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THE   TREATMENT   OF 

FUNCTIONAL    NERVOUS    DISEASES    BY 

THE   KELIEF  OF  EYE-STRAIN.*' 

By  AMBROSE    L.    RANNEY,    A.  M.,    M.  D., 

PROFESSOR  OF  THE  ANATOMY  AND   PnTSlOLOGY  OF  THE    NERVOUS    SYSTEM  IN 

THE     NEW    YORK    POST-ORADUATE    MEmCAL     SCHOOL     AND     HOSPITAL  ; 

PROFESSOR      OF     NERVOUS     AND      MENTAL      DISEASES      IN      THE 

MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF  VERMONT. 

Within  the  past  year  the  attention  of  the  medical  pro- 
fession has  been  drawn,  more  forcibly  perhaps  than  ever 
before,  to  the  fact  that  eye-strain  may  constitute  an  impor- 
tant element  in  the  causation  of  nervous  disturbances  of  the 
so-called  "  functional  "  type. 

In  the  light  shed  upon  this  subject  chiefly  by  recent  con- 
tributions to  medical  literature,!  the  view  is  gradually  being 
accepted  by  many  in  the  profession  that  certain  nervous 
diseases  (whose  pathology,  to  say  the  least,  is  still  in  doubt) 
are  possibly  not  dependent  in  every  case  upon  an  unrecog- 
nized organic  lesion  ;  and  they  are  being  led  to  coincide 
with  the  statement  that  the  term  "functional"  nervous  dis- 
ease may  be  properly  applied,  in  some  instances  at  least,  to 
the  graver  nervous  conditions — such,  for  example,  as  epi- 
lepsy, chorea,  hysteria,  or  other  manifestations  of  nervous 
exhaustion,  and  insanity.  In  other  words,  the  professional 
mind  seems  more  willing  now  than  in  the  past  to  discard 
an  apparently  fruitless  search  for  a  pathognomonic  lesion 
for  each  intractable  nervous  condition,  and  to  look  more 
calmly  upon  tangible  clinical  facts,  even  if  they  are  radically 
opposed  to  pre-existing  views. 

If  the  view  that  eye-strain  is  a  frequent  cause  of  func- 
tional nervous  derangements  proves  to  be  the  correct  one 
beyond  the  possibiUty  of  doubt  or  cavil,  it  is  not  difiicult  to 
see  that  a  hope  of  marked  relief  or  of  ultimate  recovery  is 
practically  extended  to  many  hopeless  sufferers  upon  whom 
drugs  have  exerted  little  or  no  benefit. 

In  anticipation  of  the  general  acceptance  of  such  a  view 
(which  I  feel  assured  must  in  time  prevail),  I  have  consent- 
ed to  discuss  from  a  clinical  and  physiological   standpoint 

*  A  lecture  delivered  by  the  author  before  the  class  of  the  New 
York  Post-graduate  Medical  School  and  Hospital. 

f  The  reader  is  referred  to  the  articles  by  Dr.  George  T.  Stevens  on 
"Chorea"  ("Medical  Record,"  18t6);  on  "Anomalies  of  the  Ocular 
Muscles"  ("Arch,  of  Ophthalmology,"  June,  18*77);  and  on  "Ocular 
Irritations  and  Nervous  Diseases "  ("  New  York  Medical  Journal," 
April,  IS'Z'r);  also  to  his  work  on  "Functional  Nervous  Diseases"  (D. 
Appleton  &  Co.,  N.  Y.,  1887) ;  also  to  a  contribution  by  Dr.  H.  D.  Noyes, 
on  "  Tests  for  Muscular  Asthenopia  and  Insufficiency  of  the  External 
Recti,"  read  by  him  before  the  International  Medical  Congress,  Copen- 
hagen, 1884  ;  also  to  papers  by  the  author  on  "  The  Eye  as  a  Factor  in 
the  Causation  of  some  Common  Nervous  Symptoms  "  ("  New  York  Medi- 
cal Journal,"  February  27  and  March  15,  1886);  on  "Eye-strain  in  Neu- 
rology "  ("  New  York  Medical  Journal,"  April  16, 1887) ;  on  "  Eye-strain 
in  its  Relations  to  Functional  Nervous  Diseases  "  ("  Medical  Bulletin," 
September,  1887) ;  and  an  abstract  of  an  essay  read  before  the  Interna- 
tional Medical  Congress  at  Washington,  entitled  "  Does  a  Relationship 
exist  between  Anoribalies  of  the  Visual  Apparatus  and  the  so-called 
'Neuropathic  Predisposition?'"  ("Medical  Register,"  November  19, 
1887). 


some  of  the  points  involved  in  this  theory.  In  doing  so  I 
shall  call  your  attention  to  a  few  illustrative  cases,  with 
running  commentaries  upon  such  of  them  as  present,  to  my 
mind,  any  points  of  special  interest.  All  of  these  cases 
have  been  encountered  in  my  own  practical  office  work, 
and  most  of  them  have  been  seen  frequently  by  physicians 
of  repute  in  our  city,  and  by  some  physicians  of  note  from 
neighboring  States. 

In  order  that  those  of  my  audience  who  have  possibly 
not  given  much  attention  to  the  views  which  these  cases  are 
particularly  selected  to  illustrate  may  properly  understand 
the  train  of  reasoning  that  offered  a  solution  to  my  mind 
of  the  symptoms  here  recorded,  I  take  the  liberty  of  quot- 
ing a  few  paragraphs  from  a  paper  which  I  lately  read  be- 
fore the  International  Medical  Congress  at  Washington,  en- 
titled "Does  a  Relationship  exist  between  Anomalies  of  the 
Visual  Apparatus  and  the  so-called  '  Neuropathic  '  Predis- 
position?" *  This  paper  was  based  upon  a  carefully  tabu- 
lated analysis  of  the  records  of  one  hundred  consecutive 
cases  of  typical  neuroses  taken  from  ray  private  case-book. 

In  this  paper  I  say  : 

Until  there  is  a  uniformity  in  the  methods  employed  for 
testing  the  eye-muscles,t  and  of  terms  for  the  recording  of 
anomalies  so  detected,  the  profession  must  unfortunately  con- 
tinue to  be  more  or  less  embarrassed  in  this  line  of  research. 
I  do  not  feel  justified  in  personally  discussing  this  subject  here, 
as  it  has  only  an  indirect  relationship  with  this  paper ;  but  I 
can  not  refrain  from  saying,  in  this  connection,  that  to  defect- 
ive methods  of  examination,  made  venerable  chiefly  by  their 
antiquity,  we  owe  to-day,  in  my  opinion,  much  of  our  ignorance 
of  anomalies  of  the  ocular  muscles. 

Some  time  ago  I  was  struck,  on  looking  over  a  children's 
magazine,  with  an  illustration  designed  to  teach  the  reader  the 
dependence  of  the  various  organs  of  the  body  upon  the  brain. 
It  represented  the  brain  as  the  head  of  a  manufacturing  estab- 
lishment sitting  at  his  desk,  and  around  him  were  the  various 
departments — as,  for  example,  the  liver-department,  the  stom- 
ach-department, the  eye-department,  etc.  These  departments 
were  connected  with  the  head  of  the  establishment  (the  brain) 
by  telegraph-wires,  through  which  each  could  make  its  wants 
known  and  receive  information  regarding  them. 

Probably  the  designer  of  this  sketch  (made  for  the  purpose 
of  illustrating  to  the  child  the  dependence  of  the  organs  upon 
the  brain  for  their  successful  operation,  as  well  as  their  actual 
support)  built  "better  than  he  knew."  He  embodied  in  his 
drawing  a  graphic  representation  of  certain  fundamental  prin- 
ciples of  physiology  which  are  not  clearly  understood  even  by 
many  adult  minds  in  their  bearings  u|)on  the  general  health. 

The  lungs  do  not  make  us  breathe;  except  in  an  indirect 
way,  by  asking  the  brain  to  start  the  necessary  muscles  into  ac- 
tion. The  stomach  does  not  perform  its  functions  until  after 
the  brain  has  been  requested  by  it  to  turn  on  the  blood-supply 
in  sufficient  quantities  to  produce  the  requisite  quantity  of  gas- 
tric juice.  The  intestine  performs  its  incessant  worm-like 
movements  by  no  inherent  power  of  its  own.  The  heart  keeps 
up  its  rhythmical  beating  only  when  permitted  to  do  so  by  the 
great  center  of  nerve  force. 

*  An  abstract  of  this  paper  was  published  in  the  "  Medical  Regis- 
ter," November  19,  1887. 

f  See  article  by  Dr.  G.  T.  Stevens  in  the  "  Archives  of  Ophthal 
mology,"  June,  1887. 
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Now,  i»  it  nt  all  in('«)nsirttent  with  physiological  priiici- 
plt'H  ti>  iii|v!iiic»'  till"  vifw  tli.it  any  exrt^ss  uf  nervous  cx- 
p'.Mnliliin'  to  one  origan  nvrr  tin-  nuniiiil  aiiioiinl  wliicli 
hIioiiM  1>c  fiirnislicil  is  done  at  the  expense  ot'  llie  oIIicin 
sooner  or  Infer  ' 

Ni)  one  can  draw  iii('e«i-i;intly  upon  his  reserve  capital  of 
nerve-i'orce  \vithi>ut  iiiriirriiiij:  a  risk  of  iilliiiiatcly  exliaiist- 
inijj  it.  A  liiiiiknipli'ij  nt  Ihc  rcxcri'v  ca/nltil  uf  m rrv-lorrr  en- 
tails untold  ills  to  the  individual. 

The  <iav  of  reckoninj;  is  postponed  in  iiny  i;ivcn  ease  in 
direct  proportion  to  the  drafts  made  upon  the  reserve  and 
the  amount  of  the  reserve.  This  may  help  us  to  explain 
wl»v  sonieeseape  it  indelinitely,  while  others  are  precipitated 
into  indeserihahle  distress  when  life  is  hardly  heirun. 

In  case  the  hearini;  of  eyo-strain  upon  the  prohleni  of 
nervous  expenditure  is  not  very  clear  to  some  of  my  hear- 
ers, 1  di-eiii  it  wise  to  (]uote  here  some  extracts  from  a  late 
brochure  of  inin(>  upon  this  suhjeet  ("  N.  V.  Med.  Jour.," 
Feb.  -J 7  and  March  i;i,  18S0). 

Speakiui;  of  hyperopia,  I  say  : 

Fortunately  for  our  nervous  system,  the  normal  oye  takes 
pictures  of  surrounding  objects  without  any  vinscular  effort 
when  the  object  is  more  than  twenty  feet  away ;  hence,  during 
the  larger  part  of  each  day,  the  normal  eye  is  passive,  and  is 
practically  at  rest,  although  performing  its  functions.  How 
diflerent  is  the  condition  of  the  far-sighted  or  '  hyperopic ' 
eye,  however,  from  the  normal !  For  tliis  eye  (since  it  is  too 
short  in  its  antero-posterior  axis)  all  objects  have  to  he  focused 
hy  muscular  effort,  irrespective  of  their  distance  from  the  eye- 
Such  an  eye  is  never  passive.  It  has  no  rest  while  the  body  is 
awake.  It  is  jJvvays  straining  more  or  less  intensely  to  bring 
properly  upon  the  retina  the  images  of  objects  seen. 

The  "hyperopic"  condition  of  the  eye,  or  "far-sightedness," 
as  it  is  called,  is  a  very  common  defect.  It  is  especially  frequent 
in  persons  of  tubercular  parentage.  It  is  well,  therefore,  to 
suspect  the  existence  of  this  defect  in  children  or  adults  whose 
ancestors  have  died  of  "  consumj)tion." 

Again,  speaking  of  muscular  anomalies,  I  use  the  follow- 
ing illustration  : 

A  high-couraged  horse  feels  the  will,  as  well  as  the  sup- 
port, of  his  driver  through  the  reins  by  means  of  the  bit.  Al- 
though Ins  course  and  rate  of  speed  are  changed  from  time  to 
time  at  the  will  of  the  driver,  the  reins  are  never  slackened.  The 
horse  becomes  acquainted  with  the  des-ires  of  his  master  by  a 
sense  of  increased  or  diminished  tension  upon  the  reins.  He  is 
guided  to  either  side  by  a  difference  in  the  tension  of  the  two, 
although  the  driver  does  not  entirely  relax  his  hold  upon  the 
opposing  rein  while  he  uses  the  guiding  one,  and  the  difference 
in  tension  may  be  very  sliglit. 

So  it  is  with  the  normal  eye.  It  is  both  controlled  and 
supported  wliile  performing  its  movements  within  the  orbit  by 
the  eye-muscles  (which  are  its  reins).  The  brain  is  the  driver. 
At  its  command  the  eye  revolves,  or  remains  stationary  at  any 
desired  point.  The  tension  of  muscles,  opposed  to  any  move- 
ment of  the  eye  required,  is  so  modified  by  the  brain  as  to  insure 
the  requisite  support  to  the  eyeball,  and  to  steady  it  as  it  moves. 
Thus,  a  perfect  equipoise  is  constantly  established  between  op- 
posing forces,  adjusted  with  the  nicest  care  to  meet  the  full 
requirements  of  the  organ  under  all  possible  circumstances. 
The  normal  eye  does  not  tremble  or  wabble  when  it  moves  or 


of  nnnchinery,  perfect  in  all  its  parts,  reliable  in  its  movements, 
perfectly  edntrolled  liy  its  nniHler. 

The  eye  witli  "  mu"<!ular  insiillicieiicy  "  is  like  a  horse  with 
nil  inexperienced  and  incompetent  driver;  the  i>ro|)er  tension 
U|>(>n  the  reins  in  not  mnintnined  at  all  times,  ns  it.  should  he; 
there  is  no  eqiiilihrium  between  antagonistic,  miiHclos;  fixed  at- 
titudes nro  maintained  with  dillicully  for  any  length  of  time; 
the  brain  becomes  iimn'  or  loss  disturbed  hy  its  inability  to 
|)r(iperly  control  the  eye-iiiovements,  an«l  exhniisted  i)y  the  con- 
tinual strain  im|)osed  upon  it  by  the  elTorts  required  to  do  ho 
even  imperfecitly. 

A  point  may  now  be  raised  concerning  which  houh!  mis- 
apprehension seems  to  exist  amoiig  medical  men  (judging 
from  remarks  wlii(di  I  occasionally  hear  expressed).  I  refer 
to  the  relationship  of  actual  s(juint  to  nervous  disturbanceH. 

No  one  can  deny  tliat  people  frequently  live  for  long 
periods  of  time  in  houses  impn^gnated  with  sewer-gas  and 
in  tlie  most  malarious  regions  without  apparently  sutff^ring 
in  consequence.  Yet  no  intelligent  man  would  attempt  to 
prove  to-day  that  sewer-gas  poisoning  and  malarial  infection 
were  delusions  simply  because  some  people  had  escaped  their 
influence. 

The  argument  has  been  advanced  that,  because  some 
cross-eyed  people  have  escaped  epilepsy,  chorea,  insanity, 
and  functional  neuroses  of  the  milder  types,  it  is  erroneous 
to  maintain  that  eyestrain  has  anything  to  do  with  these 
conditions.  This  is  absurd  upon  its  face.  The  hint  might, 
perhaps,  be  pertinently  dropped  in  this  connection  that 
cross-eyed  people  practically  suffer  but  little  from  their  mus- 
cular error,  simply  because  they  have  habitual  double  vision, 
lohich  no  effort  on  their  part  can  correct.  These  subjects 
learn  very  quickly  to  practically  discard  one  image  (the  one 
seen  by  the  crossed-eye)  and  to  use  one  eye  only  for  ordi- 
nary vision.  In  other  words,  they  never  try  to  blend  the 
images  of  the  two  eyes,  except  in  certain  attitudes  of  the 
head  which  result  in  a  single  visual  image,  without  an  effort 
on  the  part  of  the  patient. 

It  is  only  in  those  cases  where  (in  spite  of  a  muscular 
error)  the  images  of  the  two  eyes  can  be  blended  by  a  great 
effort  that  the  patient  begins  to  experience  the  deleterious 
physical  influences  of  abnormal  muscular  tension  in  the 
orbit. 

If  we  admit  the  proposition  that  eye  defects,  or  anoma- 
lies of  the  ocular  muscles,  are  liable  to  become  causes  of 
impaired  nervous  energy  (because  they  demand  an  excess 
of  nervous  expenditure),  we  are  forced  to  the  conclusion 
that  the  earlier  this  source  of  physical  depression  is  re- 
moved the  better  are  the  prospects  of  the  person  so  relieved 
of  escaping  diseases  which  impaired  nervous  energy  neces- 
sarily tends  to  hasten  or  develop.  We  are  naturally  led  to 
question  if  the  so-called  "  neuropathic  predisposition  "  is 
not  dependent  (in  a  certain  proportion  of  cases,  to  say  the 
least)  upon  "  eye-strain."  We  might  possibly  also  be  led 
to  think  that  the  so-called  "tubercular  tendency"  (which  is 
present,  as  far  as  ray  observation  goes,  in  nearly  50  per  cent, 
of  all  cases  of  marked  functional  nervous  disease)  might,  in 
some  cases,  be  modified,  controlled,  or  perhaps  arrested  be- 
fore its  physical  results  become  apparent  by  taking  from  the 
life  of  such  subjects  a  load  whicli  their  small  reserve  capital 


the  attempt  is  made  to  hold  it  in  any  fixed  attitude.    It  is  a  piece  |  of  nervous  energy  particularly  unfits  them  to  endure. 
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It  is  hard  to  give  up  tlie  view,  so  universally  conceded, 
that  a  predisposition  to  disease  means  a  "  constitutional 
taint."  Yet,  in  many  cases,  we  are  absolutely  unahle  to 
demonstrate  that  any  evidence  of  physical  weakness  or  dis- 
ease has  appeared  until  sufficient  time  had  elapsed  from  the 
date  of  birth  for  the  development  of  a  serious  impairment 
of  nervous  energy.  What  has  caused  it  ?  Has  it  been  de- 
ficient nourishment,  a  lack  of  maternal  care  or  solicitude 
during  childhood,  gross  violations  of  the  rules  of  hygiene, 
or  a  lack  of  prudence  on  the  part  of  the  individual  when  of 
matured  experience?  The  history  of  case  after  case  answers 
"no"  to  such  surmises.  These,  then,  are  not  the  all-im- 
portant factors  in  every  case.  Phthisis,  epilepsy,  chorea, 
headaches,  neuralgias,  hysteria,  dyspepsia,  obstinate  consti- 
pation, nervous  prostration,  inebriety,  and  many  other  evi- 
dences of  the  neurasthenic  state  are  markedly  hereditary. 
What  is  the  load  (if  any)  which  many  sufferers  of  this  type 
are  carrying  through  life  ?  Have  they  a  congenital  burden 
— which  is,  perhaps,  too  often  unrecognized  ?  I  leave 
these  questions  for  future  research  to  solve. 

In  this  lecture  I  will  call  your  attention  to  a  few  cases 
selected  from  my  own  case-book  where  the  relief  of  ocular 
defects  produced  remarkable  and  unexpected  benefit  after 
all  hope  of  recovery  had  practically  been  abandoned  by  the 
patient. 

I  bring  these  cases  prominently  before  you  in  the  inter- 
est of  science  only  ;  because  the  improvement  made  by  these 
patients  is  attributable  not  to  drugs,  but  solely  lo,Nati:re, 
when  a  burden  of  which  she  could  not  rid  herself  was  taken 
away  and  recuperation  became  possible. 

Did  you  ever  see  a  tired  horse  fall  prostrate  under  an 
excessive  burden  ?  How  long  would  he  remain  so  were  the 
burden  not  removed  ? 

Case  I.  Chronic  Epilepsy. — Male,  aged  forty-three,  mer- 
chant. Began  to  have  severe  epileptic  tits  when  seventeen 
years  of  ago.  Had  masturbated  when  a  boy  and  bad  been  ad- 
dicted in  later  years  to  excessive  venery. 

Family  History. — One  brother  is  a  confirmed  dipsomaniac; 
the  father  died  of  paralysis;  one  sister  is  a  victim  to  sick  head- 
aches; no  phthisis  has  existed  in  the  family,  so  far  as  could  be 
ascertained.  ' 

The  epileptic  seizures  of  this  patient  varied  in  frequency 
from  two  or  three  a  week  to  one  in  three  months.  He  came 
under  my  care  in  1871  (when  twenty-eight  years  old),  and  was 
treated  by  me  for  many  years  with  enormous  doses  of  the  bro- 
mides of  potassium  and  sodium.  These  salts  reduced  the  at- 
tacks to  about  four  a  year.  Stopping  the  bromides  invariably 
increased  the  frequency  of  the  attacks. 

Eye  defects.* — In  January,  1886,  his  eyes  were  examined 
after  his  return  from  an  extended  residence  in  the  South.  He 
showed  under  atropine  a  latent  hyperopia  of  2*50  D.,  and  also  a 
manifest  esophoria  of  4°.  Subsequently  several  degrees  of 
"  latent  "  esophoria  also  manifested  itself. 

Partial  tenotomies  were  performed  upon  both  interni,  and 
hyperopic  glasses  wert  given  him.  Since  the  first  operation 
(January,  1886)  he  has  taken  no  bromides  and  has  not  had  a 
convulsion.  He  has  twice  been  "at  death's  door"  with  fevers, 
but  he  has  shown  at  no  time  any  epileptic  tendencies. 

*  For  the  meaning  of  terms  employed  in  connection  with  muscular 
anomalies  of  the  orbit,  the  reader  is  referred  to  the  "  New  York  Medi- 
cal Journal"  for  December  4,  1886. 


Case  II.  Excruciating  Headaches,  Chronic  Diarrhoea,  and 
Neuralgic  Paroxysms. — Female,  aged  twelve. 

Family  History .—Th^  father  is  somewhat  eccentric  and  in- 
temperate; pulmonary  consumption  was  extremely  common 
among  the  paternal  ancestry  ;  one  brother  is  an  epileptic  and  is 
partly  idiotic ;  all  the  paternal  side  of  the  family  are  very  ex- 
citable and  nervous  people. 

This  little  patient  was  a  great  sufferer.  Whenever  attempts 
were  made  by  her  parents  to  send  her  to  school,  she  would 
"break  down"  at  once  with  peculiar  attacks  characterized  by 
obstinate  vomiting,  chronic  diarrhu'a,  intractable  headache,  and 
neuralgic  i)ains  in  the  spine,  limbs,  and  chest.  All  medical 
treatment  had  proved  of  no  permanent  benefit.  So  long  as 
study  was  not  attempted,  the  child  suffered  only  at  intervals 
with  these  severe  attacks,  but  she  remained  weak  and  delicate. 
Eye-defects. — An  examination  of  her  eyes  showed  a  latent 
hyperopia  of  nearly  3  D.  and  esophoria  of  8°.  Prior  to  the  use 
of  atropine  she  had  normal  vision  (f  ^).  The  wearing  of  spheric- 
al glasses  (2  D.)  and  prisms  (4°  over  each  eye  with  the  bases 
out)  caused  all  her  distressing  symptoms  to  disappear  within 
two  weeks. 

A  letter,  lately  received  from  her  mother  by  me,  says:  "I 
thank  you  next  to  the  dear  Lord  for  removing  this  burden  of 
anxiety  about  my  child,  which  was  becoming  unbearable." 

Prisms  were  ordered  in  this  case  because  the  parents  de- 
cided to  postpone  a  radical  correction  of  the  muscular  error. 
This  step  I  expect  to  undertake  very  soon. 

Case  III.  Chronic  Epilepsy.— Fem{\\e,  aged  twenty,  unmar- 
ried. 

Family  History. — The  father  died  of  apoplexy.  No  heredi- 
tary tendency  to  nervous  disease  or  phthisis  could  be  discov- 
ered. 

The  epileptic  seizures  had  existed  for  five  years  and  devel- 
oped after  an  excessive  use  of  the  eyes  in  sewing  upon  a  black 
material.  Menstruation  was  regular.  The  epileptic  fits  were, 
however,  more  frequent  during  the  week  prior  to  and  follow- 
ing the  menstrual  epoch.  Under  large  doses  of  bromides  and 
ergot  she  had  once  in  her  history  pa«sed  six  weeks  without  an 
attack ;  but  she  averaged,  when  I  first  saw  her,  about  six  at- 
tacks each  month.  An  epileptic  attack  could  usually  be  induced 
hj  fixing  the  eyes  for  a  few  minutes  intently  upon  some  near  ob- 
ject. She  had  at  one  time  as  high  as  thirty  severe  fits  in  twenty- 
four  hours.  When  the  bromides  were  withdrawn  from  this 
patient,  the  fits  increased  to  several  each  day  (often  as  high  as 
ten  severe  seizures).  She  had  for  years  suffered  from  obstinate 
constipation  and  pain  during  her  menses. 

Eye-defects. — This  patient  was  found  to  be  absolutely  em- 
metropic both  before  and  after  the  use  of  atropine.  She  showed, 
however,  an  esophoria  of  5°  and  a  very  low  power  of  abduction. 
Subsequently,  a  large  amount  of  latent  esophoi-ia  developed. 

Several  partial  tenotomies  were  performed  upon  the  interni 
of  this  patient  during  an  interval  of  some  four  months  until  all 
latent  esophoria  was  api)arently  overcome.  After  the  first  op- 
eration, the  lacrymal  secretion,  which  was  singularly  defective, 
became  normal,  her  mental  despondency  disappeared,  and  her 
attacks  rapidly  diminished  in  frequency.  Since  June  10,  1886, 
she  has  had  no  fits  to  my  knowledge,  nor  to  that  of  her  i)hysi- 
cian  so  far  as  I  can  ascertain.  The  case  was  lost  sight  of  by 
both  of  us  some  months  ago,  much  to  my  regret.  When  I  last 
tested  her  eyes,  she  showed  no  defect  and  was  apparently  in 
perfect  health.  She  had  passed  several  menstrual  epochs  with- 
out any  epileptic  seizures. 

In  this  case  I  would  call  attention  (1)  to  the  fact  that 
emmetropia  existed ;  (2)  to  the  fact  that  the  eye  was  the 
apparent  exciting  cause  of  her  attacks;  (3)  to  the  fact  that 
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I'pllrptif  Hoiziirt's  coiiM  ho  iiidiiccd  by  cxccMHivo  uhc  of  the 
iiilcriiiil  iiiusclcs  of  till'  ('ye;  aiitl  (4)  tliat  the  rso|)li(niii  was 
''latent  "  to  a  vt-ry  iiiaikctl  ilcj^rcc. 

Ill  adililioii  to  tlifSf  pointH  of  iiilcrcsl,  aiiotlicr  fact  is 
vortliy  of  pasnini,'  rt'iiiark — viz.,  tlint  the  relief  of  the  "eye- 
strain" was  follo\vi>(l  in  this  ease  hy  a  total  (lisa|)|tearance 
of  th««  hahitiial  eoiisti|)atioii  that  provioiislv  had  existed,  and 
that  ineiistriiation  eoHHcd  to  he  aceoinpanieil  iiv  pain  ii|i  to 
my  Last  notes  on  the  ease.  This  exporienee,  aithoiij^h  ap- 
parently a  <'oineideneo,  is  not  hy  anv  iii(>aiis  iiifiiMpieiil  with 
fetii  lie  patients  in  my  e\perienee,  after  a  partial  tenotomy 
of  an  (>ye  imisele  for  the  relief  of  an  ahnormal  t(>iision  with- 
in the  orhit.  It  is  prol>ahly  to  he  allrihiitcd  to  the  fact 
that  the  iierve-|)ower  of  the  patient  improves  rapidly  after 
the  excessive  expenditure  of  nerve-foreo  doinamhvl  hy 
ahnormal  eyo-tonsion  is  arrested,  thus  allowin}^  of  an  ini- 
proNeiiieiil  in  tln>  fiinetions  of  th(>  other  viscera.  Mv  in- 
troductory remarks  will,  I  trust,  make  this  cx|)lanatioii  clear 
to  the  audience  and  hriiii!:  this  statement  more  into  apparent 
harmony  with  phvsiolotrical  laws. 

Case  I\'.  Mc/iinr/io/in,  Morbid  Impulses,  Cerebral  Con- 
fusion and  J)istr('ss,  (tnd  ait  Intractable  Pi-ostatic  Neuralgia. — 
Male,  afrod  twenty-throe,  unmarried. 

Fain  ill/  History. — The  mother  of  tlio  i)atient  suffers  from 
neurulj^ia  and  headaflie.  The  paternal  grandfather  had  paraly- 
sis. The  paternal  grandmother  was ''extremely  delicate."  One 
brother  sutTers  from  headaches.  Another  brother  is  very  ex- 
eitable  and  of  a  highly  nervous  teini)eramcnt.  No  case  of  con- 
sumi)tion  has  ever  occurred  in  any  branch  of  the  family. 

Eye-defects. — Hyperopia  (latent)  of  2-50  D.  Esophoria  (mani- 
fest) 4°.  Subsequently,  12°  were  elicited  prior  to  any  operative 
procedure. 

This  patient  had  been  under  medical  care  for  many  months 
for  a  prostatic  neuralgia,  and  had  derived  no  benefit  from  local 
or  general  treatment.  He  developed  melancholia,  and  would 
frequently  retrace  his  steps  for  several  block?,  during  a  stroll,  in 
order  to  touch  some  object  which  he  felt  he  should  have  touched 
when  he  passed  it.  The  use  of  bis  eyes  intensified  his  mental 
symptoms  markedly.  lie  also  suffered  from  morbid  fears.  He 
had  never  had  venereal  disease.  After  partial  tenotomies  were 
performed  upon  his  interni,  and  bis  hypermetropia  was  corrected 
by-H  I'oO  spherical  glasses,  his  recovery  was  very  rapid  and  com- 
plete. He  has  bad  no  abnormal  mental  symptoms  or  neuralgia 
of  his  prostate  since  the  first  operation  (now  nearly  two  years). 
His  father,  one  brother,  and  a  sister  have  since  been  examined 
by  me,  and  all  had  very  marked  eye-defect. 

In  some  respects  this  is  one  of  the  most  remarkable 
cases  I  have  yet  observed.  The  mental  condition  of  the 
patient,  prior  to  the  relief  of  eye-tension,  was  such  as  to 
justify  the  worst  forebodings.  Xeitlier  he  nor  his  family 
had  ever  suspected  any  eye-defect  in  spite  of  the  fact  that  his 
*'  latent"  hyperopia  was  of  a  very  high  degree  (nearly  3  D.), 
and  his  "latent"  esophoria  was  of  an  equally  high  degree. 
His  prostatic  neuralgia  was  of  a  severe  and  intractable  type, 
and  its  cause  could  not  be  discovered ;  yet  it  disappeared 
at  once  after  a  free  operation  upon  the  interni. 

Case  V.  Cerebral  yeurasthenia,  Pseudo-ataxia,  and  Chronic 
Headache. — Male,  married,  aged  forty-three. 

Family  History. — Two  brothers  died  of  phthisis,  one  uncle 
of  paralysis ;  maternal  ancestors  are  nervously  predisposed ; 
two  children  of  the  patient  sulfer  from  nervous  disturbances. 


7i'j/t'f/r/<,c/«.— Ilyporopia  (latent)  of  2  !).  Esophoria  of  7" 
(manifest). 

'I'his  gontlemim  was  a  >iieut  snlTerer.  Had  been  forced  to 
give  up  his  biisineHs  from  constant  distreHs  in  the  head,  which 
waH  nggravHiod  by  any  mental  labor.  He  walked  with  dilticulty 
on  account  of  a  feeling  of  great  iiiHeciirity,  and  cloHcIy  simu- 
liited  the  gait  of  an  ataxic.  Ho  ate  poorly  and  Hle|)t  badly.  No 
organic  disease  could  be  found,  and  electrical  treatment  was 
thoroughly  tried,  and  proved  of  little  henetit.  Within  twenty- 
four  hours  after  a  trnotomy  of  his  itif«'rnal  rectUH  was  per- 
formed he  censed  to  have  pain  in  his  head,  walked  with  greater 
euHo  than  for  many  months,  and  left  for  hiH  diKfant  home  with- 
in a  week,  provided  with  -f-  1  I>.  spherical  glasscH.  The  last 
report  from  him  noted  a  slight  tendency  toward  a  return  of  his 
bad  feelings,  and  ho  was  advised  to  have  his  eyes  again  exam- 
ined to  ascertain  if  any  latent  esophoria  remained  to  be  cor- 
rected . 

In  his  last  letter  ho  says:  "I  have  not  had  a  sick-headache 
since  leaving  New  York,  and  much  Ichs  of  the  neuralgic  pain  in 
the  neck  and  other  parts." 

Casks  VI  and  VII.  Asthenopia  and  Sick-headaches. — Males, 
unmarried,  aged  twenty-one  and  twenty-two.  Both  were  col- 
lege students. 

Family  History. —  IloadacheH  were  common  in  their  imme- 
diate relatives  and  ancestors,  and  in  one  phthisis  was  found  to 
have  affected  the  ancestry. 

Eye-defects. — Both  had  slight  latent  hyperopia  and  esophoria 
(manifest)  of  a  moderate  degree. 

These  were  typical  cases  of  asthenopia  and  sick-headache. 
Both  wore  prisms  for  a  while  with  benefit,  but  they  found  that 
a  latent  esophoria  showed  itself,  and  required  a  change  of  the 
strength  of  the  prisms.  The  stronger  prisms  caused  them  some 
distress  in  walking.  They  both  underwent  an  operation  for  the 
radical  correction  of  the  defect,  and  have  remained  entirely 
free  from  asthenopic  symptoms  and  headache  up  to  the  present 
time.  The  necessity  of  wearing  glas.ses,  which  was  thus  dis- 
pensed with,  is  a  matter  of  delight  to  both. 

In  one  of  these  cases  a  marked  tendency  to  dyspepsia  and 
chronic  constipation  has  apparently  been  entirely  overcome. 
This  fact  was  also  noted  in  Case  III. 

The  last  tests  made  of  the  eyes  of  these  patients  showed  an 
entire  absence  of  muscular  defect  in  the  orbits. 

Case  VIII.  Cerebral  Neurasthenia,  Constant  Pain  in  the 
Head  of  Five  Years''  Duration,  Asthenopia,  etc. — Female,  unmar- 
ried, aged  twenty-one  years. 

Family  History. — Maternal  aunt  and  five  paternal  relatives 
died  of  phthisis;  two  cousins  had  chronic  chorea. 

Eye-defects. — Patient  had  hyperopia  (latent)  of  1-25  D.  and 
exophoria  (manifest)  of  2°.  A  latent  hyperphoria  of  2°  was 
subsequently  discovered. 

This  young  lady  was  brought  into  my  office  by  two  assist- 
ants, who  were  obliged  to  carry  her  from  the  carriage.  For 
several  years  she  had  been  carried  daily  from  her  room  to  the 
hbrary  of  her  father's  bouse,  and,  after  reclining  in  a  chair  for 
a  few  hours,  she  would  be  again  carried  to  her  bedroom.  She 
could  manage  with  difficulty  to  walk  slowly  across  a  room. 
She  had  not  been  able  to  write,  read,  sew,  or  see  her  most  inti- 
mate friends  for  live  years  on  account  of  a  constant  pain  in  her 
head,  which  was  rendered  intolerable  by  any  use  of  the  eyes  or 
excitement.  Her  symptoms  began  while  at  boarding-school, 
from  which  she  was  removed  to  her  home  in  a  recumbent  post- 
ure and  by  easy  stages. 

I  used  static  electricity  upon  this  patient  for  some  weeks 
with  a  slight  improvement  in  her  power  of  walking,  but  no  re- 
lief to  her  head.  I  then  persuaded  her  to  consent  to  a  relief 
(by  partial  tenotomies)  of  her  abnormal  eye-tension.     Tenoto- 
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mies  were  then  performed  upon  her  left  superior  rectus  and 
both  externi  within  the  space  of  two  weeks.  From  that  date 
her  improvement  was  very  rapid.  She  was  sent  home  a  few 
weeks  later  practically  cured. 

A  letter  from  her  pliyslcian,  lately  received  by  me,  says: 
"Your  patient  is  the  wonder  of  this  region.     Slie  rivals  the 
'Jersey  Lily'  in  her  feats  of  walking." 

Before  this  patient  was  sent  home  she  ascended  and  de- 
scended five  flights  of  stairs  daily,  and  averaged  over  a  mile's 
walk  each  day  without  a  companion  to  assist  her. 

Case  IX.  Sphial  Neurasthenia ;  Gastralgic  Attacks;  At- 
toAiks  of  Laryngeal  Spasm;  Persistent  Tremor. — Female,  mar- 
ried, aged  forty-two. 

Family  History. — Several  blood-relatives  died  of  phthisis; 
father  and  brother  died  of  phthisis. 

Eye-defects. — The  patient  was  found  to  be  emmetropic  (when 
tinder  atropine).     Esophoria  (manifest)  of  3°  existed. 

This  is  quite  as  striking  a  case  as  the  one  last  narrated,  al- 
though of  a  different  character.  The  patient  had  been  for  six- 
teen years  a  chi'onic  invalid.  She  was  unable  to  bear  the  least 
excitement.  Even  the  companionship  of  her  family  for  an 
evening  was  at  times  too  great  a  strain  upon  her  nervous  sys- 
tem. She  was  at  times  a  great  sufferer  from  severe  paroxysms 
of  neuralgia  of  the  stomach,  and  frequent  attacks  of  alarming 
shortness  of  breath  and  a  sense  of  impending  sufl:bcation  would 
occur.  I  personally  witnessed  one  of  these  attacks  in  my  office, 
and  it  was  entirely  free  from  a  trace  even  of  hysteria.  It  was 
of  much  shorter  duration  than  an  asthmatic  attack,  and  seemed 
to  be  due  to  a  spasm  of  the  larynx.  She  became  markedly  cya- 
notic, and  suffered  alarming  shortness  of  breath. 

In  addition  to  these  symptoms,  this  patient  suffered  from  an 
tincontrollable  trembling  of  the  facial  muscles  and  limbs  when 
at  all  startled  or  excited.  She  had  been  for  years  unable  to 
attend  places  of  amusement  or  to  bear  physical  exertion. 

Much  to  my  surprise  (as  she  had  a  marked  phthisical  his- 
tory), an  examination  of  her  eyes  showed  no  refractive  error 
(even  when  under  the  influence  of  atropine).  She  showed, 
however,  a  very  high  degree  of  esophoria,  and  a  partial  tenoto- 
my was  performed  upon  both  of  her  intenii.  The  effect  was 
magical.  She  recovered  her  health  completely  within  two 
months,  and  is  to-day  able  to  endure  as  much  as  when  a  young 
girl.  The  last  report  from  her,  some  weeks  ago,  states  that  she 
had  "shopped  all  day  and  attended  the  theatre  in  the  evening." 
An  old  friend  of  the  family  lately  alluded  to  the  case,  in  my 
presence,  as  one  "not  of  cure,  but  of  resurrection." 

Case  X.  Chronic  Chorea  of  Thirty-one  Years'  Duration.^ 
affecting  the  Head.,  Face.^  and  all  the  Extremities. — Female,  aged 
thirty-three,  unmarried. 

Family  History. — The  father  had  pulmonary  haemorrhages 
for  many  years.  One  paternal  aunt  died  of  "  hasty  consump- 
tion." Sick-headaches  are  very  common  among  both  paternal 
and  maternal  ancestors.  Neuralgia  is  a  frequent  complaint 
among  the  paternal  ancestoi-s. 

When  two  years  of  age  this  girl  developed  chorea.  The 
spasmodic  twitchings  steadily  grew  worse,  in  spite  of  the  fact 
that  her  father  was  a  physician,  and  that  she  had  the  services 
of  the  most  skillful  medical  men  from  time  to  time.  The 
twitchings  began  on  the  right  side  ;  but  they  subsequently  in- 
volved the  left  side,  and  also  the  head  and  face. 

She  has  suffered  some  from  sick-headaches,  as  has  also  her 
sister.  The  hands  have  gradually  heco7ne  so  contractured  that 
all  attempts  to  use  them  are  more  or  less  distressing.  Her  fin- 
gers could  not  be  extended  farther  than  would  suffice  to  grasp 
small  objects. 

When  I  first  saw  this  patient  she  was  unable  to  write  except 
by  grasping  the  pencil  with  all  the  fingers  and  the  palm  of  the 


left  hand,  and  holding  the  left  hand  with  the  right  hand  as  the 
spasmodic  movements  of  writing  were  made.  She  walked  with 
a  peculiar  unsteady  and  crab-like  gait,  ate  with  difficulty,  and 
suffered  great  pain  between  the  shoulder-blades  and  over  the 
first  lumbar  vertebra  (two  points,  by  the  way,  which  are  very 
frequently  attacked,  in  my  experience,  when  eye-strain  is  pres- 
ent). She  had  never  written  with  ink.  Prior  to  menstrua- 
tion (which  occurred  at  seventeen  years  of  age)  the  patient  had 
experienced  attacks  (probably  epileptic)  which  she  describes  as 
"  those  of  numbness,  followed  by  a  loss  of  consciousness."  She 
has  had  chronic  constipation  all  her  life.  The  memory  and 
mental  faculties  are  perfect. 

When  I  first  saw  this  patient  the  spasms  were  very  violent, 
especially  about  the  face  and  neck.  The  limbs  were  jerked 
about,  the  fingers  too  tightly  clinched  at  times  to  grasp  any- 
thing, and  the  speech  was  rendered  peculiarly  spasmodic  and  al- 
most unintelligible  at  times.  She  sputtered,  and  at  times  ejected 
drops  of  saliva,  when  endeavoring  to  converse. 

At  the  first  examination  she  exhibited  no  refractive  error; 
but,  under  atropine,  a  high  degree  of  hyperopia  (1-75  D.)  was 
detected,  and  proper  spherical  glasses  (4-1  D.)  were  at  once  pro- 
vided. In  order  to  test  her  eye-muscles,  the  services  of  Pro- 
fessor J.  Williston  Wright,  of  this  city,  who  saw  her  with  me 
by  invitation,  were  invoked  to  hold  her  head.  This  he  did  with 
no  small  efl:brt  by  clasping  the  head  on  either  side,  and  firmly 
pressing  her  head  against  his  body  as  he  stood  behind  her  chair. 
During  this  examination  she  whistled  shrill  notes  on  two  occa- 
sions, and  underwent  the  most  violent  facial  and  body  contor- 
tions. 

The  results  of  this  imperfect  examination  (necessarily  so 
under  such  conditions)  indicated  to  me  that  a  high  degree  of 
hyperphoria  existed  ;  and,  as  I  could  not  again  see  the  patient 
for  some  months,  I  decided  to  perform  a  free  division  of  the  left 
inferior  rectus  muscle.  I  then  instructed  the  patient  to  try  and 
get  a  photograph  taken,  if  possible,  before  she  saw  me  again. 
She  laughingly  said  that  she  "had  never  been  able  to  have  a 
picture  taken,  but  that  she  would  do  so  if  she  could."  She  then 
departed  for  her  home  with  instructions  to  return  to  me  for 
treatment  in  the  autumn.  The  first  picture  of  this  case  is  one  that 
she  was  able  to  have  taken  three  weeks  after  the  operation, 
when  her  head  and  shoulders  had  become  comparatively  calm, 
as  a  result  of  the  relief  afforded  by  it.  This  photograph  was 
deemed  at  that  time  a  great  success  by  herself  and  friends.  You 
can  see  in  it  the  blurred  outlines  which  indicate  that  the  move- 
ments were  still  somewhat  active. 

During  the  past  autumn  this  patient  has  been  under  my  care 
for  some  eight  weeks.  I  have  partially  divided  the  right  superior 
rectus  and  both  externi  in  order  to  overcome  a  high  degree  of 
left  hyperphoria  and  exophoria,  and  I  have  administered  static 
sparks  daily  to  the  spine  and  limbs.  The  second  picture  will 
give,  better  than  words  can  describe  it,  an  idea  of  the  wonder- 
ful improvement  which  has  taken  place.  Prior  to  her  depart- 
ure for  her  home  (some  weeks  since)  she  could  thread  the  finest 
cambric-needle,  and  pass  her  fare  to  the  conductor  of  a  street- 
car without  attracting  the  notice  of  passengers,  or  throwing  it 
out  of  the  window,  as  she  certainly  would  have  been  apt  to  do 
two  months  previously.  Slie  can  fully  extend  her  fingers,  walk 
several  miles  a  day,  write  with  far  greater  certainty  and  ease, 
and  eat  at  a  boarding-house  table  without  exciting  comment. 
Iler  limbs  still  twitch  somewhat  immediately  before  going  to 
sleep,  and,  in  the  presence  of  strangers  or  when  unduly  excited, 
she  still  shows  some  spasmodic  movements  of  the  face  and 
shoulders.  When  calm  she  is,  however,  perfectly  composed, 
and  almost  entirely  free  from  convulsive  movements.  She 
considers  herself  as  practically  cured ;  but  I  suspect  that 
time  and  some   further  operative  work  upon  the  eye-muscles 
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will    l)i<    tlymiiiidi'd    ln'fi>r('    ooiiiploto    rfHfonition   to    hoiiltli    is 
.•tlVcttil. 

As  I  rt'i^anl  tliis  cjisi'  as  one  of  ibc  most  ilistri'ssiiij^  iind 
tv|>ic;il  cii-si's  of  rlironic  cliori'a  cvrr  rr|iortc<l,  it  may  Itcwcll 
to  state  that  tlic  patifiil  is  well  known  to  I'lofj-ssor  A.  M. 
IMici|.s  ami  rrofcj^^ni- .1.  W  .  W  rii^lit,  of  tliis  city,  ami  I'lo- 
fosxor  Woodward,  of  litirlinu;ton,  \t.,  and  tliat  slic  has  Itccn 
scon  1)V  manv  mcndK-rs  of  the  |irot"fssion  l>otli  from  this  city 
and  distant  Stairs  diirinL;'  ht  r  Ircatmciit  in  my  ollicc. 

l>iirinLr  the  whole  treatment  of  this  patient  no  diMiu,s 
ha\f  l>een  em|>love<|,  and  the  iiholo^n-.iplis  are  from  nn- 
tou(du'd  iieixativcs.  1  attrihiite  to  t  he  static  applications  the 
rapid  relief  of  the  ci>!itract nred  state  of  the  tiiiii;ers  and  the 
improNcment  in  her  n'eiieral  strent;th  ;  hut,  fiom  many  facts 
ohsorved  tlurin<i  my  treatment  of  her,  1  am  eonviin-ed  that 
the  relief  o^  the  eyi>-strain  is  alone  deserviiii;  of  whatever 
credit  mav  I>e  claimi'd  for  her  recovery.  Four  weeks  het'ore 
she  was  dismissed  froni  my  care  she  read  ami  sowed  con- 
tinuously for  several  days,  and  was  immediately  proeij)!- 
tated  ii\to  a  relapse,  which  as  rapidly  subsided  when  the 
cause  was  ascertained  and  its  recurrence  prevented. 
(7*0  be  concluded.)  . 


TREATMENT   OF   FEVP:R.->^ 
By  benjamin  F.  WESTBROOK,  M.  I).,  Brooklyn, 

PKKSIDKNT   or   THE    BROOKLYN    PATHOLOOICAI.    SOCIKTY  ;     PHTSICIAN-IN-CHIEF 

TO  TllK    DEI'AKTMKNT  OP  DISEASES   OF  THE   CHEST,  ST.  MAUT's   HOSPITAL  ; 

ATTKNl)lN(i    PHYSICIAN    TO   THE   METHODIST    EPISCOPAL   HOSPITAL. 

Fever,  strictly  defined,  is  any  abnormal  elevation  of  the 
temperature  of  the  body,  and  the  discussion  of  it.s  treatment 
if  limited  to  the  strict  application  of  the  term  would  impi}' 
merely  the  discussion  of  the  means  at  our  command  for  the 
restoration  of  the  disturbed  heat  equilibrium  to  the  normal 
standard.  But  in  the  practice  of  the  healing  art  it  is  but 
seldom  that  we  meet  with  instances  in  which  abnormal  ele- 
vation of  temperature  is  the  only  pathological  condition 
which  demands  the  exercise  of  our  skill.  As  a  matter  of 
fact,  the  pyrexia  is  almo.st  always  associated  with  other 
svmptoms  which  demand  as  close  attention  as  does  the  fever 
itself.  Indeed,  the  concurrent  circumstances  are  frequent- 
ly of  such  a  character  that  the  simple  elevation  of  tem- 
perature falls  into  a  secondary  place,  and  our  attention 
must  be  directed  to  the  combating  of  morbid  processes 
which  are  far  more  serious  and  threatening  to  the  life  of 
the  patient. 

In  order  to  be  able  to  cope  with  these  dangerous  mala- 
dies the  physician  should  enter  upon  his  work  fully  equipped 
with  a  knowledge  of  their  nature  and  causes,  and  of  the 
means  which  we  have  at  our  command  for  partially  or  com- 
pletely nullifying  their  injurious  influences  upon  the  human 
body.  He  should  have  sufficient  knowledge  of  the  patho- 
logical and  clinical  history  of  disease,  not  only  to  fully  ap- 
preciate the  significance  of  the  symptoms  by  which  he  is 
confronted  at  a  given  time,  but  also  to  anticipate  the  diffi- 
culties and  dangers  by  which  they  are  likely  to  be  followed. 
Practically,  therefore,  the  treatment   of  fever  involves  the 
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management  of  many  dilTercnt  forms  of  diHcase,  and  of 
every  variety  ami  combination  (»f  morbid  phyHiological  phe- 
nomena. In  order  to  rentier  the  subject  an  clour  uh  poHHi' 
ble,  I  shall  begin  with  th(!  diMtrussion  of  the  Himplest  fornm 
of  fever,  and  then  take  up  the  more  complicated. 

The  purest  ty|>e  of  fever  that  is  known  to  clinical  ob- 
servers is  that  to  which  attenti<»n  was  first  called  by  (ienz- 
mer  and  V'olkmaiin  in  lH77,*and  which  was  denominated 
by  them  febris  Himplc.x,  or  aseptic  f(!ver.  Volktnaiin  found 
that,  after  subcutaneouK  operations  ami  injuricis  siwdi  as  fract- 
ures, dislocations,  etc.,  a  rise;  in  the  temperature  of  the  body 
occurred,  lasting  from  twenty-four  hours  t(j  a  wccrk  or  even 
longer.  This  (-levation  of  temperature,  which  fretpiently  at- 
tained a  height  of  fiom  l();j°  to  104"  V.,  was  ushered  in  by 
no  j)rcmonitory  symptoms  ;  no  disturbam-e  of  the  ncrvouf* 
centers  was  observed  beyond  an  oc(!asional  slight  headache 
or  feeling  of  malaise  ;  patients  usually  made  no  complaint 
whatever,  but  s(!emcd  to  retain  their  (ordinary  feeling  of 
well-being,  and  the  existence  of  fever  was  only  determined 
by  the  objective  examination  of  the  surgeon.  There  werQ, 
however,  certain  symptoms  present  which  may  be  consid- 
ered as  always  accompanying  a  pyrexial  temperature  when 
their  development  is  not  interfered  with  by  other  morbid 
states.  These  are  increased  frequency  of  pulse  and  respira- 
tion, increased  excretion  of  carbonic  acid  and  the  nitrogen- 
ous ingredients  of  the  urine,  particularly  urea,  and  a  .slight 
din)inution  of  the  normal  secretions  of  the  body.  The 
tongue  was  usually  slightly  if  at  all  coated,  the  digestion  not 
noticeably  impaired,  and  the  appetite  not  diminished.  There 
was,  however,  an  increase  of  thirst,  and  the  skin  was  moist 
though  not  sweating.  A  similar  febrile  process  is  said 
to  follow  occasionally  upon  cutting  operations  performed 
with  antiseptic  precautions.  The  disease  is  one  which  re- 
quires no  treatment.  The  points  of  interest  are  :  that  in 
spite  of  the  considerable  elevation  of  temperature  which  ob- 
tains in  many  cases,  there  are  no  symptoms  referable  to  the 
nervous  centers  with  the  exception  of  those  directly  in- 
volved in  the  production  of  the  febrile  temperature.  There 
are  no  marked  disturbances  of  the  functions  of  the  aliment- 
ary canal,  and  there  are  none  of  the  pulmonary  or  other 
complications  that  are  observed  in  the  more  serious  febrile 
diseases. 

The  form  of  fever  most  nearly  resembling  this  with 
which  medical  practitioners  have  to  deal,  is  the  so-called 
ephemera,  or  simple  continued  fever.  By  this  term  I  mean 
to  indicate  a  febrile  condition  of  rapid  onset  and  brief  du- 
ration, unaccompanied,  as  a  general  rule,  by  serious  com- 
plications, and  depending  for  its  production  on  various 
causes.  It  is  most  commonly  the  result  of  disordered  states 
of  the  alimentary  canal,  resulting  from  the  introduction  of 
indigestible  or  irritating  substances,  from  fatigue,  and  from 
exposure  to  cold  or  heat.  In  children  it  is  often  a  conse- 
quence of  very  slight  disturbances,  and  in  such  cases  is  of 
very  short  duration.  It  is  also  observed  in  tropical  regions, 
and  during  the  heated  term  in  the  temperate  zone  as  a  di- 
rect effect  of  the  action  of  intense  heat  upon  the  nervous 
system.     This  latter  form  of  the  disease  is  known  as  ardent 
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continued  fever.  It  is  manifested  by  a  rapid  rise  in  tem- 
perature, sometimes  to  the  height  of  104°  or  105°  F.,  ac- 
companied by  increased  rapidity  of  the  pulse  and  respiration, 
increased  excretion  of  urea,  with  a  diminution  in  quantity 
and  rise  in  the  specific  gravity  of  the  urine,  a  dry,  hot  skin, 
and  diminution  of  the  secretion  of  the  digestive  fluids.  The 
tongue  is  usually  more  or  less  coated,  the  patient  complains 
of  thirst,  and  there  is  usually  some  headache  and  feeling  of 
weariness  and  restlessness.  More  intense  nervous  symp- 
toms, such  as  delirium,  coma,  and  convulsions,  are  only 
found  in  children,  in  those  who  have  a  predisposition  to 
these  symptoms,  and  in  cases  which  result  from  the  action 
of  excessive  heat.  This  simple  form  of  continued  fever  has 
no  exact  pathological  identity  such  as  distinguishes  those 
which  result  from  a  specific  infection,  but  is  to  be  regarded 
simply  as  a  pyrexia  due  to  a  variety  of  causes.  It  results 
from  this  that  for  the  practical  physician  to  make  a  simple 
diagnosis  of  ephemeral  fever  is  not  sufRcient.  The  pyrexia 
of  itself  involves  little  if  any  danger  to  life,  and  the  most 
important  duty  of  the  diagnostician  is  to  determine  its 
cause,  as  it  is  upon  this  that  the  rational  treatment  of  the 
disease  must  be  based.  If  the  disorder  is  observed  in  an 
infant  or  child,  and  alarming  symptoms,  such  as  great  rest- 
lessness and  jactitation,  delirium,  coma,  or  convulsions,  pre- 
sent themselves,  while  some  means  must  be  adopted  for 
their  speedy  relief,  it  should  not  be  forgotten  that  they  are 
probably  dependent  for  their  origin  upon  the  presence  of 
undigested  food  or  other  irritating  substance  in  the  stomach 
or  intestine,  and  that  the  cure  of  the  case  will  only  be  af- 
fected by  the  spontaneous  or  artificial  removal  of  these  mat- 
ters. If  convulsions  be  actually  present,  steps  should  be 
taken  to  subdue  them  before  anything  else  is  done,  as  they 
involve  a  direct  and  immediate  danger  to  life.  The  means 
for  this  are  so  well  known  that  it  is  unnecessary  for  me  to 
discuss  them.  After  the  convulsions  have  been  quieted  and 
the  alimentary  canal  emptied  as  far  as  possible  by  the  action 
of  emetics,  enemata,  and  the  subsequent  exhibition  of  a  ca- 
thartic, other  remedies  may  be  employed  for  the  control  of 
the  febrile  symptoms.  The  pyrexia  itself,  however,  will 
rarely  need  specific  medication,  and  such  agents  as  will  con- 
tribute to  the  amelioration  of  the  concomitant  phenomena, 
such  as  the  arterial  excitement  and  the  restlessness  or  de- 
lirium, are  all  that  are  necessary.  In  adults,  in  whom  the 
fever  is  almost  always  caused  by  digestive  disturbances,  the 
therapeusis  should  be  based  upon  the  exciting  cause.  A 
brisk  cathartic,  followed  by  some  measures  calculated  to 
soothe  the  irritated  condition  of  the  alimentary  canal,  will 
usually  be  all  that  is  necessary,  though  here  too,  if  the  ar- 
terial excitement  be  high  and  the  patient  complain  of  head- 
ache or  sleeplessness,  the  bromides,  aconite,  and  veratrum 
viride  may  be  given  according  to  the  discretion  of  the  prac- 
titioner. Antipyrine  and  antifebrine  have  been  found  to  have 
a  sedative  and  analgesic  effect  in  addition  to  their  power  to 
reduce  temperature,  and  a  moderate'dose,  late  in  the  even- 
ing, will  frequently  induce  sleep  and  probably  hasten  recov- 
ery. But  the  elevation  of  temperature  in  itself  requires 
little  or  no  treatment.  The  fever  which  results  from  over- 
heating of  the  body  is  usually  intense,  and  is  complicated  bv 
the  danger  of  inflammation  of  the  brain  or  its  meninges. 


Such  cases  require  a  more  active  treatment  addressed  to 
the  nervous  system  itself.  Another  morbid  condition, 
which  stands  midway  between  the  aseptic  fever  of  Volk- 
mann  and  the  infectious  diseases,  is  the  ordinary  surgical  or 
wound  fever.  This  is  observed  during  the  interval  which 
intervenes  between  the  reception  of  the  wound  and  the  es- 
tablishment of  suppuration.  It  probably  results  from  the  ab- 
sorption of  morbid  products  from  the  swollen  and  infiltrated 
tissues.  It  usually  supervenes  in  from  twenty-four  to  forty- 
eight  hours  after  the  occurrence  of  the  operation  or  injury. 
The  temperature  mounts  rapidly,  but  seldom  reaches  a  dan- 
gerous height.  The  other  symptoms  are  those  which  ac- 
company simple  fever  ;  but  the  more  serious  manifestations 
of  disturbance  of  the  central  nervous  system  may  present 
themselves,  though  usually  to  only  a  moderate  extent. 
They  are  generally  limited  to  a  delirium  more  or  less  pro- 
nounced, in  accordance  with  the  gravity  of  the  case  and  the 
susceptibility  of  the  patient,  and  to  a  greater  restlessness 
and  greater  liability  to  complications  than  is  observed  in 
simple  fever. 

The  essential  fevers  differ  from  those  already  considered 
in  that  they  present  themselves  to  us  as  more  distinct  patho- 
logical entities.  In  these  diseases  we  have  to  deal  not  only 
with  a  disorder  of  the  ordinary  functions  of  the  body,  but  also 
with  a  specific  agent  which  underlies  the  visible  phenome- 
na, and  stands  to  them  in  the  relation  of  an  efficient  cause. 
The  treatment  of  these  diseases,  therefore,  should  be  both 
general  and  specific.  Unfortunately,  however,  in  the  ma- 
jority of  them,  the  infecting  germ  or  substance  has  not 
been  discovered,  or,  if  it  is  known,  no  means  have  as  yet 
been  found  by  which  it  can  be  neutralized  or  destroyed 
without  at  the  same  time  destroying  the  body  upon  which 
it  preys.  There  are,  however,  at  least  two  of  this  class 
which  may  be  treated  specifically — viz.,  rheumatism  and 
malarial  fever.  Rheumatism,  which  is  due  to  the  accumu- 
lation of  an  organic  acid,  probably  lactic  acid,  in  the  body, 
yields  to  the  action  of  the  alkalies,  and  this  treatment, 
first  proposed  by  Fuller,  is  to-day,  when  properly  carried 
out,  thought  by  many  to  be  the  best  that  we  have.  In 
salicylic  acid  Buss  has  given  us  another  specific  remedy, 
but  whether  it  is  as  valuable  as  the. alkalies  is  still. undeter- 
mined. The  use  of  the  alkalies  or  salicylates  in  rheuma- 
tism, and  of  quinine  in  malarial  fevers,  is  followed  by  such 
a  marked  amelioration  of  all  the  symptoms  that  it  is  usually 
not  necessary  to  resort  to  any  other  medication,  unless  it 
be  for  the  purpose  of  improving  the  condition  of  the  digest- 
ive apparatus,  or,  in  some  instances,  to  relieve  unusually 
severe  nervous  symptoms  or  combat  complications.  It  is 
noteworthy  that  in  these  affections  the  fever  of  itself,  though 
running  high,  seldom  requires  any  special  antipyretic  treat- 
ment. If  the  cause  is  removed  or  neutralized,  the  pyrexia 
and  all  of -its  accompanying  symptoms  promptly  subside. 
It  is  true  that  quinine,  which  acts  so  efficiently  upou  the 
malarial  infectious  germ,  is  also  an  antipyretic ;  but  it  is 
also  true  that  the  doses  necessary  for  its  cure  ai*e  not  large 
enough  to  reduce  the  temperature  to  the  same  extent  in  any 
other  febrile  malady.  It  is  also  true  that  the  salicylates  are 
active  and  efficient  antipyretics,  but  it  is  not  probable  that 
it  is  through  their  antipyretic  influence  that  they  combat 
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till"  rlifiiinatii'  coiHlitioii,  hci-aiisc  the  alkiilit's,  wliicli  liiivc 
111)  iiiarUfd  riTci't  upon  tlic  lfiii|)('ratiiri'  of  tlu'  liody,  arc 
f.iiially  Lfoo.l  in  tlir  I  rcatintMil  of  (his  disease.  It  is  also 
intiTcstini;  to  ol>seive  that  (|ninine  will  not  reilin-e  tlie  leni 
peiatnre  of  rln'iiinalisni  as  it  doi-s  that  of  the  malarial  fevers, 
and  that  the  converse  hohls  willi  rf<;ard  to  the  saTn  ylates. 

In  tlu'  inanat^eint'iit  of  the  other  sj>eoili<'  fevers,  diphtheria 
uieasK's,  scarlet  fi-ver,  and  typhus  al)(h>niinalis,  we  liave  to 
relv  entinU  upon  tuir  LTrueral  tliera|)e\itic  resourooH,  thou<^h 
we  luav  eidcrtaiii  tlu'  ho|ie  tlial  in  the  future  some  Hpe- 
«'ilie  renu'dics  mav  also  ho  discovorod  for  the  iclief  of  those 
(liseasi's. 

Tho  troatnuMit  resolves  itself  into  iho  proper  hyificnio 
inana<;omont  of  tho  |)atieut  and  theadoj)tion  of  measures  to 
luitiLTiit*'  I'i'^  sutVeriiiLjs  and  avert  or  control  the  dan<jjerous 
svmptoms  and  couii)licatioiis. 

In  roixard  to  th(>  hvL'"ienic  manai^euioiit  1  will  content 
mvsclf  with  a  few  observations  on  tho  subject  of  diet.  First, 
water:  Tho  thirst  by  which  fever  patients  are  tormented 
represents  undoubtedly  au  actual  need  of  the  body  for  more 
tUiid,  though  it  is  no  doubt  intensified  and  rendered  abnor- 
mallv  threat  by  the  dryness  of  the  mouth,  stomach,  and  in- 
testines. It  should  be  our  aim,  therefore,  to  administer 
surticieut  to  supply  the  actual  needs  of  the  organism  with- 
out entirelv  yielding  to  the  voracious  demands  of  the  suf- 
ferer, as  an  excessive  imbibition  of  water  is  apt  to  disturb 
the  stt)mach  and  produce  omesis  and  to  take  away  the  appe- 
tite for  more  strictly  nourishing  substances.  The  nurse 
should  be  instructed  to  give  water  in  small  (piantities  in  the 
intervals  between  the  administration  of  other  foods,  and 
this  whether  the  patient  requests  it  or  not.  The  latter  rule 
is  imperative  in  instances  presenting  the  typhoid  condition, 
because  the  obtundity  of  the  senses  is  so  great  that  such 
persons  frequently  fail  to  recognize  their  own  wants.  Care 
should  be  taken  that  the  water  given  is  pure,  and  for  this 
reason  it  is  better  not  to  use  the  ordinary  ice-water,  as  the 
presence  of  bacteria  and  other  spores  in  the  ice  delivered 
at  our  houses  is  quite  constant,  as  has  been  shown  by  Dr. 
Prudden  ;  and  the  abnormal  condition  of  the  stomach  might 
favor  their  development  and  the  accompanying  fermenta- 
tions and  decompositions.  If  ice-water  is  needed  it  is  bet- 
ter to  till  bottles  from  the  hydrant  and  put  them  on  the  ice. 
When  vomiting  is  present,  and  it  is  thought  well  to  give 
cracked  ice,  it  would  undoubtedly  be  best,  where  practica- 
ble, to  have  pure  water  frozen  for  the  purpose  on  the  prem- 
ises. The  addition  of  acids  to  the  water  would  to  a  great 
extent  overcome  this  difficulty.  It  has  been  suggested  by 
Dr.  Austin  Flint,  in  his  able  paper  on  the  "  Pathology  and 
Treatment  of  Fever,"  read  before  the  Ninth  International 
Medical  Congress,  that  in  febrile  conditions  there  is  an 
actual  diminution  of  the  production  of  water  by  combustion 
in  the  body.  This,  if  true,  would  furnish  an^  additional 
and  very  important  reason  for  its  free  administration.  It  is 
not,  however,  as  far  as  I  know,  demonstrated  that  there  is 
such  a  failure.  It  would  seem,  from  the  result  of  physio- 
loo-ical  experiments  performed  by  himself  and  Dr.  John  C. 
Draper,  that,  during  health,  and  particularly  during  short 
periods  of  fasting,  water  is  one  of  the  results  of  the  oxida- 
tive processes.     Bat  whether  diminished  excretion  of  water 


in  fever  is  to  he  taken  as  a  sign  of  itH  diminished  pnMJuc- 
tion,  or  simply  imlicatoM  that  it  in  rotainccl  in  the  body,  is 
not  provetl.  My  inq)rossion  is  that  Dr.  Flint  underesti- 
nmtos  the  amount  of  water  given  olT  by  {\w  bo<li«'H  of  febrile 
patients.  It  is  true  that  the  <|Uantity  of  urine  and  per- 
•  •eptible  porsjdration,  aH  well  as  the  glamlular  secrctionH, 
are  diminished,  but  this  is  to  Home  extent  compensated 
by  the  increased  insensible  transpiration  from  the  skin,  as 
demonstrated  by  Leyden,  and  by  the  gn^ater  fre<jucncy  of 
breathing.  Moreover,  this  diminution  of  the  watery  excre- 
tions is  largely  limited  to  the  early  days  of  the  fever.  In 
typhoid,  for  instaiure,  in  the  second  week  the  urine  gen- 
erally increases  in  (juantity  and  diminishes  in  sj)ecific  grav- 
ity, while  sweating  is  much  more  pronounced  than  during 
the  pyogenotic  stage. 

The.  other  articles  of  diet  should  be  given  in  fluid  form, 
and  it  is  the  opinion  of  all  writers  upon  the-subject — and  I 
believe  of  the  profession  generally — that  they  should  be 
largely  nitrogenous  in  their  composition.  Cases  occur, 
however,  in  which  bland,  starchy  substances,  such  as  rice, 
arrow-root,  barley-water,  etc.,  agree  very  well.  Dr.  Flint 
thinks  that  it  may  be  advisable  to  administer  these  hydro- 
carbonaceous  substances  more  freely  than  has  hitherto  been 
the  custom.  He  bases  his  argument  for  their  use  on  their 
well-known  efficacy  in  maintaining  the  temperature  of 
the  body  during  exposure  to  excessive  cold.  lie  thinks 
that  the  demand  for  the  production  of  heat  causes  such  a 
destruction  of  the  hydrocarbons  of  the  body — viz.,  the  adi- 
pose tissue — that  their  free  administration  might,  to  soine 
extent,  do  away  with  this  loss.  The  objections  to  their  use 
have  been  based  upon  the  inability  of  the  febrile  stomach 
and  intestines  to  properly  digest  them,  owing  to  the  di- 
minished secretion  of  the  salivary,  pancreatic,  and  intestinal 
juices.  If  this  can  be  overcome,  Dr.  Flint's  suggestion  may 
prove  to  be  a  very  valuable  one.  In  health,  the  generation 
of  heat  occurs  principally  in  the  muscles,  and  this  probably 
holds  true  also  in  fever,  where  an  abnormally  intense  pro- 
cess of  some  kind  is  going  on  in  the  muscular  substance. 
This  pathological  process  is  shown  by  the  extensive  degen- 
eration which  is  found  post  mortem,  though  these  changes 
difJ'er  somewhat  in  different  diseases,  and  those  found  in 
fever  are  not  the  same  as  have  been  found  by  Litten  and 
others  in  animals  whose  temperature  has  been  simply  raised 
by  preventing  a  discharge  of  heat  from  the  body.  In  the 
latter  have  been  found  extensive  fatty  degeneration,  while 
in  the  former  this  change,  if  it  occurs,  is  preceded  by  a 
granular  albuminoid  degeneration,  or  by  an  amyloid  trans- 
formation. In  order,  however,  to  supply  material  for  the 
carrying  on  of  these  processes  in  the  muscles,  the  adipose 
tissue  of  the  body  is  drawn  upon  very  largely,  and  it  is 
quite  possible  that  the  introduction  of  hydrocarbonaceous 
articles  with  the  food  might  save  the  fatty  tissues  from  such 
a  rapid  disintegration.  At  any  rate,  the  experiment  is  well 
worthy  of  trial.  The  iidministration  of  nitrogenous  sub- 
stances is,  however,  of  primary  importance,  as  they  will  un- 
doubtedly assist  in  recuperating  the  rapidly  disorganizing 
muscles.  Here,  too,  the  question  of  assimilation  comes  up. 
When  the  toxaemia  is  intense,  and  its  malign  influence  is 
exerted  upon  the  glandular  and  digestive  apparatus,  even 
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the  simplest  foods  can  not  be  digested  and  assimilated.  It 
then  becomes  necessary  to  avail  ourselves  of  the  assistance 
which  science  has  recently  rendered  us  in  this  emergency, 
and  procure  an  artificial  digestion  of  the  aliments  before 
they  are  introduced  into  the  body.  Armed  with  the  means 
which  we  now  have  to  overcome  this  diflSculty,  we  are  in 
far  better  condition  than  ever  before  to  combat  the  inani- 
tion which  always  threatens  those  who  are  affected  by  long- 
continued  or  intense  fever.  I  have  no  doubt  that,  by  a  sys- 
tematic use  of  peptonized  foods,  the  mortality  from  these 
diseases,  and  particularly  from  enteric  fever,  may  be  very 
considerably  diminished.  As  an  illustration  of  their  value, 
I  may  mention  the  case  of  a  physician  affected  with  typhoid 
fever  which  ran  for  six  weeks,  with  an  evening  temperature, 
for  two  or  three  weeks,  of  about  104°  F.,  with  only  mod- 
erate morning  remissions.  The  tongue  remained  moist  and 
almost  entirely  clean  throughout  the  entire  course  of  the 
■disease.  This  gentleman,  for  four  or  five  weeks,  took  no 
other  nourishment  than  peptonized  milk.  Though  this  is 
an  exceptionally  favorable  instance,  still  I  believe  that  such 
a  result  may  frequently  be  approximated  if  the  patient  can 
be  induced  to  adhere  to  the  diet. 

The  question  of  the  administration  of  alcohol  in  fever  is 
also  an  important  one,  and  may  be  appropriately  discussed 
at  this  point,  because  of  its  occupying  a  position  midway 
between  food  and  medicine.  When  fevers  assume  the 
sthenic  type,  or  when  they  run  a  mild  and  uncomplicated 
course,  the  administration  of  alcohol  is  not  only  unneces- 
sary, but  frequently  inadmissible.  It  is  also,  I  believe,  a 
mistake  to  administer  stimulants  from  the  beginning  of  an 
attack  in  the  hope  of  averting  unfavorable  consequences. 
When,  however,  the  adynamic  condition  is  well  marked  at 
any  time  in  the  course  of  the  disease,  and  especially  if  the 
symptoms  are  those  indicative  of  a  typhoid  condition,  a 
free  and  regular  administration  of  alcohol  is  at  once  called 
for.  Thus,  in  typhus  fever,  which  is  the  type  of  the  ady- 
namic series,  its  administration  should  in  many  cases  be 
begun  as  soon  as  the  diagnosis  is  made.  In  measles,  scarlet 
fever,  and  the  early  stages  of  enteric  fever,  alcohol  is  usually 
not  indicated  unless  the  adynamia  is  more  than  ordinarily 
pronounced.  But  in  diphtheria,  and  in  the  latter  half  of 
most  cases  of  typhoid,  it  is  regarded  by  most  practitioners 
as  the  best  means  we  have  for  overcoming  the  depression  of 
the  vital  powers.  Dr.  N.  S.  Davis,  of  Chicago,  however, 
claims  that,  even  in  these  instances,  alcohol  is  unnecessary, 
and  that  equally  good  or  better  results  may  be  obtained 
without  its  use.  The  particular  indications  for  the  adminis- 
tration of  alcoholic  stimulants  in  fever  are  cardiac  weakness 
as  evinced  by  indistinctness  of  the  first  sound  and  a  feeble 
pulse,  and  jactitation  or  subsultus,  which  show  that  the  in- 
tegrity of  the  nervous  system  is  impaired  by  the  persistence 
of  high  fever  or  the  intensity  of  the  specific  poison.  Under 
such  circumstances,  the  rule  is  to  administer  sufficient  alco- 
hol to  overcome  the  symptoms. 

In  order  to  obtain  the  best  results  from  its  use,  it  should 
be  prescribed  in  the  same  way  as  any  other  medicine,  in 
definite  doses  given  at  stated  intervals,  very  little  reliance 
being  placed  upon  the  judgment  of  the  attendants.  It  is 
not  easy  to  say  whether,  under  these  circumstances,  alcohol 


is  or  is  not  of  value  as  a  food.  There  are,  however,  some  phy- 
siological and  clinical  facts  which  would  seem  to  indicate 
that  it  is.  Professor  Flint,  arguing  from  the  standpoint  of 
the  physiologists,  claims  that  it,  like  other  hydrocarbons, 
is  oxidized  in  the  body  with  the  production  of  force.  It 
is  also  a  matter  of  common  observation  that  in  typhoid 
conditions  generally  large  quantities  of  alcohol  may  be 
taken  into  the  body  without  their  giving  rise  to  any  char- 
acteristic odor  in  the  breath,  and  it  is  one  of  the  old 
rules  of  practice  that,  as  soon  as  this  odor  is  discovered,  the 
dose  should  be  diminished.  It  has  been  suggested  by  some 
that  alcohol  may  have  an  antipyretic  effect,  but  this  is,  to 
say  the  least,  questionable. 

In  the  further  treatment  of  fever  regard  should  be  had 
to  the  nature  of  the  infection,  the  pyrexia,  and  the  condi- 
tion of  the  special  systems.  In  the  typical  septic  fevers — 
such  as  pyaemia,  septicaemia,  and  some  of  the  puerperal  dis- 
eases— the  very  free  administration  of  alcohol  has,  accord- 
ing to  the  testimony  of  all  observers,  more  or  less  of  a 
specific  curative  influence. 

Whether  it  actually  affects  the  life  of  the  infecting  or- 
ganisms, or  whether  it  assists  the  tissues  in  resisting  their 
attack,  I  do  not  know,  but  its  good  effects  are  so  remarka- 
ble that  its  use  in  these  affections  has  become  universal.  In 
erysipelas  the  sesquichloride  of  iron  has  also,  apparently,  a 
specific  controlling  influence. 

When  the  disease  is  associated  with  active  inflamma- 
tions, particularly  of  the  serous  membranes — as  in  cerebro- 
spinal fever  and  peritonitis — opium  is  the  recognized  reme- 
dy. Aside  from  these  instances,  we  have  no  drugs  which 
exert  anything  like  a  special  action  upon  the  morbid  process 
itself,  unless  such  an  action  may  be  attributed  to  the  min- 
eral acids,  or  the  combination  of  carbolic  acid  and  iodine 
in  typhoid. 

The  antipyretic  treatment  may  be  carried  out  either  by 
the  action  of  cold  upon  the  surface  of  the  body,  or  by  the 
exhibition  of  some  of  the  drugs  which  are  known  to  have 
this  peculiar  effect  when  given  internally.  The  direct  ab- 
straction of  heat — a  method  of  which  I  have  little  personal 
experience — seems  to  be  best  accomplished  by  the  use  of 
the  graduated  bath  of  von  Ziemssen.  The  patient  is  im- 
mersed in  the  bath  at  a  temperature  of  about  90°  to  95°  F. ; 
this  is  gradually  cooled,  by  the  addition  of  cold  water  or 
lumps  of  ice,  to  70  or  68  degrees.* 

The  patient  remains  in  the  bath  about  fifteen  minutes, 
or  until  he  begins  to  feel  chilly,  at  the  end  of  which  time 
he  is  replaced  in  bed  and  dried.  If  there  is  any  cold- 
ness of  the  extremities,  they  are  warmed  by  the  applica- 
tion of  heat,  and  if  there  is  any  feeling  of  exhaustion, 
some  hot  broth  or  mild  stimulant  is  given.  The  internal 
temperature  continues  to  fall  for  about  half  an  hour  after 
the  patient  is  removed  from  the  bath.  At  the  end  of  that 
time  the  temperature  should  be  taken,  preferably  in  the 
rectum,  and  if  there  is  a  fall  of  from  two  to  three  degrees 
C.  it  is  considered  sufficient.  When  the  fever  heat  again 
rises  to  the  point  which  is  considered  dangerous,  the  bath 

*  H.  von  Ziemssen,  "  Klinische  Vortrage  " ;  "  Antipyrese  und  anti- 
pyretische  Heilmethodeii,"  Leipsie,  1887. 
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is  rf|ifiiti'tl  ;  lUlJ-r)"  to  104°  I"',  is  considond  t<>  he  tlic 
iiroiKT  iiuru'ntioii  for  tin-  (•(iiimu'iiccmciit  of  llic  tioatinciit. 
Ill  tlu'  iiso  of  till'  loid  Imtli,  which  is  the  form  rt'coiimicntlcil 
l)V  I/u)l>tMin«'iHtfr,  tlu-  pdficiit  is  at  oiico  iinincrsj-d  in  wattsr 
at  ;i  tfiiipiTaliirt'  of  7(>  '.  'IMu'  h-iiirtli  of  time  for  the  hath 
is  tell  iiiiiiulcs  ;  tli(>  t'lTccts  ol)taiiii'(l  arc  t  hi'  same  as  those 
of  the  i,Ma(liiatc(l  hath.  The  cold  hath,  however,  is  not 
<lccinod  so  advisahlc  as  the  u'radiiated  where  there  is  |,'reat 
julvnaiiiia,  and  neither  one  should  he  used  if  there  is  intesti- 
nal h:emorrhai;e,  perforation,  or  a  tendency  to  eollnpse. 

The  cold  pack  is  another  nietiiod,  hut  is  stated  hy  Lie- 
bermcistor  to  have  onlyahoiit  one  fourtli  the  elHeacy  of  tliu 
cold  hath.  The  simpler  method  of  sponginj;  the  body  with 
cold  water,  while  very  jjratoful  to  the  patient,  has  little 
or  no  antipyretic  elTect  unless  continued  for  a  lonj;  time. 

Thouiih  hii;hly  recommended  by  many  European  authors, 
it  is  doubtful  if  the  antipyretic  treatment  is  as  useful  as  it 
has  been  represented  to  be.  American  practitioners  have 
ni'ver  found  it  necessary  to  resort  to  it  as  frecpiently  as  has 
been  done  in  I'^urope,  but  their  results  are  probably  as  good. 
It  seems  probable  to  me  that  the  injurious  effects  of  tem- 
peratures untk>r  105°  F.  have  been  considerably  overesti- 
mated, and  Dr.  Da  Costa,  who  recommends  the  cold  bath, 
states  that  it  is  not  necessary  to  employ  it  unless  the  tem- 
perature reaches  that  height.* 

That  good  etf'ects  do  follow  the  use  of  tlie  antipyretic 
tre^itmeut  is  unquestionable,  but  whether  these  effects  are 
due  to  reduction  of  temperature  or  to  the  improved  condi- 
tion of  innervation  which  results  from  their  use  is  the  ques- 
tion. The  same  effect  upon  the  nervous  system  can  be  at- 
tained by  cool  sponging  of  the  body,  which  reduces  the 
temperature  very  slightly,  and  I  have  been  informed  by 
Dr.  Daniel  Avres  that  he  has  seen  similar  results  follow  the 
oiling  of  the  surface  of  the  body  in  fever  patients.  I  am 
not  aware  that  oiling  the  surface  brings  about  any  reduction 
of  temperature.! 

It  is  also  not  improbable  that  the  benefits  to  be  derived 
from  cold  bathing,  even  aside  from  the  reduction  of  tem- 
perature, have  been  overstated  by  Lieberraeister  and  others. 
Eichhorst,  who  recommends  the  practice  in  typhoid  fever, 
makes  the  moderate  statement  that  an  improved  condition 
of  the  nervous  system  not  infrequently  follows  the  use  of 
the  cold  baths,  and  Struerapell  also  is  very  guarded  in  his 
recommendation  of  them.  It  has  further  been  ascertained 
by  Senator,  by  a  comparison  of  the  statistics  of  the  differ- 
ent hospitals  of  Berlin,  that  in  the  Augusta  hospital,  where 
the  antipyretic  treatment  has  not  been  used,  the  percentage 
of  recoveries  from  typhoid  fever  is  greater  than  in  those 
institutions  in  which  this  method  has  been  employed. J  It 
is  probable  that,  with  the  more  extensive  use  of  the  recently 
discovered  antipyretic  drugs,  antipyrine  and  antifebrine,  the 
cold  baths  will  gradually  fall  into  disuse.* 

*  Introduction  to  J.  C.  Wilson's  "  Treatise  on  the  Continued  Fevers," 
New  York,  1881,  p.  xvi. 

\  Yon  Ziemssen  states  that  the  warm  bath  has  the  same  effect  on 
the  nervous  system,  the  difference  between  this  and  the  cold  bath  being 
that  the  former  does  not  reduce  the  temperature.     ( Op.  cit.,  p.  26.) 

X  "  Dtsch.  med.  Wchnschr.,"  1885,  p.  733. 

*  Liebermeister  himself  stated,  before  the  discovery  of  antipyrine, 
antifebrine,  etc.,  that,  were  it  necessary  for  him  to  choose  between  the 


An  ad<litional  advaiita<fe  which  these  drugs  have  over 
the  dire(;t  abstract  ion  of  heat  bv  means  of  cold  w;iter  is  that 
thev  cause  an  acliial  (rniiiiiiitioii  of  the  prodiiclion  of  heat 
in  the  bodv,  whereas  the  cold  bath  exerts  no  such  inlluence. 
It  is  staled  by  Niemeyirr,  as  the  rt'siilt  of  experiiiients  by 
LiebeniieisliT,  that  the  production  of  heat  is  acliially  in- 
cri'as(!d  hy  the  use  of  the  cold  bath.*  Hut  even  if  there 
were  no  actual  increase,  but  the  production  sim[)ly  re- 
mained the  same,  while  the  temperature  was  lowered  by  the 
more  rapid  ahslractioii  of  heat,  antipyrine  and  antifebrine 
would  still  be  more  useful.  The  other  anti[)yretics — name- 
ly, quinine,  aconite,  and  digitalis — are  not  so  usefid  on  ac- 
count of  their  depressing  qualities,  and  they  will  probably  be 
entirely  replaced  in  the  future  by  antipyrine  and  antifebrine. 

These  drugs  jnay  be  employed  either  by  the  stomach, 
rectum,  or  suhcutancoiis  injection,  without  annoyance  to 
the  patient,  oj;  the  necessity  of  so  many  trained  assistants, 
and  with  just  as  favorable  if  not  more  favorable  results.  If 
deemed  advisable,  it  is  possihie,  by  their  use  in  moderate 
and  regularly  repeated  dose.s,  to  retain  the  temperature  at 
almost  any  point  deemed  advisable.  Whether,  liowever, 
this  is  necessary  in  ordinary  cases  is  doubtful.  Many  cases 
of  typhoid  and  other  infectious  fevers  run  their  course  with 
moderately  high  temperatures,  but  with  no  very  alarming 
symptoms,  and  many  of  the  worst  cases,  particularly  of  the 
septicjcmic  conditions,  and  also  of  typhoid,  show  no  hyper- 
pyrexia from  heginning  to  end.  Indeed,  it  would  seem  that 
a  certain  increase  in  the  temperature  of  the  body  is  a  part 
of  the  normal  course  of  a  febrile  disease,  and  that,  unless  it 
reaches  a  hyperpyrexial  degree,  it  may  be  safely  let  alone. 
If,  however,  the  temperature  rises  above  105°,  it  becomes 
dangerous,  and  in  that  case  it  must,  if  possible,  be  con- 
trolled by  antipyretic  remedies.  The  j)oint  which  I  wish  to 
make  in  regard  to  the  antipyretic  treatment  is  that  it  should 
not  be  too  hastily  adopted,  that  the  physician  should  not 
allow  his  attention  to  be  too  exclusively  occupied  by  this 
one  symptom  to  the  neglect  of  others  which  are  in  many, 
if  not  in  the  majority  of  cases,  more  important,  and  that 
the  great  majority  of  cases  of  fever  will  run  their  course 
favorably  without  any  antipyretic  treatment  whatever.  The 
attention  of  the  physician  should  be  especially  occupied  in 
watching  the  development  of  collateral  symptoms,  which. 
should  be  combated,  where  they  require  it,  according  to  the 
well-recognized  rules  of  therapeutics.  He  should  always 
bear  in  mind  that  there  is  more  danger  of  over-treating 
than  of  under-treating  the  patient. 

Where  we  are  unable  to  apply  specific  remedies,  our  ob- 
ject should  be,  first  of  all,  to  attend  to  the  general  nutrition 
of  the  body ;  second,  to  maintaining  the  strength  of  the 
patient  by  stimulants  where  food  is  inadequate  to  this  end; 
third,  combating  unfavorable  symptoms  in  the  nervous  and 
vascular  systems;  and,  lastly,  to  the  artificial  reduction  of 
the  temperature,  if  this  should  attain  a  dangerous  height. 

The  treatment   of  the    symptoms  connected   with  the 

cold  bath  and  quinine  in  the  treatment  of  typhoid,  he  would  in  most 
cases  take  quinine.  (Yon  Zeimssen's  ''  Cyclopaedia  of  the  Pract.  of 
Med.,"  Am.  transl..  New  York,  1874,  vol.  i,  p.  216.) 

*  See    also    Liebermeister,    "  Antipyretische    Heilmethoden,"   Von 
Ziemssen's  "  Handb.  d.  allg.  Therapie,"  Leipsic,  1880,  Bd.  i. 
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nervous  system  will  vary  according  as  their  type  is  sthenic 
or  asthenic.  The  headache,  restlessness,  and  more  or  less 
iictive  delirium  observed  in  the  course  of  the  more  sthenic 
fevers,  and  at  certain  stages  of  those  of  the  asthenic  variety, 
are  best  controlled  by  agents  which  act  as  sedatives  upon 
the  nerve-centers  without  diminishing  the  secretions.  These 
are  the  bromides,  chloral,  urethane,  and  paraldehyde.  In 
mild  cases  the  bromides,  particularly  at  night,  are  sufficient. 
Where  the  restlessness  is  more  pronounced,  and  insomnia 
is  a  marked  symptom,  chloral  in  moderate  doses  is  benefi- 
cial. In  the  administration  of  this  drug  the  best  results 
are  obtained  by  giving  two  or  three  moderate  doses — say 
ten  grains  to  an  adult  at  intervals  of  two  hours,  beginning 
early  in  the  evening.  By  this  plan  we  avoid  any  danger  of 
too  great  a  depressing  effect  upon  the  heart,  and  secure  a 
gradual  and  somewhat  cumulative  soporific  effect.  When 
it  is  not  thought  safe  to  use  chloral,  and  we  desire  a  purely 
hypnotic  effect,  paraldehyde,  in  doses  of  from  one  to  two 
drachms,  or  urethane,  thirty  to  forty  grains,  may  be  given 
with  safety,  and  with  almost  absolute  certainty  of  obtain- 
ing a  beneficial  result.  In  the  low  delirium  and  vigilance 
of  the  asthenic  fevers  the  best  sedative  is  opium,  and  the 
best  form  of  administration  is  that  of  a  pill.  The  ordinary 
■dose  is  from  half  a  grain  to  a  grain  every  three  or  four  hours. 
This  may  usually  be  omitted  for  a  few  hours  in  the  early 
part  of  the  day,  when  the  tendency  to  delirium  is  least 
marked,  and  resumed  in  the  afternoon.  It  may  be  advan- 
tageously combined  with  quinine,  camphor,  or  the  mono- 
bromide  of  camphor.  When  the  mucous  membranes  and 
skin  are  very  dry  and  harsh,  I  believe  it  to  be  advisable  to 
combine  small  doses  of  calomel  with  the  opium.  This  is  a 
plan  of  treatment  recommended  by  Dr.  George  B,  Wood,* 
and,  though  I  would  not  carry  it  as  far  as  he  did — that  is, 
to  the  point  of  slight  salivation — still  I  believe  that  its  mod- 
erate use  is  often  followed  by  very  salutary  effects.  This 
treatment  should  not,  however,  replace  the  free  and  regular 
exhibition  of  alcohol.  In  instances  where  the  delirium  is 
maniacal,  and  it  is  important  to  quiet  the  patient  quickly, 
subcutaneous  injection  of  morphine  should  be  resorted  to, 
but  only  as  a  temporary  expedient.  In  addition  to  these 
measures,  it  may  be  well,  when  the  delirium  is  active,  to 
apply  cold  to  the  head. 

Circulatory  disturbances  are  also  to  be  treated  accord- 
ing to  their  active  or  adynamic  character.  When  the 
pulse  is  rapid,  strong,  and  resistant,  the  heart's  action 
forcible,  and  its  sounds  clear  and  distinct,  it  may  be  well, 
even  if  this  occur  in  the  early  stages  of  fevers  of  the  ty- 
phoid type,  to  use  some  arterial  sedative.  Frequently  the 
agents  used  for  the  control  of  the  nervous  condition  will 
also  affect  this.  If  any  other  drug  is  employed,  it  should 
be  one  as  little  depressing  as  possible.  Probably  the  best 
of  the  arterial  sedatives  for  use  in  such  cases  is  veratrum 
viride.  While  this  drug  exerts  a  potent  effect  in  lowering 
vascular  pressure,  it  is  known  to  be  almost  free  from  dan- 
ger. Its  effects  are  not  of  long  duration,  and  it  appears  to 
produce  no  lasting  debility.  For  these  reasons  it  is  much 
better  adapted  to  the  treatment  of  the  early  stages  of  ty- 

*  "  Practice  of  Med.,"  Philadelphia,  1858,  vol.  i,  p.  357. 


phoid  fever  than  aconite,  the  use  of  which  can  not  but  be 
fraught  with  more  or  less  danger,  inasmuch  as  we  can  not 
know  at  what  time  the  disease  will  assume  the  asthenic  type. 
In  doses  of  three  or  four  minims  of  the  fluid  extract  at  inter- 
vals of  two  to  three  hours,  veratrum  viride  is,  I  believe,  a 
perfectly  safe  arterial  sedative.  When  the  heart  begins  to 
flag,  and  the  pulse  becomes  soft  and  non-resistant,  the  alco- 
hol and  opium,  which  are  usually  demanded  for  the  relief 
of  other  symptoms,  will  be  sufficient  for  this.  If,  however, 
some  re-enforcement  of  the  treatment  be  necessary,  the  best 
agent  that  we  have  at  our  command  is  the  oil  of  turpentine. 
This  can  be  given  in  three-to-five  minim  doses,  either  in  a 
capsule  with  the  opium,  or  by  itself  in  an  emulsion.  Its 
disagreeable  taste  may  be  overcome  by  the  addition  to  the 
mixture  of  a  few  drops  of  the  oil  of  gaultheria.  In  typhoid 
fever  turpentine  is  also  useful  for  its  direct  effect  upon  the 
intestinal  mucous  membrane.  Attention  was  first  drawn  to 
this  fact  by  Dr.  George  B.  Wood  {I.  c),  and  its  value  has  been 
attested  by  many  experienced  practitioners  since  his  day. 
The  dryness  and  heat  of  the  skin  of  fever  patients  are  most 
pleasantly  relieved  by  sponging  the  surface  with  cool 
water,  to  which  alcohol,  bay  rum,  or  Florida  water  may  be 
added.  When,  on  the  contrary,  there  is  profuse  sweating, 
acetic  acid  or  vinegar  may  be  added  to  the  water,  and, 
if  this  be  not  sufficient,  a  grain  of  the  oxide  of  zinc,  with 
a  twelfth  or  eighth  of  a  grain  of  the  extract  of  belladonna, 
may  be  given  in  a  pill  every  three  hours.  When  pulmo- 
nary complications  present  themselves  in  the  form  of  asthen- 
ic bronchitis  or  pneumonia  they  call  for  an  increase  in  the 
amount  of  stimulants,  and  usually  for  the  exhibition  of 
some  stimulating  expectorant.  It  is  not  necessary  for  the 
purpose  to  introduce  any  other  agent  than  those  already 
mentioned,  as  there  is  nothing  more  useful  in  these  cases 
than  alcohol,  quinine,  and  the  oil  of  turpentine.  Carbonate 
of  ammonia  may  be  of  use,  but,  I  think,  is  not  as  desirable 
as  the  drugs  already  alluded  to. 

When  in  the  course  of  the  infectious  fevers  there  is  a 
marked  diminution  in  the  quantity  of  urine,  with  the  ap- 
pearance of  albumin  or  of  the  morphological  elements 
which  indicate  the  existence  of  nephritis,  the  treatment 
will  depend  upon  the  character  of  the  collateral  symptoms. 
Should  there  be  no  marked  evidences  ci  urteraic  poisoning, 
it  may  be  best  not  to  adopt  any  special  medication.  If, 
however,  the  signs  of  uraemia  are  well  marked,  we  should 
give  a  mild  hydragogue  cathartic,  and,  if  this  is  not  suffi- 
cient, should  endeavor  to  induce  copious  perspiration.  This 
can  be  best  done  by  the  hypodermic  injection  of  from  one 
eighth  to  one  sixth  of  a  grain  of  the  nitrate  or  muriate  of 
pilocarpine.  This  may  be  preceded  by  the  use  of  the  cold 
pack,  and  should  be  accompanied  by  an  increase  in  the 
amount  of  alcoholic  stimulants. 

I  can  not  close  this  paper  more  appropriately  than  by 
quoting  the  following  sage  remarks  of  that  able  clinical 
teacher,  Professor  J.  M.  Da  Costa:  "Yet,  to  treat  a  case 
with  the  best  chance  of  success,  still  something  else  is  re- 
quired— the  practical  skill  which  takes  note  of  the  epidemic 
influence  prevailing;  which  recognizes  that  all  cases  are  not 
alike  because  they  bear  the  same  name ;  which  does  not 
overlook  that,  in  the  same  disease,  apparently  the   brunt 
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umy  full  primiirily  on  tliis  orjjiin  <»r  on  tluil  origan,  that  the 
nervous  system  (.r  the  cireiihition  fnav  siifT<T  (lis|)ro|>oi-tioii- 
ntfly  and  exceptionally  tVoni  tiie  onset,  or,  as  in  fevers  of 
liu-  worst  toriu,  he  ovrrwhelinetl  to;fether;  wliieh  lavs  stress 
on  peeiiliarit  V  of  eausatioii,  of  teni|><>rarnent,  of  eotistitntioii  ; 
whieli  seev.  therefore,  not  onlv  tiie  disease  in  the  sick  man, 
hut  the  sielv  man  in  the  disease." 


ON    TIIK    rSK   OK 
TIIK  WKT-(niP  IN   PLACE  OF   TIIE   LEECH 

IN    CKHTAIN    AOl'TF    DISKASES   OF  TIIK    KAH. 
My  COKHAM    bacon,   M.  D. 

Otduxmsts  in  this  eountry,  as  well  as  in  Kiirope,  are 
iienenilly  aijroed  us  to  the  groat  vahie  of  leeching  in  cases 
of  acute  intlaniination  of  the  auditory  canal,  middle  ear,  or 
mastoid  process,  attended  with  intense  pain  when  there  are 
great  hyjjcra'mia  and  infiltration  of  the  parts,  and  engorge- 
ment of  the  vessels  in  the  periosteum  and  mucous  tnem- 
hrane.  In  such  cases  the  pain  is  almost  always  alleviated 
and  frecpiently  removed  hy  the  local  abstraction  of  blood, 
and  in  many  instances,  1  believe,  the  further  progress  of  the 
disease  is  arrested. 

According  to  Roosa,  "  an  attack  of  diffuse  inflammation 
of  the  external  auditory  canal  in  an  adult  may  often  be  cut 
short  by  the  use  of  leeches,"  and,  in  speaking  of  acute  ca- 
tarrh of  the  middle  ear,  he  says  :  "The  application  of  from 
one  to  six  leeches,  according  to  the  severity  of  the  disease 
and  the  age  of  the  patient,  will  usually  be  sufficient  to  quiet 
the  most  severe  pain  in  the  ear,  and  to  check  the  intensest 
form  of  catarrhal  inflammation.  I  have  seen  almost  magi- 
cal eflfects  from  their  use." 

Schwartze  says:  "In  cases  of  actual  middle-ear  catarrh 
where  the  pain  is  severe,  if  leeches  are  applied  in  the  hyper- 
lemic  stage  close  to  the  tragus,  they  will  relieve  not  only 
the  pain  and  tension  in  the  ear,  but  will  gradually  cut  short 
the  inflammatory  process."  Leeches  are  also  of  benefit  in 
the  first  stage  of  inflammation  of  the  mastoid  cells. 

Ilartmann  also  says :  "  Bloodletting  is  often  employed 
with  very  favorable  results  in  acute  inflammation  of  the 
different  parts  of  the  organ  of  hearing,  or  in  acute  exacer- 
bations of  chronic  inflammation,  accompanied  by  great  hy- 
pera?mia  and  violent  pain." 

"Wilde  and  v.  Troeltsch  have  shown  that  the  blood-sup- 
ply of  the  tympanum  is  influenced  by  the  local  abstraction 
of  blood  when  the  point  for  the  operation  is  selected  close 
to  the  tragus,  in  front  of  the  pinna.  This  is  due  to  the 
fact  that  the  veins  from  the  membrana  tympani  run  along 
the  anterior  superior  wall  of  the  external  meatus  in  its  lin- 
ing membrane,  and  empty  into  the  anterior  facial  vein,  just 
in  front  of  the  tragus.  Politzer  says  that  "  bleeding  in  this 
locality  will  also  eflect  a  depletion  of  the  venous  network 
situated  in  the  cavity  of  the  maxillary  joint  and  its  neigh- 
borhood, the  importance  of  which  Zukerkandl  was  the  first 
to  point  out,  the  supply  of  blood  in  the  vessels  of  the  tym- 
panic cavity,  which  are  in  communication  with  these  ves- 
sels, being  thus  lessened."     There  is  also  an  anastomosis 


between  the  vchscIh  of  the  mastoid  colls  and  the  vessels  of 
th(!  integument  covering  the  inaKtoi<l  j)roce88,  so  that  local 
bleeding  at  this  latter  point  will  produce  a  temporary  deple. 
tion,  not  only  of  the  vessels  from  the  mastoid,  but  also  of 
those  from  the  tympanum  anastomosing  with  them. 

During  tin;  past  eigliteon  months  I  have  been  using  a 
wet-eup  to  produce  hxral  bleeding,  instea<l  of  tin;  leecdi,  with 
most  satisfactory  results.  For  this  j)urpoHe  1  have  had  made 
a  scarificator  (I'ig.  1)  in  which   six  lance-shaped  needles  are 


Fio.  1. 

concealed.  The  instrument  is  very  siinilar  to  one  shown 
hy  Dr.  David  Webster  at  the  last  meeting  of  the  Medical 
Society  of  the  State  of  New  York,  which  he  uses,  together 
with  cocaine  and  galvanism,  for  producing  anjusthesia  about 
the  eye,  except  that  I  have  substituted  different  needles. 
The  depth  of  the  punctures  can  be  regulated  by  screwing 
or  unscrewing  the  end  or  cap  of  the  scarificator.  Wheu 
this  is  determined,  the  spring  is  pulled  back,  the  instru- 
ment is  applied  to  the  parts,  and  the  tissues  are  scarified. 
A  cupping-glass  (Fig.  2),  similar  to  those  manufactured  by 


Fig.  2. 

the  Davidson  Rubber  Company,  except  that  the  glass  is 
made  smaller  and  adaptable  to  the  parts  about  the  ear,  is 
then  immersed  in  hot  water  for  a  few  moments,  in  order  to 
promote  the  bleeding  as  much  as  possible,  and  applied  close 
to  the  tragus,  or  below  the  lobule,  or  over  the  mastoid 
process.  The  glass  itself  holds  three  drachms.  If  neces- 
sary, three  cups  can  be  applied  at  once  in  front  of  the 
tragus,  just  below  the  lobule  and  over  the  mastoid. 

Heurteloup's  artificial  leech  is  recommended  by  Politzer 
''  in  cases  in  which  a  rapid  depletion  is  required  and  the 
<luantity  of  blood  to  be  withdrawn  is  to  be  exactly  con- 
trolled." The  objection  to  its  use  is  that  the  cutting  in- 
strument causes  considerable  pain  and  the  cupping-glass  is 
so  large  that  its  application  behind  the  ear  is  attended  with 
much  difficulty  on  account  of  the  irregular  surface  of  the 
mastoid  process.  On  the  other  hand,  the  punctures  made 
with  the  instrument  which  I  use  cause  but  little  pain,  and 
the  cupping-glass  is  applied  without  difficulty  and  held  in 
position  by  the  patient,  thus  in  every  way  being  much  sim- 
pler than  the  use  of  leeches. 

Bartholow,  speaking  of  bloodletting  by  means  of  leeches 
and  cupping,  says  :  "  The  counter-irritant  effects  are  much 
more  pronounced  from  cups  than  from  leeches,"  and  accord- 
ing to  Biddle  "  cups  are  generally  preferable  in  internal  in- 
flammations, from  their  more  decided  revulsive  influence.'* 


Jan.  7,  1888.] 
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I  have  been  led  to  substitute  the  wet-cup  for  the  leech 
for  several  reasons  : 

1.  Many  patients,  and  especially  children,  have  a  great 
repugnance  to  having  a  leech  applied  to  the  ear,  so  that  it 
is  extremely  difficult  in  such  cases  to  use  them. 

2.  The  bleeding  from  a  leech-bite  is  frequently  difficult 
to  arrest,  and  in  one  case  which  came  under  my  observation 
it  was  necessary  to  resort  to  the  actual  cautery  to  control 
the  haemorrhage. 

3.  A  leech-bite  occasionally  gives  rise  to  erysipelatous 
inflammation  and  ulceration,  and  not  infrequently  produces 
a  circumscribed  abscess,  even  in  apparently  healthy  indi- 
viduals, 

4.  Leeches  are  not  always  to  be  had,  especially  in  the 
country,  and  are  very  frequently  a  troublesome  remedy,  be- 
sides being  expensive. 

In  a  paper  on  "  Sea-bathing  as  a  Cause  of  Ear  Disease," 
published  in  the  "  Medical  News,"  January  29,  1887,  I  ad- 
vised the  use  of  the  cupping-glass  in  place  of  the  leech 
■where  it  is  desirable  to  promote  the  abstraction  of  blood, 
because  "the  cupping-glass  is  always  at  hand,  the  quantity 
of  blood  abstracted  can  be  entirely  regulated,  and  it  is  much 
more  agreeable  to  the  patient." 
63  West  Fifty-fourth  Street. 
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LETTER  FROM  VIENNA. 

The  Sixth  International  Congress  of  Hygiene  and  Demography. 

—  Continued  Discussion  on    Cholera. — International  Regu- 
lations concerning  Epidemics. —  The  Adulteration  of  Food. 

—  The  Pasteur  Treatment  of  Rabies. 

Vienna,  December  3,  1887. 

In  the  continued  discussion  on  cholera,  in  the  Third  Section, 
under  the  presidency  of  Professor  Croslawine,  of  St.  Peters- 
burg, Professor  Max  Gruber,  of  Vienna,  read  a  report  on  the 
cholera  in  Austria  in  1885  and  1886,  embracing  observations 
that  he  had  made  with  reference  to  the  spread,  the  contagious- 
ness, and  the  prophylaxis  of  the  disease,  and  concluding  with 
the  following  statements:  "The  Vibrio  of  Koch  is  the  specitic 
agent  in  the  diffusion  of  cholera,  and  this  micro-organism  is 
spread  by  human  intercourse — by  individuals  and  their  cloth- 
ing. No  proof  has  been  furnished  of  the  coramunieabiiity  of 
cholera  by  means  of  drinking-water.  Its  prevalence  is  quite 
distinctly  dependent  on  season  and  weather.  Complete  protec- 
tion may  be  obtained  by  measures  already  adopted,  but  only 
with  the  aid  of  a  perfected  State  sanitary  organization,  and 
particularly  of  an  increased  popular  knowledge  of  hygiene." 

Dr.  Linhart,  of  Gotschee  in  Carniola,  reported  his  observa- 
tions in  the  cholera  epidemic  in  that  province  of  Austria,  and 
pleaded  in  favor  of  local  regulations  to  prevent  outbreaks  of  the 
disease. 

In  the  Third  Section,  under  the  presidency  of  Kitter  von 
Hofmann,  of  Vienna,  the  subject  of  international  regulations 
concerning  epidemic  diseases  was  taken  up.  The  reporters  were 
Dr.  Sonderegger,  of  St.  Gallen,  Switzerland,  Dr.  Vallin,  of 
Paris,  and  Mr.  E.  Murphy,  of  London,  and  the  following  propo- 
sitions were  presented : 


1.  A  sanitary  officer  to  be  appointed  for  every  port,  whose 
duty  it  should  be  to  obtain  information  as  to  the  sanitary  con- 
dition of  the  port  and  of  the  health  of  the  passengers  and  crews 
of  vessels  arriving  at  or  leaving  the  port;  this  information  to 
be  placed  at  the  disposal  of  the  consuls  of  the  countries  to 
which  outgoing  vessels  were  bound. 

2.  Every  country  to  have  a  central  office,  to  which  should 
be  sent  reports  of  the  number  of  cases  of  specified  epidemic  dis- 
eases occurring  in  every  large  town  and  port  during  each  week 
(immediate  notice  being  sent  of  cases  of  cholera) ;  this  informa- 
tion to  be  at  the  disposal  of  the  governments  of  other  countries. 

3.  Precautions  to  be  taken  by  the  sanitary  authorities  and 
officers  of  vessels,  as  already  indicated,  to  prevent  the  embarka- 
tion of  persons  or  articles  infected  with  cholera. 

4.  A  station  to  be  established  on  the  Suez  Canal  for  the  pur- 
pose of  obtaining  information  as  to  the  health  of  passengers  and 
crews  of  vessels  bound  for  Europe,  but  not  for  their  detention 
for  more  than  the  time  necessary  for  procuring  this  information. 
This  information  to  be  placed  at  the  disposal  of  representatives 
of  the  different  governments. 

5.  Every  vessel  arriving  in  a  European  port  to  be  dealt  with 
in  a  manner  to  be  determined  by  the  government  of  the  country 
to  which  the  port  belonged. 

Before  the  proper  discussion  began,  a  lively  debate  sprung 
up,  at  the  instance  of  the  president,  on  the  question  of  whether 
the  assembly  would  content  itself  with  a  theoretical  discussion 
of  the  subject,  or  vote  on  the  propositions  presented.  The  lat- 
ter was  decided  upon,  and  the  reporters  wei'e  accordingly 
instructed  to  prepare  their  propositions  with  that  purpose  in 
view.  The  discussion,  which  occupied  several  sessions,  turned 
chiefly  on  the  value  of  preventive  measures  against  cholera. 
Geheimrath  Professor  von  Pettenkofer  said,  among  other  things, 
that,  so  long  as  the  ajtiology  of  cholera  was  insufficiently 
known,  and  so  long  as  opinions  differed  as  they  did  at  present 
as  to  the  nature  of  the  cholera  spirillum  and  the  conditions 
under  which  it  throve,  propositions  aimed  against  cholera 
would  have  but  little  weight  with  governments.  All  prevent- 
ive measures  attended  with  restrictions  on  intercourse  and 
commerce  were  illusory,  so  far  as  the  purpose  intended  was 
concerned ;  all  quarantines  were  destitute  of  value.  If  the 
meeting  was  contented  with  doing  something,  ut  aliquid  fe- 
cisse  videatur,  he  could  comprehend  the  propositions.  He  was 
in  no  wise  opposed  to  the  establishment  of  a  central  bureau  of 
information,  but  the  proposed  prophylactic  measures,  such  as 
Isolation  and  disinfection,  would  hinder  the  spread  of  cholera 
as  little  as  their  omission  would  favor  it.  This  had  become 
evident  in  Bavaria  in  1836,  when  nothing  was  done  against  the 
spread  of  the  cholera,  and  yet  no  previous  epidemic  had  been 
so  mild.  The  speaker,  after  having  repeatedly  emphasized  big 
opinion  that  anticontagionistic  preventive  measures  were  of  no 
value,  pointed  to  England,  where,  in  spite  of  enormous  and 
unlimited  intercourse,  no  cholera  had  appeared  for  many  years, 
and  at  last  expressed  the  wish  that  quarantines  should  be  aban- 
doned for  ever.  Dr.  Stekoulis,  of  Constantinople,  and  Professor 
Corradi,  of  Bologna,  also  spoke  against  the  utihty  of  quaran- 
tines, and  against  the  closure  of  the  Suez  Canal. 

After  Ilueppe,  Gruber,  Mosso,  von  Pettenkofer,  Brouardel, 
Smith,  and  others  had  repeatedly  stated  their  opinions,  the  fol- 
lowing resolution,  framed  by  Dr.  Vallin,  Dr.  Sonderegger,  Mr. 
Murphy,  and  Dr.  Finkelnburg  (of  Bonn),  was  read  : 

"The  Third  Section  of  the  Sixth  International  Congress  of 
Hygiene  and  Demography  expresses  the  desire  that  an  inter- 
national convention  should  be  formed  between  the  different 
States  for  protection  against  cholera,  yellow  fever,  the  plague, 
etc.,  the  following  propositions  to  serve  as  the  basis:  1.  Noti- 
fication of  each  case  of  the  above-mentioned  diseases  must  be 
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coinpulaory,  and  it  muHt  be  made  as  fioun  as  poHHible.    2.  In  a 

iioiitrnl  Stiito  of  Cur()|>o  a  Ixmrd  i>f  iiifoniiiitidti  iiiiihI.  Iio  <  tc- 
ntud,  to  which  iiotiou  >thuiild  lio  iiiiiiii'diiitfly  ti'lo({ni|>iK(l  of 
tho  Hrst  oast'8  of  tlio  diHeuseH,  hm  well  jih  roj^idar  at'coiitils  of 
the  course  of  e|iideinic8;  tlio  board  to  traiiNinil  tho  reportH  to 
all  the  paiticipatiiif,'  StatoH.  3.  The  convent  ion  to  make  tho 
iioccssarv  rc^'uiatioiiM  with  roj,'ard  to  Hcaports  and  ceiiterw  ol" 
commerce,  tlie  supply  of  driidiiii(j:-water,  the  purilication  of  tiie 
soil,  etc.  4.  Tho  contracting  States  to  take  care  that  in  pljiccs 
where  there  are  endemic  or  epidemic  disoasoH  persons  and  arti- 
cles of  merchandise  suspected  of  hoin^  infected  are  not  trans- 
ported. T).  Ships  arrivitiir  from  infected  jilacos  should  he  fur- 
nished witli  arrangements  tor  isolating  the  sick  and  carrying 
out  the  necessary  disinfection,  (i.  A  ship  that  has  started  from 
or  touched  at  an  infected  place  should  he  submitted  to  a  medi- 
<-al  examination  at  tho  |)ort  of  arrival.  7.  When  cholera  cases 
have  occurred  on  board  a  ship,  the  patients  must  be  disem- 
barked and  isolated,  and  those  who  are  suspected  of  infection 
must  be  kept  under  ob.servation  until  an  accurate  diagnosis  has 
been  made.  H.  Such  a  ship  should  he  watched  until  all  tho 
retpiirements  of  disinfection  have  been  fultillod  and  it  is  cer- 
tain thai  there  is  no  longer  any  contagium  on  board.  9.  At 
the  ditlbreiit  landings  on  the  Suez  Canal  international  medical 
supervision  should  be  established,  and  otKccrs  to  be  designated 
by  the  sanitary  council  of  Alexandria  should  be  charged  with 
taking  such  measures  as  are  necessary  for  the  safety  of  Eu- 
rope.'' .\ftor  son)e  discussion,  the  resolution  was  adopted  by 
a  large  majority. 

In  the  Second  Section,  under  the  i)residency  of  Professor 
HotTmanii,  of  Leipsic,  international  measures  against  the  adul- 
teration of  food  were  discussed.  The  reporters  were  Professor 
Paul  IJrouardel  and  Professor  Gabriel  Pouchet,  of  Paris,  Dr. 
Angele  Caro,  of  Madrid,  Dr.  Ferriere,  of  Geneva,  Professor  A. 
llilger,  of  Erlangen,  and  Dr.  Haniel  Roos,  of  Amsterdam.  Pro- 
fessor Pouchet  read  tlie  rei)ort  in  the  name  of  Professor  Bron- 
ardel.  It  proposed  tho  formation  of  an  international  commit- 
tee, consisting  of  three  members  from  each  country,  to  devise 
and  execute  measures  against  the  adulteration  of  food.  This 
committee  was  first  to  formulate  a  concise  definition  of  what 
was  meant  by  adulteration.  Dr.  Hilger  wished  that  the  com- 
mittee's field  of  action  might  be  a  larger  one,  comprising  (1) 
the  creation  of  examining  boards  after  a  uniform  method  ;  (2) 
the  fixing  of  uniform  methods  for  the  examination  of  articles 
of  food ;  and  (3)  the  procuring  of  international  legislation  on 
the  subject.  Dr.  Caro  proposed  examining  boards  not  only  for 
large  towns,  but  also  for  small  communities.  Dr.  Roos,  the 
editor  of  the  "Revue  internationale  des  falsifications  des  den- 
r6e.s  alimentaires,"  favored  the  establishment  of  laboratories  on 
the  frontiers,  at  which  certificates  should  be  made  out  concern- 
ing all  imported  articles.  The  discussion  was  directed  largely 
to  the  question  of  the  fitness  of  the  apothecaries  to  make  the 
necessary  examinations.  The  capability  of  the  Austrian  apothe- 
caries for  the  work  was  maintained  by  Dr.  Fried,  of  Vienna, 
and  denied  by  Dr.  Paschkis,  of  Vienna. 

At  an  extraordinary  session  of  the  Third  Section,  Professor 
Albert,  of  Vienna,  in  the  chair.  Dr.  Chamberland,  the  director 
of  M.  Pasteur's  laboratory,  read  a  long  paper  by  M.  Pasteur  on 
the  preventive  inoculation  of  rabies.  The  discussion  revealed  a 
very  general  and  gratifying  recognition  of  M.  Pasteur's  achieve- 
ments. Dr.  Ullmann,  who  had  carried  on  the  inoculations  at 
Professor  Albert's  clinic,  stated  that  the  method  showed  a  mor- 
tality of  2'5  per  cent.,  which  he  contrasted  with  the  much  high- 
er percentage  in  non-inoculated  persons.  Dr.  Metschnikow, 
the  director  of  the  bacteriological  laboratory  at  Odessa,  fully 
corroborated  Dr.  Ohamberland's  and  Dr.  ITllmann's  statements. 

It  was  voted  to-hold  the  next  congress  in  London  in  3891. 
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TilK    COLOit    UKAtTION    OF    CULTIVATIONS   OF    TIIK 
CIIOLKKA   sriuiLi.rM. 

TuK  discovery  of  tho  ccdor-reaclion  to  mineral  acids  shown 
by  the  cultivations  of  the  cholera  spirillum  forms  h  valuable 
contribution  to  our  knowledge  of  this  organism,  and  may  [)rovo 
a  useful  adjuvant  in  the  diagnosis  of  Asiatic  cholera. 

About  a  year  ago  I'oehl  stated  that  in  cultivations  of  the 
cholefa  8|)iriIIum  a  red  color  was  produced  by  the  action  of  the 
mineral  acids.  Afterward  observations  were  made  on  this  sub- 
ject by  Bujwid,  Brieger,  and  Dutdiam.  More  recently  careful 
investigations  as  to  the  nature  and  conditions  under  which  this 
reaction  occurs  have  been  made  by  Josef  Jadassohn,  and  re- 
ported in  Nos.  16  and  17  of  the  "  Breslauer  arztlicho  Zeit- 
schrifi."  The  reaction  consists  in  the  production  of  a  red  or 
dark  violet  color  in  cultivations  of  the  cholera  spirillum  in  cer- 
tain nutrient  solutions  by  the  addition  of  different  mineral 
acids. 

Hydrochloric,  sulphuric,  and  nitric  acids  have  all  been  used 
with  success,  and,  aside  from  these,  less  decided  reactions  can 
be  obtained  with  hydrobromic,  phosphoric,  lactic,  and  oxalic 
acids.  Bujwid  and  Jadassohn  strongly  advise  the  use  of  hydro- 
chloric acid,  while  Dunham  obtained  better  results  with  con- 
centrated sulphuric  acid.  Jadassohn  greatly  prefers  the  hydro- 
chloric acid,  and  even  ascribes  the  only  reliable  diagnostic  power 
to  it,  on  the  ground  that  both  sulphuric  and  nitric  acid  produce 
such  changes  in  color  in  the  ordinary  cultivation  media  as  to 
greatly  interfere  with  or  entirely  conceal  the  characteristic  re- 
action, while  hydrochloric  acid,  on  the  other  hand,  produces  no 
such  change.  Nitric  acid  is  the  least  reliable  and  least  valuable 
of  the  three,  and  yet  it  sometimes  gives  the  sharpest  and  clear- 
est reaction,  and  is  the  only  available  reagent  for  use  in  making 
the  test  in  impure  cultivations. 

Sulphuric  acid  acts  most  rapidly  and  energetically,  but  care 
must  be  used  in  its  application  or  the  action  of  the  strong  acid 
on  the  nutrient  medium  will  conceal  the  red  color.  For  this 
reason  it  is  better  to  employ  this  diluted  one  half  with  water, 
while  hydrochloric  and  nitric  acids  are  more  useful  in  a  con- 
centrated form. 

The  reaction  can  be  obtained  in  cultivations  of  the  cholera 
spirillum  in  gelatin,  agar-agar,  solutions  of  peptone,  blood 
serum,  hydrocele  fluid,  etc.  But  it  does  not  appear  in  cultiva- 
tions in  milk,  hydrant-water,  or  solutions  of  sugar  or  starch. 
The  age  of  the  cultivations  at  which  the  reaction  first  appears 
and  its  intensity  depend  largely  upon  the  abundance  of  the 
growth  and  the  nature  of  the  medium.  When  cultivations 
have  been  placed  in  a  brood  oven  so  that  the  growth  is  abun- 
dant, it  can  be  obtained  much  earlier  than  if  they  have  been 
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kept  at  the  temperature  of  the  room.  This  seems  to  be  the 
only  influence  that  the  temperature  at  which  cultivations  are 
grown  has  upon  the  appearance  of  the  reaction.  The  reac- 
tion appears  earlier  in  media  which  contain  peptone,  and  the 
intensity  depends  somewhat  upon  the  amount  of  peptone 
present. 

In  cultivations  upon  beef-peptone  agar-agar  that  have  been 
placed  in  a  cultivation  oven,  the  reaction  will  often  appear  in 
from  eight  to  twelve  hours.  Upon  the  addition  of  hydrochloric 
acid  to  such  cultivations  at  first  a  red  color  spreads  over  the 
surface,  and  in  the  course  of  an  hour  is  found  to  have  extended 
into  the  deepest  portions  of  the  tube  far  from  the  bacterial 
growth. 

The  reaction  in  cultivations  upon  gelatin  placed  under  the 
same  conditions  of  growth  appears  at  about  the  same  time  as 
in  those  upon  agar-agar — i.  e.,  in  from  eight  to  twelve  hours. 
When  the  acid  is  added,  at  first  the  fluid  portions  of  the  cultiva- 
tion assume  a  bright  rose-color,  and  then,  as  the  solid  portions 
are  liquefied  by  the  acid,  these  likewise  take  the  same  hue.  If 
the  fluid  portions  of  the  cultivation  are  first  carefully  poured 
off  and  the  acid  is  then  added,  the  solid  portions  of  the  gelatin, 
where  there  is  no  growth,  assume  the  same  color,  showing  that 
here,  as  ia  agar-agar,  the  agent  which  produces  the  reaction 
rapidly  diffuses  itself  throughout  the  medium  quite  independ- 
■ently  of  the  extent  of  the  growth  of  the  organism. 

Dunham  thought  that  for  the  production  of  the  characteristic 
reaction  it  was  essential  that  the  nutrient  medium  should  con- 
tain peptone.  Jadassohn  found,  however,  after  a  long  series  of 
careful  experiments,  in  which  the  most  varied  media  were  em- 
ployed, that  the  presence  of  peptone  was  not  essential  to  the 
production  of  the  reaction,  as  he  also  obtained  it  in  nutrient 
solutions  containing  only  albumin.  A  more  characteristic  and 
earlier  reaction,  however,  is  obtained  in  the  presence  of  pep- 
tone than  in  the  presence  of  a  pure  albumin  alone.  But,  on  the 
other  hand,  that  the  reaction  does  not  occur  in  all  solutions 
when  the  cholera  spirillum  is  present,  is  shown  by  its  failure 
to  appear  in  cultivations  in  hydrant-water  and  solutions  of 
starch,  sugar,  etc. 

The  second  condition  which  is  necessary  for  the  production 
of  the  reaction  is  the  free  access  of  oxygen.  The  presence  of 
oxygen  is  not  essential  to  the  growth  of  the  cholera  spirillum, 
but  in  cultivations  where  oxygen  has  been  excluded  by  over- 
laying the  media  with  a  thin  film  of  sterilized  oil  the  color  re- 
action is  not  obtained.  If  the  oil  is  afterward  carefully  removed, 
after  a  siiort  time  the  characteristic  reaction  can  be  obtained. 
Jadassohn  found  that  the  formation  of  the  color  product  bore  a 
direct  and  constant  relation  to  the  amount  of  oxygen  present. 

The  question  of  the  purity  of  the  cultivation  in  reference  to 
the  reaction  is  One  of  great  importance.  Bujwid  and  Dunham 
have  arrived  at  ditt'erent  conclusions  regarding  the  necessity  of 
this  condition.  Bujwid  says  "if  the  cultivation  is  not  pure — 
i.  e.,  if  it  contains  many  other  bacteria — the  reaction  does  not 
take  place."  Dunham,  on  the  other  hand,  obtained  the  reaction 
in  the  following  experiment:  He  inoculated  a  tube  containing 
a  one-per-cent.  solution  of  peptone  with  a  mixture  of  cholera 


bacilli  and  human  faeces,  so  that  43  per  cent,  of  the  bacteria 
present  were  cholera  bacilli.  In  five  hours  he  obtained  the 
reaction  with  hydrochloric  acid,  but  after  twenty-four  hours  it 
disappeared.  Jadassohn  confirmed  this  observation.  He  found 
also  that  when  tubes  were  simultaneously  inoculated  with  ttie 
cholera  spirillum  and  some  other  organism,  after  tiie  growth  of 
both  organisms  was  abundant  no  reaction  was  obtained  with 
hydrochloric  acid  and  but  little  with  sulphuric  acid,  but  the 
characteristic  color  appeared  when  nitric  acid  was  added. 

Dunham  only  obtained  the  reaction  in  old  impure  cultiva- 
tions by  adding  first  sulphuric  acid  and  then  nitrous  acid,  but 
Jadassohn  found  that  nitric  acid  answered  the  same  purpose. 
Both  Dunham  and  Jadassohn  have  made  many  test  observa- 
tions upon  cultivations  of  other  forms  of  micro-organisms,  and 
especially  upon  the  forms  morphologically  similar — viz.,  the 
Miller,  Finkler  and  Pryor,  and  Deneke  comma  bacilli,  and  the 
Emmerich  cholera  bacillus.  These  four  forms  of  organisms, 
with  the  Bacillus  pyogenes  foitidus^  are  the  only  ones  that  gave 
color  reactions  to  the  mineral  acids  at  all  similar  to  that  of  the 
cholera  spirillum.  In  the  cultivations  of  these  in  peptone  solu- 
tions, the  addition  of  hydrochloric  acid  produced  no  change  in 
color  until  the  cultivations  were  many  days  old,  and  then  the 
change  was  scarcely  perceptible.  Nitric  acid  brought  out  the 
characteristic  violet-red  color.  Sulphuric  acid  produced  a  much 
less  marked  reaction  than  the  nitric,  and  often  no  reaction. 

In  cultivations  upon  agar-agar  the  same  general  results  were 
obtained.  The  color  produced  by  the  nitric  acid  had  the  same 
appearance  as  that  produced  in  the  cultivations  of  the  cholera 
spirillum,  but  hydrochloric  acid  and  sulphuric  acid  brought  out 
no  color.  The  reaction  of  cultivations  of  these  organisms  to 
the  different  acids  is  thus  seen  to  be  much  the  same  as  that 
found  in  impure  cultivations  of  the  cholera  spirillum.  That 
forms  so  similar  morphologically  should  show  such  strikingly 
similar  chemical  reactions  is  certainly  worthy  of  note. 

Brieger  has  found  that  the  violet-red  coloring  matter  pro- 
duced in  beef-peptone  gelatin  cultivations  of  the  cholera  spiril- 
lum can  be  thrown  down  as  a  dirty  red-brown  precipitate  by 
neutralization  with  soda;  this  he  calls  the  color-base.  It  is  dis- 
solved by  repeated  shaking  in  benzene,  and  from  this  solution  it 
can  be  obtained  in  brown-red  scales.  These  scales  are  soluble 
in  alcohol,  in  ether,  and  in  chloroform.  The  alcoholic  solution  of 
the  salt  gives  a  dark  band  in  the  spectrum  in  D.  He  concludes 
that  the  cholera  coloring  matter  is  a  true  d^^e-stuff,  does  not 
seem  to  possess  any  poisonous  qualities,  and  (as  shown  by  other 
experiments)  is  an  indol  derivative.  This  last  observation  is 
significant,  for,  as  has  been  shown,  the  color  is  only  obtained 
in  solutions  of  peptone  or  albumin,  and  indol,  we  know,  is 
formed  by  the  decomposition  of  albumin. 

The  diagnostic  value  of  the  reaction  in  cholera  dejecta  is  a 
purely  experimental  question,  and  remains  yet  to  be  answered. 
But  it  is  possible  that  the  reaction  to  nitric  acid,  such  as  is 
shown  in  impure  cultivations,  may  be  also  obtained  with  the 
dejecta,  and  may  be  of  great  value. 

Jadassohn  arrives  at  the  following  conclusions  as  the  result 
of  his  experiments:  1.  Pure  cultivations  of  the  cholera  bacillus 


16 


LEADING  ARTICLES— MINOR  PARA0RAPB8. 


[N.  Y.  Mbu.  Jook., 


in  II  iiutrionf  solution  ftiulaininn  |n'|)toiic  aflcr  ii  Mlnirt  time 
givo  II  ivd  color  upon  tho  addition  of  liydrocliloric  acid,  vvliicli 
fiH  yot  lias  lu'cn  roiinil  in  no  olhor  ronn  of  hactoria.  '1.  'I'liis 
('(dor  also  a|i|>cars  upon  tlic  addition  of  nitric  and  siil|diiiric 
acids,  hut  I  lie  reaction  is  less  characteristic,  lu-caiise  tlie  nitric 
acid  especially  will  product'  tlio  same  color  in  somewhat  older 
cultivations  of  tli(<  Hpirillii  of  I'inklcr  and  I'ryor,  of  Deiicke, 
and  of  Miller,  and  in  cultivations  of  the  Kiniiiericli  hacillnn  and 
the  liitri/lii.i  pi/i)i/i-nf.i  f'irt ill  11.1.  H.  The  cause  of  the  red  color 
reaction  in  cultivations  of  the  cholera  spirilliiiii  is  the  presence 
of  a  suhstance  lornied  only  with  the  freo  aoeoas  of  oxy^ceii  fnuii 
peptone  or  alhuinin,  which,  according  to  the  investigations  of 
Brieger.  is  a  derivation  of  indol.  4.  Impure  cultivations  of  tho 
oholora  spirillum  for  the  most  part  show  the  reaction  only  with 
nitric  acid. 

QUARANTINE. 

As  will  bo  seen  by  the  continued  account  of  the  proceed- 
ings of  the  recent  meetinf:  of  the  International  (Congress  of 
Hygiene  and  Demography,  given  in  our  \'iennix  letter,  much  of 
the  time  of  that  meeting  was  devoted  to  (piestions  bearing 
chietly  upon  the  prevention  of  cholera  epidemics.  The  di.scus- 
sion  was  remarkable  for  Professor  von  Pettenkofer's  repeated 
and  emphatic  declarations  of  his  disbelief  in  the  utility  of  (juar- 
antines  as  a  means  of  protection  against  visitations  of  this  dis- 
ease. That  noted  epidemiologist  even  seemed  to  go  so  far  as 
to  deny  the  efficiency  of  preventive  measures  in  general,  al- 
though he  probably  made  a  mental  reservation  of  personal  and 
local  cleanliness;  for  he  made  a  point  of  the  comparative  mild- 
ness of  the  Bavarian  epidemic  of  1836,  "  when  nothing  was 
done  against  the  spread  of  the  cholera."  The  Munich  profes- 
sor was  not  supported  by  the  meeting,  for  an  almost  unanimous 
vote  was  passed  recommending  an  international  convention  to 
elaborate  and  enforce  the  measures  advocated  in  the  resolutions 
prepared  by  Dr.  Vallin,  Dr.  Sonderegger,  Mr.  Murphy,  and  Dr. 
Finkelnburg.  Substantially,  those  resolutions  recognized  the 
value  of  quarantine.  It  is  evident,  therefore,  that  the  detention 
of  passengers  and  merchandise  from  infected  ports  is  still  con- 
sidered by  the  majority  of  European  sanitarians  to  be  one  of 
the  means  to  be  trusted  to  in  preventing  importations  of  chol- 
era. So  far  as  we  may  infer  from  the  Vienna  discussion,  the 
general  sense  of  the  meeting  on  that  point  was  about  the  same 
as  the  opinion  held  by  most  of  our  own  sanitarians,  as  exem- 
plified in  the  uneasiness  manifested  from  time  to  time  by  vari- 
ous boards  of  health  in  distant  parts  of  the  country  as  to  the 
efficiency  of  the  New  York  (Quarantine  station  and  by  reports 
lately  made  to  several  medical  societies. 

The  latest  of  these  reports,  by  a  committee  of  the  New- 
York  Academy  of  Medicine,  will  be  found  in  full,  with  the 
omission  of  a  few  details,  elsewhere  in  this  issue  of  the  Jour- 
nal. This  committee  is  popularly  supposed  to  have  been  ap- 
pointed at  the  request  of  the  Mayor,  for  the  express  purpose  of 
examining  into  the  condition  of  the  quarantine  station  and 
suggesting  remedies  for  any  shortcomings  it  might  find— as  the 
Mayor  puts  it,  "  to  point  out  its  defects  and  its  requirements. 


in  order  to  bring  it  up  to  the  highest  ideal  standard  of  modern 
scientific  and  medical  knowledge."  As  a  matter  of  fact,  the 
commit t(«e  is  the  Mayor's  only  by  adoption,  so  to  ypeak,  and  it 
submitlcfl  its  report  to  that  ollicir  only  as  a  matter  of  courtCHy. 
'i'he  committeo  was  appointed  at  a  meeting  of  the  Academy 
held  on  tho  .'Jd  of  Novomber.  At  that  meeting,  as  our  readers 
arc  aware,  Health  Commissioner  Hryaiit  read  an  important  jia- 
pcr  entitled  "  IIow  tho  Medical  Profession  can  aid  the  Hoard  of 
Health,"  and  it  was  after  the  jiajior  had  been  read  that  Dr. 
Kllsworth  Kliot  moved  tho  resolution  under  which  a  commit- 
teo was  appointed  "to  co-oporate,  when  ro<piested,  with  tho 
lloalth  Department,  as  suggested  by  Dr.  Bryant."  It  seemB, 
thorofore,  to  be  in  a  certain  sense  a  standing  committee,  and  itn 
work  in  the  matter  of  the  (piarantinc  station  is  to  be  viewed  as 
only  a  part  of  what  it  may  be  expected  to  do. 

But  it  is  with  this  particular  feature  of  its  labors  that  we 
are  concerned  at  present.  The  state  of  things  which  it  depicts 
not  only  falls  far  short  of  "  the  highest  ideal  standard  of  modern 
scientific  and  medical  knowledge,"  but  is  a  disgrace  to  the 
assumed  humanity  of  the  people  of  the  State  of  New  York.  As 
matters  now  stand,  a  decent  and  well-disjiosed  immigrant  would 
doubtless  find  his  bodily  health  better  cared  for — to  say  nothing 
of  his  peace  of  mind — in  almost  any  one  of  the  State's  jails  or 
prisons  than  on  Hoffman  Island.  Moreover,  the  hardships  to 
which  immigrants  are  there  subjected  are  by  no  means  balanced 
by  the  efficiency  of  the  service  in  protecting  the  public  health. 
Perhaps  even  the  committee's  report  does  not  fully  set  forth  the 
horrors  of  the  place,  but  it  shows  abundant  reason  for  the  im- 
mediate institution  of  radical  reforms.  The  report  suggests 
these  reforms  in  the  most  moderate  terms,  and  it  is  to  be  hoped 
that  its  appeal  may  not  long  pass  unheeded  by  the  Legislature. 
It  is  announced,  indeed,  that  a  bill  has  already  been  introduced 
into  the  Senate  containing  provisions  for  improving  the  service. 
The  State  can  not  shirk  the  responsibility  for  the  present 
deplorable  condition  of  its  quarantine  station  by  allowing  it  to 
remain  a  bone  of  contention  between  various  political  rings  or 
by  pleading  its  expectation  that  the  national  Government  will 
soon  take  the  concern  off"  its  hands. 


MINOR  PARAGRAPHS. 

THE   MICROSCOPY   OF    THOUGHT. 

Under  this  title,  by  which  was  meant  an  appreciation  of  the 
minute  physical  changes  that  go  on  in  various  parts  of  the  en- 
cephalon  as  accompaniments  of  sensory,  volitional,  and  motor 
processes.  Dr.  E.  R.  Maxson,  of  Syracuse,  lately  gave  the  Cen- 
tral New  York  Microscopical  Club  a  very  clear  and  interesting 
outline  of  the  physiology  of  the  brain.  Attempts  to  make  such 
matters  comprehensible  to  persons  who  have  not  been  trained 
in  their  study  usually  fall  far  short  of  success,  but  Dr.  Maxson 
seems  to  have  succeeded  uncommonly  well  in  the  difficult  task. 


FUNERALS    OF  MEDICAL    MEN. 

We  are  glad  to  learn  that  the  Academy  of  Medicine  has 
given  up  the  practice  of  inserting  notices  in  the  newspapers,  in 
the  announcements  of  deaths,  inviting  the  members  to  attend 
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the  funeral  of  such  and  such  a  deceased  fellow-member.  The 
Medical  Society  of  the  County  of  New  York  would  do  well,  we 
think,  to  follow  the  Academy's  example.  The  theory  of  a 
brotherhood  in  medicine  is  very  pretty,  but  the  New  York  pro- 
fession is  now  so  large,  and  so  many  of  its  members  belong  to 
one  or  both  of  the  societies  mentioned,  that  the  brotherly  tie  is 
hardly  strong  enough  to  lead  to  general  compliance  with  the 
request  expressed  in  the  notices;  but,  as  they  are  signed  by  the 
president  and  secretary,  there  seems  to  be  an  irksome  obligation 
unfairly  thrown  upon  those  officers  to  act  every  now  and  then 
as  public  mourners. 

FOREIGN   QUALIFICATIONS   IN    BELGIUM. 

TnE  "  Lancet  "  learns  that  a  bill  now  before  the  Belgian 
Chambers  is  likely  to  take  away  from' the  Minister  of  the  Inte- 
rior and  of  Public  Instruction  the  arbitrary  power  of  granting 
or  refusing  licenses  to  practice.  It  seems  that  the  present  in- 
cumbent, M.  de  Voider,  having  been  remonstrated  with  by  a 
medical  society  for  granting  licenses  to  foreigners  without  an 
examination,  replied  that  he  had  made  up  his  mind  to  give  no 
more  licenses  to  foreign  medical  men.  This  is  a  matter  in  which 
we  as  a  nation  have  little  if  any  interest,  as  it  is  doubtful  if 
there  is  a  single  American  physician  desirous  of  settling  in 
practice  in  Belgium ;  but  on  general  principles  we  should  be 
glad  to  see  that  country  make  its  policy  in  this  respect  conform 
to  the  reasonable  requirement  of  an  examination  at  which  per- 
sons of  all  nationalities  should  be  on  an  equality.  And  we 
should  like  to  see  our  own  legislative  bodies  do  the  same  thing, 
and  not,  as  they  do  now  for  the  most  part,  open  the  portals 
wide  to  all  possessors  of  a  foreign  degree. 


A   BRITISH   ARMY   SURGEON   CONVICTED   OF   MURDER. 

It  is  painful  to  read  the  proceedings  in  the  recent  trial  of  a 
retired  surgeon-major  of  the  British  army,  an  account  of  which 
is  given  in  the  "  British  Medical  Journal."  The  charge  was 
that  of  having  caused  his  wife's  death  by  poisoning,  and  the 
apparent  motive  was  his  passion  for  another  woman,  to  whom 
he  was  married  on  the  fifteenth  day  after  his  wife's  death,  al- 
leging as  his  reason  that  he  had  done  her  a  wrong.  The  prison- 
er, a  man  sixty-three  years  old,  denied  his  guilt,  and  addressed 
the  court  for  half  an  hour,  arguing  the  improbability  of  his 
having  done  the  deed  ;  but  the  evidence  was  strong  against  him, 
and  he  was  convicted  and  sentenced  to  be  hanged. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  January  3,  1888 : 


DISEASES. 

Week  endi 
Cases. 

12 

117 
4 

70 
138 

1 

ng  Dec.  27 
Deaths. 

Week  end 
Cases. 

ng  Jan.  3 . 
Deaths. 

Typhoid  fever 

5 

20 

3 

8 
.58 

1 

5 
136 

2 

25 

143 

1 

4 

Scarlet  fever 

17 

Cerebro-spinal  meningitis .... 
Measles 

0 
y 

Diphtheria. 

Sniall-pox 

62 
0 

The  Health  of  Boston. — During  the  week  ending  Saturday, 
December  31st,  the  following  numbers  of  deaths  from  infec- 
tious diseases  were  reported  to  the  Board  of  Health :  Diph- 
theria, 18  deaths;  scarlet  fever,  7  deaths.  There  were  also  23 
deaths  from  consumption,  29  from  pneumonia,  2  from  whoop- 
ing-cough, 16  from  heart  disease,  and  14  from  bronchitis.    The 


total  number  of  deaths  was  214,  against  219  during  the  corre- 
sponding week  last  year. 

The  Randall's  Island  Hospital — Dr.  Charles  II.  May  has 
been  appointed  visiting  ophthalmic  and  aural  surgeon  to  the 
hospital. 

The  Senate  Quarantine  Bill.— A  bill  has  been  introduced 
into  the  New  York  Senate  which  fixes  the  number  of  salaried 
officers  hereafter  to  be  employed,  and  places  the  Health  Officer 
on  a  salary  of  $10,000.  It  amends  the  original  act  of  1863,  sec- 
tion 53,  by  stipulating  that,  while  the  Health  Officer  shall  be 
entitled  to  receive  the  fees  fixed  by  law  for  his  services,  these 
fees  shall  not  exceed  the  following  amounts: 

For  inspection  of  every  vessel  from  a  foreign  port,  $5.  For 
inspection  of  every  vessel  from  a  domestic  port  south  of  Cape 
Penelope,  between  the  1st  day  of  May  and  the  1st  day  of  No- 
vember in  each  year,  $1.  For  sanitary  inspection  of  every  ves- 
sel after  the  discharge  of  cargo  or  ballast,  $10.  For  fumigation 
and  disinfection  of  every  vessel,  %5 ;  -but  no  more  than  two 
fumigations  or  disinfections  shall  be  charged  for  any  one  ^'ei^sel 
at  the  same  time.  For  boarding  every  vessel  and  giving  pra- 
tique between  sunset  and  sunrise  at  the  request  of  the  owner, 
consignee,  or  master  of  the  vessel,  when  such  pratique  can  be 
given  without  danger  to  the  public  health,  $5.  For  vaccina- 
tion of  persons  on  vessels  on  board  of  which  small-pox  has 
been  developed  during  the  voyage,  each  25  cents,  but  no  charge 
shall  be  made  for  the  vaccination  of  any  person  who  shall  have 
been  successfully  vaccinated  by  the  rbedical  officer  of  the  ship. 

The  Health  Officer  shall,  out  of  these  sums  thus  collected, 
pay  for  the  running  of  a  steamboat  for  the  transportation  of 
persons  to  and  from  the  establishment,  for  visitations  and  for 
burying  the  dead,  and  the  salaries  of  Deputy  Health  Officers, 
and  such  bargemen,  nurses,  and  stewards  as  will  be  necessary 
for  conducting  the  Quarantine  establishment,  excepting  the 
salaries  of  the  Quarantine  Conunissioners,  all  of  which  is  now 
required  by  law.  In  addition  to  these  expenses  he  must  pay 
the  salaries  of  the  following  officers,  to  be  appointed  by  the 
Commissioners:  A  secretary  of  the  Commissioners  of  Quaran- 
tine, $1,800;  a  superintendent  of  Swinburne  Hospital,  $2,500; 
a  superintendent  of  Hoffman  Island,  $1,500;  an  engineer  of 
Swinburne  Island,  $1,150;  an  engineer  of  HoflFman  Island, 
$1,050;  a  carpenter  at  Swinburne  Island,  $900 ;  a  laundress  at 
Swinburne  Island,  $800;  a  boatman  at  Swinburne  Island,  $750; 
a  boatman  at  Hoffman  Island,  $750.  The  Health  Officer  shall 
be  entitled  to  receive  a  compensation  of  not  less  than  $10,000 
per  annum.  In  case  the  aggregate. amount  of  the  fees  remain- 
ing in  his  hands  at  the  end  of  each  year,  after  the  payment  by 
him  of  the  salaries,  wages,  and  expenses  which  he  is  required  by 
law  to  pay,  is  less  than  the  sum  of  $10,000,  the  Commissioners 
of  Quarantine  shall  ascertain  by  proper  proofs,  to  be  approved 
by  the  Attorney-General  and  filed  with  the  Controller,  the 
amount  of  such  deficiency,  and  shall  pay  the  same  to  the  Health 
Officer  out  of  any  unexpended  moneys  in  their  hands. 

It  is  said  that  another  bill  will  be  introduced  abolishing  the 
Quarantine  Commission  and  placing  the  whole  establishment  in 
the  hands  of  the  Mayors  of  New  York  and  Brooklyn,  the  presi- 
dents of  the  boards  of  health  of  the  two  cities,  and  the  i)resi- 
dent  of  some  such  commercial  body,  such  as  the  Maritime  Ex- 
change. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department., 
United  States  Army.,  from  December  25  to  December  31,  1887: 
Baxter,  J.  H.,  Colonel  and  Chief  Medical  Purveyor.     Ordered 

to  inspect  the  medical    purveying  depot  at  St.  Louis,  Mo. 

S.  O.  296,  A.  G.  O.,  December  23,  1887. 
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ITJ£MS,—  Lb:TTt:iiS   TO   THE  EDITOR. 


[N.  Y.  Med.  Joiib., 


Banihtkk,  Wii.i.iam  IV,  FirHt  T-ii>iitoimnt.  mid  AHuistimt  Smyooii. 
OriltTod  ti)  |>r()ci'i>(l  to  Fort  Lowi'll,  Ari/oiui,  and  r('|n)i(  to 
tlio  (loinmandiii),'  otlicur  Cor  duty,  ii|>oii  tlio  arrival  of  Siir- 
(jeon  r.  J.  A.  Ck-ary  at  Fort  Wiiigato.  Now  Mexico.  S.  O. 
185.  I)o|mrtmoQt  of  Arizonn,  December  20,  1HK7. 

Society  Meetings  for  the  Coming  Week: 

Monday,  Jiiitunry  i'tli  :  Now  Vorl^  Aiiidi'iiiy  of  Mediciiio  (Soc- 
tion  in  Snr(?ery);  Now  York  Oplitlinhnological  Society  (pri- 
vnto);  Now  York  Modico-hiHtorical  Society  (private);  New 
York  Academy  of  SeiencoH  (section  in  Cliemistry  and  Tecdi- 
noloi;y)  ;  i<enox  Medicul  and  Siir^;ical  Society  (private); 
lioston  Society  tor  Medical  lni|»rovenient  (animal) ;  (iyiiie- 
colofrical  Society  of  Boston;  HiirHngton,  Vt.,  Medical  and 
Snrjrieal  Chil);  Norwalk,  Conn.,  Medical  Society  (private). 

TuKSDAY,  Jitnuary  10th:  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Counties  of  OlmntaiKpia  (senn- 
annnal),  Clienanjio  (annnal),  Clinton  (annual — IMattshnrfr), 
Krie  (annnal — BiitValo),  (Jenosee  (semi-annual— Batavia), 
(ireene  ((jnarterly),  .Jefferson  (annual — Watertown),  Livinj;- 
ston  (somi-annual),  Madison  (semi-annual).  Oneida  (semi- 
annual— Home),  Onondaga  (semi-annual — Syracuse),  Onta- 
rio (quarterly),  Oawego  (semi-annual — Oswego),  Rensselaer 
(annual),  Schenectady  (annual — Schenectady),  Schuyler  (an- 
nual), Steuben  (i^emi-annual),  Tioga  (annual — Owego), 
Wayne  (semi-annual),  and  Yiites  (semi-annual),  N.  Y. ;  New- 
ark, N.J.  (election),  and  Trenton,  N.  J.  (private),  Medical 
Associations;  Norfolk,  Mass.,  District  Medical  Society  (Hyde 
Park). 

"Wednesday,  January  11th:  New  Y''ork  Surgical  Society;  New 
York  Pathological  Society  (annual) ;  American  Microscopical 
Society  of  the  City  of  New  York  ;  Medico-legal  Society(anni- 
versary)  ;  Medical  Societies  of  the  Counties  of  Albany  and 
Dutchess  (annual — Ponghkeepsie),  N.  Y.,  Tri-States  Medical 
As:»ociation  (Port  Jervis,  N.  Y.) ;  Piltstield,  Mass.,  Medical 
Association  (private)  ;  Hampshire,  Mass.,  District  (quarter- 
ly— Northampton),  and  Worcester,  Mass.,  District  (Worces- 
ter) Medical  Societies;  Bennington,  Vt.,  and  Hoosick.  N.  Y., 
Medical  Society  (annual — Arlington,  Vt.);  Philadelphia 
County  Medical  Society  (conversational). 

Thuksday,  January  12th:  Society  of  Medical  Jurisprudence 
and  State  Medicine;  Brooklyn  Pathological  Society  (annual 
and  election) ;  Medical  Societies  of  the  Counties  of  Cayuga, 
Fulton  (annual — Johnstown),  and  Rensselaer  (annual),  N.  Y. ; 
South  Boston,  Mass.,  Medical  Club  (private);  Pathological 
Society  of  Philadelphia. 

Friday,  January  IStJi  :  New  Y^'ork  Academy  of  Medicine  (sec- 
tion in  Neurology) ;  Yorkville  Medical  Association  (private); 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  January  Hth:  Obstetrical  Society  of  Boston  (pri- 
vate) ;  Worcester,  Mass.,  North  District  Medical  Societv. 


OBITUARY    NOTES. 

WiUiam  D.  Schuyler,  M.  D.,  died  on  Saturday,  December 
31,  1887,  at  his  house,  in  West  Fifty-seventh  Street,  after  a 
painful  illness  due  to  a  malignant  growth  within  the  abdomen. 
He  was  born  in  Monroe  County  in  1834,  and  received  his  medi- 
cal degree  from  the  College  of  Physicians  and  Surgeons  in  1869, 
after  which  he  served  as  a  member  of  the  house  staff"  of  Bellevue 
Hospital  and  then  of  the  Roosevelt  Hospital.  He  was  a  member 
of  the  Academy  of  Medicine  and  of  the  Medical  Society  of  the 
County  of  New  York.  Dr.  Schuyler  was  a  successful  and  high- 
ly esteemed  practitioner.  During  the  last  three  or  four  years 
of  his  life  he  contributed  a  number  of  articles  to  our  columns, 
all  of  which  showed  great  depth  of  thought  and  exceptional 


practical  acumen.  Most  t)f  them  were  on  the  Hubject  of  pneu- 
monia, anil  we  learn  that  u  reviHion  of  them,  together  wit!i  ad- 
<litional  matter,  is  shortly  to  he  brought  out  in  the  form  of  u 
monograph.  Dr.  S(diuyler  was  a  man  of  great  earnestness,  hap- 
pily blended  with  gentlcncHs  and  considerateness.  Both  tho 
bodily  puin  incident  to  hisdisense  and  the  mental  distress  caused 
by  the  [)roHpect  of  a  speedy  ternnnation  of  his  career  of  iiseful- 
ness  were  borne  by  him  with  rare  fortitude  and  resignation. 
By  his  death  the  profession  loses  one  of  its  most  honorable 
members. 

Warner  Cleveland,  M.  D.,  died  at  his  house  in  New  York 
on  Sunday,  the  1st  inst.,  in  the  soventy-secon<l  year  of  his  age. 
The  deceased  was  a  graduate  of  the  Medical  Department  of  the 
University  of  Vermont,  of  tho  cdass  of  1847.  At  the  timeoL' 
his  death  he  was  a  member  of  the  Medical  Society  of  the 
County  of  Now  York.  For  many  years  he  practiced  in  Essex 
County,  and  he  was  at  one  time  president  of  the  Medical  Society 
of  the  County  of  Essex. 


fitters  to  the  €brtor. 


PRIVATE   VENTURES   IN   COLLECTIVE   INVESTIGATION. 

To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Permit  me  to  congratulate  you  upon  your  timely  pro- 
test against  mob-rule  in  therapeutic''^  Your  timely  editorial 
against  "Private  Ventures  in  Collective  Investigation"  will 
appeal  to  the  practical  intuitions  of  every  physician.  Who  can 
adequately  describe  the  mental  torture  caused  by  the  man  who 
is  continually  bombarding  you  with  requests  to  give  your  "ex- 
perience "  upon  points  of  medical  and  surgical  practice  of 
which  he  himself  is,  perhaps,  totally  ignorant,  or  only  partially 
informed  ?  Such  creatures  are  the  veriest  hawks  of  science ; 
they  are  no  more  to  be  confounded  with  those  painstaking  in- 
vestigators who,  by  their  original  work,  help  to  lend  momen- 
tum to  the  medical  machine,  than  rancid  oil  is  to  be  con- 
founded with  Croton  water!     Away  with  them  all! 

Country  Praotitioner. 


To  the  Editor  of  the  New  York  Medical  Jotirnal : 

Sir  :  I  have  read  with  pleasure  your  editorial  on  "  Collect- 
ive Investigation."  Y'ou  indeed  merit  the  thanks  of  the  pro- 
fession for  exploding  this  humbug.  Who  are  these  creatures 
who  are  sitting  in  judgment  upon  the  deeds  of  other  men? 
Have  they  ever  done  anything  themselves?  Most  assuredly  in 
the  majority  of  cases  they  have  not,  since  they  give  but  the  at- 
tenuated echo  of  other  people's  doings.  There  is  hardly  room 
for  more  of  this  scientific  oleomargarine;  it  has  already  caused 
too  much  mental  dyspepsia,  and  the  Board  of  Health  should 
quarantine  it.  Veritas. 

A  SUBSTITUTE  FOR   BRAN  BREAD   FOR   DIABETICS. 

Kiowa,  Kansas,  December  20,  1887. 
To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir:  Having  recently  a  patient  suffering  with  diabetes,  it 
became  necessary  to  make  a  substitute  for  the  "staff"  of  life," 
and  I  had  my  druggist  write  for  the  price  of  bran  flour.  The 
manufacturers  demanded  so  much  as  to  practically  place  the 
flour  beyond  the  reach  of  the  poor.  The  formula  for  bread 
made  from  potatoes  from  which  the  starch  had  been  removed 
was  then  tried,  but  did  not  prove  satisfactory.    The  following  for- 
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mula,  however,  has  proved  successful,  and  by  its  use  the  patient 
has  passed  three  months  without  the  least  desire  for  bread,  the 
urine  becoming  normal,  and  he  has  gained  ten  pounds  in 
weight. 

No  drugs  have  been  used,  except  an  ounce  of  whisky  with 
each  raeal.  This  formula  may  be  known,  but,  having  never 
seen  it,  I  give  it  for  the  benefit  of  others,  and,  if  in  all  cases  it 
is  as  successful  as  it  was  in  this  one,  it  will  demonstrate  to  the 
bran  manufacturer  the  truth  of  the  proverb  sihi  ipsa  semper 
aviditus  nimia  officit : 

Six  eggs  are  thoroughly  beaten,  and  then  a  teaspoonful  of 
baking-powder,  or  its  chemical  equivalent,  and  a  quarter  of  a 
teaspoonful  of  salt  are  added,  and  again  the  eggs  are  beaten. 
This  mixture,  poured  into  hot  waffle-irons  smeared  with  butter, 
is  baked  in  a  very  hot  oven.  For  variety  and  to  make  these 
biscuits  seem  more  like  coarse  bread,  pulverized  nuts  of  those 
permitted  may  be  added.  They  may  be  eaten  hot  with  butter 
and  cheese,  but  will  remain  good  for  a  long  time,  and  nobody 
would  suspect  that  they  were  destitute  of  flour. 

W.    T.    O'DONNELL. 


BACTERIOLOGICAL   CLASSIFICATION   NAMES. 

Delmont,  Pa.,  December  26,  1887. 
To  the  Editor  of  the  Neio  Torh  Medical  Journal: 

Sir:  In  the  matter  of  the  minute  organisms  that  enter  so 
largely  into  modern  pathology,  I  think  we  have  rather  a  confu- 
sion of  terms.  We  have  microbes,  bacteria,  micrococci,  bacilli, 
etc.,  as  vegetable  organisms.  We  have  ptomaines  as  products 
of  animal  putrefaction.  Now,  of  the  former  class,  which  are 
general  and  which  particular?  Ai-e  we  to  consider  the  microbe 
as  the  genus  and  the  others  as  the  species?  I  sliould  like  to 
see  a  biological  classification  of  the  subject  in  the  Journal. 

U.  M.  Snyder. 

^^  It  would  be  difficult,  perhaps  impossible,  to  give  a  satis- 
factory classification  of  the  pathogenetic  micro-organisms  at 
present.  Microbes  is  a  general  term  for  all  micro-organisms. 
Bacteria  is  commonly  used  in  a  sense  nearly  as  wide,  but  in  tlie 
singular.  Bacterium,  it  is  the  name  of  a  genus;  so  are  Micrococ- 
cus and  Bacillus.  Our  correspondent  does  not  mention  any 
species  names.  They  are  almost  as  the  leaves  of  the  forest  in 
number,  and  many  of  them,  as  well  as  of  the  genus  names,  are 
used  differently  by  different  writers. 


l0ok   Eotues. 


A  Hand-looh  of  Diseases  of  the  Skin,  with  Especial  Reference 
to  Diagnosis  and  Treatment.     By  Robert  Liveing,  A.  M., 
M.  D.  Cantab.,  F.  R.  C.  P.  Lond.,  Physician   to  the  Depart- 
ment for  Diseases  of  the  Skin  at  the  Middlesex  Hospital,  etc. 
Fifth   Edition,  revised    and   enlarged.      London   and   New 
York:  Longmans,  Green,  &  Co.,  1887.     Pp.  viii-451. 
This  book  is  one  of  the  best  of  the  shorter  treatises  upon 
skin  diseases.    Jn  1880  its  author  combined  his  two  books  (one 
upon  the  treatment,  and  the  other  upon  the  diagnosis  of  the 
diseases  of  the  skin)  into  one  book,  and  it  is  a  new  edition  of 
this  which  is  now  before  us. 

The  opening  chapters  upon  classiti cation,  nomenclature,  and 
diagnosis  are  judicious,  and  we  heartily  agree  with  the  author 
in  his  plea  for  a  simpler  nomenclature  and  for  the  discarding  of 
superfluous  terms.  Pye-Smith's  table  of  "  diseases  of  the  skin 
regarded  as  anatomical  conditions  of  certain  layers,  organs,  or 
regions  "  is  given  on  page  43,  with  some  additions  and  altera- 


tions. This  will  be  found  helpful  for  purposes  of  diagnosis. 
The  sections  upon  the  various  cutaneous  diseases  are  well  done, 
the  symptomatology  bein^  clearly  put,  and  the  diagnosis  given 
very  fully.  The  methods  of  treatment  advised  are  not  so  fully 
described  nor  so  numerous  as  the  title  of  the  book  would  lead 
us  to  believe,  and  in  some  cases  treatment  is  entirely  omitted, 
as  in  the  section  on  favus.  The  closing  chapter  of  the  book, 
which  treats  of  therapeutics,  is  a  useful  one,  containing  a  short 
account  of  the  leading  European  spas,  with  indications  for  their 
use,  and  a  long  list  of  formularies.  The  book  is  readable,  and 
shows  in  every  part  a  thorough  mastery  of  the  subject. 

Hygiene  Infantile.  Causes  de  la  morbidity  et  de  la  mortality  de 
la  premiere  enfance  a  Buenos  Ayres.  Par  le  Docteur  £mile 
R.  CoNi,  Membre  honoraire  de  I'Association  Medica  Bonae- 
reuse  du  Circulo  M6dico  Argentino,  etc.  Ouvrage  couronn6 
an  concours  Rawson  par  la  Faculte  des  Sciences  Medicales 
de  Buenos  Ayres.  Bu6nos  Ayres :  Paul,  1886.  Pp.  xix- 
228. 

This  essay  is  chiefly  commendable  for  its  industrious  com- 
pilation and  careful  analysis  of  statistics  having  a  purely  local 
bearing,  and  in  this  resjiect  is  a  work  of  great  importance,  which 
can  scarcely  fail  to  lead  to  good  results.  To  the  North  Ameri- 
can or  European  reader  its  main  interest  lies  in  showing  that 
the  same  insanitary  conditions  which  we  deprecate  at  home  ex- 
ist wherever  ignorant  humanity  is  congregated  in  nominally 
civilized  communities,  and  with  nearly  the  same  consequences. 
In  Buenos  Ayres,  as  in  New  York,  an  appalling  part  of  the  mor- 
tality and  morbidity  of  infancy  comes  under  the  generic  head 
of  "  athrepsia,"  and  is  due  to  maternal  ignorance  of  hygiene 
and  maternal  disinclination  or  inability  to  supply  to  infants  their 
only  proper  food.  There,  as  here,  faulty  domiciliary  circum- 
stances, lack  of  light  and  ventilation,  overcrowding  in  the  dwell- 
ings of  the  poor,  bring  their  train  of  scrofula,  tuberculosis,  and 
the  long  procession  of  maladies  arising  fi-om  malnutrition. 
There,  as  here,  filth  furnishes  the  soil  wherein  exotic  infection 
takes  root  and  becomes  endemic.  We  learn  that  Buenos  Ayres 
shares  in  the  monopoly  of  the  western  continent  in  the  matter 
of  trismus  neonatorum,  which  the  author  ascribes  to  cold  and 
dampness,  conjoined  with  want  of  care  and  insanitary  sur- 
roundings. To  the  same  causes,  but  especially  to  dampness,  he 
assigns  a  notable  prevalence  of  noma,  which  he  regards  as  close- 
ly allied  to  aphthous  stomatitis. 

In  one  respect,  however,  the  Argentine  capital  differs  widely 
from  most  of  our  northern  cities;  with  a  marriage-rate  of  8  to 
the  1,000,  its  birth-rate  ranges  from  38  to  40  in  a  1,000  of  the 
population,  and  of  these  birtiis  15  per  cent,  are  estimated  to  be 
illegitimate.  As  a  natural  result,  the  mortality  from  infantile 
syphilis  is  very  large,  not  counting  the  numerous  still-births 
probably  due  to  this  cause,  or  the  undoubtedly  many  cases 
where  a  euphemistic  death-certificate  is  given  to  avoid  pub- 
licity. 

The  measures  of  state  medicine  recommended  by  the  author 
to  diminish  the  sacrifice  of  infant  life  are:  To  lessen  illegitimacy 
by  removing  the  legislative  obstacles  which  now  impede  mar- 
riage ;  to  encourage  mothers  to  nurse  their  offspring,  and  to 
establish  a  supervision  over  mercenary  wet-nurses;  to  open 
lying-in  hospitals  for  the  poor,  apart  from  general  hospitals, 
with  provision  for  home  attendance  where  it  is  requisite,  and 
to  found  creches  for  the  care  of  children  during  the  working 
hours  of  the  mother's  day ;  to  promote  by  law  the  hygienic 
construction  of  tenements  for  the  laboring  classes,  and  to  en- 
force isolation  of  contagious  diseases  ;  to  make  vaccination  and 
revaccination  compulsory;  and  to  suppress  clandestine  prosti- 
tution and  create  a  special  sanitary  bureau  to  limit  the  propa- 
gation of  venereal  disease. 
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OBSTETRICS   AND   GYNAECOLOGY. 

By  ANDREW  F.  CURRIER,  M.  D. 

The  Treatment  of  TIterine  Tumors  by  Electrolysis  ("  Brit.  Med. 
Jour.,"  Oct.  1,  1887,  editorial). — Two  important  papers  upon  this  subject 
are  published  in  this  number  of  the  "  British  Medical  Journal,"  one  by 
Dr.  Apostoli,  of  Paris,  and  the  other  by  Dr.  W.  E.  Steavenson,  of  Lon- 
don. Both  were  read  at  the  recent  meeting  of  the  British  Medical  As- 
sociation at  Dublin.  Apostoli  recapitulates  the  work  of  his  predeces- 
sors in  this  line,  stating  that  their  methods  were  empirical,  that  they 
had  no  system  of  measuring  the  force  of  the  electrical  current  and  of 
regulating  its  dosage,  and  that  they  adopted  the  objectionable  plan  of 
wounding  the  abdominal  tissues  above  the  pubes  with  their  needles. 
In  contrast  with  all  these  he  asserts  that  by  his  method  there  is  an 
accurate  and  scientific  measurement  of  the  current,  tliat  great  strength 
of  current  may  be  used  without  detriment  to  the  patient,  and  that  there 
are  no  punctures  above  the  pubes.  He  also  states  that  the  action  of 
the  positive  pole  is  haemostatic,  while  that  of  the  negative  pole  is  to 
lower  the  nutrition  of  the  parts.  He  considers  the  chemical  effect  of 
the  cauterization  produced  by  the  current  as  the  potent  infiuence  rather 
than  the  thermic  effect.  If,  as  he  asserts,  the  electrical  current  acts 
upon  every  molecule  of  tissue  in  the  structure  through  which  it  is 
passed,  and  so  must  produce  important  changes,  the  fact  is  of  very 
great  value.  Antiseptic  measures  are  of  great  importance  in  perform- 
ing operations  upon  tumors  by  his  method,  which  should  by  no  means 
be  considered  minor  operations.  The  too  violent  application  of  the 
negative  pole  must  also  be  avoided.  His  statistics  are  not  sufficiently 
minute  in  their  details.     Steavenson  lays  special  stress  upon  Improve- 


montH  wliich  lie  hiiH  made  In  IiIr  eloctrodps,  which  are  of  flexible  cop- 
per wire,  ending  in  a  nliort  piece  of  platinum.  They  are  clieajier  than 
the  long  platinum  rodM  for  eleclro-piinctiiie,  and  arc-  easier  t<j  introduce 
and  .safer  than  Aposloli'M  rigid  platinum  oneH.  KteaveiiHon  thinks  that 
the  treatment  of  myomata  by  electricity  Ih  neither  mo  easy  nor  ho  free 
from  danger  iiH  Apostoli  would  have  um  believe.  Those  who  use  olec- 
troly.MJs  Hhould  be  sure  that  they  nnderstaiKJ  the  medical  and  surgical 
uses  of  electricity.  H«!  iipprovcH  of  Apostoli's  method  for  the  treatment 
of  bleeding  fibroids,  and  IhinkH  it  has  been  fairly  MiiccesHful  in  checking 
the  growth  of  large  (ibroid  tumors.  It  is  (picstionable  whether  this 
method  will  ever  supplant  the  purely  surgical  niethods  of  treatment. 
If  Apostoli's  method  ii)  adopted,  one  must  not  only  remember  the  pre- 
cautions which  he  has  suggested,  but  be  on  the  lookout  for  unforeHcen 
dangers,  csp(!(!ially  if  tlu;  method  is  used  extensively  in  dispen.sary  prac- 
tice. 

Apostoli's  paper  has  .started  a  lively  correspondence  with  the  "Brit" 
ish  Medical  Journal,"  letters  from  Mr.  Lawson  Tait  and  Dr.  Julius  Alt- 
haus  appearing  in  i\w.  issue  of  October  2'Jth,  and  from  Dr.  W.  S.  Play- 
fair  and  Dr.  K.  Milne  Murray  in  the  issue  of  November  5th.  Mr.  Tait 
refers  to  his  own  experience  with  electricity  and  to  the  information 
upon  this  subject  which  he  obtained  in  1808  from  Dr.  Althaus.  To 
Apostoli's  five  statements  as  to  the  defects  in  the  methods  of  his  (Apos- 
toli's) juedecessors  In  the  use  of  electricity  he  offers  "a  categorical 
contradiction."  The  methods  which  he  adopted  eighteen  years  ago 
were  not  different,  he  affirms,  in  principle  nor  in  essential  methods  of 
application  from  those  which  are  now  advocated  as  entirely  new  by 
Apostoli.  He  does  not  deny  that  Apostoli  may  be  correct  in  his  state- 
ments as  to  the  effects  of  his  treatment,  but  he  deprecates  the  general 
use  of  the  method  by  those  Avho  are  not  sufficiently  informed  upon  the 
subject.  Dr.  Althaus  thinks  that  his  work  in  this  field  has  been  over- 
looked by  Apostoli,  and  does  not  admit  that  the  method  which  he  (Alt- 
haus) used  was  defective  as  to  dosage,  as  to  the  end  aimed  at,  or  as  to 
results.  The  wet  clay  electrode  of  Apostoli  was  used  forty  years  ago  by 
Du  Bois-Reymond  in  electro-physiological  researches,  and  the  term  gal- 
vano-chemical  cauterization  originated  with  Tripier.  The  haemostatic 
effect  of  the  positive  pole  was  also  suggested  by  him  (Althaus)  twenty 
years  ago.  Dr.  Playfair  thinks  favorably  of  Apostoli's  work,  and,  in  so 
far  as  he  has  followed  his  method,  he  has  been  satisfied  with  the  re- 
sults. He  is  entirely  in  favor  of  giving  the  method  a  fair  trial  and 
testing  it  upon  its  merits  without  particular  reference  to  what  may 
have  been  done  by  previous  workers  in  this  field.  Dr.  Murray  warmly 
approves  Apostoli's  method,  and  considers  the  use  of  the  milliamp^re- 
meter  a  great  advance  over  previous  methods  of  registering  current 
strength,  whether  by  means  of  the  galvanometer  or  the  notation  of  a 
certain  number  of  cells.  The  present  method  is  considered  a  decided 
step  in  the  direction  of  accuracy  as  to  nomenclature  and  usage  of  a 
powerful  and  important  therapeutic  force. 

The  Sectional  Anatomy  of  the  Third  Stage  of  Labor. — Barbour 
("Edinburgh  Med.  Jour.,"  Nov.,  1887)  summarizes  the  anatomical  and 
physiological  points  in  his  paper  as  foUpws :  (a)  1.  No  sections  of  the 
whole  cadaver  from  the  third  stage  have  yet  been  made.  2.  Porro 
uteri  show  that  the  placenta  can  follow  a  diminution  of  its  site  to  4  x  4^ 
inches  without  separation,  and  that  this  amount  of  contraction  and 
retraction  brings  the  wall  into  contact  with  the  placenta  all  around^ 
3.  Stratz's  sections  of  the  uterus  and  placenta  are  the  only  ones  we 
have,  as  yet,  from  the  third  stage,  but  are  of  the  uterus  removed  from 
the  body.  The  one  which  illustrates  placenta  prsevia  shows  the  placenta 
separated,  and  the  uterine  walls  embracing  the  placenta,  which  is  pre- 
senting by  its  edge.  The  one  which  illustrates  eclampsia  shows  absence 
of  contraction  and  retraction  over  the  unseparated  portion.  (6)  1.  The 
question  of  separation  of  the  placenta  must  be  kept  quite  distinct  from 
that  of  its  expulsion.  2.  Evidence  is  accumulating  that,  at  the  com- 
mencement of  the  third  stage,  the  placenta  is  still  as  a  whole  or  in  great 
part  attached.  3.  Diminution  iii  the  area  of  its  site  to4x45  inches 
does  not  mean  separation  of  the  placenta.  4.  Diminution  of  area  be- 
yond the  foregoing  limits,  plus  the  action  of  the  uterus  as  a  whole  upon 
the  placental  mass,  is  considered  the  formal  cause  or  force  which  tends 
to  produce  separation,  and  the  pains  of  the  third  stage  are  the  efficient 
cause  or  agent  through  which  the  force  acts.  Effusion  of  blood  is  an 
accident  and  not  essential.      5.  During  the  contractions  of  the  third 
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stage  the  surface  of  the  placenta  is  thrown  into  heights  and  hollows ; 
the  heights  do  not  necessarily  mean  effusion  below.  6.  Tlie  placenta 
usually  descends  with  its  edge,  or  a  point  near  its  edge,  first,  as  Duncan 
described ;  though  sometimes  the  foetal  surface  comes  first,  as  Baude- 
locque  and  Schultze  described.  The  third  stage  is  regarded  as  a  second 
labor  in  miniature.  The  pain  which  expels  the  child  is  followed  by  a 
pause,  during  which  the  placenta  is  still  as  a  whole  or  in  great  part  at- 
tached ;  then  labor  comes  on  again,  and  the  placenta  is  first  detached 
and  then  expelled.  This  second  labor  is  not  always  marked  off  by  a 
distinct  interval  from  the  first,  for  one  long  pain  may  expel  the  child, 
and  then  detach  and  expel  the  placenta. 

The  Notion  which  is  implied  in  the  Term  Castration  (Hegar, 
"Ctrlbl.  f.  Gyn.,"  Oct.  29,  1887). — The  term  ovariotomy  in  all  medical 
literature  means  only  the  removal  of  ovarian  tumors  of  considerable 
size.  Hegar  originated  the  use  of  the  term  castration  to  signify  the 
removal  of  the  female  reproductive  glands  in  the  same  sense  as  it  is 
used  by  surgeons  for  the  removal  of  the  analogous  organs  in  the  male, 
and  by  veterinarians  for  the  operation  upon  either  sex.  The  synonyms 
oophorectomy  and  normal  ovariotomy  have  been  discarded — the  latter 
because  it  is  seldom  applicable.  Tait's  operation,  or  the  removal  of 
the  uterine  appendages,  had  been  performed  by  the  author  and  others 
before  it  received  this  name,  Tait  laying  more  stress  upon  the  impor- 
tance of  the  tubes  and  their  removal  than  the  others  did.  Similar  re- 
marks might  be  made  in  regard  to  the  term  salpingotomy.  The  object 
of  castration  is  twofold :  to  remove  an  organ  which  is  a  source  of  irri- 
tation on  account  of  pathological  changes,  and  to  bring  to  a  conclusion 
the  functions  of  ovulation  and  menstruation.  The  advantages  of  the 
anticipated  climax  were  originally  pointed  out  by  Hegar,  also  collateral 
effects  which  might  be  expected  from  the  ligation  of  certain  vessels, 
stretching  of  bands,  tearing  of  adhesions,  effecting  mobility  in  organs 
previously  immobile,  correction  of  uterine  displacement,  and  the  causa- 
tion of  a  profound  mental  impression.  According  to  Martin,  Schroder 
and  C.  Ruge,  it  is  essential  to  the  notion  of  castration  that  the  ovaries 
be  healthy  and  that  recovery  be  dependent  upon  one  mode  of  action — 
the  anticipated  climacteric.  Martin  even  wishes  to  limit  the  term  to 
those  cases  in  which  normal  ovaries  are  removed  for  the  purpose  of 
producing  an  effect  upon  the  sexual  life — that  is,  upon  psychoses  which 
are  involved  in  the  cases.  The  definition  of  these  authors  is  open  to 
the  objection  that  it  involves  a  complex  notion,  referring  both  to  the 
health  of  the  organ  which  is  to  be  removed  and  the  method  by  which 
a  cure  is  to  be  effected.  Prochownik's  definition  is  a  better  one,  cas- 
tration signifying  to  him  the  removal  of  the  ovaries  for  the  purpose  of 
producing  the  menopause,  irrespective  of  the  health  or  disease  of  the 
ovaries.  The  knowledge  concerning  the  relation  between  ovulation  and 
the  functions  of  the  uterus,  and  concerning  the  influence  of  a  cessation 
of  activity  of  the  ovaries  upon  the  system  at  large,  the  nervous  system, 
and  the  mind,  is  yet  too  indefinite  to  be  formulated  in  any  definition  of 
castration.  Again,  Martin,  in  the  second  edition  of  his  book  on  "The 
Pathology  and  Treatment  of  the  Diseases  of  Women,"  considers  that  all 
castrations  for  myoma  should  be  called  ovariotomies,  thus  apparently 
discarding  the  consideration  of  the  physiological  condition  of  the  organ 
in  his  definition.  Whether  the  operation  is  called  ovariotomy  or  castra- 
tion, it  is  important  to  remember  in  giving  a  definition  that  the  opera- 
tion and  the  indication  which  calls  for  it  are  quite  distinct,  and  this 
whether  the  indication  is  pelvic  peritonitis,  an  affection  of  the  tubes, 
or  an  affection  of  the  ovaries.  The  fine  distinctions  which  Ruge  makes 
between  ovaries  which  are  anatomically  diseased,  though  clinically  not 
diseased — that  is,  the  cystic  degeneration,  for  example,  which  can  not  be 
ascertained  by  palpation — are  considerations  which  ought  not  to  enter 
into  a  definition  of  castration.  The  author  believes,  therefore,  that  the 
original  idea  as  enunciated  by  him  is  better  calculated  to  express  the 
facts  concerned  in  castration  than  any  of  the  recent  improvements  and 
refinements. 

Parotitis  following  Ovariotomy. — This  complication  was  observed 
by  Bumm  ("Ctrlbl.  f.  Gyn.,"  Oct.  29,  188*7)  in  the  records  of  seven- 
teen ovariotomies.  The  swelling  of  the  gland  was  first  noticed  be- 
tween the  third  and  the  eleventh  or  twelfth  days  after  the  operation. 
In  two  of  the  cases  the  sublingual  and  the  submaxillary  glands  were 
also  inflamed.  It  does  not  follow  that  the  inflamed  parotid  will  be  on 
the  same  side  of  the  body  as  the  ovary  which  is  extirpated.     In  nine 


of  the  cases  the  inflammation  was  of  a  suppurative  character.  Mciricke 
considers  this  a  serious  complication.  It  would  seem  as  if  it  were 
more  likely  to  occur  in  cases  in  which  the  removal  of  the  tumors  was 
rendered  difficult  by  adhesions.  Most  writers  who  have  alluded  to  this 
subject  at  all  regard  this  inflammation  as  an  effect  of  the  extirpation 
of  the  ovaries,  though  Keith  believes  it  is  entirely  an  accident.  No 
better  explanation  of  its  cause  can  be  offered  than  the  well-known  sym- 
pathy which  exists  between  the  salivary  and  the  reproductive  glands 
irritations  of  the  ovaries  leading  to  vaso-motor  disturbances  in  the  parot- 
ids, and  this  being  followed  by  inflammation.  If  no  new  factor  su|)er- 
venes,  the  process  may  continue  as  a  simple  inflammatory  one,  and  end 
spontaneously.  According  to  present  knowledge,  suppuration  can  only 
occur  after  the  entrance  of  pyogenic  micro-organisms  which  have  been 
found  to  belong  to  the  species  Staphylococcus  aureus.  The  drying  up 
of  the  salivary  secretion,  which  is  not  infrequently  observed  after 
ovariotomy,  may  be  looked  upon  as  an  element  of  proof  that  the  micro- 
organisms enter  the  system  at  the  time  of  the  operation. 

Endometritis  during  Pregnancy. — Among  the  causes  of  abortion, 
says  Veit  ("Ctrlbl.  f.  Gyn.,"  Oct.  29,  1887),  endometritis  should  receive 
greater  consideration  than  has  usually  been  accorded  to  it.  The  au- 
thor prefers  to  call  this  variety  endometritis  gravidarum  rather  than 
endometritis  decidualis.  The  changes  in  the  ova  which  are  cast  off  in 
connection  with  this  condition  are  uniform,  and  they  are  not  caused 
merely  by  the  death  of  the  ova.  Abortion  from  this  cause  is  good  evi- 
dence that  the  disease  existed  previous  to  impregnation,  but  not  neces- 
sarily that  it  was  severe.  The  placenta  in  such  cases  will  usually  be 
found  to  have  undergone  pathological  changes.  The  discovery  of  evi- 
dences of  disease  in  ova  which  are  cast  off  from  this  cause  is  not  easy. 
Clinically  the  symptoms  are  pain,  haemorrhage,  etc.  In  certain  cases 
which  came  under  the  author's  notice  an  examination  showed  very  firm 
contracting  power  of  the  uterus,  but  only  partial  relaxation,  with  pe- 
culiar forms  of  tension,  etc.  To  this  variety  belong  many  cases  in 
which  abortion  is  habitual,  or  in  which  there  may  be  hvdrorrhoea  of 
the  gravid  uterus,  obstruction  in  connection  with  an  anteflexed 
gravid  uterus,  or  the  so-called  uncontrollable  vomiting  of  preo-nancy. 
The  principal  suggestion  which  is  to  be  made  in  regard  to  these  cases 
is  that  they  be  carefully  watched,  and  the  accident  prevented  by  suita- 
ble prophylaxis. 

Laparotomy  in  connection  with  Tuberculosis  of  the  Peritonaeum. 
— Fehling  ("Ctrlbl.  f.  Kinderh.,"  Nov.  5,  1887)  read  a  pai)er  before 
the  gynaecological  section  of  the  sixtieth  meeting  of  the  Society  of  (ier- 
man  Naturalists  and  Physicians.  He  considered  it  noteworthy  that  ex- 
ploratory incisions  of  the  abdominal  wall  were  displacing  exploratory 
punctures.  With  antiseptic  precautions,  the  former  were  not  danger- 
ous. In  recent  years  one  meets  with  tuberculous  changes  in  the 
peritoneal  region  more  frequently  than  used  to  be  the  case.  The  re- 
sults of  exploratory  incisions  in  such  cases  are  so  satisfactory  that  they 
demand  further  infestigation,  especially  because  an  explanation  is  not 
yet  possible.  Three  cases  are  narrated  by  the  author  in  which  the  re- 
sults warrant  their  detailed  account : 

1.  A  multipara,  thirty-four  years  of  age,  suffering  from  amenorrhcea 
and  emaciation.  Above  Poupart's  ligament  of  the  right  side  there  was 
found  a  tumor  as  large  as  an  orange,  which  was  thought  to  be  a  devel- 
opment from  the  right  ovary.  There  were  small  nodes  behind  the 
uterus  on  either  side,  but  no  ascites,  and  a  suspicion  of  a  malignant 
growth.  An  exploratory  incision  showed  that  the  tumor  was  the  cwcum 
changed  to  a  round  tumor  by  deposits  of  tubercle.  Within  the  tumor 
were  also  included  the  vermiform  appendix,  and  loops  of  the  small  in- 
testine with  their  mesentery,  all  being  infiltrated  with  tubercle.  Be- 
hind the  uterus  the  Fallopian  tubes  were  pressed  down  in  the  form  of 
a  rose-cross.  The  incision  was  followed  by  great  improvement  without 
any  particular  reaction. 

2.  A  multipara,  twenty-four  years  of  age,  had  a  severe  attack  of 
peritonitis  six  months  before  she  came  under  the  author's  observation. 
When  seen  by  him  she  had  a  tumor  supposed  to  be  ovarian  extending 
from  the  anterior  spine  of  the  ilium  on  the  right  side  to  the  umbilicus. 
It  revealed  deep  fluctuation  and  rumbling  upon  palpation.  As  she  had 
suffered  from  a  precedent  attack  of  pleurisy,  the  diagnosis  of  tuber- 
culosis was  made  and  the  abdomen  was  opened  for  the  purpose  of 
removing  what  was  supposed  to  be  an  encapsulated  mass  of  exudate. 
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The  iiitostinc'S  were  mo  nmttod  to^'ctliiT  and  so  cxltMiHivclv  iittitclicil  to 
till*  ulMloniitiul  wall  that  it  was  iiii|iossilil('  to  rcacli  tlic  free  alxloiiiiiial 
cavity.  In  tlu<  course  of  the  opt-ralioii  the  iiilcstiiics  wci'c  womidcil 
and  W(>r«'  Miitin-<M|.  Tlio  ojn-ration  was  followed  l>y  reeovery,  llie  patient 
Kiiiiiiii);  t>i;;liti>«^ii  pounds  during  the  siieeecditii;  llireo  tiioiitlis. 

S.  A  woman,  twenty-live  years  of  age,  wlio  liiid  given  i)irtli  to  a 
child  two  years  and  a  half  previous  to  tiie  author's  aeipniiiitance  witii 
hor,  and  six  nionthx  previously  had  l>eeii  puiu'tured  for  the  reinoval  of 
ascitic  lluid.  Since  that  time  she  had  lieen  hedridden,  with  fever  dur- 
ing niiU'h  of  the  liiiu'.  On  her  left  side  was  a  lluctuating  tumor  which 
extended  ahovo  the  navid.  A  diagnosis  of  encapsulated  ascitic  lluid  of 
tuluM't'tdous  t)rigin  was  confirnu>d  l>y  incision.  .\  drainage  tid)e  was 
passed  through  the  vagina,  and  the  sac  of  the  tumor  was  attached  to 
the  alxlominal  wall.  A  poi-tion  of  the  latter  was  exi'ised  and  found  to 
contain  tuherdes.  The  intestines  were  also  covered  with  tubercles.  The 
wound  was  recovered  fron),  and  there  was  marked  geiu'ral  improve- 
ment. The  author  has  heen  struck  with  the  varied  forms  which  arc 
assumed  hy  tid>erculous  peritonitis.  Of  forty  recorded  cases  in  which 
operations  have  heen  done,  only  two  occurred  in  men.  Considering  the 
frequency  of  tuberculosis  of  the  male  genital  organs,  it  seems  a  little 
peculiar  that  priuiary  tuberculosis  of  the  peritonfcuin  should  be  so  in- 
freipient.  It  would  seem  probable  that  tuberculo.sis  of  the  peritonjcum 
in  women  was  secondary  to  tuberculous  disease  of  the  tubes  ;  the  lungs 
in  such  cases  may  be  uninvolved.  Of  twenty-nine  recorded  cases  of 
tubercular  peritonitis,  in  twenty-one  there  was  enca])stdati()n  of  ascitic 
fluid;  six  of  the  jjatients  died,  and  fifteen  were  relieved,  eight  for  more 
than  a  year.  Of  five  cases  in  which  there  was  free  ascitic  fluid,  two 
patients  were  relieved  and  two  were  cured.  A  long  incision  is  usually 
to  be  preferred,  and  drainage  per  vfit/iitani  when  possible.  The  curative 
effect  of  the  operation  does  not  consist  in  the  iodoform  or  sublimate 
wliich  may  be  used,  but  prol)ably  upon  destructive  changes  which  are 
exerted  upon  micro-organisms ;  or  possibly  it  may  be  due  to  improved 
conditions  of  the  circulation.  It  must  not  be  forgotten  that  a  spon- 
taneous cure  sometimes  occurs.  The  author  can  not  agree  with  Kiim- 
mel  in  considering  peritoneal  tuberculosis  a  local  condition  of  the  same 
grade  as  tuberculosis  of  the  joints,  for  the  anatomical  conditions  are  en- 
tirely different.  The  long  duration  of  the  process  and  the  apparently 
slow  course  of  healing  depend  upon  conditions  similar  to  those  which 
effect  such  a  different  result  in  pulmonary  tuberculosis.  The  prognosis 
for  operations  in  peritoneal  tuberculosis  is  therefore  not  as  hopeless  as 
it  would  once  have  been  considered. 

The  Performance  of  Obstetrical  Operations  in  Water. — Kaschka- 
roff  ("  Ctrbl.  f.  Gyn.,"  Nov.  5,  1887)  says  that,  since  water  can  be  ster- 
ilized more  readily  and  certainly  than  air,  it  occurred  to  him  that  an 
apparatus  could  be  constructed  which  would  enable  one  to  operate 
under  a  water-mirror.  The  water  should  be  warm  and  disinfected,  and 
should  be  constantly  renewed  at  a  uniform  rate.  The  apparatus 
(which  is  iu  course  of  construction)  should  contain  only  sufficient  water 
to  immerse  the  lower  half  of  the  al)domen  and  the  genital  organs. 
Such  operations  as  turning  and  craniotomy  have  already  been  done 
several  times  by  the  author,  with  good  results,  under  water  which  was 
neither  disinfected  nor  changed  in  the  course  of  the  operation.  A 
century  ago  Aitken  showed  that  Ciesarean  section  could  be  done  more 
safely  if  it  were  done  in  an  elevated  temperature.  Various  attempts 
were  made  by  surgeons  to  operate  under  water  before  the  days  of 
bloodless  operations,  but  the  discoloration  of  the  water  caused  the 
attempts  to  be  abandoned. 

Reports  of  the  Obstetric  Service  at  the  Maternity  at  Marburg. 
— According  to  Ahlfeld  (ibid),  since  1883  antiseptic  precautions  have 
been  gradually  perfected  in  this  maternity.  At  the  present  time  each 
woman  who  is  about  to  be  confined  receives  a  full  bath,  after  which 
clean  garments  are  put  upon  her.  The  vagina  and  external  genitals 
are  carefully  disinfected  with  a  douche  of  hot  sublimate  solution  (1  to 
2,000).  The  attendants  wear  clean  white  trousers  and  aprons.  Acci- 
dents from  the  use  of  sublimate  have  been  very  few  and  never  severe, 
and  Ahlfeld  recommends  that  it  be  employed  systematically  bv  mid- 
wives.  It  is  contra-indicated,  however,  iu  anaemic  women,  in  placenta 
prrevia,  in  cases  in  which  mercurial  treatment  has  been  used  for  other 
conditions,  and  in  nephritis.  Ahlfeld  lays  great  stress  upon  the  natural 
treatment  of  the  placenta — that  is,  non-interference  in  its  expulsion  as 


opposed  to  ('red^-'s  plan.  He  believes  that  l)y  the  natural  method  there 
is  less  ble<'ding  then  and  subHecpiently,  «nd  less  danger  of  puerperal 
fever.  These  views  are  the  residt  of  his  experience  since  1880.  Cred6'ft 
plan  is  ailmitted  to  be  the  best  If  thei»(  is  profuse  ha-niorrhuge  which 
does  not  <'eaMo  by  mild  r\ibbing  of  the  abdomen  over  the  uterus,  in 
placenta  |)rievia,  and  in  casoH  in  which  there  is  infectious  fever  with 
tympanites  uteri,  following  parturition.  It  iH  confidently  aSHcrted  tliat 
the  natural  non-interfering  treatment  of  the  placenta  liaH  ho  many  ad- 
vantages that  it  must  ultinuit(dy  displace  Credo's. 

Self-infection.— Ahlfeld  ("Ctrlbl.  f.  (;yn.,"  Nov.  \'2,  1887)  says  that 
the  axiom  that  there  can  be  no  such  thing  as  self-infection  after  a  nor- 
mal parturition  is  effectually  exi)lode(l.  Winckel  has  shown  that  it 
has  occurred  in  women  who  have  given  birth  to  their  children  in  the 
Klrcct,  in  which  there  could  be  no  (piestion  of  infection  from  the  hands 
or  instruments  of  physicians  or  midwiv(!S,  and  Ahlfeld  has  demon- 
strated the  same  by  experimental  investigations.  The  author  under- 
stands by  self-infection,  with  Semmelweiss,  a  condition  in  which  the 
poisonous  matter  exists  upon  or  in  the  genital  organs  at  the  time  of 
parturition,  or  is  developed  during  parturition  or  the  puerperium.  The 
infection  may  or  may  not  be  communicated  to  the  patient  during  the 
manipulations  of  the  physician  or  midwife.  A  sharp  distinction  be- 
tween infection  from  without  and  self-pnfcction  does  not  seem  to  be 
possible  ;  it  is  therefore  difficult  to  say,  in  most  cases,  that  the  physician 
or  the  midwife  is  responsible  should  puerperal  fever  make  its  appear, 
ance.  It  is  only  recently  that  stress  has  been  laid  upon  the  influence 
exercised  by  micro-organisms  upon  the  vulva  and  the  external  genitals, 
and  this  has  led  to  undoubted  improvement  in  the  condition  of  puerperal 
wotnen  in  gcTieral.  It  is  now  admitted  that  if  pathogenetic  spores  are 
found  in  the  vagina  of  a  woman  who  is  otherwise  in  good  condition,  dis- 
ease may  result,  though  there  is  still  uncertainty  as  to  whether  they  are 
developed  in  the  vagina  previous  to  parturition  by  their  entrance  into 
the  tissues,  or  through  the  process  of  their  proliferation.  A  fatal  re- 
sult from  blood-poisoning  or  septic  peritonitis  may  occur  even  though 
the  patient  may  not  have  been  touched  by  ^  physician  or  other  attend- 
ant. Cases  are  narrated  in  wliich  the  evidence  of  septic  infection  from 
retained  and  putrefying  products  of  conception  is  clear  and  convincing, 
poisoning  from  the  absorption  of  ptomaines  being  admitted.  The  au" 
thordoes  not  agree  with  Kaltenbach  in  his  belief  that  puerperal  disease 
from  such  a  cause  is  of  rare  occurrence. 

The  Consensus  between  the  Organs  of  Generation  in  the  Female 
and  the  other  Organs. — Baart  de  la  Faille  {ihid.)  says  that  at  puberty 
the  influence  of  the  ovaries  upon  the  other  organs  is  most  significant, 
and  during  menstruation  indications  of  disease  of  various  forms  are 
especially  prone  to  appear.  Among  such  diseases  and  diseased  condi- 
tions may  be  mentioned  migraine,  prosopalgia,  nausea,  vomiting,  car- 
dialgia,  constipation,  disturbances  in  the  circulation  of  various  kinds 
and  cutaneous  eruptions,  such  as  erysipelas,  acne,  and  erythema.  At 
puberty,  also,  disturbances  of  nutrition  become  prominent,  such  as  chlo- 
rosis and  anaemia,  neuroses  such  as  hysteria,  disturbances  both  in  the 
cerebro-spinal  and  the  sympathetic  systems,  including  chorea,  epilepsy, 
hyperaesthesiae,  and  anaesthesiae.  There  may  be  psychical  disturbances 
which  are  apparently  dependent  upon  the  process  of  ovulation,  such  as 
excitability,  melancholia,  pyromania,  and  nymphomania.  To  these 
might  be  added  aphonia,  spasm  of  the  glottis,  hyperaemia  and  anaemia 
of  the  brain,  epileptic  spasms,  etc.  During  gestation  the  troubles  as- 
sociated with  the  uterus  are  conspicuous,  and,  in  addition  to  obstinate 
vomiting,  one  meets  with  prosopalgia,  migraine,  insomnia,  chorea,  ptyal- 
ism,  cough,  pernicious  anaemia,  and  of  the  cutaneous  diseases  urticaria 
and  pemphigus.  Albuminuria  with  or  without  eclampsia  may  obtain. 
If  eclampsia  is  present,  it  is  probably  due  to  the  reflex  action  of  the 
uterus  upon  the  medulla  and  the  cerebrum.  Cases  are  also  narrated  in 
which  there  was  embolism  of  the  pulmonary  artery  and  puerperal  phle- 
bothrombosis  which  extended  from  the  vena  saphena  to  the  vena  cava 
inferior.  Collapse  occurred  in  four  cases,  two  of  which  were  fatal. 
During  pregnancy  it  was  observed  that  some  diseases  were  retarded,  for 
example  tuberculosis  and  epithelioma  uteri.  In  two  cases  heart  disease 
was  fatal  during  gestation.  Repeated  pregnancies  may  be  accountable 
for  osteomalacia  or  the  development  of  osteophytes.  Acute  atrophy  of 
the  liver  was  observed  in  one  case  in  the  eighth  month  of  pregnancy 
which  was  fatal  in  four  days.     After  parturition  one  is  accustomed  to 
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see  a  pendulous  abdomen,  haemorrhoids  and  varices,  perhaps  metror- 
rhagia and  displacements  of  the  uterus,  and  sometimes,  as  a  consequence, 
hemicrania,  clavus  hystericus,  singultus,  cardialgia,  and  weakness  of  the 
heart.  Of  other  conditions  associated  with  uterine  disorders  the  author 
observed  nine  cases  of  diabetes.  Diseases  of  the  eyes  have  been  fre- 
quently observed  in  connection  with  uterine  disease,  though  the  exact 
relation  has  not  yet  been  definitely  determined. 

Dilatation  of  the  Uterus  by  the  Process  of  Progressive  Obtura- 
tions.— VuUiet  ("Nouv.  arch,  d'obst.  et  de  gyn.,"  Oct.  25,  1887)  de- 
vised in  1883  the  method  of  dilatation  by  progressive  tamponings.  It 
consists  :  1.  In  the  obturation  of  the  uterine  cavity  by  means  of  sub- 
stances which  are  incapable  of  causing  traumatism  or  infection.  2.  In 
the  gradual  increase  of  the  volume  which  is  composed  of  these  foreign 
bodies.  The  substance  wliich  is  used  for  the  purpose  of  dilatation  by  the 
author  is  antiseptic  cotton,  which  is  immersed,  before  its  introduction 
into  the  uterus,  in  an  ethereal  solution  of  iodoform.  The  iodoform 
may  be  to  the  ether  as  1  to  10,  or  as  1  to  30,  according  to  the  number 
of  cotton  pledgets,  and  therefore  the  quantity  of  iodoform  which  is  to 
be  used.  The  pledgets  must  not  be  introduced  until  the  ether  has  en- 
tirely evaporated,  for  that  substance  is  very  irritating  to  the  uterine 
mucous  membrane.  The  tampon  is  applied  while  the  patient  is  in  the 
genupectoral  position,  the  entire  cavity  being  occupied  by  the  pieces  of 
cotton,  but  without  the  expenditure  of  undue  force.  After  forty-eight 
hours  the  tampon  is  removed,  and  a  more  voluminous  one  is  immedi- 
ately applied.  As  the  dilatation  progresses,  the  shape  of  the  cotton 
column  should  be  modified  in  accordance  with  the  end  which  is  to  be 
accomplished  by  the  dilatation.  The  author  has  found  that  six  to  eight 
tamponings  are  usually  required  in  the  course  of  fifteen  to  twenty 
days  to  obtain  the  degree  of  dilatation  which  may  be  necessary.  The 
tolerance  of  the  uterus  for  such  treatment  is  quite  astonishing.  There 
is  not  apt  to  be  any  reaction,  or  if  there  is  it  takes  the  form  of  colicky 
pains,  which  never  take  the  character  of  true  expulsive  pains.  There 
are  no  septic  accidents  ;  in  fact,  if  sepsis  previously  existed,  it  will  be 
relieved  or  attenuated.  The  effect  of  the  treatment  is  also  haemostatic, 
and  it  may  be  considered  analogous  to  the  treatment  with  the  perma- 
nent catheter  in  urethral  affections.  The  following  conclusions  are 
submitted :  1.  It  solves  the  problem  of  endoscopy ;  it  enables  us  to 
diagnosticate,  to  make  dressings,  to  operate,  and  to  inspect  the  results 
of  operations  even  to  the  deepest  portions  of  the  uterus.  2.  It  affords 
an  excellent  antiseptic  dressing.  3.  It  gives  us  permanent  instead  of 
very  brief  dilatations,  thus  enabling  us  to  repeat  any  necessary  inter- 
ference. 4.  It  is  very  serviceable  in  cases  in  which  plastic  modifica- 
tions are  desirable.  5.  It  acts  upon  certain  neuroses  which  seem  to 
radiate  from  the  uterus  in  the  same  way  as  pregnancy.  It  may  be 
objected  that  it  is  a  slow  process,  but  in  the  interest  of  good  practice 
it  is  not  desirable  to  hasten  such  processes. 

The  Treatment  of  Uterine  Cancer  in  its  Advanced  Stages  by  Tere- 
bene. — Betrin  {ibid.)  does  not  question  that,  in  the  early  stages  of  uter- 
ine cancer — that  is,  before  the  vaginal  culs-de-sac  are  invaded — surgical 
methods  of  treatment  are  the  most  appropriate,  whether  they  consist  in 
amputation  of  the  portio  vaginalis,  supravaginal  excision  of  the  cervix,  or 
removal  of  the  entire  organ  by  the  vagina.  In  more  than  three  fourths 
of  the  cases  which  appear  at  the  public  dispensaries,  however,  the  dis- 
ease has  already  reached  such  an  advanced  stage  that  such  operations 
are  not  feasible  ;  the  treatment  of  such  cases  must  therefore  be  merely 
symptomatic.  Three  principal  symptoms  call  for  active  attention — 
haemorrhage,  pain,  and  offensive  discharges.  The  haemorrhages  may  be 
relieved  by  the  use  of  the  curette,  the  diseased  tissue  being  scraped 
away  as  thoroughly  as  possible,  and  this  being  followed  by  the  use  of 
the  actual  cautery,  or  such  potential  caustics  as  acetic  acid  and  chlo- 
ride of  iron.  The  pain,  which  is  often  very  severe  in  the  pelvis,  legs, 
thighs,  kidneys,  etc.,  may  be  treated  with  opium  in  various  forms,  co- 
caine, chloral,  etc.  The  discharges,  which  not  only  are  annoying  on 
account  of  their  offensive  odor,  but  give  rise  to  painful  irritation  upon 
the  parts  with  which  they  come  in  contact,  are  to  be  relieved  by  means 
of  antiseptic  dressings,  and  for  this  purpose  terebene  has  been  success- 
fully used  by  the  author  for  a  number  of  years.  Before  it  is  applied, 
it  is  recommended  that  the  vagina  be  carefully  irrigated  with  a  suffi- 
ciently concentrated  solution  of  permanganate  of  potassium,  bromine, 
or  chlorine.     The  terebene  may  be  combined  with  equal  parts  of  some 


fatty  oil,  pledgets  of  cotton  may  be  saturated  with  it,  and  these  may 
be  applied  as  a  tampon,  Sims's  speculum  and  Sims's  posture  being 
used  for  the  purpose.  The  operation  should  be  repeated  every  two  or 
three  days,  according  to  the  abundance  and  offensiveness  of  the  dis- 
charge. The  result  of  this  treatment  has  been  very  satisfactory,  and 
seems  to  retard  the  progress  of  the  disease.  The  question  of  the  bac- 
terial origin  of  cancer  is  yet  an  open  one.  It  is  quite  ceitain,  how- 
ever, that  there  are  countless  numbers  of  bacteria  in  the  vagina  and 
uterus  during  the  progress  of  that  disease,  and  the  action  of  terebene 
in  destroying  them  and  producing  a  disinfection  of  the  parts  to  which 
it  is  applied  can  not  but  be  beneficial. 

Obstinate  Vomiting  not  connected  with  Pregnancy  ;  Dilatation  of 
the  Cervix  Uteri. — Boissarie  ("Ann.  de  gyn.,"  Oct.,  1887)  remarks  that 
ten  years  ago  Copeman  published  in  the  "  British  Medical  Journal "  a 
series  of  cases  in  which  obstinate  vomiting  in  connection  with  preg- 
nancy was  relieved  by  digital  dilatation  of  the  cervix  uteri.  It  occurred 
to  the  author  that  the  same  plan  might  be  applicable  in  cases  of  ob- 
stinate vomiting  not  associated  with  pregnancy.  This  method  was 
therefore  adopted  in  a  case  which  he  has  narrated  in  this  paper  with 
a  perfectly  satisfactory  result.  The  sympathy  which  exists  between  the 
uterus  and  the  stomach  explains  the  success  of  this  plan  of  treatment. 
This  sympathy,  which  is  most  evident  during  pregnancy,  is  manifested 
in  some  women  with  each  recurring  menstruation.  Dilatation  is  there- 
fore a  rational  means  of  treatment  for  troublesome  vomiting  in  women, 
not  only  during  pregnancy,  but  also  during  menstruation  and  perhaps 
at  other  times. 

The  Painful  Variety  of  Cystitis. — Hartmann  ("  Ann.  des  mal.  de.s 
org.  gen.-urin.,"  Nov.,  1887,  "Paris  thesis,"  1887)  says  that  in  certain 
conditions  cystitis  is  characterized  by  intense  pain,  whatever  be  its 
variety  or  origin.  The  subject  is  therefore  one  of  great  importance, 
and  forms  a  basal  idea  for  treatment  without  regard  to  the  pathogenesis 
or  prognosis  of  the  disease.  The  author  first  studies  the  conditions  of 
the  development  and  the  characters  of  the  symptom  pain  in  bladder 
diseases,  and  then  proceeds  to  the  subject  of  treatment,  whether  medi- 
cal or  surgical.  He  disapproves  of  the  distension  of  the  bladder  by 
means  of  voluminous  injections  under  any  pretext,  believing  that  it  is 
likely  to  produce  exacerbations  of  the  painful  phenomena,  or  even  so 
grave  an  accident  as  rupture  of  the  bladder.  If  the  pain  is  not  unduly 
severe,  and  sensitiveness  to  pressure  is  not  particularly  manifest,  opera- 
tive treatment  is  useless.  Such  cases  should  be  treated  by  medication 
of  a  calmative  and  narcotic  character,  by  baths  and  balsams,  and  the 
Intra-vesical  instillation  of  a  l-to-50  or  a  3-to-lOO  solution  of  nitrate  of 
silver.  Surgical  means  must  be  resorted  to  if  the  former  are  unsuccess- 
ful, and  in  severe  cases  they  should  be  resorted  to  from  the  beginning. 
Tuberculosis  is  not  a  contra-indication,  and  the  principle  of  intervention 
by  operative  means  must  be  admitted  in  all  rebellious  cases  of  painful 
cystitis  of  whatever  origin.  As  to  the  appropriate  measure,  dilatation 
of  the  neck  may  be  resorted  to,  with  drainage,  in  certain  cases,  and 
with  success,  but  cystotomy  is  the  better  method — that  is,  colpo-cys- 
totomy  in  the  female,  and  perineal  or  hypogastric  cystotomy  in  the 
male.  The  advantage  of  the  hypogastric  method  is  that  it  enables  one 
to  see  and  treat  the  vesical  lesions.  The  treatment  of  the  vesical  mu- 
cous membrane  may  consist  in  the  removal  of  vegetations,  cauteriza- 
tion of  ulcerations,  curettement  of  tubercles,  application  of  nitrate  of 
silver,  etc.  If  there  should  be  a  subsequent  relapse,  the  author  be- 
lieves that  it  can  usually  be  cured  by  quite  simple  treatment. 

Extra-peritoneal  Removal  of  the  Uterus, — Frank  ("  Arch.  f.  Gyn.," 
XXX,  1)  gives  the  record  of  sixteen  cases  in  which  the  uterus  has  been 
enucleated  by  him  from  its  peritoneal  envelope.  The  indications  have 
been  uncontrollable  uterine  pruritus,  retroflexion,  metrorrhagia,  pro- 
lapsus, carcinoma,  and  other  neoplasms.  Among  his  suggestions  con- 
cerning after-treatment  he  mentions  the  use  of  a  large  nutrient  enema 
immediately  after  the  operation,  which  is  thrown  far  into  the  intestine 
by  means  of  a  Nelaton  catheter  which  is  introduced  as  far  as  its  end> 
This  means  of  effecting  nutrition  is  continued  during  subsequent  days  if 
the  stomach  does  nut  fimctionate  properly.  Champagne  and  other  wines 
are  not  much  used  by  him,  but  he  occasionally  uses  subcutaneous  injec- 
tions of  camphor  and  ether.  For  drainage-tubes  he  uses  specially  pre- 
pared quills,  on  account  of  their  thinness,  smoothness,  and  incompressi- 
bility.     They  may  be  shaved  down  almost  to  the  thinness  of  paper,  and 


24 


MISVELLANY. 


[N.  T.  Mb*.  Jodb., 


opviiiii^H  iniiy  >h>  nmtic  in  thciii  of  niiy  iiiiinlDM*  iiiiil  Mi/<>.  Hcfore  liciii^; 
U«'(l  tlu'V  hIuhiUI  lie  iiiiintTHtMl  lor  cii^lit  (lavs  in  a  r»|)fr  ct'iil.  Moliilion  of 
curbolit^  Ufiil.  'I'in'  lollowiii;;  ()l)ji-('tioiiM  iiavr  lici-n  ina(l<'  ti)  (IiIm  <(|(ria- 
tion,  anil  tlic  anllior  liiTcwith  olTcrs  liin  rcjily  to  tlit-ni : 

I.  'I'lic  o|icratioii  is  vt-n  diDiciill,  and  in  pcrfnrniinK  it  one  will  lio 
V(M-y  likely  to  tear  the  pt'iitonu'iini.  it  is  Inn-  that  the  operation  is  dif- 
tlenll  nnlt'SM  ono  has  scfii  it  done  or  lias  praciin-d  upon  tin* cadavci,  Imt 
tliis  ikpplit's  lo  nniny  operations — lor  cvainplc,  to  tiii'  ordinary  cxliipa- 
tion  of  tlie  utcrns  l)y  tlio  vu>;iim.  In  doin;;  the  untlior's  o|)('ration  one 
muHt  lit'  jiarticnliirly  careful  to  nscertain  the  position  at  wliieli  the  peri- 
totniMun  is  rellected  upon  the  body  of  the  uterus.  If  the  iit«'rus  iH  Hcpn- 
rnted  at  the  points  of  ]ieritoneiil  rellei-tion,  the  remainder  of  tlie  opera- 
tion will  he  <'asy,  for  the  more  the  orpin  is  drained  down  the  more  is  it 
under  eontrol.  The  (inj;er  or  a  sounil  should  he  in  tlie  uterine  eavity 
Hullieiently  often  for  a  <;nide.  The  work  may  he  made  easier  by  split- 
ting the  eervix  in  the  middle  line,  and  prolonj^iufi  the  ineisions  as  the 
orpin  is  draiifred  downward.  As  to  the  wouixlinf;  of  the  peritotiieum,  u 
slight  injury  is  not  likely  to  do  any  harm,  especially  if  the  rent  is  closed 
at  onee. 

'2.  How  is  it  i)ossible  by  this  process  of  enucleation  to  effect  com- 
plete eontrol  over  hicmorrluige  *  As  n  matter  of  fact,  tlie  (piestion  of 
controlling  hipmorrliage  is  not  more  troublesome  than  iu  the  high  opera- 
tion for  amputation  of  the  cervix,  for  there  is  seldom  any  hieniorrhage 
from  the  body  of  the  uterus  in  enucleation.  During  the  operation, 
traction  upon  the  organ  tends  to  check  bleeding,  and  after  its  removal 
the  folds  of  peritonicuni  sliould  be  stitched  togetlicr,  being  either  in- 
verted or  replaced,  according  to  circumstances,  under  wliich  circum- 
stance bleeding  will  also  be  prevented.  Should  it  not  be  deemed  advis- 
able to  stitch  the  peritonirum,  a  few  ligatures  passed  in  the  region  of 
the  uterine  end  of  the  tubes  will  effectually  close  the  torn  branches  of 
the  spernuitic  arteries.  Should  there  be  troublesome  oozing,  which 
rarely  occurs,  it  will  be  proper  to  apply  a  concentrated  solution  of  the 
chloride  of  iron. 

3.  Removal  of  the  uterus  with  the  division  of  its  peritoneal  cover- 
ing has  the  advantage  that  it  enables  one  to  remove  the  ovaries,  which, 
if  retained,  might  be  the  source  of  further  trouble.  This  is  admitted, 
but,  on  the  other  hand,  their  removal  increases  the  difliculty  of  the 
operation,  and  the  danger  from  sepsis  and  shock.  The  operation  of 
enucleation  is  believed  to  be  absolutely  without  danger,  and  especially 
useful  in  those  cases  in  which  t!ie  disease  is  limited  to  the  uterus. 

4.  It  is  impossible  to  so  enucleate  the  uterus  that  more  or  less  mus- 
cular tissue  shall  not  be  left  attached  to  the  peritonjeuin.  This  means, 
in  cases  of  carcinoma,  the  leaving  of  foci  for  the  development  of  the 
disease.  The  enthusiasm  for  the  total  removal  of  the  uterus  for  cancer 
has  long  since  disappeared.  It  is  only  necessary  to  recall  the  arrange- 
ment of  the  lymphatic  system  of  the  uterus  to  realize  that  when  once 
the  lymph-vessels  of  the  organ  are  involved  the  probability  is  great  that 
the  parametrium  is  already  infected  with  carcinomatous  elements,  in 
which  one  is  usually  contented  with  energetic  curetting.  Schroder  has 
also  shown  that  recurrence  after  the  supravaginal  excision  of  the  cer- 
vix is  delayed  longer  than  after  extirpation.  Enucleation  is  believed  to 
be  easier  of  performance  than  the  high  amputation,  and  also  less  dan- 
gerous. After  the  high  amputation,  septic  infection  of  that  portion  of 
the  uterine  mucous  membrane  which  is  left  often  occurs,  while  if  the 
body  and  fundus  are  enucleated  the  peritoneal  folds  quickly  heal  to- 
gether, and  the  patient  can  safely  leave  her  bed  within  twelve  days.  If 
any  muscular  tissue  remains  attached  to  the  peritonaeum  after  the  uterus 
has  been  enucleated,  it  will  be  an  easy  matter  to  remove  it,  and  then 
the  inverted  folds  may  be  returned,  with  or  without  preliminary  sutur- 
ing. The  operation  is  recommended  less  for  cancer  than  for  other  dis- 
eases which  are  a  source  of  permanent  discomfort.  It  is  recommended, 
only  after  other  means  of  treatment  have  failed  to  bring  relief,  for  those 
who  are  not  likely  to  bear  any  more  children,  and  especially  for  women 
of  the  working  classes  who  depend  u])on  their  labor  for  their  living. 

The  General  Treatment  of  Puerperal  Sepsis. — Runge  {ibid.)  re- 
fers to  his  paper  published  in  1886,  in  which  he  outlined  a  suitable 
method  of  treatment  for  septic  cases  among  puerperal  women, 
which  should  consist  in  the  use  of  very  large  doses  of  alcohol,  warm 
baths,  nutritious  food,  and  the  avoidance  of  all  antipyretic  medica- 
ments.    Since  that  time  he  has  treated  nine  cases  of  more  or  less 


•*evere  puerperal  HepHis  by  these  nieanH,  and  with  only  one  fatal  re- 
sult. 'I'lie  opinions  which  were  elicited  by  the  paper  in  ((uestion 
wer»^  favorid)le  to  the  avoidance  and  diHUKC  of  the  so-called  antipy- 
r<'lic  medicaments;  they  were  also  favorable  to  the  free  use  of  alco- 
hol, but  they  regarded  the  UHefulness  of  the  batliH  as  at  least  (pieH- 
Monable ;  indeed,  some  exiJresHions  were  elicited  which  dinapproved  of 
them  entirely  as  olijectionable  meaiiH.  It  waH  bIho  doubted  whether  it 
would  be  possible,  in  the  majority  of  cascH,  to  adniiniHter  a  large  (juan- 
tity  of  nutrient  nniterial.  The  convietionH  of  the  author  an  to  the 
value  of  the  means  which  he  has  recommended  have  been  deepened  by 
additional  experience.  There  are  certain  limits  to  the  efVectivencHS  of 
local  treatment  in  puerperal  Hepsis.  To  be  sure,  one  can  prevent  fur- 
ther resorption  of  poisonouH  germs  by  suitable  precautions,  but  thcHe 
do  not  defend  the  organism  from  the  |)oison  which  has  already  been 
absoibed  and  is  working  in  the  eircidation.  'i'he  object  of  treatmeat 
should  therefore  be  to  furnish  defense  against  the  enetiiy  which  has 
already  nuide  its  invasion,  and,  with  this  in  vi(!W,  the  regulation  of  all 
the  functions,  especially  those  which  pertain  to  digestion,  is  of  first  im- 
portance. The  use  of  alcohol  and  warm  baths  will  accomplish  this 
end ;  the  alcohol  will  increase  the  heart  action  and  retard  the  meta- 
morphosis of  albuminoids,  while  the  baths  will  increase  the  desire  for 
food,  and  so  prepare  the  way  for  the  increased  ingestion  of  nutrient 
material.  Ry  the  same  means  the  sensorium,  circulation,  and  respira- 
sion  will  be  benefited,  and  the  author's  experience  enables  him  to  say 
that  these  are  facts  and  not  theories.  The  treatment  with  alcohol 
should  [)recede  the  use  of  the  baths,  in  order  to  fortify  the  heart  for 
theii'  influence.  The  temperature  of  the  baths  should  be  22°  to  24°  C, 
and  they  sliould  be  used  from  five  to  ten  minutes,  according  to  the 
strength  of  the  patient.  If  there  is  a  tendency  to  collajise  after  their  use, 
a  large  dose  of  alcohol  should  be  given,  or  a  subcutaneous  injection  of 
ether  or  of  camphor.  The  greatest  care  should  be  exercised  in  giving 
the  baths  so  as  not  to  wearj-  the  patient.  They  are  not  so  much 
indicated  on  account  of  elevated  temperature  as  for  their  influence 
upon  the  general  condition — the  activity  of  the  heart,  the  respiration, 
and  the  appetite.  They  are  not  indicated  in  cases  in  which  there  is 
obstinate  vomiting,  nor  where  collapse  is  imminent,  nor  where  throm- 
bosis is  associated  with  sepsis.  The  value  of  this  method  of  treatment 
can  be  better  appreciated  if  it  is  considered  that  sepsis  means  a  strug- 
gle for  the  mastery  l)etween  the  cells  of  the  tissues  of  the  body  and 
the  microbes  wliich  have  invaded  them.  The  plan  of  treatment  which 
the  author  has  indicated  has  for  its  object  the  fortifying  of  the  body  to 
enable  it  to  pass  through  this  strupgie  successfully. 

The  Use  of  Corrosive  Sublimate  in  Obstetric  Practice.  —  Szabo 
(ibid.)  says  that  the  use  of  sublimate  is  approved  of  at  the  Buda-Pesth 
Obstetric  Clinic,  but  the  following  conditions  and  restrictions  have  been 
found  useful:  1.  For  the  disinfection  of  the  hands  a  solution  of  sub- 
limate of  1  to  1,000  is  recommended.  2.  For  the  disinfection  of  the 
external  genitals  a  sublimate  solution  of  1  to  2,000  should  be  employed. 
3.  For  the  disinfecting  irrigation  of  the  uterine  cavity  or  the  vagina 
a  sublimate  solution  of  1  to  4,000  is  recommended.  4.  Irrigation  of 
the  vagina,  and  still  more  of  the  uterine  cavity,  is  permissible  only  when 
the  indication  is  very  positive,  either  after  parturition  or  during  the 
puerperium.  5.  Not  more  than  two  quarts  of  sublimate  solution 
should  be  used  for  irrigation  of  the  vagina  or  the  uterine  cavity.  6.  In 
atonic  haemorrhages  post  partum  a  l-to-8,000  sublimate  solution  should 
be  used  as  a  haimostatic.  7.  Sublimate  should  not  be  used  with  women 
who  are  suffering  from  anaemia,  phthisis,  nephritis,  or  diseases  of  the 
digestive  organs. 


HI  t  S  t  C  1  (lUl  D  . 


The  Academy  of  Medicine's  Committee's  Eeport  on  the  New  York 
Quarantine. — The  committee  recently  appointed  by  the  New  York 
Academy  of  Medicine,  at  the  request  of  the  Mayor,  to  examine  into  and 
report  upon  the  condition  of  the  New  York  Quarantine  Station,  con- 
sisting of  Dr.  C.  R.  Agnew,  Dr.  E.  C.  Janeway,  Dr.  Stephen  Smith,  Dr. 
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A.  Jacobi,  Dr.  T.  M.  Prudden,  Dr.  H.  M.  Biggs,  and  Dr.  R.  H.  Derby, 

has  reported  as  follows  : 

"  Tlie  first  point  reached  in  the  exploration  was  Hoffman  Island.  It 
should  be  remembered  that  the  Quarantine  establishment,  port  of  New 
York,  consists  of  the  landing  station  at  Clifton,  Staten  Island,  where 
vessels  arriving  receive  the  official  ii)spection  of  the  Health  Officer;  and 
two  miles  below  this  station,  in  the  Lower  Bay,  two  islands,  artificially 
made  of  rip-rap  and  sand  filling.  The  more  northern  of  these  islands, 
called  Hoffman,  is  about  two  acres  in  e.Ktent ;  the  more  southern,  near 
a  mile  distant  from  the  former,  is  two  acres  and  a  half  in  size.  Hoff- 
man Island,  in  the  system  of  Quarantine,  is  the  place  of  detention.  Off 
It  detained  vessels  are  anchored  in  the  roadstead  and  exposed  there  to 
heavy  seas  when  the  wind  is  on  the  coast.  To  this  island  passengers 
and  their  baggage  are  taken  from  detained  vessels  by  a  small  steam 
tug  when,  in  the  opinion  of  the  Health  Officer,  their  detention  is  made 
necessary  by  prevalence  among  them  of  infectious  diseases,  or  when 
such  diseases  shall  have  existed  on  the  ships  in  which  they  have  ar- 
rived. The  sick  are  sent  immediately  to  Swinburne  Island,  to  the  hos- 
pital buildings  which  exist  there. 

"  It  is  proper  here  to  say  that  the  Quarantine  property,  land,  build- 
ings, and  plant  generally  owned  by  the  State  of  New  York,  is  in  the 
custody  of  a  body  called  the  Commissioners  of  Quarantine,  appointed 
by  the  State  and  responsible  to  it.  The  Health  Officer  of  the  port,  ap- 
pointed by  the  Governor  of  the  State  and  confirmed  by  its  Senate,  has 
no  other  control  of  the  property  and  stations  than  that  of  police.  He 
may  use  it  without  addition  or  modification,  and  so  far  only  as  may  be 
necessary  to  enable  him  to  discharge  his  duties  in  preventing  the  intro- 
duction ii-to  the  port  of  New  York  of  contagious  diseases  or  infectious 
substances.  In  regard  to  the  question  whether  Quarantine  property 
and  affairs  should  be  under  the  jurisdiction  of  a  National  Government 
rather  than  a  State  Government  as  now,  the  committee  is  not  called 
upon  to  express  an  opinion.  The  committee  deems  its  business  to  be 
to  point  out  such  defects  of  the  Quarantine  establishment  as  are  plainly 
apparent  and  easily  remedied ;  to  advocate  such  improvements  in  the 
plant  at  Quarantine  as  would  render  it  a  sufficient  safeguard  for  the 
port  of  New  York  and  the  country  at  large  if  administered  in  a  scien- 
tific manner. 

"  As  a  related  matter  we  would  allude  to  the  possible  effect  pro- 
duced upon  the  business  interests  of  New  York  and  the  country  at 
large  if  cholera  were  permitted  to  invade  the  dense  population  of  the 
city.  It  is  estimated  that  $100,000  a  day  is  received  by  those  hotels  in 
the  city  of  New  York  from  which  people  would  flee  if  an  alarm  of 
cholera  existed  here.  The  amount  of  money  received  over  the  counters 
of  shops  from  those  who  frequent  the  city  to  buy  its  innumerable  wares 
can  not  be  estimated.  It  is  millions.  Hundreds  of  millions  are  an- 
nually produced  in  values  in  our  various  factories.  To  disturb  the 
peace  and  industrial  interests  of  the  city  by  permitting  the  irrup- 
tion of  cholera  through  defects  in  quarantine  would  inflict  an  injury 
upon  business  beyond  computation.  The  time  consumed  in  reach- 
ing San  Francisco  by  railroad  is  about  that  of  the  possible  maximum 
period  of  incubation  of  cholera.  The  germs  of  any  of  the  contagious 
diseases  admitted  into  the  port  of  New  York  by  inadequate  quarantine 
might  be  conveyed  to  any  portion  of  the  United  States,  fructifying  as 
they  went.  Every  citizen  of  the  United  States  and  British  provinces 
has  therefore  a  personal  interest  in  the  condition  of  the  New  York 
Quarantine.  The  existence  of  cholera  in  New  York  would  cause  the 
entire  country  to  quarantine  against  the  city.  In  this  way  inter-State 
commerce  would  be  paralyzed  or  seriously  embarrassed.  As  regards 
the  effect  upon  the  health  and  death  rate  of  the  people  we  can  not  even 
surmise,  as  that  question  would  turn  upon  the  efficiency  of  sanitary 
police.  The  law  of  cholera,  its  propagation,  limitation,  and  extinction 
are  so  well  understood  that  the  disease  may  be  said  without  presump- 
tion to  be  subject  to  s^^ientific  prevention  or  control. 

"With  these  few  preliminary  considerations  your  committee  would 
now,  in  a  cursory  way,  call  attention  to  some  of  the  manifest  defects  in 
the  Quarantine  establishment.  In  so  doing  they  expect  only  to  prepare 
the  way  for  a  thorough  study  of  the  subject.  Thus  steps  may  be  taken 
to  induce  the  Legislature,  under  appropriate  law,  to  grant  money 
enough  to  make  Quarantine  what  it  should  be.  The  plans  to  do  this 
should  be  speedily  prepared  by  the  State  officers.     If  there  is  neglect 


in  this  matter,  and  cholera,  which  has  threatened  to  invade  our  port  for 
more  than  three  years  and  has  recently  been  brought  to  Quarantine, 
should  appear  in  the  spring,  and,  favored  by  warm  weather,  pass  an 
imperfect  quarantine  and  reach  New  York  city  or  Brooklyn,  or  possibly 
extend  beyond  to  near  or  remote  places,  public  opinion  would  seek  out 
the  blameworthy  and  visit  them  with  a  condemnation  which  no  seclu- 
sion would  be  deep  enough  to  smother  or  mitigate. 

"  The  ground  on  Hoffman  Island  is  soft,  uneven,  full  of  recesses  in 
which  water,  refuse,  etc.,  will  be  retained  without  any  chance  of  their 
being  cleaned.  The  wood  walls  are  in  the  worst  possible  condition, 
interrupted,  broken,  rotten.  The  rip-rap  of  only  one  half  of  the  island 
is  now  supported  by  an  inside  wall  of  cement. 

"  The  present  buildings  used  for  the  residence  of  the  people  quaran- 
tined are  hardly  adapted  for  their  purpose.  They  should  be  razed  or 
remodeled. 

"  There  is  now  hardly  any  adequate  separation  of  ages,  sexes,  or 
families.  No  suspected  groups  can  now  be  isolated.  There  is  no  op- 
portunity at  all  to  separate  those  who  may  be  amply  able  and  willing 
to  pay.  There  is  no  proper  accommodation,  bedsteads,  bedding,  tables, 
forks,  knives,  spoons,  plates,  or  towels.  As  an  evidence  of  the  hard- 
ships caused  by  want  of  means  of  isolation  a  steamer  is  at  present  de- 
tained at  Quarantine,  owing  to  the  passengers  and  crew  having  been 
exposed  to  small-pox.  They  can  not  be  taken  to  the  island,  as  there  is 
no  subdivision  of  the  hospital  of  observation. 

"  The  supply  of  water  is  insufficient,  and  warm  water  is  almost  en- 
tirely wanting. 

"  For  a  population  now  there  of  more  than  500  persons  there  are 
about  four  water-closets,  each  closet  having  three  or  four  hoppers,  some 
of  which  are  not  flushed  at  all,  and  all  of  which  are  old,  badly  con- 
structed, and  out  of  repair. 

"  The  cleaning  and  disinfecting  plant  is  entirely  inadequate  in  extent 
and  efficiency,  thus  making  it  impossible  to  cleanse  the  persons  of  the 
quarantined,  or  disinfect  their  luggage  either  expeditiously  or  thor- 
oughly. 

"  The  '  sulphur-room '  should  not  be  where  it  is  and  as  it  is ;  for, 
being  on  the  main  floor  of  a  building  occupied  by  masses  of  the  quaran- 
tined, the  latter  are  constantly  exposed  to  fresh  infection  from  clothing 
brought  in  to  be  disinfected  and  to  the  fumes  of  the  sulphurous  acid 
when  the  door  of  the  sulphur-room  is  opened. 

"  The  island  must  be  protected  against  the  inroads  of  the  sea.  This 
may  be  done  as  may  seem  best  to  the  State  Engineer : 

^'■First.  The  rip-rap  wall  extending  around  the  island  should  be  made 
smooth  and  even  to  tlie  water's  edge. 

"  Second.  The  concrete  wall,  extending  at  present  only  part  way  around 
the  island  and  inside  the  rip-rap,  should  be  completed. 

"  TMrd.  A  solid  wall  of  masonry,  with  smooth  surface  and  steeply 
sloping,  should  be  laid  on  the  face  of  rough  stones,  either  on  the  line  of 
or  within  the  existing  rip-rap. 

"  Fourth.  A  low  wall  might  be  built  within  the  rip-rap,  capped  with 
stone  or  granite  curbing,  on  which  a  broad  walk  should  be  constructed 
around  the  island. 

"  An  iron  fence  on  the  outer  edge  of  the  wall  should  extend  entirely 
around  the  island,  in  order,  first,  to  separate  the  occupants  of  the  island 
from  the  rip-rap,  and,  second,  to  prevent  access  of  sti'angers  to  the 
island. 

"  The  surface  of  the  island  should  be  cemented  or  asphalted,  and 
should  be  raised  sufficiently  above  the  exterior  wall  to  allow  of  good 
drainage.  It  should  be  smooth  and  hard  to  allow  of  thorough  cleans- 
ing and  prevent  the  lodgment  of  filth  or  germs. 

"  The  docks  should  be  reconstructed,  and  two  in  number ;  the  floor- 
ings made  non-absorbent  with  concrete  or  asphalt.  One  should  be  for 
general  use,  and  the  other  exclusively  for  the  disinfecting  plant.  A 
covered  landing-stage  should  be  constructed  on  the  former,  from  which 
the  sick  in  stretchers  could  be  transferred  to  boats.  A  covered  way 
should  be  provided  from  this  dock  to  the  large  buildings  and  hospital. 
It  would  be  well  to  have  a  hand-car,  rails  to  be  laid  from  the  dock  to  the 
buildings. 

"  The  surface  of  the  island  outside  the  buildings  should  be  divided 
by  a  wall  or  iron  fence  into  two  distinct  portions  : 

"A.— The  part  adjacent  to  the  boat-landing  should  be  used  for  dis- 
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oiiihiii-kiiiK,  (lisiiiriH'tion,  oto.,  iiiul  on  tlii«  Hlioiild  lie  pliio-il  tin*  cook-rooni 
ikiiil  iloriiiiloiy  for  ciniyliiycfrt,  iiixl  nil  i>tlnT  ii(liiiiiiisliiilivc  iippiiitc- 
Uuiict'ii. 

"  H.  — The  ri-iimiiiiliT  <il  llir  isliiiul  hliimlil  lir  diviilcd  liy  Wllll^'  inlo 
U|i|ir<>\iiimtclv  ciiuul  iin'ii.i,  forri'.H|iiiii(liiin  to  iho  nioupH  of  pi'opli-,  ciu-li 
witli  It  wiitiT  front,  iind  ciudi  one  of  tlicHc  arcii.H  mIiouIiI  lie  in  coininiini- 
nitioil  uitll  ordv  one  id'  tlir  sets  of  iiimi  InuMil.n  oi-iiipicd  liy  llic  -oipmi  iilc 

tfl'UllpH  of    pcopll'. 

"  It  would  lu-  iidvisiildc  to  ^<t•pllnll(•  t'liili  of  tliCHC  yiirdn  fmni  tlic 
wutt'v-fioiit  liy  an  open  iron  ftMUi-  ^io  as  to  li-iivi'  ii  wiilk  of  ulioiil  ten 
ft'i'l  in  Itiviiilth  aioiind  llio  island  oxcdiisivc  of  llu-  adniiMislralion  urea. 
TIumc  Miiould  lu'  on  tin-  oiili-r  or  sea  sidi-  of  lliis  wail  anollirr  iron  ffiicc 
uroiind  tli(<  i-ntiro  island. 

"The  present  udniinistration  building;,  if  retained,  and  one  of  the 
larjjest  l)uildinf;s  must  bo  reniodeletl  to  answer  for  a  new  adndnistru- 
tion  lMiildin<:,  a  disinf<>etini;  liuililin^,  and  n  store-house. 

"  If  tlie  present  liu>;e  l)iiildin;;s  are  to  remain,  the  roof  should  lie 
repaired  ;  eaeh  main  door  should  he  subdivided  into  two  or  more  por- 
tions by  solid  partitions,  to  allow  the  j^rouiting  of  the  inmates  aeeordin^; 
to  age,  SOX,  and  relationship ;  eaih  apartment  »hould  have  u  separate 
outninco  and  be  thorou<;hly  ventilated.  This  method  should  be  con- 
demned, however,  unless  absolutely  unavoidable,  as  poorly  ventilated 
apartments  would  result.  The  best  plan,  and,  in  the  opinion  of  the 
eominittee,  the  only  sanitary  one,  would  be  to  construct  new  (ire-  and 
filth-proof  buildiiif^s,  tearin>i  down  the  old  ones  as  speedily  as  possible; 
or,  if  need  be,  one  at  a  time. 

"  The  present  administration  building  should  either  be  remodeled  or 
a  new  one  erected.  Jt  should  contain  the  medical  officer's  apartment 
(who  should  also  be  S\iperintendent)  and  cjuarters  for  an  engineer,  and 
with  ])rivate  kitchen  ;  also  an  extension  in  one  of  the  docks,  with  a 
furnace  suitable  for  burning  actually  infected  articles  brought  in  ))y 
passengers,  kitchen  refuse,  etc. 

"  Separated  from  these  apartments  there  should  be  a  large  kitchen 
with  accommodations  for  cooking  meals  for  800  or  1,000  persons  ; 
rooms  for  the  attendants  ;  boiler-room,  containing  at  least  two  boilers 
for  adequate  power  and  security  in  case  of  accident  to  one ;  engine, 
pumps,  and  apparatus  for  electric  lighting.  The  sleeping  and  living 
rooms  for  the  employees,  with  three  rooms  for  the  resident  physician, 
may  be  placed  in  a  sei)arate  building. 

"  There  should  be  a  small  isolated  building,  easy  of  access  to  the 
dock,  v\  here  persons  taken  suddenly  ill  could  be  at  once  placed  prior 
to  their  removal  to  Swinburne  Island.  It  should  contain  at  least  four 
rooms,  to  admit  of  the  separation  of  the  sexes  and  of  diseases. 

"  The  main  buildings  should  be  on  the  pavilion  plan,  of  brick  and 
iron,  with  two  stories.  Each  should  have  a  central  hall,  from  which 
wings  should  radiate  at  right  angles.  These  wings  should  constitute 
rooms  capable  of  giving  600  cubic  feet  of  air  to  each  adult  or  every  two 
children,  and  of  a  size  to  accommodate  25  persons,  with  an  extreme 
capacity  of  40  or  50. 

"  A  separate  set  of  rooms  should  be  provided  for  cabin  passengers 
and  those  who  could  pay  for  better  accommodations.  .  .  . 

"  The  disinfecting  plant  should  be  situated  in  a  separate  building 
near  the  water's  edge.  The  plant  should  consist  of  two  or  more  large 
iron  chambers  lined  with  steam  pipes  connected  with  a  superheater,  so 
that  a  dry  temperature  of  at  least  220°  could  be  easily  obtained.  It 
should  be  arranged  so  that  moist  steam  under  15  or  20  pounds  pressure 
could  be  introduced.  The  room  in  which  the  chambers  are  placed 
should  be  divided  by  a  non-absorbent  partition,  and  the  materials  to  be 
disinfected  should  be  separated  at  one  end  and  removed  from  the  other, 
this  handling  to  be  done  by  separate  people.  .  .  . 

"It  would  be  wise  to  fill  up  the  present  cisterns  and  construct  new 
ones.  ...  It  would  be  well  to  provide  for  an  emergency  by  having  a 
large  reservoir  to  which  water  could  be  brought  in  case  of  emergency. 
Water  for  drinking  and  cooking  might  be  brought  by  boat  from  Croton 
supply.  .  .  . 

"  His  Honor  the  Mayor  wishes  the  committee  to  estimate  the 
amount  which  will  be  required  to  be  appropriated  by  the  State  in  order 
to  complete  the  necessary  arrangements.  ...  To  comply  fully  with 
the  re()uest,  the  committee  would  say  that  a  commission  should  be 
formed,  to  consist  of  the  State  Engineer,  the  Superintendent  of  Public 


Workn,  the  Mayor  of  the  City  of  N«fw  York,  the  Mayor  of  Hrrtoklyn,  a 
lepreHcnlative  from  the  New  York  Hoartl  of  Health,  the  Ikulth  Ollicer 
of  the  I'orl,  iinil  lli<-  ( 'oiiiniissionerH  of  Quunintini-." 

An  Ambulance  Sorvioo  for  the  National  Guard  of  the  State  of  New 
York.^Ceneral  Ordeis  No.  DCi,  issued  lioui  the  Adjuliiul  (Icrn'ral'M 
(.(lire,  Drcendier  22,  I  HH7,  reail  um  follows: 

!.  Commanding  odlcers  of  regiments  and  battalions,  an<l  of  but- 
teries and  separate  companieH  having  a  medical  oflicer,  will  organi'/.e 
ambidance  corps  in  their  reM|)r'ctive  c'ommandH  as  followH :  For  a  regi- 
ment or  liiiltalion  the  eorpH  Khali  consist  of  the  medical  oflicerM  of  the 
command,  the  hospital  steward,  and  three  enlisted  tnen  from  each  eom- 
pimy  of  seventy-five  men,  and  two  enlisted  men  from  each  compuny  of 
less  than  that  nund)er.  For  a  battery  or  separate  compuny  the  corjjs 
shall  consist  of  tin-  medical  ollicer  and  four  enlisted  men.  The  enlisted 
men  shall  be  detailed  by  the  comnuinding  ollicers  upon  the  re(;omnien-"' 
dation  of  their  seiuor  medical  olliotrs,  and  there  may  be  included  in  the 
detail  for  a  regiment  or  battalion  two  corporals,  and  for  a  battery  or 
sei)ara(e  company  one  corjioral,  liul  no  other  non-commissioned  odicers. 
When  the  exigencies  of  the  occasion  recpiire,  commanding  officers  will 
detail  such  eidisted  men  as  have  already  been  found  jjrolicient,  and  may 
also  detail  musicians  for  duty  with  |he  cor])S.  Men  detailed  for  ambu- 
lance service  shall  be  relieved  from  such  duty  on  the  application  of  the 
medical  ollicer  having  charge  of  the  corps  to  which  they  are  attachttd. 

II.  The  corps  shall  be  under  the  immediate  orders,  control,  and  in- 
struction of  the  senior  medical  officer  of  the  command  to  which  it  be- 
longs, but  no  assigimient  or  detail  for  duty  with  the  corps  shall  relieve 
an  oflicer  or  eidisted  man  from  his  regular  duties,  except  when  on  duty 
with  the  corps  in  active  service. 

III.  To  prepare  the  members  of  the  corps  for  their  duties,  the  medi- 
cal oflicer  in  charge  will  provide  a  course  of  instruction.  This  course 
shall  commence  in  the  first  week  in  January  of  each  year  and  continue 
during  the  drill  seasons  of  the  year,  and  shall  be  open  also  to  such  other 
members  of  the  comniand  of  which  the  corps  is  a  part  as  may  "be  ap- 
proved by  its  senior  medical  officer.  The  dates,  hours,  and  places  when 
and  where  the  instruction  will  be  given  shall  be  published  in  orders  to 
the  whole  command  by  its  commanding  officer. 

IV.  The  course  of  instruction,  given  by  the  medical  officers  of  the 
command,  shall  include,  for  the  present:  Rudimentary  instruction  in 
anatomy  and  physiology.  Rudimentary  instruction  in  the  diagnosis  of 
the  common  accidents  and  diseased  conditions  to  which  national  guards- 
men are  exposed,  and  the  common  means  for  the  prevention  of  the 
same.  Instructicm  as  to  the  common  means  employed  for  the  urgent 
relief  of  the  sick  and  the  injured,  including  stretcher  drill  and  matters 
pertaining  to  transportati(m  of  the  sick  and  injured.  Instruction  in  in- 
dividual and  camp  hygiene. 

V.  At  the  close  of  the  course  of  instruction  the  detailed  men  of  the 
corps  shall  be  examined  as  to  their  proficiency  by  a  board  to  be  ap- 
pointed for  that  purpose,  as  hereinafter  provided.  The  senior  medical 
officer  of  each  regiment,  battalion,  battery,  and  separate  company  shall 
keep  a  record  of  the  name,  proficiency,  and  general  standing  of  each 
member  of  the  ambulance  corps  under  his  charge  from  the  time  of  the 
first  attendance  of  the  member  to  the  termination  of  his  course  of  in- 
struction, and  also  the  result  of  his  examination. 

VI.  Commanding  officers  of  l)rigades  will,  with  the  approval  of  the 
Surgeon-General,  appoint  for  their  respective  commands  boards  of  ex- 
amination, which  shall  consist  of  not  less  than  three  medical  officers, 
whose  duty  it  shall  be  to  examine  and  report  to  the  brigade  commander 
as  to  the  proficiency  of  the  detailed  men  who  have  attended  the  pre- 
scribed course  of  instruction.  These  men  will  be  ordered  before  the 
examining  board  on  the  application  of  the  commanding  officers  of  the 
regiment,  battalion,  battery,  or  separate  company  to  which  they  belong. 

VII.  Enlisted  men  of  ambulance  corps,  when  actually  on  duty  as 
such,  are  authorized  to  wear,  in  addition  to  insignia  of  military  grade, 
around  the  left  arm  above  the  elbow,  an  arm  badge  (brassard)  "  of 
white  cloth,  sixteen  inches  long  and  three  wide,  with  a  cross  of  red 
cloth  two  inches  high  and  two  inches  wide  in  the  center." 

VIII.  An  enlisted  man  who  has  passed  the  prescribed  examination 
satisfactorily,  and  has  the  approval  of  the  commanding  officer  of  the 
brigade  to  which  he  belongs,  will  be  permitted  to  wear  at  all  times  a 
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badge  of  a  pattern  to  be  prescribed  in  further  orders,  distinctive  of  the 
ambulance  corps  of  this  State,  as  an  indication  of  a  special  fitness  to 
aid  the  siclc  and  injured  under  urgent  circumstances. 

IX.  Details  for  instruction  iu  the  duties  of  an  ambulance  corps  will 
be  made  auuunlly,  at  such  time  as  will  permit  the  course  of  instruction 
of  each  succeeding  class  to  begin  promptly  in  the  first  week  in  .January. 

X.  There  shall  be  allowed  and  issued  by  the  Chief  of  Ordnance,  as 
Acting  Quartermaster-General,  State  arsenal,  corner  of  Thirty-fifth 
8treet  and  Seventh  Avenue,  New  York  city,  upon  requisition  made 
direct  to  him  by  the  respective  commanding  officers,  stretchers  of  a  pat- 
tern approved  by  the  Surgeon-General,  at  the  rate  of  two  for  each  regi- 
ment and  battalion,  and  one  for  each  battery  or  separate  company  hav- 
ing a  medical  officer. 

A  Congress  for  the  Study  of  Human  and  Animal  Tuberculosis. — 

A  congress  of  physicians  and  veterinarians  for  the  purpose  of  the  sci- 
entific study  of  tuberculosis  in  man  and  in  animals  will  be  held  in  Paris 
from  the  25th  to  the  31st  of  July,  1888,  in  the  halls  of  the  Faculty  of 
Medicine.  The  congress  is  organized  by  a  committee  consisting  of  Pro- 
fessor Chauveau,  president ;  Professor  Villemin,  vice-president ;  M. 
Butel,  a  veterinarian  of  Meaux  ;  M.  Leblanc,  of  the  Academy  of  Medi- 
cine ;  M.  Nocart,  of  Alfort ;  M.  Rossignol,  a  veterinarian  of  Melun ;  M. 
Cornil,  M.  Grancher,  M.  Lannelongue,  and  M.  Verneuil,  of  Paris  ;  and 
M.  L.-H.  Petit,  secretary-general. 

The  questions  to  be  discussed  will  be  of  two  sorts  :  Those  proposed 
in  advance  by  the  committee  of  organization,  and  others  chosen  publicly, 
but  all  relating  alike  to  tuberculosis.  One  day  will  be  devoted  to  ana- 
tomical demonstrations  in  M.  Cornil's  laboratory.  Another  day  will  be 
devoted  to  examinations  and  autopsies  of  tuberculous  animals  at  the 
School  at  Alfort.  All  French  and  foreign  physicians  and  veterinarians 
may,  by  subscribing  early  enough  and  by  paying  a  fee  of  ten  francs,  be- 
come members  of  the  congress  and  take  part  in  its  proceedings.  The 
subscription  entitles  the  member  to  a  volume  of  the  "  Proceedings  "  of 
the  congress.  The  sessions  of  the  congress  will  be  public.  All  the 
communications  and  discussions  will  be  in  French.  More  complete  de- 
tails concerning  the  rules  and  government  of  the  congress  will  be  pub- 
lished hereafter. 

The  following  questions  are  proposed  by  the  committee  of  organiza- 
tion :  1.  On  the  dangers  incident  to  the  use  of  the  meat  and  milk  of  tu- 
berculous animals,  and  the  means  of  preventing  them.  2.  On  the  races 
of  man,  species  of  animals,  and  organic  media  in  relation  to  their  sus- 
ceptibility to  tuberculosis.  3.  The  avenues  of  introduction  and  propa- 
gation of  the  tuberculous  virus  in  the  economy;  prophylactic  measures. 
4.  On  the  early  diagnosis  of  tuberculosis  in  man  and  in  animals.  Al- 
though the  members  of  the  congress  will  be  left  free  to  choose  a  certain 
number  of  questions  in  addition  to  the  preceding,  which  will  be  accorded 
priority  in  the  order  of  business,  the  committee  of  organization  desires 
to  call  attention  more  particularly  to  the  following  :  Tiie  heredity  of 
tuberculosis  in  man  and  in  various  species  of  animals.  Its  contagious- 
ness from  man  to  man,  among  animals,  and  from  animals  to  man,  and 
vice  versa.  The  various  forms  of  evolution  of  experimental  tuberculosis 
according  to  the  quality  and  the  quantity  of  the  virus  inoculated.  The 
differences  of  tubercular  affections  in  various  species  of  animals.  The 
means  of  distinguishing  the  lesions  caused  by  Koch's  bacillus  from  the 
granulations  and  inflammations  due  to  various  microbes  (zooglajse,  the 
bacteria  of  the  contagious  pneumonia  of  the  hog,  aspergilli,  etc.),  and  to 
animal  parasites  or  foreign  bodies.  On  tubercular  lesions  complicated 
with  other  microbian  lesions.  The  mode  of  formation  of  giant  cells 
and  tubercular  islets.  The  evolution  of  local  tuberculoses.  On  agents 
destructive  to  Koch's  bacilli.  Local  and  general  measures  capable  of 
arresting  the  spread  of  experimental  tuberculosis.  The  value  of  sur- 
gical treatment  in  tubercular  affections. 

Subscriptions  should  be  addressed  to  M.  G.  Masson,  treasurer,  120 
Boulevard  St.-Germain,  Paris,  and  all  communications  relative  to  the 
scientific  work  of  the  congress  to  Dr.  Petit,  secretary-general,  11  rue 
Monge. 

New  York  Academy  of  Medicine.— At  the  next  meeting  of  the  Sec- 
tion in  Surgery,  Monday  evening,  January  9th,  Dr.  Dixon  Jones  will 
present  an  "Apparatus  for  Sterilizing  Dressings  by  Heat,"  Dr.  J.  H. 
Girdner  will  read  a  paper  "  On  the  Localization  of  Bullets,  etc.,  by  Elec- 


tricity," and  Dr.  W.  W.  Keen,  of  Philadelphia,  will  read  a  paper  "  On 
Some  Points  in  Wound  Treatment." 

At  the  next  meeting  of  the  Section  in  Neurology,  Friday  evening, 
January  13lli,  Dr.  C.  L.  Dana  will  read  a  paper  on  "  The  Urine  in  Func- 
tional Nervous  Diseases,"  and  Dr.  Grace  Peckham  will  read  a  paper 
on  "  The  Uterine  Neuroses  in  their  Diagnostic  and  Therapeutic  As- 
pects." 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and  Otology 
Monday  evening,  January  16th,  Dr.  J.  L.  Corning  will  read  a  paper  on 
"  Faradization  of  the  Ocular  Muscles,"  Dr.  David  Webster  will  read  a 
paper  on  "  Chorioidal  Sarcoma  with  Invasion  of  the  Optic  Nerve,"  and 
Dr.  H.  Knapp  will  read  a  paper  on  the  "  Removal  of  an  Orbital  Exos- 
tosis." 

At  the  next  meeting  of  the  Section  in  Theory  and  Practice  of  Medi- 
cine, Tuesday  evening,  January  17th,  Dr.  S.  De  Jager  will  read  a  paper 
entitled  "  Objections  to  Williams's  Pneumatic  Cabinet." 

The  first  order  of  business  at  each  of  these  meetings  of  sections  is 
announced  as  the  nomination  and  election  of  officers. 

University  of  Pennsylvania,  Department  of  Medicine.— It  is  re- 
ported that  Dr.  R.  A.  F.  Penrose,  who  for  many  years  has  occupied  the 
chair  of  obstetrics  and  diseases  of  women  and  children,  has  tendered  his 
resignation,  to  take  effect  May  1,  1888.  Dr.  Penrose  was  appointed  in 
1863  to  succeed  Dr.  Hugh  L.  Hodge,  and  stands  fourth  on  the  hst  of 
professors  in  the  order  of  seniority. 

The  Health  of  the  State  of  New  York. — According  to  the  State 
Boaixl  of  Health's  "  Monthly  Bulletin,"  for  November,  1887,  the  whole 
number  of  deaths  reported  for  the  month  was  7,292,  including  1,421 
from  zymotic  diseases. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  December  30th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  December  10th 
corresponded  to  an  annual  rate  of  21'1  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded in  Plymouth,  viz.,  15-6,  and  the  highest  in  Newcastle-on-Tyne, 
viz.,  33"2  in  a  thousand.  Small-pox  caused  17  deaths  in  Sheffield, 
2  in  Bristol,  and  1  in  Hull. 

London. — One  thousand  five  hundred  and  seventy-four  deaths  were 
registered  during  the  week  ending  December  10th,  including  32  from 
measles,  39  from  scarlet  fever,  27  from  diphtheria,  70  from  whooping- 
cough,  30  from  enteric  fever,  and  12  from  diarrhoea  and  dysentery. 
There  were  408  deaths  from  diseases  of  the  respiratory  organs. 
Different  forms  of  violence  caused  49  deaths,  and  8  suicides  were 
registered.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  19-5  in  a  thousand.  In  greater  London  1,996  deaths  were 
registered,  corresponding  to  an  annual  rate  of  19"2  in  a  thousand  of 
the  population.  In  the  "outer  ring"  6  deaths  from  diphtheria,  8 
from  measles,  7  from  "fever,"  and  25  from  whooping-cough  were  regis- 
tered. 

Ireland. — The  average  aimual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  December  10th  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  28*8  in  a  thousand  of  the  popu- 
lation. The  lowest  rate  was  recorded  in  Sligo,  viz.,  4'8,  and  the 
highest  in  Dublin,  viz.,  34'4  in  a  thousand. 

Dublin. — Two  hundred  and  forty-one  deaths  were  registered  dur- 
ing the  week  ending  December  10th,  including  6  from  measles,  3  from 
whooping-cough,  15  from  scarlet  fever,  3  from  enteric  fever,  1  from 
diarrhoea,  and  2  from  dysentery.  Diseases  of  the  respiratory  organs 
caused  67  deaths.  Two  accidental  deaths  were  registered,  and  in  37 
instances  the  causes  of  death  were  uncertified.  The  deaths  from  all 
causes  corresponded  to  an  annual  rate  of  344  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
weekending  December  10th  corresponded  to  an  annual  rate  of  22'7  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.     The 
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lowoHt  niortalilv  wns  nronlc.l  in  I.eitli,  vl/,.,  lU-n,  mid  the  Jiifjlifst  in 
PaisU'V,  vi/.,  'A'lf>  in  ii  tlioummil.  The  ii^'ffropile  ihiimIht  of  dentliH 
reKiHtorotl  from  uU  i-ihimoh  waH  5«7,  imludiiiK'  l»  Iroiii  im-u^leH,  II  Cnim 
Bcurk'l  fever.  J  from  <liplitl»oritt.  'JW  from  \vho()|iinneoiiKli,  5  from  fever, 
and  i:<  from  diiirrluKu. 

^'.n/KiH//.— Till'  deiillis  lenistenMl  in  fifty-lliree  cities  of  ({crniiinv, 
httvinj;  im  UK'»;rcpil«'  popidntion  of  H,h:J1,'2'.'2,  dnrin.'  tlio  week  ending 
Novj-ndier  iilWli  eonesponded  to  itn  annual  ruto  of  '2<VI  in  ii  tliourtiind. 
The  iowe.xt  rate  wa.s  reeonled  in  Kostoek,  viz.,  7H,  and  the  higiu-st  in 
Duiit/.ie,  viz.,  307. 

Sdhrrlitmh. — Tin-  deiith.x  rojristi'red  in  the  principal  cities  of  llie 
Netherliind.'*,  iiiiviuf:  an  iij;-;repite  population  of  1,1 02, '2(H),  eorroKiMindoil 
to  an  annual  rate  of  l.S-7  in  n  thou.>fand  of  the  population.  The  lowest 
rate  was  recorded  in  .Vrnheini,  viz.,  U.,  and  the  lii;;liesl  in  Kotterdain, 
viz.,  '211. 

Fhmncf. — Tht»  United  State."*  consul,  in  hi.s  dispatch  dated  Decem- 
ber '2,  1887,  confirms  his  teleprani  of  the  same  date,  as  follows: 
'"  Agent  at  l'ttf;linri  reports  cholera  at  Terralba,  Sardinia.'  The  con- 
sular agent  further  reports  that  '  on  the  part  of  the  authorities  the  fact 
is  kept  as  quiet  as  possible,  hut  I  have  received  reliable  information 
that  the  news  is  unfortunately  true.'  A  newspaper  accompanying  the 
above,  published  at  ("agliari,  dated  the  "28111  November,  1887,  reimrts  KJ 
cases  and  12  deaths  from  cholera  at  Terralba  from  the  UUh  to  the  27th 
Noveud)er,  inclusive." 

Lima,  Ptrii. — The  United  States  vhan/e  d'affnlrcx  ad  i/iUritii,  under 
date  of  December  ;?,  1887,  incloses  a  copy  of  a  newspaper  clipi)ing 
stating  that  "  a  police  medical  oflicer  lately  commissioned  by  the  su- 
preme government  to  ie|)ort  the  increase  of  cholera  in  Chili  sent  on  the 
'29th  ultimo  the  following  cablegram  to  the  foreign  office :  '  Santiago, 
70  cases  ;  Talca,  1  ;  Chilian,  16  ;  Valparaiso,  6  sick  in  lazaretto,  buried 
19.' "  Another  clipping  states  that  the  ministry,  in  consideration  of  the 
fact  that  cholera  has  made  its  appearance  in  Chilian  ports,  and  that  rig- 
orous quarantine  can  not  yet  be  established  on  account  of  the  lazaretto 
ordered  to  be  constructed  for  said  purpose  not  being  finished,  have  or- 
dered the  ports  closed  to  all  shipping  proceeding  from  the  ports  of  the 
Chilian  Republic,  and  those  that  may  have  touched  in  them,  with  the 
exception  of  Punta  Arenas  (Sandy  Point). 

Havana. — The  sanitary  inspector  reports  for  the  week  ending  De- 
cember 17,  1887,  2  deaths  from  yellow  fever  and  89  from  small-pox. 
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ANSWERS  TO   CORRESPONDENTS. 

Ko.  lis. — This  correspondent  asks  what  proportion  the  fee  of  a 
consultant  should  bear  to  what  his  fee  would  have  been  had  he  been 
the  regular  attendant ;  also  whether  the  attending  physician  is  respon- 
sible for  the  consultant's  fee  and  should  collect  it.     We  are  not  aware 


that  practitioners  generally  fix  their  consultation  foes  on  the  Ijasis  of 
any  deliiule  proportion  to  their  ordinary  feen,  but  we  presume  that 
usually  the  pi'oportion  is  ai)out  as  three  tu  one.  We  do  not  consider 
the  attending  physician  r(■Npon^ible  for  the  consultant's  ft'es,  unless  the 
hitler's  services  were  rendered  at  the  I'erpu-st  of  the  attendant  and  with- 
out the  concurrence  <d'  the  patient ;  the  practice  is  common,  however> 
for  a  consultant,  jirovifled  he  was  chosen  by  the  ultemlaiit,  to  send  his 
bill  to  the  latter,  but  merely  for  tiausmission  to  the  patient.  Jt  is  con- 
sidered the  conrt«'Ous  way  of  proceeding,  and  \h  not  intended  to  imfily 
that  the  attending  physician  is  in  any  degree  resi)onsible. 

y<>.  11'.). — The  meetings  ai<!  open  to  the  profession. 

a\'i>.  I,i0. — The  book  referreil  to  was  Smollett's  "  Adventures  of  an 
Atom." 

No.  121. — As  used  by  writers  in  the  Knglish  language,  the  word  ad- 
duction means  not  only  the  drawing  of  a  |)art  toward   the  median  line_^ 
of  the  body,  but  al.so,  as  in  the  case  of  the  fingers  and  toes,  a  drawing 
toward  the  median  line  of  a  lind). 

No.  122. — An  important  point  in  securing  neat  serrations  with  a 
roller  bandage  is  to  discontinue  the;  tension  each  time  a  reverse  is  made,, 
the  part  of  the  bandage  last  ajjplied  being  held  temporarily  with  the 
finger. 

To  Contributors  and  Correspondents. —  The  allvnllon  of  all  wko  jmrjHme 
favorimj  us  with  communicatiorui  i.t  respect  fully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (J)  when  a  manuscript  ii  sent  to  this  Jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  tlie  article  is  sent  to  tm  /  (2)  accepted  articles 
are  subject  to  the  custom.ary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  enyagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  comm.uni cation  accompanying  the  m,anuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hamls.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  tliey  are 
too  long,  or  are  loaded  with  tabular  m.atter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  Utile  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whetJier  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author''s  natne  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  tlieir  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings  will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  othei'  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  if,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communicatio)is  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ADDRESS  AT  THE  INAUGURATION  OF 

THE    SLOANE    MATERNITY    HOSPITAL 

AND  OF  THE  VANDERBILT  CLINIC, 

DECEMBER    29,   188Y. 

By  Professor  T.  GAILLARD   THOMAS,  M.  D. 

"  Vita  brevis  ;  ars  longay  Man's  life  is  but  a  span ; 
the  life  of  Art  is  long  and  endures  for  ever.  Generation 
after  generation  is  cut  down  and  disappears  like  the  herb 
of  the  field ;  but  Art,  with  grand  and  measured  tread,  marches 
onward  through  the  ages! 

As  we  meet  here  to-day  to  foster  the  interests  of  the 
noblest  of  the  arts,  so  met  the  men  and  women  of  ancient 
Greece  and  Rome.  Since  then  they  and  thousands  who 
have  succeeded  them  have  vanished  like  a  tale  that  is  told; 
but  the  art  which  they  fostered  lives  now,  as  it  lived  then, 
coming  down  to  us  in  lusty  strength,  in  youthful  vigor,  in 
enduring  glory. 

What  is  life  for  us  to-day  more  than  it  was  for  those 
a  thousand  years  preceding  us  ?  Have  we  found  an  anti- 
dote for  its  cares,  a  safeguard  against  its  sorrows ;  a  pre- 
ventive of  its  brevity,  its  hollowness,  or  its  weird  and  sad 
termination  ?  What  is  art  to-day  contrasted  with  art  as 
long  ago?  From  an  atom  it  has  grown  into  a  mountain. 
The  story  of  its  growth  oversteps  the  limits  even  of  imagi- 
nation. He  who  a  century  ago  would  have  given  credence 
to  the  fairy-tale  of  the  princess  whose  lover  was  aided  in 
his  search  for  her  by  three  mysterious  men,  the  first  capa- 
ble of  traveling  five  hundred  leagues  in  a  day,  the  second 
of  seeing  thousands  of  miles,  and  the  third  of  whispering- 
through  that  distance  into  the  ear  of  the  person  seen,  would 
have  been  regarded  as  a  madman.  And  yet  to-day  every 
one  of  these  apparently  vain  imaginings  has  been  verified. 
Within  a  few  seconds  the  news  from  far-off  lands  is  written 
or  whispered  to  us;  within  a  day  thousands  of  miles  are 
traversed  with  ease  and  certainty  ;  and  the  patient  student 
from  hour  to  hour  watches  the  heaping  up  upon  the  face  of 
the  moon  of  piles  of  scoriae  by  volcanic  action,  and  meas- 
ures the  depths  of  the  valleys  which  they  create.  A  cen- 
tury ago  steam  and  electricity  were  unknown  ;  now  they 
are  man's  willing  slaves,  destined  to  do  his  bidding,  as  the 
ancients  foreshadowed  when  they  represented  the  thunder- 
bolt in  the  hand  of  Jupiter.  What  imagination  so  vivid  as 
to  foreshadow  the  discoveries  of  the  next  century  ?  What 
prophet  so  gifted  or  so  bold  as  to  foretell  the  triumphs  of 
art  as  yet  undreamed  of  and  lying  dormant  in  the  womb 
of  time  ? 

Among  the  arts  none  has  more  essentially  changed  with 
time  than  has  that  whose  votaries  are  assembled  in  this 
beautiful  hall  to-day  ;  none  is  more  rapidly  changing  now  ; 
and  in  the  advance  and  perfection  of  none  is  society  more 
deeply  interested  ;  for  truly  has  it  been  said  : 

"  A  good  physician  skilled  our  wounds  to  heal 
Is  more  than  armies  to  the  public  weal." 

Medicine  as  an  art  has  existed  since  the  days  of  Hip- 


pocrates, who  lived  four  hundred  years  before  Christ. 
During  the  two  thousand  two  hundred  years  which  have 
since  elapsed  little  was  done  for  its  material  and  decided 
advancement  until  the  beginning  of  the  seventeenth  cen- 
tury. For  these  more  than  two  thousand  years  the  art 
lived,  but  lived  in  intimate  communion  witli  superstition 
and  the  most  unqualified  charlatanism;  lived  in  the  musty 
tomes  of  priests  and  shavelings ;  lived  in  the  brains  of 
dreamers  and  theorists ;  lived  in  the  hands  of  the  herbalist 
and  the  barber.  But  still  it  lived,  and  in  the  early  part  of 
the  seventeenth  century  it  was  stirred  into  renewed  vigor 
by  three  influences  which  proved  potent  for  good.  Since 
that  time  amends  have  been  made  for  prolonged  torpor  by 
a  rapidity  of  progress  which  must  meet  the  demands  of  the 
most  exacting  critic,  and  during  the  last  half  century  it  may 
with  justice  and  without  boastfulness  be  claimed  that  no 
other  science  or  art  has  left  it  behind  in  the  race  for 
advancement. 

I  just  now  pointed  out  the  influence  which  those  two 
gigantic  factors,  steam  and  electricity,  had  exerted  upon  the 
arts  in  general.  Early  in  the  seventeenth  century  medicine 
felt  a  propulsive  influence,  no  less  decided,  from  the  estab- 
lishment of  inductive  philosophy  by  Francis  Bacon,  of  the 
perfection  and  utilization  of  the  microscope,  and  of  the  dis. 
covery  of  the  circulation  of  the  blood  by  the  great  English- 
man, William  Harvey.  Archimedes  once  declared  that  if 
he  were  only  given  a  standpoint  for  his  lever  he  could  move 
the  world.  These  three  contributions  furnished  a  tripod 
for  the  support  of  a  lever  which  at  once  moved  medicine 
upward  and  onward. 

And  here,  before  I  proceed  further,  let  me  meet  the  criti- 
cism which  I  feel  sure  that  some  of  my  non-professional 
hearers  will  launch  at  me,  that  the  claim  which  I  have  ven- 
tured to  make  for  medicine  savors  of  boastfulness,  I  here 
boldly  and  without  hesitation  declare  the  belief  that  vac- 
cination and  the  discovery  of  anaesthesia  surpass  in  the  be- 
neficence of  their  results  even  steam  and  electricity.  And 
as  this  is  true  as  to  these  major  factors,  so  do  I  claim  that 
it  is  so  as  to  many  minor  ones.  Let  me  in  all  sincerity  and 
truth  ask  you  to-day  these  questions:  Which  would  you  pre- 
fer to  give  up — steam,  with  all  its  manifold  advantages,  all 
its  blessings,  all  its  influences  upon  civilization;  or  to  return 
to  the  times  when  that  loathsome  disease,  small-pox,  would 
strike  a  community  and  pass  over  it  like  a  simoon,  killing 
hundreds  by  a  terrible  death  and  deforming  thousands  for 
life;  to  the  time  when  a  household  would  be  stricken  down, 
demoralized,  and  desolated  ;  and  when  beauty  was  trans- 
formed into  liideousness  within  a  few  days?  Would  you 
rather  give  up  the  charming  results  of  that  magical  power 
electricity,  with  its  grand  achievements  and  its  luxurious 
outcome  ;  or  return  to  the  dark  days  when  your  loved  ones 
exposed  of  necessity  to  the  surgeon's  knife,  would  have  t(^ 
suffer  mortal  agony  for  hour  piled  on  hour  ;  when  she  who 
is  dearer  to  you  than  life  itself  had  to  bear  the  agonies  of 
the  primal  curse  in  the  same  degree  as  our  mother  Eve  ;  and 
when  you  yourself,  when  dying  a  slow  death  of  suffering, 
would  be  deprived  of  the  sweet  boon  of  euthanasia  ?  I  do 
not  pause  for  a  reply.    I  know  that  every  one  of  you,  every 
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nmii  ill  all  his  st'ifislmoHS,  ovory  woman  in  all  her  diHiiittT- 
OHlciliii'Srt  of  love,  will  say  with  iiic,  "  I'l-rish  stfam,  perish 
elootricitv,  rather  tlian  th.it.  we  shniild  ;^o  liack  to  tlnoc 
(lark  ami  ^looiiiv  days  of  huiiiaii  woe  .-iiid  hiiiniiii  helpicss- 
iiess." 

If  a  dividing  line  can  anywhere  he  drawn  hetween  mod- 
ern and  ancient  medicine,  hetween  medicine  as  a  [Hire  art 
and  m(>dicine  as  an  art  >;ni(U'd  hy  the  hencficent  lif^ht  of  sci- 
ence, it  wonid  fall  ahout  the  middle  or  latter  part  of  tlu;  six- 
teenth ciMitiiry  ;  and  there  can  he  no  donht  as  to  the  iidlu- 
cnoc  of  tiic  thrc(>  Ljrcat  discoveries  which  I  have  mentioned 
in  hriii^iiiu;  ahout  tiic  <;rand  resnlt.  From  this  time  rapidly 
appeared  upon  t he  sta<;e  of  medical  lal)or  those  ijreat  stu- 
dents of  the  past  who  left  upon  its  literature  an  impress  as 
profound  as  that  which  was  left  upon  jrcneral  literature  hy 
(Ihaucer,  Shakespeare,  and  Milton  ;  I  allude  to  Vcsalius, 
Pare,  and  Sydenham,  and  later  to  Boerhaave,  von  Ilaller, 
Mora;a£jni,  Jonner,  and  the  Hunters.  These  men  labored  at 
much  ijreater  advanta<jo  than  did  their  predecessors,  for 
their  minds  were  prepared  for  proper  methods  of  study  by 
the  establishment  of  inductive  philosophy  ;  their  scope  was 
greatly  increased  by  the  understanding  of  the  circulation 
of  the  blood,  and  their  eyes  were  given  miraculous  powers 
by  the  perfection  of  the  microscope.  Nevertheless,  during 
the  aoventeeuth  and  eighteenth  centuries  the  art  and  science 
of  medicine  stumbled  painfully  and  slowly  onward,  ham- 
pered by  man's  vain  tendency  to  theorizing,  constructing 
formuhe,  and  establishing  artificial  systems.  Every  great 
man  felt  that  he  must  prove  his  right  to  being  so  consid- 
ered by  propounding  and  sustaining  some  dogma.  What 
an  investigator  thought  out  in  his  closet,  that  he  saw  at  the 
bedside,  and  that  he  strove  to  maintain,  not  by  demonstra- 
tion to  the  senses,  but  by  words,  by  sonorous  phrases,  by 
eloquent  sentences,  and  by  astute  and  long-drawn  argument. 
Head  to-day  the  writings  of  one  of  the  most  charming  of 
medical  writers,  the  Thomas  Watson  of  the  olden  time,  Syd- 
enham.  You  will  find  them  teeming  with  seductive  argu- 
ment, eloquent  appeal,  powerful  rhetoric  ;  but  equally  will 
you  be  struck  by  want  of  evidence,  absence  of  appeal  to  the 
senses,  and  failure  of  physical  demonstration;  abundant  and 
pithy  calls  upon  the  intellect  you  will  find,  but  none  upon 
the  sight,  the  touch,  the  hearing,  and  the  smell.  Does  he 
advance  the  theory  that  carbuncle  is  a  low  grade  of  inflam- 
mation excited  by  the  introduction  into  the  blood  of  some 
external  malign  influence?  If  so,  it  is  merely  his  own  opin- 
ion; nothing  more.  He  does  not  show  you  with  the  micro- 
scope the  anthrax  bacillus.  Does  he  allege  an  altered  renal 
action  in  general  dropsy  ?  If  so,  he  fails  to  coagulate  albu- 
min in  the  test-tube,  or  show  you  tube-casts  and  epithelium. 
Does  he  maintain  that  the  air-vesicles  of  the  lungs  are  tilled 
with  plastic  material  during  the  first  stage  of  pneumonia  ? 
If  he  does  so,  he  lacks  the  power  of  making  you  hear  the 
crepitant  rale  as  a  conclusive  proof  of  his  correctness. 

As  the  pestilence  which  they  sought  to  circumvent  was 
said  to  walk  "  by  darkness,"  so  walked  their  finely  drawn 
and  carefully  woven  theories ;  and,  alas,  too  often  walked 
they  band-in-hand  with  the  evil  against  which  they  were 
launched.  During  that  period  of  mysticism,  of  doubt, 
and  of  theory  our  calling  should  in  all  honesty  have  pleaded 


guilty  to  tiic  scathing  definition  of  a  physician  as  "  a  man 
who  poured  drugs  of  wlii<'h  he  knew  little  into  bodies  of 
which  lie  iviicw  Ichh." 

And  so  things  W(Mit  on  with  nicdicinc,  not  from  bad  to 
worse,  for  it  would  have  been  hard  to  find  the  latter,  i)utfrom 
bad  to  a  very  little  better,  and  thus  they  continued  to  go 
until  the  propitious  <lawn  of  tlie  nineteenth  century,  which 
was  heralded  by  the  discovery  of  vaccination  by  the  immor- 
tal .leniier.  As  the  century  advanced  into  its  latter  half 
our  art  had  done  enough  to  warrant  it  in  laying  claim  to 
the  title  of  "  Demonstrative  Medicine,"  in  contra-distinction 
to  that  of  the  olden  time,  which  might  have  been  called 
"Theoretical  Medicine."  Men,  educated  by  the  influences 
which  I  have  cited  and  by  others  of  a  similar  nature,  now 
began  to  make  all  supposition,  all  belief,  all  theory  subordi- 
nate to  physical  proof,  to  demonstration  to  the  senses.  They 
began  to  study,  not  isolated  in  their  closets,  but  banded  to- 
gether in  hospitals,  in  laboratories,  and  in  clinical  rooms. 
There  no  man  ventured  to  advance  a  view  the  truth  of 
which  he  could  not  maintain  by  evidence.  Diseases  of  the 
lungs  and  heart  were  listened  to,  not  talked  about ;  those 
of  the  deep  structures  of  the  eye  were  looked  at  with  the 
ophthalmoscope;  the  darkness  of  the  larynx  was  dissipated 
by  the  laryngoscope;  all  canals  were  tunneled  for  the  ad- 
mission of  light  by  specula;  and  medical  chemistry  or  the 
microscope  would  pronounce  dogmatically  as  to  the  nature 
of  fluids  and  solids  removed  from  any  part  of  the  system. 

All  the  nations  of  the  earth  soon  began  to  vie  with  each 
other  in  the  advancement  of  medicine,  free  of  mysticism 
and  theory,  and  capable  of  proof  and  of  demonstration. 
In  Germany,  in  France,  in  England,  in  Russia,  and  in  Italy 
laboratories,  hospitals,  and  cliniques  soon  teemed  with  stu- 
dents eager  to  learn  what  the  new  era  could  teach,  and  with 
devoted  investigators  equally  eager  to  make  discoveries  and 
to  impart  them.  And  what  is  so  far  the  outcome?  It  is 
so  immense,  so  grand,  so  vast  that  the  time  allotted  to  this 
address  is  insufficient  for  even  a  rapid  presentation  of  it. 
Let  me  cite  a  few  facts  only.  The  discovery  of  that  blood- 
poisoning  called  septicaemia,  and  of  the  methods  of  avoid- 
ing it,  by  Lister,  of  Scotland,  have  robbed  hospital  opera- 
tions of  nine  tenths  of  their  terror,  have  .already  saved 
thousands  and  thousands  of  lives,  and  are  destined  in  the 
future  to  give  to  man  incalculable  results. 

Should  the  noble  efforts  of  the  great  Pasteur  succeed 
in  accomplishing  the  prevention  of  hydrophobia,  that  suc- 
cess would  be  entirely  due  to  it;  should  they  fail,  what  of 
it?  He  has  "struck  a  lead,"  as  miners  express  it  in  min- 
ing, which,  whether  he  live  or  die,  whether  he  survive  or 
perish,  whether  he  succeed  or  fail,  will  be  followed  up  by 
others  to  grand  results. 

A  few  years,  a  very  few  years  ago,  the  lying-in  or  ma- 
ternity hospitals  of  the  world  were  transformed  into  char- 
nel  houses  by  that  terror  of  all  lands — puerperal  fever. 
Now,  in  the  most  insalubrious  parts  of  Paris,  of  Vienna,  and 
of  St.  Petersburg,  there  is  scarcely  a  mortality  of  three  in 
a  hundred  from  this  cause  where  proper  precautions  are  ob- 
served. 

To  the  non-professional  members  of  my  audience  all 
this,  so  wonderful  is  it,  may  appear  as  the  tale  of  a  ro- 


Jan.  14,  1888.] 


THOMAS:    TEE  SLOAN E  MATERNITY  HOSPITAL. 


31 


mancer,  or  the  exaggeration  of  an  enthusiast.  But  it  is 
neither.  I  have  merely  touched  upon  the  theme ;  by  no 
means  have  I  done  it  justice. 

And  it  requires  no  prophet's  power  to  declare  that 
scientific  medicine  is  in  our  day  in  its  early,  puling  infancy. 
What  has  been  done  is  as  nothing  to  what  will  be  done. 
What  we  know  falls  into  insignificance  when  compared 
with  what  we  shall,  what  we  must  know,  within  the  next 
century. 

And  what  has  accomplished  all  that  has  thus  far  been 
effected  in  the  way  of  advancement  ?  The  great,  the  lead- 
ing factor  has  been  a  change  in  our  methods  of  study,  an 
improvement  in  our  plans  of  investigation,  a  more  philo- 
sophical style  of  collating  our  facts  and  drawing  our  deduc- 
tions. The  laboratory  work,  the  clinical  study,  and  the 
use  of  instruments  of  precision,  to  which  special  reference 
has  been  made,  have  all  been  merely  means  for  developing 
the  experimental  and  demonstrative  methods  of  study  which 
have  resulted  in  the  new  era  which  is  now  fully  dawning 
upon  us  in  all  its  abundance  of  results. 

If  in  this  great  work  the  monarchical  countries  of  Eu- 
rope have  outstripped  our  own  land,  it  is  because  of  the 
endowment  of  institutions  of  learning,  the  aid  given  to 
struggling  science,  the  fostering  hand  stretched  out  to  art 
by  such  forms  of  government  on  the  one  hand,  and  the 
well-known  neglect  of  these  things  by  republics  on  the 
other.  Ever  since  the  foundation  of  our  country  our  medi- 
cal colleges  have  struggled  onward  as  private  enterprises 
dependent  for  existence  upon  the  fees  of  those  to  whom 
their  diplomas  were  granted,  unaided  by  government,  un- 
thought  of  by  society,  unendowed  by  men  of  wealth,  whose 
millions  at  their  deaths  went  to  the  support  of  some  distant 
enterprise,  the  erection  of  some  monument  or  statue,  or 
some  similar  work  of  great  though  of  far  less  importance. 
All  honor  to  the  house  of  Vanderbilt,  which  has  created  a 
new  era,  set  an  example  which  is  even  now  being  nobly 
followed,  and  engraved  its  memory  upon  the  heart  of  every 
true  physician  of  our  country. 

We  are  engaged  to-day  in  inaugurating  a  clinic  and 
lying-in  hospital,  both  put  at  the  disposal  of  our  art  by 
Vanderbilt's  immediate  descendants,  desirous  to  emulate 
his  glorious  example,  and  eager  to  lay  medicine  under  a 
greater  debt  than  the  great  one  which  it  already  owed  to 
its  head. 

"  The  Vanderbilt  Clinic  I  "  Did  the  origin  of  the  word 
"  clinic "  ever  strike  you  ?  It  is  derived  from  the  Greek 
" /cAtVr;,"  a  "couch,"  and  its  full  signification  is  this:  "In 
these  halls  the  art  of  niedicine  is  to  be  studied  at  the  bed- 
side. The  mind  of  the  student  is  not  to  be  filled  with  the 
thoughts,  the  dicta,  the  suppositions,  and  the  deductions  of 
other  men,  but  here  he  is  to  study  disease  in  its  ghastly 
truth  for  himself,  by  the  aid  of  sight,  touch,  hearing,  and 
smell,  and  to  draw  conclusions  for  himself.  Here  he  is  to 
seek  the  truth,  and  to  learn  from  his  teachers  how  to  find 
it;  not  to  accept  as  truth  what  those  teachers  believe  to  be 
such,  not  to  strive  to  learn  from  their  experience,  but  to 
collate  facts  and  acquire  experience  for  himself." 

This  is  to  be  one  great  outcome  of  this  clinic.  But 
equally  important  results  remain  to  be  told,  even  without 


alluding  to  the  self-evident  one  of  the  great  blessing  which 
will  accrue  to  the  poor  of  New  York,  who  will  profit  by  the 
immediate  effect  of  the  medical  service  now  placed  at  their 
disposal. 

And  now  I  come  to  tell  you  of  a  singular  coincidence 
in  this  exhibition  of  generosity  and  charity,  which  is  not 
generally  known,  and  of  which  I  would  make  history  did 
the  power  lie  within  me.  Before  the  thought  of  the  great 
gift  made  by  Vanderbilt  had  entered  into  his  charitable 
mind,  one  of  the  members  of  the  Faculty  of  the  College  of 
Physicians  and  Surgeons,  under  the  authority  of  a  son-in- 
law  of  Mr.  Vanderbilt,  was  searching  for  a  location  for  a 
maternity  hospital  to  be  erected  and  equipped  entirely  at 
his  personal  expense.  To-day  the  Sloane  Maternity  Hos- 
pital is  in  full  working  order,  and  with  the  Vanderbilt  Clinic 
is  put  at  the  disposal  of  the  college  so  richly  endowed  by 
the  head  of  the  house. 

Even  this  is  not  all.  The  wife  of  this  generous  man,  a 
true  daughter  of  her  house,  apparently  unwilling  to  be  out- 
done in  good  works  even  by  her  own  husband,  has  assumed 
in  perpetuity  the  entire  expenditure  attendant  upon  the 
working  of  this  magnificent  charity. 

What  grand  rivalry !  What  princely  extravagance ! 
W^hat  God-given  inspiration  ! 

Yet  great  as  is  this  munificent  offering  to  humanity  and 
to  science,  greater,  far  greater,  is  the  reward  which,  even  in 
their  life-time,  must  be  meted  out  to  these  generous  donors. 
This  house  of  refuge  and  of  mercy,  built  with  all  the  cun- 
ning of  the  architecture  of  our  day,  will  stand  for  centuries. 
What  monarch's  wealth  could  purchase  a  sweeter  thought, 
a  more  sublime  reflection,  than  that  throughout  that  time 
the  prayers  of  thousands  of  weary,ji  sad-faced  women,  of 
thousands  of  grimy  sons  of  toil,  will  constantly  ascend  for 
their  benefactors  in  gentle  murmurs  to  the  judgment-seat 
of  God? 

"  The  prayer  of  the  righteous  man  availeth  much,"  but 
rather  give  to  me  the  supplications  in  my  behalf  of  the  suf- 
fering, the  friendless,  and  the  poor  to  whom  it  has  been 
vouchsafed  me  to  have  offered  aid  and  comfort. 

A  favorite  dictum  of  theologians  of  the  olden  time  was 
this  :  "  The  blood  of  the  martyrs  is  the  seed  of  the  church." 
So  deeds,  such  as  that  of  which  I  have  just  made  grateful 
mention,  are  the  seed  of  science.  From  the  seed  thus  sown 
will  spring  up  results  throughout  our  broad  land,  from 
Maine  to  Texas,  which  will  multiply  an  hundred-fold  the 
o-enerous  act  which  we  here  acknowledge.  He  is  short- 
sighted indeed  who  sees  in  the  gift  which  we  receive  to- 
day a  benefit  to  one  institution  or  to  one  city.  A  noble 
example  has  been  set,  a  fruitful  hint  been  given  which  will 
redound  to  the  advantage  of  science  and  humanity  through- 
out our  wide  borders  from  the  Atlantic  to  the  Pacific  shores. 

Trustees  and  Faculty  of  the  College  of  Physicians  and 
Surgeons  who  are  to-day  made  custodians  of  this  princely 
gift,  a  weighty  responsibility  rests  upon  us  so  to  administer 
it  as  to  develop  to  its  fullest  extent  the  intentions  of  the 
givers.  It  is  clear  that  their  desire  has  been  to  elevate  the 
standard  of  medical  education  in  our  country,  to  advance 
the  science  of  medicine,  and  thus  to  benefit  society  and 
humanity.     Let  no  narrow  policy,  no  views  bounded  by 
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local  ititori'Hts,  no  ninhitlons  loss  lofty  lli;iii  lliosi'  to  which 
alliisi<M)  has  just  Ihmmi  iiiutlc,  fiitrr  our  minds.  Mut  with  a 
hijjh  and  linn  icsolvi'  let  ns  strive,  in  the  '^cihtmI  (•.insc  of 
Hcinncf  and  linmanity,  so  to  acipiit  oiirsi'lvt's  of  onr  stcwanl- 
ship  that  those  who  sit  in  jndj^nient  npon  ns  after  onr  mor- 
tal frames  shall  have  heeomo  dust  may  pronounce  upon  cacdi 
of  ojir  memories  that  verdict,  so  much  to  he  desired,  "  Well 
done,  thou  ijood  and  faithful  servant  !  " 

The  thought  wjiich  entt>red  the  minds  of  the  creators  of 
this  clinic — that  in  endowinix  the  <|uiet,  unobtrusive,  and  un- 
ohserved  scieiu'e  of  mediciiu'  th(<y  could  henetit  humanitv, 
elevate  art,  and  rear  to  their  uaiues  an  unostentatious  y<'t 
pleasant  memorial  in  these  halls,  "  whore  charity  and  s(u- 
enco  so  nohly  meet  " — was  an  oriijinal,  a  happy,  a  nohlo  one. 
AVhonce  came  it?  Ni^t  from  a  desire  for  fame.  Half  the 
gift  elsewhere  bestowed  would  have  brought  them  more. 
Not  for  the  advancement  of  worldly  interests.  What  world- 
ling craves  the  affectionate  admiration  of  a  guild  like  ours? 
It  had  its  birth  in  some  nobler,  loftier,  purer  sphere. 

History  gives  abundant  evidence  of  man's  desire  to  live 
\\\  the  memory  of  those  whom  he  leaves  in  this  life  after  he 
has  crossed  the  dark  and  silent  river;  of  his  aversion  to  the 
chilling  thought  of  being  completely  obliterated  and  fading 
from  the  minds  of  men  like  the  baseless  fabric  of  a  vision, 
leaving  not  a  rack  behind.  And  history  has  taught  us  that 
it  is  not  the  column  of  brass  or  the  statue  of  stone  which 
best  preserves  the  name  intrusted  to  it.  To  live  after  death 
our  monument  must  be  erected  in  the  grateful  hearts  of 
those  who  succeed  us.  When  the  arch  of  Scverus  shall  have 
made  dust  for  the  streets  of  Rome,  the  simple  prayer  of  the 
good  Chrysostora,  contained  in  ten  short  lines,  will  cause 
his  memory  to  live  for  ages  in  the  minds  of  men  !  Lorenzo 
de  Medicis  left  his  memory  to  the  keeping  of  art — of  art 
honored,  elevated,  and  purified  by  him ;  his  name  shines 
more  brightly  to-day  than  it  did  even  in  his  own  time- 
Ars  longa  ;  vita  brevis. 

In  whatsoever  garb  it  may  appear,  there  is  a  charm,  a 
beauty  about  the  God-like  virtue  charity  which  commands 
for  it  admiration,  sympathy,  and  respect.  How  various  are 
its  manifestations !  Here  we  behold  the  raiser  indulging 
in  it  as  a  posthumous  duty  because  he  can  not  carry  his 
riches  with  him  into  the  hereafter;  bequeathing  his  cher- 
ished millions  to  the  poor  because  "  there  is  no  pocket  to 
a  shroud  "  ;  here  the  ambitious  demagogue  hoarding  wealth 
during  a  life-time  to  endow  an  institution  or  erect  a  statue 
to  preserve  his  name  from  oblivion ;  and  here  the  truly 
pious  and  virtuous  leaving  their  goods  for  the  advancement 
of  religion  and  the  spread  of  the  gospel.  In  all  these  forms 
charity  is  ever  the  most  God-like  and  radiant  of  the  vir- 
tues. But  bow  much  more  noble  and  more  admirable  does 
it  appear  when  coming  as  a  gift  during  the  life-time  of  the 
donor,  who  then  shares  his  possessions  with  his  needy 
brother,  and  watches  with  tender  solicitude  the  resulting 
benefit !  To  give  with  posthumous  generosity  to  the 
heathen  of  distant  lands,  and  beyond  far-off  seas,  is  noble 
indeed  ;  but  more  noble,  more  beautiful  is  it  far,  to  see 
wealth  shared  during  a  life-time  with  the  beggar  at  one's 
door-step. 

How  beautifully  is  this  idea  illustrated  in  the  charming 


poem  of  the  "  Vision  of  Sir  Launfal,"  a  knight  of  old,  who, 
leaving  unteudod  the  poor  at  his  gate,  sought  to  recover, 
for  the  love  of  (Jod  and  at  tin;  point  of  his  lance,  the  Holy 
(irail  from  fardistant  Palestine!  Returning  disappointed 
and  dejected,  the  ('hristian  soldier  sees  at  his  castle-gate  a 
leper,  miserable,  wretched  outcast.  Suddenly  he  feels  "that 
one  touch  of  nature  whicdi  makes  all  mankind  kin,"  and  he 
is  inspired  with  the;  impidse  to  pity  and  to  aid  him  as  li«! 
j)leads  fur  alms  : 

"  And  Sir  lyiumfal  said  :  '  I  boliold  in  theo 
An  itnaj^o  of  llitn  who  died  on  the  tree; 
Tlioii  also  hast  hud  thy  crown  of  thorns, 
Thou  also  bust  bad  tlic  world's  buffets  and  scorns, 
And  to  tliy  life  wore  not  denied 
Tbo  wounds  in  the  bands,  and  feet,  and  side  : 
Mild  Mary's  son,  acknowledge  me  ; 
Behold  tbrougb  him  I  give  to  Theo.' 

"  As  Sir  Launfal  mused  with  a  downcast  face, 
A  light  shone  round  about  the  place; 
The  leper  no  longer  crouched  at  his  side. 
But  stood  before  him  glorified, 
Shining  and  tall  and  fair  and  straight 
As  tbo  pillar  that  stood  by  the  Beautiful  Gate. 

"  His  words  were  shed  softer  than  leaves  from  the  pine, 
And  they  fell  on  Sir  Launfal  like  snows  on  tlie  brine, 
Wbicli  mingle  their  softness  and  quiet  in  one 
With  the  shaggy  unrest  they  float  down  upon; 
And  the  voice  that  was  calmer  than  silence  said :    ■ 
'  Lo  !  it  is  L  he  not  afraid  ! 
In  many  climes  without  avail 
Thou  has  spent  thy  life  for  the  Holy  Grail; 
Behold  it  is  here,  this  cup  which  thou 
Didst  fill  at  the  streamlet  for  me  but  now ; 
This  crust  is  my  body  broken  for  thee, 
Tliis  water  his  blood  that  died  on  the  tree ; 
The  Holy  Supper  is  kept  indeed, 
In  wbatso  we  share  with  another's  need  ; 
Not  what  we  give,  but  what  we  share. 
For  the  gift  without  the  giver  is  bare; 
Who  gives  himself  with  his  alms  feeds  three, 
Himself,  his  hungering  neighbor,  and  Me.'  " 

Generous  donors  of  these  most  noble  charities,  sons 
and  daughters  of  one  whose  name  will  never  fade  from  the 
annals  of  American  medicine,  commissioned  by  my  col- 
leagues I  come  to  you  the  bearer  of  threefold  thanks  I  In 
the  name  of  Science,  for  which  you  have  shown  so  much  so- 
licitude ;  in  the  name  of  Medicine,  for  which  you  have  so 
noblv  pledged  your  appreciation  ;  in  the  name  of  Humanity, 
which  for  cycle  upon  cycle  will  profit  by  your  liberality, 
from  the  deepest  depths  of  our  hearts  we  thank  you  ! 

"  Tout  lasse,  tout  casse,  tout  passe,"  says  a  quaint  old 
French  proverb.  The  only  exception  to  the  truth  embodied 
in  its  simple  alliteration  is  to  be  found  in  this  world  in  the 
enduring  pleasure  which  is  born  of  good  deeds  done  to  our 
fellow-men.  God  grant  that  that  enduring  pleasure  may 
be  yours,  and  that  it  may  abide  with  you  to  the  end  of  life's 
pilgrimage  ! 

May  the  wisdom,  the  resources,  and  the  skill  which  cent- 
uries of  labor  have  bestowed  upon  medicine  be  ever  in 
their  best  and  brightest  estate  when  called  for  by  you  in 
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the  hour  of  your  sorest  need.  May  the  bread  which  you 
have  so  lavishly  cast  upon  the  vv'aters  be  returned  to  you  in 
prosperity  in  this  world,  and  in  life  in  that  which  is  to 
come. 
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ANALYSIS   OF  FIFTY  CASES  OF  CROUP 
TREATED    BY    INTUBATION    OF    THE    LARYNX. 

By   JOSEPH   O'DWYEE,   M.  D., 

ATTENDING    PHTSICIAN   TO  THE    NEW   TOBK  FOtrNDLING  ASTLUM,   ETC. 

In  the  "  Medical  Record  "  of  October  29,  1887,  I  pub- 
lished a  summary  of  my  first  fifty  cases  of  croup  in  private 
practice  treated  by  intubation  of  the  larynx.  I  also  referred 
to  the  cases  of  sixty-five  hospital  patients  who  were  operated 
on  during  the  preceding  five  years  while  I  was  developing 
and  perfecting  the  tubes  and  accessory  instruments. 

The  following  table  comprises  another  series  of  fifty 
cases,  also  in  private  practice,  treated  during  the  past  year, 
or  from  November  16,  1886,  to  November  18,  1887.  Of 
several  additional  cases  seen  during  the  same  period  in 
which  intubation  was  at  one  time  considered  necessary  but 
that  finally  struggled  through  without  operative  interfer- 
ence, I  will  refer  briefly  to  only  two.  Quite  recently  I  was 
called  in  the  night  by  Dr.  E.  Le  Fevre  to  intubate  a  patient 
of  his,  a  boy  six  years  old,  on  the  seventh  day  of  croup. 
The  stenosis  was  so  marked  that  each  inspiration  suspended 
the  pulse  at  the  wrist,  owing  to  the  excessive  quantity  of 
blood  sucked  into  the  lungs.  When  I  arrived  the  patient 
was  somewhat  better,  and  was  still  further  improved  by  an 
emetic  of  turpeth  mineral.  I  watched  him  for  over  an  hour, 
and  left  without  operating.  We  believed  that  if  we  could 
get  him  through  that  night  the  danger,  in  all  probability, 
would  be  over,  as  the  disease  had  already  lasted  about  the 
average  length  of  time,  and  the  early  morning,  which  often 
brings  some  relief,  was  near  at  hand.  The  sequel  proved 
that  this  view  was  correct,  as  there  was  no  recurrence  of 
serious  dyspnoea.  The  voice  in  this  case  was  good,  not- 
withstanding the  marked  obstruction,  and  this,  together 
with  co-existing  expiratory  dyspnoea,  proved  the  stenosis  to 
have  been  subglottic.  This  patient  was  also  seen  by  Dr. 
Jacobi. 

Another  case  occurring  in  my  own  practice  about  the 
same  time  was  that  of  a  girl,  aged  seven  years,  in  whom  the 
larynx  was  invaded  almost  coincidently  with  the  appearance 
of  the  exudation  in  the  pharynx.  Urgent  dyspnoea  lasted 
throughout  the  second  night  and  up  to  noon  of  the  third 
day,  at  which  time  I  visited  the  patient  with  the  intention 
of  intubating.  I  waited  for  the  effect  of  five  grains  of  tur- 
peth mineral,  which  acted  promptly,  and  gave  so  much  re- 
lief that  the  operation  was  postponed.  Croupy  cough,  with 
loss  of  voice  and  occasional  attacks  of  spasmodic  dyspnoea, 
continued  for  a  week  longer,  but  operative  interference  was 
never  necessary.  The  air  was  kept  moist  by  a  constant 
supply  of  steam  carried  under  a  sheet  thrown  over  the  head 


of  the  bed,  the  latter  being  very  high  and  the  temperature 
of  the  room  at  about  75°  F.  Dover's  powder  in  doses  of 
two  grains  was  found  very  effectual  in  relieving  the  painful 
irritating  cough  and  the  spasm  of  the  glottis  to  which  it 
gave  rise. 

Both  of  these  patients  took  the  bichloride  of  mercury 
from  the  very  inception  of  the  disease,  and  I  believe  that 
if  this  remedy  were  administered  in  all  cases  of  croup  from 
the  beginning,  with  proper  care,  a  larger  percentage  of  re- 
coveries, both  with  and  without  surgical  aid,  would  be  the 
result. 

In  my  own  case  gr.  ^,  diluted  with  two  teaspoonfuls  of 
water,  was  given  every  hour,  but  this  proved  too  irritating 
and  gave  rise  to  pain  in  the  stomach  and  repeated  attacks 
of  vomiting  when  administered  for  less  than  twentv-four 
hours.  It  was  therefore  suspended  for  several  hours  and 
then  given  more  largely  diluted,  without  further  inconven- 
ience. It  was  again  suspended  for  several  hours  on  the  fifth 
day,  owing  to  the  occurrence  of  two  or  three  loose  passages, 
and  subsequently  given  in  half  the  dose. 

Dr.  Jacobi,  who  also  saw  this  case  in  consultation,  says 
that  gr.  -jL  should  be  diluted  in  half  an  ounce  of  water,  and 
larger  doses  proportionately.  While  preparing  this  article 
I  was  called  to  intubate  a  girl  five  years  old,  croupy  less 
than  twenty-four  hours,  who  was  taking  gr.  -^  of  the  bi- 
chloride in  tablet  form  placed  on  the  tongue  every  hour. 
She  was  complaining  of  severe  pain  in  the  stomach,  the 
cause  of  which  was  not  suspected.  I  find  that  this  is  the 
most  common  method  of  administering  this  drug,  and  the 
only  reason  that  it  does  not  more  frequently  excite  gastritis 
or  gastro-enteritis  is  the  fact  that  the  stomach  usually  con- 
tains more  or  less  food  or  drink,  and  generally  of  an  albu- 
minous nature.  Given  in  such  Concentrated  form  on  an 
empty  stomach,  it  must  prove  highly  injurious. 

By  referring  to  the  following  table  it  will  be  noticed  that 
out  of  the  fifteen  cases  intubated  during  the  past  autumn 
there  were  eight  recoveries.  This  I  attribute  in  part  to  the 
bichloride  of  mercury  which  was  used  in  the  majority  of 
them,  and  in  part  to  a  less  fatal  type  of  the  disease  than 
prevailed  last  winter  and  spring. 

Case  LI. — This  case  presents  several  interesting  features. 
The  patient  was  recoverinji-  from  an  ordinary  pharyngeal  diph- 
theria, the  membrane  having  almost  entirely  disappeared,  when 
she  was  attacked  with  measles.  The  exudation  reappeared  in 
the  pharynx  and  rapidly  invaded  the  larynx.  Dyspnoea  recurred 
on  the  fifth  day  after  intubation,  and  a  very  thick  cast  of  the 
trachea  was  expelled  immediately  after  the  removal  of  the  tube, 
with  complete  relief.  Two  days  later  I  was  sent  for  again  and 
found  her  suffering  from  extreme  dyspnoea,  expiratory  as  well 
as  inspiratory,  but  having  a  good  voice.  I  recognized  it  as  a 
case  of  subglottic  stenosis  and  was  prepared  to  use  some  force 
in  reinserting  the  tube,  which  I  found  to  be  necessary.  The 
tube  was  again  removed  in  two  days  and  there  was  no  recur- 
rence of  the  dyspnoea,  but  complete  paralysis  of  the  mus-cles  of 
deglutition  soon  developed  and  it  was  found  impossible  to  give 
any  kind  of  nourishment  by  the  mouth.  Feeding  by  the  rectum 
was  resorted  to  as  long  as  it  could  be  borne,  but  the  stomach- 
tube  could  not  be  used  owing  to  the  opposition  of  the  ignorant 
parents,  and  the  patient  died  from  inanition  almost  three  weeks 
after  the  final  removal  of  the  tube. 
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10  d. 

4d. 

2d. 
Sever'l  d. 


UrIiKv 


Not  exurn. 
Noulbitni'ii. 

Not  exuni. 

.MIxiiniii. 


Not  exam. 


Albumin. 


Not  exam. 

Albumin. 

No  album'n 


Not  exam. 

No  album'n 
Not  exam. 

No  album'n, 
Albumin. 


No  album'n. 
Not  exam. 

Not  exam. 


Albumin. 


Not  exam. 


Albumin. 


No  album'n. 

Not  exam. 

Albumin. 
No  album'n. 

Not  exam. 

Albumin. 

Not  exam. 

Albumin. 


Not  exam. 
Albumin. 


CaiiHf  of  (lealli. 


Inunil'n,  paralyHis. 
Rxtcn.  to  bionclii. 


Complica- 

tlciiiH  beforo 
hitiibiitlon. 


. ,  Dird  3  w.  af  t'r  rcmov'l  of  tube 
,  I  Died  3  d.  21  li.  after  intub'n, 

,  Died  6  d.  2  h.       " 


Not  known I)ied  4  d.  14  li. 

Se|)Miw A  liopelesH,  Died  17  li. 

weptie  cane.{ 

Pneumonia Died  9  d. 

Exien.  to  bronchi Died  1  d.  4  h. 

Pneumonia F]xten.sive   Died  62  h. 


Exten.  to  bronchi. 

li  t( 

Pneumonia 


Exten.  to  bronchi. 


Broncho-pneumo. 
Exhaustion   


F]xten.sive 

pneumonia, 

mcafllcH 


Exten.  to  bronchi. 


Asthenia 

Exten.  k.  nephritis 
Nephr.  k.  exhaus  . 


Scarlet  fever 
with  diph- 
theria four 

wks.  before. 


Exten.  &  pneumo. 
Exten.  to  bronchi. 


Heart  failure  . . . 

Exten.  &  pneumo. 
Nephritis, pneumo. 

Exten.  &  pneumo. 

Pneumonia 

Exten.  to  bronchi. 
Convulsions,exten. 
Extension,  nephri- 
tis, sepsis. 


Sepsis 


Died  16  J  h. 
Died  14i  h. 
Died  9  d.  "         " 

Reeov'd ;  wore  tube  1  d.  1  h. 
Died  1  d.  after  intubation. 
Recovered  ;  wore  tube  6  d. 
Reeov'd  ;  wore  tube  4  d.  4  h. 

Died  1  d.  1 6  h.  after  intub'n. 
Died  lid.  after  intubation. 
Reeov'd  ;  wore  tube  3  d.  21  h. 
Died  1  d.  after  intubation. 
Died  2  d.  after  intubation. 
Died  2  d.  2^  h.  after  intub'n. 
Died  2  d.  4  h.      "         " 
Died  7  d.  "         " 

Reeov'd ;  wore  tube  4  d.  lOh. 


Reeov'd  ;  wore  tube  4  d.  10  h. 
Died  2  d.  5  h.  after  intub'n. 
Died  li  d. 

Recovered ;  wore  tube  4  d. 
Died  17  h.  after  intubation. 

Died  1  d.       " 

Died  Id.  18  h.  after  intub'n. 

Died  22  h.  " 

Died  8  d.  \^  h.  " 
Died  26  h. 

Died  1  d.  22^  h.  "         " 
Died  1  d.  13  h.    "         " 


Exten.  &  pneumo. 


Exhaustion . 


Sepsis,  extension. 
Double  pneum'nia. 


Exhaustion. . . . 

Exten.  to  bronchi.  ISup.of  urine 


Reeov'd ; 
Reeov'd ; 
Reeov'd ; 
Died  6  d. 
Reeov'd ; 
Died  1  d. 
Reeov'd; 
Reeov'd ; 
Died  1  d. 
Died  9  d. 
Reeov'd  ; 
Died  3  d. 
Died  2  d. 
Reeov'd ; 


w'ore  tube  10  d. 

wore  tube  5  d. 

woretube3d.l9ih. 

1 8  h.  after  intub'n. 

wore  tube  6  d.  6  h. 

after  intubation, 
wore  tube  7  d.  21^h. 

wore  tube  6  d.  21  h. 
.  after  intubation. 
,  21  h.  after  intub'n. 

wore  tube  3d.  9  h. 

8  h.  after  intub'n. 

9  h.     " 
wore  tube  4i  d. 


No. 


Age. 


Yrs.    Mos. 
0        4 


4 
6 

7 
ID 
11 
0 
2 
5 


Recoveries, 

!      0  ' 

0  .| 

1  i 

0  ;: 

1  1 

0  I' 

1  I, 

0  I 

i         0  : 


No. 


Age. 


Yrs.    Mos. 


10 
0 
1 
2 
3 
4 
5 


Recov'ries 

0 
0 
0 
0 
0 
0 
0 
0 
0 


No. 


Age. 


Yrs.    Mos. 
3        6 


Recov'ries 


No. 


Yrs.  Mos. 

5  6 

5  9 

6  5 

6  7 

7  1 

7  6 

8  9 

9  0 


50 


Recov'ries 


15 


Total,  50 ;  males,  25  ;  females,  23  ;  not  stated,  2  ;  recoveries,  1 5,  or  30  per  cent.     Average  age  of  patients  that  recovered,  4  yrs.  8  mos. ;        . 
of  patients  that  died,  3  yrs.  9  mos.  1 

*  The  case  referred  to  in  a  former  table  as  having  been  overlooked  I  have  transferred  and,  for  my  own  convenience,  numbered  170. 
f  This  case  was  in  Elizabeth,  N.  J.  +  Yonkers,  N.  Y. 
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Note. — A  boy,  six  years  and  a  half  old,  seen  with  Dr. 
W.  H.  Hall,  and  intubated  Decen)ber  31,  1886,  for  the  fol- 
lowing reasons  was  not  counted  :  On  the  second  day  fol- 
lowing the  operation  he  was  progressjng  without  an  un- 
favorable syiuptoni,  but  after  my  visit  coughed  out  the  tube. 
I  had  given  particular  instructions  that  in  case  this  acci- 
•dent  occurred  there  was  no  necessity  for  calling  nie  as  long 
as  the  breathing  continued  free.  This  advice  often  saves 
a  hasty  suninions  in  the  night,  as  in  many'tases  the  obstruc 
tion  does  not  return  for  several  hours  after  the  rejection  of 
the  tube.  On  making  my  visit  the  next  day,  I  found  the 
patient  moribund  and  reinserted  the  tube,  but  he  never 
rallied.  The  struggle  for  breath  had  continued  for  about 
fifteen  hours,  and  was  fully  recognized  by  those  in  attend- 
ance without  any  effort  to  notify  me.  I  subsequently 
learned  that  the  child  was  an  orphan  and  probably  very 
much  in  the  way. 

Case  LV. — This  was  a  septic,  hopeless  case  with  such  ex- 
treme tumefaction  of  the  epiglottis  and  aryepiglottic  folds  that 
it  was  difficult  to  locate  the  entrance  to  the  larynx.  The 
mother  readily  consented  to  the  operation  after  being  informed 
that  there  was  no  hope  whatever  of  recovery,  but  that  it  would 
prevent  death  by  slow  strangulation. 

Case  LVIII. — The  patient  had  extensive  pneumonia  follow- 
ing measles  when  intubated. 

Case  LXII. — This  case  is  of  interest  as  being  the  only  one 
up  to  the  present  time  in  which  I  pushed  down  membrane  in 
sufficient  quantity  to  produce  apnoea  on  the  first  introduction 
of  the  tube.  As  soon  as  it  was  removed  by  the  string,  which 
was  still  attached,  a  cast  of  the  trachea  was  expelled,  but  the 
dyspnoea  continued  as  before  and  reintubation  gave  complete 
relief.  The  tube  was  expelled  in  twenty-six  hours  and  never 
needed  a^ain.  With  one  exception,  this  is  the  shortest  time 
the  tube  has  been  retained  in  the  larynx  with  recovery  in  my 
own  cases. 

Case  LXXV. — It  is  not  known  how  long  the  tube  was  re- 
tained in  this  case.  Dr.  Burgheim  believes  that  it  was  expelled 
from  the  larynx  and  swallowed  during  an  attack  of  vomiting 
within  an  hour  after  its  introduction.  It  was  certainly  not  in 
the  larynx  the  next  morning — inserted  at  10.30  p.  m. — as  both 
cough  and  breathing  were  croujty  with  considerable  dyspnoea, 
which  continued  with  loss  of  voice  for  almost  a  week,  hut  no 
further  interference  was  called  for. 

This  case  is  of  interest  as  being  only  the  second  out  of 
173  cases  so  far  in  which  the  tube  after  escaping  from  the 
larynx  and  without  any  interference  entered  the  stomach  ; 
also  for  the  length  of  time — ten  days — required  for  its 
passage  through  the  alimentary  canal.  The  tubes  are  so 
long  that  when  the  lower  extremity  leaves  the  larynx  the 
upper  extremity  is  in  close  proximity  to  the  front  teeth. 
This  accident  can,  therefore,  occur  in  only  one  of  two  ways : 

(1)  Coughing  it  out  during  sleep  or  semi-consciousness,  and 

(2)  by  being  projected  up  behind  the  soft  palate  in  the  act 
of  coughing  or  \omiting.  In  the  latter  case  it  must  of 
necessity  enter  the  oesophagus.  It  is  quite  possible  that 
some  children  intentionally  swallow  the  tube  in  order  to 
get  rid  of  it  and  prevent  its  further  use.  I  had  one  boy 
four  years  old  who,  with  this  object  in  view,  dented  the 
tube  with  his  teeth.  I  have  known  others,  on  getting  pos- 
session of  the  tube  when  no  one  was  present,  to  throw  it  to 


a  considerable  distance  or  hide  it  where  they  supposed  it 
would  not  be  found. 

I  was  recently  requested  by  a  physician  who  had  had  con- 
siderable experience  with  intubation  to  perform  tracheotomy 
on  a  little  patient  of  his  for  the  purpose  of  removing  a  tube 
that  had  passed  into  the  trachea.  At  the  usual  time  repeated 
atteuq)ts  to  remove  it  were  made  without  success.  He  pos- 
sessed an  unusual  amount  of  coolness  and  dexterity,  and  was 
certain  that  he  had  not  lacerated  the  larynx  with  the  extractor 
and  I  was  equally  certain  that  by  no  other  means  could  the 
tube  have  entered  the  trachea.  I  found  the  patient  suffering 
from  extreme  dyspnoea,  which  had  recurred  only  after  the  last 
attempt  at  extraction,  with  croupy  cough  and  croupy  breathing, 
and,  instead  of  opening  tlie  trachea,  placed  another  tube  of  the 
same  size  in  the  larynx  with  complete  relief.  I  then  requested 
the  physician  to  insert  bis  finger  and  push  it  through  if  he 
could.  This  convinced  him  that  the  other  tube  was  not  in  the 
trachea,  and  a  more  thorough  search  of  the  apartment  resulted 
in  finding  it  behind  the  bed,  where  the  little  fellow  had  con- 
cealed it,  in  all  probability,  several  days  before  the  attempt  to 
remove  it  from  the  larynx  liad  been  made.  This  patient  made 
a  good  recovery,  notwithstanding  the  excessive  irritation  to 
which  the  larynx  was  subjected  and  the  fact  that  he  was  obliged 
to  take  care  of  himself  as  best  he  could  during  the  night  his 
parents  being  poor,  hard-working  people  who  could  not  lose 
their  sleep  and  work  during  the  day. 

No  doubt  many  cases  similar  to  this  have  occurred,  and 
it  is  not  the  first  of  this  nature  that  has  been  reported.  It 
teaches  the  important  lesson  that  the  extractor  should  never 
be  inserted  until  the  head  of  the  tube  is  distinctly  felt  by 
the  finger.  The  swollen  epiglottis  and  ary-epiglottic  folds 
may  overlap  its  upper  extremity  even  to  the  extent  of  pro- 
ducing serious  obstruction  in  rare  cases,  but  offer  very  little 
resistance  to  the  entrance  of  the  tip  of  an  ordinary-sized 
finger,  and  one  of  extraordinary  size  should  be  used  only  in 
the  less  vital  cavities. 

Case  LXXXVII. — Before  the  removal  of  the  tube,  which 
was  very  much  obstructed,  on  the  fifth  day  the  respirations 
were  sixty-eight  a  minute,  temperature  104'5°,  mucous  rales 
all  over  the  chest,  urine  loaded  with  albumin.  Marked  cya- 
nosis showed  itself  in  ten  minutes,  and  the  tube  was  cleaned 
and  reinserted  with  great  relief  to  the  breathing.  It  was  again 
seriously  obstructed,  and  the  patient  sulfered  from  severe  dysp- 
noea during  the  greater  part  of  the  night  preceding  its  final  re- 
moval on  the  tenth  day.  The  relief  was  immediate  and  perma- 
nent. 

This  case  shows  the  importance  of  warning  the  parents 
or  nurse  to  notify  the  physician  immediately  on  the  return 
of  any  difficulty  in  the  breathing.  As  soon  as  the  lumen 
of  the  tube  becomes  seriously  encroached  upon,  the  cough 
ceases  to  be  effective  owing  to  the  great  reduction  in  the 
amount  of  tidal  air,  expectoration  diminishes  or  ceases  alto- 
gether, and  the  secretions  accumulate  in  the  air-passao-es. 
In  the  case  just  quoted  the  numerous  moist  rales  heard  over 
all  parts  of  the  chest  indicated  that  a  fair  amount  of  air 
was  entering  the  lungs,  and  yet  when  the  tube  was  removed 
there  did  not  appear  to  be  one  fourth  of  its  caliber  free. 
Loose  secretions  that  can  be  blown  out,  or  that  will  wash 
out  by  allowing  a  stream  of  water  to  pass  through  the  tube, 
do  not  cause  obstruction. 
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Cahk  XOVn.  — I  linvo  iilromly  roforrod  to  Hovoral  casoH  in 
wliich  llu'  lott'iitioii  <if  tlio  tiiho  lor  a  few  Iioiii-h  in  llic  larynx 
ri'lii<vi«(l  llio  ilyj^pno-a  for  a  consi(li'rai)le  lonntii  of  time  In 
this  casi'  it  was  rotainod  on  tlio  tirst  occiiHion  tor  only  live?  Iiourn, 
and  tlii<  dyspna'a  waM  roliovod  for  twontytliroo  hours.  Thr 
»atuo  tnho  was  tiu'ii  reinserted,  instead  of  a  lar^^e^  one,  in  order 
to  favor  its  rejection  a^ain  as  soon  as  tlie  pressure  had  reduced 
the  swelling'  suttieiently  to  permit  of  tliis.  Tliis  time  it  was 
retaineii  sixteen  hours,  l»nt  had  to  he  re[»laeed  in  four  hours. 
The  lliird  time  it  remained  in  the  larynx  nine  hours,  and  the 
stenosis  was  permanently  relieved.  Had  if  not  heen  expelled, 
I  should  have  allowed  it  to  remain  in  i)osition  ahout  five  days, 
inste:i(l  of  the  thirty  hours  that  if  was  acfunlly  riMpiired. 

lMwi(l(>s  the  iidvaMtiiixi'  <'f  takiiii^  an  .•iiiiplc  supply  of 
nourishiiifiit  without  (litliciilty  that  these  intervals  alTord,  it 
is  the  hest  means  of  iiettinu'  rid  of  the  tuho  at  tiic  eariii^st 
possihle  moment.  There  are  still  other  advantaifes  to  which 
I  have  already  called  attention. 

As  a  matter  of  course,  nothing;  would  be  j^ainetl  by 
usintj  the  .same  tube  when  the  obstruction  returns  soon  after 
its  rejection.  It  is  only  in  such  cases  as  the  foreiLjoinsr, 
which  are  exceptional  and  very  rare  in  young  children,  that 
this  plan  is  advisable,  except  where  loose  nuMnbrane  is 
known  to  exist  below  the  tube. 

I  have  already  reported  two  cases  in  wiiich  the  tub'es 
sudtienlv  became  occluded  with  a  cast  of  the  trachea  too 
laro-c  to  pass  throufjh,  and  were  promptly  ex[)clled. 

I  will  briefly  report  the  third  accident  of  this  kind  in 
my  experience  where  tlie  tube  was  not  expelled,  and  sudden 
death  from  apncpa  resulted.  It  is  not  included  in  the  table, 
and  my  object  in  referring  to  it  now  is  to  point  out  the 
means  by  which  the  accident  may  be  avoided. 

On  the  afternoon  of  November  25,  1887,  I  was  recpicsted  by 
Dr.  C.  E.  Bruce  to  see  a  little  girl  patient  of  his  of  delicate 
constitution,  who  had  been  croupy  for  only  twenty-four  hours. 
The  tonsils  were  hypertrophied,  and  tlie  mucous  membrane  pre- 
sented the  oi-dinary  appearances  of  follicular  inflammation,  but 
no  false  membrane  could  be  seen.  As  the  dyspna'a  was  ex- 
treme, I  immediately  inserted  the  5  to  7  tube,  with  prompt  but 
not  absolutely  complete  relief,  such  as  always  occurs  when  the 
obstruction  is  confined  to  the  larynx.  With  the  first  cough  I 
recognized  the  existence  of  loose  membrane  below  the  tube.  I 
had  encountered  the  same  thing  so  often  before  without  accident 
that  I  had  ceased  to  fear  it,  and  removed  the  string  as  usual. 
The  breathing  soon  became  perfectly  free,  and  she  fell  into  a 
quiet  sleep.  The  night  was  passed  comfortably,  and  on  the 
next  morning  we  found  her  free  from  dyspnoea  and  in  fair  con- 
dition, but  the  loose  membrane  had  not  been  expelled.  In  the 
evening,  or  about  twenty-seven  hours  after  intubation,  during 
a  violent  attack  of  coughing  excited  by  swallowing  some  lemon- 
juice,  she  suddenly  choked,  became  deeply  cyanosed,  and  died, 
the  nurse  says,  in  two  or  three  minutes. 

The  tube  used  was  two  inches  and  a  quarter  in  length,  and, 
in  girls  of  this  age,  will  reach  within  about  half  an  inch  of  the 
bifurcation.  The  presence  of  false  membrane  so  near  the 
bronchi  and  so  early  in  the  disease  is  usually  a  fatal  omen.  1 
therefore  gave  a  very  unfavorable  prognosis. 

About  half  an  hour  after  death  I  removed  the  tube,  and  as 
I  did  so  a  distinct  hissing  sound  of  escaping  air  was  heard  by 
Dr.  Bruce  and  myself. 

This  case,  aside  from  its  other  interesting  features,  is  of 
particular  interest  as  demonstrating  the  mechanism  by  which 


Hcute  general  (Mnpbysenui,  or  ovenliNtcnsion  of  the  lungR 
with  air,  which  is  found  in  a  small  percentage  of  the  fatal 
cases  of  croup,  is  produce(l.  That  portion  of  the  |)8eudo- 
mcmbranous  ra-t  l^^ing  loose;  in  the  trachea  whi<d)  (!xtond- 
ed  below  tlu!  tube  acted  in  precisely  the  same  manner  as 
a  very  thin  piece  of  rubber  tubing  drawn  over  the  lower 
<'nd  of  the  tube,  and  abc»ut  half  an  \\\v\\  longer  than  it. 
This,  while  olTcrinir  no  obstruction  to  inspiration,  would 
collapse  on  the  tir?.|  pressure!  from  below,  forming  a  perfect 
valve,  and  thus  |»revent  aiiv  air  from  <'scaping.  \\  ith  a  few 
forcible  inspirations,  uilhoul  expiring,  the  lungs  become 
iidlated  to  their  full  capacity,  and  death,  in  all  probability, 
takes  pla(;(>  more!  rapidly  th.m  in  the  op[)osito  condition  of 
complete  obstruction  to  the  entrance  of  air  with  free  exit, 
because;  in  the  latter  the  carbonic  acid  is  allowed  to  escape^ 
while  the  residual  air  furnishes  some  oxygen  to  the  blood. 

Had  this  patient's  chest  been  opened  liefore  the  removal 
of  the  tube  the  lungs  would  have  been  found  too  large  for 
their  cavities,  and  containing  less  than  the  normal  amount 
of  blood,  which  was  either  stpieezed  out  or  prevented  from 
entering  by  the  pressure  of  the  imprisoned  air. 

In  order  to  [)revent  the  accident  that  occurred  in  this 
case,  where  loose  membrane  was  known  to  exist  below  the 
tube,  several  means  may  be  resorted  to;  but  the  most  im- 
portant of  these  is  using  a  smaller  tube  than  that  indicated 
by  the  scale  of  years.  Had  I.  for  example,  removed  the 
5  to  7  size  placed  in  this  child's  larynx  and  inserted  the  3  to  4 
size,  wdiich  would  have  been  perfectly  safe,  the  chances 
would  have  been  altogether  in  favor  of  its  imniediateexpul- 
sion,  when  occluded  below,  followed  by  a  cast  of  the  trachea,^ 
as  the  outward  pressure  of  the  abnormal  amount  of  air  in 
the  lungs  must  have  been  very  great. 

Anotb.er  precaution,  and  one  which  1  have  adopted  in 
several  cases,  is  leaving  the  string  attached  and  fastening 
it  beliiud  the  ear,  so  that  the  attendant  can  quickly  remove 
the  tube  if  necessary.  It  is  objectionable  on  account  of  the 
irritation  it  produces  and  the  difficulty  of  preventing  the 
patient  from  removing  it,  or  cutting  it  with  the  teeth. 
Clearing  the  trachea  of  false  membrane  with  a  suitable 
instrument  would  be  the  best  safeguard  against  this  acci- 
dent, but  it  is  useless  to  discuss  it  until  its  practicability  has 
been  demonstrated.  Tiemann  it  Co,  have  recently  con- 
structed for  me  a  set  of  membrane  extractors  which  are  in- 
troduced in  the  same  manner  as  the  tubes,  and  with  the 
same  instrument,  but  I  have  not  had  an  opportunity  to  try 
them. 

There  is  one  other  expedient  that  might  prove  effectual 
at  the  last  moment  in  such  cases  as  the  foregoing,  and  in  the 
extrusion  of  foreign  bodies  from  the  larynx  also.  It  con- 
sists in  causing  a  sudden  escape  of  some  of  the  residual  air, 
or,  if  respiration  is  not  completely  suspended,  of  the  residual 
and  tidal  air,  by  taking  advantage  of  the  beginning  of  ex- 
piration. This  is  accomplished  by  placing  the  patient 
across  the  knees,  on  the  floor,  table,  or  other  hard  surface, 
and,  while  with  one  hand  firm  pressure  is  made  on  the  abdo- 
men to  prevent  descent  of  the  diaphragm,  the  other  hand, 
open,  is  brought  down  with  considerable  force  on  the  front 
of  the  chest. 

A  slight  cough  has  repeatedly  proved  sufficient  to  lift  a 
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metal  tube  weighing  an  ounce  and  three  quarters  from  the 
adult  larynx,  and  project  it  to  some  distance  in  front  of  the 
patient.  The  method  just  described  accomplishes  the  same 
thing  as  the  act  of  coughing. 

Tlie  popular  custom,  so  universally  practiced,  of  strik- 
ing a  person  on  the  back  who  is  choking  from  a  foreign 
body  in  the  throat,  can  not  have  any  appreciable  effect  in 
expelling  air  from  the  lungs,  but  if  the  blow  were  made  on 
the  front  of  the  chest  instead  of  the  back,  it  would  be  at- 
tended with  much  greater  success. 

860  Lexington  Avenue. 
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Case  XI.  Chronic  Epilepsy. — Male,  unmarried,  aged  twen- 
ty years. 

Family  History. — No  consumption  among  the  ancestors  or 
immediate  family.  Several  members  of  the  family  suffer  from 
headaches. 

Eye-defects. — Hyperopic  astigmatism  (0*75  Dc.  and  0"50  Dc.) ; 
esophoria  (manifest)  of  6° ;  and  latent  hyperphoria  of  a  very 
high  degree.  The  latter  has  proved  very  persistent,  and  has 
only  lately  been  satisfactorily  corrected.  The  progress  of  the 
case  has  also  demonstrated  that  a  high  degree  of  latent  eso- 
plioria  had  to  be  corrected  in  excess  of  what  he  at  first  mani- 
fested. 

This  patient  was  a  victim  to  the  severest  type  of  chronic 
epilepsy.  His  attacks  were  extremely  frequent  and  severe. 
Going  from  liglit  into  darkness  would  invariably  cause  an  attack 
and  a  total  loss  of  consciousness.  I  personally  attended  him, 
in  connection  with  Dr.  G.  W.  Leonard,  of  New  York,  when  he 
had  fifty-two  epileptic  seizures  in  eight  hours,  each  fit  lasting 
exactly  three  minutes.  All  medicinal  treatment  had  proved 
inoperative.  His  attacks  began  while  he  was  at  school  as  a 
child,  and  were  preceded  by  a  difficulty  for  months  of  keeping 
his  place  on  a  page  while  reading.  He  used  to  hold  his  finger 
on  the  line  to  aid  him  in  reading. 

His  improvement,  after  repeated  tenotomies  upon  both  in- 
terni  and  the  left  superior  rectus,  has  been  most  remarkable. 
His  attacks  have  been  decreased  over  75  per  cent.  He  is  still 
under  observation,  with  a  prospect  of  still  greater  improvement, 
if  not  of  a  permanent  cure.  He  has  taken  no  bromides  or  medi- 
cine of  any  kind  save  an  occasional  diuretic  (tincture  of  iron) 
for  sluggish  kidneys. 

The  photographs  of  this  patient,  which  I  now  exhibit  to 
you,  hardly  show  the  happy  change  which  has  occurred 
since  the  last  was  taken,  in  spite  of  the  complete  cessation 
of  the  bromides  for  about  eighteen  months. 

In  place  of  the  dull,  apathetic,  and  sluggish  features 
which  indicate  the  impaired  mental  state  of  the  patient 
from  the  bromides,  you  can  see  in  the  second  photograph 
the  animated  expression  and  the  shortening  of  the  face, 
which  are  much  more  apparent  to-day  even  than  when  it  was 
taken.     The   change    in   his   general    health   and   physical 


strength    has    been    even   more    marked    than     his   facial 
changes. 

Case  XH.  Chronic  Epilepsy.  —  Female,  unmarried,  aged 
nineteen  years. 

Family  History. — Paternal  grandmother  died  of  phthisis. 
The  mother  has  migraine.  The  brother  has  migraine.  A  pa- 
ternal aunt  was  insane. 

Eye-defects. — A  high  degree  of  myopia  (3'75  D.)  and  myopic 
astigmatism  (1'50  D.).  Esophoria  (manifest)  of  9°.  A  high 
degree  of- latent  hyperphoria  was  also  discovered  later. 

Prior  to  my  first  examination  this  young  lady  was  consid- 
ered a  hopeless  epileptic.  She  had  been  for  years  under  the 
care  of  several  of  our  most  noted  neurologists  and  oculists. 
Afterapartial  relief  of  her  abnormal  eye-tension  by  tenotomies, 
she  went  over  seven  months  without  an  attack,  and  regained 
her  mental  faculties,  which  had  been  somewhat  impaired  by 
bromides.  Within  the  past  four  months  she  hasliad  six  attacks 
of  epilepsy,  two  of  which  followed  fright,  one  an  imprudence 
in  eating  salads  vei-y  late  and  immediately  before  going  to  bed, 
and  the  fourth  after  the  excitement  attending  a  departure  for  a 
])leasure  excursion.  She  has  lately  manifested  a  latent  muscu- 
lar defect  which  I  have  yet  to  overcome.  From  a  letter  ad- 
dressed me  by  her  father  not  long  since  I  quote  the  following 
paragraphs  : 

"  Nothing  but  an  inability  on  my  part  to  pay  for  your  ser- 
vices would  persuade  me  to  remove  my  daughter  from  your 
care,  and  if  I  could  not  pay,  I  would  ask  you  for  charity  to 
keep  her. 

"  Her  whole  being  has  been  altered,  and  her  physical  condi- 
tion is  better  than  for  eight  years." 

The  photographs  of  this  patient,  which  I  now  exhibit, 
show  a  very  marked  alteration  in  her  physical  and  mental 
states,  as  a  result  of  the  relief  of  the  muscular  errors  de- 
tected in  the  orbits.  She  is  now  allowed  to  enjoy  privi- 
leges which  were  considered  impracticable  prior  to  this 
treatment,  such  as  an  unrestricted  diet,  horseback  exercise, 
visits  to  the  city  unattended,  attendance  at  social  gather- 
ings, etc. 

As  this  case  is  well  known  to  some  prominent  medical 
men  of  this  city,  it  may  be  proper  for  n)e  to  state  that  since 
October  10,  1886  (some  fifteen  months),  this  patient  has  had 
but  eight  epileptic  seizures.  Prior  to  that  date  my  records 
go  to  show  that,  even  when  under  bromides,  froin  one  to 
six  fits  a  day  often  occurred,  and  that  the  nocturnal  attacks 
(which  were  very  frequent)  were  not  always  noted.  It  is 
safe,  therefore,  to  say  that,  had  she  received  no  medicinal 
treatment  or  correction  of  her  eye-defects  during  the  past 
fifteen  months,  the  total  number  of  seizures  would  probably 
have  been  more  than  a  hundred  times  this  number.  She 
had  been  known  to  have  as  high  as  seventeen  epileptic  seiz- 
ures during  one  night.  Her  attendant  has  assured  me  that 
since  my  treatment  was  commenced  all  noctnrnal  attacks 
have  ceased. 

The  point  may  be  raised  that  a  report  of  any  epileptic 
case,  until  the  full  limit  of  three  years  has  been  passed 
without  an  attack  and  without  the  employment  of  any 
medicine  which  would  control  the  epileptic  tendency,  must 
be  considered  as  somewhat  premature.  In  reply,  I  would 
say  that  the  cases  I  have  brought  forward  are  not  repre- 
sented as  cases  of  radical  cure.  They  are  adduced  simply 
as  a  clinical  evidence  that  the  frequency  of  such  attacks  has 
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bfcii  i^rcatlv  imxlilii'il.  imd  in  two  iiistHiiccH  (MHiiplctcly  coii- 
trollt'(l  for  lotii;  |icri()ils  ..!'  time  witliuut  tli»>  ai<l  of  dnifjH. 
On  till'  utlur  liand,  llnir  .iii'  now  to  my  kiiowU'djjc  si'vcral 
casi's  of  clironir  r|>iK'|isy  similarly  tn-alctl  lliat  miu;lit  Iki 
l>roiii;lit  torwaril  (liid  1  ilfcm  it  nriM'ssary  to  <|iioti'  from  the 
fX|iorit'nr»'  i)f  anolln-r)  wliirli  liavr  lullillcd  all  tlio  n'(|iiin'- 
moiits  whiidi  would  justify  tin-  luTud  in  a  radical  cure  of 
(dironio  «'|)ih']>sy.  ( Mic  of  tlii'sc  patii'Uts  has  passed  over 
stni'ii  V(>ais  without  a  tit,  and  several  have  exeeeded  the 
three-year  limit. 

We  all  admit,  I  tliiid<,  that  t'pilepsy  is  certainly  the 
fjravcst  of  all  the  functional  nervous  maladies,  and  that  it 
is,  as  a  ride,  incurable  by  drills;  hence,  as  I  have  remarked 
in  a  j)revious  discussion  concerning  this  subject, "  one  radi- 
cal cure  of  epilepsy  without  the  aid  of  drugs  offsets  a  thou- 
sand failures  as  a  scientitic  proof  of  a  discovery." 

It  is  impossible  for  any  one  not  familiar  with  the  difii- 
cidtics  encountered  in  the  treatment  of  these  subje(;ts  (al- 
readv  discussed)  to  appreciate  the  fact  that,  in  some  cases 
of  epilepsy,  eye-defects  may  exist  which  can  not  be  thor- 
oughlv  rectified;  and  that,  even  in  favorable  cases,  time  and 
patience  are  important  factors  in  the  treatment. 

Epileptics  usually  present,  in  my  experience,  in  addition 
to  errors  of  refraction,  anomalies  in  both  the  lateral  and 
vertical  movements  of  the  eyes ;  and  in  some  cases  the 
oblique  movements  are  probably  at  fault.  Moreover,  ex- 
perience with  these  subjects  demonstrates  clearly  to  my 
mind  that  the  muscular  anomalies  which  exist  are  generally 
"  latent ''  to  a  marked  degree. 

It  should  be  remembered  also  that  a  victim  to  chronic 
epilepsy  who  is  rendered  by  any  treatment  as  free  from  at- 
tacks ivithout  the  bromides  as  he  was  when  under  their  dele- 
terious influence,  has  been  very  markedly  benefited  ;  again, 
that  if  a  marked  diminution  of  the  attacks  has  been  effect- 
ed, the  patient  has  double  cause  for  gratitude  ;  finally,  that 
if  the  attacks  are  arrested  in.  toto  without  drugs,  it  is  to-day 
one  of  the  most  remarkable  facts  recorded  in  medical  litera- 
ture. 

There  is  a  point  where  opposition  to  carefully  made 
clinical  statistics  respecting  new  views  ceases  to  be  con- 
servatism. True  conservatism  is  the  brake  upon  the  engine 
of  progress.  It  is  to  be  used  in  checking  its  speed  when 
going  too  fast,  but  not  in  preventing  its  advance,  even  if 
the  country  is  an  unexplored  field.  Too  often  in  medicine 
the  term  conservatism  has  become  a  favorite  synonym  for 
bigotry  and  intolerance. 

Respecting  the  relationship  of  chorea  to  anomalies  of  the 
visual  apparatus  I  would  make  the  following  suggestions : 

1.  Choreic  subjects  belong  to  one  of  two  classes:  (1) 
Those  who  tend  to  get  well  under  almost  any  treatment  or 
even  without  treatment,  and  (2)  those  who  fail  to  get  re- 
lief from  any  medicinal  aid.  The  latter  tend  to  run  a 
chronic  course,  usually  one  of  unfavorable  progression. 

2.  The  chronic  form  of  chorea  is  one  of  the  most  serious 
and  hopeless  of  nervous  maladies.  It  is  not  infrequently 
associated  with  epilepsy  or  with  mental  impairment. 

3.  Both  forms  of  chorea  are  based,  as  a  rule,  upon  a 
well-marked  neuropathic  or  tubercular  predisposition. 

4.  The  pathology  of  chorea  is  not  known.     Xo  one  has 


ever  proved  (hat  it  was  a  "  constitutiimal  disciase,"  in  the 
sense  that  an  or^'anic  lesion  was  essential  to  its  develop- 
ment. 

Now,  the  remarkable  case  whi(di  I  report  belonged, 
without  question,  to  the  class  which  1  think  is  generally 
regarded  by  neurologistR  as  incurable,  and  as  offering  but 
little  hope  of  marked  improvemetd  iirxler  any  form  of  mcMli- 
cation.  In  this  girl,  at  least,  all  such  attempts  at  relief  had 
prove<l  of  no  benefit.  TIk;  convulsive  movemcntH  had  per- 
sisted for  ov(;r  thirty  years,  and  the  (-ondition  of  tlur  j)atient 
has  steadily  grown  worse  in  spite  of  the  best  me<lieal  can;. 
She  had  probably  had  a  few  epileptic  seizures  iti  girlhood, 
but  her  mind  had  remained  unimpaired. 

When  Dr.  (1.  T.  Stevens  read  his  paper  on  tlu;  relation- 
ship between  refractive  errors  and  chorea  in  1870,  he  ad- 
vanced views  that  were  new  to  the  profession.  Within  a 
yejir  a  paper  on  the  .same  subject  was  published  by  an- 
other,* in  which  the  view  of  Dr.  Stevens,  that  hyperopia 
constituted  an  important  elenient  in  mo.st  cases  of  chorea, 
was  very  stongly  combated.  The  latter  paper  has  been 
quite  extensively  (pioted.  It  may  not  be  inappropriate  for 
me,  therefore,  to  carefully  analyze  the  paper  referred  to  in 
this  connection,  as  I  feel  that  the  conclusions  of  the  critical 
reviewer  are  misleading,  and  certainly  not  in  accord  with 
my  own  observations. 

This  observer  drew  his  conclusiQns  from  an  examination 
of  thirty-one  cases  of  chorea,  most  of  which,  if  not  all,  were 
taken  from  dispensaries.  It  is  safe  to  infer,  therefore,  that 
the  patients  were  not  well  educated.  They  may  not  have 
even  known  their  letters  sufficiently  well  to  be  regarded  as 
accurate  in  reading  test-type. 

In  the  second  place,  the  ages  of  the  thirty-one  patients 
reported  show  that  twenty-two  were  less  than  twelve  years 
of  age.  Four  were  six  years  of  age,  and  one  was  only  three 
and  a  half;  one  was  seven,  three  were  eight,  three  were  nine, 
four  were  ten,  and  six  were  eleven  years  old.  The  question 
naturally  arises  whether  (at  these  ages)  the  tests  of  vision 
usually  made  by  the  aid  of  test-types  when  the  patient  is 
well  under  atropine  are  reliable  in  children  that  are  pre- 
sumably ignorant. 

In  the  third  place,  seventeen  out  of  the  thirty-one  pa- 
tients were  found  to  be  emmetropic  in  one  eye  or  both  when 
atropine  was  used  by  this  observer.  This  is  certainly  a  very 
remarkable  fact,  as  it  is  a  proportion  which  is  contradicted 
by  statistics  gathered  by  equally  competent  observers  from 
the  examination  of  children's  eyes  under  atropine.f 

In  the  fourth  place,  the  percentage  of  hyperopia  and 
hyperopic  astigmatism  combined  constitutes,  according  to 
this  observer,  about  55  per  cent,  of  the  total  number.  No 
myopia  or  myopic  astigmatism  was  detected  in  any  of  the 
thirty-one  cases.     The  latter  fact  is  remarkable,  and  seems 


*  Dr.  C.  S.  Bull,  "Med.  Record,"  June,  1877. 

f  Cohn  shows  that,  in  299  eyes  under  atropine,  no  case  of  absolute 
emmetropia  was  detected.  Hausen  found  but  26  emmetropic  eyes  in 
1,610,  and  Diirr  but  30  in  414.  A.  Randall  states,  in  his  article  on 
"  The  Refraction  of  the  Human  Eye,  a  Critical  Study  of  the  Examina- 
nations  of  the  Refraction,  especially  among  School-children  "  ("  Am. 
Jour,  of  the  Med.  Sci.,"  July,  1885),  that  only  1-^^^  per  cent,  of  1,834 
eyes  of  infants  and  school-children  were  found  to  be  emmetropic. 
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to  cast  further  doubt  upon  the  cases  reported  as  "  emme- 
tropic." 

Again,  nineteen  of  the  thirty-one  patients  arc  reported 
as  having  had  "  insufficiency  of  the  interni."  Now,  I  luive 
examined  within  the  last  three  years  the  eyes  of  a  very 
large  number  of  patients  who  were  afflicted  with  various 
nervous  disorders,  and  I  have  given  special  attention  to  the 
state  of  the  eye-muscles  detected  by  appropriate  tests  in 
these  cases.  I  have  found  the  condition  of  "  insufficiency 
of  the  interni "  to  be  a  comparatively  rare  one  when  Graefe's 
test  was  employed  with  the  test-object  (preferably  a  candle- 
flame)  at  twenty  feet  from  the  eye.  It  is  reasonable  to 
infer,  therefore,  that  the  tests  made  by  this  observer  were 
such  as  to  require  accommodative  efforts  (probably  the  line- 
and-dot  test  at  fourteen  inches).  Such  tests,  if  made  under 
atropine,  are  certainly  open  to  criticism  and  probable  cor- 
rection. Even  if  not  made  under  atropine,  this  form  of 
test  is  only  of  value  in  connection  with  the  other. 

The  critical  reviewer  mentions  a  certain  "Martin  fami- 
ly "  as  a  proof  to  his  mind  that  a  "  neurotic  taint"  exists  in 
choreic  subjects.  Now,  the  four  choreics  of  this  family  were 
all  hyperopic,  while  five  who  were  not  so  had  no  chorea. 
This  fact  would  seem  to  confirm  Dr.  Stevens's  view.  No 
one  disputes  the  fact  that  a  "  neurotic  predisposition  "  is 
present  in  most  choreic  subjects;  but  the  view  that  eye- 
defect  tends  to  create  this  tendency  seems  to  be  less  gen- 
erally accepted. 

Finally,  the  paper  here  referred  to  notes  a  failure  to  re- 
lieve the  chorea  by  the  use  of  glasses,  in  a  few  cases  where 
the  patients  were  able  to  purchase  them.  If  other  serious 
defects  existed  besides  the  hyperopia  (to  the  extent  shown 
in  the  examinations  reported  by  this  observer),  this  is  not  to 
be  wondered  at.  Hyperopic  glasses  will  not  relieve  "in- 
sufficienc)'  of  the  interni"  (frequently  noted  by  this  ob- 
server in  his  choreic  subjects)  ;  and  the  latter  is  certainly  a 
well-accepted  cause  of  reflex  disturbances  when  it  exists,  as 
well  as  the  latent  hyperopia  that  was  alone  corrected. 

In  preparing  this  lecture  I  have  looked  carefully  over  the 
records  of  all  cases  of  chorea  which  I  have  personally  tested 
for  anomalies  of  the  visual  apparatus.  I  have  not  found  a 
single  case  where  either  "manifest"  or  "latent"  hyperopia 
did  not  exist.  I  do  not  mean  to  assert  that  this  statement 
proves  anything — but  it  certainly  seems  a  very  strange  co- 
incidence, if  such  it  is. 

Respecting  the  "neurotic  taint  "  to  which  this  reviewer 
attributes  the  origin  of  chorea,  I  would  respectfully  refer 
my  hearers  to  a  study  of  this  question  and  its  dependency 
upon  anomalies  of  the  visual  apparatus  in  a  paper  previous- 
ly quoted  from,*  and  also  to  tables  of  a  similar  purport 
published  (since  that  article  was  read  at  the  International 
Medical  Congress)  by  Dr.  George  T.  Stevens,  in  his  work 
on  "  Functional  Nervous  Diseases."  f 

I  feel  that  I  must  add  one  statement  in  reference  to  the 
dependence  of  typical  sick  headaches  and  intractable  neu- 
ralgias upon  eye-strain. 

For  ten  years  past  I  have  stated  in   my  lectures  that  I 

*  "Med.  Register,"  November  19,  1887. 
t  D.  Appleton  &  Co.,  188*7. 


had  yet  to  encounter  a  case  of  typical  and  periodical  sick- 
headache  in  which  the  eyes  then)selves  or  the  cye-musdes 
were  not  at  fault.  I  have  never  seen  any  occasion  to  modify 
or  retract  this  apparently  sweeping  assertion.  Respecting 
chronic  neuralgia,  my  experience  teaches  me  that  eye-strain 
is  its  cause  in  a  very  large  percentage  of  such  cases. 

I  would  state,  however,  that  I  do  not  regard  ophthal- 
moscopic tests  for  latent  refractive  errors  as  conclusive,* 
because  I  have  too  often  found  such  examinations  (even 
when  made  by  those  most  skilled  in  that  special  line  of  work) 
to  be  in  error.  I  have  detected  this  error  by  means  of  the 
full  eft'ects  of  atropine  upon  the  accommodation  of  the  pa- 
tient and  the  omployment  of  Snellen's  test-types.  In  very 
young  children,  and  in  the  ignorant  classes  who  can  not  read 
test-type,  the  ophthalmoscope  unavoidably  becomes  the  only 
means  of  determining  refractive  errors  with  an  approach  to 
accuracy. 

*  There  are  two  sources  of  error  which  are  possible  in  all  ophthal. 
moscoplc  examinations  as  a  step  toward  the  determination  of  refrac- 
tion. The  first  of  these  is  that  the  observer  may  not  be  able  to  per- 
fectly relax  his  own  accommodation  while  using  the  instrument.  Most 
oculists  of  large  experience  believe  that  they  can  do  this  with  certainty 
— a  belief  which  is  perhaps  not  always  well  founded.  The  second 
source  of  error  lies  in  the  accommodation  of  the  patient.  This  can  not 
always  be  relaxed  by  instructing  the  patient  to  look  at  an  object  twenty 
or  more  feet  distant  from  the  eye.  I  am  satisfied  that  mistakes  in  the 
determination  of  refractive  errors  by  the  ophthalmoscope  are  far  more 
frequent  than  are  generally  supposed.  For  the  past  three  years  I  have 
examined  the  eyes  of  almost  every  patient  intrusted  to  my  care  by  the 
aid  of  test-type  after  the  pupils  have  been  fully  dilated  by  atropine. 
I  am  not  aware  that  I  have  ever  lost  a  patient  by  the  use  of  this  drug. 
In  my  experience,  intelligent  persons  are  always  willing  to  submit 
to  a  temporary  inconvenience  for  the  purpose  of  ohtMmn^  ponitive  in- 
formation respecting  any  point  that  is  deemed  of  scientific  value  in 
relation  to  themselves.  I  have  personally  come  to  regard  the  ophthal- 
moscope as  an  unreliable  instrument  for  the  determination  of  refrac- 
tion. Its  use  is  rendered  compulsory,  however,  in  very  young  children, 
and  in  those  who,  from  ignorance  or  feeble-mindedness,  are  unreliable 
in  their  reading  of  test-type.  It  is  generally  accepted,  furthermore, 
among  our  best  oculists  that  astigmatism  (a  recognized  source  of  nervous 
perplexity)  is  always  estimated  more  accurately  with  the  pupil  widely 
dilated  by  atropine  than  with  the  normal  pupil.  The  reasons  which  I 
have  already  given  must  suffice  to  explain  why  the  use  of  atropine  con- 
stitutes a  most  important  preliminary  step  to  the  detection  and  estima- 
tion of  any  error  in  the  eye-muscles,  although  many  other  arguments 
might  be  brought  forward  to  prove  its  advisability  in  some  subjects. 
Again,  the  view  is  held  that  no  examination  for  suspected  muscular 
error  in  the  orbit  should  be  regarded  as  conclusive  for  diagnosis,  or  as 
a  basis  for  any  surgical  procedure,  until  the  eye  has  been  proved  to  be 
free  from  refractive  error,  or  rendered  as  nearly  emmetropic  as  possible 
by  properly  selected  glasses.  It  is,  of  course,  advisable  during  the  first 
interview  with  each  patient  to  note  and  record  any  "  manifest "  defect 
in  sight.  If  such  exists,  each  eye  should  be  provided  with  the  glass 
which  gives  the  best  vision  for  each  eye  (the  two  eyes  being  always 
tested  independently  of  each  other).  After  such  correction,  the  different 
tests  employed  to  detect  muscular  anomalies  should  then  be  made,  and 
the  results  of  each  test  should  be  recorded  as  the  "  manifest  muscular 
error."  At  the  second  interview,  with  the  pupils  fully  dilated  by  atro- 
pine, the  same  steps  should  be  repeated.  AVe  thus  learn,  in  many  cases, 
the  existence  of  refractive  conditions  which  the  first  interview  did  not 
reveal.  We  record  such  as  "latent"  refractive  conditions.  By  the  aid 
of  suitable  glasses  any  latent  refractive  error  found  is  then  to  be  cor- 
rected ;  subsequent  to  this  correction  the  muscular  movements  are  to 
be  tested  with  each  eye  temporarily  adjusted  to  distant  vision  by  suit- 
able glasses. 
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Tlic  niiisciilar  iipj»)iratiis  of  tlic  ori^iin  of  viHioti  in  too  in- 
tiinatoly  iissociati'd  with  siirlit-|i<Tct'|>tioiiH  (liocausi-  such 
perceptions  serve  to  call  the  eye-nmseles  imlireelly  iiito  ae- 
tioii  and  to  rei^nhite  eye-inoveiueiits)  to  lie  phvsioloi^ically 
considered  as  an  intU'pfudent  piecr  of  mechanism  from  llic 
oye  itself;  hence  in  .dl  cases  it  is  vital  to  success  in  treat- 
ment that  the  nearest  possihh'  approach  to  einmetropia 
shouhl  l>e  olitained  in  every  patient  hefore  the  musch-s  arc 
oxaininod  for  distnrhanees  of  e(piilil»riuni.  \'erv  marked 
disturliances  in  the  proper  adjustment  and  tension  of  tlie 
oyc-MiuseU's  which  apparently  exist  in  some  siihjeets  may 
be  modified  or  l>e  totally  corrected  in  some  patients  hv  tin' 
tittins;  of  a  projter  u:lass  to  each  eye. 

Now,  1  woidd  call  attention  to  a  very  im|)ortant  clini- 
cal fact — viz.,  that  the  amount  of  error  detected  in  any 
iriven  case,  when  the  eye-museles  are  tested,  does  not  neces- 
sarily indicate  the  full  amount  of  abnormal  eye-tension  that 
actually  exists.  The  results  of  ordinary  tests  simply  tell  us 
how  much  ei/e-tensioii  exists  which  the  patient  can  not  over- 
come by  any  effort  of  which  he  is  capable.  Upon  this  one 
point  too  great  stress  can  not  be  laid,  as  it  sheds  much  lit^ht 
upon  the  clinical  history  of  many  patients  who  suffer  from 
eye-strain.  All  authorities  recognize  the  fact  to-day  that  a 
patient  may  have  a  very  marked  congenital  shallowness  of 
the  eye,  and  apparently  have  normal  vision,  or  possibly  ap- 
pear to  be  even  near-sighted  prior  to  the  use  of  atropine. 
Subsequently  to  its  use,  the  same  patient  will,  however, 
show  a  high  degree  of  far-sightedness  (hypermetropia),  be- 
cause the  ciliary  muscle  (ten)porarily  paralyzed  by  the  atro- 
pine) can  not  overcome  or  (to  speak  n)ore  technically)  com- 
pensate for  the  abnormal  shallowness  of  the  eye.  Unfortu- 
nately for  science,  we  have  as  yet  no  drug  which  aids  us  in 
determining  the  existence  of  a  "  latent "  muscular  error  in  the 
orbit,  as  we  are  now  able  to  do  by  the  aid  of  atropine  in  case 
a  latent  refractive  error  is  suspected  to  exist  in  a  patient. 

Yet  are  we  justified  in  concluding  that  latent  muscular 
anomalies  do  not  exist?  Most  assuredly  not.  There  is  the 
strongest  clinical  evidence  to  the  contrary.  A  few  months 
ago  I  examined  the  eyes  of  a  prominent  physician  on  three 
consecutive  days,  and  I  was  unable  to  detect  (either  before 
or  after  prismatic  exercise  of  his  eye-muscles)  any  chano-e 
in  his  ocular  condition  from  the  one  noted  at  the  first  ex- 
amination. His  symptoms,  however,  led  me  to  believe  that 
a  greater  muscular  error  existed  than  he  showed,  althouoh 
the  anomaly  detected  was  a  very  marked  and  important 
one.  I  therefore  instructed  him  to  wear  a  prism  until  the 
next  examination,  which  fully  corrected  the  error  then  de- 
tected. Less  than  two  hours  later  I  accidentally  had  the 
opportunity  of  again  examining  his  eyes.  His  n)uscular 
error  was  then,  to  my  surprise,  exactly  double  what  it  origi- 
nally appeared  to  be.  He  was  again  given  a  full  prismatic 
correction  for  the  defect  detected.  Twenty -four  hours  later 
he  was  examined  for  the  fifth  time,  and  he  still  showed  an 
excess  of  two  degrees  over  the  record  of  the  day  previous. 
He  was  again  given  a  full  prismatic  correction ;  but  from 
that  time  he  failed  to  exhibit  any  further  alteration  in  his 
ocular  tests.     The  relief  afforded  by  prisms  *  was  so  instan- 

*  Prismatic  glasses  are  not  only  inadequate  as  satisfactory  remedial 
aerpnts  in  most  cases,  but  they  may  be  positively  injurious  to  certain 


tjnieoiis  and  permanent  (while  they  were  worn)  as  to  prove 
conclusively  that  the  prisms  were  wisely  selected,  and  that 

cluHHcs  (if  ]iiiliciitH.  J'Vw,  if  any,  of  our  piotiiitient  oculists  Imvc  |)ci- 
lui|iN  onlcrcMl  im  iiiiiiiy  iirisnuitic  gluHscH  uh  tlio  chief  u(lvo<-ate  of  the 
nietiiod  now  un<l(T  discussion.  Yid,  in  Hpitc  of  tliis  fact,  strict  liriiitB- 
tioiiH  upon  tlii'ir  field  of  uscfulncHS  (not  f^encmlly  (aufflit)  hccui  to  br 
rondcrcd  prolmt)lc>  liy  late  Investigations.  A  eiircfid  study  of  the  dif- 
fei'eut  niovenu-nts  of  tlio  eyeball,  and  of  tlic  c(i.iiliiiiali(in  of  muscles 
reipiired  to  produce  some  of  tliem,  must  im]ireMs  oven  tiie  iiiost  casual 
render  with  tlie  idea  that  an  a;;ent  (sucli,  for  examiiie,  as  a  strong  jirism) 
wliicli  teiuU  to  restrict  tlic  movements  of  any  one  muscle  may  do  liarm 
if  jiersisteutly  worn.  Some  patients  are  peculiarly  suHeeptible  to  sucli 
induenceH.  I  have  encountered  a  large  number  of  patients  whose  eyc-s 
refu.-<ed  to  tolerate  a  prismatic  glass.  Their  symptoms  were  at  once 
mad('  worse  whenever  they  attempted  to  correct  an  existing  muscular 
anomaly  by  wearing  a  prismatic  glass.  On  the  other  hand,  many  |ja- 
tients  are  benefited  at  once  by  the  use  of  prisms,  and  suffer  no  incon- 
venience of  any  kind  from  them.  What  are  we  to  infer  from  this  state- 
ineiit?  Arc  we  to  Burmi.se  that  the  prisms  were  either  injudiciously 
selected  or  improperly  placed,  simply  becau.se  the  patient  could  not 
tolerate  them  V  1  think  not !  Such  might  possibly  be  the  case  in  the 
hands  of  a  novice,  but  presumaljly  it  is  not  the  case  in  tiie  experience 
of  one  skilled  in  e)e  examinations.  My  own  experience  in  several  such 
instances  has  shown  me  that  a  tenotomy  of  the  muscle  exhibiting  the 
greatest  tension  lias  been  followed  by  a  comi)letc  cessation  of  the  nerv- 
ous symptoms  for  which  the  patient  sought  relief,  in  si)ite  of  the  fact 
that  prisms  prescribed  to  correct  the  same  error  have  proved  intoler- 
able to  the  patient,  and  have  markedly  aggravated  the  symptoms. 

There  is,  however,  a  practical  and  important  field  for  prismatic 
glasses.  It  is  well  to  keep,  as  a  part  of  a^physician's  office  equipment, 
a  large  number  of  prisms  of  different  angles.  These  can  be  slipped 
into  a  frame  with  the  base  inward,  outward,  upward,  or  downward,  as 
the  exigencies  of  any  case  seem  to  demand.  They  may  be  loaned  from 
time  to  time  to  patients,  for  the  purpose  either  of  verifying  a  diagnosis 
or  of  developing  a  latent  muscular  error  which  the  physician  may  be 
led  (by  repeated  examinations  of  the  patient)  to  suspect.  When  they 
are  well  tolerated,  the  j)hysician  may  often  learn  a  great  deal  by  their 
protracted  influence.  When  they  are  not  well  borne,  it  is  advisable,  as 
a  rule,  to  discontinue  their  use  at  once.  It  is  often  wise  to  prescribe 
a  prismatic  glass,  also,  for  a  class  of  patients  who  are  unable  (for  one 
reason  or  another)  to  submit  at  the  time  to  tenotomy.  Sooner  or  later, 
I  find  that  such  patients  usually  return.  As  a  rule,  they  do  so  for  one 
of  the  following  reasons :  (1)  Because  they  have  developed  an  additional 
"latent "  muscular  error,  which  the  prisms  naturally  failed  to  correct ; 
(2)  because  they  do  not  tolerate  them  well,  and  are  made  decidedly 
worse  by  their  use  ;  (3)  because  they  prefer  a  tenotomy  to  the  incon- 
venience of  a  glass  which  has  to  be  constantly  worn ;  and  (4)  because 
they  suffer  from  eye-fatigue  on  account  of  the  disturbance  to  co-ordi- 
nate movements  of  the  eyeball.  There  is  no  doubt  that  very  many  per- 
sons with  nervous  diseases  are  materially  helped  (if  not  radically  cured) 
by  the  aid  of  prismatic  glasses  ;  but  the  question  naturally  arises  to  my 
mind  in  this  connection,  "  Would  they  not  have  been  more  rapidly 
benefited  and  permanently  relieved  with  far  less  inconvenience  to  the 
patient  by  tenotomy  ?  "  The  view  is  held  that  tenotomy  is  the  only  way 
of  permanently  relieving  abnormal  tension  of  a  micscle  in  the  orbit. 
There  are  only  two  ways  of  overcoming  an  abnormal  tendency  of 
the  visual  axes  to  deviate  from  parallelism  whenever  the  eyes  are  di- 
rected upon  an  object  more  than  twenty  feet  off.  One  of  these  is  by 
the  aid  of  a  prism ;  the  other  is  by  tenotomy  of  the  muscle  which  di- 
rectly aids  in  producing  and  perpetuating  the  deviating  tendency. 
W'henever  prisms  are  prescribed,  they  afford  relief  practically  in  the 
same  way  as  a  "  rubber  muscle"  does  in  orthopaedic  surgery;  in  other 
words,  they  compel  the  muscle  which  is  opposed  to  the  base  of  the 
prism  worn  by  the  patient  to  overcome  the  antagonistic  muscle,  and 
also  to  so  adjust  the  eye  as  to  compensate  for  the  refractive  effect  of 
the  prism.  They  practically  act,  therefore,  as  a  "  pulley-weight  " — a 
mechanical  device  seen  in  all  gymnasiums.  Now,  if  the  wearing  of 
prisms  had  no  deleterious  action  upon  those  particular  muscles,  which, 
in  each  case,  are  not  at  all  at  fault,  and  if  they  invariably  exerted  only 
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tlie  "latent"  insufficiency  which  developed  after  their  use 
more  accurately  represented  his  true  condition  than  the 
original  observations  made  at  our  first  interview. 

I  mention  this  case  not  because  it  is  at  all  unique  (for 
many  such  instances  have  been  observed),  but  because  it 
illustrates  admirably  the  existence  of  "latent"  insufficiency, 
which  liappeued  in  this  case  to  be  developed  by  the  tem- 
porary use  of  correcting  prisms. 

In  the  second  place,  it  is  not  at  all  uncommon  to  ob- 
serve the  development  of  latent  muscular  anomalies  in  the 
orbit,  sooner  or  later,  after  a  partial  tenotomy  has  been 
satisfactorily  and  scientifically  performed  for  the  correction 
of  a  "  manifest  "  muscular  error.  Sometimes  quite  a  long 
interval  elapses  before  latent  insufficiency  shows  itself. 
Again,  it  shows  itself  almost  immediately. 

An  epileptic  upon  whom  I  operated  for  eye-defect, 
who  has  now  been  free  from  attacks  for  over  a  year  and 
a  half,  in  spite  of  the  cessation  of  all  drugs,  showed  me 
originally  only  one  degree  of  esophoria.  This  defect  would, 
I  think,  have  been  heretofore  regarded  by  most  oculists  as 
hardly  worthy  of  correction,  even  by  a  prism.  The  subse- 
quent treatment  of  this  case  demanded  repeated  tenotomies 
upon  both  of  the  interni,  and  proves  not  only  that  I  had 
a  high  degree  of  "latent  "  trouble  to  correct  (which  a  one- 
degree  prism  would  not  have  helped),  but  also  that  the  at- 
tacks have  thus  far  been  totally  arrested  by  the  relief  of  ab- 
normal eye-tension. 

In  the  third  place,  it  has  been  proved  that  systematic 
daily  exercises  of  the  various  eye-muscles  (accomplished  by 
teaching  the  patient  to  fuse  images  which  have  been  ren- 
dered momentarily  double  by  a  prism  held  before  the  eyes) 
will,  in  some  cases,  develop  latent  muscular  anomalies  of 
the  orbit. 

Finally,  it  may  be  stated  in  this  connection  that  one  ex- 
amination of  the  various  eye  movements  is  not,  as  a  rule, 
sufficient  for  a  positive  diagnosis  respecting  muscular  anoma- 
lies. Repeated  tests  have  often  to  be  made  before  a  com- 
plicated problem  may  be  satisfactorily  solved,  even  by  an 
expert  in  this  line  of  examination. 

Before  I  leave  this  subject  it  is  but  proper  to  say  that 
the  cases  reported  by  me  (while  not  a  large  number  in  the 
aggregate)  were,  without  exception,  well-marked  cases  of 
typical  and  intractable  neuroses.  The  improvement  noted 
in  each  case  after  well-directed  treatment  of  the  eyes  or  the 
eye-muscles  tends  to  cast  a  doubt  upon  the  existence  of  any 
organic  disease.  No  other  causes  of  reflex  nervous  dis- 
turbances outside  of  the  eyes  were  detected  after  a  careful 
search  in  any  of  these  cases  ;  otherwise  it  would  have  been 
my  manifest  duty  to  relieve  all  that  were  found  in  my 
efforts  to  benefit  the  symptoms  manifested  by  each  pa- 
tient. 

beneficial  effects,  this  principle  of  treatment  could  be  more  generally 
applied  with  benefit.  Even  then  the  existence  of  "  latent  "  insufficiency 
might,  unfortunately,  remain  unrecognized  for  a  greater  or  less  period 
of  time,  possibly  to  the  serious  detriment  of  the  patient.  On  the  other 
hand,  if  it  is  satisfactorily  demonstrated  that  tenotomy  has  been  ren- 
dered a  safe  and  accurate  method  of  correcting  muscular  anomalies  in 
the  orbit,  a  fact  has  certainly  been  noted  that  opens  a  new  and  shorter 
route  to  relief.  Such  a  step  enables  us,  moreover,  to  decide  the  ques- 
tion of  "latent"  muscular  defects  in  any  given  case. 


It  is  not  to  be  expected,  nor  do  I  anticipate,  that  views 
so  radically  opposed  to  the  ordinary  methods  of  treatment 
by  medication,  now  generally  advocated  for  functional  nerv- 
ous diseases,  will  be  accepted  at  once  by  the  profession  at 
large,  even  if  correct  and  satisfactorily  demonstrated.  No 
great  advance  in  science  has  ever  been  made  until  time  has 
tempered  prejudice  and  modified  the  prevailing  tendencies 
of  thought. 

Of  late  years  we,  as  a  profession,  have  had  our  atten- 
tion drawn,  however,  more  seriously  than  ever  before  to  the 
clinical  importance  and  the  necessity  of  detection  of  re- 
mote sources  of  irritation  to  the  nervous  centers.  We  have 
already  learned  that  the  ovaries,  the  womb,  the  prepuce,  the 
urethra,  the  rectum,  the  alimentary  canal,  etc.,  can,  in  some 
in.stances,  induce  serious  nervous  conditions  which  closely 
simulate  the  evidences  of  organic  disease.  Complete  pa- 
ralysis of  both  legs  has  been  known  to  be  cured  in  a  child 
by  circumcision.  The  operation  devised  by  Battey  for  the 
removal  of  the  ovaries  in  subjects  attacked  with  hystero- 
epilepsy  is  to-day  sustained  by  the  profession,  and  often 
performed  with  the  view  of  removing  a  merely  supposititious 
source  of  reflex  disturbance.  This  supposition,  in  many 
cases,  is  based,  unfortunately,  upon  data  much  less  scientific 
and  therefore  less  reliable  than  the  tests  employed  to  detect 
anomalies  of  the  visual  apparatus.  It  is  safe  to  question, 
therefore,  if  the  source  of  reflex  irritation  in  many  patients 
of  this  class  has  been  carefully  sought  for,  and  if  it  does 
not  lie  more  in  the  eyes  than  in  healthy  ovaries,*  which 
are  not  infrequently  sacrificed.  Personally,  I  should  not 
feel  justified  in  taking  so  serious  a  step  with  any  patient 
until  every  other  possible  cause  of  reflex  disturbance  had 
been  carefully  sought  for  in  vain. 

There  is  no  doubt  that  many  physicians  of  prominence 
are  devoting  more  attention  to-day  in  their  practical  office 
work  to  the  determination  of  latent  refractive  errors  in  the 
eye  and  disturbances  of  equilibrium  in  the  eye-muscles  than 
was  their  habit  m  years  past. 

This  long-neglected  but  important  element  in  the  "  neu- 
ropathic tendency  "  (and  perhaps  also  in  the  "  tubercular 
predisposition  ")  is  now  receiving  from  many  sides  the  most 
thoughtful  consideration.  Sooner  or  later,  in  my  opinion, 
our  views  of  the  causes  of  functional  nervous  disease  will 
no  longer  be  those  now  advanced  in  most  of  the  works  de- 
voted to  that  field.  We  shall  in  time  more  clearly  recog- 
nize the  fact  that  drugs  do  more  harm  in  functional  neu- 
roses than  good  whenever  any  exciting  cause  of  such  a 
morbid  condition  persists  and  can  be  removed ;  just  as  we 
to-day  rely,  in  case  of  a  joint-disease,  more  upon  mechanical 
separation  of  the  surfaces  of  the  inflamed  joint  than  upon 
anodynes  to  relieve  the  pain.  We  shall  learn  to  search  more 
carefully  and  intelligently  for  obscure  causes  of  reflex  dis- 
turbances, and  to  try  the  effect  of  their  removal  before  we 
resort  to  drugs.  Medication  must  eventually,  in  my  opin- 
ion, become  the  dernier  ressort  of  the  physician,  in  this  par- 
ticular class  of  nervous  diseases,  rather  than  the. haven  of 
refuge. 

*  Cysts  in  the  ovary  are  seldom,  if  ever,  wanting  ;  hence  they  can 
scarcely  be  pronounced  (when  small)  an  evidence  of  disease. 
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KVII.    I'lJOM    TlIK   STANDPOINT   OT    i'ACT. 

What  is  ovil  ;'  WohstiT  dolinos  it,  accord iiij^'  to  tl)o  ciiHtoin- 
ary  luoiiiiiiij::  of  tin.'  word,  h.h  "that  wliicli  produces  luiliappi- 
nes8;  any  tiling  tiiat  directly  or  remotely  causes  auU'eringof  any 
kind  to  sentient  beings;  disease;  calamity;  moral  depravity." 
It  will  be  perceived  that  it  is  a  bold,  signiticant  reality,  recjuir- 
ing  the  nicest  tact  and  discrimination  in  its  managetnent.  To 
know  how  to  deal  with  it  at  all  etTectively,  a  knowledge  of  its 
true  character  and  proper  place  in  nature  is  of  tlrst  necessity. 
Tiie  origin  of  evil  has  long  puzzled  sages,  and  fairly  bewildered 
poor  simi)le  folk.  Savages  attribute  it  to  the  influence  of  ma- 
lign spirits.  Others  have  imagined  two  divine  piincii)les,  oppo- 
site and  antagonistic,  one  friendly  and  the  other  hostile  to  man. 
This  view  is  fully  as  reasonable  as  that  of  the  Greeks,  who 
ascribed  the  misfortunes  of  mankind  to  the  jealousies  and  other 
failings  of  their  gods.  Attempts  to  place  the  origin  of  evil 
outside  the  lines  of  nature  have  not  met  with  marked  succe.ss. 
Science — happily  defined  as  the  orderly  arrangement  of  facts 
according  to  an  underlying  principle — comes  to  the  rescue,  and 
throws  light  that  is  positively  electric  across  the  path  where 
philosophers,  theologians,  poets,  and  sages  have  groped  in  vain. 
She  alone  discovers,  observes,  classifies  the  fruits  of  good  and 
evil,  reduces  their  phenomena  to  law,  and  deals  with  them  as 
fixed  and  certain  entities  that  must  he  when  the  conditions  that 
lead  to  them  are  permitted  to  exist. 

A  thoughtful  consideration  and  patient  study  of  facts  re- 
veal two  natural  causes  for  evil.  First,  there  is  the  most  won- 
derful of  all  wonderful  phenomena,  at  present  inscrutable,  that 
physical  and  mental  qualities,  both  good  and  bad,  pass  down 
from  one  person  to  another  in  parental  or  ancestral  line,  and 
this  so  truly  that  one  generation  implants  into  the  generation 
following  its  virtues  and  vices,  together  with  the  varied  com- 
hinations  of  these  same  strong  points  and  weak  points  as 
well.  This  is  descent  of  evil  or  of  good,  of  evil  and  of  good, 
phenomena  of  conception  known  as  heredity.  It  is  a  marvel- 
ous factor  and  almost  unknown  quantity  in  the  formation  of 
structure,  quality,  and  character.  The  gate  of  gifts  closes 
upon  a  man  as  soon  as  he  is  born.  "  With  high  magnifiers, 
Fraunhofer  and  Dr.  Carpenter  might  come  to  distinguish  in 
the  embryo  at  the  fourth  day — this  is  a  Whig,  and  that  a  Free- 
soiler."  Yet  a  certain  kind  of  freedom  is  one  part  of  fate. 
For  ever  wells  up  the  impulse  of  choosing  and  acting,  an  im- 
pulse, a  power,  that  may  be  defined  as  the  vitality  of  nature 
always  coming  to  the  rescue,  to  equalize  forces  and  maintain 
equilibrium,  in  spite  of  the  tyrant  circumstance. 

Other  physical  and  mental  qualities  which  are  not  due  to 


heredity  are  u(Mpiirod  by  imitation  nt  the  period  of  life  when 
imitation  Ih  easiest ;  and  tliesc- qnalilies,  called  into  being  dur- 
ing the  jdaBlic  age,  g<md  and  not  good,  depend  upon  llie  Hhaj)- 
ir)g  of  the  life,  the  mode  of  e.\ist*'nce,  the  environment.  The 
s|)irit  nuikesitsown  house,  but  afterward  the  house  confines 
the  spirit.  "  Heitig  Miiitle,  'lis  circurnsliince  tliat  faHhioiietli  us 
all."  This  fact  is  recognized  by  the  Jesuits,  who  nay  that  if  they 
Clin  iiiive  [lOHHession  of  a  child  till  he  is  seven,  they  care  not 
who  lias  him  afterward.  They  are  in  part  right,  for  early  im- 
pressions are  the  strongest.  Knvironment  is  at  once  the  most 
hopeful  and  the  most  hopeless  of  forces.  There  is  no  escape 
from  its  influence— at  least  not  till  tlie.  philosophic  mind  is  ac-^ 
quired.  Then  plastic  childhood  is  over,  and  habits  of  thought 
are  more  or  less  crystallized.  Before  that  time — such  is  the 
vitality  of  kind,  gentle,  and  just  Nature — good  environment 
will  overcome  poor  inheritance,  and  make  the  horn  bad  good  in 
one  generation  of  goodness.  Whoever  has  .strength  enough  to 
be  wicked  has  force  enough  to  be  good,  if  only  taken  in  time. 
Better  a  live  dog  than  a  dead  lion — better  anything  than  weak- 
ness, which  is  stagnant.  "Send  me  bad  boys,"  writes  a  West- 
ern farmer  in  need  of  help,  "  work  will  make  men  of  them," 
Energy  that  finds  its  expression  in  deeds  of  violence  may  be 
turned  into  useful  channels,  and  become,  as  by  magic,  a  benefit 
instead  of  a  curse  to  humanity.  The  innate  qualities  of  some 
evils  may  thus  be  transformed,  as  when  the  child,  let  us  say,  of 
a  clever  forger  is  taught  draughtsmanship,  and  his  hereditary, 
instinctive  faculty  is  directed  into  an  analogous  though  healthy 
channel,  thereby  making  him  a  skillful  artisan  and  curing  his 
tendency  to  crime.  As  force  can  not  be  destroyed,  it  is  less 
expensive  to  utilize  than  to  suppress  it.  Waste  not,  want  not, 
is  good  advice  to  those  dealing  with  disorderly  energies.  If 
the  children  of  generations  of  pickpockets  are  taught  to  use 
their  criminally  deft  fingers  and  delicate  touch  in  some  handi- 
craft requiring  special  capacity  of  finger,  such  as  watch-making, 
a  healthy  function  is  supplied  for  a  nervous  proclivity  and  a 
muscular  aptitude  that  would  otherwise  prove  a  source  of  con- 
stant temptation.  But  to  attempt  to  abrogate  utterly  any 
criminal  tendency  without  utilizing  it  in  some  healthy  direction 
is  like  trying  to  sweep  back  the  waves  with  a  broom.  As  well 
say  "Don't  boil!  "  to  the  kettle  on  the  glowing  coals.  Bluff 
old  King  Hal  was  wise  in  his  generation.  When  Gerald,  Earl 
of  Kildare,  then  in  rebellion  against  him,  was  brought  to  Lon- 
don to  be  examined  before  the  Privy  Council,  somebody  said: 
"All  Ireland  can  not  govern  this  earl."  "Then  let  this  earl 
govern  all  Ireland,"  replied  the  king.  So  the  rebellion  came 
to  an  end.  Perhaps  evil  is  something  like  dirt  as  defined  by 
Lord  Brougham — a  good  thing  out  of  place.  At  any  rate, 
the  force  that  produces  evil  is  a  good  thing.  It  only  needs  a 
change  of  direction  at  the  right  time  to  make  it  good  in  its 
results. 

What  are  the  facts  in  the  case?     On  one  side  is  heredity, 
on  the  other  environment,  and   somehow  pervading  both  that 
mysterious  something — called  for  convenience  the  vitality  of  • 
nature — a  force  "that  makes  for  righteousness"  or  equilibrium. 
This  is  all  there  is  to  life.     These  are  its  physiological  bounda- 
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ries,  and  witbin  these  lines  alone  is  to  be  found  the  vast  and 
only  scope  of  hunaan  effort.  Heredity  and  environment  are 
the  natural  sources  of  good  and  evil,  the  natural  sources  of 
power,  will,  freedom,  thought,  and  necessity,  the  sura  and  sub- 
stance of  our  being. 

Evil  is  any  sheath  and  clog  of  organization  that  man  has 
outgrown.  It  is  an  expression  of  some  energy  of  the  kind  the 
occasion  no  longer  requires.  Much  present  evil  was  once  good, 
born  of  savage  necessity  in  primitive  times,  now  without  rea- 
son for  being,  and  destined  to  be  driven  forth  by  the  further 
education  of  the  will.  The  first  and  worst  races  are  dead  ;  poor 
races  are  dying  or  waiting  to  mature  into  higher.  Evil  con- 
tains within  itself  the  elements  of  dissolution.  It  overcomes 
itself,  it  disperses.  To  carry  on  evil,  to  be  evil,  is  to  suffer  dis- 
ease and  prematurely  to  die.  There  is  not  a  single  instance  of  a 
wicked  man  who  is  free  from  disease  of  body  or  mind,  or  who 
approaches  to  the  attainment  of  a  healthy  life.  "  The  wages 
of  sin  is  death" — is  dispersion.  Nature  removes  by  degrees 
whatever  is  out  of  harmony  with  the  environment.  If  the 
wicked — that  is,  the  undeveloped,  the  inharmonious — flourish 
like  a  green  bay-tree,  it  is  only  for  a  time.  Whoever  plays  ill 
at  the  game  of  life  is  checkmated — without  haste,  but  without 
remorse. 

How  to  live?  That  is  the  problem.  What  are  we  set  on 
earth  for?  To  toil?  To  wrestle,  not  to  reign?  Let  us  frank- 
ly say  that  the  education  of  the  will  is  the  object  of  our  exist- 
ence. This  education  means  incessant  change ;  it  is  constant 
expansion  from  lower  to  higher  forms  of  self-control.  Joy, 
grief,  success,  daily  dyings,  the  tongues  of  evil  men,  the  love 
of  pure  souls,  are  alike  means  to  this  end.  All  there  is  edu- 
cates. The  vale  best  discovereth  the  hill,  as  Bacon  has  it ;  and 
to  know  great  good  means  a  close  acquaintance  with  little  ills- 
Who  are  these  arrayed  in  white  robes?  asks  the  seer  of  the 
Apocalyptic  vision.  These  are  they  which  came  out  of  great 
tribulation,  is  the  answer;  and  they  hunger  no  more,  neither 
thirst,  and  all  tears  are  wiped  from  their  eyes.  We  speak  of 
sufferings  and  trials  as  good,  perhaps,  in  their  results  ;  but  we 
hardly  admit  that  they  may  be  good  in  themselves.  Yet  they 
are  knowledge — how  else  to  be  acquired  unless  by  making  men 
as  gods,  enabling  them  to  understand  without  experience?  Is 
there  more  than  one  law  in  nature?  Listen  to  our  own  Emer- 
son :  "Let  us  build  altars  to  the  blessed  unity  which  holds 
nature  and  souls  in  solution,  and  compels  every  atom  to  serve 
a  universal  end.  Let  us  build  altars  to  the  beautiful  neces- 
sity which  secures  that  all  is  made  of  one  piece ;  that  plaintiff 
and  defendant,  friend  and  enemy,  animal  and  plant,  food  and 
eater,  are  of  one  kind  ...  to  the  necessity  that  rudely  or  soft- 
ly educates  man  to  the  perception  that  there  are  no  contingen- 
cies; that  law  rules  throughout  existence;  that  it  dissolves 
persons;  vivifies  nature;  yet  solicits  the  pure  in  heart  to  draw 
on  all  its  omnipotence.'"  Again,  what  is  evil  ?  It  is  immatu- 
rity, ignorance,  blindness.  It  is  anything  out  of  the  order  of 
time.  It  is  the  thing  not  needed  or  outgrown — erstwhile  use- 
ful, perhaps,  now  useless  in  its  present  guise.  Evil  must  either 
change  or  die.     It  does  change  and  it  does  die. 


THE  ANNUAL  REPORT  OF  THE  SURGEON-GENERAT,  OF  THE 
ARMY. 

The  Surgeon-General's  report  for  the  fiscal  year  ending 
June  30,  1887,  is  a  document  of  unusual  interest.  The  subject 
of  the  health  of  the  army,  with  its  bearing  upon  the  general 
health  of  the  country,  is  treated  of  from  a  somewhat  novel  point 
of  view  founded  upon  a  division  of  the  United  States  into 
certain  natural  sections.  These  sections  are  eleven  in  num- 
ber, and  tliey  are  termed  the  Atlantic  Coast,  the  Eastern  Tim- 
bered Plains  and  Hills,  the  Appalachian,  the  Northern  Lakes, 
the  Central  Timbered  Plains  and  Hills,  the  Alluvial,  the  Gulf 
Coast,  the  Prairies,  the  Great  Plains,  the  Cordilleras,  and  the 
Pacific  Coast.  The  division  is  a  modification  of  one  made  by 
Mr.  Henry  Gannett,  of  the  Geological  Survey,  used  in  the  com- 
pilation of  the  mortality  and  vital  statistics  of  the  Tenth  Cen- 
sus, and  is  shown  in  a  map  accompanying  the  report.  The  array 
is  so  small  and  so  broken  up  into  small  commands  scattered  over 
a  vast  territory  that  there  is  little  if  any  ground  for  generaliza- 
tions from  a  single  year's  observations  of  the  influence  of  me- 
teorological, geological,  and  other  natural  conditions  upon  its 
health,  but  similar  observations  continued  for  a  number  of  years 
can  not  fail  to  put  the  Surgeon-General's  ofiice,  and  conse- 
quently the  medical  profession,  in  possession  of  data  of  the  most 
available  kind  for  forming  conclusions.  In  one  of  these  re- 
gions, indeed — the  Alluvial — comprising  the  territory  stretch- 
ing along  the  Mississippi  Eiver  and  the  Red  River,  no  troops 
were  stationed  during  the  year  1886,  and  the  mean  strength  of 
our  entire  army  was  only  about  half  that  of  so  small  a  nation 
as  Belgium. 

The  territorial  division  mentioned  is  kept  in  mind  through- 
out the  report,  in  so  far  as  it  has  any  bearing  upon  the  particu- 
lar subject  under  discussion,  and  therefore  it  is  in  no  narrow 
sense  that  the  comparisons  suggested  are  set  forth ;  compre- 
hensiveness of  view  characterizes  the  document  from  beginning 
to  end.  It  is  no  easy  task  to  make  a  report  on  such  a  plan,  and 
all  the  more  credit  will  be  accorded  to  the  Surgeon-General  for 
having  done  it  when  it  is  remembered  that  nothing  of  the  sort 
is  demanded  by  law,  precedent,  or  orders.  It  is  a  genuine  and 
highly  creditable  contribution  to  a  study  that  is  destined  to 
play  a  great  part  in  the  future  sanitation  of  the  country,  civil 
as  well  as  military. 

In  addition,  the  subjects  usually  treated  of  in  the  army 
medical  reports  are  dealt  with  in  a  very  satisfactory  manner, 
and  the  whole  report  is  well  worthy  of  the  careful  attention  of 
sanitarians. 

MINOR  PARAGRAPHS. 

THE   NEW  YORK   POST-GRADUATE   HOSPITAL. 

The  annual  report  of  this  institution,  for  the  year  ending 
May  1,  1887,  shows  that  4,734  new  patients  were  treated  in  the 
dispensary,  and  172  in  the  wards,  the  latter  number  including 
148  infants  treated  in  the  Babies'' Ward.  During  the  summer 
a  large  surgical  ward  for  women  was  opened,  and  a  new  ward 
for  the  surgical  diseases  of  men  has  been  fitted  up.  The  direct- 
ors announce  their  purpose  of  adding  a  lying-in  ward.     The 
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huHpitnl  Ih  ill  need  of  iiiuru  room,  mid  it  iH  projiorly  iir^'od  lliiit, 
118  it  iM  not  iiiul  iievi-r  can  ho  Holf'-Hii|)|»ortin};,  it  in  ii  lit  Miii)j(<t 
for  tlio  niiMiiticoncc  of  tlio»4e  who  aro  HiitKcionti.v  eiilijrlilent-d  in 
a|>|iri<ciati'  tlio  jjroal  vahii-  ot"  snch  iiiHlitiitions  to  tiu>  advance  <»| 
tho  iiiiolicai  art  and  coiHoiiiifiitly  l<>  tho  wcltarc  of  the  <'oin- 
niiinity. 

Till-:    IIKNDON    COW    DISKASK. 

In  ooniK'clioM  witli  thi'  ontl>iH'al\M  of  a  dist'aHo  .sn|i|ji)st'(l  to 
iiavo  soiiu'  points  in  coinnion  willi  tiic  scarlet  t'ovcr  ol'  tin' 
liiinian  snhjoci  that  have  occurred  at  licndon,  in  Kn^dand,  men- 
tion of  wiiicli  will  he  found  in  onr  acc<iiiiM,  of  Mie  proceeding's 
of  tho  New  Y()ri<  Academy  of  Medicine  at  its  moetiii),'  of  I  )e- 
pomher  1,  1887,  it  is  interostin;;  to  note  Mie  ohservations  and 
oonchisions  net  forth  hy  rrol'essor  ('^ookshani^,  of  the  Hacte- 
riolojjical  l.ahoratory  of  Kinji's  College,  London,  in  a  communi- 
cation ma<lo  to  the  Aj^ricultural  Department  of  the  Privy  Coun- 
cil, an  ahstract  of  which  is  puhlishod  in  the  "Lancet"  for  De- 
cemher  17th.  Prot'ossor  Crookshank,  actinp  under  directions 
to  invesfipite  an  outl)roak  in  the  lij^ht  of  Dr.  Klein's  jirevious 
ohservations,  found  a  disease  which  ho  oonchided  was  nothing 
else  than  cow-pox. 

M.    P1^>AN. 

A  RANQUKT  was  lately  held  in  Paris  in  lionor  of  M.  P<!'an's 
nomination  to  the  Academic  de  medeciiie.  To  judge  from  the 
accounts  given  in  the  "  Bulletin  medical "  and  the  "  Progres 
medical,"  the  occasion  was  notable  for  the  attendance  of  a 
great  array  of  distinguished  men,  including  the  ever  youthful 
Ricord,  now  eighty-seven  years  old ;  also  for  the  speech  made 
by  M.  Lepage,  who  dwelt  upon  the  fact  that  M.  Pean  was  one 
of  those  hospital  surgeons  who  were  not  afraid  to  give  the  in- 
ternes opportunities  to  perform  operations — a  practice,  he  said, 
that  was  truly  French  and  in  marked  contrast  with  the  customs 
beyond  the  Rhine,  where  the  policy  was  to  keep  the  young  men 
down,  in  the  interest  of  various  personages. 


APHASIA   AND   LEFT-HANDEDNESS. 

An  account  of  an  interesting  case  of  aphasia  in  a  left-handed 
person  has  recently  been  published  by  Sir  George  Paget,  the 
Regius  professor  of  physic  in  the  University  of  Cambridge,  as 
our  London  correspondent  informs  us.  The  patient  was  a 
clergyman  of  great  intellectual  powers  who  had  a  transient 
attack  of  right  hemiplegia  with  aphasia,  recovery  being  com- 
plete in  about  thirty  hours.  Subsequently  he  had  left  hemi- 
plegia, but  no  aphasia,  and  from  the  eftects  of  this  he  ulti- 
mately died.  As  already  stated,  the  patient  was  naturally  left- 
handed  and  he  used  his  left  hand  by  preference  in  everything 
except  writing,  and  he  was  in  the  habit  of  writing  much.  Ac- 
cording to  the  ordinary  rule  he  should  have  had  aphasia  with 
his  left-sided  paralysis,  and  not  with  his  right ;  the  reversal  of 
this  rule  in  his  case  may  be  assumed  to  be  due  to  the  fact  that 
he  wrote  with  his  right  hand,  as  it  would  be  natural  to  suppose 
that  the  memory  of  words  would  go  with  the  movements  of  the 
hand  that  wrote  them. 

ITEMS,    ETC. 

The  New  York  Academy  of  Medicine. — At  the  annual 
meeting,  held  on  the  5th  inst.,  it  was  announced  that  the  gen- 
eral permanent  fund  amounted  to  $117,731.61,  of  which  $106,- 
218.00  were  available  for  the  erection  of  a  new  building.  This 
was  in  addition  to  the  value  of  the  building  now  occupied  by 
the  Academy.  One  hundred  and  eighty  new  members  had  been 
elected  during  the  year.  Dr.  Andrew  H.  Smith  was  elected 
vice-president,  and  Dr.  Gouverneur  M.  Smith  a  trustee. 


A  Lefi^acy  for  M.  Pasteur.— The  "  Union  m6dioule  "  stuteH 
that  Mnie.  lioiiciiaul  he(iueatho<l  100,000  fraucH  to  M.  Pasteur, 
and  tho  remainder  of  her  fortune,  nnid  to  amount  to  10,000,000 
francs,  for  the  building  of  a  new  hospitid  in  Paris. 

Infections  Diseases  in  New  York.— We  are  indebted  to 

tlie  Sanitary  llurt-aii  ol  the  lleallh  1  )epartment  for  the  follow- 
ing statement  (d"  ca-cs  and  deaths  nported  during  the  two 
weeks  ending  Juuuury  10,  1888: 
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The   Bellevue   Hospital  Training  School  for   Nurses 

graduated  its  tifteenth  class,  consisting  of  twenty-four  young 
ladies,  on  Tuesday  evening  of  this  week.  Dr.  Charles  E.  Sim- 
mons, of  the  Board  of  Commissioners  of  I'ublic  Charities  and 
Correction,  gave  an  address  to  the  class. 

American  Adulterated  Lard  in  Europe.— A  deserved  re- 
buke has  been  given  by  the  New  York  Produce  Exchange  in  an 
answer  to  a  communication  from  the  SociHe  commerciale,  in- 
dtiittrielle  et  maritime,  of  Antwerp,  complaining  of  the  quality 
of  the  lard  received  from  the  United  States.  The  answer  sets 
forth  that  the  complaint  has  reference  to  the  so-called  "refined 
lard,"  over  which  the  Exchange  has  no  supervision,  and  says  of 
this  article:  "Much  of  it  is  known  as  a  compound  of  various 
substances,  mostly  of  a  fatty  or  oily  nature,  of  which  the  major 
part  is  generally  natural  lard,  put  up  by  manufacturing  firms 
in  this  city  and  the  Western  packing  points  to  meet  a  demand 
principally  from  abroad,  because  of  its  cheapness  compared 
with  natural  lard.  The  West  Indies,  the  Continent  of  Europe, 
and  notably  the  city  of  Antwerp,  are  large  purchasers  of  this 
manufactured  article.  It  does  not  come  under  the  supervision 
of  the  Exchange  or  control  of  the  Lard  Committee  in  any  way, 
but  is  made  to  order  by  the  manufacturer  to  suit  the  require- 
ments of  the  purchaser  as  to  quality  and  price,  and,  although 
as  a  rule  it  is  branded  '  Lard  '  in  some  of  its  various  qualities,  it 
is  so  branded  either  by  understanding  or  requirement  of  the 
purchaser,  with  full  knowledge  that  it  is  an  adulterated  article. 
The  Societe  commerciale,  industrielle  et  maritime  is  laboring 
under  a  misapprehension  when  it  supposes  that  the  manufact- 
urers of  this  compound  are  committing  a  '  fraud  '  upon  the  pur- 
chasers. They  simply  fulfill  the  terras  of  sale,  and,  while  this 
committee  disapprove  of  and  condemn  the  practice  of  the  manu- 
facturer in  branding  this  product  as  genuine  when  it  is  spurious, 
and  thereby  countenancing  possible  fraud  by  others,  yet  it  must 
be  said  injustice  to  the  American  manufacturer  that,  if  fraud, 
as  charged  by  the  respected  society,  is  practiced  upon  the  con- 
sumer, it  must  be  so  practiced  after  the  produce  reaches  its 
Continental  destination.  While  this  committee  was  making  this 
investigation  it  came  to  its  knowledge  that  'refined  lard,' so 
called,  was  purchased  with  full  knowledge  as  to  quality  for  a 
Continental  market  at  fully  25  per  cent,  less  than  the  price  of 
natural  lard  of  contract  standard  on  the  day  the  contract  was 
consummated.  This  tells  its  own  story,  and  illustrates  that,  as 
far  as  Antwerp  is  concerned,  the  remedy  lies  with  her  mer- 
chants. If  they  will  purchase  from  our  manufacturers  a  genu- 
ine and  not  a  spurious  article,  at  its  fair  market  value,  the  con- 
sumers of  lard  in  that  or  its  dependent  markets  will  have  no 
further  cause  of  complaint." 


Jan.  14,  1888.] 


ITEMS.—  OBI  TUA  RIES. 
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Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the   United  States  Navy  durim/  the  week  ending 
December  31,  1887: 
BiDDLE,  0.,  Passed  Assistant  Surgeon.      Detached  from   the 

Marine  Rendezvous,   Philadelphia,  and  placed  on   waiting 

orders. 
Cleborne,  C.  J.,  Medical   Director.     Detached  as  inenaber  of 

Medical  Examining  Board,  December  31st,  and  ordered  to 

Norfolk  Naval  Hospital,  January  5,  1888. 
Bradley,  M.,  Medical  Inspector.     Detached  from  Naval  Hospi- 
tal, Norfolk,  January  5,  1888,  and  placed  on  waiting  orders. 
■Clark,  J.  H.,  Medical  Inspector.     Detached  from  special  duty 

at  Portsmouth,  N.  IL,  and  ordered  as  member  of  Examining 

Board  at  Wasliington. 

Marine-Hospital  Service.  — 6^^"c /a Z  List  of  Changes  of  Sta- 
tions and  Duties  of  Medical  Officers  of  the  United  States  Marine- 
Hospital  Service  for  the  three  weeks  ending  January  7,  1888  : 
Bevan,  a.  D.,  Passed  Assistant  Surgeon.  Resignation  ac- 
cepted to  take  eftect  January  31,  1888,  and  leave  of  absence 
extended  to  that  date.  December  31,  1887. 
Beatton,  W.  D.,  Assistant  Surgeon.     Granted  leave  of  absence 

for  thirty  days.     December  30,  1887. 
Murray,  R.  D.,  Surgeon.     On  being  relieved  at  Ship  Island, 
Miss.,  to  proceed  to  Key  West,  Fla.,  and  assume  charge  of 
the  service.     January  4,  1888. 
Devan,  S.  C,  Passed  Assistant  Surgeon.     Relieved  from  duty 
at  Port  Townsend,  W.  T.,  to  assume  charge  of  Sapelo  Quar- 
antine.    January  5,  1888. 
Olennan,  a.  H  ,  Passed  Assistant  Surgeon.      Relieved  from 
duty  at  Key  West,  Fla.,  to  assume  charge  of  the  service  at 
Port  Townsend,  W.  T.     January  5,  1888. 
Caerington,  p.  M.,  Assistant  Surgeon.    Promoted  and  appoint- 
ed Passed  Assistant  Surgeon  from  January  20,  1888.     Janu- 
ary 7,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  January  16th  :  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology);  New  York  Coun- 
ty Medical  Association;  Hartford,  Conn.,  City  Medical  As- 
sociation ;  Chicago  Medical  Society. 

Tuesday,  January  17th :  New  York  Apademy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine);  New  York 
Obstetrical  Society  (private) ;  Medical  Societies  of  the  Coun- 
ties of  Franklin  (annual).  Kings  (annual),  Otsego  (semi- 
annual— Cooperstown),  and  Westchester,  N.  Y.  ;  Ogdens- 
burg,  N.  Y.,  Medical  Association;  Connecticut  River  Valley 
Medical  Association  (Bellows  Falls,  Vt.). 

Wednesday,  January  18th :  Alumni  Association  of  the  Woman's 
Hospital  in  the  State  of  New  York ;  Harlem  Medical  Asso- 
ciation of  the  City  of  New  York  ;  Northwestern  Medical  and 
Surgical  Society  of  New  York  (private) ;  New  Jersey  Acad- 
emy of  Medicine  (Newark);  Philadelphia  County  Medical 
Society  (clinico-pathological). 

Tuv  USD  AY,  January  19  th:  New  York  Academy  of  Medicine; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  January  20th:  Chicago  Gyntecological  Society. 

Saturday,  t/anwary  21st:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


#Ijituarus. 


Wesley  M.  Carpenter,  M.  D.— Last  Saturday  morning  it 
was  discovered  that  Dr.  Carpenter  had  died  suddenly  during  the 


preceding  night,  at  the  age  of  fifty.  It  was  not  generally  sus- 
pected by  his  friends  that  his  health  was  seriously  affected,  and 
it  is  said  that  he  did  not  cease  from  his  work  for  a  single  day. 
On  Friday  evening  he  went  to  bed  early,  on  account  of  not  feel- 
ing well,  and  was  found  dead  in  his  bed  the  next  day.  Thus 
suddenly,  without  wartiing,  a  man  whose  powers  had  apparent- 
ly not  yet  begun  to  wane,  whose  career  of  usefulness  was  at  its 
height,'  was  taken  from  among  his  fellows.  The  news  of  his 
death  came  as  a  personal  grief,  we  venture  to  say,  to  all  of  his 
professional  brethren  who  knew  him,  and  they  were  many,  not 
only  in  New  York,  where  he  liad  passed  the  later  years  of  his 
life,  but  in  almost  every  quarter  of  the  country,  for  his  duties 
had  called  upon  him  to  attend  many  medical  meetings  in  distant 
cities,  and  everybody  whom  he  met  on  such  occasions  became 
his  friend. 

Dr.  Carpenter  was  a  graduate  of  the  College  of  Physicians 
and  Surgeons,  of  the  class  of  1868.  Having  obtained  his  medi- 
cal degree,  he  entered  upon  the  practice  of  his  profession  in  a 
small  town  in  the  northern  part  of  the  State.  After  spending 
a  few  years  there,  be  came  to  New  York  and  undertook  a  la- 
borious and  most  creditable  literary  career.  He  began  by  re- 
porting lectures  and  the  proceedings  of  medical  meetings,  and 
this  work  he  kept  up  in  a  measure  to  the  last.  As  a  stenographer 
Dr.  Carpenter  was  equaled  by  several  medical  men  in  the  coun- 
try, but  not  to  our  knowledge  has  any  one  ever  approached  him 
in  the  artof  giving  the  substance  of  aspeaker's  remarks  in  plain 
and  succinct  language.  It  was  his  ability  to  do  this  that  made 
him  always  a  satisfactory  reporter — one  whose  manuscript  an 
editor  could  safely  send  to  the  composing-room  unrevised.  The 
same  faculty  led  to  his  excellence  also  in  purely  editorial  work, 
a  great  amount  of  which  was  done  by  him  in  his  later  years. 
In  1884  he  became  the  editor  of  the  "  Quarterly  Epitome  of 
American  Practical  Medicine  and  Surgery."  Referring  to  that 
event,  we  said,  in  our  issue  for  April  12,  1884:  "To  the  few 
who  do  not  know  Dr.  Carpenter  we  have  only  to  say  that,  if 
they  will  read  the  '  Epitome,'  they  will  not  be  slow  to  discover 
that  he  knows  the  difference  between  an  abstract  and  a  clipping, 
and,  furthermore,  that  he  has  the  art  of  making  unusually  satis- 
factory abstracts.  Add  tathis  a  wide  knowledge  of  medicine 
and  an  exceptional  conscientiousness,  and  we  have  the  picture) 
both  of  Dr.  Carpenter  and  of  what  the  editor  of  such  a  journal 
should  be." 

When  he  undertook  the  management  of  that  (juarterly  jour- 
nal, Dr.  Carpenter  did  not  diminish  his  laborious  work  as  a 
member  of  the  staff  of  the  *'  Medical  Record,''  and  he  contin- 
ued to  contribute  occasionally  to  our  own  columns.  He  had 
already  written  a  most  excellent  book,  "An  Index  of  the  Prac- 
tice of  Medicine,"  published  in  1883.  He  also  worked  steadily 
in  the  pathological  department  of  Bellevue  Hospital,  and  taught 
in  the  Medical  Department  of  the  University  of  the  City  of  New 
York,  in  which  at  the  time  of  his  death  he  was  clinical  profes- 
sor of  medicine. 

He  recognized  that  these  manifold  duties  precluded  his  tak- 
ing much  part  in  private  practice,  and  he  forbore  to  seek  for  it. 
It  was  the  general  impression,  indeed,  that  he  was  not  in  prac- 
tice at  all,  but  since  his  death  it  has  become  known  that  he  did 
much  in  the  capacity  of  a  practitioner  among  the  poor,  to 
whom  he  gave  his  services  freely  and  lovingly. 

Dr.  Carpenter  was  simple  in  his  tastes,  and  led  a  very  quiet 
life.  He  never  made  himself  conspicuous,  and  he  shrunk  when 
conspiouousness  was  sought  to  be  thrust  upon  him.  But  there 
was  nothing  of  the  recluse  about  him ;  he  was  hearty  and  genial 
in  his  manner,  and  sparkled  with  a  quiet  humor  that  made  him 
a  most  attractive  companion.  On  fitting  occasions  he  showed 
a  truly  poetic  fire,  as  was  exemplified  in  a  brief  address  in 
memory  of  the  late  Dr.  Marion  Sims  which  he  delivered  a  few 
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LETTERS  TO   THE  EDITOR. 


[N.  Y.  Mbu.  Juub., 


years  iifjo  boforo  flio  Mi-diciil  Society  of  tlio  Ootiiity  of  Now 
York.  I'lidof  a!l  ciriimistaiicc's  lie  acted  the  jiart  of  a  |)iiro- 
iniiided  Clirisliuii  innn,  and  of  no  iii.tii  could  it  more  ti'iillitiilly 
l>e  said  that  all  who  know  him  were  lotid  of  liim.  His  obse- 
quies wore  lar^jeiy  attended  l)y  iiis  professional  brethren,  and  it 
is  seldom  indeed  that,  beyond  the  immediate  uircle  of  his  family, 
a  man's  death  has  been  so  much  deplored.  A  pxxl  man  has 
loft  US ;  it  is  to  be  hoped  that  our  sense  of  boreavuniciil  may 
urgo  U8  tu  follow  the  example  of  his  blainoloss  life. 

OHITIAKV    NOTKS. 

Samuel  A.  Raborg,  M.  D.,  of  Now  York,  died  suddenly,  on 
Wednesday,  the  4th  inst.  The  deceased  was  a  {graduate  of  the 
Medical  Department  of  the  University  of  Maryland,  of  the 
class  of  185!).  .Mthongh  his  death  was  sudden,  he  had  for  a 
uumbor  of  months  been  so  affected  in  health  as  to  be  oblifred 
to  discontinue  his  practice. 


fetters  to  the  €bitor. 


THK   TREATMENT   OF   ILEMORRHOIDS   BY   DILATATION. 
27  East  Forty-sixth  Street,  January  7,  188S. 
To  the  Editor  of  the  New  Fork  Medical  Jowrnal: 

Sik:  In  the  "  New  York  Medical  Journal "  of  Aupjust  30, 
1887,  p.  128,  is  a  communication  under  the  head  "Treatment 
of  Anal  Fissure  and  Haemorrhoids  by  Gradual  Dilatation,  with 
a  Report  of  Cases,"  by  11.  O.  Walker,  M.  D.,  etc.  In  this  com- 
munication Dr.  Walker  says:  "Gradual  dilatation  is  not  spoken 
of,  as  far  as  I  know,  by  any  writer  as  a  means  of  cure  in  these 
cases." 

The  testimony  of  Dr.  Walker  in  favor  of  gradual  dilatation 
in  the  treatment  of  anal  fissure  and  luemorrhoids  is  valuable, 
but  this  method  is  not  of  recent  date,  as  one  might  infer  from 
what  Dr.  Walker  says,  but  was  practiced  in  just  such  cases  by 
eminent  men  many  years  ago,  as  I  will  now  attempt  to  demon- 
strate. In  my  treatise  on  the  "  Hsemorrhoidal  Disease,"  pub- 
lished by  W.  Wood  &  Co.,  New  York,  in  1884,  p.  226,  I  make 
the  following  remarks  under  the  head  "Gradual  Dilatation  "  : 

"  The  treatment  of  haemorrhoids  by  the  dilatation  of  the  anus  and 
anal  canal,  by  means  of  bougies  gradually  increased  in  size,  was  prac- 
ticed many  years  before  instantaneous  or  forcible  dilatation  was  thought 
of  for  the  same  purpose.  The  bougie,  as  an  efficacious  local  remedy  in 
the  diseases  of  the  canal  and  orifice  of  tlie  anus,  was  employed  a  cent- 
ury ago  in  Italy.  Palletta  thus  briefly  alludes  to  its  use :  '  Ma  piu 
direttamente  opereranno  i  locali  remedii  introdotti  nelT  ano:  tra  quail 
trovai  protamente  efficace  una  candeletta  di  cera  spalmata  di  burro  im- 
pastato  con  molta  polvere  di  galla  di  quereia.'  ('  Instituzione  Chirur- 
giche  di  Monteggia,'  parte  terza,  sezione  seconda,  p.  521,  8vo,  Milano, 
1805.) 

"  In  our  own  country  I  find  that  compression  and  dilatation  were 
successfully  practiced  for  the  cure  of  haemorrhoids  by  a  physician 
of  the  State  of  Maryland  in  1804.  ('The  Medical  Repository,'  2d 
Hexade,  vol.  i,  p.  339,  Svo,  New  York,  1804.) 

"  Mr.  Copeland,  of  London,  previous  to  1810,  successfully  employed 
dilatation  of  the  anus  and  anal  canal  by  means  of  bougies  in  the  treat- 
ment of  numerous  cases  of  haemorrhoids.  He  highly  recommended  the 
practice.  ('  Observations  on  the  Principal  Diseases  of  the  Rectum  and 
Anus,'  p.  67.     Second  edition,  Svo,  London,  1814.) 

"Mr.  Quain  also  speaks  in  high  terms  of  the  use  of  dilatation  of  the 
anal  canal  by  means  of  bougies  in  certain  cases  of  haemorrhoids. 
('The  Diseases  of  the  Rectum,'  p.  18.  Second  edition,  12mo,  New 
York,  1855.) 


"  I  have  for  n  number  of  years  employed  dilatation  of  the  anus  and 
uiiid  cuiial  by  the  use  of  i)ougioH  for  the  trcuttiietil  of  the  incipient  stage 
of  the-  hii-morrlioidal  tliHcase  with  good  rcHults.  If  judiciously  em- 
ployed at  Mil  early  stage,  before  organized  tiiinoi'H  have  formed,  it  may 
prove  the  means  of  d(>Hli-<>yiiig  the  iiinr))id  condition  of  the  vctsscls  and 
ovcicoming  any  undue  contraction  of  the  anal  Hphiiiclers,  and  thus  pre- 
venting the  further  progress  of  the  diMoasc.  For  this  pinposc,  besidcH 
using  the  English  Ixiiigies,  I  hav(>  employed  as  u  bougie  my  rectal  ex- 
jiloiing  Hoiiiid  of  ditTcri'iit  sizes.  The  influence  of  the  bougie  in  remov- 
ing the  iiioi'l)id  sensil)ility  and  in  relaxing  the  rigidity  of  the  sphincteni, 
as  well  as  fiicililatin;:  tlie  return  <d'  the  blood  frruii  the  turbid,  congest- 
ed, an<l  varicose  vessels,  is  oft(!ii  siirpi'isiiig,  and,  if  tori)or  r)f  the  rectum 
and  ol)stinate  constipation  obtain,  which  are  not  unusual  in  such  cases, 
it  soon  induces  a  natural  action  of  tin-  bowels,  an  ol)jecl  so  very  desira- 
ble ill  such  instances." 

On  page  22S  I  say :  "  The  al)le  ami  intreuious  M.  Recami(!r,  of  the 
Hotel  Dieii,  of  Paris,  eini)loyed  gradual  dilatation  of  the  anal  S|)hincter8 
and  inferior  portion  of  the  rectum,  by  means  of  boii/;ies  gradually  in- 
creased in  size,  in  the  treatment  of  anal  fissure  and  Irdemorrhoids.  He 
reports  a  number  of  cases  in  which  this  treatment  was  followed  by 
complete  recovery.  ('  Revue  mi'-dicale  de  Paris,'  Janvier,  183«.)  It  is 
very  evident  from  the  observations  of  M.  Rdcamier  that  he  did  not 
contem])latc,  by  either  gradual,  instantaneous,  or  forcilile  dilatation  of 
the  anal  s|)hincters,  any  rupture  of  the  muscular  fil)ers,  or  any  lacera- 
tion or  tearing  of  the  mucous  meml)rane  of  the  rectum,  as  some  au- 
thors have  attril)uted  to  him.  M.  Monod,  when  discussing  the  subject 
of  the  forcible  dilatation  of  the  anal  si)hiucters  in  anal  fissure,  and 
after  explaining  what  be  considered  the  rnoditu  operaiifJi  of  M.  Rdcamier's 
process  to  be,  says  that  'in  it  there  occurs  no  rent  of  the  mucous 
meml)rane,  nor  rupture  of  the  fibers  of  the  sphincters,  but  simply  a 
modification,  or  a  sudden  change  in  the  nervous  state  of  the  muscles, 
from  which  a  momentary  paralysis  results,  followed  by  the  return  again 
to  the  normal  state.'  ('  De  la  dilatation  forcee  comme  moyen  de  traite- 
ment  de  la  fissure  de  I'anus  avec  constriction  du  sphincter,'  Svo,  Paris, 
1849.)" 

On  page  233  I  remark :  "  I  do  not  believe  that,  after  regular  organ- 
ized haemorrhoidal  tumors  are  established,  either  gradual  or  forcible 
dilatation  of  the  anal  sphincters  alone  will,  in  the  majority  of  cases, 
remove  them.  M.  Verneuil,  the  distinguished  surgeon  of  Paris,  was 
one  of  the  ablest  advocates  for  the  treatment  of  haemorrhoids  by  the 
forcible  dilatation  of  the  anus  ;  but,  in  order  to  succeed,  he  was  com- 
pelled in  the  largest  number  of  cases  to  combine  with  it  the  galvano- 
caustic  method.  The  proceeding  of  Verneuil  in  such  cases  comprises 
two  processes ;  first,  the  anal  dilatation ;  and,  second,  the  interstitial 
cauterization  of  the  tumors.  According  to  the  testimony  of  M.  Larti- 
sien,  M.  Verneuil  for  several  years  employed  forcible  dilatation  of  the 
anal  sphincters,  combined  with  the  galvano-cautery  in  the  treatment  of 
haemorrhoids.  ('Du  traitement  chirurgicale  des  hemprrhoides,  et  de  la 
cauterisation  interstitielle  en  particulier.'  These  de  Paris,  1873.)  M. 
Gosselin  also  employed  forcible  dilatation  of  the  anal  sphincters  in  the 
treatment  of  haemorrhoids.  The  cases,  however,  in  which  he  used  it 
were,  it  seems,  complicated  with  anal  fissure ;  and  it  was  doubtless 
more  for  the  cure  of  the  fissure  than  for  the  cure  of  the  haemorrhoids 
that  he  employed  it.    ('  Le9ons  sur  les  hemorrhoides,'  8vo,  Paris,  1866.) 

"  Haemorrhoids  and  anal  fissure  are  two  affections  which  often  co- 
exist, and  the  theory  of  the  French  surgeons  is  that,  when  such  is  the 
case,  forcible  dilatation  of  the  anal  sphincters  cures  both  diseases.  I 
have  shown,  however,  that  their  theory  and  their  practice  do  not  corre- 
spond." 

In  my  treatise  on  "  Anal  Fissure,"  published  twenty  years  ago  by 
W.  Wood  &  Co.,  in  1868,  p.  115,  I  say:  "When  the  fissure  is  accom- 
panied by  spasmodic  contraction  of  one  or  both  sphincters  of  the  anus, 
the  healing  of  the  ulcer  is  more  or  less  protracted  in  consequence  of 
such  constriction,  which,  although  a  mere  symptom,  is  nevertheless  a 
source  of  considerable  mischief,  as  it  occasions  much  additional  pain 
by  compressing  the  fissure  and  preventing  the  healing  of  it  as  rapidly 
as  it  would  otherwise  do.  This  spasmodic  state  of  the  sphincter  ani 
muscles  should  therefore  be  overcome  by  treatment,  in  addition  to  and 
separate  and  distinct  from  that  of  the  fissure  itself ;  not,  however,  by 
recourse  to  section  of  the  sphincter  muscles,  according  to  M.  Boyer,  but 
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by  the  milder,  safer,  and  e(iually  certain  method  of  distending;  them. 
The  object  of  employing  distension  of  the  sphincters,  by  cither  the 
bougie,  the  lingers,  or  tents  made  of  various  materials,  is  not  only  to 
produce  relaxation  of  the  constricted  muscles,  but  also,  by  the  firm 
pressure,  to  render  them  less  irritable  and  consequently  less  susceptible 
of  the  sympathetic  impressions  of  the  fissure  which  are  in  reality  the 
cause  of  the  spasmodic  contraction.  If  the  dilatation  is  carefully  and 
gradually  made,  I  have  always  found  that  the  introduction  of  the  bou- 
gie, excepting  the  first  time,  is  attended  with  but  little  pain.  Every 
time  it  is  inserted  the  pain  is  less.  The  bougie  should  not  be  used 
when  the  patient  is  suffeiing  ;  better  wait  several  hours  after  stooling, 
or  just  before  the  evacuation,  when  all  the  parts  are  in  a  (piiescent 
state.  For  the  purpose  of  dilating  the  anus  and  anal  canal,  I  use  the 
English  rectal  bougies,  commencing  with  a  No.  3.  The  bougie  must  be 
passed  through  the  contracted  portion  of  the  canal,  and  immediately 
withdrawn  ;  but  it  should  not  be  so  large,  neither  should  the  force  be 
so  great,  as  to  lacerate  or  rupture  the  mucous  membrane  or  muscular 
fibers,  this  not  being  contemplated  by  the  mild  operation  of  gradual 
distension  or  dilatation.  The  gradual  dilatation  of  the  sphincters  and 
inferior  portion  of  the  rectum,  if  judiciously  performed,  is  speedily  fol- 
lowed by  great  relief,  and  ultimately  by  complete  recovery." 

On  page  135  of  the  same  work  I  say:  "In  cases  in  which  the 
sphincters  are  powerfully  contracted  the  bougie  must  be  laid  aside  and 
a  different  method  adopted.  In  such  severe  cases  the  patient  should 
always  be  first  placed  under  profound  anaesthesia,  for  the  anal  sphinc- 
ters, in  consequence  of  their  functional  activity  in  such  cases,  are,  as  a 
general  rule,  the  last  to  relax  or  yield  to  the  influence  of  anaesthetics. 
Instead  of  the  thumbs,  I  then  introduce  into  the  anus  the  index  finger 
of  each  hand,  and  forcibly  dilate  the  contracted  muscles,  first  antero- 
posteriorly  and  then  laterally,  at  the  same  time  taking  care  to  pre- 
serve the  integrity  of  the  membranes." 

William  Bodenhamer. 
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NEW   YORK   CLINICAL   SOCIETY. 

Meeting  of  December  23,  1887. 

The  President,  Dr.  Eobeet  Abbe,  in  the  Chair. 

Multiple    Neuritis    following    Diphtheria;   Paralysis, 
Ataxia,  and  a  Peculiar  Deformity  of  the  Neck.— Dr.  L.  Em- 

mett  Holt  presented  two  children  of  the  same  family,  illustrat- 
ing diphtheria  in  some  of  its  more  unusual  manifestations.  The 
first  patient  was  a  little  girl,  two  years  old,  who  had  been  under 
observation  about  three  weeks.  When  she  was  first  seen,  the 
deformity  of  the  spine  was  such  as  at  first  to  lead  to  the  sus- 
picion that  she  might  be  sufl:"ering  from  Pott's  disease  of  the 
cervical  region.  There  was  a  very  marked  kyphosis  extending 
from  the  fourth  cervical  to  the  second  dorsal  vertebra,  and  a 
compensatory  lordosis  of  the  lower  part  of  the  spine.  The  chin 
rested  against  the  sternum,  [A  photograph  taken  at  the  time 
was  exhibited.]  The  usual  rigidity  was  absent,  yet  the  parts 
were  quite  tender  upon  handling,  and  the  girl  was  said  to  have 
cried  much  recently  with  pains  about  the  neck.  There  was  a 
smooth,  nodular,  bony  prominence  felt  in  the  pharynx.  The 
child  had  fallen  down  stairs,  striking  her  head,  about  two 
months  before.  The  friend  who  brought  the  child  could  give 
no  clear  history  of  the  development  of  the  symptoms.  At  the 
next  visit  it  was  learned  from  the  mother  that  the  patient  had 
had  diphtheria  in  August,  but  had  escaped  without  complica- 
tions or  nervous  sequelae.  About  the  middle  of  October  she 
had  a  second  attack,  having  taken  the  disease  from  a  brother. 
This  was  tedious  but  not  severe,  and  convalescence  was  slow. 
Except  a  nasal  noise,  no  nervous  symptoms  appeared  until  about 


December  Ist,  when  she  was  no  longer  able  to  hold  her  head 
up;  this  condition  developed  quite  rapidly  and  was  accom- 
panied by  severe  pains  in  the  neck.  The  gait  had  become  some- 
wiiat  unsteady.  There  was  discovered  at  this  examination  well- 
marked  ataxia.  It  was  with  considerable  difficulty  that  the  [)a- 
tient's  equilibrium  was  maintained  in  walking.  The  gait  was 
like  that  of  one  intoxicated,  the  body  swaying;  and  falls  were 
frequent.  The  pupils  were  normal,  and  there  was  slight  con- 
vergent strabismus;  the  nasal  twang  to  the  voice  had  disap- 
peared ;  the  head  could  be  sliglitly  raised  from  the  chest  with 
difficulty;  its  habitual  position  was  with  the  chin  restin<' 
against  the  sternum.  The  muscles  of  the  neck  were  very  weak 
and  mobility  was  free  in  every  direction.  Pott's  disease  was 
positively  excluded.  No  ataxia  and  no  paralysis  in  the  arms 
were  present.  The  bowels  were  constipated;  the  pulse  was 
full  and  regular;  the  general  health  was  excellent;  the  knee- 
jerk  was  completely  lost.  An  electrical  examination  a  few 
days  later  showed  good  responses  to  a  weak  faradaic  current  in 
the  muscles  of  the  upper  extremities.  In  the  lower  extremities 
a  much  stronger  current  was  required,  and  so  much  pain  was 
caused  that  the  examination  was  not  altogether  conclusive- 
nor  were  the  galvanic  tests  satisfactory  for  the  same  reason. 
There  was  now  very  marked  tenderness  over  the  sciatic  nerve 
and  its  main  branches.  The  present  condition  of  the  child 
showed  marked  improvement.  The  head  was  held  almost  nor- 
mally, and  was  still  freely  movable ;  the  ataxia  was  scarcely 
perceptible,  although  there  was  some  unsteadiness  in  the  gait 
from  weakness  apparently;  the  tenderness  along  the  nerve- 
trunks  was  still  acute,  and  the  feet  and  legs  seemed  generally 
hypersesthetic.  The  treatment  had  been  with  strychnine,  first 
in  combination  with  belladonna  and  afterward  alone,  in  doses 
increased  up  to  ^^  of  a  grain  three  times  a  day. 

The  second  patient,  a  brother  of  the  first  one,  five  years  old 
also  had  diphtheria  in  October,  the  attack  being  one  of  moder- 
ate severity.  Nasal  voice  was  noticed  soon  after  convalescence 
began,  with  an  occasional  regurgitation  of  fluids  through  the 
nose.  A  few  weeks  later  convergent  strabismus  was  observed 
with  dilatation  of  the  pupils.  He  complained  of  "seeing  double  '' 
occasionally.  As  these  symptoms  of  the  throat  and  eyes  began 
to  pass  off,  decided  weakness  in  the  lower  extremities  devel- 
oped. This  did  not  come  on  until  the  middle  of  December. 
There  was  now  very  marked  paresis  of  the  lower  extremities  ■ 
he  walked  fairly  on  the  level  for  a  short  distance,  but  going  up 
and  down  stairs  without  assistance  was  impossible.  There  was 
as  in  the  sister's  case,  marked  tenderness  along  the  sciatic  nerve 
and  its  large  branches.  In  the  feet  and  legs  there  was  no  loss 
of  tactile  sensibility.  There  did,  however,  seem  to  be  a  dimin- 
ished sensibility  to  pain,  as  a  strong  faradaic  current  could  be 
comfortably  borne  upon  the  legs,  while  on  the  thighs  and  upper 
extremities  it  could  not  be  tolerated.  The  knee  and  plantar  re- 
flexes were  abolished.  There  were  good  responses  to  a  mild 
faradaic  current  in  the  muscles  of  the  arms,  one  a  little 
stronger  was  required  for  the  thighs,  still  a  stronger  one  for  the 
anterior  tibial  group,  while  the  calf  group  only  responded  to  a 
very  strong  current.  To  galvanism  good  responses  were  ob- 
tained in  all  the  muscles,  but  a  strong  current  was  required  for 
the  calf  groups.  There  was  no  essential  difference  between  the 
anodal  and  cathodal  closure  contractions.  The  pulse  was  regu- 
lar and  the  general  health  good.  He  was  also  taking  strych- 
nine in  J^-grain  doses  three  times  daily.  It  was  worthy  of 
note  that  during  the  two  weeks  he  had  been  taking  the  medi- 
cine his  lower  extremities  had  grown  steadily  worse.  The  im- 
provement in  the  throat  and  eye  symptoms  had  been  progress- 
ing quite  rapidly  before  any  treatment  was  begun. 

Dr.  V.  P.  Gibney  said  that  when  the  little  girl  was  brought 
to  him  she  had  an  ataxic  gait,  and  there  was  prominence  of  the 


48 


PROOKEDINGS   OF  HOCIhT/KS. 


|N.  Y.  Med.  Joiu., 


(loiMitl  spino,  but  tiot  II  nliarp  iinf?lu.  It  Heeiiu'tl  to  liiiii  that  tliiit 
aemmiii  of  (Iffuriiiity  ticciiiriiiK  in  w)  short  a  tiiiu*  couhl  not  l»i' 
(1(10  to  I'ott'H  (liMoa>'e.  T\w  ataxic  j?ait,  of  coiirHc,  ini>;lit  iiiiHo 
from  coiiiid-cHHinf^  myelitis,  but  tlio  i>ntiri«  piit  of  tho  child  was 
(inlik(<  that  «liio  to  myolitij*  uriMinjf  from  prcsHiirc  Tho  mot  Ik  r 
then  t'lhl  him  that  tho  child  had  had  diphlhcria,  and  it  at  onco 
oocdrrod  to  him  that  that  wa."  tho  oriuin  of  her  trouble.  'I'ho 
Hpino  wa«  (piito  tloxiblo.  Tho  position  of  tho  hoad  and  sonio 
otiior  symptom-*  Cavorod  tho  diatrnosis  of  I'olt's  di.-oaso,  but  the 
ataxia  and  tho  brovlty  of  tho  attack  soomed  to  him  to  oxcludo 
that  di-oaso.  When  ho  saw  Dr.  Holt,  two  wooks  later,  and  was 
told  thiit  the  deformity  porsistod,  ho  wiih  somuvvhat  doubtfid, 
bdt  snbseiiiiently.  when  ho  was  told  that  tho  deformity  had  (lis 
appeared,  his  donbta  ceased.  Ho  had  not  oxaminod  for  tho 
prominence  in  tho  |)harynx.  Indeed,  it  re(inired  some  tact  to 
fool  such  a  prominence  when  it  was  present  in  children.  When 
present  a  prominence  mijibt  bo  duo  to  i>osition  of  the  hoad  in 
relation  to  tiio  body.  Kegardiniz  sensitiveness  over  the  pro- 
jectin>r  portion  of  the  spine,  bo  had  never  rcfiardcd  it  ns  u  very 
satisfactory  feature  in  the  examination  for  spinal  disease,  lie 
could  usu.illy  dolermine  at  once  whether  there  was  true  torti- 
collis or  malposition  of  tho  hoad  from  I'ott's  disease  l)y  tho  fact 
that  in  the  latter  disease  there  was  ri;;idity  of  the  posterior 
cervical  muscles.  That  condition  was  absent  in  this  case.  The 
speaker  had  seen  several  instances  of  ataxia  foUowinj^  diph- 
theria. 

Dr.  VValtkk  Mkxdelson  tboufjht  ataxia  was  rather  an  uo- 
common  symptom  of  tho  neuritis  followinfi  diphtheria.  Still, 
it  was  i)resent  in  a  number  of  oa.<es,  and  it  raised  the  (iue.sti(m 
of  diaitnosis  between  locomotor  ataxia  and  diplitlioritic  i)araly- 
sis.  Hut,  since  ataxia  was  not  infre(|Uont  in  peripheral  neuriti.s 
from  whatever  cause,  he  was  disi)osed  to  look  upon  it  simply  a.s 
one  of  the  symptoms  of  general  neuritis.  Peripheral  neuritis 
following  diphtheria  was  rarely  so  extensive  as  in  these  two 
cases.  As  there  win*e  so  many  of  the  symptoms  which  were 
described  as  occurring  in  marked  cases  of  peripheral  neuriti.s,  it 
was  to  be  expected  that  ataxia  would  be  among  them. 

Dr.  A.  A.  Smith  had  always  thought  that  tonics  and  time 
did  more  for  diphtheritic  paralysis  than  any  tiling  else.  Like 
most  practitioners,  he  used  electricity  and  also  strychnine,  but 
it  had  always  seemed  to  him  that  the  effects  of  strychnine  were 
general  only,  that  it  was  a  good  tonic  ;  and  he  had  never  been 
able  to  satisfy  himself  that  electricity  did  any  good  whatever. 
At  any  rate,  he  knew  that  many  patients  had  recovered  without 
electricity.  He  had  seen  quite  a  number  of  cases  of  paralysis 
of  various  muscles  following  di|)hlheria,  and  he  had  become 
more  skeptical  regarding  the  effect  of  any  special  treatment. 
As  a  rule  the  patients  got  well,  but,  as  in  many  other  diseases, 
convalescence  was  perhaps  hastened  by  appropriate  treatment. 
At  one  time  he  bad  thought  it  possible  that  some  functi(mal 
chantre  in  the  spinal  cord,  })erhaps  a  faulty  blood- supply,  would 
account  for  some  of  the  cases,  but  this  idea  had  never  been  very 
satisfactory,  and  it  seemed  to  him  that  the  explanation  on  the 
basis  of  a  peripheral  neuritis  was  also  not  altogether  satisfactory 
Be  would  like  very  much  to  know  whether  Dr.  Holt  had  ob- 
served any  specially  good  results  from  the  use  of  strychnine  in 
the  treatment  of  these  cases,  or  whether  its  action  had  only 
been  that  of  a  general  tonic. 

Dr.  Holt  replied  that  he  had  administered  strychnine  as 
Dr.  Smith  and  physicans  generally  luid  done,  but  he  was  yet  to 
be  convinced  that  it  possessed  any  specific  value.  He  had  seen 
a  number  of  patients  recover  in  about  the  usual  time  that  had 
received  no  treatment  whatever.  Strychnine  was  of  great 
value,  no  doubt,  as  a  general  tonic.  As  to  the  value  of  elec- 
tricity, his  own  experience  had  not  been  sufficient  with  its  use 
to  justify  an  opinion.     Dr.  Thacher,  of  New  Haven,  had  re- 


|)orfod,  two  or  tliroo  yonrHHinco,  a  caH(!  in  whicJi  galvanism  had 
been  used  on  the  two  arms  alternatoly  for  a  week  at  a  time.  It 
was  invariably  found  that  the  arm  receiving  the  elo<;tricity 
gained  niore  rapidly  than  tho  one  unlreatod,  the  strength  being 
meafurod  by  tho  dynamometer.  Tho  alternation  from  week  to 
week  Heeiiied  to  preclude  tlio  possibility  of  this  being  acci- 
dental. 

'I'ho  I'ltKsiDiCNT  a-iked  Dr.  Holt  whether  tho  loss  of  knee  jerk 
was  to  b(<  accounted  for  by  the  paralytic  condition  of  the  mus- 
cles, or  by  the  peripheral  neuiiti-. 

Dr.  IIoi.T  had  always  reifarded  it  as  a  result  of  the  nerve 
lesion.  IJernhardt  had  recently  made  the  Htatement  that  the 
knee  jerk  was  lost  after  diphtheria  in  about  half  the  cases. 
Anjiel  Money  had  sui)ported  this  opinion.  The  sfieaker  was  in- 
clined, from  .some  re(H'nt  o|)eration>-,  to  think  this  symptom 
much  more  fre(pient  than  was  generally  supposed. 

Dr.  W.  H.  KArzENBACu  thought  that  the  use  of  electricity 
did  not  nniterially  shorten  the  disease. 

A  Study  of  Medical  Errors.  -Dr.  .J.  Wkst  Roo.skvelt  read 

a  paper  with  this  title. 

The  President  remarked  that  he  would  dislike  to  give  up 
the  use  of  local  antiseptics  ap])lied  to  the  throat  in  diphtheria 
as  one  of  tho  small  anchors  in  rather  a  hopeless  di.sease,  and  be 
left  drifting  entirely. 

Very  Early  Syphilitic  Headache.— Dr.  Ciinis  related  a 
case  of  what  was  believed  to  be  early  syphilitic  headache,  al- 
though the  history  of  syphilis  was  a  little  doubtful.  The  pa- 
tient, aged  about  thirty-five,  was  infected  by  her  husband  with 
a  sore,  which  was  treated  locally  for  two  weeks  in  Charity  Hos- 
pital, and  she  was  there  told  that  she  had  syphilis,  but  was  given 
no  medicine  internally.  The  sore  being  cured,  she  left  the 
hospital,  and  at  about  tiiat  time  began  to  suffer  from  headache, 
for  which  a  few  days  later  she  sought  the  speaker's  advice. 
There  was  severe  pain  all  over  the  scalp,  but  the  forehead  was 
not  affected  ;  there  was  marked  tenderness  on  pressure.  There 
was  no  eruption,  there  were  no  enlarged  glands,  and  there  were 
no  symptoms  excei)t  headache,  which  was  so  severe  as  to  inter- 
fere with  sleep.  Syphilis  was  thought  of  as  the  cause,  but  the 
speaker  had  never  seen  a  case  in  which  the  headache  had  oc- 
curred so  early  after  the  presumable  initial  lesion.  Remedies 
for  the  correction  of  indigestion  proved  of  no  avail,  the  head- 
ache grew  worse,  and,  after  five  or  six  days  had  been  passed 
without  sleep,  she  was  given  the  "  mixed  treatment,"  with  -^^  of 
a  grain  of  bichloride  of  mercury  and  4  grains  of  iodide  of  potas- 
sium three  times  a  day.  No  effect  following,  about  the  fourth 
day  the  dose  of  the  bichloride  was  doubled,  and  within  two 
days  more  the  headache  and  the  tenderne-ssover  the  scalp  disap- 
peared. She  continued  to  take  the  medicine  about  a  week,  and 
then  left  it  off  two  or  three  days,  when  the  headache  returned, 
and  tenderness  developed  over  the  forehead  and  the  bones  of 
the  face.  There  was  closure  of  one  eye  from  (»dema,  which 
lasted  only  a  few  hours.  The  headache  was  relieved  by  her  re- 
suming the  use  of  bichloride  of  mercury.  The  speaker  had 
still  been  in  doubt  regarding  her  having  syphilis  until  about  a 
week  later,  when  characteristic  syphilitic  sore  throat  devel- 
oped, a  small  sore  appeared  above  the  meatus  urinarius,  and 
two  somewhat  enlarged  glands  were  found  in  the  groin.  The 
ulcer  at  the  meatus  had  the  appearance  of  a  mucous  patch. 
Infection  was  supposed  to  have  taken  place  about  six  weeks  be- 
fore the  appearance  of  the  headache. 

Addison's  Disease  in  a  Negro.— Dr.  Thacher  had  discov- 
ered at  an  autopsy  on  a  black  negro  what  was  presumably  a 
case  of  Addison's  disease.  The  suprarenal  capsules  were  en- 
larged, which  led  him  to  examine  the  mucous  membranes.  The 
tongue  showed  quite  distinct  brown  spots.  The  patient  had 
died  with  some  symptoms  of  slow  heart  failure.    The  heart  was 
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found  enlarged  and  apparently  weakened  in  structure.  A  few 
tubercular  deposits  were  present  in  different  parts  of  the  body. 

Fatal  Pneumothorax  caused  by  an  Exploratory  Punct- 
ure with  the  Hypodermic  Needle.— Dr.  II.  M.  Bious  Imd 
quite  recently  made  uii  autopsy  and  found  pneumothorax,  due, 
he  thought,  to  perforation  with  tlie  hypodermic  needle.  The 
patient  had  entered  the  hospital  witli  some  puhnonary  trouble. 
A  physician  introduced  a  hypodermic  needle  on  each  side  for 
diagnostic  purposes.  The  following  morning  the  patient  was 
found  dead  in  his  bed.  The  orderly  knew  nothing  about  how 
death  had  occurred.  At  the  autopsy  the  speaker  found  the  left 
lung  to  be  the  seat  of  extensive  interstitial  inflammation,  witli 
tubercular  foci,  and  occupying  certainly  not  more  than  half  the 
space  usually  occupied  by  it.  The  heart  was  drawn  considera- 
bly to  the  left.  The  right  lung  had  collapsed,  and  lay  against 
the  spinal  column  and  to  the  left  of  the  median  line.  The  chest 
cavity  was  full  of  air.  The  right  lung  was  found  to  be  very 
emphysematous,  and  when  it  was  inflated  under  water  a  pin- 
hole perforation  was  discovered  at  its  lower  border.  Nothing 
of  a  pathological  nature  was  found  about  the  perforation,  and 
there  was  nothing  further  abnormal  in  the  lung  except  a  few 
very  small  tubercular  nodules.  There  was  not  the  slightest 
trace  of  inflammation  in  either  the  parietal  or  the  viscera] 
pleura  on  the  right  side.  The  speaker  thought  the  most  rea- 
sonable explanation  of  the  case  was  that  collateral  emphysema 
had  taken  place  in  the  right  lung,  that  a  bleb  had  been  acci- 
dentally punctured  with  the  needle,  that  the  perforation  did  not 
afterward  close,  that  the  left  lung  had  been  rendered  almost 
useless  by  pneumonitis,  and  that  consequently  when  pneumo- 
thorax rapidly  developed  the  patient  died.  He  asked  whether 
any  of  the  members  had  observed  any  unfavorable  results  from 
puncture  with  the  hypodermic  needle  for  diagnostic  purposes- 
He  knew  of  three  or  four  cases  in  which  very  serious  results 
had  followed,  and  in  one  or  two  there  had  been  death.  In  the 
case  just  related  the  patient  was  about  forty  years  old. 

Dr.  Thaohee  had  seen  a  similar  case  a  few  months  before. 
A  child  had  some  infectious  disease,  some  pulmonary  symptoms 
developed,  and,  in  order  to  settle  the  diagnosis  between  broncho- 
pneumonia and  pleurisy,  the  hypodermic  needle  was  inserted  on 
hoth  sides.  Within  two  or  three  hours  intense  dyspnoea  devel- 
oped and  the  child  soon  died.  The  speaker  made  an  autopsy. 
Both  lungs  were  collapsed,  and  a  puncture  was  found  through 
the  lower  edge  of  both  at  the  site  where  the  physician  said  he 
had  introduced  the  hypodermic  needle.  Tliere  was  a  slight 
amount  of  broncho-pneumonia.  The  speaker  could  account  for 
the  pneumothorax  in  no  other  way  than  on  the  supposition  of 
puncture  of  the  lungs  by  the  hypodermic  needle. 

Dr.  Mendelson  thought  the  size  of  the  needle  might  have 
something  to  do  with  the  results  of  puncture,  but  Dr.  Biggs  and 
Dr.-TnAOHEK  said  that  an  ordinary  hypodermic  needle  had  been 
employed  in  the  cases  related  by  tiiem. 

The  President  asked  Dr.  Biggs  if  it  was  easy  to  determine 
whether  the  air  had  entered  the  chest  cavity  before  or  after 
death. 

Dr.  Biggs  thought  it  was  not  difficult,  certainly  it  had  not 
been  in  the  case  he  had  related.  Besides  the  marked  compres- 
sion of  the  lungs,  one  was  emphysematous,  and  collapse  was  less 
marked  in  an  emphysematous  lung  from  opening  the  chest  cav- 
ity after  death. 

Dr.  Roosevelt  thought  there  might  be  some  difficulty  in  de- 
ciding whether  a  case  of  pneumothorax  had  not  occurred  post 
mortem  if  it  had  existed  only  a  few  hours  before  death.  The 
lung  might  easily  be  ruptured  inadvertently  while  one  was  in- 
flating it. 

Dr.  Thaoiier  said  that  the  possibility  of  the  post-mortem 
occurrence  of  the  condition  in  his  case  had  occurred  to  him,  but 


he  had  never  seen  such  marked  post-mortem  collapse  of  the 
lungs,  and  felt  quite  sure  that  that  was  not  the  explanation  of 
the  case. 

Dr.  Roosevelt  referred  to  a  case  of  general  peritonitis  fol- 
lowing puncture  with  an  asjiirator  needle.  The  i)uncture  was 
made  for  empyema  by  a  competent  man,  and  the  needle  passed 
tlirough  the  diapiiragm,  probably  carrying  with  it  pus  from  the 
chest  cavity,  and  set  up  general  peritonitis. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  December  1,  1887. 
The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

The  Foot-and-Mouth  Disease  as  it  affects  Man  and  Ani- 
mals, and  its  Relation  to  Human  Scarlet  Fever  as  a  Pro- 
phylactic—Dr.  John  W.  Stickler,  of  Orange,  N.  J.,  read  a 
paper  on  this  subject.  He  had  endeavored  for  the  past  four 
years  to  develop  a  virus  with  which  to  inoculate  children  to 
give  them  immunity  from  scarlet  fever,  and  a  brief  account  of 
his  labors  was  given  in  the  paper.  The  symptoms  of  foot-and- 
mouth  disease,  as  it  appeared  in  man,  varied  somewhat  accord- 
ing to  whether  its  origin  was  in  inoculation  from  the  virus  con- 
tained in  the  vesicles  of  the  disease  in  the  cow  or  in  the  drink- 
ing of  milk  from  the  affected  animal.  Some  of  the  symptoms 
mentioned  were  sore  throat,  enlarged  glands,  and  vesicles  on 
the  mucous  membrane  in  the  mouth.  Sometimes  the  tongue 
became  swollen  to  a  considerable  degree ;  in  some  instances 
there  was  an  eruption  on  the  hands  and  feet,  and  in  others 
there  was  a  scarlet  eruption  on  the  body.  In  the  epidemic  of 
sore  throat  which  occurred  at  Dover,  England,  in  1884,  it  was 
shown  that  the  milk  which  caused  the  sore  throat  came  from 
cows  which  were  affecti  d  with  foot-and-mouth  disease;  the 
mjijority  of  these  persons  presented  two  prominent  symptoms — 
namely,  .sore  throat  and  enlargement  of  the  lymphatic  glands. 
The  other  symptoms,  and  the  location  of  the  eruption,  ulcers, 
etc.,  varied.  Through  Dr.  M.  K.  Robinson  tlie  author  had 
learned  that,  of  183  persons  affected' during  the  epidemic,  none 
had  since  had  scarlet  fever;  and  that  members  of  eight  families 
who  had  previously  had  scarlet  fever  escaped  the  epidemic, 
while  others  who  had  not  previously  had  scarlet  fever  con- 
tracted it.  Sixteen  persons  who  were  affected  with  the  disease 
had  had  scarlet  fever ;  of  these  sixteen,  four  had  a  mild  form  of 
the  disease,  and  two  of  them  had  had  their  scarlet  fever  when 
they  were  young:  it  was  doubtful  whether  six  out  of  the  remain- 
ing ten  had  really  had  scarlet  fever.  The  author  raised  the 
question  whether  scarlet  fever  and  the  foot-and-mouth  disease 
might  not  be  for  a  time  mutually  protective.  Believing  that 
in  the  evidence  furnished  by  the  Dover  epidemic  there  was  an 
indication  of  what  might  be  accomplished,  he  took  virus  from 
cows  .suffering  from  foot-and-mouth  disease  and  inoculated 
three  children,  and  subsequently  exposed  them  to  the  contagion 
of  scarlet  fever.  Detailed  histories  of  these  cases  were  given. 
In  the  first  two  cases  the  symptoms  of  foot-and-mouth  disease 
developed,  and  the  children  were  afterward  thoroughly  exposed 
in  the  presence  of  those  who  had  scarlet  fever,  but  failed  to 
contract  the  disease.  In  the  third  case  the  symptoms  of  foot- 
and-mouth  disease  did  not  develop  after  inoculation,  but  three 
years  afterward  the  child  had  not  bad  scarlet  fever,  although 
exposed  to  it.  It  would  thus  appear  that  the  virus  of  foot-and- 
mouth  disease  was  protective  against  the  contagiura  of  scarlet 
fever,  but  the  author  was  well  aware  that  at  this  stage  of  the 
investigations  no  definite  conclusions  could  be  advanced. 

The  author  referred  to  the  experiments  of  Klein,  who  pro- 
fessed to  have  found  the  specific  germ  of  foot-and-mouth  dis- 
ease, which  by  its  general  appearance  could  not  be  distinguished 


50 


PHOOKKDINUS   OF  SOVIETIHS. 


[N.   Y.  Mki>.  JoiiJt., 


rroiii  lliat  IoiiikI  in  tlio  cowh  wliimc  milk  lm<1  ciuihciI  tlio  opi- 
<k'inif  (it  siaili't  I'lViT  III  lli'iidiui,  lOiijiiiiiitl.  Tln'ii-  \viii<  ollur 
roiiMHis  fur  lioliovinn  lliiit  tliirc  whs  ii  ;;rt'iit  ■^iiiiiliiiify  liclwoni 
loot  iiiitl-iiioiitli  liisoaso  iiiiil  li(»\  iiio  sciirlct  iVvi-r.  For  tour yi-aiH 
tlio  niitlior  liail  htu'ii  tryint;  to  (It'iiioMMtrato  whctlii-r  Hcarli-t  lovi'i- 
could  Ik*  ^'fiicmtod  in  tlio  lovvfi*  niiiinalH  liy  inoculation  with  the 
virus  of  liutunn  scarlet  lover,  and  wliothur  tlio  di><oaMo  tliu>>  |iri>- 
duccd  in  tlio  cow  would  furnisli  a  virus  protective  a^'iiiiist  scar 
lot  ti'vcr  in  man.  Amoii^;  the  sym|>ioms  which  a|)|teared  alter 
inociilalin^;  colts  wt'iv  sore  throat,  redness  of  the  mucous  mi-m- 
hrane  of  the  moutii  and  nostrils,  elevation  of  tlio  temperature 
above  Mil  K.,  and  iles(|uamaliim  of  tlie  culiclc.  From  his  ex- 
periments on  I'iilts,  cows,  <lugs,  cats,  et(\,  it  seemed  fair  to  inter 
that  tho  dirtouse  which  was  developed  in  them  by  inociilnlion 
with  tho  virus  of  human  scarlet  fovcr  was  specilic  scarlet  lever. 
The  (lisease  appeared  to  be  mild,  but  he  was  aware  that  it 
minht  be  tho  op|)osite.  Karly  in  1S8:!  he  inoculated  twelve  per- 
sons with  virus  obtained  from  horses  sujjposod  to  have  foot- 
Mud-mouth  disease.  Since  then  none  of  tho  twelve  |)er.sons  had 
doveh)pod  scarlet  fever,  althouj^h  they  had  niin;;lcd  froely  with 
those  who  had  it.  Of  thirteen  persons  inoculated  with  the 
virus  of  foot-and-mouth  disease  in  the  cow,  all  of  wliom  had 
had  scarlet  fever  previously,  live  developed  the  disease,  and 
ei>;ht  escaped.  During  the  last  year  he  had  inoculated  two 
childrou  with  the  virus  of  scarlet  fever  in  tho  cow  developed 
from  scarlet  fever  in  man.  In  one  around  the  point  of  inocu- 
lation an  erythematous  blush  developed,  and  a  scab  formed, 
surrounded  by  a  red  areola;  there  was  considerable  fever;  a 
rash  similar  to  that  of  scarlet  fever  appeared  on  the  upper  j)art 
of  the  chest  and  spread  to  the  arms;  the  scab  fell,  and  a  few 
days  later  the  child  was  well.  In  the  second  case  the  only  re- 
sult was  an  erythematous  blush,  which  disappeared  after  two 
or  three  days;  there  was  no  systemic  disturbance.  He  also 
inoculated  two  other  children  from  the  virus  of  the  cow,  and 
they  had  not  since  developed  scarlet  fever,  although  exposed. 
The  su|)ply  of  the  virus  of  foot-and-mouth  disease  could  easily 
be  kept  up  in  Europe,  where  the  disease  was  common  in  cattle. 
In  this  country  it  could  be  readily  obtained  by  inoculating  cat- 
tle with  the  virus  of  human  scarlet  fever,  which  produced  ex- 
actly the  eruption  which  occurred  at  Ilendon. 

Dr.  II.  C.  McLean,  of  Brooklyn,  said  the  foot-and-mouth 
disease,  or  aphtha,  occurred  in  cattle  as  an  epizootic.  One 
attack  did  not  afford  immunity  in  the  bovine  tribe,  but  it  did 
in  the  ovine.  The  author  had  spoken  of  the  temperature  in 
cattle  rising  to  102°  F,  The  normal  temperature  in  cattle  was 
from  101°  to  102^  F. 

Dr.  S.  T.  Hubbard  had  seen  one  of  tlie  children  inoculated 
by  Dr.  Stickler,  and  the  symptoms  had  been  in  every  way  like 
those  of  .scarlet  fever. 

Professor  Law,  of  Cornell  University,  had  seen  a  good  deal 
of  foot-and-mouth  disea.se  in  Europe.  When  it  started  in  a 
herd  of  cattle  nearly  all  of  them  became  affected,  as  did  also 
the  herdsmen.  Considering  the  prevalence  of  the  disease  in 
England,  he  thought  that,  if  it  atibrded  protection  against  scar- 
let fever,  the  latter  disease  should  be  less  common  there.  But 
he  believed  scarlet  fever  was  as  prevalent  and  as  fatal  in  Eng- 
land as  in  America,  where  foot-and-mouth  disease  was  scarcely 
known.  One  attack  of  foot-and  mouth  disease  afforded  but  a 
short  protection  against  another  in  cattle.  Perhaps  it  would 
be  different  in  men.  A  further  cause  for  skepticism  on  his  part 
was  the  fact  that  he  had  many  times  been  exposed  to  foot-and- 
mouth  disease  in  cattle  and  had  not  contracted  it,  but  he  be- 
lieved that  on  the  tirst  occasion  he  was  exposed  to  scarlet  fever 
he  took  that  disease.  He  was  not  susceptible  to  the  one,  while 
he  was  to  the  other.  He  thought  experimentation  with  the 
virus  of  foot-and-mouth  disease  might  better  be  carried  on 


across  the  Atlantic,  where  llie  dlHOHse  wan  prevalent.  If  it 
should  become  |>reviiloiit  in  this  country  it  would  del)reciato 
the  value  of  our  many  thousiinils  of  cattle  five  or  ton  dollars  a 
head.  Regarding  the  jirophy  lactic  value  of  virus  obtained  from 
scarlet  fever  pro|)er,  if  it  were  employed,  would  it  not  be  likely 
to  [irovo  the  moans  of  spreading  that  diseased  He  was  a  great 
admirer  of  Pasteur,  and  ho  believed  that  ho  had  done  a  groat 
deal  for  the  science  of  mediiune,  hut  he  feared  Pasteur  had  con- 
tributed largely  to  the  spread  of  anthrax  by  sending  out  the 
virus  for  experimental  pur|»oHes.  It  was  alHo  true  that  hydro- 
phobia in  dogs  was  never  so  common  as  since  Pasteur's  experi- 
ments were  begun.  Tho  speaker  doubted  not  that  ho  protected 
tho  dogs  on  which  he  experimented,  but  ho  spread  the  diseaao 
in  sending  out  the  virus. 

Dr.  .1.  Ijcwih  S.MiTir  thought  one  could  not  fail  to  be  con-  -; 
vinced.  on  reading  the  account  of  the  epidemic  at  St.  Mary's 
Homo,  Fngland,  that  there  might  bo  a  (liseaso  in  the  cow 
which  when  communicated  to  children  would  produce  scarlet 
fever;  but  he  had  not  found  evidence  in  the  history  of  that 
epidemic  that  the  disease  in  children  was  mild  ;  that,  being 
contracted  through  disease  in  the  cow,  it  had  been  modified  in 
severity. 

Dr.  McLkan,  Jr.,  of  Brooklyn,  denied  that  the  epidemic  of 
scarlet  fever  at  Ilendon  had  been  proved  to  have  its  origin  in 
the  disease  of  the  cows  from  which  the  milk-supply  was  ob- 
tained. But,  granting  that  the  contagion  came  from  the  milk, 
might  not  the  milk  have  been  diluted  with  contaminated  water, 
or  the  virus  of  scarlet  fever  found  its  way  to  the  cans?  He 
had  seen  milk-cans  drying  in  rooms  where  persons  lay  sick  with 
measles,  scarlet  fever,  and  diphtheria.  With  two  exceptions,  ho 
believed  foot-and-mouth  disease  had  never  prevailed  in  this 
country.  He  did  not  wish  the  medical  profession  to  think  that 
veterinarians  regarded  the  outbreak  of  .scnrlet  fever  at  Ilendlen 
as  due  to  the  di.sease  in  cows  which  furnished  the  milk,  or  that 
scarlet  fever  ever  occurred  in  cattle  or  horses. 

Dr.  J.  C.  Peters  thought  that  certain  veterinarians  had  de- 
scribed scarlet  fever  in  cattle  and  horses. 

Professor  Law  said  that  that  was  true,  but  the  disease  was 
non-contagious  and  in  no  way  resembled  the  scarlet  fever  of 
man.     The  name  was  unfortunate. 


PHILADELPHIA   COUNTY   MEDICAL  SOCIETY. 

Meeting  of  Noveinber  23,  1887. 
(  Concluded  from  Vol.  XL  VI,  page  750.) 

Pyosalpinx. — Dr.  Penrose's  paper  being  under  discussion, 
Dr.  J.  Price  said  that  the  report  afforded  an  excellent  op- 
portunity to  discuss  pelvic  surgery.  While  he  had  been  greatly 
interested  in  every  case  reported  and  knew  the  work  to  have 
been  perfect  from  personal  observation,  he  simply  wished  to 
speak  of  the  present  position  of  pelvic  surgery,  by  whom,  when, 
and  where  it  should  be  done.  1.  By  whom  ?  He  would  read 
a  quotation  from  McDowell :  "  I  think  my  description  of  the 
mode  of  operating,  and  of  the  anatomy  of  the  parts  concerned, 
clear  enough  to  enable  any  good  anatomist,  possessing  the  judg- 
ment requisite  for  a  surgeon,  to  operate  with  safety.  I  hope  no 
operator  of  any  other  description  may  ever  attempt  it.  It  is  my 
most  ardent  wish  that  this  operation  may  remain  to  the  me- 
chanical surgeon  for  ever  incomprehensible." 

Dr.  Penrose  was  a  trained  surgeon;  the  ovariotoraist  should 
be  unsurpassed  in  surgical  resource  and  ingenuity.  Only  skillful 
and  trained  hands  should  follow  this  calling.  He  should  begin 
young.  Many  of  the  old-fashioned  ovariotomists  were  danger- 
ous; they  vaccinated  babies  until  they  were  forty-five  or  fifty 
years  old,  and  then  began  the  study  and  practice  of  surgery 
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in  the  abdominal  cavity.  Sad  and  sorrowful  had  been  the  re- 
sults ;  bat  such  was  not  the  condition  of  aflfairs  at  present.  The 
mortality  now  was  almost  nil  in  young  and  experienced  hands, 
and  with  patients  that'v/ere  able  to  move  about.  The  results 
now  were  very  much  better,  even  in  those  far  advanced  in  the 
process  of  dying.  Again,  in  a  class  of  cases  that  were  consid- 
ered too  dangerous  to  touch — he  alluded  to  all  forms  of  pelvic 
inflammatory  trouble — a  class  of  cases  presented  this  evening, 
affording  examples  of  a  state  of  professional  ignorance  and 
prejudice  which  was  a  disgrace  alike  to  the  enlightened  time  in 
which  we  lived  and  to  the  enormous  advances  made  by  the  art 
and  science  of  surgery,  we  were  far  indeed  from  seeing  the  full 
application  of  these  advances  for  the  relief  of  suffering  women. 
This  operation  saved  life  and  relieved  gi-eat  suffering,  restoring 
the  patient  to  health  and  a  life  of  usefulness. 

2.  As  to  the  time  of  operation.  Grave  inflammatory  trou- 
bles should  be  dealt  with  as  soon  as  discovered  ;  delay  and  re- 
peated examinations  were  dangerous.  We  dreaded  the  delay  of  a 
day  in  suppurative  eases.  In  conclusion,  he  would  allude  brief- 
ly to  McDowell's  work,  and  this  would  cover  "  the  where,"  by  a 
quotation  from  Dr.  R.  S.  Sutton  :  "  In  the  liglit  of  all  recent 
advances  concerning  the  environs  of  an  ovariotomy  patient,  I 
ask  you  to  listen  thoughtfully,  and  inquire  of  yourselves:  Have 
modern  operators  had  better  environments  than  McDowell  did  ? 
Is  their  quarantine  better  than  his  was  ?  Whether  accident  or 
necessity  or  the  simplicity  of  border  life  provided  these  condi- 
tions so  favorable  to  recovery,  your  orator  will  not  inquire,  but 
hopes  to  show  that  McDowell  did  operate  under  conditions  as 
favorable  as  does  Dr.  Keith  or  Mr.  Lawson  Tait.  1.  The  patient 
was  refused  operation  in  her  own  home.  2.  She  was  operated 
on  in  Dr.  McDowell's  own  house.  3.  History  mentions  but  one 
assistant  present  at  the  operation.  4.  The  patient  had  never 
been  tapped.  5.  We  may  safely  infer  that  the  room  in  which 
the  operation  was  pei'formed  contained  at  this  early  date  in 
Kentucky  no  superabundance  of  furniture  or  upholstery.  6. 
That  the  room  was  ventilated  by  an  open  fire-place  is  more  than 
probable.  7.  The  atmosphere  was  that  of  a  healthy  border 
town.  8.  No  sponges  were  introduced  into  the  abdomen.  9. 
He  ligated  the  pedicle  and  dropped  it  in.  This  operation  will 
stand  the  criticism  of  the  most  exacting  specialist  of  the  year 
1885  save  in  two  particulars — viz.,  the  ligature  was  not  carbol- 
ized  or  scalded,  the  ends  of  it  were  left  hanging  out  of  the  lower 
angle  of  the  wound,  and  merely  turning  the  woman  on  the  side 
to  permit  all  fluid  to  escape  from  the  cavity  of  the  abdomen  was 
scarcely  enough  in  that  direction.  Pause  a  moment!  Think; 
at  the  end  of  almost  three  quarters  of  a  century  the  operation 
stands  almost  where  McDowell  left  it,  with  one  solitary  excep- 
tion— viz.,  the  ends  of  the  ligature  surrounding  the  pedicle  are 
cut  short." 

Dr.  J.  M.  Baldy  said  that,  in  a  recent  number  of  the  "Pitts- 
burgh Medical  Review,"  the  editor,  commenting  upon  a  report 
uf  cases  of  abdominal  section  done  at  the  Philadelphia  Dispen- 
sary, had  said  :  "  The  fact  that  the  operations  were  performed 
at  the  patients'  homes  with  success  should  do  away  with  the  old 
idea  that  the  only  place  to  do  abdominal  section  is  in  a  private 
hospital."  The  vast  majority  of  the  Philadelphia  Dispensary 
operations  had  been  done  at  the  patients'  homes  under  condi- 
tions and  surroundings  which  had  been  anything  but  desirable. 
If  the  immediate  surroundings  of  the  patient  and  the  wound 
were  aseptic,  the  operation  could  be  done  with  perfect  safety 
anywhere.  In  many  cases  of  pyosalpinx,  if  a  wealthy  woman 
refused  to  take  the  risk  of  the  knife,  she  could  by  proper  treat- 
ment be  made  comparatively  comfortable  without  great  risk  of 
her  life.  However,  the  majority  of  cases  of  pyosalpinx,  even 
among  the  wealthy,  demanded  surgical  interference  sooner  or 
later.     If,  on  the  other  hand,  the  patient  had  to  work  for  her 


living,  and  was  suffering  with  recurring  attacks  of  peritonitis, 
he  thought  the  operation  was  always  called  for.  The  risks  of 
the  operation  were  comparatively  slight.  It  could  be  performed 
by  any  general  surgeon  if  he  had  a  cool  head  and  good  surgical 
resources. 

The  use  of  salines  in  the  treatment  of  peritonitis  was  a 
point  of  extreme  interest.  From  what  he  had  seen  of  such 
cases  there  was  no  doubt  in  his  own  mind  that  the  treatujent  by 
opium  was  a  great  mistake.  Where  there  were  the  signs  of  be- 
ginning peritonitis,  the  use  of  large  concentrated  doses  of  salines 
rapidly  relieved  them.  While  the  use  of  opium  favored  the 
occurrence  of  adhesions,  salines  would  naturally  tend  to  do 
away  with  trouble  of  that  kind.  Opium  shut  up  all  the  avenues 
of  escape  for  the  products  of  inflammation,  and  thus  tended  to 
increase  the  trouble  rather  than  to  alleviate  it. 

Dr.  J.  Price  had  been  surprised  at  what  Dr.  Baldy  had  said 
with  reference  to  pyosalpinx  when  he  realized  how  much  trouble 
might  come  from  a  little  pus.  Patients  with  pyosalpinx  were 
always  in  danger.  They  suffered  constant  pain,  went  down 
rapidly,  and  died. 

Dr.  J.  0.  Da  Costa  could  not  agree  with  Dr.  Price  with  ref- 
erence to  pyosalpinx.  Others,  who  had  had  a  large  experience, 
when  asked  with  reference  to  their  method  of  treating  this 
affection,  also  differed  with  him.  One  gentleman  with  a  large 
experience  in  the  removal  of  ovarian  tumors  had  told  the 
speaker  that  he  had  seen  many  cases  of  pyosalpinx,  but  that  the 
patients  had  all  recovered  without  operation.  His  experience 
was  much  the  same.  Dr.  Price  had  said  that  it  was  never  safe  to 
allow  the  pus  to  remain.  The  speaker  would  state  two  cases. 
A  lady  had  been  suffering  for  fifteen  years.  The  left  Fallopian 
tube  was  as  large  as  a  small  Bologna  sausage.  She  was  given 
the  ordinary  local  and  general  treatment.  One  day  a  little  bleb 
appeared  on  one  side  of  the  uterus.  This  was  opened,  and,  on 
introducing  the  sound,  it  entered  five  inches  and  a  quarter. 
During  the  next  few  hours  a  large  quantity  of  pus  was  dis- 
charged. This  patient  finally  made  a  complete  recovery.  An- 
other case  was  that  of  a  young  married  lady,  suffering  with 
salpingitis,  who  had  come  under  his  care.  The  ovary  was  quite 
large.  Ordinary  common-sense  treatment,  with  rest  in  bed, 
caused  great  improvement.  She  began  to  go  about  too  soon, 
and  had  a  return  of  the  trouble.  At  that  time  the  ovary  was 
as  large  as  an  orange,  but  in  two  months  she  had  perfectly  re- 
covered. Would  he  in  this  case  have  been  justified  in  removing 
the  ovaries  and  thus  destroying  her  hope  of  ever  performing 
the  duties  which  the  Almighty  had  sent  her  into  the  world  to 
perform  ? 

In  regard  to  the  reports  of  patients  cured  by  operation  that 
were  heard  of,  the  question  came  up  as  to  their  reliability.  The 
speaker  granted  that  there  was  not  the  same  mortality  after 
abdominal  section  for  salpingitis  and  other  such  troubles  as 
after  ovariotomy,  but,  even  if  there  was  a  mortality  of  no  more 
than  one  per  cent.,  the  question  arose.  Was  it  proper  to  perform 
this  operation  when  the  patient  could  be  relieved  by  ordinary 
treatment?  There  were  in  Philadelphia  a  number  of  hospitals 
that  would  take  these  patients  and  treat  them  and  cure  them, 
so  poverty  could  not  be  urged  as  a  pretext.  He  believed  that 
the  gentlemen  who  made  reports  of  their  cases  believed  that 
the  reports  were  correct  at  the  time  they  made  them.  But  he 
had  had  the  opportunity  of  seeing  a  number  of  these  patients 
some  time  after  the  operation  had  been  performed,  and  the  later 
part  of  the  history  had  not  agreed  with  the  published  report. 
He  would  mention  two  such  cases  in  illustration.  One  patient 
was  operated  upon  seven  or  eight  years  ago,  and  was  reported 
cured.  She  was  still  a  nervous,  hysterical  woman,  who  could 
not  sleep  without  an  anodyne,  and  had  a  voice  like  a  poll-par- 
rot.   In  the  second  case  the  operation  was  done  several  years 
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ago  and  reported  as  HtiooeBHfiil,  buttliopntient  liad  been  wretuliod 
Hiid  iiiiMiTalilo  until  H.vear  h^o,  wlii>n  hIic  foil  into  tlie  liiindH  of 
M  (|Uii(k  who  (MIiimI  Iut.  Why  did  the  ropoits  and  \\\v  n-HwIlH 
<liflorsi)^  riio  wonu<n  wont  to  tlio  sdii^^oon  in  liopo  of  roliof, 
woro  told  "tlio  o|)oration  would  euro  thoni,"  huliovod  it,  woro 
oponitod  on,  ami,  iindor  tiio  Mtiniulus  of  hopo,  toll  as  if  tiny 
woro  (>uro(l,  and  that  tho  pains  tlioy  htill  folt  woro  duu  to  tiie 
<)I>oralion  and  would  pass  away,  and  so  were  rui)ortod  curod. 
Aftor  a  whilo  tho  (dd  paiuH  oaino  bark  and  they  rt^di/od  that 
thoy  woro  not  yot  woll,  j<|)ito  of  tho  operation  an<l  pul)ii«hi'd  cure. 
In  a  nunilior  of  otlior  oasos  of  women  reported  well  after  tho 
operation,  the  least  of  their  troubles  had  boon  ventral  hernia. 
In  opening' the  abdomen,  tho  operator  was  very  apt  to  lind  what 
he  was  liuntiiifj  lor,  and  tho  s|)oaker  had  soon  ovaries  extirpated 
which  were  not  disoatied  enough  to  demand  it.  It  was  not 
necessary  always  to  remove  both  ovaries,  as  was  often  done  in 
oporntinfi  lor  ovarian  tumors.  He  had  left  a  seeond  ovary  as 
larjio  as  a  lemon,  and  ha<l  had  no  bad  results,  as  in  a  case  oper- 
ated on  about  two  years  ago.  The  woman  had  menstruated 
rofiularly  since  tho  o|)erati()n  and  had  had  no  trouble.  The 
ovary  had  diminished  decidedly  in  size. 

Dr.  M.  Pkioe  would  challenj^e  some  of  the  statements  made 
by  Dr.  ])a  Costa,  lie  had  said  that  salpingitis  did  not  cause 
much  trouble.  The  speaker  could  show  him  a  case  which  had 
been  under  medical  treatment  for  five  years.  Two  years  ago 
an  abscess  burrowed  down  through  the  cellular  tissue  and  dis- 
chanred  between  the  bowel  and  the  vagina.  This  patient  had 
been  operated  on  five  ditterent  times  for  fistula  in  ano,  with  en- 
tire removal  of  the  recto-vaginal  septum  by  operations,  and 
until  four  weeks  ago  it  had  not  been  suspected  that  hers  was  a 
case  of  pyosalpinx.  These  patients  could  not  be  cured  by  sim- 
ple medical  treatment.  There  was  no  single  patient  that  he  had 
seen  operated  on  who  had  stood  one  chance  in  fifty  of  living 
six  months  if  the  operation  was  not  done. 

Dr.  AV.  II.  Parish  had  no  doubt  that  those  who  advocated 
this  operation  would  agree  that  not  all  eases  of  disease  of  the 
appendages  demanded  operation.  August  Martin  had  said  that 
three  fourths  of  the  cases  of  disease  of  the  tubes  and  ovaries  did 
not  require  operation.  There  were  also  cases  of  gonorrhopal 
affections  of  the  tube  which  did  not  demand  it.  The  speaker 
had  seen  one  case  where  the  infiammation  of  the  tubes  followed 
the  occurrence  of  gonorrlioeal  inflammation  of  the  vagina,  and 
in  which  the  trouble  subsided ;  the  woman  subsequently  became 
pregnant.  With  reference  to  the  removal  of  ovaries  and  tubes 
that  contained  pus,  we  all  knew  that  these  cases  might  continue 
for  years,  but  the  patient  would  suffer  from  repeated  exacerba- 
tions of  inflammation.  They  were  always  in  danger  from  the 
tbinuing  of  the  tubal  or  ovarian  wall,  the  escape  of  pus,  and  the 
occurrence  of  general  peritonitis.  If  we  looked  over  the  records 
of  any  hospital  or  board  of  health,  he  thought  that  we  should 
now  find  few  deaths,  compared  with  the  past,  recorded  as  due 
to  pelvic  abscess  and  general  peritonitis.  He  thought  that 
many  cases  of  pelvic  abscess  and  of  general  peritonitis  had  been 
in  their  origin  cases  of  pyosalpinx.  lie  was  strongly  in  favor 
of  the  removal  of  the  tubes  and  ovaries  where  there  was  pus. 
While  a  patient  might  enjoy  a  certain  amount  of  comfort  with 
pus  in  the  tubes,  yet  she  would  be  liable  to  frequent  exacerba- 
tions, and  might  have  her  life  placed  in  great  danger  at  any 
moment.  lie  was  sure  that  the  operation  for  the  removal  of 
the  tubes  and  ovaries  in  pyosalpinx  or  ovarian  abscess  had 
*'come  to  stay,"  no  matter  what  the  future  position  of  the 
operation  for  other  conditions  might  be.  Ho  thought  that  those 
who  urged  the  treatment  of  these  cases  without  operation  were 
doing  great  injustice  to  a  considerable  number  of  patients,  and 
also  no  little  injustice  to  the  surgery  of  to-day.  His  own  ex- 
perience with  the  operation  warranted  his  indorsement  of  it. 


Dr.  I'knkohr  hud  only  to  Bay,  in  concluHJoa,  that  such  tubes 
UH  ho  had  hlnjwn  woro  uhoIohh  and  (langerou8  to  the  woman. 
They  could  not  permit  the  passage  of  spermatozoa  or  ova.  Ho 
coidd  not  agree  with  Dr.  Da  Costa's  Htiitomont  about  abHcess  of 
the  lung  or  brain.  Ho  thought  it  proper  to  open  an  absceuH 
wherever  it  occMirred,  anti  not  to  trust  to  nature;  and,  when 
possible,  to  iiiake  a  cotnplote  removal  not  only  of  the  pUM  but 
of  tho  absceHH-walls,  HH  WHS  done  in  pyosalpinx.  In  casea  uf 
pyosalpinx  said  to  have  been  curod  by  medical  tieatmont  there 
was  idways  an  element  of  doubt  with  regard  to  the  diagnosiH. 
Sucii  cjises  niiyhi  sometimes  occur.  Hut  there  were  few  physi- 
cians skillful  enough  to  make  a  positive  diagnosis  of  |)yosalpinx 
before  tho  al)domen  was  opened.  In  all  the  cases  in  which  lie 
had  operate<l  the  patients  had  had  several  months' or  years^ 
treatment  in  the  hospitals  before  tho  operation  was  performed. 


Iboh   flot'ues. 


Trattato  della  difteria.  Per  il  Cav.  Dott.  Vinoenzo  Cozzolino, 
Prof,  pareg.  deila  K.  Universita  di  Nap<di,  etc.  1°  Volume. 
Statistica. — Hiologia  del  virus  difterico. —  Batteriologia. — 
Igiene. — Storia  epidemiologioa  dell'  epidemia  difterica  di 
ReggioOalabria  nel  1884.  (Guida  per  il  pratico  a  letto  del 
difterico.)  Napoli :  Stabilimenlo  Tipografico  dei  Classici 
Italian!,  1887.     Pp.  xxvii-380. 

This  is  rather  a  summary  of  the  present  unsatisfactory  state 
of  our  knowledge  concerning  diphtheria  than  an  exposition  of 
any  new  facts  or  original  views  in  relation  thereto,  save  in 
so  far  as  the  author  seems  inclined  to  accept  "antimicrobi- 
cism"  as  a  complete  definition  and  comprehensive  boundary  of 
hygiene,  notwithstanding  the  discrepancy  of  bacteriological 
opinion  (which  he  fully  sets  forth)  regarding  a  specific  micro- 
organic  ferment  in  the  malady  under  consideration.  To  his 
compatriot.  Dr.  Tigri,  he  awards  priority  in  demonstrating,  in 
1867,  the  specific  causation  of  diphtheria  by  a  "  crittogama 
ramosa"  which  he  christened  ^'' Alga  di/teritica  gutturale.^'' 
Then  follow  descriptions  of  Letzerich's  "  Zygodesmu»  "  or  "  Til- 
letia  diphtheritica^''  ;  Qohn' s  Micrococcus ;  Talamon's  mycelial 
growth  ;  the  theory  of  Wood  and  Formad,  of  the  acquisition  of 
active  properties  by  inert  micrococci ;  the  latest  conclusion  of 
Klebs,  that  there  are  two  distinct  forms  of  diphtheria,  one  mi- 
crosporine,  the  other  bacillar;  Loeffler's  researches,  tending  to 
a  similar  result;  the  contradictory  observations  of  Babes;  Em- 
merich's cultivation  experiments  with  the  alleged  bacillus  of 
diphtheria  in  fowls  and  human  subjects;  Rutschorius's assertion 
that  the  disease  is  caused  by  the  bacteria  of  putrefaction  in  a 
filth-polluted  soil ;  and  the  investigations  of  many  other  writ- 
ers, whose  names  are  generally  misspelled  as  only  an  Italian 
could  misspell  them.  The  pathological  histology  of  diphtheria 
is  well  delineated,  with  its  distinction  from  other  exudative  an- 
ginas of  non-specific  character.  The  directions  for  isolation 
and  disinfection  are  clear  and  precise,  though  containing  noth- 
ing new  to  readers  of  English  medical  literature. 


Gerhardfs  Handhuch   der   Kinderhranlheiten.      Nachtrag   ii. 

Die  psychischen  Storungen  im  Kindesalter.     Von  Dr.  H. 

EMMiNGHAts,  Professor  und  Vorstand  der  psychiatrischen 

Klinik  in  Freiburg  i.  B.     Tubingen:  H.  Laupp,  1887.     Pp. 

viii-293. 

This  is  the  first  systematic  treatise  devoted  to  the  psychoses 
of  childhood,  if  we  may  except  the  works  of  Ireland  and  the 
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elder  Seguin,  which  are  oonfiqed  to  idiocy  and  amental  condi- 
tiofls.  Beginning  with  general  symptoraatology,  which  occupies 
nearly  a  hundred  pages,  the  author  proceeds  .to  discuss  a  very 
great  numher  of  acute  and  chronic  mental  disorders,  among  which 
is  paranoia,  which  is  exceedingly  rare  in  early  life.  The  article 
on  acute  dementia  is  most  excellent,  and  tliose  who  are  familiar 
with  Crichton  Browne's  case  and  with  his  article  on  the  same 
subject  in  the  "  West  Riding  Jieports  "  will  read  this  author's 
contribution  with  interest.  The  chapter  on  hysteria  in  early 
life  is  most  valuable,  not  only  to  the  specialist,  but  to  the  gen- 
eral physician.  In  fact,  this  is  one  of  those  works  which  are  of 
interest  to  all,  and  it  will  make  the  mental  symptoms  of  ordi- 
nary disease  in  infancy  much  clearer  than  they  now  are. 
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SOUTHERN   NOTES. 

By  W.  E.  B.  Davis,  M.  D.,  Birmingham,  Ala. 

The  Alabama  Medical  Association. — The  profession  of  Alabama  is 
doubtless  the  most  thoroughly  organized  of  any  in  this  country.  No 
other  association  so  completely  represents  the  profession  of  its  State. 
This  approximates  a  military  standard  in  its  organization  and  discipline. 
Here  the  profession  is  so  united  that  the  members  can  do  most  effectual 
work  for  the  protection  of  the  people  and  their  own  elevation.  They 
work  in  harmony,  and  thus  they  wield  great  influence  over  all  classes 
of  society.  By  united  and  concerted  action  they  have  been  enabled 
to  bring  about  the  enactment  of  the  necessary  laws  to  carry  out  their 
purposes,  and  to  the  association  is  intrusted  the  administration  of  the 
law  to  regulate  the  practice  of  medicine  and  the  health  laws  of  the 
State.  The  constitution  of  the  association  was  adopted  sixteen  years 
ago,  and  amendments  have  been  made  from  time  to  time  as  emergencies 
arose,  but  the  body  of  the  work  has  not  been  interfered  with.  Under 
this  constitution  the  association  is  in  many  respects  peculiar.  Its 
membership  consists  of  a  college  of  councilors  and  delegates  from  the 
chartered  county  societies.  Each  county  is  allowed  two  delegates.  The 
college  of  councilors  consists  of  three  classes :  junior  councilors,  those 
who  have  served  less  than  five  years ;  senior  councilors,  those  who  have 
served  not  less  than  five  nor  more  than  fifteen  years ;  and  grand  senior 
councilors,  those  who  have  served  more  than  fifteen  years.  The  num- 
ber of  councilors  is  limited  to  one  hundred,  and  if  any  member  fails  to 
attend  the  meetings  of  the  association  or  pay  his  annual  dues,  he  is 
promptly  dropped  from  the  roll  and  another  elected.  The  annual  dues 
of  the  councilors  are  $10  each,  and  the  delegate  fees  $.5.  In  addition 
to  a  president,  two  vice-presidents,  secretary,  and  treasurer,  the  associ- 
ation has  a  board  of  censors,  consisting  of  ten  members  elected  from 
the  grand  senior  councilors,  and  this  board  is  the  executive  committee 
of  the  association.  The  senior  censor  is  the  health  officer  of  the  State, 
and  the  board  of  censors  acts  for  the  association  during  the  interval 
between  meetings.  As  stated,  the  association  has  charge  of  the  sani- 
tary affairs  of  the  State  and  the  administration  of  the  law  governing 
the  admission  of  physicians  to  practice.  These  are  intrusted  to  the 
board  of  censors  as  the  committee  of  the  association  which  reports  to 
the  association  for  final  action.  This  board  becomes  a  State  board  of 
health  and  the  State  board  of  medical  examiners.  The  county  societies 
receive  charters  from  the  State  association,  and  their  members  are  ipso 
facto  members  of  the  State  organization.  Each  county  society  has  a 
president,  vice-president,  secretary,  and  treasurer,  and  a  board  of  cen- 
sors, which  is  the  county  board  of  health  and  the  county  board  of  medi- 
cal examiners.  This  board  elects  a  health  officer,  who  receives  a  salary 
from  the  county.  The  health  officer  performs  the  ordinary  duties  of 
this  office,  collecting  vital  statistics,  etc.,  and  taking  the  necessary  pre- 
cautions in  cases  of  contagious  or  infectious  diseases.  His  reports  are 
supervised  by  the  State  board,  as  also  are  the  medical  examinations  of 


the  county  boards.  Only  graduates  of  regular  medical  colleges,  how- 
ever, are  allowed  to  apply  to  the  county  boards.  Those  without  diplo- 
mas must  apply  to  the  State  board  for  certificates  to  practice.  The 
county  boards  are  to  the  counties  what  the  State  board  is  to  the  entire 
State,  except  that  there  is  not  so  much  power  ve.><ted  in  them. 

All  api)licants  for  examination  who  propose  to  practice  in  the  State 
are  examined  in  the  following  departments,  namely :  1.  Inorganic  and 
organic  chemistry.  2.  Human  anatomy.  3.  Human  physiology.  4. 
Natural  history  and  diagnosis  of  diseases.  5.  Physical  diagnosis.  6. 
Principles  of  surgery  and  operative  surgery.  7.  Mechanism  of  labor. 
8.  Obstetric  operations.  9.  Public  and  private  hygiene.  10.  Medical 
jurisprudence.  The  minimum  requirement  for  a  certificate  is  75  per 
cent.  There  is  great  inecpiality  in  the  examinations,  as  the  county 
boards  differ  very  greatly  in  their  attainments  and  ability  to  make  the 
examinations.  To  remedy  this  defect  and  furnish  more  uniform  re- 
quirements for  the  entire  State  it  has  been  urged  that  the  State  board 
make  all  examinations,  the  county  boards  still  retaining  their  functions 
as  boards  of  health.  This  law  is  objected  to  by  the  State  board  on  the 
ground  that  it  will  interfere  with  the  compactness  of  the  organization. 
While  much  has  been  accomplished  by  the  present  law  regulating  the 
admission  of  members  to  the  profession,  it  falls  very  far  short  of  meet- 
ing the  necessities  for  a  higher  standard  of  medical  education,  and  will 
in  all  probability  be  altered  at  no  distant  time.  There  are  sixty-two 
county  societies  holding  charters  from  the  State  association,  with  an 
aggregate  membership  of  between  nine  hundred  and  a  thousand  mem- 
bers. Only  four  counties  in  the  State  have  no  organized  societies. 
This  work  has  been  perfected  since  1872,  and  is  the  result  of  the  labors 
of  that  genius  and  indefatigable  worker.  Dr.  Jerome  Cochrane,  who  is 
at  present  senior  councilor  of  Alabama  and  doing  much  to  sustain  the 
organization  which  he  has  established,  and  to  whom  nearly  all  the  honor 
is  due  for  this  almost  perfect  system.  Of  course  his  success  has  been 
augmented  by  the  support  of  the  united  profession,  whose  representa- 
tive members  have  willingly  followed  their  distinguished  leader. 

The  Alabama  Surgical  and  Gynaecological  Association. —  Continu- 
ous Irrigation  as  a  Means  of  arresting  Septic  Infection  in  Abdominal 
and  Uterine  Surgery,  with  Report  of  Cases. — Dr.  William  D.  Haggard, 
of  Nashville,  Tenn.,  read  a  paper  full  of  practical  suggestions  on  this 
subject  at  the  second  annual  meeting.  The  paper  illustrated  the  great 
benefit  to  be  derived  from  continuous  irrigation  when  there  was  septic 
decomposition  going  on  in  the  uterus  or  abdominal  cavity.  In  Case  I  a 
fibroid  tumor  was  partially  removed  by  crucial  incision  and  enucleation 
with  the  fingers.  A  large  part  of  the  tumor  could  not  be  removed  and 
was  left  to  be  thrown  off  by  Nature.  The  patient  lost  but  little  blood 
and  did  well  till  the  third  day,  when  contractile  efforts  of  the  uterus 
became  severe.  Examination  revealed  a  mass  of  foetid  disintegrating 
tissue  as  large  as  an  orange,  the  remainder  of  the  fibroid ;  this  was  re- 
moved. The  patient  had  a  chill  during  the  day,  and  on  the  evening  of 
the  third  day  a  temperature  of  105°  F.  and  a  pulse  of  145.  The  entire 
cavity  of  the  uterus  seemed  a  mass  of  disintegrating  tissue.  The  evi- 
dences of  pyaemia  were  unmistakable,  and  with  further  absorption  must 
have  proved  fatal.  Continual  douches  of  carbolized  water  on  the  second 
day  had  had  no  effect,  and  were  found  to  have  but  little  effect  at  this 
time.  Dr.  Haggard  adopted  continuous  irrigation  at  a  temperature  of 
105°,  such  as  he  had  used  in  external  wounds,  and  there  was  prompt 
amelioration  of  the  grave  symptoms.  The  irrigation  was  kept  up  for 
seven  days,  by  which  time  the  patient  was  convalescent.  Dr.  Haggard 
said  he  would  have  done  Battey's  operation,  but  it  was  not  known  at 
that  time. 

Case  II.  Diffused  Sarcoma  of  the  Broad  Ligament. — An  explora- 
tory incision  four  inches  in  length  was  made  in  the  linea  alba,  midway 
between  the  umbiliois  and  the  symphysis  pubis.  The  omentum  was 
so  much  thickened  and  altered  in  appearance  as  to  render  it  unrecog- 
nizable. Cutting  through  this,  Dr.  Haggard  found  the  tumor,  which 
presented  a  dark,  dirty-reddish  hue.  The  tumor  had  adhered  to  every- 
thing in  contact  with  it.  He  was  able  to  separate  it  from  its  adhe- 
sions as  far  as  he  could  reach  with  his  fingers,  and  hence  thought  he 
could  remove  the  growth  in  its  entirety  and  enlarged  the  abdominal  in- 
cision for  that  purpose.  Passing  his  hand  in  on  the  left  side,  he  readi- 
ly detached  the  tumor  from  its  adhesions  until  he  came  down  to  the 
brim  of  the  pelvis,  which  was  so  completely  filled  with  the  growth  that 


64 


MISCKLLANY. 


[N.  y.  Mki>.  Jook.» 


he  i-oulil  not  Hi'piiruto  it  from  tlio  nJlioMioiiH.  He  pnHHcd  liii*  Imiul  in  nii 
tlio  ri;;iit  HJdo,  froiii  whicli  lu'  wuh  citiU'itvoriii);  l<>  H(>|)iiratu  tlio  Itiiiior, 
wluM)  Hour  tlu'  Hpiiiiil  i-oliiiiiii  lie  citiiu'  in  eoiitiiet  witli  it  Hiifl,  bo^^'y. 
friiilile  portiiiii  of  tlie  i-vsl-wull,  wliicli  lu'i'idciitiilly  ni|itiii'u(l,  Kiviii^;  exit 
toil  liirp'  (|iiitn(ity  of  coiliiid  nmtter,  |iiim,  mid  lyiii|ili,  wiiii-li,  iiiixed  willi 
blood,  wa.i  Wflliuf;  up  in  nrrut  |irofiiHion.  Ah  the  udhc.MioiK*  of  the 
tumor  were  so  linn  iind  the  tumor  was  ho  noft  and  friiihle  and  eiiHily 
lorn,  II  complete  removal  was  wcll-ni^h  imposHilde.  The  eonteiils  of  the 
oyrtt  luivin;;  been  removed,  nothing;  remained  hut  tlu-  torn,  friinile  eynl- 
wiill,  wliieh  at  .toiiie  points  seemed  ho  rotten  iih  to  heeanily  torn  asunder. 
lie  tore  away  ail  of  the  eyst-wall  that  was  possible,  but  left  an  uiisrem- 
ly  mass  of  the  eyst  in  the  abdomen,  and  all  of  it  in  the  pelvie  cavity. 
The  shock  fnim  the  operation,  augmented  uh  it  wuh  by  the  profuse 
kirmorrha^e,  was  now  most  piofound.  The  abdomen  was  washed  out 
with  water  as  hot  as  tlie  hand  could  bear  it  to  Htop  thu  luemorrha^^e 
and  relieve  shock.  l)r.  IIa);<;ard  thought  collapse  was  due  to  a  collec- 
tion of  the  blood  in  the  abdominal  vea.-<els,  and  thought  the  use  of  hot 
water  the  best  method  of  relieving  it,  as  it  I'oiitracted  the  vessels  of  the 
abdomen  ami  forced  the  blood  in  the  peripheral  vessels.  After  the 
luemorrhage  was  8top]>ed  the  wound  was  doseil  and  a  gla.ss  drainage- 
tube  left  in  the  lower  angle  of  the  wound,  which  extended  into  the 
cavity  of  the  cyst.  The  patient  was  rallied  from  her  almost  li()])eles8 
condition  of  shock  by  the  hot  water  poured  into  her  abdomen. 

On  the  third  day  symptoms  of  septic  absorption  were  unmistakable. 
The  jiulse  in  the  evening  ran  up  to  150,  the  tenii)erature  was  105°,  the 
countenance  was  expressive  of  much  discomfort,  and  the  features  were 
pinched,  with  n  cadaveric  hue  of  the  skin.  lie  adopted  continuous  irri- 
gation as  the  best  means  available  for  averting  further  absorption  of 
putrid  matter.  He  brought  into  requisition  a  four-gallon  bucket,  with 
a  small  nozzle  near  the  bottom,  over  which  was  placed  a  piece  of  rubber 
tubing  with  a  long  nozzle  at  the  other  extremity.  A  continuous  stream 
of  warm  water  was  carried  into  the  abdominal  cavity.  Soon  after  the 
flow  of  warm  water  was  commenced  there  was  great  improvement  in 
all  the  symptoms.  The  irrigation  was  kept  up  for  twelve  days.  As  the 
discharged  water  became  clearer  and  free  of  blood-clots,  etc.,  the  irri- 
gation was  used  less  continuously.  Dr.  Haggard  thought  his  patient 
would  surely  have  died  but  for  this  constant  washing  away  of  decom- 
posed and  septic  material. 

The  Southern  Surgical  and  Gynaecological  Association. — At  the 
time  this  association  was  organized  the  Executive  Committee  of  the 
Congress  of  American  Physicians  and  Surgeons  had  not  announced  the 
time  for  the  annual  meetings  of  the  Congress,  and  it  was  decided  that 
the  next  annual  meeting  of  the  Southern  Association  would  be  held  in 
Birmingham,  beginning  on  the  second  Tuesday  of  September,  1888, 
and,  as  the  Congress  will  meet  in  Washington  on  the  third  Tuesday  of 
the  same  month,  some  of  the  members  of  the  Southern  Association 
will  find  great  difficulty  in  attending  both  meetings.  This  was  unfor- 
tunate, but,  as  both  meetings  were  held  in  October,  and  as  the  commit- 
tee for  the  Congress  held  its  meeting  only  a  few  days  before  that  of  the 
organization  of  the  Southern  Association,  the  accident  is  easily  ex- 
plained. Many  of  the  members  of  the  Southern  Association  are  al- 
ready insisting  that  the  time  of  the  next  meeting  of  the  association  be 
changed.  It  is  impossible  as  yet  to  predict  what  will  be  the  decision 
of  the  officers.  A  large  number  of  its  members  belong  to  the  Congress, 
and,  if  the  time  is  not  changed  before  the  next  meeting,  at  that  session 
it  will  receive  due  consideration,  and  a  time  he  selected  which  will  not 
conflict  with  the  Congress,  and  which  will  meet  the  convenience  of  the 
majority  of  its  members.  It  is  not  absolutely  necessary,  however,  to 
have  a  change  in  the  time  for  the  next  session  in  order  for  the  mem- 
bers to  attend  both  meetings,  as  the  Southern  Association  will  meet 
the  week  prior  to  that  in  which  the  Congress  meets.  The  leading  men 
of  the  whole  South  have  expressed  great  interest  in  the  new  organiza- 
tion, and  promised  their  support  and  co-operation  in  whatever  would 
forward  its  interests,  and  it  is  to  be  regretted  that  this  obstacle  con- 
fronts them  and  the  association  at  the  very  outset.  There  is  no  doubt 
that  everything  will  be  done  to  meet  the  convenience  of  the  Southern 
members  of  the  Congress,  and  this  will  only  prove  a  small  bubble, 
which  will  disappear,  leaving  no  traces  whatever.  Should  the  time  for 
the  next  meeting  be  changed,  many  of  the  members  have  expressed 
themselves  in  favor  of  June.     As  no  societies,  either  State  or  national, 


meet  at  that  time,  it  would  probably  meet  with  univcrsul  approval. 
The  iiHHociatiou  Iiiih  grown  in  Htrongth  every  day  nincc  its  organization. 
ItH  doorH  are  open  to  known  workeiH  in  Hurgery  or  gyna-cology,  and 
iiiemberHhlp  can  only  be  liad  by  one'H  record,  which  muHt  be  piiHsed 
iifion  by  the  judicial  council,  compooed  of  Hiich  men  an  Dr.  .John  T. 
('ain.  Dr.  Hiinler  MctJuire,  Dr.  J.  M.  Taylor,  Dr.  De  SausHure  Ford,  and 
Dr.  I{.  A.  Kinloch.  These  gentlemen  are  well  known  to  the  |)rofeHHi<m, 
and  tt  ill  be  recognized  as  a  very  reliable  guard  for  the  jirotection  of  an 
organization  of  si-ientilic  men  associated  together  for  profesHionul  im- 
provement and  the  mutual  benefit  of  its  iiiemberH.  It  Ih  the  purpoHe 
of  the  association  to  be  so  organized  that  every  member  can  carry  into 
his  discussions  tlw!  weight  of  his  own  (-xjierience  and  authority,  to  be 
an  organization  where  its  iiiembors  can  come  each  year  knowing  that 
they  will  be  benefited  and  with  the  well-founded  hope  that  they  will 
find  something  to  learn.  With  the  co-ojjeration  of  the  leading  surgeons, 
and  gymecologista  of  the  South — whence  have  come  those  with  but 
few,  if  any,  superiors  in  the  annals  of  surgery  or  gyna;cology,  and 
where  their  ecpials  still  reside — the  success  of  the  association  is  a  fore- 
gone conclusion,  and  its  organization  can  not  fail  to  mark  an  epoch  in 
the  history  of  American  surgery  and  gyna-cology. 

The  Texas  State  Medical  Association. — At  the  next  meeting  of 
the  association,  accoiiliiig  to  "  Daniel's  .Medical  .lournal,"  there  will  be 
presented  for  consideration  a  new  constitution  and  by-laws.  The  sub- 
ject has  been  made  the  special  order  for  the  first  day  of  the  session, 
(hider  the  present  working  one  ref)resentative  only  from  each  county 
votes,  whether  there  be  in  that  county  one  physician  or  one  hundred, 
and  that  delegate  has  a  voice  in  the  election  of  all  officers.  Hence  the 
minority  virtually  rules  in  all  elections.  It  is  urged  that  the  asso- 
ciation should  have  a  place  of  permanent  abode  and  of  annual  meeting, 
for  many  good  reasons.  Should  the  association  change  its  plan  of 
meeting  at  a  different  place  each  year,  Austin  will  doubtless  be  selected 
for  its  permanent  home,  and  a  State  medical  library  will  in  all  proba- 
bility be  established. 

The  Medical  Colleges  of  Louisville,  Nashville,  Atlanta,  New 
Orleans,  and,  in  fact,  all  the  medical  in.stitutions  of  the  South,  are  un- 
usually well  patronized  this  year,  and  in  a  very  few  months  hundreds 
of  new-made  doctors  will  be  ransacking  the  country  for  suitable  loca- 
tions. 

The  Question  of  Higher  Medical  Education  is  receiving  considera- 
tion by  many  of  the  State  medical  organizations  of  the  South,  and  it  is 
earnestly  desired  that  at  no  very  distant  time  this  section  will  be  able 
to  protect  itself  against  so  many  incompetents  and  quacks,  and  will  re- 
ceive only  those  indorsed  by  competent  State  medical  examining  boards. 

Dr.  Thomas  F.  Wood,  editor  of  the  "  North  Carolina  Medical  Jour- 
nal," is  again  able  to  walk  after  a  year's  confinement  to  his  bed,  to 
favor  the  removal  of  an  aneurysm,  from  which  he  suffered,  caused  by 
overexertion  in  a  botanic  excursion  in  the  mountains  of  North  Carolina. 

Dr.  James  E.  Eeeves,  of  Wheeling,  W.  Va.,  has  decided  to  remove 
to  Chattanooga,  Tenn.,  where  he  will  devote  himself  to  the  treatment 
of  renal  and  pulmonary  diseases,  in  which  classes  of  maladies  his  exten- 
sive knowledge  of  pathology,  bacteriology,  and  microscopical  anatomy 
must  prove  an  inestimable  advantage. 

Dr.  "William  H.  Anderson,  who  died  in  Mobile  on  the  14th  of  No- 
vember, was  for  a  long  time  professor  in  the  Mobile  Medical  College 
and  dean  of  the  Faculty. 

Dr.  W.  D.  Haggard,  president  of  the  Southern  Surgical  and  Gy- 
naecological Association,  is  untiring  in  his  efforts  for  the  success  of  the 
association.  Dr.  Haggard  is  a  man  of  great  ability,  and  the  association 
could  not  have  elected  one  more  suitable  for  its  highest  office. 


The  "  Journal  of  Nervous  and  Mental  Disease." — In  the  number 
of  this  excellent  journal  for  November  and  December,  1887,  completing 
the  fourteenth  volume,  the  editor,  Dr.  B.  Sachs,  announces  his  retire- 
ment from  the  editorial  management,  and  expresses  kind  wishes  for  his 
successor.  Dr.  Gr«me  M.  Hammond.  Dr.  Sachs  may  well  be  satisfied 
with  the  career  of  the  journal  while  it  was  in  his  hands,  and  we  feel 
confident  that  Dr.  Hammond  also  will  prove  an  excellent  editor. 

A  Simple  Classification  of  Insanity. — The  late  Dr.  John  P.  Gray 
("  Med.  Record  ")  gave  the  following:  Mania,  manifested  by  delusions 
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of  excitement,  expansive  ideas,  exaggerations,  self-consequence,  inco- 
herence, etc.  AJelanehoUa,  manifested  by  delusions  of  depressing  char- 
acter, painful  ideas,  and  apprehensions.  Dementia,  representing  con- 
ditions of  mental  failure  and  feebleness  of  mental  action.  All  cases  of 
insanity  come  under  these  three  heads.  Cases  may  be  acute,  subacute, 
chronic,  periodic,  paroxysmal,  but  they  are  mania,  melancholia,  or 
dementia. 

The  Alumni  Association  of  the  Woman's  Hospital  in  the  State  of 
New  York  will  hold  its  third  annual  meeting  at  the  New  York  Academy 
of  Medicine  on  Wednesday,  the  18th  inst.  The  programme  is  as  fol- 
lows: Morning  session,  10  to  1. — "Clinical  Notes  on  Uterine  Displace- 
ments," by  Dr.  G.  A.  Kletzsch ;  "  A  Study  of  the  Etiology  of  Prolap- 
sus Vaginre  et  Uteri,"  by  Dr.  G.  T.  Harrison  ;  "  Septic  Peritonitis  fol- 
lowing Laparotomy,"  by  Dr.  P.  F.  Chambers  ;  and  "  On  the  Etiology 
and  Development  of  Caruncle,"  by  Dr.  J.  G.  Perry.  Afternoon  session 
3  to  5. — "  The  Electrical  Treatment  of  Fibro-myomata,"  by  Dr.  A.  H. 
Buckmaster ;  "  The  Use  of  Galvanism  in  Gynaecology,"  by  Dr.  E.  L'H. 
McGinnis ;  and  "  The  Use  of  the  Tampon  in  the  Treatment  of  Pelvic 
Inflammation,"  by  Dr.  T.  A.  Emmet  (the  discussion  to  be  opened  by 
Dr.  W.  G.  Wylie  and  Dr.  J.  B.  Hunter). 

A  Journal  of  Spiritualism. — We  have  received  a  circular  from 
Signer  Giovanni  Succi,  of  Florence,  announcing  the  appearance  this 
month  of  the  first  number  of  "  II  corriere  spiritico,"  a  thirty-two-page 
monthly  scientific  review  of  (spiritualism.  Signor  Succi  promises  that 
all  the  assertions  made  in  the  "  Corriere  "  shall  be  substantiated  by 
material  facts  of  a  convincing  nature. 

The  Northwestern  Medical  and  Surgical  Society  has  elected  officers 
for  the  year  1888  as  follows  :  President,  Dr.  R.  C.  M.  Page  ;  vice-presi- 
dent, Dr.  A.  M.  Jacobus  ;  secretary,  Dr.  Edward  S.  Peck. 

The  Health  of  Michigan. — According  to  the  summary  prepared  by, 
the  secretary  of  the  State  Board  of  Health,  Dr.  Henry  B.  Baker,  for  the 
four  weeks  ending  December  31,  1887,  diphtheria  was  reported  from 
thirty-eight  places,  scarlet  fever  from  thirty,  typhoid  fever  from  twen- 
ty, and  measles  from  eighteen. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  January  6th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  December  17th 
corresponded  to  an  annual  rate  of  22'1  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded in  Brighton,  viz.,  16'8,  and  the  highest  in  Blackburn  and  Pres- 
ton, viz.,  35'7  in  a  thousand.  Small-pox  caused  17  deaths  in  Sheffield, 
1  in  Bristol,  and  1  in  Preston. 

London. — One  thousand  six  hundred  and  twenty-two  deaths  were 
registered  during  the  week  ending  December  17th,  including  17  from 
measles,  38  from  scarlet  fever,  23  from  diphtheria,  106  from  whooping- 
cough,  18  from  enteric  fever,  and  12  from  diarrhoea  and  dysentery. 
There  were  413  deaths  from  diseases  of  the  respiratory  organs. 
Different  forms  of  violence  caused  53  deaths,  and  5  suicides  were 
registered.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  20-1  in  a  thousand.  In  greater  London  2,057  deaths  were 
registered,  corresponding  to  an  annual  rate  of  19'8  in  a  thousand  of 
the  population.  In  the  "outer  ring"  9  deaths  from  diphtheria,  18 
from  measles,  10  from  scarlet  fever,  and  20  from  whooping-cough  were 
registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  December  17th  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  33-1  in  a  thousand  of  the  popu- 
lation. The  lowest  rate  was  recorded  in  Newry,  viz.,  14,  and  the 
highest  in  Kilkenny,  viz.,  42 '3  in  a  thousand. 

Dublin. — Two  hundred  and  sixty-two  deaths  were  registered  dur- 
ing the  week  ending  December  17th,  including  5  from  measles,  3  from 
whooping-cough,  12  from  scarlet  fever,  1  from  typhus,  1  from  enteric 


fever,  and  2  from  diarrhoea.  Diseases  of  the  respiratory  organs  caused 
93  deaths.  Three  accidental  deaths  were  registered,  and  in  37  instances 
the  causes  of  death  were  uncertified.  The  deaths  from  all  causes 
corresponded  to  an  annual  rate  of  37'7  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  December  17th  corresponded  to  an  annual  rate  of  23  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Greenock,  viz.,  16'4,  and  the  highest  in 
Paisley,  viz.,  35  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  574,  including  15  from  measles,  9  from 
scarlet  fever,  7  from  diphtheria,  26  from  whooping-cough,  9  from  fever, 
and  9  from  diarrhoea. 

Germany. — The  deaths  registered  in  fifty-three  cities  of  Germany, 
having  an  aggregate  population  of  6,831,222,  durin?  the  week  ending 
December  20th  corresponded  to  an  annual  rate  of  20"6  in  a  thousand. 
The  lowest  rate  was  recorded  in  Cassel,  viz.,  9 '5,  and  the  highest  in 
Munster,  viz.,  38. 

Athens. — The  United  States  consul,  in  his  dispatch  dated  December 
10,  1887,  says :  "  I  am  informed  by  the  Greek  Government  that  the 
quarantine  restrictions  on  arrivals  from  Malta,  Messina  in  Sicily,  and 
from  the  coasts  of  the  Italian  peninsula  between  Gaeta  and  Cotrone 
have  been  discontinued.  Intercourse  is  now  free  with  all  ports  and 
countries." 

CaUao. — The  United  States  consul,  in  his  dispatch  dated  November 
28,  1887,  states  that  "on  the  26th  instant  a  cable  message  was  received 
by  the  government  at  Lima  from  the  Peruvian  consul  at  Valparaiso, 
announcing  that  several  cases  of  cholera  had  appeared  at  that  port.  A 
decree  was  then  issued  by  the  President  ordering  that  all  Peruvian 
ports  be  closed  to  vessels  proceeding  from  those  of  Chili,  with  the  ex- 
ception of  such  shipping  touching  only  at  Punta  Arenas  (Sandy  Point) 
in  the  Straits  of  Magellan;  and  this  ordinance  is  to  be  held  in  force 
until  the  construction  of  the  lazaretto  on  the  island  of  San  Lorenzo,  in 
this  bay,  be  concluded,  and  it  is  possible  to  establish  a  strict  quaran- 
tine in  accordance  with  proper  sanitary  observances.  The  work  on  the 
azaretto  is  being  actively  pushed  under  the  supervision  of  the  board  of 
health." 

Santiago  de  Cuba. — The  United  States  consul  reports,  under  date  of 
December  24,  1887,  that  there  are  no  new  cases  of  small-pox,  and  yellow 
fever  is  declining  at  the  military  hospital.  The  harbor  is  completely 
free  from  contagious  diseases. 

Montevideo — There  were  377  deaths  registered  during  the  month  of 
October,  1887,  including  30  from  small-pox  and  5  from  fevers. 

Havana. — The  sanitary  inspector  reports  for  the  week  ending  De- 
cember 24,  1887,  3  deaths  from  yellow  fever  and  77  from  small-pox. 

Mortality  Table,  Foreign  Cities. 
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Hammond  on  Diseases  of  the  Nervous  System. — Dr.  William  A 
Hammond's  "  Diseases  of  the  Nervous  System  "  has  made  its  appear, 
ance  in  Spanish  and  in  Italian  almost  simultaneously.     The  Spanish 
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trunMlntion  in  by  Dr.  FoliTicn  Tol.«.lii  v  Cui-vii,  uiul  thu  Itnliiin  bv  Dr.  A. 
Hiil.iiio. 

TIIKKAriM  TICAI,    NOTKS. 

Antipyrine  as  a  Uterine  Sedative.— "  M.  II.  Clitiiipiic, "  hiivh  tin- 
"Hiilisli  M.-.liial  .liMiniiil,"  "  lm.-«  iilicadv  ciillfil  iillcniion  to  tlu-  nootl 
cIToi't.-*  oC  iiiitiiniiiu'  in  iitiTiiic  piiiiiH  iiIIit  piirliiiiddii  tir  in  (lyHuicnor- 
rluiMi.  Ill  proof  of  this  In-  rcliitcs  tlu-  following;  <iihc  :  A  woniiin,  uh<m1 
tlnrtylivc,  wu.m  siifTiTin;;  from  ii  liir^ic  myoma  Hituiiti'il  in  tlic  poHlt-rior 
wall  of  the  utcrii.-*,  ai-companit'd  liv  lopitxis  liasniorrliaj^t',  wliiiii  iviip- 
pi>ari«(l  aflor  miMistniation.  Krjjot  I'lii-ckcd  tin-  iminorriiam',  Imt  i-iiuscii 
uui'li  .-^ovtMo  iitorini'  pains  tiiat  it  had  to  In-  discontiiimMJ.  I.aiiic  (Iohi-h 
of  morpiiine  wore  administered  ;  these  eaused  tho  pains  to  disappear, 
but  lit  the  same  time  the  uterine  eontraetion  was  rohixed  and  iueiiior- 
rhaj^i'  reappeared.  Krgot  was  again  administered,  with  simihir  results. 
Tile  attacks  of  uterine  j)aiiis  lasted  two  or  three  hours.  M.  Chou|)pe 
then  had  reeourse  to  antipyrine.  An  injeetion  eontaining  2  grammes 
[30  grains]  of  anti])yriiu'  was  administered.  At  the  end  of  twenty 
minutes  the  pains  disappeared.  M.  Chouppe  then  tried  the  following 
experiment:  An  injection  of  antipyrine  was  given  half  an  hour  before 
the  ilose  of  ergot.  The  patient  experienced  no  pain,  although  there 
was  active  uterine  contraction  ;  lucmorrhago  was  arrested.  M.  Chouppe 
eonclude.s  that  antiijyrinc  relieves  the  pain  caused  by  the  uterine  con- 
traction which  is  produced  by  ergot  without  diminishing  the  contrac- 
tion, lie  believes  that  it  acts  upon  the  s])inal  cord,  and  might  be  ad- 
ministered with  advantage  during  parturition  to  women  of  an  irritable 
temperament." 

Large  Doses  of  Olive-oil  in  the  Treatment  of  Hepatic  Colic— Dr. 
J.  Touatre,  of  New  Orleans  ("Arch,  roumaines  de  med.  et  de  chir."  ; 
"Lancet"),  gives  an  interesting  account  of  his  own  cure  of  biliary 
colic  and  gall-stones.  The  method  of  procedure  was  as  follows:  At 
seven  in  the  evening  a  blue  pill  of  the  weight  of  2j  grains  was  taken, 
and  this  was  followed  twelve  hours  later  by  a  draught  of  twelve  table- 
spoonfuls  of  olive-oil ;  a  quarter  of  an  hour  later  a  similar  dose  of 
olive-oil  was  taken,  and  then  the  patient  addressed  himself  to  sleep  on 
his  right  side.  At  nine  o'clock  the  blue  pill  acted,  producing  a  copious 
bilious  evacuation,  but  no  gall-stones  were  passed.  At  three  o'clock  in 
the  afternoon  there  was  another  bilious  stool  without  stones,  but  from 
seven  in  the  evening  till  midnight  six  stools  were  passed ;  the  first  two 
contained  seventeen  calculi  of  the  size  of  a  large  pea,  of  conical  shape, 
grayish-yellow  aspect,  and  soft  consistence.  Altogether  sixty  stones 
were  passed,  and  six  of  these  had  the  volume  of  an  olive,  and  were  of 
a  black  color.  The  passage  of  these  calculi  by  the  cystic  and  biliary 
canals  was  for  the  most  part  unattended  with  pain,  a  few  spasms  being 
felt,  probably  at  the  time  of  the  movement  of  the  large  calculi.  An 
inexpressible  relief  was  obtained  from  the  pains  over  the  liver  and 
shoulder,  which  had  previously  caused  much  distress ;  the  liver  also 
diminished  in  size.  For  three  months  Dr.  Touatre  enjoyed  perfect 
health,  when  the  trouble  began  again ;  the  olive-oil  was  repeated  in 
similar  fashion,  and  with  the  result  that  eighteen  more  calculi  were 
discharged  by  the  bowel.  Since  then  he  has  enjoyed  excellent  health. 
He  admits  that  some  courage  is  required  to  swallow  the  large  doses  of 
olive-oil. 

A  Gargle  for  Stomatitis. — Professor  Roberts  Bartholow  ("  Am. 
Jour,  of  the  Med.  Sci.,"  Jan.,  1888)  says  that  the  following  is  an  excel- 
lent formula  for  a  gargle  for  stomatitis,  caries  of  the  teeth,  etc.  : 

Tannin 2  drachms; 

Tincture  of  iodine 4  scruples ; 

Iodide  of  potassium.    1  scruple  ; 

Tincture  of  myrrh 4  scruples  ; 

Rose   water 8  ounces. 

A  dessertspoonful,  in  a  small  glassful  of  warm  water,  is  used  to  wash 
the  mouth  with  thoroughly  every  morning. 

An  Enema  for  Infantile  Convulsions. — M.  J.  Simon  ("  Lyon  med.," 
Dec.  18,  1887)  recommends  the  following  enema  : 

Musk 3  grains  ; 

Camphor 15 

Chloral  hydrate 7      " 

The  yolk  of  1  egg ; 

Distilled  water 1^  oz. 


/J.ANV. 


(N.  Y.  Mki>.  Jouk. 


The  rot^tum  should  first  bo  emptied  by  means  of  a  large  watery  or 
oily  enema. 

ANKWKRS   TO   COUHKSI'ONDKNTK. 

A'",  /i'.'?. — Wo  are  not  aware  that  a  deliiiil(!  peiiod  of  service  is  rc- 
(|uired.  Details  concerning  the  oxamination  can  be  ascertained  by  call- 
ing at  the  onice  nf  the  Civil  Service  ('ommission,  in  the  ('ity  Ilall.  In 
its  last  annual  report  sets  of  (piestions  aif  given  which  have  been  asked 
at  thi'  dillVrent  examinations,  and  tlufy  show  the  geneiul  tenor  of  tho 
examinations.  It  is  advisable  for  an  a[)plicaiit  to  fumiliari/e  hiiiiHelf 
with  the  funetioiiH  of  the  dilTerent  city  departments,  oflicials,  etc. 

No.  12Jf. — The  theory  has  bc-en  very  generally  asHented  to,  and  is 
undoul)ledly  veiy  ingenious,  but  attentif)n  has  liitcdy  been  called  to  cer- 
tain facts  in  embryology  which  tend  to  make  it  untenable. 

No.  ]  .T). — We  believe  that  gonorrho-a  is  a  siiecilic  discaso.  Ordi- 
narily  such  a  prognoHis  as  you  mention  would  be  justilied  by  the  prog;, 
ress  of  the  case,  but  it  is  well  to  remember  that  a  simple  urethritis  may 
he  the  j)relude  to  a  genuine  gonorrhma,  both  having  been  contracted  at 
the  same  lime. 

No.  120. — The  term  is,  as  you  say,  absurd,  but  it  has  been  accepted, 
and  a  precise  meaning  attaches  to  it. 

To  Contributors  and  Correspondents. —  The  attciaion  of  all  who  purjwiie 
favoring  lut  v>ith  coinmunicatioTui  is  rcHperl fully  called  lo  On:  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  Iiead  of '''' original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  tlie  following  condi- 
tions are  to  be  observed:  (I)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  uiill  be 
published  as  promptly  a»  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  m,anuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  ofteti  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  tliey  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  neces.sarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  givingy 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  jrrhmte  communication  bnng  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  ansioer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  authorh  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societi&i'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  tlie  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communicatiotis. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE   RADICAL   CURE   OF  HERNIA, 

WITH   SPECIAL   REFERENCE   TO 

OPEN  TREATMENT  OF  THE  OPERATION  WOUND.* 

By  CHARLES   MoBURNEY,  M.  D. 

Operations  for  the  radical  cure  of  hernia  in  non-stran- 
gulated cases  have  now  been  done  sufficiently  often,  and 
enough  reliable  reports  have  been  collected,  to  justify  one 
in  saying  that,  in  any  excepting  extraordinary  cases,  the 
operation  is  one  involving  but  little  risk  to  life.  Referring, 
for  convenience,  to  the  list  of  cases  by  different  operators 
collected  by  Weir,f  it  is  seen  that  in  a  total  of  379  cases 
there  was  a  mortality  of  a  little  over  four  per  cent.  It  may 
fairly  be  expected  that,  in  the  hands  of  careful  operators, 
this  percentage  will  in  the  near  future  be  largely  reduced, 
and  in  fact  the  mortality  has  already  notably  diminished, 
as  is  shown  by  the  recent  reports  of  Macewen,  Ball,  Banks, 
Weir,  Abbe,  and  others.  The  great  majority  of  deaths 
have  occurred  from  two  preventable  causes,  hjemorrliage 
and  septic  complications. 

Greater  care  in  the  ligation  of  omental  pedicles  will 
render  haemorrhage  a  very  rare  occurrence,  and  sepsis  will 
certainly  seldom  be  seen  under  proper  antiseptic  precau- 
tions, and  also,  I  would  suggest,  when  the  practice  of  treat- 
ing the  operation  wound  by  the  open  method  is  more  gen- 
erally adopted.  I  have  myself  operated  for  the  radical 
cure  in  non-strangulated  cases  twenty-seven  times,  the  first 
operation  being  done  in  1882,  and  various  methods  having 
been  practiced.  One  patient  died  from  shock  a  few  hours 
after  operation.  He  was  fifty-two  years  of  age  and  a  hard 
drinker,  and  I  only  operated  upon  him  because  his  hernia 
was  irreducible  and  so  large  and  painful  that  he  was  un- 
able to  move  about.  In  no  other  case  have  I  observed 
haemorrhage,  high  temperature,  or  other  symptom  such  as 
to  give  me  the  slightest  anxiety. 

In  this  connection  I  desire  to  call  the  attention  of  those 
who  look  upon  the  radical  operation  as  a  dangerous  one, 
and  as  one  only  to  be  adopted  under  exceptional  circum- 
stances, to  the  fact,  which  is  often  ignored,  that  every 
patient  who  has  a  hernia  is  already  in  a  dangerous  con- 
dition. 

This  is  a  very  trite  observation,  and  yet  how  often  does 
one  hear  and  read,  in  reports  of  cases  of  incarcerated  or 
strangulated  hernia,  that  by  careful  taxis  in  this  or  that 
method  "  the  hernia  was  reduced  and  the  patient  dismissed 
with  a  suitable  truss "  !  Trusses  will  doubtless  improve 
and  patients  will  become  more  careful  in  their  use,  but  cer- 
tainly, at  present,  a  truss  is,  to  the  average  man,  an  unre- 
liable guard  against  a  strangulation  of  his  hernia.  This 
statement  is  supported  by  the  experience  of  every  surgeon 
who  has  met  with  many  cases  of  strangulated  hernia,  not  a 
few  of  the  worst  of  such  cases  having  occurred  in  individ- 

*  Read  before  the  New  York  Surgical  Society,  December  28,  ISST. 
+  "Medical  Record,"  March  5,  188Y. 


uals  who  have  persistently  and  successfully  worn  a  truss  up 
to  the  time  of  some  accidental  breakage  of  the  truss,  or 
some  unusual  exertion.  It  might  fairly  be  said  that  proba- 
bly in  most  of  these  cases  the  trusses  were  inferior,  or  im- 
perfect, or  badly  worn;  nevertheless,  the  fact  remains  that 
the  average  man  who  has  a  hernia,  and  who  depends  for 
safety  upon  the  usually  imperfect  truss,  does  continually  run 
a  positive  risk.  If,  then,  a  safe  operation  for  a  non-strangu- 
lated hernia  could  offer  to  the  patient  a  probability  of 
permanent  radical  cure,  thereby  avoiding  the  future  risks  of 
strangulation,  the  mortality  record  of  the  operation  should 
be  viewed  from  a  different  standpoint  than  if  the  operation 
were  done  for  the  relief  of  an  infirmity  that  could  never  in 
itself  prove  dangerous  to  life.  It  should  rather  be  com- 
pared to  the  mortality  following  operations  for  the  relief  of 
close  stricture  of  the  urethra,  a  condition,  when  neglected, 
liable  to  result  in  retention  and  extravasation  of  urine.  The 
condition  first  spoken  of — that  the  operation  should  offer  to 
the  patient  a  probability  of  permanent  radical  cure — is  cer- 
tainly now  the  one  which  especially  interests  the  surgeon, 
the  question  of  the  reasonable  safety  of  an  operation  hav- 
ing been  settled  in  its  favor,  and  the  question  of  the  per- 
manence of  the  cure  after  operation  being  still  an  open  one. 
I  shall  not  occupy  the  time  of  the  society  in  describing  the 
various  operations  which  are  now  being  done,  and  with 
which  you  are  all  familiar,  but  I  must  refer  to  certain  steps 
in  these  operations  in  order  to  explain  the  reasons  that  have 
led  me  to  adopt  a  particular  method. 

Certainly  no  operative  procedure  is  worthy  of  the  name 
of  radical  cure  that  does  not,  at  least  in  the  very  large 
majority  of  cases,  secure  to  the  patient  not  only  a  perma- 
nent relief  from  his  malady,  but  also  a  freedom  from  me- 
chanical appliances  used  to  prevent  its  return.  A  method 
such  as  Ileaton's,  which  does  not  even  purport  to  obliterate 
the  hernial  sac  or  its  communication  with  the  general  peri- 
toneal cavity,  but  only  to  excite  a  variable  amount  of 
condensation  of  the  areolar  tissue  outside  of  the  sac,  does 
not  deserve  the  name  of  radical  cure.  Moreover,  the  per- 
centage of  failures  by  this  method,  generally  acknowl. 
edged  to  be  about  70  per  cent.,  and  the  necessity  for  using 
after  it  some  appliance  in  the  form  of  a  truss  or  bandage 
to  prevent  recurrence,  justify  one  in  calling  Heaton's 
method  at  best  an  uncertain  palliative  procedure.  No  one 
who  has  watched  the  steady  advance  of  a  hernial  protrusion 
in  a  case  of  recurrent  hernia  will  believe  that  a  mild  thick- 
ening of  tissue  outside  of  the  sac  will  often  prove  to  effect 
a  permanent  cure.  Nor  do  I  think  that  a  patient  who  is 
obliged  to  wear  a  truss  after  such  an  operation  can  be  more 
properly  called  cured  than  one  who  wears  an  elastic  stock- 
ing for  the  relief  of  varicose  veins,  or  a  splint  over  a  half- 
united  fracture.  To  the  same  objections  are  open  all  opera- 
tions which  depend  upon  plugging  the  canal  with  an  in- 
verted pouch  of  skin,  or  upon  narrowing  the  canal  by  sut- 
ures passed  subcutaneously.  Apparently  some  permanent 
cures  have  been  effected  by  means  such  as  these,  but  no 
surgeon  will  deny,  I  think,  that  so  long  as  a  communication 
exists  between  the  general  peritoneal  cavity  and  a  hernial 
pouch,  no  matter  how  small  the  latter  may  be,  just  so  long 
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istliiM'c  (l.iiK^iT,  iinl  only   <>f  a   licniiii,  l>iil  nf  a  stiiiiiKiilat<'(l 
hernia. 

It  is  trill'  that,  if  the  hernial  eaiial  were  a  tnlie  with 
iniyi(>hliii<;  walls,  II  tirni  plii^  of  itiiy  Uiiid  piishoil  into  that 
canal,  oithcr  within  or  withoitl  the  sae,  wonhl  |irevent  any- 
thinjj  from  dcsccndinf;  through  it  ;  Imt,  a^  the  eanal  has 
hourularics  whieh  are  eapahh'  of  enormous  distciiision  under 
the  steady  pressure  i>f  the  hernial  wedi^e,  one  would  not 
often  expect  a  jiermanent  cure  from  the  insertion  of  a  l)ar- 
rier  whieh  does  not  ohliterate  the  sae,  and  w  hieh  itself  tends 
by  Jitrophy  to  become  constantly  smaller. 

That  a  eommunioation  hotween  tho  general  peritoneal 
cavity  and  a  hernial  sae  may  exist  for  a  lont;  time  without 
the  oceurrenee  of  a  hernia  has  been  noted  by  many.  In 
two  of  my  own  cases,  both  patients  beinij  adults,  the  her- 
nial pouches  were  found  to  be  confjcnital,  and  yet  in  one 
ease  the  hernia  had  existed  for  only  three  years,  in  the  other 
for  three  weeks.  Yet,  undoubtedly,  either  of  these  patients 
had  been  liable  at  any  time,  under  proper  provocation,  to 
the  sudden  develoj)ment  of  a  strangulated  hernia. 

The  great  real  advance  in  attempts  to  cure  hernia  radi- 
cally was  made  by  Hiesel,  (.V.erny,  Nussbaum,  and  others, 
who  appreciated  not  only  that  the  exposure  of  the  sac  by  a 
cutting  operation  was  a  sufficiently  safe  one,  but  that  it  was 
the  onhj  method  by  which  that  all-important  end,  the  com- 
plete obliteration  of  the  sac,  could  be  attained.  In  most  of 
his  cases  Riesel  tied  the  neck  of  the  sac  as  high  up  as  pos- 
sible, leaving  the  sac  below  the  point  of  ligature  to  help  fill 
the  distended  canal.  Nussbaum,  Sewel,  and  Czerny  tied 
the  sac  high  up,  but  they  removed  the  sac  below  the  point 
of  ligature.  And  it  is  now  generally  accepted  by  surgeons 
that  the  most  important  step  in  the  attempt  to  cure  a  hernia 
radically  is  the  complete  obliteration  of  the  hernial  pouch 
of  peritonteum.  To  illustrate  the  truth  of  this  proposi- 
tion, I  refer  to  the  histories  of  three  cases  in  whicli  the  sac 
was  not  removed  : 

Case  I. — M.  M.,  aged  sixty-five,  a  large-bellied  man,  with 
flabby  abdominal  wall,  was  admitted  to  St.  Luke's  Hospital  un- 
der ray  care  on  May  31,  1886.  This  patient  had  been  operated 
upon  by  one  of  my  colleagues  six  months  before  for  the  relief 
of  a  large  left  inguinal  reducible  hernia. 

He  came  to  me  for  relief  on  account  of  a  ventral  hernia  on 
the  left  side,  situated  above  the  internal  ring  about  half  an 
inch,  and  opposite  the  middle  of  Poupart's  ligament.  The  hernia 
consisted  of  a  protrusion  of  about  the  size  of  a  half-egg.  The 
base  of  the  tumor  was  much  larger  than  the  apex.  I  dissected 
out  the  hernial  sac,  to  which,  of  course,  there  was  no  neck,  and 
its  greatest  depth  was  less  than  one  inch.  Freely  exposing  the 
edges  of  the  opening  in  the  abdominal  wall,  these  were  very 
strongly  brought  together.  On  June  24th  the  wound  had  firmly 
healed,  and  a  strong  cicatrix  had  formed.  This  patient  was  seen 
by  me  a  week  ago.  Both  the  scrotal  and  ventral  hernia  had  re- 
curred, according  to  the  patient's  account,  very  soon  after  opera- 
tion. 

Case  II. — A.  F.,  aged  twenty-four,  came  under  my  care  on 
February  5,  1887.  Patient  had  a  right  inguinal  reducible  bu- 
bonocele. I  operated  on  February  14th.  The  entire  sac  re- 
turned to  the  abdominal  cavity  during  etherization,  and  it  was 
impossible  to  draw  it  down.  The  wound  was  treated  by  the 
open  method,  and  a  very  strong  sound  cicatrix  formed.  On 
March  13th  the  wound  was  entirely  healed.     In  less  than  a 


month  tho  hernia  had  rcinrned,  and  whs  at  least  half  as  largo 
as  it  liad  ix'en  before  opcfration. 

Cask  III.  I*.  II.,  I'orty-two  years  of  ngo,  came  under  my 
•  are  at  Hollevue  Uospilal  on  iJiuiemhor  2H,  1880.  Patient  had 
a  left  inguinal  reducibio  herrda  of  modorato  hize,  which  had 
existed  for  oidy  four  weeks.  The  tumor  entirely  diHajipeared 
in  the  recumlieiit  posture.  1  operated  on  December  !}()lli.  and, 
as  in  tiie  preceding  case,  found  that  the  wic  had  entirely  disap- 
])eare(l.  A  careful  .search  failed  to  discover  it.  Tlie  wound,  on 
February  14th,  was  soundly  and  strongly  healed.  'I'he  patient 
was  examined  by  me  about  a  month  ago,  and  the  Iiertda  found 
to  have  rei-urred,  and  to  be  considerably  larger  than  at  time  of 
operation. 

As  already  stated,  these  cases   are  cited   to  show  how  ' 
important  it  is  to  completely  obliterate  the  sac  in  attempts 
to   obtain   a  radical  cure.     They  are  the  only  cases  I  have 
operated  upon  in  which   llu!  sac  has  not  been  found  and  re- 
moved. 

The  method  of  closing  the  sac  by  ligature  is  clearly  bet- 
ter than  the  other  plan  of  cutting  it  off  and  closing  the 
communication  with  the  peritoneal  cavity  above  by  suture. 
It  is  more  rapid,  it  is  more  even,  and  the  great  danger  is 
absolutely  avoided  of  having  the  intestines  suddenly  forced 
out  through  the  wound  by  an  unexpected  effort  of  cough- 
ing or  vomiting.  Two  other  methods  of  shutting  off  the 
sac  remain  to  be  referred  to — one  that  by  torsion  of  the  sac, 
the  other  that  of  Macewen. 

By  whom  the  first  suggestion  of  twisting  the  sac  was 
made  I  do  not  know,  but  the  application  of  the  method  has 
recently  been  described  by  C.  B.  Ball,*  who  reports  twen- 
ty-two cases  with  no  deaths,  and  only  three  failures  or  "  par- 
tial "  recurrences.  This  method  does  not,  I  think,  appeal 
to  one  as  absolutely  safe,  for  there  must  in  its  application 
be  some  danger  that  a  portion  of  intestine  adherent  near 
the  mouth  of  the  sac  be  drawn  into  the  twisted  canal.  Nor 
could  one  be  certain  that  the  twisting  process  would  not 
rupture  the  peritonaeum  at  one  or  more  points.  Macewen 
retains  the  entire  sac,  doubling  it  up  by  means  of  a  suture 
passed  first  through  and  through  it,  and  then  through  the 
abdominal  wall  above  and  to  the  outer  side  of  the  internal 
ring.  This  suture,  being  fastened  to  the  lower  end  of  the 
sac,  when  drawn  upon  from  above  puckers  the  sac  up  longi- 
tudinally, and  forms,  as  Macewen  calls  it,  "a  boss  or  bul- 
wark on  the  peritoneal  a.spect  of  the  internal  ring." 

That  this  method  obliterates  the  sac  is  evident  from  the 
brilliant  re.sults  obtained  by  Macewen  f  in  a  large  number 
of  cases,  but  I  question  its  superiority  in  ordinary  cases 
over  the  carefully  applied  ligature,  and  in  larger  hernise  it 
makes  no  provision  at  all  against  the  great  laxity  of  perito- 
naeum which  exists  in  all  such  cases  around  the  internal 
orifice  of  the  canal. 

It  seems  to  me  clear  that  we  should  endeavor  to  restore 
to  the  peritonaeum  at  the  internal  ring  the  naturally  smooth 
surface  that  exists  where  no  rupture  has  occurred,  but  that 
we  can  not  depend  upon  a  thickening  of  peritonaeum  at 
this  point,  as  by  Macewen's  method,  to  give  strength  to 
the  abdominal  wall.     Strength  is  to  be  obtained  by  closing 

*  "  British  Med.  Journal,"  December  10,  1887. 
f  Ibid. 
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tlie  (jap  existing  between  the  lower  edge  of  the  combined 
internal  oblique  and  transversalis  muscles  and  Poupart's 
ligament. 

As  a  substitute  for  this  complete  repair  of  a  vitally  weak 
spot,  much  labor  has  been  lost  in  sewing  up  the  pillars  of 
the  external  abdominal  ring.  This  has  been  done,  and  is 
still  done,  by  many  operators,  different  forms  of  suture  be- 
ing used — silver,  catgut,  silk,  etc. — each  suture  being  espe- 
cially praised  by  one  operator  or  another.  One  reads  still 
of  "freshening"  the  borders  of  this  external  ring — the 
edges  of  which  are  formed  by  tendinous  fibers  only,  and 
are  not  much  thicker  than  a  sheet  of  paper — with  a  view 
to  their  ultimate  union. 

It  is  evidently  impossible  to  cause  the  edges  of  the  ex- 
ternal abdominal  ring  to  grow  together,  for,  in  the  first 
place,  they  are  too  thin,  and,  in  the  second  place,  the  ordi- 
nary movements  of  respiration  alone,  to  say  nothing  of  the 
numerous  other  occasions  when  the  external  abdominal 
muscle  is  rendered  tense,  pull  the  edges  apart.  The  truth 
of  this  statement  can  easily  be  tested,  as  I  have  done  it,  by 
drawing  the  pillars  of  the  ring  together  on  the  cadaver  and 
then  imitating  the  contraction  of  the  muscle  by  tension  ap- 
plied in  the  direction  of  its  fibers.  This  is  doubtless  a  pro- 
vision of  nature  to  avoid  compression  of  the  cord  and  its 
vessels.  Sutures,  whether  permanent,  as  of  silver  or  silk, 
or  temporary,  as  of  catgut,  must  soon  become  loose,  as  in 
other  parts  of  the  body  when  subjected  to  any  tension. 
The  value,  then,  of  sewing  up  the  external  abdominal  ring 
must  depend  entirely  upon  the  amount  of  perraanent  union 
that  is  formed  between  its  edges.  It  is  evident  that  be- 
tween thin  sheets  of  diverging  tendinous  fibers  no  strong- 
union  can  be  effected  in  this  manner.  Another  vital  objec- 
tion to  trusting  to  the  practice  of  sewing  up  the  external 
abdominal  ring  is  this :  It  makes  no  provision  for  the  por- 
tion of  canal  existing  between  the  internal  ring  above  and 
the  external  ring  below.  If  a  recurrence  commences  at  the 
internal  ring  the  distended  canal  is  still  there  ready  to  re- 
ceive it,  and  sooner  or  later  the  advancing  wedge  must 
break  down  the  feeble  tissue  below. 

To  repair  the  damage  that  has  occurred,  the  whole  track 
from  the  internal  ring  downward  must  be  narrowed  and  its 
walls  strengthened.  This  has  been  attempted  in  various 
ways,  of  which  Riesel's  method,  that  of  Mace  wen,  and  the 
healing  of  the  wound  by  granulation  are  the  chief  represen- 
tatives. Riesel  *  split  the  anterior  wall  of  the  canal — that 
is,  the  external  abdominal  aponeurosis — as  far  the  internal 
ring.  He  then  removed  a  portion  of  the  anterior  wall  and 
applied  transverse  sutures  from  the  internal  ring  downward, 
so  as  to  close  the  canal  as  completely  as  possible,  trusting 
that  the  union  occurring  would  remain  permanent.  In  most 
of  his  cases  Riesel  also,  after  tying  the  sac  high  up,  left  the 
empty  sac  below,  believing  that  as  this  shriveled  up  it 
would  give  additional  protection.  The  superficial  wound 
was  then  united  over  the  deep  sutures.  Macewen'sf  meth- 
od of  strengthening  the  weakened  abdominal  wall  depends 
(to  use  his  own  words)  upon  "carrying  the  conjoint  tendon 

*  Otto  Riesel,  "Deutsche  med.  Wochenschrift,"  Berlin,  187Y,  pp. 
449  and  467. 

f  "Annals  of  Surgery,"  vol.  iv,  p.  91. 


outward"  (by  means  of  buried  catgut  sutures)  "toward  the 
fixed,  unyielding  ligament  of  Poupart,  and  uniting  it  with 
the  transversalis  and  internal  oblique  muscles,"  lie  says 
again  :  "The  canal  having  been  refreshed  by  the  finger  and 
the  handle  of  the  scalpel  during  removal  of  the  sac  there- 
from, its  walls  are  brought  into  direct  contact."  While  the 
results  of  operations  as  given  by  Macewen  are  the  best  that 
have  been  published,  I  nmst  believe  that  these  results  are 
due  to  the  careful  obliteration  of  the  sac,  and  not  to  the 
treatment  of  the  conjoint  tendon.  The  refreshing  process 
with  the  finger  or  the  handle  of  the  scalpel,  which  can  only 
mean  the  breaking  up  of  areolar  tissue,  would  not  in  any 
other  part  of  the  body  result  in  strong  union,  ivhen  the  parts 
are  afterward  carefully  covered  up  with  neatly  adjusted  skin, 
and  treated  under  a  close  dressing,  for  this  amounts  to  a 
subcutaneous  suturing,  as  in  Wood's  operation.  To  obtain 
firm  primury  union,  tissue  must  be  laid  bare  with  the  knife, 
and  surfaces  that  are  actually  raw  brought  in  contact.  If 
tension  exists,  these  buried  catgut  sutures  will  cut  their 
way  through  as  readily  as  silver  ones,  and  the  tension  that 
will  afterward  be  applied  in  the  erect  position  will  certain- 
ly break  down  any  feeble  union. 

It  seems  to  me,  therefore,  that  this  part  of  Macewen's 
operation  is  fairly  open  to  criticism.  In  the  same  author's 
reports  of  cases  of  femoral  hernia  the  statement  is  made  that 
"  the  falciform  process  was  united  to  Gimbernat's  ligament." 
How  these  two  thin  sheets  of  tendinous  fibers,  which  occu- 
py planes  nearly  at  right  angles  to  one  another,  can  be 
made  to  unite  by  suture,  I  am  unable  to  understand. 

The  conditions  for  obtaining  closure  of  the  canal,  or 
rather  union  between  the  separated  parts,  being  very  unfa- 
vorable, I  have  come  to  believe  that  granulation  of  the 
wound,  only  to  be  obtained  by  treating  it  openly,  is  the 
means  to  which  we  must  look  for  strong  repair.  I  became 
convinced  of  this  about  a  year  and  a  half  ago,  and  since 
that  time  I  have  treated  the  operation  wound  in  all  my 
cases  of  hernia  by  the  open  method.  I  was  also  led  to  do 
this  on  reflecting  that  the  natural  method  of  closing  the 
weak  umbilical  opening  in  the  infant  by  the  cicatricial 
process  is  usually  a  very  satisfactory  one.  Doubtless  it 
would  be  more  so  if  the  recumbent  posture  could  in  the  in- 
fant be  maintained  for  a  longer  time. 

The  method  adopted  has  been  this :  With  the  usual 
antiseptic  precautions,  a  free  incision  is  made,  beginning 
opposite  the  internal  ring  and  extending  to  the  lower  end 
of  the  sac.  The  incision  is  rapidly  deepened  at  the  outer 
concave  edge  of  the  external  ring,  as,  when  that  is  freely  ex- 
posed, it  is  easy  to  follow  the  sac  downward.  The  sac  is 
then  dissected  out  to  its  lower  end  and  stripped  from  all  its 
attachments  to  the  cord,  this  stripping  pi'ocess  being  most 
easily  begun  at  the  upper  end  of  the  sac.  The  outer  wall 
of  the  canal  is  then  split  up  to  the  internal  ring,  thereby 
enabling  one,  as  Riesel  *  has  pointed  out,  to  lift  the  sac, 
neck  and  all,  vertically  from  the  body,  and  so  apply  a  liga- 
ture most  evenly  and  perfectly  at  the  junction  of  the  sac  and 
the  general  peritoufeum.  The  sac  should,  I  think,  always 
be  opened  before  applying  the  ligature,  as,  when  this  is 

*  Otto  Riesel,  "  Deutsche  med.  Wochenschrift,"  Berlin,  1877,  pp. 
449,  467. 
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done  with  cftrc,  no  additionnl  risk  in  run,  and,  tlio  sac  boinj; 
opt'ii,  it  is  (>;isv  to  dciiiiMistratt' tliiit  no  jMirfion  of  inlcHfino 
or  oinciiitmn  is  .■ullu'rciit  to  tlic  intcii'ir.  Tlie  n|M'r;itiir's  Id't 
fttrotinijrr  Ix'iiii^  llicii  iiilro.inicil  into  tin-  neck  of  t  lie  s;ii\ 
nnd  the  sac  drnwii  tlioroiiL;;hlv  out  l>y  the  ri^lit  liaiid,  thf 
lii;atiiro  can  l>c  tiujhtciicd  hv  an  assistant  over  the  tip  of  the 
operator's  limber.  'I'liis  insures  po^itiveh  tlial  the  sac  is 
tied  liiifh  up,  and  that  no  intestine  or  omentum  is  incinded. 
If  adhesions  exist  h«'t\veen  tiie  wall  of  the  sac  and  intestine, 
these  should  he  hrokeii  down  if  this  can  he  easily  done  ;  if 
not,  a  thin  layer  of  sac-wall,  inchidin^-  the  intestinal  adhe- 
sion, should  be  dissected  oil.  If  anv  hut  a  very  minute  por- 
tion of  omentum  is  in  the  sac,  whether  it  is  adherent  or  not, 
1  tie  it  off  very  securely  with  cati^ut  and  return  the  stump 
(which  should  he  larLfe  to  avoid  sli[)piujf  of  the  liifature) 
to  the  Ljeneral  cavity. 

In  the  ease  of  femoral  hernia,  the  process  thus  far  is 
the  same,  excepting  that  none  of  the  short  anterior  wall  of 
the  femoral  canal  is  cut,  as  it  is  very  easy  in  these  eases  to 
carry  the  ligature  as  high  as  Gimbernat's  ligament  and  there 
tie  it.  There  now  remains  a  long  wound  in  tlie  case  of  in- 
guinal hernia,  which  includes  the  whole  length  of  the  canal 
to  the  internal  ring.  The  bottom  of  this  wound  is  formed 
by  tlie  fascia  transversalis  with  the  peritonjvum  behind  it, 
and  the  conjoined  tendon  and  the  two  deeper  nuisclcs  above  ; 
]^oupart's  ligament  and  a  strip  of  external  abdominal  apo- 
neurosis below.  My  aim  being  to  mat  all  of  these  tissues 
together  by  a  firm  cicatrix,  I  now  sew  together,  on  each  side 
of  the  wound,  from  the  internal  ring  to  the  spine  of  the 
pubes,  the  various  layers  forming  the  abdominal  wall,  ex- 
cluding, of  course,  the  fascia  transversalis  and  the  perito- 
nteum.  Six  or  eight  interrupted  stitches  on  the  upper  side 
of  the  wound  bind  into  one  thick  edge  the  skin,  the  ex- 
ternal abdominal  aponeurosis,  including  the  inner  pillar  of 
the  ring,  and  the  transversalis  and  internal  oblique  muscles 
and  conjoined  tendon.  As  many  more  stitches  on  the  lower 
side  of  the  wound  bind  together  the  skin  and  Poupart's 
ligament,  including  below  the  outer  pillar  of  the  ring.  This 
stitching  is  done  to  insure  patency  of  the  wound  through- 
out its  entire  depth  and  to  provide  against  the  possibility  of 
the  formation  of  a  feeble  union  between  any  two  layers  on 
opposite  sides  of  the  wound.  The  whole  canal,  including 
the  stump  of  the  tied-oflF  sac,  must  now  be  filled  up  by 
granulation. 

That  the  wound  may  not  be  unnecessarily  wide,  three 
or  four  large  catgut  stitches  are  now  carried  through  the 
thick  edges  of  the  wound,  the  cord  being  left  below  them, 
and  the  edges  loosely  brought  together.  Below  the  site  of 
the  external  abdominal  ring  the  wound  in  the  scrotum  is 
closely  sutured  and,  if  necessary,  drained.  The  wound 
being  open  above,  no  drain  is  required  there.  A  strip  of 
iodoform  gauze  is  then  packed  in  the  wound,  a  firm  pad  of 
the  same  material  above  that,  and  then  a  complete  and  very 
firm  antiseptic  dressing  with  spica  bandage  applied.  This 
dressing  is  left  on  from  ten  days  to  two  weeks.  At  the  end 
of  this  time  an  irregular  granulating  wound  is  left  which  is 
slow  in  healing,  six  weeks  or  more  being  usually  required 
to  produce  a  firm  cicatrix.  I  look  upon  the  length  of  time 
spent  in  bed  as  a  valuable  aid  in  securing  strong  repair. 


When  the  wound  in  soundly  hoalod,  I  have  allowed  patients 
to  get  up  and  go  ahout,  always  tcllinjii  them  not  to  wear  a 
truss,  for  I  am  sur(!  that  a  rcpairctl  wound  placed  Ixitwecn 
two  compressing  forces — tin;  truss  witlioul  and  tlic  ahdomi- 
nal  distension  within — must  ncccjssarily  hecomc  thin  and 
weak. 

In  the  case  of  femoral  hernia,  the  sac  having  been  tied 
as  high  up  as  possible,  the  tissues  forming  thft  walls  of 
the  wound  are  stitched  in  a  similar  manner.  Suj)posing  the 
wound  to  extend  from  above  downward,  it  is  easy  to  stitch 
th(!  upper  angle  of  the  skin  wound  by  two  strong  sutures  to 
the  lower  border  of  I'oupart's  ligament.  The  skin  at  the 
inner  side  is  stitched  to  the  iliac  portion  of  the;  fascia  lata," 
and  that  at  the  outcM- side  and  below  to  the  fascia  lata  form- 
ing the  outer  and  lower  edge  of  the  saj)henouH  oj)ening. 
This  |)rocess  inverts  the  skin  very  markedly,  and  here  also  a 
few  stitches  from  one  side  to  the  otlutr  partially  close  tlie 
wound  and  relieve  tension.  'J'he  wound  is  then  closely 
packed  with  iodoform  gauze,  and  a  firm  compress  applied. 

The  advantages  maintained  for  this  open  method'  of 
wound  treatment  are  : 

1.  That  in  inguinal  hernia  one  is  able,  after  laying  open 
the  canal,  to  very  evenly  and  completely  tie  off  the  sac. 

2.  That,  the  wound  being  open,  no  drainage  is  required, 
and  the  risk  of  abscess  and  septic  complications  is  reduced 
to  a  minimum. 

3.  That  the  walls  of  the  canal  are  united  throughout  by 
strong  cicatricial  tissue. 

I  am  aware  that  no  one  of  the  cases  which  I  present  for 
inspection  could  be  spoken  of  as  a  test  case  of  radical  cure. 
Far  too  short  a  time  has  elapsed  since  the  date  of  operation 
in  every  case.  But  I  have  brought  some  of  my  patients 
here  merely  to  illustrate  the  condition  of  the  parts  at  differ- 
ent stages  after  operation. 

Case  IV. — R.  S.,  a  woman,  thirty-one  years  old,  admitted 
into  my  service  at  St.  Luke's  Hospital,  May  30,  1887.  This 
patient  had  a  left  leuioral  hernia  of  five  years'  standing,  and  a 
right  femoral  hernia  of  a  few  months  only.  Both  tumors  were 
the  size  of  a  small  egg. 

Operation  on  June  3d  on  Both  Sides. — A  mass  of  omentum 
was  found  in  either  sac.  These  were  tied  off  and  the  stumps 
returned.  The  sacs  were  then  tied  with  strong  catgut  very 
high  up  and  the  sacs  removed.  The  wounds  were  then  treated 
in  the  manner  already  described.  The  repair  of  the  wounds 
was  unusually  slow,  two  small  sinuses  refusing  to  heal  for  a 
long  time.  Sound  healing  was  secured,  and  the  patient  dis- 
charged without  a  truss  on  September  3d.  Patient  examined 
by  me  on  December  22d.  Cicatrix  found  deeply  inverted  and 
very  strong. 

Case  V. — O.  L.,  thirty-three  years  old,  admitted  into  St. 
Luke's  Hospital  on  March  22, 1887.  Patient  had  a  left  inguinal 
omental  hernia  of  three  weeks'  standing. 

Operation^  March  30th. — The  sac  was  found  full  of  omen- 
turn,  which  was  adherent  on  all  sides.  This  hernial  sac  proved 
to  be  a  congenital  one,  the  omentum  and  testicle  lying  in  con- 
tact. The  canal  was  split  up  to  the  internal  ring,  at  which 
point,  owing  to  the  impossibility  of  stripping  the  sac  from  the 
cord,  its  neck  was  tightly  sewed  with  catgut.  By  the  same 
method  a  tunica  vaginalis  was  formed  by  sewing  the  lower 
portion  of  the  sac.  The  wound  was  treated  as  before  described. 
Patient  discharged  w-ithout   a  truss  on  May  18th,   with  the 
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wound  soundly  healed.  Patient  seen  on  December  17th,  and 
condition  found  i)erfect. 

Case  VI. — T.  G.,  aged  forty,  admitted  into  St.  Luke's  Hos- 
pital, October  19,  1887.  Had  a  left  indirect  inguinal  hernia 
filling  the  scrotum.  This  hernia  had  existed  for  twenty-five 
years.     It  was  easily  reducible. 

Operation  on  Octoler  21st. — The  canal  was  split  to  the  in- 
ternal ring  and  the  sac  ligated  at  that  level,  after  being  opened 
and  found  empty.  The  wound  was  treated  as  in  other  cases, 
and  healed  in  the  seventh  week. 

This  patient  is  shown  simply  to  demonstrate  the  appear- 
ance of  the  parts  after  a  recent  operation. 

Case  VII. — S.  K.,  aged  seventeen,  had  suffered  for  some 
years  from  retained  testicle  on  the  right  side.  For  a  year 
past  the  testicle  had  given  trouble  by  occasionally  appearing  in 
the  scrotum  and  then  becoming  caught  in  the  canal.  For  the 
last  six  months  a  mass  of  intestine  difficult  of  reduction  had 
come  down  from  time  to  time.  On  one  occasion  the  liernia 
had  become  strangulated,  and  the  attending  physician  had  re- 
garded an  operation  as  inevitable.  Reduction  was,  however, 
eff'ected  finally.  I  opei'ated  for  radical  cure  on  May  8th.  The 
canal  was  split  its  entire  length,  and  the  cord  and  sac  tied  at 
the  level  of  the  internal  ring.  The  wound  was  treated  as  in 
the  other  cases,  and  was  soundly  healed  at  the  end  of  six  weeks. 
At  the  present  date  the  parts  appear  absolutely  strong  and 
sound. 

Case  VIII. — A.  K..  aged  fifty,  female,  was  admitted  into  St. 
Luke's  Hospital  on  November  14,  1884.  The  patient  had  an 
irreducible  omental  femoral  hernia  on  the  right  side  of  two 
years'  standing.  I  operated  on  November  17,  1884,  by  the 
Czerny  method,  opening  the  sac,  tying  oft'  a  large  mass  of  omen- 
tum, tying  the  sac  high  up,  and  closing  the  supei-ficial  wound 
with  catgut  stitches.  This  patient  was  discharged,  a  small  sinus 
still  being  open,  on  December  15th.  She  returned  on  May  2, 
1887,  and  was  found  to  have  a  full  recurrence  of  the  hernia. 

Second  Operation  on  May  3,  1887. — The  sac  was  found  to 
be  empty.  It  was  tied  off  high  up  in  the  femoral  canal,  and  the 
wound  treated  as  in  other  recent  cases.  Patient  seen  one  week 
ago,  and  a  very  strong,  sound  condition  of  the  parts  found. 

Case  IX. — M.  P.,  aged  twenty-four,  admitted  into  St.  Luke's 
Hospital  April  19, 1887.  Patient  had  a  right  partially  reducible 
inguinal  hernia  of  five  years'  standing.  The  tumor  in  the  scro- 
tum was  of  the  size  of  a  large  egg.  Operation  on  April  23d. 
The  sac  was  found  filled  with  adherent  omentum.  This  was  tied 
oft' and  the  pedicle  returned.  The  canal  was  split  up  to  the  in- 
ternal ring  and  the  sac  tied  off"  as  evenly  as  possible.  The  wound 
was  treated  as  described  before.  On  May  27th  the  patient  was 
discharged  without  a  truss  and  with  the  wound  soundly  healed. 
At  the  present  time  the  parts  are  as  strong  as  ever,  with  no  in- 
dication of  weakness. 

Case  X. — F.  Y.,  aged  thirty-nine,  had  sufiered  from  a  right 
omental  hernia  of  small  size  for  some  years.  I  operated  on  May 
21,  1887.  The  sac  was  dissected  out  and  opened,  the  canal  split 
its  entire  length,  the  omentum  tied  off,  and  the  sac  ligated  at 
the  level  of  the  internal  ring.  The  wound  was  treated  as  before 
described.  Sound  healing  occurred  in  the  seventh  week.  Pa- 
tient now  reports  by  letter  a  perfectly  sound  and  strong  condi- 
tion of  the  parts. 

Case  XI. — H.  T.,  aged  thirty-two,  admitted  into  St.  Luke's 
Hospital  February  1,  1887.  Patient  had  a  large  left  inguinal 
reducible  hernia  of  three  years'  standing.  Operation  February 
7th.  Sac  found  to  be  congenital  and  empty.  The  canal  was 
split  to  internal  ring,  the  sac  tied  off"  at  that  point,  and  the 
wound  treated  as  in  the  other  cases.    April  4th,  wound  soundly 


healed.  Patient  discharged  May  4th  without  a  truss.  I  have 
been  unable  to  trace  this  patient. 

Case  XII. — li.  M.,  aged  sixteen,  admitted  into  St.  Luke's 
Hospital  on  December  2.3,  1886.  Right  inguinal  hernia  of  nine 
years'  standing.  Hernia  intestinal  and  of  the  size  of  a  large 
egg.  It  had  been  reducible  up  to  three  weeks  ago,  since  which 
time  the  tumor  has  been  constant.  Operation  on  December  28, 
1886. 

February  3d. — The  wound  is  found  completely  healed,  and 
the  patient  was  discharged  without  a  truss. 

This  patient  was  seen  by  me  three  days  ago  and  the  con- 
dition of  the  parts  found  perfect. 

Case  XIII. — E.  B.,  aged  forty-three,  with  a  reducible  fem- 
oral omental  hernia  of  the  left  side  of  three  years'  standing, 
admitted  into  St.  Luke's  Hospital  on  .January  22,  1886.  Tliis 
patient  I  operated  upon  on  March  5th  according  to  the  usual 
Czerny  method,  the  sac  being  opened,  the  omentum  tied  off,  the 
sac  ligated  high  up,  and  the  superficial  wound  closed  tightly  with 
catgut  sutures.  A  recurrence  of  the  iiernia  took  place  in  Janu- 
ary, 1887,  and  on  February  2G,  1887,  I  operated  again.  The  sac, 
having  been  dissected  out,  was  found  empty.  It  was  ligated  as 
high  as  possible  and  the  wound  treated  as  in  other  recent  cases, 
the  integument  being  stitched  to  the  edges  of  the  saphenous 
opening.  The  stitches  did  not  hold  well,  though  the  wound  was 
healed  by  April  6th,  and  the  patient  was  allowed  to  be  up.  I 
examined  this  patient  on  December  23d  and.  fotmd  that  a  very 
sliglit  recurrence  had  begun. 

This  is  the  only  case  operated  upon  by  this  method 
where  the  slightest  sign  of  recurrence  has  oectirred. 

Case  XIV. — A..  N.,  female,  twenty-eight  years  old,  admitted 
into  St.  Luke's  Hospital  on  May  5,  1887.  Patient  had  a  right 
irreducible  inguinal  hernia  of  fourteen  years'  standing. 

Operation,  May  7th. — At  the  bottom  of  the  sac  in  the  right 
labium  the  ovary  was  found.  The  canal  was  split  to  the  internal 
ring  and  the  sac  and  ovarian  ligament  were  tied  off"  at  that  level. 
Wound  soundly  healed  on  June  15th,  and  patient  discharged 
without  a  truss.  Patient  seen  by  me  on  December  26th  and 
parts  found  absolutely  strong  and  sound. 


THE   MODEKN   TREATMENT   OF 
STRANGULATED   HERNIA.* 

By    THOMAS     H.    BURCHARD,    M.  D., 

LECTURER  ON  SURGICAL  EMERGENCIEfi,  BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

ETC. 

Encouraged  by  the  remarkable  successes  in  the  treat- 
ment of  cases  of  strangulated  hernia  by  the  methods  sug- 
gested by  Mitchell  Banks,  Czerny,  and  others,  surgeons 
have  latterly  paid  special  attention  to  the  radical-cure 
operation  as  applied  to  cases  in  which  strangulation  exists. 
In  consequence,  the  operation  of  kelotomy  has  been  prac- 
tically revolutionized,  and  in  the  lessened  mortality  as  wgll 
as  the  capital  results  obtained  the  new  operation  presents  a 
most  gratifying  contrast  to  the  old. 

The  contributions  to  the  clinical  literature  of  this  subject 
have  been  exceedingly  valuable  of  late,  and  it  has  occurred 
to  me  that  a  brief  paper  on  the  general  principles  which 
underlie  the  operation,  and  upon  the  verity  of  which  its 
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position  us  a  U'i;itiintit(<  huri;iful  proci'diirii  (l<'|>(inls,  wotilil 
iu>t  lu«  nItoLfftlHT  uiiiiitcrt'stiiii;.     'riicsc  arc  : 

I.  A  moiv  iriMicnil  ri'i'ojfiiitioii  |i\  ilic  iirciltssimi  .if  llic 
viiliif  of  time  in  tlic  nirlicr  Hta!;cs  of  (lie  straiiuiilaliiin.  TIn' 
»la\  i>  not  far  jiasl  wlicii  siiri^iral  aid  was  scarcely  called 
l)cfi>rc  tlir  xToiid,  lliird,  or  fi>iirlli  day  of  llio  strani^idation, 
or  until  after  mo>.|  -.erioiis  and  often  fatal  compliealions  had 
HU|)er\eiied.  I'",arne--t  |irole><l  against  this  lialdt  <d'  proeras- 
tinalion  has  to  a  i^reat  extent  chanu-eij  all  this,  so  that  in)\v 
8uri;ical  relief  can  ixein-rallv  he  rendered  hefnre  |)alliol()nical 
clmtiiTcs  in  the  tissnes  that  are  irrenic(lial>lc  have  taUeii 
place. 

'_'.  Mod(>rn  kelo|.>in\,  I'lirtherniore,  inijilies  an  ahandon- 
inent  of  those  nncertain  and  peniicions  methods  of  medi- 
cation and  practice  which,  t\)nnded  on  a  false  j)Htlioh)i^y, 
sought  to  relicvH'  the  slrant^uiiition  hy  prodncini;  a  condition 
of  systemic  relaxation.  It  is  now  rccofxnizcd  that  spasm  as 
a  causative  ai^ent  in  the  prodncfion  <if  stranjLfidation  never 
exists. 

y.  Modern  kelotomy  restricts  the  ein|)loyment  of  taxis 
to  within  limits  tliat  are  rational  and  safe.  Necessary  as 
properly  directed  taxis  is  in  the  rednction  of  hernia,  hv 
its  indiscriminate  and  reckless  use  irre[)aral)le  damai:;e  has 
been  done  the  intestine.  Who  amoni>;  us  tliat  sees  much 
of  these  thinors  Ivjs  not  had  the  operation  reveal  a  contused 
and  lacerated  condition  of  the  i^nt  that  was  due  not  to  the 
original  constriction,  but  to  the  senseless  and  brutal  manij)- 
ulati«ni  (done  under  the  mild  term  of  "  taxis ")  which  it 
had  received  'I  In  this  connection  I  can  but  feel  that  it  has 
been  a  misfortune  to  designate  by  a  special  appellation  the 
manipulations  we  make  in  reducing  hernia.  The  practice 
has  exagi^erated  their  importance  in  the  treatment,  and 
been  a  fruitful  cause  of  abuse. 

4.  Modern  kelotomy  implies  the  early  resort  to  a  cut- 
ting operation.  luconsiderateness  and  rashness  are  no- 
where to  be  more  severely  reprehended  than  in  the  practice 
of  surgery,  and  yet  nowhere  do  we  meet  with  more  con- 
spicuous illustrations  of  the  folly  and  crime  of  temporizing 
than  here.  Many  lives  had  to  be  sacrificed  before  the  pro- 
fession seemed  to  re;dize  that  the  gangrene  and  ulceration, 
the  fa'cal  extravasation  and  stercoraceous  vomiting,  the 
peritonitis  and  the  collapse,  were  not  necessary  and  integral 
factors  of  the  primary  condition  of  strangulation,  but 
secondary  complications,  developing  later  on  in  the  progress 
of  the  disease,  the  legitimate  result  of  delay  in  affordino- 
relief  to  the  original  constriction.  Let  the  strangulation 
but  be  relieved  before  inflammation  or  necrosis  of  the  gut 
and  adjacent  tissues  supervenes,  and  these  graver  dangers 
are  avoided. 

In  this  connection  I  may  be  pardoned  for  saying  that  a 
criticism  which  savors  more  of  malice  than  of  justice  was 
i^ade  not  long  since,  that  the  author  of  this  paper  "  cuts 
every  case  of  strangulated  hernia  that  is  unfortunate  enouf  h 
to  fall  into  his  hands."  This  is  far  from  the  truth.  The 
author,  however,  frankly  admits  that  he  cuts,  and  expects 
to  continue  to  cut,  in  every  case  of  strangulated  hernia  in 
which  gently  applied  taxis,  under  anaesthesia,  preceded  as  a 
rule  by  the  application  of  ice,  does  not  yield  reasonable 
expectations  of  success  within  a  comparatively  short  time. 


\\\  a  comparativtOy  Hliort  time  I  wish  to  be  understood  as 
nn-aning  about  an  hour  after  positive  symptoniH  of  strangu- 
lation jiri'sent  theniseUes.  Nothing  is  gaiiu'd  by  delay. 
ICverything  is  risked.  It  has  so  happ(Mi(!d  that  I  have  tuiver 
had  occasion  to  cut  until  six  hours  hail  elapsed  after  strangu- 
laliiiii  had  occurred;  but  in  seven  cases  in  which  I  have 
oper.ited  during  the  sixth  and  eighth  hours  aft(!r  strangula- 
tion I  have  in  every  instanc*^  found  local  disorganization 
sidlicient  to  justify  the  operation. 

').  Modern  kelotomy  is  an  antis<'ptic  operation  denian<l- 
inn;  the  fullest  a|)[tlicatioM  of  Listcrian  principles. 

().  Modern  kelotomy  reipiiri's  in  the  disposition  of  the 
hernial  sac  the  freest  impartiality  of  judgment.  "  What^ 
shall  he  dotie  with  the  sac?"  was  at  one  tinn;  a  prolific 
theme  for  acrimonious  discussion.  (,'ertain  cases  re(|uire 
incision,  and  in  such  cases  incision  shoidd  be  made.  In 
other  cases  the  strangulation  can  be  readily  reduced  with- 
out opening  the  sac.  And  in  such  cases  it  would  be  folly 
to  complicate  the  operation,  uide.ss  other  ends  were  aimed 
at,  by  exposing  the  patient  to  greater  and  unnecessary 
dangers. 

7.  Since  Mitchell  Uanks,  of  Liverpool,  has  urged  the 
possibility  and  expediency  of  perfecting  the  old  operation 
of  kelotomy,  so  as  to  add  to  the  operation  done  for  the 
relief  of  stranyulation  the  inestima'ble  advantages  of  an 
operation  for  radical  cure,  the  strongest  possible  encourage- 
ment is  given  for  the  performance  of  an  early,  thorough, 
and  perfected  operation. 

Treatment  of  Strangulated  Hernia. — Regarding  the  spe- 
cial treatment  of  strangulated  hernia  I  have  nothing  new 
or  novel  to  add  to  the  excellent  recommendations  of  the 
later  writings  on  the  subject.  A  considerable  experience 
with  the  disease  in  question  during  the  past  fifteen  years 
has  led  to  the  adoption  of  a  plan  of  treatment  substantially 
as  follows : 

\.  Pain  is  allayed,  vomiting  quieted,  and  nervous  tran- 
quillity secured  by  the  hypodermic  administration  of  mor- 
phine with  atropine. 

.  2.  After  the  latter  object  has  been  in  a  measure  attained, 
a  careful  examination  is  made  of  the  hernial  tumor,  any 
attempt  at  reduction  being  carefully  avoided. 

3.  If  evidences  of  local  inflammation  are  present,  or  if 
there  is  much  swelling  of  the  tumor,  a  poultice  of  linseed- 
meal  and  cracked  ice  or  Leiter's  ice-coil  is  at  once  applied. 
Should  the  strangulation  be  of  long  standing  or  the  patient 
be  feeble,  with  poorly  nourished  tissues,  these  are  dispensed 
with. 

4.  A  stimulating  enema  of  turpentine  and  oil,  or  a  large 
emollient  one  of  thin  flaxseed-tea,  is  now  administered  and 
the  rectum  thoroughly  washed  out.  Should  it  be  required, 
the  patient  is  catheterized.  If  the  tumor  is  at  all  distended, 
no  attempt  at  taxis  is  made  until 

5.  The  patient  is  anjesthetized,  and  this  is  never  done 
until  permission  has  first  been  obtained  to  proceed  with  the 
operation  in  case  taxis  should  fail.  As  the  result  of  this 
treatment,  many,  perhaps  a  majority,  of  the  strangulated 
hernife  which  I  have  seen  in  their  early  stages  have  been 
successfully  reduced  V)y  a  manipulation  so  gentle  and  per- 
suasive as  hardly  to  merit  the  distinctive  title  of  taxis. 
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In  this  connection  1  desire  to  emphasize  the  advantages 
to  be  gained  by  putting  the  patient  under  full  anaesthesia 
(preferably,  in  this  instance,  by  chloroform),  covering  the 
tumor  with  a  rather  large  and  heavy  ice-poultice,  elevating 
the  lower  extremities,  and  keeping  the  hands  entirely  off 
for  a  period  of  from  twenty  to  forty  minutes. 

In  a  number  of  instances  thus  treated  I  have  had  the 
satisfaction  of  seeing  the  tumor  almost  imperceptibly  slip 
back  of  itself,  even  after  prolonged  taxis  had  been  unsuc- 
cessfully employed. 

Taxis. — Just  how  long  the  attempt  at  taxis  is  justifiable 
no  absolute  rule  can  be  laid  down.  Every  case  is  a  law  to 
itself.  To  the  practiced  touch  a  moment  sometimes  is 
sufficient  to  decide  the  possibility  of  a  successful  reduction. 
Again,  the  trial  may  be  prolonged  twenty,  or  even  thirty 
minutes,  provided  always  that  the  gentlest  manipulations 
are  employed. 

Taxis  being  unsuccessful,  the  operation  should  be  at  once 
undertaken,  every  antiseptic  precaution  being  observed. 

The  Operation. — By  careful  dissection  the  sac  should 
be  freely  exposed.  If  the  strangulation  is  of  recent  occur- 
rence, and  the  sac  free  from  inflammation  and  of  normal 
appearance,  an  effort  may  be  made  to  secure  its  return  by 
gentle  taxis  into  the  cavity  of  the  abdomen. 

Should  adhesions  bind  down  the  sac,  if  not  too  exten- 
sive, they  may  l/e  broken  up,  precautions  being  taken  that 
all  bleeding  has  been  effectually  checked  before  the  sac  is 
returned.  Should  constricting  bands  girdle  the  neck  of  the 
sac  and  prevent  its  return,  these,  if  possible,  should  be  di- 
vided. Adhesions  around  the  neck  of  the  sac  must  be 
treated  with  deliberation.  In  the  first  place,  they  are  apt 
to  hold  back  the  strictured  portion,  suffering  the  sac  itself 
to  slip  through,  thus  conducing  to  reduction  en  bloc — a 
condition  I  had  the  utmost  difficulty  in  preventing  in  one 
of  my  cases.  Secondly,  such  adhesions  are  apt,  by  closing 
or  partially  closing  the  internal  abdominal  aperture,  to  di- 
vert the  course  of  the  retreating  hernia  out  of  the  canal  and 
into  the  intramuscular  septa  or  the  subserous  areolar  tissue. 
Thirdly,  such  adhesions,  when  strong,  favor,  as  I  have  per- 
sonally observed,  an  easy  rupture  of  the  wall  of  the  sac. 
Fourthly,  they  not  only  are  prone  to  bleed  freely  them- 
selves, but,  by  their  contraction,  they  can  draw  down  im- 
portant blood-vessels,  as  I  had  opportunity  of  witnessing 
last  winter.  I  was  assisting  a  friend  in  an  apparently  sim- 
ple kelotomy— ^an  indirect  inguinal.  The  stricture  which 
the  doctor  was  about  to  divide  was  at  the  internal  ring. 
Desiring  to  inform  myself  of  the  condition  of  the  parts, 
with  the  doctor's  permission  I  passed  my  finger  up  to  the 
ring  (the  sac  not  being  opened),  and  found  an  unusual 
amount  of  adhesive  material  crowding  the  canal  on  all  sides. 
Careful  examination  revealed  the  deep  epigastric  artery,  en- 
veloped in  a  mass  of  inflammatory  material,  skirting  the 
outer  and  upper  border  of  the  ring,  where  it  would  cer- 
tainly have  been  divided  had  the  customary  incision  been 
made. 

Serous  effusion  within  the  sac  may  be  safely  got  rid  of 
by  puncturing  the  sac  with  a  capillary  hypodermic  needle. 
If  now  the  sac  can  not  be  readily  reduced,  it  should  be  care- 
fully opened. 


Unprejudiced  surgeons,  I  believe,  now  agree  that  in  all 
those  cases  where  it  would  be  safe  to  replace  the  hernia  by 
simple  taxis — if  that  were  possible — the  same  thing  may 
be  done  after  restraining  adhesions  of  the  sac  or  constrict- 
ing bands  around  its  neck  have  been  divided  by  the  knife. 
But  in  those  cases  in  which  the  symptoms  are  suggestive 
of  an  aggravated  condition  of  the  bowel,  and  on  account  of 
which  it  would  be  hazardous  to  attempt  to  reduce  it  by- 
taxis,  the  sac  must  be  opened.  The  sac  being  opened,  the 
stricture  should  be  sought  for  and  divided  according  to 
established  surgical  rules. 

One  or  two  points  of  interest  in  connection  with  the  re- 
turn of  the  gut  suggest  themselves  just  here.  Of  course 
the  primary  object  for  which  the  operation  was  undertaken 
was  to  liberate  the  constriction  and  return  the  gut  to  its 
natural  cavity.  Certain  conditions,  as  we  all  know,  may 
be  found  upon  examination  that  would  not  render  its  im- 
mediate return  advisable. 

Dependent  partly  upon  the  constriction  that  was  the 
original  cause  of  the  strangulation  and  partly  upon  the 
violence  that  has  been  inflicted  upon  the  hernial  tumor  in 
efforts  at  reduction,  the  walls  of  the  gut  are  found  to  be 
more  or  less  swollen,  infiltrated,  ecchymosed,  softened,  or 
gangrenous.  These  pathological  changes  vary  through 
every  degree  from  a  pinky  congestion  to  extensive  sphace- 
lus with  fa3cal  extravasation. 

In  some  cases  a  deep  groove  or  sulcus  will  mark  the 
seat  of  the  constriction.  Again,  a  line  of  ulceration  may  be 
found  only  at  that  end  of  the  strangulated  bowel  directly 
continuous  with  the  upper  and  distended  portion  of  the  ali- 
mentary canal,  while  the  parts  below  are  normal.  This  w-as 
well  illustrated  in  a  case  in  which  I  operated  last  week,  fif- 
teen hours  only  after  strangulation.  Or,  again,  the  surface 
of  the  bowel  lying  within  the  sac  may  be  dotted  over  with 
innumerable  minute  gray  points  of  necrosis,  or  the  gut  may 
be  softened,  of  vinous  or  purplish  hue,  and  easily  torn. 

Now,  under  these  conditions,  what  should  be  done  ? 
In  cases  of  simple  congestion  and  sphacelus  the  answers 
are  simple.  Return  the  gut  in  the  one  case,  and  make  an 
artificial  anus  in  the  other.  In  cases  of  deep  congestion  a 
serious  perplexity  often  arises.  How  far  the  vitality  of  the 
bowel  is  consistent  with  change  of  color,  drying  of  the 
secretions,  emphysematous  crackling,  and  fajcal  odor,  I 
must  confess  I  do  not  know.  I  have  seen  two  cases,  both 
occurring  in  the  practice  of  the  late  James  R.  Wood,  in 
which  gut  that  was  actually  purple  was  replaced,  and  in  both 
instances  with  the  best  possible  results. 

That  distinguished  surgeon  was  a  firm  believer  that 
"  the  belly  was  the  best  place  for  the  bowel  !  ■'  I  have  been 
interested  to  note  in  two  cases  of  my  own,  in  which  my  at- 
tention was  specially  engaged  in  this  matter,  that  in  one 
case,  where  a  deep  furrow  marked  the  seat  of  the  stricture 
and  where  the  gut  itself  was  of  a  dark  maroon  shade,  the 
condition  of  the  gut  did  not  warrant  its  reposition  for 
nearly  three  hours  after  tlie  operation,  whereas  in  another 
case  of  more  prolonged  strangulation — graver  constitutional 
symptoms — the  conditions  of  the  gut  being  almost  identical, 
only  without  the  furrow  or  groove,  the  circulation  was 
restored   in   one   fourth  the  time.     1  do  not  know  if  these 
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oliscrvalioiis  show  anvtliiii^  of  tlii'iiiHclvrs,  luif  with  others 
tlicy  iiiav  hi'lp  lis  in  deciding;  om-  of  the  many  |h  r|>lcxitii's 
that  arise. 

I  ih>  not  feel  that  we  are  i'ver  jiislitied  in  re|nriiin;,r 
}«traiii;nlaled  inlestini-  until  it  i;ives  some  e\  ith-nee  of  reani- 
inatioii.  It  i>*  perfectly  feasihle  to  keep  it  en\(lo|>e(i  in 
moist  Ihmnels  and  ruhher  tissue  for  several  hours. 

Ue<;ardini;  ulcerations,  if  they  are  small  and  covered 
with  a  layer  of  lihrinoun  lymph — as  not  infre(iuently  they 
„!•, — tlicv  should  he  left  alone,  althoui^li  I  <1<)  not  thirdc  it 
is  wise  to  replace  the  intestine  il'tln-ri'  is  reasonahle  f.(round 
to  suspt'ct  that  ulceration  exti'uds  throuifh  liie  wall  of  the 
gut.  I  kiu'w  a  cast',  under  just  such  a  condition,  to  termi- 
imto  on  the  second  ilay  in  rupture,  fa-cal  extravasation,  and 
death. 

If  the  condition  of  the  \^\\\,  warrants  it,  and  sometimes 
it  mav  not  do  so  until  several  hours  after  the  operation, 
partial  excision  may  he  i)racticed  and  the  intestine  success- 
fullv  reduced.  In  some  t'xperiments  I  made  several  years 
ago  upon  dogs  1  was  surprised  to  notice  the  remarkahlo 
vitality  the  intestine  displayed  after  very  serious  local  bruis- 
ing. The  arterial  supply  is  so  abundant  it  could  hardly  be 
otherwise,  and,  in  the  light  of  these  experiments,  1  have 
maintained  a  favorable  prognosis  in  the  face  of  serious  dis- 
coloration, dryness,  crackling,  and  even  a  fypcal  odor,  pro- 
vided the  parts  wore  kept  warm  and  moist  and  left  alone. 
Extensive  perforations  and  lacerations  occurring  in  herni- 
ated bowel  necessitate  the  formation  of  an  artificial  anus. 

Adhesions. — Adhesions  have  been  to  me  a  source  of 
great  vexation.  They  may  be  acute  or  chronic.  If  acute, 
and  simply  binding  down  the  body  of  the  sac,  they  may  be 
gently  broken  down.  If  they  surround  the  neck  of  the  sac, 
binding  the  intestine  to  the  upper  end  of  the  sac,  or  the 
intestine  to  the  cord,  or  the  intestine  to  an  undescended 
testis,  as  in  one  of  my  cases,  the  separation  must  be  accom- 
plished with  the  greatest  possible  gentleness  and  circum- 
spection, on  account  of  the  extreme  friability^  of  the  tissues. 
Chronic  adhesions  may  be  divided  with  more  boldness, 
provided  no  traction  is  made  on  the  inflamed  intestine.  In 
all  cases  the  intestine,  both  above  and  below  the  strictured 
portion,  should  be  carefully  examined  after  the  operation. 

Regarding  the  return  of  the  intestine  and  the  treatment 
of  the  omentum  I  have  nothing  of  interest  to  add  to  well- 
established  surgical  rules. 

Treatment  of  the  Sac. — The  modern  operation  finds  its 
o-reatest  advantage  in  the  radical  cure  it  favors  by  the 
complete  closure  of  the  sac  and  permanent  obliteration  of 
the  hernial  canal.  After  the  old  operation  the  enlargement 
of  the  ventral  apertures  necessitated  by  the  operation 
actually  left  the  opportunity^  for  the  occurrence  of  hernia 
far  o-reater  than  before.  Availing  himself  of  the  immunities 
at^ainst  inflammation  afforded  by  antisepticism,  Mitchell 
Banks  suggested  the  propriety  of  completing  the  operation 
of  kelotomy  by  replacing  the  gut,  ligaturing  and  remov- 
ing the  sac,  and  closing  the  canal  by  deep  sutures  passed 
through  the  abdominal  walls,  thus  approximating  the  sides 
of  the  canal  and  obliterating  its  cavity.  As  a  result  of  his 
investigations,  not  only  was  a  decided  stimulus  given  the 
subject  of  kelotomy,  but  it  was  speedily  demonstrated  that 


such  operations  were  signally  more  HUcceHsfid  regarding 
mortality  not  alone,  but  especially  in  the  capital  ntsultn 
obtained.  The  operation  has  been  sncecHsfully  performed 
upon  all  forms  of  hernia-  inguinal,  femoral,  and  iiMd>ilical — 
and  with  eipially  satisfactory  resiiltH. 

\\  illioiit  treading  on  the  ground  of  my  fellow-CHHayiHts, 
of  whom  I  must  beg  |)ardon  for  occupying  ho  much  of  the 
evening,  I  wonhl  beg  to  add  that  in  the  present  light  of 
hernial  surgery  no  operation  for  strangulatetl  iicrnia  can  be 
said  to  be  properly  and  surgically  jierformed  without  the 
iitial  (dosurr  of  the  li('rnial  canal.  \'>y  this  practice  five  de- 
cided advantages  ar('  gained. 

1.  (-om])l(!te  isolation  of  tin;  j)eriton(!al  (lavity  and  its 
permanent  closure. 

2.  Permanent  closure  of  the  op(;n  and  patulous  orifices 
through  which  the  gut  escaped. 

:3.  Shortening  of  an  abnormally  elongated  hernial  canal. 

4.  Prevention  of  septic  percolation  into  the  cavity  of 
the  abdomen  in  case  suppuration  should  ensue. 

5.  71ie  inestimoh/e  advantages  that  would  result  to  a 
patient  from  a  per/nanent  cure. 

In  the  performance  of  the  operation  the  clinical  require- 
ments are,  first,  a  .safe  and  satisfactory  disposition  of  the 
sac,  and,  second,  a  total  obliteration  of  the  hernial  rings 
and  an  accurate  coaptation  of  the  sides  of  the  canal. 

Disposal  of  the  Sac. — The  sac  may  be  dealt  with  in  one 
of  several  ways. 

1.  The  sac  may  be  reduced  within  the  abdominal  cavity 
and  the  canal  then  obliterated. 

2.  The  sac  may  be  left  within  the  canal  (especially 
when  firm  adhesions  prevent  its  safe  return),  and  the  super- 
ficial tissues  and  the  skin  be  firmly  approximated  over  it. 

3.  The  sac  may  be  ligatured,  the  hernial  investment 
amputated,  and  the  stump  returned. 

4.  The  sac  may  be  ligatured,  amputated,  and  then  in- 
vaginated  in  the  canal. 

5.  The  sac  may  be  drawn  up  upon  itself  and  fixed  as  a 
bulwark  against  the  internal  ring,  as  in  Macewen's  opera- 
tion. 

6.  My  friend.  Professor  J.  D.  Bryant,  suggests,  in  his 
recent  surgery,*  dividing  the  abdominal  wall  longitudinally 
and  parallel  to  the  pillars  and  then  weaving  the  sac  into  the 
fibrous  structure. 

The  first  method,  except  in  very  acute  hernia,  should 
be  dismissed  from  consideration.  A  thickened  and  partly 
inflamed  sac  thus  reduced  may  readily  light  up  a  peritonitis. 
Adhesions,  with  attendant  pain  and  discomfort,  are  apt  to 
form  to  a  much  greater  degree  than  in  cases  where  the  sac 
has  been  ligated  and  removed. 

The  objections  to  the  second  method  are  that  with  the 
sac  remaining  in  situ  complete  obliteration  of  the  canal 
can  not  be  effectually  secured.  A  canal  thus  treated  be- 
comes exceedingly  sensitive  and  a  truss  can  scarcely  be 
worn.  Between  the  comparative  advantages  of  the  third, 
fourth,  and  fifth  methods  a  choice  can  sometimes  be  made 
only  after  mature  deliberation. 

I  have  operated  in  nine  cases  of  strangulated  hernia  in 
which  I  have  been  enabled  to  carry  out  the  operation  in  all 


*  "  Manual  of  Operative  Surgery,"  D.  Appleton  &  Co. 
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its  details.  Eight  of  the  patients  recovered ;  one  developed 
delirium  tremens  on  the  second  day,  and  died  from  that 
cause  on  the  fourth. 

Of  the  nine  patients  so  operated  upon,  all  were  cut  with- 
in the  first  twelve  hours  of  strangulation — two  during  the 
sixth  hour,  four  during  the  seventh,  two  during  the  tenth, 
and  one  during  the  eleventh.  Seven  were  males,  two 
females.  Among  the  males  six  had  inguinal  hernia,  one 
femoral;  the  females  both  had  femoral  hernia.  Of  the 
inguinal  variety,  four  were  indirect  entero-epiploceles,  two 
were  direct  enteroceles.  Of  the  femoral  variety,  one  was 
an  incomplete  enterocele,  in  the  man.  In  the  women  both 
were  complete  femoral  enteroceles. 

In  two  cases  of  the  femoral  variety,  and  in  two  cases  of 
the  inguinal,  after  the  sac  had  been  freely  exposed  and 
opened  and  adhesions  broken,  the  intestine  was  at  once 
reduced.  The  sac  was  drawn  down  and  transfixed  by  a 
double  ligature,  which  was  tied  with  Tait's  Staffordshire 
knot.  The  distal  portion  was  then  removed.  The  sac  (in 
two  cases  slightly  charred  by  the  application  of  the  actual 
cautery)  was  then  pushed  up  into  the  abdominal  cavity.  A 
drainage-tube  was  introduced  and  the  wound  closed  by 
sutures. 

In  one  case  of  femoral  hernia  and  in  three  of  ingui- 
nal the  sac  was  first  securely  caught  at  the  opposite  sides 
by  haemostatic  forceps,  just  enough  of  the  tissue  being 
seized  to  prevent  the  possibility  of  the  sac  slipping  back 
into  the  abdominal  cavity.  Amputation  was  then  per- 
formed. Bleeding  was  at  once  arrested,  catgut  ligatures,  if 
necessary,  being  employed.  The  divided  extremity  was 
now  firmly  united  by  the  shoemaker-stitch,  strong  and  reli- 
able catgut,  as  recommended  by  my  friend.  Dr.  Henry  O. 
Marcy,  of  Boston,  being  used.  The  stump,  dusted  with 
iodoform,  was  now  returned  into  the  cavity  of  the  abdomen, 
care  being  taken  to  push  it  as  far  as  possible  from  the 
internal  orifice  of  the  canal,  a  procedure  I  should  not 
countenance  had  I  not  absolute  confidence  in  my  sutures. 
The  canal  was  now  closed  over  a  drainage-tube  and  the 
dressing  applied.  In  one  case,  owing  to  the  unusual  size  of 
the  canal,  instead  of  returning  the  stump,  it  was  purposely 
retained  within  the  canal,  and  the  method  as  advocated  by 
Mace  wen,  of  Glasgow  ("  Annals  of  Surgery,"  August,  1880), 
employed.  The  sac  was  freed  from  all  adhesions.  Its  free 
extremity  was  then  firmly  tied  to  one  end  of  a  straight 
catgut  ligature,  which  was  carried  by  a  curved  needle  several 
times  through  the  sac  and  ultimately  through  the  abdominal 
■wall  about  one  inch  above  the  internal  ring. 

By  making  traction  on  the  ligature  the  sac  was  puckered 
into  a  ball-like  mass  (Mr.  Macewen  says,  "  folded  upon 
itself  like  a  curtain"),  which  was  drawn  completely  within 
the  cavity  of  the  abdomen,  where  it  is  supposed  to  act  as  a 
bulwark  against  the  future  descent  of  the  hernia. 

This  is  the  only  case  in  which  suppuration  of  any  mate- 
rial consequence  occurred.  Had  I  ever  seen  the  operation 
performed,  or  had  I  had  previous  experience  with  it,  I  might 
have  secured  a  better  result.  As  it  is,  the  cicatrix  is  very 
painful,  and  a  hardened  mass  at  the  site  of  the  internal  ring 
will  scarcely  tolerate  the  slightest  pressure. 

Sutures. — Wire,  catgut,  and  silk  are  used  for  closing  the 


canal,  and  each  has  enthusiastic  advocates.  In  all  ordinary 
cases  I  prefer  a  strong,  firm  catgut  prepared  by  Kocher's 
method,  passed  deeply  within  the  tissues,  and  drawing  by 
lateral  traction  the  tissues  from  either  side.  In  introducing 
them  I  begin  at  the  internal  ring  with  a  long  ligature  armed 
with  a  strong  needle  at  either  end.  This  I  employ  exactly 
after  the  fashion  recommended  by  Emmet  in  closing  a  deep 
laceration  of  the  cervix  uteri. 

To  insure  absolute  coaptation  the  needles  must  be  passed 
deeply,  and  firm  pressure  is  often  required.  After  the  canal 
has  been  satisfactorily  closed,  an  independent  set  of  silk 
sutures  is  passed  through  the  integument. 

If,  now,  the  slightest  doubt  exists  of  the  accurate  ad- 
justment of  the  canal,  two  or  three  silk  sutures  should  be 
passed  deeply  through  the  walls  of  the  abdomen  and  fast- 
ened by  buttons  or  quills  at  the  side.  Under  most  circum- 
stances, and  especially  if  adhesions  have  been  divided  around 
the  sac,  a  drainage-tube  should  be  introduced.  Needless  to 
say,  the  fullest  attention  to  antiseptic  details  should  be  em- 
ployed in  all  stages  of  the  operation. 

Two  points  of  a  practical  nature  suggest  themselves  : 
First,  in  case  of  stercoraceous  vomiting  and  collapse,  noth- 
ing has  equaled  in  my  experience  the  use  of  hot  water,  em- 
ployed as  a  stomach  douche  after  the  suggestion  of  Mr.  Tait. 

A  long  soft-rubber  tube  should  be  passed  into  the  stom- 
ach and  a  stream  of  hot  water  should  be  very  gently  in- 
jected in  a  continuous  current  by  means  of  a  fountain,  or, 
still  better,  by  an  alpha  syringe.  By  this  means  the  stom- 
ach is  not  only  thoroughly  washed  of  its  faical  contents, 
but  hot  water  so  employed  is  the  best  possible  stimulant  in 
cases  of  hernial  collapse. 

Secondly.  As  a  factor  in  the  production  of  acute  general 
peritonitis,  concealed  hei-niae  in  exceptional  localities  are  apt 
to  be  overlooked. 

In  an  experience  of  over  one  hundred  cases  of  acute  gen- 
eral peritonitis  occurring  in  hospital  and  consultation  prac- 
tice, I  have  twice  found  an  unrecognized  strangulated  hernia 
the  exciting  cause  of  the  disease — in  one  case  an  inguinal 
bubonocele  of  the  direct  variety  occurring  in  a  very  corpu- 
lent old  man,  and  in  the  other  a  concealed  femoral  hernia  in 
the  young  wife  of  a  fellow-practitioner,  in  a  near  town,  that 
I  have  seen  only  this  week.  The  first  patient  was  relieved ; 
in  the  case  of  the  latter,  however,  death  occurred  before 
assistance  could  be  rendered. 


HOW  SHOULD  THE 

SAC    BE   TREATED   IN   A   KELOTOMY?* 

By  ROBERT  F.  WEIR,  M.  D., 

PROFESSOR  OF  CLINICAL  SURGERY  IN  THE   COLLEGE  OP  PHYSICIANS   AND 
SDUGEONS,   NEW  YORK,   ETC. 

In  considering  whether,  in  performing  a  kelotomy,  a 
surgeon  should  attempt  to  bring  about  not  only  relief  to 
the  strangulation,  but  also  a  possible  cure  of  the  hernia, 
three  points  can  be  profitably  dwelt  upon  in  the  brief  time 
allotted  to  me  in  this  discussion.     They  are  these: 

*  Remarks  made  in  a  discussion  on  strangulated  hernia  before  the 
New  York  Academy  of  Medicine,  December  15,  1887. 
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1.  Is  till*  mortallfy  liK'ri'asod  by  the  iitMitiniial  sui'i^icfil 
|>iiii(iliiir  riM|iiircil  tt)  ctTt'ct  lliin^ 

L'.    Ilitw  is  tli'iH  additioiiiil  c>|irratiiiii  to  Itc  doiii!  j 

;{.    How  ivIialiU"  is  this  proccdiin' ' 

For  tlu"  solution  ot"  till-  first  point  only  inroMipliti  --t.itis 
tics  can  lie  rnrnislicd.  \\\  the  old  method  of  operation, 
ami  liel'ore  the  days  of  antiseptics,  the  mortality  was  very 
threat.  Accordinuj  to  Konitj,*  it  reached  in  1,:360  t)j>t'ratioiis 
to  ;ii)  per  cent.  Uenm)  S(dimidl,t  in  also  a  larir*'  mimherof 
collected  cases,  reports  a  mortality  with  the  old  ojx'ration 
of  l.")  per  cent.  I'lie  iim'  oI  antise|)tii's  did  not  impi'ove  the 
ilcath-rate  very  nineli  at  iiist.  S(dimidt,  out  of  'M)H  ke- 
lotoinies  performed  under  antiseptic  precautions,  had  a 
death-rate  of  lUid  per  cent.,  only  S-4  per  cent,  less  than 
witlu>ut  thesi-  precautions.  'IMiere  arc  jfood  reasons  why 
antiseptics  primarily  have  not  more  satisfactorily  reduced 
the  mortality  in  this  operation.  One  is  that,  at  the  time 
a  kclotomv  was  then  done  (1870  to  1880),  the  parts  were, 
hv  the  connnon  delay  at  arriving  at  this  point,  more  or  less 
in  an  infectious  condition  from  the  loni;  stran<j;ulation,  and, 
after  the  constrictini;  band  hail  been  relieved,  the  general 
peritonjeuni  was  exposed  to  inoculation  by  the  replace- 
nient  of  the  damaged  intestine,  or  the  same  effect  was  pro- 
duced by  the  wound  secretions  leaking  into  the  abdonnnal 
cavity  tlirough  the  left-open  sac.  The  first  of  these  risks 
niav  now  be  partially  guarded  again.st  by  freely  washing  or 
disinfecting  the  loop  of  intestine  before  replacing  it,  or  by 
tying  off  the  omentum  if  this  is  in  the  hernia.  That  tlie 
latter  risk — that  is,  the  one  coming  through  the  open  sac — 
is  the  greater  of  the  two,  is  shown  from  the  improved  re- 
sults that  have  been  furnished  by  the  surgeons  who  have 
within  a  few  years  practiced  in  kelotomy  the  removal  or 
closure  of  the  sac.  Banks,  J  of  Liverpool,  for  instance,  gives 
26  cases  of  strangulated  hernia  treated  radically,  as  it  is 
called,  with  but  one  death.*  Andaregg||  presents  71  cases 
with  11  deaths.  Leisrink'^  likewise  publishes  188  cases 
with  33  deaths.  Footing  these  up,  without  fatiguing  you 
with  further  quotations,  a  total  of  285  cases  with  45  deaths 
is  obtained  wdiicli  have  all  been  treated  radically,  and  which 
o-ive  a  lessened  mortality  of  15-8  per  cent. 

This  great  saving  of  life  of  nearly  25  per  cent.  I  would 
not  assert  to  be  due  to  the  use  of  the  radical  method  alone, 
thoui^h  this  has,  in  my  estimation,  been  of  much  value  in 
the  production  of  this  excellent  result.  Another  very  impor- 
tant factor  should  be  counted.  This  is  the  fact  that  there 
is  nowadays  a  readier  acquiescence  in  prompt  surgical  inter- 
ference, both  in  the  professional  and  in  the  lay  mind,  than 
existed  fifteen  or  twenty  years  ago.     Such  may  be  consid- 

*  "  Lehrbuch  der  speciellen  Chirurgie,"  Bd.  ii,  S.  300. 

f  "  XII.  Congress  d.  deutsch.  Gesellscbaft  f.  Chirurgie." 
X  "Med.  Times  and  Gaz.,"  July  5,  1884. 

*  In  the  "  British  Medical  Journal "  for  December  10th,  received 
since  mv  remarks  were  made,  there  is  a  report  by  Banks  and  Macewen 
on  the  subject  of  the  radical  operation  for  hernia.  Banks  gives  38 
cases  of  strangulated  hernia,  with  3  deaths.  Of  the  35  patients  who 
recovered,  15  were  permanently  cured,  8  were  not  cured,  9  could  not  be 
traced,  and  of  3  nothing  is  mentioned. 

II  "  Die  Radiealoperation  der  Hernien."  "  Deutsch.  Zeitschrift  f. 
Chirurg.,"  1886,  Hft.  3,  4. 

^  "Die  moderne  Radiealoperation  der  Unterleibsbriiche,"  1883. 


ered  the  iiidiret't  intluence  of  untisepHiH,  and  is  not  without 
much  effect  on  the  success  of  this  and  other  operations 
where  di'l.iy  proses  most  disastrouH. 

Having  plainly  but  not  exhaustively  wX  before  you  the 
benetit  of  the  radical  treatment  of  the  huc  in  an  opiMation 
for  strangulated  hernia,  I  will  pass  to  my  second  point,  as  to 
the  mode  of  proce<lure,  and  will  occupy  here  but  a  few  words, 
as  this  subject  has  bcren  elsewhere  fully  dwelt  on  i)y  me.* 
'I'here  are  two  wcll-kiH»wn  ways  of  dealing  with  tlu!  sac. 
After  it  has  been  opene(|,  an<l  the  hernial  contents  liberatedf 
,111(1  a|ipropriatel\  treated,  and  if  Liangreiie  is  not  prescmt 
or  threalenecl,  the  sac  is  strip]>ed  u|)  to  tin;  htvel  of  the  peri- 
toneal cavity,  wluiii  it  can  be  either  pulled  down,  transli.xed, 
and  tied  with  a  doubled  piece  of  strong  catgut,  and  then  cut 
off,  as  Nussbaum  and  Czerny  have  suggested  (see  Fig.  1), 
or,  instead  of  doing  this,  treated  according  to  the  method 
which  has  been  advised  by  Macewen,  of  ^Jlasgow,  in  whose 
hands  it  has  had  a  remarkable  success.  By  this  plan  the  sac 
is  wrinkled  or  crumpled  up  in  curtain-like  folds  into  a  pad 
or  irregular  mass  (see  Figs.  2  and  3),  which  is  placed  and 
secured  in  a  little  pocket  that  has  been  previously  made  by" 
the  linger  stripping  up  the  y)eriton!eum  from  the  fascia 
transversalis  for  half  an  inch  all  around  the  internal  ring,  if 
the  hernia  is  an  inguinal  one,  or  around  the  femoral  ring  if 
the  hernia  has  appeared  helow  Poupart's  ligament.  This 
is  easily  understood  by  glancing  at  these  diagrams  taken 


Fig.  1. — Tying  the  neck  of  the  sac 
close  to  the  internal  ring.  (Nuss- 
baum, Czerny.) 


Fig.  2.— Folding  up  the  hernial 
sac.    (Macewen.) 


from  the  article  just  alluded  to,  to  which,  to  save  time,  I 
beg  to  refer  you  for  further  details  of  this  and  other  steps 
of  the  operation ;  or,  hetter  yet,  I  would  ask  those  about  to 


*  "  On  the  Cure  of  Reducible  and  Irreducible  Hernias  by  Heaton's 
Injection  Method  and  by  Radical  Operation,"  by  Robert  F.  Weir,  M.  D. 
"Medical  Record,"  March  5,  1887. 

f  This  has  been  found  to  be  difficult  or  impossible  at  times  in  femo- 
ral hernias,  and  in  inguinal  hernias  Banks  and  the  writer  have  both 
encountered  large  intestine  of  which  the  partial  peritoneal  coat  formed 
part  of  the  hernial  sac. 
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perform   it  for  the   first  time   to  read  Macewen's  original 
article  in  the  "  Annals  of  Surgery  "  of  August,  1886.* 


Fig.  3.— The  subperitoneal  tucking  up  of  a  folded  hernial  sac.    (Macewen.) 

There  are  other  methods  which  have  been  suggested  to 
accomplish  the  thorough  obliteration  of  the  depression  of 
the  peritoneal  surface  at  the  mouth  of  the  hernial  opening, 
which  both  of  the  preceding  plans  seek  to  do.  Some  twist 
the  sac  into  a  rope  and  fasten  it  in  this  condition.  Barker, 
of  London,!  ^^  ^^^  article  just  published,  recommends,  after 
cutting  off  the  sac,  to  pull  it  up  the  canal  as  far  as  possible, 
and  secure  it  by  sutures  passed  through  the  abdominal  wall, 
as  Macewen  does  (sec  needle  in  Fig.  3).  All  surgeons,  how- 
ever, are  agreed  in  closing,  in  some  way,  the  mouth  of  the 
hernial  sac,  though  on  other  points  differences  exist.  Varia- 
tions, for  example,  occur  in  the  method  of  diminishing  the 
size  of  the  inguinal  canal,  whatever  may  be  left  of  it.  Mac- 
ewen and  Franks  J  endeavor,  by  sewing  the  inguinal  canal 
in  a  peculiar  manner,  to  offer  a  valve-like  obstacle  to  the 
egress  of  the  reduced  hernia,  while,  on  the  other  hand,  An- 
daregg  questions  strongly  whether  it  is  necessary  to  sew  up 
the  canal  at  all.  In  the  six  cases  of  strangulated  hernia  in 
which  I  have  myself  resorted  to  the  radical  operation  I  have 
used  the  Czerny  and  Nussbaum  method  of  cutting  off  the 
sac  and  sewing  up  the  canal  in  all  save  one  case,  where 
Macewen's  method  was  followed.  I  can  only  state  from  this 
small  experience  that  the  first-named  plan  was  to  me  the 
simpler  one,  and  the  one  most  rapidly  performed,  a  point 
worth  taking  into  consideration  in  any  important  operation, 
and  such  a  kelotomy  evidently  is.  It  is,  however,  true 
that  increased  dexterity  in  the  Macewen  method — I  having 
until  now  only  performed  it  some  eight  times — might  cause 
at  some  subsequent  time  a  revocation  of  this  remark.  My 
own  feeling  concerning  the  use  of  sutures  is  to  put  them  as 
close  to  the  abdominal  opening  as  possible.  Most  operators 
resort  to  catgut  as  a  suture  material,  though  silk  and  silver 
are  likewise  employed.  If  the  latter  is  used,  but  a  single 
twist  should  be  given  to  hold  it  (Banks).  I  prefer  myself 
to  use  heavy  catgut. 

The  only  other  point  that  I  will  take  time  to  allude  to 

*  Reproduced  in  substance  in  the  article  in  the  "  British  Medical 
Journal"  before  alluded  to,  with  a  report  of  81  cases  treated  by  the 
radical  operation,  of  which  29  were  cases  of  strangulated  hernia.  No 
deaths  followed  the  ojieration.  Of  these  29  patients,  27  were  free  from 
subsequent  liernial  protrusion,  and  2  passed  beyond  observation.  Of 
the  51  with  non-strangulated  hernia,  33  remained  cured  for  periods  ex- 
tending from  6  months  to  5  years. 

f  "  British  Med.  Journal,"  December  3,  1887. 
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is  whether  or  not  a  truss  should  be  used  after  the  operation. 
A  growing  sentiment  is  opposing  itself  to  the  re.sort  to  this 
appliance  or  to  any  compressive  means  beyond,  perhaps,  a 
suitable  pad  and  bandage,  Macewen,  Andaregg,  and  Jiar- 
ker  recommend  decidedly  that  no  instrumental  support 
be  used  unless  the  hernia  should  reappear.  In  my  own 
later  cases  of  the  radical  operation  for  non-strangulated 
hernia  I  have  employed  flat  trusses  with  very  light  pressure, 
but  my  experience  leans  more  and  more  to  their  abandon- 
ment, and  tends  toward  the  support,  for  a  month  or  two  at 
the  furthest,  of  a  simple  bandage. 

As  to  the  third  division  of  my  remarks,  on  the  perma- 
nent results  of  the  radical  operation  in  strangulated  hernia, 
I  must  again  quote  from  the  exhaustive  article  of  Andaregg, 
in  which  is  a  detailed  series  of  61  long-observed  cases  of 
strangulated  hernia  where  kelotomy  was  resorted  to.  In 
all  these  the  radical  operation  by  Nussbaum's  method  was 
performed  save  in  six  instances,  which,  by  reason  of  gan- 
grene, etc,  of  the  intestine,  were  not  suited  to  this  procedure. 
Out  of  these  55  patients  radically  operated  on,  38  were 
free  from  any  return  of  the  hernia ;  in  fact,  were  cured  com- 
pletely and  remained  so  for  periods  ranging  from  six  months 
to  nine  years,  or  during  the  time  they  were  under  observa- 
tion.* Macewen  also  furnishes  us  the  statement  that  out  of 
23  cases  of  strangulated  hernias  treated  by  his  plan  of  re- 
position of  the  sac  and  closure  of  the  canal,  all  the  patients 
recovered,  and  18  remained  cured  between  one  and  four 
years;  the  5  other  cases  were  either  recent  or  had  passed 
from  under  observation. 

Reichel,f  whose  brochure  contains  much  that  is  in- 
teresting concerning  hernia,  was  able,  out  of  54  patients 
who  recovered  after  the  radical  operation  for  strangulated 
hernia,  to  trace  for  a  long  time  the  history  of  21,  and  found 
that  in  7  of  them  he  had  met  with  a  complete  cure. 

Leisrink  has  made  the  statement  that  the  radical  opera- 
tion is  less  apt  to  be  followed  by  a  relapse  when  performed 
for  strangulated  than  for  free  hernia.  This  is  hardly  sup- 
ported in  the  summing  up  of  the  foregoing  cases,  138  in  all, 
where  it  will  be  seen  that  the  relapses  amounted  to  68, 
or  49  per  cent.  While  I  have  shown  in  a  previous  article 
that  the  number  of  relapses  in  free  or  non-strangulated  her- 
nias amounted  to  47  per  cent.,  Macewen,  whom  I  have  there 
quoted  incorrectly,  has  had  the  remarkable  success  of  no 
relapses  in  25  cases  of  free  hernias.  This  peculiarity  con- 
nected with  strangulated  hernias,  if  it  really  exists,  is  not 
readily  explained.  It  may  be  that  the  slight  local  peritonitis 
excited  by  the  constriction,  etc.,  may  form  adhesions  enough 
after  replacement  to  either  anchor  the  too  long  omentum  or 
mesentery  or  to  broadly  cover  over  and  guard,  so  to  speak, 
the  region  of  the  abdominal  opening.  But  this  is  speculat- 
ing on  a  small  margin.  When  the  foregoing  results,  though 
succinctly  placed  before  you,  are  taken  in  connection  with 
the  well-known  fact  that  after  a  kelotomy,  as  it  is  ordinarily 
done,  the  return  of  the  hernia  is  the  rule,  the  value  of  tlie 

*  Of  these  38  patients,  4  were  observed  from  six  to  nine  months 
after  the  operation,  13  from  one  to  two  years  after,  and  21  from  two 
to  nine  years  after.  Relapses  were  very  uncommon  in  both  free  and 
strangulated  hernias  after  the  second  year. 

f  "  Die  Lehre  von  der  Brucheinklemmung,"  Dr.  Paul  Reichel,  1 88C. 
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radicnl   operation  will,  1    tliiiik,  at    once   lii>  Mpitrci-ialcd   in 
l>riii^iiiir  alxiiit  a  |)(>rii)aiu>iit  cin'c. 

Ill  coiicliKliiij^  tlicHc  liriff  remarks  advocaliiiLT  the  use  of 
tlio  radical  o|M'ralioii,  I  vi'iiturt-  ai^aiii  to  stale  that,  while  it 
is  a  marked  iiiiproveiiH'iit  in  the  treatment  of  hernias, 
whether  tree  or  straiiifillated,  yet  it  can  not  he  eonsidere(| 
as  a  perf'reted  operation.  'I'lie  relapsi-s  are  snllieiently  nu- 
merous to  show  us  that  the  metho«ls  employed  are  still  iiii- 
satisfaetorv.  Whether  the  holder  method  of  Kiesel,  of 
splittini;  np  the  eanal  to  the  internal  rini;  in  inf^iiinal  her- 
nias, with  its  ready  suturim;  of  this  rinj^  and  its  snhsc- 
i|ueiit  narrow in<>;  of  the  canal  hy  takinjf  away  a  section  of 
the  anterior  wall,  and  iheii  siituriiii;  toj^ether  wliat  is  left — 
whether  all  this  is  ellicaeious  as  well  as  free  from  risk 
remains  to  ho  provinl,  hut  this  plan  is  ideally  correct.  It 
has  lu'en  tried  too  seldom  to  speak  of  its  value,  and  indeed 
the  other  methods  just  detailed  have  also  as  yet  been  too 
little  tested  to  be  laid  aside  for  any  otiier.  Time  and  in- 
ereasiiii;  experience  will,  without  doubt,  brinix  the  desired 
wisdom.  The  former  will  not  he  lonj;,  for  the  latter  is 
rapiilly  increasiii<j;.  Surgeons  are  everywhere  practicino;  the 
operation,  and  I  fear  too  freely  in  non-strangulated  hernias, 
for,  though  the  risk  is  small  in  this  variety  by  a  percentage 
estimate,  it  should  be  remembered  that  it  may  neverthe- 
less come  to  the  patient  last  under  the  surgeon's  knife. 
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The  treatment  of  irreducible  and  incarcerated  hernia, 
it  would  appear,  follows  two  extremes,  according  to  the 
particular  practice  of  the  medical  man  who  sees  the  case. 

If  seen  by^  the  general  practitioner,  the  patient  is  usu- 
ally informed  that  very  little  can  be  done,  and  that  he  must 
get  along  as  best  he  can  with  his  infirmity.  If  seen  by  the 
active  surgeon,  he  is  assured  that  in  an  operation  lies  his 
only  hope  of  relief. 

Now,  while  in  some  instances  one  of  these  lines  of  prac- 
tice may  be  right,  tlie  following  cases  are  intended  to  show 
that,  in  a  fair  number  at  least,  they  may  both  be  wrong. 

At  the  outset  I  wish  it  distinctly  understood  that  these 
remarks  apply  exclusively  to  hernia  where  the  protruding 
mass  is  not  in  a  state  of  strangulation  nor  in  an  inflamma- 
tory condition — to  hernije  which,  from  their  size  and  shape, 
or  from  adhesions  formed,  can  not  be  reduced,  and,  while 
they  are  not  constantly  painful,  are  productive  of  incon- 
venience, discomfort,  and  at  times  dangerous  symptoms  of 
strangulation. 

I  shall  try  to  maintain  that  the  abandonment  of  these 
cases,  after  a  hasty  examination,  is  entirely  unjustifiable, 
and  that  to  decide  upon  operative  measures  after  a  few  mo- 
ments' consideration  is  equally  unjust  for  the  reason  that  a 
good  percentage  can  be  relieved  by  safer  means. 

*  Read  before  the  New  York  Academy  of  Medicine,  December  15, 

1887. 


The  following  caseH,  while  few  in  iHiiiiber,  illiisiiatt;  the 
facts  in  a  striking  manner: 

Cahic  I.  -Soptoiiiher  Kt,  1H7!».  Mr.  0.,  iDercliuiit,  forty-two 
yearn  of  ago,  HJiorL  nnd  eorpulcnt,  liad  for  ton  years  had  a 
small  iiif^iiinal  hernia  of  the  left  side,  wliicli  f:ave  him  very  little 
Ironlilc.  niiriiif,'  tho  last  five  years,  however,  ho  had  nutieud  a 
timior  in  the  serofnui,  wliieh  was  increasing  in  sizu,  and  re- 
mained there  at  ni^lit.  'I'his  tumor  was  pninlesH,  except  at  in- 
tervals, when  syinptoiiisof  straiif^idation  would  llireateti.  After 
each  attack  of  this  kirul  there  followed  an  inflaiiiniiitory  action 
which  Hoemod  to  involve  the  whole  mass.  Six  difTercnt  physi- 
cians have,  after  bricl  examiniilions,  proiiouneed  it  irreducible 
hernia. 

The  ease  as  tirst  seen  presented  a  tnrnor  in  the  left  scrotum, 
of  about  the  size  of  two  udult  fists,  extendiii}^  by  a  neck  of  two 
finger-breadths  into  the  abdominal  cavity  through  the  inguinal 
canal.  In  addition  to  this  mass  there  was  at  times  an  additional 
protrusion  through  the  canal  and  into  the  upper  part  of  the 
scrotum.  The  portion  remaining  in  tlie  scrotum  was  believed 
to  be  omentum,  while  that  which  descended  last  presented  the 
characteristic  indications  of  intestine,  and  it  was  also  noticed 
that  tho  symptoms  of  strangulation  were  only  present  at  such 
times  as  this  secondary  protrusion  took  place.  The  gentleman 
was  almost  wholly  disfjualitied  for  business,  and  quite  willing 
to  submit  to  an  attempt  at  reduction.  On  the  first  day  an  hour 
was  spent  in  making  taxis,  in  the  manner  which  I  shall  describe 
farther  on,  with  very  little  apparent  effect,  except  that  the  mass 
seemed  softer  and  more  movable  within  the  sac.  On  the  second 
day  about  a  quarter  of  the  mass  was  reduced  after  forty-five 
minutes'  manipulation.  Very  little  was  accomplished  on  the 
third  day,  but  on  the  fourth  the  entire  protrusion,  except  tbe 
thickened  hernial  sac,  was  returned  to  the  abdominal  cavity, 
and  a  strong  truss  was  so  adjusted  as  to  prevent  its  return  to 
the  scrotum.  Some  discomfort  followed,  which  gradually  in- 
creased to  the  pains  of  a  sharp  attack  of  colic.  The  truss  was 
then  removed,  and  the  l)ernia  allowed  to  redescend,  when  all 
disagreeable  symptoms  soon  subsided.  On  the  day  following, 
the  hernia  was  reduced  without  any  great  difficulty,  and  the 
truss  was  worn  for  four  or  five  hours,  and  by  the  fourth  or  fifth 
day  the  hernia  was  retained  twelve  hours  without  unpleasant 
symptoms.  From  this  time  on  the  patient  experienced  no  diffi- 
culty. 

Case  II. — January  15,  1883.  J.  M.,  laboring  man,  sixty 
years  of  age,  referred  to  me  by  the  late  Professor  A.  C.  Post  for 
the  relief  of  an  enormous  scrotal  hernia  of  the  left  side  of  the 
size  of  a  full-term  foetal  head.  The  patient  was  unfitted  for 
work.  The  hernia  had  existed  ten  years,  and  had  not  been  fully 
reduced  for  seven  years.  By  taxis  a  portion  of  the  tumor  was 
reduced,  and  its  gurgling  sound  indicated  that  it  was  intestine 
which  had  returned.  After  about  an  hour's  manipulation  the 
larger  part  of  the  mass  was  returned  to  the  abdomen.  Remain- 
ing, however,  was  a  piece  of  what  was  believed  to  be  omentum, 
of  about  the  length  and  size  of  two  fingers,  so  firmly  attached 
to  the  hernial  sac,  which  also  remained  down,  that  no  judicious 
effort  could  dislodge  it. 

No  truss  that  the  patient  could  tolerate  would  retain  the 
hernia  at  this  time  when  he  was  standing,  so  be  was  put  into 
bed  and  a  truss  kept  on.  No  unpleasant  symptoms  arose,  and 
at  the  end  of  a  week  he  was  allowed  to  get  up,  the  hernia 
being  retained  without  great  difficulty.  The  piece  of  omentum 
which  was  irreducible  eventually  disappeared  under  the  influ- 
ence of  truss  pressure. 

Case  III. — April  10,  1885.  J.  A.,  a  robust  milkman,  forty- 
two  years  of  age,  referred  to  me  by  Dr.  M.  H.  Williams  for  the 
relief  of  a  large  scrotal   hernia,  which  was  first  noticed  five 
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years  since.  It  had  not  been  treated,  and  the  patient  had  made 
no  attempt  to  return  it  to  the  abdomen.  During  the  past  year 
he  had  been  subject  to  severe  attacks  of  colic,  which  had  been 
relieved  by  tlie  recumbent  position  and  hot  applications  to  the 
abdomen.  These  attacks  have  increased  in  severity  and  fre- 
quency, but  not  until  quite  recently  has  the  patient  suspected 
that  tliey  ytevn  in  any  way  associated  with  his  hernia,  as  no 
local  pain  had  occurred.  The  tumor  is  in  the  left  side  of  the 
scrotum,  and  larger  than  a  man's  fist;  it  is  hard,  unyielding, 
and  connected  by  a  broad  pedicle  with  the  abdominal  cavity; 
the  contents  are  believed  to  be  mostly  omentum,  but  loops  of 
intestine,  which  are  reducible,  are  also  present. 

Several  attempts  at  reduction  failed,  although  tiie  tumor 
became  softer  and  more  movable  than  formerly,  and,  as  the 
patient  declined  to  be  confined  to  bed  without  a  positive  prom- 
ise that  the  hernia  should  be  reduced,  an  operation  was  sug- 
gested and  decided  upon.  As  this  was  not  to  be  done  until  the 
advent  of  cooler  weather,  he  was  instructed  how  to  use  taxis 
upon  himself,  and  advised  to  continue  it  daily. 

The  time  liaving  arrived  when  arrangements  for  the  opera- 
tion were  to  be  completed,  a  final  attempt  at  reduction  was 
made,  aud  proved  successful,  the  entire  mass  being  returned  to 
the  abdominal  cavity.  During  the  time  intervening  between 
his  first  visit  and  the  reduction  of  the  hernia — two  months — he 
had  worn  a  truss  which  compressed  the  neck  of  the  tumor,  re- 
tained the  reducible  part  of  the  hernia,  and  entirely  relieved 
him  from  attacks  of  colic.  After  reduction  the  hernia  was 
securely  retained  by  a  truss,  and  no  disagreeable  symptoms 
occurred. 

One  year  later  he  believed  himself  cured,  and  wished  to 
leave  his  truss  off.  Pie  was  strongly  advised  against  this  course, 
but,  as  I  afterward  learned,  became  very  careless  about  wear- 
ing the  support,  and  one  morning,  in  jumping  from  his  wagon 
while  without  it,  forced  the  hernia  down,  and  it  became  stran- 
gulated at  once.  Assisted  by  Dr.  Stone  and  Dr.  Williams,  I  op- 
erated ui)on  him  at  eleven  o'clock  the  same  day.  He  made  a 
rapid  recovery. 

Case  IV. — January  20,  1886.  0.  H.,  mechanic,  aged  twenty- 
eight  years,  a  man  of  unusual  muscular  development  and  good 
health.  Seven  years  ago  he  noticed  a  tumor  in  the  rigiit  groin  ; 
for  a  time  it  disappeared  at  night,  but  during  the  first  year  be- 
came fixed  in  its  position,  and  has  gradually  increased  in  size 
up  to  the  present  time.  The  tumor  now  distends  the  right  side 
of  the  scrotum  to  half  the  size  of  a  child's  head,  and  connects 
with  the  abdomen  by  a  broad  pedicle,  extending  through  the 
inguinal  canal.  The  greater  bulk  of  the  tumor  is  irreducible, 
but  within  this  mass,  which  is  thought  to  be  omentum,  is  an  ad- 
ditional reducible  portion,  believed  to  be  intestine.  Until  re- 
cently the  patient  has  suflFered  from  the  inconvenience  of  the 
bulky  tumor  only,  but  now  he  is  having  almost  constant  dis- 
comfort in  the  epigastric  region  and  irregular  attacks  of  colic, 

Tliis  patient  was  put  through  the  usual  course  of  taxis,  ex- 
cept that  he  was  not  put  to  bed,  but  without  the  hoped-for 
result.  From  the  first  the  reducible  part  was  retained  by  a 
truss,  which  compressed  the  neck  of  the  tumor,  and  by  this 
means  he  was  relieved  of  the  discomfort  in  the  epigastrium, 
and  from  the  attacks  of  colic. 

Case  V.— April  6,  1886.  M.  B.,  merchant,  fifty-five  years 
of  age,  referred  to  me  by  Dr.  Lange,  had  a  left-side  scrotal  her- 
nia, as  large  as  his  two  fists,  of  several  years'  duration.  He  was 
diabetic,  and  his  general  health  is  very  poor.  The  hernia  was 
very  troublesome,  and  he  was  anxious  to  obtain  relief  before  his 
intended  departure  for  Europe.  It  was  soon  found  that  in  this 
case  manipulation  could  not  be  tolerated,  nor  could  the  patient 
wear  a  truss  to  retain  a  portion  of  the  hernia  which  was  re- 
ducible.    An  elastic  suspensory  bag  was  apjilied,  which  would 


not  only  support  the  weight  of  the  tumor,  but  produce  com- 
pression of  its  entire  surface. 

Case  VI. — Mrs.  M.  S.,  sixty  years  of  age,  cook,  applied  at 
my  clinic,  September  20,  1886,  for  the  relief  of  an  enormous 
inguinal  hernia.  Six  years  previously  she  had  found  a  tumor 
in  the  right  groin,  which  had  gradually  increased  to  its  present 
size,  nearly  as  large  as  an  infant's  head.  Attempts  at  reduction 
at  this  time  produced  no  perceptible  effect,  and  she  was  ordered 
to  bed,  and  seen  either  by  my  clinical  assistant.  Dr.  Stone,  or 
myself  each  day  for  four  successive  days.  On  the  third  day 
Dr.  Stone  reduced  a  portion  of  the  ])rotrusion,  and  on  the  fourth 
I  succeeded  in  reducing  the  remaining  parts.  No  abdominal 
disturbance  resulted  from  the  return  of  the  mass  to  the  cavity 
of  the  abdomen. 

Case  VII.— February  19,  1887.  W.  P.  S.,  electrotyper,  tliirty 
years  of  age,  referred  to  me  by  Dr.  William  Ilailes,  of  Albany. 
The  patient  had  caused  hernia  ten  years  before  by  lifting,  had 
worn  no  truss,  and  never  attempted  to  return  the  hernia  to  the 
abdomen.  It  was  a  right-side  entero  epiplocele.  The  intestine 
was  reducible,  with  the  characteristic  gurgling  sound,  but  a 
prolongation  of  omentum  larger  than  a  hen's  egg  occupied  the 
scrotum  and  appeared  closely  adherent  to  the  surrounding  tis- 
sues. By  careful  manipulation  it  was  somewhat  loosened  from 
its  position  in  the  scrotum,  but  the  patient  was  not  able  to  re- 
main in  the  city  long  enough  to  decide  whether  or  not  reduc- 
tion could  be  accomplished.  A  truss  was  therefore  applied, 
and  the  protruding  intestine  retained.  This  patient  was  advised 
either  to  return  for  thorough  trial. at  reduction,  or  to  have  an 
operation. 

Case  VIII.— March  4, 1887.  H.  S.  F..  merchant,  aged  twen- 
ty-eight, also  referred  by  Dr.  Ilailes  for  advice  respecting  an 
irreducible  scrotal  hernia  of  the  left  side.  It  was  a  pear-shaped 
tumor  of  about  the  size  of  a  goose-egg,  entering  the  abdomen 
through  the  inguinal  canal  by  a  pedicle  of  about  the  size  of  the 
little  finger.  This  had  been  irreducible  for  many  years,  and 
had  been  examined  by  a  number  of  physicians,  who  pronounced 
it  irreducible  hernia.  Upon  the  first  day  very  little  attempt 
was  made  to  reduce  the  tumor,  but  it  was,  by  very  gentle  ma- 
nipulation, separated  from  the  tissues  in  the  immediate  vicinity 
of  the  testicle.  On  the  second  day  other  adhesions  were  over- 
come in  a  similar  manner,  and  on  the  third  the  entire  protru- 
sion was  reduced.  A  suitable  truss  was  applied,  and  a  protru- 
sion has  never  taken  place  since. 

Case  IX. — On  June  18,  1887,  I  was  asked  by  Dr.  Grlswold 
and  Dr.  Kemp  to  see  Mr.  L.,  aged  fifty,  who  was  supposed  to 
have  an  irreducible  hernia.  The  patient  had  had  a  reducible 
inguinal  hernia  of  the  right  side  for  twenty-five  years,  which 
was  controlled  by  an  ordinary  truss  and  gave  him  very  little 
inconvenience.  Owing  to  his  truss  getting  out  of  repair,  an 
increased  protrusion  had  taken  place,  and  it  was  found  impos- 
sible to  return  it  to  the  abdomen.  No  symptoms  of  strangula- 
tion had  occurred,  but  there  were  at  one  time  indications  of  a 
low  grade  of  inflammation  in  the  protruding  omentum. 

When  I  first  saw  the  patient  most  of  the  active  symptoms 
had  subsided,  but  recent  adhesions  seemed  to  keep  the  omentum 
from  returning  to  the  abdomen.  By  carefully  separating  the 
adherent  tissues,  the  hernia  was  again  converted  into  a  reduci- 
ble one,  which  has  since  been  retained  within  the  abdomen  by 
a  suitable  truss. 

Case  X. — December  3, 1887.  Mrs.  K.  R.,  sixty  years  of  age 
sent  to  me  by  Dr.  E.  II.  Gerow,  of  Poughkeepsie,  for  the  relief 
of  a  large  umbilical  hernia  of  fifteen  years'  duration,  which  has 
not  been  reducible  for  the  past  ten  years.  The  protruding  mass 
was  larger  than  the  clinched  fist  and  contained  both  omentum 
and  bowel,  the  latter  reducible  and  the  former  not.  She  had 
suffered  symptoms  of  strangulation  repeatedly,  and  was  quite 
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<lisiil)lo(l  by  liiT  licM'iiin.  Slu<  whs  onk-riMl  to  bt-d  (in  DoccmlKT 
'.•til  iiikI  soi'ii  twico  (lailv  for  t'oiirMiiccosHivf  diivH.  \\y  tbo  t'onrtb 
«lay  tbo  onliro  lioiniu  was  rcdiitoil  aiid  n  .suitablo  Iimihs  for  iU 
I'l'tontioii  lias  lu<i'ii  apiilicd.  Nothing;  I'lii  Ihc  ninsi.  !M'|i|1(i  iim- 
i>i|>iihition  was  rosortcd  to. 

'I'lii>  paliciil  was  *>\atnii>(>(l,  liotli  liofon*  and  after  tlic  rc- 
(liiftioii,  l>y  I>r.  \\  .  (Jill  \V'yli»>,  of  tliis  city. 

Of  tlii'si'  tell  putiriits,  oi;^lit  wciv  iiialcs,  two  fcniaics. 
'riurc  wtMT  sixty  years  of  ago;  two,  fifty;  two  over  forty, 
and  three  about  tliirty.  Nine  had  iii<;tii!inl  licniia,  the 
<'oiitoiits  heini;  ahnost  miil'ormly  both  oinciittini  and  intes- 
tine ;  one  had  umbilical  hernia  irreducible  for  over  ten 
years.  The  duration  has  been  in  livt*,  ten  years  or  over;  in 
four,  over  live  years;  in  one,  one  \'ear.  'IMie  results  have 
heen  :  seven  reductions,  one  abandoned  on  acctount  of  dia- 
betic condition,  aiul  two  failures. 

The  precediiiir  ten  cases  were  all,  with  one  exception, 
old  so-called  irreducible  hernias,  while  the  following  were  of 
<iuite  recent  incarceration,  and  oidy  the  merest  outlines 
V  ill  be  given  : 

Case  XI. — A  male  infant,  six  months  old,  with  a  large  scrotal 
liernia,  which  had  ordinarily  been  reducible,  was  brought  with 
greatly  distended  scrotum  and  incarceration  of  twenty-four 
hours'  duration.  The  bowels  had  moved  naturally  and  the  child 
did  not  seem  to  suffer  pain.  Cold  applications  were  made,  and 
on  the  following  day  the  hernia  returned  to  the  abdomen  while 
the  child  was  asleep. 

Case  XII. — A  man,  tliirty-tive  years  of  age,  with  a  large 
scrotal  hernia  for  many  years,  had  an  unusual  protrusion  while 
his  truss  was  otf,  aud  incarceration  occurred.  There  was  no 
pain  nor  inflammatory,  action,  and  the  bowels  were  not  ob- 
structed. Taxis  proved  of  no  avail.  The  patient  was  confined 
to  bed,  ice  was  applied,  and  in  forty-eight  hours  the  hernia  was 
reduced. 

Case  XIII. — An  infant,  ten  months  old,  had  incarcerated 
hernia  for  two  days  before  reduction  could  be  accomplished. 
No  urgent  symptoms  presented. 

Case  XIV. — A  man,  fifty  years  of  age,  had  a  large  scrotal 
hernia  which  became  incarcerated  and  was  irreducible  for 
twenty-four  hours,  after  which  time  it  again  became  reducible. 
No  pain  or  inconvenience  was  experienced. 

Case  XV. — A  man,  eighty-four  years  of  age,  who  had  had 
n  small  scrotal  hernia,  forced  down  a  piece  of  omentum  which 
became  incarcerated  and  could  not  by  judicious  taxis  be  re- 
turned to  the  abdomen.  At  first  some  inflammation  was  pres- 
ent, but  this  soon  subsided.  Systematic  attempts  at  reduction 
were  not  deemed  advisable  owing  to  the  extreme  age  of  the 
patient.  A  support  which  prevents  the  protrusion  of  the  bowel 
is  now  being  worn. 

I  will  now  speak,  as  briefly  as  possible,  of  the  manner 
of  converting-  these  so-called  irreducible  into  reducible 
hernias.  Taxis,  as  ordinarily  used  and  described  in  the 
books,  has  not  been  resorted  to  to  any  great  extent.  I  first 
see  that  the  mass  is  freely  movable  within  the  sac,  aud  then 
reduce  the  tumor  more  by  compression  than  by  taxis.  If 
the  tumor  is  large  and  tense,  the  first  step  is,  if  possible, 
to  reduce  a  portion  of  it  by  compression  and  taxis  com- 
bined. As  a  rule  it  will  be  found  that  a  sufficient  amount 
can  in.  this  manner  be  returned  to  relieve  the  pressure  upon 
the  interior  of  the  sac. 

This  accomplished,  the  next  step  in  the  procedure  is  to 


separate  the  tumor  from  th(;  vicinity  of  the  testicle,  if  the 
hernia  is  scrotal  and  adherent  in  this  region,  gradually  in- 
creaKing  the  distance  between  them  with  the  thumb  and 
forefinger  of  one  hand,  while  thc^  testicle  rind  scrotum  ar(' 
held  down  with  the  other — in  other  words,  stripping  tin; 
tuiiior  IVoiii  its  connections  from  the  bottom  of  the  sac  up- 
ward, gradually  carrying  it  up  over  the  external  abdominal 
ring.  Nothing  but  the  gentlest  manipulation  iH  admissible 
in  this  undertaking,  and  luiHte  would  he  vciry  apt  to  renult 
in  actual  harm.  Kx[)rcKHionH  of  pain  from  the  patient  are 
sure  indications  that  too  much  force  is  being  used.  Fre- 
(|uently  the  yielding  points  of  adhesion  will  be  plainly  felt 
beneath  tlui  fingers. 

I  have  found  it  best  to  grasp  the  tumor  with  one  hand, 
and  make  strong  compression  upon  it  without  any  forcibh; 
attempt  to  push  it  through  th(!  abdominal  ring,  while  with 
the  thumb  and  forefinger  of  tlu;  other  hand  I  manipulate 
the  neck  of  omentum  whi(;h  passes  through  the  canal.  This 
neck  is  kept  as  small  as  possible,  and  gradually  worked 
back  as  it  yields.  No  amount  of  force  should  at  any  tim.e 
be  used. 

Deep  abdominal  pressure  immediately  above  the  ingui- 
nal region  has  also  been  found  to  aid  in  the  return  of  tlie 
omentum.  This  is  done  by  depressing  the  abdominal  walls 
sharply  with  the  ends  of  the  fingers  to  the  fullest  extent 
possible,  just  above  the  internal  abdominal  ring.  This,  in 
some  instances,  will  make  quite  strong  traction  upon  the 
protruding  omentum,  and  aid  materially  in  its  reduction. 

In  some  instances,  where  reduction  is  prevented  more 
from  the  bulk  of  the  tumor  than  from  adhesions  formed,  I 
have  found  that  often  repeated  taxis  will  soften  the  tumor, 
so  that  by  firm  but  gentle  compression  of  the  bulb-shaped 
mass  it  may  be  reduced. 

To  carry  this  out  I  have  found  it  advisable,  in  some  in- 
stances, to  instruct  the  patient  in  self-applied  taxis. 

In  most  old  chronic  cases  there  will  remain  in  the  scro- 
tum, after  the  reduction  of  the  hernia,  the  hypertropbied 
hernial  sac  and  the  surrounding  thickened  tissue.  This 
thickening,  which  in  some  cases  is  so  great  as  to  lead  the 
inexperienced  to  believe  that  the  hernia  has  not  been  com- 
pletely reduced,  requires  no  special  attention.  If  the  hernia 
is  perfectly  retained  by  a  suitable  truss,  it  will  gradually 
disappear. 

During  these  attempts  at  reduction  it  is  better  that  the 
patient  should  be  confined  to  bed,  although  I  have  succeeded 
in  three  or  four  of  the  cases  reported  without  any  confine- 
ment to  bed.  I  have  usually  continued  the  attempts  at  re- 
duction for  from  fifteen  to  forty-five  minutes  at  a  time,  re- 
peated once  a  day.  Xo  patient  has  been  confined  to  bed 
more  than  a  week,  although  I  should  not  abandon  a  case 
within  two  weeks  unless  I  saw  some  special  reason  for  so 
doing. 

Now,  regarding  the  management  of  those  cases  where 
reduction  can  not  be  accomplished,  my  practice  can  be 
stated  in  a  few  words.  If  the  intestine  is  reducible,  I  put 
a  truss  on  with  the  pad  compressing  the  neck  of  omentum. 
I  have  found  not  only  that  the  omentum  will  tolerate  this 
pressure  without  inflammatory  action,  but  that  atrophy  of 
its  substance  is  usually  the  result  of  strong  truss  pressure. 
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I  have  seen  quite  large  prolongations  of  omentum  disappear, 
slowly,  it  is  true,  under  such  pressure.  The  patient  should 
also  wear  a  strong  suspensory  support.  I  have  had  such  a 
support  made  out  of  silk-covered  ruhber  cord,  woven  to  the 
size  and  shape  of  the  tumor,  so  arranged  that  it  gives  equal 
compression  to  the  entire  surface. 

It  is  important  to  distinguish  the  contents  of  a  hernia 
that  is  irreducible.  If  palpation  and  percussion  fail  to  re- 
veal the  presence  of  bowel,  the  history  of  the  case  may 
do  so. 

It  has  been  my  experience  that  the  protrusion  of  even  a 
large  quantity  of  omentum  into  the  scrotum  is  usually  not 
attended  by  any  amount  of  pain  or  discomfort,  but  that 
just  as  soon  as  a  loop  of  bowel  enters  into  the  formation  of 
the  tumor  the  patient  experiences  a  sense  of  discomfort  in 
the  epigastrium,  and  usually  is  subject  to  "  colicky  "  pains 
throughout  the  abdomen.  If  the  bowel  is  reducible,  and 
can  be  retained  by  a  suitable  truss,  these  unpleasant  symp- 
toms are  relieved  ;  if,  however,  the  bowel  is  not  reducible, 
and  the  truss  is  applied,  the  trouble  will  most  certainly  be 
increased,  and  to  persist  in  the  treatment  would  be  to  sub- 
ject the  patient  to  the  risk  of  strangulated  hernia. 

I  have  not,  as  yet,  met  with  a  case  where  the  intestine 
was  adherent,  nor  one  where  I  could  not  so  adjust  a  me- 
chanical support  as  to  be  a  relief  to  the  patient,  but  I  must 
confess  that  some  cases  have  given  me  a  great  amount  of 
trouble  before  success  was  attained. 
56  West  Thirty-sixth  Street. 


ON   STRANGULATED   HERNIA   IN   CHILDREN.* 
By  ARPAD   G.   GERSTER,   M.  D.,   etc. 

Strangulated  hernia  in  children  is  a  very  rare  condi- 
tion, and,  although  my  experience  therewith  is  not  very 
great  (only  four  cases  having  come  to  my  notice),  yet,  on 
account  of  the  rarity  of  the  difficulty,  it  may  be  justifiable  to 
take  a  little  of  the  time  of  the  Fellows  in  its  consideration. 

Regarding  the  formation  of  strangulated  hernia  in  children 
there  is  nothing  special  to  be  said.  I  shall  only  direct  your 
attention  to  that  part  of  the  treatment  of  these  cases  which 
differs  from  the  treatment  of  strangulated  hernia  in  adults. 
After  sufficient  time  has  been  spent  in  attempts  at  reduc- 
tion to  prove  that  they  are  useless,  the  operation  for  strangu- 
lated hernia  must  be  undertaken.  After  its  performance  a 
very  important  question — that  of  how  to  treat  the  wound — 
will  arise.  It  is  extremely  difficult  to  prevent  infection  by 
fjBces  or  urine,  or  both,  and  subsequent  inflammation  of  the 
wound  in  small  children,  and  I  wish  to  dwell  principally 
upon  this  part  of  the  subject. 

Most  cases  that  occur  in  children  take  place  in  a  con- 
genital hernia.  Usually  the  neck  of  the  sac  is  not  very 
wide.  In  one  of  ray  cases,  however,  it  was  very  wide,  and 
my  colleague.  Dr.  Schottky,  who  had  charge  of  another 
case,  had  to  resort  to  an  extraordinary  method  in  order  to 
prevent  recurrence  of  the  hernia.     Under  ordinary  circnni- 

*  Remarks  made  before  the  New  York  Academy  of  Medicine,  De- 
cember 15,  1887. 


stances  the  first  indication  to  be  fulfilled  after  liberating 
the  gut  would  be  to  occlude  the  abdominal  opening,  and 
thus  prevent  the  inflammation,  which  is  apt  to  develop  from 
soiling  of  the  wound  by  urinary  and  fa'cal  matters,  from  ex- 
tending to  the  abdominal  cavity. 

Supposing  the  neck  of  the  sac  and  the  inguinal  canal  to 
have  been  occluded,  the  second  question  whicli  arises  is 
how  to  treat  the  external  wound.  It  has  been  maintained 
by  Dr.  Weir  that  it  would  give  greater  security  against  the 
non-recurrence  of  hernia  if,  after  the  performance  of  the 
ordinary  operation  for  strangulation,  the  external  wound 
was  not  sutured,  but  was  allowed  to  heal  by  granulation,  the 
idea  being  that  the  formation  of  a  dense  and  massive  exter- 
nal scar  would  help  in  withstanding  the  intra-abdominal 
pressure.  Regarding  the  cases  of  grown  persons  I  do  not 
share  that  opinion,  but  in  cases  of  children  I  should  cer- 
tainly advocate  an  open  treatment  of  the  wound.  This  view 
is  based  on  the  fact  that  in  all  of  the  cases  which  have  come 
under  my  observation,  and  in  which  the  external  wound  was 
closed  by  suture,  primary  union  did  not  take  place.  The 
wound  became  soiled,  the  margins  fell  apart,  the  stitches 
had  to  be  removed,  and  the  wound  afterward  healed  by 
granulation.  In  view  of  the.se  facts,  I  believe  it  is  better, 
after  occlusion  of  the  sac  and  inguinal  canal,  not  to  unite 
the  edges  of  the  external  wound,  but  to  pack  it  with  iodo- 
form gauze,  and  treat  it  as  an  open  wound  in  a  manner 
similar  to  that  employed  in  other  wounds  in  the  neighbor- 
hood of  natural  orifices — such  as  the  nose,  the  anus,  and  the 
vagina. 

In  this  manner  we  can  assure  antisepsis  of  the  wound, 
and  prevent  those  disagreeable  cansequences  which  we  ob- 
serve in  cases  of  deep-seated  septic  inflammation.  Packing 
the  wound  with  iodoform  gauze  will  form  a  secure  bulwark 
against  inflammation. 

As  to  the  histories  of  cases,  one  especially  deserves  at- 
tention because  of  an  error  in  diagnosis.  I  think  it  is  our 
duty  to  bring  our  errors  before  the  profession,  because  they 
are  generally  most  instructive.  The  case  referred  to  was  as 
follows : 

A  boy,  aged  two  years  and  three  months,  was  presented 
December  11,  1881,  at  the  German  Dispensary,  with  a  fluctuat- 
ing scrotal  swelling  on  the  left  side  which  had  existed  some 
time.  The  tumor  could  not  be  reduced  in  size  by  pressure  ;  it 
was  translucent,  and  hydrocele  was  diagnosticated.  To  render 
the  diagnosis  sure,  puncture  with  the  hypodermic  needle  was 
made,  and  intestinal  contents  were  withdrawn.  Thereby  we 
saw  that  we  had  to  deal  with  a  hernia  which  contained  serum. 
It  was  an  incarcerated  hernia,  the  general  symptoms  of  stran- 
gulation being  absent.  The  child  did  not  vomit ;  it  had 
passed  stools  to  within  a  short  period  before  it  was  presented  at 
the  clinic.  Nothing  special  was  done,  as  there  were  no  urgent 
symptoms,  and  the  child  was  sent  home.  The  next  day  all  the 
symptoms  of  strangulation,  with  rather  high  fever,  developed. 
Kelotomy  was  performed  at  the  German  Dispensary.  In  open- 
ing the  sac  the  intestine  was  inadvertently  incised  because  it  was 
adherent  to  the  anterior  wall  of  the  sac.  It  was  found  that 
local  peritonitis,  with  extensive  adhesions,  due  to  the  faecal  ex- 
travasation at  the  point  of  puncture  with  the  hypodermic  needle, 
had  formed.  The  parts  were  well  disinfected  with  a  two-per- 
cent, solution  of  carbolic  acid.  The  strangulated  band  was  cut, 
the  intestine  replaced,  and  the  wound  sewed  up,  drained,  and 
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drosHi'd.  Priiuiu'v  tinioii  faili-d  to  follow,  and  tlio  woiiiul  pipvd 
oil  iiccount  of  Hoiliiijj  by  findcs  and  iiriiu>.  NcvorllieioHs,  llio 
healing' of  the  woiinil  [)r<)tfroH.s«.'d  favorably,  aiitl  on  .laniiar}'  12, 
1HS2,  tlic  iialiiMil  was  discliar^rod  cnri'd. 

i  would  relate  one  other  eas(>,  wliii'h  oceiirred  In  the 
practice  of  my  |)artner,  hr.  Selmttky: 

A  hoy,  one  yeai'  old,  was  hroiii^ht  lo  I  lie  dis|>i'iisar.v  with 
MtrantfulattMl  hernia  in  I88:t.  The  case  was  one  of  eon^n-nital 
hernia.  An  inmiediate  operation  was  performed.  It  ])rove<l 
tliat  extoriud  kelotomy  was  sullieient — that  is,  restricting'  hands 
situated  outside  of  the  sac  were  incised,  after  whi(di  the  f^'ul 
oould  bo  replaced  enbily.  Dissection  and  Hoi)arntion  of  the  sac 
was  after  this  prac^tiood  in  »uch  a  manner  that  the  testicle,  to- 
pothcr  with  the  sac,  was  freed  from  its  scrotal  attachments. 
Of  course,  the  cord  was  also  contained  in  it.  These  were  turned 
outward,  the  sac  bein^  folded  upon  itself,  and  the  skin  was 
united  over  this  mass.  The  reason  for  this  procsediire  was  the 
fact  that  the  injj;uinal  canal  was  very  wide  indeed,  and  a  speedy 
relapse  would  have  followed  the  operation  if  something,'  had  not 
been  done  to  occlude  the  sac.  The  wound  healed  by  granula- 
tion, and  the  patient  ultimately  recovered. 

In  those  ca.ses  I  slu^uld  have  preferred  to  incise  the  sac 
and  perform  the  ordinary  operation,  because  that  would 
have  been,  I  believe,  followed  by  better  results;  or,  if  that 
had  proved  impossible  on  account  of  the  difficulty  of  sepa- 
ratini;  the  cord  from  the  sac,  then  I  should,  perhaps,  have 
preferred  to  remove  the  testicle  in  the  last  case. 

The  third  case  presented  notliing  unusual.  In  the  last 
case  kelotomy  was  performed  on  account  of  a  peculiar  con- 
dition of  things,  which  I  will  mention  in  a  few  words  : 

A  child,  two  or  three  months  old,  was  subject  to  attacks  of 
eclampsia.  At  each  of  these  attacks  the  gut  protruded  and  be- 
came strangulated,  and  the  physician  had  to  administer  chloro- 
form in  order  to  reduce  the  tumor.  The  gut  having  been  re- 
duced in  this  manner  four  times,  I  was  called  in  consultation 
on  the  fifth  occasion,  and  suggested,  after  reduction  under 
aniesthesia,  an  operation  for  the  obliteration  of  the  sac.  The 
operation  was  performed,  and  since  that  time  no  recuiTence  of 
the  hernia  has  been  noticed. 


Axillary  Adenitis. — "It  is  believed  by  M.  Grancher,"  says  the 
"  Lancet,"  "  that  tuliercular  diseases  of  the  lungs  may,  through  the 
mediation  of  the  pleura,  infect  the  ganglia  of  the  axilla.  This  pecul- 
iarity does  not  appear  hitherto  to  have  attracted  much  attention,  and 
it  is  thought  that  the  occurrence  of  such  axillary  adenitis  may  not  be 
rare.  The  knowledge  of  these  facts  is  regarded  as  having  much  im- 
portance, not  only  from  a  doctrinal  point  of  view,  but  also  from  the 
standpoint  of  diagnosis,  and  M.  Grancher  advises  that  henceforth  every 
case  of  phthisis  should  be  examined  for  axillary  swellings,  and,  con- 
versely, that  every  case  of  axillary  adenitis  should  be  examined  for 
the  signs  of  pulmonary  mischief." 

The  Urine  in  Tabes  Dorsalis. — The  ''  Lancet "  says  :  "  The  follow- 
ing facts  are  set  forth  by  MM.  Livon  and  Alezais  as  the  result  of  a 
series  of  researches  on  the  urine  of  patients  affected  with  an  apyrexial 
disease  of  the  cord — namely,  tabes  dorsalis :  A  tendency  to  diminution 
of  the  urea  eliminated  in  the  twenty-four  hours ;  a  diminution  in  the 
total  daily  discbarge  of  phosphoric  acid,  with  a  tendency  to  proportional 
augmentation  of  the  discharge  of  earthy  phosphates ;  a  great  variation 
in  the  elimination  of  chlorine,  with  a  bias  in  favor  of  hyperchloruria. 
Intravenous  injections  of  tabetic  urines  appear  to  be  sufficiently  toxic 
in  their  action,  since  it  has  been  found  that  from  twelve  to  twenty- 
four  cubic  centimetres  of  urine  per  kilogramme  of  body  weight  of  ani- 
mals was  suflBcient  to  kill  dogs." 
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IS   LKPROSY    CONTAGIOUK  y 


TiiiH  (|ii(^stioii  has  gained  fresh  interest  in  this  couiitry  from 
the  ap|)earance  recently  in  riiihidclphia  of  two  cases  of  un- 
doubted lei)rosy,  and  from  the  action  which  the  Hoard  of  Health 
saw  (it  to  take  in  the  matter.  The  physician  in  attendance  was 
fined  $100  for  failure  to  leport  the  cases,  as  was  stated  in  a 
former  issue  of  this  Journal.  To  any  one  who  has  seen  much 
of  lei)ro.sy,  as  the  i)resent  writer  has,  it  seems  strange  that 
there  sboidd  be  a  division  of  opinion  u|)on  the  contagiousnes.s 
of  the  disease.  It  can  only  be  accounted  for  on  the  supposition 
that  even  medical  men  frequently  fail  to  discriminate  between 
contagion  and  infection.  Leprosy  is  certainly  not  infectious, 
but  there  is  a  mass  of  incontrovertible  evidence  to  be  found  in 
medical  literature  which  ought  to  place  its  contagiousness 
beyond  question.  In  the  Sandwich  Islands,  where  the  dis- 
ease is  endemic,  the  physicians  have,  a  strong  belief  in  the 
communicability  of  the  affection.  The  lepers  (from  700 
to  800)  are  separated  upon  an  isolated  area  on  one  of  the 
islands,  and  it  is  the  firm  conviction  of  all  who  have  given  the 
matter  close  study  that,  if  the  natives  could  be  induced  to  work 
in  harmony  with  the  authorities,  leprosy  on  the  islands  would 
in  a  short  time  be  stamped  out.  The  failure  to  eradicate  the 
disease  is  due  to  the  fear  the  natives  have  of  being  sent  to  the 
leper  settlement  and  to  the  expedients  to  which  they  will  resort 
in  order  to  escape  banishment  to  the  leper  colony.  This  colony 
is  provided  with  medical  attendants,  who  when  first  appointed 
are  usually  skeptical  as  to  the  contagiousness  of  the  dire  affec- 
tion, but  a  few  months'  residence  makes  such  converts  of  them 
that  they  will  not  go  near  a  leper  without  having  their  hands 
protected  by  gloves.  At  the  time  of  the  writer's  visit,  a  Bel- 
gian priest,  M.  Damien,  had  recently  come  to  the  settlement 
and  had  made  himself  beloved  by  all — Protestant,  Catholic,  and 
Pagan  alike — by  his  impartial  care  and  fatherly  attention,  which 
he  even  carried  to  the  extent  of  nursing  with  his  own  hands^ 
the  poor  wretches  when  they  were  too  ill  to  take  care  of  them- 
selves, and  the  number  of  attendants,  who  were  themselves 
lepers,  was  insufficient.  Since  then  he  has  contracted  the 
loathsome  malady,  and  it  is  sad  to  reflect  that  one  who  had 
truly  given  himself  up  to  his  high  mission  should  have  fallen 
a  victim  to  the  disease  he  so  much  dreaded,  and  the  frightful 
and  disgusting  ravages  of  which  he  had  constantly  before  hi& 
view.  On  the  islands  scarcely  a  year  passes  but  one  or  two 
Europeans  who  have  been  living  promiscuously  in  very  close 
contact  with  the  natives  become  subjects  of  leprosy. 

In  a  recent  number  of  the  "British  Medical  Journal"  a 
short  review  is  given  of  the  literature  upon  the  question  under 
consideration.     A  commission  appointed  by  the  Royal  College 
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jf  Physicians  in  1867  gave  expression  to  the  belief  that  leprosy 
was  not  contagious.  As  a  result  of  this  followed  the  publication 
sf  several  cases  in  which  contagion  seemed  either  probable  or 
certain.  Dr.  Monro,  in  a  work  on  the  "  ^Etiology  and  History 
of  Leprosy,"  cjuotes  several  authors  of  repute  who  have  each  re- 
corded a  case  of  a  European  infected  by  cohabitation  with  a  leper 
woman.  A  study  of  tiie  history  of  leprosy  at  Cape  Breton 
shows  that  in  that  district  the  disease  has  been  spread  by  inti- 
mate contact  and  by  heredity.  Mr.  Fletcher,  in  an  article  pub- 
lished in  the  "  Canadian  Journal  of  the  Medical  Sciences," 
September,  1881,  cites  instances  in  tliat  epidemic  which  show 
unmistakably  that  the  disease  was  transmitted  from  one  person 
to  another.  The  history  of  leprosy  in  Louisiana,  as  related  by 
Dr.  White,  corresponds  in  the  main  with  the  features  of  that 
furnished  by  the  Cape  Breton  epidemic. 

In  the  face  of  all  this  reliable  evidence  a  reasonable  doubt 
jan  scarcely  be  entertained  of  the  contagiousness  of  leprosy. 
[n  its  power  of  contagion  le])rosy  may  well,  as  it  often  has,  be 
compared  to  syphilis,  and,  like  that  disease,  it  is  frequently 
contracted  through  sexual  intercourse,  and  is  also  just  as  fre- 
quently transmitted  to  the  offspring. 


ELECTRICITY  IN   THE   EARLY  DIAGNOSIS   OF  EXOPHTHAL- 
MIC   GOtTRE. 

The  recognition  of  exophthalmic  goitre  in  an  advanced  form 
is  an  easy  matter  even  for  a  mere  tyro  in  medicine,  but  to  be 
able  to  detect  its  earliest  manifestations,  during  the  stage  in 
which  remedial  measures  are  the  most  efficacious,  often  tries 
the  skill  of  the  acutest  diagnostician.  Then  there  are  cases 
which  present  enlargement  of  the  thyreoid  gland  associated 
with  obscure  nervous  symptoms,  and  it  is  extremely  important 
as  well  as  difficult  to  decide  whether  the  case  is  one  requiring 
surgical  or  medical  treatment.  Such  being  the  case,  it  is  of 
great  practical  value  to  discover  any  sign  or  symptom  which 
may  serve  as  a  means  of  differential  diagnosis  or  as  a  sentinel 
to  warn  us  of  the  insidious  approach  of  the  malady.  It  is  not 
long  since  Charcot  drew  attention  in  a  clinical  lecture  to  the 
fact  that  in  this  disease  the  electrical  resistance  of  the  body 
was  considerably  diminished.  "In  every  case  of  this  disease 
examined  by  M.  Vigouroux,"  said  M.  Charcot,  "this  condition 
has  been  present,  and  he  has  found  it  in  certain  cardiac  affec- 
tions, notably  asystolism." 

To  test  the  accuracy  and  the  value  of  this  statement,  Dr.  E. 
Norris  Wolfenden,  of  London,  has  undertaken  a  number  of 
clinical  experiments,  the  results  of  which  he  presents  in  a  re- 
ceut  number  of  the  "Practitioner."  All  that  he  found  neces- 
sary for  carrying  out  the  experiments  were  a  constant  cell  bat- 
tery, a  resistance  coil  (of  1,000  ohms),  a  galvanometer  graduated 
in  milliamperes,  and  a  pair  of  electrodes.  The  "  standard 
electrodes  "  recommended  by  De  Watteville  should  be  used,  so 
as  to  insure  uniformity  in  the  metliod  of  examination,  and  the 
same  points  on  the  patient's  body  should  always  be  taken,  one 
electrode  being  applied,  for  example,  to  the  nape  of  the  neck 
and  the  other  over  the  top  of  the  sternum.  Dr.  Wolfenden  ex- 
amined a  number  of  healthy  persons  in  this  manner,  and  he 


found  that  on  an  average  the  bodily  resistance  ranged  from 
4,000  to  5,000  ohms.  But  in  eight  cases  in  which  exophthalmic 
goitre  was  well  marked  it  was  only  between  500  and  700  ohms, 
and  in  twelve  other  cases  presenting  unmistakable  early  symp- 
toms of  the  disease  it  ranged  between  1,000  and  1,300  ohms. 
Consequently  he  attaches  great  value  to  the  sign,  and  quotes 
Charcot's  remark  that  cases  of  the  undeveloped  form  would 
sometimes  be  very  difficult  to  diagnosticate  were  it  not  for  the 
palpitation,  the  tremor,  and  the  diminution  of  the  electrical  re- 
sistance which  reveal  their  true  nature.  Wolfenden  emphasizes 
the  fact  that  in  ordinary  goitre  the  electrical  resistance  is  not 
diminished  ;  he  has  never  found  it  less  than  5,000  ohms,  and  in 
one  case  of  malignant  disease  it  was  as  high  as  5,000  ohms.  He 
gives  the  results  of  his  examinations  in  cases  of  hemiplegia,  epi- 
lepsy, cerebral  softening,  paraplegia,  general  paralysis,  and  hys- 
tero-epilepsy ;  in  all  of  them,  except  one  case  of  general  paraly- 
sis, the  resistance  was  diminished — most  decidedly  in  epilepsy 
and  liemiplegia,  to  as  low  a  point  as  1,300  ohms  in  one  instance. 
The  explanation  of  the  lessened  electrical  resistance  of  the 
body  in  exophthalmic  goitre  is  not  very  clear,  but  Wolfenden 
suggests  that  it  may  be  connected  with  the  dilatation  of  the 
cutaneous  capillaries  which  obtains,  rendering  the  skin  satu- 
rated with  liquid  and  thus  reducing  the  thickness  of  the  ill-con- 
ducting epidermis  to  the  minimum.  Like  Silva,  he  has  noticed 
an  increase  of  the  electrical  resistance  coincident  with  improve- 
ment in  patients  under  treatment.  If  the  facts  noted  by  the 
different  observers  mentioned  turn  out  to  be  at  all  constant, 
evidently  electrical  investigation  will  prove  to  have  added  an- 
other to  the  many  aids  it  has  put  into  the  hands  of  clinician.s. 


MINOR  PARAGRAPHS. 

LARGE    DOSES    OF    OLIVE-OIL    IN    THE    TREATMENT    OF 
HEPATIC    COLIC. 

In  reference  to  the  note  which  was  published  under  this  title 
in  our  last  issue,  a  well-known  Ohio  physician,  deservedly  one 
of  the  most  esteemed  and  influential  members  of  the  American 
profession,  writes  to  us  that  he  has  never  had  a  long-continued 
case  of  gall-stones  in  which  the  treatment  with  large  doses  of 
olive-oil  (half  a  pint,  instead  of  twelve  tablespoonfuls)  has  not 
been  suggested  or  urged  by  some  officious  neighbor.  On  two 
occasions,  he  says,  patients  have  come  to  him  in  triumph  after 
taking  such  a  dose,  bringing  a  dozen  or  twenty  round  bodies 
looking  very  much  like  gall-stones,  but  examination  lias  shown 
them  to  consist  of  stearin,  "  Now  is  it  possible,"  our  corre- 
spondent asks,  "  that  a  physician,  the  author  of  the  paragraph 
alluded  to,  could  have  been  deceived  in  this  way  ?  It  would 
seem  so  from  the  fact  that  these  calculi  (?)  were  of  '  soft  con- 
sistence '  and  six  of  them  were  of  '  the  size  of  an  olive '  and 
yet  '  passed  without  pain  ' !  " 


THE    RETENTION     OF    A    TAMPON    IN    THE    VAGINA    FOR 
TWENTY-NINE   YEARS. 

In  the  January  number  of  the  "  American  Journal  of  Ob- 
stetrics," Dr.  F.  E.  Beckwith,  of  New  Haven,  gives  an  account 
of  the  case  of  an  unmarried  woman,  seventy  years  old,  who 
was  admitted  into  the  New  Haven  Hospital  last  June,  in  a  very 
weak  condition  from  long-continued  diarrhoua  and  tenesmus. 
In  a  few  days  the  nurse  saw  a  foreign  body  within  the  vagina, 
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MINOR  PARAORAPHS.— ITEMS. 


jiikI  tlu'  putifiit  vviiM  traiiHforrod  to  tho  KyiiaH'oloffirnI  Horvicc, 
vvluTu  I)r.  lU'ckwilli  fdiiiid  tliul  Mio  (broijrii  body  wiis  a  pliif;  of 
oonrHe  cotton  or  woolen  Htiitl"  coiitHiiiod  within  n  -lull  ot  cnl- 
raroonH  deposit,  tlio  wholo  iiinoiintinj^  to  8evornl  onnces,  and 
givin^r  out  an  aboniinal)Io  odor.  Froo  liiiMnorrliajro  at  tended 
attempts  at  its  removal,  so  that  the  poor  creatnre  had  to  ho 
relieved  of  her  plnj,'  at  dillerent  sitting's.  Tlu*  neek  of  the 
nteriis  and  the  vanit  of  the  vagina  were  then  found  to  be  iti  u 
state  of  eaiieerons  degeneration,  and  the  patient  shortly  died  of 
progressive  asthenia.  It  was  ascertained  that  the  tampon  was 
inserted  by  a  midwifo  in  Germany,  twenty-nino  years  before, 
nnd  that  the  patient  di«l  not  again  repoit  to  her  or  consult  a 
physician.  The  mas-s  must  speedily  have  become  ollensive,  and 
it  is  not  easy  to  understand  how  the  patient  could  have  re- 
mained ignorant  of  its  presence;  yet  such  things  do  liap|)en 
now  and  then,  nnd  they  teach  the  lesson  that  nothing  of  the 
sort  should  ever  be  left  in  the  vagina  without  something  pro- 
jecting externally  to  call  attention  to  its  existence. 

TllK  "LANCET"  AND   THE  "HRITISH    MEDICAL    .lOURNAL." 

Tnic  "  British  Medical  Journal "  comes  ont  every  week  with 
a  chip  on  its  shoulder,  so  to  speak,  in  the  shape  of  some  such 
announcement  as  this :  "  The  average  issue  of  the  '  British 
Medical  Journal'  now  amounts  to  over  14,500  copies  weekly, 
which  will  be  found,  tested,  to  show  an  excess  of  considerably 
more  than  a  quarter  of  a  million  copies  annually  over  that  of 
any  other  medical  journal  in  (Jreat  Britain."  The  limit  within 
which  the  "  Lancet "  can  stand  this  in  silence  seems  to  have 
been  reached.  It  now  says:  "The  subscription  to  the 'Lan- 
cet' is  larger  by  many  thousands  than  that  enjoyed  by  any 
other  medical  journal ;  there  is  also  this  significant  condition  to 
be  credited  to  its  account,  that,  notwithstanding  its  price  is 
higher  than  that  of  any  other  medical  journal,  every  copy  is 
directly  purchased,  which  is  a  very  ditierent  matter  from  the 
mere  distribution  of  a  journal  as  the  organ  of  an  association." 
It  then  goes  on  to  state  its  impression  that  it  is  "read  by  five 
sixths  of  the  entire  profession  at  home  and  abroad."  There  are 
journals  in  this  country  that  continually  boast  of  their  circula- 
tion, but  their  contemporaries  contrive  to  maintain  their  equa- 
nimity, and  we  think  the  "Lancet"  might  rely  on  its  readers' 
common  sense  to  take  boasting  at  its  proper  value,  especially  as 
it  is  itself  so  handsomely  sustained  by  those  who  subscribe  to 
it  "  voluut:irily  and  solely  because  they  wish  to  read  it." 


fN.  Y.  Mbu.  Jodk., 


AMERICAN    PORK    AND    FRENCH    WINES. 

OcR  consul  at  Havre  has  called  the  attention  of  the  Chicago 
Board  of  Trade  to  the  continued  prohibition  of  American  pork 
and  other  products  into  France,  and  has  expressed  the  opinion 
that  it  would  please  the  people  of  Havre  if  Congress  were  to 
take  the  matter  up  and  threaten  retaliatory  legislation  in  the 
shape  of  a  prohibition  of  the  importation  of  French  wines.  Re- 
taliatory legislaticm  is  usually  to  be  deprecated,  except  under 
extreme  provocation,  but  we  think  Congress  might  adopt  the 
course  indicated  on  grounds  quite  consistent  with  our  national 
policy  and  thoroughly  in  consonance  with  equity. 


THE   VACANCY   IN  THE   FISH   COMMISSION. 

Among  the  persons  mentioned  as  likely  to  be  appointed  to 
till  the  vacancy  caused  by  Professor  Baird's  death  is  Dr.  Jerome 
H.  Kidder.  Although  Dr.  Kidder  has  stated  that  he  does  not 
wish  to  be  considered  a  candidate  for  the  position,  and  natu- 
rally feels  annoyed  that  in  certain  newspaper  correspondence 
he  has  been  made  to  figure  as  a  candidate,  it  is  none  the  less  to 


be  wislied  that  the  choice  may  fall  upon  him.  IHh  career  as  a 
medical  otlicer  in  the  navy,  as  the  naturaliht  of  the  transit-of- 
Veiius  expedition,  and  more  recently  in  the  work  of  the  Fish 
Conimission  itself,  has  been  hucIi  mh  amply  to  ginirantee  his  ear- 
nestness and  efliciency  in  any  imblic  position  calling  for  a  man 
of  scientilic  training,  and  we  i)elievi)  that  hi.s  selection  for  the 
commissiotuTship  in  (pn^stion  would  prove  peculiarly  accepta- 
ble to  the  medical  profession. 

I'ACTlTlors    FJtENCII    URANDY. 

liiK  "St.  James's  (lazette,"  of  London,  recently  alluded  to 
certain  information  from  the  British  vice-counsel  at  La  Itochello 
as  to  the  well-known  industry  of  manufacturing  "brandy"  Ln 
France  from  potato  spirit  imported  ir)to  that  country  from  Ger- 
many. It  seems  that  a  London  firm  —  not,  the  "Gazette" 
hopes,  "one  of  the  respectable  ones" — is  engaged  in  the  busi- 
ness. This  is  sufficiently  lamentable,  but  still  more  so  is  it  to 
find  a  journal  of  the  "  Gazette's '*>«j»reHumed  influence  saying  of 
such  a  vile  product  that  "no  doubt  it  is  wholesome  enough." 
Palatable  it  may  be,  but  wholesome  it  most  certainly  is  not.  If 
only  the  reform  advocated  by  the  "Gazette"  were  to  be  car- 
ried out — that  of  putting  this  factitious  French  brandy  on  the 
market  under  its  proper  name  and  at  a  low  price — its  ruinous 
work  would  be  all  the  greater,  for  it  would  then  be  consumed 
by  the  poor,  who  now  have  to  content  themselves  with  spirits 
that,  we  may  hope,  are  less  injurious. 

A   NEW   JOURNAL   OF   GENITO-URINARY   DISEASES. 

We  have  received  the  first  number  of  the  "  Gaceta  de  las 
Enfermedades  'de  los  Organos  (i6nito-urinarios,"  a  bi-monthly* 
journal  of  thirty-two  pages,  edited  and  published  by  Dr.  Ale- 
jandro Settler,  of  Madrid.  The  opening  article,  by  the  editor, 
is  on  "Calculi  of  the  Prostate  and  of  the  Prostatic  Urethra." 
It  is  followed  by  an  article  by  Dr.  Thomas  Oliver,  of  Newcastle, 
on  "The  Relation  between  Lead  Poisoning  and  Renal  Inflam- 
mations." Clinical  histories,  abstracts,  and  bibliographical  no- 
tices complete  the  number.  The  new  journal  is  attractive  in 
appearance,  and  bids  fair,  we  should  say,  to  prove  of  distinct 
advantage  to  the  profession  in  Spanish-speaking  countries. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  January  17,  1888: 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis  . 
Measles 


Diphtheria 210 

Small-pox 


Week  ending  Jan.  10. 1 

Cases. 

Deaths. 

10 

5 

164 

,27 

2 

2 

48 

3 

210 

57 

;         5 

0 

Week  ending  Jan.  17 


Cases. 


7 
144 

2 

39 

167 

4 


Deaths. 


2 
20 

1 

2 
57 

0 


The  Medical  Society  of  the  State  of  New  York.— The 

eighty-second  annual  meeting  will  be  held  at  Albany  on  Tues- 
day, Wednesday,  and  Thursday,  February  7,  8,  and  9,  1888. 
The  programme  includes  the  following  papers  and  discussions  : 
The  President's  Inaugural  Address,  by  Dr.  A.  L.  Loomis,  of  New 
York;  "Idiosyncrasy,"  by  Dr.  R.  Hopkins,  of  Buffalo;  "The 
Use  of  Alcohol  in  certain  Forms  of  Fever,"  by  Dr.  H.  Kretzsch- 
mar,  of  Brooklyn ;  "  Neuro-therapeutic  Memoranda,"  by  Dr.  J. 
L.  Corning,  of  New  York  ;  "Reflex  Nervous  Disturbances,"  by 
Dr.  W.  E.  Ford,  of  Utica  ;  a  paper  by  Dr.  W.  S.  Ely,  of  Roches- 
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ter  (title  to  be  announced) ;  ''  Notes  on  the  Treatment  of  Lu- 
pus," by  Dr.  II.  G.  Piflfiirc],  of  New  York  ;  "  The  Extraction  of 
Cataract  without  Iridectomy,  with  a  Short  Report  of  100  Suc- 
cessive Cases,"  by  Dr.  II.  Knapp,  of  New  York  ;  "  Demonstra- 
tion of  New  Urethral  and  Bladder  Instruments,"  by  Dr.  F.  N. 
Otis,  of  New  York ;  "  A  Case  of  Forward  Dislocation  of  tiie 
Ulna,"  by  Dr.  S.  Wight,  of  Brooklyn  ;  "  Hernia,"  by  Dr.  W.  B. 
de  Garmo,  of  New  York  ;  "  The  lieinoval  of  Laryngeal  Growths 
with  O'Dwyer's  Snare,  in  Conjunction  with  Intubation  of  the 
Larynx,"  by  Dr.  C.  C.  Kice,  of  New  York;  "The  Action  of 
Caustic  Applications  on  the  Nasal  Mucous  Membrane,"  by  Dr. 
r.  H.  Bosworth,  of  New  York ;  a  discussion  on  ''  Acute  Bright's 
Disease,"  in  which  the  "  Pathology  and  Clinical  History  "  will  be 
discussed  by  Dr.  F.  Delafield,  of  New  York ;  "  Acute  Brigbt's 
Disease  in  Children,"  by  Dr  A.  Jacobi,  of  New  York  ;  "Changes 
in  the  Eye  in  Acute  Bright's  Disease,"  by  Dr.  D.  B.  St.  John 
Eoosa,  of  New^  York  ;  "  Cardiac  Changes  in  Acute  Bright's  Dis- 
ease," by  Dr.  R.  Van  Santvoord,  of  New  York  ;  "  Acute  Bright's 
Disease  in  the  Puerperal  State,"  by  Dr.  Fordyce  Baker,  of  New 
York,  and  Dr.  C.  Jewett,  of  Brooklyn,  and  "  Treatment,"  by 
Dr.  W.  S.  Ely,  of  Rochester  ;  "  Intubation  of  the  Larynx  of  an 
Adolt,  Exhibition  of  New  Instruments,"  by  Dr.  J.  O'Dwyer,  of 
New  York;  "Bovine  Tuberculosis,"  by  Dr.  E.  F.  Brash,  of 
Mount  Vernon;  a  discussion  on  Salpingitis,  in  which  Dr.  W. 
Goodell,  of  Philadelphia,  and  Dr.  P.  F.  Munde,  of  New  York, 
will  discuss  the  "Pathology  and  Symptoms,"  Dr.  C.  C.  Lee,  of 
New  York,  "  The  Causes,"  Dr.  M.  D.  Mann,  of  Buffalo,  "  Differ- 
ential Diagnosis,"  Dr.  G.  Seymour,  of  Utica,  "  Prognosis,"  Dr. 
F.  A.  Castle,  of  New  York,  "Medical  Treatment,"  Dr.  W.  M. 
Polk,  of  New  York,  "  Surgical  Treatment,"  and  Dr.  W.  6. Wylie, 
of  New  York,  and  Dr.  A.  Vander  Veer,  of  Albany,  "  The  Re- 
sults of  Operative  Treatmont " ;  "  The  Management  of  Pelvic  In- 
flammations in  Women,"  by  Dr.  W.  W.  Potter,  of  Buffalo  ;  "  The 
Influence  of  Obesity  in  Young  Women  upon  the  Menstrual  and 
Reproductive  Functions,"  by  Dr.  A.  F.  Currier,  of  New  Y^ork  ; 
"Vaginal  Hysterectomy,  with  a  Report, of  Eigbt  Cases,"  by 
Dr.  W.  M.  Polk,  of  New  York:  "The  Treatment  of  Complete 
Procidentia  of  the  Womb  by  Alexander's  Operation,"  by  Dr. 
C.  C.  Lee,  of  New  York  ;  "  The  Distinction  between  Functional 
and  Organic  Disease  of  the  Nervous  System,"  by  W.  H.  Thom- 
son, of  New  York ;  "  The  Dietetic  Treatment  of  the  Gouty 
Diathesis,"  by  Dr.  W.  H.  Draper,  of  New  York ;  "  Cardiac 
■Medication,"  by  Dr.  E.  V.  Stoddard,  of  Rochester;  "  The  Treat- 
ment of  Penetrating  Gun-shot  Wounds  of  the  Cranium,"  by  Dr. 
J.  D.  Bryant,  of  New  York;  "Demonstrations  with  the  Induc- 
tion Balance  and  Telephonic  Probe,"  by  Dr.  J.  II.  Girdner,  of 
New  York ;  "  Extensive  Compound  Cranial  Fracture,  Considera- 
ble Loss  of  Brain  Substance  complicated  with  Fungus  Cerebri; 
Recovery,"  by  Dr.  A.  R.  Matheson,  of  Brooklyn;  "The  Inter- 
dependence of  Local,  State,  and  National  Health  Boards;  a 
Plea  for  their  Unification,"  by  Dr.  C.  Stover,  of  New  Y'ork  ; 
a  discussion  on  "  Intestinal  Obstruction,  What  constitutes  In- 
testinal Obstruction?  its  Anatomical  Relations."  by  Dr.  L.  A. 
Stimson,  of  New  York ;  "  How  long  should  Cases  be  treated 
Medically?"  by  Dr.  W.  C.  Wey,  of  Elmira;  "When  should 
Operative  Measures  be  resorted  to  ?  "  by  Dr.  A.  Vander  Veer, 
of  Albany;  "  The  Choice  of  Operations,"  by  Dr.  R.  Park,  of 
Buffalo;  "How  should  the  Operation  be  Conducted?"  by  Dr. 
R.  F.  Weir,  of  New  York  ;  "  Results  obtained  by  Operative  In- 
terference," by  Dr.  B.  F.  Curtis,  of  New  York;  a  discussion  on 
the  "  Treatment  of  Tubercular  Aftections  of  Joints  " — "  Mechan- 
ical," by  Dr.  A.  M.  Phelps  and  Dr.  V.  P.  Gibney,  of  New  York, 
"  Surgical,"  by  Dr.  A.  G.  Gerster,  of  New  York ;  the  Presi- 
dent's Address;  "Biographical  Sketch  of  the  late  Dr.  Edwin 
R.  Hutchinson,  of  Utica,"  by  Dr.  T.  R.  Pooley,  of  New  York ; 
"The  Surgical  Treatment  of  Skin  Diseases,"  by  Dr.  P.  A.  Mor- 


row, of  New  York  ;  Remarks  on  the  "  Chian  Turpentine  Treat- 
ment of  Cancer,"  by  Dr.  D.  Lewis,  of  New  York;  "The  Fre- 
quent Dependence  of  Persistent  and  So-called  Congestive  Head- 
aches upon  Abnormal  Conditions  of  the  Nasal  Passages,"  by  Dr. 
J.  O.  Roe,  of  Rochester.  The  annual  dinner  will  be  served  at 
the  Delavan  House  at  ten  o'clock  on  the  evening  of  the  second 
day. 

The  Alumni  Association  of  the  Woman's  Hospital  in 
the  State  of  New  York.— Tiie  annual  meeting  of  this  society, 
held  at  the  Academy  of  Medicine  on  Wednesday  of  this  week' 
under  the  i)residency  of  Dr.  W.  II.  Baker,  of  Boston,  was  of  a 
character  to  indicate  its  continued  and  even  increased  activity. 
Judged  by  the  value  of  the  papers  read  and  by  the  interest  dis- 
played in  the  discussions,  the  meeting  was  the  most  successful 
in  the  history  of  the  organization.  Dr.  George  T.  Harrison 
was  elected  president  for  the  ensuing  year,  and  Dr.  Ernest  F, 
Tucker  secretary. 

The  New  York  Ophthalmological  Society.— At  the  recent 
annual  meeting,  officers  for  the  coming  year  were  elected  as 
follows:  President,  Dr.  John  D.  Rushmore;  vice-president  Dr, 
W.  Oliver  Moore;  secretary.  Dr.  W.  S.  Dennett.     ' 

The  German  Hospital  and  Dispensary.— We  are  glad  to 
learn  that  a  concert  given  lately  by  the  Liederkranz  and  Arion 
societies  in  aid  of  this  excellent  institution  was  so  well  attended 
as  to  yield  receipts  that  will  add  handsomely  to  its  funds. 

Small-pox  in  Sheffield,  England.— Press  dispatches  state 
that  the  outbreak  of  small-pox  in  Sheffield  is  the  most  serious 
that  has  occurred  there  for  many  years.  It  is  gratifying  to 
learn  that  the  immense  preponderance  of  cases  amon"-  the  un- 
vaccinated,  who  constitute  but  a  small  fraction  of  the  popula- 
tion, seems  to  be  having  its  due  effect  in  brushing  away  the 
vagaries  inculcated  by  the  anti-vaccinationists. 

The  late  Lr.  Adams  C.  Hoffman.- At  the  regular  quarterly 
meeting  of  the  District  Medical  Society,  for  the  County  of  Hud- 
son, held  in  Jersey  City,  N.  J.,  December  6,  1887,  the  following 
preamble  and  resolutions  were  unanimously  adopted  : 

Whereas,  It  has  pleased  an  All-wise  Providence  to  remove 
our  brother  and  co-worker.  Dr.  Adams  C.  Hoffman,  from  the 
scene  of  his  earthly  labors,  therefore  be  it 

Resolved,  That  while  we  bow  with  humble  submission  to  the 
will  of  the  Most  High,  we  feel  the  loss  of  a  sincere  friend  and  a 
competent  physician. 

Resolved,  That  this  society  tender  its  heartfelt  sympathies  to 
the  friends  and  relatives  of  the  deceased  in  this  their  sad  afflic- 
tion. 

Resolved,  That  a  copy  of  these  resolutions  be  presented  to 
the  bereaved  family,  and  that  each  of  the  city  papers  and  the 
"  Medical  Record  "  and  the  "  New  York  Medical  Journal  "  be 
furnished  a  copy  for  publication. 

William  Peery  Watson,  M.  D.,  ) 

[Signed]       I.  N,  Quimby,  M.  D.,  l  Committee. 

F.  D.  Gray,  M.  D.,  ) 

The  New  York  Maternity  Hospital.— Dr.  Henry  C.  Coe 
has  been  appointed  an  obstetric  surgeon  to  the  hospital,  suc- 
ceeding Dr.  E.  L.  Partridge,  resigned. 

The  French  Academy  of  Medicine  Prizes.— According  to 
the  "  Gazette  hebdomadaire  de  medecine  et  de  chirurgie  "  the 
following  are  among  the  subjects  announced  for  the  year  1889  : 
The  Academy  prize  (1,000  francs). — The  physiology  of  the  pneu- 
mogastric  nerve.  The  Capuron  prize  (1,000  francs). — The  vari- 
ous methods  and  processes  of  performing  the  Cajsarean  opera- 
tion. The  Civrieitx  prize  (800  francs). — Sensory  disturbances 
in  tabes.     The  Laudet  prize  (1,000  francs). — Congenital  neo- 
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pliismH.  The  Oodardprite  (1,000  francs),  to  bo  ftwarded  to  tho 
author  of  tlio  boNt  esway  on  cxtfrtiiil  iiatli(iloj,'y.  T/if  Ia>uu 
priiti  (400  fraiKis). — Antithoniiio  iiiodicution.  T/m  Met/not 
jyritf  ('2,H()tt  IVaiioM),  to  bo  awanlud  to  tlio  author  of  tlio  boHt 
encay  «>n  disoMNfs  tif  tlio  ou".  '/"/"■  I'»r(til  prizf  (CtOU  Iraiios). — 
Tho  patliolopjicid  aiiatoiiiy  and  phy!<ioloK.v  ol'lho  Hiipniritial  (Mip- 
Hulos.  'J /in  I'oiinif  prixe  (lUlO  trancs). — Tho  ox|iorimonlal  <lo- 
torniiiiation  of  tho  nio«lo  of  oontraction  and  llio  innorvalion  of 
the  l.VMiphatio  vohsoIs. 

For  I  ho  yoar  18lU)  the  following  siil)ji'cls  aro  annonmod  :  TIk 
Arademi/  prize  (1,000  franoH). — Alopocia.  T/ie  Amimml  prize 
(800  iVanos).  to  bo  awarcled  to  tho  author  of  that  work,  or  of 
those  rosoarches,  Itasod  at  onoo  on  anatomy  and  on  oxporinient, 
which  may  ai)poar  to  liavo  accomplislioil  or  turthorod  the  most 
important  advance  in  surfrical  tliorai)entic».  T/w  Ciijuiroii  prize 
(1,000  francs).  — Habitual  abortion,  and  the  moans  of  provontiiif,' 
it.  Th«  Civrieux  prize  (800  francs).— Tho  neuritidoB.  The 
Daudet  prize  (1,000  francs). — Leukjoinla.  The  Falret  prize 
(1,000  francs). — Diathetic  insanities.  The  ErneHt  (iodard  prize 
(1,000  francs),  for  tho  best  work  on  internal  pathology.  The 
IJerpin  prize  (1,200  francs). — The  abortive  treatment  of  an- 
thrax. The  Lefirre  prize  (1,800  francs). — Melancholia.  The 
Perron  prize  (H,800  francs),  for  the  essay  most  contributory  to 
the  progress  of  medicine.  The  Portal  jirize  ((500  francs). — Per- 
forating disease  of  the  foot.  The  Pourat  prize  (900  francs). — 
A  precise  experimental  solution  of  tlie  question  as  to  the  exist- 
ence of  one  or  more  respiratory  centers.  The  Stanski  prize 
(1,800  francs),  to  be  awarded  to  whoever  best  demonstrates  the 
existence  or  non-existence  of  miasmatic  contagion  by  infection 
or  by  remote  contagion. 

Army  Intelligence.— 6>^V/aZ  List  of  Changes  in  the  Sta- 
tions (tnd  Duties  of  ({fticers  serving  in  the  Medical  Department., 
United  States  Army,  from  January  1  to  January  1^,  1888 : 
Cleakt,  p.  J.  A.,  Major  and   Surgeon.     Granted  leave  of  ab- 
sence for  one  month.      S.  0. 138,  Department  of  Arizona, 
December  25,  1887. 
Ebert,  K.  G.,  Captain  and  Assistant  Surgeon.     Ordered  from 
Fort  Custer,  Montana,  to  Fort  Pembina,  Dakota  Territory. 
S.  O.  301,  A.  G.  O.,  December  30,  1887. 
Appel,  a.  II.,  Captain  and  Assistant  Surgeon,     Granted  leave 
of  absence  for  twenty  days.     S.  O.  1,  Department  of  the 
Missouri,  January  3,  1888. 
EwiNG,  C.  B.,  First  Lieutenant  and  Assistant  Surgeon.    Granted 
one  month's  leave.     S.  O.  137,  Department  of  the  Missouri 
December  27,  1887. 
Banister,  \Yilliam  B.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  from  Fort  Lowell,  Arizona,  to  Fort  Wingate,  New 
Mexico.     S.  O.  3,  A.  G.  O.,  January  5,  1888. 
Tesson,  Louis  S.,  Captain  and  Assistant  Surgeon.      Eelieved 
from  duty  at  Headquarters,  Division  of  the  Missouri,  and  as 
examiner  of  recruits  at  Chicago,  111.,  and  ordered  for  duty  as 
Post  Surgeon  at  Watervliet  Arsenal,  N.  Y.,  relieving  Captain 
Henry   G.   Burton,  Assistant  Surgeon.      S.  O.  5,  A.  G.  O., 
January  7,  1888. 
Barnett,  Richards,  Captain  and  Assistant  Surgeon.     Ordered 
from  further  duty  in  Division  of  the  Atlantic,  to  duty  at 
Fort  Riiey,  Kansas,  to  take  effect  at  the  expiration  of  his 
present  sick  leave.     S.  O,  5,  A.  G.  O.,  January  7,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  January  23d  :  Medical  Society  of  the  County  of  New- 
York  ;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Clnb  (private) ;  Cambridge,  Mass.,  Society  for 
Medical  Improvement. 

Tuesday,  January  3J^th :  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Ehinology) ;'  New  York  Der- 


matol Ofifical  Hociely  (private);  Buffalo  Obstetrical  Society 
(private);  Medical  Society  of  the  County  of  Putnam  (semi- 
annual), N.  V. 

\\vAMiv.\Mi\\\  January  '^ftth  :  Now  York  Surj?ioal  Society ;  New 
York  Pathological  Society;  American  Micro80opi(!al  Society 
of  tiie  City  of  New  York  ;  M(5<iical  Society  of  the  (bounty  of 
.Mbany,  N.  Y.  ;  Auliurn,  N.Y.,  VAiy  Medical  AHsociation; 
Philadelphia  County  Medical  Society  (con Vf^rsational);  Herk- 
shirc,  Mass.,  District  Me<lical  Society  (I'ittHiieM) ;  Middlesix, 
MaHH.,  North  DiHtrict  Medical  Society  (Lowell);  (JlouccKtcr, 
N.  J.,  County  Medical  Society  (quarterly). 

Tmihsdav,  January  2Cdh :  New  York  Academy  of  Medicine 
(section  in  ObstetricM  and  Diseases  of  Women  and  Chil- 
dren); New  York  Orthopiedic  Society;  Brooklyn  Patho- 
logical Society;  lioxbury,  Mass.,  Society  for  Medical  Im^, 
provement  (|)rivate);  (Cumberland,  Me.,  County  Medical 
Society  (Portland). 

Friday,  January  27th  :  Yorkville  Medical  Association  (private); 
New  York  Society  of  German  Physicians;  New  York  Clin- 
ical Society  (private) ;  Philadelphia  Clinical  Society  ;  Phila- 
delphia Laryngological  Society. 

Saturday,  January  28th  :  New  York  Medical  and  Surgical  So- 
ciety (private — annual). 


OBITUARY    NOTES. 

Samuel  A.  Purdy,  M.  D.,  died  on  Thursday,  the  12th  inst. 
at  his  house  in  Morrisania.  The  deceased  was  in  the  seventy- 
sixth  year  of  his  age.  He  was  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  of  the  class  of  1834.  At  the  time  of 
his  death  he  was  a  member  of  the  Academy  of  Medicine  and 
of  the  Medical  Society  of  the  County  of  New  York. 


IProcc^bings  of  Societus. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  December  15,  1887. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

A  Discussion  on  Hernia.— Dr.  T.  H.  Burohard  read  a 
paper  entitled  "The  Modern  Treatment  of  Strangulated  Her- 
nia" (see  page  61);  Dr.  R.  F.  Weir  followed  with  remarks  on 
the  question,  "  How  should  the  Sac  be  treated  in  a  Kelotomy  ?  " 
(see  page  65) ;  Dr.  W.  B.  De  Garmo  read  a  paper  entitled  "  The 
Conservative  Treatment  of  Irreducible  and  Incarcerated  Her- 
nia" (see  page  68) ;  and  Dr.  A.  G.  Gerster  spoke  on  "  Strangu- 
lated Hernia  in  Children  "  (see  page  71). 

Dr.  Gibney  said,  regarding  strangulated  hernia  in  children, 
that  he  could  not  recall  in  a  long  experience  a  single  casein 
which  the  hernia  could  not  be  reduced  under  chloroform.  If  it 
could  be  reduced  it  could  afterward  be  treated  satisfactorily  with 
a  truss.  There  were  conditions  which  made  kelotomy  more 
serious  in  children  than  in  adults. 

Dr.  Jones  demonstrated  Macewen's  method  on  a  manikin. 

Dr.  Wylie  had  found  that  cicatricial  tissue  in  the  line  of  a 
laparotomy  wound  might  be  strong,  and  afford  effectual  resist- 
ance to  intra-abdominal  pressure  for  a  time,  but  with  age  the 
cicatrix  thinned  out,  and  left  only  a  thin,  bluish  membrane, 
which  invited  hernia.  For  this  reason  he  now  used  as  small  a 
drainage-tube  as  was  consistent  with  the  neces?ities  of  the  case. 

Dr.  Weir  had  had  only  two  cases  of  strangulated  hernia  in 
children.     In  one  he  had  effected  reduction  in  a  manner  which 
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to  him  was  novel.  By  introducing  the  finger  into  the  rectum 
he  fouud  that  in  a  child  under  two  years  of  age  he  could  sweep 
it  over  the  whole  inguinal  region,  and  thus  with  the  aid  oftlie 
other  hand  over  the  abdomen  he  was  able  to  hook  down  the 
loop  of  strangulated  intestine.  He  might  incidentally  mention 
the  fact  that  hernia  occurring  at  the  site  of  an  operation  for 
peritiphylitis  was  exceedingly  rare.  He  liad  never  seen  such  a 
case. 

Dr.  Fkuitnight  mentioned  a  case  of  strangulated  hernia  in 
a  child  in  which  there  was  absence  of  the  usual  symptoms  of 
that  affection  as  it  existed  in  the  adult.  He  asked  if  such  was 
the  usual  history. 

Dr.  Gerster  said  that  there  was  usually  a  history  of  vomit- 
ing, suppression  of  stools,  and  the  other  symptoms  that  were 
present  in  the  adult.  In  one  of  his  cases  any  attempt  at 
taxis  it  was  thought  would  be  dangerous,  and  at  the  operation 
the  appearance  of  the  parts  showed  that  these  fears  were  well 
founded. 

Dr.  De  Garmo  had  never  met  with  strangulated  hernia  in 
children,  but  he  had  seen  a  number  of  cases  of  incarcerated 
hernia  in  this  class  of  subjects.  He  did  not  attempt  taxis,  but 
sent  the  parents  home  with  instructions  to  bring  the  patient  the 
next  day,  when  he  always  found  the  tumor  reduced. 

Dr.  Gerster  wished  to  make  a  few  remarks  on  the  paper 
read  by  Dr.  Burchard.  They  would  be  directed  principally 
against  one  of  his  recommendations,  which  had  not  been  made 
in  a  direct  manner,  but  made  nevertheless  in  such  a  way  that 
he  could  not  overlook  it.  It  was  known  that  the  dangers  of 
kelotomy  when  performed  on  a  subject  whose  gut  was  in  a 
healthy  condition  were  very  slight,  and  were  confined  almost 
exclusively  to  the  use  of  a  general  anaesthetic  and  the  conse- 
quences thereof.  In  cases  in  which  there  was  necrosis  of  the 
gut,  or  in  which  necrosis  would  take  place,  although  it  might  not 
yet  be  recognized  as  such,  if  the  strangulated  portion  was  treated 
in  the  manner  recommended  by  the  older  writers — he  would 
mention  only  the  classical  method  of  invaginating  the  sac  with 
the  finger  or  the  introduction  of  a  probe  such  as  Dr.  Burchard 
had  exhibited — the  patient  would,  to  say  the  least,  be  subjected 
to  a  very  dangerous  procedure.  Every  one  who  had  seen  the 
necrosed,  brittle,  soft  gut,  which  was  likely  to  break  down  at 
the  slightest  touch  or  traction,  would  admit  that  the  insertion 
of  an  instrument  like  this  probe  alongside  of  it  was  apt  to  do 
harm.  If  the  finger  was  inserted,  and  the  probe-pointed  knife 
recommended  for  kelotomy  was  introduced,  the  same  accident 
might  happen,  and  one  of  the  chief  points  in  antiseptic  keloto- 
my would  thereby  be  violated.  The  contents  of  the  gut  would 
escape  and  enter  the  abdominal  cavity.  The  much  safermethod 
in  cases  in  which  there  was  a  strong  suspicion  that  the  gut  was 
diseased  was  not  to  liberate  the  gut  by  the  classical  method  of 
invagination  and  incision  from  within  outward,  but  rather  to 
cut  down  from  without  inward,  dividing  layer  by  layer,  cutting 
through  all  the  constricting  bands,  until  finally  the  gut  was  ex- 
posed without  having  been  touched.  Then  it  could  be  with- 
drawn and  examined  v^ith  the  greatest  delicacy,  thereby  avoid- 
ing laceration.  But,  if  the  other  method  was  adopted,  it  would 
be  necessary  to  make  some  traction  upon  the  gut  to  free  it  from 
adhesions,  and  there  was  great  danger,  on  account  of  its  having 
lost  its  normal  cohesive  power,  of  tearing  it.  A  further  danger 
which  would  be  avoided  by  an  open  incision  was  that  of  haem- 
orrhage— hasmorrhage  from  division  of  the  epigastric  artery, 
which  in  a  case  described  by  Dr.  Burchard  lay  in  the  line  of 
incision. 

Dr.  BuROHAKD  said  the  probe  should  be  handled  with  great 
delicacy,  and  in  none  of  the  few  cases  in  which  he  had  employed 
it  had  any  bad  result  occurred.  In  a  certain  class  of  cases  it 
seemed  necessary  to  use  that  instrument. 


Dr.  Gerstek,  speaking  on  Dr.  De  Garmo's  paper,  said  that, 
of  twenty-six  cases  of  kelotomy  for  strangulated  and  non- 
strangulated  hernia,  he  had  found  adhesion  in  the  neighborhood 
of  the  testicle  in  only  one,  a  case  of  congenital  hernia  in  a  grown 
person.  In  the  other  cases  there  was  no  adhesion  at  the  bottom 
of  the  sac,  the  adhesion  being  only  in  the  vicinity  of  the  neck, 
wliere  inflammatory  changes  had  taken  place  as  a  result  of  wear- 
ing a  truss.  He  asked  Dr.  De  Garmo  whether  he  was  sure  that 
in  his  cases  there  had  been  adhesions  in  the  bottom  of  the  sac 
in  tlie  vicinity  of  the  testicle. 

Dr.  De  Garmo  rei)lied  that  in  only  one  had  it  appeared  that 
there  was  adhesion  in  the  vicinity  of  the  testicle. 


NEW    YORK   SURGICAL   SOCIETY. 

Meeting  of  December  IJf,  1887. 

The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Nephro-lithotomy. — Dr.  Lange  presented  a  patient  with  the 
following  history  :  John  S.,  aged  twenty-one,  was  admitted  into 
the  German  Hospital  on  August  24,  1887.  About  three  years 
before,  he  had  passed  a  small  stone  with  bis  urine.  Its  passage 
was  accompanied  with  much  pain  and  some  hsematuria,  and 
preceded  by  a  good  deal  of  pain  in  the  right  lumbar  region,  last- 
ing for  eight  days.  His  health  subsequently  continued  good  for 
two  years,  when  he  began  (about  a  year  ago)  to  suffer  again 
with  pain  in  the  right  lumbar  region,  which  was  sometimes  so 
severe  that,  as  he  said,  "it  bent  him  to  the  right."  The  urine 
was  usually  cloudy,  and  sometimes  contained  blood.  In  May 
his  pain  became  more  continuous,  and  in  June  he  noticed  a 
swelling  in  the  right  lumbar  region,  which  gradually  increased, 
until  it  had  readied  the  size  of  a  large  apple  at  the  time  of  his 
admission. 

On  August  27th  nephro-lithotomy  was  performed  by  the 
lumbar  method.  The  kidney  was  found  to  be  imbedded  in  a 
very  thick  and  resistant  layer  of  tissue,  which  it  was  necessary 
to  divide  in  order  to  gain  access  to  the  organ.  It  was  impossi- 
ble to  find  a  direct  communication  between  the  abscess  and  the 
pelvis  of  the  kidney  or  the  kidney  itself.  The  abscess  extended 
downward  to  the  pelvis  in  the  direction  of  the  ureter.  In  the 
lower  portion  of  the  kidney  a  soft  spot  was  detected  by  the 
touch,  which  was  incised.  A  stone  of  irregular  shape,  about  3 
ctm.  long  and  from  1  to  2  ctm.  in  width,  flattened,  and  having 
sharp  edges,  was  extracted.  Examination  showed  a  small  fract- 
ured surface.  On  exploring  the  cavity,  another  small  concretion 
was  found,  which,  however,  did  not  correspond  in  size  to  the 
one  sought  for.  The  organ  was  carefully  palpated,  but  it  showed 
everywhere  a  normal  consistence;  it  was  not  possible  by  punct- 
uring it  to  discover  another  stone.  The  patient  made  a  some- 
what slow  recovery  on  account  of  his  poor  condition,  but  he 
now  felt  quite  well  and  his  general  health  was  good.  His  urine 
still  contained  some  pus,  and  it  was  apprehended  that  another 
calculus  might  still  be  present  in  the  kidney.  As  the  rest  of  the 
organ  seemed  to  be  normal,  the  speaker  could  not  resolve  to 
sacrifice  it  entirely.  The  calculi  were  composed  of  uric  acid; 
unfortunately,  in  passing  through  various  hands,  they  had  been 
lost. 

In  reply  to  questions  by  the  president,  Dr.  Laxge  stated  that 
the  wound  had  closed  by  granulation,  no  sutures  having  been 
used.     There  had  been  no  infiltration  of  urine. 

Removal  of  Nearly  the  Entire  Clavicle ;  Reproduction 
of  the  Bone. — Dr.  Bull  presented  a  patient  upon  whom  he  had 
operated  two  months  previously  at  the  New  York  Hospital. 
The  man  had  syphilitic  necrosis  of  the  left  clavicle.  There  was 
a  large  fungous  mass  at  the  inner  extremity  of  the  clavicle,  in- 
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volvinpr  Ihcnrticniiition,  which  roHeiiihled  Hiirco»nn,  hut  iinprovi-il 
uudor  niiti>«.v|)hilitic  troatiiu'iit,  which  was  coiitimu'd  lor  twi> 
inonthH.  At  tho  »»|ioratii>ii  tiiroo  fDiirthx  of  llic  lunio  wcro  rc- 
tnoviMl.  It  was  now  two  months  siiico  tlio  opt-ratioii,  aiul  the 
wound  was  houh'd  fxccpt  lor  a  •iintill  siiin'rliciid  nict'r,  I  ho  coii- 
toiir  i>r  the  shonldor  was  perfect,  and  thf  motiont  oi  tho  arm 
wore  satislin'tory.  '\'\w  tissues  over  the  situ  ot  tho  |)ortion  ro- 
niovod  wero  still  too  nincli  thirl<i«nod  and  indiirato<l  to  make  any 
hony  outline  pereeplihle  or  palpahlc  on  examination  ;  hut,  from 
the  preservation  of  the  outline  of  the  shoulder  and  the  function 
of  the  arm,  it  was  fair  to  assume  that  the  hone  was  hcinj^  act- 
ively re|)roduced.  The  arm  had  heen  kept  <|uiet  with  adiiesive- 
plaster  dr»>ssin;;  lor  six  w»)eks  alter  tiie  operation. 

'I'lie  operation  had  been  a  very  simple  one,  as  tho  necrosed 
houo  lay  loose  in  the  sheath  of  periosteum.  An  incision  was 
lundo  over  the  hone,  the  soft  i)art8  were  reflected  with  a 
periosteal  elevator,  and  the  bono  was  lifted  out  and  divided 
with  a  key-hole  saw.  This  was  tho  second  case  in  which  the 
speaker  had  i)errormed  this  operation.  In  the  first  he  had 
removed  the  inner  half  of  tho  clavicle  for  .sarcoma,  no  cfiort 
being  made  to  preserve  the  periosteum.  There  was  a  very 
slight  deformity  in  this  case,  due  to  falling  forward  of  tho 
shoulder.  A  dense  fibrous  tissue  took  the  place  of  the  bone, 
and  the  muscular  power  of  the  arm  and  its  movements  wore 
perfectly  satisfactory. 

Dr.  Wyetk  said  that  he  had  removed  the  inner  three  inches, 
the  outer  one  inch,  and  tlie  upper  half  of  the  middle  segment  of 
tho  clavicle  in  a  boy  aged  fourteen,  leaving  only  one  inch  of  the 
bone  in  position.  The  bone  was  reproduced,  and  now,  after  six 
years,  the  function  of  the  arm  was  perfect.  The  operation  was 
performed  for  traumatic  osteitis.  The  most  interesting  feature 
in  the  case  was  a  fracture  of  the  new  bone  that  occurred  during 
the  healing  process.  The  patient  was  simply  kept  in  bed  with- 
out any  special  api)aratus  being  used. 

Dr.  Saxds  said  that,  according  to  his  recollection,  the  elder 
Dr.  Mott  had  removed  the  clavicle  for  osteo-sarcoma.  There 
was  the  greatest  possible  difference,  as  regarded  the  difficulty  of 
the  operation,  between  removing  simple  necrosed  bone  and 
bone  tumors.  Surgeons  had  boasted  of  exsecting  the  entire 
upi)er  jaw,  but  nothing  could  be  easier  if  the  bone  was  separated 
from  the  periosteum  by  necrosis.  But  when  a  tumor  was  pres- 
ent and  the  mass  was  very  adherent,  the  procedure  was  diffi- 
cult. The  speaker  had  found  great  difficulty  in  removing  a 
small  portion  of  the  lower  jaw  for  a  tumor,  and  none  at  all  in 
detaching  more  than  one  half  the  jaAv  when  necrosed.  Since 
the  periosteum  was  spared  in  the  latter  case,  the  bone  was  more 
likely  to  be  reproduced. 

Dr.  Bull  said  that,  in  the  case  reported  by  him,  antisyphi- 
litic  treatment  had  been  pursued  from  before  the  operation 
until  the  present  time,  the  patient  having  taken  as  much  as 
thirty  grains  of  iodide  of  potassium  thrice  daily.  He  was  sur- 
prised at  the  rapid  restoration  of  function  in  the  arm,  and 
attributed  it  to  the  presence  of  the  thickened  periosteum. 

The  Pkesident  thought  that  the  inner  end  of  the  outer 
fragment  moved  slightly,  showing  that  union  was  not  perfect. 

Dr.  Bull  said  that  the  man  from  whom  it  was  said  that  the 
elder  Dr.  Mott  had  removed  the  entire  clavicle  had  died  re- 
cently, and  it  had  been  found,  on  making  a  post-mortem,  that 
about  one  fourth  of  the  outer  end  of  the  clavicle  remained 
intact,  so  that  this  was  not  a  true  case  of  total  excision.  There 
were,  however,  a  number  of  authentic  cases  on  record. 

Dr.  McBcRNET  thought  that  the  portion  of  the  clavicle  found 
might  have  been  reproduced  if  a  portion  of  the  periosteum  was 
preserved. 

The  President  did  not  believe  that  much  care  was  exercised 
to  save  the  periosteum  by  the  early  surgeons. 


Dr.  MoBtntNKT  «ai(l  that  he  had  Been  Dr.  Valentine  Mott, 
Jr.,  romovotho  entire  (davicle  forHyphilitic  necrosiB.  Tho  eldtr 
Mott  had  performed  the  same  operation,  though  with  greater 
dilli<'nlly  on  account  of  the  profuse  ha-morriiage.  In  the  latter 
instance  the  palieni  was  nearly  forty,  and  the  hotit;  was  repro- 
duced. 

The  I'hksioknt  Haid  that  in  tho  days  of  tho  elder  Mott  it 
was  unlikely  that  any  attempt  was  made  to  jirosorvc  the  peri- 
OHtoum. 

Acetabular  Coxitis. -Dr.  K.  La.vok  read  a  paper  on  this 
subject  (to  he  ])ul)lislied  hereafter). 

Dr.  WvKiii  said  that  many  operations  similar  to  that  de- 
sciibed  by  the  author  had  been  performed  liy  McNamara,  of 
(Glasgow.  Tho  speaker  had  operated  only  once,  upon  a  little 
hoy  who  was  supposed  to  have  osteitis  of  tho  head  of  the  femur. - 
lie  cut  through  the  trochanter  and  bored  into  tho  head  of 
the  femur  and  introduced  a  drainage  tube,  but  it  was  impossi- 
ble  to  tell  if  there  was  any  tuberculous  material  among  the 
dihris.  The  patient  was  neither  better  nor  worse  after  tho 
operation. 

Dr.  (iKUHTEU  said  that  the  idea  of  attacking  tuberculous  foci 
located  in  bone  near  one  or  another  joint  had  in  it  much  to 
tempt  surgeons.  Luecke  had  proposed  a  method  of  diagnosti- 
cating such  foci  in  the  vicinity  of  joints.  Kocher  had  reported 
a  number  of  cases  in  which  he  had  cured  such  cheesy  foci  by 
igni])uncture.  It  was  very  difficult  to  locate  them.  The  treat- 
ment proposed  by  the  author  was  quite  rational,  provided  they 
could  be  found.  When  a  cold  abscess  existed,  it  would  be  easy 
to  adopt  this  treatment,  but  the  joint  was  usually  invaded  be- 
fore the  circumarticular  abscess  had  formed.  He  hoped  that 
our  methods  of  diagnosticating  such  foci  would  become  more 
exact ;  at  any  rate,  it  was  frequently  legitimate  to  operate  and 
to  search  for  them. 

Dr.  Lange  said  that  he  was  under  the  impression  that  cases 
of  hip  disease  were  more  likely  to  be  of  acetabular  origin  when, 
while  other  symptoms  were  present,  the  motions  of  the  joint 
remained  comparatively  free.  There  had  been  in  the  caaes  he 
had  reported  a  contrast  between  the  extent  of  the  disease  and 
the  severity  of  the  symptoms.  Complete  fixation  was  never 
present ;  fixation  at  an  early  stage  of  the  disease  would  point 
more  probably  to  some  primary  lesion  in  the  head  or  neck  of 
the  femur.  He  thought  that  pain  in  the  knee  was  absent  in 
the  cases  reported. 

Dr.  Sands  said  that  there  were  two  reasons  why  operations 
on  tuberculous  hip  joints  were  of  doubtful  expediency.  In  the 
first  place,  the  joint  was  so  deeply  seated  and  so  covered  by  soft 
parts  that  it  was  often  doubtful  if  the  disease  would  be  thor- 
oughly removed.  It  was  a  comparatively  simple  matter  to  ex- 
pose the  knee  or  the  elbow  joint,  and  to  a  less  degree  the 
shoulder  and  the  ankle,  but  with  the  hip  it  was  different.  He 
had  performed  and  witnessed  many  operations  upon  the  latter 
joint  in  which  it  seemed  as  if  the  disease  had  not  been  entirely 
extirpated.  Until  recently  writers  on  this  subject  had  lost  sight 
of  the  fact  that  the  soft  parts  might  be  extensively  infiltrated. 
Another  objection  was  that  spontaneous  cure  of  hip  disease  was 
more  frequent  than  in  the  case  of  other  large  joints,  such  as  the 
knee,  white  swelling  of  which  was  rarely  cured.  Children  with 
hip  disease,  if  placed  under  proper  hygienic  conditions,  often 
recovered  without  an  operation.  These  remarks,  the  speaker 
explained,  were  not  intended  as  an  argument  against  the  opera- 
tion described  by  the  reader  of  the  paper,  which  was  in  itself 
entirely  ratioual. 

Periosteal  Sarcoma  of  the  Tibia  in  a  Child  aged  Nine 
Months ;  Amputation  of  the  Thigh. — Dr.  Hartley  presented 
a  specimen  for  Dr.  Sands,  and  stated  that  the  tumor  had  only 
been  noticed  four  weeks  and  a  half  before  the  child  was  ad- 
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mitted  into  the  Koosevelt  Hospital.  The  family  history  was 
nej^ative.  Tiie  child  had  had  no  pain,  but  began  to  lose  flesh 
two  weeks  before  admission.  The  thigh  was  amputated  on 
December  lOtli.  Examination  of  the  growtii  showed  that  it 
was  a  mixed  round-celled  and  spindle-celled  sarcoma  springing 
from  the  periostenm. 

Dr.  Sands  added  that  the  child  had  been  brought  to  him 
two  weeks  before  with  a  note  from  Dr.  Beattie,  of  this  city, 
who  said  that  he  had  opened  a  supposed  abscess  on  its  leg.  Dr. 
Sands  thought  at  first  that  the  case  was  one  of  tuberculous  dis- 
ease, and  asked  Dr.  Hartley  to  lay  open  the  sinus.  Examina- 
tion of  the  material  removed  showed  that  it  was  sarcomatous. 
When  he  saw  the  cliild  again,  at  the  time  of  the  oi)eration,  the 
tumor  had  increased  in  size  considerably.  He  had  never  before 
seen  a  case  of  sarcoma  of  the  leg  in  so  young  a  child.  The  op- 
eration was  performed  on  Saturday,  the  flaps  being  approxi- 
mated by  means  of  catgut  sutures,  no  drainage-tube  being  used. 
On  Monday  the  temperature  rose  to  104°  F.,  and  the  dressings 
were  removed,  but  the  wound  presented  a  healthy  appearance. 
The  child  was  quite  restless.  The  temperature  fell  to  101°,  and 
subsequently  became  normal. 

In  reply  to  a  question  by  Dr.  McBurney,  Dr.  Sands  said  that 
he  would  not  necessarily  look  for  an  hereditary  taint  in  this 
case. 

Papilloma  of  the  Bladder;  Eemoval  by  Suprapubic 
Cystotomy. — Dr.  Lange  presented  a  specimen  of  papilloma, 
and  read  the  following  history  :  Mr.  S.,  aged  sixty-four,  pi'evi- 
ously  healthy,  had  been  suffering  from  heDmaturia  for  eighteen 
months  before  he  consulted  me  last  May.  He  had  pain  only  at 
rai*e  intervals,  when  clotted  blood  orlithic  deposits  were  passed, 
with  more  or  less  straining.  At  times  the  loss  of  blood  was 
such  that  he  became  weak,  but  he  always  recovered  his  former 
strength  very  soon,  and  presented  the  appearance  of  a  man  in 
vigorous  health.  An  examination  of  the  bladder  revealed  notli- 
ing.  The  urine  contained  old  and  fresh  blood.  Renal  symp- 
toms were  absent.  During  the  summer  and  autumn  the  pa- 
tient's symptoms  became  more  and  more  marked,  and  he  began 
to  be  decidedly  weakened  by  the  loss  of  blood.  Although  ex- 
ploratory cystotomy  had  been  proposed  to  him  long  before,  he 
continued  to  reject  it,  until  his  condition  became  so  desperate 
that  he  consented.  On  October  15th  suprapubic  cystotomy 
was  performed,  a  rubber  tampon  being  inserted  into  the  rec- 
tum, while  the  patient  was  placed  in  Trendelenburg's  posture, 
with  the  pelvis  elevated.  On  the  posterior  and  lateral  aspect  of 
the  bladder,  somewhat  above  and  in  front  of  the  entrance  of  the 
right  ureter,  this  papillary  growth  was  found,  together  with  a 
large,  firm  blood-clot  containing  a  quantity  of  gravel;  the  latter 
had  an  offensive  odor.  The  operation  was  tedious,  and  was 
somewhat  prolonged  on  account  of  the  depth  of  the  wound, 
the  stoutness  of  the  patient,  and  the  unfavorable  ether-narcosis. 
The  tumor  was  removed  with  scissors,  its  base  being  thoroughly 
cauterized  with  Paquelin's  cautery.  The  growth  was  about  as 
large  as  a  half-dollar,  was  a  centimetre  in  thickness,  and  slight- 
ly pedunculated.  Numerous  small  elevations,  of  the  size  of  a 
pin's  head  and  smaller,  were  scattered  over  the  surface  of  the 
vesical  mucous  membrane.  These  seemed  to  be  isolated  papil- 
lary projections.  The  patient  made  a  good  recovery,  though 
the  suture  in  the  bladder  failed  to  hold.  Tiie  urine  is  now  al- 
most normal,  and  contains  no  blood,  and  the  pain  has  ceased. 
The  tumor  shows  tm  microscopical  examination  the  ordinary 
appearance  of  a  papilloma  —  ramifying  papillae,  composed  of 
connective  tissue,  containing  blood-vessels,  covered  by  several 
layers  of  epithelium  ;  in  many  places  the  connective  tissue  is 
filled  with  small  round  cells. 

A  New  Instrument  for  Performing  Internal  Urethrot- 
omy.— Dr.  Lange  showed  a  series  of  small  knives  designed 


for  dividing  impermeable  strictures  from  behind.  A  filiform 
bougie  was  first  introduced  into  the  stricture  through  the 
wound  made  in  posterior  urethrotomy ;  to  this  was  attached  a 
thread  on  which  wore  strung  one  or  more  knives,  which  were 
then  drawn  through  tlie  stricture  and  out  at  the  meatus.  The 
knives  could  be  arranged  so  that  their  blades  would  look  in 
different  directions,  and  thus  divide  the  stricture  at  several 
points. 

In  reply  to  Dr.  Wyeth,  Dr.  Lange  said  that  he  had  used 
Bangs's  dilating  filiform  bougie,  but  found  that  the  present  in- 
strument could  be  used  successfully  in  cases  in  which  no  bougie 
would  puss  from  before,  and  where  false  passages  were  present. 

Dr.  McBueney  said  that  ho  had  passed  a  filiform  bougie  up 
through  a  stricture  to  the  meatus,  attached  a  piece  of  .silk  to  it, 
and  then  pulled  a  Maisonneuve  instrument  into  the  bladder. 

Dr.  Lange  said  that  in  very  tight  strictures  it  was  not  very 
easy  to  pass  a  Maisonneuve  in  the  manner  described.  The  ad- 
vantage possessed  by  the  knives  shown  was  that  they  could  be 
drawn  from  behind  forward,  instead  of  being  pushed.  They 
were  constructed  on  the  same  plan  as  the  Maisonneuve  knife. 

Meeting  of  Decemher  28,  1887. 
The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Multiple  Vesical  Calculi— Nine,  weighing  1,260  Grains; 
Suprapubic  Cystotomy,  according  to  Petersen's  Method; 
Recovery. — Dr.  C.  K.  Bkiddon  presented  a  patient  with  the 
following  history:  D.  M.  W.,  aged  fifty-five,  a  farmer  by  occu- 
pation, entered  the  Presbyterian  Hospital  on  November  9, 1887. 
He  had  suffered  for  seven  years  with  severe  pain  in  the  bladder 
and  urethra,  more  marked  during  and  after  micturition ;  it  had 
become  so  incessant  of  late  as  to  require  a  frequent  resort  to 
the  use  of  opium  for  its  alleviation.  For  two  years  he  had  not 
been  able  to  empty  his  bladder  without  the  aid  of  a  catheter; 
he  could  begin  to  urinate,  but  not  relieve  himself  of  the  entire 
contents  of  the  organ  except  by  introducing  a  soft  rubber  in- 
strument, which  he  used  himself.  The  urine  had  for  a  long  time 
been  turbid  when  passed,  depositing  a  quantity  of  tenacious 
mucus  and  occasionally  blood.  In  April  last  his  meatus  was 
incised  (for  what  reason  it  was  not  clear),  but  no  benefit  was  ex- 
perienced. His  appetite  was  good,  his  bowels  being  somewhat 
constipated.     On  admission  his  general  condition  was  good. 

On  the  introduction  of  a  sound,  a  stone  was  readily  detect- 
ed; from  the  fact  that  the  characteristic  click  was  obtained  on 
turning  the  instrument  in  different  directions,  it  was  inferred 
that  more  than  one  calculus  was  present.  The  patient  was  kept 
in  bed,  his  bladder  being  washed  out  daily  with  a  3-per-cent. 
solution  of  resorcin.  Buffalo  lithia-water,  No.  2,  was  adminis- 
tered internally,  and  the  bowels  were  regulated.  Previous  to 
the  operation  an  examination  under  ether  revealed  the  presence 
of  several  calculi  and  an  enlarged  prostate.  Ether  was  admin- 
istered on  November  19th,  and  the  speaker  operated.  The 
pubes  having  been  shaved  and  the  parts  thoroughly  cleansed, 
the  bladder  was  washed  out  with  a  solution  of  borosalicylic 
acid;  then,  Petersen's  rectal  bag  having  been  introduced,  the 
rectum  was  distended  with  twelve  ounces  of  warm  water,  after 
which  eight  ounces  of  boro-salicylic  solution  were  retained  in 
the  bladder,  causing  it  to  rise  above  the  symphysis,  where  it 
formed  a  prominent  projection.  An  incision,  three  inches  in 
length,  was  made  in  the  median  lino,  extending  down  to  the 
symphysis.  The  prevesical  space  was  found  to  contain  a  num- 
ber of  large  veins  having  a  vertical  course;  it  was  necessary  to 
tie  most  of  these  on  account  of  persistent  oozing.  The  lower 
edge  of  the  peritoneum  was  recognized  at  the  upper  end  of  the 
incision,  but  it  was  not  injured.  The  bladder-wall,  having  been 
exposed,  was  incised,  and  nine  fawn-colored  calculi,  weighing 


80 


PROOEEDINGS  OF  SOCIETIES. 


[N.  Y.  Mro.  Juur., 


two  (•IIIHis  Mild   livi«  tll;icliIll-<,   wen'  rclllnVi'cl.      'I'ln'  illciMii)n  WllH 

tlion  |>iiiliiillv  cltiscd  (it.  its  ii|)|>oi- 011(1  bv  Hntiir»'is  (if  Hilk-woriii 
t'lit,  iiiid  two  lon^jc  druiiiiifro-tulios  woro  passod  lliroiigli  the 
opoiiin^  tt>  till'  most  di'|)«'iidriit  portion  of  tlio  liiaddor,  in  oidiM' 
to  prevent  tiie  urine  from  intiitriitinj,'  tlie  parts  in  tlio  nei(;lil)or- 
liood  of  tho  wound.  Tlioy  failed  to  drain,  hut  no  niiscliief  ro- 
sultod,  as  the  hiadder  simply  drainod  into  the  drossinj^.  No 
fobrilo  roat'tion  I'ollowed  the  oporalion.  Urine  oscapcd  tlirouKli 
tho  abdominal  wound,  but  none  caino  away  throu^fli  tlio  tubos. 
Tlio  patient  bad  no  unfavorable  symptom.  Irritation  of  tho 
skin  was  prevented  by  the  application  of  oxide-of-zinc  oint- 
ment, and  alter  four  days  the  tubes  were  removed,  no  urine 
having'  escaped  tbroui,'b  tlieui.  'I'lie  upper  part  of  tiie  wound 
healeil  i)rinuirily. 

NorctnhcriiSth. — The  bladder  is  beinij  irrifj;ated  with  a  ;l-per- 
cent.  solution  of  resorcin. 

SOth. — Ciranulation  appearinj;. 

Dfi'iinhr  77?//.— The  abdominal  wound  is  now  a  small  sinus, 
throufih  which  all  the  urine  is  voided.  The  patient  can  retain 
it  about  two  hours  and  a  half. 

L'lUh. — A  week  ago  a  soft-rubber  catheter  was  introduced 
and  tied  in  place;  all  the  urino  then  passed  through  it,  the  sinus 
being  covered  by  a  scab.  The  catheter  was  removed  to-day, 
the  patient  being  instructed  to  introduce  it  himself  every  two 
hours. 

The  patient  was  now  free  from  pain,  and,  altliough  tlie 
wound  had  not  entirely  healed,  no  urine  escaped  through  it. 
In  two  days  he  would  be  permitted  to  dispense  with  the  instru- 
ment, and  would  be  discharged  from  the  hospital  cured.  In 
reply  to  a  question  by  Dr.  Weir,  the  speaker  stated  that  he 
did  not  see  the  prostate  during  the  operation.  There  was  no 
enlargement  of  the  middle  lobe. 

Dr.  Gerster  asked  if  the  kidneys  were  healthy. 

Dr.  Briudox  replied  in  the  affirmative.  The  pus  from  the 
urine  could  be  entirely  accounted  for  by  the  presence  of  cys- 
titis. 

Dr.  Weir  asked  the  reporter  if  he  had  been  able  to  recog- 
nize the  openings  of  the  ureters.  In  two  instances  in  which  he 
had  performed  epicystotomy  he  had  failed  to  find  them,  though 
in  one  case  very  diligent  search  was  made. 

Dr.  Hriddox  replied  that  he  had  not  only  been  unable  to 
find  them  at  the  operating-table,  but  in  more  than  one  case  he 
had  not  succeeded  in  finding  them  at  the  autopsy. 

Dr.  Weik  remarked  that  lie  had  some  time  ago  removed  a 
kidney  in  the  case  of  a  woman  in  whose  bladder  Dr.  T.  A.  Em- 
met liad  made  a  large  opening.  In  this  instance  he  had  been 
able  to  identify  under  ether  the  openings  of  the  ureters,  from 
which  urine  could  be  seen  to  issue  in  spurts,  instead  of  in  a 
stead}'  stream,  as  had  been  described  by  some  observers.  He 
had  never  found  them  in  the  male,  nor  had  he  been  able  to 
perceive  in  these  cases  the  intermittent  urinary  flow. 

Dr.  Gekstee  said  that  it  was  natural  to  expect  suppression 
of  urine  during  ether  narcosis.  He  had  never  succeeded  in  find- 
ing the  ureteric  openings,  but  Dr.  Willy  Meyer,  formerly  an  as- 
sistant to  Trendelenburg,  had  stated  in  a  recent  paper  that  the 
spurting  of  urine  from  the  ureters  had  frequently  been  observed 
at  the  operating-table. 

Dr.  Abbe  asked  if  any  of  the  members  of  the  society  had 
had  experience  in  suprapubic  lithotomy  in  children.  He  had 
seen  Mr.  McOormac  operate  upon  a  child  with  ease  and  rapidi- 
ty. That  surgeon  believed  it  to  be  the  proper  operation  in  that 
class  of  patients. 

Dr.  Briddox  said  that  he  had  frequently  seen  the  operation 
performed  in  the  case  of  children. 

The  President  believed  that  suprapubic  lithotomy  was  first 
performed  upon  a  boy  by  Franco  three  centuries  ago. 


Dr.  BitinnoN  Htated,  in  conclusion,  that  he  )ia<l  made  no  ut- 
tciiipt  to  Muture  the  libiddcr,  as  the  sliti^hcs  usuiilly  toic  out. 

Tlie  Radical  Cure  of  Hernia,  with  special  Reierence  to 
the  Open  Method  of  treating  the  Wound.     Dr.  (  iiaki.kh  M< - 

HlH.Nicv  read  ii  piipt  r  with  this  title  (see  page  57). 

Five  patients  were  presented  by  the  rea<ier. 

Dr.  BiMDnoN  asked  if  there  was  reidly  any  advantage  in  tho 
supporting  sutures  over  the  simple  tamponade. 

Dr.  McBiiHNKY  .said  that  the  sutures  not  (jnly  Hecured  |)OHi- 
tively  the  granulation  of  tho  wound  throughout,  but  thoy  aleo 
secured  the  involvement  in  tlie  cicatrix  of  all  tho  layers  of  tiH- 
sue  forming  the  abdominal  wall,  including  the  conjoined  tendon, 
lie  thought  that  he  would  in  future  use  atlditional  (piilting  su- 
tures, a  quarter  of  an  inch  from  the  edge  of  the  wound.  The 
tampon  was,  moreover,  diflicnlt  to  keep  accurately  in  place. 

Tho  I'uehioent  asked  if  tho  skin  was  not  inverted  to  tho 
bottom  of  tlie  wound. 

Dr.  McBtiHXEY  said  that  it  was  not,  as  tho  deepest  tissue  was 
naturally  |)artly  everted  by  the  sutures. 

Dr.  Weir  had  been  struck  by  the  doubt  cast  by  the  reader  of 
the  paper  on  the  eflicacy  of  a  well-fitting  truss.  He  himself  had 
vainly  tried  to  settle  this  point  in  going  over  a  number  of  cases 
of  strangulated  hernia  in  which  the  previous  use  of  a  truss  had 
been  mentioned,  but  the  facis  bearing  on  the  point  were  too  im- 
perfect to  be  of  much  avail.  In  his  own  experience  he  had  not 
met  with  a  case  of  strangulation  following  the  use  of  a  properly 
applied  truss.  He  had,  however,  as  many  other  surgeons  had 
done,  encountered  strangulation  with  ill-fitting  trusses.  Feel- 
ing yet  confidence,  therefore,  in  a  truss,  so  long  as  this  was 
comfortably  worn  and  fulfilled  its  purpose,  he  should  feel  that 
to  such  a  patient  the  radical  operation  should  not  be  advised, 
even  though  the  risk  was  less  than  2  per  cent,  between  ten  and 
forty  years.  Where  there  was  distres.s,  incapacity,  or  serious 
impairment  resulting  from  work,  and  where  failure  of  a  truss 
existed,  then  the  operation  might  profitably  be  employed. 

In  a  recent  article  on  this  subject,  published  in  the  "  British 
Medical  Journal "  of  December  10th,  Barker  had  been  credited 
with  twenty-five  cases  and  no  deaths,  Franke  with  twenty-four 
and  no  deaths,  Macewen  with  fifty-four  and  no  deaths,  and  Banks 
with  fifty-two  and  two  deaths,  the  total  being  one  hundred  and 
sixty-two  cases.  Out  of  all  these  cases,  moreover,  there  were 
89  per  cent,  of  recoveries.  Every  surgeon  agreed  that  the  es- 
sential point  in  the  operation  was  to  get  rid  of  the  sac,  either  by 
tying  it  off  or  by  tucking  it  up,  as  Macewen  did,  but  opinions 
differed  as  to  the  best  method  of  disposing  of  the  canal.  Socin 
did  not  suture  this  at  all,  and  used  no  truss  afterward;  Banks 
and  Macewen  both  sewed  up  the  canal  to  a  greater  or  less  ex- 
tent. One  must  have  more  extended  experience  before  one 
could  be  prepared  to  state  which  was  the  best  method.  So  far 
the  preponderating  evidence  was  in  favor  of  closing  the  canal. 
The  speaker  had  performed  the  radical  operation  between  thirty 
and  forty  times;  he  considered  Riesel's  method  radically  the 
most  perfect  one,  but  too  little  experience  was  yet  connected 
with  it.  It  was  better  to  leave  the  wound  to  close  after  sutur- 
ing the  canal  by  granulation,  so  as  to  obtain  the  advantage  of 
the  cicatrix.  It  would  be,  however,  he  feared,  necessary  to  ex- 
periment for  a  long  time  before  one  could  attain  a  perfect 
method. 

Dr.  Abbe  thought  that  Dr.  McBurney's  results  were  quite 
satisfactory,  although  not  absolutely  pei-fect.  In  closing  the 
median  incision  after  laparotomy  surgeons  were  now  careful  to 
suture  all  the  tissues,  so  that  ventral  hernia  was  comparatively 
rare.  He  had  seen  only  one,  and  that  was  in  a  case  in  which  a 
large-sized  drainage-tube  had  been  inserted  at  the  lower  angle  of 
the  wound,  at  which  point  the  latter  had  closed  by  granulation. 
He  thought  this  process  analogous  to  Dr.  McBurney's  method. 
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It  was  not  easy  to  obtain  a  firm  cicatrix  in  the  snturinfi  meth- 
ods unless  a  large  mass  of  tissue  had  been  included  in  the  sut- 
ures. It  was  not  enough  to  suture  the  pillars  of  the  ring;  if 
several  layers  of  tissue  were  brought  together,  as  was  done  by 
Maoewen,  a  more  solid  cicatrix  was  obtained.  Tiie  speaker  said 
tliat  he  was  now  accustomed  to  perform  all  his  operations  after 
this  method,  except  where  the  tissues  were  so  thinned  that  a 
sufficient  amount  could  not  be  obtained.  During  the  past  year 
and  a  half  he  had  performed  Macewen's  operation  twenty-five 
times,  and  had  never  seen  a  recurrence  of  the  hernia,  although 
several  of  the  patients  had  been  kept  under  careful  observation. 
The  resulting  cicatrix  was  linear  and  without  surrounding  indu- 
ration. He  had  adopted  other  methods  in  about  eighty  cases, 
having  opej'ated  fifty-six  successive  times  without  an  accident. 
Some  of  these  cases  were  very  bad  ones;  in  two  instances  a 
considerable  portion  of  the  colon  was  contained  within  the 
scrotum,  being  so  adherent  to  the  sac  that  it  could  not  be 
stripped  off. 

As  regarded  the  imperfect  union  between  planes  of  cellular 
tissue,  he  thought  that  this  union  would  take  place  if  the  con- 
nective tissue  was  brought  together  between  them.  Macewen's 
method  was  an  excellent  one  if  properly  followed,  but  that  sug- 
gested by  the  reader  was  perhaps  tjie  best  for  the  general  sur- 
geon, who  operated  infrequently  for  the  cure  of  hernia. 

Dr.  MoBuRNEY  said  that  the  deepest  tissue  was  naturally 
partly  everted  by  the  sutures.  He  admitted  the  justice  of 
Dr.  Weir's  remark  that  there  was  certainly  some  danger  in 
any  cutting  operation  for  hernia.  He  was  by  no  means  pre- 
pared to  say  that  all  hernias  should  be  operated  upon.  He 
would  not  urge  the  operation  upon  a  well-to-do  patient  who 
had  a  small  hernia  which  was  satisfactorily  kept  up  by  a 
well-fitting  truss,  provided  the  patient  was  so  situated  as  to 
be  always  within  reach  of  skilled  assistance  in  case  of  acci- 
dent. But  for  workingmen,  for  those  whom  trusses  did  not 
suit,  and  for  those  who  by  their  residence  or  occupation  were 
out  of  reach  of  good  assistance,  a  radical  cure  was  a  very  de- 
sirable end  to  attain.  He  did  not  see  the  force  of  Dr.  Abbe's 
reference  to  the  healing  of  the  wound  in  a  case  of  laparotomy, 
since  the  conditions  were  entirely  different  from  those  present 
in  an  operation  for  the  cure  of  hernia.  The  former  wound  was 
made  through  fresh  tissues,  and  the  different  layers,  including 
"  the  peritonaeum,  were  brought  together  and  united  naturally,  as 
in  any  incised  wound.  Wlien  this  was  carefully  done  a  ventral 
hernia  rarely  resulted.  Hernia  following  the  use  of  a  drainage- 
tube  after  laparotomy  was  not  an  analogous  condition,  since 
the  tube  extended  through  the  peritonajum,  and  on  its  removal 
invited  the  escape  of  intestine.  Tiie  most  important  step  in  the 
operation  for  hernia  was  the  complete  removal  of  the  peritoneal 
pouch.  It  was  interesting  to  note  that  good  results  had  been 
obtained  by  so  many  diff'erent  methods.  Not  long  ago  many  sur- 
geons would  have  said  that  the  suturing  of  the  pillars  of  the  ring 
was  an  important  step.  Now  few  would  hold  that  opinion.  If  a 
section  of  the  tissues  were  made  three  or  four  months  after  the 
performance  of  Macewen's  operation,  it  was  doubtful  if  any  firm 
union  would  be  found  in  the  deeper  parts,  as  raw  surfaces  were 
not  brought  together  in  this  operation,  and  the  sutures  were 
practically  subcutaneous.  There  was  no  probability  that  union 
occurred  under  such  conditions.  In  reply  to  a  question  by  Dr. 
Weir,  the  reader  said  that,  while  the  obliteration  of  the  sac  was 
probably  the  most  important  point  in  the  operation,  yet  this 
alone  was  not  sufficient,  for  this  removal  of  the  sac  alone  would 
leave  the  patient  with  a  weak  abdominal  wall. 

The  President  asked  regarding  the  condition  of  the  cord 
after  operation. 

Dr.  McBuRNEY  said  that  it  had  not  been  compressed  by  the 
cicatrix  in  any  of  his  cases. 


Dr.  Weir  said,  in  reference  to  the  case  of  ovarian  hernia 
mentioned  by  the  reader  in  his  paper,  that  two  weeks  before  he 
had  operated  at  the  New  York  Hospital  for  the  relief  of  a  non- 
strangulated  but  troublesome  irreducible  femoral  hernia  in  a 
woman.  The  sac  was  universally  adherent  and  contained  omen- 
tum, and  apparently  a  loop  of  intestine.  The  latter  resolved 
itself  finally  into  an  oblong  cystic  tumor,  about  three  inches  in 
length.  It  was  punctured  with  a  hypodermatic  needle,  and 
clear  fluid  was  withdrawn.  On  opening  the  cyst  its  lining 
membrane  presented  a  number  of  longitudinal  folds  that  sug- 
gested a  dilated  Fallopian  tube.  The  diagnosis  was  confirmed 
by  making  traction  upon  the  hernial  mass,  when  the  uterus  was 
felt  by  an  assistant  to  be  decidedly  tilted  toward  the  correspond- 
ing side  of  the  pelvis.  The  tube  was  thereupon  tied  at  its  point 
of  entrance  into  and  emergence  from  the  hernia,  and  was  cut 
off ;  a  portion  of  omentum  was  likewise  removed.  The  sac  was 
disposed  of  after  Czerny's  method,  and  the  falciform  edge  was 
sewed  to  Poupart's  ligament.  On  the  day  following  the  opera- 
tion the  patient  complained  of  severe  general  pain  in  the  ab- 
domen, and  her  temperature  rose  to  101°  F.,  so  that  general 
peritonitis  was  feared.  After  a  brisk  purgation  with  a  double 
Seidlitz  powder  the*  tempei-ature  fell,  she  became  entirely  re- 
lieved, and  had  since  progressed  favorably. 

Fracture  of  the  Sustentaculum  Tali,  Os  Calais,  and 
Scaphoid. — The  President  presented  a  specimen  showing  fract- 
ure of  tlie  sustentaculum  tali,  the  anterior  portion  of  the  os 
calcis,  and  the  inner  part  of  the  scaphoid.  The  patient,  a  man 
thirty  years  of  age,  was  injured  by  jumping  from  a  height  of 
thirty  feet  during  a  paroxysm  of  delirium  tremens,  and  died 
soon  after  he  was  brought  to  the  hospital.  The  appearance  of 
the  left  foot  closely  resembled  that  of  splay-footed  valgus  ;  the 
internal  border  in  front  of  the  ankle  was  lowered,  and  the  front 
of  the  foot  was  somewhat  abducted.  The  head  of  the  astrag- 
alus was  ju-ominent  on  the  internal  border.  The  region  of  the 
internal  midleolus  was  apparently  normal,  except  so  far  as  it 
was  involved  in  the  general  swelling;  the  external  malleolus 
was  prominent,  and  its  appearance  suggested  that  the  fibula  had 
been  broken  above  the  ankle.  A  piece  of  bone,  freely  movable 
with  crepitus,  could  be  felt  in  front  of  the  astragalus  on  the 
inner  border,  and  there  was  marked  crepitus  just  in  front  of  the 
external  malleolus.  On  dissection,  the  astragalus  was  found  to 
be  displaced  forward  upon  the  tibia  about  a  quarter  of  an  inch, 
its  head  being  somewhat  adducted,  projecting  internally  beyond 
the  scaphoid.  K  fragment  of  the  scaphoid,  including  the  entire 
height  of  its  inner  border  and  having  an  average  thickness  of  an 
eighth  of  an  inch,  was  broken  otf.  The  sustentaculum  tali  was 
detached  and  the  anterior  portion  of  the  calcaneum  was  fract- 
ured transversely  and  crushed;  its  anterior  articular  surface  was 
fissured,  but  the  fragments  were  not  separated.  It  seemed  as  if 
the  fracture  must  have  occurred  during  abduction  of  the  front  of 
the  foot,  by  the  violent  propulsion  of  the  astragalus  downward, 
forward,  and  inward,  during  which  movement  the  prominent 
wedge-shaped  angle  below  the  external  articular  surface  was 
driven  into,  and  thus  crushed,  the  anterior  jjart  of  the  calca- 
neum. The  fracture  of  the  scaphoid  was  ai)parently  effected 
by  the  pressure  of  the  head  of  the  astragalus,  possibly  aided  by 
the  tension  of  the  tibialis  posticus  and  the  anterior  portion  of 
the  internal  lateral  ligament.  The  mechanism  of  the  fracture 
of  the  sustentaculum  tali  was  not  easily  comprehended.  In  the 
few  reported  cases  of  fracture  of  this  process  alone  the  cause 
had  been  inversion  of  the  foot,  wliile  in  this  case  everything 
pointed  to  the  presence  of  abduction  and  eversion.  An  expla- 
nation that  seemed  plausible  was  that  the  fracture  was  effected 
by  avulsion  through  the  internal  lateral  ligament,  made  tense 
by  eversion,  the  fracture  of  the  process  being  aided  by  that  of 
the  adjoining  portion  of  the  calcaneum. 
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Everted  Dorsal  Dislocation  of  the  Hip.— The  Prbhidknt 

reported  a  cii^t*'  nl'  tliis  rmo  injury,  wliicli  occiiitimI  in  a  woman 
ji^'oil  lifty-tivf,  who  waft  kriockid  down  liy  a  liorKc-car.  TIid 
(ri;,'lit)  injiirod  lowor  fxtioniilv  wax  paraliil  willi  Hit-  otlirrand 
with  tho  \o\\\i  axis  ot  tlii'  Irnnk,  and  was  ho  far  miTti-d  I  hat  tliu 
foot  rcHti'd  on  ilH  oiitor  bordor  as  tho  patient  hiy  in  bed.  Tlio 
litnb  cunid  bo  a(hlnrli>d  and  tloxed,  but  could  not  bo  abdiictod 
or  rt)Ij»tod  inward.  Thoro  was  sliorteninj.'  ol'  an  iiuli  and 
threo  (piartors.  Tho  trooiuintor  was  proininoiit,  and  was  ch'- 
vatod  ;  tiio  lioad  of  tho  fonuir  ooidd  i)o  distinctly  foil  bolow  and 
rathor  to  tho  oiitor  sido  of  tho  antt'rior  snporior  spinous  proo.oss 
of  tho  ilium.  \\y  lloxiii;?  an<i  ailduotiu),'  tho  limb,  and  tlion  ro- 
tating it  inward,  tho  dislooation  was  easily  transformod  into 
tho  oonimon  dors.il  varioty.  On  inoroasin^r  thoHoxion  to  a  ri;rht 
Hiijilo,  abdnotinii  and  rotating?  outward  whilo  lit'tiiif;,  tho  orif^i- 
nal  form  was  roproduooil.  Aftor  two  or  tiiroe  such  fiiilnros 
reduction  was  made  with  u  distinct  sound  by  maintaining;  tho 
inward  rotation  after  tloxion  to  a  ri^jlit  anjrlo,  and  sli;,'ht  abduc- 
tion, and  liftinjr  tho  limb  steadily  and  with  consideral)lo  force. 
Duriufj  the  ni^'ht  followinjr  reduction  the  dislocation  recurred; 
it  was  afrain  reduced,  and  the  limb  was  kei)t  in  a  position  of 
abduction  by  traction  with  a  five-pound  wei<?ht.  It  again  re- 
curred, was  reduced,  and  recurred;  finally  the  hone  was  kept 
in  i)lace  by  a  traction  with  a  fifteen-pound  woiglit,  a  broad 
bandaiTo  being  drawn  tightly  around  both  liij)s.  No  crepitus 
was  felt  during  the  many  manipulations,  and  each  reduction 
was  accompanied  by  a  distinctly  audible  snaj).  The  facility 
with  which  recurrence  took  place  suggested,  in  the  absence  of 
fracture  of  the  acetabulum,  that  a  portion  of  the  capsule  re- 
mained interpo-*ed  between  the  articular  surfaces.  The  patient 
had.  in  addition  to  the  dislocation,  a  fracture  of  the  liumerus 
and  of  two  ribs,  a  laceration  of  the  perinteum,  and  an  old  cavity 
in  each  lung. 


IBook  Hotues. 


Functional  Kertous  Diseases:  their  Causes  and  their  Treatment. 
Memoir  for  the  Concourse  of  1881-1883,  Academic  Royale 
de  mddecine  de  Belgique,  with  a  Supplement  on  the  Anoma- 
hes  of  Refraction  and  Accommodation  of  the  Eye  and  of 
Ocular  Muscles.  By  George  T.  Stevens,  M.  D.,  Ph.  D., 
Member  of  the  American  Medical  Association,  of  the  Ameri- 
can Ophthalmological  Society,  etc.  New  York  :  D.  Apple- 
ton  «fe  Co.,  1887.     Pp.  xiii-5  to  217.     [Price,  $2.50.] 

In  the  beginning  of  Dr.  Stevens's  book  (page  21)  we  find  the 
following  :  "  Difficulties  attending  the  functions  of  accommo- 
dating and  of  adjusting  the  eyes  in  the  act  of  vision,  or  irrita- 
tions arising  from  the  nerves  involved  in  these  processes,  are 
among  the  most  prolific  sources  of  nervous  disturbances,  and 
more  frequently  than  other  conditions  constitute  a  neuropathic 
tendency."  Tliis,  of  course,  is  far  too  sweeping.  It  is  an  un- 
doubted fact  that  the  ocular  difficulties  referred  to  may  aggra- 
vate the  condition  of  those  in  whom  a  predisposition  to  nervous 
trouble  already  exists ;  but  it  is  equally  certain  that  manifold 
derangements  of  the  apparatus  of  vision  may  be  present  w-ithout 
the  co-existence  of  any  noteworthy  neurotic  symptoms. 

It  can  not  be  denied,  however,  that  ocular  and  indeed  all 
other  peripheral  disturbances  may  greatly  aggravate  the  condi- 
tion of  one  whose  central  nervous  system  is  morbidly  predis- 
posed and  unstable,  by  reason  of  hereditary  or  other  causes. 
Thus,  in  chorea,  the  removal  of  an  irritating  and  pendulous 
foreskin  may  facilitate,  but  does  not  always  by  any  means  ac 


uoDiplisli,  n  cure.  Tho  sumo  may  bo  Huid  of  irritations  propa- 
gated from  tho  gonito-iirinary  canal  or  from  the  iutoHtinal  tract, 
or  from  tho  oyos  (or  indeed  from  the  nose  or  ears). 

In  view  of  such  l'a<ts,  an  oxtromo  view  of  tho  importance  of 
poriphoral  irritation,  an<l  much  moro  of  ono  exclu.Hivo  class,  in 
relation  to  tho  mtiology  of  nourotic  disluriiatK-es  is  not  admia- 
siblo. 

SliJI,  when  wo  havflhus  narrowed  down  tho  pathogenetic 
import.'nu'o  of  those  |»oriplieral  disturbances  involving  the 
organ  of  vision,  enough  of  value  still  remains  to  afl'ord  an 
ample  niinon  tVi'lrf  for  Dr.  Stevens's  book.  It  in  a  notorious 
fact  that  previ(»us  to  the  appearance  of  Dr.  Stevens's  writings 
those  moro  occult  disturbances  of  the  ocular  muscles  which 
Stevens  groups  under  the  generic  term  of  hoteropboria  had^ 
received  but  Blight  attention  from  either  ophthalirfologists  or 
neurologists.  It  is  all  very  well  to  talk  about  unpublished  ex- 
l)l()its,  now  that  Stevens's  papers  liave  been  in(U)rporatod  in 
medical  literature,  and  arc  thus  accessible  to  criticism.  For 
careful  work  in  systematizing  the  whole  subject  of  insufficiency 
of  the  ocular  muscles  and  showing  the  importance  of  correcting 
these  anomalies  when  found  in  conjunction  with  nervous  dis- 
turbances, Dr.  Stevens  deserves  much  credit.  In  conceding.thin 
it  is  not  necessary  to  admit  that  operations  upon  the  muscles  of 
the  eye  are  always  or  even  often  sulticient  in  themselves  to  cure 
such  ])rotean  affections  as  epilepsy,  migraine,  chorea,  and  the 
like.  On  the  other  hand,  operations  of  this  kind,  wlicn  under- 
taken conscientiously  with  a  view  to  removing  insufficiencies, 
may  sometimes  prove  valuable  aids  to  internal  treatment,  about 
in  tho  same  way  that  the  operation  of-  circumcision  sometimes 
aids  recovery  in  chorea. 

Dr.  Stevens  lias  written  a  suggestive  little  book,  and  the 
mere  fact  that  it  has  excited  criticism  is  pretty  fair  proof  that 
there  is  good  in  it.  For  our  own  part  we  confess  that  we  have 
derived  much  pleasure  from  its  perusal. 

Finally,  the  book  is  written  in  a  style  which  is  decidedly 
fascinating.  Dr.  Stevens  knows  much  about  English  prose,  he 
has  a  well-developed  perception  for  rhythm  both  in  ideas  and 
in  words,  and  hence  he  makes  his  meaning  very  plain.  His 
monograph  should  be  read  by  those  who  are  interested  in  the 
problems  of  neuro-pathology. 

GENERAL   LITERARY   NOTES. 

Among  recent  foreign  publications  we  note  the  following : 

r.   Alcan,   Paris. — Malgaigne,  "  Manuel  de  medecine  operatoire." 

Ed.  by  Le  Fort.     1st  part.     (16/r.) Pean,   "Le9ons  de  clinique 

chirurgicale."     (25/r.) 

A.    Delahaye    &   Lecrosnier,   Paris.  —  E.  Bourgoin,  "  Traite    de 

pharmacie  galenique."     (1"/''.)  Ferraud,  "Lemons  cliniques  sur 

les  formes  et  le  traitement  des  bronchites."     (4/V.) P.  Gaudin, 

"  Sur  la  pathogenie  des  accidents  nerveux  consecutifs  aux  explosions 
de  grisou."     (2/y.) 

0.  DoiN,  Paris. — Bardet  and  Egasse,  "Formulaire  des  nouveaux 

remedes,  1887.     (4/7'.) A.  E.  Selle,  "Le  guide  maternel  ou  hy- 

gienique  de  la  premiere  enfance."     (\fr.  50.) T.  Cruard,  "  Hygiene 

de  I'enfance."     (1/r.  50.) A.  Corre,  "Traite  clinique  des  maladies 

des  pays  chauds."     (IS/r.) A.  Etienne,  "Ruptures  de  I'urethre 

chez  rhomme  et  leur  traitement."     (2/r.  50.) G.  Dupont,  "Etude 

de  la  syphilis  du  nez  et  des  fosses  nasales."     (2/r.) 

Bureaux  du  "  Progres  medical,"  Paris. — Kojewnikoff,  "  Ophthal- 
mologic nucleaire."  (0/>'.  50.) A.  Sollier,  "  De  I'etat  de  la  denti- 
tion chez  les  enfants  idiots  et  arrieres."     (2/V.  50.) 

J.  F.  Bergmann,  Wiesbaden. — 0.  Seifert  and  F.  Miiller,  "  Taschen- 
buch  der  medicinisch-klinischen  Diagnostik."     4th  ed.     (2J/.  80.) 

Heuser,  Neuwied. — J.  G.  Sallis,  "  Ueber  hypnotische  Suggestionen." 
{\M.  50.) 

C.  F.  Schmidt,  Strassburg. — S.  Rabow,  "  Arzneiverordnungen  zum 
Gebrauche  fiir  Klinicisten  u.  praktische  Aerzte."     13th  ed.     {2M.  40.) 
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Urban  &  Schwakzenbeug,  Vienna. — "  Recepttaschenbuch,  klin- 
isches,  fiir  praktische  Aerzte."     9th  ed.     {^M.) 

BOOKS  AND   PAMPHLETS   RECEIVED. 

Doctor  and  Patient.  By  S.  Weir  Mitcliell,  M.  D.,  LL.  D.  Harv., 
Member  of  tlie  United  States  National  Academy  of  Sciences,  President 
of  the  College  of  Physicians  of  Philadelphia,  etc.  Philadelphia :  J.  B. 
Lippincott  Company,  1888.     Pp.  5  to  17Y.     [Price,  $1.50.] 

Practical  Lessons  in  Nursing.  Fever  Nursing:  Designed  for  the 
Use  of  Professional  and  other  Nurses,  and  especially  as  a  Tcxt-ljook 
for  Nurses  in  Training.  By  J.  C.  Wilson,  A.  M.,  M.  D.,  Visiting  Physi- 
cian to  the  Philadelphia  Hospital  and  to  the  Hospital  of  the  Jefferson 
College,  etc.  Philadelphia:  J.  B.  Lippincott  Company,  1888.  Pp. 
viii-llto210.     [Price,  $1.] 

The  Middlesex  Hospital.  Reports  of  the  Medical,  Surgical,  and 
Pathological  Registrars  for  the  Year  1886.     London:  H.  K.  Lewis. 

The  Tieatment  of  Uterine  Fibroids  by  Electrolysis.  By  W.  E. 
Steavenson,  M.  D.,  M.  R.  C.  P.,  etc.     London :  J.  &  A.  Churchill,  1887. 

De  las  Fracturas  del  Craneo  y  de  la  Trepanacion.  Estudio  clinico 
por  el  Dr.  D.  Enrique  de  Areilza.  Barcelona  :  Tipografia  "  La  Acade- 
mia"  de  la  Viuda  e  Hijos  de  Evaristo  Ullastres,  1887. 

The  Peritoneal  Relations  of  the  Cascum.  Rectification  of  an  His- 
torical Error.  By  R.  Matas,  M.  D.  [Reprinted  from  the  "New  Or- 
leans Medical  and  Surgical  Journal."] 

Wounds,  their  Aseptic  and  Antiseptic  Management.  By  David 
Prince,  M.  D.,  Jacksonville,  Fla. 

The  Radical  Treatment  of  Trachoma.  Paper  read  before  the  Cen- 
tral niinois  District  Medical  Society,  October  19,  1886.  By  A.  E. 
Prince,  M.  D.,  Oculist  to  Wabash  Hospital,  etc.  [Reprinted  from  the 
"  St.  Louis  Courier  of  Medicine."] 

Proceedings  of  the  Connecticut  Medical  Society,  1887.  Ninety-sixth 
Annual  Convention,  held  at  Hartford,  May  25th  and  26th.  New  Series, 
Vol.  Ill,  No.  4.  Published  by  the  Society.  D.  B.  St.  John,  M.  D.,  sec- 
retary, Hartford,  Conn. 

Remarks  on  Classification  of  Vertebrata.  By  Burt  G.  Wilder. 
[Extracted  from  the  "American  Naturalist."] 

Eighteenth  Annual  Report  of  the  Manhattan  Eye  and  Ear  Hospital 
with  Throat  and  Nervous  Departments.  No.  103  Park  Avenue,  New 
York. 

Progressive  Muscular  Atrophy  beginning  in  the  Legs.  By  J.  B. 
Marvin,  M.  D.,  Professor  of  Principles  and  Practice  of  Medicine  and 
Clinical  Medicine  in  the  Kentucky  School  of  Medicine.  [Reprinted 
from  the  "Practitioner  and  News."] 

Report  on  Progress  in  Medicine.  By  J.  B.  Marvin,  M.  D.,  etc. 
[Read  before  the  Kentucky  Medical  Society  at  Paducah,  June  14, 
1887.] 
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A  Prize  for  North  Carolina  Physicians. — The  publishers  of  this 
journal  have  offered  an  annual  premium  of  medical  books  of  the  value 
of  $25  to  the  candidate  who  passes  the  most  creditable  examination  be- 
fore the  State  Examining  Board  of  North  Carolina ;  the  books  to  be 
selected  from  their  medical  publications  by  the  successful  competitor 
when  the  secretary  of  the  State  Medical  Society  notifies  the  firm  of  the 
result  of  the  examinations. 

The  Coating  of  Pills  to  Order. — Messrs.  Eli  Lilly  &  Co.,  of  Indian- 
apolis and  Kansas  City,  announce  their  readiness  to  make  pills  from 
formulas  furnished  to  them  by  individual  physicians — sugar-coated  in 
lots  of  3,000  or  more,  and  gelatin-coated  in  lots  of  1,000  or  more.  They 
state  that  a  small  number  of  pills  can  be  coated  with  gelatin  more 
economically  than  with  sugar,  but  that  for  large  lots  sugar  coating  is 
the  less  expensive.  They  add  that,  the  larger  the  number  coated  at  a 
time,  the  better  will  be  the  finish. 

The  New  York  Post-graduate  Hospital. — Quoting  from  the  annual 
report  of  this  institution,  we  stated  last  week  that  the  whole  number  of 


patients  treated  in  the  wards  during  the  year  ending  May  1,  1887,  was 
172.     We  are  now  informed  that  the  number  was  320. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Laryngology  and  Rliinology,  Tuesday  evening,  the  24th  inst., 
Dr.  Carl  Seller,  of  Philadeljjhia,  will  read  a  paper  on  "  Ecchondroses  of 
the  Septimi  Narium  and  their  Treatment." 

At  the  next  meeting  of  the  Section  in  Paediatrics,  Wednesday  even- 
ing, the  25th  inst..  Dr.  A.  Jacobi  will  read  a  paper  on  "Sepsis  of  the 
Newly  Born,"  and  Dr.  A.  Seibert  "  A  Contribution  to  the  Study  of  Cere- 
bral Paralysis  in  Infancy." 

At  the  next  meeting  of  the  Section  in  Ob.stetrics  and  Gynecology, 
Thursday  evening,  the  26tli  inst.,  Dr.  Hubbard  W.  Mitchell  will  report 
"  A  Case  of  Complete  Procidentia  Uteri,  with  Operation,"  Dr.  H.  J. 
Boldt  will  read  a  paper  on  "  Interstitial  Salpingitis,"  and  Dr.  James  R. 
Goff  will  report  "A  Case  of  Ovarian  Tumor  simulating  Extra-uterine 
Pregnancy." 

At  the  next  meeting  of  the  Section  in  Materia  Medica  and  Thera- 
peutics, Friday  evening,  the  27th  inst..  Dr.  P.  H.  Kretzschmar  will  read 
a  paper  on  "  Dettweiler's  Treatment  of  Pulmonary  Consumption." 

The  nomination  and  election  of  officers  are  announced  for  all  these 
meetings  except  that  of  the  Section  in  Paediatrics. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  Janu- 
ary 14th,  the  following  numbers  of  cases  and  deaths  from  infectious 
diseases  were  reported  to  the  Board  of  Health :  Diphtheria,  21  cases  and 
7  deaths;  scarlet  fever,  34  cases  and  10  deaths;  typhoid  fever,  9  cases; 
measles,  20  cases  and  1  death.  There  were  also  22  deaths  from  con- 
sumption, 36  from  pneumonia,  2  from  whooping-cough,  17  from  heart 
disease,  16  from  bronchitis,  and  6  from  marasmus.  The  total  number 
of  deaths  was  224,  against  199  in  the  corresponding  week  last  year. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  January  13th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  December  24th  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  31  "2  in  a  thousand  of  the  popu- 
lation. The  lowest  rate  was  recorded  in  Sligo,  viz.,  14'4,  and  the 
highest  in  Newry,  viz.,  59-7  in  a  thousand. 

Dublin. — One  hundred  and  ninety-nine  deaths  were  registered  dur- 
ing the  week  ending  December  24th,  including  3  from  measles,  8  from 
whooping-cough,  4  from  diphtheria,  4  from  scarlet  fever,  2  from  typhus, 
2  from  enteric  fever,  3  from  diarrhoea,  and  1  from  dysentery.  Diseases 
of  the  respiratory  organs  caused  43  deaths.  Three  accidental  deaths 
were  registered,  and  in  31  instances  the  causes  of  death  were  uncer- 
tified. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
29"4  in  a  thousand. 

Callao. — The  United  States  consul,  in  his  dispatch  dated  December 
9,  1887,  states  that  "the  latest  report  received  by  the  Government  here 
from  Dr.  Matto,  sent  officially  to  Chili  to  observe  the  progress  made  by 
the  cholera,  is  to  the  following  effect :  '  Santiago,  December  7,  1 887. 
I  have  visited  the  lazarettos  and  sanitary  establishments  at  Santiago. 
The  epidemic  is  stationary.  Sixty  new  cases ;  one  third  die.  Treat- 
ment has  happiest  effect.  At  Valparaiso,  10  cases.  An  increase  at 
Rancagua.  At  Concepcion,  none.'  The  sanitary  regulations  established 
here,  and  stated  in  my  recent  dispatches,  are  rigorously  observed.  The 
lazaretto  on  San  Lorenzo  Island  is  approaching  completion.  Health  of 
city  and  coast  satisfactory." 

Havana. — The  sanitary  inspector  reports  as  follows,  under  date  of 
January  3,  1888,  that  "there  were  712  deaths  in  this  city  during  the 
month  of  December.  Fifteen  of  those  deaths  were  from  yellow  fever, 
312  from  small-pox,  3  from  typhoid  fever,  1  from  bilious  fever,  9  from 
so-called  pernicious  fever,  and  3  from  diphtheria.  Small-pox  has 
steadily  increased  since  its  commencement  over  eight  months  ago,  and 
the  above  statement  of  deaths  from  it  does  not  include  the  large  mor- 
tality from  said  disease  in  the  adjacent  towns  of  Regla  and  Guanabacoa. 
I  am  informed  that  small-pox  has  been  declared  epidemic  in  Cardenas." 


84 


Ml^OKLLANY 


[N.  Y.  Mbi>.  Jolb. 


The  sumo  officer  reports  8  doiiths  from  yollow  fever  and  «9  fnmi 
sinull-pox  (lurintj  tlie  week  ending  DiHcinbi-r  HI,  1KH7. 

/^((7l<w^  Ai/riM. — Out'  tlioiisantl  iiiiil  sfv«'nty-llin't<  dcullis  wimo  ri'ni.-*. 
len-il  (luring'  flic  iiioiitli  of  Oi-toher,  I8S7,  inelndiii^'  HO  from  KiimII-|i()x, 
ll»  from  ("iilcrii-  fi'Vi-r,  ft  from  scarlet  fever,  and  ftU  from  diplillicriii. 
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United  State.';. 

Sa7i  Frandxco,  Cat. — Small-pox. — The  number  of  cases  of  sniall-pox 
in  San  Francisco  during;  the  year  1887  was  166,  and  during  the  period 
from  Jantiary  1  to  5, 1888,  there  have  been  25  cases.  Of  these,  14  were 
among  the  Chinese.  Tlie  disease  was  brought  to  San  Francisco  early  in 
May  by  one  of  the  China  steamers,  but  did  not  prevail  to  any  extent 
until  November.  On  December  29th  the  disease  was  declared  to  be  epi- 
demic by  the  board  of  health.  All  cases,  on  being  verified,  are  imme- 
diately sent  to  the  hospital,  with  their  bedding  and  clothing ;  the 
premises  are  fumigated,  and  all  persous  living  in  the  neighborhood  are 
vaccinated  if  possible.  Vaccination  offices  have  been  opened  in  various 
parts  of  the  city.  No  children  are  admitted  to  the  public  schools  with- 
out having  been  previously  vaccinated.  Over  thirty  thousand  vaccina- 
tions have  been  made  at  the  office  of  the  board  of  health  during  the  past 
six  months.  Under  the  circumstances,  the  board  of  health  is  of  the 
opinion  that  the  disease  will  soon  be  stamped  out. 

Port  Townsend,  Wash. — Passed  Assistant  Surgeon  S.  C.  Devan, 
M.-H.  S.,  reports,  under  date  of  January  1,  1888,  that  because  of  the 
action  of  the  Board  of  Health  of  San  Francisco,  Cal.,  in  proclaiming  the 
existence  of  small-pox  as  an  epidemic  in  that  city,  the  board  of  health 
at  this  port  have  issued  instructions,  under  cover  of  date  December  31, 
1887,  to  their  health  officer  to  subject  all  vessels  from  the  port  of  San 
Francisco  to  rigid  examination.  He  also  reports  that  there  are  three 
accredited  cases  of  this  disease  at  Seattle,  Wash. 

Tampa,  Fla. — Dr.  J.  P.  Wall  reports  that  the  rumors  of  the  pres- 
ence of  vellow  fever  at  Tampa  are  without  foundation. 


THERAPEUTICAL   NOTES. 

Bryonia  Dioica  in  Uterine  Heemorrliage. — Professor  Petrescu,  of 
Bucharest  ("  Progr.  med.,"  Dec.  24,  1887),  recommends  a  wine  of  Bry- 
onia dxo'ua  as  far  superior  to  ergotine  in  the  treatment  of  metrorrhagia. 
Three  hundred  grains  of  the  root  are  macerated  for  eight  days  in  a  quart 
of  white  wine.  Dose,  a  tablespoonful  every  hour  until  the  haemorrhage 
stops. 

A  Mode  of  Administering  Cod-liver  Oil.— M.  Dupre  {"  Clinique," 
"Prot^r.  med.,"  Dec.  17, 1887)  recommends  the  following  formula,  the 
advantages  of  which  are,  he  says,  that  the  mixture  may  be  prepared  at 
home,  that  it  is  cheap,  and  that,  while  masking  the  disagreeable  taste 
of  the  oil,  it  promotes  its  digestion  : 

Cod-liver  oil 2.5  parts ; 

Powdered  white  sugar 2       " 

Powdered  salt 1  part ; 

Rum 6  parts. 

Shake  briskly. 


Savine  in  the  Treatment  of  Oanoer. — Dr.  I.ucac,  of  Berlin  ("  Therup. 
MonntHh.,"  "  Rev.  ^iiw.  de  cliiii<|iie  et  de  th<!'rap.,"  Dec.  22,  1K87),  rc- 
jjort.H  II  cuHO  of  cHnc<'r  of  tlii^  external  ear  cured  by  the  perMintent  \\.\s- 
pliciition,  three  timen  a  week,  of  ii  powder  of  equal  purtH  of  Huvjno 
leaves  and  l)Ui'iit  aliiiii. 

ANSWKKS   TO   CORRESPONDENTS. 

No.  1^7, — You  will  find  iiii  article  on  the  subject  in  this  issue  of  the 
Journal. 

No.  ms.—IUi.-  Hospital  for  the  Relief  of  the  Ruijtured  and  ('rip- 
plod,  corner  of  Forty-second  Street  and  licxington  Avenue,  New  York. 

No.  120. — One  part  of  sugar  of  milk  should  dissolve  in  seven  parts 
of  cold  water. 

No.  VIO. — We  do  not  think  you  will  need  a  moic  clabor.'ito  instru- 
ment than  the  one  you  mcMition  for  ordinary  work. 

No.  1,'il. — Dr.  Noeggeralh's  views  on  latent  goiiorrho-a  in  women" 
are  fully  set.  forth  in  his  book,  "  Die  latente  (Jonorrlioe  im  weiblichen 
(ieschlecht,"  Bonn,  1H72,  and  in  his  paper  entitled  "  Fiatent  (ionorrhoeat 
especially  with  regard  to  its  Influence  on  Fertility  in  Women,"  puf)- 
lislicd  in  the  first  volume  of  the  "Transactions  of  the  American  (Jyua;- 
cological  Society." 

To  Contributors  and  Correspondents. —  T/ic  tifimi'mn  "full  vho  jiurjume 
favoring  us  wilh  communications  i.i  rcspccljalli/  called  (u  the  follow - 
inrj : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  follow  ijig  condi- 
tions are  to  be  observed:  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  otlier  periodical,  unless  we  are  specially  iiotified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accqUed  articles 
are  .subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  us  promptly  as  our  other  engagemerds  will  admit  of — we 
can  not  engage  to  jyublish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  vdiich  an  author  wishes  complied  wilh  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  professio7i 
at  large.  We  can  iiot  enter  inXo  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention v)ill  he  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  pi'ivntc  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  tlie  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publicaiion 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can- 
not give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  7nedical  societies  vnll  confer  a  favor  by  keeping  us  hu 
formcdof  the  dates  of  their  sodetie.'i'  rcgxdar  meetings.  Brief  notifi- 
cations of  maiters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  p>erson 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the jyrofession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  andy 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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SOME   OF 

THE   CAUSES   OF  VOCAL   DISTURBANCE.* 

By   henry   SOIIWEIG,   M.  D. 

In  reviewing  the  history  of  laryngology  of  the  last  five 
years,  one  can  not  fail  to  be  impressed  with  the  rapid  for- 
ward strides  iu  the  direction  of  a  more  exact  localization  of 
the  causes  of  many  throat  ailments.  While  the  measures 
calculated  to  bring  relief  are  numerous,  and  while  the  advo- 
cates of  certain  modes  of  treatment  appear  to  obtain  satis- 
factory results  in  most  cases,  still  their  ideas,  when  viewed 
from  an  impartial  standpoint,  are,  to  say  the  least,  conflict- 
ing and  much  at  variance. 

The  labors  of  Hack  and  others  have  done  much  to  throw 
light  on  the  reflex  phenomena  due  to  structural  changes  in 
the  nose,  and  many  brilliant  results  are  recorded,  showing 
conclusively  that  a  proper  recognition  is  due  certain  nasal 
conditions  in  their  relation  to  impairment  of  the  voice 
which  formerly  were  considered  of  very  little  if  any  signifi- 
cance. In  fact,  so  sanguine  were  many  observers  who  fol- 
lowed the  results  obtained  by  Hack,  Bresgen,  and  others, 
that  the  great  majority  of  laryngeal,  pharyngeal,  and  nasal 
ailments  was  referred  to  some  structural  change  in  the  nose. 

While  the  destruction  of  nasal  hypertrophies  or  the  cor- 
rection of  a  deflected  septum  was  in  many  instances  quite 
effective  in  restoring,  or  at  least  favorably  influencing,  an 
impaired  voice,  still  cases  began  to  multiply  which,  though 
subjected  to  careful  local  treatment,  failed  to  improve  or 
show  any  change  for  the  better,  though  the  theories  govern- 
ing reflex  phenomena  of  nasal  disease  were  well  borne  in 
mind  during  the  application  of  surgical  measures, 

I  do  not  desire  to  reflect  on  the  good  work  done  in  this 
direction  by  laryngologists,  both  here  and  abroad,  and  far  be 
it  from  me  to  underestimate  the  importance  and  utility  of 
those  surgical  measures  calculated  to  render  both  nasal 
passages  symmetrical  and  clear,  but  I  strongly  urge  a  more 
careful  study  of  cases  with  a  view  to  the  better  understand- 
ing of  the  facts  that  stand  in  causative  relation  to  certain 
affections  of  the  throat. 

It  is  of  almost  daily  occurrence  in  the  practice  of  the  laryn- 
gologist,  more  especially  where  he  is  brought  in  frequent  con- 
tact with  vocalists,  public  speakers,  etc,  that  he  is  consulted 
and  asked  to  minister  to  a  rough  voice,  or  one  that  is  com- 
mencing to  lack  in  power.  An  examination  of  the  upper 
respiratory  tract  generally  reveals  some  structural  changes 
which  justify  the  opinion  that  either  the  galvano-cauter}', 
nasal  trephine,  snare,  or  saw  will  be  of  benefit.  While  it 
is  orthodox  to  interfere  surgically  in  many  of  these  cases, 
still  I  hold,  and  experience  has  borne  me  out  in  the  correct- 
ness of  my  views,  that  asymmetry,  or  the  presence  of  hyper- 
trophic folds  or  a  deflected  septum,  does  not  necessarily  im- 
ply vocal  disturbance,  or  in  fact  any  subjective  symptoms. 

*  Read  before  the  Section  in  Laryngology  and  Rtiuology  of  the  New 
York  Academy  of  Medicine,  December  27,  1887. 


I  have  time  and  again  examined  the  throats  of  persons  who 
had  not  then  and  never  had  had  any  throat  ailment,  and  dis- 
covered quite  enough  to  justify  very  heroic  measures  had 
there  been  any  subjective  symptoms,  and  I  have  had  occa- 
sion frequently  to  learn  the  wisdom  of  looking  farther  than 
the  nose  and  throat  where  impairment  of  the  voice  was  con- 
cerned. 

In  fact,  I  know  that  in  a  certain  proportion  of  cases 
surgical  ititerference  and  topical  remedies  went  far  to  call 
into  life  complications  that  had  not  previously  existed.  Per- 
sistent topical  measures,  when  not  indicated,  may,  and  fre- 
(|uently  do,  produce  serious  mischief,  and  one  is  too  apt  to 
fall  into  the  error  of  viewing  complaints  referred  by  the 
patient  to  the  upper  respiratory  tract  as  affections  purely 
local. 

The  laryngologist,  like  his  co-laborers  in  other  special 
branches,  is  prone  to  lose  sight  of  the  fact  that  the  field  cul- 
tivated by  him  is  only  a  small  portion  of  a  complex  organ- 
ism, and  it  is  only  too  true  that  it  is  the  rule  to  search 
merely  in  that  portion  of  the  body  which  subjectively  seems 
to  be  at  fault. 

During  the  past  few  years  I  have,  with  a  gratifying 
measure  of  success,  placed  reliance  on  constitutional  meas- 
ures in  a  number  of  cases,  and  have  taken  a  full  history  of 
the  patient,  embodying  not  alone  the  complaint  for  which  I 
was  then  consulted,  but  also  a  general  history  since  birth. 
This  has  been  of  great  service  to  me.  In  not  a  few  instances 
in  which  local  measures  proved  of  no  avail,  the  correction 
of  co-existing  ailments  proved  of  signal  benefit  to  the  voice. 
More  especially  is  this  true  where  uterine  or  ovarian  com- 
plications are  present.  The  sympathy  which  exists  between 
the  uterine  system  and  the  throat  is  very  marked,  and  it 
frequently  happens  that  uterine  complaints  of  a  nature  not 
sufficiently  prominent  to  call  for  interference  will,  if  reme- 
died, prove  to  have  been  the  source  of  an  impaired  voice. 

The  disheartening  experience,  to  which  we  must  plead 
guilty,  of  seeing  a  patient  week  after  week  and  month  after 
month,  and  hearing  the  oft-repeated  complaint,  "  Doctor,  I 
am  still  hoarse,  my  cough  annoys  me,  singing  fatigues  me, 
and  my  voice  is  not  reliable,"  need  not  be  so  frequent  if 
only  a  trifle  more  attention  were  paid  the  general  condition 
of  the  patient. 

A  troublesome  cough,  for  instance,  will  sooner  or  later 
bring  in  its  train  marked  changes  in  the  lining  membrane 
of  the  throat,  which  then  will  stand  as  an  effect  and  not  as 
a  cause  of  the  cough,  as  might  be  inferred  from  a  mere  in- 
strumental and  visual  examination.  Where  the  origin  of 
such  a  cough  is  traced  and  found  to  be  in  the  ear,  for  instance, 
no  relief  and  certainly  no  cure  can  be  expected  unless  the 
aural  complaint  receives  its  full  measure  of  attention. 

I  have  known  persistent  hoarseness  to  be  due  to  gastric 
disturbance,  and  one  patient,  whose  case  I  recall,  where 
I  faithfully  cauterized  and  practiced  local  medication  until 
the  symmetry  and  good  color  of  the  upper  air-tract  were 
beautiful  to  behold,  persisted  in  not  improving  until  salicin 
and  nux  vomica  were  employed  to  correct  a  Jong-standing 
dyspepsia.  As  the  dyspepsia  gave  way  to  treatment,  so  the 
hoarseness  grew  gradually  less   until   both  ailments  finally 
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diHappourcd.  I  may  horo  a(i(l  that,  witli  tho  exhibition  of 
thti  Htomachir,  local  trcatiin«iit  of  tin'  lliroiil  was  ciitiroly 
ahamJoiu'tl.  The  patiiMit,  who  ocu'asioiially  Ixm'.omics  hoaiHC, 
informs  nu>  that  sh«>  relics  eiitindy  on  the  cupsuh's  of 
HHliein  aiui  mix  vomica,  and  that  they  never  fail  to  j^ive  her 
relief.  I  am  not  ready  to  assert  that  had  no  snr^ieal  meas- 
ures been  adopted  recovery  would  still  have  taken  place,  hut 
I  know  that  without  constitutional  measures  succt^ss  would 
have  boon  doubtful,  if  not  impossible. 

In  cases  of  paresis  of  the  vocal  bands,  where  there  is 
more  or  less  ])honatory  leakage  with  conscMpicnt  vocal  dis- 
turbance, much  reliance  was  formerly  placed  (and  witli  jijood 
reason)  on  local  stimulation  by  electricity  and  otherwise. 
liut,  while  in  a  certain  series  of  (>ases  this  proves  of  bene- 
fit, in  others  again  it  is  of  no  avail. 

I  find  that  whore  the  {general  health  is  at  a  low  ebb  very 
satisfactory  results  are  obtained  from  eiier<2;ctic  constitutional 
measures,  strychnine,  cond)ined  with  the  hypophosphites 
of  calciam  and  sodium,  giving  me  the  best  results.  Per- 
sistent constipation,  especially  if  of  long  standing,  may  do 
much  to  impair  the  power  and  quality  of  the  singing  voice. 
Here  a  more  prompt  and  certainly  more  rational  proceeding 
would  be  the  use  of  some  remedy  looking  to  the  correction 
of  the  constipation. 

It  is  a  simple  matter,  and  one  (aside  from  its  more 
agreeable  aspect  as  far  as  the  patient  is  concerned)  far  more 
useful,  to  correct  any  existing  constitutional  trouble  and  de- 
fer surgical  measures  until  such  time  as  may  appear  proper 
from  a  failure  of  constitutional  remedies  to  give  relief. 

I  trust  that  I  may  not  be  understood  to  recommend  con- 
stitutional treatment  to  the  exclusion  of  local.  On  the  con- 
trary, I  wish  to  warn  against  the  error  of  relying  too  much 
on  any  one  line  of  procedure,  as  one-sided  views  are  calcu- 
lated to  clog  the  wheels  of  progress. 

There  is  a  class  of  cases  that  I  desire  to  call  attention 
to,  as  they  do  not  always  receive  that  attention  which  is  their 
due.  Given  a  patient  who  presents  himself  showing  a  suf- 
ficient amount  of  deviation  from  the  normal  to  account  for 
his  complaint — namely,  an  impaired  voice.  Steps  are  taken 
and  local  measures  instituted  calculated  to  do  away  with  all 
pathological  elements.  Relief  is  not  forthcoming.  The  pa- 
tient is  carefully  questioned  regarding  any  former  illness 
which  he  may  have  had,  and  an  effort  is  made  to  discover 
some  ailment  that  might  account  for  the  want  of  success  of 
local  measures.  Let  us  assume  that  sufficient  has  been 
learned  to  justify  active  constitutional  interference,  which 
after  a  fair  trial  also  proves  unavailing. 

It  is  here  that  a  careful  investigation  into  the  mode  of 
living  of  the  patient  becomes  necessary,  and  in  not  a  mean 
number  of  cases  will  it  be  found  that  the  abuse,  or  even  the 
moderate  use,  of  tobacco  or  alcohol  is  at  the  bottom  of  the 
disturbance.  In  fact,  it  is  good  practice  to  forbid  the  use 
of  tobacco  while  a  patient  is  suffering  from  any  of  the  lesions 
of  the  upper  air-passages  that  come  under  the  care  of  the 
laryngologist. 

That  the  voices  of  many  well-known  singers  have  been 
ruined  by  the  abuse  of  alcohol  no  one  will  deny,  and  it  is 
a  delicate  question  to  decide  what  constitutes  abuse.  Alco- 
holic stimulants,  taken  at  the  proper  time  and  in  moderate 


<piantity,  do  not  generally  exert  any  deleterious  influence, 
liut  cjuatititicH  in  oxccah  of  that  wiiich  the  patient  should 
have,  do  much  to  ruin  a  voice.  That  which  may  be  j)roper 
for  one  may  be  excessive  for  another,  and  it  is  always  well 
in  pres(Tibing  or  permitting  the  ws(r  of  alcoholics  to  exer- 
cise great  <',are  and  judgment,  ho  that,  if  at  all,  we  may  err 
on  the  sid(i  of  safety. 

Th»^  influence  of  syphilis  on  the  vocal  organs  is  too  well 
recogiuzcd  to  rc(juirc  more  than  brief  mention.  I  do  not 
refer  so  much  to  the  coarser  lesions  which  can  be  recognized 
at  a  glance  as  I  do  to  the  slow  changes  in  the  structure  of 
the  lining  membrane  of  the  throat  which  are  often  found^ 
A  form  of  marked  vascularity  of  the  pharynx  which  is  fre- 
(piontly  met  with  where  there  is  a  specific  history  fails,  as 
a  rule,  to  disappear,  unless  those  remedies  which  come  un- 
der the  heading  of  antisyphilitics  are  employed. 

The  ulcerative  sequelfe  of  syphilis  which  are  met  with 
in  a  certain  proportion  of  cases  require  both  local  and  con- 
stitutional measures  where  there  is  a  disturbance  of  the 
voice.  Even  marked  ulcerative  processes  in  the  upper  air- 
tract  do  not  necessarily  impair  the  voice,  but,  when  this  re- 
sult does  obtain,  that  course  of  treatment  should  be  adopted 
which  will,  while  favorably  modifying  the  disease,  also 
speedily  restore  the  voice.  In  conjunction  with  the  in- 
ternal remedies  I  have  found  nothing  to  act  so  well  locally 
as  the  galvano-cautery,  carefully  employed.  A  thorough 
destruction  of  the  morbid  material  is  all  that  is  required. 
If  we  fall  into  the  error  of  cauterizing  too  deeply,  nothing 
will  be  gained,  but  the  risk  of  exciting  troublesome  cica- 
tricial contraction  will  be  very  much  heightened,  and  in 
this  way  the  very  object  which  we  wish  to  attain  will  be 
defeated.     The  voice  will  not  improve. 

Malaria,  even  when  none  of  its  characteristic  phenomena 
are  present,  may  act  as  a  disturber  of  the  human  voice- 
Cases  may  present  themselves  in  which  only  the  history  of 
the  case  furnishes  us  with  malarial  data,  if  I  may  so  term 
them,  and  still,  though  nothing  in  the  patient's  general  con- 
dition would  warrant  the  belief,  quinine  and  arsenic  often 
act  promptly  in  bringing  about  a  favorable  change  in  the 
voice. 

The  "  lumpy  "  voice  associated  with  tonsilar  affections 
can,  in  a  certain  proportion  of  cases,  be  traced  to  an  under- 
lying rheumatic  diathesis,  and  the  good  results  which  have 
lately  been  obtained  from  the  local  as  well  as  general  use 
of  salicylic  acid  in  these  cases  can  be,  I  think,  safely  referred 
to  the  antirrheumatic  action  of  the  remedy. 

There  are  instances  where  one  feels  tempted  to  discard 
almost  everything  connected  with  the  local  treatment  of 
throat  disease,  and  here  I  refer  in  the  main  to  those  cases 
in  which  there  is  a  disturbance  of  the  voice.  According 
to  the  individual  preference  of  the  practitioner,  the  spray, 
the  sponge  probang,  the  cotton  wad,  or  the  insufflator  may 
have  been  employed.  Or,  perhaps,  the  galvano-cautery,  the 
saw,  or  the  snare  may  have  been  resorted  to,  but  still  the 
ailment  will  not  yield.  Inspection  discovers  nothing  which 
could  count  in  keeping  up  the  existing  trouble,  but  still  it 
will  not  disappear.  Now,  it  is  in  just  such  cases  that  close 
questioning  and  investigation,  as  well  as  the  best  judgment 
on  the  part  of  the  medical  attendant,  are  called  for. 
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It  will  not  do  to  act  hastily,  and  conclude  that  the  dis- 
covery of  any  one  existing  ailment  other  than  that  in  the 
throat  n)eans  the  discovery  of  a  road  leading  to  the  success- 
ful issue  of  the  case,  but  it  will  be  incnmbcnt  on  the  careful 
and  conscientious  physician  to  carefully  weigh  every  evi- 
dence of  existing  abnormal  conditions,  and  judge  as  to  their 
possible  bearing  on  the  throat  complaint.  If  such  a  course 
were  more  generally  adopted,  I  make  bold  to  assert  that 
success  would  be  far  more  frequent  than  if  local  symptoms 
were  combated  by  local  measures  alone. 

I  mentioned  above,  and  did  so  with  a  full  consciousness 
that  diverse  views  may  be  held,  that  surgical  and  instru- 
mental interference  in  dealing  with  impairment  of  the  vocal 
function  might,  in  a  proportion  of  cases,  exert  a  deleterious 
influence.  The  throat  is  not  a  tolerant  organ  that  can  be 
disturbed  with  impunity,  and  the  persistent  local  medica- 
tion which  is  so  generally  resorted  to  may  do  much  to  call 
into  life  new  complications.  When,  two  years  ago,  I  called 
attention  to  a  number  of  cases  which  had  come  under  my 
observation,  showing  large  dry  patches  in  the  anteriornares 
where  the  galvano-cautery  had  been  too  freely  used,  I  did 
not  realize  their  full  import  in  determining  changes  in 
the  voice  by  reason  of  the  loss  of  function  of  the  erectile 
tissue  beneath.  And  occasionally  a  patient  whose  septum 
has  been  deflected  will  show  the  results  of  a  too  heroic 
treatment,  in  the  shape  of  a  more  or  less  extensive  perfora- 
tion which  may  give  rise  to  abnormal  sounds  during  inspira- 
tion or  expiration. 

A  too  free  use  of  destructive  agents  in  the  pharynx 
where  follicular  enlargements  exist  may  lead  to  ultimate 
cicatricial  contraction,  and  this  is  likewise  true  where  the 
posterior  pillars  have  been  too  freely  cauterized  for  an  hy- 
pertrophy or  for  something  else.  The  tonsils,  when  enlarged, 
may  come  under  the  care  of  one  who  is  opposed  to  amygda- 
lotomy,  but  favors  destructive  agents  in  the  form  of  either  Vi- 
enna-paste, chromic  acid,  or  the  galvano-cautery.  Such  ton- 
sils are  sometimes  seen,  after  a  course  of  cauterization,  with 
their  surfaces  broken  by  many  perforations,  but  with  their 
size  very  little  reduced.  It  is  needless  to  remark  that  cica- 
tricial contractions  of  the  pillars,  irritation  of  the  tonsils, 
etc.,  may  do  much  to  interfere  with  the  proper  tone-produc- 
tion, and  it  is  a  question  whether  in  some  of  these  cases  it 
would  not  have  been  better  to  abstain  entirely  from  the  use 
of  local  measures. 

Of  late  the  opinion  has  gained  ground,  and  its  accept- 
ance rests  on  good  foundation,  that,  to  use  a  paradox,  laryn- 
geal disease  is  frequently  not  laryngeal  disease,  but  merely 
an  expression  of  a  general  disturbance.  Here  local  meas- 
ures would  be  worse  than  useless,  as  the  introduction  of 
medicinal  agents — such  as  astringents,  for  instance — would 
not  alone  be  uncalled  for,  but  absolutely  harmful.  The  only 
proper  course  here  would  be  to  remedy  the  underlying 
pathological  condition.  I  simply  desire  to  warn  against 
the  danger  of  accepting  that  which  is  discovered  by  the 
laryngoscope  as  necessarily  a  primary  ailment. 

The  causation  of  throat  ailments,  and  I  refer  more  espe- 
cially to  those  affecting  the  voice,  covers  a  broader  field  than 
the  upper  air-passages.  Further,  there  are  many  cases  of 
asymmetry  of  the  nose  due  to  structural  changes  which  are 


accidentally  discovered  and  which  do  not  give  rise  to  any 
vocal  disturbance,  but  still  present  those  prominent  features 
which  would  call  for  surgical  measures  were  there  any  sub- 
jective symptoms. 

The  administration  of  one  or  two  doses  of  compound 
licorice  powder,  where  constipation  or  an  overloaded  bowel 
is  present,  has  often  yielded  results  quite  as  brilliant  as  could 
be  desired.  And  purgation  in  plethoric  subjects,  or  stimu- 
lation and  tonic  measures  in  anaemic  patients,  have  often 
been  productive  of  much  good.  It  is  not  my  wish  to  un- 
derrate the  value  of  local  surgery  in  the  class  of  cases  under 
consideration,  and  I  may  be  permitted  to  express  my  admi- 
ration of  the  many  and  ingenious  mechanical  contrivances 
in  this  direction  of  Elsberg,  Curtis,  Bosworth,  Jarvis,  Good- 
willie,  and  others,  but  I  trust  that  a  more  general  apprecia- 
tion of  the  possibility  of  favorably  modifying  vocal  derange- 
ments by  systemic  remedies  may  be  acknowledged.  Given, 
then,  a  case  of  voice  disturbance,  it  should  be  our  duty  to 
inquire  carefully  into  the  patient's  history,  and  leave  no 
question  unasked  which  might  disclose  the  presence  of  any- 
thing out  of  the  normal. 

Brilliant  as  have  been  the  results  of  laryngoscopy,  still 
it  sometimes  fails  to  lay  bare  the  causes  of  a  derangement 
of  the  voice,  and  the  practitioner  who  relies  on  its  evidence 
entirely,  to  the  exclusion  of  other  data,  will  not  serve  the 
best  interests  of  his  patients,  and  will  have  but  poor  success 
in  the  management  of  his  cases. 

26  East  Twentieth  Street,  December  27,  1S87. 


THE  DETECTION  OF  CONCEALED  INSANITY 
BY  NITROUS-OXIDE  GAS  AND  OTHER  ANAESTHETICS. 

PRELIMINARY  CONTRIBUTION* 

By  ALLAN   McLANE   HAMILTON,   M.  D. 

The  use  of  anaesthetics  for  the  detection  of  malingering 
is  an  old  and  familiar  medico-legal  measure.  In  most  of 
the  works  upon  medical  jurisprudence  we  are  directed,  in 
suspected  cases  of  feigned  paralysis  or  contracture,  to  give 
some  anaesthetic  agent,  and  there  is  no  doubt  of  the  wisdom 
of  this  procedure  when  the  person  is  unusually  cunning, 
though,  thanks  to  electrical  diagnosis,  the  recognition  of 
fictitious  paralysis  is  now  comparatively  easy.  I  am  not 
aware,  however,  that  any  agent  of  the  kind  I  mention  has 
been  used  for  the  diagnosis  of  mental  disease,  real  or 
shammed.  It  is  true  that  Westphal  f  endeavored  to  deter- 
mine the  reality  of  delusions  that  were  supposed  to  be 
feigned  in  a  murderer  by  making  him  drunk  with  brandy, 
but,  in  spite  of  the  intoxication,  the  patient  consistently  ad- 
hered to  his  false  beliefs.  Beyond  this  case  I  have  been 
unable  to  find  any  record  of  the  employment  of  agents 
which  affect  the  higher  consciousness,  or  rather  the  inhibit- 
ing intellectual  center,  for  the  purpose  of  extorting  con- 
fession, or  for  the  production  of  what  Dr.  Hammond  calls 
syggignoscism. 

The  primary  effect  of  most  anaesthetics  in  the  majority 

*  Read  before  the  Section  in  Neurology  of  the  New  York  Academy 
of  Medicine,  December  9,  1887. 

f  "  Vierteljahrschrift  fiir  gerichtl.  Med.,"  July,  1879. 
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of  iiulividiials  is  to  jn'odiico  al  a  ciilaiii  stai;*'  a  rcminisicMit 
coiulitioii,  or  u  statf  of  iiuMitality  wlu'ii  ideation  is  Htiiiiii- 
lattul,  wiili  aliolitioii  for  tin-  tiiiio  of  the  troiitrolliiit;  or 
ro<;illatiiiLr  faeiiirics  wliirli  in  tlic  fotiiplctrly  ooiisrioiis  state 
unnl>U>  tlio  patient  to  ai-coiinnodatc  liiinsolf  to  liis  siiiroiind- 
injjjs  and  jncsorvo  his  (toiiviMitional  poiso.  Tliose  wlio  have 
used  etiior  are  eoi;iii/,aiit  i>f  a  state  of  mind  wliicli  is  souie- 
tiines  an  early  niaiiilestation  of  ana-stliesia.  I  allinle  to  the 
fttiniidatioii  of  expeetant  atlentidn,  and  tlie  use  of  lanLTuaije 
whieh  hetrays  the  formation  of  more  or  h>ss  coherent  iileas 
in  relation  to  tlio  operation  or  tlie  condition  of  tlie  patient. 
The  suliject  may  h(>  perfectly  unconscious  of  his  surronnd- 
injifs,  and  the  presence  of  his  tViends  or  physician,  so  far  as 
his  perceptions  are  concerned.  There  is  in  reality  a  state 
of  ideational  activity  with  some  de;^ree  of  sequential  order 
of  ex{»ression,  sucli  us  we  find  in  hypnotism  or  somnandju- 
lism,  but  ])erhaps  it  indicates  a  more  complex  [)rocess  than 
in  eithei-. 

liesides  the  abolition  of  cous(;ious  perception,  chloroform 
is  stated  by  different  observers  to  have  a  variety  of  psychical 
effects.  These  statements  are,  however,  to  be  taken  with 
some  allowance,  for  they  are  generalized.  In  the  first 
stafje,  says  Ott,  "the  physical  forces  arc  increased,  attended 
witii  sinii'ino;,  i)rofanity,  lauiihin<i[,  and  so  on."  Anstie  *  de- 
scribes the  intellectual  chanoes  that  indicate  the  effects  of 
chloroform,  and  agrees  that  there  may  be  a  primal  excite- 
ment of  ideas:  but  I  will  not  occupy  your  time  with  refer- 
ence to  facts  so  familiar  to  all. 

For  ten  years  or  more  I  have  studied  the  effects  of  ni- 
trous-oxide gas,  besides  having  used  it  in  a  groat  number 
of  cases,f  and  I  have  come  to  regard  it  not  only  as  very 
valuable  in  the  treatment  of  insomnia  and  allied  states,  but 
as  a  psychopathic  agent  of  the  greatest  value  in  hysteria 
and  certain  forms  of  insanity.  Dr.  Mitchell,  \  of  P^din^ 
burgh,  whose  experiments  have  been  varied  and  complete 
and  whose  observations  are  reliable,  calls  attention  to  its 
peculiar  effects  upon  the  mind. 

Where  no  suggestion  is  made,  the  effect  in  melancholic 
cases  is  usually  of  an  exhilarating  kind — not  only  during  the 
administration,  but  afterward.  I  noticed  this  some  years 
ago  at  Blackwell's  Island,  and  Dr.  Mitchell,  of  England,  re- 
ports four  cases  of  melancbolia  where  happy  ideas  took  the 
place  of  those  of  a  depressing  nature.  Simple  questions 
were  asked,  but  none  of  a  suggestive  character.  It  would 
be  quite  likely,  as  was  the  case  with  a  patient  who  was 
asked  if  she  was  not  happy,  for  an  affirmative  reply  to  be 
given.  In  cases  of  dementia  the  subjects,  when  under  the 
influence  of  the  gas,  referred  to  past  events,  even  after  a 
long  period  of  incoherence  and  apparent  vacuity,  but  when 
the  effects  of  the  gas  had  passed  away  the  ordinary  dullness 
and  mental  confusion  returned. 

Mitchell  alludes  to  the  susceptibility  of  the  mind  to  sug- 
gestion, the  exaggeration  of  mental  or  bodily  activity,  and 
the  tendency  "  to  dwell  on  and  intensify  any  power  or 
thought,  or  series  of  automatic  acts." 

The  value  of  nitrous-oxide  gas  as  a  means  of  diagnosis 

*  "  Stimulants  and  Narcotics,"  p.  304. 

f  I  have  administered  it  several  thousand  times. 

\  "  West  Riding  Lunatic  Asylum  Reports,"  vols,  i  and  ii. 


was  suggested  accidentally  to  nio  by  a  ease  of  insanity  with 
conceale«l  delusions.  I  have  invariably  found,  when  the 
|>atients  studiously  av<nded  betraying  their  mental  weakness 
from  fear  of  asylum  detention  or  commitment,  or  when  there 
was  no  such  restraint — in  one  case  the  simple  suggestion  of 
the  suspected  condition,  and  in  the  other  the  mere  establish- 
ment of  tlu!  first  grade  of  intoxication — that  they  would 
give  prompt  expression  of  not  only  delusions,  but  sometimes 
hallucinations.  The  ])articiilar  form  of  i/ionomania  would 
be  intensified,  and  even  new  applications  of  the  dominant 
false  idea  vvoidd  be  made. 

I    will    refer   to   two  cases  of  undeveloped    insanity   in 
which  the  diagnosis  was  a  didicidl   one   until  I  used  nitrous  - 
oxide. 

Case  I. — Mrs. ,  a  woman  of  forty,  has  been  under  my  car© 

for  nearly  a  year.  She  has  suffered  from  mijjrainous  headaohcs, 
which  were  most  intense  and  frequent  after  menstruation.  8h© 
was  nervous,  in  the  popular  sense,  and  emotional,  and  vented 
lier  superabundant  energy  in  a  variety  of  little  acts,  such  as 
clinching  her  hands,  biting  her  lips,  and  changing  her  seat  fre- 
quently. There  was  an  intensity  which  suggested  a  restrained 
mental  excitement.  She  was  very  fearful  of  becoming  insane 
and  of  sequestration  in  an  asylum.  Repeated  conversations 
failed  to  show  any  intellectual  weakness,  and  there  was  no 
irregularity  in  her  behavior  that  would  warrant  any  interference 
with  her  liberty.  She  seemed  to  entertain  rather  bitter  feel- 
ings toward  her  husband  and  brother,  but  under  ordinary  cir- 
cumstances no  one  would  attach  any  importance  to  her  state- 
ments. I  ascertained  that  there  was  no  great  cause  for  her  ani- 
mosity, though  the  husband  was  rough  and  uneducated,  arid  the 
brother  was  rather  selfish.  At  nearly  every  visit,  however,  she 
expressed  her  feelings  upon  this  subject,  but  I  was  unable  to  get 
her  to  give  any  substantial  reason  for  her  dislike.  As  she  was 
troubled  with  insomnia,  I  determined  to  use  nitrous  oxide  and 
air,  in  the  proportion  of  two  parts  of  the  former  to  one  of  the 
latter,  a  number  of  hypnotics  having  failed  to  procure  sleep. 
After  she  had  taken  a  little  more  than  two  gallons  of  this  mixt- 
ure she  became  slightly  excited  in  manner,  talking  to  herself, 
and  suddenly  seizing  her  dress  she  drew  it  up  and  looked  intent- 
ly at  it,  saying  rapidly  and  excitedly,  in  a  high-pitched  voice: 
"  There  it  is !  blood  !  blood  !  They  will  kill  me  !  Save  me !  " 
When  I  remonstrated  with  her  and  asked  her  to  whom  she 
referred,  she  said:  "John  and  Edward"  (her  husband  and 
brother).  "  They  are  trying  to  kill  me  because  I  will  not  do 
what  they  wish  me  to.  Oh,  they  are  after  me  day  and  night. 
I  see  it!  blood!  blood!"  I  tried  to  reassure  her  when  she 
refused  to  change  her  false  beliefs,  and  she  talked  with  me  irra- 
tionally but  coherently  for  some  time.  When  the  gas  was 
pressed  she  became  quiet,  lapsed  into  a  deeper  condition  of  un- 
consciousness, and  awoke  without  any  recollection  of  what  had 
occurred,  but  was  apparently  her  ordinary  self. 

I  tried  diligently  to  ascertain  whether  she  had  ever  made 
any  attempt  upon  her  life,  but  was  met  with  persistent  denials. 
When  uuder  the  inliuence  of  the  gas  she  upon  one  occasion 
admitted  that  one  night  she  had  in  desperation  tried  to  cut  a 
blood-vessel,  but  had  become  frightened  by  the  sight  of  blood 
and  the  pain.  She  quite  willingly  raised  her  sleeve  and  showed 
me  a  red  cicatrix. 

In  the  course  of  a  few  months  her  morbid  mental  condition 
became  so  marked  that  she  was  sent  to  an  asylum,  and  is  a  vio- 
lent and  I  fear  incurable  patient. 

Case  II. — Mary  P.  is  a  young  Irish  girl.  She  has,  according 
to  her  friends,  been  "queer  "  for  several  years,  and,  though  she 
has  done  nothing  of  a  decided  character,  has  alarmed  her  friends 
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because  of  her  religious  depression.  Slie  came  to  my  office 
twice,  and  upon  hotli  occasions  was  on  her  guard.  When 
taxed  with  the  behavior  which  had  led  her  friends  to  seel< 
medical  advice,  she  not  only  denied  it,  but  laughed  at  their  in- 
terpretation. She  admitted  having  done  some  <]ueer  tilings,  but 
explained  them  in  a  way  that  made  me  regard  her  case  as  purely 
hysterical.  Dissatisfied  with  an  interview  of  nearly  an  hour, 
I  administered  the  gas,  giving  her  a  half-bagfiil,  when  she 
burst  into  tears  and  wrung  her  hands.  She  declared  that  the 
priest  had  selected  her  specially  for  condemnation  and  that  she 
did  not  dare  to  go  to  church,  that  she  was  danmed,  and,  though 
I  argued  with  her,  I  could  not  inllueuce  her.  Slie  talked  freely, 
and  I  was  able  to  make  a  diagnosis  ot  religious  melancholia.  In 
both  these  cases  my  conclusions  were  borne  out  by  ascertained 
previously  expressed  delusions  and  by  subsequent  mental  dis- 
turbance. 

In  other  cases  the  suggestion  of  a  train  of  ideas  just 
before  the  gas  is  administered  is  likely  to  develop  into  the 
expression  of  the  dominant  but  concealed  delusions.  The 
philosophy  of  this  is  explained  by  Dr.  W.  C.  Bunker,*  a 
dentist  of  Oregon,  III.,  who  details  his  own  experience  with 
nitrous  oxide  while  in  the  dentist's  chair  : 

'•  Requiring  the  extraction  of  a  tooth  from  my  own  mouth, 
I  went  to  a  brother  dentist  and  had  the  gas  administered. 
While  taking  it,  and  vt^hile  under  its  effects,  I  was  perfectly  con- 
scious; heard  every  word  said,  but  was  powerless  to  move  a 
muscle.  I  knew  when  the  iniialer  was  removed  and  the  forceps 
taken  up  and  adjusted,  but  felt  no  pain.  The  tooth  was  broken 
off,  and  two  more  ineffectual  etforts  were  made  to  extract  it. 
Still  there  was  no  pain.  At  tliis  instant  I  regained  control  of 
myself,  retaining  a  knowledge  of  all  that  had  transpired. 

"  This  experience  impressed  me  with  the  conviction  that  if 
patients  heard  and  understood,  they  could  be  made  to  obey.  It 
had  been  the  habit  with  me  to  test  the  condition  of  my  patients 
during  tiie  inhalation  of  the  gas  by  requesting  them  to  raise  the 
left  arm.  They  usually  responded,  some  continuing  to  raise  and 
lower  the  arm  until  the  effect  of  the  gas  passed  off,  seeming  to 
be  impressed  with  the  idea  that  they  must  do  so. 

"The  next  occasion  I  had  to  administer  gas  I  made  the  usual 
■  examination  of  the  mouth,  and,  after  learning  which  teeth  I 
was  required  to  remove,  I  turned  abruptly  to  the  patient  and 
said  :  '  If,  while  you  are  under  the  influence  of  the  gas,  yon  hear 
me  request  you  to  open  your  mouth,  do  so.  You  can,  if  you  un- 
derstand now  that  it  will  be  necessary.'  I  said  nothing  about 
raising  his  arm,  but  just  as  I  tliought  he  had  inhaled  enough 
gas,  I  said  :  '  Raise  your  left  arm,'  and  wassur|)rised  to  see  that, 
instead  of  doing  so,  he  promptly  opened  his  mouth  wide.  As 
his  breathing  indicated  that  he  had  enough  gas,  I  dropped  the 
inhaler  and  extracted  the  teeth.  After  he  regained  conscious- 
ness I  said  :  '  Did  you  hear  me  ask  you  to  raise  your  arm  ? ' 
He  said:  'I  heard  you  tell  me  something,  and  as  you  had 
charged  me  to  open  my  mouth  if  asked,  I  thought  that  was 
what  you  wanted." 

"  I  have  taken  advantage  of  this  experience  ever  since — some 
three  years — and  have  yet  to  meet  the  first  failure.  After 
charging  a  patient  to  respond  by  opening  the  mouth  when  told, 
I  proceed  to  administer  the  gas,  and  just  before  he  passes 
under  its  influence  I  say:  'Remember  and  open  your  moutii 
when  I  tell  you  to.'  Thus,  the  last  thing  the  patient  thinks  of 
is  opening  his  mouth,  and  almost  invariably  it  is  the  first  thing 
he  does.  1  have  tried  the  command  without  previous  instruc- 
,tion  and  failed  to  obtain  a  response." 

*  "  Dental  Cosmos,"  October,  188(). 


One  advantage  of  this  procedure  is,  that  the  patient  who 
before  the  administration  of  the  gas  is  able  to  be  at  large 
and  retaining  considerable  self-possession,  knows  notliing 
of  his  behavior  while  under  the  effect  of  the  nitrous  oxide 
unless  told.  It  must  be  seen  how  valuable  is  this  method 
of  examination  not  only  in  medicine,  but  as  a  medico-legal 
test.  Hypnotism  at  best  is  unreliable  and  inexact,  and  a 
scientific  amusement.  Its  use  is  in  some  ways  unjustifiable, 
and  in  the  event  of  failure  makes  the  operator  ridiculous. 
I  suggest  the  primary  aiuesthesia  of  nitrous  oxide  in  cases 
of  suspected  insanity,  and  believe  many  lives  could  be  saved 
and  much  mischief  averted  by  the  early  recognition  of  sui- 
cidal and  homicidal  delusions  in  persons  now  at  large.  I 
have  not  tried  it  as  yet  in  puerperal  insanity  of  the  light 
type,  but  believe  it  will  often  reveal  the  delusions  and  men- 
tal states  which  so  often  result  in  explosive  acts  of  violence, 
and  which  lead  to  infanticide — a  crime  which  is  so  often 
supposed  bv  ignorant  juries  to  bring  with  it  responsibility 
when  such  is  not  the  case. 

These  cases  are  simply  presented  to  call  attention  to 
the  very  important  advantages  of  this  agent,  and  to  urge  its 
trial  upon  the  members  of  this  section.  I  hope,  however, 
that  the  point  I  insist  upon  will  be  borne  in  mind — viz.,  that 
the  gas  is  not  to  be  used  for  the  mere  production  of  an  un- 
defined and  chaotic  mental  state.  With  this  as  well  as  anj 
antesthetic  we  may  produce  mental  confusion,  when  the  ut- 
terances of  the  patient  are  ill-regulated  and  valueless.  It 
is  the  primary  stage  of  mental  exaltation  that  is  to  be  pro- 
duced, which  does  not  necessarily  bring  with  it  complete 
abolition  of  consciousness.  In  a  future  paper  I  hope  to 
detail  cases  which  demonstrate  how  valuable  a  therapeutic 
measure  it  is  in  various  mental  disturbances,  when  the  good 
is  effected  by  the  diversion  of  morbid  thought  or  the  tem- 
porary suspension  of  memory. 


THE   INTERNAL  ADMINISTEATIOK   OF 
BICHLORIDE   OF  MERCURY 

AS  AN  AD,JUNCT  TO  THE  LOCAL  TREATMENT  OF 

CIRCUMUTERINE  INFLAMMATIONS.* 

By   H.  N.  VI  neb  erg,   M.  D., 

ASSISTANT   PEtTSICIAN  TO  THE   NEW  YORK   HOSPITAL,  OUT-DOOR  DEPARTMBNT 
CLASS,    DISEASES   OF   WOMEN. 

Any  one  who  has  any  experience  with  minor  pelvic 
troubles  soon  learns  that  a  great  many  cases  are  met  with  in 
which  the  usual  local  treatment,  combined  even  with  tonics 
internally,  fails  to  bring  about  relief  of  the  distressing  symp- 
toms, to  say  nothing  of  effecting  a  cure.  The  great  major- 
ity of  these  cases  usually  offer  a  history  which  shows  that 
the  trouble  came  on  insidiously  after  parturition,  a  miscar- 
riage, or  lifting  a  heavy  weight,  and  the  woman  is  unable 
to  state  definitely  when  she  began  to  feel  ill.  On  examina- 
tion, there  may  or  may  not  be  a  discharge  from  the  cervix, 
which  perhaps  exhibits  an  insignificant  tear  and  a  scarcely 
perceptible  degree  of  hypertrophy.     The  uterus  may  not 


*  Read  before  the  New  York  Academy  of  Medicine,  Section  in  Ma- 
teria Medica  and  Therapeutics,  December  23,  1887. 
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be  in  ideal  position,  but  still  there  is  no  marked  displace- 
niciit.  ItH  iiioMlitv,  liowcver,  is  usiiallv  iin|);iirc<|,  and  to 
one  or  Dtiicr  side  or  bcliind  it  is  CDunnonly  foiui<i  a  fiill- 
nos.H  or  induration,  wliicli  is  moderately  Honsitivc  In  a 
jfrcat  niiMilM-r  of  tlir  i-a.^es  on(!  or  liotli  ovarios  may  l>o  easily 
nniclicd  with  the  cxamininij  lin}:fer.  Tliry  arc  found  appa- 
rtMilly  t'ldarjiod  and  extremely  tender.  On  one  side  of  llio 
uterus,  usually  the  left,  an  obloni;,  irrcixidar  mass  is  not  in- 
froi|Ut'ntiv  detected.  Tliis  is  commoidy  looked  upon  as  a 
dilated  tube,  but,  in  my  opinion,  from  the  great  fre<|uency 
of  its  bein{j  on  the  left  side,  is  just  a»  often  the  sigmoid 
flexure.  The  patients  have  many  and  varied  complaints  to 
make,  the  most  prominent  and  constant  of  which  is  of 
pelvic  pain.  One  is  at  a  loss  to  account  for  the  number  and 
variety  of  subjective  symptoms  depending  upon  such  ill- 
detined  physical  signs.  Should  the  (^asc  bo  diagnosticated 
as  oophoritis,  salpingitis,  pelvic  cellulitis,  pelvic  peritonitis, 
endometritis,  or  laceration  of  the  cervix  ?  I  venture  to  say 
that  the  diagnosis  of  each  of  these  conditions  would  be 
made  according  to  the  fancy  or  theory  held  by  the  consult- 
ant. In  order  not  to  enter  upon  the  vexed  (piestion  of  the 
pathology  of  these  cases,  I  will  call  them  chronic  circumuter- 
ine  inflammations,  as,  in  my  opinion,  the  root  of  the  affec- 
tion consists  of  a  diffuse  or  circumscribed  effusion  of  in- 
flammatory products  into  the  various  structures  surround- 
ing the  uterus.  I  should  concur  in  the  main  with  the  de- 
scription given  by  Professor  Polk  in  a  recent  masterly  paper 
on  "  Peri-uterine  Inflammation  "  ("  Transactions  of  the  As- 
sociation of  American  Physicians,"  1886,  pp.  145-170): 
"  They  consist,"  he  says,  "  of  pelvic  masses  composed  of  the 
tubes  and  ovaries,  and  sometimes  adjacent  viscera,  the  whole 
being  united  by  recent  or  organized  lymph,  the  interspaces 
in  acute  cases,  and  sometimes  in  chronic  cases,  being  filled 
with  a  serous  exudation." 

Regarding  the  cure  of  these  complaints  by  local  treat- 
ment, let  us  hear  what  Dr.  A.  F.  Currier,  a  former  interne 
of  the  Woman's  Hospital,  has  to  say  ("New  York  Medical 
Journal,"  March  6,  1886)  : 

"  In  many  of  the  chronic  cases  of  pelvic  inflammation 
we  are  powerless  to  produce  a  cure  by  the  ordinary  means 
of  local  treatment.  All  honor  to  Dr.  Emmet  for  suggest- 
ing* the  continued  application  of  moist  beat  to  relieve  such 
conditions,  and  no  man  can  spend  eighteen  months  in  the 
Woman's  Uospital  without  being  convinced  of  its  great 
value.  Similarly  no  man  can  pass  through  that  experience 
without  seeing  patients  in  whom  this  as  well  as  other  means 
of  local  treatment  is  ineffectual."  I  could,  if  it  were  neces- 
sary, quote  many  others  to  corroborate  the  concluding 
statement  in  the  last  sentence,  but  1  deem  the  foregoing 
observation  sufficient  for  my  purpose  and  of  particular 
yalue,  inasmuch  as  it  was  made  in  an  institution  where  local 

*  The  term  "suggesting"  is  a  mild  expression  for  Dr.  Emmet's 
labors  in  this  direction.  Honor  and  credit  are  due  him  for  his  persist- 
ency at  every  opportunity  in  fully  impressing  the  profession  with  the 
value  and  importance  of  hot-water  douches  to  promote  the  absorption 
of  pelvic  inflammatory  exudations  and  to  improve  the  circulation  of 
the  pelvic  blood-vessels.  Others  may  have  made  the  suggestion,  but 
he  alone  is  entitled  to  all  the  glory  which  attaches  to  the  incalculable 
good  the  method  has  wrought  for  suffering  womankind. 


treatment  is  carried  out   more  Bystematically  and   scien- 

tilically  than  in  any  similar  institution  in  the  world. 

My  attention  was  first  dire<tcd  to  the  value  of  the  inter- 
nal administration  of  bichloride  of  mercury  in  pelvic  inflam- 
mations by  the  striking  results  of  a  case  that  was  under 
treatment  at  the  gyna'cologi(!al  class  of  the  out-door  depart- 
ment of  the  New  York  Hospital. 

I  must  here  ex{)ress  tiiy  indebtedness  to  I)r.  J.  II.  lOmer- 
son,  the  attending  gyniccologist,  for  allowing  me  to  make 
use  of  the  ease  records  and  for  the  [jrivilege  of  carrying  out 
my  observations.  The  history  of  the  (;ase  referred  to,  briefly? 
was  as  follows : 

N.  M.,  thirty-six  years  of  age,  married  ten  years,  had  her 
first  and  only  child  nine  years  ago.  The  child  was  born  at  fall 
term,  but  lived  only  an  hour.  A  year  afterward  she  had  a  mis- 
carriage at  eight  weeks  without  any  ai)i)arent  cause.  Tliis  was 
followed  by  pelvic  cellulitiB,  which  resulted  in  an  abscess  that 
opened  sjjontancously  into  the  rectum.  On  recovering  from 
this,  she  enjoyed  good  health  for  three  montlis,  and  then  began 
to  suffer  with  nausea  and  vomiting,  but  had  no  |)ain  nor  fever. 
She  was  now  treated  as  an  inmate  at  the  Woman's  Infirmary, 
leaving  it  at  the  end  of  three  months,  restored  apparently  to 
perfect  health.  She  remained  in  a  state  of  good  health  for  five 
years,  gaining  flesh  and  strength,  and  never  having  felt  better 
in  her  life.  In  February.  1885,  on  walking  across  the  cold  floor 
one  night  in  bare  feet,  she  was  suddenly  seized  with  pain  in  the 
right  groin  extending  to  the  hack.  A  few  days  afterward  me- 
trorrhagia set  in.  On  presenting  herself  for  treatment  at  the 
dispensary  on  February  21,  1885,  a  physical  examination  showed 
the  uterus  to  be  slightly  restricted  in  its  mobility  and  in  a  posi- 
ticm  of  retroflexion.  Tliere  was  some  discharge  from  the  cer- 
vix, which  was  moderately  lacerated.  She  improved  but  very 
slowly  under  the  local  applications  of  iodine,  glycerin  tampons, 
hot-water  douches,  and  the  internal  employment  of  tonics.  She 
ceased  attending  in  July  of  the  same  year,  and  returned  for 
treatment  the  second  time  on  May  15,  1886,  with  the  statement 
that  she  had  been  feeling  somewhat  better  for  a  time  and  then 
gradually  grew  worse.  The  following  symptoms  were  now 
present:  Anorexia,  cough,  hectic  fever,  nigbt-sweats,  great  de- 
bility, pain  in  both  groins,  and  frequent  and  painful  micturition. 
A  digital  examination  detected  closely  connected  with  the  uterus 
and  surrounding  it  on  all  sides  an  extensive  exudation,  which 
was  excessively  tender  and  as  hard  as  a  cricket-ball.  From  this 
date  up  to  the  following  December  local  treatment  was  faith- 
fully carried  out,  and  the  patient  was  given  internally  cod-liver 
oil,  iron,  quinine,  strychnine,  and  other  tonics.  But,  in  spite 
of  all  these,  she  gradually  grew  worse,  both  as  to  her  local  and 
as  to  her  general  condition.  She  was  becoming  unable  to  do 
her  household  duties,  which  were  light,  and  a  state  of  invalid- 
ism was  slowly  gaining  upon  her.  In  sheer  desperation  and 
partly  on  account  of  a  superficial  anal  fissure  she  was  sent  to 
the  out-door  surgical  department  of  the  hospital.  There  the 
attending  surgeon  thought  he  detected  evidence  of  syphilis,  and 
accordingly  placed  the  patient  upon  a  mixture  containing  one 
sixteenth  of  a  grain  of  bichloride  of  mercury  and  eight  grains  of 
iodide  of  potassium  in  each  dose,  to  be  taken  thrice  daily.  From 
this  on  the  patient  began  to  improve,  coming  occasionally  to 
our  department  to  have  a  local  application  made. 

May  12,  1887. — The  patient  has  improved  considerably  and 
is  gaining  flesh.  The  pelvic  exudation  seems  to  have  undergone 
some  absorption.  It  is  certainly  less  extensive,  and  is  not  near- 
ly so  hard  nor  so  tender  as  it  was.  The  most  careful  exannna- 
tion  detects  no  fluctuation.  She  continued  taking  the  foregoing 
mixture  off  and  on  during  the  summer,  and  I  saw   her  again 
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about  two  montiis  ago,  when  she  was  still  improving,  growing 
stronger  and  gaining  in  flesh.  She  was  now  doing  her  house- 
work with  comparative  ease,  and,  unless  she  worked  very  hard, 
she  was  free  from  pain.  Of  course  the  pelvic  mass  was  far  from 
being  entirely  ahsorbed.  It  is  questionable  if  anything  siiort  of 
a  laparotomy  would  completely  remove  it. 

I  repeatedly  interroa:ated  the  patient  afterward,  who  was 
both  frank  and  intelligent,  regarding  indications  of  a  syphi- 
litic taint,  but  failed  to  find  any,  excepting  the  early  death 
of  her  child  and  the  subsequent  miscarriage.  These  events, 
as  we  know,  do  not  necessarily  point  to  syphilis  in  the 
mother.  On  the  other  hand,  the  seizures  of  pelvic  inflam- 
mation were  brought  on  by  well-known  causes — the  first  by 
a  miscarriage  and  the  second  by  exposure  to  cold.  In  the 
light  of  these  facts,  though  with  all  deference  to  the  diag- 
nosis made  by  the  surgeon,  the  conclusion  was  forced  upon 
me  that  the  patient's  improvement  was  due  to  the  resolvent 
powers  of  the  drugs  she  was  given  and  not  to  their  anti- 
syphilitic  properties.  Admitting,  even  for  the  sake  of  argu- 
ment, that  she  had  been  the  subject  of  syphilis  at  a  former 
period,  she  was  then  suffering  from  an  extensive  plastic  exu- 
dation which  surrounded  the  uterus  on  all  sides,  like  a  thick 
wall  of  hardened  plaster  of  Paris,  and  this  was  gradually 
sapping  her  life.  The  mass  was  hard  and  sensitive,  and  be- 
haved exactly  like  inflammatory  exudations  which  are  known 
for  a  certainty  to  be  non-syphilitic.  If  the  administration 
of  the  bichloride  of  mercury  and  the  iodide  of  potassium 
proved  so  efficient  in  this  patient,  I  ask  myself.  Why  should 
these  drugs  not  prove  equally  efficacious  in  pelvic  exuda- 
tions in  patients  without  a  suspicion  of  syphilis  ?  At  any 
rate,  I  determined  to  supplement  the  local  treatment  of  every 
case  of  circumuterine  inflammation  that  came  under  my 
care  by  the  internal  employment  of  one  of  the  drugs — the 
bichloride.  Accordingly,  during  the  past  summer,  during 
Dr.  Emerson's  absence,  while  in  sole  charge  of  the  class,  I 
gave  the  bichloride  in  thirty  odd  cases,  besides  giving  it  in 
several  cases  in  private  practice. 

I  will  narrate  the  histories  of  a  few  cases  condensed  from 
full  notes  made  during  treatment. 

Case  I. — Ti.  H.,  thirty-nine  years  of  age,  married  twelve 
years,  presented  herself  at  the  dispensary  on  August  12,  1887. 
She  had  had  one  child  eleven  years  before.  For  the  past  five  or 
eix  years  she  had  been  suffering  with  pain  in  the  left  groin,  fre- 
quent micturition,  a  sense  of  fullness  in  the  vagina,  and  a  slight 
cervical  discharge.  Headache  was  almost  a  constant  symptom. 
These  symptoms  came  on  gradually  some  time  after  having  lifted 
a  heavy  weight.  This  was  the  only  cause  she  could  assign  to 
them.  Of  late  her  household  duties  were  becoming  very  irk- 
some. Walking  was  particularly  painful  and  had  almost  to  be 
given  up.  Two  years  before  she  had  been  treated  for  two 
months  at  the  clinic  of  the  Woman's  Hospital  with  tempo- 
rary benefit.  On  examination,  the  uterus  was  found  in  fair  po- 
sition but  restricted  in  its  mobility.  Behind  and  to  the  left  of 
the  uterus  an  indistinct  induration,  which  was  excessively  ten- 
der, could  barely  be  reached  by  the  examining  finger.  The 
routine  local  treatment  was  carried  out,  and  the  patient  was 
given  gr.  ^^  of  the  bichloride  three  times  a  day.  She  took  the 
medicine  continuously,  and  was  treated  twice  weekly  until  Sep- 
tember 1st,  when  the  following  note  was  made:  Patient  is  en- 
tirely free  from  pain  and  able  to  do  her  duties  without  discom- 
fort.    The  mobility  of  the  uterus  is  found  mueh  freer,  and  no 


trace  of  the  sensitive  induration  can  be  discovered.  On  Decem- 
ber 7th  I  called  at  the  patient's  house  and  learned  that  she  had 
remained  free  from  pain  excepting  when  having  walked  a  great 
distance  or  having  worked  unusually  hard.  She  voluntarily 
remarked  that  she  had  not  been  so  free  from  pain  and  nervous- 
ness since  her  trouble  began,  six  years  before. 

Case  II. — L.  B.,  thirty-two  years  of  age,  a  strong,  healthy- 
looking  woman,  came  to  the  dispensary  on  April  21,  1887.  She 
had  been  married  seven  years,  but  had  not  lived  with  her  hus- 
band for  some  time  past.  Shortly  after  marriage  she  had  a  mis- 
carriage at  three  months,  which  was  followed  by  chills  and  fever 
for  a  week,  but,  as  far  as  slie  knew,  there  had  been  no  abscess 
formation.  For  the  past  two  years  she  had  complained  of  pain 
in  the  left  groin  and  in  the  back,  of  a  feeling  of  heaviness  in 
the  hmbs,  and  of  tiring  very  easily.  Latterly  she  had  been 
unable  to  follow  her  occupation  of  making  artificial  flowers,  by 
which  she  had  earned  her  livelihood.  She  was  very  nervous 
and  depressed  in  spirits  in  consequence.  Examination  showed 
the  uterus  to  be  freely  movable,  measuring  three  inches,  and  in 
normal  position.  The  cervix  looked  healthy.  The  left  ovary 
could  easily  be  felt  in  Douglas's  cuZ-(Ze-s«c,  and  was  enlarged  and 
extremely  sensitive.  During  the  first  month  the  routine  local 
treatment  was  assiduously  carried  out  at  the  disi)ensary  and  by 
the  patient  herself  at  home.  There  was  little  or  no  improve- 
ment. At  one  visit  she  might  be  better,  but  at  the  next  she 
would  be  as  bad  as  ever.  The  bichloride  in  ^^^-grain  doses, 
combined  with  five  grains  of  iodide  of  potassium,  was  then 
ordered.  From  this  on  improvement  became  decided.  The  po- 
tassium salt  was  left  out  of  the  mixture  after  a  few  weeks,  as  it 
was  producing  coryza,  and  she  continued  taking  the  bichloride 
alone  for  about  two  months  longer,  having  the  local  applications 
made  once  a  week  or  once  every  two  weeks.  After  she  had 
been  under  the  combined  treatment  for  a  month,  the  pain  and 
tired  feeling  had  entirely  disappeared,  she  grew  less  nervous, 
became  quite  buoyant,  and  said  she  felt  like  another  being.  She 
now  resumed  her  former  occupation,  and  starvation  no  longer 
stared  her  in  the  face.  She  continued,  however,  coming  to  the 
dispensary  at  very  long  intervals,  until  October  2r)th,  pai-tly  to 
be  treated  for  slight  gastric  disturbances,  but  chiefly  to  let  me 
know  how  well  she  was  getting  on  and  how  grateful  she  felt  for 
the  improvement.  On  October  4th  it  is  noted  :  The  left  ovary 
can  scarcely  be  felt  with  the  finger.  There  is  still  some  slight 
tenderness  in  Douglas's  culde-sac* 

It  would  probably  be  going  too  far  to  say  that  the  pa- 
tientis  entirely  cured,  but  she  has  been  rendered  free  from 
pain,  and  she  has  been  able  to  follow  her  occupation  for  a 
period  now  extending  over  six  months.  Removal  of  one  or 
both  ovaries  might  not  have  done  as  much  for  her.  Those 
eaofer  to  perform  that  operation  would  have  found  ready  at 
hand  the  usual  reasons  urged  as  justifying  it,  in  the  long- 
continued  pain,  in  the  great  nervousness  and  mental  de- 
pression, in  the  inefficacy  of  local  treatment,  and  in  the  in- 
ability to  earn  a  livelihood  (which  was  a  necessity  with  her) 
that  the  case  presented. 

Case  III. — L.  W.,  twenty-six  years  of  age,  a  thin,  delicate 
married  woman  of  a  highly  strung,  ncrvou?  temperament,  came 
to  the  dispensary,  May  10,  1887,  complaining  of  pain  in  both 
groins,  pain  in  the  back,  leucorrhcea,  great  weakness,  and  ina- 
bility to  do  her  household  duties,  which  were  not  very  onerous. 
These  symptoms  had  first  manifested  themselves  five  years  be- 
fore, after  the  birth  of  her  first  and  only  child,  and  had  been 

*  I  saw  the  patient  again  on  January  5,  1888,  and  she  then  declared 
I  herself  entirely  free  from  pelvic  pain. 
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BKfcraviitod  Ity  nn  indiiood  iniHonrriafjfo  the  previoi)?  June,  ^4he 
liml  lioi'ii  Iroalod  at  variouH  tiinoi*  ami  placoH  willi  tciiijiorary 
l)oiiolit  only.  <>ii  ("xatiiiiialion,  tho  loft  ovnry,  coiihidiTaiily  i-n- 
laij^od  and  cxtroiiu'ly  ti'iidiT,  wan  loiiiid  low  down  in  Ooiinias's 
I'lil-tlinitr.  .Vpait  from  sonic  orosion  of  tln^  ri-rvix,  nolliinjif 
olso  of  an  alinorniiil  nalni-i>  oonld  lio  dctfctod  in  tlit-  lulvic  or- 
gans. Tlu^  n.sual  local  treatment  wan  followed  ont,  and  varionH 
dovico.s  were  adopted  to  hold  up  the  enlarj;ed  an«l  prolapsed 
ovary  until  August  *27th,  with  hut  sliglit  relief.  She  was  now 
given  gr.  j'^  of  the  hichloride.  with  ten  minims  of  tincture 
of  chloride  of  iron,  throe  times  daily,  the  local  Ireatmetit  ho- 
iiig  kept  up.  The  patient  is  still  under  ohservation.  Siie  is 
(juite  free  from  pain,  pcforms  lu'r  household  duties,  and  has  im- 
l)roved  in  every  respect,  but  she  lias  not  hy  any  means  hocn 
made  a  strong  and  rohiist  woman.  1  am  (]uito  certain,  how- 
ever, that  no  t)|)eration  devised  hy  liiiman  skill  would  consum- 
luate  that  much-desired  state. 

Cask  IV. — E.  K..  single,  eighteen  years  of  ago,  presented 
herself  at  the  dispeusary,  Decemher  4,  1886,  for  severe  dys- 
luenorrlm^a,  which  was  found  to  be  attended  with  vaginismus. 
This  condition  was  successfully  treated  hy  gradual  dilatation, 
and  the  dysnienorrhd'a  ceased.  On  July  3()th  of  this  year  she 
returned,  saying  that  three  weeks  before,  while  bathing  in  the 
surf,  she  had  been  seized  with  pain  in  the  left  groin,  which 
bud  continued  ever  since.  Metrorrhagia  had  set  in  shortly 
afterward,  and  she  was  flowing  at  the  time  of  the  visit.  She 
was  instructed  to  go  to  bed  and  have  hot-water  douches  given 
her  twice  daily,  and  was  ordered  sup])Ositories  of  opium  and  a 
mixture  containing  gallic  acid. 

Au{/ust  2d. — The  tlowing  ceased  on  the  31st  of  July,  hut  the 
pain  in  the  groin  is  no  better.  The  uterus  is  fixed,  and  the 
vaginal  vault  feels  as  hard  as  card-board  and  is  extremely  ten- 
der. She  was  now  given  the  bichloride  mixture,  and  told  to 
remain  quiet  at  home  for  a  week. 

August  39th. — The  pain  left  her  in  a  few  days,  but  was 
brought  on  agoin  last  night  by  dancing  a  great  deal.  There  is 
still  considerable  tenderness  of  the  vaginal  vault,  but  it  does  not 
present  nearly  tlie  same  hardness  as  when  first  examined.  In 
about  a  month  later  all  tenderness  and  hardness  of  the  vault 
liad  disappeared,  and  any  one  examining  the  patient  for  the 
fii'st  time  could  have  detected  no  evidence  of  a  former  attack  of 
pelvic  exudation. 

In  such  cases  as  the  foregoino-,  wliere  the  products  of 
inflammation  seem  to  be  poured  out  into  the  submucous 
tissue  and  into  the  cellular  tissue  and  peritonseum  contigu- 
ous to  it,  local  treatment  of  itself,  combined  with  rest,  is 
commonly  followed  by  tolerably  rapid  resolution. 

But  in  mv  experience  it  is  seldom  that  the  resolution  is 
so  complete  as  it  was  in  that  instance  in  the  short  space  of 
two  months.  Some  tenderness  and  hardness  usually  re- 
main for  a  long  time.  When  it  is  borne  in  mind  that  the 
patient  had  been  on  her  feet  and  about  excepting  a  few 
days,  and  that  she  even  had  attended  dances,  it  will  scarce- 
ly be  denied  that  the  absorption  of  the  inflammatory  mate- 
rial was  unusually  rapid. 

The  next  case  is  instructive  in  that  it  shows  that  a  short 
course  of  the  remedy  may  serve  as  an  important  means  to 
distinguish  between  the  pelvic  pain  caused  by  hysterical 
hypersesthesia,  by  neuralgia,  and  by  inflammatory  exudation. 

Case  V. — L.  B.,  thirty  years  of  age,  married  five  years, 
sterile,  came  to  the  dispensary  on  May  3,  1887.  Menstruation 
was  regular  and  only  moderately  painful.  Ever  since  marriage 
she  had  suffered  with  pains  in  the  left  groin  and  in  the  hypo- 


gnstrium.  She  wsh  a  henlthy-looking  woman,  with  good  diges- 
tion and  circulation.  A  physical  examination  revealed  a  freely 
movable  uterus,  but  in  a  po'^ilion  of  retroversion.  There  wjuj 
coiiHidorahle  hyperiusthesia  in  the  left  parametrium,  but  no  full- 
nesH  or  induration  wiih  appreeialile.  She  had  been  treated  for 
a  coUHiderahlo  time  at  the  Woman's  College  Inlirmary  without 
any  relief  to  her  symptoms.  'I'ho  uleriis  was  easily  replaced. 
A  Huitahio  hard-rubber  pessary  was  adjusted,  and  the  patient 
was  ordered  to  take  hot-water  douches  daily.  Although  the 
pessary  gave  rise  to  no  locid  discomfort,  and  retainerl  the  uterus 
in  good  position,  the  patient  continued  to  complain  of  the  pain 
in  the  left  groin  and  in  the  hypogastrium.  HuHiiocting  a  neu- 
rotic or  hysterical  tendency,  her  nationality  and  race — she  was  a 
(ialician  Jewess  — favoring  that  opinion,  various  antispasmodicH  . 
and  nervine  toni(!s  were  administered  until  July  28tli,  a  [leriod 
of  ten  weeks.  Mut  the  subjective  sym])toms  remained  uninflu- 
enced. The  bichloride  mixture  was  now  ordered.  At  the  next 
visit,  a  week  later,  the  patient,  of  her  own  accord,  declared  her- 
self to  be  freer  from  i)ain  than  she  had  been  before.  A  week 
still  later  she  was  entirely  free  from  pain,  and  ceased  attending. 

Whether  tlu;  imjtrovcmcnt  has  been  jiormanent  or  not  I 
can  not  positively  say,  for  I  have  not  been  able  to  And  the 
patient  at  the  address  she  gave.  But  it  may  be  fairly  as- 
sumed that  the  relief  from  pain  has  continued;  for,  if  she 
persisted  in  attending  nigh  three  months  without  obtaining 
relief,  it  is  more  than  likely  that  she  would  come  back  for 
treatment  in  the  event  of  a  return  of  the  pain,  after  having 
it  once  entirely  removed. 

Bearing  on  the  same  point  of  differential  diagnosis  as 
the  foregoing  case,  the  following  history  of  a  private  patient 
is  of  considerable  interest.  The  result,  however,  was  differ- 
ent; the  bichloride  proved  of  no  avail,  while  antispasmodics 
had  the  desired  effect : 

Case  VI. — T>.  S.,  twenty-six  years  of  age,  married  six  years, 
consulted  me  on  April  19,  1887.  Shortly  after  marriage  she 
thought  she  had  had  two  very  early  miscarriages,  but  since  then 
she  had  been  sterile.  At  about  the  same  period  she  began  to 
suffer  with  great  nervousness,  with  pain  in  the  left  groin,  which 
radiated  to  the  hip  of  the  same  side,  and  she  said  that  she  no- 
ticed a  fullness  in  the  left  groin  which  would  come  and  go.  She 
had  a  profuse  discharge,  and  micturition  was  frequent  and 
painful.  Other  symptoms,  to  any  number,  could  be  furnished 
on  the  mere  asking.  She  was,  however,  well  nourished,  and 
presented  anything  but  an  invalid  appearance.  She  had  been 
for  over  a  year  under  the  care  of  a  recognized  gynascologist  of 
this  city,  who  on  one  occasion  examined  her  under  ether  and 
told  her  that  she  had  an  abscess  in  the  left  side,  for  the  removal 
of  which  laparotomy  would  be  necessary.  This  advice,  I  think, 
I  rightly  interpreted  as  meaning  the  removal  of  one  or  both 
uterine  appendages,  the  abscess  doubtless  referring  to  the  diag- 
nosis of  pyosalpinx.  A  very  careful  and  thorough  examination 
detected  nothing  more  than  an  anteflexed  uterus,  with  a  long 
cervix,  from  which  exuded  an  abundant  thick  tenacious  dis- 
charge, and  an  ovary  which  perhaps  was  somewhat  enlarged. 
Bimanual  palpation  was  easily  carried  out,  as  the  abdominal 
walls  were  flaccid  and  the  patient  offered  no  resistance,  but 
after  the  most  careful  search  neither  tube  could  be  palpated. 
The  patient  attended  faithfully  all  summer,  and  I  tried  one 
thing  after  another,  some  of  which  were  dilatation  of  the  cer- 
vix, local  applications,  the  adjustment  of  a  pessary,  and  hot 
douches  ad  nauseam.  The  bichloride  internally  was  also  given 
for  a  period  of  two  or  three  weeks.  The  cervical  catarrh  was 
very  much  improved,  the  flexure  in  the  canal  was  considerably 
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reduced,  bat  the  patient  still  complained  of  the  same  subjective 
symptoms.  I  then  determined  to  make  a  trial  of  antispas- 
modics. Tlie  administration  of  asafcetida  and  valerianate  of 
zinc  for  two  weeks  was  followed  by  the  disappearance  of  the 
pain  and  of  most  of  her  complaints.  She  continues  coming  to 
the  office  to  be  treated  for  the  cervical  catarrh,  but  beyond  this 
there  are  no  symptoms  referable  to  the  pelvic  organs. 

It  is  difficult  to  speak  dispassionately  of  the  advice  given 
in  this  case.  It  would  have  been  a  criminal  act,  in  my 
mind,  to  remove  the  uterine  appendages  from  that  patient. 

Time  will  not  permit  me  to  narrate  the  histories  of  all 
the  cases  in  which  I  have  used  the  bichloride  internally, 
but  the  majority  of  them  resembled  in  most  respects  those 
cited.  The  remedy  combined  with  local  treatment  cured 
some  of  the  patients,  and  certainly  improved  all  where 
the  symptoms  could  be  definitely  traced  to  circumuterine 
inflammation.  When  a  patient  failed  to  improve  under 
the  combined  treatment,  I  looked  upon  the  diagnosis  as 
unsound,  and  accordingly  changed  it  and  the  plan  of  treat- 
ment, and  mostly  with  good  results.  Of  course,  when 
there  is  any  considerable  degree  of  inflammation  around 
the  uterus,  the  diagnosis  ofiiers  no  difficulties,  but  cases  often 
present  themselves  in  which  even  the  most  skilled  gynae- 
cologist fails  to  detect  any  induration  and  yet  the  symp- 
toms may  be  due  to  a  circumscribed  inflammatory  process 
situated  deeply  within  the  pelvis.  Every  one  knows  how 
extremely  hard  it  is  at  times  to  decide  whether  a  pelvic 
pain  is  due  to  a  neurotic  condition  of  the  patient,  to  neural- 
gia, or  to  an  inflammatory  exudation.  It  is  just  in  such 
cases  that  I  found  valuable  assistance  in  forming  a  diag- 
nosis from  a  two  or  three  weeks'  administration  of  the 
bichloride. 

On  looking  up  the  literature  of  the  internal  employ- 
ment of  resolvents,  especially  mercury,  in  pelvic  exuda- 
tions, I  was  struck  with  the  fact  that,  while  the  men  of  the 
past  generation  had  put  great  faith  in  them,  the  gynaecolo- 
gists of  to-day — with  some  notable  exceptions — either  spoke 
of  them  with  faint  praise,  condemned  them,  or  mentioned 
them  with  ill-concealed  contempt  and  scorn.  It  would  thus 
seem  that  fashion  rules  medical  men  almost  as  much  as  it 
does  the  milliner's  art.  And  it  would  also  appear  that 
skepticism  in  the  medical  mind  in  one  direction  leads  to 
Over-abundance  of  belief  in  another.  Topical  applications 
and  the  removal  of  the  uterine  appendages  are  in  the  as- 
cendancy at  present.  Their  advocates  sneer  at  the  idea 
that  a  small  quantity  of  a  drug  given  systematically  can 
have  an  alterative  or  a  resolvent  effect,  though  the  accumu- 
lation of  past  and  present  experiences  makes  such  a  suppo- 
sition reasonable.  But  these  same  men  place  implicit  faith 
in  the  efficacy  of  the  removal  of  apparently  healthy  ovaries 
for  the  relief  of  obscure  nervous  troubles  and  of  pelvic  pain, 
because,  they  argue,  we  know  so  little  of  the  influence  of 
these  organs  upon  the  nervous  system.  But  there  are  other 
organs  in  the  economy  besides  the  ovaries  whose  influence 
upon  the  nervous  system  is  still  involved  in  obscurity. 
Why  should  they  escape  ?  What  radical  means  shall  we 
adopt  for  the  cure  of  hysteria,  epilepsy,  and  other  ill-under- 
stood nervous  affections  in  the  male?  No  man  has  yet 
been  bold  enough  to  suggest  castration  ;  but  the  turbinated 


bones  in  the  male  subject  have  been  made  to  suffer  a  double 
punishment. 

I  do  not  think  that  I  underestimate  the  value  of  local 
applications  in  promoting  the  absorption  of  inflammatory 
exudations  situated  within  the  pelvis.  But  it  is  no  more 
difficult  for  my  mind  to  comprehend  the  modus  operandi  of 
resolvents  given  by  the  mouth  than  it  is  that  of  iodine  and 
boro-glyceride  applied  to  the  vaginal  mucous  membrane  in 
influencing  the  products  of  inflammation  situated  at  some 
distance  from  the  surface  to  which  the  application  is  made 

A  few  words  on  the  mode  of  administration.  In  dis- 
pensary as  well  as  in  private  practice  the  following  mixture 
was  usually  given  :  Bichloride  of  mercury,  1  grain  ;  tincture 
of  gentian,  1  ounce  ;  water  to  3  ounces.  Dose,  a  teaspoonful, 
in  water,  three  times  a  day  after  meals.  The  patients  took 
the  mixture  readily,  and  no  complaint  was  made  on  the  score 
of  its  taste,  with  only  one  or  two  exceptions.  Some  of  the 
patients  took  the  remedy  in  the  stated  dose  continuously 
for  four  or  five  weeks  without  the  slightest  evidence  of  mer- 
curialism.  It  was  usually  then  omitted  for  a  week,  more 
for  precaution's  sake  than  on  account  of  any  untoward 
effect  of  the  drug.  On  the  contrary,  the  appetite  of  the 
patients  while  they  were  taking  it  usually  improved,  as  did 
also  their  digestive  functions.  When  anjemia  was  present, 
the  bichloride  was  combined  either  with  tincture  of  chloride 
of  iron  or  with  reduced  iron  in  the  form  of  a  pill.  In  some 
cases  I  gave  as  much  as  one  sixteenth  of  a  grain — a  dose 
which  the  patients  seemed  to  bear  as  well  as  the  smaller  one. 

From  the  foregoing  observations  the  following  conclu- 
sions, I  think,  are  warranted  : 

1.  The  use  of  bichloride  of  mercury  internally  forms  a 
valuable  aid  to  the  local  treatment  of  circumuterine  inflam- 
mations. 

2.  In  the  doses  necessary  for  its  resolvent  effect  the  drug 
may  be  given  for  several  weeks  without  any  untoward  con- 
stitutional manifestations. 

3.  In  some  cases  where  the  inflammatory  products  are 
deeply  situated  within  the  pelvis  the  internal  use  of  the 
drug  seems  to  be  more  efficacious  than  the  most  approved 
local  treatment. 

4.  A  short  course  of  the  drug  often  serves  as  an  inipor- 
tant  means  for  the  differential  diagnosis  of  the  various  ob- 
scure conditions  which  give  rise  to  pelvic  pain. 

123  East  Fifty-ninth  Street. 


Eabies  among  Children. — "Alarmed  at  the  increase  of  rabies  among 
children,"  says  the  "  British  Medical  Journal,"  "  the  Board  of  Health 
in  Paris  recently  appointed  a  committee  to  inquire  into  the  matter.  The 
report  by  Dr.  Ollivier,  recently  published,  attributes  the  frequency  of 
hydrophobia  among  children  to  the  fact  that  children,  as  a  rule,  are 
fond  of  teasing  and  playing  with  dogs,  and  that  dogs  suffering  from 
rabies  are  peaceful  during  the  incubation  period  provided  they  ai-e  left 
alone,  birt  their  bite  is  none  the  less  serious  if  irritated.  To  remedy 
this  it  has  been  decided  by  the  authorities  to  issue  a  circular  through- 
out both  Paris  and  the  provinces,  enjoining  parents,  under  various  pen- 
alties enacted  by  the  law,  to  keep  a  strict  watch  over  their  children,  to 
prevent  them  fondling  or  teasing  dogs,  and  in  every  case  of  biting  to 
report  the  fact  immediately  to  the  commissary  of  police,  who  will  pro. 
cced  at  once  to  have  the  animal  seized,  and,  if  necessary,  killed.  But 
would  it  not  be  easier  and  more  effective  in  France  as  in  Gennany  to 
carry  out  a  universal  muzzling  order,  effective  over  the  whole  countrv, 
and  continuing  for  a  contiiderable  space  of  time  ?  " 
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MiHH  I{.  I>.  15.,  ajjod  Iweiit^v,  sinjjlo,  imtivo  of  Ircliind  ;  occu- 
pntidii,  (loiiKwtic.  Admitti'd  into  the  Albany  IFoHpitiil,  St'ptcin- 
ber  17,  1HM7.  Uosiiloiico,  Hullston,  N.  Y.  Family  liiHtory,  no 
(HnthoHis  could  bo  dcterniinod.  Tlio  wliolo  family  vvero  re- 
markahlo  for  n>bust  constitution  and  longevity.  Tho  history 
derived  from  tlic  patient  was  that  slie  had  always  been  well  and 
atronp.  Siio  lirst  nicnstrnatod  at  tiftcoiv;  the  flow  was  (<cunty 
and  i)ainless,  but  ropular.  An  enlarj^ement  of  tho  abdomen  was 
first  noticed  tive  years  ago.  She  stutea  that  the  tumor  oom- 
mencod  in  the  middle  of  the  abdomen,  and  was  hard.  Three 
years  later  tho  tumor  had  grown  very  much,  and  was  tapped 
five  times  at  frecpient  intervals,  and  a  large  (juantity  of  dark, 
frothy  thiid  drawn  each  time.  After  the  last  tapping  tlio  sac 
did  not  refill  until  tho  s|)ring  of  1887,  when  she  began  to  en- 
large rapidly.  When  first  ill  she  suffered  from  amenorrhoea  for 
a  year,  since  which  she  has  been  regular.  Since  the  tumor  ap- 
peared the  patient  has  passed  but  little  urine,  and  during  the 
summer  had  a  complete  suppression  for  three  days. 

Operation,  October  3,  1SS7. — Tho  patient  was  removed  to  a 
private  room,  previously  thoroughly  cleansed,  and  the  abdomen 
opened  by  Dr.  Vander  Veer,  assisted  by  Dr.  Hoyd,  Dr.  Town- 
send,  Dr.  Iloadley,  and  Dr.  McDonald,  Dr.  Grant  Hoy,  of 
Egypt,  and  others  being  present. 

The  cyst  was  exposed,  found  adherent,  but  tap[)ed  in  the 
ordinary  way,  and  live  quarts  of  clear  fluid  were  withdrawn.  It 
had  been  diagnosticated  as  ovarian.  The  process  of  enucleation 
was  very  tedious,  a  large  number  of  ligatures  was  introduced, 
and  when  working  for  the  pedicle  the  right  kidney  was  reached, 
and  the  cyst's  origin  made  out.  The  pelvis  of  the  kidney,  to- 
gether with  the  vessels,  was  included  by  a  single  ligature — the 
Tait  knot — the  kidney  and  cyst  were  removed,  and  the  pedicle, 
which  was  made  up  of  renal  vessels  and  was  very  large,  was  re- 
turne<l  to  the  abdomen.  The  pelvic  organs  were  bound  down  by 
adhesions,  but  otherwise  we;-e  heullhy.  No  great  oozing  from 
the  adhesions  took  place.  The  abdomen  was  closed  with  nine 
deep  sutures,  and  dressed  with  iodoform  strips  and  Gamgee  pads. 
Time  of  operation,  one  hour  and  forty  minutes. 

The  patient  reacted  nicely  from  the  operation,  but  com- 
plained of  some  little  pain.  At  6.20  p.  m.  she  voided  ten  ounces 
of  urine,  and  slept  two  hours  and  three  quarters  during  the  after- 
noon. During  the  night  she  slept  five  hours  and  a  half  without 
an  anodyne.  On  the  evening  of  the  second  day  there  were  some 
rise  of  temperature  and  a  quickened  pulse.  She  was  given  one 
minim  of  tincture  of  aconite  every  hour,  which  was  continued 
for  thirty-six  hours.  On  the  third  day  the  patient  complained 
of  little  tenderness  on  the  right  side  of  the  abdomen.  The 
bowels  were  moved  by  an  enema.  Wound  dressed.  There  wat 
little  staining  of  the  dressing.  The  patient  was  able  to  pass 
gas  freely  during  her  whole  illness.  An  ice-bag  was  used  for  a 
few  days  to  combat  the  slight  rise  of  temperature.  The  tur- 
pentine enema  was  necessary  to  move  the  bowels.  On  the 
evening  of  the  sixth  day  the  temperature  rose  to  101°  F.,  proba- 
bly due  to  irritation  produced  by  the  removal  of  the  deep 
sutures.  Once,  on  the  fifth  day  after  the  operation,  a  single 
evacuation  of  urine  contained  albumin  and  pus,  after  which  is 


*  For  valuable  notes  kept  of  this  case  I  am  indebted  to  Dr.  W.  G. 
McDonald,  of  the  Albany  Hospital. 


wan  free.  A  oaroful  entlmation  of  the  urine  voided  daily  for 
two  wiu'ks  nhowed  an  average  of  twenty-one  ounceH  n  day. 
The  cpiantitativo  estiuuition  of  urea  showed  an  average  excre- 
tion of  lliri'o  hundred  grains  a  day. 

After  hIio  was  trariHfeirtid  to  the  ward  she  did  not  do  so 
well  for  a  low  days.  Afterward,  under  tho  use  of  tonics,  she  did 
well,  rajiidly  gaining  in  strength  an<l  flesh.  Her  urine  has  been 
examined  several  times  since  and  found  normal,  the  daily  ex- 
(letiini  lieing  about  twenty-four  ounc^es.  The  fluid  drawn  from 
I  he  cyst  was  dark,  of  a  specific  gravity  of  I'OIO  and  neutral  in 
reaction,  and  contained  albuuiin,  also  iiarallximin,  and  abun- 
dant chloriiloH,  but  tio  ap[tarent  amount  of  bile  pigment.  No 
cholesterin;  urea  approximately  2  per  cent.  Mi(rosco[)ically, 
nothing  was  dotorminod.  Subsequent  to  the  operation,  after  - 
diligent  impiiry,  it  was  found  that  the  case  had  been  previously 
treated  by  Dr.  Lynmn  Rogers,  of  Bennington,  Vt. 

The  following  are  extracts  from  a  letter  received  from  tho 
doctor  in  response  to  incpiiries  made  by^myself : 

"  Miss  B.  D.  B.  was  brought  to  my  office  some  time  in  Sep- 
tember, 1885,  for  examination.  I  found  a  large  tumor  in  the 
abdomen.  It  evidently  had  its  origin  on  the  right  side,  in  the 
vicinity  of  tho  liver,  and  extended  down  to  a  j)oint  on  a  line 
with  tho  crest  of  the  ilium,  and  across  to  tho  left  side  of  the 
abdomen,  some  distance  beyond  the  median  line.  The  outlines 
of  the  tumor  could  be  distinctly  felt,  p.-irticularly  at  the  lower 
portion.  I  could  feel  the  rounded  form  of  the  tumor  so  plainly 
that  I  thought  it  could  not  be  ovarian,  and  the  history  that  the 
attending  physician  and  the  patient  gave  me  showed  that  it 
had  grown  from  above  downward.  I  first  thought  it  was  an 
enlarged  liver,  but  after  further  examination  satisfied  myself 
that  fiuctuation  existed.  I  thrust  a  hypodermic  needle  into  the 
tumor,  and  brought  out  a  syringeful  of  clear,  colorless  fluid. 
Two  days  later  I  saw  the  patient  at  her  own  home,  when,  upon 
examination,  the  tumor  seemed  less  well  defined.  However, 
the  needle  of  the  asi)irator  was  plunged  into  the  tumor,  and  the 
fluid  drawn  oflf.  Some  three  or  four  weeks  later  I  was  called 
to  see  her  again,  and  found  that  tha  tumor  had  reappeared  of 
about  the  same  size  as  before.  1  aspirated  again,  and  drew  oflf 
about  five  quarts  of  clear  serum.  I  think  it  was  aspirated  three 
or  four  times  subsequently,  at  intervals  of  four  weeks,  when  the 
tumor  ceased  to  grow,  and  the  patient  regained  her  usual 
strength  and  vigor.  I  saw  her,  I  think,  about  six  months  after- 
ward in  apparent  good  health.  She  showed  no  evidence  of 
tumor.  I  learned  subsequently  that  she  had  become  insane,  and 
was  sent  to  an  asylum,  since  which  I  had  heard  nothing  of  her 
until  I  received  your  letter.  I  regarded  the  tumor  as  a  cystic 
growth,  but  from  what  organ  it  had  its  origin  I  had  no  positive 
opinion,  except  that  it  could  not  be  ovarian  or  a  parovarian 
cyst." 

Could  we  have  obtained  frora  this  patient  the  history 
that  was  aiven  us  by  Dr.  Rogers  later  on,  T  can  not  think 
that  there  would  have  been  any  possibility  of  our  having 
been  led  astray  in  an  early  and  prompt  diagnosis.  As  it 
was,  our  patient  has  made  a  good  recovery,  and  one  has  but 
to  consult  the  London  "Lancet,"  "The  British  Medical 
Journal,"  and  our  own  American  medical  journals  to  find  in 
them  similar  cases  reported  Avithin  the  past  year. 

That  the  patient  made  so  excellent  a  recovery  I  believe 
is  laro;ely  due  to  the  improved  method  of  doing  this  opera- 
tion employed  at  the  present  time. 


Oxjmaphtlioic  Acid. — This  acid  is  a  powerful  antiseptic,  retarding 
putrefaction  of  the  blood  and  urine  even  more  effectively  than  salicylic 
acid,  with  which  it  agrees  closely  in  chemical  composition. — Lancet, 
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THE 

THERAPEUTICS  OF  PULMONARY  CONSUMPTION 

BY  DEBOVE'S   METHOD   OF  SUPER-ALIMENTATION, 

AND  BY  BERGEON'S   METHOD. 

By  HE.NRY    B.   MILLARD,    A.  M.,   II.  D. 

It  is  not  entirely  creditable  to  medical  practitioners  to 
discard,  violenter  repenteque,  as  absolutely  useless,  because 
they  do  not  fulfill  all  expectations,  methods  of  treatment 
which  have  repeatedly  been  found  to  be  of  value  by 
physicians  with  the  most  extended  facilities  for  judging, 
whose  names  are  above  reproach  as  regards  the  likelihood 
of  supporting  their  theories  by  false  pretensions,  and  whose 
favorable  experiences  have  been  publicly  demonstrated  by 
them.  This  willingness  to  decide  against  the  practicability 
of  the  two  methods  designated  in  the  title  of  this  article, 
and  unwillingness  to  employ  them  in  certain  cases  where 
they  are  feasible,  are  sometimes  undoubtedly  to  be  attrib- 
uted to  the  amount  of  time  required  for  their  employment 
and  to  the  comparatively  small  number  of  cases  to  which 
they  are  applicable.  Without  the  bestowal  of  considerable 
study  and  care,  Debove's  method  can  not  be  easily  em- 
ployed. The  preparation  of  the  beef  powder  so  as  to  make 
it  acceptable  to  the  patient,  the  skillful  use  of  the  stomach- 
tube  when  it  is  employed,  the  regulation  of  the  dose,  the 
toleration  of  the  treatment  by  the  patient,  and  willingness 
as  well  as  ability  to  submit  to  it,  demand  a  great  deal  of 
time  and  patierice  on  the  part  of  the  physician. 

The  literature,  too,  upon  this  subject  in  the  English  lan- 
guage is  very  limited,  my  own  paper,*  published  in  the 
"New  York  Medical  Journal"  of  April  19  and  26  and  May 
10,  1884,  being  the  only  full  or  accurate  exposition  that 
has  appeared.  Some  valuable  accounts  by  Dr.  Dujardin- 
Beaumetz,  to  which  I  shall  allude  again,  have  also  been 
published  recently.  The  advantage  of  intimate  personal 
friendship  with  Dr.  Debove  and  yearly  visits  to  Paris  have 
enabled  me  to  represent  the  theoretical  and  practical  feat- 
ures of  his  treatment  correctly. 

Another  reason  of  the  limited  employment  of  this  method 
in  America  is  undoubtedly  the  fact  that  the  poudre  de 
viande  made  by  Ferre  is,  on  account  of  the  cost  of  importa- 
tion, duties,  etc.,  somewhat  expensive,  and  that  it  has  been 
kept  only,  at  my  solicitation,  by  a  few  druggists.  These 
last  two  difficulties,  as  I  shall  show,  have,  however,  been 
quite  overcoiiie. 

As  to  the  value  of  Debove's  method  in  some  cases  there 
can  be  no  question.  In  the  summer  of  1883  I  passed  con- 
siderable time  at  the  hospital  of  La  Pitie  and  saw  the  poudre 
de  viande  administered  through  the  tube  by  Debove,  and 
also  so  administered  it  myself.  I  not  only  heard  from  him 
the  clinical  history  of  the  cases,  but  questioned  the  internes, 
and  also  corroborated  the  testimony  thus  obtained  by  oral 
and  physical  examination  of  the  patients.  Some  of  these 
seemed  nearly  cured,  and  others  had  gained  from  fifteen  to 
twenty  pounds  in  weight.     In  many  of  these  cases  I  saw 


*  "  Super-alimentation,  Artificial  Alimentation  and  Gavage,  and  the 
Employment  of  Alimentary  Powders,  according  to  the  Method  of  Dr. 
Debove." 


verified  what  Debove  states — namely,  that,  under  the  influ- 
ence of  super-alimentation, 

1.  Sweatings  cease. 

2.  Cough  and  expectoration  diminish  and  then  disap- 
pear. 

8.   Patients  gain  in  weight. 

4.  The  strength  returns. 

5.  Physical  signs  are  modified;  the  signs  due  to  pulmo- 
nary indurations  or  cavities  subside,  while  those  dependent 
on  pulmonary  sfecretious  disappear.  In  acute  and  galloping 
consumption  this  treatment  is  useless.  Fever  is  a  contra- 
indication, unless  it  come  on  in  evening  exacerbations. 

Further  than  this,  several  of  my  own  patients  have 
within  the  last  four  years  recovered  or  been  greatly  bene- 
fited under  this  system  of  treatment.  Artificial  alimentation 
is  not  always  easy — often,  indeed,  impossible;  especially 
is  this  the  case  when  there  is  ulceration  of  the  larynx  and 
the  patient  is  very  weak. 

And  here  I  will  allude  to  the  main  features  of  Debove's 
system,  as  my  paper,  published  a  long  time  ago  now,  must 
have  escaped  the  observation  of  many  physicians.  It  was, 
however,  republished  by  Parke,  Davis,  &  Co.,  of  Chicago, 
who  I  find  have  yet  some  copies  on  hand,  which  they  will 
send  free  in  case  it  is  desired  to  study  the  subject  thor- 
oughly. 

The  essential  features  of  Dr.  Debove's  system  may  be 
mentioned  as : 

Artificial  alimentation  by  the  oesophageal  sound  (ya- 
vage). 

Super  alimentation,  or  alimentation  by  considerable  doses 
of  aliment,  which,  according  to  Debove,  can  be  effected 
only  by  the  sound,  and 

Lavage  (washing  or  rinsing  the  stomach). 

"  Super-alimentation  differs  from  artificial  alimentation  : 
by  the  latter  we  propose  to  nourish  the  patient,  and  to 
prevent  the  disastrous  results  of  anorexia  or  vomiting;  in 
the  former,  to  introduce  into  the  economy  considerable  quan- 
tities of  food,  and  to  increase  organic  combustion." 

Anticipating  somewhat  at  this  point  the  description  of 
aliments  used  by  Dr.  Debove,  I  would  mention  that  the 
powder  of  the  muscular  fiber  of  beef  is  usually  employed 
by  him,  being  mixed  with  milk  or  hot  water,  so  as  to  be  of 
about  the  consistence  of  cream.  LTpon  the  excellence  of  the 
powder  employed,  and  its  proper  preparation  when  admin- 
istered, depends,  most  of  all,  the  success  of  the  treatment. 

Other  aliments  than  the  powder  of  beef  may  be  given 
by  the  sound,  such  as  eggs  in  beef-tea,  milk,  etc. 

Debove  was  led  to^the  invention  or  preparation  of  pow- 
dered beef  by  the  difficulty  he  experienced  in  making  other 
articles  of  nutriment  pass  through  the  sound. 

The  two  methods  of  administration  consist  in  direct 
alimentation  and  forced  alimentation,  by  the  former  method 
the  food  being  given  as  any  other  food  would  be,  with  cer- 
tain precautions  and  restrictions ;  by  the  latter,  the  food 
being  introduced  into  the  stomach  by  the  a'sophageal  tube 
or  sound,  this  being  employed  when  anorexia,  nausea,  or 
vomiting  exists  to  such  an  extent  that  nourishment  can  not 
otherwise  be  taken.  Dr.  Debove  employs  for  the  introduc- 
tion  of  the  mixture  into  the  stomach  a  soft  elastic  tube, 
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Hltout  tliroe  (|iiartcrK  of  an  iiirh  in  diameter,  uiid  having  at 
tlic  hottotii  two  Irncstni- ;  this  |tart  of  the  tiil>«' is  t  went y- 
t\V()  itichfs  ill  h'liLTth,  anil,  iiltln>iitrh  McxilOc,  is  ol"  sulliciciit 
tirinnt'ss  to  he  intriMlnccil  easily  ;  al  t  hi'  n|i|)o,si|c  cvtrciiiil y  to 
that  which  ciilcis  tlic  stoiiiacli  tlicrc  is  a  joint,  and  the  tiilic 
after  this  is  of  a  softer  consistence,  this  jiart  hcitit;  tliirty- 
nitie  inches  hnii;  and  tenninatiii'j,-  in  a  riiniie.l  like  expaii 
sion  ;  in  lliis  end  a  lai^e  i;;las.s  runnel  is  |»l;iceil,  into  vshich 
the  liiiuiil  is  poured.  'I'liistuhc  is  a  iiiodilieation  hy  Dtdiove 
of  Fauidier's,  \vln)  invented  it  in  l.STH.  It  niay  ulsf  be  used 
for  rinsini;  tlie  stoiiiacdi  {^lav(uii'),  the  principh's  atii'i  meth- 
ods of  wliicdi  are  <;i\en  in  another  place.* 

1  will  not  here  enter  into  lU'tail  as  reujards  the  mode  of 
introiliiction  of  the  tuhe  and  food,  hut  will  refer  the  reach-r 
to  tiiiM'cpriiit  I  have  mentioned.  I>r.  I  )ii  jardin- l>eauniet/,, 
ill  his  works  entitled  "  diseases  of  the  Stomacdi  and  Intes- 
tines"! and  "  New  Medications,"  J  hoth  translated  hy  Dr. 
Tlurd,  j;ives  a  valuable  thouu,h  not  very  full  exposition  of 
Dehovo's  inothod,  mode  of  usin<;  the  sound,  etc.  This  au- 
thor concludes  his  chapter  on  this  subject  as  follows  : 

"  Thanks  to  Ravage,  we  see  the  appetite  return,  the 
bodily  weight  increase,  the  strength  come  back,  and  the 
facts  which  Debove  has  published  and  those  which  I  have 
noted  indicate  the  great  future  in  reserve  for  this  kind  of 
treatment,  which  is  applicable  to  all  cases  where  nutrition 
is  at  fault,  and  especially  to  tuberculosis." 

Dr.  Beaumetz  in  the  above-mentioned  works  describes 
a  iin)ditication  of  Debove's  tube,  rendering  it,  he  thinks, 
easier  of  introduction,  the  modification  consisting  in  a 
diminution  of  its  length  and  caliber. 

The  p  )wder  can  in  many  instances  be  administered  di- 
rectly— that  is,  without  the  intervention  of  the  sound,  but 
not  usually  in  such  full  doses  as  when  given  by  the  latter. 

"  The  question  is  often  asked,"  says  Debove,  ''  if  tlie 
sound  is  indispensable,  and  if  supcr-aliinentation  can  not  be 
employed  without  it.  It  seems  to  me  impossible  to  obtain 
super-alimentation,  continued  a  sufficient  length  of  time,  if 
one  simply  forces  tlie  patient  to  eat ;  and  precious  time  is 
thereby  lost."  * 

Dr.  Amanieux,  of  Paris,  published  in  1883  an  elaborate 
treatise  upon  the  direct  administration  of  the  powder  of 
beef  ("  De  la  poudre  de  viande,  son  administration  di- 
recte "),  and  his  own  experience  is  that  it  can  always  be 
given  without  the  sound. 

I  am  led  to  review  rapidly  some  of  the  features  of  De- 
bove's  treatment  in  part  by  the  perusal  of  an  editorial  arti- 
cle in  the  "Therapeutic  Gazette"  of  September  15,  1887, 
entitled  •'  A  Xew  Method  of  treating  Phthisis  by  Super- 
alimentation," which  in  turn  is  inspired  by  a  paper  in  the 
"  Pharmaceutiscbe  Zeitsclirift  flir  Russland,"  1887,  No.  24, 
by  Dr.  Langowai,  of  the  clinical  staff  of  Professor  Ostrou- 
moff,  of  Moscow.  This  article  describes  Debove's  method  ; 
"In  his  investigations,  Dr.  Langowai  selected  five  cases  of 
phthisis  in  the  Moscow  Clinic  in  whom  every  means  of  diag- 
nosis proved  the  existence  of  the  disease  in   pronounced 

*  The  author  (loc.  cit.). 

\  New  York,  William  Wood  &  Co.,  1886. 
X  Detroit,  George  S.  Davis,  1887. 

*  The  author,  loc.  cii. 


form.     It  was  found  that  thoHe  ctuwn  in  wliom  the  paren- 

idiyma  of  the  lung  was  not  Itadly  diseased  BometimeH  re- 
(!overed  p<'rfeetly,  while  the  wornt  cases  were  maintained  for 
a  long  lime.  He  gave  his  patieiitH  (daily)  an  amount  of  tli(> 
beef  powder  eipiivaleiit  to  three  [loiiiids  of  beef." 

After  this  outline  of  the  (diaracter  and  effects  of  Dr. 
Debove's  Ireatiiieiil,  I  will  now  describe  more  full v  the  (diar- 
acter and  preparation  of  the  [lowder  to  be;  employed,  its 
therapeutic  and  physiological  (dfctetH,  etc.  Didiovn  prepared 
it  by  selecting  beef  as  free  as  possible  from  fat,  separating 
it  from  I  he  teiulinous  portions,  and  passing  it  through  a  chop- 
ping maid/iiie,  making  a  coarse  paste,  which  was  then  spread 
on  plates  and  dried  in  stoves  at  a  tfrmperatiire  of  90"^  centi- 
grade (iJliO''  v.).  The  beef,  hardened  by  drying,  is  tritu- 
rated in  a  mortar,  and  then  j)ass(!(l  through  a  fine  sieve. 
TIk'  powder  thus  prepared  is  impalpable,  dry,  ami  can  be 
preserved  indefinitely,  if  carefully  kept  from  humidity,  and 
is  almost  without  odor.  To  make  one  pound  of  th(!  powder, 
about  six  pounds  of  fresh  beef  are  required,  and  on(;  pound 
of  the  jiowder  is  eipial  to  at  least  four  of  pure  muscular 
fiber.  Of  this,  as  much  as  400  or  (500  grammes  have  been 
given  by  Debove  daily,  the  latter  (luantity  being  equal  to 
five  pounds  of  beef.  This  is  literally  super-alimentation, 
and,  unless  provocative  of  some  disturbance,  could  scarcely 
fail  to  bring  about  all  the  changes  attendant  upon  thorough 
nutrition.  Such  large  quantities  as  6(J0  grammes  are,  how- 
ever, not  often  attained,  and  only,  I  believe,  by  the  sound. 

Simple  as  its  preparation  seems,  practically  it  does  not 
appear  so.  I  was  shown  at  La  Pitie  numerous  samples  made 
by  various  (diemists;  they  were  either  strong-smelling,  nau- 
seous, or  unpleasant  to  the  taste  ;  some  had  putrefied,  and 
showed  under  the  microscope  numerous  living  organisms; 
one,  made  from  horse-flesh,  had  a  repulsive  odor,  but  not 
more  than  one  of  the  other  preparations  made  from  beef. 

That  the  qualities  of  purity  and  freedom  from  disagree- 
able taste  and  odor  are  important,  especially  when  the  pow- 
ders are  used  for  direct  alimentation,  is  evident  when  it  is 
considered  that  they  are  usually  administered  where  there 
is  antipathy  to  food,  with  perhaps  nausea  and  vomiting. 
Dr.  Debove  used  exclusively  for  a  considerable  time  a 
preparation  made  by  J.  Ferre,  a  distinguished  pharmacien, 
of  Paris;  lie  considered  it  perfectly  satisfactory,  and  even 
better  than  that  made  by  himself.  I  have  had  a  package 
in  my  possession  for  two  years,  and,  although  it  has  for  a 
year  lain  open  in  my  office,  it  has  undergone  no  deteriora- 
tion.* 

1  am  glad  to  be  able  to  state,  however,  that  Parke, 
Davis,  &  Co.,  after  experimenting  nearly  two  years,  have 
succeeded  in  making  an  article  in  all  respects  equal  to  that 
of  Ferre.  The  retail  price  is  one  dollar  a  box  of  half  a 
pound.  It  muot  be  considered  that  eight  ounces  of  the 
powder  are  equivalent  to  two  pounds  and  a  half  of  the 
fillet  of  beef,  which  would  not  be  sold  at  less  than  fifty  cents 
the  pound. 

Other  modifications  of  the  powder  recently  manufact- 
ured by  Parke,  Davis,  &  Co.  are  a  mixture  of  this  pow- 
dered fibrin    with  a  small   quantity  of  chocolate,  and   also 

*  The  author,  loc.  cit. 
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powdered  beef,  vvhioli  represents  the  fibrin,  tofjctlier  with 
all  the  salts  and  all  the  extractive  contained  in  fresh  beef. 

It  is  not  my  purpose  in  this  article  to  recapitulate  fully 
the  theories  and  experiences  of  Debove,  nor  my  owti  ac- 
count as  drawn  from  my  observations  and  from  various 
French  writers.  The  reprint  I  have  mentioned,  and  the 
writings  of  Dujardin-Beaumetz,  will  afford  all  the  informa- 
tion required.  I  desire  simply  to  bring  to  the  notice  of 
my  fellow-practitioners  the  fact  that  Debove's  method  is 
none  the  less  promising  and  useful  than  when  first  intro- 
duced, and  to  awaken  in  them  a  new  interest  in  it.  Cer- 
tainly to  its  employment  some  of  my  patients  are  indebted 
for  great  relief  or  recovery. 

I  will  conclude  this  article  by  an  extract  from  Dr.  Du- 
jardin-Beaumetz relative  to  this  subject  (/or.  cit.) : 

"  As  for  alimentation,  the  method  first  brought  into 
vogue  by  Debove  has  proved  to  be  of  the  highest  utility, 
and  it  is  to-day  generally  admitted  that,  in  certain  cases 
where  the  integrity  of  the  digestive  tube  is  complete,  one 
may,  by  super-alimentation,  obtain  amelioration  and  even 
cure  in  pulmonary  consumption.  The  important  communi- 
cations of  Broca  and  Wins  have  given  us  many  conclusive 
observations  to  this  effect,  and  my  pupil.  Dr.  Fennel,  pub- 
lished in  1882  a  series  of  cases  where  the  beneficial  action 
of  forced  feeding  was  most  manifest." 

Bergeon's  Method. — The  difficulties  and  objections  in 
the  way  of  the  proper  employment  of  this  method  are  many, 
while  the  proportion  of  cases  likely  to  be  benefited  is  small. 
It  would,  nevertheless,  be  a  defective  mode  of  practice,  and 
not  in  accordance  with  the  requirements  of  our  profession, 
to  withhold  even  from  one  patient  the  means  of  saving  life 
because  those  means  were  not  suited  to  all  cases.  And  this 
we  should  all  hold  :  That  it  is  our  duty  to  cultivate  catlio- 
licity  in  our  practice,  to  familiarize  ourselves  with  every 
proper  means  of  cure,  and  to  add  it  to  the  armamenta  of 
our  resources,  even  should  we  find  it  available  only  in  rare 
and  exceptional  cases.  Aside  from  the  theiapeutic  value  of 
this  method,  its  thorough  employment  is  troublesome  and, 
in  cases  of  ladies,  repulsive.  A  greater  objection  is  that 
patients  easily  become  discouraged,  and  rarely  have  the 
courage  and  perseverance  to  pursue  the  treatment  with  care 
enough  and  for  a  sufficient  length  of  time. 

Another  important  objection  to  its  use,  at  least  as  gen- 
erally employed  here,  has  been  the  uncertainty  of  gradu- 
ating the  quantity  of  sulphureted  hydrogen  thrown  into 
the  rectum.  Here,  at  least  for  a  time,  almost  every  variety 
of  natural  sulphureted-hydrogen  water  was  brought  into 
requisition,  some  varieties  containing  so  little  of  this  gas  as 
to  be  comparatively  inert,  and,  indeed,  so  much  would  the 
natural  and  artificially  made  preparations  vary  that  the 
quantity  of  the  gas  administered  could  often  not  be  known 
at  all.  This  looseness  could  not  but  make  the  therapeutics 
uncertain,  and,  as  a  rule,  the  results  attained  were  not  logic- 
ally proved. 

The  formula  which  I  have  invariably  used,  after  a  few 
unsatisfactory  trials  with  others  and  with  various  sulphur 
waters,  with  perfect  satisfaction  is  the  one  employed  by  Dr. 
Dujardin-Beaumetz  in  the  Hospital  Cochin.  It  is  as  fol- 
lows : 


i^  Sulphide  of  sodium,  pure,  10  grammes,  or   10  parts 
by  weight ; 
Distilled  water,  enough  to  make  100  cubic  centime- 
tres, or  100  parts  by  weight. 
One  cubic  centimetre  of  this  liquid  liberates  exactly  ten 
cubic  centimetres  of  sulphide  of  hydrogen   when   there  is 
added  to  it  one  cubic  centimetre  of  the  following  solution : 
1;^  Tartaric  acid,  25  grammes,  or  25  parts  by  weight; 
Salicylic  acid,  1  gramme,  or  1  part  by  weight; 
Distilled   water  to  make    100   cubic  centimetres   or 
lOU  parts  bv  vveifi:ht. 
Thus  a  drachm,  equal  to  about  4  grammes,  of  each  of 
these   li(]uids   gives  40  cubic   centimetres  of  the  gas.     At 
the  Ili.spital  Cochin  about  150  cubic  centimetres  of  the  gas 
were  used  at  a  seance. 

I  have  employed  this  method  in  four  cases;  in  three  of 
these  it  was  quite  useless;  in  one  case,  in  which  there  was 
sensitiveness  of  the  intestinal  canal,  its  use  was  always  fol- 
lowed by  severe  pain  and  diarrhcea.  I  will  not  dwell  upon 
the  features  of  the  other  cases,  but  proceed  to  the  fourth, 
in  which  I  observed  the  most  gratifying  results: 

The  patient  was  a  lady,  single,  aged  thirty-seven.  Family 
consumptive.  She  came  under  my  care  in  May,  1886.  Left 
lung  anteriorly  dull  on  percussion,  with  (litfiisecl  rales ;  strong 
bronchophony,  limited  expansion,  with  some  pleuritic  adhesion. 
Right  lung  dull  posteriorly,  witli  bronchial  respiration  ;  menses 
scanty,  and  occurring  only  once  in  two  moutljs.  Emaciation 
night-sweats,  and  diarrhoea.  Severe  cough,  vvitii  purulent  ex- 
pectoration. A  summer  spent  partly  in  the  mountains  of  Vir- 
ginia and  partly  in  the  Adirondacks  produced  but  little  im- 
provement. Two  months,  February  and  March,  1887.  spent  in 
the  South,  were  of  more  benefit:  cough,  weight,  and  general 
strength  somewhat  improved;  expectoration  less,  but  the  same 
X)athological  conditions  existed. 

June  7,  1887^  I  commenced  the  use  of  Bergeon's  method. 
It  was  well  borne,  and  was  used  twice  daily  for  a  month.  About 
two  quarts  of  the  carbonic-acid  gas  and  eighty  cubic  centi- 
metres of  the  sulphureted  hydrogen,  according  to  the  formula, 
were  used  eacli  time.  Wlien  1  went  abroad,  July  fith,  the  patient 
iiad  already  derived  great  benefit  from  the  treatment :  slie  con- 
tinued it  daily  until  my  return,  toward  the  1st  of  October,  and 
gained  in  that  time  nearly  eighteen  pounds.  It  has  not  been 
used  since  my  return.  Cough  and  expectoration  now  very 
slight;  no  perspirations  ;  no  moist  sounds  ;  but  little  expectora- 
tion; appetite  and  digestion  good.  I  think  tliat,  with  advan- 
tages of  climate,  complete  recovery  may  be  hoped  for.  Un- 
doubtedly the  summer  she  passed  at  the  Thousand  Islands,  and 
the  air  (the  elevation  being  about  1,200  feet),  conduced  greatly 
to  her  improvement. 

There  were  in  this  case  two  features  peculiar  and  neces- 
sary to  success:  First,  Bergeon's  treatment  seemed  from  the 
first  to  be  beneficial  and  to  agree  with  the  patient,  and,  sec- 
ond, the  patient  was  most  conscientious  and  persevering  in 
following  out  by  herself  (she  did  not  consult  a  physician 
during  my  absence)  a  troublesome  and  laborious  course  of 
treatment.  As  to  whether  the  favorable  air  and  climate 
for  three  months  did  not  accomplish  the  benefit  independ- 
ently of  the  treatment,  I  would  say  that  the  first  real  im- 
provement commenced  with  the  employment  of  the  latter, 
and  (ior\i\n\i(i(\  pari  passu  with  it.  At  the  same  time  I  am 
not  an  enthusiast  as  regards  this  system. 
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(N.  Y.  Mbi).  Juik. 


It  luiH  biMMi  HUfifjCHted  tliat  milpluir-WHter  tjikoii  by  the 
fttoiimfli  \vi)\il(l  i»tT»M't  tli(<  saino  hcnclil.  The  olijcctidiis  to 
this  arc  tliat,  to  introduce  into  tlio  system  tliis  wav  as  iiiiich 
liytlromMi  sulphide  as  can  ea<ilv  l)t>  administered  h\  the 
rectum,  a(|uanlily  of  sidphnr-waler  i,'reat  emuiLfh  to  deran<;o 
the  digestion  would  have  to  lie  swallowed.  I  think,  too, 
tli(>i-«  is  no  th»ul>t  that  the  ;,'as  thrown  directly  into  th(!  in- 
testines is  with  much  more  rea<liness  and  c(!rtainty  admitted 
into  the  Mood  and  lunirs. 


IIN('()]\IM()N    AlIIiAL  (JASKS. 
Uy    FUANK    Dl'DLKY    HEANK,    A.M.,    M.I). 

TiiK  interest  of  the  followiiiijj  cases  centers  upon  their 
comparative  rarity.  .Many  authorities,  notably  v.  Troltsch, 
Politzer,  and  Koo.sa,  cite  cases  of  lon<r  -  retained  forcifxn 
bodies  within  the  external  auditory  meatus,  but  in  nearly 
every  instance  marked  patholoij^ical  efTects  had  resulted 
from  their  presence. 

Cases  of  mycomyringitis  aspergillina  were  first  observed 
and  liave  been  recorded  in  relatively  lar<;e  numbers  by  Euro- 
pean writers;  nevertheless,  observers  in  this  country  have 
contributed  a  liberal  bibliography. 

Case  1.  .4  iMrge  Bean  loithin  the  External  Auditory  Canal 
for  Ten  Years  irithout  Signs  of  its  Presence  ;  Removal. — E.  S., 
aged  twenty  years,  a  native  of  the  United  States,  clerk,  con- 
sulted me  on  October  24,  1886,  giving  the  following  history: 
Four  days  previous  he  had  felt  a  little  itching  in  his  left  ear- 
caual,  used  the  head  of  a  good-sized  pin  to  afford  relief,  and, 
during  the  manipulation,  felt  as  though  he  hud  "  touched  the 
drum  of  the  ear."  Soreness,  then  pain,  ensued.  Attributing 
the  result  to  u)echaiiical  violence  from  the  use  of  the  pin,  and 
expecting  its  speedy  disappearance,  not  till  the  evening  of  the 
third  day  did  he  consult  his  family  physician,  who  announced 
the  presence  of  a  foreign  body  within  the  ear,  and,  after  more 
than  an  hour's  very  painful  use  of  probes,  hooks,  forceps,  etc., 
failed  to  dislodge  it.  Thereu[)on  the  physician  declared  that 
partial  detachment  of  the  auricle  was  the  only  remaining  re- 
source. The  next  morning  the  patient  called,  suffering  a  mod- 
erate amount  of  pain  in  the  ear.  I  found  the  left  canal  at  its 
outer  part  slightly  red  and  swollen,  and  its  inner  two  thirds 
filled  with  a  black  mass  much  resembling  very  hard  cerumen. 
Touching  the  body  with  a  probe  caused  pain.  Three  minutes' 
careful  syringing  removed  a  black  bean,  ten  millimetres  long, 
eight  millimetres  wide,  and  six  millimetres  at  its  thickest  part, 
slightly  softened  on  its  surface,  and  covered  with  a  little  ceru- 
men at  its  proximal  end.  At  sight  of  this  body  the  patient  re- 
called the  fact  that  a  little  more  than  ten  years  before,  while  in 
Sunday-school,  he  was  playing  with  such  a  bean,  and  had  ended 
his  pranks  by  forcing  it  into  his  ear.  By  forcibly  shaking  his 
head,  while  turned  sideways  and  downward,  he  supposed  he 
had  removed  t!ie  offending  substance.  Reporting  his  experi- 
ence to  his  parents,  they  credited  his  statement  of  successful 
removal.  For  over  ten  years  no  sign  of  his  undesirable  guest 
had  declared  itself.  Careful  syringing  with  warm  borated 
water  and  inflation  completed  the  treatment.  Three  days  later 
an  examination  demonstrated  the  absence  of  abnormity. 

The  .salient  comments  upon  this  case  refer  to  the  care- 
lessness of  the  parents,  the  large  size  of  the  ear-canal,  the 
favorable  site  so  long  occupied  by  the  body,  and  the  ompha- 


Bis  which  should  be  laid  upon  the  harmlesaneHa  and  Huperior 
V(t f HI'  of  si/riiii/inf/  liH  against  the  daiif/rrs  arnl  (often)  fittility 
of  employing  forceps,  probes,  hooks,  and  tin-  like  for  the. 
reitioval  of  most  of  the  foreign  bodies  from  the  exteriiul 
auditory  meatus.  Despite  the  almost  unanimous  advocacy 
of  the  syring(!  by  writers  of  text-books,  too  mu(di  or  too 
uflcM  rcpeateil  stress  ujtoii  this  point  can  not  be  made. 

Oahk  II.  MijringimnjcoHis  AnjtergilUna  FlaresceuH ;  Otitia 
Media  (/atarr/ialis  Chronica. — E.  A.  E.,  aged  twenty  years,  a 
native  of  the  United  States,  clerk,  came  to  mo  on  Nr)vember  5, 
188.3,  comi)laining  of  "  buzzing"  in  his  left  ear,  accompanied  by 
a  slight  yellowish  (watery)  discliarge  and  deafness,  which  had 
lasted  about  three  weeks.  There  had  been  and  was  no  pain.  ' 
Having  been  annoyed  by  nasopharyngeal  catarrh  for  a  long 
time,  ho  had  used,  about  four  weeks  before,  a  jiroprietary 
catarrh  snufl"  a  few  times  with  the  result  of  considerably  ag- 
gravating the  original  trouble.  After  a  few  days  the  tinrntus 
and  deafness  declared  themselves  in  a  mild  way,  and  had  since 
slowly  increased  in  severity.  The  discharge  had  existed  about 
a  week. 

Examination. — A.I).  =  normal  (acoumeter,  voice,  and  fork). 
A.  S.  =  acoumeter,  -j'jj  m.;  voice,  ^\  m. ;  fork,  louder;  all  un- 
influenced by  inflation.  Meatus,  U.  =  normal.  S.  =  inner  half 
thickly  coated  with  a  slightly  yellowish-white  substance,  re- 
sembling wet  i)aper  or  leather.  Nearly  the  whole  nmcosa 
decidedly  red  and  moist  after  the  removal  of  the  false  covering. 
Memhrana  tympani,  J).  =  normal.  S.  ==  a  deep-red  disc,  with- 
out distinct  blood-vessels,  greatly  swollen  and  infiltrated;  no 
circumscribed  bulging  or  blistering.  Eustachian  tube,  I).  =  in- 
flatable. S.  =:  obstructed.  JSaso  pharynx  =.  chronic  congestive, 
dry  catarrh. 

Microscopic  examination  of  the  substance  removed  showed 
it  to  be  composed  of  the  mycelium,  hyphae,  sporangeia,  and 
conidia  (hght  yellow)  of  Aspergillus  flavescens.  The  forceps  as 
well  as  the  syringe  was  required  for  the  removal  of  this  very 
tenacious  substauce,  which  took  three  sittings  to  accomplish. 
Five  weeks'  after-treatment  was  necessary  before  the  membrana 
tympani  had  resumed  a  normal  appearance  and  movement,  and 
the  jo.  a.  =  }f  ra.  (normal)  acoumeter  and  voice. 

Case  III.  Aspergillus  Nigricans  in  a  Case  of  Otitis  Media 
Catarrhilis  Chronica. — N.  H.  N.,  aged  forty-one  years,  a  native 
of  the  United  States,  merchant,  first  consulted  me  in  January, 
188G.  Years  ago  he  had  suflfered  with  chronic  suppurative 
otitis,  left,  the  result  of  a  severe  "  cold  in  the  head,"  which 
had  healed  only  after  prolonged  treatment  at  the  hands  of  a 
prominent  aurist  of  this  city.  For  a  year  past  he  had  noticed  a 
little  deafness  in  the  same  (left)  ear;  during  the  last  few 
months  tinnitus  (now  a  buzzing,  then  a  ringing)  had  been 
added  ;  both  symptoms  aggravated  by  a  cold. 

Examination. — A.  D.  =  normal  (acoumeter,  voice,  fork). 
A.  S.  =  acoumeter,  -f^  m. ;  after  inflation,  -^-^  m. ;  voice,  ^'^  ra. ; 
fork,  louder.  Meatus,  D,  =  thin,  transparent,  very  small 
"cone,'*  slightly  retracted,  .s'.  =  thickened,  dull,  greatly  re- 
tracted, and  adherent  to  promontory  ;  old  cicatrix  behind  the 
handle  of  the  malleus.  Eustachian  tube  =  inflatable.  Naso- 
pharynx =  smokers'  congestive  catarrh. 

Treatment  at  irregular  visits  during  a  period  of  eight  weeks 
resulted  in  jj.  a.,  A.  S.  (acoumeter)  =  ^  m.,  and  almost  com- 
plete relief  of  the  tinnitus.  On  the  12th  of  last  May  the  patient 
called  again,  having  been  suffering  for  several  days  with  sub- 
acute rhino-pharyngitis  and  pain  in  the  left  ear.  Examination 
revealed  the  existence  of  a  mild  external  otitis  and  subacute 
myringitis,  the  former  being  confined  to  the  inner  third  of  the 
canal.     Salted  hot-w^ater  douches,  gentle  inflation,  and  a  borax 
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gargle  had  relieved  the  conditi(>n  in  two  days,  when  the  patient 
wont  traveling.  Four  days  later  the  pain  returned,  when  he 
applied  several  drops  of  laudanum  on  cotton  to  the  canal,  but 
the  next  day  the  pain  was  worse,  and  so  remained  until  his  re- 
turn to  the  city  two  days  afterward.  I  then  found  the  inner 
two  thirds  of  the  canal  packed  with  a  felt-like  substance  of 
loose  texture,  with  here  and  there  small,  irregular  black  dots. 
The  membrana  tympani  could  not  be  seen,  of  course.  Micro- 
scopic examination  of  the  mass  removed  revealed  a  beautiful 
specimen  of  AspergiUus  nigricans,  with  its  sporangeia  and  coni- 
dia  ranging  from  a  moderately  light  yellowish-brown  to  a  dirty 
black.  Sim[)le  syringing  was  insufficient,  so  that  four  sittings 
under  the  combined  use  of  the  forceps  and  syringe,  in  the  in- 
terval a  (1  to  2,000)  sublimate  solution,  were  required  for  its 
complete  removal.  The  parts  beneath  the  mold  were  red, 
swollen,  and  tender,  and  an  additional  six  days'  treatment  was 
continued  before  the  parts  were  restored  to  their  original  con- 
dition. 

The  exciting  cause  in  the  second  case  I  could  never  de- 
termine, as  the  patient  was  in  health,  in  good  circumstances, 
had  applied  no  medicament,  and  had  not  been  especially  ex- 
posed to  dampness.  The  same  conditions  obtained  in  Case 
III,  except  as  related  to  the  application  to  the  ear.  The 
laudanum  had  been  freshly  purchased,  but  may  have  been 
somewhat  old ;  still,  considering  its  extensive  innocuous  use 
in  cases  of  earache,  we  may  well  question  its  setiological  re- 
lation to  this  case. 

Below  is  appended  a  fairly  complete 
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REPORT  OF 

A   CASE    OF    LARYNGEAL    STENOSIS 

DUE   TO   COMPRESSION   BY   GOITRE. 

OPERA  TION  ;  RE  (10  VER  T. 

By  GEORGE   H.  BOSLEY,   M.  D. 

The  extreme  rarity  with  which  goitre  causes  laryngeal 
stenosis,  and  the  very  few  cases  on  record  in  which  it  has 
become  dangerous  to  life,  induce  me  to  give  the  history  of  a 
case  occurring  in  my  practice  in  1883.  In  looking  up  the 
literature  of  the  subject,  I  find  an  article  published  by  Dem- 
me  in  the  "  Wiirzb.  med.  Ztschr,"  ii  u.  iii,  "  IJeber  Stenose 
der  Trachea  durch  Compression "  ;  also  one  by  Metten- 
heimer,  in  the  same  journal,  iii,  iv,  and  v,  under  the  title 
of  "  Tracheostenose  durch  eine  compacte  Geschwulst  der 
Thyreoidea."  In  this  country,  in  November  or  December, 
1883,  Dr.  A.  G.  Gerster  reported  a  case  of  laryngeal  steno- 
sis caused  by  "  a  fibro-sarcoma  of  the  entire  thyreoid  gland." 
Several  others  also  of  carcinoma  have  occurred,  but,  so  far 
as  I  know,  the  case  now  reported  is  the  first  of  its  kind  in 
this  country,  at  least  in  which  the  laryngeal  stenosis  caused 
bv  the  compression  of  an  hypertrophied  thyreoid  gland  ne- 
cessitated operative  interference  for  the  preservation  of  life, 

E.  S.,  a  girl,  aged  sixteen  years,  consulted  me  at  my  ottice, 
April  4,  1883,  for  an  enlargement  at  the  base  of  her  throat, 
which  she  had  first  noticed  about  two  years  previously.  The 
following  winter  she  was  troubled  with  shortness  of  breath  and 
some  dyspnoea,  especially  in  the  night.  She  had  but  little  trouble 
with  the  tumor  during  the  summer  until  the  past  winter,  when 
her  breathing  became  worse,  especially  on  going  up  stairs,  or 
on  slight  exertion.  She  was  very  restless  at  night,  with  fre- 
quent sutt'ocative  attacks.  At  this  time  physical  examination 
showed  an  enlargement  of  the  thyreoid  gland  of  moderate  size. 
There  was  no  stridulous  breathing,  but  the  voice  was  somewhat 
weak.  On  April  17th  I  was  sent  for,  as  "  Emma  bad  a  bad 
cold."  I  found  her  in  bed,  with  a  hoarse,  croupy  cough  and 
considerable  dysi)no!a;  her  voice  was  very  faint.  They  said 
she  had  taken  cold,  and  had  been  much  worse  for  the  preceding 
three  days.  Thinking  it  a  catarrhal  attack,  I  prescribed  accord- 
ingly. Not  feeling  at  all  anxious  about  the  case,  1  did  not  visit 
her  until  the  following  afternoon,  April  18th,  when,  on  entering 
the  room,  I  found  her  suffering  from  extreme  dyspnoea,  breath- 
ing with  the  greatest  difficulty.     On  attempting  to  walk  to  the 
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window,  thiit  I  iiiip;lit  hnvo  a  bettor  li(^lit,  hIio  wns  taken  with  a 
BiifVociitivo  altnck,  en  iii^' out  in  «  w  liisinT  tliiit  slu>  ((Hiltl  no 
brontlu'.  'i'liiiikiii^r  it  |U).xHilily  an  a<di'ina  },'lotti(liH,  1  ran  my  in- 
dex tin^'cr  down  lu«r  throat  and  pasHod  it  into  tlic  larynx  ;  hIio 
had  no  irdenia.  'I'lio  patiotit  bocoininjr  rapidly  ns|ihyxiatod  and 
apparently  tlyinj.',  I  picked  her  np  and,  laying  her  on  a  Hofa, 
took  out  my  scalp*«l  and  speedily  made  an  ineision  down  on  to 
the  traeliea,  at  the  upper  border  of  the  tuinnr.  hut  cuniMf? 
thronj,'h  fully  an  inch  of  the  enlar^'ed  gland,  from  which  the 
blood  poured  in  torrents.  Turnin}X  hor  on  hor  face,  with  her 
hea«l  olV  the  sofa,  so  that  the  blood  could  not  so  roiidiiy  outer 
the  trachea,  with  my  lintrer  in  the  wound  as  a  pui<lo  1  nuido  an 
opening.  No  iiir  entering,  I  reversed  the  scalpel  a'nd,  with  the 
handle  in  the  tracheal  opening,  turned  it  crosswise,  with  the 
same  result.  It  then  thished  across  me  that  tiiero  was  probably 
colliipse  of  the  trai-heal  walls  lower  down,  ('asting  about  for 
an  instrument  to  puss  down  through  the  constriction,  I  bo- 
thought  tne  of  my  Jacques  catheter ;  so,  cutting  off  the  lower 
end.  1  jjassed  it  into  the  trachea  and  ])ushed  it  past  the  obstruc- 
tion. During  this  time  she  had  ceased  to  breathe,  when,  calling 
her  father  to  my  assistance,  for  I  was  wholly  alone.  1  had  him 
compress  the  bleeding  vessels  with  liis  fingers  while  I  turned 
her  on  her  back  and  made  nrtificial  respiration  until,  in  a  short 
time,  that  function  was  partially  re-established.  Then  I  sent 
a  messenger  to  the  nearest  druggist  for  the  largest  gum  catheter 
procurable,  and  he  brx)nght  me  n  No.  10  English.  During  this 
time  she  had  only  with  the  greatest  difKculty  obtained  air 
enough  through  the  No.  0  Jacques  to  live,  with  constant  help 
by  artificial  respiration;  but  after  the  introduction  of  the  No. 
10  she  speedily  recovered  consciousness,  and  was  able  to  again 
recognize  her  surroundings. 

I  then  sent  for  counsel,  but  it  was  not  until  several  hours 
had  elapsed  that  Dr.  II.  B.  Sands  was  able  to  see  her.  Under  the 
continued  compression  all  hicraorrhage  had  ceased,  and  she 
was  breathing  very  comfortably  through  the  tube.  Dr.  Sands 
kindly  suggested  a  Koenig's  silver  tracheal  tube,  and  in  the 
mean  time  as  large  a  gum  catheter  as  I  could  find.  Early  the 
following  morning  1  introduced  a  No.  13  English  catheter,  one- 
fourth-inch  internal  caliber  (as  I  was  unable  to  find  a  silver 
tube  which  would  answer,  the  ordinary  tracheotomy-tube  not 
being  of  the  slightest  use),  cutting  it  to  a  length  of  five  inches 
and  a  half.  She  could  now  breathe  with  perfect  ease  and  slept 
well — better  than  for  a  month  past.  When  the  tube  was  tak^n 
out  for  cleansing,  the  following  morning,  tiie  trachea  immediate- 
ly collapsed,  but  respiration  was  again  restored  by  the  introduc- 
tion of  another  tube.  The  first  one  was  found  to  be  badly  com- 
pressed laterally,  for  a  space  of  an  inch  and  a  half,  three  inches 
from  the  top  and  an  inch  from  the  bottom ;  there  was  also  an 
antero-posferior  constriction  about  an  inch  below  the  point 
where  it  entered  the  trachea.  Two  days  later  Messrs.  Tiein.ann 
&  Co.  had  the  Koenig  silver  tube  ready,  and  I  introduced 
it;  it  corresponds  to  a  No.  15  sound,  English  scale,  in  caliber, 
and  is  about  five  inches  and  three  quarters  long,  with  a  flexible 
spiral  tube  joining  the  top  and  hottom  of  what  would  other- 
wise be  a  common  tracheotomy-tube.  There  was  a  good  deal 
of  inflammatory  swelling  of  the  wound,  becoming  at  one  time 
almost  erysipelatous.  Steam  was  constantly  kept  up  in  the 
room,  and  the  tube  occasionally  sprayed  to  facilitate  the  ex- 
pulsion of  thickened  mucus.  After  the  subsidence  of  the  inflam- 
mation, at  a  consultation  with  Dr.  Sands,  it  was  decided  to  try 
a  radical  cure  by  the  injection  of  tincture  of  iodine  deep  into 
the  tissues  of  the  gland.  At  the  time  of  beginning  the  injec- 
tions (May  21st)  the  circumference  of  the  neck  over  the  goitre 
was  seventeen  inches;  in  one  month  it  had  been  reduced  an  inch 
and  three  eighths,  the  mass  becoming  much  firmer  and  denser, 
some  spots  being  almost  fibrous.     The  amount  usually  injected 


wnfl  fifteen  minitnR  into  each  lobe  of  the  glaod,  the  injections 
being  imide  at  intervals  of  four  or  five  <iuys.  A  curious  result 
of  the  injections,  altlnjugh  they  were  made  vn'y  Hlowly,  wuh  a 
feeling  of  faintncHH  with  u  Htrong  taste  of  iodine  in  the  mouth. 
At  these  limes  the  patient  speedily  recovered  by  lying  down 
and  taking  a  little  whisky.  Karly  in  the  following  ])ecend)er 
she  had  a  severe  attack  of  acute  crou|ions  tracheitis  and  bron- 
cliitiH.  One  day,  when  she  was  sulTcring  from  much  dyspncea, 
I  removed  the  tubt;,  thinking  it  might  have  become  obntructed  ; 
although  she  had  worn  the  tube  nhnost  eight  monllis,  the  trachea 
immediately  colhipsed,  and  she  was  only  saved  from  HulTocntion 
by  its  prompt  reintroduction ;  after  this  she  was  koj)t  u|)on  tlie 
use  of  lactophosphate  of  calcium  to  hasten  the  hardening  of  the 
carlihiginous  tracheal  rings,  and,  as  she  was  very  ann)mi(!,  she 
also  took  acetate  of  iron,  with  generous  <loses  of  fpiinine.  Early 
in  the  sjjringof  1884  the  triicheal  rings  were  found  to  be  iti  bet- 
ter condition,  and  on  July  3,  1884,  the  long  tube  was  removed; 
hut,  as  a  matter  of  precaution,  a  short  one  was  left  in  nntil  the 
fith  of  August  following,  when  that  too  was  dispensed  with. 
On  August  13th  the  tracheal  wound  was  completely  closed,  and 
tlie  neck  of  normal  size.  Laryngoscopic  examination  showed 
the  larynx  and  trachea  perfect  in  every  respect. 
229  Wkst  Fiktv-kkco.ni)  Stukkt. 
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LETTER   FROM  CINCINNATI. 

Medical  Legislation.  —  A  State  Sanitary  Convention. —  The 
'■^Journal  of  the  American  Medical  Association.^'' — The  Ob- 
stetrical Society  of  Cincinnati. —  The  Coming  Meeting  of  tJie 
American  Medical  Association. 

Cincinnati,  January  20,  1888. 
WiTir  the  reassembling  of  the  Legislature  comes  another  ef- 
fort at  medical  legislation.  This  has  come  to  be  a  somewhat 
threadbare  topic,  but  gentlemen  who  have  at  heart  ''  the  eleva- 
tion of  the  profession  and  the  protection  of  society,"  etc.,  mani- 
fest a  pronounced  persistency  in  the  cause  which  they  have  es- 
poused. The  agitation  has  been  going  on  for  eleven  years  since 
the  Illinois  act  went  into  effect  and  drove  nearly  eight  hundred 
quacks  and  charlatans  either  out  of  that  State  altogether,  or  at 
least  out  of  practice.  In  Ohio  the  movement  was  finally  cham- 
pioned by  the  State  Medical  Association,  which  indorsed  two 
bills — one  for  a  State  board  of  health  and  the  other  for  a  State 
examiners'  board.  The  board-of-health  bill  passed,  but  the  ex- 
aminers' bill  never  became  a  law.  This  was  two  years  ago. 
Another  examiners'  bill  was  presented  last  winter.  It  provided 
for  the  examination  of  all  candidates  for  practice ;  none  but 
college  graduates  in  medicine  were  to  be  eligible  to  examina- 
tion ;  and,  by  express  provision,  medical  college  men  were  to 
be  rigorously  excluded  from  the  examining  board.  Some  of 
the  college  men  resented  this  provision  and  the  bill  was  de- 
feated. The  matter  came  up  again  before  the  State  society  last 
June  on  the  rei>ort  of  the  committee  on  medical  legislation.  The 
failure  of  the  bill  to  pass  was  charged  home  upon  the  college 
men.  One  teacher  of  some  prominence  from  this  city  retorted 
by  saying  in  effect  that  the  failure  of  the  bill  to  pass  was  to  be 
charged  rather  to  the  inefficiency  of  the  State  Board  of  Health, 
which  the  committee  had  succeeded  in  establishing  the  year  be- 
fore. No  personal  reflections  were  intended  so  far  as  the  indi- 
vidual members  of  that  board  were  concerned,  but,  it  was  urged, 
the  fact  remained  that  it  was  a  political  body,  and  as  such  fell 
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far  short  of  the  purposes  for  whicli  it  was  created.  It  is  but 
fair  to  say  that  the  criticism  was,  to  say  the  least,  premature,  as 
the  board  of  health  has  since  demonstrated  a  hifjh  degree  of 
etBciency. 

But  the  opposition  of  hist  winter  is  taking  the  aggressive 
this  season,  and  will  soon  come  to  the  front  with  a  bill  which, 
even  though  it  may  fail  of  passage,  will  yet  show  that  the  for- 
mer opposition  was  not  actuated  by  selfish  motives.  The  title 
of  the  proposed  bill  is,  "  A  bill  to  provide  for  the  registration 
of  all  practitioners  of  medicine  and  surgery  in  the  State  of 
Ohio,  and  the  organization  of  the  College  of  Physicians  and 
Surgeons  of  Ohio,  and  to  define  the  duties  of  the  medical  col- 
leges of  the  State." 

Sections  1,  2,  3,  and  4  provide  for  the  registration  of  physi- 
cians now  in  practice.  The  language  employed  is  practically 
that  of  the  Pennsylvania  law,  which  has  been  found  to  act  so 
well. 

Section  5  provides  that  any  person  who  may  hereafter  do- 
sire  to  commence  the  practice  of  medicine  in  the  State  of  Ohio 
"shall  lay  his  diploma  before  the  faculty  of  the  College  of 
Physicians  and  Surgeons  of  Ohio  " — a  purely  examining  body 
created  by  the  act — upon  whose  indorsement  the  diploma  may 
be  registered.     The  further  provisions  are  as  follows: 

Section  6.  The  practitioners,  registered  as  provided  for  in  Sections 
1,  2,  3,  4,  and  5,  shall  constitute  the  College  of  Physicians  and  Sur. 
geons  of  the  State  of  Ohio,  invested  with  ordinary  corporate  powers,  and 
shall  meet  annually  in  general  session  to  consider  such  questions  as 
may  pertain  to  the  interests  of  the  profession  and  the  welfare  of  so- 
ciety. The  business  of  the  college  shall  be  managed  by  the  board  of 
trustees  as  hereinafter  provided. 

Sec  Y.  The  registered  practitioners  shall  meet  in  their  respective 
counties  at  the  court-house,  or  the  usual  place  for  the  meeting  of  the 
county  medical  society,  on  the  second  Saturday  after  the  expiration  of 
the  time  for  completing  the  registration,  and  organize  by  electing  a 
president  and  such  other  officers  as  they  may  deem  necessary,  who 
shall  hold  their  offices  until  their  successors  are  duly  elected  and  quali. 
fied ;  and  the  presidents  of  the  county  organizations  shall  constitute  and 
be  known  as  the  trustees  of  the  College  of  Physicians  and  Surgeons  of 
Ohio.  Each  county  organization  may,  in  the  name  of  the  College  of 
Physicians  and  Surgeons  of  Ohio,  sue  and  be  sued,  plead  and  be  im- 
pleaded ;  but  such  organization  shall  not  involve  any  other  organization 
in  litigation  or  subject  the  same  to  financial  loss,  and  each  and  every 
county  organization  shall  discipline  its  members  for  gross  unprofes- 
sional conduct  and  expel  those  who  may  be  convicted  of  using  the 
knowledge  or  skill  of  the  medical  profession  in  the  commission  of 
crime,  and  direct  the  county  clerk  to  remove  their  names  from  the 
county  medical  register ;  but  the  accused  shall  have  the  right  to  appeal 
first  to  the  trustees  of  the  college  and  afterward  to  the  courts  for  I'c- 
dress.  And  the  county  organizations  shall  do  and  perform  such  other 
duties  as  may  be  required  of  them  by  this  act,  or  the  rules  and  regula- 
tions of  the  trustees  as  provided  for  in  Section  8  of  this  act. 

Sec.  8.  The  trustees  of  the  College  of  Physicians  and  Surgeons  of 
Ohio  shall,  thirty  days  after  their  election,  meet  in  the  capitol  of  the 
State  and  organize  by  electing  a  president,  secretary,  treasurer,  and 
such  other  officers  as  they  may  deem  necessary,  who.  shall  hold  their 
offices  for  one  year  and  until  their  successors  are  elected,  and  the  presi- 
dent shall  be  the  executive  officer  of  the  college.  In  their  corporate 
capacity  they  may  establish  additional  county  organizations  in  counties 
having  more  than  one  hundred  and  fifty  registered  practitioners,  and  in 
such  capacity  tliey  shall  receive  and  act  upon  all  resolutions,  appeals, 
and  other  communications  from  county  organizations ;  make  rules  and 
regulations  for  the  government  of  the  college,  which  shall  be  in  force 
and  binding  on  all  registered  practitioners  on  and  after  their  adoption 
by  a  majority  of  the  county  organizations ;  appoint  a  faculty  of  which 
the  president,  secretary,  and  treasurer  of  the  college  shall  be  members 
and  officers ;  provide  and  use  a  seal,  and  annually  publish  the  proceed- 
ings of  the  college,  including  a  correct  list  of  the  registered  practition- 
ers of  the  State  as  reported  to  the  county  organizations  by  the  county 


clerk,  of  which  each  registered  practitioner  shall  be  entitled  to  a  copy 

sent  to  his  address. 

Sec.  9.  The  faculty  of  the  ('oUege  of  Physicians  and  Surgeons  of 
Ohio  shall  annually  meet  on  the  call  of  the  president  of  the  college,  at 
such  time  and  place  as  he  may  name,  to  inspect  the  diplomas  and  pass 
upon  the  qualification  of  all  persons  who  may  appear  before  them,  as 
directed  in  Section  5  of  this  act.  The  president  of  the  college,  when 
the  faculty  is  not  in  session,  or  the  president  of  each  of  the  county  or- 
ganizations, may  direct  the  county  clerk  to  register  persons  whose  diplo- 
mas have  not  been  inspected  by  the  faculty,  but  such  registration  shall 
be  void  after  the  next  annual  meeting  thereafter,  unless  approved  by 
the  faculty.  The  faculty  of  the  college  shall  serve  without  compensa- 
tion, but  the  trustees  shall  provide  for  their  reasonable  expenses  dur- 
ing their  annual  meeting,  to  be  paid  out  of  admission  fees,  and  the  presi- 
dent of  the  college  shall  receive  such  reasonable  compensation  as  the  trus- 
tees may  direct  for  his  services  as  executive  officer  of  the  college,  to  be 
paid  out  of  funds  arising  from  admission  fees.  And  the  trustees  of 
the  college  shall  serve  without  compensation,  but  their  respective  county 
organizations  may  provide  for  their  reasonable  expenses  dui  ing  the  an- 
nual session. 

The  State  Board  of  Health,  efficiently  ofiicered  by  Dr.  John 
D.  Jones,  i)resident,  and  Dr.  C-.  O.  Prob-t,  secretary,  has  in- 
augurated a  series  of  sanitary  conventions  similar  to  those  which 
have  proved  so  popular  for  a  number  of  years  in  Michigan.  The 
next  one  is  to  be  held  in  Akron,  January  25fh  and  26th.  A 
series  of  very  interesting  papers  is  announced.  Among  the 
essayists  are  Dr.  George  G.  Baker,  of  Akron ;  Dr.  J.  AV.  Shrady, 
of  Kent;  Dr.  R.  Harvey  Reed,  of  Mansfield  ;  T.C.Reynolds, 
Esq.,  of  Akron;  Professor  M.  C.  Reed,  of  Hudson;  Professor 
A.  E.  Jones,  of  Massillon  ;  Professor  E.  Fannfelter,  of  Akron  ; 
Dr.  Josiah  Harzell,  of  Canton  ;  Dr.  W.  C.  Jacobs,  of  Akron  ;  the 
Rev.  Thomas  Nahar,  of  Akron  ;  Dr.  E.  O.  Portman,  of  Canton; 
General  A.  C.  Voris,  of  Akron  ;  Professor  W.  J.  Scott,  of  Cleve- 
land ;  Dr.  S.  P.  Wise,  of  Millersburg ;  Dr.  B.  B.  Longhead,  of 
Ravenna;  and  Dr.  G.  C.  Ashman,  of  Cleveland.  The  occasion 
promises  to  be  one  of  interest  and  value,  particularly  to  the 
people  of  Akron  and  the  Western  Reserve,  and  local  sanitary 
interests  figure  largely  among  the  topics  announced.  The  ten- 
dency to  drop  the  abstract  and  deal  with  the  concrete  is  a 
healthy  one  in  all  scientific  organizations. 

The  "Journal  of  the  American  Medical  Association'"  has 
established  a  local  business  agency  in  Cincinnati.  It  has  been 
fortunate  in  securing  the  services  of  Dr.  J.  C.  Oliver  as  corre- 
spondent, as  he  not  only  is  a  talented  young  physician  and  a 
facile  writer,  but  commands  the  entree  to  all  the  professional 
circles  of  the  city. 

The  Obstetrical  Society  of  Cincinnati  held  its  annual  meet- 
ing last  week  and  elected  Dr.  Giles  S.  Mitchell,  president;  Dr. 
James  G.  Ilyndman,  vice-president;  Dr.  W.  II.  Wenning,  sec- 
retary ;  Dr.  George  E.  Jones,  treasurer;  and  Dr.  T.  P.  White, 
corresponding  secretary.  Dr.  Apostoli,  of  Paris,  was  elected 
a  corrcsjjonding  member. 

The  Committee  of  Arrangements,  under  the  efficient  presi- 
dency of  Dr.  W.  W.  Dawson,  is  already  well  at  work  preparing 
for  the  meeting  of  the  American  Medical  Association  in  this 
city  in  May  next.  Dr.  William  Judkins,  of  the  Committee  on 
Hotels  and  Transportation,  informs  me  that  the  ample  hostelries 
of  Cincinnati  arc  manifesting  a  lively  disposition  to  do  the  hos- 
pitable thing,  while  the  railroads  offer  the  usual  concessions. 
Apropos  of  the  railroads  I  have  a  pleasing  bit  of  news  for  the 
New  Yorkers.  Mr.  Rinearsou,  of  the  Erie,  informs  me  that 
his  line  purposes  making  special  efforts  not  only  for  the  com- 
fort but  for  the  pleasure  of  delegates  from  New  York.  These 
efforts  will  probably  materialize  in  the  form  of  the  elegant  new 
hotel  cars  of  the  line,  which  will  be  placed  at  the  exclusive  dis- 
posal of  the  medical  party. 


i.HADisa  .1  irncLKS.—Miyoi:  r.\/:.i(;/:.i I'lis. 
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i;i;i'K(>vi:usioN  ok  tiik  uterus  and  tumors. 

In  w  roroiit  issuo  ot"  the  '"  ('ontnilblaU.  filr  (lyiial<()loj.;io," 
Dr.  Zio}j;oiis|)eok,  of  Munich,  disciiHsoH  thi.s  mibject  at  hoiiio 
loiif^tli,  exclu(linf»  from  consideration  those  tuniora  of  tiie  uterus 
or  ovaries  whioh  dovoh>i)  toward  the  abdominal  cavity.  Such 
tumors,  iio  sajs,  usually  dis[)lace  the  utorus  to  the  side  opposite 
to  that  in  wliioli  tlioy  are  situated;  exceptions  to  tliis  rule  oc- 
cur, but  they  are  neitlierof  diajijnostic  nor  of  pro!.^nostic  import. 
IIo  lias  reference  to  submucous  growth.s,  or,  to  speak  more  defi- 
nitely, polypi,  which,  jj;r()wiu}j;  toward  the  vagina,  bring  about 
oertaiu  displacements  of  the  uterus;  but  he  discards  a  class  of 
Ottsos  described  by  Schultzo  in  which  the  tumor,  after  passing 
out  of  the  uterus,  grows  rapidly  and  presses  against  the  vaginal 
wall.  In  so  doing  it  naturally  elevates  the  uterus,  which  at  the 
same  time  must  undergo  a  disi)Iacenient  depending  upon  the 
site  of  the  insertion  of  the  pedicle  of  the  tumor ;  if  this  is  on 
the  anterior  wall,  the  uterus  is  retroverted,  while,  if  it  is  on  the 
posterior  wall,  it  is  anteverted. 

The  class  of  cases  to  which  the  author  draws  attention, 
which  are  far  commoner  than  those  just  mentioned,  are  those 
in  which  the  polypus  reaches  tiie  vagina,  but  does  not  grow  so 
rapidly  as  to  elevate  the  uterus,  and  yet  produces  retroversion 
of  that  organ,  no  matter  whether  the  pedicle  is  inserted  on  its 
anterior  or  its  posterior  wall.  In  such  cases  the  tumors  are  of 
a  diameter  of  from  two  to  three  inches,  spherical,  and  sur- 
rounded by  the  margin  of  the  os  externum.  The  pedicle  is 
drawn  tense,  and  consequently  the  uterus  is  straightened  and 
retroverted  ;  it  moves  with  the  tumor  as  a  whole,  the  fundus 
being  carried  in  the  opposite  direction  to  that  which  the  tumor 
is  made  to  take.  But  the  pedicle  must  have  its  insertion  bt- 
yond  the  internal  os,  or  the  uterus  will  not  be  fully  put  on  the 
stretch  and  will  not  undergo  the  necessary  straightening.  It 
is  immaterial,  however,  as  already  stated,  whether  the  pedicle 
8  inserted  into  the  anterior  or  the  posterior  wall.  These  cases, 
the  author  says,  are  of  practical  importance  from  the  fact  that 
the  displacement  does  not  disappear  on  the  removal  of  the 
tumor,  as  in  the  other  forms,  except  in  the  very  early  stages. 
and  then  only  with  the  aid  of  subsequent  treatment.  Out 
of  a  great  number  of  cases  of  this  kind  which  he  has  ob- 
served, he  can  recall  only  one  in  which  replacement  of  the 
uterus  took  place  spontaneously  after  the  removal  of  the 
polypus. 

Several  cases  are  cited  which  appear  to  bear  out  his  state- 
ments, and  they  are  further  sustained  by  experiment.  A  small 
hook  was  inserted,  first  into  the  anterior  and  then  into  the  pos- 
terior wall  of  the  uterus  of  a  woman  on  the  tenth  day  after 
delivery.     To  the  hook  was  attached  a  silk  thread,  and,  when 


tliJH  W8f<  drawn  upon  in  tho  directioo  of  tlie  vaginal  canul,  tiie 
iintctlcxod  utcrux  iirsl  bccamo  Htraiglitciicd  and  Ihi'ti,  as  tho 
traction  on  tiic  thread  wa-*  cdntinued,  retroverted.  Tiie  Haino 
•  rain  of  events  occurred  whether  the  Imok  was  inserted  into 
llu*  anterior  or  the  posterior  wall.  1  his  procftdni'o  was  re- 
peated on  tive  dili'erent  liingin  women,  ami  in  all  of  them 
with  the  same  results. 

As  a  [)ra<tical  outcome  of  his  observations,  the  author 
holds  that  it  is  u  imilter  of  duty  to  remove  such  polypi  as 
soon  as  possible.  If  tho  stage  has  passed  in  whicJj  sponta- 
neous  re])lacement  takes  pla(;c,  the  displacement  should  be 
treated  with  a  suitable  pessary,  and  cold-water  irrigatiouH 
of  the  vagina  and  rectum  should  be  used,  so  as  to  give  tone 
to  the  relaxe<l   ligaMients, 

MINOR   PARAGRAPllt^. 

SAYRE'S    "ORTHOPAEDIC    SURGERY"    IN    GERMAN. 

In  a  recent  number  of  the  "  Internationale  kliuische  Rund- 
schau," a  new  and  excellent  Vienna  weekly  journal,  we  find  a 
very  appreciative  notice  of  Dr.  F.  Dumont's  German  translation 
of  Dr.  Lewis  A.  Sayre's  "  Orthojjaidic  Surgery  and  Disea.ses  of 
the  Joints."  The  work  is  spoken  of  as  "das  vortreffliche  liuch 
des  bertilimten  amerikanischen  Orthoi)adisten,"  and,  for  com- 
prehensiveness and  excellence,  is  set  down  as  equaled  by  only 
a  few  others  on  the  same  subject. 


THE   COMBINED   USE  OF  CELLOIDIN    AND   PARAFFII*   IN 
MICROSCOPY. 

In  the  "Zeitschrift  fiir  wissenschaftlichen  Mikroskopie," 
Kultschizky  states  that  the  use  of  both  celloidin  and  paraffin  in 
imbedding  microscopical  preparations  has  certain  advantages 
over  that  of  either  material  alone;  the  individual  parts  of  deli- 
cate objects  preserve  their  proper  relations;  the  preparation 
remains  dry,  and  the  pro(;es8  of  making  sections  does  not  re- 
quire the  employment  of  alcohol :  and  sections  can  be  made  as 
thin  as  when  paraffin  only  is  used.  According  to  an  abstract 
contained  in  the  *' Fortschritte  der  Medicin,"  the  method  is  as 
follows  :  The  alcoholic  preparation  is  allowed  to  lie  for  a  few 
hours  in  a  mixture  of  equal  volumes  of  alcohol  and  ether;  it  is 
then  placed  for  twenty-four  hours  in  a  solution  of  celloidin,  the 
strength  of  which  is  immaterial :  it  is  now  placed  in  ordinary 
oil  of  origanum,  subsequently  in  a  mixture  of  paraffin  and  oil  of 
origanum,  which  should  not  be  over  104°  F.  in  temperature, 
and  finally  in  melted  paraffin.  The  length  of  time  that  it  .should 
remain  in  the  oil  of  origanum,  in  the  solution  of  paraffin,  and  in 
the  melted  paraffin  depends  on  the  character  of  the  object,  and 
must  be  ascertained  by  trial. 


THE   REMOTE   EFFECTS   OF   CHLOROFORM. 

The  danger  of  anaesthetization  with  ether  in  the  case  of  per- 
sons aflfected  with  even  moderate  disease  of  the  kidneys  has  re- 
cently met  with  general  recognition — to  such  an  extent  indeed 
that  the  relative  innoeuousness  of  that  agent  compared  with 
chloroform,  so  far  as  its  immediate  efiects  are  concerned,  has 
been  somewhat  ofiset.  It  is  important  to  note,  therefore,  cer- 
tain observations  tending  in  the  opposite  direction  by  showing 
that  chloroform  too  has  its  after-effects.  The  '•British  Medical 
Journal "  gives  an  abstract  of  an  article  by  Dr.  Ungar,  pub- 
lished in  the  "  Yierteljahrschrift  fiir  gericbtliche  Medicin,"  who 
has  found  that  the  prolonged  administration  of  chloroform  to 
healthy  animals  caused  death  in  some  of  them  after  the  lapse  of 
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more  than  a  day  from  the  termination  of  the  anaesthesia.  Ex- 
amination showed  fatty  changes  in  the  heart,  the  liver,  tiie  kid- 
ney, the  respiratory  and  digestive  aijparatnses,  and  various  vol- 
untary and  involuntary  muscles — conditions,  in  short,  which, 
as  the  author  remarks,  must  often  be  present  in  greater  or  less 
degree  in  patients  to  whom  chloroform  is  given,  and  probably 
be  more  or  less  aggravated  by  its  administration. 

TRANSLUCENCY    IN    SOLID    TUMORS. 

At  a  recent  meeting  of  the  French  Academie  de  medecine, 
as  we  learn  from  the  "  Gazette  hebdomadaire  de  medecine  et 
de  chirurgie,"  Dr.  Poncet,  of  Lyons,  alluded  to  the  general  con- 
fidence placed  in  the  translucency  test  as  showing  the  contents 
of  tumors  to  be  more  or  less  watery.  The  accuracy  of  the  test, 
he  said,  was  not  always  to  be  depended  upon,  for  there  were 
some  solid  tumors,  especially  of  the  fingers  and  the  wrist,  tliat 
allowed  of  the  passage  of  rays  of  light,  perhaps  owing  to  the 
thinness  of  the  integument  aided  by  the  vascularity. 


THE    SARATOGA    SPRINGS. 

The  apprehension  having  been  entertained  for  some  time 
past  that  the  supply  of  the  Saratoga  w^aters  was  likely  to  be 
seriously  diminished,  or  their  effervescent  quality  impaired,  as 
the  result  of  the  operations  of  certain  persons  who  have  been 
boring  for  gas  in  the  vicinity,  the  "Albany  Journal"  has  in- 
vestigated the  matter,  taking  the  trouble  to  get  the  State  geolo- 
gist's opinion.  What  it  lays  before  its  readers  is  practically  to 
the  effect  that  there  is  no  danger  of  any  noteworthy  diminu- 
tion of  the  supply'  of  the  mineral  waters,  or  of  the  amount  of 
gas  contained  in  them,  for  many  generations  to  come. 


ITEMS,    ETC. 


The  Medical  Society  of  the  State  of  New  York.— All 

physicians  wishing  to  attend  the  meeting  are  informed  that 
the  New  York  Central  Railroad  Company  lias  consented  to 
issue  excursion  tickets  at  the  rate  of  a  fare  and  a  half  ($4.65), 
the  regular  rate  being  $6.20.  It  is  the  intention  of  the  majority 
of  tlie  delegates  from  New  York  and  its  vicinity  to  go  to  Albany 
on  the  6th  of  February  by  the  3.30  p.  m.  train.  If  a  sufficient 
number  take  that  train,  a  drawing-room  car  will  be  furnished 
for  their  exclusive  use  (additional  fare  for  that  car,  $1).  Gen- 
tlemen who  can  arrange  to  go  on  that  day  and  by  that  train  are 
asked  to  notify  Dr.  Clarence  C.  Rice,  secretary  of  the  New  York 
delegation.  No.  115  East  Eighteenth  Street,  on  or  before  Feb- 
ruary 6th.  Certificates  for  tickets  can  also  be  had  by  applying 
to  him. 

The  late  Dr.  Wesley  M.  Carpenter.— At  the  last  meeting 
of  the  Medical  Society  of  the  County  of  New  York  the  follow- 
ing preamble  and  resolutions  were  passed: 

^'■Whereas,  in  the  wisdom  of  the  Supreme  Ruler,  our  distin- 
guished associate,  Dr.  Wesley  M.  Carpenter,  has  been  taken 
from  our  ranks  at  the  very  meridian  of  his  usefulness, 

"  Besolved,  That  we,  as  members  of  the  Medical  Society  of 
the  County  of  New  York,  dtsire  to  hereby  record  our  appre- 
ciation of  his  long  and  faithful  services  as  our  secretary. 

''^ Resolved,  That  in  all  things  pertaining  to  his  [)rofessional 
work  we  recognize  in  Dr.  Carpenter's  career  among  us  a  stand- 
ard of  life  and  a  devotion  to  scientific  medicine  which  place 
him  among  the  most  honored  of  our  profession. 

^^  Resolved,  That,  while  admiring  as  we  do  those  qualities 
most  conspicuous  in  his  character  as  a  medical  man,  a  much 
more  intimate  relation  had  been  established  between  him  and 
us  which  renders  his  death  a  personal  bereavement.     Although 


time  may  mitigate  our  grief,  it  can  never  banish  from  our  hearts 
the  recollection  of  his  kind  and  exemplary  life. 

"  Resolved,  That  tiiese  resolutions  be  spread  upon  a  page  of 
our  minutes  set  apart  for  tliat  purpose." 

Elsewhere  in  this  issue  the  reader  will  find  the  remarks 
made  by  Dr.  Daniel  Lewis,  who  moved  the  passage  of  the  reso- 
lutions. 

Marine-Hospital  Service.— Official  List  of  Changes  of  Stou- 

tions  and  Duties  of  Medical  Officers  of  the  United  States  Marine- 

Hosjntal  Service,  for  the  two  weeks  ending  January  21,  18S8  : 

Pdrvianoe,  George,  Surgeon.  To  proceed  to  Detroit,  Mich., 
as  inspector  of  unserviceable  property.     January  11,  1888. 

Austin,  II.  W.,  Surgeon.  When  relieved  to  proceed  toCliicago, 
111.,  and  assume  charge  of  the  Service.     January  12,  1888. 

Gassaway,  J.  M.,  Surgeon.  Leave  of  absence  extended  fifteen 
days.     January  10,  1888. 

GoLDSBOKOUGn,  C.  B,,  Surgeon.  When  relieved  to  proceed  to 
New  Orleans,  La.,  and  assume  charge  of  the  service.  Janu- 
ary 12,  1888. 

Irwin,  Fairfax,  Surgeon.  To  proceed  to  Boston,  Mass.,  and 
assume  charge  of  the  Service.     January  12,  1888. 

Carter,  H.  R,,  Passed  Assistant  Surgeon.  When  relieved  to 
proceed  to  Ship  Island  Quarantine,  Miss.,  and  assume  tem- 
porary charge  of  the  Service.    January  12,  1888. 

Carrington,  p.  M.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  thirty  days.     January  10,  1888. 

Goi.DSBOROUGii,  C.  B.,  Surgeon.  To  proceed  with  insane  sea- 
men from  Chicago  to  Governiuent  Ho.spital  for  the  Insane. 
January  16,  1888. 

Heath,  F.  C,  Assistant  Surgeon.  To  proceed  to  Buffalo,  N. 
Y.,  for  temporary  duty.     January  21,  1888. 

*  Stoner,  G.  W.,  Surgeon.  To  proceed  to  Wilmington,  N.  0., 
Georgetown  and  Charleston,  S.  C,  Savannah  and  Bruns- 
wick, Ga.,  Fernandina,  Jacksonville,  and  Peusacola,  Fla.,  as 
inspector.     December  30,  1887. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  January  31st;  Medical  Society  of  the  County  of 
Onondaga  (semi-annual — Syracuse),  N.  Y. ;  Boston  Society 
of  Medical  Sciences  (private). 

Wednesday,  February  1st:  Harlem  Medical  Association  of  the 
City  of  New  York:  Medical  Society  of  the  County  of  Rich- 
mond (Stapleton),  N.  Y. ;  Penobscot,  Me.,  County  Medical 
Society  (Bangor);  Bridgeport,  Conn.,  Medical  Association. 

Thursday,  February  2d:  New  York  Academy  of  Medicine; 
Society  of  Physicians  of  the  Village  of  Canandaigua.  N.  Y. ; 
Boston  Medico-psychological  Association;  Obstetrical  So- 
ciety of  Philadelphia;  United  States  Naval  Medical  Society 
(Wasliington). 

Friday,  Febrtiary  3d:  Practitioners'  Society  of  New  York 
(private). 

Saturday,  February  J^th  :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital  ;  Manhattan 
Medical  and  Surgical  Society  (private) ;  Miller's  River, 
Mass.,  Medical  Society. 


OBITUARY    NOTES. 

Arthur  Farre,  M.  D.,  F.  R.  C.  P.,  F.  R.  S.,  of  London,  died, 
as  we  learn  from  the  '"Lancet,"  on  the  17th  of  December,  at 
the  age  of  seventy-seven.  Dr.  Farre  was  not  only  an  obstetri- 
cian of  note,  but  a  frequent  contributor  to  the  advance  of  ob- 
stetric medicine.  Probably  he  was  most  widely  know  by  his 
article  on  "  The  Uterus  and  its  Appendages,"  in  Todd  and  Bow- 
man's "Cyclopajdia  of  Anatomy  and  Physiology." 


*  Omitted  from  previous  lists. 
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|N.  Y.  Mbi>.  Joint., 


Ccttrrs  to  Ihc  (f^bilor. 


I'KKMAll UK    KM'TIKK    OF     I'lli:    AMNION. 

CdiiN WAI.l,,    N.   ^'.,  .liiiiniirii  Id,  ISSS. 
To  the  lulltor  of  the  \iir    Yurk-  Mnlii-nl  Jininial : 

Siu:  lU'iiiy;  iiimlilo  to  liiiil  any  l)ut  llio  most,  iiu'iij^'cr  inrorinti 
tion  in  tho  liti'intiiro  |)i'itiiiiiiiijr  to  tlio  Hiil)jo(it.  ot  proiiuiliiri" 
riiptiiro  «)f  tho  aiimioii,  1  dosire  tho  hoiictit  of  your  corriwpond- 
oiits'  ilopivrtmoiit  in  deriving  intbriiiutiou  as  to  tlio  i)io|)or  tn-at- 
inoiit  to  l)u  piirsuod  in  sucli  a  casu  as  tliis: 

Mrs.  X.,  twoiity-tivo  yeiira  old,  the  inollur  of  Iayo  iliildnii,  i.s  now 
j)ri'j;mint  and  t'\pi>i-ling  to  l)i'  c-ontined  on  or  about  Fi'hnuuy  17tli.  Ilcr 
last  pri';,'naiu\v  (RTiirrt'd  four  vt'ar.s  .sini'o.  She  says  that  on  tlio  ovenin<; 
of  .lanuary  1st  hor  wators  broke  wliilo  slio  wiis  widkin^  about  hor  room, 
durint;  a  couching  lit,  and  that  water  continued  to  escape  in  snadl  tpian- 
tity  durin-^  tlie  ni^ht.  1  lirst  saw  her  on  January  5tli,  ordered  iier  to  lie 
abed,  and  prescribed  a  onc-prain  pill  of  oi)iuui  every  four  hours,  as  she 
had  fugitive  lancinating  pains  in  and  over  the  region  of  the  uterus.  She 
ooin|>Iained  of  headache  also,  for  which  I  prescribed  antipyriue  in  ten- 
grain  doses.  The  next  day  her  condition  was  much  better,  and,  with 
strict  injunctions  for  her  to  lie  abed  for  a  while  and  to  advise  nie  of 
any  change,  1  ceased  my  calls. 

Sunday  afternoon  I  was  sent  for  in  haste,  and  on  my  arrival  I 
learned  that  while  she  was  out  of  bed  and  in  a  coughing  fit  the  water 
had  again  escaped  with  a  gush.  When  I  saw  her  she  was  in  bed,  and 
the  water  had  nearly  ceased  flowing. 

1  have  questioned  her  closely  concerning  her  micturition,  thinking 
it  might  be  incontinence,  but  she  assures  me  that  it  is  not  the  escape 
of  nrine.  I  think  the  possibility  of  its  being  hydrorrhoea  is  remote. 
As  to  her  previous  history,  in  her  first  pregnancy  the  sac  broke  nearly 
five  weeks  before  labor,  which  was  "  dry  "  and  very  severe. 

She  estimates  the  amount  of  water  lost  at  about  a  pint  and  a  half, 
and  the  abdomen  is  much  lessened  in  size. 

A.  L.  IJkowne. 

PRIVATE    VENTURES    IN    COLLECTIVE    INVESTIGATION. 

Fort  Worth,  Tex.,  January  12,  1888. 
To  the  Editor  of  the  Xew  York  Medical  Journal: 

Sib:  I  did  not  intend  to  send  you  a  protest  against  your  arti- 
cle on  "  Private  Ventures  in  Collective  Investigation,"  wrong 
as  I  believe  you  to  be ;  but,  when  "  Country  Practitioner"  and 
"  Veritas  "  prove  that  they  are  so  "  bankrupt  in  reserve  capi- 
tal of  nerve  force  "  as  not  to  know  this  is  a  free  country  and 
they  need  not  answer  a  genteel  question  if  tliey  do  not  know 
how,  I  think  it  time  to  defend  the  truly  honest  hard  workers  m 
our  profession  who  are  earnestly  seeking  aid. 

A.  P.  Brown. 


^roccibtngs  of  Sotictics. 


PHILADELPHIA   COUNTY   MEDICAL  SOCIETY. 

Meeting  of  January  11.,  1888. 

The  President,  Dr.  J.  Solis-Cohen,  in  the  Chair. 

Rubber  Cushions  for  Surgical  Purposes.— Dr.  Howard 
A.  Kelly  read  the  following  paper:  It  is  now  almost  a  year 
since  I  put  into  the  hands  of  Mr.  Levick,  manufacturer  of  rub- 
ber goods,  several  designs  of  cushions  for  surgical  purposes. 
These  cushions  resemble  those  commonly  used  by  students  at 
lectures,  in  having  an  inflatable  rim,  but  differ  in  being  left 
open  on  one  side,  being  C-shaped  or  rectangular,  with  one  side 


out.  Thuy  have  n  bottom  of  rubber  stieelinf^  extended  into  an 
a|)roM  HOUR"  in(dit'M  in  Icnglii  for  tho  pur|)OHe  of  drainage.  I 
have  liad  foiihtriii'ted  tiiroii  fcparato  forms,  u  large  (' .sliape<l 
(UiMJiioii  measuring  about  twenty  inclieH  in  diameter,  tliu  open- 
ing of  tliu  C  buitig  altoiit  eight  inclies  ncrosH,  and  the  n]jroii 
twenty  inches  in  length,  'i  lie  rim  meaHtircH  about  two  inchoH 
in  diameter  when  inllnted.  This  pa<l  I  constantly  use  for  ab- 
<l(iminal  sections;  it  is  also  ol  great  service  in  obHtetricai  cascH 
reipiiring  o|)erativu  manipidation.  It  permits  the  tree  use  of 
water  for  doU(diing  pur|»oses;  drains  all  blood  ami  water  from 
the  lield,  enabling  the  operator  to  return  the  pntient  at  once  to 
bed  without  the  necessity  of  removing  clothing  or  changing 
linen.  It  has  each  nxmth  saved  me  more  than  its  cost  in  the 
wash  at  my  private  hospital. 

A  similar  pad  of  the  same  pattern,  meaBuringbut  ten  inches 
in  diameter,  is  in  u.se  on  the  exumining-table  in  my  office,  in  all 
cases  in  which  it  is  necessary  to  douche  out  the  uterus  or 
vagina. 


The  third  pattern,  which  is  in  constant  use  for  minor  gy- 
naecological work,  is  the  perineal  cushion.  It  is  rectangular 
in  shape,  opening  on  one  side,  having  a  rubber  bottom  and  long 
apron  similar  to  the  preceding.  When  it  is  in  use  the  patient's 
clothes  are  elevated,  and  the  thighs  held  flexed  on  the  abdomen 
by  my  "  Beinhalter."  The  buttocks  are  drawn  down  over  the 
edge  of  the  inflated  rim,  and  the  apron  which  hangs  down  from 
the  edge  of  the  table  carries  off  all  blood  and  the  water  used 
throughout  the  operation. 


There  is  no  one  device  in  all  mj  gynaecological  work  which 
has  given  rae  so  much  comfort  as  these  simple  cushions.  I  use 
gallons  of  water  with  the  utmost  freedom,  and  without  ever 
being  obliged  to  think  once  where  it  is  going.  In  perineal 
work,  instead  of  using  sponges,  I  use  constant  irrigation,  which 
prevents  clotting  of  blood  and  soiling  of  instruments,  and  re- 
places at  no  expense,  and  with  greater  comfort  and  satisfaction, 
the  sponges  formerly  used.  The  work  thus  accomplished  is 
neater  and  cleaner,  and  the  results  are  better. 

I  also  present  now  for  the  first  time  a  design  for  a  rubber 
bed-pan.  It  is  oblong  in  shape,  with  an  inflatable  rim  and  a 
rubber  bottom.  It  differs,  however,  from  any  previous  device 
in  the  fact  that  one  end  communicates  with  a  large  funnel- 
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sliaped  reservoir,  terminating  in  a  large  nozzle  through  which 
the  fluids  are  finally  discharged.  Tiie  whole  peculiarity  of  the 
<levice  depends  upon  the  funnel  and  its  outlet.  The  funnel  is 
very  broad  at  the  toj),  being  of  the  full  width  of  the  cushion, 
about  seven  inches  in  depth  to  the  tube,  terniinating  in  the  dis- 
charge pipe  of  the  same  length,  which  is  perforated  at  its  lower 
side  by  a  button-hole  for  attachment,  when  in  use,  to  the  rim  of 
the  cushion.  When  the  cusliion  is  in  use  the  rim  is  inflated,  the 
discharge  pipe  is  buttoned  to  the  rim,  and  the  patient  is  placed 
upon  the  cushion.  Vaginal  or  rectal  injections  are  now  to  be 
given.  The  fluid,  as  it  is  discharged  from  the  vagina  or  rectum, 
accumulates  on  the  floor  of  the  cushion,  the  amount  this  will 
hold  depending  entirely  upon  the  depth  of  the  inflated  rim  and 
the  size  of  the  cushion  and  reservoir.  When  it  is  desired  to 
empty  it,  the  rim  is  caught  in  the  hand  at  the  upper  end,  and 
carried  with  the  funnel  hanging  downward;  all  fluids  at  once 
gravitate  into  this,  but  do  not  escape,  owing  to  the  attachment 
of  the  discharge  pipe  to  the  rim.  It  is  then  carried  to  the  closet 
and  the  discbarge  pipe  unbuttoned,  when  the  fluid  rushes  out; 
it  is  further  cleaned  by  allowing  the  water  to  run  freely  through 
it  in  the  same  manner. 

The  advantages  gained  by  this  device  are  very  great.  The 
softness  of  the  rubber  is  a  great  advantage  over  the  hard  bed- 
pan, and  the  capacity  of  the  cushion  is  mucli  greater,  and  may 
be  mjide  to  vary  with  tlie  size  of  the  reservoir  alone.  It  can 
thus  be  used  for  purposes  for  which  the  bed-pan  is  entirely  in- 
applicable. The  facilities  for  cleansing  are  perfect,  eliminating 
the  chief  objection  to  which  rubber  cushions  hitherto  in  use  are 
open.  The  ease  of  transportation  is  also  an  available  feature, 
as  when  collapsed  it  can  be  rolled  up  and  packed  away  in  a  small 
space.  It  can  also  be  used  for  continuous  irrigation,  by  leav- 
ing the  discharge  pipe,  which  can  be  made  of  any  length,  hang- 
ing over  the  side  of  the  bed,  discharging  on  a  piece  of  rubber 
sheeting  which  conducts  the  fluid  into  a  bucket. 

Dr.  J.  Peioe  said  :  The  only  matter  about  which  any  ques- 
tion exists,  the  only  thing  in  controversy,  is  vrhether  Dr.  H.  A. 
Kelly  has  any  claim  whatever  as  the  inventor  or  originator  of 
the  irrigation  pad.  Such  claim  he  has  set  up  not  only  here  but 
elsewhere,  vpithout,  I  maintain,  a  shadow  of  authority  in  fact. 
Introducing  the  instruinent  here,  he  has  made  it  legitimate  mat- 
ter for  discussion,  not  only  as  to  the  merits  of  the  instrument, 
but  as  to  the  genuineness  of  its  authorship.  About  five  years 
ago  I  conceived  the  importance  of  an  irrigation  pad  or  cushion, 
and  from  a  design  of  my  o-wu  my  friend.  Dr.  John  Madison 
Taylor,  made  a  drawing.  The  instrument,  as  drawn,  was  or- 
dered through  Kolbe.  Dr.  H.  A.  Kelly  saw  it  not  only  at  the 
instrument-store,  but  also  at  my  office.  He  there  examined  it, 
and  we  discussed  its  merits.  I  here  present  a  bill  from  the  New 
York  Rubber  Company  for  making  this  operating  cushion,  dated 
January  7,  1885. 

Dr.  Kklly  said:  I  am  sorry  that  anything  so  unpleasant 
should  have  come  before  the  society,  and  I  should  not  have 
brought  the  matter  up  had  not  the  remarks  in  reference  to  it 
been  made  so  publicly  after  the  last  meeting  that  I  have  been 
forced  to  defend  myself.  I  can  only  repeat  that  I  have  no  rec- 
ollection that  Dr.  Price  ever  spoke  to  me  on  this  subject. 


NEW   YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  January  8,  18S8. 

Tlie  President,  Dr.  C.  L.  Dana,  in  the  Chair. 

Cerebral  Tumor.— Dr.  J.  0.  Shaw  reported  the  following 
history  :  The  patient  was  a  man,  forty-one  years  of  age,  a  jew- 
eler by  trade,  temperate,  and  of  good  previous  history.  There 
was  no  history  of  syphilis.     In  1879  he  had  in  the  night  an  at- 


tack of  rigidity  which  was  followed  by  a  deep  sleep.  On  March 
li),  1882,  he  had  an  epileptic  attack,  the  convulsion  commencing 
in  the  left  side  of  the  face  and  extending  to  the  neck,  so  that  the 
head  was  twisted  to  the  left  side;  the  eyes  were  turned  upward. 
Thus  far  the  patient  was  conscious  and  had  raised  the  left  arm 
to  strike  upon  his  boncii  to  attract  help  when  his  arm  was  seized 
with  the  spasm,  and  he  knew  nothing  further.  The  attack  was 
followed  by  sleep,  lie  had  as  many  as  four  such  seizures  in  a 
week.  In  one  attack  observed  by  the  speaker  the  left  side  of 
the  face  and  the  left  arm  had  been  principally  aflTected.  There 
was  no  loss  of  consciousness  in  this  attack.  The  convul>ions 
were  preceded  by  a  peculiar  painful  sensation  in  the  roof  of  the 
mouth  and  in  the  teeth.  There  was  more  or  less  numbness  of 
the  left  side,  the  tactile  sensibility  of  which  was  diminished. 
Two  points  were  recognized  upon  the  left  hand  only  when  4  ctm. 
distant,  while  upon  tlie  right  hand  two  points  were  recognized 
when  1  ctm.  distant. 

In  January,  1886,  he  began  to  complain  of  headache,  also  of 
nausea.  Choked  disc  was  now  found.  In  August,  1886,  vision 
was  almost  lost.  Headache  and  nausea  continued,  and  mental 
cloudiness  was  apparent.  On  February  4,  1887,  the  patient 
would  fall  to  the  right  side,  there  was  paresis  of  the  left  arm  and 
leg,  and  he  could  not  tell  when  he  was  lightly  touched.  He  was 
now  weak,  thin,  and  confined  to  the  bed.  In  March,  1887,  the 
urine  and  fasces  were  passed  involuntarily.  In  May  a  bedsore 
appeared.  On  June  21st  the  patient  suddenly  became  comatose 
with  puffing  respiration,  chiefly  abdominal.  After  thirty-six 
hours  he  recovered  from  this,  but  on  July  31st  died  of  exhaus- 
tion, extremely  emaciated.  The  skull  was  found  very  thin,  the 
veins  of  the  meninges  prominent.  On  lifting  the  brain,  the 
posterior  fossa  was  found  to  contain  fluid,  the  origin  of  which 
did  not  appear.  The  left  hemisphere  showed  no  gross  lesion. 
In  the  right  hemisphere  the  dura  was  adherent  throughout  a 
localized  patch,  dark-brown  in  color,  and  occupying  the  lower 
part  of  the  motor  zone,  beneath  which  softening  appeared.  The 
basal  ganglia  were  free. 

The  pain  in  the  teeth  complained  of  at  the  commencement 
of  the  spasms  had  suggested  a  reflex  from  the  dura  to  the  fifth 
nerve.  The  reader  considered  it  not  illogical  to  conclude  that 
the  numbness,  too,  was  to  be  explained  by  the  irradiation  of 
this  reflex  to  other  portions  of  the  sensory  tract.  The  apoplec- 
toid  seizure  was  probably  due  to  hemorrhage  into  the  softened 
mass.  The  opinion  of  the  members  was  requested  upon  these 
points. 

The  Peesiuent  inquired  in  regard  to  the  character  of  the 
growth. 

Dr.  Shaw  replied  that  sections  had  not  yet  been  made,  but 
he  considered  the  growth  a  glioma. 

The  President  found  that  the  growth  occupied  only  the 
lower  part  of  the  ascending  frontal  and  did  not  involve  the 
parietal  lobe. 

Dr.  E.  C.  Seguin  remarked  that,  as  the  pia  was  in  sitv,  exact 
location  was  difficult,  but  that,  according  to  his  judgment,  the 
lower  part  of  the  precentral  and  the  posterior  extremity  of  the 
second  frontal  and  of  the  third  frontal  convolutions  were  in- 
volved. The  fact  that  Dr.  Shaw  had  observed  no  laryngeal 
symptoms  was  interesting. 

Dr.  W.  R.  Birdsall,  referring  to  the  sensory  symptoms,  re- 
marked that  the  tumor  was  not  simply  a  cortical  lesion;  it  ex- 
tended inward,  and  more  central  tracts  had  probably  been  in- 
volved. 

Dr.  M.  A.  Starr  added  that  sensory  symptoms  accompanied 
motor  impairment  where  the  parietal  lobe  was  invaded.  Asa 
rule,  where  cortical  motor  lesions  were  without  sensory  disturb- 
ance, the  location  of  such  lesions  was  anterior  to  tlie  fissure 
of  Rolando.     Where  sensory  disturbances  were  also  found,  it 
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was  posterior  to  that  fissure.     In  tliiH  rnBO,  liowovcr,  it  wriH  not 

impossilili'  tlinl  coinji'>ti(>n   pd'^ttrinr  (o  tlic   lissiirr  wmild  ex- 
plain the  MjriiiptoniH. 

Dr.  SK(»riN  roinarkiMl  that  tlio  .siil)ioct  of  Hon.Hory  di^tiirlxirico 
ill  (•((luu'i'tion  Willi  riTobral  tumorw  was  most  iiit««ri>stiim  anti 
iiiiportaiil.  In  his  tiwn  cxporionce  a  sli>,'ht  (liininiilioii  ol  soii- 
diliility  had  arfonipanietl  ii'sions  of  tlu*  motor  ci-ntcrs  I'ven 
wlu-n  coiiliiioil  to  tlio  t'ortox.  Notlma^'ol,  at  the  ('oii>:rt'SH  for 
IiitiTiial  ModifiiK'  ill  (iiTmiiriv,  had  ri'lorrod  to  Hlif,'ht  tactiU* 
ana>silu'siti  in  a  lar^TL-  iiiiminT  of  cjisi's  of  tumor  or  It-sion  ot'tlic 
motor  cortical  ci'iitcrs.  These  w  ere,  hox\e\er,  without  lo,«s  of 
the  muscular  souse.  It  was  coiu'cded  tliat  the  muscular  sense 
was  located  in  the  |)ari©tal  lohe.  In  a  case  ot  Dr.  Weir's,  with 
sarcoma  involvin),'  tiie  fasciculus  for  the  face  and  hand,  there 
was  distinct  anaistliesia  of  the  face  and  haml,  hut  no  loss  of  the 
muscle  sense  as  tested  hy  passive  motion  and  wei^ihts. 

Dr.  J.  J.  TrTNAM,  of  Boston,  recalled  a  case  of  tumor  which 
had  sprinif.'  from  the  falx  between  the  two  hemispheres  and  per- 
forated the  skull.  At  the  time  of  death  the  whole  left  side  was 
oontractured.  In  this  case  numbness  of  the  left  wrist  had  pre- 
ceded the  motor  symptoms.  This  tumor  had  been  pi)sterior 
to  the  fissure  of  Rolando. 

Dr.  FiHiiEu  asked  the  opinion  of  the  meeting  in  rcjrard  to 
hyperresthesia  and  pain  under  these  circumstances.  He  recalled 
n  case  in  which,  with  the  symptoms  of  a  tumor  restricted  to 
one  side,  there  had  been  great  increase  of  sensitiveness  and 
pain. 

Combined  Sclerosis. — Dr.  wStakk  presented  the  history  of  a 
case.  Tlie  patient  had  been  under  his  care  at  the  Polyclinic  for 
nine  or  ten  months.  He  was  sixty-two  years  of  age,  of  good 
family  history,  and  free  from  syphilis.  Eiglit  or  nine  years  ago 
he  had  commenced  to  complain  of  a  dull  aching  pain  in  the 
sacrum  and  down  the  legs.  He  had  had  no  lightning  pains, 
but  a  progressive  difficulty  in  locomotion  until  he  was  now 
markedly  ataxic.  There  was  increased  tendon  reflex  at  the 
knees.  The  case  differed  from  ordinary  locomotor  ataxia  in  the 
absence  of  lightning  pains  and  the  absence  of  the  lots  of  the 
tendon  reflex.  There  had  been  slight  enuresis,  but  the  urine 
was  now  retained.  The  pupils  were  contracted,  but  were  not 
of  the  Argyll-Robertson  type.  They  reacted  both  to  light  and 
to  accommodation,  but  sluggishly.  The  tremor  of  the  muscles 
of  the  face  referred  to  by  Gowers  was  present.  It  was  a  light 
tremor  like  that  of  paretic  dementi.i. 

The  President  then  introduced  Dr.  J.  J.  Putnam,  of  Boston, 
the  president  of  the  American  Neurological  Association. 

Report  of  the  Examination  of  the  Spinal  Cord  in  a  Case 
of  Combined  Sclerosis.— Dr.  PuTXAM  presented  the  following 
report :  The  patient  was  a  woman,  fifty-eight  years  of  age,  whose 
father  had  died  at  eighty,  and  her  mother  at  eighty-three  years. 
Tiie  patient  had  been  divorced  from  a  first  husband  on  account 
of  his  immoral  conduct.  Her  second  husband  was  also  dissolute. 
When  twenty-eight  or  twenty-nine  years  of  age  the  patient's 
hair  had  fallen  out.  There  had  been  no  eruption  noticed.  She 
had  used  stimulants  freely,  but  never  in  excess.  Beginning  in 
1880,  she  had  suffered  with  diarrhoea.  Brown  discoloration  of 
the  skin  of  the  left  arm  and  neck  had  then  been  noticed.  Sub- 
sequently the  skin  of  the  abdomen  became  of  a  deep  chocolate- 
color  and  the  pigment  of  the  nipples  and  axillse  increased  and 
deepened.  When  she  was  first  seen  by  the  reader  her  face  was 
as  dark  as  that  of  an  Indian  and  roughened  with  scales  and 
exudation.  In  188.3  she  was  treated  for  anaamia  and  dyspepsia, 
the  nerve  affection  not  having  appeared  until  two  or  three  years 
ago.  The  first  nerve  symptom  was  numbness  in  the  fingers.  In 
November,  1880.  she  had  lost  power  in  the  limbs,  so  that  her 
gait  was  unsteady.  She  had  difhculfy  also  in  the  use  of  her 
hands,  and  was  said  to  have  fair.ted  at  one  time  with  her  teeth 


clinched.    Her  motor  innbllity  conHiHted  in  incoordination  rather 

than  i)aralysis.  Slic  had  no  lightning  pains,  but  closing  the  even 
iiK-reased  tiiu  incoordination,  so  that  she  tailed  to  reach  the  H|iot 
aimed  at  with  her  hands  within  four  inches.  (Jn  account  of  her 
mental  apathy,  her  Hensory  condition  could  not  bo  made  out.  Her 
answeru  to  (piestioiis  were  not  correct.  She  had  a  rnvenuuH  ap- 
petite and  the  diarrha-a  continued.  Taste  had  been  impaired  for 
several  years.  During  the  following  six  months  the  legs  be<;am© 
comjiletely  |)araly7.ed,  and  the  patient  died  April  8,  1S87,  bIx 
mouths  from  the  onset  of  the  ataxia  and  the  |iaraplegia.  Thd 
symptoms  of  ataxic  dementia  were  prominent  in  the  ravenous 
ajipetite  and  disordered  taste,  leaving  the  diugiKJHis  perhapH 
open  to  question,  as  examination  of  the  brain  was  not  per- 
mitted. Spitzka  had  found  degeneration  of  the  lateral  tracts  itw 
dcmentia,  but  coincident  degeneration  of  the  jiyiamidal  tract* 
was  not  present  in  these  cases. 

The  |)ost mortem  examination  showed  in  the  lower  ileum 
several  ulcers  apparently  tubercular  in  origin.  In  the  cord 
there  was  softening  of  all  the  tissues  at  the  level  of  the  fourth 
dorsal  nerve.  There  was  extreme  whiteness  with  no  trace  of 
vascularity  in  this  part.  The  cord  was  examined  from  the  re- 
gion of  the  first  lumbar  to  that  of  the  second  cervical  vertebra. 
The  posterior  columns  through  their  whole  extent  showed  a  con- 
dition like  that  of  a  primary  .sclerosis.  At  the  level  of  tha 
twelfth  dorsal  vertebra  there  were  two  sclerotic  areas,  one  ex- 
ternal to  the  column  of  Goll  in  the  column  of  Burdach.  The 
lateral  columns  appeared  as  described  by  Spitzka  in  his  two 
cases  of  primary  dementia.  The  septa  between  the  nerve 
spaces  were  broken  down  so  that  holes  appeared  in  the  section* 
with  fragments  of  myelin  and  granular  cells.  These  changes 
were  confined  to  the  lateral  pyramidal  columns  up  to  the  mid- 
dle cervical  region,  where  the  direct  cerebellar  tract  of  both 
sides  took  on  the  same  appearance,  and  the  diseased  lateral 
area  became  less. 

It  was  noted  that  the  softened  spot  might  have  been  due  to 
anaemia  or  to  myelitis.  It  was  against  the  latter  theory  that 
the  vessels  were  here  shrunken,  and  there  was  no  transudation 
of  white  globules  to  he  .seen.  The  degenerations  were  not  in 
direct  relation  with  this  softened  tract.  The  posterior  nerve- 
roots  were  healthy.  The  anterior  nerve-roots  were  affected 
with  different  degrees  of  inflammation. 

The  reader  referred  to  Striimpeirs  and  Gowers's  classifica- 
tions, also  the  general  question  of  primary  systematic  sclerosis 
of  the  spinal  cord. 

Dr.  Starr  considered  that  the  specimens  placed  the  diag- 
nosis of  combined  sclerosis  in  this  case  beyond  doubt,  and, 
inasmuch  as  the  case  had  presented  symptoms  not  recog- 
nized as  belonging  to  this  condition,  the  paper  was  one  of  un- 
usual service  by  enlarging  our  clinical  picture  of  the  disease. 
The  exact  pathological  difference  between  the  condition  of 
vacuolization  in  the  lateral  columns  and  that  of  the  ordinary 
sclerosis  of  degeneration  was  a  matter  of  interest.  In  these 
specimens  the  lateral  columns  were  vacuolized,  and  in  the  pos- 
terior columns  the  connective  tissue  was  increased  ;  yet  both 
processes  were  called  sclerotic,  when  they  probably  should  be 
diff'erently  classed.  The  speaker  presented  sections,  one  from 
a  case  of  Friedreich's  disease,  and  one  from  a  case  of  ordinary 
sclerosis,  each  presenting  the  distinctions  referred  to  in  Dr. 
Putnam's  paper. 

Dr.  Seguin  considered  the  change  in  the  lateral  columns  in 
Dr.  Putnam's  specimens  in  front  of  the  region  of  the  crossed 
fasciculi.  In  one  section  it  was  even  in  front  of  the  transverse 
diameter.  The  same  violation  of  the  limits  of  the  pyramidal 
fasciculi  had  been  observed  in  a  case  of  his  own.  In  this  case 
the  paresis  had  predominated,  and  the  patellar  and  plantar  re- 
flexes had  been  exaggerated.    In  another  case  referred  to  him  by 
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Dr.  Hunn,  of  Albany,  ataxia  and  posterior  column  3ym))toms 
had  predominated,  and  there  had  been  no  tendon  reflex.  There 
had  been  anaesthesia,  fulgurating  pains,  and  ataxia  of  the  legs 
and  hands,  with  gradual  paralysis.  One  or  the  other  lesion 
would  predominate  in  such  cases,  producing  variation  in  the 
symptoms.  Errors  in  diagnosis  were  easy.  Nodular  or  insular 
sclerosis,  if  distributed  in  the  posterior  and  lateral  columns, 
would  give  the  clinical  picture  of  combined  sclerosis.  Charcot 
had  even  lectured  upon  a  case  as  spastic  paralysis,  to  find,  upon 
autopsy,  nodular  or  insular  sclerosis.  The  diagnosis  should  be 
guarded. 

Dr.  BiKDSAi-L,  referring  to  the  specimens  under  the  micro- 
scope, found  in  the  posterior  columns  ordinary  sclerosis,  and  in 
the  lateral  columns  separation  and  swollen  myelin  sheaths,  the 
axis  cylinders  being  in  position  in  some  places,  while  in  others 
there  were  simply  spaces  between  the  neuroglia  elements,  as 
though  the  myelin  and  axis  cylinders  had  dropped  out.  In 
judging  of  this  condition,  one  had  to  remember  the  different 
normal  structures  of  the  two  regions,  the  finer  tibers  and  finer 
neuroglia  elements  in  the  posterior  columns.  With  Dr.  Seguin, 
he  found  the  degenerated  area  forward  of  tiie  transverse  line  of 
the  central  canal,  and  extending  even  half-way  up  the  anterior 
horn,  taking  in  the  region  described  by  Gowers  as  the  ascend- 
ing cerebral  tract,  as  determined  by  physiological  and  embryo- 
logical  data.  The  speaker  inquired  whether  there  had  been  any 
chance  for  post-mortem  softening  of  the  cord,  which  would  ex- 
plain the  vacuolization. 

Dr.  Putnam  thought  that  there  had  not  been  any  such 
chance,  as  the  specimen  had  been  dropped  into  Miiller's  fluid 
within  an  hour  after  its  removal.  The  nature  of  the  change  in 
the  lateral  columns  showed  that  it  had  been  rapid,  from  the 
fragments  of  granular  myelin  scattered  about,  and  it  was  sug- 
gested that  the  spaces  might  have  been  caused  by  albuminous 
fluid  which  had  been  poured  out  and  coagulated.  The  section 
showing  the  degenerated  area  anterior  to  the  transverse  diame- 
ter had  been  taken  from  the  upper  cervical  region,  where  the 
direct  cerebellar  tract  carried  the  area  forward.  Of  the  three 
varieties  of  mixed  sclerosis,  the  spasmodic  was  represented  by 
a  case  of  Strumpell's,  the  ataxic  by  Dr.  Starr's  case,  and  the 
paralytic  by  a  case  of  Striimpell's  and  his  own. 

The  President  said  that  he  had  given  special  study  to  this 
class  of  cases,  and  he  saw  no  reason  to  change  the  opinions 
he  had  formed  a  year  ago.  The  classification  referred  to  as 
Striimpell's  had  been  arrived  at  by  himself  before  reading 
Striimpeirs  paper.  It  would  probably  occur  to  any  one  who 
studied  the  subject.  The  most  freijuent  combination  was  tabes 
with  paralysis,  atrophy,  and  contractures.  In  other  cases  the 
tendon  reflex  and  ankle  clonus  disappeared  last,  and  the  case 
became  one  of  typical  tabes  before  death.  Dr.  Putnam's  case 
resembled  his  own,  and  he  believed  the  trouble  to  have  been 
primarily  a  myelitis  encroaching  upon  the  gray  matter  and  ex- 
tending up  and  down.  The  vacuolization  was  an  ai'gument  in 
favor  of  secondary  change;  he  had  seen  it  in  several  cases  fol- 
lowing an  acute  myelitis. 

Dr.  Pdtnam  stated  that,  as  the  degeneration  was  found  both 
above  and  below  the  softened  area,  it  could  not  have  been  sec- 
ondary to  it;  also  the  involvement  of  the  whole  lateral  tract 
would  have  required  a  focal  lesion  above,  which  was  not  ascer- 
tained. 

Trephining  in  Epilepsy.— The  President  presented  the 
calvaria  and  brain  of  a  young  woman  trephined  over  the  site 
of  an  old  fracture  for  epilepsy  and  maniacal  attacks.  Tiie  opera- 
tion had  been  done  by  Dr.  Robert  Abbe  with  all  antiseptic  pre- 
cautions, yet  persistent  high  temperature  had  followed,  with 
death  on  the  tenth  day.  A  small  subdural  cyst  was  evacuated 
at  the  time  of  the  operation.     The  autopsy  showed  old  lepto- 


meningitis, with  recent  meningitis  and  acute  red  softening  under 
the  injured  part.  The  question  of  the  safety  of  trephining  was 
brought  up. 


§00h  Uotues. 


The  Rectum  and  Anus:  their  Diseases  and  Treatment.     By 
Charles  B.  Ball,  M.  Ch.  Univ.  Dub.,  F.  R.  C.  S.  I.,  Surgeon 
to  Sir  Patrick  Dun's  Hospital,  etc.     With  Fifty-four  Illus- 
trations   and     Four   Colored    Plates.      Philadelphia :    Lea 
Brothers  &  Co.,  1887.     Pp.  viii-410.     [Price,  $2.25.] 
The  time  when  the  subject  of  the  diseases  of  the  rectum 
and  anus  could  be  compressed  into  a  few  pages  of  a  small  octavo 
volume  seems  to  have  passed,  and  it  is  a  pleasure  to  read  an 
exiiaustive  and  well-arranged  text-book  on  this  subject,  snch  as 
the  one  before  us.     The  book  covers  all  the  ground  that  can  be 
compassed  without  entering  upon  the  exhaustive  discussion  of 
unsettled  questions,  and  yet  is  written  in  a  terse  and  concise 
style  that  makes  it  exceedingly  good  reading.    In  carefully  going 
through  it  there  is  little  to  criticise  and  much  to  admire. 

In  the  chapter  on  congenital  malformations,  for  example, 
the  writer  has  adopted  a  plan  not  heretofore  used  in  describing 
the  treatment  of  each  anomaly  under  the  same  heading  as  the 
description  of  that  form  of  disease,  thus  greatly  facilitating  easy 
reference  for  the  practitioner. 

Proctitis  is  divided  into  acute  and  chronic,  catarrhal,  dysen- 
teric, gonorrhceal,  and  diphtheritic,  while  the  possibility  ot 
verifying  true  gonorrhoea  by  the  search  for  the  gonococcus  is 
pointed  out. 

The  chapter  which  follows,  on  periproctitis,  is  not  only  well 
written,  but  the  only  one  we  have  ever  seen  in  any  text-book 
on  rectal  surgery.  There  is  nothing  specially  noticeable  in  the 
chapter  on  abscess  and  fistula,  except  the  fact  that  recto-vesical 
and  recto-vaginal  fistulae  and  their  treatment  are  included,  as 
they  should  be;  for  there  is  no  reason  why  these  affections 
should  be  considered  as  pertaining  to  gynaecology  ratljer  than 
to  rectal  surgery. 

A  special  chapter  is  devoted  to  the  relations  of  pulmonary 
phthisis  to  rectal  fistula;  but  space  will  not  permit  even  a  men- 
tion of  all  the  interesting  points  which  the  author  has  elabo- 
rated. We  can  only  say  that  in  some  ways  the  work  is  far  in 
advance  of  the  ordinary  text-book  on  this  specialty.  It  is  very 
complete  without  being  tiresome,  and  the  matter  contained  in 
it  is  all  of  jiracticul  importance  and  well  arranged.  The  writer 
has  done  for  rectal  surgery  what  Treves  in  the  companion  vol- 
ume has  done  for  intestinal  obstruction,  and  both  works  are 
alike  creditable. 

Six  Hundred  Medical  Don'ts ;  or,  the  Physician's  Utility  en- 
hanced. By  Ferd.  C.  Vjy.ENTiNE,  M.  D.,  ex-Surgeon- Gen- 
eral, Army  of  Honduras;  Member  of  the  Medical  Society 
of  the  County  of  New  York,  etc.  New  York  :  G.  W.  Dil- 
lingham, 1887.     Pp.  9  to  144. 

In  six  hundred  "  Don'ts  "  some  of  them  must  be  good. 
Some  of  them  are — good  enough  to  make  the  reader  wish  the 
whole  book  better  than  it  is.  The  late  Charles  Kingsley,  when 
asked  how  he  succeeded  so  well  in  varied  directions,  replied^ 
witli  a  smile,  "  I  had  a  friend."  Evidently  our  author  has  no 
adviser  of  similar  caliber,  else  his  little  volume  had  not  ap- 
peared in  its  present  .form.  All  that  it  contains,  piiysicians 
worthy  of  the  name  know  in  a  general  way  as  they  know  famil- 
iar household  faces;  while  particular  and  startling  "Don'ts" 
must  be  taken  with  a  grain  of  salt,  as,  for  instance,  this  bit  of 
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udvioo:  "  Don't  hositate  to  ohII  (lifouMe  'sin';  it.  nmy  be  your 
Hill,  your  pmciitH',  your  j^nindiiarcnts',  or  nroat-(?rHii(l|>arfiitH'; 
it  i«  >iii."'  Many  of  us  liositiito  to  ("nil  disiMiMo  scrofula,  out  (jf 
rojinrd  to  jiuldio  opinion.  Surely  wo  may  lialt  a  l>il.  hcforo 
throwiii;;  into  a  tViondly  camp  a  liomli  slicll  like  the  inl'onnittion 
that  liahy's  croup  is  sin  I  Atnoiitf  the  live  hundred  and  ninety- 
nino  other  "|)on'ts"  thoso  arc  ^ood  ones:  "Don't  keep  the 
parlor  daik  unless  you  value  your  carpet  more  than  your  and 
yotir  ohildren's  health.  Don't  tront  catinjj  uh  an  uf>;ly  business 
to  be  tlispatehetl  as  soon  as  po.ssible.  Don't  travel  unprovided 
with  your  own  drinkinfr-eup." 

AntI  these  are  "Don'ts''  to  which  liunuinity  at  larj^'e  iii;iy 
answer  in  solid  unison  as  one  individual,  "  We  won't — if  we 
oau  help  it  "  :  "  Don't  expose  yoursell  to  a  druuf^ht.  Don't  use 
aea-water  or  any  water  polluted  with  sewage,  either  for  batliin<; 
or  drinkinff.  Don't  make  an  ocean  voyape  on  an  overcrowded 
steamer,  on  which  sea-siekness  is  more  easily  acquired,  and,  from 
tlio  close  (piarters  on  a  ship,  infectious  diseases  arc  more  liable 
to  extend.  Di>n't  fall  in  love  without  |)reviou>Iy  a>ecrtiiiniiif; 
wheflier  the  object  of  your  alloction  has  dcfcended  from  people 
of  perfect  moral  and  physical  character."  One  thing  is  truly 
admirable  about  this  little  book,  and  thai  is  the  index,  to  which 
are  devoteil  oijihtcen  pajjes.  Dr.  Ji)bnson,  or  Lord  Macaulay, 
or  some  other  wiseacre,  says  every  book  should  have  a  good 
index. 

Practiral  Microsrop;/.  A  Course  of  Normal  Histology  for 
Students  and  Practitioners  of  Medicine.  By  Mauuice  N. 
Mu.LEU,  M.D  ,  Director  of  the  Department  of  Normal  His- 
tology in  the  Loomis  Laboratory,  University  of  the  City  of 
New  York.  Illustrated  with  One  Hundred  and  Twenty-six 
Photographical  Reproductions  of  the  Author's  Pen  Draw- 
ings. New  Y'ork:  William  Wood  &  Co.,  1887.  Pp.  xv- 
217. 

The  title  of  this  book  has  been  rather  unhappily  chosen,  as 
it  conveys  no  idea  of  the  character  of  the  work.  Practical  mi- 
oroscopy  includes  a  wide  field  in  its  scope;  this  little  work 
treats  only  briefly  of  the  structure  of  the  principal  normal  tis- 
sues and  some  of  the  methods  of  microscopical  technics  It 
aims  to  form  a  guide  for  the  beginner  in  microscopical  w^ork, 
and  is  designed  to  take  in  part  the  place  of  an  instructor.  It 
gives  all  the  informaiion  necessary  tor  guidance  in  the  selec- 
tion, hardening,  imbedding,  section  -  cutting,  staining,  and 
mounting  of  specimens  illustrating  the  norniid  tis.sues,  and  also 
includes  the  composition  and  method  of  preparing  the  ordinary 
reagents  and  staining  dyes.  In  addition  to  this,  with  each 
specimen  is  given  seriatim  a  de.-cription  of  the  principal  features 
to  be  observed.  The  author  discards  the  freezing  microtome 
entirely.  In  this  certainly  most  modern  students  in  microscopy 
will  not  agree  with  him.  The  cuts  are  original,  and  most  of 
them  are  excellent.  The  book  fulfills  admirably  the  purpose  for 
which  it  is  designed,  and  will  probably  be  gladly  received,  es- 
pecially by  students  who  are  unable  to  avail  themselves  of  any 
laboratory  instruction. 

BOOKS    AND    PAMPHLETS    RECEIVED. 

Syphilis  of  the  Endometrium.  By  T.  A.  Asliby,  M.  D.,  Baltimore, 
Md.  Read  before  the  (Tyna;cological  and  Obstetrical  Society  of  Balti- 
more, December  13,1887.  [Reprinted  from  the  "Maryland  Medical 
Journal."^ 

Introductory  Lecture  on  the  Ninth  International  Medical  Congress 
and  American  Gynaecology  :  with  a  Scheme  for  Uniformity  in  Obstetric 
Nomenclature.  Delivered  at  the  University  ©f  Edinburgh,  October  19, 
1887.  By  Alexander  Russell  Simpson,  M.  D.,  Professor  of  Midwifery 
and  Diseases  of  Women  and  Children  in  the  Uuivei-sity  of  Edinburgh. 

Medical  Lectures  and  Essays.     By  George  Johnson,  M.  D.,  F.  R.  C.  P., 


F.  II.  S.,  Fellow  of  Kind's  (/ollcf^e,  London,  ele.     London :    J.  &  A. 
Cliurchill,  1M87.     Pp.  xxxii-»(>0. 

Flirtr(jiiiuf{n(>tisMi  in  Opltlli'ihnic  Sin-gciv.  With  IllustriitiveCaHca. 
Itciid  bclon'  the  Tri-Slate  Me  liciil  ,\»<s<u'iiiti<<n  of  Mixhisfippi,  ArkuuHus, 
atiii  TenncsMce.  By  A.  G,  Sinclnir,  M.  1).  |l{cpiinlei)  fi-oin  tlH!"Mi8- 
sis.-lppi  V'idlcy  .Medicid  ^b>ntldy."| 

Nolt's  on  H(»iiii'  Ob.xciii'c  CiisffS  of  i'oisoidiig  liy  liCiiii  Chrornulu, 
niMnifcHM-d  chiclly  bv  Knccpliidopiidiy.  By  Duvid  Dndson  Stewart, 
\\.  D.,  Cliiel'  of  the  Medic  iil  CIJTiic  in  tlic  llospiliil  of  the  Jellcrson  Medi- 
cal CoHcgc.      ||{cpiiiiled  from  the  ".Medical  News."] 

A  Clinical  Anulysin  of  Sixty-four  CascH  of  Poisoning  by  Lead  Chro- 
riialc  (Chrome  Yellow)  used  as  u  Cuke-dye.  By  David  l)(;nison  Slewurt, 
M.  I).,  Chief  of  tli(>  Medical  Clinic  in  llie  •lelferson  Medical  (Jullcge. 
[Reprinted  from  tlie  "Medical  News.") 

Statistical  Report  of  C,7oo  (Ja.scs  of  Eur  DiseuHC,  claKKifi<?d  by  Agc,_, 
Hex,  Occuputi.)n,  and  Disea.se ;  Causation.     By  S.  H.  Bishoj),  M.  !>.,  Sur- 
geon to  the  Illinois  ('harituble  Eye  and  Ear  Infirmary,  (/'liicago.     Read 
in  the  Section  in  Otology  of  the  Ninth  International  Medical  Congress. 
|Rcprii)icd  from  tlic  ".Journal  of  the  AmericaJi  Medical  Association."] 

Operations  for  Mastoid  I)isea^e.  By  S.  S.  IJisliop,  M.  D.,etc.  Read  at 
the  Tliirty-seventli  Annual  Meeting  of  the  Illinois  Slate  Medical  Society. 
[Reprinted  from  the  "  .lournal  of  the  American  .Medical  Association."] 

Treatment  of  Chronic  Suppurative  Otitis  Media.  By  S.  S.  Bishop, 
M.  D.,  etc.  Read  in  the  Section  in  Ophthalmology,  Otology,  and  Laryn- 
gology, at  the  Thirty-eighth  Annual  Meeting  of  the  American  Medical  As- 
sociation, .lune,  1887.  [Reprinted  from  the  ".Journal  of  the  American 
Medical  Association."] 

A  Study  of  the  Causes  and  Treatment  of  Uterine  Displacements. 
By  Thomas  Addis  Emmet,  M.  D.  [Reprinted  from  Volume  XII,  "  Gynac- 
coloj;ical  Transactions."] 

The  Tympanic  Kymograi)li :  A  New  Pulse-'and  Blood-pressure  regis- 
tering Apjjaratus.  By  Henry  Scwall,  Ph.D.,  Professor  of  Phy.siology 
in  the  University  of  Michigan.  [Reprinted  from  the  "  Journal  of  Physi- 
ology."] 

A  Contribution  to  the  Study  of  Cysts  of  the  Vagina,  with  the  Re- 
port of  a  Case.  By  George  Woodruff  Johnston,  A.  M.,  M.  D.,  etc. 
Washington,  D.  C.  [Reprinted  from  tlie  "American  Journal  of  Ob- 
stetrics and  Diseases  of  Women  and  Children."] 


^  i  s  t  c  1 1  ;ui  1) 


The  late  Dr.  Wesley  M.  Carpenter. — At  the  last  meeting  of  the 
Medical  Society  of  the  County  of  New  York,  lield  Monday  evening,  the 
23d  iust.,  resolutions  relating  to  Dr.  Carpenter's  death  having  been  pre- 
sented. Dr.  Daniel  Lewi.s  said  : 

"  Mr.  President  :  In  moving  the  adoption  of  these  resolutions  it 
seems  eminently  fitting  to  briefly  review  the  life  of  one  whose  official 
relations  with  the  society  have  been  of  such  importance  and  value  in 
every  department  of  its  activity.  Dr.  Carpenter  was  chosen  assistant 
secretary  in  1878,  served  in  that  capacity  two  years,  and  was  then  ad- 
vanced to  the  position  which  his  death  has  left  vacant.  It  is  a  ques- 
tion whether  his  services  have  been  appreciated  at  their  full  value,  but 
their  worth  will  become  more  apparent  when  we  undertake  to  find  in 
any  one  man  all  the  sterling  qualities  which  he  possessed.  By  virtue 
of  his  office  he  was  also  secretary  of  the  Comitia  Minora,  where  his 
duties  were  of  almo.^t  equal  importance.  He  was  always  the  first  mem- 
ber to  arrive  at  a  meeting ;  every  item  of  business  was  arranged  in 
regular  order  for  presentation,  so  that  no  time  was  lost ;  nothing  was 
ever  forgotten  or  mi.slaid  by  him  ;  supplies  of  all  kinds  for  his  work 
were  always  provided  in  season.  No  notice  of  a  meeting  of  the  society 
or  of  the  Comitia  Minora  ever  appeared  behind  time,  and,  to  the  best  of 
my  knowledge,  no  typographical  error  ever  appeared  in  a  notice  during 
the  decade  in  which  he  attended  to  such  matters. 

"  He  was  a  good  parliamentarian,  his  expeiience  as  a  Member  of  the 
Assembly,  in  1869,  having  doubtless  been  an  aid  to  him  in  that  direc- 
tion.   His  suggestions  were  often  of  great  value  to  the  presiding  officer, 
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yet  his  high  sense  of  official  courtesy  prevented  his  offering  advice  un- 
solicited. But  more  valuable  than  all  else  perhaps  was  his  accurate 
knowledge  of  all  the  proceedings  of  the  society,  even  jjreceding  the  date 
of  his  election  to  membership  in  1875.  You  will  all  readily  recall  occa- 
sions at  our  meetings  when,  in  the  course  of  a  discussion,  Carpenter 
would  rise  in  his  place,  and,  looking  over  his  eye-glasses,  settle  the  mat- 
ter by  giving  a  resume  of  all  rules,  regulations,  or  precedents  bearing 
upon  the  disputed  question.  No  one  ever  questioned  his  authority  ;  it 
would  have  been  rash  to  undertake  it,  for  he  was  always  right.  I  never 
knew  him  to  take  a  position  from  which  he  was  compelled  to  retreat. 

"  These,  then,  were  the  qualities  most  cons])icuous  in  him  as  a  sec- 
retary:  punctuality,  accuracy,  firmness,  wisdom,  knowledge,  and  abso- 
'ute  reliability.  To  enumerate  such  qualities  is  equivalent  to  saying 
that  he  had  a  well-balanced  mind,  thoroughly  trained  for  its  work,  with 
a  high  moral  sense  governing  all  his  actions,  for  such  characteristics 
are  inconsistent  with  sensuousness  or  immorality. 

"  In  seeking  the  source  of  such  a  vigorous  and  noble  character  we 
must  doubtless  take  the  path  to  the  old  farm  at  Erieville,  N.  Y.,  upon 
which  he  was  born,  August  2,  1839.  There  were  doubtless  formed 
those  habits  of  persevering  industry  which  made  the  sturdy  manhood 
of  later  years.  There  is  no  place  so  favorable  to  a  boy's  healthy  men- 
tal and  moral  growth  as  the  quiet  hamlet,  far  removed  from  all  the 
artificiality  and  allurements  to  vice  which  attract  a  young  man  when  he 
leaves  the  old  homestead  for  college  or  to  begin  life  in  a  great  city. 
Without  knowing  much  of  his  parents,  I  venture  to  assert  that  they 
were  religious  people.  That  fact  alone  would  account  for  the  state- 
ment made  at  his  funeral,  that  in  all  the  years  since  he  left  his  birth- 
place he  had  sent  his  yearly  contribution  to  the  little  old  church,  be- 
cause it  needed  his  assistance. 

"He  was  eminently  a  student  of  medicine,  and  few  men  had  such 
an  absolute  command  of  their  resources.  Had  it  been  otherwise,  we 
can  not  imagine  how  he  could  have  edited  the  '  Epitome,'  which  re- 
quired extensive  research,  assisted  to  a  large  extent  in  the  preparation 
of  the  '  Medical  Record,'  filled  a  professorship  at  the  University  Medi- 
cal College  with  marked  success,  written  books,  reported  the  proceed- 
ings of  State,  national,  and  international  societies,  and  been  secretary 
of  three  societies  besides  our  own.  Notwithstanding  all  this  immense 
literary  and  professional  work,  he  was  always  ready  for  a  friendly  chat, 
was  glad  to  meet  a  friend,  was,  in  fact,  of  a  most  genial  disposition. 

"  It  was  my  good  fortune  to  be  his  friend  for  several  years,  espe- 
cially since  we  visited  England  and  met  accidentally  one  morning  at  the 
Paddington  Station,  both  of  us  bound  for  the  meeting  of  the  British 
Medical  Association  at  Worcester.  There  we  met  Dr.  Austin  Flint, 
who  was  summering  at  Malvern,  a  few  miles  distant.  We  three 
Americans  went  out  and  dined  together  in  a  most  charming  quarter  of 
that  old  cathedral  city.  That  quiet  hour  is  recalled  most  vividly  to  me 
now,  not  only  as  the  beginning  of  a  very  intimate  acquaintance  with 
Dr.  Carpenter,  but  because  two  years  later  he  consented,  at  my  recjuest, 
to  read  before  this  County  Society  a  memoir  of  Dr.  Flint,  whose  sudden 
death  is  fresh  in  the  memories  of  us  all,  while  to-day  I  am  trying  to 
perform  the  same  sad  office  for  the  second  of  the  trio,  whose  death  was 
even  more  untimely  and  unexpected  than  the  first. 

"  It  appears  probable  that  such  intense  mental  labor  as  his,  so  un- 
ceasing and  so  long  continued,  with  no  recreation  except  a  change  of 
work,  hastened  his  death,  even  if  it  may  not  have  been  the  immediate 
cause.  Is  it  possible  that  if  those  of  us  who  saw  his  methods,  and 
knew  that  he  was  doing  more  than  human  strength  can  long  endure, 
bad  urged  upon  him  the  necessity  of  relaxation  of  physical  and  mental 
rest,  the  fatal  day  might  have  been  long  postponed  V 

"  His  nature  was  a  sensitive  one,  although  his  reticence  concerning 
himself  may  have  given  a  different  impiession  to  those  who  did  not 
know  him  well.  There  is  no  more  lonely  phice  for  a  man  of  his  habits 
than  the  great  city.  Could  we  not  and  should  we  not  have  been  more 
expressive  of  the  appreciation  we  all  had  of  his  services  ■* 

"  We  shall  greatly  miss  his  presence  at  all  the  places  where  doctors 
meet.  We  shall  probably  not  soon  see  bis  equal  in  the  special  work  of 
his  choice,  and  we  shall  never  find  a  more  upright,  fair,  and  honest 
man,  in  the  full  sense  of  the  term,  in  our  own  or  any  other  profession. 
Those  who  witnessed  his  self-sacrificing  life  must  have  been  impressed 
with  the  fact  that  no  ordinary  motive  inspired  him. 


"Many  years  ago  I  remember  heaiing  a  legend  which  re[)resented 
the  so-called  transmutation  of  vital  forces  and  their  perpetuation. 

"  A  piper  was  playing  upon  his  rude  instrument  when  the  sweet 
notes  of  the  nightingale  came  floating  across  the  meadow.  Just  then  a 
cruel  huntsman  wounded  the  songster  and  he  came  fluttering  down 
upon  the  musician's  instrument  and  expired.  In  dying,  the  divine 
harmony  of  the  nightingale's  song  was  imparted  to  the  pipe,  which  from 
that  time  forth  became  the  flute,  the  most  beautiful  of  all  wind  instru- 
ments. When  we  remember  that  for  scores  of  coming  years  our 
friend,  long  anxious  and  lonely,  may,  in  the  life  of  the  talented  young 
musician,  be  the  source  of  the  very  refinement  of  pleasure  to  the  in- 
habitants of  two  hemispheres,  may  we  not  esteem  this  transmutation  of 
his  energy  the  very  best  of  his  history  ?  " 

Medical  Education  in  tlie  United  States  and  Canada. — In  the 
"  Report  on  Medical  Education  "  submitted  at  the  recent  annual  meet- 
ing of  the  Illinois  State  Board  of  Health  we  find  the  following: 

"The  text  of  the  Report  on  Medical  Education  for  1887  contains 
the  data  of  historical  interest  pertaining  to  258  institutions,  dating  back 
to  1765;  the  last  report  contained  such  data  for  253  institutions.  It 
contains,  also,  all  necessary  information  as  to  the  title,  location,  ad- 
dresses of  corresponding  officers,  faculty,  curriculum  of  study,  length 
and  dates  of  sessions,  requirements  for  matriculation  and  for  gradua- 
tion, fees,  number  of  matriculates  and  of  graduates  at  each  session 
since  1877 — and  other  facts  of  interest  concerning  the  129  medical  col- 
leges now  in  existence.  It  also  embraces  the  statistics  of  a  total  of 
116,529  medical  students,  classified  by  schools  of  practice,  by  States, 
by  individual  colleges,  and  by  sessions  for  each  year  during  the  period 
1877-'78  to  1886-87,  inclusive. 

"The  changes  noted  by  a  comparison  with  the  report  of  1886  show 
a  net  gain  of  two  regular  schools  and  a  loss  of  two  eclectic  schools, 
while  the  others  remain  unchanged.  As  compared  with  the  conditions 
which  existed  prior  to  the  enforcement  of  the  Schedule  of  Minimum 
Requirements — that  is,  prior  to  the  sessions  of  1883-'84 — the  report 
shows  that  there  are  now  114  colleges  which  exact  an  educational  re- 
quirement of  intending  matriculates,  as  against  45  formerly — there  be- 
'ng  no  change  in  this  respect  from  the  previous  year  ;  that  43  colleges 
now  exact  attendance  upon  three  or  more  courses  of  lectures,  as  against 
22  formerly — being  a  gain  of  two  over  1886 — and  57  others  make  pro- 
vision for  a  three  or  four  years'  graded  course ;  that  hygiene  is  now 
taught  in  114,  and  medical  jurisprudence  in  112  colleges,  as  against  42 
and  61,  respectively,  prior  to  1883.  There  is  an  increase  in  the  average 
of  lecture-terms  from  23-5  weeks  to  24-9  weeks  during  this  period,  and 
114  colleges  now  have  terms  of  five  months  or  over,  and  63  have  terms 
of  six  months  or  over,  as  compared  with  101  and  42  respectively.  There 
is  only  one  medical  college  that  has  a  course  of  less  than  20  weeks,  the 
Medical  College  of  (leorgia. 

"  The  effect  of  this  improvement  in  methods  of  instruction  and  of 
the  higher  qualifications  demanded  before  graduating  the  student  is 
best  seen  in  the  diminishing  percentage  of  graduates  to  matriculates. 
The  tables  embraced  in  the  re))0rt  now  cover  a  sudiciently  long  period 
— from  1877  to  1887,  inclusive — and  deal  with  large  enough  numbers — 
1 16,529  matriculates  and  37,493  graduates — to  give  them  a  positive  value 
for  this  purpose.  Errors  arising  from  unusual  or  accidental  conditions 
are  largely  canceled  or  diminished  in  importance  in  these  aggregates, 
and  the  inferences  drawn  may  be  accepted  as  fairly  trustworthy. 

"The  first  fact  of  importance  which  arrests  the  attention  in  this 
comparison  is  that,  notwithstanding  the  growth  of  population,  the  total 
number  of  medical  students  has  never  yet  reached  the  proportions  at- 
tained in  1882-'83.  The  .sessions  of  that  winter  were  attended  by 
13,088  student.s  of  1883-84  by  12,763  .students,  of  1884-85  by  11,- 
975  .students,  of  188.5-86  by  12,321  students,  and  of  1886-'87  by  12,- 
948  students.  Although  there  was  a  gain  last  year  of  627  .students 
over  the  attendance  in  1885-'86,  the  aggregate  in  1886-'S7  was  still 
140  less  than  in  1882-'83. 

"  The  effect  of  a  higher  standard  of  qualifications  for  graduation  is 
further  shown  in  the  diminishing  percentage  of  graduates  to  the  total 
number  of  students.  In  1882-'83  out  of  every  1,000  matriculates  322 
were  graduated,  taking  both  the  United  States  and  Canada  and  all 
schools  of  practice  into  the  account.    In  1836-87  only  294  out  of  erery 
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1,00(1  iiiuti'iouliitoM  wt>r«'  f^radiinttMl.  In  llic  United  Stiilt-s  iilono  in 
18H2-'k;{  out  1)1'  cvciv  1,000  niiitiiiiiliilcs  Jt.'tl  wpit»  ^riuiuiitod,  while  in 
188H-"«7  only  .'ilt.'>  out  of  eveiv  l.oiio  iimtriculiites  wer<>  j;iiiduuliii." 

The  "  Dietetic  Oazotto." — Tins  \»  now  the  mime  of  tiie  ".lourmil 
of  l{<'t'otistruetive.s."  riiielieully,  it  \»  ii  new  journiil,  much  improved 
in  appeantnee  and  in  other  reHpcetM.  It  iH  edited  liv  !>■'.  (ieorf^e  It. 
Fowler,  whose  experience  in  editorial  work  is  up|)arent  even  in  the  first 
nundier.      It  is  pulilisliod  bv  Mr.  .lohn  Carnriek. 

The  Tokio  Medical  Library. —  It  appears  liv  tli«  catnlopic  that  the 
library  was  e>lal)hshed  in  .January,  1SK5,  under  the  auspices  of  the 
Sci  I  h'iriii.  or  Society  for  tiie  Advancement  of  Medical  Science  in 
Japan,  with  the  object  of  fortnin>;  a  reference  liiirary,  and  of  eiicouraj;- 
in^  the  study  of  mediciiu'  in  liie  weslern  lan>;uai;es.  It  contains  nearly 
l,f)(H)  volumes,  mostly  in  liie  Kn<;lish  lanjiua;;e.  These  books  have  been 
obtained  by  donation  or,  in  the  case  of  periodicals,  by  exchange  with 
the  "  Sei  I  Kwai  Meilical  .lonrmil,"  the  organ  of  the  society.  Tiie  names 
of  the  donors  to  tiie  lil)rary  of  /lookii,  inoun/,  or  riuilritmcrits  during  the 
past  three  years  arc  given  in  a  list  appended  to  the  catalogue.  Mr. 
William  Wood,  of  the  firm  of  Willinin  Wood  &  Co.,  New  V'ork,  has 
presented  over  1,000  volumes  of  "Wood's  Library  of  Standard  Medical 
Authors";  Dr.  Robert  T.  Wilson,  of  Baltimore,  has  |)resented  nearly 
200  volumes;  and  Dr.  H.  C.  Wood,  of  riiiladelphia,  has  presented  over 
100  volumes.  The  library  possesses  the  largest  collection  of  English 
medical  works  in  Japan.  Donations  are  gladly  received  and  tliankfidly 
acknowledged.  They  can  be  sent  to  the  care  of  the  New  York  Agency 
of  the  Yokohama  Specie  Hank,  No.  7  Warren  Street. 

The  New  Tork  Post-graduate  Medical  School  and  Hospital. — At 
the  annual  meeting,  held  .lauuaiy  17th,  at  the  hospital,  Dr.  D.  D.  St. 
John  Koosa  was  elected  president  for  the  ensuing  year.  Dr.  William  A. 
Hammond  vice-president.  Dr.  W.  Oliver  Moore  treasurer.  Dr.  George  II. 
Fox  a  director,  and  Charles  F.  Clark,  Esq.,  Dr.  II.  T.  Hanks.  Dr.  Seneca 
D.  Powell,  and  Dr.  Charles  C.  Lee  corporators.  According  to  the  treas- 
urer's report,  the  financial  condition  of  the  school  was  more  flourishing 
than  ever  before,  and  the  number  of  matriculates  had  increased  over 
eighty-seven  per  cent,  during  the  year.  The  bacteriological  laboratory, 
furnished  with  the  most  ai)proved  apparatus,  has  recently  been  opened. 
Dr.  A.  D.  Rockwell  has  been  appointed  professor  of  electro-therapeutics. 
Dr.  J.  E.  Weeks  instructor  in  bacteriology,  and  Dr.  (Jeorge  T.  Jackson 
instructor  in  diseases  of  the  skin. 

The  Philadelphia  Polyclinic. — Dr.  H.  Augustus  Wilson  has  been 
appointed  professor  of  ortho[);cdic  surgery,  and  Dr.  A.  W.  MacCoy  pro- 
fessor of  diseases  of  the  nose  and  throat. 

The  Copyright  of  Bromidia. — The  "  St.  Louis  Medical  and  Surgical 
Journal "  says :  "  Of  all  the  curious  reading  that  we  have  enjoyed  in 
some  time,  we  think  that  afforded  by  a  communication  from  Dr.  F.  E. 
Stewart  to  the  current  number  of  the  'Druggists'  Circular'  certainly 
caps  the  climax.  It  affords  a  splendid  illustration  of  the  wisdom  of 
the  adage  which  advises  the  shoemaker  to  stick  to  his  last.  Whenever 
a  physician  strays  from  his  own  profession  into  the  intricacies  of  the 
law,  and  especially  of  the  patent  laws  of  this  country,  his  feet  are  in 
dangerous  and  slippery  ground,  no  matter  where  his  head  or  heart  may 
be.  In  the  present  paper,  Dr.  Stewart  attacks  the  recent  decision  of 
the  United  States  District  Court  in  the  matter  of  the  suit  of  Battle  & 
Co.  against  the  Grosses  (Daniel  W.  and  Edward  Z.)  for  infringement  of 
their  copyright  of  bromidia.  He  declares  that  the  decision  is  not  final 
or  binding,  and  advises  the  Grosses  and  druggists  generally  not  to  pay 
any  attention  to  it.  Dr.  Stewart  thus  puts  himself  in  contempt  of  the 
United  States  courts,  and  advises  others  to  place  themselves  in  the 
same  foolish  and  dangerous  predicament.  The  queer  part  of  the  mat- 
ter, however,  is  that  every  reason  which  he  advances  against  the  validity 
and  justice  of  the  decision  is  the  strongest  possible  argument  in  its 
favor,  and  the  reader  must  be  obtuse  indeed  not  to  see  that  it  is  so. 
This  view  of  it  was  evidently  taken  by  the  editor  of  the  '  Circular,'  who 
says :  '  W'hile  giving  Dr.  Stewart's  argument  publicity  on  account  of  its 
novelty,  we  think  it  proper  to  remind  pharmacists  that  they  are  bound 
by  the  decision  so  long  as  it  is  allowed  to  stand  ' — which  advice  is  good, 
sound  sense,  like  pretty  much  everything  that  emanates  from  the  editor 
of  the  journal  quoted." 


The  New  York  Academy  of  Medicine. — At  the  laHt  meeting  it  wuh 
announced  tlmlihe  medical  bookn  belonging  to  the  late  Dr.  William  D. 
Schuyler  had  been  given  to  the  library  by  Mth.  Schuyler,  to  whom  a 
vote  <if  thanks  was  passeil. 

The  Ohio  State  Sanitary  Aiiociation  will  hold  its  fifth  annual 
meeting  in  Toledo  on  Thursday  and  Friday,  Fcdiruary  iHh  and  10th. 
The  ollicers  are  I'rofoMsor  E.  T.  Nelson,  Ph.  I).,  of  Delaware,  jiresident; 
Dr.  D.  II.  Beckwitli,  of  Cleveland,  Dr.  John  MeCurdy,  of  Youngstown, 
and  Dr.  Byron  Stanton,  of  Cincinnati,  vice-presidentH :  Dr.  R.  Harvey 
Reed,  of  Mansfield,  secretary ;  and  Dr.  L.  C.  Ilerrick,  of  Columbui, 
treasurer.  The  programme  in(dudes  the  titles  of  a  large  number  of 
papi'rs  on  subjects  of  great  jjractical  importance,  by  diHtinguished 
physicians,  architects,  engineers,  and  others. 

The  Alumni  of  the  Bellevue  Hospital  Medical  College  will  hold     ^ 
their  annual  dinner  at  the    Buckiughaiii    lIot(!l,  Fifth  Avenue  and    Fif- 
tieth Street,  on  February  Mth,  at  8  o'clock  v.  M.     Tickets,  at  f5  each, 
may  be  had  of  Dr.  W.  II.  Katzenbach,  No.  22  West  Forty-fifth  Street. 

The  Medical  Profession  of  Easton,  Pennsylvania,  Fifty-five  Teari 
Ago. — In  the  "  Eastoii  Daily  Express"  we  find  a  vigorous  article,  taken 
fiom  the  "  Philadelphia  Times,"  by  Dr.  Traill  (ireen,  of  Eastwood.  Dr. 
Green  says : 

"  The  writer  finds  it  to  be  his  duty,  in  deference  to  the  mernory-of 
very  worthy  members  of  the  medical  profession  of  Easton,  Pa.,  in 
1830-'S:<,  to  reply  to  statements  made  by  Dr.  (iross  in  his  autobiography. 
He  feels  especially  called  to  make  this  reply  because,  in  a  review  of  the 
autobiography  in  a  paper  having  a  wide  circulation,  the  remarks  of  Dr. 
Gross  on  the  physicians  of  Easton  were  (|uoted,  and  in  that  way  public 
attention  was  called  to  them  as  it  would  not  have  been  by  the  autobi- 
ography. The  writer  has  no  personal  grievance  to  complain  of,  as  he 
did  not  enter  the  profession  until  after  the  departure  of  Dr.  Gross  from 
Easton.  The  persons  he  referred  to  he  knew  as  physicians  in  good 
standing  in  their  profession,  and  after  1836  enjoyed  intimate  associa- 
tion with  them.  One  of  them  was  physician  in  his  father's  family  for 
forty  years,  tand  another  occupied  the  same  position  for  several  years. 
Only  one  of  those  criticised  by  Dr.  Gross  is  now  living,  having  his  resi- 
dence in  another  place.  Many  of  the  relatives  and  patients  of  these 
good  men  are  still  living,  and  have  been  greatly  grieved  by  the  remarks 
of  Dr.  Gross  on  their  professional  reputation. 

"  These  are  the  remarks  of  Dr.  Gross's  '  Autobiography,'  vol.  i, 
page  56 :  '  The  medical  profession  of  Easton  at  the  period  in  question 
was  in  a  decidedly  mediocre  condition,  without  science,  without  learn- 
ing, without  progress,  and  app.arently  without  ambition.  Upon  one 
thing  all  were  agreed — they  all  bled,  all  gave  emetics,  all  purged,  all 
starved  their  patients.  They  were  all  real  Sangrados,  mowing  down 
alike  the  infant,  the  youth,  the  adult,  and  the  old  man.  Very  few  of 
them  ever  read  a  medical  book.  The  remuneration  for  professional 
services  was  contemptible  in  the  extreme.  For  a  visit  in  town  the 
ordinary  charge  was  fifty  cents,  and  double  that  sum  for  a  ride  into  the 
country.'  ■ 

"  The  physicians  who  were  in  practice  at  that  period  and  did  the  * 
professional  work  of  the  town  and  surrounding  country  were  Drs.  John 
Cooper,  Joseph  K.  Swift,  Samuel  C.  Gwinner,  acd  Stewart  Kennedy. 
None  of  them  are  now  living,  and  only  one  other,  as  stated  above,  who 
was  in  the  pi-ofession  at  that  time  is  still  living,  and  he  may  be  included 
with  those  above  named  as  worthy  of  a  better  appreciation  than  that 
made  by  Dr.  Gross." 

Dr.  Green  gives  interesting  sketches  of  these  gentlemen  and  of  the 
times  in  which  they  lived.     Of  one  of  them.  Dr.  Swift,  he  says: 

"Dr.  Swift  was  a  man  of  distinguished  culture,  a  constant  reader  of 
literature  and  science.  It  is  singular  that  he  should  have  beeu  classed 
with  the  Easton  physicians,  '  without  science  and  without  learning ' 
('Autobiography,'  page  56),  when  on  page  57  we  read:  'He  was  un- 
doubtedly a  man  of  brains,  with  clear  intellect ' ;  '  early  in  life  their 
little  home  was  the  resort  of  most  of  the  prominent  strangers  who  vis- 
ited Easton  on  business  or  pleasure.'  And  it  may  be  added  that  the 
most  cultivated  people  of  the  town  sought  the  society  of  the  doctor  and 
his  wife  to  the  end  of  life.  It  was  never  known,  as  remarked  by 
Dr.   Gross,  that  '  Dr.  Swift  possessed,  as  he  imagined,  a  pre-emptive 
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right  to  the  best  practice  in  the  place ' ;  nevertheless  he  was  recognized 
as  the  best  educated  physician  and  surgeon  of  the  town,  and,  with  Dr. 
Cooper,  for  many  years  divided  the  largest  and  best  practice  of  the 
town.  His  medical  education,  taste,  and  mechanical  skill  would  have 
made  him  one  of  the  best  surgeons  of  his  time  had  he  been  connected 
with  a  hospital.  His  introduction  of  adhesive  plaster  in  making  exten- 
sion in  fracture  has  made  him  known  wherever  surgery  is  practiced. 
Dr.  Gross's  allusion  to  bis  poverty  as  evidence  of  the  want  of  success 
in  his  profession  is  very  unkind  ('  Autobiography,'  page  57).  He  lost 
his  property,  as  many  others  have,  by  giving  his  name  as  indorser  on 
tiie  paper  of  friends.  As  a  highly  cultivated  scholar,  a  distinguished 
physician  and  surgeon,  Dr.  Swift  is  well  remembered  by  the  older  citi- 
zens of  Easton.  The  writer  is  happy  to  give  a  brief  extract  from  a  let- 
ter which  he  received  a  few  days  ago  from  an  intelligent  and  well-known 
physician  :  '  Although  I  never  knew  Dr.  Swift  personally,  I  have  always 
heard  him  spoken  of  as  a  man  quite  versed  in  the  science  of  his  lime. 
I  have  quite  a  number  of  the  minerals  named  by  him  and  given  to  me 
in  exchange ;  and  what  I  have  done  in  mineralogy  was  greatly  the 
result  of  an  awakening  to  the  subject  from  hearing  of  Dr.  Swift's  suc- 
cess.' " 

"  It  only  remains  to  speak  of  '  the  mowing  down  alike  of  the  in- 
fant, the  youth,  the  adult,  and  the  old  man  by  bloodletting.'  The 
writer  thinks  it  can  be  said  of  the  physicians  named  above  that  they 
were  skillful  and  men  of  good  judgment.  '  The  killing  and  mowing 
down '  are  terms  used  very  loosely  and  very  frequently.  Dr.  Cooper, 
in  his  last  sickness,  said  to  two  of  the  physicians  of  Easton :  '  I  was 
never  charged  with  killing  more  than  three  of  my  patients  by  blood- 
letting. Two  of  these  are  still  living,  and  one  died  ten  years  after  the 
operation  from  want  of  bleeding.'  Such  killing  has  been  done  very 
frequently.  Dr.  Gross  did  not  believe  in  any  other  kind,  and  surely 
did  not  fear  that  bleeding  would  kill  aged  and  feeble  persons,  for  he 
writes :  '  A  tall,  slender  gentleman  of  this  city,  nearly  eighty  years  of 
age,  in  whom  a  severe  attack  of  asthma  was  complicated  with  great 
congestion  and  slight  inflammation  of  the  lungs,  the  abstraction  of  less 
than  sis  ounces  of  blood  by  the  lancet  led  to  speedy  convalescence  and 
to  a  complete  cure.  I  verily  believe  that  if  this  gentleman  had  not 
been  bled  he  would  have  died.  In  certain  forms  of  phthisis  (consump- 
tion), venesection,  judiciously  employed,  is  frequently  productive  of 
great  benefit.  I  remember  the  case  of  the  late  Mr.  Benjamin  Drake, 
of  Cincinnati,  who  labored  for  many  years  under  diseases  of  the  lungs, 
associated  with  tubercular  deposits,  the  more  urgent  symptoms  of 
which  were  always  promptly  relieved  by  the  loss  of  eight  to  sixteen 
ounces  of  blood  by  venesection.  I  have  always  felt  satisfied  that  his 
life  was  materially  prolonged  by  this  treatment.  Dr.  Rush  was  in  the 
habit,  as  Sydenham  had  been  before  him,  of  bleeding  in  every  case  of 
phthisis  attended  with  a  hard  pulse,  or  a  pulse  rendered  weak  by  the 
laborious  transmission  of  blood  through  the  lungs.  In  one  of  his  cases 
he  bled  eighteen  times  in  two  weeks,  and  in  another  fifteen  times  in 
six  weeks,  with  the  happiest  effects.'  Dr.  Gross  says  he  '  cites  these 
instances  to  show  that  a  system  borne  down  by  disease  may  react 
favorably  under  what,  to  us  of  the  present  day,  appears  as  a  most 
heroic  measure.'  (Dr.  Gross, 'A  Discourse  on  Bloodletting,'  'Trans- 
actions of  the  American  Medical  Association,'  vol.  xxvi,  1875,  page 
433.)" 

"  Dr.  Gross  deserves  great  praise  for  his  advocacy  of  bloodletting, 
and  the  medical  profession  will  thank  him  for  the  good  words  he 
uttered  again  and  again  in  commendation  of  it.  His  prediction  will 
doubtless  come  to  pass.  '  Bleeding  will  again  come  into  fashion.  And, 
although  I  am  not  a  prophet,  nor  the  son  of  a  prophet,  I  venture  to 
predict  that  the  day  is  near  at  hand,  if  indeed  it  has  not  already 
arrived,  when  this  important  element  of  treatment  so  long  and  so 
shamefully  neglected  will  again  become  a  recognized  therapeutic  agent, 
and  will  thus  be  instrumental  in  saving  many  lives,  as  well  as  many  an 
eye,  many  a  lung,  many  a  joint,  and  many  a  limb.'  {Ibid.,  p.  431.) 
Is  it  not  strange  that  one  who  so  practiced  bloodletting  and  so  earnest- 
ly recommended  it  could  so  hastily  condemn  the  men  of  Easton  of 
1830-33,  who  with  good  judgment  practiced  as  wisely  as  he  did? 
The  writer  can  not  forget  how  two  free  bleedings  by  Dr.  Cooper,  in  his 


own  Easton  home,  in  an  attack  of  pleuro-pneumonia,  in  which  he  at- 
tended him  in  youth,  brought  him  speedy  relief  and  left  his  lungs  in 
good  condition.  What  result  did  they  obtain  ?  Professor  J.  William 
White,  of  the  University  of  Pennsylvania,  in  his  article,  '  A  Century  of 
Medicine,'  says  that  during  one  of  the  epidemics  of  yellow  fever,  near 
the  close  of  the  last  centuiy,  '  Dr.  Rush  bled  Dr.  Griffith  seven  times  in 
five  days,  and  the  latter  lived  for  many  years — until  June,  1826.'  In 
the  treatment  of  inflammation  of  the  organs  of  the  chest  Dr.  White  re- 
marks :  '  As  a  matter  of  fact,  their  results  were  not  bad.  The  propor- 
tion of  recoveries  in  such  cases  compared  very  favorably  with  those  of 
earlier  times  of  which  we  have  any  knowledge,  and  not  unfavorably 
with  the  statistics  of  many  modern  practitioners. ' 

"  It  is  seen  from  the  writings  and  practice  of  Dr.  Gross  that  he 
bled  persons,  'slender  and  nearly  eighty  years  of  age  ';  consumptives, 
to  the  amount  of  eight  and  sixteen  ounces  of  blood;  that  he  refers  to 
the  practice  of  Sydenham  and  Rush,  who  bled  consumptives  freely  and 
frequently,  '  with  the  happiest  effects ' ;  of  the  frequent  bleeding  of 
women,  so  common  for  a  time,  he  says :  '  I  do  not  know  that  1  ever 
heard  of  one  that  was  injured  by  the  practice';  he  commended  it  in 
inflammatory  and  non-inflammatory  diseases,  in  the  young  and  aged. 
When  has  the  most  ardent  advocate  of  bloodletting  ever  asked  more 
than  Dr.  Gross  taught  as  to  bloodletting?  The  writer  does  not  notice 
other  remarks  of  Dr.  Gross,  '  jealous,'  '  unsociable,'  etc.,  as  professional 
defects  were  the  serious  charges. 

"  The  writer  can  not  reconcile  Dr.  Gross's  charges  of  ignorance  with 
his  advice  to  a  young  medical  student  against  obtaining  a  good  educa- 
tion. In  a  review  of  the  autobiography  of  Dr.  Gross  in  the  '  American 
Journal  of  the  Medical  Sciences,'  October,  1887,  p.  481,  we  read  :  '  That 
the  classical  training  which  he  experienced  during  these  two  years  was 
of  incalculable  service  to  him  no  one  who  is  familiar  with  his  writings 
can  doubt;  and  yet  it  is  due  to  the  truth  of  his  history  to  tell,  what  is 
not  mentioned  in  his  diary,  that  when,  in  1845,  a  pupil  in  his  oflSce  be- 
came the  subject  of  similar  convictions,  and  consulted  him  as  to  the 
propriety  of  resorting  to  Transylvania  University,  a  noted  classical  in- 
stitution at  Lexington,  Kentucky,  he  advised  against  the  scheme.  We 
have  authority  for  saying  that  the  pupil  alluded  to  has  never  ceased  to 
regret  his  acceptance  of  the  advice.  In  fact,  it  would  seem,  from  an 
entry  made  July  18,  1883,  that  his  early  opinion  as  to  the  necessity  and 
special  advantage  of  the  acquirement  of  the  dead  languages  preliminary 
to  the  study  of  medicine,  or  any  other  profession  save  theology,  under- 
went some  modification.  This  is  not  the  place  to  discuss  the  question, 
but  we  may  be  allowed  to  express  the  hope  that  the  views  of  Charles 
Francis  Adams,  Jr.,  have  not  been,  and  may  never  be,  generally  re- 
ceived with  favor,  even  within  the  precincts  of  Harvard  University.' 

"  The  medical  practice  of  the  period  criticised  by  Dr.  Gross  was  not 
peculiar  to  Easton,  but  prevailed  everywhere,  and  was  his  as  well." 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  for  December,  1887,  there 
were  582  deaths  during  the  month,  including  1  from  cholera  morbus, 
4  from  cholera  infantum,  27  from  croup  and  diphtheria,  11  from  cerebro- 
spinal meningitis,  3  from  dysentery,  1  from  diarrhoea,  3  from  erysipelas, 
25  from  typhoid  fever,  3  from  influenza,  1 1  from  measles,  2  from 
whooping-cough,  3  from  septicaemia,  2  from  scarlet  fever,  and  10  from 
small-pox. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  January  20th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  December  31st 
corresponded  to  an  annual  rate  of  24"8  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded in  Brighton,  viz.,  IS'o,  and  the  highest  in  Bolton,  viz.,  33-9  in 
a  thousand.  Small-pox  caused  24  deaths  in  Sheffield,  2  in  Bristol,  1  in 
Leeds,  and  1  in  Hull. 

For  the  week  ending  December  24th  the  deaths  registered  corre- 
sponded to  an  annual  rate  of  208  in  a  thousand.     The  lowest  rate  wa^i 
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w>oonlc(l  In  D«rl).v,  viz.,  16a,  and  tlio  WiifUcmt  in  Hiiiikhurn,  viz.,  Sl-7 
in  u  liioiiHunil.  Siimll  pox  cuuhciI  '.Jl  deutlis  in  .Shcllield.  "J  in  Hiirttnl, 
itmi  1  in  ^rt>nt«'r  I^onilon. 

/x)n</(»«.— «)ni>  tliouHunil  i-inlit  liiimirod  iind  i-inhty-lwo  drntliH  were 
n'ni.-*l««rt«<l  tluriii(i  tin-  »vi'i)l<  wndinn  Decern  Iter  Hist,  including;  '2H  from 
iticii.xli'M  ;  si-nrlft  fovor,  40;  di|>litiuTiu,  22;  wlioopinfj-couKli,  \'M;  cn- 
Icrii-  tVvor,  lU;  und  (liurrliiim  and  d>Menlt«rv.  1*2.  Tiicre  wvni  112 
di'iitiis  from  tlisoiiscs  of  llio  rcsitiratoiy  orfjnns.  Difforcnt  foiinn  of 
violi-niv  cuurtfd  74  doalli.t,  nnd  :<  siiicidos  wore  ivniHlcrt'd.  Tin-  dciitim 
from  ail  iiiusos  i-orrcspoiiili-d  to  an  anTiual  rate  of  'I'.i'.i  in  a  tliousaml. 
In  ^iratcr  I.ondon  2.."'JH  doatlis  wcro  ri';;istcn'd,  i'<)rrow|)oiidinn  to  an 
annual  nito  of  22' I  in  a  tlioiiMand  of  flii'  popnialion.  In  tli(«"outor 
rini;"  <.t  iliMiths  from  diplitlu'riii  ;  measles,  i;i;  scarlet  fever,  t\  ;  and 
wlH)opinj;-oou;;li,  20,  were  rejjistored. 

IrrUtni. — The  avera^'O  annual  doatli  rate  represented  iiy  tlie  deatlis 
roftistcred  during  the  \veol<  cndinf;  l)eeen)l)er  ;Ust  in  tlio  sixteen  prin- 
cipal town  districts  of  Ireland  was  a3S)  in  a  tliousand  of  tl>e  popu- 
ktion.  The  lowest  rate  was  recorded  in  Lur^in,  viz.,  lO-a,  and  the 
highest  in  Slipo,  vi/.,  4;?:{  in  n  thousand. 

J),if,liii.— Two  hundred  and  forty-live  deatlis  were  rej^istered  dur- 
ini;  the  week  endinj;  Deeemher  Slst,  ineludinj;  1  from  measles;  whoop- 
in;;-coufth,  H  ;  scarlet  fever.  •> ;  diphtheria,  2  ;  diarrha>a,  1  ;  and  dysen- 
tery, 1.  Diseases  of  the  respiratory  orpins  caused  70  deaths.  Four 
accidental  deaths  were  re<;istered,  and  in  41  instances  the  causes  of 
death  were  uncertificii.  The  deatlis  from  all  causes  corresjjonded  to 
an  annual  rate  of  'MVl  in  a  thousand. 

S<-olliiit(i — The  deaths  rej^isfered  in  eislit  i>riut'ipal  towns  durinj;  the 
week  ending  December  31st  corresponded  to  an  annual  rate  of  24-3  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Perth,  viz.,  14-6,  and  the  hif^hest  in 
I'aisley,  viz.,  859  in  a  thousand.  The  aggregate  number  of  deaths 
retristered  from  all  causes  was  1107,  including  14  from  measles;  scarlet 
fever.  7;  diphtheria,  13;  whooping-cough,  24;  fever,  5;  and  diar- 
rhoea, 10. 

Saiiiiapo,  Chili. — The  United  States  minister,  in  his  dispatch  dated 
Kovember  11,  1887,  says:  "Cholera  has  again  made  its  appearance  in 
Santiago.  For  the  week  ending  November  r)th,  40  cases  were  rejiorted 
as  ]iroving  fatal,  19  on  yesterday  and  14  the  day  previous.  It  has  ex- 
tended to  the  south  of  Chili  during  the  winter  months,  and  has  been 
particularly  severe  in  some  sections.  It  is  the  general  impression  that 
it  will  prove  as  destructive  to  life  in  Santiago  and  its  environs  as  it  was 
last  summer,  though  the  Government  and  people  are  much  better  pre- 
pared to  meet  it  in  a  sanitary  point  of  view." 

Cicnfiicgos. — There  were  7fi  deaths  from  small-pox  during  the  month 
of  December,  1887,  and  188  cases  were  under  treatment  January  1, 
1888. 

Havana. — Five  deaths  from  yellow  fever  and  71  from  small-pox 
are  reported  for  the  week  ending  January  7th. 
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TTnitei)  Statkb. 

/''tiiriitd. —  Dr.  King  NV'\lly.  [insideiit  of  the  Florida  Health  Protect 
ivo  AsHOciation,  Hlates,  umler  date  of  .laiiuary  Ml,  IHHK,  that  no  yellow 
fevci'  exists  in  Florida  at  present. 

ANSWKKS   TO   CORHKSPONDF.NTS. 

A'b.  At;?. — Address  the  secretary.  Dr.  W.  F.  M.  IJavis,  Hinnjnghain, 
Alabama. 

Xo.  13ft. — The  iiKMlicinal  luiiiey  of  TasMi.'inia  (niitf  rurafi/pt/-  nufitrcl 
(I'lii/iiirl/i)  is  advertised  as  for  sale  at  the  Pharina<ie  ("hevrier,  21  Fau- 
bourg Monlmartre,  Paris. 

No.  IS/f. — French  and  (Jcrman  medical  bctoks  are  kept  in  stock  by 
Messrs.  FJ.  Westermann  k  Co.,  of  No.  838  Broadway,  New  York,  also 
bv  Ml'.  (■'.  K.  Stechert,  of  No.  828  Broadway.  From  either  of  these 
houses  you  can  obtain  monthly  lists  of  new  publications,  giving  the 
prices.  The  book  you  mention  is  published  in  parts,  and  the  individual 
parts  vary  in  price. 

No.  1,35. — The  name  is  French,  not  (ierman,  and  should  be  [iro- 
nounced  like  our  word  hUiif. 


To  Contributors  and  Correspondents. —  The  allm/ion  of  all  who  pnrjxtite 
favoring  2t.i  vilh  roni/iiutdcatioiui  i.i  rcsj  net  fully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contrilmtions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  he  observed:  (i)  when  a  manuscrij/t  if  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract-  thereof  must  twt  he  or 
have  beeti  sent  to  any  other  periodical,  unless  we  are  speciidlij  notified 
of  the  fad  at  the  time  the  article  is  sait  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  a.i  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (5)  any 
conditions  which  an  author  wishes  complied  with  rmisi  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new,  conditiojis  can  he  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  haruls.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  he  paid  to  anonymovji  communications.  Hereafter,  cor- 
resjMndi  nts  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  pn'ivate  communication  being  prei<iously  sent  to  each  cor- 
respondent informing  him,  under  what  number  the  ansicer  to  his  note 
is  to  he  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual prartilioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  he  inserted  when  they  are  received  i?i  time. 

Neicspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked,  ifem- 
bers  of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  ami  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  if,  we  .shall  take  pleasure  in 
iixserting  the  substance  of  .such  communications. 

All  commujiications  iniaided  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  hitsiness  of  the  jour 7ial  should  be  ad^ 
dressed  to  tlie  jiublishei-s. 


^'^^'W^J^i.i'a.I'/ul'i^'' 
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A  EULOGY  ON  THE  LATE 
THEODORE   ROMEYN  YARICK,   M.  D., 

Jiead  before  the  New  York  Academy  of  Medicine,  January  5,  1888. 
By  J.   LEONARD   CORNING,  M.D. 

Mr.  President:  Oh  the  23d  of  November,  1887,  there 
died  at  liis  home  in  Jersey  City,  Dr.  Theodore  Romeyn 
Varick,  a  surgeon  of  wide  experience  and  much  originality. 
Having  by  an  unfortunate  accident  fractured  his  ankle,  he 
was  confined  to  his  bed  ;  and,  though,  to  all  appearances, 
far  from  dangerously  injured,  he  expired  suddenly  from 
secondary  shock,  while  congratulations  upon  the  prospect 
of  a  speedy  recovery  from  his  injuries  were  yet  upon  the 
lips  of  his  friends. 

The  deceased  was  for  many  years  an  honored  fellow  of 
this  Academv,  and  he  exhibited  at  all  times  a  lively  inter- 
est in  its  proceedings.  So  great,  indeed,  was  his  interest  in 
all  things  medical  that,  up  to  the  very  day  of  his  death,  he 
maintained  the  habit  of  poring  over  a  large  number  of 
native  and  foreign  journals,  to  which  he  was  a  constant 
subscriber,  in  order,  as  he  said,  to  "keep  his  mind  young," 
Blessed  with  a  phenomenal  memory,  he  retained  what  he 
read,  so  that,  whatever  the  theme  of  conversation  chanced 
to  be,  he  was  enabled  to  illuminate  it  with  an  inexhaustible 
fund  of  anecdote  and  reminiscence.  But,  well  able,  as 
he  was,  to  lay  by  in  the  storehouse  of  the  mind  no  end  of 
scientific  lore,  his  was  not  a  spirit  to  rest  content  with 
mere  encyclopaedic  attainments.  Perceiving  that  medical 
science  was,  from  its  inherent  nature,  eternally  progressive, 
that  no  catechism  could  ever  formulate  its  ultimate  per- 
fection, he  laid  hold  upon  research.  Being  of  a  practical 
turn  of  mind,  and  appreciating  the  fact,  ever  patent  to 
all  truly  great  physicians,  that  the  chief  aim  of  the  prac- 
titioner must  be  to  cure  disease,  he  turned  to  therapeutics, 
as  being  at  once  the  most  natural  and  at  the  same  time 
most  promising  outlet  for  his  creative  energies.  In  the  at- 
mosphere of  pain  which  envelops  great  surgical  clinics  he 
plied  with  consummate  skill  the  art  of  alleviating  human 
suffering.  In  the  silence  of  his  library  he  sat  till  far  into  the 
night,  waiting  patiently  on  thought  to  show  him  how  to 
perfect  that  art.  When  questioned  as  to  his  reasons  for 
this  constant  self-abnegation,  he  replied  :  "  Medicine  is  the 
noblest  of  professions,  but  the  most  wretched  of  trades." 
His  whole  professional  life  was  the  logical  outcome  of  his 
idealism.  On  many  a  cold  and  dreary  night  this  man  of 
fine  parts  might  have  been  seen  hastening  to  the  house  of 
poverty,  bringing  his  skill  and  the  comfort  of  his  smile. 
He  himself  never  referred  to  these  visits  of  mercy,  but  a 
member  of  his  family  has  told  me  that  they  afforded  him 
exquisite  enjoyment.  Thus  did  he  give  to  the  poor  his  in- 
valuable services  to  the  extent  of  untold  thousands. 

Though  it  is  quite  impossible,  in  a  communication  of 
this  character,  to  give  an  adequate  account  of  such  a  life,  an 
attempt  shall  be  made  to  chronicle  some  of  its  more  salient 
features. 


Dr.  Theodore  Romeyn  Varick  was  born  June  24,  1825, 
in  Dutchess  County,  New  York.  His  father,  John  Vreeden- 
burgh  Varick,  was  a  native  of  New  York  city.  His  moth- 
er, Anna  Maria  (Romeyn)  Varick,  was  a  member  of  the 
Romeyn  family  of  Hackensack,  New  Jersey.  His  uncle, 
Colonel  Richard  Varick,  was  attached  to  the  staff  of  Bene- 
dict Arnold  at  the  time  of  that  arch-traitor's  defection. 
Subsequently,  Colonel  Varick  became  private  secretary  to 
Washington,  continuing  to  fill  this  honorable  position  till 
the  close  of  the  Revolutionary  war.  It  was  this  Colonel 
Varick  who  was  mayor  of  New  York  city  from  1789  till 
1800,  a  period  of  eleven  consecutive  years. 

In  1841  Theodore  R.  Vari'^k  entered  the  collegiate  de- 
partment of  New  York  University,  and  in  1843  he  com- 
menced the  study  of  medicine  in  the  same  institution, 
graduating  in  1846.  Shortly  after  receiving  his  degree 
he  obtained  the  appointment  of  assistant  physician  in  the 
New  York  Dispensary,  located  at  the  corner  of  White  and 
Centre  streets.  In  the  following  year  he  became  one  of  the 
corps  of  attending  physicians,  and  served  in  this  capacity 
for  two  years.  During  the  year  1847  ship-fever  prevailed 
in  New  York  as  an  epidemic.  Dr.  Varick  was  unremitting 
in  his  self-sacrificing  devotion  to  the  afflicted.  Three  out 
of  a  staff  of  six  physicians  died  of  the  disease,  yet  he  never 
relaxed  in  his  ministrations  of  mercy  till  he  himself  was 
prostrated.  Having  recovered  from  this  severe  illness,  he 
settled  in  Jersey  City  in  1848,  where  he  continued  to  prac- 
tice his  profession  till  his  death. 

In  1851  he  became  one  of  the  incorporators  of  the  Dis- 
trict Medical  Society  of  Hudson  County.  At  the  present 
time  there  is  but  one  of  the  original  incorporators  of  this 
society  living.  Dr.  J.  E.  Culver,  of  Jersey  City. 

Owing  to  his  arduous  duties  as  a  practitioner.  Dr.  Var- 
ick often  experienced  difficulty  in  finding  the  leisure  neces- 
sary to  extensive  literary  undertakings.  In  spite  of  his 
manifold  duties,  he  found  time,  however,  to  impress  his 
personality  upon  the  periodical  medical  literature  of  the 
day.  His  papers,  though  not  numerous,  are  always  highly 
suggestive,  and  they  have  a  practical  aroma  about  them 
which  impresses  the  reader  forcibly  that  the  writer  must 
have  been  a  man  of  wide  experience  and  sound  judgment. 
Here  are  the  titles  of  some  of  his  more  noteworthy  contri- 
butions :  "  Attributes  of  Mind,  their  Operations  and  Effects," 
an  address  delivered  before  the  New  Jersey  State  Medical 
Society,  in  1864,  while  he  was  president  of  that  body  ; 
"  The  Causes  of  Death  after  Operations  and  Grave  Inju- 
ries," being  an  address  delivered  before  the  New  Jersey 
Academy  of  Medicine,  1875;  "Complete  Luxation  of  the 
Radius  and  Ulna  outward  to  the  Radial  Side"  (the  "Medi- 
cal Record,"  1867).  At  the  time  of  that  publication  medical 
literature  contained  but  thirteen  similar  cases.  "  Urticaria 
produced  by  H)'drocyanic  Acid"  is  the  title  of  one  of  his 
earliest  papers.  In  1869  he  published  the  account  of  a  case 
of  "  Subperiosteal  Resection  of  the  Clavicle,"  which  excited 
much  interest  at  the  time.  Some  of  his  most  important, 
indeed  in  some  respects  his  most  valuable,  contributions  are 
those  on  the  employment  of  hot  water  in  surgery — a  mode 
of  treatment  perfected  and  employed  by  Dr.  Varick  as  early 
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as  AiiLfiist,  lH7!t.  To  lli<>r<iii;;lily  approoiate  liow  iniich 
crotlit  is  duo  him  on  tlic  s«'orc  of  liis  ooiitrilmlioiis  to  tliin 
fii'ld  of  siirj^ory,  his  pupiM's  shouhl  Im'  ri'iul  witli  (■:ii'f.  Take, 
for  i'\.implf,  his  dissiTtatioii  uw  " 'I'hi-  I'sc  of  lint  Water 
in  SiirifiTV ,'"  piil)lislu>d  in  the  "  New  York  Mcdiciil  Jour- 
nal"  for  OctolxM-  IT),  1HH7.  In  ticatinir  «'f  liis  Mil>j«'<'t  ho 
horo  displays  iho  instincts  of  tho  true  invostipitor,  procoed- 
inu  to  handle  the  difTcn-n!  phases  of  liis  theme  hv  the  aid 
of  that  innate  lucidity  of  perception  which,  more  than, anv- 
thine;  i>lse,  is  the  mark  of  a  hiL:;h  i^rade  of  intellectual  en- 
dowment. 

It  was  inevitable  that  a  man  of  sueh  admirahle  parts 
shouhl  roeeivo  a  wide  roeoixnition.  (iovernor  Randolph, 
of  New  Jersey,  appointed  him  to  tlie  oflice  of  surgeon- 
general  of  the  State  of  Now  Jersey  in  1869,  a  position 
which  he  filled  till  shortly  before  his  death.  lie  was  at- 
tendins;  snrijoon  and  medical  director  of  St.  Francis  Hos- 
pital for  many  years,  as  well  as  surij^eoii  to  the  Jersey  City 
Hospital,  The  work  which  he  aceoniplished  in  these  two 
institutions,  especially  in  the  domain  of  railway  surgery, 
procured  him  a  national  reputation ;  and  there  were  many 
choice  medical  minds  beyond  the  sea  who  testified  to  their 
interest  in  his  surgical  undertakings  by  frequent  correspond- 
ence. 

As  a  director  in  the  Morris  Plains  Insane  Hospital  he 
rendered  important  service,  introducing  reforms  in  the 
mode  of  administration  which  have  proved  of  benefit  alike 
to  the  staff  and  to  the  patients  of  that  institution. 

Dr.  Varick  was  a  lover  of  young  men.  Appreciating 
keenly  the  struggles  incident  to  the  beginnings  of  active 
life,  he  was  constantly  on  the  alert  to  aid  the  younger  mem- 
bers of  the  profession  who  might  stand  in  need  of  his  as- 
sistance. One  of  his  students,  who  had  conceived  a  pro- 
found veneration  for  his  character,  thus  wrote  on  the  receipt 
of  the  news  of  his  death  :  "  I,  too,  shall  miss  him,  for  his 
friendship  was  as  abiding  as  his  honor.  While  I  had 
learned  to  value  that  friendship,  his  ability  as  a  surgeon 
was  ever  before  me.  In  his  death  the  profession  loses  an 
able  surgeon,  a  wise  counselor,  and  an  original  and  logical 
writer."  A  more  truthful  characterization  could  not  have 
been  found. 

Besides  his  knowledge  of  the  weighty  matters  of  his 
profession,  Dr.  Varick  was  versed  in  those  gentler  accom- 
plishments which  exalt  the  spirit  and  keep  the  heart  ac- 
corded to  the  loftiest  aspirations  of  mankind.  He  was  a 
musician  as  well  as  a  physician.  Often,  when  at  last  he  had 
returned  home,  after  long  hours  of  weary  responsibility,  he 
would  sit  at  the  organ,  finding  in  the  majestic  melody  that 
rest  which  the  philosophies  of  this  world  can  not  give. 
Thus,  with  his  hands  dirocted  to  the  alleviation  of  human 
suffering,  his  eyes  fixed  upon  the  stars,  he  moved  on.  What 
wonder  that  the  inevitable  end  was  peace ! 

My  own  relations  with  the  deceased  were  most  happy. 
As  one  of  the  consultants  to  St.  Francis  Hospital  I  had  fre- 
quent opportunities  of  witnessing  his  admirable  work  in  the 
surgical  amphitheatre  of  that  institution.  In  his  home  I 
learned  to  value  that  noble  hospitality  Avhich  comes  from  a 
full  heart  and  ripe  understanding. 

Such  men  are  rare  in  any  business,  in  any  profession. 


|N.  y.  Meu.  Jook., 


Like  bcacon-liglits  amidHt  the  BtormH,  they  at  iantgo  down, 
hut  through  the  vistaK  of  rnemorv  there  comes  a  reminis- 
cenee  of  their  i)righlness  which  shall  lead  UR  on  to  greater 
and  fuller  coiisuninialions. 


(Orioftnal   Communirations. 


CONGENITAL   TORTICOLLIS.* 
By  JOHN    I).  K.  DAVIS,  M.  D., 

niRMINOIIAM,    AI.A. 

In  this  day  of  progressive  surgery  one  can  scarcely  say 
much  that  is  new.  And  while  1  feel  that  nothing  is  new 
in  the  principles  which  I  advocate,  1  feel  justified  in  occu- 
pying your  time  in  the  discussion  of  a  subject  from  the  fact 
that  my  views  are  in  opposition  to  those  held  by  many  sur- 
geons to-day. 

Of  the  two  great  classes  of  wryneck,  congenital  and 
acquired  torticollis,  the  former  will  receive  attention  in 
these  remarks.  Congenital  wryneck  is  one  of  the  many 
affections  which  in  themselves  are  devoid  of  danger  to  life 
and  unaccompanied  by  physical  pain,  but,  from  the  obvious 
distinction  they  produce,  are  sources  of  lasting  discomfort, 
uneasiness,  and  unhappiness,  irrespective  of  their  interference 
with  the  natural  prospects  of  the  individual.  Certainly  the 
first  and  greatest  duty  of  the  surgeon  is  to  save  life,  yet  to 
remove  such  an  obstruction  must  be  of  the  utmost  impor- 
tance, and  should  be  the  ambition  of  every  surgeon,  and  to 
reach  this  end  the  most  speedy  method  of  procedure  and 
comfortable  apparatus  should  at  all  times  be  adopted.  Be- 
fore referring  to  the  structural  changes  to  be  overcome,  and 
the  treatment  found  most  successful,  I  wish  to  impress  upon 
you  that,  from  the  study  of  the  history  of  wryneck  and  its 
treatment  as  far  back  as  the  seventeenth  century,  we  fall  far 
short  of  the  conclusion  that  the  surgeon  always  made  his 
patient  comfortable  while  under  treatment.  Indeed,  many 
of  the  appliances  used,  even  at  the  present  day,  are  cumber- 
some and  uncomfortable  to  the  patient. 

While  we  can  not  always  know  the  aetiology  of  congeni- 
tal torticollis,  it  must  be  of  importance.  Whatever  the 
pathological  state,  it  consists  in  a  torsion  resulting  from  a 
permanent  contraction  of  one  or  both  sterno-cleido-raastoid 
muscles,  often  with  a  binding  down  of  other  tissues  of  the 
neck.  When  it  is  unilateral,  the  head  assumes  a  displace- 
ment which  inclines  the  summit  toward  the  shoulder  of  the 
affected  side,  and  the  chin  is  elevated  in  an  opposite  direc- 
tion. 

Wryneck  may  be  distinguished  as  idiopathic,  that  aris- 
ing from  functional  or  organic  lesions  of  the  muscle,  and 
symptomatic  torticollis. 

In  a  general  way  torticollis  may  be  the  result  of  cold, 
innutrition,  disease  of  any  nature  involving  the  organs  which j 
enter  into  the  composition  of  the  neck,  glandular  inflamma-1 


*  Read  before  the  Alabama  Surgical  and  Gynaecological  Association,. 
October,  188*7.  Contributed  by  Dr.  W.  E.  B.  Davis,  of  Birmingham, 
Ala. 
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tion,  phlegmons  involving  the  cellular  tissue  bordering 
upon  the  sterno-cleido-niastoid  muscles,  abscesses,  vicious 
cicatrices,  cervical  Pott's  disease,  nervous  alterations,  pa- 
ralysis, etc.,  any  one  of  which  may  produce  the  deformity 
known  as  wryneck  or  torticollis.  Pott's  disease  presenting  a 
deviation  of  the  head  from  its  normal  position  by  reason  of 
disorders  existing  in  the  cervical  vertebrae. 

Of  all  the  varieties  that  might  be  mentioned  which  may 
induce  surgical  intervention,  the  most  frequent  is  that  en- 
titled congenital  torticollis,  "  that  which  has  had  its  origin 
in  the  alteration  of  the  muscle  itself  or  a  lesion  of  the 
nerve  connected  with  it." 

Torticollis  presents  a  very  peculiar  physiognomy.  The 
attempt  at  proximity  of  the  two  ends  of  the  sterno-cleido- 
mastoid  muscle  brings  the  mastoid  process  of  the  tem- 
poral bone  forward  and  downward,  approaching  the  sterno- 
clavicular articulation,  giving  the  face  a  one-sided  upward 
look. 

Willie  A.,*  aged  two  years,  was  brought  to  me  on  March 
20,  1884,  for  treatment  of  deformities  which  liad  existed  from 
infancy.  I  reported  him  then  of  healthy  parents,  but  since 
have  learned  that  liis  mother  has  consumption,  inherited  from 
her  mother.  I  found  upon  examination  the  right  sterno-cleido- 
mastoid  muscle  involved,  bringing  about  a  peculiar  position  of 
the  head,  which  was  due  to  rotation  of  the  head  upon  its  axis, 
to  allow  the  approximation  of  the  origin  and  insertion  of  the 
sterno-cleido-raastoid  muscle,  and  single  hare-lip  of  the  left  side 
extending  into  the  nostril.  I  placed  the  head  as  nearly  as  possi- 
ble in  its  normal  position,  carefully  retaining  it  in  that  position. 
While  the  contracted,  or,  as  Dr.  Sayre  would  say,  contractured, 
parts  were  thus  kept  on  the  stretch,  I  made  additional  (point) 
pressure  with  my  finger  upon  the  lower  fourth  of  the  sterno- 
cleido- mastoid  muscle  (that  part  which  was  most  tense),  whicli 
immediately  produced  reflex  contraction,  pain,  and  spasm. 
While  the  muscle  was  in  this  way  kept  tense  or  on  the 
stretch,  I  introduced  a  curved  tenotomy  knife  flatwise  through 
the  integument,  on  the  inner  side  of  the  muscle,  three  fourths 
of  an  inch  above  the  sterno-clavicular  head,  carrying  the  knife 
through  the  tissues  slowly,  closely  hugging  the  sternal  head  of 
the  nmscle,  carrying  it  flatwise,  closely  hugging  the  mnscle, 
until  the  clavicular  side  was  passed,  when  the  cutting  edge  was 
turned  to  the  muscle,  and  with  a  sawing  motion  severed  both 
heads  by  one  long  incision  through  a  single  small  puncture  of 
the  skin.  The  knife  was  tiien  turned  flatwise  and  withdrawn 
as  it  had  been  introduced.  The  wound  was  covered  with  a  strip 
of  adhesive  plaster,  and  the  head  held  in  a  normal  position  by 
an  axillary  strap  attached  to  a  cross  head-band,  better  described 
hereafter  in  this  paper. 

I  introduce  this  case  here  as  an  illustration  of  the  de- 
formity in  these  cases  for  a  second  reason — viz.,  it  is  accom- 
panied with  hare-lip  (which  was  afterward  operated  on), 
which  is  not  a  rare  complication,  nor  are  other  like  deform- 
ities. In  the  normal  state  the  sterno-cleido-mastoid  mus- 
cles are  situated  on  the  same  level,  have  an  oblique  direc- 
tion backward  and  forward,  above  and  below,  and  if  a 
line  is  made  from  one  mastoid  process  to  the  other  passing 
by  the  occiput,  that  line  will  correspond  to  the  anterior 
third  of  the  condyles  of  this  last  bone.  In  the  above- 
described  case  it  was  far  from  being  the  same.     The  sound 

*  Reported  by  me  in  the  "  Atlanta  Medical  and  Surgical  Journal," 
with  illustrations,  December,  1884,  vol.  i,  No.  10,  pp.  516-518. 


sterno-cleido-mastoid  was  advanced,  and  the  intermastoid 
line  was  no  longer  horizontal.  The  muscular  changes  are 
not  always  confined  to  the  sterno-cleido-mastoid,  but  other 
muscles  undergo  modification — the  scalenus,  trapezius,  etc. 
Indeed,  such  is  always  the  case  in  very  protracted  and  pro- 
nounced torticollis,  or  when  Pott's  disease  is  a  cause,  these 
exaggerated  conditions  of  several  muscles  producing  a  modi- 
fication of  the  muscular  and  bony  structures  of  the  neck, 
whose  development  is  arrested,  contributing  thereby  largely 
to  the  failure  in  treatment. 

The  aetiology  of  congenital  torticollis  is  as  obscure  to- 
day as  in  the  seventeenth  century.  Professor  Dr.  F.  A. 
von  Amnion,*  in  1839,  observed  that  in  a  position  of  the 
foetus  in  utero,  where  the  head  constantly  inclined  to  one 
side,  a  frequent  cause  of  origin  might  be  found.  Stromeyer 
observes  that  congenital  wryneck  is  not  rarely  met  with  in 
irregular  presentation — e.  y.,  in  breech  presentation.  Others 
are  of  the  opinion  that  through  the  act  of  delivery  obstipitas 
capitis  is  caused,  as,  for  instance,  by  faulty  application  of 
the  forceps,  or  by  pulling  out  the  trunk  before  the  head 
is  extracted,  or  that  by  an  applied  force  of  this  nature  in- 
flammations and  changes  of  muscles  and  neck  and  superior 
cervical  vertebrfB  may  be  produced. 

Congenital  wryneck  attracts  less  attention  immediately 
after  birth  than  later,  when  the  child  begins  to  move  and 
learns  to  walk,  and  the  development  of  its  body  progresses- 
At  the  time  of  birth  the  neck  of  the  child  is  very  short  and 
the  chm  near  the  sternum  ;  and  motions  of  the  neck  are  not 
frequent.  There  is  also  that  influence  wanting  which  wry- 
neck in  the  course  of  years  exercises  upon  the  position  of 
the  entire  body  as  well  as  upon  the  changes  of  the  face, 
upon  the  carrying  of  the  clavicular  and  shoulders  when  chil- 
dren run  about  and  develop  rapidly — changes  which  at  a 
later  time  will  present  themselves  in  the  most  frequent 
manner. 

Stromeyer  further  observes  that  "  in  congenital  wry- 
neck the  form  of  the  cervical  vertebrae  is  abnormal,"  stating 
that  "this  is  a  reason  why  this  affection  in  new-born  chil- 
dren is  so  frequently  overlooked." 

Such  was  the  opinion  of  the  German  and  French  sur- 
geons as  far  back  as  1716,  and  is  the  representative  idea  of 
a  large  majority  of  the  surgeons  to-day. 

Richard  Volkmann,t  recently  referring  to  the  much- 
accepted  theory  of  Stromeyer,  "according  to  which  the 
deformity  originates  in  consequence  of  acquired  inter-par- 
tum  stretching,  partial  tears,  and  rending  asunder  of  the 
sterno-cleido-mastoid  muscle,  or  these  lesions  are  generally 
followed  by  cicatricial  shrinkings  of  the  muscle,  partly  on 
account  of  keeping  the  head  in  the  oblique  direction  for  a 
long  time,  induced  by  pains  and  laxity  of  the  muscles,  until 
finally  contraction  develops,  induced  by  disturbances  of  nu- 
trition and  growth,"  said  :  "This  theory  requires  to  be  es- 
tablished." 

And  surely  can  I  not  say  as  much  of  all  theories  yet  ad- 
vanced relating  to  the  a?tiology  of  this  malady  ? 


*  "  Monatsschr.  f.  Med.,  Augenlieilk.  u.  Chir.,"  Leipsic,  1839,  ii, 
577-580. 

t  "Ctrlbl.  f.  Chir.,"  Leipsic,  1886,  xii,  233-236. 
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Vnlkiniiiin,  in  lli<>  loll<iwiii;r  lt(ii^ita*ri>,  oxpiTSHiii);  an 
i>|>ini()ii  wlitili  I  licirtilv  indorse,  nxHcits  that  "the  suIh'II- 
t;iiii'()US  tOiir,  I  ln'  liaiiialniii.i  nf  tlu>  slcrnoiiia'-tiiid  iim.sclc, 
a  Hdine  not  /iii/)/>i/i/  thosi-n,  docs  not,  in  a  majority  of  cast's, 
lead  to  conlraftion  of  tin-  muscle  and  to  torticollis  of  head, 
as  likewise  in  other  parts  of  the  l>ody  tears  or  .sections  of  a 
aiiijile  muscle  ar(>  m'niM;dly  not  followed  liy  contraction." 
So  far  I  auroe,  and,  further,  am  of  the  opinion  that  the 
toarini:;  of  the  miiscU's  should  he  stricken  out  of  the  list  of 
causes  of  eoiitfenital  wryneck.  And,  whiles  it  is  possihie 
for  a  lacoration  of  the  muscles  of  the  neck  to  occur,  on  ac- 
count of  their  beintj  too  short  and  not  ])lial)le  in  consequence 
of  the  attitude  of  the  tu'tus  in  iitero,  or  from  other  causes, 
there  is  no  probability  o\'  its  playing  any  important  part  in 
the  a!X;i;ravation  of  a  malady  already  e\istin;i;;  on  the  other 
hand,  the  laceration  tends  to  alleviation  of  the  trouble.  In  a 
very  acceptable  article  from  the  pen  of  Professor  I'etrism,  of 
Kiel,*  mutdi  of  the  same  theory  of  ^'olkmaun  and  Stromeyer 
is  advocated.  Thev  are  all  uncertain,  and  can  only  account 
for  a  limited  number  of  cases  of  torticollis.  I  agree  in  a 
possible  number  of  such,  but  certainly  the  fctiology  is  too 
uncertain  to  attempt  a  furtlier  explanation  for  the  cause  of 
these  cases  than  that  accredited  to  any  other  malformation, 
such  as  hare-lip,  eqiiinus,  rickets,  strabismus,  congenital 
cataract,  etc.  It  is  my  opinion  that  all  malformations, 
as  a  rule,  are  due  to  depraved,  degraded,  or  low  vitality, 
resulting  from  scrofulous,  syphilitic,  rheumatic,  or  consump- 
tive parentage.  In  thirteen  cases  in  my  own  knowledge, 
whose  history  I  am  in  possession  of,  there  were  in  ten, 
scrofulous  parents;  in  one,  syphilitic  parents;  in  one, 
phthisical  parents  ;  in  one,  unknown. 

F.  A.  Southam,  M.  B.  Oxon.,  F.  R.  C.  S.,f  in  1885  wrote 
an  article  upon  congenital  torticollis  in  which  he  main- 
tained that  the  condition  sometimes  met  with  in  infants, 
and  known  as  induration  of  the  sterno-mastoid,  though  oc- 
casionally syphilitic  in  its  origin,  was  more  commonly  the 
result  of  injury  during  delivery.  It  seems  not  unlikely  that, 
in  neglected  cases  of  this  kind,  torticollis  may  eventually 
develop,  but  not  congenital  torticollis.  However  much  con- 
genital torticollis  may  appear  to  be  the  result  of  injury  re- 
ceived at  the  time  of  birth,  it  can  no  longer  be  classed  as 
congenital  torticollis;  when  it  is  known  that  contusion  or 
laceration  of  the  sterno-cleido-mastoid,  followed  by  inflam- 
matory changes  in  the  surrounding  tissues  (or  the  muscle 
itself),  is  the  cause  of  trouble,  it  is  to  be  classed  as  acquired 
torticollis.  But  I  must  here  record  my  disbelief  in  such  a 
cause  for  congenital  torticollis. 

We  now  come  to  consider  the  methods  of  treatment 
which  have  been  and  are  being  adopted  for  the  alleviation 
of  congenital  torticollis.  It  may  be  interesting  to  look  into 
the  history  of  the  treatment  of  a  disease  which  opened  up 
as  far  back  as  the  seventeenth  century  a  broad  avenue  along 
which  French  and  German  surgeons  scrambled  and  fought 
for  priority.  It  was  ai;i  intense  battle  between  Dupuytren 
and  Guerin,  also  the  point  of  departure  of  ardent  contro- 
versies between  Guerin  and  Bouvier.     Such  a  struggle  for 

*  Langenbeck's  "Arch.,"   xxx,  p.  781;    "Ctrlbl.  f.   Chir.,"  1885, 
No.  7. 

t  "British  Med.  Jour.,"  London,  1885,  vol.  ii,  pp.  59-61. 


|>ri()rity  has  never  been  e<pialed ;  in  compariHon  the  recent 
fight  between  our  distinguished  aixl  beloved  Iiatt<!v  and  the 
renowned  'i'ail,  of  lOngland,  over  a  procedure!  in  ovariotomy, 
was  but  a  lyilli|tutian  battle  to  a  Titan  conflict. 

As  far  \mi'k  as  the  year  1500  we  learned  of  the  failure  of 
massage  ami  methodic  use  of  mechanical  instruments.  And 
while,  all  along,  the  defective!  character  of  the  treatment  was 
a|)parcnt,  it  was  not  until  the  eighteenth  century  that  the 
tre.ilincnt  of  torticollis  furnished  any  kuccchh.  Notwith- 
standing many  attempts  had  been  made,  it  was  not  until 
the  year  lO:?!)  that  Minnius  dincovctrcd  a  tendency  to  con- 
traction of  tendons  and  mnscles,  and  essayed  to  cure  torti- 
collis by  cutting  the  sterno-cleido-mastoid  muscle. 

In  gathering  the  details  of  the  history  of  the  opera- 
tive treatment  of  torticollis,  I  have  availed  myself  of  the 
records  of  Profes.sor  M.  J.  Giraldes,*  much  of  whose  phrase- 
ology I  am  compelled  to  use,  so  accurate  are  liis  data  on  this 
one  point. 

In  1G82  Job  Meeckn^n  |  reported  a  case  of  torticollis  in 
which  the  sterno-cleido-mastoid  was  divided  by  Florianus.. 
The  operation  was  not  a  success,  and  soon  fell  into  oblivion, 
and  it  was  only  at  the  commencement  of  the  nineteenth 
century  that  tenotomy  was  seriously  studied.  J 

At  the  time  when  Florianus  lived  the  tendon  of  the 
sterno-cleido-mastoid  was  severed  openly,  either  by  a  paral- 
lel or  transverse  incision,  as  was  then  done  in  the  case  of 
the  tendo  Achillis. 

It  was  not  until  the  year  1817  that  a  new  example  of 
tenotomy  was  put  into  practice  by  Delpech,  who  cut  the 
sterno-cleido-mastoid  muscle  transversely.  In  1822,  five 
years  later,  Dupuytren  *  improved  this  operation  by  subcu- 
taneous division  of  the  sterno-cleido-mastoid  in  a  girl  of 
ten  years  of  age.  Ammon,  in  1823,  reported  ||  this  circum- 
stance in  France,  and,  with  the  descriptions  given  by  Coster 
and  Averill,  gave  the  operation  great  prominence  through- 
out the  country.  Yet  credit  is  due  Bouvier  for  bringing  the 
procedure  before  the  public,  through  the  Academy  of  Medi- 
cine, by  drawings  illustrating  the  operation,  and  demon- 
strating the  employment  of  tenotomy  as  a  surgical  means. 
In  his  work  he  maintained  that  torticollis  was  nearly  always 
due  to  contraction  of  the  clavicular  extremity  of  the  sterno- 
cleido-mastoid,  and  that  section  through  one  opening  and 
one  operation  permitted  him  to  correct  the  malformation. 
When  this  was  known,  M.  Bouvier  and  M.  J.  Guerin  each 
persisted  in  the  assertion  that  he  had  previously  performed 
the  operation,  and  it  was  soon  detected  that  Dieifenbach 
and  Syme  were  proceeding  in  the  same  manner  for  priority 
of  the  discovery.'^ 

Giraldes  sums  up  these  controversies  with  the  foUow- 

*  "  Clinical  Lectures  on  the  Surgical  Diseases  of  Children,"  by  M. 
J.  Giraldes,  Paris,  1869.     "Med.  and  Surg.  Kep.."  Philadelphia,  1871. 

f  "  Observationes  medico-chirurgicae." 

J  Delpech,  of  Montpellier,  Dieffenbach,  Stromeyer,  Bouvier,  and 
Guerin,  all  successively  contributed  to  its  progress  and  popularization. 

*  "Manuel  de  medeeine  de  Coster,"  1829,  3d  edition,  p.  219. 

11  "  Parall^le  entre  la  chirurgie  fran9aise  et  la  chirurgie  allemande," 
1823. 

^  A  journal  of  that  period,  "  L'Experience,"  contained  numerous 
articles  on  the  subject,  which  it  is  easy  to  complete  by  the  perusal  of 
the  "  Gazette  medicate." 
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ing  results,  that,  "if  M.  J.  Guerin  has  shown  that  the  sec- 
tion was  made  under  the  skin  by  only  one  incision,  it  was 
M.  Fleury,  and  afterward  M.  Bouvier,  who  first  made  the 
subcutaneous  section  of  the  tendon  of  the  sterno-mastoid. 
However,  it  is  just  to  say  that  M.  Bouvier,  in  his  work  and 
in  his  academic  presentation,  designed  mainly  to  prove  the 
inconvenience  of  the  subcutaneous  section,  which  he  re- 
garded as  an  exceptional  practice,  while  M.  J.  Guerin,  on 
the  contrarv,  contributed  by  his  efforts  to  promote  and 
establish  it  as  a  general  method. 

'*  It  has  been  necessary  to  search  in  the  works  published 
anteriorly  in  order  to  withdraw  from  M.  J.  Guerin  the  merit 
of  having  instituted  subcutaneous  tenotomy.  Very  soon 
we  placed  our  hands  on  the  observations  of  Dupuytren; 
and  M.  Dezeimeris,  who  took  part  in  that  dispute,  in  place 
of  adhering  to  the  text  of  Coster,  cited  the  translations  of 
Ammon,  and  said:  'You  see  that  Dupuytren  preceded  you 
by  sixteen  years.'  M.  J.  Guerin  did  not  acknowledge  him- 
self vanquished.  He  made  a  sharp  reply  to  those  author- 
izing the  account  of  Coster  and  Norvill,  and  thought  the 
discovery  of  Dupuytren  was  silly.  .  .  ,  Discussions  also 
took  place  at  the  Academy  of  Medicine — discussions  that 
passionately  commented  on  this  journal,  and  which  finally 
ended  in  a  famous  lawsuit." 

Departing  from  purely  historical  details  in  the  treat- 
ment of  congenital  torticollis,  excluding  the  spasmodic,  we 
may  divide  congenital  torticollis  for  treatment  into  three 
classes : 

1.  Those  not  susceptible  of  material  improvement. 

2.  Those  capable  of  considerable  improvement,  but  not 
complete  rectification. 

3.  Those  which  may  be  completely  cured. 

There  is  but  little  ditficulty  in  selecting  the  cases  fall- 
ing in  the  field  of  the  first  (incurable),  as  there  is  univer- 
sally osseous  as  well  as  muscle  involvement,  dependent 
upon  intra-uterine  changes  of  the  vertebrse,  rickets,  or 
Pott's  disease. 

The  second  class  includes  all  those  cases  which  may  be 
recognized  and  treated  early  with  a  perfect  result,  but  in 
which,  from  being  allowed  to  exist  xintil  the  development 
of  the  body  has  advanced  for  several  years,  complete  mal- 
formation of  the  cervical  vertebrae  has  taken  place,  and  will 
not  allow  of  perfect  restoration  of  the  head  to  its  normal  po- 
sition after  section  of  the  contracted  (contractured)  tissues. 
Indeed,  this  seems  to  imply  that  no  excuse  should  exist  for 
congenital  wryneck  in  the  adult.  This,  I  am  convinced,  is 
true  where  the  muscular  structures  alone  are  involved. 
Many  cases  may  occur  under  this  division  thoroughly 
amenable  to  treatment,  yet,  from  bony  malformation,  not 
susceptible  of  complete  restoration. 

The  last  may  cover  all  cases  where  no  osseous  complica- 
tion exists.  Shortened  muscle  from  whatever  cause,  nerve 
influence  or  traumatic,  may  be  divided  with  a  perfect  result. 
'  And  here  I  will  express  my  doubts  as  to  the  nervous  origin 
of  the  disease. 

Swan*  assumes  ''that  wryneck  is  the  result  of  nerve  in- 
fluence  exerted  chiefly  on   the  sterno-mastoid  muscle,  but 

*  "Dublin  Journal  of  Med.  ScL,"  1879,  vol.  Ixviii,  pp.  114-119. 


also  on  the  anterior  fibers  of  the  trapezius  muscle ;  that 
the  spinal  accessory  nerve,  or  its  sources  from  the  medulla 
oblongata  or  cervical  cord,  must  be  chiefly  looked  to  as  the 
nerve  site  of  its  production  ;  that  it  is  possible  that  the 
muscular  and  communicating  branches  of  the  cervical  plexus 
may  be  involved  in  its  production,  as  well  as  the  spinal  ac- 
cessory, whose  fasciculi  extend  as  far  as  the  sixth  cervical 
nerve  ;  that  it  is  analogous  to  talipes,  strabismus,  or  other 
instances  of  abnormal  muscular  contrition." 

This  is  theoretical  and  quite  speculative.  While  Swan 
is  supported  in  his  belief  by  the  history  of  eleven  cases 
which  came  under  his  observation — where  there  were  con- 
vulsions in  five,  talipes  equinus  co-existed  in  twoj  strabis- 
mus in  three,  and  chorea  and  rheumatism  in  one — it  does 
not  appear  to  me  that  that  history  alone  would  justify  the 
conclusion  he  arrived  at,  for  in  the  thirteen  cases  in  my 
knowledge,  infantile  convulsions  existed  in  nine,  and  hare- 
lip in  one.  Now,  the  nine  cases  of  infantile  convulsions 
occurred  in  the  list  of  ten  scrofulous  patients.  While  it 
may  be  a  fact  that  in  cases  like  those  reported  by  Swan 
"  the  medulla  oblongata  or  cervical  cord  must  be  chiefly 
looked  to  as  the  nerve  site  of  its  production,"  do  not  my 
thirteen  cases  justify  me  in  the  conclusion  that  doubt  may 
be  expressed  as  to  the  exemption  from  hereditary  troijl^le, 
scrofulous  in  its  nature,  in  the  cases  reported  by  Swan  ? 

The  usual  plan  practiced  by  surgeons  to-day  is  to  divide 
the  muscle  subcutaneously  close  to  its  sterno-clavicular  at- 
tachment, and  the  general  plan  of  doing  so  is  to  puncture 
the  skin  on  the  inner  or  outer  margin  of  the  muscle.  A 
blunt  tenotome  should  then  be  run  along  the  groove  of  a 
director,  and  the  tendon  divided  from  behind  forward,  di- 
viding both  the  sternal  and  the  clavicular  origin  of  the 
muscle  through  the  same  opening. 

The  plan  I  have  adopted  is  that  taught  by  Dr.  Sayre.  It 
is  to  place  the  head  in  a  normal  position,  or  near  enough  to 
render  the  affected  muscle  or  structure  tense,  retaining  it 
there  by  competent  assistance.  While  the  muscle  is  in  this 
way  made  tense,  or  put  upon  the  stretch,  I  introduce  a 
curved  tenotomy-knife  flatwise  through  the  integuments  on 
tke  inner  side  of  the  muscle,  about  three  fourths  of  an  inch 
above  the  sterno-clavicular  articulation,  carrying  the  knife 
through  the  tissues,  closely  hugging  the  sternal  head  of  the 
muscle,  and  then  carrying  the  blade  flatwise,  or  introduced 
beneath  the  muscle  to  near  the  external  or  posterior  side  of 
the  clavicular  head  of  the  muscle,  when  I  turn  the  cutting 
edge  toward  the  muscle,  and  with  a  sawing  motion  sever 
both  heads  by  one  long  incision  through  a  single  small 
puncture  of  the  skin.  The  knife  is  then  turned  flatwise, 
and  withdrawn,  at  the  same  time  following  the  point  of  the 
blade  of  my  instrument  with  the  finger  of  my  left  hand,  so 
as  to  press  out  all  the  blood,  and  to  prevent  air  from  enter- 
ing the  wound.  By  this  method  there  is  less  risk  of  wound- 
ing any  large  blood-vessel  or  nerve  in  close  relation  with 
the  muscle  at  the  point  of  division — namely,  the  carotid 
artery,  the  internal,  external,  or  anterior  jugular  vein,  or  the 
pneumogastric  or  spinal  accessory  nerve. 

The  wound  should  then  be  covered  with  a  single  strip  of 
adhesive  plaster,  and  the  head  held  in  position  by  passing  a 
rubber  strap  or  tubing  under  the  axilla,  and  fastening  the 
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two  (Mills  of  tiiis  Htnip  to  a  liiioii  rolUM'-haiidu^c  punsod 
urouiui  i\w  lu'iiil,  aiul  h«-l(l  in  position  by  a  cross-liaiidaffo 
ovtT  the  homl,  coniioelin^  with  tho  roller  on  rithor  Hide. 
In  retaining;  tho  head  support,  1  always  fix  the  handngc 
around  tlM>  head  in  the  way  just  descrihed,  in  preterencc 
to  usinijj  adhesive  straps  attarhed  to  the  lianda^e  and  the 
8kin  of  the  forehead,  thus  allowitij;  of  removal  at  will, 
and  avoidinij;  the  irritation  and  uni)leasnntness  of  tho  phis- 
ter.  Tho  dressing;  should  he  kept  on  until  the  hea<l  has 
roijained  its  iu)rmal  position.  in  vindieation  of  the  appeal 
I  have  made  to  the  axillary  stra[),  I  have  only  to  use  the 
words  of  Swan:*  "The  appliances  whieh  have  heen  in  use 
for  the  a|)j)lieation  and  extension  of  wryneek  have  seemed 
to  he  unsatisfactory,  inasmueh  as  the  mobility  of  the  scapu- 
la\  spinal  column,  ribs,  or  pelvis — to  some  of  which  an  ap- 
[)aratus  is  usually  adapted — interferes  with  the  niainte- 
nanee  of  a  lixed  point  whence  to  extend  the  head.  The  same 
objection  applies  to  application  of  plasters  to  the  integu- 
ments, whii'h  can  in  no  available  situation  be  perfectly  fixed, 
and  the  plasters  have  the  disadvantage  of  slipping  and  re- 
cpiiring  constant  adjustment."  With  these  objections  comes 
the  author's  suggestion  of  an  extension  apparatus,  w  hich  has 
been  but  little  used. 

Pure,  simple,  and  uncomplicated  congenital  torticollis 
neefis  no  extension  apparatus  to  adjust  the  head  after  a  com- 
plete resection  of  the  lower  bound-down  tissues.  All  that  is 
necessary  is  to  keep  the  head  held  upright  by  an  axillary  strap, 
no  extension  being  necessary  when  the  osseous  structures 
are  not  involved  ;  hence  the  consideration  of  the  various 
extension  apparatus  and  head  supports  now  in  use,  and  those 
which  have  been  in  use  in  the  treatment  of  congenital  torti- 
collis, need  not  occupy  our  attention.  In  many  cases  of  con- 
genital torticollis  we  lind  the  muscles  firmly  bound  down  by 
plastic  adhesions,  and  several  muscles  involved.  In  these 
cases  a  good  result  can  be  had  only  by  cutting  everything 
that  tends  to  bind  the  head  down  in  an  abnormal  position. 
No  words  can  be  better  used  here  to  express  my  meaning 
than  those  of  Sir  Henry  Thompson  relating  to  the  division 
of  anterior  urethral  strictures :  "  If  you  cut  one,  cut  all." 
And  again  he  says  :  "  If  you  cut  at  all,  cut  all."  That  is,  I 
would  cut  all  the  tissues  in  which  the  presence  of  obstruc- 
tion is  to  be  demonstrated. 

My  observations  in  the  history  of  congenital  torticollis 
and  of  myotomy  and  tenotomy,  not  only  in  the  neck,  but 
at  the  foot,  knee,  thigh,  etc.,  have  caused  me  to  reach  the 
following  conclusions  : 

1.  That  it  is  rare  and  doubtful  if  ever  congenital  torti- 
collis is  produced  through  the  act  of  delivery,  resulting  from 
faulty  application  of  the  forceps,  or  from  pulling  out  the 
trunk  before  the  head  is  extracted ;  but  that  the  cause  may 
often  be  found  in  the  low  vitality  of  the  foetus  of  scrofulous 
parentage. 

2.  That  complete  resection  of  all  the  contracted  (con- 
tractured)  tissues  is  necessary  before  attempting  to  restore 
the  head  to  its  normal  position. 

3.  That,  after  complete  section  of  the  tissues,  the  head 
should  be  placed  immediately  in  the  normal  position,  and 
retained  there  for  ten  or  fifteen  days. 

*  "  Dublin  Jour.  Med.  Sci.,"  188Y,  vol.  Isviii,  pp.  114-119. 
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On  September  22d,  ult.,  I  received  a  letter  from  I)r.  I"\ 
K.  Hitchcock,  of  Rockland,  Me.,  the  substance  of  which  wa» 
as  follows : 

"ItocKLANi.,  Mk.,  Scptcmfxr  20,  1887. 

"Deau  Docto)£:  I  Iiave  a  case  now  under  rny  caro  which  I 
believe  to  be  one  of  extra-uterine  pregnancy.  My  reasons  for 
my  belief  are: 

"  First.  She  lias  not  menstruated  since  June  last. 

'■'■Secondly.  She  has  had  mure  or  less  morning  sickness  and 
giddiness,  and  other  reflex  symptoms  usually  accompanying  the 
Hrst  iMontlis  of  gestation. 

'*  Thirdly.  She  has  had  frequent  attacks  of  deep-seated  pel- 
vic pain,  at  times  (piito  severe,  and  followed  by  spurts  of  blood 
from  the  vagina. 

"  Fourthly.  The  breasts  have  increased  in  size,  the  areolaa 
are  darkened,  and  tho  papilla)  prominent. 

'^  Lastly .  Within  a  month  there  has  been  a  perceptible  en- 
largement  in  the  left  side,  corresponding  to  a  pregnancy  of  the 
left  Fallopian  tube.  I  feel  quite  sure  that  the  enlargement  is 
not  due  to  any  inflammatory  process,  for  there  has  been  no  in- 
creased temperature  to  warrant  a  belief  in  that  theory. 

"  Within  a  few  days  she  manifests  symptoms  which  indicate 
that  rupture  may  soon  take  place.  In  case  I  telegraph  you,  bo 
sure  to  come  by  first  train  prepared  to  operate. 

"  Very  truly  yours, 

"F.  E.  IIiTcncocK." 

About  nine  o'clock  p.  m.  of  September  23d  I  received 
the  following  telegram : 

"Refer  to  my  letter  of  "Wednesday.  Sac  burst  this  p.  m. 
Profound  shock  and  extreme  collapse,  but  reaction  has  taken 
place.     Oome  by  boat  prepared  to  make  laparotomy. 

"  F.  E.  Hitchcock." 

I  arrived  at  6  a.  m.,  September  24th,  saw  the  patient,  and 
confirmed  the  diagnosis.  AVe  summoned  a  consultation  con- 
sisting of  Dr.  Banks,  of  Kockland,  and  Dr.  John  Walker,  Jr., 
of  Thomaston.  The  patient  was  suffering  from  severe  pain, 
with  extreme  hyperaesthesia  of  the  abdomen  and  symptoms  of 
well-marked  peritonitis.  She  could  not  tolerate  the  slightest 
touch  of  anything  anywhere  over  the  abdominal  surface.  We 
decided  to  etherize,  in  order  to  afford  the  members  of  the  coun- 
cil opportunity  to  examine.  This  being  done,  I  was  able  by  the 
bimanual  touch  to  distinctly  outline  a  tumor  in  the  left  side, 
separate  from  the  uterus,  which  was  also  enlarged. 

The  proposition  to  make  abdominal  section  was  unanimously 
assented  to,  and  I  proceeded,  assisted  by  Dr.  Hitchcock,  Dr. 
Banks,  and  Dr.  Walker.  I  found  the  well-marked  indications 
of  pei'itonitis  in  adhesions  of  the  tumor  to  the  wall  and  omentum, 
also  of  the  peritoneal  surfaces  to  each  other  at  different  points. 
Quite  an  amount  of  serum  had  accumulated,  due,  probably, 
both  to  peritonitis  and  the  extravasated  blood  which  followed 
the  rupture ;  of  this  there  was  about  three  pints,  some  of  the 
clots  being  almost  black,  while  others  were  bright  red. 

This  difference  in  color,  I  am  inclined  to  think,  was 
from  the  different  ages  of  the  clots.     Dr.  Hitchcock  believes 
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that  she  had  a  small  hajmorrhage  a  few  days  before  the 
extreme  collapse  took  place,  as  she  had  very  severe  pain 
followed  by  some  exhaustion. 

The  tumor  proved  to  be  a  gestation  sac  of  the  left  Fallopian 
tube,  and  had  undoubtedly  existed  for  about  tliree  months,  the 
foetus  being  about  three  inches  long.  After  removing  the  tumor 
and  blood,  and  sponging  carefully  and  ligating  all  bleeding  ves- 
sels, I  poured  a  quart  of  very  hot  carbolized  water  into  the  cav- 
ity, rinsed  the  parts,  and  thoroughly  sponged  it  out;  introduced 
a  glass  drainage-tube,  and  closed  the  abdominal  wound  with  silk, 
dressing  with  gauze  and  absorbent  cotton.  The  operation  was 
closed  about  nine  o'clock,  sixteen  hours  after  the  rupture.  I 
left  tiie  patient  at  1  p.  m.,  having  given  two  hypodermatic  injec- 
tions of  morphine  sulphate,  a  quarter  of  a  grain  each.  She  was 
very  comfortable,  having  slept  more  than  half  tiie  time  for  the 
last  hour  before  I  left.  From  that  time  forward  all  signs  of 
peritonitis  disappeared,  and  the  recovery  was  uninterrupted. 

The  temperature  was  at  no  time  above  101°,  and  that  only 
for  a  single  day,  most  of  the  notings  being  100°  or  below  during 
the  first  week.  There  were  some  vomiting  and  nausea  for  a  few 
days,  but  a  small  quantity  of  morphine  controlled  all  the  trouble- 
some symptoms. 

I  am  perhaps  needlessly  minute  in  these  details,  but,  as 
they  have  a  bearing  on  some  conclusions  drawn  from  the 
case,  I  am  obliged  to  be  thus  explicit.  The  patient  is  about 
thirty-three  years  old,  but  was  married  very  young,  and  had 
one  child  in  her  early  married  life.  From  the  birth  of  this 
daughter  (now  about  sixteen  years  of  age)  until  this  sum- 
mer she  had  never  been  pregnant,  although  no  means  had 
been  used  to  prevent  conception.  This  fact  was  at  first 
somewhat  an  obstacle  to  a  ready  diagnosis  of  the  real  con- 
dition, although  she  manifested  some  of  the  early  signs  of 
pregnancy.  The  absolute  diagnosis  of  extra-uterine  preg- 
nancy was  made  by  Dr.  Hitchcock  about  a  week  before 
rupture,  and  principally  by  bimanual  examination  and  be- 
ing able  to  clearly  separate  the  tumor  from  the  uterus. 

Lawson  Tait  thinks  a  diagnosis  before  rupture  very  dif- 
ficult to  make,  and  questions  its  being  made.  Certainly  in 
this  case  Dr.  Hitchcock  had  succeeded  in  making  it,  and  it 
would  seem  as  if  he  had  all  the  essential  elements  for  basing 
such  an  opinion  upon.  The  patient  had  been  a  woman  of 
very  good  health  in  the  years  intervening  between  the 
pregnancies,  with  no  history,  so  far  as  I  could  learn,  of  any 
pelvic  lesions. 

Mr.  Tait  believes  that  tubal  pregnancy  occurs  where 
there  has  been  salpingitis  that  has  destroyed  the  epithelium 
of  the  tube,  thus  allowing  the  ovum  to  adhere  to  its  walls, 
where  it  becomes  impregnated.  In  this  case  I  am  unable 
to  say  whether  or  not  such  a  condition  obtains. 

So  far  as  I  am  able  to  learn,  this  is  the  second  success- 
ful case  of  laparotomy  for  tubal  gestation  after  rupture  had 
taken  place,  that  of  Dr.  Arthur  Johnstone,  of  Danville,  Ky., 
being  the  first,  The  cases  differ  in  this  particular :  his  opera- 
tion was  done  thirty  days  after  the  first  rupture,  while  mine 
was  done  fifteen  hours  after,  and  I  think  before  all  haunor- 
rhage  had  ceased.  On  this  last  point  I  am  not  quite  sure. 
I  removed  some  very  fresh  clots  and  some  fluid  fresh  blood, 
but  whether  due  to  extravasation  immediatebj  before  the 
operation  or  to  the  manipulations  made  to  break  up  the  ad- 
hesions I  can  not  say.     My  anxiety  to  remove  the  sac  as 


rapidly  as  possible  prevented  me  from  noticing  any  minor 
matters  connected  with  the  case. 

Dr.  Johnstone  says  he  found  many  very  black  clots, 
some  even  "  inspissated " ;  this  he  thinks  due  to  former 
lesser  haemorrhages.  lu  my  case  there  were  no  inspissated 
clots,  at  least  none  were  noted. 

Dr.  Robert  P.  Harris,  who  is  certainly  authority  on  ab- 
dominal sections,  writes  me  under  date  of  November  7th : 

"This  operation  may  be  divided  into  two  classes.  In  one 
the  incision  is  made  while  the  hemorrhage  is  still  active,  and 
in  the  other  after  it  has  nearly  or  entirely  ceased  and  the  woman 
has  in  a  measure  recovered  from  the  shock."  The  first  he 
would  denominate  "  primary  "  laparotomy,  the  latter  second- 
ary or  "  hismostatic  laparotomy." 

I  think  in  my  case  the  patient  had  a  much  better  chance 
for  life  fifteen  hours  after  rupture  than  if  she  had  been  op- 
erated upon  at  the  period  of  collapse  and  while  haemorrhage 
was  still  active. 

This  is  a  point  that  only  experience  must  determine. 
If  we  could  be  at  all  sure  that  haemorrhage  would  cease 
before  it  exhausted  the  patient,  we  should  all  say,  wait  until 
reaction  takes  place,  I  feci  quite  certain  that  peritonitis  is 
no  serious  bar  to  operation,  but,  from  my  experience  in  this 
case  and  several  other  cases  of  peritonitis  from  different 
causes  where  I  have  performed  laparotomy,  I  am  quite  con- 
fident that  from  the  moment  of  the  operation  the  peritonitis 
ceased.  In  all  of  these  cases  I  washed  out  the  abdominal 
cavity  with  hot  water. 

I  believe  the  profession  have  been  too  much  in  fear  of 
reopening  the  wound  after  abdominal  section  where  peri- 
tonitis had  supervened.  I  have  no  doubt  it  would  be 
equally  favorable  were  it  done  in  peritonitis  from  other 
causes — intestinal  obstruction,  tubercular  deposit,  wounds, 
etc.  Hereafter  I  shall  not  allow  a  patient  in  this  condition 
to  die  without  operating  where  consent  can  be  had. 

Dr.  Harris  closes  his  letter  by  saying,  "There  is  no  other 
successful  one  on  record  in  the  United  States  but  the  one 
occurring  in  Danville." 

The  conclusions  I  would  derive  from  this  case,  while 
more  or  less  crude  and  more  in  the  form  of  suggestions 
than  conclusions,  are  as  follows  : 

First.  If  it  is  true  that  the  diagnosis  of  extra-uterine, 
and  especially  tubal,  pregnancy  is  not  so  difficult  as  to  pre- 
vent us  from  being  certain  in  a  majority  of  cases,  why  even 
attempt  foeticide  by  electricity  or  any  other  means,  which 
at  the  best  leave  a  foreign  body  in  the  abdominal  cavity, 
where  it  may  produce  septicaemia  or  other  troubles,  and 
keep  the  patient  in  a  state  of  invalidism  for  years  ?  Why 
not  at  once  remove  it  by  laparotomy,  as  we  would  any  ova- 
rian tumor  ?  The  risk  can  not  be  very  much  greater.  Why 
wait  and  take  the  risks  of  rupture  from  which  the  patient 
may  at  once  die,  or  a  few  days  later  die  from  peritonitis  ? 

The  risk  of  waiting  until  competent  surgeons  can  be 
secured  may  be  too  great,  even  if  we  permit  it  to  go  on  to 
rupture.  Lives  may  be  lost  even  under  the  most  favorable 
circumstances  if  we  wait  for  this  to  take  place,  and  it  is 
liable  to  occur  at  almost  any  period  of  gestation. 

Second.  I  am  satisfied  that  peritonitis  is  no  bar  to  op- 
eration, but,  on  the  contrary,  that  the  operation  is  a  decided 
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r,lu.f  to  tlu-  p.Titonilis.  not  only  from  tlu>  ruttintr  ami  ron- 
H.nu.nt  iK.M.onl.a--.  Lut  l.v  nMuovit.g  any  n.at.T.al  Nvlnch 
i,.  I,,,.,  ,„i„,„  u,,on,o  Hcptir,  an.l  this  su^-ostK  tl.at  a..y  l-lan 
„,,i,l>t...uls  to  n.li.vc  tlu.  ronK'o.st..avo«s.lsan.lolnn.nat.. 
any  tluul  .xu-lato  .nust,  lu>  l.onHu-ial  in  pirvontin-  u  talal 
tonnination  in  p.-itonitis  fron.  whatovor  cause.  A.-Un. 
„,,,„  this  tluM>ry,  Mr.  Tail  has  lor  u  lonj.  tune  nsod  the 
saline  eathartirs  in  h.-i-.nin,^  peritonitis  with  nmrkcd  huc- 
,.,ss  My  own  experience  in  several  cases  w.th.n  the  past 
six'monti.s  eonhrn.s  n,e  in  the  belief  that  this  is  a  far  saler 
■.Method  than  the  loni,^eontinucd  and  universal  opunn  treat- 
ment of  Alonzo  Clark. 

Third    That  the   danirer   from    luemorrhage    is  a  very 
.rave  one.     1  am  quite  sure  that  in  this  case,  had  not  Dr. 
Hitchcock  ,iven  the  patient  the   n.ost  faithful  and  persist- 
ent attention  for  hours,  she  would  never  have  rallied  from 
the  collapse.     The  rupture  was  a  large  one,  occurring  jus 
nt  the  iunction  of  the  tumor  with  the  remaining  proxima 
portion   of  the   Fallopian   tube.     The  fat,   firm   abdonnna 
avails   with  a  small  abdominal  cavity,  contributed  to  arrest 
the  ha^morrliHge  much  earlier  than  would  have  happened 
Lad  the  condition  been  the  reverse.     Therefore  I  am  forced 
to  the  conclusion  that,  if  we  are  sure  of  our  diagnosis,  lapa- 
rotomy at  once  is  the  best  practice. 


AN  ELECTKIC  NASAL  SAW.* 

By  JOHK   O.  roe,  M.  D., 

B0CHE8TEB,   N.  T. 

The  instrument  herewith  presented  is  a  nasal  saw,  which 
I  have  devised  to  be  worked  by  an  electric  motor  The 
mechanical  construction  of  this  device  is  illustrated  by  the 

accompanying  figures.  ,         .     .  + 

In  Ficr  1  is  shown  a  view  of  the  complete  instrument, 
^hich  co^isists  essentially  of  the  reciprocating  plunger  P, 
carrvin-  the  nasal  saw  X,  which  is  firmly  held  at  the  end 
of  the  l)lunger  by  the  clamp  0,  drawn  tightly  around  the 
end  of  the  saw  by  means  of  thumb-screws.  This  plunger 
moves  in  the  shell  B,  to  which  is  attached  the  shield  A. 

Fio-  2  represents  the  interior  of  the  shell  B,  and  the 
mode  In  which  the  shield  A  is  attached  to  it.  The  interior 
of  the  shell  is  cylindrical,  with  the  rectangular  opemng  P 
in  the  upper  end.  The  hollow  shield  A  is  inserted  into  the 
lower  end  of  the  shell,  forming  the  step  a. 

In  Fig.  3  is  represented  the  mode  in  which  the  plunger 
is  fitted  in  the  shell  already  described. 

The  construction  of  the  plunger  itself  is  shown  m  tig. 
4  The  end  of  the  plunger  P,  which  carries  the  saw,  is  rect- 
angular, as  shown  in  the  cross-section  (Fig.  5),  and  Ats  mce- 
ly  into  the  correspondingly  shaped  opening  P  (Fig.  2)  m 
the  upper  end  of  the  shell  B,  in  which  it  is  permitted  to 
slide  forward  and  backward.  The  rest  of  the  plunger  Pis 
cylindrical  and  is  nicely  fitted  to  the  interior  of  the  shell  B, 
which  thus  acts  as  a  guide  to  steady  the  motion  of  the 
plunger,  and  which  is  bored  out  longer  than  the  plunger  to 

*  Read  before  the  American  Laryngological  Association  at  its  ninth 
annual  congress. 


allow  space  for  the  lcn^rth  of  the  stroke  or  travel  of  the 
plunger.     The  cylindrical  en.l  of  the  plunger  (Fig.  4)  V  is 


F.Gl 


bored  out  so  as  to  receive -the  revolving  cylinder  C  (Fig.  6), 
which  is  formed  on  the  end  of  an  ordinary  drill-shank  D. 
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This  cylinder  has  a  shoulder  near  the  end  where  the  shank 
D  is  attached  to  it,  and  this  shoulder  forms  a  bearing  which 
is  supported  by  and  revolves  on  the  step  a  (Fig.  2),  already 
referred  to. 

Near  the  shoulder  a  small  groove  is  turned  in  the  cylin- 
der C,  so  as  to  receive  the  point  of  the  screw  s  (Fig.  3), 
which  passes  through  the  shell  B,  thus  preventing  any  longi- 
tudinal movement  of  the  cylinder,  but  permitting  it  to  re- 
volve freely. 

Near  the  middle  portion  of  the  cylinder  C  is  the  spiral 
groove  c,  which  is  formed  around  it  and  which  returns  upon 
itself,  thus  forming  a  cam  in  the  surface  of  the  cylinder. 
When  the  cylinder  C  is  inserted  in  the  plunger  P,  the  small 
screw  T  (Fig.  3),  whose  head  is  completely  beneath  the  sur- 
face of  the  plunger,  has  its  point  projecting  into  the  groove 
or  cam  c,  just  described. 

To  operate  the  saw  it  is  simply  necessary  to  slip  the 
socket  A  on  the  end  of  a  dental  drill  and  attach  the  shank 
D  to  the  cable  by  means  of  the  ordinary  chuck,  the  shank 
being  shaped  so  as  to  fit  the  chuck.  If  now  the  cable  is 
revolved  by  means  of  a  motor  of  any  kind,  it  is  evident  that 
the  cylinder  C  will  revolve  in  the  plunger  P,  and  the  groove 
or  cam  c  will  force  the  screw  T  to  travel  forward  and  back- 
ward, carrying  the  plunger  P  and  the  saw  X  with  it,  thus 
giving  the  latter  a  reciprocating  movement,  the  rapidity  of 
which  can  be  regulated  by  the  speed  of  the  motor. 

The  whole  arrangement  is  simple  and  compact.  It  can 
be  attached  to  the  handle  of  the  dental  drill  in  a  moment, 
and,  if  properly  made,  of  good  material,  it  will  not  get  out 
of  order  with  any  ordinary  usage,  as  all  springs  are  avoided, 
and  the  operation  is  positive  in  every  particular. 

The  superiority  of  the  saw,  in  nearly  all  cases,  over  other 
devices  for  the  removal  of  bony  growths  or  bony  deformi- 
ties of  the  nasal  passages,  and  especially  of  the  nasal  sep- 
tum, has  been  very  clearly  and  ably  shown  by  Dr.  Bos- 
worth.* 

Its  marked  superiority  consists  in  its  leaving,  if  properly 
manipulated,  an  even  and  smooth  surface,  and  therefore  no 
irregularities  in  which  secretions  may  accumulate  and  be- 
come inspissated,  as  is  often  the  case  after  the  use  of  burrs 
or  drills. 

There  are  two  advantages  possessed  by  this  saw  pro- 
pelled by  electric  power  instead  of  by  the  hand.  They  are 
the  greater  accuracy  and  rapidity  with  which  the  operation 
can  be  done. 

There  are  two  blades  attached  to  this  saw — one  straight, 
and  one  set  at  an  angle,  as  shown  in  the  cuts. 

The  object  of  the  angular  blade  is  to  throw  the  body  of 
the  saw  and  the  hand  below  the  line  of  vision,  so  as  not  to 
obstruct  the  view  of  the  blade  while  operating. 

In  using  the  hand-saw  it  is  difficult  to  make  the  to-and- 
fro  movement  of  the  hand  so  steady  and  uniform  as  not  to 
displace  the  blade  of  the  saw,  particularly  in  starting  it; 
but  with  this  saw,  propelled  by  power,  it  can  be  held  in  the 
hand  firmly  and  steadily  at  the  exact  spot  where  it  is 
wished  to  cut,  the  motor  being  started  and  stopped  by  sim- 
ply closing  and  opening  the  current  by  means  of  a  push- 
button placed  on  the  floor  and  controlled  by  the  foot. 


It  is  seen  that  each  revolution  of  the  motor  gives  the 
blade  of  the  saw  a  backwaad  and  forward  movement,  so 
that  a  speed  of  fifteen  hundred  or  two  thousand  revolutions 
gives  the  blade  a  corresponding  number  of  strokes.  It  can 
be  at  once  seen  that  a  bony  projection  which  will  require  a 
considerable  period  of  time  to  cut  through  with  the  hand- 
saw can  with  this  device  be  cut  through  very  quickly. 

The  length  of  time  required  in  some  cases  to  cut  off  a 
hard  bony  outgrowth  with  the  hand-saw  is  often  an  objec- 
tion to  its  use,  for  not  unfrequently  patients  have  fainted, 
not  on  account  of  pain,  for  that  can  be  entirely  prevented 
by  the  use  of  cocaine,  but  on  account  of  the  mental  associa- 
tion or  unpleasant  sensations  produced  by  the  vibrations  of 
the  saw.  This  is  entirely  avoided  by  the  rapidity  of  the 
action  of  the  electric  saw,  and  the  quickness  with  which  the 
operation  can  be  performed. 

It  might  be  feared  that  this  rapidity  would  endanger 
the  cutting  of  parts  not  intended  to  be  cut.  This  is  not  to 
be  feared,  for  the  hand  of  the  operator  can  be  so  firmly 
secured  or  rested  against  the  face  or  upper  jaw  of  the  pa- 
tient as  to  give  him  the  greatest  security  and  accuracy  in 
controlling  the  blade  of  the  saw.  Also,  the  saw  can  be 
stopped  almost  immediately  by  breaking  the  current  to 
the  motor. 

The  application  of  the  surgical  engine  or  motive  power 
to  nasal  surgery  is  due  to  Dr.  Goodwillie,*  and  in  some 
operations  in  the  nose  his  revolving  knives,  nasal  drills,  and 
burrs  are  superior  to  any  other  instrument  devised.  So 
are  the  nasal  trephines  devised  by  Dr.  Curtis,f  and  the 
nasal  drills  and  nasal  planes  devised  by  Dr.  Jarvis;  J  but  for 
the  removal  of  redundant  bone  tissue  from  the  nasal  pas- 
sages, and  especially  from  the  septum  narium,  where  the 
surfaces  should  be  left  smooth  and  straight,  a  perfectly  and 
rapidly  working  nasal  saw,  propelled  by  a  motor  easily  and 
quickly  controlled,  like  the  electric  motor,  is  'par  excellence 
the  instrument  to  be  employed.* 


*  "Med.  Record,"  New  York,  January  29,  1887,  vol.  xxxi  p.  115. 


THE  USE   OF  GALVANISM   IN  GYNECOLOGY.! 
By  E.  L'H.  MoGINNIS,  M.  D., 

ELECTRO-THERAPEUTIST   TO   THE  WOMAN'S   HOSPITAL   IN   THE   STATE   OF 

NEW  YORK  ;     ASSISTANT   TO   THE   CHAIR   OP   GTN^COLOGT  IN   THE 

NEW  YORK   POLYCLINIC  ;    MEMBER   OF   THE   NEW  YORK 

PATHOLOGICAL   SOCIETY,    ETC. 

When  I  was  requested  to  contribute  something  on  this 
subject  to  your  many  valuable  papers,  it  was  with  a  sense 
of  fear  and  trembling  that  I  reluctantly  acquiesced,  for  I 
feel  that  the  subject  is  one  so  vast  that  many  of  our  number 
could  do  it  justice  better  than  I.  On  the  other  hand,  I  wel- 
come an  opportunity  to  hear  your  discussions,  and  were  I 

*  "  Extirpation  of  the  Bones  of  the  Nose  and  Mouth  by  the  Aid  of 
the  Surgical  Engine."  "Med.  Record,"  New  York,  July  12,  1879, 
vol.  xvi,  p.  28. 

f  "New  York  Medical  Journal,"  vol.  xiv,  1887,  p.  596. 
i  "Medical  Record,"  New  York,  1887,  vol.  xxxi,  p.  408. 

*  This  electric  nasal  saw  has  been  made  for  me  by  Chr.  E.  A.  Gron- 
bech,  205  East  Thirty-fourth  Street,  New  York.  I  use  the  Challenge 
motor,  which  is  also  made  by  him.  This  is  run  by  a  Gibson  storage 
battery,  which  is  charged  with  the  Edison  current. 

II  Read  before  the  Alumni  Association  of  the  Woman's  Hospital  in 
the  State  of  New  York  at  its  fourth  meeting. 
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[N.  Y.  Mbd.  Joik., 


to  liavc  tla"  lu'iicfit  of  tlicm  to  rcconl  Inn-  I  iniiflit  intoroHt 
Voii  inoH'.  Ililt  if  I  cull  tell  -^  on  cvni  one  fart  new  to  yoii, 
and  iimki'  you  hs  iiitcH'sttMi  in  liir  siil.jrct  iis  I  have  Ikmmi 
utul  mil,  the  few  iiionicntH  ot"  your  (iiiic  allotted  to  me  will 
TU'rliapH  l>t'  spent  not  entirely  in  vain. 

1  am  well  aware  tliat  eleetrieity  as  applietl  to  ;^yii:eeo- 
loijieal  piirpt)S(!S  lias  lieeii  rat  her  frowned  upon  in  times  past, 
because  manv  of  von  have  ima^iined,  from  the  accounts  of 
the  marvelous  cures  due  to  its  a|>plication.  that  anytliiiij;  ah- 
normal  in  the  female  pelvis  or  vicinity  would  succund)  to  its 
itiHueuce,  and,  haviiiu:  trictl  to  iiiaUe  it  fidlill  your  ex])ectii- 
tions,  have  failed  in  acconiplishiu^j  th(>  desired  results,  and 
so  you  have  declared  its  employment  only  n  waste  of  time, 
and  have  ncii'lccted  to  use  your  l)altery  where  it  iiii^lit  have 
been  of  muidi  service.  My  limited  experience  with  it  has 
tauijiit  me  one  important  fact — viz.,  that  it  will  not  cure 
every  patient  on  whom  it  may  he  tried  ;  hut  if  it  will  cure 
many  of  tliem,  and  relieve  more,  surely  we  liave  an  impor- 
tant aid  to  the  treatment  of  obstinate  oases  where  our  other 
resources  have  been  well  drawn  upon  and  the  results  have 
not  been  satisfactory. 

The  tonic  effect  of  electricity  is  so  well  proved  that  it 
need  take  but  little  space  ;  and  while  a  tonic,  it  is  often  a 
sedcitive,  for  one  patient  will  be  gently  stimulated  by  a 
certain  amount,  and  another,  vvitii  the  same  amount  of  elee- 
trieity, will  be  seen  to  ijrow  drowsy  and  sleepy,  even  on 
the  table.  In  my  clinic  at  the  Woman's  Hospital,  patients 
have  told  me  that  the  nights  of  my  applications  were  the 
only  ones  they  could  sleep  through  without  the  aid  of  medi- 
cines. 

No  doubt  some  of  us  have  used  it  for  the  relief  of  dis- 
ordered menstruation,  especially  amenorrhoea,  in  which  the 
tonic  effect  is  so  often  shown  by  an  increased  flux  at  the 
menstrual  period,  and  in  dysmenorrhoea  due  to  causes  other 
than  displacement,  when  the  sedative  etiect  is  recognized. 
I  have  often  seen  it  give  temporary  relief  from  pain  when 
due  to  morbid  growths  such  as  ovarian  cysts,  uterine  fibro- 
mata, and  the  like.  A  word  in  regard  to  the  time  of  appli- 
cation may  not  come  amiss,  as  much  of  its  success  depends 
upon  when  it  is  used.  In  cases  of  amenorrhoea  I  have 
found  that  if  as  many  treatments  as  possible  are  given  dur- 
ing the  few  days  just  preceding  the  time  of  the  expected 
flow,  the  amount  will  be  larger,  and  there  will  be  less  pain 
than  if  it  is  given  at  stated  intervals  during  the  month.  In 
regard  to  dysmenorrhoea,  which  is  looked  upon  as  a  symp- 
tom, of  course  the  use  of  galvanism  is  called  for  not  only 
when  pain  is  actually  present,  but  also  during  the  intervals. 
Do  not  be  surprised  if  one  or  two  treatments  fail  to  give 
the  relief  you  have  read  of  in  the  literature  on  the  subject, 
but  I  am  sure  you  will  be  well  repaid  if  you  persevere  with 
your  treatment  and  bear  in  mind  that  continued  repetition 
is  necessary  for  satisfactory  results. 

Another  class  of  cases  where  electricity  has  given  me 
satisfaction  is  that  in  which  patients  who  have  undergone 
abdominal  section  and  recovered  from  the  operation  return 
to  us  complaining  of  pain,  sometimes  constant,  occasionally 
comino-  and  going,  and  ask  us  for  relief.  What  shall  we 
do  for  them  ?  Perhaps  the  most  satisfactory  results  may 
be  obtained  by  the  use  of  a  mild  galvanic  current  passed 


through  the  seat  of  the  pain,  one  electrode  being  ])lace(I 
in  the  vagina,  the  other  externally  applied  to  the  abdomen, 
the  latter  of  which  should  be  a  large,  Hat,  sjxtnge-  or  cotton- 
covered  metal  |>late.  No  universal  rule  as  reganls  the 
strength  of  the  current  can  be  given,  for  [latients  dilFcM'  very 
much  in  their  suHceptibility.  I  generally  give;  as  much  as 
can  be  comfortably  borne,  the  amount  varying  from  HO  to 
TjO  milliam[ier(!s.  Care  should  be  taken  to  avoid  the  scar, 
as  it  is  often  extremely  sensitive.  y\ll  patients  whose  cases 
are  of  this  troublesoiiM^  character  do  not  stay  permanently 
cured,  but  those  which  I  hav(!  used  it  u[)on  in  this  way  have 
been  much  relieved  during  their  course  of  tn^atment,  and  a 
number  of  them  have  had  no  return  f)f  pain  during  the  year 
since  leaving  my  hainls,  and  will,  let  us  hope,  remain  freo 
from  a  return  of  troublesome  symptotris. 

in  the  treat iiuMit  of  ovarian  cysts  something  has  been 
done  by  Dr.  I'aul  V.  Mundu  and  others,  but  the  results,, 
while  fair,  are  not  encouraging  as  compared  with  those  of 
the  operation  for  removal  of  the  growth.  I  am  of  the  opin- 
ion, however,  that  much  good  may  be  done  in  cases  of 
tumors  which  are  too  adherent  to  be  removed  with  any  de- 
gree of  safety. 

Dr.  Munde's  experience  with  ovarian  cysts  treated  by 
electrolysis  shows  us  that  out  of  fifty-one  cases  in  which  he 
used  the  above-mentioned  treatment,  twenty-eight,  or  about 
55  per  cent.,  were  cured  or  permanently  improved  by  it.  In 
thirteen  of  these  cases  (or  25'4  per  cent.)  dangerous  results 
followed,  and  nine  of  them  (or  17*6  per  cent,  of  the  fifty- 
one)  were  fatal.  But  surely  where  the  knife  is  impracti- 
cable and  nothing  safer  can  be  done,  this  treatment  is  wor- 
thy of  trial. 

The  crowning  triumph  of  galvanism,  however,  seems  to 
be  in  the  treatment  of  uterine  fibroma  by  electrolysis.  Many 
methods  of  application  have  been  tried,  but  that  of  my 
friend.  Dr.  Georges  Apostoli,  of  Paris,  seems  to  be  in  every 
way  the  best.  The  older  custom  of  introducing  one  or  both 
platinum-pointed  needles  into  the  body  of  the  growth  itself 
gave  very  good  results,  and  a  number  of  patients  whom  I 
treated  in  this  manner  were  much  improved.  The  haemor- 
rhage was  greatly  diminished,  and  in  some  it  was  checked 
entirely  as  regards  an  abnormal  amount ;  the  pain  was  very 
greatly  controlled,  and  the  size  reduced  so  much  that  cloth- 
ing which  was  rather  tight  before  the  treatment  was  com- 
menced had  to  be  taken  in  at  the  waist  once  and  some- 
times twice  in  a  few  weeks.  The  objection  of  troublesome 
haemorrhage  following  the  withdrawal  of  the  needles  has 
been  frequently  raised,  and  while  I  personally  have  never 
had  any  such  unpleasant  sequel,  I  am  rather  of  the  opinion 
that  it  was  due  to  my  good  luck,  although  every  possible 
care  was  exercised.  I  also  was  accustomed  to  introduce  the  * 
needles  without  the  use  of  an  anaesthetic,  but  it  is  hardly  to 
be  advised,  as  the  proceeding  is  generally  a  very  painful 
one  to  the  patient,  especially  if  a  round-pointed  needle  is 
used  ;  and  the  amount  of  force  necessary  for  its  introduc- 
tion may  do  some  damage,  such  as  carrying  it  beyond  the 
morbid  growth  and  perforating  the  uterus. 

Dr.  Apostoli's  method  does  not  cause  such  anxiety  on. 
the  part  of  the  attending  physician,  for  there  are,  as  a  rule, 
no  needles  to  be  withdrawn,  consequently  there  is  no  fol- 
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lowinc;  Iceniorrhage,  neither  is  there  likelihood  of  septic 
trouble.     His  method  of  procedure  is  as  follows: 

First,  an  electrode,  which  is  made  of  platinum  and 
shaped  like  an  ordinary  uterine  sound,  bent  to  perfectly  fit 
the  canal,  is  introtluced  and  carried  well  up  to  the  fundus. 

He  next  lays  upon  the  abdomen  another  electrode  con- 
sistina^  of  a  flat  piece  of  metal  (to  which  the  wire  is  con- 
nected) covered  by  a  moist  preparation  of  potter's  clay, 
■which  is  inclosed  in  a  gauze  net  or  bag;  this  enables  it  to 
retain  its  thick,  flat  shape,  and  it  can  be  easily  carried  about 
from  house  to  house  if  necessary.  I  may  remark  in  pass- 
ing that  the  doctor  never  allows  tliis  electrode  to  become 
dry,  and  this  he  manages  by  wrapping  it  in  two  thicknesses 
of  flexible  oil-cloth,  such  as  is  sometimes  used  for  a  table- 
covering  in  kitchens ;  and  so  well  does  it  keep  it  wet  that 
the  same  electrode  which  he  prepared  in  Paris,  after  he  had 
used  it  in  Great  Britain  and  crossed  the  ocean  and  used  it 
several  times  in  this  country,  was  found  to  be  in  perfect  con- 
dition for  immediate  use  when  I  saw  him  operate  in  New 
York.  After  this  has  been  well  pressed  and  molded  to  the 
shape  of  the  abdomen,  the  current  is  then  gently  turned  on 
and  very  gradually  increased  till  the  proper  strength  is. 
reached.  The  word  proper  needs  some  explanation  heri'- 
He  ^ays  in  one  of  his  writings  on  the  subject  that  the  cur- 
rent should  be  from  60  to  70  railliajnperes ;  I  have,  how- 
ever, seen  him  use  as  high  as  250  milliamperes.  and  in  all 
his  more  recent  cases  he  makes  use  of  the  stronger  current. 
This  strength  is  to  be  maintained  from  five  to  fifteen  min- 
utes; he  used  it  twelve  minutes  when  1  saw  him.  Then  the 
•current  is  very  gradually  reduced  until  none  remains,  the 
patient  is  put  to  bed  and  kept  quiet  for  a  few  hours,  and  the 
operation  is  finished.  One  thing  is  specially  to  be  avoided 
— viz.,  any  interruption  of  the  current  during  the  operation. 

This  method  is  quite  painless,  and  is  exceedingly  simple 
in  its  details.  It  is  repeated  once  or  twice  weekly,  and  its 
benefit  is  noticed  almost  at  once  by  the  rapid  reduction  in 
the  size  of  the  mass  and  in  the  cessation  of  haemorrhage. 

In  case  the  uterus  is  in  such  a  position  that  it  is  impos- 
sible to  pass  the  electrode  to  the  fundus,  needles  of  plati- 
num are  to  be  inserted  into  the  mass  itself,  and  the  strong 
current  is  then  used  as  before  mentioned.  I  have  heard  the 
question  of  the  likelihood  of  stenosis  of  the  canal  following 
the  operation  spoken  of,  and  in  reply  I  learned  that  out  of 
over  one  thousand  cases  treated  in  this  manner  but  one  was 
followed  by  this  unfortunate  accident. 

I  am  glad  to  mention  the  growing  popularity  of  this 
operation  both  at  home  and  abroad,  and  very  many  of  our 
best  authorities  on  the  subject  are  having  excellent  results 
by  its  employment.  No  less  a  one  than  Dr.  Keith,  Sr.,  of 
Edinburgh,  who  has,  perhaps,  used  it  as  much  as  any  one 
now  living,  says  in  a  recent  article  that  he  holds  any  opera- 
tor culpably  negligent  if  hysterectomy  is  performed  before 
a  thorough  trial  of  Apostoli's  method  has  been  given. 

When  Dr.  Apostoli  visited  this  country  last  autumn  he 
brought  with  him  a  portable  battery  made  by  Gaiflfe  & 
Sons,  of  Paris,  and  through  his  courtesy  I  was  enabled  to 
purchase  it.  Thinking  it  might  be  of  interest  to  you,  I  have 
brought  it  here,  and  now  take  pleasure  in  showing  it  to 
jou. 


Dr.  Frank  Martin,  of  Chicago,  who  has  given  much  at- 
tention to  the  treatment  of  uterine  fibroma  by  electrolysis, 
in  a  recent  article  published  in  the  "  Medical  Record,"  men- 
tions a  new  battery  which  is  really  a  small  dynamo-machine, 
and  may  be  run  by  steam-  or  gas-engine,  or  even  electricity, 
and  from  his  description  seems  to  be  a  very  useful  addition 
to  the  outfit.  Few,  however,  would  care  to  spare  the  neces- 
sary room  for  it  or  bear  the  expense. 

In  conclusion,  let  me  urge  you  to  place  more  depend- 
ence upon  galvanism  in  your  routine  treatment,  and,  as 
our  knowledge  of  electro-therapy  is  increased  with  time, 
let  us  hope  that  it  will  rob  the  surgeon's  knife  of  much  of 
its  terror,  and  enable  us  to  treat  obstinate  cases  with  a  suc- 
cess never  before  equaled. 
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NASAL    INTUBATION.* 
By  D.    H.   GOODWILLIE,    M.  D. 

On  this  occasion  it  is  only  my  purpose  to  introduce  to 
you  a  method  of  nasa!  intubation  as  a  valuable  aid  in  the 
treatment  of  intranasal  disease,  and  at  some  future  time  to 
give  more  in  detail  the  result  of  an  experience  of  some  years 
of  its  use. 

My  first  efforts  began  by  the  use  of  pure  rubber-gum 
tubing  of  diff'erent  sizes  and  strength  and  made  applicable 
to  each  case  by  such  impromptu  means  as  I  had  at  com- 
mand. These  experiments,  after  being  carried  on  for  some 
time,  were  so  encouraging  that  I  had  the  tubes  made  in  soft 
rubber  and  platinum  or  aluminium  from  models  that  have 
proved  by  experience  to  be  of  practical  application.  These 
improved  tubes  properly  made  have  given  me  such  good 
results  that  I  merely  call  your  attention  to  them  for  your 
consideration. 


These  tubes  are  oval  (a)  in  shape  and  of  the  same  size, 
with  the  exception  of  the  anterior  end  (6),  that  is  shaped  so 
as  to  fit  the  vestibule  of  the  nostril,  and  by  that  they  are 
retained  in  place. 

They  are  made  of  different  sizes,  :^  to  ^  inch  in  diameter, 
and  in  length  from  2\  to  3|^  inches,  but  may  readily  be  cut 
to  any  desired  length. 

The  metal  tubes  can  be  changed  in  their  caliber  b}'  pass- 
ing through  them  a  core  of  the  desired  shape.  The  anterior 
end  may  be  soft  rubber,  as  it  is  more  comfortable  by  its  flexi- 
bility in  the  vestibule  of  the  nose. 

The  small  rubber  tubes  are  made  use  of  at  the  begin- 
ning of  the  treatment  and  changed  to  larger  ones  until  there 
is  normal  space  or  the  deformity  has  been  corrected.  Then 
the  metal  tubes  may  be  used  if  so  desired,  as  they  allow 
freer  respiration  through  them.  The  tube  is  put  into  the 
nostril  by  raising  the  end  of  the  nose  and  gently  passing  it 
into  the  inferior  meatus,  then  releasing  the  end  of  the  nose 

*  Read  before  the  Section  in  Laryngology  and  Rhinology  of  the  New 
York  Academy  of  Medicine,  December  27,  1887. 
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and  piiHsiti^  the  unterior  end  into  the  vcHtilmlc  They  can 
Tiot  bo  seen  oxternally,  and  so  can  bo  worn  and  treatment 
carried  on  without  anv  un»ij;htiv  appearance,  or  even  knowl- 
(•dLfe  of  their  presence. 

Thcv  can  be  readily  removed  by  the  patient  for  cbans- 
intj  and  returned  to  the  nostril.  Sonic  of  my  patinits  have 
worn  them  I'onst.'inlly  for  months  without  discomfort  and 
always  with  benelit. 

I  will  niniply  refer  to  some  of  the  nasal  diseases  in  which 
thcv  have  been  made  use  of — viz.  : 

1.  Intranasal  haMuorrhaifo. 

2.  Fractures  of  the  nose,  internal  and  external. 

;{.  Deviations  of  the  cartila}T;inous  and  bony  .septum  after 
the  necessary  surjjical  operation  of  section  or  removal  of 
exostosis. 

4.  Aft(>r  the  removal  of  hy])crlrophic  turbinated  tissues 
or  polypi,  whether  by  the  cautery  or  snare. 

a.  llypertn)j)hies  of  the  soft  tissues  without  an  opera- 
tion, when  worn  for  a  sulHcicnt  tiujc  to  produce  absorption. 

The  follow! nu^  two  cases  will  serve  to  illustrate  the  good 
results  of  the  nasal  tubes.  I  will  not  occupy  your  time  by 
going  into  details.  These  patients  have  kindly  consented 
to  be  present  for  your  examination  : 

The  Rev.  F.  R.,  from  a  blow  upon  the  nose  by  a  base-ball  in 
his  youth,  had  as  a  consequence  a  deviation  of  the  cartilaginous 
and  bony  septum,  with  an  exostosis  into  and  nlong  the  line  of 
the  left  inferior  meatus  for  nearly  two  thirds  of  its  length. 
Tliere  was  little  or  no  respiration  through  the  nostril.  As  it 
aftectod  his  voice  in  speaking,  lie  sought  relief.  On  October  10, 
1887,  the  exostosis  was  removed  by  the  revolving  trephine, 
knife,  and  electro-motor.  On  November  22,  1887,  a  soft  rubber 
tube  was  introduced  into  the  left  nostril,  and  was  kept  in  con- 
stantly day  and  night  for  a  month,  during  which  time  he  did 
ins  public  speaking.  This  was  replaced  by  the  larger  one  he 
now  wears,  lie  has  removed  it  four  or  five  times  a  day  for 
cleansing  both  it  and  the  nostril,  and  then  replaced  it.  You  can 
now  see  by  his  remoyal  of  this  tube  that  he  has  abundant  pas- 
sage for  air  and  mucus  by  the  straightening  up  of  the  septum. 
The  tube  will  be  kept  in  until  the  parts  are  healed  and  contrac- 
tion has  been  complete. 

Dr.  J.  S.  A.,  when  a  youth,  received  a  blow  upon  the  nose 
that  displaced  the  septum  and  produced  an  exostosis  through 
its  whole  length  in  the  line  of  the  left  inferior  meatus.  lie  had 
little  respiration  through  the  nostril,  a  foetid  discharge,  follicu- 
lar pharyngitis,  and  ear  trouble.  After  preliminary  antiseptic 
treatment,  the  exostosis  was  removed  on  October  13,  1887,  with 
the  revolving  trephine  and  knife.  The  nasal  tube  was  intro- 
duced on  the  26th  inst.  The  length  of  the  exostosis,  being  more 
than  two  inches,  exposed  considerable  bone  surface,  and,  along 
with  considerable  Iiypertrophy  of  the  inferior  turbinated,  it  has 
steadily  and  slowly  improved,  and  only  requires  time  to  heal 
and  contract  in  order  to  give  him  a  good  result. 


Iodine  TricMoride. — According  to  the  "  Lancet,"  this  compound  is 
freely  sohible  in  water;  it  is  a  stronger  germicide  than  carbolic  acid, 
and  approaches  to  corrosive  sublimate,  but  is  not  nearly  so  poisonous. 
Langenbuch  recommends  an  aqueous  solution  of  1  part  in  1,000  or 
1,500  for  disinfection  of  the  hands,  wounds,  and  instruments  ;  the  slight 
discoloration  can  be  easily  removed  from  the  hands  by  means  of  am- 
monia. He  recommends  a  solution  of  1  part  in  1,200  as  an  injection 
for  gonorrhoea,  or  as  an  internal  remedy  in  dyspepsia  due  to  bacteria, 
the  dose  to  be  a  teaspoonf ul  every  two  hours. 


A  CASE  OK 

SPASMODIC  ASTHMA  DUE  TO  ANEURYSM. 

Hy  J.  W.  LORD,  M.I).,  A.Ni)  I'KARC^E  KiNTZIN(;,  M.I)., 

IIKHIDKNT  PlIVmOlANM  TO  THE  I'llKMBYTKItl AN  IIOMI'ITAI.,  rilll.ADKI.I'lllA. 

An  intcrcBting  cn»c  of  asthma,  due  to  an  unusual  cause 
an<l  presenting  peculiar  obscurities,  which  resulted  in  fail- 
ure to  detect  the  primary  allcction,  came  under  notice 
recently. 

John  0.,  colored,  aged  forty-nine,  applied  for  admission  into 
the  house  November  2f)th.  He  had  been  a  hod-carrier,  and  had 
sulTered  with  irregular  asthnuitic  attacks  for  the  hist  three 
yeiirs,  which  were  at  first  only  noticeable  after  climbing  ladders 
with  heavy  loads.  He  was  then  attacked  with  spells  of  d}sp- 
no'a  (iiid  cougiiing,  soon  expectoration  of  a  thin  serous  li(iuid 
followed,  and  expectoration  gave  more  or  less  relief.  The  sijolls 
of  dyspnoia  increa.sed  in  number,  the  cough  became  more  con- 
stant, expectoration  steadily  increased,  and  finally  his  voice 
became  somewhat  Imsky,  and  the  patient  also  noticed  that  va- 
rious changes  of  position  gave  him  relief,  and  that  copious  ex- 
pectoration was  always  followed  by  amelioration  of  the  dysp-' 
n(ea.  He  stated  that  he  had  been  unable  to  work  for  nearly 
six  weeks. 

On  admission,  shortness  of  breath  was  very  marked,  the  res- 
pirations were  forty  in  a  minute,  and  inspiration  was  accom- 
panied by  a  peculiar  gasp.  Harsh  rhonchi  of  a  mixed  character 
could  be  heard  at  some  distance  from  the  patient.  His  voice 
was  husky.     He  complained  of  no  pain. 

Examination  showed  ,the  chest  markedly  increased  in  its 
antero-posterior  diameter.  The  lungs  were  intensely  emphy- 
sematous, and  neither  the  area  of  cardiac  dullness  nor  the  apex- 
beat  was  discoverable.  Rales,  li(pnd  in  character  and  shifting 
in  position,  were  heard  at  all  points.  He  was  unable  to  hold 
his  breath  for  more  than  a  few  seconds.  The  heart-sounds 
were  obscure,  but  a  faint  murmur  at  the  nudsternum  opposite 
the  fourth  cartilage,  systolic  in  time,  could  be  heard,  but  was  not 
transmitted  in  any  direction.  There  was  no  bruit  in  the  carot- 
ids nor  along  the  descending  aorta.  There  was  no  difference 
in  the  radial  pulses.  The  pupils  showed  no  inequality,  and 
responded  to  light.  Dysphagia  was  not  very  marked,  and,  as 
the  patient  was  on  liquid  diet,  particular  attention  was  not  drawn 
to  it.  There  had  been  no  marked  wasting.  Expectoration  was 
now  very  profuse,  and  amounted  to  over  a  pint  a  day.  Per- 
spiration was  profuse  and  constant. 

The  patient  was  treated  for  spasmodic  asthma.  Morphine 
by  the  mouth  in  quarter-grain  doses  gave  relief.  Oil  of  euca- 
lyptus relieved  one  spell  promptly.  Hot  mustard  foot-baths  and 
turpentine  stupes  to  the  chest  pushed  to  vesication  also  gave 
favorable  results.  Extract  of  belladonna  acted  well,  but  in- 
creasing frequency  and  severity  of  the  asthmatic  paroxysms  ren- 
dered the  resort  to  other  measures  necessary.  Fluid  extract  of 
quebracho  caused  intense  spasm,  and  was  withdrawn  after  trial. 
One  paroxysm  was  so  severe  that  etherization  was  resorted  to. 
The  pulse  was  weak,  and  ranged  from  112  to  130.  Digitalis 
was  carefully  given,  and  a  marked  improvement  noted.  The 
temperature  range  was  a  peculiar  feature,  and  is  appended.  It 
is  to  be  noted  that  the  rise  or  fall  of  temperature  had  no  influ- 
ence on  the  dyspnoea,  nor  could  any  cause  for  the  temperature 
range  be  found,  either  before  or  after  death,  which  occurred 
from  asphyxia  on  the  eighth  day. 

The  post-mortem  revealed  an  enlarged  heart,  with  marked 
hypertrophy  of  the  left  ventricle.  The  heart  was  bent  upon  its 
axis  at  the  origin  of  the  aorta,  and  the  apex  pushed  to  the  left, 
being  in  the  sixth  interspace.     The  long  axis  of  the  heart  was 
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at  an  exact  right  angle  to  the  sternum.     The  aortic  valve  was 
on  the  same  level  as  the  apex.     The  aortic   and  pulmonary 
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valves  were  fenestrated,  but  no  retraction  nor  thickening  of 
either  these  or  of  the  mitral  was  present.  The  aorta  was  di- 
lated, and  atheromatous  plates  were  plentiful,  some  being  cal- 
careous. Three  large  sacculations  were  found  just  above  the 
valves.  The  pulmonary  artery  was  constricted  and  wedged 
out  of  sight  between  the  aorta  and  the  base  of  the  left  ven- 
tricle. The  angular  bend  in  the  aorta  accounted  for  the  mur- 
mur heard  at  the  fourth  cartilage.  A  large,  irregular  iutra- 
pericardial  aneurysm  of  the  dissecting  variety  was  found,  in- 
volving the  transverse  and  descending  portions  of  the  arch.  It 
completely  surrounded  the  .trachea  and  oesophagus,  pushing 
them  to  the  right.  Both  were  pressed  upon  and  the  trachea 
was  nearly  occluded.  Posteriorly  the  sac  of  the  aneurysm  was 
attached  to  the  sides  of  the  bodies  of  the  second,  third,  fourth, 
and  fifth  thoracic  vertebrae,  and  had  eroded  the  bodies  exten- 
sively. The  intervertebral  discs  were  intact.  The  sac  was  en- 
tirely filled  with  laminated  clot.  The  pericardium  was  tightly 
bound  to  the  sac  of  the  aneurysm.  The  pneumogastric  nerve 
was  pressed  between  the  pericardium  and  the  sac.  From  the 
lower  border  of  the  heart  to  the  apex  of  the  arch  measured 
eight  inches  and  a  half,  and  the  pericardium  was  tliickened, 
stretched,  and  closely  incorporated  with  the  sac.  The  pulmo- 
nary veins  were  pressed  upon,  thus  causing  the  serous  exudate 
into  the  vesicles.  The  lungs  presented  the  usual  characteristics 
of  emphysema. 
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LETTER  FROM   PARIS. 

Cephalic  Version  hy  External  Manipulation. —  The  Spectro- 
scopic Study  of  the  Reduction  of  OxyhmmogloMn. — A  Physi- 
cian''s  Duty  to  his  Patient  and  to  the  Public. — A  Doctor 
classed  as  a  Commercial  Traveler. — Antipyrine  in  Obstetrics. 

Paris,  January  20,  1888. 
Professor  Bxjdin  now  has  charge  of  the  Faculty  of  Medi- 
cine's Clinique  d'' Accouchements,  where  he  delivers  the  ob- 
stetrical clinical  lectures  in  place  of  M.  Pajot  (retired).  A  late 
writer,  speaking  of  the  study  of  obstetrics  in  America,  says: 
"  It  is  a  pity  that  you  have  no  special  hospitals  for  women  in 
confinement,  as  they  have  in  France."  In  the  fine  building  de- 
voted by  the  faculty  to  this  purpose  in  Paris,  where  they  have 
several  births  a  day.  Dr.  Budin  has  been  able  to  inaugurate  a 
new  system  of  study  for  Paris  students,  which  enables  them 
actually  to  superintend  a  confinement  as  they  will  have  to  in 
private  practice.  In  their  turn,  two  students  are  called,  at  any 
hour  of  the  day  or  night,  to  come  to  the  hospital  and  take 
charge  of  a  patient.  One  of  the  students  acts  as  the  principal, 
and  the  second  one  assists,  taking  his  turn  as  chief  on  the  next 


occasion.  A  complete  history  of  the  case  is  written  out  by  the 
students,  describing  the  labor  in  all  its  phases,  and  this  is  read 
to  the  professor  when  he  comes  for  his  morning  visit.  lie  then 
questions  the  students  on  the  interesting  points  in  the  case,  and 
sometimes  uses  it  in  the  clinical  lectures,  which  he  delivers 
twice  a  week.  Among  the  interesting  cases  that  took  place 
lately  at  the  Clinique  was  one  in  which  M.  Loviot,  the  chef  de 
Clinique,  did  cephalic  version.  The  child  presented  by  the 
breech  in  the  left  oblique  anterior  diameter.  The  manner  in 
which  the  version  was  performed  is  the  curious  part  of  the 
case.  It  was  by  external  manipulation.  The  woman  was  a 
primipara,  twenty-two  years  of  age.  Chloroform  was  given, 
and  she  was  placed  in  the  usual  obstetric  position,  when  M. 
Loviot  introduced  his  left  hand  into  the  vagina  and  made  an 
attempt  to  push  the  breech  upward  and  forward.  Notwith- 
standing the  fact  that  the  breech  was  already  engaged,  this  was 
easily  performed.  With  the  right  hand  the  operator  then  felt 
the  breech  about  the  level  of  the  superior  strait,  in  front;  seiz- 
ing it,  he  began  to  push  it  by  little  blows  upon  it  toward  the 
left  side  of  the  mother.  Withdrawing  the  other  hand  now 
from  the  vagina,  he  felt  for  the  head,  and,  confiding  the  breech 
to  an  assistant,  who  continued  to  push  it  up  and  to  the  left,  M. ' 
Loviot  pressed  the  head  down  and  to  the  right,  until  it  arrived 
at  the  superior  strait.  Once  in  position,  it  was  kept  there  by  a 
bandage,  and  five  days  afterward  the  membranes  broke  and 
labor  began.  The  uterine  contractions  not  being  sufficient,  the 
case  was  terminated  with  the  forceps. 

Cephalic  version  by  external  manipulation  had  been  discussed 
lately  here  by  the  Societe  ohstetricale,  and  its  members  had  come 
to  the  conclusion  that  it  was  useless,  if  not  dangerous;  but,  if 
conclusions  can  be  drawn  from  this  case,  it  would  seem  that, 
even  when  the  breech  is  engaged,  it  is  possible  to  perform 
cephalic  version.  The  fixity  of  the  part  engaged  may  not  be 
definitive,  and,  owing  to  the  relaxation  of  the  muscles  obtained 
by  giving  chloroform,  the  hand  can  be  introduced  into  the 
vagina  and  the  presenting  part  pushed  upward.  M.  Loviot  pro- 
fesses to  be  the  first  who  has  performed  the  operation  of  chang- 
ing a  breech  presentation  when  tiie  breech  was  already  engaged 
before  labor  and  with  chloroform. 

The  application  of  spectroscopy  to  the  j^tudy  of  pathological 
alterations  in  the  blood  is  still  quite  new,  and  from  its  impor- 
tance deserves  more  mention  than  I  can  give  to  it  in  a  letter, 
but  I  must  mention  some  facts  in  regard  to  it.  So  far  the  con- 
siderable expense  of  the  large  instruments  employed  has  to  a 
great  extent  prevented  any  use  being  made  in  medicine  of  the 
principal  characteristics  of  the  coloring  matter  of  the  blood, 
either  in  the  normal  or  in  the  pathological  state,  but  a  late  inven- 
tion of  Dr.  Hdnocque's  places  in  the  hands  of  the  medical  pro- 
fession a  handy,  portable  hasmato-spectroscope  that  will  almost 
go  into  a  waistcoat  pocket,  and  with  which  a  spectral  analysis, 
both  qualitative  and  quantitative,  of  hismoglobin  and  its  deriva- 
tives (oxyhffimoglobin,  methosmoglobin,  etc.)  can  be  made  at 
the  bedside.  But  it  will  be  asked.  What  is  the  advantage  of 
knowing  this?  Well,  it  has  been  proved  to  be  of  the  utmost  im- 
portance in  the  study  of  the  variations  of  the  activity  of  the  re- 
duction of  osyhsemoglobin  in  health  and  in  disease.  This  Dr. 
Henocque  makes  us, see  with  his  instrument  applied  to  the  thumb. 
A  small  elastic-baud  ligature  is  tied  around  the  lower  part  of 
the  thumb,  and,  on  the  haematoscope  being  applied  to  the  nail, 
which  is  exposed  to  the  usual  daylight  (as  strong  as  possible, 
but  that  frpm  a  house  window  is  enough),  the  energy  of  the 
exchange  going  on  between  oxygen  and  the  tissues  can  be  seen. 
This  new  idea  is  of  great  practical  importance  in  the  study  of 
the  phenomena  of  nutrition,  both  in  physiological  and  in  patho- 
logical states,  so  that  such  physicians  as  Professor  Germain  See 
are  now  taking  the  matter  up  and  applying  it  to  the  study  of 
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many  pntliolopicnl  states,  such  as  anootnla,  etc.  Dr.  IU>iioc(iuo 
18  oiiy  of  rrufi'^sor  Hrown-S^iiiiard's  l)UHt  iiieu.  lie  Iuih  ^ivoii 
tlio  rosiijls  of  soiiii'  ;t70  casi'H  in  wliich  o.xpi'iiiiKiitM  wore 
iimclo. 

l'ri)fc.ssi>r  Uruiiardol  is  ropurting  some  iiitiTOHtiiij;  caKrs  in 
li'f^al  iiu'iliciiio  lo  Hu>  Sorittr  ili^  inedfriite  tigalc.  A  late  ouo 
rotors  to  a  doctor  wiio  is  attached  to  a  largo  railroad  company, 
and  was  calleil  in  by  one  of  the  men  who  woro  employed  in 
starting;  trains,  having?  indeed  complete  eharf;oof  a  small  railway 
8tntit)n.  The  doctor  found  tho  ]>alient  indisposed,  and  on  (|nes- 
tionin;;  him  saw  that  he  iiad  sutl'erod  Irom  vertij^o  and  tliat  he 
had  I'allen  twice  insensible,  for  a  moment  or  two.  In  view  of 
(he  fact  that  the  nnm  often  had  to  turn  a  switch  for  trains  con- 
taining hundreds  of  travelers,  who  might  be  in  danger  from  this 
man,  ho  asked  if  ho  ought  to  overlook  professional  secrecy  and 
inform  tho  company.  Dr.  Brouardel  answered  that  it  would  be 
best  to  tell  the  patient  that,  if  any  accident  hai)pened,  the  doctor 
could  not  take  it  upon  himself  to  excuse  him,  on  account  of  his 
illness,  and  that  he  would  have  to  betray  his  professional  secret 
in  his  case.  It  so  happened  that  tho  man  saw  that  it  was  dan- 
gerous to  go  on,  and  ho  consented  to  apply  for  an  inside  office 
place  under  tho  company,  which  allowed  him  to  make  a  living 
without  danger  to  others;  but  at  the  same  time  it  is  a  delicate 
(jnestion  for  a  physician  to  decide,  whether  he  ought  to  betray 
a  patient  for  the  good  of  tho  public. 

Another  case  of  professional  interest  was  decided  by  tho 
Paris  tribunals  lately.  A  doctor  had  agreed  with  a  druggist  to 
write  articles  recommending  a  certain  chemical  product  manu- 
factured by  the  druggist,  and  also  to  deliver  lectures  in  regard 
to  the  product,  recommending  it  in  fact  by  all  possible  means  to 
his  professional  brethren  and  the  public.  In  consideration  of 
these  services  tlie  druggist  agreed  to  pay  the  doctor  4,000  francs 
a  year  and  certain  expenses.  Afterward  the  doctor  refused  to 
continue  the  work  for  the  druggist,  who  at  once  sued  him.  The 
doctor's  lawyer  maintained  that  he  could  not  be  compelled  to 
carry  out  such  a  contract,  as  he  was  not  a  man  of  business.  The 
tribunal,  however,  decided  that,  as  the  doctor  bad  agreed  to  do 
work  such  as  an  ordinary  commercial  traveler  did,  he  was  re- 
sponsible. It  was  added  that  a  physician  should  only  advise  any 
preparation  which  he  knew  to  be  useful  in  the  ordinary  way  of 
giving  advice  at  his  office  or  at  a  patient's  house,  and  not  by 
advertisements;  and  that  he  should  not  receive  any  payment  for 
such  advice,  beyond  his  usual  professional  fees,  under  pain  of 
being  ranged  with  the  regular  mercantile  traveler.  This  would 
not  be  a  bad  judgment  on  those  who  recommend  certain  prepa- 
rations, for  a  consideration,  in  other  countries! 

Antipyrine  is  all  the  rage,  and  it  is  being  recommended  for  all 
sorts  and  kinds  of  troubles.  At  the  last  meeting  of  the  Acade- 
my of  Medicine,  M.  Ossian  Bonnet  said  that  it  would  cure  sea- 
sickness, in  amounts  varying  from  thirty  to  ninety  grains  a  day, 
or  in  doses  of  eight  grains  by  subcutaneous  injection.  Another 
says  it  will  cure  chorea.  Its  use  in  obstetrics  is  increasing 
rapidly.  It  seems  to  have  great  power  over  the  painful  con- 
tractions of  the  uterus  in  abortion,  and  in  other  painful  hsemor- 
rhagic  states.  Abortion  has  been  prevented  by  giving  a  large 
dose  of  antipyrine  by  rectal  injection.  M.  Laget,  of  Marseilles, 
relates  a  case  of  premature  birth  in  which  during  the  period  of 
expulsion  the  pain  was  so  excessive  that  the  uterus  seemed  to  be 
paralyzed,  which  is  often  seen  in  certain  cases  of  uterine  inertia. 
Two  doses  of  antipyrine,  of  thirty  grains  each,  brought  about  a 
cessation  of  the  intense  pain,  without  interfering  with  the  uter- 
ine contractions,  which  indeed  seemed  to  be  reguldted  in  their 
power  by  the  medicine.  It  was  given  by  the  stomach,  as  the 
head,  being  down  on  the  perinseum,  might  have  interfered  with 
the  rectal  injection;  but  subcutaneous  injection  could  be  tried 
in  such  cases. 
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MKDICAL    MKN    IN    rolJTICK. 

A  IJKCENT  nuiiibcr  of  tho  "Lancet"  contains  an  etlitorial 
article  in  which  some  wiiolcsome  a<lvico  is  given  to  the  medical 
profession,  the  point  of  wliich  is  that  its  members  ought  to  lay 
aside  their  professional  character— "  be  distinctly  'oil'  duty' 
and  out  of  uniform  " — when  they  take  part  in  politics.  But 
tho  article  seems  to  have  been  inspired  by  tho  writer's  dread 
that  medical  men  may  commit  the  blunder  of  forcing  their 
political  views  upon  the  i)ublic  at  an  unfair  advantage.  "  It 
can  not  be  gainsaid,"  says  the  article,  "  that  the  practitioner  of 
medicine  has  manifold  opportunities  of  cxerci.sing  '  undue  influ-. 
once'  in  politics.  Nothing  hut.  the  surpassingly  good  and 
strong  sense  of  the  community  could  resist  the  influence  of  the 
medical  profession  if  it  seriously  laid  itself  out  to  direct  or  con- 
trol public  policy.  This  may  appear  to  be  a  sweeping  asser- 
tion, and  undoubtedly  it  will  be  regarded  as  a  startling  one,  but 
we  have  no  hesitation  in  making  it.  Socially,  there  can  not  be 
any  question  that,  for  good  or  evil,  medical  men  have  an  influ- 
ence which,  if  they  chose  to  use  it,  would  be  irresistible,  and 
compared  with  which  the  influence  of  the  priests  of  the  middle 
ages  was  mere  child's  play.  However  amenable  men  may  be  to 
the  terrors  of  a  future  life,  the  health  experiences  of  the  present 
and  the  dread  of  dying  are  such  formidable  factors  in  the  pro- 
duction of  the  mental  state  and  opinions,  that,  even  if  there 
were  nothing  other  than  these  considerations — and  there  is 
much,  as  every  practitioner  knows — there  would  be  more  than 
enough  to  give  the  men  who  practically  hold  the  talisman  of 
health  in  life  transcendent  authority  and  influence." 

It  is  impossible  to  misconstrue  such  language ;  it  seems 
meant  to  be  taken  literally.  So  taken,  either  it  rests  upon  no 
better  foundation  than  dreams,  or  else  it  indicates  that  the 
British  people  are  of  a  character  far  diff"erent  from  that  with 
which  they  have  been  credited  for  centuries — always,  in  fact — 
and  that  they  have  a  tendency  to  servitude  which  must  turn  to 
irony  the  old  refrain  "  Britons  never,  never  shall  be  slaves !  " 
In  view  of  their  history,  such  an  inference  is  out  of  the  ques- 
tion ;  moreover,  it  runs  counter  to  pronounced  national  charac- 
teristics that  the  whole  world  has  constantly  before  its  eyes. 
We  are  convinced,  therefore,  that  the  "  Lancet  "  has  conjured 
up  an  imaginary  danger.  "We  believe  that  the  influence  of 
medical  men  with  the  community  is  quite  as  great  in  the  United 
States  as  anywhere  else,  but  everybody  in  the  profession  here 
knows  that,  if  it  were  to  organize  itself  for  political  purposes, 
it  would  not  only  accomplish  nothing,  but  would  make  itself 
ridiculous.  Besides,  even  granting  that  "  undue  influence  " 
might  be  exerted  to  the  degree  imagined  by  the  "Lancet,"  if 
the  two  contending  political  parties  counted  each  its  respective 
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proportion  of  adherents  among  medical  men,  the  profession 
would  be  divided  against  itself  and  consequently  powerless  for 
good  or  evil.  The  truth  is,  the  medical  profession  has  no  po- 
litical influence  in  the  matter  of  party  measures,  and  it  never 
will  have  any ;  it  seeks  it  not,  and  it  never  has  sought  it.  For- 
tunately, however,  it  has  a  power  in  matters  concerning  which 
it  is  specially  enlightened,  and  that  power  is  and  will  always 
justly  remain  proportionate  to  its  worthiness  and  its  earnest- 
ness. Moreover,  while  they  can  not  sway  men's  minds  on  party 
questions,  medical  men  belong,  we  are  proud  to  be  able  to  say, 
very  generally  to  the  class  of  citizens  who  despise  the  control 
of  party  organizations,  and  are  ever  ready  to  vote,  and  do  their 
best  to  get  others  to  vote,  for  men  and  measures  strictly  on 
their  merits,  without  reference  to  "  the  machine." 


THE   CONNECTICUT   MEDICAL   SOCIETY. 

The  "Proceedings"  at  the  ninety-sixth  annual  convention 
of  this  society  have  lately  been  issued  in  the  shape  of  an  octavo 
of  somewhat  more  than  two  hundred  pages,  prepared  under  the 
careful  editorship  of  the  secretary,  Dr.  St.  John,  of  Hartfoi'd. 
The  formal  papers  are  entitled  ''  The  Treatment  of  Diseases  of 
the  Ear  by  the  General  Practitioner,"  by  Dr.  A,  E.  Abraras,  of 
Hartford;  "Climacteric  Glycosuria,"  by  Dr.  George  R.  Shep- 
herd, of  Hartford  ;  "  The  Relations  between  Scrofula  and  Tu- 
bercle," by  Dr.  J.  B.  Kent,  of  Putnam ;  "  New  Remedies,"  by 
Dr.  Thomas  H.  Russell,  of  New  Haven  ;  "  Is  Smoking  Injuri- 
ous?" by  Dr.  A.  E.  Adams,  of  Danbury ;  "The  Alcoholic 
Question  Medically  Considered,"  by  Dr.  T.  D.  Crothers,  of  Hart- 
ford ;  "  Neurectomy  of  the  Trifacial  Nerve,"  by  Dr.  M.  Storrs, 
of  Hartford  ;  "  The  Adirondacks,  a  Resort  for  Health  and  Recre- 
ation," by  Dr.  William  S.  Todd,  of  Ridgefield;  "On  Erosions 
of  the  Cervix  Uteri,  their  Pathology  and  Treatment  "  (read  by 
invitation),  by  Dr.  E.  W.  Gushing,  of  Boston;  "  A  Medico-legal 
Study  of  our  Charter  and  By-laws,  with  Reasons  why  they 
should  be  Revised,"  by  Dr.  Stephen  G.  Hubbard,  of  New  Ha- 
ven ;  and  "  Natural  and  Assisted  Labors,  with  Special  Reference 
to  the  Use  of  the  Forceps,"  by  Dr.  R.  M.  Griswold,  of  Manches- 
ter. Several  of  these  papers  were  read  before  local  societies; 
they  are  all  of  considerable  interest  and  value.  Dr.  Adams, 
who  says  a  good  word  for  tobacco,  furnishes  us  with  a  sug- 
gestive and  ingenious  article.  He  upholds  the  view  that  little 
if  any  of  the  injurious  effect  of  excessive  smoking  is  due  to 
nicotine.  Moderate  smoking,  he  thinks,  "acts  as  a  sedative 
and  equalizer  of  the  temper,  assists  digestion,  and  is  a  medium 
of  sociability  among  men  which  should  not  be  discarded."  In- 
cidentally he  cites  facts  that  run  somewhat  counter  to  the 
prevailing  outcry  against  cigarettes.  Dr.  Cushing's  paper  is 
illustrated  with  several  very  satisfactory  photographic  views 
representing  both  gross  and  microscopical  appearances.  The 
author  thinks  that  in  cases  of  eversion  from  laceration  of  the 
cervix  uteri  the  everted  mucous  membrane  becomes  diseased — 
not  merely  exposed — probably  from  irritation  due  to  some  form 
of  bacterial  growth. 

It  seems  that  the  chairman  of  the  Committee  on  Matters  of 


Professional  Interest  in  the  State  changed  his  abode  to  Penn- 
sylvania during  the  year,  leaving  his  duties  on  the  committee 
unattended  to.  With  commendable  spirit,  however,  the  re- 
maining members  of  the  committee.  Dr.  A.  W.  Nelson  and  Dr. 
E.  K.  Root,  declining  to  be  "  considered  exanimous,"  prepared 
a  report,  in  which,  after  giving  concise  accounts  of  certain  mat- 
ters relating  to  remuneration  for  medical  services  and  to  ille- 
gitimate practice,  accompanied  by  unusually  sensible  comments, 
they  presented  a  draft  of  a  proposed  law  to  regulate  the  prac- 
tice of  medicine.  It  provides  that  each  of  the  three  incorpo- 
rated State  societies,  reguhir,  homoeopathic,  and  eclectic,  shall 
annually  appoint  three  of  its  members  to  serve  as  a  board  of 
examiners  having  the  power  to  license  physicians  and  mid- 
wives;  also  for  the  punishment  of  midwives  who  fail  to  call 
in  a  physician  or  a  coroner  in  cases  of  death.  The  draft  has 
the  rare  merit  of  brevity. 

The  society  is  to  be  congratulated  on  the  excellence  shown 
by  this  part  of  the  third  volume  of  its  new  series  of  "  Pro- 
ceedings."   

MINOR  PARAGRAPHS. 

A   NEW   ATLAS   OF   VENEREAL   AND   SKIN   DISEASES. 

As  we  have  often  stated,  American  physicians  have  con- 
tributed very  creditably  to  the  advance  in  dermatology  that  has 
taken  place  within  the  past  quarter  of  a  century.  Not  the  least 
important  of  their  contributions  have  been  graphic  clinical  de- 
scriptions and  telling  pictorial  delineations.  These  are  pre- 
cisely the  features  needed  in  any  atlas  illustrating  a  department 
of  medicine.  We  were  glad,  therefore,  to  meet  with  the  an- 
nouncement some  time  ago  that  the  preparation  of  such  a  work, 
to  be  issued  by  Messrs.  Lea  Brothers  &  Co.,  of  Philadelphia, 
was  in  the  hands  of  Dr.  Robert  W.  Taylor,  of  New  York,  all  of 
whose  wi-itings  have  been  conspicuously  marked  by  vividness 
and  accuracy.  We  have  lately  had  the  opportunity  of  examin- 
ing impressions  of  a  great  part  of  the  plates  and  cuts  to  be 
given  in  Dr.  Taylor's  new  atlas,  together  with  the  system  of  its 
arrangement.  Besides  the  beauty  and  fidelity  of  the  illustra- 
tions, they  have  the  great  merit  of  portraying  typical  and  in- 
structive rather  than  startling  appearances,  and  especially  of 
representing  not  only  the  acme  but  the  various  phases  of  the 
disease  to  which  they  pertain.  Having  those  objects  in  view, 
whoever  sets  to  work  to  produce  an  atlas  of  cutaneous  and 
venereal  diseases  finds  his  greatest  difficulty  to  lie  in  the  work 
of  selection,  and  the  greater  are  his  attainments  as  a  clinician 
the  more  readily  will  he  surmount  it.  Dr.  Taylor's  well-known 
excellence  in  this  respect  might  well  have  been  taken  as  suffi- 
cient guarantee  of  the  quality  of  his  new  work,  and  our  inspec- 
tion of  the  plates  and  letter-press  has  been  only  confirmatory. 
The  work  will  be  a  most  valuable  guide  in  diagnosis  and  treat- 
ment, and  we  have  no  doubt  that  it  will  shed  new  luster  on 
American  medicine. 

THE   NEW   YORK   CLINICAL   SOCIETY. 

The  one  hundredth  meeting  of  this  society  was  held  on  Fri- 
day evening,  January  27th,  at  the  house  of  one  of  its  members, 
Dr.  L.  Emmett  Holt.  It  was  fitting  that  on  such  an  occasion  a 
formal  discussion  should  be  announced,  to  be  taken  part  in  by 
a  few  invited  guests.  The  subject  was  the  operation  of  short- 
ening the  round  ligaments  of  the  uterus.  Of  late,  the  society 
has  given  abundant  evidence  of  its  growing  usefulness,  and  we 
congratulate  it  on  its  status  at  the  time  of  its  hundredth  meeting. 
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TIIK    NKW    YOHK    l'(»l,V<'MM('. 

A  VKiiY  cnjoyalilo  onttirlHiiiiiU'iit  wiis  f;ivoii  b_v  (li*-  fuoulty 
of  tlio  Polyclinic  last  Satiinla.v  ovoiiiiij;,  at  tlio  liiiildiiif;;  in  Tliirt)'- 
fonrtli  Street.  The  teaching;  corps  roceivod  thoir  friends  and 
tiiO80  of  the  gentlemen  in  attendance  un  the  conrHes  qnite  in- 
formally, hut  in  the  most  Nooial  spirit.  Wo  loarn  that  such 
informal  receptions  are  to  he  given  regularly  at  short  intervals. 
The  idea  is  very  creditable  ;  there  should  he  other  ties  between 
instructor  and  pupil  than  those  nurtured  in  the  clinic  and  the 
laboratory  ;  they  conduce  to  an  cnjirit  de  corpii  which  it  is 
highly  desirable  to  maintain  in  tht^  profession. 


TllK    CITY    BOARD    OF    HEALTH. 

\Vk  are  glad  to  be  able  to  say  that  the  gratification  expressed 
by  the  Mayor,  Mr.  Hewitt,  in  his  response  to  a  toast  at  the  recent 
dinner  of  the  Alumni  Association  of  the  Medical  Department 
of  the  University  of  the  City  of  New  York,  at  the  improvement 
that  has  taken  place  in  the  composition  of  the  Board  of  Health 
Commissioners  during  his  mayoralty,  and  in  the  administration 
of  the  city's  sanitary  atTairs,  seen)S  to  us  decidedly  well  found- 
ed. We  are  satisfied  that  the  present  board  is  doing  far  better 
work  than  any  of  its  predecessors  for  a  number  of  years  past. 


THE   DEATH   OF    PROFESSOR  ASA    GRAY. 

By  the  recent  death  of  the  botanist  of  Harvard  the  little 
knot  of  American  workers  in  the  field  of  the  natural  sciences 
has  sustained  a  loss  comparable  to  that  entailed  by  the  death  of 
the  late  Professor  Baird,  and  the  profession  of  medicine  shares 
in  the  loss  to  about  an  equal  extent.  Both  these  eminent  men 
were  educated  as  i)hysicians,  and,  although  they  each  entered 
upon  a  career  quite  different  from  the  ])ractico  of  medicine, 
medical  science  has  indirectly  profited  much  by  their  labors, 
and  certainly  will  not  hesitate  to  claim  tbem  as  its  own. 


THE   IMPONDERABLE   MATERIA   MEDICA. 

That  lively  sermonizer,  the  Rev.  Heber  Newton,  lately  dis- 
coursed from  the  pulpit  nominally  on  the  "  mind  cure,"  but 
really  on  a  wide  range  of  psychical  agencies  credited  with  in- 
fluencing the  bodily  state.  The  greater  part  of  his  "sermon" 
was  somewhat  discursive,  although  sparkling,  but  he  closed 
with  some  exceedingly  wholesome  advice — to  the  believers  in 
such  agencies,  that  they  should  avoid  trying  to  found  a  sect  on 
the  basis  of  facts  long  ago  recognized,  that  they  should  not  in- 
sist that  their  truth  was  the  whole  truth,  and  that  they  should 
cut  loose  from  the  quacks  who  were  gathering  round  them  like 
camp-followers  seeking  only  for  the  booty  of  success;  and  to 
medical  men,  that  they  should  make  use  of  whatever  truth  they 
might  find  beyond  the  material  subject-matter  of  scientific 
study,  rather  than  ignore  it  to  its  own  undue  elevation,  "Let 
them,"  he  said,  "  absorb  what  is  good  in  this  heresy,  and  thus 
they  will  best  refute  it.  Let  them  enter  in  their  pharmacopoeia 
the  tonics  of  thought  and  feeling.  Let  them  administer  mental 
and  moral  stimulants  scientifically,  as  those  w^ho  really  believe 
that  an  idea  may  be  the  most  potent  of  drugs."  Of  course,  as 
the  Rev.  Mr.  Newton  doubtless  knows,  all  this  is  striven  after 
by  every  physician  who  is  at  all  above  pills  and  powders,  and 
not  seldom  practiced  with  the  most  striking  results. 


HOSPITAL   ACCIDENTS. 

It  speaks  well  for  the  discipline  maintained  in  the  Hospital 
for  the  Ruptured  and  Crippled  that  on  the  occasion  of  a  fire 
that  occurred  there  last  Sunday  night  only  one  life  was  lost,  and 


that  not  u  patient's.  More  melancholy,  if  the  nowHpa])er  ac- 
count is  true,  was  the  caHualty  by  which  a  patient  was  precipi- 
tated into  tlio  oellnr  of  the  KooHevelt  Hospital  through  the  ele- 
vator well  a  few  days  ago,  for  «uch  an  occurrence  ought  not  to 
be  possible.  According  to  the  account  in  (iucHtii>n,  the  patient 
had. just  undergone  an  operation,  and  while  yet  on  the  wheeled 
stretcher,  not  having  emerged  from  the  aniosthcHia,  was  trun- 
dled into  the  well  by  an  orderly,  who  supposed  that  the  plat- 
form of  the  elevator  was  at  the  theatre  landing.  The  j)utiont, 
a  young  man,  is  said  to  have  died  a  few  hours  after  the  acci- 
dent. 

THE   MEDICAL   CORPS   OF   THE   NAVY. 

It  is  to  bo  hojjed  that  the  lino  officers  of  the  navy  are  not 
(piite  so  ill  advised  as  to  be  following  a  course  attributed  to 
them  by  the  newspapers — that  of  ofifering  organized  opposition 
to  a  bill  increasing  the  pay  of  certain  officers  of  the  medical 
corps,  while  at  the  same  time  seeking  an  advance  in  their  own 
l)ay  and  the  passage  of  the  "  thirty  years'  retirement  bill."  As 
we  have  often  remarked,  the  naval  service  is  none  too  attract- 
ive to  medical  men  as  things  are  now.  If  the  line  officers  are 
in  any  measure  successful  in  preventing  a  just  increa.se  in  the 
compensation  of  their  fellow-officers  of  the  medical  staff,  they 
will  have  only  themselves  to  blame  when  the  time  comes — and 
come  it  mu.st  at  no  di.stant  day — that  they  find  their  lives  and 
health  in  the  hands  of  an  inferior  class  of  medical  men. 


THE  "BROOKLYN   MEDICAL   JOURNAL." 

Some  weeks  ago  we  mentioned  the  announcement  of  this 
new  monthly  journal.  The  first  number,  dated  January,  1888, 
has  now  reached  us.  As  we  expected,  it  presents  a  handsome 
appearance,  and  contains  a  number  of  valuable  articles.  In  the 
opening  editorial  article  the  editors  expound  its  raison  (Tetre 
most  cogently.     We  wish  the  new  journal  success. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  January  31,  1888: 


DISEASES. 

Week  endi 
Cases. 

ng  Jan.  24. 
Deaths. 

Week  endi 
Cases. 

ng  Jan.  .31. 
Deaths. 

Typhoid  fever 

12 

125 

3 

52 

170 

5 

2 
25 

2 
11 
54 

3 

10 

131 

2 

36 

136 

1 

2 

Scarlet  fever 

20 

Cerebro-spinal  meningitis  .... 

Measles 

Diphtheria 

Small-pox 

2 

7 

52 

0 

The  Health  of  New  York  City.— During  the  five  weeks 
ending  Tuesday,  January  31st,  the  following  numbers  of  cases 
and  deaths  from  infectious  diseases  were  reported  to  the  Sani- 
tary Bureau  of  the  Health  Department :  Typhoid  fever,  44  cases 
and  15  deaths  ;  scarlet  fever,  700  cases  and  109  deaths;  cerebro- 
spinal meningitis,  11  cases  and  7  deaths;  measles,  200  cases  and 
32  deaths;  diphtheria,  826  cases  and  282  deaths;  small-pox,  16 
cases  and  3  deaths. 

The  Kings  County  Medical  Association. — The  anniver- 
sary address  of  the  president,  Dr.  Edward  R.  Squibb,  will  be 
read  at  the  February  meeting,  to  be  held  on  Tuesday,  the  7th 
inst.  Its  title  is  "  Some  Account  of  the  Materia  Medica  in 
1887." 

The  late  Dr.  Wesley  M.  Carpenter. — At  a  meeting  of  the 
New  York  Pathological  Society  held  January  25,  1888,  in  ex- 
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ecutive  session,  the  committee  appointed  to  draw  resolutions  np 
npon  the  death  of  the  late  secretary,  Dr.  Wesley  M.  Carpenter, 
presented  the  followiug,  which  was  unanimously  approved  of 
and  accepted : 

"  Whereas,  It  has  pleased  an  overruling  Providence  to  remove 
suddenly  our  honored  and  almost  peerless  secretary.  Dr.  Wesley 
M.  Carpenter,  therefore  be  it 

"  Resolved,  That  this  society  has  lost  in  him  not  only  one  of 
its  most  honored  and  gifted  members,  but  a  great  and  admirable 
medical  scribe,  whose  long,  conscientious,  and  skilled  services 
in  its  behalf  have  been  largely  and  gratefully  appreciated,  not 
only  by  the  members,  but  by  readers  of  its  'Transactions' 
everywhere. 

'■'■  Resolved,  That  his  faithfulness  and  rare  excellence  in  the 
performance  of  his  responsible  duties  have  been,  and  ever  shall 
be,  examples  worthy  of  emulation  by  his  sorrowing  survivors. 
He  taught  emphatically  that  the  best  incentives  for  good  work 
are  a  high  sense  of  honor  and  a  pure  love  of  science. 

"  Resolved,  That  in  the  death  of  Dr.  Carpenter  the  mem- 
bers of  this  society  have  lost  a  personal  director  and  friend 
whose  watchful  care,  sound  judgment,  and  facile  pen  were  ever 
ready  in  tiieir  behalf,  and  whose  strict  fairness  and  unusual  cor- 
rectness in  reporting  and  guiding  the  proceedings  of  this  body 
were  never  questioned. 

"  Resolved,  That,  while  working  modestly,  earnestly,  and 
successfully  for  the  best  interests  of  this  society,  he  was  uncon- 
sciously, but  surely,  making  for  himself  an  enduring  reputation 
as  an  accurate,  accomplished, "and  classical  medical  man  and 
writer.  He  not  only  spoke  through  and  for  others  with  a  terse- 
ness and  force  which  made  his  reports  models  of  their  kind,  but 
often  for  himself  with  an  originality  and  perspicuity  which 
added  greatly  to  the  value  of  our  records. 

'•'•Resolved,  That  we  also  tender  to  his  household  and  kin- 
dred our  sincere  sympathy  for  the  loss  of  one  who  was  taken 
from  them  and  from  us  in  the  fullest  tide  of  his  extended  use- 
fulness, and  join  sorrowfully,  though  scarcely  yet  resignedly, 
with  them  in  forced  submission  to  the  inevitable  decree  which 
comes  sooner  or  later  to  all  of  us,  but  which  came  seemingly  too 
early  to  him." 

George  F.  Shradt,  M.  D.,    \ 
[Signed]  John  C.  Peters,  M.  D.,  >■  Committee. 

John  H.  Hinton,  M.  D.,        ) 
Walter  Mendelson,  M.  D.,  Secretary. 

Army  Intelligence.— (9^cmZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  January  22  to  January  28,  1888 : 
Burton,  H.  G.,  Captain  and  Assistant  Surgeon.     Granted  leave 
of  absence  for  one  year  on  surgeon's  certificate  of  disability, 
to  take  efiect  when  able  to  travel.     S.  O.  19,  A.  G.  0.,  Janu- 
ary 24,  1888. 
Fisher,  W.  W.   R.,  First  Lieutenant  and  As?istant   Surgeon. 
Granted  leave  of  absence  for  one  month,  on  surgeon's  cer- 
tificate of  disability.      S.  O.  4,  Department  of  California, 
January  20,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  February  6th:  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  Medico-chirurgical  Society  of  German 
Physicians;  Morrisania  Medical  Society  (private);  Brooklyn 
Anatomical  and  Surgical  Society  (private) ;  Utica,  N.  Y., 
Medical  Library  Association  ;  Boston  Society  for  Medical 
Observation  ;  St.  Albans,  Vt.,  Medical  Association ;  Provi- 
dence, R.  L,  Medical  Association  ;  Hartford,  Conn.,  City 
Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  Felruary  7th:  Medical  Society  of  the  State  of  New 
York  (first  day — Albany) ;    Kings  County,  N.  Y.,  Medical 


Association  ;  New  York  Obstetrical  Society  (private) ;  New 
York  Neurological  Society ;  Elmira,  N.  Y.,  Academy  of 
Medicine  ;  Buffalo,  N.  Y.,  Medical  and  Surgical  Association  ; 
Ogdensburg,  N.  Y.,  Medical  Association  ;  Hampden,* Mass., 
District  Medical  Society  ;  Hudson,  N,  J.,  County  Medical 
Society  (Jersey  City);  Androscoggin,  Me.,  County  Medical 
Association  (Lewiston). 

Wednesday,  February  8th :  Medical  Society  of  the  State  of 
New  York  (second  day);  New  York  Surgical  Society;  New 
York  Pathological  Society  ;  American  Microscopical  Society 
of  the  City  of  New  York ;  Medico-legal  Society  ;  Medical 
Society  of  the  County  of  Albany,  N.  Y. ;  Pittsfield,  Mass., 
Medical  Association  (private) ;  Franklin,  Mass.,  District 
Medical  Society  (quarterly — Greenfield);  Philadelphia  Coun- 
ty Medical  Society  (conversational). 

Thursday,  Felruary  9th:  Medical  Society  of  the  State  of  New 
York  (third  day) ;  Society  of  Medical  Jurisprudence  and 
State  Medicine ;  New  York  Laryngological  Society ;  Brook- 
lyn Pathological  Society ;  Medical  Society  of  the  County  of 
Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical  Club  (private); 
Pathological  Society  of  Philadelphia. 

Friday,  February  10th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology);  Yorkville  Medical  Association  (private); 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  Februaryllth :  Obstetrical  Society  of  Boston  (pri- 
vate); St.  Louis  Medical  Society. 


OBITUARY    NOTES. 

Francis  H.  Terrill,  M.  D.,  of  San  Francisco,  died  in  that 
city  on  January  20th,  at  the  age  of  thirty-four  years.  The 
deceased  was  a  native  of  Virginia,  and  obtained  his  education 
in  the  University  of  Virginia.  He  served  for  a  number  of  years 
in  the  medicnl  corps  of  the  navy.  Four  years  ago  he  entered 
into  practice  in  San  Francisco,  where  he  soon  became  exceed- 
ingly popular  and  successful.  It  is  said  that  he  did  not  believe 
in  the  necessity  of  revaccination,  and  it  is  painful  to  reflect 
that  this  disbelief  led  to  his  early  death,  for  he  died  of  small- 
pox. 

George  A.  Crosby,  M.  D.,  of  Manchester,  N.  H.,  died  on 
Tuesday,  January  31st,  at  the  age  of  fifty-six.  He  was  gradu- 
ated from  Dartmouth  Medical  College  in  1852,  and  in  his  eai'ly 
professional  life  he  practiced  in. South  America.  During  the 
civil  war  he  served  as  a  surgeon  in  the  volunteer  army.  He  was 
a  member,  and  at  one  time  president,  of  the  New  Hampshire 
State  Medical  Society. 


|Pr0ce^biii0s  of  Sociclus. 

PHILADELPHIA   COUNTY   MEDICAL  SOCIETY. 
Meeting  of  January  11,  1888. 

{Continued  fj-om  page  105.) 

The  Treatment  of  Nervous  and  Mental  Disease  by  Sys- 
tematized Active  Exercises. —Dr.  Charles  K.  Mills  read  the 
following  paper : 

Exercises  or  movements  for  medical  purposes — medical  gym- 
nastics, in  other  words — have  been  divided  and  subdivided  to  an 
absurd  degree  by  Ling  and  his  followers.  Schreiber  gives  an 
example  of  a  German  term  for  what  is  called  the  quaternary 
combination  of  the  standing  position,  which  term  contains  forty- 
five  letters  and  nine  ditierent  words,  although  it  is  written  in  Ger- 
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nniM  iiM  )i  sinulo  word.  Tlio  diviMion,  Imwcvor,  into  siicli  move- 
monts  or  oxen-isos  iis  |)ll^^Hiv^•.  (lii|ilicat('(l  luitivo,  iitid  iiclivn,  Im 
rittioiial  iiiitl  UHcriil.  I'lissivo  iiiovomoiils  aro  port'orim-il  upon 
tlu'  pationt  or  individual,  his  will  not  coniinj^  into  play  oxcopl 
in  snliniiltinj;.  In  diiplicHtod  activo  niovonioiilH,  lioth  tlio  opora- 
tor  and  the  individual  treated  take  part,  the  firrtt  rt'sisfint,'  while 
tiio  siH'ond  aets,  or  the  revcr-.e.  Sonietiines  thoHo  niovenionts 
aro  s|)oken  ot  as  MOMii  aelive  iin<l  Horni-paMsive  ;  in  the  forinor. 
thoph\sieian  or  operator  rcsiHt.s;  in  the  latter,  the  sid)jeet  re- 
sists. Movoinenfs  of  this  elass  are  of  the  j,n-c>atest  value  in  some 
forms  of  nervous  or  neuroninscnlar  disea.se,  hut  it  is  not  my 
|>urpose  to  discuss  them,  unle.ss  it  bo  iiieitlentally  in  this  papiT  ; 
nor  do  I  intend,  e.xoept  perhaps  in  the  same  manm-r,  to  speak 
of  ma.ssafje. 

It  is  of  sy.stematized  active  c.xerei.ses  that  I  shall  more  |)ar- 
ticularly  speak.  The  e.xpression  sinj^lo  aetivo  movement  iridi 
eates  that  the  movement  is  ])ertbrmcd  by  a  siufjle  individual 
without  direct  assistance,  althouj^h  it  may  bo  done  under  the 
orders  of  a  physician  or  ma.ster.  Kxereise  of  this  kind  may  be 
l)orformed  either  witii  or  without  apparatus,  and  even  when  the 
latter  ia  used  it  need  not  necessarily  be  expensive.  While  mas- 
saj^e  and  electricity  have  received  a  larjie  share  of  attention 
from  neurolojiists,  they  have  neglected  too  much  the  use  of 
medical  trymnastics,  particularly  systematized  active  exercise.s. 
Ma.sseiirs  and  masseusse.s,  good,  bad,  and  indifferent,  now  abound 
in  our  large  cities,  but  good  instructors  in  physical  culture  as 
applied  to  medical  purposes  are  not  numerous. 

"Gymnastics,"  "exercises,"  and  "movements,"  by  some 
medical  writers  are  used  as  practically  synonymous.  Dr.  George 
H.  Taylor,  however,  maintains  that  we  should  carefully  dijtin- 
guish  between  gymnastics  and  movements,  and  between  calis- 
thenics and  movements,  and  that  evil  has  grown  out  of  con- 
founding these  terms.  It  is  probably  better  in  a  medical  paper 
to  speak  with  precision  of  "  movements  "  or  "  exercises,"  de.sig- 
nating  the  particular  kind,  but  "medical  gymnastics "  covers 
the  whole  ground,  and  the  word  "gy mastic,"  or  "gymnastics," 
used  in  a  general  sense,  may  be  properly  employed  in  medicine. 

I  will  not  give  much  space  to  a  discussion  of  literature,  but 
will  refer  briefly  to  a  few  important  publications,  including 
tho<e  which  I  have  chiefly  consulted  in  the  preparation  of  this 
paper.  The  attention  of  the  profession  of  this  country  has 
been  too  little  attracted  to  the  publications  and  the  practical 
work  of  the  brothers  Dr.  George  H.  Taylor  and  Dr.  Charles 
Fayette  Taylor,  of  New  York,  who  may  be  regarded  as  the 
pioneers  in  this  country  of  the  gymnastic  treatment  of  disease. 
They  deserve  great  credit  for  their  efforts,  not  wholly  appre- 
ciated. As  early  as  1861  a  book  was  issued  on  "  The  Theory 
and  Practice  of  the  Movement  Care,"  by  Charles  Fayette  Tay- 
lor, M.  D.,  in  which  is  discussed  in  an  interesting  and  pract;ical 
way  the  treatment  by  Swedish  movements  of  curvatures,  pa- 
ralysis, indigestion,  constipation,  diseases  of  women,  etc.  In 
1879  appeared  a  treatise  entitled  "  An  Exposition  of  the  Swedish 
Movement  Cure,"  etc.,  by  George  II.  Taylor,  A.  M,,  M.  D.  Dr. 
Benjamin  Lee,  of  Philadelphia,  by  his  practical  labors  and  his 
publications  on  massage  and  Swedish  movements,  has  done  much 
to  advance  the  cause  of  mechano-therapy  in  America,  and  stands 
with  the  Taylors  as  a  pioneer  in  this  department. 

Archibald  Maclaren's  "  System  of  Physical  Education,  Theo- 
retical and  Practical,"  is  an  invaluable  book,  and  while  not  in- 
tended for  medical  purposes  should  be  studied  by  every  physi- 
cian interested  in  active  exercises  as  a  means  of  treatment. 
Blaikie  says  truly  of  Maclaren  that  he  has  done  more  than  any 
one  else  now  living  to  point  out  the  benefits  resulting  from  ra- 
tional physical  exercise,  and  how  to  attain  these  benefits.  By 
his  individual  efforts  and  his  publications,  William  Blaikie  him- 
self has  also  done  a  great  work  for  the  advancement  of  physical 


culture.  IliH  book,  piddished  by  Har])er  &  Bros,  in  IHHU,  and 
entitled  "How  to  get  Strong,  and  How  to  Htay  ho,"  has  en- 
lisied  the  interest  of  thousandH,  and  <loubtleHH  Iiuh  longtiiencd 
or  saved  tmitiy  a  life,  hi  \HH{\  appeared  anotlier  little  work  by 
Mlaikie,  in  llu'  furni  of  a  sidiool  toxt-book,  "Sound  JiodioH  for 
our  iJoys  and  (iirls."  The  exerciseH  given  in  thiH  book  are 
clear  and  plain;  they  are  arrang«(l  on  a  natural  plan;  thciy  are 
safe,  and  but  little  apparatus  is  recpiired  for  them — a  few  duml)- 
bolls,  a  low  wands  or  slicks,  and  a  horizontal  bar,  are  ai)out  all. 
I  have  found  them  to  be  admirably  suited  for  my  purpoHO  in 
the  treatment  of  some  forms  of  nervous  and  mental  diHcase. 

In  the  "Thorapentic  Gazette"  for  June  and  Jidy,  1887,  ap- 
peared two  lectures  by  Prof(!SHor  Dujardin-Iieaumetz,  of  Paris, 
in  the  first  of  which  ho  considers  the  |)hy8io|ogi(al  ofToctH  ob- 
tained from  exercise  and  movements;  and  in  the  second,  after 
setting  forth  the  methods  of  medical  gymnastics,  he  discusses 
the  diseases  and  condition  in  which  they  are  useful. 

"  A  Manual  of  Treatment  by  Ma.ssage  and  Methodical  Muscle 
Exercise,"  by  Joseph  Schrciber,  M.  D.,  of  Austria,  translated, 
with  the  author's  permission,  by  Walter  Mendelson,  M.  D.,  of 
New  York,  has  appeared  within  a  few  months.  This  book 
treats  the  subject  of  mechano-therapy  from  various  points  of 
view;  and  in  it  are  found  explicit  directions  in  regard  to  thB 
technique  of  massage  and  its  eflects,  and  also  a  discu.ssion  of 
active  movements  with  and  without  apparatus.  The  treatment 
of  many  nervous  diseases  is  discussed.  The  book  is  a  valuable 
practical  treatise,  and  its  publication  will  do  much  to  advance 
mechano-therapy  in  this  country;  but  one  of  my  chief  reasons 
for  referring  to  it  is  because  it  contains  an  extensive  chrono- 
logical bibliography,  which  can  be  consulted  by  tho.se  inter- 
ested. 

I  am  engaged  in  the  preparation  of  a  book  on  the  "  Gym- 
nastic Treatment  of  Nervous  and  Mental  Diseases,"  in  which 
will  be  considered  both  general  and  local  methods  of  exercise, 
and  the  combination  of  such  methods  with  other  forms  of  treat- 
ment, as,  for  instance,  with  massage,  electricity,  hydrotherapy, 
and  medicines. 

One  of  my  chief  purposes  this  evening  is  to  call  attention  to 
general  systematized  active  exercise.  I  shall  also  speak  of  a 
few  special  or  local  exercises  designed  for  particular  organs  or 
parts.  In  a  large  number  of  nervous  or  mental  cases  the  im- 
provement of  the  general  nutrition  is  the  one  thing  needed  to 
bring  about  relief  or  cure,  and  one  of  the  most  effective  aids  to 
this  end  is  general,  systematized  active  exercise.  The  methods 
chiefly  adopted  by  me  are  (1)  the  exercises  of  Blaikie,  w-ith  or 
without  dumb-bells,  and  with  the  horizontal  and  parallel  bars 
or  substitutes  for  them ;  and  (2)  exercises  with  pulley-weight 
apparatus.  I  need  only  refer  you  to  Mr.  Blaikie's*  best-known 
book  for  a  description  of  some  of  the  simplest  forms  of  appa- 
ratus; to  the  uses  which  can  be  made  of  the  jambs  of  a  door  and 
a  couple  of  pitchfork  handles,  and  for  the  sketch  of  a  pair  of 
pulley-weights  of  excellent  pattern  designed  by  Dr.  Sargent. 
A.  J.  Eeach  «fe  Co.,  of  Philadelphia,  the  well-known  dealers  in 
sporting  and  gymnastic  goods,  have  constructed  a  form  of  pulley- 
weight  apparatus  which  is  very  complete,  compact,  and  conve- 
nient. "  The  Home  Exerciser"  of  C.  L.  Dowd,  of  New  Y'ork, 
is  also  convenient  and  useful,  and  has  been  strongly  indorsed  by 
Mr.  Blaikie  for  its  compactness,  strength,  hghtness,  etc.  The 
apparatuses  of  Reach  and  Dowd  consist  of  an  arrangement  of 
ropes,  pulleys,  and  weights,  ingeniously  put  together  so  as  to 
occupy  bu€  little  room,  and  yet  to  allow  the  performance  of 
many  movements.  "  The  Home  Gymnasium  "  of  John  E.  Kueb- 
sam,  of  Washington,  is  well  adapted  for  the  office  of  a  physician, 
or  for  hospitals  and  colleges.     For  a  long  time  I  have  had  this 

*  "  How  to  get  Strong,"  etc. 
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apparatus  in  use.  It  occupies  more  room  than  that  of  Reach 
or  that  of  Dowd,  but,  on  the  other  hand,  it  is  in  some  respects 
more  complete,  having,  for  instance,  combined  with  it  a  lounge 
for  massage  purposes,  and  a  strong  horizontal  bar.  An  appa- 
ratus of  this  kind,  or  one  similar,  sliould  be  in  every  hospital 
which  has  not  a  complete  gymnasium. 

Elastic  straps  are  sometimes  used  for  gymnastic  purposes. 
According  to  Dujardin-Beaumetz,  Pichery  was  the  originator  of 
this  system,  which  he  has  styled  "opposition  gymnastics." 
Elastic  cords  with  handles  attached  are  firmly  fastened  in  con- 
venient places.  By  making  tractions  in  different  directions 
they  will  bring  out  almost  any  muscular  action.  They  can  be 
adapted  for  the  leg  or  foot  movements  as  well  as  to  the  upper 
extremities.  Some  objections,  however,  apply  to  them  which 
are  not  applicable  to  the  pulley- weight  apparatus,  or  to  the  use 
of  dumb-bells,  bar-bells,  etc.  The  force  used  can  not  be  thor- 
oughly controlled  and  regulated.  Blaikie,*  in  describing  and 
criticising  one  of  the  forms  of  parlor  rowing  apparatus,  has 
pointed  out  their  defects  and  shortcomings  better  than  can  be 
done  by  myself.  In  spite  of  their  defects,  however,  he  con- 
siders them  excellent  contrivances  if  used  intelligently. 

Movement  apparatus  run  by  steam  has  been  largely  resorted 
to  in  some  countries,  particularly  in  Sweden,  where  the  method 
■was  invented  and  introduced  by  Zander.  In  this  country  it  has 
been  used  in  a  few  institutions,  as  at  the  Surgical  Institute,  for- 
merly located  at  Broad  and  Arch  Streets,  in  Philadelphia,  where 
I  have  observed  its  workings.  The  system  has  a  field  of  useful- 
ness; it  has  also  certain  disadvantages,  and  needs  the  most 
careful  supervision,  but  under  the  strictest  supervision  it  may 
be  used  with  great  benefit.  To  some  extent  semi-active  and 
semi-passive  or  duplicated  active  movements  may  be  carried 
out  by  this  machinery,  and  it  can  be  made  to  cover  the  whole 
range  of  passive  exercises. 

The  same  cautions  and  contra-indications  are  to  be  borne  in 
mind  in  using  the  exercises  either  with  or  without  apparatus; 
probably  the  dangers  of  overdoing  are  to  some  extent  greater 
with  than  without  apparatus.  In  the  prolonged  treatment  of 
patients  some  advantages  accrue  from  the  use,  conjointly  or 
alternately,  of  exercises  with  and  without  apparatus.  The  in- 
terest of  variety  is  added,  and  the  opportunities  for  the  adapta- 
tion of  movements  to  special  cases  and  conditions  are  more 
numerous.  Most  of  the  firms  that  sell  pulley- weight  apparatus 
send  with  them  printed  instructions  and  illustrations ;  but  I 
must  enter  a  word  of  caution  against  the  employment  of  such 
apparatus  by  invalids  without  special  medical  supervision.  Much 
harm  has  come  to  individuals,  as  well  as  to  the  subject  of  medi- 
cal gymnastics,  by  the  use  of  exercises  without  specific  direc- 
tions. 

To  a  considerable  extent  I  have  personally  directed  the  ex- 
ercise-treatment of  my  patients  in  private  practice  and  in  the 
nervous  wards  and  the  insane  department  of  the  Philadelphia 
I  Hospital.  Dr.  A.  H.  P.  Leuf,  instructor  in  physical  culture  in 
the  University  of  Pennsylvania,  and  Dr.  O.  II.  Beckman  and 
I  Dr.  Mary  Willits,  assistants  in  the  department  of  the  mind  and 
!  nervous  system  in  the  Philadelphia  Polyclinic,  have,  under  my 
I         instructions,  successfully  treated  patients  for  me. 

Mr.  Clinton  A.  Dodge,  of  Philadelphia,  is  an  able  and  ex- 
perienced instructor  and  expert  in  gymnastics.  During  the 
present  year  he  has  treated  for  me,  with  marked  success  in 
most  cases,  patients  suffering  from  neurasthenia,  hysteria,  habit 
chorea,  neuritis,  lateral  spinal  curvature,  melancholia,  etc.  Mr. 
Dodge  has  also  had  under  his  charge  the  patients  of  other  phy- 
sicians, and,  by  their  permission,  he  has  given  me  some  of  the 
results  of  his  work. 

*  Op.  cit,  p.  101. 


The  director  of  these  exercises  should  be  thoroughly  well 
fitted  for  his  work.  He  should  not  only  understand  the  work, 
but  he  should  combine  discretion  with  enthusiasm  in  pursuing 
it.  If  he  is  not  a  physician,  or  if  he  is  a  physician  without 
special  experience  in  such  work,  the  treatment  should  be  care- 
fully supervised  by  some  one  more  competent.  The  treatment 
should  be  carefully  individualized.  The  instructor  or  director 
should  not  undertake  too  much  in  one  day;  and  he  will  soon 
tire  and  do  badly  with  his  patients  if  he  can  not  become  inter- 
ested. 

Usually  I  combine  respiratory  exercises  with  the  muscular 
movements.  "  On  the  two  powers,  muscular  and  respiratory," 
says  Maclaren,  "  depends  the  ability  to  perform  all  bodily  exer- 
cises." Inherent  nervous  force  has  also  something  to  do  with 
the  capacity  to  perform  bodily  exercise.  Of  course,  in  any 
method  of  gymnastics  respiration  must  to  some  extent  be  exer- 
cised. Breathing  becomes  accelerated  and  even  painful  under 
continuous  active  exercise.  In  speaking  of  respiratory  gym- 
nastics in  this  connection,  however,  I  refer  to  special  efl^orts  of 
breathing — by  taking  deep,  full  breaths  through  the  nose  and 
mouth  ;  by  forced  expiration  as  well  as  inspiration  ;  by  count- 
ing with  a  loud  voice  vi^hile  holding  the  breath,  etc.  It  is  not 
my  purpose  to  refer  in  this  paper  to  the  use  of  pneumatic 
chambers  or  other  forms  of  pneumatic  apparatus. 

It  is  interesting  to  recall  that  the  most  ancient  of  books  in 
which  gymnastics  is  discussed,  the  Chinese  treatise  "Cong-Fou, 
the  Art  of  Man,"  speaks  particularly  of  the  importance  of  re- 
spiratory gymnastics.  Dally  and  others  in  the  present  century 
have  maintained  that  respiration  is  the  pivot  of  every  gymnas- 
tic exercise,  and  systems  of  respiratory  gymnastics  have  been 
invented  (Dujardin-Beaumetz). 

Want  of  respiratory  power  is  certainly  either  at  the  root,  or 
is  an  essential  constituent,  of  many  morbid  nervous  conditions. 
It  is  remarkable  how  much  individuals  diff'er  with  reference  to 
their  respiratory  power,  even  when  of  apparently  the  same 
muscular  ability.  The  development  of  the  lungs,  chest  walls, 
diaphragm,  abdominal  walls,  and  other  parts ;  the  greater  aera- 
tion of  the  blood  which  is  conveyed  to  weak  spinal  or  ence- 
phalic centers;  and  the  greater  control  which  the  patients 
obtain  over  all  nervous  and  muscular  effort  through  these  re- 
spiratory exercises,  make  them  of  decided  value  in  cases  in  which 
active  movements  are  applicable.  On  the  other  hand,  it  is 
quite  possible  that  some  harm  may  result  from  the  incautious 
use  of  forced  respiration.  Carried  on  too  long,  both  as  far  as 
giving  lessons  is  concerned  and  as  far  as  the  weeks  and  months 
during  which  the  exercises  are  continued,  it  is  even  conceivable 
that  the  air-cells  may  be  unduly  strained.  Great  care  should 
be  taken  with  those  who  are  very  weak  generally  or  in  a  par- 
ticular part,  especially  in  the  lungs  or  abdominal  region. 

The  treatment  should  begin  with  the  simplest  forms  of  ex- 
ercise, and  these  should  be  constantly  increased  and  elaborated 
as  the  patients  gain  in  skill  and  strength.  It  is  wonderful  how 
little  some  patients  can  do  in  this  direction.  A  grasshopper  in 
gymnastics  is  a  burden  to  them.  Five  minutes  or  even  less  is 
sometimes  all  the  time  that  can  be  safely  taken  at  first,  and  five 
minutes  of  actual  exercise  must  sometimes  be  distributed  over 
half  an  hour.  In  most  cases  the  time  should  never  be  allowed 
to  exceed  twenty  to  thirty  minutes.  Often  it  is  important  to 
give  resting  spells  during  the  process  of  treatment.  Some  pa- 
tients, ambitious  to  excel  or  fearing  to  appear  weak,  will  cer- 
tainly overdo.  Individual  peculiarities  should  be  carefully 
studied.  In  the  majority  of  cases  of  nervous  and  mental  dis- 
eases in  which  systematized  active  exercises  are  indicated,  the 
danger  will  be  greater  of  overdoing  than  of  doing  too  little. 

It  is  an  important  practical  matter  to  have  the  air  of  the 
room  in  which  the  exercises  are  performed  as  pure  as  possible. 
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The  room  should  be  well  ventilfttotl.  It  is  not  necoBsary,  par- 
tidiiliirly  in  tho  cano  of  the  nervoiiH  and  \vi«nk,  that  llio  n)oiij 
HliDiild  Ito  witlumt  liro  — iudot'd,  it  iMHOiiiotiiiK-H  ln>lk'r  (iiat  thoro 
should  bu  Notnu  waruith — but  frcHh  air  should  bu  adiniltud  to 
tho  room.  Carryiiij^  out  strictly  hyfjiiMui  in  various  directions 
will  very  much  assist  in  fjettitifj;  (jjood  results  with  tin*  cxcrciHOs 
When  possible,  it  is  well  for  tiie  patient  soon  afli'r  linisbinjr  the 
exercises  to  take  a  sponj?ebatli,  with  tepid  or  cold  water,  ac- 
cordinfj;  to  individual  vi>;»)r.  (lood  food,  rej^ulaled  exercise  in 
the  (»|)cn  air,  and  plenty  of  sleep  are,  of  course,  important. 

To  illustrate  clearly  what  is  meant  by  siiaplo  respiratory  ex- 
ercises in  connection  with  systenuitized  muscular  movements,  I 
will  quote  for  you  from  IMaikie's  smaller  work  two  of  his  very 
plain  directions.  1  will  also  (juote  from  the  lectures  of  Dwjar- 
din-Heanmetz  one  of  Daily's  movements: 

^^  Direct lonK.  —  1.  Stand  four  feet  apart  in  the  aisles,  with 
arms  folded  behind  you,  and  with  one  foot  about  einbt  inches 
in  front  of  tho  other.  2.  Now  draw  the  head  back  and  tip  it  as 
far  down  behind  as  you  can.  3.  Hold  the  chin  up  high.  4. 
Rest  there  a  moment,  then  stand  up  straight  again.  5.  Repeat 
this  exercise  six  times.  Cavtion. — Breatiie  deep,  full  breaths 
all  tho  time;  indeed,  always,  when  exercising,  breathe  slowly, 
and  as  large  breaths  as  you  can." 

"  1.  Take  a  dumb-bell  in  your  right  hand  and  hold  it  up  high 
over  3'our  head.  2.  Stand  with  the  chin  up  high  all  the  time, 
3.  Breathe  a  full,  deep,  slow  breath.  4.  Now  slowly  lower  the 
dumb-bell,  not  down  to  your  right  shoulder,  but  across,  above 
your  iiead,  and  down  over  your  left  shoulder,  as  low  as  you  can, 
till  it  touches  your  shoulder,  letting  your  body  tip  over  to  the 
left.  5.  Hold  it  there  till  you  slowly  count  ten.  G.  Now  bring 
it  back  overhead  again.  Then  do  the  same  with  the  durab-bell 
in  your  left  hand.  7.  Do  this  five  times  with  each  hand.  Re- 
peat this  five  times  each  day  the  first  week,  and  twelve  times 
daily  after  that  right  along." 

One  of  Daily's  respiratory  exercises  is  as  follows:  He  places 
tlie  patient  in  a  vertical  attitude  with  the  back  against  a  wall; 
then,  both  arms  being  extended  horizontally  in  front,  the  pa- 
tient forcibly  and  slowly  separates  the  fingers  while  he  bends 
the  thorax  forward;  he  remains  in  this  position  thirty  seconds, 
makes  a  deep  nasal  inspiration,  and  resumes  the  initial  position; 
then  makes  a  deep  expiration,  and  repeats  this  exercise  six  times 
in  succession. 

Dujardin-Beanmetz,  in  reference  to  these  exercises  of  Dai- 
ly's, remarks  that  another  and  simpler  exercise  will  render 
much  service  in  developing  respiratory  capacity — viz.:  To  make 
the  patient  count  with  a  loud  voice  as  long  as  lie  can  without 
losing  breath.  Before  commencing  to  count  he  should  make  a 
deep  nasal  inspiration. 

Among  the  diseases  of  the  nervous  system  referred  to  by 
Dujardin-Beaumetz  as  calling  for  gymnastic  treatment  are  mus- 
cular atrophies,  deformities,  chorea,  and  hysteria ;  and  the  con- 
ditions of  ataxic,  nervous,  and  neurasthenic  persons,  and  the 
victims  of  mental  overwork  and  sedentary  life,  and  idiocy.  He 
also  discusses  the  uric-acid  diathesis,  gout,  and  diabetes,  for 
which  the  neurologist  is  often  consulted. 

This  paper  is  not  founded  simply  upon  theoretical  considera- 
tions and  a  study  of  literature.  For  several  years  I  have  to 
some  extent  used  systematized  active  exercises,  either  with  or 
■without  apparatus,  and  during  a  year  past  I  have  had  a  consid- 
erable number  of  patients  on  this  treatment.  My  objects,  in 
addition  to  recording  experience,  are  to  call  general  attention  to 
a  too  much  neglected  method  of  treatment,  and  to  make  certain 
practical  suggestions  which  naturally  grow  out  of  a  study  of  the 
subject.  It  will  be  impossible  to  give  details  of  cases  without 
dragging  the  paper  to  a  wearisome  length.     When  preparing 


thiti  paper  I  wan  able  to  put  my  hands  on  forty-two  such  cases, 
not  in«'.luding  those  under  treatment  at  the  riiiladelphia  llos- 
pilal.  Of  thoHe  cases,  twenty-five  were  treated  by  the  general 
active  exorcises,  some  with  and  some  without  pulley-weight 
apparatuii ;  the  nineteen  others  by  some  local  method  for  a 
H|icci«|  purpose.  Tho  cases  truattid  by  the  generid  exercises  in- 
(•lu<led  (lases  of  idiocy,  insanity,  asthniu,  minor  chorea,  habit 
chorea,  hysteria,  general  nervousneHs,  neurasthenia,  nervous 
pui|»ilHlions,  iitiweniia,  cerebral  syphilis,  diabeten,  curvatures, 
ataxias,  and  paralyses;  those  treated  by  special  more  or  less 
local  methods  included  cases  of  hemiplegia  or  monoplegia,  in- 
fantile paralysis,  lead  paralysis,  rheumatic  neuritis,  muscular 
atrophy,  aphonia,  and  writer's  or  telograj>her's  disease. 

For  the  feeble-minded,  for  the  insane,  and  oven  for  (irimi- 
iials,  systematizeii  active  exercises  can  be  used  with  great  ad- 
vantage. Tiioso  in  charge  of  institutions  for  tho  idiotic  and 
feoblo-minded  in  Franco  have  in  particular  given  much  atten- 
tion to  gymnastics.  It  is  only  necessary  to  recall  such  names 
as  Esquirol,  Bourneville,  and  Pichery.  At  tho  Pennsylvania 
Training  School  for  the  Feeble-minded,  at  Elwyn,  in  charge  of 
Dr.  I.  N.  Kerlin,  I  have  frequently,  and  with  great  interest  and 
pleasure,  witnessed  the  performances  of  the  gymnastic  classes. 
As  many  as  eight  separate  classes  are  instructed  at  one  time  by 
as  many  teachers,  and  at  intervals  general  exhibitions  are  given. 
The  classes  are  graded  from  those  pupils  who  can  only  perform 
the  simplest  movements  up  to  those  capable  of  elaborate  and 
somewhat  difhcult  exercises.  At  Barre,  Mass.,  a  gymnasium 
has  been  erected,  and  the  children  are  thoroughly  drilled  and 
taught.  The  same  is  true  of  some  other  institutions  for  the 
idiotic  and  feeble-minded  in  this  country.  Much  could  be  said, 
if  time  permitted,  about  the  beneficial  effects  of  regulated  physi- 
cal culture  in  idiocy.  For  the  improvement  of  the  general  nu- 
trition of  a  class  of  unfortunates  usually  deficient  in  this  re- 
spect, as  well  as  for  their  training  and  development,  both  men- 
tal and  physical,  systemic  exercises  are  of  the  utmost  value.  In 
some  of  the  grades  of  idiocy  attention  should  be  paid  to  indi- 
vidualizing the  treatment  by  exercise.  To  a  certain  extent 
gymnastics  can  be  used  for  diagnostic  and  prognostic  purposes 
in  idiocy,  observation  of  those  attempting  systematized  exer- 
cises determining  the  possibilities  as  to  general  improvement. 

So  far  as  I  know,  very  little  has  been  done  with  systematized 
movements  in  hospitals  and  asylums  for  the  insane,  although  I 
believe  insanity  affords  a  great  field  for  such  treatment.  In  the 
first  place,  such  exercises  will  do  much  toward  improving  the 
frequently  deteriorated  physical  condition  of  the  insane;  sec- 
ondly, they  afford  a  method  of  calling  out  and  improving  the 
impaired  mental  faculties;  and,  thirdly,  they  constitute  another 
valuable  means  of  supplying  to  the  insane  that  which  all  alien- 
ists now  agree  is  most  important  for  them — occupation. 

"One  of  the  great  improvements  that  have  taken  place  in 
modern  asylum  management,"  says  Clouston,*  "  has  been  that 
rational  physiological  outlets  are  provided  for  the  morbid  mus- 
cular energy  in  cases  of  chronic  mania.  They  are  neither  con-* 
fined  in  their  rooms  nor  within  '  airing  courts,'  inclosed  by 
high  walls.  They  are  made  to  wheel  barrows  and  dig  on  farms. 
They  are  encouraged  to  dance,  and  are  well  fed.  Most  of  them 
eat  enormously,  and  if  they  have  not  enough  to  eat  they  fall  off 
get  worse  in  their  mental  state,  and  in  their  habits.  Many  of 
them  can  be  got  to  expend  their  energy  in  hard,  regulated  work, 
and  are  the  very  best  workers  on  the  farms  and  in  the  laun- 
dries of  the  asylums.  They  are  not  all,  of  course,  furiously 
maniacal.  Some  of  them  simply  have  a  slight  morbid  excess 
and  exaltation  of  the  brain  convolutions,  shown  by  restlessness, 
want  of  affection,  want  of  self-control,  but  are  not  incoherent. 

*  "  Clinical  Lectures  on  Mental  Diseases,"  p.  158. 
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If  they  are  kept  at  work,  the  most  objectionable  and  repulsive 
parts  of  the  older  asylum  life  are  avoided  in  a  great  measure, 
and  the  refractory  wards,  with  tlieir  noise  and  danger,  are  not 
needed.  The  scenes  with  patients,  attendants  holding  them 
down,  and  removing  them  into  the  seclusion  of  their  own 
rooms,  are  few.  No  doubt  there  are  risks  run  in  the  present 
system  to  patients  and  guardians^  but  I  believe  the  risks  are 
much  less  in  reality  than  under  the  old  system,  for  the  patients 
are  not  so  irritable,  not  so  revengeful,  and  not  so  dangerous, 
generally." 

By  means  of  systematized  exercises  the  insane  can  be  pro- 
vided with  an  additional  "  rational  physiological  outlet "  for 
their  morbid  muscular  energy  on  the  one  hand,  and,  on  the' 
other,  with  a  rational  physiological  method  of  calling  them  out 
of  their  muscular  and  general  torpor. 

A  few  weeks  since,  in  the  Insane  Department  of  the  Phila- 
delphia Hospital,  I  started  a  class  in  systematized  active  exer- 
cises, selecting  eight  women  suffering  from  melancholia,  and 
putting  in  with  them  to  give  zest  to  the  treatment  two  other 
patients  not  mentally  depressed.  Sufficient  time  has  not  yet 
elapsed  to  determine  how  much  in  a  curative  way  can  be  ac- 
complished by  such  treatment,  but  already  the  experiment  has 
proved  to  me  an  instructive  one.  I  found  that  even  these  pa- 
tients, plunged  into  the  profoundest  depression,  could,  by  suflS- 
cient  persistence,  be  aroused  to  the  performance  of  some  move- 
ments; others  did  moderately  well;  some  very  well.  The 
difficulty  of  fixing  the  attention  of  these  patients,  and  yet  the 
possibility  of  doing  it  by  sufficient  effort,  has  been  clearly  shown. 
The  class  has  made  much  improvement  in  facility  and  rapidity. 
Small  classes  should  be  formed  in  large  insane  asylums,  and  the 
treatment  given  a  thorough  trial. 

An  instructive  case  of  mental  disease,  greatly  benefited  by 
systematized  active  exercises,  is  that  of  a  young  man  who  at 
the  age  of  twenty-one  broke  down  mentally,  as  the  result  of  too 
great  output  of  mental  energy  and  physical  exertion  in  business. 
He  became  depressed,  and  soon  developed  delusions  of  suspicion, 
belieTing  that  ])eople  were  watching  and  following  him.  In  a 
few  weeks,  under  rest,  the  depression  disappeared ;  he  again 
attempted  business,  but  becanie  excited,  and  then  developed 
ambitious  delusions.  He  was  admitted  to  an  asylum  for  the  in- 
sane, and  in  three  months  came  out,  apparently  well.  In  brief, 
his  subsequent  history  for  eight  years  was  that  every  year,  late 
in  the  spring  or  early  in  the  summer,  he  had  a  period  of  excite- 
ment followed  by  one  of  depression,  each  lasting  about  three 
months.  About  three  years  ago  he  began  the  use  of  systema- 
tized active  exercises,  after  the  method  of  Blaikie  and  others. 
He  has  since  persevered  with  them,  at  the  same  time  paying 
attention  to  diet,  sleep,  and  general  hygiene.  On  a  few  occa- 
sions he  has  liad  touches  of  elation,  lasting  only  a  day  or  two, 
but  he  has  been  able,  owing  to  his  increased  physical  and  mental 
strength,  to  resist  with  success  the  beginnings  of  such  attacks, 
and  he  has  been  entirely  without  the  regular  periods  of  de- 
pression and  elevation  for  nearly  three  years. 

An  experiment  made  at  the  New  York  State  Eeformatory, 
at  Elmira,  has  been  frequently  referred  to  of  late  by  the  medi- 
cal and  general  press.  An  experimental  class  in  pfiysical  cult- 
ure was  formed  of  twelve  men,  who  for  a  period  ranging  from 
one  to  two  years  had  made  no  appreciable  progress  in  their 
school  work,  and  who  seemed  incapable  of  prolonged  mental 
effort,  yet  could  not,  strictly  speaking,  be  considered  mentally 
unsound,  or  representatives  of  a  class  known  as  feeble-minded  ; 
with  the  object  of  ascertaining,  if  possible,  if  physical  culture, 
as  comprised  in  frequent  baths,  massage,  and  daily  calisthenics 
under  the  care  of  a  competent  instructor,  would  not  result  at 
least  in  the  partial  awakening  and  stimulation  of  dormant  mental 
power.     Increased  mental  activity  rather  than  muscular  de- 


velopment was  to  be  the  gauge  of  success  or  failure  of  the  ex- 
periment. 

Dr.  H.  D.  Wey,*  physician  to  the  Reformatory,  in  reporting 
upon  the  results  of  the  experiment,  says  that  to  those  who  were 
thrown  in  daily  contact  with  the  men,  a  mental  awakening  was 
apparent.  They  became  interested  in  their  studies,  and  strove 
to  appear  to  the  best  advantage  in  the  school-room.  Their  ad- 
vancement in  their  studies  was  not  steadily  onward,  but  rather 
intermittently  progressive.  It  will  be  interesting  to  note  in  the 
future,  as  Dr.  Wey  remarks,  whether  the  good  results  are  perma- 
nent ;  but  whether  they  are  or  not,  the  step  is  one  in  the  right 
direction,  and  is  to  be  commended  to  penologists  everywhere. 

Systematized  active  exercises  serve  a  good  purpose  in  some 
of  the  various  disorders  designated  as  asthma.  One  patient 
whose  case  was  of  this  kind,  a  young  lady,  despondent,  weak 
dyspeptic,  hysterical,  with  a  feeble  heart,  and  subject  to  attacks 
of  asthmatic  breathing,  improved  with  great  strides  in  a  few 
weeks  under  general  active  exercises.  She  began  treatment 
with  half-pound  dumb-bells,  and  at  first  could  only  stand  five 
minutes'  work.  The  exercises  were  increased  until  half  an  hour 
was  reached  and  dumb-bells  weighing  four  pounds  were  used. 

In  the  treatment  of  chorea,  or  rather  choreas,  systematized 
active  exercises  are  valuable.  Special  forms  of  gymnastics  have 
been  employed  for  this  affection  to  some  extent,  particularly  in 
France  and  Germany.  Napoleon  Laisn6,  t  a  French  professor 
of  gymnastics,  and  evidently  an  earnest  and  enthusiastic  worker 
in  his  chosen  field,  under  the  directions  of  Dr.  Blache  and  other 
physicians  of  Paris,  has  used  gymnastics  largely  both  for  chorea 
and  for  other  convulsive  disorders.  In  1865  he  published  a 
book  in  which  his  methods  are  set  forth.  Both  Schreiber  and 
Dujardin-Beaumetz  refer  to  his  labors  and  successes.  His 
method  in  mild  cases,  as  desci'ibed  by  Schreiber,  is  to  place  the 
child  before  him,  steadying  it  between  his  knees,  and  then  take 
its  hands  in  his,  and  perform  rhythmic  movements  with  each 
arm,  keeping  time  by  counting,  or,  better  still,  singing,  out 
loudly— "one,"  "two,"  "three,"  etc.  The  child  at  the  same 
time  is  also  urged  to  try  and  keep  time  with  the  movements, 
and  not  to  make  them  irregularly. 

"Care  must  be  taken  in  the  beginning  to  prevent,  as  much 
as  possible,  the  coincidence  of  involuntary  movements  with  the 
rhythmic  ones.  When  the  arms  have  been  exercised,  similar 
movements  are  undertaken  with  the  legs.  From  time  to  time 
a  pause  for  rest  is  made,  during  which  the  limb  must  be  held 
firmly  enough  to  prevent  the  occurrence  of  involuntary  motions. 
The  child  is  then  laid  on  its  back  upon  an  inclined  ladder,  the 
feet  being  held  by  an  assistant;  then  grasping  a  rung  above  its 
head,  it  holds  on  in  that  position  as  long  as  it  is  able.  This  is 
to  be  repeated  several  times,  and  to  be  followed  by  a  short  rest. 
Afterward,  the  shoulders,  back,  and  legs  are  rubbed  and  gently 
kneaded." 

Lengthy  details  of  treatment  'will  be  found  in  Schreiber's 
"Manual." 

Two  cases  of  minor  chorea  improved  under  medicinal  treat- 
ment up  to  a  certain  point,  and  then  would  advance  no  further. 
General  exercises  with  light  dumb-bells  were  ordered,  and  in 
both  cases  the  progress  to  complete  recovery  was  rapid. 

In  the  treatment  of  habit  chorea,  these  exercises  have  a  pe- 
culiar value.  Thi.o,  whether  in  children  or  adults,  is  an  annoy- 
ing and  distressing  disorder,  and  commonly  intractable.  By 
habit  chorea  is  meant  an  abnormal  movement  or  series  of  move- 
ments, voluntary  or  partially  involuntary,  repeated  at  frequent 

*  "  Annual  Report  of  the  New  York  State  Reformatory,  at  Elmira, 
for  the  Year  ending  September  30,  ]  886." 

f  "  Applications  de  la  gymnastique  h.  la  guerison  de  quelques  mala- 
dies," Paris,  1865. 
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intervnli*.  Mitchell  *  records  two  interesting  cases,  and  rocom- 
uionds  for  treatiiii'iit  (•iiroful  and  \nnn\  <liot,  lif^lit  nyiiinasficH,  no 
Hchooi,  gonfio  aporiciits,  and  fidl  doses  of  arHonic,  |)articularly 
the  livixxiciiiiio  injection  of  arsonic  in  tlio  form  of  Fow1im''h 
solution.  1  rofiT  to  this  treatment,  as  lio  inclndos  lij^lit  \iym- 
nastics  amoii^j  the  measures  recommended.  Amon^  my  nervons 
patients  I  liave  had  a  jjoodly  number  with  Imhit  chorea.  Nearly 
thirteen  years  ago  I  reported  the  case  of  a  jrirl,  fifteen  years 
old,  who  had  peculiar  movements  of  her  right  ear,  after  a  time 
associated  witli  twitchinps  of  her  nostrils  and  iipi)er  1i|)  and  tlio 
limhs  of  tlie  ri^jht  side.  Anotiier  patient,  undc'r  oxciteniont, 
made  a  niovernent  of  extension  and  semi-rotation  with  one  arm, 
.sometimes  accompanying?  it  with  twitchinjj;  of  the  facial  musclca. 
Facial  j^rimaces  constitute,  as  is  well  known,  one  of  the  most 
common  forms  of  habit  chorea.  I  have  now  nnder  my  charge 
ii  case  of  habit  chorea  which  is  beinpc  treated  succcsHfully  l)y 
systematized  active  exercises.  The  patient,  a  younjjr  lady,  ei^lit- 
een  years  old,  began  to  bo  troubled  with  spasmodic;  movements 
nine  years  n^n.  These  lasted  at  first  from  one  to  two  years, 
then  disai)peared  for  a  year  to  return  again,  and  have  since  gone 
and  come  several  times.  For  the  last  two  years,  however,  she 
has  been  troubled  almost  continuously  with  the  movements,  and 
has  tried  various  modes  of  treatment,  chiefly  medicinal,  but 
without  any  decided  benefit.  The  chorea  consists  of  a  sudden 
jerking  of  the  head  downward  and  to  one  side,  which  may  be 
performed  once  or  several  times  in  succession.  Either  with  or 
without  this  twitch  or  jerk,  she  frequently  also  has  a  snapping 
movement  of  both  eyes.  The  chorea  y^ixs  not  started  by  imita- 
tion, but  it  is  much  influenced  by  any  cause  of  nervous  excite- 
mejit,  such  as  fright. 

Systematized  gymnastics,  either  general  or  local,  constitutes 
a  rational  treatment  for  cases  of  this  kind,  because  by  means  of 
such  exercises  not  only  is  the  general  nutrition  of  the  patient 
improved,  but  the  nerve-centers  are  given  tone  and  strength, 
and  good  habits  of  movement  are  made  to  replace  bad  ones. 
Such  eccentric  and  abnormal  movements  are  the  result  of  ec- 
centric functioning  by  nerve-centers,  or  of  irregularities  in  the 
conveyance  of  impulses  through  nerve-channels.  By  again  and 
again  causing  normal  impulses  to  be  conveyed  in  a  normal  man- 
ner to  muscles,  in  time  the  choreic  habit  will  be  overcome.  Such 
treatment,  however,  needs  to  be  persisted  in  for  months. 

The  advantage  of  any  treatment  which  involves  specific  di- 
rection and  the  adroit  calling  out  of  the  volition  of  a  patient 
must  be  evident  to  every  one  who  has  had  experience  with  hys- 
teria in  its  manifold  forms.  In  hysterical  paralysis  much  can 
be  done  by  laying  out  a  careful  plan  of  treatment  by  exercises, 
and  gradually  leading  up  to  their  full  performance.  In  referring 
subsequently  to  ataxias  and  palsies,  functional  and  organic, 
methods  to  this  end  will  be  considered.  For  the  im))rovement 
of  nutrition,  and  of  what  may  be  termed  the  general  nervous 
and  mental  tone  of  hysterical  patients,  systematized  active  ex- 
ercises fill  an  important  place.  Properly  used  and  controlled, 
they  may  also  prove  most  beneficial  in  cases  of  general  nervous- 
ness, and  also  for  neurasthenia.  Whatever  view  may  be  taken 
of  the  much-mooted  question  of  neurasthenia,  without  doubt 
both  respiratory  and  muscular  power,  either  primary  or  sec- 
ondary, are  often  deficient,  and  the  nerve-centers  themselves 
can  be  strengthened  and  improved  by  exercising  these  two 
powers.  Care  should  be  taken  not  to  force  individuals  suifer- 
ing  in  this  way  to  excessive  effort  at  first. 

Great  are  the  advantages  which  result  from  the  sojourn  by 
sea  or  mountain,  from  the  cure  of  camp  and  ship;  but  the  im- 
provement of  health  obtained  by  such  holiday  treatment  is  often 


*  "  Lecture  on  Diseases  of  the  Xervous  System,  especially  in 
Women,"  by  S.  Weir  Mitchell,  M.  D.  "  Philadelphia  Medical  Times," 
March  28,  1875. 


soon  lost  in  whole  or  in  part  by  the  individual  going  back  too 
completely  to  old  habits  of  living  and  working.  A  resort  to 
syHtematized  active  exercises  for  a  few  minutes  daily  will  do 
much  toward  keeping  the  good  that  has  been  obtained. 

"  A  man,"  says  .Machireii,  "  c.nn  not,  in  a  week  or  two,  oat 
suflicient  food  to  suj)ply  the  demands  of  the  api)etite  for  a  whole 
year,  neither  can  he  take  sutticicnt  exercise  to  keep  his  body  in 
health  throughout  the  four  seasons  in  n  summer's  ramble.  These 
mountain  excursions  or  sea-side  sojourns  must  be  ih  addition 
III,  and  involving  no  curtailment  of,  the  daily  walk  to  and  from 
busincKs,  the  daily  ride  to  and  from  somewhere,  or  tbt;  daily 
employment  with  or  at  something — a  something  which  will  in 
its  doing  quicken  the  pulse  and  augment  the  breathing,  and,  if 
possible,  bring  the  j)crs[)iration  to  the  forehead." 

For  those  forms  of  nervous  palpitation  which  are  dependent 
upon  a  neurasthenic  condition,  associated  or  not  with  digestive 
disorder,  systematized  active  exercises  are  of  great  value.  The 
exercise  should  at  first  be  light,  but  should  be  carefully  and 
somewhat  rapidly  increased.  Besides  the  indoor  exercises,  after 
the  method  of  lilaikie,  or  with  the  pulley-weight  apparatus, the 
patient  should  use  deep  breathing  while  walking  out  of  doors. 
A  case  reported  by  Dr.  Theodore  Clemens,*  of  Frankfort-on- 
the  Main,  is  interesting  in  this  connection.  The  patient  was  a 
man,  forty-six  years  old,  who  applied  for  treatment  on  account 
of  distress  and  irregularity  of  the  heart.  Clemens  decided  to 
make  him  do  the  thing  he  most  dreaded — viz.,  climb  up  several 
flights  of  stairs.  The  effect  was  most  happy.  The  patient's 
pulse,  which  had  intermitted  at  every  tenth  or  twelfth  beat, 
wavered  only  twice,  and  but  slightly,  in  a  hundred  beats  after 
he  had  mounted  three  flights  of  stairs  twice.  He  now  decided 
to  make  similar  efforts  regularly  every  day,  and  in  three  months 
he  was  a  well  man. 

For  the  group  of  diseases  which  fall  to  the  lot  of  both  the 
neurologist  and  the  orthopredist — cases  of  curvature,  deformity, 
atrophy,  etc. — systematized  active  exercises  have  long  been  used 
by  the  best  authorities.  I  can  only  refer  in  this  general  way  to 
this  branch  of  the  subject  in  the  present  paper.  My  more  par- 
ticular object  is  to  call  attention  to  the  value  of  systematized 
respiratory  exercises  in  setting  up  or  straightening  the  feeble 
and  stooped,  who  also  frequently  are  suff'erers  in  .some  degree 
from  nervous  or  mental  weakness.  If  at  the  same  time  appro- 
priate general  hygiene  is  used,  the  improvement  in  such  cases  is 
sometimes  simply  wonderful.  I  have  notes  of  a  number  of  cases 
treated  by  Mr.  Dodge  and  myself  to  bear  witness  to  the  truth 
of  this  statement,  but  time  will  not  permit  me  to  refer  to  these 
in  detail.  A  gentleman  whose  son  had  been  using  systematized 
active  exercises  wrote  to  Mr.  Dodge  as  follows: 

"  I  have  pleasure  in  assuring  you  that  I  think  my  son  has 
wonderfnlly  improved  in  health  and  appearance  during  the  past 
month,  while  under  your  care.  Even  in  two  weeks  we  saw  a 
marked  change  in  him  for  the  better — his  stooping  shoulders 
(made  so  by  outgrowth  of  strength)  straightening  marvel- 
ously.'' 

For  gout  and  lithaemia,  to  promote  excretion  and  nutrition ; 
forana?mia  and  spansemia,  to  assist  assimilation  and  further  oxi- 
dation ;  for  headache,  sleeplessness,  and  nervous  irritability,  to 
soothe  and  calm  the  nervous  system;  to  aid  elimination  in  cases 
of  lead,  arsenic,  mercurial,  and  other  metallic  or  toxic  diseases; 
for  diabetes,  to  favor  the  skin  and  increase  combustion — system- 
atized active  exercises  have  a  value  which  can  not  be  too  highly 
extolled,  and  one  which  I  have  had  an  opportunity  to  demon- 
strate in  my  own  practice. 

In  curable  ataxias,  as  in  those  which  follow  diphtheritic  or 
exanthematous  diseases,  and  in  the  hysterical  varieties,  system- 
atized active  movements,  the  patient  at  first  lying  down  or  sit- 

*  "  Medical  and  Surgical  Reporter,"  October  22,  1887. 
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ting,  and  subsequently  standing,  bave  proved  of  great  service  in 
my  hands. 

In  Dr.  Mitchell's  lectures,*  some  valuable  advice  and  inter- 
esting details  are  given  with  reference  to  the  best  method  of 
slovv'ly  training  by  vehat  are  really  systematized  active  move- 
ments, although  not  so  called  by  him.  Tlie  weak  and  inapt 
muscles  are  cautiously  brought  into  use.  The  patient  is  first 
convinced,  after  she  has  made  an  effort  which  seems  extreme, 
that  another  forth-putting  of  will  must  add  to  the  previous  re- 
sults. The  nurse  begins  to  train  the  patient  while  in  bed,  to 
move  the  legs  one  at  a  time  very  slowly,  but  in  larger  and  larger 
movements,  with  intervals  between  of  a  minute  or  more. 

"An  order  is  given  to  lift  the  leg ;  if  it  be  too  weak,  a  fin- 
ger beneath  the  ankle  aids  it,  but  no  attempt  must  be  let  to  fail 
utterly;  as  she  gets  on,  the  orders  are  to  be  obeyed  more 
quickly.  It  is  easy  to  sketch  out  for  one's  self  what  such  a  sys- 
tem should  be  in  its  details.  After  it  has  gone  far  enough  the 
patient  is  seated  in  bed  with  some  support  to  her  spine,  and  is 
trained  to  move  the  head  freely.  The  next  step  used  with  me 
to  be  a  lesson  in  walking,  but  of  late  I  find  it  better  to  teach 
the  girl  to  creep,  which  is  an  easy  and  natural  mode  of  training 
for  the  walk.  The  patient  has  pads  tied  over  her  knees,  and, 
lying  flat  on  her  face  on  the  floor,  without  skirts,  has  around 
her  a  folded  sheet.  At  an  order  she  tries  to  rise,  helped  by  a 
lift  of  the  sheet  belt  by  the  nurse.  When  slie  is  able  to  do  this, 
and  gather  her  legs  and  arms  so  as  to  make  herself  a  quadru- 
ped, she  is  taught  to  balance  herself,  every  effort  being  assisted, 
when  needing  help,  by  the  nurse  standing  above  her.  The 
progress  to  creeping  is  easy  ;  then  comes  the  lesson  of  kneeling 
and  pushing  a  chair;  and  last,  that  of  standing  in  a  corner  or 
by  a  chair." 

In  the  treatment  of  ataxic  affections,  even  sometimes  when 
dependent  upon  organic  disease  of  the  cerebro-spinal  axis,  the 
use  of  what  may  be  called  balancing  or  acrobatic  gymnastics  is 
of  some  value.  Dr.  Mortimer  Granville,  in  the  "Practitioner" 
for  1881,  and  subsequently  in  his  monograph  on  "  Nerve  Vibra- 
tion and  Excitation,"  discusses  a  method  for  the  regeneration 
of  the  nerve  elements  by  exercise  on  the  basis  of  the  law  of  de- 
velopment through  function,  holding  that  the  ataxic  subject  is 
reduced  to  the  position  of  a  child  just  learning  to  stand  or  walk. 
His  plan  is  to  direct  the  patient  to  stand  with  his  eyes  closed  in 
his  bath,  after  pouring  a  small  can  of  water  down  his  spine,  or 
applying  a  mustard  poultice  over  the  full  length  of  the  spine 
for  ten  minutes  or  a  quarter  of  an  hour,  to  persevere  in  an  at- 
tempt to  stand  for,  at  first,  a  quarter  of  an  hour,  and,  as  his 
state  improves,  for  half  an  hour  every  morning.  He  is  to  be 
furnished  with  a  chair  or  rail  at  hand,  to  which  he  can  cling  in 
case  of  need,  but  is  instructed  to  avoid  using  it  except  when  in 
danger  of  falling.  The  exercise  must  be  continued  diligently 
for  weeks  before  success  can  be  obtained. 

In  patients  sulfering  from  multiple  neuritis,  or  some  curable 
forms  of  myelitis,  advantage  should  be  taken  of  the  first  signs 
of  motor  improvement  to  begin  with  active  exercises,  while  the 
use  of  electricity  and  massage  is  continued.  The  particular 
point  upon  which  I  desire  to  insist  is  that  the  attempt  to  join 
the  will  of  the  patient  to  the  long  unused  muscles  shall  not  be 
deferred  a  moment  longer  than  is  necessary.  Simple  attention 
to  this  truth,  which  ought  to  be  self-evident,  would,  I  think,  in 
many  cases  have  saved  patients  from  weeks  or  months  of  use- 
lessness. 

In  the  treatment  of  various  forms  of  paralysis  that  systema- 
tized active  movements  may  be  employed  with  advantage  has 
long  been  known.  Even  in  paralysis  from  organic  brain  dis- 
ease a  clear  method  of  using  gymnastic  treatment  will  be  found 
to  serve  an  excellent  purpose.     Such  paralysis  is  usually  the 

*  Op.  cit. 


result  of  hsemorrhage,  embolism,  thrombosis,  tumor,  abscess, 
or  depressed  fracture;  less  frequently  of  meningitis  or  en- 
cephalitis, of  atrophy  or  arrested  development,  and  still  more 
rarely  of  uraemia.  Sometimes  in  cases  of  sudden  Ics-ion,  such 
as  hajraorrhage  or  embolism,  the  assault  upon  the  nervous  sys- 
tem is  so  violent,  or  the  destruction  is  so  great,  that  death  re- 
sults quickly,  or  the  patient  is  reduced  to  a  state  of  utter  help- 
lessness, for  which,  practically,  nothing  can  be  done.  In  many 
cases,  however,  soon  after  the  attack,  or  even  at  a  later  period, 
the  amount  of  palsy  is  disproportionate  to  the  cerebral  lesion 
by  which  it  has  been  initiated.  Many  cases  of  monoplegia  and 
hemiplegia  illustrate  this  truth.  Little  by  little  .some  of  these 
patients  regain  muscular  power  to  such  an  extent  as  almost  to 
induce  the  belief  that  they  will  get  entirely  well;  indeed,  in 
some  cases  of  haemorrhage,  tumor,  traumatism,  syphilitic  men- 
ingitis, and  uraemia,  complete  or  almost  complete  recovery  does 
occur.  We  should,  therefore,  not  disregard  entirely  the  treat- 
ment of  such  patients. 

The  course  of  treatment  usually  pursued  in  these  cases  in 
the  main  wise  is,  at  first,  to  do  little  more  than  protect  the  pa- 
tient from  disturbing  influences;  and  after  the  shock  of  the 
attack,  and  the  acute  inflammation  which  sometimes  accom- 
panies or  follows  it,  have  subsided — that  is,  in  a  few  weeks  or 
months — -to  give  absorbents  and  alteratives,  and  to  apply  elec- 
tricity and  possibly  massage,  allowing  the  patient  to  use  the 
aff'ected  limb  as  he  sees  fit.  More  than  this,  however,  should 
be  done;  and  it  is  just  here  that  single  active  exercises,  after 
some  thorough  system,  may  play  a  useful  part.  Every  eflfort 
consistent  with  safety  should  be  made  to  unite  again  the  para- 
lyzed limb  with  the  volitional  centers.  Such  patients  often 
need  to  be  incited  to  eftbrt. 

Two  methods  of  systematized  active  exercises  may  be  tried 
for  these  hemiplegias  and  monoplegias.  One  is  the  method 
partly  of  duplicated  active,  and  partly  of  single  active  move- 
ments, used  and  described  by  some  of  the  writers  on  Swedish 
movements,  as,  for  instance,  by  the  Taylors.  The  patient  is 
placed  in  a  recumbent  or  half-reclining  posture,  so  that  he  may 
be  able  to  direct  all  the  cerebral  energy  at  his  command  toward 
the  paralyzed  member,  and  is  then  urged  to  make  some  simple 
movement.  If  he  succeeds  to  ever  so  slight  a  degree,  he  should 
simply  be  encouraged  to  repeat  the  movement,  but  he  should 
be  carefully  guarded  against  undue  or  too  prolonged  effort. 
Other  simple  movements  are  added  from  time  to  time.  If  be 
can  do  absolutely  nothing,  the  operator  should  perform  on  the 
patient  the  desired  movement,  while  the  latter  fixes  his  atten- 
tion upon  the  performance  and  tries  to  assist.  When  a  little 
headway  has  been  made  systematized  active  movements  should 
be  used  in  conjunction  with  electricity,  massage,  and  duplicated 
active  movements  in  an  orderly  and  thoroughly  regulated  man- 
ner. With  light  dumb-bells  and  with  the  pulley-weight  appa- 
ratus all  possible  movements,  and  particularly  tliose  which  are 
most  wanting,  should  be  cautiously  encouraged.  From  a  cau- 
tious pursuance  of  such  methods  I  have  seen  a  surprising  re- 
sult in  a  number  of  cases  supposed  to  have  reached  the  limit  of 
improvement.  Such  treatment  does  good,  not  only  because  the 
original  lesion  may  have  been  partially  removed,  but  also  be- 
cause by  such  efforts  portions  of  the  brain  adjoining  the  centers 
destroyed  may  be  made  to  take  on  new  function ;  or  possibly 
in  some  instances  the  other  hemisphere  of  the  brain  may  be 
called  into  new  activity.  To  central  .spinal  palsies,  as  well  as 
to  paralysis  from  brain  disease,  in  a  large  measure  the  same 
truths  apply. 

Another  method  of  gymnastic  treatment  which  I  have  often 
employed  with  benefit  in  cases  of  monoplegia  and  hemiplegia 
is  to  cause  the  patient,  first,  to  make  a  movement  upon  the  un- 
affected side,  and  then  instantly  to  perform  the  same  movement 
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with  tlio  [nirulyzed  nuMiibor,  follow iiij^  this  i|iii<;k!.v  with  an 
ntteiiipt  to  (to  tbv  saiiiu  thiiiK  witii  hotii  liiiihM.  It  is  snrpriHiii^ 
the  tMirioiis  rosiilts  that  will  ho  soii)i>tiiiioH  ohtaiiu'<l  in  tliiH  way, 
if  thu  k'K  i>^  hut  little  alVccted  and  the  patient  (um  stand  while 
these  movements  are  pcrfurnu'd  l)y  the  ujiper  extremiTu  s.  To 
exercise  the  le>,'s  the  patient,  of  eonrse,  should  he  phiceil  in  an 
easy  position,  and  tme  that  will  allow  the  movements  to  ho 
performed  with  the  greatest  eonvenience.  Kxereises  of  this 
kind  prohahly  have  somo  elToct  in  hriri^infj  the  |)aralyzed  side 
of  the  body  undor  control  of  the  uninjured  side  of  the  hrain 
throUj,'h  commissural  channels  in  the  spinal  cord. 

For  some  of  the  arthritic  neuroses  and  for  rheumatit-  neu- 
ritis, or  muscular  rhcuiiuitism,  these  exercises  are  of  undouhted 
value.  I  have  seen  three  ca.ses  of  a  form  of  rheumatic  neuritis 
atYeotinjj;  the  deltoid  and  adjoining  muscles  in  which  the  l)rog- 
ress  to  coniplote  recovery  was  much  a.tsisted  by  an  early  resort 
to  dnmb-hell  exercises  and  pulley- weigiits.  Cases  of  this  kind 
are  best  treated  by  usinp  larj^e  doses  of  oil  of  gaultheria,  or 
sodium  salicylate,  with  hypodermic  injections  of  m()r])hine  in 
the  most  acute  stage,  a  little  later  resorting  to  massage,  elec- 
tricity, or  both,  and  then  to  exercises  with  light  dumb-bells  or 
pulley-weights.  Here,  again,  the  i)oint  I  wish  to  impress  is 
that  such  active  exercises  should  not  bo  deferred  too  long. 

Ilyaterieal  aphonia  or  apsythria  (loss  of  the  power  of  whis- 
pering) can  sometimes  be  treated  successfully  by  a  species  of 
respiratory  gymnastics,  or  a  combination  of  respiratory  with 
vocal  and  muscular  gymnastics.  Dr.  Mitchell  lias  described  a 
method  of  bringing  back  the  voice  which  is  really  a  form  of 
resi)iratory  gymnastics,  a  method  which  I  have  used  several 
times  with  success,  and  less  frequently  with  failure.  Speaking 
of  a  young  vvoman  who  had  good  power  over  the  laryngeal  mus- 
cles, but  could  neither  speak  nor  whisper,  he  concluded  that  if 
he  could  teacli  her  to  speak  only  with  a  very  full  chest,  he  might 
secure  an  involuntary  success.  Asking  her  to  fill  her  lungs  sev- 
eral times,  and  when  very  full  to  keep  her  mouth  wide  open,  he 
then  had  her  tryto  sound  the  broad  A,  at  the  same  time  breath- 
ing out  violently.  She  made  a  clear,  audible  sound,  and  was  at 
once  on  the  high  road  to  cure.  Some  years  ago,  with  this  sim- 
ple method,  I  obtained  a  brilliant  success  with  a  young  lady  who 
had  not  spoken  even  in  a  whisper  for  many  months.  I  now 
combine  light  dumb-bell  and  pulley-weight  chest  exercises  with 
this  method. 

In  certain  cases  the  treatment  by  rest,  seclusion,  etc.,  can  be 
successfully  combined  with  that  by  systematized  exercises.  Af- 
ter the  nervous  or  broken-down  patients  suitable  for  the  treat- 
ment have  progressed  to  a  certain  point,  after  their  nutrition 
has  been  placed  upon  a  firm  basis,  respiratory  exercises  without 
apparatus,  or  with  very  light  dumb-bells,  can  be  carefully  be- 
gun. Five  minutes,  or  perhaps  only  three  minutes,  should  be 
taken  at  first,  and  the  time  should  be  increased  with  the  utmost 
caution.  In  a  recent  neurasthenic  case  with  hystero-epileptic 
seizures,  after  the  patient  had  improved  under  the  rest  treat- 
ment, systematized  active  exercises  were  resorted  to  with  the 
greatest  benefit.  In  those  cases  of  hystero- epilepsy  in  which 
the  seizures  are  partially  voluntary,  or  of  the  induced  voluntary 
kind,  the  use  of  such  exercises  assies  the  patient  in  obtaining 
the  control  of  herself  and  her  movements  which  enables  her  to 
resist  the  beginning  of  the  attacks. 

Dr.  0.  F.  Taylor,  in  the  book  to  which  I  have  already  re- 
ferred, has  hit  the  secret  of  the  combination  of  rest  and  exer- 
cise in  certain  cases. 

"  The  true  remedy,"  he  says,  "  is  rest  and  exercise.  Let  the 
rest  be  complete  relaxation  of  all  muscular  effort — not  the  en- 
tertaining of  company,  sitting  bolt  upright,  so  that  the  spinal 
muscles  must  be  constantly  acting,  or  reclining  in  a  '  graceful ' 
attitude  on  a  lounge,  with  book  in  hand,  but  a  completely  sus- 


tained position,  when  all  ilu-  muHcles  m tint  cease  to  net.  Then 
the  oxorciseH  to  follow  hIiouIiI  be  short,  varied,  and  taken  with 
.some  vigor." 

The  now  geiu'rally  Hccepte<l  viewH  with  reference  to  cere- 
bral localization  throw  some  light  upon  the  manner  in  which 
systemalizod  active  exerciscH,  or  other  forms  of  gymnastic  treat- 
ment, improve  or  re|)air  the  iiervoiiH  system,  and  especially  the 
brain.  This  fact  has  not  been  overlooked  by  the  authorities  in 
neurology  and  gymnastics,  as  by  Kmil  Dii  Hois-Keymond,  Sohrei- 
l)er,  Crichton  Browne,  and  others.  In  the  hrain  are  represented 
both  a  dilferenliation  and  an  integration  or  solidariiy  of  func- 
tion, (/enters  for  speech,  for  vocalization,  for  i)arti(Milar  move- 
meiit.s,  for  the  spec^ial  senses,  for  the  muscular  sense,  for  organic 
sensations,  for  some  of  the  higher  faculties,  as  of  attention  and 
inhibition,  are  now.  with  reason,  alleged  to  have  been  isolated. 
For  the  localization  of  some  of  these — as  that  of  speecli,  the 
motor,  and  somo  of  the  sensory  centers — the  facts  and  argu- 
ments are  practically  incontrovertible.  In  tlie  plainest  of  terms, 
if  brain  centers  which  determine  certain  movements  exist,  the 
l)erforman<!0  of  these  movements  must  develoj)  and  train  not 
only  the  muscles  concerned  in  these  actions,  but  the  cerebral 
centers  with  which  they  are  connected. 

Dr,  IIowAKD  A.  Kelly  said  that,  some  six  years  ago,  while 
living  in  Colorado,  a  friend  and  himself  followed  the  directions 
contained  in  Blaikio's  book  very  carefully.  His  friend  was  con- 
sumptive, and  bad  since  died.  In  spite  of  the  condition  of  his 
chest  he  was  able  in  one  month  to  add  a  full  inch  to  his  chest- 
capacity.  The  speaker  was  practicing  at  the  same  time,  and 
succeeded  in  adding  three  fourths  of  an  inch  to  his  own.  This 
gain  was  distinctly  in  chest-capacity,  and  due  to  increased  de- 
velopment of  the  muscles.  He  thought  that  Blaikie's  great  merit 
lay  in  the  extreme  simplicity  of  the  exercises  directed,  many  of 
which  consisted  of  simple  rhythmical  movements  of  the  body. 
Among  his  most  elaborate  apparatus  for  room  exercise  was  a 
single  bar  placed  between  the  jambs  of  the  door.  It  should  be 
borne  in  mind  that  gymnastic  exercises  were  but  the  substitute 
in  city  life  for  what  people  got  naturally  in  the  country.  A  most 
important  point  was  one  to  which  Dr.  Mills  had  referred,  that 
these  exercises  should  be  carried  out  in  a  medium  of  fresh  air, 
and  not  in  the  superheated  air  of  a  furnace-heated  house. 
When  the  speaker  was  in  Rostock  with  Professor  Schatz  he  had 
had  some  interesting  discussions  with  him  upon  the  subject  of 
intra-abdominal  pressure,  and  he  suggested  a  series  of  questions. 
One  was,  "  In  which  case  is  the  intra-abdominal  pressure  the 
greatest,  when  the  person  is  lilting  a  bucket  of  water  with  one 
hand,  or  when  lilting  two  buckets  with  both  hands?"  The 
speaker  said  that  it  was  greatest  when  he  was  lifting  one  bucket 
with  one  hand,  for  then  he  made  a  column  of  the  abdominal 
muscles  on  the  opposite  side,  and  necessarily  increased  both  the 
intra-abdominal  and  intra-thoracic  pressure,  while  in  the  sec- 
ond case  the  strain  came  upon  the  muscles  of  the  back,  and 
pressure  was  not  increased.  The  key-note  to  the  application  of 
this  subject  to  nervous  diseases  must  be  this,  that  deficient  in- 
nervation was  due  to  deficiency  and  irregularity  in  the  circula- 
tion, and  improvement  of  the  circulation  was  what  was  accom- 
plished by  gymnastic  exercises. 

The  President  (Dr.  J.  Solis-Cohen)  said  he  had  long  been 
interested  in  movement  cures,  and  could  recall  an  interesting 
case  which  was  under  his  care  in  1860,  while  he  was  a  resident 
at  Blockley  Hospital.  A  poor  wood-sawyer  had  lost  the  use  of 
bis  lower  extremities  as  the  result  of  exposure  to  cold.  Not 
many  months  previously  Dr.  Fayette  Taylor,  of  New  York,  had 
explained  his  methods  of  resistance  movements  to  the  speaker, 
and  he  determined  to  try  them  on  the  right  leg  of  this  man ;  so 
once  or  twice  a  day  he  caused  the  man  to  try  to  move  his  leg 
against  resistance,  and  moved  it  himself  against  his  attempts  at 
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resistance.  Some  weeks  later,  when  he  was  showinj^  one  of  the 
attending  physicians  the  improvement  which  liad  been  produced 
in  the  right  leg,  the  patient  suddenly  said :  "  Doctor,  that  is  your 
leg,  now  look  at  mine,"  and,  throwing  oft'  the  cover,  he  kicked 
his  left  leg  vigorously.  Finding  the  benefit  to  the  right  leg  so 
great,  he  had  quietly  practiced  on  the  left  leg  on  his  own  ac- 
count, and  had  done  much  better  with  it. 

Dr.  Ben,jamin  Lee  said  it  was  now  about  ten  years  since  the 
•  reader  of  the  paper  had  published  a  lecture  in  wliich  the  views 
expressed  this  evening  were  somewhat  tentatively  expressed. 
It  was  gratifying  that  after  this  lapse  of  time  he  could  substan- 
tiate what  he  had  then  held  in  a  partially  theoretical  way.  The 
treatment  of  nervous  aff'ections  by  gymnastic  exercises  natu- 
rally divided  itself  into  two  branches — the  treatment  of  func- 
tional and  that  of  organic  disease.  In  regard  to  functional 
troubles,  the  speaker  had  always  felt  that  the  nerves  on  the 
whole  were  the  best-behaved  parts  of  our  economy ;  that  all 
they  wanted  was  good  feeding.  When  a  nerve  misbehaved  it 
was  because  it  wanted  nourishment.  Not  that  the  patient 
might  not  be  putting  enough  food  into  his  stomach.  He  might 
be  gorging  himself,  and  yet  the  nerves  not  receive  a  supply  of 
nourishment  of  the  pntper  quality  and  adequate  to  the  demands 
made  upon  them.  In  the  muscular  system  we  possessed  the 
great  lever  to  act  upon  nutrition,  and,  if  we  made  use  of  the 
muscular  system  intelligently,  we  could  in  the  majority  of  in- 
stances supply  to  the  nerves  their  needed  nourishment,  and  in 
that  way  overcome  the  functional  nervous  disease.  His  own 
experience  with  the  use  of  active  exercises  alone  in  the  treat- 
ment of  such  cases  had  been  limited.  He  had  always  combined 
with  it  massage  and  duplicated  movements — that  is  to  say,  those 
in  which  the  operator  either  made  a  movement  which  the  pa- 
tient resisted,  or  resisted  a  movement  which  the  patient  at- 
tempted to  make.  The  form  of  exercise  in  which  the  operator 
made  a  movement  which  the  patient  resisted  gave  us  one  of  the 
most  powerful  means  of  acting  upon  nutrition.  It  was  what 
we  termed  a  duplicated  eccentric  movement,  or,  if  the  term 
might  be  allowed,  an  eccentric  contraction.  By  a  concentric 
contraction  of  the  muscle  we  understood  that  which  every  mus- 
cle made  in  an  ordinary  movement,  in  which,  the  muscle  cell 
contracting  in  the  direction  of  the  axis  of  the  muscle,  the  latter 
was  in  consequence  shortened.  By  eccentric  contraction  we 
understood  an  etfort  at  contraction  on  the  part  of  the  muscle  in 
which  the  operator  used  a  greater  force  than  the  patient,  and 
the  muscle  was  really  elongated  instead  of  being  shortened.  In 
this  way  the  nervous  energy  of  the  patient  was  directed  most 
energetically  to  the  muscle,  and  yet  at  the  same  time,  as  it  was 
elongated,  we  were  inviting  into  it  an  increased  supply  of 
blood.  The  author  had  referred  to  the  danger  of  these  exer- 
cises being  carried  to  excess.  This  was  particularly  likely  to 
happen  where  the  exercises  were  carried  on  in  classes.  It  was 
essential  in  carrying  out  this  treatment  in  nervous  cases  that 
each  case  should  be  treated  singly  on  its  merits.  When  we 
came  to  the  treatment  of  organic  nervous  aff'ections  his  expe- 
rience had  been  that,  in  the  early  stage  of  the  disease  at  least, 
very  little  should  be  done  in  the  way  of  active  exercise.  We 
should  rely  upon  massage  and  passive  exercise.  Afterward 
active  exercise  should  be  given  in  the  way  of  carefully  regu- 
lated duplicated  movements.  Another  important  point  was 
with  reference  to  the  early  use  of  exercise  in  all  forms  of  pa- 
ralysis, and  especially  in  infantile  paralysis.  He  believed  that 
there  were  hundreds  of  crippled  children  and  crippled  adults 
going  about  who,  if  their  cases  had  been  undertaken  in  the  way 
described  by  the  author,  as  soon  as  the  slightest  trace  of  mus- 
cular power  could  be  observed,  would  now  be  able  to  walk  and 
have  the  use  of  their  limbs. 

Dr.  S.  SoLis-OoHEN  said  that  Dr.  Mills  had  referred  to  the 


use  of  exercise  in  the  treatment  of  criminals.  He  presumed 
that  he  meant  more  especially  the  criminal  insane.  It  might, 
therefore,  not  be  irrelevant  to  quote  the  views  of  Dr.  B.  W. 
Richardson  in  reference  to  the  prophylaxis  of  criminal  insanity, 
or,  if  these  were  too  strong  words,  the  rectification  of  the  in- 
herited moral  obliquity  which,  conjoined  with  ignorance  and 
misery,  led  to  law-breaking,  by  teaching  those  predisposed  to  a 
life  of  crime  to  use  tiieir  muscular  and  nervous  energies  in  use- 
ful ])ursuits.  He  would  make  the  prospective  forger  an  en- 
graver, the  prospective  burglar  a  blacksmith  or  a  locksmiti),  and 
so  on.  The  arguments  advanced  by  Dr.  Richardson  could  be 
found  in  a  recent  number  of  the  "  Asclepiad,"  and  were  worth 
reading.  Dr.  Richardson  called  attention  to  the  high  impor- 
tance of  this  subject  by  illustrations  from  the  reformatory 
schools.  He  stated  that  children  who  were  unruly  and  could 
not  be  kept  in  order  had  been  rendered  docile  and  obedient  by 
having  their  nervous  energies  liberated  in  regular  gymnastic 
exercises  at  such  periods  as  experience  had  shown  that  disorder 
was  most  likely  to  occur. 
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Lectures  on  the  Diagnosis  of  Diseases  of  the  Brain,  delivered  at 
University  College  Hospital.     By    W.  R.  Gowers,   M.  D., 
F.  R.  S.,  Professor  of  Clinical  Medicine  in  University  Col- 
lege,   etc.     Second    Edition.     Philadelphia:    P.    Blakiston, 
Son,  &  Co.,  1887.     Pp.  vii-254.     [Price,  $2.] 
Most  students  of  neuro-pathology  are  probably  familiar  with 
the  first  edition  of  Dr.  Gowers's  little  book.     In  this,  the  second 
edition  of  his  lectures,  additions  of  quite  an  extensive  character 
have  been  made,  so  that  the  value  of  the  work  as  a  whole  has 
been  considerably  enhanced.     The  chapters  on  the  "  Medical 
Anatomy  of  the  Brain,"  the  "  Cerebral  Circulation,"  and  the 
"Mechanism  of  Brain-Symptoms,"  are  exceedingly  well  writ- 
ten.    We   would   also   commend   the   lectures   on  the   cranial 
nerves  and  those  on  the  aflTections  of  sight,  and  particularly  the 
paragraphs  on  hemiopia,  which  will  be  found  at  once  interest- 
ing and  instructive.     The  author  has  a  way  of  throwing  the 
principles  of  his  subject  into  bold  relief,  of  dividing  the  wheat 
from  the  chatF,  so  that  a  subject  which   is  regarded  with  more 
or  less  apathy  by  the  average  practitioner  is  made  attractive. 
Finally,  there  is  no  parade  of  cabalistic  anatomy,  that  spectre 
which  has  cooled  the  ardor  of  so   many  practitioners  when 
thrown  in  contact  with  neurological  literature.     The  book  can 
not  fail  to  prove  of  benefit  to  students  of  neuro-diagnosis  and 
physiology.  

Health  Lessons.  A  Primary  Book.  By  Jerome  Walker,  M.  D., 
Lecturer  on  Hygiene  at  tlie  Long  Island  College  Hospital, 
and  on  Physiology  and  Hygiene  at  the  Brooklyn  Central 
Grammar-School,  etc.  New  York  :  D.  Appletou  &  Co.,  1887. 
Pp.  4-7  to  194. 

To  write  a  useful  book  of  science  for  small  children  is  a  most 
difficult  task,  and  Dr.  Walker  has  done  wisely  in  confining  him- 
self mainly  to  hygiene,  introducing  barely  enough  anatomy  and 
physiology  to  explain  his  instructions.  The  desire  to  illustrate 
his  meaning  vividly  has,  in  a  few  places,  led  him  to  use  expres- 
sions of  doubtful  appropriateness,  such  as  may  perhaps  convey 
a  wrong  impression  to  a  child's  mind;  for  example,  he  speaks 
of  "machinery  "  in  our  heads  and  bodies,  of  the  "food-pipe," 
and  of  "  boat-like  cells  "  in  the  blood.  On  page  57  it  is  rather 
awkwardly  stated  that  the  saliva  is  squeezed  out  of  the  salivary 
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(^Iimdrt  liy  cliowiiif^;  this  is  likoly  to  l)0  niiHtii>|>rc'licn(lu(l.  A 
cliild  ini^lit  easily  ho  cinifiisotl  hy  roinlinji  on  pa),'c  HM  timt  tho 
oupilhiries  uro  tou  hiiuiII  lo  he  sec*n  without  a  puwerfiil  inici-o- 
onopo,  1111(1  on  pa^o  Hft  that  a  few  of  tlieni  tiru  sliown  in  tliu 
coh)rt«J  pi<'tiiro  ropronontiiiK  tiio  circuhition  of  tho  ontiro  hody. 
The  wisdom  of  an  iini|iialiliod  rooointnoixhition  of  nowspaporn 
l"or  lininfj  ohithos  (p.  ',»7)  may  ho  d»)iiht.i«d,  for  thoy  oidy  retain 
warmtii,  as  a  rnhhoi*  pirmont  doos.  hocaiiso  tiioy  ai"«'  iminrvioiis 
to  air.  On  pa^ro  I'^T  tiio  sontonco  "  Your  nuisdos  shoiild  i)o 
so  stronj;  that  you  would  ho  ahlo  to  hold  yoiirsolf  orcct  on  hoth 
feet  for  u  short  time  at  loast "  apparently  refers  to  risin^^  on  the 
toes,  althouj;h,  as  it  reads,  it  means  simply  standiiif?  ereet.  Wo 
have  noticed  hut  one  nii8[)rint — viz.,  on  pa^e  l.'U),  wiiere  the 
spino  is  said  to  he  "made  uj)  of  thirty-six  hones,''  instead  of 
twenty-six. 

Those  critieisms  are  made  with  a  view  toward  inakiiifjjagood 
hook  hotter.  Dr.  Walker  liaa  selected  his  material  with  good 
judijment,  and  presented  it  in  a  way  likely  to  excite  the  interest 
and  impress  the  memory  of  children.  As  an  early  guide  and 
teacher,  and  as  a  preparation  for  the  more  advanced  studies  of 
youth,  this  little  volume  will  servo  an  excellent  purpose  exceed- 
ingly well.  

Etudes  rliniques  sur  le  7>wrrhuol  (extrait  do  I'liuile  do  foie  do 
morue  bruno).  Par  E.  Chazeaud,  Docteur  en  medecine  de 
la  Facult6  de  Paris.  Paris :  G.  Steinheil,  1887.  Pp.  56. 
This  brochure  oi)ens  with  an  introduction  upon  the  value  of 
cod-liver  oil  and  the  difficulties  often  encountered  in  adminis- 
tering it.  In  the  historical  i)<irt  that  follows,  the  author  men- 
tions the  various  substitutes  for  cod-liver  oil  that  have  been 
tried  from  time  to  time  and  been  found  wanting.  In  1884  M. 
Chapoteaut,  stimulated  by  the  desire  to  obtain  the  active  agent 
of  cod-liver  oil,  so  that  it  could  be  given  separately  from  the 
nauseous  oil,  undertook  a  number  of  experiments.  As  a  result 
of  these  he  found  that,  when  the  oil  was  treated  with  alcohol, 
the  alcohol  became  colored,  and,  on  evaporation,  yielded  an 
amber-brown,  aromatic  liquid,  partially  crystallizing  at  ordinary 
temperatures,  and  containing  compounds  of  iodine,  bromine, 
and  phosphorus.  This  product  has  been  termed  morrhuol, 
and  is  said  to  be  the  active  principle  of  cod-liver  oil.  Brown 
oil  contains  from  four  to  six  per  cent,  of  morrhuol,  while  the 
pale  oil  contains  only  from  two  to  three  per  cent. 

The  brochure  embodies  the  clinical  histories  of  ten  cases  of 
pulmonary  tuberculosis  in  various  stages  in  which  morrhuol 
had  been  administered.  An  improvement  occurred  in  all,  but 
the  most  brilliant  results  were  obtained  in  the  early  stages  of 
that  affection.  These  are  the  conclusions  which  the  autlior 
draws:  1.  Morrhuol  increases  the  appetite  and  regulates  the 
digestive  functions.  2.  It  increases  the  weight  of  the  body.  8. 
It  increases  the  urea  in  the  urine.  4.  It  diminishes  the  cough 
and  expectoration,  and  all  the  symptoms  dependent  thereon. 

The  agent  is  put  up  in  capsules,  eight  of  which  contain  a 
gramme  (fifteen  grains),  the  usual  daily  dose,  but  the  author 
has  given  as  many  as  ten  capsules  without  any  untoward  effects. 
In  conclusion,  he  maintains  that  in  morrhuol  we  have  a  remedy 
which  is  capable  of  accomplishing  all  that  cod-liver  can  do 
without  any  of  the  disadvantages  of  the  latter. 

BOOKS   AND    PAMPHLETS   RECEIVED. 

Seventeenth  Annual  Report  of  the  Managers  of  the  Buffalo  Asylum 
for  Insane  for  the  Year  1887. 

L'evoluzione  odierna  della  medieina  legale  e  rantropologia  crimi- 
nale.  Pel  Dott.  Angelo  ZuccarelH,  libero  docente,  eon  effettl  legali,  di 
psichiatrica  e  cliuica  psiehiatrica  e  di  medieina  legale  all'  University, 
etc.  [Estratto  dalla  "  Psichiatria,"  Anno  V,  1887.]  Napoli :  Nicola 
Jovene  &  Co.,  1887. 


Report  of  Pr(n(><'(Iinj;H  of  (he  Illinois  Stiito  Hoard  of  Ileiilth.  An- 
inuil  Mci'(lii).',  Spiiiigdcld,  Jiiimary  r.i  mid  IH,  JMKM.  (,'lioleni  Qimniatine, 
Mi'diciil  Edueiition. 

t'aliforniii  of  the  South,  lis  I'liysiiul  (ieograpiiy,  Cliinute,  Re- 
HourccB,  Routc.'i  of  Travel,  and  Health  RfHorts.  Being  a  Connplcte 
(iiiide-hook  to  Soutliern  (lalifornia.  IJy  Walter  Lindicy,  M.  D.,  and  J. 
P.  Widney,  A.  M.,  M.  I).  Willi  Maps  and  NiiiiierouH  IlluHtrations.  New 
VorU  :  I).  Applcton  .t  Co.,  18HH.     Pp.  viii-:t77. 

Foot-aiid-Moutli  Disease  as  it  alTccts  Man  and  Animals,  and  its  Re- 
lulioii  to  iliimaii  Scarlatina  mh  a  F'ropliylactic.  Also  Remarks  upon 
liic  Transmission  of  Human  Scarlatina  to  the  Lower  Animals  and  the 
Use  of  Virus  tiiiis  cultivated  as  a  IVcvciitive  Agent.  By  .).  W.  Stick- 
ler, M.S.,  M.  D.,  Orange,  N.J.  [Iteprintcd  from  the  "  Medical  Rec- 
ord.") 

Transai^jlions  of  the  American  0](litlialm()logical  Society.  Twenty- 
third  Annual  Meeting,  New  fiondon,  Conn.,  1887. 

Third  Annual  Report  of  the  Managers  and  Superintendent  of  the 
North  Texas  Hospital  for  the  Insane  at  Terrell.  P'or  the  Year  ending 
October  31,  1887. 

Twenty-fourth  Annual  Report  of  the  New  York  Society  for  the 
Relief  of  the  Ru|)tureii  and  (Jripjiled.  For  the  Year  ending  Sejitember 
30,  1887. 

Transactions  of  the  American  Dermatological  Association  at  the 
Eleventh  Annual  Meeting,  held  at  the  Hall  of  the  Maryland  State  Medi- 
cal and  Chirurgical  Faculty  in  Baltimore  on  the  .'ilst  of  August  and  the 
1st  of  September,  1887.  Otticial  Report  of  the  Proceedings  by  the 
Secretary,  G.  H.  Tilden,  M.  D..  Boston,  Mass. 


i;  s  r  e  U  a  n  n 


A  Novelty  in  Sneak-thieving. — Dr.  Charles  B.  Kelsey  writes  to  us 
as  follows :  "  The  latest  sneak-thief  game  is  to  call  on  a  doctor  and  ask 
for  his  card,  as  '  a  patient  wishes  to  write  him  from  Brooklyn.'  The 
card  is  presented  at  a  neighboring  drug-store  with  a  verbal  order  for 
two  bottles  of  Vichy.  An  hour  later  the  bottles  are  returned,  and  the 
amount  of  the  deposit  is  collected  from  another  clerk  than  the  one  who 
gave  them  out.  Of  course,  there  has  been  no  deposit,  and,  if  any 
money  is  collected,  it  is  so  much  gained.  This  game  was  worked  on 
Messrs.  Hazard,  Hazard,  &  Co.  with  my  card  last  night.  The  man  is 
tall,  smooth-faced,  fairly  well  dressed  (overcoat  buttoned  up  tight,  as  if 
to  conceal  poorer  clothes),  and  about  twenty-five  years  old." 

A  Change  of  Besidence. — Dr.  J.  K.  Bartlett  desires  us  to  notify 
those  of  our  readers  who  may  have  occasion  to  write  to  him  that  he 
has  moved  from  Milwaukee,  Wisconsin,  to  Berkeley,  California. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Neurology,  Friday  evening,  the  10th  inst.,  Dr.  Henry  Ling 
Taylor  will  read  a  paper  entitled  "  The  Hygiene  of  Reflex  Action." 

At  the  next  meeting  of  the  Section  in  Surgery,  Monday  evening,  the 
13th  inst..  Dr.  F.  W.  Murray  will  read  on  "Aneurysm  of  the  Internal 
Pudic  Artery  " ;  Dr.  R.  Abbe,  on  "  Gangrene  of  the  Perinseum  "  ;  and 
Dr.  George  L.  Huntington,  on  "  The  Operative  Treatment  of  Old  Fract- 
ures and  Dislocations  of  the  Radio-humeral  Articulation." 

The  Society  of  Medical  Jurisprudence  and  State  Medicine. — At  the 

next  meeting,  to  be  held  at  the  Academy  of  Medicine,  on  Thursday,  the 
9th  inst.,  Austin  Abbott,  Esq.,  wull  read  a  paper  entitled  "The  Physi- 
ology of  a  Rogue." 

The  Orange  Mountain  Medical  Society,  of  New  Jersey,  held  its  an- 
nual meeting  on  January  27th.  The  following-named  gentlemen  were 
elected  officers  for  the  ensuing  year :  Dr.  George  Bayles,  of  Orange, 
president ;  Dr.  W.  H.  White,  of  Bloomfield,  vice-president ;  Dr.  T.  W. 
Harvey,  of  Orange,  secretary ;  Dr.  T.  R.  Chambers,  of  East  Orange, 
treasurer ;  Dr.  J.  H.  Bradshaw,  of  Orange,  reporter ;  Dr.  White,  Dr. 
Bayles,  Dr.  Buttner,  Dr.  Bailey,  and  Dr.  Harvey,  members  of  the  execu- 
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tive  committee ;  and  Dr.  Chandler,  Dr.  Berry,  and  Dr.  Van  Wageneni 
censors.  The  society  has  now  entered  upon  its  fourth  year.  Monthly 
meetings  are  held  throughout  the  year.  The  membership  is  limited  to 
thirty. 

The  Lane  Lectures. — The  sixth  course  of  popular  lectures  at  the 
Cooper  Medical  College,  San  Francisco,  under  the  auspices  of  Dr.  L.  C. 
Lane,  is  now  in  progress,  a  lecture  being  given  every  alternate  Friday 
evening.  On  January  6th  Dr.  Lane  lectured  on  "  Coffee  "  ;  on  January 
20th,  Dr.  Clinton  Gushing,  on  "  Physical  Excellence  " ;  and  on  Febru- 
ary 3d,  Dr.  A.  Barkan,  on  "  Spectacles."  The  lectures  yet  to  be  given 
are  as  follows:  P'ebruary  17th,  by  Dr.  J.  II.  Wythe,  on  "The  Micro- 
scope as  a  Detective  "  ;  March  2d,  by  Dr.  Charles  H.  Steele,  on  "  The 
Bath";  March  16th,  by  Dr.  C.  N.  Ellin  wood,  on  "The  Stomach"; 
April  6th,  by  Dr.  J.  0.  Hirschfelder,  on  "  Electricity  in  Medicine "  ; 
April  20th,  by  Dr.  W.  S.  Whitwell,  on  "  Insanity  " ;  May  4th,  by  Dr. 
Henry  Gibbons,  Jr.,  on  "  The  Utility  of  Pain  "  ;  and  May  18th,  by  Dr. 
W.  D.  Johnston,  on  "  Lower  Forms  of  Life." 

The  Loves  of  the  Bacilli  is  the  title  of  the  following  verses,  by  H. 
S.  C,  quoted  by  the  "  Lancet "  from  the  "  St.  James's  Gazette"  : 
Quoth  Bacillus  to  Bacilla 
(Surely  everything  has  sex) : 
"  It  is  quite  enough  to  fill  a 

Soul  with  pride,  to  see  the  necks 
Of  these  mighty  men  of  Science 
O'er  the  microscope  bent  low, 
While  beneath  them  in  defiance 
Spins  the  merry  Vibrio. 

"  Proud  am  I  to  think,  my  Comma, 

While  the  world  rolls  on  its  way, 
Every  fell  disease  springs  from  a 

Fairy  filament,  they  say. 
Autocrats  that  tower  Titanic 

Have  been  known  to  bow  to  me  ; 
Mighty  potentates  in  panic 

Disinfect  at  thought  of  thee. 

"  Rash  would  he  be  who  should  presage 

That  no  germs  behind  us  are ; 
We  are  part  of  that  great  message 

Which  outrings  'twixt  earth  and  star. 
What  by  thousands  or  by  tens  is 

Multiplied,  in  vain  they  show; 
Something  lies  beyond  his  lenses 

Mortal  man  may  never  know  ! 

"  We  are  greater,  my  Bacilla, 

Than  all  monarchs ;  for  meseems 
We  need  but  exist  to  fill  a 

Strong  man's  brain  with  fever-dreams. 
Such  the  thought  my  passion  kindles, 

0  my  microscopic  bride :  . 
Kiss  me  !  although  twenty  Tyndalls 

Have  their  eyes  upon  the  slide !  " 

The  Health  of  Boston. — During  the  week  ending  Saturday,  Janu- 
ary 28th,  the  following  numbers  of  cases  and  deaths  from  infectious 
diseases  were  reported  to  the  Board  of  Health  :  Diphtheria,  25  cases  and 
6  deaths;  scarlet  fever,  32  cases  and  6  deaths;  typhoid  fever,  1  case 
and  2  deaths ;  measles,  12  cases.  There  were  also  28  deaths  from  con- 
sumption, 41  from  pneumonia,  4  from  whooping-cough,  9  from  heart 
disease,  14  from  bronchitis,  and  3  from  marasmus.  The  total  number 
of  deaths  was  223,  against  204  in  the  corresponding  week  last  year. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  January  27th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during   the  week  ending  January  7th 


corresponded  to  an  annual  rate  of  23-8  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded in  Brighton,  viz.,  14'8,  and  the  highest  in  Plymouth,  viz.,  40'3 
in  a  thousand.  Small-pox  caused  27  deaths  in  SliefHeld,  1  in  Bristol, 
and  2  in  Leeds. 

London. — One  thousand  eight  hundred  and  sixty-eight  deaths  were 
registered  during  the  week  ending  January  7th,  including  25  from 
measles;  scarlet  fever,  37;  diphtheria,  28;  whooping-cough,  120;  ty- 
phus, 1 ;  enteric  fever,  28  ;  and  diarrhoea  and  dysentery,  12.  The 
deaths  from  all  causes  corresponded  to  an  annual  rate  of  22*8  in  a 
thousand.  In  greater  London  2,370  deatli.s  were  regi.stered,  corre- 
sponding to  an  annual  rate  of  224  in  a  thousand  of  the  population. 
In  the  "outer  ring"  6  deaths  from  diphtheria;  measles,  11;  fever, 
7  ;  and  whooping-cough,  45,  were  registered. 

Ireland. — The  average  aimual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  January  7th  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  35-4  in  a  thousand  of  the  popu- 
lation. The  lowest  rate  was  recorded  in  Armagh,  viz.,  5'2,  and  the 
highest  in  Newry,  viz.,  457  in  a  thousand. 

Dublin. — Two  hundred  and  sixty-one  deaths  were  registered  dur- 
ing the  week  ending  January  7th,  including  2  fiom  measles;  whoop- 
ing-cough, 9  ;  scarlet  fever,  9  ;  enteric  fever,  5  ;  and  diarrhoea,  6.  Dis- 
eases of  the  respiratory  organs  caused  73  deaths.  Seven  accidental 
deaths,  1  suicide,  and  1  homicide  were  registered,  and  in  34  instances 
the  causes  of  death  were  uncertified.  The  deaths  from  all  causes 
corresponded  to  an  annual  rate  of  38'5  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  January  7th  corresponded  to  an  annual  rate  of  27' 1  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Leith,  viz.,  20'3,  and  the  highest  in 
Edinburgh,  viz.,  30'3  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  685,  including  2  from  small-pox  ;  measles, 
23  ;  scai'let  fever,  7  ;  dipiitheria,  4  ;  whooping-cough,  30  ;  fever,  7 ; 
and  diarrhoea,  18. 

Bordeaux. — Six  hundred  and  four  deaths  were  registered  during  the 
month  of  December,  1887,  including  102  from  enteric  fever. 

Santiago  de  Cuba. — The  sanitary  inspector  reports  for  the  week 
ending  January  14,  1888,  that  "no  contagious  diseases  are  prevalent 
just  now.  .  .  .  Small-pox  prevails  more  or  less  in  the  country,  and  the 
cities  of  Havana,  Matanzas,  Cienfuegos,  and  Manzanillo  are  suffering 
from  the  variolous  disease  in  an  epidemic  form." 

Havana. — One  death  from  yellow  fever  and  70  from  small-pox 
are  reported  for  the  week  ending  January  14,  1888. 

Buenos  Ayres. — The  United  States  minister,  under  date  of  December 
12,  1887,  transmits  a  copy  of  a  convention  recently  signed  by  the  Ar- 
gentine, Brazilian,  and  Uruguayan  commissioners,  relating  to  the  ques- 
tion of  quarantine  along  the  South  American  shores.  The  convention 
contains  eight  articles,  the  first  four  of  which  are  as  follows : 

Article  1.  The  contracting  countries  agree  in  declaring  that :  Exotic 
pestilential  diseases  are  yellow  fever,  cholera  morbus,  and  the  Eastern 
plague ;  and  an  infected  port  is  one  in  which  either  of  the  said  diseases 
exists  as  an  epidemic ;  a  suspicious  port  is  one  in  which  isolated  cases 
of  either  of  the  said  diseases  are  occurring,  or  one  which  is  in  easy  and 
frequent  communication  with  or  is  not  sufficiently  protected  against  in- 
fected ports.  An  infected  ship  is  one  in  which  a  case  of  pestilential 
disease  has  occurred ;  a  suspicious  ship  is  one  which,  proceeding  from 
an  infected  or  suspicious  port,  has  not  had  during  the  voyage  any  case 
of  pestilential  disease,  or  one  which,  though  proceeding  from  a  clean 
port,  has  touched  at  an  infected  or  suspicious  port,  or  one  which,  dur- 
ing its  voyage  or  on  its  arrival,  has  communicated  with  another  ship 
from  an  unknown,  infected,  or  suspicious  port,  or  one  which  has  had 
deaths  from  an  unascertained  cause  or  repeated  cases  of  any  kind  of 
disease,  or  one  which  does  not  bring  a  clean  bill  of  health  from  the 
port  from  which  it  proceeded  as  well  as  from  the  ports  of  call,  or  one 
which,  though  it  has  undergone  quarantine  or  received  special  sanitary 
treatment  in  either  of  the  contracting  countries,  is  not  furnished  with 
an  international  patent  of  free  pratique.  The  declaration  of  a  port 
being  infected  or  suspicious  shall  be  made  by  the  government  of  the 
declarant  country  at  the  request  of  the  chief  of  the  maritime  sanitary 
service,  and  shall  be  published  officially. 
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AuT.  2.  Tlu«  coiitrucling  coitntrieH  hIiiiII  i«HtuhHsh  ik>lc><|Uuto  Hiinitnrv 
services,  ami  tlio  chiefs  llieirof  mUiiII  cinmnuiiicuto  with  ea<-li  nlher  upon 
all  iimtterH  ufrectlnn  tlie  service.  A  co.ie  of  inlernational  renulatioim 
•mIuiII  Ik'  i.-^sued  ftir  e.ttal.lisliinn  uiiiforniiU  in  tlu-  Herviccs. 

AuT.  :i.  Till-  contnulinj;  countrie.'*  hIuiII  eslalilish  sueli  la/arctto.M  uh 
may  be  iu«c«>rt.-<ur.v,  iiiul  they  mIiuII  be  plaeetl  upon  inlandH  ;  at  leaHt  one 
floating  lazaretto  (tlmll  be  established  in  ease  of  an  epiileinii •;  lioatin^^ 
ho.sjjttals  shall  be  eieated  in  connection  with  the  fixed  la/areltos,  to  be 
used  for  the  ticatnK-nt  of  perHons  attacked  by  oxotic  i)estilenlial  dls- 
o.ises  in  the  shijjs  which  may  arrive  or  are  already  anchored ;  the  (|uar- 
autines  and  sanitary  ineasures  adopted  in  any  lazaretto  of  either  of  the 
tliree  countrio.-*  shall  bo  considered  valid,  for  the  purposes  of  tliiB  con- 
vention, iirovidod  they  be  ollicially  eerliliod  ;  the  ports  shall  not  bo 
dosed  against  any  ship,  whatever  nniy  be  her  sanitary  condition. 

Akt.  t.  A  ship  prot'eedinj;  froMi  foreif^n  ports  siudl  not  be  put  in 
free  /n-alii/nf  without  a  previous  sanitary  visit.  The  visitinfc  sanitary 
autliority  shall  thoroudbly  investipite  the  sanitary  condition  of  the  ship, 
aiul  sliall  decide  on  the  treatment  to  be  applied. 


Mortality  Table,  Foreign 

Cities. 

1- 

e 
5f 

i 
s. . 

P 

1 

11 

DKATB8  FROM— 

CITIBrS. 

i 

s 

17 

1  t 

to 

6 
8 

5 

1 
14 

"4' 
4 

J  ? 

"2' 

S 

82 
60 
33 

'34' 
10 

4 

6 
3 
2 
10 
.... 

2 

i 

Paris 

Paris 

December  24. 
December  81. 
January  7. 
January  7. 
December  81. 
December  10. 
December  31. 
December  3. 
January  2. 
January  8. 
January  7. 
December  31. 
January  7. 
January  7. 
Dcccmljer  31. 
January  14. 
.lanuary  21. 
December  31. 
])econibcr  31. 
December  31. 
December  31. 
Janur.ry  9. 
Janu  ry  16. 
Janu.'iry  1. 
January  7. 

2.2(iO,W5     'XA 
2.2f)0,(M5  1,070 
2,2(iO,(M5  1.138 
54.-.,()78     273 
439.174      204 
4;W,21S)     200 
3rt).(X)0     87-J 
.373,3.'J6      ino 
250.000      126 
2.)0,0(»     1'22 
224,422      161 
179.493      109 
179,447      170 
170,00v)       70 

39 

37 

48 

(Jlasgow  

1 

4 

Calciilta 

Marseilles 

"m 
2 

)f. 

PaU'vino 

6 
1 

8 
8 

1 

2 

"i 
1 
2 

1 

Genoa 

2 
4 

154,500 

l.^.OOO 

130,000 

108,0(X) 

112,074 

97,903 

65.701 

8.5,464 

35,404 

23,631 

15,605 

115 
19 
29 
39 
07 
.57 
39 
29 
54 
11 
5 

10 

2 

1 

6 

4 

1 

1 

3 
1 

"i' 

1 

4 

Cieiif  ucgos 

•• 

21 

41 

1 

Cienf uegos  

1 

Sagua  la  Grande. 

4 



United  States. 

San  Francisco — Small-pox. — From  January  1st  to  l^th  there  were 
123  cases  reported.  The  secretary  of  the  health  department  reports  as 
follows  :  "  On  the  14th  instant  the  steamer  Gaelic  arrived  from  Hong- 
Kou"  with  small-pox  on  board,  and  seven  Chinamen  affected  with  the 
disease  have  been  removed  from  her.  The  vessel  will  remain  in  quar- 
antine for  some  time.  It  is  considered  that  the  disease  is  decreasing 
already,  and  with  the  measures  taken  will  soon  be  eradicated." 

Fort  Toirnsencl,  Wanh.—The  Secretary  of  the  Treasury,  upon  request 
of  the  local  board  of  health,  has  authorized  the  revenue  steamer  Wal- 
cott  to  cruise  between  Port  Townsend  and  Whidby  Island,  and,  in  con- 
nection with  regular  duties,  notify  vessels  from  San  Francisco,  where 
epidemic  small-pox  exists,  to  enter  this  port  and  comply  with  quaran- 
tine requirements  before  proceeding  into  interior. 

Key  West — One  case  of  small-pox  is  reported,  under  date  of  the  19th 
instant.  The  patient  came  from  Havana  about  the  first  of  the  month. 
The  usual  precautions  have  been  taken  to  prevent  the  spread  of  the 
disease. 

THERAPEUTICAL  NOTES. 

Pumiline. — This  name  has  been  given  to  a  number  of  preparations 
made  from  the  Pimis  pumilio,  a  species  of  pine  growing  at  various  alti- 
tudes among  the  Alps.  According  to  the  "  British  Medical  Journal," 
it  is  asserted  that  this  species  has  more  medicinal  virtue  than  other 
pines,  and  the  volatile  oil  obtained  from  specimens  found  above  the 
snow  line  is  said  to  be  superior  to  the  product  of  trees  found  in  the 
valleys.     The  preparations  mentioned  are  an  essence,  an  extract,  and 


jujubes.     They  arc  suppoHcd  to  be  useful  in  cHtnrrhal  nn<l  rheumatic 
ulTeclions. 

ANSWERS   TO   (ORRESPONDENTH. 

No.  7.?6'.— It  is  inert. 

No.  J'i7. — Spongiopiline  is  nimleof  wool  and  snuill  pieces  of  sponge 
fdtcd  together.  TIk-  sheet,  which  is  about  half  an  inch  thick,  is  coated 
on  one  side  with  a  (lexible,  waterproof  material,  which  serves  the  pur- 
))ose  of  retaining  heat  and  moisture. 

No.  ISS. —  1.  \V(f  think  you  had  belter  write  to  the  Surgion-tJeneral 
of  the  army  and  the  Surgeon-Ueiieral  of  the  navy.  2.  We  presume 
that  a  graduate  of  an  American  medical  college  would  be  allowed  to 
practice  in  (ireat  Hritain,  but  it  is  doubtful  if  he  could  be  so  registered 
as  to  confer  upon  him  the  status  of  a  licentiate  of  tins  Royal  College 
of  Physicians  or  the  Royal  College  of  Surgeons. 

No.  i.W.— No. 

No.  l/fO. — A  gas  light  will  answer  perfectly  well,  if  you  are  careful 
to  hold  the  test-tid)e  far  enough  above  the  flame. 

No.  141. — According  to  Dr.  W.  H.  Geddings,  the  mean  winter  tem- 
perature of  Aiken,  South  Carolina,  is  48-59°  F.,  and  its  altitude  585 
feet. 

To  Contributors  and  Correspondents. —  The  altenlion  of  all  v:lu)  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  jxublicai ion  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (2)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  tfiereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unle.ss  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  viill  be 
published  as  promptly  as  our  other  engagements  will  admit  of^we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (S)  any 
conditions  which  an  autlior  wishes  complied  with  mxist  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  Iiands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  i/ie 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  commwiication  being  previously  sent  to  each  cor- 
respondent  informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  Information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  %is  a  favor,  and,, 
if  the  space  at  our  command  admits  of  it,  xce  shall  take  pleasure  in 
iiisei'ting  the  substance  of  siich  communications. 

All  communications  ititended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad^ 
dressed  to  the  publishers. 
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THE  NATURE  OF  INHERITED  DISEASE. 

A  LECTURE   DELIVERED 
AT   THE    NEW  YORK    POST-GRADUATE    MEDICAL   SCHOOL. 

By  GEORGE   G.  VAN   SCHAIOK,   M.  D., 

INSTRUCTOU  IN   CLINICAL  MKDICINE   AND  PATHOLOGY  ;   MEMBER  OP  THE 
NEW  YORK  PATHOLOGICAL   SOCIETY. 

Gentlemen  :  At  the  close  of  my  last  lecture  I  was  asked 
by  one  of  you  to  give  my  views  of  the  conditions,  patho- 
logical or  otherwise,  entailed  upon  the  system  of  those  who 
inherit  disease. 

First,  let  us  consider  the  mode  of  transmission.  This 
is,  according  to  the  weight  of  evidence  and  of  prevailing 
opinion,  twofold:  (I)  We  have  direct  transmission  of  a 
specific  germ  from  parent  to  child,  invariably  affecting  the 
ovum  itself,  and  (2)  transmission  of  a  tendency  to  disease 
from  parent  to  child. 

The  first  is  a  distinct  pathological  process,  proved  be- 
yond a  peradventure,  and  of  frequent  occurrence.  In  this 
mode  are  transmitted  certain  forms  of  syphilis,  some  of  the 
exanthemata,  and  other  diseases.  In  fact,  it  is  probable 
that  any  malady  resulting  from  the  development  of  a  microbe 
may  be  directly  inherited  by  the  deposition  of  this  microbe 
within  the  ovum.  I  do  not  doubt,  for  instance,  that  some 
cases  of  tuberculosis  in  which  the  disease  is  declared  soon 
after  birth  are  the  result  of  this  process.  Cases  of  tuber- 
culosis occurring  in  the  new-born,  whether  general  or  local 
— such  as  the  meningeal  form — may  be  surmised  to  depend 
at  times  upon  a  directly  infected  ovum.  I  believe  this  form 
of  heredity  to  be  invariably  rapidly  shown  in  the  child,  and 
to  take  a  straightforward,  easily  recognized  course,  similar, 
in  all  important  points,  to  that  occurring  in  the  parent. 
Treatment,  of  course,  may  modify  the  march  of  events.  A 
child  may  be  directly  poisoned  by  syphilis  without  show- 
ing it  at  birth,  and  we  may  by  means  of  mercury  prevent 
or  retard  the  appearance  of  the  specific  symptoms.  We 
should  be  careful,  however,  not  to  include  in  this  class  many 
cases  which  show  themselves  late  in  the  offspring's  life,  and 
in  a  form  not  similar  to  the  parental  affection.  Scrofulous 
and  unhealthy  children  derived  from  syphilitic  parents  are 
not  the  victims  of  direct  infection  unless  they  show  unmis- 
takable syphilitic  symptoms.  They  are  merely  the  weak 
offspring  of  depraved  constitutions.  Not  only  is  the  theory 
of  direct  transmission  of  a  disease-germ  made  certain  by 
clinical  evidence,  but  also  by  proofs  gathered  within  the 
domain  of  natural  history.  It  is  well  known  to  silk-worm 
raisers  that  the  eggs  of  silk-worms  affected  by  the  disease  pe- 
culiar to  them,  a  disease  of  great  virulence  and  fatality,  con- 
tain the  germs  of  the  disease — a  fact  easily  shown  by  micro- 
scopical investigation.  Hervieux,  of  the  Veterinary  School 
of  Alfort,  in  France,  has  reported  the  existence  of  cysticerci 
in  the  new-born  of  the  pig,  and  filarise  have  been  found  in 
foetal  puppies.     (See  Bouchut,  ''Pathologic  generale.") 

Tlie  diseases  resulting  from  the  second  division  in  the 
mode  of  transmission  demand  more  consideration  at  our 
hands,  being  the  ones  about  which  our  knowledge  is  least. 


The  form  in  which  the  disease  passes  from  generation  to 
generation,  without  direct  infection,  is  one  of  the  obscure 
points  which  science  may  yet  enlighten.  The  most  I  can 
say  is  that  a  tendency  to  disease  is  transmitted.  How  may 
this  tendency  be  defined  ?  I  would  term  it  "  a  habit  of 
the  body,  or  of  one  or  several  of  its  organs  or  systems, 
leading  to  such  a  condition  as  will  place  the  parts  apt  to  be 
affected  in  the  future  in  the  most  favorable  state  for  the 
development  of  the  pathological  process."  This  tendency 
is  the  factor  in  the  inheritance  of  diseases  affecting  the 
blood,  the  organs  of  special  senses,  the  skin,  the  constitu- 
tion, the  nervous  system,  and  the  viscera.  It  is  also  the 
factor  in  the  inheritance  of  particular  malformations  of 
various  parts  of  the  body  or  of  its  organs,  and  of  different 
forms  of  ectopia. 

The  tendency  to  disease  acquired  by  inheritance  has 
been  termed  by  Bouchut  a  part  of  the  "generative  impres- 
sion." By  "  generative  impression  "  I  understand  the  col- 
lective impression  received  by  the  child  before  its  birth,  de- 
rived from  its  parents,  and  resulting  in  the  renewal  of  family 
resemblance,  type,  tendency  to  disease,  etc.  And  we  know 
that  disease-tendency,  as  well  as  family  peculiarities,  may 
be  subject  to  atavism. 

We  know  that  tendency  to  disease  is  of  a  composite  or- 
der. For  instance,  in  pulmonary  phthisis  we  know  that 
not  only  is  there  an  aptitude  of  the  lungs  to  become  good 
soil  for  the  propagation  of  the  tubercle  bacillus,  but  there 
is  often  a  tendency  to  general  inflammations  resulting  in 
frequent  catarrhal  processes  and  a  disposition  to  undue  ir- 
ritability of  the  air-passages,  followed  by  frequent  coughs, 
and  a  vicious  conformation  of  the  chest  may  also  have  been 
transmitted.  There  are  other  predispositions,  more  obscure 
in  character,  but  the  existence  of  which  can  not  well  be 
doubted.  One  of  these  is  the  tendency  to  increased  cell- 
proliferation — a  tendency  which  may  lead  to  tubercle,  as 
well,  possibly,  as  to  other  diseases,  such  as  epithelioma.  You 
know  that  both  tubercle  and  epithelioma  are  the  result  of 
the  multiplication  of  cell-elements,  differing  only  in  form. 
In  the  one  we  have  a  gathering  of  cells  of  a  low  grade  of 
vitality,  terminating  by  caseification  and  subsequent  break- 
ing down,  while  in  the  other  we  have  cells  of  a  higher  grade 
of  vitality,  attacking  a  highly  organized  tissue,  and  ending 
in  a  true  necrosis.  I  think  it  very  probable  that  the  same 
predisposition  frequently  leads  to  different  results,  and,  in 
point  of  fact,  I  believe  that  this  very  tendency  to  prolifera- 
tion of  cells  results  in  epitheliomatous  or  tubercular  pro- 
cesses, according  to  the  mode  in  which  tissues  are  attacked, 
and  irritated.  We  find  scattered  in  medical  literature  a 
saflBcient  number  of  histories  of  cases  in  which  these  two 
diseases  attacked  members  of  the  same  family  to  allow  of 
our  concluding  that  the  two  forms  of  disease  have  some 
decided  analogy  of  origin.  This  statement  you  may  think 
disproved  by  the  theory  of  the  lymphatic  origin  of  tubercle. 
This  theory  has  counted  among  its  supporters  such  men  as 
Villemin,  Foerster,  Rindfleisch,  Schupfel,  Wagner,  Chau-, 
veau,  and  others.  But  I  must  say  that  I  have  never  been 
able  to  understand  that  there  were  any  anatomical  facts 
justifying  the  assertion  of  such  an  origin.     I  believe  that 
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the  collMdcimMits  of  tlio  tissues  iiffiictt'd  Itv  tnliercio  arc  tlic 
scat  of  war,  that  llicy  arc  pvirnarily  attacked,  and  that 
against  tho  epithelium  liniiiif  the  air-vesich's  hikI  the  l>roii- 
chit)h's,  or  aj^aiiist  the  cells  foriiiiiit;  tho  parciicliyina  of  the 
liver  or  other  orjjaiis,  the  disease  hrinj^s  all  its  forces  to  hear. 
This,  in  my  mind,  constitutes  a  rclationshij)  hetwccn  tlie  two 
diseases.      (See  ]ial)oidl>rnc,  "  Anatomic  patholo^i(|ii(>.") 

Yon  will  see  by  what  I  have  said  tiiat  I  am  no  lichcvcr 
in  tho  anti(]UMtcd  theory  that  hereditary  diseases  are  de- 
veloped from  an  inftvtini;,  <|ormant  nidus  existing  within 
the  human  hody,  and  transmitted  from  parent  to  child. 
Su(d>  an  idea  loiii;  ])rcvailed,  hut  it  Inis  been  ahandoned  hy 
the  foremost  thinkers.  AVe  no  lonu;cr  believe  that  tlio  projjje- 
iiy  of  tubcnular  ancestors  carry  about  witli  them  a  storafje 
of  explosive  material,  which  for  year.s  may  lie  quiescent, 
and  suddenly  exert  its  destructive  power.  As  you  may  ob- 
serve, this  doctrine  was  a  fatalistic  one  in  the  very  worst 
foru).  It  made  practically  useless  all  efforts  at  prevention 
by  prophylaxis.  With  the  new  doctrine  we  can  hope,  with 
tho  old  we  can  only  despair.  Where  nothinj;  but  a  tcnd- 
encv  exists,  it  can  bo  condiated  and  vanquished ;  but  no  one 
could  expect  to  cope  witli  a  virulent  nest  of  latent  poison 
hidden  somewhere  in  tho  body. 

Heredity  of  disease  is  a  wide  subject,  and  is  probably 
of  more  frequent  occurrence  than  we  have  any  idea  of,  for 
a  number  of  reasons.  One  is  that  we  do  not  recognize  it 
in  some  cases  becase  it  has  come  by  atavism,  or  the  process 
of  skipping  one  generation.  Another  is  that  a  tendency  to 
disease  may  be  transmitted  to  children  by  parents  who  have 
the  tendency  themselves,  but  who  may  die  of  some  inter- 
current illness  ere  they  have  been  attacked  by  the  disease 
they  have  transmitted  to  their  progeny.  People  often  die 
of  phthisis  long  after  the  birth  of  children  who  in  time 
succumb  to  it  also.  We  must  also  consider  the  fact  that 
about  one  fifth  of  all  deaths  occur  from  pulmonary  troubles 
chiefly  due  to  the  tubercular  process;  this  means  an  enor- 
mous inheritance  of  disease.  x\nd  when  we  come  to  think 
of  it,  w^e  wonder  that  with  the  multiplication  of  the  human 
race  there  is  not  also  a  multiplication  of  disease  sufficient 
to  antagoidze  all  increase  of  mankind.  I  think  we  have 
good  reason  to  believe  that  the  tendency  to  disease  dimin- 
ishes a  great  deal  by  the  process  of  passing- through  eucces- 
sive  generations.  We  know  that  in  every  living  organism 
there  is  a  force  at  work,  known  to  us  as  the  vis  medicatrix 
natures.  This  force  contends  as  much  against  disease- 
tendency  as  it  does  against  actual  disease,  and  its  efforts  are 
productive  of  a  diminution  in  the  severity  of  any  affection 
that  runs  its  course  during  long  periods  and  that  passes 
through  large  numbers  of  individuals.  We  know,  for  in- 
stance, that  wherever  an  epidemic  disease  appears  for  the 
first  time  in  a  given  region,  its  effects  are  apt  to  be  far  more 
severe  than  in  places  where  it  has  long  been  endemic.  For 
this  reason  I  believe  that  phthisis,  as  well  as  many  other 
diseases,  tends  to  become  less  prevalent,  and  that,  if  we  can 
only  place  individuals  who  are  likely  in  time  to  become  its 
victims  through  inherited  tendency  in  the  most  unfavorable 
conditions  for  the  growth  of  the  disease-germ,  we  shall  ac- 
complish more  than  we  can  by  treating  the  disease  after  it 
has  declared  itself.    The  means  at  our  hands  are,  generally,  | 


all  those  that  tend  to  jtronjote  hoaltli.  Thos(>  means  arc  our 
weapons.  In  time  wo  shall  grow  more  skillful  in  their  use, 
and  in  tiuKt  our  good  intentions  will  sidjserve  some  better 
end  than  tli<'  further  ])aving  of  the  place  Dante  speaks  of. 


(Driginul   Communirations. 


THE  REDIKTION  OF  OLD  DISLOCATIONS, 

WITH   inCI'OitT  OF  A   RKDUCTION  BY  ARTIIUOTOMY.* 
By  jasper  J.  GARMANY,  M.  D. 

In  considering  this  subject  it  shall  be  my  endeavor  to 
notice  somewhat  fully  arthrotomy  as  a  means  especially 
adapted  to  the  reduction  of  old  dislocations.  Arthrotomy 
would  be  indicated  in  a  recent  dislocation  if  reduction  was 
found  impracticable  and  there  were  evidences  of  serious 
[)rcssure  upon  the  vessels  or  nerves. 

When  shall  we  consider  a  dislocation  old?  I  think  it 
is  old  when  the  tissues  contused  and  lacerated  by  the  dislo- 
cation have  healed.  The  resolution  of  subcutaneous  wounds, 
like  those  treated  antiseptically,  may  be  said  to  be  perfected 
in  about  three  weeks.  From  three  weeks  up  to  three  months 
many  dislocations  can  be  reduced  by  extension  and  manipu- 
lation. 

If  there  are  no  contra-indications,  such  as  evidences  of 
implication  of  the  vessels  or  nerves,  extension  should  be 
made,  if  possible  from  the  bone  dislocated,  and  the  force  of 
this  extension  should  be  measured  by  a  dynamometer  if  it 
is  greater  than  the  strength  of  one  person.  If  there  is  evi- 
dence of  calcareous  degeneration  of  the  vessels,  the  exten- 
sion is  dangerous.  Extension  should  be  preceded  by  rotary 
movements  to  break  up  adhesions. 

If  the  tissues  prove  sufficiently  yielding  to  admit  of  resto- 
ration of  the  length  of  limb  without  undue  force,  manipu- 
lation may  appose  the  articular  surfaces.  If  certain  tendons 
become  taut,  they  may  be  divided  subcutaneously  with  ad- 
vantage. If,  after  several  attempts  at  intervals  of  a  week  or 
more,  the  reduction  proves  impossible,  I  believe  an  early 
arthrotomy,  with  a  view  to  reduction  or  excision,  is  indicated. 

These  futile  attempts  at  reduction  greatly  accelerate, 
nay,  almost  determine,  the  extensive  changes  about  the  joint 
which  follow  non-reduction.  Of  course,  the  movements  ac- 
quired in  a  new-formed  joint  produce  great  changes,  which 
will  be  considered  further  on.  The  changes  before  the  third 
month  affect  the  soft  parts  chiefly,  although  I  am  aware  of 
several  reported  exceptions.  The  rent  in  the  capsule  has 
healed.  The  muscles,  vessels,  nerves,  and  other  soft  parts 
have  formed  adhesions  to  the  contiguous  tissues,  perhaps  to 
the  end  of  the  dislocated  bone.  The  articulating  surface  of  a 
cavity  may  be  filled  with  tough  fibrous  tissue,  which  can  only 
be  removed  by  means  of  a  gouge.  The  cartilages  of  incrus- 
tation may  have  become  altered  and  partially  absorbed.  The 
muscles  which  have  been  stretched  have  become  more  or 
less  tendinous,  and   those  rendered  lax   contractured.     If 


*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  De- 
cember 7,  1881. 
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movements  have  been  made,  a  capsule  of  dense  fibrous  tis- 
sue, supported  by  the  contiguous  tissues  matted  together 
by  fibrous  tissue,  is  formed.  This  capsule  becomes  lined 
with  a  synovial  (?)  membrane.  These  changes  may  be  in- 
surmountable even  after  arthrotomy,  as  in  Nicoladoni's  case, 
seventy-four  days,  and  Volkmann's,  three  months,  after  dis- 
location at  the  hip  joint.  In  both  these  cases  several  futile 
attempts  at  reduction  by  manipulation  and  extension  had 
been  made. 

When  a  dislocation  has  existed  longer  than  tliree  months, 
the  employment  of  extension  and  manipulation  is  scarcely 
to  be  recommended,  I  will  except  those  cases  in  which  no 
attempts  have  been  made  at  reduction  nor  attempts  to  re- 
gain movement,  for  then  the  impediments  to  reduction  may 
be  overcome. 

Cook  reports  a  case  of  dislocation  of  the  femur  on  the 
dorsum  ilii  (two  inches  and  a  half  shortening,  etc.)  of  thir- 
teen months'  duration  which  was  accidentally  reduced,  and 
in  which  recovery  took  place  as  rapidly  as  after  prompt  re- 
duction. There  had  been  no  efforts  made  to  reduce  the 
dislocation.  I  don't  believe  this  point  needs  to  be  en- 
larged upon,  for  the  cases  are  numerous  to  be  cited  in  its 
proof. 

In  those  cases  in  which  several  attempts  have  been  made 
to  effect  reduction  the  changes  are  proportionate  to  the 
amount  of  inflammation  occasioned  by  the  frequency  of  the 
attempts  at  reduction  and  the  length  of  time  elapsed  since 
the  dislocation  and  the  efforts  at  reduction.  These  changes 
are  the  exaggeration  of  those  already  described,  together 
with  changes  in  the  bones.  The  stretched  tendons  may  be- 
come ossified  and  the  muscular  tissue  entirely  disappear. 
The  articular  cartilages  may  become  absorbed,  and  the  shape 
of  the  articulating  end  or  cavity  changed.  The  cavity  may 
become  filled  with  deposition  of  bone  salts  into  the  fibrous 
tissue,  and  stalactite  formations  may  surround  the  deformed 
dislocated  end.  It  is  in  this  class  of  cases  that  arthrotomy 
should  be  performed  to  determine  between  reduction,  after 
breaking  down  the  adhesions  and  making  an  opening  to 
the  articular  surfaces,  and  excision  of  the  ends  of  the  bones. 
Tenotomy,  except  in  rare  cases,  is  not  to  be  entertained. 
Fracture  of  the  bone  is  dangerous,  and  subcutaneous  sec- 
tion by  means  of  the  saw  or  chisel  is,  I  believe,  more  dan- 
gerous than  division  of  the  bone  after  arthrotomy. 

Blumhardt  in  1847  reduced  an  old  dislocation  of  the 
elbow  after  an  arthrotomy.  His  example  has  been  success- 
fully followed  of  late  years  by  many  surgeons. 

The  reductions  at  the  hip  after  arthrotomy  have  been 
failures,  chiefly  from  sepsis,  but  there  is  no  doubt  that  suc- 
cesses will  soon  be  recorded.  The  question  arises.  When 
shall  reduction  or  when  shall  excision  after  arthrotomy  be 
performed  ? 

If  the  former  articulating  surfaces  can  be  fitted  and  re- 
tained together,  and  these  surfaces  are  not  diseased,  an  ex- 
cision should  not  be  entertained  except  as  a  secondary 
resort. 

I  believe  it  is  permissible  to  emplov  tenotomy,  and  also 
to  shape  the  cavity  or  articulating  end  by  means  of  the 
gouge  or  bone-cutting  implements.  Margary,  of  Turin,  em- 
ployed this  method  at  the  hip  in  a  case  of  congenital  dis- 


location. He  says  the  patient  died  from  blood-poisoning 
from  the  use  of  septic  catgut. 

Excision  should  be  reserved  for  cases  in  which  reduction 
is  impossible,  the  soft  parts  requiring  too  extensive  division, 
or  where  the  bone  is  diseased.  It  may  be  that  the  bone  has 
elongated  as  in  the  young  when  the  pressure  is  removed, 
and  hence  requires  excision. 

In  general  it  may  be  said  that  the  arthrotomy  should  be 
performed  by  the  same  incisions  as  are  best  adapted  to  ex- 
cision, since  the  latter  operation  may  be  required. 

Morbus  coxarius  has  followed  a  prompt  reduction  of  a 
dislocation  at  the  hip,  and  I  believe  is  more  likely  to  follow 
after  an  arthrotomy  where  excision  would  be  necessary. 

I  beg  your  attention  while  I  recite  briefly  the  history  of 
the  patient  I  present  to  you  : 

John  S.,  a  blacksmith,  ajred  thirty-nine  years,  was  admitted, 
March  24,  1887,  into  the  Ninety-nintli  Street  Hospital.  Eight 
weeks  previous  to  liis  admission  he  had  fallen,  sustaining  a 
subcoracoid  dislocation  of  his  left  humerus.  He  said  he  fell 
on  his  hitnd,  liaving  extended  his  arm  to  save  himself.  A 
doctor  attempted  reduction  the  same  evening.  At  the  time 
of  his  admission,  examination  showed  a  subcoracoid  dislocation 
of  the  left  humerus.  The  movement  in  the  new  joint  was 
very  limited,  being  restricted  to  less  than  10°,  therefore  ren- 
dering the  member  practically  usekss.  The  patient  was  eth- 
erized and  efforts  at  reduction  were  made  by  my  colleague, 
Dr.  White,  by  the  house  staff,  and  by  myself,  without  .tuccess. 
I  then  ordered  Dr.  McGrew,  the  house  surgeon,  to  make  an 
incision  as  if  for  resection,  beginning  just  external  to  the 
coracoid  process  and  extending  downward  in  the  axis  of  the 
limb  four  or  five  inches.  The  tissues  covering  the  head  of  the 
bone  were  carefully  examined  before  being  divided.  The  cap- 
sule was  opened  and  the  long  head  of  the  biceps  muscle  was 
severed.  The  coraoo-brachialis  and  the  short  head  of  the  biceps 
were  partially  divided.  By  means  of  the  fingers  all  adhesions 
to  the  head  of  the  bone  were  then  examined.  The  ca])sule  was 
found  to  consist  of  exceedingly  dense,  fibrous  tissue,  and  I  found 
it  necessary  to  divide  it  almost  around  tlie  entire  circumference 
of  the  head  of  the  bone.  An  opening  was  now  made  into  the 
glenoid  cavity  and  the  articular  surface  examined.  The  surface 
was  smooth  to  the  touch,  although  the  muscles  (supraspinatus,  in- 
fraspinatus, and  teres  minor)  were  closely  applied  to  it  and  taut. 
The  tissues  were  separated  and  the  head  of  the  humerus  was 
directed  through  the  opening  until  its  articular  surface  rested 
against  the  glenoid  cavity.  The  head  of  the  bone  tended  to  be- 
come dislocated  and  had  to  be  held  in  position  while  the  wound 
was  stitched,  drainage  being  provided  for  above  and  below. 
The  operation  was  performed  with  all  antiseptic  precautions. 

A  Velpeau  bandage  was  applied  to  retain  the  dressing  and 
arm  in  position.  Two  days  later  the  wound  was  redressed,  but 
tiie  drainage-tubes  were  retained,  as  the  parts  liad  been  greatly 
contused  in  the  efforts  at  reduction.  Eight  days  later  the  wound 
was  again  dressed,  when  it  was  found  healed,  except  the  open- 
ings for  the  tubes.  The  tubes  were  removed.  The  Velpean 
bandage  was  retained  for  a  month,  when  passive  motion  was 
conjmenced.  After  another  month  the  motion  was  <iuite  free, 
being  about  half  that  of  the  other  side.  lie  was  able  to  earn 
his  living  as  a  blacksmith. 

Ills  present  condition  leaves  little  if  anything  to  be  desired, 
the  movements  being  scarcely  less  free  than  on  the  other  side. 
The  strength  of  the  muscles  has  fully  returned. 

It  may  be  of  interest  to  state  that  the  case  reported  by 
Burkhardt — that  of  a  woman,  aged  forty-eight,  with  a  dis- 
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location  of  aovoti  niontlm'  standi ni; — is  tlio  only  other  vi\w. 
1  Imvo  foinul  n-poiti'd  i\»,  u  siicct'HH.  In  tliiit  i-asis  tlie  Ljri'Ht 
tiiboiosily  WHH  fructun'il  in  rcdiiciiii,'  tlio  dislocation  ul'tiT 
arthrotoiiiy,  and  tlio  wound  suppnrati'd  until  tlu!  fourth 
week.      MxtiMiial  rotation  was  not  rocovrn-d. 


ACUTE  LKUK/KMIA  DHUINC;  PKECNANCY. 
Bv  JAMKS   L.   (iUKIONK,   M.D., 

MOIIIIANTOWN,    INI). 

MiH'ii  was  t)rii;inHlly  written  by  Iknnott  and  V'irchow 
in  n  controversy  over  u  claim  for  priority  of  discovery  and 
scientilic  (Inscription  of  this  disease,  and  almost  every  one 
who  has  written  on  tliis  subject  since  the  cessation  of  the 
oriijinal  controvtMsy  has  i^onc  over  the  entire  ground.  In 
these  latter  controversies  the  principals  seem  to  have  had 
little  more  than  the  part  of  Patrocliis  when  the  (Ireeks  and 
Trojans  fought  over  his  body.  Consequently  there  seems 
to  be  little  or  no  need  of  referrins:  to  the  relative  merits 
of  the  claims  for  priority  of  the  original  investigators  of 
this  very  grave  ailment. 

The  knowledge  of  this  dreaded  disease  in  our  possession 
to-day  is  very  unsatisfactory  and  incomplete.  Many  recent 
and  excellent  authorities  show  a  sad  variance  of  opinion  as 
to  its  a'tiology,  and  the  greatest  difficulty  presented  to  the 
mind  of  an  investigator  of  the  pathology  of  leuksemia  is 
the  lack  of  knowledge  of  the  physiological  process  by  which 
the  red  and  white  cells  of  the  blood  are  formed. 

It  occurs  more  frequently  in  men  than  in  women.  Osier* 
gives  the  proportion  as  at  least  two  to  one.  The  account  of 
the  few  recorded  cases  of  leukiemia  in  women  which  I  am 
able  to  find  contains  but  a  mere  mention  of  its  relation  to 
the  reproductive  function.  Cameron,  of  Montreal,  has  fur- 
nished a  paper  on  this  subject,  in  which  he  says  there  are 
four  recorded  cases  of  leukaemia  complicating  pregnancy, 
and  Dr.  C.  W.  Earle,  of  Chicago,  mentions  a  case  in  which 
pregnancy  occurred  during  an  attack  of  leukaemia. 

The  object  of  this  paper  is  to  bring  before  the  profes- 
sion the  record  of  two  cases  occurring  during  pregnancy, 
together  with  the  favorable  results  from  radical  treatment 
in  one  case.  The  patients  whose  cases  I  shall  give  presently 
have  come  under  my  care  during  the  past  year  and  a  half, 
and  are  both  from  one  family.  I  give  also  herewith  some 
facts  which  I  have  gleaned  from  the  members  of  the  family 
relative  to  the  case  of  a  sister  of  the  patients  here  men- 
tioned, which  case  occurred  before  I  became  a  student  of 
medicine,  and  had  a  fatal  termination  : 

Case  I. — Mrs.  S.,  a  primipara,  aged  twenty-one,  height  five  feet 
five  inches,  weight  one  hundred  and  seventy  pounds,  first  came 
under  my  care  for  treatment  on  November  25,  1886.  She  was 
of  robust  constitution,  and  her  health  previous  to  her  marriage 
had  been  perfect.  She  and  her  mother  both  informed  me  that 
she  had  never  been  ill,  or  required  medicine  of  any  kind  during 
her  entire  life  previous  to  her  marriage,  which  occurred  April 
12,  1886.  Slie  conceived  about  June  13th.  The  "morning 
sickness"  following  conception  was  very  severe  and  trouble- 
some.     She  also  had  an  attack  of  malarial  fever  of  the  re- 

*  Pepper's  "  System,"  vol.  iii,  p.  909. 


mittunt  type  in  the  lattor  part  of  Au^UHt.  Durin^^  tluH  attack 
ot  ilinoHH  thorn  wuh  an  altoinpt  ti>  abort,  which,  however,  yielded 
to  the  UHiiul  reuiodies. 

lM)lh)wiiig  the  attack  of  fover  there  was  nothing;  of  any 
nioiiiont  in  the  case  until  November  'ifjih,  wlieii  the  lady  camo 
to  my  oflico  uccunipaniod  by  her  hiisbund.  After  many  intor- 
rogaloricH,  she  being  very  reticent,  I  found  that  hIio  bail  been 
lowing  Htrongtii  and  becoming  Ichh  able  to  perform  her  houHe- 
bold  duties  Hince  about  Octoi)er  LOtb.  Ilor  buHbund  iiisiHted, 
however,  that  nbo  had  never  t)('cii  thoroughly  well  rtince  the 
attack  of  fever,  and  that  bo  had  injportuned  her  many  tiniOH  to 
consult  a  physician,  which  hIio  had  perui.stently  declined  to  do, 
regarding  her  ailment  as  only  a  natural  Hoquence  of  ])regnancy, 
a  Hubjoct  upon  which  she  was  painfully  modest. 

She  was  profoiDidhj  anmm'ui.  From  the  ruddy  glow  of  j>er- 
fect  health,  attendant  upon  a  quiet  country  life,  which  she  had 
enjoyed  previous  to  her  marriage,  her  skin  was  transformed  to 
one  ui  peaily  whiteness,  smooth  and  waxy.  Tlie  li|)s,  gums, 
and  tongue  seemed  bloodless.  The  general  frame  was  flabby 
rather  than  wasted,  which  condition  continued  to  the  end.  The 
pulse,  at  the  rate  of  100  in  a  minute,  was  large,  but  remarkably 
soft  and  compressible,  and  occasionally  seemed  to  have  a  slight 
jerk  or  interinisMon.  I  failed  to  detect  anaemic  nmrnmrs  either 
in  the  heart  or  in  the  great  vessels.  In  fact,  repeated  ausculta- 
tions at  various  times  during  her  illness  revealed  their  presence 
but  once. 

The  gastric  symptoms  were  prominent  and  of  considerable 
inconvenience.  The  food  oppre.ssed  her  and  gave  an  uncom- 
fortable sensation  of  fullness;  the  appetite  at  this  time  was 
not  diminished,  and  the  evening  meal,  she  informed  me,  was 
sometimes  ejected,  not  from  nausea,  but  that  by  the  evacuation 
of  her  stomach  she  obtained  relief  from  the  distressing  sensa- 
tion of  fullness.  There  had  been  no  diarrhoea  at  this  time.  The 
exhibition  of  a  pill  of  aloin,  belladonna,  and  atrychinne,  three 
days  later,  by  another  hand  than  mine,  brought  about  a  train 
of  symptoms  in  this  regard  very  much  to  be  regretted. 

The  nervous  symptoms  were  pronounced.  She  had  a  head- 
ache each  day  until  ten  o'clock  a.  m.,  and  was  troubled  by  con- 
tinual dizziness.  Tinnitus  aurium  was  a  constant  symptom. 
She  complained  that  she  could  "'  hear  some  one  continually 
pounding  beef."  She  also  complained  of  occasional  attacks  of 
numbness  in  her  left  arm  and  leg.  She  was  not  certain  about 
her  vision,  and,  unfortunately,  I  am  not  prepared  to  scientifically 
test  the  visual  power  or  to  examine  the  retina.  Later  develop- 
ments showed  a  marked  failure  of  vision. 

Slie  bad  had  epistaxis  at  various  times  since  September  15th. 

By  a  careful  palpation  I  detected  an  enlarged  spleen,  and  was 
inclined  to  the  belief  that  the  liver  overspread  its  normal  bounds. 
There  was  dyspnoea  upon  the  slightest  exertion.  No  examina- 
tion of  the  blood  was  now  made,  but  with  these  facts,  and  a 
knowledge  of  the  fact  that  a  younger  sister  of  the  patient  had 
died  of  leukaemia,  I  made  the  diagnosis.  An  unfavorable  prog- 
nosis was  given  and  a  consultation  advised.  Arsenic,  in  the 
form  of  Fowler's  solution  with  quinine,  was  given  in  the  mean 
time. 

On  November  30tb  I  saw  her  again  with  Dr.  E.  B.  Willan, 
of  Trafalgar,  Indiana.  There  were  no  new  developments  in  the 
case  except  an  increase  of  the  dyspnoea  on  exertion,  and  an  in- 
creased elevation  of  temperature.  The  thermometer  registered 
102°  F.  Dr.  Willan  suggested  iron  and  electricity,  which  were 
added  to  the  treatment,  leaving  oflt"  the  quinine  except  in  anti- 
pyretic doses  when  required.  The  advisability  of  producing  a 
premature  labor  was  discussed  and  decided  against. 

The  treatment  was  assiduously  carried  out,  but  the  patient 

lost  ground  rapidly.     The  appetite  failed,  slight  oedema  of  the 

'  feet  and  face  was  discerned,  the  dyspnoea  became  more  trouble- 
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some,  and  the  temperature  was  constantly  elevated  with  an  even- 
ing exacerbation,  at  several  times  reaching  1042°.  Dr.  Payne, 
of  Franklin,  was  called  on  December  7th.  He  advised  palliative 
treatment  only,  fully  contirniing  the  diagnosis.  The  enlarged 
spleen  was  now  easily  detected  ;  an  examination  of  the  blood 
on  the  following  day  showed  the  white  and  red  corpuscles  in 
the  proportion  of  1  to  20  (about).  The  gravity  of  the  symp- 
toms continued  to  increase.  Tlie  dyspnoea  was  now  of  the 
most  distressing  character,  recumbency  being  impossible.  The 
oedema  increased  until  the  extremities  were  enormously  dis- 
tended. Ascites  did  not  appear,  however.  Diarrha^a  and 
vomiting,  which  refused  to  yield  to  any  treatment,  were  added 
to  the  symptoms. 

On  December  18th,  at  four  o'clock  a.  m.,  I  was  called  to  her 
in  haste.  I  found  her  already  in  the  beginning  of  the  second 
stage  of  a  premature  labor.  An  examination  showed  the  child 
presenting  by  the  breech.  At  five  o'clock  the  child  was  born, 
the  forceps  being  required  to  accomplish  the  extraction  of  the 
head.  There  was  a  slight  amount  of  iisemorrhage,  the  blood 
scarcely  coloring  the  linen.  The  Mood  from  the  divided  cord 
was  bright  red. 

Stimulants  and  restoratives  were  employed,  and  she  rallied 
well  from  the  fatigue,  which  was  extreme.  Her  condition  im- 
proved until  3  A.M.  of  the  following  day,  when  collapse  came. 
I  was  hurriedly  summoned,  but  found  her  moribund,  and  noth- 
ing could  be  done.  She  died  at  9  a.  m.,  December  19th,  twenty- 
four  days  from  the  time  she  first  consulted  a  physician,  and 
within  six  months  from  the  onset  of  the  disease. 

Case  II. — Mrs.  C,  aged  nineteen,  primipara,  a  sister  of  Mrs. 
S.,  whose  case  I  have  just  given,  was  first  brought  under  my  no- 
tice on  January  1,  1887,  at  which  time  I  visited  her  at  her  home, 
and  obtained  the  following  history:  She  had  been  a  healthy 
and  vigorous  girl,  enjoying  the  life  of  a  farmer's  daughter  until 
her  marriage  on  September  8,  1886.  She  had  never  had  any 
irregularity  of  her  menstrual  function,  but  was  at  this  time  suf- 
fering from  what  she  regarded  as  a  suppression  of  her  menses. 
She  was  troubled  with  chilliness,  anorexia,  and  thirst,  with  a 
slight  elevation  of  temperature.  I  prescribed  an  emmenagogue, 
which  was,  however,  inefficacious.  The  case  then  passed  from 
my  mind  until  March  22d,  when  I  was  again  called  to  the  resi- 
dence. I  now  learned  that  her  menstruation  had  not  returned, 
except  by  a  very  slight  "  show  "  on  February  3d ;  that  she  was 
troubled  with  constant  nausea  and  vomiting;  that  chilliness, 
followed  by  fever,  had  been  occurring  each  day  for  albout  ten 
days.  The  temperature  was  102°  F.  ;  the  pulse  110,  and  of  good 
volume,  but  compressible;  respiration,  25  in  a  minute.  She 
had  dyspnoea  to  a  degree  that  seriously  interfered  with  the  per- 
formance of  her  household  duties;  dizziness  and  tinnitus  au- 
rium  were  a  source  of  constant  annoyance.  She  was  pale  and 
anaemic.  I  prescribed  Fowler's  solution,  with  elixir  of  pepsin, 
bismuth,  and  strychnine.  On  the  day  following,  a  microscopic 
examination  of  the  blood  was  made,  which  showed  a  pronounced 
increase  in  tlie  number  and  proportion  of  the  white  cells.  The 
treatment  was  persistently  followed,  but  no  relief  from  the 
symptoms  was  obtained  ;  on  the  contrary,  they  were  augmented. 

On  April  5th,  slight  oedema  of  the  feet  was  discerned,  and, 
as  the  other  symptoms  were  increasing,  with  no  benefit  being 
derived  from  medication,  I  decided  that  now,  if  ever,  the  pro- 
duction of  an  abortion  would  be  justifiable. 

Dr.  R.  0.  Griftitt,  of  this  place,  was  called  in  consultation.  He 
confirmed  the  diagnosis,  and  concurred  in  the  plan  of  treatment. 
The  ovum  was  accordingly  disturbed  bypassing  a  uterine  sound 
well  up  to  the  fundus  uteri.  This  was  repeated  three  times  on 
different  days.  On  April  12th  the  ovum  was  expelled  piece- 
meal. Antiseptic  injections  were  used  for  three  days,  when  the 
-patient  was  on  her  feet  again. 


The  interesting  part  of  the  case  was  the  watch  for  im- 
provement. The  gastric  disturbance,  fortunately  for  the 
patient,  improved  first  and  rapidly ;  the  dyspna-a  upon  ex- 
ertion disappeared ;  the  color  slowly  returned  to  the  ears, 
lips,  and  gums;  strength  and  spirits  returned,  and  1  dis- 
missed the  case  June  1,  1887. 

The  base  of  the  medication  in  the  case  was  Fowler's 
solution,  which  was  given  regularly  until  the  case  was  dis- 
missed. 

The  case  of  the  sister  of  these  patients,  Miss  C,  an  account 
of  which  was  furnished  me  by  the  father  and  mother,  occurred 
in  1881-'82.  She  had  been  of  rugged  constitution  with  per- 
fect health  until  the  age  of  puberty,  which  occurred  at  thirteen. 
About  the  time  of  the  establishment  of  the  menstrual  function 
she  had  measles,  upon  recovery  from  which  she  had  dysmenor- 
rha^a,  and  at  times  profuse  menstruation.  These  symptoms 
continued  until  December,  1881,  she  then  being  past  fifteen 
years  of  age,  when  the  symptoms  of  leukaemia,  delineated  in 
the  foregoing  cases,  appeared.  The  march  to  a  fatal  termina- 
tion was  slow  but  sure,  and  death  occurred  August  2,  1882, 
after  weeks  of  the  most  distressing  weariness,  dyspnoea,  and 
general  anasarca. 

These  cases  are  interesting  from  several  points  of  view. 

1.  The  family  history  of  both  father  and  mother  is  of 
the  very  best  character. 

2.  In  two  cases  the  beginning  of  the  disease  dates  from 
conception,  and  in  one  from  a  disturbance  of  the  menstrual 
function. 

3.  Improvement  and  recovery  in  one  case  followed  im- 
mediately upon  the  termination  of  the  pregnancy  by  artifi- 
cial means. 

With  these  facts  before  them,  does  any  one  doubt  that 
the  true  setiological  factor  in  two  cases  was  pregnancy,  in 
one  a  disordered  menstrual  function ;  or  that  the  artificial 
termination  of  the  pregnancy  in  one  case  was  the  curative 
agent  ? 

December  15,  1S87. 

A  CASE    OF  HEMICHOEEA   KHEUMATICA. 
By  FRANZ  FOERSTER,   M.  D. 

Mrs.  N.,  seventy-six  years  old,  always  enjoyed  the  be<t  of 
health  until  three  months  ago,  when  she  was  forced  through 
circumstances  to  give  up  her  comfortable  rooms  and  to  take 
rooms  in  the  basement  of  the  same  house.  Since  that  time  she 
has  complained  of  rheumatic  pains  in  different  joints  of  the 
body,  not  severe  enough  to  call  for  medical  aid.  A  month  ago 
the  pain  appeared  most  severe  in  the  left  shoulder,  and  did  not 
cease  after  using  several  household  remedies.  On  December 
8th,  while  engaged  in  rubbing  the  aching  shoulder,  the  patient 
remarked  a  peculiar  twitching  movement  of  the  fingers  of  the 
right  hand ;  the  motions  became  vigorous,  extending  to  the 
arm,  and  in  a  very  short  time  the  whole  right  side  of  the  body 
was  involved. 

At  this  phase  I  was  called  in.  I  found  the  patient  perfectly 
rational,  but  unable  to  control  the  motions  even  for  the  shortest 
time.  The  movements  were  continuous,  rhythmical,  and  quite 
vigorous.  The  arm  was  in  a  state  of  the  greatest  excitement, 
the  motions  performed  being,  in  alternation,  flexion  and  exten- 
sion, pronation  and  supination,  giving  in  all  the  impression 
of  a  well-intended  movement.  The  leg  was  less  active,  being 
partly  flexed  and  performing  a  swinging  motion.     The  muscles 
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of  Olio  side  of  tilt*  faco  wore  iiIho  iiivolvod,  tlio  fiioo  boiijf?  thore- 
by  tlniwii  into  miiniicoH,  whilo  tlio  toti^uo  wiin  in  coiiHtnnt  no- 
tivity,  iiitoifcriiif;  conMidi'rubl.v  with  h|>eo<'li.  Tlio  imusoIoh  ot 
tlio  triiiilv  woro  iiIho  ntVoctod,  ciinHiiiK  a  porpotiial  hliiltiii);  ot 
tlio  poHitioii  of  tlio  piitii-iil  aiid  a  coiistaiit  rising  niid  falliii)^  of 
tlio  ri^lit  Hhoiildor. 

Tlio  ootiditioii  of  tlio  patioiit  was  a  most  pitiful  oru^ ;  hIio 
was  oonstaiitly  asking'  that  sonictliiiig  iiiif,dit  ho  f,'ivt'ii  hor  to 
roliovo  tho  Htato  sho  was  in.  A  h.vpodoiinic  iiijoction  of  mor- 
phiiio,  gr.  J,  and  atropino,  trr.  |J^j,  had  noollVct  in  that  diroction. 
(V)doino,  ^\\  J,  and  i>otas.simii  hrtjmido,  jrr.  Ill,  ropoatod  ovory 
two  hours,  woro  likowiHe  iiiolTootivo,  and  only  aftor  sovoral 
largo  do.so8  of  inurpliino  was  I  abio  to  give  hor  re^t  for  a  short 
time.  During  tho  short  sloop  tho  motions  oenscd  altogether, 
but  woro  rosumod  with  tho  sanio  vigor  on  hor  awakoniiig.  On 
the  third  day  the  incessant  activity  and  tho  iiiipoiioct  nutrition 
woro  showing  tlioir  weakening  etlect  on  the  patient,  and  she 
was  beeoining  more  and  more  exhausted. 

On  the  fourth  day  Dr.  I'eabody  had  the  kindness  to  see  tho 
patient  with  mo  in  consultation,  and,  tho  uselossness  of  mor- 
phine and  potassium  bromide  being  well  established,  he  pro- 
posed cliloral  hydrate  to  bo  given  in  ten-grain  doses  every  two 
hours,  with  duo  |)roeaution.  After  the  first  two  doses  a  revo- 
lution took  place  in  tho  case,  the  patient  fell  into  a  deep  sleep 
of  several  hours'  duration,  and  when  sho  awoke  the  motions 
had  lost  their  vigorous  character.  Observing  this  favorable 
change  and  having  in  mind  the  flattering  recommendations 
which  von  Ziemssen  gives  of  chloral  hydrate  in  chorea,  I  deter- 
mined to  press  the  use  of  the  anajstlietic  and  bring  about  a 
state  of  affairs  somewhat  similar  to  that  in  Gairdner's  case,  in 
which  chloral  was  given  by  mistake  in  a  very  large  dose,  and 
after  the  resulting  intoxication  was  over  the  patient  had  lost 
the  chorea  entirely.  The  ten-grain  doses  were  repeated,  con- 
sequently, just  as  often  as  the  patient  had  recovered  from  the 
effect  of  the  dose  previously  taken  ;  she  was  kept  in  this  manner 
perfectly  quiet  and  contented,  passing  away  the  time  mostly  in 
a  light  slumber.  The  nutrition  did  not  suffer  any  under  this 
treatment,  and  the  violence  of  the  attacks  was  decreasing  visi- 
bly. When  two  drachms  of  the  drug  were  taken,  the  patient 
was  even  able  to  control  herself  altogether,  and  it  was  only  on 
special  nervous  excitement  that  a  few  choreic  movements  oc- 
curred. On  the  twelfth  day  after  the  attack  the  patient  was 
in  her  ordinary  health,  with  the  exception  of  various  abrasions 
and  contusions  and  the  articular  rheumatism  above  mentioned. 

Ou  examination  of  the  heart,  I  found  a  slight  systolic  blow- 
ing sound  over  the  apex,  the  area  of  the  heart-sound  not  in- 
creased. The  urine  contained  during  the  attack  a  small  per- 
centage of  sugar  and  an  increased  amount  of  urea.  The  tem- 
perature was  slightly  elevated,  while  the  pulse  varied  from  70 
to  100. 

The  points  of  most  interest  in  this  case  I  consider  to  be  : 

1.  The  advanced  age  of  the  patient  (seventy-six  years) 
she  having  been  in  perfect  health  until  articular  rheuma- 
tism set  in. 

2.  The  rapid  invasion  without  a  prodromal  state,  and 
the  rapid  course  the  affection  took  despite  the  violence  of 
the  same. 

3.  The  apparently  clearly  established  connection  of 
articular  rheumatism  and  the  resulting  endocarditis  with 
the  choreic  attack  in  this  case,  being  aflarmative  proof  of 
the  correctness  of  the  observations  of  See,  Hughes,  Kirks, 
and  others  describing  chorea  to  be  often  the  outcome  of  an 
embolic  process,  due  to  the  carrying  by  the  blood-current 
of  small  particles  of  fibrin  to  certain  nerve-centers. 


4.  The  great  advantage!  dctrivcd  from  the  uho  of  chloral 
hydrate.  Although  the  same  may  have  Heenied  to  be  »pe- 
cially  contra-indlcnted  on  account  of  the  advanced  age  of 
the  patient,  it  did  not  produce  any  alarming  symjitoniR 
whatever. 

A   CASK   OF   COMPOUND   COMMINI'TICI) 

FRACTURE   OF  THF   TIBIA    AND    FIBULA. 

15 V  (iKOI{(;K    rURVIANCE,   M.  I>., 

HITIKIKON,    WNITKI)    HTATK8    M AICINIMIOHI'ITAI,   HEIIVK'K. 

CiiAHi-KH  .J.,  aged  nineteen,  a  native  of  Now  York,  wuh  ad- 
mitted into  tho  U.  S.  Marine  IIoHjiital  at  the  i)ort  of  Cincinnati, 
on  tho  18th  day  of  January,  1887.  At  the  time  of  his  admi-ssion 
he  wa«  suffering  from  a  comj)onnd  comminuted  fracture  of  fhe 
tibia  and  fibula,  about  two  inches  and  a  half  above  the  ankle 
joint,  with  extensive  laceration  and  contusion  of  the  soft  parts 
from  the  base  of  tho  toes  to  the  knee.  The  injury  had  been 
caused  by  having  his  foot  and  leg  crushed  between  the  ends  of 
two  cars  of  lumber.  From  the  extensive  injury  to  the  bone* 
and  soft  parts,  his  condition  was  very  critical,  and  the  question 
of  saving  his  life  was  the  first  to  be  considered. 

January  Ifi,  1887. — The  day  he  was  admitted  into  the  hos- 
pital a  temporary  dressing  of  plaster  of  Paris,  in  the  form  of  a 
stirrup-s]dint,  was  ai)i)licd, 

iO^A.— I'ulse,  100  ;  temperature,  39-5'' C.  (103°  F.);  appetite 
poor;  sloughing  considerable  ;  the  leg  was  washed,  and  a  flax- 
seed poultice  applied. 

j^O^A.— Pulse,  104:  temperature,  40°  0.  (104°  F.);  there  were 
nausea  and  vomiting. 

21st. — More  comfortable;  pulse,  92;  temperature,  38;4°  C. 
(101°  F.). 

S2d. — On  account  of  the  extensive  sloughing  it  was  impos- 
sible to  continue  the  plaster  dressing  on  the  outer  side  of  the 
leg,  and  one  half  of  the  splint  was  then  removed,  and  the  leg 
allowed  to  rest  on  the  other  half,  and  a  poultice  of  flaxseed  ap- 
plied to  the  exposed  side  of  the  leg. 

23d. — General  condition  about  the  same;  discharge  very 
profuse ;  carbolized  dressing  used,  changing  every  three  hours. 

S4ih. — About  the  same;  continued  the  sauje  treatment. 

^5iA.— Considerable  hasmorrhage  from  the  vessels  of  the 
inner  side  of  the  leg  occurred  in  the  night.  I  was  called  by  the 
night  nurse,  and  immediately  removed  all  dressing,  and  the 
haemorrhage  was  checked.  No  fixed  dressing  could  be  used, 
and  the  leg  was  placed  in  a  fracture-box  containing  bran,  but, 
on  account  of  the  extensive  injury  to  the  soft  parts,  it  was  im- 
possible to  make  sufficient  pressure  on  the  leg  to  retain  it  in 
proper  position  for  repair,  and  an  amputation  below  the  knee 
seemed  to  he  demanded,  and  it  was  decided  to  perform  the 
operation  at  once,  but,  upon  removing  the  leg  from  the  fracture- 
box  and  thoroughly  cleansing  it,  a  dark  streak  was  discovered 
extending  from  the  upper  edge  of  the  internal  wound  to  the 
knee  joint,  indicating  that  the  sloughing  process  might  extend 
to  this  joint.  For  this  reason  it  was  deemed  best  to  delay  an 
operation  for  a  few  days,  and  thus  prevent  the  necessity  of  a 
second  amputation  at  a  point  higher  up. 

On  account  of  the  extensive  sloughing  of  the  soft  parts  and 
the  comminuted  condition  of  the  bones,  it  was  impossible,  by 
the  use  of  the  ordinary  appliances,  to  secure  the  quiet  necessary 
for  the  union  of  the  bones  and  the  repair  of  the  soft  parts.  In 
order,  therefore,  to  obtain  such  rest  and  quiet  as  were  necessary, 
a  more  suitable  dressing  had  to  be  provided.  It  was  finally 
decided  to  make  a  splint  of  tinned  iron  wire  netting  or  gauze 
with  one-eighth-inch  meshes.  A  piece  of  the  proper  size  was 
obtained,  reaching   from    beyond    the  foot   to   the  middle  of 
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the  thigh,  and,  after  carefully  molding  it  over  the  leg  of  an- 
other patient,  it  was  applied.  A  perfect  cradle  was  thus 
formed.  The  cradle  was  then  suspended  to  a  piece  of  wood 
three  feet  above  the  bed,  and  the  leg  allowed  to  swing,  the 
movement  being  entirely  in  the  hip  joint.  Equal  pressure  was 
obtained  by  proper  adjustment  of  cords  attaoiied  to  the  wire 
cradle,  and  to  a  piece  of  wood  at  intervals  of  about  two  inches. 
The  small  size  of  the  meshes  of  this  wire  netting  and  the 
equal  pressure  prevented  any  irritation,  and  the  circulation  of 
the  leg  was  undisturbed.  This  dressing  adinitted  of  the  most 
perfect  and  thorough  cleansing  of  the  leg  by  daily  douching 
with  an  abundance  of  carbolized  water.  For  this  purpose  a 
large  bucket  of  water  was  suspended  sutticiently  high  above  the 
bed  to  obtain  the  required  force,  a  long  rubber  tubing  acting  as 
a  siphon,  and  the  water  allowed  to  play  through  the  meshes 
upon  every  part  of  the  limb.  The  wounds  were  afterward 
dressed  with  carbolized  vaseline,  applying  this  dressing  either 
outside  or  inside  of  the  wire  netting. 

The  essential  feature  of  this  dressing  or  splint  is,  that 
while  it  is  immovable  it  is  also  open,  and  while  perfect 
cleanliness  is  easily  obtained  and  a  free  circulation  of  air 
permitted,  there  is  absolutely  no  movement  of  the  frag- 
ments upon  each  other,  though  the  entire  limb  may  move 
at  the  hip  joint.  As  an  evidence  of  how  perfectly  tolerable 
this  wire  netting  is  to  parts  denuded  of  skin,  I  would  state 
that  at  several  points  the  wire  came  in  contact  with  such 
surfaces,  and  granulations  grew  freely  through  the  wire, 
and  to  such  an  extent  that  it  was  necessary  to  reduce  them 
with  nitrate  of  silver. 

January  25  to  31,  1887. — Nothing  worthy  of  note  occurred. 
Pulse  ranging  from  88  to  100.  Temperature  from  normal  to 
38'5°  C.  (101 -2°  F.).  Continued  washing  and  dressing  twice 
daily. 

February  1st. — Wounds  granulating  nicely. 

2d. — Slight  pain  in  the  heel  complained  of. 

3d  to  28th. — No  bad  symptoms ;  general  condition  improv- 
ing ;  leg  doing  well. 

March  1st  to  10th. — Patient  very  comfortable. 

11th. — Patient  complained  of  pain  over  the  inner  ankle;  an 
abscess  forming. 

12th. — Abscess  opened  and  discharged  about  100  c.  c.  of 
pus. 

13th  to  19th. — Patient  very  comfortable. 

SOth. — The  leg  was  removed  from  the  wire  splint,  and  upon 
a  careful  examination  it  was  found  that  there  was  firm  union  of 
the  bones,  and  the  soft  parts  were  in  good  condition.  The  leg 
was  then  placed  in  a  fracture-box,  in  bran.  Two  small  pieces 
were  removed  from  the  seat  of  fracture.  After  the  leg  had  re- 
mained in  the  fracture-box  a  short  time  it  was  taken  out  and 
the  patient  allowed  to  sit  up  in  a  roller  chair  and  move  about 
the  ward.  From  this  point  the  patient  continued  to  improve, 
and  I  consider  him  recovering  with  a  good  and  useful  limb. 
He  is  now  walking  about  without  the  use  of  even  a  cane. 


Phthisis  and  Contagion. — "  In  an  article  in  '  La  clinique '  on  the 
'  Contagiosity  of  Tuberculosis,'  by  MM.  Destree  and  Slosse,"  says  the 
"  Lancet,"  "  it  is  stated  that  from  inquiries  and  observations  made  in 
Dr.  Desmeth's  wards  during  the  present  year  it  was  found  that,  of  §fty 
patients  suffering  from  tuberculosis,  contagion  could  be  regarded  as  an 
undoubted  astiftlogical  factor  in  twelve,  heredity  in  thirty ;  no  cause 
could  be  traced  in  the  remaining  eight.  The  two  factors,  the  authors 
say,  are  frequently  present,  and  it  is  difficult  to  determine  to  which  of 
them  the  preponderating  influence  is  to  be  ascribed." 


THE    PREPARATION    OF    SURGICAL    DRESSINGS 

BY   STERILIZATION   WITH    HEAT. 

ANTISEPTICS  AS   USED   IN   THE   WOMAN'S   HOSPITAL, 

BROOKLYN,   N.  Y.* 

By  CHAP.LES   N.  DIXON   JONES,   M.  D., 

StrUOEON   TO   THE   HOSPITAL  ;    FELLOW   OP   TUE   BRITISH   GYNECOLOGICAL 
SOCIETY,    ETC. 

Gentlemen  :  It  is  no  longer  an  hypothesis,  but  a  defi- 
nitely settled  scientific  fact,  that  suppuration  can  not  be 
caused  by  chemical  irritants;  and  it  can  be  clearly  demon- 
strated that  wherever  there  is  the  formation  of  pus,  micro- 
organisms have  been  at  work.  To  paraphrase  the  law  of 
Virchow,  without  the  action  of  living  bacteria  there  can  be 
no  suppuration. 

We  may  go  further  and  state  that  certain  micro-organ- 
isms have  been  proved  to  be  the  cause  if  not  the  actual 
materies  morbi  of  the  greater  portion  of  diseases  which 
affect  the  human  race.  To  tlie  medical  man  the  study  of 
the  micro-organisms  concerned  in  these  processes  becomes 
a  subject  of  paramount  interest  and  importance. 

As  practical  sanitarians  and  surgeons,  it  is  desirable  to 
know  that  the  favorable  conditions  for  the  growth  and  de- 
velopment of  disease-producing  bacteria  are  dead  organic 
matter,  a  limited  supply  of  oxygen,  water,  and  salts.  And 
hence  it  follows  that  scrupulous  cleanliness,  effectual  drain- 
age, perfect  ventilation,  with  copious  supplies  of  sunlight, 
are  of  the  utmost  importance  for  all  places  of  habitation, 
and  especially  hospital  wards  and  sick-rooms. 

There  would  soon  be  an  end  to  all  animal  life  but  for 
the  domination  of  physiological  energies  and  the  greater 
resistance  offered  by  living  tissue  to  the  inroads  of  these 
parasites,  which  present  a  striking  ''  resemblance  to  beasts 
of  prey  in  that  they  first  kill  and  then  devour." 

It  is  thus  seen  that  every  cause  which  tends  to  weaken 
the  physiological  force  of  the  human  organism,  which  re- 
duces the  vitality,  prepares  the  way  for  a  "  fatal  assault  by 
swarming  multitudes  of  pathogenic  bacteria."  Numerous 
experiments,  extending  over  a  period  of  several  years,  have 
been  made  by  different  observers,  in  order  to  determine  the 
ajtiology  of  the  pus-forming  process  in  man.  Before  bac- 
teriological science  had  reached  that  perfection  of  method 
which  it  has  now  attained,  such  experiments  as  those  of 
Councilman  and  others  seemed  to  show  that  the  simple  in- 
troduction of  irritating  substances  into  the  animal  tissues 
was  sufficient  to  set  up  a  process  of  inflammation  followed 
by  suppuration  and  general  infection.  Klemperer  and 
Scheuerlin,  thinking  that  the  results  obtained  by  other  ob- 
servers might  be  due  to  imperfect  sterilization  of  the  skin 
of  the  animal  experimented  upon,  performed  a  series  of  ex- 
periments, employing  a  more  perfected  technique,  and  both 
came  to  the  conclusion  that  no  suppuration  would  occur 
without  the  presence  of  micro-organisms.  These  observa- 
tions have  been  confirmed  by  Straus,  Becker,  Cliauveau, 
Krause,  and  Ruys. 

Dr.  Herman  Knapp,  in  an  admirable  paper  read  before 
the  Academy  of  Medicine  in  December  of  last  year,  shows 

*  Read  before  the  Section  in  Surgery  of  the  New  York  Academy  of 
Medicine,  January  9,  1888. 
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that  forinentiitioti  mid  pntrefuctioii  nro  nlways  (l('j)cndont 
upon  tlic  Hct'iDU  of  liviii<;  hactcria.  Hut  tlio  (lucstioii  of  lli(< 
parallclisiii  of  siiitpiirafion  witli  llu'  oIIht  (wo  [iroccssi's  is  the 
principal  topic  of  tiic  author's  studies,  which  he  cxpcrimcnt- 
allv  investigates  under  tlniM-  heads:  1.  I  )oes  traiiniatisni  of 
anv  kind  pnnluco  suppuration?  In  answer  (o  this  (piestion 
he  says :  "  In  extraction  of  cataract  (in  rahhits,  of  course) 
I  ha\('  piirposeiv  liruiscd  and  lacerated  the  iris,  cvai-iiateil 
almost  all  the  vitreous,  then  stirred  u|)  the  rest  with  a  plati- 
nnni  needh'  that  had  been  previously  brought  to  a  ;^low, 
and  finally  scratched  with  the  same  nei'dh'  the  ciliary  pro- 
cesses in  every  direction,  yet  no  suppuratiini  ensued,  where- 
as the  smoothest  and  most  cautious  operations  were  invari- 
ably followed  by  suppuration  when  the  wound  was  con- 
taminated in  some  way  by  pyogenic  fungi."  Krom  this 
ajul  other  experiments  he  concludes  that  mere  traumatism 
never  causes  suppuration.  2.  Do  foreign  bodies  as  such 
cause  the  formation  of  pus?  Foreign  bodies  introduced 
antisepticallv  into  the  anterior  chamber  of  the  eye  never 
caused  inthunmation  and  suppuration.  In  answer  to  the 
third  question,  Are  there  any  kinds  of  chemical  agents  that 
cause  suppuration  ?  he  reviews  the  experiments  of  other  in- 
vestigators, and  then  relates  a  series  of  experiments  of  his 
own  where  chemical  irritants  were  introduced  with  great 
precautions  into  the  anterior  chamber  and  under  the  skin, 
completely  confirming  the  results  of  other  investigators  and 
concluding  that  suppuration  in  every  case  depends  upon 
the  action  of  living  microbes.  In  this  way  the  parallelism 
of  the  three  processes — fermentation,  putrefaction,  and  sup- 
puration— is  established. 

Dr.  Harold  C.  Ernst,  in  a  most  interesting  and  convinc- 
ing paper,  relates  the  results  of  a  scries  of  some  forty  in- 
oculation experiments  extending  over  a  period  of  a  year  or 
more.  In  these  experiments  pure  cultivations  of  seven 
different  forms  of  bacteria  were  used.  Inoculations  of 
pure  gelatin  cultivations  of  the  Staphylococcus  pyogenes 
aureus  injected  into  a  healthy  guinea-pig  produced  death 
in  twelve  hours,  and  so  in  every  case  the  experiments  in- 
dicated that  the  virulence  of  these  pathogenetic  organisms 
was  just  as  great  at  the  end  of  a  year,  and  after  passing 
through  a  large  number  of  generations,  as  when  taken  from 
their  birthplace  ;  and  he  concludes  that  no  form  of  sup- 
puration in  man  is  unattended  by  bacteria.  And  lastly  there 
are  the  experiments  of  Prudden  on  the  aetiology  of  ulcera- 
tive endocarditis;  the  injection  o{  Staphylococcus  pyogenes 
aureus  into  the  blood,  combined  with  chemical  or  mechan- 
ical irritation  of  the  valve  or  the  endocardium,  almost  in- 
variably produced  ulcerative  endocarditis. 

Brassowski  has  corroborated  the  investigations  of  pre- 
vious observers  in  a  series  of  observations  made  at  Mikulicz's 
clinic,  and  found  that  the  Staphylococcus  aureus  and  albus 
and  Streptococcus  pyogenes  are  the  principal  organisms 
found.  It  is  usually  supposed  that  in  wounds  healing  by 
primary  union  and  free  from  suppuration  none  of  these 
oro-anisms  would  occur.  This  observer  has  examined  the 
secretions  of  wounds  classed  as  strictly  aseptic  where  pri- 
mary union  occurred,  and  arrived  at  the  following  conclu- 
sions :  Under  antiseptic  iodoform  dressings  only  a  part  (one 
fifth)  of  the  wound  remains  quite  free  from  micro-organisms. 


RcHult,  prinniry  union.  In  a  portion  (one  lialf)  tlie  Siaphy- 
lococcuH  (ilhiis  may  Ik;  |»n!Hent  (in  small  nundn-rs),  and  two 
thinls  of  tliese  hual  by  primary  union;  in  the  other  one 
third  a  slight  suppuration  occurs.  In  nine;  cases  the  Staphy- 
locDccua  aurcuM  and  in  two  the  Streptococcus  pyoge/ies  oc- 
curred, lioth  cause  certain  suppuration,  but  by  suitable 
drainage  from  the  start  this  may  be  limit(!d  to  the  vicinity 
of  the  drain  openings.* 

'J'he  recent  investigations  of  I>r.  John  E.  W  eeks,  pub- 
lishc<i  too  late  for  in(!or])oration  in  this  article,  conliim  the 
foregoing  statements. 

Nelaton,  who  was  coiititc-d  among  the  most  successful 
operators,  was  in  the  habit  of  saying  that  the  man  who 
discovered  a  method  of  preventing  purulent  infection  would 
deserve  to  have  erected  in  his  honor  a  statue  of  gold. 

"  Lister  f  first  taught  us  to  apply  systematically  and 
accurately  a  method  whicli  would  insure  for  our  wounds 
])rotection  against  the  hordes  of  intriguing  microbes,  and, 
although  his  particular  method  has  been  simplified  and 
superseded  in  other  countries,  the  underlying  principles 
remain  the  same,  and  subtend  all  the  modifications  of  the 
improvers." 

The  term  **  Listerism  "  or  "  antiseptics  "  has  undergone 
all  manner  of  misrepresentation  and  abuse.  In  a  recent 
article  I  find  it  thus  erroneously  described : 

"Listerism,  then,  is  founded  on  the  hypothesis  that  ordinary 
atmospheric  air  contains  germs  or  seeds  of  disease,  which,  fall- 
ing upon  the  field  of  operation,  develop  there,  and  in  that  de- 
velopment are  answerable  for  the  majority  of  the  unsuccessful 
results  of  surgical  practice.  To  prevent  that  development  there 
was  instituted  the  practice  of  charging  the  air  surrounding  the 
patient,  and  especially  the  field  of  operation,  with  a  substance 
which  was  supposed  to  have  the  effect  of  destroying,  or  at  least 
of  neutralizing,  the  influence  of  those  germs.  As  you  are  all 
aware,  the  substance  finally  selected  was  carbolic  acid.  This 
was  employed  in  the  form  of  a  spray  to  play  upon  the  wound 
and  of  a  solution  for  the  hands,  instruments,  and  sponges,  in 
the  proportion  of  2^  per.  cent.,  or  1  in  40." 

This  no  more  constitutes  antiseptics  than  the  ability  to 
successfully  extract  a  corn  constitutes  a  surgeon. 

It  is  the  fashion  of  the  day  to  rail  at  antiseptics  and  cry 
for  cleanliness  ;  it  should  be  remembered  that  this  is  merely 
playing  upon  terms.  Ordinary  cleanliness  is  not  asepsis ;  it 
is  merely  an  attempt  to  obey  the  great  moral  precept.  This 
has  been  conclusively  demonstrated  by  Kiimmel.  Ordinary 
washing  of  a  part  does  not  give  an  aseptic  surface.  If  a 
few  scales  of  the  surface  epithelium  are  removed  from  a  part 
of  the  skin  thus  prepared  and  placed  in  a  cultivation  medi- 
um, colonies  of  one  or  more  species  of  bacteria  will  develop, 
and  pyogenic  forms  are  not  infrequent.  "  Scientific  anti- 
sepsis is  an  exalted  degree  of  cleanliness,  but  this  exalted 
degree  of  cleanliness  can  only  be  reached  through  scientific 
antisepsis." 

What  chemical  purity  is  to  the  chemist,  and  sterilization 
to  the  bacteriologist,  so  is  surgical  cleanliness  or  antisepsis 
to  the  surgeon. 

There  is  a  wide  field  for  research  in  the  determination 
of  the  real  eflEect  of  disinfectants  and  antiseptics.     The  sub- 


*  "  Wien.  med.  Woch.,"  "  An.  of  Surg." 


f  Morris. 
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ject  is  so  beset  with  fallacies,  loading  in  some  cases  to  total- 
ly erroneous  conclusions,  that  it  is  not  surprising  that  one 
meets  on  all  sides  with  conflicting  statements. 

According  to  the  investigations  of  Koch,  the  salts  of 
mercury,  and  especially  the  chlorides,  prove  most  valuable 
when  heat  is  not  permissible,  though  their  poisonous  nature, 
and  the  fact  that  the  chloride  is  sometimes  changed  into 
inert  calomel,  is  a  drawback  to  their  indiscriminate  use. 

Herroun  thinks  the  value  of  bichloride  of  mercury  much 
overrated,  as  he  has  cultivated  ordinary  septic  bacteria  in 
albuminous  filtrates  containing  1  in  2,000.  It  is  precipitated 
by  albumins  if  used  of  greater  strength,  and  is  readily  con- 
verted by  the  sulphur  of  albuminous  bodies  into  inert  mer- 
curic sulphide. 

Koch  *  has  also  tested  the  value  of  hot  air  and  steam  in 
the  destruction  of  bacteria  and  their  spores.  Rolls  of  flan- 
nel with  anthrax  spores  and  a  thermometer  wrapped  up  in- 
side were  subjected  to  steam,  and  the  results  compared 
with  the  effects  obtained  in  hot  air. 

Thus,  in  hot  air,  four  hours'  exposure  to  a  temperature 
of  130°  C.  brought  the  temperature  inside  the  roll  to  85° 
C,  and  the  spores  were  not  destroyed ;  on  the  other  hand, 
exposure  to  steam  under  pre&sure  at  120°  C.  for  an  hour 
and  a  half  raised  the  internal  temperature  to  117°  C,  and 
killed  the  spores.  By  such  experiments  the  superior  pene- 
trative power  of  steam-heat  was  established. 

Parsons  and  Klein  have  shown  that  complete  penetra- 
tion of  an  object  by  steam-heat  for  more  than  five  minutes 
is  sufficient  to  kill  all  bacteria. 

Dr.  Sternberg  has  recently  published  an  exceedingly 
interesting  paper  upon  the  heat  death-point  of  bacteria. 
He  concludes  that  a  temperature  of  100°  C,  maintained 
for  a  period  of  five  minutes,  destroys  the  spores  of  all  the 
pathogenetic  organisms  tested  (about  forty  varieties).  Most 
organisms  are  destroyed  at  a  temperature  of  62°  C. 

In  this  connection  it  is  important  to  refer  to  the  conclu- 
sions of  Dr.  Fenger  in  a  recent  report  of  a  series  of  investi- 
gations : 

"  What  influence  the  asepsis  of  the  material  has  on  the  re- 
sults of  the  operations  as  to  death  or  recovery  is  a  question  far 
beyond  the  scope  of  these  investigations.  It  would  require  a 
large  statistical  material  of  well-observed  cases,  and  more  work 
than  could  be  done  by  one  observer.  But  it  may  be  safe  to 
conclude  that  it  is  desirable  to  work  through  an  abdominal 
operation  with  perfect  asepsis  everywhere,  if  such  a  thing  is 
possible.  The  above  investigations  have  shown  that  such  per- 
fect asepsis  can  be  attained.  Thus,  if  we  are  ignorant  of  the 
extent  of  danger  from  non-sterile  material,  we  are  hardly  jus- 
tified in  trusting  to  the  innocence  or  innocuousness  of  such  an 
uncertainty,  while  we  can  have  the  asepsis  of  tbe  material  an 
absolute  guarantee  against  the  dangers  of  infection." 

The  methods  of  the  bacteriologists  have  made  it  possible 
for  us  to  determine  with  absolute  certainty  whether  the  ma- 
terials used  in  our  operation  are  sterile  or  not.  By  means 
of  cultivation  media  we  may  easily  determine  (1)  the  con- 
.  dition  of  the  atmosphere  in  our  operating-room,  (2)  the 
aseptic  condition  of  the  hands,  (3)  sponges,  (4)  silk  catgut, 
(5)  instruments,  etc. 


*  Cruickshank. 


I  here  present  eight  cultivation  tubes,  which  were  pre- 
pared as  follows :  Previous  to  two  operations  performed 
about  a  week  ago,  pieces  of  the  sponges,  silk,  and  catgut  to 
be  used  were  cut  off  and  placed  in  sterilized  tubes;  these 
were  carried  to  the  laboratory  of  the  New  York  Pojyclinic, 
and  were  carefully  placed  by  Dr.  Syms  in  sterilized  pepto- 
nized beef  gelatin.  As  you  perceive,  bacteria  have  devel- 
oped in  the  tube  containing  a  piece  of  sponge  removed  at 
the  close  of  the  o[)eration,  and  in  one  of  the  tubes  contain- 
ing a  piece  of  silk;  the  others  have  remained  sterile.  Un- 
der the  circumstances,  the  experiments  have  been  too  few 
to  give  positive  conclusions,  but  they  illustrate  what  may 
be  accomplished  by  this  method.  The  time  at  my  disposal 
has  been  too  limited  to  go  into  any  extended  investigation 
in  this  direction,  but  I  hope  to  still  further  pursue  this 
interesting  and  practical  line  of  work. 

The  use  of  heat  as  a  sterilizing  agent  by  the  bacteriolo- 
gist in  the  preparation  of  his  pure  cultivation,  and  the  uni- 
form result  which  attends  his  experiments,  has  attracted  the 
attention  of  some  of  the  leading  surgeons  of  Europe,  and 
suggested  to  their  minds  that  this  agent  might  be  employed 
in  the  preparation  of  their  antiseptic  dressings. 

Dr.  Robert  F.  Weir,  who  has  perhaps  done  more  than 
any  other  surgeon  in  New  York  to  popularize  antiseptic 
methods,  in  a  recent  lecture  referred  to  this  agent  as  a  ger- 
micide possessing  advantages  above  the  others  in  "  safety, 
cheapness,  and  accessibility."  You  are  all  familiar  with  the 
disadvantages  and  defects  of  the  dressings  prepared  with 
carbolic  acid  and  sublimate.  I  therefore  desire  to  describe, 
in  the  brief  space  of  time  allotted  to  me,  the  apparatus,  and 
a  method  of  preparing  a  form  of  dressing  which  is  intended 
to  overcome,  to  a  certain  extent,  some  of  the  difficulties, 
with  which  we  ordinarily  contend.  Neuber  was  the  first 
to  attempt  a  systematic  method,  of  aseptic  wound  treatment. 
Believing  that  all  wound-diseases  are  due  to  the  action  of 
germs,  he  seeks  to  avoid  their  influence  by  an  improved 
hospital  hygiene,  rather  than  by  disinfection  with  a  strong^ 
chemical  solution.  The  operation-rooms  are  especially  con- 
structed with  a  view  to  cleanliness  and  drainage.  The  air 
admitted  to  the  operation-room  is  sterilized  by  first  passing^ 
it  through  a  furnace  and  then  a  cotton  filter. 

The  instruments,  sponges,  and  dressings  are  sterilized 
by  heat.  The  hands  and  region  of  operation  are  cleansed 
and  sterilized  with  a  l-to-1,000  sublimate  solution.  Only 
sterilized  water  is  used  for  irrigation.  By  these  means  he 
hopes  to  gain  an  aseptic  healing  of  large  operation  wounds 
without  drainage.  It  can  hardly  be  doubted  that  a  wound 
kept  sterile  without  the  lavish  expenditure  of  5per-cent. 
carbolic  or  Jg-per-cent.  sublimate  solutions  will  heal  more 
kindly  than  when  these  chemicals  are  used,  but,  as  Nuss- 
baum  well  says,  the  aseptic  treatment  of  a  wound  is  an  ideal 
realized  with  great  difficulty,  the  sterilization  of  a  wound 
still  more  difficult,  and  a  break  in  a  single  link  of  the  chaia 
will  destroy  the  whole.  On  a  recent  visit  to  the  Biirger 
Hospital,  Strassburg,  I  was  told  by  Professor  Luecke  that 
all  the  dressings  used  were  simply  sterilized  and  not  im- 
pregnated with  any  chemical  whatever,  and  he  showed  me 
an  elaborate  apparatus  for  their  preparation.  Here  the  most 
rigid  aseptic   wound-treatment  is  conscientiously  followed 
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ill  llic  production  ol'tlu'  womUrlHi  hiiri^ical  results  rcportcil 
from  this  clinir. 

Tlic  \vi)ii(l«'rfiil  results  of  tlioiouuli  aixi  iiit('Hi;;fiil,  anti- 
septic precautions  are  perliaps  now  here  liettersliown  tliaii  in 
Prol'essor  von  lM'ri::iiuinirs  clinic,  in  llerlin.  All  those  en- 
pitjed  in  the  opi'iation  are  dressed  in  cli-aii  white  jj^owiin,  and 
the  most  <'areful  wasliiiiijand  disintoclion  of  hands  is  observed 
bt'tori'  everv  operatimi.  All  the  ^aiize  employed  for  dress- 
inj;s  is  sterilized  l>v  means  of  sleaiiidi(  at  at  a  tcm|)erature 
of  2l'J  F.  'I'his  is  prepared  as  follows:  After  freeiiii;  from 
jjrease  it  is  placed  in  a  steam  sterilizer  and  exposed  t<^  the 
intlui'iice  of  tlowim;;  steam  at  the  temperature  of  !()()"('. 
for  a  periixl  of  fifteen  ti>  thirty  minutes;  hy  this  means  it 
becomes  perfectly  sterilized.  This  sterilized  <j;aiiz(>,  without 
fnrther  treatment,  is  used  for  dressings  in  all  but  the  larircr 
operatiiMi  wounds,  and  small  tufts  are  used  instead  of 
8pon<^es.  In  the  more  soiious  operation,  where  profuse  se- 
cretion is  apt  to  occur  from  tlie  wound,  it  is  thouf^ht  best  to 
obtain  whatever  advantage  may  be  derived  from  the  im- 
pregnation of  the  gauze  with  corrosive  sublimate,  as  all  the 
operations  are  performotl  in  the  presence  of  from  two  hun- 
dred to  three  hundred  students  who  come  directly  from  the 
anatomical  rooms.  During  the  operation  the  wound  is  irri- 
gated with  a  l-to-'2,000  bichloride  solution,  except  in  opera- 
tions on  the  abdomen,  the  pleural  cavity,  the  mouth,  rectum, 
and  bladder,  where  1 -to- 1,000  salicylic  acid  or  l-to-200  boric 
acid  is  employed. 

This  convenient  little  apparatus,  lierc  shown,  which  we 
owe  to  American  ingenuity,  known  as  the  Arnold  automatic 
steam  cooker,  will  be  found  indispensable  to  the  surgeon. 


Fig.  1. 

The  sterilization  is  done  by  steam  under  slight  pressure, 
which  is  generated  very  rapidly  in  the  small,  thin  vessel 
under  the  pan.  The  pan  is  simply  a  reservoir  to  keep  the 
steam  generator  supplied  with  water  as  it  boils  away..  The 
steam  passes  up  the  tube  into  the  drum.  In  this  the  per- 
forated receivers  or  wire  baskets  are  placed  and  completely 
surrounded  with  live  steam ;  in  this  way  gauze,  sponges,  in- 


struinontH,  and  Kilk  arc  sterilized  at  a  temperature  of  212° 
I',  without  ex|)osure  to  air  or  water.  'I'he  steam,  instead  of 
escaping  into  tlie  room,  is  caught  by  a  nureiver  and  con- 
densed, aiwl  Hows  back  into  the  su[)ply  reservoir. 

With  an  ordinary  Hun!>en  Imrner  the  water  boils  in  less 
than  live  minutes,  so  that  in  a  period  of  twenty  minulijs  all 
the  materials  for  an  ordinary  operation  may  be  prej)ared. 

In  privat(!  pradice  the  sterilizer*  may  Ik;  pla(;ed  on  the 
cooking  ranger,  or  a  kerosene-oil  stove  can  be  used.  I  ordi- 
narily place  the  apparatus  on  a  stove  near  the  operating-ta- 
ble, s(»  that  during  the;  (.'therization  of  the  paticrnt  my  ma- 
terials are  being  prej)ared.  When  the  patient  is  fullv  aiues- 
ihelized,  the  instruments  and  silk  are  njinoved  from  the 
sterilizer,  and  tin;  dressings  left  within  until  needed. 

I  also  exhibit  a  more  complicatecl  a[)paratus  which  is  a 
modification  of  Koch's  sterilizer  (Fig.  2).      It  consists  of  a 


Fig.  2. 


Fig.  3. 


cylindrical  vessel  of  strong  tin  plate,  about  half  a  metre  or 
more  in  length,  25  ctm.  in  diameter,  jacketed  with  thick 
asbestus  to  prevent  loss  of  heat,  and  provided  with  a  conical 
cap.  The  lid  is  also  covered  vvith  asbestus,  which  is  per- 
forated at  the  apex  to  receive  a  thermometer.  Inside  the 
vessel  is  an  iron  grating  or  diaphragm  about  two  thirds  the 
way  down,  which  divides  the  interior  into  two  chambers,  the 
upper  or  steam  chamber  and  the  lower  or  water  chamber. 
A  gauge  outside  marks  the  level  of  the  water  in  the  lower 
chamber ;  this  should  be  kept  about  two  thirds  full.  The 
apparatus  stands  on  three  legs  and  is  heated  from  below 
with  three  Bunsen  burners.  \Yhen  the  thermometer  indi- 
cates 100°  C.  the  lid  is  removed  and  the  dressings  are  low- 
ered in  a  basket  by  means  of  a  hook  and  string  and  the  lid 
quickly  replaced. 

It  requires  twenty.-seven  minutes  for  the  thermometer  to 
indicate  100°  C.  with  five  pints  of  water  in  the  receiver,  and 
another  fifteen  minutes  to  completely  sterilize  the  material 
placed  within. 

I  believe  the  ideal  apparatus  to  be  one  constructed  on 
this  model  but  made  of  riveted  copper  so  that  the  water 
can  be  drawn  off  and  the  material  dried  at  a  temperature  of 
212°  F.,  as  indicated  in  the  diagram  (Fig.  3). 
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On  removal  from  the  apparatus  the  dressings  dry  on  ex- 
posure of  two  to  three  minutes  to  the  air.  Or  they  may  be 
placed  in  a  drying  oven  for  a  few  minutes. 

Antiseptics  in  Abdominal  Surgery. — Some  few  years 
ago  Wegner  made  the  remark  that  he  and  his  contempo- 
raries had  doubtless  all  been  reared  in  the  fear  of  the  Lord 
and  the  periton;eum,  but  now  the  peritonjeum  had  ceased  to 
be  a  surgical  "  noli  me  tangere.^'' 

I  would  be  the  last  to  decry  the  marvelous  progress 
which  abdominal  surgery  has  made  under  the  influence  of 
antisepticism,  yet  I  believe  that  our  antiseptic  solution  can 
not  be  used  in  abdominal  surgery  with  that  perfect  freedom 
which  has  been  so  efficacious  in  preventing  surgical  infec- 
tion in  other  classes  of  operations.  Here  the  enormous  ab- 
sorptive power  of  the  peritoneal  cavity  dominates  the  scene. 
In  looking  over  the  records  of  surgical  operations,  the  deaths 
from  mercurial  poisoning  are  not  a  few.  A  recent  writer 
says :  "  To  meet  this  evil  \  have  gradually  diluted  my  spray  and 
solutions,  so  as  to  reduce  the  whole  question  to  one  of  clean- 
liness, and,  I  am  happy  to  say,  with  the  effect  of  very  great- 
ly addino-  to  the  success  of  my  ovariotomy  work."  While 
I  can  not  indorse  this  practice,  yet  it  has  been  my  en- 
deavor during  the  past  year  or  so  to  get  along  as  far  as 
possible  without  the  use  of  carbolic  acid  and  sublimate  dur- 
ing the  progress  of  an  abdominal  operation,  and  with  the 
result  of  making  the  convalescence  of  the  patient  more  nor- 
mal in  every  respect.  To  make  myself  more  clearly  under- 
stood, perhaps  I  can  not  do  better  than  give  a  descrip- 
tion of  antiseptics  as  now  practiced  at  the  Woman's  Hos- 
pital, Brooklyn.  All  efforts  arc  directed  with  scrupulous 
care  to  the  disinfection  of  the  instruments  and  person.  The 
sponges  are  prepared  according  to  the  method  described  by 
Dr.  Weir,  and  are  used  but  once.  Recognizing  and  fully  ap- 
preciating the  difficulty  of  securing  at  all  times  the  intelligent 
co-operation  of  assistants  and  nurses,  the  number  of  assist- 
ants who  touch  anything  in  connection  with  the  operation 
is  limited  to  one.  All  instruments  are  scrubbed  with  a 
brush  and  soap  before  and  after  each  operation.  Previous 
to  each  operation  they  are  placed  in  the  sterilizer  for  fifteen 
minutes  and  then  transferred  to  boiled  water.  All  towels 
and  silk  used  about  the  operation  are  sterilized  by  boiling. 
The  vessels  and  basins  used  about  the  operation,  consisting 
of  glass  or  granite  iron  ware,  are  partially  filled  with  water 
and  placed  in  an  oven  for  a  period  of  two  hours.  The  wa- 
ter used  for  sponges  and  irrigation  is  boiled  and  then  cooled 
in  covered  vessels.  The  region  of  operation  is  washed, 
shaved,  and  then  cleansed  with  a  saturated  solution  of  iodo- 
form in  ether.  The  room  used  for  the  operation  is  thor- 
oughly cleansed  and  fumigated  before  each  operation. 

This  hospital  is  the  first  to  have  a  separate  building  de- 
voted exclusively  to  abdominal  surgery.  This  pavilion  is 
separated  from  the  main  building,  not  by  a  space  of  a  few 
hundred  feet,  but  by  a  distance  of  two  miles,  so  that  there 
is  no  communication  whatever.  We  now  come  to  the  prac- 
tical question.  Do  the  results  justify  all  these  extraordinary 
precautions  and  untiring  vigilance  on  the  part  of  the  sur- 
geon ?  In  answer  to  this  question  I  will  read  you  a  report 
of  the  operations  performed  in  this  hospital  from  January  1, 
1887,  to  December  31  of  the  same  year: 


Thirty-five  abdominal  sections  for  the  removal  of  ova- 
rian tumors  and  diseased  uterine  appendages ;  of  these  35 
patients  but  one  died,  and  this  operation  was  not  performed 
by  the  regular  staff  of  the  hospital. 

Twenty  of  these  cases  required  the  use  of  a  drainage- 
tube. 

The  abdominal  cavity  has  been  opened  five  times  in  the 
removal  of  cancerous  uteri  through  the  vagina;  all  of  these 
patients  have  recovered. 

There  has  been  one  case  of  suprapubic  amputation  of 
the  uterus,  with  its  annexa,  for  myoma,  which  ended  in  re- 
covery. 

There  have  been  three  exploratory  incisions  ;  in  one  of 
them,  a  case  of  peritonitis,  the  patient  succumbed  from 
shock. 

There  have  been  four  operations  for  the  radical  cure  of 
hernia,  all  of  which  ended  in  recovery. 

Fifty-two  operations  for  lacerations  of  the  cervix  uteri 
and  perina3um  ;  all  the  patients  recovered. 

Besides  these  cases  there  have  been  performed  in  the 
children's  department  14  cuneiform  and  22  subcutaneous  sec- 
tions of  the  bones  of  the  limbs  for  the  cure  of  deformities, 
none  of  which  have  been  attended  by  serious  symptoms. 

There  have  been  a  variety  of  other  operations  which  I 
will  not  take  your  time  to  enumerate.  The  two  deaths 
above  recorded  constitute  the  total  mortality. 

With  one  exception,  these  operations  have  been  per- 
formed either  by  Dr.  Mary  D.  Jones  or  myself. 

I  take  this  opportunity  of  presenting  C\)llins's  new 
haemostatic  clamp  forceps,  which  is  the  simplest  and  most 
easily  cleaned  of  any  forceps  with  which  I  am  acquainted, 
and  I  have  adopted  it  almost  exclusively  in  my  practice. 


Messrs.  Tiemann  &  Co.  have  adapted  this  lock  to  for- 
ceps and  scissors  of  different  sizes.  The  lock  is  simplicity 
itself;  attached  to  one  blade  there  is  a  round  pivot,  which 
fits  into  an  opening  in  the  other  blade.  In  order  to  hold 
the  two  blades  in  close  apposition,  as  the  forceps  is  closed, 
the  male  blade  passes  beneath  a  projecting  arm  attached  to 
the  female  blade,  somewhat  similar  to  a  Simpson  obstetrical 
forceps.  Its  advantages  are :  (1)  there  are  no  crevices  to  hold 
dirt,  so  that  it  can  be  readily  cleaned  ;  (2)  the  lock  can  not 
be  twisted  off  by  clumsy  nurses ;  (3)  the  blades  are  held 
firmly  together,  so  that  there  is  no  wabbling. 


Treatment  of  Ingrowing  Toe-nail. — Patiii  recommends  ("  Gaz.  des 
hop.")  for  this  affection  that  the  nail  be  thoroughly  bathed  with  water, 
then  dried,  and  painted  with  traumaticin  (l»i  parts  of  gutta  percha  to 
80  parts  of  chloroform).  Sometimes  it  is  best  to  dress  the  toe  with 
diachylon  ointment  after  painting  it.  Or  coui-se,  as  complete  rest  as 
possible  is  to  be  given  to  the  toe. 
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.1  K.I  I'N  OSTOMY. 

To  tlio  tliroo  oiHTiitioiis  wliicli  linvo  hooii  rosortod  to,  inoro 
or  loss  <)  litre  (Ve.rf>frienct\  (liirin^r  tlie  past  ten  or  liftoen  yonrs 
lor  tlio  euro  or  rolii  f  of  caiiciTous  or  cioatririal  stenosis  of  the 
pylorus — excision,  dilatation,  and  f,'astro-onteroatoniy — a  fourth 
lias  now  hoon  formally  added  hy  Maydl,  of  Vienna;  jeju- 
nosti)my,  in  wliiili  ;i  permanent  tistula  is  established  near  the 
iil)por  end  of  the  jejiinuin,  through  which  the  individual  is  to 
receive  all  his  food.  Of  its  three  predecessors,  excision  of  the 
pylorus  has  been  damaged  almost  beyond  repair  by  its  results, 
for  few  of  us  demand  so  mucii  as  a  certain  prominent  surgeon 
who,  when  asked  for  his  opinion  of  tiie  operation,  said  that  ho 
had  not  yet  formed  one,  but  was  waiting  for  more  experience 
— he  had  performed  it  only  fourteen  times,  and  all  his  patients 
had  died.  Forcible  dilatation  of  the  pylorus  is  applicable  only 
to  cicatricial  stenosis,  holds  out  a  prospect  of  little  more  than 
temporary  relief,  and  has  also  a  high  death-rate.  Gastro-en- 
terostomy,  in  which  a  permanent  communication  is  establislied 
between  the  small  intestine  and  the  stomach  through  its  an- 
terior wall,  is  an  operation  requiring  not  only  exceptional  skill 
and  experience  for  its  proper  execution,  but  also  so  much  time, 
from  two  to  three  hours,  that  the  enfeebled  patient  is  thereby 
exposed  to  serious  danger.  For  jejunostomy  it  is  alleged  that 
it  is  of  easy,  rapid  execution  and  accompanied  by  but  slight 
risk  of  peritonitis ;  that  in  cancer  of  the  storaacli  it  afibrds  a 
prolongation  of  the  period  of  survival  and  a  reduction  of  the 
discomfort  or  suffering  approximately  equal  to  those  obtained 
by  successful  pylorectomy  ;  that  in  cicatricial  stenosis  it  is  less 
dangerous  and  has  a  more  durable  result  than  forcible  dilata- 
tion; and  that  it  is  less  dangerous  thau  gastro-enterostomy,  but 
inferior  to  it  in  that  it  substitutes  alimentation  through  a  tistula 
for  feeding  by  the  mouth. 

The  idea  is  not  an  entirely  new  one.  Sormay  proposed  it 
in  1878  as  suitable  in  pyloric  obstruction  and  in  organic  and 
even  functional  disorders  of  the  stomach.  In  1880  Langenbeck, 
and  in  1884  Soutbam  and  Robertson,  established  an  opening  in 
the  upper  part  of  the  duodenum  in  cases  in  which  the  weakness 
of  the  patients  forbade  excision  or  gastro-enterostomy ;  all 
three  of  the  patients  died  after  surviving  from  eight  hours  to 
seven  days.  In  1885  Pearce  Gould  and,  two  months  later, 
•Golding  Bird  performed  jejunostomy  in  cases  of  cancer  of  the 
pylorus,  rejecting  excision  and  gastro-enterostomy  because  of 
the  weakness  of  the  patient  in  the  first  case  and  because  of  ex- 
tensive adhesions  in  the  second.  Gould's  patient  died  in  sixty- 
«ix  hours,  of  exhaustion  ;  Bird's  died  on  the  ninth  day,  in  con- 
sequence of  the  accidental  injection  of  food  into  the  peritoneal 
■cavity  through  an  opening  by  the  side  of  the  fistula.    Maydl  has 


done  the  operation  twice,  in  April  and  Juno,  1887.  Mis  first 
patient  Hurvived  Hovon  weeks,  during  the  first  live  of  wliicb  bis 
nutrition  was  satisfactory,  hut  \\v.  lost  fiesii  rai»id]y  during  the 
bisi,  two;  tho  second  patient  died  nine  days  after  the  operation, 
wiiii  nil  ibu  sigiiM  of  insutllcient  iiouriHhniont,  and  it  wan  dis- 
covered at  the  autopsy  tliat  the  opening  had  been  made  at  a 
much  lower  point  in  the  intestine  than  bad  been  intended, 
about  midway  between  liie  duodenum  and  tlie  ciiuiim.  Hcjth 
patients  bud  extonsiTo  cancer  of  tho  stomach,  which  was  ad- 
herent in  tho  lirst  to  tho  anterior  abdominal  wall,  and  in  the 
second  to  the  transverse  colon,  so  that  neither  excision  nor 
gastro-enterostomy  was  possible. 

It  can  liardly  he  contended  that  this  record  proves  more 
than  that  the  oi)eration  can  be  done  witiiout  much  risk  of  caus- 
ing deatli  by  shock  or  peritonitis.  Only  one  patient  survived 
long  enough  to  furnish  any  means  of  ju<lgiiig  whether  or  not 
food  introduced  solely  through  such  a  fistula  can  maintain  life 
for  any  length  of  time;  be  improved  until  the  fifth  week,  then 
began  to  lose  fiesh  rapidly,  and  soon  died,  and  it  remains  un- 
certain whether  his  failure  was  due  to  the  progress  of  tho  dis- 
ease or  to  the  way  in  which  he  was  fed.  Practically,  then,  the 
question  as  to  the  possibility  of  giving  sufficient  food  in  this 
manner  remains  as  it  was  before  any  of  tlie  operations  had 
been  done.  Experiments  upon  animals  have  shown  that  they 
can  be  nourished  thus,  and  the  well-known  case  of  traumatic 
intestinal  fistula  reported  a  few  years  ago  by  Busch  shows  that 
an  otherwise  healthy  human  adult  can  also.  This  patient  was 
a  woman  who  had  been  gored  by  a  bull.  Six  weeks  after  the 
accident  she  was  brought  to  the  hospital  in  a  state  of  extreme 
emaciation,  with  an  intestinal  fistula  situated  midway  between 
the  umbilicus  and  the  pubes,  out  of  which  the  contents  of  the 
bowels  escaped  freely.  The  appearance  of  the  mucous  mem- 
brane, as  seen  through  the  opening,  indicated  that  the  wound 
was  in  the  upper  part  of  the  small  intestine,  and  this  opinion 
was  strengthened  by  other  features  of  the  case.  Busch  intro- 
duced food  into  the  lower  segment  of  the  intestine  through  the 
opening,  and  the  patient  soon  regained  her  former  strength  and 
weight. 

Of  the  difficulties  which  suggest  themselves  on  physiological 
grounds,  those  which  relate  to  the  gastric  and  pancreatic  fer- 
ments can  readily  be  met  by  the  introduction  of  these  ferments 
with  the  food  or  by  preliminary  artificial  digestion,  but  those 
which  relate  to  the  bile  are  not  so  easily  disposed  of,  if,  as  is 
commonly  held,  the  bile  is  something  more  than  an  excretion, 
and  assists  digestion  and  absorption.  The  fact  that  it  is  poured 
into  the  intestine  in  large  quantity,  most  of  which  is  reab- 
sorbed, is  taken  to  indicate  that  it  contains  alimentary  or  other 
products  needing  to  be  acted  upon  in  the  intestine  in  order  to 
be  fitted  for  use  before  reabsorption,  and  consequently  its  flow 
from  the  liver  and  its  temporary  retention  in  the  bowel  in  con- 
tact with  the  food  should  be  provided  for.  It  is  also  known 
that  the  passage  of  food  from  the  stomach  into  the  duodenum 
provokes  a  free  discharge  of  bile  from  the  liver,  and  the  ques- 
tion arises  whether  this  flow  may  not  be  injuriously  diminished 
by  a  withdrawal  of  the  duodenum  from  participation  in  the  di- 
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gestive  process.  This  question,  and  that  of  the  timely  admix- 
ture of  the  bile  witli  the  food,  appear  to  us  to  be  the  only- 
serious  ones,  for  the  retention  of  the  bile  within  the  intestine, 
if  it  is  onoG  poured  into  it  in  sutfiiMent  quantity,  can  easily  be 
effected  by  a  suitable  obturator  in  the  tistula. 

The  technique  of  the  operation  is  simple.  A  transverse 
incision  three  or  four  inches  lonjf  is  made  to  the  left  of  the  um- 
bilicus, and  carried  through  the  outer  part  of  the  rectus  and 
the  adjoininj^  muscles,  and  to  a  somewiiat  smaller  extent 
through  the  peritonaeum.  The  omentum  and  the  colon  are 
pressed  upward  and  to  the  right;  the  upper  end  of  the  jejunum 
is  sought  for  by  passing  the  finger  along  the  lower  surface  of 
the  mesocolon  to  the  back  of  the  cavity,  and  when  it  is  thought 
to  have  been  found  its  identity  should  be  confirmed  by  sight  as 
well  as  by  touch.  Maydl's  experience  in  his  second  case  shows 
that  it  is  unsafe  to  depend  upon  resistance  to  traction  as  evi- 
dence that  the  upper  end  has  been  seized.  A  point  about  a 
foot  below  the  duodenum  is  selected  and  secured  in  the  open- 
ing with  twelve  or  fifteen  interrupted  silk  sutures  passed 
through  its  muscular  coat  and  the  parietal  peritonaeum  and 
fascia  in  such  a  way  as  to  encircle  an  area  on  the  surface  of 
the  intestine  about  half  an  inch  in  diameter.  The  rest  of  the 
opening  is  closed  in  the  usual  manner,  no  drainage-tube  being 
placed  in  the  abdouiinal  cavity.  A  silk  loop  should  be  stitched 
at  each  end  of  the  exposed  area,  to  facilitate  its  subsequent  per- 
foration, which  should  be  made  after  the  lapse  of  a  few  days — 
a  week,  if  the  patient's  condition  will  permit  of  the  delay — 
with  a  small  Paquelin  point,  and  should  not  be  larger  than  a 
medium-sized  catheter. 

It  is  too  early  to  determine  the  future  of  the  operation,  but 
its  position  with  reference  to  pylorectomy  and  gastro-enteros- 
tomy,  in  case  nourishment  by  such  a  fistula  proves  sufficient,. 
may  be  measurably  foreshadowed.  The  former ,will  be  aban- 
doned or  reserved  for  cases  of  suiall,  non-adherent  tumors; 
gastro-enterostomy,  if  such  results  as  those  recently  published 
by  Rockwitz,  of  Strassburg,  should  j)rove  to  be  obtainable  by 
others,  may  be  preferred  in  simple  stenosis  and  in  cancer  when 
the  disease  does  not  involve  too  nmch  of  the  stomach  and  the 
patient  is  not  too  feeble.  Jejunostomy  will  be  applicable  at 
least  in  cases  not  admitting  of  other  operative  treatment  for 
the  diminution  of  suffering,  and  perhaps  even  for  the  indefinite 
prolongation  of  life.  It  will  also  be  an  operation  which  the 
conaparatively  inexperienced  but  strictly  antiseptic  surgeon  can 
confidently  undertake,  and  it  may  also  serve  in  some  cases  as  a 
sort  of  operative  lightning-rod  which  will  afford  a  means  for 
the  relatively  harmless  discharge  of  the /«ror  secandi. 


THE  CARE  OF  THE  INSANE  IN  THE  STATE  OF  NEW  YORK. 

A  BILL  looking  to  more  suitable  provision  for  the  indigent 
insane  of  the  greater  part  of  the  State  of  New  York  is  shortly 
to  be  presented  before  the  Legislature.  It  is  entitled  "  An  Act 
in  Relation  to  the  Care  and  Custody  of  the  Pauper  Insane  and 
Indigent  Insane  in  the  Counties  of  this  State,  except  New 
York,  Kings,  and  Monroe  Counties."     We  have  been  shown  a 


copy  of  the  bill,  which  was  drafted  by  Professor  Theodore  W. 
Dwight,  a  member  of  the  State  Charities  Aid  Association's 
Committee  on  the  Insane,  and  our  examination  of  it  has  con- 
vinced us  that  it  ought  to  be  passed  at  once,  and  its  provisions 
honestly  carried  out.  It  provides  for  the  gradual  transfer  of 
the  insane,  whether  their  malady  is  acute  or  chronic,  from  the 
coimty  poorhouses  and  the  city  almshouses  to  the  State  hos- 
pitals. For  this  purpose  the  State  is  to  he  divided  into  as 
many  asylum  districts  as  there  are  State  hospitals  for  the 
insane.  Each  State  hospital  is  to  receive  the  pauper  insane  of 
its  district  at  a  uniform  weekly  rate  of  $1.50  for  each  patient, 
chargeable  to  the  counties.  For  this  sum  the  patient  is  to  be 
clothed,  fed,  and  otherwise  cared  for  in  the  hospital,  and  to 
receive  free  transportation  from  his  home  under  the  guidance 
of  a  trained  attendant  sent  from  the  hospital  for  the  purpose. 
Th«  bill  further  provides  for  tlie  erection  of  a  number  of  inex- 
pensive new  buildings  on  the  grounds  of  the  various  State  hos- 
|)itals,  to  furnish  suitable  accommodations  for  the  chronic 
|)auper  insane  now  confined  in  the  poorhouses  and  almshouses 
of  the  State. 

It  is  represented  that  the  bill  accords  with  the  views  of  the 
State  Commissioner  in  Lunacy,  as  expressed  in  his  annual  re- 
ports to  the  Legislature,  as  well  as  with  those  that  have  been 
put  on  record  in  the  annual  reports  of  the  State  Board  of 
Charities,  and  that  it  meets  with  the  approval  of  persons 
skilled  in  the  care  and  management  of  the  insane.  It  is  within 
our  knowledge  that  it  has  the  earnest  support  of  many  discreet 
and  conservative  members  of  the  medical  profession,  and  there 
is  reason  to  expect  that  it  will  receive  the  formal  approval  of 
our  representative  medical  societies.  Not  the  least  among  its 
titles  to  adoption  is  the  fact  that  it  is  indorsed  by  the  State 
Charities  Aid  Association,  which  has  issued  an  appeal  to  its 
forty-three  county  visiting  committees  and  its  other  members, 
in  which  it  presents  cogent  arguments  showing  not  only  the 
humane  purposes  of  the  bill,  but  also  the  economical  character 
of  its  provisions  from  the  financial  point  of  view.  The  Stale 
Charities  Aid  Association  has  already  accomplished  much  in  the 
way  of  simplifying  and  improving  the  machinery  of  public 
assistance  in  the  State,  it  is  well  known  to  be  utterly  free  from 
any  elements  capable  of  soiling  the  purity  of  its  purposes,  and 
its  constitution  is  such  as  commands  the  respect  of  every  good 
citizen  who  has  taken  pains  to  inform  himself  upon  the  matter. 
Its  indorsement  of  the  bill,  therefore,  ought  of  itself  to  be 
enough  to  secure  its  passage.  It  is  understood  that  the  reason 
for  excepting  the  counties  of  New  York,  Kings,  and  Monroe 
from  the  provisions  of  the  bill  is  that  further  legislation  is 
needed  to  suit  the  special  conditions  of  those  counties. 


MINOR  PARAGRAPHS. 

THE   ATTEMPTS   TO   BURN    THE   HOSPITAL   FOR  THE 
RUPTURED   AND   CRIPPLED. 

Ttie  first  c)f  a  series  of  attempts  to  destroy  the  Hospital  for 
the  Ruptured  and  Crippled  resulted,  as  our  readers  are  aware, 
in  the  death  ot  one  of  the  employees  of  the  house.  Several  sub- 
sequent attempts,  following  each  other  in  rapid  succession,  led 
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fN.  V.  Mku.  Juuit.^ 


(o  an  inveflttKution  by  tlio  Fire  MarHhiil,  in  the  ouurHo  of  whioh 
siiHpicion  foil  updii  uiu>  of  tliu  patlonU,  II  littlu  ^'irl.  The  ftirl 
confessed  that  she  was  the  c)lTi'n<ler,  and  wan  handed  over  for 
the  tinie  heiii).'  to  the  Soi-iety  for  the  Prevention  of  Cruelty  to 
CMiildrcn.  It  ia  now  annoum-ed  that,  at  the  coroner's  incitiest 
hold  over  the  remains  of  the  deceased  employee,  an  ofliciHl  of 
the  society  stated  his  helief  that,  notwilhstandinn  the  child's 
coiifossion,  she  was  not  really  the  person  who  eommittod  the 
ofTeneo;  also  that  the  coroner  instructed  tliejiiry  that  there 
wns  no  evidence  ajrainst  the  child,  whereu|)Mn  a  verdict  was 
rendered  to  the  ell'ect  that  tiio  deceased  had  coino  to  her  death 
i)y  siitTiH'ation  in  eonse(inenco  of  the  net  of  some  unknown  in- 
cendiary. This  verdict  may  he  a  just  one,  and  certainly  there 
is  no  di>p()sition  on  the  part  of  the  community  to  look  upon  the 
self-accused  child  as  a  criminal  if  it  can  he  avoided,  hut  it  seems 
to  U8  that  this  summary  deelnrntion  of  her  innocence  is  hardly 
so  satisfactory  as  a  conclusion  to  the  Bnino  effect  would  have 
hoen  if  it  had  been  reached  by  a  more  formal  and  thorough 
inquiry. 

AN    ABDOMINAL   SALPINGOTOMY  IN   THE   LAST   CENTURY. 

A  RUSSIAN  lady,  Mrs.  Tkatchof,  contributes  to  a  recent  issue 
of  the  "  (iazette  hehdomadairo  des  sciences  m6dicalcs  de  Mont- 
pellior  "  an  interesting  account  of  a  case  in  wliich,  in  the  year 
1784,  Dr.  Charles  Augustus  Seydel,  of  Sarepta,  in  the  province 
of  Astrakan,  Russia,  diagnosticated  an  ovarian  tumor  as  large 
as  the  head  of  a  child  two  years  old,  attached  to  the  uterus  by 
a  pedicle.  As  his  patient  continued  to  suffer  severely,  in  spite 
of  ordinary  methods  of  treatment,  he  decided  to  attempt  the 
removal  of  the  tumor  by  laparotomy.  On  the  21st  of  February 
he  opened  the  abdomen  by  an  oblique  incision  extending  from 
the  umbilicus  to  the  right  inguinal  ring.  The  adhesions  were 
found  to  be  such  as  to  render  the  removal  of  the  tumor  im- 
pracricable,  and  it  was  discovered  that  the  mass  was  not  an 
ovarian  tumor,  but  an  enlargement  of  the  Fallopian  tube.  Tt 
was  tapped  and  drained,  giving  issue  to  a  thick,  chocolate-col- 
ored liquid.  During  the  operation  the  protruded  intestines 
were  protected  with  a  towel  soaked  in  warm  milk.  The  ab- 
dominal wound  was  closed  at  first  only  with  a  plaster,  but  after- 
ward with  sutures.  For  the  first  few  days  the  discharge  from 
the  sac,  a  thick  and  fffitid  liquid,  was  removed  at  stated  times 
with  a  silver  tube,  but,  as  this  grew  more  and  more  unsatis- 
factory, tiie  doctor  sucked  it  out  witli  his  mouth  four  times  a 
day.  The  patient  had  fever  for  about  a  week,  after  which  she 
improved  steadily  and  the  opening  finally  closed.  She  was 
heard  from  two  j'ears  after  the  operation,  and  was  then  in  per- 
fect health.  A  decoction  of  cinchona  bark  and  various  balsamic 
preparations  were  employed  in  the  treatment  of  the  wound,  and 
care  was  taken  to  prevent  adhesion  of  the  intestinal  coils  to  the 
peritonteum  by  interposing  pieces  of  linen  soaked  in  oil  of  roses. 


THE   LAST   OF   ANOTHER   ANESTHETIC   ALKALOID. 

There  appears  great  reason  to  conclude  that  "drumine,"  an 
alleged  anesthetic  alkaloid  derived  from  the  .Euphorbia  Dru- 
mondii,  is  not  only  not  an  anaesthetic,  but  also  not  an  alkaloid. 
It  seems  to  be  a  compound  made  up  in  great  part  of  calcium 
oxalate.  Such  at  least  is  the  conclusion  pointed  to  by  the  in- 
vestigations of  several  contributors  to  a  recent  issue  of  the 
"  Pharmaceutical  Journal  and  Transactions."  Moreover,  it  is  an- 
nounced that  the  purveyors  of  "drumine,"  having  found  it  un- 
satisfactory, no  longer  furnish  it.  It  will  be  remembered  that 
"  drumine"  was  brought  into  notice  by  Dr.  John  Reid,  of  Mel- 
bourne. Its  career  is  not  unlike  that  of  "  gleditschine."  Some 
of  our  European  contemporaries  have  seen  fit  to  speak  of  the 


"  gloditBchino"  affair  m  "an  American  Hwindle."  The  "  Bulle- 
tin g6h6rul  do  th^-rapeuticiue,"  commenting  on  the  matter  of 
"  drumine,"  more  jxditcly  refers  to  it  as  ''■  une  vujHliJiculiiin,'''' 
without  any  adjective  denoting  its  Australian  origin. 


A    NEW    OIJSTETKICAL   AN/ESTIIETK; 

It  is  not  of  a  new  drug  tiiat  we  are  /ihout  to  H|)eiik,  hut  of 
so  common  a  feminine  cdiaracteristit;  as  the  passion  fordantring. 
One  of  the  "  Union  ni^dicale's  "  feuiUrtouinteH,  the  vivacious  if 
not  always  strictly  accurate  "  Sim|(lissime,"  tells  the  story  of  u 
wonum  who  wa-*  tiie  sul)Ject  of  this  passion  in  an  extreme  de- 
gree. She  went  to  a  hull  when  she  was  seven  months  pregnant. 
Feeling  the  pains  of  labor  come  on,  she  simply  cursed  her  luck 
and  kept  on  dancing.  The  more  violent  the  pains  grew,  the 
more  furious  energy  she  displayed  in  her  capers,  for  she  was 
resolved  to  |)ostpone  her  dei)arture  as  long  as  possible.  Finally, 
wldle  she  was  taking  part  in  a  fj'iloj),  the  waters  broke.  Hut  no 
sympathy  did  the  poor  woman  get.  Nobody  divined  the  real 
cause  of  the  fiow  of  water,  hut  tiie  bystanders  seem  to  have 
become  enraged  at  her,  thinking  her  uncanny.  They  set  upon 
her  and  pursued  her  in  her  flight  through  the  streets,  but  her 
])luck  and  agility  enabled  her  to  elude  them  at  last,  although 
ncme  too  soon,  for  within  five  minutes  of  the  time  when  she 
first  thought  it  safe  to  sit  down  on  the  ground  her  child  was 
born.  "Simplissime"  remarks  that  nowadays  various  diabolical 
procedures  are  resorted  to,  under  the  guise  of  hypnotism,  to 
persuade  women  that  their  labor  is  painless,  but  he  doubts  if 
they  have  ever  been  quite  so  effective  as  the  demon  of  the  dance 
was  in  tliis  poor  woman's  case. 


LA   CHARITl^.   AND   THE   SISTERS   OF   ST.   AUGUSTINE. 

La  CHAEiTfe  has  been  secularized,  apparently  in  spite  of  the 
efforts  of  the  medical  staff  to  induce  the  assistance  puilique  to 
retain  the  Sisters.  It  seems  that  the  bureau  has  not  even  had 
the  grace  to  thank  the  Sisters  for  their  past  services,  whereupon 
M.  Potain,  M.  Desnos,  M.  Fereol,  M.  Luys,  M.  Laboulb^oe,  and 
M.  Biachez,  physicians,  and  M.  Trelat  and  M.  Despres,  sur- 
geons, of  the  hospital,  have  addressed  a  letter  to  the  Superieurey 
in  which  they  bear  touching  testimony  to  the  loyal  and  eflScient 
service  of  the  Augustinian  Sisters.  The  full  text  of  the  letter 
is  published  in  the  "  Union  medicale." 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — "We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  February  7,  1888: 


DISEASES. 

Week  ending  Jan.  31. 

Week  ending  Feb.  7. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

Scarlet  fever 

10 

131 

2 

36 

136 

1 

2 

20 

2 

7 

52 

0 

9 

163 

1 

48 

192 

11 

1 

26 

Cerebro-spinal  meningitis  .... 
Measles ..         

1 

7 

Diphtheria 

Small-pox 

38 

1 

The  Medical  Society  of  the  State  of  New  York.— The 
following  is  the  report  of  the  Committee  on  Xominations  for 
officers  for  the  ensuing  year:  For  President,  Dr.  S.  B.  Ward,  of 
Albany  ;  for  vice-president.  Dr.  A.  Walter  Suiter,  of  Herkimer; 
for  treasurer.  Dr.  C.  H.  Porter,  of  Albany  ;  for  secretary,  Dr. 
William  Manlius  Smith,  of  Syracuse.  For  censors.  Southern 
Distinct,  Dr.  John  S.  Warren,  of  New  York  County;  Dr.  Wal- 
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ter  B.  Chase,  of  Kings  County;  Dr.  W.  H.  Helm,  of  West- 
chester County;  Eantern  District^  Dr.  Joseph  Lewi,  of  Albany 
County  ;  Dr.  Thompson  Burton,  of  Montgomery  County ;  Dr. 
Leroy  McLean,  of  Rensselaer  County;  Middle  District^  Dr. 
Henry  Flood,  of  Broome  County;  Dr.  Robert  Frazer,  of  Oneida 
County ;  Dr.  L  N.  Goff,  of  Madison  County.  Medical  Depart- 
ment of  Syracuse  University,  Dr.  I.  N.  Gotf,  of  Madison  Coun- 
ty. Committee  of  Arrangements,  Dr.  E.  L.  Partridge,  of  New 
York;  Dr.  F.  C.  Curtis,  of  Albany;  Dr.  C.  S.  Merrill,  of  Al- 
bany. Committee  on  By-Laws,  Dr.  George  Seymour,  of  Dtica; 
Dr.  F.  A.  Castle,  of  New  York;  Dr.  W.  M.  Smith,  of  Syracuse. 
Committee  on  Hygiene,  Dr.  E.  V.  Stoddard,  Dr.  E.  F.  Brush, 
Dr.  J.  P.  Creveling,  Dr.  Alfred  C.  Mercer,  Dr.  W.  H.  Bailey, 
Dr.  A.  N.  Bell.  Committee  on  Legislation,  Dr.  Alexander 
Hadden,  Dr.  Henry  T.  Peirce,  Dr.  F.  C.  Curtis.  Com- 
mittee on  Ethics,  Dr.  A.  Jacobi,  Dr.  Arthur  Mathewson, 
Dr.  H.  R.  Hopkins.  Committee  on  Prize  Essays,  Dr.  G.  F. 
Shrady,  Dr.  F.  P.  Foster,  Dr.  Eugene  Beach.  Committee  on 
Publication,  Dr.  W.  M.  Smith,  Dr.  C.  H.  Porter,  Dr.  Daniel 
Lewis,  Dr.  O.  B.  Douglass.  Honorary  Members,  Dr.  Duane  D. 
Simmons,  of  Tokio,  Japan  ;  Dr.  Francis  J.  Shepherd,  of  Mont- 
real ;  Dr.  B.  F.  Baer,  of  Philadelphia;  Dr.  George  E.  Fenwick, 
of  Montreal ;  Dr.  D.  M.  Wilcox,  of  Lee,  Mass.  Eligible  to 
Honorary  Membership,  Sir  Morell  Mackenzie,  London,  Eng. ; 
Professor  William  Pepper,  Philadelphia;  Dr.  Max  Schede,  Ham- 
burg; Dr.  Reginald  Harrison,  Liverpool ;  Mr.  Howard  Marsh, 
London  ;  Dr.  Francis  Bacon,  New  Haven.  Delegates  to  the 
Massachusetts  Medical  Society,  Dr.  A.  Jacobi,  Dr.  J.  O.  Roe, 
Dr.  B.  A.  Sherman ;  to  the  Vermont  Medical  Society,  Dr.  D. 
M.  Totman,  Dr.  M.  L.  Bates,  Dr.  W.  O.  Moore;  to  the  Pennsyl- 
vania Medical  Society,  Dr.  A.  Jacobi ;  to  the  New  Jersey  Medi- 
cal Society,  Dr.  Prince  A.  Morrow  ;  to  the  Canadian  Medical 
Association,  Dr.  James  McFee  and  Dr.  George  H.  Rider  ;  to  the 
Connecticut  Medical  Society,  Dr.  George  H.  Fox,  Dr.  Clarence 
C.  Rice,  Dr.  A.  M.  Phelps,  Dr.  M.  L.  Bates ;  to  the  Virginia 
Medical  Society,  Dr.  F.  R.  Sturgis ;  to  the  British  Medical  As- 
sociation, Dr.  John  O.  Roe.  The  Committee  on  Quarantine  re- 
ported progress.  The  Special  Committee  on  the  Management 
of  the  Insane  reported  as  opposed  to  the  return  of  the  Manage- 
ment of  the  Insane  to  the  Counties.    The  reports  were  adopted. 

The  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital.— Dr.  James  K.  Crook  has  been 
elected  secretary  of  the  society. 

The  French  Fund  for  Promoting  the  Cure  of  Consump- 
tion.— According  to  the  "Gazette  hebdomadaire  de  medicine 
et  de  chirurgie,"  the  total  amount  thus  far  subscribed  to  the 
fund  for  encouraging  the  study  of  the  cure  of  tuberculosis  is 
58,394fr.  10. 

Army  Intelligence.— 6'^c/a?  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  A  rmy,  from  January  29  to  February  It,  1888  : 
Raymond,  H.  L,  First  Lieutenant  and  Assistant  Surgeon.     Or- 
dered to  Fort  Bidwell,  California. 
FiSHEE,   W.  W.,  First  Lieutenant  and  Assistant  Surgeon 
dered  to  Presidio  of  San  Francisco,  Cal. 

S.  O.  25,  A.  G.  O.,  January  31,  1888. 

Promotio7is. 
Page,   Chakles,   Lieutenant-Colonel  and  Surgeon, 

sistant  Surgeon-General,  with  rank  of  Colonel. 

17,  1887. 
MoKee,  James  C,  Major  and  Surgeon.     To  be  Surgeon,  with 

rank  of  Lieutenant-Colonel.     November  17,  1887. 
Girakd,  Alkued  C,   Captain  and  Assistant  Surgeon.     To  be 

Surgeon,  with  rank  of  Major.    November  17,  1887. 


Or- 


To  be  As- 
November 


Marine-Hospital  Service.  —  ^^ci«/  List  of  Changes  of  sta- 
tions and  Duties  of  Medical  Officers  of  the  United  States  Marine- 
Hof.pital  Service,  for  the  two  weeks  ending  February  If,  1888 : 
Wiieelek,  W.  a..  Passed  Assistant  Surgeon.     Granted  leave  of 

absence  for  thirty  days.     January  24,  1888. 
White,  J.  H.,  Passed  Assistant  Surgeon.     Granted  leave  of  ab- 
sence for  two  days.     January  26,  1888. 
Watkins,  R.  B.,  Assistant  Surgeon.     Granted  leave  of  absence 
for  thirty  days.     January  28,  1888.     Resignation  accei)ted, 
to  take  effect  March  15,  1888.     January  28,  1888. 
Val'giian,  G.  T.,  Assistant  Surgeon.     Appointed  an  Assistant 
Surgeon,  January  25, 1888,  vice  A.  D.  Bevan,  resigned.     As- 
signed to  temporary  duty  at  Marine  Hospital,  Boston,  Mass. 
January  26,  1888. 
Cakmiciiael,   D.   a..   Passed   Assistant  Surgeon.     Detailed  as 
attending  surgeon  and  acting  chief  clerk.  Supervising  Sur- 
geon-General's Office.     February  2,  1888. 
Urquhart,  F.  M.,  Passed  Assistant  Surgeon.     Granted  leave  of 
absence  for  twenty  days  on  account  of  sickness.     February 
3,  1888. 
Williams,  L.  L.,  Assistant  Surgeon.     Ordered  to  examination 
for  promotion.     February  2,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  February  13th:  New  York  Ophthalmological  Society 
(private) ;  New  York  Medico-historical  Society  (private — 
anniversary);  New  York  Academy  of  Medicine  (Section  in 
Surgery)  ;  Lennox  Medical  and  Surgical  Society  (private)  ; 
New  York  Academy  of  Sciences  (Section  in  Chemistry  and 
Technology);  Boston  Society  for  Medical  Improvement; 
Gynaecological  Society  of  Boston  ;  Burlington,  Vt.,  Medical 
and  Surgical  Club;  Norwalk,  Conn.,  Medical  Society  (pri- 
vate). 

Tuesday,  February  llfth :  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Counties  of  Delaware  (semi-annual) 
and  Rensselaer,  N.  Y. ;  Newark,  N.  J.,  and  Trenton  (private), 
N.  J.,  Medical  Associations. 

Wednesday,  February  15th:  Harlem  Medical  Association  of 
the  City  of  New  York;  Northwestern  Medical  and  Surgical 
Society  of  New  York  (i)rivate);  New  Jersey  Academy  of 
Medicine  (Newark);  Philadelphia  County  Medical  Society 
(clinico-pathological). 

Thursday,  February  16th:  New  York  Academy  of  Medicine; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

FmuKY,  February  17th:  Chicago  Gynaecological  Society.   . 

Saturday.  February  18th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  St.  Louis  Medi- 
cal Society. 


|prcce£t)in0s  of  SocieJifs. 

MEDICAL   SOCIETY  OF   THE   STATE   OF   NEW  YORK. 

Eighty-second  Annual  Meeting,  held  in  Albany,   Tuesday, 
Wednesday,  and  Thursday,  February  7,  8,  and  9,  1888. 

The  President,  Dr.  Alfred  L.  Loomis,  of  New  York,  in  the 
Chair. 

T^iesday''s  Proceedings. 

The  President  called  the  meeting  to  order  at  9.25  a.  m. 
Prayer  was  offered  by  the  Rev.  Mr.  Raymond. 

The  President's  Address. — In  his  address  the  president 
recommended  that  every  member  should  review  in  his  own 
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iniiid  his  oxporlonco,  Hiul,  if  lio  linil  luarned  Moim<tliin>^  now  or 
iKit  gi'iuM-allv  kiinwii  to  tlic  |)n»fo-*siori,  Unit  lio  hIkhiIiI  |iri'st(iit  it 
hiii'll.v  oitlii'i"  luTo  or  iit  hoiuo  hu-nl  socii-tv.  lit'  ifc,(iiiiiiu>ii<k'«l 
that  iho  Hocii'tiiS  of  other  count ios  tiiko  Hti-jiH,  iis  had  that  of  thi' 
county  of  New  York,  to  cnlorco  the  hiw  rennhitinj.'  the  pra<'tic(' 
of  medicine.  Tiie  medical  examiner's  hill,  formerly  licfore  the 
society,  had  liu'  approval  of  the  prolession  throuf^hoiit  the  State^ 
anil  tiie  speaker  felt  coitlident  that  if  the  society  went  unitedly 
and  earnestly  to  the  present  Lejiisiature  with  the  hill  as  it  now 
stood  it  could  he  made  a  law.  lie  recommended  that  the  com- 
mittee on  IcfriNlation  he  instructed  to  urj;e  its  |)assa^e.  Ques- 
tions i)ut  to  medical  experts  in  courts  should  not  be  prepared  by 
lawyers  untamiliar  with  medical  science,  but  by  a  medical  sci- 
entist, and  be  recommended  that  the  subject  bo  referred  to 
the  committee  on  le;j;islation  to  report  whether  legislation  in 
that  direction  was  desirable.  Some  tendency  was  being  mani- 
fested to  create  county  asylums  for  the  insane,  which  the  speaker 
thoujjbt  experience  universally  condemned,  and  he  recommended 
that  a  special  committee  be  appointed  to  report  on  this  subject 
on  the  last  day  of  tho  present  session.  Ho  also  recommended 
the  appointment  of  a  special  committee  to  report  on  the  ques- 
tion of  placiuf?  quarantine  in  the  hands  of  the  jjceneral  govern- 
ment. He  disapproved  the  recent  action  of  tho  society  tending 
toward  the  rapid  increase  of  its  membership,  for  any  increase  of 
quantity  at  expense  of  quality  would  be  injurious.  It  would 
tend  to  weaken  the  society  as  a  scientific  organization.  He 
recommended  that  a  special  committee  be  appointed  to  report 
at  the  next  annual  meeting  regai'ding  the  concerted  labor  of 
physicians  and  pharmacists  in  the  revision  of  the  pharmacopoeia 
in  1S!)0.  The  names  of  those  taken  from  the  society  by  death 
during  the  year  were  enumerated,  with  special  mention  of  Dr. 
Clark  and  Dr.  Carpenter. 

The  Committee  on  the  President's  Address  was  named  as 
follows:  Dr.  Wky,  of  Ehuira,  Dr.  Foi;d,  of  Utica,  and  Dr. 
Lewis,  of  New  York. 

Committee  on  Credentials.— Dr.  James  Spencer,  Dr.  O.  B. 
Doroi.Ass,  and  Dr.  W.  B.  Bkown  were  appointed. 

Business  Committee.— Dr.  F.  A.  Castle,  Dr.  J.  W.  White- 
beck,  and  Dr.  A.  AV.  Suiter  were  appointed. 

Report  of  the  Committee  on  By-laws. — Dr.  Weir,  of  the 
committee,  reported  that  the  constitution  and  by-laws  of  the 
Medical  Society  of  the  County  of  Westchester  bad  been  exam- 
ined and  approved. 

The  Committee  on  Legislation.— The  report  was  read  by 
Dr.  Johnson.  It  referred  to  the  medical  law  enacted  last  win- 
ter on  the  rights  and  duties  of  county  medical  societies  to  dis- 
band ou  a  majority  vote.  The  committee  on  by-laws  had  turned 
this  subject  over  to  the  committee  on  legislation.  That  com- 
mittee had  taken  no  action,  and,  on  motion  of  Dr.  Piffard,  further 
inquiry  into  the  subject  was  dropped. 

The  business  committee  recommended  divisions  of  the  society 
for  the  morning  session  of  the  first  day  into  medical  and  surgical 
sections.     The  recommendation  was  adopted.      * 

The  Use  of  Alcohol  in  Certain  Forms  of  Fever. — Dr.  H. 
Keetzsciimak.  of  Brooklyn,  read  a  paper  on  this  subject  in  which 
he  said  that  in  certain  forms  of  disease  alcohol  was  a  remedy 
which,  if  properly  administered,  was  not  only  instrumental  in 
prolonging  life,  but  frequently  was  a  most  important  factor  in 
preserving  it.  Alcohol  was  generally  spoken  of  as  standing 
midway  between  food  and  medicine.  In  that  sense  it  was  an 
evil.  In  reality  it  possessed  the  qualities  of  both  in  marked 
degree.  Neither  the  amount  to  be  given  nor  the  time  of  ad- 
ministration should  be  left  to  the  judgment  of  patient  or  friend. 
Alcohol  was  the  prince  of  antiseptics,  and  was  the  most  reliable 
medicine  we  had  in  diphtheria.  It  dissolved  the  exudation  in 
the  throat,  allayed  the  temperature,  and  calmed  the  pulse,  show- 


\n\f,  its  destructive  oflects  upontliu  ^urniHof  thedi«e»i»e.  Among 
other  <liseasts  in  which  alcohol  was  beneficial  was  phthisin, 
especially  whetf  there  was  elevation  of  the  temperature. 

Dr.  I'\  .\.  Casti.k  said  that  hi;  put  the  stimulant  in  soverai 
snndl  bottles,  since,  wIh-ii  exposed  to  the  air,  it  lost  certain  valu- 
al>le  medicinal  propci'ties. 

Neuio-therapeutic  Memoranda. — Dr.  J.  I-konaico  Cokn- 
i.\()  n-ad  a  paper  in  which  lie  tiescrihed  tho  application  of 
medicimd  agiMits  in  the  imme<liato  neighborhood  of  tlie  cord  in 
certain  tetanic  or  painful  conditions,  lio  first  measured  the 
distance  to  the  point  at  which  be  wished  to  deposit  the  lluid  by 
inserting  a  neeille,  and  afterward  introduced  tho  neodio  of  tiio 
syringe.  He  had  injected  a  solution  of  strychnine  in  experi- 
ments on  animals  and  the  treatment  of  disease  of  the  cord  in 
man  usually  at  the  tenth  or  eleventh  dorsal  vertebra.  The  , 
benefits  in  certain  cases,  especially  of  functional  troubles,  were 
uncjuestionable.  He  al>o  spoke  of  the  benetit  he  had  derived 
from  the  |)rolotiged  use  of  the  interru|)ted  current  in  rheumatic 
paralysis  of  tiie  face. 

Reflex  Nervous  Disturbances.— Dr.  W.  E.  Ford,  of  Utica, 
in  this  paper  related  cases  in  which  certain  nervous  phenomena 
were  presented,  which  were  treated  by  tho  reuH>val  of  tho 
causes  of  i)eripheral  reflexes,  and  at  the  same  time  by -such 
methods  as  tended  to  calm  and  restore  the  general  nervous  sys- 
tem. Some  cases  were  those  of  chorea,  epilepsy,  and  masturba- 
tion. Some  of  the  causes  of  peripheral  reflexes  were  a  diseased 
state  of  the  ovaries  and  tubes,  phimosis,  and  urethral  caruncle. 
The  removal  of  these  alone,  unaided  by  bromides  and  other 
agents  directed  to  the  general  system,  would  not  cure  the  case 
nor  give  so  marked  relief.  He  desired  to  impress  the  fact  that 
the  term  reflex  as  at  present  used  had  much  too  wide  a  range. 
We  should  no  more  .speak  of  functional  disease  than  of  func- 
tional health. 

Dr.  E.  D.  FisuEH  thought  that  we  should  not  consider  a  dis- 
ease which  bad  become  chronic  as  due  to  peripheral  irritation  ; 
being  chronic,  it  was  due  to  a  lesion  of  the  central  nervous  sys- 
tem. In  that  case  removal  of  the  cause  of  the  original  periph- 
eral irritation  would  not  cure  the  symptoms  which  had  become 
founded  upon  a  central  lesion. 

Dr.  Corning  thought  that  maoy  ovaries  had  been  cut  out 
and  many  other  serious  operations  had  been  performed  in  the 
interest  of  the  so-called  reflex  theory,  when  the  real  cause  of 
the  trouble  lay  in  a  lesion  of  the  central  nervous  system. 

Influence  of  Obesity  in  Young  Women  upon  the  Men- 
strual and  Reproductive  Function.— Dr.  Andrew  F.  Currier, 
of  New  Y'ork,  drew  the  conclusions,  from  the  testimony  pre- 
sented, that  obesity  occurring  in  young  women  caused  disordered 
menstruation,  and  usually  sterility,  whether  the  patient  had 
previously  borne  children  or  not.  If  utero- gestation  were  com- 
pleted in  such  patients  the  child  was  likely  to  manifest  deficient 
vitality.  The  quantity  of  the  flow  was  almost  always  less  than 
normal,  of  abnormal  quality,  the  durati('n  a  few  hours  or  a  day. 
Pain  was  almost  a  constant  symptom.  It  was  in  the  sacral 
region  in  nearly  all  cases.  Vicarious  menstruation  was  com- 
mon. Constipation  was  usually  present.  There  was  often  a 
hereditary  predisposition  to  early  obesity.  It  might  be  brought 
on  by  luxurious  habits,  sluggish  disposition,  passive  sexual  in- 
dulgence, free  use  of  starchy  and  saccharine  foods.  Suggestions 
as  to  treatment  were  based  on  the  aetiology. 

Bovine  Tuberculosis. — Dr.  E.  F.  Brush,  of  Mount  Union, 
read  a  pai)er  on  this  subject.  He  commenced  by  remarking 
that,  after  all  discussions  respecting  tubercle,  we  were  con- 
fronted with  the  question,  "  Is  bacillary  tuberculosis  conveyed 
to  the  human  race  from  animals  affected  with  this  disease?" 
Of  all  domesticated  animals,  the  bovines  were  the  most  sub- 
ject to  tuberculosis ;  indeed,  the  human  and  the  bovine  races 
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were  preeminently  tubercular.  To  no  other  animal  did  we 
owe  so  much  for  food  and  clothes  as  to  the  cow,  and  it  would 
be  strange  if  we  did  not  acquire  from  lier  some  malady.  It  was 
certain  she  did  not  acquire  tuberculosis  from  man.  Tlie  per- 
centage of  cattle  infected  with  tuberculosis  in  England  was 
placed  at  5  per  cent.,  and  increased  till,  in  some  of  the  thor- 
oughbred Jersey  lierds  of  the  Northern  States,  Professor  It.  A. 
McLean  declared  that  20  per  cent,  were  so  affected.  The  reason 
why  more  human  beings  were  not  infected  was  that  the  normal 
temperature  in  the  human  race  was  so  much  lower  than  in  the 
bovine  that  the  germ  would  not  grow  till  the  temperature  was 
raised  in  the  former  to  the  degree  naturally  existing  in  the 
latter — namely,  101°  to  103°  F.  The  same  rule  held  also  in 
localized  tubercular  deposits  where  the  temperature  was  raised 
by  reason  of  injury  to  a  degree  permitting  the  growth  of  the 
bacillus.  The  cultivation  of  tuberculosis  in  other  animals  con- 
firmed this  view,  as  the  resistance  to  tuberculosis  decreased  in 
proportion  as  the  natural  temperature  of  tlje  animal  increased. 
Thus  in  tiie  dog,  with  the  lowest  temperature,  resistance  was 
good,  while  in  the  common  fowl,  with  the  highest  temperature, 
resistance  was  nil. 

The  speaker  continued  that  the  Federal  Government  had 
contributed  half  a  million  of  dollars  to  stamp  out  pleuro-pneu- 
monia,  which  did  not  affect  the  human  race,  while  scrofulosis, 
which  decimated  the  human  race,  was  left  uncontrolled.  He 
expressed  the  opinion  that  tuberculosis  in  man  was  derived 
from  the  bovine  race,  and  pointed  to  the  curious  fact  that  where 
these  animals  were  not  domesticated,  pulmonary  phthisis  was 
unknown.  He  said  that  if  bovine  tuberculosis  were  stamped 
out  by  means  of  laws  regulating  the  breeding  of  bovine  races,  it 
would  soon  become  eliminated  from  the  human  race,  and  he 
was  of  the  opinion  that  medical  men  should  be  instrumental  in 
procuring  the  enactment  of  such  laws. 

Action  of  Caustic  Applications  on  the  Nasal  Mucus.— In 
a  paper  on  this  subject.  Dr.  F.  H.  Boswoeth,  of  New  York, 
said  that  chemical  agents  differed  in  no  essential  particular  from 
the  potential  cautery  in  their  action  upon  the  mucous  mem- 
brane. He  preferred  chromic  acid  to  other  chemical  agents  in 
the  tr€^atment  of  cases  under  discussion.  With  this  caustic  he 
pinned  down  the  mucous  nTembrane  at  points  exactly  as  might 
be  desired.  A  single  application  often  cured  cold  in  the  head 
by  reducing  the  hypergemia  of  the  Schneiderian  membrane. 

Surgical  Section. 
Dr.  A.  M.  Phelps,  of  New  York,  in  the  Chair. 

Note  on  the  Treatment  of  Lupus. — Dr.  H.  G.  Piffaed,  of 

New  York,  in  a  paper  on  this  subject,  related  six  cases  of  lupus 
treated  by  hydro-naphthol  in  a  10-per-cent.  solution  of  liquor 
gutta  perchaj  or  in  a  20-per-cent.  solution  of  rubber  plastei". 
The  solution  was  applied  daily  for  a  week,  when  a  crust  formed. 
If  the  plaster  was  used  it  was  allowed  to  remain  a  week. 

Dr.  P.  A.  Morrow,  of  New  York,  also  read  a  paper  on  the 
treatment  of  lui)us,  advocating  the  method  of  scarification  wiiich 
acted  by  dividing  the  small  vessels. 

Extraction  of  Cataract  without  Iridectomy,  with  a  Re- 
port of  100  Successive  Cases. — Dr.  Hermann  Knapp,  of  New 
York,  read  a  paper  with  this  title.  He  said  that  the  revival  of 
the  old  method  of  extraction  would  have  proved  a  failure  to- 
day, as  it  had  in  previous  attempts,  but  for  the  introduction  of 
cocaine,  escrine,  and  the  antiseptic  method.  These  counter- 
acted its  two  chief  drawbacks — viz.,  prolapse  of  the  iris  and 
suppuration.  In  the  100  cases  under  consideration,  prolapse  of 
the  iris  occurred  in  11,  in  all  of  which,  however,  the  patients 
obtained  good  sight,  except  in  one  case,  in  which  the  prolapse 
was  secondary  to  suppuration — the  only  case  of  suppuration 


and  failure  that  had  occurred  in  the  whole  series.  It  referred 
to  a  man  who  suffered  from  purulent  dacryocy.stitis  and  dia- 
betes, with  0  per  cent,  of  sugar  in  his  urine.  Four  patients  re- 
gained only  moderately  good  sight,  but  they  were  cases  of  com- 
plicated cataracts,  and  95  patients  regained  good  sight,  of  whom 
19  had  perfect  vision  (20  per  cent). 

This  unusual  high  rate  of  restoration  of  good  sight  the 
speaker  believed  to  be  due  to  the  frequency  and  harmlessness 
of  secondary  division  of  the  capsule,  which  he  had  done  in  47 
cases  of  this  series. 

Fatal  Meningitis  consecutive  to  Operation  for  Extrac- 
tions of  Cataract.— Dr.  David  Webster,  of  New  York,  read  a 
pa])er  with  this  title,  in  wiiich  he  stated  that  on  the  fourth  day 
after  the  operation  chemosis  set  in,  on  the  eighth  day  panoph- 
thalmitis was  well  marked,  symptoms  of  meningitis  appeared 
on  the  twelfth  day,  and  the  patient  died  a  week  later.  The  case, 
he  believed,  was  uuicpie. 

New  Urethral  and  Bladder  Instruments  were  demon- 
strated by  Dr.  F.  N.  Otis,  of  New  York. 

Galvano-puncture  for  Enlarged  Tonsils.— Dr.  F.  II.  Pot- 
ter, of  Buffalo,  read  a  paper  in  which  lie  described  such  treat- 
by  plunging  a  sharp-pointed  electrode  twice  into  the  en- 
larged tonsil  at  frequent  sittings.  The  danger  of  hjcmorrhage 
was  thus  avoided. 

Results  of  Mechanical  Treatment  of  Hernia  founded 
upon  the  Observation  of  1,000  Cases.— Dr.  W.  B.  DeGarmo, 
of  New  York,  read  a  paper  in  which  he  stated  that  he  had 
effected  a  permanent  cure  in  about  one  fourth  of  all  cases  of 
hernia,  taken  indiscriminately,  which  he  had  treated  by  me- 
chanical methods  alone. 

Nominating  Committee. — The  President  appointed  as 
member  at  large,  Dr.  11.  G.  Piffaed  ;  first  senatorial  district, 
Dr.  A.  M.  Phelps  ;  second.  Dr.  L.  II.  Millee  ;  third.  Dr.  A. 
Vandee  Veee;  fourth.  Dr.  W.  0.  Hamlin;  fifth.  Dr.  Geobgb 
Seymour;  sixth.  Dr.  W.  0.  Wet;  seventh,  Dr.  John  L.  Hef- 
feon  ;   eighth.  Dr.  J.  O.  Roe. 

Removal  of  Laryngeal  Growths  with  O'Dwyer's  Snare, 
in  Conjunction  with  Intubation  of  the  Larynx.  — Dr. 
Olaeence  0.  Rice,  of  New  York,  read  a  paper  on  this  subject, 
in  which  he  referred  more  particularly  to  cases  occurring  in 
children,  in  whom  a  satisfactory  diagnosis  was  very  difficult. 
He  first  applied  cocaine  to  the  pharynx,  and  then  gave  chloro- 
form when  proper.  O'Dwyer's  snai'e  was  more  convenient  and 
less  dangerous  in  the  hands  of  the  general  practitioner  than 
were  the  ordinary  wire  snare  or  forceps. 

Discussion  on  Acute  Bright'' s  Disease. 

Pathology  and  Clinical  History  were  discussed  by  Dr. 
Francis  Delafield,  of  New  York,  who  said  that  he  had  studied 
nephritis  with  greater  satisfaction  than  ever  before  during  the 
past  three  years.  He  divided  acute  Bright'.^  disease  into  three 
classes:  Exudative  nephritis,  parenchymatous  or  cellular  de- 
generation, and  diffuse  nephritis.  The  first  was  characterized 
by  congestion  and  exudation  of  plasma,  emigration  of  white 
blood-cells  from  the  vessels,  etc.  The  exudative  form  was  di- 
vided into  four  varieties:  First,  a  mild  form,  which  gave  rise  to 
symptoms  during  life,  but  which  left  no  lesions  in  the  kidneys 
after  death ;  second,  a  more  severe  form,  in  which  were  in- 
flammatory products  in  the  kidneys  after  death;  third,  a  form 
characterized  by  the  excessive  production  of  pus-cells;  fourth, 
a  form  in  which  the  inflammation  was  prolonged  over  an  un- 
usual length  of  time,  and  caused  more  extensive  changes  in  the 
kidneys.  Here  we  would  expect  that  the  products  of  inflam- 
mation would  collect  in  the  tubules  or  in  the  stroma  between 
the  tubules,  part  being  found  in  the  urine  and  part  in  the  kid- 
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noys  aftor  (h<ntli;  also  that  tho  quantity  of  tlit<  inllainmntdry 
products  would  ho  ill  proportion  to  IIk'  si'vcrity  of  tlii«  iiillain- 
niation,  and  tliut  a  n-rtain  niinihcr  of  piisM-ells  would  ludoiifr  to 
tlio  cspocially  si'vorc  casi's;  fiirtlitT,  that  in  mild  I'orinM  no  iii- 
flntnniatory  jirodncts  wouhl  W  found  aftrr  death,  'i'liis  form 
of  nephritis  aeeompanied  many  infectious  (lisi-ascH;  it  aim* 
complicated  the  puerperal  state.  In  the  mild  cases  the  only 
symptoms  were  those  in  tlie  urine,  which  was  somewhat  di- 
minishod  in  (|uantity,  of  normal  or  \\\\t\\  specilie  (jravily,  con- 
taininj;  albumin  in  small  quantities,  a  fow  casts,  and  some 
blood.  In  the  more  severe  cases  the  cluuiffos  were  more  de- 
cided. The  patient  presented  constitutional  symptoms  vary- 
injf  in  number  and  severity,  lebrilo  movement,  headache,  mus- 
cular twitehintr,  (general  convulsions,  dyspiKva,  droi)sy,  pulse 
of  hi^'h  tension,  etc.  In  acute  paren(Oiymatous  nephritis  these 
symptoms  were  somewhat  changed.  it  might  be  a  primary 
nlfection,  or  complicate  scarlet  fever,  diphtheria,  etc.  The 
invasion  might  be  sudden,  present  marked  ])ro8tration,  rest- 
lessness, delirium,  stupor ;  it  might  lead  to  loss  of  flesh  and 
strength,  and  also  to  the  typhoid  state.  Dropsy  was  sliglit  or 
absent.  The  nrine  was  not  so  much  diminished  as  would  be  ex- 
pected ;  the  specific  gravity  was  not  changed  ;  albumin,  casts, 
and  red  and  white  blood-cells  were  jjresent  in  considerable 
quantity. 

Disturbance  of  the  circulation  was  frequently  associated 
with  it.  It  was  one  form  of  scarlet-fever  nephritis;  it  oc- 
curred in  diphtheria,  in  pregnancy.  The  urine  was  scanty,  col- 
ored by  blood,  of  normal  or  low  specific  gravity,  contained  much 
albumin,  numerous  casts  of  all  kinds,  and  blood.  The  inva- 
sions might  be  sudden  and  short,  terminating  fatally,  or  be  pro- 
longed over  months,  or  the  invasion  might  be  gradual.  The 
prognosis  was  bad,  as  the  disease  was  permanent  and  progres- 
sive, and  sooner  or  later  proved  fatal. 

{To  t(e  continued.) 


NEW    YORK   SUKGICAL  SOCIETY. 

Meeting  of  January  11,  1888. 

The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Congenital  Club-foot  cured  by  Excision  of  a  Wedge- 
shaped  Piece  from  the  Tarsus.— Dr.  H.  B.  Sands  presented  a 
patient,  together  with  plaster  casts  showing  the  condition  before 
and  after  operation.     The  following  history  was  given:  Martha 


The  condition  was  ecpiino-varuB  with  extreme  supination,  ho 
that  the  child  walked  ui)on  the  dorsum  and  outer  side  of  the 
foot,  where  a  large  bursa  liad  developed  that  at  first  sight  ap- 
peared to  1)0  the  oscalcis;  the  latter  bone,  however,  was  drawn 
inward  and  u[>ward  in  a  ])osition  of  extreme  Hni)inution.  The 
case  was  of  interest  as  compared  with  that  of  the  second  pa- 
tient, who  had  been  treated  by  a  different  method. 

'the  operation  was  perl'ormed  on  November  5,  1K87.  Ar> 
incision  four  inches  in  length  wa?-  made  on  the  outer  edge  of  the 
<lorsum,  the  biMHa  lieing  first  dissected  out.  A  wcdgt -Mbaped 
piece  of  bone  was  then  removed  from  the  outer  border  of  tho 
tarsus,  which  included  portionsof  the  os  calcisand  cuboid,  with 
the  articulation  between  them.  Ah  this  jiroved  to  be  not 
enough  to  overcome  the  deformity,  the  rest  of  the  cuboid  and 
the  external  (cuneiform  bone  were  next  excised.  The  deformity  > 
still  ])ersi8ted,  so  that  it  was  found  necessary  to  remove  por- 


Case  of  Martha  H.,  before  the  operation.    1,  the  os  calcis  ;  2,  the  bursa 

H.,  aged  twelve,  when  first  seen  presented  an  exaggerated  con-  I 
genital  deformity  of  the  foot,  which  had  never  been  treated.  1 


Case  of  Martha  H.,  after  the  operation. 

tions  of  the  middle  and  internal  cuneiform,  with  a  large  part  of 
the  scaphoid.     The  abnormal  rotation  was  then  mainly  over- 
come, but  it  was  still  necessary  to  divide  the  teudo  Achillis, 
which  allowed  the  foot  to  be  held  in  almost  perfect  position, 
slight  plantar  flexion,  however,  renSaining.     A  plaster-of-Paris 
splint  was  at  once  applied.     Four  days  after  the  operation 
there  seemed  to  be  undue  constriction  from  the  bandage,  where- 
upon the  dres^sings  were  changed;  they  were  not  disturbed  after 
this  until  December  3d,  when  the  wound  had  entirely  healed  with 
the  exception  of  a  superficial  ulceration.    As  there  was 
an  excess  of  integument,  the  healing  process  did  not 
I       proceed  as  rapidly  as  it  would  have  done  under  other 
p        circumstances.     By  December  17th  the  wound  had 
0         entirely  healed.      On  January  5th  the  splints  were 
^  removed.     At  the  present  time  the  pronation  of  the 

i  foot  was  perfect,  but  there  was  still  a  slight  talipes 

equinus,  which  was  said  to  be  a  common  defect  after 
the  operation.  This  might  perhaps  be  overcome 
subsequently  by  the  usual  orthopaedic  treatment. 
.  The  child  had  not  been  encouraged  to  walk  very 
much  as  yet,  since  the  bony  union  might  yield  to 
the  weight  of  the  body,  and  the  power  of  locomo- 
tion be  thus  impaired.  There  was  a  considerable 
amount  of  motion  nt  the  ankle  joint, 
tp  Congenital   Club-foot   cured  by  Excision  of 

the  Astragalus,  with  Portions  of  the  Os  Calcis, 
Cuboid,  and  External  Malleolus.— The  case  of 
Sadie  S.,  aged  six,  was  presented  by  Dr.  Sasds  in  or- 
der to  illustrate  a  method  of  treatment  different  from 
that  adopted  in  the  former  case.  One  objection  urged  against 
excision  of  a  wedge-shaped  piece  from  the  tarsus  was  that  it  did 
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not  correct  the  deformity  so  well  as  when  the  entire  astragalus 
was  removed.  Another  objection  was  that  tlie  foot  was  tliereby 
shortened  and  the  arch  destroyed  or  weal<ened.  When  the 
astragalus  alone  was  removed  the  sliortening  of  the  leg  tended 
to  overcome  the  plantar  flexion,  so  that  it  was  sometimes  found 
unnecessary  to  divide  the  tendo  Achillis  in  order  to  correct 
this  part  of  the  deformity.  The  operation  alluded  to  was 
praised  also  because  it  left  the  arch  of  the  foot  undisturbed. 
But  in  the  present  case  it  became  necessary  also  to  remove  a 
wedge-shaped  piece  from  the  tarsus.  An  incision  two  inches 
and  a  half  long  was  made  on  the  outer  part  of  the  dorsum  ex- 
tending backward  just  below  the  external  malleolus.  The  astrag- 
alus was  first  removed,  but  this  had  little  elfect  on  the  de- 
formity. The  anterior  extremity  of  the  os  calcis  and  a  small 
portion  of  the  cuboid  were  then  excised,  and,  after  removal  of  a 
portion  of  the  external  malleolus  three  eighths  of  an  inch  in 
length  and  division  of  the  tendo  Achillis,  a  perfect  position  was 
obtained.  A  plaster-of-Paris  splint  was  applied,  the  dressing 
being  first  clianged  at  the  end  of  four  week;*,  when  the  wound 
was  found  to  have  healed  by  the  first  intention.  The  splint 
was  reapplied  and  removed  in  three  weeks,  when  the  patient 


Before  the  operation . 


After  the  operation. 


Case  of  Sadie  8. 


was  discharged.  Tenotomy  had  been  performed  for  equinus  of 
the  opposite  foot.  When  the  child  left  the  hospital  the  result 
seemed  to  be  very  good  as  regarded  motion  at  the  ankle,  but  the 
speaker  could  not  say  whether  this  would  remain.  He  thought 
that  there  was  a  considerable  difference  of  opinion  regarding 
the  comparative  merits  of  orthopaedic  treatment  and  bloody 
operations  in  tlie  management  of  club-foot,  whicii  was  due  to 
the  fact  that  orthopaedic  surgeons  usually  dealt  with  cases  at  an 
early  stage  of  the  deformity.  In  the  case  of  older  children  it 
was  often  necessary  to  operate  because  the  bones  themselves 
had  undergone  great  changes  in  shape  and  position.  Tliere  was 
some  danger  that  surgeons  might  go  to  the  opposite  extreme  in 
operating  upon  young  ciiildren  who  would  be  benefited  by  the 
simple  use  of  apparatus.  But,  in  such  cases  as  those  presented, 
operative  treatment  alone  would  avail. 

Dr.  C.  T.  PooEE  said  that  he  had  examined  the  astragalus 
removed  from  the  second  patient,  and  found  that  the  head  and 
neck  inclined  inward  at  an  angle  of  55°,  the  normal  inclination 
in  a  child  of  that  age  being  about  10°  or  15°.  There  was  also 
a  depression  of  the  head  and  neck  downward  of  about  55°. 
There  was,  in  addition,  marked  deformity  of  that  portion  of 
the  bone  which  articulated  with  the  tibia;  the'latter  was  proba- 
bly a  secondary  deformity.  He  had  recently  seen  in  a  neigh- 
boring city  a  woman,  thirty  years  of  age,  with  marked  con- 
genital talipes  equino-varus,  who  had  been  for  some  time  under 
treatment  by  forcible  twisting  of  the  anterior  portion  of  the 
foot;  there  had  been  some  improvement  in  the  position  of  the 
feet,  but  there  was  no  motion  between  the  individual  bones, 
and  the  feet  presented  a  wooden  appearance,  so  that  he  doubted 


if  a  useful  foot  could  be  obtained.  The  speaker  did  not  see 
how  any  operation  siiort  of  removul  of  bone  could  be  success- 
ful in  such  a  case  as  the  one  under  discussion.  The  deformity 
in  Dr.  Sands's  case  was  due,  first,  to  a  change  in  the  neck  of  the 
astragalus,  and,  secondly,  to  the  curving  in  of  the  os  calcis.  It 
might  have  been  possible  to  save  the  articulations  of  some  of 
the  small  bones  by  excising  a  V-shaped  piece  from  the  os  calcis, 
and  then  shortening  the  astragalus.  The  absence  of  motion 
seemed  to  be  due  to  thickening  of  the  posterior  part  of  the 
ca|)sule  of  the  ankle  joint.  Dr.  Parker  advocated  division  of 
this  ligament.  The  speaker  had  performed  the  operation  de- 
scribed, of  removing  a  V  from  behind  Chopart's  groove,  five  or 
six  times  with  very  good  results.  lie  had  never  seen  such  a 
marked  deformity  as  that  in  the  patient  presented.  With  re- 
gard to  the  danger  of  having  bandages  too  tight,  he  said  that 
he  had  once  lost  a  patient  because  there  was  too  much  con- 
striction by  the  inner  bandage. 

Dr.  Sands  thought  that  in  the  case  of  the  first  patient  flexion 
was  good.  The  slight  degree  of  equinus  would  have  been  over- 
come if  the  astragalus  had  been  removed. 

The  President  thought  that  much  of  the  difficulty  in  walk- 
ing in  the  case  of  the  first  patient  was  due  to  the  fact  that  dor- 
sal flexion  to  a  right  angle  was  impossible,  so  that  the  patient 
was  always  obliged  to  keep  the  aflfected  limb  in  advance  of  the 
other.  To  avoid  this  difficulty,  by  making  dorsal  flexion  possi- 
ble, Boeckel,  of  Strassburg,  practiced  excision  of  the  astragalus. 
If  the  impediment  to  this  motion  in  the  present  case  was  due  to 
bony  contact  between  the  astragalus  and  the  anterior  edge  of 
the  tibia,  there  was  but  little  reason  to  expect  any  improve- 
ment in  the  course  of  time. 

Dr.  Sands  said  tliat  the  equinus,  as  well  as  the  other  de- 
formity, was  corrected  when  the  astragalus  was  removed. 
Time  would  be  required  before  good  motion  could  be  obtained. 
The  advantage  alleged  for  simple  removal  of  tlie  astragalus — 
namely,  that  the  arch  of  the  foot  would  not  be  impaired — could 
not  be  urged  in  the  second  case,  because  the  deformity  was  not 
relieved  until  portions  of  the  os  calcis,  cuboid,  and  external 
malleolus  had  been  removed.  The  leg  was  somewhat  short- 
ened, but  when  the  child  left  the  hospital  the  malleoli  were  at 
quite  a  distance  from  the  ground. 

The  President  said  tliat  he  had  removed  the  astragalus  in 
two  cases ;  in  one  case  there  was  good  motion  subsequently. 

Dr.  PooRE  said  that  he  had  once  removed  the  astragalus 
for  malignant  disease,  and  the  result  was  good. 

Dr.  J.  A.  Wyeth  said  that  he  had  performed  wedge-shaped 
excision  of  the  tarsus  twice,  sawing  through  the  head  of  the 
astragalus,  and  also  removing  a  little  of  the  scaphoid.  The  re- 
sult was  better  than  he  had  expected.  In  the  first  case  there 
was  great  deformity  ;  not  only  was  the  foot  rotated  on  itself 
with  the  sole  turned  upward,  but  the  toes  pointed  directly  back- 
ward. 

Dr.  Sands  remarked  that  it  was  important  to  remember  that 
no  two  cases  were  exactly  alike.  He  had  once  operated  upon  a 
young  woman  who  had  had  paralysis  since  infancy,  being  obliged 
to  walk  with  crutches.  Tliere  was  considerable  rotation.  He 
removed  the  head  and  neck  of  the  astragalus,  and  the  deformi- 
ty was  at  once  rectified.  The  surgeon  could  never  tell  before 
the  operation  just  how  much  bone  he  would  be  obliged  to  re- 
move. V 

Dr.  PooRE  asked  if  the  principal  deformity  was  not  due  to 
malposition  of  the  neck  of  the  astragalus. 

Dr.  Sands  said  that  he  could  not  tell.  It  might  be  necessary 
to  remove  a  portion  of  the  os  calcis  also. 

Dr.  Wyetii  believed  that  it  was  better  to  deal  with  the  tar- 
sus as  if  it  were  a  single  bone,  excising  suflScient  to  overcome 
all  resistance  to  reposition. 
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Excision  of  the  Knee  Joint ;  Recovery  with  Good  Union. 

—  Dr.  I'ooiiK  piTsciiloil  a  ^irl  lilUHii  vi'MFh  of  n\s.v  wim  IiidI  IiimI 
troublo  with  lior  kiioo  niiio  voiii'm  hi'foro  witli  diHlociif ion  of  tlio 
tihiii  litickward.  '\'\w  joint  wiis  tlu'roiipoii  oxcisid  in  Octolu-i- 
last,  flio  iVa^'nionts  lu-in^r  simmitimI  with  tliri'i-  nnilH.  'I'hi'  wound 
hoalod  uiidor  a  sin^'li- droHsin);.  'I'hv  patimt  was  in  Ix-d  forty 
davM  and  liad  boon  ii|>  and  about  hIucu  tliu  oxpiratiun  of  that 
poriud.  Now  there  was  good  bony  union,  and  the  shape  ot  the 
Tuub  was  excellent;  tlioro  was  shorteninfj  to  the  extent  of  one 
itudi. 

In  ro|>ly  to  a  i|UostioM  l)y  Dr.  Sands,  Dr.  Poon-  sjiid  that  lie 
luul  t'ound  no  tuberculous  foei  in  either  the  bones  or  I  lie  tissues 
nronnd  the  joint.  To  Dr.  Wyeth's  tpiestion  he  replied  that  the 
di.slocation  was  not  traunuitic. 

Subperiosteal  Resection  of  a  Portion  of  the  Superior 

Maxilla  for  Epulis.  — Dr.  Fuank  IIakti.ky  pre.sented  a  boy 
upon  whom  ho  iiad  operated  t'or  sarcoma  involvin}^  the  upper 
jaw.  The  fjjrowth  had  increased  in  size  rapidly  durinjj;  the  pre- 
cedinijtwo  months.  The  o])eration  was  i)crformed  on  December 
lath;  the  incision  was  made  within  the  mouth,  the  jjorioateum 
of  the  hard  palate  being  preserved  as  far  as  ])0S8ible.  The  tumor 
proved  to  be  a  mixed  round-celled  and  spindle-celled  sarcoma, 
containing  a  few  giant  cells.  The  patient  showed  only  a  slight 
deformity. 

Dr.  AVyEin  said  that  ho  had  been  greatly  interested  in  this 
case  because  be  had  performed  the  operation  himself,  having 
presented  to  this  society  a  man  from  whom  he  had  removed 
nearly  all  of  the  left  upper  maxilla  without  any  external  incis- 
ion. It  was  no  longer  necessary  to  make  such  an  extensive 
incision  through  the  cheek  as  was  formerly  done. 

Ununited  Fracture  of  the  Femur  treated  by  Excision  of 
the  Ends  of  the  Bones  without  Wiring;  Recovery  with 
Good  Union. — The  Presidknt  presented  a  young  man  who, 
when  first  seen  in  September,  1887,  had  an  ununited  fracture 
of  the  middle  third  of  the  left  femur,  with  nearly  two  inches 
shortening.  The  fibrous  union  was  broken  up  by  forcible  bend- 
ing under  ether,  and  the  lirab  was  kept  in  plaster  of  Paris  for  a 
month,  but  union  did  not  take  place.  An  incision  was  then 
made  in  front  over  the  projecting  end  of  the  upper  fragment ; 
the  lower  fragment  was  found  overriding  it  posteriorly.  The 
ends  were  cut  square  and  the  fragments  were  placed  in  apposi- 
tion, but  no  sutures  were  introduced.  A  drainage-tube  was 
inserted,  and  a  thick  antiseptic  dressing  was  applied,  which 
served  also  as  a  temporary  splint ;  the  limb  was  kept  on  an 
inclined  plane.  At  the  end  of  a  week  the  dressing  was  removed 
and  reapplied  after  removal  of  the  tube.  A  fortnight  later,  the 
wound  having  then  healed,  a  plaster-of-Paris  bandage  was  ap- 
plied ;  after  the  expiration  of  a  month  union  was  found  to  be 
well  advanced.  After  another  bandage  had  been  worn  for  sev- 
eral weeks,  union  was  perfect.  There  was  now  shortening  to 
the  extent  of  from  an  inch  and  a  half  to  an  inch  and  three 
quarters.  The  knee  was  still  stiff,  and  the  patient  walked  with 
a  marked  limp,  but  an  improvement  in  this  was  reasonably  to 
be  expected. 

Dr.  L.  S.  PiLCHER  asked  if  any  cause  for  the  failure  of  union 
had  been  discovered.     The  president  replied  in  the  negative. 

Dr.  W.  T.  Bull  asked  if  there  was  any  special  reason  why 
the  bone  was  not  wired.  The  president  said  that  he  believed 
that  he  could  obtain  naion  without  wiring  and  wished  to  make 
the  experiment. 

Dr.  Bull  said  that  he  had  operated  in  a  similar  case  at  the 
New  York  Hospital  within  a  year.  The  patient,  a  truckman, 
had  a  fracture  at  the  lower  third  of  the  femur.  At  the  end  of 
three  months,  after  treatment  with  extension  and  splints,  there 
was  no  union.  For  three  months  more  efforts  were  made  by 
subcutaneous  drilling  of   the  fragments  to  secure  union,  but 


witliont  avail.  At  the  end  of  Hix  months  the  fracture  was  exposed 
by  an  Incision  ei;ilit  incheH  long  on  tlio  outer  side  of  the  limb 
and  Olio  four  incheH  long  on  the  inner  side.  The  ends  were 
overlapping  and  much  thickened  by  new  bony  deposit.  It  wa» 
found  impossible  to  turn  out  tho  ends  and  wire  them,  and  they 
were  placed  in  apposition,  a  i)laKter  of  Paris  s|»liiit  being  applied 
with  the  antiseptic!  dressing.  Some  "slipping  by  "  of  the  ends 
occurred,  as  shown  by  the  shortening,  but  tho  wound  united 
under  one  dressing,  and  union  was  firm  in  throe  months  from 
the  o|)eration.  Tho  knee  was  sliiT  and  tho  shortening  was  two 
inches.  A  similar  case  had  been  under  treatment  by  one  of  his 
colleagues  at  the  same  time,  l)ut,  liioiigh  tho  (Mids  were  wired 
and  the  wound  hoalod  promptly,  union  failed. 

Dr.  Sands  remarked  that  in  tho  patient  who  was  presented 
the  upper  fragment  seemed  to  be  (luite  prominent.    He  thought    , 
that  if  a  number  of  successful  cases  wore  recorded  it  would 
jtrovo  that  tho  method  adopted  by  the  reporter  was  a  valuable 
one. 

The  Pkksident  said  that  this  was  tho  third  successful  case 
in  his  practice. 

Dr.  Bill  thought  there  was  at  least  two  inches  short- 
ening. 

The  President  said  that  there  was  no  more  shortening  than 
there  had  been  at  first.  In  reply  to  a  question  by  Dr.  Bull,  he 
said  that  no  attempt  had  been  made  to  restore  the  function  of 
the  knee  joint  by  rni)turiiig  the  adhesions  in  the  joint. 

Exploratory  Incision  for  Supposed  Pyonephrosis.— Dr. 
Wyeth  reported  the  following  case:  On  beginning  his  term  of 
service  at  Mount  Sinai  Hospital  in  September,  1887,  he  found 
in  the  ward  a  man,  fifty-four  years  of  age,  who  had  been  ad- 
mitted some  months  before.  Several  calculi  were  removed 
from  his  bladder  by  the  lateral  incision.  A  fistula  exi.sted  at  the 
site  of  the  wound  for  two  or  three  months,  but  eventually 
closed.  After  this  he  developed  pain  in  the  left  kidney,  and 
had  fever  (the  temperature  ranging  as  high  as  104°  F.,  and  once 
reaching  107°).  Dr.  Gerster  had  aspirated  the  kidney,  but 
found  no  pus.  Dr.  Wyeth  repeated  the  operation  and  obtained 
a  few  drops  of  pus.  On  exposing  the  kidney  through  the  lum- 
bar incision,  no  enlargement  was  found  and  no  sign  of  abscess. 
The  capsule  was  torn  through  at  the  lower  end  of  this  organ 
and  two  drainage-tubes  were  introduced,  but  at  no  time  did  any 
pus  escape  through  them.  The  peculiar  feature  in  the  case  was 
that  from  the  time  of  the  operation  the  patient  had  no  more 
pain  or  rise  of  temperature,  and  made  a  complete  recovery. 

To  a  question  by  Dr.  Bull.  Dr.  Wyeth  said  that  the  pain  was 
distinctly  localized  in  the  left  kidney.  The  few  drops  of  pus 
found  in  the  aspirator-needle  evidently  came  from  the  pelvis  of 
the  kidney. 

Everted  Dorsal  Dislocation  of  the  Hip. — The  President 
said  that  he  was  able  to  complete  the  history  of  the  case  of 
everted  dorsal  dislocation  of  the  hip  reported  by  him  at  the  last 
meeting  in  December.  The  dressings  were  removed  from  the 
patient  on  the  day  of  the  report,  three  days  later  the  dislocation 
recurred,  and  a  week  later  the  patient  died,  apparently  in  conse- 
quence of  the  progress  of  her  pulmonary  disease. 

The  autopsy  showed  the  absence  of  fracture  of  the  acetabu- 
lum or  femur,  and  that  the  repeated  recurrence  of  the  disloca- 
tion had  been  due  to  the  interposition  between  the  bones  of  a 
portion  of  the  lower  and  anterior  part  of  the  capsule,  which  lay 
as  a  flat  hand  across  the  lower  part  of  the  acetabulum,  and  pre- 
vented the  head  of  the  femur  from  fully  entering  the  socket. 
The  outer  branch  of  the  Y-ligament  was  ruptured,  as  was  be- 
lieved always  to  be  the  case  when  e version  was  present.  The 
soft  parts  behind  the  joint  were  greatly  lacerated,  and  a  large 
abscess  had  formed  there. 

In  reply  to  a  question  by  Dr.  Sands,  he  said  that  he  knew 
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of  no  other  case  in  which  such  interposition  of  the  capsule  had 
been  seen  at  the  hip,  but  a  number  of  cases  of  its  occurrence  at 
the  shoulder  had  been  reported. 


SOCIETY  OF  THE  ALUMNI  OF  BELLEVUE  IIOSFITAL. 

Meeting  of  December  7,  1S81. 

The  President,  Dr.  Hermann  M.  Biogs,  in  the  Chair. 

The  Reduction  of  Old  Dislocations,  with  Report  of  a 
Case  of  Reduction  by  Arthrotomy.— A  paper  with  this  title 
was  read  by  Dr.  J.  J.  Garmany  (see  page  142). 

Dr.  L.  A.  Stimson  considered  that  Dr.  Garnianj's  case  was 
one  of  great  interest  and  that  the  result  was  very  good.  He 
thought  that  the  differences  between  old  dislocations  with  re- 
gard to  reduction  were  due  not  solely  to  time,  but  also  to  other 
considerations,  such  as  the  presence  of  the  capsule  between  the 
articular  surfaces.  This  condition  might  be  rare,  but  that  it  did 
sometimes  exist  had  been  proved.  In  considering  the  treatment 
of  old* dislocations,  he  would  divide  it  into  two  heads.  First, 
reduction  proper;  second,  alternative  measures  if  reduction  was 
impossible.  The  dangers  of  forcible  reduction  were  very  great, 
medical  literature  being  filled  with  cases  of  failure  or  death, 
there  being  no  fewer  than  forty  cases  of  rapture  of  the  axillary 
artery,  a  danger  which  no  man  could  foresee.  He  did  not  be- 
lieve that  it  was  by  traction  that  the  artery  was  ruptured,  but 
by  excessive  abduction  of  the  humerus,  causing  elongation  of  the 
branches  of  the  axillary  artery  and  resulting  in  their  being  torn 
away  at  their  junction  with  the  trunk ;  this  danger  should  render 
it  inadvisable  to  attempt  forcible  reduction.  In  other  joints  than 
that  of  the  shoulder  the  conditions,  of  course,  differed.  At  the 
elbow  joint  (especially  in  the  young)  overgrowth  of  bone,  due 
to  stripping  up  of  the  periosteum,  was  frequent  and  rapid  and 
caused  a  serious  condition,  or  the  sigmoid  cavity  might  become 
filled  up  with  fibrous  tissue,  either  condition  rendering  reduc- 
tion impossible. 

"With  regard  to  alternative  measures,  he  believed  that,  theo- 
retically, arthrotomy  was  better  than  forcible  reduction,  but  ex- 
perience had  not  yet  proved  it  to  be  very  successful.  He  be- 
lieved arthrotomy  to  be  exceptionally  dangerous  in  recent  cases 
or  in  those  which  had  recently  been  under  violent  attempts  at 
reduction.  In  one  case  he  had  laid  a  joint  open  a  second  time 
and  had  found  the  articular  cartilage  ragged  and  ready  to  drop, 
the  cause  of  which  was,  he  thought,  cutting  the  adhesions  too 
close  to  the  bone  in  the  first  operation. 

He  thought  that  the  advisability  of  undertaking  arthrotomy 
depended  upon  the  joint  involved,  and  even  upon  each  individual 
case.  Arthrotomy  at  the  hip  joint  presented  a  dreary  list  of 
failures — seven  or  eight  that  he  could  recall,  two  of  which  had 
occurred  within  the  last  year;  of  these,  only  one  case,  Dr.  Mc- 
Burney's,  at  St.  Luke's  Hospital,  had  been  successful  as  regarded 
reduction  of  the  dislocation,  and  in  that  case  caries  of  the  head 
of  the  femur  had  followed. 

At  the  elbow,  if  the  patient  was  young  and  the  dislocation 
four  or  five  months  old,  the  form  of  tlie  joint  would  be  destroyed 
by  growth  of  bone  due  to  relief  of  pressure.  This  would  be  most 
marked  in  the  humerus  and  radius.  In  one  old  case  it  had  been 
reported  that  the  neck  of  the  radius  was  elongated  an  inch. 
In  such  cases  there  was  nothing  to  do  but  excise  or  leave  it 
alone. 

At  the  shoulder  joint  he  had  never  had  a  case  of  excision  or 
arthrotomy  following  dislocation.  He  related  the  history  of  a 
case  of  subcoracoid  dislocation  five  months  old  which  he  liad 
dismissed  one  year  ago  after  an  attempt,  under  ether,  to  better 
the  condition,  which  had  been  only  partly  successful.  The  pa- 
tient had  returned  a  month  ago  with  a  seemingly  normal  and 


perfectly  good  joint.    This  he  could  only  account  for  by  absorp- 
tion of  the  intervening  capsule. 

Dr.  L.  H.  Sayke  said  that  he  would  agree  with  Dr.  Stimson 
with  regard  to  non-removal  of  adhesions  in  arthrotomy.  He 
would  be  guarded  in  advising  an  operation,  but,  if  one  was  neces- 
sary, it  would  depend  upon  the  conditions  found  whether  ar- 
throtomy or  excision  would  be  better. 

Dr.  R.  T.  Morris  said  that  the  literature  of  the  subject  of 
old  dislocations  was  black  with  the  histories  of  accidents  that 
had  happened  to  the  patients  during  attempts  at  forcible  i-educ- 
tion.  The  antiseptic  surgery  of  to-day  had  opened  a  new  field 
for  work  in  managing  old  dislocations,  and,  now  that  we  were 
not  afraid  to  open  joint  cavities,  a  large  proportion  of  old  dis- 
locations could  be  successfully  treated  by  operative  methods. 
A  certain  number  of  reductions  could  be  effected  by  methods 
which  avoided  cutting,  and  in  three  cases  of  old  dislocation  of 
the  head  of  the  femur  upon  the  dorsum  of  the  ilium  Dr.  A. 
M.  Phelps,  of  New  York,  and  Dr.  Moore,  of  Rochester,  had 
thrown  the  head  of  the  bone  into  the  great  sacro-sciatic  notch 
and  obtained  very  satisfactory  results. 

As  a  rule,  however,  it  must  be  remembered  that  in  attempt- 
ing to  reduce  an  old  dislocation  by  ordinary  methods  we  were 
trying  to  do  an  intricate  surgical  operation  subcutaneously,  or 
in  the  dark,  the  instrument  being  the  dislocated  bone.  As  the 
surrounding  tissues  were  changed  in  character  and  position  as 
soon  as  the  reparative  processes  were  completed,  it  would  cer- 
tainly seem  to  be  an  unsurgical  procedure  to  attempt  to  work 
in  the  unknown  territory,  as  the  Irishman  played  the  fiddle,  "  by 
main  stringtb."  He  wished  to  put  himself  on  the  side  of  those 
who  believed  in  accurate  operative  raeastires  when  dealing  with 
the  majority  of  old  dislocations. 

In  the  case  of  an  old  dislocation  at  the  ankle  joint  he  had 
resected  the  astragalus  and  tibia  and  fibula  at  their  articulation. 
The  fresh  bony  surfaces  were  united  by  silk-worm  gut  and  pri- 
mary bony  union  was  obtained.  Since  the  date  of  the  opera- 
tion the  medio-tarsal  articulation  had  become  such  a  free  one 
that  the  foot  was  not  stiff  and  the  act  of  walking  was  well  per- 
formed. 

Dr.  L.  W.  Hubbard  thought  that  every  one  recognized  the 
great  danger  in  forcible  attempts  at  reduction  of  old  disloca- 
tions, and  that  all  manipulations  should  be  made  with  great 
care.  It  seemed  to  him  that  the  principal  point  for  discussion 
in  Dr.  Garmany's  paper  was  the  choice  of  operations — arthrot- 
omy or  excision.  In  making  the  choice,  the  nature  of  the  ar- 
ticulation must  be  taken  into  consideration. 

In  a  ball-and  socket  joint,  like  the  shoulder,  with  a  large 
and  loose  capsule,  the  surrounding  structures  not  adherent  and 
the  joint  easy  of  access,  the  operation  of  arthrotomy  was  un- 
doubtedly to  be  tried  before  resorting  to  an  excision.  At  the 
elbow,  on  the  other  hand,  we  had  a  hinge-joint  with  close  bony 
approximation,  an  adherent  capsule,  and  ligaments  the  removal 
of  which  endangered  the  life  of  the  bone.  Also,  as  had  been 
shown  by  Dr.  Stimson,  there  was  a  tendency  here  to  rapid  de- 
velopment of  new  bone,  rendering  an  arthrotomy  difficult.  The 
results  of  excision  at  the  elbow  were  uniformly  good,  and  he 
thought  excision  preferable  to  artiirotomy  at  this  joint.  In 
cases  of  chronic  dislocations  of  the  knee  joint  following  tuber- 
culous disease  of  the  articulation,  he  had  seen  excellent  results 
from  the  application  of  apparatus  making  traction  and  pressure 
in  the  proper  direction. 

Dr.  L.  W.  IIoTonKiss  thou^^ht  that  too  great  stress  could  not 
be  laid  upon  the  dangers  attendant  on  attempts  at  reduction  of 
dislocations  of  long  standing  by  extension  and  forcible  manipu- 
lation. He  thought  that,  inasmuch  as  in  each  case  tlie  amount 
of  mobility  and  utility  in  the  joint  depended  on  the  kind  of 
joint  involved,  and  on  the  kind  of  dislocation,  the  method  of 
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troHtmont,  operative  or  utliur,  hIiouUI  bu  regulated  iicoordingly, 
oiicli  ciiso  l)oiii^' a  law  uiitti  itHi-U".  In  viow  of  tlio  i^mmxI  results 
of  coiisiM-vativi'  tri'aliiu'iil.  as  «'(Hii|)iiro(l  with  llioso  of  artliiolo- 
iiiv,  In-  wiiiiM  lio  disposod  to  rt'scrvc  llu'  liillor  o|ii'ratiiiii  fur 
fX(H-|>lioiial  ('a^os.  At  Hut  i'il)ow  joint  lu<  wa^^  iiiclitu-)!  lu  lax  or 
oxcision  ratiiiT  than  artiirotoiny. 

Dr.  (i.vKMANY  insisti'il  on  tho  advisahillty  of  oarl}  arthrol.n- 
iny  attiT  tutiU'  attonipls  at  rodnction.  Tlio  caHc  of  a  vory  old 
dislocalinn,  wiioro  no  attoniptsat  rodiiction  liad  ln-iii  niadi",  was 
riti'd  as  ono  of  tlio  nnniiTous  fxainplos  provinj,'  that  tho  tisHiu' 
(•han^;t"s  (K'|>oMdi'd  lari^rlv  on  liioso  attonipts.  So  far  an  hiH  ox- 
porionco  wont.,  tho  iaooratod  tissuos  could  i»o  iVooly  oxposod 
nndor  striot  antisopsis. 

Nodulated  Tumor  in  the  Axilla.— Dr.  Samuki.  Ai.kxandkk 
lirosontoil  a  c'lsi-  in  whicli  tho  tumor  hud  appoarod  throe  years 
attor  tho  initial  losion  of  syphilis,  tho  pationt  not  hoitifj  nndor 
troatniont  at  tho  time  of  tho  appoaranoo  of  the  ;.'rowth.  llndor 
tho  internal  use  of  potassium  iodide  tho  tumor  had  j;roatly  de- 
creasod  in  size. 

Dr.  MoRUis  would  not  distini,niish  this  from  a  saroomatous 
jrrowth  on  the  strength  of  tho  mere  fact  of  dinnnution  in  size 
under  suoh  treatment,  as  some  malignant  and  some  benign 
growths  had  rapidly  decreased  in  size  under  the  use  of  the  fol- 
lowing ointment  : 

5   Potassium  iodide 3  Jss. ; 

Water f  3  jss. ; 

Lanolin ad    §  j. 

It  caused  limited  activity  of  development. 

Pott's  Disease. — Dr.  W.  W.  Fkexch  reported  a  case  which 
presented  some  features  new  to  hitn,  and  lie  desired  to  learn  the 
experience  of  the  society  in  similar  cases. 

J.  H.,  aged  six  years,  was  brought  to  his  office,  October  28, 
1887,  on  account  of  a  lump  on  the  back.  The  mother  had  died 
of  phthisis;  the  father  had  diai-rhcea.  The  child  was  fairly 
well  nourished,  appetite  good,  no  shortness  of  breath,  no  cough, 
no  night-sweats,  no  fever.  Three  years  ago  she  had  fallen  out 
of  a  swing.  A  year  and  a  half  later  a  small  projection  had  been 
noticed  on  the  back,  which  had  grown  larger  during  the  last  six 
months.  Examination  showed  a  decided  projection  of  the  spinous 
processes  of  the  third  lumbar  vertebra,  involving  to  a  less  de- 
gree the  second  and  fourth.  lier  body  was  inclined  to  the  left, 
and  the  belly  was  protuberant.  There  was  no  redness  or  ten- 
derness over  the  projection,  no  pain  on  striking  upon  the  heels. 
There  was  rigidity  of  the  spine.  No  lesion  of  the  lung  could 
be  detected,  but  auscultation  over  the  projection  revealed  a 
blowing  murmur  more  distinct  on  the  left  side.  The  murmur 
was  not  audible  over  the  abdomen  except  as  transmitted  along 
the  iliac  arteries.  ^  On  account  of  the  tense  and  protuberant  ab- 
dominal walls,  palpation  gave  no  information,  and  percussion 
did  not  reveal  a  definite  tumor. 

Dr.  French  asked,  first,  if  it  was  usual  in  Pott's  disease  to 
observe  a  murmur  over  the  prominence,  and,  if  so,  how  it  was 
explained.  Second,  how  a  pulsating  sarcoma  of  the  vertebrae 
in  this  situation  could  be  diagnosticated. 

In  reply.  Dr.  R.  H.  Satke  said  it  was  rare  to  find  a  murmur 
at  the  point  of  curvature  in  Pott's  disease.  In  tbe  adult  he  had 
seen  cases  where  aortic  aneurysm  had  produced  such  erosion  of 
the  vertebrae  that  the  deformity  resembled  that  of  Pott's  disease, 
and  he  had  seen  the  mistake  made  of  confounding  the  diseases. 
He  thought  the  age  of  Dr.  French's  patient  would  exclude  aneu- 
rysm, and  the  case  was  therefore  of  unusual  interest  as  showing 
the  obstruction  of  the  lumen  of  the  vessels  to  be  due  either  to 
the  sharpness  of  the  curve  itself  or  to  pressure  of  an  abscess. 

Cystic  Tumor  of  the  Testicle. — Dr.  Parker  Stms  presented 
a  specimen  which  he  had  removed  from  a  patient  at  the  Colored 
Hospital.     The  patient  bad  tertiary  syphilis,  and  had  had  two 


attnckH  of  jfonorrluea.    Tlio  tunit)r  wub  of  three  yeurn'  jjrowth,        | 
and  iia<l  followed  an   injury.     From  tho  coverings,  ho  was  in- 
oliiiod  f(i  regard  tho  (tyst  as  a  spermatocele,  hut  no  spormutozoa 
hud  hocn  lonnd. 

Dr.  K.  11.  Savrk  prosonloil  a  hip  joint  removed  from  a  nub- 
jrcl  in  tho  disse<!ting-room  of  H(dl(tvue  Hospital  Modi<!al  (!ol- 
log*'.  No  history  couhl  ho  obtained.  The  loft  thigh  was  flexed, 
adducted,  and  rotati^d  inwanl.  There  were  no  HinusoH.  The 
enpsulo  was  ru[)turoil  below,  and  there  was  pus  in  the  surround- 
ing tissues.  Theaeotabuhim  was  perforated.  It  was  not  known 
whether  thei-i-  had  boon  any  communication  with  tho  rectum. 
There  was  a  marked  exosto.siH  on  the  brim  of  the  j»elvifl,  and 
also  on  the  upper  odgo  of  tho  acetabulum,  which  ai)peured  to 
have  shifted  its  position  ujjward.  'i'he  diHcase  seemed  to  be 
confined  prin(M|»ally  to  the  acetabidum,  the  nook  of  the  femur 
t)oing  hut  little  injured. 

Pneumothorax. —  I'he  Puksidk.nt  presented  a  lung  from  a 
case  in  which  the  introduction  of  a  hypodermic  needle  into  the 
chest  for  diagnostic  purpo.ses  seemed  to  have  given  rise  to  the  j 
condition.  (For  the  history  of  the  case,  see  page  49.)*  Too 
little  attention,  ho  remarked,  had  been  drawn  to  tho  danger 
from  tho  indiscriminate  diagnostic  use  of  the  hypoddrmic 
needle. 

Dr.  SvMS  said  that  he  remembered  hearing  of  such  a  case 
from  a  friend  who  made  the  autopsy.  Tho  patient,  a  child,  had 
had  bronchitis  or  broncho-pneumonia,  following  some  acute 
disease.  Both  pleural  cavities  had  been  explored  by  a  hypo- 
dermic needle  in  search  of  fluid.  A  few  hours  afterward  the 
child  had  died  with  extreme  dyspnoea.  The  autojxsy  revealed 
the  fact  that  there  was  a  double  pneumothorax.  Both  lungs 
were  compressed  against  the  spine.  The  needle  had  passed 
through  the  lower  margin  of  each  lung.  One  opening  in  each 
lung  transmitted  air  when  placed  under  water. 


ALUMNI  ASSOCIATION  OF  THE  WOMAN'S  HOSPITAL 
IN   THE   STATE   OF  NEW  YORK. 

Fourth  Meeting,  held  in  New  York,  January  18,  1888. 

The  President,  Dr.  William  H.  Baker,  of  Boston,  in  the  Chair. 

Electricity  in  Gynaecology. — Dr.  E.  L'H.  MoGinnis,  of 

New  York,  read  a  pa[)er  entitled  "  The  Use  of  Galvanism  in 
Gynaecology"  (see  page  121),  and  Dr.  A.  H.  Buckmaster,  of 
Brooklyn,  read  a  paper  on  "The  Electrical  Treatment  of  Fibro- 
myomata." 

Dr.  Freeman,  of  Brooklyn,  having  been  invited  to  open  the 
discussion,  said  that  he  agreed  to  most  that  had  been  stated  in 
the  papers.  Regarding  Dr.  Buckmaster's  remarks  on  the  spon- 
taneous cure  of  uterine  fibroids,  he  thought  some  further  ex- 
planation was  required.  He  had  -eeen  several  cases  of  spontane- 
ous cure,  but  on  further  study  he  had  come  to  the  conclusion 
that  they  were  not  really  cases  of  fibroids,  but  of  exudations  in 
the  pelvis.  When  such  exudations  became  fixed  it  was  difficult 
to  say  in  some  cases  whether  they  were  not  fibroids.  Apostoli's 
method  of  treatment  by  electricity  was  undoubtedly  a  good  one, 
and  was  in  advance  of  methods  previously  used.  The  speaker, 
however,  bad  never  employed  it,  having  had  such  satisfactory  re- 
sults with  his  own  method,  which  he  had  practiced  twelve  years. 
It  was  the  method  he  had  explained  before  the  society  a  year  ago. 
Some  had  said  that  they  had  never  known  alibroid  to  disappear 
entirely  under  electrical  treatment.  The  speaker  had  observed 
complete  cure  in  several  cases.  The  two  important  symptoms 
connected  with  such  tumors,  pain  and  haemorrhage,  were  almost 
invariably  controlled,  although  the  tumor  might  not  entirely 
disappear.  The  speaker  showed  the  needle  employed  by  him, 
and  took  exception  to  Dr.  Buckmaster's   statement  that  the 


Feb.  11,  1888.] 


BOOK  NOTICEi'. 


103 


method  by  the  introduction  of  the  needle  through  the  abdomi- 
nal wall  into  the  tumor  need  be  mentioned  only  to  be  con- 
demned. The  speaker  had  never  had  any  untoward  result  ex- 
cept in  one  case,  and  that  had  been  due  to  his  own  carelessness, 
as  he  passed  the  positive  pole  through  the  uterine  substance 
between  two  fibroids.  The  danger  was  so  small  that  it  need 
not  be  taken  into  consideration.  He  thought  that,  if  electricity 
were  used  more,  opium  would  be  used  less,  which  would  be  a 
great  gain.  He  mentioned  a  case  of  very  large  uterine  fibroid 
in  which  one  treatment  with  a  powerful  current  relieved  the 
patient  of  marked  symptoms  and  reduced  the  tumor  consider- 
ably in  size.  One  or  two  treatments  often  sufficed  to  practically 
cure  small  fibroids  with  their  attendant  symptoms.  Oases  of 
multiple  fibroids  were  not  proper  subjects  for  this  treatment. 

Dr.  A.  D.  Rockwell,  of  New  York,  who  spoke  by  invitation, 
did  not  believe  that  complete  reduction  of  fibroid  tumors  was 
ol)tained  by  electrolysis  very  often.  He  would  not  say  that  it 
never  occurred,  but  he  felt  sore  that  as  a  rule  nothing  more 
than  moderate  reduction  was  accomplished.  He  had  never  seen 
a  fibroid  on  the  exterior  of  the  body  destroyed  completely  by 
electricity,  and  there  we  had  full  sway  in  treatment.  He  be- 
lieved in  the  electrical  treatment  of  uterine  fibroids,  not  for  the 
purpose  of  dris'ing  them  away,  but  rather  for  the  relief  of  the 
symptoms  which  followed  in  their  wake.  Symptomatically, 
they  could  thus  be  cured. 

Dr.  MosELEY,  of  Baltimore,  said  the  president  had  stated,  in 
a  paper  read  two  years  before,  that  he  did  not  measure  the 
strength  of  the  current  employed,  but  went  by  the  feeling  of 
the  patient.  He  asked  those  present  whether  they  judged  of 
the  amount  to  be  used  by  milliamperes. 

The  President  remarked  that  his  opinion  of  two  years  ago 
was  not  his  opinion  to-day;  he  now  always  used  the  galva- 
nometer. 

Dr.  Freeman  had  formerly  reckoned  by  the  number  of  cells 
employed,  but  during  the  past  two  years  he  had  measured  the 
strength  of  the  current,  and  had  gone  as  high  as  400  milliam- 
peres. 

Dr.  J.  B.  Hunter,  of  New  York,  thought  that  in  Apostoli's 
method  so  powerful  a  current  was  tolerated  only  on  account  of 
its  being  distributed  over  a  large  surface.  Apostoli  never  gave 
the  patient  an  anfesthetic ;  he  was  guided  in  his  treatment  by 
her  sensations. 

Dr.  A.  F.  OuKRiER,  of  New  York,  thought  the  electrode 
shown  by  Dr.  Martin,  of  Berlin,  at  the  last  Internationa]  Medi- 
cal Oongress  was  simpler  and  more  convenient  than  one  of 
clay.  Little  had  been  written  about  the  influence  of  electrical 
treatment  upon  sterility,  a  subject  which,  in  the  light  of  his 
recent  experience,  he  considered  of  much  importance.  In  one 
of  two  cases  the  patient  had  an  infantile  uterus,  and  was  oper- 
ated upon  by  one  of  the  most  distinguished  gyntecologists  in 
New  York,  but  she  still  remained  sterile.  She  then  came  under 
the  speaker's  care,  and  he  began  the  use  of  electricity.  After 
two  months  she  discontinued  treatment  for  a  time,  when  her 
husband  told  him  she  had  become  pregnant.  About  two  weeks 
ago  he  had  delivered  her  of  a  cliild. 

Dr.  BucKMASTER  did  not  doubt  the  good  results  of  treatment 
by  Dr.  Freeman,  yet  he  thought  the  use  of  the  needle  through 
the  abdominal  wall  was  dangerous.  There  had  been  some 
deaths,  and  if  there  had  been  only  one,  it  was  sufficient  to  justi- 
fy the  replacement  of  this  method  by  the  other.  He  thought 
the  reduction  in  the  size  of  fibroids  resulted  from  disappearance 
of  the  watery  elements,  which  did  not  return.  He  thought  the 
current  employed  by  Dr.  Martin,  of  fifty  milliamperes,  was 
sufficient. 

Dr.  McGiNNis  did  not  maintain  that  fibroids  entirely  disap- 
peared, but  it  made  no  difference  whether  they  did  or  did  not; 


the  symptoms  were  overcome,  and  that  was  sufficient.  The  pa- 
tient knew  nothing  further  about  the  tumor  if  any  remained, 
except  when  it  was  of  large  size. 


go0h  Jotues. 


Transactions  of  the  American  Surgical  Association.     Volume 

the  Fifth.     Edited  by  J.  Ewmo  Mears,  M.  D.,  Recorder  of 

the  Association.     Philadelphia:    P.  Blakiston,  Son,  &  Co., 

1887.     Pp.  xx-383. 

The  appearance  of  another  volume  of  the  "Transactions  of 
the  American  Surgical  Association  "  will  be  welcomed  by  all 
who  have  at  heart  the  advancement  of  sound  surgical  knowl- 
edge. We  have  had  occasion  in  former  years  to  congratulate 
the  association  upon  its  prosperous  condition  and  the  excellent 
work  it  had  done,  and  we  are  happy  to  say  that  the  present 
volume  shows  no  diminution  in  the  value  of  the  papers  pre- 
sented or  in  that  of  the  discussions  following  their  reading.  The 
volume  opens  with  the  address  of  the  president,  Dr.  McGuire, 
of  Richmond,  on  "The  Need  and  Value  of  Co-operative  Work 
in  Surgery."  He  concludes  the  address  by  making  some  sug- 
gestions in  regard  to  changes  in  the  constitution,  among  which  is 
the  abrogation  of  the  code  restriction  so  as  to  allow  the  asso- 
ciation "to  admit  to  fellowship  some  men  in  this  country  who 
are  really  needed  in  the  association." 

The  chief  work  of  the  meeting  was  devoted  to  two  subjects, 
namely,  suprapubic  cystotomy  and  laparotomy.  The  papers 
and  discussions  on  these  subjects  occupy  about  two  thirds  of 
the  volume. 

Dr.  Dennis,  of  New  York,  introduced  the  first  subject  with 
a  paper  upon  "Suprapubic  Cystotomy;  its  Technique,  illus- 
trated by  Anatomical  Preparations."  Dr.  John  II.  Packard 
read  a  paper  upon  "Suprapubic  Cystotomy  for  Purposes  other 
than  the  Extraction  of  Calculus."  After  giving  a  history  of 
the  operation,  he  related  some  cases  in  which  it  was  performed 
for  retenti(m  of  urine  from  stricture  of  the  urethra  or  enlarged 
prostate.  Dr.  A.  Van  Derveer,  of  Albany,  followed  with  a  paper 
entitled  "To  what  Extent  can  we  classify  Vesical  Calculi  for 
Operation?  With  a  Report  of  Cases  and  Remarks  on  Ditferent 
Methods  employed." 

The  discu!=sion  following  the  presentation  of  these  papers 
was  exceedingly  interesting,  and  many  points  were  brought  out 
which  had  not  been  referred  to  in  tlie  papers. 

The  subject  of  laparotcmiy  was  introduced  by  a  paper  by 
Dr.  J.  Collins  Warren,  of  Boston,  on  "The  Process  of  Repair 
after  Resection  of  the  Intestine,  and  Intestinal  Suture,"  based 
upon  operations  performed  upon  animals  in  tlie  pliysiological 
laboratory  of  the  Harvard  Medical  School.  Dr.  0.  B.  Nan- 
crede,  of  Philadelphia,  followed  with  a  paper  entitled  "  Should 
Laparotomy  be  done  for  Penetrating  Wounds  of  the  Abdomen 
involving  the  Viscera."  Dr.  R.  A.  Kinloch,  of  Charleston,  re- 
lated a  case  of  "Pistol-shot  Wound  of  the  Abdomen  treated 
by  Laparotomy  and  Suturing  the  Intestines."  Dr.  W.  W. 
Keen,  of  Philadelphia,  concluded  this  portion  of  the  subject  by 
reporting  a  case  of  "Pistol-shot  Wound  of  the  Abdomen,  in- 
volving the  Liver,  Stomach,  Superior  Mesenteric  Artery  and 
Vein,  Small  Intestines,  and  Kidney ;  Lajiarotomy."  These 
papers  on  laparotomy  are  exceedingly  valuable,  and  refer  to 
diagnoses,  experimental  investigation,  and  theoretical  consid- 
ernticms  on  the  operation  and  its  results.  They  will  well  repay 
careful  reading.  The  remaining  papers  presented  were  as  fol- 
lows: "  Report  on  a  Case  of  Ventral  Hernia  successfully  treated 
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by  Opcrfttion,  with  n  Suggestion  ns  to  tho  Method  of  Oporut- 
iijj,',"  by  Dr.  .1.  Ktlwin  Miclmd,  of  Htiltiinore;  "Tho  I'rot^Mosis 
of  SarooiDiita  of  tlio  Urciist,"  by  Dr.  Smrnu'l  \V.  (Jiohh,  of  I'hila- 
<ltil|)hia;  "  Mo(iiro-li>t^al  AHpect  of  Cranial  and  Heart  Woimd.w," 
by  Dr.  J).  llayos  .Xgnow,  of  I*hibi(li>l|ihia;  "  ('oinparison  be- 
tween tho  8ur(j;ioal  Disi-asos  of  tho  White  and  ("ohired  Itaci's." 
by  Dr.  Louis  MoL.  TilYany,  of  Uultinioro;  "An  Kxperimontiil 
Study  of  the  KtTeets  of  Puncture  of  tho  Heart  in  Chhiroforni 
NareoHis,"  by  Dr.  W.  A.  Wataon,  of  JorHoy  (!ity  ;  "Some  Ke- 
niarlis  on  Hvpertropliy  of  tiio  Tonjjiie,  otiu-rwiso  known  as 
Lingua  Vitiih,"  by  Dr.  T.  .).  Dunott,  of  liarrisburg;  "  Va^rinnl 
Hysterotomy,"  by  Dr.  .).  Ford  'I'liompson,  of  Wasldngton  ; 
"Synopsis  of  tho  Treatment  of  a  Case  of  Aneurysm  of  the  Left 
Subclavian  Artery,  in  whicii  Tliroo  Methods  wore  successfully 
eraphiyod,"  and  "  A  Femoral  Aneurysm  cured  by  Elevation 
and  Fle.vion  of  the  Limb,"  by  Dr.  T.  G.  Kichnrdson,  of  New 
Orleans;  "  Wounds,  their  Aseptic  and  Antiseptic  Manafreinont," 
by  Dr.  David  Prinee,  of  Jacksonville;  "Splenectomy  for  Dis- 
located or  Wanderinfj;  Spleen,"'  by  Dr.  James  McCann,  of  Pitts- 
burgh ;  and  "  A  New  Kolpoplaslic  Operation  for  Atresia  or 
Defect  of  the  Vagina,"  by  Dr.  Christian  Fenger,  of  Chicago. 
We  have  read  the  volume  with  great  |)leasure  and  profit,  and 
we  think  it  a  book  that  no  surgeon  can  afl'ord  to  be  without. 

GENERAL   LITERARY   NOTES. 
Amono  recent  foreign  publications  we  note  the  following : 

F.  Alcan,  Paris. — E.  Ouimus  and  C.  Legros,  "  Traitc  d'electricite 
m6dicale."  2d  ed.  (17/V.) "  Proces-verbaux,  memoires  et  discus- 
sions du  deuxieme  Congrfes  fran^ais  de  cliirurgie."     (14/r.) 

J.  B.  Bailliere  &  FiLS,  Paris. — J.  Merley,  "  De  ralbuminurie  inter- 

mittente  cydique  ou  maladie  de  Pavy."     (2/V.   50.) A.  Herzen, 

"  Le  cerveau  et  I'activite  c6rebrale  au  point  de  vue  psycho-pbysio- 

logique."      (3/>.   50.)  C.  Vibert,  "  I^tude  medico-lcgale  sur  les 

blessures  produites  par  les  accidents  de  chomin  de  fer." B.  Ball, 

"  La  folic  erotique."     (2/V.)  Becono,  "  Anevrysme  traumatique 

jugulo-carotidien."      (0/)-.   50.)  J.   Honnorat,  "  Processus  histo- 

logique  de  I'oedeme  pulmonaire  d'origine  cardiaque."    (S/r.) J.  Be- 

cbanip,  "  Nouvelles  recherches  sur  les  albumines  normales  et  patho- 

logiques."     (B/'".) A.  Bechamp,  "  La  theorie  du  microzyraa  et  le 

systeme  microbien." 

A.  Delahaye  &  E.  Lecrosnier,  Paris. — C.  Bataille,  "  Tranmatisme  et 

n6vropathie."    (4/r.) L.  Baumel,  "  Maladies  de  I'appareil  digestif." 

(9/r.) A.  E.  Bourgoin,  "  Traite  de  pharmacie  galenique."     2d.  ed. 

(14/>*.) P.  Durey-Corute,  "Contribution  k  I'etudedu  retrecissemen, 

congenital  de  I'artere  pulmonaire."    (3/V.  50.) P.  Labadie-Lagravet 

"  Urologie  cliuique  et  maladies  des  reins."     (18/V.) P.  Mavrikos, 

"  Contribution  ^  I'etude  de  I'erysipfele  chez  le  nouveau-ne."     (1/r.  50.) 

P.  Muller,  "  De  la  toux  uterine."     (2/r.  50.) Reliquet,  "  Re- 

trecissements  peniens  compliques  de  cowperites  supprimees."    (O/r,  50.) 

A.  Veroudart,  "  Des  limites  de  la  conservation  apres  les  trauma- 

tismes  de  la  main."  .  (4/n) A.  Ygouf,  "  De  la  rage  paralytique." 

(3A.) 

0.  DoiN,  Paris. — E.  Maurel,  "  Recherches  microscopiques  sur  I'eti- 

ologie  du  paludisme."    (e/r.) P.  Yvon,  "  Manuel  clinique  de  I'ana- 

lyse  des  urines."     (7/r.) Chastaing  and  Barillot,  "  Chimie  orga- 

nique."     (4/r.) T.  Cruard,  "  Hygiene  de  I'enfance."     (1/r.  50.) 

G.  Masson,  Paris. — G.  Carlet,  "  Precis  de  zoologie  medicale." — Du- 
boue,  "  Des  progres  accomplis  sur  la  question  de  la  rage  et  de  la  part 
qui  en  revient  k  la  theorie  nerveuse." 

G.  Steinheil,  Paris. — G.  J.   Witkowski,  "Histoire  des  accouche- 

ments  chez  tous  les  peuples."     2  vols.     (25  fr.) Metaxas-Zani, 

"  Des  anaplasties  secondaires." Laborde  and  Houde,  "  Le  colchique 

et  la  colchicine."     (5/r.) P.  Renault,  "  Manuel  de  tracheotomie." 

(\fr.  50.) 

BOOKS   AND   PAMPHLETS    RECEIVED. 
Transactions  of  the  American  Gyntecological  Society.    Vol.  xii.    For 
the  Year  18S7.     New  Y^ork:  D.  Appleton  &  Company,  1888.     Pp.  512. 
[Price,  $5.] 


Tho  Rules  of  Anoptie  and  Antisoptio  Surgery.  A  Practical  Treatise 
for  the  Vm  of  .StiidentM  und  the  General  I'ractilionor.  By  Ar|)ad  (i. 
(jcrster,  .M.  1).,  I'mfcsHor  of  .Surgery  in  the  New  York  I'olycliuic;  Vju- 
itiiig  Surgeon  to  .Mount  Siuni  Hospital  and  tlie  (ieniian  Hospital,  New 
York.  llliiHlratrd  witli  Two  Hundred  and  Forty -cighl  Kngnivirigs  and 
Three  (!hronio-litln)nni|ihic  I'lates.  New  York:  D.  A]>plet(>n  &  (Com- 
pany, 1K8K.     I'p.  li-;j;i2.     Il'ricc,  !:;5.1 

A  Manual  of  Priictical  Hygiene.  By  Edniunil  A.  I'arkes,  M.  I)., 
F.  R.  S.,  etc.  Edited  by  F.  S.  B.  Franyois  de  Chauinont,  M.  D.,  F.  R.  S., 
etc.  Seventh  Edition.  riiiladel|)hia  :  I'.  Blakiston,  S<jn,  &  ('».,  1887. 
Pp.  xx-7r)6. 

A  Synopsis  of  the  Piiysiologieul  Action  of  Medicines,  pre|mrcd  for 
the  Use  of  the  Students  of  the  Medical  Department  of  the  University 
of  Pennsylvania,  witii  the  Aj)proval  of  the  Professor  of  Matt?ria  Mediea. 
Hy  Louis  Starr,  M.  I).,  and  Jiuncs  ){.  Walker,  M.  I>.,  assistcMl  by  W.  M. 
Powell,  M.  D.  Third  Edition,  enlarged.  Philadelphia:  P.  Blakiston, 
Son,  &  Co.,  1888.     Pp.  viii-D  to  72.     [I'rice,  75  cents.] 

Rectal  and  Anal  Surgery,  with  a  Description  of  the  Secret  Methods 
of  tlic  Itinerants.  By  Edmund  Andrews,  M.  I).,  LL.  I).,  Professor  of 
("linical  Surgery  in  the  Chicago  Medical  College,  etc.,  and  E.  Wyllys 
Andrews,  A.  M.,  M.  D.,  Adjunct  Professor  of  Clinical  Surgery  in  the 
Chicago  Medical  College,  etc.  With  Original  Illustrations.  Chicago: 
W.  T.  Keener.  1888.     Pp.  vi-111. 

Photographic  Illustrations  of  Skin  Diseases.  An  Atlas  and  Text- 
l)ook  combined.  By  George  Henry  Fox,  A.  M.,  M.  D.,  etc.  Hand-col- 
ored Plates.  Part  I.  Nearly  One  Hundred  Cases  from  Life.  Part  IL 
Ninety  Illustrations  from  Life.  Second  Series,  complete  in  Twelve 
Parts.     New  York:   E.  B.  Treat,  1888. 

Hypertrophy  of  the  Tonsil  of  the  Tongue,  with  History  of  Cases. 
By  J.  W.  Gleitsmann,  M.  D ,  etc.  [Reprinted  from  the  "  Medical 
Record."] 

Traumatic  Hematoma  of  the  Larynx.  By  J.  W.  Gleitsmann,  M.  D., 
etc.     [Reprinted  from  the  "  Medical  Record."] 

Proceedings  of  the  Nebraska  State  Medical  Society  at  its  Eighteenth 
and  Nineteenth  Annual  Sessions,  1886  and  1887. 

Les  nevropathies  reflexes  d'origine  nasale.  Par  Albert  Ruault. 
[Extrait  de  la  "  Gazette  des  hopitaux."] 

Notice  sur  I'hematoscope  d'Henocque.  Indications  techniques  de  ses 
applications,  spectroscopic,  dia[)hanometrie  et  photographic  du  sang,  du 
lait,  etc.     Paris:  G.  Masson,  1886. 

Methode  d'hematoscopie  et  appareils  pour  I'analyse  spectrosco- 
pique  du  sang.     Par  M.  le  Dr.  A.  Henocque. 


glt^orts  on  \\t  progress  of  glcbitirtf. 

SURGERY. 

Bt  MATTHIAS  L.  FOSTER,  M.  D. 

The  Osteogenic  Factors  in  the  Development  and  Bepair  of  Bone. 

— Macewen  (''Annals  of  Surgery,"  Oct.,  Nov.,  1887)  demonstrates  that 
osteogenic  material  is  contained  neither  in  the  periosteum,  as  has  been 
ordinarily  believed  for  over  a  century,  nor  in  the  medulla,  as  some  mod- 
ern writers  have  advocated,  but  in  the  osteoblasts,  either  embryonic  or 
fully  formed,  occupying  the  Haversian  canals  and  spaces  as  well  as  the 
subperiosteal  surface  and  the  medullary  spaces  of  the  bone  itself.  This 
conclusion  lie  arrives  at  by  the  successive  demonstration  of  the  follow- 
ing propositions:  "(a)  When  the  periosteum  has  been  mechanically 
detached  from  an  extensive  area  of  an  adult  healthy  bone  and  replaced 
after  the  lapse  of  some  hours,  union  between  the  bone  and  the  perios- 
teum can  take  place  without  sloughing  or  observable  augmentation  en- 
suing, {b)  The  periosteum  may  be  separated  from  the  bone  for  a  period 
of  days  by  inflammatory  products,  after  the  withdrawal  of  which  reunion 
between  the  periosteum  and  the  bone  may  take  place  without  necrosis 
ensuing,  showing  that  the  temporary  separation  of  the  periosteum 
from  the  bone,  even  as  a  pathological  result,  is  not  necessarily  attended  , 
by  death  of  bone,  (e)  The  periosteum  covering  a  portion  of  bone  may 
be  completely  destroyed  or  permanently  removed,  yet  the  denuded  bone 
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may  not  only  retain  its  vitality,  but  may  throw  out  cells  which  will  cover 
it,  and  form  a  new  periosteum,  (d)  A  portion  of  bone  which  has  its 
continuity  severed  on  all  sides,  and  at  the  same  time  has  had  all  its 
periosteum  removed,  is  capable  of  living  and  growing,  (e)  Not  only  do 
detached  portions  oC  bone  deprived  of  their  periosteum  live  when  reim- 
planted  in  their  original  position,  but  such  portions  are  capable  of  living 
after  transplantation.  Parts  of  deeper  layers  of  bone,  which  had  no 
periosteal  connection,  have  been  transplanted  and  have  lived  and  grown. 
(/)  The  periosteum  does  not  initiate  the  reproduction  of  bone.  Bones 
are  subject  to  constant  interstitial  changes,  {g)  Bone  may  be  regen- 
erated independently  of  the  medulla,  which  may  itsalf  be  reproduced. 
{h)  The  histogenetic  phenomena  support  the  observations,  showing  that 
the  periosteum  does  not  generate  bone."  He  explains  the  formation 
of  osseous  plaques  on  the  inner  surface  of  the  periosteum  after  sub- 
periosteal removal  of  bone  by  supposing  a  certain  portion  of  the 
osteoblastic  layer  covering  the  surface  of  the  bone  to  be  removed 
with  the  periosteum.  This  is  very  likely  to  happen  in  the  majority  of 
cases  in  which  such  removal  is  necessary,  because  upon  irritation  of 
bone  there  is  a  large  increase  in  the  number  of  the  round  cells,  mainly 
embryonal  osteoblasts,  occupying  the  Haversian  canals,  so  that,  pass- 
ing in  the  direction  of  least  resistance,  large  numbers  congregate  on 
the  surface  of  the  bone  beneath  the  periosteum.  The  periosteum,  in 
consequence  of  the  irritation,  becomes  hypersemic,  softer,  and  more 
swollen,  and  the  meshes  of  its  lower  stratum  become  loaded  with  osteo- 
blasts. From  such  a  center  osseous  nodules  and  plates  may  spring. 
In  subperiosteal  resection  of  the  elbow  joint  a  series  of  these  osse- 
ous plates  is  usually  found  adherent  to  the  inner  surface  of  the  peri- 
osteum. If  these  are  left  in  situ  new  bone  forms  which  interferes  with 
the  motion  of  the  joint.  This,  he  maintains,  never  happens  if  the 
periosteum  is  subjected  to  a  careful  scrutiny  and  all  of  the  bony  plates 
removed,  union  by  fibrous  tissue  taking  place. 

Bemoval  of  the  Tongue. — Barker  ("  Lancet,"  Oct.  15, 188*7)  describes 
the  following  modification  of  Kocher's  operation  for  removal  of  epithe- 
lioma of  the  tongue :  In  the  ease  described  the  disease  occupied  the 
right  side  of  the  tongue  and  the  submaxillary  lymphatic  glands  on  the 
same  side.  Kocher's  incision  was  first  made  downward  from  the  lobe 
of  the  right  ear  to  the  body  of  the  hyoid  bone,  then  horizontally  to  the 
median  line,  and  then  upward  to  the  symphysis.  The  involved  glands 
were  then  dissected  out,  and  the  lingual  artery  was  tied.  The  operator 
then  attacked  the  tongue  from  within  the  mouth,  detached  it  from  the 
jaw,  and,  when  it  was  well  isolated,  cut  it  obliquely  across  at  its  root. 
The  first  wound  was  then  open  to  the  mouth  and  pharynx.  A  rubber 
feeding-tube  was  passed  well  down  into  the  oesophagus,  the  outer  end 
being  fastened  to  the  right  ear.  The  entire  area  of  operation  was  then 
cleaned,  dried,  and  dusted  with  iodoform,  and  the  neck  padded  with  sali- 
cylic wool.  The  patient  was  by  this  means  fed  by  the  stomach,  with 
no  disturbance  of  the  dressings  and  no  pain  for  sixteen  days,  until  the 
floor  of  the  mouth  was  nearly  healed.  As  no  food  passed  through  the 
mouth,  the  wound  could  be  treated  in  the  same  manner  as  a  similar 
wound  elsewhere.  Healing  was  rapid  and  unaccompanied  by  any 
trouble. 

Lymphoma. — Beale  (ibid.)  reports  a  case  of  slowly  progressive  lym- 
phoma affecting  the  larynx,  eyelid,  cerebral  membranes,  and  cervical 
glands.  It  is  of  interest  to  note  that  the  lymphomatous  material  was 
limited  in  these  unusual  situations  to  those  parts  in  which  adenoid 
tissue  normally  exists.  A  large  growth  from  the  dura  mater  had 
eaten  a  hole  through  the  skull,  through  which  it  protruded,  causing 
a  fluctuating  swelling  in  the  forehead.  The  subconjunctival  swell- 
ing grew  slowly  for  about  six  months,  when  it  was  excised,  and 
found  to  be  composed  of  lympho  -  sarcomatous  material.  A  tonsil 
and  a  portion  of  the  thickened  tissue  of  the  larynx  were  removed. 
All  of  the  operative  procedures  were  quite  successful  as  far  as  they 
went,  gave  relief  to  the  patient,  and  were  not  followed  by  return 
of  the  growths  or  increased  activity  of  the  remainder.  Hence  Beale 
suggests  that  in  the  more  chronic  cases  of  lymphomata  it  may  be  pos- 
sible to  give  much  temporary  relief  and  prolong  life  by  operative  pro- 
cedures even  when  they  ai-e  adopted  when  there  is  no  imminent  danger 
immediately  threatening  the  life  of  the  patient.  The  painless  eating 
away  of  the  frontal  bone  by  the  tumor  is  also  worthy  of  notice. 

Cerebral  Haemorrhage. — Braddon  (ibid.),  after  a  consideration  of 


the  dynamics  of  cerebral  hicmorrhage,  concludes  that  the  destructive 
effect  of  an  intracerebral  haemorrhage  is  due  to  the  hydraulic  force 
of  the  leakage ;  that,  as  the  disruptive  power  increases  in  hydrostatic 
ratio,  every  second  of  time  is  of  paramount  importance ;  and,  lastly, 
that  there  is  a  hopeful  method  of  treatment.  The  indication  for 
treatment  is  to  lower  the  blood  -  pressure  within  the  cranium,  and 
this  is  not  accomplished  by  the  procedures  usually  followed.  He 
favors  Trousseau's  plan  of  making  the  patient  sit  up,  eat,  and,  if  pos- 
sible, exercise.  Nitrite  of  amyl,  the  nitrites  generally,  and  pilocarpine 
decrease  tension.  Heat  applied  to  the  hypogastrium  acts  similarly 
But  the  chief  treatment  should  consist  of  compression  of  one  or  both 
carotid  arteries,  in  the  same  manner  as  is  done  to  check  otherwise  un- 
controllable haemorrhage  during  operations  on  the  brain.  In  cases 
evidently  near  a  fatal  issue  he  recommends  trephining  and  opening  into 
the  outpoured  mass  of  blood.  The  means  for  checking  the  haemorrhage 
should  then  be  applied. 

The  Histology  of  Beunited  Intestine. — Bishop  ("Med.  Ghron.," 
Oct.,  1887)  makes  an  interesting  contribution  to  this  subject,  and  illus- 
trates it  with  seven  microscopic  photographs  of  various  stages  of  repair. 
He  considers  that  the  process  of  union  may  be  divided  into  three  dis- 
tinct stages  passing  almost  imperceptibly  into  one  another.  These  he 
names  primary,  or  peritoneal  union ;  .secondary,  or  the  stage  of  con- 
traction; and  tertiary,  or  cellulo-fibrous  union.  In  some  cases  he  found 
the  union  complete  at  the  end  of  the  third  month,  in  others  it  was  in- 
complete after  four  months.  The  firsst  stage  is  rapid,  often  being  com- 
plete in  forty-eight  hours,  commencing  almost  as  soon  as  the  bowel  is 
at  rest  if  septic  matter  is  absent.  An  effusion  of  plastic  lymph  takes 
place,  which  gradually  becomes  organized  in  the  same  manner  as  other 
similar  deposits,  and  forms  connective  tissue  uniting  the  opposed  sur- 
faces with  each  other  and  to  any  other  peritoneal  surface  with  which 
it  happens  to  be  in  contact.  It  springs  from  the  serous  coat  alone,  the 
connective-tissue  granulations  covering  the  muscular  coats  being  too 
far  apart  to  have  any  action  in  retaining  the  two  divided  surfaces  in 
position,  and  therefore  taking  no  part  in  the  primary  stage  of  union. 
The  second,  or  intermediary  stage,  is  characterized  by  contraction  of 
the  connective  tissue  uniting  the  peritoneal  surfaces.  In  the  final  stage 
this  connective  tissue  has  for  the  most  part  disappeared,  while  the  sub- 
serous and  submucous  layers  appear  united  by  cellulo-fibrous  bands 
forming  a  distinct  commissure,  which  becomes  firmer  and  less  open  at 
the  upper  and  lower  angles  as  contraction  goes  on,  until  finally  the 
cicatrix  becomes  almost  imperceptible.  As  the  permanency  of  the 
primary  adhesions  depends  largely  on  the  persistence  of  peritoneal  ir- 
ritation kept  up  by  the  sutures,  the  author  considers  silk  to  be  the  best 
material  to  employ,  for  catgut  quickly  softens  and  is  absorbed ;  but 
these  should  not  project  beyond  the  line  of  tmion,  since,  if  they  do, 
they  will  probably  produce  lasting  union  with  the  surrounding  parts. 
If  septic  matter  should  be  present,  or  if  the  lymph  should  be  too  weakly 
organized,  the  barrier  may  be  broken  down  and  general  peritonitis  re- 
sult from  the  introduction  of  septic  material  into  the  peritoneal  cavity. 

Exophthalmic  Goitre. — At  a  meeting  of  the  Med.-Chirurg.  Society 
of  Edinburgh  ("  Edin.  Med.  Jour.,"  Oct.,  1887)  Professor  Frazer  showed 
a  patient  who  ten  years  before  had  presented  all  the  symptoms  of  ex- 
ophthalmic goitre.  At  that  time  Professor  Lister  removed  all  he  could 
of  the  thyreoid  gland  by  excision  and  scraping.  Five  days  afterward  the 
pulse-rate  had  fallen  to  72,  and  the  heart's  action  was  regular.  In  a 
few  weeks  the  exophthalmia  had  become  markedly  reduced.  Eight 
months  afterward  the  patient  began  to  have  convulsions  at  each  men- 
strual period.  These  continued  for  two  or  three  years,  growing  less 
severe  until  they  ceased.  There  was  no  evidence  of  myxoedema  to  be 
found,  but  a  portion  of  the  thyreoid  gland,  probably  the  isthmus,  which 
was  not  removed  at  the  operation,  could  be  detected  on  palpation. 

Causes  of  Subcutaneous  Inflammation  and  Suppuration. — Grawitz 
and  De  Bary  ("  Archiv  fiir  patholog.  Anat.  u.  Physiol,  u.  fur  klin.  Medi- 
cin,"  Bd.  cviii)  report  some  very  interesting  experiments  showing  that 
the  introduction  of  pus  bacteria  into  the  subcutaneous  tissues  is  not  in 
itself  sufficient  to  cause  suppuration,  but  that  other  factors  must  be 
present  to  furnish  a  suitable  condition  for  their  growth  and  multiplica- 
tion. Throughout  their  experiments  they  carefully  cleansed  and  disin- 
fected the  integument  at  the  proposed  site  of  injection,  employed  a 
thoroughly  clean  needle  of  small  caliber,  and  immediately  closed  the 
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wound  moHc  by  the  noodle  with  iodoform  oollodion.  It  woh  found  that 
with  tlii'se  pitviiiilioiirt  lurj;i'  (|Uinitilic.s  of  luMiliiil  lluidn  wtic  iiIimoiIumI 
ufti'i-  MulKiitiini-ouM  iiiji'ition,  hotli  when  Hli-riii/i'd  luid  wlicn  infci-tfd 
with  tlu-  Sdiphi/liirorriiji  />i/o</riiiM  iiiimiii  or  fitrritM  to  II  fjrciilt'r  «'X- 
tt'iil  thiiM  the  iiioMt  iiiiclc.xs  I'Xiii'iinii'nti'r  woidd  vvvr  uiridnitiiliy  infi-ct 
Hli'iili/.t'ii  liiiids.  Tlif.v  Ihi'ii-fon-  i-onsidcr  the  wound  iiiiidr  hy  thi- 
uootlli'  to  In-  tht>  |ioinl  of  diinj:fr,  iis  lu-io  the  l)acl('ria  iiri-  hold,  iiiuili 
ply,  luul  npiciid  tin()U);ii  iho  ti.srtucs,  wiiiic  t\u>»v  in  tiu-  nic«lu'S  of  tlic 
MubiMitanoous  lismii-  arc  al).sorlu'd  hefoiv  tiii-y  can  do  any  daMmgr.  In 
tiiis  rnannor  tiu>y  oxphiin  Iho  ohseivution  of  UHltofT  tliut  Huitpunilion 
was  produicd  liy  tlio  injection  of  lai^t'  (|Uuntitio8  of  niMitiul  fluidB, 
nnd  no^utivo  tiio  assertion  of  Orthniunn  timt  the  Hup[>uration  bo  pro- 
duced was  due  to  tiie  admixture  of  bui-terin.  In  Bonie  cascH  tlio  in- 
tegument over  the  injected  fluid  died,  and  in  these  cases  suppuration 
supervened.  Ilistolopcnlly,  the  connective-tissue  cells  at  the  site  of 
the  injection  were  found  swollen  and  nuclear.  Wlu-n  the  solution  had 
been  colored  with  methyl-blue,  the  coloring  could  l)o  i)lainly  seen  in 
the  sheaths  of  the  neinhborinf;  nerve.s.  demonstrating;  that  narcotic 
substances  so  injected  probal>ly  exercise  a  local  etfect.  Subcutaneous 
injections  of  certain  t;crmicidal  irritant  fluids — such  as  a  solution  of 
bichloride  of  nu>rcury  (1  to  l,Oi)i)),  absolute  alcohol,  and  tincture  of 
ioiline — were  followcil  by  severe  inflammation,  but  no  suppuration  un- 
less the  intcfiument  became  necrotic.  After  successive  injections  of 
solutions  of  chloride  of  zinc,  varying  from  one  to  five  per  cent.,  into 
the  same  portion  of  a  muscle  of  a  rabbit,  a  fluid  impregnated  with 
S/aphi/locoa-its  pyocfmes  aureus  was  injected  into  the  same  place.  Tiie 
muscle  was  found  disintegrated,  but  there  was  uo  pus.  After  the 
injection  of  a  few  cubic  centimetres  of  a  five-per-ceut.  solution  of 
nitrate  of  silver  into  a  dog,  an  abscess  was  formed  containing  pus, 
from  which  no  bacteria  could  be  obtained.  Of  solutions  not  geiini- 
cidal,  but  able  to  arrest  the  development  of  bacteria,  acids  and  alkalies 
produced  no  suppuration,  even  after  the  addition  of  bacteria,  though 
five-per-cent.  solutions  of  the  caustic  alkalies  reduced  the  tissues  to  a 
soft  h;vinorrliagic  mass.  Injections  of  l-to-4  solutions  of  ammonia 
caused  the  formation  of  pus,  cultivations  of  which  in  agar-agar  re- 
mained sterile.  When  bacteria  were  injected  with  it,  flourishing 
colonies  of  the  same  form  of  bacteria  as  those  injected  could  be  cul- 
tivated from  the  pus.  Hence  they  conclude  that  ammonia,  in  sufficient 
concentration  to  cause  severe  inflammation  and  suppuration,  furnishes 
in  the  subcutaneous  tissues  a  suitable  material  for  the  growth  of  bac- 
teria. Oil  of  turpentine  they  determine  to  be  a  germicide  of  the  first 
rank.  Instruments  immersed  in  it  for  two  minutes  are,  they  maintain, 
absolutely  aseptic,  and  are  not  injured  as  by  solutions  of  bichloride  of 
mercury  and  carbolic  acid.  Injections  of  this  oil  failed  to  produce  sup- 
puration in  rabbits  and  guinea-pigs,  but  in  dogs  abscesses  were  formed 
which  contained  a  peculiar  pus  with  no  bacteria.  Small  amounts  of 
croton-oil  produced  fibrinous  exudations,  but  no  pus ;  larger  quantities 
caused  poisoning.  These  observations  show  that  certain  chemical  sub- 
stances, in  the  right  quantity  and  strength,  can,  without  bacteria,  pro- 
duce suppuration  in  certain  classes  of  animals,  or  may  render  the  tissues 
suitable  for  the  growth  of  bacteria  which,  injected  alone  into  the  normal 
subcutaneous  tissue,  can  not,  unaided,  cause  a  suppurative  inflammation. 

Sudden  Death  after  a  Blow  on  the  Testicle. — Ivanofi  ("  Bulgarische 
med.  Spir."  ;  "  Ctrlbl.  f.  Chir.,"  Xo.  30,  1887)  records  the  following  case: 
A  middle-aged  man  was  engaged  in  an  altercation  with  a  woman  in  the 
street  when  she  struck  him  a  violent  blow  on  the  scrotum.  He  sank 
at  once  unconscious  and  died  in  a  few  minutes,  before  the  surgeon  could 
arrive.  At  the  autopsy  nothing  abnormal  except  slight  hyperaemia  of 
the  brain  was  found  to  account  for  the  death.  Ivanoff  considered  death 
to  have  resulted  from  syncope  due  to  the  excessive  pain  caused  by  the 
blow  on  the  testicle. 

Spontaneous  Expulsion  of  a  Vesical  Tumor  after  Perineal  Section. 
— Brahl  ("Progrcs  med.";  "Ctrlbl.  f.  Chir.,"  188'7,  Xo.  30),  in  a  case 
of  vesical  tumor,  performed  perineal  section,  introduced  his  finger,  and 
felt  a  hard  incrusted  mass  lying  behind  the  neck  of  the  bladder.  This 
slipped  from  his  grasp  and  he  was  unable  to  find  it  again.  The  next 
day  the  patient  expelled  with  much  pain  a  tumor  five  centimetres  long 
by  two  centimetres  broad  and  tliick,  covered  with  calculous  material. 
The  tumor  was  gray,  of  homogeneous  structure,  and  poorly  supplied 
with  blood-vessels. 


Primary  Carcinoma  of  the  Kidney  coincident  with  Eenal  Calcului. 

—  llMrliijMnii  pcironiicd  iiiiiilinr  nt  iilifotomy  on  a  man  wlio  prcHciiled 
the  syMiptoniH  of  renal  calculus  to  u  marked  degree.  An  ab.tcesH  whh 
opened  and  a  large  calculus,  together  with  several  HUinll  ones,  wuh  re- 
moved. A  few  days  later  the  patient  dii-d.  On  autopsy,  a  cttrcinonia 
of  the  kidney  was  found  involving  the  upper  part  of  the  ureter.  Sec 
oiulary  deposits  extended  through  the  diapliragm  inio  llie  pleura  of  the 
same  side  and  involveil  the  liver. 

Bullet  Wound  of  the  Liver.— Lediard  ("Lancet,"  Oct.  22,  1887) 
details  a  case  in  which  a  bullet  (,'ntered  the  seventh  intercostal  Hpaee  a 
little  external  to  Uie  nuimmary  line  and  made  its  exit  in  the  eleventh 
intercostal  space  two  inches  from  the  spine.  There  was  considerable 
discharge  containing  bile,  as  shown  jjy  chemical  tests.  Tluire  was  Sfjrae 
pneumothorax  and  afterward  empycima.  The  bullet  probal)ly  passed 
through  the  convex  surface  of  the  liver,  perforateil  the  diaphragm 
twice,  and  grazed  the  lung.     The  jjatient  recovered. 
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The  William  F.  Jenks  Memorial  Prize. — The  first  triennial  prize, 
of  two  hundred  and  fifty  dollars,  under  the  deed  of  trust  of  Mrs.  Will- 
iam'F.  Jenks,  will  he  awarded  to  the  author  of  the  best  essay  on  "  The 
Diagnosis  and  Treatment  of  Extra-uterine  Pregnancy."  The  conditions 
annexed  by  the  founder  of  this  prize  are,  that  the  "  prize  or  award  must 
always  be  for  some  subject  connected  with  obstetrics,  or  the  diseases 
of  women,  or  the  diseases  of  children  ";  and  that  "the  trustees,  under 
this  deed  for  the  time  being,  can  in  their  discretion  publish  the  success- 
ful essay,  or  any  paper  written  upon  any  subject  for  which  they  may 
offer  a  reward,  provided  the  income  in  their  hands  may  in  their  judg- 
ment be  sufficient  for  that  purpose,  and  the  essay  or  paper  be  consid- 
ered by  them  worthy  of  publication.  If  published,  the  distribution  of 
said  essay  shall  be  entirely  under  the  control  of  said  trustees.  In  case 
they  do  not  publish  the  said  essay  or  paper,  it  shall  be  the  ^Droperty  of 
the  College  of  Physicians  of  Philadelphia."  The  prize  is  open  for  com- 
petition to  the  whole  world,  but  the  essay  must  be  the  production  of  a 
single  person.  The  essay,  which  must  be  written  in  the  English  lan- 
guage, or,  if  in  a  foreign  language,  accompanied  by  an  English  transla- 
tion, should  be  sent  to  the  College  of  Physicians  of  Philadelphia,  Penn- 
sylvania, U.  S.  A.,  addressed  to  Ellwood  Wilson,  M.  D.,  Chairman  of  the 
William  F.  Jenks  Prize  Committee,  before  January  1,  1889.  Each 
essay  must  be  distinguished  by  a  motto,  and  accompanied  by  a  sealed 
envelope  bearing  the  same  motto  and  containing  the  name  and  address 
of  the  writer.  No  envelope  will  be  opened  except  that  which  accom- 
panies the  successful  essay.  The  committee  will  return  the  unsuccess- 
ful essays  if  reclaimed  by  their  respective  writers,  or  their  agentst 
within  one  year.  The  committee  reserves  the  right  to  make  no  award 
if  no  essay  submitted  is  considered  worthy  of  the  prize. 

Quack  Advertisements  in  Religious  Newspapers. — From  time  to 
time  medical  men  and  medical  journals  have  protested  against  the 
prostitution  of  the  columns  of  religious  newspapers  to  the  use  of  ad- 
vertisers of  quack  nostrums.  This  protest  does  not  apply  to  temper- 
ately worded  representations  of  what  seems  to  have  been  accompHshed 
by,  or  what  may  reasonably  be  expected  of,  a  remedy  or  device  for  the 
cure  of  disease  or  injury.  But  it  does  apply  to  advertisements  couched 
in  language  which  bears  the  stamp  of  falsehood  on  its  face,  or  which  is 
of  such  a  character  as  to  arouse  suspicion  in  the  mind  of  an  intelligent 
man,  uninfluenced  by  a  money  consideration.  The  editors  of  most 
religious  journals  are,  as  a  rule,  men  of  so  much  intelligence  that  they 
will  hardly  attribute  to  trade-jealousy  alone  the  objection  which  medical 
men  have  to  the  recommendation  of  "  sure  cures  "  for  baldness,  fits, 
rupture,  consumption,  and  so  on,  to  persons  who  are  apt  to  regard  their 
religious  teachers  as  safe  guides  in  matters  of  health  or  disease,  and 
who  are  not  sufficiently  familiar  with  the  subtleties  of  the  newspaper 
business  to  distinguish  between  the  responsibilities  of  the  editor  and 
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those  of  the  publii^her.  As  a  fact,  most  readers  of  periodicals  have  the 
impression  that  the  advertisements  they  contain  are  indorsed  by  the 
editor.  Advertisers  rely  upon  this  fact,  and  we  can  not  understand  the 
casuistry  which  satisfies  the  conscience  of  a  man  who  edits  a  periodical, 
ostensibly  devoted  to  religion,  which  replenishes  its  coffers  with  the 
price  of  palpable  falsehoods.  If  it  were  true  that  a  religious  paper 
could  not  be  financially  successful  without  taking  money  for  the  adver- 
tisement of  worthless  or  delusive  remedies,  a  course  might  be  suggested 
worthy  of  the  main  object  of  these  papers.  But  it  is  not  true,  for  there 
are  a  few  happy  illustrations  of  the  fact  that,  even  in  a  religious  news- 
paper, "  Honesty  is  the  best  policy."  We  call  the  attention  of  our 
large  circle  of  readers  to  this  matter  in  the  hope  that  they  will  use 
their  influence  to  put  an  end  to  what  we  regard  as  a  serious  blemish  in 
religious  newspapers,  and  one  which  injures  the  good  reputation  which 
they  ought  to  enjoy.  And  we  call  the  attention  of  those  religious 
newspapers  to  which  our  remarks  may  apply  to  this  matter  in  the  hope 
that  we  shall  not  have  to  recur  to  it  in  a  more  explicit  manner. — 
Medical  and  Surgical  Reporter. 

College  Athletics. — Several  members  of  the  faculty  of  Cornell  Uni- 
versity have  written  letters  on  this  subject  to  the  editor  of  the  "  Cornell 
Era,"  among  them  Professor  Burt  G.  Wilder,  who  says  :  "  What  com- 
pensating good  results  from  intercollegiate  athletics  ?  The  '  crews  ' 
and  '  teams  '  embrace  perhaps  fifty  out  of  our  thousand  students.  Ad- 
mitting, for  the  sake  of  argument,  wliat  is  far  from  proved,  that  '  train- 
ing '  is  conducive  to  real  and  permanent  health,  it  affects  directly  only 
Jive  per  cent,  of  the  luhole  number  of  students,  and  those,  too,  who  are  al- 
ready exceptionally  sound  and  strong,  leaving  the  vast  majority  to  the 
dubious  privileges  of  supplying  money — and  noise." 

The  Cornell  Professors'  Private  Libraries. — According  to  the  "Cor- 
nell Era,"  among  the  scientific  libraries  belonging  to  individual  mem- 
bers of  the  faculty  are  Professor  Comstock's  700  volumes  on  entomolo- 
gy. Professor  Gage's  500  on  microscopy,  histology,  and  physiology,  and 
Professor  Wilder's  1,500  on  comparative  anatomy,  especially  that  of 
the  brain. 

The  New  York  Academy  of  Medicine, — It  was  announced  at  the 
last  meeting  of  tlie  Academy  that  Dr.  Edward  L.  Keyes  had  been  made 
corresponding  secretary,  to  succeed  the  late  Dr.  Carpenter. 

Changes  of  Eesidence. — Dr.  William  S.  McMurdy  has  moved  to  No. 
135  West  Forty-second  Street,  and  Dr.  Henry  S.  Oppenheimer  to  No. 
49  East  Twenty-third  Street. 

The  Philadelphia  Clinical  Society. — At  the  annual  meeting,  held 
on  the  2'7th  of  January,  ofiiicers  were  elected  as  follows :  President,  Dr. 
Mary  E.  Allen  ;  vice-presidents,  Dr.  Clara  Marshall  and  Dr.  Marie  B. 
Werner ;  treasurer.  Dr.  L.  Brewer  Hall ;  recording  and  reporting  secre- 
tary, Dr.  Mary  Willits ;  corresponding  secretary,  Dr.  Emma  Musson ; 
councillors.  Dr.  Amy  S.  Barton,  Dr.  I.  G.  Heilman,  Dr.  A.  Victoria 
Scott,  Dr.  Edward  E.  Montgomery,  and  Dr.  James  B.  Walker. 

A  Congress  of  Obstetrics,  Gynaecology,  and  Paediatrics,  says  the 

"  Progres  medical,"  is  to  be  held  in  Madrid,  in  April,  under  the  auspices 
of  the  Sociedad,  Ginecologica  de  Espana. 

The  Turin  Academy  of  Sciences,  according  to  the  "  Deutsche  Me- 
dizinal-Zeitung,"  has  awarded  the  'grand  prize  of  12,000  francs  to  M. 
Pasteur. 

The  Health  of  the  State  of  New  York. — According  to  the  State 
Board  of  Health's  "  Monthly  Bulletin,"  the  whole  number  of  deaths 
reported  for  the  month  of  December,  1887,  was  7,886,  including  1,500 
(19  per  cent.)  from  diseases  classed  as  zymotic.  From  diarrhceal  dis- 
eases the  ratio  was  9'85  in  a  thousand;  from  typhoid  fever,  13'19 ;  and 
from  croup  and  diphtheria,  111 '97. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  February  3d  :  » 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 


England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  January  14th 
corresponded  to  an  annual  rate  of  23"3  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Sunderland,  viz.,  142.  and  the  highest  in  Manchester,  viz., 
34"9  in  a  thousand.  Small-pox  caused  27  deaths  in  Sheffield,  1  in  Bris- 
tol, 4  in  Leeds,  and  1  in  London. 

London.  —  One  thousand  nine  hundred  and  forty  deaths  were 
registered  during  the  week  ending  January  14th,  iticluding  25  from 
measles;  scarlet  fever,  25;  diphtheria,  16;  whooping-cough,  152;  en- 
teric fever,  22;  and  diarrhoea  and  dysentery,  11.  Diseases  of  the 
respiratory  organs  caused  579  deaths  ;  different  forms  of  violence,  69  ; 
and  11  suicides  were  registered.  The  deaths  from  all  causes  corre- 
sponded to  an  annual  rate  of  23'6  in  a  thousand.  In  greater  London 
2,458  deaths  were  registered,  corresponding  to  an  annual  rate  of  23-2 
in  a  thousand  of  the  population.  In  the  "outer  ring"  15  deaths 
from  diphtheria  ;  measles,  10  ;  fever,  6  ;  and  whooping-cough,  37,  were 
registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  January  14th  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  35'4  in  a  thousand  of  the  popu- 
lation. The  lowest  rate  was  recorded  in  Sligo,  viz.,  14'4,  and  the 
highest  in  Dundalk,  viz.,  48  in  a  thousand. 

Dublin. — Two  hundred  and  forty-two  deaths  were  registered  dur- 
ing the  week  ending  January  14th,  including  4  from  measles;  whoop- 
ing-cough, 7;  diphtheria,  2;  scarlet  fever,  10;  typhus,  1;  enteric 
fever,  4 ;  diarrhoea,  3 ;  and  dysentery,  1.  Diseases  of  the  respiratory 
organs  caused  60  deaths.  Six  accidental  deaths  were  registered,  and 
in  43  instances  the  causes  of  death  were  uncertified.  The  deaths 
from  all  causes  corresponded  to  an  annual  rate  of  357  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  January  14th  corresponded  to  an  annual  rate  of  24  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Greenock,  viz.,  10-8,  and  the  highest 
in  Paisley,  viz.,  3r2  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  607,  including  26  from  measles  ;  diphthe- 
ria, 8;  whooping-cough,  26;  fever,  8;  and  diarrhoea,  10. 

Hohart  Town. — Forty-six  deaths  were  registered  during  the  month 
of  November,  including  3  from  enteric  fever. 

Calcutta. — One  thousand  and  forty-one  deaths  were  registered  dur- 
ing the  month  of  October,  1887,  showing  an  annual  ratio  of  28*8  in  a 
thousand  of  the  population.  There  were  73  deaths  from  cholera, 
against  47  in  the  preceding  month. 

Havana. — Two  deaths  from  yellow  fever  and  57  from  small-poi 
were  reported  for  the  week  ending  January  21,  1888. 

Mortality  Table,  Foreign  Citiks. 
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United  States. 

JVew  York. — The  following  is  a  report  of  an  analysis  of  the  water 
of  New  York  Bay,  by  Assistant  Surgeon  J.  J.  Kinyoun,  Marine-Hos- 
pital Service : 

The  cities  and  towns  discharging  their  sewage  into  the  New  York 
Bay  have  an  estimated  population  of  3,000,000  of  people.     In  view  of 


168 


MISCELLANY. 


[N.  Y.  Mkk.  Judk 


thin  fart,  a  cliomionl  and  hioli)nioal  j-xuinination  of  the  bay  wnter  was 
undcrtakLMi,  for  the  puipos.'  of  .U'tonniniiiK'  ilt  contc-iits,  and  uIho  to 
find  how  loiifc  it  would  Hupiiort  lifo  of  tlic  diffiTrnt  mi.ro-oinanisniH, 
nioiv  .•Hp.'iiitUv  tiiat  of  Asiatic  riioloia.  AioordiiiKlv,  Hpciiiiicim  wort- 
obtained  at  diffoient  plucfs,  ln-infj  collt'Clcd  in  wtciili/.i'd  llasks.  Tlif 
first  waH  ol)taincd  at  tin-  Narrow-;  the  Hiroiid  aloiinsidi-  tlu-  Htc-ainsiiip 
Britaimia  (Ivinj;  in  tpnirantino) ;  tiie  tliird  at  lliilTnianV  iHlaiid  ;  and  tlu- 
fonrtl)  at  Swinhurno  Irtland.  These  different  speeiniens  were  eoUected 
within  thirty  minutes,  and  just  at  ineoming  tide, 
('iieinieal  oxainination  of  one  litre: 
Narrow  s — 

Chlorides  of  potassium  and  sodium 2()-8  jjrammcs  ; 

('arhimatefi trace ; 

Iodine 

Free  ainnioniii 

Albuminoid  ammonia 01 58  <;ninime. 

Steamship  Ilritannia — 

Chlorides  of  potassium  and  sodium '2082  {grammes; 

Carbonates traee ; 

Iodine 

Free  ammonia 

Albuminoid  anmionia 01 68  gramme. 

Hoffman's  Island — 

Chlorides  of  potassium  and  sodium 21-64  <rrammes; 

Carbonates trace ; 

Iodine 

Free  ammonia 

Albuminoid  ammonia 0158  gramme. 

Swinburne  Island — 

Chlorides  of  potassium  and  sodium 21-814  grammes; 

Carbonates trace ; 

Iodine 

Free  ammonia 

Albuminoid  ammonia 01 58  gramme. 

Reaction  was  slightly  alkaline. 
Plate  cultivations  were  made  from  each  of  the  different  specimens, 
and  at  the  end  of  five  days  had  developed  colonies  of  bacteria.     Ex- 
amination showing  the  number  of  micro-organisms : 

Narrows 4,500  to  cubic  centimetre ; 

Britannia  anchorage 10,200       "  " 

Hoffman  Island 9,600       " 

Swinburne  Island 11,700       "  " 

The  micro-organisms  found  in  each  were  several  varieties  of  micro, 
cocci  and  one  of  a  large  bacillus.  These  were  transferred  to  cultiva- 
tion-tubes for  further  observation.  On  November  12th,  test-tubes, 
partly  filled  with  sea-water,  were  thoroughly  sterilized  and  inoculated  in 
the  usual  manner  with  pure  cultivations  of  the  spirilla  of  Asiatic 
cholera,  and  also  of  Finkler  and  Prior.  Cultivation-tubes  were  inocu- 
lated from  the  water  from  day  to  day  for  the  purpose  of  determining 
the  longevity  of  the  growths.  During  the  first  five  days  the  water 
seemed  to  exert  a  slight  inhibitory  influence  over  their  development. 
It  was  further  observed  that  until  January  20th,  a  period  of  sixty-nine 
days,  the  characteristic  growth  of  the  spirillum  of  cholera  Asiatica 
could  be  produced  in  peptone  gelatin.  That  of  Tinkler  and  Prior  has  a 
yet  longer  lease  of  life. 

Examinations  made  from  time  to  time,  both  by  the  plate  method 
and  direct  staining,  show  conclusively  that  these  spirilla  have  not  only 
been  kept  alive,  but  have  also  greatly  increased  in  numbers. 

After  closely  studying  the  currents  of  the  upper  bay,  I  am  led  to 
believe  that,  if  dejecta  from  cholera  patients  should  be  thrown  into  the 
lower  bay,  cholera  could  gain  a  foothold  on  the  contiguous  shores,  where 
every  condition  favorable  to  its  development  and  propagation  sometimes 
exists.  

THERAPEUTICAL  NOTES. 

Oil  of  Wintergreen. — Oil  of  wintergreen,  says  the  "Lancet,"  is 
identical  with  a  volatile  oil  obtained  by  distilling  the  bark  of  Betula 
lenta,  the  sweet  birch,  or  black  birch,  or  cherry  birch,^or  mountain  ma- 


hogany of  the  middle  and  northern  United  States  and  Canada,  and  also 
with  the  oil  derived  by  distillation  with  water  from  tijAraa  ubnaria,  or 
meadow-swei'l,  the  principal  agent  in  all  being  methyl  salicylate.  Like 
other  salicylates,  these  oils  posscHS  the  property  of  causing  ringing; 
noises  in  the  ears  when  a  Hudicient  dose  is  given,  which  varies  for  dif- 
ferent individuals.  Ten  mininis  from  throe  to  hix  times  a  day  is  the 
usual  (|inintity  administered,  Huspe:ided  in  simple  or  syrupy  water  or 
cod-liver  oil.  These  oils  are  not  so  useful  in  acute  rheunuili.Hm  as  in  the 
milder  attacks  of  chronic  rhcumatiim  or  rheumatic  gout.  Dr.  Hrjuibb 
strongly  recommends  them  in  the  "  Kphemeris,"  vol.  iii,  No.  2. 


ANSWERS  TO   CORRESPONDENTS. 

Xo.  tJf2. — The  pud  iVuU)\irUc  dix  rkainpH  is  the  Diiph'ndum  ronmlida 
(larkspur). 

No.  IJf.'i. — The  next  meeting  of  the  American  (Jyujncological  Society  ^ 
will  be  held  in  Boston  on  Tuesday,  Wednesday,  and  ThurHday,  the  18th, 
19th,  and  20th  of  September. 

No.  IJ^Jf. — Ovulation  and  menstruation  are  very  well  treated  of  by 
Mr.  Law.soj  Tait,  in  his  work  entitled  "'  The  Pathology  and  Treatment 
of  Diseases  of  the  Ovaries." 

To  Contributors  and  Correspondents. —  The  allcnlion  of  all  v;ho  purj>o»e 
favoring  us  with  cornmunicationa  is  respectfully  called  to  Ihe  follow- 
iiiff  : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  oriffinal 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  followiiuj  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  olJier  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  aut/ior  wishes  complied  viith  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  tJiey  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  tlie 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  U7ider  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communicatio7is  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidttal  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formedof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  ihe  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  iniended  for  the  editor  should  be  addressed  to  him 
in  care%f  the  publishers. 

All  communications  7-clating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ON  THE  USE  OF  THE  VAGINAL  TAMPON 

IN   THE   TREATMENT   OF   CERTAIN   EFFECTS    FOLLOWING 

PELVIC   INFLAMMATIONS* 

By  THOMAS  ADDIS   EMMET,  M.  D., 

9UHGBON   TO   THE   WOMAN'S   HOi<PITAL   IN   THE   STATE   OF   NEW  YORK, 
NEW  YOKK. 

At  the  suggestion  of  our  president,  we  are  to  consider 
the  value  of  a  certain  mode  of  treatment  with  which  the 
name  of  the  late  Dr.  V.  H.  Talliaferro,  of  Atlanta,  Ga.,  is 
so  closely  connected.  Without  any  knowledge  of  my  views 
on  the  subject,  1  was  requested  to  treat  of  it  in  the  affirma- 
tive. The  president  either  overestimated  my  povrer  to 
present  the  subject  with  equal  plausibility  from  either 
standpoint,  or  he  had  come  to  the  conclusion  that  there 
would  be  no  opposition  to  the  mode  of  treatment. 

I  must  confess  that  until  recently  I  had  been  greatly 
prejudiced  against  the  practice  of  packing  the  vagina  for  the 
removal  of  pelvic  inflammations.  I  had  seen  a  great  deal 
of  damage  done  in  the  practice  of  others,  and  the  patients 
who  may  have  been  benefited  had  not  then  come  under 
my  observation.  It  seemed  evident  to  me  that  too  much 
was  alleged  for  the  method  so  long  as  no  fixed  rule  had 
been  determined  as  to  the  condition  for  which  the  practice 
would  be  beneficial.  But,  notwithstanding  my  prejudice, 
I  have  endeavored  to  gain  the  needed  information,  and,  as  a 
result  of  my  observation,  I  hope  that  I  can  now  present  a 
sufficient  foundation  upon  which,  with  the  aid  of  the  expe- 
rience gained  by  others,  we  may  rest,  for  the  future,  the 
merits  of  this  mode  of  treatment.  I  must,  however,  express 
my  dissent  from  the  reasons  given  by  Dr.  Talliaferro,  and 
I  do  not  consider  his  method  of  application  the  one  likely 
to  be  followed  by  the  most  beneficial  results.  But,  before 
entering  upon  a  consideration  of  the  subject  proper,  I  must 
present,  briefly,  an  outline  of  my  course  of  study  bearing 
upon  pelvic  inflammations  in  ths  female.  It  has  extended 
over  many  years,  and  it  is  necessary  to  pass  this  in  review 
to  show  that  the  deductions  drawn  by  me,  and  to  be  pre- 
sented hereafter,  are  consistent  with  my  observation  and 
experience. 

As  the  first  advocate  for  the  use  of  hot-water  vaginal  in- 
jections in  the  treatment  of  pelvic  inflammations,  I  think  1 
may  maintain,  without  fear  of  being  deemed  egotistical,  that 
their  employment  was  a  great  advance.  Yet,  in  common 
with  others,  1  have  long  realized  the  fact  that  under  certain 
conditions  the  use  of  hot  injections  is  but  palliative,  and  is 
occasionally  inert.  When  properly  employed,  they  seldom 
fail  to  soothe  and  quiet  the  nervous  system,  but  occasion- 
ally it  is  found  that  no  permanent  benefit  follows  the  long- 
continued  use  of  the  agent.  It  was  this  failure  which  led 
me  years  ago  to  study  closely  the  condition  of  the  pelvic 
blood-vessels  in  disease.  In  the  course  of  my  observations 
T  attempted  to  inject,  post  mortem,  the  vessels  in  the  female 

*  Read  before  the  Alumni  Association  of  the  Woman's  Hospital  in 
the  State  of  New  York  at  its  fourth  meetina;. 


pelvis,  but  I  labored  under  the  disadvantage  of  knowing 
nothing  of  the  previous  histories  of  the  subjects  operated 
upon.  This  difficulty  I  endeavored  to  meet  by  selecting 
several  cases  where  the  cervix  had  been  lacerated,  and  T  ex- 
pected to  find  with  this  lesion  a  condition  which  in  life  had 
been  accompanied  at  some  time  with  more  or  less  pelvic 
inflammation.  I  detected  little  or  no  change  in  the  arteries, 
but  was  somewhat  surprised  to  find  that  it  was  impossible 
to  thoroughly  inject  the  veins,  as  they  seemed  at  some 
points  to  have  lost  all  definite  form,  and  the  material  em- 
ployed for  injection  became  easily  extravasated. 

At  a  later  date,  and  in  a  paper  on  "  The  Philosophy  of 
Uterine  Disease,"  which  was  published  in  the  "  New  York 
Medical  Journal,"  July,  1874,  I  made  the  following  state- 
ment :  "  We  must  appreciate  that  in  no  other  part  of  the 
body  have  we  such  a  matted  network  of  vessels  in  the 
same  space.  In  consequence  of  the  erectile  character  of  all 
the  tissues,  these  vessels  become  varicose  from  any  con- 
tinued obstruction  to  the  circulation,  and  have  an  almost 
incredible  venous  capacity.  As  a  stream  of  water  will  satu- 
rate the  ground  and  lose  itself  in  a  marsh,  so  will  the  cir- 
culation through  the  pelvic  cellular  tissue,  and  become  in 
disease  equally  sluggish.  .  .  .  In  this  overdistended  con- 
dition of  the  veins  the  balance  is  lost,  and  they  are  no 
longer  able  to  return  to  the  general  circulation  the  quantity 
of  blood  received  by  them  from  the  arterial  capillaries. 
.  .  .  Unless  we  can  control  the  pelvic  circulation,  and  at 
least  impart  a  temporary  tone  to  these  vessels,  it  will  be 
found  in  the  end  that  little  has  been  accomplished." 

In  a  paper  presented  by  me  at  the  last  meeting  of  the 
American  Gynaecological  Society,  and  which  many  of  you 
now  present  will  recall,  I  referred  to  some  observations 
\yhich  I  had  made  as  to  the  result  of  prolapse  of  the  uterus 
and  of  traction  upon  the  pelvic  blood-vessels.  I  pointed 
out  that,  as  the  veins  were  without  valves,  their  extremely 
tortuous  courses  were  necessary  both  as  a  check  upon  the 
circulation  and  to  overcome  the  action  of  gravity.  I  stated 
I  had  observed,  when  making  traction  upon  the  connective 
tissue  about  a  vein  in  the  living  subject,  that  the  diameter 
of  the  vessel  would  rapidly  increase  in  proportion  as  its  tor- 
tuous course  was  made  a  straight  one.  In  this  connection 
I  showed  that  it  was  evident,  as  the  uterus  became  pro- 
lapsed in  the  pelvis  and  the  veins  were  consequently  straight- 
ened out,  that  they  became  proportionately  distended.  The 
caliber  of  the  arteries,  on  the  contrary,  was  not  affected  by 
any  degree  of  prolapse  until  it  had  become  a  partial  pro- 
cidentia. As  the  uterus  began  to  escape  from  the  vaginal 
outlet,  for  the  first  time  the  diameter  of  the  arteries  was 
influenced  by  the  traction,  and  with  the  eft'ect  of  lessening 
their  caliber  so  as  thus  to  greatly  reduce  the  amount  of 
blood  circulating  in  the  pelvis.  But,  until  the  point  of  pro- 
cidentia had  been  reached,  the  degree  of  prolapse  acted  as 
a  source  of  irritation  to  proportionately  increase  the  quanti- 
ty of  blood  forced  b}'  them  into  the  already  overdistended 
veins.  These  became  less  and  less  able,  as  the  degree  of 
prolapse  increased  within  the  limit,  to  advance  the  current 
of  blood,  which  <t'ould  become  nearly  stagnant  at  certain 
points. 
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It  will  alfio  bo  roinctnhorcd  tluit  in  thin  paper  and  in  a 
provioun  one  I  stiitiMl  aH  my  opinion  that  what  iiad  hcun 
f^micrnilv  tcniK'd  "  tliickonim^s  in  the  i>roa<l  li;^aincntK" 
wore,  as  n  rule,  Iml  tlilatt'd  and  ovi-nlistendod  veins  ;  that  the 
veins,  followini;  their  tortuous  eonrses  through  the  eonnecl- 
ivo  tissue  of  the  pelvis,  receive,  in  a  state  of  health,  a  iiiii- 
foruj  support  to  their  coats  fronj  the  natural  elasticity  ot'tli(! 
tissues  surroundinu;  theni.  Therefore  the  circulation 
through  those  vohscIs  would,  in  a  statt'  of  health,  he  so  rei;u- 
lated  from  this  unifonii  |)ressurc  that  it  would  he  impossihie 
fV)r  the  veins  to  heeoinc  overdistended.  \\  hen,  however, 
an  injury  had  boon  received  from  childbirth,  or  when  a 
local  peritonitis  with  adhesions  had  existed,  so  that  the  in- 
tetj^rity  of  the  pelvic  fascia  had  become  impaired,  the  needed 
<dastic  suppt)rt  from  the  connective  tissue  would  be  lost  and 
the  veins  must  become  overdistended.  This  is  the  condi- 
tion, from  one  or  other  cause,  so  fretjuently  met  with  in 
practice,  and  for  its  relief  I  pointed  out  the  principle  that 
this  varicose  condition  of  the  veins  could  only  be  corrected 
by  such  means  as  were  fitted  for  "  taking  in  the  slack,"  as 
it  wore,  of  the  relaxed  fascia,  and  thus  regaining  the  lost 
supj)ort  to  the  vessels.  This  support  might  be  obtained,  in 
many  instances,  after  injury,  by  repairing  the  tioor  of  the 
pelvis  and  thus  restoring  the  proper  degree  of  tension  for 
the  pelvic  fascia  and  connective  tissue.  In  other  cases  the 
aid  of  a  pessary  would  accomplish  the  same  end,  when 
properly  fitted.  1  believed  its  action  to  be  a  means  for  tak- 
ing in  this  slack  or  overstretch,  and  that  it  gave  the  relief 
by  bringing  this  about,  and  by  lessening  the  degree  of  pro- 
lapse, more  than  by  a  change  of  version. 

One  more  point  remains  to  be  considered.  Whenever  a 
local  peritonitis  occurs  in  the  pelvis  and  adhesions  form, 
the  line  must  be  shortened  and  in  the  opposite  direction 
there  must  necessarily  be  a  proportionate  slacking  up  of  the 
connective  tissue.  The  inflammation  from  the  peritonaeum 
may  not  involve  this  tissue  to  any  serious  extent,  but,  in  con- 
sequence of  the  adhesions,  the  natural  elasticity  of  the  neigh- 
boring tissue  becomes  thus  impaired  and  rapid  distension 
of  the  veins  follows.  Adhesions  forming  between  the  op- 
posing surfaces  of  the  inflamed  peritonaeum  have  the  effect 
naturally  of  crowding  the  uterus  lower  in  the  pelvis  and 
thus  causing  more  or  less  of  a  prolapse.  If,  as  is  frequently 
the  case,  the  inflammation  is  situated  in  Douglas's  cul-de- 
sac,  we  should  have,  with  the  adhesion  of  opposite  surfaces, 
a  retroversion  in  addition  to  a  prolapse  of  the  uterus. 

I  have  called  attention  elsewhere  to  the  fact  that  when 
cellular  tissue  in  diflierent  parts  of  the  body  has  been  once 
inflamed  it  seldom,  if  ever,  regains  its  vitality.  That  par- 
ticular tissue  must  either  be  absorbed,  or  it  must  break 
down  into  pus;  it  disappears,  and  the  space,  or  cavity, 
which  would  otherwise  remain  is  filled  up  through  the  natu- 
ral or  inherent  elasticity  of  the  neighboring  tissues,  or  by 
adhesive  inflammation.  The  cellular  tissue  situated  between 
the  folds  of  the  broad  ligament  is  essentially  isolated  from 
the  connective  tissue  in  the  other  parts  of  the  pelvis;  there- 
fore if  it  is  once  destroyed  it  can  not  be  supplied  from  else- 
where. But  any  inflammation  of  suflBcient  extent  to  destroy 
this  tissue  must  involve  the  peritonaeum  covering  it.  Peri- 
toneal adhesions  form  as  a  consequence,   the  ligament  is 


flattened  out  by  the  traction  so  that  the  walls  of  the  vagina 
and  the  tub*'  on  that  side  a|)proximate,  and  a  lateral  ver- 
sion of  the  uterus  to  the  injured  side;  remains  as  a  jxTma- 
nent  deformity. 

We  have  now  rea(dic<l  a  point  in  the  (tonsideration  of 
the  subject  when  the  following  (juery  may  be  presented: 
Under  what  conditions  are  w(!  likely  to  obtain  the  best  re- 
sults from  the  use  of  the  hot-water  vjigji-al  injections,  and 
when  might  we  ex[)ect  a  good  result  fron)  th(!  uniform  press- 
ure which  will  be  excMted  by  properly  tamponing  the 
vagina?  No  other  mod(!  of  tieatmcnt  yet  known  can  ac- 
complish so  much  as  is  gained  by  the  use  of  hot-water  vagi- 
nal injections  in  all  acute  pelvic  inflammations.  The  hot 
water  acts  as  a  poultice  in  exciting  contraction  of  the  arte- 
rial capillaries.  Its  continued  use  can  diminish  the  circula- 
tion in  the  parts  with  which  it  is  brought  in  contact,  as  is 
done  in  the  hands  and  arms  of  a  washerwoman  while  in  the 
exercise  of  her  vocation.  Nearly  thirty  years  ago  I  recog- 
nized the  fact  that  the  reaction  from  a  continued  application 
of  heat  was  contraction  in  the  muscular  coats  of  the  arte- 
ries, and  hence  its  application  and  value  in  lessening  the 
supply  of  blood  going  to  the  scat  of  an  acute  inflammation. 

The  use  of  the  hot-water  injections  is  invaluable  in  the 
treatment  of  all  stages  of  inflammation  involving  the  cellular 
or  connective  tissue  of  the  pelvis,  in  lymphangeitis,  in  phle- 
bitis, and  in  the  early  stages  of  pelvic  peritonitis.  On  the 
other  hand,  the  vaginal  tampon  in  my  experience  has  only 
been  beneficial  after  all  acute  symptoms  have  subsided.  If 
this  one  feature  is  not  recognized  as  a  cardinal  point,  the 
indiscriminate  use  of  this  means  of  treatment  will  always  be 
attended  by  unsatisfactory  results,  and  with  much  unneces- 
sary suffering  to  the  patient. 

The  only  class  of  cases  in  the  treatment  of  which  I  have 
derived  any  special  benefit  from  the  use  of  the  vaginal  tam- 
pon has  been  where  I  have  supposed  the  blood-vessels  had 
degenerated  into  a  varicose  condition,  and  where  this 
state  of  the  veins  has  been  brought  about,  as  I  have  shown, 
from  the  effects  of  local  peritonitis  with  adhesions,  from 
the  loss  of  the  connective  tissue,  and  from  injury  where  the 
fascia  has  been  involved. 

Let  us  now  consider  the  use  of  the  tampon  in  the  con- 
dition I  have  described  as  being  the  one  fitted  for  its  action. 
I  have  laid  down  the  rule  that  its  use  can  accomplish  no 
good  but  may  do  much  harm,  so  long  as  any  inflammatory 
symptoms  can  be  detected.  We  must  trust  to  the  use  of 
the  thermometer  to  show  the  absence  of  an  elevated  tem- 
perature in  the  pelvis,  and  to  the  want  of  other  symptoms 
indicative  of  existing  inflammation.  In  the  absence  of 
other  symptoms  we  must  exclude  to  a  great  extent  the  pres- 
ence of  pain  on  pressure  as  an  evidence  of  active  inflamma- 
tion, its  chief  value  then  being  but  an  indication  of  the 
manner  in  which  the  tampon  should  be  applied. 

Where  adhesions  have  formed  and  the  natural  elasticity 
of  the  tissues  has  been  impaired,  the  introduction  of  the 
speculuth,  or  pressure  made  with  the  finger  at  certain  point 
must  give  rise  to  more  or  less  pain.  Traction  is  tlius  mac 
through  the  connective  tissue  on  the  peritonaeum  and  alonj 
some  shortened  line  of  adhesion. 

But  we  are  to  be  all  the  more  careful  when  pain  dOfl 
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exist  under  these  circumstances,  through  fear  of  setting  up 
a  fresh  attack  of  peritonitis.  The  most  important  point 
that  we  have  to  consider  is  to  ascertain,  if  possible,  the 
modus  operandi  of  the  tampon,  for  only  by  the  possession 
of  this  knowledge  can  we  determine  upon  the  fit  subjects 
for  its  application.  Experience  certainly  teaches  that  by 
the  use  of  hot-water  vaginal  injections  contraction  of  the 
arteries  is  excited,  and  that  these  injections  are  most  useful 
in  active  inflammations.  By  the  same  means  we  have  as- 
certained that  the  tampon  does  positive  harm  when  not 
indicated,  acting  as  a  source  of  irritation  so  long  as  any 
acute  inflammation  exists,  and  that  it  does  not  lessen  the 
circulation  through  the  arteries,  as  their  coats  are  not  suffi- 
ciently compressible. 

We  therefore  can  draw  but  one  conclusion,  and  in  doing 
80  we  reach  the  point  that  the  tampon  acts  mechanically, 
by  compressing  the  dilated  veins  and  by  lifting  the  uterus 
to  its  natural  position  in  the  pelvis,  so  that  the  circulation 
between  the  arteries  and  the  veins  may  be  equalized.  If 
the  floor  of  the  pelvis  has  been  injured  in  childbirth,  one 
or  both  agents  may  have  to  be  employed  tii  prepare  the 
woman  for  the  needed  surgical  operation.  And  it  is  only 
by  the  proper  execution  of  this  operation  that  we  can  re- 
store the  fascia  and  connective  tissue  in  the  pelvis  to  a  state 
of  integrity,  and  thus  indirectly  give  the  necessary  support 
to  the  vessels. 

But  we  have  a  diiferent  condition  to  deal  with  in  treat- 
ing the  effects  of  a  local  peritonitis.  As  soon  as  the  adhe- 
sions have  been  separated  by  the  steady  pressure  of  the 
tampon  the  pelvic  tissues  begin  to  regain  their  tone.  And 
as  the  prolapse  is  corrected  by  the  use  of  the  tampon,  and 
the  uterus  is  steadily  maintained  in  its  natural  position,  the 
smaller  veins  are  able  to  regain  their  natural  and  tortuous 
course  with  the  improved  condition  of  the  connective  tis- 
sue. So  far  in  the  treatment  of  a  case  the  use  of  the  tam- 
pon is  most  satisfactory,  but  as  we  advance  the  progress 
becomes  slower.  We  have  at  last  reached  the  point  where 
the  permanency  of  our  previous  success  in  the  treatment  of 
the  case  must  rest  upon  our  being  able  to  effect  a  radical 
change  in  the  condition  of  the  degenerated  venous  diver- 
ticula. But  it  is  just  in  this  condition  where  I  believe  we 
gain  the  chief  advantage  in  the  use  of  the  vaginal  tampon. 
We  should  not,  however,  be  misled  by  expecting  too  much, 
and  we  must  realize  that  we  can  only  gain  permanent  good 
through  use  of  the  agent  after  a  long  and  tedious  applica- 
tion, which  may  extend  over  the  course  of  months.  More- 
over, the  patient  must  be,  as  a  rule,  favorably  situated  in  a 
hospital  for  receiving  the  treatment,  and  the  operator  is 
only  able  to  do  full  justice  to  the  patient  in  proportion  to 
his  experience. 

I  am  unable  to  understand  how  anything  is  accomplished 
nnless  these  diverticula  are  destroyed  through  the  long, 
steady,  and  uniform  pressure  which  is  maintained  by  the 
tampon  when  properly  applied.  It  is  impossible  to  sup- 
pose that  these  degenerated  vessels  ever  could  regain  their 
tone.  A  certain  amount  of  shrinkage  doubtless  takes  place 
after  they  have  been  for  a  long  time  kept  from  being  over- 
distended.  But  the  continued  pressure  exerted  by  the  tam- 
pon is   but  the  application  of  a  principle  which   has  been 


long  employed  in  general  surgery.  It  is  reasonable  to  sup- 
pose, therefore,  that  the  contents  of  these  vessels  become 
gradually  organized,  more  or  less  adhesive  inflammation  is 
excited  by  pressure,  and  eventually  the  tract  throughout  is 
obliterated. 

The  length  to  which  my  paper  has  already  extended 
will  not  admit  of  my  going  into  a  recital  of  the  cases  which 
I  have  treated.  A  brief  history  of  the  following  one,  how- 
ever, I  think  will  not  be  without  interest  and  profit: 

Shortly  after  the  1st  of  October  I  admitted  into  my  private 
hospital  a  woman  about  thirty-five  years  of  age  who  liad  given 
birth  to  several  children,  nearly  all  of  whom  were  born  by 
unusually  rapid  labors.  She  had  got  up  very  slowly  after  tlie 
last  labor,  and  the  symptoms  were  clearly  given  of  the  exist- 
ence of  some  pelvic  infiamiiiation  for  long  afterward.  After 
having  devoted  more  than  five  years  to  receiving  local  treat- 
ment, and  after  many  efforts  had  been  made  to  fit  a  pessary, 
she  became  a  confirmed  invalid  from  her  inability  to  get  about. 
At  rny  first  examination  I  found  a  doubly  lacerated  cervix  pre- 
senting just  within  the  vaginal  outlet,  which  latter  was  un- 
usually relaxed  and  open.  There  existed  an  exaggerated  pro- 
lapse of  both  vaginal  walls,  and  the  dark  color  of  the  mucous 
membrane  showed  clearly  that  there  was  a  marked  venous  con- 
gestion throughout  the  pelvis.  There  was  a  small  fibroid  on 
the  posterior  wall  of  the  retroverted  uterus,  and  below  it  lay 
both  ovaries  very  much  enlarged,  with  a  small  mass  on  each  side 
oftbem,  which  seemed  to  be  the  fimbriated  extremity  of  the 
Fallopian  tube.  Every  portion  of  the  pelvis  within  reach  of 
the  finger  was  tender  on  pressure,  but  no  distinct  inflammatory 
product  could  be  detected  except  in  the  region  of  the  utero- 
sacral  ligaments.  The  sensation  conveyed  to  the  finger  was  as 
if  the  pelvis  was  filled  with  air  along  the  sides  of  the  vaginal 
walls.  As  the  patient  lay  on  her  back  it  was  impossible  to 
reduce  the  uterus,  and  as  one  portion  of  tlie  vagina  was  pushed 
up  it  only  caused  some  other  part  to  roll  out.  The  knee-and- 
ehest  position  gave  her  great  relief,  the  uterus  easily  returned 
to  its  place,  the  vagina  dilated  to  its  ordinary  size,  and  in  a  few 
moments  after  her  assuming  this  position  the  mucous  membrane 
regained  its  natural  color.  Iler  general  health  was  good,  and 
she  was  free  from  suffering  so  long  as  she  maintained  the 
recumbent  position.  But  on  assuming  the  npriglit  one  she  suf- 
fered from  nausea  and  felt  "as  if  she  would  drop  to  pieces." 
For  several  years  she  had  had  the  hot-water  vaginal  injections 
properly  administered.  These  at  first  gave  her  relief,  but  for 
a  long  time  there  had  been  no  apparent  benefit,  and  they  were 
finally  abandoned  as  the  space  in  the  vagina  lessened. 

At  my  first  examination  the  case  seemed  so  hopeless  that  1 
gave  it  as  my  opinion  tiiat  it  would  be  necessary  to  remove  the 
ovaries.  She  positively  declined  submitting  to  the  operation,  as 
she  had  done  before  in  consulting  others.  In  twenty-four  hours 
I  satisfied  myself  that  no  good  could  be  accomplished  by  at- 
tempting to  fit  a  pessary.  From  necessity  she  had  acquired 
some  dexteritj'  in  the  introduction  of  damp  cotton  into  the 
vagina  to  give  her  some  support  wlien  she  was  obliged  to  be 
about,  but  it  often  proved  a  source  of  irritation.  I  ])laced  her 
in  the  knee-and-chest  position  and  introduced  a  Sims  specu- 
lum. The  instrument,  however,  proved  unnecessary,  as  the 
vaginal  outlet  in  this  position  became  sufficiently  patulous  to 
allow  of  the  examination  of  the  whole  canal  without  it.  J  had 
determined  to  use  the  tan)pon,  but  before  placing  it  I  thoroughly 
smeared  the  whole  vaginal  surface  with  vaseline.  After  the 
parts  had  regained  their  normal  color,  I  proceeded  to  fill,  but 
not  to  pack,  the  vagina  with  dry  cotton,  the  fibers  of  which  I 
had  previously  separated  as  much  as  possible  with  my  finger*. 
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In  a  sliort  tiiiio  I  lnul  to  roinuvu  it  in  coiiKuqiu'iico  of  tliu  pniii 
proiliiri-d,  and  I  Iwul  tlio  saiiio  rosult  a  few  ilavs  lator  wIkmi  I 
attoinpli-d  to  ii'pt'at  tli«  o.\|>criiiU'iit. 

I  have  loni;  lu'ld  that  the  |trai'tic(>  of  packing;  the  va;;ina, 
wIkmi  ililattMl  in  tliis  position,  is  wroni;,  fur  it  placi-s  the 
veins  on  the  stieteh  and  slraii;litens  uiit  their  n.nv  idiitiuns, 
as  occurs  whrn  the  uterus  is  in  the  position  of  proia|)se. 
The  uterus  is  certainly  thus  phieed  as  much  ahove  the 
"  liealth  line"  in  one  case  as  it  is  helow  it  in  tlie,  otiior. 
r>ut  in  this  instance  I  had  hiid  in  tlie  cotton  so  hioseiy  that 
1  liad  not  anticipated  the  result,  althoufjh  I  had  filled  the 
vanal. 

At  uiy  next  attempt  witii  tlio  patient  in  tlie  kneo-an<I-(liesL 
positii)n,  so  as  to  j;et  tlio  ovaries  out  of  tiie  way,  I  introduced  only 
eiioUfjli  cotton  to  enable  nie,  with  the  i)rcssurc  of  my  tinj^or  over 
it,  to  keep  thorn  from  prolapsinj?  as  alio  turned  over  to  lior  hack. 
I  then  proceeded  to  pack  the  vagina  to  a  moderate  degree. 
This  tampon  she  retained  comfortably  for  two  days  with  the 
greatest  relief,  and  from  that  time  to  the  present  she  has  con- 
tinued to  improve.  1  (hiily  i)acked  the  vafjina,  and  the  ovaries 
gradually  bocamo  snuiller,  until  at  leufjth  they  no  longer  ])re- 
sentod  tliomseives,  and  for  several  weeks  they  have  been  beyond 
the  reach  of  my  finger.  At  the  end  of  two  months  and  a  half  I 
discarded  the  use  of  the  tampon,  after  having  gradually  lessened 
the  quantity.  I  was  then  able  to  fit  a  pessary,  which  has  answered 
every  purpose,  and  which  keeps  the  uterus  moderately  ante- 
verted,  notwithstanding  the  small  fibroid  on  the  posterior  wall. 
The  putTy  or  air-like  condition  along  the  sides  of  the  pelvis  lias 
disai)peared,  and  the  vagina  is  not  now  unusually  enlarged.  The 
uterus  has  decreased  in  size,  the  laceration  in  tiie  cervix  is  of 
less  depth,  and,  as  there  are  no  reflex  symptoms,  an  operation 
for  its  repair  will  not  be  necessary.  But  she  can  not  possibly 
become  a  well  woman  until  she  has  had  the  operation  for  re- 
storing the  integrity  of  the  pelvic  tloor.  With  the  pessary  she 
is  able  to  walk  a  mile  and  more  with  comfort.  The  pessary 
which  I  have  found  applicable  for  her  case  is  an  elastic  rubber 
ring  which  I  procured  in  London.  Its  diameter  is  three  or  four 
times  that  of  a  similar  instrument  made  in  this  country,  and  the 
increased  thickness  is  a  great  advantage.  The  broad  surface 
can  not  cut  into  the  tissues,  and  its  size  is  just  sufficient  to  dis- 
pose of  any  slack  in  the  pelvic  fascia. 

I  believe  that  this  case  was  an  extreme  one,  that  the 
veins  were  in  an  unusually  enlarged  condition,  and  that  the 
steady  pressure  excited  by  the  tampon  during  the  two 
months  and  a  half  had  obliterated  them.  And  yet  I  am 
satisfied  that,  if  she  does  not  have  the  operation  performed, 
other  vessels  will  become  gradually  overstretched,  and  she 
will  relapse  into  her  old  condition  within  a  year. 

Before  closing  I  will  briefly  present  some  practical  points 
as  to  the  material  best  fitted  for  the  purpose,  and  give  the 
method  of  introducing  the  tampon.  Pledgets  of  cotton 
saturated  with  glycerin  would  naturally  be  the  first  mate- 
rial which  would  be  suggested  for  tamponing  the  vagina. 
But  in  practice  I  have  found  that  such  a  tampon  is  unfitted 
for  the  purpose.  It  would  be  as  difficult  to  offer  a  substi- 
tute for  the  use  of  pure  glycerin  as  for  the  hot-water  vagi- 
nal injection  m  the  treatment  of  pelvic  inflammations  in  the 
female.  Both  eventually  produce  the  same  result  in  excit- 
ing contraction  of  the  arterial  capillaries,  while  neither  ex- 
erts any  special  action  on  the  venous  circulation. 

The  resilient  power  is  lost  to  the  cotton  fiber  on  being 


macerated  in  the  serous  or  watery  discharge  excited  bv  the 
cndosiin)tic  action  of  the  glycerin.  < !ons4'(pienlly,  the  cot- 
ton pHckn  closely  together;  it  no  longer  fills  the  hhiiic  space, 
so  that  the  uniform  pressure  which  should  be  exerted  by  the 
tampon  is  lost,  and  it  evenlually  excites  irritation  by  its 
presen(;e. 

Sheep's  wool  has  been  used,  as  (experience  proves  it  to 
b(!  belter  fitted  for  the;  purpose.  houbtless  it  is  ho  in  con- 
seijuence  of  the  protec^tion  afforded  to  ea<h  liber  by  the 
oily  substances  coating  it,  so  that  it  is  essentially  impervi- 
ous to  moisture.  But  i  found  difficulty  in  obtaining  the 
wool  in  the  condition  I  \saiited  it  and  within  a  re;isonable 
price. 

In  ipiest  of  a  substitute  i  began  by  smearing  the  vaginal 
wall  with  vaseline  and  then  pacekiiig  tlu;  canal  with  dry  cot- 
ton. As  I  introduced  the  cotton,  while  the  jiatient  was  ly- 
ing upon  her  back,  I  soon  found  that  the  dry  cotton  caused 
a  great  deal  of  irritation  and  annoyance  in  its  passage 
through  the  vaginal  outlet.  At  the  beginning  it  was  made 
evident  that  the  absorbent  cotton  was  unfit  for  the  purpose 
from  its  ready  absorption  of  all  moisture.  At  length  I  de- 
cided that  the  best  material  was  the  cleanest  quality  of  cot" 
ton  wool  as  sold  iti  the  shops  and  put  up  in  rolls.  For  the 
tampon  I  prepared  a  number  of  pieces  of  cotton  of  about 
the  width  and  thickness  of  four  fingers.  I  then  made  a  ball 
of  each  by  turning  the  four  coiners  or  edges  together,  and 
while  grasping  these  I  thoroughly  smeared  the  outer  surface 
with  vaseline.  Each  ball  was  then  of  about  the  size  of  an 
English  walnut  and  kept  its  shape  as  it  was  packed  loosely 
into  a  tin  box  for  use.  It  was  found  advisable  to  have  these 
balls  of  cotton  as  nearly  uniform  as  possible  and  of  about  the 
size  that  I  have  indicated. 

Op  beginning  the  operation  it  is  sometimes  necessary  to 
place  the  patient  on  the  knees  and  chest  before  the  uterus 
can  be  replaced.  Then  several  balls  are  to  be  introduced  and 
placed  at  a  point  where  the  uterus  can  be  held  by  means  of 
the  finger  while  the  patient  is  turning  upon  her  back.  I 
have  already  stated  my  reasons  for  preferring  this  position 
in  introducing  the  tampon.  One  ball  of  cotton  after  an- 
other should  be  placed  in  the  vagina  and  passed  closely 
along  the  index  finger  of  the  other  hand  which  is  engaged 
in  pressing  back  the  perinseum  and  in  holding  up  the  uterus 
or  that  portion  of  the  tampon  already  introduced. 

If  one  part  of  the  vagina  is  more  sensitive  than  another 
we  must  learn  to  "  humor  "  it  by  making  less  direct  press- 
ure until  tolerance  becomes  established.  When  the  sensi- 
tiveness is  situated  in  the  neighborhood  of  one  of  the  broad 
ligaments  we  must  pack  the  cotton  on  the  opposite  side  of 
the  cervix  to  act  as  a  crutch.  If  the  inflammation  is  chiefly 
about  the  utero-sacral  ligaments,  it  is  easy  to  tampon  so  that 
the  uterus  will  be  lifted  without  making  direct  pressure. 
The  tampon  should  be  placed  so  as  to  make  as  little  direct 
pressure  to  the  left  as  possible  along  the  course  of  the  rec- 
tum. After  the  introduction  of  a  sufficient  amount  of  cot- 
ton we  are  to  pass  the  index  finger  carefully  over  every  por- 
tion to  be  certain  that  it  is  uniformly  placed  and  to  smooth 
down  the  entire  surface.  When  this  "finishing  off"  is 
properly  done  it  is  possible,  from  the  coherency  of  the  cot- 
ton and  vaseline,  to  pack  but  a  portion  of  the  vagina.     It 
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may  be  but  the  upper  part,  or  to  one  side,  and  it  is  likely 
to  reinain  in  position. 

Tliere  are  two  practical  points  in  the  application  which, 
if  not  carried  out  carefully,  will  cause  all  our  eiTorts  to 
Tiiiscairy.  The  first  is  to  keep  the  uterus,  throughout  the 
whole  course  of  treatment,  as  nearly  as  possible  in  its  natural 
position  and  at  the  same  plane  in  the  pelvis.  The  otlier  is 
to  place  the  fresh  tampon  without  delay  after  the  other  has 
been  removed.  I  have  been  in  the  habit  of  renewing  the 
tampon  daily  for  the  patients  in  my  private  hospital.  But 
if  it  could  be  kept  deodorized,  the  longer  it  remained  un- 
disturbed the  more  thoroughly  would  both  of  these  indica- 
tions be  met  in  practice. 

The  best  instrument  for  removing  the  cotton  is  a  piece 
of  whalebone  with  a  rough  screw  cut  in  the  end,  a  simple 
device  for  the  application  of  which  we  are  indebted  to  the 
late  Dr.  Sims.  This  is  easily  passed  alongside  of  the  finger 
and  twisted  into  one  portion  after  another,  It  is  well  to 
leave  that  part  directly  under  the  uterus  until  the  last,  so 
that  the  finger  may  be  slipped  beneath  the  cervix,  at  the 
proper  moment,  to  hold  it  in  place  until  the  fresh  tampon 
can  be  introduced.  To  facilitate  this,  everything  should  be 
prepared  beforehand.  It  is  very  evident  if  the  uterus  is 
allowed  to  prolapse,  that  just  in  proportion  as  it  does  so  the 
circulation  must  be  disturbed,  and  that  if  there  is  any  ad- 
vantage to  be  gained  from  maintaining  a  steady  and  uni- 
form pressure,  it  must  be,  as  nearly  as  possible,  a  continuous 
one.  Therefore  there  should  be  no  unnecessary  delay  in 
returning  the  tampon,  as  the  blood  begins  again  to  rapidly 
dilate  the  vessels  as  soon  as  the  pressure  is  removed. 

A  serious  drawback  to  the  satisfactory  progress  to  be 
gained  by  this  mode  of  treatment  is  the  recurrence  of  the 
menstrual  period,  when  the  use  of  the  tampon  has  to  be 
discontinued.  Just  before  the  period  is  expected  I  remove 
the  tampon  and  immediately  introduce  one  of  the  rubber 
rings  which  I  have  already  referred  to,  and  one  of  a  suffi- 
cient size  to  admit  of  the  introduction  of  the  finger  between 
it  and  the  vaginal  wall  at  any  point.  These  rings  are  about 
three  quarters  of  an  inch  in  diameter,  and  so  long  as  the 
patient  remains  in  the  recumbent  position  their  broad  sur- 
face offers  a  fair  substitute  for  the  tampon  both  in  exerting 
a  direct  pressure  upon  the  larger  vessels  and  by  taking  up 
the  slack  in  pelvic  tissues.  As  soon  as  the  flow  has  ceased 
I  have  a  large  hot-water  vaginal  injection  administered  and 
then  employ  the  tampon  as  before  in  the  continued  treat- 
ment of  the  case. 


SEPTIC   PERITONITIS 

FOLLOWING  LAPAROTOMY.* 

By  p.   F.   chambers,   M.  D. 

The  technique  of  the  operation  of  laparotomy  has  now 
become  so  thoroughly  perfected  that  to  all  surgeons  any 
attempt  at  a  description  of  methods  would  be  superfluous. 
Traumatic  peritonitis,  the  great  bete  noire  of  a  few  years  ago, 
is  now  a  thing  of  the  past;  but  there  still  remains  a  dan- 

*  Read  before  the  Alumni  Association  of  the  Woman's  Hospital  in 

the  State  of  New  York  at  its  fourth  meetinsr. 


ger  to  which  I  wish  to  call  your  attention — viz.,  septic  peri- 
tonitis. Though  a  firm  believer  in  the  use  of  antiseptic 
precautions,  I  do  not  wish  to  introduce  it  as  a  factor  in  my 
paper,  knowing  that  there  are  many  leading  laparotoraists 
who  deny  their  efficacy,  and  a  discussion  of  the  question 
would  lead  away  from  my  subject.  At  the  same  time,  be- 
lieving as  I  do  that  one  of  the  chief  causes  of  septic  peri- 
tonitis is  the  introduction  of  septic  matter  at  the  time  of 
the  operation,  I  should  hold  myself  culpable  did  I  not  re- 
sort to  every  antiseptic  precaution  possible.  The  causes  of 
septic  peritonitis  following  laparotomy  I  would  class  in  the 
following  order : 

1.  A  failure  on  the  part  of  the  operator,  either  through 
carelessness  or  inability,  to  thoroughly  cleanse  the  abdomen. 

2.  The  introduction  of  septic  material,  at  the  time  of  operat- 
ing, by  sponges,  instruments,  or  the  hands  of  the  operator. 

3.  Oozing  from  the  stump  or  from  broken  adhesions.  4. 
The  detritus  entering  the  abdominal  cavity  around  the  pedi- 
cle when  it  has  to  be  treated  externally,  or  from  the  burst- 
ing of  mural  abscesses  into  the  abdominal  cavity. 

The  first  cause — a  failure  to  thoroughly  cleanse  the  ab- 
dominal cavity.  In  most  instances  where  there  has  been  a 
discharge  into  the  peritoneal  cavity  at  the  time  of  operat- 
ing, all  that  will  be  necessary  will  be  a  thorough  cleansing 
with  spcmges,  but  it  should  be  so  thoroughly  done  that 
there  should  be  no  discoloration  of  the  last  sponge.  Of 
course,  in  some  cases  it  is  almost  an  impossibility,  especially 
in  those  where  there  has  been  a  free  discharge  of  colloid  or 
dermoid  material  into  the  abdominal  cavity,  produced  by  a 
premature  rupture  or  tearing  of  the  sac.  I  have  met  with 
several  cases  where  it  was  impossible  to  remove  the  material. 
It  was  of  a  mucilaginous  nature,  and  adhered  with  great  te- 
nacity to  the  omentum  and  intestines.  T  have  never  yet  seen 
these  patients  fail  to  be  attacked  with  septic  peritonitis,  and 
but  few  of  them  recover.  In  the  more  severe  cases  the  method 
proposed  and  so  ably  practiced  by  Mr.  Tait,  of  washing  out 
the  abdominal  cavity  with  warm  water,  I  have  seen  attended 
with  most  beneficial  eff"ects.  Do  not  hesitate  as  to  quantity  of 
water.  Pour  quart  after  quart  into  the  cavity  ;  do  it  gently, 
however,  so  as  to  produce  as  little  shock  as  possible  by 
concussion,  and,  with  the  hand  in  the  cavity,  move  it  about 
gently  among  the  intestines,  so  that  the  water  will  reach 
every  part,  and  wash  away  all  the  material.  Then  sponge 
out  every  particle  until  the  cavity  is  well  dried. 

The  second  cause — the  introduction  of  septic  material 
by  the  sponges,  instruments,  hands,  etc. — has  been  so  fully 
and  repeatedly  discussed  in  papers  on  antiseptic  surgery  that 
I  will  not  now  take  it  up. 

The  third — oozing  into  the  cavity  after  the  operation — 
is  due  to  so  many  and  such  varied  causes  that  it  is  extremely 
difficult  to  lay  down  any  rules  as  to  the  methods  of  preven- 
tion. Should  there  be  a  tendency  to  a  bloody  oozing  from 
the  pedicle  or  from  broken-up  adhesions,  the  surgeon  should, 
of  course,  see  that  it  was  entirely  stopped  before  closing 
the  abdomen  ;  but,  as  in  many  laparotomies  there  is  a  serous 
oozing  framthe  abdominal  parietes,  there  is  nothing  we  can 
do  to  check  it,  but  have  to  turn  our  attention  to  the  best 
means  of  drainage. 

The  fourth  was  a  much  more  frequent  cause  when  the 
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iiK'thod  of  ircatiiiij  (ho  stum|)  exit  rnally  was  mure  popular 
than  now.  In  iniiiiy  «'ast's  it  is  a  wvy  (liniciill  matter  to 
prt'vt'iit  tho  sh)Ui;hin;^  niatcrial  hiirrowini;  (h)\vn  next  to  the 
pi'tliclc,  and  thcrchy  llndin;;  its  way  into  the  peritoneal 
cavity.  Now  that  tlic  slump  is,  in  liic  majority  of  opera- 
tions, drop|M(l  l)aik  intt>  the  alxiomeu,  t  lu- aeeideiit  is  much 
less  frecpient.  Septiea-inia  resultiiii;  from  mural  ahseesses 
is  nolhiuij  new  to  any  of  us,  and  I  think  that  many  more 
discs  of  septic  periti>nitis  than  at  tir>t  supposed  could  !>e 
traced  cither  to  a  slight  openinjjf  ami  j^radual  oo/.iu:.',  or  to 
a  sudden  hurstiuLC  of  the  ahsecss  into  the  cavity. 

rill-  prorjnosis  in  all  cases  of  septic  peritonitis  is  ex- 
tremely had.  In  fact,  most  of  the  deaths  followinfj  lapa- 
rotomies are,  I  think,  due  to  it.  It  usually  inaiiifests  itself 
within  forty-eiiiht  or  iifty-six  hmirs  after  the  operation,  and 
runs  a  course  of  from  three  to  nine  days.  The  first  and 
most  unfavorahle  symptoins  are  vomitinj;  of  a  dark,  greenish 
material  and  heirinninix  tympanites.  The  pulse  increases  in 
rapidity,  reaching  in  fatal  cases  140  to  100.  The  tempera- 
ture in  some  cases  rises  very  (piickly,  but  in  otliers  it  may 
take  two  or  three  days  before  it  reaches  102°  F.  The  vomit- 
inji;  is  persistent  and  the  tympanites  may  bccon)e  so  great 
as  to  uncomfortably  distend  the  abdominal  wall,  and,  from 
pressure  upon  the  heart  and  lungs,  make  the  breathing  quick 
and  painful.  After  the  second  or  third  day  the  patient  will 
sometimes,  though  not  always,  become  stupid,  and,  if  she  is 
not  soon  comatose,  a  delirium  will  set  in  that  will  last  to  the 
end.  The  stupor  is  occasionally  so  profound  that  it  is  with 
difficulty  that  the  patient  is  aroused,  and  I  have  known  the 
abdomen  to  be  opened  and  reclosed,  the  patient  as  un- 
conscious of  it  all  as  if  profoundly  etherized,  only  waking 
up  after  the  dressings  had  been  reapplied.  I  recall  with 
distinctness  a  patient  of  Dr.  Thomas's  in  the  Woman's  Hos- 
pital while  I  was  house  surgeon: 

He  had  removed  the  uterus  for  a  large  myoma,  and  for  the 
first  few  days  the  patient  did  remarkably  well.  On  the  fourth 
day  she  began  to  show  all  the  signs  of  septicemia.  The  stupor 
increased  from  day  to  day  until  finally  nothing  could  arouse 
her.  The  doctor  removed  the  clamp,  cut  away  all  the  slough- 
ing material,  and,  with  his  linger  ])ushed  down  and  around  the 
pedicle,  he  broke  up  all  adhe-^ions,  and  then  washed  every- 
thing thoroughly  with  an  antiseptic  solution.  To  our  surprise 
the  patient  awoke  before  we  could  reapply  the  dressings,  and 
for  two  hours  was  perfectly  conscious,  when  the  stupor  began 
to  return.  The  cleansing  was  repeated  and  was  followed  with 
equally  good  results.  The  patient  made  a  good  recovery,  but 
for  two  weeks  the  dressings  had  to  be  reapplied  every  two  to 
four  hours. 

The  order  in  which  I  should  be  inclined  to  class  the  dif- 
ferent steps  of  treatment,  according  to  merit  and  importance, 
is  as  follows  :  To  free  the  system  of  the  septic  material  al- 
ready absorbed.  To  prevent  a  reabsorption  by  getting  rid 
of  the  source  of  trouble.  Stop  the  vomiting,  and,  lastly,  use 
stimulation  and  nourishment  to  the  fullest  extent.  Instead 
of  the  free  administration  of  opium,  as  advocated  by  the 
late  Professor  Alonzo  Clark  and  practiced  for  years  in  all 
attacks  of  peritonitis,  the  most  favorably  accepted  method 
now  is  to  expel  the  septic  material  by  purgatives.  A  saline 
cathartic  will  not  only  relieve  the  distended  bowels  of  faeca 


matter  and  gas,  but  will  very  frecpiontly  cjieek  tin;  vomiting^ 
when  everything  else  has  failed.  'I'lu;  pulse  decrciases  in 
frecpieney,  and  \\n'  toniperaturc  falls  tw{»  or  three;  (legrees, 
plaitdy  indicating  the  voidance  of  th(!  cause  of  troul)le.  To 
prevent  the  slio(dv  of  the  operation  it  is  often  n(!C(!ssary  to 
give  m  \  ij  of  Magendie's  Holution  of  mor|)hine,  and  in  some 
cases  it  may  have  to  be  repeated  at  long  intervals,  but  in 
the  great  majority  tlu;  smaller  the  amount  of  opiates  the 
better.  The  patient  soon  gets  over  the  pain  of  tin;  opera- 
tion, and,  if  she  has  progrcfssed  favorably  without  anodynes 
and  the  pain  (Iocs  not  return,  sIk;  is  in  evi^ry  way  better 
for  not  having  had  them,  in  most  Hei)tic  patients  they  not 
oidy  are  not  beneficial,'  but  are  often  very  dangerous.  I 
have  repeatedly  seen  only  a  very  few  minims  of  moq)hine 
produce  profound  narcosis  from  which  it  was  very  diflicult 
to  arouse  the  patient,  and  I  have  no  doubt  there  have  been 
n)any  deaths  from  this  cause.  Should  the  symptoms  indi- 
cate the  presence  of  septic  material  in  the  abdominal  cavity 
in  too  great  a  (piantity  to  be  removed  by  the  cathartics,  then 
the  abdomen  should  be  reopened  and  the  entire  cavity 
washed  out  as  previously  described.  In  this  connection  I 
should  like  to  report  a  case  which  came  under  my  care  in 
Dr.  Thomas's  service  at  the  W^oman's  Hospital : 

Miss  X.,  aged  thirty  years,  was  admitted  into  the  Woman's 
Hospital,  giving  a  history  of  severe  and  exhausting  uterine  hajm- 
orrhage.  On  examination,  a  fibroid  tumor,  intra-mural,  of  the 
size  of  a  child's  liead,  was  found  filling  the  pelvis.  From  the 
previous  history  it  was  deemed  advisable  by  Dr.  Thomas  to  per- 
form Hegar's  operation,  which  he  j)roceeded  to  do  at  once. 
The  operation  was  performed  in  the  usual  way,  both  ovaries 
and  tubes  were  removed  witiiont  the  slightest  trouble,  and  the 
abdominal  wall  was  closed  with  silver-wire  and  catgut  sutures. 
There  was  no  discharge  into  the  abdominal  cavity,  and,  so  far 
as  we  could  judge,  all  antiseptic  precautions  had  been  practiced. 
The  patient  did  well  up  to  the  third  day,  when  she  began  to 
have  symptoms  of  septic  peritonitis.  The  pulse  and  temperature 
rose  rapidly,  and  the  vomiting  became  so  incessant  that  it  was 
out  of  the  question  to  administer  either  food  or  medicine  by  the 
mouth.  By  the  evening  of  the  fourth  day  the  pulse  had  reached 
160  and  the  temperature  103°.  I  decided,  in  Dr.  Thomas's  ab- 
sence, but  with  his  approval,  to  open  the  abdomen.  She  was 
too  weak  to  take  ether,  so  I  preferred  to  give  chloroform,  a  few 
whiffs  of  which  produced  com])lete  ansesthesia.  Very  little  dark 
serous  fluid  was  found  down  in  Douglas's  cul-desac,  and  the 
peritonaeum  was  in  an  acute  state  of  inflammation.  There 
seemed  but  little  hope  of  saving  the  patient,  yet,  nevertheless, 
I  determined  to  test  the  virtues  of  hot  water.  The  entire  ab- 
dominal cavity  was  washed  out,  and  then  thoroughly  dried  with 
the  softest  sponges  obtainable,  manipulating  them  with  great 
care.  The  abdomen  was  then  closed,  leaving  in,  however,  a 
glass  drainage-tube.  The  vomiting  did  not  return  ;  the  pulse 
and  temperature,  before  morning,  had  dropped  to  about  normal, 
and  from  then  on  the  patient  made  a  steady  recovery.  The 
drainage-tube  was  allowed  to  remain  in  position  for  five  days,^ 
until  all  discharge  had  ceased. 

Should  the  sepsis  be  due  to  the  sloughing  material  of 
the  stump,  then  the  result  will  depend  very  much  on  the 
ability  of  the  surgeon  or  nurse  to  practice  thorough  cleanli- 
ness. All  the  sloughing  material  should  be  removed  by  the 
knife  or  scissors,  and  all  pockets  in  and  around  the  stump 
freely  opened,  and  kept  thoroughly  washed  out  with  anti- 
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septics  or  freshly  boiled  water.  The  mural  abscesses  should, 
of  course,  be  looked  after,  and  just  as  soon  as  the  phlegmon 
has  broken  down  into  pus  it  should  be  well  opened,  cleansed, 
and  carefully  attended  to. 

The  vomiting  and  tympanites  arc  troublesome  symptoms, 
and  often  baffle  all  treatment.  Should  the  cathartics  fail  I 
should  be  inclined  to  give  the  stomach  perfect  rest — that  is, 
to  give  absolutely  nothing  by  the  mouth.  If,  however,  the 
patients  crave  drink,  as  they  often  do,  then  hot  water  in 
teaspoonful  doses  is  probably  the  best.  Aromatic  spirit  of 
ammonia,  oxalate  of  cerium,  creasote,  black  coffee,  etc.,  all 
have  their  merits,  and  in  a  few  instances  seem  to  be  of  serv- 
ice, but  are  really  of  little  benefit  so  long  as  the  septic  ma- 
terial is  in  the  system.  For  the  tympanites  many  European 
authorities  are  now  advocating  tapping  the  colon  with  a 
small  trocar  and  cannula.  As  to  its  advantages  I  am  unable 
to  speak  from  personal  experience.  I  have  only  tried  it  in 
one  case,  and  seen  it  tried  by  Dr.  Thomas  in  another.  The 
tympanites  did  disappear,  but,  as  neither  patient  recovered, 
it  is  somewhat  doubtful  whether  the  tapping  was  really  of 
any  benefit.  I  should,  however,  be  inclined  to  try  it  again 
should  I  be  so  unfortunate  as  to  have  another  similar  case. 

In  all  cases  stimulants  and  nourishment  should  be  given 
as  much  as  possible  by  the  mouth  and  rectum  if  the  patient 
can  stand  it,  or  by  either  method  if  not  by  both.  To  re- 
duce fever,  if  the  patient  is  strong  enough — that  is,  if  there 
is  no  danger  of  failing  heart  action — give  antipyrine  in  gr. 
X  or  gr.  XV  doses,  and  apply  the  ice-cap  and  coil.  The 
cathartic  preferable  is  either  a  saline  aperient  alone  or  calo- 
mel followed  by  a  saline.  The  best  method  of  drainage — 
when  drainage  is  deemed  necessary — is  that  with  the  glass 
•drainage-tube. 


DR.  DETTWEILER'S   METHOD   OF 
TREATmO    PULMONARY   CONSUMPTION: 

An  Appeal  for  tlie  Establishment  of  an 
Institution  for  the  Rational  Treatment  of  Pulmonary  Consumption* 

By  PAUL   H.   KRETZSOHMAR,   M.  D., 

BROOKLYN,   N.  Y. 

Explanations  and  excuses  are  frequently  offered  by 
recent  writers  on  the  question  of  treating  pulmonary  con- 
sumption for  doing  so  ;  some  one  has  even  gone  so  far  as  to 
make  the  remark,  "  If  a  professional  man  has  nothing  else 
to  do  he  writes  a  paper  on  phthisis."  I  believe,  on  the 
other  hand,  that  there  exists  in  the  whole  subject  of  medi- 
cal science  no  more  important  question  to-day  than  that  re- 
lating to  the  best  possible  means  of  diminishing  the  dread- 
ful death-rate  from  pulmonary  consumption.  Not  only  to 
the  members  of  our  profession,  but  to  the  humanitarian,  to 
the  philanthropist,  and  to  everybody  taking  interest  in  the 
welfare  of  society  at  large,  the  subject  of  successfully  treat- 
ing consumption  is  an  important  and  entirely  practical  one. 
The  statement  can  be  made,  without  fear  of  contradiction, 
that  more  people  die  within  the  limits  of  the  United  States 
from  consumption  than  from  ail  the  epidemics  of  contagious 

*  Read  before  the  Section  in  Materia  Mediea  and  Therapeutics  of  the 
New  York  Academy  of  Medicine,  January  27,  1888. 


disease  put  together,  and  that  no  active  measures  are  in- 
augurated to  bring  about  a  change  for  the  better. 

It  is  true  that  wealthy  persons  unfortunate  enough  to 
suffer  from  pulmonary  consumption  may  derive  much  bene- 
fit from  a  long-continued  residence  in  the  well-known 
health  resorts  in  Colorado,  in  New  Mexico,  or  in  Switzer- 
land ;  they  may  be  cured  by  submitting  to  proper  treatment 
in  the  world-renowned  institution  for  the  cure  of  pulmo- 
nary consumption  of  Dr.  Hermann  Brehraer  in  Goorbers- 
dorf  in  Germany,  or  at  Dettweiler's  sanitarium  at  Fal ken- 
stein,  or  they  may  prolong  life  by  exchanging  our  cold  and 
variable  winter  climate  for  that  of  Florida,  Georgia,  or 
North  Carolina ;  but  what  are  our  poor  patients  to  do  ? 
Having  no  means  to  employ  either  of  these  useful  and  fre- 
quently successful  agencies  to  battle  with  the  -powerful 
enemy,  they  seek  relief  in  the  dispensaries  and  hospitals  of 
our  large  cities,  and  after  a  shorter  or  longer  period  of  suf- 
fering, and  after  having  swallowed  a  large  quantity  of 
cough  mixtures,  more  or  less  morphine,  and  probably  a 
variety  of  quack  medicines,  they  die.  This  statement 
sounds  harsh,  and  it  is  not  a  pleasant  one  to  make  before 
a  learned  medical  audience,  but  nevertheless  it  is  the  naked 
truth.  I  admire  the  honesty  and  frankness  of  our  col- 
league. Dr.  A.  Seibert,  who  says,  in  a  paper  read  before  the 
Society  of  Physicians  of  the  German  Dispensary  on  No- 
vember 12,  1886:  "The  poor  patients  suffering  from 
chronic  pulmonary  disease — perhaps  excepting  old  cases  of 
emphysema — all  die,  and  most  of  them  without  even  gain- 
ing as  much  as  temporary  arrest  in  the  destructive  work  of 
the  disease.  This  at  least  is  my  experience  after  practicing 
for  a  number  of  years  among  the  poor  Germans  of  this 
city."  If  any  one  doubts  the  truth  of  what  has  been  said, 
let  him  watch  the  routine  mode  of  treating  dispensarv  pa- 
tients presenting  the  early  symptoms  of  pulmonary  con- 
sumption, or  let  him  make  inquiries  as  to  the  prophylactic 
measures  employed  by  the  average  physician  to  prevent 
the  development  of  the  disease ;  let  him  visit  our  general 
hospitals  and  convince  himself  that  the  poor  sufferers  do 
not  receive  any  kind  of  rational  treatnaent.  The  so-called 
hospitals  for  consumptives  are  not  hospitals  at  all  in  the 
good  sense  of  the  word  ;  they  are  simply  homes  where 
patients  find  a  place  with  comparative  comfort — to  die. 

Can  we  present  to  the  members  of  the  profession  and 
to  our  wealthy  and  benevolent  citizens  such  facts  as  will 
induce  them  to  establish  institutions  for  the  cure  of  con- 
sumption where  the  sufferers  from  chronic  pulmonary  dis- 
ease may  reasonably  expect  to  derive  benefit  from  treat- 
ment ? 

The  cardinal  (piestion  to  be  discussed  is  the  one  relating 
to  the  curability  of  pulmonary  consumption,  and  the  next 
one  is,  by  which  method,  applicable  to  our  large  cities,  can 
we  obtain  the  best  possible  results. 

In  regard  to  the  curability  of  pulmonary  phthisis,  most 
observers  are  firmly  of  the  opinion  that  pulmonary  phthisis 
in  rare  instances  terminates  favorably  without  regard  to 
treatment ;  that  under  appropriate  management  and  treat- 
ment the  disease  should  be  regarded  as  curable.  Most  ob- 
servers are  also  of  the  opinion  that  tuberculosis  and  pul- 
monary consumption  are   identical,  although  well  authen- 
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ticati'tl  cast's  Mil-  on  itcniil  \vlicr«'  liacilli  coiiUI  nut  In-  dr- 
ti>«-t('il  ill  tlic  »'X|>citor)iti<>n  «>t"  patients  |irc«»'ntint;  all  llic 
HVMi|it<>ins  and  sii^ns  ut'  piilMion  try  consumption.  W  itiioiii 
(iincussin;;  tliis  liij;lily  intcn'slin<,'  un<l  very  inipoitani  ipn-s- 
tioii,  tiu>  fact  seems  to  liuve  lieen  proved  that  liacilli  whicii 
were  present  at  one  stai^e  ol  the  disi-ase  disappcarc"!  later 
on.  I  )cmmc  *  reports  a  case  of  a  child  ei^ht  years  of  a^e 
and  of  jirevioiisly  "ood  health  which  <leveloped  i)roii(di()- 
piiciiiiionia  and  con>olidation  of  the  left  lower  lol.c  .•iftci-  a 
seviTi'  attack  of  measles;  she  sulTcred  from  ctiuuli,  loss  ot 
flesli,  and  hectic  fever.  At  tirst  no  hacilli  could  he  found  ; 
hiter  on,  howevi-r,  wiien  the  expectoration  hecame  thick  and 
yellow,  tiirce  or  four  tuhcrcular  h.-icilli  appeared  in  each 
Held.  iMiriui;  a  period  of  two  moiitlis  the  hacilli  could  he 
detected,  hut  as  the  ijencral  health  of  the  patient  improved 
and  the  consolidation  hecame  ahsorhed  they  disappeared. 
Soon  .iftcrwanl  the  same  child  developed  acute  rheumatism 
and  endocarditis  and  died.  The  autopsy  revealed,  aside 
from  the  patholo^jical  conditions  duo  to  endocarditis,  a  few 
cheesy  deposits  in  the  luniks;  very  few  and  only  dejijen- 
erated  or  dvini;  hacilli  could  he  detected.  Two  hroneliial 
glands  of  the  size  of  hazel-nuts  in  the  stage  of  cheesy  de- 
generation were  subjected  to  a  most  careful  search,  hut  in 
a  hirge  number  of  preparations  only  two  dying  bacilli  could 
be  found.  Nauwerk  f  reports  a  similar  case.  I  am  in- 
debted to  Dr.  II.  Brehmer,  who  has  during  a  period  of 
thirty-two  years  treated  over  13,000  phthisical  patients,  for 
the  following  statement :  "  Until  recently  I  discharged  pa- 
tients as  cured  if  all  the  sym])toms  of  pulmonary  consump- 
tion had  disappeared  and  if  the  physical  signs  showed 
nothing  else  but  the  result  of  previous  disease ;  now  I  do 
not  give  a  clean  bill  of  health  to  any  of  my  patients  except 
they  present  the  requirements  ot  former  days  and  their 
sputa  have  remained  entirely  free  from  bacilli  for  at  least 
five  consecutive  weeks."  Dr,  Brehmer  also  informed  me 
that  during  1885  out  of  488  phthisical  patients  treated  in 
his  sanitarium  there  were  seven  who  were  and  remained 
free  from  bacilli,  and  that  in  the  following  year  out  of 
621  patients  seven  jgain — though  some  of  these  had  suf- 
fered from  hicmoptysis,  and  all  had  clastic  fibers  in  their 
sputa — remained  free  from  bacilli.  In  1885,  77  patients 
belonged  to  the  first  stage,  4  without  bacilli,  and  of  the 
remaining  73,  14,  or  19  per  cent.,  were  discharged  cured; 
258  patients  belonged  to  the  second  stage,  presenting 
diao"nosticable  cavities ;  3  of  them  never  expectorated  ba- 
cilli;  of  the  remaining  255,  16,  or  6*3  per  cent.,  were  dis- 
charged free  from  bacilli  and  cured;  of  328  patients  suf- 
fering from  tuberculosis  in  its  first  and  second  stages,  30, 
or  9"1  percent.,  were  cured;  the  remaining  159  belonged 
to  the  third  stage.  In  1886  the  total  number  of  patients 
amounted  to  521,  7  of  them  without  bacilli  ;  58  of  these 
belonged  to  the  first,  298  to  the  second,  and  165  to  the 
third  stage;  of  356  patients  available  for  treatment,  46,  or 
13  per  cent.,  were  discharged  cured.  Dr.  P.  Dettweiler, 
of  Falkenstein,  has  published  a  pamphlet  J  relating  to  the 
permanent  cure  of  seventy-two  cases    of  pulmonary   con- 
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sumption,  from  \vhi(di  !  now  ipmte  :  "We  have  treated  in 
i'alkcnstein  1,022  cases  <»f  consumption,  the  diagnosiH  de- 
pending on  the  physi<-al  signs  and  the  general  condition  of 
the  patients,  together  with  the  presence  in  the  sputa  of 
elastic  fillers,  and  more  recently  of  tuhcrcular  hacilli.  Of 
these  we  have  discharged  as  entirely  cured  I  :<2,  as  relatively 
cured  110.  in  regard  to  the  latter  elass,  I  wish  to  state  that 
it  includeH  cases  where  the  general  health  of  the  j»atient 
and  the  condition  of  the  heart  and  lungH  would  indicate 
a  perfect  re(M)very,  if  it  were  not  for  some  <»ne  or  another 
of  the  symptoms  of  chronic  pulmonary  disijase  remaining. 
Of  the  132  (dassifi(;(l  as  permain.'ntly  cured,  I  addressed 
impiiries  to  99,  whose  rosidences  and  addresses  I  knew,  and 
who  had  been  discharged  as  cured  at  least  three  years  ago. 
Some  of  them  had  undergone  treatment  almost  ten  years 
l)reviously.  I  re<-eived  9H  answers,  which  showed  that  11 
hail  died,  some  from  consumption,  some  from  other  causes; 
accepting  25  ])er  mille  as  the  annual  average  death-rate,  this 
number  is  not  a  large  one,  covering  as  it  does  a  period  of 
from  three  to  nine  years  ;  12  had  had  relapses,  but  were  en- 
joying comparatively  good  health  at  present ;  3  were  at  pres- 
ent suffering  from  pultnonary  disease ;  and  the  remaining 
72  had  continued  to  enjoy  good  health — 3  for  nine  years 
and  over,  12  for  eight  years  and  over,  4  for  seven  years  and 
over,  7  for  six  years  and  over,  14  for  five  years  and  over, 
15  for  four  years  and  over,  and  17  for  three  years  or  more. 
In  all  cases  a  short  note  from  tlie  family  physician  accom- 
panied the  patient's  statement."  Dr.  Dettweiler,  who  him- 
self has  been  suffering  from  pulmonary  phthisis  and  had  at 
one  time  been  an  inmate  of  Dr.  Brehmer's  sanitarium  as  a 
patient,  and  was  afterward  one  of  his  assistants,  closes  his 
report  with  these  words :  "  If  it  is  of  interest  or  of  value 
to  hear  the  testimony  of  a  physician  who  has  lived  for  over 
fifteen  years  among  phthisical  patients,  and  who  has  suf- 
fered himself  from  the  disease  for  even  a  longer  period,  but 
who  is  now  so  far  cured  that  even  with  the  most  careful  ex- 
aminations bacilli  can  not  be  found,  I  formulate  mv  opinion 
as  follows:  Under  appropriate  treatment,  if  the  disease  has 
not  made  too  much  progress  and  if  the  treatment  is  contin- 
ued a  suffi,cient  length  of  time,  more  than  one  half  of  all 
cases  of  bacillary  phthisis  should  he  cured,  and  they  will  re- 
main so  if  the  patient  will  live  accordingly  afterward^ 

Dr,  Meissen,  in  an  able  article  published  in  the  "Deutsche 
Medizinal-Zeitung,"  No.  59,  1885,  entitled  "Contribution 
to  our  Knowledge  of  Human  Phthisis,"  speaking  of  the 
results  obtained  in  731  cases  treated  in  Dettweiler's  sanita- 
rium at  Falkenstein,  gives  the  following  statistical  report : 
"  The  731  cases  were  taken  without  selection  from  the  rec- 
ords of  the  institution.  They  comprise  105  cases  of  initial 
pulmonary  phthisis,  442  cases  of  active  pulmonary  phthisis, 
125  cases  of  progressive  pulmonary  phthisis,  6  cases  of 
florid  pulmonary  phthisis,  52  cases  of  stationary  pulmonary 
phthisis,  and  of  these,  483  patients  were  benefited  by  treat- 
ment and  248  either  died  or  did  not  improve.  As  we  can 
hope  for  successful  treatment  in  initial,  active,  and  stationary 
cases  only, the  others — florid  and  progressive  phthivsis — ought 
to  be  excluded  from  the  list,  and  it  would  then  appear  that,  of 
600  patients  with  pulmonary  phthisis,  483  were  improved  and 
117  were  not  benefited  by  treatment,  and,  while  of  all  the 
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patients  66  per  cent,  improved  and  33  per  cent,  did  not, 
of  those  available  for  treatment  81-5  per  cent,  improved 
and,  18-5  per  cent,  did  not."  Dr.  Meissen  says  further: 
"  I  have  classified  the  result  of  treatment  simply  as  '  im- 
proved '  and  '  not  improved,'  for  I  believe  that  in  a  very 
few  cases  we  can,  after  three  months'  treatment,  speak  of  a 
positive  cure.  By  '  improved '  I  mean  not  only  a  tempo- 
rary disappearance  of  one  or  more  of  the  unpleasant  symp- 
toms of  the  disease,  or  a  slight  improvement  in  the  physical 
signs,  but  a  decided  and  lasting  gain  in  every  particular, 
more  especially  an  increase  in  the  weight  and  in  the  strength 
of  the  patient,  a  stronger  heart's  action,  and  an  increased 
capacity  of  the  lungs,  such  as  a  careful  and  painstaking- 
physician  can  observe  during  the  duration  of  treatment. 
In  the  cases  reported  the  average  duration  of  treatment 
was  ninety  days ;  but  I  should  expect  still  better  results  if 
the  patients  would  remain  longer,  although  even  then  each 
case  must  be  judged  for  itself.  As  an  evidence  that  early 
treatment  is  of  vital  importance,  it  may  be  here  stated  that 
of  105  patients  with  initial  phthisis  104  improved,  of  53 
with  stationary  phthisis  all  improved,  and  of  442  with 
active  phthisis  334  impro\ed  and  108  did  not." 

These  clinical  facts,  observed  by  the  most  trustworthy 
and  experienced  phthiso-therapeutists,  are  in  perfect  accord 
with  scientific  researches,  as  shown  by  the  experiments 
made  by  Dr.  E.  L.  Trudeau,  of  Saranac  Lake,  and  described 
in  a  paper  entitled  "  Environment  in  its  Relation  to  the 
Progress  of  Bacterial  Invasion  in  Tuberculosis."  *  Dr. 
Trudeau's  experiments  are  of  such  importance  and  show  so 
plainly  the  true  mode  of  fighting  successfully  the  powerful 
enemy  that  I  can  not  refrain  from  speaking  of  them  at  some 
length.  The  doctor,  who  is  known  as  a  careful  and  enthusi- 
astic worker,  tried  to  find  some  satisfactory  answers  to  these 
three  questions  : 

1.  What  result  ensues  when  both  bacillary  infection  and 
unhygienic  surroundings  are  made  to  co-exist  in  tubercu- 
losis ? 

2.  Are  unhygienic  surroundings,  when  every  kYiown  pre- 
caution has  been  taken  to  exclude  the  bacillus,  suflicient  of 
themselves  to  bring  about  the  disease  ? 

3.  Is  bacillary  invasion  invariably  progressive  in  ani- 
mals placed  under  the  best  conditions  of  environment  at- 
tainable ? 

Experiments. — Fifteen  rabbits  were  made  use  of,  and  di- 
vided in  three  lots,  each  set  of  animals  being  placed  under 
conditions  best  adapted  to  answer,  in  the  results  noted,  the 
three  questions  referred  to  above. 

Experiment  No.  1. — Five  rahbits  were  inoculated  in  the  right 
Ting  and  in  the  left  side  of  the  neck  with  five  minims  of  steril- 
ized water  in  which  was  suspended  a  sufficient  quantity  of  a 
pure  culture  (third  generation)  of  the  tubercle  bacillus  to  ren- 
der the  liquid  quite  perceptibly  turbid.  The  needle  of  the 
Koch's  inoculating  syringe  was  inserted  subcutaneously  on  the 
left  side  of  the  neck  and  in  the  third  intercostal  space  to  a  depth 
of  thirty  millimetres  on  the  right  side.  These  animals  were 
then  confined  in  a  small  box  and  put  in  a  dark  cellar.  They 
were  thus  deprived  of  light,  fresh  air,  and  exercise,  and  were 
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also  stinted  in  the  quantity  of  food  given  them  while  being 
themselves  artificially  infected  with  the  tubercle  bacillus. 

Experiment  No.  2. — Five  healthy  rabbits  were  placed  under 
the  following  conditions:  A  fi'esh  hole  about  ten  feet  deep  was 
dug  in  the  middle  of  a  field,  and  the  animals,  having  been  con- 
fined in  a  small  box  with  high  sides  but  no  top,  were  lowered 
to  the  bottom  of  this  pit,  the  mouth  of  which  was  then  covered 
with  boards  and  fresh  earth.  Through  this  covering  a  small  trap- 
door was  cut,  which  was  only  opened  long  enough  each  day  to 
allow  of  the  food,  consisting  of  a  small  potato  to  each  rabbit, 
being  thrown  to  the  animals.  So  damp  was  tlie  ground  at  the 
bottom  of  this  pit  that  the  box  in  which  the  rabbits  were  con- 
fined was  constantly  wet.  Thus  these  animals  were  deprived 
of  light,  fresh  air,  and  exercise,  furnished  with  but  a  scanty 
supply  of  food  while  breathing  a  chill  and  damp  atmosphere, 
though  free  from  disease  themselves  and  removed  as  far  as  pos- 
sible from  any  accidental  source  of  bacterial  infection. 

Experiment  No.  3. — Five  rabbits,  having  been  inoculated  in 
precisely  the  same  manner  as  the  animals  in  the  first  experi- 
ment, were  at  once  turned  loose  on  a  small  island  in  June,  1886. 
It  would  be  difficult  to  imagine  conditions  better  suited  to  stimu- 
late the  vitality  of  these  animals  to  the  highest  point  than  were 
here  provided.  They  lived  all  the  time  in  the  sunshine  and 
fresh  air,  and  soon  acquired  the  habit  of  constant  motion  so 
common  in  wild  animals.  The  grass  and  green  shrubs  on  the 
island  afforded  all  the  fresh  food  necessary,  and,  in  addition, 
they  were  daily  provided  with  an  abundant  supply  of  vegetables. 
Thus,  while  artificially  infected  themselves,  they  were  placed  in 
the  midst  of  conditions  well  adapted  to  stimulate  their  vital 
powers  to  the  highest  point  attainable. 

Results. — Experiment  No.  1. — Four  of  the  inoculated  rab- 
bits confined  in  the  cellar  died  within  three  months ;  in  all  of 
them  the  injected  lung  was  extensively  diseased,  the  other  lung 
and  the  bronchial  glands  being  also  more  or  less  involved,  and 
tubercles  in  various  stages,  but  sufficiently  advanced  to  be  mac- 
roscopical,  were  found  in  the  pleura,  peritonseura,  spleen,  and 
liver ;  from  these  lesions  pure  cultures  of  tubercle  bacilli  were 
obtained.  The  fifth  rabbit  survived,  and  was  killed  four  months 
after  injection.  At  the  autopsy  the  right  lung  was  found  solidi- 
fied and  shriveled,  the  upper  portion  being  almost  entirely  de- 
stroyed, while  a  bronchial  gland  as  large  as  a  hazel-nut,  filled 
with  creamy  pus,  occupied  the  right  chest;  tubercles,  which  in 
many  places  had  become  cheesy,  studded  the  upper  portion  of 
the  left  lung.     The  other  organs  were  healthy. 

Experiment  No.  2. — The  five  uninoculated  and  healthy  rab- 
bits placed  in  the  damp  pit  were  all  living  at  the  end  of  four 
months.  They  were  emaciated,  and  their  coats  were  rough,  but 
they  still  seemed  about  as  active  as  at  the  beginning  of  the  ex- 
periment. They  were  all  killed  within  a  few  days  of  each  other ; 
but  a  careful  examination  of  their  organs  revealed  nothing  ab- 
normal in  any  of  them. 

Experiment  No.  3. — One  of  the  five  rabbits  which  were  al- 
lowed to  run  at  large  died  just  one  month  after  inoculation. 
The  lower  portion  of  the  lung  was  solidified,  the  bronchial 
glands  enlarged,  as  well  as  the  axillary  glands  on  the  left  side, 
and  a  few  tubercles  were  made  out  in  the  spleen.  The  left  lung 
and  all  the  other  organs  were  sound.  The  four  other  rabbits 
remained  apparently  in  perfect  health,  and  so  active  had  they 
become  that  two  of  them  could  only  be  captured  by  the  aid  of 
a  gun.  All  four  animals  were  killed  at  the  beginning  of  No- 
vember, or  four  months  after  inoculation.  They  were  loaded 
with  adipose  tissue,  and  their  flesh  was  so  firm  and  red  as 
to  be  in  striking  contrast  to  the  blanched  and  flabby  muscles 
of  the  other  rabbits  previously  examined.  All  the  organs  were 
healthy,  and  even  the  points  of  inoculation  could  not  be  made 
out.  . 
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Iiistnictivo  iiH  it  would  lie,  it  would  Icaij  us  away  too 
far  iVoui  tlu'  purposes  of  this  paftcr  lodwi-ll  at  K-ri^lli  upon 
tlit<  lessons  which  tliosc  cxpcriiiiiMits  touch  \1h  ;  sulllcc  it  to 
call  attention  to  the  fact  that  the  larirc  majority  of  those 
animals— lot  ;i — wliieh  were  placed  under  the  licst  pos- 
silile  hytjieuie  conditions  did  not  dexclop  InlieriMilo.sis,  al- 
though infected  in  precisely  tlm  same  manner  as  those  of 
lot   1,  all  of  which  hecame  victims  of  tid)ercular  iid'ection. 

If  clinical  experience  and  sciontitie,  investlLTation  alike 
toacli  us  that  pulmonary  consumption  us  well  as  artiticiullv 
produced  tuberculosis  may  readily  ternnnute  in  recovery, 
and  if  we  admit  the  truth  of  the  statement  made  in  tlie 
lirst  part  of  this  paper,  that  almost  all  of  our  poor  patients 
do  Tiot  recover,  w(>  must  come  to  the  conclusion  that  the 
mode  of  treatment  practic(>d  by  us  is  not  the  proper  one. 
It  is  the  writer's  oi)inion  that  the  results  which  have  been 
obtained  by  I  >r.  V.  Dettweiler  in  the  sanitarium  at  Falken- 
stoin,  in  the  Tauiius  hills  near  I'rankfort,  in  (Jermany,  arc 
such  that  his  method  of  treating  phthisical  patients  should 
be  made  known  to  the  profession  in  this  country,  and  that 
un  effort  should  be  made  without  delay  to  establish  a  simi- 
lar institution  for  the  treatment  of  patients  with  limited 
means  within  easy  reach  of  New  York  city.  Although 
Dettweiler's  mode  of  treating  consumption  does  not  reject 
the  use  of  drugs  altogether,  its  principal  aim  is  to  increase 
the  vitality  and  the  resisting  power  of  the  cells  of  the  body, 
so  as  to  enable  them  to  effectually  combat  the  bacterial  in- 
vasion, by  placing  the  patients  under  the  closest  personal 
supervision,  and  by  the  strictest  individualization  of  each 
case.  The  strong  points  in  Dettweiler's  method  of  treating 
consumptives  are :  the  most  liberal  and,  we  might  say, 
specific  use  of  pure  mountain  air — specific  in  the  sense  that 
the  patients  are  either  lying  or  walking  in  the  open  air  al- 
rnost  day  and  night,  as  will  be  described  farther  on  ;  the 
administration  of  a  rich,  liberal,  and  peculiarly  adapted 
mode  of  diet;  the  very  free  use  of  milk;  the  general,  but 
well  controlled,  use  of  wine  and  cognac,  with  or  without 
milk;  and  the  adoption  of  such  climatic,  balneological  or 
therapeutical  agents — including  the  use  of  compressed  or 
dilated  air,  massage,  and  the  douche — as  each  case  for  it- 
self may  indicate. 

The  sanitarium  in  Falkenstein  was  founded  in  1874  by 
a  stock  company — the  shareholders  not  to  receive  more 
than  five  per  cent,  dividend  on  their  investment,  the  surplus 
income  to  be  used  for  the  improvement  of  the  institution, 
and,  later  on,  for  the  establishment  of  similar  places  for  the 
treatment  of  the  poorer  classes — and  has  been  a  success 
ever  since,  both  financially  and  as  regards  its  reputation 
among  the  medical  profession.  It  is  situated  on  the  south- 
ern slope  of  the  Taunus  mountains,  about  fourteen  hundred 
feet  above  the  sea-level,  near  the  city  of  Cronberg,  about 
two  hours'  ride  by  rail  and  stage  from  Frankfort.  It  con- 
sists at  present  of  three  large  buildings,  together  with  such 
necessary  annexes  as  gas-works,  cow-stables,  laundry,  etc. 
The  largest  of  the  three  buildings  presents  the  form  of  a 
horseshoe,  to  protect  the  inhabitants  from  the  rather  heavy 
north  winds  which  prevail  there  occasionally,  and  contains 
eighty  rooms  with  over  one  hundred  beds,  and  the  post  and 
telegraph  offices,   parlors,  reading-rooms,  billiard-room,  of- 


fices, examination-roo(n,  and  the  douche  in  the  basement. 
'I"he  next  building,  eonnect('d  with  tin-  others  by  an  arcade, 
containn  th«'  large,  high,  and  wcll-vontilated  dining-room, 
which  scats  about  two  hundred  peo|)l(!  comfortabh',  the 
kitchen  being  outside  of  the  building.  The  third  biiihling 
contains  the  residences  of  the  medical  sii|»crintendent  and 
his  associates.  Many  improvements  have  Ixm-ii  made  during 
the  year  just  closed.  The  climate  of  Falkenst<'in  is  not  al- 
legc<|  to  have  any  specific  itiHuence  on  the  diseaKitd  organ; 
it  does  not  differ  in  any  essential  part  from  that  of  southern 
(Jermany  in  general,  except  that  during  .luly  and  August  the 
temj)erature  is  (piitc  high.  The  air  is  com|)arativ(dy  free 
froin  dust  or  other  impurities,  although  I  belicive  that  it 
would  not  be  dillicult  to  find  localities  within  easy  reach  of 
New  York  city  with  still  purer  air;  well-cultivated  pine  and 
oak  forests  arc  in  the  immediate  neighborhood,  with  mimer- 
ous  attractive  walks  scattered  through  them,  and  with  plenty 
of  seats  and  plactcs  for  rest.  A  number  of  rotating  pavilions 
are  erected  at  different  parts  of  the  grounds,  and  a  large  ar- 
cade extends  along  the  entire  front  of  the  principal  build- 
ing; the  view  from  the  latter,  or  from  any  part  of  the  front 
of  the  house,  is  really  beautiful. 

One  of  the  points  which  Dettweiler  considers  as  of 
greatest  importance  in  obtaining  favorable  results  ts  the 
treatment  of  phthisical  patients  within  institutions  where 
they  are  constantly  under  the  personal  supervision  of  the 
attending  physician.  The  medical  profession  of  Germany 
seems  to  approve  of  this  view,  and  everybody  must  admit 
the  good  showing  which  these  institutions  make  as  com- 
pared with  the  usual  results  obtained  elsewhere.  A  num- 
ber of  larger  and  smaller  estaV)lishments  for  the  rational 
treatment  of  pulmonary  consumption  exist  in  different 
parts  of  Germany ;  in  Goerbersdorf,  where  the  cradle  of 
them  stands  to-day  as  the  model  sanitarium  of  Dr.  H. 
Brehmers,  two  others  have  been  established ;  even  Fal- 
kenstein has  a  second  one.  Dr.  Driver,  of  Reiboltsgriin,  in 
Saxony,  and  Dr.  Jacubasch,  of  Andreasberg,  in  the  Harz 
Mountains,"  are  proclaiming  good  results  in  their  respective 
places.  Why  should  we  not  try  the  system  in  this  country  ? 
The  smallest  details  of  the  patient's  life  are  controlled  by 
the  supervising  physician,  and  nothing  of  any  importance 
is  left  to  his  or  her  judgment.  The  daily  exercise  in  the 
open  air,  the  use  of  lung-gymnastics,  the  administration  of 
stimulants,  even  the  changing  of  garments,  are  matters  not 
left  to  the  judgment  of  the  patients.  Dettweiler  says  the 
physician  who  wishes  to  manage  successfully  such  an  insti- 
tution must  himself  be  a  good  man,  the  possessor  of  a  big 
heart  and  much  patience,  and  he  must  be  supplied  with  all 
the  instincts  of  a  "  shepherd's  dog."  The  relation  of  teach- 
er and  pupil,  in  the  fullest  and  best  sense  of  the  word,  must 
exist  between  the  physician  and  his  patients,  and,  without 
entering  into  the  field  of  popular  medical  lectures,  the  pa- 
tients should  be  taught  to  understand  the  physiological  and 
hygienic  laws  which  it  is  so  essential  for  them  to  follow  if 
they  desire  to  come  out  victorious  in  the  battle  with  the 
bacillus  tuberculosis.  The  physician's  office  should  be  the 
patient's  confessional  chamber,  and  every  possible  effort 
should  be  made  to  foster  implicit  confidence  in,  and  strict 
obedience  to,  the  physician  among  the  patients. 
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In  connection  with  other  phthiseo-therapeutics,  Dett- 
weiler  praises  the  invigorating  influence  of  pure  mountain 
air,  and  its  great  value  as  a  powerful  agent  in  the  treatment 
of  consumption,  but,  contrary  to  the  general  usage,  he  does 
not  allow  his  patients  to  use  it  at  first  without  positive  in- 
structions from  the  attending  physician.  lie  maintains  that 
the  patient  who  has  been  in  many  instances  confined  to  his 
room  for  weeks  previous  to  his  journey  to  the  sanitarium, 
anticipating  wonderful  effects  from  pure  air,  indulges  in  an 
excessive  use  of  it.  Considered  as  a  chemical  compound, 
pure  air  can  not  injure  anybody,  but  its  physical  properties 
may  be  such  that  harm  may  follow  its  indiscreet  use  in  cer- 
tain cases.  New  patients  are  not  permitted  to  walk  outside 
of  the  immediate  vicinity,  or  even  remain  outdoors  for  a 
long  time,  until  after  the  first  careful  examination,  which  is 
generally  made  hy  two  physicians  the  day  after  arrival ;  the 
limit  of  outdoor  exercise  is  then  agreed  upon,  also  the 
hours  of  rest  in  the  open  air,  and  the  first  instruction  in 
lung-gymnastics  is  given.  Under  ordinary  conditions,  the 
duration  of  outdoor  living  is  increased  daily  and  the  great- 
est importance  is  placed  in  "  resting "  in  the  open  air. 
Over  ninety  chaises-longues — lounges  made  up  of  rattan  and 
upholstered  with  horse-hair — are  placed  over  the  verandas, 
the  arcade,  and  the  rotating  pavilions,  and  the  patients, 
after  being  acclimated,  spend  many  hours  daily — dressed 
properly,  and  covered  with  blankets  in  accordance  with  the 
season — lying  upon  them.  It  is  this  "  permanent  air-treat- 
ment" to  which  I  referred  as  "  specific  "  in  its  nature,  for  I 
have  never  observed  this  kind  of  treatment  anywhere  else. 
We  can  easily  understand  how  this  method  may  be  success- 
fully carried  out  during  the  warm  season  of  the  year;  but 
even  during  the  coldest  period  of  the  winter,  while  snow  and 
ice  cover  the  surrounding  ground,  all  the  patients — except- 
ing only  those  with  the  severest  cases  and  those  suffering 
from  intercurrent  diseases — are  subjected  to  this  permanent 
air-treatment.  During  the  winter  before  last,  which  was  an 
exceptionally  cold  one,  a  daily  record  was  kept,  and  it  was 
found  that  some  of  the  convalescing  and  more  energetic 
patients  extended  the  so-called  '■'■jour  medicaV  to  ten  and 
eleven  hours,  about  6  per  cent,  belonging  to  this  class,  while 
8  per  cent,  rested  in  the  manner  described  over  nine  hours, 
8  per  cent,  over  eight  hours,  18  per  cent,  over  seven  hours, 
18  per  cent,  over  six  hours,  12  per  cent,  over  five  hours,  and 
most  of  the  remaining  spent  at  least  two  or  three  hours  on 
their  rattan  lounges.  For  the  purpose  of  showing  the  in- 
fluence of  the  weather  on  the  number  of  patients  partaking 
of  the  permanent  air-treatment.  Dr.  Dettweiler  and  his  asso- 
ciate kept  an  exact  record  during  the  year  1885  of  the  pro- 
portion of  patients  which  were  compelled  to  remain  indoors 
all  day  and  were  visited  by  the  attending  physician  at  their 
rooms.  The  record  reads  :  January,  10  per  cent. ;  Febru- 
ary, 7-|  per  cent.  ;  March,  9-^  per  cent. ;  April,  2^  per  cent. ; 
^^^1  9"?  per  cent. ;  June,  7^  per  cent.  ;  July,  7|^  per  cent.  ; 
August,  6|-  per  cent.  ;  September,  7|-  per  cent.  ;  October, 
9-|  per  cent.  ;  November,  lOi  per  cent. ;  December,  10|-  per 
cent. — an  average  of  8|-  per  cent,  during  the  summer  months, 

,  "and  9^  per  cent,  during  the  balance  of  the  year.     Consid- 
ering the  fact  that  those  remaining  through  the  winter  be- 

'long  to  the  more  serious  class  of  patients,  the  difference  is 


very  small.  Only  in  exceptional  cases — in  highly  anjemic 
subjects,  and  those  suffering  from  continuous  and  decided 
fever  with  frequent  chills — is  the  permanent  air-treatment 
not  indicated.  Those  suffering  from  chills  during  the  early 
hours  of  the  day  do  not  occupy  the  lounges  until  after  din- 
ner. Six  hours  is  the  average  time  spent  on  the  lounge ; 
many  remain  there  until  ten  o'clock  at  night,  passing  the 
time  reading  or  writing,  playing  dominoes  or  chess,  the 
verandas  and  pavilions  being  well  lighted  after  dark.  Card- 
playing  and  games  of  chance  are  prohibited.  Dettweiler 
maintains  that  experience,  extending  over  a  period  of  more 
than  ten  years  and  over  a  large  amount  of  material,  has  con- 
vinced him  that  immunity  against  the  unfavorable  influences 
of  sudden  changes  of  temperature,  diniinishcd  cough,  in- 
creased appetite,  and  lessened  fever  are  results  obtained 
by  the  permanent  air-treatment.  Dettweiler  being  a  care- 
ful observer  and  a  man  in  whose  judgment  those  who  know 
him  place  confidence,  the  question  naturally  presents  itself, 
Why  should  we  not  profit  by  his  experience  and  introduce 
this  very  simple  and  still  so  effective  mode  of  treatment  in 
a  properly  situated  sanitarium  near  New  York  city  ?  An- 
other feature  of  the  treatment  as  used  in  Falkenstein — 
although  not  original  with  Dettweiler  —  supposed  to 
strengthen  the  system  and  to  harden  it  against  unfavora- 
ble external  influences — is  the  systematic  use  of  massage 
and  the  regular  daily  rubbing  down  of  patients,  early  in 
the  morning  and  before  rising,  by  trained  nurses,  first  by 
means  of  dry  towels,  afterward  with  alcohol,  and  occasion- 
ally with  salt-water.  The  cold  douche — given  at  first  only 
for  fifteen  and  never  over  fifty  seconds,  generally  applied 
sideways,  at  first  as  a  rain-shower  and  afterward  as  a  stream, 
always  administered  by  a  physician — is  added  in  most  cases 
to  the  other  invigorating  measures. 

As  one  might  expect,  much  attention  is  paid  to  the  pa- 
tient's diet  and  to  the  condition  of  the  alimentary  canal. 
Dettweiler  considers  anorexia,  next  to  pyrexia,  the  most  im- 
portant factor  in  destroying  the  life  of  our  phthisical  pa- 
tients. As  in  other  respects,  so  in  regard  to  nutrition,  much 
attention  should  be  paid  to  the  individual  needs  of  each 
case,  and,  if  necessary,  all  the  delicacies  of  the  season  should 
be  laid  before  the  patient  to  tempt  the  appetite ;  it  is  cer- 
tainly necessary  to  cater  to  the  peculiarities  of  some  in 
order  to  overcome  their  dislike  for  food.  With  these  ex- 
ceptions the  patients  take  all  their  meals  together,  one  phy- 
sician being  always  with  them,  and  the  time  for  meals  is 
thus  arranged :  First  breakfast,  consisting  of  coffee,  tea, 
chocolate,  or  milk,  with  cakes  or  rolls  and  butter  or  honey, 
from  7  to  8.30  a.  m.  Second  breakfast,  bread  and  but- 
ter with  milk,  always  as  much  as  desired,  or  bouillon  and 
cold  meat,  at  10  o'clock  a.  m.  Dinner,  the  principal  meal, 
consisting  of  soup,  fish,  or  boiled  meat,  roast,  with  a 
variety  of  vegetables,  salad  and  compote,  and  dessert,  at 
1  p.  M.  With  the  dinner  each  patient  drinks  from  one 
third  to  half  a  bottle  of  Rhine  or  Hungarian  wine;  imme- 
diately after,  but  not  taken  in  the  same  room,  a  cup  of  cof- 
fee, either  white  or  black,  is  served.  At  4  o'clock  p.  m. 
those  whose  condition  requires  additional  nutrition  partake 
of  fresh  milk,  and  a  nice  little  room  is  arranged  for  this 
purpose  within  the  cow-stable.     A  warm  supper,  consistintr 
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«tf  8<)ii|>,  warm  hikI  cold  dishes  nf  iiical,  with  coiujuitt',  is 
sorvfd  lit  7  I*.  M. ;  soiiic  pnticiits  urc  |icrmitt<'d  to  drink  hrcr 
witli  this  iiH'.'il,  lull  iiiii^t  uf  ihctii  1,'dvf  It  ;j;lass  of  wine.  in- 
stnictions  all'  Lfivrii  to  cat  sluwlv  and  chew  well;  inilU 
cspeeiallv  iiiiist  he  taken  unlv  a  swallow  or  so  at  the  time; 
Hoinetinics  it  is  i-vcn  diri'cted   Id    It   dr.ink    i'lum    the   laMe- 

spoon.      The  food  !•<  well    pii|>aii'(l  and    \<vi\  ral  lnr  rich, 

and  the  (diaiii^cs  arc  m>l  coiitincd  sulcly  to  the  hill  of  fare, 
hut  tlie  inaniu'r  of  eookinu  is  also  chanifccl  often.  I  >r.  I»ctl 
woiler  himself  directs  the  manaufement  of  the  kitiheii.  lie 
says  thai  few  of  the  palii-nts  do  not  enjoy  the  meals  at 
Falkenstein  ;  SO  per  cent.  i>f  all  patients  n;ain  an  averaixe  of 
inne  pounds  eaidi  diirinija  period  of  less  than  three  months, 
whilt>  only  I  J  per  cent,  do  not  increase  in  wcinht.  |)ett- 
weiler  compares  his  "permanent  air  and  rest  treatnuMit" 
with  the  adiuinistrat'ion  of  such  a  liheral  and  ri(di  diet, 
aiuountint;  almost  to  ovorfeedin<;,  to  "Weir  Mitchoirs 
cure,"  and  he  speaks  very  hi!i;h]y  of  the  favorable  rcsidts 
obtained  throui;h  the  latter. 

The  free  use  of  alcohol,  more  especially  of  pure  hraiidv, 
is  one  of  the  features  of  Dettweiler's  treatment  which  lias 
fre(|uc!!tly  been  criticised,  but  Dettweiler  himself  is  very 
decideil  in  his  opiiuon  about  the  value  of  alcohol  as  a  reme- 
dial agent  in  cases  of  pulmonary  phthisis  ;  he  says  that  he 
would  {jive  one  half  of  the  entire  materia  medica  for  this 
one  remedy,  and  that  the  proper  use  of  alcohol  is  of  the 
greatest  value  not  oidy  in  all  cases  of  phthisis — whether  ac- 
companied by  consuming  fever  or  combined  simply  with 
well-defined  anaemia — but  also  in  aH  diseases  where  the 
general  system  is  deranged,  or  where  the  functional  activ- 
ity of  any  of  the  more  important  organs  is  much  below 
the  physiological  requirements.  With  this  conviction  well 
settled  in  his  nund,  he  prescribes  alcohol  in  every  case  in 
strict  accordance  with  its  recjuircments,  never  as  a  matter  of 
routine — always  with  good  results.  The  phthisical  patient 
with  a  fair  appetite  and  free  from  fever  does  not  require 
more  than  three  fourths  to  one  bottle  of  good  Rhine  wine, 
claret,  or  Hungarian  wine,  either  white  or  red,  daily,  to  be 
taken  with  the  meals.  If,  however,  anaemia  is  a  prominent 
feature,  if  the  skin  is  cool,  if  slight  chills  are  of  frequent 
occurrence,  or  if  the  subnormal  temperature  of  the  morn- 
ing extends  toward  the  forenoon  hours,  he  orders  what 
might  be  called  "  the  brandy  treatment,"  the  good  effect 
of  which  he  recognizes  more  every  day.  Under  such  cir- 
cumstances be  orders  two  teaspoonfuls  of  pure  brandy 
to  be  taken  every  hour  or  two  from  morning  till  night, 
amounting  to  about  eighty  grammes  during  the  day,  and  to 
be  followed  by  a  glass  of  brandy  milk-punch  before  retiring. 
If  for  any  reason  alcohol  should  be  administered  in  another 
form,  the  patients  carry  a  tiask  of  strong  Rhine  or  Hun- 
garian wine  with  them  and  partake  of  it  in  somewhat  larger 
quantities,  as  is  done  with  brandy.  The  regular  use  of 
brandy  or  wine  through  the  day  is  continued  generally  for 
a  few  weeks  only,  but  he  advises  the  moderate  use  of  stimu- 
lants during  the  further  course  of  the  treatment  after  longer 
walks,  in  cool  weather,  or  if  the  patient  feels  easily  fatigued  ; 
and  he  has  never  yet  seen  any  of  his  patients  acquire  intem- 
perate habits  from  following  his  advice.  Dettweiler  makes 
the  followino;  strong  statement:  "I  should  least  be  willino" 


to  abandon  the  use  of  alcohol  in  fever,  the  most  powerful 
enemy  of  the  phthisical  patient.  After  mimerous  trials  and 
experiments  with  a  huge  variety  (d'  remedicK,  1  will'  say 
freely  that  I  would  rather  dispense  with  the,  use  of  Hali(;yl, 
i|uinine,  or  antipyriiie,  than  with  good  wine  or  brandy." 

It  is  hardly  ncccHHary  t(»  state  that  tin-  laws  of  hygiene 
are  carried  out  strictly  at  I'^alkeiistcin,  that  tlnr  patients 
sleep  with  their  windows  op(!ii  during  tin-  night,  that  pure 
water  is  at  hand,  that  the  greatest  cleanliness  pnnails,  that 
cuspidors  filled  with  a  solution  of  bichloride  of  mercury 
arc  placed  everywhere,  that  the  patients  are  instructed  to 
make  use  of  them  instiwid  of  expectorating  all  over  the 
j)lace,  that  the  drainage  is  of  tin;  b(!st,  etc.  The  average 
attendance  during  the  last  years  has  been  160  in  the  sutn- 
mer  and  120  in  the  winter.  Tin;  expenses,  including  wine, 
brandy,  milk,  douche,  bath,  and  medical  attendance,  amount 
to  not  over  twelve  marks,  or  three  dollars  a  day.  The 
])lace  is  generally  overfilled,  and  a  number  of  patients  sleep 
in  houses  outside  of  the  institution  proper,  but  all  of  them 
are  subject  to  the  same  strict  supervision  of  the  attending 
physician  which  is  exercised  over  those  living  within  the 
walls  of  the  sanitarium. 

In  conclusion,  1  wish  to  say  that  within  the  limits  of 
this  paper  it  would  have  been  impossible  to  describe  the 
mode  of  treating  so  complex  a  disease  as  pulmonary  con- 
sumption is  in  its  details  ;  that  it  was  rather  the  intention  of 
the  writer  to  call  the  attention  of  the  profession  to  a  mode 
of  treatment  which  seems  entirely  rational,  and  which  has 
given  such  general  satisfaction.  Criticism  has  been  inten- 
tionally avoided,  although  room  for  improvement  might 
be  easily  detected.  Let  us  profit  by  the  experience  of  oth- 
ers, let  us  avoid  their  mistakes,  but  let  us  urge  not  only 
the  advisability  but  the  necessity  for  establishing  an  insti- 
tution for  the  rational  treatment  of  pulmonary  consumption 
within  easy  access  of  New  York  city. 


NEUKASTHENIA    AND    LITH^MIA: 

THEIR   DIFFERENTIAL   DIAGNOSIS.* 

By  a.   D.   ROCKWELL,   M.  D., 

PROFESSOR  OP   ELECTRO-THERAPEUTICS    TS  THE    NEW  TORK  POSTH3RADUATE 
MEDICAL   SCHOOL   AND    HOSPITAL. 

Neurasthenia  is  now  almost  a  household  word,  and, 
equally  with  the  term  malaria,  affords  to  the  profession  a 
convenient  refuge  when  perplexed  at  the  recital  of  a  multi- 
tude of  symptoms  seemingly  without  logical  connection  or 
adequate  cause.  The  diagnosis  of  neurasthenia,  moreover, 
is  often  as  satisfactory  to  the  patient  as  it  is  easy  to  the 
physician,  and  by  no  means  helps  to  reduce  the  number  who 
have  been  duly  certified  to  as  neurasthenic,  and  who  ever 
after,  with  an  air  too  conscious  to  be  concealed,  allude  to 
themselves  as  the  victims  of  nervous  exhaustion.  The  doc- 
trine to  be  taught  and  strongly  enforced  is  that  many  of 
these  patients  are  not  neurasthenic,  and  under  hardly  any 
conceivable  circumstance  could  they  become  neurasthenic. 
They  do  not  belong  to  the  type  out  of  which  neurasthenia 
is  born,  either  mentally  or  physically. 


*  Read  before  the  New  York  Neurological  Society,  February  7,  1888. 
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Many  of  them  are  unintellectual,  pLlegmatic,  and  intol- 
erably indolent,  and  are  pleased  at  a  diagnosis  which  touches 
the  nerves  rather  than  the  vstomaeh,  bowels,  and  liver.  In- 
stead, therefore,  of  rest,  quiet,  and  soothing  draughts,  they 
need  mental  and  physical  activity,  less  rather  than  more 
food,  depletion  rather  than  repletion. 

These  patients  are  litha^mic  and  not  neurasthenic.  The 
nervous  system  is  strong  enough,  and  would  give  no  trouble 
were  it  not  poisoned  by  the  abnormal  products  of  digestion 
that  enter  the  blood  and  circulate  freely  through  every  tis- 
sue of  the  body.  Now,  while  protesting  against  the  too 
indiscriminate  diagnosis  of  neurasthenia,  I  would  by  no 
means  have  it  understood  that  I  am  not  a  firm  believer  in 
the  propriety  of  classifying  under  this  head  that  great  family 
of  symptoms  which  the  late  Dr.  Beard  was  the  first  to  dis- 
tinctly formulate  and  label. 

My  aim,  on  the  contrary,  will  be  to  more  firmly  estab- 
lish the  reality  of  neurasthenia,  and  at  the  same  time  to 
elucidate  the  points  of  differential  diagnosis  between  this 
disease  and  that  functional  disturbance  of  the  liver  that  we 
term  lithajmia.  The  subject  has  long  seemed  to  me  to  be  ot 
the  utmost  importance.  Only  lately  a  patient  consulted  me, 
complaining  of  neurasthenia,  for  which  she  had  been  treated 
for  a  long  time  without  benefit,  Now,  neurasthenia  is  a  dis- 
ease by  no  means  incurable,  and  the  fact  that  no  benefit 
had  been  derived  led  me  to  doubt  the  diagnosis.  True 
enough,  a  more  careful  examination  revealed  evidences  of 
intestinal  and  liver  indigestion,  and  an  abundance  of  uric 
acid  in  the  urine.  For  years  she  had  taken  but  little  exer- 
cise, and  indulged  her  appetite  without  restraint.  Under  a 
complete  reversal  of  this  order  of  affairs — more  exercise  in 
the  open  air,  simpler  diet,  and  simple  remedies  directed 
toward  correcting  the  disordered  digestive  function — many 
of  her  most  persistent  and  annoying  symptoms  have  quite 
disappeared.  Every  general  practitioner,  I  doubt  not,  could 
duplicate  many  times  such  cases  as  this  ;  and  yet,  on  the 
contrary,  how  often  has  the  neurologist  been  called  upon  to 
deal  with  just  the  reversal  of  this  state  of  things,  where  a 
typical  neurasthenic  has  been  regarded  as  simply  hypo- 
chrondriacal,  or  treated  by  alteratives  and  purges  for  a  sup- 
posed torpidity  of  the  liver.  The  fact  that  both  lithaemia 
and  neurasthenia  are  so  frequent,  that  there  is  such  an  ap- 
parent similarity  of  symptoms,  and,  above  all,  that  they  de- 
mand measures  of  treatment  so  radically  diverse,  is,  to  my 
mind,  sufficient  reason  for  bringing  the  subject  prominently 
forward  for  discussion. 

As  a  practical  illustration,  therefore,  of  this  statement 
of  fact,  I  will  give  two  cases,  each  of  them  typical  of  the 
class  to  which  it  belongs,  and  both  of  them  illustrating 
most  effectively  the  necessity  of  a  correct  diagnosis  as  a 
guide  to  proper  methods  of  treatment. 

Case  of  Neurasthenia. — Mr.  O.,  aged  thirty-six,  consulted 
me  for  symptoms  that  had  for  the  past  five  or  six  years  greatly 
interfered  with  his  hapi)iuess  and  capacity  for  work.  Physic- 
ally he  was  well  developed,  standing  five  feet  ten  inches  in  his 
stockings,  and  weighing  170  pounds.  His  complexion  was  fair, 
his  eyes  were  blue,  his  hair  was  blonde,  and  his  nutrition  was 
apparently  unimpaired. 

Intellectually  he  was  far  above  the  average.     He  could  speak 


correctly  in  two  languages  other  than  his  own,  besides  under- 
standing and  writing  a  third,  and  all  this  he  had  mostly  acquired 
through  self-instruction.  In  addition  to  the  labor  necessitated 
by  these  scholastic  ac(]uirements,  he  had  devoted  himself  for 
years,  with  few  intervals  of  rest,  to  the  details  of  an  exacting 
mercantile  business.  The  symptoms  to  be  described  were  essen- 
tially tlie  same  as  those  he  liad  suffered  from  for  the  past  five 
years. 

He  complained  first,  and  perha[)s  most  of  all,  of  a  settled 
melancholia,  associated  with  a  morbid  and  utterly  baseless  fear 
of  financial  ruin,  and  yet  he  was  by  no  means  ill-tempered  or 
irritable.  On  the  contrary,  he  was  in  his  most  depressed  moods 
a  model  of  dignity  and  gentle  demeanor.  His  pulse  was  80  or 
more  and  somewhat  irregular,  rendering  him  fearful  of  heart 
disease ;  but  this  was  only  one  of  a  number  of  morbid  fears  that 
had  from  time  to  time  distressed  him.  His  appetite  was  fair  at 
all  times,  and  his  weight  varied  but  little  from  year  to  year. 
Constipation  was  a  somewhat  troublesome  symptom. 

He  looked  strong,  and  yet  he  was  as  easily  exhausted  physic- 
ally as  mentally.  He  possessed  no  reserve  force,  and  gave  out 
•utterly  whenever  he  attempted  to  overstep  the  bounds  of  the 
most  ordinary  effort.  At  one  time  his  eyes  would  be  blood- 
shot, and  at  another  perfectly  natural,  showing  a  tendency 
to  local  and  transient  hypersemia,  due  principally  to  innerva- 
tion. 

Misled,  perhaps,  by  the  constipation  from  which  he  suffered, 
the  medication  to  which  he  had  been  subjected  had  been  di- 
rected in  good  measure  toward  correcting  the  function  of  food 
assimilation,  but  with  no  marked  effect.  To  this  time  he  had 
not  given  up  the  general  supervision  of  his  business,  but  soon 
after  coming  under  my  observation  he  was  induced  to  leave 
New  York  indetinitely.  He  journeyed  to  the  West,  visited  the 
Yellowstone  region,  and  at  San  Francisco  took  steamer  for 
China.  He  was  absent  some  eighteen  months,  and  returned  a 
well  man,  nor  has  he  since  relapsed  into  his  former  condition. 

This  case  I  regard  as  one  of  neurasthenia  pure  and  sim- 
ple. The  patient  needed  no  remedy  directed  to  the  liver, 
to  the  bowels,  or  to  any  special  function.  If  he  had  been 
unable  to  pursue  the  course  he  did,  remedies  directed  to  the 
restoration  of  the  impovei-ished  nerve-force  would  have  been 
in  order,  and  not  cholagogue  cathartics  or  bitter  tonics. 
What  he  needed  above  all  things  was  absolute  rest  for  the 
exhausted  nerve-forces,  and  an  entire  change  of  air  and 
scene.  As  we  can  have  an  acute  catarrh  which  soon  wears 
off,  leaving  no  appreciable  ill  effect,  so  we  can  have  an  acute 
neurasthenia,  which  also  passes  away,  leaving  the  system 
strong  and  well  ;  but,  as  a  succession  of  acute  catarrhs  may 
finally  develop  into  a  chronic  catarrh  which  is  practically 
incurable,  so  many  attacks  of  acute  neurasthenia  may  finally 
develop  into  chronic  and  permanent  neurasthenia.  The  ex- 
haustion that  results  from  any  excessive  strain  upon  the 
mental  and  physical  powers  is  simply  an  attack  of  acute 
neurasthenia,  and  differs  from  chronic  neurasthenia  very 
much  as  any  acute  attack  differs  from  its  chronic  form.  It 
is  a  question  only  of  permanence  and  degree,  but  the  basis 
of  both  is  impoverishment  of  nervous  force,  and  waste  of 
nerve-tissue  in  excess  of  repair.  Nervousness  i.s  really 
nervelessness.* 

As  illustrative,  on  the  other  hand,  of  the  litha'mic  condi- 
tion, I  ofter  the  following  case  : 


*  "  A  Practical  Treatise  on  Nervous  Exhaustion,"  George  M.  Beard, 
M.  D. 
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Mr.  N.,  aged  forty-throe,  a  Htont  (gentleman  with  a  Home- 
whiit  Hallow  compU'xion,  coiiHtiitcH]  mo  for  ii  vftrloty  of  symptoiiiH 
wliicli  III-  sii|i|>osi'(l  to  bo  iieiirastlionic,  imd  for  tlu'  rollif  of 
wliiili  liK  1)11(1  takoii  maii.v  "  iiorvo-fonicH,"  togt-tlior  with  a 
"  cour.Ho  of  I'liH-lricity,"  but  with  no  apprfciMbli'  bi-iu'lit.  llo 
HiilTi-rod  from  poriodiral  Hltack>4  of  constipation,  and  at.  those 
tiints  lu'  bocamo  «o  di'|)roHsi«d  and  irritablo  as  to  rondor  his 
t'annly  oxcoodinnly  nncomlortabU'.  llo  himself  HUlVerod  most 
of  all  fron>  this  luck  of  mental  control,  and  deplored  it  beyond 
measure.  For  bis  constipation  he  had  been  accustomed  to  take 
much  fruit  anil  to  rely  on  the  saline  waters,  but  pive  little  heed 
to  his  diet,  ealin|j:  heartily  of  whatever  he  liked,  and  invariably 
takinj,'  wine  with  his  dinner.  He  slept  well,  and  wlun  by  the 
use  of  these  waters  or  after  an  attack  of  diarrha'n  the  clofffjed 
systeui  became  in  a  measure  unloaded,  he  felt  as  well  and  as 
active  as  ever.  Several  examinations  of  his  urine  revealed  the 
fact  that  when  he  was  const ii)ated  and  depressed  uric  acid  was 
present  in  abundance,  but  when  his  bowels  moved  freely  and  he 
was  foeliiif?  fairly  well  hardly  a  trace  could  be  found.  Noises 
in  the  ear  were  a  most  annoying  symjjtom,  ceasing  when  the 
urine  cleared,  and  invariably  coming  on  in  full  force  with  the 
appcnrnnce  of  uric  acid. 

When  it  was  explained  to  this  patient  that  he  was  not  in  any 
way  neurasthenic,  but  that  the  cause  and  cure  of  his  distressing 
symptoms  (le[)on(lod  largely  if  not  altogether  upon  his  food  and 
drink  and  his  habits  of  exercise,  the  statement  seemed  a  revela- 
tion to  him.  He  readily  consented  to  a  great  decrease  in  the 
albuminoid  forms  of  food,  total  abstinence  from  alcoholic  stimu- 
lants, and  out-of-door  exercise  by  walking  for  at  least  five  miles 
each  day. 

No  medication  was  attempted  through  the  whole  course  of 
this  regime,  unless  the  occasional  dose  of  a  third  of  a  tumbler 
of  Rubinat  water  could  be  thus  designated. 

Under  this  dietetic  change  and  increased  bodily  exercise  the 
improvement  in  the  condition  of  this  patient  was  radical  and 
rapid.  The  action  of  his  bowels  became  regular  and  free,  and 
in  saying  this  all  is  said  as  regards  his  other  symptoms.  The 
condition  of  his  bowels  was  the  index  of  his  mental  and  physical 
condition.  When  he  was  constipated,  uric  acid,  the  product  of 
imi)crfect  oxygenation,  invariably  appeared  in  the  urine,  asso- 
ciated with  cold  hands  and  feet,  noises  in  the  ears,  heaviness  or 
rather  a  sen?e  of  constriction  about  the  head,  and  excessive 
irritability  of  temper.  With  the  relief  of  the  constipation  all 
these  symptoms  disappeared,  and  so  long  as  he  faithfully  fol- 
lows the  prescribed  method  of  living  his  functions  are  properly 
performed. 

Functional  diseases  of  the  nervous  system,  and  indeed 
all  forms  of  functional  derangement,  are  perhaps  practically 
more  important  for  our  consideration  than  those  that  are 
organic  or  structural  in  character.  Long  experience  has 
tauglit  us  how  very  little  all  our  boasted  therapeutics 
amounts  to  in  dealing  with  any  progressive  degeneration  of 
nerve-tissue. 

John  Qnincy  Adams,  referring  to  himself  a  short  time 
before  his  death,  said  that  the  house  was  tumbling  to  pieces 
and  the  landlord  refused  to  make  fm-ther  repairs.  In  the 
degenerative  changes  brought  on  by  disease,  by  injuries,  or 
excesses,  very  much  the  same  rule  prevails,  and  when  nature 
withholds  her  aid  our  art  is  practically  powerless.  With 
what  in  our  ignorance  we  term  functional  diseases  the  case 
is  widely  different ;  nature  stands  ever  ready  to  aid  in  the 
cure  if  only  the  opportunity  be  given.  Neurasthenia  is 
probably  seldom  if  ever  taken  for  organic  disease  of  the 


nervous  Byntom  except  by  the  patient  hiiiiHcIf,  and  there- 
fore no  mistakes  of  treatment  need  follow  in  this  connec- 
ti<in,  but  it  is  frcijucntly  mistaken  for  litha-mia  and  otln^r 
faults  of  assimilation  tiiat  result  in  radical  errors  of  treat- 
uHiit.  It  might  be  Huggowted  that  tlie  prcHcnco  of  uric  jicid 
in  the  urine  ought  to  Ix-  a  suHicient  rliagnostic  sign,  but 
uric  acid  is  found  in  neurasthenic  patients  and  is  )iot  at  all 
times  found  in  the  litha-mic. 

Other  objective  as  well  as  subjective  symptoms  there- 
fore enter  as  no  unimportant  factors  in  aiding  toward  a 
correct  diagnosis. 

According  to  my  own  experience,  orie  of  the  most  com- 
mon and  distinctive  points  of  differential  diagnosis  between 
litha;mia  and  neurasthenia  is  the  difference  in  the  character 
of  the  mental  phenomena.  lioth  the  litluemic  and  the 
neurasthenic  suffer  from  mental  depression  and  a  profound 
sense  of  misery,  more  marked  indecid  in  the  former  than  in 
the  latter  condition.  While,  liowever,  the  neurasthenic 
may  suffer  from  the  deepest  melancholy,  and  imagine  him- 
self heir  to  a  thousand  ilia,  he  becomes  the  victim,  as  a  rule, 
of  no  such  irritability  and  unreasonable  outbursts  of  temper 
as  the  man  whose  brain  is  actually  poisoned  by  the  imper- 
fectly transformed  products  of  digestion.  The  neurasthenic 
may  be  at  times  extremely  irritable,  but  this  irritability  is- 
more  passive  than  active,  and  any  ebullition  of  angry  feeling 
is  quite  evanescent.  His  den)eanor  is,  as  a  rule,  quiet,  and 
there  is  but  little  manifest  tendency  to  make  those  depend- 
ent upon  him  miserable  by  his  words  and  actions.  The 
touchy  mood  of  the  lith;emic,  on  the  contrary,  may  lastfor 
days  or  weeks.  It  is  due  to  actual  toxajmia,  is  often  if  not 
generally  accompanied  by  obstinate  constipation,  and  may 
be  relieved  completely  by  the  action  of  a  cholagogue  ca- 
thartic. 

In  neurasthenia,  again,  cold  hands  and  feet  are  not  by 
any  means  the  rule,  but  in  intestinal  and  liver  derange- 
ments the  nitrogenized  wastes  circulating  in  the  blood 
cause,  by  their  ii'ritation,  tonic  spasm  of  the  arterioles,  re- 
sulting in  the  cold  hands  and  feet  so  bitterly  complained  of 
by  the  sufferers  from  lithaemia.  The  condition  of  the 
tongue  is  an  important  diagnostic  aid.  In  lithajmia  it  is 
coated  far  more  frequently  and  to  a  greater  extent  than  in 
neurasthenia,  but  in  some  cases  of  lithsemia  the  tongue  is 
but  slightly  affected.  It  may  appear  at  first  sight  perfectly 
norma],  and  it  is  only  when  looked  at  carefully  from  the 
side  that  an  unnatural  brownish  color  is  observed.  It  is  in 
such  cases  as  this  that  mistakes  in  diagnosis  are  frequently 
made.  As  regards  the  pulse,  it  may  be  said  that  in  lithiB- 
mia  it  is  slow  rather  than  fast,  and  in  neurasthenia  fast 
rather  than  slow.  In  neurasthenia  the  oxalates  are  fre- 
quently found  in  abundance,  while  in  litha-mia  the  oxalates 
are  not  usual. 

It  is  not  my  purpose,  nor  do  I  deem  it  possible,  in  a 
single  article,  to  enter  exhaustively  into  the  consideration 
of  the  symptoms  of  neurasthenia  as  they  differ  from  those 
of  lithsemia.  The  symptoms  of  the  former  are  innumera- 
ble ;  those  of  the  latter  comparatively  few  and  w^ell  defined. 
No  one  example  of  neurasthenia  illustrates  more  than  a  very 
small  fraction  of  the  great  army  of  symptoms  that  have 
been  observed  in  connection  with  this  disease,  and  it  is  for 
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this  reason  that  so  many  have  expressed  doubts  as  to  the 
propriety  of  any  such  formulation  as  neurasthenia. 

On  the  other  hand,  making  allowances  for  constitutional 
differences  and  occasional  aggravated  forms,  cases  of  lithae- 
mia  are  very  much  alike,  and  when  one  has  seen  a  few  such 
cases  he  has  seen  them  all. 

If  it  were  practicable  to  take  a  hundred  cases  of  neu- 
rastlienia  and  write  the  suin-total  of  symptoms,  objective 
and  subjective,  and  do  likewise  with  the  same  number  of 
lithaimic  cases,  the  result  would  be  an  interesting  study — 
indicating  that,  in  the  fullness  of  their  manifestation,  the 
two  diseases  are  symptomatically  very  wide  apart,  however 
similar  they  may  appear  when  compared  singly. 

The  treatment  of  neurasthenia  and  lithsemia  is  as  widely 
different  as  their  nature  and  causation.  In  the  manage- 
ment of  individual  examples  of  both  these  conditions  the 
minor  treatment  is  often  necessarily  varied  to  meet  special 
annoying  symptoms. 

In  lithaemia,  for  example,  constipation  may  be  met  by 
the  moderate  use  of  mineral  waters,  especially  of  the  Carls- 
bad and  Rubinat  varieties,  because  of  the  large  amount  of 
sulphate  of  sodium  they  contain,  and  occasionally  more  act- 
ive cholagogue  cathartics  can  be  used  with  advantage.  The 
natural  lithic  waters  are  also  of  value  and  always  in  order. 
As  for  neurasthenia,  the  remedies  suggested  for  its  relief 
are  as  numerous  as  the  symptoms  which  it  presents,  and 
their  enumeration  alone  would  fill  a  page. 

If  we  once  fully  appreciate  the  fact  that  the  two  dis- 
eases demand  diametrically  opposite  methods  of  treatment, 
that  the  relief  of  lithaemia  in  great  measure  depends  upon, 
as  it  is  caused  by,  the  food  we  cat  and  what  we  drink,  as 
well  as  habits  of  exercise,  and  that  neurasthenia  is  caused 
by  worry  and  work  and  nervous  strain,  our  knowledge  of 
the  effects  of  food  in  the  organism,  together  with  the  ex- 
ercise of  ordinary  sense  and  judgment,  will  enable  us  to 
deal  intelligently  with  both  these  conditions. 


A   CASE   OF 
HYPEETROPHIC     CARDIAC    DILATATION 

'       PRESENTING  MANY  SYMPTOMS  STRIKINGLY  SIMILAR 
TO  THOSE  OF 
ANEURYSM    OF  THE   THORACIC  AORTA. 

By  W.   p.   SPRATLING,   M.  D., 

NEW  JERSET  STATE  ASYLUM  FOR  THE  INSANE. 

The  case  related  below  was  of  unusual  interest,  possess- 
ing as  it  did  the  more  prominent  features  and  symptoms, 
with  one  exception,  of  an  aneurysm  of  the  aorta  within  the 
thoracic  cavity.  A  similarity  of  symptoms  present  in  two 
different  diseases  must  mean  a  similarity  of  causes  or  con- 
ditions which  create  these  symptoms.  Such  was  the  case 
here,  as  will  be  presently  shown.  The  pathological  changes 
to  be  met  with,  or  the  causes  which  produce  such  changes, 
either  within  the  walls  of  a  dilated  heart  or  in  the  coats  of  an 
artery  at  the  point  where  the  morbid  change  had  its  incep- 
tion, or  at  any  point  to  which  the  change  had  progressed, 
need  not  be   mentioned   or  reviewed   here.     It  suffices  to 


show  that  the  result,  as  illustrated  by  this,  was  virtually  the 
same. 

Before  describing  the  heart  as  it  appeared  at  the  post- 
mortem examination,  it  may  be  well  to  give  a  brief  history 
of  the  case. 

I  was  requested  to  see  Miss  K.  L.  for  the  first  time  on  the 
evening  of  November  25,  1887.  I  found  her  an  extremely  deli- 
cate young  lady  twenty  years  of  age.  She  had  never  enjoyed 
good  health,  and  had  for  the  past  two  years  been  an  invalid. 
Wlien  first  seen  slie  was  seated  upon  the  edge  of  a  low  bed  with 
her  body  bent  well  forward.  She  was  making  pressure  with 
both  hands  just  over  the  region  of  the  stomach,  and  plainly 
showed  that  she  was  suffering  most  agonizing  pain.  The  least 
exertion  or  effort  to  sit  upright  would  bring  on  violent  fits  of 
coughing. 

Gastric  irritability  was  present  to  an  extreme  degree.  She 
could  not  retain  for  a  moment  either  food  or  medicine  upon  the 
stomach.  Nausea  was  constantly  present.  The  skin  was  hot 
and  dry.  Jaundice  was  fairly  well  marked,  the  conjunctivae  be- 
ing more  deeply  stained  than  the  skin.  The  temperature  was 
102°  F.  The  radial  pulse  could  not  be  felt  on  the  right  side 
and  was  barely  appreciable  on  the  left,  being  so  rapid  and  ir- 
regular that  it  could  not  be  satisfactorily  counted.  The  feet 
and  hands  were  cold.  There  was  considerable  oedema  of  the 
feet,  also  some  ascites.  The  liver  dullness  extended  three  inches 
lower  than  normal.  Percussion,  when  most  gently  practiced 
over  this  organ,  as  it  emerged  from,  under  the  lowermost  rib, 
gave  rise  to  much  pain. 

Inspection  of  the  chest  showed  a  large  and  irregular  promi- 
nence located  on  the  median  line  about  four  inches  above  the 
ensiform  cartilage.  It  measured  three  inches  in  diameter  and 
stood  out  fully  half  an  inch  above  the  surrounding  surface.  The 
percussion-note  over  this  elevation  was  decidedly  dull.  Auscul- 
tation over  it  gave  negative  results.  The  area  of  the  heart's 
dullness  was  greatly  increased.  This  may  be  better  appreciated 
when  the  size  of  the  organ  is  made  known.  No  distinctive 
bruit  could  be  heard  at  any  point.  The  heart's  beats  numbered 
130  to  the  minute. 

The  examination  was  not  thorough  or  at  all  satisfactory, 
owing  to  the  great  suffering  of  the  patient,  her  efforts  at  vom- 
iting, and  her  frequent  changes  of  position.  An  aneurysm  of 
the  aorta,  ascending  portion,  was  suspected.  Absence  of  bruit 
was  taken  into  consideration,  but  not  regarded  as  of  decisive 
importance  in  view  of  the  other  symptoms  present. 

The  patient  was  given  morphine  in  sufficiently  large  doses  to 
allay  cough  and  pain  and  to  relieve  gastric  irritability.  Other 
medicines  were  ordered  to  be  given  during  the  night.  Next 
morning  she  was  more  comfortable,  sitting  up,  and  compara- 
tively free  from  pain.  Efforts  at  vomiting  were  very  infrequent. 
She  had  taken  a  small  quantity  of  milk  at  breakfa.st  and  had 
retained  it.  Restrictions  were  put  upon  the  diet  and  all  unne- 
cessary exertion  cautioned  against. 

Eight  hours  after  my  second  and  last  visit  she  died  very  sud- 
denly. 

An  autopsy  was  held  twenty-six  hours  after  death.  The 
body  was  poorly  nourished.  Rigor  mortis  was  not  well  marked. 
The  thorax  being  opened,  the  heart  and  larger  blood-vessels 
were  examined  in  situ.  At  a  casual  glance  the  heart  seemed  to 
occupy  half  the  thoracic  cavity.  No  lung-tissue  was  visible. 
A  fruitless  effort  was  made  to  pinch  up  the  pericardium,  but  it 
was  found  to  be  so  intimately  adherent  to  the  heart  that  care- 
ful and  tedious  dissection  was  required  to  remove  it.  Upon 
lifting  the  heart  from  its  bed,  all  its  cavities  were  found  to  be 
greatly  distended.  The  greatest  change  had  occurred  in  the 
left  auricle.     Its  capacity  had  been  increased  to  eight  ounces,  as 
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wns  nftiTwiml  iMtimntod.  A  Inrpe  inHsion  wn.-.  u\n<U-  ml.o  it, 
throii;,'li  which  tho  noiitiiiliotl  iiiiihs  ol^hirk,  tiniily  chilled  lilond 
was  pressed  diiI.  TIio  walls  nl"  llio  aiirick"  hiul  imdcrjjotin  no 
atrophjk',  and  woro  of  normal  thickness.  The  eajiacily  of  each 
cavity  of  the  heart  liud  heeii  increased  from  two  to  three  oiincies 
abovo  the  normal.  The  walls  of  the  ri^ht  and  li-ft  venlrick'H 
had  nndornono  ooiisiderable  liy|iertn>|)hy.  Tho  heart  muscle 
presented  on  section  n  tniioli  paler  apjtearance  than  nsiinl. 
When  freed  of  all  contained  clots,  the  heart  weighed  twenty- 
two  ounces  and  a  (piarter. 

Upon  examination  of  tiie  interior  of  tiie  heart,  the  mitral 
orilice  was  t'ound  to  he  much  contracted,  tho  openini.';  having' 
the  appearance  of  a  narrow  slit.  The  valve's  segments  were 
thickencil  aMd  ri^'i<l.  Ail  tho  other  valves  wore  in  fair  condi- 
tion. The  external  measurements  of  the  heart  were  as  follows: 
From  base  to  apex,  eight  inches  and  aijuarter;  greatest  breadth, 
six  inches  and  three  tpiarters  ;  thickness,  four  inches  and  a  half. 
Its  size  and  capacity  were  most  remarkable,  considering  what  a 
normal  heart  shoidd  be  in  such  an  iiulisidii.'d. 

Death  in  this  case  was  undoubtedly  duo  to  heart  jiaralysis, 
as  the  result  of  sudden  and  complete  overdistension,  since  eacli 
cavity  was  found  filled  with  clotted  blood. 

Morris  Plains,  January  1,  ISSS. 


A   CASE    OY    EXTRA-GENITAL    CHANCRE, 

AND   PROPOSED   MEASURES  FOR 

PREVENTING   THE   SPREAD   OF   SYPHILIS. 

By  WILLIAM   C.  WOOD,  M.  D., 

QLOVBR8VILLE,    N.  T. 

A  LITTLE  more  than  three  years  ago  I  was  consulted  by  a 
young  man  who  had  an  indurated  chancre  on  the  knuckle  of 
the  little  finger  of  his  right  hand.  In  a  drunken  row  he  had 
struck  a  companion  on  the  mouth,  just  scratching  the  skin — 
"  hardly  drew  blood."  he  said.  It  refused  to  heal  in  spite  of 
the  salves  he  applied,  and  he  wanted  to  know  what  it  was. 

At  that  time  I  was  treating  the  person  struck  for  syphilitic 
sore  mouth.  I  informed  him  of  the  nature  of  the  sore  and  put 
him  on  specific  treatment.  This  he  followed  up  faithfully  for 
about  two  months,  developing  meanwhile  slight  constitutional 
symptoms,  but,  being  of  dissipated  habits,  he  soon  neglected  to 
attend  to  himself. 

About  eighteen  months  later  he  sent  for  me  to  come  and  see 
his  baby.  Arriving  at  his  house,  I  found  he  had  married  over  a 
year  before,  and  that  the  child,  which  was  but  a  few  weeks  old, 
had  "  had  a  rash  ever  since  it  was  born."  It  died  the  day  I  saw 
it — clearly  enough  from  hereditary  syphilis.  I  could  not  get  him 
to  take  medicine,  as  he  said  he  felt  well  enough,  without  it.  He 
soon  after,  however,  began  to  have  a  cough,  took  patent  medi- 
cines, drank  to  excess,  and  generally  neglected  himself  until 
about  a  month  ago,  when  he  again  called  me.  He  was  then  in 
the  last  stages  of  phthisis,  and  soon  died. 

I  report  the  case  to  call  attention  to  the  lesson  it  teaches 
— namely,  the  necessity  of  some  State  regulation  isolating 
the  syphilitic.  If  so  much  ado  is  to  be  made  about  leprosy 
as  was  done  by  the  authorities  in  Philadelphia  some  time 
since,  how  much  more  should  we  make  strenuous  efforts  to 
"  wipe  out "  this  disease,  which  is  certainly  as  productive  of 
misery  and  death  as  the  other,  and  is  as  much  to  be  dreaded 
and  shunned ! 

The  proposition  I  would  advocate  would  be  something- 
like  the  following,  which,  while  it  renders  the  recognition 


and  lironHintj  of  prostitution  nccosBary,  does  ho  for  the  pro- 
tection of  society  ;  for  is  it  not  true  that  \\w  innocent  siitTcr 
to  a  large  extent  from  syphilis^ 

1.  The  registration  of  prostitutes  and  their  cxaiuination 
by  iDUipclcnt  medical  ollicers  at  stated  periods. 

'2.  The  reporting  of  all  cases  of  syphilis  coming  under 
their  notice  by  priv:ite  praclitiidicrs,  eaidi  phvsician  to 
make  a  sworn  statement  to  Ihc  IJoard  of  lle.ilth  monthly 
of  all  cases  of  syphilis  coming  under  his  notice-.  'I'hcn  let 
the  patii-nt  be  examined  by  a  board  of  specialists  (to  ])ro- 
vciit  any  p(»ssiblc  mistakes),  and,  if  found  syphilitic,  be 
pla(-(!(l  in  (|uarantin(!  for  a  time;  to  be  deti-niiined  ;  after  that 
to  report  at  stat(-d  intervals  to  the  board. 

Marriage  without  tiie  consent  of  tlu-  board  to  be  prompt- 
ly and  severely  punished. 

I  think  it  could  be  so  arranged  that  if  th(;  patient  sub- 
mitted (luietly  and  willingly  to  the  directions  of  the  "sani- 
tary board,"  tluii-e  iic(-d  be  but  little  if  any  publicity  attached. 

This  may  seem  a  severe  method,  but  the  disease  re- 
quires severe  measures  to  stamp  it  out.  .lust  look  at  it !  A 
man  contracts  syphilis.  He  avers,  and  I  have  every  reason 
to  believe  him,  that  he  takes  care  of  himself  and  avoids,  so 
far  as  he  can,  exposing  others ;  yet  from  striking  him  on  the 
mouth  another  gets  syphilis,  gives  it  to  his  wife,  a  child  is 
born  to  die  of  the  same  disease,  and  we  can  not  tell  how  far 
or  through  what  channels  it  may  yet  spread. 


TWO  CASESffOF  GANGRENE 

FOLLOWING  THE  HYPODERMIC  USE  OF  COCAINE. 

By  J.   A.   NICHOLS,   M.D., 

PLATTSBUnO.   N.  T. 

In  a  moderately  active  surgical  practice  the  writer  has, 
within  the  past  two  years,  resorted  to  the  method  of  Dr. 
Corning  in  producing  local  ansBsthesia  by  the  hypodermic 
injection  of  a  solution  of  cocaine  for  minor  surgical  opera- 
tions many  times — no  fewer  than  thirty.  No  untoward  re- 
sults have  attended  its  use,  either  local  or  constitutional, 
save  in  the  two  cases  cited  below. 

Case  I. — F,  D.,  aged  sixty-five,  robust  and  healthy,  came  to 
me  with  a  crushing  injury  to  the  third  finger  of  the  right  hand, 
rendering  amputation  of  the  last  phalanx  necessary.  Local 
anaesthesia  was  produced  by  the  injection  of  fifteen  minims  of  a 
4-per-cent.  solution  of  cocaine  hydrochloride  (Parke,  Davis,  & 
Co.)  after  first  applying  an  elastic  ligature.  Strict  antisepsis  was 
observed.  The  flaps,  made  amply  long,  were  of  healthy  tissue, 
and  not  constricted  by  the  sutures.  The  operation,  from  the 
injection  of  the  cocaine  to  its  completion,  did  not  occupy  more 
than  fifteen  minutes.  On  the  fourth  day  the  finger  was  exam- 
ined, and  both  fiaps  were  found  to  be  gangrenous.  The  finger 
was  re-amputated,  under  the  use  of  cocaine  as  before,  but  with 
much  better  result,  healing  taking  place  by  first  intention. 

Case  II. — H.,  aged  twenty-four,  healthy,  presented  himself 
for  treatment  with  congenital  phimosis.  Cocaine  was  used  as 
in  the  preceding  case,  and  circumcision  performed  antiseptic- 
ally,  requiring  twenty  minutes.  The  operation  was  almost 
bloodless.  The  line  of  incision  was  painted  with  flexile  collo- 
dion, the  patient  was  confined  to  his  bed,  and  cold-water  dress- 
ings were  applied.  On  the  third  day  evidence  of  gangrene 
manifested  itself,  attacking  both  mucous  membrane  and  integu- 
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iiient.     The  patch  of  sphacelus  was  an  inch  and  a  half  long  and 
half  an  inch  wide.     The  space  left  healed  by  granulation. 

This  was  the  eighth  circumcision  performed  by  tlic  writer 
in  which  cocaine  was  used,  and  the  only  one  attended  with 
anything  but  good  results.  Inasmuch  as  these  are  the  only 
two  cases  of  gangrene  I  have  had  following  any  surgical 
operation,  either  with  or  without  the  use  of  cocaine,  the 
question  arises,  What  part,  if  any,  did  the  cocaine  play  in 
its  causation  ? 


EAR  INSTRUMENTS. 
By   RUSSELL  MURDOCH,    M.  D., 

BALTIMORE. 


that  the  backward  motion  of  the  lever  may  alone  be  im- 
parted to  the  knife  without  its  accompanying  upward,  one 

pi[r — — "--^  I]"      ^-==^^     ^  -  -  11^ 

and  thus  locking  the  knife  in  the  sleeve,  this  flexible  end 
rises  with  the  lever,  while  the  stiff,  closely  fitting  rectangu- 
lar shank  passes  directly  backward.  The  sleeve,  however, 
is  split  in  front,  so  as  to  allow  a  slight  downward  movement 
of  the  blade.  This,  added  to  the  acute  angle  at  which  the 
blade  is  set  to  the  shank,  does  away  with  a  part  of  the 
usual  downward  pressure  from  the  hand,  as  the  knife  rapidly 
cuts  its  way  through  the  exquisitely  painful  furuncles  of  the 
external  auditory  meatus. 

Cannula  Forceps. — This  consists  of  a  cannula, 

and  a  piston   split  into  blades  in  front,  and  flexible, 

with  a  similar  spool-like    button   for  attachment  to 

the  lever  in  the  rear.     The  lever  operates  the  blades  with 

the  utmost  precision,  and  imparts  to  them,  as  long  as  the 


Snare. — It  will  be  ob- 
served in  the  accompany- 
ing woodcut  that  this  snare 
differs  from  others  in  the 
manner  of  pulling  the  wire 
through  its  cannula.  In- 
stead of  sliding  a  sleeve, 
with  the  wire  attached,  by 
the  index  finger  along  a 
rectangular  bar,  the  wire, 
in  this  case,  is  attached  to 
and  drawn  by  the  short 
arm  of  a  trigger-like  lever 
placed  on  the  back  of  the 
handle.  The  action  is  thus 
quicker  and  steadier,  and 
is  accomplished  by  the 
thumb  of  the  operator 
pressing  on  the  long  arm 
of  the  lever,  with  less  ex- 
ertion, and  with  a  less  com- 
plicated muscular  move- 
ment. 

Furuncle  Knife. — This  second  instrument,  like  the 
cannula  of  the  snare,  is  passed  through  the  sleeve  portion 
of  the  handle,  and,  unlike  it,  is  not  fixed  by  the  set-screw, 
but  is  allowed  to  have  free  play  through  it.  It  is  then,  by 
means  of  a  spool-like  button,  attached  to  the  forked  ex- 
tremity of  the  small  end  of  the  lever,  in  order  to  make 
which  attachment  the  button  has  to  be  lifted  over  the  fork, 
and  therefore,  to  accomplish  that  purpose,  the  proximal  end 
of  the  knife  is  made  flexible  by  a  closely  wrapped  spiral 
wire   around  a  central  thin  flexible  core.     In  order,  also, 


thumb  presses  on  the  milled  extremity  of  the  long  arm  of 
the  lever,  the  most  unyielding  grasp. 

PoRTE-AciDE. — Tliis  likewise  consists  of  a  fixed  cannula 
with  a  movable  piston,  also  attached  to  the  lever.  The 
anterior  cup-shaped  extremity  is  made  to  protrude  by 
the  thumb  on  the  lever,  and,  when  armed  with  the  acid,  is 


withdrawn ;  then,  when  it  is  thus  guarded,  the  desired  spot 
is  reached  in  the  meatus,  and  it  is  protruded,  after  which  it 
is  again  shielded  and  withdrawn.  The  convenience  of  such 
a  one-handed  application  is  the  chief  claim  that  this  instru- 
ment offers  for  presentation  to  the  profession. 

Note. — It  need  hardly  be  remarked  that  other  instruments  in  use, 
such  as  a  probe,  tenotome,  etc.,  can  be  inserted  in  the  sleeve  of  this 
"  universal "  handle,  and  fixed  by  the  set-screw ;  or  tliat  the  size  and 
general  shape  of  the  above-described  instruments,  as  well  as  those  of  the 
handle,  have  been  freely  borrowed  from  well-known  instruments  in 
general  use.  The  modifications  above  described  have  been  made  for 
me  by  Charles  Newhause,  instrument-maker,  No.  506  North  Eutaw 
Street,  Baltimore. 


ANTIPYRINE    IN    ASTHMA. 

By  JOHN  L.  DODGE,  M.  D., 

HOUSE   PHYSICIAN,    LOUISVILLE   CITY   HOSPITAL. 

A.  E.,  aged  sixty,  a  laborer,  was  admitted  into  the  Louis- 
ville City  Hospital,  November  IG,  1887.  He  gave  a  history 
of  having  suffered  from  asthma  for  three  years,  and  of  having 
attacks  almost  every  night  during  this  period.  The  heart 
was  normal.  There  was  no  bronchitis,  and  but  very  little 
emphysema.  From  November  16th  to  December  17th  he  had 
from  one  to  two  attacks  every  night,  and  occasionally  one  dur- 
ing the  daytime.  During  this  time  lobelia,  grindelia  robusta, 
iodide  of  potassium,  and,  lastly,  pyridine,  w'ere  tried.  For  a 
while  these  remedies  seemed  to  diminish  the  severity  of  the 
paroxysms,  but  did  not  affect  their  frequency.  Toward  the 
last,  however,  they  seemed  to  lose  their  effects,  and  from  De- 
cember 12th  to  December  17th  the  attacks  became  more  fre- 
quent and  more  severe.     On  December  i7th  I  ordered  antipy- 
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riiio  ill  nftoeii-Kraiii  (Iohoh,  at  0  i-.  m.,  12  p.  m.,  nnd  12  M.  Tho 
next  inoniiiiK'  tli»  pationt  roported  liavinjj  passoil  a  comparative- 
ly o()iiif()rtal)li'  uiK'lit,  liaviiif,'  lta<l  <>"ly  <>"•"  |)afiixy.><iii,  and  tliat 
u  lij;clit  t>iu«.  'i'lio  diwo  was  ropi-ati-d  on  tlio  IHtli,  with  liie  sanio 
happy  olTi'i't.  On  Docoinher  lltth  1  ordt'ti'd  aiitipyrino,  tiv*- 
grains  ovory  thrco  honrs  during;  tho  day,  and  lil'tntn  (jrainn  at 
9  r.  M.  and  W  a.  m.  This  was  kept  up  until  I)ooeinl)cr  23d,  when 
the  jnedioine  was  wiliidrawn,  as  tlio  paroxysms  had  ceased  en- 
tirely, 'riie  next  d;iy  tliere  was  some  slight  t^'astritr  distiirhance, 
atid  arsi-nic,  mix  vomica,  nnd  pepsin  wore  ordered.  This  mixt- 
ure was  >,'iven  for  two  days  and  its  use  was  then  discontinued, 
as  ho  complained  of  notiiinjr,  and  pronounced  himself  well. 

On  .lanuary  (i,  18SS,  he  was  dismissed  at  his  own  re(|iiest, 
there  having'  so  tar  heen  wo  return  of  his  asthma. 

I  fully  share  with  tiic  profession  the  woU-founded  preju- 
dice aLjainst  reportiii;;;  siii<jlc  cases  of  this  kind,  but  the  re- 
lief was  so  remarkably  «iuick  and  complete  that  I  can  not 
refrain  from  makins:;  it  public,  especially  as  this  seems  to  be 
a  new  Held  for  antipyrine. 


Coirtsponbcncc. 


LETTER  FROM   LONDON. 

The  JTendon  Cow  Disease  and  Vaccinia. —  The  Medical  Profes- 
sion and  Homceopathy. —  The  Case  of  the  Croicn  Prince  of 
Germany. — A  Medical  Man  Convicted  of  Murder. 

London,  January  10,  18S8. 

Looking  back  over  the  year  that  has  just  closed,  there  does 
not  appear  to  have  been  any  event  in  the  medical  world  of 
striking  importance.  The  discussion  on  the  causation  of  scarlet 
fever  by  a  disease  in  the  cow,  originating  from  the  investiga- 
tions of  Messrs.  Power  and  Klein,  has  perhaps  created  the 
greatest  interest.  The  latest  contribution  to  this  discussion 
was  made  at  a  sjjecial  meeting  of  the  Pathological  Society  just 
before  Christmas,  when  Professor  Crookshank  gave  the  results 
of  his  investigations  carried  out  on  behalf  of  the  Agricultural 
Department  of  the  Home  Office.  He  described  a  disease  oc- 
curring in  cows,  manifested  by  the  formation  of  vesicles  and 
ulcers  on  the  teats  and  udder,  and  transferred  from  one  animal 
to  another  by  the  hands  of  the  milkers.  He  considered  that 
this  disease  presented  the  same  clinical  features  as  those  de- 
scribed in  the  Hendon  epidemic,  because  it  affected  man,  pro- 
ducing pustules  on  the  fingers,  in  the  same  manner  as  had  been 
observed  in  the  Hendon  outbreak.  From  the  ulcers  he  had 
succeeded  in  cultivating  a  Strej>tococcus  corresponding  in  every 
respect  with  that  obtained  by  Dr.  Klein.  Although  the  milk 
from  these  cows  was  extensively  distributed,  none  of  the  con- 
sumers of  it  were  affected  with  scarlatina.  Further  investiga- 
tion showed  that  he  had  to  do  with  true  Jennerian  cow-pox, 
which  was  proved  by  the  discovery  of  a  boy  at  one  of  the  farms 
with  an  ulcer  on  his  hand  and  another  on  his  cheek,  which  lat- 
ter developed  into  a  typical  pock,  and  calves  inoculated  from 
the  boy  developed  true  vaccinia.  It  ought  to  be  added  that  Dr. 
Klein  does  not  admit  that  the  disease  Professor  Crookshank  de- 
scribed is  identical  with  that  known  as  the  Hendon  disease,  so 
doubtless  further  researches  will  be  called  for. 

For  some  time  past  a  correspondence  has  been  carried  on  in 
the  columns  of  our  leading  daily  paper,  the  "  Times,"  on  the 
subject  of  homoeopathy.  It  was  originated  by  Lord  Grimthorpe, 
who  had  decided  to  take  up  the  cudgels  on  behalf  of  the  homoe- 


opnthiHts  in  eonscquenoo  of  tho  intolerant  attitude  adopted  to- 
ward them  by  the  ^'onoral  body  of  medical  practitioners.  Lord 
(irimthorpo  is  very  well  known  to  readers  of  tiie  "Times"  at* 
one  wIkj  is  constantly  nisliing  into  print  and  discussing  matterH 
of  which  he  has  not  thorough  (;ogni/ance,  and  the  |)resent  oc- 
casion foriiiH  no  exception  to  tho  rule;  hut  his  letters  are  always 
amusing,  wiiothor  one  accepts  his  facts  or  not.  He  has  suc- 
ceeded in  drawing  from  a  well-knr»wn  specialist,  who  writes 
over  the  initials  R.  B.  (!.,  a  very  clear  statement  of  some  of  the 
reasons  why  regular  practitioners  will  not  meet  hom(i!0[)aths  in 
couf-ultation.  1  often  \von<ler  an<l  try  to  (ind  out  what  the  lay- 
man's idea  of  hoimeopathy  is,  but  I  have  not  yet  succeeded. 
That  any  one  edu(!at»>d  as  a  medical  man  can  really  believe  that 
a  medicine  becomes  more  jxitent  tho  more  it  is  diluted,  and  that 
shaking  the  medicine  after  dilution  still  further  increases  its 
j)<)lency,  seems  iuipossible;  it  reminds  one  of  the  state  of  affairs 
two  centuries  or  more  ago,  when  a  certain  Hir  Kenelm  Digby 
had  a  powder  which,  if  j)laced  on  the  sword  or  other  weapon 
that  had  caused  a  wound,  would  heal  the  wound.  Tho  differ- 
ence between  the  two  beliefs,  if  there  is  any,  is  only  in  degree. 
"  R.  B.  0."  practically  said  we  did  not  meet  hornrcopaths,  be- 
cause we  believed  them  to  be  knaves,  a  view  which  is  certainly 
supported  by  the  eagerness  which  some  of  the  most  distin- 
guished honucopaths  have  displayed  to  be  received  back  into 
the  true  fold  after  they  have  made  their  fortunes. 

The  opinion  seems  to  be  gradually  gaining  ground  here  tliat, 
after  all,  the  disease  from  which  the  Crown  Prince  of  Germany 
is  suffering  may  not  be  cancer.  It  is  said  that  the  new  growths 
which  caused  so  much  alarm  some  six  weeks  ago  have  com- 
pletely subsided,  which  certainly  does  not  look  much  like  the 
behavior  of  any  form  of  cancer  with  which  most  of  us  are 
familiar.  Then,  again,  the  suppuration  which  was  reported  not 
long  ago  is  strongly  suggestive  of  chronic  inflammation  rather 
than  malignant  disease,  but  Sir  Morel!  Mackenzie  and  the  others 
who  have  examined  the  illustrious  patient  refuse  to  say  any- 
thing at  present  indicative  of  a  confession  of  an  error  in  diag- 
nosis. 

There  has  recently  been  a  very  painful  trial  for  murder  in 
Ireland.  Dr.  Cross,  a  retired  surgeon-major,  has  just  been  con- 
victed of  poisoning  his  wife  with  arsenic.  The  evidence  was 
circumstantial ;  the  lady  died  after  some  few  weeks'  illness,  and 
at  the  last  was  attended  only  by  her  husband,  who  was  alone 
with  her  when  she  died,  and  who  made  untrue  statements  as 
to  the  cause  of  her  death.  Within  a  few  days  of  his  wife's 
death.  Dr.  Cross  married  a  yoimg  lady  who  had  previously  lived 
with  him  as  his  wife  at  a  hotel  in  Dublin.  It  was  this  very 
speedy  marriage  that  caused  the  relatives  of  the  deceased  woman 
to  make  inquiries  which  culminated  in  an  exhumation  of  the 
body  and  in  the  discovery  of  a  large  quantity  of  arsenic  in  the 
viscera.  There  was  no  evidence  as  to  when  Dr.  Cross  obtained 
the  poison  or  how  he  administered  it,  but  his  conduct  was  not 
consistent  with  innocence,  and  public  opinion  approves  of  the 
verdict. 


Glassblowers'  Syphilis. — "  Professor  E.  de  Smet,  of  Brussels,  in 
lecturing  on  a  case  of  syphilis  occurring  in  the  mouth  of  a  glassblower," 
says  the  "  Lancet,"  "  referred  to  several  epidemics  which  have  been  re- 
ported as  having  occurred  among  artisans  of  this  description,  and  re- 
marked that  only  two  plans  for  preventing  these  outbreaks  had  been 
devised — viz.,  giving  a  separate  movable  mouth-piece  to  each  man  and 
instituting  frequent  rigorous  periodical  inspections  of  the  persons  of  the 
employees.  The  first  plan  is  always  declared  by  the  workmen  to  be  im- 
practicable from  the  loss  of  time  which  it  would  occasion  by  fitting  the 
different  mouth-pieces  on  the  tubes.  The  second  would  of  course  be  re- 
sisted by  the  men,  but  he  thinks  their  objections  could  be  overcome  by 
showing  them  the  danger  to  themselves  and  their  families  of  the  pres- 
ent svstem." 
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DANGER   IN   THE   COFFEE-CUP. 

Has  coffee  auy  noxious  property?  The  coifee-lovers  say 
not,  though  they  readily  concede  that  the  abuse  of  tobacco, 
alcohol,  or  opium  may  result  in  serious  damage.  It  is  assumed 
that  coffee  is  a  unique  substance  without  power  to  harm,  re- 
gardless of  the  quantities  absorbed,  or  the  age,  temperament, 
and  disposition  of  the  one  who  makes  use  of  it.  Now,  is  this 
really  true?  Guelliot,  of  Reims,  France,  would  have  us  believe 
otherwise.  He  publishes  observations  upon  twenty-three  cases 
of  chronic  cafeisme  in  the  "  Revue  generale  de  clinique  et  de 
thdrapeutique  "  for  December  15,  1887,  that  are  at  once  instruc- 
tive and  interesting.  Coffee,  it  seems,  is  by  no  means  an  inert 
substance,  but  is  capable  of  producing  serious  disturbance  in  the 
digestive  tract  and  the  nervous  system.  Women  are  the  great- 
est snfterers,  seventeen,  or  nearly  seventy-four  per  cent.,  of  the 
cases  under  observation  having  been  those  of  women.  This 
large  percentage  is  owing  to  several  circumstances.  One  is  the 
too  frequent  mode  of  feminine  life — monotonous,  sedentary, 
and  often  lacking  in  inspiration.  Staying  in  the  house  too 
much  breeds  a  sort  of  insanity  always,  and  turns  a  home  into  a 
hospital.  Another  reason  for  peculiar  susceptibility  to  cofFee- 
poisoning  is  the  naturally  impressionable  nervous  system  of 
womankind.  A  third  factor  in  the  case,  which  Dr.  Guelliot 
ignores,  is  the  fact  that  men  indulge  in  stronger  stimulants. 
They  seek  an  "  ideal  condition  "  (Maudsley)  through  the  medium 
of  tobacco,  alcohol,  or  opium,  leaving  coffee  and  tea  to  the  in- 
door sex.  An'  absurd  nursery  rhyme  hits  off  this  difference 
rather  well : 

"  Hinkety-winkety,  woUoppy  wee, 

How  does  the  Emperor  take  his  tea? 

He  takes  it  with  spices, 

He  takes  it  in  slices, 

And  that's  how  the  Emperor  takes  his  tea." 
But  revenons  d  nos  moutons — the  coffee-bibbers.  Character- 
istic symptoms  of  cafeisme  are  anorexia,  disturbances  of  sleep, 
trembling  of  the  lips  and  tongue,  attacks  of  gastralgia,  different 
kinds  of  neuralgia,  dyspepsia,  and  leucorrhoea  that  is  often  pro- 
fuse and  always  the  most  persistent  symptom  of  coffee-poison- 
ing. The  following  is  the  order  of  abnormal  manifestations, 
according  to  Dr.  Guelliot's  table,  found  in  twenty-three  cases : 
Anorexia  in  eighteen,  disturbances  of  sleep  in  sixteen,  trem- 
bling of  the  lips  and  tongue  in  sixteen,  leucorrhoea  in  twelve, 
gastralgia  in  eleven,  dyspepsia  in  ten,  neuralgia  in  various 
forms  in  ten,  cephalalgia  in  eight,  vertigo  and  convulsive  at- 
tacks in  four,  obstinate  constipation  in  four,  and  constipation 
alternating  with  attacks  of  diarrhoea  in  three.  One  woman 
under  observation,  thirty-five  years  of  age  and  of  attractive 


appearance,  having  a  fondness  for  grains  of  roasted  coffee, 
kept  her  pocket  full  of  them,  and,  like  the  sailor's  wife 
that  the  witch  in  Macbeth  tells  about,  "she  munched,  and 
munched,  and  munched,"  with  the  result  of  gradually  breaking 
down  her  health.  This  woman's  brunette  shades  of  coloring 
gave  way  in  time  to  an  earthy  hue.  There  was  gastralgia,  with 
extreme  constipation,  and  then  enteralgia,  followed  by  progres- 
sive emaciation  and  anorexia.  Alarm  at  her  condition  reduced 
the  munching  process  and  led  to  its  final  abandonment. 

The  quantity  and  quality  of  the  coffee  are  aetiological  factors 
of  the  first  importance.  In  Belgium,  for  instance,  coffee  seems 
not  such  a  bad  thing,  probably  from  the  fact  that  it  is  largely 
mixed  with  chicory.  But  in  oriental  countries  coffee  is  blacker 
than  it  is  painted.  Writing  in  the  last  century,  Zimmermann 
says  :  "  The  Turks  suffer  as  well  as  ourselves  from  the  abuse  of 
coffee.  It  makes  them  feeble,  stupid,  impotent  even,  especially 
when  opium  is  used  as  well.  Thus  it  comes  about  that  the  Turks 
despite  their  coffee-bibbers  as  we  do  our  drunkards."  Youth 
is  another  circumstance  that  favors  cafeisme.  It  is  not  un- 
common for  ignorant  parents  of  the  lower  class  to  give  their 
children  coffee  instead  of  milk.  A  child  of  eleven  months, 
looking  more  like  a  picked  crow  than  a  baby,  was  brought  into 
one  of  the  hospitals  for  treatment.  Its  only  food  for  a  long 
time  had  been  coffee  pure  and  simple,  sometimes  with  a  little 
milk  added,  oftener  not.  One  whole  week  of  persistent  effort 
was  necessary  to  induce  the  unfortunate  infant  to  take  milk, 
which  it  did  willingly  at  the  end  of  that  period.  The  heathen- 
ish parents  considered  such  nourishment  insufiicient  and  re- 
moved the  little  one,  in  order  to  carry  on  the  starving  pro- 
cess unmolested.  When  the  poor  tot  first  came  under  observa- 
tion its  deep  yellow  skin  hung  in  folds  over  its  frail  body, 
after  the  manner  of  a  misfit  garment  handed  down  from  an 
elder  relative.  A  more  melancholy  spectacle  than  this  unhappy 
child  can  hardly  be  imagined.  It  was  thin,  dried  up,  miserable, 
and  altogether  a  most  sorry-looking  little  animal. 

Chronic  cafeiques  are  invariably  thin,  sometimes  of  almost 
rail-like  slenderness.  This  distinguishes  them  from  the  vic- 
tims of  alcoholic  intoxication,  who  are  often  fat  and  ruddy. 
The  features  are  pinched,  the  face  is  pale  and  wrinkled,  the 
complexion  is  yellowish-gray  and  earthy.  The  pulse  is  usu- 
ally weak,  compressible,  and  frequent.  There  is  an  anemic 
murmur  about  the  heart,  though  our  French  Investigator 
finds  palpitation  extremely  rare.  He  calls  attention  to  the 
fact  that,  even  when  insomnia  does  not  exist,  sleep  is  troubled 
by  anxious  dreams  of  drowning,  death,  wild  beasts,  and  the 
like.  Menstruation  is  regular,  the  flow  being  augmented  with 
occasional  slight  metrorrhagia  during  the  inter-raenstrual  pe- 
riods. Cafeisme  has  no  apparent  effect  upon  the  feminine 
reproductive  organs.  One  woman,  who  had  indulged  in  eight 
or  ten  cups  of  coffee  a  day  from  earliest  childhood,  reported 
the  successful  termination  of  eleven  pregnancies.  In  men, 
one  effect  of  cafeisme  is  to  diminish  and  sometimes  abolish 
sexual  desire.  This  is  as  true  of  the  European  as  of  the  Asi- 
atic. The  neuralgias  that  are  induced  by  coffee-poisoning  are 
more  remarkable  for  persistence  than  intensity.     There  may  be 
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crmnpsjmd  mnxciilnr  twitchiiiHs.  Mi^rnino  Iihh  alno  boon  oauHod 
by  it.  Ill  tlir  limit  >r  of  troatiiuMit,  iiionil  siuisioii,  livtlrotbtTHpy, 
roKiiliited  oxiToitto,  sochitiven,  and  tonicn  aro  in  onlfr. 

In  wbat  dooH  tbo  al)nHo  of  cott'or  (•(uiHisI  ?  Itii|i(>ssiblc>  to 
Bay,  lor  tbo  only  stnndiird  of  coiiipiirison  is  tbo  iiidis  idiml  liini- 
Btdf  — oftonor  biTHolf.  In  a  miK'ial  way,  two  or  llin-o  ciiiis 
daily  may  bo  i'on.sidori>d  tlio  iiiaxiniiini  i|iiaiitiiy  conHisti'iit  witii 
iioaltli.  ColTeo  is  a  j^'ood  tliiiiy:,  iilcasaiit  and  rofrosliini,',  alike 
usoriil  to  tlic  iiiiiii  of  brain  jiiid  llu'  man  of  brawn.  Not  ovory 
oiu'  is  poisonod  by  it.  Burton  iiu-ntioMs  it  in  tbe  "  Ainitoniy  of 
Midancboly ''  (l(V2i)  and  attributes  to  it  (pialitios  we  Krati-fidly 
recojrni/.o  to-day.  "Tbo  Turks,"  bo  .says,  "bavc  a  drink  callod 
oolVoo  (tor  tboy  uso  no  wino),  so  naniod  from  a  burry  as  black 
as  soot  and  as  bitter,  wlii(di  tbey  sip  as  warm  as  tliey  can  sufTor, 
because  tiiey  find  l>y  experience  tiiiit  fliat  kind  ot'  drink  so  used 
liolpetb  digestion  and  procuretb  alacrity."  Anytbing  tbat 
"  bolpotb  digestion  "  is  a  real  benefaction,  and  vvbatever  "  pro- 
curetb alacrity  "  deserves  well  of  bunianity  at  large.  Because 
coffee  intoxicates  and  is  sometimes  injurious,  it  does  not  follow 
tbat  its  proscription  would  necessarily  be  a  good  tbing.  Let  us 
trust  that  no  probibition  society  will  make  total  abstinence 
from  cofl'ee  a  political  watobword.  Rather  let  perish  in  the 
abyss  of  oblivion  all  observations  upon  cafeisme!  Dr.  Guelliot 
affirms  that  he  would  be  more  than  "  desolated"  should  his  ex- 
position of  the  evils  of  coffee  cause  that  delicious  beverage  to 
fall  under  the  ban  of  any  temperance  society.  Perhaps  there  is 
but  small  cause  for  alarm,  as  tradition  favors  the  use  of  coffee 
and  tea.  Science  also,  in  the  shape  of  tbe  excellent  Liebig,  has 
pointed  out  the  fact  that  the  same  peculiar  principle  existing  in 
certain  otherwise  ditlerent  plants  has  made  decoctions  of  these 
same  plants  tbe  favorite  drink  of  almost  all  nations.  This  prin- 
ciple, he  states,  called  theine,  caffeine,  or  theobromine,  accord- 
ing to  circumstances,  furnishes  the  elements  of  the  bile.  Hence 
its  peculiar  adaptation  to  tbe  needs  of  the  human  systeu).  Thus 
it  will  be  perceived  bow  it  helpeth  digestion  and  procuretb 
alacrity,  containing  as  it  does  properties  tbat  in  some  form  go 
to  build  up  the  complex  machinery  of  man.  As  excess  of  any- 
thing is  limitation,  so  too  much  coffee  is  a  hurt  and  a  hindrance 
Used  and  not  abused,  it  is  an  every-day  blessing  deserving  of 
gratitude  and  praise. 

ERYTHROPHL(EINE,   ANOTHER   ALLEGED   ANESTHETIC. 

Ix  certain  happy  communities  on  the  west  coast  of  Africa 
judicial  inquiries  in  criminal  cases  are  carried  on  with  a  sim- 
plicity calculated  to  make  many  a  civilized  Dogberry  tear  his 
hair  with  envy.  Circumstantial  evidence,  tbe  question  of  in- 
sanity, flaws  in  tbe  indictment,  the  inscrutable  moods  of  jury- 
men, and  all  the  other  elements  of  doubt  that  hover  about  our 
clumsy  processes  of  trial  are  wholly  done  away  with.  The 
procedure  is  simply  to  compel  the  accused  to  take  an  ordeal 
poison ;  if  it  has  no  effect  on  him,  or  only  a  certain  sort  of 
effect,  he  is  innocent,  but,  if  it  has  certain  other  effects,  he  is 
adjudged  guilty,  and  forthwith  stoned  to  death  or  got  rid  of  by 
some  other  cheerful  process.  Among  the  poisons  employed  for 
the  purpose  is  a  potion  made  from  casca-barJc,  sassy-iarl-^  or 


muei/  hark,  tbo  bark  of  a  loguminoufl  tree  called  by  Don  tbe 
ICrytln-ojthliiiim  yiii/ieetmr,  by  Procter  the  ICrytliroplUifUiu 
judiciale,  and  by  Ciuilleniin  and  rerroltet  tbo  Flllwa  Hvitreo- 
IniK.  HesidoH  uning  this  iiark  as  an  ordeal  poison,  the  natives 
are  said  to  employ  it  mh  a  remedy  for  dysentery,  diarrlm'a,  and 
colic.  So  long  ago  as  the  year  iH5'.),  Dr.  William  .\.  Hammond 
and  Dr.  S.  Woir  Mitcbell  made  a  series  of  e.xijerimenls  on  ani- 
miils  with  sassy-bark,  and  an  interesting  summary  of  their  ob- 
servations, ai)  wi'II  IIS  those  afterward  made  by  olbers,  is  given 
in  StilK-  and  Maiscb's  "  National  l)is(>enHatory."  Among  the 
effects  noticed  by  Hammond  and  Mitcbell  was  "a  degree  of 
aniesthesia."  In  1H70  (iallois  and  Hardy  discovered  in  the  bark 
an  alkaloid  to  wbi(!b  tbo  name  of  orytbropliifi'ino  has  been  given. 

In  tbo  "AUgemeiue  inodiziniHcbo  Central-Zeitung "  for 
1888,  No.  ;i.  Dr.  L.  Lewin,  of  Berlin,  gives  an  account  of  his 
experiments  with  this  alkaloid,  al)stracts  of  which  are  to  be 
found  in  the  "Internationale  klinische  Rundschau  "  for  Janu- 
ary 22,  1888,  and  in  the  "  Revue  g6n6rale  de  clinique  et  de 
th6rapoutique "  for  January  2Gth.  Lewin  first  mentions  his 
experiments  with  haya  or  hayab,  a  red  mass  spoken  of  by  Liv- 
ingstone as  causing  stiffness  and  insensibility  of  the  tongue 
when  taken  into  the  mouth.  Weak  watery  solutions  of  this 
substance,  instilled  into  the  eye  in  cats,  caused  after  the  lapse 
of  from  fifteen  to  twenty  minutes  an  anaasthesia  which  lasted 
from  ten  to  twenty-four  hours.  Injected- into  frogs  and  other 
animals,  they  caused  a  diminished  frequency  of  the  heart's  ac- 
tion, followed  by  cardiac  paralysis,  and  from  time  to  time  a 
convulsive  wave  passed  over  the  animal,  beginning  at  tbe  eyes, 
advancing  to  the  surface  of  the  abdomen,  and  extending  to  the 
tip  of  the  tail.  In  animals  capable  of  vomiting,  emesis  occurred 
immediately  after  tbe  injection. 

Lewin  subsequently  became  convinced  that  the  poisonous 
principle  oi  liayah  was  identical  with  the  alkaloid  erythrophloe- 
ine,  and  he  proceeds  to  give  an  account  of  his  experiments 
with  the  latter.  Doses  of  two  centigrammes  (about  three 
tenths  of  a  grain)  proved  fatal  to  dogs,  and  proportionately 
smaller  doses  to  rabbits.  A  solution  of  the  strength  of  two 
tenths  of  one  per  cent.,  instilled  into  a  cat's  eye,  caused  in  the 
course  of  fifteen  or  twenty  minutes  an  anaesthesia  more  pro- 
found and  more  lasting  than  the  observer  had  before  thought 
possible;  even  with  weaker  solutions  the  effect  was  perceptible 
at  tbe  end  of  a  day,  two  days,  and  two  days  and  a  half.  Under 
the  use  of  the  solution  mentioned,  the  cornea  remained  clear; 
when,  however,  a  two-per-cent.  solution  was  used,  intense  irri- 
tation and  cloudiness  of  the  cornea  were  caused,  but  they  sub- 
sided spontaneously  in  the  course  of  a  few  days.  When  ery- 
throphlceine  was  injected  into  one  of  the  limbs  of  an  animal 
intensely  tetanized  with  strychnine,  no  more  spasms  took  place 
in  that  limb.  In  guinea-pigs,  in  fifteen  minutes  after  an  injec- 
tion under  the  skin  of  the  back,  an  incision  reaching  to  the 
muscles  could  be  made,  and  the  muscles  themselves  punctured, 
without  calling  forth  any  expression  of  pain.  If  too  large  doses 
were  used,  the  animal  died  in  convulsions,  but  Lewin  thinks 
that  the  action  of  tbe  drug  is  readily  controllable  if  very  small 
doses  are  used  at  the  start. 
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Lewin  imagines  that  erytbrophla'ine  is  destined  to  cast  co- 
caine quite  into  the  shade.  We  shall  see.  The  previous  expe- 
riments to  which  we  have  referred,  together  with  others  by 
Brunton  and  Pye,  show  that  the  agent  is,  to  say  the  least,  one 
with  which  too  much  care  can  not  be  taken  when  it  is  used  on 
man.  It  is  always  well  to  be  cautious  in  the  use  of  new  drugs, 
and  it  is  imperative  in  the  case  of  violent  poisons  concerning 
which  little  is  known.  Besides,  several  proposed  substitutes 
for  cocaine  have  recently  proved  illusory,  and  that  may  temper 
the  ardor  of  those  who  are  inclined  to  supersede  a  tried  and 
comparatively  safe  drug  with  others  about  which  we  have  yet 
almost  everything  to  learn. 


MINOR  PARAGRAPim. 

PROFESSOR  NEWBERRY. 

It  is  always  gratifying  to  members  of  the  medical  profession 
to  learn  of  the  conspicuous  achievements  of  any  of  their  num- 
ber in  the  domain  of  pure  science.  Our  readers  will  therefoi'e 
receive  with  pleasure  the  announcement,  made  in  the  "Pall 
Mall  Gazette,''  that  this  year  the  Murchison  medal  of  the  Geo- 
logical Society  of  London  is  to  be  awarded  to  Dr.  J.  S.  New- 
berry, of  the  faculty  of  Columbia  College.  Equally  gratifying 
is  it  to  learn  from  a  letter  published  in  the  same  paper,  quoted 
in  the  New  York  "Evening  Post,"  of  the  writer's  appreciation 
of  Professor  Newberry's  services  in  the  United  States  Sanitary 
Commission  during  our  civil  war,  when  he  was  still  a  practi- 
tioner of  medicine. 

NEW   VISITING-LISTS. 

De.  Charles  H.  Sheaes  has  prepared  a  new  visiting-list, 
and  it  is  issued  by  the  publishers  of  this  Journal,  with  the  title 
of  "  The  New  York  Medical  Journal  Visiting-list  and  Complete 
Pocket  Account-book."  Besides  a  considerable  amount  of  con- 
densed information  of  a  miscellaneous  character,  it  contains 
pages  arranged  for  three  hundred  and  seventy-five  accounts,  to 
be  kept  according  to  a  novel  and  highly  ingenious  plan.  A 
special  feature  of  the  book  is  that  its  use  can  be  begun  at  any 
time. 

We  are  indebted  to  Dr.  Adolf  Kallay,  of  Karlsbad,  for  a 
copy  of  the  seventh  annual  volume  of  his  "  Illustrirter  arztlicher 
Almanach,"  a  pocket  account-book  of  an  exceedingly  neat  ap- 
pearance. In  its  general  plan  it  much  resembles  the  "  Agenda 
Medica"of  the  French.  Besides  the  blank  pages  for  memo- 
randa, it  contains  a  great  deal  of  information  about  the  medical 
schools  of  Europe,  useful  therapeutical  data,  and  comparative 
tables  of  weights  and  measures  and  of  thermometric  scales,  to- 
gether with  biographical  sketches  and  portraits  of  Krassowsky, 
Senator,  and  Mavrogeny. 


ITEMS,    ETC. 


The  Alumni  Association  of  Bellevue  Hospital  Medical 
College  held  its  annual  dinner  on  Tuesday  evening  of  this  week, 
at  the  Hotel  Buckingham,  Dr.  David  Webster  presiding.  There 
was  a  large  and  representative  attendance  of  the  alumni,  and 
the  occasion  was  highly  enjoyable. 

The  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital— At  the  meeting  to  be  held  this 
evening.  Dr.  Henry  D.  Chapin  will  read  a  paper  on  "  The  Nutri- 
tion of  Infants." 

A  Change  of  Residence.— Dr.  AValter  Mendelson  has  moved 
to  No.  179  West  Seventy-fourth  Street. 


The  "Gynecan"  Hospital.  —  An  institution  bearing  this 
title  has  recently  been  established  in  Philadelphia,  with  tlie  ob- 
ject of  rendering  medical  and  surgical  assistance  to  women  who 
are  afflicted  with  diseases  peculiar  to  their  sex.  It  is  to  be 
maintained  as  a  charity,  and  is  an  outgrowth  from  the  old  dis- 
pensary, which  for  many  years  has  been  doing  much  good  work 
among  the  poor  of  that  city. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  February  14,  1888: 


DISEASES. 

Week  ending  Feb.  7. 

Week  ending  Feb.  14. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

Scarlet  fever 

9 

163 

1 

48 

192 

11 

1 

26 
1 

7 

38 

1 

14 

160 

2 

64 

187 
7 

2 
21 

Cerebro-spinal  meningitis .... 
Measles 

2 
10 

Diphtheria 

Small-pox 

54 
0 

Society  Meetings  for  the  Coming  Week: 

Monday,  February  20th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology) ;  New  York  County 
Medical  Association ;  Hartford,  Conn.,  City  Medical  Asso- 
ciation ;  Chicago  Medical  Society. 

Tuesday,  February  21st :  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice' of  Medici»e):  New  l^'ork 
Obstetrical  Society  (private) ;  Medical  Societies  of  the  Coun- 
ties of  4{^ings  and  Westchester  (White  Plains),  N.  Y. ;  Og- 
densburg,  N.  Y.,  Medical  Association. 

Wednesday,  February  22d:  New  York  Surgical  Society  ;  New 
York  Pathological  Society ;  American  Microscopical  Society 
of  the  City  of  New  York ;  Medical  Society  of  the  County 
of  Albany,  N.  Y. ;  Philadelphia  County  Medical  Society 
(conversational). 

Thuesday,  February  23d:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren); New  York  Orthopedic  Society;  Brooklyn  Patho- 
logical Society ;  Roxbury,  Mass.,  Society  for  Medical  Im- 
provement (private);  Cumberland,  Me.,  County  Medical 
Society  (Portland). 

Feiday,  February  2J^tli:  Yorkville  Medical  Association  (pri- 
vate) ;  New  York  Society  of  German  Physicians ;  New  York 
Clinical  Society  (private);  Philadelphia  Clinical  Society; 
Philadelphia  Laryngological  Society. 

Satueday,  February  25th:  New  York  Medical  and  Surgical 
Society  (private). 


^rotf^tings  of  Sodctus. 


MEDICAL   SOCIETY  OF   THE   STATE   OF   NEW  YORK. 

Eiglity-second  Annual  Meeting.,  held  in  Albany.,   Tuesday, 
Wednesday.,  and  Thursday,  February  7,  5,  and  9,  1888. 

The  President,  Dr.  Alfeed  L.  Loomis,  of  New  York,  in  the 
Chair. 

{Concluded  from  page  158.) 

Acute  Bright's  Disease  in  Children.— Dr.  A.  Jacobi,  of 
New  York,  discussed  this  part  of  the  subject  in  a  paper  to  be 
published  hereafter. 
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Chang;e8  in  the  Eye  in  Acute  Bright's  Disease.  Dr.  I). 

M.  St.  .loii.N  lvi>i)>\,  of  New  ^nrk,  sh'kI  liicrc  li.'id  ln'i<ii  pnioti- 
oally  imtliiii^  m«'W'  to  add  to  thi><  Miiltjoct  hiiico  (Jniefo  wrote 
upon  it  iimiiy  yoaiH  uj^o.  All'ectiou.'*  of  the  eyo  in  Itritrlit'H  dis- 
easo,  acuto  or  clironic,  woru  lunnparalivelv  rare.  Wln-ii  iiraMnic 
ninaurosi.«*  did  occur  it  cuiiio  on  suddoidy,  wilhont  warninn. 
Tliort)  was  absolutely  iiotliin^;  to  Ik-  seen  with  tlic  oplitiuiluio- 
scopo.  Was  siiili  amaurosis  caused  by  poisotiiujj  of  the  blood 
or  by  sudden  filliuf,'  up  of  tlic  cranial  cavity  ?  These  were  (pu'H- 
tions  for  the  patliob>^riHt.  In  st)uie  cases  the  |iupils  reacted. 
The  amaurosis  was  usually  recovered  from. 

Cardiac  Changes  in  Acute  Bright's  Disease  wure  dis- 
cn.ssed  by  Dr.  \'.\.n  SA.NTVooiti),  of  New  York,  who  said  that 
cardiac  dilatation,  hy|iertrophy,  aiul  exhaustion  niifiht  occur 
secondarily,  as  in  chronic  Mri^ht's  disease,  lie  asked  the  (pios- 
tion,  What  gave  out,  the  heart  muscle  or  the  nervous  mechan- 
ism, or  both  f  Certain  conditions  indicated  to  him  that  it  wa.s 
the  nervous  mechanism.  The  danj;er-si<fnal  was  the  high  ten- 
sion of  the  pulse.  The  indications  for  treatment  were  to  lower 
the  tension  on  the  one  hand,  and  to  strenfjthen  the  heart  on 
the  other. 

Acute  Bright's  Disease  in  the  Puerperal  State. — Dr. 
FounvcK  Hakkku,  of  New  York,  discussed  tiiis  subject.  lie 
preferred  the  term  albuniinuria,  as  Bright's  disease  carried 
terror  with  it.  In  his  experience  structural  organic  lesion  of 
the  kidney  did  not  exist  in  more  than  a  small  proportion  of  the 
cases.  In  about  one  case  out  of  ten  Bright's  disease  existed 
prior  to  pregnancy.  Pregnancy  had  the  effect  in  some  cases  of 
increasing  the  mother's  nutritive  powers,  and  she  grew  pletho- 
ric; in  others  it  caused  diminished  nutrition,  the  patient  be- 
coming chlorotic,  anremic,  or  hydrsemic.  The  treatment  was 
different  in  the  two  classes  of  cases,  especially  as  regarded  diet. 
Jaborandi  and  pilocarpine  were  dangerous  in  the  albuminuria 
of  pregnancy.  Labor  should  be  induced  only  in  the  presence 
of  urasmic  symptoms.  Albuminuria  was  present  in  about  one 
out  of  twenty-five  cases  of  pregnancy,  convulsions  from  uraemia 
took  place  in  about  one  in  450.  The  speaker  related  three  cases 
of  ursemic  symptoms  in  pregnant  women  which  seemed  to 
have  been  controlled  by  nitro-glycerin  administered  in  doses  of 
one  one-hundredth  of  a  grain.  He  thought  amblyopia  and 
amaurosis  alone  should  not  be  considered  indications  for  the 
induction  of  premature  labor. 

Treatment  of  Acute  Bright's  Disease.— Dr.  W.  S.  Ely,  of 
Rochester,  in  discussing  tiiis  portion  of  the  subject,  emphasized 
the  necessity  for  considering  each  case  individually.  The  pa- 
tient might  recover  by  simple  hygienic  methods,  be  benefited 
by  diuretics,  or  be  cured  by  mineral  waters  alone.  His  symp- 
toms might  be  so  grave  as  to  demand  for  their  relief  the  most 
prompt  and  powerful  measures. 

Intubation  of  the  Larynx  of  an  Adult ;  Exhibition  of 
New  Instruments. — Dr.  -J.  O'Dwyer,  of  New  York,  read  a 
paper  -with  this  title,  in  which  he  stated  that  he  had  operated 
in  marked  syphilitic  stenosis  of  the  larynx  in  the  adult  in  four 
cases,  and  once  in  diphtheritic  laryngitis  in  the  adult.  In 
one  of  the  syphilitic  cases  he  had  intubated  the  larynx  fifty 
or  sixty  times,  at  first  once  a  week,  afterward  at  intervals 
of  seven  weeks.  The  longer  the  tube  could  be  worn  the 
less  likely  was  the  cicatricial  band  to  contract.  There  had 
been  no  pulmonary  disturbance  from  entrance  of  food  through 
the  tube. 

The  History  of  Abdominal  Section  in  Albany,  with  a 
Report  of  Seventy-five  Cases. — Dr.  Albert  Van  Derveer 
introduced  his  paper  by  urging  the  importance  of  reporting  all 
cases  of  abdominal  section.  The  first  case  on  his  list,  the  first 
in  Albany,  was  that  of  Dr.  March,  in  1849.  The  patient  recov- 
ered.    Dr.  March  operated  in  seven  cases.     The  speaker  traced 


the   cHUMcH  of  death,  and  pointed  out  some  of  the  conditions 
necessary  for  Huc'cress. 

DixruHHioii  on.  I'^alpiiKjitiM. 
Dr.  (fOO!>ici.i.,  I)r.  Mann,  and   Dr.  MiNof:,  who  had  been  an- 
nounced to  speak,  wore  absent. 

Causes. — -Dr.  ('.  C.  Lkk,  of  New    York,  discussed  this  part 

of  Ihr  -.lll)jc('l. 

Prognosis. — Dr.  (JKomnc  .Skv.moi;u,  (W  IJlica,  said  of  prog- 
nosis that  the  simi)ler  and  most  (common  forms  of  Hal|)ingitiH, 
whether  acute  or  (;lironi(^,  might  all  l»e  (dassed  as  having  an 
actual  tentiency  to  recovery  under  favorable  (tonditions.  Ca- 
tarrhal salpingitis  occurred  frotn  anything  which  would  cause 
endometritis  proper.  It  was  r.-irely  primary.  It  was  almost 
always  duo  to  extension  of  endometritis;  true  salpingitis  was 
more  fre(|uently  caused  l)y  septic  iuHuence  than  catarrhal  sal- 
pingitis was;  serious  salpinj:itis  oc(;urred  frefjuently  after  abor- 
tion, from  decomposing  membranes,  etc. 

Medical  Treatment.— Dr.  F.  A.  Castle,  of  Now  York, 
summed  up  his  reimirks  by  saying  that  the  medical  treatment 
of  salpingitis  did  not  differ  from  that  of  pelvic  inflammations 
generally.  Owing  to  the  difficulty  of  making  an  early  diagnosis, 
and  the  seriousness  of  pelvic  infiammation  generally,  it  was  Im- 
portant that  in  all  such  conditions  all  ])recautions  should  be 
taken  as  soon  as  they  were  seen. 

Surgical  Treatment. — Dr.  W.  M.  Polk,  of  New  York,  said 
tiie  cases  most  fre(iuently  calling  for  operative  measures  were 
pyosalpinx  and  hajmatosalpinx;  hydrosalpinx  less  frequently. 
The  abdominal  median  line  was  not  always  to  be  chosen  for 
the  oi)ening.  He  referred  to  his  remarks  on  a  former  occasion 
on  cutting  down  upon  and  breaking  up  adhesions  of  the  tubes 
and  ovaries  in  certain  cases.  In  catarrhal  salpingitis  the  tubes 
should  not  be  removed.  Dr.  Castle  had  well  pointed  out  the 
danger  of  pus  entering  the  peritoneal  cavity  from  the  tubes  on 
massage. 

Results  of  Operative  Treatment. — Dr.  W.  Gill  Wylie  had 
to  report  78  laparotomies  done  during  the  past  year — 8  hyste- 
rectomies, with  1  death  ;  15  cases  of  removal  of  large  ovarian' 
tumors,  with  1  death  from  nephritis;  and  41  operations  for  re- 
moval of  the  Fallopian  tubes  or  fibroma,  with  1  death,  also  from 
nephritis.  He  had  removed  the  tubes  altogether  in  115  cases, 
with  6  deaths.  About  3  per  cent,  of  the  patients  had  menstru- 
ated after  the  operation.  No  patient  was  changed  in  tempera- 
ment or  appearance. 

Dr.  Van  Derveer  agreed  with  Dr.  Polk  as  to  the  tearing  up 
of  adhesions.  Immediate  recovery  should  not  be  expected  after 
removal  of  the  tubes  for  pyosalpinx. 

Treatment  of  Complete  Procidentia  Uteri  by  Alexan- 
der's Operations. — Dr.  C.  C,  Lee  read  a  paper  with  this  title. 
[It  will  be  published  in  a  future  number  of  this  Journal.] 

The  Management  of  Pelvic  Inflammations  in  Women. 
— Dr.  W.  W.  Potter,  of  Buffalo,  read  a  paper  on  this  subject, 
in  which  he  called  attention  to  the  importance  of  minor  pelvic 
inflammations,  suggested  a  classification  into  simple  pelvic  in- 
flammation or  cellulitis,  compound  pelvic  inflammation  or  cel- 
lulo-peritonitis,  and  complicated  pelvic  inflammation.  He  pointed 
out  the  influence  of  the  relics  of  inflammation  on  the  general 
health,  the  great  value  of  support  and  pressure,  and  the  employ- 
ment of  simpler  measures  before  resorting  to  operations. 

Vaginal  Hysterectomy,  with  a  Report  of  Eight  Cases.— 
In  a  paper  with  this  title  Dr.  W.  M.  Polk  spoke  of  vaginal  hys- 
terectomy only  for  cancer.  Dr.  Sarah  E.  Post  had  collected 
732  cases,  all  that  had  been  reported,  with  a  mortality  of  24 
per  cent.  The  results  now  were  much  better;  as  to  the  after- 
results,  she  quoted  Martin  and  Fritsch.  She  had  described  his 
method  of  operating. 
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Wednesday'' s  Proceedings. 

The  Eeport  of  the  Committee  on  By-laws  favored  receiv- 
ingdelegates  from  chartered  medical  institutions,  and  extending 
to  members  of  county  societies  present,  but  not  delegates,  all 
privileges  of  members  excepting  that  of  voting.  The  report, 
with  its  recommendation,  was  adopted. 

The  Committee  on  the  President's  Address  reported  in 
favor  of  instructing  the  committee  on  legislation  to  urge  the 
passage  of  the  compromise  medical  examiner's  bill;  of  referring 
the  question  of  a  medical  expert  to  put  questions  to  medical 
witnesses  to  the  committee  on  legislation ;  of  referring  the  mat- 
ters of  the  custody  of  the  insane  and  of  quarantine  to  special 
committees;  and  of  the  appointment  of  a  committee  to  prepare 
biographical  sketches  of  deceased  members.  The  report  was 
adopted.  Dr.  Roosa's  motion  to  allow  one  delegate  each  from 
the  New  York  Polyclinic  and  the  New  York  Post-graduate 
Medical  School  was  carried. 

Distinctions  between  Functional  and  Organic  Disease 
of  the  Nervous  System  was  the  title  of  a  paper  by  Dr.  W.  H. 
Thomson,  of  New  York.  He  defined  organic  nervous  disease  as 
one  accompanied  by  characteristic,  invariably  present,  and  rec- 
ognizable organic  change  in  nerve  texture.  True  functional 
nervous  disorders  would  have  no  community  of  origin,  or  be 
mixed,  with  organic  nervous  diseases.  No  organic  nervous  dis- 
ease existed  the  symptoms  of  which  were  intermittent.  Func- 
tional nervous  diseases  were  invariably  peripheric  in  origin. 
Nerve-centers  were  affected  in  these  cases  only  secondarily  by 
abnormal  afferent  impressions.  In  treatment,  one  should  search 
for  the  point  of  afferent  irritation. 

The  Dietetic  Treatment  of  the  Gouty  Diathesis.— Dr.  W. 
H.  Draper,  of  New  York,  read  a  paper  on  thi.-;  subject.  There 
were  many  factors  in  the  production  of  gouty  diathesis,  he  said, 
relating  to  quantity  as  well  as  quality  of  food.  It  was  a  com- 
mon belief  that  gout  was  due  to  excessive  indulgence  in  animal 
food,  yet  he  had  found  no  class  of  people  who  had  feebler  power 
of  converting  carbohydrates.  The  author  excluded  from  the 
diet  of  the  gouty  starches,  sugars,  wine,  and  beer,  and  recom- 
mended nitrogenous  foods.  Fruit  was  not  borne  well  by  the 
gouty. 

Report  of  the  Committee  on  Hygiene.— Dr.  E.  V.  Stod- 
dard, of  Rochester,  read  the  report.  The  efforts  of  the  com- 
mittee had  been  largely  directed  to  organizing  committees  in 
the  several  county  medical  societies.  Such  committees  should 
consist  of  not  more  than  five  and  not  fewer  than  three  members. 
The  committee  suggested  certain  changes  in  the  organization  of 
local  health  boards  and  in  the  appointment  of  health  officers,  to 
reduce  political  influence  and  secure  increased  efficiency. 

The  Treatment  of  Gunshot  Wounds  of  the  Cranium. — 
Dr.  Joseph  D.  Bey'ant,  of  New  York,  read  a  paper  on  this  sub- 
ject, and  Dr.  John  H.  Girdner,  of  New  York,  demonstrated 
the  use  of  the  induction  balance  and  telephonic  probe.  As  yet 
lie  had  not  been  able  with  the  induction  balance  to  locate  a  ball 
in  the  brain  situated  more  than  an  inch  and  a  half  from  the  sur- 
face. The  telephonic  probe  was  a  perfect  instrument,  certain 
in  its  indications.  The  loudness  of  the  sound  varied  in  different 
individuals,  but  it  was  always  distinct. 

Extensive  Compound  Cranial  Fracture;  Considerable 
Loss  of  Brain  Substance,  complicated  with  Fungus  Cerebri ; 
Recovery. — Dr.  A.  Ross  Matheson,  of  Brooklyn,  read  the 
history  of  a  case,  and  presented  the  patient,  a  man  who  had 
sustained  his  injury  in  1873,  when  eleven  years  old.  He  now 
had  good  health  and  a  clear  mind. 

Fracture  of  the  Skull  with  Depression.— Dr.  Henry  Flood 
read  this  paper.  The  cases  in  which  fracture  of  the  outer  plate 
took  place  without  injury  of  the  inner  plate  were  so  few  as  not 


to  deserve  clinical  consideration.  The  frontal  sinus  occupied  a 
much  smaller  space  tlian  was  generally  supposed. 

The  Interdependence  of  Local,  State,  and  National 
Health  Boards ;  a  Plea  for  their  Unification,  was  the  title  of 
a  paper  by  Dr.  Charles  Stover,  of  New  York. 

Special  Committees  were  api)ointed  by  the  president  as  fol- 
lows: 1.  To  report  on  the  treatment  of  tiie  insane  of  the  State, 
Dr.  A.  Jacobi,  Dr.  W.  E.  Ford,  and  Dr.  0.  R.  Agnew.  2.  To 
report  on  quarantine  matters.  Dr.  Daniel  Lewis,  Dr.  Charles 
Stover,  and  Dr.  E.  V.  Stoddard.  3.  To  report  on  revising  the 
pharmacopoeia.  Dr.  F.  A.  Castle,  Dr.  Laurence  Johnson,  and  Dr. 
E.  V.  Stoddard. 

Pernicious  Vomiting  of  Pregnancy.— Dr.  A.  S.  Hickey,  of 
Auburn,  read  the  history  of  a  case  in  which  the  patient's  life 
was  saved  by  rectal  alimentation. 

A  Portable  Storage  Battery  was  exhibited  by  Dr.  E.  S. 
Jeffrey. 

The  Preservation  of  Dead  Bodies.— Dr.  A.  Walter  Suiter, 
of  Herkimer,  showed  in  this  paper  that  important  advances  had 
not  been  made  on  older  methods,  and  also  the  defects  of  the 
methods  commonly  employed  by  undertakers  to-day,  especially 
in  a  medico-legal  aspect.  Solutions  of  metals,  particularly  of 
arsenic,  were  commonly  employed,  and  that  would  make  it  im- 
possible to  detect  crime  from  poisoning  with  such  agents.  The 
author  requested  that  this  subject  be  referred  to  the  Committee 
on  Legislation,  to  consider  the  advisability  of  the  passage  of  a 
law  regulating  the  embalming  process.  The  request  was  granted. 

Discussion  on  Intestinal  Obstruction.- Dr.  Lewis  A.  Stim- 
son,  of  New  York,  opened  the  discussion  with  a  paper  which 
will  be  published  hereafter. 

Statistics  showing  the  results  of  all  forms  of  treatment  were 
needed,  and  he  moved  that  a  committee  be  appointed  by  the 
president  to  receive  communications  on  this  subject  from  mem- 
bers of  county  societies.     Carried. 

How  Long  should  Cases  he  treated  Medically  ? — Dr.  W.  C. 
Wey,  of  Elmira,  said  that,  if  Mr.  Tait  was  justified  in  the  re- 
mark that  he  would  as  soon  open  the  abdomen  as  put  his  hand 
into  his  pocket,  there  should  be  no  medical  treatment  at  all  in 
these  cases.  The  diagnosis  of  intestinal  obstruction  was  often 
not  easy  and  sometimes  impossible.  The  speaker  recited  a  few 
cases  in  which  the  symptoms  had  pointed  indubitably  to  intes- 
tinal obstruction,  yet  medicinal  remedies  had  led  to  recovery. 
Medical  treatment  should  be  continued  until  such  time  as  the 
symptoms  pointed  to  serious  danger  of  further  delay  if  surgical 
procedures  were  not  resorted  to. 

When  should  Operative  Measures  be  resorted  to? — Dr.  Al- 
bert Van  Derveer,  of  Albany,  emphasized  the  necessity  for 
the  surgeon  ever  to  be  ready  for  these  cases,  and  to  operate 
early.  Sudden  intestinal  obstruction  was  analogous  to  shock 
produced  by  traumatism.  When  an  operation  was  decided 
upon  there  should  be  no  procrastination,  and  the  operation 
should  be  done  with  the  greatest  surgical  skill.  When  at  an 
autopsy  a  band  was  found  constricting  the  intestine  which 
notliing  but  opening  the  abdomen  could  have  removed,  it  was 
poor  consolation  to  the  physician  to  say  he  had  done  all  that 
medical  measures  could  offer. 

Dr.  A.  G.  Gekster,  of  New  York,  in  the  informal  discus- 
sion, showed  the  increased  difficulty  of  diagnosis  after  the  lapse 
of  time.  There  would  always  be  some  difficulties  surrounding 
the  subject  which  could  not  be  cleared  up. 

Dr.  R.  F.  Weik,  of  New  York,  would  advise  the  physician 
in  a  case  of  ordinary  symi)toms  of  obstruction,  such  as  vomiting 
and  persistent  colicky  pain,  to  pass  the  case  over  to  a  surgeon. 

Dr.  W.  Gill  Wylie,  of  New  York,  related  some  cases  in 
which,  besides  pain  and  vomiting  pointing  to  obstruction,  there 
had  been  chills  and   symptoms  pointing  to  a  collection  of  pus, 
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and,  on  doin^  liipnrotomy,  be  had  found  tlio  obstniotion  to  ho 
due  to  a  oonditiou  nttoiidod  by  tlio  formation  of  |)Uh.  Ttiy  \n\- 
tlonts  ri'i'ovoivd.  Ilo  had  refused  in  thewe  eas*  s  to  call  a  physi- 
cian  in  eonsultution  from  fear  tliat  lie  would  advise  delay  which 
might  prove  fatal. 

The  Choic«  of  Opcratiou. — Dr.  IIo.mwki.i,  I'auk,  oi  liiiiriilt), 
considcrctl  mtu'e  especiiilly  the  choice  hotwcon  cnterolomy  and 
enterostomy.  Kntcrostomy  was  to  bo  |)erformed  wlien  no  idea 
couUl  ho  foriiiod  of  tho  situation  of  the  obstruction,  when  a 
malifinant  clement  precluded  tho  possibility  of  permanent  bene- 
fit, and  when  tlio  patient's  powers  had  been  undermined  by  tho 
severity  of  the  disease. 

lloir  should  the  (J/icrution  br  Comhtcfcd  ? — Dr.  \\  i;iij  pre- 
ferred chlorol'orm  as  the  anro.sthotic.  llii|>idity  of  openition 
was  the  salvation  of  the  ])atient.  Free  exposure  of  the  abdomi- 
nal contents  should  bo  .secured.  Gallstones  obstructing  the 
caliber  of  tho  ijut  had  boon  broken  up  with  a  needle  inserted 
through  the  intestinal  coats,  and  had  also  been  forced  along  to 
the  colon  by  manipulations.  Wliero  invaginated  gut  could  not 
bo  reduced  it  should  be  cut  otf,  oven  if  it  sacriliced  a  considerable 
portion  of  the  iulestine.  If  an  antiseptic  was  used  in  the  peri- 
toneal cavity,  it  should  be  salicylic  acid.  Very  little  opium 
was  advisable,  and  very  little  nourishment  should  be  given  by 
the  mouth  after  tho  operation.  If  symptoms  of  peritonitis  de- 
veloped, purgation  should  be  employed.  The  rule  should  be  to 
operate  early. 

The  Iiesults  of  Laparotomy  for  Acute  Intestinal  Obstruc- 
tion.— Dr.  B.  Faijquiiau  Cuktis,  of  New  York,  showed  in  an 
analysis  of  339  cases  a  mortality  of  68  per  cent.  The  very  high 
death-rate  was  due  to  the  bad  condition  of  the  patients,  the 
operation  having  been  too  long  delayed.  The  operation  should 
also  be  as  brief  as  possible.  Enterostomy  had  given  a  death- 
rate  nearly  as  great,  and  offered  very  little  chance  of  cure. 

Dr.  Jacoiu  thought  that  every  physician  should  be  prepared 
to  do  the  operation.  Dr.  Bacon,  of  Hartford,  had  recently  re- 
lieved two  patients  witli  intestinal  obstruction  by  injection  of 
fluid  into  the  bowel — cases  in  which  some  surgeons  would  have 
advised  laparotomy. 

Discussion  on  the  Treatment  of  Tubercular  Affections 
of  Joints. — Dr.  Geustkr  opened  the  discussion  with  a  paper  on 
surgical  treatment.  The  cases  were  divided  into  those  in  adults 
and  those  in  children.  In  the  former,  mechanical  treatment 
was  unsatisfactory  ;  excision  of  the  diseased  part  was  called 
for.  In  children,  good  results  usually  attended  the  wearing  of 
an  apparatus.  If  abscess  formed,  puncture  was  preferable  to 
incision.  "When  children  were  operated  upon,  the  surgeon 
should  bear  in  mind  the  danger  of  causing  arrest  of  growth  in 
the  limb.  To  prevent  subsequent  troublesome  haemorrhage  he 
did  not  render  the  limb  bloodless  by  the  Esmarch  bandage,  but 
elevated  the  limb,  and  then  applied  one  or  two  turns  of  the 
elastic  constrictor.  The  after-treatment  would  depend  upon 
whether  motion  was  or  was  not  desired.  When  motion  was  to 
be  preserved,  passive  motion  should  not  be  made  so  long  as 
much  swelling  and  |)ain  ])ersisted. 

The  President's  Address.— The  president  (Dr.  Alfred  L. 
LooMis,  of  New  York)  invited  attention  to  the  following  prob- 
lems: 1.  The  relation  of  microbes  to  disease  processes.  2.  In- 
oculation as  a  means  of  modifying  or  preventing  disease.  3. 
The  causes  of  abnormal  temperature  in  disease.  4.  The  effects 
of  antipyretics  in  the  treatment  of  disease.  By  way  of  intro- 
duction, he  stated  briefly  some  of  the  methods  of  investigation 
employed  in  different  ages,  and  compared  them  with  methods 
of  to-day.  As  to  the  tirst  problem,  might  not  microbes  have 
the  power  of  originating  and  controlling  many  of  the  morbific 
processes  which  took  place  in  disease?  It  might  be  regarded 
as  demonstrated  that,  when  certain  pathogenetic  microbes  had 


gained  entrance  into  tho  body  and  roa<'hed  localities  which 
atlorded  certain  condition.s  for  their  development,  they  mid- 
tiplied  and  formed  colonies,  but  what  these  conditiona  were  had 
not  been  delinitely  determined.  Were  mi<!roorganisuiH  present 
ill  all  morbid  procoses,  could  they  originate  de  7*«/'o,  and  was 
there  ii  miitaliility  of  the  bacteria?  Did  microboH  act  as  in- 
variable and  sole  causes  of  disease,  or  were  they  the  result  of 
])athological  processeH  instituted  in  their  ahMonce?  The  dis- 
eai<es  in  which  it  had  boon  maintained  that  spocided  microboB 
had  been  discovered  were  enumerated.  They  might  also  exist 
in  others.  No  reliable  evidence  had  yet  been  presented  to  show 
that  microbes  originated  spontaneously.  The  (uily  diseases  in 
which  a  bacterial  origin  had  been  completely  demonstrated  in 
man  were  erysipelas,  s[)leiiic  fever,  and  relapsing  fever.  Ah 
to  the  second  problem,  the  fact  that  individuals  who  had  once 
pas.sed  through  certain  infectious  diseases,  ora  mitigated  form  of 
thom,  were  afterward  not  susceptible  to  the  infection  of  those 
diseases,  might  be  regarded  as  strong  evidence  of  the  jiossibility 
of  such  immunity  being  obtained  by  inoculation  with  the  attenu- 
ated virus.  The  diseases  regarded  as  jiroved  to  be  preventable 
by  inoculation  were  small-pox,  splenic  fever,  and  jierhaps  hy- 
drophobia. As  to  the  third  problem,  we  were  driven  back  to 
the  question  of  the  nature  of  fever.  Fever  was  something 
which  wo  had  not  yet  grasped.  Chemical  transformations  pro- 
duced definite  results,  whether  occurring  within  the  tissues  or 
outside  tho  body.  The  body  took  cognizance  of  the  potential 
of  food,  and  during  certain  changes,  which  were  true  combus- 
tions, a  definite  unalterable  value  was  exhibited  as  kinetic  en- 
ergy in  the  form  of  heat. 

Muscular  action  was  an  insignificant  factor  io  the  production 
of  animal  heat,  except  as  it  excited  metabolic  energy. 

The  varying  circumstances  of  man's  environment  necessi- 
tated some  heat-regulating  mechanism. 

The  evidence  of  the  existence  of  a  regulating  mechanism 
operating  independently  of  chemical  change  was  insufficient. 

There  appeared  to  be  no  reason  for  regarding  the  increased 
heat  production  of  fever  as  requiring  mechanisms  other  than 
those  acting  in  the  normal  production  of  temperature. 

The  existence  of  two  cerebral  inhibiting  heat  mechanisms 
had  been  fairly  established,  and  as  much  might  be  said  of  like 
spinal  ganglia.  The  production  of  heat  in  fever  was  in  exact 
consonance  with  metabolism.  In  the  present  state  of  our 
knowledge  we  could  only  theorize  as  to  the  character  of  the 
material  in  the  circulating  media,  which  initiated  the  primary 
irritation  in  febrile  conditions.  Regarding  antipyretics,  no  one 
could  contend  that  they  had  the  power  of  shortening  the  dura- 
tion or  of  greatly  modifying  the  severity  of  infectious  diseases. 

Whether  antipyretics  acted  by  reducing  heat  production  or 
by  increasing  heat  dissipation  was  undetermined.  The  prac- 
tical question  was,  if  temperature  reduction  did  not  shorten  the 
duration  and  mitigate  the  severity  or  avert  serious  complica- 
tions in  disease,  and  if  the  ratio  of  mortality  was  not  diminished 
by  antipyretic  treatment,  on  what  basis  were  we  justified  in 
their  use?  We  removed  one  of  the  many  phenomena  of  fever. 
If  this  could  be  accomplished  without  serious  loss  of  vitality,  or 
not  at  the  expense  of  reserve  force,  we  were  justified  in  their 
use;  but  we  should  not  imagine  that  by  reducing  the  tempera- 
ture we  were  controlling  fever. 


PIIILADELPIJIA   COUNTY   MEDICAL  SOCIETY. 

Meeting  of  January  S5,  1888. 

The  President,  Dr.  J.  Solis-Cohen,  in  the  Chair. 

Ichthyol  in  Surgery. — Dr.  Edwaed  Martin  read  the  fol- 
lowing paper :  Ichthyol  was  first  described  by  Sclirotter,  and 
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used  in  the  treatment  of  skin  diseases  by  Unna.  It  is  obtained 
as  a  clear  yellow-brown  oil  by  distilling  bituminous  matter 
found  in  the  Tyrol  and  containing  the  fossil  remains  of  fishes 
and  marine  animals.  By  the  action  of  sulpluiric  acid  on  this 
distillate,  and  subsequent  neutralization  with  soda  or  ammonia, 
either  the  sodium  or  ammonium  sulphichthyolato  is  produced. 
The  latter  compound  is  preferred  by  Unna.,  The  ammonium 
sulphichthyolate  is  a  reddi^h-brown,  clear,  syrup-like  liquid  of 
burning  taste  and  odor,  soluble  in  water,  making  a  clear  red- 
brown  solution  ;  also  soluble  in  equal  parts  of  alcohol  and  ether. 
The  ichthyol  preparations  are  characterized  chemically  by  their 
richness  in  sulphur  (ten  per  cent.),  so  intimately  united  that  it 
■can  only  be  extracted  by  complete  decomposition  (Lartigeau); 
they  easily  take  up  oxygen,  acting  as  powerful  reducing  agents 
(Baumann). 

Clinically,  the  ichthyolates  are  described  by  Unna  as  being 
powerful  antiphlogistic?,  causing  anaemia  and  rapid  subsidence 
of  swelling  in  all  tissues.  This  antiphlogistic  eftect  is  ascribed 
to  the'drug's  action  on  the  endothelium  of  the  blood-vessels, 
depriving  it  of  oxygen  in  virtue  of  its  reducing  properties,  and 
contracting  the  lumen  of  the  vessels.  This  explanation  is  not, 
perhaps,  entirely  satisfactory,  but  physiological  studies  have 
not  yet  given  us  a  better  one.  The  cornifying  effect  of  the  drug 
on  the  epithelium  of  the  rete  is  undoubted. 

Surgically,  what  are  the  indications  for  the  drug?  Lartigeau 
states  that  it  is  indicated  in  all  subcutaneous  and  inflammatory 
tumefactions,  oedemas,  vascular  dilatations,  incipient  furuncles, 
and  local  manifestations  of  rheumatism.  Elliot  praises  it  highly 
in  burns  of  the  first  and  second  degree  (five-per-cent.  solutions 
in  water),  as  producing  rapid  subsidence  of  pain  and  inflamma- 
tory symptoms.  He  finds  its  application  to  obstinate  varicose 
ulcers  associated  with  eczema  rubrum  (sodium  compounds,  three 
to  five  per  cent.)  at  times  productive  of  marvelous  results.  In 
his  hands  it  is  also  useful  in  cicatrices,  and  in  a  few  cases  of 
rheumatism  and  neuralgia  has  given  immediate  and  marked  re- 
lief from  pain.  Schweninger  states  that  in  rheumatism,  lum- 
bago, ischias,  tic,  gout,  and  migraine,  local  applications  of 
ichthyol  act  more  powerfully  in  allaying  the  pain  than  any 
known  medication. 

Lorenz  is  astonished  at  the  fabulous  efficacy  of  the  drug.  In 
acute  and  chronic  joint  rheumatism,  acute  muscular  rheumatism, 
mastitis,  panaritis,  and  contusions,  a  few  rubbings  with  pureich- 
tliyol  or  fifty-per-cent.  ichthyol  compounds  are  peculiarly  suc- 
•cessful  in  allaying  pain  and  hastening  healing.  In  chronic  and 
acute  joint  rheumatism  relief  often  follows  a  single  rubbing, 
while  this  is  the  rule  in  acute  muscular  rheumatism.  The  pain 
of  gout  disappears,  the  shining  red  skin  becoming  quickly 
wrinkled.  A  beginning  mastitis  or  panaritis  is  always  aborted, 
•or  if  fully  developed  the  pain  is  much  relieved.  Its  prompt  use 
prevents  the  discoloration  following  contusions.  It  immediately 
allays  the  pain  of  a  burn,  and  prevents  blistering.  Finally, 
a  ten-per-cent.  solution  liastens  the  cicatrization  of  badly 
healing  ulcers.  Loring  dilutes  with  water  when  the  pure 
ichthyol  compound  can  not  be  borne,  and  prevents  irritation 
of  the  skin  by  careful  washing  and  drying  before  each  appli- 
cation. 

Von  Nussbaum  states  that  a  single  application  of  ichthyol 
one  part,  water  four  parts,  lanolin  five  parts,  has  allayed  the 
'tching  of  eczematous  ulcers  which  had  resisted  all  known  ap- 
plicati(ms  for  weeks  and  months,  and  promptly  brought  about 
rapid  cicatrization  on  being  continued  a  few  days.  Arthritic 
pains  which  for  weeks  have  made  day  and  night  miserable 
are  relieved  at  times  in  half  a  minute  after  the  application  of  a 
strong  ichthyol  ointment.  In  erysipelas  it  produces  results  ob- 
tainable by  no  other  means — namely,  the  immediate  arrest  of 
the  disease.    Von  Nussbaum's  treatment  was  first  the  thorough 


disinfection  and  drainage  of  the  wound ;  then,  if  the  disease  con- 
tinued to  extend,  over  its  whole  surface  a  thick  layer  of  ichthyo- 
late  and  vaseline,  equal  parts,  was  sjjread  and  covered  by 
a  layer  of  ten-per-cent.  salicylated  cotton.  The  erysipelas  ad- 
vanced not  a  line  farther,  and  in  a  single  day  the  swelling  dis- 
appeared, and  the  red,  shining,  puffy  surface  became  yellow, 
brown,  and  wrinkled.  This  remarkable  effect  Von  Nnss- 
baum  ascribes  not  to  the  influence  of  the  drug  on  Fehlei- 
sen's  cocci,  but  rather  to  a  change  produced  in  the  tissues  by 
virtue  of  which  they  cease  to  favor  the  growth  of  the  micro- 
organisms. 

Stelwagon  has  had  excellent  results  in  the  abortion  of  furun- 
cles by  ichthyol  preparations.  Agnew  (D.  Hayes)  considers 
the  ichthyol  preparations  more  powerful  than  any  known  thera- 
peutical agent  in  bringing  about  reduction  of  inflammatory  en- 
largements, and  has  had  particularly  good  results  in  recently 
enlarged  lymphatics.  He  uses  sulphichthyolate  of  ammonium 
and  iodide  of  lead,  equal  parts,  applied  generously  and  covered 
in  by  oiled  silk. 

The  writer  has  used  ichthyol  in — (1)  Six  cases  of  cervical 
adenitis,  with  absolutely  no  relief,  cure  being  subsequently 
brought  about  by  iodine  or  the  knife.  (2)  Fifteen  cases  of 
marked  inflammatory  induration  of  the  subcutaneous  tissues, 
with  invariably  a  speedy  and  in  some  cases  almost  magical  re- 
duction, and  this  after  other  means  had  been  tried  unsuccess- 
fully. (3)  In  two  cases  of  furuncles  without  good  effect.  (4) 
In  one  case  of  cellulitis  without  marked  eflTect  till  the  knife  was 
used  (in  this  case  staphylococci  were  found,  but  no  chains).  (5) 
In  four  cases  where  pain  was  the  most  marked  feature  of  in- 
flammation, with  complete  relief  in  three  and  no  effect  in  the 
fourth.  (6)  In  one  case  of  erysipelas  of  the  scalp,  with  imme- 
diate cure.  This  is  not  different  from  the  results  obtained  by 
Nussbaum. 

With  the  exception  of  the  case  of  eysipelas,  the  writer  used 
a  ten-per-cent.  ointment  of  ammonium  ichthyolate  in  lanolin, 
fearing  lest,  in  the  case  of  stronger  applications,  the  effects  might 
be  ascribed  to  counter-irritation.  It  is  possible  that  stronger 
preparations  would  have  proved  efficacious  in  the  treatment  of 
adenitis  in  which  the  weak  ointment  signally  failed. 

The  extravagant  praises  bestowed  by  some  authors  on 
ichthyol  savor  more  of  proprietary  advertisements  than  scien- 
tific contributions,  and  the  variety  of  affections  for  which  it  ia 
recommended  might  well  make  one  doubtful  as  to  its  complete 
efficacy  in  any  single  instance.  An  analysis  of  the  cases  in 
which  it  has  proved' serviceable  will  show,  however,  that  they 
can  be  relegated  to  one  of  two  classes:  1.  Affections  character- 
ized by  inflammatory  enlargement.  2.  Affections  characterized 
by  pain  of  peripheral  origin,  probably  depending  on  inflamma- 
tion or  congestion.  For  either  of  these  conditions,  theoretical- 
ly, a  powerful  antiphlogistic  would  be  indicated,  so  that  the 
clinical  indications  for  the  use  of  the  drug  correspond  to  its 
alleged  therapeutic  eftect.  When  the  surface  is  irritated,  weak 
solutions  (three  to  five  per  cent.)  should  be  used;  but  when  the 
skin  is  intact  and  the  subcutaneous  tissues  are  to  be  affected, 
pure  or  one-half-strength  ointments  give  the  best  results.  In 
using  strong  preparations  the  skin  should  be  washed  with  soap 
and  warm  water,  and  thoroughly  dried  before  each  application. 
Ichthyolates  can  be  combined  with  any  of  the  ointments,  or 
can  be  dissolved  in  water. 

The  writer's  success  with  the  drug,  even  where  it  was  not 
used  in  the  most  efficient  manner,  has  convinced  him  that  the 
praise  bpstowed  on  it  by  the  Germans  is  well  merited.  Where 
suppuration  has  actually  taken  place  the  weak  ointment  is  not 
of  service,  but  in  the  allaying  of  inflammatory  pain  and  the 
resolution  of  subcutaneous  induration  (excepting  adenitis)  the 
results  are  most  satisfactory. 
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^^ooli    notices. 

Texthoiil:  tif  'I'lti  rapfiilicx  and  Mufniii  Medini,  iiitfiHled  for  llio 
Vho  of  Siiidi'iils  1111(1  rriiclitit>m'iH.  By  Uoiikht  T.  Kdich, 
A.  li.,  M.  I).,  fornu'riy  I'Toffssor  of  MiiU'iia  Mi-ilioii  and  .liudi- 
soa  rrofoswor  of  C'linical  Modic'iiK."  in  Harvard  Uiiivi-rsity, 
elo.  I'liiladoliiliia:  Lea  HrotliorH  it  Co.,  1887.  I'j).  xi-17 
tor)r)2.     |l'ri(H',  ijCJ.fiO.] 

The  author  of  this  book  is  already  favoralily  i<no\vn  l>y  liis 
*' ThiM-apoutic  Handbook  of  Ibo  United  States  riiarinac'opuMa," 
and  tlie  present  work  seems  destined  to  take  a  prominent  phico 
as  a  tc.xt-book  on  llio  subjects  of  which  it  treats.  It  j)OHses8es 
all  the  essentials  which  we  expect  in  a  book  of  the  kind,  such 
as  conciseness,  clearness,  a  judicious  classification,  and  a  roason- 
ttble  dejrreo  of  dojjmatism.  The  stylo  deserves  the  highest  com- 
mendation for  its  dif^nity  and  i)urity  of  diction — features  wliicii 
are  not  very  commonly  mot  with  in  tlicso  <hiys  of  rapid  book- 
making. 

The  student  and  young  jiractitioner  need  a  safe  guide  in 
this  branch  of  medicine,  which  more  than  any  other  is  in- 
clined to  run  to  opposite  extremes.  Such  they  can  find  in  tlie 
present  author,  who  evidently  has  learned  to  travel  along  the 
much-recommended  ria  media,  which  in  reality  has  so  few 
travelers.  The  simple  but  forcible  truth  conveyed  in  his  sen- 
tence in  the  introduction,  that  "it  is  quite  of  as  much  impor- 
tance to  realize  what  drugs  can  not  do  as  what  they  can,"  can 
not  be  too  much  emphasized.  It  is  one  which  the  author  seems 
to  have  had  constantly  in  view,  and  which  will  enhance  his 
book  for  the  purpose  of  ready  reference.  The  drugs  are  classi- 
fied according  to  their  actions,  and  when  a  drug  has  several 
properties  it  receives  full  treatment  under  one  classification, 
and  reference  is  made  to  the  other  sections  in  which  it  is  men- 
tioned. All  the  newest  drugs  that  promise  to  have  more  than 
a  fleeting  reputation  are  treated  of  in  the  work. 

Where  there  is  so  much  that  is  praiseworthy  we  dislike  find- 
ing any  fault,  but  are  induced  to  pick  out  the  fiawg  by  the  au- 
thor's frank  statement  that  he  will  cordially  welcome  candid 
criticism.  We  think  that  fuller  instructions  regarding  doses 
might  be  advisable  in  some  instances. 

The  remarks  on  the  "uses  of  cathartics"  are  extremely 
practical  and  to  the  point.  It  is  not  quite  clear  to  us  why  oxa- 
late of  cerium  should  appear  under  the  caption  of  "  Protectives 
and  Vehicles,"  seeing  that  it  is  recommended  only  in  the  vomit- 
ing of  pregnancy.  Nothing  is  said  of  phosphorus  as  a  remedy 
in  rickets — an  omission  which  is  not  intelligible  in  view  of  what 
has  been  written  on  the  subject  within  the  past  few  years.  One 
more  criticism  and  we  have  done.  It  would,  in  our  mind,  have 
materially  increased  the  value  of  the  work  as  a  text-book  if  the 
more  important  antagonists,  incompatibles,  and  synergists  of 
each  drug  had  been  mentioned.  The  clinical  index  at  the  end 
will  be  found  very  useful.  We  lieartily  commend  the  book  and 
congratulate  the  author  on  having  produced  so  good  a  one. 
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The  Health  of  Boston. — During  the  week  ending  Saturday,  Febru- 
ary 1 1  th,  the  following  numbers  of  cases  and  deaths  from  infectious 
diseases  were  reported  to  the  Board  of  Health  :  Dijjhtheria,  23  cases  and 

7  deaths;  scarlet  fever,  22  cases  and  3  deaths;  typhoid  fever,  12  cases 
and  2  deaths;  measles,  21  cases.  There  were  also  29  deaths  from  con- 
sumption, 38  from  pneumonia,  3  from  whooping-cough,  14  from  heart 
disease,  6  from  bronchitis,  and  5  from  marasmus.  The  total  number 
of  deaths  was  213,  against  162  in  the  corresponding  week  last  year. 

The  Health  of  Michigan. — It  appears  by  the  State  Board  of 
Health's  summary  of  returns  for  the  four  weeks  ending  January  8th 
that  during  that  period  diphtheria  was  reported  from  fifty-seven  places, 
scarlet  fever  from  fifty-four,  typhoid  fever  from  thirty-nine,  measles 
from  twenty,  and  small-pox  fiom  one. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  February  10th : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

Englaiid  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  January  2l8t 
corresponded  to  an  annual  rate  of  23  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Brighton,  viz.,  17,  and  the  highest  in  Portsmouth,  viz., 
28-8  in  a  thousand.  Small-pox  caused  25  deaths  in  ShetBeld,  3  in  Bris- 
tol, and  2  in  Nottingham. 

Ijondon. — Two  thousand  deaths  were  registered  during  the  week 
ending  January  21st,  including  14  from  measles ;  scarlet  fever,  42  ^ 
diphtheria,  22  ;  whooping-cough,  138  ;  enteric  fever,  26  ;  and  diarrhoea 
and  dysentery,  15.  Diseases  of  the  respiratory  organs  caused  591 
deaths ;  different  forms  of  violence,  78 ;  and  10  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate 
of  24-4  in  a  thousand.  In  greater  London  2,512  deaths  were  regis- 
tered, corresponding  to  an  annual  rate  of  23-7  in  a  thousand  of  the 
population.     In  the  "outer  ring"  11  deaths  from  diphtheria;  measles, 

8  ;  and  whooping-cough,  39,  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  January  21st  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  31-4  in  a  thousand  of  the  popu- 
lation. The  lowest  rate  was  recorded  in  Armagh,  viz.,  10-3,  and  the 
highest  in  Sligo,  viz.,  722  in  a  thousand.     In  Dublin  216  deaths  were 
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registered,  iucluding  2  from  measles  ;  whooping-cough,  6  ;  diphtheria, 
3 ;  scarlet  fever,  7  ;  typhus,  1 ;  enteric  fever,  6 ;  diarrhoea,  3  ;  and 
■dysentery,  1. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  January  21st  corresponded  to  an  annual  rate  of  23"3  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Leith,  viz.,  17 "5,  and  the  highest 
in  Dundee,  viz.,  26"5  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  588,  including  15  from  measles  ;  diph- 
theria, 5  ;  scarlet  fever,  3 ;  whooping-cough,  24  ;  fever,  6 ;  and  diar- 
rhoea, 13. 

ZAma. — The  United  States  minister  states,  under  date  of  January  5, 
1888,  "that  on  the  2d  day  of  January  the  Sanitary  Congress  met  under 
the  auspices  of  the  Minister  of  Foreign  Relations,  and  was  officially  in- 
stalled, there  being  present,  for  Peru,  Dr.  Francisco  Rosas,  Dr.  Jose 
Mariano  Maceao,  Dr.  Lino  Alarco  ;  for  Ecuador,  Dr.  Celso  Bambaren ; 
for  Bolivia,  Dr.  Julio  Rodriguez  and  Dr.  Andres  S.  Mufioz.  Secretary, 
Dr.  Picardo  Pimentel,  of  Ecuador."  The  minister  also  transmits  a 
translation  of  a  cutting  from  "  El  Comercio,"  Lima,  January  4,  relative 
to  the  cholera  in  Valparaiso,  as  follows  : 

"Cholera. — Though  we  have  no  official  telegram  upon  the  state  of 
the  epidemic  in  Chili,  we  know  of  a  telegraphic  dispatch  received  by 
private  persons  from  Valparaiso  stating  that  the  flail  is  making  many 
victims,  and  has  reached  up  to  130  cases  daily,  deaths  being  from  80 
to  90." 

Buenoa  Ai/res. — One  thousand  two  hundred  and  thirty-six  deaths 
were  registered  during  the  month  of  November,  1887,  including  99  from 
small-pox ;  enteric  fever,  23  ;  scarlet  fever,  2 ;  and  diphtheria,  62. 

Montevideo. — Three  hundred  and  sixty-eight  deaths  were  registered 
during  the  month  of  November,  1887,  including  29  from  small-pox  and 
6  from  enteric  fever. 

Merida. — The  United  States  consul  reports  that  pellagra  is  prevalent 
among  the  Indians,  and  that  9  deaths  from  that  disease  occurred  during 
the  week  ended  January  23,  1888. 

Santiago  de  Cuba. — The  sanitary  inspector  reports  for  the  week 
ending  January  28,  1888,  that  "no  contagious  diseases  have  appeared 
this  week,  excepting  one  case  of  yellow  fever,  ....  ending  fatally  at 
the  military  hospital.  No  sraall-pox  cases  have  been  reported,  and  the 
sanitary  condition  of  both  the  city  and  port  is  excellent." 

Havana. — Seven  hundred  and  sixty-five  deaths  were  registered  dur- 
ing the  month  of  January,  1888,  including  9  from  yellow  fever;  small- 
pox, 269;  enteric  fever,  12;  diphtheria,  7;  scarlet  fever,  1;  hydropho- 
bia, 1;  so-called  pernicious  fever,  11. 
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The  New  York  State  Medical  Association. — The  next  meeting  of 
the  Fifth  District  Branch  will  be  the  fourfli  annual  meetSng,  to  be  held 
in  Brookjyn,  on  Tuesday,  May  22d.  There  will  be  a  morning  and  an 
afternoon  session.     AH  Fellows  ate  solicited  to  cbntribute  to  the  meet- 


ing, either  by  reading  papers,  notes,  or  communications,  or  by  exhibit- 
ing specimens.  All  papers  offered  are  the  property  of  the  branch,  and 
will  be  published  in  a  current  medical  journal.  The  secretary,  Dr.  E. 
H.  Squibb,  P.  0.  Box  94,  Brooklyn,  desires  to  be  notified  of  the  title  of 
any  paper  to  be  offered  as  early  as  convenient. 

The  Long  Island  College  Hospital. — The  commencement  exercises 
of  this  institution  will  be  held  at  the  Academy  of  Music,  Brooklyn, 
on  Friday,  March  9th,  at  8  p.  M.  The  Rev.  T.  De  Witt  Talmage,  D.  D., 
will  deliver  the  address  to  the  graduates,  and  the  valedictory  will  be 
given  by  Dr.  George  W.  White.  Professor  A.  Jacobi  will  address  the 
Association  of  the  Alumni  of  the  college  on  Monday,  February  27th, 
at  8  p.  M.,  at  the  college  building.  The  subject  of  his  address  will  be 
"  The  Heart  and  Blood-vessels  of  the  Young."  On  Wednesday,  March 
7th,  at  3  P.M.,  the  association  will  hold  its  annual  meeting,  at  the  col- 
lege building.  .  After  the  transaction  of  the  regular  business,  the  asso- 
ciation will  listen  to  the  reading  of  the  prize  essay.  The  annual  dinner 
of  the  association  will  take  place  on  Thursday,  March  8th,  at  7  p.  m.,  at 
Rerasen  Hall. 

THERAPEUTICAL   NOTES. 

Mixtures  for  the  Treatment  tf  Rheumatism. — Dr.  J.  M.  Chaplin 
of  Bowling  Green,  Ohio,  writes  to  us  recommending  the  following  for 
mulse  : 

1.  i'br  acute  rheumatism. 

Salicylic  acid  (from  oil  of  wintergreen) 4  drachma  ; 

Sodium  bicarbonate 5        " 

Peppermint  water 4  ounces  ;  • 

Potassium  citrate 2  drachms  ; 

Wine  of  colchicum  seed 4        " 

Syrup   to  8  ounces. 

Half  a  tablespoonful  to  be  given  every  three  or  four  hotirs. 

2.  For  subacute  rhetimatism. 

Potassium  citrate 1  drachm  ; 

Essence  of  lemon 3  drachma  ; 

Syrup 2  ounces  ; 

Tincture  of  chloride  of  iron 3  drachms  ; 

Water to  4  ounces. 

A  teaspoonful,  diluted  with  water,  to  be  given  every  four  hours. 

When  malarial  poisoning  is  suspected.  Dr.  Chaplin  adds  about  half 
a  drachm  of  liquor  potassii  arsenitis  to  either  mixture. 

An  Idiosyncrasy  with  regard  to  Antipyrine. — Dr.  W.  A.  Sturge 
writes  as  follows  in  the  "  British  Medical  Journal  "  for  February  4th  : 
"  A  member  of  my  family  liable  to  migraine  was  attacked  in  the  ordi- 
nary way  a  few  days  ago,  and  I  administered  for  the  first  time  a  dose  of 
five  grains  of  antipyrine  in  powder,  with  the  following  curious  result : 
Five  minutes  after  taking  it,  the  'deadly  sickness'  which  was  previously 
present  seemed  to  give  way,  and  an  '  expanding  sensation '  was  felt, 
rising  from  the  stomach  upward.  Almost  immediately  she  sneezed  vio- 
lently for  about  twenty  times  running  without  pause.  The  face  and 
eyes  became  deeply  suffused  ;  tears  began  to  flow  ;  quantities  of  mucus 
flowed  from  the  nose  ;  the  breathing  became  hard  and  labored,  accom- 
panied by  a  feeling  of  suffocation  ;  there  was  complete  inability  to  lie 
down.  A  violent  cough  slowly  came  on,  and  large  quantities  of  mucus 
were  expectorated  ;  at  the  same  time  there  was  very  profuse  sweating. 
After  these  phenomena  had  lasted  for  about  half  an  hour,  intense  itch- 
ing was  felt  on  the  insides  of  both  thighs,  and  on  examination  there 
was  found  a  thick  outcrop  of  urticaria,  which  soon  extended  on  to  the 
abdomen.  There  was  also  a  strong  coppery  taste  in  the  mouth — not 
continuing,  but  coming  on  in  violent  bouts — and  an  equally  strong  smell 
of  the  same  metallic  nature,  also  intermittent.  Tliere  was  loud  singing 
in  the  ears,  which  felt  intensely  congested.  The  pulse  was  quick  and 
very  full.  After  the  symptoms  had  lasted  about  three  quaiter.^  of  an 
hour  from  the  commencement,  they  gradually  disappeared,  some  tight- 
ness of  the  chest  and  running  at  the  nose  remaining  for  four  or  five 
hours  longer.  The  sickness  accompanying  the  migraine  disappeared 
completely  as  soon  as  the  drug  had  begun  to  work  ;  tiw  headache  also 
disappeared  for  a  time,  but  oame  back  slightly  about  fotir  hours  after- 
ward." 

An  Ointment  of  Cocaine. — The  "  Revue  gendrale  de  clinique  et  de 
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tli('«raptMiticiin« "  qtiofcM  I.ustpirti-n  ns  rcfoiimipniliiifj  tlic  following 
forimilii  for  iiii  ointini-iit  to  \w  umlmI  for  uiml  iiiitl  viilviir  pruritus  iiiiil 
the  piiiiis  of  liorpoM  /.i>stur  : 

OU'utt'  of  roiuiiic 0  1  to  I  purl ; 

Limoliii I«  l""t'^; 

(Hivooil -     " 

A  Dangerous  Mixture,  iicfonliiiK  to  Mr.  K.  II.  rarki-r  ("  Hrit.  Med. 
Jour.,"  .lull,  •i.i,  1HH«),  is  tliat  of  potiiSHium  diloriito  witii  Hvnip  "!' 
iodide  of  iron,  lli-  rcnuirks  thiit  a  lusc  of  death  from  its  adiniiUHtra- 
tioii  has  hitciy  hivii  roportod  from  Australia.  Tiu«  daiip-r  lii-s  in  tiic 
lihoratioii  of  iodiiic,  and,  as  heat  favors  tin-  rcai-tion,  it  is  adtlcti  lliat 
the  process,  which  iiii^lit  he  slow  in  the  mcdicini'  l)oltIc,  would  he  murli 
more  rapid  in  the  stomach. 

The  Removal  of  Warts  by  the  Internal  Use  of  Arsenic. — Mr.  H.  (J. 
Tullin,  of  Sidmouth  ("  Mrislol  Mcd.-chir.  Jour.,"  Dec,  IKHT),  f^ives  tlie 
histories  of  a  numlior  of  eases  in  whicli  ho  has  cured  warts  on  tho 
huuds  hy  the  use  of  small  doses  of  arsenic,  from  one  to  three  minims 
of  Fowler's  solution  twice  a  day.  He  states  that  in  every  instance  the 
cure  has  been  complete  and  ra])id. 

A  Russian  Ointment  for  Frostbite. — Under  the  name  of  rttuxische 
Froxtxallic.  the  "  Internationale  klinische  Rundschau  "  gives  the  follow- 
ing formula,  taken  from  the  "  Pharmaceutische  Post": 

Bone-marrow 40    parts ; 

Hydrochloric  acid 3'^ 

Ointment  of  altluva I'^O       " 

Extract  of  opium -i 

Camphor 1" 

Venice  turpentine -0 

The  process  of  makini;  the  ointment  is  not  f;iven. 
Camphor  and  Charcoal  as  an  Application  to  Ulcers. — M.  Egasse 
states  in  "Nouveaux  reniedes"  (without  mentioning  the  source  of  his 
information)  that  Barboeci  recommends  a  mixture  of  equal  parts  of 
camphor  and  animal  charcoal  as  a  cleansing  and  anodyne  application  to 
deep  chronic  ulcers. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Ophthalmology  and  Otology,  Monday  evening,  the  20th  inst.. 
Dr.  Uorinan  Kuapp  will  read  a  paper  entitled  "  Removal  of  an  Orbital 
Exostosis,"  and  Dr.  W.  0.  Moore  will  read  a  paper  on  "  Diabetic  Affec- 
tions of  the  Eye." 

At  the  next  meeting  of  the  Section  in  Theory  and  Practice  of  Medi- 
cine, Tuesday  evening,  the  21st  inst.,  Dr.  H.  M.  Eiggs  will  read  a  paper 
entitled  "  Some  Observations  on  Aortic  Aneurysm,  with  a  Report  of 
Thirty-three  Cases  with  Autopsies." 

At  the  next  meeting  of  the  Section  in  Paediatrics,  Wednesday  even- 
ing, the  22d  inst.,  Dr.  A.  Caille  will  read  a  paper  entitled  "  Prolapse  of 
the  Inverted  Lower  Portion  of  the  Right  Ureter  through  the  Urethra 
in  a  Female  Child  two  weeks  old,"  and  give  a  demonstration  of  utensils 
for  preparing  and  administering  sterilized  milk ;  Dr.  G.  H.  Fox  will 
read  a  paper  on  '"  The  .Etiology  and  Treatment  of  Infantile  Eczema  " ; 
and  Dr.  E.  C.  Wendt  will  road  a  paper  on  "Some  Recent  Views  regard- 
ing the  Pathology  and  Treatment  of  Pertussis." 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynecology, 
Thursday  evening,  the  23d  inst..  Dr.  H.  J.  Garrigues  will  read  a  "  Re- 
port of  Cases  of  Laparotomy  for  Ruptured  Uterus." 

At  the  next  meeting  of  the  Section  in  Materia  Medica  and  Thera- 
peutics, Friday  evening,  the  24th  inst..  Dr.  L.  D.  Bulkley  wilj  read  a 
paper  entitled  "  On  the  Value  of  frequently  repeated  Doses  of  Arsenic 
in  the  Treatment  of  Bullous  Diseases  of  the  Skin,  especially  in  Chil- 
dren." 

At  the  next  meeting  of  the  Section  in  Laryngology  and  Rhinology, 
Tuesday  evening,  the  28th  inst.,  Dr.  F.  H.  Hooper,  of  Boston,  will  read 
a  paper  on  "Adenoid  Vegetations  in  Children,  their  Diagnosis  and 
Treatment " ;  and  Dr.  C.  J.  Blake,  of  Boston,  will  speak  of  the  rela- 
tion of  such  growths  to  disease  of  the  middle  ear.  Dr.  Beverley  Robin- 
son, Dr.  F.  H.  Bosworth,  Dr.  R.  P.  Lincoln,  Dr.  D.  B.  Delavan,  Dr.  Gor- 
ham  Bacon,  Dr.  Samuel  Sexton,  Dr.  C.  C.  Rice,  Dr.  D.  B.  St.  J.  Roosa, 
and  Dr.  U.  D.  Noyes  are  announced  to  take  part  in  the  discussion.  A 
novel  feature  of  the  programme  is  entitled  "  presentation  of  questions," 
and  it  is  stated  that  "  These  will  be  welcomed  from  any  source,  and 
may  be  sent  by  mail  or  handed  in  at  the  meetings." 


ANSWERS   TO   CORRESPONDENTS. 

No.  JJfTi. — According  to  Kct/.ius,  in  the  hrachyccphalouH  races 
of  man  the  ratio  of  the  transverse  to  tl;e  anteroposterior  diameter 
of  the  skull  is  as  7  to  H,  while  in  the  dolichocephalouH  races  it  is  aa 
7  to  1). 

.^'".  L'lH. — The  Intrrniilioiiiil  Medical  Congress  met  in  London  in 
ISM. 

i\o.  J//7. —  While  there  is  no  particular  "demand"  for  American 
physicians  in  South  America,  those  who  are  well  educated  arc,  we  be- 
licv(!,  always  welcome.  The  Argentine  Republic  is  a  very  progrewaive 
countiy,  and  an  American  woidd  probably  feel  more  contented  there 
than  in  most  other  South  American  countrieH.  Medical  fees  there  are 
mucli  the  same  as  in  the  l'nite<l  States.  Every  ajiplicant  for  a  license 
to  practice  is  reipure<l  to  f)ass  im  examination  l)efore  the  faculty  of  the 
School  of  Medicine,  which  is  iindfTlhe  control  of  the  (iovernineut.  Tho 
examinations  have  special  reference  to  the  apjjlicants'  knowledge  of 
the  climatology  of  the  country  and  of  the;  characteristics  of  disease 
peculiar  to  it. 

No.  IJfS. — He  is  still  a  member. 


To  Contributors  and  Correspondents. —  The  aUaUion  of  all  vlw  puyjxme 
favoring  us  with  communications  is  respectfully  called  to  the  ftjilow- 

ing  : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contrilmtion.t''''  are  respect  fully  informed  that,  in  accepting  such  arti- 
cles, we  alviays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  he  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  mxist  be  diitinctly 
stated  in  a  communication  accompanying  tlce  manusa-ipt,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  tfiey  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  commuicications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  jrrivate  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  nmnber  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author''s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recomtyiend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies''  regular  meetings.  Brief  notifi- 
cations of  m.atters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  othei'  publications  containing  matter  which Jhe  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  Ms  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  jjublishei-s. 

All  communications  relating  to  the  business  of  the  journal  sluould  he  ad^ 
dressed  to  the  publishers. 
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AN   ACCOUNT  OF  A   CASE   IN  WHICH 

RECOVERY  TOOK   PLACE 

AFTER   LAPAROTOMY   HAD   BEEN   PERFORMED 

FOR  SEPTIC  PERITONITIS  DUE  TO  A 

PERFORATION   OF  THE  VERMIFORM  APPENDIX. 

WITH  REMAEKS  UPON  THIS  AND  ALLIED  DISEASES* 

Ry  HENRY  B.   SANDS,  M.  D., 

PROFESSOR    OF   THE    PRACTICE    Or    SURGERY   IN    THE    COI.LEOE    OF    PHYSICIANS 

AND   SURGEONS,    NEW   YORK  ;    ATTENDING   SURGEON   TO  THE 

ROOHEVELT   HOSPITAL. 

On  the  morning  of  Friday,  December  30,  1887,  I  received  a 
note  from  my  friend,  Dr.  Simon  Baruch,  of  tliis  city,  requesting 
me  to  meet  bim  in  consultation  without  delay.  We  met  at 
noon,  wben  I  received  the  following  account,  which  is  here  re- 
produced in  Dr.  Barucb's  own  words: 

"  I  visited  G.  W.  at  8  a.  m.  on  the  29th  of  December.  He 
stated  that  he  had  been  suftering  pain  in  the  lower  abdominal 
region  since  tiie  previous  afternoon,  but  that  during  the  night 
the  pain  had  grown  worse,  and  that  be  had  vomited  several 
times.  His  mother  regarded  it  as  an  attack  of  acute  indigestion. 
I  found  the  right  iliac  region  exquisitely  tender  to  the  touch, 
but  the  other  portion  of  the  abdomen,  especially  the  left  iliac 
region,  only  tender  on  deep  pressure.  Slight  tympanites.  Has 
not  vomited  since  4  a.m.  Pulse,  120;  respiration,  36;  tem- 
perature, 102-4°. 

'■^  Diagnosis. — Perityphlitis,  and  I  gave  the  mother  an  unfa- 
vorable prognosis.  Turpentine  enema  was  ordered,  and  all  food 
and  drink  withheld.  Poultice  to  lower  part  of  abdomen.  Tea- 
spoonful  of  U.  S.  P.  solution  of  morphine  every  two  hours  if 
necessary  for  pain.  At  1  p.  m.,  pulse,  120;  respiration,  30; 
temperature,  101 '4.  Has  not  required  anodyne,  pain  being  en- 
tirely relieved  by  poultice  and  emptying  of  lower  bowel ;  or- 
dered small  quantities  of  beef-tea.  At  8  p.  m.,  temperature, 
101'4°;  pulse,  116;  respiration,  80;  comfortable. 

^'- December  30th. — 8  a.m.,  temperature,  101-6°;  pulse,  130; 
respiration,  30.  Has  taken  five  ounces  of  beef-tea  and  two 
ounces  and  a  half  of  milk,  as  there  was  neither  nausea  nor 
vomiting.  Local  tenderness  not  lessened,  tympanites  increased. 
Decided  dullness  on  percussion  over  iliac  region.  Although 
there  had  been  no  pain,  no  vomiting,  and  patient  expi-essed  him- 
self as  decidedly  more  comfortable,  the  continuance  of  exquis- 
ite tenderness,  together  with  the  dullness  over  right  iliac 
region,  the  increase  of  tymjianites  and  pulse-rate,  and  the  exam- 
ple of  three  previous  fatal  cases,  induced  me  to  believe  that  the 
time  for  action  had  arrived.  1  told  the  mother  that  as  a  sur- 
gical operation  of  serious  nature  might  become  necessary,  I 
would  like  to  have  Dr.  Sands  to  see  patient  at  the  earliest  pos- 
sible moment." 

At  the  time  of  our  first  consultation  the  boy  was  quite  ill 
with  what  was  believed  to  be  peritonitis.  Pulse,  130;  temper- 
ature, 101-6°  F.;  respiration,  32.  Abdomen  moderately  dis- 
tended and  painful,  the  pain  being  most  marked  in  the  right 
iliac  region,  which,  was  also  exquisitely  sensitive  and  slightly 
dull  on  percussion.  Careful  examination  of  this  region  failed 
to  discover  any  tumor,  nor  could  any  swelling  be  felt  when  the 
forefinger  was  introduced  into  the  rectum. 

I  diagnosticated  the  case  as  one  of  acute  septic  peritonitis, 
caused  by  perforation  of  the  vermiform  appendix,  and  advised 
an  immediate  resort  to  laparotomy.     Dr.  Baruch  replied  that, 

[       *  Read  before  the  New  York  Surgical  Society,  February  8,  1888. 


while  he  fully  approved  of  my  proposal,  the  family  would  be 
unwilling  to  consent  to  so  serious  an  operation  without  further 
counsel,  and  it  was  accordingly  agreed  to  make  every  necessary 
preparation  for  the  procedure,  and  to  ask  Dr.  Lange  and  Dr. 
Bull  to  meet  us  in  consultation  at  half-past  three  o'clock  in  the 
afternoon.  Dr.  Lange  failed  to  come,  but  Dr.  Bull  saw  the  pa- 
tient, and  agreed  with  me  as  to  the  propriety  of  surgical  inter- 
vention. He  recommended  at  first  an  oblique  incision  above 
Poupart's  ligament,  such  as  is  commonly  made  in  opening  peri- 
tyi)hlitic  abscesses.  He  felt  inclined  to  evacuate  the  matter,  if 
practicable,  without  laying  open  the  general  peritoneal  cavity, 
which  he  said  could  be  entered  later,  if  necessary,  by  extending 
the  incision,  as  he  had  recently  done  in  a  similar  case.  But  I 
felt  confident  that  the  patient  was  suffering  from  septic  perfora- 
tive peritonitis,  and  that  laparotomy  would  afford  the  only 
chance  of  cure;  I  therefore  expressed  my  preference  for  open- 
ing the  peritoneal  cavity  directly  by  means  of  a  vertical  incision 
through  the  abdominal  wall,  situated  over  the  caput  coli,  be. 
cause  this  would  give  easy  access  to  the  diseased  parts,  and 
allow  more  thorough  work.  Dr.  Bull,  after  consideration,  said 
that  if  I  had  made  up  my  mind  to  perform  laparotomy,  the  plan 
I  bad  suggested  would,  he  thought,  be  the  best.  Dr.  Baruch 
also  coincided  with  my.  proposal.  At  four  o'clock  in  the  after- 
noon, about  forty-eight  hours  after  the  onset  of  the  attack 
with  the  assistance  of  Dr.  Baruch  and  Dr.  Hartley,  and  my 
pupil,  Mr.  Wiggins,  I  operated  in  the  following  manner: 

Ether;  vertical  incision,  four  inches  long,  beginning  at  a 
point  half  an  inch  above  and  to  the  outer  side  of  the  middle  of 
Poupart's  ligament,  and  ending  about  the  same  distance  below 
the  level  of  the  umbilicus.  Incision  afterward  prolonged  at  its 
lower  end  three  quarters  of  an  inch  inward  parallel  with  Pou- 
part's ligament.  When  the  skin  had  been  divided,  the  connect- 
ive tissue  was  found  oedematous,  a  fact  which  showed  the  in- 
tensity of  the  existing  inflammation,  and  afforded  a  partial  ex- 
planation of  the  dullness  which  had  been  noticed  on  percussion. 
The  deeper  layers,  however,  bad  a  more  natural  appearance 
until  the  peritonaeum  was  reached.  This  was  thickened  and 
opaque,  and  bulged  into  the  wound  like  a  piece  of  intestine.  A 
hypodermic  syringe  inserted  into  it  drew  matter,  whereupon 
the  peritoneal  cavity  was  laid  open  by  a  free  incision.  When  a 
little  air  and  about  an  ounce  of  foetid  pus  had  escaped,  the  dis- 
eased parts  could  be  readily  inspected.  The  parietal  perito- 
nfBum,  and  that  covering  the  commencement  of  the  large  and 
the  adjacent  coils  of  the  small  intestine,  were  covered  with  pus 
and  recent  lymph.  The  peritonitis  was  not  general,  but  there 
were  no  limiting  adhesions  between  the  intestinal  convolutions, 
which  separated  spontaneously  from  one  another  and  rolled  out 
through  the  wound.  The  inflammation  was  evidently  recent, 
s|)reading,  and  severe.  Wiien  the  iliac  fossa  was  examined,  a 
nearly  spherical  faecal  concretion,  about  a  quarter  of  an  inch 
in  diameter,  was  found  lying  free  in  the  peritoneal  cavity,  just 
below  the  caecum.  A  similar  concretion  had  partly  escaped 
from  an  opening  seen  at  the  base  or  commencement  of  the  ver- 
miform appendix,  the  remainder  of  which,  not  gangrenous,  lay 
upon  the  back  part  of  the  cjecum.  The  length  of  the  appendix 
was  about  an  inch  and  a  half.  When  the  fa»cal  concretion 
just  referred  to  had  been  picked  out  with  a  forceps,  another 
one  escaped  in  a  similar  manner  from  the  opening  in  the  appen- 
dix, the  margins  of  which  were  not  gangrenous.*  These  were 
very  sligiitly  trimmed  off  with  scissors,  and  then  brought  to- 
gether with  three  interrupted  silk  sutures,  both  ends  of  each 

*  One  of  the  concretions  was  saved  and  examined  by  Dr.  Hartley, 
who  found  it  to  consist  of  ordinary  faecal  matter  containing  what  ap 
peared  to  be  disintegrated  fruit-seeds. 
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Hiitiiro  hoiiif^  cut  o(T  closo  to  tlip  knot.  Am  tlio  coalH  of  tlio  in- 
tost  iiio  woro  thick  iiiul  ri^^id  iit  llio  Hi«at  of  porl'oralion,  and  the 
Horoiis  iiioMihrano  was  (M)vui'ud  with  inthiniiuator)'  i-xudation,  I 
did  not  attonipt  t«)  oniphiy  Lonihort's  suturo,  hut  iinitud  tho 
odgos  by  moans  of  throads  passud  throu(;h  thu  ontiro  ttiicknesH 
of  tlio  jjiil.  Tlio  discaHcd  |iartrt  woro  iioxt  irri(jratod  witli  warm 
wator  (at  al)oiit  l(»r)^  F.),  and  aftorward  Hyrinj,'o(i  out  witli  lialf 
a  pint  of  a  sidntiou  of  moronric  l)ichh)rido,  1  to  1,()(K).  Upju'r 
part  of  wound  (•U)sod  for  an  inch  and  a  half  by  tiio  silver  sutures, 
omlnacin).' idl  t  ho  layers  of  the  abdominal  wall;  the  remaiudor 
linhtiy  dusted  with  iodoform,  and  packed  with  iodoform  gauze 
(50  per  oent.),  a  pioco  of  whicli  was  inaerted  between  the  parts 
sutured  above  and  the  coils  of  the  small  intestine,  whicli  were 
c«)vered  with  lymph,  and  inclined  to  protrude.  A  few  layers  of 
moist  l)icliloride  gauze,  a  pad  of  borated  cotton,  and  a  gauze 
bandage  com])leted  the  dressing,  wbidi  was  left  uiuli.sturbed  for 
two  days. 

Immediate  improvement  followed  the  operation,  the  tem- 
perature fell  to  98'5°  within  an  hour,  and  uo  unfavorable  symp- 
toms occurred  to  interrui)t  convalosconcc.  The  pulao  and  tem- 
perature fell  within  a  few  hours  to  almost  the  normal  standard, 
and  the  pain  and  vomiting  disapi)eared.  The  iodoform  gauze 
was  all  removed  by  the  fifth  day,  but  the  dressings  were  renewed 
daily  for  three  weeks,  after  which  they  were  changed  less  often. 
The  temperature  rose  on  two  occasions  to  100°  ;  at  other  times 
it  was  below  99°.  The  bowels  were  cleared  out  by  a  laxative 
on  the  eighth  day,  and  afterward  acted  regularly.  The  sutured 
intestine  remained  closed,  and  the  large  wound,  wbich  scarcely 
suppurated  at  all,  is  now  nearly  healed,  and  there  seems  to  be 
no  tendency  to  hernia.  The  patient  is  shown  to  the  society  at 
the  present  meeting,  because  he  is  about  to  leave  New  York  for 
his  home  in  North  Carolina. 

As  the  members  are  aware,  laparotomy  for  peritonitis 
due  to  non-traumatic  perforation  of  the  stomach  or  intestine 
is  a  modern  operation,  the  first  one  having  been  done  by 
Mikulicz,  who  performed  the  operation  in  1880,*  and  re- 
ported it  in  1885.  Weir,  in  1887, f  was  able  to  collect  only 
fifteen  cases  in  which  the  operation  had  been  performed  for 
perforative  lesions  of  the  intestine  not  due  to  traumatic 
causes.  More  recently  I  have  known  or  read  of  similar 
cases,  but,  as  my  present  communication  is  not  intended  to 
be  statistical,  I  do  not  report  them.  It  may  be  well  to  state, 
however,  that  out  of  nine  of  the  fifteen  cases  reported  by 
Weir  the  vermiform  appendix  was  the  seat  of  either  per- 
foration or  gangrene,  and  of  these,  in  four  instances  the  dis- 
ease of  the  appendix  was  not  found  until  after  death.  A 
case  is  also  reported  in  which  there  existed  a  perforation  of 
the  ca?cum.  This  was  also  unrecognized  during  life.  In 
the  remaining  five  cases  the  diseased  appendix  was  found 
and  removed  at  the  time  of  operation.  All  the  patients 
died  except  Hall's,  J  in  whom,  during  an  operation  for  a  sup- 
posed strangulated  hernia,  the  hernial  sac  was  found  to  con- 
tain an  appendix  vermiformis  which  was  the  seat  of  a  per- 
foration caused  by  tubercular  disease.  The  appendix  was 
tied  and  cut  ofif,  the  peritoneal  cavity  was  exposed  freely  by 
extending  the  incision  upward,  and  then  thoroughly  cleansed. 
The  wound  was  drained  by  a  rubber  tube  and  tilled  with 
iodoform  gauze,  and  the  patient  recovered.  Hall's  manage- 
ment of  this  case  was  judicious  and  skillful,  and  he  certainly 

*  "  Sammlung  klinisoher  Vortrage,"  No.  262. 

f  "  Med.  Kecord,"  xxxi,  652. 

X  "  N.  Y.  MeJ.  Jour.,"  vol.  xliii,  p.  662. 


rescued  his  patient's  life.  But  his  discovery  of  the  perforated 
appendix  was  accidonlal,  and  I  am  uc(|uaintod  willi  no  caHu 
like  miiir  in  which  a  perforative  p(;ritonitiH,  due  to  dlHcaso 
of  the  appendix,  lias  been  diagnosticated,  and  treated  by 
laparotomy  with  a  favorable  result. 

I  avail  myself  of  the  |)r(seiit  opportunity  to  <liHCiiHH  th(! 
surgical  treatincnt  of  certain  inllaminatory  afTcctions  origi. 
nating  in  the  right  iliac  fossa — naimdy,  those  whicli  proceed 
from  diHou.Hc  of  tlic  oecum  or  its  appendix.  The  Hubject  is 
one  of  growing  importance,  and  the  surgical  treatment  of 
the  dlsea-scs  mentioned  has  been  greatly  improved  in  recent 
times.  N'ovcrtlielesH,  tlic^n;  arc  some  current  notions  con- 
cerning their  morbid  anatomy  and  trcatiiK^nt  which  appear 
to  me  to  he  erroneous,  and  whicli  I  am  anxious  to  correct. 
My  studies  in  this  direction  began  (iarly,  and  antedate  the 
time  when  I'arker  performed  his  well-known  operation  for 
perityphlitis  in  1866.  Before  this  was  done  I  made,  at  his 
request,  a  number  of  dissections  in  order  to  ascertain  how 
the  cjecum  and  appendix  could  be  approached  with  the  least 
danger  of  wounding  the  peritona;um,  and  found,  as  would 
naturally  be  imagined,  that  these  parts  could  be  most  safely 
reached  by  raising  the  peritoneal  bag  from  the  iliac  fascia, 
as  is  usually  done  before  tying  the  iliac  arteries.  15ut,  for 
reasons  I  shall  presently  give,  this  plan  was  not  adopted  by 
him  in  his  operations.  In  common  with  other  surgeons,  I 
have  for  many  years  past  followed  the  method  which  he 
recommended,  and  have  had  reason  to  be  satisfied  with  it 
when  endeavoring  to  open  perityphlitic  abscesses  at  the  usual 
period,  when  they  have  reached  a  certain  size  and  position. 
But  if  very  early  operations — that  is  to  say,  within  the  first 
two  or  three  days — are  undertaken,  I  should  think  it  would 
be  preferable  to  proceed  in  the  manner  I  have  above  men- 
tioned, which  I  will  try  later  to  describe. 

In  1880*  I  published  an  article  on  perityphlitis  which 
gave  the  views  I  then  entertained  respecting  that  disease, 
and  which  contained  an  account  of  twenty-six  cases  I  had 
either  treated  myself  or  had  seen  in  consultation.  Since 
that  time  my  experience  in  this  class  of  affections  has  been 
much  larger  than  before,  but  how  large  I  am  unable  to  say, 
for  I  have  been  busy,  and  have  neglected  to  keep  a  record 
of  what  I  have  observed.  I  regret  this  more  especially  be- 
cause I  have  always  found  my  own  experience  to  be  far  more 
serviceable  to  me  than  that  of  others.  I  do  not  mean  that 
it  is  of  greater  value  intrinsically,  but  it  is  more  valuable  to 
me  as  a  means  of  arriving  at  the  truth.  I  freely  admit  the 
importance  of  statistics  when  accurately  compiled,  but  I 
have  so  often  found  them  misleading,  if  not  absurd,  that  I 
am  apt  to  regard  them  with  suspicion.  They  are  too  often 
gathered  by  persons  who  have  had  only  a  very  limited  per- 
sonal experience  in  the  subject  about  which  they  write,  and 
who  fall  into  the  easy  error  of  putting  under  the  same  head- 
ing things  so  essentially  different  from  one  another  that 
they  are  entirely  unfit  for  purposes  of  comparison.  Their 
numbers  seem  tempting,  and  not  infrequently  deceive  both 
the  author  and  the  reader ;  but  the  conclusions  reached, 
though  at  first  sight  convincing,  are  ascertained,  when  the 
statistics  are  carefully  examined,  to  have  a  foundation  which 


*  "  Notes  on  Perityphlitis,"  "  Annals  of  the  Anat.  and  Surg.  Soc," 
Brooklyn,  vol.  ii,  p.  249. 
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is  insecure.  Althougii,  for  the  reasons  I  have  given,  1  have 
no  figures  to  present,  liaving  none  of  my  own  and  not  feel- 
ing competent  to  deal  with  the  figures  of  others,  I  venture 
to  express  some  views  which  I  have  been  led  to  adopt  after 
considerable  study  and  experience,  and  which  I  believe  to 
be  in  accordance  with  our  present  state  of  knowledge  con- 
cerning a  topic  which  is  still  involved  in  some  obscurity. 

In  speaking  of  inflammatory  affections  occupying  the 
iliac  fossa,  I  desire  to  restrict  my  remarks  to  those  morbid 
conditions  which  are  dependent  on  disease  of  the  c;pcuin  or 
its  appendix.  Those  who  desire  to  obtain  information  of 
a  more  general  character  would  do  well  to  read  an  admira- 
ble essay  entitled  "Iliac  Phlegmons,"  written  by  Matas,  and 
published  in  the  "  New  Orleans  Medical  and  Surgical  Jour- 
nal "  for  1886.  Unfortunately,  inflammatory  diseases  origi- 
nating in  the  caecum  or  the  vermiform  appendix  are  both 
common  and  dangerous.  Furthermore,  it  has  been  well  es- 
tablished that  perforations  of  the  caicum  are  extremely  rare 
as  compared  with  those  of  the  appendix. 

I  shall  use  the  word  perityphlitis  in  its  broader  sense, 
including  under  that  designation  all  inflammatory  processes 
starting  from  the  caecum  or  vermiform  appendix  which  lead 
to  the  development  of  a  circumscribed  tumor.  Cases  in 
which  ulceration  or  gangrene  causes  a  slowly  spreading  sep- 
tic peritonitis,  as  well  as  those  in  which  acute  peritonitis  is 
set  up  by  the  direct  entrance  of  ffeces  into  the  peritoneal 
cavity,  belong  to  a  separate  category,  and  should  be  con- 
sidered by  themselves.  Indeed,  the  latter  are  described  by 
most  writers  as  constituting  a  distinct  class,  and  are  termed 
cases  of  perforative  peritonitis.  The  words  typhlitis,  para- 
typhlitis, and  perityphlitis  (when  the  latter  is  employed,  as 
recommended  by  Virchow,  to  denote  an  inflammation  of 
the  serous  membrane  covering  the  caecum)  have,  perhaps, 
an  etymological  and  pathological  importance,  but  I  have 
never  found  them  to  possess  much  clinical  value,  and  have 
therefore  ceased  to  employ  them.  In  practice  I  have  learned 
to  distinguish  four  varieties  of  allied  disorders,  which  I  will 
now  endeavor  to  describe. 

First,  there  is  a  kind  of  perityphlitis  which  is  character- 
ized by  the  fact  that  the  inflammatory  tumor  disappears  by 
resolution.     Pain  in  the  abdomen,  usually  most  marked  on 
the  right  side,  the  presence  of  a  tender,  deep-seated  lump 
in  the  right  iliac  fossa,  fever,  and  sometimes  nausea  and 
vomiting,  are  the  common  symptoms.     The  tumor  may  be- 
come large,  and  may  perhaps  be  felt  through  the  rectum. 
Sometimes  the  tumor  extends  downward  into  the  true  pel- 
vis, at  other  times  it  is  situated  considerably  above  Poupart's 
ligament ;  sometimes  it  lies  in  the  track  of  the  cascum,  at 
other  times  to  the  inner  or  outer  side  of  it ;  its  usual  situa- 
tion corresponds  with   that  of  the  caecum   itself,  which  is 
generally  resonant  on  percussion,  and  can  be  appreciated  as 
I  lying  in  front  of  it.     In  rare  cases  the  tumor  can  be  made 
j  out  to  actually  involve  the  caecum,  when  the  resonance  just 
;  mentioned  is  occasionally  absent.     Cases  thus  characterized 
by  their  termination  in  resolution  often  present  mild  symp- 
j  toms,  but  the  latter  are  frequently  acute,  especially  during 
I  the  first  few  days  after  the  onset.      Under  suitable  treat- 
i  ment  the  disease  generally  disappears  after  the  lapse  of  a 
]  week,  but  now  and  then  resolution  is  much  longer  delayed. 


I  have  recorded  a  case  in  which  such  a  tumor  persisted  for 
a  period  of  five  months,  and  then  subsided  apparently  by 
resolution. 

Respecting  the  pathology  of  this  class  of  cases  we  are 
obliged  for  the  most  part  to  speculate,  because,  unless  the 
patient  dies  from  some  other  cause  during  the  course  of  the 
malady,  we  can  lonrn  little  or  nothing  about  it  by  examina- 
tion post  mortem.  Nevertheless,  our  speculations  may  not 
be  unprofitable,  as  there  are  some  well-established  facts  to 
guide  us. 

It  will,  perhaps,  be  useful  to  consider  first  those  rare  ex- 
amples of  the  disease  in  which  perityphlitis  is  due  to  faecal 
impaction,  or  to  the  presence  of  foreign  bodies,  or  of  irri- 
tating substances  in  the  caput  coli.  Generally  an  accumu- 
lation of  faeces  in  the  caecum  gives  rise  to  no  inflammatory 
action,  as  every  surgeon  knows  who  has  seen  many  persons 
suffering  from  chronic  stricture  of  the  rectum  or  colon. 
Often  in  these  instances  both  the  large  and  the  small  in- 
testine may  be  distended  with  fieces  without  causing  any 
but  mechanical  symptoms  due  to  pressure.  Simple  faecal 
impaction  of  the  caecum  has  been  so  extremely  rare  in  my 
experience  that  for  a  long  time  I  made  the  mistake  of 
doubting  its  existence.  It  may  be  sometimes  diagnosticated 
by  the  doughy  resistance  of  the  tumor,  and  by  the  absence 
of  the  resonance  usually  present  in  the  early  stage  of  the 
other  varieties  of  perityphlitis,  or  by  the  persistence  of  a 
tumor  after  the  inflammatory  symptoms  have  subsided.  For 
this  condition,  as  well  as  for  the  morbid  state  in  which  irri- 
tating matters  of  whatever  nature  reside  in  the  caecum,  a 
cathartic  is  said  to  be  the  proper  remedy,  and  this  is  per- 
haps true.  But,  when  the  diagnosis  is  at  all  doubtful,  I 
believe  it  is  a  better  plan  to  defer  the  administration  of  lax- 
atives until  the  inflammation  has  subsided  under  the  use  of 
opium  and  local  applications.  This  will  probably  happen 
if  the  disease  is  owing  to  impaction,  while,  as  we  all  know, 
mischief  often  results  from  giving  cathartics  when  no  real 
impaction  exists. 

But,  as  I  have  stated,  inflammatory  tumors  of  the  class 
referred  to  are  seldom  due  to  faecal  impaction  of  the  caecum, 
and  some  other  cause  must  be  invoked  to  explain  their  for- 
mation. And  here  I  am  inclined  to  view  the  appendix, 
rather  than  the  caecum  itself,  as  the  source  of  the  trouble. 
We  know  that  the  appendix  is  far  more  commonly  diseased 
than  was  formerly  believed,  and  Toft  declares  that  this  or- 
gan is  found  to  be  unhealthy  in  thirty-six  per  cent,  of  all 
persons  examined  after  death.  A  strong  argument  in  favor 
of  the  frequent  origin  of  mild  cases  of  perityphlitis  in  the 
appendix  is  afforded  by  the  familiar  instances  in  which  the 
disease  is  several  times  repeated  at  intervals  of  months  or 
years  and  finally  excites  an  abscess,  from  which  one  or  more 
fa3cal  concretions,  evidently  derived  from  the  appendix,  are 
discharged.  Such  cases  must  have  been  seen  by  nearly 
every  surgeon,  and  one  can  not  avoid  the  conclusion  that  the 
successive  attacks  are  identical  in  origin,  and  have  all  been 
caused  by  the  irritation  of  one  or  more  concretions  in  the 
appendix,  which,  having  set  up  repeated  mild  processes  of 
inflammation,  at  last  gave  rise  to  suppuration.  Such  an  ex- 
planation would  appear  to  be  more  rational  than  the  view 
which  has  been  advanced  that  ciecal  irritations  cause  non. 
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sii|)|>iii:i(i\  (•   iiitl;iniiiiiit'n)iis,  wliilc   discasi-s   of  llic   ,i|i|ifinli  \ 
I'UIISC  iil>sccss. 

Aiiotlicr  <'ir(Miiiisl;iiicf  iinlicMiiiitr  tln'  rrc(|iit'iit  origin  of 
this  vHri«'ty  of  porityplilitis  ill  till'  ,i|i|>iii<li\  is  tin-  l<>c;ili(y 
t)f  tlj(>  inflammatory  tumor.  As  lias  Ix-cii  ol».s«Tv«'tl,  tliis  is 
usually  sitiiatfil  licliiml  the  ca'ciim,  hut  it  varies  roiisidcra- 
hly  ill  position,  l>i>ini;  soini'timcs  Ix'low  this  division  of  the 
intt'stino,  oven  within  tlu'  pi-lvic  cavity,  ami  at  other  times 
on  one  side  dt"  it,  citlifr  the  iiiiii-r  or  the  outer.  Occasioii- 
.illy  I  have  ioiind  the  tumor  hiiih  up  and  toward  the  meiliaii 
line.  Now,  these  vari.itioiis  in  the  situation  of  the  peri- 
typhlitie  svvellino-  correspond  closely  with  the  ;iii;itoinical 
vnriatit)ns,  which  have  heen  ascertained  to  all'eet  the  ap- 
pendix itself.  .\s  a  rule,  it  sprin<.'s  from  the  lower  and 
hack  part  of  the  civenm,  hehiiid  which  it  lies  curled  upward, 
its  leiiiTth  usually  heinu;  in  the  adult  from  three  to  five 
inches;  hut  it  has  heeii  found  as  short  as  one  inch  and  as 
lonir  as  nine  inches.  Moreover,  it  may  arise  from  the  inner 
or  the  outer  side  of  the  e:eeum,  and,  instead  of  runnino; 
behind  the  latter,  may  occupy  a  lateral  position.  Finally, 
it  may  he  directed  downward  toward  or  even  beyond  the 
brim  of  the  pel\  is.  Now,  the  correspondence  between  the 
several  positions  of  porityphlitic  swellings  and  the  anatomical 
variations  in  the  situation  of  the  appendix  is  certainly  re- 
markable, and  snirirests  that  the  relationship  described  may 
be  intimate  and  causative. 

But,  however  we  may  explain  the  pathology  of  this 
class  of  cases,  it  is  certain  that  they  are  of  frequent  occur- 
rence. I  was  once  told  by  an  eminent  surgeon  tliat  he  had 
never  met  with  a  case  of  perityphlitis  which  terminated 
by  resolution.  I  am  unable  to  reconcile  his  experience 
with  my  own,  and  tiiink  that  his  nnist  have  been  either 
small  or  exceptional,  for  I  have  seen  almost  as  many  exam- 
ples of  this  kind  as  of  any  other.  Furthermore,  I  have 
often  sought  for  information  on  tliis  point  from  busy  medi- 
cal practitioners,  many  of  whom  have  testified  that  such 
cases  were,  in  their  experience,  the  rule,  suppuration  being 
the  exception.  All,  however,  acknowledged  that  they  were 
common.  Unfortunately,  we  are  unable  to  distinguish  this 
class  of  cases  from  those  that  are  destined  to  go  on  to  sup- 
puration, but  the  recognition  of  them  is  surely  important 
when  the  question  of  very  early  operation  presents  itself 
for  consideration.  As  bearing  on  this  point,  it  is  well  to 
remember  that,  although  cases  of  perityphlitis  which  after- 
ward end  in  resolution  usually  pursue  a  mild  course,  they 
are  often  attended  with  acute  and  threatening  symptoms 
during  the  first  two  or  three  days — a  fact  which  may  be 
fairly  ascribed  to  the  existence  of  a  localized  adhesive  peri- 
tonitis. 

The  second  group  of  cases  I  have  observed  in  practice 
are  those  which  issue  in  the  formation  of  a  circumscribed 
abscess.  I  am  unacquainted  with  any  means  short  of  me- 
chanical exploration  by  which  we  can  at  an  early  period 
discriminate  these  cases  from  the  ones  belonging  to  the 
first  class.  According  to  my  experience,  the  lapse  of  a 
week  is  generally  required  before  the  diagnosis  in  this  re- 
spect begins  to  clear  up.  After  that  time  has  passed  I  am 
accustomed  to  see  matters  growing  either  better  or  worse, 
and   in   the  latter  case   I  suspect  an  abscess  has  formed. 


Such  ahscesses,  I  have  taught  for  many  years,  are  extra- 
peritotieal.  !  have  so  fully  dwelt  Ujion  this  topic  elsewhere 
that  I  should  avoid  allusion  to  it  on  the  present  occasion  if 
I  were  not  convinced  of  the  hiifli  importance  of  holding 
correct  anatomical  view,*  in  the  event  of  resttrting  to  what 
are  terim-d  early  ojierations.  I>ut,  inaHimich  as  the  (puis- 
tion  has  a  practical  side,  and  since  it  has  been  maintained 
in  this  society  *  that,  as  a  rule,  perityphlitic  abscesses  arc 
intraperitoneal,  1  must  endeavor  to  show  that  such  is  not 
the  case.  Whether,  in  the  very  beginning,  su(di  abscesses 
are  sometimes  intraperitoneal  is  a  jioint  !  do  not  wish  to 
consider,  as  it  is  irrelevant  to  the  present  disctussion.  liiit 
1  contend  that  what  w<;  all  recogni/.e  as  a  perityphlitic  ab- 
scess is  situated  outside  of  the  peritonjeum.  Neither  do  I 
mean  to  assert  that  circumscribed  peritoneal  absceRses  are 
unknown,  for  I  have  seen  such  purulent  collections,  and  they 
have  been  (rarefully  described  by  (irisolle  and  other  writers. 
What  I  wish  to  say  is  that  they  are  rare.  The  usual  course 
taken  by  the  pus  formed  in  a  perityphlitic  abscess  is  as  fol- 
lows: It  is  found  at  an  early  stage  in  the  lax  connective  tis- 
sue that  lies  between  the  iliac  fascia  and  the  pcriton;eum 
adjacent  to  the  c;ecum  and  appendix.  Meanwhile  the  peri- 
toneal cavity  is  shut  off  and  defended  by  adhesions  which 
have  taken  place  between  the  cecum  and  appendix  on  the 
one  hand  and  the  peritonicum  lining  the  iliac  fascia  on  the 
other.  Were  it  not  for  this,  gen'feral  septic  peritonitis 
would  almost  certainly  ensue.  Supposing  the  matter  to 
occupy  at  first  the  situation  mentioned,  its  subsequent  prog- 
ress is  easily  understood  when  we  keep  in  mind  the  rela- 
tions of  the  loose  connective  tissue  above  mentioned.  As 
the  pus  increases  in  quantity  it  generally  descends  along 
the  iliac  fossa  and  strips  up  the  peritona-um,  which  is  here 
very  loosely  attached  to  the  iliac  fascia.  The  serous  mem- 
brane is  thus  made  to  cover  the  front  and  sides  of  the  ad- 
vancing abscess,  and  it  plays  an  important  part  by  protect- 
ing from  infection  the  general  peiitoneal  cavity.  Should 
the  abscess  continue  to  increase  after  it  has  reached  the 
level  of  Poupart's  ligament,  it  will  be  prevented  from  pass- 
ing down  upon  the  thigh  by  the  firm  union  between  the 
fascia  iliaca  with  the  fascia  transversalis,  and  will,  if  the  ab- 
scess points,  most  likely  come  to  the  surface  above  Poupart's 
ligament,  the  matter  being  situated,  as  will  be  noticed,  be- 
tween the  fascia  transversalis  in  front  and  the  peritona-um 
behind.  Often,  as  we  know,  the  course  taken  by  the  pus 
is  not  that  which  has  been  described.  It  may  pass  down 
into  the  pelvis  toward  the  rectum  or  across  toward  the  oppo- 
site side  of  the  body,  or  upward  toward  the  kidney.  Some- 
times it  reaches  the  diaphragm,  which  it  may  perforate, 
thereby  entering  the  chest,  and  occasionally  it  ascends  be- 
hind along  the  psoas  muscle.  These  remote  extensions  of 
the  abscess  are  often  seen  in  neglected  cases.  Now,  it 
should  be  observed  in  this  connection  that  the  burrowing  is 
favored,  and  the  course  taken  by  the  matter  is  often  deter- 
mined according  to  well-established  anatomical  peculiari- 
ties, the  retroperitoneal  tissue  being  lax  and  abundant,  and 

*  Weir,  "A  Plea  for  Earlier  Operations  in  Perityphlitic  Abscesses," 
etc.,  "  Med.  Record,"  vol.  xxxi,  p.  653.  Weir  seems  to  base  bis  opinion 
on  two  authors,  namely,  With  and  Fitz.  I  have  examined  carefully  the 
writings  of  both,  but  have  failed  to  discover  any  evidence. 


Feb.  25,  1888 


SANDS:    RECOVERY  AFTER  LAPAROTOMY  FOR  PERITONITIS. 


201 


therefore  easily  invaded.  But  in  no  one  of  these  cases  does 
the  peritonjeum  give  vi^ay.  Wlien  it  does,  and  the  con- 
tents of  tlie  abscess  e.iter  the  serous  cavity,  death  from 
acute  septic  peritonitis  i^  ahiiost  inevitable.  But  such  an 
accident  is  more  often  spoken  of  than  seen,  and  it  has  never 
yet  occurred  to  me  in  the  course  of  my  practice.  Time  will 
not  allow  me  to  discuss  this  question  further,  and  this  is 
perluips  unnecessary,  because  I  feel  sure  that  my  views  are 
accurate,  having  often  had  occasion  to  verify  them  at  post- 
mortem examinations.  To  render  my  explanation  clear,  I 
have  caused  to  be  prepared  the  accompanying  diagrams, 
and  I  append,  for  the  instruction  of  any  who  may  be  in 
doubt  upon  this  point,  a  list  of  works  in  which  conclusive 
evidence  can  be  obtained.  The  question  is  not  one  of  opin- 
ion merely,  but  has  been  settled  by  anatomical  demonstra- 
tion.* 

I  have  insisted  upon  the  extraperitoneal  situation  of 
these  abscesses,  because  if  the  fact  is  ignored  or  denied  the 
dangerous  mistake  of  cutting  into  the  peritoneal  cavity 
when  they  are  incised  will  be  of  frequent  occurrence.  Pru- 
dent surgeons  take  scrupulous  care  to  avoid  this  error. 

Concerning  the  treatment  of  this  class  of  cases,  I  wish 
to  confine  ray  present  I'cmarks  to  the  consideration  of  a 
single  inquiry,  namely.  When  is  the  best  time  to  operate  ? 
The  question  is  not  so  simple  as  some  are  disposed  to  think, 
and  I  should  say  that  no  rule  could  be  laid  down  which 
could  be  applied  to  all  cases.  Those  who  are  vehement  in 
their  advocacy  of  surgical  interference  at  a  very  early  peri- 
od f — that  is  to  say,  within  the  first  two  or  three  days  of  the 

*  In  the  discussion  which  followed  the  reading  of  the  paper,  Dr. 
Bull,  who  argued  that  perityphlitie  abscesses  were  situated  within  the 
peritonasum,  remarked  that  my  references  would  probably  only  show 
how  an  erroneous  opinion  was  apt  to  be  handed  down  and  copied  with- 
out discrimination.  It  may  be  proper  to  state,  therefore,  that  twelve 
of  the  authorities  given  offer  evidence  obtained  by  examinations  made 
after  death.  Moreover,  Dr.  Bull  will  be  found  among  the  authors  I 
have  cited  as  holding  the  same  view  as  the  one  I  have  advocated  as 
-correct. 

1.  Dupuytren,  "Le9ons  orales,"  Paris,  1833,  tome  iii,  p.  341. 

2.  Burne,  "Med.-chir.  Transact.,"  London,  1837,  vol.  viii,  p.  222. 

3.  Grisolle,  "Archives  gen6rales,"  1839,  tome  49,  p.  162. 

4.  Sands,  "  Med.  Record,"  vol.  xiii,  p.  56. 

5.  Hun,  "  N.  Y.  Med.  Journal,"  vol.  viii,  p.  630. 

6.  Otis,  ihid.,  vol.  xxvii,  p.  527. 

7.  Wynkoop,  "  Trans,  of  the  N.  Y.  Path.  Soc,"  vol.  ii,  p.  40. 

8.  Wakeman,  ibid.,  p.  66. 

9.  Kelsey,  "Am.  Jour,  of  the  Med.  Sci.,"  1878,  vol.  ii,  p.  85. 

10.  "Nouveau  diet,  de  medecine,"  1844,  tome  xxxvi,  p.  467. 

11.  "Diet,  encyelopedique,"  1  serie,  tome  xi,  p.  476. 

12.  Oppolzer,  "Wien.  med.  Wochenschrift,"  1863,  Band  13,  S.  81. 

13.  Heineke,  "  Handbuch  der  Chirurgie,"  Pitha  und  Billroth,  Bd.  iii, 
Abt.  ii,  Lief,  ii,  S.  25. 

14.  Bull,  "  N.  Y.  Med.  Jour.,"  vol.  xviii,  pp.  242,  248. 

15.  Gerster,   "Aseptic  and  Antiseptic  Surgery,"  New  York,  1888, 
p.  247. 

16.  Bardenheuer,  "  Mittheilungen  aus  dem  KolnerBiirger-Hospital," 
Koln,  1887,  viertes  Heft,  S.  83. 

17.  Matas,  op.  cit.,  p.  9. 

18.  Koenig,   "  Lehrbuch  der  speciellen  Chirurgie,"  vierte  Auflage, 
Band  2,  S.  154. 

19.  Follin,  "Pathologic  externe,"  tome  5,  p.  787. 

20.  Tillaux,  "  Traite  d'anat.  topog.,"  Paris,  1877,  p.  760. 
f  Bull,  "  Med.  Record,"  vol.  xxix,  p.  265 ;  Weir,  op.  cit. 


disease — and  who  religiously  obey  the  dogma  "  Uhi  pus  ihi 
evacua^''  seem  to  overlook  the  fact  that  by  strictly  carrying 
out  one  principle  they  may  be  violating  another  of  equal 
importance.  The  question  presents  more  than  one  aspect 
for  consideration,  and  is  worthy  of  deliberate  examination. 
In  the  first  place,  I  ought  to  state  that  I  have  been  un- 
fortunately misunderstood  and  criticised  for  having  argued 
in  favor  of  a  fixed  time  for  evacuating  these  abscesses, 
whereas  I  have  said  distinctly  "that  the  question  of  opera- 
tion is  one  that  can  not  be  settled  by  time  alone,  and  that 
all  the  circumstances  of  the  case  should  be  carefully  con- 
sidered." *  In  reviewing  my  experience,  1  find  that  I  have 
most  often  opened  such  abscesses  at  some  time  between  the 
first  and  second  week  after  the  commencement  of  the  dis- 
ease, and  rather  toward  the  end  than  the  beginning  of  the 


Fig.  1. 
Each  one  of  the  figures  represents  a  horizontal  transverse  section  of  th  right 
side  of  the  pelvis,  includinp;  the  Ciecum.  A  drawing  by  Tillaux  was  em- 
ployed as  a  model.  Although  not  strictly  accurate,  the  figures  will  convey 
my  meaning.  In  Fig.  1  an  incipient  abscess  is  shown  :  Fig.  2  and  Fig.  3  il- 
lustrate a  more  advanced  stage  of  the  disease,  the  abscess  having  reached  the 
anterior  abdominal  wall.  In  Fig.  2  the  peritona-um  is  seen  to  have  been 
pushed  aside  from  the  abscess  ;  in  Fig.  .3  the  abscess  is  represented  as  being 
covered  in  front  by  a  layer  of  jjeritonoeum,  which  is  in  contact  with  that 
lining  the  anterior  abdominal  wall.  In  the  last  case  incision  of  the  abscess 
would  involve  opening  the  peritoneal  cavity,  unless  adhesion  had  taken 
place,  or  the  pouch  of  serous  membrane  could  be  dissected  away  fi-oui  the 
abscess-wall. 

period  referred  to.  By  those  who  advise  a  resort  to  very 
early  exploration,  such  practice  would  be  called  dilatory, 
but  I  have  good  reason  to  be  satisfied  with  it,  for  I  have 


*  "Annals  Anat.  and  Surg.  Soc,"  Brooklyn,  1880,  ii,  256. 
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never  known  any  Imrni  to  eoine  froiatlie  delay.  While  1 
do  not  wish  to  put  myself  on  reeord  us  uni|iinliliod  in  my 
oltjcctioiis  iiLjaiiist  early  opcralitnis,  since   thcsr   may  in  tlic 


Fkj.  2. 

future  turn  out  to  be  expedient,  I  am  obliijed  to  deprecate 
the  methods  at  present  advocated  of  making  early  explora- 
tions, believing  that  they  are  premature,  dangerous  to  life, 
and  based  upon  an  erroneous  conception  of  the  existing 
pathological  conditions.  A  clear  distinction  should  be  borne 
in  mind  between  cases  of  general  septic  peritonitis  and 
those  of  perityphlitic  abscess,  which,  as  we  well  know,  rare- 
ly, even  when  neglected,  rupture  into  the  peritoneal  cavity. 
This  danger  has  been  urged  in  favor  of  early  surgical  inter- 
ference, but  it  has  been  much  exaggerated,  and,  as  I  have 
already  remarked,  such  an  accident  has  never  come  within 
ray  personal  experience.  Moreover,  while  it  may  readily 
be  shown  that  perforation  of  the  appendix  often  leads  to 
fatal  suppuration  after  the  lapse  of  three  or  four  days,  this 
is  not  true  unless  the  peritoneal  cavity  is  directly  invaded. 
In  cases  of  perityphlitic  or  retroperitoneal  abscess  I  have 
never  known  one  of  large  size  to  form  in  less  than  ten  days, 
and  usually  a  much  longer  time  is  required.  Bull  *  has  re- 
ported a  case  in  which  he  maintains  that  he  opened  a  deep- 
seated  perityphlitic  abscess  within  the  first  forty-eight 
hours,  but  a  careful  examination  of  the  patient's  history,  as 
related,  makes  it  evident  that  the  disease  had  existed  for  at 
least  ten  days.     To  be  sure,  the  patient  had  been  in  bed 

*  Bull,  op.  cit,  p.  265. 


only  forty-eif^ht  hours,  but  "  for  ten  dayn  previously  lie  had 
experienced  a  Hteady  dull  |tain  in  the  inguinal  region,  with 
occMsioiial  paroxysms  which  were  more  severe."  This  lat- 
ter circumstance,  when  c((U|ilcd  witji  the  subsecpient  discov- 
ery of  an  abscess,  makes  it  clear  tliat  the  disease!  had  been 
going  on  all  this  time  unrecognized.  The  fact  that  th(!  man 
during  this  period  had  been  able  to  travel  and  hu  up  in  the 
ila\  time  is  iiut  unusual,  and  does  not  prove  that  he  was 
well.  If  what  I  believe  to  be  true  regarding  tlie  mode  of 
origin  and  progrcHs  of  these  abHCCHHCs  is  admitted,  the  rea- 
sons for  postponing  mechanical  procedures  for  some  days 
after  the  commencciineiit  of  tin;  disease,  instead  of  resorting 
to  imnuuliate  operation,  must  be  obvious.  In  Parker's 
operation,  whi(di  is  the  one  generally  performed,  the  J)UR 
is  eva<'uated  by  cutting  through  the  fascia  transversalis 
and  the  parts  sui)erficial  to  it  a  short  distance  above  Pou- 
part's  ligament.  Now,  this  can  not  be  done  at  an  early 
period,  because  at  that  time  the  peritonieum,  being  neither 
pushed  aside  nor  adherent,  would  be  wounded  before  the 
abscess  could  be  opened;  and  such  an  accident  is  always 


Fie.  3. 


avoided  by  careful  operators.  Of  course,  if  we  adopt  the 
view  that  these  abscesses  are  situated  within  the  perito- 
naeum, we  should  proceed  with  less  caution  ;  but,  as  I  have 
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said,  such  a  theory  is  untenable,  and  surgeons,  with  few  ex- 
ceptions, regard  inti-aperitoneal  incisions  as  unsafe.  What 
difficulties  may  be  encountered  when  operations  are  care- 
lessly performed  may  be  illustrated  by  an  account  of  a  case 
wliich  occurred  last  summer  in  one  of  the  largest  hospitals 
in  New  York.  It  does  not  appear  in  the  history -book,  but 
a  credible  eye-witness  of  the  operation  has  been  good 
enough  to  furnish  me  with  the  following  narrative  :  A  male 
patient  was  admitted  suffering  with  abdominal  pain,  nausea, 
and  vomiting.  The  right  iliac  region  was  tender,  and  in  it 
was  detected  a  small  indurated  swelling,  very  deeply  situ- 
ated. The  swelling  became  more  distinct  and  larger  by 
the  fifth  day,  when,  upon  introducing  an  aspirating  needle 
above  Poupart's  ligament,  foetid  pus  was  discovered  at  the 
depth  of  four  inches.  An  incision  was  then  made  over  the 
tumor,  and  when  the  sac  of  the  abscess  was  thought  to  be 
reached  the  needle  was  withdrawn.  But  when  the  supposed 
abscess  was  cut  into,  it  turned  out  to  be  a  piece  of  intestine 
which  overlay  the  abscess,  and  which  had  been  transfixed 
by  the  needle.  An  artificial  anus  was  established  and  the 
abscess  was  opened  and  drained  alongside  the  wounded 
intestine,  but  the  patient  died  five  days  afterward  with 
symptoms  of  peritonitis.     There  was  no  autopsy. 

Similar  objection  may  be  raised  against  an  early  or  in- 
discriminate resort  to  an  aspirating  needle  when  employed 
with  the  hope  of  detecting  the  presence  of  pus.     I  have 
elsewhere  advocated  the  use  of  this  instrument  as  a  valuable 
means  of  diagnosis  in  doubtful  cases,  but  I  am  always  appre- 
hensive when  I  introduce  it  deeply,  and  I  never  employ  it 
in  the  early  stage  of  perityphlitis,  because  I  am  afraid  of 
infecting  the  peritomeum.     This  is  a  real  danger,  although 
its  existence  has   been   doubted.     The  risk  is  also   much 
greater  when  large  needles  are  inserted,  as  has  been  recom- 
mended.*    Recently  Roosevelt  has  reported  an  instance  in 
which  a  competent  surgeon  caused  fatal  peritonitis  by  acci- 
dentally perforating  the  diaphragm  with  an  aspirating  needle 
used  in  a  case  of  empyema.f     And  a  similar  risk  undoubt- 
edly exists  of  infecting  the  peritonaeum  in  cases  of  peri- 
typhlitis if  the   exploring  needle   is    employed   at  a  very 
early  period.     It  may  be  impossible  to  puncture  the  abscess 
without  previously  perforating  the  peritonaeum  or  the  intes- 
tine, and  the  former  may  be  contaminated   either  by  the 
•contents  of  the  abscess  or  of  the  intestine.     A  case  in  which 
death  from  the  cause  first  mentioned  took  place  has  been 
related  by  Gerster,J  who  condemns  the  early  use  of  the  ex- 
ploring needle  in  the  disease  under  consideration.     I  am 
inclined  to  discourage  such  explorations,  because  I  fear  that 
they  are  becoming  dangerously  frequent.     If  it  is  taught 
with  authority  that  they  are  absolutely  safe,  they  will  cer- 
tainly be  resorted  to  by  many  inexperienced  practitioners, 
who  may  wish  to  make  a  quick  and  easy  diagnosis.     I  was 
once   called  to  see  an   eminent  physician  who   had   been 
punctured  in  the  manner  described,  but,  as  no  pus  was  found, 
he  was  treated  with  medicine  and  got  well.     Fortunately, 
no  harm  came  from  the  exploration,  which  seems  to  me  to 
have  been  unnecessary  and  reckless. 

*  Bull,  op.  dt.,  p.  265. 

f  "  N.  Y.  Med.  Jour.,"  xlvii,  49. 

\  Gerster,  op.  cit.,  p.  248. 


Even  when  the  exploring  needle  is  employed  late  the 
peritonaeum  may  be  wounded  before  the  cavity  of  the  ab- 
scess is  reached,  provided  the  puncture  is  made  in  front  and 
in  the  usual  situation.     I  have  done  this  and  have  seen  it 
done  so  often  that  I  have  ceased  to  regard  the  detection  of 
pus  with  an  aspirator  as  an  indication  that  the  abscess  can 
be  reached  in  the  ordinary  way  without  endangering  the 
serous  membrane.     The  old  rule  of  keeping  the  needle  in 
situ  in   order  that  it  may  serve  as  a  guide  to  the  knife 
should  be  followed  with  great  caution.     In  case  the  perito- 
naeum  is  found  and  is  non-adherent,  the  needle  should  be 
withdrawn,  and,  unless  the  serous  membrane  can  be  got 
out  of  the  way,  the  opening  of  the  abscess  should  be  de- 
ferred until  adhesions  have  taken  place.     If  the  peritonaeum 
has  been  torn,  as  it  sometimes  is,  in   consequence   of  the 
movements  of  the  needle,  the  rent  should  be  carefully  disin- 
fected and  closed  by  sutures,  provided,  of  course,  the  ab- 
scess does  not  leak.     The   simultaneous  incision  into  the 
peritoneal  cavity  and  the  cavity  of  the  abscess  would,  in  my 
judgment,  be  a  blunder,  as  it  would  then   be   diflicult  to 
prevent  the   occurrence  of  septic  peritonitis.     Under  the 
circumstances  described  I   have  repeatedly  found  that,  if 
left  without  further    operation,  the   abscess   would  subse- 
quently burst  into  the  wound.     Within  the  past  few  months 
I  have  had  two  such  cases,  which  may  be  cited  by  way  of 
illustration.     Last  October  I  operated,  in  consultation  with 
Dr.  John  B.  Mclntyre,  of  this  city,  upon  a  patient  who  had 
a  large  perityphlitic  swelling.     No   needle  was  used,  but, 
feeling  certain  that  a  large  abscess  existed,  I  made  the  usual 
incision,  hoping  to  reach  it  with  safety.     But  the  perito- 
n^joum  was  found  to  be  lying  upon  the  wall  of  the  abscess, 
over  which  it  could  be  freely  slid,  whereupon  I  abandoned 
further  operation,  and,  having  stuffed  the  wound  with  iodo- 
form gauze,  directed  the  application  of  a  carbolized  flax- 
seed poultice.     At  the  time  of  the  operation  the  man  was 
very  ill,  and  I  feared  he  might  die  unrelieved.     Forty-three 
hours  later,  however,  the  abscess  ruptured  into  the  wound, 
and  he  afterward  made  a  speedy  recovery.     Last  December 
I  operated  in  the  same  manner  upon  a  woman  I  saw  with 
Dr.  Robert  J.  Devlin.     In  this  case  the  abscess  did  not 
break  into  the  wound  until  thirty-one  days  after  the  opera- 
tion, and  during  this  interval  no  opportunity  was  afforded  of 
safely  incising  the  abscess,  which  appeared  to  be  deeply 
seated.      But  no  harm   came    from   the  delay  beyond  the 
postponement  of  the  desired  relief. 

From  what  has  been  said  it  will  be  seen  that  I  am  op- 
posed to  explorations  and  incisions  within  the  first  two  or 
three  days,  as  these  are  recommended  to  be  performed.  My 
experience  has  taught  me  that  often  in  cases  of  perityphlitis 
operations  of  any  sort  are  unnecessary,  and  that  even  when 
an  abscess  has  formed,  some  danger  may  be  avoided  by  de- 
ferring the  operation  of  incision  until  it  has  made  a  certain 
progress  and  reached  a  situation  where  it  can  be  readily 
opened.  But  I  have  no  desire  to  dogmatize,  and  I  am  not 
at  all  confident  that  the  practice  I  have  thus  far  followed 
will  finally  prove  to  be  the  best.  I  admit  that  delay  is 
attended  with  risk,  although  the  latter  has  been,  in  my 
opinion,  considerably  magnified,  and  I  should  strenuously 
urge  the  immediate  evacuation  of  a  faecal  abscess  situated 
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in  tlio  viciiiitv  of  the  pcritoiiciil  ciivily  if  this  could  Ix'  ilotii' 
Hiifflv.  If,  wiliunil  ciniilovinii;  (hiiii^fcroiis  mi'lliods  of  diaLj- 
liosis,  we  shall  I'ViT  l>r  aMf  to  (Ictcrmiiic  with  |Ufi'i-'ioii  the 
iirrsoiK'c  of  such  an  ahsccss,  I  hclicvc  it  will  he  foiiiMl  cxpc" 
dii'ut  to  open  it  toithwith.  Hut,  under  these  circuinsliiuccs, 
1  should  |icilorin  an  operation  with  the  cxpectaliou  of  dis- 
eoveriuLC  the  ahsccss  stunewiiere  htdiind  llie  pcrilona-uni, 
deop  in  tlie  iiiuc  fossa,  mid  I  should  take  particular  pains  to 
leave  the  serous  cavitv  undisturhcd.  I  would  endeavor  to 
raise  tlu'  porittuueuin  from  the  iliac  fossa  and  approach  tiie 
eu'cuni  on  its  posterior  aspect,  as  1  did  in  the  ahtivc-nien- 
tioned  experiments  which  I  made  in  IHO.")  for  Dr.  Parker. 
Tliis  I  have  never  doiu'  in  the  livint;  suhject,  hut  I  hclievo 
it  to  he  feasihlc,  and  HanK'nlieuer  states  that  he  has  oper- 
ated sueeessfullv  in  this  mauiuT  in  cases  of  chronic  peri- 
typhlitis. 

Tlie  third  set  of  cases  1  have  seen  are  of  the  kind  e.\- 
emplitiod  hy  the  suhject  of  the  present  jiaper.  Although 
occasionally  confounded  with  perityphlitis,  they  are  not 
ca.ses  of  perityphlitis  at  all,  as  we  usually  understand  that 
word,  hut  of  perforative  peritonitis,  due  to  the  direct  es- 
cape of  fa'cal  matters  from  the  perforated  appendix  into 
the  peritoneal  cavity.  They  are  familiar  to  every  practi- 
tioner, and  differ  from  perityphlitis  in  their  pathological 
anatomy,  symptoms,  and  treatment.  Tlie  essential  feature 
in  their  morbid  anatomy  is  the  immediate  invasion  of  the 
serous  cavitv  hv  f;ecal  matters,  and  the  consequent  occur- 
rence of  septic  general  peritonitis.  The  symptoms  are  usu- 
ally characteristic.  As  a  rule,  the  onset  of  the  attack  is 
sudden  and  severe,  and  signs  of  collapse  frequently  appear 
in  the  course  of  forty-eight  hours.  AVithout  attempting  to 
give  a  minute  description  of  the  disease,  I  will  say  that 
I  recognize  it  chiefly  by  the  presence  of  symptoms  of 
acute  peritonitis,  starting  from  the  right  iliac  fossa,  not  ac- 
companied with  a  hard,  circumscribed  swelling,  such  as  we 
expect  to  tind  in  perityphlitis.  As  some  one  has  pithily 
reniarked,  there  is  in  these  cases  "  tumefaction,  but  no  tu- 
mor"; and,  in  forming  an  opinion,  1  depend  upon  the  ab- 
sence of  a  tumor  in  the  caecal  region  as  the  strongest  point 
in  diagnosis.  Of  course,  the  rectum  should  be  explored  in 
every  doubtful  case,  because  a  retroperitoneal  abscess  some- 
times forms  within  the  true  pelvis.  It  is  proper  also  to  bear 
in  mind  that  in  rare  instances  a  perityphlitic  swelling  may 
be  inaccessible  to  the  touch,  as  it  sometimes  is  when  it  lies 
near  the  kidney,  or  on  the  psoas  magnus  muscle.  But, 
when  the  diagnosis  of  perforative  peritonitis  is  established, 
an  operation,  such  as  I  performed  on  the  patient  now  ex- 
hibited, is  clearly  indicated.  Xor  can  it  be  done  too  early, 
because  life  is  generally  lost  through  procrastination.  It 
must  be  undertaken  before  the  septic  infection  has  spread 
throuo-hout  the  peritonaeum.  I  think  that  success  in  my 
case  was  due  to  a  fortunate  combination  of  circumstances. 
The  patient  was  seen  early  by  a  gentleman  who  appreciated 
the  necessity  of  obtaining  surgical  advice  without  delay ; 
the  appendix  was  perforated  in  only  one  place,  and  was  net 
gangrenous ;  and  the  operation  was  satisfactorily  and  expe- 
ditiously completed,  without  much  handling  or  exposure  of 
the  intestine.  But  I  fail  to  see  anything  in  the  case  which 
ouwht  to  make  us  doubt  that  many  like  examples  of  recov- 


ery will  soon  he  reported.  1  have  witnessed  numy  deatliH 
from  this  disease,  hecaiiNC  its  nature;  was  not  recognized  soon 
iMiough  to  render  it  prohahle  that  the  opers«ti<;n  would  Ix; 
attended  with  any  heiietit.  Hut,  if  surgical  aid  could  he 
made  available  in  time,  niauy  lives  would  surely  b(!  pre- 
served. 

The  method  of  operation  which  1  adopted  seems  to  mci 
deserving  of  re<'ommendation.  The  vertical  incision  over 
the  ciecum  I  believe  to  he  the  best,  because  it  affor.ls  the 
easiest  access  to  the  parts  presumed  to  he  diseased.  When 
the  nbdoincn  is  opened  in  the  median  line,  the  csucum  and 
appendix  are  not  so  rea<lily  got  at,  and  it  has  even  liap- 
[)cued  during  operations  thus  conducted  that  existing  per- 
foratiotis  of  tin;  aj)pendix  have  been  entirely  overlooked 
thus  permitting  the  suiferer  to  die  unrelieved.  An  oblique 
incision,  running  just  above  and  parallel  to  I'oupart's  liga- 
ment, is,  even  when  extended  upward,  highly  objectionable 
in  these  cases.  Such  an  incision  will  enable  the  operator 
to  explore  the  iliac  fossa  and  the  back  of  the  ciccum,  and, 
when  the  appendix  is  situated  in  a  retroperitoneal  abscess 
cavity,  to  remove  it,  if  necessary.  But  it  affords  only  a 
scanty  and  imperfect  access  to  the  abdominal  cavity,  which, 
when  opened  at  all,  should  be  exposed  by  an  incision  that 
will  facilitate  the  subsequent  important  steps  of  the  opera- 
tion. It  is  therefore  very  desirable  that  the  surgeon  should 
decide  beforehand  whether  laparotomy  is  likely  to  be  re- 
quired, and  not  start  on  a  voyage  of  discovery  likely  to  end 
in  disaster. 

Hot  water  was  used  by  me  to  clean  out  the  peritoneal 
cavitv,  and  disinfection  was  afterward  undertaken  with  a 
moderate  quantity  of  a  strong  solution  of  mercuric  bichlo- 
ride, 1  to  1,000.  A  small  part  only  of  the  wound  was  closed 
with  sutures,  used  to  prevent  the  intestine  from  protrud- 
ing;  the  remainder  was  lightly  dusted  with  iodoform  and 
stuffed  with  iodoform  gauze.  These  details  of  practice  are, 
perhaps,  important. 

Laparotomy,  performed  in  the  manner  described,  may 
be  said  to  be  the  ideal  method  of  exposing  and  dealing  with 
the  appendix  ;  and,  if  subsequent  experience  should  demon- 
strate the  procedure  to  be  free  from  danger,  it  may  prove 
to  be  the  best  plan  to  do  this  operation  early  in  all  cases  of 
disease  here  located.  But,  with  our  present  limited  knowl- 
edge, it  would  be  presumptuous  for  me  to  express  a  definite 
opinion  on  this  interesting  point. 

The  fourth  class  of  cases  I  have  met  with  are  charac- 
terized by  their  obscurity,  the  symptoms  being  indefinite 
and  deceptive.  The  disease  may  come  on  slowly  and  insid 
iously,  or  the  onset  may  be  marked  by  a  chill,  vomiting 
and  sharp  pain.  But  the  acute  symptoms,  when  they  occur, 
may  subside,  and  the  improvement  which  follows  allays  ap- 
prehension. The  pain  may  be  only  moderate  in  degree,  and 
mav  not  radiate  from  the  caecal  region.  The  latter  may  not 
be  very  tender,  and  there  is  no  tumor.  The  temperature 
may  remain  normal,  and  the  pulse  may  be  only  slightly  ac- 
celerated. The  bowels  may  act  naturally,  but  are  generally 
constipated.  For  a  while  the  symptoms  are  obscure,  and 
the  diagnosis  is  difficult.  But  the  improvement  is  of  short 
duration.  After  a  few  days  the  patient's  condition  becomes 
serious  and   excites  alarm.      Comfort  has   been  obtained,  ' 
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perhaps,  by  the  use  of  opium,  but  gvadnally  increasing  ab- 
dominal tenderness  and  distension  make  us  suspect  general 
peritonitis.  Stercoraceous  vomiting  occasionally  occurs,  sug- 
gesting the  possible  existence  of  mechanical  intestinal  ob- 
struction. At  the  end  of  a  week  or  ten  days  the  heart's 
action  begins  to  fail  rapidly,  hiccough,  cold  sweating,  and 
perhaps  delirium  set  in,  and  the  patient  sinks  into  a  state 
of  fatal  collapse. 

When,  in  such  cases,  an  opportunity  is  afforded  of  ex- 
amining the  body  after  death,  the  mischief  is  seen  to  have 
originated  in  the  vermiform  appendix,  which  is  usually  per- 
forated in  one  or  more  places,  and  which  is  frequently  more 
or  less  completely  gangrenous.  Adhesions  often  exist,  but 
they  have  not  proved  conservative,  and  the  morbid  process 
has  evidently  been  one  of  slowly  advancing  septic  perito- 
nitis, which  usually  affects,  by  the  time  death  arrives,  the 
entire  serous  membrane.  No  large,  circumscribed  abscess 
is  present,  but  pus  and  often  ftecal  matter  are  found  between 
the  intestinal  coils,  which,  particularly  in  the  vicinity  of  the 
caecum  and  appendix,  are  glued  together,  as  if  nature  had 
made  an  unsuccessful  attempt  to  prevent  the  spread  of  sep- 
tic contagion. 

Cases  of  this  kind  are  very  unsatisfactory,  inasmuch  as 
we  can  not  avoid  feeling  that  life  has  perhaps  been  unneces- 
sarily sacrificed.  Had  an  accurate  diagnosis  been  made  at 
the  start,  the  offending  appendix  might  have  been  sutured 
or  removed,  and  general  peritonitis  thereby  prevented.  It 
is  in  this  class  of  cases,  as  well  as  in  cases  of  acute  perfora- 
tive peritonitis,  that  early  operation  is  desirable,  if  not  im- 
perative. But  laparotomy  is  the  only  operation  that  holds 
out  any  prospect  of  a  radical  cure,  and  I  should  recommend 
it  to  be  tried  at  a  very  early  period  in  cases  which  belong 
to  this  last  variety.  Weir  has  proposed  the  use  of  the 
aspirating  needle  as  a  means  of  diagnosis  in  this  form  of 
disease,  and  his  proposal  is,  I  think,  a  good  one. 

Finally,  it  may  be  proper  at  this  time  to  state  emphatic- 
ally that  all  the  diseases  to  which  I  have  referred  are  sur- 
gical cases  from  their  beginning,  and  that  surgeons  alone 
are  competent  to  decide  whether  operations  are  expedient, 
and  to  perform  them,  when  necessary,  at  the  right  time  and 
in  the  right  manner.  A  man  who  devotes  his  attention  to 
internal  medicine  alone  is  generally  ignorant  of  the  resources 
of  surgery,  and  is  apt  to  put  off  sending  for  a  surgeon  until 
drugs  have  failed  to  cure.  Then,  when  a  consultation  is 
held,  the  disease  may  already  have  done  its  fatal  work. 
Opium  is  a  remedy  of  unquestionable  value,  but  it  often 
serves  only  to  comfort  the  patient,  and  to  lull  all  parties 
concerned  into  a  false  security.  In  the  course  of  my  prac- 
tice 1  have  seen  many  an  unfortunate  human  being  dosed  to 
death,  when  his  life  might  have  been  saved  by  prompt  and 
skillful  surgical  aid. 


Ocular  Sjnnptoms  of  Epilepsy. — "  The  examination  of  a  thousand 
cases  of  epilepsy  by  Dr.  Growers  revealed  but  one  morbid  condition  of 
frequent  occurrence  in  the  ocular  fundus,"  says  the  "Lancet,"  "and 
that  was  an  unnatural  equality  of  the  size  of  the  arteries  and  veins  of 
the  retina.  Dr.  Charles  Oliver,  of  Philadelphia,  has  frequently  observed 
a  reduction  of  the  visual  fields  for  form  and  color,  a  granular  condition 
of  the  chorioid  in  the  macular  «egion,  a  dirty  red-gray  degeneration  of 
the  optic  nerve,  and  a  thickening  of  the  fibrous  tissue  of  the  retina." 


INTESTINAL  OBSTRUCTION : 

ITS   PATHOLOGY  AND  SYMPTOMS.* 

By  lewis  a.  STIMSON,  M.  D. 

The  obscurity  which  usually  envelops  the  cause  of  in- 
testinal obstruction,  the  difficulties  that  oppose  its  relief,  and 
the  great  mortality  attending  it,  have  long  made  it  one  of 
the  gloomiest  chapters  in  medical  history.  Its  varied  pa- 
thology has  long  been  well  understood,  for  its  many  victims 
afforded  abundant  opportunities  to  observe  the  manifold 
causes  that  underlie  it,  but  the  timely  recognition  of  those 
causes  during  life  has  been  rare,  and  the  treatment  has  .sel- 
dom amounted  to  more  than  the  administration  of  puro-a- 
tives  and  enemata  on  the  bare  chance  that  the  cases  mio-ht 
be  of  a  kind  that  could  thereby  be  removed,  and,  that  fail- 
ing, the  alleviation  of  suffering  and  the  procurement  of 
euthanasia. 

But  with  the  great  extension  that  has  of  late  been  given 
to  operative  methods  by  the  reduction  of  the  dangers  that 
were  heretofore  involved  in  them  has  come  the  hope  of  suc- 
cess to  be  obtained  in  these  cases  of  obstruction  by  a  more 
active  and  a  better-directed  interference,  and  the  attention 
of  the  profession  is  earnestly  turned  to  the  solution  of  the 
problems  that  lie  in  the  way  of  the  proper  and  fruitful  use 
of  the  measures  we  are  prepared  to  employ,  and  of  a  wise 
choice  from  among  them. 

Of  these  problems,  the  one  whose  importance  dominates 
that  of  all  others  at  the  present  time  is  the  diagnosis  of  the 
existence,  the  nature,  and  the  cause  of  the  obstruction — not 
merely  the  diagnosis  of  comparatively  unimportant  details, 
but,  on  the  contrary,  the  differential  diagnosis  of  funda- 
mental conditions  requiring  methods  of  treatment  so  radi- 
cally different  that  some  would  lie  entirely  within  the  prov- 
ince of  the  surgeon,  others  within  that  of  the  physician. 
To  the  solution  of  this  problem,  so  far  as  its  solution  is 
practicable,  our  first  and  most  earnest  efforts  should  be 
directed,  and  we  may  then  confidently  anticipate  that  our 
accumulated  therapeutical  experience,  by  its  more  precise 
adaptation  to  the  individual  need  and  its  freedom  from  the 
additions  and  divergences  now  imposed  by  diagnostic  doubts 
will  promptly  furnish  the  means  for  a  wise  choice  among 
the  many  operative  and  medicinal  measures  that  are  now 
offered  us. 

The  subject  allotted  me  for  the  opening  of  this  discus- 
sion is  so  large  and  the  time  so  limited  that  it  will  be  prac- 
ticable only  to  review  the  broader  characteristics  and  feat, 
ures  of  the  various  forms  of  obstruction,  and  very  briefly  to 
indicate  their  bearing  upon  the  diagnosis  and  treatment. 

The  selection  of  this  subject  for  discussion  at  this  time 
and  place  needs  no  other  justification  than  the  facts  to  which 
I  have  just  alluded  and  the  additional  one  that  intestinal 
obstruction  claims  hundreds  of  victims  annually  from  our 
community.  According  to  Treves,  "  over  two  thousand  in- 
dividuals die  every  year  in  England  alone  from  various  forms 
of  obstruction  of  the  bowels,  exclusive  of  hernia."  Leich- 
tenstern,  who  collated  the  mortuary  records  of  England  and 

*  Read,  in  opening  the  discussion  on  "  Intestinal  Obstruction,"  be- 
fore the  Medical  Society  of  the  State  of  New  York,  February  8,  1888. 
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<ii'iii'va,  iiimI  tlic  stntistii'H  of  the  (ifiitTJil  Iluspiliil  of  N'icii- 
iiji,  the  St.  I'dtTsliiiri;  Hospital,  ami  tlif  ratlioloirical  Insti- 
tute i>r  I'raLjiif,  est imatos  t liat.  cxcliKliiiLr  fxtcnial  licniias 
ami  Mialii.niaiit  ncoplasins,  one  dcatli  ol Cvcry  tlircc  liiiiidrcd 
fo  livf  liiimlicil  was  due  to  iiiti'stinal  olistructioii.  His  sta- 
tistics ot'  details  and  tlmseof  oIIut  writers  have  l>een  in  the 
main  collected  tVom  re|ioi-ted  cases,  and  coiise(|uently  can 
not  l)e  trusted  to  ^ive  the  exact,  or  ix'i'haps  oven  an  approxi- 
mately exact,  indication  of  the  relative  froipiency  of  the  dif- 
fenMit  forms,  for,  as  is  well  known,  instances  of  the  ran'r 
forms  are  most  likely  to  bo  published,  and  statistics  made 
up  from  this  source  always  contain  an  undue  pro|)ortion  of 
such  cases.  Ni>vert lieless,  they  furnish  certain  indications 
in  respect  of  ri'lative  friMpicncy  at  ditTercnt  periods  of  life 
and  in  the  two  sexes  w  liicli  are  of  value  and  to  w  liich  1  shall 
refer  in  a  moment. 

The  various  causes  of  organic  intestinal  obstruction,  ex- 
clusive of  congenital  defects  and  of  external  hernia  and  of 
cancer  of  the  rectum  which,  because  of  the  ease  with  which 
they  can  usually  be  recognized,  do  not  come  into  question 
in  the  doubtful  cases  with  which  we  are  now  concerned, 
n\ay  be  roughly  grouped  as  strangulation  of  the  intestine 
by  natural  or  abnormal  bands  or  in  accidental  openings  in 
the  mesentery  or  omentum,  internal  liernias,  tlie  various 
forms  of  volvulus  or  twisting  or  knotting  of  the  intestine, 
accidental  sharp  changes  of  direction  by  which  the  intestine 
is  bent  u[)on  itself,  intussusception,  compression  by  tumors 
or  visceni,  organic  changes  (cancer)  in  the  wall  of  the  intes- 
tine by  which  its  lumen  is  narrowed,  obstruction  by  gall- 
stones, enteroliths,  or  foreign  bodies,  or  by  accumulation  of 
faeces  dependent  upon  or  productive  of  paralysis  of  the  cor- 
responding segment;  and  together  with  these  must  be  con- 
sidered that  very  important  and  common  group  of  cases  of 
functional  obstruction  dependent  upon  some  inflammatory 
process,  either  a  local  or  general  peritonitis,  or  of  the  wall 
of  the  bowel  itself.  With  this  classification  must  be  associ- 
ated the  important  clinical  division  into  acute  and  chronic 
cases,  or  those  in  which  the  symptoms  appear  abruptly  with 
little  or  no  warning  and  rapidly  reach  their  height,  and 
those  in  which  the  acute  symptoms  are  long  preceded  by 
less  marked  ones  of  pain  and  constipation. 

A  full  description  of  the  pathology  of  the  different 
forms  is  not  suitable  to  the  occasion  or  necessary  for  our 
present  purpose;  it  will  be  sufficient  for  the  purposes  of  the 
discussion  briefly  to  mention  their  essential  characteristic 
features. 

In  the  first  group,  strangulation  of  a  loop  of  intestine 
by  natural  or  abnormal  bands  or  in  openings  in  the  mesen- 
tery or  omentum,  the  loop  is  strangulated  by  constriction  of 
its  base,  and  the  constricting  band  may  be  either  an  abnor- 
mal cord  formed  by  the  elongation  of  an  adhesion  that  has 
formed  between  two  peritoneal  surfaces  during  an  antece- 
dent local  peritonitis,  or  it  may  be  the  appendix  vermiformis 
or  that  diverticulum  known  as  Meckel's  and  sometimes  found 
at  the  lower  end  of  the  ileum,  or  the  associated  cord  formed 
bv  the  obliterated  omphalo-mesenteric  vessels,  the  free  end 
of  which  has  become  attached  to  the  abdominal  wall  or  to 
one  of  the  viscera,  and  under  which  the  intestine  has  be- 
come engaged;  or  it  maybe  a  portion  of  the  omentum  that 


has  l)ecom»(  attachecl  at  its  free  border  and  luis  been  rolled 
and  matted  into  a  cord.  The  conditio)i  is  ('HHentially  iden- 
tical with  external  licriiia  in  its  mechanical  conditions,  and 
also,  thercffore,  in  its  rational  svmptoms  and  in  the  princi- 
|)lcs  of  its  treatment. 

In  all  of  these  cascH,  except  those  in  which  the  constrictt- 
ing  cord  is  the  diverticulum  or  its  asso(;iat(!d  vessels  or  the 
ligamentum  terminale,  there  must  have;  beiJii  an  antecedent 
local  or  general  peritonitis,  the  history  of  which  is  usually 
recognizable,  sincre  it  is  that  either  of  a  pelvic  peritonitis  in 
a  female,  a  typhlitis  or  perityphlitis,  a  strangulated  external 
hernia,  or  that  following  laparotomy.  The  diverticidar 
strangulations  are  very  rare,  and,  with  very  few  exceptions, 
occur  only  between  the  ages  of  ten  and  thirty  years. 

in  strangulation  bv  the  walls  of  an  opening  in  the  mes- 
entery or  omentum  similar  mechanical  conditions  and  needs 
exist,  but  the  history  of  an  antecedent  peritonitis  is  lacking. 
The  variety  is  infrequent.  The  opening  in  the  mesentery 
is  usually  at  the  part  corresponding  to  the  lower  end  of  the 
ileum,  sometimes  in  that  of  the  jejunum  or  that  of  the  colon. 
The  opening  is  thought  usually  to  be  congenitfll,  but  a  few 
cases  have  been  reported  in  which  it  appears  to  have  been 
produced  by  external  violence,  or  perhaps  by  the  breaking 
down  of  a  degenerated  mesenteric  gland.  With  these  may 
also  be  grouped  the  rare  cases  of  strangulation  through  slits 
in  other  parts,  as  the  suspensory  ligament  of  the  liver  or  an 
appendix  epiploica,  or  rents  in  the  parietal  peritonaeum,  the 
uterus,  or  bladder. 

Internal  hernias,  strictly  speaking,  are  those  in  which 
the  hernial  protrusion  lies  entirely  within  the  abdominal  or 
the  thoracic  cavity,  or  between  the  parietal  peritonajum  and 
the  outer  part  of  the  abdominal  wall ;  but,  practically,  some 
small  incomplete  hernias  of  the  natural  orifices  give  rise  to 
no  recognizable  external  tumor.  Among  the  different  varie- 
ties, all  of  which  are  infrequent,  may  be  mentioned  dia- 
phragmatic hernia,  hernia  through  the  foramen  of  Winslow, 
anterior  and  posterior  retroperitoneal  hernias,  and  the  vari- 
ous ones  found  in  abnormal  pouches  of  and  near  the  raeso- 
caecum,  the  mesentery  of  the  sigmoid  flexure,  the  upper 
end  of  the  jejunum,  and  even  under  the  iliac  fascia.  Time 
will  not  permit  more  than  the  mention  of  these  varieties 
and  of  the  identity  between  some  of  the  anterior  retro- 
peritoneal hernias  (sometimes  called  preperitoneal)  and 
the  condition  resulting  from  the  reduction  en  bloc — that  is, 
still  included  in  its  sac — of  an  inguinal  hernia;  the  intes- 
tine lies  in  a  pouch  of  peritonaeum  placed  between  the  parie- 
tal peritonaeum  and  the  anterior  wall  of  the  abdomen  or  the 
iliac  fossa,  the  orifice  of  the  pouch  being  near  the  internal 
inguinal  ring.  Of  the  diaphragmatic  hernias  it  must  be 
said  that  some  are  congenital,  others  acquired  ;  and  that  in 
the  former,  which  are  by  far  the  more  common  (212  to  28), 
the  parietal  peritonaeum  and  pleura  are  continuous  with 
each  other  through  an  opening  in  the  diaphragm  due  to  a 
defect  of  development,  and  that  consequently  there  is  no 
true  hernial  sac.     The  diagnosis  has  been  rarely  made. 

Under  the  term  volvulus  are  included  only  those  cases 
in  which  a  loop  of  intestine,  free  of  all  adhesions,  is  twisted 
upon  itself  or  is  strangulated  at  its  base  by  another  loop 
which  encircles  it.     The  form  most  frequently  met  with, 
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two  thirds  of  all  cases  of  volvulus,  is  simple  twisting;  of  the 
sigmoid  flexure;  and  in  the  form  in  which  two  loops  take 
part,  the  sigmoid  flexure  is  usually  one  of  them.  The  con- 
dition is  of  infrequent  occurrence,  between  4  and  5  per 
cent,  of  collected  cases,  and  volvulus  of  the  sigmoid  flexure 
is  rarely  encountered  under  the  age  of  forty  years.  In  vol- 
vulus of  the  sigmoid  flexure  the  upper  end  of  the  loop  usu- 
ally passes  in  front  of  the  lower  one  at  the  point  where  the 
latter  is  continuous  with  the  rectum,  and  if  only  a  half-turn 
is  made  (180°),  the  constriction  may  involve  only  the  lower 
end.  This  was  the  condition  in  the  only  case  I  have  seen, 
and  the  flexure,  as  is  usual,  was  greatly  distended,  to  a  di- 
ameter of  more  than  four  inches.  It  has  been  observed  in 
autopsies  that  the  twist  has  a  marked  tendency  to  recur 
Avhon  air  is  forced  into  the  loop  from  the  upper  segment  of' 
the  bowel,  and  it  may  therefore  be  doubted  whether  the 
simple  liberation  of  the  loop  by  untwisting  it  after  lapa- 
rotomy would  effect  a  stable  cure ;  possibly  the  establish- 
ment of  an  artificial  anus  in  the  loin  would  be  necessary. 

Sharp  changes  in  the  direction  of  the  intestine,  by  which 
the  wall  becomes  kinked  and  the  lumen  obliterated,  are  the 
result  of  adhesions ;  since  the  performance  of  laparotomy 
has  become  so  common,  the  instances  of  obstruction  due  to 
this  cause  have  multiplied. 

In  intussusception  or  invagination  a  segment  of  the 
bowel  becomes  turned  into  the  one  below  it,  and  this  engaged 
portion,  the  intussusceptnm,  is  forced  along  by  the  peri- 
staltic action  of  the  portion  within  which  it  lies,  and  in  this 
progress  the  upper  part  of  the  latter  is  also  rolled  in,  pari 
passu.  In  about  half  of  the  cases  the  process  begins  at  the 
ileo-c;ecal  junction,  and  the  head  of  the  intussusceptnm, 
recognizable  by  the  ileo-csecal  valve  and  the  orifice  of  the 
appendix  vermiformis,  may  appear  at  the  anus.  It  is  the 
most  frequent  of  all  the  causes  of  obstruction,  and  is  esti- 
mated by  Treves  to  constitute  three  eighths  of  all  cases. 
Half  of  all  its  cases  occur,  according  to  Leichtenstern,  during 
the  first  ten  years  of  life,  and  half  of  these,  one  fourth  of 
all,  durinsj  the  first  year.  It  diflPers  markedly  from  the 
forms  previously  mentioned  by  being  capable  of  spontaneous 
relief  or  of  relief  by  injection,  and  in  presenting  a  chronic 
as  well  as  an  acute  variety.  The  hyperacute  cases,  those 
in  which  death  follows  within  the  first  twenty-four  hours, 
are  very  rare,  less  than  1  per  cent.  ;  the  chronic,  those  in 
which  the  condition  has  persisted  for  a  month  or  more,  con- 
stitute 18  per  cent. ;  the  acute  and  the  subacute,  48  and  34 
per  cent.,  respectively  (Treves).  In  fully  half  of  the  acute 
and  subacute  cases  a  characteristic  tumor  can  be  felt  in  the 
abdomen,  and  in  the  great  majority  of  these  cases  the  symp- 
toms are  such  that  a  diagnosis  can  be  readily  made ;  the 
great  difficulty  is  in  the  recognition  of  the  chronic  cases. 
At  the  beginning  the  constipation  is  often  incomplete, 
vomiting  infrequent,  pain  moderate,  and  the  abdomen  soft 
and  not  distended  or  tender.  As  soon  as  the  occlusion  be- 
comes complete,  bloody  mucus  is  discharged  in  the  stools, 
and  the  signs  of  peritonitis  appear.  The  mortality  of  all 
cases  is  VO  per  cent.,  the  highest  rates  being  in  acute  cases 
in  young  children  and  in  the  chronic  cases;  of  59  of  the 
latter  collected  by  Raffinesque,  51  ended  fatally.  Of  249 
fatal   cases  collected  by  Leichtenstern   in   which   the  ages 


were  noted,  100  were  in  children  less  than  one  year  old,  and 
48  in  children  from  one  to  ten  years  old. 

Obstruction  of  the  bowel  by  the  pressure  of  a  tumor  or 
displaced  viscus  may  be  acute  or  chronic,  and  the  predomi- 
nance of  the  former  in  reported  cases  is  doubtless  due  to 
the  fact  that  the  latter,  being  less  striking  and  important, 
are  not  usually  reported.  The  occlusion  is  effected  by  com- 
pression of  the  bowel  between  the  wall  of  the  abdomen 
(usually  the  pelvis)  and  the  compressing  body,  the  latter 
being  most  commonly  a  tumor,  as  a  fibroid  of  the  uterus  or 
an  ovarian  cyst.  Among  the  less  frequent  causes  are  ab- 
scesses, tubal  pregnancy,  displaced  spleen  or  kidney,  hy- 
datid cysts,  and  even  a  vesical  calculus.  Of  165  cases  col- 
lected by  Leichtenstern,  the  rectum  was  compressed  in  60 
per  cent.j  the  sigmoid  flexure  and  descending  colon  in  12 
per  cent.,  the  lower  part  of  the  ileum  in  10  per  cent.,  and 
the  duodenum  in  7  per  cent.  The  compression  of  the  ileum 
and  of  the  sigmoid  flexure  in  most  cases  appears  to  have 
taken  place  in  the  true  pelvis.  The  frequency  of  compres- 
sion of  the  duodenum,  compared  with  that  of  the  jejunum, 
which  escapes  entirely,  and  that  of  the  upper  and  middle 
parts  of  the  ileum,  4  per  cent.,  is  to  be  explained  by  its  im- 
mobility, a  condition  which  also  characterizes  the  rectum. 
In  the  acute  cases  the  occlusion  appears  usually  to  have 
been  produced  suddenly  by  a  change  in  the  position  of 
the  tumor,  and  sometimes  by  a  change  in  the  direction  of 
the  intestine,  or  by  the  lodging  of  hard  faeces  in  a  part  of 
the  canal  already  narrowed  by  the  pressure. 

Concerning  occlusion  by  gallstones,  it  need  only  be 
said  that  fatal  obstruction  is  very  rare  and  has  occurred 
only  in  the  small  intestine,  and  most  frequently  at  the  low- 
er j)art  of  the  ileum,  and  that  the  occlusion  may  or  may 
not  be  preceded  by  one  or  more  attacks  of  hepatic  colic. 
When  a  gallstone  of  large  size  has  entered  the  intestine, 
either  through  the  dilated  ductus  communis  or  by  ulcera- 
tion and  perforation,  it  commonly  is  evacuated,  and  a  num- 
ber of  cases  are  on  record  in  which  larger  stones  have  been 
thus  passed  than  others  that  have  caused  fatal  occlusion.  A 
number  of  patients  also  have  recovered  by  spontaneous 
evacuation  of  the  stone  after  symptoms  of  acute  obstruction 
have  appeared  and  have  lasted,  even  with  stercoraceous 
vomiting,  for  several  days. 

Occlusion  by  intestinal  stones,  enteroliths,  is  still  more 
rare;  Leichtenstern's  1,500  cases  include  only  20  of  this 
kind.  The  "  stones  "  may  be  hard,  heavy  bodies,  composed 
of  phosphate  of  lime  or  of  triple  phosphates  that  have 
formed  slowly  within  the  intestine,  or  they  may  be  much 
lighter,  porous  bodies  that  have  formed  by  the  matting  to- 
gether of  undigested  vegetable  fibers.  Acute  occlusion 
appears  always  to  have  been  preceded  by  symptoms  of  par- 
tial obstruction,  except  in  one  or  two  cases  in  whifji  the 
stone  seems  to  have  formed  within  a  diverticle  and  to  have 
been  suddenly  dislodged. 

The  reduction  of  the  caliber  of  the  intestine  by  an  or- 
ganic change  in  its  wall,  cicatricial  or  cancerous,  rarely 
gives  rise  to  coinplete  occlusion,  and,  when  it  does  so,  the 
occurrence  is  preceded  for  a  longer  or  shorter  time  by 
symptoms  of  partial  obstruction,  which,  with  the  history 
of  the  case,  may  make  the  diagnosis  reasonably  clear.     The 
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afToctioiis  of  tilt'   mucosa,  which    l>v  cii-atrizatioii    inay  lead     tciidcrncHH  at    thi;  neat  of  the  obfitniction.     'rrtivos  Havn  lie 


to  sti-iiosis,  an'  ilysi'iitcry,  catarrhal,  tubercular,  and  syphi- 
litic ulceratitms  ;  other  lesions,  actin;;  in  the  same  nuiinier, 
are  etnistriction  of  the  intestine  at  the  point  where  it  has 
been  compressed  by  the  lu'ck  of  a  hernial  sac,  and  trau- 
matism l'\  fxicrn.il  \  iolciirc.  r«i'lli  (•ic,ilri<'iMl  ;iiid  cancer- 
ous strictures  are  more  freipii'iit  in  tlu  lar;j;e  than  in  Ihe 
small  intestine,  and  cicatricial  stricture  of  the  colon  is,  ac- 
I'ordinij  to  'i'reve.s's  statistioH,  more  than  tivo  times  as  fro- 
ipient  in  women  as  in  men.  When  the  stricture  occupies 
the  small  intestine,  and  »nt'n  the  tirst  part  of  the  colon, 
where  the  contents  are  licpiid,  the  symptoms  of  obstruction 
ill)  not  appear  so  early  as  when  it  is  in  the  lower  part  of  the 
colon,  where  the  fa'ces  are  more  solid;  in  both  cases  there 
is  ct)nstant  didl  pain  referred  to  the  seat  of  the  stricture. 
In  one  of  my  own  cases  this  pain  was  the  otdy  symptom 
that  preceded  the  fatal  total  occlusion,  althoutfh  the  strict- 
ure was  in  the  transyerso  colon  and  was  so  close  that  it 
was  tiually  occluded  by  the  lodiyiuii;  of  an  apple-pit.  The 
recorded  cases  of  ob.struction  following  the  reduction  of  a 
hernia  are  but  few,  and  the  period  that  elapsed  between  the 
reduction  and  the  occlusion  varied  from  a  few  weeks  to  sev- 
eral years.  In  two  cases,  (juoted  by  Treves,  of  stricture  fol- 
lowint;  a  traumatism,  the  symptoms  of  obstruction  appeared 
after  intervals  of  three  and  four  months  respectively. 

In  obstruction  by  accumulation  of  fajccs  the  essential 
pathological  condition  is  a  disability  of  the  muscular  tissue 
of  the  bowel,  which  may  amount  to  complete  paralysis. 
The  affection  is  one  which,  by  its  symptoms,  cause,  and 
nature,  belongs  to  the  physician  rather  than  to  the  surgeon, 
and  never  gives  rise  to  that  stormy  train  of  symptoms,  those 
diagnostic  doubts,  and  that  urgent  need  of  active  interfer- 
ence which  are  so  common  in  the  other  forms. 

Among  the  pathological  conditions  common  to  all,  and 
bearing  especially  upon  the  diagnosis  and  treatment,  are 
local  or  general  peritonitis  originating  at  the  point  of  oc- 
clusion, marked  distension  of  the  upper  segment  of  the 
bowel,  and  contraction,  emptiness,  of  the  lower  one. 

One  other  condition  of  sharp  onset  and  rapid,  urgent 
course,  which  is  accompanied  by  constipation,  vomiting,  and 
other  symptoms  that  are  prominent  in  acute  obstruction, 
must  be  mentioned  in  connection  with  these  forms  of  occlu- 
sion because  of  the  necessity  of  taking  it  into  account  in 
the  differential  diagnosis.  It  is  that  of  acute  local  or  gen- 
eral peritonitis ;  and  in  children,  in  whom  idiopathic  peri- 
tonitis, or  at  least  peritonitis  without  recognizable  cause,  is 
not  uncommon,  the  difficulties  of  the  diagnosis  may  occa- 
sion the  most  harassing  doubt. 

Time  will  not  permit  the  consideration  of  the  associated 
pathological  conditions  and  of  the  changes  that  ensue  upon 
the  occlusion  ;  we  must  turn  at  once  to  the  symptoms  to 
which  they  and  the  occlusion  and  its  cause  give  rise,  con- 
fining our  attention  to  the  cases  in  which  the  occlusion  is 
acute. 

Pain  is  always  present,  and  usually  appears  very  early ; 
at  first,  when  slight,  it  is  commonly  referred  to  the  um- 
bilical region,  is  intermittent  and  colicky,  and  not  increased 
by  pressure,  but  later  it  may  become  constant,  with  exacer- 
bations and  remissions,  and  there  may  be  in  addition  local 


has  foun<i  very  few  exceptions  to  the  rule  that  the  pain  is 
conHtaiit  when  the  ncclusion  is  complete,  and  intermittent 
when  it  is  incomplete.  It  is  usually  tolerable,  but  may  be 
ycry  seyere.  It  is  in  gr«!at  part  due  to  the  peristaltic-  action 
of  the  se'j;Micnt  of  t  lie  In  lu  el  above  the  obstruction  by  wliicli 
its  contents  are  forced  along,  and  the  bowel  undidy  stnitched 
and  perhaps  bruised  against  a  I'onstricting  band.  ItistlKirc- 
forc  habitually  increased  by  taking  food,  by  enemata,  and 
even  by  exploration  of  the  rectum,  and  in  relieved  by  wash- 
ing out  the  stoimich.  As  pcrritonitis  supervenes,  its  diffused 
pain  is  added  to  that  which  preceded. 

Vo/nitiuf/  may  appear  early  or  late  ;  w  lien  (!arly,  it  is  ex- 
cited by  the  trauma  of  the  strangulation,  is  a  symptom  of 
shock  ;  its  later  app(!arance  and  continuance  s(!em  also  to 
be  due  to  the  irritatioti  at  the  occlufled  j)oint,  and  to  be  in 
a  measure  dependent  ui)on  the  continued  peristaltic  action, 
for  it  is  commonly  chet^ked  by  measures  which  diminish  the 
latter,  such  as  opium  and  the  washing  out  of  the  stomach. 
Its  appearance  is  earliest,  its  character  most  copious,  in  acute 
strangulation,  as  in  internal  hernia  or  knotting  of  the  small 
intestine;  in  intussusception  it  may  be  early  or  late;  in 
volvulus  of  the  sigmoid  flexure  it  is  late  or  absent.  It  be- 
comes feculent,  brown  in  color,  offensive  in  odor,  more  or 
less  promptly  ;  the  feculent  character  is  not  a  proof  that  the 
matter  vomited  has  come  from  the  large  intestine  ;  it  can 
be  acquired  by  the  prolonged  sojourn  of  the  food  in  the 
small  intestine,  and  probably  then  represents  a  late  stage  of 
pancreatic  digestion. 

Constipation  is  almost  always  complete,  if  not  from  the 
very  beginning,  yet  at  least  after  one  or  two  movements 
have  emptied  the  lower  bowel ;  but  in  two  forms,  intussus- 
ception and  stricture  of  the  large  intestine,  there  is  usually 
much  tenesmus  with  evacuations  of.blood  or  bloody  mucus, 
and  in  the  former  there  may  be  diarrhoea.  The  tenesmus 
of  intussusception  seems  to  depend  upon  the  presence  of 
the  intussusceptum  in  the  colon,  and  especially  in  its  lower 
part,  and  the  diagnosis  which  is  suggested  by  this  symptom 
may  be  confirmed  by  the  recognition  through  the  abdominal 
wall  of  the  sausage-like  tumor  formed  by  the  invaginated 
bowel,  or  by  its  appearance  in  the  rectum.  Complete  con- 
stipation, without  even  the  evacuation  of  the  contents  of 
the  lower  segment,  is  the  rule  when  the  injury  done  to  the 
intestine  is  severe,  and  it  is  then  the  result  of  reflex  action 
excited  by  the  traumatism,  and  not  of  the  occlusion. 

Distension  of  the  abdomen  is  not  a  symptom  of  the  on- 
set except  in  those  cases  in  which  the  complete  occlusion 
has  been  preceded  by  partial  obstruction  which  has  led  to  an 
accumulation  of  fjcces  in  the  upper  segment  of  the  bowel  ; 
but  it  appears  without  much  delay,  except  in  the  infrequent 
cases  in  which  the  obstruction  is  situated  hio;h  up  in  the 
small  intestine  ;  it  is  late  in  intussusception  and  strangulation, 
early  and  marked  in  volvulus  and  stricture  of  the  large  in- 
testine. The  occurrence  of  peritonitis  is,  as  usual,  promptly 
followed  by  meteorism  and  rigidity  of  the  abdominal  wall. 

The  temperature  is  usually  subnormal  in  strangulation, 
even  after  peritonitis  has  set  in,  and  may  be  subnormal  also 
in  intussusception.  Apparently,  this  is  due  to  the  shock  oc- 
casioned by  the  violence  done  to  the  intestine — a  shock 
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which  may  amount  to  collapse,  especially  in  the  very  young 
and  very  old,  or  wlien  a  large  portion  of  tiie  intestine  is 
strangulated.  It  is  normal  in  the  other  forms  until  peri- 
tonitis raises  it. 

Variations  in  the  amount  of  urine  have  been  thought  to 
have  some  diagnostic  value,  diminution  of  the  amount  point- 
ing to  obstruction  high  up,  but  later  observations  have  failed 
to  confirm  the  opinion  except  in  chronic  and  incomplete  oc- 
clusions. In  the  acute  forms,  anuria  or  marked  oliguria  is 
the  result  either  of  shock  (through  lowering  of  the  arterial 
pressure)  or  of  the  withdravsral  of  water  by  profuse  vomiting, 
and  in  the  latter  case  is  associated  with  great  thirst. 

The  tendency  of  all  the  causes  of  acute  obstruction  is  to 
be  permanent,  and  of  their  consequences  to  become  aggra- 
vated, and  in  only  very  few  cases  can  it  be  justly  claimed 
that  relief  has  been  obtained  by  other  measures  than  me- 
chanical removal  of  the  obstacle  or  the  opening  of  the  in- 
testine above  the  occluded  point.  It  is  alleged  that  under 
the  quieting  influence  of  opium  or  of  washing  out  of  the 
stomach  a  volvulus  may  untwist,  an  internal  hernia  slip 
back,  or  a  loop  caught  under  a  band  free  itself,  but  the  cases 
advanced  in  support  of  the  claim  are  very  rare,  and  the  di- 
agnosis, of  course,  is  not  always  beyond  question.  As  a 
similar  spontaneous  relief  is  occasionally  seen  in  external 
hernia,  it  can  not  be  asserted  that  the  occurrence  is  impossi- 
ble, but  it  may  well  be  doubted  if  it  can  happen  after  the 
acute  symptoms  are  fully  developed,  and  therefore  it  should 
not  be  counted  among  the  possibilities,  much  less  made  the 
basis  of  treatment,  in  any  fully  developed  case.  From  this 
statement  three  forms  of  occlusion  may  be  in  part  excepted: 
intussusception,  a  stricture  that  has  suddenly  become  oc- 
cluded, and  occlusion  by  faecal  accumulation.  Not  only  is 
it  believed  that  many  of  the  colics  of  infants  are  attacks  of 
intussusception  that  undergo  spontaneous  relief,  but  even  in 
adults  a  few  such  cases  have  been  observed  in  which  the  evi- 
dence may  properly  be  accepted  as  sufficient.  So,  too,  in  a 
stricture  that  has  become  occluded,  the  passage  is  sometimes 
-  reopened  by  the  forcing  or  softening  of  the  plug  or  by  a 
shift  in  the  position  of  the  intestine  by  which  an  associated 
kink  has  been  diminished  ;  and  a  fajcal  accumulation  may 
be  relieved  by  the  softening  action  of  the  catarrhal  discharge 
set  up  by  the  irritation.  Obstructing  gallstones  and  entero- 
liths also  may  be  spontaneously  passed,  but  such  cases  are 
so  extremely  rare  that  the  knowledge  of  their  possibiUty  is 
more  likely  to  mislead  than  to  be  of  service. 

While  this  possibility  of  spontaneous  relief  or  of  relief 
[  by  non-operative  methods  may  only  increase  the  doubts  and 
i  difficulties  of  the  attending  physician  in  some  cases  by  forc- 
ing him  to  choose  between  radically  different  methods  of 
treatment  without  possessing  the  knowledge  necessary  to 
guide  his  choice  and  with  the  consciousness  that  an  error  in 
it  may  prove  fatal,  yet  the  associated  fact  that  in  all  other 
cases  it  is  sufficient  simply  to  make  the  diagnosis  of  me- 
chanical occlusion,  without  regard  to  the  special  form,  is  an 
important  and  valuable  compensation.  The  details  of  this 
diagnosis  will  be  considered  by  others.  It  belongs  to  my 
part  of  the  subject  only  to  call  attention  to  the  fact  that  the 
study  of  the  causes  of  acute  obstruction  shows  that  all  cases, 
after  a  short  preliminary  period  of  observation  and  expec- 


tation, may  be  grouped  in  two  main  classes  :  The  first,  and 
much  the  larger  one,  those  in  which  relief  can  not  be  ob- 
tained except  by  active  operative  interference;  and,  second, 
those  in  which  there  is  a  possibility  that  it  may  be  obtained 
by  other  means.  Fortunately,  too,  in  the  second  class  the 
diagnosis  can  frequently  be  made  with  certainty.  In  intus- 
susception and  in  stricture  of  the  large  intestine  two  symp- 
toms are  usually  present  which  are  found  in  no  other  form 
of  obstruction — namely,  tenesmus  and  the  evacuation  of 
blood  or  bloody  mucus;  and  in  the  former,  intussusception^ 
it  is  also  possible  in  the  majority  of  cases  to  recognize  a 
characteristic,  sausage-like  tumor  by  palpation  through  the 
abdominal  wall,  or  perhaps  to  touch  the  end  of  the  intussus- 
ceptum  in  the  rectum.  It  is  a  great  gain  to  be  able  to  say 
that  while  the  exact  nature  of  the  obstruction  is  unknown, 
yet  it  is  certainly,  or  with  great  probability,  of  a  kind  that 
can  not  be  relieved  except  by  laparotomy. 

Unfortunately,  however,  the  question  is  not  concerned 
solely  with  the  discrimination  of  forms  of  obstruction  ;  it 
concerns  also — and  this  perhaps  is  the  most  difficult  part  of 
it  and  the  part  which  has  given  rise  to  most  of  the  uncer- 
tainty and  hesitation  in  treatment — it  concerns  also,  I  re- 
peat, the  discrimination  between  actual  occlusion  and  the 
functional  occlusion  or  constipation  which  is  so  commonly 
seen  in  some  acute  abdominal  affections.  How  can  we  learn 
surely  to  distinguish  between  the  symptoms  created  by  an 
acute  occlusion  and  those  similar  ones,  constipation,  pain, 
shock,  vomiting,  meteorism,  arising  from  external  violence, 
acute  typhlitis,  perforative  peritonitis  from  any  of  its  varied 
causes,  or  the  idiopathic  peritonitis,  if  such  there  be,  or  the 
simple  flatulent  colic  of  children  ?  Doubtless  in  some  cases 
a  careful  study  of  the  history  and  symptoms  of  the  case  will 
guide  the  physician  to  a  correct  diagnosis,  but  in  many  the 
doubt  must  remain  notwithstanding  careful  and  repeated  ex- 
aminations. The  experience  of  such  cases  is  common  to  us 
all.  How  often  it  has  happened  !  The  attending  physi- 
cian, fully  alive  to  the  dangers  and  alarmed  by  the  severity 
of  the  symptoms,  but  unable  to  draw  a  positive  diagnosis 
from  them,  calls  a  consultation.  The  patient  is  again  ex- 
amined, the  history  is  retold,  and  the  physicians  retire  to 
consult,  but  again  no  firm  ground  can  be  felt.  Others  are 
called  in,  but  the  multitude  of  counsel  only  adds  to  the  un- 
certainty, for  no  two  perhaps  will  give  the  same  weight  to 
any  symptom,  and  the  guess  of  each  has  so  uncertain  a  basis 
that  he  is  loath  even  to  utter  it.  Each  has  known  of  similar 
cases  that  have  got  well,  and  none  of  them  can  say  that  the 
one  before  them  is  one  of  occlusion — one  that  certainly  re- 
quires operation.  Under  such  circumstances  is  it  strange 
that  they  take  refuge  in  expectation,  for  of  two  ills  it  is  by 
common  consent  the  less  that  a  patient  should  die  by  the 
natural  progress  of  his  disease  than  that  he  should  be  killed 
by  an  attempt  to  cure  him. 

Concerning  the  frequency  of  these  cases  which  closely 
simulate  acute  occlusion  and  the  mortality  which  attends 
them  I  have  been  able  to  obtain  no  statistics,  and  yet  there 
is,  I  think,  good  reason  to  believe  that  the  recoveries  in  such 
cases  in  which  the  diagnosis  has  been  in  doubt  are  mainly 
responsible  for  the  doubt,  the  hesitation,  and  the  delay  in 
the  presence  of  actual  occlusions  that  have  been  followed 
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by  »o  many  uimvailinij  rofjrots  and  liavo  rcapcfl  so  many 

victims.  Ami  I  vcntinr  in  rlosiiii;  Id  sinr<;t'st  llinl  llic  vu\- 
Icctivc  oliscrvjilioii  t>r  (liis  sorii'ty  and  its  foiifitiliiciicics 
would,  if  din-cti'il  for  a  year  or  two  to  this  inattt-r,  yield 
results  of  tln«  L^rcatt'st  valiii'. 


STRAMONIUM    l'(  )IS()NIN(;. 

\U   W.    !•'.   CONNKliS,    M.  |)., 

on.   (  ITY,    PA. 

So  littK'  is  written  on  poisouiiii^  hv  stramonium  that 
tlie  following;  case  may  not  l>e  devoid  of  interest  to  the 
medical  profession  : 

On  the  evening  of  ()ct()l)er  ITtli  I  was  recinested  to  see  a 
mother  and  iier  six-year-old  son,  who  were  aetiiifj  in  a  stranfie 
manner.  I  hastened  to  the  house,  and  on  arrival  learned  that 
about  two  hours  before  they  had  both  partaken  of  some  sage 
tea  (as  the  mother  supposed)  for  a  cold.  The  husband  and 
father  said  he  went  down  town  in  the  evening,  leaving  his  wife 
sitting  by  the  stove  sewing  and  his  son  playing  on  the  Hoor,  and 
when  he  returned,  after  an  absence  of  two  hours,  he  discovered 
both  wife  and  child  staggering  around  the  room,  unable  to  sit 
or  stand.  Taking  hold  of  his  wife,  whose  mind  was  clear,  he 
learned  that  she  had  taken,  as  she  said,  some  sage  tea,  which  at 
first  made  her  head  ache,  and  then  she  got  so  dizzy  that  she 
could  do  nothing  but  tarn  round.  It  seemed  to  her  that  she 
was  trying  to  stand  while  the  room  seemed  to  spin  around  at  a 
rapid  rate. 

Spreading  a  large  quilt  on  the  floor,  he  placed  wife  and  child 
on  it,  and  there  they  were  when  I  arrived.  They  were  ap- 
parently trying  to  walk  around  each  other  on  their  hands  and 
knees,  the  head  of  each  being  forcibly  inclined  to  the  right, 
with  a  disposition  to  manege  if  left  alone,  showing  the  cerebel- 
lum in  the  vicinity  of  the  peduncle  to  be  particularly  affected  by 
the  drug. 

I  left  them  on  the  floor  while  I  instituted  a  search  for  the 
sage  (?),  and  found  a  one-ounce  package  of  stramonium  herb, 
plainly  marked,  with  three  drachms  missing,  which  I  afterward 
learned  was  the  amount  the  mother  had  used  in  a  cup  and  a  lialf 
of  water,  which  was  allowed  to  steep  about  ten  or  fifteen  minutes 
before  she  strained  it  through  a  cloth,  and,  after  adding  some 
sugar,  she  gave  the  boy  half  a  teacupfui,  drinking  a  full  teacup 
of  the  decoction  herself — i.  e.,  she  had  then  taken  the  tea  made 
from  two  drachms  of  the  dried  herb,  while  the  boy  had  taken 
that  of  one  drachm.  Having  now  learned  what  the  nature  of  the 
poison  was,  I  examined  the  patients  more  closely.  The  pupils 
were  dilated  to  the  fullest  extent;  the  eyeballs  were  sufi"used  and 
devoid  of  expression  ;  conjunctiva  congested;  the  face  flushed  ; 
the  head  oscillating  from  side  to  side  when  the  patient  was 
held,  with  a  disposition  to  turn  the  head  forcibly  to  the  right; 
the  mother  muttering  incoherently,  in  which  the  names  of 
Georgie  (her  boy),  sage,  and  George  (her  husband's  name)  were 
heard,  while  the  boy  would,  at  intervals  of  a  few  moments, 
utter  a  low,  whimpering  scream.  I  at  once  injected  half  a 
grain  of  morphine  into  the  mother's  arm,  and  a  quarter  of  a 
grain  into  that  of  the  son,  and  repeated  it  every  half  hour  until 
four  doses  had  been  taken,  supplementing  the  same  with  whisky 
and  strong  coffee  without  milk  or  sugar.  Previous  to  giving 
the  morphine  I  gave  the  mother  a  large  dose  of  pulverized 
ipecac,  followed  by  what  tepid  water  she  could  be  induced  to 
take,  without  causing  eraesis.  The  boy  fought  us  so  that  we 
could  not  give  him  any.  After  the  second  injection  the  vertigo 
was  much  less,  and  now  a  new  train  of  symptoms  set  in  in  the 


mother  and  son.  The  former,  who  UHually  Bpent  much  time 
sewing,  held  hor  thumb  and  forelingor  of  the  loft  liand  up  to  a 
level  with  the  eye,  and  with  the  right  [)ointud  to  it,  as  one 
threading  a  needle;  then,  alter  a  while,  she  grasfied  hor  dresH 
with  hor  left  lituid,  and  with  the  right  went  through  the  mo- 
lions  of  HOwing,  stop[)ing  fre(|ueiitly  to  thread  the  nee<lle  as  be- 
fore. The  son  now  would  let  no  one  touch  him,  and,  if  allowed 
to  lie  on  the  (piilt,  would  remain  ipiito  still,  while  any  elTort  to 
move  or  place  the  clothing'  over  him  excited  resistance.  The 
pulse  at  first  in  the  mother  ranged  between  90  and  100,  und  was 
thready;  in  the  boy,  between  120  and  130,  and  lacked  volume, 
which  began  to  return  on  the  administration  of  the  morphine 
and  whisky.  After  the  fourth  dose  of  morphine  had  been 
given,  they  both  dropped  into  a  (juiet  sleep,  which  lasted  sev- 
eral hours.  During  all  the  time  the  mother  would  answer  in- 
telligently when  spoken  to,  but  would  at  once  relapse  into  her 
confused  state.  I  left  them  at  2.30  a.  m.,  returning  at  8  a.  m.,  to 
find  the  mother  suffering  from  an  intense  occipital  pain,  which 
lasted  several  days.  The  boy,  who  had  several  copious  pas- 
sages during  my  absence,  was  feeling  qinte  well,  though  the 
pui)ils  were  still  unusually  dilated,  and  his  face  flushed.  The 
mother  was  troubled  with  oi)slinate  constipation,  which  required 
the  free  use  of  cathartics  to  overcome. 


Correspontrmcc. 


LETTER  FROM   PARIS. 
The  Diagnosis  and  Treatment  of  the  Dy8j>epsias. — Boric  AHd. 

Paris,  February  8,  1888. 
The  most  important  communication  made  for  a  long  time  to 
the  Academy  of  Medicine  was  one  which  Professor  Germain 
S6e  made  a  few  weeks  ago.  I  had  the  good  luck  to  be  present 
at  some  of  his  clinics  at  the  Hotel  Dieu,  where  he  gave  the 
practical  results  of  what  he  told  the  academy.  It  is  almost  cer- 
tain that  we  must  change  almost  all  our  notions  in  regard  to 
stomach  comi)laints,  because  the  exact  results  of  the  new  sys- 
tem of  examination  of  the  gastric  juice  will  alter  the  uncertain 
diagnosis  made  by  percussion,  palpation,  etc.  Some  few  months 
ago  a  Dr.  Gtinzburg,  of  Frankfort,  spoke  of  a  new  reagent  by 
means  of  which  it  was  possible  to  detect  hydrochloric  acid  in 
the  gastric  juice  and  not  interfere  with  any  other  acid  that 
might  be  present.  This  was  phloroglucinevanilline.  Nothing, 
however,  was  done  in  reg^ard  to  the  matter  until  Professor  See 
took  it  up.  It  having  been  stated  that  cancer  of  the  stomach 
showed  a  constant  absence  of  hydrochloric  acid  as  a  sure  sign. 
Dr.  See  feared  that  it  would  be  like  the  famous  sure  sign  of 
Eomelaere,  of  Brussels,  who  maintained  that  cancer  of  the 
stomach  was  readily  diagnosticated  from  an  entire  absence  of 
urea  in  the  urine.  This  sign  amounts  to  nothing,  for  all  pa- 
tients who  are  in  a  state  of  inanition  present  the  same  condition 
as  to  the  urea  or  the  reverse,  like  the  Austrian  professor  that 
Professor  S6e  likes  to  tell  about,  who  ate  tour  pounds  of  meat 
a  day,  and  found  eighty  grammes  of  urea  in  his  urine.  This 
sign  being  worthless.  Dr.  S6e  took  to  searching  for  the  quantity 
of  hydrochloric  acid  to  be  found  in  the  stomach,  with  the  re- 
sult of  making  quite  a  discovery,  for  he  found  that  there  was 
an  entire  absence  of  this  important  acid  in  many  serious  mala- 
dies. For  instance,  in  phthisis  there  seems  to  be  constantly  an 
absence  of  it  in  the  stomach.  The  same  is  true  in  many  cases 
of  Bright's  disease.  The  substance  used  is  of  a  yellow-brown 
color,  and  the  reaction  is  obtained  by  a  single  drop  of  it,  which 
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in  the  presence  of  hydrochloric  acid  ^ives  a  bright-red  color 
aud  deposits  crystals  of  a  reddish  matter.  The  other  acids — 
such  us  lactic  or  acetic — have  no  action.  The  chlorides  also 
have  no  influence  in  changing  the  color.  If,  then,  such  an  ex- 
act reagent  has  been  found,  we  shall  soon  see  if  Van  der  Vehleu 
and  the  others  who  suppose  cancer  to  present  invariably  an 
absence  of  hydrochloric  acid  are  correct  or  not.  In  another 
group  of  cases  of  dyspepsia  seen  in  many  maladies  there  is  also 
a  want  of  acid.  On  the  other  hand,  there  are  digestive  troubles 
that  are  caused  by  a  supersecretion  of  acid ;  for  instance,  in 
girls  with  chlorosis,  who  are  cured  so  easily  with  large  doses  of 
alkalies.  According  to  Professor  See,  dyspepsia  is  simply  a 
chemical  normal  reaction  that  has  failed,  and  the  want  of  acid 
is  the  reason  of  it.  The  stomach,  not  performing  its  work  as  a 
chemical  laboratory  in  a  proper  manner,  simply  compresses  the 
food  and  passes  it  (m  to  the  intestine,  allowing  the  albuminates 
to  escape  before  they  have  been  peptonized,  owing  to  the  fact 
that  hydrochloric  acid  is  absent.  A  second  cause  may  also  be 
present.  It  is  more  than  likely,  says  Dr.  S6e,  that  the  state  of 
the  blood  in  ursemic,  tubercular,  and  other  patients  is  such  that 
it  does  not  furnish  a  normal  gastric  juice.  Still,  diabetic,  albu- 
minuric, and  cardiac  patients  do  not  complain  of  the  stomach 
not  working  well,  and  in  the  hospitals  this  part  of  their  trouble 
is  not  even  thought  of  by  the  physician,  who  prescribes  for 
quite  a  difi'ererit  matter,  while  this  may  underlie  all  the  patient's 
trouble.  It  is  true  that  from  time  to  time  such  patients  com- 
plain of  some  indigestion,  but  little  heed  is  given  to  it,  and,  as 
the  intestine  keeps  up  the  stomach's  work  for  a  long  time,  these 
patients  do  not  see  that  their  nutrition  is  gravely  compromised 
until  it  is  too  late.  I  can  not  now  take  up  space  enough  to  give 
more  of  the  details  of  this  interesting  matter,  but  I  propose  to 
follow  the  experiments  now  being  made  daily  at  the  Hotel  Dieu 
by  Professor  Germain  See  and  his  chef  de  cUnique,  Dr.  Durand- 
Faidel,  and  report  hereafter.  The  method  used  is  as  follows: 
They  give  a  patient  two  boiled  eggs  only  in  the  morning,  fast- 
ing, with  a  little  water,  and  two  hours  afterward  they  withdraw 
with  the  stomach-pump  (Dr.  Potain's  siphon  is  used)  only  a  few 
cubic  centimetres  of  the  stomach  secretion,  and  the  reagent  is 
tried  at  once.  But  I  must  hasten  on  to  the  therapeutical  results 
given  by  Professor  S6e.  It  must  not  be  thought,  he  says,  that 
the  stomach  is  acid  when  patients  complain  of  heartburn,  or 
those  well-known  sensations  of  pyrosis,  because  in  these  cases 
the  gastric  juice  may  be  neutral,  or  hut  very  slightly  acid.  The 
only  way  is  to  make  the  test  by  sounding  the  stomach  and  using 
the  reagent,  as  the  administration  of  acid  without  doing  so  may 
cause  most  serious  troubles.  Again,  even  when  there  is  no  acid 
found,  as  in  cancer  cases,  it  does  not  mean  that  acid  is  indi- 
cated, for  in  such  cases  everything  is  wanting — all  the  functions 
of  the  stomach,  not  only  the  chemical  one,  but  also  the  motor, 
and  the  formation  of  the  gastric  juice  itself;  so  it  is  useless  if 
not  dangerous  to  give  acid.  The  real  domain  of  the  acid  treat- 
ment is  in  dyspepsias  with  very  little  acid,  or  where  the  organic 
acids  predominate,  and  a  gastritis  of  this  class,  or  a  dilatation 
of  the  stomach,  where  there  is  often  an  overproduction  of  or- 
ganic acid.  Hydrochloric  acid  in  a  solution  of  from  three  to 
five  per  cent,  is  used,  from  eight  to  ten  drops  being  given  in 
a  large  amount  of  water,  and  repeated  two  or  three  times  in  the 
icourse  of  the  digestion,  and  even  at  the  end  of  digestion.  In 
jregard  to  the  alkalies,  when  needed.  Professor  S6e  recommends 
soda  to  neutralize  an  excess  of  acid,  and  he  finds  that  as  much 
as  75  or  90  grains  of  sodium  bicarbonate  are  generally  needed, 
and  this  is  to  be  repeated  during  the  three  hours  of  diges- 
tion, and  continued  for  several  days.  Evacuants  are  to  be 
used  in  cases  of  atony  of  the  intestines  and  stomach  ;  first  of 
all,  the  well-known  lavage^  or  washing  out.  But,  if  it  is 
the  intestine  that  is   at  fault,  as    in  what   Dr.  S6e  calls  the 


pseudo- dyspepsias,  then  it  is  to  laxatives  and  purgatives  we 
must  look.  Why  is  it  that  these  last  have  always  enjoyed 
a  good  reputation  in  dy.*pepsias  ?  Simply  because  the  in- 
testine often  provokes  the  phenomenon  of  a  "  pseudo-dyspep- 
sia of  the  stomach,"  but  its  seat  is  really  in  the  intestine 
itself.  In  regard  to  the  alimentary  regimen  in  stomach  troubles, 
Professor  S6e  passes  them  in  review.  Milk  treatment,  he 
says,  is  employed  in  all  sorts  of  cases,  and  the  stomach  goes 
on  dilating  more  than  ever,  and  the  poor  patient,  unless  he  is 
given  at  least  four  quarts  daily,  goes  on  getting  tliin,  and,  while 
he  has  no  more  pain  or  flatulence,  inanition  goes  on.  Care  must 
be  taken  in  regard  to  this,  and  Dr.  See  thinks  that  the  only  ex- 
act indication  for  milk  in  stomach  complaints  is  when  there  is 
an  ulcer.  Patients  with  other  comi)laints  should  have  a  mixed 
diet.  Another  favorite  regimen  is  to  give  light,  tender  meats, 
and  forbid  vegetables  and  fats.  Here,  again,  the  patient  runs 
the  risk  of  inanition,  and  it  is  only  to  be  thought  of  in  those 
cases  of  dyspepsia  where  mucus  is  in  too  great  quantity.  In 
cases  where  hydrochloric  acid  is  wanting,  it  is  often  dangerous 
to  deprive  the  patient  of  such  foods,  as  pastes,  like  macaroni 
and  even  dried  peas  and  beans,  maybe  allowed  if  they  are  care- 
fully peeled  and  made  into  a  mash.  Potatoes  may  be  used  if 
well  cooked  under  the  ashes.  On  the  other  hand,  in  tie  acid 
states,  meat  is  to  be  given  on  all  occasions,  and  fish  of  all  kinds 
can  be  added.  In  conclusion,  M.  Germain  See  recommends  giv- 
ing up  alcohol  and  drinking  tea,  which  is  no  doubt  good  for 
French  people,  icho  never  use  it. 

Dr.  Gaucher  gives  some  interesting  experiments  he  has  made 
to  test  the  toxic  power  of  boric  acid.  It  is  important  to  know 
this,  owing  to  the  large  use  made  of  this  substance  as  an  anti- 
septic. After  a  number  of  tests  on  animals  it  was  found  that  it 
would  require  as  much  as  75  grammes  (more  than  two  ounces) 
of  boric  acid,  given  for  ten  days,  to  poison  a  man.  As  this 
enormous  amount  is  never  used,  only  a  feeble  proportion  of  it 
being  needed,  it  may  be  stated  that  boric  acid  is  not  poisonous 
in  medicinal  doses.  This  being  so,  and  as  it  is  not  caustic  or 
irritant,  and  is  besides  without  taste  or  smell,  there  seems  no 
reason  why  it  should  not  be  employed  whenever  an  antiseptic 
is  needed.  Dr.  Gaucher  found  that  he  had  only  to  use  a  po- 
made of  three  parts  of  boric  acid  to  thirty  of  glycerole  of  starch 
in  place  of  the  highly  scented  oil  of  cade,  to  get  better  eftects 
in  impetigo  and  other  skin  diseases.  Again,  in  cases  of  phthisis 
where  there  was  a  foetid  expectoration,  doses  of  seven  or  eight 
grains  of  boric  acid  were  used,  with  the  result  of  not  only  de- 
stroying the  foetid  smell,  but  also  of  diminishing  the  expectora- 
tion and  causing  it  to  become  more  fluid  in  its  nature.  As  this 
drug  is  eliminated  by  the  urine,  it  has  also  been  given  inter- 
nally in  cystitis,  in  fifteen-grain  doses,  with  considerable  bene- 
fit. Surgeons  have  given  it  in  injections,  some  using  borate 
of  soda.  Boric  acid  is  not  astringent,  as  borax  is  ;  so  it  should 
be  preferred.  Its  use  in  foetid  catarrhs  and  in  other  forms  of 
catarrh  is  indicated  locally,  but  its  internal  use  is  the  point  that 
is  insisted  upon  at  present,  when  it  is  now  made  certain  that  its 
poisonous  properties  have  been  much  exaggerated. 


Apothecaries'  Latin. — "  A  Berlin  contemporary  informs  its  read- 
ers," says  vhe  "  Biitish  and  Colonial  Druggist,"  "  that  the  famous  sur- 
geon, Dr.  Esmarch,  is  the  leader  of  an  attack  upon  '  Apothecaries' 
Latin,'  and  lie  is  supported  in  this  campaign  by  several  of  the  most 
eminent  physicians  and  medical  professors  in  Germany.  He  asks  why 
a  foreign  tongue  should  still  be  employed  by  physicians  in  writing  their 
prescriptions,  when  a  general  expulsion  of  foreign  terms  and  phrases, 
and  the  substitution  of  their  German  equivalents,  has  become  the  order 
of  the  day.  A  pharmaceutical  lexicon  is  being  prepared  for  the  use  of 
doctors  and  chemists,  so  as  to  assist  them  in  prescribing  and  making 
up  prescriptions  in  the  tongue  understood  by  the  people." 
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ACUTE    lIKAirr    DISKASH    IN    TIIH    YorNC. 

In'  tlio  troatmout  of  oliililroii  one  can  not.  bear  too  intently 
in  mind  tlio  fact  that  in  tlic  young  acute  disouHos  of  tlio  heart 
are  not  infrequently  overlooked  because  few  if  any  subjective 
symptoms  are  presented.  The  same  remark  applies  witli  equal 
force  to  rheumatism — one  of  the  fruitful  sources  of  heart  dis- 
ease— at  that  period  of  life.  Many  a  child  is  treated  for  "  gas- 
tric fever"  which,  if  tiioroughly  examined,  would  be  found  to 
have  swollen  joints  and  other  evidences  of  acute  rheumatism — 
of  course,  without  the  intense  pain  observed  in  the  adult.  It 
is  this  absence  of  puiu  that  proves  the  stumbling-block,  for  the 
physician,  unless  he  happens  to  bo  one  who  sees  a  great  deal  of 
ohildron's  diseases,  is  apt  to  associate  the  febrile  symptoms  with 
almost  any  other  diseased  condition  than  articular  rheumatism, 
because  in  the  adult  agonizing  pain  stands  out  as  so  prominent 
a  feature  in  that  affection. 

In  a  clinical  lecture  recently  published  in  the  "  Revue  g6n6- 
rale  de  clinique  et  de  th6rapeuti(iue,"  by  M.  Jules  Simon,  that 
well-known  teacher  treats  of  acute  cardiac  diseases  of  rheu- 
matic origin  in  children.  Pericarditis  and  endocarditis,  he  re- 
marks, are  not  at  all  uncommon  during  an  attack  of  articular 
rheumatism  in  infantile  life.  The  acute  pericarditis  of  child- 
hood does  not  manifest  itself  by  anxiety,  orthopnoea,  and  pain- 
ful palpitation,  as  in  adult  life,  and  tenderness  on  pressure  is 
not  so  common ;  but,  on  the  other  baud,  the  physical  signs  are 
more  pronounced,  owing  to  the  thinness  of  the  chest  wall.  A 
friction  sound,  fremitus,  and  tumultuous  action  of  the  heart  are 
prominent  features.  If  effusion  occurs,  the  heart  sounds  will 
become  feeble  and  distant,  and  the  situation  of  their  maximum 
intensity  will  be  changed.  The  pericarditis  is  often  compli. 
cated  with  endocarditis,  and  then,  in  addition  to  the  physical 
signs  already  mentioned,  a  soft  blowing  murmur  will  be  heard 
with  the  first  sound.  As  there  may  be  no  disturbance  of  the 
circulation  or  respiration,  there  will  be  no  congestions,  oedemas, 
or  dropsies,  as  in  older  subjects.  "When  acute  endocarditis  oc- 
curs alone,  it  displays  the  sattie  absence  of  functional  manifes- 
tations and  the  same  .-iccentuation  of  the  physical  signs.  The 
author  draws  attention  to  the  much  more  favorable  prognosi«i 
of  these  conditions  in  ihe  very  young  than  in  the  old  and  the 
middle-aged  ;  the  endocarditis  may  undergo  complete  cure,  the 
murmur  disappearing  and  the  hypertrophy  even  being  compen- 
sated for  by  development  of  the  chest  and  other  parts  of  the 
body.     A  fatal  termination  is  extremely  rare. 

In  the  treatment,  Simon  recommends,  in  very  robust  chil- 
dren, the  application  of  leeches  over  the  precordial  region ; 
and,  in  others,  dry-cupping  or  frictions  with  a  liniment  contain- 
ing chloroform,  hyoscyamus,  and  conium.    ^'hen  all  tenderness 


on  prcBNiiro  ban  disappeared,  ho  warmly  advises  vesication, 
which  is  to  bo  carried  out  i)y  daily  applications  of  small  l)lis- 
Icrs;  the  iilistcrtid  part  is  to  be  poulticted  and  afterward  dusted 
witli  boric^  acid.  Internnily,  lie  givt-s  squill  and  ('oiiMilliiria 
mniitlis,  hut,  if  there  is  painful  palpitation,  he  also  gives  bro- 
inirU'of  polassiuiii  for  tlirci-  or  four  days.  The  diet  should  con- 
sist of  milk  and  bouillons  «(»  long  as  there  is  any  f»'ver.  The 
ulVection  rccpiircs  altout  two  months  of  continuous  care  to  lead 
to  convalcsc(>ncc. 

A  lecture  by  M.  Villard,  on  diseases  of  the  heart  at.  difTeront 
ages,  published  in  the  same  number  of  the  journal  mentioned, 
is  interesting  in  connection  with  Simon's.  Villard  also  calls 
attention  to  the  insidious  character  of  cardiac  diseases  in  early 
life,  and  to  the  abscncie  of  subjective  symptoms.  Rheumatism, 
he  tiiinks,  is  c()nq)aratively  rare  in  infancy,  but  there  are  other 
sources  of  heart  disease — tlie  eruptive  fevers,  chorea,  and 
whooping-cough.  Endocarditis  has  been  observed  even  in 
fmtal  life,  and  an  interesting  feature  of  it  is  that  it  affects  the 
right  side  of  the  heart  by  preference.  This  has  been  explained 
by  the  greater  strain  that  the  right  heart  has  to  bear  in  the 
f(T)tus;  but  it  has  also  been  maintained  that  the  disease  is  due 
to  micro-organisms  entering  tlie  foetal  circulation  from  the 
mother's  blood  and  naturally  being  carried  first  to  the  right 
cavities  of  the  heart. 

Villard's  views  on  the  prognosis  and  treatment  coincide  in 
the  main  with  Simon's,  and  both  authors'  remarks  teach  an  im- 
portant lesson;  in  all  cases  of  eruptive  fevers,  chorea,  whoop- 
ing-cough, or  rheumatism  in  cliildren,  auscultation  of  the  heart 
should  be  practiced  from  day  to  day,  and  the  physician  should 
be  constantly  on  the  lookout  for  cardiac  lesions.  Although 
their  immediate  significance  is  not  very  serious,  their  early  de- 
tection and  timely  and  proper  treatment  lead  to  their  perfect 
cure — a  result  that  does  not  always  happen  when  they  are  left 
to  nature,  as  witness  the  many  cases  of  cardiac  disease  in  ado- 
lescents that  can  be  traced  back  to  the  first  years  of  life. 


MINOR  PARAGRAPHS. 

THE   SKIN   AND   CANCER   HOSPITAL. 

The  "Fifth  Annual  Report"  of  the  New  York  Skin  and 
Cancer  Hospital,  recently  issued,  gives  evidence  of  the  con- 
tinued usefulness  of  that  institution.  During  the  past  year  a 
country  branch  was  opened  at  Fordham,  as  we  informed  our 
readers  at  the  time,  and  that  feature  of  the  hospital  will  un- 
questionably prove  a  great  public  benefit.  The  fact  that  the 
institution  is  without  an  endowment  gives  it  a  decided  title  to 
be  made  one  of  the  principal  channels  through  which  the  gifts 
of  the  benevolent  may  be  made  to  reach  the  poor  who  need  the 
benefits  of  such  a  hospital. 


THE   PHY'SICIANS'  MUTUAL   AID   ASSOCIATION. 

We  are  glad  to  learn,  by  the  "  N'ineteenth  Annual  Report" 
of  tlie  Nevv  York  Physicians'  Mutual  Aid  Association,  of  the 
continued  prosperity  and  increasing  usefulness  of  the  organiza- 
tion. In  a  few  months  it  will  be  twenty  years  since  the  asso- 
ciation was. organized.  At  the  date  of  the  report,  November 
10,  1887,  its  members  numbered  471.     The  membership  has  in- 
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creased  steadily  in  numbers,  but,  as  the  retirinj^j  president,  Dr. 
George  A.  Peters,  remarked  at  the  last  anntial  meeting,  it  is 
still  far  behind  what  it  should  be.  The  association's  field  now 
is  the  whole  State  of  New  York,  and  every  eligible  member  of 
the  profession  ought  to  join  it;  those  who  are  not  secure 
against  want  should  join  for  prudential  reasons,  and  others  as 
an  act  of  kindness  to  their  less  favored  brethren.  The  affairs 
of  the  association  have  always  been  well  managed,  and  there  is 
every  reason  to  believe  that  it  will  continue  to  deserve  the  con- 
fidence of  the  profession. 


THE   MICHIGAN   LABORATORY   OF   HYGIENE. 

Some  months  ago  we  expressed  our  confidence  in  the  useful- 
ness of  the  laboratory  of  hygiene  which  the  Michigan  State 
Board  of  Health  was  about  to  establish.  In  this  feeling  we  are 
confirmed  by  the  account  given  in  the  "First  Quarterly  Re- 
port" of  the  investigations  that  have  already  been  carried  on. 
They  comprise  an  inquiry  into  the  aetiology  of  typhoid  fever, 
with  special  reference  to  an  outbreak  in  the  village  of  Iron 
Mountain,  and  a  further  examination  into  the  subject  of  cheese 
poisoning,  both  by  the  director  of  the  laboratory.  Dr.  Victor  0. 
Vaiighan ;  also  an  "Exposure  of  the  Stenocarpine  Fraud,"  by 
Mr.  F.  G.  Novy.  According  to  this  gentleman's  analysis, 
"gleditschine"  ("  stenocarpine")  solution  contains  6  per  cent. 
of  cocaine  hydrochloride,  0*50  per  cent,  of  atropine  sulphate, 
and  about  0-33  per  cent,  of  salicylic  acid.  It  is  to  be  hoped  that 
the  Michigan  Legislature  will  soon  see  the  propriety  of  endow- 
ing the  laboratory  with  more  adequate  funds. 


RURAL    SANITATION. 

We  are  glad  to  learn  that  a  sanitarian  so  competent  and  so 
highly  respected  as  Dr.  Ezra  M.  Hunt,  of  the  New  Jersey  State 
Board  of  Healtli,  has  issued  a  circular  calling  popular  attention 
to  the  dangers  attendant  upon  insanitary  arrangements  among 
the  agricultural  population,  who,  as  he  justly  remarks,  too  often 
take  it  for  granted  that  the  mere  fact  of  its  being  situated  in  the 
country  is  a  sufficient  guarantee  of  the  healthfulness  of  a  home. 


LACERATION  OF  THE  CERVIX  UTERI. 

De.  Emil  Noeggkrath,  formerly  of  New  York,  now  of  Wies- 
baden, has  contributed  to  the  "Berliner  klinisehe  Wochen- 
schrift"  an  article  giving  the  results  of  his  inquiries  into  the 
pathogenetic  effects  of  lacerations  of  the  cervix  uteri.  Accord- 
ing to  a  summary  published  in  the  "  Lancet,"  Dr.  Noeggerath 
sums  up  his  conclusions  as  follows:  "1.  Women  with  lacera- 
tions are  more  prone  to  conceive  than  those  witliont;  they  also 
are  less  liable  to  miscarry.  2.  The  position  of  the  uteius  is  not 
aifected  by  lacerations.  3.  The  axis  of  the  uterus  is  not  elon- 
gated in  consequence  of  lacerations.  4.  Erosions  and  ulcera- 
tions are  as  common  in  one  class  as  in  the  other,  and  disease  of 
the  cervical  tissues  is  not  more  common  in  lacerated  than  in  un- 
lacerated  cervices.  5.  Lacerations  have  no  influence  in  produc- 
ing uterine  disease,  either  as  regards  frequency  or  intensity.  6. 
Eversion  of  the  lips  is  never  the  direct  result  of  a  laceration. 
The  restoration  of  the  shape  of  the  cervix  can  have  no  influence 
on  the  uterus." 

Some  of  these  conclusions  are  startling,  and  we  have  little 
doubt  that  they  are  all  erroneous.  If  the  first  of  them  is  cor- 
rect, it  is  diflicult  to  conceive  why  the  Almighty  did  not  send 
every  woman  intotlie  world  with  a  split  cervix.  Although  the 
present  tendency  here  in  America  is  toward  moderation  in  rec- 
'ommending  the  operation  of  hystero-trachelorrhaphy,  we  shall 
[be  surprised  if  some  of  those  who  justly  appreciate  its  value  do 


not  undertake  before  long  to  show  the  fallacy  of  Dr.  Noeg- 
gerath's  reasoning.  It  is  true,  however,  that  the  necessity  of 
such  a  vindication  is  not  very  apparent,  especially  as  Dr.  Noeg- 
gerath's  propositions  do  not  seem  to  have  carried  conviction  to 
those  present  at  the  meeting  at  which  his  paper  was  read,  if  we 
may  judge  by  the  reports  of  the  discussion  in  the  German  jour- 
nals. 

A   HANDY   CURE   FOR   HICCOUGH. 

TiiEUE  may  be  some  occult  connection  between  hiccough  and 
the  auditory  apparatus.  Not  long  ago  we  published  an  account 
of  somebody's  method  of  stopping  hiccough  by  applying  a  drop 
of  water  to  the  external  ear.  Now  Dr.  Drcsch,  of  Foix,  in 
France,  has  written  a  letter  to  the  editor  of  the  "  Bulletin  ge- 
neral de  th6rapeutique,"  in  which  he  describes  another  method, 
almost  as  simple,  also  relating  to  the  ear.  Dr.  Dresch  states 
that  the  procedure  was  not  original  with  him,  but  that  he  can 
not  remember  how  it  was  made  known  to  him.  The  method 
is  as  follows:  The  sufferer  should  close  his  external  auditory 
canals  with  his  fingers,  exerting  a  certain  degree  of  pressure ; 
at  the  same  time  he  is  to  drink  a  few  sips  of  any  liquid  what- 
ever, the  glass  or  cup  being  held  to  his  lips  by  another  person. 
The  effect  is  said  to  be  immediate. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  February  21,  1888: 


DISEASES. 

Week  ending  Feb.  14. 

Week  ending  Feb.  21. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

Scarlet  fever 

14 

160 

2 

64 
18Y 

Y 

2 
21 

2 
10 
54 

0 

8 
160 

4 

55 

135 

2 

5 

27 

Cerebro-spinal  meningitis .... 

Measles 

Diphtheria 

Small-pox 

4 
10 

34 
1 

Dr.  Sands's  Case  of  Laparotomy.— As  we  go  to  press,  Dr. 
Sands  informs  us  that  a  letter  has  just  been  receiv^  from  the 
patient  (a  boy  of  eleven  years)  whose  case  is>  reported  in  this 
issue,  stating  that  the  wound  is  entirely  healed. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  February  5  to  February  18,  1888: 
Janeway,  John  H.,  Major  and  Surgeon,  and  Hopkins,  William 
E.,  Captain  and  Assistant  Surgeon.     Detailed  as  members  of 
the  Army  Retiring  Board  in  San  Francisco,  Cal.,  convened 
by  S.  O.  168,  A.  G.  O.,  July  22,  1886.     S.  O.  28,  A.  G.  O., 
February  4,  1888. 
Jaevis,  Nathan  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  from  Fort  Lewis,  Colorado,  to  Fort  Leavenworth, 
Kansas.     S.  O.  30,  A.  G.  O.,  February  7,  1888. 
Arthur,  William  H.,  Cajttain  and  Assistant  Surgeon.     Leave 
of  absence  extended  two  months.     S.  O.  35,  A.  G.  O.,  Feb- 
ruary 13,  1888. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  during  the  weel  ending 
February  18,  1888: 

Oloott,  F.  W.,  Assistant  Surgeon.     Detached  from  the  Minne- 
sota and  ordered  to  the  Atlanta. 
Hetl,    T.    C,    Surgeon.     Ordered  to    the   Receiving-ship   St. 

Louis. 
Martin,  H.  M.,  Surgeon.     Detached  from  the  St.  Louis  and  or- 
dered to  the  Swatara. 
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Wkubtkk,  riiAKi.KS  F.,  AHsistniit.  Sur^foii.     Ordered  to  tlio  IIo- 

ooivingHlii|>  W'riiiotit. 
FiKi-i),  .1  AMKs  (!.,  Assistiint  Siir;,'o()ii.      Dctiiclifd   triiin   tlio  Vi-r- 

tiioiit  and  ordorod  to  tlii'  Swntara. 
WiiiTiN(j,  IloiucuT,  I'lissod   Assistant  Siirnooii.     l)t'ta(liL'd   from 

the  Iroi|Uois  and  ordered  to  tlie  ('oast  Survey. 
TitACY,  Ki.MKit  CI,  Assistant  Siir^jeon.     Itesinneil,  lo  take  clTrci 

immediately. 

Marine-Hospital  Service.  -(Jjliriul  Lint  of  (JIkukjch  of  std- 
tionixnii/  hiiticnof'  Miilinil  (Jjlirern  of  the  ITnited  Sttitrn  Marine- 
ITo.tpitiil  Serrici'  for  tlie  tiro  wriks  I'lidiiiy  Ffhriiari/  IS,  liSSS  : 
Wasdin,    KiMiKNK,   Pa.sscd   Assistant  Siirfjeon.      Keliovod   from 

duty  at  Mariiie-IIospitai,  t'liieaj^o  ;  ordered  to   Miiriiie-llos- 

pital,  Mobile,  Ala.     February  16,  188H. 
NoitMAN,  Skaton,  Assistant  Surfieon.     Relieved   I'rotii  duty  at 

Marine-Hospital,  New  York,  to  assume  eiiar^re  of  the  service 

at  Kvansville,  Ind.     February  (i,  1SS8. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  February  28t/i :  Boston  Soeiety  of  Medical  Sciences 
(private). 

Wkpnksday,  February  29th:  Auburn,  N.  Y.,  City  Medical  As- 
sociation ;  Berkshire,  Ma?s.,  District  Medical  Society  (Pitts- 
field). 

TnrnsDAY,  March  1st :  New  York  Academy  of  Medicine ;  So- 
ciety of  Physicians  of  the  Villajre  of  Oanandaifi;ua,  N.  Y. ; 
Boston  Medico-i)sycliolo}iiciil  Association  ;  Obstetrical  Soci- 
ety of  Philadelpiiia ;  United  States  Naval  Medical  Society 
(Washinfrton). 

Friday,  Mai'ch  2d :  Practitioners'  Society  of  New  Y''ork  (pri- 
vate). 

Saturday,  March  3d:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private) ;  Miller's  Kiver,  Mass.,  Medi- 
cal Society. 

OBITUARY    NOTES. 

James  Craig,  M.  D.,  of  Jersey  City,  died  on  Friday,  the 
lOtb  inst.,  in  the  tifty-liftb  year  of  his  age.  The  deceased  was 
a  native  of  Scotlapd  and  a  graduate  of  the  Medical  Department 
of  the  University  of  the  City  of  New  York,  of  the  class  of  1861. 
Dr.  Craig  was  a  practitioner  of  marked  acumen  and  good  judg- 
ment, also  a  man  of  originality  of  ideas,  as  was  exemplified  by 
the  few  articles  of  his  that  we  have  published,  all  of  which  were 
of  an  eminently  practical  character. 


IT-Cttrrs  to  the  €bttor. 


SULPHICHTHYOLATE   OF  AMMONIUM   IN   THE  TREATMENT 
OF   PELVIC   INFLAMMATIONS. 

163  Clinton  Street,  Brooklyn,  February  20,  1888. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  Permit  rae  to  call  the  attention  of  your  readers  to  this 
nse  for  a  drug  that  is  now  attracting  such  general  attention.  I 
had  been  using  the  remedy  for  burns  for  several  years,  and  de- 
termined lately  to  test  its  efficiency  on  inflammatory  masses  in 
the  pelvis.  The  results  have  been  more  than  encouraging — 
they  have  been  astonishing.  The  first  case  for  which  I  used  i^ 
was  one  of  left  pyosalpinx.  Of  the  diagnosis  I  am  positive, 
having  had  the  case  under  careful  observation  for  more  than  a 
year.     The  patient  had  been  pronounced  by  me  well,  when,  to 


tuy  disgust,  tiie  inflammatory  symptoms  returned  with  the  left- 
sidc'd  hard  mnHs  and  puruhiit  fiisciiarge.  She  was  conlined  to 
iur  bed  and  sulTured  very  much  from  llie  pain.  I  saturated  a 
jtiedget  of  cotton  with  a  sohition  of  ichtiiyol  of  ai)oul  one  per 
cent.,  anri  placed  it  against  the  muss,  and  the  next  day  tiie  pa- 
tient was  able  to  attend  to  iier  household  duties. 

I  have  now  iiMcd  the  suIphichtliyolHte  of  ammonium  in  Hcvun 
cases  of  intractable  pelvic;  iiiilammation,  an<I  with  all  obtained 
relief;  in  four  witii  paiticniarly  ha|)py  rehults.  From  this  ex- 
|)erienco  I  believe  we  have  an  agent  that  will  prove  <jf  the 
gronlest  benefit  in  those  most  troublesome  cases  for  the  gynie- 

cologist.  A.   II.    Bl  (KMASTEH. 


protfct)in0s  of  ^ocictips. 

NEW    YORK    SURGICAL   SOCIETY. 

Mcetinr/  of  Janvary  25,  1888. 
Tlie  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Case  of  Arterio-venous  Aneurysm  of  the  Left  Common 
Carotid  and  Internal  Jugular ;  Recurrent  Pulsation  after 
Ligature  of  the  Common  Carotid.— Tlie  Pkehiuent  i)reHented 
a  patient  upon  Avhom  he  had  operated  four  years  ago  last  Octo- 
ber for  the  cure  of  arterio-venous  aneurysm  resulting  from  a 
stab-wound  of  the  neck.  The  case  had  been  reported  in  full  in 
the  "  American  Journal  of  the  Medical  Sciences  "  for  April,  1884. 
A  communication  between  the  vessels  still  yjer.^isted,  and  the 
bruit,  which  returned  slightly  a  few  days  after  the  operation, 
was  now  as  loud  as  ever.  It  could  be  heard  nearly  as  high  as 
the  ear  and  as  low  as  the  clavicle,  and  was  arrested  by  pressure 
below  the  angle  of  the. jaw. 

In  reply  to  a  question  by  Dr,  H.  B.  Sands,  the  reporter 
stated  that  the  small,  deep  veins,  probably  the  middle  thyreoid, 
encountered  in  the  operation  were  distended,  but  that  there 
was  no  sac  between  the  artery  and  vein,  and  no  appreciable 
dilatation  of  the  internal  or  external  jugular  vein. 

Dr.  J.  A.  Wyeth  asked  regarding  the  location  of  the  aneu- 
rysm with  reference  to  the  point  of  bifurcation  of  the  common 
carotid. 

The  Pkesident  replied  that  it  was  situated  about  half  an 
inch  below  that  point. 

Dr.  Sands  called  attention  to  tlie  fact  that  the  bruit  was 
arrested  by  pres.sure  above  the  clavicle. 

The  President  thought  it  was  to  be  accounted  for  by  arrest 
of  the  flow  in  the  internal  jugular. 

Radical  Cure  of  Hernia. — Dr.  C.  MoBurney  presented  a 
patient  with  the  following  history :  H.  T.,  aged  thii  ty-two, 
was  admitted  into  St.  Luke's  Hospital  on  February  1,  1887.  He 
had  a  large  left  inguinal  reducible  hernia  of  three  years'  stand- 
ing. The  operation  was  performed  on  February  7th.  The  sac 
was  found  to  be  congenital  and  empty.  The  canal  was  split 
up  as  far  as  the  internal  ring,  the  sac  was  tied  off  at  that  point, 
and  the  wound  was  treated  as  in  the  cases  reported  in  a  recent 
paper  by  the  speaker.  (See  the  "  New  Y'ork  Medical  Journal " 
for  January  21,  1888,  page  57.)  On  April  ith  the  wound  was 
entirely  healed,  and  the  patient  was  discharged  on  May  4th 
without  a  truss.  The  speaker  referred  to  the  paper  which  he 
had  read  at  a  meeting  of  the  society  on  December  28ti),  en- 
titled "  The  Radical  Cure  of  Hernia,  with  Especial  Reference 
to  the  Open  Treatment  of  the  Operation  Wound,"  and  explained 
that  the  present  patient  was  No.  XI  of  the  series,  whom  he  had 
been  unable  to  trace  up  to  that  time. 
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In  reply  to  questions  by  Dr.  Wtetii,  the  reporter  said  that 
he  had  divided  the  anterior  wall  of  the  canal  from  tlie  external 
to  the  internal  rinjr.  All  of  the  tissues  on  one  side  of  the 
wound  were  sewed  togetlier,  and  then  all  of  those  on  the  other 
side,  so  that  the  canal  necessarily  became  filled  by  cicatricial 
tissue. 

Dr.  Sands  asked  if  the  patient  had  been  engaged  in  hard 
work  since  the  operation,  in  order  tliat  the  permanency  of  the 
cure  niighr  be  tested. 

Dr.  McBiTRNEY  replied  in  the  affirmative,  and  added  that 
the  patient  had  been  especially  told  not  to  wear  a  truss,  as  the 
pressure  made  by  a  tru:*s  was  apt  to  cause  thinning  of  the 
cicatrix. 

Outward  Dislocation  of  the  Knee ;  Recovery,  with  Per- 
fect Use  of  the  Limb. — Dr.  W.  T.  Bdll  sliowed  a  patient  who 
had  received  a  severe  blow  on  the  inner  side  of  the  knee  while 
wrestling,  causing  outward  dislocation  of  the  tibia.  It  was  re- 
duced under  ether  by  flexing  and  bringing  the  tibia  forward. 
After  reduction  it  was  found  that  the  internal  lateral  ligament 
had  been  torn.  The  jjatient  was  treated  for  six  weeks  at  the 
Chambers  Street  Hospital,  and  when  discharged  he  had  a  stiff 
joint,  but  now  (three  years  and  a  half  after  the  accident)  its 
function  was  perfect,  and  the  muscular  development  of  the  leg 
was  normal.  It  was  interesting  to  note  such  a  good  result 
after  this  somewhat  rare  lesion.  (The  case  was  reported  by 
Dr.  Jessup  in  the  "New  York  Medical  Journal"  for  January 
3,  1885,  page  12.) 

Dr.  McBiTENEY  asked  if  the  patient  had  been  at  work  since 
the  accident. 

Dr.  Bull  replied  that  he  had  probably  resumed  his  duties  as 
in  engineer  soon  after  he  left  the  hospital. 

Dr.  MoBuRNET  suggested  that  after  such  an  injury  flexion 
ind  extension  alone  might  occur  without  the  actual  repair  being 
complete.  If  a  real  test  of  the  strength  of  an  injured  joint  was 
nade,  it  might  be  found  tiiat  it  was  still  weak.  Patients  with 
iislocation  of  the  shoulder  might  recover  and  after  several 
nonths  have  a  fresh  dislocation,  showing  that  the  normal  con- 
lition  of  the  joint  had  not  yet  been  fully  restored.  He  said 
;hat  if  the  lateral  ligament  was  torn  away  together  with  the 
jeriosteum,  firm  union  might  result. 

Dr.  Bull  said  that  it  had  been  impossible  to  ascertain  ex- 
ictly.  He  said  that  the  case  was  of  peculiar  interest  as  regarded- 
;he  question  of  prognosis  in  cases  of  rupture  of  the  internal 
ateral  ligament.  He  would  expect  that  the  joint  would  always 
36  weak,  and  that  there  would  be  some  lateral  motion.  He 
il ways  treated  cases  of  rupture  of  the  lateral  ligaments  with 
ipparatus  for  at  least  six  weeks,  since  for  union  of  the  torn 
igament  as  much  time  was  required  as  for  union  of  bone. 

Two  Cases  of  Exsection  of  the  Astragalus  for  Caries ; 
Elecovery  with  Good  Motion.— Dr.  Wteth  showed  a  patient 
ipon  whom  he  had  operated  two  years  and  a  half  before,  re- 
noving  the  astragalus,  the  lower  end  of  the  tibia  and  fibula,  and 
il  portion  of  the  os  calcis.  Fixation  of  the  bones  was  obtained 
i)y  means  of  a  long  steel  drill,  which  extended  up  into  the  tibia. 
in  this  case  the  disease  affected  the  astragalus,  the  articular  sur- 
aces  of  the  tibia  and  fibula,  and  the  calcaneo-astragaloid  articu- 
ation.  but  was  probably  not  tuberculous.  The  patient  made  a 
lOod  recovery,  and  was  able  to  walk  perfectly  well. 

The  second  case  was  that  of  a  patient  (a  young  man)  upon 
phom  he  bad  operated  a  year  before  for  tubercular  osteitis  of 
ihe  astragalus.  In  this  case  the  posterior  planes  of  the  scaphoid 
nd  cuboid  bones  were  removed  and,  as  in  the  preceding  case, 
ihe  upper  surface  of  the  os  calcis  was  chiseled  off.  The  patient 
ad  not  been  allowed  to  walk  very  much,  and  the  recovery  was 
erfect. 
\\    In  reply  to  a  question  by  Dr.  Sands,  the  reporter  stated 


that  tlie  disease  had  begun  in  the  astragalus  in  both  instances; 
in  the  last  case  the  astragalo-scaphoid  articulation  was  in- 
volved. 

Dr.  R.  Abbe  asked  if  it  was  easy  to  remove  the  astragalus 
entire. 

Dr.  WvETn  replied  that  he  had  removed  it  piecemeal  with 
a  common  chisel,  as  by  this  method  the  operation  could  be 
easily  done  through  a  small  incision. 

Dr.  MoBuKNHY  asked  if  the  disease  was  so  extensive  as  to 
justify  the  removal  of  so  much  bone. 

Dr.  Wyetii  replied  in  the  attirmativo. 

Division  of  the  Brachial  Plexus ;  Suture  of  the  Divided 
Ends. — Dr.  Sands  presented  a  patient  with  the  following  his- 
tory: John  S.,  aged  twenty-one,  single,  a  painter  by  occupa- 
tion, accidentally  stabbed  himself  above  the  middle  of  the  left 
clavicle  on  November  29,  1887.  Profuse  bleeding  followed,  but 
it  was  readily  checked.  Immediately  after  the  injury  many  of 
the  muscles  of  the  left  arm  became  paralyzed.  Some  hours 
later  the  patient  began  to  experience  burning  pain  in  the  first 
three  fingers  of  the  corresponding  hand.  He  was  admitted  into 
the  Roosevelt  Hospital  on  December  17th.  There  was  a  cicatrix 
an  inch  and  a  half  long  on  the  left  side  of  the  neck,  extending 
along  the  outer  margin  of  the  sterno-mastoid  muscle ;  the  ar- 
tery pulsated  beneath  it.  There  was  loss  of  reaction  to  the 
faradaic  current,  and  the  galvanic  showed  An  C  C  >  K  0  0,  the 
affected  muscles  being  the  deltoid,  biceps,  coraco-brachialis,  and 
supinator  longus.  There  was  loss  of  faradaic  reaction  in  the 
infraspinatus,  pectoralis  major,  and  extensor  carpi  radialis  lon- 
gior,  but  no  change  in  the  galvanic.  Sensation  seemed  to  be 
diminished  over  the  skin-area  supplied  by  the  musculo-spiral 
and  circumflex  nerves.  On  December  24th  the  brachial  plexus 
was  exposed  by  making  a  V-shaped  incision,  one  branch  of 
which  extended  along  the  outer  edge  of  the  sterno-mastoid,  the 
other  along  the  upper  border  of  the  clavicle.  The  clavicle  was 
then  sawed  through,  and  the  plexus  was  reached  after  long  and 
tedious  dissection.  The  external  jugular  vein  was  accidentally 
divided,  and  a  small  amount  of  air  entered  it,  but  no  harm  re- 
sulted. The  large  vessels  were  felt,  but  were  not  seen.  It  was 
found  that  the  external  bundle  of  nerves,  which  appeared  to  be 
derived  from  the  fifth  and  sixth  cords,  had  been  divided  just 
above  the  clavicle;  at  the  point  of  division  the  bundle  had  di- 
vided into  three  parts,  and  two  of  the  lower  ends  had  retracted 
below  the  clavicle,  where  they  were  included  in  cicatricial  tis- 
sue. The  divided  ends  were  freshened  and  brought  into  appo- 
sition by  means  of  four  catgut  sutures,  which  were  passed 
directly  through  the  nerve-substance.  The  sawn  clavicle  was 
then  wired,  and  the  arm  was  secured  across  the  chest  with  a 
plaster-of-Paris  bandage,  the  head  being  also  fixed.  On  Janu- 
ary 1st  the  plaster  splint  was  removed.  On  the  7th  the  pa- 
tient had  some  pain  in  the  fingers ;  the  wound  had  healed,  with 
the  exception  of  a  small  sinus.  On  the  10th  the  wire  was  re- 
moved from  the  clavicle.  On  the  18th  the  patient  had  had  no 
pain  for  some  time;  his  forearm  was  kept  in  a  sling,  galvanism 
being  applied  daily.  A  careful  examination  of  the  affected  mus- 
cles showed  that  the  natural  reaction  was  returning;  there  was 
no  response  to  the  faradaic  current,  while  the  galvanic  showed 
K  0  0  >  An  0  C.  The  patient  could  use  his  arm  no  better  than 
before,  but  would  doubtless  improve.  The  reporter  stated,  in 
conclusion,  that  Schede  had  practiced  division  of  the  clavicle  in 
removing  cancerous  glands  from  the  neck.  It  caused  no  mu- 
tilation, and  gave  much  additional  room.  Dr.  Markoe  had  re- 
ported a  similar  case,  in  which  a  child  had  suffered  injury  of 
the  fifth  and  sixth  nerves  at  a  point  higher  up  in  the  neck.  In 
reporting  this  case  before  the  society,  Dr.  Markoe  had  referred 
to  the  great  difficulty  attending  the  dissection.  His  patient  had 
improved,  but  not  until  after  some  time  had  elapsed. 
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Dr.  AmiK  referred  to  a  case  that  ho  had  reiiorted  two  iiioiithM 
betoro,  ill  wliieh  ho  n>^ected  mi  iiu'h  and  a  tiuarti-r  itf  tho  iiiiim- 
eido-spiral  iiorvo  and  suliirod  the  oikIh  with  sill<.  l  Ikto  was  no 
iinprovoiiiont  at  tiio  oikI  of  six  wofks. 

Dr.  Sandh  Haiti   tliat  tliis  was  too  soon  to  rxpect  iiii|>i()\i' 
tiieiit. 

Ill  ro|il.v  to  a  (iiK'stioii  hv  [>r.  W  yktii,  l)r.  Sanhs  said  that  he 
protVrrod  to  use  eiit;;iit  in  suturing;  iiorves,  liocauso  it  ili<l  not  act 
as  a  tori'i^^n  l)ody  within  tlie  lU'ivi'. 

Dr.  W\i:rii  said  thiit  whvii  tiuTo  was  iniich  ti'iision  he  prc- 
foiTi'd  to  iisi'  sillv 

Dr.  Aiihk  roiiiiii-l<iMi  tiiat  th(<  iu>rvo-slieat-li  was  slron^j,  and 
could  sustain  a  f;ood  deal  of  tension. 

Dr.  Wykth  eited  tho  ease  of  a  palieiit,  whom  lie  had  soon 
ill  eonsultiition,  who  had  had  paralysis  resultin;.;  from  thi'  press- 
ure of  a  eallus  after  fraeture.  After  removal  of  the  callus,  the 
function  of  the  limh  had  boon  restored. 

Dr.  MoBuu.VKY  did  not  thiuk  that  silk  sutures  would  hold 
any  belter  than  ent}j;ut. 

Dr.  W^YETn  had  found  that  catfjut  was  apt  to  become  soft- 
ened, so  that  tho  knot  slipped,  especially  when  oven  slight  ten- 
sion was  made  on  it,  and  therefore,  wiien  accurate  coaptation 
was  demanded,  ho  gave  preference  to  iron-dyed  silk  s\iturcs. 

Acute  Meningitis  following  Otitis  Media  Purnlenta.— 
Dr.  Abuk  exhibited  a  portion  of  a  temporal  bone,  and  narrated 
the  following  history  :  Two  weeks  before,  the  patient  (a  boy  of 
seven  years)  had  suppurative  otitis  media,  with  a  temperature 
of  103'5°  F.  on  the  third  day.  There  were  ccdenia  and  tender- 
ness over  the  mastoid  process.  On  the  fourth  day  pus  was  dis- 
charged froiu  the  ear  and  the  temperature  fell  to  normal,  the 
oedema  disappearing.  Thirty-six  hours  later  the  discharge 
ceased,  the  fever  returned,  and  the  patient  became  delirious,  so 
that  a  cerebral  complication  was  suspected.  At  the  end  of  a 
week  the  patient  had  a  mild  typhoidal  delirium  at  night,  his 
sight  failed,  and  there  was  slight  ptosis  on  the  side  of  the  recent 
ear  trouble  ;  choked  disc  was  marked.  The  pupils  were  evenly 
dilated  and  responded  to  light.  There  was  hypersfisthesia  of 
the  left  arm  and  leg,  with  tender  spots  over  the  body.  The 
mind  remained  clear  until  the  end  of  the  twelfth  day.  As  the 
symptoms  seemed  to  point  to  abscess,  an  exploration  was  ad- 
vised, but  the  family  would  not  consent.  The  autopsy  revealed 
purulent  meningitis  of  the  base  of  the  cerebrum  and  the  lower 
surface  of  the  cerebellum  ;  there  was  no  evidence  that  the  pus 
had  extended  from  the  ear,  there  being  none  within  the  middle 
ear,  altliough  the  tympanum  was  perforated.  The  internal  audi- 
tory canal  showed  streaks  of  pus  following  the  course  of  the 
nerve. 

Dr.  Saxds  thought  that  the  history  of  the  case  furnished  a 
clew  to  the  diagnosis.  Purulent  meningitis  most  often  followed 
suppuration  of  the  middle  ear. 

Dr.  J.  D.  RusHMORE  asked  if  there  was  double  choked  disc. 

Dr.  Abbe  replied  that  he  had  only  been  able  to  make  it'out 
clearly  in  the  eye  of  the  affected  side. 
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The  President,  Dr.  Thomas  M.  Dbtsdale,  in  tlie  Chair ; 
Dr.  J.  M.  Baldt,  Secretary. 

Non-papillary  Intraligamentous  Cysts.— Dr.  B.  F.  Baer 
showed  a  specimen  and  gave  the  history  of  the  case.  The  tu- 
mor in  the  right  broad  ligament  had  been  enucleated  entire,  but 
only  the  lining  membrane  had  been  removed  from  the  left  liga- 
ment. 

Sessile  tumors,  the  speaker  remarked,  whether  cystic  or 


solid,  were  always  more  or  Iohs  dreaded  by  operators,  because 
of  tlio  greater  dilliiMilty  and  danger  alteiidiiig  their  reinovul, 
and  also  heeaiiHo,  in  tlie  casu  ot  Hessilu  cyHts,  the  result  as  to 
tho  permanent  relief  of  tho  patient  wub  Io.sh  certain  than  where 

the  lu '  had  a  pedicle.     Clinically  and  pathologically,  there- 

fore,  these  eases  Wore  of  great  interest  and  importance.  Pain 
and  hieiiiorrhago  were  the  important  Huhjective  Hyinptoms.  The 
former  was  usimlly  present,  Hoiiu'tiinos  in  great  s(!vcrity  ;  tho 
hitter  was  at  limes  iihirining,  in  the  (|uantily  of  blood  lost,  and 
in  the  l're(|uency  of  its  recurrence.  This  was  not  Hur[)riHiiig, 
considering  the  (slose  relation  which  these  tiiinorH  susiained  to 
the  nteriiH  and  to  the  other  pelvic  organH  and  tisHues.  The 
wedging  and  pressure  which  resulted  from  the  growth  of  the 
tumor  in  a  limited  space  produced  groat  congestion  of  the  blood- 
vessels from  stasis.  The  uterus  became  enlarged  and  softened 
in  consociuence,  and  metrorrhagia  followed  ;  but  the  luemor- 
rhage  was  (•onsorvative  to  a  certain  degree,  in  relieving  the  dirt- 
tended  vessels,  probably  averting  rupture  of  a  vein  in  tho  broad 
ligament  or  in  the  tumor.  The  pain  which  resulted  from  the 
tension  and  stretching  of  the  nerves  involved  was  also  relieved 
or  modified  by  the  depletion  attending  a  free  hajmorrhago  from 
the  womb.  But  tho  flow,  once  started,  did  not  always  remain 
within  the  conservative  line;  it  sometimes  became  uncontrolla- 
ble and  resulted  in  acute  and  serious  anajmia.  According  to 
Doran,  sessile  cysts  which  arose  from  the  hilum  of  the  ovary  or 
from  the  Wolffian  relics  in  the  broad  ligament  were  usually 
papillomatous ;  but  that  non-papillomatous  sessile  cysts  infil- 
trating the  broad  ligament  were  not  infrequently  met  with  was 
shown  by  a  statement  cpu^ted  from  that  author.  Further,  the 
ordinary  pedunculated  midtilocular  cyst  of  the  ovary  sometimes 
contnined  papillomatous  growths,  the  result,  possibly,  of  .stray 
Wolttian  relics.  The  speaker  had  presented  at  least  one  such 
specimen  to  the  society,  and  had  seen  others.  On  the  other 
hand,  the  multilocular  ovarian  cyst  without  papillomatous  ma- 
terial had  been  found,  in  rare  instances,  to  have  invaded  the 
hilum  and  the  broad  ligament  in  its  growth. 

The  case  now  reported  was  that  of  Mrs.  X.,  who  had  been 
sent  to  the  speaker  by  Dr.  O.  H.  Adams,  and  had  entered  his 
private  hospital  in  April,  1887.  She  was  thirty-two  years  of 
age,  and  had  had  three  children,  the  last  two  (twins)  eight  years 
before.  Following  her  last  labor  she  had  puerperal  mania, 
which  led  to  her  confinement  in  an  insane  asylum  for  four 
months.  Four  years  ago  she  began  to  have  attacks  of  sharp 
pain  in  the  right  ovarian  region,  radiating  to  the  groin  and  down 
the  anterior  portion  of  the  thigh.  The  pain  was  intermittent 
in  character  and  cramp-like,  lasting  hours  at  a  time,  and  was 
usually  followed  by  a  purulent,  foetid  discharge  from  the  vagi- 
na, which  aflfbrded  her  great  relief.  At  other  times  the  attack 
ended  with  a  profuse  metrorrhagia,  which  left  her  pale  and 
weak,  but  free  from  pain.  About  two  years  before  coming  un- 
der the  speaker's  care  she  first  noticed  a  lump  in  the  right  groin, 
which  gradually  increased  in  size.  Some  time  after  she  no- 
ticed a  similar  growth  above  the  left  groin.  She  was  consid- 
erably emaciated,  and  looked  very  ill.  Examination  revealed 
a  tumor  as  large  as  a  child's  head  in  the  right  ihac  region,  and 
a  smaller  one  in  the  left  ovarian  region.  The  tumors  seemed 
to  be  fixed  in  the  pelvis,  and  to  have  a  broad  base  of  attach- 
ment. They  were  immovable  below,  but  mobile  above  and 
semi-fluctuating.  Vaginal  examination  showed  them  to  be 
so  deeply  attached  in  the  pelvis  and  so  intimately  related 
to  the  uterus  that  he  was  unable  to  complete  the  diag- 
nosis without  anaesthesia.  The  patient  was  therefore  placed 
in  bed  and  ether  administered,  when  it  was  found  that  the 
uterus  was  elevated  by  the  tumor  on  the  right  side,  with  which 
it  was  connected.  There  was  evident  fluctuation,  though  the 
tumor  was  thick-walled  and  very  firm,  almost  hard.    The  lowei 
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surface  occupied  the  position  of  the  broad  ligament  at  the  side 
of  the  uterus.  The  same  condition  existed  on  the  left  side,  but 
to  a  leiiser  degree.  He  diagnosticated  sessile  cystic  disease  of 
both  ovaries  or  broad  ligaments,  and  advi-sed  an  immediate  op- 
eration. On  April  13th  he  operated  with  the  assistance  of  Dr. 
Daniel  Longaker.  When  the  tumors  were  exposed  they  were 
found  to  be  so  closely  connected  with  the  womb  that  they 
seemed  to  be  one  mass  with  that  organ,  which  rested  like  a 
wedge  between  them.  Tlie  Fallopian  tubes  extended  outward 
over  the  upper  surface  of  the  tumors,  while  the  broad  ligaments 
and  the  greatly  distended  veins  of  the  pampiniform  plexuses 
were  expanded  so  as  to  apparently  envelop  them,  the  whole  pre- 
senting a  dark,  purple  appearance  which  was  not  at  all  reassur- 
ing. After  separating  some  slight  adhesions  on  the  posterior 
aspect  of  the  larger  tumor  and  rolling  it  forward,  the  nacreous 
surface  common  to  the  multilocular  ovarian  cyst  was  exposed  to 
view.  Selecting  a  spot  on  this  free  surface,  because  it  was  less 
vascular,  he  plunged  a  trocar  into  it,  when  about  two  pints  of  a 
tarry-looking  fluid  drained  away.  A  more  thorough  investiga- 
tion, which  the  diminished  size  of  the  tumor  now  made  practi- 
cable, showed  it  to  bo  adherent  to  the  caicum  also.  Before 
beginning  the  enucleation,  he  passed  a  long  blunt  needle  armed 
with  a  double  ligature  through  the  expanded  broad  ligament  at 
its  least  vascular  portion,  between  the  uterus  and  the  tumorand 
as  far  below  the  Fallopian  tube  as  could  be  done  with  safety. 
One  side  of  the  ligature  was  then  drawn  up  and  tied  close  to  the 
uterus,  including  within  its  grasp  the  tube  and  vessels.  Thus 
insured  against  hiemorrhage  from  that  source,  he  cut  through 
as  far  as  the  ligation  extended  and  continued  the  •enucleation 
down  to  the  base  of  the  tumor,  and  then  outward,  finally  sepa- 
rating it  from  the  head  of  the  colon.  There  was  some  bleeding 
from  the  numerous  veins  which  were  broken,  but  this  was 
readily  controlled  with  catch  forceps  and  ligatures.  Attention 
was  now  given  to  the  tumor  on  the  left  side.  This  was  found 
to  be  deeply  imbedded  in  the  pelvis  and  firmly  fixed  to  the 
uterus,  the  Fallopian  tube,  the  descending  colon,  and  the  rec- 
tum. The  upper  surface  was  covered  with  a  network  of  dis- 
tended veins,  some  of  them  as  large  as  a  quill.  Enucleation  of 
this  tumor  seemed  too  hazardous,  and  hysterectomy  was  out  of 
the  question,  for  to  do  the  latter  the  tumor  must  first  be  dis- 
sected from  the  colon  and  the  pelvic  floor,  which  was  not  prac- 
ticable. He  determined,  therefore,  to  remove  the  contents  of  the 
cyst  by  aspiration  and  then  to  shell  out  the  lining  membrane, 
or,  failing  in  this,  to  insert  a  drainage  tube  into  it.  But,  while 
he  was  endeavoring  to  find  a  portion  for  puncture,  his  finger 
passed  into  the  tumor  low  down  on  the  posterior  border  of  the 
broad  ligament.  Instantly  the  parts  were  flooded  with  a  tar- 
like, semi-fluid  substance  similar  to  that  which  had  been  re- 
moved from  the  cyst  on  the  right  side.  This  was  removed  as 
quickly  as  possible  by  sponging.  He  then  passed  his  finger 
through  the  opening  which  he  had  thus  accidentally  made,  and, 
after  a  careful  and  gentle  dissection,  succeeded  in  removing  the 
entire  secreting  surface  of  the  cyst.  Blood  was  now  flowing 
from  the  small  valvular  opening  in  the  broad  ligament,  but,  as 
it  was  apparently  venous,  he  hoped  to  check  it  by  compressing 
the  now  flaccid  folds  of  the  broad  ligament.  For  this  purpose 
several  large  sponges  were  inserted  and  external  pressure  was 
made  upon  them  while  the  abdominal  sutures  were  being  placed. 
The  sponges  were  then  removed.  There  was  still  a  slight  flow 
of  blood,  but,  as  it  was  doubtless  only  a  venous  oozing,  he  con- 
cluded to  close  the  wound  and  trust  to  pressure  and  the  drain- 
age-tube. The  patient  was  placed  in  bed  and  the  tube  carefully 
watched.  During  the  next  two  or  three  hours  several  teaspoon- 
fuls  of  quite  bloody  serum  passed  through  it ;  after  forty-eight 
hours  the  tube  was  removed.  The  patient  made  a  slow  but 
good  recovery,  and  went  home  six  weeks  after  the  operation. 


She   was  entirely  relieved   of  her  former  sufferings,  and   her 
weight  and  strength  were  regained. 

Splenectomy. — Dr.  William  Goodell  reported  the  ease  of 
Mrs.  li.,  forty  years  old,  who  had  had  malarial  fever  in  early  life 
but  after  hermarriage, eighteen  years  ago,  went  to  live  in  a  healthy 
country  town,  and  had  had  no  return  of  the  disease.  She  had  two 
children.  At  the  birth  of  the  younger  one,  seven  years  ago,  she 
had  serious  flooding  and  was  confined  to  bed  for  six  months 
from  excessive  prostration.  Since  that  time  slie  had  never  been 
well,  being  weak  and  miserable.  Her  monthly  periods  were 
always  free  and  generally  painful.  Last  March  she  had  a  very 
severe  attack  of  what  her  physicians  called  malarial  fever,  and 
her  life  was  threatened  by  repeated  attacks  of  haematemesis  and 
haemoptysis.  A  sore  tumor  was  now  discovered,  which  was 
pronounced  to  be  a  uterine  fibroid,  and  she  was  sent  to  the 
speaker.  He  found  the  womb  pushed  low  down  and  retro- 
verted  by  a  solid  tumor,  which  started  from  the  region  of  the 
right  ovary  and  ran  diagonally  toward  the  splenic  region.  It 
entered  the  pelvis  so  low  as  to  cause  bulging  of  the  anterior  wall 
of  the  vagina.  The  womb  seemed  to  be  independent  of  the 
tumor,  for  the  former  could  be  moved  about  freely  with  the 
sound.  Yet,  when  the  tumor  was  pushed  upward,  it  conveyed 
motion  to  the  womb,  drawing  it  also  upward.  The  patient  was 
never  free  from  pain  in  the  tumor,  and  her  complexion  was 
markedly  cachectic.  The  diagnosis  was  made  of  sarcoma,  either 
of  the  right  ovary  or  of  the  omentum.  At  the  operation  a  very 
long  incision  was  needed,  reaching  not  quite  up  to  the  ensiform 
cartilage.  The  tumor  was  of  a  dark-purple  color  and  was  at- 
tached in  every  direction  by  very  long,  tortuous,  and  wholly 
denuded  vessels,  which  looked  like  the  largest  earth-worms  and 
were  of  analogous  length.  Most  of  the  vessels  came  from  the 
omentum,  which  had  disappeared,  apparently  by  being  incor- 
porated with  the  tumor  and  by  having  its  connective  tissue  and 
fat  removed  by  absorption,  leaving  the  blood-vessels  bare. 
These  vessels  were  either  single  or  else  grouped  in  large 
bundles,  and  had  all  to  be  ligated.  By  them  the  tumor  had 
evidently  been  nourished,  for  what  looked  like  a  pedicle  was 
slender,  long,  and  twisted.  It  was  lost  in  such  a  mass  of  livid 
veins  that  the  speaker  did  not  dare  to  follow  it  up  to  its  source. 
He  was  so  uncertain  of  the  diagnosis  that  he  sent  the  specimen 
to  Dr.  Formad,  who  pronounced  it  a  leuksemic  spleen.  It 
weighed  not  quite  six  pounds.  The  woman  did  well  for  four 
days;  then  symptoms  of  embolism  set  in,  the  sputa  became 
streaked  with  blood,  and  she  died  on  the  sixth  day.  So  far  as 
he  could  learn  from  the  literature  on  the  subject,  his  case  made 
the  eighteenth  in  which  a  leuksemic  spleen  had  been  removed 
and  all  the  patients  had  died  save  one. 

Dr.  R.  P.  Haeeis  said  that  tlie  case  of  recovery  after  the  re- 
moval of  a  leukasmic  spleen  had  occurred  under  Dr.  Franzolini 
of  Italy.     The  proportion  of  leucocytes  was  small,  which  prob- 
ably accounted  for  the  recovery.    The  diagnosis  bad  been  made 
before  the  operation. 

Dr.  Paeish  had  a  few  years  ago  seen  a  case  of  the  late  Dr. 
Wallace's  in  which  a  diagnosis  of  fibroid  of  the  uterus  had  been 
made.  A  tumor  the  size  of  the  two  fists  was  found  near  the 
side  of  the  uterus.  The  patient  developed  peritonitis  and  was 
tapped  by  the  assistant  physician.  Some  dark  fluid  was  with- 
drawn. Death  took  place  a  few  months  after,  the  peritonitis 
having  been  cured.  At  the  autopsy  the  spleen  was  found  ad- 
herent to  the  uterus  and  to  the  pelvic  brim. 

Dr.  Goodell  called  attention  to  the  hairaoptysis  and  hasma- 
temesis  in  his  case,  which  were  the  usual  symptoms  of  a  leu- 
kajraic  spleen ;  but  he  had  not  been  informed  of  them  until 
after  the  operation,  and  therefore  had  not  had  that  clew  to  a 
diagnosis. 

(To  be  concluded.) 
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Fi>itrt/0.)/<ifini/,  liilil  in  Xnr    Ymk-,    liinunni  IS,  ISSS. 
Tlio  l*ri-sitl>iil.  I>r,  Wiii.iAM  II.  Kakkh,  of  15o-il(Hi.  in  tin-  ("hair. 

The  Use  of  the  Vag^inal  Tampon  in  the  Treatment 
of  certain  Etfects  following  Pelvic  Inflammations.  Dr. 
Thomas  .\ni)is  Kmmki'  road  a  pajn'r  on  this  .subject  (hoo  piiKO 
Ui'.M. 

I)r.  Haciik  Mil'].  IvMMicr  would  niako  a  distincliDii  hi'lwci'n 
thoaotivo  tiiMipon  and  tho  jmssivo,  so  toHpeak.  In  ;,'onoral,  lu-  had 
ob.sorvod  notliiiif?  l)ut  hoiietit  from  tho  use  of  cotton  plcdfjots,  olo- 
viitini^  tho  nloriis,  niakiiif;  prossuro  on  tiic  Iyni|)hatics  and  hlood- 
ves.sol.s,  and  supportinj^  dispiacod  organs  in  wliatovcr  position 
he  mipht  have  phiced  them,  hut  he  realized  how  much  harm 
might  come  frotn  the  active  tampon,  from  injudicious  pu.shing 
and  stretching  of  fibrinous  hands  within  the  pelvin.  He  thought 
that  as  much  injury  iniglit  ho  produced  by  tho  fon^iblo  manual 
ovorstrotching  of  adherent  bands  and  (ibors  in  rei)hicing,  for  in- 
stance, tho  uterus  from  a  state  of  retroversion  to  that  of  the 
normal  antovorsion,  as  by  the  use  of  tlie  Simpson  or  Peaslee 
sound  for  the  same  purpose.  This  implied  degree  of  force  was 
not  of  necessity  brought  to  bear  in  using  the  tampon  for  prog- 
ressire  pressure;  yet,  as  the  immediate  results  were  propor- 
tionate to  tiio  violence  applied,  one  might  be  led  to  make  too 
free  use  of  one's  power,  and  so  to  frustrate  one's  plan  of  prog- 
ress, by  creating  an  activity  of  resistance  in  parts  which  be- 
fore had  been  indolent  and  inert.  To  consider  how  far  this 
mode  of  treatment  might  prove  serviceable,  it  was  essential,  in 
the  first  place,  to  define  accurately  those  inflammations  which 
might  properly  be  subjected  to  it,  and,  in  the  second  place,  to 
make  sure  of  the  correctness  of  the  diagnosis  in  eacli  in- 
dividual case  at  the  time  of  applying  the  treatment.  He  had 
never  made  use  of  the  tampon  in  the  treatment  of  actual 
pelvic  inflammation,  but  only  to  do  away  with  its  remains 
and  to  overcome  its  effects.  In  the  acute  inflammation  the 
element  of  rest  must  enter  so  largely  into  the  consideration  of 
the  case  that  this  treatment  was  practically  contra-indicated. 
Were  it  practicable  to  apply  such  a  method  at  the  very  incep- 
tion of  a  lymphangeitis,  and  so  bring  pressure  to  bear  that  effu- 
sion could  scarcely  find  its  place,  undoubtedly  good  might  be 
accomplished ;  but  that  was  not  the  case  as  a  rule.  Such  in- 
flammations were  rarely  seen  in  that  very  early  stage,  and,  even 
if  they  were,  the  use  of  hot  water  was  a  still  better  means. 
From  the  force  with  which  it  could  be  applied,  it  might  be  con- 
sidered to  exert  actual  pressure,  besides  which  it  supplied  the 
astringent  etfect  in  the  most  simple  and  efficient  way,  which 
could  only  be  approached  witii  the  tampon  by  the  aid  of  medi- 
cated pledgets.  There  were  many  chronic  cases  in  which  such 
a  mode  of  treatment  would  seem  inapplicable  also,  in  which,  as 
a  matter  of  fact,  almost  all  treatment  was  inapplicable  or  un- 
called for.  If  physicians  recognized  such  cases  accurately  at 
the  outset,  and  applied  treatment  only  in  such  of  them  as  called 
for  it,  they  would  spare  themselves  an  infinite  amount  of  use- 
less labor  and  the  patients  much  suffering  and  expense.  There 
were  many  cases  in  which,  for  one  reason  or  another,  some 
exudation  was  found  in  the  pelvis,  either  in  a  mass  or  in  shreds, 
which  had  displaced  or  was  binding  down  the  uterus  or  one  of 
the  annexa.  This  condition  was  often  entirely  harmless  and 
quiescent,  and  one  would  be  greatly  at  fault  to  attack  it  and  thus 
inaugurate  a  period  of  treatment  which  might  never  come  to  a 
satisfactory  end.  Even  where  it  was  recognized  that  the  old 
effused  material  was  at  the  bottom  of  a  positive  harm,  that  it 
had  impaired  the  usefulness  of  an  ovary  or  distorted  and  bound 


down  a  Kallopian  tul)o,  it  was  not  always  judiciouH  to  proceed 
i»y  any  aclivo  slrctching  or  tearing  of  these  adhesions  to  rcstoro 
the  partH  to  tlioir  normal  ixmitioii  or  freedom,  although  the  ma- 
jority of  tho  cases  wouM  call  for  just  this  treatment.  The  cases 
in  which  ho  would  Hpecially  adviHO  against  this  forcible  mode  of 
Iroatmoiit  were  thoso  in  which  there  was  reason  to  believe  I  hero 
was  either  n  marked  tendency  to  acute  pelvic  iiiHammation, 
which  might  aggravate  the  existing  (condition;  a  fuliiKiss  of  tho 
hiomorihoidul  vessels,  as  indicated  by  pulliness  or  throltidiig, 
from  which  it  might  be  deiluced  that  the  effused  material  waH 
also  well  supplied  with  blood,  in  which  case  there  would  be 
reason  to  (ear  rupturing  tho  veHBols,  and  ho  producing  haimato- 
ma  or  luematocelo ;  and,  lastly,  those  in  which  there  was  pyo- 
salpinx,  and  rupture  of  the  cyst  with  its  evil  conscfjuences  was  to 
be  feared.  Hut  the  beru'fits  to  1)0  derived  from  gcmtle,  gradual 
|)rossure  and  displacement,  he  believed,  far  outweiglied  the  pos- 
sible harm.  It  was  not  to  be  doubted  that  by  this  persistent 
passive  pushing  and  crowding,  combined  with  the  counter-irri- 
tant treatment,  tho  dislocated  and  crippled  organs  of  the  pelvis 
might  be  fully  restored  and  made  useful.  The  evidences  of 
dysmenorrha'a  overcome,  of  locomotion  improved,  of  an  active 
life  restored,  were  too  many  to  justify  withholding  from  this 
plan  of  troatn)ent  the  full  measure  of  credit.  The  influence 
upon  tho  distended  blood-vessels  attending  displacements  of 
every  variety  consequent  upon  pelvic  inflammation,  the  sooth- 
ing effect  upon  the  nerves  within  the  pelvis  induced  by  relief  of 
this  congestion,  and  the  improved  well-being  of  the  woman, 
with,  at  the  same  time,  the  normal  reposition  of  the  organs, 
amply  attested  the  value  of  the  practice,  and  he  felt  certain  that 
i^imilar  results  could  not  be  produced  by  the  use  of  hot  water 
and  counter-irritation  alone. 

Dr.  Heney  C.  Coe  said  that  the  subject  of  pelvic  inflamma- 
tion was  one  that  had  interested  him  ever  since  he  began  to 
study  gynsBCology,  not  only  because  of  the  complicated  ana- 
tomical questions  involved,  but  by  reason  of  its  important 
bearing  on  every  gynaecological  manipulation  and  operation. 
The  careful  specialist  never  examined  a  patient  without  asking 
himself  whether  an  inflammatory  complication  existed  which 
might  not  only  explain  the  symptoms,  but  also  modify  the  re- 
sults of  an  operation.  The  speaker  had  expressed  his  views  on 
the  subject  of  chronic  pelvic  inflammation  in  a  paper  read  before 
the  association  at  its  first  meeting,  and  more  recently  had  con- 
sidered the  use  of  the  tampon  in  the  treatment  of  the  adhesions 
resulting  from  sucii  inflammation.  Our  ideas  regarding  the 
treatment  of  pelvic  inflammation  must  naturally  be  modified  by 
our  views  of  its  essential  nature.  Any  system  of  therapeusis 
based  merely  on  tradition,  for  which  we  could  offer  no  sound 
pathological  reason  (valid  to  ourselves,  at  least),  we  could  not 
defend  with  any  degree  of  enthusiasm.  Many  of  us  used  the 
tampon  in  treating  pelvic  inflammation  as  a  matter  of  routine, 
without  expecting  any  special  results.  This  skepticism  doubt- 
less prevented  us  from  giving  it  a  fair  trial  in  a  given  case,  and 
led  us  to  attribute  its  good  effects  to  other  treatment.  The 
speaker  acknowledged  that  this  was  the  tendency  with  himself. 
It  seemed  to  him  desirable  to  exclude  from  the  discussion  the 
use  of  the  tampon  as  a  mechanical  force  applied  for  the  purpose 
of  stretching  old  adhesions,  the  result  of  former  inflammation. 
He  did  not  regard  such  adhesions  as  "pelvic  inflammation" 
proper  any  more  than  the  firm  bands  which  resulted  from  pleu- 
risy could  be  termed  an  active  inflammatory  process.  He  would 
limit  the  subject  to  the  use  of  the  tampon  as  an  antiphlogistic. 
It  was  commonly  stated  that,  in  cases  of  venous  congestion  ac- 
companying descent  of  the  uterus  below  its  normal  plane,  by 
elevating  the  organ  by  means  of  tampons  we  supported  or 
diminished  the  tension  on  the  dilated  and  elongated  veins,  and 
thus  relieved  the  congestion.     The  same  theory  was  applicable 
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to  venous  engorgement  attending  pelvic  inflammation.  In  fact, 
Dr.  Ilardon  ("Virginia  Med.  Monthly,"  May,  1887)  believed 
that  most  of  the  indurations  at  the  bases  of  the  broad  ligaments 
formerly  known  as  "  cellulitis  "  were  simply  dilated  veins,  which 
ceased  to  be  felt  with  the  examining  finger  as  soon  as  the  uterus 
was  elevated  by  means  of  tampons.  The  speaker  was  con- 
vinced that  there  was  irmch  truth  in  this  idea.  Did  we  relieve 
pelvic  congestion  by  elevating  the  uterus  with  tampons?  The 
evidence  was  entirely  clinical,  since  observations  on  the  living 
subject  were  impossible,  except  at  the  operating-table,  where 
the  conditions  were  unfavorable  to  experiments.  Within  a  week 
he  had  performed  autopsies  in  two  companion  cases  of  endome- 
tritis and  peritonitis  following  operations  upon  the  cervix.  The 
pelvic  veins  were  in  a  state  of  intense  engorgement,  especially 
the  plexuses  within  the  broad  ligaments.  The  uterus  in  each 
case  was  small  (2|  inches  in  depth)  and  retroverted,  but  had 
descended  little,  if  any,  below  its  normal  plane  in  the  pelvis. 
Careful  bimanual  palpation  of  the  broad  ligaments  was  prac- 
ticed before  and  after  the  abdomen  was  opened,  but  no  resist- 
ance could  be  felt  at  any  point.  The  uterus  was  raised  to  the 
highest  possible  point  by  pressure  made  through  the  vagina. 
The  broad  ligament  and  its  contained  veins  were  elevated  to 
only  a  slight  extent,  certainly  not  sufficient  to  change  the  direc- 
tion of  the  veins  or  to  materially  relieve  the  congestion  in  the 
living  subject.  It  seemed  to  him  a  mistake  to  speak  of  these 
dilated  veins  as  if  they  were  actually  drawn  out  of  their  nor- 
mal relations  in  cases  of  uterine  displacement.  The  vessels  in 
the  broad  ligaments,  if  displaced  at  all,  were  displaced  en  masse, 
together  with  the  ligaments  and  their  other  contents,  their 
relative  relations  not  being  disturbed.  But  there  is  another 
alleged  virtue  possessed  by  the  tampon  in  addition  to  the  me- 
chanical support  offered  to  the  dilated  pelvic  vessels ;  we  may  call 
this  the  alterative.  It  depended  upon  the  supposed  power  pos- 
sessed by  glycerin,  or  boro-glyceride,  to  cause  softening  or  ab- 
sorption of  the  products  of  pelvic  inflammation.  He  must  confess 
that  he  had  under  observation  cases  in  which  he  had  waited  for 
months  for  a  tangible  manifestation  of  this  resolvent  action. 
The  whole  theory  of  the  action  of  glycerin  tampons  seemed  to 
him  to  rest  on  a  false  conception  of  the  anatomy  of  the  parts — 
*'.  e.,  that  the  circulation  in  the  vast  system  of  venous  plexuses 
lying  deep  within  the  pelvis  could  be  materially  modified  by  a 
local  application  which  must  act  through  the  thick  vaginal  roof 
and  layers  of  connective  tissue  and  peritonaeum,  each  of  which 
had  its  own  system  of  blood-vessels.  Enthusiastic  believers  in 
I  the  virtue  of  medicated  tampons  might  satisfy  themselves  that 
under  their  use  inflammatory  masses  were  dispersed,  but  could 
they  be  sure  that  these  effects  (if  they  really  occurred)  were  not 
due  rather  to  the  routine  use  of  hot  water?  In  order  to  settle 
j  this  point,  a  certain  number  of  cases  should  be  selected,  some 
!  being  treated  with  iodine  applications  alone,  others  with  medi- 
,  cated  tampons,  and  a  third  series  with  hot-water  injections. 
Then  let  the  results  be  compared.  There  was  urgent  need  of 
collective  investigation  in  this  society.  The  plan  adopted  in 
the  French  Academy  of  Medicine  of  referring  disputed  questions 
to  a  committee  would  be  an  admirable  one  to  adopt.  It  seemed 
to  him  that  this  was  the  true  way  to  correct  errors  and  bring 
I  out  the  real  value  of  a  given  theory.  With  regard  to  the  tech- 
j  nique  of  tamponing,  in  order  to  accomplish  the  desired  result 
(the  tampon  must  remain  in  contact  with  the  cervix  and  vaginal 
'roof  for  a  considerable  period.  Did  it  do  so?  Possibly,  if  the 
patient  remained  in  bed,  but  he  was  sure  that  in  many  of  the 
cases  treated  at  offices  and  clinics  the  patient  did  not  walk  a 
i block  after  treatment  without  displacing  the  tampon.  The 
natural  contractility  of  the  vagina  in  nulllparse  and  the  laxness 
J  of  its  walls  in  multiparas  tended  to  favor  dislodgment  of  the 
jcotton  from  its  position  against  the  fornix.     He  had  frequently 


inserted  a  large,  firm  tampon  with  great  care,  and  the  patient 
had  informed  him  at  her  next  visit  that  it  had  "come  down" 
before  she  reached  home.  One  could  satisfy  himself  of  this  by 
causing  a  patient  to  walk  about  a  little  after  being  tam|)oaed, 
and  then  examining  her  again.  Of  course,  if  a  largo,  firm  tam- 
pon was  inserted,  as  in  eases  of  h.-emorriiage,  this  might  be  pre- 
vented, but  here  we  applied  another  i)rinciple.  The  speaker 
did  not  wish  to  be  understood  as  pronouncing  the  vaginal  tam- 
pon an  entirely  useless  agent  in  the  treatment  of  pelvic  inflam- 
mation. He  always  used  it — .so  did  every  gynajcologist,  with 
greater  or  less  thoroughness  and  conscientiousness,  according  to 
his  faith.  He  would  like  to  be  convinced,  but  found  it  rather 
difficult  to  entirely  reconcile  facts  and  theories. 
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The  Intestinal  Diseases  of  Infancy  and  Childhood.    Physiology, 
Hygiene,  Pathology,  and  Thernpeutios.    By  A.  Jacobi,  M.  D., 
President  of  the  New  York  Academy  of  Medicine,  etc.     De- 
troit:   George  S.  Davis,   1887.     Pp.  xv-301.     [Physicians', 
Leisure  Library,  No.  5,  1887.     Price,  25  cents.] 
Before  proceeding  to  what  we  have  to  say  of  this  particular 
book,  we  will  venture  to  express  our  sense  of  the  obligation 
under  which  the  profession  rests  to  the  publisher  for  having 
brought  out  the  handy  series  of  volumes  of  which  it  forms  one, 
and  our  appreciation  of  the  judicious  selection  of  authors  made 
by  him. 

To  most  of  our  readers  we  need  say  nothing  of  Dr.  Jacobi's 
attainments  as  a  physician,  of  his  enormous  experience  in  paedi- 
atrics, or  of  his  excellence  as  a  teacher ;  it  is  known  everywhere 
that,  as  concerns  all  these  matters,  he  is  excelled  by  none  of  our 
American  writers.  As  to  the  importance  of  the  intestinal  dis- 
eases of  children,  that  subject,  too,  is  thoroughly  appreciated 
by  every  family  practitioner.  We  wish  we  could  add  that  all 
physicians  recognized  the  immense  superiority  of  correct  meth- 
ods of  preventing  those  diseases  over  the  prescription-monger's 
plan  of  subduing  them.JHTo  inculcate  this  superiority,  to  force 
it  home  upon  the  reader's  reason,  is  the  great  end  which  the 
author  has  had  in  view  evidently  in  the  preparation  of  this 
work  ;  and  we  can  not  admit  the  possibility  of  its  failing  to  ac- 
complish that  purpose.  The  book  will  be  read  very  widely,  and 
we  are  convinced  that  it  will  be  the  means  of  saving  many 
lives.  It  must  not  be  inferred  from  the  prominence  we  have 
given  to  that  aspect  of  the  work  which  relates  to  prophylaxis 
that  it  is  a  mere  disquisition  on  that  topic ;  it  is  a  condensed 
systematic  treatise  on  the  digestive  diseases  of  children,  their 
pathology,  aetiology,  diagnosis,  prognosis,  and  treatment.  As 
such  we  heartily  commend  it  to  our  readers. 


Insanity:  Its  Classification,  Diagnosis,  and  Treatment.  A 
Manual  for  Students  and  Practitioners  of  Medicine.  By  E. 
0.  Spitzka,  M.  D.,  President  of  the  New  York  Neurological 
Society,  etc.  New  York:  E.  B.  Treat,  1887.  Pp.  17  to  423. 
[Price,  $2.75.] 

As  many  of  our  readers  are  aware,  the  author  of  this  work 
has  given  much  study  to  the  anatomy  of  the  central  nervous 
system,  and  the  book  reveals  his  predilection  for  that  field.  But 
he  is  not  carried  away  by  an  extravagant  estimate  of  its  im- 
portance. "  Let  him  "  [the  reader],  he  says,  "  bear  in  mind  that 
the  majority  of  the  symptoms  of  insanity  are  merely  excesses  or 
deficiencies  or  perversions  of  functions — excesses,  deficiencies, 
and  perversions  whose  very  existence  implies  that  their  organic 
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I>HHiH  must  hv  iiiiiifominill!/  intact.  IIi*  will  linn  iiT(i;;ni/A'  llio 
liitility  of  si'iiivliiii;.'  for  odtirso  tornintivc  cliiiiiiioM  in  hucIi  huIiIIo 
ulToctioiiM  as  tiioHt  of  tlu>  Hiin|ilc  prinniry  psyclumoH  are."  'I'liiH 
is  oxci'oiliii^'ly  sound  talk,  in  wliicli  cvory  hroad-Miiiulid  iiliiMiist 
will  in'ar  tlio  author  oul.  It  is  a  wliolrsonu' jirotcst  apiinst  the 
n)ut.'li,  iiltra-mati'rialisti<'  concoptions  oC  mental  patliolony  that 
liavo  (loiiiinati'd  iilioniNts  of  the  "  imitativo  "  typo  for  u  lonj; 
time. 

Tho  cliaplors  un  monomania  and  ])aroti(>  dcnu'iitia  arc  par- 
ticularly full  and  Hntisfnofory,  and  the  disonssion  entailed  fur- 
nishes cntci  taiiiin^j  readinjjf  for  tlio^e  who  are  fond  of  psycho- 
lo}?ieal  analysis.  Our  fjcueral  impression  of  the  hook  is  that  it 
constitutes  a  solid  mark  of  the  autlior's  industry,  intellifrence, 
and  sincerily  of  purpose,  and  that  it  can  not  fail  to  prove  in- 
structive to  all  who  read  it. 


All  Inilf.r  of'  Miitiriii  Mn/icd,  with  I'l'escriptiou- writing',  includ- 
iuff  Practical   Kxerciscs.     By  Ciiaki.ks   11.  May,  M.  1).,  In- 
structor  iu    Ophthalmoloffy,    New    York    Polyclinic,    and 
CUAUI.K8  F.  Ma.son,  M.D.,  Assistant  Surgeon,  U.  S.  Army. 
New  York:   William  Wood  &  Co.,  1887.     Pp.  vi-267. 
Thus  little  book  is  u  good  one  of  its  kind,  and  fully  hears  out 
its  title  of  "  Index.'"    In  the  matter  of  doses — always  one  of  im- 
portance in  a  work  of  the  sort — any  errors  it  may  contain  are 
on  the  side  of  safety. 

BOOKS    AND    PAMPHLETS    RECEIVED. 

Synopsis  of  the  Second  Hundred  Cases  of  Urethral  Stricture  treated 
by  Electrolysis.  By  Robert  Newman,  M.  D.,  of  New  Yoik.  [Reprinted 
from  the  "  .lourual  of  tlie  American  Medical  Association."] 

Report  on  the  Mortality  and  Vital  Statistics  of  the  United  States  as 
returned  at  the  Tenth  Census  (June  1.  1880).  By  John  S.  Billings, 
Surgeon,  U.  S.  Army.  Part  II,  with  Plates  and  Diagrams.  Washing- 
ton :  Government  Printing-Oflice.     Pp.  clviii-803. 

Chemical  Analysis  of  Healthy  and  Diseased  Urine,  Qualitative  and 
Quantitative.  By  T.  C.  Van  Niiys,  Professor  of  Chemistry,  Indiana 
University.  With  Thirty-nine  Wood  Engravings.  Philadelphia:  P. 
Blakiston,  Son,  &  Co.,  1888.     Pp.  x-17  to  187.     [Price,  $2.] 

The  Treatment  of  Intermittent  Fever.  By  Robert  C.  Kennen,  A.M., 
M.  D.     [Reprinted  from  the  "American  Practitioner  and  News."] 

The  Refraction  of  the  Eye.  A  Manual  for  Students.  By  Gustavus 
Hartridge,  F.  R.  C.  S.,  Consulting  Ophthalmic  Surgeon  to  St.  Bartholo- 
mew';^ Hospital,  Chatham,  etc.  With  Ninety-six  Illustrations.  Third 
Edition.  Philadelphia:  P.  Blakiston,  Son,  cS;  Co.,  1888.  Pp.  xv-240. 
[Price,  82.] 

Transactions  of  the  College  of  Physicians  of  Philadelphia.  Third 
Series.  Volume  the  Ninth.  Philadelphia:  Printed  for  the  College, and 
for  sale  by  P.  Blakiston,  Son,  &  Co.,  1887.     Pp.  cdlxxiii-203. 

The  Three  Ethical  Codes  :  The  Code  of  Ethics  of  the  American 
Medical  Association,  its  Constitution  and  By-laws.  The  Code  of  Ethics 
of  the  American  Institute  of  Homceopathy.  The  Code  of  Ethics  of  the 
National  Eclectic  Medical  Society.  Detroit :  The  Illustrated  Medical 
Journal  Company,  1888.     [Price,  50  cents.] 

Nineteenth  Annual  Report  and  By-laws  of  the  New  York  Physicians' 
Mutual  Aid  Association. 

College  of  Physicians  and  Surgeons  in  the  City  of  New  York ;  Medi- 
cal Department  of  Columbia  College.  Addresses  at  the  Inauguration  of 
the  New  College  Building,  September  29,  1887  ;  and  of  the  Sloane  Ma- 
ternity Hospital  and  the  Vanderbilt  Clinic,  December  29,  1887. 

Ueber  Dammsehutz  und  primiire  Operation  des  Dammrisses.  Von 
Dr.  C.  A.  von  Ramdohr.  [Aus  der  "  New  Yorker  medizinische 
Presse."] 

The  Significanee  and  Localization  of  Pain  in  Pelvic  Diseases.  By 
Henry  C.  Coe,  M.  D.     [Reprinted  from  '•  Gaillard's  Medical  Journal."] 

The  Use  of  the  Curette  for  the  Relief  of  Hfemorrhage  due  to  Uterine 
Fibroids.  By  Henry  C.  Coe,  M.  D.  [Reprinted  from  the  "  Medical 
Kecord."] 
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A  CaBO  of  Compluto  Solf-enucloation  of  Both  Eyeballs. — i'ldton 
("  .Vuicr.  .Jour,  of  Ophlli.,"  ■Inly,  IXH"])  reports  a  case  of  extreme  rarity 
iiccurring  in  a  man,  aged  thirty-eight,  who,  while  on  ii  prol()iig(-d  de- 
ijaiu'h,  inllicled  l\n>  followinf{  injin-y  upon  himself:  Both  eyeballs  were 
torn  fioiii  iheir  sockets,  and  wi-re  hanging  loose  in  the  (^onjuiietivHl  sac. 
The  cornea  of  each  eye  had  begun  to  slough.  The  lids  weri-  contracted 
behind  the  eveballs.  The  conjuru'tiva  was  swollen,  thickened,  and  in- 
fdtrnted.  The  patient  had  simultaneously  thrust  both  thumbs  into  the 
exteriud  canthi  of  both  eyes  and  had  gouged  out  the  eyeballs.  The 
recti  nniscles  were  all  torn  loose,  and  the  optic  nervcts  seemed  to  have 
been  snap])e(l  off  close  to  the  commissure. 

An  Operation  for  the  Belief  of  Trichiasis. — Jacobson  ("  Ctrlbl. 
f.  prakt.  Aug.,"  .luly,  IH87)  describes  still  another  of)eration  for 
the  cure  of  trichiasis.  He  first  makes  an  interuuirginal  incision  like 
that  em|)loyed  in  the  Jaesche-Arlt  ojjeration.  He  then  excises  a  piece 
of  skin  (thin  flap),  usually  from  the  temporal  end  of  the  inlermarginal 
incision,  eitlier  vertically  ui)ward  or  downward  from  the  skin  of  the 
face,  or  in  an  ol)tuse  angle  from  the  skin  of  the  temple,  or  from  the 
skin  of  the  lid.  When  the  skin  has  lieen  dissected  free  for  about  4 
mm.  from  the  point,  a  fine  curved  needle  ai'med  with  a  silk  suture  is 
introduced  from  the  skin  surface,  and  the  point  is  then  dissected  free 
or  divided.  The  tlap  is  then  carefully  inserted  in  the  intermarginal  in- 
cision by  means  of  the  suture,  and  its  point  is  stitched  into  the  nasal 
angle.  The  same  needle  fastens  the  upper  margin  of  the  flap  at  three 
points  toward  the  points  of  exit  of  the  tilia,  while  a  larger  needle 
fastens  the  lower  margin  of  the  flap  at  three  points  toward  the  free 
margin  of  the  cartilage.  The  wound  in  the  skin  is  then  closed  and  an 
iodoform  dressing  applied.  Borated  lint,  gutta-percha  paper,  absorbent 
cotton  saturated  with  boric-acid  solution,  and  a  double  bandage  are 
applied  over  both  eyes,  and  the  l)andage  is  not  removed  for  three  days. 
The  dressings  are  then  removed  fi'om  the  sound  eye,  but  the  operated 
eye  is  kept  closed  for  six  days  longer. 

Disease  of  the  Roots  of  the  ilairs  in  Blepharitis  Ciliaris ;  the 
Causation  and  Mode  of  Cure. — Boeder  ("  Kl.  Mon.  f.  Aug.,"  July,  1887) 
has  been  investigating  the  subject  of  disease  of  the  hair-bulbs  in  vari- 
ous parts  of  the  body,  especially  in  blepharitis  ciliaris,  and  finds  that 
in  the  latter  class  of  cases  it  is  intimately  connected  with  disease  of 
the  lacrymal  passages.  He  has  found  that  as  long  as  there  is  no  puru- 
lent secretion  from  the  lacrymal  sac,  the  cilia  remain  healthy,  but  that 
with  the  appearance  of  blennorrhcea  of  the  sac,  blepharitis  also  makes 
its  appearance.  So  constant  is  this  connection  that  the  existence  of 
stenosis  of  the  lacrymal  duct  and  blennorrhoea  of  the  sac  may  be  in- 
ferred from  the  presence  of  blepharitis  ciliaris.  If  in  simple  stenosis 
of  the  duct  the  tears  collect  on  and  between  the  lashes,  the  fat  excreted 
from  the  sebaceous  glands  of  the  hair-bulbs  prevents  the  entrance  of 
these  tears  into  the  hair-follicles.  But  if  pus  cells  are  mingled  with 
the  tears,  a  fatty  emulsion  is  formed  which  readily  neutralizes  the  re- 
sistance of  the  fat  of  the  sebaceous  glands,  and  enters  the  hair-follicles. 
The  hairs  sw^ell  up,  and  the  inner  hair-follicle  becomes  filled  with  pus 
cells ;  the  entrance  into  the  follicle  becomes  closed.  The  pus  within 
subsequently  makes  its  way  out  by  ulceration,  and  forms  thick  crusts 
between  the  lashes.  The  latter,  together  with  the  inner  sheath,  are 
cast  off,  and  a  young  hair  is  developed.  The  suppuration  causes  cica- 
tricial contraction  of  the  entire  follicle.  The  sebaceous  glands  become 
gradually  obliterated  as  well  as  their  channels  of  exit,  and  the  hair- 
bulbs  become  dry  and  hard.  In  view  of  all  these  facts,  it  is  indis- 
pensable to  a  perfect  cure  that  the  disease  of  the  lacrymal  sac  and 
duct  should  fir?t  be  permanently  cured. 

New  Method  of  Operation  in  Squint. — Motais  ("Rev.  gen.  d'oph- 
thal.,"  June  20,  1887)  recommends  the  following  procedure:  The  con- 
junctiva is  first  to  be  incised  and  very  extensively  dissected  free  from 
the  underlying  tissue.  The  tendon  and  capsule  are  then  to  be  seized 
with  toothed  forceps  and  opened  near  the  median  portion  by  a  cut  with 
the  scissors.     The  points  of  the  scissors  are  first  introduced  between 
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the  upper  border,  then  beneath  the  lower  border  of  the  tendon,  and  the 
hitter  thus  entirely  divided.  If  a  still  crreater  recession  of  tho  tendon 
is  desired,  ho  introduces  one  blade  of  the  scissors  between  the  sclerotic 
and  the  capsule,  and  the  other  between  the  capsule  and  the  conjunc- 
tiva, and  separates  the  capsule  from  its  anterior  attachments  throuj^h- 
out  the  necessary  extent.  The  posterior  flap  of  the  capsule  is  drawn 
backward  with  the  tendon. 

Peritomy  by  Cauterization. — Vacher  (ibid.)  speaks  very  hif^hly  of 
peritomy  by  the  cautery  not  only  in  diseases  of  the  cornea  and  sclera, 
but  also  in  some  of  the  deeper  affections  of  the  eye.  It  is  a  circular 
cauterization  without  loss  of  substance,  resulting  in  a  groove  in  the 
conjunctiva  and  subconjunctival  tissue,  and  superficial  layers  of  the 
sclera,  which  modiQes  the  intra-ocular  circulation  and  the  pain  by  com- 
plete division  of  the  blood-vessels,  lymphatics,  and  nerves.  Vacher 
employs  the  galvano-cautery,  using  a  very  fine  platinum  wire.  Tiie 
results  are  diminution  of  pain,  hypotonus,  .and  profound  revulsion  which 
is  preferable  to  the  ordinary  conjunctival  abrasion.  The  operation  is 
of  easy  execution  and  entirely  without  danger.  Its  action  is  prompt 
and  energetic.  It  never  causes  flattening  of  the  cornea,  and  never 
leaves  a  deforming  scar.     It  is  very  useful  in  iritis  and  episcleritis. 

The  Pupil  Symptoms  met  with  after  Injuries  to  the  Head. — J. 
Hutchinson,  Jr.  ("  Ophtli.  Rev.,"  May  and  June,  1887),  continues  his 
remarks  upon  this  subject.  He  refers  to  the  grave  importance  of  non- 
sensitive  and  dilated  pupils  as  a  symptom  of  compression  of  the  brain 
after  head  injuries.  During  the  first  onset  of  middle  meningeal  haemor- 
rhage the  pupils  may  still  react  to  light.  While  double  dilatation  may 
be  a  symptom  materially  affecting  the  prognosis,  fixed  mydriasis  on  one 
side  only  may,  with  strong  probability,  be  taken  to  indicate  that  the 
haemorrhage  is  occurring  on  the  same  side  as  that  on  which  the  pupil 
is  affected.  AVhen  a  meningeal  ha?morrhage  detaches  the  dura  mater, 
it  undoubtedly  extends  downward  toward  the  base  as  well  as  upward. 
But,  owing  partly  to  the  numerous  foramina  in  the  floor  of  the  middle 
fossa  to  which  the  dura  mater  is  firmly  attached,  the  clot  finds  increas- 
ing difficulty  in  forcing  up  that  membrane,  and  cases  in  which  the 
blood  has  actually  reached  the  neighborhood  of  the  cavernous  sinus  are 
very  rare.  Hence  the  pressure  on  the  third  nerve  must  be  exerted  in- 
directly through  the  crus  cerebri  and  a  considerable  part  of  the  cortex. 
But  the  pupil  symptom  is  found  to  occur  before  hemiplegia  of  the  op- 
posite side  develops,  sometimes  coinciding  with  convulsive  movements 
of  the  arms  and  legs  and  rigidity  of  the  opposite  side.  These  symp- 
toms, with  dilatation  of  the  pupil,  would  be  at  first  explained  by  irri- 
tation of  the  ascending  frontal  and  superior  frontal  convolutions. 
Beck's  case,  reported  by  Jacobson,  seems  to  show  that  one-sided  my- 
driasis is  not  due  to  pressure  on  the  third  nerve,  but  is  probably  to  be 
ascribed  to  pressure  on  some  cerebral  center.  Compression  mydriasis 
sometimes  exceeds  that  due  to  complete  paralysis  of  the  third  nerve 
due  to  other  causes.  Pressure' on  the  trunk  of  the  third  nerve  will  not 
explain  the  numerous  cases  in  which  double  mydriasis  is  present.  Nor 
will  irritation  of  the  superior  frontal  convolution  account  for  the  others 
in  which  unilateral  mydriasis  is  present,  since  the  dilatation  should  be 
symmetrical  and  associated  with  other  symptoms.  Probably  pressure 
transmitted  to  the  corpora  quadrigemina  must  be  taken  as  the  explana- 
tion. This  will  explain  why  the  mydriasis  is  fmmd  chiefly,  but  not 
solely,  on  the  same  side  as  the  hfemorrhage. 

The  Lcdons  of  (he  Cervical  8i/mpathctic. — Throe  ocular  symptoms 

I     are  to  be  referred  to  paralytic  lesion  of  the  cervical  sympathetic  :  1. 

*  Inability  of  the  pupil  to  dilate  in  a  dim  light,  although  it  will  still  re- 
spond to  atropia.  2.  Diminution  in  the  vertical  measurement  of  the 
palpebral  fissure.     3.  Slight  recession  of  the  globe. 

Hutchinson  summarizes  the  chief  points  in  his  paper  as  follows : 
1.  In  mpst  cases  oT  concussion,  for  a  variable  time,  depending  on  the 
severity  of  the  injury,  the  state  of  the  pupil  resembles  that  met  with 
in  ordinary  anaesthesia — /.  e.,  slowness  in  responding  to  light,  without 
marked  myosis  or  mydriasis.  2.  In  a  small  projiortion  of  cases  of  con- 
oussion,  temporary  mydriasis  (on  one  or  both  sides)  is  met  with.  3. 
When  inflammatory  reaction  follows  severe  bruising  of  the  brain, 
myosis  is  the  rule.  4.  In  compression  of  the  brain  from  meningeal 
haemorrhage,  mydriasis  on  the  side  of  the  lesion  is  met  with  in  at  least 
half  the  cases,  double  mydriasis  occurring  next  in  order  of  fro(iuoncv, 
myosis  being  very  rare.     The  pupil-symptom  here  is  probably  depend- 


ent on  pressure  of  the  corpora  quadrigemina  rather  than  on  the  trunk 
of  the  third  nerve.  5.  In  cases  of  injury  to  the  cervical  .sympathetic! 
active  myosis  does  not  occur,  but  the  pupil  on  the  side  affected  will  not 
dilate  in  dull  illiiiiiination. 

The  Crescent  or  Conus  of  the  Optic  Papilla  and  Astigmatic  Con- 
traction.— Martin  ("  Ann.  d'ocul.,"  March-April,  1887)  begins  with  the 
following  proposition  :  The  papillary  crescent,  in  the  great  majority  of 
cases  and  perhaps  in  all,  is  situated  at  the  extremity  of  a  partial  con- 
traction of  the  ciliary  muscle,  and  this  contraction  is  the  cause  of  its 
appearance  and  dovolopmont.  The  reality  of  these  astigmatic  con- 
tractions is  proved,  and  it  is  entirely  physiological  to  admit  that  this 
duty  devolves  upon  the  radiating  fibers,  those  directed  in  the  meridians 
of  the  eye.  In  an  eye  possessing  this  deformity  the  retina  and  chorioid 
undergo  a  pulling  and  stretching,  which  are  apt  to  rupture  at  the  exter- 
nal margin  of  the  optic  nerve  the  deep  chorioidal  trusses  which  aid  in 
the  formation  of  the  lamina  cribrosa,  and  thus  enlarge  little  by  little 
the  chorioidal  ring.  A  similar  result  is  sometimes  produced  by  a  pulling 
of  the  meridional  fibers.  Martin  concludes  that  all  eyes  which  possess 
a  crescent  are  astigmatic,  and  that  tho  direction  of  this  lesion  is  always 
found  in  a  plane  parallel  to  one  of  tho  principal  meridians,  and  most 
frecpiontly  in  tluit  which  j)resonts  the  lowest  refraction. 

Treatment  of  Serpiginous  Ulcer  of  the  Cornea. — Dehonne  ("  Kec. 
d'ophthal.,"  April,  1887)  gives  the  following  rhum.e  of  the  methods  to 
be  employed  in  treating  serpiginous  ulcer  of  the  cornea :  1.  Incise  both 
lacrymal  puncta  and  canaliculi,  and  irrigate  the  lacrymal  passages 
freely  with  an  antiseptic  solution.  2.  Carefully  wash  out  the  conjunc- 
tival cul-de-sac  with  an  antiseptic  solution  (sublimate,  1  to  2,000).  3. 
Cauterize  the  entire  surfrce  of  the  ulceration  by  means  of  the  thermo- 
cautery. 4.  If  there  is  pus  in  the  anterior  chamber,  perforate  the  cor- 
nea with  the  thermo-cautery  and  evacuate  it.  5.  Instill  into  the  eye 
four  times  a  day  five  or  six  diops  of  a  neutral  solution  of  eserine  sul- 
phate (1  to  2,000). 

The  Determination  of  the  Degree  of  Ametropia  by  Betinoskias- 
copy. — Zieminski  ("Rec.  d'ophthal.,"  May,  1887),  in  a  somewhat  lengthy 
paper  on  this  subject,  draws  the  following  practical  conclusions  :  1. 
Retinoskiascopy  is  the  name  given  to  that  method  of  objective  op- 
tometry devised  by  Cuignet,  and  to  which  he  gave  the  name  of  kerato- 
scopy,  and  consists  briefly  in  observation  of  the  retinal  shadows.  2. 
The  importance  of  retinoskiascopy  is  incontestable  in  numerous  cases 
where  other  methods  of  objective  optometry  do  not  give  sufficiently  ex- 
act results.  3.  The  most  exact  method  of  determining  the  degree  of 
ametropia  by  retinoskiascopy  is  that  advocated  by  Parent,  and  consists 
in  the  employment  of  correcting  lenses  i)laced  in  front  of  the  eye  of  the 
patient.  To  render  it  of  practical  advantage,  we  mu.st  be  enabled  to  de- 
termine approximately  by  means  of  the  rotation  of  a  mirror  the  degree 
of  ametropia  by  simple  observation  of  the  phenomena  of  retinoskiascopy, 
and  only  make  use  of  certain  correcting  lenses  for  stating  precisely  the 
degree  of  the  anomaly.  In  emmetropia  and  feeble  ametropia  the  re- 
flection of  the  illuminated  part  of  the  pupil  is  very  bright ;  the  shadow 
is  very  faint  but  well  defined  ;  the  limit  between  the  illuminated  part 
and  the  part  in  shadow  of  the  pupil  appears  as  the  segment  or  arc  of  a 
large  circle ;  this  limit  is  almost  rectilinear  in  emmetropia  and  weak 
myopia.  The  part  of  the  pupillary  plane  in  shadow  is  comparatively 
much  greater  in  extent  than  the  light  part.  In  moderate  degrees  of 
ametropia  the  reflection  of  the  illuminated  part  of  the  pupil  is  less  in- 
tense ;  the  shadow  is  distinct  and  in  the  form  of  a  crescent ;  the  differ- 
ence in  extent  of  the  two  is  not  very  great.  In  high  degrees  of  ame- 
tropia a  large  part  of  the  pupil  is  but  slightly  illuminated  and  ill  defined ; 
the  shadow  is  very  dark  and  in  the  shape  of  a  narrow  crescent,  and  dur- 
ing the  movements  of  the  mirror  this  shadow  moves  slowly  across  the 
pupil.  4.  To  determine  the  existence  of  astigmatism,  the  mirror  must 
be  rotated  around  its  vertical  or  horizontal  axis.  If  the  shadow  moves 
obliquely  across  the  pupillary  plane,  an  astigmatism  with  oblique  prin- 
cipal meridians  i»  present.  If,  on  the  contrary,  the  shadow  moves  hori- 
zontally or  vertically,  the  mirror  must  be  rotated  round  an  ol)lique  axis. 
5.  The  plane  mirrior  is  preferable  to  the  concave  mirror.  6.  Retinoski- 
ascopy may  generally  l)e  om]>loycd  without  tho  u^^e  of  mydriatics. 

A  New  Operation  for  Distichiasis  or  Entropium,  with  the  Eecord 
of  a  Few  Cases.— W.  F.  Smith  ("Arch,  of  Ophthal.,"  xvi,  2)  has  ob- 
served that  all  tho  operations  for  narrowing  the  external  surface  of  the 
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lid,  or  for  fxcisiiij;  n  portion  of  tlu«  tiirHiiM,or«'Vfii  fortniiispliiiiliiij;  the 
I'iliiirv  Miarfriii,  iirc  iiiil)l('  to  titilinr  in  lliiit  tlicy  do  iiol  cornHt  lli<>  iih- 
iioriiiiil  (iirfction  orcurvoof  tiic  liislioH.  TlicMoconHiilfnilioiiH  HiinncHlcd 
tlio  itli'ii  of  triuiMpliintiiif;  ii  narrow  Htrip  of  cutiidc,  witiioiit  pcdick',  in 
Hucli  a  manner  as  to  snpiily  to  sonii-  oxti'tit  tlip  tiNHiii-  loHt  l)y  atrophy  at 
tho  inner  margin  of  tlu"  lid,  and  in  tliiw  way  lift  tiic  laslicM  away  from 
tl»>  nlolio.  Tito  lid  is  to  t>i'  Mplit  in  tlic  usual  nnmncr  for  tlu-  oixMniion 
l)y  Arlt's  method,  at  a  uniform  depth  of  I  mm.  It  nnist  extend  nearly 
the  wlu)le  lenj^th  of  the  lid,  ho  as  to  exeiude  all  the  trouhlesonu-  lashes. 
Tlu'  i>lane  of  the  incision  is  sueh  that  while  it  follows  the  inner  nuir^in 
of  the  lid  almost  within  the  eonjunetiva,  its  bottom  is  ahout  midway  he- 
tween  eonjunetiva  and  eutiele,  the  direelion  Ix-inji  upward  and  outward 
nearly  at  a  tangent  to  the  i-ornea.  Two  parallel  ineisions  are  then  made 
in  the  skin  ahove  the  mar^;in  of  the  lid,  aliout  lf»  mm.  apart.  The  tut 
in  the  respective  ends  of  the  strip  of  sldn  made  it  e.xaotly  as  lonj;  as  the 
slit  in  the  edge  of  the  lid  previously  nuide.  lieforc  separating  the  strip 
of  skin  from  the  underlying  tissue,  a  curved  needle,  armed  with  finest 
silk,  is  passed  through  the  end  of  the  strij)  from  without  inward.  After 
drawing  the  thread  partially  through,  the  needle  is  passed  from  the  bot- 
tom of  the  slit  in  the  edge  of  the  lid,  bringing  it  out  through  the  skin 
neir  the  canthus.  This  is  done  at  both  ends  of  the  strip.  By  drawing 
the  threads  loosely,  the  loops  of  tlie  thread,  including  the  ends  of  the 
strip,  may  be  used  in  the  i)laceof  forceps,  and  the  strip  readily  separated 
from  the  underlying  tissue  with  a  sharp  knife,  working  from  extremities 
toward  the  center.  Having  control  of  the  stri])  l)y  means  of  tlie  threads, 
it  is  easily  lifted  over  the  lashes  and  adjusteii  within  the  slit  without  al- 
lowing it  to  come  in  contact  with  any  other  part.  By  simply  uniting 
the  threads  the  strip  of  skin  is  drawn  accurately  into  the  desired  posi- 
tion, and  one  suture  passed  through  its  center  fastens  it  snugly  in  the 
groove.  The  operation  Is  completed  by  stitching  together  the  narrow 
slit  left  in  the  surface  of  the  lid.  The  stitches  are  removed  on  the  third 
day. 

Double  Olaucoma  Simplex  in  a  Child  Eleven  Tears  of  Age. — Ran- 
dolph [ibid.)  reports  a  rare  case  of  this  nature  occurring  in  a  young 
mulatto  girl.  Her  vision  has  gradually  failed  for  more  than  a  year. 
During  the  past  eighteen  months  she  had  on  several  occasions  com- 
plained of  pain  in  the  temples  and  head.  She  had  had  no  temporary 
obscurations  of  vision,  nor  had  she  ever  noticed  the  rainbow-colored 
rings  around  a  fiame.  No  clew  found  in  the  family  history.  Right  eye, 
V  =  ^^^  ;  left  eye,  Y  =  -^^^j.  Marked  phis  tension  in  both  eyes.  Pupils 
large  and  sluggish.  Narrowing  of  the  field  of  vision  in  both  eyes  on 
the  nasal  side,  more  especially  in  the  left  eye.  Media  clear.  Glau- 
comatous excavations  in  both  optic  discs.  Vessels  crowded  over  to 
nasa>  side  of  papilla  and  disappeared  with  a  sharp  bend  beneath  edge 
of  excavation.  Veins  tortuous  and  engorged.  Arteries  narrow  and  at 
points  on  edge  of  discs  distinctly  pulsating. 

Syphiloma  of  the  Sella  Turcica  causing  Engorged  Papilla,  and 
ending  in  Complete  Recovery. — Reuling  (idid.)  reports  the  case  of  a 
gentleman,  aged  forty-sis,  with  complete  ptosis  of  left  upper  lid,  pro- 
trusion of  both  eyes,  paresis  or  paralysis  of  all  the  ocular  muscles  of 
both  eyes,  with  exception  of  external  recti.  Both  pupils  dilated  ad 
maximum,  facial  expression  staring,  gait  staggering,  speech  heavy,  and 
frequently  disconnected.  Media  transparent,  conjunctiva  hypersemic 
and  chemotic.  Vision  in  each  eye  amounted  to  one  seventh.  Central 
scotoma  in  each  field  of  vision.  Pronounced  neuro-retinitis ;  both  optic 
discs  globular  and  greatly  enlarged.  Discs  and  retinae  dotted  with  nu- 
merous haemorrhages.  No  albumin  or  casts  in  the  urine.  Treatment 
consisted  in  removing  two  ounces  of  blood  from  each  temple,  and  syste- 
matic inunction  of  mercurial  ointment  in  half-drachm  doses  into  arms 
and  legs,  with  internal  administration  of  potassium  iodide  in  ten-grain 
doses  three  times  a  day.  An  improved  condition  began  within  twelve 
hours.  He  was  discharged  on  the  sixth  day,  with  normal  motility  of 
both  eyes  almost  entirely  restored.  The  treatment  was  continued  for 
two  months  with  short  intermissions,  and  at  the  end  of  the  third  month 
vision  was  normal  and  the  patient  apparently  entirely  well. 

Disturbances  of  Vision  after  Employment  of  the  Galvano-cautery 
in  the  Nose. — Ziem  ("Ctrlbl.  f.  prakt.  Aug.,"  May,  1887)  calls  at- 
tention to  the  occasional  occurrence  of  visual  disturbance  after  using 
the  galvano-cautery  in  the  nose,  and  reports  three  cases.  In  the  first 
case,  after  cauterization  anteriorly  and  posteriorly  of  the  turbinated 
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boncH,  the  patient  <-omplained  of  defective  viHion  in  the  right  eye,  and 
an  examination  Hliowed  V  r;  ij}{,  distinct  venous  pulHution  on  right  disc;, 
and  a  narrowing  (d'  the  field  of  vision.  In  the  Hecond  ciiso,  a  woman 
w  ith  chronic  Hwelling  of  the  tnucouH  mombriinc  lining  the  entire  nose 
niul  a  Himill  angeiomu  at  the  internul  euiithuH  of  the  left  eye,  the  appli- 
cation of  the  galvano-cautery  to  the  swollen  mucous  membrane  of  the 
nose  caused  a  faiiiliiig  spell  and  collai)se  of  the  angcMoma,  and  shortly 
afterward  a  failure  of  vision  in  the  left  eye.  An  examination  showed 
nuirkcd  veru)us  hyperii-mia  of  tlu;  left  optic  disc.  In  the  third  cawe,  u 
young  woman  with  great  swelling  <>1  the  nasal  mucous  membrane!  over 
the  turbinated  bon(.'s  and  chi'<)nic  blepharo-adenitis,  tlu;  galvano-cautery 
was  applied  to  the  turbimitcd  bones  very  freely,  and  almost  imme- 
diately the  patient  complained  of  a  sense  of  fullncHH  and  pressure  in 
the  left  eye,  and  complaineil  of  a  dimness  of  vision.  An  examination 
showed  a  pronounced  venous  |)ulsalioii  in  l\n'.  left  ofitie  disc. 

Visual  Disturbanoes  in  Diabetes  Mellitus  ;  Are  they  Phenomena 
of  Consumption  ] — Rolland  ("  Rec.  d'ophtluil.,"  June,  1887)  (h)es  not  be- 
lieve that  amblyopia  and  cataract  are  always  ultimate  complications  of 
diabetes  mellitus  and  signs  of  l)ad  augury.  The  number  of  diabeti(« 
who  never  have  any  trouble  with  their  vision  is,  he  thinks,  extremely 
small,  but  nuiny  diabetics  never  reach  the  stage  of  so-called  consump- 
tion. Diabetes  mellitus  has  not  the  monopoly  of  the  consumptive  ca- 
chexia, and  the  various  forms  of  diabetes — "  azoturic,"  "  hydruric," 
''phosphaturic  " — all  tend  to  produce  general  deterioration  of  the  itidi- 
vidual,  or  what  Rolland  calls  "consumption  "  of  tissue.  In  the"  hydru- 
ric" diabetes  the  vision  is  never  affected.  In  the  "azoturic"  form 
there  has  been  noticed  a  diminution  of  visual  acuity  without  visible 
ophthalmoscopic  alteration,  though  (ialezowski  reports  one  case  of  this? 
kind  with  retinal  haemorrhages.  The  proof  that  the  visual  disturbance 
precedes  not  the  so-called  consumption,  but  also  the  main  symptoms  of 
diabetes  mellitus,  is  found  in  the  considerable  number  of  patients  in 
whom  the  oculist  first  has  reason  to  suspect  the  existence  of  a  pre- 
viously unrecognized  diabetes. 

A  Case  of  Partial  Trichiasis  relieved  by  Stellwag's  Method  of 
reversing  and  replanting  the  Ciliary  Border. — Hotz  ("  Araer.  Jour, 
of  Ophthal.,"  May,  1887)  reports  a  case  of  this  kind  in  a  man,  aged 
thirty-one,  in  whom  the  lower  lid  of  the  right  eye  had  been  operated 
upon  a  year  before  by  means  of  transverse  ligatures.  The  final  result 
of  this  operation  was  that  the  lateral  portions  of  the  lid  border  were 
everted,  but  the  central  portion  was  not  affected,  and  here  the  cilia 
still  brushed  over  the  cornea.  Hotz  did  his  operation  on  February 
17th,  under  strictly  antiseptic  precautions.  The  lid  border  was  split 
with  a  lance  knife  as  far  as  the  cilia  were  inverted ;  from  each  end  of 
this  incision  a  vertical  cut,  4  or  5  mm.  long,  was  made  from  the  lid 
border  downward,  and  the  lower  ends  of  these  incisions  were  united  by 
a  transverse  incision.  Thus  a  rectangular  flap,  6  mm.  long  by  4  or  5 
mm.  wide,  was  mapped  out,  with  the  upper  edge  containing  all  the  in- 
verted cilia.  This  flap  was  completely  detached  and  packed  between 
cloth,  which  was  constantly  sprinkled  with  a  warm  sublimate  solution. 
After  the  bleeding  had  ceased  and  the  wound  was  carefully  cleansed  of 
all  coagulated  blood,  the  flap  was  placed  back  upon  it  with  the  eye- 
lashes turned  downward,  and  the  originally  lower  edge  of  the  flap 
joined  to  the  lid  border.  When  the  flap  was  nicely  adjusted  the  lids 
were  closed  and  irrigated  with  sublimate.  A  piece  of  aseptic  tin-foil 
coated  with  vaseline  was  placed  on  the  lids  and  a  binocular  bandage 
applied.  This  dressing  was  not  disturbed  for  three  days.  The  result 
was  good,  though  the  lashes  subsequently  dropped  out,  all  but  two. 


i  s  r  c  1 1  a  n  D  . 


The  Medical  Society  of  the  State  of  New  York  and  the  Treatment 
of  the  Insane. — The  committee  to  whom  was  committed  that  portion 
of  the  president's  opening  address  relating  to  the  treatment  of  the  in- 
sane would  respectfully  report : 

1.  That  until  comparatively  recent  times  the  insane  were  considered 
and  treated  as  criminals  and  confined  in  dungeons  or  prisons. 
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2.  Tlieir  subsequent  retention  in  poor-houses  was  but  a  remnant  and 
mitigation  of  the  old  system. 

3.  The  treatment  of  the  insane  has  improved  with  the  profi^ress  of 
civilization. 

4.  Therefore  special  hospitals  were  supplied  for  them  and  their 
welfare  was  intrusted  to  scientific  and  humane  experts. 

5.  To  return  to  anything  like  the  old  system  of  treating  the  insane 
in  poor-houses  or  relegating  them  to  the  custody  of  county  officials 
would  be  a  grave  mistake. 

As  early  as  1865,  at  a  meeting  of  the  county  superintendents  of  the 
poor,  held  at  Utica,  the  following  among  other  resolutions  was  passed : 

"  Resolved,  That  no  insane  person  should  be  treated,  or  in  any  way 
taken  care  of,  in  any  county  poor-  or  alms-house  or  other  receptacle 
provided  for  and  in  which  paupers  are  maintained  and  supported." 
(Fifty-fifth  Annual  Report,  State  Asylum  at  Utica.) 

6.  For  the  proper  classification  and  treatment  of  the  insane  more 
means  are  required  than  for  the  patients  of  general  or  even  other 
special  hospitals.  Institutions  for  the  insane  therefore  demand  medical 
experts  as  superintendents,  nurses  trained  in  the  general  care  of  the 
sick  and  then  in  the  special  care  of  the  insane,  schools  for  the  physical 
and  intellectual  training  of  the  insane,  for  the  practice  of  out-door  and 
in-door  industries,  and  many  other  appliances. 

1.  The  Medical  Society  of  the  State  of  New  York  expresses,  there- 
fore, its  objections  to  any  plan  or  law  which  in  any  way  looks  to  the 
return  of  the  insane  to  the  county  poor-houses  as  being  unscientific  and 
inhumane,  and  expresses  its  conviction  that  those  institutions,  like  the 
State  asylums,  which  have  boards  of  managers  accountable  to  the  State 
government  and  also  to  the  public,  are  best  adapted  for  the  care  of  the 
insane  poor  of  the  State. 

All  of  which  is  respectfully  submitted. 
[Signed.]  A.  Jacobi, 

C.  R.  Agnew. 
Adopted,  February  9, 1888. — Resolved,  That  the  foregoing  report  on 
the  treatment  of  the  insane  be  sent  to  the  Committee  on  Legislation  of 
the  Medical  Society  of  the  State  of  New  York,  with  instructions  to  use 
it  in  its  discretion,  in  the  legislature  and  elsewhere,  to  further  the  ob- 
jects in  view. 

In  the  discussion  which  followed,  the  subjoined  was  read  as  illustrat- 
ing the  progress  which  is  being  made  in  the  scientific  nursing  of  the  in- 
sane, a  kind  of  progress  not  likely  to  reach  the  insane  if  shut  up  in 
poor-houses  : 

Extract  from  a  Letter  of  Dr.  Joseph  M.  Cleveland,  Medical  Superintend- 
ent, Hudson  River  State  Hospital,  Poughkeepsie,  to  Aniasa  J.  Parker, 
Jr.,  President  of  the  Board  of  Managers  of  said  Hospital,  dated  Feb 
ruary  5,  1888 : 

"  Next  month  (March)  we  graduate  four  young  women  from  our 
Nurses'  Training-School.  All  four  before  coming  here  had  graduated 
from  a  general  hospital  training-school.  They  will  have  been  with  us 
one  year  in  March.  They  have  been  very  thoroughly  instructed  in 
mental  nursing  by  lectures,  class  instructions,  quizzes,  and  clinical 
teaching.  They  are  bright,  intelligent,  and  full  of  ambition  to  become 
thoroughly  equipped  in  all  that  pertains  to  a  high  order  of  nursing." 

American  Medical  Association. — The  permanent  secretary.  Dr. 
William  B.  Atkinson,  has  issued  the  following  notice  : 

Philadelphia,  1400  Pine  Street,  S.  W.  cor.  Broad. 

The  thirty-ninth  annual  session  will  be  held  in  Cincinnati,  Ohio,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  May  8,  9,  10,  and  11,  com- 
mencing on  Tuesday,  at  1 1  a.  m. 

"  The  delegates  shall  receive  their  appointment  from  permanently 
organized  St.ate  medical  societies,  and  such  county  and  district  medical 
societies  as  are  recognized  by  representation  in  their  respective  State  so- 
cieties, and  from  the  Medical  Department  of  the  Army  and  Navy,  and 
the  Marine-Hospital  Service  of  the  United  States. 

"  Each  State,  county,  and  district  medical  society  entitled  to  repre- 
sentation shall  have  the  privilege  of  sending  to  the  association  one 
delegate  for  every  ten  of  its  regular  resident  members,  and  one  for 
every  additional  fraction  of  more  than  half  that  number:  Provided, 
however,  that  the  number  of  delegates  for  any  particular  State,  terri- 
tory, county,  city,  or  town  shall  not  exceed  the  ratio  of  one  in  ten  of 


the  resident  physicians  who  may  have  signed  the  code  of  ethics  of  the 
association." 

Secretaries  of  medical  societies,  as  above  designated,  are  earnestly 
requested  to  forward,  at  once,  lists  of  their  delegates. 

Also,  that  the  permanent  secretary  may  be  enabled  to  erase  from 
the  roll  the  names  of  those  who  have  forfeited  their  membership,  the 
secretaries  are,  by  .special  resolution,  requested  to  send  to  him  annually 
a  corrected  list  of  the  membership  of  their  respective  societies. 

Sections. — "  The  chairman  of  each  section  shall  prepare  an  address 
on  the  recent  advancements  in  the  branches  belonging  to  his  section, 
including  such  suggestions  in  regard  to  improvements  in  methods  of 
work,  and  present,  on  the  first  day  of  its  annual  meeting,  the  same  to 
the  section  over  which  he  presides.  The  reading  of  such  address  not 
to  occupy  more  than  forty  minutes.   .   .  ." — By-laws. 

Practice  of  Medicine,  Materia  Medica,  and  Physiology. — Dr.  

chairman;    Dr.  N.   S.   Davis,  Jr.,  65  Randolph  Street,  Chicago,   111., 
secretary. 

Obstetrics  and  Diseases  of  Women  and  Children. — Dr.  Eli  Van  De 
Warker,  45  Montgomery  Street,  Syracuse,  N.  Y.,  chairman ;  Dr.  E.  W. 
CusHiNG,  1  Hotel  Pelham,  Boston,  Mass.,  secretary. 

Surgery  and  Anatomy. — Dr.  Donald  McLean,  72  Lafayette  Avenue 
Detroit,  Mich.,  chairman';  Dr.  B.  A.  Watson,  124  York  Street,  Jersey 
City,  N.  J.,  secretary. 

State  Medicine. — Dr.  H.  B.  Baker,  Lansing,  Mich.,  chairman ;  Dr. 
S.  T.  Armstrong,  United  States  Marine-Hospital  Service,  secretary. 

Ophthalmology,  Otology,  and  Laryngology. —  Dr.  F.  C.  Hotz,  181 
Clark  Street,  Chicago,  111.,  chairman;  Dr.  E.  Jackson,  215  South  Seven- 
teenth Street,  Philadelphia,  Pa.,  secretary. 

Diseases  of  Children. — Dr.  F.  E.  Waxham,  3449  Indiana  Avenue 
Chicago,  III.,  chairman ;  Dr.  W.  B.  Lawrence,  Batesville,  Ark.,  secre- 
tary. 

Oral  and  Dental  Surgery. — Dr.  J.  Tapt,  Cincinnati,  Ohio,  chairman  ; 
Dr.  E.  S.  Talbot,  125  State  Street,  Chicago,  111.,  secretary. 

Medical  Jurisprudence. — Dr.  E.  M.  Reid,  243  North  Fremont  Street, 
Baltimore,  Md.,  chairman;  Dr.  C.  B.  Bell,  Suffolk.  Mass.,  secretary. 

Dermatology  and  Syphilography. — Dr.  L.  D.  Bulkley,  4  East  Thirty- 
seventh  Street,  New  York,  chairman ;  Dr.  S.  F.  Dunlap,  Danville,  Ky., 
secretary. 

A  member  desiring  to  read  a  paper  before  a  section  should  forward 
the  paper,  or  its  title  and  length  (not  to  exceed  twenty  minutes  in  read- 
ing), to  the  chairman  of  the  Committee  of  Arrangements  at  least  one 
month  before  the  meeting. — By-laws. 

Committee  of  Arrangements. — W.  W.  Dawson,  Cincinnati,  Ohio, 
chairman. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  February  17th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  January  28th 
corresponded  to  an  annual  rate  of  22 '5  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Brighton,  viz.,  14-3,  and  the  highest  in  Manchester,  viz., 
31 '9  in  a  thousand.  Small-pox  caused  37  deaths  in  Sheffield,  1  in  Bris- 
tol, and  1  in  Leeds. 

During  the  year  1887,  530,577  deaths  were  registered,  correspond- 
ing to  an  annual  death-rate  of  18-8  in  a  thousand  of  the  estimated 
population.  The  deaths  from  all  causes  included  small-pox,  505 ;  diph- 
theria, 4,339 ;  fever  (typhus,  enteric,  simple,  and  ill-defined),  5,653 ; 
scarlet  fever,  7,719;  whooping-cough,  10,661;  measles,  16,297;  diar- 
rhoea, 19,502. 

London. — One  thousand  eight  hundred  and  sixteen  deaths  were 
registered  during  the  week  ending  January  28th,  including  16  from 
measles;  scarlet  fever,  29;  diphtheria,  29;  whooping-cough,  168;  en- 
teric fever,  13;  and  diarrhoea  and  dysentery,  11.  Diseases  of  the 
respiratory  organs  caused  534  deaths  ;  different  forms  of  violence,  59  ; 
and   3  suicides  were  registered.     The  deaths  from  all  causes  corre- 
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H|M.ii.l..l  I..  .Ill  iinnnnl  rnto  of  22'1  inn  thouHnml.  Ii>  ,!■  i  i  i.omloii 
2,'21>8  (loiilliM  w«ri'  lojristi'ivd,  oMri'Hpniullii^  lo  iiii  iiiinuitl  rule  of  '21  7 
ill  u  iIhiusuimI  of  111.'  i>.)|mlHti(m.  In  tin-  "  oiiliT  iiii«  "  I.''  driillm  from 
liipiiltirriii  iiii.l  71  from  wlioopinn-roiiuli  wcii-  r«'({li«t«>nMi. 

/,v/,ni/.— Till-  iiv«Tiij;i«  iimimil  iloutli-riito  ropicHentcil  l>y  tlio  di'iillis 
n'^'iKtcriMJ  (jiirini;  llii-  week  cmiinn  Janmirv  2Niii  in  ilie  nixli'i-n  |iriii 
cipiil  town  iliHtrictM  of  liclninl  was  Hd'il  in  a  tlioiisiiml  of  tlie  jioiiu. 
Iiilioii.  The  lowe-^t  rule  wiiH  iiMordt'ii  in  Siivo,  viz.,  -l-K,  iiikI  iIic  liiyli- 
CHt   in   Cork,   vi/.,   47  I   in   ii   tliousiiml.      In    Diiltlin    'I'lA  dcallm  witc 

rcp.'«tiTt'd,  iiieliidiiijj  '1   from    measles;   wl |iin^;-coiinli,  H  ;  diplillierin, 

(I;  scurlel  fe\er,  !<•;  tvplms,  1;  enteric  fever,  'J;  diaiiiio'ii,  :!  ;  and 
t'rvsip«"l:is,   1. 

Si-iitloiiil. — Tlie  deaths  rejristeiod  in  eij^lit  principal  town.s  diirinj;  the 
woek  ending  January  'iStii  corresponded  to  nil  annual  nite  of  22 ••!  in 
H  tliou.sand  of  tiio  population,  wiiieh  is  e-stimated  at  1,2S»!),IMI(I.  Tiie 
lowest  nioitalily  was  recorded  in  (Jreeuock,  viz.,  128,  and  the  iiinliest 
in  rerlli,  viz.,  25rt  in  a  tliousimd.  The  aftciennte  number  of  deatlis 
registered  from  all  causes  was  5tl7,  indmlin};  10  from  inca-sleH ;  dipli- 
tlieria,  0;  .scarlet  fever,  7;  whoopin-icou-rli,  22 ;  fever,  8 ;  and  diur- 
rlio'a,  i;i. 

(\,l!,io. — The  following'  is  a  copy  of  a  disi)atch  received  from  llic 
United  States  consul,  under  date  of  January  It,  1H8H: 

The  last  cahlc  messafje  from  Dv.  Matto,  the  medii'al  represonta- 
tive  of  IVru  now  in  Chili,  is  to  the  elTect  that  cholera  is  decreasinfi 
both  at  Sanlia-io  and  Valparaiso,  and  its  course  is  still  proceediiif;  to 
the  southward.  From  the  15th  of  December  to  the  1st  instant  there 
were  1,288  cases  of  cholera  in  the  Valparaiso  hospitals,  of  which  644, 
or  exactly  60  per  cent.,  terminated  fatallj'.  Dr.  Puga-Bonne,  the 
Chilian  delegate  to  the  Sanitary  Congress  at  Lima,  has  arrived,  and  the 
deliberations  of  that  body,  under  the  j)residency  of  Dr.  Rosas,  one  of 
the  IVruviau  representatives,  are  being  continued.  As  yet  regtdations 
to  govern  the  proceedings  have  alone  been  considered.  The  health  of 
this  port  and  of  Lima  is  satisfactory. 

Cai/r/uic. — The  United  States  consul,  in  his  dispatch  dated  January 
16,  1888,  states  that  "yellow  fever  was  declared  here  on  the  9th  Janu- 
ary, instant,  by  the  board  of  health,  and  that  foul  bills  of  health  are 
now  issued." 

Santiago  de  Cuba. — The  sanitary  inspector  reports  for  the  week  end- 
ing February 4, 1888,  that  "the  sanitary  condition  of  the  town  has  been 
excellent.  No  contagious  diseases  have  been  reported.  Small-pox  has 
completely  disappeared  from  the  country,  where  it  was  causing  some 
ravages.  Yellow  fever  still  exists  at  the  military  hospital  among  the 
newly  arrived  recruits,  3  cases  and  5  deaths  having  been  reported. 

Havana. — Two  deaths  from  yellow  fever  and  57  from  small-pox  are 
reported  for  the  week  ending  February  4,  1888. 

Mortality  Table,  Foreign  Cities. 
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January  24. 
January  28. 
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January  28. 
January  28. 
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United  States. 

Port  Townsf-nd. — The  medical  officer  in  charge  of  the  Marine-Hos- 
pital Service  reports,  under  date  of  the  5th  instant,  that  the  schooner 
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ANSWKKS   TO   COIIHKSI'ONDKNTS. 

.\'".  Uf'.l.  — 1{\  "  liihl  phahiiiv"  we  ijiideiHtiind  a  iHo.xiiiial  plmlaiLX  — 
one  that  itrticiilatcH  with  a  metacarpal  or  metatarsiti  bone. 

iV((.  Iftt) — ,\h  given  ill  the  Uiiiled  States  IMiiirmiicopo-iu  of  1880,  the 
formula  for  the  conipoiiiid  licDiicc  powder  (piilvis  glycyrihi/.ii;  coiiipos- 
itiis)  is  IIS  follows  : 

Senna,  in  No.  60  powder 18     partH; 

(Jlyeyrrhizii,  in  No.  <»o  powder 16       " 

I'Viimd,  ill  Nf).  60  powilii- x       " 

Washed  sulphur 8       " 

Sugar,  in  line  powder 50       " 

The  ingredients  are  directed  to  be  riil)bcd  together  until  they  are  thor- 
oughly mixed. 

No.  151. — Connect  the  (irst  zinc  with  one  of  the  binding-i)0Ht8,  the 
first  carbon  with  the  second  zinc,  the  second  carbon  with  the  third 
zinc,  and  so  on,  and  the  last  carbon  with  tlie  other  binding-post. 


To  Contributors  and  Correspondents. —  Tlic  aiinil'iim  of  all  who  pnrjxme 
favorhuj  11.1  villi  communicatiorui  in  rcxjjfrtfidli/  called  lo  the  follov)- 
imj  : 

Authors  of  articlrx  intended  for  publication  under  the  head  of  "  original 
contributions  "  ai-e  re.spectfulli/  informed  that,  in  accepting/  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  he  observed :  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  m.ust  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  lime  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit. of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (S)  any 
conditionjs  which  an  author  wishes  complied  with  mtist  be  distinctly 
stated  in  a  comm-unication  accompanying  tJie  manuscript,  and  no 
new  conditions  can  be  considered  after  tlie  m,anuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  lettets,  whether  intended  for  publication  or  not,  must  contain  the 
writcr^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  lo  anonymous  communications.  Hereafter,  cor- 
respondmts  asking  for  information  that  we  are  cajxible  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  Ihe  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laytff.en  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
foi-medofthe  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  p)articular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Neiospapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  sJiould  be  marked.  Mem- 
bers of  the  prof cssion  who  send  us  informatirm  of  matters  of  interest 
to  our  readers  will  be  cotisidercd  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
insei'ting  the  substance  of  such  commu7iications. 

All  communications  intejided  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ACUTE  BRIGHT'S  DISEASE  IN  CHILDREN.* 
By  a.  JACOBI,   M.  D., 

LATE    PRESIDENT   OF  THE    MEDICAL  SOCIETY   OF  THE    STATE   OF  NEW  YORK  ; 
PRESIDENT  OF  THE  NEW  YORK  ACADEMY   OF  MEDICINE,   ETC.J  ,-j^ 

Most  cases  of  acute  nephritis  exhibit  no  striking  symp- 
toms. Thus  it  is  that  so  many  are  overlooked.  The  tem- 
perature is  often  but  little  elevated,  but  appears  to  be  less 
so  than  it  actually  is.  Many  practitioners  are  in  the  habit 
of  using  the  thermometer  only  when  there  is  a  perceptible 
warmth  to  the  touch.  This  is  a  mistake,  for  the  incipient 
anasarca  renders  the  skin  cooler  than  it  would  be  under  or- 
dinary circumstances.  The  condition  of  the  subcutaneous 
tissue  renders  the  axillary  temperature  also  lower  ;  thus  reli- 
ance can  be  placed  only  on  the  temperature  when  it  is  taken 
often  and  in  the  cavities,  mainly  the  rectum. 

It  is  dropsy  which  as  a  rule  is  the  tirst  symptom  that 
draws  attention  to  the  kidneys.  The  eyelids  are  swollen, 
the  face  is  bloated.  When  the  child  is  kept  in  bed  the  first 
pitting  is  noticed  in  the  lumbar  and  gluteal  regions.  Then 
complete  anasarca  will  follow  ;  ascites  (dullness  in  proper 
places,  fluctuation),  hydrothorax  (dullness,  suppressed  respi- 
ration, change  of  level  of  fluid  by  changed  position,  dysp- 
noea, absence  of  pleuritis,  etc.),  hydropericardium  (excessive 
dyspnoea,  heart-beat  quick,  feeble,  irregular,  distant,  triangu- 
lar dullness  over  a  large  surface),  pulmonary  oedema  (moist 
rhonchi  over  the  lower  lobes,  mostly  bilateral,  but  little  dull- 
ness, ascending,  dyspnoea  increasing,  expectoration  of  froth 
in  large  quantities,  etc.),  and  oedema  glottidis  (symptoms  of 
croup,  with  oedema  tangible  about  the  aryepiglottic  folds, 
etc.),  meningeal  and  cerebral  oedema,  one  of  the  forms  of 
uraemia. 

The  other  two  forms  of  what  is  comprised  under  the 
head  of  uraemia  are,  secondly,  the  direct  poisoning  by  the 
retention  of  urea  in  the  blood,  and,  thirdly,  reflex  irritation, 
from  the  same  cause,  of  the  vaso-motor  centers  with  spastic 
contraction  of  arteries  and  increase  of  blood-pressure.  The 
latter  is  at  the  same  time  a  cause  of  cerebral  disorder  and 
of  cardiac  hypertrophy. 

The  nervous  disorders  of  uraemia  may  show  themselves 
in  different  ways.  Uraemic  diarrhoea  belongs  here  as  well 
as  nausea  and  vomiting.  There  are,  besides,  dizziness,  dim 
vision,  amblyopia,  deafness,  headaches,  sopor,  delirium, 
convulsions.  Some  of  these  symptoms  are  very  sudden  and 
surprising. 

It  is  but  a  month  ago  that  I  saw  a  case  of  undoubted 
Bright's  disease  without  brain  symptoms  of  any  kind  with 
Dr.  F.  Huber. 

The  boy  was  quite  intelligent,  six  years  old,  and  answered 
slowly  but  correctly.  He  had  become  suddenly  and  totally 
blind.  The  absence  of  any  other  brain  symptoms  induced  us 
to  suspect  local  extravasation.  As  no  other  hsemorrliages  have 
made  their  appearance  anywhere,  and  the  boy  got  better  of  his 

*  Read,  as  part  of  a  general  discussion  on  acute  Blight's  disease, 
before  the  Medical  Society  of  the  State  of  New  York,  February  7,  1888. 


blindness  while  his  kidneys  improved,  I  believe  we  were  mis- 
taken, and  his  blindness  was  uraemic. 

The  urine  is  scanty  in  the  beginning,  rarely  of  low, 
usually  of  high  specific  gravity,  1"020  to  r030  and  more,, 
bloody,  smoke-colored,  or  suppressed.*  It  contains  albumin,, 
but  little,  "  only  a  trace,"  in  the  beginning,  gradually  more. 
There  are  cases  of  nephritis  without  any  albumin,  though  it 
may  not  be  a  case  of  shrinking  kidneys.  Such  a  case  I  saw 
with  the  late  Dr.  Charles  A.  Budd  twenty  years  ago.  The 
urine  was  scanty  but  light,  and  contained  no  albumin,  and 
but  a  trace  of  urea ;  thus  it  was  more  a  transudation  than  a 
secretion. 

Transient  albuminuria,  on  which  Dr.  F.  P.  Kinnicut  pub- 
lished an  able  essay  in  the  "  Archives  of  Medicine,"  Febru- 
ary, 1882,  has,  according  to  him,  the  following  causes  : 

1.  "Temporary  presence  of  imperfectly  oxidized  matter 
in  the  circulation."  This  takes  place  in  dyspepsia  from  any 
cause,  and  in  fever,  which,  besides,  gives  rise  to  the  destruc- 
tion of  blood-cells  and  to  a  diminution  of  blood-pressure 
and  of  the  velocity  of  circulation. 

2.  "  Vaso-motor  disturbance  in  the  kidneys,  either  gen- 
eral or  local."  That  occurs  in  changes  of  innervation,  lesions 
of  various  parts  of  the  brain  resulting  in  arterial  spasm,  in 
cerebral  meningitis,  in  delirium  tremens,  in  poisonino'  with 
morphine,  strychnine,  or  ether,  and  in  an  epileptic  seizure. 

Albuminuria,  however,  though  it  is  often  the  first  symp- 
tom of  acute  Bright's  disease,  is  not  Bright's  disease.  It 
may  appear  and  reappear  without  any  permanent  tissue 
changes  in  the  kidneys. 

3.  "  Transient  dilatation  of  blood-vessels  and  retarda- 
tion of  blood-current  in  the  glomerular  vessels,  with  a  con- 
sequent possible  alteration  in  the  functions  of  the  glomer- 
ular epithelium." 

I  should  add — 

4.  Congenital  (or  acquired)  feebleness  of  the  structure 
of  the  blood-vessel  walls. 

5.  Permanent  retardation  of  circulation  from  congenital 
smallness  of  blood-vessels,  such  as  is  the  frequent  cause  of 
obstinate  or  life-long  chlorosis,  and,  as  I  believe  I  can  prove, 
sometimes  of  pernicious  anaemia.  In  these  cases  the  albu- 
minuria is  apt  to  return  frequently. 

In  the  acute  nephritis  of  childhood  the  kidney  is  en- 
larged through  an  increase  mostly  of  the  cortical  substance. 
This  increase  depends  mainly  on  fibrinous  exudations  in  the 
convoluted  uriniferous  tubules,  and  effusion  into  the  inter- 
stitial tissue.  At  the  same  time  there  are  proliferation  of 
the  epithelium  of  the  tubes  and  Bowman's  capsules  and 
an  accumulation  of  round  cells  and  red  blood-corpuscles  in 
the  tubes,  and,  in  bad  cases,  also  in  the  interstitial  tissue. 
These  are  the  changes  which,  more  or  less  developed,  take 
place  in  every  form  of  acute  nephritis,  no  matter  whether 
the  individual  cases,  according  to  their  various  causes  and 
accompanying  clinical  symptoms,  are  defined  as  catarrhal 
haemorrhagic,  interstitial,  or  septic  inflammations.  There 
are  many  authors,  however,  who  maintain  that,  in  accord- 


*  The  sediment  of  the  urine  contains  salts,  epithelia,  and  casts.  The 
casts  are  hyaline  at  first,  covered  with  adhering  odls  and  blood-corpus- 
cles.    Both  casts  and  cells  will  afterward  become  granular. 
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anco  with  tlio  fact  that  tlio  HoatiiiLj  poiHon  Htrikt'H  tlu;  ^lom- 
onili  first,  tlio  prltnarv  alTc-ctioii  takes  placo  in  tliciii,  and 
descends  from  tlioin  into  tin-  tiilmirs.  ( )n  seel  ion,  I  lie  siir 
faces  are  of  a  dark-red  color,  interrupted  only  l»y  <;rayisli 
Hpots  correspoiidin<f  with  the  accuinidations  of  fihrin  in  the 
^lo.nenili ;  a  l)h)ody  serinn  oozes  out.  Tliere  are  pnnctated 
extravasations,  the  tissue  is  fragile,  the  pyramids  and  ves- 
sels are  injected,  and  also  of  a  deep-red  color. 

The  hody  exhihits  also  dropsical  etfiisions,  almost  al- 
ways in  the  sulx-iitniieous  tissue,  sometimes  in  the  perito- 
neal, peric.'irdiai,  and  pleural  cavities.  The  pleural  eirusion 
is  sometimes  complicated  with  lihrinous  pleuritis. 

Thus  it  is  ohservcd  that  no  cinrumscrihed  definition 
of  any  of  the  forms  of  acute  nephritis  can  be  furnished. 
The  inrtammatiMT  process  is  not  limited  to  a  particular 
tissue  or  locality.  Mven  medicinal  poisoninfj  exhibits  all 
sorts  of  chaniies  and  i^jrades  at  the  same  time.  'I'ho  process 
affects  the  epithelia  of  every  ])art,  from  the  capsule  to  the 
glomeruli;  also  the  stroma,  which  is  infiltrated  with  lymph- 
cells,  and  inav  develop  to  the  final  sta^'c  of  shrinkinji;.  Thus 
it  beci>mes  evident  that  the  various  attempts  at  eliminating 
the  term  "  Bright's  disease"  from  our  nomenclature  have 
thus  far  remained  abortive. 

There  is  one  cause  of  acute  nephritis — resulting  from  an 
originally  chronic  disorder — very  common  in  the  last  de- 
cades of  life,  which  is  not  observed  in  the  infant  and  child, 
viz. :  atheromatous  degeneration  of  the  smallest  arteries  of 
the  kidney.  All  the  other  sources  of  nephritis  are  more 
or  less  common  to  all  ages,  with  this  exception,  that  the 
majority  of  cases  under  observation  are  the  results  of  poi- 
sons of  an  infectious  character.  The  frequency  of  eruptive 
and  infectious  diseases  in  infancy  and  childhood — mainly 
scarlatina,  diphtheria,  also  to  a  certain  extent  measles,  ru- 
bella, and  varicella — explains  the  liability  to  renal  disorder 
satisfactorily.  The  influences  of  the  floating  poisons  are 
graduated  by  their  nature,  intensity,  and  amount,  by  the 
rapidity  or  slowness  of  their  admission  into  the  circulation, 
by  the  velocity  of  elimination,  and,  finally,  by  the  independ- 
ence and  vigor  in  the  cell  life  of  the  patient.  Thus,  in  order 
to  furnish  a  single  instance,  it  is  explained  why  it  happens 
that  nephritis  is  so  much  rarer  and  milder  in  the  infant 
typhoid  fever,  with  its  slow  development  and  moderate 
heat,  than  in  scarlatina,  with  its  shorter  incubation,  danger- 
ous onset,  high  fever,  and  inflamed  surface. 

There  are  several  influences  which  produce  acute  nephri- 
tis in  adults  but  are  uncommon  in  the  young.  Syphilis  gives 
rise  to  chronic  nephritis  rather  than  the  acute  form,  even  in 
adults.  Malaria  is  known  to  result  sometimes  in  intermit- 
tent albuminuria,  with  blood  and  kidney  elements  in  the 
urine,  but  I  have  not  met  with  a  case  in  practice  among 
children.  Alcoholism  is,  as  a  rule,  a  privilege  of  advanced 
age.  Acute  articular  rheumatism  predisposes  to  acute 
nephritis  less  in  children  than  in  adults,  because  most  at- 
tacks, though  they  are  frequent  in  infants  and  children,  are 
with  them  of  a  milder  type.  Even  rheumatic  endocarditis, 
though  of  frequent  occurrence,  is  less  imminently  dangerous 
in  children,  either  by  itself  or  through  a  consecutive  acute 
nephritis. 

Still,  I  have  under  observation  at  present  a  baby  a  year 


old  that  has  sufTered  from  articular  rheumatism,  thus  fai 
without  endocarditis,  th(;Hc  four  or  fiv(!  weeks.  A  sli^hl 
(rdema  of  the  left  eyelid  led  to  the  examination  of  the  kid 
neys.  I  must  ad<l,  how(!Ver,  that  the  Itaby  was  affected  witli 
intestinal  catarrh  for  several  months  last  summer,  and  it  h 
j)08Hible  that  the  kidneys  have  been  affected  since. 

Of  chronic  rheumatism  as  a  cause  of  nephritis  I  know  of 
no  instance.  1  liavc  seen  acute  nephritis  after  an  attack  of 
(/iiinsi/  sore  throat,  with  and  without  rheumatic  com|)lica- 
tion,  but  have  not  been  able  to  convince  myself  that  the 
former  must  necessarily  be  the  consefjuencc  of  the  latter. 
l>ut  I  have  noticed  several  cases  of  nephritis  growing  out 
o(  pur//ura  rheumatica,  and  one  this  very  week,  in  a  boy  of 
four  years,  who  developed  nephritis  with  purpura  (ha;ma- 
turia,  cutaneous  hicmorrliagos,  and  epistaxis). 

In  acute  pneu/nonia,  albuminuria  is  frcrpicnt ;  nephritis 
not  so  much  so  in  children  as  in  adults,  in  whom  the  latter 
is  frequently  the  cause  of  death.  Even  in  them  many  of 
the  cases  existed  unknown  when  the  pneumonia  started,  and 
was  diagnosticated  during  the  course  of  the  disease  or  at 
the  autopsy.  It  is  possible  to  explain  the  occurrence  of 
nephritis  during  pneumonia  in  two  ways^either  by  the  dis- 
turbed circulation  and  high  temperature,  or  perhaps  by  the 
simultaneous  effect  of  the  cause  of  infectious  pneumonia — 
pneumococcus,  or  ptomaine,  or  what  not — on  the  lungs  and 
kidneys.  Still,  not  only  croupous  pneumonia,  but  also 
broncho-pneumonia  and  bronchial  catarrh  are  either  co- 
ordinate and  simultaneous  with  nephritis  or  sometimes  pre- 
cede it. 

Heart  diseases  other  than  rheumatic  will  also  give  rise 
to  nephritis  by  retardation  of  the  circulation,  and  occasion- 
ally by  embolism. 

A  number  of  medicinal  substances  are  known,  when  ap- 
plied to  the  surface,  to  produce  nephritis — such  as  tar,  tur- 
pentine, petroleum,  styrax,  iodine,  cantharides,  balsam  of 
Peru,  naphthol,  and  carbolic  acid.  The  internal  adminis- 
tration of  carbolic  and  salicylic  acids,  pyrogallic  acid,  can- 
tharides, mineral  acids,  oxalic  acid  perhaps,  also  lead,  ar- 
senic, phosphorus,  and  mercury  has  been  known  to  have  the 
same  effect;  also  the  subcutaneous  application  of  manganese 
and  iron.  One  of  the  most  dangerous  articles  in  this  re- 
spect is  potassium  chlorate.  My  first  warning  in  1860  was 
not  noticed  much.  Nine  years  ago  I  read  a  paper  before 
this  society  on  the  same  subject.  Since  that  time  the  atten- 
tion of  the  medical  profession  all  over  the  world  has  been 
wide  awake,  and  cases  of  poisoning  have  been  reported. 
I  supposed  at  that  time  that  the  acute  nephritis  following 
the  administration  of  the  drug  was  its  direct  result,  and  but 
a  year  ago  Professor  Stockvis,  of  Amsterdam,  tried,  in  an 
elaborate  series  of  experiments,  to  sustain  my  opinion.  But 
it  is  probable  that  the  nephritis  is  only  the  final  outcome 
of  the  methaemoglobinuria  resulting  from  the  influence  of 
the  poison  on  the  blood,  in  the  manner  which  was  illustrated 
a  few  years  ago  by  Dr.  George  B.  Fowler  before  this  society. 
A  sudden  exposure  to  a  cold  temperature  is  certainly  a 
cause,  and  not  an  uncommon  one,  of  acute  nephritis  in  chil- 
dren. A  fall  into  water,  or  through  the  ice,  or  exposure  to 
a  rain-storm,  and  a  drive  in  an  open  sleigh,  I  have  seen  re- 
peatedly followed  by  an  attack  of  acute  nephritis.     This  is 
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a  dangerous  form,  and  many  of  those  thus*  attacked  die  in 
from  three  to  five  days,  with  more  or  less  complete  suppres- 
sion of  urine  ;  total  suppression  I  have  seen  once  to  last  even 
more  than  five  days.  This  suppression  of  urine  is  often  re- 
lieved a  short  time  before  death,  thus  arousing  false  hopes. 
In  the  same  way  I  have  seen  htematuria  and  hiemoglobinuria 
returning  after  every  exposure  for  years.  What,  now,  is 
the  cause  of  the  acute  inflammation  ?  Is  it  the  sudden 
contraction  of  the  cutaneous  vessels  alone,  and  the  consecu- 
tive congestion  of  internal  organs  ?  Is  it  the  suppression 
of  the  elimination  of  effete  material,  which  acts  as  an  irri- 
tant upon  the  viscera  ?  This  much  is  sure,  that,  by  covering 
the  body  of  a  shaved  animal  with  varnish  and  thus  reduc- 
ing the  temperature,  the  internal  organs  become  the  victims 
of  a  high  degree  of  congestion.  Lassar  experimented  on 
animals  that  had  been  affected  with  nephritis.  When,  after 
recovery  or  during  convalescence,  he  plunged  the  animal 
into  ice-cold  water,  a  renewed  attack  of  the  nephritis  was 
the  result.  Besides,  there  was  congestion  of  the  liver,  lungs, 
heart,  and  neuroglia. 

Nephritis  is  also  produced  by  combustion  of  a  larger  or 
smaller  part  of  the  surface.  Of  this  form  I  have  seen  many 
cases.  Sometimes  there  is  haemoglobinuria  only,  througii 
the  destruction  of  blood-ceils.  This  alone  may  give  rise 
to  nephritis.  In  these  cases  blood-cells  and  casts  are  found 
in  the  urine,  sometimes  hajmoglobin  only.  Post  mortem, 
there  are  haemorrhages  in  the  capsule  and  tubules,  and  a 
granular  mass  in  the  tubules,  without  a  radical  change  in  the 
glomeruli  or  endothelia. 

In  the  very  young  infant  nephritis  is  by  no  means  un- 
common. It  is  met  with  in  many  cases  of  tetanus  of  the 
newly  born  and  in  sepsis.  One  of  the  main  organs  affected 
in  acute  fatty  degeneration  of  the  newly  born,  as  first  de- 
scribed by  Buhl,  which  consists  in  a  parenchymatous  in- 
flammation of  most  of  the  organs,  is  the  kidney.  The  latter 
shows  haemorrhages  in  the  tissue,  swelling  of  the  cortical 
substance,  a  dark  color  in  recent,  a  yellow  hue  in  older, 
cases,  and  fatty  degeneration  of  the  convoluted  uriniferous 
tubules,  which  are  sometimes  completely  obstructed. 

In  the  epidemic  hoemoglobinuria  with  icterus  and  cya- 
nosis, described  by  Winckel  in  1879,  the  condition  of  the 
kidneys  was  such  that  nephritis  would  have  been  observed 
but  for  the  short  duration  of  the  disease  (from  nine  to  thirty- 
two  hours).  The  cortical  substance  was  larger  and  brownish, 
and  contained  a  g)-eat  number  of  punctated  haemorrhages ; 
the  pyramids  either  were  of  a  uniform  dark-red  hue  or 
showed  fine  blackish  stripes,  which  converged  in  the  direc- 
tion of  the  papillae.  The  discoloration  was  found  to  depend 
upon  the  presence  of  granular  haemoglobin  in  the  straight 
uriniferous  tubes;  no  normal  red  blood-cells  were  met  with. 

Nephritis  complicates  and  is  complicated  with  erysipelas^ 
pycemia,  pleurisy,  pneumonia,  and  meningitis.  Parenchy- 
matous nephritis  is  sometimes  connected  with  myocarditis, 
and  its  occurrence  must  be  suspected,  when  the  slightest 
symptoms  point  to  it,  in  thoroughly  rhachitical  infants,  in 
whom  that  affection  makes  its  appearance  in  the  very  first 
months  of  life.  Soon  after  birth,  merely  in  consequence  of 
the  abrupt  changes  taking  place  in  the  general  circulation, 
an  almost  physiological  albuminuria  is  observed.    This  must 


not  be  mistaken,  however,  for  a  form  of  nephritis  which  is 
apt  to  be  quite  serious — viz. :  that  which  is  the  result  of  a 
traumatic  lesion  of  the  pyramids,  and  sometimes  even  the 
pelvis.  Such  a  lesion  is  the  occasional  result  of  the  presence 
and  elimination  of  the  uric-acid  infarcts  which,  to  a  greater 
or  less  extent,  are  noticeable  in  the  kidneys  of  every  baby 
between  the  second  day  and  the  end  of  the  third  or  the  be- 
ginning of  the  fourth  week.  I  have  seen  such  cases,  and 
also  those  which  were  initiated  with  a  slight  haemorrhage 
from  the  kidney.  In  later  months  chronic  exanthems  of 
every  kind,  extensive  eczema  in  particular,  are  the  causes 
or  complications  of  nephritis.  It  is  also  a  frequent  accom- 
paniment of  acute  intestinal  catarrh,  "  cholera  infantum." 
Marshall  Hall's  hydrencephaloid  is,  in  its  worst  forms,  either 
intracranial  thrombosis  in  the  smallest  veins  or  nephritis. 
In  many  cases  of  chronic  diarrhoea,  also,  the  autopsy  reveals 
parenchymatous  nephritis. 

At  that  early  age  dropsy  is  not  uncommon.  But  more 
frequent  are  several  cerebral  symptoms  of  such  a  degree 
that  the  differential  diagnosis  from  typhoid  fever  and  men- 
ingitis has  often  been  missed.  The  fontanelles  are  de- 
pressed; convulsions  and  other  symptoms  of  uraem  a  e 
quite  common. 

Without  the  examination  of  the  urine  the  diagnosis  can 
not  be  made.  The  covering  of  the  penis  with  a  condom 
may  secure  a  specimen,  but  no  time  must  be  lost  in  obtain- 
ing it.  The  introduction  of  a  silver  y^robe  into  the  urethra 
may  suffice  to  produce  micturition  when  the  bladder  contains 
uriue  in  fair  quantity,  which  then  can  easily  be  caught  in  a 
cup.  If  none  will  come,  or  if  there  is  too  little  in  the 
bladder,  the  catheter  has  to  be  used.  I  use  an  elastic  one 
in  most  cases,  Nos.  3  to  6  French,  usually  Nelaton,  but  rarely 
a  metal  instrument.  Its  introduction  is  almost  always  quite 
easy.  A  duplicature  of  the  mucous  membrane,  such  as 
Englisch  has  met  with,  or  a  congenital  hypertrophy  of  the 
prostate,  or  an  irregular  course  of  the  canal,  is  very  rare 
indeed.  A  spasm  of  the  urethra  or  uncommon  restlessness 
on  the  part  of  the  patient  may  require  a  few  inhalations  of 
chloroform,  but,  as  a  rule,  there  is  no  period  of  life  in  which 
the  use  of  a  catheter  is  less  beset  with  difficulties  than  early 
infancy.  Only  be  sure  that  the  instrument  is  aseptic.  Not 
three  weeks  ago  did  I  sec  a  vigorous  man  die  of  sepsis  ten 
days  after  a  single  introduction  of  a  bougie  of  doubtful 
cleanliness. 

In  typhoid  and  in  many  other  infectious  fevers  with 
high  grades  of  temperature  there  is  a  pretty  universal 
parenchymatous  degeneration.  The  blood  is  dark,  coagu- 
lates less  readily,  and  becomes  thick  and  viscid.  The  mus- 
cles undergo  a  fatty  or  waxy  degeneration,  and  rupture 
with  great  facility,  most  of  all  the  rectus  abdominis ;  the 
heart  becomes  soft,  gray,  or  brown,  fatty,  pigmentous,  and 
waxy.  The  walls  of  the  blood-vessels  contain  fat  and  pig- 
ment, and  the  nuclei  of  the  capillaries  become  subdivided 
and  disintegrated.  Thus  haemorrhages  and  secondary  in- 
flammatory processes  are  quite  frequent,  mostly  in  the 
brain  and  in  the  kidneys,  without  any  such  preparatory  dis- 
position as  is  created  by  syphilis  or  tuberculosis. 

In  the  typhoid  fever  of  the  young,  nephritis  is  not  so 
common  as  in  adults,  because  the   average   cases  are  less 
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HOviTc.  WliiMi  it  (looH  occur  it  is  apt  to  he  mild,  mid  l)otIi 
ult)iiiiiiii  and  kidiicv  cIciiioiitH  arc  apt  to  disappear  within  a 
wock  or  two.  All'iimiimria  alone,  it  is  Irin-,  is  nmrc  Irr- 
(piciit  in  tlic  first  week,  while  the  hii;li  tcniperatnre  may  last 
in  aiiriiptlv  de\ eloped  cases,  and  will  jrive  rise  to  no  incon- 
venience. Koseiistein  prol'esses  to  have  ohscrvcd  it  uniinly 
in  the  cases  treated  with  sdHci/late  of  sodium.  Still  there  an^ 
vory  serious  cases,  m.iinly  liaMuorrhHijic,  with  protracted  and 
liii^h  fever,  which  render  the  dilTereiitial  diagnosis  tpiite  dif- 
ticiilt.  It  is  trne  that  a  very  hitfh  tem|)eratnre  is  n()t  often 
seen  in  ai'iite  nephritis,  lint  sonn'times  it  is.  On  the  other 
hand,  ty|)hoiil  fever  of  the  vonnt;  (and  with  ns  of  the  old 
also)  runs  its  full  course  often  without  a  hijj^h  temperature. 
Tims  the  lattor  alone  does  not  facilitate  the  differential 
diaiinosis  between  the  two.  Nor,  in  cases  which  terminate 
fatally,  are  the  results  of  the  post-mortem  examination  very 
conclusive,  for  the  anatomical  chan<:;es  in  the  kidney.^  arc 
not  always  very  marked,  thouu;h  the  urine  contained  durinsj 
life  plenty  of  blood  and  renal  elements,  and  the  complica- 
tions were  (juite  serious.  These  are  pneumonia,  iiiHamma- 
tion  of  the  serous  membranes,  mainly  the  pleura  and  peri- 
cardium, and  ura'Diia.  Some  of  the  cases  are  glomernlo- 
nephritis,  as  mostly  in  scarlatina.  The  results  arc  sometimes 
fatal,  but  mostly  favorable  as  to  complete  recovery,  for  I  do 
not  remember  more  than  a  single  case  in  which  this  typhoid 
acute  nephritis  terminated  in  the  chronic  variety. 

In  scarlatina,  albuminuria  may  appear  in  the  very  first 
days,  during  the  high  temperatures  of  the  first  stage.  It 
may  be  complicated  with  the  presence  of  hyaline  and  blood 
cylinders.  These  may  remain  though  albumin  disappears 
from  the  urine.  Nephritis,  as  a  rule,  begins  about  the 
ninth  or  tenth  day  or  later,  and  rarely  after  the  twenty-third 
I  have  seen  it  making  its  appearance  on  the  thirty-eighth 
day,  in  a  girl  of  five  years  who  had  scarlatina  twice  in  the 
period  of  a  year  and  a  half.  In  her  first  attack  nephritis 
commenced,  after  desquamation  was  nearly  completed,  on 
the  thirty-fifth  day ;  in  the  second,  on  the  thirty-eighth. 
She  had  been  well  of  the  first  more  than  a  year,  being 
under  close  observation  all  the  time,  when  the  second  ap- 
peared.    She  has  been  well  these  seven  years. 

Most  cases  get  well  in  some  weeks.  Some  take  several 
months,  or  even  a  year.  Not  a  few  cases  become  chronic 
and  may  terminate  after  a  long  time.  The  longest  dura- 
tion in  my  recollection  of  this  secondary  chronic  state, 
which  finally  terminated  fatally  with  unemic  convulsions, 
was  eleven  years.  During  this  chronic  condition  there  may 
be  many  exacerbations  in  the  shape  of  a  true  acute  nephri- 
tis, with  blood  and  blood  casts,  epithelial  casts,  granular 
casts,  and  granular  cells  in  the  urine. 

The  usual  form  of  scarlatinous  nejihritis  begins  in  the 
glomeruli,  which  are  changed  in  both  their  epithelia  and 
walls,  and  filled  with  coagulated  fibrin.  They  show  a  gray 
ish  discoloration,  and  are  thick  and  impermeable  to  such  an 
extent  as  to  give  rise  to  obstruction  and  unemia  at  a  very 
early  stage.  This  early  uraemia  may  soon  terminate  fatally, 
while  that  occurring  in  a  later  stage  is  apt  to  run  a  more 
favorable  course.  Still,  the  glomerulous  form  is  by  no 
means  the  only  nephritis  of  scarlatina.  Not  infrequently 
is  the  interstitial  tissue  infiltrated  with  round  cells,  while 


the  cpitholia  are  but  little  altered.  In  these  cascH  the  kid- 
nc^V  Ih  flaccid,  large,  and  ha-morrhagic.  Also  the  blood- 
vesHcls  are  changed  ;  roiMid  cells  (r(tnglomerate  around  iIkmu, 
and  their  advent  ilia  undergoes  liyaKnu^  dc^generation. 

Much  lias  been  said  of  the  fre<pient  occurrenc(!  of  ne- 
phritis ill  di})}iilnriii.  It  is  true  that  albuminuria  is  l're<]iient, 
and  it  is  exiilained  by  the-  presciKH-  of  irritating  material 
floating  in  the  circulation,  perhaps  also  by  the  elevated  tem- 
perature, and  certainly  by  the  iinpedimetit  to  the  circulation 
resulting  from  tlu^  rapi<lly  increasing  debility  of  the  heart, 
'i'liis  aliiiiiiiiniiria  occurs  at  an  earlier  perioil  of  the  diHease 
than  it  does  in  scarlatina — fie(piently  on  the  second  or  third 
day.  To  look,  however,  upon  its  presence  at  that  early 
time  as  a  pathognomonic  symptom  is  incorrect.  In  it  the 
admixture  of  blood  is  not  so  frequent  as  in  scarlatina. 

Albumin  may  make  its  appearance,  though  generally  in 
the  first  week,  in  the  later  periods  of  diphtheria  also. 
What,  however,  we  call  diphtheria  is  often  the  name  for  a 
series  of  attacks.  It  may  appear  with  or  without  fever, 
with  increasing  severity  or  ra[)i(l  improvement.  Indeed,  I 
have  reported  cases  of  albuminuria  in  diphtheria — in  my 
treatise  and  otherwise — in  which  a  copious  elimination  of 
albumin  was  immediately  followed  by  a  rapid  improvement 
in  all  the  symptoms.  Albuminuria  may  reappear,  and  this 
is  the  result  of  either  a  relapse  or  a  new  attack  of  the  dis- 
ease, or  depends  on  the  transmutation  and  elimination  of 
diphtheritic  infiltrations  previously  deposited,  mostly  in 
glands.  When  it  appears,  however,  on  the  very  first  day 
of  the  disease,  it  illustrates  beautifully  to  what  extent  the 
homogeneous  substances  of  the  body  may  be  affected  at  the 
same  time,  for  in  these  cases  it  is  the  epithelium  of  the 
throat  and  that  of  the  kidneys  which  .undergo  morbid 
changes  at  the  same  instant. 

Meanwhile  the  kidneys  may  be  perfectly  normal ;  some- 
times, however,  slight  haemorrhages  take  place  under  the 
capsule,  and  also  in  the  tissue  of  the  organs.  Still,  every 
form  of  nephritis  has  been  observed,  with  rapid  obstruction 
of  the  tubules  by  swelling  endothelium,  rapid  yellow  fatty 
degeneration,  and  speedy  fatal  termination.  Now  and  then 
the  process  begins  either  in  the  cells  or  in  the  uriniferous 
tubules,  or  in  both  contemporaneously.  In  most  cases  it 
displays  its  power  in  the  round  cells,  their  vitality  or  de- 
structibility  deciding  the  fate  of  both  kidney  and  life. 
Characteristic  bacteria  have  not  been  found  by  the  best  ob- 
servers; even  those  who  have  noticed  them  at  all  admit 
that  they  have  often  failed.  In  his  very  latest  publication 
— "  The  Pathogenesis  of  Epidemic  Diphtheria  in  its  Histo- 
logical Aspects,"  1887 — Oertel,  who  has  alleged  diphtheria 
to  be  the  result  of  micro-organisms  these  twenty  years,  ad- 
mits that  he  can  not  find  any  in  the  nephritis  of  diphtheria. 
Most  observers  express  themselves  very  reservedly  on  this 
point,  and  the  best  answer  it  negatively. 

The  anatomical  appearances  and  the  symptoms  do  not 
vary  from  those  of  scarlatinous  nephritis.  Only  the  very 
worst  forms  of  diphtheritic  nephritis  are  apt  to  destroy 
life  in  a  few  days,  while  the  majority  terminate  favorably, 
even  more  so  than  nephritis  in  scarlet  fever.  Thus  it  is 
that  dropsy  of  the  subcutaneous  tissue  and  the  cavities  is 
but  rare.     At  all   events,  the  attempts  of  Schotten  ("  The 
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General  Diphtheritic  Infection,"  1885)  to  prove  an  essential 
difference  between  the  nephritis  of  the  two  diseases  are 
very  strained  indeed  when  he  tries  to  explain  the  more 
favorable  course  of  nephritis  in  diphtheria  by  the  assertion 
that  "p""cly  but  one  kidney  is  affected,"  because  (?)  in 
diphtheria  it  is  "uncommon  that  bilateral  organs  are 
stricken  simultaneously,"  and  that  "  most  commonly  the 
nose,  tonsils,  and  ocular  and  flexor  muscles  are  affected  on 
one  side  only."  All  of  this  is  not  in  accordance  with  the 
nature  of  the  disease  and  its  localizations. 
{To  be  continued.) 


HYPERPHORIA. 

By  J.   HERBERT   CLAIBORNE,  Jr.,  M.  D., 

INSTRUCTOR    IN   OPHTHALMOLOGY   IN   THE    NEW  YORK  POLYCLINIC  ; 

ASSISTANT  IN  THE  VANDERBILT  CLINIC,   ETC. 

I  WISH  to  state  in  the  beginning  of  this  paper  that  the 
matter  herein  contained  has  been  written  in  no  polemic 
spirit.  It  seems  that  Dr.  George  T.  Stevens  was  the  first  to 
describe  the  condition  known  as  "hyperphoria,"  and  to  him 
much  credit  is  due  for  the  work  he  has  done  and  the  re- 
newed interest  which  he  has  awakened  in  the  study  of  the 
ocular  muscles. 

"  Hyperphoria  is  that  condition  in  which,  with  the 
ability  to  maintain  binocular  vision,  there  is  a  tending  of 
one  visual  line  above  its  fellow."  "  This  term  does  not 
imply  that  the  line  to  which  it  is  referred  is  too  high,  but 
that  it  is  higher  than  the  other,  without  indicating  which 
may  be  at  fault." 

Hyperphoria  is  determined  in  the  following  manner: 
"  First  of  all,  a  prism  of  sutBciently  high  grade  to  produce 
diplopia  is  placed  with  its  base  toward  the  nose  before  one 
of  the  eyes.  The  two  images  of  the  object  then  seen  are 
homonymous — that  is,  the  right  image  is  seen  with  the 
right  eye,  the  left  with  the  left  eye.  If  the  two  images  are 
seen  in  exactly  the  same  horizontal  plane,  no  deviating  tend- 
.ency  in  this  direction  is  manifest.  If  one  of  the  images 
rises  higher  than  the  other,  there  is  absence  of  equilibrium 
in  this  respect,  and  the  condition  is  the  one  called  hyper- 
phoria. If  in  the  test  the  left  image  of  the  object  is  seen 
higher  than  the  other,  it  indicates  that  the  visual  line  of 
that  eye  tends  below  that  of  its  fellow,  and  that  the  visual 
line  of  the  right  eye  has,  in  fact,  a  tendency  to  rise  above 
the  left  visual  line.  This  is  right  hyperphoria,  and  the  state 
in  which  the  right  image  is  seen  above  the  plane  of  the 
other  is  known  as  left  hyperphoria. 

"  If,  as  in  the  first  instance,  the  left  image  is  higher  than 
the  other,  we  determine  the  degree  of  right  hyperphoria  by 
finding  the  grade  of  prism  which,  placed  with  its  base  down 
before  the  right  eye,  or  with  its  base  up  before  the  left, 
will  bring  the  two  images  exactly  to  the  same  horizontal 
plane,  and  the  result  is  recorded  accordingly.  Thus,  if  a 
prism  of  2°  base  down  before  the  right  eye  corrects  the 
deviation  from  the  horizontal  plane,  we  write  right  hyper- 
phoria. 2°." 

Under  "Treatment  of  Hyperphoria"  Dr.  Stevens  says: 
"  The  best  treatment  for  hyperphoria  is  tenotomy  of  the 
muscle  which  forces  the  eye  out  of  its  proper  direction. 


"  It  is  not  always  easy  or  even  possiole  to  determine  to 
which  muscle  we  are  to  attribute  the  vicious  tendency. 

"The  superior  rectus  of  one  eye  may  be  short,  causing 
too  great  tension  upward,  or  the  inferior  rectus  of  the  op- 
posite eye  may  be  at  fault,  tending  to  draw  the  eye  down- 
ward. .  .  . 

"  With  all  these  elements  of  uncertainty  the  highest  skill 
of  the  surgeon  may  be  demanded  in  forming  a  correct  con- 
clusion. .  .  . 

"  In  the  majority  of  cases,  however,  in  which  the  hyper- 
phoria does  not  exceed  three  degrees,  it  is  proper  to  relax 
either  the  superior  rectus  of  the  eye  of  which  the  deviating 
tendency  is  upward,  or  the  inferior  rectus  of  the  other.  In 
general,  it  will  be  found  best  to  select  the  superior  rectus. 
If  more  than  three  or  four  degrees  of  deviating  tendency 
is  found,  it  is  better  to  correct  a  part  upon  the  superior  rec- 
tus of  one  eye,  and  what  remains  of  the  defect  upon  the 
inferior  rectus  of  the  other  eye  some  days  later." 

In  reading  the  definition  of  hyperphoria,  let  it  be  borne 
in  mind  that  a  tending  of  one  visual  line  above  its  fellow  is 
mentioned.  The  fact  that  binocular  vision  is  attained  and 
retained  excludes  the  possibility  of  one  visual  line  lying 
above  its  fellow.  The  condition  of  difference  in  plane  be- 
tween the  two  visual  lines  must  then  be  only  an  artificial 
one,  which  is  manifested  by  the  causation,  artificially,  of 
homonymous  diplopia. 

It  is  stated  that  the  adjective  hyperphoric  applied  to  one 
visual  line  does  not  indicate  that  it  is  at  fault,  but  that  it 
simply  tends  above  its  fellow.  Now,  the  normal  lines  should 
lie  in  the  same  plane,  and  the  proper  plane  of  each  eye 
is  that  plane  which  is  coursed  by  a  straight  line  from  the 
macula  lutea  to  the  object  looked  at. 

The  "  Graefe  test "  has  been  employed  by  all,  since  the 
time  of  its  distinguished  originator,  to  detect  insufficiencies 
in  the  lateral  straight  muscles.  It  is  thoroughly  reasonable 
to  suppose,  when  horizontal  diplopia  is  caused  artificially, 
that  any  insuflBciency  in  the  vertical  straight  muscles  will 
become  evident. 

Strabismus  sursumvergens  and  strabismus  deorsuraver- 
gens  have  been  recognized  and  treated  long  since ;  these 
conditions  are  only  exaggerations  of  insuflBciency  in  one  of 
the  vertical  straight  muscles.  Why,  then,  may  not  a  latent 
insufficiency  or  overtension  in  one  of  these  muscles  exist,  as 
is  known  to  be  the  case  in  the  lateral  straight  muscles  ?  And 
if  it  exists,  why  may  it  also  not  cause  symptoms  of  asthe- 
nopia? 

If  it  causes  symptoms  of  asthenopia,  the  correction  of 
the  condition  ought  to  relieve  these  symptoms. 

In  the  preceding  citations  we  have  seen  that,  horizontal 
diplopia  having  been  caused,  if  the  two  images  are  seen  in 
exactly  the  same  horizontal  plane,  no  hyperphoria  exists; 
if,  however,  one  image  rises  higher  than  the  other,  there  is 
"absence  of  equilibrium"  of  the  vertical  muscles — hyper- 
phoria. When  the  left  image  is  higher  than  the  right,  there 
is  right  hyperphoria.  When  the  right  image  is  higher  than 
left,  there  is  left  hyperphoria. 

To  cite  a  case,  if  the  left  image  stands  higher  than  the 
right,  one  of  two  conditions  is  possible  :  either  the  left 
visual  line  tends  lower  than  it  should   while  the  right  is 
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norinnl,  or  tho  ripfht  viRiinl  lino  tondH  hifjhcr  tliati  it  hIioiiM 
wliilo  the  loft  is  iKjrniiil. 

It  luis  l>octi  slated  that  u  "  prism  with  its  haso  (h)\vii 
Ix'fori'  Diic  I'vc  is  ciiiiivaiciit  in  its  action  t<>  a  piisin  with  its 
haso  up  hct'orc  tlic  <)lh(>r."  Inrcri'iitiallv,  IIk'M,  any  prism 
tliat  ri'prcsfiits  tiic  power  of  the  superior  nietiis  of  the  riiflit 
oye  represents  the  power  of  the  inferior  rectus  of  the  ht'l 
me;  iience  also  the  vahu'  of  the  superior  rectus  of  the  h-fl 
oyo,  roekotied  in  prisms,  is  the  value  of  the  inferior  rectus 
of  the  rijrht  eye. 

From  the  standpoint  of  antafjonisni,  one  would  inter  tliat 
the  opponent  of  the  superior  rectus  of  one  eye  was  the  infe- 
rior rectus  of  the  other  eye,  and  vice  versa. 

it  seems  to  mo  that  the  antae;onist  of  the  superior  rectus 
of  one  eye  is  the  inferior  rectus  of  the  same  eye.  When  the 
eyes  are  directed  to  distance  and  at  an  object  in  the  same 
plan  with  themselves,  the  tension  with  whieli  the  superior 
rectus  of  eacli  eye  pulls  should  just  o(|ual  that  with  which 
the  inferior  rectus  of  the  same  eye  pulls.  E(]ual  tension 
would  then  he  cstahlished,  so  far  as  the  vertical  straight 
muscles  are  concerned.  It  is  stated  also  that  "  we  can  not 
make  accurate  determinations  of  both  right  and  left  sursum- 
duction,  if  the  test  for  one  follows  without  interval  after 
the  other."  it  seems  to  me  possible  to  make  the  determi- 
nation of  right  and  left  sursumduction  and  deorsumduction  ; 
this  is  the  point  at  issue,  and  this  has  furnished  the  casus 
scribendi. 

As  prisms  of  various  strengths  have  been  accepted  as 
the  expression  of  power  for  the  ocular  muscles,  we  will  use 
them  in  the  following.  In  the  cases  cited  below,  whenever 
there  was  hyperopia  with  good  distant  vision  the  error  was 
corrected.  Myopia  was  corrected  in  all  cases.  The  distance 
of  the  patient  from  the  object  was  fifteen  feet. 

The  method  of  procedure  is  as  follows  :  The  patient  be- 
ing seated  erect  in  an  armless  chair,  with  the  head  held  as 
nearly  as  possible  in  the  horizontal  plane,  homonymous 
diplopia  is  caused  by  placing  a  strong  prism,  with  its  base 
inward,  over  either  the  left  or  right  eye.  When  the  two 
images  are  seen  in  the  same  horizontal  plane,  equal  tension 
of  the  vertical  muscles  is  supposed  to  exist;  the  power  of 
the  separate  vertical  muscles  of  each  eye  is  then  determined, 
commencing  with  the  right  eye.  Beginning  with  prism  No. 
1,  the  base  is  placed  over  the  insertion  of  the  inferior  rectus; 
if  one  image  still  is  seen,  prism  No.  2  is  placed  in  the  sarae 
position.  The  strongest  prism  that  is  overcome  with  its 
base  in  this  direction  indicates  the  power  of  the  superior 
rectus — sursumduction. 

The  strongest  prism  that  can  be  overcome  v\  ith  the  base 
placed  upward  indicates  the  power  of  the  inferior  rectus — 
deorsumduction.  The  same  procedure  is  employed  imme- 
diately over  the  left  eye. 

1.  Homonymous  diplopia  having  been  caused,  the  images 
were  found  to  stand  in  the  same  horizontal  plane.  Testing  the 
power  of  each  vertical  muscle  separately,  I  found: 

Right  Eye. — Power  of  superior  rectus,  2°  ;  power  of  inferior 
rectus,  2°. 

Left  Eye. — Power  of  superior  rectus,  2°  ;  power  of  inferior 
rectus,  2°. 

2.  The  images  were  shown  to  be  in  the  same  horizontal 


piano  when  homonymous  diplopia  was  caused.  The  power  of 
tho  vurticnl  muHcioH  was  as  followH: 

liiijht  Eye. — Power  of  superior  recttis,  1"  ;  power  of  inferior 
ri'ctuH,  I". 

Left  Kyii.  —  I'ower  of  superior  rectus,  1";  power  of  inferior 
roctUH.  1 ". 

15.  Hxainiiuition  for  liyporphoria  (liscovered  the  fact  that 
tlie  left  inuij^o  stood  hbjhrr  than  the  right. 

Right  Eye. — Power  of  superior  rectus,  .T"  ;  power  of  inferior 
rectus,  2°. 

Left  Eye. — Power  of  superior  rcctuH,  2";  power  of  inferior 
retuH,  2'\ 

As  stated  by  Dr.  Stevens,  when  the  left  image  stands 
higher  than  the  right  there  is  riylit  hyperphoria.  It  will 
be  seen  above  that  the  vertical  muscles  of  the  left  eye  are 
in  a  state  of  ecpial  tension.  This  eye  is,  then,  the  standard 
from  whose  plane  the  other  deviates.  It  will  be  seen  that 
the  power  of  the  superior  rectus  of  the  right  eye  is  3°. 
This  gives  an  upward  tending  to  this  eye,  and  the  adjec- 
tive hyperphoric  applied  to  the  right  eye  is  in  this  case  emi- 
nently correct.  As  the  right  eye  is  inclined  upward  by  the 
over-power  of  the  superior  rectus,  the  image  of  the  oljject 
falls  upon  the  retina  above  the  macula  lutea,  and  hence  is 
projected  to  a  plane  lower  than  that  of  the  image  of  the 
left  eye.  It  was  stated  that  the  left  image  stood  higher 
than  the  right.  It  might  also  be  stated  conversely  that  the 
right  stood  lower  than  the  left.  In  the  "Treatment  of  Hy- 
perphoria" it  has  been  stated  that,  in  this  condition,  that 
muscle  should  be  tenotomized  which  forces  the  eye  out  of 
its  proper  direction;  that  in  right  hyperphoria,  as  in  the 
above-cited  instance,  one  may  tenotomize  the  superior  rectus 
of  the  right  eye  or  the  inferior  rectus  of  the  left;  that  the 
superior  rectus  is,  as  a  rule,  preferable.  To  tenotomize  the 
inferior  rectus  of  the  left  eye  in  the  above-mentioned  case, 
according  to  the  demonstrations  of  this  paper,  would  be 
unreasonable,  for  then  equal  tension  in  each  eye  would  be 
disestablished,  and,  assuming  that  1°  is  taken  from  the  mus- 
cle by  the  tenotomy,  there  would  remain  the  following 
valuations : 

Right  Eye. — Power  of  superior  rectus,  3° ;  power  of  in- 
ferior rectus,  2  . 

Left  Eye. — Power  of  superior  rectus,  2° ;  power  of  in- 
ferior rectus,  1°. 

Apparently  the  evil  would  not  be  remedied  by  such  a 
procedure.  A  tenotomy  of  the  superior  rectus  of  the  right 
eye  would  be  the  correct  procedure  in  this  case,  and,  as- 
suming that  exactly  1°  was  removed  from  its  power,  there 
would  then  exist  equal  tension  in  each  eye. 

4.  Examination  for  hyperphoria  revealed  the  fact  that  the 
left  image  stood  higher  than  the  right.  The  following  valua- 
tions were  found  : 

Right  Eje. — Power  of  superior  rectus,  1° ;  power  of  inferior 
rectus,  1°. 

Left  Eye. — Power  of  superior  rectus,  1°  :  power  of  inferior 
rectus,  2°. 

The  left  image  stood  higher  than  the  right;  according  to 
the  teachings  extant,  the  diagnosis  of  right  hyperphoria  should 
be  made. 

It  will  be  seen  that  there  is  equal  tension  of  the  mus- 
cles of  the  right  eye;  the  left  eye  is  here  at  fault,  and  the 
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guilty  muscle  is  the  inferior  rectus.  By  its  overtension  it 
pulls  the  anterior  pole  of  the  eye  downward,  and  conse- 
quently the  posterior  pole  is  rotated  upward  ;  the  image, 
falling  below  the  macula  lutea  in  this  eye,  is  projected 
higher  than  the  image  of  the  right  eye. 

Shall  the  diagnosis  of  right  hyperphoria  be  made  in  this 
case?  The  diagnosis  should  be  left  hypophoria.  Accord- 
ing to  the  present  teachings,  it  would  be  best  to  tenotomize 
the  superior  rectus  of  the  right  eye,  for  it  was  found  that 
the  left  image  stood  higher.  But  the  fact  that  the  left 
image  stands  higher  is  not  due  to  the  tending  of  the  right 
eye  upward,  but  to  the  tending  of  the  left  eye  downward. 
Clearly  there  could  be  only  one  reasonable  operative  pro- 
cedure, and  that  would  be  tenotomy  of  the  inferior  rectus 
of  the  left  eye. 

If  a  suppositional  power  of  1°  could  be  taken  away 
from  the  inferior  rectus  of  the  left  eye,  equal  tension  of  the 
muscles  of  each  eye  would  be  established. 

That  the  facies  of  a  person  will  at  times  give  some  idea 
of  the  existing  refractive  condition  of  the  eyes  is  well  rec- 
ognized. A  flat  face  is  said  to  indicate  the  probability  of 
hypermetropia ;  a  prominent  face,  the  probability  of  myo- 
pia; asymmetry  of  the  face,  the  probability  of  astigmatism. 

Recently,  in  making  examinations  for  hyperphoria,  I 
have  observed  that  the  eyes  are  frequently  situated  in  dif- 
ferent horizontal  planes  in  the  skull.  After  my  attention 
was  awakened,  I  observed  numerous  cases  in  which  the  dif- 
ference was  most  striking,  and  have  come  to  wonder  how  I 
could  have  failed  to  remark  it  before.  If  any  one  has  called 
attention  ib  this  fact  before,  in  connection  with  insufficiency 
or  supersufficiency  of  the  vertical  straight  muscles,  I  am 
not  aware  of  it. 

Now,  if  the  eyes  are  situated  in  different  horizontal 
planes,  and  equal  tension  of  the  vertical  muscles  of  each  eye 
exists,  it  is  evident  that  the  same  image  can  not  be  formed 
on  the  macula  of  each  eye.  If,  for  instance,  the  right  eye 
is  situated  higher  in  the  head  than  the  left,  an  image  which 
is  formed  on  the  macula  of  the  left  eye  will  be  formed 
helow  the  macula  of  the  right  eye,  equal  tension  of  the  ver- 
tical muscles  being  supposed.  The  right  macula  under  such 
circumstances  should  be  rotated  downward  in  order  to  catch 
the  image ;  this  can  be  done  by  an  overtension  on  the  part 
of  the  superior  rectus  of  the  right  eye.  Such  overtension 
can  not  be  regarded  in  the  light  of  guilt,  but  rather  as  an 
honest  effort  on  the  part  of  the  superior  rectus  to  furnish 
its  master  with  single  binocular  vision.  I  select  two  cases 
of  this  condition  of  affairs. 

5.  The  right  eye  was  situated  higher  in  the  skull  than  the 
left.  Horizontal  homonymous  diplopia  having  been  caused, 
the  left  image  was  found  to  be  the  higher. 

Right  Eye. — Power  of  superior  rectus,  2° ;  power  of  inferior 
rectus,  2°. 

Left  Eye. — Power  of  superior  rectus,  2° ;  power  of  inferior 
rectus,  3°. 

The  right  eye  must  be  accepted  as  the  standard ;  an 
image  that  falls  on  its  macula  must  fall  above  the  macula  of 
the  left  eye,  were  it  not  for  the  inferior  rectus  of  the  latter, 
that  pulls  the  eye  downward  and  carries  the  macula  upward 
to  meet  the  image  at  the  trysting-place.    In  this  way  single 


binocular  vision  is  attained  by  an  overtension  on  the  part 
of  the  inferior  rectus  of  the  left  eye.  An  operation  upon 
either  the  superior  rectus  of  the  right  eye  or  the  inferior 
rectus  of  the  left  would  be  quite  out  of  the  question.  This 
patient  had  been  examined  by  two  other  gentlemen,  and  the 
diagnosis  of  right  hyperphoria  had  been  made  by  each;  one 
suggested  clipping  the  tendon  of  the  superior  rectus  of  the 
right  eye. 

Although  the  patient  had  a  considerable  refractive  error 
{H),  he  had  no  symptom  of  asthenopia  save  a  little  heavi- 
ness of  the  eyes  at  night  when  reading. 

6.  The  left  eye  was  situated  in  a  higher  plane  than  the  right. 
Homonymous  diplopia  having  been  caused,  the  right  image  was 
found  to  be  the  higher. 

Right  Eye. — Power  of  superior  rectus,  —1°  (=  less  than  1°) ; 
power  of  inferior  rectus,  1°. 

Left  Eye. — Power  of  superior  rectus,  1°;  power  of  inferior 
rectus,  1°. 

A  prism  of  1°  with  its  base  placed  upward  over  the  right  eye 
was  overcome.  Prism  2°  could  not  be  overcome.  Prism  1°, 
with  its  base  down  over  the  same  eye  could  not  be  overcome; 
value  of  superior  rectus  less  than  1°. 

The  left  eye  must  be  taken  as  the  standard ;  this  eye 
lay  higher  in  the  skull  than  the  right.  An  image  that  falls 
upon  the  macula  of  the  left  eye  will  fall  above  the  macula  of 
the  right.  The  superior  rectus  of  the  right  eye,  appreciat- 
ing the  condition  of  affairs,  gracefully  yields,  thereby  per- 
mitting its  opponent  to  pull  the  eye  downward  and  throw 
the  macula  upward  till  single  binocular  vision  is  attained. 

This  patient  evinced  refractive  errors  in  both  eyes  and 
complained  of  asthenopia  on  reading  at  night.  The  errors 
were  corrected  and  relief  was  given.  I  have  in  my  record- 
book  twenty-three  cases  in  which  I  have  made  the  examina- 
tion for  "  hyperphoria."  The  position  of  the  images  has 
been  explained  in  all  save  three.  In  one  of  these  I  found 
equal  tension  in  the  muscles  of  each  eye,  but  one  image 
stood  higher  than  the  other.  This  may  be  accounted  for 
by  an  unintentional  twisting  of  the  displacing  prism.  In 
the  two  others  there  seemed  to  be  irregular  clonic  contrac- 
tion of  the  vertical  muscles,  as  was  attested  by  different 
valuations  obtained  on  several  occasions. 

A  difference  in  the  height  of  the  eyes  has  been  observed 
in  five  cases.  I  had  not  commenced  to  observe  this  pecul- 
iarity till  I  had  made  fourteen  examinations  for  "  hyper- 
phoria." Of  the  above-mentioned  five  cases,  three  have 
been  marked  by  compen.satory  overtension  on  the  part  of 
one  of  the  vertical  muscles.    The  two  others  are  anomalous. 

I  cite  one  of  the  latter : 

7.  The  left  eye  lies  in  a  higher  plane  than  the  right.  The 
left  image  is  found  to  be  higher  than  the  right. 

Right  Eye. — Power  of  superior  rectus,  2° ;  power  of  inferior 
rectus,  1°. 

Left  Eye. — Power  of  superior  rectus,  2°  ;  power  of  inferior 
rectus,  2°. 

We  must  accept  the  left  as  the  standard  eye.  As  the 
left  eye  lies  higher  than  the  right,  an  image  that  falls  upon 
its  macula  ought  to  fall  above  the  macula  of  the  right  eye. 
We  should  expect  the  inferior  rectus  of  the  right  eye  to 
show  the  greater  power,  but  it  does  not.    The  compensation 
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for  tho  <Hffor(Mioo  in  hciirht  of  tho  oyos  is  not  sliown  in  this 
casr. 

Ot"  tiui  fivo  castis  in  whicli  tluTf  wjis  a  (lilTcrt'iirc  in  tlie 
hi>ijjht  of  the  oyi's,  tho  left  i'}c  hiy  iiiji;hcr  than  the  rijfht  in 
four  instances. 

Altiioiii^h  evern  oaso  of  h\  piMphoria  cxainintMl  by  nic 
has  not  hi'i'ii  satisfactorily  explained  hy  the  method  of  ex- 
amination herein  siiffjfosted,  nevertheless  it  seems  to  me 
that  a  siillicieiit  nnmher  have  lieeii  explained  to  warrant  the 
statement  of  resnits.  Anomalies  in  the  action  of  the  ocular 
muscles  are  not  infrecpiont,  and  unih'r  the  circumstances  we 
must  look  to  such  conditions  for  the  explanation  of  some 
results. 

1.  There  is  a  condition  in  which  the  eyes  lie  in  the 
same  horizontal  plane,  tho  tension  of  the  vertical  muscles 
of  each  eye  is  equal,  and  the  visual  lines  lie  in  the  same 
plane. 

For  the  want  of  a  l>etter  term  I  would  call  this  condition 
isophoria  (lo-o?,  e([ual ;  <l>6pos,  a  tendiin;). 

2.  There  is  a  condition  in  which  the  eyes  lie  in  the 
same  horizontal  plane,  the  tension  of  the  vertical  muscles 
of  one  eye  is  equal,  and  that  of  tho  same  muscles  of  the 
other  eye  is  unequal.  Under  such  circumstances  the  visual 
line  of  one  eye  tends  to  deviate  from  that  of  the  other, 
which  is  the  standard  ;  if  the  deviation  is  downward,  the 
condition  may  be  called  vicious  hypophoria  of  that  eye ;  if 
the  deviation  is  upward,  the  condition  may  be  known  as 
vicious  hyperphoria  of  that  eye. 

3.  There  is  a  condition  in  which  one  eye  is  situated 
hischer  in  the  ski  11  than  the  other;  there  must  be  a  com- 
pensatory overtension  of  one  vertical  muscle  in  such  cases, 
in  order  to  accomplish  sino-le  binocular  vision.  Such  over- 
tension  should  not  be  considered  as  vicious,  but  rather  as 
compensatory. 

The  terms  compensatory  hyperphoria  and  compensatory 
hypophoria  may  then  be  applied  to  any  appropriate  case 
that  comes  under  the  latter  condition. 

It  has  not  been  my  purpose  to  discuss  the  merits  of  the 
treatment  of  "  hyperphoria  ";  I  have  never  operated  for  it, 
nor  should  I  till  I  had  excluded  all  other  means  of  treat- 
ment, for  it  must  require  consummate  judgment  to  know 
just  how  much  to  loosen  the  grasp  of  the  vertical  muscles, 
ordinarily  so  much  weaker  than  the  lateral  ones. 

I  was  led  to  think  on  this  subject  particularly  on  account 
of  the  uncertainty  which  surrounded  the  detection  of  the 
over-tense  muscle. 

If  the  conclusions  arrived  at  have  the  color  of  ex  cathedra 
statements,  I  would  say  they  are  not  intended  as  such,  but 
have  been  made  as  apparent  conclusions  from  the  protases. 
I  sincerely  hope  that  the  method  of  examination  may  be 
employed  by  others,  in  order  to  test  the  correctness  of  the 
hypothesis. 

JusiiticE  causa,  I  wish  to  state  that  the  idea  of  getting 
the  values  of  the  vertical  muscles  separately  was  suggested 
to  me  by  Dr.  N.  J.  Hepburn,  of  this  city,  in  the  course  of  a 
conversation  concerning  the  apparent  inexpediency  of  op- 
erating for  a  condition  caused  by  the  overtension  of  a  mus- 
cle which  could  not  be  pointed  out  with  accuracy. 

130  Lexington  Avenue. 
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I  PHEHLME  that  no  member  of  my  audience  at  all  inter- 
ested in  gynn'cology  is  unaware  of  the  fact  that  "  Alexan- 
der's operation  "  means  the  procedure  of  shortening  tho 
round  ligaments  of  the  uterus;  and  that  this  "  consistH  in 
cutting  down  upon  the  external  abdominal  ring  on  either 
side,  cat(;hing  up  the  fibers  of  tho  round  ligament  there  dis- 
covered, [)ulling  out  as  mu(!h  of  them  as  suflicos  to  draw  the 
displaced  uterus  up  behind  the  pubic  arch,  and  then  stitch- 
ing the  shortened  ligaments  to  the  pillars  of  the  abdominal 
ring."  (I)r.  W.  Koid,  in  Ninth  International  Medical 
Congress.) 

Since  Dr.  Alexander,  of  Liverpool,  first  performed  this 
operation  on  December  14,  1881,  and  since  he  and  Dr. 
Adams,  of  (-ilasgow,  more  fully  described  it  in  1882,  six 
years  have  elapsed.  During  this  time,  in  spite  of  much 
hostile  criticism,  it  has  steadily  grown  in  favor ;  and  now 
it  may  fairly  be  termed  an  acknowledged  resource  in  many 
cases  of  otherwise  intractable  displacement  of  the  womb. 
But  the  displacement  to  which  it  has  been  confined  is  retro- 
version, or  retroversion  with  prolapse  ;  and  I  am  not  aware 
that  Dr.  Alexander  or  his  followers,  with  perhaps  a  single 
exception  in  this  country,  have  thought  it  applicable  to 
cases  of  complete  procidentia.  At  least,  I  can  find  no  asser- 
tion to  that  effect  in  his  published  writings ;  and  in  a  very 
able  paper  upon  this  general  subject  by  Dr.  Doleris,  of 
Paris,  read  before  the  last  meeting  of  the  American  Gynae- 
cological Society,  the  author  inferred  from  numerous  cases 
quoted  from  his  practice  that,  although  the  round  ligaments 
were  most  useful  for  simply  antevcrting  the  uterus,  they 
were  useless  for  support.  As  this  paper  was  read  in  French 
and  has^not  yet  been  published,!  I  may  possibly  have  mis" 
understood  him  ;  but  this  was  my  inference. 

In  the  "Australian  Medical  Journal"  of  October  15, 
1886,  Dr.  William  Gardner,  of  Melbourne,  details  a  large 
number  of  cases,  among  which  was  one  "  of  extreme  pro- 
lapsus " — probably  complete  procidentia — which,  however, 
was  not  successful.  From  the  author's  comments  I  infer 
that  he  also  shares  the  views  attributed  to  Dr.  Doleris. 

In  performing  about  a  score  of  operations  for  shortening 
the  round  ligaments  1  have  found  reasons  for  dissenting  ab- 
solutely from  this  conclusion,  as  I  think  the  following  cases 
will  show.  In  each  of  them  all  the  ordinary  devices  for 
curing  the  procidentia  had  been  resorted  to  without  suc- 
cess ;  all  the  patients  had  worn  pessaries  for  months  or 
years,  and  had  had  operations  of  posterior  colporrhaphy  or 
for  laceration  of  the  perinfBum.  In  two  of  them  an  exten- 
sive laceration  of  the  cervix,  which,  as  Dr.  Emmet  has 
demonstrated,  is  often  the  precursor  and  one  of  the  main 
factors  of  procidentia,  had  been  carefully  repaired.     The 

*  Read  before  the  Medical  Society  of  the  State  of  New  York,  Febru- 
ary V,  1888. 

f  Since  published  in  full  in  the  last  volume  of  the  "  Trans,  of  the 
Am.  Gyn.  Society." 
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choice  of  method  in  a  new  attempt  at  cure  seemed  there- 
fore to  lie  between  Le  Fort's  operation,  which  was  admissi- 
ble only  in  one  who  had  passed  the  menopause,  and  some 
effective  adjunct  to  or  substitute  for  a  new  perineorrhaphy. 
Believing  this  could  be  accomplished  by  Alexander's  opera- 
tion, I  did  it  in  each  case,  in  addition  to  posterior  colpor- 
rhaphy,  as  follows : 

Case  T. — M.  V.,  aged  thirty  two,  married  twelve  years,  mul- 
tipara, was  admitted  to  my  service  in  the  New  York  Woman's 
Hospital,  May  7, 1886.  She  had  been  sick  ten  years.  She  began 
to  menstruate  at  fourteen;  since  then  menstruation  had  been 
normal.  Her  first  labor  was  very  diflficult  and  protracted,  her 
fourth  labor  was  instrumental,  and  after  this  her  physician  said 
she  was  "somewhat  torn";  there  had  been  no  operation  for 
repair.  During  her  fifth  (and  last)  full  pregnancy — before  which 
two  early  miscarriages  had  occurred — the  womb  gradually  pro- 
lapsed until,  about  the  eighth  month,  it  was  completely  proci- 
dent,  and  her  last  child  was  born  with  the  cervix  "  and  about 
four  inches  of  the  womb"  projecting  from  the  vulva.  Since 
then  it  has  never  entirely  returned  to  the  vagina. 

When  she  was  admitted  to  the  hospital  there  was  still  com- 
plete procidentia,  with  marked  laceration  of  the  cervix  and  peri- 
nseum,  relttxation  of  the  vaginal  walls,  and  much  dragging  pelvic 
pain,  which  was  greater  on  the  left  side.  Both  ovaries  were  pro- 
lapsed. Her  general  health  was  otherwise  good.  After  a  week's 
preliminary  treatment.  Dr.  B.  F.  Dawson,  then  one  of  my  assist- 
ant surgeons,  at  my  request,  closed  the  cervix  and  perinseum, 
and,  as  1  thought,  in  the  most  effective  manner.  Good  union 
was  obtained,  and  in  four  weeks  the  patient  was  discharged 
apparently  cured,  but  wearing  a  well-fitting  pessary  as  a  pre- 
caution. This  hope,  however,  proved  fallacious.  The  posterior 
wall  again  gave  way  ;  the  uterus  gradually  prolapsed,  forcing  out 
the  pessary;  and  in  six  months  the  procidentia  was  as  complete 
as  before.  In  this  condition  I  sent  the  patient,  much  discouraged, 
again  into  the  Woman's  Hospital,  where  she  was  readmitted 
October  6,  1886.  The  womb  was  still  much  enlarged — four 
inches  deep  when  in  situ,  six  and  a  half  apparently  when  pro- 
lapsed. The  proctocele  had  rttuined.  For  a  week  astringent 
tampons  were  carefully  employed,  the  i)atient's  constipation 
was  gradually  overcome,  and  on  October  14th  I  performed 
Alexander's  operation  in  the  presence  of  Professor  "Winckel,  of 
Munich,  and  others.  The  round  ligament  was  easily  found  on 
the  left  side ;  with  much  difficulty  on  the  right,  where  also  it 
seemed  much  shorter.  This  was  carefully  drawn  out  two  inches 
and  a  half,  and  the  left  four  inches,  while  the  uterus  was  ele- 
vated on  a  S'lund:  the  ligaments  were  carefully  stitched  with 
fine  carbolized  silk  to  the  columns  of  the  abdominal  ring  and  to 
the  periosteum  oj' the  spine  of  the  os  pithis^  which  I  tliink  an  im- 
portant additional  safeguard  ;  a  bone  drainage  tube  was  inserted 
on  each  side,  and  ihe  wound  closed  antiseptioally  with  catgut. 

The  uterus  was  now  firmly  moored  behind  the  arch  of  the 
pubes,  and  considerable  traction,  by  a  tenaculum  inserted  into  the 
posterif)r  lip,  failed  to  dislodge  it  in  the  least.  As  a  precaution, 
however,  a  reiro^ersion  pessary  was  adjusted,  to  be  worn  until 
the  woimd  should  have  quite  healed.  On  the  following  day 
there  was  much  pain,  for  which  a  hypodermic  injection  of  mor- 
phine wa*  needed.  On  the  third  day  menstruati(m  unexpect- 
edly appeared,  but  in  no  way  complicated  the  situation.  By 
the  end  of  the  fourth  dav  the  left  wound  had  healed  by  first 
intention,  and  the  drainage-tube  was  quite  al  sot  bed;  on  the 
right  side  the  union  was  slower  and  by  gr<mnlati()r.,  and  was  not 
complete  until  the  eleventh  day.  The  pessary  wa-  now  removed, 
but  the  patient  was  still  kept  in  bed;  the  womb  remained  in 
perfect  position,  exactly  behind  the  pubic  arch  ;  and  the  vagina, 
which  had  been  hlightly  irritated  by  the  large  pessary,  was  pre- 


pared for  a  fresh  perineorrhaphy.  On  November  1st,  two  weeks 
after  the  Alexander's  operation,  this  was  done  with  cocaine  in- 
jections along  the  periufeum  and  posterior  vaginal  wall.  Ether 
was  avoided  for  fear  of  the  subsequent  vomiting,  and  the  peri- 
na3um  was  firmly  closed  with  catgut  sutures  above  and  silver 
wire  below. 

November  19th. — The  sutures  were  removed  from  the  peri- 
nsBum,  which  had  firmly  healed. 

29th. — The  uterus  was  still  unmoved,  but  quite  large  and 
hypertrophied.  A  large  pessary  was  now  reapplied,  and  the 
patient  allowed  to  sit  up  and  walk. 

December  6th. — A  smaller  pessary  was  substituted,  and  the 
patient  di-scharged  cured.  The  womb  was  still  close  behind  the 
pubic  arch  ;  the  perinseum  and  posterior  vaginal  wall  were  nor- 
mal; but,  as  an  additional  precaution,  the  pessary  was  directed 
to  be  worn  for  three  months.  At  the  end  ot  tliis  time  it  was  re- 
moved, and  then  and  since,  up  to  the  present,  there  has  been 
no  return  of  the  displacement. 

Case  II.  Private  Case. — E.  H.,  aged  forty-eight,  multipara, 
has  been  sick  since  her  last  labor,  six  years  ago.  For  three  years 
the  uterus  has  completely  protruded,  and  the  vaginal  walls  are 
now  extremely  relaxed  and  redundant.  Two  years  ago  she  had 
trachelorrhaphy  and  perineorrhaphy  performed  ;  the  former  of 
these  succeeded,  but  the  latter  quite  failed.  Her  uterus  is  four 
inches  deep,  quite  movable,  and  easily  replaced,  and  slie  suffers 
constant  discomfort.  On  June  20,  1886,  Alexander's  operation 
was  performed.  The  ligaments  were  easily  found  and  shortened 
four  inches  and  a  half,  and  secured,  as  in  the  former  case,  to  the 
periosteum  of  the  pubic  spine,  and  a  retroversion  pessary  ap- 
plied. The  wounds  were  closed  antiseptically,  with  bone  drain- 
age-tubes; they  healed  in  ten  days,  both  slightly  granulating. 

July  ^(Z.— Posterior  colporrhaphy  was  performed  with  silver 
sutures  and  cocaine  injections,  and  a  smaller  pessary  was  sub- 
stituted. 

The  patient  remained  in  bed  a  month  from  the  date  of  the 
second  operation  ;  the  perineal  sutures  were  removed  on  the 
twelfth  day,  when  union  was  found  fairly  good  throughout, 
two  of  the  upper  sutures  cutting  loose.  In  one  more  week  the 
perinseum  was  quite  healed.  Astringent  injections  of  boric 
acid  were  now  employed  twice  daily,  and  with  their  use  the 
vaginal  walls  were  much  constricted.  Slight  cystocele  only  re- 
mained when  the  patient  stood  erect,  and  in  two  months  this 
had  nearly  disappeared.  A  year  after  the  operation  she  was 
again  carefully  examined  in  the  recumbent  and  standing  posi- 
tions, and  was  still  quite  well. 

Case  III. — M.  E.,  aged  forty-one,  widow,  multipara,  was 
admitted  to  the  Woman's  Hospital,  March  5,  1887.  She  had 
been  sick  three  years;  had  laceration  of  the  cervix  and  peri- 
nasum,  large  cystocele  and  proctocele,  and  complete  procidentia. 
The  latter  was  complicated  and  increased  by  the  superincum- 
bent [)ressure  of  a  large  subperitoneal  fibroid.  She  had  much 
pelvic  pain,  d}suria,  "bearing  down"  or  dragging  discomfort 
in  standing,  and,  when  the  uteius  prf)truded,  pain  in  walking 
and  sitting.  She  was  pale,  her  appetite  was  poor,  and  her  gen- 
eral nutrition  was  below  par.  She  had  worn  pessaries  of  various 
kinds,  and  a  year  before  had  had  some  operation  done  (probably 
])eriiieorrhaphy)  in  St.  Luke's  Hospital,  which  seemed  not  to 
have  succeeded.  The  depth  of  the  uterine  cavity  was  now  five 
inches  and  a  half.  After  a  lew  days'  preparation  a  preliminary 
operation  to  close  the  lacerated  cervix  was  done  on  March  10th. 
The  cystocele  was  not  touched,  as  it  was  hoped  tliat,  by  dimin- 
ishing the  uterine  l)ulk  and  pressure,  that  would  recede  spon- 
taneously. 

In  this  we  were  disappointed,  for  the  large  uterine  fibroid 
greatly  interfered  with  the  usual  process  of  involution.  On 
March  20th  union  in  the  cervix  was  complete,  and  the  sutures 
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wcro  roiiiovod  ;  the  oyfltocole  wns  nnnffertcd.  nnd  tlio  procUlen- 
tia,  of  conrso,  as  hoforo.  I  ntiw  di-cidod  ti>  perlbrui  Aloxiiiidcr's 
oiniiitioii  aixl  closi"  tlu>  ]u'riiiuMitn  si'ciirt'lv  at  tin-  Haiiio  time, 
and  (in  March  'iUli  MiiM  wiiMdoiu'.  Tho  round  li^;anicnls  on  liotli 
aldi'H  woro  i-asilv  tound,  and  wort*  nnn-ually  larjjo  and  Hironj,', 
poHHibly  Iroin  tlu>  f,'ri«ator  dovi'lo|)in«.'rit  of  all  llio  uUthio  ti.ssui-H 
cmiHed  Ity  tJio  stininlation  of  tho  fihroid.  They  woro  drawn  ont 
fully  four  inrhos  and  lirinly  sowed  with  fino  oarbolizod  Hilk  to 
tlio  colninns  of  tho  rin;;  and  tho  pcriostenin  of  tho  \n\\m'.  spino. 
Tlio  wound  was  closod,  as  usual,  with  catffut  sutnros  over  a 
bono  tlraina^ro-tulK',  dustod  with  iodoform,  and  oovorod  with 
iodoform  puizo  ami  a  ticurc-of-i'i;,'ht  handaj^'o. 

To  savo  the  pationt  a  sul)se(|uont  operation,  both  anterior 
and  posterior  oolporrhaphy  wore  now  ptM-formod  at  my  desire 
by  Dr.  Iloraee  T.  Ilankc,  who  found  it  neeessary  to  insert  an 
unusual  number  of  sutures  in  tho  relaxed  posterior  wall.  At 
the  termination  of  this  lonjr  operation  the  jiatient  seemed  m\ieli 
exhausted,  and  continued  rather  feeble  for  some  days. 

On  April  -ttli  the  perineal  sutures  were  removed,  as  much 
sloufiliini;  liad  occurred.  On  April  7th  there  was  much  suppu- 
rative discharge  from  the  perinrouni,  where  some  deej)  sinuses 
were  discovered  :  tlie  patient  showed  great  failure  of  strength. 
At  this  time,  and  for  ten  days  later,  she  gradually  developed 
all  the  symptoms  of  septicannia;  she  was  drowsy,  stupid,  at 
times  delirious,  but  always  with  a  low,  muttering  delirium, 
with  feeble  pulse,  and  a  temperature  varying  between  99°  and 
102°  F.,  but  always  above  the  normal. 

From  this  alarming  condition  she  slowly  reacted  and  the 
perineal  wound  as  slowly  granulated ;  those  in  the  groins  from 
the  first  did  better,  and  on  the  fourteenth  day  after  the  opera- 
tion union  tiiere  was  found  complete.  During  all  these  omi- 
nous complications  tho  uterus  remained  firmly  in  situ  behind 
and  above  the  pubic  arch,  nor  was  even  the  unusual  weight  of 
the  ribroma  sufficient  to  dislodge  it. 

Finally,  on  April  24th,  a  month  after  the  operation,  as  the 
patient  was  still  much  impaired  in  her  general  health  and  very 
troublesome,  she  was'  discharged,  improved,  but  not  cured.  I 
have  lost  sight  of  her  since. 

In  this  case  it  is  obvious  tliat  I  attempted  too  much  at 
one  sittins;,  or  else  that  I  miscalculated  the  patient's 
stronfjth.  As  a  rule,  my  judgment  is  opposed  to  double  or 
multiple  operations,  although,  from  example,  or  the  force 
of  habit,  or  to  save  ray  patient's  time  and  the  annoyance  of 
two  auiiesthetizings,  I  often  perform  them.  In  this  I  know 
I  differ  from  some  of  my  friends  whose  intelligence  I  highly 
regard — Dr.  Polk,  who  is  here  present,  Dr.  Doleris,  whom 
I  have  lately  quoted  and  whose  rule  is  the  opposite,  Dr. 
James  B.  Hunter,  my  colleague  at  the  Woman's  Hospital, 
and  others.  I  simply  state  my  own  opinion,  and  I  am  con- 
vinced that  if,  in  the  case  last  detailed,  I  had  done  Alexan- 
der's operation  first  and  the  perineorrhaphy  later,  with  a 
suitable  interval  between  them,  the  result  would  have  been 
as  gratifying  as  in  the  two  former.  As  it  is,  it  can  scarcely 
be  thought  a  failure,  and  under  exceptionally  discouraging 
circumstances  it  contributes,  with  the  preceding  cases,  to 
demonstrate  that  by  Alexander's  operation  we  may  often 
hope  to  cure  the  most  extreme  conditions  of  procidentia 
uteri  which  have  resisted  all  other  measures. 

Since  the  foregoing  was  written  I  have  found  in  the 
Boston  "Annals  of  Gynaecology"  for  December,  1887,  an 
excellent  paper  by  Dr.  J.  H.  Kellogg,  of  Michigan,  upon 
the  indications  of  Alexander's  operation,  in  which  two 
cases  of  complete  procidentia  are  narrated  as  so  treated — 


one  Riirrpflsful,  one  a  failure;  and  also  in  tlie  same  journal 
a  briefer  hospital    report   by    Dr.  I'\  L.  I>urt,  of   r>ost<jii,  of 
two  more  cnHcn  similHrly  treated,  and  both  <  iired. 
7lt  Madison  Avkmk,  Nkw  Yoiik. 
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I'nokr  this  term  are  classified  nil  excreHcenees  that 
present  themselves  at  the  uioiith  of  the  female  urethra; 
and,  owing  to  this,  great  confusion  has  arisen  among  differ- 
ent writers  on  the  subject  on  account  of  the  difTerent  ap- 
pearances which  they  present,  the  variety  of  symptoms  pro- 
duced, and  the  embarrassment  attending  their  treatment. 

It  has  likewise  received  the  names  of  "irritable  urethral 
caruncle,"  "vascular  tumor,"  and  "irritable  vascular  excres- 
cence," each  chosen  to  represent  the  conditions  attending 
the  individual  cases  presented  to  the  writer.  Pepper,  in 
his  "System  of  Medicine,"  says:  "It  is  the  most  common 
neoplasm  known."  Thomas  (T.  G.),  in  his  work,  .says  of 
irritable  urethral  caruncle:  "  Of  the  aMiology  of  this  affec- 
tion (edition  of  1881)  nothing  is  known."  These  remarks 
have  civen  origin  to  the  paper  I  now  present.  I  give  it  in 
the  light  in  which  I  have  studied  it,  and  hope  to  convey  a 
little  of  the  satisfaction  I  have  derived  from  it. 

It  can  not  be  a  very  common  affection,  I  fancy,  for  in  all 
my  hospital  experience  (in  the  Woman's  and  Charity.  Hos- 
pitals) I  met  with  it  but  once  to  notice;  in  my  twenty  or 
more  years  of  membership  in  the  Obstetrical  Society  I  have 
never  heard  the  subject  discussed ;  and,  in  reviewing  the 
text-books  on  diseases  of  women,  I  find  its  explanation 
vague  and  unsatisfactory. 

To  those  who  are  familiar  with  the  growths  they  appear 
either  as  of  a  somewhat  elongated  figure,  a  scarlet  or  bluish- 
red  color,  a  spongy  texture,  the  surface  smooth,  marked  with 
shallow  indentations,  and  covered  with  epithelium,  or  as  a 
single  round  tumor  or  a  cluster,  bleeding  readily  and  very 
irritable ;  or,  again,  in  another  form  as  a  conglomerate  of 
mucous  membrane,  cysts,  and  vascular  tumors,  with  new 
formations  crowded  together  and  climbing  upward  toward 
the  clitoris.  This  is  the  most  formidable,  and  may  attain  any 
size,  but  each  and  all  are  products  only,  and  the  result  of  a 
process. 

Chronic  inflammation  of  the  urethra  with  proliferation 
of  the  underlying  connective  tissue  has  done  the  work  in 
some  part  or  the  whole  of  the  urethral  canal. 

Thomas  has  attempted  to  differentiate  between  irritable' 
urethral  caruncle,  urethral  venous  angeioma,  and  prolapsus 
urethrse,  but  they  all  have  a  common  origin,  and  assume 
their  various  characters  only  through  the  conditions  attend- 
ing the  age,  temperament,  and  causes  giving  rise  to  the 
original  inflammation.  A  specific  cause  will  give  rise  to 
specific  characteristics.  An  anaemic  urethra  stretched  and 
brnised  by  frequent  labors  and  soaked  with  vaginal  dis- 
charges will  give  rise  to  one  form,  while  an  unstretched, 

*  Read  before  the  Alumni  Association  of  the  Woman's  Hospital  in 
the  State  of  New  York  at  its  fourth  meeting. 
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firm  urethra,  irritated  by  long  retentions  of  lithiated  urine, 
will  present  another. 
Let  me  illustrate  : 

During  a  summer  visit  to  Boston  I  was  asked  to  go  to  a 
neiglil>oriiig  city  to  see  a  lady  who  wished  to  consult  me.  She 
was  a  pluripara.  exceedingly  depressed,  her  nervous  condition 
amounting  almost  to  melancholia,  but  for  the  previous  week  or 
more  had  siifl'ered  annoying  symptoms  from  tlie  bladder,  such 
as  tenesmus  with  frequent  and  painful  micturition,  weight,  and 
inability  to  stand.  These  symptoms  had  persisted  night  and 
day  and  no  relief  had  been  found.  The  urine  being  clear  and 
without  sediment,  I  asked  permission  to  make  a  vnginal  exami- 
nation. I  can  not  describe  the  feeling  of  the  urethra  from  the 
vaginal  orifice  better  than  to  say  it  felt  as  if  an  India-rubber 
tube  was  lying  within  its  canal,  not  very  but  somewhat  tender 
under  pressure.  A  probe  passed  readily  and  with  little  pain. 
Nothing  presented  at  the  oritice.  I  pronounced  it  a  cellular 
inflammation,  and  expressed  the  belief  that,  if  relief  by  treat- 
ment was  not  speedily  given,  an  irritable  caruncle  would  result, 
to  all  of  which  the  doctor  in  attendance  agreed.  About  ten 
■days  subsequently  the  patient  arrived  in  New  York  and  sent 
word  asking  me  to  call  upon  her.  The  physician  had  not  strict- 
ly complied  with  the  agreement  to  give  treatment  every  second 
day,  owing  to  a  large  and  scattered  practice.  The  patient's  suf- 
ferings had  increased,  and  to  the  former  symptoms  had  been 
added  that  of  inability  to  bear  the  contact  of  her  clothing  or  of 
the  bed-clothes.  At  the  orifice  of  the  urethra  I  found  a  little 
red  vascular  tumor.  The  meatus  was  swollen,  bulbous,  shin- 
ing, and  irritable,  while  the  urethra  had  shortened  quite  half  an 
inch. 

In  ten  days  from  the  time  I  began  treatment  the  vascular 
tumor  had  disappeared,  but  sleep  without  medication  was  re- 
stored in  two.     I  simply  put  out  the  fire. 

This  case  was  typical  of  the  origin  and  development  of 
the  irritable  vascular  excrescence.  The  patient,  though  a 
pluripara,  had  all  her  tissues  firm  and  intact,  but  the  tem- 
perament was  viciously  nervous,  and  was  provoked  by  hy- 
drfemia. 

Let  me  contrast  this  with  a  case  that  developed  caruncle 
-  with  prolapse  of  urethral  raucous  membrane. 

Mrs.  L.,  from  Albany,  also  a  pluripara,  fifty  years  of  age, 
had  never  complained  of  the  bladder  or  urethra  till  some  days 
"before  consulting  me.  She  was  driving  with  her  husband, 
and  a  wheel  rolled  from  the  wa^ion  and  dropped  them  to  the 
ground.  She  was  obliged  to  walk  to  her  home,  some  three 
miles  distant,  and,  before  reaching  the  house,  was  seized  with 
an  urgent  desire  to  relieve  the  bladder.  This  desire  increased, 
and,  when  she  was  able  to  get  relief,  micturition  was  attended 
with  pain  and  tenesmus. 

The  physician  was  called,  who  made  an  examination,  but 
found  nothing  to  account  for  the  symptoms,  and  treated  lier  for 
shock.  Not  securing  relief,  she  came  to  this  city  and  consulted 
me.  I  found  the  uterus  in  the  first  stage  of  prolapse,  the  vagi- 
nal walls  relaxed,  the  urethra  very  much  shortened,  the  meatus 
swollen,  red,  and  tender,  and  exposing  a  mass  of  mucous  mem- 
brane, cysts,  and  vascular  polypi. 

Here  is  an  instance  of  relaxed  anferaic  tissue  swarming 
with  bacteria  and  Trichomanes  vaginalis,  where  old  chronic 
urethritis  had  existed  from  time  to  time,  and  the  redundant 
cellular  elements  were  suddenly  ignited. 

With  such  cases  it  is  not  uncommon  to  find  caruncles 


of  large  dimensions  existing  without  giving  rise  to  any  no- 
ticeable symptoms. 

Now  let  us  search  the  autlioritics  and  see  what  ground 
there  is  for  regarding  these  products  as  the  result  of  a  pre- 
existing cellular  inflammation  or  hyperplasia. 

George  T.  Greaiu  and  H.  B.  Norman,  who  wrote  as  early 
as  1852  and  at  great  length,  touched  only  upon  the  vascular 
tumors  of  the  orifice  and  their  destruction,  without  exam- 
ining their  relation  to  the  deeper  structures.  Burns  and 
Sir  Charles  Clark,  writing  a  little  later,  say:  "Little  has 
been  made  out  in  relation  to  their  intimate  structure," 

Lee  says  "they  are  entirely  made  up  of  vessels  and  con- 
nective cellular  tissue." 

Boivin  and  Duges  call  them  cellulo-vascular, 

Mr,  Queckett,  who  examined  a  specimen  microscopically, 
says  :  "  The}'  exhibit  the  same  structure  as  ordinary  cuticle 
on  their  outermost  layer,  but  beneath  the  cut  surface  the 
cells  of  deeper  structures,  but  more  condensed  and  firmly 
adhering." 

Richet,  who  does  not  describe  the  intimate  structure, 
confines  himself  to  the  remark  that  "  mere  excision  will  not 
remove  the  contraction  and  hypertrophy  of  the  urethra." 

Scanzoni  believes  they  result  from  chronic  urethritis. 

Wedl,  who  has  given  the  subject  the  most  attention  and 
written  the  most  graphic  description  of  these  bodies  in  his 
work  on  "  Pathological  Histology,"  says  he  regards  them 
as  papillary  new  formations  of  connective  tissue. 

The  most  interesting  point  found  in  his  examination  of 
one  was  the  distribution  of  the  blood-vessels,  which  could 
be  distinctly  traced  in  transverse  sections — interesting  be- 
cause, as  Wagner  says,  new  formation  of  blood-vessels 
occurs  ^s'ith  new  formation  of  other  tissues,  especially  con- 
nective. 

Why,  now,  if  these  bodies  of  new-formed  tissue  are 
made,  should  they  present  themselves  so  prominently  at  the 
orifice  ? 

Let  us  look  at  the  anatomy  of  the  female  urethra.  In 
the  first  place,  it  is  divided,  anatomically,  into  three  sec- 
tions, the  first  commencing  behind  the  symphysis  pubis,  to 
which  it  is  suspended  by  the  apparatus  which  supports  the 
neck  of  the  bladder.  Its  next  division  is  directly  beneath 
the  inferior  pubic  ligament,  and  is  connected  to  it  by  con- 
densed cellular  membrane.  The  third  portion  passes  be- 
tween the  origins  of  the  crura  clitoridis  and  terminates  at 
the  meatus. 

Here  we  have  three  divisions,  and  all  suspended  from 
above.  It  is  invested  with  a  muscular  apparatus  ;  thus  San- 
torius  describes  transverse  and  circular  fibers,  the  latter 
being  situated  deepest,  the  former  passing  over  the  canal. 
So  also  are  seen  vertical  fibers  arising  from  the  back  of  the 
symphysis  pubis,  and  analogous  to  Wilson's  muscles  in  the 
male.  Guthrie  has  also  described  a  muscle  arising  from 
the  rami  of  the  pubes,  splitting  into  an  upper  and  lower 
part,  and  thus  completely  surrounding  the  tube.  If  the 
urethra  is  laid  open,  its  mucous  membrane  is  seen  thrown 
into  longitudinal  folds  with  vallicuhe  or  depressions  be- 
tween them.  Some  of  the  plica?  are  larger  than  the  rest; 
there  is  usually  one  large  fold  along  the  posterior  wall  and 
one  on   either  side.     Besides  these  there  are  other  folds 
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wliicli,  wlicii  tlif  urcllira  is  cIohimI,  duvtttail  into  coriTHpoiitl- 
iiii;  <l(|»n'ssiiuir«,  so  I  lint,  with  Hiispcnsioii  frotii  iihovc,  willi 
iiiiiHciilnr  HIkts  riiiiniiii;  in  siicli  diri-i'tions  as  ti>  force  tlic 
foiiti'iits  of  the  liiln'  oiiwjinl  ami  forward,  tlicsc  riij^u'  or 
folds  of  till'  iiiiicoiis  iiu'iiil)raii(',  Ioosi'i!('<i  at  tlicii'  l)asc  liy 
new  formal  ions,  must  In-  crowded  onward  and  forward 
toward  tlic  outlet  also,  win-re  there  is  least  resistance. 

If  the  matrices  of  the  vessels  are  first  involved,  and  are 
|>usli(>d  upward,  when'  tliev  can  increase  and  di\idc,  stimu- 
iuted  below  and  fed  with  new  material,  i>f  course  they  will 
present  themselves  lirst,  and  thus  we  have  presented  to  us 
the  flotsam  and  jetsam  of  a  wreck  beneath.  For  every  new 
formation  of  vessel  there  is  a  fiber  of  nerve  to  become  ex- 
posed and  rendered  sensitive. 


AX  ANALYSIS  OF 
ONE   THOUSAND   CASES   OF    HERNIA 

OCH'URRIXG    IN    PRIVATE    I'RACTK^E, 

AND  THE    RESULTS    OF   MECHANICAL  TREATMENT.* 

By  W.  B.  I)E   GARMO,  M.  D., 

INSTnUCTOU  IN    TUB  TREATMENT   OF  HERNIA   AT  THE    NEW  YORK  POLYCLINIC. 

I  WISH  to  present  to  this  society  a  brief  analysis  of  one 
thousand  cases  of  hernia  attended  in  private  practice  under 
particularly  favorable  opportunities  for  observation  and 
study. 

The  patients  have,  as  a  rule,  been  of  the  better  class, 
who  were  able  to  present  themselves  as  often  as  necessary 
for  attention  and  inspection.  A  large  proportion  of  them 
bave  been  under  observation  for  from  five  to  ten  years,  and 
others  even  a  longer  time.  The  treatment  of  the  cases 
here  reported  has  been  e.xclusively  mechanical,  and  any  of 
the  patients  that  have  submitted  to  operations  for  radical 
cure  did  so  before  coming  under  the  care  of  the  speaker. 

The  thousand  patients  consisted  of  839  males  and  1  61 
females,  presenting  1,185  reducible  and  18  irreducible  her- 
nias. The  youngest  of  these  patients  was  two  weeks  old 
and  the  oldest  eighty-five  years  of  age.  One  hundred  and 
sixteen  children  under  five  years  of  age  were  attended,  while 
in  the  second  ten  years  of  life — i.  e.,  from  ten  to  twenty 
years  of  age — only  half  that  number  are  recorded. 

The  largest  number  were  between  thirty  and  forty  years 
of  age.  Out  of  the  1,203  hernias,  1,169  were  of  the  in- 
guinal variety,  745  being  single  and  212  double;  100  were 
incomplete  protrusions,  entering  the  upper  part  of  the  canal 
but  not  passing  through  the  external  abdominal  ring ;  630 
were  complete,  passing  through  the  external  abdominal 
ring  and  ranging  in  size  from  that  of  a  hickory-nut  to  that 
of  one's  fist;  414  hernias  had  by  neglect  become  scrotal, 
some  of  them  of  enormous  proportions. 

Direct  inguinal  hernia  was  met  with  only  twenty-five 
times.  This  classification  does  not  include  those  hernias 
which  become  direct  by  the  dragging  down  of  the  internal 
ring  until  It  is  approximate  to  and  immediately  back  of  the 
external  ring,  but  refers  exclusively  to  hernias  which  were 
originally  direct. 

*  Read  before  the  Medical  Society  of  the  State  of  New  York,  Feb- 
ruary 7,  1888. 


Femoral  hernia  wiih  obHcrved  in  (13  instaiiceK,  one  tliird 
of  the  cHKcs  being  in  the  male;  one  man  and  three  women 
bad  inguinal  and  femoral  hernia  oceurring  on  the  Hame  side. 
<  )ne  boy  seven  years  of  age  was  under  care  for  femoral  her- 
nia, and  the  author  of  this  pa|)er  has  found  no  [)r<;viouHiy 
rci'ordcd  ease  occurring  in  so  young  a  male.  I'orty-Heven 
cases  of  umbilical  hernia,  occurring  mostly  in  very  fat 
women,  and  six  cases  of  ventral  hernia  will  be  fotind  in  the 
table  (shown  at  tlic  meeting). 

\'entral  hernias  following  laparotomy  have  of  late  years 
been  very  fre<|uenlly  met  with,  but  are  not  reported  in  this 
paper. 

Among  the  cases  tabidated  were  found  IH  irreducible 
hernias;  1  I  of  these  were  scrotal,  3  femoral,  and  4  of  the 
umbilical  variety.  Ten  of  these  were  subjected  to  syste- 
matic attempts  at  reduction,  proving  successful  in  seven, 
and  reported  before  the  New  York  Academy  of  Medicine, 
December  15,  1887.  (See  the  *' New  York  Medical  Journal  " 
for  January  21,  1888,  page  68.)  In  257  instances  it  was 
found  that  hernia  had  existed  less  than  one  year,  in  .333 
between  one  and  five  years,  in  510  from  five  to  twenty 
years.  Strangulated  hernia  had  previously  occurred  in  29 
patients.  In  12  of  these  cases  reduction  had  been  accom- 
plished by  means  of  anaesthesia  and  taxis;  in  17  these 
means  had  failed  and  an  operation  had  been  resorted  to. 

It  is  desired  that  special  note  should  be  made  of  the 
fact  that  less  than  one  half  of  these  patients  were  relieved 
by  taxis  as  a  strong  point  in  favor  of  early  operative  inter- 
ference. 

I  have  no  means  of  ascertaining  the  death-rate  residting 
from  delay  and  lack  of  operation  in  cases  of  this  character, 
but  I  am  confident  that  nearly  all  operating  surgeons  will 
agree  to  the  statemeiit  that  it  is  unnecessarily  large,  and 
that  at  the  present  time  the  operation  for  the  relief  of  stran- 
gulated hernia  is  comparatively  free  from  danger;  certainly 
forty-eight  or  even  twenty-four  hours'  delay  subjects  the 
patient  to  a  far  greater  risk  than  the  operation  during  the 
first  twelve  hours  does. 

Of  the  1,000  patients,  89  had  previously  failed  in  ob- 
taining cures  by  radical  operations  to  which  they  had  sub- 
mitted. It  seems  rather  a  remarkable  fact  that  there  were 
only  11  cases  in  which  the  hernia  had  recurred  after  once 
having  been  cured  by  mechanical  means ;  6  recurred  within 
from  one  to  five  years  after  leaving  off  support ;  7  returned 
after  from  five  to  twenty  years.  This  fact  leads  to  the 
belief  that  the  tendency  of  hernia  to  recurrence  in  the  same 
subject  after  supposed  cure  is  not  so  strong  as  is  generally 
believed.  This  erroneous  opinion  can,  it  would  seem,  be 
easily  accounted  for.  All  previous  statistics  bearing  upon 
the  recurrence  of  hernia,  so  far  as  known  to  the  speaker, 
have  related  to  its  surgical  treatment  exclusively.  Those 
operated  upon  have  had  extreme  cases,  and  therefore  been 
very  liable  to  a  recurrence.  Under  our  present  antiseptic 
surgery  the  mortality  risk  is  reduced  to  the  minimum.  Op- 
erations are  being  done  in  ordinar}'  cases  of  hernia,  and  as 
a  result  we  shall  see  a  smaller  percentage  of  recurrence. 

In  18  cases  hy^drocele  of  the  tunica  vaginalis  was  found 
as  a  complication  of  existing  hernia;  11  cases  were  com- 
plicated by  hydrocele  of  the  cord,  and  in  some  instances  it 
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made  the  cliagnosis  very  difficult.  Cnngenital  hydrocele  was 
found  in  15  cases,  and  usually  added  materially  to  the  dif- 
ficulties of  treatment,  as  the  fluid  returned  to  the  abdomen 
in  the  recumbent  position,  and  again  appeared  in  the  scrotum 
when  the  patient  was  standing.  It  was  found  that  this 
fluid  usually  disappeared  within  the  first  six  weeks  without 
special  treatment.  Retained  and  partially  developed  tes- 
ticles were  met  with  in  22  cases.  In  three  of  these  patients 
the  testicle  was  so  high  in  the  inguinal  canal  that  it  was 
necessary  to  return  it  to  the  abdominal  cavity  with  the  her- 
nia. In  one  where  the  testicle  was  adherent  a  concave  pad 
was  applied.  The  remainder  were  treated  by  adjusting  a 
very  small  truss-pad  over  the  internal  ring,  so  that  protrusion 
of  the  bowel  into  the  canal  was  prevented  and  the  testicle 
was  allowed  to  descend  gradually  into  the  scrotum. 

Varicocele  has  been  so  commonly  met  with  that  ordi- 
narily no  note  has  been  made  of  it.  In  fifteen  cases,  how- 
ever, it  was  of  such  an  extreme  character  as  to  make  the 
diagnosis  diflScult,  or  the  treatment  troublesome.  Curling 
has  advised  that  a  truss  be  worn  by  those  suffering  from 
varicocele,  but  the  speaker  has  never  seen  a  varicocele  im- 
proved by  truss-wearing. 

Varicose  lymphatic  vessels  have  formed  a  most  perplex- 
ing complication  in  five  cases.  Cyst  of  the  round  ligament 
was  found  in  four  cases,  and  an  ovary  in  the  inguinal  canal 
was  found  in  seven  females.  Small  fatty  tumors — lipomata 
— were  met  with  in  three  cases,  a  tubercular  testicle  was 
found  in  one;  and  a  cancerous  testicle  in  one. 

Abdominal  dropsy  has  been  a  complication  of  hernia  in 
seven  cases,  and  has  in  one  or  two  made  the  abandonment 
of  mechanical  treatment  necessary.  A  small  accumulation 
of  fluid  in  the  abdominal  cavity  will  soon  manifest  itself  in 
the  hernial  sac ;  its  retention  can  not  be  accomplished  by 
any  truss,  and  the  patient  naturally  feels  that  the  hernia  is 
protruding  and  should  be  held. 

The  occupation  of  the  patient  and  the  supposed  cause  of 
the  hernia  have  usually  been  recorded,  but  do  not  enter  into 
the  table  shown,  as  very  little  valuable  information  has  been 
obtained  therefrom.  A  common  cause  in  infancy  is  con- 
stipation ;  tight  bandaging  is  another.  Five  cases  seemed, 
beyond  question,  to  have  been  caused  by  phimosis,  and  were 
rapidly  cured  after  circumcision. 

The  question  of  inheritance  has  been  pretty  closely  fol- 
lowed, but  with  no  very  definite  result.  In  some  families 
the  tendency  is  unquestionable,  and  when  such  predisposi- 
tion exists  a  permanent  cure  by  any  means  is  considered 
impossible. 

In  classifying  the  results  of  treatment,  five  headings  have 
been  adopted.  Under  the  head  of  cured,  none  have  been 
numbered  that  have  not  been  more  than  six  months  without 
any  form  of  support;  many  of  them  have  been  several  years. 

By  the  second  heading — improved — is  meant  that  there 
has  been  marked  improvement  in  the  case,  that  the  patient 
is  wearing  a  lighter  truss  than  was  at  first  necessary  to  con- 
trol his  hernia,  and  that  he  is  in  every  respect  comfortable 
and  free  from  danger. 

Under  hernias  retained  are  included  all  those  cases 
which  have,  although  under  control,  shown  no  signs  of  im- 
provement.    Some  of  these  patients,  who  have  all  been  in- 


structed to  use  the  utmost  caution,  have  not  seen  their 
hernias  for  months,  but  as  soon  as  they  remove  the  truss  in 
the  upright  position  a  protrusion  will  occur.  With  this  ex- 
planation the  classification  will,  it  is  thought,  be  under- 
stood. 

Out  of  the  entire  number  of  hernias,  1,203,  a  little  over 
one  quarter  (or  336)  have  been  cured,  and,  as  shown  by  the 
table,  463  were  improved,  312  were  retained,  5  were  aban- 
doned as  unmanageable,  and  in  87  the  result  was  unknown. 

The  study  of  the  foregoing  cases  leads  to  the  following 
conclusions  : 

1.  That  by  early  mechanical  treatment  a  large  percent- 
age of  hernias  occurring  under  middle  age  can  be  cured. 

2.  That,  while  there  is  no  intent  to  underrate  the  value 
of  surgical  measures  in  suitable  cases,  it  is  believed  that  the 
greatest  relief  to  the  greatest  number  can  be  afforded  by  the 
more  careful  and  scientific  mechanical  treatment  of  hernia. 

3.  This  end  can  only  be  attained  by  the  personal  atten- 
tion of  the  practitioner,  instead  of  allowing  such  cases  to  go 
into  the  hands  of  unprofessional  and  incompetent  persons. 

56  West  Thirty-sixth  Street. 


Burial  Beform. — All  who  have  seriously  considered  the  disadvan- 
tages attending  our  present  methods  of  interment  will  regard  with  sat- 
isfaction the  efforts  of  the  Church  of  England  Burial  Reform  Associa- 
tion. We  need  only  now  select  three  of  the  specific  reforms  which  the 
society  has  set  itself  to  accomplish  in  order  to  illustrate  the  orthodoxy 
of  its  views  on  this  important  problem  in  sanitation.  These  are  (1) 
timely  instead  of  delayed  burial,  (2)  the  use  of  readily  perishable  cof- 
fins, and  (3)  selection  of  a  soil  appropriate  to  the  purpose  of  burial. 
The  first  of  these  desirable  changes,  we  fear,  has  hitherto  been  some- 
what overshadowed  by  the  prominence  in  discussion  assigned  to  the 
two  latter.  It  is,  nevertheless,  itself  an  important  matter,  and  par- 
ticularly so,  for  obvious  reasons,  in  cases  of  death  from  infectious  dis- 
ease. Thanks  to  the  normal  coolness  of  our  climate,  its  claims  to  pub- 
lic notice  have  hitherto  been  less  regarded  than  they  well  might  have 
been:  It  is  never  too  late  for  improvement,  however,  and  we  shall 
feel  obliged  to  the  association  if  its  efforts  to  encourage  the  early 
burial  of  the  dead  are  instrumental  in  altering  common  usage  in  this 
particular.  The  pressing  necessity  for  a  general  disuse  of  the  solid 
wooden  coffin,  still  so  common,  in  favor  of  a  light  case,  which  will 
hardly  impede  the  carrying  out  of  the  sanitary  injunction,  "  earth  to 
earth,"  we  have  insisted  on  in  many  former  issues.  On  this  point  the 
society  need  fear  no  scientific  opposition,  but  only  the  dead  weight  of 
ignorant  custom.  The  question  of  soil  is  a  somewhat  large  one,  con- 
nected as  it  is  with  those  of  the  inclination  of  land,  the  course  of 
streams,  relative  position  of  dwellings,  and  other  matters  which  are  or 
ought  to  be  considered  in  laying  out  ground  for  purposes  of  burial. 
The  space  at  our  disposal  will  not  allow  us  to  discuss  it  at  length.  We 
need  only  now  refer  to  permeability,  moderate  dryness,  and  a  general 
slope  sufficient  to  insure  the  gradual  subsidence  of  water  due  to  rain- 
fall, as  qualities  necessarily  associated  with  a  suitable  soil.  We  pub- 
lish in  another  column  an  abstract  of  a  paper  on  "  Burial  Reform  " 
read  by  Mr.  Lowndes  at  Liverpool,  in  which  the  urgent  need  of  changes 
in  the  present  method  of  burial  is  strongly  enforced. — Lancet. 

Auditory  AUochiria. — "Allochiria,  first  described  by  Obermeister 
in  1882,  consists,"  says  the  "  Lancet,"  "  in  the  perception  of  a  sensation 
in  the  opposite  side  of  the  body  to  that  on  which  the  excitation  was 
made.  Tabes  dorsalis  and  other  spinal  diseases  afford  the  most  fre 
quent  examples  of  it.  M.  Gelle  has  observed  in  a  young  person  affected 
with  chronic  hyperplastic  otitis  and  auditory  hyperesthesia  of  the  left 
side,  but  not  presenting  any  sign  of  paralysis,  hysteria,  or  tabes,  an 
auditory  allochiria,  consisting  in  the  fact  that  the  patient  heard  on  the 
left  side  a  piping  sound  produced  in  the  right  carotid  artery  under  the 
influence  of  the  least  effort  or  of  the  slightest  emotion  !  " 
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THE    LOOMIS:    T.ABOUATORY. 

Kai'II  of  llu'l'oiir  lar^ro  iiudicnl  hoIiooIs  of  Now  York  iiml 
Rrooklyii  is  now  providoti  with  aiiipio  liihoriitory  fncilitios,  not 
only  for  iiuro  iindor^traduato  tcacliin)^,  Imt,  for  purposes  of  re- 
Hojircli  as  woli.  It  is  but  a  short  tirno  sim-o  such  a  stato  of 
thiui;s  sconiod  utterly  inipossihlo  of  attainment  within  at  least 
a  quarter  of  a  century.  Hut  llie  uncxpectod — we  might  almost 
say  the  unlioped  for — iuis  luii)i)ened.  Mr.  Andrew  Carnofjio,  as 
our  readers  are  aware,  furnished  the  Hellevuo  Hospital  Medical 
Oolloge  with  the  laboratory  that  bears  his  name,  and  that  has 
already  been  the  scene  of  work  of  enou<ih  practical  advantage 
to  the  people  of  New  York  to  have  made  it  a  l)aying  investment 
for  them  had  it  been  established  and  maintained  at  the  public 
expense ;  the  jrenerosity  of  the  Vanderbilts  has  enabled  the 
Collejie  of  rhysicians  and  Surjieons  to  provide  improved  quar- 
ters for  the  laboratory  of  its  Alumni  Association  and  give  it 
increased  etticiency ;  Dr.  Iloagland  has  equipped  the  Long 
Island  College  with  the  excellent  laboratory  known  by  his 
name ;  and  an  anonymous  friend  of  science  and  humanity  has 
novy  the  gratitieation  of  knowing  that  his  liberality  has  resulted 
in  the  construction  and  equipment  of  a  like  institution  for  the 
Medical  Department  of  the  University  of  the  City  of  New  Y''ork, 
called,  in  honor  of  one  of  its  most  renowned  professors,  the 
Loomis  Laboratory. 

In  the  main,  these  facts  are  already  well  known  to  our  read- 
ers, but  it  is  well  to  recall  them  in  their  chronological  order, 
for  it  serves  to  emphasize  the  gratifying  statement  that,  where- 
as in  the  early  part  of  the  present  decade  not  a  medical  school 
in  this  community  possessed  the  means  of  giving  anything  like 
adequate  laboratory  instruction  to  its  pupils,  to  say  nothing  of 
facilities  for  experimental  investigation,  all  the  four  great  schools 
that  we  have  mentioned  are  now  abundantly  supplied  in  both 
respects.  It  is  true  that,  as  regards  each  of  the  institutions,  an 
endowment  fund  is  still  needed  to  prevent  the  cost  of  maintain- 
ing the  laboratory  from  seriously  impairing  the  resources  of  the 
college.  There  is  renson  to  expect,  however,  that  this  need  will 
not  long  go  unprovided  for ;  indeed,  we  learn  that,  in  the  case  of 
the  Loomis  Laboratory,  the  anonymous  founder  has  practically 
promised  such  further  funds  as  may  be  necessary  for  the  pur- 
pose. We  are  convinced  that  by  carrying  out  this  intention  he 
will  contribute  immeasurably  to  the  advance  of  medical  knowl- 
edge in  this  community,  and  not  here  alone,  but  in  every  part 
of  the  continent  whence  students  come  to  Mew  York  to  pursue 
the  study  of  medicine.  Such  an  advance  carries  with  it  not 
only  a  gain  in  the  alleviation  of  physical  suffering,  the  avoid- 
ance of  preventable  sorrow,  and  the  prolongation  of  the  aver- 
age expectation  of  life  by  broadening  the  field  of  application 


of  Hound  hygiono  and  tlicrapoiitlos,  but  also  inimenHe  advantnges 
to  commerce  by  multiplying  and  simplifying  our  means  of  elud- 
ing ejiidcudc  vihilntionH  of  diseaHe.  Not  oven  gifts  to  the  hos- 
pitals are  so  far-reaciiing  in  their  usofulneHs;  to  deepen  a  single 
channel  of  benollcenoe  is  indeed  commendable,  but  to  give  fresh 
vigor  to  the  springs  that  pour  forth  the  current  is  to  go  to  the 
bottom  of  things.  This  is  what  is  in  some  measure  aecom- 
plished  with  every  increase  of  the  teaching  and  investigating 
capacities  in  medicine. 

As  is  briefly  mentioned  elsewhere  in  this  issue,  the  Loomis 
Laln)ratory  was  opened  for  the  inspection  of  the  profession  last 
Monday  evening,  and  many  of  its  members  availed  themselvea 
of  the  opportunity  to  examine  the  newest  of  the  four  institu- 
tions to  which  we  have  referred.  Their  general  impression  was 
that  the  building,  which  is  said  to  have  cost  somewhat  over 
!j;l()n,000,  was  suitably  situated,  adjoining  the  otlicr  buildings  of 
the  college  and  cotnmunicating  with  them;  and  that  it  had  an 
air  of  solidity  and  good  workmanship  in  its  construction,  and 
gave  every  evidence  of  its  adaptation  to  its  proper  uses.  It  is 
described  as  being  thirty-live  feet  wide,  ninety  feet  long,  and  five 
stories  high.  The  floors  are  of  waterproof  cement  throughout, 
the  wood-work  is  of  cherry,  and  the  walls  are  in  soapstone 
finish  of  a  pleasing  tint.  The  first  floor  is  devoted  to  the  labo- 
ratory of  materia  medica  and  to  that  of  physics.  The  latter 
communicates  with  the  lower  lecture-room  of  the  main  college 
building,  and  is  well  supplied  with  apparatus.  On  the  second 
floor  are  the  chemical  and  toxicological  laboratories,  including 
a  large  general  room  with  tables  properly  provided  with  gas- 
jets,  water-cocks,  and  ventilating  hoods,  capable  of  accommo- 
dating sixty  students ;  a  balance  room  ;  a  special  laboratory  for 
investigation  in  cases  of  poisoning;  and  a  laboratory  of  re- 
search containing  the  newest  and  most  useful  appliances.  The 
front  half  of  the  third  floor  is  devoted  to  the  physiological  labo- 
ratory communicating  with  the  amphitheatre  of  the  main  col- 
lege building,  in  which  the  physiological  lectures  and  demon- 
strations are  given.  This  laboratory  is  well  adapted  to  its 
purpose,  but  it  was  to  be  noticed  that  the  necessary  apparatus 
was  not  so  complete  as  it  ought  to  be.  This  is  owing,  we  are 
informed,  to  the  fact  that  the  college  has  sustained  the  loss  of  a 
portion  of  its  outfit  in  this  department — a  loss  that  we  trust 
will  soon  be  made  good.  The  southern  half  of  the  same  floor  is 
occupied  by  the  laboratory  of  histology,  with  accommodations 
for  thirty  students,  including  a  microscope  for  each  one,  to- 
gether with  all  other  necessary  appliances  and  suitable  histo- 
logical material.  The  fourth  floor  is  devoted  to  pathology,  one 
half  of  it  being  arranged  for  undergraduates  and  the  other  for 
advanced  workers.  On  the  fifth  floor  are  the  laboratory  of 
bacteriology,  a  pathological  museum,  apartments  for  micro- 
photography,  and  several  separate  rooms  for  special  investiga- 
tions. It  is  gratifying  to  note  in  connection  with  the  several 
departments  of  the  hiboratory  that  the  preparations  have  not 
been  governed  simply  by  the  purpose  of  affording  improved 
means  of  teaching  undergraduates,  but  have  corresponded  to  an 
evident  and  most  praiseworthy  intention  of  providing  proper 
facilities  for  advanced  investigators.    On  this  feature  especially 
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and  on  the  general  excellence  of  the  bnilding,  we  most  heartily 
congratulate  the  faculty  of  the  college. 


MINOR  PARAGRAPHS. 

THE    ANTHROPOLOGICAL    SOCIETY    OF    WASHINGTON. 

A  NEW  (}uartcrly journal,  the  "American  Antiiropologist," 
forms  the  continuation  of  the  society's  "  Transactions."  The 
change  is  most  commendable,  for  the  new  journal  ought  to 
stimulate  increased  interest  among  us  in  a  study  that  has  many 
bearings  upon  medicine.  The  first  number,  for  January,  1888, 
is  a  handsome  octavo  of  ninety-six  pages,  containing  four  elab- 
orate articles,  among  which  is  one  of  particular  interest  to 
anatomists,  "  Anthropological  Notes  on  the  Human  Hand," 
by  Dr.  Frank  Baker. 

THE   PART   PLAYED   BY  THE    BILE   IN   DIGESTION. 

TnE  question  of  the  part  played  by  the  bile  in  digestion,  to 
say  nothing  of  the  question  of  whether  that  secretion  has  any- 
thing to  do  directly  with  the  digestive  process,  is  one  that 
has  never  been  satisfactorily  cleared  up.  According  to  the 
*' Lancet's"  Paris  correspondent,  M.  Dastre  lately  read  a  paper 
on  the  subject  before  the  Academy  of  Sciences,  founding  what 
he  said  largely  on  observations  made  with  the  aid  of  cholecysto- 
intestinal  fistulfe.  He  concluded  that,  while  such  observations 
taught  that  the  bile  alone  was  powerless  to  effect  the  digestion 
and  complete  absorption  of  fats,  experience  taught  that  the 
pancreatic  juice  alone  was  equally  powerless.  Their  mixture 
was  necessary ;  the  bile,  as  well  as  the  pancreatic  juice,  played 
a  part  in  the  digestion  of  fatty  substances,  the  former  appearing 
to  be  more  particularly  charged  with  their  absorption,  and  the 
latter  with  their  division. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — "We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  February  28,  1888: 


DISEASES. 

Week  ending  Feb.  21. 

Week  ending  Feb.  28. 

Cases. 

8 
160 

4 

55 

135 

2 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

Scarlet  fever 

5 
2Y 

4 
10 
34 

1 

7 
155 

7 

62 

111 

3 

3 

28 

€erebro-spinal  meningitis .... 

Measles 

Diphtheria 

Small-pox 

4 

2 

43 

0 

The  Health  of  New  York  City. — The  following  numbers 
of  cases  and  deaths  from  infectious  diseases  were  reported  to 
the  Sanitary  Bureau  of  the  Health  Department  during  the  four 
weeks  ending  Tuesday,  February  28th  :  Typlioid  fever,  38  cases 
and  11  deaths  ;  scarlet  fever,  638  cases  and  102  deaths;  cerebro- 
spinal meningitis,  14  cases  and  11  deaths;  measles,  229  cases  and 
29  deaths;  diphtheria,  625  cases  and  169  deaths;  small- pox,  23 
cases  and  2  deaths. 

The  late  Professor  Flint.— The  tablet  erected  to  the  memo- 
ry of  the  late  Austin  Flint,  M.  D.,  LL.  D.,  by  the  Alumni  Asso- 
ciation of  the  Bellevue  Hospital  Medical  College,  will  be  formally 
unveiled  at  tlie  Carnegie  Laboratory,  No.  328  East  Twenty- 
sixth  Street,  on  Saturday  evening,  the  10th  inst.,  at  8.30  o'clock. 
The  presentation  address  will  be  delivei*ed  by  Dr.  ,Leroy  M. 
Yale.     The  profession  in  general  is  invited  to  be  present. 

The  Boston  City  Hospital. —A  new  wing,  containing  wards 
for  the  treatment  of  contagious  diseases,  has  been  completed  at 


an  expense  of  about  $60,000.  Its  sanitary  and  other  necessary 
conditions  for  this  class  of  cases  are  said  to  be  as  nearly  perfect 
as  can  be  devised. 

Marine-Hospital  Service.— O^cja?  List  of  Changes  of  Sta- 
tions and  Duties  of  Medical  Officers  of  the  Hnited  States  Marine- 
Hospital  Service  for  the  weeTc  ending  February  ^5,  18HS : 
Williams,  L.  L.,   Passed  Assistant  Surgeon.     Promoted,  and 
ap[)ointed  Passed  Assistant  Surgeon  from  Februarj  10,  1888. 
February  23,  1888. 
Cobb,  J.  C.,  Assistant  Surgeon.     Appointed  an  Assistant  Sur- 
geon, February  21,  1888.     Assigned  to  duty  at  Marine  Hos- 
pital, Chicago,  III.     February  25,  1888. 
SxoNEii,  J.  B.,  Assistant  Surgeon.     Appointed  an  Assistant  Sur- 
geon, February  21,  1888.     Assigned  to  duty  at  Marine  Hos- 
pital, New  York,  N.  Y.     February  23,  1888. 
CoNDicT,  A.  W.,  Assistant  Surgeon.     Appointed  an  Assistant 
Surgeon,   February  21,  1888.     Assigned  to  duty  at  Marine 
Hospital,  Chicago,  HI.     February  23,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  5th  :  New  York  Acndemy  of  Sciences  (Section 
in  Biology) ;  Medico-chirurgical  Society  of  German  Physi- 
cians; Morrisania  Medical  Society  (private) ;  Brooklyn  Ana- 
tomical and  Surgical  Society  (private);  Utica,  N.  Y.,  Medi- 
cal Library  Association ;  Boston  Society  for  Medical  Ob- 
servation ;  St.  Albans,  Vt.,  Medical  Association;  Providence, 
R.  I.,  Medical  Association  (annual);  Hartford,  Conn.,  City 
Medical  Association;  Chicago  Medical  Society. 

Tuesday,  March  6th:  New  York  Obstetrical  Society  (private); 
New  Y'ork  Neurological  Society;  Elmira,  N.  Y.,  Academy 
of  Medicine ;  Buffalo  Medical  and  Surgical  Association ; 
Ogdensburg  Medical  Association  ;  Hudson,  N.  J.,  County 
Medical  Society  (Jersey  City) ;  Essex,  Mass.,  South  District 
Medical  Society  (Salem) ;  Androscoggin,  Me.,  County  Medi- 
cal Association  (Lewistou). 

Wednesday,  March  7th :  Harlem  Medical  Association  of  the 
City  of  New  York  ;  Society  of  the  Alumni  of  Bellevue  Hos- 
pital;  Penobscot,  Me.,  County  Medical  Society  (Bangor); 
Bridgeport,  Conn.,  Medical  Association. 

Thursday,  March  8th:  Society  of  Medical  Jurisprudence  and 
State  Medicine ;  Brooklyn  Pathological  Society ;  Medical 
Society  of  the  County  of  Cayuga,  N.  Y. ;  South  Boston, 
Mass.,  Medical  Club  (private) ;  Pathological  Society  of  Phila- 
delphia. 

Fkiday,  March  9th  :  New  York  Academy  of  Medicine  (Section 
in  Neurology);  Yorkville  Medical  Association  (private); 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  March  10th:  Obstetrical  Society  of  Boston  (pri- 
vate). 


Setters  to  i\yt  €bitor. 


PREMATURE   RUPTURE   OF   THE   AMNION. 

Fort  Worth,  Texas,  February  10,  1888. 
To  the  Editor  of  the  New  Yorh  Medical  Journal : 

Sir:  In  answer  to  Dr.  A.  L.  Browne's  inquiry  about  "Pre- 
mature Rupture  of  the  Amnion,"  I  saw  a  case  of  this  kind  re- 
cently, in  a  well-nourished,  active,  intelligent  lady,  the  motlier 
of  several  children.  Great  quantities  of  the  amniotic  fluid  had 
been  discharged,  the  abdomen  was  in  a  flaccid,  reduced  condi- 
tion, the  OS  was  spongy,  and  there  was  much  vernix  caseosa  in 
it  and  in  the  vagina.     There  was  pain  in  the  head,  with  uterine 
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paiiiH.  I  iriivo  lu>r  throe  elffhtln  of  a  >rrn1ri  of  morpliino  finhcntn- 
noDUHly,  niitl  onloitMl  tliirl.v-tivo  (ln)|(M  of  tiiictnrr  ot  liiimMiiieli>< 
and  live  grains  (»t  jjallio  ai'iil,  in  an  (uinco  of  wafer,  ovi-ry  lionr, 
fiijnininj,'  n-sf.  1  fully  oxpiTtod  |iroinaiiire  lU-livcrv,  Imt  mIu- 
grow  <|iru'f  and  flio  flow  ceaHod  iindtr  tlu'  nsc  of  a  dt'SHi-rtsjioon- 
fiil  fvi-ry  hour  of  a  uiixttiro  of  half  an  oiiiico  of  tirurfiirt'  of 
iiunianu<li>',  two  drachiiiH  each  of  aroinatir  Hulplinric  acid  and 
gallic  acid,  and  three  ounces  and  a  hidf  of  distilled  water.  At 
nhontthe  two  hundred  and  seventieth  day  I  was  called  and, 
after  a  tedious  lahor,  delivered  her  of  an  ill-nonrished  child  with 
douhle  talipes,  whiidi  livetl  ordy  an  hour.  I  helieve  the  child's 
feehle  condition  was  from  want  »il  the  nutrition  usually  allbrded 
by  the  liipior  aintiii,  and,  if  I  had  another  such  case,  should  use 
tho  saniu  treatment,  with  antipyrino,  that  Dr.  Hrowne  used,  as 
1  luive  found  it  to  jjreatly  ipnet  uterine  i)ains. 

A.  I'.   HuowN. 


yrocfcbings  of  ^ocictic^. 


NEW    YORK    NErilOLOGICAL  SOCIETY. 

Meeting  of  February  8,  1888. 

The  IVosideut,  I>r.  C.  L.  Dana,  in  the  Chair. 

Rectangular  Prisms  in  a  Single  Frame.— Dr.  J.  H.  E.mek- 
80N  presented  a  pile  of  rectanj^ular  prisms  consisting  of  Nos.  2, 
4,  (5,  8,  10,  12,  14,  and  IG,  which  were  fixed,  and  two  additional 
prisms,  Nos.  1  and  10,  which  were  movable.  By  subtracting, 
Nos.  3,  5,  7,  etc.,  wore  obtained,  and  by  adding,  Nos.  18,  20,  22, 
etc.  The  apparatus  was  used  in  the  same  way  as  ordinary 
prisms,  the  advantage  alleged  being  increased  facility  in  rapidly 
changing  one  prism  for  another.  The  muscles  could  be  tested 
in  a  quarter  of  the  usual  time. 

Mr.  BiRDSALL  asked  what  the  price  of  the  instrument  was. 

Dr.  Emeuson  replied  that  Meyrowitz  Brothers  furnished  it 
for  $16.  Dr.  Norris's  rectangular  prisms  cost  $18  ;  the  ordinary 
set,  $12. 

The  President  asked  whether  the  instrument  would  indi- 
cate fractions  of  a  degree,  referring  to  the  fact  th;it  Dr.  Stevens 
reported  errors  in  fractions. 

Dr.  Emerson  replied  that  he  had  never  tried  to  test  fractions, 
but  that  the  subtraction  of  a  |  or  i^  prism  would  enable  this  to 
be  done. 

Dr.  Lesztnsky  considered  the  arrangement  very  ingenious. 
The  principle  of  subtraction  and  addition  was  that  of  the  oph- 
thalmoscope. But  he  tliought  that  testing  with  prisms  was 
unreliable.  By  means  of  the  prisms  it  was  possible  to  create 
the  appearance  of  a  condition  which  did  not  exist. 

Golgi's  Method  of  Staining.— Dr.  Van  Giesen  presented 
specimens  stained  by  (iolgi's  method.  Blocks,  1  to  2  c.  c.  in  di- 
mensions, were  subjected  to  the  action  of  a  two-per-cent.  solu- 
tion of  bichromate  of  potassium  or  Mtiller's  fluid.  The  time  re- 
quired for  hardening  varied  with  the  temperature.  A  constant 
temperature  of  from  20°  to  25°  C.  (68°  to  77°  F.)  was  preferred. 
In  the  summer,  hardening  was  completed  in  from  fifteen  to  fifty 
days.  In  winter  from  five  to  fifteen  weeks  was  required.  In 
changing  the  bichromate  solution  its  concentration  was  increased 
up  to  five  per  cent.  Alter  hardening,  the  specimen  was  placed 
in  a  solution  of  nitrate  of  silver,  0-7o  per  cent,  on  an  average. 
"Where  the  hardening  was  incomplete,  a  one-per-cent.  solution 
might  be  recjuired.  "Where  it  was  more  complete,  a  0-50-per- 
cent, solution  might  be  sufficient.  A  precipitate  of  chromate  of 
silver  required  that  this  solution  should  be  frequently  changed. 
The  specimen  was  kept  in  this  solution  for  from  twenty-four  to 


thirty  honrH.  It  wnfl  then  washed  in  water,  itnbedded,  washed 
in  ah'ohol,  and  cleared  with  creasote  and  oil  of  turpenfitie. 
rii(>  saiiie  result  coidd  he  obtained  by  immersion  in  a  (^orrosivi-- 
sublinnite  solution  of  thehtrengfh  of  one  per  cent.,  but  motifliH 
were  re(|uired  liy  this  nu-tlmd.  The  speaker  thought  it  also  less 
certain  than  the  one  <lcHcribeii.  Both  iMc^thods  had  been  modi- 
lied  by  I'all,  tjf  Vienna.  The  modification  required  the  immer- 
sidu  of  the  silver  or  sublimiito  Hections  in  a  one-pcr-cent.  solu- 
tion of  sodium  sulphide,  whi<di  |)roduced  a  more  complete  pre- 
cipitati(»n  in  the  finer  processes. 

The  oliject  of  the  method  was  the  staining  of  ganglion  cells 
and  processes,  the  matrix  being  left  clear.  There  was  sometimes 
a  tondeiK^  for  the  silver  to  precipitate  in  the  circumcellular 
spaces  and  in  the  channels  around  the  processes  so  as  to  make 
them  appear  thicker  than  they  ought  to  bo.  It  was,  however, 
the  only  method  which  had  stained  the  ganglion  cell.  The 
speaker  had  been  successful  with  specimens  taken  from  the 
cortex.  In  those  from  the  <orebellnm  and  the  spinal  cord  he 
liad  l)oen  less  successful.  It  was  essential  that  the  siiecimen 
should  not  over-harden.  It  was  necessary  every  day  or  two  to 
sacrifice  a  piece  and  try  it  in  the  silver  solution  to  detcrndne 
whether  the  hardening  was  sufficient. 

The  PuEsioENT  also  presented  specimens  stained  by  Golgi's 
method.  He  had  not  thus  far  been  so  successful  as  Dr.  Van 
(Jicsen,  but  in  a  few  specimens  he  had  got  staining  which 
showed  one  interesting  peculiarity  of  the  method — viz..  that  at 
times  it  stained  cells  of  one  class;  at  other  times,  those  of  an- 
other. In  his  sections  the  connective-tissue  cells  only  had  been 
stained,  but  these  were  shown  in  a  striking  manner.  Obersteiner 
had  stated  that  by  the  sublimate  method  only  about  one  tenth 
of  the  cells  were  stained.  The  si)eaker  thouglit  that  Golgi's 
method  was  a  truly  epoch-making  one,  comparai)le  to  that  of 
Weigert  for  the  nerve  cells;  but  naturally  great  care  would  be 
required  in  drawing  conclusions  from  what  was  seen.  He  pre- 
sented Marchi's  monograph  on  the  structure  of  the  optic  thala- 
mus and  corpus  striatum,  in  which  it  was  shown  that  the  cells 
of  the  former  ganglion  were  of  the  motor  type,  and  those  of  the 
latter  of  the  sensory. 

Dr.  Sachs  asked  whether  any  facts  had  been  demonstrated 
by  Golgi's  method  which  had  not  been  shown  by  others. 

Dr.  Van  Giesen  replied  that  there  was  no  other  method 
which  would  stain  the  ganglion  cell.  Golgi's  method  had  shown 
the  axis-cylinder  as  a  branch  of  the  nerve  cell.  It  had  shown 
also  that  the  protoplasmic  processes  did  not  inosculate. 

Dr.  BiRDSALL  dissented  from  this  inference.  We  Iiad  no 
means  of  knowing  that  even  by  this  method  the  whole  of  the 
process  was  stained.  By  Golgi's  method  we  could  trace  the 
process  farther  than  by  the  other  method?,  but  we  could  not 
say  that  finer  subdivisions  did  not  exist  which  the  precipitate 
failed  to  indicate. 

Neurasthenia  and  Lithaemia.— Dr.  A.  D.  Kockwell  read 
a  paper  on  this  subject.     (See  page  180.) 

Dr.  BiRDSALL  remarked  that  the  term  neurasthenia  had  been 
used  to  cover  a  variety  of  nervous  disorders  not  due  to  organic 
disease.  The  terra  lithaemia  also  was  commonly  used  in  a  vague 
and  incorrect  manner.  He  tliought  it  impossible  to  make  a  di- 
vision between  the  clinical  features  of  the  two  conditions. 
There  were  many  intermediate  cases  which  would  upset  any 
classification.  All  were  probably  but  parts  of  a  vast  group  of 
nerve  disturbances  based  upon  faulty  conditions  of  nutrition. 
Absence  and  .rest  had  a  direct  effect  upon  digestion.  The  re- 
sults of  treatment  presented  no  ground  for  the  conclusions 
named.     Heredity  was  a  marked  factor. 

Dr.  Sacus  stated  that  for  a  long  time  he  had  been  skeptical 
as  to  a  true  set  of  lithaemic  symptoms,  but  that  he  had  found 
them  in  private  practice,  and  had  followed  up  a  number  of  cases. 
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He  agreed  with  the  previous  speaker  in  regarding  nenrastlienia 
as  but  a  nervous  disturbance  of  wliich  lithajinia  mij^ht  be  an 
jiitiologicalfactor.  Lithicmia  liad  been,  in  his  experience,  almost 
limited  to  women  of  tlie  wealthy  class  leading  an  inactive  life. 
The  nervous  symptoms  were  proportioned  to  the  amount  of 
uric  acid  in  the  urine.  With  increased  exercise  or  prolonged 
massage  the  uric  acid  disappeared  and  the  patient  improved. 
Referring  to  the  question  of  heredity,  he  considered  cases  with 
hereditary  lithsemic  tendencies  as  gouty;  and  when  they  were 
neurasthenic  he  classed  them  as  cases  of  neurasthenia  uy)on  a 
gouty  basis. 

In  regard  to  the  treatment,  he  aj-'reed  with  the  reader  of  the 
paper.  For  lithicmia  he  used  cholagogue  catliartics,  phjsical 
exercise,  and  massage. 

Dr.  BiRDSALL  explained  that  he  had  referred  to  the  inherit- 
ance of  neurasthenia,  not  of  the  lithsemic  symptoms. 

Dr.  Leszynsky  had  met  with  cas-es  which  merited  the  name 
01  lithismic  neurasthenia.  He  recalled  a  case  in  which  nervous 
symptoms  had  alternated  with  gouty  manifestations.  He  had 
watched  this  case  for  two  months,  during  which  time  no  diag- 
nosis but  that  of  neurasthenia  could  be  made.  At  the  end  of 
that  period  a  true  gouty  attack  had  developed.  While  the  gout 
lasted  the  nervous  symptoms  were  absent;  but  these  returned 
when  the  gout  disappeared.  But  little  satisfaction  was  obtained 
from  examining  the  urine  in  these  cases;  it  was  impossible  to 
separate  two  classes  by  its  indications.  Concentration  was 
common  in  neurasthenia  and  in  other  states.  The  speaker  add- 
ed that  the  late  Dr.  McBride  had  been  accustomed  to  say  that 
all  neurasthenia  was  caused  either  by  lithsemia  or  by  muscular 
anomalies. 

Dr.  Emerson  had  seen  neurasthenia  cured  by  the  correction 
of  errors  of  refraction  and  muscular  anomalies. 

The  President  favored  the  classification  of  neurasthenic 
symptoms  into  further  clinical  groups,  the  subdivisions  to  be 
based  upon  the  setiology,  the  symptomatology,  and  the  chief 
seat  of  the  disorder,  ^liologically,  there  were  the  hereditary 
and  the  acquired  forms.  Among  the  acquired  were  to  be  placed 
the  lithfemic,  etc.  Symptomatologically,  there  were  the  irrita- 
tive and  the  depressed  forms.  Anatomically,  there  were  the 
cerebral,  gastric,  sexual,  and  others.  In  classification,  here  as 
in  insanity  the  various  factors  above  indicated  would  for  the 
present  have  to  be  used. 

Dr.  EooKWELL  explained  that  he  had  not  represented  neu- 
rasthenia and  lithsemia  as  separate  types  of  disease.  He  had 
not  said  that  there  was  a  distinct  dividing-line  between  them. 
He  admitted  the  lithsemic  origin  of  neurasthenia  in  some  cases. 
There  was,  however,  a  distinct  difference  in  the  behavior  of 
certain  cases  toward  food.  In  the  purely  nervous  case  an 
abundance  of  albumirfous  food  was  indicated,  while  in  lithsemia 
the  quantity  of  such  food  was  to  be  curtailed.  Notwithstand- 
ing the  existence  of  intermediate  cases,  there  were  others  which 
were  distinct  and  required  different  treatment. 

The  President  asked  whether  Dr.  Rockwell  limited  albu- 
minous food  in  lithsemia. 

Dr.  Rockwell  replied  that  he  did.  He  had  indeed  cured 
himself  of  excessive  irritability  accompanied  by  lithaemia  by 
dispensing  with  meat  and  living  mainly  on  a  farinaceous  diet. 

The  President  referred  to  the  fact  that  Dr.  Draper  had,  in 
the  Practitioners'  Society,  about  two  years  ago,  recommended 
a  purely  nitrogenous  diet  in  these  cases.  He  had  used  the  same 
in  his  own  practice,  but  latterly  with  some  doubt. 

Dr.  BiRDSALL  stated  that  he  too  had  followed  Dr.  Draper's 
rule.  In  defective  digestion  sugars  and  starches  were  many 
times  at  the  bottom  of  tlie  trouble.  Fats,  too,  were  often  the 
offending  agent.  It  was  not  even  known  that  uric  acid  was 
the  poison  in  these  cases. 


Dr.  Sachs  preferred  to  employ  non-nitrogenous  rather  than 
albuminous  food. 

The  President  was  himself  skeptical  as  to  the  value  of  albu- 
minous food  in  lithiBmia.  It  must  be  remembered,  however, 
tiiut  there  were  cases  in  which  apparently  only  nitrogenous  food 
could  be  digested. 


ALUMNI  ASSOCIATION   OF  THE  WOMAN'S  HOSPITAL 
IN   THE   STATE    OF  NEW  YORK. 

(  ( 'oniinued  from  pn()e  fil9. ) 

The  Use  of  the  Vaginal  Tampon  in  the  Treatment  of 
certain  Effects  following  Pelvic  Inflammations.— In  the 

further  discussion  on  Dr.  Thomas  Addis  Etnmet's  paper  with 
this  title  (see  page  169),  Dr.  Charles  Carroll  Lee,  of  New 
York,  said  that  he  had  not  heard  the  reaiiing  of  Dr.  Emmet's 
paper.  From  the  beginning  of  his  professional  career  in  this 
branch  of  medicine  he  had  followed  the  views  of  Dr.  Emmet  so 
far  as  he  had  understood  them,  and  he  sliould  never  cease  to 
be  grateful  for  those  teachings ;  but  as  physicians  grew  older 
it  seemed  quite  natural  that  they  should  form  opinions  ot  their 
own.  right  or  wrong,  which  differed  a  little  from  those  uf  their 
teachers.  So,  if  his  impression  of  the  tenor  of  Dr.  Emmet's 
paper  was  correct — that  all  cases  of  pelvic  or  circumuterine  ad- 
hesions were  amenable  to  treatment  by  tamponing  the  vagina — 
he  should  have  to  respectfully  dissent  troin  that  conclusion. 
Moderate  and  recent  pelvic  adhesions,  which  were  not  very 
dense,  not  only  might  be  benefited,  but,  in  his  judgment,  were 
curable,  so  far  as  the  patient's  sufferings  were  concerned,  by 
tamponing  the  vagina.  But  there  was  a  small  minority  of  cases, 
sufficiently  severe  to  cause  the  patient  much  pain,  in  which  the 
most  persistent  and  intelligent  tamponing  failed  to  give  any  re- 
lief. In  this  class  of  cases  one  could  feel,  not  only  through  the 
rectum  but  also  through  the  vagina,  dense  pelvic  adhesions, 
true  bands  behind  the  uterus  which  connected  that  organ  with 
the  circumuterine  tissues.  As  an  example,  he  related  the  case 
of  a  lady  who  was  treated  by  him,  aided  by  Dr.  Hanks  and  Dr. 
Swasey,  by  persistent,  thorough  tamponing  of  the  vagina,  con- 
tinued for  seven  months,  at  first  in  the  knee-chest  posture.  At 
the  end  of  the  seven  months  the  patient  was  as  uncomfortable 
as  at  the  beginning,  although  her  trouble  was  due  solely  to 
pelvic  adhesions.  At  the  end  of  that  period  he  etherized  her, 
introduced  the  greater  portion  of  the  hand  into  tlie  rectum,  and 
attempted  to  break  up  the  adhesions,  but  did  not  succeed,  and 
the  patient  remained  as  uncomfortable  as  before.  Finally,  he 
performed  laparotomy,  and  tore  up  the  adhesive  bands  between 
the  uterus,  ovaries,  and  pelvic  tissues.  To  guard  against  the 
formation  of  new  adhesions,  the  uterus  was  supported  on  a  flat 
drainage-tube.  No  new  adhesions  formed,  and  the  patient  got 
well.  He  related  this  case  only  as  an  example  of  a  minority 
class.  He  had  always  used  Dr.  Emmet's  method  of  tamponing 
the  vagina  with  one  modification— viz.,  he  used  denser  mate- 
rial than  ordinary  cotton  batting.  To  cotton  used  in  the  ordi- 
nary way  he  had  found  the  same  objections  which  Dr.  Emmet 
had  found  to  cotton  with  glycerin.  He  had  come  to  use  iodo- 
formized  gauze  wrung  out  of  water,  from  which  he  got  better 
i)rolonged  pressure  of  an  elastic  nature,  which  the  patient  could 
bear,  than  from  any  other  material.  He  had  learned  through 
Dr.  Emmet  of  the  value  of  a  pessary  described  by  him  and 
made  in  London,  and  had  found  no  other  pessary,  certainly 
none  of  the  ordinary  retroversion  pessaries,  which  gave  any- 
thing like  as  much  comfort.  But  the  patient  had  to  be  taught 
how  to  use  it,  and  to  introduce  it  every  morning.  The  vagina^ 
secretions  caused  the  pessaiy  to  undergo  rapid  decomposition, 
and  to  induce  irritation    unless  it  was  removed   every  night. 
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i'i:()(:i':ia)i.\<is  of  socthiiFs. 


|N.   Y.  Mki>.  .Ioi'k., 


Ilo  l)oliovod  that  tlio  large  majority  of  cases  of  pelvic  ndliesions, 
it'  recent  unit  iiiiroiii|)li<'atiMl,  osperially  iiiicoiiiplicati-d  with  tlie 
roMultH  of  |)orit(»nitiH  or  porinu>triti«,  wero  roinodiablo  to  hiicIi  a 
doyriTo  liy  tiiiii|M>iiiiitc  tiiat  it  was  our  duty  in  sucii  fanen  alwayn 
ti)  tariipoii.  Unt  tliiMv  was  a  minority  id"  cases  in  widcli  carofid 
«)l>st<rvatii>ii  would  convinco  tin-  Jiidicions  stirneon  of  the  neces- 
■^ity  of  opi'niiii;  the  alxloiiu'n,  iiiider  antisi-ptic  precaution",  In 
tucak  np  the  adiiesive  hands  in  order  to  ;;ive  the  patient  relief. 

i>r.  Kmmkt  explained  that  the  hreakin^T  np  of  adhesions,  as 
nieniioned  in  his  |iiipcr,  was  only  incidental:  the  princii)al  oh- 
joct  of  the  paper  was  to  present  ii  means  of  destroy in>{  or  jjet- 
tiii;;  ritl  of  the  Iari.'e  venous  diverticula  whicii  usually  formed  in 
the  folds  of  the  hroad  lijiament.  It  was  necessary  to  overcome 
that  condition,  and,  if  adhe^*ions  were  hrokeii  up  during  the 
treatment  hy  pressure,  it  was  only  incidental. 

Dr.  .1  AMKs  H.  IhiNTKU,  of  New  York,  had  expected,  when 
asked  to  particii)nte  in  the  discussion,  to  hear  diH'ercnt  views 
expressed  by  Dr.  Eniniet,  to  wliich  lie  should  have  to  take  ex- 
ception, hut  since  hearing  the  paper  he  had  become  a  positive 
])ole,  not  a  negative  one.  He  entirely  a;;reed  with  the  author. 
The  treatment  corresponded  entirely  with  that  which  he  had 
emi)loyed  for  years. 

The  PuKsioKNT  (Dr.  William  II.  Baker,  of  Boston)  explained 
that  the  subject  of  the  paper  and  that  for  discussion  had  been 
broadened,  and  that  those  invited  to  take  part  in  the  discussion 
would  not  now  be  expected  to  take  atiirmative  and  negative 
sides,  but  would  discuss  the  subject  as  a  whole. 

Dr.  lluNTEij  thought  the  tampon  .served  two  or  three  differ- 
ent purposes.  First,  its  action  was  mechanical,  therefore  w^e 
should  be  careful  in  the  selection  of  material.  Absorbent  cot- 
ton evidently  was  not  suitable,  because  it  soon  became  bard, 
like  wooil.  He  bad  come  to  use  chiefly  fine  non-absorbent 
jeweler's  cotton,  or  prepared  wool,  which  when  well  prepared 
was  not  absorbent  and  still  was  fairly  free  from  grease.  It  was 
more  elastic  than  cotton  and  retained  its  elastic  quality  longer. 
The  medicament  applied  with  the  cotton  was  not  of  much  im- 
portance except  as  it  tended  to  keep  it  aseptic.  After  trying 
different  agents  he  had  come  to  regard  powdered  borax  as  the 
best.  He  did  not  use  vaseline  nor  glycerin.  He  agreed  with 
Dr.  F'mmet  regarding  the  pathology,  and  as  to  the  effect  of  sup. 
porting  the  uterus  at  its  proper  height  in  the  pelvis.  He  thought 
the  same  explanation  which  he  had  given  of  the  benefit  derived 
from  the  tampon  would  also  apply  to  the  benefit  derived  from 
massage,  whicli  was  now  so  commonly  used  in  Germany.  He 
used  hot-water  injections  daily,  sometimes  twice  a  day,  continu- 
ing them  through  menstruation,  as  they  did  more  than  anything 
else  to  relieve  dysmenorrhoea.  The  injections  were  made  by 
means  of  a  thin  rubber  bag  with  two  outlets,  which  permitted 
the  constant  flow  of  water,  with  little  labor  on  the  part  of  the 
patient  using  it. 

Dr.  Bache  McE.  Emmet,  of  New  York,  said  that  the  cases 
cited  by  those  who  had  discussed  the  subject  reminded  him  of 
some  similar  ones.  He  referred  to  one  in  which  there  was  ex- 
cessive fullness  of  the  blood-vessels  after  prolonged  prolapsus 
of  the  vaginal  walls,  accompanied  by  excessive  sensitiveness  of 
all  the  parts.  The  parts  could  not  of  themselves  resume  their 
normal  situation  and  thus  relieve  the  engorged  condition  of  the 
blood-vessels.  Regarding  the  application  of  the  tampon  in 
cases  of  chronic  inflammation  which  called  for  it,  he  did  not  be- 
lieve it  was  essential  during  menstruation,  nor  that  it  was  neces- 
sary to  substitute  a  pessary.  While  using  cotton  pledgets  to 
overcome  excessive  fullness  of  the  vessels,  he  had  at  the  same 
time  observed  benefit  from  the  use  of  fluid  extract  of  haraa- 
melis.  As  it  was  useful  in  the  treatment  of  the  distended  state 
of  the  veins  in  hfemorrhoids,  so  also  had  he  found  it  service- 
able in  the  distension   of  the  veins  in  the  class  of  cases  under 


diHcussion.  Its  application  was  more  direct  than  when  it  was 
used  for  varicose  veins  of  the  lower  extrcmiticB,  and  it  would 
seem  that  the  benefit  derived  should  he  greater. 

Dr.  lIowAun  Kki.ly,  of  Philadelphia,  |)rosontud  a  smnll  tenac- 
ulum convenient  for  the  introduction  of  the  tampon  used  in 
the  class  of  ('iiseH  under  discusHion. 

Dr.  MoHKi.icv  had  been  using  the  tampon  for  a  long  time, 
hut  never  so  intelligently,  nor  with  such  great  Hatislaction,  as 
sinci^  lu'  had  received  a  letter  Iroiii  Dr.  Kmmet  (concerning  a 
l)atient  ol  his  whom  Dr.  Emmet  had  kindly  examined.  The 
question  of  cin  iimuterine  adhesions  had  been  raised,  and  he 
expressed  the  opinion  that  something  could  bo  done  in  miiny 
such  cases  hy  the  judicious  and  persistent  use  of  the  tampon. 
In  these  ca«es there  was  a  tendency  of  the  parts,  on  replacement, 
to  immediately  return  to  their  al>normal  position,  and  he  had 
found  by  clinical  experience  that  the  use  of  the  tampon  and  of 
counter-irritation  would  place  the  patient  in  a  condition  in 
which  she  could  wear  a  pessary  with  comfort.  In  some  cases 
which  he  had  in  mind  the  pessary  had  now  been  worn  some 
months,  and  he  thought  it  (iould  soon  he  discarded.  Dr.  Hunter 
had  spoken  of  a  method,  whi(!h  he  had  also  adopted — that  of 
dusting  the  posterior  fornix  with  boric  acid,  and  also  dusting 
the  upper  portion  of  the  tampon  with  the  same  material.  -He 
began  tampoinng  with  the  patient  in  the  knee-chest  position. 
In  spite  of  Dr.  Coe's  opinion  to  the  contrary,  he  had  found  that 
the  tampon  would  retain  its  position  in  many  cases.  He  did 
not  allow  the  parts  to  return  to  their  former  position,  and  to 
prevent  their  doing  so  he  removed  the  tampon  in  the  knee-chest 
posture,  carefully  di.sitifected  the  vagina  with  bichloride  solu- 
tion, and  replaced  the  tampon.  He  had  had  the  same  trouble 
that  others  had  mentioned  regarding  the  best  material  to  use, 
and  had  finally  settled  upon  carded  cotton,  which  could  be  ob- 
tained at  cotton  mills.  The  strips  were  of  the  width  of  four 
fingers,  of  indefinite  length  ;  the  cotton  was  fine  and  the  fibers 
were  long.  Regarding  the  use  of  hot  water  during  menstrua- 
tion, he  thought  there  was  one  form  of  dysmenorrhteain  which 
this  plan  could  be  adopted  with  good  results,  namely,  that  in 
which  the  pelvic  vessels  were  markedly  congested  while  the 
flow  was  slight. 

Dr.  A.  Palmer  Dttdley,  of  New  Y''ork,  spoke  upon  the  sub- 
ject of  Dr.  Emmet's  paper  and  upon  that  of  his  own  (to  be  pub- 
lished hereafter,  together  with  the  report  of  what  he  said  in 
the  discussion). 

Dr.  T.  A.  Emmet  added  that  it  was  twenty  years  or  more 
since  he  had  first  recognized  the  part  taken  by  dilated  veins  in 
the  causation  of  certain  symptoms.  Perhaps  he  had  been  the 
first  person  to  recognize  it.  His  object  now  in  writing  the 
paper  had  been  to  suggest  a  method  by  which  those  dilated 
veins  could  be  obliterated.  He  had  not  heard  Dr.  Dudley's 
paper,  nor  had  he  known  that  he  was  to  write  upon  this  sub- 
ject, yet  it  would  seem  they  had  arrived  at  the  same  point,  al- 
though they  might  have  traveled  somewhat  diff'erent  paths. 
[To  fie  continued.) 


OBSTETRICAL  SOCIETY^   OF  PHILADELPHIA. 

Meeting  of  February  f ,  1888. 

( Concluded  from  page  217.) 

A  Multilocular  Dermoid  Cyst.— Dr.  William  Goodell 
showed  two  dermoid  cysts  which  he  had  on  that  day  removed 
from  a  girl  sixteen  years  old.  The  largest  one  contained  daugh- 
ter cysts,  or  at  least  round  bodies  resembling  them ;  yet  he  bad 
always  before  found  that  all  dermoid  cysts  which  he  had  re- 
moved were  single-chambered  and  did  not  contain  smaller 
cysts. 


March  3,  1888.| 
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A  Gravid  Uterus. — Dr.  Hamill  exiiibited  a  uterus  removed 
from  a  woman  in  the  last  month  of  pregnancy,  about  twenty- 
four  hours  after  death.  The  outer  surface  wns  studded  in  many 
places  with  syphilitic  nodes.  The  woman  had  contracted  syphi- 
lis early  in  her  married  life,  and  manifested  other  marked  symp- 
toms of  the  disease.  There  was  also  a  small  cyst  of  the  broad 
ligament.  The  specimen  presented  quite  decidedly  the  contrac- 
tion ring,  or  ring  of  Bandl.  The  speaker  gave  both  designations 
advisedly,  inasmiicli  as  it  was  not  definitely  determined  whether 
this  ring  represented  the  internal  os,  as  Bandl  maintained,  or 
whether  it  marked  the  boundary  between  the  upper  and  lower 
uterine  segments,  as  Schroeder  believed.  According  to  the  in- 
vestigations of  MacDonald,  Miiller,  Sanger,  and  Lusk,  this  con- 
dition did  not  always  exist.  In  three  autopsies  made  by  Lusk 
he  had  failed  to  find  any  tra(!e  of  Bandl's  ring.  Schroeder,  in 
a  frozen  specimen,  had  found  this  ring  very  distinct,  but  main- 
tained that  it  was  the  dividing-line  between  the  upper  and 
lower  uterine  segments.  Bandl  held  the  contraction  ring  of 
Schroeder  to  be  the  true  internal  os^  and  consequently  one 
would  expect  to  tind  below  this  ring  cervical  mncoUs  membrane, 
whereas  tlie  portion  between  Bandl's  and  Miiller's  rings  was 
covered  by  decidua.  Bandl  explained  this  by  his  tliree  hy- 
potheses: 1.  The  deciduous  membrane  was  crowded  down  into 
the  cervix  by  the  weight  of  the  presenting  part.  2.  In  pri- 
niipara)  the  advancing  head  stripped  off  the  mucous  membrane, 
which  was  replaced  by  decidua.  3.  The  cervical  mucous  mem- 
brane was  transformed  into  decidual  membrane  during  preg- 
nancy. Another  interesting  feature  that  the  specimen  showed 
was  that  condition  pointed  out  by  Leopold  and  Lusk  as  seen  in 
their  Caesarean  sections — viz.,  the  delicate  filamentous  bands 
running  from  the  chorion  to  the  deciduae,  which  were  the 
atrophied  villi  of  the  chorion.  The  attachment  of  the  placenta 
was  to  the  posterior  wall  of  the  uterus. 

Dr.  HiKST  had  seen  the  frozen  section  made  by  Schroeder 
in  1884,  and  it  was  most  intecesting,  showing  distinctly  the  so- 
called  ring  of  Bandl.  The  speaker  did  not  believe  in  any  one 
of  Bandl's  three  hypotheses  to  account  for  decidual  membrane 
in  a  place  where,  according  to  Bandl's  theory,  cervical  mucous 
membrane  should  be  found.  The  extraordinary  diversity  in  the 
explanations  advanced  by  Bandl  showed  plainly  enough  the  in- 
sufficient ground  upon  which  his  theory  rested. 

Dr.  M.  Price  firmly  believed  in  hunting  for  anatomical  facts 
upon  the  living  subject.  He  had  looked  for  Bandl's  ring  and 
had  never  been  able  to  find  that  it  existed.  He  was  fond  of 
turning  in  cases  of  malpresentation,  and  had  had  his  hand  in 
the  uterus  many  times.  He  had  had  it  so  compressed  that  it 
was  useless  for  some  moments,  and  the  compression  had  always 
been  uniform  and  from  all  directions.  He  had  yet  to  find  any 
constriction  in  the  region  of  the  so-called  Bandl's  ring  alone. 
He  had  in  several  cases  observed  hour-glass  contractions,  but 
this  was  due  to  continued  pressure  on  one  side  of  the  uterus 
and  consequent  loss  of  contractility  of  that  portion.  He  did 
not  believe  that  hour  glass  contraction  ever  occurred  in  uncom- 
plicated labor. 

Dr.  Parish  remarked  that  in  a  Csesarean  section  performed 
by  Dr.  Foster,  of  Maine,  the  operator  had  observed  a  circular 
contraction.  This  went  to  prove  that  such  a  thing  could  occur. 
In  two  cases  of  Osesarean  section  performed  by  himself  no  sucli 
contraction  had  existed,  and  likewise  there  was  no  such  circular 
contraction  in  a  third  case  of  Csesarean  operation  performed  by 
Dr.  Allis  and  himself. 

Dr.  GiTHENS  stated  that  in  discussions  before  the  society  in 
October,  1879,  in  December,  1879,  and  in  October,  1880,  upon 
the  subject  of  "Hour-glass  Contractions  of  the  Uterus,"  Dr. 
Albert  H.  Smith,  Dr.  R.  T.  Curtin,  and  Dr.  W.  H.  Parish  had 
reported  instances  of  prolonged  and  forcible  contraction  of  a 


ring  of  muscular  fiber  in  the  uterus,  above  the  internal  os,  the 
lower  and  upper  segments  of  the  uterus  remaining  flaccid.  In 
Dr.  Curtin's  case  Co3sarean  section  was  being  performed.  The 
uterus  had  not  been  emptied  of  its  contents,  and  the  ring  of  con- 
traction was  seen  as  well  as  felt.  In  the  other  cases  a  placenta 
or  a  twin  foetus  was  retained  in  the  upper  segment  of  the  uterus. 
Might  not  this  ring  of  muscular  fibers,  so  contracting,  be  identi- 
cal with  that  described  by  Bandl?  In  the  case  reported  by  A. 
H.  Smith  the  condition  lasted  for  two  hours  and  was  relieved 
by  hot-water  intra-uterine  injection.  Dr.  Smith  had  reported 
the  point  of  contraction  as  being  at  the  internal  os,  but,  as  he 
was  opposed  to  the  idea  of  there  being  any  such  thing  as  a  con- 
tracting ring  at  a  higher  point,  we  must  make  some  allowance 
and  consider  that  it  occupied  a  position  near  that  described  by 
Bandl  as  the  location  of  the  contraction  band. 

Dr.  R.  Stewart  had  seen  a  case  in  which,  after  the  child 
was  removed,  the  patient  began  to  show  signs  of  internal  haem- 
orrhage. The  uterus  was  examined  and  found  to  be  much 
distended.  An  attempt  was  made  to  pass  the  hand  in,  but 
it  was  dpne  only  with  difficulty,  as  there  was  a  powerful 
contraction  in  the  lower  segment.  The  body  was  found 
distended,  very  flaccid,  and  filled  with  blood.  He  thought 
that  this  case  proved  that  a  contraction  could  occur  in  the 
lower  segment. 

Dr.  Hirst  quite  agreed  with  Dr.  Price  in  thinking  that  these 
cases  always  arose  from  pressure.  He  had  seen  good  examples 
of  Schroeder's  contraction  ring  in  which  the  ring  marked  the 
dividing  line  between  the  upper  and  lower  segments  of  the 
uterus,  and  was  not  at  ail  due,  as  might  be  inferred  from  some 
of  the  preceding  remarks,  to  contraction  of  the  circular  muscu- 
lar fibers,  but  was  merely  the  sharply  defined  boundary  between 
the  upper,  thicker,  and  more  muscular  portion  of  the  uterus 
and  the  lower,  thinner,  more  fibrous  portion  above  the  true  in- 
ternal OS. 

Dr.  Hamii.l  observed  that  the  patient  had  formerly  suff'ered 
from  Graves's  disease,  but  had  no  active  symptoms  at  the  time 
of  her  death.     She  had  died  of  heart  failure. 

A  Four  Weeks'  Ovum  was  shown  by  Dr.  Hamill,  both  on 
account  of  its  rarity  and  to  elicit  the  members'  views  on  the 
after-treatment  of  abortion.  The  specimen  was  entire,  with  the 
decidual.  As  a  rule,  the  decidua  vera  was  not  thrown  off  entire 
with  the  ovum.  A  German  author  was  quoted  as  having  said, 
from  a  personal  experience  with  more  tiian  one  hundred  and 
fifty  cases  of  abortion  in  the  service  of  the  Charite,  of  Berlin, 
that  the  retention  of  portions  of  the  decidua  vera  was  not  the 
exception,  but  the  rule ;  and  Tarnier  as  saying  that  ordinarily 
the  uterine  decidua  remained  adherent  to  the  uterus.  Whether 
it  was  safer  to  leave  this  in  the  uterus  and  allow  nature  to 
throw  it  off",  or  to  remove  it  at  once,  was  the  particular  point 
that  the  speaker  would  like  to  hear  discussed.  For  his  own 
part,  he  felt  sure  that  it  should  be  removed  immediately.  As 
to  the  manner  of  its  removal  he  would  say  nothing. 

Dr.  Hirst  said  that,  when  the  decidua  vera  was  retained,  as 
was  the  rule  in  early  abortions,  one  of  two  things  happened : 
the  mass  either  putrefied  and  thus  became  a  source  of  septic  in- 
fection, or  it  became  greatly  thickened  and  remained  as  a  for- 
eign body,  exciting  frequent  haemorrhage  or  constant  leucor- 
rhoea.  He  always  cleaned  away  any  debris  left  in  the  uterus 
after  abortion. 

Dr.  GooDELL  agreed  fully  with  Dr.  Hirst  as  to  the  propriety 
of  removing  the  retained  fragments  of  the  placenta  or  the  mem- 
branes; but  he  had  a  word  to  say  about  the  manner  of  their 
removal.  He  deemed  the  much-vaunted  curette,  whether  sharp 
or  blunt,  a  very  inferior  instrument,  especially  whenever  the 
fragments  had  been  retained  for  several  weeks.  Not  only  did 
the  curette  bruise  and  injure  the  unimplicated  portion  of  the 
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wuinl),  but  it  tondod  tu  (jflide  ovor  tlio  frnK'io'nt,  merely  Hcrap- 
iii)!  its  siirfiico.  Somt'tirnos,  iiidood,  it  would  liooli  ii|)  oiio  oiid 
of  tlio  ffii^iiioiit,  mid,  iiftor  cimsiim  a  f^roiit  and  noi'dlt-ss  tlow  of 
blood,  would  sli|)  otV.  So  ol'tiMi  liad  lio  bocii  di.Ha|>|MiiMti>il  witii 
it — nay,  ovoii  aiarniod  by  tlio  tjroat  loss  of  blood  —  tliat  Ik<  now 
used  eitlier  a  small  fom-struiod  polypus  foici-ps,  wlii-n  tin-  os 
was  dilati'd  onou^b  to  admit  it,  or  a  sIciidiT-liaudlod  calcb- 
fordops.  Witb  tlu'so  instruiiunts  tho  fra^'iiu-nt  was  invariably 
aoi/od  and  riMuovod  by  a  twistiu);  movoiiu'tit,  wliilit  tlic  womb 
itsi'lf  HUstainiHl  no  injury  wbatmor.  It  was  in  fact  safor  to  uso 
tlu'so  instruiiR'nts  in  tlio  woniii  tbiiii  to  catcb  a  ^loiic  in  the 
bladilor  witb  tlio  litliotritc. 

Dr.  rAitisii  bad  soon  a  niiiiibor  of  inistakos  niado  witii  tlu^ 
ouretto.  IIo  bad  boon  oallod  to  a  oaso  and  found  a  woman  who 
hnd  been  blooding  for  lour  or  tivo  months.  Ilor  former  attend- 
nnt  bad  onrottod  and  i)ronoiinood  the  womb  empty.  The 
spotikor  and  his  oolleajrue  dilatod  the  cervix  and  rotnoved  a 
body  as  larjjo  as  bis  two  fingers.  In  another  oaso  the  uterus 
was  ouretteil  by  the  attending  |)liysioian  and  pronouncod  empty. 
"Within  twenty-four  hours  the  patient  aborted.  These  cases 
well  illustrated  bow  one  might  bo  dooeived  as  to  whetber  the 
uterus  was  empty  when  relying  on  the  curette.  In  his  own 
practioe,  after  flireo  months,  if  there  was  retention  ho  intro- 
duced his  finger  and  extracted  evorytbing.  IIo  thought,  with 
Dr.  (loodell,  that  sotnothing  more  roliablo  than  the  curette  must 
be  used  to  enable  one  to  say  that  the  uterus  was  empty  after 
abortions,  in  doubtful  cases. 

Dr.  LoNoAKER  did  not  interfere  before  the  tliird  month  at 
all,  unle>s  the  patient  had  decided  signs  of  retention,  such  as 
hieinorrhago,  patulous  os,  etc. ;  otherwise  it  was,  as  a  rule,  safe 
to  conclude  tliat  everything  had  come  away.  During  the  third, 
fourth,  and  fifth  months  retention  was  very  frequent.  He 
thought  it  surprising  what  a  small  porti(m  of  placenta  would 
give  serious  trouble;  even  small  shreds  would  keep  up  a  very 
serious  hfemorihage.  He  always  removed  anything  which  had 
been  retained,  using  the  finger,  and  very  frequently  aoajsthetiz- 
ing  the  patient. 

Dr.  R.  Stewart  asked  the  members  of  the  society  in  what 
proportion  of  cases  they  had  to  interfere.  He  had  never  used 
the  curette  for  this  purpose,  and  had  never  failed  to  remove 
placental  and  decidual  remnants  with  forceps  of  proper  size. 
The  liffimorrhage  generally  ceased  in  from  twelve  to  fifteen 
hours;  if  it  did  not,  he  invescigated  and  usually  found  some 
debris  left  behind.  Hut  he  was  convinced  that,  if  there  had 
been  no  improper  interference  at  the  time  of  the  abortion,  such 
cases  were  exceedingly  rare.  He  agreed  with  Dr.  Longaker  as 
to  the  amount  of  trouble  kept  up  by  small  pieces  of  membrane, 
etc. 

Foetal  KhacMtis.  —  Dr.  Hamill  also  presented  a  foetus 
showing  rhiichitis.  The  specimen  presented  a  number  of 
anomalies;  probably  the  rarest  one  was  the  condition  of  intra- 
uterine rliachitis.  The  marked  ihachitic  condition  of  both 
femora  was  to  be  noted.  Fifty-thive  cases  had  been  collected 
by  Schorlau  and  Graefe.  This  condition  of  the  bones  in  rha- 
chitis  might  be  simulated  by  the  arrest  of  bony  development  in 
cases  of  foetal  cretinism  occasionally  met  with  in  Europe.  The 
absence  of  three  fingers  and  the  corresponding  metacarpal  bones 
would,  following  the  cla>sitication  of  GeofFroy-St.-Ililaire,  place 
this  among  the  hemitt-ratic  class  and  in  the  subdivi>ion  of  that 
class  known  as  anomalies  by  numerical  diminution.  This  form 
of  monstrosity  was  not  met  with  verj'  frequently.  The  absence 
of  llie  fibuke  rendered  the  specimen  still  rarer. 

Intestinal  Obstruction. —  Dr.  J.  Price  exhibited  a  piece  of 
lame  intestine  which  had  betn  removef!  that  day  by  Dr.  Charles 
B.  Penrose.  The  patient,  a  woman,  had  not  had  a  movement 
of  the  bowels  for  twenty-eight  days,  and  there  was  enormous 


diBtenpion.  Thocunxtriction  wos  eaHily  found,  on  the  right  side 
of  the  nleruHand  posteriorly.  The  intostitie  was  punctured,  and 
a  gallon  or  more  of  fa'cos  removed.  The  gut  was  tin  n  resected,  a 
piece  twelve  inches  long  beiiiK  removed.  The  twi»  ends  of  the 
gut  were  then  united  in  half  their  circumference,  and  the  other 
half  was  stitched  to  the  abdominal  opening,  making  an  artificial 
anus.  Dr.  Agnew  had  seen  the  patient,  and  bad  recommended 
immediate  operation.  The  woman  was  a  i)atient  of  Dr.  Her- 
nardy's.  She  was  now  doing  well.  The  speaker  believed  that 
Mr.  Tait  had  first  advised  the  preliminary  puncture  to  relieve 
the  distension  in  (iondilions  that  could  not  be  dealt  witb  by  re- 
section. He  had  some  letters  from  Dr.  McMurtry,  of  Danville, 
Ky.,  who  had  lieen  cullo<l  to  see  a  iihysician,  twenty-six  years 
old.  On  opening  tlio  abdomen,  he  found  two  perforating  ulcerg 
of  theciocum  with  lo(!al  peritonitis.  He  had  trimmed  theedges 
of  the  ulcers,  and  closed  them  with  I.emltert  Kiitiires;  irrigation 
and  drainage  were  used,  (^n  the  fourth  day  the  i)ulse  was  92, 
tlio  tem[)eraturo  was  09°  F.,  and  the  patient  had  a  complete 
evacuation  of  the  bowels. 

A  Fibroid  Tumor  of  the  Uterus  with  Tubal  and  Ovarian 
Disease. — Dr.  I'uick  also  exhibited  a  fibroid  tumor  wliicb  had 
been  bound  down  in  the  pelvis.  The  right  Fallopian  tube  con- 
tained blood,  and  the  ovary  was  bound  down  by  adhesions. 
The  tube  and  ovary  of  that  side  were  lied  off,  but  the  left  tube 
and  ovary  wore  so  imbedded  in  a  mass  of  large  venous  sinuses 
that  it  would  have  been  dangerous  to  interfere  with  the  ovary. 
The  tube  was  removed.  A  clamp  was  passed  around  the  tumor, 
which  had  been  lifted  out  of  the  abdomen,  and  the  mass  was  re- 
moved. The  clamp  came  off  on  the  seventeenth  day,  the  tempera- 
ture was  never  above  100°,  nor  tiie  ])ulsc  above  65.  In  connec- 
ti(m  with  this  case,  the  speaker  remarked  that  tubal  and  ovarian 
trouble  complicating  fibroids  was  very  common.  Dr.  Keith 
had  found  the  tubes  diseased  in  about  all  his  first  thirty-eight 
cases  of  hysterectomy.  In  nine  cases  he  had  attempted  to  re- 
move them,  but  had  failed,  and  finished  by  hysterectomy.  It 
was  s^urprising  to  find  Dr.  Keith  condemning  the  operation,  and 
the  speaker  thought  that  his  statistics  explained  the  matter. 
His  mortality  in  private  practice  was  less  than  four  per  cent, 
and  in  public  practice  more  than  fifteen  per  cent. 

Dr.  Price  further  exhibited  the  drainage-tubes  used  by  Dr. 
Bantock,  of  London,  as  well  as  a  tube  for  continuous  irrigarion 
which  Dr.  C.  B.  Penrose  had  given  him.  He  also  showed  Tait's 
modification  of  Koeberle's  wire  clamp,  and  the  delta  metal  wires 
now  used  by  Dr.  Bantock. 

Dr.  Hirst  exhibited  the  incubator  and  the  apparatus  for 
gavage  in  use  at  the  Maternity  Hospital. 

An  Instrument  for  Measuring  the  Obliquity  of  the 
Pelvis,  a  simplification  of  Verrier's  instrument,  a  picture  of 
which  could  be  seen  in  Witkowski's  "  History  of  Obstetrics," 
was  shown  by  Dr.  Hirst,  who  related  the  history  of  a  difficult 
breech  extraction,  the  difficulty  being  solely  owing  to  an  abnor- 
mal inclination  of  the  pelvis.  The  plane  of  the  superior  strait 
was  almost  vertical  as  the  woman  stood  erect. 

Pneumonia  of  Prenatal  Origin. — Dr.  Hirst  showed  also 
a  specimen  from  a  case  which  contrasted  well  with  the  case  of 
prenatal  pneumonia  exhibited  at  a  former  meeting.  The  pneu- 
monia in  this  case  was  caused  by  the  inspiration  ol  blood,  liquor 
ainnii,  and  mucus  during  labor,  which  was  a  very  tedious  one. 
The  pneumonic  cons(didation  could  be  found  in  spots  of  about 
the  size  of  a  chestnut  throughout  both  lungs.  The  child  had  a 
temperature  of  10.3°  directly  after  birth,  and  died  on  the  third 
day. 

A  Double  Monstrosity  was  also  shown  by  Dr.  Hirst.  Two 
immature  fcelu.-es,  of  abnut  the  third  month,  were  intimately 
joined  by  a  complete  fusion  of  the  anterior  abdon  inal  walls. 
There  appeared  to  be  no  bony  junction  whatever.     Both  foetuses 
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were  male.  There  was  a  common  umbilical  cord  given  off  from 
a  flap  of  skin  stretched  between  the  most  dependent  portion  of 
the  abdomens. 

Inflammatory  Tubal  Disease.— Dr.  B.  F.  Baer  presented 
specimens  <jf  intiammatory  tubal  trouble.  The  first  case  was 
that  of  a  woman,  twenty-four  years  old,  who  had  had  severe 
hsemorrhafies  for  two  years  past,  and  was  reduced  to  an  almost 
bloodless  condition.  kSlie  was  treated  for  three  months  in  a 
hospital  by  the  usual  methods,  with  no  relief.  The  operation 
proved  the  diagnosis.  Both  ovaries  were  removed.  The  fim- 
briated extremities  of  the  tubes  were  lost  in  the  ovaries.  She 
made  a  good  recovery,  and  he  thought  the  cure  permanent.  The 
second  case  was  that  of  a  woman  twenty-nine  years  old.  She 
was  confined  to  bed  with  a  pelvic  peritonitis  and  a  bad  hsemor- 
rhasie.  She  had  had  recurrent  attacks  of  this  kind,  and  had 
almost  lost  her  life  thereby.  A  tampon  controlled  the  hsemor- 
rhage  for  a  time,  but  when  it  was  removed  the  bleeding  re- 
turned. During  the  operation  he  was  compelled  to  catch  the 
ovaries  with  a  small  forceps  in  order  tq  tear  them  away  from 
their  adhesions.  The  left  ovary  contained  a  small  fibroid,  which 
had  been  the  seat  of  much  pain  between  the  menstrual  periods. 
There  was  no  pus  in  the  tubes.  He  had  never  seen  pus  in  the 
tubes  in  any  of  his  cases.  They  were  simply  thickened  and 
adherent.  He  did  not  think  that  pus  was  ever  contained  pri- 
marily in  the  tubes. 

Dr.  Deavek  then  siiowed  some  tubes  that  had  contained 
pus.  In  the  first  one,  on  rectal  exanjination,  a  tumor  could  be 
felt,  but  he  was  uncertain  whether  it  was  in  the  rectal  wall  or 
in  the  abdominal  cavity.  By  vaginal  examination  he  discovere<l 
a  prolapsed  ovary.  He  found  at  the  operation  that  the  right 
ovary  was  displaced,  and  adherent  to  the  pelvic  floor.  The  left 
ovary  was  adherent  to  the  rectum.  The  patient  had  been  dis- 
charging purulent  matter  from  the  rectum.  She  was  undoubt- 
edly syphilitic,  which,  he  thought,  accounted  for  the  discharge, 
which  still  kept  up.  She  bad  been  a  sufferer  for  two  years  or 
more,  and  had  been  treated  by  several  physicians  for  stricture 
of  the  rectum.  After  the  passage  of  bougies,  pus  and  blood 
would  ooze  from  the  rectum,  and  finally  the  bougies  caused  so 
much  pain  that  they  had  to  be  dispensed  with.  The  second 
ease  was  that  of  a  young  woman.  She  had  been  seen  by  an 
eminent  physician,  and  be  had  pronounced  the  trouble  an  old 
cellulitis  which  had  not  yet  undergone  resolution.  She  iiad 
recently  had  another  attack,  and  the  pain  was  decidedly  that 
of  suppuration.  Vaginal  examination  revealed  a  mass  which 
fluctuated  very  slightly.  On  opening  the  abdomen,  the  right 
ovary  was  found  to  contain  a  good-sized  cyst;  the  tube  con- 
tained pus,  and  there  was,  besides,  a  blood-cyst.  On  the  left 
side  there  was  a  cyst  of  the  broad  ligament,  together  with  an 
enlarged  tube  containing  pus.  Both  cyst  and  tube  were  rup- 
tured in  the  removal.  Two  drainage-tubes  were  inserted. 
The  temperature  reached  101°.  The  stitches  were  not  yet 
out.  The  drainage-tubes  were  removed  in  fifty-two  hours. 
Tiiey  had  been  kept  dry  and  clean  with  a  cotton  rope.  There 
was  no  discharge  after  their  removal.  One  point  the  speaker 
wished  to  make  was,  that  pelvic  surgery  was  very  delicate 
work  ;  there  was  great  danger  from  the  proximity  of  the  great 
vessels  and  the  ureters,  as  well  as  the  bowels.  There  was  great 
danger  of  tearing  the  bowels  in  separating  adhesions. 

Dr.  Paeisii  gave  the  history  of  a  case  in  which  there  was 
evidence  that  pus  had  formed  primarily  in  the  Fallopian  tube 
although  he  ihought  that  this  was  not  usually  the  case.  Com- 
mcinly  the  infection  began  in  the  uterus  and  extended  to  the 
tube,  which  then  had  both  ends  sealed  and  thus  formed  a  pus- 
sac.  Abscess  of  the  ovary,  he  tiiought,  was  usually  secondary 
to  suppuration  in  the  tube. 

Dr.  J.  Price  said  that  the  statement  had  been  made  at  the 


last  meeting  that  pelvic  surgery  in  i)urulent  cases  was  child's 
play  in  comparison  to  surgery  of  broad-ligament  cysts.  He 
would  himself  reverse  that  statement.  In  regard  to  Dr.  Baer's 
not  finding  pus  in  the  tubes,  he  would  say  that  Dr.  Gross  had 
reported  a  case  where  a  pint  or  more  of  pus  was  found  in  a 
tube.  Pus  did  beyond  doubt  exist  in  the  tubes.  He  had  had  a 
number  of  cases  in  which  the  pus  had  flowed  out  through  the 
uterus  while  he  was  removing  them.  Dr.  Deaver's  cases  were 
exceedingly  interesting  on  account  of  the  mixed  character  ot 
the  lesions,  suppurating  tubes  and  small  ovarian  and  broad- 
ligament  cysts  co-existing.  The  cyst  which  had  collapsed  in  the 
tapping  in  Dr.  Parish's  case  he  believed  was  one  of  the  broad 
ligament,  just  such  cases  as  Keith  tapped  and  said  never  re- 
turned. Dr.  Deaver's  patient  treated  for  stricture  had  had  no 
stricture  except  that  caused  by  pressure  of  the  diseased  a[)pen- 
dages  and  inflammatory  bands  constricting  the  bowel.  The 
cases  Dr.  Baer  had  reported  were  cases  of  caseous  degeneration, 
and  in  such  cases  the  tubes  did  not  often  contain  pus.  If  Dr. 
Biier  continued  to  do  pelvic  surgery  he  wi>uld  soon  come  across 
some  pure  purulent  cases,  and  would  probably  find  them  suffi- 
ciently charged  with  pure  pus  to  deluge  the  peritoneal  cavity. 

Dr.  Baeb  did  not  believe  that  pus  existed  in  the  tubes  pri- 
marily, but  that  it  always  started  in  the  pelvic  connective  tissue 
and  had  been  formerly  called  pelvic  abscess,  which  term  seemed 
now  to  have  died  out.  The  tubes  exhibited  by  Dr.,Deaver  did 
not  now  contain  pus.  He  was  still  of  the  opinion  that  the  sur- 
gery of  broad-ligament  cysts  was  much  more  difficult  than  the 
removal  of  purulent  tubes. 

Dr.  Deaver  said  that  the  tubes  which  he  had  exhibited  had 
most  unmistakably  contained  laudable  pus,  but  that  it  had  been 
discharged  in  the  handling.  He  did  not  see  how  pus  in  the 
broad  ligament  could  get  into  the  uterus  without  ulcerating 
through  either  the  uterus  or  the  tube.  His  was  undoubtedly 
an  abscess  of  the  tube  pure  and  simple.  As  to  the  comparative 
difficulty  of  the  surgery  of  broad-ligament  cy>ts  and"  that  of 
purulent  tubes,  he  considered  that  of  the  tubes  the  most  diffi- 
cult. In  the  broad  ligament  cysts  one  had  almost  all  the  ana- 
tomical points  defined,  and  there  was.  as  a  rule,  no  inflamma- 
tory complication.  In  dealing  with  the  FaUopian  tubes,  on 
the  other  hand,  owing  to  their  displacement  and  the  adhesions 
bringing  them  to  the  pelvic  fli>or,  or  perhaps  their  adhesion  to 
the  ureters,  the  vagina,  the  hsemorrhoidal  plexus  of  veins,  the 
intestinis,  and  the  bladder,  one  might  encounter  one  of  the 
most  difficult  cases  in  surgery. 
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Dr.  Charles  K.  Beiddon  in  the  Chair, 

Result  of  Mikulicz's  Osteoplastic  Operation.— Dr.  Charles 
MoBurney  presented  a  patient  upon  whom  he  had  operated  in 
March,  1887.  The  man  had  sustained  a  compound  comminuted 
fracture  of  the  os  calcls,  with  extensive  laceration  of  the  tis- 
sues; he  had  been  treated  for  a  week  before  became  under 
the  speaker's  care,  and  the  wound  had  aln-ady  become  in- 
fected. The  OS  calcis  and  astragalus  were  removed  and  the 
cuboid  and  scaphoid  and  lower  ends  of  the  tibia  and  fibula  were 
sawn  off,  the  bones  being  then  nsiiled  together.  Recovers  was 
retarded  by  the  formation  of  a  bone  abscess  which  it  was  neces- 
sary to  scrape  out.  The  patient  complained  at  first  of  severe 
pain  at  the  point  of  dot  sal  fiexion  of  tiie  toes,  and  wished  to 
have  his  leg  removed  in  consequence,  but  he  was  rapidly  im- 
proving and  could  walk  without  difficulty,  lie  was  now  wear- 
ing a  hiifh-laced  boot  having  a  sole  that  formed  an  inclined 
plane,  and  found  it  quite  comfortable. 
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Dr.  T.  M,  Makkok  aHkod  how  much  »hurteninK  thoro  was. 

l)r.  McMi'KNKY  Hiild  timt  tlio  litnh  wiih  roall.v  It'iit^tlu-iiod.  It 
would  hnvi"  hft'ii  hottor  if  lio  had  tiinnvid  alxmt  liiill"  an  inch 
inoro  from  tho  hones  of  th*«  h«jf. 

The  Treatment  of  Perityphlitic  Abscess.  Di.  IIknuy  H. 
Sandm  riiiti  II  |)ii|uiuii  this  -iilijiTi  (stc  luiyc  IHV).  1  In-  pationl. 
was  pri'siMitcd.  'I  ho  wound  in  thi>  ahdominul  wail  wan  not  cn- 
tindv  hoalod,  hnt  tlu'rc  was  no  IimmIimicv  to  luTiiia. 

I)r.  I{.  AiiHK  nsl<c(l  till'  aiith.ir  if  he  had  otlcn  ohst-rved  aulc- 
inn  •>f  th«'  al>doininal  wall  in  coiinoction  with  such  cases  hh  the 
present. 

I>r.  Sanos  re|»lieti  iliat  if  was  iiiii(Hie  in  lii.x  experionce.  lie 
attrihuted  it  to  tiio  intense  (K'frree  of  the  inlhinmiatory  process. 
If  an  ahscess  was  near  the  snrt'aco  one  mi^rht  exi>eet  to  moot 
with  chanj^os  in  the  al)(h)niinal  wall ;  in  ^reneral,  as  the  site  t)t 
thenhsoess  was  nppro:iche<l,  the  adjacent  tis.-nes  would  h^  found 
to  he  more  affected. 

The  CiiAiKMAN  iisked  if  there  was  any  ))eculiarity  in  the 
shape  of  the  appendix  verniiforniis  which  inijiht  account  for  the 
condition  that  was  found.  Was  not  the  patient  liahlo  to  have 
the  same  tronhle  ajrain,  and  would  not  the  ])Os;-ihility  of  snch 
future  tronhle  have  heen  jjreventod  hy  removing'  the  a])pendix 
entirely  ? 

Dr.  Sa.\ds  siiid  that  in  snch  a  severe  case  as  the  one  reported 
he  disliked  to  do  any  more  than  was  absolutely  necessary.  The 
ca9euin  was  unich  thickened,  and  the  wound  caused  hy  excisinjjf 
the  entire  appendix  mijiht  not  have  done  so  well  as  when  the 
perforation  was  simply  closed.  For  the  same  reason,  when 
operatin<r  for  strangulated  hernia,  he  sometimes  let  the  omen- 
tum w-ithin  the  sac  entirely  alone,  simply  dividing  the  constric- 
tion. He  thought  that  there  was  but  a  slight  probability  of  any 
recurrence  taking  place  in  this  case,  as  the  adjacent  coils  of  in- 
testine had  probably  become  firmly  adherent. 

Dr.  W.  T.  Biux  said  that  not  only  was  Dr.  Sands  to  be  con- 
gratulated on  the  fortunate  issue  of  his  case,  but  the  society  had 
reason  to  feel  proud  that  one  of  its  members  had  had  the  first 
successful  case  of  the  kind.  Other  surgeons  would  undoubtedly 
be  encouraged  by  his  success  to  operate  early  and  thus  be  enabled 
to  save  many  lives.  However,  he  did  not  think  that  Dr.  Sands's 
success  was  to  be  attributed  entirely  to  the  observance  of  the 
principles  which  he  had  set  forth  in  his  paper.  That  gentleman 
had  drawn  a  sharp  distinction  between  perityphlitis  and  septic 
peritonitis;  but  the  average  surgeon  was  unable  to  make  such 
an  exact  diagnosis.  The  speaker  was  in  favor  of  early  operation 
in  this  case  because  of  the  difficulty  of  diagnosis  and  the  uncer- 
tain course  of  the  disease.  His  experience  had  agreed  with  that 
of  the  author  so  far  as  regarded  the  absence  of  tumefaction  and 
symptoms  of  general  peritonitis  indicating  operative  interfer- 
ence. In  all  the  cases  that  had  come  under  his  observation 
there  had  been  no  di:<tinct  tumor,  but  tenderness  on  palpation 
and  increased  resistance.  Pain,  nausea  and  vomiting,  a  rapid 
pulse,  and  elevation  of  temperature  were  all  apt  to  be  present 
at  the  beginning  of  perityphlitic  abscess.  It  was  possible  that 
in  the  case  reported  the  patient's  symptoms  might  have  im- 
proved in  the  course  of  the  next  twenty-four  or  forty-eight 
hours.  The  speaker  did  not  think  it  advisable  to  wait  for  sev- 
eral days  in  order  that  an  abscess  might  become  ripe ;  the 
sooner  the  surgeon  could  explore  with  a  needle  and  by  further 
operation  limit  the  extension  of  the  abscess,  the  better  for  the 
patient.  He  thought  that  the  author  had  exaggei-ated  the  dan. 
ger  of  needle-punctures  in  these  cases.  Moreover,  the  fact  that 
Dr.  Sands  had  seen  several  fatal  cases  of  perityphlitis,  and  had 
had  frequent  opportunities  to  note  this  condition  post  mortem, 
only  proved  that  there  were  many  cases  in  which  early  opera- 
tive interference  might  have  saved  the  patient.  The  explora- 
tory operation  was  no  more  dangerous   than  the  incision  for 


ligature  of  the  external  IHho  artery.  The  speaker  believed  that 
even  the  much-abused  "general  practitioner"  might  be  trusted 
to  use  the  exploring  needle  with  heiielit  to  the  patient.  Ho  ac- 
knowledged th.'ii,  persornilly,  he  olten  felt  at  u  loss  in  nnikit)g  u 
diagnoHis  in  cnscH  of  iliac  phlegmon;  on  general  principlcB  he 
afiproved  of  early  exploration  with  the  needle,  followed  by  an 
operation  if  jxih  was  found.  i\t  the  Name  time  he  did  not  go 
to  the  other  <xtr»'rne  and  advocate  o[)ening  the  peritoneal  cavity 
on  the  second  day  after  the  development  of  moderate  localized 
[)ain,  accompanied  hy  a  slightly  accelerated  pulse  and  son)e  ele- 
vation of  fem[)eraturo;  it  was  certainly  better  to  punciture  first. 

Dr.  Sands  said  that  the  anatomical  distinction  between  per- 
forative |)erilonitis  and  |)erityphlitic  abscess  was  not  merely  a 
matter  of  opinion.  There  was  a  distinct  difference  between  the 
two,  which  ii  was  important  to  hear  in  mind.  If  the  same  in- 
cision was  made  in  a  case  of  perforative  peritonitis  as  when 
one  was  about  to  tie  the  external  iliac  artery,  no  good  would  be 
accomplished;  one  must  attack  the  diseased  part  directly.  If 
the  ahscess  was  retroperitoneal,  the  surgeon  ought,  if  possible, 
to  avoid  wounding  the  |)eritonicuin.  He  could  not  agree  to 
Dr.  Hull's  statement  that  there  was  need  of  such  haste  in  resort- 
ing to  operative  interference  during  the  first  forty-eight  hours 
unless  a  diagno.sis  of  perforative  peritonitis  could  he  made, 
when  the  sooner  the  operation  was  performed  the  better.  If 
there  was  a  perforation  of  the  appendix  vermiformis  extending 
into  the  peritoneal  cavity,  the  oblique  incision — such  as  was  made 
to  reach  a  perityphlitic  abscess — would  be  improper,  because  the 
disease  could  not  be  reached  satisfactorily.  The  ab.sence  of  an 
indurated  tumor  was  a  very  important  point  in  the  diagnosis. 
The  speaker  had  seldom  seen  a  case  of  perityphlitic  abscess  in 
which  no  tumor  was  discoverable ;  in  fact,  in  nearly  every  case 
in  which  he  had  been  called  in  consultation  the  physician  had 
called  him  because  he  had  discovered  a  tumor  in  the  iliac  region. 
He  was  sure  that  the  boy  he  had  presented  this  evening  would 
have  died  in  the  course  of  a  very  few  days  if  an  operation  had 
not  been  performed.  Perforative  peritonitis  was  characterized 
by  rapid  and  acute  symptoms,  while  in  perityphlitis  the  symp- 
toms were  more  chronic.  He  did  not  understand  how  one 
could  safely  explore  common  perityphlitic  swellings  early  with- 
out wounding  the  intestine  or  peritonaeum;  if  a  No.  3  or  4 
aspirating-needle  was  used  within  the  first  forty-eight  hours, 
harm  would  certainly  be  done.  He  had  often  thought  of  punc- 
turing early,  but  had  refrained.  The  two  conditions  referred 
to  were  so  distinct  that  there  appeared  to  be  no  reason  why 
all  cases  should  be  included  under  the  same  head  and  treated 
in  the  same  manner.  If  any  early  operation  was  done,  the 
retroperitoneal  was  the  best ;  still,  the  peritonaeum  might  be 
opened,  hence  this  was  a  serious  operation,  and  might  terminate 
unfavorably.  If  laparotomy  were  jierfectly  safe,  he  would 
always  perform  it;  but,  so  far  as  our  present  knowledge  went, 
the  danger  from  early  interference  was  greater  than  that  from 
delay.  Dr.  Bull's  recommendation  to  use  the  exploringneedle 
early  was,  Dr.  Sands  thought,  not  judicious.  While  the  proced- 
ure might  be  comparatively  safe  in  the  hands  of  a  competent  sur- 
geon, a  teacher  of  surgery  ought  to  be  cai-etul  about  recom- 
mending a  doubtful  expedient. 

Dr.  Bull  said  he  still  believed  that  early  operative  interfer- 
ence had  done  the  most  good  in  these  cases,  and  that  delay  had 
furnished  the  frequent  opportunities  for  post-mortem  observa- 
tion which  the  author  had  enjoyed.  He  was  sure  that  all  the 
members  of  the  society  had  met  with  cases  in  which  they  regret- 
ted that  they  had  not  operated  early.  He  felt  obliged  to  dissent 
from  the  "seventeen  authorities"  cited  by  the  reader.  It  was 
well  known  that  writers  frequently  copied  one  another's  opin- 
ions, and  that  errors  were  thus  handed  down.  For  example,  it 
had  been  taughtforyearsinthetext-booksthat  only  the  anterior 
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surface  of  the  caacnm  was  covered  by  peritona3um,  until  Treves 
showed  that  in  one  hundred  dissections  it  was  found  to  be 
wholly  free  in  the  cavity.  The  speai<er  thought  that  it  was  im- 
possible to  draw  such  a  sharp  line  between  extraperitoneal  and 
intraperitoneal  abscesses  from  a  pathological  standpoint.  While 
it  was  true  that  the  situation  in  which  the  pus  was  found  varied, 
like  the  position  of  the  appendix,  this  was  no  evidence  that  the 
pus  was  extraperitoneal,  and  in  the  operations  he  had  done  for 
these  abscesses  he  had  not  been  able  to  ascertain  that  the  pus 
was  without  the  peritoneal  cavity. 

Dr.  Sands  said  that  it  was  important  to  naake  a  distinction 
between  an  operation  performed  on  the  second  day  after  the 
development  of  the  symptoms  and  that  done  when  the  abscess 
was  ripe.  He  could  not  recall  a  case  in  which  a  perityphlitic  ab- 
scess had  done  harm  within  forty-eight  hours;  but  it  was  difter- 
ent  with  perforative  peritonitis.  He  would  operate  in  perityphli- 
tis at  any  time  when  it  was  necessary,  but  he  insisted  that  early 
operations,  as  usually  performed  and  advocated,  were  dangerous. 
Many  of  the  authorities  to  whom  he  had  alluded  had  presented 
not  simply  "opinions,"  but  anatomical  demonstration.  These 
authorities  stated  clearly  that  abscesses  were  generally  strictly 
retroperitoneal.  Wynkoop  had  described  the  post-mortem  ap- 
pearances observed  in  the  case  of  a  person  who  had  been  suc- 
cessfully operated  upon  two  years  previously  for  perityphlitic 
abscess  by  Parke.  The  appendix  had  been  perforated,  and  the 
abscess  had  evidently  been  extraperitoneal.  Careful  observers 
had  always  stated  that  it  was  an  unusual  circumstance  for  ab- 
scesses in  the  iliac  region  not  to  be  extraperitoneal.  Treves's 
discovery  had  nothing  to  do  with  the  question  under  discussion. 
It  was  argued  that,  as  the  caecum  and  appendix  were  completely 
covered  witli  peritonaeum,  a  perforation  of  their  wall  would 
therefore  cause  general  peritonitis.  But,  when  a  perityphlitic 
abscess  developed,  such  development  was  preceded,  he  con- 
tended, by  the  formation  of  adhesions  which  determined  the 
passage  of  the  faacal  matters  into  the  loose  retroperitoneal  con- 
nective tissue;  hence  general  peritonitis  was  less  frequent. 
Everything,  he  believed,  pointed  to  the  fact  that  perityphlitic 
abscesses  were  extraperitoneal.  If  they  were  not,  why  did  not 
the  surgeon  oftener  see  the  peritoneum  when  opening  them  ? 
The  speaker  had  never  seen  it.  If  he  had,  he  could  not  have 
mistaken  it,  as  the  appearance  of  the  membrane  was  perfectly 
characteristic. 

Dr.  J.  A.  Wteth  reported  the  following  case,  which  seemed 
to  bear  upon  the  point  under  discussion  :  Two  weeks  ago  the  pre- 
vious Monday  he  was  called  to  see  a  girl,  sixteen  years  of  age, 
■who  had  been  perfectly  well  until  Thursday.  On  the  afternoon 
of  the  latter  day  she  complained  of  slight  pain  in  the  right  iliac 
region.  She  was  seen  by  her  physician,  and  the  following  morn- 
ing was  better,  but  at  noon  she  rapidly  grew  worse,  having 
severe  pain  in  the  umbilical  region,  accompnnied  by  vomiting. 
Symptoms  of  intestinal  obstruction  developed,  and  on  Saturday 
and  Sunday  the  vomiting  was  stercoraceous.  On  Sunday  she 
was  seen  by  several  physicians,  and  as  a  result  of  this  consulta- 
tion she  received  in  the  following  twenty-four  hours  thirty 
grains  of  calomel,  half  a  grain  of  elaterium,  and  ten  drops  of 
croton-oil.  The  speaker  saw  her  on  Monday  afternoon,  made  a 
diagnosis  of  intestinal  occlusion  with  probably  double  intussus- 
ception at  the  ileo-cascal  junction,  and  advised  an  immediate  op- 
eration as  offering  the  only  hope.  It  was  performed  at  8  p.  m.,  the 
abdomen  being  opened  in  the  median  line,  as  the  intention  was, 
owing  to  the  desperate  condition  of  the  patient,  to  give  prompt 
relief  by  making  an  artificial  anus,  with  the  view  of  performing 
a  subsequent  operation.  The  intestines  were  found  to  be  in- 
tensely congested,  as  a  result  of  the  violent  remedies  used.  An 
obstruction  was  found,  apparently  at  the  ileo-csecal  junction. 
The  artificial  anus  was  quickly  established,  but  the  patient  died 


two  hours  after  the  operation.  At  the  autopsy  it  was  discovered 
that  the  obstruction  was  in  the  ileum,  within  a  foot  of  the  caecum. 
There  was  a  localized  inflammation  of  the  appendix  and  peri- 
tonaeum, due  to  a  grape-seed  that  had  lodged  in  the  appendix 
and  had  almost  perforated  its  wall.  To  the  inflamed  surface  of 
the  appendix  two  points  of  the  ileum  (about  eight  inches  apart 
when  the  gut  was  straightened  out)  were  adherent,  thus  com- 
pletely obstructing  the  intesrtinal  canal.  The  causts  of  the  dis- 
astrous termination  were  the  great  error  of  administering  such 
severe  doses  of  purgative  medicines  and  the  unnecessary  delay 
in  a.^king  for  operative  interference. 

Dr.  F-  Lange  asked  Dr.  Sands  if  he  had  ever  opened  a  peri- 
typhlitic abscess  through  the  rectum. 

Dr.  Sakds  replied  in  the  negative. 

Dr.  Lange  said  he  had  done  so  in  four  cases  which  had  been 
treated  for  and  presented  the  clinical  features  of  perityphlitis. 
In  these  cases,  besides  the  usual  induration  in  the  region  of  the 
caecum,  a  fluctuating  swelling  and  protrusion  could  be  felt  in  the 
region  of  Douglas's  space.  Two  of  these  cases  occurred  in  chil- 
dren of  about  ten  and  twelve  years,  two  in  male  adults.  In  two 
cases  the  opening  through  the  rectum  was  added  to  the  usual 
external  incision.  Eecovery  took  place  in  all  of  these  cases  as 
well  as  in  a  fifth  case,  where,  on  his  advice,  the  operation  was 
done  in  the  same  manner.  He  was  under  the  impression  that 
probably  no  small  percentage  of  so-called  i)erityphlitic  abscesses 
were  intraperitoneal.  The  fact  that  in  his  eases  of  opening 
through  the  rectum  the  discharge  ceased  very  rapidly  seemed 
to  be  in  favor  of  this  assumption,  because  abscesses  in  the  loose 
retroperitoneal  tissue  would  probably  not  heal  so  soon.  He  also 
remembered  that  in  some  of  these  cases  the  contents  of  the  ab- 
scess-cavity were  not  quite  homogeneous,  but  at  intervals  during 
the  operation  of  a  more  sero-purulent  character. 

In  operating  for  perityphlitis  by  the  usual  incision,  it  must 
necessarily  be  a  difficult  thing  to  decide  whether  one  was  work- 
ing within  the  peritonasum  or  not,  the  anatomical  distinction  of 
the  thinned  walls  of  the  abscess  being  hardly  possible.  With 
reference  to  the  condition  of  the  peritoneal  layers  as  illustrated 
by  one  of  Dr.  Sands's  drawings,  he  might  be  allowed  to  mention 
a  case  in  which  he  had  operated  about  ten  days  ago.  By  the 
usual  incision  the  peritoneal  cavity  was  opened,  the  peritonaeum 
not  being  adherent.  Below  the  parietal  peritonaeum  not  the 
opposite  layer  of  the  peritonaeum  was  found,  but  omentum,  which 
seemed  to  form  the  covering  of  the  abscess.  The  peritonaeum 
was  carefully  closed  again  and  the  abscess  was  opened  more 
laterally.     The  patient  was  now  making  a  good  recovery. 

He  had  assisted  as  consultant  in  a  case  where  laparotomy  was 
performed  for  peritonitis  caused  by  perforation  of  the  appendix 
by  faecal  stones.  In  another  case  he  had  operated  himself  with- 
out being  able  to  make  out  the  seat  of  perforation.  Both  pa- 
tients had  purulent  general  peritonitis  and  died  soon  after  the 
operation.  Both  these  patients  had  come  under  his  observation 
too  late,  and  the  operations  were  done  under  a  very  unfavorable 
prognosis. 

The  Chairman  read  the  following  history  of  a  case  of  peri- 
typhlitis that  had  occurred  in  his  service  at  the  Presbyterian 
Hospital:  H.  D.,  aged  eighteen,  single,  born  in  Ireland,  by  oc- 
cupation a  driver.  He  was  admitted  to  the  medical  department 
on  January  10,  1888.  On  admission  he  stated  that  he  had  been 
troubled  with  pain  in  the  right  iliac  region  for  eleven  days;  at 
first  he  had  vomiting,  loss  of  appetite,  and  pain,  but  no  chill  or 
sweating.  The  bowels  had  moved  daily.  On  admission,  there 
were  deep-seated  induration,  resistance,  and  pain  on  pressure  in 
the  right  iliac  fossa,  but  there  was  no  fluctuation.  The  tempera- 
ture was  101°  F.  He  was  transferred  to  the  surgical  department 
on  January  26th,  when  it  was  foimd  that  his  condition  was  not 
materially  altered.     An  incision  three  inches  long  was  made  in 
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tlio  rinlit  ilino  region,  itn  Incli  to  tt>o  inner  Hide  of  the  anterior 
superior  Hpiiic,  nnd  whh  oontiniiod  downward  and  inward  an 
inoii  al)ove  Ponparl't*  li^«na'nt.  Tho  siiliHi'roiiM  coimt'ctivo  tin- 
Hue  wan  found  to  lie  intiltrated  witli  intlaiiiinatot  v  prndiutH.  A 
livpoilortnic  Mfodlo,  inlrodnood  in  an  upward  direction,  witli- 
<lrew  a  vory  small  (|uanlity  ol  pus;  while  tlie  ni'edli«  was  in  nitii 
the  ahsci'Ss  was  opened  hy  i-uttin;;  alont;  the  lu'edle.  'I'lie  cavity 
eontaincd  nhout  an  ounce  of  tliicli  pus.  No  secondary  pcx^kcls 
of  pUH  could  he  lound,  aiul  the  ^ul  was  notHeon. 

Jiinuari/  J7t/i. —  Wound  doin^'  well.  Until  witliin  the  jtast 
tliree  days  the  patient  lias  luui  a  dejection  every  otlier  day;  for 
tliree  days  lie  has  heen  constipated.  Tonight  he  Ioih  vomited 
Heveral  times,  the  vomited  material  consistinj;  ot  the  f^astric 
contents  and  mucus. 

i2Sth. — Between  1  and  0  a.m.  the  ])atieiit  vomited  tliree 
times,  oneli  time  the  vomited  matter  being  fawal.  There  is 
niarketl  lancinating,  colicky  i)ain  referred  to  the  region  of  the 
nmhilicus,  with  some  abdominal  tenderness,  hut  no  tympanites. 
Percussion  t)f  the  abdomen  gives  negative  results. 

^ntfi. — During  the  paroxysms  of  pain  the  intestines  can  he 
seen  elevating  the  abdominal  wall  a  little  to  the  left  of  and  im- 
mediately below  the  umbilicus.  Temperature,  98°  to  99°; 
pulse,  80  and  full.  A  quarter  of  a  grain  of  calomel  was  ordered 
every  three  hours,  with  a  large  enema.  At  4.30  p.m.  the  pa- 
tient was  chloroformed  and  inverted.  Water  to  the  amount  of 
seven  pints  and  a  half  was  injected  into  the  rectum  thnnigli  a 
funnel.  On  resuming  the  dorsal  decubitus  tlie  water  returned 
clear.  Abdominal  massage  was  i)racticed  for  forty-live  minutes, 
after  which  the  patient  received  hypodermaticully  sulphate  of 
morphine,  gr.  ^,  and  sulphate  of  atropine,  gr.  -^^. 

SOth. — The  patient  vomited  nmcus  last  night,  and  to-day 
has  had  three  liquid  stools,  the  entire  amount  of  faecal  matter 
evacuated  being  two  ounces.     He  is  free  from  pain. 

Slst. — To-day  the  patient  passed  a  large  scybalous  fajcal 
mass  measuring  two  inches  and  a  half  by  an  inch  and  a  half, 
and  pear-shaped. 

February  1st. — He  had  a  large  normal  movement  to-day, 
and,  as  he  has  had  no  return  of  the  pain,  he  is  allowed  regular 
diet. 

In  commenting  upon  this  case  the  speaker  said  that  he  was 
not  sure  whether  a  loop  of  intestine  had  become  attached  to 
the  edge  of  the  incision,  the  adhesion  being  subsequently 
stretched  or  torn  by  the  injection,  or  whether  the  obstruction 
was  due  to  a  faecal  accumulation.  He  agreed  with  Dr.  Sands 
th*t  there  was  danger  in  operating  too  early.  He  had  seen  two 
fatal  cases  of  perityphlitic  abscess;  in  the  last  he  believed  that 
the  abscess  had  ruptured  into  the  peritoneal  cavity.  He  thought 
that  there  were  two  distinct  varieties  of  abscess,  the  extra- 
peritoneal and  the  intra-peritoiieal,  each  giving  rise  to  charac- 
teristic symptoms. 

Dr.  S.  Haruoh,  present  by  invitation,  said  that  liis  experi- 
ence in  former  cases  of  perforation  had  been  unfortunate.  He 
had  had  three  others  similar  to  the  present  one,  all  of  which 
had  terminated  fatally.  During  his  first  fifteen  years  of  prac- 
tice he  had  never  met  witli  a  case  of  perityphlitis;  during  the 
last  eight  years  he  had  seen  eleven. 

The  histories  of  the  fatal  cases  of  perforation  were  briefly 
as  follows : 

Case  I  occurred  in  1881.  The  patient,  a  young  man  aged 
eighteen,  when  first  seen  at  his  oflBce  had  tenderness  in  the 
right  iliac  region,  the  temperature  being  101°.  Morphine  and 
poultices  were  ordered,  and  reheved  the  pain.  He  suddenly 
collapsed,  and  died  on  the  third  day  of  general  peritonitis. 
Seen  by  Dr.  Delafield. 

Case  II  occurred  in  1883.  The  patient  was  a  boy  aged 
eleven.     He  complained  at  first  of  pain  over  the  right  ilium. 


The  next  day  there  whh  ten<lertieHs  over  the  iliac  region.  Pain 
was  relieved  by  mor|)hine.  Seen  by  Dr.  Loomisand  Dr.  Weher. 
An  operation  was  adviwed  by  Dr.  Weher,  but  it  was  too  late. 
lie  died  on  the  third  day  of  general  peritonitis. 

Case  III  occurred  in  |HM4.  A  boy,  aged  twelve,  was  neen 
in  the  morning,  when  a  grave  prognosis  waH  given.  The  fol- 
lowing day  he  Huddenly  became  collapsed,  and  died  within 
forty-eight  hours. 

The  inference  which  he  hud  dniwii  from  his  observation  of 
these  cases  was  that  this  alleclion  should  i)0  regarded  from  the 
outset  as  a  purely  Hurgical  one,  and  that  prompt  action  alone 
woidd  save  the  patient.  I'he  patient  whose  history  had  been  road 
was  seen  at  8  a.  .m.,  when  the  diagnosis  of  localized  peritonitis 
was  maile,  from  exquisite  tenderness  over  the  right  iliac  region, 
from  his  having  vomite<l  during  the  previous  night,  and  from  hiH 
decubitus.  The  temperature  was  102*4°,  the  pulse  120.  No  food 
or  medicines  were  ordered  except  morjihine  and  hot  poultices. 
At  noon  the  temperature  was  101°,  and  there  was  no  pain  or 
vomiting.  The  next  morning  the  tem()erature  was  the  same,  but 
there  was  now  decide<l  dullness  on  percussion,  and  there  was  still 
much  tenderness  over  the  right  iliac  region  with  some  tenderncHS 
over  the  left  on  pressure.  The  boy  was  lying  with  his  knees 
drawn  up,  a  sign  which  the  speaker  had  noted  in  all  his  other 
cases  and  regarded  as  pathognomonic.  Although  the  tempera- 
ture was  a  degree  lower  than  it  had  been  on  the  previous  morn- 
ing, although  there  had  been  no  vomiting  since  that  time  and  no 
jiain  re(|uiring  the  morphine  which  had  been  ordered,  the  other 
symptoms  pointed  to  the  fact  that  there  was  no  change  in  the 
local  peritonitis,  and,  bearing  in  mind  his  three  fatal  cases,  he 
called  Dr.  Sands  in  consultation  to  discuss  the  advisability  of 
prompt  surgical  action.  The  operation  was  performed  thirty-two 
hours  after  he  first  saw  the  case.  The  speaker  thought  that  the 
symptoms  of  perforative  peritonitis  were  usually  clear  and  dis- 
tinct. They  developed  suddenly,  the  patients  being  more  fre- 
quently young  boys.  Suddenness  of  the  attack,  pain  and  vom- 
iting, exquisite  tenderness  in  the  iliac  region,  and  the  peculiar 
decubitus  mentioned,  were  characteristic  features.  In  every  case 
of  ordinary  perityphlitis,  except  one  with  abscess,  that  he  had 
seen  the  diagnosis  had  been  more  or  less  doubtful,  for  the  pa- 
tients had  recovered.  He  had  recently  seen  a  case  at  the  Man- 
hattan Hospital  in  which  the  symptoms  were  clearly  marked; 
between  four  and  six  ounces  of  pus  were  removed  and  the 
patient  was  doing  well.  In  the  case  reported  by  Dr.  Sands  pus 
had  formed  within  forty-eight  hours  from  the  first  appearance 
of  symptoms.  Ordinary  perityphlitis,  on  the  contrary,  pro- 
gressed much  more  slowly  than  perforative  peritonitis,  and  was 
not  accompanied  by  such  exquisite  tenderness. 

Dr.  Sands  thought  that  it  was  difficult  to  prove  that  an  ab- 
scess was  within  the  peritoneal  cavity ;  it  was  true  that  during 
the  exploration  coils  of  intestine  might  be  seen,  but  not  the 
peritonaeum  itself.  He  was  absolutely  certain  when  he  opened 
the  abdomen  of  the  boy  who  had  been  shown  that  he  would 
not  find  a  perityphlitic  abscess.  It  was  important  for  the  prac- 
titioner in  charge  of  such  a  case  to  be  able  to  tell  not  only  that 
pus  was  present,  but  where  it  was  located,  since  it  was  dan- 
gerous to  operate  in  every  case  indiscriminately. 

Dr.  "Wyeth  asked  the  speaker  if  he  thought  that  simple  ex- 
ploratory puncture  of  the  peritoneal  cavity  was  a  dangerous 
procedure. 

Dr.  Sands  replied  tliat  he  would  be  afraid  in  such  cases  lest 
the  needle  should  become  contaminated  and  infect  the  perito- 
naeum. He  strongly  advocated  an  early  operation,  however,  in 
perforative  peritonitis;  in  fact,  the  surgeon  could  not  operate 
too  early.  If  the  abscess  was  retroperitoneal  we  should,  in 
case  a  very  early  operation  was  performed,  make  a  lateral  in- 
cision and  lift  up  the  peritonaeum. 
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The  Chairman  said  that  the  late  Dr.  Buck  had  reached 
retroperitoneal  abscesses  in  this  manner  by  making  an  incision 
parallel  with  Poupart's  ligament  and  raising  the  peritoneum. 

Dr.  Sands  replied  that  the  cases  which  Dr.  Briddon  referred 
to  were  subfascial,  and  not  perityphlitic  abscesses. 


peto  ditfatntions,  etc. 


AN    ASEPTIC    OBSTETRIC    CASE. 
By  H.  G.  V.  DE  Hart,  M.  D., 

PLEASANTVILLE,    WESTCHESTER    CO.,    N.  T. 

For  many  years  I  have  been  convinced  of  the  dangers  to  which  the 
lying-in  patient  is  exposed  by  reason  of  the  too  common  and  indiscrimi- 
nate use  of  instruments,  etc.,  taken  from  the  ordinary  pocket-case.  To 
guard  against  sepsis  I  have  usually  reserved  certain  instruments  for  this 
class  of  patients,  yet  have  not  been  altogether  satisfied  with  my  method. 
But  I  am  enabled  at  this  time,  through  the  efficient  co-operation  of 
Messrs.  George  Tiemann  &  Co.,  107  Park  Row,  N.  Y.,  to  present  through 
your  columns  to  the  profession  an  "  Aseptic  Obstetric  Case  "  containing 
everything  needed  in  the  "  lying-in  "  room  outside  the  long  and  short 


forceps.  Its  contents  are  as  follows :  Silk,  silver,  copper,  and  iron 
wire  (for  sutures);  12  safety  pins  (two  sizes);  6  plastic  pins ;  6  needles 
(assorted) ;  1  soft  catheter ;  1  silver  probe  ;  1  caustic-holder ;  1  thumb 
lancet ;  1  umbilical  clamp  ;  1  pair  of  straight  scissors  ;  1  dressing  for- 
ceps (open  ring) ;  1  bull-dog  forceps  and  needle-holder  combined  ;  1 
patent  (B)  handle  (see  cut) ;  1  tenaculum  (see  cut) ;  1  gum  lancet  (see 
cut);  1  scalpel  (see  cut);  12  3  ij  bottles;  1  pocket  for  birth  reports, 
etc.  The  above-mentioned  are  contained  in  a  neat  Russia  leather  case 
so  shaped  as  to  be  conveniently  carried  in  the  coat-pocket.  Its  com- 
pactness, portability,  and  thorough  "  asepsis  "  possibilities  render  it  a 
desirable  case  for  the  rural  practitioner. 


i^ttWnnyi . 


The  Cumulative  Action  of  the  Galvanic  Current. — At  a  recent 
meeting  of  the  Section  in  Theory  and  Practice  of  Medicine  of  the  New 
York  Academy  of  Medicine,  Dr.  k.  D.  Rockwell  read  a  paper  on  this 
subject.  He  used  the  term  cumulative  to  express  the  increased  effi- 
ciency of  the  galvanic  current  when  it  was  applied  along  the  course  of 
a  nerve  without  interruption.  One  well-known  factor  that  went  to  make 
up  this  increase  was  the  better  conductibility  of  the  tissues  gradually 
taking  place  at  the  seat  of  the  recomposition  of  the  current,  due  to  con- 
gestion of  the  skin  and  adjacent  parts  under  the  electrodes.  That,  how- 
ever, this  explanation  of  the  increasing  strength  of  the  current  when 
continuously  passed  through  living  tissue  was  but  partial  he  had  often 
demonstrated.  On  the  application  of  a  current  from  a  given  number  of 
elements  to  the  arm  and  forearm,  seven  milliamperes  were  immediately 
registered.  In  two  minutes  there  was  an  increase  of  one  degree,  in  two 
minutes  more  an  additional  degree,  and  in  eight  minutes  twelve  milli- 
amperes were  registered.    That  this  increase  of  strength  was  not  caused 


by  improved  conduction  simply  was  evident  from  the  fact  that  when 
vigorous  friction  was  applied  to  the  other  arm,  producing  congestion  as 
intense  as  that  caused  by  the  electricity,  the  application  of  an  equal 
strength  of  current  would  not  equally  affect  the  galvanometer  until 
after  the  lapse  of  several  minutes.  Another  phenomenon  was  the  in- 
creased strength  observed  upon  a  reversal  of  the  direction  of  the  cur- 
rent. It  was  difficult  to  analyze  the  molecular  disturbances  that  evi- 
dently took  place  during  the  passage  of  the  galvanic  current,  but  with- 
out  doubt  this  increase  of  strength  was  due  to  the  electrolytic  or  polar- 
izing action  of  the  current,  exciting  a  secondary  current  in  the  living 
body,  similar  to  what  was  observed  in  the  reservoir  or  secondary  pile. 
The  laws  of  electrotonus  were  of  great  value,  but  they  did  not  account  for 
the  therapeutical  activities  of  electricity  so  much  as  phenomena  of  a 
purely  physiological  or  physico-chenncal  order. 

It  was  in  the  treatment  of  paralysis  in  its  various  forms  that  these 
cunmlative  effects  of  electricity  would  seem  to  be  of  special  value.  In 
cases  of  hemiplegia  where  the  irritability  of  the  nerve  was  more  or  less 
impaired,  the  continuous  passage  of  the  current  accomplished  more  for 
the  patient  than  the  attempts  at  frequent  muscular  contractions  that 
were  so  popular.  The  difference  in  the  treatment  of  hemiplegia  with 
increased  nerve  irritability  and  hemiplegia  with  decreased  nerve  irrita- 
bility was  simply  this :  in  the  former  it  would  be  as  inadmissible  to  al- 
low interruptions  of  the  current  or  a  change  in  its  direction  as  it  would 
in  certain  cases  of  neuralgia;  in  the  latter,  on  the  contrary,  a  few  inter- 
ruptions could  be  made  with  good  effect  at  the  close  of  an  uninterrupted 
seance^  and  a  reversal  of  the  current  added  to  the  efficacy  of  the  treat- 
ment. In  cases  of  infantile  paralysis  especially,  great  and  irreparable 
damage  had  often  been  inflicted  by  the  excessive  stimulation  of  inter- 
rupted currents.  The  continuous  passage  of  the  current,  on  the  other 
hand,  while  in  a  certain  sense  stimulating  in  its  effects,  combined  influ- 
ences that  were  sedative  and  tonic,  and  was  alone  equal  to  the  task  of 
resisting  progressive  degenerative  changes  in  nerve  and  muscle.  Cases 
were  cited  by  Dr.  Rockwell  showing  that  undue  stimulation  was  de- 
structive rather  than  reconstructive.  One  case  of  infantile  paralysis 
was  given  where  interrupted  currents  had  well-nigh  extinguished  every 
vestige  of  vitality  in  the  paralyzed  member.  In  a  few  groups  of  muscles 
slight  contractions  were  obtainable,  the  reactions  being  chiefly  those  of 
degeneration.  Persistent  effort  in  the  direction  of  improving  nutrition 
by  the  cumulative  action  of  the  current  had  resulted  in  marked  improve- 
ment and  approximate  recovery  in  a  case  regarded  as  hopeless. 

In  the  treatment  of  neuralgias,  hysteria,  chorea,  epilepsy,  and  ex- 
ophthalmic goitre,  the  principles  concerning  the  cumulative  action  of 
the  current  were  regarded  by  the  speaker  as  also  important.  In  all 
these  conditions  it  was  not  stimulation  but  sedation  that  was  desirable, 
and  therefore  interruptions  of  the  current,  and,  as  a  rule,  even  large 
and  rapid  variations  in  its  density,  were  to  be  avoided.  Exophthalmic 
goitre  could,  according  to  the  author's  experience,  be  treated  with  far 
greater  success  than  was  generally  believed.  He  had  himself  reported 
fifteen  cases,  of  which  nine  had  been  either  approximately  or  completely 
cured.  It  seemed  hardly  necessary  to  say  to  any  one  cognizant  of  the 
peculiar  characteristics  of  the  disease  that  uninterrupted  and  unvary- 
ing currents  were  usually  called  for.  There  were,  however,  exceptions 
to  this  rule.  Certain  cases  seemed  to  demand  a  stronger  impression 
than  could  be  produced  by  a  constantly  flowing  galvanic  current.  They 
would  act  badly  under  interrupted  currents,  but  by  rapid  and  large 
variations  in  the  closed  circuit  a  modified  stimulation  was  produced, 
which,  in  his  own  experience,  had  proved  of  invaluable  service  in  sev- 
eral difficult  cases. 

Bruzelius  on  Multiple  Neuritis, — An  esteemed  contributor  has  sent 
us  the  following  abstract  of  a  paper  by  Professor  Bruzelius,  published 
in  a  recent  number  of  the  "  Nordiskt  mediciniskt  Arkiv  "  : 

This  disease,  though  rare,  is  not  so  uncommon  as  is  generally  be- 
lieved, inasmuch  as  it  is  often  involved  with  other  morbid  conditions 
and  referred  to  under  various  names,  such  as  anterior  acute  poliomyeli- 
tis, peripheral  paralysis  of  motion  and  sensation,  acute  progressive  neu- 
ritis, and  general  parenchymatous  neuritis.  In  a  case  related,  which 
may  be  regarded  as  typical,  not  only  were  the  extremities  and  trunk 
affected,  but  even  the  region  of  the  cranial  nerves.  The  patient,  a 
laboring  woman,  seventeen  years  of  age,  after  exposure  to  cold  and  wet, 
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while  At  hnrd  work,  beoarne  reatlciui  and  ncrrouH.  Then  tho  power  of 
HoiiHiition  WHM  lost  ill  lioth  Ic^s  ht-low  tli<>  kncoH,  and  in  three  fingerH  on 
tlie  iilnur  side  of  eiu-li  hand  ;  iind  tlie  power  of  inoruiii  wiih  very  iin- 
porfeot.  On  the  nevenlh  diiv  from  llie  o\itnet  of  tlie  diHeii.xe  there  wart 
dvep,  dull  puiii  in  the  le^x,  with  iiiuliility  to  Htitiid  iiiid  foriiiieiilion ;  mo- 
tion WHS  loNt  in  both  itriiirt,  tiie  left  hiiviii^  heeii  tiiNt  ulTectrci.  After- 
ward the  head  only,  of  the  wholv  hody,  eoiild  he  moved  a  little.  The 
fai'iort,  tongue,  phar^vnx,  and  eui-K  were  deranged  in  motion  ami  HeiiHii- 
tioii  (pmvathesirt  uiid  puit»nis),  The  cpoeial  Heiirten  were  pertiirhed  and 
lessened  in  aeuteness,  niid  huadiieho  was  presunt.  The  heart,  kidneys, 
bladder,  stomach,  and  bowels  seemed  normal  in  fiiuetion,  ami  the  iiitel- 
ligenee  was  not  alTeeted.  There  was  a  history  of  initial  fever;  on  tho 
fourteenth  day  the  temperaturo  was  -11"  ('.  (lOft'K"  V.),  with  iiiueli 
sweating:.  \\\  the  eij;hteenth  day  iinprovenient  was  peireptilile,  the 
headuehe  and  ainesthesia  lieiiin  less,  but  now  hyperieslhesia  ln-fian,  so 
that  "  the  clothes  were  unbearable."  Sensation  returned  first  in  the 
left  arm,  then  in  the  rij;lit ;  pain  reused,  and  motion  was  noticed  in  the 
feet.  On  the  Ihirlythird  ilay  the  temperature,  heariii}.',  taste,  and  smell 
were  normal,  though  loss  of  function  yet  continued  in  llie  refj;ioti  of  the 
distribution  of  the  facial  nerve.  The  arms  seemed  nearly  normal  as  to 
motion.  The  interosseous  and  thenar  muscles  of  the  hands  were  nota- 
bly atrophied.  The  two  lower  extremities  were  almost  completely  desti- 
tute of  motion  and  sensation.  There  was  aniesthesia  of  the  skin  of  the 
trunk  and  limbs.  The  patellar  and  |)lantnr  reflexes  were  absent.  Firm 
pressure  on  the  muscles  was  painful,  but  especially  so  when  made  over 
the  points  of  emer};ence  of  nerve  trunks.  The  thoracic  and  abdominal 
viscera  acted  normally,  except  for  the  existence  of  a  little  mucus  and 
albumin  in  the  urine,  which  latter  was  not  noticed  ten  days  later.  On 
the  forty-sixth  day  urticaria  was  seen  on  the  arms,  but  it  had  disap- 
peared on  the  next  day.  On  the  forty-eif;htli  day  the  patient  felt  numb- 
ness and  formication  in  both  Ic^js.  The  day  after,  the  feet  were  stiff. 
She  was  first  able  to  stand  on  the  fifty-fourth  day.  The  plantar  reflex 
returned  on  the  tifty-seventh  day,  and  the  patellar  on  the  ninetieth. 
The  patient  was  discharged  on  the  ninety-sixth  day  from  the  beginning 
of  the  disease,  apparently  well.  We  find  a  detailed  result  of  electrical 
examinations  of  the  nerves  and  muscles  at  different  times,  and  the 
ffisthesiometer  was  also  used ;  both  showed  the  gradual  improvement. 
As  to  treatment,  quinine  and  baths  are  mentioned,  and  electricity  was 
applied  during  the  last  month.  In  this  case,  while  disordered  sensation 
in  the  body  and  limbs  pointed  toward  the  spinal  cord,  the  peripheral 
character  of  the  trouble  in  the  head  made  a  diagnosis  of  multiple  neu- 
ritis prol)able. 

In  another  case,  which  began  with  paresthesia  and  paresis,  the  dis- 
ease was  recognized  by  pain  and  lameness  in  the  extremities,  notable 
derangement  of  sensation,  muscular  atrophy,  and  absence  of  the  skin 
reflex.  The  bladder  and  rectum  acted  normally.  Electrical  examina- 
tion showed  the  degenerative  reaction,  the  muscles  responding  to  the 
galvanic  current,  but  not  to  the  faradaic.  It  may  be  said  that  these  are 
the  chief  symptoms  of  this  affection. 

Reports  of  many  cases  do  not  show  a  febrile  inception,  because,  pre- 
sumably, the  early  stages  are  passed  before  the  patient  is  observed.  In 
some  instances  the  onset  is  acute,  with  high  fever  and  numbness ;  in 
others,  loss  of  motion  is  the  chief  symptom.  The  acute  form  has  been 
thought  to  be  a  miasmatic  infectious  disease,  the  cases  being  considered 
as  sporadic  examples  of  beri-beri.  Weakness  in  the  legs  is  generally 
an  early  sign.  Sometimes  a  certain  nerve  district  alone  is  involved  at 
first,  or  the  attack  may  be  wide-spread.  Indications  of  abnormal  sen- 
sation are  less  pronounced  and  less  constant  than  those  of  motor  dis- 
turbance, which  is  regarded  as  of  importance  in  the  differential  diag- 
nosis of  acute  anterior  poliomyelitis.  Para?sthesia  usually  precedes 
paralysis,  as  atrophy  follows  it.  Spontaneous  pains,  varying  from  slight 
to  severe,  have  been  noted  in  most  cases,  suggesting  acute  articular 
rheumatism ;  yet  the  disease  may  run  its  course  without  them,  as  is 
shown  by  post-mortem  examinations.  Lowered  sensibility  is  of  greater 
diagnostic  value  than  pain,  but  of  less  than  diminished  motion.  Tender- 
ness on  pressure  over  muscles  and  nerves,  with  cognate  atrophy,  has 
been  noticed  by  several  observers.  There  may  be  hyperaesthesia  of  the 
skin.  The  reflexes  are  usually  slight  or  absent,  though  instances,  con- 
sidered typical,  have  been  reported  in  which  those  of  the  patella  and 
skin  were  present.     Data  on  the  electric  condition  are  meager  and  in- 


complete.    Oildeina  and  swelling  of  the  jointR  are  Bcldom  Been,  except 

in  fatal  caHes.  The  diseuHe  is  commonly  limited  to  the  extreinities, 
partH  essential  to  life  not  lieing  often  involved,  and,  when  they  are, 
only  in  Heiiuente  to  those  already  nienlion(!d.  The  cauHCH  seem  to  be 
cold,  dampnesH,  and  overexertion  (like  those  giving  rise  to  beriberi). 
May  we  not  surmise  lliat  a  certain  temperament  (the  lymjihatic,  for  ex- 
ample) is  a  predisposing  condition  of  no  little  importance  V  Alcohol,  if 
not  originating  this  morbid  stale,  seoins  to  give  it  a  peculiar  imprenfl, 
resulting  in  ataxic  symptoms  which  make  one  think  of  tabes  dorHalis. 
(t!oiiipare  "  llolsti's  Views  on  Arterio-ciipillary  Sclerosis,"  "  N.  Y. 
Med.  Jmirmil,"  Nov.  '20.  18K(V)  Kndarteritis  might  indirectly  be  a 
factor  in  the  production  of  such  lesions. 

The  prognosis  is  various.  Death  may  occur  in  a  few  weeks  from 
failure  of  the  resjiiratory  niudcles,  but  this  is  rare.  Usually  in  cionrse 
of  some  months  the  sym|itomH  disappear.  Sometimes  permanent  pa- 
ralysis of  motion  or  sensation  remains ;  and  a  fatal  end,  after  long  ill- 
ness,  may  ensue  from  iiitcrcurieiit  disease,  such  as  tiilierculosiB,  ne- 
phritis, etc. 

A  study  of  the  literature  of  the  subject  brings  to  light  a  lack  of 
I)roper  details  in  the  examination  and  description  of  cases,  with  con- 
siderable doubt  us  to  the  diagnosis.  Much  new  work  is  needed,  both  in 
clinical  observation  and  in  pathological  anatomy,  ere  we  shall  have  a 
satisfactory  picture  of  multii)le  neuritis.  The  view  held  at  present  ia 
ar.alogous  to  that  recently  held  concerning  the  significance  of  albumin 
in  the  urine,  the  causal  relations  of  which  seem  now  about  to  assume 
a  scientific  physiognomy. 

Cascara  Sagrada  (Rhamnus  Purshiana). — Recent  investigation  of 
the  constituents  of  Cascara  sajirada  has  led  to  the  discovery  of  new 
principles  and  facts  of  great  importance  pharmaceutically  and  thera- 
peutically. The  chief  objection  to  Cascara  sar/rada  heretofore  has  been 
its  inherent  bitterness,  but  it  seems  that  tasteless  preparations  of  this 
drug,  highly  efficacious  medicinally,  are  now  to  be  had.  These  discov- 
eries are  considered  a  distinct  advance  in  pharmaceutical  attainment 
and  in  the  therapeutics  of  chronic  constipation,  since  this  remedy  can 
now  be  much  more  generally  and  persistently  administered,  and  its 
well-known  tonic  laxative  action  obtained  without  the  drawbacks  which 
seemed  formerly  inseparable  from  its  employment.  The  facts  disclosed 
indicate  the  existence  of  principles  and  modes  of  action  extending  far 
beyond  the  subject  indicated,  and  are  well  worth  the  close  attention  of 
the  thoughtful  and  scientific  physician.  A  valuable  contribution  to 
our  knowledge  of  the  chemical  constitution  of  this  drug,  by  Mr.  H.  F. 
Meier  and  Mr.  J.  Leroy  Webber,  appeared  in  the  "American  Journal 
of  Pharmacy"  for  February,  1888,  which  not  only  makes  it  possible  to 
obtain  a  true  interpretation  of  the  various  clinical  observations,  but 
clears  up  apparent  anomalies,  and  also  indicates  the  reasons  for  ob- 
served effects  which  have  lately  been  disputed,  but  now  admit  of  no 
further  question  or  misunderstanding.  Among  the  discoveries  of 
special  interest  to  the  physician  referred  to  in  the  paper  is  the  influ- 
ence of  a  class  of  vegetable  ferments  and  their  recognition  as  the  causes 
of  various  abnormal  conditions — such  as  colic,  vomiting,  nausea,  diar- 
rhoea, and  dysentery — which  occasionally  attend  the  administration  of 
certain  drugs.  It  appears  that  frangula  bark,  when  fresh,  contains 
such  a  ferment  in  excessive  quantities,  and  is  therefore  unfit  for  use 
until  the  ferment  has  exhausted  itself — the  process  usually  occupying 
several  years.  It  also  appears  that  cascara  contains  some  of  this  prin- 
ciple, and  this  fact  will  account  for  the  occasional  untoward  effects  of 
the  drug  which  have  been  observed  as  consequent  on  the  employment 
of  a  number  of  its  preparations  heretofore  in  the  market.  These 
effects  are,  therefore,  not  due,  as  has  been  supposed,  to  any  idiosyn- 
crasy on  the  part  of  the  patient,  or  to  the  laxative  or  tonic  constituents 
of  the  bark  itself,  but  to  a  distinct  objectionable  principle  which,  once 
recognized,   canbe  rendered  inoperative  and  harmless. 

Messrs.  Parke,  Davis,  &  Co.,  of  Detroit,  have  clearly  recognized  the 
principles  involved,  and  by  their  application  have  formulated  and  adopted 
correct  pharmaceutical  processes  and  thus  overcome  all  the  difficulties 
heretofore  existing.  As  a  result  of  their  investigations,  they  now  offer 
to  the  medical  profession  a  fluid  extract,  a  solid  extract,  and  also  a  con 
centration,  all  of  which  (designated  as  "  formula  of  1887")  exhibit  only 
the  desirable  laxative  and  tonic  properties,  and,  being  free  from  this  fer- 
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ment,  are  incapable  of  producing  griping,  nausea,  or  any  of  the  evil  ef- 
fects above  mentioned.  It  appears  that  these  ferments  are  distributed 
through  a  large  number  of  vegetable  substances,  and  are  not  confined  to 
unripe  fruits,  but  may  also  exist  in  the  root,  bark,  leaf,  or  even  vegetable 
extracts,  of  which  we  have  illustrations  in  various  juices,  liquid  or  inspis- 
sated. Of  this  latter  class  aloes  will  serve  for  an  example.  A  familiar 
illustration  of  an  unaltered  vegetable  would  be  the  cucumber,  the  green 
apple  (familiar  to  the  school-boy),  and  unripe  fruit  generally.  In  the 
case  of  the  cucumber,  experience  has  taught  the  means  of  removing 
this  ferment  by  dialysis  or  osmosis.  We  sprinkle  salt  over  it  or  sur- 
round it  with  a  strong  brine,  which  provokes  an  outward  flow  of  the 
fluid  containing  the  ferment,  with  the  result  that  the  ferment  is  to  a 
large  extent  removed,  and  thus  rendered  incapable  of  producing  the 
same  conditions  in  the  stomach  for  which  it  was  intended  in  the  plant — 
that  is,  the  creation  of  vegetable  acids  from  other  material  previously 
existing,  in  the  same  manner  that  pepsin,  likewise  an  unorganized  and 
soluble  ferment,  provokes  the  solution  of  fibrin  and  albumin,  forming 
peptone,  or  as  diastase  is  capable  of  effecting  the  transformation  of 
starch  into  soluble  glucose  and  dextrin,  both  new  bodies.  That  these 
ferments  all  bear  a  direct  quantitative  proportion  to  the  results  accom- 
plished has  been  practically  recognized.  We  are  promised  a  satisfactory 
indication  of  the  sources  of  the  acids  formed  in  the  plant  which  will  en- 
able us  to  corroborate  the  statements  that  identical  processes  go  on  in 
the  stomach  when  the  ferment  is  permitted  to  exert  its  action  there. 
The  physiological  tests  now  being  conducted  at  the  laboratory  of 
Messrs.  Parke,  Davis,  &  Co.  with  the  different  principles  contained  in 
the  plant  are  expected  to  demonstrate  finally  not  only  the  superiority 
of  cascara  to  frangula,  but  also  its  comparative  value  as  a  laxative. 

The  Seventh  German  Congress  of  Internal  Medicine  will  be  held 
in  Wiesbaden  from  the  9th  to  the  12th  of  April,  inclusive,  under  the 
presidency  of  Dr.  Leube,  of  Wiirzburg.  The  business  committee  con- 
sists of  Dr.  Nothnagel,  Dr.  Pagenstecher,  Dr.  Binz,  and  Dr.  Cursch- 
mann,  and  Dr.  Erail  Pfeiffer,  of  Wiesbaden,  is  the  permanent  secre- 
tary. The  programme  is  as  follows :  April  9th. — "  Chronic  Diseases  of 
the  Muscular  Tissue  of  the  Heart  and  their  Treatment "  (reporters.  Dr. 
Oertel,  of  Munich,  and  Dr.  Lichtheim,  of  Bern).  April  10th. — "  Alco- 
hol as  a  Remedy  "  (reporters,  Dr.  Binz,  of  Bonn,  and  Dr.  von  Jaksch, 
of  Gratz).  April  11th. — "  The  Prevention  and  Treatment  of  Asiatic 
Cholera  "  (reporters.  Dr.  Cantani,  of  Naples,  and  Dr.  August  Pfeiffer, 
of  Wiesbaden).  In  addition,  the  following-named  papers  are  promised : 
"On  Displacement  of  the  Heart,"  by  Dr.  Rumpf,  of  Bonn;  "Experi- 
mental Investigations  of  the  Mechanism  of  the  Respiratory  Move- 
ments," by  Dr.  Unverricht,  of  Jena ;  a  paper  (subject  not  announced) 
by  Dr.  Liebreich,  of  Berlin ;  "  On  Combined  Degeneration  of  the  Spinal 
Cord,"  by  Dr.  Adamkiewicz,  of  Cracow;  "Experimental  Contributions 
to  the  Dietetic  Treatment  of  Digestive  Derangements,"  by  Dr.  Jaworski, 
of  Cracow ;  another  paper  by  the  gentleman  last  mentioned  (subject 
not  announced) ;  "  The  Treatment  of  Basedow's  Disease,"  by  Dr.  Stiller 
of  Budapest ;  "  The  Diagnosis  of  Renal  Tumors,"  by  the  same  author ; 
"  The  Excretion  and  Elimination  of  Uric  Acid,"  by  Dr.  Emil  Pfeiffer, 
of  Wiesbaden ;  "  The  Pathogeny  of  the  Epileptic  Seizure,"  by  Dr. 
Bmewanger,  of  Jena ;  and  "  On  Cryptogenetic  Septico-pyiemia,"  by  Dr. 
Jiirgensen,  of  Tiibingen. 

The  Society  of  the  Alumni  of  Bellevue  Hospital. — A  little  more 
than  a  year  ago  an  association  of  alumni  of  Bellevue  Hospital  was 
formed  for  the  purpose  of  encouraging  scientific  medical  work  and  so- 
cial intercourse  among  its  members.  As  several  attempts  of  a  similar 
nature  had  previously  been  made  without  success,  it  seemed  best  to  the 
founders  to  limit  the  association  at  first  to  the  recent  internes  of  the 
hospital,  and  only  those  who  had  served  since  1880  were  then  made 
eligible  for  membership.  The  society  has  been  very  successful  thus 
far,  and  it  has  attained  the  objects  for  which  it  was  founded  to  such  an 
extent  that  it  has  been  determined  now  to  enlarge  the  scope  of  the 
association  so  as  to  include  all  who  have  at  any  time  served  the  full 
term  on  the  house  staff.  The  meetings  are  held  on  the  first  Wednes- 
day of  each  month,  except  July,  August,  and  September.  The  member- 
ship has  grown  rapidly,  and  it  is  thought  that  it  will  include  more  than 
a  hundred  by  the  end  of  this  year.  We  have  published  the  proceed- 
ings of  several  of  the  meetings,  and  regarded  thera  as  among  the  best 


of  the  material  that  w€  could  lay  before  our  readers.  At  present  the 
officers  of  the  society  are  Dr.  Hermann  M.  Biggs,  president ;  Dr.  Leroy 
W.  Hubbard,  vice-president ;  Dr.  Fred  W.  Gwyer,  secretary ;  and  Dr. 
Robert  J.  Carlisle,  treasurer. 

It  is  proposed  to  issue  in  1888  the  second  catalogue  of  the  former 
and  present  internes  of  the  hospital,  including  lists  of  the  present  and 
former  members  of  the  visiting  and  consulting  staffs,  the  constitution 
of  the  different  staffs,  and  such  other  information  in  regard  to  the  hos- 
pital as  may  properly  belong  there.  As  no  available  record  is  to  be  ob- 
tained, the  importance  of  the  publication  of  such  a  catalogue  will  be 
appreciated.  The  work  has  been  undertaken  by  the  society,  and  the 
catalogue  will  be  published  under  its  supervision.  It  will  be  the  aim  of 
the  committee  in  charge  to  make  the  work  as  complete  as  possible,  and 
to  publish  it  at  an  early  date.  The  committee  consists  of  Dr.  Hermann 
M.  Biggs,  Dr.  Fred  W.  Gwyer,  Dr.  Willis  W.  French,  Dr.  Samuel  Alex- 
ander, and  Dr.  Reginald  H.  Sayre. 

The  University  of  the  City  of  New  York, — The  Loomis  Laboratory 
and  the  other  buildings  of  the  Medical  Department,  in  East  Twenty- 
sixth  Street,  were  open  for  inspection  last  Monday  evening. 

The  "  Memphis  Medical  Monthly  "  is  now  the  title  of  the  excellent 
journal  formerly  known  as  the  "  Mississippi  Valley  Medical  Monthly." 

The  New  York  Clinical  Society. — At  the  recent  annual  meeting, 
officers  for  the  ensuing  year  were  chosen  as  follows :  President,  Dr. 
J.  West  Roosevelt ;  vice-president,  Dr.  George  M.  Tuttle ;  secretary,  Dr. 
F.  W.  Murray. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  Febru- 
ary 25th,  the  following  numbers  of  cases  and  deaths  from  infectious 
diseases  were  reported  to  the  Board  of  Health  :  Diphtheria,  21  cases  and 
3  deaths;  scarlet  fever,  23  cases  and  3  deaths;  typhoid  fever,  4  cases 
and  1  death ;  measles,  36  cases.  There  were  also  3 1  deaths  from  con- 
sumption, 26  from  pneumonia,  4  from  whooping-cough,  18  from  heart 
disease,  13  from  bronchitis,  and  1  from  marasmus.  The  total  number 
of  deaths  was  198,  against  157  in  the  corresponding  week  last  year. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  there  were  650  deaths 
during  the  month  of  January,  including  1  from  cholera  morbus,  1 
from  cholera  infantum,  20  from  croup  and  diphtheria,  2  from  dysentery, 
1  from  diarrhoea,  2  from  erysipelas,  23  from  typhoid  fever,  11  from 
measles,  1  from  pyaemia,  4  from  syphilis,  1  from  septicemia,  3  from 
scarlet  fever,  and  27  from  small-pox. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  February  24th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
IS'ZS.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  February  4th 
corresponded  to  an  annual  rate  of  21-9  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Bradford,  viz.,  13"4,  and  the  highest  in  Plymouth,  viz., 
32'2  in  a  thousand.  Small-pox  caused  17  deaths  in  Sheffield,  1  in  Bris- 
tol, and  1  in  Leeds. 

London. — One  thousand  eight  hundred  and  ninety-four  deaths  were 
registered  during  the  week,  including  18  from  measles ;  scarlet  fever, 
38  ;  diphtheria,  29  ;  whooping-cough,  177 ;  enteric  fever,  26  ;  and  di- 
arrhoea and  dysentery,  15.  Diseases  of  the  respiratory  organs  caused 
516  deaths;  different  forms  of  violence,  55 ;  and  5  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate 
of  23'1  in  a  thousand.  In  greater  London  2,370  deaths  were  regis- 
tered, corresponding  to  an  annual  rate  of  22"4  in  a  thousand  of  the 
population.  In  the  "outer  ring"  10  deaths  from  diphtheria  and  41 
from  whooping-cough  were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  February  4th  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  29'5  in  a  thousand  of  the  popu- 
lation.     The  lowest  rate  was  recorded  in  Londonderry,  viz.,  7'1,  and 
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the  lilKlioMt  ill  Cork.  viz..  402  in  a  thoiiHand.  In  Dublin  '2H2  deuthH 
weir  iff^iMU'icil,  iiiclinliiin  2  from  nu'iKtlcM  ;  whnopinjr-cMui'li,  10;  Hcur- 
let  fovor,  H ;  oiilfrif  ffvcr,  1  ;  dim  rlimu,  I  ;  iiiid  (ly.><i'iil<'i  v,  2. 

S,thrrhtitdH.—'V\\i'  iltMiiliH  r«<ni»lfi«'d  in  tlu<  priiiiiiml  rilirs  of  tlic 
Notlit-rlundH,  liiiviiif,'  iin  iinnropiU-  popiilalion  of  l,10'2,'i()ii,  duiiii^  tin- 
month  of  DfCtMnliiT,  1KH7,  oorr»>!«pontlc(l  to  an  uniunil  ruti'  of  22'1  in  a 
thourtaiiil.  The  lowf.st  rate  waH  n<i'or(U'il  in  (iroiiiiigcii,  viz.,  l(l-ft,  iind 
till'  hijilifst  ill  llaarlfin,  viz.,  2rs  in  a  thousand. 

Sinitiii(/i>  (/(■  Ciiha. — Thf  .Manitarv  inspector  icportH  for  tlif  week  end- 
ing Ffhiuary  lllh,  1  doalh  fioin  vrUow  lover  at  the  militarv  hospital, 
and  that  sniall-pox  has  lu-okeii  out  apiiii  at  the  villa^;e  of  Cristo,  v'^Ul 
miles  from  that  eitv. 

Haiaiia. — One  death  from  vellow  fever  and  Its  from  small-i)ox  are 
rei)orled  for  the  week  ending  I'Vhniarv  II,  1888. 

licilin. — Tho  United  States  minister,  in  his  ilisi)ateh  under  date  of 
Jnnuurv  IMth,  transmits  copies  and  tiaiislations  of  two  articles  taken 
from  Merlin  newspajuMs  containiiif;  reports,  which  have  not  been  con- 
tradietotl,  of  further  alanniiif;  outbreaks  of  trichinosis  in  that  country. 
The  articles  referred  to  are  as  follows : 

Oiirlitz,  Januarii  2M. — Trichinosis  has  continued  to  spread  in  the 
Saxon  boundary  region.  The  attacks  of  the  disease  are  no  lonf^er  con- 
fined to  Ober-Cimewaldc,  but  have  also  occurred  in  Oppach,  Laivaldfc, 
Beiersdorf,  Lauba,  Ilulbau,  etc.  The  number  of  persons  iittacked  is 
already  over  100.  Three  cases  have  as  yet  resulted  fatally.  As  re- 
gards the  origin  of  the  disease,  it  is  said  that  a  butcher  of  Ober-Cune- 
walde  on  Christmas  eve  made  to  his  customers  a  present  of  smoked 
sausages,  in  the  jjieparation  of  which,  meat  containing  trichina'  had 
been  used.  In  all  the  families  which  had  received  and  eaten  those 
sausages  attacks  of  the  disease  occurred. 

From  Saxony,  Januart/  2Gth  (own  correspondence). — In  view  of  the 
visitation  of  epidemics  of  the  trichinosis  with  which  several  places  in 
Saxony  have  of  late  been  afflicted,  the  local  authorities  (Amtshaupt- 
mannschaft)  at  Planen  i.  V.  have  reoently  issued  a  decree  urgently  rec- 
ommending to  the  individual  communities  of  the  district  the  introduc- 
tion of  obligatory  examination  for  trichinosis.  In  Ober-Cunewalde  the 
persons  attacked  by  the  disease  have  attained  to  the  number  of  about 
170,  and  9  deaths  have  hitherto  occurred.  At  the  village  of  Obersach- 
senfeld,  near  Schaufenberg,  a  new  epidemic  of  trichinosis  has  broken 
out,  resulting  as  yet  in  the  occurrence  of  20  cases  of  the  disease.  At 
Ober-Cunewalde  a  committee  has  been  formed  to  aid  the  poor  among 
the  persons  attacked. 
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United  States. 
San  Frandsco — Small-pox. — The  secretary  of  the  health  departmemt 
erports  that  from  January  1st  to  31st  there  were  224  cases  and  27 
deaths,  and  from  February  1st  to   14th  there  were  60  cases  and  7 
deaths  from  small-pox. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  iJie 
Section  in  Neurology,  Friday  evening,  March  9tb,  Dr.  W.  Oliver  Moore 
will  read  a  paper  entitled  "  Ocular  Symptoms  in  Diseases  of  the  Spinal 
Cord,"  and  Dr.  Henry  Ling  Taylor  will  read  on  "  The  Hygiene  of  Reflex 
Action." 


At  tho  next  meeting  of  the  Section  in  Surgery,  Monday  evening 
March  12lh,  Dr.  V.  \V.  Murray  will  read  a  paper  "On  Aneuiysm  of  the 
Internal  I'lidic  Artery,"  Dr.  A.  .1.  McCosh  will  read  one  "On  a  Ca>ie  of 
Nephrolilholomy,"  iind  Dr.  (i.  I-.  Iliiiiliiigton  will  read  one  "On  the 
Operative  Treutment  of  Old  Injuries  of  llie  Klbow  Joint." 

At  the  next  meeting  of  the  Section  in  Orthopicdic  Surgery,  Friday 
evening,  March  Kith,  Dr.  S.  K<teli  will  read  11  paper  entitled  "  The 
I'reHeiit  Status  of  the  Treatment  of  Kotary  Lateral  Curvature  of  the 
Spine." 

ANSWKKS   TO   (."OliHKSPONDENTS. 

No.  152. — For  a  patient  who  was  simply  iiHthmntic,  we  think  neither 
of  the  regions  you  mention  could  be  said  beforehand  to  be  decidedly 
I)referable  to  the  other;  different  localities  within  very  narrow  limits 
often  aU'ect  asthmatics  in  (piite  an  opposite  manner.  For  a  patient  with 
emphysema,  we  Hiink  the  climate  of  southern  California  oilers  some 
advantages. 

No.  t'i:i. — Try  lactopeptine. 

No.  J5/f. — The  report  has  not  yet  been  published. 

No.  155. — The  lectures  are  free  to  all  medical  men.  They  are  clinical 
in  character. 

To  Contributors  and  Correspondenta. —  Tlie  ailenlion  of  all  who  purjMu 
favoring  us  with  coininunications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  acceptin/f  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  (his  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  lailess  we  are  specially  notified 
of  the  fad  at  the  time  the  article  is  sent 'to  m«  /  (2)  accepted  articles 
are  subject  to  the  custom,ary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditiotis  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  jourtial,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  stibjects  of  little  interest  to  the  medical  profession 
at  large.  ITe  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  t?iis  journal,  will  be  answered  by 
number,  a  private  com.munication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer-  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings-will be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  tis  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
insei'ting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  (he  journal  s/iould  be  ad- 
dressed to  the  publishers. 
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THE  USE   OF 

CAUSTICS   IN   THE   NASAL   CAVITIES.* 

By  F.   H.   BOSWORTH,   M.D., 

PROFESSOR  OP  DISEASES   OF  THE   TUROAT   IN  THE   BELLEVTJE   HOSPITAL 
MEDICAL   COLLEGE. 

It  is  a  tradition  as  old  as  medicine  that  catarrhal  dis- 
ease of  the  nasal  passages  gives  rise  to  an  excessive  discharge. 

I  have  on  several  occasions  warmly  controverted  this 
idea,  and  argued  that,  on  the  contrary,  the  secretions  were 
diminished  in  what  we  call  nasal  catarrh. 

Another  tradition  of  almost  equal  antiquity  concerning 
nasal  disorders  is  that  the  secretions  are  acrid  and  irritat- 
ing. On  the  contrary,  I  believe  that  no  glandular  structures 
in  the  body  pour  forth  a  blander  or  less  irritating  secretion 
than  those  located  in  these  passages.  Based  on  these  in- 
correct views,  the  treatment  has  been,  from  time  immemorial, 
to  make  applications  of  astringents  and  disinfectants,  to  con- 
trol in  the  one  case  the  excessive  discharge,  and  in  the 
other  to  correct  the  foetor  or  acrid  character  of  the  secre- 
tions. 

I  think  we  all  now  recognize  the  inadequacy  of  these 
measures  to  control  nasal  disorders,  and  are  compelled  to 
acknowledge  that  their  use  was  based  on  an  entirely  mis- 
taken conception  of  the  true  pathology  of  the  disease  with 
which  we  had  to  deal. 

These  measures  failing,  therefore,  we  can  easily  under- 
stand how  the  use  of  caustics  was  resorted  to,  as  offering  an 
agent  far  more  powerful  in  its  action,  and  one  from  which 
results  of  some  decided  character  might  be  anticipated  ;  nor 
has  this  expectation  been  disappointed.  The  question,  how- 
ever, suggests  itself  immediately.  On  what  theory  or  concep- 
tion of  the  disease  has  the  use  of  this  agent  been  based  ?  As 
far  as  I  can  appreciate  the  writings  and  practice  of  the  past 
thirty  years,  the  main  idea  has  been  that  we  have  to  do  with 
a  diseased  membrane  which  has  something  the  character  of 
the  efflorescent  and  unhealthy  granulations  which  spring  up 
on  wounded  surfaces,  and  which  must  be  destroyed.  This 
certainly  is  the  suggestion  if  not  the  written  assertion  in 
much  of  our  literature,  and  is  also  the  popular  impression. 
Here  again,  I  think,  is  an  entirely  erroneous  view,  for,  while 
caustic  applications  constitute  one  of  our  most  valuable 
remedies,  and  their  judicious  use  is  attended  by  the  best  of 
results  in  dealing  with  nasal  disorders,  microscopic  study 
of  the  nasal  mucous  membrane  in  disease  fails  to  reveal  any 
morbid  structure  which  could  be  converted  into  healthy  tis- 
sue by  a  destructive  agent. 

A  healthy  mucous  membrane  in  the  nose  is  composed 
of,  first,  a  layer  of  epithelial  cells ;  second,  the  mucosa 
proper,  containing  blood- vessels,  mucous  glands,  and  nerves, 
bound  together  by  white  fibrous  and  yellow  elastic  connect- 
ive tissue ;  and,  third,  the  submucous  connective  tissue, 
which  over  the  turbinated  bones  contains  a  large  plexus  of 
veins,  the  cavernous  bodies,  falsely  called  erectile  structures, 

*  Read  before  the  Medical  Society  of  the  State  of  New  York,  Feb- 
ruary 7,  1888. 


In  catarrhal  inflammation  of  this  membrane  the  changes 
which  occur  are :  In  the  first  or  epithelial  layer,  no  changes 
as  a  rule  ;  in  the  second  layer  or  mucosa  there  is  an  in- 
crease in  the  connective-tissue  structure,  some  dilatation  of 
blood-vessels,  more  especially  in  the  veins,  but  no  change  in 
the  glandular  elements.  It  is  in  the  third  layer  that  we  find 
the  prominent  changes,  and  these  consist  briefly  in  a  very 
marked  dilatation  of  the  veins  which  compose  the  cavernous 
bodies,  or  turbinated  bodies  as  they  are  often  called,  and  a 
notable  increase  in  the  elements  of  the  intervenous  con- 
nective tissue.  The  morbid  condition  is  essentially  one  of 
chronic  hyperaemia  and  hypertrophy. 

The  use  of  any  destructive  agent  as  such  to  control  and 
remedy  this  ccmdition  would  seem  somewhat  irrational. 
The  indications  do  not  point  to  destructive  methods.  This 
action  of  a  caustic  would  result  in  the  destruction  of  the 
epithelial  layer,  and  possibly  penetrate  to  the  mucosa  proper, 
but  rarely  would  it  reach  the  submucous  tissue,  which  is 
mainly  the  seat  of  the  morbid  conditions  which  require 
remedying. 

In  order  that  I  may  make  clear  what  I  regard  as  the 
true  action  of  caustic  application,  I  shall  be  compelled  to 
allude  briefly  to  some  questions  on  which  I  have  already 
written  more  fully  in  regard  to  the  physiology  of  the  nasal 
mucous  membrane,  and  the  pathology  of  what  is  called 
nasal  catarrh.  In  what  I  say  to-day  it  must  be  understood 
that  I  refer  to  chronic  inflammation  with  moist  secretions, 
hypertrophic  rhinitis,  and  not  to  the  so-called  dry  catarrh  or 
atrophic  rhinitis,  which  in  its  later  stages  gives  rise  to  a 
foetor  or  ozajna.  As  regards  the  term  nasal  catarrh,  I  have 
been  quoted  as  saying  there  is  no  such  disease.  This  I  be- 
lieve really  true;  there  is  no  definite  disease  which  can  be 
described  by  the  term,  but  a  large  number  which  are  com- 
prised under  it.  If  I  were  asked  to  define  the  term  nasal 
catarrh,  1  think  I  could  do  no  better  than  by  the  expression 
"  something  the  matter  with  the  nose." 

The  nasal  mucous  membrane  secretes  just  sufficient 
mucus  to  lubricate  its  surface  and  no  more.  This  is  true  of 
all  mucous  membranes  in  the  body  ;  this  is  their  function, 
and  the  economy  demands  nothing  more  of  them.  There 
are,  however,  poured  out  on  the  surface  of  the  nasal  lining 
membrane  in  health  from  twelve  to  sixteen  ounces  daily  of 
serum,  whose  source  is  in  the  venous  sinuses  of  the  cavern- 
ous bodies;  moreover,  this  is  the  sole  and  only  rational 
function  which  these  large  venous  bodies  can  perform.  The 
object  of  this  large  serous  transudation  is  to  moisten  the  air 
which  passes  into  the  lungs,  thereby  so  far  saturating  it 
with  watery  vapor  that  it  may  not  injure  the  lower  air-pas- 
sages by  robbing  them  of  the  scant  supply  of  moisture  pro- 
vided by  their  limited  secreting  apparatus.  This  normal 
serous  secretion  is  not  perceived  or  appreciated  in  health, 
being  rapidly  vaporized  by  the  to-and-fro  current  of  respired 
air. 

Now,  in  a  diseased  condition  of  the  nasal  membrane,  the 
venous  sinuses  being  dilated  and  the  intervenous  tissue 
being  notably  thickened,  it  is  easy  to  see  how  this  quiet 
and  constant  transudation  of  serum  is  much  interfered  with. 
Moreover,  the   swollen  membrane   so  far  encroaches  upon 
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the  iiaHul  paMHa^ea  thnt  the  free  circiilHtioii  of  nir  ia  pru- 
veutoil.  The  itmiilt  i«  tluit,  wliilo  the  sitouh  oxoHinoHis  is 
(liiiiinisluMl,  (>V(>ii  the  HinnlltT  iiinoiinl  i.s  not  tiikcn  ii|)  l>y  tlic 
air  iMMTi'iit,  ami  tlicn  r.>rt'  acciirimlati'H  in  thr  ciivitirs.  Tlic 
niuoous  Hocrotion  hoconics  tliickfr  antl  more  vi><(;i(l  from  the 
suiallor  amount  of  Hcniiii  with  which  it  it*  intermixed,  and 
so  inaki'H  its  prrsencc  now  IVIt  as  a  son  roe  of  annoyance  and 
discomfort.  I  trust  I  nutke  this  point  (dear,  as  I  retcard  it 
as  of  mui  h  importance.  Sixteen  ounces  of  sernui,  inter- 
mixed with  a  limited  amount  ot'  hcalthv  mucus,  are  secreted 
tiaily  ip  tlie  nose,  and  are  ahsohitely  unperceiv(;d  wldhi  this 
origan  is  perforuMULr  its  proper  function.  HimiiMsh  the 
amount  of  serous  exudation  to  six  or  eiylit  outwes,  and  this 
with  an  admixture  of  normal  mucus,  heeomes  viscid  and 
tenacious,  is  not  easily  removed,  and  heeomes  a  source  of 
discomfort. 

if  I  am  correct  in  this  view,  and  it  is  the  result  of  many 
years  of  rather  (dose  ohservation,  then  it  i.s  easy  to  under- 
stand lu)W  neither  astringent  nor  disinfectant  applications 
arc  indicated  or  etlicacious. 

(^austics  arc,  however,  of  nundi  value,  and  their  action 
is  such  as  to  directly  control  the  essential  morhid  conditions 
which  require  remedy.  A  caustic  simply  coaj^ulates  the 
albumin  of  the  superficial  layer  of  the  membrane,  or  con- 
verts the  soft  elastic  tissue  into  a  hard,  dense,  inelastic 
slouj^h,  at  the  same  time  underc^oin<j  contraction. 

Before  the  use  of  cocaine  this  action  was  of  undoubted, 
but  limited,  benefit.  Since  the  introduction  of  cocaine, 
liowever,  the  value  of  these  agents  have  been  greatly  en- 
hanced. In  cocaine  we  have  a  drug  which  completelv  ex- 
pels the  blood  from  the  membrane,  and  so  contracts  it  down 
lirmly  upon  the  bone  beneath,  preparing  it  in  such  a  way 
that  what  was  formerly  accomplished  by  the  caustic  applica- 
tion may  now  be  increased  many  fold.  Our  procedure  then 
would  be,  in  cauterizing  the  nasal  membrane,  to  first  apply 
cocaine  until  the  part  is  exsanguinated  and  contracted  fully, 
and  then  to  delicately  destroy  by  caustic  the  elasticity  of 
a  small  area  over  its  most  prominent  part,  and,  as  it  were, 
button  the  membrane  down  in  such  a  manner  that  it  can 
not  swell  again.  We  expel  the  blood  from  the  part  and 
dam  it  out,  as  it  were.  We  thus  control  the  hyperiemia, 
and  allow  the  distended  blood-vessels  to  regain  tone,  afford- 
ing their  relaxed  walls  a  sufficient  period  of  rest  in  which 
to  regain  contractile  vigor. 

The  prime  element  in  acute  inflammatory  changes  is 
vaso-motor  paresis.  It  is  a  reasonable  view  that,  in  chronic 
inflammation,  the  muscles  which  control  the  caliber  of  the 
vessels  play  a  prominent  part  by  their  weak  and  relaxed 
condition.  By  controlling  blood-supply  to  the  inflamed 
part,  another  and  important  end  is  accomplished,  in  that  we 
thereby  modify  to  an  extent  the  nutrition  of  the  membrane, 
and  so  diminish,  by  a  retrograde  process,  the  hypertrophy 
which  has  taken  placft,  due  originally,  I  think,  without  ques- 
tion, to  this  increased  blood-supply. 

In  this  manner  we  directly  attack  the  essential  morbid 
condition,  and,  as  we  all  know,  secure  creditable  results  in 
our  work.  A  very  important  aid  to  us,  however,  in  doing 
this  is  an  intelligent  comprehension  of  just  what  we  want 
to  d®,  for  there  is  a  very  great  difference  in  diffusino-  a 


cuuKtic  application  ovit  a  large  Hurfacc  in  order  to  destroy 
a  supposed  fiingoUH  growth  in  the  nose,  or  deftly  applying  it 
on  a  contracted  mend*ran(-  with  the  idea  that  what  is  to  bo 
<lesired  ix  to  pin  this  tissue  down  in  hu<  h  a  wav  that  it« 
plethoric  circulation  hIuiII  be  controlled,  and  the  exaggerated 
nutritive  proecHseH  lie  set  at  rent. 

In  this  manner,  again,  wc  avoid  what  has  been  soirie- 
thing  of  a  re|iroa(d>  to  uh — viz.,  that  we  need  not  ask  of 
our  patients  that  they  come  every  day,  or  every  other  day, 
to  our  ollices  for  treatment.  It  has  been  my  practice  to  see 
my  patients  hut  on(;e  each  week,  and  even  then  I  at  timcH 
have  found  the  intervals  too  short. 

i  need  not  say  that  I  have  seen  the  eflicacy  of  thifi 
method  of  caustic  treatment  verified  many  times,  and  that 
an  examination  at  the  end  of  a  week,  or  even  longer,  has 
shown  the  liypencmia  still  completely  controlled,  and  the 
previously  swollen  membrane  held  firmly  down  by  the  little 
button  of  cauterized  tissue. 

On  the  other  hand,  I  have  many  times  seen  the  mem- 
brane swell  to  its  original  state  very  soon  after  the  caustic 
has  been  used,  owing  to  lack  of  nicety  and  care  in  itsjise. 
The  result  in  controlling  symptoms,  of  course,  then  proves 
a  failure.  As  to  the  immediate  results. of  a  single  success- 
ful application  I  could  write  much,  were  more  time  at  my 
disposal,  as  of  colds  in  the  head  permanently  arrested,  of 
a  headache  immediately  relieved,  or  of  bronchial  attacks 
and  winter  coughs  controlled,  demonstrating  the  correctness 
of  the  views  given  above,  as  well  as  the  quick  sympathy 
between  the  nasal  chambers  and  the  air-passages  below. 

As  regards  the  special  caustic  to  be  preferred,  I  have 
but  a  word  to  add.  Chemical  agents  differ  in  no  essential 
manner  from  the  potential  cautery.  The  one  as  well  as  the 
other  possesses  simply  a  certain  amount  of  destructive  po- 
tency. We  hear  now  and  then  of  the  modern  treatment  of 
hay  fever  and  asthma,  as  well  as  nasal  diseases,  by  electricity. 
Of  course,  electricity  has  nothing  to  do  with  the  matter;  it 
is  used  to  heat  a  small  platinum  wire  in  such  a  manner  as  to 
give  it  a  certain  amount  of  destructive  potency,  and  to  do 
this  there  is  required  an  elaborate,  expensive,  and  cumbrous 
apparatus.  A  few  small  crystals  of  chromic  acid  possess 
the  same  destructive  power,  are  much  more  simply  man- 
aged, and  can  be  applied  with  far  greater  nicety,  and  the 
success  of  treatment  often  depends  on  this  nicety  of  appli- 
cation. I  much  prefer  this  to  any  other  caustic.  Its  local 
action  is  such  as  to  render  it,  in  my  mind,  far  preferable  to 
any  other. 

This  preference  I  had  for  some  time  entertained,  when 
my  attention  was  called  to  the  following  views  of  Dr.  Squibb, 
published  in  the  "Ephemeris"  for  July,  1883,  which  so 
closely  coincide  with  ray  own  experience  that  I  quote  them 
at  length : 

"  It  is,  perhaps,  the  most  important  and  most  valuable  of  all 
the  erosive  caustics,  for  one  simple  and  characteristic  reason — 
namely,  that  it  is  self-limiting  in  its  action  to  a  degree  that  no 
oth«r  destructive  caustic  is.  It  is  an  active  oxidizing  agent, 
and  destroys  the  tissues  to  which  it  is  applied  by  oxidation. 
Thus  far  its  action  is  similar  to  other  caustics — such  as  nitric 
acid,  for  example.  But  every  molecule  of  chromic  acid  which 
destroys  a  molecule  of  organic  tissue  is  itself  destroyed  and 
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rendered  inert  by  being  reduced  to  an  insoluble  and  inert  oxide 
of  chromium,  and  this  principle  and  degree  of  self-limitation  is 
not  obtained  from  any  other  caustic.  Sulphuric  acid  is  also  a 
destructive  caustic,  but  not  in  the  same  way  or  by  the  same  re- 
action as  chromic  acid,  and  it  is  not  self-limiting.  Both  the  sul- 
phuric acid  itself  and  the  products  of  decomposition  by  it  are 
more  continuously  and  injuriously  irritant.  It  is,  therefore,  a 
more  powerful  caustic  than  chromic  acid,  and  produces  deeper, 
more  prolonged,  and  more  irritable  sloughing.  Hence  it  is  that 
sulphuric  acid  is  a  painful  caustic,  while  chromic  acid  is  not. 
That  is,  both  may  produce  severe  pain,  and  possibly  for  a  short 
time  equally  severe  pain,  but  the  self-limiting  action  of  chromic 
acid  carries  its  self-limiting  eflfect  to  the  pain  also,  so  that  both 
the  action  of  destruction  and  pain  also  are  comparatively  soon 
over,  and  the  vital  processes  go  on  to  separate  the  slough  at 
once,  and  with  little  secondary  or  after  irritation." 

It  has  been  charged  against  the  use  of  caustics  that  cica- 
trices are  formed.  I  have  never  in  a  single  instance  seen 
such  a  result.  Nor  could  this  well  be  so  when  the  acid  is 
properly  applied,  as  its  action  should  be  confined  to  the 
epithelial  layer  of  the  membrane,  whereas  cicatrization  could 
only  result  from  an  injury  to  a  tissue  composed  largely  of 
connective  tissue — viz.,  the  mucosa,  or  the  submucous  layer. 
To  one  main  question  in  this  connection  I  will  allude  very 
briefly — viz.,  Does  cauterization  radically  cure  these  disor- 
ders ?  Unquestionably  I  think  it  does,  when  hypertrophy 
and  hyperaemia  are  the  only  morbid  conditions  to  be  treated. 
In  those  cases  of  moist  "catarrh"  which  are  the  result  of 
a  deformity  of  the  septum,  or  of  glandular  hypertrophy  at 
the  vault  of  the  pharynx,  other  measures  are  demanded. 

The  use  of  a  destructive  agent  to  control  an  inflamma- 
tory process  may  seem  somewhat  paradoxical,  yet  in  the 
present  state  of  our  therapeutical  resources  we  possess  no 
more  efficient  agent. 

26  West  Forty-sixth  Street. 


INTUBATION 
IN  CHRONIC  STENOSIS  OF  THE  LARYNX, 

WITH  A    REPORT    OF   FIVE    CASES.* 

By  JOSEPH   O'DWYER,   M.  D. 

Had  intubation  of  the  larynx  proved  a  complete  failure 
in  the  treatment  of  croup,  I  should  still  feel  amply  repaid 
for  the  time  and  expense  consumed  in  developing  it,  for  I 
believe  that  it  oflfers  the  most  rational  and  practical  method 
yet  devised  for  the  dilatation  of  chronic  stricture  of  the 
glottis. 

I  have  records  of  five  sucli  cases  treated  by  intubation, 
three  of  them  by  myself  and  two  by  other  physicians. 

Of  the  first  case  I  will  give  only  an  abstract,  as  it  has  al- 
ready been  published  in  the  "  Medical  Record  "  of  June  5, 
1886: 

Case  I. — This  patient  was  a  woman,  forty  years  of  age,  who 
came  under  my  treatment  December  5,  1885.  Twelve  years 
previous  to  this  time  she  had  contracted  syphilis,  which  mani- 
fested itself  chiedy  by  ulcerations  in  the  pharynx,  and  for  the 

*  Read  before  the  Section  in  Laryngology  of  the  Ninth  International 
Kecal  Congress. 


last  two  years  had  also  involved  the  larynx,  but  without  produc- 
ing any  serious  interference  with  respiration  until  within  two 
months.  The  immediate  performance  of  tracheotomy  had  been 
recommended  by  a  leading  laryngologi<t  a  short  time  before  I 
saw  her.  The  soft  palate  was  adherent  to  the  posterior  wall  of 
the  pharynx  on  both  sides,  and  a  small  ulcer  still  existed  on  the 
left  side.  A  cicatricial  band  encircled  the  left  half  of  the  larynx 
and  crossed  to  the  right  over  tiie  posterior  portion  of  the  chink, 
leaving  only  a  very  small  breathing  space  between  it  and  the 
right  cord.  The  epiglottis  was  also  deformed  on  its  posterior 
surface  by  cicatricial  contraction. 

On  the  date  above  given  I  attempted  to  insert  the  smallest 
tube  I  then  had  for  adult  cases,  but  tailed  after  several  attempts, 
and  was  obliged  to  fall  back  on  the  largest  of  the  croup  tubes, 
that  intended  for  children  from  eight  to  twelve  years  of  age, 
which  I  succeeded  in  passing  by  using  a  great  deal  of  force. 
She  could  breathe  through  this  small  tube  with  perfect  comfort 
in  a  state  of  rest,  and  with  it  obtained  her  first  nightV  comfort- 
able sleep  in  the  recumbent  posture  in  two  months.  Tubes  of 
larger  size  were  used  in  rapid  succession  as  the  smaller  ones 
were  coughed  out,  and  she  returned  home  at  the  end  of  eighteen 
days  with  ample  breathing  room  in  the  larynx.  During  this 
time  the  tubes  were  inserted  nine  times  and  retained  an  aggre- 
gate of  one  hundred  and  seventy-three  hours.  She  reported 
occasionally  for  observation,  and  while  there  was  no  return  of 
the  cicatricial  band,  which  had  disappeared  apparently  by  ulcer- 
ation, and  there  was  ample  breathing  room  in  the  chink  of  the 
glottis,  there  was  a  gradual  return  of  the  dyspnoea,  due,  undoubt- 
edly, to  subglottic  obstruction.  Almost  from  the  beginning  I 
was  convinced  that  there  was  considerable  thickening  on  the 
right  side  below  the  cords,  from  the  fact  that  the  lower  ex- 
tremity of  the  tube  was  deflected  sharply  to  the  patient's  left 
as  it  passed  below  the  rima,  and  also  because  the  force  required 
to  overcome  the  resistance  was  greater  than  could  be  offered  by 
the  cicatricial  tissue  in  the  glottis. 

After  an  interval  of  about  two  months  and  a  half  I  was 
obliged  to  resort  to  dilatation  again,  and  found  it  necessary  to 
begin  with  the  smallest  tube  and  use  almost  as  much  force  as 
on  the  first  occasion,  althougb  there  was  very  little  recon- 
traction  in  the  glottis.  This  time  the  patient  was  under  treat- 
ment twenty-seven  days,  as  I  used  still  larger  tubes,  which  were 
inserted  thirteen  times  and  retained  two  hundred  and  four 
hours. 

I  was  now  thoroughly  convinced  that  the  only  means  of 
preventing  a  return  of  the  stricture  was  continuing  dilatation 
by  the  occasional  introduction  of  a  tube.  I  therefore  began  by 
using  it  once  a  week,  leaving  it  in  the  larynx  from  twelve  to 
twenty-four  hours  at  a  time  and  gradually  increasing  the  inter- 
val until  it  amounted  to  six  weeks,  but  1  found  that  this  was  too 
long,  and  was  obliged  to  reduce  it  to  one  month,  and  sometimes 
five  weeks.  I  still  continue  to  insert  this  hard- rubber  tube, 
which  is  the  largest  I  have  used,  once  a  month,  and  leave  it  in 
from  two  to  three  days. 

It  is  now  one  year  and  nine  months  since  I  began  the  dilata- 
tion of  this  patient's  larynx,  and  there  is  scarcely  any  doubt 
that  it  will  be  necessary  to  continue  it  during  the  rest  of  her 
life.  I  am  therefore  beginning  to  teach  her  to  insert  the  tube 
herself,  which  I  do  not  think  will  be  very  difficult,  as  she  pos- 
sesses an  unusual  amount  of  pluck. 

If  this  patient  omits  her  iodide,  of  which  she  was  taking 
sixty  grains  daily  when  she  came  to  me  and  which  1  increased 
to  ninety,  for  any  length  of  time,  points  of  ulceration  appear 
in  the  larynx  and  on  the  posterior  wall  of  the  pharynx.  The 
metal  tube  always  produced  some  ulceration  where  it  exerted 
the  most  pressure,  especially  on  the  anterior  surface  of  the 
arytenoids,  but  this  has  not  occurred  to  any  extent  with  the 
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lijjht  vulcanite  tube.  I  hnve  \iBed  the  Inttcr  several  timen  in  tliin 
cuHo,  ami  wliilo  tlio  patitMit  doi-s  not  wwallDw  nearly  as  wi-li  with 
it  as  with  tho  iiiolallii-  liilto,  mIio  is  (ioiiviiici'd  that  it  cantos 
losH  irritatiiiii,  ami  that  oxportiuation  t>t  tho  toiWK^ioiis  iimiciih  is 
numli  oa^iol•.  Althon;;!!  swalli)wiiig  of  iioth  solids  and  li(iiii(ls 
was  vory  iinpcrtVi't,  this  [nitii'iit  loiind  no  ditlicult.v  in  taking'  an 
ample  supply  ot  nourishujont.  I,i<iiiiils  wcro  hwaiiowiil  hi-ltir 
wliilo  shi>  was  lyiiij?  on  tin*  hark. 

Notwithstandirij;  the  free  use  of  cocaini',  very  sharp  pain 
was  oomplaiiieil  of  jnst  aft<i-  tho  introduction  of  tholnho,  whi(di 
usually  rocjuirod  a  hypodiMiiiio  injoclion  of  niorphiiii'  for  its  re- 
lief. Toioram-e  was  soon  estahlished,  and  a  ropolition  of  the 
dose  was  siddoni  recjuired  unless  the  tiihe  was  allowed  to  remain 
in  the  larynx  for  about  a  week,  when  the  i»ain  would  iv^n'in 
become  severe. 

In  ordor  to  render  possible  the  introduction  of  tho  small 
tubes  used  in  the  early  treatment  of  this  case  it  was  necessary 
to  reduce  the  rotainiu^x  swell  to  almost  nothinj;,  which  rendered 
their  rejection  certain  as  soon  as  the  stricture  became  somewhat 
relaxed.  Tiiey  were  conso(juently  often  expelled  in  less  than 
twelve  hours. 

To  avoid  the  pain  and  irritation  necessarily  produced 
by  the  fro(|uont  forcini;'  of  a  tube  through  the  larynx,  1 
would  in  another  case,  if  reasonably  certain  that  the  strict- 
ure were  confined  to  the  chink  of  the  i^lottis,  produce  suf- 
ficient divulsion  under  ether  to  admit  a  large  or  medium- 
sized  tube  that  would  be  retained  as  long  as  desired — a 
week,  a  month,  or  longer,  according  to  the  pain  and  irrita- 
tion excited.  It  would  be  a  much  more  rapid  and  less  pain- 
ful nutliod.  In  this  case  it  would  have  accomplished  noth- 
ing, as  noamount  of  divulsion  short  of  rupturing  the  cricoid 
cartilage  could  atfect  the  subglottic  stenosis. 

I  have  here  a  set  of  ten  laryngeal  stricture-tubes  made 
by  Tiemann  &  Co.,  of  New  York.  The  retaining  swell  is 
left  greater  on  the  smaller  sizes  than  it  was  on  those  used 
in  the  case  just  reported,  because  I  believe  the  force  re- 
quired to  pass  the  tubes  was  due  in  great  measure  to  the 
fact  that  the  subglottic  thickening  was  confined  principally 
to  one  side,  which  rendered  the  canal  tortuous. 

The  larger  of  these  tubes  is  constructed  of  hard  rubber, 
the  medium  sizes  of  metal — brass,  gold-plated — with  vulcan- 
ite heads  to  diminish  the  weight,  and  the  smaller  of  metal 
only.  The  heads  of  the  latter  are  left  comparatively  small, 
so  that  they  can  also  be  used  in  acute  stenosis  of  the  larynx 
in  the  years  immediately  following  puberty,  for  which  no 
provision  has  been  made  in  the  set  of  croup  instruments. 

The  largest  of  them,  in  which  the  transverse  diameter  of 
the  head  is  seven  eighths  of  an  inch,  can  be  used  in  any 
forin  of  acute  stenosis  in  the  large  adult  male,  and  the  me- 
dium sizes  in  the  female  and  small  adult  male. 

In  the  largest  larynx  that  I  have  yet  examined  the  an- 
tero-posterior  diameter  of  the  chink,  which  is  the  same  as 
that  of  the  trachea,  measured  only  seven  eighths  of  an  inch, 
and  the  transverse  five  eighths. 

The  diameter  of  the  subglottic  division  of  the  larynx 
varies  from  one  eighth  to  three  sixteenths  of  an  inch  less 
than  that  of  the  trachea. 

Cask  II. — Louise  M.,  aged  thirty-five,  married,  was  sent  to 
me  in  A])ril,  1886,  by  Dr.  J.  J.  Reid  from  the  throat  wards  of 
Charity  Hospital,  where  she  had  remained  since  the  perform- 
ance of  tracheotomy  two  years  before.     For  seven  months  of 


this  time  slio  wa«  under  tho  caro  of  tho  late  Dr.  Elaborg,  and 
eaino  tu  me  with  thu  diagnosis  of  incurable  bilateral  paralysiB 
of  the  abductor  iuuscIoh  of  tho  cords.  Klectricdty  and  other 
methods  of  treatment  had  been  tried  in  vain,  and  iier  case  was 
regarded  as  hopolesH  so  far  as  the  functions  of  liie  larynx  wore 
concerned. 

Tho  history  that  I  obtained  as  to  the  beginning  of  her  ail- 
ment, and  which  I  do  not  eotiHider  reliable,  is  as  follows:  Dur- 
ing one  of  her  periodical  Hprees  with  a  number  of  boon  com- 
j)anionH,  who  were  trying  to  make  as  much  noise  as  |)OHsiblo  by 
singing  or  screaming,  in  a  desperate  elTort  to  outdo  tho  rest  fhe 
suddeidy  lost  her  voice.  Ilor  throat  swelled  and  she  soon  be- 
gan to  sudor  from  dyspncoa,  and  was  ordere<l  to  a  hospital  by  a 
physician  who  was  called  to  attend  her.  She  had  no  rocolleo- 
tion  of  reaching  tho  hospital  or  of  the  tracheotomy  that  fol- 
lowed, and  I  could  form  no  estimate  of  the  time  intervening 
between  the  first  .symptoms  and  the  operation;  she  placed  it  at 
a  few  days. 

Tho  introduction  of  a  laryngeal  tube,  with  the  vocal  bands 
lying  in  apposition  and  their  abductor  muscles  incurably  para- 
lyzed, I  regarded  as  useless,  and  did  not  contemplate  it  for  a 
moment.  My  intention  was  first  to  remove  the  vocal  cords,  or 
a  portion  of  them,  and  make  a  cylindrical  opening  where  before 
there  was  none,  and  then  insert  a  tube  until  tiie  healing  process 
was  accomplished. 

When  I  came  to  investigate  the  case  I  found  there  was  not 
the  lea.st  power  to  whisper.  She  was  obliged  to  communicate 
her  thoughts  altogether  in  writing.  I  already  knew  from  my 
experience  with  intubation  in  children  that  with  a  very  small 
volume  of  air  passing  through  the  larynx  the  ability  to  whisper 
distinctly  is  retained. 

I  found,  further,  that  no  air  could  be  driven  through  the 
larynx  by  stopping  the  tracheal  cannula  and  directing  the  pa- 
tient to  make  a  forced  expiration,  and  was  led  to  the  only  con- 
clusion that  could  be  drawn  from  these  facts — viz.,  that  the 
larynx  was  completely  occluded,  or  that,  if  any  opening  existed, 
it  was  a  mere  pin-hole. 

In  the  mirror  the  vocal  cords  could  be  seen  closely  approxi- 
mated but  normal  in  appearance.  No  adhesions  were  visible, 
and  during  all  attempts  at  phonation  or  inspiration  the  aryte- 
noids remained  motionless.  I  now  interpreted  the  case  differ- 
ently. This  patient  had  undoubted  symptoms  of  syphilis  when 
I  first  saw  her,  which  soon  disappeared  under  the  influence  of 
the  iodide.  I  believed  that  the  first  trouble  was  an  acute  laryn- 
gitis aggravated  by  the  constitutional  disease,  and  attended  with 
marked  swelling  of  the  mucous  membrane  and  submucous  tis- 
sues, which  brought  the  under  surfaces  of  the  vocal  cords  in 
contact.  This  would  be  still  further  increased  by  the  cessation 
of  all  attempts  at  abduction  by  the  admission  of  air  through 
the  tracheal  cannula,  and  all  that  was  required  to  seal  the  op- 
posing surfaces  was  a  little  ulceration  followed  by  healing. 

This  view  of  the  case  rendered  the  prognosis  much  more 
favorable.  All  that  appeared  to  be  necessary  was  to  break  up 
the  adhesions  and  insert  a  tube  to  prevent  reunion. 

For  this  purpose  T  had  her  removed  to  the  New  York 
Foundling  Asylum,  and  on  April  29,  1886,  assisted  by  Dr.  Dil- 
lon Brown,  the  resident  physician.  Dr.  J.  J.  Reid,  Dr.  W.  K. 
Simpson.  Dr.  J.  J.  Griffiths,  and  Dr.  F.  S.  Sellew,  I  placed  her 
under  ether,  and  attempted  to  pass  a  small  tube  through  the 
larynx,  but  failed  after  using  a  great  deal  of  force.  I  then  en- 
larged the  external  opening,  and  realized  for  the  first  time  that 
the  cannula  had  been  inserted,  not,  as  1  supposed,  in  the  trachea, 
but  in  the  crico-thyreoid  space.  No  opening  could  be  felt  by 
passing  the  finger  upward  in  the  wound,  nor  could  any  be  made 
out  in  the  chink  of  the  glottis,  which  was  easily  reached  by 
pushing  the  larynx  up  on  the  outside  at  the  same  time  that  the 
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finger  was  inserted  through  the  mouth.  All  the  force  tliat 
could  be  exerted  in  this  manner  made  no  impression  on  the  ad- 
hesions. I  therefore  passed  a  uterine  sound  with  proper  curve, 
guided  by  tlie  (inger,  and  forced  it  down  and  out  through  tlie 
wound,  working  it  backward  and  forward,  then  passed  it  in 
the  same  way  from  below  upward,  and  again  tried  the  finger 
in  both  directions,  but  failed  as  before.  A  pair  of  strong  for- 
ceps was  now  introduced  closed  from  below,  opened  widely, 
and  withdrawn  in  this  condition.  This  gave  room  to  admit  the 
tip  of  the  index  finger,  and  by  using  much  force  the  adhesions 
suddenly  gave  way,  allowing  the  finger  to  pass  up  into  the 
pharynx. 

I  now  inserted  a  tube  two  inches  and  a  half  in  length,  the 
longest  I  had  at  the  time,  but  here  encountered  a  diflSculty 
which  I  had  not  anticipated.  Tlie  lower  end  of  the  tube  came 
out  through  the  wound,  and  no  means  that  I  could  devise  would 
keep  it  in  place.  I  was  therefore  obliged  to  reinsert  the  tracheal 
cannula  until  a  tube  three  inches  long  could  be  made. 

Nine  days  later  it  was  necessary  to  etherize  the  patient 
again  in  order  to  break  up  the  adhesions  which  had  reformed 
before  I  could  pass  the  long  tube.  While  doing  this  an  assistant 
drew  forward  the  infeiior  angle  of  the  wound  with  a  blunt 
hook,  and  pressed  the  lower  end  of  the  tube  backward  as  it 
passed  the  opening  by  means  of  a  lead-pencil  notched  at  the 
end  to  prevent  it  from  slipping. 

The  increase  of  half  an  inch  to  the  length  of  the  tube  re- 
moved the  difficulty  experienced  with  the  shorter  one.  A  cork 
was  now  placed  in  the  external  opening  and  retained  by  a  tape 
passed  through  it  and  tied  around  the  neck,  which  the  patient 
could  remove  quickly  if  necessary. 

To  provide  against  tlie  danger  of  the  lower  end  of  the  tube 
still  engaging  in  the  wound  and  thus  obstructing  both  openings, 
the  string  was  left  attached  to  it  and  was  passed  behind  the  ear. 

The  fact  that  this  patient  could  again  breathe  through  the 
natural  passages  and  communicate  her  thoughts  in  a  very  dis- 
tinct whisper  did  not  surprise  her  nearly  as  much  as  the  ability 
to  expectorate  through  the  mouth,  which  was  a  great  source  of 
pleasure  and  amusement  to  her. 

The  tube  was  coughed  out  on  the  second  day,  notwithstand- 
ing its  weight  of  an  ounce  and  three  quarters.  The  patient 
choked  immediately  and  was  obliged  to  remove  the  cork  and 
have  the  nurse  reinsert  the  tracheal  cannula.  I  replaced  the 
tube  in  the  larynx  four  hours  later  without  difficulty,  and  a 
week  later  removed  it  to  see  if  she  could  get  any  air  at  all 
through  the  larynx,  but  to  all  appearances  not  a  particle  en- 
tered, and  the  tracheal  cannula  again  had  to  be  used. 

A  laryngoscopic  examination  showed  the  vocal  cords  in  the 
old  position  of  close  adduction.  I  was  now  forced  to  the  con- 
clusion that  the  original  diagnosis  of  paralysis  was  correct,  and 
that  adhesion  resulted  from  ulceration  produced  by  the  tracheal 
cannula,  which  subsequently  healed  under  antisyphilitic  treat- 
ment. 

Ether  was  again  administered  May  20,  1886,  for  the  purpose 
of  removing  a  portion  of  the  vocal  cords,  as  originally  intended. 
I  enlarged  the  wound  downward  in  order  to  make  room  to  keep 
the  cannula  in  position  during  the  operation,  and  at  the  same 
time  out  of  tlie  way,  and  tamponed  the  trachea  around  it  to 
prevent  any  blood  gaining  admission  to  the  bronciii.  The  in- 
cision was  then  carried  up  to,  but  not  interfering  with,  the 
thyreoid  cartilage.  On  separating  the  edges  of  the  wound  with 
retractors  I  missed  the  cricoid  cartilage,  or  at  least  the  anterior 
part  of  it.  From  the  first  ring  of  the  trachea  to  the  thyreoid 
cartilage  there  was  no  support  for  the  soft  yielding  tissues,  and 
when  the  flaps  were  allowed  to  drop  back  into  position  the  an- 
terior and  posterior  walls  approximated  in  the  same  manner  as 
those  of  the  oesophagus  or  vagina.     I  hesitated  now  about  pro- 


^ceeding  further  with  the  operation,  as  I  regarded  the  case  as 
next  to  hopeless;  but,  believing  that  the  cricoid  cartilage  might 
have  been  cut  in  the  original  operation,  and  only  displaced  by 
the  cannula,  which  was  of  hard  rubber  and  very  large  size,  I 
decided  to  com[)lete  the  operation  by  hooking  a  tenaculum  into 
each  cord,  guided  by  the  finger,  and  cutting  on  the  outside  of 
thi^  with  a  blunt-pointed  bistoury. 

I  found  this  much  more  difficult  than  I  anticij)ated,  for  the 
cords,  although  not  far  above  the  external  wound,  were  not 
visible.  In  doing  this  operation  again,  1  would  lay  open  the 
thyreoid  cartilage,  which  would  make  it  a  very  simple  matter. 

The  wound  was  brought  together  with  the  exception  of  the 
opening  for  the  tracheal  cannula,  in  which  a  cork  was  placed  as 
before,  and  the  same  tube  was  passed  into  the  larynx.  At  the 
end  of  eight  days  I  removed  it  and  found  that  she  could  breathe 
for  the  first  time  through  the  larynx,  with  the  external  wound 
closed  by  adhesive  plaster.  A  laryngoscopic  examination 
showed  that  only  a  small  portion  of  each  cord  had  been  re- 
moved, and  from  the  sent  of  the  incisions  granulations  were 
already  springing  which  promised  soon  to  supply  the  place  of 
the  tissue  removed.  I  therefore  reinserted  the  tube  in  the 
larynx  one  day  and  a  half  after  its  removal,  during  which  time 
respiration  was  carried  on  comfortably  through  the  natural 
passages. 

More  lateral  pressure  appeared  to  me  to  be  the  thing  re- 
quired to  prevent  the  further  growth  of  granulation  tissue,  and 
this  could  not  be  obtained  with  the  ordinary  oval  tube,  which 
was  designed  specially  to  avoid  undue  pressure  on  the  vocal 
cords.  I  therefore  had  one  made  almost  cylindrical  in  form 
and  passed  it  into  the  larynx  on  June  15th,  where  I  allowed  it 
to  remain  until  the  26th — eleven  days.  I  then  removed  it,  not 
because  it  was  giving  rise  to  pain  or  inconvenience  in  any  way, 
but  because  my  experience  with  the  first  case  was  against  leav- 
ing the  tube  in  the  larynx  continuously  for  much  longer  than  a 
week.  On  laryngoscopic  examination,  more  breathing  room 
was  found  than  at  any  previous  time,  but  granulations  were 
still  present.  During  the  following  three  days  she  continued  to 
breathe  comfortably  through  the  larynx  with  moderate  exer- 
cise, and  could  even  ascend  one  flight  of  stairs  witiiout  produc- 
ing much  dyspnoea. 

On  examining  the  external  opening  on  June  29th,  I  noticed 
a  marked  sinking  in  of  the  tissues  both  above  and  below  it, 
where  the  cartilaginous  support  was  defective,  and  I  anticipated 
some  difficulty  in  replacing  the  tube.  So  great  was  the  con- 
traction in  this  short  space  of  time  that,  on  using  a  great  deal 
of  force,  I  failed  to  pass  the  tube  beyond  this  point  until  a  slight 
incision  was  made  downward. 

The  almost  certain  recurrence  of  this  difficulty,  every  time 
the  tube  was  allowed  to  remain  out  for  a  few  days,  convinced 
me  of  the  necessity  of  leaving  it  in  for  a  much  longer  time. 

I  therefore  sent  her  back  to  Charity  Hospital  with  the  tube 
in  her  larynx  and  told  her  to  return  in  a  month,  when  I  would 
remove  it,  or  sooner  in  case  it  gave  rise  to  much  pain  or  any 
interference  with  respiration  occurred. 

Dr.  Reid,  in  whose  service  she  was,  reported  from  time  to 
time  that  she  was  doing  well,  and  at  the  end  of  the  month  re- 
minded her  that  it  was  time  to  have  the  tube  removed.  She 
left  the  hospital,  but  did  not  report  to  me,  and  months  passed 
without  hearing  anything  from  her.  Knowing  that  she  was 
much  given  to  dissipation,  I  believed  that  in  all  probability  she 
was  dead ;  but  she  surprised  me  very  much  by  coming  to  my 
office  on  May  3d  last,  looking  and  feeling  remarkably  well  with 
the  exception  of  a  cold  recently  contracted,  which  gave  rise  to 
a  good  deal  of  cough.  She  was  still  wearing  the  tube,  which 
had  remained  in  the  larynx  ten  inonths  and  four  days. 

Her  reason  for  not  returning  sooner  was  that  she  felt  com- 
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fortnble  nnd  hnppy,  nnd  did  not  wish  to  run  tlio  risk  of  having 
to  woHi"  thi'  outsitio  tuWo  ajjaiii. 

It  rc(iiiiri'd  somo  fon-o  to  l•l•mov^^  tin"  tiilic,  wliicli  was  Muck 
from  foatiiijf  of  the  Hnli>hi«lts  aiwl  «;loHoly  dotti'd  ovtr  willi 
ooarsp  j^'ranuloH  of  caloarooiiH  inatlir.  When  llicso  wen'  sci-a|)oil 
ofVtlio  Miirfaci'  of  llio  iiu'tal  was  left  (|uit('  uiu'vin,  iiiid  lli(>  tiiho 
IH  (M>iisi'(|iii'iitl>'  soiiit'wliat  sinnllcr  now  than  it  was  oi-i^'iiially. 
Tlio  tliiii  jjoid  i»iatiii;r  liad  prol>iil)l.v  disapiicari'd  lioforc  (ho  tiilto 
was  in  tho  larynx  a  niontii. 

For  a  jnomcnt  aftor  ronioviiijj  it  inspiration  was  si-rionsly 
ohstriictod,  and  1  was  about  to  insert  anotlier  tube,  which  I  liad 
ready,  when  the  brcatliin;r  bocanio  perfectly  free.  On  usinntho 
mirror,  1  fonnd  that  the  obstruction  wasdne  to  ninsscH  of  fxranii- 
lation  tissue  frrowin;;  from  the  sides  of  the  larynx  above  the 
ventricular  bands,  which  must  have  |)artially  overlapped  the 
head  of  the  tube,  and  which  were  drawn  to};ether  by  the  forced 
inspiration  iinuKHliately  foUowiufr  the  ren)oval  of  the  tube. 
Durin}^  (juiet  respiration  this  did  not  occur.  A  good  view  of 
the  larynx  could  not  be  obtained,  and  if  ulceration  existed, 
which  is  more  than  probable,  it  was  covered  by  the  granulation 
tissue. 

She  coiiiplained  for  somo  days  of  a  void  in  her  throat,  us  if 
an  important  part,  of  it  wava  missinfi. 

The  granidations,  which  I  believed  at  first  would  have  to  be 
removed  in  somo  manner,  gradually  decreased  in  size,  and  at 
the  last  examination,  about  July  1st,  a  better  view  of  the  larynx 
wa.s  obtained.  A  large  cylindrical  opening  existed  whore  the 
chink  should  be,  and  no  trace  of  the  vocal  cords  was  visible. 
There  was  undoubted  motion  of  the  arytenoids  during  inspira- 
tion. In  the  seat  of  the  external  wound  was  a  deep  sulcus,  ex- 
tending down  between  the  unapproxiinated  edges  of  the  cricoid 
cartilage.  The  cough  was  toneless,  and  the  voice,  as  before,  a 
distinct  whisper. 

I  have  not  seen  this  patient  since,  but  Dr.  Reid  informed 
me  that  she  returned  to  Charity  Hospital  in  the  early  part 
of  last  AuiTust,  suffering  from  alcoholism,  and  left  in  about 
a  week,  lie  examined  the  larynx,  and  found  the  same  con- 
dition as  described  above.  The  breathing  was  perfectly 
free. 

Had  I  had  the  least  suspicion  that  the  larynx  would  tol- 
erate a  tube  continuously  for  so  long  a  time,  T  should  not 
have  interfered  with  the  vocal  cords,  as  the  tube,  if  it  did 
cause  their  destruction  by  ulceration,  would,  in  all  proba- 
bility, have  fixed  them  permanently  in  the  abducted  position, 
I  felt  that  [  was  assuming  a  serious  responsibility  when  I 
concluded  to  leave  the  tube  in  the  larynx  for  even  the  space 
of  one  month. 

Tliese  two  cases  afford  a  remarkable  illustration  of  the 
diflference  in  sensibility  displayed  by  the  larynx  in  different 
persons.  One  patient  could  not  retain  a  gold-plated  or  finely 
polished  vulcanite  tube  longer  than  a  week  at  a  time  without 
its  producing  undue  irritation,  while  the  other  practically 
wore  a  hollow  file,  and  not  a  very  fine  one  either,  in  her 
larynx  for  many  mouths,  and  was  happy  in  consequence. 

I  had  previously  noticed  the  same  difference  in  children 
suffering  from  croup,  and  at  first  attributed  it  to  the  pro- 
tection afforded  to  the  living  sensitive  tissues  by  a  greater 
or  less  deposit  of  pseudo-membrane,  but  was  soon  convinced 
that  this  was  not  the  explanation. 

Case  III. — Mrs.  L.,  aged  forty,  the  mother  of  eight  children, 
in  the  early  part  of  December,  1886,  began  to  suffer  from  hoarse- 
ness and  a  feeling  as  though  something  loose  existed  in  the  upper 


part  of  the  windpipe,  which  she  could  not  get  rid  of  by  cough* 
ing.  She  consulted  Dr.  .1.  W.  Lyman,  who  found  broncliitis  and 
albuminuria,  ami  tliese,  together  with  the  hoarseness,  were  be- 
lieved to  be  duo  to  cold.  Later  the  voice  was  lost,  and  dygp- 
nuMi  duvoloped,  which  became  so  urgent  on  the  night  of  Junu- 
ary  14,  1Hh7,  that  overyliiing  was  made  ready  for  tracheotomy, 
when  it  occurred  to  Dr.  11.  (iriswold,  who  was  called  in  consul- 
tation, that  it  woidd  he  a  good  case  for  intubation.  When  I 
saw  her,  at  !(  i'.  m.,  there  was  very  little  cyanosis,  but  the 
breathing  was  very  laborious,  almost  noisele.sB.  She  waH  un- 
able to  assume  the  recumbent  posture.  Dr.  (iriswold  had  made 
a  satisfactory  laryngo.scopic  examination,  and  found  nothing 
abnormal  in  or  above  the  chink  cxce|)t  hypencmia,  but  below 
the  cords  lie  could  see  what  appeared  to  be  (edematous  folds 
of  the  mucous  membrane  crowding  in  toward  the  center,  and 
more  marked  on  the  left  side.  The  diagnosis  was  therefore  sub- 
glottic o'dema.  But  the  fact  that  she  was  also  suffering  from 
bronchitis  and  albuminuria  rendered  it  doubtful  as  to  whether 
the  dyspna'a  was  not,  in  part  at  least,  pulmonary.  On  listening 
to  the  chest,  no  air  could  be  heard  entering  the  lower  posterior 
portion  of  the  lungs,  and  a  very  marked  up-and-down  move- 
ment of  the  larynx  could  be  detected  by  placing  the  fingers  over 
it.  The  latter  symptom  alone  was  sufficient  to  locate  tlie  ob- 
struction in  the  glottis. 

I  first  attempted  to  insert  a  tube  two  and  a  half  inches  long, 
but,  owing  to  the  short  curve  on  the  introducer,  it  was  neces- 
sary to  detach  it  before  the  lower  end  of  the  tube  had  passed 
through  the  obstruction,  and,  the  probe  point  being  thus  lost, 
the  tube  caught  on  the  swollen  tissues  and  was  arrested.  A 
three-inch  tube  which  extended  below  the  stricture  before  the 
obturator  was  removed  passed  without  difficulty,  and  with  com- 
plete relief  to  the  dyspnoea.  There  were  present  Dr^  J.  W, 
Lyman,  Dr.  IL  Griswold,  Dr.  G.  G.  Van  Schaick,  and  Dr, 
Adolph  Rupp. 

On  inquiring  more  closely  into  the  liistory  of  this  patient,  it 
was  found  that  she  had  contracted  syphilis  from  her  husband 
some  years  before,  and  since  that  time  had  had  several  miscar- 
riages. 

After  the  tube  was  inserted  she  refused  to  swallow  anything 
either  in  the  solid  or  fluid  form,  and  was  fed  at  first  by  the  rec- 
tum, and  later  by  the  stomach-tube.  The  iodide  was  given 
mixed  with  the  food  in  small  doses,  as  the  stomach  would  not 
tolerate  large  ones,  and  mercury  by  inunction. 

The  tube  was  removed  in  five  days,  but  had  to  be  replaced 
in  twenty  minutec-,  owing  to  the  rapid  return  of  the  dyspnoea. 
It  was  again  removed  two  days  later,  while  Dr.  George  M.  Lef- 
ferts,  who  was  called  in  consultation,  made  a  careful  laryngo- 
scopic  examination,  and  reinserted  in  half  an  hour.  Dr.  Lef- 
ferts's  diagnosis  was  subglottic  laryngitis.  It  was  removed  for 
the  third  time  on  January  24th,  ten  days  after  first  insertion. 
This  time  it  was  left  out  twenty- one  hours,  when  the  dyspnoea 
became  so  urgent  that  I  was  obliged  to  replace  it,  and  Dr.  Gris- 
wold removed  it  on  February  4th,  twenty-one  days  from  first 
insertion.  It  produced  no  ulceration  nor  pain,  but  caused  exces- 
sive coughing,  which  had  to  be  moderated  at  night  by  opiates. 
A  very  large  amount  of  tenacious  mucus  was  secreted,  which 
required  considerable  coughing  to  remove. 

March  lJi,th,  or  about  six  weeks  after  the  tube  was  last  re- 
moved, I  was  hastily  summoned  in  the  night  by  the  husband, 
who  said  that  his  wife  would  in  all  probability  be  dead  before  I 
reached  her.  I  found  her  deeply  cyanosed  and  much  worse 
than  at  any  previous  time.  I  was  obliged  to  make  three  at- 
tempts before  I  succeeded  in  placing  the  tube  in  the  larynx,  and 
they  had  to  be  made  very  rapidly,  as  cutting  off  the  small 
amount  of  air  that  was  entering  the  lungs  for  even  a  short  time 
would  have  produced  asphyxia.     I  was  without  assistance  on 
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this  occasion,  and  had  heard  nothing  from  the  case  for  some 
time,  but  when  I  met  Dr.  Lyman  the  next  day  I  learned  that 
there  was  a  new  development.  Her  left  arytenoid  was  very 
much  swollen  and  ankylosed,  and  on  its  anterior  surface  and 
involving  a  considerable  part  of  the  posterior  region  of  the  lar- 
ynx was  a  growth  which  overlapped  the  chink  of  the  glottis. 
This  explained  the  difficulty  experienced  in  passing  the  tube,  and 
also,  in  part  at  least,  the  dys|)noea.  Another  physician  who 
examined  this  patient's  larynx  a  short  time  previously  regarded 
it  as  a  perichondritis.  The  history  of  the  case,  the  appearance 
and  location, of  the  tumor.,  and  the  absence  of  any  swelling  or 
tenderness  on  the  outside,  were,  I  think,  sufficient  to  exclude 
this  and  to  leave  very  little  doubt  that  it  was  a  gumma,  which 
had  developed  while  the  patient  was  said  to  be  taking  large 
doses  of  the  iodide  and  bichloride.  The  tube  was  removed  in 
a  week,  and  immediately  replaced  by  a  larger  one  of  hard  rub- 
ber, which  was  prepared  in  the  following  manner:  Those  por- 
tions of  it  wliich  would  come  in  contact  with  the  diseased  sur- 
faces in  the  larynx  were  coated  with  gelatin,  liquefied  by  heat- 
ing, and  dusted  over  while  still  moist  with  dry  powdered  alum, 
and  as  one  layer  dried  another  was  applied  until  a  sufficient 
thickness  was  obtained.  Gelatin  swells  considerably  as  it  ab- 
sorbs moisture,  and  the  dilating  power  of  the  tube  thus  treated 
can  be  temporarily  increased  to  any  extent  with  or  without  the 
astringent  or  other  applications.  This  can  be  prolonged  by  cov- 
ering the  gelatin  with  a  layer  of  collodion,  which  prevents  the 
too  rapid  absorption  of  moisture. 

This  tube  was  removed  for  the  last  time  on  March  28th,  hav- 
ing been  in  the  larynx  seven  days.  It  gave  rise  to  considerable 
pain  and  irritation,  which  were  attributed  principally  to  the 
alum.  I  have  not  seen  this  patient  since,  but  have  recently  been 
informed  that  there  is  still  some  dyspnoea  on  exertion  and  very 
little  voice,  both  probably  due  to  remaining  subglottic  thicken- 
ing, but  I  have  no  knowledge  of  the  recent  laryngoscopic 
appearances. 

This  patient,  who  was  firmly  convinced  that  she   could 

not  swallow  anything  during  the  first  period  of  treatment, 

subsequently  learned  how  to  swallow  a  sufiicient  quantity 

of  both  liquid  and  solid  nourishment  and  large  doses  of  the 

iodide  without  much  difficulty.     But  she  could  not  swallow 

nearly  so  well  with  the  hard  rubber  as  with  the  heavy  metal 

tube;  the  latter,  as  she  expressed  it,  sank  lower  down  than 

the  light  tube.     She  could  not  distinguish  any  difference  in 

the    weight,    although   one   weighed    an   ounce  and  three 

quarters  and  the  other  only  one  hundred  grains,  nur  any 

difference  in  the  ability  to  expectorate,  and  the  caliber  of 

the  hard-rubber  tube  was  almost  double  that  of  the  other. 

It  will  be  remembered  that  the  first  patient  expressed  a  de- 

<5ided  preference  for  the  light  tube,  which  was  the  same  one 

used  in  both  cases,  and  principally  because  she  expectorated 

better  through  it.     Although  my  experience   is   yet  very 

I     limited,  I  have   some  reason  to  believe  that  while  deglu- 

j     tition   will    be    more   difiicult  with  the    hard-rubber  tube, 

J     which  necessarily  stands  higher  in  the  larynx  on  account 

i    vof  its  lightness,,  secretions  will   be  more   easily  expelled,  as 

i|     they  do  not  appear  to  adhere  so  firmly  as  to  the  metallic 

!     tube. 

Case  IV. — This  patient  was  treated  by  Dr.  J.  J.  Reid  in  hi? 
li     wards  at  Charity  Hospital  and  briefly  reported  by  him  in  the 
\     "  Philadelphia  Medical  and  Surgical    Reporter "    of   May  14, 
1887. 

J.  K.,  aged  twenty-two  years,  entered  hospital  May  1,  1886. 


He  stated  that  four  years  previously  he  had  contracted  a  severe 
cold,  accompanied  by  hoarseness,  which  had  continued  more  or 
less  ever  since.     He  sought  relief  at  various  dispensaries,  but, 
steadily  growing  worse,  finally  entered  the  hospital.     At  this 
time  there  were  considerable  emaciation,  hoarseness,  cough,  and 
dyspnoea  at  night.     He  gave  no  direct  history  of  syphilis,  but 
there  was  necrosis  of  the  hyoid  bone,  part  of  which  had  escaped 
by  the  mouth,  leaving  a  discharging  sinus  on  the  inside.    Ulcer- 
ation existed  around  the  base  of  the  epiglottis  and  involving  the 
left  side  of  the  larynx  to  the  arytenoids,  both  of  which  were 
much  swollen  and  partially  ankylosed,  as  there  was  very  little 
motion  of  the  vocal  cords.     Notwithstanding  the  free  use  of  the 
iodide,  the  dyspnoea  increased,  especially  at  night,  until  the  ques- 
tion of  surgical  interference  had  to  be  considered.     I  saw  the 
patient  with  Dr.  Reid  and  advised  against  intubation,  as  1  be- 
lieved the  tube  would  aggravate  the  existing  ulceration.     Dr. 
Reid  thought  ditferently  and  inserted  a  small  tube  on  September 
20,  1886,  which  was  coughed  out  in  twenty-one  hours.    Strange 
as  it  may  seem,  it  did  not  give  rise  to  much  irritation,  or  at  least 
the  patient  made  no  complaint.     He  was  able  to  take  nourish- 
ment well  and  slept  comfortably  without  opiates,  except  a  dose 
immediately  after  the  insertion  of  the  tube.     The  same  day  a 
larger  tube  was  introduced,  and  expelled  in  twenty-four  hours. 
A  still  larger  one  was  then  used,  and  retained  only  half  an  hour. 
As  the  dyspnoea  was  now  much  relieved,  no  tube  was  used  for  a 
week,  when,  on  September  29th,  a  much  larger  size  was  intro- 
duced and  retained  for  eighteen  days,  and  then  rejected  while 
the  patient  was  sitting  up.     There  was  a  slight  return  of  the 
dyspnoea  on  December  15, 1886,  and  the  same  tube  was  inserted 
for  only  twenty-four  hours.      He  left  the  hospital  soon  after 
to  resume  work  as  a  cigar-maker.     He  was  seen  the  follow- 
ing June,  six  months  after  the  final  removal  of  the  tube,  and 
was  then  working  at  his  trade  and  had  had  no  return  of  the 
dyspnoea. 

Case  V. — This  case  was  operated  on  by  Dr.  Dillon  Brown, 
assisted  by  Dr.  W.  H.  Wilmer  and  Dr.  Howard  Lilienthal.  There 
were  also  present  Dr.  H.  E.  Sanderson,  Dr.  H.  S.  Stark,  Dr.  G. 
C.  Rich,  Dr.  E.  F.  Walsh,  and  Dr.  C.  E.  Giddings. 

The  patient  was  a  German,  aged  thirty-nine  years,  wIjo  for 
some  time  had  been  subject  to  sexiere  attacks  of  laryngitis  ac- 
companied by  dyspnoea.  On  laryngoscopic  examination,  a  sub- 
glottic neoplasm  was  discovered,  for  the  removal  ot  which  a 
high  tracheotomy  was  performed  on  December  24,  1886.  The 
growth  was  found  to  be  very  vascular,  and,  on  scraping  it  out 
with  a  curette,  a  piece  of  a  lucifer  match,  three  quarters  of  an 
inch  long,  was  discovered  imbedded  in  its  center.  The  cannula 
was  replaced  for  three  days,  then  removed,  and  the  wound 
allowed  to  heal.  As  it  did  so  the  dyspnoea  increased  until,  on 
January  18,  1887,  while  tlie  patient  was  almost  asphyxiated 
and  pulseless.  Dr.  A.  G.  Gerster  reopened  the  trachea  and  in- 
serted the  cannula.  Nine  days  later,  when  tlie  patient  had  re- 
gained sufficient  strength,  Dr.  Gerster  laid  open  the  thyreoid 
cartilage  to  seek  and  remove  if  possible  the  cause  of  the  ob- 
struction. 

Tlie  notes  furnished  me  merely  state  that  the  cannula  was 
reinserted,  but  give  no  further  particulars  of  the  operation. 

He  continued  to  wear  the  cannula  until  March  2.5,  1887,  when 
Dr.  Brown  inserted  a  tube  in  the  lar^  nx,  under  the  influence  of 
ether.  Two  previous  attempts  had  been  made  without  ether 
and  failed,  owing  to  the  same  difficulty  that  I  exj)erienced  in 
my  second  case — viz.,  the  lower  end  of  the  tube  engiiging  in  the 
external  opening.  He  was  of  a  very  nervous,  irritabh'  tempera- 
ment, and  the  tube  gave  rise  to  excessive  irritation,  whicli  called 
for  the  frequent  use  of  opiates. 

Notwithstanding  the  fact  that  he  was  very  sensitive  in  re- 
gard to  his  personal  appearance  and  very  anxious  to  get  rid  of 
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tlio  truclu'iil  canniilii,  Iio  friMiiiciitly  l)cf,'f,'i'(l  to  litivo  tlic  tiiho  ro- 
luovo"!  from  Mio  liirviix.  Tlio  irritiitioii  wiih  not  ho  f,'roiit  iifliT 
the  tirst  tlay  or  two,  Imt  it  Ih  Hafo  to  say  that  toU'iiitioii  was 
nt<v«r  t'stablishni  in  tiiis  ease. 

The  tnho  was  romovod  in  a  \vt't'i<  and  thcrt'  was  no  n-liirn 
of  the  dyspncva,  bnt  as  tlio  ono  nsiMl  was  vory  snnill  it  was  con- 
sideivd  MatVr  to  produce  further  dilatation  by  a  birder  tube. 
This  was  introdiu-ed  April  'ititli,  but  iinnicdiati'ly  rojectod,  and 
no  further  attempt  was  inadi'  and  none  was  necessary.  Tiie  pa- 
tient was  hist  seen  Au!»ust  12th.  in  fjood  health  an<l  free  from 
dvspixea,  and  iiad  a  >,M)od  voice.  lie  wore  the  tracheal  c.innula 
three  iiiontlis,  and  was  cured  I'V  wearing  a  tube  iu  tlie  larynx 
one  week. 

As  vet  I  am  unable  to  speak  from  my  own  experience 
in  reii'anl  to  tlu-  pron'nosis  iu  elironie  stenosis  of  tlic  larynx. 
I'ermaiuMit  cures  have  been  reported,  part  iculurly  by 
Seliroetter,  t>f  \'ienna,  but  I  have  no  knowledt'c  us  to  the 
leuiitb  of  time,  after  final  treatment,  when  such  cases  arc 
rep(U-ted  as  permanently  cured,  and  this  is  the  important 
pt)int.  I  miiiht  report  my  second  case  now,  more  than  four 
months  after  the  removal  of  the  tube,  as  cured,  but  I  be- 
lieve it  would  be  premature  to  do  so  even  at  the  end  of  a 
year. 

No  one  would  call  a  stricture  of  the  urethra  that  re- 
quired ten  or  more  years  for  its  development  as  permanently 
cured  because  it  had  not  returned  in  one  year  after  thor- 
oufjh  dilatation  or  cuttino;. 

The  contraction  of  cicatricial  tissue  may  be  very  slow, 
and  as  it  requires  only  a  small  portion  of  the  normal  lumen 
of  the  air-passau;es  for  free  respiration,  a  considerable  de- 
gree of  contraction  must  exist  before  manifesting  itself  in 
the  form  of  dyspnoea. 

Cicatricial  tissue  produced  by  the  healing  of  deep  ter- 
tiary ulcers,  if  situated  in  the  subglottic  division  of  the 
larynx,  such  as  was  present  in  my  tirst  case,  will  in  all  proba- 
bility require  occasional  stretching  throughout  life.  If,  on 
the  contrary,  it  is  confined  to  the  chink  of  the  glottis,  the 
proixnosis  will  be  better,  as  here  we  have  the  inspiratory  ab- 
duction of  the  vocal  cords  twenty  times  a  minute,  which 
must  antagonize  to  some  extent  the  tendency  to  recontrac- 
tion, 

"We  know  that  cicatricial  tissue  in  other  parts  of  the 
body  finally  loses  the  power  to  contract  by  persistent  and 
long-continued  stretching,  and  if  the  first  case  reported 
could  tolerate  the  tube  continuously  for  several  months  in- 
stead of  a  week,  the  outlook  would  be  better. 

The  third  case  was  not,  properly  speaking,  one  of  chronic 
stenosis,  but  a  specific  inflammatory  infiltration  which  re- 
quired only  constitutional  treatment  for  its  cure,  the  tem- 
porary use  of  the  tube  being  necessary  to  tide  over  the  im- 
mediate danger  of  asphyxia,  although  it  no  doubt  also 
hastened  absorption  by  its  pressure. 

If  constitutional  treatment  be  neglected  in  a  case  of  this 
kind,  deep  ulceration  will  follow,  and  the  development  of 
cicatricial  stenosis  is  then  only  a  question  of  time. 

Syphilitic  lesions  of  the  larynx,  in  my  experience,  do  not 
yield  as  readily  to  specific  treatment  as  the  manifestations 
of  this  disease  in  other  parts,  and  therefore  more  persever- 
ence  is  necessary. 

In  Dr.  Reid's  case,  although  of  long  standing,  the  ulcer- 


ation  was  apparentlv  confined  to  the  supraglottic  region  and 
not  very  deep.  'Ilie  occasioiuil  use;  of  mercury  and  the 
iodide  extending  over  along  period  would  jtrobablv  iti  thin 
cas(!  insure  a  permanent  cure.  Without  ibis  it  will  be  very 
likely  to  recur. 

in  Dr.  Urown's  case  there  was  no  cicatricial  tissue,  but 
simply  inriammatory  thi(;kenitig  produced  by  the  presence 
of  a  foreign  body.  The  removal  of  this  still  left  more  or 
less  thickening,  and,  what  was  j)robably  more  important, 
partial  ankylosis  of  the  arvt(;noids  from  want  of  use.  All 
that  is  necessary  to  eft'cct  a  cure;  in  such  a  case  is  to  pro- 
(lu(;e  sufficient  dilatation  to  admit  air  through  the  larynx, 
and  thus  excite  contraction  of  the  abdu(;tor  muscl(;s,  or,  in 
other  words,  to  set  the  machinery  in  motion. 

Thus  far  I  have  dealt  almost  exclusively  with  facts.  In 
the  concluding  part  of  my  paper,  which  treats  of  stricture 
of  the  trachea,  I  find  it  necessary  to  fall  back  on  theories, 
as  I  have  not  yet  treated  a  case  of  this  kind.  These  theo- 
ries are  not  visionary,  but,  on  the  contrary,  are  strongly 
supported,  if  not  demonstrated,  by  the  foregoing  facts.. 

The  oval  laryngeal  tubes  are  not  suitable  for  stricture  of 
the  trachea,  which  retains  the  cylindrical  form,  and  requires 
tubes  to  correspond.  I  had  one  of  this  kind  made  for  an 
old  lady,  aged  sixty-eight  years,  who  was  suffering  from 
stricture  of  the  trachea  caused  by  a  process  from  a  large 
bronchoccle  surrounding  it.  I  saw.  this  patient  with  Dr. 
Edmund  J.  Palmer  at  the  suggestion  of  Dr.  Ilenry  B. 
Sands,  with  a  view  to  practicing  intubation.  The  tumor 
was  very  large,  especially  in  front,  covering  the  whole  of 
the  trachea  and  the  greatest  part  of  the  larynx.  Trache- 
otomy did  not  offer  much  hope,  as,  in  order  to  get  into  the 
trachea  below  the  obstruction,  a  large  mass  of  vascular  tissue 
would  have  to  be  cut  through,  and  none  of  the  ordinary 
tracheal  cannulas  would  be  long  enough  to  reach  it.  To 
open  into  the  larynx  above,  where  there  was  less  of  the 
growth,  would  still  leave  the  stricture  below.  Dr.  Sands, 
who  was  first  called  to  consider  the  advisability  of  opening 
the  trachea,  did  not  give  much  encouragement,  and  would 
operate  only  in  case  of  impending  asphyxia. 

Before  I  could  procure  the  tube  which  I  intended  ta 
use,  the  patient  insisted  on  returning  to  her  old  home  in 
the  western  part  of  the  State,  where  she  subsequently  died^ 

That  portion  of  the  tumor  which  surrounded  the  trachea, 
by  also  pressing  on  the  oesophagus,  interfered  very  much 
with  deglutition.  Solids  could  scarcely  be  swallowed  at 
all,  and,  even  had  we  succeeded  in  relieving  the  dyspnoea, 
death  from  inanition  was  only  a  question  of  time,  as  it 
would  have  been  impossible  to  pass  a  stomach-tube. 

The  difficulty  of  intubating  in  such  a  case  would  result 
from  the  small  size  of  the  stricture.  I  am  as  fully  con- 
vinced as  if  I  had  tried  it  that  it  would  have  been  impos- 
sible to  pass  a  tube  as  large  as  the  one  I  have  shown  with- 
out previous  divulsion  under  ether.  This  1  intended  doing 
with  the  smallest  of  Scbroetter's  long  vulcanite  tubes. 

Many  years  ago  I  heard  the  late  Professor  F.  H.  Ham 
ilton  relate  his  experience  with  an  almost  identical  case 
His  patient  was  a  clergyman  far  advanced  in  years,  who 
for  the  greater  part  of  his  life  had  suffered  from  a  large 
goitre.     When  death  by  strangulation  was  only  a  question 


T 


March  10,  1888.]      CORBIN:    MERCURIAL  FUMIGATIONS  IN  LARYNGEAL  DIPHTHERIA. 


2t)l 


of  a  little  time,  Dr.  Harailton  performed  tracheotomy,  but 
the  insertion  of  the  cannula  gave  no  relief,  and  the  patient 
died  soon  afterward.  The  autopsy  showed  that  the  trachea 
at  the  seat  of  the  stricture  was  reduced  to  the  size  of  a 
crow-quill.  I  have  no  recollection  of  further  particulars, 
but  the  tube  must  have  been  inserted  above  the  obstruction, 
and  was,  of  course,  many  times  too  large  to  pass  through, 
even  if  it  had  been  long  enough. 

There  is  scarcely  any  doubt  that,  of  all  strictures,  that 
of  the  trachea  is  the  most  unfavorable  as  regards  permanent 
cure.  It  can  unquestionably  be  dilated  if  not  situated  too 
near  the  bifurcation,  but  the  power  of  the  contracting  tis- 
sue, whether  on  the  inside  or  outside,  which  is  sufficient  to 
overcome  the  resistance  offered  by  the  almost  bony  rings 
of  the  adult  trachea,  will  not  be  destroyed  by 
temporary  dilatation. 

My  second  case  of  chronic  stenosis  of  the 
larynx,  who  retained  a  tube  in  the  larynx  con- 
tinuously for  over  ten  months  without  its  be- 
coming obstructed,  suggested  another  plan   of 
treating  stricture  of  the  trachea.      It  consists 
of  first  accomplishing  sufficient  dilatation  with 
tubes,  such  as  I  have  already  shown,  of  different 
sizes,  and  then  passing  a  tube  of  proper  length 
and    having   a  shoulder   just    large  enough    or 
small  enough  to  pass  completely  through  the  larynx  and 
rest  on   the   upper  surface  of  the  stricture.     It  would   also 
have  a  retaining  swell  near  the  lower  extremity  to  prevent 
it  from  being  driven  upward  by  coughing. 

If  the  stricture  be  situated  too  low  down  to  be  reached 
through  the  larynx  it  would  be  necessary  to  lay  open  the 
trachea  at  the  seat  of  obstruction  and  insert  a  tube  of 
hour-glass  shape,  such  as  I  have  here,  and  close  the  wound 
over  it. 

I  do  not  entertain  the  slightest  doubt  that  such  a  tube 
can  be  worn  for  a  life-time  without  danger  of  obstruction 
from  secretions,  because  the  expulsive  power  of  the  cough 
.  would  not  be  impaired  as  it  necessarily  is  when  the  tiibe 
occupies  the  larynx  and  prevents  approximation  of  the  vocal 
cords.  Neither  would  there  be  anything  to  fear  from  ex- 
cessive irritation,  as  the  mucous  membrane  of  the  trachea  is 
infinitely  less  sensitive  than  that  of  the  larynx. 

As  it  stands  at  present,  without  actual  demonstration,  I 
know  of  no  impediment  to  the  permanent  wearing  of  a  tube 
•  in  the  trachea  save  the  deposit  of  calcareous  matter,  to  which 
"  I  have  already  alluded,  and  this  was  probably  caused  by 
electrical  currents  excited  by  the  copper  and  zinc  alloy  of 
which  the  tube  was  composed.  I  have  noticed  a  slight 
amount  of  this  deposit  on  the  gold-plated  brass  tubes  when 
retained  for  only  one  week,  but  not  the  least  trace  of  it  on 
the  vulcanite  tube  when  worn  for  the  same  time. 

To  avoid  this  objectionable  feature,  therefore,  and  at  the 
same  time  insure  durability,  it  will  be  necessary  to  have  such 
tubes  constructed  of  hard  rubber  burned  on  a  frame-work  of 
metal,  or  cast  in  pure  gold. 

A  tube  passed  into  a  stricture  in   the  trachea  through 
the  larynx  can  also  be  removed  through  the  same  channel 
by  making  the  curved  part  of  the  extractor  long  enough. 
I  am  not  aware  that  any  attempt  has  ever  been  made  to 


exsect  the  strictured  portion  of  the  trachea,  but  it  is  quite 
probable  that  the  great  elasticity  of  this  tube,  which  is  ne- 
cessary to  permit  of  that  elongation  that  takes  place  during 
the  act  of  swallowing,  would  admit  of  the  removal  of  at  least 
half  an  inch  without  anything  more  than  temporary  inter- 
ference with  deglutition. 

A  child's  trachea  suspended  with  a  slight  weight  attached 
gains  three  quarters  of  an  inch  in  length,  and  the  adult 
trachea,  being  much  longer,  should  increase  in  proportion. 

I  have  also  devised  a  snare  for  the  removal  of  laryngeal 
growths,  particularly  when  situated  in  the  subglottic  region, 
where  it  is  difficult  to  reach  them  with  forceps  in  adults  and 
impossible  in  children.  For  growths  attached  to  the  lateral 
aspects  of  the  larynx  the  snare  is  passed  far  enough  down 


to  give  room  for  the  neoplasm  to  slip  between  the  blades 
when  it  is  pressed  firmly  against  the  side  of  the  larynx  and 
withdrawn.  If  the  seat  of  attachment  is  unknown,  both 
sides,  and  then  the  anterior  and  posterior  portions  of  the 
glottis,  can  be  curetted  in  succession. 

This  instrument  will  not  seize  any  of  the  normal  tissues 
when  applied  laterally,  but  in  removing  it,  when  used  an- 
tero-posteriorly,  it  is  necessary  to  protect  the  epiglottis  and 
uvula  with  the  finger.  Two  sizes  of  this  snare  are  neces- 
sary, that  shown  in  the  cut  being  suitable  for  children.  In 
young  subjects  it  is  guided  into  the  larynx  in  the  same  man- 
ner as  in  practicing  intubation.  In  adults  it  can  be  inserted 
with  greater  facility  by  the  aid  of  the  mirror. 


MERCURIAL  FUMIGATIONS 

IN   LARYNGEAL  DIPHTHERIA  OR   DIPHTHERITIC  CROUP. 

By  J.  CORBIN,  M.  D.,  Bkookltn, 

LATE  SURGEON,   U.   S.   NAVY. 

In  Volume  VI,  No.  6,  August,  1881,  of  the  "  Proceedings 
of  the  Medical  Society  of  the  County  of  Kings,"  is  printed 
a  paper  that  I  read  before  that  society  on  the  use  of  calo- 
mel in  a  particular  form  of  diphtheria. 

It  is  not  denied,  when  the  diphtheritic  membrane  ex- 
tends from  the  fauces  to  the  larynx,  that  we  have  a  very 
serious  complication  to  contend  with,  and  one  that  is  al- 
most universally  fatal.  The  mode  of  death  is  particularly 
distressing,  as  the  patient  usually  dies  from  slow  suffoca- 
tion. As  a  last  resort,  the  surgeon  is  called  to  perform 
tracheotomy,  with  little  hope  beyond  that  of  affording  the 
sufferer  a  more  easy  method  of  death.  It  is  true  that  one 
occasionally  recovers,  but  the  percentage  is  very  small. 
More  recently,  to  afford  a  chance  for  recovery,  intubation 
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has  Ik'cii  uilopti'd.  A  pliVHioiaii  of  this  city  rccenlly  iti- 
foriiitui  WW  thiit  lie  ha<l  |)err<)nn('(l  the  oin-nitidii  in  torty-livo 
cases,  and  tluit  live  li;i(i  rcsiiltctl  favoraMy.  in  an  artific 
rectMitly  pnltiisiicil  in  tliis  .lonrnal  I  notict^  tliat  \\w.  propor- 
tion was  al»out  thirty  \w\  ciMit.,  h  n'inarkai)ly  }j;oo<l  result  in 
8iich  a  (hiss  of  castas. 

In  tlM<  niontli  of  Novcnibor,  1871,1  was  callod  l.o  a  cliiUi, 
throe  yi-ars  of  a>;o,  witli  (liphllKTiii,  in  a  family  wiiori'  an  older 
hrotlior  ha<l  just  died  of  the  snnio  disease.  There  was  not Iiin^^ 
Hevore  in  this  ease  or  ealeulati>d  to  exeite  alarm  nntil  the  fifth 
<lay  of  the  disease,  when  oeeiirred  a  hoarse  and  stridulous  eongh 
an«i  oonipleto  loss  of  voice.  1  resolved  to  abandon  the  usual 
inetiiods  of  treatment,  expecting  the  usual  fatal  termination. 
A  tent  was  constructed  over  a  crib,  under  whicli  the  <diild  was 
placed.  By  means  of  an  alcohol  lamp  there  was  volatilized  a 
drachm  of  the  black  oxide  of  mercury  every  two  hours,  the 
idiiUi  beiufi  kept  under  the  tent  for  the  sy)ace  of  twenty  min- 
■«te9.  1  bad  tiio  satisfaction  of  seeing  this  child  recover.  On 
the  tliird  day  there  was  expectorated  a  i)ioce  of  membrane 
nearly  four  inches  in  length.  The  aphonia  histed  exactly  twen- 
ty-one days. 

Such  is  tlio  brief  liistory  of  the  first  case  of  diphtheria 
treated  by  mercurial  fumigations.  Frequent  opportunities 
have  presented  themselves  of  usinix  this  treatment  since, 
but  it  seemed  that  the  recovery  of  this  patient  was  simply 
an  accident. 

On  the  25th  of  April,  1881,  I  was  called  to  attend  two  chil- 
dren in  one  family,  aged  five  and  three  years.  Both  cases 
seemed  to  be  very  mild,  but  on  the  third  day  of  the  disease 
there  was  aphonia,  etc.  I  now  determined  to  use  the  fumiga- 
tions. Two  fumigations  had  been  given  to  the  older  child  when 
the  stenosis  seemed  so  threatening  that  tracheotomy  was  per- 
formed, and  it  was  almost  resolved  to  perform  the  same  opera- 
tion on  the  younger  child,  but  persistence  in  the  fumigations 
rendered  that  step  unnecessary,  and  both  children  recovered. 
The  fumigations  in  the  older  child  had  already  somewhat  loos- 
ened the  membrane,  and  I  believe  that  the  operation  was  un- 
called for,  but  inexperience  in  the  treatment  led  to  my  assent. 

I  used  in  these  cases  the  mild  chloride.  In  the  fourth 
r.ase  I  attended  I  volatilized  nine  drachms  before  the  dis- 
<jase  yielded.  This  was  a  child  eight  years  of  age,  and 
the  case  was  particularly  obstinate.  I  have  seen  cases  yield 
with  the  use  of  four  drachms,  and  in  one  case  I  used 
one  thousand  grains  in  twenty-four  hours.  This  was  in 
one  of  my  own  children,  and  to-day  she  is  well  and  in 
the  enjoyment  of  perfect  health.  There  have  been  no  un- 
pleasant effects  produced  in  any  case — no  salivation  or  diar- 
Thoea.  This  diphtheritic  membrane  is  of  low  organization, 
and  soon  sloughs  if  the  vital  force  upon  which  its  forma- 
tion depends  can  be  destroyed.  This  I  believe  the  vola- 
tilized calomel  does,  by  being  taken  directly  into  the  cir- 
culation, through  the  medium  of  the  lungs.  In  no  other 
vay  can  it  be  introduced  in  sufficient  quantities  to  control 
the  disease. 

To  show  the  efficacy  of  the  above-described  plan  of 
treatment,  I  here  introduce  the  testimony  of  the  following 
■woll-known  physicians,  who  have  sent  me  a  record  of  their 
experience : 

My  dear  Doctor  :  After  the  discussion  and  publication  of 
your  valuable  paper  on  mercurial  fumigations  in  the  treatment 


of  diphtheria,  I  adopted  your  method.  I  romember  four  cases, 
all  of  which  were  typically  laryngeal  and  violent.  Three  of  the 
eases  recovered,  and  one  was  fatal.  In  all  of  these  cases  elabo- 
rate preparations  fordoing  tracheotomy  were  made,  but  in  none 
was  it  necessary  to  operate.  The  fatal  case  did  not  die  from 
laryngeal  obstruction,  and  the  others  are  alive  and  well  to-day. 
1  had  some  misgivitigs  in  one  caue,  for  the  father,  who  was  com- 
pelled to  breathe  the  fumes,  became  salivated,  and  it  seemed 
inevitable  that  I  should  have  mercurial  toxaimia  to  c!ombnt  in 
till-  child,  but  such  was  not  the  case.  I  found  the  children 
somewhat  refractory  at  first,  but  it  was  usual  for  all  lo  submit 
to  the  process  without  trouble,  and  in  some  the  relief  was  so 
marked  that  they  would  call  for  it.  I  am  reminded  that  your 
ex|)orience  and  publication  were  before  the  developments  of 
modern  bacteritdogy.  At  this  time  we  can  readily  ap[)reciate 
the  reason  for  your  splendid  results.  I  will  add  that  I  have 
fully  ado|)ted  the  mercurial-fumigation  method  in  all  my  laryn- 
geal cases,  and  that  I  have  not  been  obliged  to  resort  to  trache- 
otomy since.  Hoforc  this  I  could  not  escape  a  single  year  with- 
out two  or  three  operations,  and  in  all  my  cases  recovery  was 
the  exception.  Still,  if  obstruction  should  continue  after  a 
thorough  and  persistent  fumigation,  there  is  nothing  in  the  pro- 
cess which  unfavorably  prejudices  the  case  for  a  tracheotomy. 
Where  obstruction  persists  after  thorough  fumigation,  it  must 
inevitably  occur  low  down,  perhaps  in  the  trachea,  or  in  the 
bronchial  tubes.  Here  the  more  ready  entrance  for  the  fumes 
of  mercury  through  the  tracheotomy-tube  might  arrest  the 
diphtheritic  process  before  the  vital  forces  are  fully  spent.  I 
am  fully  convinced  that  there  is  a  fatal  antagonism  between 
mercury  and  the  diphtheritic  germ.  More  than  this,  my  expe- 
rience would  seem  to  warrant  the  conclusion  that  the  constitu- 
tional infection  of  diphtheria  seems  to  beget  a  tolerance  of  the 
drug,  wholly  displaced  by  health.  Calomel,  judiciously  used,  is 
a  great  agent,  but  nowhere  more  beneficent  than  in  the  combat 
against  diplitheria.  Yours  truly, 

Herbert  F.  Williams. 
450  Classon  Avenue. 

My  dear  Doctor:  In  reply  to  your  note,  regret  to  say  I  did 
not  keep  detailed  record  of  cases,  but  gladly  give  you  what 
data  1  have: 

Annie  H.,  aged  four  years,  was  taken  with  diphtheria  No- 
vember 4,  1884.  Loss  of  voice  on  the  7th.  During  night  of 
8th  had  croupy  cough.  On  the  9th  decided  dyspnoea.  Ordered 
3  ss.  hydrarg.  chlor.  mite  burned  under  canopy  every  two 
hours.  After  second  fumigation  there  was  decided  relief,  but 
found  it  necessary  to  repeat  it  five  or  six  times  every  twenty- 
four  hours  for  five  days,  when  respiration  was  normal. 

This  was  a  very  tedious  case,  but  finally  recovered. 

Sadie  S.,  aged  five  years.  Fir.»t  saw  her  December  7,  1884. 
Found  patches  on  both  tonsils.  The  next  day  there  was  de- 
cided aphonia,  but  no  trouble  with  respiration  until  the  10th, 
when  there  was  decided  dyspnoea.  Ordered  3  j  hydrarg.  chlor. 
mit.  burned  under  canopy  every  two  hours  till  relieved.  Sec- 
ond fumigation  produced  free  expectoration  and  decided  relief 
to  respiration.  Continued  treatment  three  or  four  tiiues  per 
day  for  three  days,  when  there  was  no  obstruction  to  respira- 
tion.    Child  recovered. 

CliflSe  R.,  aged  eight  years.  This  was  the  most  persi?tent 
case  I  ever  managed. 

AVas  called  to  see  him  during  the  night  of  January  24,  1887. 
Could  only  say  he  had  an  inflamed  throat  and  high  tempera- 
ture ;  no  membrane  in  sight.  In  the  morning  found  shglit 
patches  on  both  tonsils  and  soft  palate.  The  case  appeared  to 
do  well  until  the  27th,  when  there  was  loss  of  voice. 

On  the  28th  there  was  decided  dyspnoea. 
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Ordered  fumigations,  3j  h^'drarg.  chlor.  mit.,  every  two 
hours. 

Did  not  get  free  expectoration  or  mucli  relief  to  breatliing 
until  after  third  fumigation. 

Found  it  necessary  to  continue  treatment  every  two  hours 
for  most  three  days;  then  three  or  four  times  per  day  for  a 
week,  mailing  in  all  almost  ten  days  that  it  was  necessary  to  use 
the  mercurial  bath. 

In  this  case  I  had  the  assistance  of  a  skilled  nurse,  and  am 
satisfied  directions  were  faithfully  carried  out.  The  convales- 
cence was  slow  but  perfect,  though  he  did  not  recover  his  voice 
for  many  weeks.  Each  of  these  cases  was  given  gr.  j}-^  hydrarg. 
chlor.  corros.  every  two  hours  from  my  first  visit  to  time  of 
commencing  fumigations.  They  also  had  stimulants  and  anti- 
pyretics. They  were  strongly  marked  cases  of  laryngeal  diph- 
theria, and  without  the  aid  of  the  fumigation  I  should  have 
earnestly  urged  tracheotomy. 

Yours,  W.  F.  Ceutohlet. 

645  Kosciusko  Street. 

Dr.  N.  Tittemore,  of  this  city,  gives  me  a  verbal  report 
of  seven  cases  which  he  has  treated,  six  of  which  resulted 
favorably  and  one  fatally.  In  the  fatal  case  the  treatment 
was  only  followed  twenty  hours,  when  it  was  abandoned  by 
the  family,  and  the  child  died.  The  youngest  child  was 
only  eight  months  old,  and  this  recovered. 

I  have  treated  up  to  the  present  time  sixteen  cases,  and 
of  that  number  three  ended  fatally — two  of  albuminuria  two 
weeks  after  apparent  recovery,  and  one  from  blood-poisoning. 
This  was  in  a  child  fourteen  years  of  age.  The  disease  in- 
vaded the  posterior  nares,  the  cervical  glands  became  swol- 
len to  a  very  large  size,  the  pulse  very  weak  and  rapid,  and 
finally  diarrhoea  set  in,  which  ended  the  case.  The  stenosis 
was  relieved,  however,  by  the  fumigations.  We  have  here 
a  record  of  thirty  cases,  twenty-five  ending  in  recovery  and 
five  proving  fatal,  a  mortality  of  about  16  per  cent.,  an  ex- 
ceedingly favorable  showing  even  if  the  five  deaths  had  re- 
salted  from  a  failure  of  the  method  of  treatment. 

It  is  to  be  understood  that  this  treatment  is  not  a  sub- 
stitute for  tracheotomy  or  intubation.  It  should  be  adopted 
as  soon  as  the  attending  physician  is  satisfied  that  the  larynx 
is  invaded,  and,  since  these  symptoms  are  so  evident  and 
unmistakable,  there  can  be  no  reasonable  excuse  for  delay. 

A  few  words  as  to  details:  I  insist,  when  possible,  that 
the  patient  be  in  a  room  where  the  sunlight  has  free  en- 
trance, that  the  temperature  of  the  room  shall  not  be  lower 
than  seventy-five  degrees,  and  that  the  air  shall  be  kept 
moist  by  the  evaporation  of  water.  During  the  time  of 
the  fumigations  the  patient  receives  no  medicine  whatever. 
At  the  beginning  and  end  of  a  fumigation,  milk-punch  or 
wine  is  given.  This  I  insist  upon.  A  child's  crib  with  bar- 
rel-hoops across  the  top,  secured,  and  over  these  spread  a 
flannel  blanket,  makes  a  suitable  canopy  or  tent.  In  the 
case  of  a  child  eight  or  ten  years  of  age  I  volatilize  from 
forty  grains  to  a  drachm  of  the  mild  chloride.  I  keep  the 
child  under  the  canopy  twenty  minutes,  when  the  blanket  is 
removed.  This  is  repeated  every  two  or  three  hours  during 
the  first  day.  After  this  period  I  expect  to  find  the  cough 
loosened,  giving  directions  to  prolong  the  intervals  of  the 
fumigations,  and  at  once  to  resort  to  them  if  the  cough 
tightens.  I  have  had  cases  where  they  had  to  be  continued 
for  over  a  week,  but  not  more  than  two  or  three  each  day. 


The  aphonia  may  not  disappear  for  a  week  or  two,  but  this 
need  excite  no  alarm.  Let  the  patient  receive  the  most 
thorough  alimentation.  The  fumes  are  not  ofiFensive  and 
as  a  rule  the  child  makes  no  resistance  after  the  first  fumi- 
gation. Generally  the  patient  falls  into  a  refreshing  sleep, 
and  sometimes  he  will  point  to  the  lamp,  indicating  that  a 
fumigation  is  desired.  The  lamp  had  better  be  pcjwerful 
enough  to  volatilize  a  drachm  of  calomel  in  one  minute. 
The  lamp  I  have  constructed  does  this.  By  this  means  the 
air  of  the  tent  is  not  raised  to  too  high  a  temperature  for 
respiration. 
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LETTER  FROM   VIENNA. 

Sarcoma  of  the  Trachea. — Excision  of  the  PylorvK. — Nehulou» 
Vision. —  The  Treatment  of  Syphilis  with  Ivjections  of  Calo- 
mel.—  The  Treatment  of  Tape-worm. —  The  late  Professor 
von  Langer. — The  late  Professor  Wertheim. — An  Increase  in 
the  Numher  of  Privat-Docenten.  —  The  Vacant  Chair  of 
Anatomy. 

Vienna,  January  26,  1888. 
At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physi- 
cians of  Vienna,  Docent  Dr.  Zemann,  Professor  Kundrat's  as- 
sistant, showed  an  interesting  specimen  of  sarcoma  of  the 
ti'achea  from  a  patient  on  whom  Professor  von  Schrotter  had 
operated  in  1867,  and  in  whom  a  relapse  had  occurred  ten  years 
afterward,  for  which  he  was  again  operated  upon.  Since  that 
time  he  had  complained  of  continued  disturbances  of  respira- 
tion. On  the  25th  of  October,  1887,  he  was  again  admitted 
into  the  hospital,  and  died  there  twenty-four  hours  afterward, 
with  symptoms  of  bronchorrhoea.  At  the  post-mortem  exami- 
nation, a  broad,  nodular  tumor  was  found  in  the  upper  part  of 
the  trachea,  which,  on  microscopical  examination,  proved  to  be 
a  sarcoma.  The  case  was  interesting  from  the  rarity  of  .sarcomai 
of  that  region  compared  witii  fibroma.  Professor  von  Schrot- 
ter took  the  opportunity  of  communicating  some  interesting  feat- 
ures of  the  case  during  the  patient's  life.  When  he  first  saw  the 
man,  in  1867,  he  could  not  imagine  how  a  person  with  such  an 
excessive  narrowing  of  the  trachea  could  remain  alive.  The 
tumor  was  of  enormous  size,  and  filled  the  whole  lumen  of  the 
trachea ;  it  moved  on  inspiration  and  expiration,  and  its  pedicle 
was  behind  and  to  the  right.  Only  a  very  minute  space  was  left 
for  the  passage  of  air,  but  nevertheless  the  man  was  able  toper- 
form  somewhat  difficult  bodily  labor.  After  local  anaesthetiza- 
tion  with  chloroform  and  morphine,  the  tumor  was  removed 
with  an  instrument  particularly  prepared  for  the  purpose  ;  that 
is,  the  greater  part  of  it  was  removed  and  the  rest  disappeared 
after  the  injection  of  a  few  drops  of  a  solution  of  sesquichloride 
of  iron,  so  that  no  trace  of  it  could  be  detected.  Two  years, 
later  the  patient  returned  with  a  relapse.  The  tumor  was  now 
as  large  as  at  first,  and  it  was  removed  in  the  same  way.  lu 
1879  he  was  again  admitted  into  the  clinic,  the  growth  having- 
as.-umed  a  considerable  size,  but  without  being  accompanied  by 
the  great  disturbances  of  respiration  previously  observed.  This, 
was  probably  because  the  tumor  had  become  more  movable.  It 
was  highly  vascular,  so  that  during  life  it  was  larger  than  the 
specimen  shown.  The  speaker  alluded  to  another  case  of 
tracheal  sarcoma  in  a  girl. 

Dr.  Saizer,  Professor  Billroth's  first  assistant,  recently 
showed  before  the  same  society  two  patients  on  whom  Billroth 
had  performed  resection  of  the  pylorus.  One  of  them,  a  woman, 
had  been  admitted  for  a  tumor  ot  the  abdomen  which  she  bad 
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ilrst  iii>ti»'i«l  Moiiio  iiioiitliH  before,  nml  nho  compliiincd  iiIho  of 
alxloiniiiiil  i>aiii  iiikI  of  friMiiinit  voiiiiliii^'.  llaviii);  HsciTlaiiu'tl 
that  thoro  was  n  tiiiiuir  i-xtiiitlinn  from  tlit*  HynipliVHis  \n\U\v  to 
tlio  |>it  of  tlio  stoiiiuoli,  I'roffssor  Hillrolli  pt'iforniud  laparoto- 
my. Tlio  opi-ratioii  was  diHimilt,  owiiij;  to  oxtriiHive  utid  docp- 
Hcatod  adliosioiiH,  and  diiiiiijf  its  pro^'iv-t*  tlie  tumor  was  foiiiul 
to  ho  adliiToiit  t»>  tlie  Hioiiuu'h,  a  (,'ri-at  part  of  llm  wall  of  wiiuh 
had  to  lu'  romovod  with  tho  tiitnor,  and  resocthm  of  tiio  pylorus 
was  (k)n»'  at  tho  Haiiio  tiiiio.  Tho  tiinior  was  a  sarcoma  ori^i- 
luitiiifi  from  tho  muscular  ooat  of  tlio  Htomach.  In  tho  second 
case,  resection  of  tlio  pylorus  had  hocn  perlt)rmed  successfully 
for  carcinoma.  It  was  necessary  to  remove  also  a  part  of  the 
pancreas  and  portions  of  the  gastro-colic  ligament.  In  this  in- 
atanco  tho  t>porator  deviated  from  tho  common  procedure,  and 
stitched  the  pylorus  to  the  fjfroater  curvature  of  the  stoimudi. 

Professor  Kuchs  has  had  an  opportunity  of  observinj^  an 
interesting'  case  of  nehulous  vision  (i\ef)rl\c/n'n)  at  his  clinic  in 
the  {lenoral  hospital.  Tho  patient  had  sutfercd  seven  years  be- 
fore from  attacks  of  misty  vision  In  the  right  eye,  which  disap- 
peared and  returned  aijain  after  four  years.  He  again  improved, 
but  afterward  ho  complained  of  the  same  dit^turbances,  which 
caused  him  great  annoyance.  E.xainination  showed  that  the 
trouble  was  due  to  an  increase  of  intraocular  |)ressure,  caused 
by  two  smull  tumors  of  the  iris.  Should  they  continue  to  grow, 
they  would  have  to  bo  looked  u[)ou  as  sarcomata.  Another 
patient  shown  by  Professor  Fuchs  stated  that  he  had  sustained 
an  injury  of  the  right  eye  by  lime,  and  a  small  red  point  was 
8ubse(iuontly  observed  on  the  cornea,  where  a  little  tumor  after- 
ward developed,  situated  partly  on  the  cornea  and  partly  on  the 
sclera.  In  this  case  melanotic  sarcoma  was  diagnosticated. 
The  interesting  features  of  the  case  were  that  pigmentations  of 
the  other  iris  were  present  also,  that  they  were  darker  than 
tliose  of  the  affected  eye,  and  that  the  pupils  were  contracted. 
The  patient  could  not  say  that  there  had  not  been  congenital 
pigmentations  of  the  right  eye  which  might  have  given  origin 
to  the  .sarcoma. 

At  the  last  meeting  of  the  society.  Professor  Neumann  read 
a  valuable  paper  on  the  treatment  of  syphilis  with  injections  of 
calomel.  On  account  of  recent  successes  with  the  method,  he 
had  lately  tried  it  again  in  thirty-six  patients,  using  the  follow- 
ing formula: 

Calomel,  /        i,  -,        ^ 

'  }  each 1  part  ; 

Common  salt,  ) 

Distilled  water 10  parts. 

The  injections  were  made  in  the  region  of  the  buttocks  and 
in  that  of  the  trochanters.  His  experience  was  that  many  more 
injections  were  required  to  cause  a  disappearance  of  the  mani- 
festations than  had  been  stated  by  many  writers.  The  acute 
exanthemata  disappeared  more  readily  than  the  later  lesions. 
The  speaki-r  discussed  also  the  preventive  treatment  of  syphilis, 
and  remarked  that,  when  he  had  begun  with  antisyphilitic  treat- 
ment (mercury  by  inunction  or  iodide  of  potassium  internally) 
immediately,  he  had  succeeded  in  postponing  the  appearance  of 
the  exanthemata  for  weeks  and  months.  When  the  calomel 
injections  were  used  for  this  purpose,  the  secondary  manifesta- 
tions supervened  after  ten  weeks  instead  of  eight;  this  did  not 
speak  much  in  favor  of  the  intense  eftect  of  the  calomel.  The 
speaker's  statements  were  illustrated  by  patients  and  micro- 
scopical specimens. 

Dr.  K.  Bettelheim,  of  Vienna,  recommends  the  treatment  of 
tape-worm  with  keratinized  pills  made  according  to  the  follow- 
ing formula : 

Ethereal  extract  of  male  fern,  /        ,  i  c/^        • 

_  ,  '  >  each 150  grains: 

Extract  of  pomegranate,  > 

Powdered  jalap 45       " 

Mix  and  divide  into  seventy  pills,  to  be  keratinized. 


In  tho  oRHo  of  adultH  ho  gives  from  fifteen  to  twenty  j)illH  on 
the  fasting  <lay,  the  day  before  that  of  the  cure;  and  on  the 
latter  day  ho  gives  tho  rest  of  them.  Exclusive  of  the  day  of 
fasting,  when  laxalives  juust  be  taken,  the  cure  takes  from 
seven  to  nine  hours.  When  a  laxative  is  required  on  the  day 
of  cure  also,  ho  orders  an  enema  of  aqua  laxafivn  viennermin. 
Since  ho  has  used  tho  keratinized  pills  he  has  observed  vomit- 
ing <luring  the  treatment  only  once,  and  in  that  case  the  coating 
was  imi)erloct ;  and  it  is  only  exceptionally  that  he  has  found 
tho  pills  to  be  uii<ligestod. 

Ilofrath  Charles  von  hanger,  ordinary  [jrofessor  of  anatomy 
in  the  Vienna  faculty,  died  on  the  eighth  of  last  month.  lie 
was  horn  in  (Jorman  Bohemia  in  18H).  In  1844  ho  took  his 
medical  degree  at  Prague,  and  afterward  hecame  an  assistant  to 
Profes.sor  Ilyrtl  in  Vienna,  occujjving  that  post  until  1852.  He 
then  tilled  the  chair  of  zoology  at  Budapest  until  1874,  when  he 
was  called  to  the  Vienna  chair  made  va(-ant  by  the  resignation 
of  Professor  Ilyrtl.  Besides  his  attainments  as  a  teacher,  his 
literary  merits  were  great.  Among  his  noteworthy  writings 
were  those  on  the  comparative  anatomy  of  the  blood-ves-sels, 
tho  joints,  the  growth  of  the  hair,  the  anatomy  and  physiology 
of  the  skin,  the  mammary  glands,  etc.  His  text-book  of  de- 
scriptive and  to|)Ographi('al  anatomy  has  been  much  apprecia'ted, 
having  already  reached  a  third  edition.  His  writings  on  the 
cranial  measurements  of  the  great  composers,  Van  Beethoven 
and  Schubert,  should  also  be  mentioned.  Among  his  distinc- 
tions was  that  of  having  been  knighted  by  the  Emperor. 

Dr.  Gustavus  Wertheim,  extraordinary  professor  of  derma- 
tology and  syphilography  and  chief  physician  to  the  Kudolf- 
Spital,  died  on  the  8th  inst.,  at  the  age  of  sixty-six.  He  was  a 
pupil  of  llebra's,  and  wrote  many  valuable  essays  on  diseases  of 
the  skin  and  syphilis. 

The  number  of  Privat-Docenten  has  been  considerably  in- 
creased recently. 

A  committee  consisting  of  Professor  Kundrat,  the  dean  of 
the  faculty,  together  with  Professor  Toldt,  Professor  Brticke, 
Professor  Albert,  Professor  Billroth,  and  Professor  Meynert, 
has  been  appointed  to  submit  propositions  relative  to  the  elec- 
tion of  an  ordinary  professor  for  the  vacant  second  chair  of 
anatomy. 


Hysterical  Eeligion. — "  Of  course,"  says  the  "  Lancet,"  "  nothing 
disrespectful  to  the  idea  of  a  truly  religious  sentiment  must  be  inferred 
from  our  use  of  the  phrase  hysterveal  religion.  What  we  mean  to  desig- 
nate by  that  term  Is  leligious  fanaticism  essentially  emotional  in  its 
nature,  and  probably  also  in  its  origin.  '  Jumping,'  '  shaking,'  and  the 
like  are  distinctly  morbid  disturbances  brought  about  by  abandonment 
of  the  controlling  will  and  judgment  to  the  sensory  impulses  or  the 
passions.  Weak  minds  are  supposed  to  be  more  prone  than  those 
which  are  normally  robust  to  make  this  surrender  of  self-control,  but, 
as  a  matter  of  fact,  it  may  be,  and  doubtless  is,  not  infrequently  made 
by  the  strongest  of  intellectual  organisms  under  the  influence  of  such 
strong  '  feeling '  as  may  readily  be  produced  by  overtaxing  the  higher 
cerebral  centers.  The  wondrously  complex  mental  apparatus  is  easily 
thrown  out  of  working  order,  and  it  is  not  in  the  least  surprising  to 
find  the  more  delicately  organized  and  sensitive  machinery  of  mind 
work  so  disabled.  It  follows  upon  this  consideration  that  the  subjects 
of  '  hysterical '  disturbance  in  connection  with  religious  thought  and 
emotion  are  rather  to  be  pitied  than  blamed  for  their  vagaries.  Nor  | 
are  we  prepared  to  say  that,  however  much  the  existence  of  distinctly 
hysterical  religions  may  be  regretted,  they  ought  to  be  put  down  by  law 
At  the  same  time  it  is  clearly  in  the  interests  of  public  health  and 
sanity  that  they  should  be  adequately  controlled,  and  we  can  not  help 
thinking  that  the  young  girls  who  hop  in 'glory  holes '  ought  to  be 
placed  under  some  kind  of  .supervision,  if  only  that  they  may  not  be  al- 
lowed to  fall  victims  to  the  men  '  full  of  devils '  who  are  not  turned  out 
of  the  places  of  '  worship '  where  these  decidedly  undesirable  orgies 
are  held." 
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POISONOUS   ANILINE   DYES. 


In  the  "Lyon  medical  "  for  January  15th  there  is  a  paper, 
by  Dr.  Carry,  on  the  toxic  effects  of  certain  aniline  dyes  on 
those  who  handle  tissues  colored  with  them.  His  remarks  are 
based  upon  five  cases  seen  by  him  within  two  months.  All 
but  one  of  the  patients  were  women,  and  they  had  been  at 
work  from  a  month  to  three  months  reeling  yellow  cotton 
which,  during  the  operation  of  the  machine,  gave  off  clouds  of 
irritating  dust,  causing  frequent  attacks  of  coughing.  The 
symptoms  in  these  five  cases  were  similar  enough  to  suggest  a 
common  cause,  and  were  briefly  these:  progressive  loss  of  ap- 
petite, soon  followed  by  frequent  vomiting  of  food,  and  then  of 
glairy  mucus  and  bile,  when  fasting  and  in  the  morning;  col- 
icky pains  in  the  umbilical  and  hypogastric  regions,  not  severe, 
but  frequent,  weakening  by  their  persistence  and  accompanied 
by  constipation  ;  tongue  of  a  dirty  yellow  and  the  border  of  the 
gums  marked  with  a  slaty  blue  line,  also  noticed  in  the  worst 
cases  on  the  inner  surface  of  the  cheeks  and  lips  (in  one  case 
with  ulceration  of  the  gums) ;  an  almost  constant,  dull,  heavy, 
supra-orbital  and  temporal  headache,  not  severe  but  persistent, 
more  marked  in  the  morning,  sometimes  disappearing  in  the 
evening  to  return  on  waking;  fugitive  neuralgic  pains  in  the 
epigastric  and  lumbar  regions;  marked  analgesia  of  the  skin  ot 
the  hands  and  forearms,  especially  the  right,  which  are  brought 
more  frequently  in  contact  with  the  thread ;  no  paralysis  of 
the  extensors  and  no  dorsal  swelling  of  the  wrist.  The  patients 
were  very  anaemic  and  their  faces  a  little  puffy.  The  lower 
limbs  especially  were  feeble,  so  that  some  of  them  were  con- 
fined to  the  bed.  Insomnia  was  habitual,  and  the  debility  and 
emaciation  were  progressive.  There  was  no  fever,  and  the 
pulse,  though  weak,  was  not  accelerated.  The  cases  were  re- 
belHous  to  treatment.  After  two  months  of  abstinence  from 
work,  and  the  use  of  evacuants,  the  cephalalgia  and  insomnia 
had  disappeared,  the  vomiting  had  ceased,  and  the  appetite  had 
been  partially  restored,  but  the  patients  were  still  far  from 
well. 

It  is  not  surprising  that  Dr.  Carry  at  first  believed  his  pa- 
tients to  be  suffering  from  lead  poisoning,  although  the  absence 
of  "  wrist-drop  "  was  significant.  Analyses  of  samples  of  the 
cotton  by  Professor  Pouchot  proved,  however,  that  they  con- 
tained not  a  trace  of  lead,  but  were  colored  with  aniline  dyes, 
with  a  salt  of  antimony  as  a  mordant.  Three  samples  were 
tested,  one  of  which  was  found  to  be  dyed  with  Martin's  yel- 

/  fNO 

low,  a  dinitro-a-naphthalate  of  sodium  (  CeHe  <  NO 

V  (Na 

end  with  the  yellow  known  commercially  as  Poirier  N,  analo- 


gous to  the  preceding;  and  a  third  with  the  amidoazobenzol- 

/  /Na  /Nil. 

disulphonate    of    sodium    I  Cnll4\  xCoHsx 


N  =  N/^  \SOJIy 

The  first  and  second  gave  off  dust  and  produced  toxic  symp- 
tom?, while  the  third  seemed  to  be  harmless.  Martin's  yellow 
is  thus  shown  to  be  a  dangerous  dye,  and  yet  it  is  said  to  have 
been  used  for  tiie  past  ten  years  to  color  articles  of  food.  Dr. 
Carry  says  that  it  is  put  into  butter,  and  who  knows  but  it  is 
used  in  wines?  In  fact,  the  third  dye  mentioned  above,  it  is 
expressly  stated,  is  very  commonly  used  in  coloring  wines,  al- 
though M.  Lepine  found  that  in  quantities  of  from  two  to  four 
grammes  (half  a  drachm  to  a  drachm)  a  day  it  caused  non- 
diarrhoeal  colic  in  man. 

The  dangers  connected  with  the  use  of  such  dyes  in  the 
preparation  of  textile  fabrics  might  be  mitigated  if  not  abol- 
ished, so  far  as  employees  are  concerned,  by  the  use  of  respira- 
tors or  the  introduction  of  downward-exhaust  ventilation  in 
the  shops.  But  what  shall  be  said  about  the  risk  to  those  who 
wear  the  manufactured  stuffs?  These  dyes  are  perhaps  the 
most  brilliant  and  splendid  ever  discovered,  and,  unluckily,  the 
most  hurtful  ones  are  much  the  cheapest.  It  would  seem  to  be 
the  duty  of  public  oflacials,  however,  to  put  a  stop  to  the  use  of 
the  poisonous  ones. 

THE  PATHOGENY  OF  SUDDEN  DEATH. 

De.  Key-Aberg,  of  Stockholm,  contributes  to  the  "Nor- 
diskt  medicinskt  Arkiv"  an  investigation  of  the  causes  of  sud- 
den death,  as  tliis  term  is  understood  in  forensic  medicine  and 
the  Episcopal  Litany,  rather  than  from  a  strictly  physiologi- 
cal or  pathological  point  of  view,  and  draws  attention  to  the 
predominant  importance  of  chronic  endarteritis  (Virchovv's 
endartei-itis  chronica  deformans)  as  a  predisposing  condition. 
From  an  analysis  of  852  autopsies  in  cases  of  "  natural  "sudden 
death  in  persons  over  fourteen  years  of  age,  the  author  con- 
cludes that  in  74-5  per  cent,  of  all  such  cases  chronic  endar- 
teritis leads  to  the  fatal  result  by  "paralysis  of  the  heart, 
rupture  of  the  heart,  rupture  of  aneurysm  of  the  aorta  or  of 
one  of  its  extracranial  branches,  rupture  of  the  aoita  itself 
(including  dissecting  aneurysm),  or  intracranial  haemorrhage." 
As  regards  the  relative  frequency  of  these  different  termina- 
tions, cardiac  paralysis  is  found  in  seventy-one  per  cent.,  car- 
diac rupture  in  two  and  four  tenths  per  cent.,  aneurysmal 
rupture  in  eight  and  seven  tenths  per  cent.,  and  intracranial 
hcemorrhage  in  fifteen  and  three  tenths  per  cent.;  the  mor- 
tality, especially  from  cardiac  paralysis  and  aneurysmal  rup- 
ture, being  much  greater  in  males  than  in  females,  and  occur- 
ring at  an  earlier  age.  Neither  social  position  nor  occupation 
appears  to  exert  any  appreciable  fetiological  influence;  but.  as 
might  be  expected,  the  colder  seasons  of  the  year  produce  the 
greater  number  of  deaths  from  chronic  end.arteritis.  Particular 
stress  is  laid  on  sclerotic  alteration  of  the  coronary  arteries  as 
a  cause  of  sudden  cardiac  paralysis,  death  being  exclusively 
assignable  to  such  degeneration  in  twenty-two  out  of  thirty- 
three  carefully  studied  autopsies.    In  thirteen  of  these  instances 
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mIaS  a  n  PA  L'A  a  ha  rus.~-i  tems. 


IN.  Y.  Mbd.  Jodh., 


minute  inlcroHoopicnl  exnminationt*  reveftle«I  reitnltH  at  vnrinnoo 
witli  tlio  <>|iiiiii>ii  coiiiiiHinlv  oiilcrtaiiu-tl  as  to  tlif  fri'(HU'ii«7  <i' 
fnfty  (Icjfcnoratioii.  In  Itxir  of  ili« m  iIkto  whs  aliHoIntol.y  nn 
fatty  cliiiiigi"  \WY  iii'cnitif  Mofti-nin;;;  of  two  ciisrs  of  myoinn- 
lacia,  Olio  aloiio  pri'si-iiti'd  mhiio  futtv  tlegoiioratioii  in  tin  iiii- 
inodiatf  vicinity  «)l  tho  soHonod  n^'ioii ;  in  two  t'xanipU'H  iso- 
lated trabecnlii"  and  a  sin^'lo  papilliiry  ninscU'  in  tlio  loll  von- 
triolo  sliowi'd  foaPHcIv  >,'ranniar  falt.v  transformation;  in  tlirci', 
fiui'ly  ^ranidar  iiut;iMiorpliosi>  was  ohsi-rN  imI  in  the  wails  ol'tlie 
ri^lit  viMitricK',  away  from  tlic  trabocniii*  ami  bolwoon  tlio 
liijors  of  intorstitial  fat,  witli  l»nt  slif^lit  similar  involvcmi'iit  of 
till'  K'ft  vontricli' ;  in  oiilv  two  ol  tlio  ."-orirs  was  tiuri'  ;i  im.ri' 
oxtonsivo  invasion  of  fatly  do^cmMation,  and,  w  liilo  in  one  of 
those  tlio  ontiro  heart  was  involved,  in  the  oilier  the  chaiifio 
eorrosi)on(!e(l  with  the  distrihution  of  the  left  coronary  artery. 
Another  siir|)risinf;  statement,  in  view  of  the  Hoinewhat  doj;- 
matic  diagnoses  of  neurologists,  is  that,  out  of  (iliS  cases,  there 
was  hut  one  of  emholism  of  the  ecrehral  arteries. 

t)f  the  inHuonce  of  atheromatous  disease  of  the  arteries  in 
the  eausaticm  of  aneurysm  and  in  shutting  oli' proper  nutrition 
from  the  tissues  supplied  by  them  pathologists  have  been  long 
aware.  The  principal  points  of  interest  in  Key-Aberg's  obser- 
vations are  the  demonstration  that  (as  Gueneau  de  Afussy 
almost  alone  upheld)  it  is  of  frequent  occurrence  in  compara- 
tively early  life,  and  the  inference  that  it  is  limited  to  single 
parts  of  the  arterial  system  oftener  than  is  usually  imagined. 


MINOR  PAEAGRAPUS. 

FREE   TRADE   IN   ARTICLES  FOR  THE   SICK. 

The  Georgia  State  Medical  Society's  petition  asking  Con- 
gress to  place  drugs,  medical  and  surgical  apparatus,  and  every 
article  used  in  the  diagnosis  and  treatment  of  disease  on  the 
free  list  has  been  sent  to  a  number  of  medical  societies  with  a 
view  to  their  taking  action  recommending  the  legislation  asked 
for.  Our  two  large  New  York  societies,  the  Academy  of  Medi- 
cine and  the  Medical  Society  of  the  County  of  New  York,  have 
passed  resolutions  in  consonance  with  the  petition.  It  is  not 
to  be  doubted  that  the  petition  originated  in  a  genuine  desire  to 
assist  the  sick  and  to  facilitate  physicians'  acquisition  of  the 
necessary  outfit,  but  it  is  to  be  doubted  if  Congress  will  take 
the  action  asked  for,  and  it  is  certain  that  one  unworthy  argu- 
ment has  been  used  in  this  community  in  favor  of  the  measure 
— namely,  that  it  would  give  the  profession  a  check  on  the 
manufacturing  pharmacists  and  the  instrument-makers — in  other 
words,  compel  them  to  lower  their  prices.  If  this  argument 
has  been  used  among  physicians  in  New  York — and  it  has  been 
— it  is  not  im|)()SMble  that  it  may  find  its  way  to  Congressional 
ears.  It  is  needless  to  say  that  a  Congressman  who  allowed 
such  a  motive  to  influence  bis  action  on  the  question  would  be 
contributing  to  a  piece  of  class  legislation  wholly  uncalled  for. 
Moreover,  the  medical  ])rofession  is  not  yet  a  set  of  mendi- 
cants, and  we  do  not  think  it  is  ground  down  by  the  greed  of 
manufacturers.  We  have  nothing  to  say  in  opposition  to  the 
petition  itself,  but  we  trust  that  the  argument  we  have  men- 
tioned will  not  again  be  used  to  secure  its  indorsement. 


THE   WARNINGS   OF   HEART   DISEASE   IN   CHILDREN. 

We  lately  spoke  of  the  insidious  origin  of  cardiac  disease  in 
the  young,  and  gave  a  summary  of  some  recently  published 


viewB  of  its  uaunation.  That  the  primary  difleane  to  which  it 
owes  itH  rine  jh  olten  overlooked  when  a  little  more  care  might 
lead  to  its  detection  i«  probably  the  conviction  of  every  experi- 
enced physician.  In  an  article  entitled  "  (Jertnin  Foo<Ih  in  iie- 
lation  to  Treatment,"  which  appearh  in  the  January  number  of 
the '*  Mrooklyn  Medical  Jinirnal,"  Dr.  John  A.  Mc,(!orkle  pulu 
the  matter  very  jjithily.  It  Ih  not  an  infre(|uent  occurrence,  he 
remarks,  for  a  child  to  be  taken  Hick  with  fever,  together  per- 
hnpH  with  naiiseu,  vomiting,  and  pain,  which  latter  the  child 
refers  t<j  the  stonnich.  A  hasty  diagnosis  is  made  oj'  fever  an<l 
pain  due  to  gastric,  irritation,  and  it  is  fortunate  if  the  treat- 
ment is  of  the  expectant  variety.  The  fever  contiiiucH  some- 
what longer  than  the  diagnosis  would  warrant,  but  after  a  time 
the  child  makes  a  fair  recovery,  and  the  sickness  is  Hoon  for- 
gotten. But,  after  the  lapse  of  one,  two,  or  three  years,  the 
doctor  is  called  to  the  child  again,  and,  having  occasion  to  ex- 
amine the  chest,  is  surjjrised  to  find  a  (lardiac  muriiiur  and  won- 
ders when  the  child  had  rheumatism. 


A    MEDK'AL    BURGLAR. 

A  iru.MiLiATiNo  account  is  given  in  the  newspapers  of  the 
participation  of  a  medical  practitioner  in  the  work  of  assaulting 
and  robbing  a  miser  living  in  the  State  of  Maine.  The  practi- 
tioner in  question  seems  to  have  taken  an  active  part  in  plan- 
ning the  dastardly  enterprise,  which  included  the  employment  of 
professional  burglars,  and  even  to  have  prostituted  his  knowl- 
edge as  a  physician  to  its  successful  consummation,  for  he  is  said 
to  have  precipitated  the  attack  at  a  time  when  he  knew  that  the 
victim,  who  was  his  own  patient,  was  sick  and  too  feeble  to 
make  any  serious  resistance.  If  it  is  dishonorable  in  a  physician 
to  reveal  a  patient's  secrets,  surely  it  is  inexpressibly  detestable 
for  him  to  make  use  of  them  in  furtherance  of  felony. 


THE    LARYNGOLOGICAL    SECTION    OF    THE    ACADEMY    OF 
MEDICINE. 

The  meeting  of  the  Academy  of  Medicine's  Section  in  Lar- 
yngology and  Kbinology  which  was  held  on  the  evening  of 
February  28th  was  one  of  exceeding  interest  and  value.  The 
programme,  which  we  published  before  the  date  of  the  meet- 
ing, was  well  carried  out,  and  the  discussions  were  remarkably 
satisfactory,  especially  the  one  which  followed  the  reading  of 
the  papers  by  Dr.  Hooper  and  Dr.  Blake,  of  Boston,  relating  to 
a  subject  of  great  importance.  It  was  a  graceful  act  on  the 
part  of  our  Boston  visitors  to  contribute  to  the  proceedings,  and 
it  is  no  more  than  just  to  recognize  the  wisdom  of  the  chairman 
and  the  secretary  of  the  sectiim.  Dr.  Douglas  and  Dr.  Vander- 
poel,  in  arranging  so  satisfactory  a  programme.  The  section  is 
one  from  which  a  great  deal  of  good  work  may  confidently  be 
looked  for. 


ITEMS,    ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  March  6,  1888: 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis . 

Measles 

Diphtheria 

Small-pox 


Weeli  ending  Feb.  28. 

Cases . 

Deaths. 

7 

3 

155 

28 

7 

4 

62 

2 

111 

43 

3 

0 

Week  ending  Mar.  6. 


Deaths. 


Cases. 

8 

151 

8 

65 

149 

14 


4 

24 

2 

36 

0 
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The  Medical  Department  of  the  University  of  the  City 
of  New  York  held  its  forty-seventb  annual  commencement 
exercises  on  Tuesday  evening  of  this  week,  at  the  Metropolitan 
Opera  House.  Diplomas  were  awarded  to  a  hundred  and  sixty- 
three  gentlemen.  The  hospital  appointments  were  given  to  Dr. 
T.  J.  Dunn,  Dr.  S.  J.  White,  and  Dr.  W.  M.  McArtney,  and 
other  prizes  to  Dr.  W.  G.  Frey,  Dr.  L.  R.  Scudder,  Dr.  E.  L. 
Fisk,  Dr.  K.  L.  De  Sombre,  Dr.  E.  J.  Richardson,  and  Dr.  E.  P. 
Clark.     Dr.  Warren  B.  Ohapin  was  the  valedictorian. 

The  New  York  Hospital. — Dr.  Lewis  A.  Stimson  has  been 
appointed  one  of  the  surgeons  to  the  hof^pital. 

The  Gari  Prize  of  the  Royal  Academy  of  Medicine  and 
Surgery  of  Barcelona,  for  the  best  essay  on  the  "Patliogenesis 
of  Gonorrhoea,"  is  to  be  awarded  next  year,  according  to  the 
''Lancet."  The  prize  amounts  to  about  $300.  The  essays 
should  treat  of  the  clinical  forms  of  the  disease,  especially  of 
prolonged  and  repeated  cases  ;  complications  and  sequelae  ;  and 
preventive  and  curative  treatment;  and  should  be  accompanied 
with  illustrative  specimens.  They  may  be  written  in  Spanish, 
French,  or  Italian,  and  must  be  unsigned  but  accompanied  with 
a  motto  and  a  sealed  envelope  containing  the  author's  name. 
They  must  be  sent  in  to  the  Academy  (Banos  Nuevos,  No.  9, 
Barcelona)  before  June  30,  1889. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and.  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  February  19  to  March  3,  1888 : 
VoLLUM,  Edward  P.,  Lieutenant-Colonel  and  Surgeon.  Granted 

leave  of  absence  for  four   months,  with  permission   to  go 

beyond  sea,  and  to  apply  for  an  extension  of  two  months. 

S.  O.  41,  A.  G.  O.,  February  20,  1888. 
Gardner,  E.  F.,  Captain  and  Assistant  Surgeon.     Granted  leave 

of  absence  for  one  month  and  twenty-one  days.     S.  O.  41, 

A.  G.  O.,  February  20,  1888. 

Appointment. 
Shillook,  Paul,  to  be  Assistant  Surgeon,  with  the  rank  of  First 
Lieutenant.     January  31,  1888. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeTc  ending  March 
3,  1888: 

Hetl,  T.  C,  Surgeon.     Orders  to  the  Receiving-ship  St.  Louis 

revoked. 
White,  C.  H,,  Surgeon.     Present  duty  continued  to  October  1, 


Ordered  to  the  Receiving-ship  St. 
Ordered  to  the  Receiving-ship  Ver- 
Detached  from  the  Receiving-ship 


Streets,  T.  H.,  Surgeon. 

Louis. 
Drennan,  M.  C,  Surgeon, 

mont. 
BRuen,  G.  R.,  Surgeon. 

Vermont  and  ordered  to  the  Pensacola. 
Means,  V.  0.  B.,  Passed  Assistant  Surgeon.     Detached  from 

Naval  Hospital,  New  York,  and  ordered  to  the  Pensacola. 
Hobbling,  A.  A.,  Medical  Inspector.     Detached  from  the  Pen- 
sacola and  to  wait  orders, 
Harmon,  G.  E.  H.,  Passed  Assistant  Surgeon.     Detached  from 

the  Pensacola  and  to  wait  orders. 
Edgar,  J.  M.,  Passed  Assistant  Surgeon.     Detached  from  the 

Pensacola  and  to  wait  orders. 

Marine-Hospital  ^QXViCQ.  — Official  List  of  Changes  of  Sta- 
tions and  Duties  of  Medical  Officers  of  the  United  States  Marine- 
Hospital  Service  for  the  week  ending  March  3,  1888  : 
Stoner,  G.  W.,  Surgeon.     Detailed  as  chairman  of  board  for 
physical  examination  of  officers  and  candidates,  Revenue- 
Marine  Service.     February  28,  1888, 


Urquhart,  F.  M.,  Passed  Assistant  Surgeon.  Detailed  as  re- 
corder of  board  for  physical  examination  of  officers  and 
candidates,  Revenue-Marine  Service,     February  28,  1888. 

Kallooh,  P,  C,  Passed  Assistant  Surgeon.  Relieved  from  duty 
at  Pittsburgh,  Pa. ;  ordered  to  Marino  Hospital,  San  Fran- 
cisco, Cal.     March  2,  1888. 

Carrington,  p.  M.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Marine  Hospital,  San  Fiancisco,  Cal.;  ordered  to  as- 
sume charge  of  service  at  Pittsburgh,  T'a.     March  2,  1888. 

KiNYOUN,  J.  J.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  twenty  days.     February  28,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  12th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery) ;  Lenox  Medical  and  Surgical  Society  (pri- 
vate); New  York  Ophthalmological  Society  (private) ;  New 
York  Medico-historical  Society  (private) ;  New  York  Acade- 
my of  Sciences  (Section  in  Chemistry  and  Technology) ;  Bos- 
ton Society  for  Medical  Improvement ;  Gynaecological  Society 
of  Boston  ;  Burlington,  Vt.,  Medical  and  Surgical  Club;  Nor- 
walk.  Conn.,  Medical  Society  (private). 

Tuesday,  March  13th:  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Counties  of  Chemung)  quarterly — 
Elmira),  Rensselaer,  and  Ulster  (quarterly),  N.  Y.  ;  Newark, 
N.  J.,  and  Trenton,  N.  J.  (private),  Medical  Associations. 

Wednesday',  March  IJ^th :  New  York  Surgical  Society;  New 
York  Pathological  Society ;  American  Microscojncal  Society 
of  the  City  of  New  York ;  Medico-legal  Society ;  Medical 
Societies  of  the  Counties  of  Albany  and  Montgomery  (quar- 
terly), N.  Y, ;  Pittsfield,  Mass.,  Medical  Association  (private) ; 
Worcester,  Mass.,  District  Me'dical  Society  (Worcester) ; 
Philadelphia  County  Medical  Society. 

Thursday,  March  15th:  New  Y'ork  Academy  of  Medicine; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  March  16th  :  Chicago  Gynascological  Society. 

Saturday,  March  17th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


OBITUARY    NOTES. 

Lewis  W.  Oakley,  M.  D.,  of  Elizabeth,  N.  J.,  died  on  Sun- 
day, the  4th  inst.,  at  the  age  of  sixty-one.  He  was  a  native  of 
Kinderhook,  N.  Y.,  and  was  graduated  from  the  College  of 
Physicians  and  Surgeons,  New  York,  in  1852.  During  the 
civil  war  he  entered  the  army  as  surgeon  of  the  first  New  Jer- 
sey brigade  (familiarly  known  as  the  Kearney  brigade),  and  was 
subsequently  api)ointed  to  be  a  division  surgeon  in  the  Army  of 
the  Potomac.  His  death  was  due  to  apoplexy.  Dr.  Oakley 
will  be  remembered  as  having  contributed  materially  to  the 
prosperity  and  judicious  management  of  the  Alumni  Associa- 
tion of  the  College  of  Physicians  and  Surgeons. 

Thomas  Delano  Swift,  M.  D,,  died  at  his  house  in  East 
Twenty-ninth  Street,  on  Saturday,  the  3d  inst.,  in  the  thirty- 
fifth  year  of  his  age.  The  deceased  was  a  graduate  of  the  Col- 
lege of  Physicians  and  Surgeons,  of  the  class  of  1879,  and  a 
member  of  the  Pathological  Society. 

Jetson  Willard  Bentley,  M.  D.,  of  Providence,  R.  I.,  died, 
after  a  long  and  tedious  illness,  on  the  6th  inst.  He  was  horn 
in  Sandgate,  Vt.,  fifty  years  ago,  and  graduated  at  the  Medical 
Department  of  the  University  of  the  City  of  New  York,  He  was 
a  surgeon  in  the  army  during  the  war.  For  the  last  thirteen 
years  he  had  practiced  his  profession  in  Providence.  He  was  a 
genial  and  kind-hearted  man  and  a  skillful  physician. 
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Lh'JTh-US    TO    Tin:   HIH  lO i:.  'I'liOOEEDINGS  or  SOCIETIES. 


I  iN.   Y.   Mki..  .loi'K., 


Edwin  N.  Chapman,  M.  D.,  of  UrDoklyn,  diod  on  Friday, 
tlio  -il  inst.,  ill  till*  fi'vi-ntii'tii  year  of  liis  n\H'.  Tim  flccoasiMJ 
wa^<  a  i;ra«lii!iti'  of  tiio  .lotTiTrton  Modical  CJolleuP,  of  I'iiiludol- 
pliiii,  of  llic  claHH  of  1K45.  Ilo  wuh  a  niuiiilu'r  of  tlio  Mi-iiicai 
Sociofy  of  llio  Uoiuity  of  Kiiij?><  and  of  tlio  Now  Vmk  i'liysi- 
oiaiis'  Mutual  Aid  Assuciatioii. 


Tcltfrs  to  the  ({Ebitor. 


A    KOKKKiN    VISITOK'S    KAHKWKI-L   TO    AMKFUOA. 

Nkw  Yokk,  i\[iirch  />,  /.S'.S'.V. 
To  f/if  l\ilitor  of  the  \i-ir  York-  Medical  Journal : 

Silt:  After  many  wooks  of  sojourn  in  your  boautiful  coun- 
try tiiid  lioforo  my  doparture  for  my  home  in  Karlsbad,  allow 
mo  to  make  use  of  a  little  space  in  your  valuable  pn|)er.  Tliirst 
for  knowledge  brou}?lit  mo  bore,  and  the  greatest  appreciation 
accompanies  mo  bome.  Tlie  confusing  i;icture  wbicli  is  usually 
iiu])ressotl  upon  tbo  mind  of  a  European  by  various  writers  and 
lecturers  on  tbis  subject  bas  been  entirely  eradicated  by  i)er- 
sonal  observation.  1  liave  seen  a  great  country  blessed  with 
every  gift  of  nature,  a  great  people  gifted  witli  all  manner  of 
human  virtues,  wealth,  law  atid  order,  security,  and  protection 
in  every  particular,  and  all  this  without  a  soldier.  The  culture 
of  two  worlds  I  have  found  amalgamated,  and  a  vivacious,  crea- 
tive, and  industrious  people  making  gigantic  strides  toward  fu- 
ture greatness  with  no  foreign  war  nor  internid  envy  threaten- 
ing to  disturb  the  continued  work  of  culture  or  to  impede  the 
mighty  ami  rapid  development  of  this  young  nation.  The  ad- 
vantage of  youth  is  undeniably  possessed  by  this  country.  As 
is  well  known,  to  youth  belongs  the  future.  The  commerce 
and  industry  of  the  New  World  throw  those  of  the  Old  deep 
into  the  shade,  while  science  and  art  must  still  be  developed. 

Medical  science,  to  which  naturally  I  have  paid  most  atten- 
tion, finds  worthy  institutions  in  almost  every  direction,  above 
all,  the  great  commercial  center  of  New  York,  where  knowledge 
is  dispersed  not  only  in  hospitals,  clinics,  colleges,  and  labora- 
tories, but  even  in  private  meetings,  where  physicians  consult 
and  opinions  are  exchanged  in  demonstrating  facts  pertaining 
to  daily  experiences.  In  the  quiet  but  intellectually  active  city 
of  Philadeli)hia;  in  the  distinguished  city  of  Washington,  where 
the  administrative  genius  of  Dr.  Billings  is  arranging  the  great- 
est medical  library  of  the  world  and  the  most  interesting  jjatho- 
logical  museum  ;  in  fertile  Baltimore,  with  its  extraordinary 
Johns  Hopkins  Hospital;  in  that  phoenix-like  and  rapidly  de- 
veloping city  of  Chicago ;  in  that  small  but  intelligent  and 
friendly  Milwaukee,  with  its  Dr.  Senn,  one  of  the  great  modern 
operators;  as  well  as  in  the  Athens  of  America.  Boston,  there 
are  meritorious  scientific  and  practical  men,  though  there  may 
be  a  lack  here  and  there  in  system  and,  after  our  idea,  in  certain 
discipline.  I  shall  not  fail  to  write  in  detail  of  the  learned  Ameri- 
can medical  teachers  and  physicians  of  the  United  States.  As 
soon  as  my  time  permits,  1  intend  to  vvrite  all  the  various  facts 
of  my  experiences  while  here.  For  the  present  I  only  desire 
to  express  my  thanks  for  the  extraordinary  hospitality  I  have 
enjoyed  in  so  many  instances.  It  is  a  physical  impossibility  for 
me  to  give  thanks  individually  for  each  kindness  shown  me; 
in  fact,  words  are  too  inadequate  to  worthily  express  my  thanks. 
With  the  hope  tliat  in  Karlsbad  an  opportunity  may  present  it- 
self to  me  that  I  may  balance  accounts  of  cordiality  with  my  be- 
loved American  friends,  I  greet  them  all  with  a  fond  farewell. 

A.  Kallay, 
Eesident  Pliyncian  at  Karlsbad,  Member  of  the  Medical  Faculty 

of  Vienna. 


INSlTFFIf'IENf!Y    OF   THE    OCULAR    MUSCLES. 

it  Wkst  TiniiTV-KiKTii  Sthkkt,  March  C,  Ifl.S'f!. 
To  the  Editor  of  the  A'fw  )'ork  Medical  Journal: 

Hiu:  111  tlio  last  ir^siio  of  the  "  Mew  York  Modicnl  -Idurmii  ' 
ap|)carH  an  article  on  "Hyperphoria"  by  Dr.  J.  Herbert  Clai- 
borne,  .Ir.  in  the  courHc  of  tlio  i)aper  the  author  HayH  "it  up- 
|)eiirs  that  I)r.  (ieorge  T.  StoveuH  was  the  first  to  descril)e  the 
condition  known  iis  hy|ierplioria,"  and,  farther  on,  "  why,  then, 
may  not  a  latent  insuniciency  or  overtension  in  one  of  those 
muscles  (i.  e.,  the  rectus  superior  or  inferior)  exist,  as  is  known 
to  be  the  case  in  the  lateral  straight  muscles?  "  "  and,  if  it  ex- 
ists, why  may  it  also  not  cause  symptoms  of  a8theno|»ia? "  The 
arti(de  from  which  these  extracts  have  been  made  goes  on  to 
describe  the  tests  which  should  bo  made  and  the  treatment  that 
may  be  applied  in  cases  of  iiiHufhciency  of  the  superior  and  in- 
ferior recti  muscles.  It  is  not  my  purpo.se  to  discuss  the  subject- 
matter  of  this  paper.  Here  is  an  article  calculated  to  afford  the 
modical  .stmlent  much  useful  and  interesting  information.  When 
the  author,  however,  claims  for  the  subject-matter  of  his  dis- 
course the  distinction  of  its  being  a  recent  discovery  in  medical 
science  he  invites  criticism,  and  a  brief  allusion  to  the  history 
of  this  interesting  cliaptoi-  in  ophthidm(dogy  may  not  be  out  of 
place.  "  Hyperphoria  "  is  but  another  name  for  insufficiency  of 
the  vertical  working  mu.scles  of  the  eyes.  As  long  ago  as  Au- 
gust, 1869,  von  Graefe  ("  Klin.  Monatsbl.  f.  Augenheilk.,"  vii. 
Jahrg.,  p.  268)  described  a  case  of  vertical  insufficiency  treated 
by  ))risms.  During  the  winter  of  1869-1870  I  had  the  oppor- 
tunity, while  acting  a?  assistant-surgeon  at  von  Graefe's  clinique 
in  Berlin,  to  frc(iuently  see  such  cases,  and  at  that  early  day  an 
examination  of  the  eyes  of  a  patient  who  presented  himself  at 
the  clinique  with  any  symptoms  of  muscular  insufficiency  that 
did  not  contemplate  the  possible  existence  and  detection  of 
dynamical  disturbance  of  the  vertical  muscles  would  certainly 
have  been  regarded  as  incomplete.  Should  the  record  of  pre- 
scriptions filled  by  the  Berlin  opticians,  Paetz  and  Flohr,  be  to- 
day examined,  a  not  infrequent  formula  of  a  combination  of 
spherical  glas.ses  with  prisms,  base  up  or  down,  would  be  found. 
In  an  article  on  "Progressive  Myopia  and  its  Operative  Care," 
which  the  writer  of  this  brief  letter  contributed  to  the  "New 
York  Medical  Journal "  in  June,  1873,  this  same  subject  was 
discussed,  and  a  case  was  related  where  this  same  hyperphoria 
(so  called)  was  corrected  by  means  of  a  prism  of  4°  (base  down- 
ward). I  should  not  venture  to  trespass  so  far  upon  the  patience 
of  your  readers  had  not  this  astonishing  claim  for  priority  in 
investigation  in  this  important  chapter  of  ocular  medicine  been 
recently  so  urgently  made.  I  again  repeat  what  I  have  else- 
where said,  that  the  operative  treatment  and  that  with  prisms 
of  the  vertical  as  well  as  the  lateral  working  muscles  has  been 
the  common  property  of  all  competent  ophthalmic  surgeons 
here  and  abroad  for  at  least  twenty  years. 

RiCHAED  H.  Deeby. 


grjocc^biiiigs  oi  Socwlus. 


PHILADELPHIA   COCNTY   MEDICAL  SOCIETY. 

Meeting  of  February  22,  1888. 

Dr.  W.  W.  Keex  in  the  Chair. 

Apex  Expansion  versus  Pure  Air  in  Pulmonary  Con- 
sumption.— Dr.  Thomas  J.  Mays  read  a  paper  on  tbis  subject. 


March  10,  1888. 


PROCEEDINGS   OF  SOCIETIES. 
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Next  to  the  tubercle  bacillus,  he  said,  impure  air  stood  most 
prominent  among  the  many  agencies  which  had  been  assigned 
as  the  causes  of  pulmonary  consumption.  Innumerable  plans 
and  methods  had  been  devised  and  proposed  for  improving  the 
ventilation  of  dwellings,  hospitals,  and  workshops;  volumes 
upon  volumes  had  been  written  on  the  ill  effects  of  breathing 
vitiated  air;  and  the  immaculate  freshness  of  tbe  country  and 
mountain  air  had  come  to  be  universally  regarded  as  a  certain 
guarantee  against  pulmonary  consumption.  These,  like  many 
other  popular  notions,  contained  a  germ  of  truth,  but  actually 
were  delusive,  inasmuch  as  they  exaggerated  the  effects  of  a 
small  evil,  and  afforded  a  false  sense  of  security  against  the  resil 
source  of  danger  in  the  production  of  this  disease.  This  he 
woujil  endeavor  to  show. 

At  the  very  outset  he  desired  it  to  be  well  understood  that  he 
did  not  in  the  least  underrate  the  value  of  fresh,  wholesome  air 
in  the  prevention  and  treatment  of  pulmonary  consumption,  and, 
while  it  was  probably  true  that,  on  the  whole,  country  people 
enjoyed  greater  immunity  from  this  disense  than  Sity  people — 
though  this  was  not  proved,  on  account  of  a  lack  of  adequate 
statistics — yet  he  was  convinced  that  the  purity  of  the  atmos- 
phere played  a  very  small  part  in  bringing  about  this  probable 
result.  To  make  a  homely  hypothetical  proposition,  he  would 
state  that,  if  two  individuals  who  respired  the  same  quantity  of 
air,  and  who  were  equally  well  off  so  far  as  heredity,  food, 
clothing,  warmth,  comfort,  etc.,  were  concerned,  were  both  en- 
joined to  maintain  a  sedentary  and  a  stooped  position  of  their 
bodies  for  an  unlimited  period,  one  in  a  house  and  the  other 
outside  in  the  open  air,  there  was  no  reason  for  believing  that 
the  one  inside  would  fall  a  victim  to  this  disease  sooner  than  the 
one  on  the  outside.  If  the  disease  was  the  result  of  breathing  a 
vitiated  and  impure  atmosphere,  how  could  the  fact  be  accounted 
for  that  the  inhabitants  of  Iceland,  Greenland,  Lapland,  and 
other  cold  countries  of  the  north,  who  lived  in  dwellings  notori- 
ously wanting  in  ventilation,  were  practically  exempt  ?  Of  the 
Icelanders,  Mr.  Warnford  Lock,  who  was  very  familiar  with 
these  people  and  who  spoke  their  language,  had  said  that  their 
life  was  one  long  exposure  to  the  elements,  and  that  during  the 
night  they  lived  in  dwellings  devoid  of  ventilation,  which,  if 
not  buried  beneath  the  earth,  were  built  of  turf  and  often  be- 
came grass-grown ;  also  that  a  very  bad  feature  was  the  exces- 
sive stuffiness  of  the  common  living  and  sleeping  room,  where, 
owing  to  the  absence  of  fires,  the  greatest  possible  crowding 
and  plugging  were  necessary  in  order  to  maintain  a  tolerable 
degree  of  warmth.  And  yet  Dr.  Ouiliraore,  from  who?e  work 
the  quotation  was  taken,  had  said  that  consumption  in  Iceland 
was  never  indigenous,  but  was  always,  when  it  did  occur,  im- 
ported from  abroad  and  but  seldom  extended  to  the  second 
native  generation. 

On  the  other  hand,  it  might  be  stated  that  the  people  of  the 
tropical  regions  of  the  globe,  who  enjoyed  an  uninterrupted 
reveling  in  pure,  fresh  air  both  night  and  day,  winter  and 
summer,  were  by  no  means  free  from  pulmonary  consumption. 
The  only  difference,  so  far  as  the  physical  life  of  these  two 
classes  of  people  was  concerned,  was  that  the  warm  climate, 
which  produced  such  a  luxurious  atmosphere,  also  created  a 
tendency  to  physiological  sluggishness  and  an  indisposition 
toward  physical  exertion,  while  the  people  of  the  cold  and 
rigorous  north  were  compelled  to  maintain  the  warmth  and 
vitality  of  their  bodies  in  great  part,  during  the  day,  by  physical 
exercise,  of  which  their  occupations  of  hunting,  fishing,  herding, 
etc.,  gave  them  a  full  share.  It  was  also  well  known  that 
miners  and  laborers  employed  in  coal-mines,  who  continually 
respired  an  atmosphere  which  was  not  only  loaded  with  impu- 
rities, but  damp  and  musty,  suffered  but  very  little  from  this 
disease.     One  fact  which  lent  color  to  the  belief  that  pure  air 


was  such  an  essential  element  in  limiting  the  ravages  of  con- 
sumption was  that  those  who  occujiied  elevated  or  mountain- 
ous regions  were  less  liable  to  the  disease  than  those  who  lived 
near  the  sea-level.  Thus,  Fuchs  had  shown  from  extensive 
data  that  at  Marseilles,  on  the  seaboard,  the  mortality  from  this 
disease  was  25  per  cent. ;  at  Oldenburg,  80  feet  above  the  level 
of  the  sea,  it  was  30  per  cent. ;  at  Hamburg,  48  feet  above  the  sea, 
it  was  23  per  cent. ;  while  at  Eschevege,  496  feet  above  the  sea- 
level,  it  was  only  12  per  cent.;  and  at  Brotterode,  1,800  feet 
above  the  sea,  it  was  but  0-9  per  cent.  Carrying  this  line  of  ob- 
servation further,  it  appeared  very  probable  that  consumption 
was  almost  unknown  among  any  native  people  who  lived  more 
than  6.000  feet  above  the  level  of  the  sea. 

What  concerned  us  here  chiefly  was  the  reason  why  mountain 
climates  were,  as  a  rule,  so  free  from  pulmonary  consumption. 
Was  it  because  the  atmosphere  was  pure  and  free  from  septic 
germs?  This  was  hardly  possible,  for,  if  it  were  true  that  the 
aseptic  condition  of  the  air  played  any  very  prominent  part, 
why  should  the  Icelanders,  who  nightly  reeked  in  a  most  filthy 
atmosphere,  or  the  dwellers  along  the  Nile,  who,  according  to 
Mr.  B.  Phillips,  lived  in  huts  where  the  pure  air  had  neither  in- 
gress nor  egress,  except  through  a  small  hole  near  the  ground, 
or  the  coal-miners,  who  continuously  breathed  a  I'oul  and  poi- 
sonous atmosphere,  all  be  comparatively  free  from  this  disease? 
Was  it  due  to  the.  general  absence  of  humidity?  He  thought 
not,  for  Bogota,  the  capital  of  the  United  States  of  Colombia, 
located  on  the  Andes,  near  the  equator,  and  at  an  elevation  of 
over  9,000  feet,  was  said  to  be  entirely  exempt  from  the  dis- 
ease, although  dampness  prevailed  to  quite  a  large  extent. 
There  was  much  reason  for  believing  that  it  was  principally,  if 
not  entirely,  on  account  of  the  attenuated  condition  of  the  at- 
mosphere, and  he  would,  therefore,  at  once  proceed  to  consider 
the  physiological  influence  of  great  altitudes  on  the  human 
body. 

It  had  been  estimated  by  Dr.  Denison  that  at  an  elevation  of 
6,000  feet  the  surface  of  the  body  was  relieved  of  nearly  7,000 
pounds  pressure.  When  such  an  enormous  weight  was  lifted 
from  the  body  it  was  quite  evident  that  its  interior  must  also  be 
decidedly  affected — the  pulse  was  accelerated  from  fifteen  to 
twenty  beats  a  minute;  the  respiration  was  quickened  from  ten 
to  fifteen  breaths  a  minute  ;  evaporation  from  the  skin  and 
lungs  was  increased,  and  the  amount  of  urine  was  diminished. 
These  were  some  of  the  immediate  effects.  Protracted  residence 
in  such  a  high  region  enlarged  the  chest  capacity.  The  Quichua 
Indians,  who  dwelt  on  the  elevated  table-lands  of  Peru,  had 
enormous  chests,  containing  capacious  lungs  with  large  air-cells- 
The  Mexican  Indians  possessed  chests  which  were  out  of  pro- 
portion to  the  size  of  the  individual.  Dr.  Denison  had  said  that 
children  born  in  the  Rocky  Mountains  had  chests  of  unusually 
large  capacity,  and  M.  Jaccoud  had  stated  that  at  St.  Moritz  the 
respirations  were  not  only  more  frequent,  but  fuller.  The 
reason  why  the  number  of  respirations  increased  while  a  person 
was  ascending  a  great  elevation  became  clear  when  we  took 
into  consideration  the  fact  that  at  the  sea-level  a  cubic  foot  of 
dry  air  contained  about  180  grains  of  oxygen,  while  at  an  ele- 
vation of  6,000  feet  it  contained  only  about  106  grains — nearly 
25  per  cent,  less  than  a  person  was  accustomed  to  breathe  at  or 
near  the  seabdard — therefore,  in  order  to  supply  the  wonted 
amount  of  oxygen  to  the  body,  the  respirations  must  increase 
either  in  number  or  in  extent. 

From  all  accounts  it  was  very  probable  that  respiration 
became  accelerated  only  during  the  early  period  of  exposure 
to  such  an  attenuated  atmosphere,  and  that  subsequently  this 
function  became  slow  again  because  the  air  penetrated  deeper 
and  more  completely  into  lung  tissue  but  little  called  into  play 
before. 


270 


PKOCI'JICDJNUS   OF  SOOIETIKS. 


[H.  Y.  Mki..  J(m'k. 


That  man  dirt  not  nnffer  under  such  n  d(«j)riv(iti<>n  of  oxypen 
WHH  cviili'iit  from  what  wo  know  to  bo  tine  of  lii^  \\\\\\i  capnoity 
undor  ordinal  v  coiiditioiiM  of  lifo.  Momho  Imd  roooiitly  proved 
exporiiiii'iitnlly  that  man  pos«ios.si'd  a  Inii^;  oapacity  noarly  ono 
fourth  lar^'cr  than  tho  actual  nocossilifs  ot  lifo  at  tlio  ^<0H  U'vol 
domaiulod  ;  lionoo  by  omployiu);  his  wholo  lun^'  oapaoity  lio 
oould  extract  a  sullioicrit  amount  ofoxynoii  from  this  attenuated 
atmosphere  without  dilliculty.  And  lierein  hiy  the  Hocret  of 
wiiy  HO  many  consumptives,  and  otherH  with  weak  iunjis,  (]<<- 
rived  such  jrreat  benelit  when  tiiey  resorted  to  a  mountain  cli- 
ninte.  It  tni;;ht  be  trite,  l)ut  it  was  neverthelesH  true,  tiiat  all 
oonsumption  |>ra<Mically  ln^an  at  the  luiijr  a[)ices,  because  tiioso 
parts  were  hal)ilually  inactive.  They  wore  inactive  i)ecausc,  in 
tlio  first  place,  tlie  lirondiinl  tubes  were  so  arranged  tliattiiey 
oomlucted  the  air  witli  j^reater  facility  to  tiio  base  tiiun  to  tiio 
apex  of  II  lunji,  and,  in  the  second  jthice,  because  the  hnifj:  was 
larger  than  necesaary;  bonce  tlie  base,  wliicli  was  filled  most 
readily,  was  tilled  first,  and  the  apex,  if  at  all,  toward  the  end 
of  ins|)iration.  The  apices,  therefore,  be<"ame  the  supertluous 
parts  of  the  respiratory  organs.  It  was  quite  difTorent,  however, 
when  tho  body  was  immersed  in  a  highly  attenuated  atmoH- 
phere.  Every  available  space  in  the  chest  was  now  brought 
into  requisition  to  furnish  the  needed  amount  of  oxygen,  the 
apices  were  called  out  of  their  lethargic  state,  the  alveoli  were 
inflated,  if  the  infiltrated  areas  were  not  dispersed  the  surround- 
ing alveoli  were  kept  permeable,  and  so  the  disease  was,  at, 
least,  limited  and  called  into  abeyance.  This  statement  had 
been  corroborated  by  those  who  had  had  large  experience  in  the 
oliinatic  treatment  of  pulmonary  consumption.  Thus,  Ruedi 
had  reported  that,  of  600  consumptives  under  his  care  at  Davos, 
expansion  of  the  thorax  took  place  in  no  fewer  than  584.  Dr. 
Denisou  had  said  that  tho  increased  circumference  of  the  chests 
of  consumptives  after  undergoing  the  great-altitude  treatment 
had  been  shown  in  many  of  Weber's  cases,  as  well  as  in  his  own. 
Dr.  Lindsay  had  stated  that  Davos  did  not  cure  consumption  by 
its  sunshine,  or  the  purity  and  dryness  of  its  air  (although  these 
conditions  undoubtedly  co-operated  in  the  beneficial  effect),  but 
mainly  by  the  rarefaction  of  its  air,  which  stimulated  respira- 
tory activity,  promoted  healthy  expansion  and  soundness  of  tis- 
sue in  the  lungs,  and  hence  aided  them  to  resist  the  spread  of 
morbid  deposits. 

The  fact  was  of  still  greater  interest  that  those  who  followed 
active  employments  were  less  liable  to  this  disease  than  those 
who  pursued  sedentary  and  quiet  occupations.  Thus,  M.  Lom- 
bard had  found'  that  in  Paris,  Geneva,  Vienna,  and  Hamburg 
there  were  more  persons  leading  a  sedentary  life  afflicted  with 
phthisis  than  of  those  leading  an  active  life,  in  the  proportion 
of  141  to  89.  In  the  Brom|)ton  Hospital  the  relative  liability 
had  been  found  to  be  63  per  cent,  of  indoor  males  to  30  per 
cent,  of  outdoor,  and  all  the  consumptive  females  had  followed 
indoor  occupations.  Dr.  Guy  had  found,  in  the  close  work- 
shops of  a  printing  establishment,  that  the  compositors,  whose 
employment  was  sedentary,  fell  victims  to  phthisis  in  the  pro- 
portion of  44  per  cent,  to  3r5  per  cent,  of  the  pressmen,  who, 
although  breathing  the  same  air  and  in  every  other  respect 
subject  to  the  same  habits  of  life,  differed  only  in  the  active 
bodily  exercise  which  the  press  imposed  on  them ;  and  among 
the  same  class  of  operatives  the  deaths  from  the  same  cause  did 
not  exceed  25  per  cent,  in  those  who  used  exercise  in  the  open 
air. 

There  could  be  no  doubt,  too,  that  those  of  our  Indians  who 
were  still  allowed  to  obey  their  roaming  instincts  of  hunting 
and  fishing,  or  to  follow  tlieir  vocation  of  farming,  which  a 
number  had  done,  owed  their  immunity  from  this  disease,  which 
we  knew  they  possessed,  in  great  part,  if  not  entirely,  to  the 
physical  exercise  which  they  obtained  in  this  manner ;  while 


those  who  wore  Hubjected  to  the  Idle  and  improvident  reserva- 
tion lifo  died  rapidly  from  it,  i)rin(^ipally  becauHO  they  were  de- 
|>rivt'd  of  their  wonted  exercise.  TIiIh  had  a  direct  bearing  on 
the  main  point  at  issue.  Some  of  the  former  clash  of  IndianH, 
like  tho  i'lmas,  for  example,  wiio  might  be  called  wild,  although 
they  were  agricultural  in  their  habits,  wore  living  in  half-under- 
ground huts  witii  very  little  or  no  ventilation;  yet,  from  all  ac- 
counts, consumption  waH  an  exceedingly  rare  disease  imiong 
thom. 

Thus  far  it  had  been  seen  that,  on  the  whole,  tho^e  who 
occupied  elevated  habitations,  as  well  as  those  who  followed 
active  exercise,  were  more  exempt  from  the  disease  than  those 
who  livoii  near  tho  sea-level  or  those  who  lived  a  life  of  quie- 
tude, in  connoction  with  tiiis  he  would  consider  the  intlnence 
of  physical  exercise  on  the  lungs,  and  endeavor  to  ascertain 
how  it  uttbrded  protection  against  con8um|)tion.  During  physi- 
cal exercise  more  oxygen  was  consumed  by  tho  muscles,  and 
more  blood  and  air  circulated  through  the  lungs,  than  during 
rest.  -lu-t  Ifow  much  more  air  entered  the  lungs  during  ac- 
tivity than  during  rest  could  easily  be  estimated  when  it  was 
known  that  during  inactivity  a  man  breathed  480  cubic  inches 
of  air  a  minute,  ami  while  walking  at  the  rate  of  four  miles  an 
hour,  or  while  tramping  a  treadmill,  he  breathed  2,400  enbic 
inches,  and  if  he  walked  at  the  rate  of  six  miles  an  hour  he 
took  in  3,260  cubic  inches  of  air  a  minute.  The  difference  be- 
tween 480  and  2,400  cubic  inches  of  air-capacity  showed  that 
during  the  exercise  of  walking,  even  at  the  rate  of  four 
miles  an  hour,  five  times  as  much  lung  surface  was  thrown 
into  action  than  during  rest,  which  proved  very  conclusive- 
ly that  bodily  activity  possessed  a  marked  influence  in  deter- 
mining the  degree  of  lung  expansion,  and  that  under  such 
conditions  regions  of  lung  would  be  called  into  service,  which 
were  never  fully  reached  by  air  during  bodily  rest.  This 
was  in  entire  accord  with  what  practically  existed.  Thus, 
Darwin  had  said  tiiat  the  lungs  in  improved  breeds  of  cattle, 
which  naturally  took  little  exercise  and  were  domiciled  much 
of  the  time,  were  found  to  be  considerably  reduced  In  size 
when  compared  with  those  possessed  by  animals  having  perfect 
liberty,  and  Waldenburg  had  stated  that  the  vital  lung  capacity 
was  smallest  in  persons  who  led  sedentary  lives,  such  as  pro- 
fessional men,  students,  clerks,  etc.,  and  greatest  in  those  who 
followed  active  outdoor  occupations,  such  as  sailors,  recruits, 
etc.  Chassagne  and  Dally,  in  their  joint  work  on  the  "Influ- 
ence of  Gymnastics  on  the  Development  of  Man,"  had  reported 
that  at  the  Military  School  of  Gymnastics  of  Joinville-le-Pont, 
out  of  four  hundred  and  one  individuals  subjected  to  gymnastic 
exercises  for  five  months,  three  hundred  and  seven,  or  seventy- 
six  per  cent.,  had  shown  an  increase  of  an  average  of  2'5  ctra. 
in  the  mammary  circumference  of  the  thorax.  According  to 
Dr.  Abel,  seventy-five  percent,  of  those  who  practiced  gymnas- 
tics in  Germany  experienced  an  increase  in  the  measurements 
of  the  chest.  There  could  be  no  doubt  that  the  principal  rea- 
son why  consumption  increased  with  the  advent  of  civilization 
was  that  everything  in  civilized  life  tended  to  produce  physical 
inertia  in  our  bodies.  Walking  was  replaced  by  riding  in  car- 
riages and  in  cars ;  manual  labor  was  in  great  part  done  away 
with  by  machinery ;  active  outdoor  labor  was  supplanted  by 
quiet  indoor  occupations — in  fact,  everything  which  tended  to 
produce  physical  activity  was  exchanged  for  a  life  of  ease  and 
indolence.  The  American  Indian,  as  had  already  been  stated, 
was  known  to  be  comparatively  free  from  the  disease  in  his  wild 
state,  but  as  soon  as  he  acquired  the  habits  and  customs  of  civil- 
ized Jife  lie  became  its  victim. 

Converging  tiie  two  lines  of  reasoning  thus  far  developed, 
it  appeared  that  the  immunity  from  consumption  which  was 
established  by  residing  in  a  mountain  climate  and  by  practicing 
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pliyisical  exercise  was  chiefly  brought  about  in  the  same  man- 
ner— viz.,  by  increasing  the  capacity  of  the  chest.  And  from  a 
practical  point  of  view  it  was  of  some  moment  to  know 
wiiether  the  former  had  more  weight  in  bringing  about  such 
restoration  than  the  latter — or,  in  other  words,  whether  those 
who  lived  at  great  altitudes  continued  to  enjoy  this  exemption 
if  they  refrained  from  active  physical  exercise  and  took  up  a 
sedentary  occupation  in  such  regions.  From  recent  inquiry 
into  this  subject  the  author  was  inclined  to  believe,  at  least  so 
far  as  the  Rocky  Mountain  climate  was  concerned,  that,  as  soon 
as  outdoor  pursuits  were  exchanged  for  sedentary  indoor  occu- 
pations, consumption  increased  in  frequency.  It  was,  there- 
fore, quite  certain  that  physiological  exercise  played  a  more 
important  part  in  the  problem  of  the  prevention  and  cure  of 
consumption  tiian  a  residence  in  an  elevated  or  mountain  cli- 
mate, however  valuable  the  latter  might  be.  We  had,  moi-e- 
over,  good  reason  for  believing  that  the  Immunity  which  was 
established  by  means  of  physical  exercise  was  more  permanent 
than  that  which  was  secured  by  residing  in  a  mountain  climate, 
for  it  was  a  common  observation  that  consumptives  flourished 
at  great  altitudes  only  so  long  as  they  remained ;  a  protracted 
stay  at  the  sea-level  was  always  regarded  as  perilous.  Such 
consequences  were  in  perfect  harmony  with  what  one  would 
be  led  to  apprehend  from  a  knowledge  of  the  physiological 
factors  involved  in  the  restoration  of  the  patient.  These  factors 
were  entirely  local,  and  their  influence  did  not  extend  very  far 
beyond  their  immediate  dominion.  This  objection  did  not  hold 
good  in  regard  to  physical  exercise.  One  thing  migiit  be  said, 
however,  in  favor  of  a  mountain  climate  which  was  not  true  of 
physical  exercise — viz.,  it  produced  its  beneficial  results  without 
conscious  effort  on  the  part  of  the  individual;  therefore,  when 
the  remedy  was  viewed  from  a  standpoint  of  ease  and  comfort, 
and  not  from  one  of  permanence,  the  mountain  climate  was  to 
be  preferred.  In  discussing  the  influence  of  mountain  air  it 
must  not  be  overlooked  tliat,  on  account  of  its  rarefaction,  it 
increased  the  circulatory  and  cellular  activity  of  the  body,  and 
in  this  way  undoubtedly  aided  the  process  of  nutrition  ;  yet 
even  this  influence  could  not  be  denied  to  physical  exercise, 
although  it  was  brought  about  in  a  more  direct  and  positive 
manner. 

While  increased  chest  capacity  was,  therefore,  the  great  de- 
sideratum in  preventing  and  treating  consumption,  there  was 
the  strongest  evidence  for  believing  that  it  was  not  so  much  a 
question  of  developing  the  base  of  the  lungs  as  of  expanding 
the  apices.  This  was  well  shown  by  the  fact  that  the  civilized 
female,  although  she  had  on  the  whole  a  much  smaller  chest 
capacity  than  the  male,  yet,  owing  to  her  increased  costal  ex- 
pansion, which  had  been  cultivated  by  the  protracted  influence 
of  tight  lacing,  she  was  less  liable  to  pulmonary  consumption 
than  the  male. 

It  now  remained  to  be  shown  how  the  eflnects  of  physical 
exercise  could  be  obtained  without  resorting  to  a  mountainous 
climate.  Eeference  had  already  been  made  to  the  fact  that 
muscular  effort  increased  respiratory  motion,  and  in  taking  up 
the  question  of  pulmonary  gymnastics  it  was  not  the  author's 
purpose  to  discuss  those  exercises  only  which  had  a  direct  influ- 
ence on  the  chest  capacity,  but  also  those  which,  through  the 
body,  had  an  indirect  influence  on  the  pulmonary  organs.  In 
all  exercises  it  was  very  important  that  none  should  be  carried 
to  the  extent  of  decided  fatigue;  and  that,  whenever  possible, 
the  body  and  head  should  be  kept  erect,  the  shoulders  thrown 
back,  and  the  lungs  thoroughly  tilled  with  each  breatli ;  that 
breatiiing  should  take  place  only  through  the  nose ;  and  that 
sufiicient  food  should  be  taken  during  the  intervals.  The  power 
of  walking  was  common  to  most  people,  and  its  influence  on  the 
lungs,  as  had  been  seen,  was  very  marked.     It  was  regarded  as 


of  great  service  even  by  those  who  exclusively  advocated  the 
utility  of  great-altitude  treatment.  Dr.  Brehmer,  of  Gorbers- 
dorf,  according  to  Schrciber,  had  been  the  first  to  prescribe,  for 
consumptives,  walking  up  a  gradual  ascent.  A  semi-daily  walk 
of  half  an  hour  or  an  hour,  either  on  the  level  or  on  a  slight 
upward  grade,  was  of  immense  advantage  to  the  invalid.  Run- 
ning, dancing,  skipping  rope  (especially  when  the  rope  was 
swung  backward),  bowling,  etc.,  were  to  be  highly  recommend- 
ed. Whatever  the  mode  of  exercise,  it  nmst  be  performed  un- 
der as  little  compulsion  as  possible.  One  reason  why  the  above- 
named  exercises  were  so  conducive  to  health  was  the  fact  that 
the  excitement  which  they  induced  was  so  attractive  that  the 
consciousness  of  muscular  etf^ort  was  lost. 

Among  the  many  indoor  exercises,  the  following  move- 
ments were  very  valuable:  The  arms,  being  used  a^ levers,  were 
swung  backward  as  far  as  possible  on  a  level  with  the  shoulders 
during  each  inspiration,  and  brought  together  in  front  on  the 
same  level  during  each  expiration  ;  or  the  hands  were  brought 
together  above  the  head  while  inspiring,  and  gradually  brought 
down  alongside  the  body  while  expiring.  When  a  deep  inspira- 
tion was  taken  in  accordance  with  either  plan  and  held  until 
the  arms  were  gradually  moved  forward  or  downward,  or  even 
longer,  the  process  of  chest  expansion  was  materially  enhanced. 
Another  very  effective  exercise  was  to  take  a  deep  inspiration, 
and,  during  expiration  only,  the  patient  was  to  count  as  long 
as  possible  in  a  loud  voice.  A  man  with  a  good  chest  capacity 
could  count  up  to  sixty  or  seventy,  while  in  a  woman  with  or- 
dinary lungs  this  power  was  somewhat  reduced.  Practice  of 
this  sort  would  gradually  develop  the  chest,  and  the  increased 
ability  to  count  was  a  measure  of  the  improvement  going  on 
within  the  thorax.  Many  of  these  movements  might  have  their 
effects  greatly  enhanced  by  the  use  of  dumb-bells,  chest  weights, 
etc.,  which  were  made  especially  for  the  purpose. 

The  breathing  of  compressed  and  rarefied  air  was  attracting 
wide  attention  at  the  present  time  in  connection  with  pulmon- 
ary consumption,  and  constituted  another  most  useful  method 
whereby  the  chest  capacity  could  be  decidedly  improved.  Near- 
ly four  years  ago  Dr.  Solis-Cohen,  the  honored  president  of  our 
society,  had  advocated  the  substitution  of  compressed  and  rare- 
fied air  for  a  change  of  climate,  in  a  paper  read  before  the 
American  Climatological  Association.  In  that  paper  he  had 
said  that  in  many  cases  fully  as  much  good  could  be  secured  by 
this  treatment  as  by  change  of  climate,  and  in  a  few  much 
more,  though  in  the  vast  majority  of  cases  in  which  change  of 
climate  was  advisable  it  was  but  a  poor  substitute.  There  could 
be  no  doubt  that  compressed  and  rarefied  air  was  inadequate 
when  used  alone  in  many  cases,  but,  when  it  was  combined  with 
pulmonary  gymnastics  and  other  judicious  treatment,  it  was  not 
sure  that  the  results  were  inferior  to  those  derived  from  climatic 
treatment.  Recent  experience  had  shown  that,  when  consump- 
tives who  had  spent  one  or  two  winters  on  the  Rocky  Mount- 
ains or  on  the  Pacific  slope  without  benefit  were  subjected  to 
the  use  of  compressed  and  rarefied  air  in  association  with  other 
pulmonary  exercises,  such  as  had  been  described,  the,ir  improve- 
ment became  marked  and  decided.  On  the  whole,  the  author's 
experiecce  with  the  air  treatment,  combined  with  pulmonary 
gymnastics,  had  been  very  favorable,  and  he  thought  that  this 
was  in  consonance  with  the  observations  of  others.  Tims,  the 
late  Professor  Flint,  in  his  work  on  "  Phthisis,"  had  said  that  it 
did  not  appear,  from  the  analysis  of  his  cases,  that  changes  of 
climate  had  in  a  marked  degree  a  beneficial  influence  as  com- 
pared with  the  hygienic  measures  available  at  home. 

The  author  believed,  however,  that,  as  a  rule,  these  measures 
were  applied  too  infrequently  to  be  of  the  greatest  service;  and 
therefore  he  insisted  that  the  pulmonary  gymnastics  be  repeated 
every  hour  and  a  half  during  the  day — the  first  thing  in  the 
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iiiorDitiK  nml  thu  Itint  tiling;  ut  night — and  fur  from  flftoen  tu 
twenty  miniitoH  iil  caoli  tiiiio;  and  timt  tliu  air  iiilialatioiis  Itu 
given  at  flr.si  twicii,  and  in  llu'  ctJurHo  of  two  or  tliren  wcokn 
gradually  inereasod  to  loiirortivo  tinicH,  uday,  and  uvenoltoner. 
Il  was  vory  true  tliat  tliis  luftlmd  of  Iroatniont  involved  more 
labor  and  porsevrram-e  on  the  pari  of  the  |)at.iont  than  was  ro- 
(jiiired  in  a  lii;;h  nioitntain  eliinato;  hut  it  wasa  i|iiestion  whether 
the  patient  was  not  more  than  repaid  hy  the  eoiiseionsiiesH  that 
a  separation  from  Iriends  was  unnecessary,  that  the  heavy  ex- 
pense, I  ho  dangers,  and  discomltirts  ineiduntai  to  travel  woru 
avoided,  and,  ahovc  all,  that  the  improvement  whitdi  might  take 
])Iaee  would  be  persistent  anil  praetieall\  unalTeeled  i)y  aeii.inge 
of  re>ideiiee. 

Alter  reviewing  the  whole  suhjeet,  the  author  had  heen 
driven  to  the  eonelusion  that  the  line  of  immunity  from  eon- 
Kiimption,  whieh,  in  the  early  history  of  onr  country,  had  heen 
located  ut  the  Atlantic  seaboard,  and  which  had  gradually  re- 
ceded westward  with  the  tide  of  civilization,  until  at  present  it 
liad  re-iehed  (\>lorado,  would  not  stop  until  it  touched  the  shores 
of  the  I'aeitie ;  that  t!ie  (juestion  of  curing  the  disease  did  not 
depend  on  the  i)nrity  or  freshness  of  the  air.  or  upon  the  num- 
ber of  bacilli  which  the  atmosphere  might  contain,  or  upon  the 
amount  of  oxygen  which  might  be  introduced  into  the  body — 
for  those  were  all  secondary  considerations ;  but  it  was  simply 
a  mechanical  question — a  question  as  to  the  best  mode  of  ex- 
panding the  lungs,  and  especially  the  apices  of  ronnd-shoul- 
dered  and  Hat-chested  patients,  of  removing  the  intillrated 
products  already  existing,  and  of  enhancing  the  constitutional 
resistance. 

Dr.  William  Oslek  said  that  the  last  statement  of  the  paper 
contained  a  very  important  truth.  With  imperfect  expansion 
there  was  a  liability  to  clogging  of  the  interstitial  circulation  in 
the  apices  and  accumulation  of  tissue  debris  which  might  afford 
a  nidus  for  the  development  of  the  Bacillus  tuberculosis.  The 
condition  of  activity  of  this  interstitial  circulation  ditiered  very 
much  in  ditferent  individuals.  Hut  little  was  yet  known  of  tlie 
conditions  which  determined  the  development  of  tuberculosis. 
In  part,  at  least,  it  was  like  the  old  parable  of  the  seed  and  the 
sower:  the  nature  of  the  soil  would  favor,  retard,  or  prevent 
the  growth.  That  the  bacillus  of  tubercle  would  not  grow  in 
every  soil  was  demonstrated  by  autopsies  in  large  general  hos- 
pitals. At  Blockley,  in  every  hundred  sections,  say,  fifteen  or 
twenty  cases  would  be  found  with  the  usual  lesions  of  phthisis; 
in  fifteen  or  twenty  there  were  no  excavations,  the  lung  was  not 
extensively  tuberculous,  but  at  the  apices  there  were  small  areas 
of  induration,  caseous  nodules,  and  a  few  peripheral  miliary 
nodules.  The  soil  had  not  been  congenial,  and  the  development 
of  the  bacillus  was  restricted.  Without  bacillus,  no  tuberculosis, 
was  the  opinion  of  ninety-nine  out  of  every  hundred  clinicians 
of  the  day. 

Dr.  Edward  Martin  said  that  while  connected  with  the 
department  of  physical  education  at  the  University  of  Pennsyl- 
vania he  had  had  an  opportunity  of  studying  the  efi'ect  of  exer- 
cise on  chest  development.  Lads  admitted  with  narrow  lungs 
and  supraclavicular  depression  suflfered,  after  moderate  -exer- 
tion, with  embarrassment  of  the  pulmonary  circulation.  The 
rigiit  heart  was  congested,  and  there  was  evidently  blocking  of 
the  blood-current  in  the  lungs.  After  six  or  eight  months  of 
carefully  regulated  exercise  there  was  a  change  in  the  local 
condition ;  no  more  obstruction  w^as  offered  to  the  right  side  of 
the  heart  than  elsewhere;  the  blood-vessels  responded  to  the 
additional  demand  put  upon  them.  Witli  this  free  circulation 
went  an  increase  of  chest  girth,  from  an  inch  to  two  or  two 
and  a  half  inches  in  six  months.  Inspiratory  exercises  were 
nearly  always  given  these  young  men,  especially  those  with  that 
shape  of  chest  which  had  been  held  to  predispose  to  phthisis. 


Among  thoHe  exorciMes  waH  deep  breathing,  with  or  without 
movomont  of  tiiu  arniH.  The  arm  was  rained  from  the  body  tu 
n  right  angle  by  thu  deltoid.  Aftor  that  thu  lifting  was  done  by 
tho  HcrratuH  magnuH,  the  moHt  important  uxternal  inspiratory 
UHiHcle.  Ah  the  arm  wan  carried  nuarur  to  tho  head,  ih«  inser- 
tion and  origin  of  the  serratuH  were  a|)proxiinated  and  the  muH- 
clo  worked  at  a  ilisadvantage.  i'Or  this  reason  expiration  wuh 
|)racticed  /is  the  arms  were  carried  up,  and  inspiration  mk  they 
were  brought  down.  Kxercise  should  bo  nuido  vigorous  enough 
to  Htimulalo  tho  hoarfu  action.  Slow  motionH,  as  a  rule,  did 
not  Htrungthen  tho  heart  niuHcle,  but  had  a  local  effect,  whereah 
tho  object  in  these  cases  was  to  iiiako  tho  circulati(Mi  free  and 
tho  air-tubes  pervious. 

\)r.  (Jkouok  K.  Siiokmakkic  heartily  agreed  with  Dr.  Mays 
that  a|)ex  expansion  was  an  important  part  of  the  troatniont  of 
inci|)ient  lung  disease,  h  very  important  y)oint  was  as  to  the 
action  of  raretied  air  iu  oxpanding  the  apices.  In  localities  that 
were  warm,  moist,  and  low— like  Florida,  for  examjde — there 
was  no  sucli  effect,  and  almost  tho  sole  benefit,  as  far  as  the 
climate  was  concerned,  was  from  tho  patient's  ability  to  bo  in 
tho  open  air  all  the  time.  Would  it  not  be  better  to  send  more 
l)atients  to  a  climate  where  direct  good  was  gained  by  the  more 
thorough  ventilation  of  the  lungs,  reserving  for  Florida  tin 
very  weak  and  those  liable  to  excessive  haemorrhage  or  to  heart 
failure?  In  regard  to  impure  air,  it  must  be  remembered  that 
many  of  the  persons  who  enjoyed  good  health  in  spite  of  their 
home  surroundings  lived  out  of  doors  most  of  the  time,  the 
children  iu  particular  living  upon  the  doorstep  or  in  tiie  street. 
exce])t  in  storniy  weather.  In  the  same  way  at  mountain  and 
sea-side  resorts,  the  small  and  uncomfortable  rooms  drove  vis- 
itors out  into  the  air;  and,  whether  or  not  it  was  ozonized  or 
rarefied,  it  was  pure,  out  of-door  air. 

Dr.  Mays  thought  it  rather  unfortunate  that  Dr.  Osier  had 
not  confined  iiimself  to  tlie  topic  of  the  paper  and  discussed  the 
main  points  of  the  subject  in  his  usual  able  manner.  He  him- 
self had  purposely  avoided  all  except  an  incidental  reference  to 
the  bacillus;  but  he  must  now  say  that  he  could  not  accept  the 
dictum,  "  no  bacillus,  no  tuberculosis."  It  seemed  very  strange 
that,  if  the  bacilli  needed  a  soil  in  which  to  develop,  they 
should  be  able  to  penetrate  into  that  portion  of  the  lung  which 
was  hardly  ever  expanded  in  phthisical  patients.  Why,  if  the 
two  sexes  were  put  side  by  side  in  the  same  employment,  did 
the  men  become  diseased  in  greater  proportion  than  the  women? 
"Why  this  fondness  of  the  bacilli  for  one  sex?  He  must  also 
dispute  the  point  that  ninety-nine  out  of  every  hundred  clini- 
cians accepted  this  dogma.  Though  born  in  Germany,  the  doc- 
trine was  already  losing  ground  among  the  Germans.  He 
wished,  in  conclusion,  to  make  a  statement  which  he  should 
have  embodied  in  the  paper,  that,  according  to  the  latest  re- 
searches, the  apices  expanded  more  in  the  recumbent  than  in 
the  erect  posture ;  therefore  a  person  inhaled  more  air  during 
sleep  than  in  his  waking  hours. 

Macewen's  Operation  for  the  Radical  Cure  of  Hernia, 
followed  by  a  Speedy  Return  of  the  Hernia.— The  Chairman 
read  a  paper  on  this  subject.  He  thought  it  important  to  re- 
port failures  as  well  as  successes.  Macewen's  operation  had 
been  so  generally  successful  that  it  was  the  more  important  to 
report  the  failure  in  this  case  as  the  immediate  result  had  seemed 
to  promise  a  cure,  but  the  hernia  had  quickly  reappeared.  For 
the  notes  of  the  case  he  was  indebted  to  Dr.  Lam  bach,  the  sur- 
gical resident. 

The  !)afient  was  a  man  thirty-two  years  of  age,  a  fresco- 
painter,  but  for  some  time  at  work  dredging  for  oysters.  When 
seventeen  years  old  he  first  noticed  a  right  oblique  inguinal 
hernia,  for  whicli  he  wore  a  truss  for  a  year  and  then  laid  it 
aside.     The  hernia  remained  cured  for  thirteen  years.     A  year 
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ago,  while  at  work  dredging  for  oysters,  the  hernia  returned, 
and  descended  into  the  upper  scrotum.  He  entered  St.  Mary's 
Hospital  on  the  6th  of  January,  1888,  on  account  of  the  distress 
and  iuahility  to  pursue  his  occupation.  The  operation  was  done 
on  the  13lh  ;  on  the  fifth  day  five  of  the  nine  externnl  stitches 
were  removed,  and  on  the  twelftii  day  the  remaining  four. 
There  was  no  pus  at  any  time.  The  highest  temperature  was 
100'2°  F.  He  then  had  two  chills,  the  first  on  the  fifteenth  day, 
his  temperature  rising  to  103°;  but,  as  there  was  no  evidence 
of  suppuration,  as  the  fever  yielded  promptly  to  quinine  and 
arsenic,  and  as  his  occupation  had  exposed  him  to  miasmatic 
infection,  this  was  attributed  to  malaria.  He  was  kept  in  bed 
for  twenty-nine  days — i.  e.,  until  February  11th.  At  this  time 
the  author  examined  him,  and  found  tlie  hernia  perfectly  cured. 
He  was  then  allowed  to  get  up,  a  spica  and  compress  being  ap- 
plied. Yesterday  (February  21st)  the  hernia  was  found  to  have 
returned.  There  had,  however,  been  one  gain — at  the  time  of 
the  operation  tlie  external  ring  was  very  large,  requiring  four 
double  sutures;  now  it  would  only  admit  the  point  of  the  index 
finger.  Moreover,  the  man  was  exceedingly  comfortable,  so 
that  it  was  doubtful  if  he  could  be  persuaded  to  undergo  an- 
other operation. 

The  steps  of  the  operation  were  illustrated  on  a  model.  An 
incision  was  made  over  the  site  of  the  hernia  to  its  lowest  point 
in  the  scrotum.  With  the  blunt  end  of  the  scissors  and  the 
finger,  the  sac  was  then  dissected  from  the  surrounding  parts, 
care  being  taken  to  leave  no  attachment  to  the  spermatic  cord. 
The  index  finger  was  then  passed  within  the  abdominal  wall 
and  the  peritoneum  was  dissected  for  half  an  inch  around  the 
circumference  of  the  internal  ring.  A  moderately  stout  liga- 
ture of  chromicized  catgut  was  tied  to  the  lower  part  of  the 
sac,  and  a  series  of  stitches  taken  from  the  lower  portion  of  the 
sac  to  its  mouth.  This  stitch,  by  means  of  Dr.  EUwood  Wilson's 
curved  trachelorrhaphy  needle,  was  then  passed  through  the 
abdominal  wall  from  within  outward  at  a  point  half  an  inch 
above  and  external  to  the  internal  ring,  the  skin  being  drawn 
upward  and  outward  so  as  to  allow  the  stitch  to  emerge  through 
the  abdominal  muscular  wall,  but  not  through  the  skin.  Then 
traction  was  made  on  this  stitch,  thus  puckering  up  the  sac 
which  latter  was  drawn  through  the  ring  and  rested  against 
the  inner  surface  of  the  abdominal  wall  to  become  adherent 
there,  closing  the  hernial  opening  with  a  firm  pad.  The  stitch 
was  then  carefully  secured  in  place.  The  external  ring  was 
then  closed  with  four  double  stitches  of  chromic  catgut,  passed 
from  side  to  side. 

The  author  had  been  extremely  careful  in  denuding  the  inner 
surface  of  the  abdominal  wall  to  get  a  large  raw  surface  at  the 
internal  ring,  so  as  to  gain  firm  union  at  that  point,  and  the 
patient  was  kept  on  his  back  for  four  weeks,  yet  it  gave  way  a 
few  days  after  he  was  let  up.  The  operation  would  be  repeated 
if  the  man  was  willing. 

{To  be  concluded.) 
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Meeting  of  Novemler  28,  1887. 

The  President,  Dr.  Laurence  Johnson,  in  the  Chair. 

A  Malignant  Tumor  in  the  Sac  of  an  Umbilical  Kernia; 
Remarks  on  the  .ffitiology  of  Cancer.— Dr.  DA^'IEI.  Lewis 
gave  a  history  of  the  case  of  a  woman,  aged  sixty-seven  years, 
who  had  come  to  him  in  February,  1887.  Until  twelve  months 
before,  her  health  had  been  good,  except  that  she  had  a  hernia 
of  fifteen  years'  duration.  She  had  never  borne  children.  She 
had  had  no  treatment  for  the  hernia,  and  nothing  had  been  done 
to  prevent  the  protrusion  which  took  place  when  she  was  on 


her  feet.  It  had  been  easily  reducible  until  a  year  before,  when 
she  began  to  suffer  pain  about  the  umbilicus.  The  pain  in- 
creased and  became  radiating,  and  she  lost  flesh  and  sleep  and 
had  fever. 

Examination  showed  a  tumor  which  extended  nearly  an  inch 
beyond  the  border  of  the  hernial  ring;  it  seemed  quite  movable 
with  the  skin,  and  was  found  to  invade  the  ring.  An  elliptical 
incision  was  made  and  the  tumor  was  dissected  out  up  to  the 
ring,  when  careful  search  was  made  for  intestinal  contents;  the 
sac  was  foiind  to  contain  only  omentum,  which  was  not  diseased. 
The  subperitoneal  tissue  was  infiltrated  as  far  as  the  finger  could 
reach.  The  patient  died  sixty-eight  hours  after  the  operation, 
apparently  of  shock.  Dr.  George  T.  Elliot  had  made  a  micro- 
scopical examination  of  the  tumor,  and  had  found  it  to  be  a 
large- round-celled  alveolar  sarcoma.  In  addition  to  the  sar- 
comatous tissue,  there  were  other  histological  elements  which 
contributed  greatly  to  the  interest  of  the  specimen  ;  more  or 
le'ss  glandular  tissue  was  found  which  seemed  in  every  way 
identical  with  the  glands  of  Lieberkuhn.  He  believed,  there- 
fore, that  tiiere  had  been  an  enteroteratoma  which,  after  re- 
maining quiescent  for  so  long  a  time,  had  undergone  sarcoma- 
tous degeneration.  This  was  another  fact  which  went  to  prove 
that  cancer  was  not  malignant  in  the  beginning.  The  so-called 
hereditary  origin  of  malignant  disease  was  not  supported  by 
facts.  Tumors  of  a  non-malignant  type  proved  irritating  to 
adjacent  tissues  and  caused  cancer.  The  speaker  believed,  with 
Snow,  that  there  were  four  or  five  clinical  points  which,  if 
present  in  a  given  case,  would  prove  that  the  disease  was  malig- 
nant, without  resort  to  the  microscope.  For  instance,  a  tumor 
which  resisted  all  known  medical  agents,  which  showed  a  prone- 
ness  to  invade  other  organs  and  tissues  and  to  recur  after  re- 
moval, which  was  painful,  and  which  showed  a  tendency  to 
destroy  life,  was  malignant.  There  were  at  least  four  cases  on 
record  in  which  cancer  had  developed  on  a  psoriatic  base,  and 
eczema  of  the  nipple  had  been  shown  to  cause  the  disease.  He 
entered  a  strong  protest  against  the  common  practice  of  apply- 
ing caustics  to  diseased  tissue  which  showed  no  tendency  to 
recovery,  as  they  acted  as  irritants,  rarely  did  any  good,  and 
tended  to  bring  out  the  malignant  element.  He  presented  a 
photograph  of  an  eruption  on  a  woman's  breast  which  resisted 
treatment,  and,  if  the  breast  were  not  amputated,  he  believed 
would  become  malignant. 

Dr.  David  Webster  referred  to  a  case  of  glioma  of  the 
eye  in  an  infant,  thought  to  be  due  to  the  use  of  the  obstetrical 
forceps. 

Dr.  A.  F.  Currier  believed  in  the  classification  of  cancer 
based  upon  the  anatomical  structure.  He  agreed  with  the  author 
regarding  heredity.  He  believed  that  the  disease  in  the  majority 
of  cases  began  with  a  local  irritation,  and,  if  treated  at  that  early 
stage,  was  curable. 

Dr.  W.  M.  Carpenter  could  not  accept  the  statement  that 
if  the  five  points  in  the  clinical  history  mentioned  by  Dr.  Lewis 
were  absent  it  was  proof  that  the  person  did  not  have  cancer. 
He  recalled  two  cases  in  which  the  autopsy  showed  cancer  of 
the  stomach  in  one,  and  of  tlie  omentum  in  the  other,  yet  there 
had  been  no  sign  or  symptom  pointing  to  the  carcinom.itoue 
disease  during  life.     The  patients  died  of  some  other  affection. 

Dr.  Lewis  thought  that  absence  of  his  five  clinical  points  had 
not  been  proved  in  those  cases. 

Bunions. — Dr.  Robert  T.  Morris  read  a  brief  paper  on  the 
subject  of  bunions  on  the  great  toe,  considering  their  causation 
by  ill-fitting  shoes,  the  spasmodic  action  excited  in  the  tendons 
by  cramping  of  the  foot,  and  the  treatment.  Inflammati(m  was 
to  be  subdued  by  ordinary  measures,  such  as  elevation  of  the 
foot  and  cold  or  hot  applications;  on  the  corn  a  solution  com- 
posed of  salicylic  acid  in  flexible  collodion  should  be  applied  ; 
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I'liOCliKDINGS   OF  SOOIhTlES. 


|N.  Y.  Mkd.  Joim., 


afterward  it  bIioiiIiI   Ito  aonkcd  in   water  und  ruinovod.    Thu 

"  amitdiniciil  Hhooiimkor  "  roiimuiiily  (ittrd  a  hIioo  to  tlio  do- 
furiiR'd  font,  und  tliiis  did  wlitit  tlio  iiiutdiiiirK'iiiii  would  do  if 
uskod  to  apply  an  apparattiH  to  protiiolo  tin*  dovolopinonl.  of 
bunions.  In  iu'alth  tlio  \irvx\\.  tou  poiiitud  a  litllo  inward,  and 
the  solo  of  lla<  hIioc  .sliouhl  Itu  tnadi'  to  (>orrert|)ond;  it  nliould  he 
hroad  arxl  .siitliclontly  lon^,  allowing  full  room  lor  tlio  oxpansion 
of  tho  foot.  Tlio  ^roat  loo  should  ho  inado  to  |)oint  inward  hy 
rotontion  in  a  oompartmont  forniod  hy  .sowin^c  a  strip  of  loathor 
into  tliu  wolt  of  tlio  shoo.  Tho  Htockin^;  olionld  ho  iiiado  also 
with  a  sopiirato  coinpartniiiit  lor  tho  j^rent  too.  Tho  cornpart- 
inont  shoo  roqnirod  to  ho  low.  A  piooo  of  court-phistcr  worn 
ovor  tho  bunion  woid<l  tond  to  provorit  the  (lovoloi)nient  of  a 
corn.  In  soino  casos  tho  li^oimont  had  to  ho  divided  ;  in  some 
tho  bursa  and  a  portion  of  bono  hati  to  l)o  o.xc.isod.  This  opera- 
tion could  ho  rondorod  painless  by  Coriiin)j:'s  method  of  iisin^ 
cocaine;  it  should  bo  carried  out  antiaoptically.  Afterward  a 
splint  retaining  the  toes  in  tho  normal  position  should  bo  ap- 
plied, and  subsecjuently  the  shoo  with  tho  separate  compartment 
should  bo  worn.  Tho  tendinous  attachments  should  be  pre- 
served. 

Dr.  A.  M.  riiKi.rs  aj^reod  with  the  author  in  advisinji  tho 
excision  of  bunions.  Hy  excision  he  would  remove  the  head  of 
the  metatarsal  bone,  and  get  rid  of  the  bursa  and  the  rotlex  ac- 
tion of  tho  tendons.  Corns  which  appeared  so  frequently  upon 
the  sole  of  the  foot  were  due  to  a  narrow  shoe.  Wide  soles 
and  spring  heels,  instead  of  high  heels,  should  be  worn. 

Meeting  of  December  26,  1887. 

Resorcin  in  the  Local  Treatment  of  Acne.— Dr.  G.  II. 

Fox  read  a  i)aper  on  this  subject.  There  were  many  drugs  used 
in  the  local  treatment  of  acne,  but  he  would  confine  his  remarks 
to  the  one  which  in  his  hands  had  afforded  the  best  results.  It 
should  be  stated  at  the  outset  that  there  were  very  few  cases  of 
acne  in  which  local  treatment  alone  would  effect  a  cure.  In 
certain  cases  ordinary  stimulating  local  treatment  was  worse 
than  useless.  From  a  therapeutic  standpoint  all  cases  of  acne 
might  be  divided  into  two  varieties,  the  indolent  and  the  irri- 
table. In  the  indolent  variety,  which  included  about  half  the 
cases,  there  was  a  doughy,  thick  skin  covered  with  projecting 
comedones,  papules,  and  pustules.  One  could  in  these  cases 
press  out  the  contents  of  the  distended  glands  without  doing 
any  injury  to  the  skin.  These  were  the  cases  which  were 
benefited  by  local  treatment.  On  the  other  hand,  there  was 
perhaps  an  equal  number  of  cases  in  which  the  glands  were 
normal,  the  lesions  being  chiefly  of  a  vascular  character,  with  a 
few  red  blotches  scattered  over  the  face,  and  a  marked  tendency 
of  the  face  to  flush  after  eating  and  excitement.  There  were  a 
few  comedones,  and  any  attempt  to  press  them  out  would  make 
the  face  look  a  great  deal  worse.  The  skin  was  thin  and  sensi- 
tive. In  this  class  of  cases  local  treatment  would  not  effect  a 
cure,  and  was  apt  to  make  the  condition  worse;  we  had  to  de- 
pend upon  tonic  and  hygienic  measures.  But  in  the  indolent 
class  of  cases,  in  which  there  was  little  acute  inflammation  of 
the  skin,  we  could  use  some  strong  stimulating  local  treatment 
to  advantage.  The  sulphur  and  mercurial  ointments  and  lotions 
did  a  certain  amount  of  good,  but  he  thought  the  treatment 
with  green  soap  infinitely  superior.  The  chrysarobin  treatment, 
as  sugtjested  by  Dr.  Metcalf,  was  certainly  eflicacious,  but  in  his 
opinion  the  objections  to  it  more  than  counterbalanced  the  ob- 
jections to  the  disease.  Resorcin  he  had  found  equally  cura- 
tive and  free  from  the  objectionable  qualities  of  chrysarobin. 
Resorcin  could  be  applied  as  a  lotion  or  as  an  ointment.  It 
caused  a  low  grade  of  inflammation.  Like  carbolic  acid,  it  was 
a  mild  caustic.  Its  application  was  followed  by  death  and  ex- 
foliation of  the  thick  epidermis,  leaving  a  thin,  healthy  skin. 


The  Pkbmidknt  tliont^ht  iho  ditl'eroneo  in  the  a|>pearanoe  of 
tho  two  (dassos  nt CasoH  do^^(■ribod  by  the  author  was  duo  to  tem- 
poramont  ruthor  than  to  diU'uront  vuriutioH  of  the  saniu  disoBso. 

|)r.  Fox  thought  tho  old  distinction  made  between  tho 
lytii|)liatic  and  the  sanguino  tomporamcntH  might  well  bo  kept 
in  mind  at  times.  It  was  probable  that  tlioso  two  ditlorerit  con- 
ditions of  tho  skin  pertained  to  tho  general  tomporaiiMnt,  but 
Iho  point  whi(di  ho  laid  stress  upon  was  llio  need  of  dilloroncc 
of  trcaliiicnt. 

The  Treatment  of  Chorea  by  Cerebral  Kest— Dr.  J. 
Lkonaim)  Ooknino  said  that,  in  ordor  to  consider  Iho  subject  in 
a  systomatic  niannor,  ho  would  in  this  i)aper  briefly  review  the 
symptoms  of  chorea  and  ihon  take  up  tho  subject.of  treatment. 
He  did  not  approve  of  the  Hubdivisions,  chorea  major  und 
clioroa  minor.  Among  tho  exciting  causes  of  chorea  ho  laid 
stress  upon  too  great  mental  exertion  imposed  u|)on  children 
by  parents  and  teachers;  worry,  a  «liscontented,  fidgety  state  of 
mind,  and  persistent  imitation  of  those  affected  by  chorea  were 
also  exciting  causes,  as  was  likewise  phimosis,  as  well  as  other 
peripheral  irritations.  As  to  the  seat  of  the  lesions  in  chorea, 
it  had  been  found  that  irritations  of  the  gray  matter  of  the 
cord,  particularly  of  the  posterior  horns,  might  give  rise  to 
choreic  movements;  such  movements  might  also  be  engendered 
by  irritation  of  the  gray  matter  of  the  brain.  In  the  majority 
of  cases  there  was  more  or  less  mental  disturbance,  and,  as 
mental  action  was  generated  in  the  cortex,  he  could  safely  infer 
that  in  chorea  there  was  some  disturbance  of  the  cortex.  There 
was  a  small  number  of  cases  in  which  the  irritability  extended 
to  the  cord.  In  a  relatively  small  number  there  was  an  organic 
lesion,  and  in  such  cases  there  was  little  hope  of  a  cure.  The 
treatment  implied  removal  of  peripheral  irritations,  when  such 
exciting  causes  existed,  and  rest  to  the  brain.  If  the  child  was 
at  school  it  should  be  taken  away,  and  even  mild  forms  of  in- 
tellectual work  be  prohibited.  Complete  rest  to  the  exhausted 
ganglia  could  be  secured  only  by  sleep — by  a  state  of  complete 
unconsciousness.  The  patient  probably  was  in  the  habit  of 
taking  insuflicient  sleep  for  even  a  healthy  brain;  much  more 
would  be  required  for  a  diseased,  for  an  overworked  brain. 
When  there  was  a  tendency  to  sleeplessness,  as  there  was  in 
many  cases,  it  would  be  impossible  to  secure  at  once  sufficient 
sleep  to  meet  all  the  cerebral  demands.  In  that  event  bromides 
should  be  given  during  the  day,  in  increasing  doses,  to  prepare 
for  complete  rest  when  the  time  came  to  go  to  bed.  The  most 
difficult  class  of  cases  were  those  in  which  there  were  digestive 
disturbances  preventing  medical  treatment.  The  amount  of 
sleep  could  be  increased  progressively  by  habit  until  in  some 
cases  it  reached  as  much  as  sixteen  hours  a  day.  Peripheral 
irritation  engendered  by  sound  and  light  should  be  particularly 
avoided. 

The  author  was  accustomed  to  give  Fowler's  solution  in  in- 
creasing doses  three  times  a  day.  He  at  the  same  time  apphed 
galvanism  to  the  head  after  rendering  the  scalp  anajmic  by  a 
rubber  band  and  by  ice-water.  It  was  well  in  the  early  part  of 
the  treatment  to  confine  the  patient  strictly  to  a  farinaceous 
diet.  He  sometimes  applied  compression  to  the  carotids  to  de- 
crease the  cerebral  circulation. 

Dr.  David  Webster  had  had  one  case  of  chorea  in  a  lady, 
aged  over  twenty  years,  in  which  he  was  requested  to  operate 
for  insufliciency  of  the  externi  of  the  eye,  and  in  which  there 
was  no  error  of  refraction.  She  was  about  three  quairters  cured 
of  her  choreic  symptoms  after  the  second  operation.  He  had 
found  benefit  from  correction  of  errors  of  refraction  in  some 
cases.  He  thought  there  was  no  doubt  that  removal  of  strain 
or  irritation  in  certain  portions  of  the  peripheral  nervous  sys- 
tem would  have  a  beneficial  effect  upon  the  general  nervous 
system  and  indirectly  upon  the  chorea. 
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Dr.  KopMK  had  employed  perfect  rest  in  tlie  treatment  of 
chorea,  particularly  in  children  from  five  to  twelve  years  of 
age,  restraining  all  mental  exertion,  having  the  children  eat  at  a 
table  separate  from  the  parents'  lest  they  be  corrected  for  their 
choreic  movements,  and  giving  abundant  sleep.  He  thonght 
children  might  be  frightened  if  inclosed  in  a  dark  room  during 
the  day.  Drugs,  in  his  opinion,  were  valuable  only  as  they 
acted  as  tonics. 

Dr.  Fox  said,  with  regard  to  the  use  of  galvanism  to  the 
head,  that  when  the  electrodes  came  in  contact  with  the  hair  no 
effect  was  obtained,  and  when  the  bare  scalp  was  touched  it 
was  apt  to  cause  pain. 

The  President  recited  two  cases  in  which  chorea  followed 
directly  upon  an  attack  of  rheumatism,  and  he  was  disposed  to 
look  upon  the  rheumatism  as  causative  of  the  chorea.  These 
children  were  anaemic,  and  he  prescribed  a  nitrogenous  diet,  and 
would  object  to  the  author's  suggestion  to  limit  them  to  fari- 
naceous food.  He  objected  also  to  the  indiscriminate  use  of 
large  doses  of  bromides.  Regarding  the  very  large  doses  of 
Fowler's  solution  which  the  author  and  others  had  succeeded  in 
habituating  some  of  their  patients  to,  he  had  seldom  been  able 
to  carry  the  dose  higher  than  ten  drops  without  producing  toxic 
symptoms. 

Dr.  W.  M.  Cabpexter  remarked  upon  the  conflicting  testi- 
mony of  different  writers  regarding  the  curative  value  of  arsenic 
in  chorea,  and  said  that  some  of  the  most  experienced  practi- 
tioners professed  never  to  have  seen  a  case  cured  with  that 
drug.  One  recent  writer  maintained  that  in  all  such  cases  there 
were  relapses,  and  that  the  relapses  were  worse  than  the  origi- 
nal attack.  The  speaker  mentioned  one  case  of  chorea  which 
resisted  all  treatment,  and  terminated  fatally. 


^00k  Hottas. 


A  Practical  Treatise  on  Diseases  of  the  Hair  and  Scalp.  By 
George  Thomas  -Jackson,  M.  D.,  In:itructor  in  Dermatology 
in  the  New  York  Polyclinic,  etc.  Xew  York  :  E.  B.  Treat, 
1887.     Pp.  21  to  3.56.     [Price,  $2.75.] 

According  to  some  of  our  would-be  savants,  the  hair  is  the 
most  direct  connecting  link  between  man  and  his  Simian  an- 
cestry, and  they  confidently  predict  that  in  a  more  advanced 
stage  of  its  evolution  the  human  race  will  be  bald-headed. 

The  men  and  women  of  the  present  day,  however,  do  not 
seem  desirous  of  attaining  to  that  crowning  civilization  when 
the  possession  of  hair  will  be  accounted  a  superfluity ;  on  the 
contrary,  they  cling  most  closely  to  their  capillary  symbol  of 
savagery,  and  contemplate  its  loss  with  the  same  dismay  as  we 
may  imagine  our  ancestors  observed  the  gradual  disappearance 
of  their  caudal  appendages.  According  to  our  present  standard, 
bald-headednei?s  does  not  represent  the  highe^t  type  of  civiliza- 
tion, but  rather  is  associated  with  disease  and  age,  and  those 
1  who  wish  to  preserve  the  semblance  of  youth,  health,  and  beauty 
are  most  solicitous  to  preserve  their  capillary  attractions. 

Perhaps  upon  no  other  subject  is  the  physician  more  fre- 

^    quentiy  consulted  than  upon  the  loss  of  the  hair  and  the  best 

I    means  of  preserving  it,  while  thousands  of  nostrum-venders 

find  in  an  eager  and  credulous  public  ready  purchasers  of  their 

.     "hair  restoratives,"  "tonics,"  etc. 

•  A  scientific  treatise  upon  the  diseases  of  the  hair  and  scalp 
!  has  a  great  interest  both  for  the  specialist  and  for  the  general 
I  practitioner,  not  only  on  account  of  the  intrinsic  importance 
H   of  the  subject,  but  also  because  of  the  lack  in  medical  litera- 


ture of  any  complete  and  systematized  collation  of  our  knowl- 
edge respecting  these  diseases. 

There  have  appeared  many  monographs  and  treatises  on  the 
hair,  but  they  have  been  more  or  less  incomplete  and  rather  of 
a  popular  than  a  scientific  character.  "While  certain  diseases  of 
the  scalp  which  occur  in  connection  with  diseases  of  the  gen- 
eral integument  have  been  treated  of  more  or  less  fully  in  our 
text-books  on  dermatology,  the  essential  diseases  of  the  hair 
have  received  a  brief  and  for  the  most  part  an  unsatisfactory 
consideration.  The  most  important  contributions  which  have 
been  made  to  our  knowledge  of  these  subjects  are  found  scat- 
tered here  and  there  in  periodical  medical  literature,  and  are 
for  the  most  part  inaccessible  to  the  general  profession. 

Dr.  -Jackson  deserves  great  credit  for  his  painstaking  re- 
searches through  this  heterogeneous  collection,  and  the  admira- 
ble judgment  displayed  in  winnowing  the  wheat  from  the  chaff. 
The  work  before  us  contains  a  concise  and  at  the  same  time 
complete  presentation  of  all  essential  facts  relating  to  the  dis- 
eases of  the  hair  and  scalp,  special  prominence  being  given  to 
the  more  practical  points  pertaining  to  their  diagnostic  treat- 
ment. 

In  Part  I  are  considered  the  anatomy  and  physiology  of  the 
hair  and  the  hygiene  of  the  scalp  and  hair,  Part  II  treats  of 
the  essential  dif^eases  of  the  hair.  Part  III  of  parasitic  diseases 
of  the  hair.  Part  IV  of  diseases  of  the  hair  secondary  to  dis- 
eases of  the  skin,  the  whole  concluding  with  a  c()mplete 
bibliography.  Too  much  praise  can  not  be  given  to  the  author 
for  the  compilation  of  this  very  complete  and  systematically 
arranged  bibliography,  the  extent  and  variety  of  which  illustrate 
the  importance  of  the  subject.  It  will  prove  of  invaluable 
service  to  those  wishing  to  prosecute  further  investigations  in 
this  direction. 

The  work  is  embellished  by  numerous  cuts  illustrating  the 
anatomy  of  the  hair,  as  well  as  the  clinical  appearance  of  many 
of  the  diseases  included  within  this  important  class  of  affec- 
tions. 

The  author's  practical  familiarity  with  the  subjects  under 
consideration  is  evident  on  every  page,  and  we  most  cordially 
commend  the  book  to  the  profes.sion  as  the  only  complete,  sys- 
tematic, and  scientific  treatise  on  diseases  of  the  hair  and  scalp 
that  has  appeared  in  this  country. 


The  Efficacy  of  Coca  Erythroxylon.  Notes  and  Comments  by 
Prominent  Physicians.  Paris  and  New  York :  Mariani  & 
Co.     Pp.  61. 

This  work  comes  to  us  as  a  supplement  to  the  fifth  edition 
of  M.  Mariani's  admirable  "  Treatise  on  Erythroxylon  Coca," 
and  certainly  deserves  professional  recognition.  While  not  en- 
tering into  the  exhaustive  details  embodied  in  former  works,  it 
substitutes  therefor  that  which  from  a  practical  standpoint  is 
far  more  valuable — i.e.,  clinical  data  from  competent  observers. 
A  careful  selection  of  articles  relating  to  coca  will  be  found  in 
its  pages,  and  much  that  is  instructive  and  interesting  can  be 
gathered  from  its  perusal.  This  work  comes  at  an  opportune 
time,  as  it  reconciles  many  conflicting  statements  and  opinions 
regarding  the  eflScacy  of  coca. 

BOOKS   AND   PAMPHLETS    RECEIVED. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  John  Y.  Shoe- 
maker, A.  M.,  M.  D.,  Professor  of  Skin  and  Venereal  Diseases  in  the 
Medico-chirurgical  College  and  Hospital  of  Philadelphia,  etc.  With 
Colored  Plates  and  Other  Illustrations.  New  York:  D.  Applcton  & 
Company,  1888.     Pp.  viii-633.     [Price,  $5.] 

The  Nature  of  Contagion.  By  J.  W.  McLaughlin,  M.  D.,  Austin* 
Texas.     [Reprinted  from  "Daniel's  Texas  Medical  Journal."] 

Congenital  Talipes  Equino-varus.     By  Charles  L.  Scudder,  of  Bos- 
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tou.  (The  liMvlHton  Priise  Pnpor  of  tho  BoylBton  Medicul  Society  of 
lliiiviii'il  UniviMslty  for  Iho  Your  1887.)  |  Ut'|Mintu(l  from  llie  "  IJowtou 
Mi'ilii-itl  mid  Surgical  .loiiriml."] 

A  I'niciiiMil  Tri*iiti«f  on  tlie  Mnlinil  iiiul  Siirt^irul  I'scs  of  Klci-- 
triritv.  Iiicliuliii^  :  Lociili/cd  and  (iciicral  Kiinuli/alion  ;  liocali/.ed  and 
(Vntral  (•alvaiii/.alioii ;  KianUliiii/.atioii ;  Klcctrolvsitt  ami  (ialvaiio-Caii- 
tiM-y.  \\\  Ci'iMKo  M.  Unird,  A.  M.,  M.  I).,  etc.,  and  A.  I).  Kn.kwi'll, 
A.M.,  M.  1),,  fU'.  Sixth  Kdition.  Kcvised  l>y  A.  I),  ftockwdl,  .M.I). 
With  lU'arly  Two  lliindrud  Illustrations.  New  ^'ork  :  William  Wood 
&  Company,  IHSS.     I'p.  .\xx-7r»«. 

Tliii'd  and  iMxirlii  iricimial  l{c|iorts  of  llu-  Kyo  and  Kar  ('linic  at  the 
Central  Dispensary  and  Kmer;;eni'y  Hospital  of  Washin^on,  I).  ('.  Dr. 
Swim  M.  Hiirnett,  Director,  etc.  Ini'ludinn  a  Report  of  the  I'osl- 
gradiiute  School  of  Ophthulinology,  and  a  Hihlioj^raphy,  of  the  Director. 

A  Year's*  Work  in  liaparo(oniy  (Forty-five  Operations).  Jly  I'aul  V. 
Mund6,  M.  D.,  etc.  With  Four  Photo-enjrraved  Plates.  [Kei.rintod 
from  the  "American  Journal  of  Obatetrics  and  DiseascH  of  Women  and 
Children."] 

Draiiiaf;e  after  Lapaiotomy.  Uy  Paul  F.  Mund^,  M.  I).,  etc.  [Re- 
printed from  \'olume  XII,  "  (iyniecolo<;ical  Tran.sactions." 

Contribution  i\  I'otuile  de  la  syphilis  des  fosses  nusnles.  Par  le  Dr. 
E.  J.  Moure,  Professeur  libre  des  maladies  dii  larynx,  des  oreilles  et  du 
nez,  etc.,  Paris. 

A  New  Method  of  treating  Episcleritis.  Ry  David  Webster,  M.  I)., 
etc.  [Re]>rinted  from  the  "  International  Journal  of  Surgery  and  Anti- 
septics."] 

Agnosticism,  based  on  Physical  Science.  Second  (revised)  Edition. 
By  Ale.\.  W.  Stein,  M.  D.,  Visiting  Surgeon  to  Charity  Hospital,  New 
Y'ork,  etc.,  1888. 

Nouvelle  methode  de  traitement  de  la  diphtheric.  Par  le  Docteur 
G.  Guelpa,  Membre  de  la  Societe  de  modecine  pratique,  etc.  Contribu- 
tion au  traitement  de  la  diphtherie.  Prenli^res  applications  de  la  me- 
thode de  traitement  de  la  diphtherie  faites  a  I'hopital  Trousseau.  Con- 
siderations et  propositions  au  sujet  d'un  cas  de  diphtheric.  Paris  :  Oc- 
tave Doin,  1887.     Pp.  7  to  7C. 

The  Bones  of  the  Leg  considered  as  One  Apparatus.  By  Thomas 
Dwight,  M.  D.,  Parkmau  Professor  of  Anatomy  at  Harvard  University. 
Boston:  Cupples  &  Hurd,  1888.     Pp.  18. 

Fifth  Annual  Report  of  the  New  Y'ork  Skin  and  Cancer  Hospital. 

The  First  Quarterly  Report  of  the  Michigan  State  Laboratory  of 
Hygiene.  By  Professor  Victor  C.  Vaughan,  M.  D.,  Ph.  D.,  etc.  [Re- 
printed from  the  ''  Annual  Report  of  the  Michigan  State  Board  of 
Health"  for  the  Year  1887.] 

Acute  Psychoses  following  Gynaecological  Operations.  By  Edward 
J.  HI,  M.  D.,  etc.,  Newark,  N.  J.  [Reprinted  from  the  "  Pittsburgh 
Medical  Review."] 

Dangers  in  Gasoline.  By  John  H.  Kellogg,  M.  D.,  etc..  Battle  Creek. 
[Reprinted  from  the  "  Annual  Report  of  the  Michigan  State  Board  of 
Health  "  for  the  Year  1887.] 

The  Nervous  System  and  the  Mind.  A  Treatise  on  the  Dynamics  of 
the  Human  Organism.  By  Charles  Mercier,  M.  B.  Loudon  and  New 
York :  Macmillan  &  Co.,  1888.     Pp.  xi-374.     [Price,  $4.] 

The  Passage  of  Air  and  Fajces  from  the  Urethra.  By  Harrison 
Cripps,  F.  R.  C.  S.,  Assistant  Surgeon  to  St.  Bartholomew's  Hospital, 
etc.     London  :  J.  &  A.  Churchill,  1888.     Pp.  80. 

Certain  Foods  in  Relation  to  Treatment.  By  John  A.  McCorkle, 
M.  D.,  Professor  of  Principles  and  Practice  of  Medicine  and  Clinical 
Medicine  in  the  Long  Island  College  Hospital.  [Reprinted  from  the 
"  Brooklyn  Medical  Journal."] 

A  New  Method  of  treating  Episcleritis.  By  David  Webster,  M.  D., 
Professor  of  Ophthalmology  in  the  New  York  Polyclinic,  etc.  [Re- 
printed from  the  "  International  Journal  of  Surgery  and  Antiseptics."] 

The  Cure  of  Hernia.  By  Henry  0.  Marcy,  A.  M.,  M.  D.,  of  Boston, 
Mass.  [Reprinted  from  the  "  Journal  of  the  American  Medical  Asso- 
ciation."] 

Cystitis  in  the  Female.  By  Henry  0.  Marcy,  A.  M.,  M.  D.,  etc.  [Re- 
printed from  the  "  Journal  of  the  American  Medical  Association."] 

Elixir  Paraldehyde.  The  Coming  Remedy  as  a  Substitute  for  Opi- 
ates and  Anodynes.  By  A.  B.  Cook,  A.  M.,  M.  D.,  etc.,  Louisville,  Ky. 
[Reprinted  from  "  Progress."] 


Rait  in  Dermal  IIvKieno  and  Thr-nipeuticB.  By  Henry  G.  Piirurd, 
M.  D.,  New  York.  [Reprinted  fi'<jm  the  "Journal  of  CulaiieoiiH  and 
Gunito-urinury  DineiiHeH."  | 

Sur  tin  eiiH  <le  eirrliose  hypcrtrophiipie  pigmentaire  diiDH  h;  diub^te 
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GENERAL   MEDICINE. 

By  n.  N.  VINEIJKItU,  M.  D. 

The  Temperature  in  the  Epileptic  State. — Profc.H.^or  Boumcville 
("TiC  progres  medical,"  1887,  No.  '.i'))  distinguishes  two  periods  in  the 
ei)ile])tic  state,  which  he  terms  the  conuuUivt:  period  and  the  menhnjUic 
period.  In  the  article  there  are  temperature  charts  which  show  eleva- 
tion of  temperature  in  cases  with  only  the  convulsive  period  which 
ended  in  recovery.  In  one  case  the  thermometer  registered  403°  C. 
(1045*  F.).  In  two  other  ca.ses — one  terminating  fatally  during  the 
convulsive  period,  the  other  during  the  meningitie  period — the  tempera- 
ture respectively  was  41-4"  C.  (lOG-r,"  F.)  and  42-4^  C.  (108"  F.). 

Great  Beduction  of  Temperature  by  Strangulation,  and  Becovery. 
— Bourneville  {ibid.,  No.  38,  1887)  relates  the  case  of  a  man  sixty-two 
years  of  age  who  was  found  in  his  room  suspended  from  the  ceiling  by 
a  rope  around  his  neck,  in  whom  the  rectal  temperature  registered 
as  low  as  341°  C.  (93'4°  Y.).  Sensibility  and  consciousness  were  com- 
pletely abolished,  the  pulse  was  just  perceptible  (84),  and  the  respira- 
tions were  irregular  and  diaphragmatic.  The  patient  was  resuscitated 
by  frictions,  stimulation,  etc.,  but  the  temperature  did  not  reach  its 
normal  height  until  five  hours  after  he  had  been  found. 

The  Treatment  of  Exophthalmic  Geitre. — Dr.  R.  Vigouroux  {ibid.) 
No.  43)  lays  great  stress  upon  the  kind  and  method  of  application  of 
electricity  in  the  treatment  of  this  affection.  He  employs  faradization 
in  the  following  manner:  (1)  A  large  electrode  from  7  to  8  ctm.  in  di- 
ameter is  applied  to  the  inferior  part  of  the  neck  posteriorly,  and  is  held 
in  position  by  the  means  of  a  band.  The  other  electrode  i."  olive-shaped 
or  button-shaped,  less  than  1  ctm.  (|  in.)  in  diameter,  and  is  connected 
with  the  negative  pole  of  the  battery.  This  electrode  is  applied  behind 
the  angle  of  the  jaw,  in  front  of  the  sterno-mastoid  muscle,  and  is 
made  to  press  upon  the  carotid  artery.  The  application  is  made  during 
a  minute  and  a  half,  and  is  then  transferred  to  the  opposite  side,  where 
it  is  continued  for  the  same  length  of  time.  (2)  The  small  electrode  is 
then  passed  lightly  oyer  both  orbiculares  palpebrarum  in  turn.  (3)  The 
olive  electrode  is  now  replaced  by  a  plate  4  ctm.  (If  in.)  in  diameter,  and 
is  applied  to  the  thyreoid  tumor.  (4)  The  small  electrode  is  now  ren- 
dered positive,  and  is  applied  to  the  precordial  region,  in  the  third  in- 
tercostal space,  to  the  left  of  the  sternum,  and  the  current  should  be 
sufficiently  strong  just  to  excite  fibrillar  contractions.  The  applica- 
tion is  made  for  two  or  three  minutes.  The  seances  are  repeated  every 
second  day.  There  is  no  advantage  in  repeating  them  daily.  The  ill 
success  of  the  treatment  of  this  afl'ection  by  some,  the  author  thinks, 
is  due  to  want  of  attention  to  the  foregoing  details.  In  most  cases  it 
was  the  only  treatment  he  employed,  and  his  results  were  exceedingly 
good.     Hydrotherapeutics  is  unnecessary  with  this  form  of  treatment. 

Treatment  and  Pathology  of  Catarrhal  Icterus. — M.  A.  Chauffard 
("Rev.  de  med,"  188V,  No.  9)  publishes  seven  cases  of  catarrhal  icterus 
in  which  he  used  enemata  (2  quarts)  of  cold  water,  as  first  recommended 
by  Krull.  Thinking  that  he  might  shorten  the  course  of  treatment,  he 
gave  the  enemata  twice  daily  to  some  of  the  patients,  but  while  these 
were  well  borne  the  treatment  was  no  more  successful  than  if  only  one 
had  been  given.  The  light  color  of  the  faeces  in  catarrhal  icterus  is 
due  not  only  to  absence  of  bile,  but  also  to  the  presence  of  fatty  prod- 
ucts. In  two  cases  in  which  the  author  examined  the  fasces  with  the 
microscope,  in  addition  to  plaques  of  fatty  matter,  he  found  acicular 
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crystals  which  corresponded  in  all  respects  to  saponified  fat.  In  all 
his  cases  he  observed  enlargement  of  the  spleen.  This  enlargement  of 
the  spleen  has  been  explained  on  a  purely  mechanical  theory,  the  inter- 
lobular biliary  vessels  being  filled  with  bile  pressing  against  the  inter- 
lobular brandies  of  the  portal  vein,  and  thus  bringing  about  congestion 
of  the  portal  blood-vessels.  This  explanation  the  author  does  not  think 
satisfactory,  for  the  degree  of  splenic  enlargement  is  not  always  in  pro- 
portion to  the  extent  of  the  biliary  obstruction.  He  holds  that  catar- 
rhal icterus  is  an  infectious  disease,  and  that  the  enlargement  of  the 
spleen  is  due  to  specific  organisms  which  circulate  in  the  blood.  The 
action  of  cold-water  enemata  in  treatment  he  explains  by  a  peristaltic 
action  which  is  set  up  along  the  whole  length  of  the  intestines ;  and^ 
secondly,  by  a  reflex  action  from  the  duodenum  to  the  biliary  ducts. 
In  support  of  this  opinion,  a  case  is  cited  in  which  the  enemata  were 
followed  by  an  attack  of  hepatic  colic,  and  subsequently  by  attacks  of 
intermittent  hepatic  fever.  The  treatment  is  therefore  contra-indicated 
where  calculi  in  the  bile-ducts  are  suspected. 

Incubation  Period  of  Roetheln. — Dr.  F.f  Willcocks  and  Dr.  G.  Car- 
penter ("Practitioner,"  Sept.,  188*7)  observed  an  outbreak  of  rotheln 
and  paid  particular  attention  to  the  period  of  incubation.  This  period 
is  stated  by  different  authorities  as  varying  from  six  to  twenty-one  days. 
Dr.  Bristowe  cites  one  undoubted  case  of  five  days'  duration,  and  the 
authors  observed  one  case  in  which  the  period  was  of  about  the  same 
duration.  In  another  of  their  cases  the  incubation  stage  was  eight 
days.     A  third  case  gave  a  period  of  fourteen  days. 

[In  an  outbreak  of  this  disease  observed  by  the  reporter  on  board 
of  a  sailing  vessel  the  incubation  period  of  the  first  cases  was  at  least 
over  thirteen  days,  for  that  period  had  elapsed  after  leaving  port  before 
the  disease  manifested  itself.] 

Intra-cerebral  Haemorrhage  in  the  Young. — Dr.  B.  Sachs  ("  Jour, 
of  Nervous  and  Mental  Diseases,"  Aug.,  ISS*?),  is  of  the  opinion  that 
haemorrhage  within  the  cerebral  substance  in  the  young  is  commoner 
than  it  is  supposed  to  be.  He  narrates  in  detail  the  histories  of  two 
cases  which  ended  in  recovery,  and  hence  the  opportunity  of  confirm- 
ing the  diagnosis  by  an  autopsy  was  lost.  The  clinical  events,  however, 
as  related  by  the  author,  pointed  very  strongly  to  that  pathological 
state  as  being  the  cause  of  the  symptoms.  The  first  cas^e  occurred  in  a 
healthy  child,  two  years  and  a  half  old,  which  had  just  recovered  from 
a  slight  attack  of  amygdalitis.  The  day  preceding  the  night  during 
which  the  attack  of  hemiplegia  set  in  it  was  noticed  that  the  child  had 
been  very  quiet  and  gave  expression  to  no  vocal  sounds.  The  paralysis, 
which  was  not  complete,  affected  the  right  side  of  the  body  and  was 
attended  with  aphasia.  Improvement  set  in  on  the  fifth  day,  the  child 
began  to  speak  on  the  thirteenth  day,  and  all  symptoms  disappeared  in 
three  weeks.  No  further  cerebral  trouble  was  noticed,  although  the 
child  had  gone  through  an  attack  of  whooping-cough  some  months 
later.  The  author,  in  making  the  diagnosis,  properly  excluded  (1)  diph- 
theritic paralysis,  which  seldom  or  never  occurs  as  a  hemiplegia,  (2) 
thrombosis,  and  (3)  embolism.  The  latter  condition  was  excluded  be- 
cause the  heart  was  healthy,  there  had  been  no  history  of  rheumatism, 
and,  in  addition,  the  onset  was  gradual. 

The  second  case  was  observed  in  a  young  man  nineteen  years  of 
age,  with  a  good  family  history,  who  was  seized  with  a  slight  hemi- 
plegia while  preparing  for  his  college  examinations.  The  onset  was 
gradual,  without  coma  or  convulsions,  and  after  three  weeks,  during 
which  the  symptoms  had  receded  typically,  the  paralysis  disappeared 
completely.  Exactly  one  year  and  one  day  later  he  was  seized  with 
a  similar  attack,  manifesting  itself  first  by  numbness.  After  walking 
home,  an  hour  and  a  half  later,  he  became  comatose,  in  which  con- 
dition he  remained  for  eighteen  hours.  There  were  no  convulsions. 
The  paralysis,  which  was  complete,  affected  the  left  side,  and,  though 
the  patient  was  left-handed  congenitally,  but  right-handed  by  education, 
there  was  no  aphasia.  The  author  draws  attention  to  the  second  case, 
which  illustrates  the  danger  of  repeated  attacks  of  hfemorrhage  when 
it  occurs  in  very  young  persons.  As  to  the  pathology  of  these  cases, 
the  analogy  with  adult  cases  justifies  the  supposition  that  the  lesion  is 
a  similar  one — miliary  aneurysms  of  the  middle  cerebral  artery.  The 
author  refers  to  Osier's  case,  published  in  the  "  Canada  Medical  and 
Surgical  Journal"  (1886),  in  which  an  aneurysm  of  the  anterior  cere- 
bral artery  was  found  in  a  boy  six  years  of  age. 


Cases  of  Spontaneous  Bupture  of  the  Aorta  and  Heart. — Dr.  W. 
Coode  Adams  ("  Lancet,"  Oct.  1,  1887)  reports  two  cases  of  this  kind. 
One  case  occurred  in  a  woman  twenty-three  years  of  age,  of  healthy 
parentage  and  family  history.  She  had  had  typhoid  fever  eleven 
months  before.  She  was  suddenly  seized  with  cardiac  pain  one  day, 
but  recovered  in  a  few  days.  Some  days  later  she  had  a  similar  attack, 
attended  with  faintness  and  vomiting.  She  became  comatose,  and  died 
fourteen  hours  afterward.  At  the  autopsy,  a  small  opening  just  suffi- 
cient to  admit  a  probe  was  found  in  the  posterior  wall  of  the  aorta  at 
its  junction  with  the  left  ventricle.  No  areas  of  fatty  degeneration 
could  be  detected.     The  valves  of  the  heart  were  normal. 

The  second  case  was  in  a  man  fifty-nine  years  of  age,  who  had  suf- 
fered for  some  months  with  occasional  but  slight  pain  in  the  cardiac 
region,  the  pain  radiating  into  the  arms.  One  morning  he  was  seized 
with  vomiting,  and  was  found  dead  a  few  hours  later.  A  small  valvu- 
lar opening  was  found  in  the  anterior  wall  of  the  left  ventricle.  The 
mitral  and  tricuspid  valves  were  normal,  the  aortic  valves  were  athe- 
romatous, and  the  coronary  arteries  had  undergone  extensive  calcareous 
degeneration. 

On  the  Incidence  of  Albuminuria  among  the  Sick. — Dr.  I.  Grainger 
Stewart  ("Brit.  Med.  Jour.,"  Oct.  15,  1887)  has  made  careful  investiga- 
tions regarding  the  presence  of  albuminuria  in  150  consecutive  patients 
in  private  practice,  in  150  consecutive  cases  in  the  Royal  Infirmary,  in 
100  patients  at  the  out-door  department,  in  50  patients  in  the  Royal 
Hospital  for  Sick  Children,  in  40  cases  in  one  of  the  wards  of  this  hos 
pital  which  is  devoted  to  the  treatment  of  patients  suffering  from 
alcoholism,  in  50  patients  in  the  Fever  Hospital,  and  in  25  cases  of 
women  who  had  been  confined  in  the  Maternity  Hospital.  The  result 
showed  that  albumin  was  present  in  the  urine  in  24  per  cent,  of  the 
private  patients,  in  49  per  cent,  of  the  infirmary  patients,  in  19  per 
cent,  of  the  Out-door  Infirmary  patients,  in  14  per  cent,  among  the 
children,  in  66  per  cent,  in  the  fever  patients,  and  in  72  per  cent,  in 
the  maternity  patients.  The  probable  causes  of  the  albuminuria  were 
nephritic,  febrile,  vascular,  alimentary,  nervous,  glycosuric,  functional, 
and  accidental.  [For  further  details  we  must  refer  those  interested  in 
the  subject  to  the  original  article,  which  is  poorly  adapted  for  conden- 
sation.] 

A  New  Contrivance  to  aid  in  the  Diagnosis  of  Heart  Mormurs. — 
Dr.  W.  Whitla  {ibid.,  Nov.  26,  1887;  "Practitioner,"  Feb.,  1888) 
describes  this  contrivance,  which  he  has  termed  a  systolometer,  and 
its  mode  of  application  as  follows :  It  consists  of  a  small  saucer- 
shaped  disc  of  metal,  about  half  an  inch  in  diameter,  from  the  con- 
cave surface  of  which  arises  a  hollow  stem,  which  receives  a  fine  sil- 
ver wire  capable  of  being  retained  by  the  tiny  thumb-screw  in  the 
socket  formed  by  the  hollow  stem.  The  end  of  the  wire  is  bent  at  a 
suitable  angle,  and,  tipped  with  a  small  bead,  is  made  probe-pointed. 
The  convex  side  of  the  disc  is  warmed,  and,  being  tipped  with  lead 
plaster,  will  firmly  adhere  when  pressed  against  the  chest-wall  over  the 
region  of  the  apex-beat  of  the  heart.  The  motion  of  the  impulse  is 
thus  communicated  to  the  wire,  which,  acting  as  a  lever,  can  be  made 
to  exaggerate  each  movement  in  proportion  to  the  length  of  wire.  If, 
now,  in  the  vicinity  of  the  apex-beat  the  ordinary  stethoscope  is  ap- 
plied and  the  wire  so  adjusted  that  it  taps  slightly  against  the  wood  of  the 
stethoscope,  the  ear  will  hear  what  may  be  practically  regarded  as  an 
artificial  standard  systolic  sound  by  which  murmurs  can  be  timed  with 
ease  and  accuracy. 

On  the  Causes  of  Subcutaneous  Inflammation  and  Suppuration. — 
Dr.  P.  Grawitz  and  Dr.  W.  de  Bary  ("  Virchow's  Archiv,"  Bd.  cviii,  Hft.  1) 
have  been  experimenting  to  determine  the  relationship  between  subcu- 
taneous injection  and  inflammation  and  suppuration.  The  literature  on 
this  subject  up  to  the  present  time  shows  that  (1)  in  man  various 
subcutaneous  injections  may  be  made,  even  without  disinfected  instru- 
ments, without  evoking  suppuration;  (2)  that  in  dogs  as  much  as  350 
c.  c.  of  water  and  over  200  c.  c.  of  oil  and  milk,  which  have  been  rendered 
absolutely  sterile,  may  be  absorbed  without  any  untoward  effect ;  and 
(3)  that  when  in  dogs  the  injection  of  indifferent  sterilized  fluids  is 
followed  by  suppuration,  bacteria  in  the  pus  are  detected.  Of  different 
fluids  which  can  not  be  taken  up  by  the  lymph-vessels  without  further 
change— such  as  dilution  and  division— solutions  of  salt  and  of  sugar 
were  first  experimented  with.     These  solutions,  when  injected  repeat- 
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odiy  or  in  Inrpe  qiinntitlnd,  p^ye  Hue  to  opcJomn,  but  not  to  Huppurntion, 
t'vcii  wlit'ii  tli»«  Kohitioii  (MiiitititK'il  niniuTOUM  Htiipliylococci.  Siippurii- 
tioii  occiirrt'il  only  wln<ii  tlu«  skin  licoiiiiio  nooroHcil,  or  wlicn  tiic  iininmls 
woiiiiilfti  it  l)y  liitiiin  or  iiy  HiTiilciiiiif^.  Aciiil  siit>Htiiii(('(4,  soliiltlr  in 
wutiT,  may  l»t>  (iividi-ii  into  tln<«t<  ^oiipH,  iifiMHiiinn  lo  wIu'IIht  tlii-y  lii'- 
Mtroy,  tiindfi-  tlic  (,'rowtli  ol,  or  uic  imlitriMcnt  to,  tin-  piiH  coitus. 

To  lilt'  lirst  );r()ii|>  lu'lon^  ooirosivi'  suliliniiilc  iinil  iiitniti-  ol'  HJlvin", 
wliicii,  in  live  per  irnt.  iinii  wfiikci'  Holulions,  fcitiiinly  iiiii  liif  ()us  foc- 
ouH.  Of  tiic  si'conil  );roup,  tin-  niincnil  iifiiJH,  potiisii  and  Hodii  hoIu- 
tioiiM,  anil  iininioiiiii,  wcri'  siilijcctcd  to  fxpcrinicntiition.  Acids  in  onc- 
pci-cpiif.  solutions  were  iil)sorl)cd  without  injuiy,  even  wlicn  jjus  cocci 
Wi'io  injected  iit  tln«  snnic  time.  The  sanio  results  wer(>  obtained  uitli 
dilute  solutions  of  jiotasli.  Concentrated  solutions  of  this  a^ent  pro- 
duced a  soft  liaMnorrliniric  mass,  iiut  no  suppuration.  On  the  other 
hand,  aniinoniii,  in  stcrili/cd  solution,  was  followed  in  the  do{;  by  Hiij)- 
puration  ;  cultivations  of  the  pus  remained  sterile;  weak  solutions,  even 
with  the  addition  of  pus  cocci,  were  sim])ly  absorbed  ;  but,  on  the  injec- 
*'ion  of  stronjjer  solutions  with  pus  cocci,  these  were  found  in  larfje 
numbers  in  the  developed  abscess. 

The.se  experiments  show  that,  in  do^s  and  rabbits,  the  subcutane- 
ous injection  of  pus  cocci  into  nornnil  sul)cutaneous  tissue  can  not 
evoke  inllammation,  and,  further,  that  chemical  substances  of  various 
kinds,  free  of  bacteria,  under  certain  conditions,  will  produce  supi)uru- 
tion,  and,  when  the  solution  is  of  a  certain  strength,  it  is  certain  to  pro- 
duce suppuration  in  the  right  species  of  animal. 

The  Cure  of  Anthrax  by  Bacteria, — I'awlowsky  ("  Ctrlbl.  fiir  kiln. 
Med.,"  1887,  No.  39)  has  had  the  following  results  with  tliis  novel 
method  of  treatment :  Cases  of  local  anthrax  were  cured  by  the  subcu- 
taneous injections  of  various  micro-organisms,  but  most  promptly  with 
P'riedliinder's  pneumococei.  The  yellow  pus  cocci  had  a  similar  effect, 
but  the  BdciUus  jirodir/ioxiis  was  uncertain  in  its  action.  A  cure  of 
general  anthrax  was  obtained  only  occasionally,  and  here  also  the  best 
results  were  obtained  with  the  pneumococcus.  The  injection  of  the 
Staphi/locorritx  aitren.s  into  the  circulation  did  not  save  the  animals  with 
anthrax,  neither  did  the  cocci  of  erysipelas,  or  the  BaciUus  prodigiosus. 
A  microscopical  examination  confirmed  the  progressive  phases  of  the 
struggle  between  the  organism  and  the  anthrax  bacilli  in  all  the  fore- 
going experiments.  These  phases  were  illustrated  by  the  lesser  number 
of  the  bacilli  in  the  organism,  and  in  the  taking  up  and  destruction  of 
these  by  the  phagocrtes. 

Trismus  or  Tetanus  Neonatorum. — Dr.  E.  Peiper  {ibid.,  No.  42)  has 
confirmed  Beunier's  experiments,  published  recently,  which  went  to 
show  that  tetanus  could  be  transmitted  to  mice  and  rabbits  by  inocu- 
lating them  with  portions  of  tissue  from  the  umbilical  wound  of  a 
child  suffering  witli  trismus.  Peiper  carried  the  experiments  further, 
and  made  inoculations  with  sterilized  cultivations  of  the  tissue,  which 
showed,  among  various  forms  of  cocci,  small,  delicate  rods.  Of  six 
mice  thus  inoculated,  all  were  attacked,  after  a  variable  period,  with 
tetanus.  Two  guinea-pigs  were  inoculated  with  portions  of  muscle  from 
these  mice,  and  in  from  four  to  five  days  they  also  showed  unmistakable 
symptoms  of  tetanus.  These  experiments  teach  how  essential  it  is  to 
treat  the  umbilicus  in  the  newly  born  with  the  greatest  care.  They  also 
show  how  the  disease  may  be  carried  about  from  one  to  another  by  un- 
clean hands  and  instruments. 

The  Influence  of  Traumatism  upon  the  Origin  of  Gastric  Ulcer. — 
A.  Ritter  (ihid..  No.  43)  has  undertaken  to  test  l)y  experiments  on  ani- 
mals the  clinical  observations  of  Leube,  and  the  post-mortem  evidences 
in  one  case  found  by  Hofmann,  regarding  the  origin  of  gastric  ulcer 
through  traumatism  of  the  external  surface  in  the  region  of  the  stom- 
ach. In  three  instances  in  which  dogs,  after  being  well  fed  with  meat 
and  afterward  anaesthetized,  were  hit  several  times  with  a  hammer  in 
the  region  of  the  stomach,  and  then  killed,  the  following  conditions 
were  found :  In  one  case,  in  addition  to  rupture  of  the  left  lobe  of  the 
liver  and  copious  heemorrhages  into  the  abdominal  cavity,  there  was  a 
fresh  haemorrhage  under  the  mucous  membrane  of  the  stomach,  in  an- 
other case  there  were  two  haeraorrhagic  elevations  of  the  mucosa,  and 
in  the  third  case  the  results  were  negative.  The  author  maintains  that 
in  the  two  instances  in  which  pathological  changes  were  found,  if  the 
dogs  had  been  allowed  to  live  under  certain  conditions  the  digestive  ac- 
tion of  the  gastric  juice  would  have  produced  ulcers  after  a  time.     He 


drawn  nttontion  to  the  circumHtnneo  that  in  the  female  Hex  the  condi- 
tionH  for  the  origin  of  gaHlric  ulcer  in  trauinatism  cxiHt  in  the  light- 
laced  corsets. 

Experimental  ReBearchei  regarding  the  Causation  of  Oastric  Ul- 
cer.—  l)eclieH  (iliid.,  No. -17),  taking  into  considei'alion  the  circumstance 
that  statistics  show  that  gastric  ulce.r  oecurs  with  gi-eat  fre(|ucncy  in 
cooks,  undertook  to  carry  out  some  ex[)erinients  regarding  the  role  hot 
food  plays  as  a  factor.  Two  meilium-siired  dogs  were  slightly  narcoii/ed 
and  hot  soup  of  a  temperaluri)  of  M"  (K.  or  C  V)  was  introdu<eil  into 
the  stounirh.  The  dogs  were  afterward  killed  t)y  anasslhetization.  The 
autopsy  revealed  in  one  of  the  dogs  a  Hinall  hypera;nu<;  patch  in  the 
neighborhooil  of  the  ])ylorus  caiisi'd  by  a  small  hiernorrhagic  extravasa- 
tion between  the  mucous  and  muscular  layers.  In  the  other  dog  there 
waH  also  found  on  tiie  posterior  wall  a  small  hicmorrlmge  between  the 
mucous  and  muscular  layers,  with 'slight  elevation  of  the  mucous  mem- 
brane. In  addition  to  this  there  were,  contiguous  to  the  pylorus,  two 
small  areas  with  the  typical  appearance  of  gastiic  ulcer.  The  experi- 
ments, therefore,  confirmed  tiie  clinical  observation  that  hot  foods  act 
as  a  factor  in  the  causation  of  ulcer  of  the  stomach. 

Asthma  Crystals  without  Asthma. — Dr.  I'fuhl,  an  army  surgeon 
("  Dtsch.  med.  Ztg.,"  1887,  No.  7i<),  relates  the  case  of  a  soMier  whose 
expectoration  contained  numerous  crystals  described  by  Leyden  as  being 
characteristic  of  asthma  without  the  slightest  evidence  of  that  affection 
being  manifest.  The  author  has  examined  the  sputa  of  85.1  patients 
suffering  with  diseases  of  the  lungs  and  found  the  crystals  only  in  this 
case. 
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On  the  Relations  of  the  Profession  to  the  Public. — In  concluding 
his  annual  address  before  the  Philadelphia  County  Medical  Society, 
January,  1888,  the  president.  Dr.  J.  Solis-Cohen,  commented  as  follows 
on  the  relations  of  the  profession  to  the  public : 

It  is  to  be  deplored,  on  the  score  of  professional  ethics,  that  men- 
tion of  some  of  our  scientific  work  is  occasionally  noted  unofficially  in 
the  public  newspapers,  despite  the  express  interdiction  in  our  by-laws. 
Whether  this  prohibitory  clause  is  deemed  judicious  or  not,  it  is  plainly 
the  duty  of  all  members  to  accede  to  its  behests.  Those  who  disap- 
prove of  it  should  ])resent  their  reasons  for  so  doing  in  full  meeting  and 
should  endeavor  to  have  it  rescinded.  They  have  neither  the  right  to 
ignore  it  on  the  one  hand,  nor  the  right  to  disobey  it  on  the  other.  On 
several  occasions  when  reporters  of  the  daily  press  have  been  present 
at  our  meetings  they  have  assured  me  that  they  were  present  on  invita- 
tion of  a  member  ;  that  they  had  no  desire  to  intrude,  and  had  believed 
that  their  presence  would  be  agreeable  to  the  society.  This  subject 
leads  me  to  offer  a  few  remarks  upon  certain  relations  of  the  profession 
to  the  public.  While  there  is  no  reason  to  doubt  that  much  of  the  in- 
dividual editorial  advertisement  of  subjects  discussed  or  to  be  discussed 
at  societies,  or  of  operations  performed  or  to  be  performed  in  public 
places  or  in  private,  is  due  to  officiousness  on  the  part  of  a  student,  a 
follower,  an  attendant,  or  a  patient,  there  is  equally  good  reason  to  be- 
lieve that  most  of  it  is  courted,  directly  or  indirectly,  by  the  individual 
most  interested.  Of  this  fact  I  have  been  amply  assured  by  newspaper 
men  who  have  been  my  own  patients,  and  to  whom  I  have  put  the  ques- 
tion direct.  I  have  been  assured,  further,  that  it  could  be  taken  for 
granted  that  little  matter  of  personal  medical  importance  ever  gains  ac- 
cess to  the  papers  without  the  knowledge  of  those  most  intimately  con- 
cerned. On  the  other  hand,  it  is  equally  true  that  matters  of  some  im- 
mediate momentary  interest  to  the  public  do  not  always  reach  the  news- 
papers, even  when  passing  through  the  mails  in  hundreds  of  notices 
openly  printed  upon  postal  cards. 

While  it  is  gratifying  to  believe  that  this  itch  after  newspaper  no- 
tice may  be  much  less  prevalent  in  Philadelphia  than  in  some  other  lo- 
calities, the  hope  is  to  be  indulged  that  it  may  eventually  become  entire- 
iv  extinguished.  The  disease  at  present  is  in  great  measure  a  mere 
matter  of  taste — quite  poor  taste,  according  to  the  ethics  of  the  Phila- 
delphia County  Medical  Society. 
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One  custom  in  which  the  ordinary  conduct  of  the  physicians  of 
Philadelphia  is  to  be  commended  in  their  relations  to  the  public  con- 
sists in  their  unwillingness  to  cater  to  gratifications  of  the  morbid  appe- 
tite of  the  newspaper  public  for  tattle  as  to  the  nature  of  the  diseases 
with  which  some  of  their  distinguished  patients  may  be  afflicted,  and  as 
to  the  prospects  of  their  death  or  survival.  Propriety  indicates  that 
such  inquiries  should  be  referred  to  the  patient  if  he  is  in  a  responsible 
condition  ;  or,  if  not,  to  that  member  of  the  family  upon  whom  the  re- 
sponsibility has  devolved.  The  confidential  relations  of  a  patient  to  his 
physician  should  remain  undisturbed  even  when  the  patient  is  no  longer 
competent  to  withdraw  his  confidence,  and  no  communications  pre- 
sumptively disagreeable  to  him  in  his  senses  should  be  furnished  for 
press  gossip  without  the  consent  of  those  who  are  most  immediately 
interested.  The  pleasuie  derived  by  an  invalid  from  the  daily  perusal 
of  his  favorite  newspaper  is  often  exceedingly  great — far  greater  than 
when,  under  the  press  of  affairs,  he  read  chiefly  headings  and  tele- 
graphic items.  He  reads  it  much  more  thoroughly,  sometimes  even  to 
the  advertisements.  As  he  reads  day  by  day  of  what  is  going  on  in 
the  great  world  outside,  his  little  world  of  bedroom  life  seems  some- 
what less  constricted.  Let  us  avoid  curtailing  his  gratification  by  acts 
of  ours.  If  his  newspaper  can  not  be  taken  up  without  a  dread  of  see- 
ing some  paragraph  discussing  the  nature  of  his  malady  and  the  pros- 
pects of  his  early  demise,  this  innocent  source  of  enjoyment  is  poisoned 
for  him.  He  must  rest  content  with  a  mutilated  paper,  the  very  gaps 
in  which  are  repulsively  suggestive,  or  he  must  consent  to  have  it  read 
to  him,  or  give  it  up  altogether  and  thus  become  deprived  of  taking  in- 
terest in  many  things  outside  of  his  own  illness.  It  is  hard  enough  for 
him  to  fear  or  to  know  that  his  malady  is  incurable,  without  having  the 
fact  forced  upon  his  attention  at  some  comparatively  happy  moment 
when  it  is  out  of  his  thoughts.  Harder  still,  perhaps,  to  steel  himself 
into  indifference. 

It  is  unnecessary  to  mention  examples.  They  must  be  familiar 
enough.  In  some  instances  there  has  been  abundant  reason  to  believe 
that  death  has  been  hastened  by  thoughtless  comments  in  newspapers. 
Shall  the  individual  always  be  sacrificed  to  the  mukitude  ?  It  has  been 
stated  that  occasionally,  when  potentates  or  very  wealthy  individuals 
have  been  the  subjects  of  these  items,  special  copies  of  newspapers 
have  been  printed  for  their  use,  in  which  the  objectionable  personal 
passages  of  the  general  edition  have  been  replaced  with  other  matter. 
But  there  is  little  hope  that  the  sores  of  the  afHicted  will  not  be  ex- 
posed to  public  gaze,  unless  their  own  physicians  protect  them  by  the 
charity  of  their  reticence.  The  public  maw  is  so  rapacious  that  the 
average  newspaper  man  dares  not  deprive  it  of  any  tidbit,  however  un- 
fit the  food,  and,  worse  than  the  cannibal  who  sometimes  kills  the  sick 
man  that  his  people  may  devour  him,  the  editor  sometimes  delivers  the 
sick  man  to  his  readers  that  they  may  devour  him  even  wWle  he  is 
dying. 

The  Medical  Department  of  the  University  of  Buifalo. — The  forty- 
second  annual  commencement  exercises  were  held  on  Tuesday,  Febru- 
ary 28th.  The  degree  in  medicine  was  conferred  on  forty-four  candi- 
dates. 

The  thirteenth  annual  meeting  of  the  Alumni  Association  was  held 
on  the  same  day.  The  address  of  welcome  was  delivered  by  Dr.  M.  D. 
Mann. 

The  Law  of  Compensation. — "  It  is  reported,"  says  the  "  Evening 
Wisconsin,"  "  that  a  Georgia  farmer  made  $100  off  an  acre  planted  in 
watermelons,  and  a  physician  in  the  neighborhood  made  $200  off  the 
same  acre." 

Medicine  and  the  Law. — The  similarity  of  these  professions  lies  in 
the  fact  that  members  of  each  are  visited  for  the  same  purpose— to 
enable  a  man  to  recover.  And  the  likeness  continues  in  that  it  is  often 
difficult  to  recover  from  the  recovered  man. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  March 
3d,  the  following  numbers  of  cases  and  deaths  from  infectious  dis- 
eases were  reported  to  the  Board  of  Health  :  Diphtheria,  1 8  cases  and 
6  deaths;  scarlet  fever,  28  cases  and  1  death;  typhoid  fever,  5  cases 
aad  4  deaths  ;  measles,  58  cases.     There  were  also  29  deaths  from  con- 


sumption, 47  from  pneumonia,  1  from  whooping-cough,  15  from  heart 
disease,  8  from  bronchitis,  and  4  from  marasmus.  The  total  number 
of  deaths  was  207,  against  187  in  the  corresponding  week  last  year. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos. 
pital  Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  March  2d  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  February  11th 
corresponded  to  an  annual  rate  of  22*2  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9, .398, 273.  The  lowest  rate  was  re- 
corded in  Brighton,  viz.,  15"2,  and  the  highest  in  Preston,  viz.,  36*4 
in  a  thousand.  Small-pox  caused  31  deaths  in  Sheffield,  1  in  Bristol, 
1  in  Leeds,  2  in  Oldham,  and  1  in  Nottingham. 

Lond<>7i. — One  thousand  eight  hundred  and  thirty-eight  deaths  were 
registered  during  the  week,  including  15  from  measles;  scarlet  fever, 
36;  diphtheria,  40 ;  whooping-cough,  154;  enteric  fever,  12;  and  di- 
arrhoea and  dysentery,  12.  Diseases  of  the  respiratory  organs  caused 
504  deaths;  different  forms  of  violence,  58 ;  and  4  suicides  were  regis-  x 
tered.  The  deaths  from  all  causes  corresponded  to  an  annual  rate 
of  22'4  in  a  thousand.  In  greater  London  2,361  deaths  wei'e  regis- 
tered, corresponding  to  an  annual  rate  of  22*3  in  a  thousand  of  the 
population.  In  the  "outer ring"  12  deaths  from  diphtheria,  whooping- 
cough,  48,  and  scarlet  fever,  6,  were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  February  1 1th  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  29-6  in  a  thousand  of  the  popu- 
lation. The  lowest  rate  was  recorded  in  Kilkenny,  viz.,  8-5,  and  the 
highest  in  Lurgan,  viz.,  71  8  in  a  thousand.  In  Dublin  202  deaths 
were  registered,  including  1  from  measles ;  whooping-cough,  9 ;  scar. 
let  fever,  6;  enteric  fever,  2;  diarrhoea,  2  ;  and  dysentery,  1. 

The  deaths  registered  in  Ireland  during  the  quarter  ending  Decem- 
ber 31,  1887,  corresponded  to  an  annual  rate  of  17"5  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  February  1 1th  corresponded  to  an  annual  rate  of  22-5  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Perth,  viz.,  14-4,  and  the  highest  in 
Aberdeen,  viz.,  27'5  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  568,  including  13  from  measles;  diph- 
theria, 8 ;  scarlet  fever,  8 ;  whooping-cough,  24 ;  fever,  2  ;  and  diar- 
rhoea, 7. 

During  the  quarter  ending  December  31,  1887,  the  deaths  registered 
corresponded  to  an  annual  rate  of  18-8  in  a  thousand  of  the  estimated 
population. 

Buenos  Ayres. — The  United  States  minister,  in  his  dispatch  dated 
January  12,  1888,  states  that  cholera  has  appeared  at  Salta.  "  In  the 
pa,st  three  days  there  have  been  20  cases  and  7  deaths.  The  Gov- 
ernment has  sent  a  number  of  physicians  there  with  a  full  supply  of 
medicines.  Salta  is  a  city  of  40,000  inhabitants,  located  near  the  24th 
parallel,  10  degrees  north  of  Buenos  Ayres,  and  not  far  from  Bolivia. 
It  is  a  beautiful  place  3,780  feet  above  the  sea-level,  and  at  times  inun- 
dated by  the  Arias  and  Silleta  rivers,  which  is  always  followed  by  ma- 
larial fevers.     It  is  regarded  very  unhealthy  generally." 

Callao. — The  United  States  consul,  in  his  dispatch  dated  January 
25,  1888,  states  that  "the  latest  cholera  reports  from  Chili  show  a 
falling  off  of  the  disease  at  Santiago,  and  a  slight  increase  at  Valpa- 
raiso and  the  southern  ports.  The  most  unfavorable  statement  refers 
to  the  appearance  of  two  cases  of  the  epidemic  at  the  city  of  La  Se- 
rena, a  short  distance  inland  from  Coquimbo  to  the  northward  of  Val- 
paraiso. This  is  the  only  indication  of  a  deviation  in  the  course  of  the 
disease,  which  had  been  proceeding  steadily  in  a  southwardly  direc- 
tion. Here  the  interdiction  of  all  vessels  from  Chilian  ports  is  still 
vigorously  maintained,  and  last  week  a  British  man-of-war,  the  Hya- 
cinth, from  Arica,  was  refused  admittance,  although  official  interference 
was  resorted  to.  Steamers  arriving  from  Panama,  and  touching  at 
Guayaquil,  are  subject  to  five  days'  quarantine  of  observation,  owing  to 
the  appearance  of  yellow  fever  at  the  last-named  port.     The  public 
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henltli  of  Limn  onti  rnllno  continuon  to  Im»  mitiiifaetorv,  and  no  ciwuHof 
clioleru  or  yullow  fever  liuvc  niiiilc  tlieir  iippeamnie  on  llu-  I'c  iiiviun 
eouHt." 

SaiUiiv/o  tlf  (.'ii/ki.—TUi.-  Miuiitiuy  in.xpeilor  re]>(iils,  for  the  wce-U 
cnilhif;  Februiiry  18tli,  IJ  fi\Hes  of  vrllow  fever  ill  the  military  liospilal. 
In  tlif  eountry  there  are  Htill  Home  eunea  <;f  Hniull -pox,  hut  they  arc  of 
II  inilil  oh  iiaeler,  uinl  are  rapiiilv  K'fttinj;  well.  The  eity,  he  repoils, 
hn.t  nov«>r  shown  a  hetler  .sanitary  eoniiition  than  it  luis  done  for  the 
last  two  or  three  weeks. 

//iiraiiii. — One  ileal h  IVoin  yellow  fever  and  27  from  small-pox  tiro 
reported  for  the  week  endiiif;  February  IK,  ISSH. 
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Vinet/ard  Haven,  Mass. — The  captain  and  some  of  the  crew  of 
small-pox  infected  vessels  recently  quarantined  at  Boston  had  previous- 
ly been  ashore  at  Vineyard  Haven.  A  supply  of  vaccine  virus  has  been 
furnished  the  medical  officer  of  the  Marine-Hospital  Service  for  use  at 
that  port. 

AW  Winff,  Minn. — The  secretary  of  the  State  Board  of  Health,  in  a 
communication  relative  to  newspaper  reports  of  "  winter  cholera," 
states  that  there  is  "  no  occasion  for  alarm.  There  are  lots  of  diar- 
rhoea and  cases  of  cholera  morbus  in  Minneapolis.  A  systematic  in- 
quiry is  now  being  made,  in  co-operation  with  the  local  board  of  health." 

Siin  F)-ancvico,  Cal. — Small-pox  Epidemic. — The  following  are  copies 
of  official  telegrams  relating  thereto  : 

Washington,  D.  C,  February  25,  1888. 
Surgeon  H.  W.  Sawtelle, 

Marine- Hospital  Service,  San  Francisco,  Cal.  : 
Applications  are  being  received  for  aid  in  small-pox  epidemic.    Call 
upon  board  of  health  and  ascertain  what  is  required. 

Hamilton,  Surgeon^  General. 

Washington,  February  25,  1888. 
Secretary  State  Board  of  Health, 

Saa-amento,  Cal. : 
Applications  are  being  received  for  governmental  aid  in  small-pox 
epidemic.     What  do  you  require  ? 

Hamilton,  Surgeon-  General. 

Sacramento,  Cal.,  February  25,  1888. 
Small-pox  is  scattered  throughout  this  State.     Suppose  other  States 
want  the  frontier  guarded  to  keep  it  [small-pox]  from  getting  out  by 
rail.  G.  G.  Tyrrell,  Secretary  California  State  Board. 

San  Francisco,  Cal.,  February  28,  1888. 
San  Francisco  Board  of  Health  has  informed  me  that  no  govern- 
mental aid  is  required  on  account  of  small-pox  epidemic  here. 

Sawtelle,  Surgeon,  M.-H.  S. 


The  Booievelt  Hoipital. — We  learn  that  Dr.  Henry  R.  Hands  han 
tcnilered  his  resigniiiioii  of  the  position  of  HurROon  to  the  hospital,  to 
take  etTeet  on  the  appointment  of  his  siiccHSHor.  We  understand  that 
it  is  only  the  pressure  of  Dr.  Saiids's  jirivute  ongugcments  that  has  im- 
pelled him  to  take  this  step,  and  that  he  still  takes  the  utmost  interest 
in  the  institution,  the  siir^'ical  survice  of  which  his  labors  have  done  so 
much  to  build  iiji. 

Tho  Cartwrlght  LocturoB.  -The  (!urtwiij;hl  lectures  of  the  Ahiinni 
As-xociation  of  the  (,'ollego  of  Physicians  and  Surgeons,  conrse  of  1888, 
will  be  given  at  the  college  on  TluirMduy  evenings,  March  29th,  April 
51  h,  iiiiil  April  12th,  at  H.3()  o'clock,  by  Professor  William  if.  Welch, 
of  the  .lohns  Hopkins  University,  on  the  subject  of  "The  fjciieral 
Pathology  of  Fever." 

ANSWERS   TO   COKHKSPON DENTS. 

No.  15G. — As  we  understand  it,  a  conjoint  meeting  is  to  be  held  in 
September  of  the  i)resent  year,  and  thereafter  once  in  four  years. 

No.  i57.— The  last  French  edition  was  published  in  1870. 

No.  158. — We  see  no  objection  to  the  use  of  such  a  device,  and  no 
a  priori  reason  why  it  should  not  succeed. 

To  Contributors  and  Correspondents. —  The  aUcnlion  of  all  vlio  jinrjxmr. 
favoring  us  wiJIl  communications  is  respectfully  culled  U>  (lie  follow- 
ing: 

Autliors  of  articles  intended  for  publication  under  the  head  of  "  original 
contrihutions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  wlien  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  tfiereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  acccj/ted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  viill  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  jniblish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  altliough  they  may  be  creditable  to  tlieir  authors,  are 
not  suitable  for  publication  in  this  journal,  either  becau.se  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  t/ie  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  commu7iications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  pi-ii<ate  communication  being  previously  sent  to  each  cor- 
respondent informing  him,  under  what  number  the  ansioer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  nam.e  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommcTid  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notify 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  tis  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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REPORT   OF 
TEN   CASES   OF  INTUBATION   OF  THE   LARYNX, 

WITH  REMARKS* 

By  J.   W.   PINKHAM,   M.  D., 

MONTCLAIB,   N.   J. 

When  we  consider  the  great  prevalence  of  diphtheria 
in  this  vicinity,  its  great  mortality,  and  the  frequency  with 
which  diphtheritic  laryngitis  hecomes  its  most  distressitig 
feature,  and  with  its  accompanying  stenosis — the  determin- 
ing cause  of  death — any  contribution,  however  humble,  to 
the  study  of  croup  and  its  treatment  has  its  justification  in 
the  importance  of  the  subject. 

With  especial  propriety  can  this  statement  be  made 
concerning  intubation  of  the  larynx,  partly  because  the 
operation  is  new  and  still,  in  a  certain  sense,  on  trial,  and 
partly  because  the  success  already  achieved  furnishes  ground 
for  the  belief  that,  when  the  method  is  perfected  and  the 
best  means  have  been  devised  for  conducting  the  after- 
treatment  and  averting  the  accidents  which  are  incident  to 
it,  it  will  show  results  in  percentage  of  recoveries  which 
will  demonstrate  its  superiority  to  all  other  methods. 

Owing  to  the  impossibility  of  obtaining  statistics  of 
mortality,  as  well  as  the  impossibility  of  ascertaining  the 
rules  which  have  been  adopted  by  different  tracheotomists 
in  determining  the  time  of  operating,  we  can  make  no  satis- 
factory comparison  at  this  time  between  intubation  and 
tracheotomy. 

Those  who  have  performed  intubation,  and  have  re- 
ported their  cases,  seem  all  of  them  to  have  followed  the 
rule  which  has  been  observed  by  O'Dwyer  in  all  his  cases, 
and  have  waited  before  operating  until  the  symptoms  be- 
came threatening,  until  it  seemed  certain  that,  without 
relief,  a  few  hours  would  bring  a  fatal  termination.  Fol- 
lowing this  rule  (certainly  most  unfavorable  to  a  brilliant 
record),  in  about  one  thousand  reported  cases  the  recoveries 
have  been  nearly  thirty  per  cent.  It  is  certainly  reasonable 
to  hope  that  when  a  greater  number  of  operators  have  be- 
come more  expert,  and  more  efficient  means  have  been  de- 
vised for  averting  incidental  dangers,  this  percentage  will  be 
greatly  increased. 

Last  April,  you  will  remember,  at  the  monthly  meeting 
of  this  society,  after  having  practiced  intubation  on  the 
cadaver  under  Dr.  O'Dwyer,  at  the  New  York  Foundling 
Asylum,  until  I  had  acquired,  in  the  opinion  of  that  gentle- 
man, a  degree  of  expcrtness  in  introducing  and  removing 
the  tubes  sufficient  to  justify  me  in  operating  on  the  living 
subject,  and  having  done  so  on  a  patient  in  the  practice  of 
Dr.  Nolan,  of  New  York,  I  had  the  pleasure  of  giving  you 
an  account  of  my  efforts,  and  of  demonstrating  the  opera- 
tion on  the  cadaver  in  your  presence.  Since  that  time,  and 
principally  by  courtesy  of  members  of  this  society,  T  have 
performed  intubation   in  ten  cases  of  croup,  and  it  is  my 


Read  before  the  Orange  Mountain  Medical  Society,  February  24, 


1888. 


purpose  on  this  occasion  to  give  you  a  history  of  these 
cases,  and  to  make  such  remarks  on  intubation  and  the  gen- 
eral treatment  of  croup  as  have  been  suggested  by  my  recent 
experiences. 

In  all  operations  requiring  rapid  and  gentle  manipula- 
tion it  is  difficult  for  the  operator  to  restrain  himself  from 
using  force  and  prolonging  his  efforts  when  he  finds  that 
he  is  unable  to  accomplish  his  object  quickly  and  easily. 
\n  no  operation,  perhaps,  is  it  more  necessary  to  exercise  self- 
control  in  these  particulars  than  in  that  of  intubation  of  the 
larynx.  The  exercise  of  even  a  moderate  amount  of  force 
when  the  tissues  are  swollen  and  tender,  as  they  frequently 
are  in  croup,  is  almost  sure  to  do  serious  if  not  irreparable 
damage,  and  a  prolonged  effort  not  only  causes  great  suffer- 
ing to  the  patient,  but  places  him  in  danger  of  immediate 
death  from  suffocation. 

Of  these  things  I  was  fully  aware  before  I  was  called 
upon  to  operate,  having  had  them  impressed  upon  my  mind 
by  what  I  had  heard  and  read,  as  well  as  what  I  had  seen  ; 
but  I  had  formed  no  adequate  estimate  of  the  degree  to 
which  one  is  tempted,  in  the  zeal  of  the  moment,  to  over- 
come obstacles  by  muscular  effort,  and  to  persist  in  that 
effort  until  it  is  crowned  with  success — a  success  which, 
gained  in  this  way,  is  infinitely  worse  than  defeat. 

I  determined,  however,  at  the  outset,  at  any  cost  of 
time,  and  at  any  risk  of  seeming  to  be  inexpert,  to  act 
in  accordance  with  the  maxim,  quickly,  without  haste,  and 
without  force,  and,  as  a  result  of  this  determination,  I 
am  able  to  state  this  evening  that,  to  the  best  of  my 
knowledge  and  belief,  I  have  not  injured  the  throat  of  any 
patient  by  the  exhibition  of  force,  nor  endangered  his  life 
by  persisting  too  long  in  my  efforts.  It  is,  however,  some- 
what humiliating  to  confess  that  I  have  succeeded  only  five 
times  out  of  twelve  introductions  in  placing  the  tube  in 
the  larynx  easily  and  quickly  at  the  first  attempt.  In  one 
case  I  failed  four  times,  succeeding  on  the  fifth  attempt; 
in  two  cases  on  the  fourth,  in  one  on  the  third,  and  in  three 
cases  on  the  second  trial. 

In  two  of  these  cases  I  encountered  a  great  amount  of 
swelling,  making  the  passage  to  the  larynx  so  small  that  I 
found  it  not  an  easy  thing  to  pass  the  tube  along  the  guid- 
ing finger,  for  want  of  room,  and  still  more  difficult  to  en- 
gage the  end  of  the  tube  in  the  laryngeal  opening. 

In  one  case  there  was  a  spasmodically  closed  epiglottis, 
causing  it  to  hug  the  rim  of  the  glottis  so  closely  that  I  was 
unable  to  get  my  finger  behind  it  until  I  had  made  several 
trials.  In  two  cases  I  was  baffled  in  my  efforts  by  excessive 
gagging,  which  put  the  throat  of  the  patient  into  rapid  and 
irregular  motion,  thus  defeating  me  in  my  attempts  to  en- 
gage the  tube  in  the  opening  of  the  glottis.  I  have  learned 
that  success  in  easily  introducing  as  well  as  removing  the 
tube  depends  to  some  extent  on  careful  attention  to  what 
at  first  sight  might  seem  small  and  unimportant  details. 
So  small  a  matter  as  the  selection  of  a  suitable  chair  for  the 
person  who  holds  the  child  is  important,  for  it  is  necessary 
that  the  occupant  of  this  chair  should  sit  erect,  so  that  he 
can  hold  the  child  erect,  with  its  feet  between  his  knees. 
The  plainest  kind   of   chair  should   be   provided  for  this 
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purpoHO,  ju«t  higli  enough  to  iiIIdw  its  occupant'n  feet  to 
rent  u|Kiii  the  tltjor.  In  hiicIi  a  cliair,  Nittin;^  erect,  with  his 
heail  inclined  a  little  to  the  lif^lit  to  make  room  tor  tlie 
hea.l  of  the  eliild,  he  should  hold  it,  tirndy  hut  not  forci- 
bly, with  its  iu'ail  well  ahove  his  left  shoulder.  The  assist- 
ant, whose  duty  it  is  to  hold  tlu'  child's  head  and  keep  it  in 
tlie  ri^ht  position,  shouM  stand  a  short  distance  hchind  the 
chair,  and  should  take  the  child's  head  helween  his  hands 
in  such  a  way  that  he  can  prt'vent  any  motion  of  the  head, 
and  can  steady  the  ^ai;  with  the  niiildle  tiriLjer  of  his  left 
hand  anil  kee|)  it  from  slippiiiLC  forward — a  tiling,  by  the; 
way,  which  it  scimms  very  much  inclined  to  do.  Any  dianpfe 
in  the  relation  of  the  parts  after  they  have  been  adjusted 
shoulil  be  prevented  by  this  assistant.  He  should  hold  the 
head  so  that  the  axis  of  the  mouth  is  at  rij^ht  unfiles  with 
the  axis  of  the  larynx,  and  so  that  the  axis  of  the  larynx  is 
at  ri«j;ht  angles  with  the  Hoor. 

1  will  say  here  that  I  am  dwellinir  only  on  the  points 
which  1  liave  not  seen  mentioned  by  those  who  have  writ- 
ten on  the  subject.  I  am  not  attempting  to  describe  the 
operation  in  full,  but  to  point  out  the  stumbling-blocks 
which  have  impeded  my  own  way. 

The  physician  called  uj)on  to  perform  intubation  gener- 
ally tinds  himself  in  an  atmosphere  of  alarm  if  not  of  actual 
panic;  and,  as  all  emotions  are  more  or  less  contagious,  there 
is  danger  that  his  own  nervous  equilibrium  may  be  disturbed 
and  his  muscles  become  less  obedient  than  usual  to  the 
mandates  of  his  will  at  the  very  moment  when  he  wishes 
them  to  do  their  best  work,  if  he  does  not  provide  against 
the  exhibition  of  intensely  wrought-up  feelings  in  bis  pres- 
ence by  insisting  that  all  leave  the  room  except  those  en- 
gaged in  the  operation.  After  the  relatives  and  sympathiz- 
ing friends  have  departed,  the  gag  ha«  been  put  in  place, 
and  the  head  of  the  patient  is  properly  adjusted,  the  child 
should  be  allowed  a  minute  or  two  to  recover  from  its  agita- 
tion before  the  operation  is  commenced.  During  this  time 
the  operator  can  with  great  advantage  go  over  in  his  mind 
the  different  steps  of  the  operation.  He  should  also  review 
the  position  of  his  patient  and  correct  any  errors  which  he 
may  detect.  I  have  sometimes  seen  the  blanket  which  is 
wrapped  around  the  child  to  restrain  its  arms  and  legs 
brought  up  around  its  neck  in  such  thick  folds  as  to  con- 
stitute an  obstacle  to  the  placing  and  retaining  of  the  gag, 
especially  of  the  old  style  of  gag.  With  Denhard's  there 
could  hardly  be  any  difficulty  from  this  cause. 

I  have  seen  it  stated  by  several  writers  in  medical  jour- 
nals that  intubation  of  the  larynx  is  an  operation  which 
may  safely  be  attempted  by  the  general  practitioner  with- 
out previous  practice  on  the  cadaver  or  on  animals,  pro- 
vided he  makes  himself  familiar  with  the  use  of  the  instru- 
ments. From  this  opinion  1  feel  compelled  to  dissent.  My 
small  experience  forces  upon  me  the  conclusion  that  the 
general  practitioner — unless  he  possess  expertness  in  manipu- 
lative procedures  far  above  the  average,  and  has  had  posi- 
tive proof  that  he  can  do  in  many  similar  operations,  with- 
out instruction  and  without  practice,  what  the  average  man 
can  do  safely  only  after  considerable  training  and  education 
of  the  sense  of  touch,  or  unlees  he  has  had  such  special 
practice  in  examining  and  operating  upon  the  larynx,  and 


haH  ttuch  spociul  knowledge  of  itn  anatomy,  as  may  fairly  en- 
title him  to  tiio  name  of  laryngologist — would  be  guilty  of 
recklcHH  and  almost  criminal  daring  who  should  attempt 
intubation  exc«'pt  under  circnmKtanccH  of  the  utmost  ur- 
gency, when  the  alternative  would  be  certain  death,  llin 
chances  of  relieving  his  patient  without  doing  him  serious 
injury  would  b(!  much  bett(!r  if  he  resorted  to  tracheotomy. 
The  process  by  which  I  have  reached  this  conclusion  I  will 
brielly  describe. 

i)uring  the  time  that  1  practiced  intul)alion  at  the 
Kouiidling  Asylum  1  witnessed  the  early  and  later  attctinpts 
of  several  gentlemen  who  schemed  to  possess  the  average 
amount  of  intelligence  and  tlu;  average  amount  of  innate 
and  ac(piir(!d  expertness  and  dexterity,  and  I  feel  confident 
that  my  judgment  is  not  l)lin(le<l  by  my  self-esteem  when  I 
say  that  my  early  efforts  (illustrating  my  natural  dexterity) 
were  as  successful  as  those  of  my  fellow-students,  and  that 
I  ac(piired  by  my  pra(;tice  and  study  during  the  six  weeks 
of  my  tuition  a  facility  in  [)erforming  intubation  on  the  ca- 
daver e(pial  to  that  ac(piircd  by  my  fellows.  What  I  mean 
to  assert  is  this  :  I  was  able  when  I  finished  my  course  of 
lessons  to  operate  as  (juickly,  as  safely,  as  surely,  and  with 
as  much  precision  of  movement  as  the  average  student. 
These  students  were  not  boys  whose  "  tactus  eruditus''^  had 
not  yet  been  developed,  but  men,  apparently  in  the  prime 
of  life  and  fully  up  to  the  times  in  everything,  who  had 
left  their  fields  of  labor  for  the  purpose  of  making  them- 
selves familiar  with  this  method  of  relieving  laryngeal  ste- 
nosis, and  who  had  enjoyed  for  years  all  the  usual  oppor- 
tunities for  developing  their  manipulative  skill.  Now,  if 
these  opportunities  for  observing  the  relative  success  of  dif- 
ferent operators  in  the  different  stages  of  their  efforts  and 
of  comparing  their  success  with  my  own  were  sufficient  to 
constitute  me  a  judge  of  what  the  general  practitioner  can 
do  in  his  first  attempts  in,  the  dead-house,  and  of  the  degree 
of  skill  he  can  attain  to  by  practice  on  the  cadaver,  and  if 
the  assurances  of  Dr.  O'Dwyer  and  Dr.  Brown  to  the  effect 
that  I  was  not  below  the  average  student  in  natural  aptness 
nor  in  acquired  skill  may  he  taken  at  their  face  value,  and 
if  my  subsequent  experience  in  operating  on  the  living  in 
cases  of  croup  enables  me  to  form  an  estimate  of  the  diffi- 
culties which  the  general  practitioner  encounters  in  per- 
forming intubation  in  such  cases,  then  the  opinion  stated 
above  is  expressed  in  language  none  too  emphatic. 

Of  the  ten  cases  of  croup  in  which  I  have  operated, 
three  presented  no  symptoms  of  diphtheria,  having  com- 
menced like  a  common  cold  which  developed  into  a  bron- 
chitis. The  croup  appeared  from  four  to  eight  days  after 
the  commencement  of  the  attack.  One  of  these  was  that  of 
a  boy  five  years  old.  The  tube  gave  instant  relief  to  his 
dyspnoea  and  he  did  well  for  three  days,  taking  food  fairly 
well  and  making  his  wants  known  by  whispering.  He  grew 
weaker,  however,  and  died  on  the  fourth  night,  apparently 
of  apnoea.  It  is  a  matter  of  regret  that  the  tube  was  not 
removed. 

The  second  patient  with  ascending  croup,  a  girl  of  thir- 
teen months,  was  relieved  of  all  croupy  symptoms,  but  con- 
tinued to  manifest  symptoms  of  bronchitis.  When  the  tube 
was  introduced  an  attempt  had  been  made  to  perform  trache- 
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otomy,  which  was  abandoned  on  reaching  the  thyreoid, 
leaving  the  patient  in  an  exhausted  condition.  The  tube 
remained  in  for  four  days,  and  was  removed  on  account  of 
increasing  dyspncea.  There  were  no  symptoms  of  laryngeal 
stenosis  after  the  tube  was  removed,  but  the  patient  died 
seven  days  after  of  broncho-pneumonia  with  marked  cere- 
bral symptoms.  So  far  as  the  croup  was  concerned  the  pa- 
tient recovered.  The  third  case  of  this  group  was  that  of  a 
boy,  three  years  old,  who  had  had  symptoms  of  a  cold,  with 
cough,  etc.,  for  four  days.  This  patient  died  in  one  day 
after  the  insertion  of  the  tube,  apparently  of  sufiFocation. 

Seven  were  cases  of  diphtheritic  laryngitis,  and 
two  of  the  patients  recovered — viz.,  a  girl  of  five  and 
a  boy  of  two.  The  former  was  a  child  of  poor  par- 
ents and  her  surroundings  were  not  favorable.  She 
was  recovering  apparently  from  a  pharyngeal  diph- 
theria when  there  was  a  return  of  the  membrane  on 
the  tonsils  and  uvula,  with  concomitant  invasion  of 
the  larynx.  Before  the  introduction  of  the  tube  the 
suffering  from  dyspnoea  was  extreme.  There  was 
immediate  relief,  which  continued  until  the  end  of 
the  sixth  day,  when  the  tube  was  removed.  There 
was  no  return  of  croup.  Convalescence  was,  how- 
ever, retarded  by  the  continuance  of  the  albumi- 
nuria which  had  been  a  feature  of  the  case,  and 
which  was  now  accompanied  by  scanty  urine  and 
prostration  ;  all  bad  symptoms,  however,  disappeared  in  the 
course  of  two  or  three  weeks.     This  was  my  fifth  case. 

My  tenth  case,  up  to  the  time  I  saw  it,  had  a  history 
exactly  similar  to  the  case  last  described.  It  was  that  of  a 
boy,  two  years  and  a  half  old,  "who  had  hardly  been  able  to 
sleep  for  forty-eight  hours,  on  account  of  dyspnoea.  He  was 
immediately  relieved  by  the  tube,  and  in  a  few  minutes  was 
sound  asleep,  and  continued  so  for  most  of  the  day.  He 
progressed  favorably  until  the  commencement  of  the  sixth 
day,  when  I  removed  the  tube.  It  was  noticed  that  the 
breathing  was  somewhat  embarrassed  immediately  after  the 
removal,  but  it  was  supposed  that  this  would  soon  disappear, 
as  there  was  no  distinctly  croupy  element  in  it. 

It  rapidly  grew  worse,  however,  and  at  the  end  of  an 
hour  the  dyspnoea  had  become  extreme  and  made  the  prompt 
re-insertion  of  the  tube  necessary.  This  relieved  him  as 
before,  and  he  retained  the  tube  for  fifty-five  hours,  when  he 
coughed  it  up.  Since  that  time  he  has  had  no  signs  of 
croup,  and  has  convalesced  rapidly,  being  at  this  time,  four 
weeks  after  the  expulsion  of  the  tube,  entirely  well.  This 
patient  also  had  albuminuria,  but  it  did  not  complicate  con- 
valescence. This  child  had  been  treated  locally  from  the 
start  with  a  solution  of  mercuric  bichloride,  and  after  the 
introduction  of  the  tube  he  had  it  internally  as  well. 

1  have  used  this  remedy  lately  in  two  other  cases  of 
malignant  diphtheria,  both  of  which  ended  in  recovery,  and 
I  incline,  putting  my  own  experience  with  the  reports  of 
others  which  I  have  recently  seen  in  the  medical  papers,  to 
give  this  remedy  the  first  place  among  our  remedial  agents 
in  the  treatment  of  diphtheria. 

I  This  patient  was  fortunate  in  having  for  his  nuree  his 
own  father,  a  druggist  of  intelligence,  self-reliance,  and  in- 
genuity, who  on  one  occasion,  when  the  child  was  strug- 


gling to  remove  mucus  from  its  throat  and  was  suffering 
greatly  from  inability  to  do  so,  attached  an  elastic  catheter, 
properly  curved  and  with  its  distal  end  cut  off,  to  a  David- 
son's syringe  and  removed  what  he  estimated  to  be  a  table- 
spoonful  of  mucus,  giving  the  child  prompt  and  entire  relief. 
I  had  several  weeks  before  this  been  convinced  that  accumu- 
lation of  mucus  above  the  tube  often  interfered  greatly  with 
respiration,  and  had  devised  an  aspirator  which  I  tliought 
could  be  used  successfully  in  removing  collections  from 
above  the  tube,  and  possibly  from  the  tube  itself.  This  in- 
strument is  now  finished,  and,  from  the  tests  which  I  have 


been  able  to  apply,  I  think  it  will  accomplish  its  object  very 
well. 

To  use  the  aspirator,  press  down  the  trigger  and  press 
the  air  from  the  rubber  bulb  to  the  extent  which  seems 
necessary ;  then  let  go  the  trigger,  and,  with  the  forefinger 
of  the  left  hand  as  a  guide,  apply  the  rubber  tip  of  the  as- 
pirator to  the  head  of  the  tube  ;  then  hold  down  the  trigger 
for  two  or  three  seconds  while  the  tip  is  in  situ,  and  then, 
letting  go  the  trigger,  remove  the  instrument.  The  opera- 
tion can  be  done  in  five  or  six  seconds,  and  will  give  slight 
inconvenience  to  the  patient. 

Five  other  cases  of  diphtheritic  laryngitis  terminated 
fatally.  I  will  not  detain  you  with  their  detailed  histories  at 
this  time,  but  will  state  that  they  were  all  cases  of  such 
severity  that  recovery  was  not  to  be  expected,  although  in 
every  case  I  believe  the  symptoms  were  so  mitigated  by  the 
tube  that  we,  for  a  time  at  least,  had  hope  of  a  favorable 
termination.  In  several  cases  there  is  reason  to  regret  that 
the  tube  was  not  removed  when  symptoms  of  obstruction 
occurred.  I  have  become  impressed  with  the  importance 
of  keeping  the  tube  and  the  parts  above  it  free  from  mucus, 
and  recommend  that  when  there  are  evidences  of  its  pres- 
ence the  patient  be  prevented  from  sleeping  too  long,  and 
that  remedies  be  given  which  excite  cough  and  which 
render  the  secretions  less  viscid,  and  hence  more  easily  re- 
moved. On  account  of  their  tendency  to  make  the  mucus 
of  the  throat  scanty,  thick,  and  adherent,  as  well  as  their 
tendency  to  create  tolerance  of  its  presence  in  the  throat,  I 
think  opium  and  belladonna  ought  not  to  be  given.  These 
ten  cases  of  croup  occurred  in  the  practice  of  the  following 
physicians  in  the  order  of  their  cases  in  point  of  time  : 

1.  Boy,  five  years  old,  died  four  days  after  intubation — 
Dr.  Graves. 
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2.  Oirl,  tinrtoon  montliH  old,  wore  tlic  tulu;  Toiir  days; 
diinl  six  (lavH  after  its  rotnoval — Or.  Slicllon. 

I).  Hoy,  tliri'o  voars  <tlij,  dicil  twciit  v-l""iir  Inmrs  alter  in- 
tuhatioii — I)r.  Uoliiiisoii. 

1.  <lirl,  a'^rd  ten,  died  tliiic  da\s  after  iiitiil)atic>ii--I  )r. 
\'aii   \\  a'^eiu'li. 

U.  (Jirl.livi"  years  old, /v'(o/'(T<//  ;  wore  the  tulie  six  days 
—  Dr.  Slu'ltoii. 

(I.  Hoy,  two  years  old,  died  in  twenty-four  hours  after 
intubation  —  l)r.  Whitehorne. 

7.  l>oy,  three  years  old,  died  in  four  days  after  inluha- 
tit>n — Dr.  Sholton.    ^ 

8.  (lirl,  eleven  years  old,  died  six  hours  after  intubation 
— Dr.  I'ierson. 

0.  (Jirl,  five  years  old,  died  one  day  after  intubation — 
Dr.  Harvey. 

10.  lioy,  two  years  and  a  half  old,  recovered  ;  wore  the 
tube  seven  days  and  seven  hours — Dr.  Love. 
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PROFESSOR   OK  ORTHOP.EDIC   SUIIGERT   IN    THE   NEW  YORK   POLTCLINIC, 
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The  Knee. — By  way  of  introduction,  let  me  state  that 
I  bad  the  opportunity  during  the  past  summer  of  seeing 
the  praetice  of  a  surgeon  in  Liverpool  who  is  generally  re- 
spected throughout  Great  Britain  for  two  or  three  splints 
he  has  invented.  The  simplicity  of  the  apparatus  seems  to 
have  commended  itself  to  the  English  surgeons,  but  this 
very  element  seems  to  have  prevented  its  acceptance  in 
this  country.  Orthopiedic  surgeons  with  us  pride  them- 
selves on  their  beautiful  appliances ;  every  one  seems  bent 
on  devising  some  complicated  apparatus  that  is  best  used  by 
himself.  I  confess  to  a  certain  degree  of  pleasure  on  see- 
ing in  some  of  the  London  and  provincial  hospitals  the 
splints  of  Hugh  Owen  Thomas  in  active  use.  I  do  not  pro- 
pose this  evening  to  say  anything  about  his  hip-splint,  but 
I  want  to  present  his  knee-splint,  which  I  think  serves  the 
purpose  for  which  it  was  devised.  It  practically  is  a  peri- 
neal crutch  with  means  for  fixing  the  joint.  If  any  gentle- 
man present  this  evening  has  any  definite  ideas  about  the 
value  of  extension  of  a  joint,  with  preservation  of  motion  at 
the  articular  surfaces,  I  shall  be  glad  to  discuss  this  ques- 
tion with  such  an  one ;  but  if  he  only  relies  on  what  he  has 
heard  or  what  he  thinks  he  has  seen,  I  think  it  unwise  to 
enter  into  such  a  discussion.  My  plea  this  evening  shall  be 
for  absolute  immobilization  of  a  diseased  joint.  I  find  that 
surgeons  generally  are  somewhat  afraid  to  advocate  this 
doctrine,  however  strong  their  faith  may  be.  It  is  not  fully 
settled  in  the  minds  of  surgeons  whether  ankylosis  is  the 
result  of  immobilization  or  the  result  of  intiammation.  For 
my  own  part,  I  am  willing  to  affirm,  without  fear  of  success- 
ful contradiction,  that  ankylosis  depends  not  upon  immo- 
bilization, however  prolonged,  but  upon  the  character  and 
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the  activity  of  tlio  inflammutiun,  and  upon  our  failure  to 
soeurt!  iIiIh  obj<-<'t  in  our  therapeutics.  Jiely,  therefore, 
for  relief,  both  from  abscess  and  from  defornnty,  upon  fixa- 
tion of  and  protection  to  the  joint.  The  best  way  of  secur- 
ing these  two  ends,  in  my  judgment,  ih  to  employ  the 
Thomas  knee  splint,  w  hich  \  now  show  you.  It  consists,  a8 
you  see,  of  a  ring  at  eacdi  end,  the  top  one  set  oblicpiely  to 
fit  the  pelvis.  It  Ih  not  exa(;tly  circular,  but  ih  wider  in  the 
lower  portion  than  in  the  upp(!r.  The  lower  ring  Ih  circu- 
lar, or  it  may  be  elliptical.  The  Htcms  are  made  long 
enough  to  (!xtend  three;  or  ft>ur  inclies  l)eyond  the  bottom  of 
the  foot,  and  thus  the  patient  is  (mabled  to  walk  without 
doing  injury  to  the  affected  knee.  At  the  same  time;,  by 
means  of  hfather  pads  or  the  ordinary  roller  bandage;,  the 
limb  can  be  se(ur(;d  in  j)osition  without  interfering  with  the 
circulation.  In  cases  where  deformity  exists  the  correction 
njay  be  made  under  ether,  or  by  gradually  applied  force, 
tlie  roller  being  employed  for  this  purpose.  The  thigh,  for 
instance,  can  be  secured  to  the  upper  portion  of  the  splint 
and  a  roller  can  be  applied,  passing  behind  the  calf  and 
over  the  rods,  while  an  effort  is  made  to  bring  the  limb  into 
line  with  the  splint.  A  very  good  way  is  to  combine  these 
methods — that  is,  place  the  patient  under  ether,  extend 
slowly,  and  gain  what  you  can  with  as  little  risk  as  possi- 
ble ;  then  complete  the  correction  by  means  of  the  roller, 
as  stated  above.  I  have  myself  usually  employed  the  splint 
in  connection  with  the  solid  plaster-of-Paris  bandage,  but, 
from  a  careful  study  of  Thomas's  cases,  I  can  see  how  the 
plaster  splint  might  be  objectionable.  It  covers  too  much 
surface,  including  not  only  the  healthy  but  the  diseased 
area,  and  it  is  well  known  that  the  object  of  all  splints  is  to 
accomplish  the  end  with  the  minimum  amount  of  infringe- 
ment upon  the  sound  area. 

The  first  patient  I  venture  to  show  you  this  evening  is 
one  whom  I  succeeded  in  getting  under  treatment  before 
any  serious  deformity  had  arisen,  but  when  there  was  con- 
siderable infiltration  about  the  knee.  The  result  has  been 
very  satisfactory,  but  I  have  had  the  usual  experience, 
namely,  difficulty  in  persuading  the  mother  to  keep  the 
splint  on  at  all  times  and  under  all  circumstances.  She  has 
now  long  since  appreciated  the  value  of  fixation,  and  I,  of 
course,  profit  considerably  by  her  intelligent  co-operation. 
The  following  is  an  abstract  of  the  case  : 

A  male  child,  three  yeai's  of  age,  brought  to  my  office  by 
Dr.  Charles  Bliss,  on  the  26th  of  May,  1885,  had  been  limping 
tor  two  months,  and  this  defect  of  gait  followed  in  the  wake  of 
measles.  No  other  exciting  cause  was  known.  The  left  knee 
was  three  fourths  of  an  inch  larger  than  its  fellow,  there  was 
no  atrophy  of  the  calf,  the  inner  condyle  of  the  knee  and  the 
head  of  the  tibia  were  much  enlarged,  and  quite  tender  on 
pressure.  The  motion  was  limited  to  a  small  arc,  and  there 
was  an  unusual  amount  of  reflex  spasm  when  motion  was  at- 
tempted. There  was  no  marked  deformity,  inasmuch  as  Dr. 
Bliss  had  protected  him  from  this  by  means  of  a  plaster  band- 
age. The  patient  was  placed  under  my  care  and  I  applied  a 
Thomas  splint  with  a  two-inch-and-a-half  high  shoe  for  the 
other  limb.  I  also  continued  the  plaster-of- Paris  bandage.  The 
little  boy  soon  learned  to  walk  on  the  apparatus;  in  fact,  he 
walked  fairly  well  two  days  after  its  application.  The  solid 
bandage  was  continued  until  the  4th  of  March,  1886,  ten  months 
in  all,  at  which  time  there  were  53°  range  of  motion.    The  con- 
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tour  of  the  knee  had  altered  considerably  in  this  time,  and  the 
patient  seemed  convalescent. 

A  h\y  days  after  the  removal  of  the  bandage  he  strained  his 
knee  at  nijiht,  and  I  found  it  necessary  to  apply  another.  About 
the  1st  of  June  tlie  condition  had  improved  so  much  that  I  re- 
moved the  plaster  altogether,  and  he  went  into  the  country.  At 
the  end  of  three  weeks,  however,  he  came  back  with  consider- 
able swelling  at  the  knee.  The  bone  seemed  also  enlarged  and 
the  veins  were  rather  prominent.  He  could  extend  quite  easily 
to  170°  and  could  Ilex  to  120°.  Still,  reflex  spasm  was  excited 
when  this  point  was  reached.  I  found  it  necessary  to  reapply 
the  plaster,  and  he  continued  wearing  this  until  a  few  months 
ago,  when  I  again  removed  it,  and,  finding  no  infiltration  'about 
the  knee,  finding  the  joint  free  from  tenderness  and  without 
extra  heat,  encouraged  him  to  employ  voluntary  motion.  The 
splint  was  still  continued  by  day.  After  trying  him  for  about 
three  or  four  weeks,  I  found  more  resistance  to  extension,  and 
I  made  him  a  plaster  splint  to  be  worn  at  night. 

In  this  case,  if  I  had  employed  a  roller,  I  might  have 
secured  immobility  quite  as  well  as  I  did  with  the  plaster ; 
still,  the  roller  is  easily  removed,  and  is  in  this  respect  infe- 
rior to  the  plaster.  The  splint  has  been  converted  into  a 
caliper  splint  by  bending  the  distal  extremities  on  the  stems 
at  a  right  angle.  The  point  of  bending  is  about  an  inch 
and  a  half  from  the  lower  extremity.  These  pointed  ends 
then  fit  into  a  tube  which  is  fastened  in  the  shank  of  the 
shoe.  Mr.  Thomas  inserts  the  tube  through  the  heel,  very 
near  the  shank. 

The  treatment  is  not  complete,  and  the  question  may 
naturally  arise  as  to  when  the  splint  can  be  dispensed  with. 
This,  of  course,  depends  upon  the  soundness  of  the  joint, 
and  I  find  myself  in  hearty  accord  with  Mr.  Thomas  on  this 
point,  that  the  joint  is  sound  (after  a  prolonged  rest)  if  it 
will  stand  the  test  of  a  month's  use.  By  this  I  mean  that 
the  patient  should  go  without  the  apparatus  and  use  the 
limb  for  this  period.  If  it  is  found  that  the  stiffness,  not 
ankylosis,  yields  during  this  period,  we  can  rest  assured 
that  the  joint  is  quite  sound.  Let  me  elaborate  a  little 
more  on  this  point.  When,  it  may  be  asked,  can  we  begin 
this  testing  ?  I  would  answer:  After  subsidence  of  infiltra- 
tion, heat,  tenderness,  and  pain  in  the  joint,  the  patient  him- 
self shows  a  certain  confidence  in  moving  the  joint  under 
the  surgeon's  eye,  then  the  testing  may  be  made.  Usually 
a  splint  should  be  worn  from  one  to  three  years,  according 
to  the  condition  of  the  limb  when  the  patient  comes  under 
treatment. 

The  second  patient  is  one  who  came  under  my  treatment 
quite  early  in  the  course  of  the  disease.  I  felt  sure  of  n)y 
diagnosis,  and  succeeded  in  convincing  the  parents  that  I  was 
correct,  although  there  were  few  signs  present.  I  found  his 
mother  quite  intelligent  in  this  matter.  His  history,  Avliich 
I  now  give,  will  show  upon  what  points  I  made  my  diag 
nosis  : 

A  patient  ten  years  and  a  half  of  age  came  under  my  obser- 
;    vation  in  November,  1885.     The  history  the  mother  gave  was 

as  follows :  Four  years  previous  to  this  time  there  was  a  little 
i  stiffness  about  the  right  knee.  Nothing  was  discovered  on  ex- 
I  amination,  and  he  had  no  symptoms  that  were  noted  until  a 
J  week  prior  to  my  first  observation.  About  this  time  he  began 
I    to  walk  lame,  his  knee  became  stiff,  and  I  found  that  he  could 

flex  the  left  knee  to  40°,  the  right  to  only  90°.    He  could  extend 


the  left  to  195°,  the  right  to  175°.  There  was  some  fullness  about 
the  ligamentum  patellte,  and  there  was  bony  tenderness  about 
the  liead  of  the  patella.  The  patella  was  movable  over  nearly 
the  entire  normal  area.  There  was  little  extra  lieat.  The  thigh 
was  an  inch  and  a  half  smaller  than  its  fellow,  the  knee  half 
an  inch  larger,  and  the  calf  half  an  inch  smaller.  Upon  the 
foregoing  I  made  a  diagnosis  of  ostitis  of  the  knee.  He  wore  the 
Thon)as  splint  with  the  high  shoe  for  nearly  a  year.  The  knee 
was  also  immobilized  in  plaster  of  Paris.  During  the  past  win- 
ter the  caliper  was  substituted  for  the  long  splint,  and  the  plas- 
ter of  Paris  was  discontinued.  Early  in  April  of  the  present 
year  all  appliances  were  removed,  and,  while  there  was  a  little 
stiffness  left,  this  had  about  disappeared  and  he  could  walk 
without  lameness.  Almost  the  only  sign  now  present  is  a  bony 
enlargement  about  the  knee.  He  can  use  the  limb  very  well, 
and  the  result  is  fully  as  much  as  I  expected — viz.,  perfect  res- 
toration of  function. 

The  third  case  is  one  where  abscess  had  already  formed, 
and  is  also  presented  this  evening  as  an  illustration  of  the 
treatment  here  employed.  The  result  you  can  see  for  your- 
selves. 

A  female  patient,  about  three  years  of  age,  came  under  ob- 
servation on  May  19, 1885.  The  joint  and  immediate  surround- 
ing structures  were  apparently  free  from  any  disease.  She  had 
been  limping,  however,  for  about  six  or  eight  weeks,  and  with- 
out any  apparent  cause.  Signs  of  an  abscess  had  appeared 
about  this  time.  I  found  evidently  a  periosteal  abscess  which 
had  reached  fair  proportions.  This  case  seemed  to  be  one  of 
osteo-periostitis  of  the  tibia.  It  seemed  to  be  peculiarly  suited 
for  operation.  On  the  following  day  the  abscess  was  freely 
opened,  thoroughly  scraped,  and  put  up  in  plaster  of  Paris.  A 
Thomas  splint  was  ordered,  though  not  as  yet  applied.  She  was 
to  be  kept  in  bed  until  this  could  be  ready  for  use.  We  had 
some  difficulty  in  getting  her  to  walk  with  the  apparatus,  and 
toward  the  latter  part  of  November  I  learned  that  she  had 
worn  it  but  very  little;  it  was  too  long  in  the  first  place, 
the  ring  was  not  suitable  (so  the  mother  stated),  and  hence  it 
was  not  used,  so  that  she  relied  simply  upon  the  plaster-of-Paris 
bandage  and  went  about  as  usual.  The  sinus  at  this  time  was 
still  open.  This  was  a  Polyclinic  patient,  and  I  was  so  con- 
vinced that  she  could  get  relief  if  the  .splint  was  employed  that 
1  devoted  personal  attention  to  her  case,  had  her  come  to  my 
office,  and  had  the  splint  altered.  Finally  it  was  satisfactory,  but 
about  this  time  it  was  found  that  the  disease  had  involved  the 
knee  joint,  and  she  presented  the  usual  signs  of  tubercular 
ostitis.  It  was  quite  evident  then  that  this  case  belonged  to 
that  class  wherein  the  joint  is  involved  subsequent  to  the  bone. 
The  treatment  has  been  continued  uninterruptedly  to  the  present 
time,  although  the  plaster  splint  has  long  since  been  dispensed 
with.  The  lesion  in  the  knee  has  apparently  undergone  resolu- 
tion and  her  joint  is  quite  free ;  motion  is  not  perfect,  but  it  is 
improving  all  the  time,  and  it  is  gratifying  now  to  report  this 
excellent  result. 

Take,  now,  an  adult,  a  patient  twenty-two  years  of  age  at  the 
time  when  I  saw  him.  He  told  me  that  when  sixteen  years  of 
age  he  developed  disease  of  the  knee  joint.  Sixteen  months 
later  he  came  under  the  care  of  Mr.  Thomas,  in  Liverpool.  He 
remained  in  his  hospital  five  weeks.  There  was  much  fiuid  in 
the  joint,  and  aspiration  was  made  with  the  result  of  removing 
about  half  a  pint  of  pus.  Two  weeks  later  another  aspiration 
was  made,  and  again  at  the  end  of  another  two  weeks  a  third. 
An  abscess  had  already  formed  on  the  outer  side  of  the  thigh. 
The  splint  at  first  was  extended  three  or  four  inches  below  the 
bottom  of  the  foot.  The  details  of  the  treatment  are  not  per- 
tinent to  the  case  specially,  inasmuch  as  they  were  given  by 
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the  pHtiiMJt.  When  I  huw  liim  on  the  22d  of  November,  1884, 
ho  was  woiirin^f  tlio  culiiior  Mplint,  the  kiii'n  wiih  pcrfcc^lly 
Htriii|;lit,  ni)d  there  wiih  iiiution  overiiHnuill  arc;  i\w  piitolliiwuH 
movable  over  neiirly  the  noriiuil  area.  There  was  no  pain  or 
tendornoHs.  A  rioatrix  on  the  poMterior  and  outer  aHpect  of  tlie 
thit,'h  WHS  prorninoiit.  Ilo  went  to  thf  far  Wi'Ht  and  I  did  not 
HOi>  him  apiin  unlil  March,  IHHr>,  Iho  an*  of  motion  iiavin^  in- 
cn-asi'd  to  all  appoarances.  'I'her/'  wuh  some  ^'ratiiif.'  in  tlif  Joint 
as  ho  movod  it.  On  tho  'i"itli  of  Jnno,  1NH7,  ho  <"alli'<l  a^;ain 
witli  tho  report  tliat  lio  had  left  otT  tho  splint  about  a  year  prc- 
viotiHJy.  Ilo  walked  with  a  Iraeo  of  lanionosH.  Sonio  people, 
ho  said,  were  soarcely  able  to  doteet  it.  lie  is  n  pood  runner 
and  is  somowinit  of  a  };yninast.  Ho  ran  tlox  his  knee  to  i)0° 
without  any  didieulty  ;  can  extend  fully.  What  little  ten<lerness 
he  had  seems  to  have  disappeared. 

The  Elbow. — A  very  simple  method  of  treatin;^^  diseases 
of  tlio  elbow  is  to  put  the  forearm  in  a  slinj;,  approximating 
the  wrist  as  closely  to  tlie  neck  as  possible.  This  consti- 
tutes simply  a  tlexini;  of  the  forearm  as  tnucli  as  possible, 
and  in  this  way  a  fixation  is  secured  that  is  very  nearly 
perfect.  ITiuler  no  circumstances  must  the  arm  be  taken 
down  except  in  the  presence  of  the  surfjeon,  and  it  is  done 
then  merely  to  test  the  condition  of  the  joint.  This  can  be 
accomplished,  however,  without  taking  the  sling  down,  by 
palpation,  by  the  appearances  of  the  parts,  and  by  the  pres- 
ence or  absence  of  infiltration.  The  time  it  is  kept  in  this 
position  is  usually  about  two  or  three  months.  An  ordinary 
roller  bandage  of  Hannel  is  employed,  and  this  is  knotted 
so  that  it  can  not  be  removed  without  the  knowledge  of  the 
surgeon.  This  is  also  a  method  [that  I  saw  practiced  by 
Mr.  Thomas,  of  Liverpool,  and  his  custom  was  to  seal  the 
knot,  I,  of  course,  have  no  experience  other  than  what  I 
learned  by  observation.  The  patients  whom  I  had  the 
opportunity  of  seeing  under  this  treatment  were  free  from 
pain  and  the  joints  were  quite  easily  handled.  I  confess  I 
was  favorably  impressed  not  only  by  the  simplicity  but  by 
the  efficiency  of  the  method.  I  saw  Mr.  Thomas  put  a  few 
elbows  up  in  this  manner,  and  his  remark  was,  "  Come  back 
to  see  me  in  a  week"  in  some  instances,  "two  months"  in 
others,  I  saw  quite  a  number  of  his  patients  who  were 
already  under  this  treatment,  and  they  had  become  accus- 
tomed to  the  position.  The  question  naturally  arose  in  my 
mind.  Is  not  this  a  very  awkward  position  in  which  to  have 
an  ankylosed  elbow  ?  But  I  was  assured  that,  if  ankylosis 
was  desirable,  the  hand  need  not  be  put  so  near  the  neck. 
I  had  an  opportunity  of  examining  the  elbows  in  one  or 
two  patients  who  had  been  under  treatment  for  two  or 
three  months.  I  found,  to  my  surprise,  that  there  was 
considerable  motion  present,  and  I  was  assured  that  as  soon 
as  the  joint  became  sound  this  motion  would  increase.  I 
have  considerable  hesitation,  however,  in  presenting  you 
this  treatment,  because  I  can  not  give  you  any  personal  ex- 
perience. I  merely  present  this  portion  as  a  point  worth 
investigating. 

Note. — Since  presenting  these  remarks  1  have  received 
from  Mr.  Thomas  a  volume  recently  published  by  him  en- 
titled "  Fractures,  Dislocations,  Diseases,  and  Deformities 
of  the  Bones  of  the  Trunk  and  Upper  Extremities,"  H.  K. 
Lewis,  136  Gower  Street,  London.  In  this  volume  I  find 
the  subject  of  elbow-joint  diseases  and  deformity  very  fully 


diRCUHscd.  The  methods  of  correcting  deformity  are  given 
in  full,  and  I  iiMi  (|uite  sure;  it  will  repay  any  one  to  study 
tliivi  voluMie  (juite  (dosely. 


URETHRAL    (JARHNCL  K,    ETC. 
Hv    KItKDKKIf'K    A.   CA8TLK,    M.  I). 

I  AM  led  to  offer  the  following  eotnments  on  the  sub- 
ject of  urethral  caruncle,  because  it  seems  to  me  that  the 
malady  is  mindi  more  common  than  Dr.  J.  (r.  Perry's  ex- 
perience, as  exj)r(!ssed  in  his  paper  of  March  .'Jd,  would  in- 
dicate, and  because  I  think  that  its  nature  may  Ix;  more 
readily  umh^rstood  by  comparison  wiMi  a  similar  aflcction 
of  another  mucous  outlet. 

The  reason  why  Dr.  Perry  has  observed  but  one  notice- 
able case  during  his  long  service  in  the  Woman's  Hospital 
may  be  due  to  the  practice  (in  vogue  in  the  hospital)  of  ex- 
examining  most  patients  by  Sims's  nuithod,  whi(di  favors 
emptying  the  urethral  veins.  In  the  Out-door  Department 
of  Bellevue  Hospital — where  examination  in  Sims's  position 
was  the  exception,  owing  to  the  absence  of  an  attendant 
capable  of  holding  the  speculum,  and  where  the  dorsal  or 
knee-chest  position  was  necessarily  resorted  to — I  do  not 
remember  to  have  failed  to  demonstrate  the  existence  of 
urethral  caruncle  to  .students  in  numerous  cases.  In  most 
cases  the  caruncle  is  nothing  else  than  a  varicose  condition 
of  the  veins  of  the  urethra,  and  closely  resembles  enlarge- 
ment of  the  veins  of  the  anal  region.  They  are,  in  fact, 
urethral  piles,  and,  like  anal  haemorrhoids,  commonly  exist 
in  moderate  degree  without  causing  much  discomfort. 
When,  however,  conditions  are  present  which  cause  them 
to  become  overdistended  with  blood  or  produce  inflamma- 
tion, they  then,  like  anal  piles,  cause  more  or  less  suffering, 
and  give  rise  to  symptoms  which  closely  resemble  those 
attending  an  attack  of  anal  piles,  as  illustrated  by  the  first 
case  quoted  by  Dr.  Perry. 

A  smaller  percentage  of  caruncles  are  of  the  nature  of 
mucous  polypus,  and  resemble  the  polypoid  growths  not 
uncommonly  occurring  in  the  anal  mucous  membrane  of 
children  or  in  the  nasal  passages. 

The  principles  of  treatment  which  relate  to  anal  haemor- 
rhoids are  in  all  particulars  applicable  to  urethral  haemor- 
rhoids, and  in  my  experience  equally  successful. 

In  this  connection  I  should  like  to  speak  of  something 
which  will  he^  to  illustrate  the  frequency  of  this  trouble, 
and  at  the  same  time  mention  a  method  for  avoiding  one 
source  of  discomfort  caused  by  it.  In  catheterizing  female 
patients  it  quite  often  happens  that  they  complain  of  great 
and  sudden  pain  while  the  catheter  is  being  withdrawn,  and 
the  operation  is  followed  by  the  escape  of  a  few  drops  or 
more  of  blood.  This  is  most  likely  to  occur  when  the  silver 
pocket-case  catheter  is  used,  which  has  a  comparatively  large 
fenestra  with  pretty  sharp  edges.  It  is  caused  by  the  pro- 
lapse of  one  of  these  vascular  growths  through  the  fenes- 
tra, and  the  injury  which  results  from  force  used  to  with- 
draw the  instrument.  When  this  happens,  cease  at  once 
any  attempt  to  withdraw  the  catheter  and  insert  the  small 
nozzle  of  a  syringe  into  the  outer  extremity.    By  filling  the 
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catheter  then  with  water,  the  caruncle  will  be  dislodged  and 
the  instrnment  can  be  withdrawn  at  once  and  without  fur- 
ther pain.  To  prevent  this  accident  after  emptying  the 
bladder  of  a  pregnant  or  parturient  woman  (who  generally 
presents  a  condition  of  venous  engorgement  of  the  urethra), 
I  invariably  place  the  end  of  the  forefinger  of  the  hand 
holding  the  catheter  over  the  outlet  while  the  last  portion 
of  urine  is  still  escaping,  and  before  commencing  to  with- 
draw it  from  the  bladder.  This  insures  the  lumen  of  the 
catheter  being  full  of  urine,  and  prevents  the  entrance  of  a 
caruncle.  I  then  hold  the  fenestrated  end  over  the  recep- 
tacle for  the  urine,  while  removing  the  forefinger,  and  allow 
the  instrument  to  empty  itself. 

There  is  another  advantage  attending  this  little  ma- 
noeuvre. It  is  generally  recognized  that  if  air  gains  admis- 
sion to  a  bladder  whose  mucous  membrane  is  irritable,  ca- 
tarrh is  very  apt  to  result,  and  that  the  onset  of  many  cases 
of  cystitis  is  coincident  with  the  use  of  a  catheter.  Now, 
what  occurs  when  a  bladder  is  allowed  to  completely  empty 
itself  through  a  catheter,  and  the  instrument  is  withdrawn 
without  the  precaution  of  closing  the  outlet  ?  The  act  of 
withdrawing  the  instrument  is  like  pulling  upon  the  piston 
of  a  pump,  and  a  vacuum  is  created  which  is  filled  by  the 
entrance  of  air  through  the  catheter.  Unless  this  air  is 
aseptic  (a  condition  which  is  hardly  likely  to  be  the  case  in 
the  puerperal  bed)  we  have  all  the  conditions  requisite  for 
awakening  an  attack  of  cystitis. 

55  East  Fifty-second  Street,  New  York,  March  S,  1888. 


NOTE   ON   THE   PHYSIOLOGY  OF 
THE    RECURRENT    LARYNGEAL    NERVES. 

From  the  Physiological  Institute  of  the  University  of  Berlin. 
By  frank  DONALDSON,  Jr.,  B.  A.,  M.  D., 

BALTIMORE,    MD. 

In  my  original  article  on  the  function  of  the  recurrent 
laryngeal  nerve,  read  before  the  American  Laryngological 
Association  in  May,  1886,  will  be  found  these  two  state- 
ments, viz.  : 

''That  it  is  with  weak  stimuli  only  (without  ether)  that 
abduction  of  the  vocal  cords  takes  place,  which  movement 
of  abduction  gradually  passes  into  one  of  adduction  as  the 
strength  of  the  stimulus  is  increased,"  and  "  that  the  rate  of 
stimulation  does  not  affect  the  general  result.'''' 

After  many  times  contradicting  my  statement  of  this 
perfectly  evident  physiological  fact.  Dr.  Franklin  H.  Hooper, 
of  Boston,  comes  out  in  the  "  New  York  Medical  Journal" 
for  November  26,  1887,  and  says  : 

"  Slow  rates  of  stimulation  (eighteen  to  twenty-eight  a 
second),  \Vii\i  weak  cvirrQui^,  produce  opening ''"'  [of  the  glottis.] 

"By  increasing  the  rates  (thirty  to  forty  a  second),  the 
intensity  remaining  the  same,  closing  is  called  forth,"  and 

"  Rapid  rates,  with   weak   or  strong  currents,  produce 

closing."     And  so  he  concludes  :  "  I  feel  inclined  to  suspect 

that  the   reason   other  observers  have  obtained  dilatation 

with  feeble  currents  is  to  be  found  in  the  slow  rate  of  vibra- 

j  tion  they  have  used." 

I        This,  however,   is  plainly   not  the   case.     In   the   first 


place,  the  various  Du  Bois-Reymond  induction  coils  which 
I  used  in  the  course  of  my  experiments,  extending  over 
eighteen  months,  did  not  all  beat  between  eighteen  and 
twenty-eight  a  second ;  and,  in  the  second  place,  as  I  stated 
above,  I  found  that  the  rate  of  stimulation,  with  as  slow  and 
rapid  rates  as  could  be  obtained  from  such  a  coil,  did  not 
aflfect  the  general  result. 

I  have  lately,  however,  performed  some  experiments  on 
this  point  in  the  Physiological  Institute  here,  with  the  kind 
help  of  my  friend.  Professor  Sad.  We  measured  the  ex- 
act rates — slowest  and  highest — which  could  be  obtained 
from  two  Du  Bois-Reymond  induction  coils.  We  first  used 
a  coil  of  which  the  slowest  rate  was  twenty  a  second  and  the 
highest  forty,  and  with  these  rates  we  invariably  obtained 
abduction  with  weak  currents.  The  second  coil  had  a  slowest 
rate  of  forty  a  second  and  a  highest  of  eighty,*  and  with  this 
also  we  obtained  the  so.me  result.,  but  with  this  difference  : 
with  very  rapid  rates  the  abductor  fi I )ers  are  soon  exhausted, 
and  abduction  quickly  gives  place  to  adduction.  For,  as  is 
well  known,  the  abductor  fibers  are  very  prone  to  exhaustion, 
and  the  stimulus  from  a  Du  Bois-Reymond  coil  is  the  most 
exhausting  we  can  use. 

Finally,  there  is  a  slight  difference  between  the  etfect  of 
the  slow  and  rapid  stimuli  upon  the,  opening  of  the  larynx, 
but  it  is  only  one  of  degree,  in  that,  while  with  very  rapid 
rates  perfectly  distinct  abduction  can  be  obtained,  such 
rates  sooner  exhaust  the  abductor  fibers,  and  we  have,  on 
stimulation,  only  adduction.  And  from  these  later  experi- 
ments I  can  confidently  reassert  my  original  statement, 
"  that  the  rate  of  stimulation  does  not  affect  the  general 
result."  Under  all  rates,  up  to  at  least  one  hundred  and 
twenty  a  second,  weak  currents  produce  opening  of  the 
larynx. 

Berlin,  February.,  1888. 


Corrcspontrmce, 


LETTER  FROM   LONDON. 

The  New  University  for  London. — Medical  Advertising. — The 
Operative  Treatment  of  Relapsing  Typhlitis. — A  Curious 
Defense  in  a  Divorce  Suit. 

London,  February  21,  1888. 
The  agitation  in  regard  to  a  new  and  real  university  for 
London  has  probably  now  reached  its  height,  and  the  various 
petitions  are  now  before  the  Privy  Council.  It  seems  in  the 
highest  degree  improbable  that  anv  of  them  will  be  acceded  to 
until  a  Royal  Commission  has  been  appointed  and  has  made  a 
report;  that  is  to  say,  it  is  almost  certain  that  cotliing  will  be 
done  for  at  least  three  years,  as  a  Royal  Commission  is  a  cum- 
brous machine,  and  takes  a  long  time  to  make  its  inquiries  and 
formulate  its  conclusions.  The  scheme  that  is  considered  to  be 
most  deserving  of  approbation  at  present  is  that  of  the  Univer- 
sity and  King's  Colleges,  as  they  have  already  established  and 

*  In  both  these  coils  the  hammer  showed  double  these  numbers  of 
oscillations,  but  we  could  not  be  certain  that  the  nerve  received  the  same 
number  of  stimulations,  so  we  have  only  reckoned  on  half  the  number 
of  stimuli  in  a  second — that  is,  a  stimulus  either  on  the  make  or  on 
the  break  of  the  contact. 
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have  more  or  1m«  In  working  order  nevernl  facnltiei^  beflidon 
UioHoof  iiii'difino,  l)iit  i  lii>]>i<  (lint  in  thoiiow  iinivorfllt.v  tlitmetwo 
bodioH  will  not,  as  n-pinlH  tlioir  iiu-dinil  lacultii-H,  lit«  ^ivi-ii  any 
udvanta^t's  ovor  tlio  oiIut  liospitiil.-*,  tor,  mi»  far  as  1  can  sot",  llicy 
do  not  dosi-rvo  it.  Mcaiivvliilo  tin'  iinrortunato  Lontltm  sliidonlM 
Hro  witliiMil  a  dof^roo  in  rnodifiiu'  ohtainaliio  on  roas()nal)lo  torins. 

The  C!ollejri>  of  Physicians  is  roported  to  have  devoted  two 
invotin^s  lately  to  |)assinK  a  resolntioii  condemnatory  of  adver- 
tisinj?  on  the  i)art  of  its  nienihers,  fellows,  or  licentiates.  I 
should  have  thought  that  such  a  resolution  was  supeilluous,  the 
res|)ectalile  portion  of  the  profession  having  lonjr  i)e(n  of  the 
opinion  that  to  advertise  is  undi^'uitied  nn<l  nn[)rolessional:  and 
a  mild  resolution  of  this  kind  will  not  have  a  deterrent  etlect 
upon  the  minority  who  do  not  think  with  the  rest  of  their  pro- 
fessional hrethron.  Moreover,  it  raises  the  question  as  to  what 
an  a<lvertisomont  is.  I  have  never  seen  any  really  comi)rehen- 
sivo  delinition  of  this  word,  for  it  is  quite  clear  that  what 
would  he  an  advertisement  for  one  man  would  not  he  one  for 
another.  For  instance,  a  new-comer  might  put  a  card  into  the 
local  papers  announcinf^  that  he  had  taken  up  his  abode  and 
intended  to  practice  at  such  and  such  an  address.  This,  though 
Uie  custom  in  some  of  our  colonies,  would  be  a  heinous  offense 
here,  and  yet  all  the  daily  papers  may  announce  that  Sir  William 
Jenner  was  sent  for  to  see  some  magnate  or  other,  or  Dr.  Mat- 
thews Duncan  may  sign  a  bulletin  to  the  elfect  that  a  princess 
has  been  safely  contined  of  a  baby,  without  the  conscience  of 
the  Board  of  Censors  at  the  College  of  Physicians  being  in  the 
least  perturbed,  although  such  public  announcements  are  noth- 
ing more  nor  less  than  tirst-rate  advertisements  for  the  practi- 
tioners in  question.  I  think  it  is  a  mistake  for  any  set  of  peo- 
ple to  pass  a  resolution  when  they  can  not  give  a  clear  definition 
of  what  is  meant.  In  this  particular  instance  it  rather  savors  of 
making  one  law  for  the  rich,  etc. 

Abdominal  surgery  had  a  great  innings  at  our  societies  last 
week,  the  two  chief  ones — viz.,  the  Medico-chirurgical  and  the 
Clinical — each  giving  up  a  whole  evening  to  it.  At  the  former 
a  paper  by  Mr.  Treves,  on  ''  The  Operative  Treatment  of  Re- 
lapsing Typhlitis,"  monopolized  the  evening.  He  held  that  in 
the  majority  of  cases  of  so-called  typhlitis  the  appendix  was  the 
cause  of  the  trouble  and  the  perityphlitic  abscess  was  more 
usually  an  encysted  peritonitis,  due  to  perforation  of  this  pro- 
cess, than  to  disease  in  the  caecum.  The  appendix  migbt  be- 
come the  starting-point  of  inflammation  by  reason  of  congenital 
deformities,  of  changes  that  took  place  in  its  mesentery  produc- 
ing bending,  or  of  the  lodging  of  foreign  bodies  or  concretions 
that  remained  unmoved  on  account  of  the  feeble  muscular  coat 
of  the  tube.  This  source  of  manifold  disturbance  could  be  de- 
stroyed by  removal  of  the  appendix  or  by  correcting  any  simple 
deformity  of  which  it  was  the  seat.  The  papers  at  the  Clinical 
Society  dealt  with  the  diagnosis  and  treatment  of  ruptured  in- 
testine without  an  external  wound,  and  with  laparotomy  for 
intestinal  obstruction,  of  which  several  interesting  cases  were 
narrated. 

A  curious  and,  I  believe,  in  this  country,  unique,  case  was 
heard  in  the  divorce  courts  last  week.  The  lady,  from  whom 
her  husband  sought  a  divorce  on  the  ground  of  adultery,  did  not 
deny  it,  but  pleaded  that  at  the  time  of  the  adultery  she  was  in- 
sane and  therefore  not  responsible.  I  believe  a  similar  line  of 
defense  has  once  been  raised  in  America,  but  I  think  I  am  right 
in  stating  that  it  has  not  before  been  raised  here.  It  was  shown 
that  the  husband  and  wife  had  been  separated  for  some  time  on 
account  of  repeated  outbreaks  of  mania  on  her  part,  that  he  had 
charge  of  the  children,  that  he  had  done  all  in  his  power  to  have 
his  wife  taken  care  of,  and,  further,  that  in  every  step  he  had 
consulted  and  followed  the  wishes  of  her  own  parents.  The 
jury  found  without  hesitation  for  a  divorce. 
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TlIK    .KTlOLOdV    OK    CKKKHIJO-SI'INAL    MKNINGITIS. 

With  the  establishment  of  the  general  i)rinciple  that  sup- 
puration is  always  due  to  the  action  of  micro-organisms,  and 
with  the  demonstrati(jn  of  the  causal  relations  existing  between 
bacteria  and  a  large  series  of  infectious  diseases,  the  rotiology 
of  e|)idemic  cerebro-spinal  meningitis  naturally  presented  itself 
for  investigation.  The  observations  thus  fur  made,  although 
rather  numerous,  have  not  afforded  any  satisfactory  solution  of 
the  questions  involved,  probably  because  of  the  comparatively 
few  opportunities  that  are  presented  for  the  investigation  of 
such  cases.  In  reviewing  the  recent  literature  beaiing  upon 
the  a'tiology  of  cerebro-spinal  meningitis,  if  we  exclude  those 
cases  in  which  the  disease  has  occurred  as  a  secondary  compli- 
cation in  the  course  of  various  other  infectious  diseases,  such  as 
pneumonia,  i)ucrperal  fever,  ulcerative  endocarditis,  otitis 
media,  etc.,  and  in  which  the  same  micro-organism  was  found 
as  in  the  original  disease,  we  find  that  there  are  but  few  ob- 
servations as  to  the  bacteria  present  in  idiopathic  uncompli- 
cated cases  of  this  affection, 

Frankel,  Foa  and  Bordoni-Uffreduzzi,  and  Weichselbaum 
have  all  succeeded  in  obtaining  pure  cultivations  of  Frankel's 
pneumococcus  in  a  series  of  cases  of  primary  cerebro-spinal 
meningitis.  They  have  also  succeeded  in  producing  an  experi- 
mental meningitis  by  the  injection  of  these  cultivations  under 
the  dura  mater  of  animals  after  previous  trephining.  Weichsel- 
baum alone  has  described  a  new  form  of  bacterium,  which  he 
has  found  in  six  cases  of  idiopathic  cerebro-spinal  meningitis, 
and  with  cultivations  of  which  he  has  also  produced  an  experi- 
mental meningitis  in  animals. 

In  a  recent  number  of  the  "  (^entralblatt  filr  Bakteriologie 
und  Parasitenkunde,"  Dr.  F.  Goldschmidt  reports  the  results  of 
his  observations  in  one  case  of  this  disease.  The  patient  was  a 
child,  four  months  of  age,  who  presented  symptoms  of  hydro- 
cephalus interous  in  addition  to  those  of  cerebro-spinal  menin- 
gitis. The  patient  died  after  eight  days'  sickness,  and  in  every 
respect  the  autopsy  confirmed  the  clinical  diagnosis — that  of 
cerebro-spinal  meningitis  with  internal  hydrocephalus.  A  puru- 
lent exudation  was  present  on  the  convexity,  most  marked 
along  the  large  vessels  and  at  the  base,  thickest  between  the 
pons  and  the  infundibulum.  The  exudation  was  also  present 
over  the  cerebellum,  and  extended  down  in  the  dural  sac  of  the 
spinal  cord.  The  ventricles  were  enormously  dilated  and  filled 
with  a  cloudy  fluid.     The  other  organs  were  perfectly  normal 

Goldschmidt    naturally    expected    to    find,    in    this    caa 
Frankel's  pneumococcus,  as  no  other  organism  had  been  d< 
scribed,  except  in  "Weichselbaum 's  cases.      He  therefore  pre- 
pared his  cultivations  according  to  Frankel's  directions  for  such 
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cases.  Inoculations  were  made  upon  agar-agar  cultivation 
plates  with  a  platinum  wire,  by  drawing  fine  lines  upon  tlie 
surface  of  the  agar-agar  after  introducing  it  at  different  points 
into  the  purulent  exudation.  The  cultivations  were  placed  in  a 
cultivation  oven  at  35°  0.  On  tlie  following  morning,  along 
most  of  these  lines  of  inoculation  a  gray-white  growth  was  ap- 
parent, which  was  microscopically  found  to  be  made  up  of 
diplococci.  No  other  organism  was  apparent,  and  none  devel- 
oped subsequently;  so  that  proof  was  at  once  afforded  of  the 
presence  of  this  single  form  of  bacterium  in  the  meningeal  pus. 
In  microscopical  preparations  of  the  pus  and  in  sections  of  the 
brain,  the  cocci  appeared  to  be  few  in  number.  In  part  they 
were  free  and  in  part  they  were  inclosed  in  pus-cells.  Upon 
further  examination,  this  coccus  was  found  to  be  almost  com- 
pletely identical  with  the  coccus  found  by  Weichselbaum  for 
the  first  time  in  cerebro-spinal  meningitis.  It  had  not  been 
previously  described. 

This  organism  does  not  grow  well  at  the  ordinary  tempera- 
ture of  a  room,  or  at  a  temperature  of  15°  or  20°  0.  At  this 
temperature,  in  beef-peptoiie-gelatin  cultivations,  after  many 
days,  a  small  gray-white  point  is  apparent  on  the  surface  that 
shows  no  tendency  to  extend  into  the  neighborhood  or  along 
the  line  of  inoculation.  The  coccus  develops  best  on  agar-agar 
in  the  cultivation  oven  at  a  temperature  of  35°  or  40°  C.  After 
twenty-four  hours  the  cultivations  appear  as  gray-white  lines, 
about  2  mm.  broad,  and  have  a  slightly  elevated  border.  They 
are  very  viscid.  In  puncture-cultivations  the  growth  is  on  the 
surface ;  along  the  line  of  inoculation  there  is  only  a  slight 
cloudiness  apparent.  At  the  brood-oven  temperature  growth 
also  occurs  on  potatoes  and  gelatin.  In  this  alone  does  the 
history  of  the  organism  differ  from  that  described  by  Weichsel- 
baum, but  probably  this  difference  was  due  to  the  fact  that 
his  cultivations  were  kept  at  the  temperature  of  the  room. 

Goldschmidt  observed,  as  Weichselbaum  had  also  found, 
-that  the  cultivations  very  soon  lost  their  vitality,  and  that, 
when  transfers  were  made,  tlie  inoculated  tubes  remained  sterile. 
The  transfers  are  best  made  after  from  one  to  three  days ;  then 
an  abundant  growth  is  obtained.  After  the  third  day  the  in- 
oculated colonies  are  always  smaller,  and  after  eight  days  trans- 
fers can  no  longer  be  made. 

Microscopically,  the  cultivations  are  composed  of  cocci 
which  for  the  most  part  are  joined  in  pairs,  forming  diplo- 
cocci. They  are  round,  except  when  they  lie  together  as  diplo- 
cocci, and  they  are  sometimes  flattened  on  their  adjoining  sides. 
There  is  a  distinct  space  between  them,  equal  to  about  one 
third  the  diameter  of  a  single  coccus.  They  show  no  motion  in 
the  hanging  drop.  They  are  easily  stained  with  all  the  aniline 
dyes,  but  are  decolorized  by  the  Gram  and  modified  Wcigert 
staining  methods.  This  organism  belongs  to  the  obligatory 
aerobic  bacteria,  for,  after  the  exclusion  of  oxygen,  even  at  the 
temperature  of  the  brood-oven,  no  growth  appears. 

Inoculation  experiments  were  made  only  upon  white  mice. 
Subcutaneous  injections  produced  no  result.  After  injections 
■of  cultivations  into  the  pleural  or  the  peritoneal  cavity,  the  ani- 
mals died  in  from  twenty-four  to  forty-eight  hours,  according 


to  the  amount  injected.  For  the  first  hour  or  two  the  animals 
remain  perfectly  well,  but  soon  they  huddle  together  and  be- 
come quiet,  the  respirations  are  more  frequent,  the  head  droops, 
and  the  eyes  are  closed.  Presently  the  hind  limbs  are  ex- 
tended, all  movement  becomes  impossible,  and  death  follows. 
At  the  autopsy  a  cloudy,  viscid  exudation  is  found  in  both 
pleural  cavities  and  in  the  peritoneal  cavity,  and  there  is  an 
acute  enlargement  of  the  spleen.  In  the  microscopical  exami- 
nation many  diplococci  were  found  in  all  the  organs  and  in  the 
exudation  in  the  pleura  and  peritonaeum.  The  distribution  of 
the  organisms  varied  in  different  cases,  according  to  whether 
the  animal  had  withstood  their  action  a  longer  or  a  shorter  time. 
In  the  former  case  many  diplococci  were  found  inclosed  in  the 
cells,  several  organisms  being  contained  in  a  single  cell,  and  an 
appearance  like  that  produced  by  the  gonococcus  was  pre- 
sented. When  the  animals  succumbed  quickly  to  the  infection 
the  exudation  contained  but  few  cells,  and  fewer  cocci  were 
present  in  them. 

This  observation  of  Goldschmidt's  is  interesting  as  confirma- 
tory, so  far  as  it  goes,  of  the  important  function  of  the  white 
blood-corpuscles  in  the  production  of  immunity.  Editorial  ref- 
erence was  made  to  this  in  our  issue  for  August  27th,  in  con- 
nection with  the  work  of  J.  von  Ohristmas-Dircknick-Holm- 
feld.  There  seems  to  be  but  little  doubt  that  there  exists  a 
constant  relation,  as  regards  several  of  the  infectious  diseases 
certainly,  between  the  amount  of  suppuration  and  the  degree 
of  immunity  that  different  animals  show  to  the  respective  dis- 
eases. The  greater  the  emigration  of  leucocytes  the  greater  is 
the  insusceptibility,  and  vice  versa,  the  leucocytes  apparently 
destroying  or  counteracting  the  effects  of  the  microorganism. 
Suppuration  thus  comes  to  be  a  conservative  process,  protect- 
ing the  system  from  the  action  or  entrance  of  the  microbes. 
Perhaps  this  is  always  its  function.  Dr.  Biggs,  of  New  York, 
found  in  one  case  of  uncomplicated  cerebro-spinal  meningitis 
an  organism  corresponding  very  closely  to  this  one  described 
by  Weichselbaum  and  Goldschmidt,  and  it  is  probably  identical 
with  it. 

Goldschmidt,  concluding  his  paper,  says  :  There  is  presented 
here  adiplococcus  that  in  its  morphologital  and  biological  char- 
acteristics appears  to  be  almost  identical  with  one  found  by 
Weichselbaum  in  six  uncomplicated  cases  of  cerebro-spinal 
meningitis.  This  organism,  because  of  its  peculiar  and  char- 
acteristic arrangement  in  the  pus-cells,  may  be  called  Diplococ- 
cus  intracellularis  meningitidis.  Weichselbaum  has  employed 
it  for  the  inoculation  of  rabbits  and  has  produced  a  meningitis 
in  them.  Three  of  these  animals  were  inoculated  underneath 
the  dura  after  trephining.  One  died,  and  at  the  autopsy  a  spot 
of  softening  was  found  which  contained  large  numbers  of  the 
diplococci.  He  also  succeeded  in  producing  in  dogs  in  one  case 
cerebral  softening,  and  in  two  cases  an  inflammation  of  the  dura 
and  pia. 

Too  much  importance  should  not  be  attached  to  the  results 
obtained  from  exjierimental  inoculations,  as  a  meningitis  or  an 
encephalitis  may  be  produced  by  other  organisms,  and  especial- 
ly the  pyogenetic  germs,  in  the  subdural  or  intracerebral  injec- 
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tion  of  cnllivutionH.  GuIdHolunidt  coiiohuloH,  with  WeichBol- 
bimiii,  lluil,  wluii  this  ciici'iiH  is  fnmnl  in  llic  nicniiifrciii  ««xiitl(i- 
tion  in  ooroliro-spiiml  ini'niujjitiM,  it  lu-nrsun  ossi  iitinl  mtioloKit'iil 
rcliltioli    ti)    tlic   (lisra>i'. 

MiNou  rAhWif'hwriis. 

Tin:    ACADKMV    <>l'    MKDICINlv 

In  piirsiiiinro  of  the  inoveniont  to  aciiuiro  a  snilicicnt  fund 
to  provide  till'  Araiioriiy  with  a  now  l>uiiding  Hnital)lo  fur  the 
purpoaoa  of  its  tnoetiiif^s  and  its  lihrary,  tlio  committee  on  Hnb- 
sei'ifttions  have  ])repared  a  eironlar  for  the  information  of  per- 
sons from  whom  eontribntions  to  the  fnnd  may  bo  hoped  for. 
They  ask  the  Felh)\vs  of  tlie  Aeadomy  for  tlie  names  and  a<l- 
dressos  of  nueh  persona,  in  order  tiiat  thoy  may  send  them 
copies  of  the  eirenlar,  and  they  announce  their  \villinj;;ness  also 
to  supply  the  Fellows  with  copies  which  thoy  can  send  out 
themselves.  This  seems  a  thorough  [)lan  of  work,  and  we  hope 
that  it  will  result  in  substantial  additions  to  the  building  fund, 
which  is  already  {jratifyingly  large. 


A   NEW  SPECIALTY. 

TnK  latest  specialty — so  fur  as  the  delay  in  the  mails  admits 
of  our  knowing — is  stomatology.  According  to  the  "  Union 
niedicale,"  a  Societe  de  stomatologie  lias  been  founded  in  Paris, 
having  for  its  object  the  study  of  disease  of  the  mouth,  the 
dental  apparatus,  and  their  annexa.  We  presume  the  time  is 
not  far  distant  wiien  those  who  devote  their  energies  to  the-e 
annexa  will  think  it  incumbent  on  them  to  subdivide  stomatolo- 
gy, and  we  may  even  see  a  parotid  society,  a  submaxillary  so- 
ciety, a  sublingual  society,  and  a  society  tor  diseases  of  the 
frenum  linguaj  or  for  herpes  labialis.  There  seems  hardly  any 
limit  to  the  possibilities  in  this  direction. 


THE    STORM. 

It  is  to  be  feared  that  the  phenomenally  severe  storm  of 
wind  and  snow  that  raged  in  this  part  of  the  counti'y  all  day 
on  Monday  must  have  been  productive  of  more  serious  conse- 
quences than  temporary  suffering.  For  at  least  twenty-four 
hours  locomotion  was  practically  impossible  for  most  persons, 
and  many  a  phvsician  must  have  found  himself  absolutely  pre- 
vented from  visiting  patients,  no  matter  how  urgent  their  needs 
may  have  been  ;  and  great  distress,  if  not  serious  risk,  was 
doubtless  caused  in  many  instances  of  sudden  sickness,  or  the 
aggravation  of  illness  already  in  progress,  by  the  sheer  impos- 
sibility of  communicating  with  the  family  physician.  It  would 
be  difficult  to  mention  an  industry  which  has  not  been  seriously 
crippled  by  the  protracted  interruption  of  railway,  telegraphic, 
telephonic,  and  other  means  of  communication.  It  has  inter- 
fered materially  with  the  preparation  of  this  issue  of  the  jour- 
nal, and  we  trust  that  our  readers  will  take  that  fact  into  ac- 
count if  the  number  fails  to  reach  them  at  the  usual  time. 


ITEMS,    ETC. 


The  Bellevue  Hospital  Medical  College  held  its  twenty- 
seventh  annual  commencement  exercises  at  the  Carnegie  Labo- 
ratory on  Monday  afternoon,  the  12th  inst.,  when  a  class  of  one 
hundred  and  forty-four  was  graduated.  Dr.  David  H.Williams, 
Jr.,  Dr.  David  H.  McAlpin,  Jr.,  and  Dr.  Lawrence  Litchfield, 
who  were  among  the  honor  men,  were  declared  appointed  on 
the  house  staff  of  the  hospital. 


Infectious  Diseases  in  New  York. — Wu  are  indebted  to 
the  Siiiiitary  linreuii  of  the  IIuhIiIi  Department  for  the  follow- 
ing Htalemeiit  of  caHCH  and  deatliH  reported  during  the  two 
woekH  ending  March  l.'J,  IHKM: 


DISRASBH. 

Wcok  endliiK  Mar.  0. 

Week  ending  Mar.  18. 

COHP*. 

DCUlllH. 

4 
24 

Ti 

'i 
36 

0 

Conea. 

Deaiha. 

Typhoid  feviT 

8 

IBl 

8 

fir> 

HO 
14 

4 
144 

() 

r.7 

116 
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The  late  Professor  Austin  Flint. — Last  Saturday  evening 
the  meinorini  tablet  to  the  hite  I'lolesHor  Austin  Flint  erected 
in  the  Carnegie  Laboratory  by  the  Alumni  Association  of  the 
Bellevue  Ilosjiital  Medical  College  was  unveiled  with  appro- 
priate ceremonies.  A  eulogy  of  Dr.  Flint  was  read  by  Dr.  Leroy 
Miltcm  Yale. 

The  President  of  the  City  Board  of  Health.— It  is  an- 
nounced that  Mr.  Bayles,  the  president  of  the  Board  of  Health 
of  the  Health  Department,  has  received  a  diploma  of  honor  for 
designs  for  sanitary  works  submitted  at  the  International  Health 
Exhibition  held  in  London  in  1884. 

The  Long  Island  College  Hospital  held  its  twenty-ninth 
annual  commencement  exercises  in  the  Brooklyn  Academy  of 
Music  on  Friday  evening,  the  9th  in.st.,  when  a  class  of  thirty- 
six  was  graduated.  Dr.  George  Wagner  White  was  the  vale- 
dictorian. 

Dr.  D.  Hayes  Agnew,  of  Philadelphia,  it  is  announced, 

will  be  tendered  a  reception  by  tlie  Medical  Faculty  and  stu- 
dents of  the  University  of  Pennsylvania  on  April  25th,  when  he 
will  have  been  for  fifty  years  a  member  of  the  medical  pro- 
fession. 

The  Obstetrical  Society  of  Philadelphia. — At  the  meet- 
ing of  March  1st,  Dr.  W.  II.  IT.  Githens,  who  had  resigned  the 
secretaryship  at  the  beginning  of  the  year,  after  having  held  it 
continously  for  eleven  years,  was  presputed,  in  the  name  of  the 
society,  with  a  very  handsome  mantel  set,  including  a  clock  and 
side  ornaments,  in  recognition  of  the  very  valuable  services  he 
had  rendered  during  his  long  terra  of  office.  The  officers  for 
the  current  year  are  as  follows:  President,  Dr.  Thomas  M. 
Drysdale;  vice-presidents.  Dr.  Charles  H.Thomas  and  Dr.  J. 
0.  Da  Costa;  secretary,  Dr.  J.  M.  Baldy ;  treasurer.  Dr.  Alfred 
Whelan ;  curator.  Dr.  T.  Ilewson  Bnidford. 

The  Society  of  the  Alumni  of  Bellevue  Hospital.— The 

first  annual  address  before  the  society  will  be  delivered  at  the 
Academy  of  Medicine  on  Wednesday  evening,  April  4th.  at  8.30 
o'clock  (the  regular  time  for  the  April  meeting),  by  Dr.  William 
T.  Counciltnan,  of  Baltimore,  associate  professor  of  pathology 
in  the  Johns  Hopkins  University,  on  the  subject  of '"Prtdis- 
positiim  in  Tuberculosis."  Members  of  the  profession  are  cordi- 
ally invited  to  be  present. 

The  Execution  of  Criminals.— At  a  meeting  of  the  Medico- 
legal Society,  held  on  Wednesday,  the  14th  inst.,  the  committee 
appointed  to  investigate  the  question  of  the  most  humane  meth- 
od of  inflicting  the  death  penalty,  reported  m  favor  of  the  aboli- 
tion of  hanging  and  the  employment  of  electricity,  or  of  some 
poison  hypodermically  administered.  It  was  also  recommend- 
ed that  executions  be  private,  that  the  details  be  not  made  pub- 
lic, and  that  the  criminal's  body  be  given  to  some  meuical 
college. 
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Instantaneous  Photography,  witli  the  help  of  the  "  flash 
light,"  i.s  now  emplojed  for  the  purpose  of  obtaiuing  exact  rep- 
resentations of  anatotriical  demonstrations.  A  dissection  is  made 
and  the  parts  are  photographed  while  they  are  in  a  fresh  condi- 
tion. In  this  way  pictures  are  obtained  that  are  marvels  of 
fidelity.  The  illustrations  in  Dr.  Gerster's  "  Rules  of  Aseptic 
and  Antiseptic  Surgery  "are  principally  from  photographs  taken 
in  the  operating-room,  and  are  the  first  of  tlieir  kind  to  be  used 
in  illustratiug  a  medical  work. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Ihities  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  4  to  March  10,  1888: 
FisuER,  W.  W.,  First  Lieutenant  and  As.'^istant  Surgeon.     Sick 
leave  extended  one  month  on  surgeon's  certificate  of  disa- 
bility.    S.  O.  50,  A.  G.  O.,  March  2,  1888. 
Shillook,  Paul,  First  Lieutenant  and  Assistant  Surgeon  (re- 
cently appointed).     Ordered  for  duty  at  Fort  Assiniboine, 
Montana.     S.  O.  50,  A.  G.  O.,  March  2,  1888. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeh  ending  March 
1.  1888: 

Stonk,  E.  p.,  Assistant  Surgeon.    Detached  from  the  Coast  Sur- 
vey Steamer  Bache  and  ordered  to  Hospital,  New  York,  for 
treatment. 
Keeney,  James  F.,  Assistant  Surgeon.    Commissioned  March  1, 

1888. 
Brush,  George  R.,  Surgeon.     Ordered  to  the  Omaha  when  the 

Pensacola  arrives  at  Aspinwall. 
Means,  Victor  C.  B.,  Passed  Assistant  Surgeon.     Ordered  to 
the  Omaha  when  the  Pensacola  arrives  at  Aspinwall. 

Society  Meetings  for  the  Coming  "Week: 

Monday,  March  19th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology);  New  York  County 
Medical  Association ;  Hartford,  Conn.,  City  Medical  Associ- 
ation; Chicago  Medical  Society. 

Tuesday,  March  20th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine) ;  New  York  Ob- 
stetrical Society  (private) ;  Medical  Society  of  the  County 
of  Kings;  Ogdensburg,  N.  Y.,  Medical  Association. 

Wednesday,  March  21st :  Harlem  Medical  Association  of  the 
City  of  New  York;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private) ;  Medical  Society  of  the  County 
of  Alleghany  (quarterly),  N.  Y. ;  New  Jersey  Academy  of 
Medicine  (Newark);  Philadelphia  County  Medical  Society 
(clinico-pathological). 

Thursday,  March  22d :  New  York  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
New  York  Orthopaedic  Society;  Brooklyn  Pathological  So- 
ciety; Roxbury,  Mass.,  Society  for  Medical  Improvement 
(private);  Pathological  Society  of  Philadelphia. 

Friday,  March  23d:  Yorkville  Medical  Association  (private); 
New  York  Society  of  (xerman  Physicians;  New  York  Clini- 
cal Society  (private);  Philadelphia  Clinical  Society;  Phila- 
delphia Laryngological  Society. 

Saturday,  March  2Jfth:  New  Y''ork  Medical  and  Surgical  So- 
ciety (private). 

OBITUARY    NOTES. 

Frederick  R.  S.  Drake,  M.  D.,  died  on  Friday,  the  9th 
inst.,  after  a  short  illness,  at  the  age  of  forty-three  years.  He 
■was  a  native  of  Connecticut.  He  obtained  his  medical  degree 
from  the  Medical  Department  of  the  University  of  the  City  of 
New  York  in  1871.     Dr.  Drake  was  one  of  the  physicians  to 


Bellevue  Hospital  and  a  member  of  the  Academy  of  Medicine, 
of  the  Medical  Society  of  the  County  of  New  York,  and  of  the 
Pathological  Society.  He  was  a  busy  and  much-respected  prac- 
titioner. 

Edward  Livingston  Shaffer,  M.  D.,  died  on  Monday,  the 
12th  inst.,  after  a  brief  illness.  He  was  a  brother  of  Dr.  New- 
ton M.  Shaffer,  and  was  a  physician  of  much  promise. 

Willis  W.  French,  M.  D.,  a  native  of  New  Hampshire  and 
a  graduate  of  Bovvdoin  College,  died  on  Sunday,  the  11th  inst., 
after  a  short  illness.  He  obtained  his  medical  degree  from  the 
College  of  Physicians  and  Surgeons  in  1883.  He  had  been  in 
practice  in  New  York  since  1886. 


fitters  to  i\t  ^bttor. 

INSUFFICIENCY   OF   THE   OCULAR   MUSCLES. 

130  Lexington  Avenue,  March  13,  1888. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  sending  you  my  paper  on  "Hyperphoria"  I  did  not 
hope  to  arouse  any  discussion  as  to  who  was  the  first  to  de- 
scribe and  treat  the  condition  known  as  hyperphoria.  It 
seemed  to  me  that  a  philosophical  discussion  of  the  condition 
was  not  malapropos.  It  will  be  distinctly  observed  by  reading 
my  paper  that  I  wrote :  "  It  seems  [Italics  recent]  that  Dr. 
George  T.  Stevens  was  the  first  to  describe  the  condition  known 
as  hyperphoria."  After  having  read  the  discussion  of  this 
question  in  other  columns,  I  confess  myself  as  having  been  left 
in  a  condition  of  indecision  as  to  who  deserved  the  credit  of 
priority  in  the  matter.  It  was  in  this  condition  of  uncertainty, 
and  on  account  of  it,  that  I  wrote  the  fatal  words  it  seems.  If 
the  distinguished  gentlemen  who  have  ])articipated  in  this  con- 
troversy can  not  settle  it,  nobody  can.  I  have  no  desire  to  en- 
ter the  discussion.  Dr.  Derby's  object  is  unquestionably  to 
give  credit  to  whom  credit  is  due.  This  is  a  sentiment  with 
which  I  am  in  full  accord,  and  I  should  not  be  willing  to  give 
credit  to  whom  credit  was  not  due  or  to  detract  from  the  glory 
of  the  illustrious  von  Graefe  and  his  successors.  Dr.  Derby 
has  seen  tit  to  criticise  me  because,  as  he  says,  I  have  claimed 
for  the  subject  of  my  article  "the  distinction  of  its  being  a  re- 
cent discovery."  In  view  of  the  indefiniteness  of  my  words  I 
hardly  think  I  can  be  said  to  have  made  such  a  claim.  I  should 
have  used  unequivocal  words  had  I  intended  to  state  an  unques- 
tioned fact.  In  order,  therefore,  that  opinion  may  be  unani- 
mous on  this  point,  I  distinctly  state  that  I  do  not  make  any 
such  claim. 

Dr.  Derby's  reference  to  the  work  done  in  von  Graefe's 
clinic  in  1869  seems  to  me  to  settle  the  question  of  priority  in 
the  treatment  of  insufficiencies  of  the  vertical  straight  muscles 
of  the  eye.  Dr.  Derby  refers  to  a  case  in  which  he  himself 
prescribed  a  prism  of  4°  base  downward  for  insufficiency  of  one 
of  the  inferior  recti  muscles. 

In  my  own  experience,  which  is  not  patriarchal,  I  have  only 
treated  cases  oi  paresis  of  one  of  the  vertical  straight  muscles. 
I  have  rarely  found  the  power  of  these  muscles  to  be  as  much 
as  4°.  Assuming  tliat  this  is  the  total  power  of  such  muscles 
in  health,  if  I  should  find  a  case  in  which  one  of  these  muscles 
presented  as  much  as  4°  oHnsufficiency,  I  should  be  inclined  to 
put  that  case  in  the  territory  at  least  of  paresis.  Surely,  how- 
ever, this  is  a  matter  of  opinion.  If  there  has  been  any  sepa- 
rate and  distinct  treatise  on  this  subject  before  Dr.  Stevens's  I 
am   unacquainted  with  it.     The  recording  of  cases  of  insuffi- 
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fi.'ii,  N  II. lI  iimi  iii\..l\i  a  .\  M. iii.iiir  iLwdriptiun  of  the  condi- 
tion nor  of  liio  nieliiixi  of  iiit>oi'(liui«  in  oxiiiniiuition  ;  ImiI,  if  i»r. 
Dorhy  ciin  point  to  mu-ii  ii  trontiHi",  lii>  will  s»ttlo  this  point 
uIho. 

In  my  iirticio  1  wrote:  "  \Vliy,  llion,  nniy  not  n  Ijiltiit  in- 
8ufli»"iom\v  or  ovortension  in  one  «)f  tlioMo  inuHeli-H  [/.  c,  tlic  su 
perior  or  inferior  rcetn.sl  exist,  iis  is  known  to  l)e  the  case  in  tho 
Ititeriil  striiijrlit  innsdes;  iinti,  if  it  exists,  why  niny  it  /ilso  not 
cause  symptoms  of  Hsthi'iiopiu^  "  I  hiive  inrnmd  criticism  on 
this  point,  I  profnine,  not  on  aeconnt  of  any  im|)rol»iiliility  in  the 
BU((geHtion  therein  contained,  Imt  on  account  of  its  apparent 
triteness.  In  answer  iiere  I  would  say  tiiat,  stranfre  as  it  may 
seem,  1  iiiivc  not  infrequently  heard  it  (hmbted  wliethor  any 
such  I'onilition  as  hyperphoria  existed.  This  innocent  piece  of 
reasuninj;  was,  therelore,  not  intended  for  the  edification  of  ex- 
perts, hut  was  written  expressly  for  those  who  were  inclined 
to  doubt  the  existence  of  such  a  condition,  and  for  tiiose  whom 
my  critic  has  designated  under  the  generic  title  of  "  medical 
students."  .1.  11  ekukrt  Claiborne,  Ju. 


yrofccbiuigs  of  .Societies. 


NEW    YORK  SURGICAL  SOCIETY. 

Meeting  of  Fehruartj  22,  1888. 

The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Old  Unreduced  Dislocation  of  the  Hip,  with  Probable 
Fracture. — Dr.  K.  Aube  presented  a  i)atient  with  the  following 
history  :  A  year  and  a  half  before  he  was  working  in  a  mine, 
when  a  portion  of  the  roof  fell  upon  him,  striking  hira  on  the 
right  hip  when  he  was  in  a  stooping  posture.  During  the  first 
four  weeks  following  the  accident  he  received  no  treatment; 
then  a  surgeon  endeavored  to  reduce  the  dit-location,  but  was 
unable  to  do  so.  He  went  to  Santa  F6.  where  he  was  etheri-zed 
and  the  limb  was  straightened,  although  he  does  not  know  the 
exact  nature  of  the  manipulation.  The  leg  was  kept  in  plaster 
for  four  weeks,  and  after  this  was  removed  it  was  more  nearly 
straight  than  before,  but  there  was  decided  shortening.  Noth- 
ing had  been  done  since.  Although  the  exact  character  of  the 
original  injury  was  not  clear,  it  was  evident  that  there  had  been 
a  forward  dislocation,  as  the  patient  was  sure  that  until  he  was 
treated  at  Santa  Fe  the  limb  was  much  shortened,  and  the  foot 
was  so  adducted  as  to  rest  upon  the  opposite  one.  At  present 
there  was  shortening  to  the  extent  of  three  inches,  but  the  pa- 
tient could  walk  well,  and  had  but  little  pain,  except  when  he 
lay  upon  the  affected  side. 

Dr.  II.  B.  Sands  did  not  see  how  the  condition  could  be 
simple  dislocation  alone,  as  the  foot  was  now  everted. 

Dr.  Abbe  suggested  that  the  tissues  around  the  head  of  the 
bone  might  have  become  so  worn  during  the  year  and  a  half 
that  had  elapsed  since  the  accident  that  a  greater  range  of 
motion  was  now  allowed  than  had  been  the  case  at  first. 

The  President  said  that  he  could  feel  a  prominence  that 
moved  independently  of  the  trochanter,  but  was  too  high  to 
be  the  head  of  the  bone ;  he  thought  that  there  had  probably 
been  a  fracture  as  well  as  a  dislocation. 

Dr.  Abbe  said  that  four  weeks  after  the  accident,  when  the 
unsuccessful  attempt  at  reduction  was  made,  the  miners  who 
assisted  the  surgeon  said  that  they  heard  something  snap  dur- 
ing the  manipulation  ;  there  might  have  been  a  fracture  at  this 
time. 


Radical  Cure  of  Hernia  by  the  Czerny-Riesel  Method. — 
Dr.  I'\  IIaiiti.icy  prcHcntud  a  pat.icnt  upon  wiiom  he  had  operated 
for  the  radical  cure  of  hernia  four  months  before.  The  man  was 
thirty  yearn  of  age,  a  cook,  and  had  sutlered  from  a  retiucihle 
inguinal  hernia  upon  the  left  side  for  a  year  previouH  to  the  op- 
eration. At  the  time  of  the  operation  the  hernia  iind  bocomo 
strangulated,  was  of  aiioiit  the  si/e  of  a  large  orange,  and  con- 
tained about  six  inches  of  intcHtincH  and  some  omentum.  In 
operating.  Dr.  Hartley  mad<^  use  of  RieserH  modification  of 
Czerny's  method,  as  it  allowed  a  more  complete  obliteration  of 
the  funiiel-slia|)ed  portion  of  the  peritona-imi  at  the  neck  of  the 
sac.  The  pillars  of  the  ring,  as  well  a-;  the  deeper  tissues,  were 
sutured  with  catgut,  and  the  sac  was  dissected  out.  The  man 
remained  in  bed  for  four  weeks  after  the  operation,  although 
the  wound  healed  by  first  intention.  Since  the  operation  ho 
had  worked  constantly,  with  the  exception  of  two  weeks.  At 
his  work  he  was  obliged  to  stand  upon  his  feet  during  the 
greater  portion  of  the  day.  He  had  not  worn  a  truss,  except 
for  a  week,  after  which  time  he  discontinued  it.  This  was  done 
lit  the  advice  of  a  friend,  and  against  the  advice* of  the  operator. 
In  reply  to  a  question  by  Dr.  Poore,  Dr.  Hartley  said  that  he 
did  not  favor  the  use  of  a  truss  after  the  radical  operatioD,-a8 
it  tended  to  thin  out  the  tissues  by  constant  i)re<sure. 

Traumatic  Stricture  of  the  (Esophagus  in  a  Child, 
treated  successfully  by  Dilatation  and  Internal  (Esopha- 
gotomy. — Dr.  Sands  presented  a  patient  with  the  following 
history:  J.  M.,  aged  seven  year.^  and  a  half,  was  admitted  into 
the  Roosevelt  Hospital  February  20,  1887.  He  had  swallowed 
some  concentrated  lye  when  a  year  and  a  half  of  age — five 
years  before.  On  examination  under  ether,  all  instruments  were 
arrested  at  a  i)oint  seven  inches  and  a  half  from  the  dental  arch. 
On  February  23d  a  flexible  bougie.  No.  7  (F.),  with  a  No.  5  tip, 
was  passed  tlu-ough  the  stricture.  The  time  occupied  by  the 
boy  in  drinking  a  pint  of  milk  varied  from  eleven  to  twenty- 
three  minutes.  On  March  11th  the  bougies  introduced  were 
arrested  at  a  point  eight  inches  from  the  teeth,  none  entering 
the  stricture.  On  the  16th  a  flexible  bougie,  No.  9,  with  a  No. 
7  tip,  passed  through.  On  the  18th  a  small  catgut  bougie  was 
passed  through,  and  was  left  in  situ  for  an  hour,  in  order  to 
dilate  the  stricture.  No  instrument  was  passed  afterward  until 
April  12th,  when  bougies  Nos.  7,  8,  and  9  were  introduced. 
On  the  16tli  No.  10  was  passed,  on  the  18th  Nos.  7  to  11,  on 
the  22d  Nos.  7  to  12,  on  the  25th  Nos.  8  to  15,  on  May  12th 
No.  16,  on  June  28th  No.  18.  on  .July  20th  No.  20,  and  on  Au- 
gust 24th  No.  22.  On  the  latter  date  internal  oesophagotomy 
was  attempted  by  Dr.  Hartley  with  Dr.  Sands's  cesophagotonie, 
having  a  No.  19  bulb;  no  advance  was  made,  as  a  No.  23 
bougie  engaged  tightly  in  the  stricture.  On  September  16th  and 
30th  oesophagotomy  was  again  attempted,  but  without  effect; 
No.  23  failed  to  pass,  as  the  oisophagotome  used  was  of  smaller 
caliber  than  bougies  that  had  already  been  passed.  On  Novem- 
ber 1st  a  No.  23  passed  with  difficulty.  On  December  5th  an 
tt'sophngotome  with  a  No.  24  bulb  was  passed  by  Dr.  Sands, 
and  an  attempt  was  made  to  cut  the  stricture  posteriorly ;  it 
was  unsuccessful  on  account  of  the  dullness  of  the  blade.  On 
the  10th  the  same  instrument  was  introduced,  and  an  incision 
was  made  anteriorly,  after  which  bougies  Nos.  24  and  25  passed 
easily;  on  the  19th  No.  29  passed  with  ease.  On  January  12, 
1888,  No.  28  was  passed  ;  on  the  21st  internal  oesophagotomy 
was  performed  with  a  No.  27  bulb,  an  incision  being  made  pos- 
teriorly. On  February  22d  bougies  up  to  No.  34,  inclusive, 
passed  easily. 

Dr.  Sands  remarked,  in  conclusion,  that  the  patient  had  been 
very  anaemic  when  he  first  entered  the  hospital,  being  able  to 
take  only  a  small  quantity  of  fluid,  and  that  with  great  difli- 
culty;  his  general  condition  had  improved  greatly.     He  was 
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DOW  able  to  eat  soft  solid  food  readily,  and  the  speaker  hoped 
that  the  cicatricial  ring  in  the  oesophagus  had  been  completely 
divided,  so  that  there  would  b^  no  further  trouble.  No  reac- 
tion had  followed  the  introduction  of  instruments,  except  on 
one  occasion,  when  the  patient  complained  of  pain  in  his  chest 
following  tlie  passage  of  a  No.  16  bougie.  It  was  feared  tliat 
some  damage  had  heen  done,  but  this  symptom  soon  disap- 
peared. 

The  little  girl  with  an  oesophageal  stricture,  who  had  been 
presented  to  the  society  a  year  ago  last  October,  was  now  per- 
fectly well,  and  could  eat  any  solid  food;  no  bougie  had  been 
passed  for  a  year.  These  cases,  the  speaker  remarked,  were 
not  very  common.  It  was  generally  believed  that  the  operation 
was  quite  a  dangerous  one,  but,  if  it  was  peiformed  slowly  and 
only  a  slight  incision  was  made,  no  harm  resulted.  It  was  also 
a  common  belief  that  this  treatment  was  of  slight  avail.  In  the 
present  case,  when  the  patient  first  came  to  Dr.  Sands,  he  was 
unable  to  pass  a  filiform  bougie. 

In  reply  to  a  question  by  Dr.  J.  D.  Bryant,  the  speaker 
said  that  oesophagotomy  seemed  to  cause  no  more  pain  than 
the  passage  of  a  bougie.     There  was  no  hasmorrhage. 

Spontaneous  Dislocation  of  the  Hip-joint;  Operation.— 
Dr,  C.  T.  PooRE  related  the  history  of  the  following  case: 

William  L.,  six  years  of  age,  was  admitted  into  St.  Mary's 
Hospital  in  August,  1886.  He  was  said  to  have  had  cerebral  men- 
ingitis due  to  an  injury  to  his  head  by  falling  out  of  a  wagon  and 
striking  his  head  against  a  post.  This  occurred  in  June  last. 
Some  time  in  July  his  rigiit  side  became  paralyzed,  and  at  the 
same  time  he  lost  the  power  of  speech.  He  was  brought  to  the 
hospital  on  account  of  his  low  condition.  He  was  very  feeble 
and  suflfering  from  bed-sores,  one  of  which  was  over  the  tro- 
chanter of  the  right  side.  The  speaker  was  asked  to  see  him 
in  June  on  account  of  extreme  flexion  of  the  right  thigh  upon 
the  pelvis. 

The  liead  of  the  femur  upon  the  right  side  was  found  to  be 
dislocated  backward  and  upward  so  that  the  head  was  hooked 
over  and  appeared  to  rest  upon  the  sacrum.  This  had  existed 
for  some  time,  as  the  thigh  had  remained  in  this  position  ever 
since  he  had  been  in  the  hospital,  a  period  of  five  months. 

February  8th. — An  attempt  was  made  to-day  to  reduce  the 
dislocation,  but  no  change  could  be  effected  in  the  position  of  the 
-head,  nor  could  it  be  thrown  out  from  behind  the  posterior  edge 
of  tlie  ilium. 

On  February  18th  the  patient  was  etherized  and  an  incision 
made  over  the  head  and  down  the  shaft  of  the  femur  so  as  to 
give  easy  access  to  the  parts.  The  head  was  found  inclosed  in 
the  capsule,  which  had  been  stretched  and  greatly  thinned.  The 
head  could  not  be  moved  from  its  position  until  most  of  tlie 
muscles  attached  about  the  trochanter  major  had  been  divided; 
also  the  tendon  of  the  psoas  and  iliacus  had  to  be  cut.  The  ace- 
tabulum did  not  seem  altered.  The  cartilage  covering  the  head 
of  the  femur  as  well  as  that  of  the  acetabulum  was  normal  in 
appearance.  The  ligamentum  teres  had  disappeared.  The  head 
was  placed  in  the  acetabulum  and  the  wound  closed  by  deep 
and  superficial  sutures.  A  long  splint  was  applied  extending 
from  the  axilla  to  the  middle  of  the  leg,  and  then  extension  was 
made.  The  wound  united  readily,  except  in  the  cicatricial  tissue 
over  the  trochanter  major,  which  sloughed  and  healed  by  granu- 
lations. He  was  kept  in  bed  for  eight  weeks  and  then  allowed 
to  get  up.  The  joint  became  ankylosed  at  an  angle  of  about 
135°  with  the  transverse  diameter  of  the  pelvis,  and  three  ([uar- 
ters  of  an  inch  sliortening.  This  was  a  case  of  spontaneous  dis- 
location of  the  femur.  There  was  no  .disease  of  the  joint,  the 
head  of  bone  being  forced  out  of  the  acetabulum  either  by  mus- 
cular contraction  or  by  position.  It  was  to  be  noted  that  the 
capsular  ligament  was  not  ruptured. 


Prolapse  of  the  Rectum.— Dr.  Pooee  also  related  the  his- 
tory of  the  following  case  : 

William  F.,  five  years  and  a  half  of  age,  came  under  obser- 
vation December  31,  1884,  with  the  following  history.  He  had 
had  a  diarrhoea  for  some  time,  during  which  the  rectum  had 
come  down  after  each  passage,  but  either  returned  of  itself  or 
could  easily  be  replaced  until  two  weeks  ago,  when  it  came 
down,  and  since  then  had  continued  prolapsed,  and  he  was  ad- 
mitted into  the  hospital  to-day.  On  examination,  tliere  was 
found  a  tumor  three  inches  long  and  about  six  inches  in  circum- 
ference protruding  from  between  the  nates;  it  was  of  a  grayish 
color  and  covered  with  mncus.  The  patient  did  not  seem  to 
suffer  much  pain.  There  was  an  opening  in  the  center  of  its 
distal  end,  through  which  faeces  passed. 

He  was  put  under  ether  so  that  a  more  careful  examination 
could  be  made  and  reduction  accomplished.  The  prolapse  con- 
sisted of  the  whole  thickness  of  the  gut;  its  external  surface  was 
continuous  with  the  oritice  of  the  anus,  there  being  no  sulcus 
at  the  verge  of  the  anus.  The  finger  could  be  readily  passed 
into  the  center  of  the  prolapsed  portion.  The  part  felt  hard  and 
brawny.     All  attempts  to  return  the  parts  failed. 

January  2d. — Dr.  G.  A.  Peters  was  asked  to  see  the  child, 
who  was  again  placed  under  ether  and  another  attempt  more 
persistent  than  the  former  made  to  reduce  the  |irolai)se,  but  with 
no  better  success.  There  was  noticed  at  this  time  a  slough  of 
the  mucous  membrane  over  the  lower  portion  of  the  tumor. 
The  bowels  and  bladder  were  relieved  this  morning. 

3d. — The  slough  was  becoming  deeper  and  involving  the 
muscular  coat ;  ordered  a  charcoal  poultice. 

6th. — The  slough  now  involved  about  three  quarters  of  the 
prolapsed  gut,  and  a  line  of  demarkation  was  evidently  forming- 

7th. — The  slough  separated,  leaving  a  granulating  stump. 

8th. — This  morning  the  remains  of  the  gut  passed  into 
the  abdominal  cavity.  Patient  has  no  control  over  the  sphinc- 
ter. 

He  was  left  alone  until  late  in  January,  when,  on  account  of 
difficulty  in  defecation,  he  was  again  etherized  so  tliat  the  parts, 
could  be  satisfactorily  examined. 

It  was  found  that  the  sphincters  were  very  lax.  Coughing 
did  not  bring  down  any  of  the  gut.  On  passing  the  finger  into 
the  rectum,  at  a  point  two  inches  above  the  anus  it  encoun- 
tered a  hard  ring  involving  the  whole  caliber  of  the  gut,  into, 
which  the  end  of  the  finger  could  but  just  enter.  On  using  a 
little  force  it  could  be  passed  through,  and  beyond  this  con- 
striction was  felt  the  normal  caliber  of  the  gut.  By  the  aid  of 
a  speculum  and  reflected  light  the  band  was  seen  to  be  still  cica- 
trizing. In  February  the  parts  had  become  well  healed,  and  a 
stricture  resulted  which  was  gradually  dilated  and  kept  so  for 
two  months,  when  the  patient  was  dismissed  from  the  hospital. 
He  had  not  been  heard  from  since,  but  it  was  supposed  that  he 
would  have  further  trouble. 

The  speaker  did  not  think  that  in  this  case  the  obstacle  to 
restitution  of  the  gut  into  the  abdominal  cavity  at  the  time  of 
his  admission  into  the  hospital  was  due  to  the  swelling,  but  to 
adhesions  having  been  formed  between  two  layers  of  the  rectum 
which  were  abnormally  brought  into  contact.  He  was  not  able 
to  make  out  any  hernia  of  the  intestine  into  the  sac  thus  formed. 
It  was  only  from  gross  negligence  that  a  condition  such  as  the 
one  described  could  have  been  brought  about.  How  much  the 
manipulations  in  attempting  to  reduce  were  a  cause  of  the 
slough  he  was  unable  to  say.  At  the  time  of  admission  the 
lower  portion  of  the  prolapse  exhibited  a  slight  slough  of  the 
mucou«  membrane. 

Hip-joint  Disease;  Intrapelvic  Abscess;  Opening  of  the 
Rectum  and  Bladder. — The  following  case  was  also  reported 
by  Dr.  Poore  : 
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Onoftr  S.,  throe  yoars  and  a  linlt*  old,  wuh  ndmlttod  into 
St.  Mary's  Hospital,  Marcli,  1HH«,  willi  di>.t<iiMi«  of  tlio  loft 
hi|)  joint  of  Morno  months'  tlnrntion.  A  lii|>  splint  wax  a;)|iliiMl 
hikI  lie  wiMit  iiliont  without  any  |)ain  and  rosicd  woll  at  ni^lit. 
In  Juno  an  ahwH-ss  was  disrovi-rod  ahovo  the  joint.  This 
was  oponod  aiul  ho  was  ablo  to  ho  ahont  again  au  hoforo.  Ilo 
was  at  thosoa-sido  until  autumn,  hut  during'  that  timo  ha<l  much 
]>ain  ahout  the  joint.  Aftir  his  roturn  ti>  tho  hoHjiital  ho  still 
sulTorod  miK'h,  ospooially  hoforo  having  a  movomont  of  his 
howols  or  passing  urii\o;   his  howols  woro  oonstipatod. 

\orfmf>tr  J^tli. — Tho  patient  was  othorizod  and  an  o.xamina- 
tion  mado  «if  tho  joint.  Tho  ilium  was  found  to  ho  greatly  dis- 
eased and  tho  aootahulnm  perforated,  and  an  nhacess  of  con- 
siderable size  existed  within  tho  pelvis.  Tho  end  of  the  femur 
was  removed  between  tho  trochanters  so  as  tf)  atlbrd  drainage 
tor  the  pelvic  abscess.  Tho  wound  healed,  exco|)t  n  good-sized 
sinus,  which  formed  a  direct  communication  with  tho  pelvic 
cavity. 

In  l)econd)er  fioces  were  found  in  the  dre:^sing.>;,  after  each 
movement  of  tho  bowels,  of  good  consistence  and  shnjje.  The 
longest  piece  was  about  throe  inches.  At  this  time  the  dis- 
charge was  slight,  but  the  parts  wore  very  sensitive. 

JmtiKtnj  .S',  1S87. — Patient  was  again  etherized  for  examina- 
tion. The  linger  could  bo  easily  i)assod  through  the  sinus  and 
the  acetabulum  into  the  pelvis.  There  was  found  a  large  cavity 
apparently  formed  by  forcing  the  fsoces  inward  ;  its  boundaries 
could  not  be  made  out  with  the  finger,  but  the  bladder  could  be 
easily  made  out.  No  fsccal  accumulation  could  be  felt,  nor,  upon 
washing  out  the  cavity,  could  any  be  found  in  the  outtiow.  Ap- 
parently no  water  passed  into  the  rectum,  nor  from  the  rectum 
into  the  cavity,  but  water  parsed  freely  from  the  abscess  cavity 
into  the  bladder  and  out  of  the  urethra.  The  patient  was  re- 
turned to  his  bed,  and  it  was  supposed  that  serious  and  fatal 
symptoms  would  follow,  but  there  was  nothing  beyond  a  tem- 
porary elevation  of  temperature  to  103°  F,  for  two  days.  There 
was  no  cystitis,  and  from  this  date  no  faeces  ever  were  discovered 
in  the  wound,  but  some  appeared  on  the  dressings,  so  that  they 
were  saturated  with  it,  the  patient  still  passing  some  through 
the  urethra,  but  the  major  portion  through  the  sinus  about  the 
hip.     Discharge  of  pus  slight. 

As  water  still  passed  through  the  wound,  on  February  28th 
an  opening  into  the  bladder  was  made,  the  same  as  for  the  median 
operation  for  stone,  in  order  to  afford  drainage  to  the  bladder 
and  thus  prevent  any  accumulation  of  urine,  in  the  hope  that 
the  opening  in  that  viscus  would  close.  A  rubber  drainage- 
tube  was  inserted.  This  in  a  few  days  was  replaced  by  a 
female  silver  catheter.  After  this,  urine  was  passed  both  by 
the  perineal  wound  and  by  the  sinus  about  the  hip,  through 
the  latter  in  smaller  quantities  than  before.  Gradually  it 
ceased  to  flow  through  the  hip  wound,  so  that  by  April  it  had 
stopped. 

In  May  some  glands  in  the  groin  suppurated  and  were  re- 
moved, and  alter  this  he  passed  all  his  urine  through  the 
urethra.  Early  in  June  the  patient  was  allowed  to  be  up,  and 
went  about  without  a  brace.  During  the  summer  he  was  down 
at  the  sea-side,  and  in  October  was  discharged.  The  amount  of 
shortening  at  this  time  was  one  inch.  All  wounds  and  sinuses 
had  closed. 

The  speaker  remarked  that  intrapelvic  abscesses  in  connec- 
tion with  hip  joint  disease  were  not  very  unusual ;  connection 
with  the  gut  or  bladder  had  been  reported,  and  cases  where 
faeces  had  appeared  in  sinuses  about  the  hip  were  mentioned, 
but  they  had  almost  always  been  followed  by  a  fatal  termina- 
tion. In  this  case  the  disease  was  more  marked  in  the  pelvic 
bones  than  in  the  Lead  of  the  femur.  Where  the  opening  into 
the  rectum  took  place  could  not  be  made  out.     The  faeces  came 


throuf^h  the  sinus  an  well  formed  as  thoufth  they  liad  como 
through  tho  nornud  ita^snge.  In  regard  to  tliu  opening  into  the 
bladder,  ho  thought  it  was  formed  at  the  timo  of  the  first  ex- 
amination, possibly  by  tho  injection  of  water,  yet  ho  did  not 
think  that  much  force  had  been  used.  In  regard  to  tho  size  of 
the  rent,  it  must  have  boon  c<»n8i(lerablc,  because  tho  How  of 
bloody  water  from  tho  urethra  after  a  (withotor  had  been  pacsod 
was  of  the  full  caliber  of  the  instrument.  It  was  an  (»d(l  co- 
incidonco  that  no  luua's  worey)assed  from  tho  sinus  after  the  in- 
jection of  water  into  the  cavity,  an<l  that  none  occurred  subHC- 
<luontly.  The  opening  in  the  perimoum  did  not  seem  to  afford 
tho  relief  that  it  was  expected  it  would.  The  intense  pain  be- 
fore any  movement  of  the  bowels  or  passage  of  urine,  without 
doubt  pointed  to  tho  intrapelvic  abscess,  us  it  ceased  immedi- 
ately upon  a  passage  being  afforded  to  the  I)Uh  by  excision  of 
the  joint. 

Dr.  IJitVANT,  referring  to  Dr.  Toore's  case  r)f  dislocation, 
asked  how  much  of  the  bone  had  been  removed. 

Dr.  I'ooKE  replied  that  tho  section  had  passed  through  the 
trochanter  major. 

Dr.  Hkyant  asked  if  the  acetabulum  had  been  much  in- 
volved. 

Dr.  PoouE  said  that  both  the  rim  and  the  floor  were  ex- 
tensively diseased,  and  that  practically  all  the  affected  portion 
had  been  removed. 

Dr.  C.  MoBuuxEY  asked  how  much  time  had  elapsed  since 
the  femur  was  reduced. 

Dr.  PooRE  said  about  a  year.  In  reply  to  a  question  by  the 
President,  he  said  that  the  head  of  the  bone  was  within  the 
acetabulum.  It  had  been  out  for  five  years.  He  was  unable  to 
account  for  tho  present  shortening.  There  had  been  no  arrest 
of  development  in  the  lower  limb. 

Dr.  Sands  asked  if  it  was  not  very  rare  to  have  three  quar- 
ters of  an  inch  shortening. 

Dr.  PooRE  did  not  think  so.  He  had  made  a  hundred 
measurements  in  Charity  Hospital,  and  had  found  that  amount 
of  shortening  in  several  cases. 

The  President  said  that  he  had  made  numerous  measure- 
ments on  the  cadaver,  and  regarded  three  quarters  of  an  inch 
as  extreme  shortening. 

Dr.  Sands  had  rarely  found  more  than  half  an  inch. 
The  President  referred  in  this  connection  to  the  case  of  the 
patient  presented  by  Dr.  Abbe;  if  the  neck  of  the  femur  had 
been  broken  in  this  instance,  its  vitality  had  been  preserved. 

Dr.  Bryant  referred  to  a  case  which  he  had  observed  when 
house-surgeon  at  Bellevue  Hospital.  A  sailor  fell  from  the 
rigging  and  dislocated  his  thigh.  Some  time  after  it  had  been 
reduced  it  was  noticed  that  the  neck  of  the  bone  was  within 
the  acetabulum,  while  the  head  was  still  on  the  dorsum  ilii. 
The  patient  could  walk  well,  and  the  local  condition  was  the 
same  when  he  left  the  hospital. 

Dr.  R.  F.  Weir  spoke  of  the  case  of  a  woman,  weighing  two 
hundred  and  fifty  pounds,  vvho  came  under  his  care  having  a 
thyreoid  dislocation  of  five  or  six  week>'  standing.  While  try- 
ing to  reduce  the  dislocation  he  fractured  the  neck  of  the 
femur.  The  limb  was  placed  parallel  to  its  fellow  and  kept  in 
a  Buck's  apparatus  for  six  weeks,  when  the  patient  returned  to 
her  home  in  the  country.  A  bad  result  was  expected,  but  six 
months  later  she  was  reported  walking  about  in  a  satisfactory 
manner. 

The  President  said  that  a  sharp  distinction  must  be  made 
between  the  different  sites  at  which  fracture  might  occur. 
Union  was  less  apt  to  occur  if  the  narrow^  part  of  the  neck  was 
broken.  In  the  latter  case  mobility  at  the  hip  joint  was  greatly 
restricted. 

Dr.  McBurney  said  that  over  a  year  ago  he  had  reported  a 
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case  of  dorsal  dislocation  of  six  months'  standing  in  a  child 
seven  or  eight  years  of  age,  in  which  he  made  a  free  incision 
over  the  joint  and  tiien  effected  reduction.  The  acetabular 
cavity  was  filled  with  a  pulpy  material,  which  was  removed, 
but  was,  unfortunately,  not  examined  microscopically.  The 
wound  liealed  with  the  exception  of  a  small  sinus,  but  some 
months  later  the  head  of  the  bone  became  carious,  so  that  it 
was  necessary  to  excise  it.  At  the  time  of  reduction  the  head 
and  acetabulum  seemed  to  be  free  from  disease,  but  at  the  sec- 
ond operation  both  were  found  to  be  carious.  There  was  a 
question  if  the  pulpy  material  in  the  acetabulum  was  not  tuber- 
culous. In  reply  to  the  President,  the  speaker  stated  that  the 
dislocation  was  due  to  a  fall. 

The  President  said  that  Dr.  McBurney's  case  of  dislocation 
was  almost  unique.  In  all  the  other  reported  cases  but  one 
the  operation  had  failed  to  reduce,  and  after  the  successful  re- 
duction the  patient  had  died  of  septicaemia.  When  the  head 
was  excised  the  results  had  been  better  than  after  osteotomy. 

Dr.  PooRE  asked  if  a  good  result  was  to  expected  from 
subtrochanteric  osteotomy  in  a  case  such  as  the  one  under  dis- 
cussion.    The  difficulty  was  that  flexion  always  returned. 

The  President  cited  Van  Buren's  case  of  a  child,  both  of 
whose  thighs  were  abducted  and  flexed.  Excision  was  per- 
formed on  one  side,  and  subtrochanteric  osteotomy  on  the 
other;  the  former  operation  gave  a  movable  limb,  the  latter  a 
straight  but  ankylosed  one. 

Dr.  Sands  thought  that  there  was  never  much  motion  in 
cases  of  old  traumatic  dorsal  dislocations,  at  least  he  had 
never  noted  it.  All  the  anatomical  conditions  were  against 
mobility. 

Dr.  PooRE  said  that  he  had  seen  movable  joints  in  children 
under  these  circumstances. 

Dr.  Abbe  said  that  he  had  performed  subtrochanteric  oste- 
otomy six  months  before  for  the  relief  of  dorsal  dislocation  in 
a  paralytic.  The  right  thigh  was  adducted  across  the  left  in 
«uch  a  manner  that  the  patient  was  greatly  inconvenienced. 
The  position  of  the  limb  was  so  rectified  that  it  was  par.illel 
with  the  other.  In  reply  to  Dr.  Sands,  he  said  that  there  was 
only  slight  mobility  before  the  operation,  the  head  of  the  bone 
resting  high  on  the  dorsum.  Tlie  dislocation  had  been  pro- 
gressing for  several  years,  and  no  instrument  had  accomplished 
anything. 

Avulsion  of  the  Terminal  Phalanx  of  the  Thumb,  with 
its  Tendons. — Dr.  Weir  showed,  tlirough  the  courtesy  of  Dr. 
J.  J.  Hull,  the  terminal  phalanx  of  a  thumb,  to  which  were 
attached  tlie  tendons  of  the  extensor  longus  pollicis  and  the 
extensor  secundi  internodii  pollicis,  the  tendons  measuring  eight 
and  nine  inches  respectively.  The  patient,  a  young  man,  had 
caught  his  thumb  between  the  cogs  of  an  elevator-machine, 
and,  in  endeavoring  to  free  it,  torn  away  the  portion  shown. 
He  had  severe  pain  at  first,  which  lasted  but  a  short  time. 
The  wound  healed  without  febrile  reaction  under  antiseptic 
dressings. 

Multiple  Abscesses  of  the  Liver ;  Death  after  Hepatot- 
omy, — The  President  exhibited  a  liver  removed  post  mortem 
from  an  Italian  woman  who  had  been  suffering  for  several 
days  before  entering  tiie  hospital  with  fever  and  ascites.  A 
friction  sound  was  heard  over  the  liver,  and  the  operation  was 
deferred  for  a  few  days  in  order  that  parietal  adhesions  might 
form.  An  incision  an  inch  in  length  was  made  in  the  median 
line  just  below  the  sternum,  and  the  liver  was  found  to  be  per- 
fectly free,  moving  with  respiration.  The  abscess  was  punctured 
with  an  exploring  needle,  and  pus  followed  the  withdrawal  of  the 
needle.  Tlie  abscess  was  then  opened,  and  its  walls  were  stitched 
in  the  abdominal  wound.  A  second  incision  was  then  made 
through  the  abdominal  wall,  at  a  point  lower  down,  in  order  to 


drain  off"  the  ascitic  fluid.  The  patient  was  unruly,  and  removed 
the  dressing  and  pulled  out  the  drainage-tube  on  the  third  night ; 
the  next  day  the  temperature  rose,  and  she  died  thirty-six  hours 
after.  At  the  autopsy  there  were  no  evidences  of  peritonitis.  The 
liver  contained  one  large  abscess-cavity,  having  a  wall  a  quarter 
of  an  inch  thick  (containing  about  a  quart  of  pus),  and  several 
smaller  abscesses,  which  were  scattered  throughout  the  organ. 
The  abscesses  were  suppos^ed  to  be  of  syphilitic  origin,  but  the 
patient  had  presented  no  evidences  of  syphilis.  In  reply  to  Dr. 
Sands,  the  president  said  that  lie  could  not  state  the  exact  cause 
of  death.  The  patient  had  had  a  high  temperature  for  a  week 
before  she  came  under  his  care,  the  thermometer  sometimes 
registering  105°. 

Dr.  Abbe  asked  if  the  result  of  the  case  did  not  seem  to 
indicate  that  exploratory  puncture  of  abdominal  abscesses  was 
dangerous. 

The  President  agreed  with  Dr.  Abbe,  and  said  he  had  re- 
frained for  a  week  from  making  an  exploratory  puncture  through 
the  parietes,  because  of  the  risk  and  to  allow  the  formation  of 
adhesions.  But  the  wall  of  the  abscess  was  a  quarter  of  an 
inch  thick.     The  needle  used  was  of  rather  small  size. 


OBSTETPJCAL   SOCIETY   OF   PHILADELPHIA. 

Meeting  of  March  1,  1888. 

The  President,  Dr.  Thomas  M.  Drysdale,  in  the  Chair; 
Dr.  J.  M.  Baldt,  Secretary. 

An  Aseptic  Two-way  Catheter  was  shown  by  Dr.  Howard 
A.  Keli.y,  who  stated  that  the  instrument  would  conduct  and 
discharge  water  and  solutions  with  the  utmost  freedom,  and  at 
the  same  time  allow  of  perfect  and  ready  cleansing  after  being 
used,  which  was  a  great  desideratum.  In  the  light  of  the  anti- 
septic siirgery  of  the  present  day,  the  use  of  such  two-way 
catheters  as  were  commonly  found  in  the  surgeon's  bag  a  few 
years  ago  was  in  the  highest  degree  dangerous,  because  of  the 
necessarily  tedious  process  of  cleansing  them  and  the  impossi- 
bility of  being  sure  that  they  were  clean.  One  of  the  best  ever 
devised  for  the  use  of  the  gynaecologist  was  Bozeman's,  which 
had  been  so  modified  ly  Fritsch  and  Olshausen  that  the  deliv- 
ery-pipe and  the  discharge-pipe  were  two  separate  pieces,  the 
former  being  inclosed  in  the  latter  and  held  in  place  by  a  cap 
when  the  instrument  was  not  in  use.  This  would  be  better 
understood  on  examining  the  speaker's  modifications.  The 
syringe,  as  constructed  by  him,  consisted  of  three  parts:  1.  The 
delivery-tube,  which  conducted  the  stream  from  the  hose  con- 
nected with  the  reservoir  into  the  uterus.  This  tube  was  well 
curved,  and  was  furnished  with  a  knob  at  its  entrance,  to  hold 
the  hose  better.  It  terminated  in  a  button,  with  a  series  of 
holes  around  and  a  little  below  the  outer  margin,  in  the  form  of 
a  rose,  so  placed  that  the  stream  was  thrown  out  on  all  sides 
and  directed  a  little  backward.  The  two  other  pieces  were  the 
two  lateral  halves  of  the  exit-pipe,  which  were  attached  very 
simply  by  inserting  one  end  of  each  in  the  shallow  collar  under 
the  rose,  bringing  the  two  together  around  the  inlet-pipe,  and 
screwing  the  nut  down  on  the  thread  on  their  upper  end.  Each 
side  had  a  fenestra  in  it  near  the  point,  and  was  scooped  out 
near  its  upper  end  so  as  to  form  a  good-sized  hole  when  the  two 
were  fitted  together.  The  water  would  flow  forcibly  from  the 
holes  at  the  end,  washing  with  it  d6bris  and  fluids,  which  at 
once  entered  the  large  fenestra  on  the  side  and  were  carried 
down  through  the  large  tube  into  the  receptacle.  After  the  in- 
strument had  been  used,  all  its  parts  could  be  readily  separated 
and  cleansed.  The  inside  ought  to  be  as  highly  polislied  as  the 
outside.     The  instrument  had  been  made  very  satisfactorily  by 
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Mr.  (ieinrin,  who  had  hIho  iiiftdo  oiio  of  solid  Hilvor  fi»r  I>r. 
Swfotimin,  of  ('liniidii,  which  tho  sptMiki-r  now  Hhowotl.  Il'tho 
iioiiH'iicliitiiro  was  lo  bo  kopt  n|)  art  in  tho  past,  tho  dovico  Hhould 
hi"  ciillixl  llic  l><>/.i'iiiiin  I''iils(h-()|shaii,seii-Ki'lly  cathi'tcr. 

A  Vaginal  Cotton-packer  aUo  was  shown  hy  Dr.  Kkm.v, 
who  had  iisoil  it  constanllv  fur  inany  months  with  trit-at  satis- 
faction. It  consi.stcd  of  a  ticlicatcl.v  tapering,'  handle  tciniinat- 
inn  in  three  divernin^r  tips  a  litflc  Ihiltcned  on  lluir  upper  and 
lower  siirCaces. 

The  Placenta  of  a  Uni-ovular  Twin  Gestation  was  shown 

hy  Dr.  \\.  ('.  iiiiisr.  It  formed  one  mass,  of  ahont  twice  tho 
size  of  an  ordinary  placenta,  with  tho  most  intimate  anasto- 
moses hetweon  the  two  sets  of  fcotal  vessels.  Thi-re  had  i)i-en 
hydramnion  of  one  of  the  fo'tal  sacs. 

A  Parietal  Bone  with  a  Spoon-shaped  Depression  was 
also  shown  by  Dr.  lliusr,  taken  trom  an  infant  that  ha<l  died 
two  days  after  its  birth.  The  lal>or  was  a  diflicult  one,  and  was 
terminated  with  tho  foree|)s.  The  child  presented  by  the  ver- 
tex in  tho  ri^ht  occi[)ito-postorior  position  ;  tho  head  was  larjye, 
the  occipito-froutal  circumferenco  being  3G'5  ctm.;  and  the 
mother's  pelvis  was  slightly  tlattenod.  At  the  point  corre- 
sponding to  the  indentation  of  tho  bone  there  was  a  deep,  broad 
depression  of  the  braiu-snbstance.  The  child  had  apparently 
died  of  congestion  of  the  brain  and  serous  effusion  into  its  sub- 
stance. 

Dr.  Wii.i.iAM  GooDEi.L  remarked  that  Ambroiso  Pare  had 
compared  such  depressions  to  the  indentation  on  a  kettle-drum. 
In  this  case  it  was  very  ty[)ical.  After  turning,  in  cases  of  Hat 
and  narrow  pelvis,  these  indentations  were  very  marked ;  then 
they  occupied  the  temporal  and  not  the  parietal  region,  the 
shorter  bitemporal  diameter  being  the  one  implicated,  .showing 
the  two  mechanical  advantages  of  turning — the  presentation  of 
the  small  end  of  the  cephalic  wedge  at  the  conjugate  and  the 
engagement  of  a  shorter  cephalic  diameter  than  tlie  biparielal. 

Dr.  Joiix  C.  Da  Costa  wished  to  know  if  Dr.  Goodell 
thought  that  turning  could  always  be  done  in  such  cases.  He 
spoke  of  a  case  of  his  own  in  which  the  bone  had  been  much 
more  depressed  than  in  the  specimen  shown;  the  whole  left 
side  of  the  head  was  forced  in  by  a  large  fibroid  of  the  uterus, 
which  fitted  into  the  depression  after  the  manner  of  a  mortise- 
and-tenon  joint.  The  pelvis  was  of  good  shape  and  roomy,  the 
cervix  was  wide  open  and  soft,  and  yet  the  head,  which  was  at 
or  above  the  superior  strait  in  the  left  occipito-anterior  position, 
could  not  descend  on  account  of  the  tumor.  As  the  woman 
was  in  good  condition  and  nothing  seemed  to  be  going  wrong, 
the  speaker  did  not  interfere  for  a  time,  and  then,  with  the  aid 
of  some  manipulation,  the  head  began  to  disengage  itself  from 
the  tumor  and  rotated  into  an  occipito-posterior  position,  and 
the  child  was  born  alive.  This  child  could  not  have  been 
turned,  as  the  membranes  had  ruptured  and  the  uterus  was 
grasping  the  body  firmly;  and,  even  if  it  could  have  been,  it 
w'onld  probably  have  died  from  pressure  on  the  cord  during  the 
long  delay  that  would  have  ensued  in  extracting  the  head,  for 
the  tumor  would  most  ])robab]y  have  been  caught  under  the 
chin.  The  forceps  could  not  be  applied,  on  account  of  obstruc- 
tion to  the  left  side  of  the  tumor. 

Dr.  Goodell  thought  that  Dr.  Da  Costa  would  have  had 
less  trouble  if  he  had  been  able  to  turn  the  child;  he  did  not 
think  the  neck  would  have  been  caught.  He  had  been  speak- 
ing before  of  the  mechanical  advantages  of  version,  and  not  of 
the  difhculties  in  its  performance. 

An  Improved  Obstetrical  Forceps  was  shown  by  Dr.  W. 
S.  Stewart  (see  the  report  of  a  meeting  of  the  Philadelphia 
County  Medical  Society,  page  301). 

Dr.  Kelly  had  examined  the  instrument,  and  had  been  sur- 
prised to  see  how  the  diflBculty  of  parallel  handles  had  been 


overcome.     Ho  thouKlit,  however,  that  the  axis-traction  mech- 
anirtm  should  have  been  addo<]. 

Dr.  Hai.ov  was  not  [lurticularly  fond  of  using  forceps  of 
any  kind,  and  had  often  soon  a  head  exp<-lled  spontaneously  on 
which  the  use  of  tho  instrunu-nt  ha<l  been  urged.  However, 
there  were  cas<'s  in  which  its  iiso  became  necessary,  and  in  such 
ca.sos  it  was  desiraijle  to  have  as  |)erfect  a  forcejis  as  [)OHHiblo. 
He  had  no  objection  to  nniko  to  tho  paralhilism  of  tho  handles 
in  the  one  presented,  but  ho  thought  that  a  very  .serious  objec- 
tion was  to  be  found  to  the  so-called  toggle-joint.  With  tluB 
instrument  as  it  stood  there  was  no  possililo  way  of  regulating 
the  compression  force  ajjplied  to  the  child's  head,  and,  although 
Dr.  Stewart  had  not  yet  marked  or  injured  a  child,  ho  would 
surely  do  so  sooner  or  later  if  he<'ontinued  its  use.  IIo  thought, 
with  Dr.  Kelly,  that  an  axi»-tra(;tion  mechanism  should  be  ap- 
plied to  a  modern  obstetrical  forceps. 

Dr.  G.  E.  SiioEMAKKH  had  on  a  previous  occasion  called  at- 
tention to  the  dangerous  comi)ression  power  developed  by  the 
toggle-joint.  He  thought  that,  to  make  the  instrument  safe, 
there  should  be  an  adjustable  attachment — such,  for  instance, 
as  a  eliding  ring  about  the  handle.s — to  limit  the  compression 
force  at  will,  as  tho  present  shoulder  was  fixed  and  was  situated 
too  far  back. 

Dr.  LoNciAKKU  found  serious  objections  in  the  number  of 
joints  in  the  instrument,  which  made  it  difficidt  to  keep  it 
aseptic.  He  did  not  think  that  Simpson's  f(jrceps  could  be  im- 
proved upon. 

Dr.  Stewart  was  surprised  at  the  number  of  objections 
raised  against  the  instrument,  as  well  as  at  the  doubts  ex- 
pressed concerning  the  results  of  its  use.  He  had  now  extracted 
eight  children  with  it  without  injury.  He  could  deliver  with  it 
in  cases  in  which  delivery  with  any  other  forceps  was  impossi- 
ble. Those  present  must  take  his  word  for  the  results  obtained 
thus  far,  or  go  with  him  and  see  if  there  was  any  evidence  of 
injury  to  any  of  the  children,  ail  of  whom  were  living,  on  whom 
the  forceps  iiad  been  used. 

Dermoid  Cyst  of  the  Ovary ;  Chronic  Cystitis.— On  be- 
half of  Dr.  Holmes,  Dr.  Longaker  presented  the  history  of  a 
case  which  had  terminated  fatally  after  long  suffering  with  pain 
within  the  pelvis  and  elsewhere,  togetiier  with  chorea.  It  was 
interesting  from  the  fact  that  at  the  autopsy  no  lesions  were 
found  more  serious  than  a  moderate-sized  dermoid  cyst  of  the 
ovary  slightly  adherent  to  the  omentum,  with  chronic  cystitis, 
and  from  the  simplicity  of  the  operation  that  would  probably 
have  given  relief. 

Dr.  M.  Price  spoke  of  the  frequency  with  which  cases  came 
up  of  pelvic  disease  treated  as  malarial,  rheumatic,  neuralgic, 
etc.,  and  mentioned  as  a  case  in  point  that  of  a  lady  whom  he 
was  now  treating  for  ovarian  disease.  She  was  at  i)re8ent 
forty-seven  years  old.  She  was  married  when  she  was  fifteen, 
contracted  gonorrhoea  from  her  husband  at  that  time,  and  had 
since  remained  sterile,  with  scanty  menstruation,  and  great 
pain — sometimes  agonizing — on  coitus.  At  times  she  had 
severe  pain  running  down  the  left  leg.  On  examination,  the 
ovary  was  found  to  be  as  large  as  an  orange  and  excessively 
tender,  so  that,  when  pressure  w'as  made  on  it  in  bimanual  pal- 
pation, she  went  into  convulsions  on  the  table.  The  s[)eaker 
did  not  know  what  relation  this  condition  had  to  the  trouble 
in  her  early  married  life,  but  it  was  certainly  the  cause  of  her 
barrenness. 

The  Use  of  Terebene  in  a  Case  of  Uterine  Cancer.— -On 
behalf  of  Dr.  J.  S.  Gibbs,  Dr.  Loxgaker  read  notes  of  the  case 
of  a  lady  with  advanced  carcinoma  of  the  cervix  uteri,  in  whicb» 
after  a  haemorrhage  had  been  controlled  with  Monsel's  solution 
on  a  certain  occasion,  pledgets  of  cotton  saturated  with  a  mixt- 
ure of  one  part  of  terebene  and  four  parts  of  olive-oil  were 
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packed  against  the  cervix,  according  to  the  plan  of  Betrin,  of 
Geneva.  This  mitigated  the  offensive  odor,  but  it  was  suspected 
of  being  connected  with  the  |)atienl's  death  ;  within  a  few  hours 
of  tlie  time  of  its  apfilication  she  sank  into  a  somnolent  state 
from  which  it  was  difficult  to  rouse  her,  with  strangury  and  al- 
most complete  suppression  of  urine,  and  died  in  thirty-six  hours. 
Post  mortem,  the  cervix  was  found  extensively  infiltrated  and 
ulcerated,  and  there  were  a  few  nodules  in  the  body  of  the 
nteriis.  The  ureters  and  the  pelves  of  the  kidneys  were  di- 
lated. It  was  noteworthy  that  there  was  no  cachexia  or  ema- 
ciation. 

Dr.  G.  E.  Shoemaker  thought  that  the  suggestion  that  death 
had  been  due  to  an  application  of  terebene  should  be  carefully 
considered.  He  was  constantly  using  the  drug  and  observing 
its  use  internally  in  much  larger  quantities  than  could  have  been 
absorbed  from  such  an  application,  and  without  observing  signs 
of  irritation.  He  asked  if  death  might  not  have  occurred  from 
uraemia  independently  of  its  use. 

Dr.  LoNGAKEB  believed  that  the  application  of  terebene  had 
hastened  the  death  ;  the  strangury  and  suppression  had  come  on 
quickly  after  it,  and  the  case  had  lacked  some  of  the  ordinary 
symptoms  of  urasmia. 

Conjoined  Twins. — Dr.  Goodell  showed  a  specimen  that 
had  been  sent  to  him  by  Dr.  Junius  F.  Fuller,  of  Roxborough, 
N.  0.  It  was  a  perfect  specimen  ;  the  bodies  were  united  at 
the  hips  and  there  were  three  feet  in  common.  Some  years  be- 
fore, analogous  living  conjoined  twins  had  been  on  exiiibition  in 
Philadelphia,  and  he  had  brought  them  before  his  class  at  the 
university  and  given  a  lecture  on  the  subject.  From  investiga- 
tions then  made,  he  had  found  that  this  form  of  conjoined  twins 
was  not  a  very  rare  one,  as  Aldrovanus  and  other  old  writers 
had  described  and  figured  them.  The  specimen  now  presented 
must  have  been  cast  off  at  the  third  month  of  gestation. 

Hydrosalpinx. — Dr.  Goodell  also  showed  a  specimen  of 
hydrosalpinx,  which  was  the  largest  one  that  he  had  ever  seen, 
although  he  had  met  with  much  larger  specimens  of  pyosalpinx. 
The  patient  had  been  treated  by  many  gynaecologists,  but  the 
true  condition  had  not  been  recognized.  Complete  relief  from 
pelvic  pain  had  followed  the  operation,  but  menstruation  had 
continued  up  to  the  present  time,  although  the  periods  were 
growing  less  frequent.  Since  it  had  been  contended  by  some 
eminent  surgeons  that,  when  menstruation  continued  after  the 
removal  of  the  uterine  appendages,  some  ovarian  stroma  must 
have  been  left  behind,  he  wished  to  call  attention  to  the  com- 
plete removal  of  both  ovaries  and  tubes  in  this  case.  Although 
the  former  had  been  more  or  less  adherent,  it  was  evident  from 
the  specimen  that  not  a  particle  of  ovarian  stroma  had  been  left 
behind. 

Dr.  M.  Price  had  had  two  cases  in  which  menstruation  had 
not  ceased  at  once  after  removal  of  the  appendages,  but  had 
continued  for  a  year  and  a  half  in  one  and  for  six  months  in  the 
other.  He  had  no  doubt  that  Dr.  Goodeil's  patient  would  show 
the  same  result;  most  operators  had  little  doubt  that  in  such 
cases  the  removal  had  not  been  complete. 


NEW   YORK   CLINICAL   SOCIETY. 

Meeting  of  January  27,  1888. 
The  President,  Dr.  Robert  Abbe,  in  the  Chair. 

Lateral  Curvature  of  the  Spine ;  its  Treatment  by  Exer- 
cise and  Posture  after  the  Method  of  Bernard  Roth,  with 
Demonstrations.— Dr.  V.  P.  Gibney  read  a  paper  on  this  sub- 
ject (to  be  published  hereafter),  and  made  the  demonstrations. 

Tubercular  Disease  of  the  Sheath  of  the  Extensor  Ten- 
don of  the  Thumb.— Dr.   R.  J.  Hall  presented  a  man  with 


this  not  very  common  affection.  The  case  was  of  interest  be- 
cause of  the  demonstrability  of  the  tubercular  character  of  the 
rice-like  bodies  present  in  the  granulation  tissue,  the  true  nature 
of  which  had  not  until  recently  been  shown.  The  patient  was 
a  German,  aged  twenty-nine,  with  no  family  tubercular  or 
venereal  history.  He  himself,  however,  had  had  a  tubercular 
lymphoma  in  the  neck,  which  had  been  removed  some  years 
before  in  Germany,  the  scar  of  which  still  remained.  Several 
months  ago  he  thought  he  strained  the  extensor  muscle  of  the 
thumb,  acute  inflammation  developed,  and  Dr.  Lange  operated 
three  years  and  a  half  ago.  But  the  difficulty  returned,  although 
the  wound  had  healed  eight  weeks  after  the  operation.  The 
patient  consulted  the  speaker  in  July,  1886,  at  which  time  he 
had  a  fluctuating  tumor  containing  rice  bodies.  In  addition  to 
the  rice  bodies,  the  cavity  was  lined  with  soft  tubercular  granu- 
lation tissue,  which  could  be  scraped  away  with  the  sharp  spoon. 
Many  years  ago  Koenig  liad  pointed  out  that  these  bodies  were 
probably  tubercular,  but  the  tubercle  bacillus  had  not  been  dem- 
onstrated. The  speaker  had  first  shown  its  presence  in  a  case 
of  Dr.  Bull's.  He  proved  that  the  bodies  had  not  the  structure- 
less formation  of  coagulated  fibrin,  but  were  tubercular,  with 
consecutive  fibroid  change.  In  the  present  case  there  had  been 
a  recurrence  at  the  upper  end  of  the  sheath  of  the  tendon. 

The  President  asked  whether  the  tendon  was  entirely  de- 
nuded of  its  sheath,  and  remarked  that  at  one  time  it  was  be- 
lieved that  the  sheath  was  absolutely  necessary  for  the  free  play 
of  a  tendon.  It  was  now  known,  however,  that  a  tendon  could 
lie  loose  in  the  cellular  tissue,  denuded  of  its  sheath,  yet  in  a 
short  time  regain  its  freedom  of  motion. 

Dr.  Hall  remarked  that  the  granulation  tissue  in  these  cases 
was  frequently  mistaken  for  sarcoma. 

The  President  recalled  the  case  of  a  girl  of  six  years  ago, 
who  had  a  condition  similar  in  appearance  to  that  described  by 
Dr.  Hall,  which  was  pronounced  sarcoma.  She  was  operated 
upon  in  the  New  York  Hospital,  and  there  had  been  no  recur- 
rence, which  went  to  show  tiiat  the  disease  was  not  sarcoma. 

Fistula  of  the  Trachea. — Dr.  D.  B.  Delavan  presented  a 
man  who  was  in  the  third  stage  of  phthisis.  About  five  months 
ago  a  swelling  developed  over  the  lower  part  of  the  larynx, 
which  progressed  and  formed  an  abscess.  He  applied  for  treat- 
men  tat  a  homoeopathic  dispensary,  where  the  abscess  was  opened, 
and  during  rather  vigorous  probing  the  instrument  entered  the 
trachea,  forming  an  aerial  fistula  just  below  the  cricoid  cartilage. 
The  fistula  had  never  closed.  The  man  appeared  at  the  speak- 
er's clinic  a  short  time  ago,  and  it  was  found  that  the  abscess 
cavity  had  never  been  thoroughly  cleansed,  but  was  filled  with 
broken-down,  cheesy  material.  He  asked  the  president  what 
the  prospects  were  of  closing  the  opening  by  operation. 

The  President  had  had  one  case  of  aerial  fistula  in  which 
the  opening  was  sufficiently  large  to  admit  the  finger.  It  was 
closed  readily  by  a  plastic  operation. 

A  Discussion  on  Alexander's  Operation.— Dr.  II.  C.  Coe 
said  that  he  could  speak  of  the  operation  simply  from  observa- 
tion. He  was  more  interested  in  the  anatomical  questions  in- 
volved than  in  the  technique.  Moreover,  he  had  been  able 
to  observe  in  out-door  patients  the  ultimate  results  of  opera- 
tions by  several  gentlemen,  a  privilege  not  always  enjoyed  by 
the  operators  themselves.  With  reference  to  the  mechanical 
theory  of  the  operation,  he  had  never  been  able  to  divest  him- 
self of  the  idea  that  it  was  to  a  certain  extent  faulty.  Granting 
that  in  cases  of  Alexander's  operation,  when  performed  for  the 
relief  of  retroversion,  the  shi«rtened  ligaments  served  simply  to 
retain  the  uterus  in  a  position  of  anteversion,  so  that  it  could 
be  acted  upon  by  the  intra-abdominal  pressure  and  the  weight 
of  the  intestines,  it  could  not  be  denied  that,  when  it  was  per- 
formed for  the  rehef  of  old  procidentia,  the  heavy  organ  was 
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aotutillv  siispemlod  by  two  slondor  cords  which  wore  never  in- 
tunilod  hv  imliirc  to  Niistain  sncli  n  wi'ijjht.  Tho  infori-nc-o  was 
thiit,  whili-  rotrovorKioii  inif^ht  ho  poriimnoiill.v  ciirtd  \>y  short- 
onirii.'  tho  round  li>;iiiiifnt>,  in  proliip-ns  tlion^  wiih  a  innstaiit 
ti>nili>ii(\v  to  rolapHO  from  Htrolfliinj;  of  tiio  ii^jaini'iils.  Why 
Hhoiijil  tlioy  not  fttrolcli  just  thu  nanio  as  thf  va;.'inal  tinsiK's 
Hlri'tchi'd  aftor  pla'^tic  oporations  doHi^rnod  t'l  allonl  support  to 
thoutorus/  It  Hi<onK'(l  to  tlio  Hi)oakc'r  as  if  tlio  ((.mkIimicv  was 
oven  ;;ri>ator,  .sinco  tlic  stri'tidiinu  \'nvvv  in  tlio  fornuT  caso  artod 
from  helow.  l-'videnoo  was  l)otli  anatomical  and  cliniral ;  tiic 
forinor  thy  ><p('aki>r  iiad  dorivod  from  oljsorvations  nnidc  in  I  he 
doaii-liousi',  whoro  lio  iiad  satistiod  liimself  that  th«  amount  of 
cord  wliiidi  it  was  nocossary  to  draw  out  hoforo  tlic  uterus  was 
hrouirlit  into  the  position  aimed  at  tiioorotirally  was  (greater 
tlian  that  pulled  out  hy  most  oi)erators.  The  speaker  had  wil- 
nessoil  operations  in  which  ho  was  sure  that  tho  uterus  fell  back 
to  at  least  the  first  defjreo  of  retroversion  as  soon  as  the  sound 
had  been  removed,  Tlie  operator  could  seldom  judge  exactly 
how  much  of  the  cord  to  j)u]l  out,  as  each  ])atient  presented 
individual  |)eculiarities  with  repird  to  the  normal  len<;th,  thick- 
ness, and  elasticity  of  tho  lijiamonls  and  the  attachment  of  the 
peritomeum. 

Uememhering  how  often  we  met  with  pathological  condi- 
tions of  the  tubes  and  ovaries  where  the  extent  of  the  disease 
had  not  been  appreciated  before  the  abdomen  was  opened,  and 
the  serious  results  that  might  follow  forcible  traction  upon  them 
when  adherent,  we  could  see  one  ])ossible  danger  in  dragging 
tl)C  uterus  above  the  plane  in  which  it  had  long  been  situated. 
Fatal  cases  were  not  unknown  ;  the  speaker  had  made  an  au- 
topsy upon  a  young  woman  (perfectly  healthy  before  the  opera- 
tion) who  died  of  pyaemia  following  shortening  of  the  ligaments 
for  simple  retroversion.  Both  wounds  sloughed  badly  and  the 
pus  extended  npward  along  the  canals.  The  uterus  was  found 
lying  in  the  hollow  of  the  sacrum,  as  before  the  operation. 

If  the  uterus  was  drawn  upward  to  a  sufficient  extent  to  en- 
tirely overcome  the  prolapsus,  the  bladder  was  elevated  to  an 
abnormal  degree  and  constant  traction  was  exerted  upon  its 
neck,  leading  to  frequent  micturition,  sometimes  with  tenesmus. 
This  symptom  the  speaker  had  observed  in  two  cases  of  Dr, 
Munde's,  in  which  the  ultimate  result  of  the  operation  as  re- 
garded the  maintenance  of  the  uterus  in  its  normal  position  had 
been  perfect.  One  patient  was  operated  upon  two  years  ago, 
the  other  tive  months  ago.  Still,  the  speaker  had  noted  this 
same  symptom  in  a  case  in  which  he  performed  hysterorrhaphy 
tor  retrodexion  with  fixation.  It  was  practically  impossible 
for  the  operator  to  know  exactly  how  much  traction  could  be 
exerted  upon  the  uterus  without  also  making  undue  traction  on 
the  bladder. 

There  could  be  no  doubt,  from  the  standpoint  of  the  non- 
surgical ])hysician,  that  Alexander's  operation  was  rather  a  se- 
vere method  of  dealing  with  a  condition  that  in  itself  caused 
simply  annoyance  and  discomfort,  and  never  shortened  life — did 
not  even  make  the  woman  an  invalid.  Its  true  sphere  was  ad- 
mitted to  be  in  cases  of  procidentia  in  working  women.  But 
they  were  just  the  persons  in  whom  the  results  were  least  likely 
to  be  permanent.  We  should  see  patients  at  the  end  of  one, 
two,  or  three  years  before  making  up  our  statistics.  Unfortu- 
nately, this  had  been  done  in  only  a  small  proportion  of  the  re- 
corded cases  (now  amounting  to  several  hundred).  The  speaker 
had  performed  Le  Fort's  operation  for  complete  procidentia,  and 
the  uterus  remained  in  position  for  two  years,  but  finally  came 
down  again.  The  organ  was  not  large,  but  continual  straining 
and  lifting  finally  overcame  the  resistance  offered  by  the  adhe- 
sions of  the  vaginal  walls.  Let  us  clearly  understand  whether 
Alexander's  operation  offered  a  cure  in  itself,  or  simply^  enabled 
a  patient  to  wear  a  pessary  to  greater  advantage  than  before. 


Oortain  oporationa  on  the  vagina  and  perinffium  accompIiHlied 
this  also. 

Tho  I'uKHiiiKNT  had  had  an  oxperienco  with  Alo.xandor's 
o|)eration  which  had  develope*!  in  him  Home  enthusiaKm  for  it. 
lie  had  pcrformeil  it  eight  times,  with,  as  far  as  could  bo  judged 
at  present,  marked  suci-ess.  Tho  earliest  o])oration,  however, 
dated  hack  only  a  year  and  a  half.  In  four  (wises  tin*  operation 
was  done  for  extreme  pritcidenlia,  in  three  for  moderate  |»ro- 
cidetitia,  imd  in  one  for  retroversion. 

Tho  case  of  rotrovorsion  was  the  first.  The  uterus  was  tilted 
coniplclely  hackwarfl  on  to  the  rectum,  and  gave  tho  usind 
symptoms  in  great  severity.  The  patient  was  practically  (Mh- 
ablod.  The  ligaments  were  very  easily  found,  and  the  uterus 
was  dragged  up  by  i)uHing  them  out  three  inches  and  a  half  on 
one  side  and  four  inches  on  the  other.  Then  one  ligament  was 
pulled  through  tho  suhcutaneouH  cellular  tissue  over  tlie  puhes 
to  the  opposite  side,  and  there  tied  in  a  knot  with  the  opposite 
ligament  so  as  to  make  it  perfectly  secure  against  retraction. 
Tho  wounds  healed  primarily  and  the  womb  was  held  up  against 
the  pubcs.  The  patient  remained  perfectly  well  five  or  six 
months,  when  pains  devoloi)ed  in  tho  pelvic  cavity  of  a  differ- 
ent character  from  those  which  had  existed  there  formei'ly.  It 
was  found  necessary  to  remove  the  ovaries,  and  during  the 
operation  he  had  an  opportunity  to  examine  the  condition  of 
the  uterus.  It  was  being  held  up  in  its  normal  position  without 
the  slightest  retroversion.  The  round  ligaments  were  firm,  but 
not  in  a  state  of  marked  tension,  showing  that  they  were  in  the 
position  they  had  been  placed  in  a  year  before.  The  uterus 
when  first  replaced  was  in  a  state  of  hyperplasia;  the  fundus 
was  large  and  heavy,  and  the  cavity  measured  three  inches  and 
a  half.  At  the  time  of  tho  laparotomy  the  uterus  was  still  large, 
yet  it  was  being  held  in  position.  The  removal  of  the  ovaries 
led  to  marked  atrophy  of  the  womb. 


Fig,  1.— The  usual  method  of  securing  the  round  ligament  and  cutting  oflf  the 

end. 

The  next  case  was  one  of  procidentia  uteri.  While  it  was 
not  an  extreme  case,  yet  the  womb  was  outside  the  body.  Alex- 
ander's operation  was  ])erformed  in  the  same  way  as  in  the  first 
case,  except  that  the  ligaments  were  pulled  out  a  distance  of 
four  inches  on  either  side,  A  small  incision  was  made  over  the 
symphysis,  through  which  both  ligaments  were  drawn,  one 
from  either  side,  when  they  were  looped  together  and  the  two 
ends  stitched  to  one  another  to  retain  them  firmly  in  place. 
Primary  union  took  place  and  the  patient  made  a  good  recov- 
ery. The  patient  married  a  second  husband  soon  after  the 
operation,  and  there  had  not  since  been  the  slightest  indication 
of  recurrence  of  the  ])rocidentia.  The  operation  was  done 
eighteen  months  ago. 

In  another  case  the  procidentia  existed  in  the  third  degree, 
and  cystocele  was  well  marked.     In  this  case  he  tied  a  knot  in 
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the  round  ligamenta  over  one  inguinal  ring.    Primary  union  oc- 
curred.    The  uterus  was  retained  well  up  in  position.    This  pa- 


PiG.  2. — Subcutaneous  looping  and  stitching  of  the  ligaments  together,  a  small 
incision  being  made. 

tient  had  had  the  womb  outside  of  the  vulva  three  or  four  years, 
and  had  suffered  much  in  consequence. 


Pig.  3. — Knotting  of  the  ligaments  together  subcutaneously. 


In  one  other  case  he  resorted  to  a  different  method  which 
he  thought  well  illustrated  the  manner  in  which  success  was 
obtained  in  holding  the  uterus  in  position  by  the  round  liga- 
ments. The  ordinary  method  of  cutting  oflf  the  redundant  por- 
tion of  the  ligaments  after  pulling  them  out,  and  stitching  the 
remaining  portion  at  the  inguinal  ring,  it  seemed  to  him,  gave  a 


Pig.  4. — Suture  of  the  inguinal  ring  with  the  round  ligament. 

chance  for  the  ligament  to  slip  back.     He  had  practiced  three 
different  methods  in  order  to  avoid  this  accident.     The  first 


consisted  in  looping  the  ligaments  together,  the  second  in  tying 
them  together  in  a  knot,  and  the  third  in  using  them  as  a  suture 
to  close  the  wound  made  while  searcliing  for  them.  lie  had 
resorted  to  the  latter  method  in  three  or  four  cases.  Primary 
union  had  followed,  the  ligament  could  not  possibly  slip  back, 
and  the  result  had  been  uniformly  good.  In  one  case  he  had 
been  able  to  find  but  one  ligament,  which  he  used  as  a  suture 
in  the  manner  described,  and  it  held  the  womb  well  in  place. 

Regarding  stretching,  it  did  not  seem  very  probable  that  the 
round  ligament  would  stretch  much.  He  had  had  opportunity 
to  examine  the  conditions  of  the  womb  and  ligaments  after 
laparotomy  performed  some  time  subsequent  to  Alexander's 
operation  in  one  other  case.  Dr.  McBurney  had  performed 
Alexander's  operation  on  the  patient  with  the  result  of  the 
round  ligaments  holding  the  uterus  well  in  place,  and  the  speaker 
had  occasion  to  perforuj  laparotomy  for  a  circumrectal  growth 
some  months  later. 

Dr.  OoE  asked  the  president  in  what  way  he  would  account 
for  the  subsequent  fall  of  the  uterus  outside  the  vulva  alter 
Alexander's  operation  if  there  was  no  stretching  of  tlie  round 
ligaments. 

The  President  supposed  that  in  such  cases  there  was  slip- 
ping back  of  the  round  ligaments.  That  the  ligaments  could 
support  the  uterus  was  evident  from  the  fact  that  in  one  of  his 
cases  he  had  employed  no  other  support;  there  was  laceration 
of  the  perinaaum,  which  he  did  not  close,  yet  the  womb  was 
retained  perfectly  in  place  after  shortening  the  ligaments.  The 
ligaments  could  be  felt  to  roll  under  the  fingers  over  the  pubes 
after  the  operation. 

Dr.  G.  M.  Tutti.e's  experience  with  the  operation  had  been 
limited  to  the  observation  of  cases  in  the  hands  of  other  opera- 
tors and  to  two  of  which  he  had  had  the  immediate  care.  The 
technique  of  the  operation  in  the  hands  of  skillful  surgeons 
seemed  to  be  uniformly  practicable.  A  theoretical  objection 
which  had  presented  itself  to  his  mind  was  that  the  operation 
did  not  seem  to  imitate  Nature's  method  of  doing  her  work. 
He  fully  agreed  with  Dr.  Ooe  that  we  needed  an  experience  of 
some  time  to  prove  that  a  large,  heavy  uterus  could  be  hung  by 
two  cords  which  all  anatomists  acknowledged  did  not  in  the 
natural  state  do  much  toward  sup])orting  that  organ.  He  found 
it  difficult  to  believe,  on  either  theoretical  or  practical  grounds, 
that  the  uterus  could  be  hung  successfully  for  any  length  of 
time  when  all  the  supports  below  had  given  way.  The  case  re- 
ported by  the  president  would  seem  to  be  a  very  unusual  one. 
He  did  not  think  the  operation  was  adapted  to  extreme  pro- 
cidentia unless  supplementary  methods  were  employed — that 
was  to  say,  building  up  the  pelvic  floor  from  below.  The  op- 
eration appeared  to  him  to  have  a  true  field  in  uterine  retrover- 
sion and  retroversion  with  retroflexion.  There,  as  all  men  with 
practical  expeiience  in  trying  to  correct  such  displacements 
knew,  it  was  of  the  greatest  diiliculty  to  throw  the  uterus  so 
far  forward  that  the  intra-abdominal  pressure  would  exert  itself 
chiefly  on  its  posterior  wall.  That  was  chiefly  what  we  tried 
to  do  with  the  pessary  or  tampon  applied  in  the  vault  of  the 
vagina.  Shortening  the  round  ligaments  under  such  circum- 
stances would  seem  a  valuable  supplementary  measure  in  keep- 
ing the  uterus  for  a  time  at  least  in  its  forward  position.  A 
further  supplementary  measure  in  cases  of  enlarged  uteri  was 
the  induction  of  involution  by  cutting  out  a  piece  of  the  neck, 
as  practiced  by  Martin,  of  Berlin.  The  speaker  hoped  that  all 
surgeons  who  had  performed  the  operation  would  realize  the 
importance  of  reporting  the  full  rei^ults  for  as  long  a  period  as 
the  patients  could  be  kept  under  observation. 

Dr.  W.  M.  Polk,  by  invitation,  was  sure  that  the  remarks 
which  he  had  heard  were  ample  stimulus  to  any  one  to  speak 
in  favor  of  the  operation  if  he  had  a  predilection  in  that  direc- 
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tiun,  iiH  he  most  decidedly  had.  There  wuh  nothini;  in  the  now 
o|)t«r)iti()ri  wliioli  so  nttriu^tod  <hj»<'h  attiMitioii  as  llio  fuel  tlint  in 
Hotliii^  out  to  a('i'oiii|>lisii  a  ci'i'tain  ol)io('t  it  <li(l  it  wilii  at  louHt 
jis  ilMii'  rislv  as  proroduros  wliicii  liaii  alroatly  l)oc«ri  di'visod  for 
tliat  |)iir|ioso.  'I'liat  l)eiiiK  tlii>  caso,  tin;  opiMatioti  slioiild  Ito 
jiul^'i'd  only  hy  its  ourativo  rt'siilts  as  ooni|)arc>d  witli  tliosc  of 
otlior-'. 

Dr.  'l"iiltli>  was  |)r(il)ai)l.v  corri-ct  in  llii'  viow  tli.it,  if  wo 
Hon^;iil  to  corri'ct  procidontia  l>y  swin;,'inf^  tlio  ntoniH  from  tliu 
round  li^iamonts,  wo  siioiild  Ito  llyinj;  in  tlio  faco  of  Natnro. 
Hut  operators  of  oxporionco  liud  ooasod  to  roiy  npon  Hliortonin>{ 
of  tlio  round  li^'amonts  alone  to  retain  tlie  lailen  uteriih  in  ilH 
oorroctcd  position  witliout  resorting'  to  furtlier  measures.  It 
was  nceossary  to  repair  tlie  perinronm  and  narrow  the  vagina, 
and,  liavin;;  done  this,  it  was  furtlier  necessary  to  adopt  some 
means  of  retainiufj;  the  uterus  in  the  anterior  inclination,  to 
prevent  its  resiiniiiif;  that  of  retroversion.  To  acooniplisli  the 
latter  ohject,  the  speaker  looked  upon  the  Alexander  operation 
as  the  ideal  one.  Jt  was  imitating  nature  as  nearly  as  possible 
under  the  circumstances. 

As  to  the  results,  in  his  cases  they  had  been  the  same  as 
those  related  by  the  president,  nor  could  he  see  any  reason  why 
the  patients  should  not  remain  ])ermanently  benefited.  The  re- 
sults up  to  the  present  time  had  been  good.  He  asked  Dr.  Coe 
whether  in  the  case  referred  to  in  his  remarks,  in  which  the 
cervix  appeared  at  the  floor  of  the  pelvis,  there  had  not  been 
hypertrophic  elongation  of  the  cervix. 

Dr.  Coe  replied  that  in  two  cases  the  uterus  itself  had 
fallen. 

Dr.  Polk  said  that  that  brought  up  the  question  as  to 
whether  the  ligaments  themselves  could  become  stretched.  He 
thought  there  was  no  doubt  that  they  could.  In  one  of  his 
cases  he  made  too  great  traction  upon  one  ligament,  and  it 
broke,  so  that  he  had  only  the  remaining  one  with  which  to 
support  the  uterus.  On  the  fourth  day  he  learned  that  the 
nurse  had  neglected  to  use  the  catheter,  and,  as  the  woman 
could  not  void  the  bladder  voluntarily,  the  viscus  became  dis- 
tended and  caused  backward  and  downward  displacement  of 
the  uterus.  He  opened  tlie  wound  to  see  whether  the  ligament 
had  broken  from  its  attachments,  but  he  found  the  sutures  had 
retained  it  in  the  position  in  which  he  had  left  it,  thus  proving 
that  the  cord  must  have  become  stretched.  Of  the  cases  of 
procidentia  treated  by  colporrhaphy  and  perinseorrhaphy  by 
Schroeder,  about  one  third  relapsed  at  the  end  of  two  years, 
but  the  speaker  thought  that  if  he  had  added  Alexander's  op- 
eration, so  as  to  bring  the  uterus  forward  and  hold  it  there, 
there  would  not  have  been  those  relapses.  The  mere  fact  that 
one  third  of  the  cases  relapsed  after  the  old  operation  was  reason 
for  adding  Alexander's. 

Regarding  Alexander's  operation  for  retroversion  of  the 
uterus,  its  benefits  were  conceded  even  by  its  opponents.  One 
of  the  objections  which  had  been  raised  to  it  was  that  in  some 
cases  it  was  unquestionably  an  anatomical  success  but  a  thera- 
peutic failure.  It  was  often  the  case  that  the  therapeutic 
failure  was  most  pronounced  a  few  months  subsequent  to  its 
performance.  But  when  we  inquired  into  the  causes  of  this 
failure  it  would  be  found  that  in  many  instances  it  was  due  to 
an  improper  selection  of  cases.  He  urged  upon  those  who  took 
any  interest  in  the  procedure  the  importance  of  making  an 
accurate  diagnosis.  In  retroversion  and  retroflexion  it  was 
necessary  to  determine  exactly  the  condition  of  the  uterine  ap- 
pendages, and  that  could  be  dime  only  under  anaesthesia.  For- 
tunately this  examination  could  be  made  at  the  time  of  the  pro- 
posed operation.  Simple  bimanual  examination  as  ordinarily 
practiced  was  not  suflScient.  The  uterus  should  be  grasped 
with  the  volsella,  the  finger  introduced  into  the  rectum,  and  a 


thorougli  examination  made  of  the  posterior  Hurface  of  the 
uterus,  of  the  round  ligamentK,  and  of  the  Fallopian  tubes,  for 
it  was  often  only  in  this  manner  that  it  could  be  determined 
whether  or  not  there  were  coixlitioriH  preHent  which  might  con- 
tra-indieate  the  operation.  When  diHcuHU  of  the  tubes  or  ova- 
ries WUH  found,  the  opurntion  should  either  he  abandoneil  or  be 
performed  with  tlM<  ex|irisH  understanding  that  it  might  not 
prove  MU(!certsful.  When  the  tubes  were  dilated  it  should  not 
bo  done  at  all,  for  in  that  case  another  procedure  would  be  bet- 
ter. If  there  was  cystic  enlargement  of  the  ovaries,  Alexan- 
der's operation  would  be  of  no  service,  wliereas,  if  there  wa« 
enlargement  of  those  organs  due  to  congestion,  it  would  result 
in  good  by  bringing  about  involution.  In  these  cases  tliere  was 
usually  subinvolution  of  the  body  of  the  uterus,  which  might 
ho  a  guide  to  the  form  of  enlargement  of  tlio  ovaries. 

When  the  operation  was  done  we  should  not  jtass  judgment 
upon  the  results  until  suliicient  time  had  elapsed  for  the  disap- 
pearance of  the  congestion  incident  to  the  former  displaced 
condition  of  the  organ.  That  time  diflfered  in  different  women. 
In  some  it  required  only  a  month  ;  in  others  it  took  six  months. 
Therefore  we  should  allow  at  least  six  months  to  elapse  before 
we  pronounced  the  opei'ation  a  failure  in  a  given  case.  -Many 
of  the  most  distressing  cases  were  those  in  which  the  uterus 
was  bound  down  because  of  inflammation  in  the  structures 
around  it,  cases  in  which  there  was  fixation  of  the  ovaries  and 
tubes  as  well  as  of  the  uterus.  This  state  of  things  had  been 
treated  in  various  ways.  Formerly  it  was  attempted  to  bring 
the  uterus  up  by  pressure  from  the  vagina,  while  subsequently 
the  pressure  was  made  from  the  rectum;  again,  the  same  re- 
sult was  sought  for  by  forcibly  bringing  the  uterus  up  with  a 
sound  inserted  into  its  cavity,  and  Schultze  had  brought  for- 
ward some  very  interesting  experiments  performed  through  the 
rectum  while  the  patient  was  under  the  influence  of  ether. 
The  speaker  suggested  that  in  this  class  of  cases  the  abdominal 
cavity  should  be  boldly  opened  and  the  adhesive  bands  binding 
down  the  tubes  and  ovaries  torn  up.  If  these  organs  were 
sufficiently  inflamed  to  justify  it,  they  should  be  taken  out. 
He  was  satisfied  that  in  some  of  these  cases  the  cause  of  the 
patient's  sufferings  was  simply  the  binding  down  of  the  tubes, 
ovaries,  and  uterus  by  adhesions.  Where  the  tubes  and  ovaries 
were  bound  down  by  adhesions  we  should  expect  interference 
with  their  nutrition,  and  we  might  reasonably  suppose  that  if 
they  were  released  they  would  return  to  their  normal  state. 
Only  last  Saturday  he  had  operated  in  a  case  in  which  he  found 
only  one  tube  bound  down,  and  its  opening  at  the  fimbriated 
extremity  readily  admitted  a  probe.  But  if  the  adhesions  were 
torn  up  and  the  organs  were  allowed  to  drop  back,  the  question 
would  arise.  Might  they  not  again  become  adherent  and  the 
painful  symptoms  he  renewed  ?  He  believed  that,  if  in  such 
cases  Alexander's  operation  was  added,  the  patient's  chances  of 
recovery  would  be  greater. 

Regarding  the  results  of  the  operation,  he  had  performed  it 
thirty- nine  times,  and  his  house  physician  had  done  it  three 
times  under  his  immediate  supervision,  thus  making  forty-two 
cases  which  he  had  to  report.  As  examples  he  recited  three. 
In  the  first  the  patient  had  suffered  extremely  from  disinenor- 
rhcea  for  years.  Even  during  the  intermenstrual  period  her  life 
was  a  burden.  She  had  been  able  to  command  the  best  surgi- 
cal and  medical  care,  but  her  condition  failed  to  improve.  She 
married,  but  no  change  for  the  better  took  place.  Finally,  in 
despair,  a  surgeon  advised  her  to  have  her  tubes  and  ovaries  re- 
moved. She  objected  and  came  under  the  speaker's  care,  and 
he  performed  Alexander's  operation.  He  had  seen  her  that 
day,  and  the  result  had  been  a  permanent  cure.  The  second 
patient  was  one  who  had  been  treated  five  years  for  what  was 
called  nervous  prostration,  and  during  a  year  and  a  half  had 
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been  confined  to  bed.  The  speaker  found  posterior  displace- 
ment of  tlie  uterus  and  prolapsus  of  both  ovaries.  She  had 
had  the  best  medical  care  without  relief.  He  performed  Alex- 
ander's operation  a  year  ago  and  she  was  now  v.'ell.  The  third 
case  was  that  of  a  broken-down  hospital  patient,  who  had  re- 
troflexion and  hjyperplasia  of  the  uterus,  also  congestion  and 
prolapsus  of  both  ovaries.  She  was  hysterical  in  an  extreme 
degree.  He  did  Alexander's  operation,  and  a  iflonth  afterward 
she  became  pregnant  and  gave  birth  to  her  child  at  term.  The 
pregnancy  went  along  without  accident,  as  did  also  the  labor, 
which  was  the  easiest  she  had  had.  Thirty  days  after  the  labor 
he  examined  her,  and  found  the  uterus  small  and  in  precisely 
the  same  position  in  which  it  had  been  placed  at  the  time  of 
Alexander's  operation.  The  case  showed  that  stretching  of  the 
ligaments  would  not  in  all  cases  lead  to  a  return  of  the  uterus 
to  its  former  bad  position.  It  was  true  that  in  this  instance 
there  was  physiological  stretching,  and  subsequently  there  was 
physiological  contraction. 

The  speaker  thought  it  was  well  to  join  the  two  ligaments 
in  the  manner  suggested  by  the  president,  although  he  had 
never  so  operated.  The  single  incision  over  the  publes  was 
preferred.  Regarding  the  wearing  of  a  pessary,  he  had  not 
used  it,  but  he  thought  it  would  be  well  to  do  so  as  a  precau- 
tionary measure.  To  avoid  suppuration  he  now  employed 
drainage.  If  necessary,  he  thought  there  was  no  objection  to 
opening  up  the  canal  to  the  peritonaeum  in  order  to  secure  the 
ligaments. 

The  President  asked  Dr.  Polk  whether  he  had  seen  diffi- 
culty from  frequent  urination  following  the  operation. 

Dr.  Polk  replied  in  the  negative.  Mor  had  he  seen  prolap- 
sus of  the  anterior  wall  of  the  vagina,  to  which  attention  had 
been  called  by  Dr.  Munde. 

The  President  remarked  that  he  had  observed  cystitis  fol- 
low the  use  of  a  dirty  catheter  after  this  operation,  which  had 
caused  diflSculty  with  urination,  but  otherwise  there  had  been 
no  special  bladder  trouble.  He  asked  Dr.  Polk  what  his  guide 
was  to  the  length  of  the  ligament  to  be  withdrawn. 

Dr.  Polk  said  he  was  guided  solely  by  the  position  of  the 
uterus. 

PHILADELPHIA   COUNTY   MEDICAL  SOCIETY. 

Meeting  of  Felruary  22,  1888. 

Dr.  W.  W.  Keen  in  the  Chair. 

( Concluded  from  page  273.) 

Macewen's  Operation  for  the  Radical  Cure  of  Hernia.— 

In  the  discussion  of  Dr.  Keen's  paper  (see  page  272),  Dr.  II.  R. 
Wharton  said  that  he  had  had  no  personal  experience  with 
Macewen's  operation  for  the  radical  cure  of  hernia,  but  had 
seen  two  cases  in  which  Agnew's  operation  had  been  employed, 
and  three  or  four  in  which  MacDowell's  method  had  been  re- 
sorted to  ;  these  had  been  subcutaneous  operations,  and  did  not 
compare  with  this  open  operation  in  thoroughness.  The  imme- 
diate results  had  seemed  good  in  the  cases  referred  to,  but  in  a 
short  time  the  hernias  were  down  again.  Recent  reports  from 
England,  though  still  too  recent  to  allow  us  to  estimate  the  per- 
manency of  the  cure,  were  very  encouraging.  As  to  Macewen's 
operation,  the  speaker  thought  it  one  of  the  best  that  had  been 
proposed,  and  if  any  radical  procedure  was  to  be  undertaken  it 
seemed  to  promise  the  best  results.  Of  course,  any  operation 
was  more  apt  to  be  successful  in  children  than  in  adults. 
'  Dr.  C.  Dulles  asked  if  any  a])pliance  other  than  the  bandage 
had  been  used  after  the  patient  began  to  go  about.  The  her- 
nia looked  as  if  it  had  been  down  some  time,  and  not  as  if  it 
had  descended  recently.     He  thought  it  would  b«  best  not  to 


trnst  solely  to  the  strength  of  the  tissues  for  a  little  wliile  after 
these  operations.  There  was  a  point  in  the  mechanics  of  hernia 
which  he  had  noticed,  and  winch  he  had  not  seen  described  by 
others,  and  that  was  that  a  patient  with  an  inguinal  hernia 
usually  had  a  pendulous  abdomen.  He  had  been  curious  to  see 
if  this  spare  patient  of  the  chairman's  followed  the  rule,  and  he 
saw  that  he  did.  He  might  lay  too  much  stress  upon  the  matter, 
but  he  believed  that  the  best  appliance  was  not  one  which  made 
pressure  over  the  ring  alone,  but  one  which  corrected  this  ab- 
dominal outline  and  changed  the  direction  of  the  thrust  of  the 
intestines  from  one  at  right  angles  to  the  plane  of  the  hernial 
opening  to  one  parallel  to  its  plane.  Such  an  abdominal  sup- 
porter as  women  wore  would  answer  the  purpose,  and  he  be- 
lieved that  it  would  add  to  the  chances  of  permanent  success 
after  operations  for  the  radical  cure  of  hernia. 

Of  the  cause  of  failure  the  Ciiaiuman  could  only  say  that 
apparently  the  reparative  power  had  not  sufficed  to  produce 
adhesion  of  the  sac  to  the  abdominal  wall.  Why,  unless  the 
two  chills  referred  to  had  had  some  influence,  he  did  not  know. 
The  usual  practice  of  those  who  had  had  a  large  experience 
with  these  operations  had  been  not  to  use  any  truss.  He  must 
take  exception  to  a  diagram  drawn  by  Dr.  Dulles.  That  gentle- 
man was  right  as  to  the  shape  of  the  abdomen,  and  in  correcting 
it  to  a  more  oblique  outline,  but  the  pressure  would  always  be 
at  right  angles  to  the  abdominal  walls  anteriorly,  and  not,  as 
he  had  it  here,  down  into  the  pelvis.  That  would,  however, 
correctly  express  the  direction  of  the  rebound.  As  to  the  exact 
time  when  the  hernia  reappeared  he  could  not  say. 

Dr.  Dulles  said  that  when  we  bore  in  mind  the  compara- 
tively mobile  state  of  the  contents  of  the  abdomen  we  must 
see,  of  course,  that  the  intra-abdominal  pressure  was  exerted  in 
all  directions,  and  we  might  diaw  any  number  of  arrows  to 
indicate  it ;  but  there  was  only  one  direction  of  "  thrust^''''  which 
was  the  resultant  of  all  the  lines  of  pressure  ;  and  by  support- 
ing the  abdomen,  as  he  had  suggested,  by  a  firm  and  compara- 
tively unyielding  support,  we  turned  the  direction  of  that  thrust 
into  a  line  following  the  axis  of  the  pelvis,  and  took  it  off  the 
ring. 

An  Improved  Obstetric  Forceps.— Dr.  W.  S.  Stewart 
read  a  paper  on  this  subject.  It  was  not  his  intention  to  enter 
into  a  general  discussion  of  the  merits  or  demerits  of  forceps  ; 
he  would  content  himself  with  endeavoring  to  point  out  the  ad- 
vantages of  having  parallel  handles,  so  that  the  application  of 
either  blade  tirst  could  be  made  at  will,  as  the  exigencies  of  the 
case  might  require.  The  improvement  in  the  instrument 
shown  was  not  restricted  to  any  special  form  of  blade,  but 
could  as  readily  be  applied  to  the  straight  as  to  the  curved,  its 
use  being  equally  effective  with  either  form.  The  first  object, 
for  which  he  had  been  most  solicitous,  was  to  have  an  instru- 
ment which  could  be  used  readily  in  presentations  where  it 
might  be  desirable  to  apply  the  second  blade  first,  as  sometimes 
in  the  second  position  of  the  head  when  jammed  into  the  cavity 
of  the  pelvis  and  rotation  to  the  antero-posterior  diameter  had 
been  prevented  by  a  narrow,  contracted  passage.  In  all  such 
cases  there  was  no  difficulty  in  applying  and  adjusting  the  first 
blade,  but  occasionally  it  was  impossible  to  apply  the  second, 
the  only  remedy  being  to  reverse  the  order  by  applying  the 
second  blade  first,  running  the  risk  of  injury  to  both  mother  and 
child  in  the  recrossing  of  the  handles,  in  order  that  they  might 
be  locked  before  making  traction.  This  he  had  overcome  by 
having  the  handles  made  parallel  to  each  other,  and  without 
overlapping,  as  in  the  ordinary  instrument.  Each  handle  had 
its  own  independent  lock,  the  two  being  connected  by  a  plain 
bar,  which  would  admit  of  adjustment,  no  matter  which  blade 
was  applied  first. 

To  overcome  the  danger  of  slipping,  and  to  secure  the  grasp 
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on  rho  fcotUH,  it  wos  noooHHury  to  bovine  soiiio  inothod  of  re- 

voisiiifr  till'  diroi'tion  of  llio  liniitlliw,  in  lutlor  tliiit  trHc(ii)n 
mi^jlit  1)1'  iipplii'd.  To  iuiroiii|ili.H|i  lliis  a  (I(iul)l(i  li«viT  w  uh  ilo- 
vifti'il,  Olio  part  mi  cacli  liaii<lli',  ami  oacli  workiiij,'  on  tlio  Maiiio 
pivot  or  fiilfniiii  ;  to  tliis  llu'  traction  was  applicil,  ri'.siiitiiij,'  in 
a  power  periiaps  superior  to  anyliiiii^'  lliat  could  have  hccn  ex- 
pected, riie  compression  of  liie  fd'tus  was  no  loii^'cr  in  pro- 
portion to  tlie  power  in  the  LM-ip  of  the  iiaiid  applied  to  the  in- 
Htnimont,  as  in  the  cross-handies,  hut  was  rennlated  simply  hy 
the  resistance  to  1)0  »>vercome,  and  heaiitifiilly  illustrated  the 
mathematical  relationship  hetwoen  the  force  and  the  resistaiKrcj 
eonsetpiently  all  tear  of  the  sliiipinj,'  of  the  instrument  was  oh- 
viatoil,  and  the  only  force  necessary  to  be  applied  was  for  the 
extraction  of  the  fo-tus,  servin<j  at  tho  same  time  for  compres- 
sion and  traction.  Tho  compression,  however,  was  controlled 
by  a  shoulder  on  tho  tojrf,'lcjoiut,  jjrevenlinf,'  any  risk  to  the 
child,  and  its  limit  corres|)ondinj;  to  the  position  of  the  blades 
of  the  cross-handled  instrument  when  the  handles  were  in 
apposition.  Should  there  be  any  irrejrularity  of  application, 
and  consequent  difficnlty  in  lockiiifx,  ho  had  devi-ed  a  coned  hub 
with  a  winjied  nut,  which,  thousih  the  iinndles  might  be  at  an 
an^lle  of  twenty  degrees,  enabled  tliem  to  be  adjusted. 

The  advantages  of  this  improvement,  as  experience  had 
demonstrated,  wore  as  follows:  1.  The  applicability  of  either 
blade  first.  2.  The  impossibility  of  the  slipping  of  the  blades 
when  properly  applied.  3.  ^[oderate  and  even  compression, 
the  degree  of  compression  being  regulated  by  the  amount  of 
resistance.     4.  Greater  facility  for  making  traction. 

Dr.  LoNGAKER  thought  that  the  only  advantage  of  this  modi- 
fication was  that  the  forceps  was  not  so  likely  to  slip.  This 
was  due  to  tho  parallelism  of  the  blades,  which  was  maintained 
even  though  the  blades  were  not  on  opposite  sides  of  the  child's 
head,  and  in  cases  of  very  large  heads,  where  it  was  difficult  to 
recross  the  handles.  There  was  in  existence  another  device  for 
the  same  purpose,  a  very  simple  one,  a  mortise  lock  at  the  end 
of  the  handle.  Personally,  he  thought  the  forceps  introduced 
by  Sir  James  Y.  Simpson  could  nut  be  improved  upon. 

Dr.  Packard  thought  that  the  difficulty  of  recrossing  the 
handles  ought  not  to  be  such  as  to  render  a  special  mechanism 
need  ml  in  order  to  avoid  it.  And  he  could  not  but  think  that 
the  deviation  of  the  blades  from  parallelism,  however  brought 
about,  involved  danger.  In  the  old  style  of  forceps— and  the 
Hodge  pattern  had  always  seemed  to  him  the  best— each  blade, 
used  singly,  was  a  vectis ;  one  handle  was  a  blunt  hook,  an  in- 
strument often  of  great  value ;  the  other  was  a  sharp  hook,  cov- 
ered, when  not  in  use,  with  a  steel  cap  screwed  on.  Such  a 
combination  of  instruments,  which  was  very  convenient  in  a 
practice  involving  long  distances,  could  not  be,  or  at  least  was 
not,  offered  in  the  forceps  presented  by  Dr.  Stewart. 

Dr.  George  E.  Shoemaker  said  that,  while  this  instrument 
was,  no  doubt,  safe  in  Dr.  Stewart's  hands,  it  might  not  be  so 
in  those  of  others.  That  toggle-joint  was  a  very  powerful  me- 
chanic.-d  apjdiance,  and  the  "  shoulder"  did  not  limit  its  action 
imtil  the  blades  were  quite  close  together.  A  moderately  large 
head  would  not  let  them  get  so  near  together,  and  a  very  violent 
and  harmful  compression  would  result  from  even  moderate 
traction  upon  the  handle. 

Dr.  Stewart  said  that  among  the  original  forceps  as  repre- 
sented in  the  older  works  were  those  with  parallel  blades,  but 
he  did  not  know  of  anything  like  this  instrument.  Of  course, 
he  did  not  claim  all  the  credit  of  this  invention,  but  shared  it 
with  the  instrument-maker,  who  had  carried  out  his  ideas.  He 
had  been  induced  to  have  such  an  instrument  made  because  of 
a  number  of  complicated  cases  which  had  come  under  his  care, 
especially  a  difficult  one  in  which  he  had  been  calle<l  to  assist  a 
friend,  who  bad  been  trying  all  night  to  get  on  the  second  blade 


uf  tlio  force|)H  in  u  vory  narrow  pulvi«,  wiiore  tliu  child'n  liead 
waH  Jammo<l  (in  tho  right  iiiac  region)  and  would  not  rotate. 
He  advised  using  the  second  or  female  blado  first,  which  was 
done  with  caution  in  recrossing  the  hnndles,  and  the  delivery 
was  speedily  ellected.  lie  was  not  anxious  to  use  forceps  or  to 
make  la(!eralions.  His  rule  was  not  to  a|)|)ly  iiiHtrunients  a» 
long  as  there  was  any  rebound  to  the  labor.  Tiiere  need  be  no 
four  of  tho  toggje-.joint  permitting  tho  blades  to  approach  too 
closely,  as  tlio  shoulder  could  bo  adjusted  to  any  desired  dis- 
tance. If  a  wedge  was  all  that  was  wantetl,  the  toggle-joint 
was  a  better  wedge  than  the  cross  joint.  The  amount  of  com- 
pros.sion  was  regulated  by  the  necessities  of  the  <!OHe.  If  the 
mother  was  left  alone,  she  compressed  the  head  of  her  child  in 
her  labor,  in  tho  cases  (eight;  where  he  had  used  this  instru- 
ment he  had  not  found  a  trace  of  its  mark  twenty-four  hours 
after  delivery.  He  believed  that  in  cases  of  contracted  pelvis 
where  other  instruments  could  not  deliver,  this  could. 


^ooh   Bot'ues* 


Diodume.  Par  Elisabeth  N.  Bradley,  Docteur  en  m6decine 
de  la  Facult6  de  Paris:  Mcmbre  de  la  Soci6t6  zoologique  de 
Paris.  Paris:  G.  Steinheil,  1887.  Pp.  iv-108. 
This  book  has  a  history.  The  ceremony  of  defending  a 
thesis  is  the  final  exercise  which  is  exacted  of  a  Parisian  medical 
student  preparatory  to  receiving  the  college  diploma.  "L'io- 
disrne"  is  the  thesis  upon  which  our  American  author  was 
questioned  with  great  shrewdness  and  ability  by  four  of  the 
leading  i»rofessors  of  the  fjcole  de  mklecine — Fournier,  Gautier, 
Porchet,  and  Robin.  Each  of  these  gentlemen  brought  to  the 
examiniug-room  a  co])y  of  the  book,  with  multitudinous  inter- 
rogation-marks on  the  margin.  With  admiring  frankness,  after 
an  hour  and  a  half  of  trenchant  questions,  the  examiners  thus 
spoke:  "You  have  been  working  a  new  field.  We  can  not 
agree  with  many  of  your  conclusions.  Further  investigations 
may  lead  either  yourself  or  us  to  different  views;  but,  mean- 
while, you  have  presented  to  the  college  a  thesis  which  does 
you  uncommon  honor,  and  for  which  we  unanimously  award 
you  the  maximum  mark  of  merit.'' 

Dr.  Bradley's  "  Conclusions  "  at  the  end  of  the  volume,  fif- 
teen in  number,  give  a  bird's-eye  view  of  the  subject-matter: 
1.  Free  iodine  is  absorbed  by  the  skin  and  by  the  mucous  and 
serous  membnmes.  It  is  carried  throughout  the  body  by  means 
of  the  circulation  and  eJiminated  by  every  gland.  2.  Prepara- 
tions of  iodine  are  not  absorbed  by  the  skin  or  the  mucous  or 
serous  membranes  until  they  have  undergone  a  si)ecies  of  de- 
composition by  which  the  iodine  is  set  tree.  3.  In  certain  con- 
ditions of  physical  degeneration,  especially  in  cardiac  and  renal 
troubles,  or  conditions  of  morbid  nervous  irritability,  iodine 
may  produce  augmented  physiological  phenomena,  together 
with  signs  of  poisoning.  4.  Symptoms  of  iodine  poisoning 
raauifest  themselves  by  derangement  of  all  the  functions  of  the 
organism,  intensified  at  any  point  of  particular  weakness.  This 
condition  of  affairs  may  appear  immediately  or  only  after  the 
prolonged  use  of  iodine.  In  either  case  their  onset  may  be 
gradual  or  abrupt.  5.  The  most  constant  symptom  of  iodine 
poisoning  is  an  excessive  acceleration  of  the  pulse,  which  is 
feeble,  compressible,  and  .-ometimes  not  discoverable  in  grave 
cases.  6.  This  morbid  state  of  the  pulse  is  unaccompanied  by 
a  corresponding  elevation  of  temperature.  The  temperature 
may  be  normal  or  subnormal.  7.  The  cause  of  this  lack  of  cor- 
respondence between  the  pulse  and  temperature  must  be  sought 
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for  in  some  morbid  condition  of  the  nerve-centers  themselves. 
8.  Disorders  of  the  circulation  are  manifested  above  all  by  an 
oedema  that  may  confine  itself  solely  to  the  eyelids  in  slight 
cases,  but  which  in  severe  ones  extends  to  the  glottis,  the  lungs, 
or  the  brain,  or  throughout  the  entire  body.  9.  The  nature  of 
the  blood  is  altered,  and  hseraatosis  does  not  take  place  natu- 
rally. 10.  The  circulatory  disorders  are  followed  by  changes 
in  the  quantity  and  quality  of  the  urine.  Albuminuria,  nephri- 
tis, and  hjsmaturia  are  of  frequent  occurrence,  and  follow  a 
decrease  in  the  amount  of  urine  eliminated,  or  may  be  sequeko 
of  ischuria.  11.  The  nervous  phenomena  are  those  alike  com- 
mon to  cerebral  anemia  and  cerel)ral  hyperjemia,  sometimes 
appearing  as  uraemic  convulsions  or  uraimic  coma,  and  again  as 
hypochondria  or  general  paresis.  12.  The  lungs  participate  in 
this  condition  of  general  disorder.  There  are  pulmonary  diseases 
that  are  more  or  less  directly  traceable  to  derangement  of  the 
circulation,  such  as  bronchitis,  oedema,  ha3moptysis,  etc.  Fre- 
quently there  are  dys})noea,  irregular  respiration,  and  apnoea. 
13.  Digestive  abnormities  take  the  form  of  anorexia  or  bulimia, 
nausea,  vomiting,  intestinal  or  gastric  pain,  sometimes  diarrhoea 
or  constipation.  14.  The  nutrition  of  the  skin  is  defective,  and 
there  ia  passive  dilatation  following  spasm  of  the  capillaries. 
Eruptions  of  various  kinds  make  their  appearance,  such  as  ery- 
thema, urticaria,  papular  and  vesicular  affections,  and  purpura. 
15.  The  joints  also  may  be  attacked  and  become  swollen  and 
painful. 

Rental  and  A7ial  Surgery^  with  a  Description  of  the  Secret 
Methods  of  the  Itinerants.  By  Edmund  Andrews,  M.  D., 
LL.  D.,  Professor  of  Clinical  Surgery  in  the  Chicago  Medical 
College,  etc.,  and  E.  Wyllts  Andrews,  A.M.,  M.  D.,  Ad- 
junct Professor  of  Clinical  Surgery  in  the  Chicago  Medical 
College,  etc.  "With  Original  Illustrations.  Chicago  :  W.  T. 
Keener,  1888.     Pp.  vi-111. 

This  little  book  aims  to  show  two  things:  1.  The  best 
methods  of  diagnosis  and  treatment  of  rectal  affections  known 
to  the  regular  profession.  2.  The  secret  methods  of  the  itiner- 
ants, and  their  value. 

In  dealing  with  the  first  question  the  book  is  merely  a  useful 
corapend  of  salient  points  in  rectal  surgery,  not  purporting  to 
be  at  all  complete.  The  greater  part  of  the  subject  has  been 
omitted,  but  what  has  been  written  is  sound  and  true,  and 
shows  good  judgment  and  some  experience.  It  constitutes  a 
manual  of  the  rudiments  of  rectal  surgery. 

On  the  second  point  Dr.  Andrews  has  spent  a  good  deal  of 
time,  and  seems  really  to  enjoy  his  crusade  against  the  traveling 
"  rectal  surgeon."  He  stands  him  up  and  knocks  him  down  with 
never-ceasing  delight.  It  is  a  good  work,  too,  inasmuch  as  it 
shows  the  fallacy  of  the  idea  tliat  these  men  have  any  secrets 
not  known  to  the  regular  profession.  But  the  traveling  rectal 
specialist  is  dead,  and  this  little  expose  is  a  very  fitting  monu- 
ment for  him. 
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OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BULL,  M.  D. 

The  Nature  of  the  Disturbance  of  the  Light-sense.  —  Treitel 
("Arch.  f.  Ophthal.,"  xxxiii,  1),  in  reviewing  the  various  theories  that 
have  been  advanced  upon  this  subject,  states  that  Wolfberg's  method 
of  investigation  does  not  establish  the  existence  of  an  anomaly  of  the 
light-sense,  but  rather  a  disturbance  of  function  which  constitutes  the 
nature  of  hemeralopia.  According  to  views  hitherto  held,  in  cases  of 
opacity  of  the  media  and  largely  in  diseases  of  the  optic  nerve  and 
retina  only  the  space-sense  and  color-sense  are  affected,  while  the 
light-sense  remains  intact,  and  that  in  cases  of  hemeralopia  in  conse- 
quence of  abnormal  light-sense,  disturbances  of  the  space-sense  and 
color-sense  result.  By  the  establishment  of  a  more  correct  system  of 
description  of  the  disturbance  of  the  light-sense,  however,  it  is  found 
that  the  disturbances  of  function  of  the  various  qualities  of  the  visual 
sense  always  run  a  parallel  course,  and  that  they  may  arise  in  one  of 
three  ways :  from  cloudiness  of  the  refractive  media,  from  diseases  of 
the  optic  nerve  and  retina,  and  from  hemeralopia.  The  light-sense  can 
not  be  interfered  with  independently  of  the  space  and  color-sense,  a 
fact  not  without  interest  with  reference  to  the  pathology  of  visual  per- 
ceptions. 
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Two  0mm  of  Primary  Olauooma  in  Young  Fersoni,  with  Bemarki 
on  the  Doctrine  of  Olauooma  in  Ooneral. — liiiri^t'  (//</'/.)  <i<icH  not  lu-- 
lirvi-  in  llif  cxislriicc  nf  inllaiiiuialoi  v  |ir<ici'MHi'H  in  llic  t\vc  which  hiHt 
hut  a  frw  hours  or  I'Vi-ii  niiiiutcs  and  then  liiHappcar  without  h'avin^ 
a  trace  liciiiiKJ.  Hut  the  huij;  calahii^ui'  of  HViuploniH  lucl  willi  in 
Hiniplo  ^h)U<'oinu  nuiy  all  he  ri'l'orrc<i  to  illsturliani'cs  of  circulaticui. 
These  ilisturliaiu-es  of  eireulatiiui  and  the  HvinptoiuH  evoked  l>j'  liu-iii 
«ro  only  temporary  and  Moon  disappear,  u.s  lon^  hh  the  regulatory  h|)- 
paratuH  of  the  alVei-ted  I'ye  is  in  a  |)usition  to  I'quuli/.e  the  dinturhaneeH 
of  eireidation  occurring  in  the  lilood  and  lymph  currents.  Ijanp'  re- 
>;ards  Maulhner's  stalenuMit  that  increase  of  intra-ocular  leuHion  docs 
not  nect'ssarily  lieion>;  to  the  f^laucomatous  complex  of  symptoms  as 
decidedly  dangerous.  It  is,  on  the  contrary,  to  he  rc'garded  as  the 
|iathoguomonie  symptom,  (ilauconni  may  occur  without  e.xcavation, 
as  the  latter,  known  us  pressure  excavation,  ia  oidy  developed  at  a  rela- 
tively late  stage  of  the  disease.  Langc  has  never  failed  to  observe 
in  the  various  forms  of  glauconui  increase  of  the  intra-ocular  tension, 
or  at  least  denu)nstral>le  variations  of  tension.  The  so-ealleil  glauco- 
matous or  overhung  excavation  of  the  ]>apillu  need  not  necessarily  he 
ranked  among  the  complex  of  symj)ton)s  of  gliiuconui.  As  regards  the 
occurrence  of  cicatrization  after  iridectomy  for  glaucoma,  Lange  regards 
the  tiltration-scar  as  desirable,  as  it  is  a  guarantee  for  the  normal  state 
of  intra-ocular  tension.  What  has  hitherto  been  called  glaucoma  is  no 
clear  pathologico-anatomical  idea,  but  is  a  more  or  less  com|)licated 
complex  of  symptoms,  the  nature  of  which  is  very  variable  and  by  no 
means  always  uuderstooil.  In  the  present  uncertain  condition  of  our 
knowledge  on  the  subject  it  is  well  to  judge  of  each  theory  of  glaucoma 
by  its  application  to  some  one  case  which  it  seems  to  explain  ;  in  other 
words,  to  give  a  certain  amount  of  credence  to  all  theories  without  fa- 
voring any  one  theory  as  explanatory  of  all  cases  of  glaucoma.  liange 
denies  the  truth  of  the  view  that  hypermetropic  eyes  are  peculiarly 
prone  to  glaucoma.  lie  reports  on  the  refractive  state  of  163  cases  of 
primary  glaui-oma  in  which  there  were  40  cases  of  myopia. 

The  Influence  of  Mydriatics  and  Myotics  on  the  Intra-ocular  Ten- 
sion under  Physiological  Conditions. — Stocker  («/>«</.)  draws  the  foUow- 
'  ing  conclusions  from  his  experiments:  1.  Atropine  slowly  diminishes 
the  intra-ocular  tension  under  physiological  conditions — that  is,  in  the 
eye  of  the  animal  under  the  influence  of  curare.  2.  (Cocaine  diminishes 
the  intra-ocular  tension  under  normal  conditions  for  about  two  or  three 
millimetres.  In  the  majority  of  cases  the  diminution  of  tension  is  pre- 
ceded by  a  slight  increase  of  tension.  3.  Eserine  increases  primarily 
the  tension  in  the  physiological  eye.  This  is  not  preceded  by  a  diminu- 
tion of  tension,  but  subsequently  the  tension  diminishes  to  a  greater 
degree  than  it  was  previously  augmented.  4.  Pilocarpine  diminishes 
the  tension  slowly  in  the  physiological  eye  after  the  primary  increase 
of  tension  has  subsided.  During  the  period  of  pressure  variations, 
there  may  be  observed  an  increase  of  the  middle  intra-ocular  tension  on 
both  sides.  The  play  of  the  pupil  does  not  necessarily  stand  in  any 
causal  relation  to  the  increase  or  diminution  of  the  ocular  tension. 
Both  mydriatics — atropine  and  cocaine — exert  no  influence  upon  the 
radius  of  curvature  of  the  cornea  so  far  as  this  can  be  shown  by  the 
ophthalmometer.  Both  myotics — eserine  and  pilocarpine — during  tlie 
myotic  effect,  shorten  the  radius  of  curvature  of  the  cornea  from  O'l  to 
0"2  of  a  millimetre. 

Spontaneous  Absorption  of  Senile  Cataract. — Meyer  (ihid.)  draws 
the  following  conclusions  from  his  observations  :  Spontaneous  absorp- 
tion of  cataract,  not  only  in  the  young  but  also  in  elderly  persons,  has 
been  occasionally  observed,  even  when  the  entire  lens  has  been  cata- 
ractous.  As  regards  the  possibility  of  absorption  of  cataract  with 
maintenance  of  the  lens-fibers  in  an  intact  condition,  Kunde's  experi- 
ments on  frogs  have  proved  that  this  is  possible.  In  the  human  lens, 
however,  this  has  not  been  demonstrated ;  and,  since  in  total  cataract 
the  clearing  up  occurs  by  absorption,  the  rare  cases  of  retrogression  of 
beginning  cataracts  must  be  ascribed  to  absorption,  and  not  to  a  clear- 
ing up  with  maintenance  of  the  lens-fibers.  This  process  has  been  fre- 
quently observed  in  traumatic  cataracts. 

Overstrain  of  the  Accommodation  and  its  Consequences. — Schoen 
{ibid.)  begins  by  calling  attention  to  two  factors  which  aid  in  the 
obstruction  of  overstrain :  1.  The  lamellse  of  the  suprachorioidea 
are  the  tendons  of  the  meridional  fibers  of  the  ciliary  muscle,  are 


InHcrtcd  in  the  Hheath  of  the  optic  nerve,  and  conBe(|ucntly  Hurround 
the  entire  vitreous.  'i.  'I'he  /onide  is  uiuitondcidly  divided  into  an 
anterior  and  u  ponlerior  bund,  which,  in  tlit!  act  of  a<-commodulion, 
poHsesH  dill'erent  functions.  In  addition,  there  arc  u  few  median 
/oiiulu  libers,  which  are  ins.'rted  immediately  behind  the  ecpiator  of 
the  lens.  The  fibers  of  the  ciliury  muscle  are  functionally  divided 
into  three  groups :  external  meridional  fibers,  internal  meridion:il 
fibern,  and  circular  libers.  Th(>  meridional  fibers  pass  into  the  opti' 
nerve  fibers,  whicli  form  the  external  layer  of  the  cjiorioid,  and  are  in- 
serted into  the  sheath  of  the  ojttic  nerve.  The  extermd  meridional 
fibers  are  also  inserted  anteriorly  around  the  canal  of  Schlemm.  The 
internal  meniliomd  libers  have  anteriorly  a  relatively  movable  in- 
sertion. The  external  meridional  fibers  compress  the  vitreous  and 
draw  the  chorioid  foi-ward.  The  internal  meridional  libers  compress 
the  vitreous,  and  flruw  the  intermil  angle  of  the  ciliary  body  backward. 
The  circular  fibers  draw  the  internal  angle  of  the  ciliary  body  toward 
the  axis  of  the  eye.  The  result  of  the  combined  contraction  is:  move- 
ment of  the  inner  angle  of  the  ciliary  body  inward  and  backward,  and 
compression  of  the  vitreous  with  increase  of  tension.  In  accommoda- 
tion for  the  distance,  both  leaves  of  the  zonule  are  put  on  the  stretch. 
The  entire  tension  of  the  vitreous  is  brought  to  bear  against  the  pos- 
terior surface  of  the  lens.  In  accommodation  for  the  near,  the  poste- 
rior fibers  of  the  zonula  relax,  the  vitreous  approaches  the  lens  jn  the 
spaces  around  it,  and  ceases  to  exert  any  material  pressure.  The  ante- 
rior fibers  of  the  zonule,  in  accommodation  for  the  near  point,  are  not 
relaxed,  but  rather  put  still  more  on  the  stretch.  There  is  a  "  hyuloidea 
propria,"  or  hyaloid  membrane  of  the  vitreous,  which  lies  directly  in 
contact  with  the  i)osterior  fibers  of  the  zonule.  In  accommodation  for 
the  near  point,  tlie  anterior  zonula  fibers  run  as  far  as  the  equator, 
pressed  toward  the  anterior  surface  of  the  Jens.  The  posterior  side  of 
the  anterior  layer  of  zonula  fibers  runs  close  to  the  middle  zonula  fibers 
from  the  equator  onward.  In  accommodation  for  the  distance,  the 
equator  of  the  lens  lies  free  between  the  lamina;  of  the  zonule:  There 
exists  a  "  tonus  "  in  the  fibers  of  the  ciliary  muscle,  as  in  other  smooth 
muscular  fibers,  especially  in  the  external  meridional  fibers.  In  look- 
ing over  a  large  number  of  cataract  cases,  Schoen  found  that  nuclear 
sclerosis  never  existed  without  ecpiatorial  cataract,  while  he  found 
ninety  cases  of  equatorial  cataract  without  nuclear  sclerosis.  The 
causes  of  overstrain  of  the  accommodation  Schoeu  places  as  follows : 
1.  Hypermetropia.  2.  Presbyopia.  3.  Normal  low  and  high  degrees 
of  astigmatism.  4.  Corneal  macular.  5.  Extremely  fine  work.  6.  Cus- 
tomary close  bending  over  one's  work.  7.  The  use  of  too  strong  con- 
cave glasses.  The  consequences  of  overstrain  of  the  accommodation 
are  as  follows;  1.  Accommodative  excavation  of  the  disc,  caused  by 
pulling  on  the  optic-nerve  sheaths.  2.  Plication  of  the  lenticular  cap- 
sule, and  tendency  to  proliferation  of  the  capsular  epithelium  by  ten- 
sion on  the  anterior  and  middle  zonula  fibers.  3.  Inverted  [sic)  astig- 
matism. 4.  Halo,  or  enlargement  of  the  scleral  ring.  5.  Venous 
pulsation.  6.  Blepharospasm.  1.  Inflammatory  irritation.  As  a  final 
result :  1.  Glaucoma  simplex.  2.  Cataract.  3.  Acute  glaucoma.  The 
results  of  overstrain  of  the  accommodation  may  be  classified  as  fol- 
lows:  1.  Most  favorable:  the  accommodation  gradually  yields.  The 
patient  receives  the  proper  glasses,  and  the  normal  muscular  tonus  is 
prescribed.  2.  The  continuous  overstrain  leads  to  accommodative  ex- 
cavation, with  glaucoma  simplex  as  the  result,  equatorial  and  afterward 
total  cataract.  The  accommodative  excavation  becomes  glaucoma  as 
soon  as  the  visual  acuity  or  the  visual  field  begin  to  suffer.  3.  A  por- 
tion of  the  muscle  of  accommodation  suddenly  fails — the  internal  me- 
ridional and  circular  fibers — the  lens  falls  forward,  and  acute  glaucoma 
is  present.  Complete  loss  of  tone  of  the  ciliary  muscle  is  very  rarely 
met  with. 

Scotomata  in  Glaucomatous  Diseases  of  the  Optic  Nerve. — Sachs 
("Ctrlbl.  f.  prakt.  Aug.,"  June,  1887)  has  found,  in  examining  the 
visual  field  of  twenty-seven  glaucomatous  eyes,  five  cases  in  which 
scotomata  were  present,  and  advises  the  careful  examination  of  all  such 
visual  fields,  as  in  his  opinion  scotomata  are  not  so  very  rare  in  these 
cases.  The  position  of  the  paracentral  scotoma  is  such  that,  when  it 
affects  the  right  eye,  it  renders  the  reading  of  continuous  type  very 
difficult.  Larger  words  were  not  glanced  at.  Objects  which  at  a  greater 
distance  fell  within  the  limits  of  the  scotomata,  were  not  recognized 
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The  disturbance  in  the  color-sense  in  two  of  his  five  cases  showed  that 
sharp  distinction  is  not  always  to  be  made  in  the  color-sense  between 
glaucomatous  and  atrophic  diseases  of  the  optic  nerve.  All  five  cases 
showed  but  very  slight  glaucomatous  changes  in  the  anterior  segment 
of  the  eye,  and  the  tension  was  sometimes  normal,  and  sometimes  only 
slightly  increased.  In  two  cases  the  scotoma  did  not  appear  until  after 
the  eyes  had  been  operated  upon.  The  one  constant  anatomical  change 
which  he  found  in  these  five  cases  with  scotomata  was  the  excavation 
of  the  optic  disc.  These  scotomata  bore  a  very  strong  analogy  to  the 
scotomata  found  in  toxic  amblyopia. 

Uniform  Notation  of  Astigmatism  and  of  Cylindrical  Glasses. — 
Armaignac  ("Ann.  d'oc,"  May-June,  1887)  ofifers  the  following  propo- 
sitions for  consideration:  1.  In  every  designation  of  astigmatism  it 
should  be  stated  whether  the  latter  is  objective  (corneal)  or  subjective 
(functional).  2.  In  corneal  astigmatism,  as  in  static  or  dynamic  re- 
fraction of  the  eye,  that  meridian  should  always  be  regarded  as  tlie 
principal  one  which  has  the  least  curvature — that  is,  the  least  refract- 
ing. 3.  The  direction  of  the  astigmatic  meridan  should  be  indicated 
by  the  continuous  graduation  of  the  lower  semicircle  of  the  spectacle- 
rim  placed  on  the  nose  of  the  patient,  and  the  zero  of  the  scale  should 
be  placed  at  the  left  extremity  of  the  horizontal  diameter,  and  180  at 
the  right  extremity.  4.  The  notation  should  be  the  same  for  each  eye. 
6.  All  the  instruments  for  measuring  objective  or  functional  astigma- 
tism should  be  graduated  in  conformity  with  the  preceding  propositions. 
6.  In  the  description  of  compound  astigmatism  and  sphero-cylindrical 
glasses  we  should  write  as  follows  :  First  the  letters  0  D  or  O  S,  ac- 
cording as  it  is  the  right  or  left  eye ;  then  the  spherical  glass,  preceded 
or  not  by  the  letters  sph  ;  then  a  comma  or  semicolon,  and  finally  the 
degrees  of  astigmatism,  and  the  figure  of  this  astigmatism  preceded  by 
the  sign  -t-  or  — ,  according  as  it  is  positive  or  negative. 

Spontaneous  Absorption  of  Senile  Cataract. — Kipp  ("  Amer.  Jour, 
of  Ophth.,"  June,  1887)  reports  a  case  of  this  nature  in  a  man  aged 
sixty-eight.  He  was  first  seen  in  18Y3,  and  at  that  time  was  in  good 
health.  He  had  a  nucleo-cortical  cataract  in  each  eye,  the  left  eye  being 
fully  mature  and  the  right  eye  almost  mature.  Perception  of  light  and 
projection  were  good.  There  was  no  sugar  in  the  urine.  An  extrac- 
tion was  done  on  the  left  eye  in  November,  1873  ;  the  wound  healed 
rapidly  and  three  weeks  after  the  operation  his   vision  was  in   L.  E. 
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later  he  was  seen  again,  in  November,  1885.  He  stated  that  he  had  no 
operation  done  on  the  right  eye,  nor  had  he  met  with  any  injury  to  that 
eye.  He  had  noticed  an  improvement  in  the  sight  of  the  right  eye 
during  the  last  few  years.    An  examination  showed  that  in  the  right  eye 
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V  =  —  with  -f  — -,  and  he  could  read  the  smallest  print  with  -f  --. 
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The  right  eye  appeared  perfectly  normal.  There  was  no  scar  in  the 
cornea  or  sclerotic.  The  anterior  chamber  was  very  deep.  The  iris 
was  intact  but  tremulous.  The  pupil  was  small,  free,  and  active,  and, 
on  being  dilated  by  atropine,  nothing  but  the  capsule  was  found  to  re- 
main, apparently  intact  and  attached  all  around  to  the  suspensory  liga- 
ment. It  was  thin  and  transparent,  except  Ijelow,  where  a  small, 
opaque  whitisji  mass  was  adherent  to  its  inner  surface. 

Kupture  of  the  Optic  Nerve  at  the  Chiasm. — Post  {ibid.)  reports  a 
rare  accident  of  this  kind  occurring  in  a  colored  man,  aged  twenty- 
three,  who  accidentally  struck  his  eye  a  violent  blow  against  the  fender 
of  a  carriage-wheel.  When  Post  first  saw  him  the  eye  was  hanging  by 
a  large  amount  of  tissue  just  outside  the  palpebral  opening.  The  fender 
of  the  wheel  had  struck  the  lower  lid  just  above  the  orbital  ridge  of  the 
superior  maxillary  bone,  and  the  blow  had  dislocated  the  globe,  and  also 
ruptured  both  lids  vertically  at  the  internal  angle.  The  muscles  and 
conjunctiva  and  orbital  tissue  were  snipped  away  until  the  optic  nerve 
was  reached,  and  on  making  gentle  traction  the  eye  came  out,  bringing 
with  it  somewhat  more  than  two  inches  of  the  optic  nerve. 

Hypopyon-keratitis  treated  by  frequent  Irrigations  with  Subli- 
mate,— Hotz  (ibid.)  recommends  that  such  eyes  should  be  thoroughly 
washed  with  a  solution  of  corrosive  sublimate  (1  to  5,000);  then  both 
eyes  are  to  be  covered  with  compresses  wrung  out  of  the  sublimate ; 
every  half  hour  or  hour  the  bandage  must  be  removed,  and  the  eye  irri- 
gated with  the  solution.     Then  the  compresses  and  bandages  are  to  be 


reapplied.  Signs  of  improvement  appear  within  twenty-four  hours. 
The  results  are  rapid  heating,  smooth  translucent  scars,  and  small  loss 
of  tissue. 

Astigmatism. — Javal  ("Rev.  g6n.  d'ophthal.,"  May,  1887)  reports 
that,  from  an  examination  of  a  very  large  number  of  astigmatic  eyes, 
he  concludes  that  there  are  at  least  three  distinct  species  of  regular 
astigmatism.  One  of  these  is  present  in  eyes  in  which  the  vertical 
meridian  has  the  greatest  curvature.  The  second  is  met  with  in  eyes 
in  the  reverse  direction  to  the  preceding.  The  third  variety  is  met  with 
more  often  in  eyes  in  which  the  meridians  are  situated  at  45'.  In  the 
first  variety  almost  the  entire  amount  of  the  astigmatism  is  in  the 
cornea.  In  the  second  variety  the  deformity  resides  principally  in  the 
lens  ;  here  the  total  astigmatism  is  much  greater  than  the  corneal  astig- 
matism. It  is  this  variety  of  astigmatism  which  is  so  often  the  cause 
of  glaucoma  and  cataract.  The  third  variety  is  accompanied  by  a  de- 
centration  of  the  globe  sometimes  as  high  as  20"  or  25°. 

Rheumatic  or  Gouty  Cyclitis  Minima. — Boucheron  {ibid.)  reports 
that  the  symptoms  of  this  variety  of  cyclitis  vary  according  as  the 
arthritic  cause  attacks  the  ciliary  muscle,  the  plexus  of  nerves,  the 
vessels,  the  ciliary  processes,  or  all  the  elements  together.  There  may 
be  pain  on  pressure  in  the  region  of  the  ciliary  processes,  or  a  sponta- 
neous pain  in  the  same  region,  intermittent  in  character  and  neuralgic 
in  type.  There  may  be  accommodative  troubles  from  insufficiency  or 
excess,  or  irregularity  of  contraction  of  the  rheumatic  ciliary  muscle, 
which  can  not  be  corrected  by  the  use  of  any  glass.  There  may  be  a 
slight  and  transient  increase  of  the  intra-ocular  tension.  There  are 
sometimes  floating  bodies  in  the  vitreous  immediately  behind  the  lens 
(ciliary  exudation  or  exudative  cyclitis);  but  this  exudation  only  ap- 
pears in  very  severe  cases.  Sometimes  the  congestion  of  the  processes 
resolves  itself  in  a  slight  haemorrhage  into  the  vitreous.  There  is  a 
certain  amount  of  photophobia.  The  duration  of  the  attack  may  be 
very  short,  but  relapses  may  be  frequent.  Locally,  mydriatics  and 
cocaine  should  be  employed,  and  hot  applications  frequently  repeated. 
These  should  be  supplemented  by  the  internal  administration  of  sodium 
salicylate,  salol,  colchicum,  or  lithia. 

The  Shallow  Anterior  Chamber  of  Primary  Glaucoma. — Priesiley 
Smith  ("Ophth.  Rev.,"  July,  1887)  considers  that  a  shallow  anterior 
chamber,  though  not  always  present  in  primary  glaucoma,  is  a  well- 
marked  characteristic  of  that  disease,  and  especially  of  its  more  acute 
congestive  forms ;  an  advance  of  the  lens  and  iris  toward  the  cornea 
usually  accompanies  the  onset  of  the  high  tension.  Still,  he  is  unable 
to  assert  that  the  disease  is  actually  induced  by  an  obstruction  in  the 
circumlental  space,  impeding  the  normal  flow  of  fluid  from  the  vitreous 
to  the  aqueous  chamber.  An  advance  of  the  lens  is  the  natur  al  conse 
quence  of  an  increase  in  the  quantity  of  blood  in  the  interior  of  the 
eye.  When  the  quantity  of  blood  contained  in  the  internal  vessels  of 
the  eye  is  augmented,  either  by  a  quicker  afflux  or  a  slower  efflux,  com- 
pensation must  be  made,  either  by  the  expulsion  of  some  other  fluid 
from  the  eye  or  by  overdistension  of  the  sclera.  There  can  be  no 
doubt  that,  when  the  amount  of  blood  in  a  healthy  eye  is  increased,  the 
escape  of  the  aqueous  is  quickened  so  that  a  compensatory  reduction  is 
effected  in  the  fullness  of  the  aqueous  chamber,  the  partial  emptying 
of  the  chamber  being  accompanied  by  an  advance  of  the  lens.  This 
advance  seems  to  be  inevitable  when  we  consider  that  the  turgescence 
of  the  uveal  tract  tells  mainly  upon  the  contents  of  the  vitreous  cham- 
ber. Under  ordinary  circumstances  such  variations  in  the  depth  of  the 
anterior  chamber  are  doubtless  very  small.  Congestion  of  the  head 
does  produce  some  alteration  of  vision.  The  compensatory  changes 
are  usually  slight,  transient,  and  devoid  of  danger.  But  under  certain 
predisposing  conditions  an  advance  of  the  lens  may  involve  an  attack 
of  glaucoma.  Certain  experiments  have  shown  that,  when  the  lens  is 
driven  forward  by  a  slight  excess  of  pressure  in  the  vitreous  chamber, 
the  ciliary  processes  are  pressed  forward  against  the  base  of  the  iris 
and  the  angle  of  the  anterior  chamber  is  closed  so  firmly  as  to  arrest 
the  escape  of  the  aqueous  fluid.  The  advance  of  the  lens  locks  the 
outlet.  This  locking  of  the  outlet  after  a  certain  quantity  of  the 
aqueous  has  been  driven  out  is  a  preservative  mechanism,  for  in  the 
absence  of  such  a  check  external  pressure  would  squeeze  out  the  whole 
of  the  aqueous,  and  endanger  the  internal  structures.  This  is  a  physio- 
logical process ;  it  is  not  glaucoma.     It  leads  to  glaucoma  only  in  a 
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hiiihII  minority  of  cnaea,  in  which  the  outlet  of  the  eye  ii  predlnpowd  to 
foiiiprcMNioii  uiiil  occluHioii.  Tlio  UHiinl  prcilitipoHin);  cnuMc  Ih  iin  inNiiflfi- 
vii'iit  ciiTiiiiili'iititl  H|)iu-i'.  Ill  till*  VDiitlifiil  I'Vc  till'  Umim  is  coniixtnitivfly 
Hiiiiiil,  (lii>  iiiitci'iiir  cliaiiilii'r  liccp,  itiiil  tlir  s|iii('(<  at  tin-  ilinpoMiii  of  lli<> 
pfOiT.S(t«>M  Hiiltirii-tit  for  tlifir  fri-r  i-xpiiiisioii  witliiiiit  lliulili' iliMpliirrmciit 
of  tlii>  irix.  Am  life  uiIvuiu'i-k,  ilii>  coiiilitioiiH  alter;  the  Iciih  i'iiliirf;i-M 
mui  t'lu'roiu-lii's  (III  tlie  Hpncc  in  wliioli  it  lien;  tlir  itntrrior  I'liiiiiilicr 
giHiwH  Mlinllowcr;  tin- ciliary  prooi'SHOH  aro  hroiiuhl  iiitii  cliisor  ri'liitiiiiiH 
with  tin*  luljacoiit  Htrtu'tiirfrt.  A  oonne.ttioii  itf  lln'  vyv  wliicli  would  lie 
hariiilosH  in  oarly  life  may  in  ailvaiici'il  lift'  enHlly  induce  acute  ^lau- 
i"«ma.  The  vcMsel.x  of  the  uveal  tract  liecome  overlUled  ;  the  ciliary 
proccHhCH  HwcH  up;  a  part  of  the  ai|ueoiiH  i»  expelled,  anil  the  lens  ad- 
vances; the  nn^le  of  the  aiiteriur  chaiiilier  is  compreHsed.  From  this 
niument  the  iiitra-ociilar  pressure  rises  rapidly,  and  the  ohstniction  at 
the  outlet  iiitensilics  itself.  The  increased  pressure  within  the  eye  em- 
harrasscs  the  escape  of  venous  blood  still  fiirliicr,  and  agj;ravatcs  the 
sweilin;:  of  tlie  processes;  the  engorfjeincnt  increases,  the  lens  is  driven 
forward  still  more  forcibly,  until  not  an  atom  more  of  the  aijueous  can 
be  forced  throuj;ii  the  closed  outlet;  a  shallow  but  (irmly  locked  ante- 
rior chamber  remains.  The  internal  circulatiim  of  the  eye  is  stranfiii- 
lated  because  the  normal  jirocess  of  comjiensntion  by  the  aipieous  is 
arrested.  The  external  vessels  dilate,  and  serum  escapes  in  the  direc- 
tion of  least  resistance.  This  is  acute  <;laucoma.  The  high  tension 
depends  more  upon  excess  of  blood  in  the  eye  than  upon  an  excess  of 
the  intra-ocnlar  fluid.  The  author  considers  that  glaucoma  fnlm'mann is 
the  expression  of  a  maximum  obstruction  of  the  circulation;  (/Itiuroma 
ttiiiiplcjc,  of  a  minimum  ;  the  conditions  of  tlie  eye  which  predispose  to  the 
disease  being  similar  in  the  two  cases.  In  the  former  there  is  strangu- 
lation sudden  and  complete;  compensatory  adai)tation  of  the  Idood- 
vessels  is  impossible  ;  an  acute  (vdcma  limited  by  pressure  ensues,  and 
reveals  itself  by  the  extreme  impairment  of  vision  met  with  in  such 
cases,  by  the  cloudiness  of  the  media,  and  by  the  chemosis  of  the  con- 
junctiva. In  the  latter  variety,  on  the  other  hand,  the  vascular  dis- 
turbance is  gradual  and  slight ;  the  vessels  adapt  themselves  to  the 
slow  ly  increasing  pressure ;  the  angle  of  the  anterior  chamber  is  more 
or  less  compressed,  but  not  closed.  A  too  exclusive  study  of  histo- 
logical changes  has  diverted  attention  from  the  physical  principles  in- 
volved in  the  problem.  It  is  remarkable  that  dissertations  on  glau- 
coma are  still  published  in  which  little  or  no  value  is  attached  to 
Leber's  all-important  discovery,  the  escape  of  the  aijueous  at  the  angle 
of  the  anterior  chamber,  or  to  the  common  characteristic  of  all  forms 
of  glaucoma,  the  obstruction  of  this  outlet. 
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The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Ophthalmology  and  Otology,  on  Monday  evening,  the  19th 
inst.,  Dr.  Gorham  Bacon  will  read  a  paper  entitled  "  A  Case  of  Carcino- 
ma of  the  Ear  having  its  Origin  probably  in  the  Tympanum  or  Mastoid 
Cells,"  and  Dr.  J.  0.  Tansley  will  report  "Two  Deaths  from  Chronic  Ear 
Disease." 

At  the  next  meeting  of  the  Section  in  Theory  and  Practice  of  Medi- 
cine, on  Tuesday  evening,  the  20th  inst..  Dr.  L.  Weber  will  read  a  paper 
on  "  Aneurysm  of  the  Thoracic  Aorta,  with  Remarks  on  the  Pathology 
of  Aortic  Aneurysm,"  and  Dr.  J.  W.  Roosevelt  will  read  a  paper  enti- 
tled "  Pernicious  Anaemia,  with  Reports  of  Cases  and  Autopsies." 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynjecology, 
on  Thursday  evening,  the  22d  inst.,  Dr.  Grace  Peckham  will  read  a  pa- 
per on  "  Wormian  Bones  in  the  Fontanelles,  and  their  Effect  in  Child- 
birth," and  Dr.  W.  E.  Ballard  will  read  a  "  Report  of  a  Case  of  Placenta 
Praevia." 

At  the  next  meeting  of  the  Section  in  Materia  Medica  and  Thera- 
peutics, on  Friday  evening,  the  23d  inst.,  the  chairman  of  the  commit- 
tee on  collective  investigation,  Dr.  W.  H.  Thomson,  will  read  a  report 
on  "  The  Combination  of  Cardiac  Neurotics."  A  "  Therapeutic  Resume  " 
will  be  read,  and  new  remedies  will  be  shown. 


At  the  next  mrciiiig  of  the  Section  in  laryngology  and  Khinology, 
on  Tuesday  evening,  the  27th  inst.,  after  the  presentation  of  patientu, 
iiistrumeiitH,  etc.,  there  will  be  a  discussion  on  "  Theriipciiiics  applied 
to  the  Upjier  Air  passages,  with  special  reference  to  the  Use  of  Patent 
NoHtruiiis  and  Proprietary  Medicim-rt  by  the  Laity  and  the  ProfcHsion," 
ill  which  Dr.  F.  A.  (!astlc  will  present  "  Fiicts  and  Fallacies  in  the  Use  of 
Nostrums,"  and  Dr.  \.  11.  Smitli  will  treat  of  "  Legitimiite  and  Positive 
Mfdicatioii." 

At  the  next  meeting  of  the  Section  in  Pa'diatrics,  on  Wcdncsduy 
evening,  the  2Hlh  inst..  Dr.  A.  Jacobi  will  read  a  paper  on  "  Sepsis  of 
the  .N'ew-born,"  Di.  Andrew  F.  Currier  will  read  a  paper  on  "Icterus 
Neonatorum;  its  Relation  to  Sepsis,"  and  Dr.  J.  LewiH  Smith  will  re- 
port "(/uses  showiiig  the  ('oiiiiiinireiiiciit.  Progress,  and  Results  of  Sep- 
sis in  the  New-born." 

Faith-cure  and  Fatal  Illness. — A  correspondent  writes  as  follows; 
"  The  matron  of  one  of  our  charitable  institutions  is  a  believer  in  heal- 
ing by  faith.  Recently  she  was  attacked  with  acute  pneumonia.  The 
managers  procured  a  trained  nurse,  and  one  of  them,  a  physician,  made 
freipient  visits.  The  patient  refused  to  take  any  liquors,  wines,  or  medi- 
cines. On  the  fifth  day  her  faith-curing  pastor  prayed  with  and  anoint- 
ed her.  There  was  no  percei)tiblc  change  in  her  condition.  No  matter 
how  slowly  she  convalesces,  her  recovery  will  doulitless  be  accredited 
to  answered  prayer.  Hut  if  she  dies,  who  shall  tiear  the  stigma  V  -The 
physician  disclaims  all  responsibility.  Do  his  visits  and  dietetic  sug- 
gestions constitute  '  attendance '  ?  And  can  he  be  compelled  to  write  a 
certificate  V  " 

We  suppose  that  the  jihysician  could  legally  be  required  to  certify 
in  case  of  the  lady's  death,  but  his  answer  to  the  question  as  to  when 
he  had  last  seen  her  would  reveal  a  state  of  things  that  would  probably 
lead  the  Board  of  Health  to  order  an  inquest.  Perhaps  his  statement 
as  to  that  point  alone  would  lead  to  the  same  result. 

The  State  Medical  Society  of  Arkansas  will  hold  its  thirteenth  an- 
nual meeting  at  Fort  Smitii,  on  Wednesday,  Thursday,  and  Friday, 
April  2.5th,  2Ctii.  and  27th. 

The  New  York  Hospital.— Dr.  A.  B.  Ball  and  Dr.  E.  L.  Partridge 
have  been  elected  physicians  to  the  hospital. 

The  Health  of  Michigan. — According  to  the  State  Board  of  Health's 
summary  of  returns  for  the  five  weeks  ending  March  .3d,  diphtheria 
was  reported  from  forty  places,  scarlet  fever  from  forty-five,  typhoid 
fever  from  seventeen,  measles  from  thirty-nine,  and  small-pox  from  one 
place.  During  the  month  of  February  there  was  a  great  prevalence  of 
an  affection  variously  termed  a  "  common  cold  "  and  "  epidemic  influ- 
enza," characterized  by  an  unusual  involvement  of  the  root  of  the 
tongue.     It  ran  through  families,  neighborhoods,  and  schools. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  March  9th : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  February  18th 
corresponded  to  an  annual  rate  of  20'9  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Birkenhead,  viz.,  14'1,  and  the  highest  in  Wolverhampton, 
viz.,  29'4  in  a  thousand.  Small-pox  caused  30  deaths  in  Sheffield,  2  in 
Bri.stol,  2  in  Leeds,  1  in  London,  1  in  Manchester,  and  1  in  Nottingham. 

London. — One  thousand  six  hundred  and  eighty-nine  deaths  were 
registered  during  the  week,  including  14  from  measles ;  scarlet  fever, 
30;  diphtheria,  18;  whooping-cough,  122;  enteric  fever,  18;  diar- 
rhoea and  dysentery,  8;  and  small-pox,  1.  Diseases  of  the  respiratory 
organs  caused  487  deaths;  different  forms  of  violence,  39;  and  2  sui- 
cides were  registered.  The  deaths  from  all  causes  corresponded  to  an 
annual  rate  of  20'6  in  a  thousand.  In  greater  London  2,147  deaths 
were  registered,  corresponding  to  an  annual  rate  of  20-3  in  a  thou- 
sand of  the  population.  In  the  "outer ring"  8  deaths  from  diphtheria, 
and  whooping-cough,  46,  were  registered. 
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Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  February  18th  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  28'3  in  a  thousand  of  the  popu- 
lation. The  lowest  rate  was  recorded  in  Kilkenny,  viz.,  12'7,  and  the 
highest  in  Drogheda.  viz.,  93  in  a  thousand.  In  Dublin  175  deaths 
were  registered,  including  1  from  measles  ;  whooping-cough,  4 ;  scar- 
let fever,  7 ;  diarrhoea,  2  ;  typhus,  1 ;  diphtheria,  1 ;  erysipelas,  1 ;  and 
mumps,  1. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  February  1 8th  corresponded  to  an  annual  rate  of  22"5  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Greenock,  viz.,  13'5,  and  the  highest 
in  Paisley,  viz.,  304  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  568,  including  8  from  measles ;  diph- 
theria, 13;  scarlet  fever,  5;  whooping-cough,  21;  fever,  4 ;  and  diar- 
rhoea, 11. 

Lima. — The  United  States  minister,  in  his  dispatch  dated  January 
25,  1888,  transmits  copies  and  translations  from  two  daily  papers; 
also  a  copy  and  translation  of  an  official  cablegram  from  the  Peruvian 
consul  at  Guayaquil;  also  a  copy  and  translation  of  a  decree  issued  by 
the  Minister  of  Justice,  Sefior  Garcia,  that  the  shipping  from  Guayaquil 
be  submitted  to  five  days'  quarantine,  with  a  medical  officer  on  board. 
The  following  are  the  copies : 

Valparaiso,  January  13,  1888. 

Valparaiso,  yesterday,  55 ;  deaths,  20.  Santiago,  yesterday,  46 ; 
deaths,  16.  Peruvian  consul  communicates  cholera  at  Concepcion; 
Talcahauno  and  neighboring  ports,  probable  infection.  In  southern 
provinces  it  continues.     Cholera  at  Salta,  Argentine. 

Valparaiso,  January  17,  1888. 

Valparaiso — attacked,  60;  deaths,  36.  Santiago,  35;  deaths,  11. 
Continues  south.     Suspicious  cases  at  La  Serena. 

Guayaquil,  January  15,  1888. 

With  change  of  season  yellow-fever  cases  have  appeared.  Steam- 
ships Colombia  and  Pizarro  carry  foul  (patente)  bill  of  health. 

Lima,  January  17,  1888. 

In  to-day's  session  the  board  agreed  that  the  shipping  from  Guaya- 
quil be  submitted  to  five  days'  quarantine,  with  medical  officer  on 
board,  the  Callao  board  being  charged  with  the  ordering  of  the  meas- 
ures they  may  deem  most  proper  for  the  fulfillment  of  this  accord. 

Santiago  de  Cuba. — The  sanitary  inspector  reports,  for  the  week 
ending  February  25th,  that  "  the  sanitary  condition  of  this  city  has 
been  good  for  this  week.  We  have  no  contagious  or  infectious  mala, 
dies  to  record,  either  in  the  towns  or  the  harbor.  Only  one  case  of 
yellow  fever  at  the  military  hospital,  ending  fatally,  and  no  other  cases 
of  it  in  the  hospital.  .  .  .  Tetanus  enters  largely  into  the  mortality  of 
the  week.  This  is  owing  to  the  changeable  state  of  the  temperature. 
The  case  of  the  adult  who  died  of  it  is  curious  in  this  respect,  that  he 
was  attending  on  a  sick  horse  that  died  of  tetanus.  If  the  theory  of 
the  equine  origin  of  tetanus  is  true,  then  this  case  seems  to  prove  its 
truthfulness." 

Callao. — The  United  States  consul,  in  his  dispatch  dated  February 
11,  1888,  regarding  cholera,  states  that,  "  under  date  of  the  2d  instant, 
the  Peruvian  medical  representative  cables  that  at  Valparaiso  there 
were  only  17  new  cases  and  4  deaths.  At  Santiago,  27  new  cases  and 
7  deaths.  In  the  southern  towns  of  Curico,  Parrol,  and  Concepcion 
disease  declining,  and  in  the  north,  at  Serena  and  Chalinga,  only  a  few 
cases.  From  other  information  received  the  last-mentioned  cases  did 
not  present  the  characteristic  symptoms  of  Asiatic  cholera,  and  little 
alarm  was  manifested.  The  Peruvian  consul  at  Guayaquil  reports  that 
yellow  fever  at  that  place  had  almost  disappeared.  The  Honorable  Mr. 
Buck,  United  States  Minister  to  Peru,  arrived  here  by  the  steamer  from 
Panama  on  the  30th  ultimo,  and,  owing  to  one  fatal  case  of  yellow 
fever  which  occurred  on  board  the  vessel,  the  passengers  have  been 
kept  in  strict  quarantine  until  to-day,  when  they  were  allowed  to  land. 
The  public  health  of  Lima  and  Callao  continues  to  be  satisfactory." 

-Dememra.— The  United  States  consul,  under  date  of  February  14, 
1888,  states  that  "yellow  fever  has  broken  out  in  this  city,  but,  fortu. 
nately,  very  few  cases  have  occurred.  Up  to  date  10  cases  have  been 
reported,  3  of  which  have  proved  fatal.    The  last  death  occurred  on  the 


10th  ultimo.  Should  no  further  cases  occur,  in  a  few  days  this  consu- 
late will  issue  clean  bills  of  health." 

Buenos  Ayrcn. — One  thousand  one  hundred  and  thirty-seven  deaths 
are  reported  for  the  month  of  December,  1887,  including  small-pox,  95; 
enteric  fever,  28 ;  scarlet  fever,  2  ;  and  diphtheria,  68. 

Bordeaux. — Six  hundred  and  twenty-nine  deaths  are  reported  for  the 
month  of  January,  1888,  including  small-pox,  3;  enteric  fever,  30;  scar- 
let fever,  1  ;  and  diphtheria  and  croup,  13. 

Havana. — The  sanitary  inspector  reports  608  deaths  for  the  month 
of  February,  1888,  including  yellow  fever,  7;  small-pox,  140;  enteric 
fever,  10;  so-called  pernicious  fever,  10;  diphtheria,  6;  and  croup,  5. 
"Although  small-pox  still  prevails  pretty  actively  in  many  places  of 
the  middle  and  western  departments  of  this  island,  the  disease,  as  far 
as  mortality  from  it  furnishes  a  criterion  to  judge  by,  is  diminishing 
considerably  in  Havana  and  its  immediate  vicinity.  It  is  said,  how. 
ever,  that  the  epidemic  is  milder  in  type  than  it  was  a  month  or  two 
ago,  and,  as  no  report  of  cases  is  made  to  any  person,  board,  or  body, 
it  is  not  easy  to  even  approximate  at  all  closely  to  the  actual  number 
of  cases  existing.  Yellow  fever  has  within  the  last  few  days  shown  a 
little  increased  activity,  and  has  made  several  victims  among  employees 
of  different  establishments,  who  have  in  the  main  been  sent  to  the 
Quinta  de  los  Dependiente.  As  usual,  several  cases  exist  in  the  mili- 
tary hospital,  which  is  located  contiguous  to  one  of  the  commercial 
wharves  of  this  port." 

Mortality  Table,  Foreign  Cities. 


I 

C 

1 

9 

a. 

Q.    . 
ll 

1 

•C    -H     ' 

DEATHS   PKOM— 

CITIES. 

1  > 

P 

S  £ 

1 

4 
8 

i 

Glasgow 

Warsaw 

Calcutta 

February  18. 
February  11. 
January  21. 
February  11. 
January  7. 
February  4. 
February  19. 
February  18. 
February  25. 
February  18. 
February  11. 
February  25. 
February  11. 
February  18. 
February  18. 
February  11. 
February  27. 
February  6. 
February  13. 
February  18. 
February  25. 

545,678 

439,174 

433,219 

389,916 

382,973 

275,000 

250.000 

224,422 

208,000 

170,000 

1.54,.500 

1.30,000 

122,000 

112,074 

109,000 

65.701 

35,464 

.30,000 

30,000 

15,605 

15,605 

262 

220 

262 

240 

216 

152 

129 

124 

147 

63 

117 

23 

89 

104 

40 

26 

87 

62 

74 

12 

10 

6 

19 

9 

5 
1 

Amsterdam 

2 

1 

"2 

4 

6 

4 

Munich 

6 

3 

2 

1 

"2' 
1 

5 

Belfast 

2 

Havana 

4 

29 

2 

1 

2 

Trieste 

4 

3 
9 

"4' 

"i 

1 

Havre 

Barmen 

i 

Mayence 

Cienfuegos  

Guayaquil 

Guayaquil 

Sagua  la  Grande. 
Sagua  la  Grande. 

1 

1 

"4' 

7 

28 
16 
11 
8 
6 

16 
23 

United  States. 

The  medical  officer  in  charge  of  the  United  States  quarantine  sta- 
tion at  Sapelo  Sound  reports  that  the  German  bark  Vesta,  sent  to  that 
station  on  the  25th  ultimo  as  suspicious,  though  dirty  and  arriving 
from  a  small-pox  infected  district,  was  not  herself  infected,  and  was 
therefore  only  detained  for  one  precautionary  fumigation.  The  di.sease 
on  board,  he  reports,  was  bilious  remittent  fever. 

Key  West. — The  medical  officer  in  charge  of  the  United  States  Ma- 
rine Hospital  at  Key  West  reports,  under  date  of  February  29,  1888,  a 
total  of  7  cases  of  small-pox,  with  2  deaths,  3  recoveries,  and  2  still 
sick.  A  small  pest-house  is  being  erected  by  the  county  board  of 
health.  He  also  reports,  under  date  of  March  3d,  that  the  municipal 
authorities  have  recently  passed  an  ordinance  establishing  a  city  health 
department,  and  reviving  the  office  of  city  health  officer.  A  number 
of  the  business  men  of  the  city  have  also  had  a  meeting  to  organize  an 
auxiliary  sanitary  association  for  the  purpose  of  purchasing  and  op- 
erating odorless  excavating  machinery.  It  is  estimated  that  there 
are  three  thousand  privy-vaults  upon  the  island,  consisting  mainly  of 
excavations  in  the  ground,  not  water-tight,  and  often  in  ])i'oximity  to 
leaky  cisterns  upon  the  same  level. 

THERAPEUTICAL   NOTES. 

Some  Uses  of  Cannabis  Indica. — Surgeon-JIajor  J.  F.  P.  McConnell, 
M.  D.,  M.  R.  C.  P.,  of  the  Bengal  Medical  Service  {"  Practitioner,"  Feb. 
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IHKS),  rciomiiii'iitU  ilif  iiso  of  i<nnnalili«  lo  overeomo  low  of  ni»i)<'titc 
oi>MH«'(|iii'iit  upon  I'xhiiiistinu  diftnwcM,  Mii'li  hh  |iriili»nfr<'<l  fi'Vt'iH,  diiir- 
rhii'ii.  <lv<cnlcrv,  plttliisis,  otc.  For  this  ihiiimw  Iu>  uhcs  from  fivo  lo 
ton  iniiiiiiiH  of  llif  tiiiotiiro  or  from  ii  inmrti-r  to  liiilf  ii  (^riiin  of  tin-  ex 
triKi. 

Ill  .lv«|.f|itii-  iliiuiliii'ii  anil  in  lio|iiiiil  iliiirrlioii  (liill  iliimlioii.  llio 
tlidii/iira  (illia  of  the  troiiirs),  in  wliii-li  tin-  si-iiflion  of  liilf  is  lii-fcilivf, 
ninimliis  is  vnv  fllicicnt  diniii;;  tln>  i-iiriy  montliM  of  tlic  iitTfction,  btit 
till'  author  thinks  timt  in  uiIvuiioimI  i-iisrn  orpinic  IcnionMof  tlio  liver  <a'- 
nir  wliifli  no  Iroatmont  nui  ri'iich.  In  tliis  ilisonxc  lu"  nivcH,  thrw  times 
II  (lay  or  often  r.  nt  liint  ton  minims  of  tincture  of  canimliis,  then  (if- 
teen,  twontv,  twenty-live,  or  even  thirty,  tojjether  with  ten  uriiinH  of 
Kuhnitrate  of  liismuth,  Imlf  ii  ilniehm  of  mueiliipe  of  aeneiii,  twenty  min- 
ims of  eompouiul  spirit  of  ehloroform,  iind  on  ounee  of  einnnmon-wiiler 
or  peiiperminl-wiiter.  The  iinpleiisant  elTeetsof  the  driip,'  (such  as  heiid- 
ache,  ^iddiiU'S-*,  and  lialhuin:itioiis)  nmy  lie  prevented  to  a  ureat  dri;ree 
by  fiivinu;  it  after  meals. 

Finally,  the  author  recommends  the  dni<;  as  a  hypnotic  in  chronic 
heart  disease  ani  chronic  Hri^rht's  disease — from  fifteen  to  twenty  min- 
ims of  the  tincture,  to;;etlier  with  ten  jjrains  of  hydrate  of  chloral  and 
thirtv  grains  of  hromiile  of  jiotassiiim.  lie  has  assured  himself  hy  ex- 
periment that  the  elTect  is  laiLTcly  owiiifr  lo  ihc  cMiiiiahis. 

Beta-naphthol  in  Ozaena  and  Purulent  Rhinitis.— Hualt  ("  Hiforma 
medica,"  1888,  No.  13;  "  iHternatiomile  klinischc  Rundschau,"  Jan. 
29,  1888)  has  found  /3-naphthol  of  much  service  in  ozaena  and  purulent 
rhinitis.  Twelve  parts  of  /3-naphthol  are  added  to  84  parts  of  90-per- 
cent, alcohol  ;  a  teaspoonful  of  the  mixture  is  diluted  with  a  quart  of 
lukewarm  water  when  the  reniedy  is  to  be  used,  and  the  nasal  passajjcs 
are  irrip;ated  with  it.  The  irrijjation  causes  some  pain,  but  it  is  only 
transitory.  Willi  very  sensitive  patients  a  weaker  solution  may  be 
used  or,  what  is  better,  the  parts  may  previously  be  sprayed  with  a 
solution  of  coi'aine  of  from  '1  to  t")  per  cent.  "t^^Z^ 

Guaiacol  in  the  Treatment  of  Phthisis. — Dr.  II.  Sahli  ("Corre- 
spondcnzbl.  f.  schweizcr  Aerztc,"  1887;  "  Fortschritte  der  Med.,"  1888, 
No.  .3)  recommends  guaiacol  (pyrocatechinniethylether),  the  chief  con- 
stituent of  creasote,  as  a  substitute  for  that  liquid  in  the  treatment  of 
phthisis.  On  account  of  its  irritant  properties,  it  must  be  largely  di- 
luted.    The  author  employs  the  following  formula  : 

Guaiacol 1  or  2  parts ; 

Distilled  water 180     " 

Alcohol 20     " 

The  mi.xture  should  be  kept  in  a  black  bottle.  From  a  teaspoonful 
to  a  tablespoonful  may  be  given  in  a  glass  of  water  two  or  three  times 
a  day.     It  may  also  be  taken  in  cod-liver  oil. 

A  Deodorizing  Injection  for  Uterine  Cancer. — Duchesne  ("Nou- 
veaux  remedes,"  Feb.  8,  1888)  credits  Cheion  with  this  formula: 

White  vinegar 300  parts ; 

Tincture  of  eucalyptus 45     " 

Salicylic  acid 1  part ; 

Salicylate  of  sodium 20  parts. 

From  one  to  five  tablesnoonfuls,  added  to  a  quart  of  tepid  water,  to 
be  used  daily  for  vaginal  injections. 

Bromidia. — The  "Alienist  and  Xeuiologist  "  says  of  Battle  &  Co.'s 
bromidiathat  there  is  no  lietter  mixture  for  use  under  the  circumstances 
in  which  its  ingredients  are  indicated,  but  that  the  directions  accom- 
panying it  (not  to  exceed  three  or  four  doses  in  the  course  of  twenty- 
four  hours,  and  to  give  it  by  preference  during  the  evening  or  night) 
ought  to  be  strictly  followed.  In  many  cases  in  which  bromidia  is  used, 
our  esteemed  contemporary  thinks  that  the  amount  of  bromide  of  po- 
tassium contained  in  it  might  well  be  doubled,  according  to  the  follow- 
ing formula  : 

Bromidia 2  drachms  ; 

Bromide  of  potassium 30  grains  ; 

Syrup  of  balsam  of  Tolu 3  drachms  ; 

Peppermint-water to     1  ounce.  • 

To  be  f  iven  at  8  or  9  p.  m.,  well  diluted  with  water,  and  repeated  once 
during  the  night  if  necessary. 

Rectal  Injections  of  the  Vapor  of  Ether  in  Lead  Colic  have  proved 
verv  satisfactory  in  the  hands  of  Dr.  A.  Torre,  of  Brest  ("  Bull.  gen.  de 


thArop.,"  Feb.  16,  IfiRS),  calming  the  spaBmodlc  Btato  and  rendering  the 
action  of  purgativcH  lens  irritating.  A  case  w  mentioned  in  wiilch  the 
vapor  of  liftci-n  grains  of  fthcr  siilliceii  to  [iroduce  HuchresuItH. 

ANSWKHS   TO    COUKKSFONDENTS. 

No.  /.W. — 1.  In  our  issue  for  Nov.niber  M,  1RH6,  page  545.  2- 
Dr.  KelHcy'ii  book,  published  by  William  Wood  k  Co. 

No.  IflO.  —  We  |)r('sum(!  that  the  work  you  have  in  mind  is  one  that 
is  being  |>repared  under  thi-  direction  of  Dr.  Sajoiis,  of  IMiiladdphia, 
to  be  iiublished  l)y  Mr,  F.  A.  Davis,  of  that  city. 

No.  ICI.  —  We  know  of  no  way  to  test  the  accuracy  of  a  clinical 
thermometer  except  that  of  comparing  it  with  a  standard  thermometer 
or  with  one  that  has  recently  been  so  compared.  It  is  not  enough  to 
compare  the  instriimentH  at  a  single  tem|)erature  or  at  the  two  extremes 
of  the  scale ;  it  is  best  to  make  a  comparison  for  each  degree,  the  tem- 
perature of  the  li(piid  in  which  both  bulbs  me  immersed  (at  the  same 
level,  regardless  of  the  length  of  the  tube)  being  gradually  raised  or 
lowered  by  adding  small  amounts  of  a  hotter  or  colder  liquid.  It  is 
convenient  to  fasten  both  instruments  to  a  card  for  the  purpose. 

To  Contributors  and  Correspondents. —  VAf  ut/mtion  of  nil  who  jtnrpose 
favoring  u.i  villi  communicaliona  is  rcspectj'ulli/  called  to  Ihn  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contrihutionx  "  are  respectfully  informed  that,  in  accepting  siich  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  .luf/jcct  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constraiiicd  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  vie  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  p^-irate  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  tlie  ansxver  to  hii  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author\i  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  iiv- 
formed  of  the  dates  of  their  societi&i'  regular  meetings.  Brief  notifi' 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interesi 
to  our  readers  will  be  considered  as  doing  them,  and  -us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ON   PREVENTIVE   TREATMENT   IN 

PRIMARY   SYPHILIS.* 

By   EDWARD   BENiNET   BRONSON,   M.  D., 

PR0FKS80R  OF  DERMATOLOGT  IN  THE  NEW  TORK  POLYCLINIC  ;   VISITING 
SURGEON  TO  CHARITY   HOSPITAL. 

There  is  no  more  important  question  in  the  wliole 
therapy  of  syphilis  than  one  that  confronts  us  at  the  very 
outset  of  the  disease  and  relates  to  the  possibility  of  pre- 
ventive treatment  in  the  primary  stas^e.  The  poison  of 
syphilis  having  once  been  effectively  inoculated,  are  there 
any  means  in  our  control  by  which  we  may  hope  to  prevent 
the  impending  constitutional  effects?  By  preventive  treat- 
ment is  not  necessarily  meant  abortive  treatment,  but  it 
embraces  all  measures  tending  in  any  degree  to  abridge  or 
mitigate  the  subsequent  course  of  infection  and  its  effects 
on  the  constitution.  The  utility  of  anv  such  measures  will 
depend,  first,  on  what  the  nature  or  essential  quality  of 
syphilitic  infection  is,  and,  second,  on  the  special  status  of 
this  infection  during  the  primary  stage  of  the  disease.  But 
of  syphilitic  infection  we  have  no  positive  knowledge,  either 
as  to  what  constitutes  its  essential  element  or  what  is  its 
mode  of  progress.  As  to  these  we  are  still  at  sea,  vexed 
by  the  most  contradictory  opinions  and  the  most  discordant 
experiences.  Often  has  it  seemed,  with  the  rapid  advances 
in  bacteriology,  together  with  our  increasing  knowledge  of 
the  mmute  anatomy  of  the  syphilitic  products,  that  the 
secret  was  on  the  point  of  being  revealed,  while  the  reported 
successes  of  Auspitz  and  his  followers  in  ectrotic  treatment 
encouraged  the  hope  that  we  were  on  the  eve  of  a  new  and 
better  era  in  the  management  of  syphilis.  The  revelation 
has  not  yet  come  ;  the  hope  is  still  deferred.  But,  so  long 
as  the  problem  remains  unsolved,  it  is  no  time  to  pause. 
Until  more  light  is  granted  we  must  make  the  most  of  what 
there  is.  The  question,  in  the  form  in  which  it  immediately 
presents  itself,  may  be  stated  as  follows :  Are  the  indica- 
tions thus  far  afforded  by  our  imperfect  knowledge  of  syphi- 
litic infection  such  as  to  render  any  attempt  at  preventive 
treatment  in  the  primary  stage  of  the  disease  unavailing 
and  absolutely  hopeless?     For  that  is  what  many  maintain. 

There  are  two  modes  of  approaching  the  question — one 
theoretical,  the  other  empirical.  Were  it  certain,  on  the 
one  hand,  that  during  the  primary  stage  of  syphilis  the 
pathological  conditions  were  such  as  to  afford  a  probability 
of  successful  abortive  treatment,  no  number  of  failures 
would  justify  remitting  continued  efforts  in  this  same  direc- 
tion, while,  on  the  other  hand,  our  course  would  be  equally 
plain  could  we  but  have  the  assurance  that  in  any,  however 
few,  instances  such  treatment  had  been  attended  with  a  defi- 
nite measure  of  success. 

In  considering  the  indications  furnished  by  the  patho- 
logical conditions  in  syphilis,  the  first  inquiry  is  naturally 
directed  to  the  essential  cause  of  the  disease,  to  that  unseen 
agent  to  which  all  the  manifestations  of  syphilitic  infection 
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are  due,  and  which  we  call  the  "syphilitic  virus,"  Here 
all  is  hypotheticnl.  The  best  we  can  do  is  to  accept  pro- 
visionally that  view  by  which  most  is  explained.  No  theory 
yet  proposed  explains  the  observed  phenomena  of  syphilitic 
infection  so  satisfactorily  as  that  which  attributes  them  to 
the  presence  and  growth  of  certain  specific  micro-organisms 
in  the  tissues.  Thus  far,  however,  the  microbe  of  syphilis 
has  not  been  positively  identified,  and  the  parasitic  theory 
serves  only  as  a  good  working  hypothesis.  But,  even  were 
it  fully  established  that  syphilis  is  a  parasitic  disease,  due 
to  known  forms  of  bacilli  or  micrococci  which  could  be 
cultivated  outside  the  body  and  be  subjected  to  various  ex- 
periments, it  is  by  no  means  certain  that  the  answer  to  the 
question  of  preventive  treatment  would  be  afTirmative. 
Although  antiseptics  would  then  have  a  definite  object  which 
they  do  not  now  possess,  their  availability  would  yet  remain 
to  be  determined.  Judging  from  experience  in  such  dis- 
eases as  tuberculosis  and  contagious  anthrax,  in  which  spe- 
cific micro-organisms  have  been  identified,  the  success  of 
antiseptic  treatment  is  far  from  assured.  But  the  condi- 
tions in  syphilitic  infection  are  peculiar.  Not  only  does 
the  inoculation  usually  take  place  at  a  single  point  where  it 
is  freely  accessible  to  manipulative  procedures,  but  there 
are  indications  in  the  slow  and  gradual  progress  of  the  dis- 
ease that  general  infection  does  not  take  place  immediately, 
but  that  there  is  a  temporary  sojourn  of  the  virus  in  the 
region  where  first  implanted.  All  the  more  obvious  facts 
in  the  clinical  history  of  the  initial  stage  of  syphilis  seem 
to  point  to  the  entirely  local  character  of  the  primary  lesions. 
After  the  virus  of  the  disease  has  been  inoculated  there 
ensues  a  period  of  apparent  quiescence  of  several  weeks' 
duration,  when,  little  by  little,  there  begins  the  formation 
at  the  inoculated  point  of  a  neoplastic,  indurated  growth 
that  essentially  consists  of  inflammatory  granulation  tissue, 
answering  in  its  general  character  to  an  irritative  lesion  pro- 
voked by  the  presence  of  a  foreign  and  disturbing  element. 
This  growth  is  the  "initial  lesion"  of  syphilis.  Simulta- 
neously with  this,  or  shortly  following  its  first  appearance, 
the  nearest  lymphatic  glands  become  swollen  and  indurated 
in  consequence  of  a  cellular  growth  of  a  corresponding 
character  to  that  of  the  initial  lesion.  These  local  manifes- 
tations remain  for  a  considerable  period  the  sole  evidences 
of  disease,  till  finally,  at  the  expiration  of  this  period,  with 
more  or  less  sudden  onset,  the  symptoms  of  general  or  con- 
stitutional syphilis  make  their  appearance. 

The  simplest  and,  it  seems  to  me,  the  most  rational  ex- 
planation of  this  course  of  events  is  that  the  virus,  when 
first  implanted  in  the  tissues,  does  not  immediately  pass  into 
the  general  circulation,  or  what  portion  does  is  insignifi- 
cant ;  that,  mainly  at  least,  it  is  at  first  confined  to  the  spot 
where  the  future  chancre  is  to  develop;  that  here,  finding 
a  favorable  soil,  it  grows  and  slowly  increases  till  its  intru- 
sive presence  becomes  a  source  of  offense  to  the  tissue  bar- 
boring  it,  and  gradually  inflammatory  reaction  results. 
From  this  source  of  generation  the  virus  contaminates, 
sooner  or  later,  the  nearest  lymphatic  glands,  which  in  turn 
become  other  sources  of  supply,  till,  finally,  from  these  mul- 
tiple foci  the  whole  organism  becomes  infected.     Accord- 
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injj  to  this,  tho  main  routo  to  tlio  ijonoral  cimilation  ih  l>y 
way  of  tlio  lvm|)lialii"s  atul  tliroii^li  llu"  rn-vptacnlnin  rfii/li. 
'I'o  tliin  view  Aiispilz  lias  opposed  rortain  (il>ji'»aion». 
Witliiii  tliu  initial  lesion,  ho  sa\s,  the  l\  nipliatics  show  c*oni- 
parativolv  little  ehanj^e,  while  the  walls  of  the  hlood-vosselH 
Hro  eoininoiily  inipiicateil  and  their  ealiher  is  often  oecliided. 
The  so-called  "  lyinphalic  eord  "  that  is  often  felt  alontr  the 
doi'sniu  penis  is  attiil'iiled  wholly  to  the  thiekened  lilnod- 
vessels.  Knitheiiiiore,  it  is  ohjeeted  that,  lielween  the 
chanere  and  the  rvctptacnluin  cfii/li,  the  chain  of  indurated 
jrlands  h;is  not  yet  heen  shown  to  l)c  conliniions  an<i  cnni- 
plote. 

That  the  lymphatics  in  the  primary  induration  are  luit 
Alijjhtly  alTected  may,  perhaps,  he  the  yery  reason  why  their 
absorbent  function  is  not  disturbed.  Throuifh  their  patu- 
lous ohanncis  I  he  yirus  would  tiiid  a  way  of  iiifrresa  whi(di 
is  deiued  it  by  the  occluded  blood-yessels.  Moreoyer,  the 
intimate  connection  of  the  advent itia  with  the  lymphati(r 
system  would  easily  account  for  the  marked  implication  <>( 
the  vascular  walls  and  for  the  "  lym|)hatic  eord." 

The  objection  that  the  lymphatic  chain  is  not  continu- 
ous seems  to  be  bascti  mainly  upon  three  patholo((ical 
specimens  preserved  in  the  Musee  de  Lourcine,  and  described 
by  Fournier.  They  were  all  taken  from  women  in  the  pri- 
mary sta^e  of  syphilis  with  ijenital  chancres,  and  they  dis- 
played the  condition  of  the  inguinal  and  iliac  glands.  No 
enlarged  glands  occurred  beyond  the  point  where  the  hypo- 
gastric is  given  off.  Between  this  point  and  the  crural  arch, 
in  all  of  the  specimens,  there  were  a  number  of  affected 
ganglia,  showing  about  as  much  enlargement  as  those  below 
in  Scarpa's  triangle.  Obviously  enough,  this  represented 
the  condition  for  a  certain  period  of  the  disease.  How  long 
the  disease  had  lasted  when  the  patients  died  is  not  stated. 
It  is  possible  that,  had  the  process  continued,  the  lumbar 
glands  would  have  become  affected  next,  and  so  on  regu- 
larly to  the  receptaculum.  Or,  on  the  other  hand,  even  sup- 
posing that  general  syphilis  had  already  supervened,  the 
absence  of  a  continuous  chain  would  not  necessarily  show 
that  the  virus  had  traveled  by  another  route  than  the  lym- 
phatic. It  is  not  the  view  maintained  here  that  the  lym- 
phatic ganglia  serve  as  barriers  to  the  general  infection  in 
the  sense  that  they  can  not  be  traversed  till  they  are  them- 
selves affected  and  diseased,  but  rather  that  each  as  it  is  in- 
fected in  turn  becomes  a  new  generator  of  virus,  and  when 
all  of  the  sources  of  supply,  whether  few  or  many,  have 
delivered  more  of  the  poison  into  the  blood  than  the  sys- 
tem can  tolerate,  it  is  then  that  constitutional  syphilis  de- 
clares itself. 

Thus  far  indeed  the  pathological  conditions  seem  to  im- 
ply that  in  syphilis  the  disease  advances  by  way  of  the 
lymphatics  in  a  manner  that  is  analogous  to  the  diffusion 
of  the  malignant  tumors.  Whether,  however,  in  syphilis  the 
contamination  advances  by  such  regular  approaches  from 
one  gland  to  another  that  any  definite  interval  can  be  said 
to  exist  between  the  affection  of  one  gland  and  that  of  the 
next  in  succession  is  very  doubtful.  Usually  as  soon  as  the 
inguinal  adenopathy  can  he  made  out  at  all,  at  least  three  dis- 
tinctly enlarged  glands  can  be  felt.  ^Vhethe^  several  are  real- 
ly affected  simultaneously  at  the  start — and,  if  so,  how  many 


— wo  have  no  dclinite  knowledge.  With  regard  tothespeci- 
meiiH  above  referred  to  we  may  surmise  that  the  affection  of 
the  iliac  glands  took  place  subKC(|uentIy  to  that  of  those  in 
the  groin,  but  of  this  we  have  no  evidence. 

in  the  indications  thus  far  presented  we  fiml  nothing  in- 
compatible with  the  supposition  that  during  tho  primary 
period  of  syphilis  the  disease  is  localized  within  the  vicinity 
of  the  point  of  inoculation.  I»ut  the  view  is  current  among 
many  syphilograpluirs  that  the  manifestations  of  this  period 
are  always  anticipated  by  infection  of  the  g(;n«;ral  system,  of 
which  they  arc  only  piodromal  symptonjR,  According  to 
this  position,  directly  upon  its  inoculation  the  syphilitic 
virus  passes  into  the  gencsral  circulation.  'I'he  apparent  (|iii- 
e.scence  at  tlie  point  of  inoculation  is  real  (juiescencc;.  The 
incubation  pertains  not  to  any  materies  morbi  in  that  vicin- 
ity, but  to  something  in  the  blood,  and  the  initial  lesion  is 
the  Hist  tangible  sign  of  the  blood  disease,  reflected  in  some 
arbitrary  and  inexplicable  manner  to  the  spot  where  the 
virus  effected  its  original  entrance.  It  is  very  strange,  it 
must  1)0  observed,  that  the  second  trnnsit  of  the  virus 
through  this  region  should  produce  such  decided  effects, 
while  at  the  first  the  tissues  suffer  its  pas.sage  and  betray  no 
resentment  whatever. 

Two  facts  are  alleged  concerniiig  the  primary  stage  of 
syphilis,  upon  which  the  theory  of  the  symptomatic  charac- 
ter of  the  initial  lesion  is  based.  The  first  is  that  an  indi- 
vidual who  has  been  inoculated  with  syphilis  has  always  ac- 
quired immunity  from  any  subsequent  inoculation  of  the 
syphilitic  virus  before  the  chancre  develops,  and  the  sec- 
ond, that  extir[)ation  of  the  chancre  does  not  prevent  the 
regular  course  of  the  disease.  The  reasoning  from  these 
propositions  appears  to  be  as  follows  :  Both  of  these  facts 
imply  that,  at  the  time  the  chancre  develops,  the  disease 
is  already  constitutional  ;  but  if  the  constitutional  disease 
suffices  to  annul  the  effect  of  a  second  inoculation  it  should 
also  prevent  the  development  of  any  direct  effects  from  the 
first  inoculation,  and  therefore  (to  escape  the  dilemma)  the 
initial  lesion  is  regarded  as  a  symptom  of  the  general  dis- 
ease. 

That  there  is  a  period  within  a  certain  time  after  inocu- 
lation when  the  tissues  are  not  refractory  to  a  second  im- 
plantation of  the  virus  is  sho\vn  by  the  fact  that,  when  a 
second  or  third  inoculation  takes  place  witl.in  a  short  period 
from  the  first  exposure,  successive  and  multiple  chancres  re- 
sult. The  immunity  therefore  is  not  established  at  once. 
But  it  is  maintained  that  after  the  chancre  has  once  formed 
constitutional  infection  is  an  accomplished  fact  and  the  im- 
munity is  then  complete.  In  verifying  this  point  one  im- 
portant consideration  should  not  be  lost  sight  of — viz.,  the 
length  of  time  it  requires  for  the  chancre  to  develop.  The 
second  inoculation  might  have  its  effects  forestalled  and 
prevented  by  constitutional  infection  intervening  before  the 
completion  of  its  incubation,  even  though  at  the  time  of  this 
second  inoculation  no  such  general  infection  existed. 

While  it  is  true  that,  as  a  general  rule,  autoinoculations 
and  reinoculations  in  the  primary  stage  fail  to  produce  any 
perceptible  effect,  a  sufficient  number  of  cases  have  been  re- 
ported to  show  that  the  rule  is  not  invariable.  Two  such 
cases  were  published  in  1882  by  Bumm,  of  Wurzburg,  and 
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several  (four  or  five)  were  reported  by  Bidenkap  and  Boeck. 
In  all  of  these  cases  the  autoinoculations  were  practiced 
within  six  weeks  from  the  time  of  the  first  exposure  and  be- 
fore tliere  were  any  general  evidences  of  disease.  They 
suffice  to  show  that  the  presence  of  the  syphilitic  chancre 
is  no  positive  proof  that  the  bearer  is  insusceptible  to  the 
effects  of  a  second  inoculation,  and,  if  immunity  is  the  test 
of  general  saturation  with  the  syphilitic  poison,  we  must  con- 
clude that  the  chancre  is  not  positive  evidence  of  constitu- 
tional disease,  and  hence  can  not  be  its  symptom. 

It  must  be  admitted  as  a  fact,  however,  that  autoinocula- 
tions and  reinoculations  during  the  primary  period  of  syphi- 
lis, as  a  rule,  produce  no  specific  effect  except  when  per- 
formed very  early.  Reinoculations  following  the  first  ex- 
posure at  a  short  interval  are  tolerably  sure  of  being  success- 
ful, while  autoinoculations  from  the  chancre  are  very  rarely 
so,  and  then  only,  in  all  probability,  when  made  sufficiently 
early  to  allow  their  periods  of  incubation  to  elapse  before 
the  advent  of  the  secondary  stage  of  the  disease.  It  may  be 
conceded,  furthermore,  that  in  the  majority  of  cases  immu- 
nity does  precede  what  is  known  as  secondary  syphilis.  From 
the  materials  at  our  command  it  seems  not  improbable  that 
a  slight  degree  of  general  infection  may  exist  in  primary 
syphilis  which,  though  sufficient  to  confer  immunity  upon 
the  individual  from  any  second  installment  of  the  virus,  is 
yet  insufficient  to  cause  general  disease.  It  does  not  suffice 
to  arrest  the  progress  of  the  growth  and  dissemination  of 
virus  at  those  points  where  depots  have  already  been  estab- 
lished, but  it  may  act  as  an  effective  injunction  against  the 
establishment  of  any  new  depots.  We  have  a  notable  illus- 
tration of  such  an  immunity  in  the  case  of  the  mother  of  a 
syphilitic  child  who,  notwithstanding  she  may  at  no  time 
present  any  outward  sign  of  syphilitic  infection,  is  im- 
mune from  contagion  and  suckles  her  child  with  impunity. 
Moreover,  there  is  nothing  in  the  view  just  proposed  that 
does  not  accord  with  the  results  of  preventive  inoculation 
which  have  been  achieved,  notably  by  Pasteur,  in  other  in- 
fectious diseases.  Practically  these  results  depend  upon  the 
fact  that  the  infection  that  is  superinduced  artificially  is  in 
a  mitigated  form.  It  may  be  presumed  that  the  attenuat- 
ing process  to  which  the  virus  is  subjected  before  its  inocu- 
lation so  modifies  its  power  of  reproduction  that  when  it  en- 
ters the  body  it  reproduces  itself  only  to  a  comparatively 
slight  extent,  which,  though  sufficient  to  modify  the  tissues 
in  such  a  way  as  to  render  them  insusceptible  to  another  in- 
oculation of  the  same  virus,  causes  no  manifestation  of  viru- 
lence. Is  it  not  possible  that  in  the  initial  stage  of  syphilis 
similar  conditions  prevail  ?  If  the  nests  of  infection  in  the 
vicinity  of  the  point  of  inoculation  could  at  an  early  period 
be  exterminated,  is  there  not  some  hope  that  that  mitigated 
form  of  an  infectious  disease  which  is  evidenced  only  by  the 
insusceptibility  to  reinoculation  might  be  preserved,  and  the 
further  progress  of  the  disease  be  arrested  then  and  there? 

The  results  thus  far  of  ectrotic  treatment  liave  afforded 
but  little  encouragement.  It  is  affirmed  to  be  the  rule  in 
infectious  diseases  generally  that  take  their  origin  from  a 
local  point  of  inoculation  that  it  is  impossible  by  cauteriza- 
tion to  prevent  general  infection.  Such  was  Cleve's  experi- 
ence  after  cauterizing   vaccination    punctures  with    nitrate 


of  silver.  Aime  Martin  had  a  somewhat  different  experi- 
ence. He  cauterized  the  inoculated  points  with  Vienna 
paste  in  from  one  to  twelve  hours  after  vaccination.  No 
proper  vaccine  pustules  were  formed  in  any  of  the  seven 
cases  reported,  but  in  only  two  of  these  was  revaccination 
successful.  Bouley  and  others  in  the  Veterinary  School  at 
Alfort  found  that  the  time  required  for  absorption  of  the 
virus  of  various  infectious  diseases  was  very  short.  Horses 
were  inoculated  with  glanders,  and  the  place  was  excised 
one  minute  after,  but  without  preventing  tlie  disease.  Sheep 
also  were  subjected  to  a  similar  experiment  for  variola  ovina, 
and  with  like  result.  Between  these  diseases,  however,  and 
syphilis  it  is  hardly  fair  to  make  comparison.  In  syphilis 
all  the  obvious  signs  point  to  a  nmch  slower  development 
of  the  disease. 

As  an  offset  to  the  above-mentioned  experiments,  we  may 
refer  to  certain  results  reported  by  Sigmund,  of  Vienna, 
which  would  seem  to  be  clearly  in  favor  of  abortive  cauteriza- 
tion immediately  after  syphilitic  inoculation.  Of  fifty-seven 
patients  who  presented  themselves  with  abrasions  after  sus- 
picious connections,  thirty-five  were  cauterized,  and  of  these 
only  ten  developed  syphilis.  Out  of  the  twenty-two  not  in- 
terfered with,  eleven  became  syphilitic.  Moreover,  there 
were  indications  that  the  earlier  the  cauterization  was  prac- 
ticed the  better  the  chance  of  its  success.  Of  the  thirty- 
five  patients  cauterized,  in  twenty-four  it  was  from  the  first 
to  the  third  day  following  the  suspicious  exposure,  and  of 
these  only  three  became  syphilitic;  of  eleven  cauterized 
from  the  fifth  to  the  tenth  day,  seven  became  syphilitic, 
which  would  tend  to  show  that  after  the  foitrth  day  the 
chances  were  against  the  success  of  the  operation. 

Most  discouraging  is  the  well-known  case  reported  by 
Berkeley  Hill :  A  patient  who  presented  himself  with  a  torn 
frenum  twelve  hours  after  a  sexual  encounter  was  cauter- 
ized with  fuming  nitric  acid.  On  his  return  a  month  later 
the  cicatrix  had  become  indurated  and  syphilis  followed. 
A  possible  loop-hole  of  escape  may  be  found  in  the  supposi- 
tion that  the  patient  had  exposed  himself  to  the  disease 
during  his  month  of  absence.  But  there  is  evidence  enough 
to  show  that  the  virus  of  syphilis  passes  beyond  the  reach 
of  caustics  within  a  short  time  after  its  inoculation.  A 
fortiori,  by  the  time  the  chancre  is  developed  it  should  be 
still  further  removed. 

But,  though  inaccessible  to  caustics,  it  has  been  hoped 
that  the  infected  part  might  be  included  in  a  free  incision. 
Upon  this  slender  chance  have  been  based  the  hopes  of  the 
army  of  experimenters  who,  within  the  past  few  years,  have, 
with  the  most  exasperating  diversity  of  result,  reported  ex- 
cisions of  the  syphilitic  initial  lesion.  It  is  not  my  purpose 
to  enter  upon  a  critical  analysis  of  these  results.  Such  a  task 
would  be  impossible  as  well  as  profitless.  Suffice  it  to  say 
that,  in  a  considerable  percentage  of  the  many  cases  re- 
ported (and  there  have  been  hundreds  of  them),  the  occur- 
rence of  constitutional  syphilis  was  apparently  prevented. 
There  is  so  little  uniformity  in  the  different  results  compiled 
that,  as  statistics,  their  utility  is  very  doubtful.  So  great 
is  their  disparity  that  one  can  not  avoid  the  suspicion  that 
in  these  investigations  the  "  personal  equation  "  has  been 
a  disturbing  factor.     Two  elements  of  doubt  mar  their  sfa- 
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jwoysox:  I'UKVKsrn'ic  theatment  is  ri:iMMiV  syrmus.    (n.  y.  mki>.  Jouh., 


tUtieul  vnluu.  Tlio  firnt  rolatoH  to  the  posHibility  of  error  in 
diajjnosis.  Tlie  Hcomnl  conci'iiis  tin-  iiiii'cit:rm  f;i;tnr  of 
proi^riDsis.  llow  maiiv  ('iiscs  of  trii(«  syjiliiliiic  iiifcctnni 
nnd  liow  miiiiy  real  s\  pliilitii-  i-liaiHTi's  arc  (licii-  wliicli  arc 
iicviT  followiMl  l>y  any  manifcHtatioiis  wliati'vcr  i>f  coiistitii- 
tioiial  (Usoaso,  or  l)v  iiiauifVstatioMs  so  sliirlii  anil  itisifiiiili- 
oant  that  tlii'y  easily  oscapo  all  noticed  There  is  siinicieiit 
ovidenec,  faiuiliar  to  any  e.\|)erieiie('(|  oliscrver  of  the  disease, 
that  in  many  instaiiees  the  diiratitm  of  syphilis  is  limited, 
HO  far  as  outward  symptoms  are  eoiieenieii,  to  the  primary 
|>eri()il.  What  the  projxntion  of  these  eases  is  no  one 
knows,  hut  it  is  eertainly  larjfe  enoujjjh  to  entitle  it  to  con- 
sideration in  these  statistics. 

It  can  not  he  said,  then,  that  the  results  of  excision  maUo 
conclusively  either  for  or  ajjainst  the  hyj)othesis  of  the  local 
character  of  primary  syphilis.  P.ut,  even  were  it  shown  that 
extirpation  «)f  the  idiancre  did  not  prevent  the  course  of 
i;eneral  infection,  it  would  not  then^by  he  proved  that  the 
initial  lesion  was  merely  a  symptom  of  the  constitutional 
disease,  nor  would  it  prove  that  the  syphilitic  process  was 
not  essentially  local  in  this  period.  \\'e  must  not  lose  sijjht 
of  the  role  j)layed  by  the  lymphatics.  As  a  manifestation 
of  primary  syphilis,  the  chancre  is  hardly  of  less  importance 
than  till'  indolent  adenopathy.  That  the  indurated  lym- 
phatic Inlands  in  the  vicinity  of  the  initial  lesion  are  con- 
tributory sources  of  infection  there  is  little  reason  to  doubt. 
Were  the  initial  lesion  removed  they  would  doubtless  still 
sufKce  to  contaminate  the  system.  To  the  production  of 
syphilis  it  is  only  necessary  that  the  germs  of  the  disease 
effect  a  lodiiment  somewhere  in  the  tissues.  The  seed 
must  then  take  root,  and  when  it  once  begins  to  germinate 
its  potentialities  for  infection  may  reasonably  be  supposed 
to  be  the  same  as  those  of  the  original  implantation  at  the 
point  first  inoculated. 

While,  then,  it  can  not  be  affirmed  of  any  period  in  the 
course  of  the  malady  tliat  the  disease  is  strictly  limited  to 
the  site  of  the  initial  lesion,  the  proposition  that  syphilis  is 
essentially  a  local  disease  remains  still  uncontroverted. 
The  periods  of  incubation  preceding  and  following  the  de- 
velopment of  the  chancre  correspond  to  what  we  may  pro- 
visionally term  a  process  of  germination  that  takes  place 
in  situ  and  not  in  the  general  circulation.  During  the 
forming  stage  of  the  chancre,  during  the  period  of  apparent 
quiescence,  and  before  any  changes  at  the  point  of  inocula- 
tion are  outwardly  perceptible,  certain  alterations  are  doubt- 
less in  progress:  the  round  cells  are  accumulating,  the  walls 
of  the  blood-ves^sels  are  being  infiltrated  and  occluded,  till 
at  length  the  initial  lesion  is  formed.  Meanwhile  it  is  not 
unlikely  that  certain  infectious  elements  find  their  way  in 
small  quantity  into  the  general  circulation.  A  few  such 
germs  might  possibly  be  at  once  destroyed  or  eliminated 
from  the  economy,  but  they  would  gradually  increase  as 
the  initial  lesion  and  the  affected  glands  continually  added 
to  the  supply,  and,  sooner  or  later,  their  influence  upon  the 
tissues  would  be  such  as  to  superinduce  that  condition  or 
modified  infection  which  suffices  to  secure  immunity  against 
reinoculation,  but  is  insufficient  to  elicit  constitutional  symp- 
toms. Finally,  re-enforced  by  larger  and  larger  incursions 
of  infectious  matter,  it  accumulates  in  the  blood  in  such  ex- 


CCH«  that  the  orf^anism,  unable  to  tolerate  it  longer,  reactB 
with  the  charactertHtij"  inanifcHtatioiis  of  general  diseaKc. 

If  this  view  of  the  courHc  of  rty|diilitic  infection   is  the 
true  oTie,  and  it  apjx-arH  to   meet    the  conditiouH  fairly,  so 
far  as  we  can  comprehend   them  at  j)reK(!nt,  what  ho[)e  doen 
it  allord  of   pr(!ventive  interference?     It  was  intimated  at 
the  start  thai  an  answer  to  this  qucHtion  might  be  equally 
valid  whether  based  on  theoretical  or  on  empirical  groundn. 
I'lmpiricallv,  the  answer  is  so  and)iguoUH  that  we  hav(!  bc(  n 
forced   to   have  recourse  to   theory,  and   here   wc   find   the 
omens   not    unpropitious.     An    infection    whose   limits  are 
circumscribed  and  more  or  less  definable  is  a  very  different 
thing  from  one  that  has  already  taken  poHsession  of  the  en- 
tire organism.      In  the  ordiriary  affairs  of  life  it  is  deemed 
a  much  simpler  task  to  remedy  an  evil  at  the  outset  than 
after  it  has  gained   iieadway  and  become  confirmed.     But 
in  the  first  stage  of  syphilis  most  authorities  advise  oidy 
expectant  treatment.     Kven   those  who  admit  that  consti- 
tutional treatment  may  d(day  the  advent  of  the  secondary 
symptoms,  deny    its  utility  on  the  ground  that  the  delay 
does  not  prevent  the  disease  from  displaying  ultimately  the 
same   virulence  or  malignancy  that  it  would  if  left  alone, 
and,  furthermore,  by   so  much   longer  must  we  await  the 
confirmation  of  our  diagnosis.     "  We  may  be  mistaken," 
say  our  masters;  "wait  a  little  till   we  are   sure."     It  is 
only  a  little  fire  now,  by  and  by  it  will  be  a  conflagration. 
"  If  it  turn   out  to  be  syphilis,  then  we  will  begin  our  as- 
sault."    Then  mercury  !     Mercury  externally  and  mercury 
internally.     Mercury  on  the  flank  by  inunction,  mercury  in 
the  rear  by  hypodermic  injections.    Sometimes  as  an  altera- 
tive, then  a  depletive,  now  a  tonic,  and  again  an  antiseptic, 
but  always  mercury,  and   mercury  for  four  years.     Admit- 
ting, as  indeed  we  must  admit,  that  it  is  the  sovereign  and 
unrivaled  remedy  for  constitutional  syphilis,  must  all  the 
virtues  of  this  wonderful  drug  be  reserved  for  the  secondary 
stage  ?     Is  there  no  alternative  but  to  wait  for  the  disease 
to  take  possession  of  the  entire  economy  before  we  attack 
it?     During  the  forty   days'  sojourn   of  the  enemy  in  its 
outlyitig  camps,  while  the  insidious  infection  is  slowly  ad- 
vancing its  outposts  from  the  periphery  to  the  vital  centers, 
is  there  absolutely  nothing  that  we  can  do?     It  may  be  so, 
but  have  we  yet   exhausted  all  the  available  means?     Are 
there  no  other  resources  than  in  excision  of  the  initial  lesion, 
which  is  but  one  of  the   multiple  foci  of  infection,  or  this 
together  with   extirpation  of  a  few  inguinal  glands,  and  in 
constitutional  treatment  with  mercury  and  iodide  of  potas- 
sium ?     These,  together  with  the  now  abandoned  practice 
of  syphilization,  comprise  about  all  the  expedients  thus  far 
resorted  to. 

Excision  of  the  initial  lesion  may  have  accomplished 
something.  Certainly,  when  practicable,  it  is  a  perfectly 
rational,  safe,  and  proper  surgical  procedure.  It  is  remov- 
ing an  annoying  symptom  and  a  possible  source  of  danger 
to  others.  Regarding  the  chancre  as  a  depot  of  genera- 
tion and  supply  of  virus  to  the  economy  at  large,  its  re- 
moval has  another  purpose,  though,  for  considerations 
already  given,  with  but  small  outlook  of  success.  In  a  few 
instances  excisions  of  inguinal  glands  together  with  the 
initial  lesion  have  been  reported,  but  thus  far  without  note- 
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worthy  result.  It  is  extremely  doubtful  whether  an  opera- 
tion to  include  every  indurated  or  infected  gland  would  be 
practicable.  The  inguinal  adenopathy  is  rarely  or  never 
recognized  as  a  inonadenitis,  but  as  soon  as  any  enlarge- 
ment at  all  is  felt  it  plainly  consists  of  a  lymphatic  group, 
and  how  many  glands  in  any  given  case  this  group  would 
include,  and  how  far  it  would  require  the  operation  to  be 
extended,  it  is  difficult  to  surmise.  In  the  three  specimens 
described  by  Fournier  and  already  alluded  to,  the  number 
of  glands  affected  varied  from  eleven  to  sixteen.  In  one 
specimen  there  were  seven  inguinal  and  four  iliac  glands; 
in  the  second,  six  inguinal  and  nine  iliac;  and  in  the  third, 
eleven  inguinal  and  five  iliac.  Manifestly  in  these  cases 
the  extirpation  of  all  the  affected  ganglia,  both  inguinal  and 
iliac,  many  of  the  latter  occurring  high  up  above  the  crural 
arch,  would  have  been  out  of  the  (juestion.  It  is  by  all 
means  desirable,  though,  that  experiments  in  this  direction 
be  continued. 

The  idea  of  preventing  an  infectious  disease  by  some 
kind  of  modified  inoculation  similar  to  what  has  proved 
so  successful  for  variola  has  long  been  a  ferment  in  the 
minds  of  those  interested  in  the  study  of  syphilis ;  but 
hitherto  the  cultivation  has  only  produced  unfertile  sug- 
gestions. It  is  over  forty  years  since  Auzias-Turenne  first 
proclaimed  his  fancied  discovery,  but  the  doctrine  of  syphi- 
lization  remains  only  a  chimera.  A  singular  substitute  for 
it  was  proposed  some  years  ago  by  Diday.  Inspired  by 
the  success  of  Pasteur  in  his  preventive  inoculations  for 
charbon,  it  occurred  to  Diday  that,  by  inoculating  a  patient 
recently  infected  with  syphilis  with  an  attenuated  syphi- 
litic virus,  the  course  of  the  disease  might  be  prevented. 
He  conceived  the  idea  that  such  virus  might  exist  in  the 
blood  of  a  woman  who  had  acquired  the  disease  in  carrying 
a  syphilitic  foetus,  and  in  whom  the  infection  is  apparently 
a  modified  one.  The  ingenious  notion  has  never,  to  my 
knowledge,  been  put  in  practice,  and  it  has  met  with  but 
little  favor.  But  the  field  of  investigation  it  suggests  is  an 
attractive  one,  and,  though  the  idea  has  thus  far  proved 
sterile,  the  future  is  always  pregnant  with  possibilities. 

As  to  the  value  of  medicinal  antisyphilitic  treatment 
during  the  primary  stage  there  is  a  diversity  of  opinion 
among  syphilographers.  While  it  is  pretty  generally  con- 
ceded that  the  employment  of  mercury  in  this  stage  tends 
to  retard  the  appearance  of  constitutional  symptoms,  the 
apprehension  has  been  expressed  by  some  that,  in  repress- 
ing the  outward  manifestations  of  infection,  we  are  risking 
a  more  serious  implication  of  internal  organs.  Thus,  Julien 
concluded  from  certain  statistics  that  late  lesions  of  the 
nervous  system  were  invariably  associated  with  mercurial 
treatment  in  the  initial  stage,  and  that  a  similar  connection 
existed  in  the  case  of  syphilitic  affections  of  the  testicle. 
He  examined  one  hundred  and  six  cases  with  tertiary  le- 
sions, and  of  these  forty-seven  had  been  treated  during  the 
primary  stage,  and  fifty-nine  had  not.  It  is  stated  that 
while  in  its  normal  course  the  so-called  tertiary  symptoms 
occur,  as  a  rule,  within  the  first  four  years,  and  after  that 
period  are  comparatively  rare,  in  those  cases  that  had  been 
treated  in  the  primary  stage  the  gravest  symptoms  occurred 
from  the  fourth  to  the  fifth  years.     From  this  he  would 


conclude  that  the  employment  of  mercury  at  the  start  tends 
to  delay  the  symptoms,  and  possibly  may  adjourn  them  in- 
definitely, which  would  be  sufficient  reason  for  early  treat- 
ment but  for  the  fact  that  when  the  symptoms  do  occur 
they  are  more  severe.  Diday  has  published  statistics  of 
similar  purport.  Of  seventy-four  cases  of  syphilitic  chan- 
cre, forty-nine  were  treated  without  mercury.  In  these, 
pec(mdary  symptoms  appeared  on  an  average  in  43"23  days. 
In  twenty-five  treated  with  mercury,  the  average  duration 
before  secondary  symptoms  was  49*08  days.  In  the  forty- 
nine  cases  not  treated,  the  syphilis  was  slight  in  seventeen 
cases,  moderate  in  twenty-seven,  severe  in  five.  In  the 
twenty -five  treated,  the  syphilis  was  slight  in  six  cases,  mod- 
erate in  fourteen,  and  severe  in  five.  If  it  is  admitted  that 
these  statistics  prove  anything,  they  prove  that  the  mercury 
renders  the  subsequent  syphilis  severe  as  surely  as  that  it 
delays  the  period  of  secondary  manifestations.  But  there 
is  an  inconsistency  in  the  idea  that,  for  the  month  or  so  of 
primary  syphilis,  the  same  remedy  is  to  be  shunned,  because 
of  dangerous  after-effects,  whose  continued  employment 
during  the  years  of  the  constitutional  disease  is  accepted 
without  demur. 

Usually  the  advocates  of  early  constitutional  treatment 
have  been  those  who  believed  in  the  symptomatic  character 
of  the  initial  lesion.  Some  who  have  opposed  it  have  done 
so  for  no  better  reason  than  that  it  would  postpone  a 
confirmation  of  the  diagnosis.  Those  who  believe  in  a  pri- 
mary local  infection  have  deprecated  constitutional  treat- 
ment for  the  local  disease  on  the  ground  of  its  indirectness. 
It  was  subjecting  the  system  to  a  toxic  remedy  before  there 
was  any  systemic  trouble ;  it  was  offering  the  antidote  be- 
fore the  poisoning  had  taken  place.  But  in  how  many  in- 
stances do  we  administer  mercury  internally  in  syphilis  for 
strictly  localized  lesions  where  the  general  system  shows  no 
sign  of  the  disease  whatever,  and  with  unquestionable 
effect !  There  is  hardly  any  one  but  admits  that  when  the 
chancre  is  formidable  in  size,  or  slow  in  yielding  to  local 
measures,  a  mercurial  course  will  hasten  its  involution.  It 
must  be  granted,  though,  that  it  is  taking  a  very  round- 
about road  to  reach  the  result.  In  localized  affections  gen- 
erally, which  are  not  symptomatic  of  systemic  disorder,  our 
main  reliance  is  always  placed  upon  the  topical  treatment, 
though  an  adjuvant  effect  may  be  derived  from  internal 
medication.  ^  In  primary  syphilis  the  disease  is  essentially 
a  local  one.  While  it  is  conceded  that  a  certain  degree  of 
infection  may  exist  in  the  blood,  it  is  extremely  doubtful 
if  by  internal  medication  it  is  possible  to  reach  it.  We 
know  that  mercury  cures  the  symptoms;  that  it  can  not  be 
relied  on  to  prevent  them  is  an  every-day  experience.  It  is 
possible  that  mercury  is  the  direct  antidote  to  the  syphilitic 
virus.  Granting  the  hypothesis  of  the  parasitic  nature  of 
the  virus,  it  is  not  unreasonable  to  infer  that  the  efficacy  of 
mercury  in  syphilis  is  attributable  to  its  germicidal  action. 
Whether,  finally,  this  will  be  shown  to  be  its  only  virtue  in 
this  disease  is  doubtful,  and  it  will  remain  to  be  explained 
why  this  virtue  is  not  displayed  in  a  similar  manner  in  other 
infectious  diseases  of  a  zymotic  nature,  such  as  lepra  and 
tuberculosis.  But,  supposing  that  mercury  does  act  as  a 
germicide  in  syphilis,  it  is  very  questionable  whether  it  could 
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liavt-  ;my  otTcci  upon  jjoniiH  (Mrculatiiif;  in  llu'  hlood.  Much 
inort'  probaMii  in  it  tlmt  tlu'  ctTfct  would  l>f  oxtTtcd  wIuto 
botli  tlio  j;t>nns  ainl  tlir  MHTcurial  wouM  In*  inoHt  apt  to 
arcuMiulatc,  as  at  hucIi  piaci-s  of  cliiiiitiatioii  an  tlic  Mkin,  or 
wlicff  (Icpositt'il  ill  till'  tissiicH.  'I'liil  iiicrfury  tloi'H  cxrit  a 
uioHt  (|cci(li><l  iiilluiMicc  upon  tlif  lixjil  iii.iiiiti'stationH  of  syjili- 
ilis,  when  to|ii(Mllv  (•inployt'ti,  we  iiavc  ini(ioul)tf<l  cvidciifc ; 
then  wiiy  should  ii?>t  this  potent  inlhifiice  he  luouj^lit  to 
bear  diri'illv  upon  those  hu'al  IcHions  which  are  also  daii- 
UtTou.s  toci  of  inf'ction  in  the  primary  period  of  the  dis- 
easo  /  And  tliis  luintjs  me  to  the  eoneludini;  and  main 
object  of  my  task,  wliieh  is  to  advocate  a  more  direct  em- 
ployment of  mercury  in  tlie  reunion  where  the  chief  source 
of  danger  has  its  seat. 

If  is  oidv  recently  tliat  tlie  so-called  "  rcLcional  treat- 
ment "  of  primary  svphilis  has  received  much  attention,  nor 
have  anv  remarkable  results  ln'cn  yet  rej)(>rte(l.  My  own 
experience  has  been  mainly  contined  to  certain  experimental 
attempts  as  to  the  feasibility  of  the  method.  It  is,  there- 
fore, almost  purely  on  theoretical  grounds  that  this  treat- 
ment is  commended.  The  scheme  consists  in  the  local  use 
of  antisvphilitics  by  a  method  designed  to  bring  the  remedy 
or  germicide  in  direct  communication  with  the  whole  of  the 
affected  region  in  primary  syphilis,  including  more  particu- 
larly the  initial  lesion  and  the  diseased  glands.  As  com- 
monly employed,  the  regional  treatment  has  consisted  sim- 
ply in  the  use  of  mercurial  hypodermics  beneath  the  initial 
lesion  (except  this  lesion  be  excised)  and  into  the  mass  of 
the  indurated  lymphatic  glands.  But  the  plan  may  be 
easily  extended.  The  field  of  operation  may  include  all  of 
that  district  whose  lymphatic  vessels  tend  in  their  course 
toward  the  ganglia  which  are  the  seat  of  disease.  When 
the  initial  lesion  is  situated  upon  the  genitals,  the  area  most 
available  would  consist  of  the  external  genitals,  the  peri- 
naeum,  the  upper,  inner,  and  anterior  aspects  of  the  thighs, 
together  with  the  inguinal  region  and  lower  part  of  the  ab- 
domen. By  multiple  small  subcutaneous  injections  and  by 
inunctions  within  tliis  area  the  remedy  may  be  introduced 
little  by  little  into  the  lymphatics  with  the  hope  of  its  being 
conveyed  in  sutiicient  amount  to  the  diseased  glands  to  de- 
stroy the  infectious  germs,  or  to  retard  their  multiplication. 

The  only  agent  thus  far  employed  for  this  purpose  is 
mercury.  Notwithstanding  its  irritant  properties  are  a 
great  hindrance  to  its  tise,  no  substitute  for  it^has  yet  been 
found.  The  question  that  concerns  us  at  present  is  how  to 
introduce  this  irritating  substance  into  the  affected  region 
with  the  least  amount  of  offense  to  the  normal  tissues,  but 
in  sufficient  quantity  to  exert  its  antidotal  or  destructive  in- 
fluence upon  the  germs  of  the  disease.  Where  hypodermics 
are  used  it  is  not  necessary  that  the  drug  be  injected  in 
large  quantity  in  any  one  spot,  nor  in  a  concentrated  form. 
A  twentieth  of  a  grain  or  less  of  the  bichloride  introduced 
in  separate  injections  of  not  over  a  hundredth  of  a  grain 
each  would  afford  a  more  reasonable  hope  of  effectively 
reaching  the  seat  of  the  disease  than  a  much  larger  dose 
given  by  the  mouth.  I  have  used  a  solution  of  one  part  in 
four  hundred  or  five  hundred  parts  of  mucilage  and  water, 
with  a  small  quantity  of  common  salt  added.  Of  this,  four 
or  five  injections  are  made  of  four  or  five  minims  each,  dis- 


tribiit(Ml  over  different  parts  of  tlie  cutaneous  area  above  de- 
Hcribed.  'I'he  diHcomfort  caused  by  the  injections  is  iuHig- 
niticnnt,  especially  if  caution  in  taken  to  prevent  any  <>Hcupu 
of  the  fluid  into  the  corium.  Similar  injections  may  be 
made  beiH^ath  the  primary  induration,  when  it  is  not  ex- 
eiscd,  ;ui(l  into  the  substance  of  the  indurated  glands.  The 
number  and  freipiency  of  these  injcctioiiK  will  depend  on 
circiimstanceH  and  on  individual  judgment.  Into  the  skin 
of  the  abdomen  and  thighs  they  may  be  repeated  daily  or 
every  sec<»nd  or  third  day.  Together  with  the  injections, 
but  more  especially  in  situations  where  the  forimjr  are  Ichh 
admissible,  as  in  the  perimeum  and  over  the  penis  anfl  scro- 
tum, inunctions  also  may  be  employed,  and  for  this  purpose 
a  mercurial  soap*  will  be  found  preferable  to  the  mercurial 
ointment. 

Manv  modili(!ations  of  the  plan  here  briefly  outlined 
will  doubtless  suggest  themselves  in  the  future  should  this 
method  of  treatment  receive  the  consideration  which  I  be- 
lieve it  merits.  Brilliant  results  we  can  not  expect  at  once» 
but  there  is  a  certain  satisfaction,  nevertheless,  in  following 
a  course  that  appears  to  be  dictated  by  reason.  It  may  be 
said  that  regional  treatment  is  also  constitutional  trealment,^ 
as  in  a  degree  it  doubtless  is,  but  it  is  something  more,  and 
surely  it  is  something  better  than  doing  nothing  at  all. 
Better  is  it  to  act  on  any  chance,  however  slender,  than  be 
bound  helpless  to  a  dogma  that  is  open  to  question  and 
that  would  leave  the  victim  of  an  insidious  infection  with- 
out succor  and  without  hope  during  what  may  be  the  most 
momentous  period  of  his  disease. 


BOVINE   TUBERCULOSIS.t 

By  E.  F.   brush,  M.  D., 

MOUNT  VERNON,   N.  Y. 

After  passing  through  the  various  controversies  regard- 
ing gray  tubercle,  yellow  tubercle,  giant  cells,  scrofulosis, 
etc.,  at  the  present  time  we  find  the  question  of  tuberculosis 
narrowed  down  to  bacillary  infection,  and  we  are  confronted 
with  the  inquiry,  "  Is  bacillary  tuberculosis  conveyed  to  the 
human  race  from  animals  affected  with  this  disease?" 

All  civilized  races  on  the  face  of  the  globe  have  sur- 
rounded themselves  with  domestic  animals.  AVe  have  the 
horse,  the  pig,  the  sheep,  the  goat,  the  dog,  the  cow,  and 
others.  Of  these  we  find  that  the  horse  is  entirely  exempt 
from  tuberculosis.  The  sheep,  the  goat,  and  the  dog  are 
not  found  in  nature  affected  with  this  disease,  and  they  like- 
wise resist  artificial  infection  well ;  under  certain  condi- 
tions the  pig  takes  on  tuberculosis ;  it  is,  in  fact,  from  this^ 
animal  that  we  get  our  word  scrofulosis.  But,  as  we  find 
them  at  the  present  time,  they  are  not  tubercular,  because 
in  this  animal  in-and-in  breeding,  which  favors  the  develop- 
ment of  tuberculosis  in  all  creatures  prone  to  this  affection, 

*  A  very  excellent  soap  for  this  purpose  is  the  "  sapo  unguinosus  "^ 
(seu  "  leniens ")  of  Dieterich,  described  in  the  "  Helfenburger  An- 
nalen,"  1886,  and  also  in  the  "Monatshft.  f.  prakt.  Dermatol.,"  1887, 
No.  23,  p.  1068. 

•j-  Read  before  the  Medical  Society  of  the  State  of  New  York,  Feb- 
ruary 7,  1888. 
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is  not  profitable  to  the  breeder,  as  swine  animals  of  close 
eonsan^tiinity  fail  to  have  young  as  a  rule,  and,  if  they  do, 
the  offspring  dies  soon  after  birth.  Thus  breeders  are  care- 
ful to  put  sows  to  boars  not  at  all  related,  and  we  find  the 
pig  of  the  present  day  remarkably  exempt  from  scrofulosis. 
The  only  reliable  statistics  to  which  I  have  access  are  some 
compiled  in  Bavaria  in  1879.  According  to  these,  of  66,408 
animals  slaughtered  for  food,  only  two  swine  were  found  to 
be  tubercular.  When,  however,  we  come  to  the  bovine 
race,  we  find  among  these  domesticated  animals  always  a 
certain  percentage  of  them  affected  with  tuberculosis  in  its 
various  forms.  In  fact,  this  race  and  the  human  are  pre- 
eminently tubercular.  In  all  the  experiments  of  the  present 
day,  whether  inoculation  or  cultivation,  matter  from  either 
the  human  or  the  bovine  race  is  used  ;  and  the  question 
pro  and  con  relating  to  the  contagiousness  of  this  disease 
lies  between  these  two  races.  Of  all  the  domesticated  ani- 
mals known,  none  is  so  intimately  or  closely  related  to  the 
human  race  as  the  cow.  We  are  veritable  parasites  on  this 
animal.  We  milk  her  as  long  as  she  will  give  milk,  and  we 
drink  it;  then  we  kill  her,  eat  her  flesh,  blood,  and  most  of 
the  viscera;  we  skin  her,  and  clothe  ourselves  with  her 
skin;  we  comb  our  hair  with  her  horns,  and  fertilize  our 
fields  with  her  dung,  while  her  calf  furnishes  us  with  vac- 
cine virus  for  the  prevention  of  small-pox.  Strange  it  would 
be,  indeed,  if,  under  all  these  circumstances,  we  did  not  ac- 
quire from  her  some  malady ;  she  has  tuberculosis,  and  we 
have  tuberculosis ;  certain  it  is  she  does  not  acquire  it  from 
us.  Artificial  inoculation  of  tubercular  matter  from  the 
cow  in  very  many  cases  tubercularizes  other  animals,  and, 
by  the  success  of  many  of  these  experiments,  scientific  men 
have,  many  of  them,  been  excited  into  becoming  alarmists, 
and  have  appeared  before  the  world  in  print  with  sweeping 
and  startling  assertions,  but  have  failed  to  attract  the  atten- 
tion they  deemed  their  alarms  entitled  to. 

The  question  of  the  contagiousness  of  the  disease  under 
consideration  is  an  old  one.  Morton,  writing  two  hundred 
years  ago  on  consumption,  says:  "This  disease  is  also 
'  propagated  bv  infection,  for  this  distemper,  as  I  have  ob- 
served it  by  frequent  experience,  like  a  contagious  fever, 
doth  infect  those  that  lie  with  a  sick  person  with  a  certain 
taint."  Although  this  statement  has  been  reiterated,  and 
many  of  us  have  become  convinced  from  our  own  experi- 
ence, few  believe  that  it  is  contagious  among  the  human 
race.  At  a  recent  meeting  in  England,  when  the  question 
was  under  discussion.  Dr.  Henry  Bennett  exclaiuied  :  "Such 
a  theory  is  dangerous,  because,  if  it  were  true,  the  disease 
would  be  worse  than  the  plague,  and  each  tubercular  patient 
would  have  to  be  treated  as  were  the  lepers  of  old."  This 
is  a  queer  statement,  and  evinces  in  a  certain  degree  human 
perversity.  I  do  not  know  what  there  is  about  this  disease 
which  fails  to  alarm  the  human  x-ace  ;  it  is  contagious,  in- 
sidious, deceitful,  and  destructive.  Men  afflicted  unto  death 
are  seldom  or  never  convinced  that  they  are  dying.  As 
illustrating  this  strange  human  fallacy,  we  notice  that  at  one 
time  in  Germany  the  name  for  tuberculosis  in  cattle  was 
Franzosenkrankheit,  the  then  popular  name  for  syphilis, 
and  hence  for  a  long  time  the  flesh  of  animals  thus  diseased 
"was  not  eaten  in  that  country ;  but,  when  they  found  that 


the  disease  was  simply  tuberculosis — an  affection  that  kills 
a  far  larger  number  than  the  other  disease — they  fell  to  eat- 
ing the  meat  again,  just  as  we  do. 

Virchow  says:  "  Man  is  far  more  susceptible  to  the  dis- 
eases of  animals  than  the  latter  are  to  similar  diseases  from 
man."  Now,  if  Virchow  is  right,  and  he  generally  is,  the 
question  arises.  Why  are  not  more  of  the  human  race  tuber- 
cular, as  we  find  a  certain  percentage  of  all  cows  that  fur- 
nish milk  and  meat  to  the  human  race  are  tubercular? 
Fleming  reckons  that  5  per  cent,  of  all  the  bovines  in  Eng- 
land are  infected.  We  have  no  complete  statistics  on  this 
matter. 

I  have  been  told  by  inspectors  of  the  Bureau  of  Animal 
Industry  that  a  much  larger  percentage  of  our  cows  are  af- 
fected. Indeed,  among  the  thoroughbred  Jerseys  in  the 
Northern  States  20  per  cent,  are  affected,  as  I  have  been 
told  by  Professor  R.  A.  McLean,  the  chief  of  this  district 
from  the  bureau.  Now,  with  this  large  percentage  of  tuber- 
cular cows,  and  assuming  that  it  is  a  fact  that  tuberculosis 
is  communicated  from  the  bovine  to  the  human  race,  and 
considering  our  close  relationship  to  the  animal,  why  are 
not  more  of  the  human  race  killed  by  this  disease  ? 

The  total  number  of  cows  in  the  United  States  for  the 
year  188V  was  14,522,083 — that  is,  one  cow  to  every  four  and 
three  tenths  (4*3)  persons.  There  exists,  according  to  Lynt, 
a  true  parallel  between  bovine  and  human  phthisis;  the 
curves  of  double  mortality  are  the  same  for  different  dis- 
tricts in  the  Duchy  of  Baden.  Now  this  must  mean  that 
a  larger  proportion  of  the  bovine  race  dies  from  phthisis 
than  of  the  human  race,  because  of  the  difference  in  the 
length  of  life  between  the  races.  We  have  no  statistics  of 
this  kind  in  the  United  States,  but  Professor  R.  A.  McLean, 
the  authority  before  referred  to,  tells  me  that  where  cows 
are  affected  by  tuberculosis  in  great  numbers,  the  death-rate 
from  phthisis  is  correspondingly  large  in  the  human  race  in 
the  same  districts ;  this  is  his  observation  from  his  large  ex- 
perience among  diseased  cattle. 

Now  let  us  see  what  the  conditions  of  the  two  races 
are,  how  they  differ,  and  how  this  difference  modifies  the 
disease  under  consideration.  Without  going  into  detail  in 
comparing  the  two  races,  you  will  find,  after  due  compari- 
son, the  most  marked  difference  to  be  that  of  the  normal 
temperature  of  the  two  races,  and  this  difference  vou  will 
at  once  concede  is  of  more  effect  in  relation  to  the  disease 
than  any  of  the  other  conditions.  Many  years  ago  T  made 
an  attempt  to  discover  the  true  normal  temperature  of  the 
cow,  by  thermometric  observations  of  large  herds  in  the 
field,  and  became  completely  puzzled  at  the  lack  of  uni- 
formity and  the  very  high  average.  I  then  searched  my 
books  for  some  authority  on  the  subject,  and  found  a  la- 
mentable ignoring  of  the  whole  question  in  many  works  re- 
lating to  bovine  pathology.  The  only  allusion  I  could  find 
was  in  Steele's  work,  which,  while  excellent  in  some  other 
respects,  simply  quotes  bovine  temperature  from  Armatage, 
and  this  quotation  was  in  turn  a  quotation  from  an  English 
book  out  of  print,  the  name  of  whose  author  was  not  given. 
These  quoted  temperatures  (100-9°  F.  to  101-9°  F,)  are  much 
lower  than  the  results  of  my  observations,  and  the  differ- 
ences I  observed  in   the  range  were  far  greater,     I  have 
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found  oowH  ill  iipparontly  perfect  licnllli  with  a  tempe^Htllr(• 
()f  lOM*.*)"  l'\,  and  raiiiriiij;  from  that  down  In  l()l"J'  K. 
From  my  own  (>l)si'rvatiniis  anioiij;  cowh  and  ihr  ('V|icricrn'«' 
aH^ivi-n  in  Imoks,  I  lind  that  all  the  animals  i'n<l<>\M'(|  with 
huirv  ami  woolly  roatN,  Init  without  wi-li-dcvflopi'd  sndoriiic 
glands — that  is,  that  do  not  swi'at  n-adily — <lo  not  maintain 
a  nnit'orniitv  «>f  tiin|>i  latiuf.  The  diirerenic  lictwicn  a 
(iinosoiMit  Condition  ai.d  one  of  activitx'  is  scvcimI  di'yrccs 
without  atl'cctini;  tlu-  hcailli.  r.ul  all  tlior  animals  have  a 
hij^hcr  raiiiic  of  tcmpciaturc  than  the  human  species.  Tims 
wt>  lin<l  in  the  pid>iished  taMes  the  rollowint;  lit^iires; 

('ows  and  o\en  diirinLC  C'lntiMcmeiit,  lOds  h".  ;  durinLi' 
work  and  lilxTtv,  lOps  ;  calves  and  stirks  <luiin^  r-online- 
iiuMit,  10U"U';  liurinj^  work  and  liherly,  lOi'S'  ;  sheep 
diirinj;  eonfiiienu-nt,  102*6°;  at  liberty,  104*5°;  latid)s  at 
liberty,  lOt'O";  piijjs  in  confinonicnt,  101 '6°;  at  liberty, 
lua-j';  doi:s  in  conHiicinent,  09-3";  at  liberty,  lol!); 
and  horses  in  cotitincniont,  S)9"2°  ;  at  work  and  bberty, 
lOO*:?";  rabbits,  103°;  j;uinea-pi<>;s,  10'J°;  the  common  fowl, 
lOU-7'\ 

Now,  if  von  compare  this  table  witii  all  the  recent  inocu- 
lation experiments  on  bovine  tul>erciilosis,  yon  will  find  that 
the  success  of  sucdi  experiments  is  in  direct  ratio  with  the 
teuiperatiires — that  is,  cominencini>;  with  the  lower  tempera- 
ture, that  of  the  do<r,  we  tind  the  resistance  lesseninjr  as  we 
go  up  the  scale  till  we  come  to  the  common  fowl,  with  the 
highest  temperature,  where  there  is  no  resistance  whatever. 
Feeding  with  tubercular  matter  is  always  positive  with  this 
bird. 

We  can  now  see  why  the  human  race  is  not  more  ex- 
tensively aflEected  with  tuberculosis,  which,  in  my  candid 
opinion,  is  all  derived  from  the  bovine  race.  A  germ  cul- 
tivated in  the  cow  is  a  tropical  growth,  because  her  average 
temperature  is  between  101°  and  103°  F.  The  human 
race,  bv  this  mode  of  illustration,  represents  the  temperate 
zone.  Coffee  will  not  grow  in  Connecticut  unless  you  put 
it  in  a  hot-house.  Ringer,  in  his  valuable  little  monograph 
on  the  temperature  of  the  body  as  a  means  of  diagnosis 
and  prognosis  in  phthisis,  states  that  in  acute  cases  the 
temperature  of  the  human  body  rises  daily  to  a  high  point — 
103°  to  105°.  Further,  a  patient  in  previous  good  health 
is  seized  with  pretty  copious  and  repeated  hfemoptysis  ; 
there  are  no  physical  signs,  and  beyond  a  cough  and  an 
elevated  temperature  of  102°  or  103°  F.  there  is  no  evi- 
dence of  phthisis.  These  symptoms  are,  however,  sufficient 
to  declare  the  nature  of  the  case.  Thus  you  will  see  that 
the  temperature  as  cited  here  by  Ringer  is  about  the  nor- 
mal temperature  of  the  bovine  race.  Ringer  further  says : 
"Thus,  in  all  cases  observed  in  which  the  deposition  of 
tubercle  was  going  on  there  was  a  continual  elevation  of 
the  temperature,  while  in  those  cases  in  which  the  depo- 
sition had  ceased  the  temperature  was  normal."  To  quote 
further  from  Ringer,  whose  testimony  is  valuable  on  this 
point :  "  Thus  we  meet  with  cases  of  phthisis  accompanied 
with  elevation  of  temperature  during  several  weeks  before 
we  get  physical  signs  indicative  of  the  deposition  of  tuber- 
cle.'' Now,  although  Ringer  does  not  draw  such  a  conclu- 
sion from  this  fact,  the  interpretation  is  plain  to  me  that 
from  some  cause  or  other  the  temperature  was  increased  to 


the  light  degree  to  Htart  the  irrowth  of  the  BacilliiH  tuber- 
culosis, which,  when  well  started,  like  all  other  ferments, 
had  the  power  of  keeping  up  the  temperature  by  its  own 
activity.  That  i-,  the  teiiiperatm*'  has  IxMiU  increased  to 
the  proper  degree  to  permit  of  the  growth  of  the  bacillus 
and  the  deposition  of  tubercle  is  fiimply  the  result  of  the 
imilliplicit  v  of  bacilli  creating  for  themselves  places  <jf  con- 
gr(!gali()ii.  At  least,  I  take  it  that  this  is  the  true  relation, 
of  the  germ  to  the  tnlMiile.  'I'he  germ  does  not  kill  direct- 
ly, but  an  aggregation  of  the  bacilli  surrounded  by  llie  new 
growth  is  the  tubercle,  and  when  the  tuber(;le  is  forme<l  the 
germ  has  linishcd  its  activity;  and,  if  this  new  formation 
becomes  organized  or  cretilied,  death  does  not  result,  but 
if  th(!  tubercle,  that  has  been  formed  simply  as  a  resting- 
pliice  for  tile  bacillus,  l)rcaks  down,  death  results  from 
sepsis. 

These  tacts  relating  to  temperature  also  illustrate  local- 
ized deposits  of  tuben^h;  from  traumatism.  'I'hiis  a  human 
body  in  which  the  bacdlli  are  already  present,  but  not  grow- 
ing for  lack  of  temperature,  finds  its  proper  conditions 
where  the  temperature  is  raised  by  reason  of  the  injury, 
as  traumatisms  always  produce  lo(;al  inflammatory  action. 
If  this  theory  is  accepted,  the  argument  regarding  the 
scrofulous  origin  of  joint  diseases  becomes  su[)erf1uous; 
both  ])arties,  in  fact,  have  been  right.  In  further  proof 
that  a  high  temperature  is  necessary  for  the  growth  of  the 
Bacillus  tuberculosis,  the  late  Dr.  Flint,  in  his  valuable 
work  on  practice,  says:  ''I  do  not  hesitate  to  express  the 
belief  that  in  a  certain  proportion  of  cases  alcohol  exerts  a 
curative  infiuence  in  pulmonary  phthisis."  Wunderlich, 
in  his  valuable  book  on  "  Medical  Thermometry,"  writes: 
"  In  febrile  conditions  the  effect  of  alcohol  is  to  lower  the 
temperature."  He  also  says :  "'Habitual  drinkers  have,  as 
a  rule,  under  parallel  circumstances  a  lower  temperature 
than  other  persons." 

Not  only  does  temperature  play  an  active  part  in  the 
creation  of  tuberculosis  as  a  disease,  but  we  find  that  in  culti- 
vations outside  of  the  body  it  requires  a  nicer  adjustment 
of  temperature  than  any  of  the  other  germs. 

In  regard  to  the  role  played  by  temperature  in  the  dis- 
ease under  consideration  we  have  a  very  interesting  experi- 
ment of  Toussaint's.  He  extracted  some  juice  from  tiie  lung 
of  a  tubercular  cow ;  some  of  this  virus  he  injected  into  a 
pig  and  two  rabbits;  then  he  heated  in  a  water-bath  part  of 
the  same  virus  to  a  130°  and  137°  F.  for  ten  minutes,  and 
injected  the  virus  into  four  hogs  and  four  rabbits.  He  says 
general  infection  occurred  very  rapidly  in  all  these  animals. 
Curiously  to  state,  the  rabbits  that  had  been  inoculated  with 
the  heated  liquid  died  before  the  others. 

The  only  cited  experiment  that  I  can  find  where  tuber- 
culosis was  conveyed  directly  from  the  bovine  to  the  human 
race  I  clipped  from  the  New  York  "  Medical  Record  "  some 
years  ago:  "Two  Greek  physicians  inoculated  a  patient 
who  was  dying  of  gangrene  of  the  leg  with  tubercular 
matter  from  a  cow.  They  state  that  the  patient's  lungs 
were  healthy  prior  to  the  inoculation,  and  at  the  autopsy 
there  were  well-marked  tubercular  deposits  in  the  lungs." 
If  this  is  an  authenticated  case,  which  of  course  I  can  not 
aflSrm,  there  was  undoubtedly  the  proper  temperature  for 
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the  growth  of  the  germs,  and  hence  the  success  of  the  ex- 
periment. 

My  occupation  brings  me  into  close  contact  with  dairy 
cattle,  and  I  have  therefore  been  compelled  to  devote  my 
attention  to  the  subject  of  the  diseases  afflicting  dairy  stock. 
That  there  is  a  large  number  of  dairy  cows  afflicted  with 
tuberculosis  I  can  affirm  ;  that  there  has  never  been  an  at- 
tempt to  exterminate  this  disease  is  a  fact  of  which  I  am 
also  cognizant.  Last  year  the  Federal  Government  appro- 
priated half  a  million  dollars  to  stamp  out  zymotic  pleuro- 
pneumonia. This  disease  does  not  affect  the  human  race,  as 
no  other  animal  except  the  bovine  has  ever  been  known  to 
suffer  from  it.  It  affects  the  pockets  of  the  cattle-dealers 
grievously ;  but  the  health  of  the  general  public  is  not 
threatened  by  it,  while  bovine  tuberculosis,  which  the  Gov- 
ernment inspector  finds  coincident  with  a  high  death-rate  in 
human  phthisis,  is  left  uncontrolled.  Cattle-breeders  every- 
where have  unrestrictedly  followed  the  homicidal  practice 
of  in-and-in  breeding  of  dairy  stock.  This  method  of  breed- 
ing we  all  know  favors  the  development  of  the  disease,  and 
the  development  of  this  disease  in  the  bovine  race  simply 
means  more  phthisis  in  the  human  race.  One  simple  fact 
that  strengthens  my  belief  that  human  bacillary  tuberculosis 
is  all  derived  from  the  bovine  species  is,  that  where  this  ani- 
mal does  not  exist,  pulmonary  consumption  is  unknown. 
The  Kirghis  on  the  steppes  of  Russia,  who  have  no  cows, 
have  domesticated  the  horse,  using  its  milk,  meat,  and  skin, 
and  a  case  of  pulmonary  tuberculosis  has  never  been  known 
to  exist  among  the  tribe.  The  Esquimau  has  no  cows, 
neither  has  he  pulmonary  phthisis,  and  I  think  it  can  be 
laid  down  as  a  fact  that  where  the  dairy  cow  is  unknown 
pulmonary  consumption  does  not  prevail. 

Among  the  numerous  statistics  giving  the  occupation  of 
those  persons  who  die  of  bacillary  phthisis,  I  do  not  find 
the  occupation  of  a  farmer  included  ;  my  own  observations 
in  farming  districts  convince  me  that  large  numbers  of  these 
people  die  of  lung  tuberculosis.  That  these  people  are  in 
greater  danger  of  infection  from  milk  from  tubercular 
cows  is  evident  from  the  fact  that  they  very  often  drink 
the  milk  "  warm  from  the  cow,"  while  the  city  consumer 
almost  always  gets  his  milk  after  it  has  been  chilled,  and 
all  the  cultivation  experiments  go  to  prove  that  this  germ 
will  not  grow  at  a  temperature  of  less  than  87°  F.  The 
reason  why  these  farmers'  deaths  are  not  included  in  sta- 
tistics is  due  to  their  remoteness  from  the  great  centers 
where  the  statistics  are  collected. 

The  cow  has  redeemed  us  from  one  dreadful  scourge, 
smail-pox.  I  am,  however,  inclined  to  think  a  greater 
scourge  is  continued  to  us  by  the  same  animal.  It  is  the 
deceitfulness  and  insidiousness  of  this  disease  that  lure  us 
into  a  quiet  state.  Bacillary  infection  is  not  rapidly  fatal 
as  a  rule;  the  infection  received  into  the  system  of  a  human 
being  lies  in  wait  for  a  proper  condition  of  its  host  before 
it  can  assert  its  sway,  and,  if  the  opportunity  never  occurs 
in  the  individual  originally  infected,  the  infection  is  con- 
tinued to  the  offspring,  and  the  wasting  bacillus  finds  its 
opportunity  some  time.  Men  never  know  when  they  receive 
the  infection  that  results  in  a  fatal  attack  of  pulmonary 
phthisis. 


We  long  ago  acknowledged  our  inability  to  check  this 
scourge  when  it  has  once  got  its  insidious  grip  on  a  human 
creature.  Certain  cases  do  end  in  recovery,  but  under  cir- 
cumstances that  thus  far  we  have  been  unable  to  compre- 
hend ;  we  have  no  known  methods  of  successful  treatment. 
Let  us  then,  as  medical  men,  turn  our  attention  to  prophy- 
lactics. 

There  is  no  good  reason  why  we  can  not  be  instrumental 
in  passing  laws  to  regulate  the  breeding  of  dairy  stock.  The 
disease  is  well  marked,  therefore  there  would  be  little  diffi- 
culty in  selecting  animals  afflicted  and  excluding  them  from 
the  dairy  and  butchers'  shops,  and  in  indicating  to  our  legis- 
lators the  necessity  of  passing  laws  to  prevent  the  breeding 
together  of  tubercular  animals,  or  the  in-and-in  breeding  of 
any  of  the  bovine  species.  Let  us  treat  this  disease,  espe- 
cially among  the  cows,  as  leprosy  was  treated  of  old,  and 
then  we  shall  be  saved  from  the  painful  necessity  of  treating 
the  human  race  in  like  manner,  for  I  am  convinced  that,  if 
we  stamp  out  tuberculosis  in  the  bovine  race,  a  few  genera- 
tions will  eliminate  it  from  thp  human  family. 


A   CASE   OF 

HOUR-GLASS    CONTRACTION   OF   THE    UTERUS. 

By  CHARLES   W.   PHILLIPS,   M.  D., 

SCIPIO,    IND. 

Mrs.  n.,  aged  thirty-seven,  mother  of  three  children,  mis- 
carried twice,  and  was  under  treatment  for  chronic  endometritis 
from  the  time  of  her  last  miscarriage,  which  occurred  in  1881, 
until  her  last  conce|)tion. 

I  saw  her,  for  the  first  time,  in  labor  at  2  p.m.,  November 
25,  1887.  She  had  been  in  labor  since  6  a.  m.  that  day.  When 
I  saw  her  the  pains  were  efficient,  and  labor  was  progressing 
satisfactorily  though  slowly.  At  3.30  the  membranes  ruptured 
and  the  child  was  born  at  5  p.  m.  After  giving  the  child  over 
to  the  nurse,  I  replaced  my  hand  on  the  lax  abdominal  wall  to 
follow  down  the  contracting  uterus,  and  then  felt  what  seemed 
to  be  a  fissure  dividing  it  into  two  segments,  the  upper  one  be- 
ing much  the  smaller  of  tlie  two.  Hoth  segments  of  tJje  uterus 
seemed  to  be  very  tense,  and  there  were  not  at  any  time  tlie 
alternate  contraction  and  relaxation  which  belong  to  this  stage 
of  normal  labor. 

Immediately  after  the  birth  of  the  child  my  attention  was 
also  directed  to  the  character  of  the  pain.  It  continued  inces- 
santly, corresponding  in  this  respect  to  the  tense  condition  of 
the  uterus.  Tlie  lady  complained  a  great  deal,  pleading  earnest- 
ly for  relief.  She  said  the  pain  was  "of  a  grinding  and  sicken- 
ing character,  and  not  like  tlie  bearing-down  pains  she  had  ex- 
perienced at  her  previous  births."  In  fifteen  or  twenty  min- 
utes, as  there  was  some  slight  hfomorrhace,  I  administered  a 
small  dose  of  ergot  (Squibb's  fluid  extract,  3  ss,),  and  the 
haemorrliage  soon  ceased.  This,  probably,  I  should  not  have 
dune.  However,  I  do  not  think  the  ergot  in  so  small  a  dose 
could  have  influenced  the  case  much,  for  either  better  or  worse. 

I  then  made  an  examination,  and  found  the  placenta  high  up 
in  the  vaginal  canal — so  high  that  I  could  only  tc.uch  it.  In 
twenty  minutes  another  examination  still  showed  it  to  occupy 
the  same  position.  Not  having  an  anossthetic  wiih  me,  I  sent 
for  the  "  A.  C.  E."  mixture,  but  the  druggist  was  not  in,  and  it 
was  nearly  two  hours  before  I  could  get  it.  (There  is  but  one 
drug-store  at  this  place.)  During  this  time  the  lady  suffered 
severely,  the  pain  never  abating  tlie  least,  and  she  had  become 
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iilinoHt  oxhiiiistiMl.  I  ;riivt>  tlu<  iiiiii'stlictio,  ititrtxlncfd  my  liiiiwl 
itito  tlu<  ciivity  of  llio  ntoriis,  and  foiiiKl  llio  placfiilii  «U«IhcIii'(I, 
hut,  when  I  ina(K<  ^eiitlo  attc'in|>tH  to  s(U)(>|i  it  out,  it  ivf'tirtod  to 
yioiil.  A  ciosiM'  oxaiiiination  provod  that  a  ]iorti(in  ot  tlio  iruMii 
braiu's  w.is  ^^nispod  \\\  a  foiistrirtioii  iioar  tlio  I'midiis  iitori. 
This  i-oMstru'tiiii.'  riii^^  was  so  linn  that  it  was  ditlicnlt  lor  iiie  to 
iiHiimato  my  iiidox  tiiiKor  tliroiiu'li  it.  I  liiially  iiilrodiici'd  tliroe 
tiii|^ors  past  it,  scooped  out  tlu-  rotaiiicd  iiu'iiiln  iiiii's,  and  rc- 
movod  tin'  placonta. 

l-'roin  tlio  foiistrictioii  to  tlic  fmidii><  mouHurod  to  tlio  socond 
joint  of  my  iiidox  tinfiiT,  a  liltK-  less  than  two  inciu-s. 

'Tin'  intiTcstiiiii'  points  to  imc  iti  tliis  rase  an"  these: 
1.  'The  constriction  was  near  the  fundus  and   not  at  I  lie 
internal  os.      (Vot  I  niiist  admit  that  hour-trlass  eontniction 
lu-ar  tho  fuiuhis  is  aeknowli'dijed   by  the  best  authorities — 
riavfair  Cor  one.) 

'2.  Iloth  se<;iuents  of  the  uterus  seemed  to  be  in  jv  state 
•of  violent  contraction.  Duncan  sjiys  :  "  JIour-gla.ss  eon- 
traction  can  not  exist  unless  the  parts  above  the  contraction 
are  in  a  state  of  inertia."  I  can  not  be  positive  that  tlie 
upper  seii'ment  was  contracting,  as  it  was  very  small.  The 
lady  was  emaciated,  and  her  abdominal  wall  was  thin  and 
lax,  thus  affording  an  excellent  opportunity  for  external 
examination.  But,  so  far  as  I  was  able  to  discern,  the 
upper  part  seemed  as  tense  as  the  lower. 

3.  There  was  no  traction  made  on  the  cord  at  any  time, 
so  that  can  not  be  assigned  as  a  cause. 

4.  The  persistent  pain  was  not  caused  by  the  ergot.  Tt 
existed  before  the  ergot  was  given. 

5.  Though  she  had  been  troubled  with  chronic  endo- 
metritis, the  irregular  contraction  was  not  due  to  adhesion 
of  the  placenta.  It  was  detached,  and  a  portion  of  the 
membranes  only  was  grasped  by  the  constriction,  thus  caus- 
ing its  retention.  If  I  had  made  strong  traction  on  the 
placenta,  this  part  of  the  membranes  would  have  been  torn 
ofE  and  left  in  utero. 

It  is  strange  to  me  why  a  portion  of  the  membranes 
only  should  be  caught  and  not  the  placenta.  Yet,  the  fact 
that  the  placenta  probably  occupied  a  lateral  position  makes 
it  altogether  possible  that  the  membranes  at  its  upper  mar- 
gin could  be  caught  in  this  way. 

6.  The  removal  of  the  placenta  was  not  followed  with 
any  haemorrhage  worthy  of  note.  I  expected  a  deluge  of 
blood  on  removing  it,  but  in  this  I  was  happily  disap- 
pointed. 

My  description  of  this  case  is  brief  and  deficient  in  de- 
tail, in  order  to  be  concise,  but  I  trust  the  reader  will  get 
enough  from  what  I  have  given  to  give  him  some  idea  of  its 
more  important  points. 

From  what  I  had  gleaned  from  the  literature  concerning 
the  causes  of  this  form  of  uterine  contraction,  I  was 
prompted  to  entertain  the  opinion  that  it  should  not  occur 
in  the  hands  of  the  prudent  and  careful  practitioner,  and 
had  learned  to  regard  it  almost  with  indifference.  But 
that  opinion  has  been  somewhat  modified  by  this,  the  only 
case  I  ever  saw. 


The  Death  of  Mr.  Thomas  B.  Curling  is  announced  in  the  ''  Lan- 
cet" as  having  occurred  at  Cannes  on  the  4th  inst.  The  deceased  was 
in  his  seventj-seventh  year. 


LKIMiOSY    IN    TIIK    H  N  ITi;  1)    STATKS, 

AND   ITS    lJi:L.\'ri<».\  TO  TIIK  STATK.* 

My   CIlAllMvS    W.    ALMCN,   M.  I)., 

HltllllKON     TO     CIIAKITY     IIOHl'ITAI.  ;      ATTRNUINd     I'llYMK  IAN,     NOIITII W  KHTKUN 

IHHI-ICNHAIIY,    HKTAIITMICNT   OK   HKIN     IIMKAFIKm;     ATTIvNDINO       UKIil'.ON, 

IIKI.I.KVKK    HDHIMTAI.  OUT  DOOIt   I'oolt,    DKrAKTlUKNT 

or   lilCNITO  IIItlNAIlY    DIHKAHK--. 

TiiOHK  not  wholly  lamiliar  with  the  history  of  lepra  in 
our  own  conntry,  and  enpeeially  those  who  have;  nevcu-  had 
their  attention  called  in  a  pra(;tical  way  to  the  subjet^t  by 
personal  (•xperience  with  the  disease,  are  apt  to  regard  it 
as  one  with  which  we  have;  little  or  no  concern,  or  at  least 
of  such  rare  occurrence  here  that  it  can  be  praf^tieally 
ignored. 

It  might  indeed  be  asked,  with  seeming  propriety,  by  the 
majority  of  general  [H'actitionera  in  most  parts  of  our  coun- 
try, "  Why  should  leprosy  be  a  subject  of  concern  to  us  aside 
from  the  natural  scientific  interest  we  all  have  in  a  disease 
which  has  been  the  scourge  of  many  lands,  and  at  all  age» 
of  the  world's  history  most  <lreaded  as  a  foul  and  surely 
fatal  affection  ?"  "  Why  should  we  stop  to  discuss  a -dis- 
ease which  appears  of  so  little  practical  importance  to  us?" 
I  will  ask  you  to  take  with  me  a  hasty  retrospect  of  the 
history  of  leprosy  in  the  United  States,  to  see  just  how  we 
are  situated  in  regard  to  it  here,  and  whether  the  facts  justi- 
fy us  in  so  practically  ignoring  it  as  a  source  of  danger. 

Presumably  there  was  a  time  wlren  no  leprosy  existed 
hero,  but  just  when  the  first  cases  were  observed  I  am  un- 
able to  say.  In  Louisiana  there  were  some  lepra  cases. many 
years  ago,  but  prior  to  1866  it  was  supposed  to  have  wholly 
disappeared.  It  existed  at  Krst  among  the  French  settlers 
who  came  from  Canada  and  the  West  Indies,  but  not  among 
natives. 

In  the  annual  report  of  the  Louisiana  State  Board  of 
Health  for  1880,  Professor  Jones  reports  sixteen  cases,  and 
Dr.  White,  in  an  excellent  article,f  says  it  can  be  traced 
back  for  generations. 

In  1869-'70  Professor  Boeck,  of  Christiania,  visited  Wis- 
consin, Iowa,  and  Minnesota,  and  found  eighteen  lepers,  all 
of  whom  had  come  from  Norway.  Nine  had  the  disease 
before  emigrating;  the  other  nine  showed  their  first  symp- 
toms here.  Eight  had  a  family  history  of  the  disease,  and 
in  them  the  first  signs  appeared  after  they  had  been  here 
from  two  to  ten  years.  One  woman  became  leprous  after 
being  fourteen  years  in  this  country.  There  was  a  history 
of  her  having  at  one  time  cared  for  a  leper. 

In  1884  Dr.  Gronvold  published  in  the  "Journal  of 
Cutaneous  and  Venereal  Diseases"  an  account  of  leprosy  in 
Minnesota  subsequent  to  the  visit  of  Professor  Boeck.  Six 
subjects  were  at  that  time  known  to  exist  in  the  State,  and 
ten  were  known  to  have  died  (one  came  to  New  York). 
These  six  had  been  in  the  country  from  twelve  to  twenty- 
seven  years  and  had  been  affected  from  seven  to  eighteen 
years.  One  girl,  aged  twenty-two  years,  had  come  to  this 
country  at  the  age  of  thirteen,  so  had  been  here  nine  years 
before  any  signs  of  the  disease  appeared,  and  in  the  mean 


*  Read  before  the  Medical  Society  of  the  County  of  New  York,  Feb- 
ruary 27,  1888. 

f  "  Amer.  Jour,  of  the  Med.  Sciences,"  October,  1882. 


Marcb  24,  1888.] 


ALLEN:    LEPROSY  IN   THE  UNITED  STATES. 


319 


time  had  seen  no  case  of  leprosy.    She  denies  all  knowledfje 
of  the  existence  of  leprosy  in  either  of  her  parents'  families. 

In  the  December  number  of  the  same  journal  Dr.  Stod- 
dard relates  the  case  of  still  another  Norwegian  leper  whom 
he  saw  in  Renville  Co.,  Minnesota.  His  disease  had  appeared 
about  the  time  he  readied  this  country  some  four  years  be- 
fore. The  only  case  of  leprosy  the  patient  had  ever  seen 
occurred  in  the  person  of  his  own  aunt. 

Dr.  Geddinirs  reports  in  the  "  Medical  Record  "  of  Au- 
gust 16,  1884,  a  case  of  indigenous  leprosy  in  a  girl  twenty 
years  of  age,  whose  ancestors  were  of  English  origin  and 
had  lived  in  South  Carolina  for  several  generations,  ller 
disease  began  at  the  age  of  six.  The  author  says  he  has 
during  the  past  twenty-five  years  seen  about  twenty  cases 
of  indigenous  leprosy  in  and  about  Charleston,  and  that  for 
more  than  forty  years  cases  have  been  observed  along  the 
South  Carolina  coast. 

In  1863  Dr.  Holmboe,  of  Bergen,  in  Norway,  made  a 
tour  of  Illinois,  Iowa,  Minnesota,  and  Wisconsin,  in  which 
States  Norwegian  immigrants  principally  settle,  and  found 
some  leprosy  prevalent  among  them. 

In  1864  there  were  found  to  be  twelve  cases  in  Minne- 
sota alone,  two  of  which  had  developed  here,  the  other 
patients  having  had  the  disease  when  they  landed. 

On  the  Pacific  coast  Chinese  immigrants  introduced  the 
disease  into  California  and  Oregon,  and  twenty  cases  are 
said  to  have  been  observed  in  Sacramento.  During  the  ten 
years  prior  to  1883  fifty-two  victims  were  admitted  into  the 
small-pox  hospital  in  San  Francisco,  besides  which  a  num- 
ber were  sent  back  to  China. 

Dr.  Orme  has  reported  to  Dr,  McNutt,  President  of  the 
California  State  Medical  Society,  that  six  Chinese  lepers 
were  found  in  Los  Angeles  from  1883  to  1887, 

There  is  one  blind  leper  reported  in  the  almshouse  at 
St,  Croix,  Wis,,  and  in  Iowa  there  have  been  eight  cases 
during  the  past  twenty  \  ears. 

Professor  PiflFard  reported  four  cases  which  were  under 
his  treatment  at  Charity  Hospital,  of  this  city,  in  1883,  in 
the  "  Journal  of  Cutaneous  and  Venereal  Diseases  "  of  the 
same  year,  and  at  that  time  he  stated  that  since  1864,  when 
he  saw  his  fir.st  case  in  this  city,  upward  of  thirty  cases  had 
been  observed  by  him. 

In  this  journal  of  the  same  year  Dr.  Amidon  reported 
the  case  of  a  Cuban,  born  of  healthy  parents  but  whose 
brother  had  died  of  leprosy,  who  was  under  his  treatment 
in  1881, 

Dr.  Atkinson  reported  at  the  American  Dermatological 
Society,  in  June,  1882,  a  case  of  leprosy  occurring  in  a 
woman,  aged  forty,  of  German  parentage,  who  resided  in 
Baltimore,  and  had  never  been  outside  of  the  State  of  Mary- 
land, She  had  lived  in  the  same  street  with  a  leper  named 
Brown  for  two  years,  and  for  a  year  he  was  her  next-door 
neighbor.  Brown's  case  was  reported  by  Dr.  Robe  in  the 
"Maryland  Medical  Journal,"  July,  1878.  This  patient 
subsequently  died  in  Charity  Hospital  in  this  city,  and  the 
case  is  one  of  those  reported  in  1883  by  Dr.  Piffard. 
Only  three  cases  of  leprosy  had  been  observed  in  Balti- 
more for  many  years,  and  Dr.  Atkinson  very  justly  regards 
it  as  highly  probable  that  she  contracted  the  disease  from 


her  next-door  leprous  neighbor.  An  excellent  article  by 
Dr.  White,  of  Boston,  appeared  in  the  "  American  Journal 
of  the  Medical  Sciences"  in  October,  1882.  Three  persons 
with  leprosy  had  been  seen  in  Boston,  two  having  escaped 
from  the  lazaretto  of  Tracadie  and  another  from  Louisiana, 
and  still  another  from  Tracadie  had  been  seen  in  Providence. 
One  case  is  reported  by  Dr.  Abbott  in  the  Massachusetts 
State  Board  of  Health  report  for  1883.  A  former  resident 
of  Salem  had  contracted  the  disease  while  residing  in  Hono- 
lulu, and  it  had  made  its  appearance  several  years  before  he 
came  home.     He  died  in  March,  1883. 

Dr.  Costales  published  the  following  case  in  the  "Jour- 
nal of  Cutaneous  and  Venereal  Diseases,"  September,  1883  : 

A  resident  of  Brooklyn  contracted  leprosy  in  Venezuela 
fourteen  years  ago  in  tlie  following  manner  (he  oamc  under  the 
writer's  observation  in  1878):  A  lady  in  Soutli  America  was 
'taken  sick  with  the  disease,  and  an  aunt  of  Dr.  Costales's  patient 
called  frequently  to  see  her.  Before  the  death  of  the  lady  re- 
ferred to  the  aunt  contracte'l  tlie  same  disease,  which,  so  far  as 
known,  never  previously  existed  in  tlie  family.  The  aunt  used, 
to  carry  Dr.  Costales's  patient,  and  was  with  liim  considerably 

I  shall  reft  r  to  this  case  again  in  speaking  of  contagion. 

Dr.  Fox  has  seen  a  number  of  cases  in  this  city,  one  of 
which,  that  of  a  Cuban,  I  remember  seeing  when  he  pre- 
sented him  at  the  New  York  Dermatological  Society  in 
April,  1886.  He  records  the  following  case  in  "The  Quar- 
terly Bulletin,"  November,  1885: 

A  gentleman  born  in  tlie  Sandwich  Islands,  \n\X.  of  New 
England  parents  who  had  gone  there  as  mi?.-i(maries,  had  there 
contracted  the  disease.  For  seven  years  be  had  noticed  a  dark 
patch  on  the  left  thigh  and  numbness  of  the  fingers,  etc.  He 
was  under  Dr.  Fox's  treatment  for  some  months  in  this  city, 
and  continued  treatment  with  great  benefit  after  going  to  live 
in  a  Western  State. 

Dr.  Sherwell  presented  a  case  at  the  New  York  Derma- 
tological Society  in  1883. 

Dr.  Bulkley  reported  ("Medical  Record,"  1881,  vol.  i) 
two  cases  of  leprosy  occurring  in  natives  of  the  United 
States  who  had  never  been  five  hundred  miles  from  New 
York.  The  first  was  the  case  of  a  man,  aged  thirty-eight 
years,  who  lived  in  Hudson,  N.  Y.  He  died  in  the  ninth 
year  of  the  disease.  The  second  case  occurred  in  a  man 
who  had  never  been  out  of  the  country.  This  patient  died 
in  the  eighth  year  of  the  disease.  Dr.  Bulkley  had  treated 
in  all  about  nine  cases  here  up  to  that  time  ;  four  of  them, 
however,  are  reported  elsewhere. 

An  instance  of  a  native  of  this  country  acquiring  the 
disease  by  going  among  the  lepers  is  that  reported  by 
Hyde.* 

An  American,  born  in  Oswego,  N.  Y.,  ran  away  from  home 
at  the  age  of  sixteen  and  went  as  a  sailor  to  Honolulu,  remain- 
ing there  fourteen  or  fifteen  weeks,  associating  freely  w'ith 
natives,  indulging  in  the  usual  pastimes  of  sailors.  For  a  num- 
ber of  years  thereafter  he  made  frequent  trips  to  the  Sandwich 
Islands,  remaining  there  at  times  as  long  as  seven  months. 
Some  ten  or  twelve  years  after  returning  permanently  to  this 
country  the  disease  appeared.  It  was  the  fifth  case  of  leprosy 
reported  in  Chicago. 

*  "American  Practitjouer,"  J'ebruarv,  1879. 
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ALLEtf:    LEPROSY  1ST  TUB  ONtTBD  .iTATSS. 


[N.  Y.  Miei*  JooK., 


Ilydo  inciitiiMis  two  rnHos  fioiii  Nchr.isL.i  in  liis  Ii.uhI- 
houk  on  '•  I  )isca><»'s  (if  tlio  Skin." 

I  )r.  \';in  llarlin<rt>n  |)iTsetitc(l  ii  ras(>  at  llic  <  >(tolK  r  nicrt- 
iii;r  of  the  l'liila(lfl|iliia  Count v  Mnlical  Socicly,  ami  ir- 
porlod  two  otiicr  cases  : 

('aso  1,  si'(<n  in  I.SS;t,  was  tliiit  oT  a  nativi'  of  ('iil)a  wlio  luid 
liiH'ti  in  this  counliy  l»ut  a  fow  niontiis. 

C'aso  II  was  that  of  a  nativo  of  Pennsylvania,  wiio  was  nnii- 
ried  at  tlio  a}»e  of  Hoventeen  to  a  native  of  Hrazil,  wliero  siio 
went  to  live  witii  liini.  Her  lirst  H}ni|)toins  ocoiirrcd  about 
tliree  \enis  atro.  hi  Deeeinbor,  1880,  the  patient  was  sent  to 
St.  .I(>.se|)h's  llosiiiiai,  hnt,  siis|)ioion  liavin;,'  been  arouse<l  as  to 
the  uatiiro  of  the  disease,  she  was  disniis.scd,  and  later  on  found 
tMni)loyinent  in  a  small  hotel. 

Case  III  was  that  of  a  daughter  of  the  i)atient  in  (^ase  II, 
twelve  years  and  a  half  old.  The  disease  hud  begun  at  about 
the  same  time  as  that  of  the  mother. 

Still  further  oases  will  be  found  in  the  transactions  of 
the  .\m"rican  I  )erMiatolou-ical  S.)cicty  diirinor  the  past  ten 
yi-ars. 

In  tlio  live  years  from  1878  to  1882,  nineteen  cases  were 
reported  from  tin;  four  cities,  New  York,  Boston,  Cliicatijo, 
and  Jialtimore. 

There  are  undoubtedly  other  cases  which  have  never 
been  reported,  the  patient,  kiiowintr  with  what  horror  the 
public  rejxariis  the  disease,  naturally  siiunniug  publicity,  and 
the  physician  humanely  guarding  his  secret. 

Two  hitherto  unpublished  instances  of  lepra  in  New 
York  I  am  permitted  to  add  to  the  number  already  given: 

One  is  the  case  of  F.  A.  Victor,  a  native  of  the  island  of 
Mauritius,  where  there  are  several  thousand  lepers.  He  entered 
the  Colored  Home  of  this  city  in  1878  at  the  age  of  twenty-one, 
in  the  second  year  of  the  disease,  and  died  in  April,  1887.  His 
history  and  autopsy  record  have  been  kindly  furnished  me  by 
Dr.  Bickerton.  He  had  frequent  eruptions  of  bullae  upon  the 
body  and  ulcerations  of  the  fingers.  Occasional  improvement 
was  noted  under  the  use  of  chaulmoogra  oil.  Death  was  due 
to  broncho-pneumonia  and  chronic  diffuse  nephritis. 

During  his  stay  at  the  Home,  "  Vic,"  as  he  was  familiar- 
ly called,  frequently  went  out  for  longer  or  shorter  periods, 
twice  being  absent  for  four  or  five  months.  During  one  of 
these  absences  he  applied  to  rae  for  treatment  at  the  Uni- 
versity Dispensary. 

Dr.  Wiener  lias  related  to  me  the  case  of  a  gentleman 
born  in  Texas  who  had  never  been  out  of  this  country.  The 
patient  came  to  him  for  advice  in  1885,  having  been  treated 
for  syphilis  elsewhere.  The  lesions  were  unmistakably  those 
of  lepra,  but  the  origin  of  the  disease  could  not  be  ac- 
counted for.  After  remaining  under  treatment  for  a  time 
here,  the  patient  went  to  Paris. 

In  looking  over  the  histories  at  Charity  Hospital,  I  find 
that  during  the  past  ten  years  tiiere  have  been  treated  at 
least  eight  cases.  It  may  be  interesting  to  trace  the  subse- 
quent history  of  the  four  cases  reported  by  Professor  Pif- 
fard  in  1883. 

Case  I. — This  is  tlie  patient  whom  I  present  to  you.  James 
E  ,  aged  twenty-seven,  a  native  of  Bermuda,  born  of  English 
parents,  was  admitted  to  the  hospital  about  eight  years  ago. 
There  was  no  famdy  history  of  the  disease,  nor  had  the  patient 
ever,  to  bis  knowledge,  associated   with  a  leper.     He  resided 


in  the  \V»Ht  hulieH  until  the  ago  of  twelve,  wlien  iiu  came  to 
this  country  in  appMrciilly  good  health.  After  about  two  vearB 
ho  noticed  browniHh  HpotH  or  palchcH  over  both  hips,  which 
wero  attended  with  Homo  heat.  ThoHo  patrhoH  Hubso()Uontly 
extended  to  the  thijihs,  arms,  and  logH.  One  year  after  thiM  he 
returned  to  the  Wost  IndioH  and  remained  two  years.  Tuber- 
cles now  <U'velopetl  where  tho  brown  |)atchcs  weio.  an<l  alHO 
appeared  on  tlie  forehead  and  face. 

Ilu  was  treated  with  chaulmoogra  oil  and  mix  vomica  in- 
ternally, and  cardol  was  applied  locally. 

About  three  montliHago  I  found  that  this  patient  was  (grow- 
ing worse,  having  taken  no  medicine  for  some  time.  ('Iiaul- 
moogra  oil  was  begun  again  in  twenty-dro|)  doses  three  timen  a 
day;  recently  this  dose  was  increased  to  thirty  drnpH.  lie  Iibh 
shown  some  improvement.  Early  in  Kebruary  I  excised  sev- 
eral (listigiiring  tubercles  from  the  face  and  nose,  and  treated 
others  liy  linear  quadrilateral  scaritication.  A  week  ago  I  re- 
moved the  outer  two  thirds  of  the  lett  eyebrow,  which  had  be- 
come so  altered  and  thickened  by  lejirous  infiltration  us  to  hang 
over  the  eye  and  interfere  with  the  sight,  l)eHides  causing  diH- 
figurement.  which  annoyed  the  ])atient.  To  the  opposite  side 
ofthe  face  and  to  the  arm  and  thigh  I  have  applied  a  s.ilution 
of  pyrogallol  in  collodion  in  strength  of  a  drachm  to  the  ounce. 
The  surgical  procedures  were  followed  by  jirompt  healing,  and 
the  results  were  satisfactory.  The  pyrogallol,  so  far  as  em- 
ployed, has  caused  in  a  measure  resorption  of  tubercles  and 
patches  of  infiltration.  Although  the  patient  sees  quite  well, 
the  eyes  are  extensively  implicated,  and  Dr.  Andrews,  who  has 
recently  made  an  examination,  reports,  leprous  deposit  in  the 
iris  with  distortion  and  degeneration.  This  same  condition  he 
has  found  in  the  eyes  of  le|)ers  in  China.  There  are  also  injec- 
tion and  infiltration  of  the  ocular  conjunctiva  around  the 
cornea.     The  Bacillus  leprm  was  found  in  the  excised  tubercles. 

Case  II. — Peter  Anderson,  whose  case  was  the  second  re- 
ported by  Pifi^ard,  died  in  the  hospital  on  November  10,  1883. 

Case  III. — Adolph  Miller  died  during  my  term  of  service  at 
the  hospital  in  December,  1885,  of  acute  lobar  [ineumonia  and 
acute  i>arenchymatous  nephritis. 

Case  IV. — Owney  Johnson  was  discharged  in  July,  1883, 
somewhat  improved. 

The  following  four  cases  I  will  mention  briefly: 

Hugh  Lay,  aged  twenty- seven,  a  native  of  China,  was  ad- 
mitted May  29,  1883.  He  had  been  w^ell  until  fifteen  months 
before,  when  small  tubercles  appeared  upon  the  face.  There 
was  no  family  history.  Treatment  consisted  of  nux  vomica 
in  doses  of  from  four  to  ten  drops  twice  daily  until  September 
12,  1883,  when  he  was  discharged  not  improved. 

The  following  history  is  of  interest  as  showing  another 
instance  of  a  native  of  this  country  acquiring  the  disease  by 
going  into  a  leprous  region  : 

Abraham  B.,  aged  forty-five,  a  native  of  the  United  States 
and  a  bricklayer  by  trade,  was  admitted  into  Charity  Hospital, 
July  5,  1878.  Family  history  good.  Twelve  years  ago  he 
went  to  Cuba  and  lived  in  Santiago  for  three  years,  but  does 
not  know  that  he  ever  saw  a  case  of  leprosy  there.  For  the 
past  nine  years  he  has  been  in  New  York.  In  February,  1878, 
first  experienced  a  sensation  of  formication  upon  the  forehead, 
and  had  chills,  and  did  not  feel  quite  himself  for  some  time.  In 
April  a  tubercular  eruption  appeared  upon  the  face,  and  the 
eyebrows  and  lashes  soon  fell  out.  Sensation  lost  in  tips  of 
fingers,  followed  by  similar  condition  in  legs.  One  year  later 
the  skin  was  very  much  discolored,  nose,  ears,  and  lips  infil- 
trated, arms  and  legs  covered  with  fine  scales.     These  symp- 
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torns  were  followed  by  ulceration  of  joints  and  laryngeal  ulcera- 
tions, etc.  (See  report  by  Dr.  Elsberg,  N.  Y.  "Med.  Record," 
Aug.  2,  1879.) 

The  patient  died  suddenly  on  April  19,  1879,  and  the  autopsy 
showed  infarction  in  tlie  lower  lobe  of  the  lung,  two  inches  in 
diameter,  in  yellow  stage.  Thrombi  in  pulmonary  artery  on  both 
sides,  collapse  of  lungs,  etc.  Chronic  diffuse  nephritis,  stony  hard- 
ness and  enlargement  of  ulnar  nerve,  and  other  nerve  changes. 

William  W.,  a  native  of  Jamaica,  was  admitted  November  3, 
1884.  There  was  no  family  history.  There  were  pigmentary 
spots,  aniBsthesia,  enlargement  of  ulnar  nerve,  ulceration,  etc., 
and  bulJas  subsequently  formed.  IJe  was  treated  with  tincture 
of  nux  vomica  in  doses  of  five  to  ten  minims  three  times  a  day 
until  the  following  July,  when  he  was  discharged  much  im- 
proved. Treatment  was  here  of  decided  benefit,  and  patient 
was  cured  of  the  severe  lesions  and  symptoms  he  had  on  ad- 
mission. 

In  1880  there  was  a  German  in  the  hospital  who  had 
contracted  the  disease  in  Mexico.  The  patient,  James  H, 
whom  I  have  presented,  is  the  only  patient  now  in  the  lios 
pital.  There  is  a  fuither  case  of  a  German  who  contracted 
the  disease  in  Mexico,  and  was  in  Charity  Hospital  in  1880. 

Quite  a  number  of  deaths  from  leprosy  liave  occurred 
in  this  city  during  the  past  seventeen  to  twenty  years.  I 
have  before  me  a  report  from  Dr.  Nagle,  of  the  Bureau  of 
Vital  Statistics,  which  he  has  kindly  .sent  me.  It  shows  that 
since  1871  eighteen  deaths  have  been  rec<  rded  for  this  city 
as  due  to  "  elephantiasis."  That  by  this  is  meant  elephan- 
tiasis Grfecorum,  in  the  majority  of  cases  at  least,  is  indi- 
cated by  the  fact  that  this  term  alone  is  used  for  all  the 
cases  of  death  which  I  have  mentioned  as  deaths  from  lepra. 
Dr.  Nagle  says :  "  I  am  quite  certain  that  there  were  other 
deaths  of  persons  who  had  this  disease,  the  medical  attend- 
ant failing  to  state  it,"  I  know  of  at  least  one  such  in- 
stance. 

Thus  we  see  that  in  the  aggregate  lepra  has  existed  to 
a  considerable  extent  in  this  country  during  the  past  twenty 
years,  and,  without  going  into  a  careful  calculation,  I  think 
we  can  safely  put  the  number  of  cases  at  one  hundred  and 
fifty,  without  counting  twice  those  cases  reported  by  two 
different  observers.  Now  the  question  is  whether  the  disease 
is  on  the  increase  here,  or  whether  is  it  dying  out.  Prior  to 
1866  there  does  not  appear  to  have  been  any  leprosy  in 
Louisiana,  none  in  Minnesota  until  the  Scandinavian  immi- 
grants brought  it  some  years  before  this  date,  and  none  in 
California  before  the  Chinese  introduced  it  there.  x\bout 
Charleston,  S.  C,  it  appears  to  have  existed  for  many  years. 
Wh-ther  cases  were  seen  in  New  York,  Boston,  and  Phila- 
delphia before  this  same  time  I  do  not  know,  as  I  find  no 
report  of  any. 

I  If  we  should  take  the  actual  count  of  lepers  in  this  city 
to-day,  and  compare  the  number  with  those  here  in  1883, 
Ave  might  find  a  smaller  number,  and  might  infer  that  the 
idisease  was  decreasing.  If  we  turned  to  Minnesota,  wo 
'should  probably  find  that,  despite  continued  immigration, 
the  number  was  now  less  than  it  was  in  1869-70,  and 
jshould  be  led  to  agree  with  Daniellsen  and  Boeck  that  in 
Ithis  northern  climate  the  disease  tended  to  disappear. 

That,  however,  I  believe  is  not  the  proper  way  to  arrive 
jrit  the  truth.     The  question  requires  more  study.      And,  by 


the  way,  no  country  at  the  present  day  would  seem  to  be 
better  suited  for  a  proper  study  of  the  disease  than  our  own. 
Here  the  disease  is  of  comparatively  recent  introduction, 
making  possible  exceptions  for  Louisiana  and  South  Caro- 
lina. 

Here  we  have  a  new  country,  free  from  the  element  of 
hereditary  taint.  All  parts  of  the  country  are  well  supplied 
with  competent  medical  men,  whose  observations  mav  be 
safely  trusted.  The  small  foci  of  the  disease  are  well  known, 
and  any  new  cases  are  not  likely  to  escape  observation. 
And  we  know  pretty  accurately  when  the  first  cases  were 
observed.  Of  mucli  greater  in)port,  it  seems  to  me,  is  the 
fact  that  no  fewer  than  five  indigenous,  sporadic,  and  unex- 
plained cases  of  leprosy  have  of  late  years  sprung  up  than 
that  foreign  lepers  previously  landed  on  our  shores  should 
have  followed  the  natural  course  of  the  disease  and  died. 
Furthermore,  nothing  prevents  enough  immigrants,  with  the 
disease  already  in  their  systems,  from  landing  and  making 
good  the  number,  or  increasing  it  to  any  extent. 

Besides  being  a  favorable  country  for  the  study  of  the 
disease,  the  LTnited  States  is  geographically  so  situated  that 
we  are  at  all  times  likely  to  have  lepers  visit  us  and  settle 
here. 

To  the  northeast  of  us  we  find  leprosy  of  long  standing 
in  New  Brunswick,  a  lazaretto  having  been  established 
at  Sheldrake  Island  as  early  as  1844,  and  at  Tracadie  in 
1849,  which  by  1875  contained  nineteen  lepers,  and  there 
were  seventeen  outside  in  the  province.  In  May,  1885,  the 
lazaretto  contained  twenty-one  lepers,  and  only  four  were 
then  known  to  be  at  large.  The  diminution,  by  two  at 
least,  is  accounted  for  by  those  cases  which  had  come  to 
this  country  from  Tracadie,  reported  by  Dr.  White,  of  Bos- 
ton, in  1882. 

To  the  south  we  find  leprosy  in  Mexico,  Central  and 
South  America,  especially  in  Brazil,  where,  according  to  the 
last  census,  there  are  five  thousand  lepers  in  a  population  of 
ten  million  people,  and  Lutz*  thinks,  if  the  truth  were  known, 
the  number  would  be  ten  thousand,  or  even  more.  Availa- 
ble data  in  regard  to  the  disease  in  Brazil  do  not  go  fur- 
ther back  than  1 755.  The  disease  is  also  found  quite  largely 
among  our  neighbors  in  the  West  India  Islands. 

Westward  we  find  it  in  its  most  active  and  destructive 
form  in  tlie  Sandwich  Islands,  and,  at  a  still  greater  distance 
to  be  sure,  but  near  through  commercial  intercourse,  in 
China  and  Japan. 

From  the  east  we  are  continually  threatened  by  im- 
migration from  Norway  and  other  countries  where  it  has  not 
died  out. 

Thus  on  all  sides  we  are  accessible  to  the  leper.  Accord- 
ing to  recent  reports,  the  disappearance  of  leprosy  in  Nor- 
way is  rapidly  being  effected.  The  first  reliable  statistics 
were  collected  in  1884.  They  showed  that  in  1856  there 
were  2,867  cases  in  the  country.  This  number  has  steadily 
decreased  until,  in  1884,  there  were  but  1,500  or  1,600. 
Some  of  them,  as  we  have  seen,  came  to  this  country. 

Now,  it  becomes  a  serious  question  whether  we  should 
receive  these  afflicted  people,  aside  from  the  question  of 
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tlit'ir  lu'ciiiniii;:;  a  Imrili'ii  to  tlu'  Slate.  \h  tlicn-  im  f'far  of 
till'  iiiiTi'asi-  of  cascH  lit'ic  kt'('|)iiiij  pai-c  with  tin-  clccnasi- 
ill  l(|iiiiiis  (list  lilts  aluoa  I  '  If  lf|irrs  .•iir  t'icciv  allnwi'd  to 
land  and  to  settle  where  tliey  please,  to  marry  and  rear 
Cainiiies,  to  come  and  l^o  at  will,  wliy,  iiiidiT  liyj^ienie  and 
sanitary  eoiiditioiis  somewliat  ditTereiil  from  tliost*  now  en- 
joyed l>y  u-i,  can  not  miicli  the  same  liiiiij;  hapiion  us  has 
happened  in  other  e  >iiiitries.'  If  more  freedom  is  allowi'd 
them  here  th.iu  at  home,  if  hetter  treatineiit  can  he  hero 
ohtaiiied.  will  the  luimhei'  of  iiew-eomers  not  eontimie  to 
inerease  as  it  already  surely  has  '. 

I'lirthermore,  sailois,  who,  it  would  seem,  from  their 
hahits  of  promiseiioiis  intoreourse  with  natives  of  fi)reit:;ii 
ports,  ari'  especially  proiu'  to  hecome  alTected,  ai'e  likely  at, 
all  times  to  make  a  laiidinuj  in  our  seahoard  cities. 

1  think  1  shall  ho  home  out  in  the  stjitemeiit  that  of  late 
years  we  have  received  many  more  visits  than  formerly  from 
well-to-do  persons,  natives  of  foreitjn  countries,  who  como 
here  in  search  of  health.  Ivieh  year  our  large  cities  are 
visited  hy  travelers  having  leprosy,  who  come  here  hoping 
to  tind  a  cure,  or  at  least  a  climate  more  favorahle  than  the 
one  in  which  the  disease  was  coiitra(;ted. 

But,  you  may  say,  why  should  they  not  come  and  re- 
ceive the  benefits  our  climate  offers?  What  is  the  danger? 
Those  who  settled  in  Iowa  all  died  and  did  not  s[)read  the 
disease.  I  can  only  answer — wait.  We  are  young  yet. 
They  have  not  been  coming  long,  and  as  yet  there  is  not 
much  crowding.  Formerly,  if  a  native  of  New  York  or  of 
Massachusetts  contracted  leprosy,  he  had  to  go  to  it.  Now 
it  is  brought  to  him,  and  the  result  is  already  seen  in  sev- 
eral sporadic  and  "  unaccountable  "  cases. 

AVhat  we  might  be  led  to  expect,  should  the  conditions 
of  life  in  any  part  of  our  vast  country  become  such  as  we 
find  them  among  the  Hawaiians  (and  such  as  thev  probably 
are  in  the  more  densely  settled  portion  of  our  cities),  may 
be  inferred  from  a  history  of  the  present  scourge  in  their 
islands. 

So  far  as  records  go  (and  I  have  the  official  reports  of 
1886  before  me),  the  disease  first  became  known  about  fifty 
years  ago.  Various  theories  have  been  advanced  to  account 
for  the  outbreak  of  the  disease.  Its  introduction  has  been 
attributed  to  the  Chinese,  and  it  has  always  been  called  the 
mai  puke,  or  Chinese  sickness. 

It  seems  probable  to  me  that  a  few-  cases  existed  prior 
to  the  date  of  Chinese  immigration,  just  as  it  has  existed  in 
some  of  the  Southern  States  here,  and  that  the  promiscuous 
mingling  of  the  people  and  careless  modes  of  life  at  a  time 
of  increased  commercial  relations  with  the  outer  world,  to- 
gether with  the  j)ossible  influence  of  improper  and  careless 
vaccination,  determined  the  outbreak. 

Dr.  Ilagan  *  says  that  Dr.  Baldwin,  a  missionary  physi- 
cian, was  on  the  island  when  the  first  case  occurred  in  a  na- 
tive in  1838. 

A  Chinese  servant  in  the  family  had  the  same  disease.  "In 
from  seven  to  ten  years  tlie  disease  not  only  showed  itself  in 
other  members  of  the  family,  but  in  their  friends,  and  spread  in 
such  a  way  that  long  before  they  knew^  the  name  of  the  disease 
they  were  sure  it  was  a  blood  disease  and  clearly  contagious." 

*  "Southern  California  Practitioner,"  March,  1886. 


\h\  Kitch,*  a  phyHiciaii  in  charge  <»f  a  leper  hospital  in 
lloiiohilii  and  also  a  leper  settleiiKnt  on  the  island  <d'  Mohj- 
kai,  says  that  a  native  nainiMl  Ahia  was  a  h  per  as  early  as 
1H4(),  and  that  Naara,  the  father  of  (^im-cii  howaijcr  Mmiiia, 
became  a  leper  in   \Hit\ 

( M her  writers  stall'  that  the  Chinese  first  l>roiight  the 
disease  to  the  island,  and  tli.it  it  appeared  about  1  ^48.  How- 
ever this  may  be,  by  the  year  IH/O  there  were  two  thousund 
hypers  in  the  islaml,  and  in  1H(J(5  a  law  was  passed  (tompel- 
ling  their  segregation,  and  from  this  date  to  IHH(5  three 
thoiisantl  and  seventy-six  cases  were  consigned  to  the  Kala- 
wao lepei  settlement.  Thus  in  fiftv  years,  from  an  iiisig- 
niticant  starting-|)oint,  wc;  tind  this  vast  itniltitiide  of  human 
beings  civilly  dead  and  worse  than  virtually  so — objects 
of  horror  and  dread,  regarded  as  sources  of  contagion, 
whethi'r  justly  so  or  not,  without  the  hojie  of  any  great  or 
lasting  benefit  from  medical  skill,  with  nothing  to  look  f(jr- 
ward  to  in  this  world  but  a  loathsoine  death. 

Although  no  further  proof  of  the  spread  of  the  disease 
seems  to  me  to  be  required  than  its  history  in  the  Hawaiian 
Islands,  I  will,  however,  add  a  contribution  from  the  pen  of 
Dr.  Suzor,  of  Mauritius,  taken  from  the  "  Progres  medical," 
No.  14,  1885. 

"  In  (luiana  leprosy  was  unknown  either  among  the  natives 
or  white  settlers  prior  to  the  introduction  of  slavery.  Among 
the  negroes  there  were  some  afilicted  with  leprosy.  Isolation 
wai^'practiced  and  the  disease  was  limited  strictly  to  the  blacks; 
but  in  1831  more  than  four  hundred  were  estab]ishe<l  in  a  set- 
tlement on  the  banks  of  a  river  near  which  some  Indians  lived. 
In  1842,  eleven  years  later,  a  large  proportion  of  these  natives 
were  affected,  but  it  was  only  those  belonging  to  the  affiliating 
tribe  to  whom  the  disease  had  extended,  and  especially  had  it 
occurred  in  children  of  this  mixed  parentage.  At  tlie  present 
time  two  in  a  thousand  of  the  entire  population  are  leprous,  and 
the  whites  and  iniilattoes  furnish  their  share." 

The  Philadelphia  Board  of  Health,  considering  lepra  a 
contagious  disease,  imposed  a  fine  of  $100  upon  Dr,  Van 
Harlingen  for  not  reporting  the  cases  already  referred  to, 
and,  after  an  unsuccessful  attempt  to  send  the  patients  back 
to  Brazil,  placed  them  in  strict  confinement  in  the  Municipal 
Hospital. 

Now,  the  Philadelphia  Bqard  of  Health  is  either  in  the 
right  or  it  is  seriously  interfering  with  the  rights  of  others. 
It  is  no  light  matter,  where  no  crime  has  been  committed 
and  no  law  broken,  to  deprive  one  of  that  liberty  which  is 
so  integral  a  part  of  our  national  right,  the  birthright  of 
every  born  American,  the  boon  of  every  new-comer  to  our 
shores. 

The  whole  question  of  State  interference  turns  upon  the 
question  of  the  contagiousness  of  the  disease. 

Are  we  possessed  of  sufficient  data  on  which  to  base  an 
opinion  that  the  disease  is  transmitted  from  individual  to 
individual  ? 

Discussing  the  question  of  the  contagiousness  of  lepra 
might  be  looked  upon  as  superfluous  did  we  not  find  the 
opposite  opinions  held  by  many  eminent  men  and  careful 
investigators.  Dr.  Zambaco,  whose  opportunities  for  ob- 
serving lepra  at  Constantinople  and  elsewhere   have  been 

*  "  Pacific  Med.  and  Surg.  Journal,"  October,  1885. 
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exceptional,  maintains  its  non-contagious  nature,  and  in  the 
memorable  discussion  which  took  place  before  the  Paris 
Academy  of  Medicine  in  1885  Vidal  ahiiost  alone  supported 
the,  theory  of  contagion  against  Constantin  Paul,  Dnjardin- 
Beaiimetz,  Hardy,  Le  Roy  de  Mericourt,  and  others.  The 
general  sentiment  of  the  Academy  was  opposed  to  the  con- 
tagiousness of  the  disease. 

Even  the  physicians  having  extended  experience  in  the 
Hawaiian  Islands  are  divided  on  the  matter.  The  majority, 
however,  favor  contagion.  "  Dr.  Fitch  believes  himself  jus- 
tified in  sayiiig  that  leprosy  is  hereditary,  and  can  not  be 
communicated  by  one  person  to  another  under  any  circum- 
stances." 

(To  be  concluded.) 


INJURIES   TO   THE   FCETUS   DURING 
PKEGNANCY.^ 

By   barton    COOKE   HIRST,   M.  D., 

DEMONSTRATOR  OP  OBSTETRICS    IN   THE  UNIVERSITY  OF  PENNSYLVANIA  ; 

OBSTETRICIAN   TO   THE    PHILADELPHIA   AND   TO    THE 

MATERNITY   HOSPITALS. 

The  position  of  the  foetus  in  utero  is  one  that  secures  it 
the  greatest  possible  immunity  from  external  violence,  sur- 
rounded as  it  is  by  liquid,  protected  by  the  soft  and  flexible 
uterine  muscles,  and  further  shielded  by  the  fatty,  muscu- 
lar, and  cutaneous  tissues  that  form  the  abdominal  walls ; 
but,  in  spite  of  this  evident  attempt  of  nature  to  afl"ord  it 
every  protection,  the  foetus  may  experience  injuries  of  the 
gravest  nature,  either  in  connection  with  serious  injury  to 
the  mother,  or  occasionally  with  very  slight  evidences  of 
violence  to  the  maternal  tissues.  Thus,  in  cases  of  gun- 
shot,! stab,J  or  otlier  perforating  wounds  of  the  abdomen 
in  pregnant  women,  the  foetus  has  likewise  been  severely 
and  fatally  wounded.  Also,  in  the  performance  of  lapa- 
rotomy,* by  a  mistaken  diagnosis  the  trocar  that  was 
plunged  into  what  was  thought  to  be  an  ovarian  cyst  has 
penetrated  the  foetus,  and  wounds  have  been  inflicted  by 
both  sharp  and  dull  instruments  ignorantly  used  to  bring- 
on  an  abortion  or  in  the  hands  of  physicians  who  over- 
looked the  condition  of  pregnancy.  On  the  other  hand,  as 
instances  of  fatal  injury  to  the  foetus  without  apparent  in- 
jury, externally  at  least,  to  the  mothei',  might  be  cited  those 
interesting  cases  of  Mascka  ||  and  Gurlt,'^  in  which  the  cranial 
bones  of  the  foetus  were  -fractured  by  the  mother  falling  from 
a  height,  or  the  still  more  remarkable  case  described  by  G. 
von  Hoffmann^  of  a  woman  in  the  fifth  month  of  pregnancy 
who  threw  herself  out  of  a  fourth-story  window  and  was 
killed  by  the  fall,  although  she  exhibited  no  signs  of  external 
injury  ;  the  uterus  was  uninjured,  and  the  fcetus,  externally, 
was  apparently  unharmed,  but  on  opening  its  abdomen  the 

*  Read  before  the  Philadelphia  Obstetrical  Society,  March  1,  1888. 
f  Hays,  "Ann.  de  gyn.,"  1880,  xiii,  p.  153. 

X  Finnell,  "  Tr.  of  the  N.  Y.  Path.  Soc,"  ill,  249 ;  Tarnier  et  Budin, 
"  Traite  de  I'art  des  accouchemeuts,"  ii,  p.  345  ;  Guelliot,  "  Gaz.  (let; 
hop.,"  1886,  p.  405. 

*  Goodell.  "  Lessons  iu  GyDiecology,"  \>.  352. 
II  "  Prager  Vierteljahrschrift,"  185Y. 

^  "  Monatsch.  f.  Geburt.,"  1857,  p.  343. 
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liver  was  found  to  be  almost  disintegrated.  The  case,  how- 
ever, reported  by  Dr.  Lnmney*  shows  more  clearly  how  a 
slight  violence  to  the  mother  may  be  fatal  to  the  f«;tus.  A 
pregnant  woman,  within  ten  days  of  term,  attempting  to 
enter  a  doorway,  slipped  and  struck  tiie  left  lower  portion  of 
her  abdomen  against  the  edge  of  the  door.  The  movements 
of  the  child  thereupon  ceased,  and  eight  days  afterward  a 
dead  foetus  was  horn  with  a  fracture  of  the  left  frontal  and 
parietal  bones  of  the  skull. 

These  cases  of  foetal  injury  not  only  are  interesting 
from  their  rarity,  but  they  may  assume  importance  from  a 
medico-legal  point  of  view.  Thu?,  Gorhanf  records  the 
death  of  a  foetus  from  violence  done  the  mother  at  the  hands 
of  another  woman  in  the  course  of  a  brutal  quarrel  between 
two  sisters-in-law,  during  which  the  pregnant  woman,  l)eing 
at  the  time  in  the  sixth  month  of  gestation,  was  thrown  to 
the  ground  and  stamped  upon  by  her  infuriated  relative. 
Two  months  afterward  a  dead  foetus  was  born,  correspond- 
ing in  development  to  the  sixth  month  of  pregnancy,  and 
exhibiting  a  transverse  fracture  of  both  parietal  bones. 
Here  the  individual  who  did  the  violence  to  the  pregnant 
woman  was  directly  responsible  for  the  foetal  death,  and 
should  have  been  held  accountable  for  it. 

To  these  cases,  rather  hastily  collected  from  medical 
literature,  I  would  add  one  that  I  have  recently  observed  in 
the  Philadelphia  Hospital. 

J.  B.,  aged  nineteen,  priniigravida,  says  that  exactly  at  the 
beginning  of  the  seventh  month  of  pregnancy  slie  was  severely- 
squeezed  between  a  bale  of  goods  and  the  wall  in  a  warehouse 
where  she  was  employed.  She  was  much  shocked  at  the  time, 
and  went  home  feeling  very  ill ;  from  that  time  she  was  subject 
to  constant  nausea  and  vomiting,  retaining  scarcely  any  food, 
and  becoming,  in  consequence,  much  reduced  in  fle.«h  and 
strength.  This  condition  of  affairs  lasted  for  a  month  until 
premature  labor  came  on.  With  the  expulsion  of  the  foeius 
the  woman  began  to  improve,  and  soon  regained  health  and 
strength. 

The  foetus  was  macerated,  and  corresponded  in  development 
to  the  seventh  month  of  intra-uterine  life.  The  post-mortem 
examination  was  unsatisfactory  on  account  of  the  degenerative 
process  that  all  tlie  tissues  had  undergone,  but  over  tlie  region 
of  the  brain  corresponding  to  the  parietal  eminences  there  were 
large  clots  of  blood,  whether  of  ante-mortem  origin  or  simply 
the  jelly-like  masses  resembling  blood  that  one  meets  with  in 
macerated  children,  it  would  have  been  difficult  to  say.  Its 
appearance  suggested  the  former  explanation.  The  placenta 
showed  no  sign  of  premature  detachment  nor  of  ante-partura 
haemorrhage. 

Polymorphous  Erythema. — The  pathogeny  of  many  erythemata  is 
ill-understood.  These  areas  of  liyperaeniia  occur  under  a  great  variety 
of  conditions,  but  their  connection  with  rheumatism  is  not  the  least  in- 
teresting. Rayer  considered  that  polymorphous  erythema  was  a  form 
of  rheumatic  fever  with  cutaneous  instead  of  arthritic  manifestations. 
Haushalter  regards  multiform  erythema  as  an  eruptive  fever,  having, 
like  the  acute  specifics,  an  eruptive  period,  a  period  of  incubation,  and 
visceral  manifestations  such  as  bronchitis,  endocarditis,  and  nephritis. 
Search  has  been  made,  without  success,  by  Haushalter  for  a  micro-or- 
ganism in  these  cases,  but  cultivations  in  agar-agar  gave  rise  to  white 
colonies,  which,  however,  suspended  in  distilled  water  and  injected  into 
guinea-pigs,  gave  no  result. — LanM. 

*  N.  Y.  "Med.  Rec,"  1886,  p.  359. 
f  "  Wien.  med.  Presse,"  xxvi,  p.  370. 
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Till'.    MAIJINK   IIOSJMTAI.    SKKVICK    AM)    TIIH    I'KOlMisKI) 
NATIONAI,    iU  liKAf    OF    IlKAI/ni. 

In  h  monthly  lojioit  to  llu'  Socrctiiry  of  (lie  Troiisiiiv,  dntod 
MiiitIi  1st,  Siir;ro()ii-(ioiu'nil  Hamilton,  of  the  Miiriiie-llnspitMl 
Sorvico,  ii\\\}A  MM  aci'oniit  of  tiie  |)rococ(liii<.'H  at  a  Iioarin;,'  bcloic 
tho  IIou'^o  C'ommittei'  on  ('ommeire,  hold  on  tlio  24tli  of  Foh- 
riiury,  with  ri'toronco  to  a  bill  proposing  the  ostablisliment  of  a 
national  bureau  of  lioalth.  On  that  occasion  Dr.  Hamilton 
siibmittod  a  brief  setting  forth  succinctly  tlie  additional  expense 
tliiit  woidd  be  entailed  upon  the  country  by  the  catabHsiinient 
of  such  a  bureau  and  the  lack  of  any  real  necessity  for  the  step. 
Dr.  llninilton  was  allowed  to  speak  for  a  ievv  minutes  in  sup- 
port of  tlie  positions  taken  in  the  brief,  and  several  gentlemen 
whose  interest  in  sanitary  matters  is  well  known  were  heard  in 
support  of  the  bill.  Among  them  were  Dr.  Walcott,  of  Massa- 
chusetts, Dr.  McCormack,  of  Kentucky,  and  Dr.  Billings  (whose 
remarks,  in  accordance  with  his  own  request,  have  not  been 
])rinted)  and  Dr.  Sternberg,  of  the  army. 

8o  far  as  the  main  argument  was  concerned,  the  supporters 
of  the  bill  seem  to  have  depended  chiefly  on  the  pro.-pect  which 
it  was  assumed  to  hold  out  of  a  substantial  return  to  the  meth- 
ods of  tlie  defunct  National  Board  of  Health,  with  the  perform- 
ance of  continuous  laboratory  work  in  the  investigation  of  in- 
fectious diseases,  etc.,  and  the  regular  reception  and  prompt 
publication  of  returns  from  local  boards  of  health.  As  to  the 
first  of  these  items,  Dr.  Hamilton  met  the  objection  to  the 
present  arrangement  with  the  statement  that  he  had  had  a 
laboratory  fitted  up  at  New  York,  although  he  had  not  "  bla- 
zoned it  out  to  the  world,"  and  that  Dr.  Kinyoun  was  steadily 
at  work  in  the  investigations  for  which  such  laboratories  were 
intended.  As  some  of  our  readers  may  remember,  in  our  issue 
for  November  12,  1887.  we  published  an  article  entitled  "Ob- 
servations on  the  ChoKra  Bacillus  as  a  Means  of  Positive  Diag- 
nosis," by  Dr.  Armstrong  and  Dr.  Kinyoun,  embodying  the 
results  of  certain  studies  in  bacteriology  made  by  themselves, 
in  conjunction  as  to  some  portion?  of  the  work  with  Dr.  Biggs, 
of  the  Carnegie  Laboratory,  and  Dr.  Prudden.  of  the  Alumni 
Laboratory  of  the  College  of  Physicians  and  Surgeons,  in  the 
same  issue  we  published  Dr.  Biggs's  article  on  "The  Diagnostic 
Value  of  the  Cholera  Spirillum,  as  illustrated  by  the  Investiga- 
tion of  a  Case  at  the  New  York  Quarantine  Station."  Refer- 
ence to  these  articles  will  show  that  both  of  them  were  the 
outcome  of  important  laboratory  as  well  as  clinical  study  under- 
taken at  short  notice,  and  that  the  work  was  performed  quite 
as  satisfactorily  and  creditably  as  it  could  reasonably  have  been 
expected  to  be  done  by  any  continuous  investigator  acting 
nnder  the  auspices  of  a  national  bureau  of  health. 


A»  to  tho  other  function  of  the  proposed  bureau — that  of 
collecting  and  promptly  disHetnituiting  information  of  the  prev- 
alence of  infectiouM  disenHos — Dr.  Hamilton  wuh  correct,  wo 
think,  in  niairilniiiin^'  llnil  iiu  national  legisliition  could  compel 
local  boards  and  otiiciids  to  furni^ll  a  central  bun-au  with  tho 
facts  in  (luestion.  Under  our  present  laws,  whatever  inlorma- 
tion  ot  the  sort  is  given  is  furnished  voluntarily  in  the  interest 
of  the  public  welfare;  if,  as  Dr.  Walcott  intimated,  Ma-isachu- 
seltH  can  not  get  it  from  New  York,  it  is  not  unreasonable  to 
suppoM"  that  a  natioiud  bureau  would  encounter  the  same  diffi- 
culty. If  tho  local  authorities  proless,  however,  that  they  are 
willing  to  report  to  such  a  bureau  as  is  |)rop(ised  in  the  bill, 
but  unwilling  to  send  returns  to  the  Hurgeon-(ieneral  of  the 
Marine-Hos|)ital  Service,  to  tho  ordinary  understanding  they 
confess  themselves  to  bo  actuated  by  something  else  I  ban  devo- 
tion to  the  cause  of  ])utdic.  health,  and  they  go  far  tow  ard  justi- 
fying a  question  asked  at  the  hearing  by  a  member  of  the  cotn- 
niiitoo  as  to  whether  the  matter  was  "a  doctors'  fight." 

It  was  complained  that  Dr.  Hamilton's  abstracts  of  consular 
reports  were  not  received  early  enough  to  i)rove  monitory,  but 
were  generally  forestalled  by  dispatches  in  the  daily  newspaper.s. 
To  this  Dr.  Hamilton  replied  that,  as  a  matter  of  course,  a 
weekly  publication  could  not  compete  with  the  daily  press,  and 
he  added  that  he  had  often  stopped  the  printing  in  order  to 
insert  telegraphic  dispatches  received  after  going  to  press.  He 
might  have  said  also  with  perfect  truthfulness  that  his  abstracts 
had  been  published  with  a  promptness  quite  unequaled  by  ■ 
similar  dr)cuments  emanating  from  any  board  of  health.  Un- 
der one  form  or  another,  the  old  National  Board  of  Health  has 
been  sought  to  be  revived  on  several  occasions,  and  each  time 
Dr.  Hamilton  has  bad  to  oppose  the  attempts  almost  single- 
handed;  to  the  superficial  observer  he  may  have  appeared  to 
be  only  the  champion  of  his  own  corps,  but  it  is  our  conviction 
that  he  has  simply  acted  in  the  interest  of  the  public.  So  long 
as  the  affairs  of  his  ofhce  are  conducted  with  the  ability  and 
fidelity  that  he  has  disp]a)ed  ever  since  his  accession,  it  will 
take  other  arguments  than  any  we  have  ever  known  to  be  ad- 
vanced to  lead  us  to  see  the  desirability  of  such  a  bureau  as  the 
bill  in  question  provides  for. 


AMMONIUM    SALTS    AND    CAMPHOR   AS   STIMULANTS. 

Within  the  past  few  years  experimental  investigation  has 
placed  therapeutics  on  something  approaching  a  scientific  basis, 
but  there  are  still  many  problems  to  be  solved  in  that  branch  of 
our  art.     The  phenomena  observed  after  the  administration  of 
drugs  to  the  lower  animals  in  a  state  of  health  or  in  induced 
pathological  conditions  do  not  always  coincide  with  what  is 
seen  at  the  bedside.     So  often  is  this  the  case  that  there  is  no 
lack  of  intelligent  physicians  who  either  have  no  faith  in  the 
remedial  virtue  of  drugs  or  prefer  to  administer  them  on  the 
plan  of  empiricism  rather  than  on  one  deduced  from  laboratory 
work.     But   when  an  instance  occurs  in  which  empiricism,  or^ 
rather  clinical  observation,  is  supported  by  experiments  careJ 
fully  carried  out  in  the  laboratory,  the  hope  gains  ground  tha 
the  proj)erties  of  certain  drugs  will  become  established  on 


March  24,   1888.] 


MINOR  PARAGRAPHS. 


3^25 


firm  basis  and  that  their  use  will  cease  to  be  subject  to  indi- 
vidual caprice  or  fashion.  Such  considerations  lend  interest  to 
an  article  by  Professor  Binz,  published  in  a  refcnt  ist^ue  of  the 
"  Centralblatt  fur  klinische  Medicin,"  founded  upon  experi- 
mental researches  with  camphor  and  the  salts  of  ammonium  by 
Dr.  V.  d.  Helm,  under  the  guidance  of  the  author  and  Dr.  Gep- 
pert. 

It  was  found  that  the  introduction  of  three  quarters  of  a 
grain  of  ammonium  chloride  into  a  vein  in  a  healthy  rabbit  in- 
creased the  respiratory  capacity  by  one  fifth  in  the  course  of  a 
few  minutes  without  the  onset  of  spasms.  After  the  subcu- 
taneous injection  of  a  grain  and  a  half  of  the  same  salt,  the 
blood-pressure  increased  each  time  a  quarter  above  the  normal, 
and  this  effect  was  independent  of  the  irritation  of  the  nerves 
of  the  skin  by  the  salt,  for  it  took  place  just  the  same  when  the 
chloride  was  injected  i)ainlessly  into  a  vein.  After  the  breath- 
ing capacity  and  the  blood-pressure  had  been  considerably  re- 
duced with  large  doses  of  chloral  hydrate,  a  subcutaneous  in- 
jection of  ammonium  chloride  always  had  the  effect  of  increas- 
ing them ;  but  this  result  was  produced  only  by  repeating  the 
injection  (of  a  grain  and  a  half),  and,  moreover,  it  was  transi- 
tory, and  a  persistence  in  the  use  of  the  drug  brought  on  con- 
vulsions. 

Liquor  ammonii  acetatis  was  formerly  held  in  high  esteem 
as  a  diaphoretic,  but  lately  it  has  lost  much  of  its  repute,  hav- 
ing been  largely  superseded  by  pilocarpine.  Marine  having 
found  that  this  preparation  much  resembled  pilocarpine  in  its 
action,  producing  decided  perspiration  of  the  paws  when  given 
to  cats,  V.  d.  Helm  repeated  Marm^'s  experiments  with  exactly 
the  same  results.  Thus  a  time-honored  remedy  is  rescued  from 
threatening  oblivion  by  experimental  researches. 

Camphor  has  long  been  considered  a  trustworthy  stimulant, 
and  it  has  been  well  known  that  in  large  doses  it  was  capable 
of  producing  convulsions  by  irritating  the  medulla  oblongata. 
Hut  hitherto  little  has  been  done  wij;h  the  drug  experimentally, 
so  that  V.  d.  Helm's  experiments  pertained  to  an  almost  uncul- 
tivated field.  Tiiey  corroborate  clinical  observation.  A  rab- 
bit's breathing  capacity  was  very  much  diminished  by  the  in- 
jection of  a  third  of  a  grain  of  morphine  directly  into  the 
jugular  vein,  and  it  was  then  given  two  grains  and  two  thirds 
of  camphor  subcutaneously  every  ten  or  twenty  minutes.  In 
less  than  five  minutes  the  breathing  capacity  had  almost  reached 
the  height  that  existed  before  the  administration  of  the  n)or- 
phine.  After  the  sixth  dose — seven  doses  were  given  in  all — 
the  animal  became  restless  and  showed  spasmodic  movements, 
but  these  soon  passed  off,  and  in  five  hours  after  the  beginning 
of  the  experiment  the  rabbit  was  running  about  as  usual.  On 
the  following  morning,  however,  it  was  found  dead  in  its  cell, 
and,  judging  from  its  condition,  death  must  have  been  preceded 
by  violent  convulsions.  The  morphine  had  evidently  staved  off 
the  convulsions,  but  when  its  effect  had  passed  off  the  irritative 
action  of  the  camphor  set  in,  with  the  result  stated.  Binz  had 
previously  shown  that  camphor  was  a  cardiac  stimulant  with 
the  lower  animals,  so  that  experiment  fully  sustains  clinical  ob- 
servation in  this  case.     The  value  of  the  drug  in  tiding  the 


patient  over  the  crises  in  acute  fevers,  when  death  threatens 
by  respiratory  paralysis,  is  now  placed  on  a  firm  footing  and 
can  not  be  overestimated. 
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THE   CARTWRIGHT    LECTURES  AND   THE   BELLEVUE    HOS- 
PITAL  ALUMNI    ADDRESS. 

We  have  already  notified  our  readers  that  the  Cartwright 
lectures  were  to  be  given  this  year  on  the  evenings  of  March 
29th  and  April  5tli  and  12th,  and  that  the  first  annual  address 
before  the  Society  of  the  Alumni  of  Bellevue  Hospital  would  be 
delivered  on  the  evening  of  April  4th.  As  the  dates  mentioned 
are  drawing  nigh,  we  would  again  remind  our  readers  that  a 
general  invitation  to  the  profession  to  listen  to  the  discourses  in 
(luestion  has  been  given.  Two  of  our  Baltimore  colleagues  are 
to  be  the  speakers,  and  what  each  finds  to  say — Dr.  Welch  on 
the  general  pathology  of  fever,  and  Dr.  Councilman  on  pre- 
disposition in  tuberculosis— will  undoubtedly  be  well  worth 
iiearing. 

THE   NEWARK    CHARITABLE    EYE   AND    EAR   INFIRMARY. 

The  "  Eighth  Annual  Report "  of  the  board  of  trustees,  for 
the  year  1887,  shows  an  increase  in  the  amount  of  work  done 
by  the  institution  during  the  last  year,  and  no  lack  of  indica- 
tions of  a  continuance  of  the  excellent  manner  in  which  both 
its  professional  and  its  business  affairs  have  been  managed. 
Appended  tables  of  the  ophthalmic  and  aural  affections  that 
came  under  treatment  show  the  wide  range  of  the  services 
rendered  by  the  medical  staff. 


THE  NEW  YORK  ORTHOPAEDIC  DISPENSARY  AND  HOSPITAL. 

By  the  "Twentieth  Annual  Report"  of  this  institution,  for 
the  year  ending  September  30,  1887,  we  are  reminded  anew  of 
the  good  work  which  the  institution  accomplishes,  not  the  least 
of  which  is  the  annual  course  of  lectures  given  by  Dr.  Shaffer, 
the  attending  surgeon  in  charge. 

THE   NEW  YORK  QUARANTINE   ESTABLISHMENT. 

Like  everybody  else,  the  State  Board  of  Health  thinks  that 
the  New  York  quarantine  station  is  in  need  of  a  thorough  over- 
hauling. It  prefers  not  to  recommend  any  definite  plan  of  its 
own,  but,  knowing  that  the  work  required  to  put  the  establish- 
ment in  proper  order  will  be  costly,  and  considering  that  the 
officers  of  the  State  are  fully  competent  to  plan  and  advise  in 
the  matter,  it  suggests  that  the  Health  Officer  of  the  Port  of 
New  York  and  the  State  Engineer  should  prepare  the  plans.  It 
thinks,  however,  that  the  plans  ought  finally  to  be  submitted 
to  itself  for  approval. 

LEGISLATORS  AND   SANITARY   MATTERS. 

Much  of  the  time  of  the  fourth  annual  meeting  of  the  Na- 
ti(mal  Conference  of  State  Boards  of  Health,  held  in  Washing- 
ton last  September,  the  proceedings  of  which  the  State  Board 
of  Health  of  Michigan  has  published,  was  devoted  to  the  con- 
sideration of  methods  of  accomplishing  sanitary  legislation. 
One  of  the  speakers  said  frankly  that  in  his  opinion  the  plan  of 
educating  the  people  up  to  the  point  of  demanding  such  legis- 
lation was  too  slow  a  process;  the  best  way  was  to  secure  the 
services  of  some  recognized  leader  in  each  house  of  the  Legis- 
lature, the  other  members  of  which  would  for  the  most  part 
follow  him  without  question.     Another  speaker  gave  a  quaint 
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ilhifltrHtion  of  the  diffloulty  of  irnprossinp  pollticuinH  with  the 
im|K>rtiiiice  of  Hnnitnry  innttorH.  Tlie  lion.  Mr.  F.,  of  liisState, 
hu  riiiid,  having  hoon  spokon  lo  on  llio  stihjoct  i>y  ii  nioinber 
of  tlio   Stiiti'  hoard,    liad   n  plied  :    "()|i,    my   (iod!   don't    hore 

nio   about    that.      WIumi    I    was  in   llio  Sciiali'  a  wet   of  d (J 

••ranks  hnri'd  nn'  In  dciilii." 

A    cool)    \V01{I>    J'OK    ,\    IIO.^I'IT.\L. 

ArntKdiATioN  of  tlio  i)oiulils  received  in  a  hospital  is,  wo 
boliovo,  hy  no  moans  nncommon  anions;  those  whom  injury  or 
discHHO  happiiis  to  make  the  suhjocts  of  its  caro,  hut  siioh  u 
thinj^  as  tlio  public;  oxprossion  of  the  fceiing  is  rare  indood, 
while  it  is  by  no  means  infrecpient  for  clnirlish  personn  to  give 
vent  to  u  far  ditTerent  contiinent  in  the  newspapers.  We  arc 
glati,  tliorefore,  to  .see  that  a  trcntleman  livinic  i"  Newark  has 
written  a  letter  to  the  editor  of  the  "  Evening  Post,"  in  whieli, 
after  stating  that  it  was  lately  his  fortune  to  be  taken  to  the 
Chambers  Street  Hospital  in  an  and)ulance,  bespeaks  in  warm 
commendation  of  the  treatment  that  he  received  during  a  stay 
of  over  two  weeks  in  the  institution,  and  expresses  his  gratitude 
to  the  surgeons  for  tluir  skillful  and  faithful  care.  lie  further 
states  thai  what  he  heard  from  all  the  eonvalescents  was  to  the 
effect  that  they  were  well  satisfied  to  have  been  l)rought  to  the 
hospital. 

CANCKU   OF   THE    BLOOD. 

It  has  often  been  maintained  more  or  less  explicitly  that 
the  blood,  although  a  liquid,  is  to  all  intents  and  purposes  a 
tissue.  Proceeding  upon  this  doctrine,  M.  Bard  ("  Lyon  m6di- 
cal,"  1888,  No.  7;  "Lancet,"  March  3,  1888)  broaches  the  the- 
ory that  leucocythiumia  is  in  reality  cancer  of  the  blood,  and 
explains  the  absence  of  a  definite  tumor  by  the  obedience  of  the 
neoplasm  to  the  law  of  the  preservation  of  the  essential  attri- 
butes, including  the  iicjuid  state,  of  its  parent  tissue. 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  March  20,  1888: 


DISEASES. 

Week  endi 
Cases. 

ng  Mar.  13. 
Deaths. 

Weelc  endi 
Cases. 

ng  Mar.  20. 
Deaths. 

Typhoid  fever 

4 

144 

6 

57 

115 

13 

0 
18 

5 

3 
42 

1 

11 

160 
4 

57 
144 

13 

4 

Scarlet  fever 

29 

Cerebro-spinal  meningitis .... 
Measles 

5 

Diphtheria 

Small-pox 

58 
6 

The  New  York  Polyclinic. — The  faculty  of  the  Polyclinic 
gave  a  dinner  to  the  directors  of  the  institution  at  Delmonico's 
on  Tuesday  evening  of  this  week. 

Army  Intelligence. —  Official  Lint  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  11  to  March  17,  1888 : 
Steknbeeg,  G.  M.,  Major  and  Surgeon.     Ordered  to  proceed  to 
Brunswick,  Ga.,  on  official  business,  and  upon  completion  of 
same  will  return  to  his  proper  station.     S.  O.  57,  A.  G.  O., 
March  10,  1888. 
Crosby,  William  D..  First  Lieutenant  and  As.sistant  Surgeon. 
Granted  leave  of  absence  for  two  months,  with  permission 
to  apply  for  an  extension  of  one  month,  to  take  effect  after 


being  ordered  to  a  new  station.  S.  ().  ftO,  A.  (».  O.,  Marcii 
M,  IHHH. 
Kkan,  .Iki'kkkhon  II. y  First  Lieutenant  and  Assistant  Surgeon. 
Keheved  from  duty  at  Fort  Sill,  Indian  Territory,  and  or- 
dered for  duty  at  l''ort  Uobinson,  Neb.  S.  O.  .Oti,  A.  (J.  ()., 
.March  !»,  JHHH. 

Marine-Hospital  Service.  -  (Ji/icinl  Lint  of  changes  of  sta- 

tionmind  I J  ii  lies  of  Medical  OlJicerH  of  the  United  Slates  Marine- 
Ilor.pi/al  Si' rr ice  for  the  week  cndiinj  March  10,  18HH  : 
Hi'Tro.N,  \V.  II.  II.,  Surgeon.     To  proceed  to  Brunswick,  Geor- 
gia, on  special  duty.     March  5,  I8H8.      Detailed  as  president 
of  board  to  select  site  for  (iulf  Qnarantine  Station.     Marcli 
10,  IHHH. 
Cahticu,    H.    I'..    Passed    Assistant   Surgeon.      Detailed   as  re- 
corder of  board  to  select  site;  for  (iulf  (Quarantine  Station. 
March  10,  1H88. 
Wahoin,  Euokne,  Pa.ssed  Assistant  Surgectn,     (iranled  leave  of 

absence  for  thirty  days.     Marcli  8,  1888. 
Bkattov,  W.  D.,  .Assistant  Surgeon.     Ordered  to  examination 
for  promotion.     March  7,  IHHH. 

Society  Meetings  for  the  Coming  Week: 

.MoNOAV,  M(trch2(>th:  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  .Medi<-al  Improvement;  Lawrence, 
Ma.ss.,  Medical  Club  (private);  Cambridge,  Mass.,  Society 
for  Medical  Improvement. 

TvESDW,  March  27lh:  New  York  Academy  of  Medicine  (Sec- 
tion in  Laryngology  and  Rhinology) ;  New  York  Dermato- 
logical  Society  (private);  Buffalo  Ot>stetrical  Society  (pri- 
vate): Medical  Society  of  the  County  of  Lewis  (quarterly), 
N.  Y. ;   Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  March  28th:  New  York  Surgical  Society ;- New 
York  Pathological  Society;  American  Microscopical  So- 
ciety of  the  City  of  New  York ;  Medical  Society  of  the 
County  of  Albany;  Auburn,  N.  Y.,  City  Medical  Associa- 
tion ;  Philadelphia  County  Medical  Society  (conversational); 
Berkshire,  Mass.,  District  Medical  Society  (Pittsfield). 

Thursday,  March  29th :  Cumberland,  Me.,  County  Medical  So- 
ciety (Portland). 


f  ittfrs  t0  t!)e  €bttor. 


INSUFFICIENCIES   OF  THE   OCULAR   MUSCLES. 

33  West  Thirty-third  Street,  March  18,  1888. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sik:  In  the  letter  of  Dr.  Derby  to  the  Journal  of  March 
10th,  the  two  propositions  which  include  the  substance  of  the 
communication  appear  to  be  incorrect.  In  referring  to  Dr. 
Claiborne's  remarks  about  hyperphoria.  Dr.  Derby  asserts  that 
in  the  "New  York  Medical  Journal  "  for  June,  1873,  he  dis- 
cussed this  same  subject  (under  another  name),  and  reported, 
the  correction  of  the  trouble  in  a  case  by  the  use  of  a  prism. 

I  suppose  that  no  one  familiar  with  the  literature  of  opl 
thalraology  doubts  that  prisms  have,  from  time  to  time,  beel 
used  in  a  variety  of  ways,  but  in  the  case  as  reported  by  Dt 
Derby  a  ])rism  was  not  used  for  the  correction  of  hyperphoria 
Hyperphoria  "is  that  condition  in  which,  with  the  ability 
maintain  binocular  vision,  there  is  a  tendency  of  one  visual  linl 
in  a  direction  above  that  of  the  other."  *     There  is  a  certaii 


*  "  N.   Y.   Med.   Journal,"   Dec.  4,   1 886  ; 
mology,"  No.  2,  1887. 
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detiiee  of  latitude  witliin  wliicli,  in  muscular  irregularities, 
binocular  vision  may  be  maintained.  1  do  not  hesitate  to  say 
that  Dr.  Derby's  case  was  out  of  the  range  of  this  latitude.  In- 
sufficiency of  the  interni  of  9°  may  not  of  itself  necessarily 
imply  habitual  failure  to  maintain  l)inocular  vision ;  and  one 
may  see  singly  with  an  insufficiency  of  4°  in  the  vertical  direc- 
tion. In  a  case  combining  these  two  conditions  it  is  safe  to 
assume  that  binocular  vision  was  not  maintained,  and  direct 
proof  would  be  required  to  show  that  it  was  maintained.  In 
this  case  we  are  left  in  no  doubt  in  this  respect,  for  the  report 
assures  us  that  after  operations  on  one  of  the  external  and  one 
of  the  superior  recti  muscles  "binocular  vision  was  secured." 
If  binocular  vision  was  secured  by  these  two  operations  it  did 
not  exist  before.  It  has  never  been  questioned,  so  far  as  I 
know,  that  von  Graefe  performed  tenotomy  of  the  superior 
rectus,  but  his  writings  do  not  show  that  he  performed  this 
operation  for  the  relief  of  hyperphoria. 

The  second  statement  of  Dr.  Derby,  that  ti-eatment,  opera- 
tive and  by  prisms,  of  the  vt-rtical  as  well  as  of  the  lateral  mus- 
cles "has  been  the  common  property  of  all  competent  ophthal- 
mic surgeons  both  here  and  abroad  for  at  least  twenty  years," 
if  intended  to  refer  t  >  strabismic  conditions,  is  and  has  been  un- 
questioned and  there  is  nothing  at  issue.  But,  if  it  is  intended 
to  apply  to  the  condition  described  as  hyperphoria  in  its  rela- 
tion to  asthenopia,  it  is  entirely  incorrect.  I  need  bring  only 
oae  or  two  facts  to  bear  upon  this  point. 

In  1876,  at  the  International  Ophthalmological  Congress 
held  in  New  York,  Dr.  C.  R.  Agnew  and  Dr.  11.  D.  Noyes  pre- 
sented analyses,  the  first  of  1,060.  the  second  of  1,079  cases  of 
asthenopia.  These  groups  represented  respectively  the  experi- 
ence in  private  practice  of  each  of  these  surgeons  in  this  class 
of  cases.  The  large  number  included  in  each  analysis  indicates 
the  extensive  experience  of  these  observers.  Dr.  Agnew  found, 
among  the  causative  influences  of  the  affection,  refractive  errors, 
insufficiency  of  the  interni,  insufficiency  of  the  externi,  and 
other  conditions,  but  no  ca^e  in  which  insufficiency  of  the  ver- 
tical muscles  was  supposed  to  have  induced  asthenopia.  Dr. 
Noyes,  in  bis  very  el-iborate  analysis,  found  his  smallest  group, 
consisting  of  six,  in  which  "failure  of  equilibrium  belonged  to 
the  muscles  moving  the  globe  upward  and  downward."  In  all 
these  six  cases  tiie  examination  was  made,  not  for  faulty  tend- 
encies, but  for  faulty  directions  of  the  optic  axes.  "The  search 
was  for  double  images  of  whose  existence  in  any  part  of  the 
field  the  patient  had  been  unconscious."  In  three  of  these 
six  cases  of  double  vision  a  distinct  diagnosis  of  paresis  was 
made. 

Thus  we  have  the  exjjerience  of  two  observers,  covering 
about  one  half  the  time  during  which  Dr.  Derby  would  have  his 
readers  believe  that  the  surgical  and  other  treatment  of  hyper- 
phoria was  tiie  common  property  of  all  competent  ophthalmic 
surgeons,  and  yet  in  these  large  experiences  not  one  case  aj)- 
pears  in  which  the  condition  described  as  hyperphoria  was 
found. 

Much  more  evidence  might  be  brought  to  show  that  the 
subject  of  vicious  tendencies  of  the  optic  axes  in  the  vertical 
direction,  short  of  diplopia,  has  been  greatly  neglected  until 
quite  recently.  It  has  not,  I  presume,  been  doubted  by  any  one 
who  knows  that  there  are  half  a  dozen  muscles  engaged  in 
I  maintaining  the  position  of  each  eye.  that  irregularities  might 
'  occur  in  any  dii-ection,  and  no  well-informed  person  doubts  that 
prisms  have,  in  ophthalmic  practice,  been  used  with  bases  up 
or  down  ;  but  the  absolute  absence  of  facts  bearimr  upon  hyper- 
phoria, in  the  statements  of  those  who  have  alleged  that  a 
knowledge  of  this  condition  has  long  been  common  property, 
only  serves  to  emphasize  in  a  very  unexpected  manner  my  state- 
j  liient,  which  is,  I  believe,  the  subject  in  question,  that  "special 


attention  was  first  called  to  the  condition  of  hyperjjhoria  as  an 
important  aiidfrequeid  anomaly''''  within  a  very  recent  period. 

Geokge  T.  Stevens. 


yrocffbinigs  of  Societies. 

NEW    YORK   ACADEMY   OF   MEDICINE. 

Meeting  of  January  19,  1888. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

A  Method  of  Preventing  Diphtheria. — Dr.  A.  Caille  read 
a  paper  on  this  subject.  Probably,  he  said,  every  experienced 
practiti(mer  had  observed  that  in  certain  families  one  or  more 
members  regularly  had  diphtheria  in  the  spring  or  autumn. 
This  wa><  particularly  true  of  children.  It  had  occurred  to  him 
that  such  persons  might  harbor  the  microbes  or  other  essentials 
to  the  development  of  the  disease  in  the  nasal  and  oral  cavities. 
The  germs  of  diphtheria  would  readily  take  bold  of  damaged 
mucous  membrane.  In  trying  to  establi.*h  the  correctness  or 
fallacy  of  this  view  of  self-infection,  he  had  selected  eight  cases, 
in  all  of  which  the  patients  had  suffered  from  true  diphtheria 
twice  or  more  prior  to  October,  1885.  The  families  were  well 
known  to  him,  and  they  had  occupied  the  same  houses  or  had 
the  same  surroundings  for  a  number  of  years.  The  parents  of 
the  children  were  intelligent  enough  to  carry  out  his  instruc- 
tions. All  carious  teeth  were  to  be  filled  or  extracted,  the  teeth 
to  be  examined  from  time  to  time  ;  the  mouth  was  to  be  thor- 
oughly rinsed  three  times  a  day,  after  each  meal,  with  either  a 
three-percent,  solution  of  chlorate  of  potassium  in  water,  a 
five-per-cent.  solution  of  liquor  sodse  chloratae,  or  a  saturated 
solution  of  borax  in  water.  Besides  using  it  as  a  mouth  wash 
and  gargle,  some  of  the  solution  was  to  be  drawn  into  the  nose. 
From  October,  1885,  to  December,  1887,  not  one  of  the  persons 
experimented  upon  suffered  from  diphtheiia,  although  five  of 
them  had  several  attacks  of  acute  pharyngitis  and  amygdalitis. 
There  was  diphtheria  in  the  family  of  three  of  the  number,  but. 
they  did  not  contract  the  disease.  While  these  cases  were  in- 
sufficient to  furnish  absolute  proof  of  the  benefit  of  such  pro- 
phylactic measure.",  yet  they  went  far  to  establish  the  belief 
that,  if  the  nasal  and  oral  cavities  were  kept  clean  by  a  mild 
antiseptic  solution,  the  frequency  of  diphtheritic  inflammation 
would  be  decidedly  reduced.  The  treatment  of  diphtheria  was 
a  perennial  subject  for  discussion  all  over  the  civilized  world, 
yet  prophylaxis  had  not  received  the  attention  which  it  de- 
manded. If  we  scrutinized  what  had  been  called  diphtheria 
we  would  have  to  admit  that  we  could  not  say  positively  what 
the  nature  of  the  diphtheritic  virus  was,  what  its  mode  of  propa- 
gation was,  or  why  it  showed  a  predilection  for  certain  persons. 
If  weadmitted  our  ignorance  of  the  true  nature  and  significance 
of  so-called  diphtheria,  we  must  admit  our  inability  to  distin- 
guish clinically  between  the  contagious  diphtheria  and  some  of 
the  non-contagious  affections  of  the  oral  and  nasal  cavities,  and 
it  was  therefore  necessary  to  look  with  susjticion  upon  all  such 
changes  and  apply  prophylactic  methods.  The  correctness  of 
this  view,  promulgated  by  Dr.  .lacobi,  had  been  doubted  by 
many  in  1860,  but  was  accepted  by  the  majority  in  1888.  As 
there  was  no  specific  for  diphtheria,  the  author  thought  it  was 
not  too  much  to  say  that  in  the  present  state  of  our  knowledge 
practical  methods  of  prophylaxis  would  prove  of  more  value 
than  methods  of  treatment.  Regarding  prophylaxis,  there  were, 
in  the  first  place,  general  preventive  measures,  relating  to  hygi- 
ene, clothing,  food,  and  isolation  ;  secondly,  there  were  prophy- 
lactic methods  within  the  family,  directed  to  or  against  the  in- 


328 


PROGKEDINOS  OF  ROClhTIE 


|N.  Y.  Mki).  Joi 


divuhittl.     Without  undereatimntinf;  Konerul  Hiinitnry  laws,  he 

would  Hunjrost  tliat  in  ii  larjro  city  only  a  liinitcil  nninln'i-  of  the 
iiiliul)i(ai)t'4  could  live  in  saliiltriouH  Hurroundin^s.  lie  wns  (mjii- 
viuci'd,  iliorcforo,  lliat,  wliilc  tlio  bciu-filM  of  j^ciicral  Hanilary 
Hcicnco  •<liould  ho  taken  advantaj^o  of  ho  far  aw  pratrticaMe,  yot 
tlio  utmost  inipoitance  hIiouKI  bo  attaidiod  to  pernonal  prevent- 
ive measures  In  tlio  va>t  amount  of  literature  on  diphtheria 
the  Hulijecl  (if  individual  prophylaxis  had  barely  receiveil  men- 
tion. The  «)verhealin^  of  scdio  l-rooins  and  of  liviiiji-iipnrtmonts 
shotdd  be  most  emphatically  ileiiounced  asdan;;eroiis.  Isolation 
ol"  the  sick  shouhl  be  insisted  upon.  The  mana^rement  of  isola- 
tion-hoiise-*  Uw  the  sick  p^or  should  be  such  a-*  to  readily  pun 
their  conlidence.  Knlarnod  tonsils  shoidd  be  removed.  CariouH 
teeth  should  be  removed  or  filled  [)rom[)tly.  Parents  should 
inspect  their  children's  mouths  and  throats  daily  before  they  went 
to  school.  Children  should  learn  to  (rarjilo  at  an  early  ajre. 
Children  snfVerini:  from  apparently  simple  sore  throat  should 
not  (lo  to  school  until  they  were  well.  Kissin}^  upon  the  lips 
shoidd  be  forbidden.  Children  old  cnonpii  to  f^.irjxle  should  be 
taujrht  to  do  so  after  each  meal,  n  weak  solution  of  an  antiseptic 
bein};  used,  a  few  drops  of  which  should  be  dropped  into  the  nnse. 

The  PuKsinENT  had  understood  the  author  to  say  that  the 
germs  of  di[)htbeiia,  whatever  they  mi<rht  be,  remained  in  cer- 
tain cases  in  tiio  mucous  membrane  or  the  sjlands,  and  that 
under  favorable  circumstances  they  would  t)eeome  active  aj^ain 
and  jxive  rise  to  an  attack  of  dii)htheria.  lie  believed  it  to  be 
true  th:it  the  poison  could  remain  in  the  mucous  ruembrane, 
and  particularly  in  the  neijihboring  lymphatic  glands.  Persons 
with  n  healthy  mouth  and  pharynx  were  less  easily  infected 
than  those  who  had  a  catarrh  of  any  form.  The  slightest 
scratch  might  give  rise  to  er_\sipelas,  and  the  i-ame  was  true  of 
diphtheria.  One  point  in  the  prevention  of  diphtheria  was  of 
great  im[)ortance:  everybody  had  seen  cases  in  which  the 
patient  was  apparently  about  getting  well,  but  suddenly  had  a 
new  attack,  and  the  attacks  might  thus  be  renewed  four  or  five 
times,  the  final  one  perhaps  ending  fatally.  This  was  due  to 
renewed  infection  from  the  curtains  or  other  things  in  the  room 
occupied  by  the  sick.  In  these  cases  preverition  of  renewed 
attacks  was  possible.  If  there  were  only  two  rooms,  the  child 
should  be  transfeired  from  the  one  to  the  other  at  intervals  of 
a  few  days,  and  the  vacant  room  cleansed  and  thoroughly  ven- 
tilated, and,  if  possible,  disinfected. 

Dr.  L.  E.  Holt  had  the  impression  that  enlarged  tonsils 
favored  the  development  of  diphtheria  and  made  the  attack 
more  severe. 

Dr.  Caille  said  he  had  removed  the  tonsils  of  two  children 
who  had  never  had  diphtheria,  but  who  had  frequently  suffered 
from  inflammatory  trouble  of  the  throat,  and  some  days  or 
weeks  after  the  operation  they  contracted  true  diphtheria. 
But  he  did  not  think  the  removal  of  the  enlarged  tonsils  had 
had  anything  to  do  with  the  occurrence. 

The  President  was  positive  that  in  a  number  of  cases  in 
which  enlarged  tonsils  had  been  reduced,  diphtheria  had  not 
been  seen  afterward,  whereas  diphtheritic  affections  had  been 
frequent  before. 

Dr.  J.  E.  Winters  spoke  of  preventing  the  spread  of  diph- 
theria in  a  family  in  which  some  member  was  already  suffering 
from  tlie  disease.  Besides  isolation,  as  far  as  was  practicable, 
and  disinfection,  he  examined  the  throiits  of  the  well  members 
daily,  regulated  their  diet,  and  invariably  gave  large  doses  of 
tincture  of  chloride  of  iron,  twenty  drops  to  children  three 
times  daily,  also  tonic  doses  of  quinine  and  small  purgative 
doses  of  calomel. 

The  Induction  of  Premature  Labor  for  Amaurosis  and 
Amblyopia  in  the  Albuminuria  of  Pregnancy.— Dr.  T.  R. 
PooLET  read  a  paper  on  this  subject.     Among  the  indications 


for  (ibortion  frona  the  albuminuria  of  pregnancy,  disturbance 
of  vision  had  not  received  attention  c(jmmenKurate  with  its  im- 
portance. It  lia<l  long  been  known  that  dinlurbaiicu  of  vihjon 
waH  prone  to  o<-cur  at  any  time  during  [ireynancy,  and  that  it 
might  recur  in  several  siuKH'ssivo  pregnancies,  also  that  it  wu» 
more  likely  to  occur  during  the  latter  months,  and  nnght  last 
for  weeks  afterward,  and  in  some  cases  become  i)ermanent. 
The  diMlurbancc  of  vision  in  the  albuminuria  of  pregtiancy 
might  be  more  or  less  marked;  it  might  come  on  Huddeidy  or 
by  degrees;  it  might  be  more  or  less  transitory;  there  nnght 
bo  complete  loss  of  sight:  it  might  exist  without  apprc^ciahle 
change  in  the  fundus  oculi;  again,  the  nouro-retinitis  might  be 
well  uuirked  on  examination.  These  facts  being  well  estab- 
lished, it  seemed  strange  that  oidy  until  recently  had  the  induc- 
tion of  premature  labor  boon  suggested  in  these  cases.  Were 
we  ever  j'lstifiod  in  inducing  premature  lul)or  solely  to  save  the 
sight,  whether  other  symptoms  (^ommoidy  recognized  as  indica- 
tions tor  this  8te[)  wore  pro.'-ent  or  absents  To  Dr.  Loring  was 
due  the  credit  of  first  suggesting  and  writing  upon  the  indica- 
tions for  [)rcmatiiro  labor  in  disturbed  vision,  although  the 
case  which  that  author  had  made  the  basis  of  his  paper  was  not 
one  in  which  there  were  other  evidences  of  disease  of  the  kid- 
neys. Dr.  T.oring's  pafier  had  been  followed  by  one  by  Dr.  W. 
().  Moore. 

Dr.  Poor-EY  briefly  related  a  series  of  cases  of  disturbed 
vision  from  the  albuminuria  of  pregnancy,  in  which  either  the 
patients  were  allowed  to  go  to  full  term  or  premature  labor 
occurred  spontaneously  or  was  induced  artificially,  to  see  whether 
the  results  on  vision  would  be  improved  tiiereby.  Some  of  the 
cases  were  those  reported  in  the  papers  of  Loring,  of  Moore, 
and  of  Holmes,  of  Chicago.  The  author  thought  nature  had 
given  us  a  hint  as  to  the  treatment  of  amblyopia  and  amaurosis 
in  the  albuminuria  of  pregnancy,  when  in  some  instances  spon- 
taneous abortion  had  occurred  with  the  result  of  improvement 
of  vision,  with  improvement  in  the  more  unpromising  cases,  and 
with  full  restoration  of  sight  in  the  more  favorable  ones.  The 
author  thought  that  in  all  cases  of  pregnancy  it  was  desirable 
not  only  to  examine  the  urine  for  albumin  from  time  to  time, 
but  to  make  au  ophthalmoscopic  examination.  The  fact  that 
varying  degrees  of  blindness  did  not  appear  until  toward  the 
end  of  pregnancy  did  not  prove  that  a  retinitis  had  not  existed 
for  some  time.  The  evidences  of  the  albuminuria  of  pregnancy 
not  infrequently  showed  themselves  in  the  eye  before  they  did 
in  the  urine.  When  uraimic  amaurosis  existed,  labor  should  be 
induced  without  waiting  for  the  supervention  of  other  symptoms 
to  endanger  sight  and  life.  In  neuro-retinitis  with  grave  or- 
ganic lesion  of  the  retina  and  optic  nerve,  if  the  child  was  not 
yet  dead  from  the  effects  of  the  kidney  disease,  but  was  viable, 
it  was  not  only  justifiable,  but  necessary,  to  bring  on  premature 
labor.  In  some  cases  the  responsibility  of  deciding  whetlier 
abortion  should  be  brought  on  would  have  to  lie  with  the  oca- 
list  alone.  Pregnant  women  who  had  had  some  loss  of  vision 
in  previous  pregnancies  should,  with  their  husbands,  be  informed 
of  its  nature,  and  of  the  dangers  of  its  return. 

Dr.  E.  G.  Loring  emphasized  the  importance  of  early  exami- 
nations with  the  ophthalmoscope  during  pregnancy.     It  was 
thus  easy  to  detect  the  retinitis  of  albuminuria.     Regarding  the 
fi'equency  of  such  a  retinitis,  he  thought  Dr.  Pooley  had  under- 
estimated rather  than  exaggerated  it.     The  inflammation  might 
begin  early  in  pregnancy  and  continue  througiiout  its  course;  „ 
then,  although  the  patient  might  see  well  after  delivery,  shrink-  'j 
age  might  begin,  and  for  the  first  time  vision  be  seriously  inter- 
fered vvith.     He  related  a  case  illustrating  the  fact  that  the  reti- 
nitis  might  develop  in  connection  with  other  uterine  disturb- « 
ances  than  the  albuminuria  of  pregnnncy.     The  case  was  that  ' 
of  an   unmarried  woman  who  had  disturbance  of  vision  and 
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changes  visible  witli  the  ophthalmoscope  during  suppression  of 
the  menses;  the  eye  symptoms  would  return  with  each  recur- 
rence of  the  menstrual  disorder.  Kidney  disease  could  not  be 
detected.  He  tiiought  there  was  a  delicate  peripheral  optic 
neuritis  with  which  the  kidneys  had  nothing  to  do. 

Dr.  Fruitnight  had  attended  over  a  thousand  cases  of  preg- 
nancy, in  some  of  which  there  had  been  the  eclampsia  and  other 
symptoms  of  albuminuria,  but  in  none  had  he  seen  disturbance 
of  vision. 

Dr.  Robert  Murray  said,  with  regard  to  the  value  of  exami- 
nations with  the  ophthalmoscope  during  pregnancy,  that  of 
pregnant  women  having  albuminuria  only  a  small  proportion 
had  eclampsia,  and  of  those  having  eclampsia  only  a  small  pro- 
portion had  disturbance  of  vision;  yet  it  had  been  said  that  a 
large  percentage  of  pregnant  women  had  ocular  changes  visible 
with  the  opiitbalmoscope.  From  these  facts  and  his  own  ex- 
perience with  the  ophthalmoscope,  the  speaker  had  come  to  the 
conclusion  that  the  general  use  of  this  instrument  on  pregnant 
women  would  only  give  rise  to  unnecessary  anxiety  on  the  part 
of  the  physician  and  patient. 

Dr.  PooLEY  agreed  with  Dr.  Loring  that  in  most  ca^es  the 
aft'eetion  of  the  kidney  was  acute,  and  that  the  prognosis  as  to 
life  was  good. 


^ooh   Hotues. 


Anatomy,  Descriptive  and  Surgical.    By  Henry  Gray,  F.  R.  S., 
etc.     The  Drawings  by  H.  V.  Carter,  M.  D.,  etc.,  with  Ad- 
ditional Drawings  in  Later  Editions.     Edited  by  T.  Picker- 
ing Pick,  Surgeon  to,  and  Lecturer  on  Surgery  at,  St.  George's 
Hospital,  etc.    A  Xew  American  from  the  Eleventh  English 
Edition,  thoroughly  Revised  and  Re  edited,  with  Additions, 
by  William  W.  Keen,  M.  D.,  Profei?sor  of  Surgery  in  the 
Woman's  Medical  College  of  Pennsylvania,  etc.     To  which 
is  added  "Landmarks,  Medical  and  Surgical,"  by  Ldther 
Holden,  F.  R.  C.  S.,  with  Additions  by  William  W.  Keen, 
M.D,     Philadelphia:  Lea  Brothers  &  Co.,  1887.     Pp.1100. 
This  well-known  text-bot)k  might  have  held  its  own  for 
many  years  more  without  any  additions  or  corrections;  for, 
although  the  faults  of  previous  editions  have  been  obvious,  its 
great  merits  as  a  student's  book  are  so  conspicuous  that  they 
would  still  have  maintained  its  status  as  the  favorite  work  on 
the  subject  of  human  anatomy.     It  is  therefore  highly  to  the 
credit  of  the  writers  who  have  contributed  toward  making  it 
what  it  now  is  that  they  should  have  done  their  work  as  thor- 
oughly as  they  could   have  done  it  if  a  damaging  rival  had 
sprung  up.     Not  the  least  valuable  of  tlie  additional  work  has 
been  done  by  the  American  editor.     Botli  he  and  the  publishers 
are  to  be  praised  for  tlie  improved  appearance  of  the  book,  par- 
ticularly in  the  matter  of  the  illustrations.     The  use  of  colors 
makes  many  of  them  more  striking  than  they  were  before.     It 
is  safe  to  say  that  Gray's  "  Anatomy"  is  destined  to  remain  a 
popular  text-book  for  years  to  come. 
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printed from  the  "American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children."] 

Diseases  of  the  Heart  and  Circulation  in  Infancy  and  Adolescence. 
By  John  M.  Keating,  M.  D.,  Obstetrician  to  the  Philadelphia  Hospital, 


etc.,  and  William  A.  Edwards,  M.  D.,  Instructor  in  Clinical  Medicine 
and  Physician  to  the  Medical  Dispensary  in  the  University  of  Penn- 
sylvania, etc.  Illustrated  with  Photographs  and  WVjod  Engravings. 
Philadelphia:  P.  Blaki.ston,  Son,  &  Co.,  1888.  Pp.  9  to  215.  [Price, 
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On  the  History,  Nature,  and  Treatment  of  Syphilis.  By  J.  L.  Mil- 
ton, Senior  Surgeon  to  St.  John's  Hospital  for  Diseases  of  the  Skin. 
London:  Henry  Rcnshaw,  1887.     Pp.  x-377. 

Puncture  of  tlie  Intestine  for  Tympanites.  By  J.  Chris.  Lange, 
M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine  at  the  West- 
ern Pennsylvania  Medical  College.  [Reprinted  from  the  "  Pittsburg 
Medical  Review."] 

On  a  New  Treatment  of  Chronic  Metritis,  and  especially  of  Endo- 
metritis, with  Intra-utei'ine  Chemical  Galvano-cauterizations.  By  Dr. 
Georges  Apostoli,  Member  of  the  Society  of  Medicine  of  Paris,  etc. 
With  Nine  Figures  in  the  Text.  Translated  by  A.  Lapthorn  Smith, 
B.  A.,  M.  D.,  etc.     Detroit:  George  S.  Davis,  1888.     Pp.  119. 

Photographic  Illustrations  of  Skin  Diseases.  An  Atlas  and  Text- 
book combined.  By  George  Henry  Fox,  A.  M.,  M.  D.,  etc.  Hand- 
colored  Plates.  Nearly  One  Hundred  Cases  from  Life.  Parts  3  and 
4.  Second  Series,  Complete  in  Twelve  Parts.  New  York :  E.  B. 
Treat,  1888. 

The  Lettsomian  Lectures,  delivered  before  the  Medical  Society  of 
London,  January,  1888.  On  Some  Points  in  the  Surgery  of  the  Uri- 
nary Organs.  By  Reginald  Harrison,  F.  R.  C.  S.,  Surgeon  to  the  Liver- 
pool Royal  Infirmary,  etc.  [Printed  by  Request.]  London :  J.  &  A. 
Churchill,  1888. 

A  Very  Valuable  Lesson  for  those  who  use  Ana>sthetics.  By  Ju- 
lian J.  Chisolm,  M.  D.,  Professor  of  Eye  and  Ear  Diseases  in  the  Uni- 
versity of  Maryland,  etc.  [Read  before  the  Baltimore  Academy  of 
Medicine.] 
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MATERIA   MEDICA   AND   THERAPEUTICS. 

Untoward  Effects  of  Antipyrine. — Dr.  P.  Guttmann  ("Fortschr. 
der  Med.")  publishes  two  cases  in  which  antipyrine  caused  dangerous 
symptoms.  In  the  one  case  there  were  violent  palpitations,  intense 
cyanosis,  and  a  feeling  of  the  want  of  air;  in  the  other  there  were 
great  excitement  (pulse  132),  oedema,  and  ephemeral  amaurosis,  together 
with  pruritus  and  urticaria.  These  symptoms  appeared  on  the  adminis- 
tration of  a  few  gramme  (15-grain)  doses.  Recovery  took  place  in  both 
cases  under  the  usual  treatment  with  campbor,  sinapisms,  etc.,  but  in 
the  second  case  this  did  not  occur  until  the  third  day. 

Observations  on  Iodoform. — Konig,  the  well-known  surgeon  ("  Ther. 
Monats." ;  ibid.),  has  been  stimulated  to  publish  his  observations  on 
the  modux  operandi  of  iodoform  by  the  rather  startling  experiments  of 
Heyn  and  Roosing.  These  authors,  as  it  is  well  known,  found  that 
bacilli  thrived  and  developed  in  a  culture  medium  containing  iodoform. 
Konig  does  not  underestimate  the  worth  of  these  investigations,  but 
thinks  that  they  can  be  of  importance  only  when  combined  with  obser- 
vations in  disease.  The  great  value  of  iodoform  consists  in  its  influ- 
ence upon  the  secretion  of  wounds.  In  fresh  wounds  the  secretion  is 
entirely  arrested.  The  same  applies  to  the  resection  of  tuberculous 
joints  and  the  cavity  wounds.  In  these  instances  one  can  not  avoid  the 
inference  that  the  drug  has  a  specific  effect  upon  the  tubercle  bacilli. 
Even  in  cases  in  which  rapid  primary  union  does  not  occur,  and  in 
which  tuberculous  areas  have  been  left  here  and  there,  the  treatment  of 
the  wound  with  iodoform  prevents  a  recurrence  of  the  disease.  In  the 
treatment  of  wounds  in  cavities,  such  as  the  mouth,  rectum,  vagina, 
etc.,  the  property  of  the  drug  in  keeping  the  wound  dry  for  about  two* 
weeks  is  of  incalculable  value. 

P.  Bruns,  as  a  practical  surgeon,  expresses  (ibid.)  himself  somewhat 
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similarly  to  the  furef^oiiif;  author  on  the  value  of  iodoform  as  an  iinti- 
tul)enMiIiir  n^^ciu.  TIiIh  proportv  of  tin-  driip,  ho  Hiivf,  Ih  ('h|n'ciiilly 
notioi'al)l<'  in  tuliciruliii'  cold  iiliHCt'ssi'H  iroiitt'd  hy  injeodoiiH  of  iodo- 
form. llistolii;;i('al  fxikiniiiiitioiis  iiiivi-  nhowii  that  the  tuh(*rch>  liacilli 
in  the  ahscfss  walls  disappear  I'ntirciy  in  ihi-  coiirHo  of  a  few  \vcci<s. 

Ilin/.  (i/iiil.)  tIn'owH  .sonir  ii;;ht  l>y  fxpcrinn'ntal  invciti^ation  upon 
tlio  dryiiif;  virtue  of  iodoform  on  wound  Heerelion.  lie  applied  a  few 
drops  of  u  conoeiitraled  »dly  solution  of  iodoform  upon  u  fro^^'s  mesen- 
tery which  was  uiider^oin;;  active  siippuratiun.  It  was  oliserved  thai 
the  excessive  migration  of  tiu'  wliite  Idood-corpuscles  was  first  checlu'd 
and  then  coiiipU'li'ly  iiin-Jiccl. 

The  Action  of  Alcohol  on  Pepsin. — Di,  ItanUl  ("Noiivcaux  re- 
m6des,"  1SS7,  No.  IS)  has  under(aken  to  delerniinc,  liy  a  numlier  of 
experiments,  tiie  soluitility  of  pepsin  in  alcolioi,  and  liiu  inliucnce  of  the 
latter  upon  tiu'  pliysiolofjical  action  of  pepsin.  He  fouiul  tiiat  alcohol 
of  95°  precipitated  tlu'  fjreater  !)art  of  the  jjopsin,  while  in  alcohol  of 
60°  pepsin  was  ns  soluhlc  as  in  water  (1  in  15  parts).  The  physiolof^i- 
cal  activity  of  pepsin  remained  unimpaired  in  alcohol  of  20°,  but  from 
26°  to  70"  it  prjjjortionately  became  less.  Above  the  latter  def;ree  it 
was  almost  nil.  Tiie  author  draws  attention  to  the  fact  that  his  ex- 
periments related  only  to  alcohol  and  not  to  wines,  son>e  of  which  con- 
tain cousiJerable  ((uantities  of  tannin,  which  may  have  a  deleterious 
effect  upon  the  pepsin. 

Hydrate  of  Amylene,  a  New  Hypnotic. — Dr.  J.  I)e  Mcrinj^  ('' Nou- 
veaux  rcmi;dcs,"  1SS7,  No.  21)  writes  of  tliis  latest  hypnotic  tliat 
it  beloniis  to  the  {;roup  of  tertiary  alcohols,  and  that  it  is  a  colorless 
mobile  liipiid,  solul)le  in  eif;ht  parts  of  water  and  in  alcohol  in  all  pro- 
portions. It  has  an  ethereal  taste,  resembling;  camphor  slightly.  In 
rabbits  it  is  eliminated  with  the  urine  as  a  compound  of  glycosuric  acid, 
but  in  man  and  in  dogs  it  is  oxidized  in  the  economy,  for  the  most  part, 
as  ordinary  alcohol.  While  experimenting  with  the  drug  the  author 
found  that  rabbits  and  dogs  fell  into  a  profound  sleep  after  its  inges- 
tion, and  this  circumstance  led  him  to  make  physiological  experi- 
ments on  animals.  On  injecting  a  small  quantity  (^  grain)  under  the 
skin  of  a  frog,  motor  paralysis  and  loss  of  consciousness  soon  followed, 
and  then  in  a  short  time  profound  an?csthesia,  and  finally  suppression 
of  the  reflexes.  After  several  hours  the  frog  recovered  slowly  but  com- 
pletely. Rabbits,  after  having  been  given  from  2  to  3  grammes  (iilxxx 
to  xlv)  of  the  hypnotic,  fell  into  a  profound  sleep  lasting  from  six  to 
eighteen  hours.  On  awaking,  the  animals  seemed  quite  well  and  ate 
heartily.  A  dog  was  given,  about  mid-day,  8  grammes  in  300  grammes 
of  water  (  3  ij  in  aqu;c  §  vjss.)  by  the  stomach.  Half  an  hour  after- 
ward he  fell  into  a  deep  sleep,  which  still  continued  at  11  p.m.  The 
respirations,  which  were  first  20  in  the  minute,  were  now  16,  but  they 
were  deep  and  regular.  The  pulse  was  good.  The  dog  was  carried  as 
if  dead  to  his  kennel  in  the  laboratory.  Next  morning  he  was  quite 
alert  and  had  a  good  appetite.  To  compare  the  action  of  hydrate  of 
amylene  with  paraldehyde,  the  same  dog,  eight  days  later,  was  given 
the  same  quantity  of  the  latter  drug.  Half  an  hour  afterward  the  dog 
appeared  intoxicated,  but  sleep  did  not  come  on  during  the  whole  day. 
Unlike  chloral  and  other  hypnotics,  hydrate  of  amylene  has  no  effect 
upon  the  heart  and  the  circulation.  It  has  but  a  very  slight  influence 
upon  respiration.  In  moderate  doses  it  appears  to  act  particularly 
upon  the  cerebrum ;  in  very  large  doses  it  affects  the  spinal  cord  and 
medulla  oblongata,  the  reflexes  disappear,  the  respirations  are  arrested, 
and  eventually  the  heart  also  is  stopi)ed. 

During  the  past  two  years  the  author  has  employed  the  drug  thera- 
peutically in  60  cases,  giving  in  all  350  doses,  which  varied  from  3  to 
6  grammes  (ill xlv  to  xc).  Most  of  the  patients  sutfered  with  nervous 
insomnia.  It  was  also  given  in  the  insomnia  of  the  aged  and  of  con- 
valescents, in  that  form  associated  with  anaemia,  in  phthisical  pa- 
tients, and  in  febrile  conditions,  such  as  typhoid  and  articular  rheuma- 
tism. In  all  these  instances  a  dose  varying  from  3  to  5  grammes 
(mxlv  to  mlxxv)  was  followed  by  a  quiet  sleep  of  six  to  twelve  hours 
without  any  preliminary  excitement.  In  the  insomnia  resulting  from 
painful  conditions  it  is  not  so  useful  as  hydrate  of  chloral.  Combined, 
however,  with  morphine,  it  is  of  value.  As  a  narcotic  it  stands  mid- 
way between  chloral  and  paraldehyde.  One  gramme  of  chloral  is  equal 
to  two  of  hydrate  of  amylene,  and  the  latter  is  equal  to  three  of  paral- 
dehyde.    It  is  preferable  to  chloral  because  even  in  the  largest  doses  it 


hoH  no  injurlouH  ©(Teet  upon  the  heart  and  upon  roHpirution.  It  may 
l)e  a<lminist<-i'cd  with  gum  arabic  in  water. 

Creolin. — Kiohner  ("  Fortsclir.  der  Med."),  after  experimenting  with 
ereolin,  says  that  it  is  a  non-polsonouN  antiseptic  and  is  preferable 
to  carliolic  acid.  It  exisls  aH  a  syrupy  li(piid  solultle  in  water  and  in 
alcohol  in  all  proportiouM.  He  Iuih  found  it  Borviceable  in  the  following 
conditioim :  (1)  in  scabiec,  (2)  as  an  antiseptic  (3-per-cenl.  Molulion),  (;j) 
in  chronic  ncn-iiara^itic  eczenuiH,  (4)  as  an  iiduilalion  in  infectiouH 
bionchilis  and  liioncho-pneumonia,  (5)  in  infectious  or  zymotic  gaHtric 
and  intestinal  catarrh,  to  be  given  internally  in  doses  of  one  to  two 
grannncs  (illxv  to  il|x\x)orii  I  pei-ccnt.  solution. 

The  Physiological  and  Therapeutical  Effects  of  Salol.— Dr.  Lom- 
bard ("  Dull.  gen.  lie  Ihor.,"  Sept.  1 6,  I H87),  under  the  direction  of  Dubief 
and  Nicot,  in  the  laboratory  of  tlu^  (Jochin  hospital,  has  made  Heveral  ex- 
periments with  salol  upon  rabbits,  dogs,  and  healtliy  human  beings. 
Otu-  gramme  (gr.  xv)  reduced  the  temperature  of  a  rabljit  from  396°  C. 
to  383°  after  the  lapse  of  three  hours.  The  reduction  of  temperature 
docs  not  seem  to  bear  any  relation  to  the  quantity  of  the  drug  given. 
Five  doses  of  one  gramme  each  were  given  to  a  rabbit  every  quarter  of 
an  hour.  After  the  second  dose  the  temperature  remained  stationary 
at  37'4°,  having  been  39"3°  before  the  drug  was  given.  Salol  is  not  a 
toxic,  and  even  in  considerable  doses  it  is  not  followed  by  any  untoward 
effects.  Its  action  upon  the  respiration  is  ra\M  ;  it  increases  the  num- 
ber of  the  res[)iratory  movements,  while  it  diminishes  their  amplitude. 
After  the  lai)se  of  an  hour  all  effect  jjasses  off.  On  the  heart  and  the 
circulation  its  effect  is  /*//.  From  six  to  eight  grammes  (  3  .jss.  to  3  ij) 
were  given  to  a  healthy  individual  with  no  results.  The  author  sum- 
marizes his  experience  with  the  drug  in  rheumatism  as  follows:  (1)  The 
pains  arc  mitigated  on  the  third  day  and  disappear  entirely  on  the  sixth 
day  ;  (2)  the  effusion  into  the  joints  disappears  two  days  later  ;  (3)  as  a 
specific  it  is  inferior  to  salicylate  of  sodium  ;  it  seems  to  have  no  influ- 
ence upon  the  course  of  the  disease  ;  (4)  on  account  of  its  innocuity  it 
is  very  useful  in  subacute  rheumatism  to  relieve  pain,  and  is  also  indi- 
cated in  the  rheumatism  of  infants.  In  pyrexia  the  results  were  nega- 
tive. In  typhoid  fever  it  had  no  influence  upon  the  temperature  curve. 
The  same  observation  was  made  in  pneumonia,  pulmonary  tuberculosis, 
the  exanthcnuita,  erysipelas,  and  intermittent  fever.  The  drug  was 
found  beneficial  to  relieve  the  pains  of  various  spinal  affections. 

Acetanilide  as  an  Analgesic. — Dr.  0.  Seifert  (*'  Ctrlbl.  f.  d.  ges- 
Then,"  Oct.,  1887  ;  "  Wiener  med.  Woch.,"  1887,  No.  35)  has  em- 
ployed the  drug  in  the  following  fifteen  cases:  three  of  trigeminal  neu- 
ralgia, two  of  migraine,  six  of  anaemic  cephalalgia,  one  of  diffuse  nervous 
headache,  one  of  neuralgia  resulting  from  a  cicatrix,  and  two  of  sup- 
posed migraine  It  was  given  as  follows :  One  dose  of  0'5  gramme 
(gr.  vijss)  in  a  capsule  was  ordered ;  this  was  repeated  in  one  or  two 
hours,  and  if  the  pain  was  not  relieved  a  third  dose  was  administered. 
As  a  rule,  some  wine  was  given  afterward.  In  those  cases  where  the 
pain  was  continuous  or  irregular  the  same  quantity  was  given  one  hour 
after  breakfast,  two  hours  after  dinner,  and  three  hours  after  supper. 
Untoward  effects  were  never  observed  when  this  method  was  followed, 
and  the  administration  was  kept  up  for  eight  days.  The  results  in  the 
trigeminal  neuralgia  were  brilliant ;  in  one  case  of  migraine  the  drug 
proved  efficacious  after  several  other  remedies  had  failed.  It  failed  in 
one  case  of  headache  from  an  unknown  cause,  and  in  the  case  of  neu- 
ralgia resulting  from  a  cicatrix. 

Methylal  as  a  Hypnotic. — Mariet  and  Combemale  ("  Progrfes  m6di. 
cal,"  July  2,  1887)  have  studied  the  action  of  methylal  with  a  view  to 
determine  its  therapeutic  value  in  mental  disease  chiefly.  It  is  a  vola- 
tile fluid,  resembling  ether  in  odor,  and  is  soluble  in  water,  in  alcohol, 
and  in  oil.  Experiments  on  animals  show  its  action  to  be  almost  entirely 
hypnotic,  the  doses  required  being  smaller  and  smaller  as  the  animals 
tested  are  higher  in  the  scale  of  the  Vertvbrata.  In  their  experiments  it 
did  not  accumulate  in  the  body,  and  it  took  as  much  as  twelve  grains  to 
the  pound  weight  of  the  body  to  produce  poisoning.  In  doses  of  tP.xv  to 
3  j  no  bad  effects  followed.  In  sixteen  cases  of  mania,  more  or  less 
acute,  the  result  was  that  in  the  beginning  of  acute  attacks  it  produced 
no  sleep,  even  in  doses  of  3  ij,  but  in  severe  relapses  a  somewhat  smaller 
dose  at  bedtime  gave  a  quiet  sleep.  It  was  found  that  the  patient  be. 
came  accustomed  to  the  drug  after  five  or  six  days  and  the  dose  had  to 
be  increased.     Of  twelve  cases  of  dementia  with  attacks  of  excitement 
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it  succeeded  well  in  ten  cases,  but  tolerance,  as  before  stated,  was  very 
easily  produced.  In  alcoholic  forms  of  insanity  it  was  not  found  of  any 
value.  The  general  conclusions  reached  are  that  in  some  of  the  milder 
cases  of  mania  and  in  many  cases  of  chronic  dementia,  either  senile  or 
paralytic,  it  is  a  hypnotic  which  is  of  use  for  five  or  six  days,  but  one  to 
which  the  patients  very  soon  get  accustomed.  An  important  point  in 
its  favor  seems  to  be  that  it  is  quite  innocuous.  Large  doses,  if  they  fail 
to  produce  sleep,  at  any  rate  do  no  harm.  Its  expense  at  present  is  in- 
convenient, but  this  may  be  remedied  ere  long. 

The  Vermifuge  Properties  of  Sida  Floribunda. — Dr.  M.  Martinet 
("  Nouveaux  remedes  ")  relates  how  his  attention  was  attracted  to  this 
plant  by  the  instinct  of  his  dog,  which,  after  having  been  sick  for  sev- 
eral days,  set  out  himself  searching  for  a  remedy.  This  he  found  in 
the  leaves  of  the  Sida  floribunda^  and  after  having  eaten  some  of  the 
leaves  he  was  relieved  at  the  same  time  of  his  sickness  and  of  a  large 
number  of  intestinal  worms.  This  malvaceous  plant  is  common  in  the 
neighborhood  of  Lima.  It  is  rich  in  mucilage,  but  a  chemical  analysis 
failed  to  find  anything  to  which  anthelminthic  properties  could  be  as- 
signed. A  microscopical  examination,  however,  showed  that  all  the 
leaves  of  the  plant  were  covered  with  minute  spines,  which  the  author 
thinks  fail  to  be  digested  in  the  stomach  on  account  of  their  cellulose 
structure,  and  act  as  a  mechanical  vermifuge  in  the  intestines. 

Cocaine  Locally  in  the  Vomiting  of  Pregnancy. — Dr.  William  Dun- 
can ("Lancet,"  Oct.  15,  1887)  reports  three  cases  of  vomiting  in 
pregnancy  in  which  a  15-per-cent.  solution  of  cocaine  painted  over  the 
vaginal  vault  and  applied  to  the  cervical  canal  for  the  distance  of  three 
fourths  of  an  inch  was  followed  by  almost  immediate  relief.  In  two  of 
the  cases  the  cervix  uteri  was  sensitive  on  pressure.  The  author  does 
not  build  too  much  upon  his  results,  but  thinks  that  they  warrant  a 
further  trial  of  the  remedy. 

Phenacetine,  a  New  Antipyretic. — Dr.  G.  Kobler  ("  Wiener  med. 
Woch.,"  26  and  27,1887;  "  Deut.  Med.-Zeit.,"  1887,  No.  94)  has 
been  experimenting  with  this  drug  in  Bamberger's  clinic  in  Vienna  and 
has  found  it  an  antipyretic  which  can  compare  favorably  with  other 
antipyretics,  and  is  free  from  any  untoward  effects.  It  occurs  in  the 
form  of  a  faint  red  powder,  without  smell  or  taste,  rather  insoluble  in 
water,  but  soluble  in  glycerin  and  in  alcohol.  In  doses  of  0'5  to  0'7 
gramme  (gr.  vijss.  to  gr.  xiss.)  it  has  no  effect  upon  healthy  individualsi 
nor  does  it  reduce  the  normal  temperature,  but  in  febrile  conditions 
even  in  doses  of  0'3  to  0-4  gramme  (gr.  ivss.  to  gr.  vj),  it  never  fails  to 
have  an  antipyretic  effect.  As  a  result  of  his  experience,  Kobler  ad- 
vises a  dose  of  0"5  gramme  (gr.  vijss.)  to  commence  with,  which  may  be 
increased  to  0*6  to  0*7  gramme  (gr.  ix  to  gr.  xss.).  He  has  never  ob- 
served nausea  or  vomiting  following  its  administration.  He  gave  it  in 
fifty  cases  of  fever,  and,  while  it  always  reduced  the  temperature,  it 
seemed  to  have  no  influence,  either  for  good  or  for  bad,  on  the  course 
of  the  disease.  Its  maximum  effect  was  observed  in  from  four  to  six 
hours.  After  this  the  temperature  began  to  ascend  again  and  reached 
its  original  height  in  from  eight  to  ten  hours.  The  reduction  of  tem- 
perature was  not  followed  by  any  increase  of  perspiration  even  in  pre- 
disposed persons.  Neither  cyanosis  nor  collapse  was  ever  observed.  In 
the  majority  of  instances  the  reduction  of  temperature  was  attended 
with  a  feeling  of  well-being.  The  author  sums  up  as  follows:  1.  Phen- 
acetine is  an  energetic  antipyretic.  2.  It  possesses  no  disagreeable  or 
dangerous  features.  3.  The  admini.*tration  of  a  single  large  dose,  from 
gr.  viiss.  to  gr.  xss.,  is  more  efficacious  than  hourly  small  doses. 

On  the  Action  of  Aniline  and  Oleum  Gaultheriag. — Dr.  S.  Iscliir- 
winski  (ibid.),  after  a  great  number  of  experiments  on  various  animals, 
draws  the  following  conclusions;  1.  Aniline  and  oleum  gaultheriaJ  have 
a  toxic  effect  whether  given  by  the  mouth  or  injected  under  the  skin 
or  directly  into  the  blood.  2.  Both  drugs  have  a  predominant  effect 
upon  the  respiratory  center,  making  the  blood  at  the  same  time  venous. 
3.  Oleum  gaultheriaj  in  its  action  upon  the  heart  and  respiration  re- 
sembles salicylic  acid  and  its  salts.  4.  Aniline  is  more  toxic  than 
oleum  gaultheria;.  Its  action  is  more  extensive,  and,  in  addition  to  its 
influence  upon  the  respiratory  center  and  heart  muscle,  it  affects  the 
inhibitory  apparatus  of  the  heart,  and  also  the  spinal  cord.  5.  The 
greater  volatility  of  oleum  gaultheriae  explains  also  its  readier  action 
on  inhalation.  On  the  ground  of  these  facts,  the  author  warns  again.st 
the  administration  of  these  drugs  in  large  doses. 


Ephedrine,  a  New  Mydriatic. — Dr.  Miura,  of  Tokio  ("  Berlin,  klin. 
Woch.,"  Sept.  19,  18S7),  has  been  experimenting  with  a  10-per-cent. 
solution  of  this  new  alkaloid  with  the  following  results :  1.  The  instilla- 
tion of  one  or  two  drops  was  followed  by  a  dilatation  of  both  pupils  in 
eighteen  patients  that  were  experimented  upon.  2.  The  dilatation  was 
equal  in  both  eyes  when  the  refraction  was  the  same  and  there  was  no 
inflammation.  3.  The  dilatation  was  not  complete,  but  sufficient  in  all 
cases  to  give  a  full  view  of  the  retina.  4.  The  power  of  accommo- 
dation was  not  at  all,  or  only  to  a  small  degiee,  paralyzed.  .">.  Young 
and  old  people  were  more  susceptible  than  strong  healthy  adults.  6. 
In  irritable  and  inflammatory  conditions  of  the  iris  it  was  not  followed 
by  appreciable  suppuration.  7.  The  duration  of  the  mydriatic  effect 
varied  from  five  to  twenty  hours.  8.  Conjunctivitis  or  any  other  ill 
effects  were  not  observed  after  its  use  for  fourteen  consecutive  days. 
9.  Neither  an  increase  nor  a  decrease  of  intra-ocular  pressure  was  ob- 
served. 

Bichloride  of  Methylene  as  an  Anaesthetic. — Dr.  Eichholz  and  Pro- 
fessor Dr.  Genther  ("  Deut.  Med.-Zeit.,"  1887,  No.  67)  have  published  an 
interesting  article  upon  this  anaesthetic.  After  giving  a  short  historical 
review,  they  narrate  the  results  of  their  experiments  on  guinea-pigs  and 
rabbits,  but,  owing  to  the  great  susceptibility  of  the  latter  to  anaes- 
thetics, guinea-pigs  principally  were  used.  The  animals  were  fiist  nar- 
cotized with  pure  chloride  of  methylene,  the  pulse,  the  temperature,  the 
respirations,  and  the  sensibility  of  the  skin  noted,  and  then  the  same 
animal  in  a  few  days  was  narcotized  with  pure  chloroform  and  note  was 
taken  of  the  same  physiological  functions.  The  results  of  these  experi- 
ments may  be  expressed  as  follows :  1.  Narcosis  sets  in  at  about  the 
same  time  with  each  drug.  2.  With  each  there  is  a  stage  of  excite- 
ment. 3.  With  chloride  of  methylene  there  is  no  increase  of  the  pulse 
during  the  stage  of  excitement,  while  with  chloroform  there  is.  4. 
During  narcosis  a  slowing  of  the  pulse  and  of  respiration  occurs  with 
each  drug,  but  it  is  more  rapid  and  more  intense  with  chloroform. 
Total  abolition  of  pulse  and  respiration  and  consequent  death  occur 
much  sooner  with  chloroform.  The  quality  of  the  pulse  is  much  more 
unfavorably  influenced  by  chloroform  than  by  methylene  bichloride.  5. 
The  reduction  of  temperature  is  about  equal  with  both  drugs  ;  the  great- 
est reduction  was  noticed  in  chloroform  narcosis  (from  35"5''  C.  to 
29°  C).  6.  With  chloride  of  methylene  there  is  an  increase  of  the 
flow  of  saliva,  but  not  with  chloroform.  7.  With  chloride  of  methylene 
contraction  of  the  pupil  is  not  a  constant  phenomenon.  8.  With  chlo- 
ride of  methylene  rigidity  of  the  neck  is  more  marked  than  with  chloro- 
form, but  rigidity  of  the  extremities  is  more  marked  with  chloroform. 
The  English  methylene,  as  it  is  found  in  commerce,  is  a  mixture  of 
chloroform  and  methylal  alcohol.  Experiments  were  made  with  this, 
and  the  results  showed  that  the  addition  of  methylal  alcohol  slightly 
improved  the  anaesthetic  properties  of  chloroform. 

The  authors  draw  the  following  conclusions  from  their  experiments : 
(1)  That  the  preparation  heretofore  sold  as  bichloride  of  methylene  is  a 
mixture  of  chloroform  and  methylal  alcohol;  (2)  that  this  mixture  of 
chloroform  and  methylal  alcohol  is  to  be  preferred  to  pure  chloroform  ; 
(3)  that  the  pure  bichloride  of  methylene  brings  about  antcsthesia 
as  quickly  and  as  deeply  as  either  of  the  foregoing  preparations, 
but  that  it  is  not  so  lasting  in  its  action ;  (4)  that  pure  bichloride  of 
methylene  is  not  nearly  so  dangerous  as  either  of  the  foregoing  prepara- 
tions. 

Pjrridine  and  CoUidine  in  Respiratory  Affections. — Dr.  Dandieu 
{ibid.),  following  (i.  See's  recommendations,  comes  to  the  following 
conclusions  regarding  pyridine  and  its  correlative,  collidine:  1.  Pyridine 
is  indicated  in  all  cases  of  angina  pectoris.  Its  action  is  prompt  and  it 
prevents  new  attacks.  2.  In  essential  and  symptomatic  asthma  it  is 
preferable  to  morphine,  both  as  to  the  duration  of  the  effect  and  as  to 
the  absence  of  any  danger.  3.  It  is  indicated  in  attacks  of  asthma  due 
to  the  inhalation  of  noxious  gases.  4.  In  the  dyspnoea  of  bronchiec- 
tasis and  of  phthisis  it  has  a  surprising  effect.  There  are  no  contra- 
indications, and  a  cumulative  effect  is  not  to  be  feared.  In  accordance 
with  See's  recommendations,  the  author  used  four  to  five  grammes 
(  3  j  to  3  j  nixv)  poured  into  a  saucer,  which  was  placed  in  the  center 
of  the  room,  and  the  patient  was  made  to  sit  in  one  corner  of  the  room. 
In  urgent  cases  four  or  five  drops  may  be  dropped  on  to  a  handkerchief 
and  this  held  up  to  the  mouth  and  nose. 
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NKW  IN VnNTtONS.—  ^ISCKLLASY. 


[N.  T.  Mbu.  Jock., 


Hell)  v^nbrnlioMfj,  etc. 


A    NKW    ANTISKl'TK"    SCISSORS    AM)    KOKCHPS    LOCK. 
\\\  CiiAiir.Ks  NdAii  Dixon  Jonks,  M.  D., 

KtTIUIKON    TO  TIIK    WIIMAN'h    IIOnl'ITAI.,    llltdOK  I.  V  N. 

TiiK  ohji'ctions  to  tlio  oriliimry  Hupaniltic  or  iiiitisfptii'  loi'k  iiro 
four:  I.  It  is  easily  brokoti  olT  iiv  cureless  iniinipiilatioii.  2.  It  is  not 
always  easily  eleanetl.  'A.  In  a  few  weeks  the  blades  work  loose,  so 
that  tliey  do  not  iloso  accurately.  4.  Each  time  the  blades  of  the 
scissors  are  ground  the  pivot  must  he  shortened. 

The  new  forceps  lock  which  I  introduced  a  few  week  iv^o  (see  "  New 
York  Medical  .Journal,"  Feb.  II,  p.  151)  is  not  entirely  free  from  some 
of  these  ol)jcclii)ns.  1.  The  blades  of  the  foiveps  or  scissors  are  liable 
to  become  separated  during  the  progress  of  an  operation  and  cause  an- 
noyance and  loss  of  time.  '1.  The  ])ivot  in  time  works  loose.  '.'>.  It  is 
very  dillicult  to  grind  the  blades  of  the  scissors  accurately,  owing  to  the 
]>rojv'ctmg  arm. 


In  order  to  overcome  these  dillicultios,  with  the  aid  of  Messrs.  Tic- 
mann  &  Co.,  I  have  constructed  a  lock  after  the  following  pattern : 
The  pivot  is  attivched  to  a  spring  lever,  so  that  the  scissors  or  forceps 
consist  of  three  separate  pieces,  which  can  be  easily  adjusted.  The 
blades  are  plain,  with  only  an  opening  in  each  to  receive  the  i)ivot,  so 
that  they  can  easily  l)e  ground  or  cleaned.  The  scissors  are  |)ut  together 
as  follows :  The  blades  are  placed  together,  and  the  pivot  is  passed 
through  the  opening  in  each  blade,  and  then  sprung  around  into  place. 

The  spring  lever  always  serves  to  keep  the  cutting  edges  in  appo- 
sition and  to  compensate  for  wear  of  the  surfaces.  When  properly 
closed  the  blades  can  not  by  any  amount  of  careless  handling  or  rough 
manipulation  become  separated  or  twisted  apart.  The  cut  explains 
itself.  I  have  recently  modified  the  pointed  catch  to  a  Y,  which  giasps 
the  handle  of  one  blade. 

163  De  Kalb  Avenue,  Bkooklyn. 


DR.  HOWARD  A.  KELLY'S  TWO-WAY  CATHETER. 

The  accompanying  cut  shows  the  construction  of  the  two-way  cathe- 
ter described  by  Dr.  Howard  A.  Kelly  at  a  recent  meeting  of  the  Ob- 
stetrical Society  of  Philadelphia  (see  the  Journal,  March  17th,  page  295). 


IIU  s  c  c  1 1  ;i  w  1) 


The  Remarkable  Survival  of  a  New-born  Cbild. — Dr.  F.  H.  Lyon, 
of  Winnipeg,  Manitoba,  sends  us  the  following  clipping  from  the 
"  Manitoba  Daily  Free  Press"  for  March  5th: 


'"Minnedosu  Tiibune':  The  fact  of  the  remarkable  birth  on  the 
M.  A  .N.  W.  Ky.  about  two  years  ago  Is  at  this  late  date  a  Hiibject  of 
dispute  in  u  New  York  Medical  Journal.  As  the  readerH  of  the  'Trib- 
une' will  remember,  the  birth  took  place  lictween  Solsgirth  and  Kelloe 
when  the  train  was  running  at  the  rate  of  thirty  five  miles  an  hour,  the 
child  ni  delivery  being  dropped  through  tlie  car  closet,  and  falling  u[ion 
the  rail.  The-  train  was  stopped  as  ipiickly  art  possible,  and  sonu!  of 
the  trainmen  went  back,  expecting  to  find  the  nuingled  remains,  but 
were  much  surprised  to  see  the  infant  alive  am!  but  slightly  bruised. 
It  is  living  yet.  A  short  lime  after  the  occurrence  a  Pliiladel|)liia  phy- 
siciati  was  traveling  along  the  M.  &  N,  W.  \{y.,  hearing  of  il,  went  to 
see  the  child,  and  on  his  return  home  published  the  account.  His 
veracity  is  now  <-hullenged,  and  the  New  York  Medical  Journal,  speak- 
ing of  it,  chaj'acle;'i/es  the  man  us  a  lunatic  that  would  believe  Hueh  an 
improl)ableHtory.  This  annoyed  the  Philadelphia  man,  and  he  IniH  writ- 
ten to  General  Supeiintendent  Haker  for  aflidavits  from  the  trainmen,  and 
they  have  been  promptly  furnished.  The  occurrence,  though  seemingly 
outside  the  i)ounds  of  |)ossibility,  is  strictly  true,  and  can  be  vouched 
for  by  many  who  were  on  the  train  at  the  time." 

We  tliiid<  the  "  JIinn(Ml<)sa  Tribune  "  is  in  error  as  to  our  having 
made  such  a  remark  as  it  attributes  to  us,  for  we  do  not  remember 
having  over  heard  of  the  story  before.  Nevertheless,  on  account  of 
the  interest  of  the  case,  we  insei-t  the  substance  of  Dr.  Lyon's  letter,  as 
follows : 

"  I  cut  the  inclosed  clipping  from  the  '  Manitoba  Daily  Free  Press ' 
of  this  date.  I  suppose  the  infant  referred  to  owes  me  its  life,  as  its 
mother  first  sit()ke  to  me  after  the  birth  of  the  child,  and  I  got  a  farm- 
er to  go  back  for  the  child  on  hor.-^eback  from  the  station,  about  a  mile. 
He  went  alone,  and  I  gave  him  directions  about  tying  the  navel  cord, 
etc.  The  child  must  have  .struck  on  the  roof  of  the  frame  of  the  wheel- 
trucks  and  rolled  off  on  to  the  embankment,  which  was  my  theory  at 
the  time.  The  train  and  all  the  hands  on  it  went  on  before  the  return 
of  the  farmer,  but  I  afterward  learned  that  he  found  the  child  alive  and 
without  a  contusion  or  scratch,  and  the  same  child  is  still  living  just 
north  of  Marquette  Station,  in  Manitoba  here,  and  Jlr.  E.  L.  Eairbanks, 
ex-member  of  Parliament,  living  there,  will  verify  the  facts,  and  give 
you  the  child's  name.  Tlie  temperature  on  the  day  of  the  child's  birth 
was  just  below  freezing,  which  caused  me  to  urge  the  farmer  to  make  all 
possible  haste." 

The  Association  of  American  Medical  Editors  will  meet  in  Cincin- 
nati on  the  Monday  evening  preceding  tlie  meeting  of  the  American 
Medical  Association.  There  will  be  an  address  by  the  president.  Dr. 
William  Porter,  of  St.  Loius,  editor  of  the  "  Weekly  Medical  Review"; 
and  the  following  questions  w  ill  be  discussed  :  "  Is  the  Multiplicity  of 
Medical  Journals  an  Advantage  to  the  Profession  V  "  and  "  How  far  do 
Medical  Journals  distributed  by  Drug  Houses  and  Manufacturers  in- 
terfere with  Regular  Medical  Journalism  V  " 


Coming  Meetings  of  State  Societies. — The  Medical 
Association  of  Georgia  will  meet  in  Rome  on  April  18th, 
and  continue  in  session  four  days.  The  Medical  Associa- 
tion of  Alabama  will  convene  in  Montgomery  on  the  10th 
of  April,  and  continue  in  session  the  same  number  of  days. 
The  Medical  Society  of  North  Carolina  w^ill  hold  its  annual 
meeting  in  Fayetteville  on  the  8th  of  May,  and  at  the 
san)e  time  and  place  the  Board  of  Ilealtli  and  the  Board 
of  Examiners  will  assemble.  The  annual  session  of  the 
State  Medical  Society  of  Arkansas  will  be  held  at  Forti 
Smith  on  April  25th,  26th,  and  27lh. 


The  new  Orleans  Polyclinic. — At  last  the  South  can  boast  of 
polyclinic  that  affords  advantages  for  instruction  equal  to  any  in  thi 
country.    New  Orleans,  with  its  great  Charity  Hospital,  and  with  but  one^ 
medical  college,  and  this  in  session  only  during  the  winter  months,  af-, 
fords  clinical  advantages  which  can  not  be  excelled  in  the  United  States, 
and  it  is  very  encouraging  to  note  this  recent  move  by  the  profession, 
for  we  need  more  clinical  lectures  and  less  didactic  teaching. 

The  late  Dr.  B.  H.  Riggs. — Dr.  Riggs,  who  recently  died  at  bis 
home  in  Selma,  was  e.x-presi  lent  of  the  State  Medical  Association  of 
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Alabama,  ex-vice-president,  of  the  Alabama  Surgical  and  Gyniccological 
Association,  an  ex-member  of  the  State  Board  of  Censors,  and  a  mem. 
ber  of  the  Southern  Surgical  and  Gynaecological  Association.  In  his 
death  Alabama  lost  one  of  her  most  distinguished  physicians,  the  State 
association  an  indefatigable  worker,  and  Selma  a  citizen  for  whom  any 
city  would  have  mourned.  ~j 

A  Sanitary  Convention  is  to  be  held  at  Manistee,  Michigan,  on  Tues- 
day and  Wednesday,  June  6th  and  7th,  under  the  auspices  of  the  State 
Board  of  Health. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "Condensed  Statement  of  Mortality"  for  February,  there  were 
h\1  deaths  during  the  month,  including  1  from  cholera  infantum,  21 
from  croup  and  diphtheria,  4  from  cerebro-spinal  meningitis,  3  from 
dysentery,  1  from  diarrhoea,  1  from  erysipelas,  8  from  typhoid  fever, 
fi  from  measles,  1  from  mumps,  1  from  pyajmia,  3  from  syphilis,  6 
from  septicaemia,  3  from  scarlet  fever,  and  9  from  small-pox. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  tlie  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  March  16th: 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  February  25th 
corresponded  to  an  annual  rate  of  21*6  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Cardiff,  viz.,  13,  and  the  highest  in  Plymouth,  viz.,  32-2  in 
a  thousand.  Small-pox  caused  20  deaths  in  Sheffield,  1  in  Leeds,  1  in 
greater  London,  5  in  Manchester,  1  in  Liverpool,  1  in  Oldham,  and  1  in 
Blackburn. 

fjondon. — One  thousand  seven  hundred  and  seventy-two  deaths  were 
registered  during  the  week,  including  18  from  measles;  scarlet  fever, 
32;  diphtheria,  30;  whooping-cough,  127;  enteric  fever,  16;  diar- 
rhoea and  dysentery,  8;  and  choleraic  diarrhoea,  1.  Diseases  of  the 
respiratory  organs  caused  478  deaths ;  different  forms  of  violence,  62  ; 
and  9  suicides  were  registered.  The  deaths  from  all  causes  corre- 
sponded to  an  annual  rate  of  21-6  in  a  thousand.  In  greater  Lon- 
don 2,225  deaths  were  registered,  corresponding  to  an  annual  rate 
of  21  in  a  thousand  of  the  population.  In  the  "outer  ring"  9  deaths 
from  diphtheria;  whooping-cough,  34;  and  small-pox,  1,  were  regis- 
tered. 

freland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  February  25th  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  31*2  in  a  thousand  of  the  popu- 
lation. The  lowest  rate  was  recorded  in  Armagh,  viz.,  10'3,  and  the 
highest  in  Dundalk.  viz.,  74-2  in  a  thousand.  In  Dublin  192  deaths 
were  registered,  including  2  from  measles  ;  whooping-cough,  4 ;  scar- 
let fever,  8  ;  and  enteric  fever,  3. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  February  25th  corresponded  to  an  annual  rate  of  22'6  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Greenock,  viz.,  lO"!,  and  the  highest 
in  Paisley,  viz.,  27"8  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  571.  including  9  from  measles;  diph- 
theria, 7 ;  scarlet  fever,  3 ;  whooping-cough,  32  ;  fever,  1 ;  and  diar- 
rhoea, 9. 

Havana. — Two  deaths  from  yellow-fever  and  20  from  small-pox  are 
reported  for  the  week  ending  March  3,  1888. 

Contagious  Pneumonia  among  French  Swine. — Report  by  Consul 
Mason : 

Marseilles,  February  4,  1S88. 

During  the  month  of  June  last  there  ai)peared  among  the  swine  in 
the  vicinity  of  Marseilles  a  new  and  mysterious  disease,  which  has 
since  assumed  the  proportions  of  a  general  and  serious  epidemic.  Its 
symptoms  were  coughing,  diarrhoea,  loss  of  appetite  and  strength,  and 
in  some  cases  the  appearance  of  red  blotches  on  the  skin.  A  large 
majority  of  the  hogs  attacked  died  within  a  few  days,  and  the  farmers 


and  swine-growers  of  this  region,  unable  to  resist  the  spread  of  the 
epidemic,  attempted  to  escape  it  by  selling  off  their  hogs.  On  the 
21st  of  September  a  large  fair  was  held  in  Aubagne,  a  small  city  about 
ten  miles  from  Marseilles,  at  which  several  thousand  infected  hogs  were 
sold,  nearly  all  of  which  have  since  died,  and  spread  the  epidemic 
throughout  this  department  and  as  far  north  and  westward  as  Lyons 
and  Beziers.  It  is  estimated  that  more  than  30,()00  swine  died  of  the 
malady,  in  this  department  during  the  last  four  months  of  1887.  The 
entry  and  sale  in  Marseilles  of  freshly  killed  pork  from  the  surrounding 
country  was  prohibited  in  December  by  municipal  decree,  and  until 
some  effective  remedy  for  the  disease  can  be  found,  hog-raising  is 
practically  at  an  end  in  this  part  of  France.  When  the  epidemic  be- 
came serious,  two  experts,  MM.  Conil  and  Chantcmesse,  from  the  So- 
ciety of  Biology,  at  Paris,  were  sent  by  the  Minister  of  Agriculture  to 
make  a  thorough  study  of  the  disease  and  report  their  conclusions  to 
tlie  government.  Their  observations  are  not  yet  concluded,  but  at  a 
recent  meeting  of  the  municipal  sanitary  committee  they  presented  an 
informal  report  of  progress,  from  which,  as  well  as  from  personal  in- 
quiry and  observation,  the  following  facts  have  been  derived :  They 
pronounce  the  disease  "  contagious  pneumonia,"  and  they  believe  it  to 
be  identical  with  the  "  Schweineseuche,"  described  by  Loeffler  and 
Schutz,  and  the  "swine  plague,"  which  has  been  investigated  by  Pro- 
fessor Salmon  in  the  United  States.  At  first  they  were  inclined  to  be- 
lieve it  to  be  what  has  been  hitherto  known  in  France  as  the  "  rouget," 
but  certain  indications  disprove  this  theory,  and  the  disease  is  now 
recog-nized  as  a  new  and  highly  contagious  malady,  the  origin  of  which 
no  one  has  satisfactorily  explained.  There  is  no  importation  of  swine 
to  Marseilles  from  any  country  where  this  disease,  or  anything  like  it, 
has  been  previously  known,  and  certainly  no  pork  products,  except 
lard,  are  admitted  to  France  ftom  the  United  States.  Like  the  endemic 
cholera  of  the  Mediterranean  ports,  it  seems  to  have  been  of  local 
origin.  Thus  far,  as  already  indicated,  no  effective  remedy  for  swine 
affected  by  this  disease  has  been  announced.  It  was  soon  noticed,  how- 
ever, that  such  animals  as  had  been  slightly  attacked  and  recovered 
were  thereby  rendered  impervious  to  further  contagion.  This  naturally 
suggested  the  idea  of  vaccination  with  attenuated  cultivations  of  the 
virus  as  a  preventive,  and  experiments  have  been  made  in  this  direction 
so  far  as  to  show  that  rabbits,  pigeons,  and  guinea-pigs  die,  almost 
without  exception,  when  inoculated  with  the  original  virus  at  its  full 
strength,  but  survive  in  most  cases  when  the  material  used  is  a  cultiva- 
tion attenuated  by  successive  cultivations  in  gelatin  or  juices  of  meat. 
The  malady  is  extremely  contagious,  both  by  inhalation  and  absorption. 
If  inhaled,  the  ulcers  are  found  most  numerous  and  malignant  in  the 
'ungs  ;  if  the  contagion  be  swallowed  with  food  or  drink,  they  appear 
'n  the  stomach  and  intestines.  A  single  diseased  hog,  unless  promptly 
removed  when  the  first  symptoms  appear,  is  sufficient  to  quickly  con- 
taminate not  only  an  entire  herd,  but  the  premises  in  which  they  are 
kept.  It  is  abundantly  demonstrated  that  the  germ  of  infection  is  a 
microbe  or  bacillus  which  generates  rapidly  and  in  myriads  among  the 
saliva,  the  faecal  matter,  and  other  secretions  of  diseased  animals. 
Experiments  have  shown  that  the  microbe  resists  stubbornly  several 
leading  disinfectants,  among  which  are  sulphate  of  iron,  chloride  of 
zinc,  lime-water,  corrosive  sublimate,  and  spirits  of  turpentine,  and  suc- 
cumbs but  slowly  to  sulphate  of  copper,  oxalic  acid,  and  pure  alcohol. 
The  only  two  chemicals  which  have  been  found  to  destroy  it  promptly 
and  certainly  are  hydrochloric  and  phenic  acids,  and  the  most  etfectlve 
wash  for  contaminated  sties  and  hog-yards  is  a  solution  of  four  parts 
of  phenic  acid  and  two  parts  of  hydrochloric  acid  in  one  hundred  parts  of 
water.  Desiccation  seems  to  have  but  little  effect  upon  this  stubborn 
organism.  A  drop  of  virus  from  a  diseased  animal  has  been  evapo- 
rated and  the  residuum  kept  absolutely  dry  for  fifteen  days,  and  then, 
upon  being  dissolved  in  meat-juice,  has  rapidly  developed  microbes  of 
contagious  pneumonia.  The  one  other  effective  agency  of  destruction 
is  heat.  The  germ  is  etfectually  destroyed  by  a  temperature  of  70° 
centigrade  (158"  F.),  and  it  thus  happens  that  the  meat  of  a  hog  which 
had  been  affected  by  this  disease  is  not  necessarily  deleterious,  provided 
it  has  been  thoroughly  cooked,  as  all  pork  products  should  invariably 
be  before  being  eaten.  It  is  impossible  to  predict  to  what  limits  the 
present  epidemic  in  southern  France  may  extend  before  it  can  be 
checked.     Thus  far,  the  only  remedy  that  has  been  even  suggested  is 
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VHCciiiiition,  ftud  flii.x  liiis  rpiicliod  only  flie  cxperinu'iiliil  hIh^^c.  TIh^ 
viieeiiie  Iiii.m  iiiulouhtodly  Ixh-ii  found  itnd  applied  Hiiece.sHrully  to  Heveriil 
Hpt>('ie.><  of  .sinitll  iininiiil.>4,  hiicIi  ii.s  (^uiiieii-pi^.t  and  ralihit.-t,  hut  llu>  con- 
ditionN  under  wliieli  it  can  l>e  Hufeiy  applied  to  swine  are  yet  to  l>e  dein- 
uiistrtited,  sineo  it  u|)|>oiir.s  tluit  lio^.s,  when  oven  Mli^litly  eontiiininatod 
by  oontuet  with  the  disease,  may  live  indefinitely,  hut  eim  iu)t  he  fat- 
toiUMJ.  Kven  ii  small  tivf^i'ee  of  infeetion  is  siiflieient  to  dostioy  their 
appetite  and  the  power  to  assimilate  food  heyond  the  harest  actmil  re- 
quirements of  existence.  Hitherto  the  principal  ell'ort  has  heen  to  re- 
striet  the  spread  of  the  epidemie.  Tradie  in  hoj^s  has  praetieally  eeased 
in  this  part  of  France,  and  there  seems  to  he  hut  one  method  hy  which 
the  farmers  and  pork-raisers  whose  premises  have  heen  infected  can  re- 
ostahlish  theii-  l)u.'iiiu'ss.  This  will  he  to  slau^^hter  or  hanish  all  the 
swine  now  in  thcii-  yards  and  pcMis,  then  cleanse,  air,  and  disinfect  the 
promises  thorou<;hly,  and  re-estahlisl>  their  stock  with  clean,  healthy 
hogs,  imported  from  localities  sufliciently  remote  to  warrant  I  heir  free- 
dom from  contamination. 

The  forcj^oin-^  account  shows  clearly  that  the  disease  is  the  same  as 
that  known  hei(>  as  "swine  plajjue"  or  "  hof;  cholera." 
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Gulf  Quarantine. — Removal  of  Quarantine  Station  from  Ship  Island. 
Act  approved  March  5,  1888: 

AN  ACT  to  authorize  the  removal  of  the  Quarantine  Station  from  Ship 
Island,  Miss. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United 
States  of  America  in  Congress  assembled,  That  the  Secretary  of  the 
Treasury  is  hereby  authorized  to  cause  the  removal  of  the  National 
Quarantine  Station,  now  located  on  Ship  Island,  in  the  Gulf  of  Mexico, 
to  some  other  island  in  said  Gulf,  or  in  such  pass  in  the  Mississippi 
Delta  as  may  be  recommended  by  a  board  to  be  designated  by  him.  and 
that  the  necessary  quarantine  buildings  and  appliances  be  established 
thereon ;  and  that  the  sum  of  forty-five  thousand  dollars,  or  so  much 
thereof  as  may  be  necessary,  is  hereby  appropriated  to  carry  out  the 
purposes  of  this  act. 

So,n  Francvico. — Small-pox. — One  hundred  and  fifteen  cases  and  9 
deaths  are  reported  for  the  month  of  February,  1888. 


SOUTHERN   NOTES. 
By  W.  E.  B.  Davis,  M.  D.,  Birmingham,  Ala. 

The  Inadequacy  of  the  Law  Regulating  the  Practice  of  Medicine 
in  Alabama  due  to  its  System  of  County  Boards  of  Medical  Exam- 
iners.— Notwithstanding  the  fact  that  the  profes.-ion  of  Alabama  is 
more  thoroughly  organized  than  that  of  any  other  State  in  the  South, 
and  has  been  able  to  accomplish  the  enactment  of  every  law  it  has 
recommended,  there  is  not  that  protection  from  incompetency  that  ex- 
ists in  Virginia  and  North  Carolina,  and  this  lack  of  protection  is  due 
entirely  to  the  multiplicity  of  its  examining  boards.  The  Medical  So- 
ciety of  Alabama,  with  its  branches,  the  county  medical  societies,  thus 
forms  a  part  of  the  machinery  of  the  Government ;  it  elects  a  State 


Hoatd  of  Health,  which  is  also  the  Htat<'  Board  of  Medical  Examiners, 
and  the  county  societieH  elect  county  hoardf*  of  health,  which  aix*  also 
the  (Miiinty  hoards  of  medical  examiners,  and  it  can  not  he  (piestionetl 
that  this  Hyst<>m  ha.H  much  to  commend  it  us  a  meauH  of  orj^ani/iiijr  the 
professioii.  Hut,  as  liuri  heen  Htatod,  ith  defect  eonsists  in  constitutinf; 
the  county  hoards  of  health  hoanlH  of  exainin<frs.  ThiH  is  verv  appar- 
ent when  we  consider  that  every  individual  |)rop0HinK  t"  practice  in 
the  State  must  he  either  a  gradmite  of  a  r(;pulahle  medical  college  and 
pass  a  cr(>ditable  examination  before  the  hoard  of  the  county  in  which 
he  ex|)ectH  to  locate,  or,  if  a  non-grad(aite,  jiass  an  examination  before 
the  State  hoard.  At  present  there  are  some  counties  with  no  organized 
hoards  of  examiiujrs,  and  it  is  only  necessary  to  locate  in  one  of  thews 
aiul  practice  a  few  weeks  when  a  certilicate  can  be  [irocured  from  the 
county  ollicials  that  will  admit  one  to  practic  in  any  [lortion  of  the 
State.  Hence  it  is  possible  to  havt-  some  admitted  to  the  jirivileges  of 
the  profession  without  any  examination  whatever. 

It  is  a  fact  familiar  to  all  the  ])rofession  of  Alabama  that  a  very 
large  number  of  the  county  hoards  are  not  at  all  edicient,  and  that 
many  aj)plicants  are  admitted  by  these  examiners  who  would  he  re- 
jected by  more  eflicient  ones.  Thus  there  is  no  uniformity  in  the 
requirements  of  the  dilferent  counties.  The  standard  of  a  county 
board  may  even  be  higher  than  that  of  the  State  board,  and,  as  candi- 
dates rejected  hy  the  county  hoards  have  the  privilege  of  appealing  to 
the  State  board,  much  dissatisfaction  nmst  necessarily  arise  in  those 
counties  where  applicants  have  been  licensed  by  the  State  board  after 
rejection  by  the  county  examiners,  for  such  county  boards  will  always 
be  accused  of  having  rejected  the  candidates  either  from  scltish  mo- 
tives or  from  ignorance  of  the  duties  of  the  office.  As  most  applicants 
are  familiar  with  the  defects  of  the  law,  and  as  the  more  thorough  ex- 
aminations can  be  so  easily  evaded,  very  little  protection  is  afforded  in 
those  cases  where  it  is  most  needed ;  for  ignorant,  unprincipled  prac- 
titioners will  always  be  ready  to  locate  temporarily  in  counties  where 
no  societies  have  been  organized,  or,  at  least,  in  counties  where  the  ex- 
aminations ai-e  very  defective.  Numerous  examples  of  such  evasion 
could  be  cited  did  space  i)ern)it. 

To  illustrate  the  want  of  uniformity  in  the  application  of  the  law, 
it  is  only  necessary  to  refer  to  the  last  report  of  the  State  Board  of 
Censors :  Of  the  64  examinations  made  by  the  county  boards  there 
were  12  rejections,  and  5  of  these  by  the  Jefi'erson  County  board  out  of 
its  10  examinations.  The  54  other  examinations  were  made  in  about 
30  counties.  One  county  rejected  one  half  of  those  who  applied  for 
certificates,  and  the  other  counties  one  eighth.  Of  three  applicants 
who  appealed  from  one  county  to  the  State  board  two  were  awarded 
diplomas. 

Any  legislation  to  regulate  the  practice  of  medicine  should  fix  the 
minimum  requirements  for  a  certificate  to  practice,  and  its  chief  aim 
should  be  to  place  the  administration  of  the  law  in  capable  hands. 
This  can  not  be  accomplished  if  it  is  intrusted  to  a  multiplicity  of  ex- 
amining faculties ;  for,  as  has  been  shown,  there  can  be  no  uniformity 
or  equality  where  examinations  are  conducted  by  examining  boards  of 
such  different  attainments.  While  some  good  has  resulted  from  the  ' 
present  law,  it  is  so  defective  that  the  State  can  never  establish  that 
high  standard  of  medical  acquirements  to  which  the  profession  aspires 
until  it  is  changed.  ''  Every  physician  can  appreciate,"  says  Dr.  Bar- 
ker, "  the  good  intention  of  this  law,  knowing  as  he  does  that  charters 
for  medical  colleges  can  be  so  easily  obtained  from  State  legislatures, 
and  that  the  profession  alone  can  protect  the  public  from  ignorant,  un- 
principled practitioners,  who  not  only  swindle  their  victims  but  jeopar- 
dize health,  and  often  sacrifice  human  life."  The  intention,  as  stated, 
is  laudable,  but  with  the  county  system  of  examiners  the  State  does 
not  rise  above  the  standard  of  the  poorest  schools,  and  in  the  unorgan- 
ized counties  even  this  is  not  attained. 

At  the  last  annual  session  of  the  State  society  a  resolution  was  in- 
troduced by  Dr.  H.  N.  Rosser  recommending  one  examining  board  tor 
the  State,  but,  as  this  was  opposed  by  the  Board  of  Censors,  it  failed 
to  reach  the  House.  The  Censors  freely  admit  the  charges  against  the 
county  boards,  but  maintain  that  thoroughness  of  examination  is  not 
the  only  thing  to  be  considered — nay,  not  even  the  principal  thing. 
They  contend  that  the  chief  aim  of  the  association  should  be,  and  is, 
the  organization  and  discipline  of  the  medical  profession  throughout 
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the  State,  and  that  the  most  potent  of  all  the  factors  that  they  are 
able  to  invoke  in  the  accomplishinent  of  this  object  grows  out  of  the 
fact  that  the  county  societies  are  intrusted  with  the  administration  of 
the  law  to  regulate  the  practice  of  medicine.  Without  this  system, 
they  think,  the  majority  of  the  county  medical  societies  would  "drop 
to  pieces,"  and  more  than  half  of  the  exi.sting  societies  would  never 
have  been  organized  at  all.  There  are  also  other  reasons  which  they 
think  show  that  the  county  board  system  is  incomparably  superior  to 
the  system  which  has  been  advocated  instead  of  it.  "  The  service  on 
the  boards  of  examiners  contributes  somewhat  to  the  elevation,  profes- 
sional and  personal,  of  the  examiners  themselves ;  a  good  medical 
police  is  had  all  over  the  State  to  see  that  offenders  are  brought  to 
justice,  and  that  the  law  is  enforced  in  the  courts,  and  the  flexibility  of 
the  system  enables  it  to  accommodate  itself  to  the  changing  wants  of 
the  people."  In  the  language  of  these  gentlemen,  "  There  are  many 
sections  of  the  State  where  practitioners  of  the  highest  culture  and 
reputation  would  not  find  sutticient  inducement  to  settle,  and  the  people 
of  these  sections  must  have  doctors."  It  is  unnecessary  to  discuss 
their  arguments,  for  they  do  not  consider  the  proper  aims  of  a  scientific 
profession.  What  does  organization  amount  to  without  medical  ac- 
quirement ?  To  say  that  the  profession  of  Alabama  is  well  organized 
and  disciplined  means  nothing.  It  does  not  retjuire  ability  or  attain- 
ments in  the  members  of  an  organization  to  be  well  disciplined  and  or- 
ganized. We  have  abundant  evidence  of  this  in  the  many  labor  unions, 
etc.,  in  this  country.  A  few  leaders  of  ability  can  influence  the  most 
perfect  unions  or  organizations  of  men  of  comparatively  no  information 
whatever.  State  medical  organization  without  corresponding  profes- 
sional improvement  and  elevation  is  deception  to  the  people  and  a  dis- 
grace to  a  scientific  and  conscientious  profession.  Possibly  the  present 
system  has  assisted  in  enabling  the  profession  to  promote  the  enactment 
of  so  many  laws  of  inestimable  value  to  the  State,  but  when  the  means 
to  attain  a  high  object  is  made  the  chief  aim  of  any  organization,  that 
organization  is  laboring  under  a  great  misconception  of  duty,  and  has 
lost  sight  of  the  true  reason  for  its  existence.  Think  oi flexible  medical 
examinations,  admitting  to  some  counties  incompetent  men  because  men 
of  the  highest  attainments  could  not  be  induced  to  settle  in  such  locali- 
ties! The  very  idea  is  preposterous  !  Look  at  Germany,  Austria,  and 
Russia.  In  those  countries  every  physician  must  be  thoroughly  edu- 
cated and  well  prepared  before  being  admitted  to  practice,  and,  although 
there  are  districts  in  all  of  them  where  poverty  and  ignorance  reign 
supreme,  every  individual  has  plenty  of  medical  attention,  and  practice 
is  in  great  demand.  Think  of  Alabama,  with  only  a  million  inhabit- 
ants and  two  thousand  doctors  (y),  and  you  can  readily  see  that  her 
law  has  been  quite  flexible — sufficiently  so  already  to  have  admitted 
enough  doctors  to  meet  the  wants  of  the  people  for  the  next  ten  years 
without  another  accession.  The  trouble  is  that  the  profession  is  so 
crowded,  and  with  incompetents  at  that,  that  capable  men  are  unable 
to  earn  more  than  a  mere  sustenance.  This  is  not  as  it  should  be,  and 
the  medical  association  of  the  State  has  it  in  its  power  to  secure  laws 
which  would  completely  stop  the  ingress  of  such  to  our  ranks. 

With  the  existing  law  there  are  about  sixty  accessions  to  the  pro- 
fession each  year,  and  more  than  half  who  enter  it  are  undeserving  of 
admission.  In  ten  years  the  profession  will  be  but  little  in  advance  of 
the  present.  Therefore  the  law  should  be  changed  for  the  following 
reasons :  It  can  not  be  enforced  in  the  unorganized  counties ;  the 
boards  can  not  be  got  together  long  enough  to  conduct  examinations ; 
local  prejudice  may  cause  unfairness  in  some  cases  ;  the  law  is  so  easily 
evaded  by  applying  for  a  certificate  in  one  county  and  practicing  in 
another.  Knowing  these  statements  to  be  true,  I  believe  that  the  law, 
instead  of  excluding  incompetent  practitioners,  encourages  ignorance 
and  quackery  by  elevating  ignorance  and  degrading  intelligence  to  one 
common  level.  It  is  a  deception  and  injustice,  and  a  disgrace  to  an  in- 
telligent and  conscientious  profession,  and  to  a  confiding  public  a  use- 
lless  insult. 

'  I  learn  from  an  announcement,  just  received  from  the  secretary  of 
the  association,  that  at  the  next  session,  on  the  evening  of  the  second 
day  (April  11th),  it  is  proposed  that  there  shall  be  a  general  discussion  of 
the  ways  and  means  best  calculated  to  secure  the  successful  administra- 
jtion  of  the  law  to  regulate  the  practice  of  medicine  and  the  health  laws 
of  the  State.     It  is  earnestly  desired  that  at  this  meeting  it  be  decided 


to  abolish  the  county  examining  boards  and  that  they  be  retained  as 
health  boards  only,  and  that  the  State  board  be  retained  as  at  present, 
with  the  exception  that  it  shall  not  be  allowed  to  examine  non-gradu- 
ates. The  board  should  have  a  paid  secretary,  who  should  reside  near 
the  center  of  the  State,  and  he  should  conduct  twelve  or  four  examina- 
tions a  year  (monthly  or  quarterly  examinations)  and  be  required  to  de- 
vote one  week  each  month  or  (juarter  to  examining  all  who  might  apply 
for  certificates.  At  the  close  of  each  examination  the  papers  of  each 
department  should  be  forwarded  by  the  secretary  to  the  respective  ex- 
aminers. After  the  members  of  the  board  have  marked  the  papers  in 
their  respective  branches,  the  valuations  should  be  returned  to  the 
secretary,  when  a  correct  estimate  could  be  made  of  the  candidates' 
examinations.  This  would  give  uniformity  to  the  examinations,  and  all 
applicants  would  be  submitted  to  the  same  test.  If  an  applicant  should 
fail  on  the  first  he  should  be  allowed  to  reapply  every  six  months  until 
he  was  thoroughly  satisfied.  It  should  be  insisted  that  a  diploma  be 
presented  by  the  applicant,  as  the  experience  of  all  countries  has  demon- 
strated the  necessity  of  examinations  by  the  teaching  faculties,  and  the 
wisdom  of  requiring  their  assent  to  a  license  to  practice,  as  an  exami- 
nation by  a  board  would  not  be  at  all  reliable.  Injustice  would  perhaps 
be  done  to  some,  while  a  readiness  in  reply  which  can  be  attained  in  a 
few  weeks  by  some,  without  either  solid  acquirements  or  sound  judg- 
ment, would  often  secure  success.  Examiners  with  no  personal  ac- 
quaintance with  the  mental  characteristics,  the  habits  of  study,"  or  the 
personal  conduct  of  the  candidate,  could  not  possibly  in  all  cases  render 
a  satisfactory  decision.  This  is  the  opinion  of  the  best  medical  men  of 
the  day,  and  was  so  expressed  by  Dr.  Fordyce  Barker  before  the  New 
York  Academy  of  Medicine.  The  law  here  recommended  would  allow 
the  State  board  to  examine  only  those  who  had  diplomas  from  reputa- 
ble medical  faculties,  and  hence  the  qualifications  of  the  candidates 
would  have  been  passed  upon  by  two  impartial  boards,  the  one  a  repu- 
table teaching  faculty,  the  other,  composed  of  some  of  the  most  com- 
petent men  of  Alabama,  who  would  be  relieved  from  the  reproach  of 
having  rejected  candidates  from  selfish  motives,  etc.,  as  examinations 
would  be  free  from  the  local  and  personal  character  of  those  of  the 
county  boards. 

It  is  to  be  hoped  that  the  State  association  will  further  the  grand 
work  it  has  already  accomplished  by  taking  prompt  and  active  steps  in 
this  matter. 

Moral  and  Criminal  Responsibilities. — Dr.  Peter  Bryce,  superin- 
tendent of  the  Alabama  Hospital  for  the  Insane,  recently  read  a  very 
interesting  paper  on  this  subject  at  a  medico-legal  meeting  in  Birming- 
ham. He  began  by  affirming  the  intimate  association  of  the  science  of 
mind  with  all  such  questions.  He  maintained  that  great  advances  had 
lately  been  made  in  the  science  of  psychology,  the  most  important  of 
which  was  the  dependence  of  mind  upon  body.  Instead  of  mind  being, 
as  was  long  supposed,  an  independent  entity  thrust  in  some  mysterious 
manner,  at  some  indefinable  time,  upon  the  organism  to  control  its  ac- 
tions through  the  medium  of  the  nerves,  it  should  be  regarded  as  a 
ci-eature  of  the  organism,  a  phenomenon  of  the  advancing  nervous  sys- 
tem. He  further  indicated  the  important  part  that  the  muscular  and 
osseous  systems  had  played  in  the  generation  of  mind  by  their  facilita- 
tion of  definite  and  complex  movements,  repeated  den)onstrations  hav- 
ing established  the  closest  assimilation  of  ideas  and  motions.  The  in- 
ference was,  therefore,  unavoidable  that  mind,  like  digestion,  was  a 
function  of  the  organism,  and  that  when  one's  intellect  was  impaired, 
as  when  one's  digestion  was  disordered,  a  special  function  was  impeded 
by  some  disorder  of  the  organism.  He  then  alluded  to  the  interesting 
fact  that  in  the  myriad  diverse  forms  of  animal  life  there  should  be  as 
many  different  characters  of  mind  as  forms  of  body — the  intellectual 
potencies  and  peculiarities  of  bodily  construction.  At  this  point  he  af- 
firmed that  mind  in  animals  and  in  man  differed  only  in  degree.  He 
contended  that  the  most  overwhelming  proof  of  the  fallacy  of  the  old 
metaphysical  idea  of  mind  was  fovmd  in  the  various  degrees  of  intel- 
lectual potency  observed  in  animals,  and  the  rigid  conformity  of  their 
intellect  to  their  capacity  for  definite  sensations  and  movements.  He 
next  adduced  the  interesting  phenomena  of  heredity  as  still  further  evi- 
dence of  the  correctness  of  these  views  of  mind,  for  it  had  been  shown 
by  countless  experiments  that  intellectual  and  moral  qualities  were  as 
capable  of  transmission  as  physical  peculiarities.    At  this  point  he  took 
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ooottBlon  to  Inculcate  the  need  of  groutor  cliurlty  in  our  jiitlKmciil  <.f  Im 
nuui  conduit,  iniinv  persons  licin>{  no  more  ilcHcrviii);  of  rcpnmcli  lor 
tlicir  lU'imrHirf  from  ihc  lines  of  strict  propriety  timn  a  man  wilii  de- 
formed  l4'^;s  for  not  wnlkinn  willi  rcjiular  strides. 

The  well  liiiown  iullui'iic4«  of  cliiiiiile  on  cliiiracler  lir  fin  t  her  indi- 
cated as  eonliriiiin>,'  all  llial  was  eonli'iided  for  in  reference  to  tlie  dc 
|>eiidence  of  mind  on  or^^anism.  Tlie  Kuropejin  and  African,  doulit- 
less,  luivinj;  liu'ir  tni^'in  in  tlie  same  amiv^try,  Inid  lieen  made  l>y  dinuilu 
and  alien  inllncnccs  as  dilVerent  in  their  intellectual  ami  moral  as  in 
their  integumentary  chanicteiistics.  The  dependence  of  intellectual 
nnd  moral  traits  upon  physical  peculiarities  ho  finther  en)phasizetl  by 
those  nlowinn  but  evanescent  traits  that  were  develojiod  under  the  In- 
fluence of  ulcoliol  and  other  narcotics  or  stimulants.  Reference  was 
also  nuule  to  those  radical  changes  of  character  that  Inid  not  infie- 
(pUMitly  residted  from  changes  of  life  in  women,  or  from  blows  on  the 
head,  or  chan<;es  in  the  state  of  health.  He  reported  the  followin}; 
from  his  own  practice:  A  num  of  the  hii^hcst  intt'Uincnce,  irre])voachu- 
ble  charaitcr,  and  the  kindest  fcelin^^s  was  converted  by  a  fall  upon 
his  head,  fracturin;;  his  sliull,  into  a  very  demon.  He  became  deceit- 
ful, cruel,  and  vicious  in  the  extreme,  and  had  to  be  connnittcd  f(n-  safc- 
kcepin-j;  to  a  hospital  for  the  insane.  He  remained  in  tins  condition 
until  relieved  by  an  operation  for  pressure  upon  the  Inain,  after  w hich 
he  almost  instantaneously  lost  his  imnu)ral  traits,  and  regained  his  for- 
n\er  unexceptionable  character.  The  doctor  contended  that  on  the 
phenomena  of  mind  vast  light  had  been  shod  by  the  evolution  theory; 
that,  in  fact,  without  that  theory  an  Impenetrable  darkness  so  shrouded 
the  wliole  subject  that  it  was  not  remarkal)le  that  the  intervention  of 
miratdc  had  been  hal)itually  invoked  to  account  for  them.  In  the  light 
of  evolution  every  event  was  an  effect  of  antecedent  causes,  and  each 
antecedent  cause  was,  in  its  turn,  an  effect  of  previous  causes.  The 
eifcct  of  such  a  conclusion  upon  many  interesting  (piestions  of  life, 
both  public  and  private,  were  evident.  Men  were  good  or  bad  accord- 
ing as  anteceilents  determine,  and  not  as  a  capricious  will-power  might 
elect. 

The  will,  continued  Dr.  Bryce,  as  one  of  the  constituents  of  mind, 
either  conformed  to  the  law  of  orderly  growth  or  development,  or  it  was 
a  haphazard  phenomenon,  acknowledging  no  antecedents,  and  bound  to 
no  conseiiuents.  In  conclusion,  he  addressed  himself  specially  to  the 
members  of  the  legal  i>iofession  ;  declared  that  little  difficulty  would 
be  found  in  adapting  the  principles  just  enunciated  to  the  laws  of  the 
land,  although  it  was  inevitable  that  some  decided  change  should  super- 
vene in  our  present  criminal  codes.  A  great  change  which  would  fol- 
low such  statutory  changes  would  be  the  creation  of  commissions  com- 
petent to  determine  the  term  of  confinement  and  treatment  in  eaeh 
case.  In  other  words,  the  statute  should  not  prescribe  the  duration  of  the 
criminal's  sequestration,  but  in  very  many  cases  leave  it  to  this  commis- 
sion to  shorten  or  lengthen  the  term,  according  to  satisfactory  evidence 
that  the  criminal  might  give  of  his  reform,  or  the  reverse.  To  carry 
out  such  statutory  provisions,  prisons  and  reformatories  would  be  neces- 
sary in  which  the  various  classes  of  criminals  might  be  so  graded  as 
to  have  about  them  only  such  characters  as  would  not,  at  least,  have  a 
tendencv  to  demoralize  them,  or  pull  them  still  lower  down  the  easy 
descent  of  vice  and  crime.  These  views,  the  speaker  affirmed,  were  the 
outcome  of  the  scientific  disclosures  of  the  last  few  years,  and,  whether 
or  not  they  were  accepted,  were  so  fortified  by  proofs  of  foundation  in 
the  laws  of  nature  that  the  revolution  to  which  they  pointed,  and  which 
he  had  endeavored  to  champion,  was  destined  to  occur  at  a  very  early 
day  ;  for  never  yet  had  ignorance  or  prejudice  prevailed  against  posi- 
tive demonstration  of  truth  in  societies  whose  education  had  made  the 
great  mass  of  the  people  competent  to  weigh  and  decide  upon  the 
evidence  submitted. 

ANSWERS   TO   CORRESPONDENTS. 

jVb.  162. — The  Medical  Society  of  New  Jersey  is  made  up  of  dele- 
gates and  honorary  members.  Delegates  receive  their  appointment 
from  the  district  societies,  each  of  which  is  entitled  to  send  three  dele- 
gates at  large  and  an  additional  delegate  for  every  ten  members.  Prac- 
titioners of  medicine  residing  anywhere  in  the  United  States  may  be 
admitted  to  honorary  membership  by  ballot,  provided  they  have  been 


nondiuited   by  the  Committee  on   Honorary  Mendiershij)  at  a  prcviou 
meeting.     Thoy  can  not  exceed  fifteen  in  nundior. 

No.  !(1,1. — ('ircumcision  is  practiced  by  the  Jews  as  a  rite,  and  by 
Home  liidividindH  f«)r  hygienic  or  prophyliictic  purposes.  It  has  been 
thought  to  lessen  the  seuhibility  of  the  glans.  It«  general  adoption 
would  probably  remler  masturbation  less  extensive  among  boys. 

Xtt.  Ii;/f. — Vour  concepiion  of  the  jihysiology  of  digestion  in  iho 
fowl  is  (jidle  correct,  ami  it  is  not  to  be  suppo-ed  that  any  jireparation 
of  its  gi/zard  can  ad  as  a  digestive  fermi-nt,  like  pepsin,  for  instance. 
Nevertheless,  there  is  the  highest  testimony  to  the  value  of  ingluvin 
(which,  we  take  it.  Is  the  preparation  you  mean)  as  an  aid  to  digestion, 
and  especially  in  controlling  the  vondting  of  pregnancy.  Hccert  in- 
vestigations, Kays  Dr.  Hartholow,  have  shown  that  its  remediiil  action 
is  owing  to  a  i)eculiar  bitter  principle,  and  nr»t  to  a  ferment. 

No.  11)5. — 1.  As-et-an'il-id.  2.  The  jiroduct  differH  from  most 
others  of  its  class  in  containing  vegetable  matter,  which  may  be  of  ad- 
vantage in  certain  cases.  We  do  not  esteem  it  very  highly,  but  yet  we 
do  not  believe  it  to  be  a  worthless  prei)aralion.  :i.  In  the  statement 
'"alcohol  dissolves  the  diphtheritic  exudation,"'  the  word  ftwolrcK  nniat 
have  been  used  in  a  figurative  sense;  taken  literally,  the  statement  cer- 
taiidy  is  not  triu-. 

To  Contributors  and  Correspondents. —  77ifi  atlmlion  »fall  v  ho  jmijxme 
favoring  us  vitk  rommnnicalions  is  rcapect/ullj/  called  to  the  follow- 
hifj : 

Authors  of  articles  intended  for  publication  wider  the  head  of  "  ori;jinal 
contributions''^  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  tlie  undcrstandiny  that  the  follow iny  condi- 
tions are  to  be  observed :  (i)  when  a  manu.icript  ii  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  uidcss  we  are  sperinlhj  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  u' HI  be 
published  as  promptly  as  our  other  enyayements  will  admit  of — we 
can  not  enyaye  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  nnist  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  autlvors,  are 
not  suitable  for  publication  in  this  journal,  cither  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  7iame  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respond nts  asl'ing  for  information  that  we  are  capable  of  giviny, 
and  that  can  properly  be  given  in  this  journal.,  will  be  answered  by 
number,  a  jrrivate  communication  bnng  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author''s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymoi  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  i»- 
formedof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  othei'  publications  containing  matter  which  the  pen. 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Ma 
bers  of  the  prof ession  who  send  us  information  of  matters  of  inle, 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  ak 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  I 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  sliould  be  addressed  to  i 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  bet 
dressed  to  the  publishers, 

1 


J 


THE  NEW  YORK  MEDICAL  JOURNAL,  March  31,  1888. 


ttinxtB    atilr    ^bbr^ss^s. 


AN  ABSTRACT  OF  A  LECTURE   ON  THE 

SIGNIFICANCE  AND  VALUE  OF 

PUPILLARY  PHENOxMENA  IN  NERVOUS  DISEASE. 

Delivered  at  the  New  York  Post-graduate  Medical  School  and  Hoapiial, 
November  21,  1887. 

By  WILLIAM   M.   LESZYNSKY,  M.  D., 

INSTRUCTOR    IN    MENTAL   AND   NERVOUS   DISEASiES    AT   THE   NEW  YORK 

POST-GRADUATE   MEDICAL   SCHOOL   AND   HOSPITAL  ;    ATTENDING 

NEUROLOGIST   TO   THE   DEMILT   DISPENSARY,    ETC. 

(Reported  by  Louise  Fiske-Bryson,  M.  D.) 

Pupillary  phenomena  in  nervous  troubles  possess  a  dis- 
tinct value  as  corroborative  evidence.  In  certain  affections 
they  appear  early  and  with  decided  regularity.  Taken 
alone,  and  separated  from  other  signs,  it  would  be  unwar- 
rantable to  consider  them  indicative  of  any  pathological 
condition  of  the  nervous  system.  Yet  in  connection  with 
other  symptoms  they  are  valuable  aids  to  diagnosis.  Their 
importance  lies  in  the  fact  that  an  intelligent  comprehen- 
sion of  their  real  significance  enables  us  in  many  instances 
to  distinguish  between  organic  and  functional  nervous  dis- 
ease. 

A  word  about  the  nerve  and  blood  sup|)ly  to  the  iris. 
"  The  pupil  may  be  considered  to  be  under  the  dominion 
of  two  antagonistic  mechanisms ;  one  a  contracting  mech- 
anism, reflex  in  nature,  the  third  nerve  serving  as  the  effer- 
ent, and  the  optic  as  the  afferent  tract ;  the  other  a  dilating 
mechanism,  apparently  tonic  in  nature,  but  subject  to  aug- 
mentation from  various  causes,  and  of  this  the  cervical  sym- 
pathetic is  the  efferent  channel.  Hence,  when  the  optic  or 
the  third  nerve  is  divided,  not  only  does  contraction  of  the 
pupil  cease  to  be  manifest,  but  active  dilatation  occurs  on 
account  of  the  tonic  dilating  influence  of  the  sympathetic 
being  left  free  to  work.  When,  on  the  other  hand,  the 
sympathetic  is  divided  this  tonic  influence  falls  away  and 
contraction  results.  When  the  optic  or  the  third  nerve  is 
stimulated,  the  dilating  effect  of  the  sympathetic  is  over- 
come and  contraction  results ;  and  when  the  sympathetic  is 
stimulated,  any  contracting  influence  of  the  third  nerve 
which  may  be  present  is  overcome  and  dilatation  ensues." 
(M.  Foster.) 

The  blood-supply  is  remotely  from  the  internal  carotid 
irtery,  and  immediately  from  the  ophthalmic  and  its 
Dranches.  The  circulation  in  the  pia  mater  has  the  same 
■emote  source,  yet  only  in  an  anastomotic  sense  can  it  be 
ponsidered  the  same  as  that  of  the  iris.  Abnormities  of 
"erebral  circulation  may  exist  without  evidence  of  such  dis- 
lurbance  in  the  eye.  On  the  other  hand,  changes  in  the 
)upil  may  point  to  pathological  conditions  of  the  brain  or 
pinal  cord.  Relatively,  eye-symptoms  offer  confirmation 
j>r  negation  of  previous  provisional  diagnoses. 
j  All  local  diseases  of  the  eye  must  be  excluded  before 
ive  think  of  some  central  nervous  lesion  or  functional  disor- 
ller  to  account  for  any  abnormal  condition  that  may  be 
iiresent.  The  practitioner  should  familiarize  himself  with 
he  preliminary  methods  of  examination  for  acuteness  of 


vision  and  errors  of  refraction.  A  visual  power  of  twenty 
twentieths  excludes  but  one  condition  only — myopia.  Op- 
tic neuritis  or  other  trouble  may  be  present.  The  next 
step  is  to  examine  the  pupils  carefully.  They  should  be 
mobile  and  of  the  satne  size  and  shape.  Place  the  patient 
in  a  position  facing  a  window.  Do  not  allow  the  sun  to 
shine  upon  his  face.  Never  attempt  an  examination  of  the 
pupils  while  the  patient  sits  or  stands  with  his  back  to  the 
light,  as  under  such  circumstances  the  pupils  are  usually 
dilated.  It  is  unadvisable  to  examine  the  pupils  directly 
in  front  of  a  gas  flame.  The  patient  is  likely  to  and  gen- 
erally does  "  fix  "  upon  the  flame,  thereby  causing  contrac- 
tion of  the  pupils  in  accommodation,  which  may  mislead 
the  examiner.  Direct  him  to  gaze  upon  some  object  at 
least  twenty  feet  distant  in  order  to  relax  accommodation. 
SnflScient  knowledge  of  ophthalmology  to  recognize  or  ex- 
clude local  diseases  of  the  eye  that  may  affect  the  pupil  is 
an  essential  feature  in  the  examination  we  are  now  consid- 
ering. The  following  method  of  observation  should  be 
systematically  adhered  to  : 

1.  As  to  the  size  of  the  pupils, 

2.  As  to  their  shape. 

3.  As  to  their  equality. 

4.  As  to  their  mobility. 

Contracted  pupUs  arc  generally  seen  when  the  eyes  are 
exposed  to  a  bright  light  and  in  persons  over  fifty  years  of 
age.  The  existence  of  myosis  in  any  one  under  fifty  years 
of  age  is  almost  always  pathological.  Contracted  pupils  are 
found  in  cerebral  hypersemia  or  congestion,  and  in  the 
early  stages  of  meningitis.  They  may  also  be  due  to  hy- 
permetropia  or  to  the  effect  of  some  drug,  such  as  eserine, 
morphine,  pilocarpine,  etc.  Irritation  of  the  third  nerve  at 
its  nucleus  or  in  any  part  of  its  course,  or  paralysis  of  the 
sympathetic  or  its  branches,  produces  contraction  of  the 
pupil  on  the  same  side  as  the  lesion.  Myosis  is  frequently 
seen  in  cases  of  locomotor  ataxia  and  in  paretic  dementia, 
and  occasionally  in  cervical  myelitis. 

Dilated  pupils  exist  as  a  normal  condition  in  darkness 
or  subdued  light.  Unless  due  to  local  disease  of  the  eye, 
their  presence  in  an  old  person  is  always  pathological,  and 
may  indicate  some  disturbance  in  the  nervous  system.  In 
children  the  pupils  are  often  dilated,  as  well  as  in  grown 
persons  of  exaggerated  reflex  irritability.  It  is  frequently 
an  expression  of  increased  excitability  in  cases  of  "  nervous- 
ness," hysteria,  etc.  Mydriasis  may  result  from  the  effect 
of  drugs — such  as  atropine,  duboisine,  hyoscyamine,  etc. 
In  high  degrees  of  myopia,  the  pupils  are  usually  found 
dilated.  This  condition  may  also  be  due  to  cerebral  or 
general  anaemia.  Paralysis  of  the  third  nerve,  or  irritation 
of  the  cervical  sympathetic,  produces  dilatation  of  the  pupil 
on  the  same  side  as  the  lesion.  Dilatation  of  the  pupils 
takes  place  during  epileptic  coma,  in  amaurosis,  and  in  high 
grades  of  optic  neuritis.  It  is  also  a  manifestation  of  ex- 
cessive intracranial  pressure. 

The  shape  of  the  pupils  may  vary,  being  distinctly  dif- 
ferent in  each  eye  at  times,  or  both  may  be  alike,  yet  irregu- 
lar. Sometimes  one  is  round  and  the  other  pear-shaped,  or 
triangular,  or  somewhat  vertical  or  horizontal.    An  irregular 
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pupil  may  result  from  tlio  adlifsivc  haiiilH  of  a  former  IritiH. 

rite  coiiilitioii  known  aH  eololtomn  may  l)e  congenital,  or 
He<iuire(l  tlirou^h  siir^jory.  It  in  a  ilefomiity  in  wliidi  the 
Hymmetry  of  the  iris  is  destroyed  Ity  an  elonjialed  ^ap  or 
tlet't.  Irrej^ularity  of  the  pupil  may  oceasionally  he  ohserved 
ill  eases  of  pareti"'   dementia   without   a  pro-existiiij;   iritis. 

l/ntyii(tl  pupils  nover  ocriir  in  health,  hut  are  ohserved 
wlioro  there  is  markeil  ditTereiice  in  the  dej^ree  of  refraetion 
iti  the  two  eyes.  They  are  pn'si'iit  in  |)aretie  dementia,  and, 
if  not  found  at  one  examination,  will  he  diseoven-d  suhse- 
ipiently.  Fiiless  the  iiietpiality  is  pronounced,  it  is  fn"(|iient- 
ly  difllcult  to  determine  wlietlu'r  one  pupil  should  he  (^)iisi(l- 
ored  dilated  or  the  other  contracted.  Unilateral  dilatation 
may  bo  due  to  some  local  disease  of  the  eye  ;  to  instillation 
of  atro[)ino  or  *)tlier  mydriatic  ;  to  {)aralysis  of  the  motor 
oeuli,  or  to  irritation  of  tlio  cervical  sympathetic  on  the 
same  side  ;  or  to  blindness  on  the  atfected  side.  Unilateral 
myosis  may  be  due  to  an  existing  or  a  former  iritis;  to  irri- 
tation of  the  third  nerve,  or  paralysis  of  the  sympathetic 
on  the  same  side;  or  to  the  instillation  of  drugs.  Either 
phenomenon  may  he  present  during  an  attack  of  migraine. 
The  mohility  of  the  pupils  should  next  be  considered. 
Physiological  pupillary  reactions  are  the  following: 

1.  Contraction  to  light,  or  direct  reflex  action. 

2.  Consensual  contraction,  or  indirecf  reflex  action. 

3.  Associated  contraction  in  accommodation, 

1.  Contraction  of  the  pupils  to  light,  or  direct  reflex  ac- 
tion, is  thus  investigated  :  Instruct  the  patient  to  gaze  upon 
some  large  object  at  least  twenty  feet  distant,  and  to  keep 
both  eyes  open.  The  eyes  are  then  covered  or  shaded.  In 
a  few  moments  one  is  suddenly  uncovered  and  exposed  to 
light,  when,  in  the  normal  state,  the  pupil  (which  always 
dilates  in  darkness  or  subdued  light)  immediately  contracts. 
The  other  eye  is  then  tested  in  the  same  manner. 

2.  For  consensual  contraction,  or  indirect  reflex  action, 
the  examination  is  conducted  in  the  same  manner  as  before, 
only  both  eyes  are  at  first  left  uncovered.  One  eye  is  then 
covered,  and  in  a  moment  or  two  is  suddenly  exposed,  when 
it  will  be  noticed  that  a  simultaneous  contraction  occurs  in 
the  opposite  pupil.  This  consensual  pupillary  reaction  to 
light  is  owing  to  bilateral  association  of  the  reflex  mech- 
anism. 

3.  Associated  contraction  to  accommodation  is  obtained 
with  the  patient  in  the  same  position.  Direct  him  to  look 
at  some  small  object  held  within  one  foot  of  the  eyes, 
when,  in  the  normal  state,  synchronous  contraction  of  both 
pupils  will  take  place.  In  health  the  pupils  dilate  upon 
pinching,  scratching,  or  irritating  the  skin  over  the  neck  or 
elsewhere.  This  is  supposed  to  be  due  to  excitation  of  the 
sympathetic  nerve-fibers  in  connection  with  the  so-called 
cilio-spinal  center.  Abnormal  conditions  of  the  pupils  are 
not  diflacult  to  discover  if  their  physiological  action  is  thor- 
oughly understood  and  constantly  borne  in  mind.  Reflex 
action  to  light  is  lost  when  the  eyes  are  blind  from  disease 
of  the  optic  nerves  or  retina?.  If  only  one  eye  is  blind,  the 
direct  action  of  its  pupil  will  be  lost,  but  (unless  there  is 
disease  of  its  third  nerve  also)  the  indirect  or  consensual 
action  will  be  preserved,  or  may  be  much  greater  than  in 
health.    Loss  of  reaction  to  light  during  the  epileptic  parox- 


ysm is  a  positive  diagnostic  symj>tom  in  excluding  simula- 
tion. 

In  the  c.iiiditiDii  known  as  the  "  Argyll-Robertson  pupil" 
there  is  almlition  of  reflex  action  upon  cxj)osiire  to  light, 
but  the  associated  pupillary  contra(;tion  in  accommodation 
is  preserved.  'I'liis  symptom  is  occasionally  accompanied 
by  myosis  <ir  inequality  of  the  pupils,  and  is  a  valuable  aid 
to  diagnosis.  It  occurs  in  locomotor  ataxia,  in  paretic  de- 
mentia, and  in  some  cases  <>f  diss(!ininated  sclerosis.  The 
presen(;e  of  the  Argyll- Robertson  pupil  in  conjunction  with 
the  absence  of  knee-j<'rk  may  he  considered  presumptive 
evidence  of  degeneration  alfecting  the  post(!rior  coliinuiH  of 
th(!  spinal  cord. 

In  this  connection  it  is  interesting  to  note  that  in  eyes 
that  are  totally  blind  the  pupils  are  generally  found  dilated, 
and  fail  to  react  upon  sudden  exposure  to  light;  but  at 
times  associated  pupillary  contraction  occurs  when  the  pa- 
tient is  instructed  to  make  an  effort  and  act  as  though  he 
were  looking  at  an  object  within  a  few  inches — by  encour- 
aging him,  as  it  were,  to  indulge  in  a  (somewhat  modified) 
visual  hallucination. 

In  the  condition  known  as  cycloplegia,  or  paralysis  of 
the  ciliary  muscle — an  occasional  complication  or  sequel  of 
diphtheria — the  contraction  of  the  pupils  to  light  is  pre- 
served ;  but,  as  the  suflferer  has  become  temporarily  presby- 
opic (if  the  expression  may  be  allowed)  and  the  mechanism 
controlling  accommodation  is  interfered  with,  the  pupils 
fail  to  react  for  the  near  point.  This,  you  perceive,  is  the 
reverse  of  the  Argyll-Robertson  pupil.  When  the. pupil  is 
dilated  by  atropine,  it  fails  to  react  either  to  light  or  in  ac- 
commodation, as  both  the  ciliary  muscle  and  the  fibers  of 
the  motor  oculi  supplying  the  iris  are  paralyzed.  This  fail- 
ure to  respond  to  light  is  from  peripheral  causes. 

It  has  been  my  earnest  endeavor  in  this  lecture  to  im- 
press upon  you,  and  outline  for  your  benefit,  as  concisely  as 
is  consistent  with  lucidity,  the  advantages  of  a  methodical 
examination  of  the  pupils  and  the  significance  of  any  ab- 
normities they  may  present.  The  study  of  this  too  often 
neglected  field  of  investigation  will  amply  repay  you  for  all 
the  time,  thought,  and  care  bestowed  upon  it.  It  is  one  of 
the  clinical  features  of  many  otherwise  obscure  conditions. 
As  before  stated,  pupillary  phenomena  serve  as  corroborative 
evidence,  affording  confirmation  or  negation  of  a  provisional 
diagnosis.  I  have  purposely  refrained  from  referring  at 
length  to  the  various  local  diseases  of  the  eye  which  influ- 
ence the  pupil.  This  subject  belongs  to  the  broad  domain 
of  ophthalmology. 


Cauterization  in  Malignant  Pustule. — According  to  the  "  Lancet," 
"  Dr.  Martin  Ayuso  considers  that,  for  the  destruction  of  a  virus  such 
as  that  existing  in  malignant  pustule,  the  actual  cautery  is  far  inferior 
to  chemical  caustics,  as  these  penetrate  more  deeply.  The  plan  he 
adopts  is  first  to  draw  a  line  with  ink  on  the  surface,  marking  out  the 
boundary  of  the  oedema;  then  to  make  two  or  three  crucial  incisions, 
and  in  these  to  place  pledgets  of  lint  soaked  in  nitric  acid.  Pressure 
is  then  made  over  the  whole  by  means  of  the  foot  of  a  wine-glass,  or 
in  some  other  convenient  manner,  for  ten  or  fifteen  minutes,  so  as  to 
express  the  acid  and  cause  it  to  act  on  the  tissues.  The  lint  is  then  re- 
moved and  a  dry  dressing  applied.  If  at  the  end  of  six  or  eight  hours 
the  oedema  has  extended  beyond  the  marked  boundary,  a  more  exten- 
sive and  more  energetic  application  of  the  caustic  is  required." 
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DIABETIC    AFFECTIONS   OF  THE   EYE.* 
By  WILLIAM   OLIVER  MOORE.   M.  D., 

PROFESSOR   OF  DISEASES   OF  THE    EYE   AND   EAR    IN   THE    NEW  YORK 
POST-GRADUATE   MEDICAL   SCHOOL   AND   HOSPITAL. 

"  What  says  the  doctor  to  my  water  V 
"  He  said,  sir,  the  water  itself  was  a  good,  healthy 
water,  but  for  the  party  that  owed  it,  lie  iiii<^ht  have 
more  diseases  than  he  Itnew  for." — King  Henry  IV, 
Part  II. 

The  only  excuse  I  can  offer  for  presenting  this  subject 
to  your  attention  is,  that  during  the  past  ten  years  I  have 
seen  an  unusually  large  number  of  diabetic  affections  of 
the  eye  as  compared  with  the  number  of  such  cases  re- 
ported in  the  practice  of  older  physicians.  This  is  to  be 
accounted  for  by  my  especial  interest  in  this  class  of  pa- 
tients and  my  solicitation  of  diabetics  for  ophthalmoscopic 
examination  from  general  practice,  thus  having  sought  for 
the  cases  before  they  sought  the  ophthalmic  physician. 
What  I  may  say  will  contain  nothing  new,  but  will  be 
rather  a  report  of  my  own  cases,  together  with  a  resume  of 
the  subject  as  it  at  present  is  understood,  with  the  hope 
uppermost  that  a  full  discussion  will  be  evoked  and  some 
interesting  facts  brought  out  that  have  hitherto  been 
latent. 

Celsus  was  probably  the  first  to  clearly  describe  diabe- 
tes, and  Galen  (131  to  210  a.  d.)  to  first  call  it  by  that 
name. 

In  1674  Willis  first  associated  the  presence  of  sugar 
with  the  disease,  discovered  by  the  sweet  taste  of  the  urine. 
Other  observers  succeeded  in  separating  the  sugar,  and 
Rollo  in  1787  began  the  dietetic  treatment  by  withholding 
vegetable  food. 

It  is  not  a  rare  disease,  is  more  common  now  than 
formerly.  This  fact  is  probably  due  to  the  frequent  and 
more  accurate  examination  of  the  urine.  In  the  United 
States  census  for  1880  there  are  reported  1,443  deaths 
from  diabetes,  or  0*19  per  cent,  of  deaths  from  all  causes, 
against  0*17  per  cent,  in  1870. 

Report  of  Deaths  from  Diabetes  in  New  York   City.     From  the  Rec- 
ords of  the  Board  of  Health. \ 


DEATHS  FROM 
DIABETES. 

DEATHS  FROM  ALL 

CAUSES. 

Total. 

Over  IS  years 

Total. 

Over  15  years 

1878 

1879 

42 

37 
44 
43 
46 
68 
68 
63 
82 
105 

41 
36 
43 
43 
43 
64 
67 
62 
78 
104 

27,008 
28,342 
31,937 
38,624 
37,924 
34,01 1 
35  034 

13,174 

14,075 
15  684 

1880 

1881 

1882 

1883 

1884 

18,250 
18,264 
18,451 

1«  181 

1885 

35,682  ,   18,787 
37,351   '   19,566 
38  933     ''O  ^{YA. 

1886 

1887 

' 

*  Read  before  the  Section  in  Ophthalmology  and  Otology  of  the  New 
York  Academy  of  Medicine,  February  20,  1888. 

t  I  am  indebted  for  the  foregoing  to  Dr.  Roger  S.  Tracy,  Register 
of  Vital  Statistics. 


Total  deaths  in  ten  years  from  diabetes,  598. 

Total  deaths  from  all  diseases  in  ten  years,  344,846,  or 
1  diabetic  in  every  577  deaths. 

In  1867-'69  the  ratio  of  deaths  from  diabetes  to  the 
total  number  of  deaths  was  1  to  1,379. 

In  1867-69  there  were  49  deaths  from  diabetes. 

In  1877-79  there  were  123,  an  increase  of  74,  which 
is  out  of  proportion  to  the  population  increase. 

It  is  more  common  between  thirty  and  forty  years  of 
age,  but  does  occur,  as  seen,  in  early  life,  although  the 
older  writers  did  not  so  consider.  Prout  states  that  of  700 
cases  of  diabetes,  he  had  met  with  "but  one  instance  of  it 
in  a  child  five  years  old,  and  only  twelve  in  young  persons 
between  the  ages  of  eight  and  twenty."  Ilanner  has  re- 
ported the  case  of  an  infant  twelve  months  old.  G.  M. 
Smith  (1),  M.  D.,  reports  one  twenty-three  months  old, 
and  W.  H.  Deane  (2),  M.  D.,  of  Blanford,  Mass.,  one,  a  fe- 
male, one  year  and  three  weeks  old.  Of  cases  treated  at 
the  New  York  Post-graduate  School  and  Hospital,  there 
were  only  three  in  the  first  10,000.  In  the  Vienna  Poly- 
clinic Romberg  found  the  same  ratio  to  exist.  I  am  quite 
sure  that  the  disease  is  more  prevalent  in  private  practice 
than  is  usually  conceded,  and  that  the  reason  we  do  not 
find  records  of  such  in  hospitals  and  dispensaries  is  on  ac- 
count of  the  carelessness  of  examinations  and  the  improper 
.signing  of  death  certificates.  That  there  is  also  a  great 
disproportion  between  the  diabetic  affections  of  the  eye 
seen  in  private  and  those  seen  in  hospital  practice,  owing 
to  the  loose  way  of  making  diagnoses,  I  make  this  sweep- 
ing statement  from  my  recent  efforts  to  obtain  evidence  as 
to  this  point  in  the  principal  ophthalmic  hospitals  of  this 
country.  The  statistics  of  these  institutions  are  utterly  use- 
less. 

Hirschberg  (3)  remarks  upon  the  nmch  greater  fre- 
quency of  diabetes  in  private  than  hospital  ophthalmic 
practice,  and  reports,  of  1,638  private  patients,  17  suffering 
from  diabetes,  while  of  10,000  at  his  clinic  3  only  had  su- 
gar in  the  urine.  During  the  past  ten  years  I  have  exam- 
ined 97  diabetic  subjects,  and  of  this  number  21  had  ocular 
affections. 

Amblyopia  (without  ophthalmoscopic  change) 4 

Cataract 4 

Retinitis  (glycosuric) 5 

Hjemorrhages  and  floating  bodies  in  vitreous 4 

Paralysis  of  accommodation 3 

Iritis  (diabetic) 1 

Total 21 

Dufresne  (14),  out  of  162  diabetics,  had  20  with  various 
ocular  affections. 

In  1798  Rollo  first  called  attention  to  eye  trouble  in  di- 
abetes, although  Blankaard  in  1688  mentioned  a  case  of 
blindness  from  this  disease,  in  which,  however,  it  was  sub- 
sequently found  that  both  the  diabetes  and  the  blindness 
were  due  to  a  tumor  of  the  brain.  Dr.  I'rout  and  Mr. 
France  long  since  called  attention  to  this  association.  The 
most  common  ocular  symptoms  usually  are,  first,  affections 
of  the  muscular  system,  paralysis  or  loss  of  accommodation, 
and  paralysis  of  the  extrinsic  muscles  of  the  eye,  usually 
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tho  abducons.  Then  the  vascular  Hystcin  bcooincH  iiff«H;tod 
and  wo  ohHurvo  liiiMuorrliagos  into  tho  vitri'oiiH,  also  lloatiiif^ 
bodioH,  the  r(!sult  of  improper  nutrition  of  that  body.  Ah  a 
rosult  «)t'  the  serious  ciiaiiiics  in  tlic  vascular  systt'iii,  ii'linai 
liaMiioniiaiji's  taki>  place,  and  at  the  same  time  we  tiiidtliem 
in  the  vitreous  usually  associated,  ('alaraet  and  aml>lyopia 
arc  found  in  I  be  later  sialics  of  tlic  disease.  Iritis  and 
keratitis  are  rarely  set-n,  but  have  bei'ii  very  admiralily  dc- 
.scribed  by  Leber  (if)).  Sebirmer  (I7),  ami  Wicsini^er  (IH), 
It  i>  quitt"  natural  tlial  tlic  first  ocidar  s\inptoiiis  noticed 
occur  as  the  result  of  ijeiu'ral  muscular  weakness.  1  liavo 
seen  in  many  diabctii-s  a  temporary  loss  of  ac<'()mmodation, 
wbicb  would  last  duriuij^  a  few  days  to  a  few  wc(d<s,  when 
nn)re  than  the  usual  umount  of  su<far  was  beinjjf  voided 
from  the  system,  wbieb  woidd  iiive  way  on  a  proper  treat- 
nuMit  beinu:  adopted. 

The  cases  where  the  accommodative  disturbance  was 
but  transitory  I  have  iH)t  counted,  ami  will  relate  only  the 
three  where  it  remained  permanent. 

C'ASK  I. — Male,  aired  thirty,  lawyer,  first  consulted  nio  in 
187i),  coniplainiu}!  of  ditHcnlty  in  readinj?.  On  examination, 
Y.  =  |g,  em.  No  ophthalmoscopic  cluuiges;  pupils  normal ;  ac- 
commodation, however,  faulty,  so  that  newspaper  type  could  be 
seen  only  at  eighteen  inches.  Convex  glasses  were  ordered  for 
reading  (-|-  j'g)  and  near  vision  was  restored.  This  patient 
subsequently  had  opacities  in  the  vitreous,  and  died  eighteen 
months  later  from  phthisis. 

Case  II. — Female,  aged  thirty-six,  has  had  sugar  in  the 
urine  for  the  past  two  years.  Has  never  had  any  trouble  in  the 
eyes  until  three  months  since,  when  she  had  to  put  the  book 
farther  away  than  usual.  The  normal  range  of  vision  was  re- 
stored only  by  the  wearing  of  convex  glasses.  The  fundus  and 
media  were  normal.  Any  slight  effort  caused  accommodative 
asthenopia.  The  refraction  was  hyperopic.  This  patient  had 
V.  =  !£■  for  distance,  and  after  prescribing  glasses  was  lost 
sight  of. 

Case  \\\. — Male,  aged  twenty-nine,  single,  butcher,  has  had 
sugar  in  urine  for  the  past  six  months,  passing  nine  pints  with 
ten  grains  of  sugar  to  the  ounce;  specific  gravity,  1-040.  Gen- 
eral muscular  weakness;  first  noticed  failure  of  sight  in  reading 
two  weeks  before  my  examination,  October  15,  1886.  V.  —  |^, 
hyperopia  =  t^V-  This  patient  was  a  friend,  and  I  had  previ- 
ously examined  the  refraction  before  any  diabetic  symptoms 
had  made  their  appearance,  when  emmetropia  was  present. 
Since  the  diabetes  the  hyperopia  and  paresis  of  accommodation 
have  appeared.  With  the  decrease  in  the  sugar  in  the  urine  the 
hyperopia  and  accommodation  also  diminished.  This  change  in 
the  refraction  of  the  eye  is  due  to  the  change  in  the  specific 
gravity  of  the  blood.  Convex  glasses  gave  relief  to  this  patient. 
He  died  of  carbuncle  of  the  back,  March  3,  1887. 

Next  to  failure  of  accommodation,  the  muscular  system 
shows  its  weakness  in  the  paresis  of  the  abducens  (or  sixth 
nerve).  I  have  never  seen  this  affection  as  a  result  of  dia- 
betes, or,  if  so  seen,  it  has  not  been  recoginzed.  Gut- 
mann  (20),  in  1883,  reports  a  case  occurring  in  the  person 
of  a  physician,  aged  fifty-three,  thought  to  be  suffering  from 
tabes,  but  who  was  found  to  have  diabetes.  He  was  seen 
by  llirschberg,  who  found  paralysis  of  the  right  abducens, 
with  normal  pupillary  reaction  and  accommodation.  The 
paralysis  of  the  abducens  was  complete  ;  the  patient  retired 
to  Carlsbad,  and  after  a  sojourn  of  two  months  the  sugar 


(iimininhcd  and  finally  dinappeared,  and  with  it  the  diplopia 
produced  by  the  afT(!cted  muwde.  The  sixth  nerve  takin;; 
its  deep  origin  from  the  floor  rtf  the  fourth  ventricle,  the 
portion  ttf  the  brain  usually  affected  in  iliabetos,  is  sup- 
posed to  be  the  reason  why  this  partiiular  muscle  is  para- 
lyzed, as  the  other  ocidar  muscles  get  their  innervation  from 
other  parts  more  remote;  from  this  region. 

IriliH  (iiul  kiralitm  from  <liabeteH  have  been  notic(>d,  and 
Ii(d)er  and  Wiesinger  in  1 885  report  su(di  casus,  most  of 
which  occuircd  in  t  he  <  Mjttingen  Clinic. 

In  1H57  von  Leiidet,  in  the  "(iazette  ind-dicale,"  relatcH 
the  case  of  a  fen)ale  diabetic,  aged  thirty-two,  with  keratitis 
of  tli(!  left  eye;  this  paticMit,  however,  hail  paralysis  of  the 
third  and  fifth  ncrv(!  of  the  same  side,  and  at  the  autojjsy  a 
tumor,  .syphilitic  in  character,  was  found  in  the  brain,  so 
that  this  (!ase  was  not  diabetic,  but  neuro-paralytic  in  origin. 
In  I8;{()  Ilindn'  speaks  of  keratitis  in  connection  with  dia- 
betes, but  the  cases  arc;  not  clearly  defined.  Panas  (iil), 
(ialezowski  (22),  Bellouard,  Coundouris,  and  others  have 
reported  cases  of  diabetic  keratitis,  and  in  most  every  case 
it  has  been  of  the  purulent  form,  and  the  inflammation  of  a 
very  passive  character.  One  of  Galezowski's  cases  was  not 
diabetic,  but  rather  due  to  the  cerebral  tumor  which  caused 
the  diabetes;  the  two  other  cases  reported  by  him  were, 
without  doubt,  due  to  the  general  loss  of  nutrition  produced 
by  the  diabetes.  Most  of  the  cases  reported  terminated  in 
complete  leucoma,  and  some  in  leucoma  adhicrens. 

From  what  literature  I  have  had  access  to,  it  would  seem 
that  keratitis  from  diabetes  alone  is  a  rare  affection. 

Iritis  seems  to  be  more  common. 

The  first  case  reported,  so  far  as  I  can  learn,  was  in  1 863, 
by  Marchal  de  Calvi  (23),  that  of  a  female  diabetic,  aged 
fifty,  who  had  an  irido-chorioiditis,  and  died  shortly  after 
from  the  general  affection.  In  1868,  at  the  American  Oph- 
thalmological  Society,  Dr,  H.  D.  Noyes  (24)  reported  a 
case  of  retinitis  h;pmorrhagica  occurring  in  a  diabetic 
woman,  aged  sixty,  who  had  had,  some  months  previous  to 
coming  under  his  observation,  double  iritis,  the  posterior 
synechiie  showing  this  at  the  time  of  the  examination  for 
the  retinitis.  This  case  is  reported  by  Noyes  for  the  intra- 
ocular affection,  and  only  incidentally  are  the  results  of  the 
iritis  mentioned,  he  evidently  not  at  that  time  considering 
the  iritis  due  to  diabetes.    It,  however,  belongs  to  that  class. 

Wickersheiraer  (25),  in  1874,  reports  a  patient,  male, 
aged  thirty-seven,  with  irido-chorioiditis. 

Galezowski,  1879  and  1883,  relates  the  case  of  a  male, 
aged  sixty,  with  iritis  in  the  left  eye  and  synechia?  in  both. 
For  two  years  the  right  eye  had  been  the  seat  of  iritis,  he 
having  been  a  diabetic  since  1866.  The  left  eye  in  threOi 
months  improved. 

Aladie,  in  the  same  year,  reports  a  similar  case. 

Umman  (26),  1881,  reports  the  case  of  a  priest,  sixty! 
nine  years  old,  with  purulent  iritis.     Coundouris  report 
also  a  case  of  a  male  of  a  diabetic  family,  having  iritii 
Leber  reports  nine  cases  of  iritis,  with  full  and  complet 
histories. 

I  have  seen  only  one  case  of  iritis  in  a  diabetic,  anc 
it  occurred  only  two  months  before  the  death  of  the  ps 
tient. 
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Case  IV. — Male,  aged  thirty-five,  laborer,  for  two  years  has 
lost  flesh  and  grown  weaker;  March  1,  1««5,  passing  seven 
pints  of  urine  daily,  and  eleven  grains  of  sugar  to  the  ounce. 
Has  never  had  any  trouble  with  his  eyes;  two  weeks  before 
seeking  advice  first  noticed  cloudiness  of  vision  in  R.  E.,  fol- 
lowed in  six  days  by  failure  of  vision  in  the  L.  E.  When  seen 
by  me  the  R.  E.  had  V.=f^,  L.=f  g-.  Right  iris  inflamed  and 
one  or  two  small  synechiaj  showing  aqueous  cloudy  and  small 
amount  of  hypopyon,  slight  injection  of  the  eyeball,  and  not 
much  pain.  L.  E.,  pupil  clear,  though  slowly  responding  to  light ; 
circumcorneal  injection,  slight  i)ain,  and  no  fear  of  light.  The 
ophthalmoscope  shows  media  clear  in  the  eye.  Four  days  later 
each  eye  has  hypopyon  and  more  marked  signs  of  iritis.  The 
cornea  of  the  R.  E,  is  slightly  cloudy  in  the  outer  quadrant.  A 
careful  diet  was  prescribed,  and  the  usual  local  measures  for 
iritis  were  adopted.  The  patient  recovered  with  a  few  adhesions 
remaining  in  the  R.  E.  and  some  in  the  L.  E.  after  an  inflam- 
mation of  six  weeks'  duration.  The  cornea  remained  cloudy 
till  the  time  of  death. 

I  have,  in  a  number  of  diabetics,  noticed  a  want  of  clear- 
ness in  the  vitreous  where  no  opacity  could  really  be  de- 
termined, which  would  vary  with  the  excretion  of  the  sugar 
in  the  urine,  and  I  suppose  is  to  be  explained  by  the  vary- 
ing conditions  of  the  blood  in  these  cases. 

I  will,  however,  only  record  cases  where  an  actual  change 
could  be  distinctly  seen. 

Case  V. — Floating  Bodies  in  the  Vitreous  and  Opacities  in  the 
Lens  in  a  woman  aged  fifty,  Mrs.  C.  This  patient  first  showed 
the  signs  of  diabetes  four  years  before.  About  six  months  before 
coming  under  the  writer's  notice  she  complained  of  dimness  of 
vision,  with  "  specks  before  her  eyes."  These  symptoms  gradu- 
ally increased,  and  when  seen  by  me,  1884,  she  had  vision  =  |^ 
each  eye,  pupils  normal,  field  of  vision  normal;  the  ophthalmo- 
scope showed  very  many  floating  bodies  in  the  vitreous,  and 
some  small  fresh  haemorrhages;  the  appearance  was  about  alike 
in  each  eye;  the  retina  aud  optic  nerve  seemed  normal.  The 
lens  showed  a  few  striae  in  the  peripheral  portions.  At  this 
time  the  patient  could  read  with  correcting  glasses  for  a  short 
time  only.  Much  sugar  was  being  voided.  Whenever  the  quan- 
tity of  sugar  diminished  in  the  urine  the  vision  improved. 
During  the  remainder  of  her  life  the  eyes  gave  annoyance,  and 
on  two  occasions — for  a  period  of  five  weeks,  during  which 
time  the  diabetic  symptoms  were  more  pronounced  than  usual 
— vision  was  so  bad  that  reading  could  not  be  indulged  in.  On 
these  two  occasions  the  opacity  of  the  lens  was  much  increased, 
and  the  lens,  in  fact,  generally  cloudy.  On  the  disappearance 
of  the  severe  diabetic  symptoujs  the  lens  gradually  cleared,  the 
floating  bodies  in  the  vitreous  remaining,  but  the  vision  improv- 
ing so  that  she  could  read  for  a  short  time. 

This  case  would  seem  to  be  one  like  that  reported  by 
Nettleship,  where  cataract  disappeared  on  the  subsidence 
of  the  severe  diabetic  symptoms. 

The  patient  died  in  diabetic  coma  in  December,  1887, 
with  no  increase  in  the  opacity  of  lenses  or  vitreous.  The 
patient  was  the  wife  of  a  physician  of  this  city,  and  was  very 
carefully  treated. . 

Case  VI.  Floating  Bodies  in  the  Vitreons^  and  a  Small 
Opacity  in  the  Right  Lens. — W.  H.  R.,  male,  aged  twenty-nine, 
seen  by  me  in  January,  1888.  V.  =  ^|,  Em.  Seen  by  Dr.  Sat- 
terthwaite.  Reads  Jaeger  No.  3  with  +  J^  from  8  to  18  inches. 
Has  floating  bodies  very  small  and  fine  in  vitreous  of  each  eye, 
and  opacity  of  the  right  lens,  outer  and  lower  quadrant.     Has 


had  diabetes  for  past  year ;  has  become  emaciated  and  otherwise 
shown  marked  debility.  Is  an  artist  and  can  do  work  only  for  a 
short  while  at  a  time.     This  patient  is  still  under  observation. 

Case  VII. — Female,  aged  forty-seven,  married,  has  had  fail- 
ing vision  and  "  spots  before  her  eyes  "  for  the  past  eight  months, 
has  emaciated  during  the  past  year,  and  has  passed  large  quan- 
tities of  urine  with  a  specific  gravity  of  1'040  to  1*045,  containing 
sugar.  Examination  of  eyes  showed  V.=|^  each  ;  ophthalmo- 
scopic picture  sliowed  lens  clear,  but  the  vitreous  filled  with 
numerous  fine  floating  bodies  and  ten  small  fresh  hiemorrhages. 
The  retina  and  optic  nerve  were  normal.  Each  vitreous  had  a 
similar  appearance  except  the  haemorrhages.  This  patient  had 
recurring  haemorrhages  until  her  death,  January  17,  1886,  from 
diabetic  coma.  At  no  time  were  there  haemorrhages  into  the 
retina. 

Case  VIII. — Male,  aged  thirty-eight,  for  two  years  before 
coming  under  observation  had  had  diabetes,  passing  8  jjints  of 
urine  daily,  with  20  grains  of  sugar  to  the  ounce.  When  first 
seen,  March,  1885,  marked  emaciation  was  noticed,  with  much 
muscular  weakness.  R.  V.  =  ?§,  L.  V.=|^.  Ophthalmoscopic 
examination  showed  many  floating  bodies  in  the  vitreous,  and 
several  small  haemorrhages.  The  fundus  was  normal.  This 
patient,  under  careful  and  systematic  treatment,  improved,  so 
that  only  10  grains  of  sugar  to  the  ounce  was  voided,  and  with 
this  improvement  the  vision  also  increased.  The  patient,  how- 
ever, died  soon  after  December,  1885,  in  an  attack  of  pnen- 
monia. 

Cataract. — Opacity  of  the  crystalline  lens  has  from  very 
early  times  been  considered  as  one  of  the  most  common 
aflFections  of  the  eye  in  diabetes  mellitus,  and  it  is  only  re- 
cently that  tlic  text-books  speak  of  other  diabetic  affections 
of  the  visual  apparatus. 

According  to  Roberts,  it  occurs  once  in  45  ;  according 
to  Bouchardat,  once  in  38  diabetics;  while  Griesinger,  out 
of  225,  found  cataract  to  exist  in  20.  In  the  St.  George's 
Hospital  it  occurred  once  in  28  cases;  Frerichs  found  19 
out  of  400 ;  and  Graefe  asserts  that  he  has  found  them 
present  in  one  quarter  of  all  diabetics.  In  858  diabetics  col- 
lected from  various  sources  already  reported,  together  with 
my  own,  I  find  that  diabetic  cataract  occurs  once  in  every 
17  whose  glycogenic  function  is  disturbed.  In  regard  to 
the  frequency  of  diabetic  cataract  to  other  forms  of  lenticu- 
lar opacity  it  is  difficult  to  say,  as  in  the  various  hospitals 
the  diagnosis  is  not  accurately  made,  the  special  kind  being 
rarely  recorded — e.  g.,  of  8,933  cases  of  soft  and  hard  cata- 
ract, non-traumatic  and  not  congenital,  recorded  in  the  prin- 
cipal eye  hospitals  of  New  York,  Brooklyn,  Fhiladel})hia, 
Boston,  and  Baltimore,  only  4  are  recorded  as  of  diabetic 
origin,  or  1  diabetic  cataract  in  every  2,223  opacities  of 
the  lens.  I  am  quite  sure  that  this  ratio  is  far  too  small. 
Badal,  out  of  20,000  patients  with  eye  diseases,  found  62 
with  diabetic  affections  of  the  eye,  and  of  the  latter  number 
13  were  cataract. 

It  occurs  in  advanced  cases,  yet  it  also  happens  that  at- 
tention is  first  directed  to  the  diabetes  by  the  disturbance 
of  vision,  more  especially  by  the  rapid  formation  of  the 
cataract.  As  a  rule,  both  eyes  are  attacked,  though  the 
maturing  is  not  usually  equal. 

The  origin  of  cataract  in  diabetes  was  formerly  attrib- 
uted to  the  withdrawal  of  water,  from  the  experiments  nuide 
by  Kunde  in  1856,  who  produced  an  opacity  of  the  lens  in 
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fruits  l)v  ili'HU'i'iititm  or  tin-  iiiliiMlmtinii  of  HuhKtnnccH  liav- 
iiiif  a  stronu;  alliiiifv  for  watiT,  sucli  h>*  salt  aiul  sujxar  mulrr 
llic  skin;  tlicsc  cxpcriiiu-iits  wen*  aftcrwuni  (•(iiilinmd  hy 
\\ fir  Mitflu'll  and  otlicrs. 

\'(>n  (Jrat'fi',  on  tlif  oontrary,  |>ointe«l  out  tliat  siuli  lenses 
(tliiilti'tu')  <li(l  not,  liko  llioso  of  frojjH,  Iohd  their  o|ia(i(v  l)y 
Ix'inu;  laid  in  wattT,  and  tiial  tlicy  did  not,  like  tin-  latter, 
show  nnv  formation  of  vacuoles  in  tlieir  interior.  'I'he  non- 
appearance of  cataraii  in  dial>eles  insipidus  also  tells  atiaiiist 
its  oriijin  in  mere  deprivation  of  water.  In  view  of  the 
fact  that  several  eases  of  spontaneous  disappearance  of  cata- 
ract oir  the  iniproveinent  of  the  diahelic  symptoms  and  the 
ilecrease  \\\  the  sut^ar  void»'d,  as  reported  l>y  Seej^en,  Nettle- 
ship,  and  others,  and  as  seen  in  Case  V  of  our  series,  it 
would  seem  more  prohahle  tliat  the  ahnornial  constitution 
of  the  blood,  its  saeeharinity,  as  well  as  that  <jf  the  other 
fluids,  favored  the  formation  of  cataract.  Sufjar  has  heen 
detected  in  the  lens  and  in  the  a(pieous  and  vitreous  humors, 
as  shown  by  Liehreich,  Knapp,  and  Lohmeyer.  In  my  own 
practice  1  have  seen  four  diabetic  cataracts,  or  1  in  14  of 
tlu>  diabetics  examined. 

Cask  IX. — Male,  aged  forty-six,  laborer,  cauio  to  tiio  New 
York  Eye  and  Ear  Infirmary,  March  18,  1881,  complaining  of 
failure  of  vision  in  each  eye,  more  marked  in  the  left — K.-=.-^^^^ 
L.  =  bJ(j;  oi)Iithalmoscope  showed  a  cataract  in  each,  of  a  soft 
variety  and  |)rogre9sive  in  character;  fundus  normal,  so  far  as 
could  be  seen.  This  failure  of  vision  came  on  three  months 
before  coming  under  observation,  and  has  rapidly  increased. 
Examination  of  the  urine  by  Fehling's  test  gave  evidences  of 
sugar.  Patient  voiding  eight  pints  of  urine  daily.  The  patient 
was  put  on  antidiabetic  diet,  and  the  amount  of  the  sugar  dimin- 
ished. The  vision,  however,  gradually  decreased,  and  percep- 
tion of  light  only  remained.  After  three  months'  careful  treat- 
ment for  the  constitutional  disease,  the  lens  of  tlie  L.  E.  was 
extracted,  and,  save  a  mild  form  of  iritis,  no  serious  ditliculty 
was  experienced  in  the  healing  process.  Tlie  patient  was  oper- 
ated on  at  his  home,  and  lived  two  years  after  the  operation, 
dying  of  pneumonia  on  December  28,  1883. 

Case  X. — Female,  aged  forty-eight,  widow,  sewing-woman. 
First  noticed  failure  of  vi?ion  in  January,  1883,  and  three  months 
previously  had  noticed  an  increase  in  the  quantity  of  urine 
voided.  The  increase  in  urine  came  on  shortly  after  a  severe 
sorrow,  since  whicli  time  she  has  lost  weight  and  become  very 
melancholy.  Exandnation  revealed  double  soft  cataract,  R.  V. 
=  j2^,  L.  V.  =  |§.  Fundus  normal;  antidiabetic  treatment  was 
directed,  and  rigidly  adhered  to  for  two  months,  when  the 
quantity  of  sugar  in  the  urine  diminished,  and  with  it  a  general 
imjjrovement  in  the  patient's  physical  and  mental  condition. 
The  eyes,  tested  again  at  this  time,  showed  R.  V.=|^,  L.  V.= 
\%.  The  patient,  becoming  tired  of  the  prescribed  method  of 
diet  and  treatment,  went  back  to  the  former  ways  of  living,  and 
four  months  later  the  vision  was  as  when  first  examined. 
Shortly  after  this  the  patient  went  to  a  distant  Western  town, 
and  I  have  not  since  learned  of  the  result. 

Case  XI. — Male,  aged  fifty-three.  First  seen  by  me  at  Bur- 
lington, Vt.,  in  May,  1886.  Previous  to  April,  1885,  his  health 
had  been  very  good,  but  about  that  time  he  was  atfected  with  a 
great  thirst,  passed  large  quantities  of  urine,  and  gradually  lost 
strength  and  flesh.  When  first  seen  by  me  he  had  large  quan- 
tities of  sugar  in  the  urine,  which  had  a  specific  gravity  of 
1-035.  Failure  of  vision  rapidly  supervened,  and,  when  exam- 
ined, cataract  of  a  bluish-white  luster  was  observed  in  each 
eye,  though  more  marked  in  the  right.     The  fundus  was  nor- 


mal. H.  V.  =  ,'o''oi  I-"  V.  =  f|{.  {constitutional  treatment  was 
prescribed  and  the  patient  iidviHed  to  report  in  a  few  nionthh. 
The  |iati«nt,  however,  did  imt  report,  and  after  a  lapse  of  eight 
months  i  learned,  by  ini|uiry,  that  the  patient  had  died  of  ux- 
hauslion  on  December  M,  iKKd,  the  vision  being  so  that  he  Inul 
only  perception  of  liglit. 

(!ahk  .\li.  —  Male,  aged  sixtyone,  merehant,  i-een  in  my  pri- 
vate practice,  April  IH,  1K85,  with  the  history  of  failing  vision 
for  the  jtast  four  months,  associated  with  increase  in  the 
quantity  of  urine  paused,  containing  much  sugar.  Speoitio 
gravity  l'(l4l).  No  gout  or  rheumatism,  or  anythir)g  of  impor- 
tance in  the  family  history.  Examimition  of  the  eyes  revealed 
in  ii.  K.  incipient  cataract,  with  striae  in  many  places,  having 
the  \isind  appearance  of  senile  cataract;  in  the  L.  E.  the  lens 
looked  more  like  the  soft  variety,  and  was  more  opalescent. 
The  fundus  was  normal — R.  V.  =  fg,  L.  V.  =  f^.  Tins  paiient 
was  placed  on  a  careful  diet,  and  iodide  of  potassium  prescribed. 
This  method  of  treatment  was  kept  up  for  seven  montfis  faith- 
fully, and  with  the  result  of  improving  very  much  the  general 
condition,  and  with  some  effect  on  the  ()|)acitieH  in  the  lenses. 
One  year  after  the  first  exandnation  the  vision  was,  R. =  ,*,,"„, 
T    —  ?" 

The  patient  died  of  diabetic  coma  tliree  years  after  the 
first  aj)pearancc  of  the  general  disease  without  an  operation 
for  the  cataract. 

Besides  these  four  cases  seen  by  me,  I  Icnow  of  one  in 
tlie  practice  of  Dr.  E.  G.  Loring  where  he  extracted  a  cata- 
ract in  a  diabetic  subject  with  very  excellent  results  and 
witluut  any  reaction  ;  also  of  one  case  in  the  practice  of 
Dr.  Thomas  R.  Pooley. 

We  are  to  make  a  distinction  between  cataract  occur- 
ring in  diabetic  subjects  from  ordinary  senile  changes  and 
those  coming  from  the  loss  of  nutrition  produced  by  the 
disturbance  of  the  glycogenic  function.  For  we  may,  I 
think,  extract  with  freedom  those  lenses  occurring  in  old 
people  having  sugar  in  the  urine,  whereas  in  the  young  dia- 
betic we  may  have  serious  inflammation  and  necrosis  of  the 
cornea  following  the  operations  for  the  removal  of  the  cata- 
ract. I  should  not  hesitate  to  operate  upon  any  case  of 
cataract  in  a  diabetic  after  a  few  weeks'  treatment  of  the 
general  disease  by  proper  remedies,  and  think  that  the  poor 
results  previously  reported  were  due  to  the  infection  of  the 
parts,  the  lowered  vitality  having  less  power  to  resist  the 
germs,  and  that  if  proper  antiseptics  had  been  employed 
better  results  would  have  been  obtained. 

The  spontaneous  disappearance  of  cataract  as  above  men- 
tioned gives  us  a  point  in  the  treatment  to  by  all  means  try 
and  diminish  the  quantity  of  urine  voided,  and  especially 
to  look  for  syphilis  as  a  cause  of  the  diabetes,  and  when  it 
is  found,  iodide  of  potassium  will  be  found  to  have  most  ex- 
cellent effects.  The  use  of  Carlsbad  waters  is  said  to  have 
caused  diabetic  cataract  to  disappear  or  to  greatly  diminish 
the  opacity. 

Diabetic  Retinitis. — We  next  come  to  the  deep-seated 
affections  of  the  eye,  in  which  the  long-continued  derange- 
ment of  the  glycogenic  function  causes  changes  in  the  vas- 
cular system  generally,  and  when  hemorrhages  are  prone 
to  occur  in  any  part  of  the  body,  as  the  brain,  retina,  or 
spleen.  According  to  Artigalas  (30),  whatever  the  symptom* 
associated  with  retinal  haemorrhages,  it  is  always  dependent 
upon  the  fibrous  degeneration  of  the  arteries,  and  that  if  the 
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degenerative  process  continues,  cerebral  haemorrhage  is  very 
apt  to  follow. 

Mauthner  in  1868,  in  his  work  on  ophthalmoscopy,  says  : 
Eduard  Jaeger  (28)  found  retinitis  in  a  person  with  diabetes 
mellitus;  others  have  since  then  declared  it  possible  (Nagel, 
Virchow),  and  by  Martin  and  Galezowski  it  is  positively 
asserted.  Jaeger's  case  was  that  of  a  male,  aged  twenty-two. 
No  record  is  given  of  the  quantity  of  the  urine,  or  sugar  in 
it.  Bouchut  (29),  Desmarres,  Martin,  and  others  report 
similar  cases,  and  seem  to  be  unable  to  distinguivsh  it  from 
albuminuric  retinitis. 

Noyes,  at  the  American  Ophthalmological  Society  in 
1868,  reports  the  case  of  a  woman,  aged  sixty,  diabetic  for 
several  years,  and  who  in  the  previous  year  had  double  iri- 
tis, resulting  in  posterior  synechia.  When  seen  by  the  re- 
porter, R.  V.  =  |A,  L.  =  1^.  In  the  retina  of  each  were 
found  specks  like  fatty  degeneration,  with  a  few  haemor- 
rhages. In  the  right  eye  the  vitreous  was  noticed  to  be 
hazy.  He  says  the  appearances  are  absolutely  identical 
with  what  he  has  often  seen  in  cases  of  chronic  renal  dis- 
ease, and  the  case  was  at  first  so  considered.  Minute  and 
careful  records  of  the  urine  passed  and  tested  were  kept, 
and  sugar  only  without  albumin  discovered.  In  concluding 
the  history  of  the  case  he  says  :  "  Pure  glycosuria  is  capa- 
ble of  causing  retinitis,  and  that  the  ophthalmoscopic  ap- 
pearances can  not  be  distinguished  from  those  which  be- 
long to  albuminuric  retinitis." 

I  am  of  the  opinion  that  retinitis  occurring  in  diabetes 
before  the  kidneys  are  diseased  can  be  diagnosticated  as 
such,  and  that  it  has  distinctive  characters.  That,  however, 
when  the  kidneys  are  diseased,  as  so  frequently  happens  in 
the  latter  part  of  diabetes,  we  get  a  mixed  form  of  retinitis, 
which  is  indeed  difficult  to  determine  from  the  ophthalmo- 
scopic picture.  Lagrange  (32)  gives  the  following  points  in 
differentiation  between  retinitis  from  Bright's  disease  and 
diabetes : 


Diabetic  Retinitis, 

1.  Tendency  to   marked 
atrophy  of  the  optic  nerve. 

2.  Haemorrhages    multi- 
ple, disseminate,  and  alone. 

3.  Extensive   alterations 
of  fundus  throughout. 

4.  Haemorrhages  not  con- 
tinuing throughout. 

5.  Exudations   small    in 
amount  and  scattered. 


6.  Changes  frequently. 


Albuminuric  Retinitis. 

1.  Less  marked,  and  the 
nerve  not  becoming  entirely 
atrophic. 

2.  Haemorrhages  equally 
multiple,  but  mostly  in  pos- 
terior part  of  fundus. 

3.  Mostly  in  the  macula 
lutea  and  optic  nerve. 

4.  Remaining  through- 
out. 

5.  Exudations  white,  fat- 
ty in  character,  with  much 
infiltration  of  retina  and 
nerve. 

6.  Remains  a  long  time 
the  same. 


One  symptom  is,  however,  more  characteristic — namely, 
haemorrhages  into  the  vitreous  are  common  in  diabetic 
retinitis,  and  not  so  in  retinitis  from  kidney  lesions.  This 
is  to  me  an  important  point  in  diagnosis,  and  is  a  clinical 
fact  which  has  been  noticed  by  several  observers.     Why 


they  should  occur  in  this  affection  and  not  in  Bright's  dis- 
ease is  probably  due  to  the  more  marked  changes  in  the 
vascular' system  in  diabetes. 

As  regards  the  frequency  of  the  retinal  affection,  Badal, 
in  52  diabetic  affections  of  the  eye,  found  retinitis  17  limes, 
and  in  our  21  diabetic  affections  of  the  eye,  5  retinitis  with 
haemorrhages,  or  some  over  one  fourth  of  the  cases. 

In  the  eye  infirmaries  of  this  country  for  the  past  ten 
years  I  find  no  recorded  cases  of  the  disease.  That  it  does 
occur  is  certain,  but  the  diagnosis  is  not  made. 

Case  XIIL—Male,  aged  forty-three,  clerk,  first  seen  bj  me 
on  March  18,  1883,  when  the  following  history  was  obtained: 
For  two  years  past  has  had  a  desire  for  sweet  things  to  eat,  and 
has  voided  much  urine ;  emaciation  has  occurred,  and  great 
muscular  weakness.  Ten  days  before  first  noticed  a  failure 
of  vision  in  the  R.  E.,  which  for  twenty-four  hours  increased 
then  remained  as  at  the  time  of  examination,  when  vision  in 
R.  E.=f^,  L.  E.=f^;  no  refractive  error.  Ophthalmoscope 
showed  haemorrhages  into  the  vitreous  and  into  the  retina,  the 
optic  nerve  was  not  swollen,  and  there  was  no  infiltration  of 
the  retina.  The  haemorrhages  were  minute  and  scattered  over 
all  parts  of  the  fundus. 

25th.— R.  E.=/^o^;  more  retinal  haemorrhages  and  some 
signs  of  exudation  in  its  tissue.  Examination  of  the  urine  at 
this  time  showed  sugar  in  the  urine,  seven  pints  being  voided 
daily,  and  with  a  specific  gravity  of  1-038,  and  seventeen 
grains  of  sugar  to  the  ounce.  Bromide  of  arsenic  and  a 
careful  diet  prescribed,  and  this  treatment  rigorously  ad- 
hered to. 

April  25th,  one  month  later,  R.  V.=|^,  and  the  ophthal- 
moscopic picture  found  to  be  changed.  Vitreous  haemorrhages 
absorbed,  and  only  a  few  opacities  now  remaining.  Retinal 
haemorrhages  absorbing,  and  in  some  places  entirely  absent,  a 
slight  staining  showing  the  site  of  the  former  extravasation. 
Urine  and  sugar  diminished  in  quantity,  voiding  now  only  three 
pints  daily,  and  only  a  trace  of  sugar. 

This  treatment  continued  for  another  month  with  good  re- 
sult as  to  the  quantity  of  urine  and  sugar  voided,  but  with  no 
further  improvement  in  the  vision. 

The  patient  left  the  city  for  the  sea- side,  and  after  bathing 
in  the  surf  contracted  pneumonia,  and  died,  September  18,  1883 
of  catarrhal  phthisis.  Tlie  vision  remained  the  same  as  at  last 
reported,  so  I  learned  from  the  family. 

Case  XIV. — Male,  aged  thirty-nine,  residing  in  Jamaica^ 
L.  I.,  sent  to  me.  May  2,  1884,  with  the  history  of  gradual  ema- 
ciation and  loss  of  muscular  weakness  for  the  past  year,  and 
sudden  loss  of  vision  in  both  eyes  one  week  before.  Examina- 
tion revealed  V.=|§  in  each  eye.  No  improvement  by  glasses; 
can  not  read  the  largest  test-letters  of  Jaeger's. 

Ophthalmoscope  shows  haemorrhages  into  each  vitreous 
which  are  fresh  and  abundant,  and  in  the  retina,  scattered 
throughout,  are  fine  punctate  extravasations  in  the  macular  re- 
gion and  also  distant  from  it;  optic  nerve  hyperaemic  but  not 
infiltrated;  no  exudations  into  the  substance  of  the  retina;  the 
blood-vessels  are  about  normal  in  appearance.  No  albumin  or 
casts  found  in  the  urine,  although  many  examinations  were 
made.  Sugar  by  the  fermentation  test  was  present ;  the  specific 
gravity  was  1'034,  and  the  quantity  eight  pints  daily.  The 
cause  of  the  diabetes  in  this  case  was  supposed  to  be  due  to  an 
injury  received  in  falling  from  an  ice-boat  the  previous  winter, 
as  the  health  began  to  decline  from  thiy  out.  The  field  of  vision 
for  sight  and  color  appeared  to  be  normal.  Bromide  of  arsenic, 
diet,  and  rest  were  ordered,  and  followed  for  six  weeks,  when 
it  was  found  that  no  improvement  had  taken  place  either  in 
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tlio  noneral  comlilion  or  tlio  eyefl,  tlio  lultor  boiiin  tlio  Humo  a 
rojjanlH  vi-iinn  ;  Iho  iiitorioP,  li(>\vi«vi>r,  mIiowiuI  hoimo  difToron 
urrHiij;i«tiioiit  of  Irn'mnrrlin^lcH. 

lodiili'  of  polnsrtiiim  wan  |>roHcril)t>(I,  and  tlni'i-  wockH  lalcr 
H|tocilii'  ^'favily  was  lO'JH,  sii^ar  li'-»,  atul  tlic  <iiiaiitily  of  iiriiio 
also;  no  alhiiinin.  K.  K.-JX,  1-  1''.  =  ?}!  ("«  boforo).  Vitre- 
ous ami  ri'liiial  liiyinoirlianfs  absorbinj;,  and  loss  byporiiMiiia  ol 
optiii  iiiM-vo.  TliiH  troalinent  was  oontinuod  until  August,  wbon 
tlio  paliiMil  wont  tt)  California,  wboro  lio  diod,  l)ocend»er,  iMMf), 
as  i  loarn,  from  oxbaustion,  tbo  oyes  roniaining  always  bad,  but 
so  tliat  bo  oould  roa<l  bir;.'o  t.\|>o. 

('ask  XV'.— Fonialo,  aj^od  Ibrty-tbroo,  seen  by  me  wliilo  in 
tbo  otiioo  of  |)r.  K.  (J.  Loiing.  In  tbo  summer  of  IHHr)  tbo  |ia- 
tiont,  wliilo  in  tbo  Catskills,  noticed  failure  of  sigbt  in  one  eye, 
bor  attention  being  called  to  it  by  the  annoyance  of  weeing  ob- 
jects tb)ating  in  front  of  tbo  eye.  This  grndnally  increased  until 
she  soujrlit  advice. 

On  examination,  it  was  found  that  vision  in  K.  E.  =  ?{;(  +  ), 
tbo  otbor  being  normal.  ()])btbalmoscope-  revealed  numerous 
hftimorrbages  into  the  vitreous  and  also  in  the  retina,  some  in- 
filtration of  the  retina,  and  only  a  few  exudations.  Tbe  optic 
nerve  slightly  congested,  the  retinal  hreraorrhages  were  scat- 
tered throughout  the  fundus.  The  appearance  of  the  retinal 
picture,  together  with  the  vitreous  hajmorrbage,  led  me  to  ask  in 
reference  to  the  quantity  of  nrine  voided,  when  it  was  brought 
out  that  the  quantity  was  in  excess,  although  the  patient,  an 
intelligent  woman,  had  not  given  it  much  concern.  She  had 
also  a  great  desire  for  sweetmeats.  Examination  of  the  urine 
revealed  sugar  in  large  quantity  and  no  albumin.  Under  treat- 
ment by  two  difterent  physicians,  who  regulated  the  diet,  she 
improved,  and  the  retinal  appearance  changed  the  vision  in 
power  to  1%.  The  restricted  diet  prescribed  being  irksome,  the 
patient  relinquished  it,  and,  on  returning  to  ordinary  diet,  the  dia- 
betic symptoms  reasserted  themselves,  tbe  eye  symptoms  again 
becoming  worse  by  the  recurrence  of  fresh  haemorrhages.  The 
patient  is  still  living  and  under  the  care  of  Dr.  Loring,  to  whom 
I  am  indebted  for  the  use  of  his  notes. 

Case  XVI. — Female,  aged  sixty-three,  first  seen  by  me  at  the 
Post-graduate  Hospital,  December,  1886.  Patient  a  hard-work- 
ing woman,  coming  for  defective  vision  in  each  eye,  R.  =  -^^^ 
L.  =  ^55.  Ophthalmoscopic  examination  showed  well-marked 
haemorrhages  into  each  vitreous  and  each  retina.  Those  in  the 
vitreous  were  large  and  those  in  the  retina  small  and  scattered 
throughout  the  whole  fundus,  and  not,  as  in  retinitis  alburainuri- 
ca,  in  the  macular  region.  This  patient  was  not  emaciated,  and 
the  only  symptom  complained  of  beside  the  dimness  of  vision 
was  a  strange  sensation  in  the  region  of  the  heart.  She  was 
referred  to  Dr.  W.  H.  Porter,  who  found  albumin  in  the  urine 
and  a  sound  over  the  heart,  which  he  thought  to  be  due  to  an 
opening  in  tbe  aortic  valve,  congenital,  and  not  as  the  result  of 
disease.  Later,  sugar  was  discovered  in  the  urine  and  the  al- 
bumin disappeared.  She  was  put  on  the  iodide  of  potassium 
treatment  and  she  gradually  improved,  the  sugar  remaining 
in  the. urine  but  greatly  diminished  in  quantity.  The  vision 
improved  so  that  she  could  go  to  and  from  the  hospital, 
where  at  first  she  had  to  be  led.  "When  seen  by  me,  Janu- 
ary, 1887,  R.  =ff,  L.  =  f^,  and  she  could  read  Jaeger  No. 
4  with  correcting-glasses.  The  ophthalmoscope  showed  optic 
nerve  of  the  right  eye  pale  on  the  outer  half,  and  in  nu- 
merous points  on  the  retina  stainings  showing  the  former 
position  of  the  hjemorrhages.  The  vitreous  and  lens  were 
both  clear.  Visual  field  not  contracted  nor  any  change  in  that 
for  color. 

The  patient  is  still  under  the  care  of  Dr.  Porter  for  the  gen- 
eral disease.  He  considers  that  the  diabetes  was  the  cause  of 
the  albumin  in  the  urine  when  first  seen,  and  that  its  disap- 


poanince  Ih  due  to  tbu  Iosh  work  the  kidnoyH  iiave  to  do  owing 
to  the  diminihliod  <piantily  of  urine  voided. 

Cahk  .\ VII.— Mule,  aged  lifty-two,  clerk,  soon  first  Octo- 
ber I),  IHKf),  when  ho  complained  of  failure  of  vision  fi)r  three 
weeks  past,  more  rapidly  during  the  |)aHt  two  days.  Ilns  not 
been  in  good  lioaltb  lor  on(*  year,  being  weak  and  irritable;  lins 
lost  twelve  |)oun(ls  in  weight  in  as  many  months.  Passed  eight 
pints  of  urine  daily  and  hnH  groat  thirHt,  R,  E,  =  -^^  L.  =|^. 
Ophthalmosco])o  hIiowh  vitreous  and  retinal  Iwemorrhagos,  more 
abundant  in  the  former,  and  Mtiiall  and  |iunctate  in  the  retina 
and  scattered  in  all  parts. 

Optic  nerve  has  rod  look  and  outline  somewlmt  indistinct. 

No  exudations  into  the  retina  save  one  or  two  points  near 
one  vessel  near  the  macular  region. 

Examination  of  the  urine  revealed  large  quantity  of  sugar; 
no  albumin  or  casts.  Specific  gravity,  rnso,  and  ten  grains  of 
sugar  to  the  ounce.  Diet,  iodide  of  potassium,  and  Windsor 
water  were  proscribed,  and  the  patient  carefully  adhered  to  it 
for  two  months,  when  tlie  K.  V.  =  f  J,  and  decrease  and  ab- 
sorption of  the  intra-ocular  hHcmorrliages  to  a  considerable  de- 
gree, though  some  remained  in  the  vitreous  and  retina.  The 
restricted  diet  becoming  unbearable,  he  returned  to  ordinary 
fare,  and  with  it  an  increase  in  all  the  diabetic  symptoms;  and 
again  failure  of  vision  in  each  eye,  R.  =  ^^^  and  L.  =  J^,  thus 
for  the  first  time  showing  vitreous  and  retinal  bjcmorrbages. 
While  under  the  careful  treatment  the  sugar  and  urine  de- 
creased, and  he  had  to  only  follow  tbe  injunction  laid  down  in 
the  "Code  of  Health  of  the  School  of  Saleruum"  (1),  which 
says: 

"  At  least  six  times  in  every  fleeting  day 
Some  tribute  to  the  renal  function  pay." 

This  patient  passed  from  under  my  observation,  Iiaving  re- 
turned to  Ireland,  and  I  have  not  been  able  to  learn  of  the  final 
issue  of  the  case. 

It  will  be  noticed  that  in  all  these  five  cases  reported  by 
me  vitreous  haemorrhages  were  present,  and  I  consider  this 
of  much  importance  in  arriving  at  the  diagnosis  of  glyco- 
suric  retinitis  from  the  ocular  symptoms  alone.  I  have  en- 
deavored to  ascertain  how  frequently  this  affection  occurs 
in  private  practice,  and  have  asked  many  of  my  friends,  and 
have  found,  as  a  rule,  that  it  is  exceedingly  rare,  or  if  seen 
it  is  not  so  recognized,  but  rather  attributed  to  some  other 
cause.  Dr.  Pooley  has  furnished  me  with  the  notes  of  two 
cases  taken  from  his  private  case-book.  I  would  urge  the 
more  careful  system  of  indexing  diseases  in  private  prac- 
tice, so  that  when  statistics  are  wanted  they  can  be  had  ac- 
cess to  and  thus  much  labor  saved  the  compiler. 

Amblyopia  in  Diabetes. — There  can  be  no  doubt,  in  the 
light  of  our  present  knowledge,  that  diabetes  produces  am- 
blyopia, which  is  central,  and  in  which  the  visual  field  is 
not  interfered  with,  but  in  which  there  is  usually  a  central 
scotoma  for  red  and  green,  and  occasionally  for  blue ;  that 
the  defect  improves  with  diminution  of,  and  increases  with 
the  quantity  of,  sugar  in  the  urine  ;  that  it  comes  on  rather 
suddenly,  and  increases,  then  varying  according  to  the 
diabetic  condition  ;  that  it  rarely  produces  blindness,  but 
may  result  in  partial  atrophy  of  the  optic  nerves.  This 
class  of  cases  may  very  easily  be  mistaken  for  the  amblyopia 
ex  abusu,  unless  care  is  taken  to  examine  the  urine  for  sugar, 
as  the  symptoms  are  nmch  the  same,  and,  as  most  men 
smoke,  it  is  very  easy  to  conclude  that  that  is  the  cause  of 
the  amblyopia.     Galezowski  was  probably  the  first  to  point 
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out  this  resemblance,  and,  according  to  him,  the  diagnosis 
is  very  difficult  without  examination  of  the  urine.  Tlie 
most  important  distinction  drawn  by  him  is  that  amblyopia 
ex  abusu  usually  occurs  in  both  eyes  ;  that  in  diabetic  am- 
blyopia one  eye  may  escape.  This  has  not  been  our  expe- 
rience ;  from  the  cases  observed  by  me  all  have  been 
affected  in  each  eye  ;  this  has  been  also  the  experience  of 
Mr.  Nettleship.  It  is  my  firm  conviction  that  the  amblyopia 
occurring  in  smokers  having  diabetes  is  due  to  the  loss  of 
nutrition  produced  by  that  disease,  and  not  to  the  effect  of 
tobacco  on  the  system. 

Since  the  invention  of  the  ophthalmoscope  much  has 
been  written  on  amblyopia  in  diabetes,  without  cataract, 
and  without  retinal  haemorrhages  or  other  visible  lesions. 
And  it  is  this  particular  form  of  ocular  affection  that  is  ex- 
tremely interesting.  A  very  careful  exposition  of  this  sub- 
ject is  presented  by  Mr.  Nettleship  and  Dr.  Walter  Ed- 
munds, of  London,  in  the  "  Transactions  of  the  Ophthal- 
mological  Society  of  the  United  Kingdom  ''  (4),  1882,  and 
from  this  we  have  made  frequent  use  : 

In  1858  Desmarres  (5)  records  the  case  of  a  woman,  emaciated 
by  diabetes,  passing  much  sugar,  with  the  sight  so  bad  that  she 
could  no  longer  read.  Also,  a  male,  aged  twenty-five,  passing 
large  quantity  of  sugar,  with  vision  so  bad  that  he  can  neither 
read  nor  write.  After  seven  months'  treatment,  health  im- 
proving; the  vision  was  so  much  better  that  No.  8  Jaeger,  with 
glasses,  could  be  read. 

Begbie,  1861,  writing  in  the  "Edinburgh  Medical  Journal," 
says  he  was  familiar  with  a  form  of  ''  diabetic  amaurosis."  com- 
ing on  earlier  than  cataract,  advancing  gradually,  and  remaining 
permanent.     He  cites  no  cases. 

The  same  yearLecorch6,  in  an  elaborate  paper  on  "  Diabetic 
Amblyopia,"  says  the  cause  will  probably  be  found  to  be  a  par- 
tial or  general  atrophy  of  the  optic  nerve,  occurring  independ- 
ently of  changes  in  any  part  of  the  brain.  The  suggestion 
that  some  cases  of  diabetic  amblyopia  were  due  to  cerebral  cause 
had  been  previously  made  by  von  Graete  (7).  who  had  reported 
several  cases  of  various  forms  of  eye  disease  in  diabetes. 

Seegen,  1870,  reports  a  case  of  a  male,  aged  thirty-eight ; 
amblyopia,  with  no  ophthalmoscopic  changes;  vision  improved 
under  treatment. 

Another  author  (9)  reports  the  case  of  a  male,  aged  forty- 
two  ;  one  eye  nearly  blind  from  old  injury,  with  diabetic  symp- 
toms for  six  months;  passing  daily  one  pound  of  sugar;  vision 
in  the  only  eye  failing  for  a  month  before  coming  under  obser- 
vation. The  ophthalmoscope  revealed  disc  somewhat  pale,  but 
no  other  changes.     Vision  and  refraction  not  stated. 

Leber  (10)  reports  three  cases,  one  of  which,  probably,  does 
not  belong  to  this  class,  but  the  other  two  may  be  considered. 

Male,  aged  forty-three,  passing  sugar,  but  no  albumin ;  am- 
blyopia of  R.  E.,  V.  =  I ;  field  normal  for  vision  and  colors. 
L.  E.,  high  amblyopia;  shadows  at  center  of  field,  and  fingers 
at  five  feet  in  outer  part;  inner  half  of  field  absent  almost. 
Final  recovery  with  both,  on  improvement  in  the  general 
symptoms.  Four  years  later  the  vision  is  reported  as  being 
good.  A  scotoma  for  white  and  colors  at  the  central  and 
outer  central  part  of  the  field  was  left.     No  ophthalmoscopic 


Male,  aged  fifty,  double  equal  amblyopia,  with  central  scotoma 
for  colors,  but  no  contraction  of  the  visual  field  ;  V.  =  -f^.  No 
ophthalmoscopic  changes.  He  was  treated  as  a  case  of  amblyo- 
pia ex  abnsn,  and  vision  improved  to  |-o,  each  eye.  Two  months 
Jater,  R.  E.  again  became  bad  ;  V.  =  /j\ ;  scotoma  still  present 


in  both.  Urine  now  examined,  and  found  to  contain  sugar. 
Under  treatment  for  the  diabetes  the  vision  improved. 

Forster(ll),  female,  aged  sixty-two,  having  diabetes,  in  whom 
the  discs  became  pale,  and  sul)se(iuently  showed  signs  of  atro- 
phy.    The  field  in  tiiis  case  was  normal. 

Galezowski  (12),  in  1878-'79,  reports  the  case  of  an  officer  in 
the  French  army,  aged  forty-eight,  passing  one  hundred  and  fifty 
grains  of  sugar  daily.  No  contraction  of  the  visual  field,  but 
vision  so  imperfect  that  he  could  not  discern  faces  at  nine  feet. 
No  ophthalmoscopic  changes.  With  diminution  of  sugar,  some 
impi'ovement  in  the  amblyopia.  Albuniin,  later,  was  found  in 
the  urine.  He  also  reports  the  case  of  clergyman,  aged  forty- 
four,  V.  :=  1^ ;  nomal  color  perception ;  visual  field  normal ;  no 
ophthalmoscopic  changes;  much  sugar  in  urine. 

Eales  (13),  of  Birmingham,  England,  reports  a  case  of  a  dia- 
betic with  amblyopia,  male,  aged  fifty,  without  ophthalmoscopic 
changes,  having  a  scotoma  for  red,  green,  and  Hue.  This  patient 
died  shortly  after  being  seen. 

Bresgen  (13),  in  1881,  reports  the  case  of  a  male,  aged  twenty- 
four,  diabetic,  with  symmetrical  amblyopia,  V.  =  /^"^,  with 
central  scotoma  for  red  and  green,  and  with  no  contraction  of 
the  visual  field  or  ophthalmoscopic  changes.  With  an  increase 
in  the  quantity  of  sugar  voided  the  amblyopia  increased  to  g-f-^, 
and  the  color  scotoma  increased  also  in  size. 

Mr.  Lang,  Mr.  Nettleship  (4),  Dr.  S.  Edmunds,  and  Dr.  Lan- 
ford,  of  London,  have  reported  similar  cases.  Nettleship  has 
reported  the  case  of  a  female  diabetic  suffering  from  amblyopia. 
In  this  case  there  was  no  question  of  smoking. 

I  have  myself  seen  four  cases  having  central  amblyopia, 
aU  having  each  eye  affected;  two  were  males  and  two  were 
females;  all  had  perfect  visual  fields,  and  all  scotomata  for 
red  and  green ;  the  men  smoked  moderately,  and  the 
women  not. 

The  accompanying  fields  of  vision  are  shown,  giving  the 
scotoma  area,  the  blind  spot,  and  the  visual  field. 

The  histories  of  these  cases  are  as  follows  : 

Case  XVIII. — W.  A.  S.,  male,  aged  thirty-nine,  sent  to  me 
by  Dr.  Galer,  of  Newtown,  N.  Y.,  in  1880;  the  patient  had 
been  suffering  from  diabetes  for  two  years,  and  most  of  that 
time  passing  sugar.  One  month  before  his  visit  to  me  he  first 
noticed  trouble  in  his  eyesight;  this  gradually  increased  until 
such  time  that  he  could  not  see  to  read.  When  first  seen  be 
had  R.  y.^-s^,  L.  V.  =  |^.  No  ophthalmoscopic  changes.  On 
testing  the  visual  field,  it  was  found  to  be  normal;  the  color 
field  showed  a  scotoma  for  red  and  green,  as  shown  in  the  figure 
marked  No.  1.     At  this  time  the  patient  was  passing  fifteen 


Fio.  1. 


grains  of  sugar  to  the  ounce  of  urine.  The  media  were  clear, 
and  the  eyes  looked  perfectly  normal.  Three  weeks  after  the 
first  examination  the  R.  V.^://^,  as  before,  and  the  L.  V.=f^. 
A  more  rigorous  treatment  was  adopted,  the  sugar  diminished 
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in  quantity,  nnd  the  ftini)lyopift  improved,  bnt  there  wns  no 

cliimi^o   ill   tlio  scotoma.     Tlu<   patu-iit    du-d   olio  yeur  Inter  in 
diubotic  {'oiiia.     No  autopsy. 

Cahk  XIX.  —  I"\Miiale,  apod  fortyiiiiu",  iiiarricil.  MoIIum-  oI' 
throo  <diiidri'ii.  Soiit  to  mo  liy  J)r.  l-'assif,  of  St.  Alliaiis,  Vt., 
with  tho  liistory  of  liavinp  had  diahctos  tor  tlio  previous  six 
months.  Olio  wook  hot'oro  coming  uiidor  my  oi>sorvalioii  slio 
uolii'od  failure  of  vision,  which  camo  on  suddenly,  and  so  much 
so  jiH  to  give  lior  ninoh  alarm.  She  was  nt  this  timo  paHsin^; 
ir)()  ounces  of  urine  daily,  with  much  su(;ar.  Vision,  each  oyo, 
otpial  to  j-jOfl.  no  liniitatioii  of  tho  visual  Hold,  hut  central  scoto- 
ma for  rod  and  jjroon,  as  seen  in  W^.  2.  No  change  in  the 
fundus  was  noticed  save,  j)eriinps,  a  slij^ht  pale  c(dor  to  tem- 
poral lialf  of  the  disc.  The  vision  in  this  case  never  l)ocamo 
worse  and  <lid  not  improve.  The  patient  died  two  years  and 
seven  days  after,  tVoin  exhaustion.      No  autopsy. 
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Case  XX. — Male,  aged  forty-eight,  seen  by  me  at  the  Post- 
graduate Medical  School  Clinic,  Decembers,  1887,  with  the  his- 
tory of  failing  vision  for  the  three  months  preceding.  P^xaini- 
nation  of  eyes  revealed  V.=f§  each ;  no  ophthalmoscopic 
change;  visual  fields  intact,  but  color  scotoma  for  red  and 
green  was  found  in  the  central  part  of  the  visual  field.  (See 
Fig.  3.)  This  patient  was  voiding  nine  pints  of  urine  daily,  with 
large  quantities  of  sugar.  The  patient  was  treated  by  the  ad- 
ministration of  iodide  of  potassinm;  the  sugar  was  diminished, 
yet  the  amblyopia  continued  as  before.  The  patient  died  eight 
months  later,  from  asthenia.  The  eyes  were  examined  repeat- 
edly, but  no  ophthalmoscopic  change  could  be  discerned. 
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Fig.  3. 

Case  XXI. — Female,  aged  fifty-one,  widow,  first  noticed  an 
increase  in  her  urine  in  1882,  in  the  early  part  of  the  year,  after 
having  received  a  severe  fall  on  the  back  ;  eight  months  atter 
this  she  noticed  a  failure  of  vision  in  the  R.  E.  and  then  in  the 
L.  E. ;  it  finally  became  so  bad  that  she  could  not  read.  When 
seen  by  me  at  my  oflBce,  in  December,  1882,  she  had  V.=|5.  each, 
not  improved  by  glasses,  and  with  normal  pupils  and  no  oph- 
thalmoscopic change  except,  perhaps,  a  slight  dirty  look  to  the 
optic  disc.  Xo  albufnin  in  urine,  but  sugar  in  abundance.  The 
visual  fields,  as  usual,  were  normal,  and  green  scotoma  centrally 


pinoed ;  red  was  with  great  dilliculty  and  inaccnrately  seen. 
Six  niontliH  later  the  jiatient  was  examined  again,  and  viHion  of 
each  oyo  e(pial  to  ^^\.  and  scotoma  for  red  and  green  still  pres- 
ent in  the  I-.  K. ;  ring  scotoma.  (Seo  Fig.  4.)  Sugar  in  urine 
more  than  itoforc  I'atioiit  died  December  3,  1883,  of  gangrene 
of  tho  ligiit  foot.      No  autoj)Hy. 


Fiu.  4. 


In  each  of  tliese  cases  I  regret  that  an  autopsy  was 
impossible,  for  it  would  have  been  interesting  to  make 
an  cxaininatioti  of  tlic  optic  nerves  in  these  cases.  Dr. 
Walter  Edniunds  and  \)v.  J.  B.  Lawford,  of  London,  made 
such  an  examination  in  the  case  of  a  patient  aged  twenty- 
nine.  The  optic  nerve  sliowed  marked  changes  throughout 
the  whole  length  of  the  orbital  part  of  the  nerve ;  in  the 
diseased  area  was  found  thickening  of  the  trabecula;  and  of 
the  walls  of  the  nutrient  vessels;  the  fibers  in  the  nerves 
seem  to  have  been  destroyed,  and  to  be  replaced  by  an 
irregularly  granular  structure,  in  which  there  is  a  large 
number  of  staining  nuclei. 

Mr.  Nettleship  reports,  also,  the  post-mortem  appear- 
ances of  the  optic  nerve  in  a  similar  case: 

Microscopical  examination  of  the  optic  nerve  showed  changes 
in  the  orbital  portion  of  the  nerve;  the  portion  posterior  to  the 
optic  foramen  was  not  examined.  Longitudinal  sections  were 
made  of  the  nerve,  and  transverse  sections  at  various  points. 
The  longitudinal  sections  showed  no  changes  anterior  to  the 
lamina  cribrosa.  Posterior  to  the  lamina,  on  one  side  of  the 
nerve,  was  a  tract  with  well -marked  pathological  changes, 
atrophic  nerve-fibers,  increase  of  nuclei,  thickening  of  the  con- 
nective tissue,  trabeculse,  and  of  the  wails  of  the  small  vessels. 
The  thickening  of  the  walls  of  the  vessels  was  most  marked  in 
front  of  tiie  point  of  entrance  of  the  central  artery  of  the  retina. 
On  a  transverse  section  the  atrophic  patch  appeared  wedge- 
shaped  ;  and  from  the  relation  of  this  diseased  part  to  the  cen- 
tral artery,  at  its  entrance,  it  was  certain  that  the  change  was 
chiefiy  in  the  temporal  half  of  the  nerve. 

In  Samelsohn's  case  both  optic  nerves  were  examined 
and  symmetrical  changes  were  found. 

Dentschraann  (15)  also  reports  similar  appearances  mi- 
croscopically. These  post-mortem  examinations  would  lead 
us  to  conclude  that  we  have  a  subacute  retro-bulbar  neuritis 
and  a  subsequent  atrophy  of  the  optic  nerve-fibers.  That 
the  cause  of  this  neuritis  is  the  poison  in  the  blood  pro- 
duced by  the  derangement  of  the  glycogenic  functions. 
That  not  only  the  optic  nerves  are  aflFected,  but  also  the 
sciatic  and  others  throughout  the  system. 

Sachs  (18),  in  an  elaborate  paper  on  central  scotoma, 
finds  the  same  appearances  as  above  described,  and  as  shown 
in  the  accompanying  diagram  (Fig.  5). 
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From  tliis  clinical  picture  of  the  affections  of  the  eye 
occurrin"-  in  diabetes  it  will  be  seen  how  varied  and  how 
numerous  are  the  ways  the  poison 
of  the  disease  shows  itself  in  the 
same  organ,  and  how  we  may,  from 
the  eye  symptoms  alone,  make  a 
diagnosis  of  unsuspected  diabetes. 
In  conclusion,  the  following- 
practical  points  may  be  summar- 
ized. 

1.   In     view    of    the    recorded 
Fio.  5.— Transverse  section  of    facts,  shall  we  not  Urge  the  cxami- 

the     optic    nerve,    showing  .  ^     .  i  •  p 

wedge-shaped  atrophic  spot    "^tion   of   the   unne   for  sugar  in 
to  the  outer  side  of  the  nerve    every  obscure  ocular  affection? 

(after  Sachs). —  "  Archiv   f.  r,     /^   ^  j.  •  •  3- 

A       ^  „;i  "  Tj^  ^.,iii  2.  Cataract  occurring  in  a  dia- 

Aiigenheil.,    Bd.  xvm.  ~ 

betic  may  be  extracted  without 
danger  if  the  patient  is  previously  treated  for  the  general 
disease. 

3.  Retinitis  occurring  in  diabetes  is  usually  associated 
with  vitreous  haemorrhages,  and  that  this  is  a  point  in  favor 
of  the  disease  rather  than  i-etinitis  from  kidney  affection. 

4.  Diabetic  amblyopia  is  usually  associated  with  cen- 
tral color  scotoma  for  red  and  green,  with  visual  fields  in- 
tact, and  does  occur  independent  of  amblyopia  from  tobacco 
and  alcohol,  as  shown  by  our  cases.  And,  further,  diabetes 
can  be  diagnosticated  by  amblyopia  when  no  diabetic  symp- 
toms exist. 

5.  All  the  diabetic  affections  of  the  eye  are  the  result  of 
poor  nutrition  produced  by  the  disturbance  of  the  glyco- 
genic function,  and  that  the  more  marked  the  disturbance, 
the  more  profound  and  more  deep-seated  the  ocular  affection. 

6.  The  changes  occurring  in  the  eye  are  also  taking- 
place  in  other  tissues  of  the  body  at  the  same  time. 

"  To  man's  short  reach  of  mind  and  scanty  powers, 
How  much  is  dubious  in  the  things  he  sees, 
How  much  eludes  his  sight !  " 
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( Concluded  from  page  323.) 

Danielsen  and  Boeck,  after  forty  years'  experience  in 
Norway,  did  not  believe  in  contagion.  By  the  report  of  the 
East  Indian  medical  officers  published  in  1867  it  is  not  con- 
sidered contagious. 

The  Royal  College  of  Physicians,  in  order  to  obtain 
the  best  information  on  this  subject,  in  1867  sent  inquiries 
to  physicians  throughout  the  world  whose  practice  had 
brought  them  in  contact  with  the  disease,  and  whose  opin- 
ions would,  therefore,  be  of  value.  Thirteen  of  these,  had  no 
doubt  of  its  contagiousness,  and  thirty-four  entertained  no 
doubt  of  its  non-contasiiousness.  Twelve  regarded  leprosy 
and  syphilis  as  being  intimately  related  ;  twenty-one  be- 
lieved there  was  no  relation.  Most  of  those  to  whom  the 
inquiries  were  sent  regarded  leprosy  as  hereditary,  and  also 
thought  that  it  might  originate  spontaneously  under  suitable 
conditions. 

The  committee  reported  in  favor  of  non-contagion. 

The  questions  of  the  relationship  to  syphilis  and  the 
possibility  of  the  disease  arising  spontaneously  I  can  not 
regard  as  worthy  of  discussing  at  the  present  time.  Dr. 
Fitch  alone  in  this  country,  so  far  as  I  can  learn,  maintains 
the  identity  of  lepra  and  syphilis,  but  I  can  find  no  tenable 
ground  for  such  a  belief. 

As  to  cases  arising  spontaneously,  I  should  as  much  ex- 
pect to  find  men  in  this  audience  who  would  maintain  that 
an  oak  tree  which  might  spring  up  in  one  of  our  city  parks 
where  none  was  ever  known  to  grow  before  did  not  have  its 
origin  in  an  acorn  and  did  not  have  a  parent  oak  some- 
where, because  they  could  not  trace  its  origin.  Just  as  the 
acorn  may  lie  for  years  in  the  soil,  so  I  believe  the  bacilli 
leprai  may  be  hidden  in  the  system  for  many  years  before 
the  symptoms  appear. 
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There  are  facts  and  oimmistaiiceK  wliii-li  pi)iiit  to  con- 
laj^idii  us  tlin  cause  of  the  s|>rra<l  ol  lepra.  Simic  of  tlic  cir- 
I'limstaiices  are  tlie  followiiit;  : 

Tlie  aiialoi^V  exisliiii;  ln'twecii  its  iiictliod  cif  spitad  and 
that  of  known  contaj:;ioiiH  iliseaseH. 

luiii^ratioii  a|)pears  to  have  Hprcad  it  from  I'iiiVpt  and 
Syria  tlirou;ili  Persia,  and  troni  tin*  ICant  into  (lie  West.  It 
has  always  followed  in  the  Iracks  of  human  travel.  Its  ap- 
pearance in  the  Western  Hemisphere  may  be  accounted  for 
in  the  sanu-  way. 

'I'he  ancient  and  stroui;  popular  belief  in  the  contaj^ious 
nature  of  the  disease,  extending  at  least  as  far  ba<'k  as  bibli- 
cal times,  when  lepers  were  considered  unclean  and  se|)a- 
rated  from  the  clean. 

The  discovery  of  the  Baci/Iua  lepra:  by  Hansen  in  IHGO, 
which  has  been  abundantly  continued,  and  which  is  found 
in  leprous  tissue  the  world  over. 

The  analoii;y  which  exists  between  the  neoplasms  of 
lepra  and  those  of  other  diseases  in  which  a  specific  bacillus 
is  found.  The  new  growths  in  lepra  are  granuloniata,  and 
similar  to  those  found  in  syphilis,  lupus,  tuberculosis,  etc., 
supposed  to  depend  upon  micro-organisms. 

The  existence  of  such  instances  of  suspected  infection 
as  those  reported  by  Atkinson,  Costales,  and  one  recently 
ly  Kaurin,  cpioted  by  Leloir  and  Besnier,*  in  which  a  child 
of  healthy  parents,  who  was  the  favorite  of  a  leprous  great- 
uncle  and  often  slept  with  him,  contracted  the  disease  while 
all  the  rest  of  the  children  remained  well. 

That  those  going  to  leprous  countries  there  acquire  the 
disease,  in  spite  of  the  statement  made  in  the  report  of  the 
Honolulu  Board  of  Health  that  "there  is  nothing  in  the 
history  of  the  disease  to  cause  the  foreigners  visiting  our 
shores  to  be  in  the  slightest  degree  apprehensive  of  danger." 

In  opposition  to  this  statement,  I  will  cite  the  cases  of 
at  least  three  of  our  own  countrymen  (to  which  I  have  re- 
ferred), and  the  fact  that  sixteen  white  foreigners  have  been 
contined  in  the  Molokai  leper  settlement  during  the  past 
twenty  years,  four  of  whom  were  Americans.  It  will  also 
be  remembered  that  Dr.  Van  Harlingen's  case,  contracted 
in  Brazil,  was  that  of  a  native  of  Pennsylvania. 

The  disappearance  of  the  disease  in  those  localities 
where  segregation  is  practiced,  and  its  increase  in  India, 
Constantinople,  and  other  places  where  the  diseased  are  not 
separated. 

On  no  other  hypothesis  than  that  of  contagion  can  the 
decline  of  leprosy  be  explained  in  Norway,  the  few  cases 
remaining  at  large  serving  to  transmit  the  contagion  and 
maintain  the  diminishing  production  rate.  Hansen  says: 
"  More  than  a  single  beneficial  influence  may,  indeed,  be  at 
work ;  but  predominant  is  this  exclusive  dealing  with  the 
individual  leper  as  himself  the  source  of  ill  to  others.''^ 

Among  recent  careful  investigators  who  believe  in  con- 
tagion I  will  mention  Dr.  Arning,  Professor  Leloir,  Dr. 
MacNamara,  who  sees  3,000  cases  each  year  in  Bengal,  Dr. 
Besnier,  Dr.  Brocq  and  Dr.  Vidal  in  Paris,  Dr.  Graham, 
and  Surgeon-General  Moore,  of  the  Government  of  Bombay, 
who  says,  in  answer  to  questions  sent  out  by  Dr.  W.  F.  Mc- 
Nutt,  of  the  California  State  Board  of  Health  : 

*  "  Bulletin  de  I'acad.  de  med.,"  Oct.  11,  1887. 


"  I  have  every  reason  to  believe  the  diHonne  to  be  contaffious. 
I  huvo  Heon  a  wil'o  with  lior  two  children  contra(!t  the  (liHtMiMO 
by  roinuininK  wllh  lier  buHband  after  he  hud  the  diMuuMo,  while 
tlirue  utiior  children,  who  left  liim  because  of  the  discafle,  re- 

niiiiiH'd  fn-e." 

I  »r.  II.  N.  Allen,  of  Seoid,  Corea,  who  has  had  a  large  crx- 
perieiice  in  treating  leprosy  there,  regards  it  as  contagious. 

It  was  declared  contagious  by  tin;  governor  of  South 
Australia  in   IMHT). 

riic  Hawaiian  Poard  of  Health  believes  in  contagion 
and  treats  the  disease  a(;cordingly.  It  is  considerc^d  con- 
tagious by  Dr,  Arning,  who  spent  several  years  in  the  study 
of  the  disease  in  Hawaii.  I)r.  (irahairi  says,  in  Wood's 
new  "  Ueference  Hand-book  "  :  "  Kilher  bacilli  or  spores 
find  their  way  through  some  abrasion  into  the  body,  and  lli<^ 
nodides  form  from  the  irritation  of  specific  bacilli." 

Several  instances  are  known  on  the  Hawaiian  Islands 
where  women,  apparently  healthy,  have  married  the  second 
and  third  husband  after  the  first  had  died  of  leprosy,  and 
their  later  partners,  after  a  short  time,  shared  the  fate  of  the 
first.  Dr.  William  J.  Morton,  of  this  city,  who  lias  seen  sonje- 
thing  of  lepra  in  Africa,  says  it  is  there  considered  danger- 
ous to  marry  the  widow  of  a  leper.  One  of  the  strongest 
points  for  contagion  in  the  Hawaiian  reports  is  that  found 
in  the  Sanitary  Committee's  report  of  1878.  They  say 
"contagion  is  apparently  remote  and  perliaps  impossible  in 
some  cases.  Father  Damien  is  an  illuKtration  of  this  state- 
ment. He  has  been  in  the  settlement  a  little  over  five  years, 
and  has  mingled  with  and  served  the  lepers  under  the  most 
revolting  circumstances,  and  yet  he  is  as  sound  in  health  as 
when  he  first  arrived."  But  wait.  And  here  again,  as  in 
many  other  cases,  the  mistake  has  been  made  of  looking  for 
signs  of  contagion  too  early.  Father  Damien  went  as  a 
missionary  priest  to  the  leper  settlement  of  Molokai  in 
1873.  In  August,  1885  (seven  vears  after  the  report  re- 
ferred to),  outward  signs  of  tubercular  leprosy  appeared, 
placing  beyond  all  doubt  the  nature  of  the  symptoms  which 
the  self-sacrificing  priest  had  experienced  for  two  years. 
He  himself  had  always  regarded  the  disease  as  contagious. 

The  following  is  cut  from  the  London  "Tablet"  last 
year  some  time  : 

'•  We  regret  to  hear  that  the  Apostle  of  the  Lepers  of  Molo- 
kai is  beginning  to  pay  the  penalty  of  his  heroism.  Shut  away 
from  all  civilized  and  healthy  humanity,  Father  Damien  has  for 
years  been  a  willing  prisoner  in  the  island,  in  which  are  col- 
lected and  confined  the  lepers  of  all  the  neigliboring  Sandwich 
group.  For  a  long  time,  though  cut  off  from  the  outward  world^ 
Father  Damien  continued  in  good  health,  though  alone  among 
the  dead.  But  the  stroke  has  fallen  at  last.  In  a  letter  written 
recently  he  says  :  '  Impossible  for  me  to  go  any  more  to  Hono- 
lulu, on  account  of  the  leprosy  breaking  out  on  me.  The  mi- 
crobes have  tinally  settled  themselves  in  my  left  leg  and  my 
ear,  and  one  eyebrow  begins  to  fall.  I  expect  to  have  ray  fac& 
soon  disfigured.  Having  no  doubt  myself  of  the  true  character  , 
of  my  disease,  I  feel  calm,  resigned,  and  happier  arai^ng  ray 
people.  Almighty  God  knows  what  is  best  for  my  sanctifica- 
tion,  and  with  that  conviction  I  say  daily  a  good  Fiat  toluntoft- 
tua.''     Where  is  the  heroism  which  will  vie  with  this?  " 

It  was  long  ago  thought  that,  to  prove  contagion,  the 
disease  should  be  capable  of  reproduction  by  inoculation 
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and  experiments  upon  animals  have  been  carried  out  by 
various  observers.  Up  to  the  present  time  inoculation  ex- 
periments in  animals  have  not  succeeded,  though  Melcher, 
Ortraann,  Campana,  and  others  have  alleged  positive  re- 
sults. Nor  should  we  expect  them  to  succeed  in  view  of 
the  known  long  incubation  period  of  the  disease,  and  espe- 
cially in  the  face  of  inoculation  experiments  which  have 
been  carried  out  to  a  negative  issue  in  the  human  being  by 
Professor  Profeta,*  of  Palermo,  Sicily.  This  observer,  a 
firm  believer  in  the  hereditary  nature  of  lepra,  by  the  way, 
began  inoculation  experiments  twenty  years  ago.  He  has 
inoculated  ten  persons,  including  himself  and  Dr.  Oagnina, 
and,  although  the  blood  and  pus  of  ulcers  has  been  intro- 
duced into  scarified  wounds,  placed  upon  surfaces  denuded 
by  blistering,  and  the  blood  from  the  center  of  leprous  tu- 
bercles has  been  injected  beneath  the  skin,  the  results  have 
always  been  negative. 

Praiseworthy  as  these  experiments  are,  they  have  not, 
to  my  mind,  proved  much  of  anything. 

The  blood  has  been  shown  to  contain  the  bacilli  only  to 
a  very  slight  degree  ;  only  acting  for  them  as  a  medium  of 
transport.  It  does  not  appear  that  leprous  tissue  contain- 
ing an  abundance  of  bacilli  was  employed. 

The  experiments  show,  if  anything,  that  these  particular 
indtvidnals  were  not  susceptible,  and  bear  out  in  a  wav 
Vidal's  belief  that  the  danger  from  inoculation  is  slight, 
excepting  in  broken-down  subjects. 

To  test  inoculation,  Dr.  Arning  obtained  permission  of 
the  Hawaiian  Government  to  experiment  upon  a  condemned 
convict,  whose  death  sentence  was  consequently  commuted 
to  penal  servitude  for  life.  Dr.  Arning  began  his  inocula- 
tion experiments  on  the  last  day  of  September,  1884,  after 
eliminating  any  leprous  taint  or  history,  by  inoculating  the 
convict  and  arranging  that  he  should  not  be  employed  out- 
side. The  microscope  revealed  the  presence  of  bacilli  leprae 
in  large  numbers  at  the  inoculated  spot  up  to  the  middle  of 
March,  1885.  They  have  gradually  diminished  in  number, 
but  an  excision  of  a  small  portion  of  the  scar  showed  them 
still  present  at  the  date  of  the  report,  fourteen  months  after 
inoculation.  There  was  nothing  at  this  time  in  the  con- 
vict's appearance  to  denote  any  development  of  lepra.  Dr. 
Arning  did  not  consider  his  experiment  concluded  or  ma- 
ture for  scientific  publication,  nor  has  sufficient  time  yet 
elapsed,  it  seems  to  me,  to  put  it  down  as  unsuccessful. 

In  view  of  the  hitherto  apparent  impossibility  of  trans- 
mitting the  disease  to  human  beings  by  inoculation  experi- 
ments, it  seems  hardly  credible  that  they  should  have  suc- 
ceeded in  animals,  and,  indeed,  in  the  "  Miinchener  med. 
Wochenschrift,"  Nos.  16-18,  1887,  Dr.  Wesener  reports  a 
series  of  experiments  made  by  himself,  and,  after  a  careful 
review  of  those  made  by  other  observers,  says:  "All  at- 
tempts up  to  the  present  time  to  transmit  lepra  to  rabbits 
have  shown  that  the  lepra  bacillus  does  not  produce  in  them 
either  a  local  or  a  general  leprous  disease."  From  the  lesions 
produced,  the  author  regards  these  cases  rather  as  tubercu- 
losis. 


*  "Giorn.  intern,  delle  sc.  med.,"  1884,  fasc.  4  ;  "  Annal.  <le  derm, 
et  de  syph.,"  January,  1886. 


The  microscope  has  shown  the  bacilli  to  be  more  nu- 
merous in  early  and  recent  lesions,  and  it  seems  to  me  not 
improbable  that  the  disease  may  be  more  readily  transmis- 
sible in  the  early  stages  of  the  disease,  even  possiI)ly  before 
outward  lesions  appear,  and  that  it  may  not  be  so  dan- 
gerous to  others  in  the  stage  at  which  it  most  frequently 
comes  under  observation  and  contagion  is  looked  for,  in  this 
respect  bearing  a  close  analogy  to  syphilis,  with  its  loss  of 
infective  power  in  the  late  stages.  Were  this  true  of  lepra, 
it  would  explain  the  unsuccessful  inoculation  experiments. 

In  favor  of  this  theory  we  find  many  instances  of  women, 
apparently  healthy,  who  transmit  the  disease,  and  only  sub- 
sequently show  the  first  signs  of  it  themselves. 

In  a  paper  on  the  contagiousness  of  molhiscum  conta- 
giosum  *  I  have  already  expressed  the  view  that,  in  these 
questions,  too  much  weight  should  not  be  given  to  negative 
evidence,  as  it  is  not  always  possible  to  artificiallv  inoculate 
diseases  which  are  well  known  to  be  contagious.  The  en- 
vironment must  be  such  as  is  required  for  the  development 
of  the  disease.  I  have  seen  futile  attempts  to  inoculate 
favus,  tinea  versicolor,  and  molluscum,  and  have  never  seen 
a  positive  result;  still,  I  can  conceive  of  the  possibility  of 
bringing  the  system  of  a  person  into  such  a  condition  that 
these  diseases  could  be  reproduced. 

While  intentional  inoculations  have,  for  one  reason  or 
another,  failed,  there  appear  to  be  well-authenticated  in- 
stances of  its  being  accidentally  accomplished.  Dr.  Saxe, 
president  of  the  California  State  Medical  Society,  in  a  visit 
to  the  Sandwich  Islands,  learned  of  a  case  of  leprosy  in  the 
son  of  a  physician,  which  was  attributed  to  his  sticking  his 
leg  with  a  pin  which  a  leper  boy  had  been  sticking  into  his 
own  skin.  In  the  "  Supplementary  Report  on  Leprosy,' 
California  State  Medical  Society,  1  887,  Dr.  Saxe  relates  the 
further  case  of  a  German,  Johann  Gaisen,  at  the  Molokai 
settlement,  who  was  bitten  by  a  leper,  who  has  since  died 
at  the  settlement.  The  disease  appeared  in  Gaisen  seven 
years  after  the  bite.  This  patient  has  three  children  ;  one, 
aged  seven,  shows  signs  of  leprosy. 

II.  Charles  Tries,  another  German,  is  married  to  a  native 
leprous  woman,  who  was  formerly  the  wife  of  a  native  who 
abandoned  her  and  went  to  Salt  Lake,  L^tah,  where  he  was 
at  last  accounts  a  leper.  (Another  case  in  this  country.) 
Tries  is  sure  he  caught  it  from  his  wife. 

Dr.  Tache,f  visiting  physician  to  the  lazaretto  at  Traca- 
die,  reports  a  case  of  leprol^  developed  in  a  healthy  young 
man  after  the  discharge  of  a  leprous  ulcer  had  come  into 
contact  with  his  shoulder,  the  skin  of  which  had  been 
abraded  by  carrying  the  coffin  centaining  the  body  of  a 
deceased  leper.  The  first  manifestation  occurred  some 
three  years  after  the  exposure.  "Though  this  patient's 
genealogy  was  traced  for  several  generations  back,  there 
bad  never  been  any  leprosy  in  his  family.  His  sister  de- 
veloped the  disease  a  few  years  after." 

Dr.  Mouritz  (Hawaiian  Reports)  says :  "  A  man  tells 
me  that,  after  direct  contact  with  a  female,  he  became 
aware  of  a  small  sore.     This  not  healing,  he  applied  to  a 


*  "  .lournal  of  Cutaneous  and  Venereal  Diseases,"  August,  1886. 
f  "  Canada  Lancet,"  January,  1886. 
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phyHiiiiaii,  and  whh  treated  for  HvplnliH.  I^ator  on  Hpots 
H|)|)('iirrd  on  his  liody.  and  his  cyclirows  hc^iiii  to  diminish, 
and  hi'  h-arni'd  from  a  third  |diysiciaii  that,  lie  had  h'prosy, 
tht5  t'oniah'  at  the  lime  nut  m.inircslinir  outward  si^nis  of 
loprosy,  )>iit  at'trrward  has  done  so.  .  .  ,  Smdi  cases  art^ 
well  known  to  many  h-iymt-n  antl  profcHsional  men  as  cor- 
rcet,  and  have  hdd  a  well-founded  l>ase  on  which  to  cstah- 
lish  U'prosy  as  an  inocnlahh-  disease." 

Loh)ir*  has  pointed  out  that  h'pra  woidd  a|)pciir  to  I.e 
iMintracfed  hy  inoculation  and  not  hy  contaitt,  from  the  fai-t 
that  the  epidernns  ilot's  not,  as  a  rule,  contain  hacilli,  and 
that  the  epidcrmo-dcrmic  hasal  mend)ranc  ap])ar('ntlv  con- 
stitutes a  harrier  to  the  passa<,fe  of  the  micro-orL-'anism  in 
eitlu'r  diri'ction. 

lis  apparent  transmission  throuiih  vaccination  seems  to 
he  shown  hy  several  facts.  It  is  stated  in  the  oflicial 
Hawaiian  reports  that  just  previous  to  the  time  hjprosy 
hcijan  to  take  such  strides  there  had  been  an  epidenuc  of 
variola,  and  vaccination  was  generally  enforced.  There  not 
being  sufHcient  medical  men  for  the  work,  unskilled  persons 
did  much  of  it,  and  careless  vaccination  from  arm  to  arm 
was  common. 

Dr.  Suzor,  of  Mauritius,  stated  in  the  "  Progres  medi- 
cal," No.  14,  that  "in  one  instance  two  children  of  healthy 
parents  became  lepers,  apparently  as  the  result  of  having 
bee;i  vaccinated  with  lymph  taken  from  a  child  belonging 
to  a  leprous  family,"  and  he  thought  the  cases  furnished 
conclusive  proof  of  the  comniunicability  of  tlie  disease  by 
vaccination. 

Professor  Gairdner,  of  the  University  of  Glasgow,  re- 
lates a  most  instructive  and  convincing  instance  of  lepra 
following  vaccination  ("British  Med.  Journal,"  June  11, 
1887).  Six  or  seven  years  ago  a  boy  of  Scotch  parentage 
was  sent  to  liim  by  a  doctor  in  the  tropics.  The  diagnosis 
of  leprosy  was  abundantly  confirmed.  The  history  was 
that  the  doctor  in  the  tropics  had  vaccinated  his  own  son 
with  virus  derived  from  a  native  boy  who  subsequently 
showed  signs  of  leprosy.  Ignorant  of  the  leprosy  in  the 
native,  the  doctor  had  vaccinated  the  boy  sent  to  Professor 
Gairdner  from  his  own  son's  arm.  Finding,  after  some 
years,  that  leprosy  had  appeared  in  this  patient,  he  sent 
him  to  Scotland.  The  doctor  having  died,  his  son  was 
also  sent  to  Scotland  and  placed  at  a  school.  He  was  ex- 
amined by  Professor  Gairdner,  Dr.  Lieving,  and  Dr.  An- 
derson, and  a  report  was  made  t»  the  boy's  guardian  that  it 
was  undoubtedly  a  case  of  lepra,  but  of  a  mild  type. 

In  the  mean  time  Professor  Gairdner's  first  patient  died 
of  the  disease. 

In  confirmation  of  the  possibility  of  transferring  lepra 
through  vaccination,  Dr.  Arniug  has  found  bacilli  leprre  in 
abundance  both  in  the  lymph  and  crusts  of  a  case  of  tuber- 
cular leprosy  vaccinated  for  the  purpose  of  examination. 
Respecting  the  indiscriminate  vaccination  which  has  been 
carried  on  in  the  Hawaiian  Islands  he  says:  "There  have, 
if  my  information  be  correct,  unquestionably  new  centers 
of  leprosy  developed  after  vaccination  was  practiced." 

*  Besnier,  memoir  presented  at  Academy  of  Medicine,  Paris,  Octo- 
ber 11,  1887. 


The  looul  opidornicH  are  most  inHtructive  as  regards  the 

(|Ueslioi)  (d'  contagion. 

In   tl utiireak  in  Lonisijitia   in    I  K(i(J,  recorded    in    I  >r. 

White's*  article,  already  referred  to,  th(!  second,  thinl,  and 
toiirth  (;ases  observed  were  in  sons  of  the  women  first 
alllict«'(l.  'j'his  surely  pointed  to  here<Iity,  but  the  fifth 
case  was  that  of  a  nephew,  and,  most  important,  the  sixth 
was  that  of  the  nurse  who  had  bec'ii  in  constant  attendance 
upon  the  first  jiatient,  and  had  often  slept  in  the  same  bed 
with  her. 

Let  us  look  at  the  r'|)ideini(r  of  Cape  lindon  for  th(!  les- 
son it  teatdies.f 

lUitty  Mac<!artliy  was  taken  sick  in  IH52.  Sin?  had  five 
childr(!n  :  No.  1  died  of  lepra  after  20  years  of  the  disease  ; 
No.  2  after  12  years;  No.  3  after  10  years;  No.  4  at  the  age 
of  21  ;    No.  5  at  the  age  of  20. 

Here,  again,  those  who  defend  the  theory  of  herefiity 
would  have  a  strong  case  were  it  not  for  the  fact  that  No.  6 
married  and  her  husband  died  of  lepra  after  having  it  for  six 
years.     This  coiqtle  had  two  children,  who  both  died  of  lepra. 

James  Cameron  married  another  daughter,  and  was  je- 
ported  in  1881  to  have  the  disease.  John  lirown  nursed 
patient  No.  2,  and  became  a  leper. 

Probably  the  most  convincing  instance  of  direct  trans- 
mission is  that  reported  by  Dr.  Benson  ("  Dublin  Jour,  of 
Med.  Sciences,"  June,  1877),  cited  by  Brocq,  Vidal,  Leloir, 
Besnier,  and  others.  In  1872  Dr.  Benson  presented  a  pa- 
tient before  the  Medical  Society  of  Dublin  : 

He  was  an  Irishman  who  had  lived  for  twenty-two  years  in 
India,  and  returned  with  leprosy.  P'or  a  year  and  a  half  this 
patient  occupied  the  same  bed  with  a  brother,  and  then  he  died. 
In  1877  Dr.  Benson  presented  this  brotlier  before  the  same  so- 
ciety, and  there  was  no  doubt  about  his  having  leprosy.  This 
brother  had  never  been  away  from  Ireland  except  to  go  to  Eng- 
land many  years  before.  Besides  sleeping  with  his  brother,  he 
had  worn  his  clothes. 

It  is  asked  why,  if  lepra  is  contagious,  does  it  not  spread 
among  the  patients  and  attendants  in  Charity  Hospital  for 
instance,  or  why  does  it  not  spread  in  California  from  the 
Chinese  ? 

I  can  only  answer  that  experience  has  shown  that  the 
danger  from  a  single  case  in  a  general  hospital  is  not  great, 
and  not  nearly  so  likely  to  infect  others  as  the  individual 
nurse  or  attendant  in  a  leper  hospital  is  likely  to  become 
infected.  About  Q\  per  cent,  of  the  attendants  at  Molokai 
sooner  or  later  get  leprosy.  And  the  report  for  the  two 
years  from  1884  to  1886  shows  that  52  attendants  and 
friend*  in  the  settlement  became  lepers  out  of  a  total  census 
of  943  cases. 

Other  transmissible  diseases  treated  in  general  hospitals 
do  not  of  necessity  spread.  I  have  never  known  an  attend- 
ant, physician,  or  patient  to  contract  sciabies  in  Charity 
Hospital  since  I  have  been  connected  with  the  institution, 
although  there  afe  always  cases  in  the  wards.  Why,  then, 
should  a  disease  which  we  believe  to  be  but  mildly  con- 
tagious spread  with  any  great  rapidity  ? 

*  "Am.  Jour,  of  the  Med.  Sciences,"  October,  1882. 
\  Dr.  Phedran,  "  Can.  Med.  Jour." 
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On  the  other  hand,  how  do  we  know  that  one  of  these 
lepra  patients  is  not  responsible  for  the  sporadic  cases 
among  natives  referred  to  ? 

These  patients  frequently  leave  the  hospital  for  a  longer 
or  shorter  time,  and  go  anywhere  and  everywhere  at  will. 

Were  the  Chinese  lepers  allowed  to  go  at  large  and  as- 
sociate with  their  fellow-countrymen,  we  might  soon  look 
for  the  development  of  new  cases,  and  so  soon  as  the  race 
prejudice  against  thew  has  disappeared  nnd  they  associate 
with  the  lower  classes  of  whites,  a  spread  to  natives  may 
be  anticipated. 

If  tlie  disease  is  contagious  it  must,  in  the  light  of  pres- 
ent science,  depend  upon  a  micro-organism.  It  is  not,  how- 
ever, to  be  put  down  as  necessarily  contagious  because  a 
bacillus  is  found. 

However,  we  know  that  the  disease  is  the  same  in  all 
parts  of  the  world ;  we  therefore  argue  that  the  cause 
must  be  the  same,  and  when  the  same  bacillus  is  found  in 
all  leprous  tissue  the  world  over,  and  is  found  nowhere  else^ 
we  have,  to  say  the  least,  strong  presumptive  evidence  that 
the  cause  has  been  found. 

Many  have  believed  in  the  heredity  of  lepra  to  the  ex- 
clusion of  contagion.  I  am  not  prepared  to  deny  that  it  may 
not  in  some  cases  be  transmitted  by  heredity  just  as  syphi- 
lis may  be,  and  I  can  see  no  reason  why  this  should  not  be 
so  at  times.  The  testicle  is  usually  implicated  early  in 
leprosy,  and  later  in  the  disease  sterility  is  often  marked, 
and  the  objection  to  lepers  begetting  leprous  children  has 
been  raised  by  Leloir  that  the  spermatic  germ  would  proba- 
bly not  survive  the  presence  of  bacilli. 

It  is  possible  that  the  mother  may  infect  her  offspring, 
though  remaining  herself  apparently  free  from  the  disease, 
as  is  seen  in  syphilis — latent  syphilis  (Law  of  Colles).  It 
is  certain  that  there  is  no  such  thing  as  congenital  leprosy, 
so  far  as  any  manifestations  go.  The  children  of  lepers 
usually  show  the  first  signs  of  the  disease  at  the  age  of  about 
five  or  seven  years,  and  this  would  appear  to  correspond 
quite  accurately  with  the  now  well-recognized  period  of  in- 
activity, or  prodromal  stage,  of  the  acquired  disease. 

Against  the  theory  of  heredity  there  are  instances  in 
which  the  children  removed  early  from  their  parents  remain 
free,  while  those  remaining  with  them  become  lepers. 

Even  among  the  children  born  in  the  leper  settlement 
of  Molokai  few  by  comparison  show  signs  of  the  disease, 
and  in  those  that  do  the  first  manifestations  are  discovered 
at  about  the  age  of  ten. 

Dr.  Fitch  found  but  two  leprous  children  out  of  the 
twenty-six  born  at  Molokai — one  aged  fourteen,  the  other 
nine.  He  had  never  seen  it  develop  before  the  eruption  of 
the  permanent  teeth. 

Leloir  believes  the  disease  can  be  transmitted  during 
conception. 

Lutz  says  heredity  is  the  exception  in  Brazil. 

Even  Zambaco  has  only  found  direct  or  indirect  heredi- 
ty in  one  fortieth  of  the  cases.  One  thing  is  certain,  and 
that  is  that  heredity  is  not  the  sole  cause  of  propagation, 
for  we  find  abundant  instances  of  adults,  themselves  healthy, 
with  no  possible  hereditary  taint,  who  go  into  a  leprous 
[Country  and  acquire  the  disease. 


I  submit  that  the  facts  and  circumstantial  evidence  pre- 
sented are  sufficient  to  make  out  a  pretty  strong  case  against 
lepra  as  a  contagious  disease.  All  that  is  wanting  is  a  suc- 
cessful inoculation,  and  I  do  not  feel  at  all  sure  that  it  will 
not  be  forthcoming.  To  be  sure  the  contagion  is  not  a  very 
active  one,  and  the  danger  from  isolated  cases  is  very  slight, 
but  I  hold  that  it  is  the  duty  of  the  State  to  give  its  citi- 
zens all  possible  protection  in  matters  of  health,  and  if  .by 
a  little  timely  interference  it  can  avert  from  a  single  one 
such  a  fate  as  awaits  the  Hawaiian  citizen  who  becomes 
thus  afflicted,  I  believe  it  clearly  the  duty  of  the  State  to 
do  so. 

It  may  be  asked.  Why  not  then  advocate  State  interfer- 
ence for  syphilis,  phthisis,  and  other  diseases  with  similar 
powers  of  infection  ?  If  I  were  as  thorouijhiy  convinced 
that  by  segregating  all  subjects  of  syphilis  or  tuberculosis 
we  could  stamp  out  these  diseases  once  and  for  all  from  this 
country,  as  I  an)  that  the  same  thing  can  be  done  in  the 
matter  of  leprosy,  I  should  advocate  it.  Especially  should 
I  do  so  if  the  number  of  cases  were  no  greater  than  in  lepra, 
and  it  would  entail  no  greater  hardships  than  would  segre- 
gating all  lepers  who  are  now  here,  and  preventing  others 
from  entering. 

Does  segregation  result  in  decreasing  the  number  of 
cases  and  preventing  the  spread  of  the  disease  ? 

Segregation  can  best  be  studied  at  the  present  time  in 
Bergen  (Norway),  Tracadie,  N,  B,,  and  Molokai,  Hawaiian 
Islands.  According  to  the  statistics  of  Kauri n  quoted  by 
Leloir  in  1885,  it  is  evident  that  leprosy  is  rapidly  dimin- 
ishing in  Norway,  and  Hansen  said  at  the  Congress  of  Co- 
penhagen that  in  the  various  districts  the  decrease  was  pro- 
portionate lo  the  strictness  of  isolation.  It  was  in  all  like- 
lihood due  in  great  part  to  segregation  and  isolation  of  cases 
that  Europe  was  freed  from  the  scourge.  Nineteen  thou- 
sand leper  houses  are  said  to  have  existed  in  Europe  during 
the  twelfth  and  thirteenth  centuries,  and  Jonathan  Hutch- 
inson tells  us  that  there  are  still  in  Cornwall  several  well  en- 
dowed institutions  for  lepers,  but  no  lepers  to  treat. 

As  an  endemic  disease  leprosy  has  practically  ceased  to 
exist  in  most  parts  of  Europe  where  its  ravages  were  so  ter- 
rible during  the  Middle  Ages,  and  the  cruelties  inflicted 
upon  the  victim  of  the  disease  were  carried  to  such  an  ex- 
tent that  a  leper  died  in  the  eyes  of  the  law  as  soon  as  he 
contracted  the  disease,  and  the  Church  read  a  burial  service 
over  him  before  he  was  separated  from  his  fellow-men, 
Norway  alone  in  northern  Europe  has  the  disease  in  en- 
demic form,  and  Spain  and  Sicily  in  the  south,  though  it  is 
found  in  parts  of  Russia,  France,  Italy,  and  elsewhere,  Le- 
loir having  recently  found  it  in  northern  Italy,  where  it  was 
supposed  to  have  wholly  disappeared. 

In  New  Brunswick  the  total  number  of  lepers  in  1875 
was  thirty-six.  In  1885  it  had  been  reduced  to  twenty-five. 
Segregation  is  here  not  enforced  but  voluntary,  and,  thanks 
to  the  efforts  of  the  clergy,  generally  accepted  by  the  suf- 
ferers as  the  best  thing  for  themselves  as  well  as  for  the 
community.  Dr.  Smith  attributes  the  decrease  to  the  im- 
proving condition  of  people  and  the  segregation  of  those  af- 
fected. 

Danielsen  and  Boeck  write :  "  It  can  be  made  harmless 


3.VJ 


ALLAN:    LEPROSY  Jy    Till-:   rsrih'l)  STATES. 


|N.   Y.  Mkd.  JoiH., 


to  the  rent  of  the  people  only  by  inolation  ;  to  exporitnent 
with  this  Hcouri;(>  on  :iiiv  olhrr  theory  ihiiii  this  is  djiti- 
i^croiis." 

Turn  in;;  to  Hawaii  tor  i>|>iiiiitns  rrspcitini.'  s»'^rc;.'atit>n, 
Dr.  Mmirilz,  resident  pliysieiaii  at  .Mi)h>l»ai  setth-nient,  sayH: 
"That  all  le|)ers  slionld  he  sei;re>;ated  I  (|nite  aj^ree."  Mr. 
Mover,  a>:ent  of  the  l>oard  of  health  at  Molokai,  helieves  that 
if  ^fl'•;re<;ation  hail  hei  n  rigidly  enforced  wlieii  tlie  law  was 
first  enacted  the  disease  nii^xlit  have  been  Htainped  out. 

l>r.  Arnini;'s  pica  for  scnrre<;ati<)ii  is  iiid(>pcndont  of  act- 
ual contagion  heini;  definitciv  settled,  and  says  :  "  We  iimst 
look  upon  every  simple  leper  as  a  hot-hed  of  disease  (piilc 
indepcjidently  of  the  e\act  condition  under  whi(di  he  can 
transmit  it  to  others." 

Pi tTard  advocated  sejf reflation  for  this  country  in  ISHl 
in  a  paper  read  hefore  the  Academy  of  Medicine,  and  in  his 
article  in  the  "Journal  of  Cutaneous  and  Venereal  hiseascs" 
in  ISH.?  says:  "This  will  have  to  be  done  sooner  or  later, 
and  the  sooner,  the  less  diHicull  the  uiuiertakin<i." 

White  also  advocates  setjresration  in  his  article  already 
mentioned. 

Public  welfare,  it  seems  to  me,  demands  that  some  law  be 
enacted  by  the  National  Government  which  will  prevent 
lepers  from  enterinu;  this  country  from  any  side,  and  that 
those  now  here  be  compelled  to  enter  a  suitable  hospital. 
State  legislation  will  not  furnish  the  necessary  relief,  for  if 
we  prevent  lepers  from  remaining  at  large  in  this  State  they 
will  t)nly  be  driven  to  some  other  part  of  the  country. 

Dr.  Fox*  says:  "The  banishment  from  home  and 
friends  of  a  leprous  patient  who  is  by  no  means  likely  to 
transmit  the  disease  to  others  seems  to  me  to  be  uncalled 
for  and  unjust."  I  agree  with  Dr.  Fox  that  it  is  humane  to 
keep  lepers  who  come  to  us  and  to  allow  them  full  liberty, 
but  I  can  not  look  upon  the  increasing  number  as  devoid  of 
danger.  The  subject  is  one  of  too  much  importance  for  us 
to  deal  with  the  question  of  the  individual. 

It  is  a  question  of  national  interest  and  must  be  settled 
on  the  basis  of  what  means  will  prevent  a  national  calamity. 
If  there  is  no  cause  for  fear,  well  and  good.  If  there  is 
any  danger,  let  us  not  hesitate  because  the  individual  would 
sutFer.  '■'■  Salus  popidi  supreina  lex''''  is  the  motto  which 
must  guide  us. 

Although  the  question  of  therapeutics  is  foreign  to  the 
scope  of  this  paper,  I  desire  to  say  a  word  regarding  treat- 
ment; and,  first,  I  can  not  look  upon  the  disease  as  so  ab- 
solutely incurable  as  most  authors  have  done.  I  find  many 
instances  in  literature  of  great  improvement  taking  place 
under  the  use  of  remedies.  I  have  myself  seen  the  good 
effects  of  treatment  to  a  limited  extent,  and  there  are  re- 
ported cases  of  cure. 

Jonathan  Hutchinson,  in  a  lecture  in  November,  1885, 
spoke  of  a  lady  whom  he  had  treated  thirty  years  before 
and  who  for  fifteen  years  had  been  well.  He  mentioned 
another  case  of  a  missionary  who  had  become  a  leper,  and 
lost  his  sight  and  had  contraction  of  the  fingers,  but  in 
whom  there  was  no  longer  any  tendency  to,  the  development 
of  leprous  symptoms. 

*  "  Quarterly  Bulletin,"  November,  1885. 


OrOnvold  montionn  a  cane  in  thJH  country  in  which  the 
diseaHc  had  stopped  for  years. 

I'nna  re[»orted  a  case  of  cured  lepra  in  the  "  .MonatKheft*' 
fur  praktische  Dermat.,"  lH8/>.  lie  recommends  the 
whole  Hcries  of  reducing  agents,  both  internally  and  ex- 
ternally, believing  that  the  bacillus  is  very  greedy  for  oxy- 
gen, and  coMscqucntly  wc  mii^fhl  HUf)pos<'  it  relatively  easy 
to  destroy  by  the  aid  of  rcfuiedies  greedy  for  oxygen. 
.\mong  these  reducing  agents  lu;  lifts  found  as  the  most 
useful  i(dithy(d,  rdirysarobin,  pyrogallol,  and  resorcin. 

Of  course,  before  a  case  can  be  regarded  as  surely  cured, 
many  years  must  pass  to  make  it  positive  that  no  recurrence 
takes  place.      Hansen  says  the  nuuuilar  form  is  often  cured. 

As  regards  surgical  treatment,  1  think  much  may  be 
done  to  improve  the  appearance  of  these  patients,  which  is 
often  so  repulsive.  In  the  case  I  have  shown  healing  took 
place  promptly  by  first  intention  after  each  operation,  and 
scarification  gave  good  results. 

I  think  we  are  justified  in  the  following  conclusions: 

1.  Leprosy  has  existed  to  a  considerable  extent  in  this 
country  during  the  past  twenty  years. 

2.  The  tendency  is  for  the  disease  to  increase,  not  only 
from  immigration,  from  the  visits  of  foreign  lepers  seeking 
health,  from  the  return  of  natives  who  have  contracted  the 
disease  abroad,  but  also  from  the  occurrence  of  sporadic 
cases, 

3.  It  is  a  contagious  disease  in  the  sense  of  its  being 
transmissible  from  one  individual  to  another,  and  may,  like 
syphilis,  be  transmitted  from  parent  to  offspring. 

4.  Transmission  probably  takes  place,  in  some  instances 
at  least,  through  inoculation. 

n.  Segregation  has  been  proved  to  be  the  only  sure 
means  of  freeing  a  country  from  its  ravages. 

6.  It  is  the  duty  of  the  government  through  national 
legislation  to  establish  one  or  more  central  leper  hospitals 
or  isolated  settlements  for  the  segregation,  care,  and  scien- 
tific treatment  of  those  afflicted,  and  for  the  protection  of 
the  community  at  large. 

102  East  Fifty-seventh  Street,  New  York. 


The  Reduction  of  Nitrates  by  Micro-organisms. — "Mr.  Percy 
Frankland,  in  a  paper  read  to  the  Chemical  Society  on  the  16th  ult.," 
says  the  ''  Lancet,"  "  gave  an  account  of  some  observations  he  had 
made  on  the  action  of  thirty-two  micro-organisms  on  nitric  acid  con- 
tained as  nitrates  in  nutritive  solutions.  About  half  of  the  forms  (all 
of  which  were  obtained  from  air  and  water  and  cultivated  in  a  state  of 
purity)  reduced  the  nitrates  to  a  greater  or  less  extent  to  nitrites.  No 
effect  was  produced  by  the  exclusion  of  air.  The  author  suggested 
that  the  difference  in  reducing  power  may  in  certain  cases  be  available 
as  a  means  of  distinguishing  micro-organisms  morphologically  very 
similar." 

The  Cancer  Bacillus. — "  The  discovery  of  the  cancer  bacillus,"  says 
the  "  Lancet,"  "  threatens  to  have  as  many  claimants  as  the  authorship 
of  Junius's  Letters.  In  addition  to  Dr.  Scheuerlen,  who  was  the  first 
before  the  public,  two  Italians  announce  themselves  as  having  inde- 
pendently made  the  discovery — Dr.  Barnabei,  Professor  of  Clinical 
Medicine  at  Siena,  and  Dr.  Sanarelli,  a  graduate  and  teacher  of  the 
same  school.  But,  it  seems,  a  compatriot  of  Scheuerlen  is  also  in  the 
field  to  claim  priority  in  the  discovery — Dr.  Schill.  France,  too,  not  to 
be  outdone,  has  her  special  claimant  in  Dr.  Perin.  And,  finally,  BrazU, 
in  Dr.  Domingos  Freire,  seeks  to  vindicate  the  honor  of  the  discovery 
to  the  New  World." 
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CREDO'S  METHOD   OF   PLACENTAL   EXPRESSION. 

Although  Mr.  Dease,  of  Dublin,  wrote,  as  early  as  1783, 
"Should  the  detachment  of  the  placenta  not  be  effected  in  the 
usual  time,  it  will  be  much  facilitated  by  the  operator  judi- 
ciously applying  his  hand  to  the  region  of  the  uterus,  which  he 
may  excite  to  the  necessary  contraction  by  gentle  friction,"  and 
although  Ramsbotham,  in  1839,  in  his  text-book,  condemned 
pulling  and  jerking  at  the  cord,  and  advised  instead  gentle 
pressure  over  the  uterus,  it  was  not  until  1860  that  external  ex- 
pression of  the  placenta  was  placed  on  a  scientific  basis,  chiefly 
by  the  labors  of  Cred6,  of  Leipsic.  Shortly  after  Credo's  pub- 
lication, the  method  came  to  be  known  by  his  name,  and  it  has 
been  recommended  in  the  obstetrical  books  of  all  languages, 
with  the  notable  exception  of  Charpentier's  classical  work,  in 
which  a  warm  prote>«t  is  entered  against  it.  Notwithstanding 
the  general  acceptance  of  the  method,  tbere^have  not  been 
wanting  those  who,  from  time  to  time,  have  dissented  from  it. 
Whenever  the  criticism  has  seemed  to  call  for  it,  Crede  has 
defended  his  method  manfully.  His  latest  defense  is  directed 
against  an  attack  that  was  made  at  the  last  meeting  of  German 
naturalists  and  physicians,  at  Wiesbaden,  and  is  published  in  a 
recent  number  of  the  '' Archiv  ftir  Gynakologie." 

He  discusses  the  objections  seriatim.  In  answer  to  the 
accusation  that  he  was  guided  by  the  watch  in  his  procedure, 
he  refers  to  his  different  writings,  in  which  it  is  distinctly 
stated  that  the  time  for  expressing  the  placenta  should  depend 
upon  the  circumstances  of  the  case,  and  should  have  three  dif- 
ferent objects  in  view :  (1)  the  removal  of  existing  dangers, 
(2)  the  avoidance  of  threatened  dangers,  and  (3)  the  saving  of 
time.  The  first  object  calls  for  immediate  action,  as  everybody 
agrees.  To  accomplish  the  second,  an  effort  at  placental  ex- 
pression should  be  made  with  the  second,  third,  or  fourth  pain, 
but  the  placenta  may  not  be  expelled  until  the  tenth  pain. 
Usually  from  fifteen  to  thirty  minutes  are  consumed  in  the  pro- 
cess. No  sane  man  would  object  to  recourse  to  some  pro- 
cedure to  accomplish  the  third  object,  provided  the  woman's 
safety  was  not  endangered  thereby.  To  the  charge  that  the 
method  is  attended  with  increased  loss  of  blood  he  replies  that 
accurate  weighings  of  the  blood  lost — as  accurate  as  they  could 
have  been — by  different  observers  have  not  sustained  the  state- 
ment. 

One  of  the  most  serious  objections  raised  was  that  the 
method  favored  the  retention  of  portions  of  the  membranes  in 
the  uterus,  and  thus  heightened  the  danger  of  septic  infection. 
Crede  denies  the  premise;  furthermore,  granting  it  to  be  true, 
he  contests  the  legitimacy  of  the  deduction  with  the  following 
facts:  From  January  1,  1883,  to  March  31,  1887,  4,969  women 


were  delivered  in  the  Leipsic  clinic  and  Poliklinik  without  any 
attention  being  paid  to  retained  portioDS  of  the  membranes, 
and  in  not  a  single  case  did  death  or  even  severe  illness  ensue 
from  such  inattention.  That  the  method  requires  some  skill 
Cred6  does  not  deny  ;  some  skill  is  demanded  in  any  procedure 
belonging  to  the  art  of  medicine.  The  beginner  must  know 
how,  and  with  very  little  practice  he  will  acquire  the  necessary 
skill.  Reliance  on  the  action  of  the  abdominal  muscles  has 
been  recommended  to  supersede  pressure  over  the  uterus,  but 
after  delivery,  especially  in  a  multipara,  the  abdominal  muscles 
are  flaccid  and  incapable  of  powerful  contraction.  Stimulation 
of  the  lower  part  of  the  uterus  also  has  been  advised,  but  by 
Orede's  method  the  whole  uterus  is  stimulated  to  contraction, 
more  especially  the  fundus,  where  the  thickest  muscular  layers 
are  situated.  It  was  suggested  at  Wiesbaden  that  the  body  of 
the  uterus  should  be  drawn  up  over  the  placenta.  Not  only 
would  this  be  contrary  to  nature's  process,  but  it  would  in- 
volve considerable  danger,  inasmuch  as  the  lower  segment  of 
the  uterus  is  thin  and  easily  torn.  The  theory  that  the  separa- 
tion of  the  secundines  requires  the  accumulation  of  a  certain 
amount  of  blood  between  them  and  the  uterine  wall  has  but 
few  adherents,  and  does  not  appear  to  be  well  founded.  Cred6 
favors  the  old  view  that  the  separation  is  brought  about  by  the 
uterine  contractions.  In  conclusion,  he  sums  up  as  follows  :  His 
method  of  dealing  with  the  placenta  is  in  accordance  with  the 
natural  process;  it  has  been  tested  by  experience;  the  objec- 
tions raised  against  it  at  various  times  have  been  either  un- 
founded or  directed  against  phantoms;  of  the  many  recent 
proposed  modifications  of  the  method,  some  are  not  new,  and 
those  that  are  new  are  worthless;  in  short,  the  method  stands 
unassailed. 

MINOR  PARAGRAPHS. 

THE   MONOPOLY   IN   ANTIPYRINE. 

According  to  the  "  Archives  de  pharmacie,"  quoted  in  the 
"  Progres  medical,"  the  Societe  de  medecine  pratique  has  lately 
been  considering  the  practicability  of  freeing  the. professions  of 
medicine  and  pharmacy  from  the  monopoly  in  antipyrine  en- 
joyed by  Knorr  and  his  agents.  They  have  no  right  to  the  ex- 
clusive production  of  dimethyloxyquinizine,  which  has  long  been 
known,  but  they  assume  the  sole  right  to  make  and  sell  it  under 
tiie  name  of  antipyrine.  Hence,  the  member  of  the  society  who 
brought  the  question  before  it  suggested  the  application  of  some 
other  name  to  the  product.  This,  however,  the  committee  to 
which  the  matter  was  referred  considers  both  inexpedient,  since 
a  great  mass  of  literature  has  accumulated  in  which  the  sub- 
stance figures  only  under  the  name  of  antipyrine,  and  unneces- 
sary, inasmuch  as  the  compound  is  used  only  as  a  medicament, 
and  a  drug  can  not  lawfully  be  patented  in  France.  The  con- 
clusion is  that  anybody  in  France  is  at  liberty  to  make  antipy- 
rine and  sell  it  under  that  name. 


FRENCH   AND    GERMAN   HOG    PRODUCTS. 

There  can  be  no  doubt  that  the  President  is  abundantly 
justified  in  his  recommendation  to  Congress  that  an  act  be 
passed  prohibiting  the  importation  of  French  and  Germjin  hog 
products  for  a  time.  The  reports  from  our  minister  at  Berlin 
and  our  consul  at  Marseilles  show  a  great  prevalence  of  trichi- 
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nosln  in  oertuin  parts  of  (ItTuiany  and  of  »  (liHcuHo  amoiiK  Ix'Rh 
In  a  portion  of  Franoo  tlial  hcoiiih  fssintiallv  tlio  Hanii>  hh  Ih 
oalU'tl  l»v  iiH  lio^j  cholera.  Witli  far  Ichh  rcasoM  than  thisHfato 
of  thinjjH  atlonls,  tlu«  {.'ovorniiKMilx  of  botli  l''r:iiico  an<l  (icrnianv 
linvi«  tiikon  iiioro  striii^'i-iii  iiu«asiiri<s  ajiaiiist  tlu<  i!ii|iortatioii  of 
American  \w\i  |)ro(lncts  tliaii  tlio-^o  contrmiilatcii  by  iIh'  I'ri'Hi- 
<lt«nt. 

V.MA  i:s    IN     I'lIK    I'niJTAI.   \  KIN. 

'I'liK  announcoriiont  iH  niatii-,  in  llu'  slmpo  of  a  disitntcii  to 
one  of  tho  ni>\vs|)a|)erH  from  HoHton,  tiial  Dr.  Wiliiain  S  Bryant, 
of  that  city,  has  discovered  that  in  the  majority  id' youn(x  in- 
fants the  portal  vein  and  its  i)ran<dies  aro  provided  witli  valves. 
It  is  said  tliat  Dr.  Hryant  lias  not  yet  satistied  himself  as  to  the 
Hfie  at  wiiich  the  valves  disapi)ear.  Tho  matter  is  of  interest, 
of  conrse,  only  in  connection  witii  the  study  (d'  develo|)mciil. 

ITEMS,    KTr. 

Infectious  Diseases  in  New  York. — Wo  are  indebted  to 
the  Sanitary  Hureau  of  the  Health  Do|)artmont  for  the  follow- 
ing statement  of  cases  and  deaths  reported  dnrint^  tho  two 
weeks  ending  March  27,  1888: 


DISEASES. 

Week  ending  Mar.  20. 

Week  ending  Mar.  27. 

Cases. 

Deaths. 

4 

29 

r^ 

7 

58 

6 

Cases. 

Deaths. 

Typhoid  fever 

11 

ItiO 

4 

57 
144 

13 

13 

145 

1 

59 
127 

20 

3 

Scarlet  fever 

20 

Cerebro-spinal  meningitis  .... 
Measles 

0 

1 

Diphtheria 

Sinall-pox 

45 
1 

The  Health  of  New  York  City. — During  the  four  weeks 
ending  Tuesday,  March  27th,  the  following  numbers  of  cases 
and  deaths  from  infectious  diseases  were  reported  to  the  Sani- 
tary Bureau  of  the  Health  Department:  Typhoid  fever,  36  cases 
and  11  deaths;  scarlet  fever,  600  cases  and  91  deaths;  cerebro- 
spinal meningitis,  19  cases  and  15  deaths;  measles,  238  cases  and 
13  deaths;  diphtheria,  535  cases  and  181  deaths;  small  po.x,  60 
cases  and  8  deaths. 

The  Association  of  the  Alumni  of  the  Long  Island  Col- 
lege Hospital  held  its  annual  meeting  on  the  7th  inst.  Officers 
for  the  ensuing  year  were  elected  as  follows:  President,  Dr. 
Charles  E.  De  la  Vergne ;  vice-president.  Dr.  F.  H.  Colton  • 
secretary,  Dr.  H.  Messenger  Ayres;  corresponding  secretary, 
Dr.  Robert  L.  Dickinson ;  treasurer.  Dr.  Charles  N.  Dixon 
Jones;  councilors.  Dr.  John  Harrigan,  Dr.  John  A.  McCorkle, 
Dr.  Frank  West,  Dr.  B.  F.  Westbrook,  Dr.  James  W.  Fleming, 
and  Dr.  C.  C.  Henry.  The  alumni  prize  of  $100  was  awarded 
to  Dr.  A.  H.  Buckmaster,  for  an  essay  entitled  ''The  Galvanic 
Treatment  of  Fibro-myomata ;  an  Experimental  Research." 
Honorable  mention  was  made  of  an  essay  by  Dr.  Charles  N. 
Dixon  Jones,  entitled  "  The  JEtiology  and  Pathology  of  Rha- 
chitic  Deformities,  with  a  Report  of  a  hundred  and  two  Oste- 
otomies without  Suppuration." 

The  College  of  Pharmacy  of  the  City  of  New  York  held 
its  tifty-eighth  commencement  exercises  at  Stein  way  Hall,  on 
Wednesday  evening  of  this  week. 

A  Physician  Fined. — A  Philadelphia  physician  has  been 
fined  ^25  for  failure  to  report  a  case  of  varioloid  until  three  or 
four  days  after  he  had  satistied  himself  of  the  true  nature  of  the 
disease.  A  woman  who  washed  the  clothing  of  the  patient  con- 
tracted small-pox,  from  which  she  died. 


The  Rochester  City  Hospital.  The  sixth  annual  com- 
mencement o.\ercifes  of  llie  Training'  S<hool  for  Nurses  were 
held  on  ThurHday  evening  of  this  week.  DiplonniH  were  award- 
ed to  a  class  of  nine  ladies. 

The  Alumni  Association  of  the  Medico-chirurgical  Col- 
lege of  Philadelphia.     We  iindir>taiid  that  Dr.  .I(din  B.  Ihinii! 
ton.  Supervising  Surgeon  (ieneral  of  the  Marine-lloHjiital  Ser- 
vice, is  to   deliver  an   oration  on   tho  occasion   of  the  annual 
nu'.tin^'.  ,\pril  .".,  IMHH. 

The  German  Surgical  Society. — Tlie  seventeenth  meeting 
of  the  Ihiilsrlu  (iis,  llxcltiii'l  j'nr  ('liirnryic  is  to  be  held  in  Ber- 
lin, troiii  the   Ith  to  the  Tth  of  April. 

The  German  Gynaecological  Society. —  The  second  meet- 
ing (d'  the  l)(  iiturlii'  (l(n(llKrlitiJ'l  J'iir  (i i/itdlcologic  will  be  held 
at  Halle  a.  S.,  from  the  "241.11  to  the  2«th  of  May. 

The  French  Academy  of  Medicine.— Dr.  Say  re  and  Dr. 

].,usk,  ol  New  ^'ork,  have  hcen  projiosed  as  corresponding  mem- 
bers ot  tho  .Vcademy. 

The  Death  of  Professor  Ernst  Wagner,  of  Leipsic,  the 

well-known  writer  on  patholo^'y,  is  slated  i)y  the  "  Progres 
medical  "  to  have  taken  i^lace  on  the  10th  of  February.  Pr(;- 
fessor  Wagner  was  tifty-nine  years  of  age. 

Naval  Intelligence. — Official  Lwt  of  Changes  in  the  Medi- 
cal CorpH  of  the  United  States  Xavy  for  the  weeh  ending  March 

17,  188H: 

Rush,  W.  II.,  Pas.sed  Assistant  Surgeon.  Detached  from  the 
Navy  Yard,  New  York,  and  ordered  to  the  Naval  Hospital, 
Philadeli)hia,  Pa. 

Steklk,  J.  M.,  Passed  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Philadelphia,  and  ordered  to  the  Coast-Sur- 
vey Steamer  Bache. 

Oberly,  A.  S.,  Medical  Inspector.  Detached  from  the  Navy 
Yard,  Portsmouth,  N.  II.,  and  to  await  orders. 

Du  Bois,  F.  L.,  Surgeon.  Ordered  to  the  Navy  Yard,  Ports- 
mouth, N.  11. 

Keeny,  Jamks,  Assistant  Surgeon.  Ordered  to  the  Receiving- 
Ship  Minnesota. 

Deane,  C.  W.,  Passed  Assistant  Surgeon.  Detached  from  the 
Marine  Rendezvous,  San  Francisco,  and  ordered  to  the 
Coast-Survey  Steamer  McArthur. 

AuzAL,  E.  W.,  Assistant  Surgeon.  Detached  from  the  Coast- 
Survey  Steamer  McArthur,  and  ordered  to  the  Marine  Ren- 
dezvous, San  Francisco. 

BiDDLE,  Clement,  Passed  Assistant  Surgeon.  Ordered  to  the 
Naval  Academy,  Aimapolis,  Md. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  2d:  New  York  Academy  of  Sciences  (Section 
in  Biology) ;  Medico-chirurgical  Society  of  German  Physi- 
cians;  Mornsania  Medical  Society  (piivate);  Brooklyn 
Anatomical  and  Surgical  Society  (private);  Utica,  N.  Y., 
Medical  Library  Association;  Boston  Society  for  Medical 
Observation;  St.  Albans,  Vt.,  Medical  Association  (annual); 
Providence,  R.  I.,  Medical  Association;  Hartford,  Conn., 
City  Medical  Association  :  Chicago  Medical  Society  (an- 
nual). 

Tuesday,  ^jwriZ  3d:  New  York  Obstetrical  Society  (private) ; 
New  York  Neurological  Society ;  Elmira,  N.  Y.,  Academy 
of  Medicine;  Buffalo  Medical  and  Surgical  Association  (an- 
nual);  Ogdensburg,  N.  Y.,  Medical  Association;  Medical 
Societies  of  the  Counties  of  Broome  (quarterly)  and  Niagara 
(quarterly — Loekport),  N.  Y. ;  Essex,  N.  J.  (annual— New- 
ark), Hudson,  N.  J.  (Jersey  City),  and  Union,  N.  J.  (annual 
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— Elizabetl)),  County  Medical  Societies;  Androscoggin,  Me., 
County  Medical  Association  (Lewiston) ;  Chittenden,  Vt., 
County  Medical  Society. 

Wednesday,  April  Ji-th :  Society  of  the  Alumni  of  Bellevue 
Hospital;  Harlem  Medical  Association  of  the  City  of  New 
York;  Medical  Society  of  the  County  of  Richmond  (Staple- 
ton);  Penobscot,  Me.,  County  Medical  Society  (Bangor); 
Bridgeport,  Conn.,  Medical  Association  ;  Philadeli)hia  Coun- 
ty Medical  Society  (regular). 

Thursday,  April  5th:  New  York  Academy  of  Medicine;  Soci- 
ety of  Physicians  of  the  Village  of  Canandaigua;  Boston 
Medico-psychological  Association  ;  Washington,  Vt.,  County 
Medical  Society  ;  Obstetrical  Society  of  Piiiladelphia;  United 
States  Naval  Medical  Society  (Washington). 

Friday,  April  6th :  Practitioners'  Society  ot  New  York  (pri- 
vate). 

Saturday,  April  7th:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private) ;  Miller's  River,  Mass.,  Medi- 
cal Society. 

OBITUARY    NOTES. 

Hampden  Aulick,  M.  D.,  of  the  medical  corps  of  the  navy, 
died  last  Saturday  at  his  home,  in  Winchester,  Virginia,  at  the 
age  of  forty-one  years.  His  illness  is  said  to  have  arisen  during 
his  last  term  of  sea-service,  on  the  Alliance. 

William  B.  Goldsmith,  M.  D.,  of  Providence,  R.  I.,  superin- 
tendent of  the  Butler  Insane  Asylum,  died  suddenly  of  pneumo- 
nia on  the  20th  inst.,  at  the  age  of  thirty-five.  He  was  graduated 
at  Amherst  College.  He  passed  several  years  in  the  study  of  in- 
sanity in  various  European  hospitals.  Some  seven  years  ajro  he 
was  called  to  the  charge  of  the  insane  asylum  at  Danvers,  Mass., 
and  on  Dr.  Sawyer's  death,  two  years  ago,  he  was  invited 
to  accept  a  similar  position  at  the  Butler  Asylum.  His  sudden 
death  is  deeply  lamented  by  all  who  came  to  know  his  sterling 
worth.  In  his  specialty  of  insanity  he  wa.«  generally  recog- 
nized as  occupying  a  leading  position  among  the  younger  men 
of  the  profession. 
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NEW   YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  March  5,  1888. 

The  President,  Dr.  C.  L.  Dana,  in  the  Chair. 

Thomsen's  Disease. — The  President  reported  a  case,  in 
some  respects  atypical,  and  showed  a  specimen  of  muscle.  The 
patient  was  a  man,  thirty-five  years  of  age,  single.  He  had 
been  delicate  as  a  child,  and  at  the  age  ot  fifteen  or  sixteen  years 
had  masturbated,  but  not  to  excess.  At  the  age  of  fourteen 
years  he  had  been  affected  with  talipes  varus  in  the  left  leg,  but 
it  was  cured  by  tenotomy.  The  symptoms  of  the  disease  in 
question  had  not  appeared  until  the  twentiwth  year,  wlien  the 
patient  began  to  notice  stitiness  of  the  hands  and  ditBculty  in 
opening  them  when  they  were  closed ;  also  stiffness  of  the  leg 
and  of  the  muscles  of  mastication.  He  tired  easily,  especially 
in  the  arms.  Until  recently  he  had  had  a  high-pitched  child's 
voice  and  a  child's  larynx.  Erections  wei'e  incomplete,  and 
there  was  mental  difficulty  in  concentrating  his  thoughts.  The 
muscular  development  was  good.  Measurement  around  the 
biceps  gave  ten  inches  in  each  arm.  The  dynamometer  showed 
40°  in  the  right  hand  and  38°  in  the  left,  the  normal  measure- 


ment by  the  president's  dynamometer  being  43°  to  50°.  There 
were  tonic  contractions  of  the  calf  muscles  and  of  the  pillars 
of  the  fauces.  Striking  the  muscles  of  the  arm  or  forearm 
caused  tonic  contractions  in  those  muscles.  Striking  the  biceps 
with  the  percussion  hammer  would  cause  a  welt  and  a  myoid 
tumor  as  well.  There  was  no  increase  of  irritability  to  me- 
chanical stimulation  in  the  nerves.  By  galvanism  Erb's  reac- 
tion was  obtained.  There  was  increased  muscular  irritability, 
also  a  closure  tonic  contraction  which  persisted  as  long  as  the 
current  continued  to  be  passed.  There  was  closure  tetanus 
both  to  the  cathode  an<l  to  the  anode.  There  was  no  opening 
contraction  to  either  pole.  A  peculiarity  of  the  reaction  to 
faradaism  was  that  in  the  arm  the  contractions  persisted  after 
the  current  ceased  to  be  passed.  There  was  no  ankle  clonus,  no 
increase  of  the  reflexes,  and  no  spastic  condition.  In  the  eye 
the  fundus  was  normal,  but  there  was  a  fibrillary  contraction 
of  the  muscles  of  the  lid.  There  was  vaso-inotor  weakness;  the 
hands  and  feet  were  red,  and  easily  became  cold. 

A  piece  of  the  supinator  longus  had  been  removed;  also,  for 
comparison,  a  piece  of  the  same  muscle  from  the  pi-esident's 
own  arm.  These  specimens  had  been  placed  in  weak  alcohol, 
and  stained  with  picro-carmine  and  Bismarck  brown.  The  speci- 
men taken  from  the  patient  showed  an  increase  of  the  nuclei 
of  the  sarcolemma,  an  increa.sed  number  of  libers,  and,  in  addi- 
tion, a  dichotomous  division  of  the  fibers  such  as  was  found  in 
the  muscle  of  the  heart.  This  was  characteristic  of  Thomsen's 
disease,  and  was  supposed  to  indicate  reversion  to  an  earlier 
type.  The  tonic  contractions  of  this  disease,  too,  were  charac- 
teristic of  unstriped  muscle  fiber. 

Dr.  George  W.  Jacoby  had  examined  the  specimens,  and 
compared  them  with  those  from  his  own  case.  He  did  not 
consider  this  the  typicjil  case  which  Erb's  monograph  had  de- 
scribed. Erb  had  excluded  all  of  the  published  cases  but  eight. 
Erb's  typical  case  showed  no  disease  of  the  central  nervous  sys- 
tem. In  the  president's  case  there  was  at  least  a  suspicion  of 
such  disease.  The  reactions  of  the  muscles,  too,  were  incom- 
plete, or  failed  to  fulfill  the  requirements  given  by  Erb.  The 
speaker  did  not,  however,  believe  in  Erb's  lines.  He  thought 
they  were  too  close.  While  this  case  did  not  come  under  th6 
heading  as  limited  by  Erb.  it  did  come  under  the  name  as  under- 
stood by  others.  Erb's  theory  was  that  of  a  disorder  of  the 
muscles  themselves,  a  congenital  malformation  of  the  muscular 
system.  If  the  Assuring  of  the  muscles  and  the  increase  of 
nuclei  in  the  case  under  discussion  were  dependent  upon  a  cen- 
tral affection,  this  alone  was  an  interesting  fact.  It  would  dem- 
onstrate that,  microscopically  alone,  a  diagnosis  of  myotonia 
congenita  could  not  be  made.  Our  knowledge  of  primary  mus- 
cle affections  was  not  yet  on  a  solid  basis.  It  was  possible  that 
there  was  first  trouble  in  the  central  nervous  system,  from 
which  the  other  proceeded. 

Dr.  C  Heitzman  had  examined  the  specimens  with  a  low 
power,  and  had  been  impressed  with  the  belief  that  this  was 
not  a  genuine  case  of  Thomsen's  disease.  In  a  typical  case  the 
nuclei  of  the  muscles  were  augmented.  The  president  had  made 
Erb's  mistake  when  he  spoke  of  the  nuclei  of  the  sarcolemma. 
The  sarcolemma  was  a  structureless  membrane.  There  was 
also  augmentation  of  the  sarcoplasts,  or  muscle-corpuscles. 
There  was  too  much  mus<'Ie  substance  from  the  earliest  period  ; 
hence  the  name  myotonia  congenita.  The  president's  case,  on 
the  contrary,  could  not  be  called  congenital,  as  the  disease  bad 
not  developed  until  the  twentieth  year.  Moreover,  the  muscle- 
fibers  were  not  distinctly  augmented  in  size;  compared  with 
those  in  Dr.  Jacoby's  case  the  difference  was  marked.  Besides, 
the  Assuring  was  not  prominent.  For  these  reasons  he  was 
loath  to  accept  the  diagnosis.  He  was,  on  the  other  hand,  un- 
able to  tell  what  else  the  condition  could  be. 
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Dr.  J.  B.  Kmkhhon  had  exauiinctl  tho  pationt's  nycs.  Tliere 
WB8  no  liisdtliiii'rifv  of  Hio  mnsclcH,  niul  tlio  jinpils  l)ii(l  n-actod 
norimillv. 

Dr.  M.  A.  Stahk  rriilizotl  llml  wt<  could  not.  y<t  lay  down 
anv  posilivi-  dodiimionri  in  ifpird  (o  oloctrical  ivuclioiiH.  In  do- 
jjonoiation  wo  oIwitvimI  tlio  |inin  rmclion  of  di'iii'iuration,  an 
intornii'dialo  rcadioii  of  di<m  noralioii,  and  tlio  norniid  imiHolo 
reaction.  KrI)  had  jrivon  tho  roaotionM  (or  I  In  it  ciim-h  only. 
Other  cn''OH  tninht  not  Hnlistantiato  tlio8o  ronnilH.  llo  conHid- 
erod  tho  prosidont's  ohho  viilnai)K>  and  one  to  ho  put  on  record. 
For  roliahlc  data  a  lar^'o  nnnihcr  of  cases  wore  recpiired.  Kven 
Dr.  Iloitzinan's  ol>ji<ctioM  of  rniiscniar  atioinalioN  was  not  fatal 
to  tho  theory  of  its  hoin^;  a  case  of  'riujniscn's  disoasc. 

Tho  riiKrtii>KNr  o.xphiinoil  that  ho  had  not  called  tho  case 
one  of  inyolonia  conjrenita,  hut  an  atypical  ease  of  TlioinHon's 
disease.  It  reinainod  to  he  proved  whether  myotonia  was 
always  congenital.  lie  had  recently  seen  a  case  which  coni- 
niencod  nt  the  eighth  or  tenth  year.  Since  tho  api)earancc  of 
Erh's  hook  four  additional  cases  had  heen  reported  hcsidos  his. 
He  agreed  with  Dr.  Ileitznian  that  the  enlarfroniont  of  the 
fihors  wa.s  not  i)ositivo.  Ho  had  measured  tho  fihors  with  a 
stage  micrometer  in  the  specimen  from  Dr.  Jucoby's  case,  in 
that  from  the  case  nnder  discussion,  and  in  that  from  his  own 
arm.  He  had  (onnd  the  fibers  in  the  first  ,  Jj  to  ^^  of  an  inch 
broad;  in  tho  second,  ^\-^  to  ^1^;  and  in  his  own,  ^Jj  of  an 
inch.  Thus,  in  the  ease  under  discussion,  some  of  the  fibers 
were  larjifer  and  some  smaller  than  the  normal.  The  increase 
of  the  nuclei,  however,  was  shown  in  some  of  the  specimens  as 
typically  as  in  Erb's  plate.  He  acknowledged  that  the  fissuring 
might  have  been  produced  artificially  by  tearing.  Electrically, 
there  was  greatly  increased  irritability  of  the  muscles  both  to 
galvanism  and  to  faradaism.  The  contractions  were  tonic  with 
closure  tetanus.  There  was  normal  excitability  of  the  nerves. 
Clinically,  the  patient  presented  the  phenomena  of  Thomson's 
disease.  It  remained  to  be  proved  whether  the  phenomena  of 
Thomsen's  disease  could  be  produced  by  disorders  in  which  the 
central  nervous  system  was  involved. 

Tumor  of  the  Brain. — Dr.  Starb  presented  a  specimen. 
The  patient  was  a  woman,  fifty-six  years  of  age  at  the  time  of 
her  death,  who  for  two  years  had  presented  the  general  symp- 
toms of  tumor  of  the  brain — vertigo,  projectile  vomiting,  dull- 
ness of  the  mental  faculties,  and  optic  neuritis.  During  the  last 
live  months  she  had  been  examined  carefully,  bnt  without  re- 
vealing any  evidence  as  to  the  locality  of  the  tumor,  except  on 
one  occasion,  when  during  an  attack  of  vertigo  she  fell  forward 
and  to  the  right.  This  was  not  a  prominent  symptom,  and  it 
was  the  only  evidence  pointing  to  cerebellar  disease.  The  tumor 
was  of  the  size  of  a  hen's  egg.  It  was  found  on  the  lower  sur- 
face of  the  tentorium,  simply  resting  upon  and  compressing  one 
lobe  of  the  cerebellum.  There  were  no  adhesions  and  it  was 
unfortunate  that  no  symptoms  had  pointed  to  its  location,  as  it 
might  have  been  removed  easily.  In  1878  Notlmagel  had  re- 
marked tiiat  tumors  of  the  lateral  lobes  of  the  cerebellum  did 
not  give  rise  to  the  symptoms  of  inco-ordination  common  to 
other  cerebellar  tumors. 

Basedow's  Disease. — Dr.  J.  West  Roosevelt  presented  the 
report  of  a  case,  with  that  of  the  autopsy.  The  patient  had 
been  admitted  into  the  Roosevelt  Hospital  on  May  25, 1887.  She 
was  a  widow,  forty-seven  years  of  age,  a  housekeeper.  Both 
the  personal  and  the  family  history  were  good.  Two  years  be- 
fore, she  had  begun  to  complain  of  palpitation,  dyspnoea  upon 
exertion,  and  swelling  of  the  throat,  which  was  largest  upon  the 
right  side.  She  couM  not  lie  upon  that  side.  In  the  course  of 
a  year  the  eyes  began  to  protrude,  and  at  the  time  she  entered 
the  hospital  she  had  a  profuse  watery  diarrhoea.  The  pupils 
were  found  to  be  equal,  and  the  reaction  to  light  and  the  ac- 


commodution  wore  kuoU.  The  lids  did  nut  follow  the  eyeballH. 
Tho  neck  measurod  thirteen  inches  around  tho  lower  thyreoid 
rogion  and  ten  inchoH  and  a  half  around  tho  upper  thyreoid 
region.  'I'horo  was  dysphagia  to  N(did  food.  The  |>ulb0  w^a 
from  UK)  to  rill  an<l  tiio  roHpiration  liH.  'I'lio  apex-boat  waa 
found  in  the  fifth  space,  in  the  nip|do  lino.  There  was  opigas- 
trie  pulsation  an<l  tho  area  of  dullnoHH  was  slightly  increased. 
There  was  a  short  syHtnlic  inuniiiir  at  the  ai)ex.  There  was  a 
systolic  thrill  over  tho  Jugulars,  also  a  continuous  venous  hum. 
Tho  pulmonary  resonanco  was  exaggerated.  The  voina  of  the 
retina  |)ulsated,  hut  the  arteries  did  not.  There  was  no  tremor. 
The  |>atieiit  lived  until  May  iJlst.  Siio  snfTered  from  watery 
diarrho-a  and  restlessness,  bnt  was  not  otherwise  sick.  In  walk- 
ing to  tho  hath-r(iom  ono  evening  she  fell  dead  on  the  floor.  The 
autopsy  showed  tho  thyreoid  reduced  in  size,  but  still  moderate- 
ly enlarged  and  of  a  pink  color.  Tho  kidneys  showed  a  trace 
of  fibrous  tissue,  but  otherwise  the  organs  were  normal.  There 
was  a|)paront1y  nothitig  al)normaI  in  the  medulla  nor  in  the 
sympathetic  or  vagus  nerves.  Micro.scopic  examination  of  these 
parts  also  showed  nothing. 

Dr.  W.  O.  MooKE  had  seen  twelve  cases,  all  in  women  of  the 
average  age  of  forty  years,  the  youngest  being  thirty-one  and 
the  oldest  forty-five.  Ophthalmoscopic  examination  had  sim- 
ply shown  enlargement  and  tortuosity  of  the  blood-vessels. 
Great  relaxation  of  the  bowels  had  been  present  in  one  of  the 
cases,  as  many  as  ten  evacuations  taking  i)lace  in  the  day,  which 
it  was  impossible  to  control.  Electricity  had  been  of  no  avail 
in  these  cases.  All  had  presented  the  three  characteristic 
symptoms,  exophthalmia,  thyreoid  enlargement,  and  rapid  ac- 
tion of  the  heart.  All  had  shown  the  symptom  to  which  von 
Graefe  had  first  called  attention,  namely,  a  disturbance  of  the 
usual  co-ordination  of  the  movements  of  the  eyeball  and  the 
upper  lid,  so  that  when  the  patient  looked  downward  below  the 
horizontal  meridian  tho  lid  no  longer  followed  the  eyeball  in  its 
motion,  bnt  halted  in  its  course.  This  fault  in  the  action  of  the 
lid  was  supposed  to  be  due  to  some  defect  in  the  orbicularis,  and 
was  not  present  in  patients  having  prominent  eyes  from  other 
causes.  Occasionally  the  prominence  was  so  great  as  to  cause 
the  eye  to  be  exposed  at  all  times,  whether  the  patient  was 
awake  or  a«leep.  In  one  case  in  his  experience  suppuration 
had  occurred  and  the  eye  had  been  lost.  The  patient,  aged 
forty-five  years,  stated  that  when  a  child  she  had  lost  the  sight  of 
the  right  eye  by  an  accident,  and  that  one  year  before  coming 
under  observation  she  had  noticed  commencing  enlargement  of 
the  neck,  dyspnoea  upon  exertion,  and  prominence  of  the  left 
eye.  Six  months  later,  vision  for  near  objects  began  to  fail,  and 
four  weeks  before  coming  under  notice  the  left  eye  had  become 
painful  and  inflamed.  An  examination,  December  13,  1886, 
showed  in  the  right  eye  phthisis  of  the  bulb,  total  corneal  leu- 
coma,  and  exophthalmia  so  marked  that,  although  the  eyeball 
was  atrophied,  the  lids  were  as  full  as  in  the  usual  healthy  state. 
The  eyelids  on  this  side  covered  the  globe  fully  when  shut.  In 
the  left  eye  the  exophthalmia  was  so  great  that  the  lids  were 
retracted  to  their  full  extent  and  the  eyeball  was  dislocated 
through  the  commissure  of  the  lids.  The  ocular  conjunctiva 
was  chemotic  and  the  cornea  was  cloudy  through  its  whole  ex- 
tent. At  the  upper  border  of  the  cornea  there  was  a  serpigin- 
ous nicer;  in  other  words,  there  was  a  keratitis  from  loss  of 
nutrition  and  exposure  to  the  air.  The  pulse  was  irregular  at 
110.  The  patient  was  admitted  into  the  Post-graduate  Hos- 
pital, the  outer  canthus  was  cut,  hot-water  applications  were  ■ 
made,  and  the  parts  were  protected  by  lanolin.  In  spite  of 
treatment,  perforation  took  place,  with  escape  of  the  vitreous  ■ 
and  lens.  The  eye  began  to  recede  and  phthisis  bulbi  developed. 
Had  this  case  been  seen  earlier  the  speaker  would  have  united 
the  upper  and  lower  lids,  thus  covering  the  eyeball.     At  the 
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end  of  a  few  weeks  the  lids  would  have  been  reopened,  when, 
as  a  rule,  the  exophthalniia  would  be  found  improved  and  the 
corneal  trouble  removed.  For  constitutional  treatment  the  pa- 
tient should  receive  digitalis,  ergot,  and  tonics.  This  case  was 
remarisable  from  the  facts  that  an  eye  was  lost  by  suppuration 
and  that  this  loss  was  associated  with  phthisis  in  the  other  eye. 
The  loss  of  an  eye  from  exposure  was  so  rare  that  the  speaker 
knew  of  but  ten  reported  cases  in  this  country,  while  Wells  had 
reported  only  one  case. 

Dr.  Staru  said  that  the  fact  tliat  no  lesion  had  been  found 
in  the  sympathetic  in  Dr.  Roosevelt's  case  did  not,  of  course, 
prove  anything  conclusive.  Eoss  had  reported  eight  cases  in 
which  such  lesion  had  been  found  out  of  twelve  cases,  as  far 
back  as  1882.  The  pathology,  however,  was  not  clear.  It  was 
difficult  to  understand  how  any  one  lesion  could  produce  all  the 
phenomena  of  this  disease.  The  hypothesis  accepted  by  Gowers 
was  that  of  ksion  of  the  vagus  nucleus  in  the  medulla.  The 
rapid  pulse  would  be  accounted  for  by  the  loss  of  the  inhibitory 
power  of  the  vagus.  It  was  known,  too,  that  vaso-motor  dis- 
turbances were  produced  by  irritation  of  the  medulla  in  this 
region.  The  speaker  had  some  time  since  collected  twenty-one 
cases  of  lesion  of  the  medulla,  in  eight  of  which  the  lesion  was 
in  its  upper  part,  in  the  region  of  the  nucleus  of  the  tenth 
nerve.  In  all  those  cases  there  were  subjective  flushings  and 
objective  increase  of  perspiration,  while  in  the  thirteen  in 
which  the  lesion  was  in  the  lower  part  of  the  medulla  there 
were  no  vaso-motor  symptoms  whatever,  thus  substantiating 
the  hypothesis  of  the  physiologists  that  there  was  a  vaso-motor 
center  in  the  medulla  and  that  this  center  was  in  the  neighbor- 
hood of  the  nucleus  of  the  tenth  nerve. 

The  speaker  had  personally  observed  seven  cases,  6ve  in  the 
female  and  two  in  the  male.  In  all  but  one  palpitation  of  the 
heart  had  been  the  first  symptom.  This  disproved  the  theory 
that  the  goitre  was  primary,  and  that  the  other  symptoms  were 
due  to  the  pressure  of  the  tumor  upon  the  pneumogastric  nerve. 
The  pulse  had  ranged  between  90  and  155.  In  all  but  one  the 
eyes  had  been  prominent.  In  six  there  had  been  nerve  symp- 
toms, in  four  tremors,  in  four  von  Graefe's  symptom,  and  in 
six  fluslies.  Mental  disturbance  had  been  present  in  one  case, 
in  which  there  had  been  delirium  every  night  for  several  months, 
and  subacute  mania  for  several  weeks.  The  first  symptom  in 
this  case  had  been  insomnia,  which  resisted  treatment.  The 
speaker  supposed  it  to  have  had  its  origin  in  a  condition  of  the 
-vessels  of  the  brain  similar  to  that  in  the  back  of  the  eye  and 
the  thyreoid  gland.  Digitalis  had  done  no  good  in  his  experi- 
ence. Ergot  and  bromide  had  quieted  the  tremor,  but  no  drug 
which  he  had  tried  had  reduced  the  action  of  the  heart.  He 
had  used  electricity  according  to  Benedict's  recommendation, 
but  without  result.  He  had  himself,  when  in  Vienna,  watclied 
the  treatment  of  three  cases  in  which  Benedict  had  given  a  good 
prognosis,  but  had  failed  to  find  any  reduction  of  the  pulse  while 
the  galvanism  was  being  used.  In  his  own  cases  he  had  tried 
every  method  described  as  galvanization  of  the  sympathetic; 
he  had  placed  the  poles  upon  either  side  in  front  of  the  sterno- 
cleido-mastoid,  behind  the  sterno-cleido-mastoid,  and  at  the 
back  of  the  neck  and  at  the  epigastrium,  carrying  the  current 
as  high  as  9  milliamperes,  which  was  as  strong  as  could  be  borne 
with  a  small  electrode,  and  he  had  never  been  able  to  produce 
any  retardation  of  the  pulse.  Dr.  Janeway  had  expressed  him- 
self as  having  had  the  same  experience. 

Dr.  A.  D.  Rockwell  had  met  with  about  thirty  cases  of  this 
disease,  and  in  nine  cases  he  had  observed  an  approximate  cure. 
He  had  employed  diet,  galvanism,  and  very  full  doses  of  digi- 
talis, bromide  of  zinc,  ergot,  and  iron.  He  had  authentic  rec- 
ords of  his  results.  He  believed  that  the  cases  not  benefited 
by  treatment  were  organic,  and  that  those  benefited  were  func- 


tional in  origin.  Those  having  all  the  cardinal  symptoms  were 
more  often  responsive  to  treatment  than  those  in  which  the 
sjmptoms  were  more  incomplete.  He  recalled  a  case  in  which 
there  was  a  pulse  of  110  reduced  to  80.  There  was  puffiness  of 
the  eyelids  in  that  case.  In  the  galvanic  applications  one  pole 
had  been  placed  over  the  eyelid,  and  the  other  behind  the  sterno- 
cleido-mastoid  muscle  at  its  upper  third.  In  another  case  the 
pulse  had  ranged  from  130  to  150  for  several  years.  There  was 
dilatation  of  both  pupils,  and  there  was  a  pulsating  swelling 
over  the  solar  plexus.  This  patient  was  placed  upon  the  use  of 
a  milk  diet  and  persisiently  treated  for  many  months,  when  the 
pulse  fell  to  below  100,  and  the  swelling  of  the  thyreoid  and 
the  exophthalmia  had  become  less. 

Dr.  Starr  asked  whether  Dr.  Rockwell  had  observed  a  re- 
duction of  the  number  of  the  heart-beats  while  the  current  was 
being  used,  also  whether  he  had  ever  seen  paling  of  the  face 
and  dilatation  of  the  pupils — phenomena  which  followed  gal- 
vanization of  the  sympathetic  when  needles  are  used. 

Dr.  Rockwell  replied  that  he  had  not  made  his  observations 
during  the  application,  but  that  sub-equently  such  slowing  had 
been  demonstrated.  Lowering  of  the  pulse  was  also  a  very 
common  result  of  general  faradization. 

Dr.  Jaooby  considered  exophthalmic  goitre  a  rare  disease. 
For  eight  or  nine  years  he  had  seen  in  his  dispensary  from  six 
to  seven  hundred  neurological  cases  a  year.  Not  more  than 
twelve  of  them  had  been  cases  of  exophthalmic  goitre.  The 
patients  had  been  regular  in  attendance  and  the  treatment  had 
been  persistent,  but  he  had  tried  every  means  heralded  without 
result,  Subaural  galvanization  had  been  without  effect  upon 
the  color  or  the  pulse.  He  considered  the  disease  a  hopeless 
condition.  Bodily  and  mental  rest  constituted  about  all  that 
could  be  done.  He  had  tried  faradization  according  to  the 
recommendation  of  Vigouroux,  but  also  without  result.  He 
thought  the  exophthalmia  the  least  constant  symptom.  "Where 
goitre  was  present,  one  side  of  the  neck  was  usually  larger  than 
the  other.  Some  said  that  the  right  was  always  the  larger. 
This  he  could  contradict,  as  in  a  case  which  he  had  recently 
seen  with  Dr.  Birdsall  the  enlargement  had  been  equal  upon 
both  sides.  Von  Graefe's  symptom  was  not  always  present. 
Tremor  was  often  the  first  symptom.  In  one  case  in  his  expe- 
rience tremor  had  existed  for  a  year  before  the  development  of 
the  other  symptoms.  At  the  end  of  the  second  year  these  had 
become  well  deveh)ped,  and  bronzing  of  the  skin  also  was 
present.  Vigouroux  had  stated  that  the  electric  resistance  was 
diminished  in  all  cases,  and  even  in  the  commencement  of  the 
disease.  This,  if  true,  would  be  an  important  diagnostic  point. 
In  twenty  cases  Wolfenden  had  also  found  this  lowered  elec- 
trical resistance.  Histories  of  two  of  these  cases  had  been  pub- 
lished in  full.  In  one  of  the  latter  the  resistance  was  only  300 
ohms.  It  was  mentioned  that  there  was  profuse  sweating  in 
this  case.  In  the  second,  the  resistance  was  200  ohms.  Of  this 
case  it  was  said  that  there  were  clamminess  of  the  surface  and. 
sweating.  In  the  other  eighteen  cases  the  resistance  was  from 
500  to  1,300  ohms.  The  speaker  said  that  the  standard  of  resist- 
ance, however,  varied  according  to  the  method  used.  It  had  been 
given  as  300,000  to  400,000  ohms  by  Jolly ;  Gartner  gave  it  as 
30,000  to  40,000 ;  and  here  we  estimated  it  at  a  third  or  a  quarter. 
He  had  recently  tested  the  resistance  in  three  cases,  his  method 
liaving  been  to  place  the  body  in  the  circuit,  the  electrodes  be- 
ing equal  in  size  and  wet.  When  the  galvanometer  needle 
ceased  to  be  deflected,  the  body  was  taken  out  of  the  circuit 
and  a  resistance  coil  inserted  until  the  deflection  of  the  needle 
was  again  brought  to  the  same  point.  The  amount  required 
equaled  the  resistance  of  the  body.  Comparative  observations 
were  at  the  same  time  taken  upon  himself.  The  first  case  was 
that  of  a  woman,  twenty-eight  years  of  age,  with  exophthalmia 
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Tlirtmj;li  tin-  jjoiln 


palpiliitioii,   iind    hwchIs.     TIio    rt-nislaiu'»«?.    «)liliiim<l    wen-    hh 
followH: 

\  raliciil,  fi,(Hi{)  olmis; 
Tl.roiifrl.  llu.  i.nlii.> )  ,,^.,^^        „„„„      u 

)  Pationt,  1,2(H)      " 

/  Self,        2,-«<tO      " 

,    \  I'ntiont,  l.KiO      " 
I  hroii^'li  tho  i)(».siorn>r  part  of  tlio  ncok.  •.  ^  ,,  ,  ,,,,,      ,. 

f  noli,         ^,411(1 

Tlio  soooiid  i«a«i',  Dr.  Itinlsairs,  prcHontud  goitre  with  |>alpi- 
tations  nrul  exoplithaliiiia,  niid  the  ootiipnrHtivo  otmurvatioriR 
wiTo  taken  upon  Dr.  Hinlsnll  and  liimsoir.  Tlic  rcsistancfs  ob- 
tained were  as  follown: 

I*atiiMil.  t  liron;rli  llu*  liaiid^,  ri,(i()(i  oliriis;  tliroiigli  tlio  jjoifro, 
K(t(t  oliiiis;  tlirdii;,'!)  tlu>  poslorior  part  of  the  neck,  l,Onil  ohms. 
The  ineasurenients  in  liinisult'  wiTe  respectively,  5,5(10,  2,4o0, 
and  2,000  ohms,  and  in  Dr.  I^irdsall,  8,000,  1,000,  and  1,000 
oliins. 

In  the  third  case  the  resistances  were: 


Throuiili  the  hiinds 

Throu;;!)  tlie  thyreoid 

Tliroufih   tlie  nock,   untero-pos- 
teriorlv 


Patient. 


5,000  ohms. 


Two  control  robjecte. 


11.000  and  10,000  ohms. 


1,000  ohms.      1,000  and    ;{,0(io  ohms. 
1,500  ohms.     8,000  and    ;?,000  ohms. 


Tlie  reduction  was  thus  scarcely  a  quarter,  certainly  not  a 
half,  and  not  more  than  would  be  accounted  for  by  the  macera- 
tion of  the  skin  due  to  the  abundant  perspiration  in  these  cases, 
or,  as  in  the  goitre,  to  the  fluxion  of  blood.  The  speaker  failed 
to  see  how  any  importance  could  be  attached  to  the  test  as  a 
symptom. 

The  President  was  surprised  to  hear  that  there  was  any 
dispute  in  resjard  to  the  possibility  of  lowering  the  pulse  by  gal- 
vanism. In  a  case  of  Basedow's  disease  in  Bellevue  Hospital  a 
pulse  of  140  was  found  lowered  fifteen  or  twenty  beats  after  the 
current  had  been  applied.  The  sedative  effect  of  galvanism  was 
generally  admitted,  though  we  could  not  say  whether  it  was  pro- 
duced through  the  pneumogastric  or  through  the  sympathetic 
nerve.  Dr.  Starr's  theory  he  thought  incorrect.  Lesion  of  the 
nucleus  of  the  pneumogastric  should  give  the  same  symptoms  as 
division  of  its  trunk,  and  this  never  gave  rise  to  the  phenomena 
of  Basedow's  disease.  It  might  perhaps  be  said  that  this  dis- 
ease was  due  to  lesion  of  the  nucleus  of  the  pneumogastric  and 
neiirhboring  parts.  He  thought  that  the  resistance  was  dimin- 
ished in  these  cases — at  least  slightly,  perhaps  1,200  ohms.  In 
testing  he  placed  one  electrode  on  the  region  of  the  seventh  ver- 
tebra and  the  other  on  the  sternum. 

Dr.  Roosevelt  had  had  the  same  experience  as  Dr.  Starr  and 
Dr.  Jacoby.  He  had  used  both  strong  and  weak  currents  with- 
out any  influence  on  the  sympathetic  nerve.  He  was  surprised 
to  hear  digitalis  recommended.  He  believed  that  digitalis  was 
without  value  for  heart  failure  except  from  organic  disease.  He 
had  had  five  cases  of  exophthalmic  goitre  under  observation. 
Two  of  the  patients  had  improved,  but  both  were  young  anaemic 
girls.  The  measurement  of  electrical  resistance  he  thought  a 
difficult  probkm,  because  the  factors  varied. 
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Meeting  of  January  24,  1888. 

The  President,  Dr.  LArRENOE  Jounson,  in  the  Chair. 

External  Perineal  Urethrotomy  as  a  Preventive  of  Com- 
plications after  Operations  upon  the  Urethra.— Dr.  Charles 
McBuRNEY  read  a  paper  on  this  subject.  Some  years  ago  he 
had  become  convinced  that  so-called  urethral  fever  was  in  al- 


most or  (piite  all  cases  nothing  l)ut  HO)itica'mia.  Of  course,  he 
did  not  include  under  the  term  urelhrui  tevor  the  HymjitouiH  of 
shock.  When  division  of  a  ntricture  was  performed  tlie  best 
conditions  were  present  in  certain  portions  of  the  canal  for  rapid 
aliHorption  and  poisoning  by  He|)tic  material.  It  was  evident 
from  u  diagram  shown  that  in  the  pondiilous  porliim  of  the 
urethra  opportunity  was  olTered  for  iilnujHt  perfect  drainage; 
tho  urine  and  bIoo<l,  with  aiiy  septic  or  foreign  matter  which 
they  might  (contain,  gravitiitod  toward  the  meutiiH.  At  soino 
distance  from  the  meatiiK,  drainage  took  place  in  the  opposite 
direction,  mid,  as  the  bladder  offered  reHistance  to  tho  entrance 
of  fluid  from  the  urethra,  tho  blood  and  whatever  other  foreign 
matter  it  might  contain  would  bathe  the  <ieepcr  |)ortion  of  the 
catial.  If  the  operation  wound  was  situate<l  above  tin;  lowest  por- 
tion of  the  canal  as  the  patient  lay  upon  his  back,  it  would  not  be 
bathed  with  the  contained  fluids  until  they  reached  that  level. 
FVoni  [)erHonal  experience  and  obhcrvation  of  the  practice  of 
others,  tho  author  felt  convinced  that  the  good  results  following 
internal  urethrotomy  on  the  pendulous  portion  of  the  urethra, 
and  of  external  urethrotomy  on  the  deeper  portion,  were  due 
to  free  drainage.  He  had  become  convinced,  further,  that  the 
fre(iuent  bad  results  following  internal  urethrotomy  on  the 
deeper  portion  of  the  canal  were  due  to  want  of  drainage  and 
consecpient  infection  from  iirine  or  other  infectious  material. 
Moreover,  internal  urethrotomy  on  the  deep  portion  of  the 
urethra  was  apt  to  be  followed  by  serious  hajinorrhage,  which, 
owing  to  its  location,  the  surgeon  was  unable  to  control.  It 
was  very  easy  to  open  the  membranous  i)ortion  of  the  urethra 
on  a  guide,  and  any  strictures  posterior  to  this  point  could  be 
cut  with  a  small  knife,  while  those  anterior  to  it  could  be  readily 
divided  with  the  urethrotome  introduced  through  the  meatus. 
This  was  the  procedure  which  he  recommended  in  order  to 
afford  perfect  drainage  and  avoid  septic  infection.  Care  should 
be  taken  not  to  allow  closure  of  the  small  opening  to  take  place 
immediately  after  the  operaiion.  The  bladder  should  be  com- 
pletely emptied  and  washed  out;  the  wound  should  be  packed 
with  iodoform  gauze ;  a  soft  catheter  should  be  used  for  two  days, 
and  m  case  of  plastic  operations  for  a  much  longer  period.  The 
author  had  reached  the  conclusion  that,  at  all  points  not  more 
than  four  inches  and  three  quarters  from  the  meatus,  internal 
cutting  operations  were  be.«t,  and  would  drain  sufficiently  well 
for  safetN  ;  that,  at  all  points  back  of  this,  cutting  operations 
were  also  best,  but  the  wounds  here  could  not  be  properly 
drained,  and  were  not  safe  without  a  perineal  opening;  and 
that  external  perineal  urethrotomy  w'as  indicated  in  all  cases  in 
which  such  conditions  were  present  in  the  deep  urethra  as 
might  result  in  haemorihage,  septicaemia,  urethro-perineal  ab- 
scess, or  infiltration  of  urine. 

Dr.  L.  B.  Bangs  said  the  paper  expressed  in  many  respects 
the  views  which  he  had  himself  held  for  some  time.  He  attrib- 
uted his  success  in  operations  on  the  urethra  largely  to  secur- 
ing drainage.  It  seemed  to  him,  however,  that  there  were  cer- 
tain cases  of  urethral  fever  which  could  not  be  explained  on  the 
supposition  of  sepsis.  He  thought  there  was  another  element  ■ 
to  be  taken  into  consideration — namely,  the  nerve  element. 
There  might,  for  instance,  be  a  reflex  influence  communicated 
from  the  urethra  to  the  kidneys  which  would  so  interfere  with 
their  eliminative  action  as  to  lead,  so  to  speak,  to  self-poison- 
ing. Perhaps  such  a  condition  could  hardly  be  explained  at 
present  on  a  physiological  basis,  but  further  knowledge  of  leu- 
comaines  and  ptomaines  might  throw  additional  light  on  it.  At 
any  rate,  there  were,  he  thought,  certain  cases  of  urethral  fever 
which  could  not  be  explained  except  on  the  supposition  of  A. 
reflex  nerve  influence. 

Dr.  Robert  Abbe  thought  there  was  a  nerve  element  in  cases 
of  urethral  fever,  for  the  mucous  membrane  lining  the  urethra, 
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as  everybody  knew,  was  very  sensitive.  Urine  was  poisonous 
when  it  entered  the  circulation,  and  in  some  cases  this  miglit  be 
the  cause  of  urethral  fever.  Ho  did  not  believe,  however,  that 
there  was  usually  much  absorption  of  urine  after  cutting  opera- 
tions on  the  urethra.  That  this  was  not  the  cause  of  urethral 
fever  in  all  cases  was  proved  by  the  fact  that  in  some  no  urine 
came  in  contact  with  the  operation  wound  between  the  time  of 
operating  and  the  development  of  the  fever.  He  believed  the 
large  majority  of  cases  of  urethral  contamination  arose  from 
dirty  instruments.  It  was  particularly  difficult  to  cleanse  the 
urethrotome  thoroughly. 

The  President  asked  whether  the  effects  of  urinary  infiltra- 
tion following  external  traumatism  to  the  urethra  were  not 
milder  than  those  resulting  from  the  sepsis  of  internal  urethroto- 
my. If  the  reply  was  affirmative,  he  thought  it  support<-d  Dr. 
Abbe's  view  that  the  sepsis  of  internal  urethrotomy  resulted 
from  dirt  carried  from  without. 

Dr.  McBuRNEY  agreed  entirely  with  Dr.  Abbe  that  the  origin 
of  urethral  fever  or  the  various  septic  complications  following 
operations  on  the  urethra  and  bladder  was  dirt,  but  the  question 
was,  How  did  the  dirt  get  there?  He  could  not  help  looking 
upon  the  mixture  of  urine,  mucus,  and  pus  found  in  the  neigh- 
borhood of  all  strictures  as  one  of  the  most  obvious  and  most 
prolific  sources  of  urethral  fever  or  septicaemia.  He  regarded  a 
case  narrated  by  Dr.  Bangs  as  evidence  of  a  nerve  element  in 
the  production  of  urethral  fever  as  also  one  due  to  septic  poison 
entering  at  points  where  the  mucous  membrane  had  been  de- 
prived of  its  epithelium. 

Dr.  F.  N.  Otis  thought  urethral  fever  was  more  the  result 
of  irritation  than  of  septic  infection.  The  freer  operation 
wounds  were  kept  from  septic  mitter  the  betrer  would  be  the 
results;  yet  he  did  not  believe  sepsis  was  the  cause  of  urethral 
fever.  He  was  disposed  to  think  there  was  a  predisposition  to 
such  fever,  and  that  this  predisposition  had  more  to  do  with  the 
case  than  anything  else.  In  a  large  proportion  of  cases  patients 
could  be  operated  upon  t)y  intert)al  urethrotomy  without  any 
special  precautions,  and  have  no  chills  or  urethral  fever  what- 
ever. Continued  contact  of  urine  with  the  wound  tended  to 
produce  fever,  and  consequently  he  believed  in  thorough  drain- 
age. This  was  favored  by  dividing  the  stricture  on  the  superior 
wall  of  tlie  urethra  and  by  complete  division  of  the  stricture 
tissue.  He  saw  urethral  fever  not  oftener  than  once  in  fifty  cases 
of  urethrotomy.  When  the  stricture  was  situated  more  than 
five  inches  from  the  meatus,  external  urethrotomy  should  be 
done  in  order  to  secure  drainage,  and  al<o  to  control  hsemorrhage. 
The  operation  was  almost  free  from  danger.  He  had  never  lost 
a  patient  from  internal  urethrotomy  on  the  anterior  portion  ot 
the  urethra. 

Meeting  of  February  ?7,  1888. 

The  Pauper  Insane. — The  meeting  adopted  a  resolution, 
offered  by  Dr.  Samuel  Sexton,  approving  of  the  bill  presented 
to  the  State  Legislature  by  the  State  Charities  Aid  Association, 
referring  to  State  care  of  the  pauper  insane. 

Leprosy  in  the  United  States,  and  its  Relation  to  the 
State. — Dr.  Charles  W.  Allen  read  a  paper  on  this  subject 
(see  pages  318  and  347). 

Dr.  G.  H.  Fox  believed,  from  what  he  had  seen  of  leprosy,  that 
it  was  contagious,  although  he  could  not  prove  it;  he  also  believed 
that  it  was  hereditary  in  many  instances,  yet  this  was  difficult 
to  establish.  It  was  his  opinion,  although  he  would  not  attempt 
to  prove  the  fact,  that  leprosy  was  much  like  syphilis;  that  it 
was  not  alone  contagious,  but  also  hereditary.  The  question 
arose.  Were  we  justified  in  allowing  the  fear  of  leprosy  to  spread 
throughout  the  country?  He  did  not  believe  there  was  any 
basis  for  such  fear.     If  the  disease  was  contagious,  it  was  so 


only  in  very  slight  degree,  and  the  segregation  of  the  few  pa- 
tients we  had  here  he  believed  to  be  uncalled  for.  But  he 
would  prevent  the  landing  of  immigrants  affected  with  leprosy. 
There  were  probably  more  lepers  in  New  York  than  was  gen- 
erally supposed.  He  did  not  regard  leprosy  as  an  incurable  dis- 
ease. A  letter  just  received  from  one  of  his  patients,  who  had 
taken  chanlmoogra  oil,  reported  that  he  was  still  well,  except 
for  a  feeling  of  numbness  in  the  hands.  But  the  treatment 
would  be  rendered  practically  hopeless  by  putting  all  lepers 
together  and  de])riving  them  of  their  liberty. 

Dr.  P.  A  Morrow  said  that,  while  modern  science  had  dis- 
covered the  pathogenetic  agent  of  leprosy,  we  had  scarcely  ad- 
vanced at  all  regarding  the  method  of  its  propagation  beyond 
what  had  been  known  in  olden  times.  We  did  not  know  how 
the  germs  gained  access  to  the  system,  whether  through  contact 
with  abraded  surfaces,  whether  the  germs  were  in  the  air,  in 
articles  of  clothing,  in  the  soil,  or  in  tlie  water.  His  own  im- 
pression was  that  leprosy  was  contagious  and  also  transmissible 
by  inheritance.  Dr.  Allen  had  presented  many  ca»es  in  proof 
of  the  contagiousness  of  leprosy,  but  there  were  also  many  cases 
which  some  would  accept  as  proof  of  its  non-contagiousness. 
Persons  who  had  associated  with  lepers  most  intimately  for 
many  years,  even  in  married  life,  had  escaped  the  disease.  There 
had  not  been  a  single  case  of  spread  of  the  disease  in  Charity 
Hospital,  where  other  patients  had  associated  freely  with  the 
lepers  who  had  entered  that  institution.  But  these  and  other 
facts  did  not  prove  to  his  mind  that  leprosy  was  not  contagious; 
they  proved  simply  that  it  was  not  readily  contagious  ;  that  the 
contagion  operated  in  a  very  mild  way.  For  this  reason  he  did 
not  believe  we  need  fear  the  disease  in  this  country,  and  he  was 
opposed  to  segregating  these  patients.  The  manner  in  which 
leprosy  had  behaved  in  the  Sandwich  Islands  could  not  be  taken 
as  a  basis  of  comparison  for  this  country,  for  the  conditions  were 
very  diiferent.  The  segregation  of  lepers  in  some  countries,  such 
as  Norway,  had  led  to  the  belief  that  its  decrease  had  been  due 
to  this  cause  alone,  but  the  fact  was  that  in  Norway  isolation  of 
these  patients  had  not  been  rigorously  practiced.  Those  in  in- 
stitutions had  been  allowed  to  go  out  and  mingle  with  the 
healthy.  While  we  should  not  have  a  false  sense  of  security,  it 
was  equally  important  that  no  alarm  should  be  sounded  when 
there  was  no  occasion  for  it.  In  this  country  he  thought  sani- 
tary police  regulations  were  not  necessary  in  order  to  check 
what  the  reader  of  the  paper  thought  to  be  a  growing  evil. 

Dr.  D.  B.  Delavan  thought  leprosy  was  not  so  harmless  a 
disease  as  some  of  the  speakers  and  others  had  implied.  In  dis- 
cussing the  question  of  segregation,  three  questions  might  be 
asked:  1.  Was  leprosy  communicable?  2.  If  it  was  communi- 
cable, was  it  so  in  equal  degree  at  all  times?  3.  What  had  been 
the  result  of  segregation?  While  in  general  it  might  not  be 
very  contagious,  yet  its  history  in  Europe  during  the  middle 
ages  was  very  instructive.  The  disease  then  broke  out  in  some 
corner  and  swept  over  the  whole  of  Europe.  Had  we,  he  asked, 
proof  that  at  some  time  a  similar  epidemic  would  not  occur  in 
this  country  ?  History  went  to  show  that  where  leprosy  had 
existed  segregation  had  been  found  desirable.  There  were 
enough  lepers  in  the  United  States  to  fully  justify  calling  the 
attention  of  the  Government  to  the  disease.  Regarding  treat- 
ment, there  was  no  question  of  the  benefit  derived  from  chanl- 
moogra oil. 

Dr.  KoPLiK  queried  whether  opening  up  the  lymph  chan- 
nels in  a  surgical  operation  for  cosmetic  effects  might  not  be 
followed  by  a  more  rapid  progress  of  the  disease. 

A  Communication  from  the  Georgia  Medical  Society  was 
read,  which  led  to  the  introduction  and  adoption  of  the  follow- 
ing: Resolved.,  That  the  Medical  Society  of  the  County  of  New 
York  would  urge  upon  Congress  that  in  the  cause  of  humanity 
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Doctor  ,in,l  r>ifi.iit.  \iy  S.  Wkih  Mn.  iikii.,  M.D.,  !.!>.  D. 
Ilarv.,  Momborof  tlio  United  Stati-s  National  Acadi'iny  of 
SoioniroH,  Pri'sidont  of  tlio  ('ulK>j.'<.'  of  IMiysicians  of  IMiila- 
delpliia,  i-lc.  riiiladol|)liiH:  .).  U.  l.ippincott  Conipanv,  ISSH. 
Pp.  •'"'  to  177.     irrico,  $l.r)ft.| 

WiiATKVKU  Dr.  Mitchell  writes  i«  worth  the  rt'adin^',  and  the 
present  example  of  his  pleasant  way  of  proijoundinji  serious 
truths  is  no  exception  to  the  rule  which  has  hitherto  guide<l  his 
pen.  It  hardly  falls  within  our  |)rovince  to  review  a  hook 
avowedly  written  for  the  laity  rather  than  for  professional  read- 
ers, but  we  can  at  least  cordially  cojnmond  his  lessons  to  those  for 
whom  they  are  intended,  and  we  may  add  tliat  not  a  few  in  <)ur 
own  ranks  will  derive  instruction  as  well  as  entertainment  from 
his  chapters  on  the  deportment  of  the  ideal  doctor  in  sickness 
and  convalescence,  and  on  the  management  of  "nervousness." 
The  mother  who  fails  to  mark  and  inwardly  digest  the  author's 
excellent  advice  touching  the  moral  prophylaxis  of  functional 
uervous  disorders  neglects  that  which  may  be  of  infinite  im- 
portance to  the  future  career  of  her  children,  especially  if  they 
are  daughters. 

Practical  Lessons  in  Kursing.  Fever  Nur&ing:  Designed  for 
the  Use  of  Professional  and  other  Nurses,  and  especially  as 
a  Text-book  for  Nurses  in  Training.  By  J.  C.  Wilson, 
A.  M.,  M.  D.,  Visiting  Physician  to  the  Philadelphia  Hos- 
pital and  to  the  Hospital  of  the  Jefferson  College,  etc. 
Philadelphia:  J.  B.  Lippincott  Company,  1888.  Pp.  viii- 
11  to  210.     [Price,  $1.] 

Tni8  book  may  be  said  to  contain  either  too  much  or  too 
little,  according  to  the  point  of  view  from  which  it  is  regarded. 
If  it  is  deemed  desirable  to  teach  nurses  to  nndertake  for  them- 
selves the  diagnosis  and  treatment  of  disease,  or  to  criticise  the 
opinions  and  practice  of  the  physician  in  attendance,  the  "Les- 
sons" are  hardly  elaborate  enough;  if,  on  the  other  hand,  the 
nurse's  function  is  to  carry  out  skillfully  the  directions  of  the 
doctor  under  whom  she  is  employed,  much  supertiuous  matter 
is  added  to  the  good  in.struction  given  her  in  the  latter  capacity. 
It  seems  to  us  of  doubtful  propriety,  in  the  present  state  of  our 
knowledge,  to  give  her  dogmatic  comparisons  of  the  germicidal 
value  of  different  disinfectants,  or  of  methods  of  fumigating 
rooms  or  purifying  privy-vaults.  The  author's  personal  opin- 
ions concerning  the  pathogeny  and  proper  treatment  of  various 
febrile  affections  (including,  among  others,  relapsing  fever, 
dengue,  yellow  fever,  and  influenza),  however  iTiteresting  for 
discussion  before  a  medical  society,  appear  calculated  to  put 
the  medical  attendant  in  a  position  subordinate  to  that  of  the 
nurse,  and  to  stimulate  her  conceit  to  overri<le  his  decisions. 
On  the  whole,  although  the  work  may  be  all  that  could  be  de- 
sired for  the  tailion  of  niiraes  wlio  are  to  serve  under  the 
author  himself,  it  is  not  unlikely  to  detract  from  the  usefulness 
of  those  who  may  be  ancillary  to  physicians  who  are  unfortu- 
nate enough  to  differ  with  him  in  therapeutic  tenets. 

It  is  probably  by  a  typographical  error  that  the  christening 
of  diphtheria  (p.  193)  is  dated  thirty  years  too  la;;e,  as  the 
author  is  undoubtedly  familiar  with  Bretonneau's  memoirs  on 
the  subject. 
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I'lrM'i  i|itiiiii  Wriciiin.  |)cni;;iM'ii  I'drtiM'  I'soof  Medicul  Sliiik-ii(H  wlio 
hiivc  iH'vcr  Hliiijicd  Liilln.  Ity  FrciliTJc  Henry  <«crri8li,  A.M.,  M.I)., 
I'fiifcMHdr  of  Aiiiitiiiiiv,  uml  fonni'rly  IVofrssor  of  Muteriii  Mfdicu  uiiil 
Tlicnipt'uilcH,  ill  I{(>wil(iiii  ('ojifgf,  clc.  Scvctilli  iinil  Hcviscd  Kilitiun. 
INtrtlimd  :  l,o^in^',  Sliorl,  mid  IImimmii,  IKMH.  Pj).  (1-7  to  55.  |  I'lii  f, 
no  cciilh.  ] 

The  MiMlicHJ  .liirispriidriic<'  of  Imdiiicty.  Hy  .loscpli  I'lirrlsh,  M.  I)., 
Hiirliiigtdii,  N.  .1.     I  Kciiriiilni  from  the  "  .lourmil  of  Iiiclnioly.") 

Sfvciityfoiirtli  Ainiiiul  Kcport  of  liie  Trustees  of  tiie  MiisHachuHCtl- 
(Jenerid  Iloi«pilai  iiiiil  Mil-eaii  Asylum,  1KS7. 

OljHtetrif  Synophis.  IJy  .lohn  S.  Stewart,  M.  I).,  DcmonBtnitor  of 
Oljstctric.s  iind  Ohief  AHsistunt  in  the  Ciymecologicul  ('liiiieof  the  Medi- 
eu-eliirurgical  ('ollegc  of  I'liiliidel|)hiH.  IlluHtratcd.  I'hiladelphia  :  F. 
A.  Davis,  1H8H.  Pp.  x-'Jn2.  |  IMiysiciaiis'  and  Students'  Ready  Uefor- 
eiiee  Series.  | 

('oiiiparalivc  Data  from  2,000  Indian  (-'raniii  in  the  Unite<l  States 
Army  Medical  Museum.  By  K.  W.  Shufeldt,  M.  D.,  C.  M.  Z.  S.,  Captain, 
Medical  Corjis,  V.  S.  .\rmy,  etc.  [Kepiinled  from  tlie  "Journal  of 
Ainitomy  and  I'liysiology."J 

The  Hygiene  of  the  Skin,  or  the  Art  of  Preventing  Skin  Diseases. 
By  A.  Ravogli,  M.  I).  Cincinnati  :  Central  Medical  Puldishing  Co., 
1888.     Pp.  l'2-i:{  to  :i9!). 

Congenital  Club-foot :  Its  Treatment  by  Open  Incision  and  Immedi- 
ate Rectification.  By  Charles  N.  Dixon  Jones,  M.  D.,  etc.  [Reprinted 
from  the  "  Medical  News."] 

Proceedings  of  the  National  Conference  of  State  Boards  of  Health 
at  the  Fourth  Annual  Meeting  held  at  Washington,  D.  C,  Sejitember 
7,  1887.     [Published  by  the  State  Board  of  Health  of  Michigan.] 

Lyssa  and  the  Pasteur  Fiasco.  By  N.  E.  Brill,  A.  M.,  M.  D.,  New 
York.  [Reprinted  from  the  "Journal  of  Compaiative  Medicine  and 
Surgery."] 

The  Lomb  Prize  Essays  :  No.  1 — Healthy  Homes  and  Foods  for  the 
Working  Classes.  By  Victor  C.  Vaughan,  M.  D.,  Ph.  D.,  Ann  Arbor, 
Mich.  No.  2 — The  Sanitary  Conditions  and  Necessities  of  School- 
houses  and  School  Life.  By  D.  F.  Lincoln,  M.  D.,  Boston,  Mass.  No. 
3 — Disinfection  and  Individual  Prophylaxis  against  Infectious  Diseases. 
By  George  M.  Sternberg,  M.  D.,  Surgeon,  U.  S.  Army.  No.  4 — The 
Preventable  Causes  of  Disease,  Injury,  and  Death  in  American  Manu- 
factories and  Workshops,  and  the  best  Means  and  Appliances  for  pre- 
venting and  avoiding  them.  By  George  H.  Ireland,  Springfield,  Mas.s. 
[Published  by  the  American  Public  Ilcidth  Association.] 
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Bt  MATTHIAS  L.  FOSTER,  M.  D. 
(Esophagotomy  for  Foreign  Bodies.  —  Fischer  ("  Deutsche  Zeit- 
schrift  f.  Chir.";  "  Ctribi.  f.  Cliir.,"  1887,  No.  52)  furnishes  a  table  of 
eighty  cases  in  which  oesophagotomy  has  been  performed  for  the  re- 
moval of  foreign  bodies.  According  to  this  table,  the  mortality  of  the 
operation  is  20  per  cent.,  but  the  statistics  of  the  causes  of  death  show 
that  the  fatal  issue  is  oftener  due  to  too  great  delay  in  operating  than  to 
the  operation.  Thus,  in  the  sixteen  fatal  cases,  seven  patients  died  from 
ulceration  of  the  oesophagus  and  secondary  septic  infecticn,  six  from 
exhaustion,  one  from  acute  sepsis,  one  from  hemorrhage,  and  one  from 
pulmonary  phthisis.  The  ulceration  from  pressure  and  the  gangrene  of 
the  oesophagus  may  appear  within  four  days  after  the  swallowing  of  the 
foreign  body  and  may  cause  emphysema  of  the  neck,  inflammatory 
swellings  of  the  neck,  mediastinal  abscess,  or  pleuritis.  The  fast  en- 
forced by  the  presence  of  the  foreign  body  in  the  oesophagus  and  its 
hindrance  to  swallowing  may  render  children  very  feeble  and  almost 
pulseless  in  forty-eight  hours.  A  man,  fortj'-four  years  old,  was  so  ex- 
hausted at  the  end  of  an  eight  davs'  enforced  fast  that  the  face  was 
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cyanotic,  the  extremities  were  cold,  and  the  pulse  was  smaU  and  thread- 
like. Therefore  tlie  indication  i.s,  after  failure  of  milder  means  to  re- 
move the  foreign  body,  to  perform  u\sophagotomy  before  the  end  of  the 
following  day.  It  should  be  performed  immediately  if  the  foreign  body 
has  been  in  the  oesopliagus  several  days  before  the  patient  comes  under 
observation  and  ordinary  means  of  removal  fail,  and  also  when  the 
nature  of  the  foreign  body  is  such  as  to  make  its  extraction  or  its  pas- 
sage into  the  stomach  dangerous.  Recovery  is  usually  complete.  In 
only  two  cases  did  stricture  with  communication  between  the  oesophagus 
and  trachea  result.  In  very  few  cases  did  changes  in  the  voice,  hoarse- 
ness and  cough,  or  symptoms  of  injury  of  the  branches  of  the  recurrent 
laryngeal  appear. 

After  the  first  integumental  incision,  Fischer  tears  tlirough  the  tis- 
sues and  separates  tlie  parts  with  broad  blunt  retractors  until  he  ex- 
poses tlie  lateral  border  of  the  thyreoid  gland,  which  he  employs  as  his 
chief  landmark.  If  the  gland  is  swollen,  it  may  render  the  exposure  of 
the  oesophagus  quite  difficult.  If  the  foreign  body  can  not  be  felt  so 
as  to  be  used  as  a  guide,  he  introduces  an  oesophageal  bougie  of  gum 
or  metal  upon  which  to  make  the  incision  through  the  wall  of  the 
oesophagus.  Sometimes  it  is  impossible  to  remove  the  foreign  body 
through  the  wound.  In  these  cases  it  is  usually  necessary  to  push  the 
foreign  body  down  into  the  stomach.  Alsberg  records  a  case  in  which 
the  foreign  body  could  be  shoved  upward  and  extracted  through  the 
mouth.  In  uncomplicated  cases  he  sutures  the  mucous  membrane  and 
then  closes  the  wound  in  the  wall  of  the  (esophagus  by  sutures  passing 
through  its  entire  thickness.  In  cases  of  perforation  or  gangrene  of 
the  oesophagus  with  suppuration  and  infiltration,  the  wound  is  left  open. 
In  either  case  the  patient  can  swallow  small  quantities  of  fluid  nourish- 
ment within  a  few  hours  after  the  operation,  so  Fischer  does  not  ordi- 
narily employ  the  stomach-tube  for  feeding  purposes  in  these  cases,  but 
restricts  its  use  to  those  in  which  the  act  of  swallowing  is  difficult  or 
painful. 

Intussusception. — Schmidt  ("Ctrlbl.  f.  Chir.,"  No.  1,  1888)  urges 
that  in  cases  of  intussusception  irreducible  by  other  means,  laparotomy 
should  be  performed  within  the  first  forty-eight  hours,  even  though 
marked  symptoms  of  intestinal  obstruction  have  not  appeared.  In  a 
large  proportion  of  cases  these  severe  symptoms  are  nearly  or  quite 
absent,  although  the  case  passes  on  to  a  fatal  termination.  Schmidt 
illustrates  this  by  citing  a  case  from  his  own  practice :  A  girl,  ten  years 
old,  was  seized  one  evening,  after  eating  fruit,  with  pain  in  the  abdomen 
and  vomiting.  She  had  copious  evacuations  of  the  bowels  on  the  first 
third,  fourth,  and  fifth  days.  Vomiting  was  only  occasional  and  not 
stercoraceous  until  the  fifth  day.  At  the  same  time  the  other  symptoms 
caused  the  diagnosis  of  intussusception  to  be  made  on  the  second  day. 
Operative  interference  was  delayed  on  account  of  the  copious  stools 
until  it  was  of  no  value,  and  the  patient  died  on  the  seventh  day. 

Resection  of  the  Wrist  Joint. — Gangolphe  {"  Eevue  de  chir.,"  Sept., 
188*7)  reports  fifteen  cases  of  resection  for  fungous  osteo-arthritis  with 
excellent  results.  He  i-emoves  the  mass,  applies  the  actual  cautery  to 
the  surface,  dresses  it  with  iodoform  gauze,  and  fixes  it  with  a  plaster- 
of-Paris  splint.  In  children,  scraping  and  cauterization  may  suffice. 
Resection  should  not  be  attempted  if  the  patient's  general  condition  is 
not  tolerably  good,  as  amputation  is  less  severe,  and  is  preferable  in 
cases  wheie  tliere  is  profound  cachexia  or  persistent  fever. 

Faecal  Accumulation. — Worrall  ("Australasian  Med.  Gaz.,"  Dec, 
1887)  reports  a  case  of  fajcal  accumulation,  in  a  girl  thirteen  years  of 
age,  which  presented  the  appearance  of  a  solid  tumor,  hard  and  nodu. 
lated,  distending  and  nearly  filling  the  abdomen.  The  rapid  growth 
and  stony  hardness  of  the  tumor,  together  with  the  cachectic  appear- 
ance of  the  patient,  seemed  to  indicate  a  malignant  growth,  but  lapa- 
rotomy revealed  the  true  condition  of  affairs.     The  patient  recovered. 

Cancer  of  the  Stomach.— Bernays  ("Ann.  of  Surg.,"  Dec,  1887) 
suggests,  as  a  substitute  for  Wolfler's  operation  of  gastro-enterostomy 
in  cases  of  pyloiic  cancer  with  stenosis  which  come  under  observation 
too  late  for  the  successful  perfoimance  of  pylorectomy,  the  simpler 
operation  of  curetting  the  cancer  through  an  opening  made  for  the  pur- 
pose in  the  stomach.  It  is  only  palliative,  but  in  this  respect  Wolfler's 
operation  is  open  to  the  same  objection  while  it  is  more  difficult  to 
perform.  Great  relief  and  general  improvement  are  reported  in  the 
two  patients  upon  whom  Bernays  has  operated. 


The  first  incision  is  made  parallel  to  the  border  of  the  ribs,  begin- 
ning an  inch  and  a  half  to  the  left  of  the  linea  alba  and  an  inch  Vjelow 
the  ensiform  appendix,  and  extending  three  inches  and  a  half  to  the  left, 
down  to  the  muscles.  These  are  torn  through  rather  than  cut,  in  order 
to  leave  intact  as  much  muscular  tissue  as  i)ossible,  down  to  the  peri- 
tonaeum, which  is  then  incised.  The  external  surface  of  the  stomach 
is  then  explored  with  the  hand,  and  a  careful  choice  is  made  of  that 
part  of  the  stomach-wall  which  will  most  easily  adapt  itself  to  the  incis- 
ion. This  portion  is  drawn  up  into  the  wound,  after  suturing  the 
parietal  peritonaeum  to  the  lips,  secured,  and  opened  in  the  usual  man- 
ner. Before  incising  the  wall  of  the  stomach  he  washes  the  wound 
with  a  five-per-cent.  solution  of  carbolic  acid  for  its  slightly  cauterizing 
effect.  The  stomach  is  then  washed  out  and  the  growth  curetted  away. 
Cold  water  poured  into  the  stomach  contracts  it  when  necessary,  so  as 
to  bring  all  parts  within  reach  of  the  finger,  and  controls  the  hsomor- 
rhage,  which  is  considerable  during  the  operation.  As  several  opera- 
tions will  probably  be  required,  the  opening  is  left  patent,  but  if  a 
benign  tumor  were  found,  it  could  be  removed,  and  the  stomach  closed 
in  the  usual  manner  after  gastrotomy. 

The  Antibacterial  Action  of  Iodoform. — Jeffries  ("  Am.  Jour,  of  the 
Med.  Sci.,"  Jan.,  1888)  briefly  reviews  the  literature  which  has  appeared 
on  this  subject  since  the  publication  of  the  investigations  of  Heyn  and 
Roosing,  a  brief  review  of  which  appeared  in  the  Journal  for  June  25, 
1887,  confirms  their  observations  and  those  of  Liibbert,  and  advances 
the  point  that  iodoform,  though  not  a  germicide,  does  retard  the  growth 
of  bacteria.  The  experiments  of  Liibbert  consisted  in  injecting  into 
rabbits  mixtures  of  Staphylococcus  pyogenes  aureus  and  iodoform,  the 
results  being  the  same  as  in  the  control  experiments  in  which  iodoform 
was  omitted.  Sattler  saturated  silk  threads  with  Slaphylococcus  pyo- 
genes aureus,  dusted  them  with  iodoform,  and  then  laid  them  on  gelatin- 
plates.  The  growth  of  the  coccus  was  slower  than  from  threads  not 
dusted  with  iodoform.  This  appears  to  be  due  to  the  physical  action 
of  iodoform  in  repelling  moisture,  keeping  the  threads  dry,  and  separat- 
ing the  bacteria  from  the  nutritive  material. 

That  iodoform  retards  the  growth  of  bacteria  Jeffries  has  shown  by 
infecting  tubes  of  bouillon,  some  containing  five  per  cent  of  iodoform, 
with  Staphylococcus  pyogenes  aureus,  or  the  fluorescing,  putrefying  bacil- 
lus. Agar-agar  plate  cultivations  made  from  dilute  solutions  of  these 
showed  that  the  number  of  bacteria  in  the  tubes  containing  the  iodo- 
form was  decidedly  less  than  in  the  others.  Comparison  of  cultivations 
made  from  ulcers  of  the  leg  before  and  after  the  use  of  iodoform 
showed  a  diminished  number  after  its  use.  This  result  was  probably 
due  partly  to  the  direct  action  of  the  iodoform  and  partly  to  the  drying 
of  the  surface  of  the  wound. 

The  Radical  Cure  of  Hernia. — At  the  fifty-fifth  annual  meeting  of 
the  British  Medical  Association  papers  were  read  by  Banks,  Macewen, 
and  Ball  on  the  subject  of  hernia,  each  describing  and  advocating  his 
own  peculiar  method  of  operating  for  the  radical  cure  ("  Brit.  Med. 
Jour.,"  Dec.  10,  1887).  The  methods  of  Banks  and  Macewen  have  been 
so  frequently  described  that  details  are  unnecessary.  Banks  ligatures 
the  sac  as  high  up  the  canal  as  possible  and  removes  it,  and,  in  inguinal 
hernia,  brings  the  pillars  of  the  ring  together  with  silver  wire.  This 
he  does  not  with  the  intention  of  closing  the  inguinal  ring,  attempts  to 
do  which  he  pronounces  theoretical  and  useless,  but  only  to  hold  the 
parts  together  temporarily,  while  the  wound  heals,  to  prevent  danger 
from  coughing  or  straining.  From  a  table  of  106  cases  we  find  that  he 
has  had  two  deaths  after  operations  on  fifty-two  moderate-sized  non- 
strangulated  hernias,  four  deaths  in  sixteen  cases  of  very  large  non- 
strangulated  hernias,  and  three  deaths  in  thirty-eight  cases  of  strangu- 
lation. Of  sixty-six  cases  of  moderate-sized  and  strangulated  hernias 
which  could  be  traced  after  operation,  forty-four  were  successful,  seven 
partially  successful,  or  probably  successful,  and  fourteen  failures. 
Nine  cases  of  the  very  large  hernias  could  be  traced,  six  being  successes 
and  three  failures.  He  considers  that  operative  procedures  are  seldom 
required  in  children,  that  no  person  should  be  subjected  to  operation 
who  can  comfortably  wear  a  truss  which  keeps  the  bowels  in  position, 
and  that  after  the  operation  a  support  should  be  worn. 

Macewen'exhibited  a  table  of  eighty-one  cases  in  which  he  had  per- 
formed the  operation  which  bears  his  name,  with  no  deaths  and  only 
one  failure.     The  principle  of  the  operation  is  to  convert  the  sac  into  a 
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puti,  placed  on  the  pcritotu'iil  Hiirfiuc  of  tlu*  iiitcinul  riii^,  lo  net  as  u 
l)o«i«  to  turn  awav  llio  intt-Hlinal  wave  from  tin'  opi-niuj;.  lie  tiiciii-lo.xi'S 
tliK  iiitcriiul  rin^  liv  a  doulilr  Hiitiirc,  iiiHertoil  in  xui-li  a  niannrr  ar*  tu 
Inilluli-,  ait  fai  ax  |>()HHililt>,  tlic  valvular  form  of  tlic  norniiii  tamil.  For 
tliJH  purpoHf  lu«  (li'enm  liin  hernia  needles  inilispenMalile.  Very  few  of 
liin  patientH  needed  to  wear  a  support,  uliieh  usuallv  he  does  mil  reeom- 
invntl.  lie  eonsiderH  that  a  plu^  left  in  the  canal  temlr*  to  wiilen  rather 
than  olditerale  it. 

On  the  contrary,  Kali  employs  torsion  of  the  sac,  ami  its  rcicniion 
in  the  canal  to  act  as  a  pluj:.  lie  isolates  tin-  sac  from  the  cord  u|i  lo 
the  internal  rin>;,  and  loosens  the  peiitonu'um  from  its  attiu-hmcnts  for 
u  little  distance  from  the  ojieninn.  After  determinini;  the  sa<'  lo  he 
empty,  he  >;rasps  the  neck  with  a  liroad  forceps,  and  twists  it  until  it  i« 
felt  to  lie  (pule  ti^'ht,  the  left  I'orelinner  heiii^'  employed  to  keep  the 
upper  portion  of  the  neck  free.  I'sually  four  or  five  complete  revolu- 
tions siiHice.  .V  stout  catgut  lipiture  is  then  tied  tif^htly  aliout  the 
twisted  sac  as  hifth  up  us  possilile.  Two  silk  sutures  are  then  passed 
throuf^h  the  skin,  about  nn  inch  from  the  outer  nuir^in  of  the  wound, 
tlniHijih  the  outer  ])illar  of  the  rinj;,  through  the  twisted  sac  in  front  of 
the  lijiature,  through  the  inner  pillar  of  the  ring,  and  out  throuf^h  the 
skin.  The  sac  is  then  cut  off  in  front  of  the  sutures.  This  torsion  throws 
the  peritouti'uni  into  folds,  radiating  from  the  internal  ring,  at  which 
there  is  a  prominence  rather  than  a  depression.  During  the  last  four 
yenrshehas  ])erformcd  this  operation  twenty-two  tinu'S,  witli  no  deaths. 
In  three  cases  a  supjjort  had  to  lie  worn  on  account  of  bulging  at  the 
inguinal  ring,  lie  deprecates  the  use  of  a  truss  after  the  operation, 
unless  symptoms  of  rccunciice  ;ippcar. 

Suture  of  a  Divided  Ulnar  Nerve. — .lencken  (il>i(/.)  reports  a  case 
of  unusually  rapid  restoration  of  function  after  suture  of  the  ulnar 
nerve  seven  months  after  its  division.  Trophic  clianges  had  taken  j)lace 
in  the  parts  supplied  by  the  nerve,  and  aiiiesthesia  was  complete  when 
the  patient  came  under  observation.  The  divided  ends  were  found  an 
inch  apart,  and  could  be  secured  in  apposition  only  by  forcibly  flexing 
the  wrist.  Sensation  had  in  great  part  returned  four  days  afterward, 
and  was  perfect  in  a  fortnight.  The  skin  and  muscles  immediately  be- 
gan to  recuperate,  and  the  case  resulted  in  a  perfect  cure. 

[This  very  rapid  return  of  function  recalls  the  suggestion  of  Mr. 
Bowlby  last  year  that  the  degeneration  of  the  peripheral  portion  of  a 
divided  nerve  is  followed  by  a  regeneration  which  progresses  slowly  as 
long  as  the  ends  are  separated,  to  terminate,  probably,  in  a  final  de- 
generation. But  if  during  tliis  period  of  slow  regeneration  the  ends 
of  the  nerve  are  brought  in  apposition,  the  peripheral  portion  is  united 
to  the  centers  of  nutrition,  and  regeneration  may  become  very  rapid.] 

Hydrocele  in  the  Female. — Osborn  ("  Brit.  Med.  Jour.,"  Dec.  24, 
1887)  describes  hydrocele  as  occurring  in  the  female  in  two  situations, 
in  the  femoral  canal  and  in  the  canal  of  Nuck,  the  latter  being  the  more 
common.  The  diagnosis  is  not  easy  and  the  condition  may  be  mistaken 
for  irreducible,  and,  when  inflamed,  for  strangulated  hernia.  The  only 
trustworthy  diagnostic  point  is  transparency  by  transmitted  light,  which 
is  frequently  not  easily  determined.  In  doubtful  cases  a  small  portion 
of  the  fluid  should  be  aspirated  with  a  hypodermic  syringe.  The  fluid 
is  pale-yellow  serum.  The  treatment  advised  is  the  application  of  a 
truss.  When  more  active  measures  are  indicated  the  hydrocele  should 
be  tapped,  the  walls  of  the  cyst  rubbed  together,  and  pressure  main- 
tained by  means  of  a  truss  or  a  pad  and  bandage.  When  this  does  not 
suffice  a  cure  is  usually  obtained  by  injecting  iodine  into  the  sac.  Tap- 
ping of  the  hydrocele  should  always  be  done  at  the  patient's  home. 

[This  treatment  does  not  seem  devoid  of  danger  when  we  consider 
the  difficulty  with  which  a  diagnosis  from  hernia  is  attended,  and  that, 
if  by  mistake  a  truss  should  be  applied  to  the  latter,  great  and  irreme- 
diable mischief  might  ensue.  The  simultaneous  presence  of  a  hydrocele 
and  hernia  seems  to  be  a  possible  condition,  though  not  mentioned,  and 
one  which  might  present  even  more  difficulties  in  the  way  of  diagnosis. 
But  in  such  a  case  the  application  of  the  treatment  advocated  might  act 
disastrously  to  the  patient.  While  treatment  by  incision  is  subject  to 
the  objections  that  it  will  confine  the  patient  to  her  bed  for  a  few  days 
and  that  it  is  "  treatment  by  the  knife,"  it  has  the  advantages  of  mak- 
ing the  diagnosis  certain  and  of  being  correct  whether  the  original  diag- 
nosis was  correct  or  not.] 

Vesical  Calculus. — Freyer  {ibid.)  contributes  to  the  literature  on 


this  subjei-t  a  HpricH  of  one  hundred  cases  of  operation  for  stone  in 
the  bladder  without  u  death.  This  includes  sixteen  cuses  of  lithola- 
puxy  in  children  from  three  and  a  half  to  fifteen  years  of  age,  an 
operation  which  ho  considers  preferable  to  lithotomy  when  practica- 
ble. He  noteH  that  the  capacity  of  the  urethra  in  patients  of  the 
HHine  age  varies  more  in  children  than  in  adults  ;  that  there  U  more 
danger  of  leaving  n  fragment  in  children  than  in  udtilts,  because 
the  stream  passing  through  a  small  cannula  huH  not  the  same  force  uh 
when  sent  through  a  larger  om-,  and  therefore  the  fragments  are  not 
carried  with  the  same  certainty  towaid  the  eye  of  the  cannula  ;  that  in 
children  after  division  of  the  meatus  the  first  two  inches  are  the  nar- 
rowest and  the  most  dillicidt  part  through  which  to  pass  the  lilh<;tritc; 
that  reintroiluctionof  instruments  lightly  fitti.  g  the  urethra  at  fir«t  may 
be  diflicult  on  account  of  congestion  in  the  urethral  mucous  membrane 
neai'  the  meatus,  a  condition  he  iuis  noticed  to  a  slight  extent  in  young 
adults,  but  never  in  old  patients;  that  a  lithotritc'  Hometimescan  not  be 
introduced,  although  a  larger  sound  may  be,  because  of  th(?  curve  ap- 
proaching too  nearly  a  right  angle  ;  and  that  no  force  should  b<;  em- 
ployed during  the  introduction  of  the  instrument. 

Excision  of  the  Tongue. — Harwell  ("Lancet,"  Dec.  .31,  1887)  de- 
scribes the  following  method  of  excision  of  the  tongue,  which  he  recom- 
mends as  almost  bloodless  and  leaving  a  painless  stump : 

"  Strictly  in  and  along  the  nnddle  line  an  opening  is  made  about 
one  third  of  an  inch  long,  immediately  in  front  of  the  hyoirl  bone 
through  the  ra|)he  of  the  mylohyoid.  The  genio-hyoid  and  genio- 
hyoglossus  nmscles  are  sepai'ated  with  the  handle  of  the  Hcali)er  until 
the  deep  surface  of  the  mucous  memV)rane  forming  the  floor  of  the 
mouth  is  reached.  By  means  of  Liston's  needles  carried  under  the 
mucous  meml)rane  to,  or  even  beyond,  the  last  molar  teeth,  threads  are 
passed  on  each  side  into  the  buccal  cavity,  which  in  their  turn  draw 
flexible  wire  twist,  first  into  then  out  of  the  mouth,  in  such  wi.se  as  to 
surround  the  base  of  the  tongue  as  far  back  as  one  will.  An  ^craseur 
working  with  this  wire  severs  that  part  of  the  organ.  Then  the  loop 
of  another  ecraseur  is  passed  between  the  teeth,  pressed  well  down  on 
the  first  incision,  and  divides  the  structures  beneath  the  tongue." 
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The  Carnegie  Laboratory. — Mr.  Andrew  Carnegie  has  just  given 
additionally  six  thousand  dollars  to  the  Carnegie  laboratory  for  the  pur- 
chase of  scientific  instruments  and  apparatus  to  meet  the  requirements 
of  the  institution  for  the  coming  year.  This  sum,  together  with  the  in- 
come derived  from  third-year  students,  who  are  now  obliged  to  take  a 
course  in  the  laboratory  as  a  requirement  for  graduation,  will  amply 
provide  for  all  the  current  expenses  of  this  institution,  and  at  the  same 
time  afford  excellent  advantages  to  any  who  may  desire  to  pursue  any 
special  work  in  experimental  pathology  or  bacteriology.  The  result  of 
the  work  accomplished  during  the  past  scholastic  year  is  most  gratify- 
ing to  those  interested  in  the  elevation  of  the  standard  of  medical  edu- 
cation. The  entire  graduating  class  has  been  taught  normal  histology, 
and  as  much  of  pathological  anatomy  as  the  limited  time  at  the  disposal 
of  the  three  instructors  permitted.  There  have  been  mounted  nearly 
three  thousand  microscopical  specimens  for  the  permanent  use  of  the 
section  classes,  besides  a  large  number  which  have  been  mounted  by 
special  students  in  the  laboratory.  There  have  been  also  arranged, 
classified,  and  mounted  nearly  five  hundred  specimens  in  alcohol  for  the 
purpose  of  illustrating  disease  in  the  didactic  lectures  upon  internal 
medicine  and  surgical  pathology.  A  most  interesting  and  unique  col- 
lection of  tumors  has  been  placed  in  the  museum  connected  with  the 
laboratory  for  class  demonstration.  All  this  work  accomplished  during 
the  past  year  is  permanent  in  its  character,  and  is  a  valuable  contribu- 
tion to  the  laboratory  with  a  view  to  extending  its  wide  field  of  use- 
fulness. 

A  systematic  series  of  experiments  have  been  set  on  foot  in  regard 
to  the  value  of  disinfectants  for  the  benefit  of  the  Board  of  Health  of 
New  York.     A  most  striking  illustration  of  the  usefulness  of  such  a 
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laboratory  to  the  community  was  manifested  during  the  past  year  when 
a  steamer  landed  at  quarantine  with  supposed  cases  of  cholera  on  board. 
At  the  request  of  the  IJoard  of  Health  there  were  made  in  the  Carnegie 
laboratory  experiments  which  proved  beyond  all  doubt  that  the  disease 
was  genuine  Asiatic  cholera.  It  was  in  this  way  by  the  scientific  dis- 
covery of  the  Koch  bacillus  of  cholera  that  the  true  nature  of  the  dis- 
ease was  disclosed.  It  is  not  at  all  an  e.xaggeration  to  state  that  this 
work  in  bacteiiology  on  the  cholera  germ  enabled  the  Board  of  Health 
to  appreciate  the  real  danger  of  the  situation  and  thereby  prevent  an 
epidemic  of  cholera  in  this  city  and  country  that  might  have  involved 
untold  suffering  and  loss  of  life.  The  like  experiments  conducted  in 
reference  to  cases  of  sporadic  cholera  during  the  past  year  are  also  of 
great  importance  to  the  city.  With  such  scientific  institutions  the 
country  is  protected  from  the  visitations  of  pestilence  and  epidemics 
which  in  former  times  caused  such  great  loss  of  human  life.  The  Car- 
negie Laboratory,  the  Alumni  Laboratory  of  the  College  of  Physicians 
and  Surgeons,  and  the  Loomis  Laboratory  are  institutions  founded  upon 
right  principles,  and  the  great  advances  which  in  the  future  will  charac- 
terize American  medicine  must  take  place  as  a  result  of  the  researches 
conducted  in  these  workshops  of  science. 

The  New  York  Academy  of  Medicine. — To  aid  in  completing  the 
fund  necessary  for  the  erection  of  a  new  building,  the  Subscription 
Committee  has  issued  the  following  circular : 

"  The  New  York  Academy  of  Medicine  is  an  incorporated  institution, 
forty  years  old.  Its  object  is  the  cultivation  of  medical  science.  This 
is  accomplished  by  lectures  and  discussions  in  the  stated  meetings  of 
the  Academy  and  its  numerous  sections  ;  by  maintaining  reading-rooms, 
which  furnish  nearly  all  the  medical  journals  of  the  world,  and  by  col- 
lecting a  library  containing  at  present  37,000  volumes  and  20,000 
pamphlets,  which  are  free  both  to  the  medical  profession  and  to  the 
public. 

"  The  number  of  its  Fellows  is  at  present  over  five  hundred.  They 
are  elected  from  among  those  who  have  practiced  medicine  in  New 
York  city,  or  its  vicinity,  three  or  more  years. 

''  By  careful  management  and  voluntary  contributions  of  its  mem- 
bers and  others,  the  Academy  has  accumulated  some  property.  It  owns 
its  building,  No.  12  West  Thirty-first  Street,  free  of  debt.  That,  how- 
ever,  is  too  small  for  its  membership,  its  many  and  various  meetings, 
and  its  steadily  increasing  library.  The  house  not  being  fire-proof,  the 
library  is  in  constant  danger. 

"  A  large,  fire-proof  building  is,  therefore,  an  immediate  necessity. 
In  recognition  of  this  fact,  Mrs.  Anna  Woerishoffer  has  given  to  the 
Academy  the  sum  of  $25,000,  Dr.  Edward  L.  Beadle  bequeathed 
|5,000,  and  Mrs.  Celine  B.  Hosaek,  widow  of  Dr.  Alexander  Hosack, 
$70,000,  for  the  purpose  of  erecting  a  new  building.  More  funds,  how- 
ever, are  required,  and  therefore  we  appeal  to  both  the  profession  and 
the  public  to  aid  us. 

"  Some  of  the  grounds  on  which  we  base  this  request  are  the  fol- 
lowing : 

"  The  Academy  is  not  connected  with  any  school  or  college.  It  is 
self-supporting,  and  carried  on  in  the  interest  of  the  whole  profession. 
There  are  no  fees  nor  emoluments  of  a  private  or  individual  nature.  It 
is  not  supported  nor  subsidized  by  the  State  or  municipality.  Its  aim 
is  the  elevation  of  the  profession  to  a  higher  scientific  standard. 

"  On  the  knowledge,  wisdom,  and  public  spirit  of  the  medical  pro- 
fession, the  hygienic  and  sanitary  safety  of  the  country  is  dependent. 
If  our  great  city  and  the  republic  will  be  better  protected  in  future 
than  heretofore  against  the  inroads  of  cholera  and  other  infectious  dis- 
eases, that  result  will  be  due  in  great  part  to  the  efforts  of  the  New 
York  Academy  of  Medicine. 

"  Thus  we  appeal  to  the  wise  generosity  of  the  public,  and  request 
contributions  large  enough  to  enable  us  to  accomplish  the  purposes  for 
which  the  Academy  was  founded.  The  sum  required  in  addition  to 
our  present  means  is  $250,000. 

"Will  not  generous  and  patriotic  New  Yorkers  feel  a  just  pride  in 
seeing  our  city  possess  another  monument  devoted  to  science ;  estab- 
lished on  a  firm  and  liberal  foundation  ;  a  protection,  an  honor,  and  a 
credit  to  its  citizens,  emulating,  if  not  surpassing,  the  great  institutions 
of  a  like  character  in  the  old  capitals  of  Europe  ? 


"  In  this  conviction  we  confidently  hope  that  a  fiind  will  soon  be 
raised  sufficient  to  purchase  a  proper  site  and  to  erect  upon  it  a  build- 
ing specially  adapted  to  our  society,  and  which,  for  generations  to  come, 
will  be  sufficient  for  its  purposes.  This  building  once  paid  for,  there 
will  be  no  further  occasion  for  us  or  our  successors  to  call  upon  the 
liberality  of  our  fellow-citizens. 

"Contributions  and  correspondence  may  be  addressed  to  members 
of  the  Committee  at  their  residencies,  or  to  the  care  of  the  New  York 
Academy  of  Medicine,  12  West  Thirty-first  Street,  New  York." 

The  Committee  consists  of  Dr.  Abraham  Jacobi,  Chairman;  Dr. 
Joseph  E.  Janvrin,  Treasurer  ;  Dr.  Arthur  M.  Jacobus,  Secretary ;  Dr. 
Cornelius  R.  Agnew,  Dr.  F'ordyce  Barker,  Dr.  Joseph  D.  Bryant,  Dr. 
Thomas  H.  Burchard,  Dr.  Frederick  A.  Castle,  Dr.  William  H.  Draper, 
Dr.  Everett  Herrick,  Dr.  Alexander  S.  Hunter,  Dr.  Andrew  H.  Smith, 
Dr.  T.  Gaillard  Thomas,  Dr.  Laurence  Johnson,  Dr.  Herman  Knapp, 
Dr.  Charles  Carroll  Lee,  Dr.  Malcolm  McLean,  Dr.  Willard  Parker,  Dr. 
Edward  Sprague  Peck,  Dr.  George  A.  Peters,  Dr.  William  M.  Polk,  Dr. 
D.  B.  St.  John  Roosa,  Dr.  George  F.  Shrady,  Dr.  Alexander  J.  C.  Skene, 
Dr.  Gouverneur  M.  Smith,  Dr.  Alfred  L.  Loomis,  Dr.  Leonard  Weber, 
Dr.  Robert  F.  Weir,  and  Dr.  W.  Gill  Wylie. 

The  following-named  gentlemen  fully  agree  with  the  objects  of  the 
foregoing  circular,  and  have  expressed  their  willingness  to  serve  on  the 
Subscription  Committee :  Mr.  James  C.  Bayles,  Mr.  James  M.  Brown, 
Mr.  Charles  Coudert,  Mr.  Andrew  H.  Green,  Mr.  Abram  S.  Hewitt,  Mr. 
D.  Willis  James,  Mr.  John  S.  Kennedy,  Mr.  Robert  Maclay,  Mr.  Jacob 
H.  Schiff,  Mr.  Henry  Villard,  and  Mr.  J.  Pierpont  Morgan. 

Rhachitis. — Schwarz  ("  Medizinische  Jahrbiicher,"  1887)  has  demon- 
strated, by  an  examination  of  500  children  within  an  hour  after  birth 
at  the  lying-in  hospital  in  Vienna,  that  the  signs  of  rhachitis  can  usually 
be  found  at  that  early  period,  showing  the  disease  to  be,  at  least  usually, 
intra-uterine  in  its  commencement.  To  a  very  large  extent  he  confirms 
the  usual  impressions  regarding  setiology  and  pathology.  Of  the  500 
children  examined,  97  were  without  sign  of  this  disease,  188  had  well- 
marked  rhachitic  rosaries  together  with  rhachitic  changes  of  the  cranial 
bones,  varying  from  an  abnormal  weakness  along  the  borders  of  the 
sagittal  suture  to  an  almost  complete  defect  of  ossification  of  the  cra- 
nium, 155  had  well-marked  rhachitic  rosaries  without  the  changes  in 
the  cranial  bones,  36  had  the  changes  in  the  cranial  bones  alone,  and 
24  presented  only  slight  swellings  at  the  union  of  the  bones  and  carti- 
lages of  the  ribs.  Of  the  children  born  in  the  seventh  lunar  month,  14 
were  rhachitic,  1  normal ;  in  the  eighth  lunar  month,  27  rhachitic,  4  nor- 
mal ;  in  the  ninth  lunar  month,  50  rhachitic,  12  normal.  Fifteen  of  the 
mothers  of  rhachitic  children  presented  signs  of  having  suffered  from  a 
high  grade  of  rhachitis.  Of  6  cases  of  twins,  in  3  one  child  was  nor- 
mal, while  the  other  was  rhachitic ;  in  the  others  both  children  were 
rhachitic.  His  conclusion  is  that  every  child  should  be  examined  as 
soon  after  birth  as  practicable,  and,  if  any  signs  of  rhachitis  are  found 
to  be  present,  active  treatment  should  be  immediately  instituted. 

Government  Health  Reports, — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  March  23d  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  March  3d  cor- 
responded to  an  annual  rate  of  21 '5  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Sunderland,  viz.,  13*4,  and  the  highest  in  Blackburn,  viz., 
34'2  in  a  thousand.  Small-pox  caused  21  deaths  in  Sheffield,  1  in 
Leeds,  1  in  Nottingham,  1  in  Manchester,  and  1  in  Bristol. 

LonddH. — One  thousand  seven  hundred  and  ninety-four  deaths  were 
registered  during  the  week,  including  15  from  measles;  scarlet  fever, 
27;  diphtheria,  24;  whooping-cough,  94;  enteric  fever,  15;  diar- 
rhoea and  dysentery,  10.  Diseases  of  the  respiratory  organs  caused 
488  deaths  ;  different  forms  of  violence,  65  ;  and  5  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate 
of  21-9  in  a  thousand.  In  greater  London  1,905  deaths  were  regis- 
tered,  corresponding  to  an    annual   rate  of  18  in  a  thousand  of  the 
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populHtion.    In  the  "outer  ring"  9  deathn  fn>m  (Hphtli«'ria;  whooping. 
coii|?li,  -IH;  uiul  ffvi-r.  :i,  were  rc;;iHU-r<'tl. 

/rc/d/i:/.— Tlie  uviTiino  iiniuiiil  ileiitli  rule  rf|MVMriilcil  l.y  llif  ileulliH 
rvniHUTod  liiiriiiK  llu<  week  eiuliiiK  Mun-li  .'Itl  in  tlie  nixtem  priiicipul 
town  diMtiictn  of  Irelund  whh  Ilff.'t  in  a.  tlioiiHund  of  llie  |H.iiulutioii. 
The  lowest  rule  wnit  leeonleil  in  l.oiulonilerrv,  viis.,  'iri,  and  the  liinii- 
OHl  in  I.inuTtik,  viz.,  4  Ift  in  u  ihoiiHund.  In  l)id)lin  VJ.'IO  deiitliH  were 
retfiolered,  ineliuiinn  1  fivni  HnuilUjiox  ;  dlphtheiin,  :t ;  inouHleM,  .(  ; 
wiiooiiiiiu-eou(;li.  H ;  seurlet  fever.  5  ;  und  enteric  fever,  B. 

.SlW/.iM./ — Tlie  deaths  ^e^Ji^ttered  In  ei^lil  prineipai  townH  (hiriiif^  the 
week  endin);  .Miireh  M  eorresponded  to  un  iinnnui  rate  of  li:*-!  in 
n  tiiousiiml  of  tlie  population,  whleh  in  estiiniited  ut  l,'2itU,lH'<l.  The 
loweHl  niortulilv  was  reeorded  in  (ireenoek,  vi/..,  I'JU,  and  the  hi^jhest 
in  (ilu«now,  viz.,  'J7ft  in  u  thousand.  The  ajj^egate  number  of  deaths 
rpRisteivii  from  all  eauses  was  .M»2,  iniluding  II  from  measles;  di|)li- 
theriii,  9;  senilet  fever,  «;  whoopin^'eough,  'JH  ;  fever,  2;  and  diar- 
rhcBa,  7. 

Sautnujo  ill  C'(/'ii.— The  .sanitary  inspeelor  reports  for  the  week 
ending  March  10,  1888,  that  yellow  fever  has  totally  disappeared  from 
the  military  hospital,  and  no  ea.sea  of  it  arc  reported  in  the  town. 
Small-pox  also  has  completely  disapjieared. 

//(iiwKi.— One  death  from  yellow  fever  and  2!)  from  small  jjox  iuc 
reported  for  the  week  ending  March  10,  1888. 

('„//,/„. — The  United  States  consul,  in  his  disjiatch  dated  Kcbrmiry 
21,  1888,  .states  that  "  the  last  oflicinl  report  respecting  ciioiera  in  (Miili, 
dated  at  Valparaiso,  the  18th  instant,  i.s  not  encouraging.  It  states 
'  cholera  north  and  .south  docs  not  decline.  Cases  reported  at  Pisagua. 
Valparaiso,  new  cases,  21  ;  deaths,  4  ;  Santiago,  new  cases,  38  ;  deaths, 
10.'  risagurt  is  a  port  just  north  of  Iquicpie,  and  dangerou.sly  near  to 
Arica,  from  whence  the  distance  to  the  Peruvian  boundary  at  llo  is  in- 
significant. At  llo  a  sanitary  cordon  is  establislied,  but  no  confidence 
is  entertained  regarding  its  efliciency.  The  sanitary  board  here  is  now- 
called  upon  to  renew  its  endeavors  to  prevent  all  communication  with 
the  infected  districts.  The  public  health  of  Lima  and  Callao  continues 
to  be  satisfactory.  A  cable  message  has  just  been  received  by  the 
Government  at  Lima  from  the  consul  at  Iquique,  stating  that  no  cases 
of  cholera  have  appeared  in  the  department  of  Tarapaca,  in  which  are 
comprised  Iquique  and  Pisagua." 
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United  States. 

Kei/  West. — The  medical  officer  in  charge  of  the  Marine-Hospital 
Service  reports,  under  date  of  March  15th,  that  "there  are  no  cases 
of  small-pox  upon  the  island  at  this  date,  and,  as  no  new  cases  have 
developed  for  the  past  week,  it  is  hoped  the  disease  has  been  eradi- 
cated." 

San  Francisco — Small-pox. — The  board  of  health,  under  date  of  the 


IBth  InHtant,  declared  smallpox  to  be  no  longer  epidemic  in  thin  city, 
only  1(1  caMCH  and  1  death  having  been  reported  8ince  March  IhI. 

The  Health  of  Boiton. —  During  the  week  ending  Saturday,  March 
24th,  the  following  iiundiers  of  caseH  and  deatliH  from  infectiouH  diH- 
eaHPH  were  reportetl  to  the  Hoard  of  Health:  Diphtheria,  22  cases  and 
6  deaths;  Hcarlet  fever,  l«  cascH  and  2  <leailiH;  typhoid  fever,  2  caHea 
and  2  deaths;  measles,  4lt  cases  and  1  death.  Tliere  were  also  24 
deiilhs  from  conHuiiijition,  22  from  pneumonia,  1  from  whooping-<-ough, 
8  from  heart  disease,  \'.i  from  broncldtis,  and  2  from  marasmus.  The 
total  number  of  deaths  was  182,  against  189  in  the  corresponding 
week  last  year. 

ANSWERS   TO   CORRESPONDENTS. 

jVo.  Hit!. — See  the  account  of  Dr.  Dana's  case,  and  the  discusHion, 
in  the  proceedings  of  the  New  York  Neurological  Society,  meeting  of 
March  Oth. 

A'o.  /67.— The  correct  spelling  is  erythrophlanine  (not  erythro- 
phlicine). 

No.  1G8. — Tliey  arc  distinguished  l)y  the  diflPerent  temperaturefl  at 
which  they  melt. 

To  Contributors  and  Correspondents. —  The  alUmlion  of  all  v:lu>  jmrjxite 
favoring  us  with  commwiicatioTis  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  puhlicalion  under  tlie  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  tlie  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  titne  the  article  is  sent  to  us  ;  {2)  accepted  article* 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  tliey  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  Utile  interest  to  the  medical  profession 
at  large.  We  can  not  enier  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  priuate  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number-  the  answer  to  his  note 
is  to  be  looked  for.  All  comrtiunications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  tis  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  irUended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE   CARTWKIGHT  LECTURES 

ON 

THE  GENERAL  PATHOLOGY  OF  FEVER. 

DELIVERED  BEFORE  THE  ALUMNI  ASSOCIATION  OF 
THE   COLLEGE    OF  PHYSICIANS  AND  SURGEONS,  NEW  TORE. 

By  WILLIAM  H.  WELCH,  M.  D.,  Baltimore, 

PROPESSOE   OF  PATHOLOGY   IN   THE  JOHNS   HOPKINS   UNIVERSITY. 

Leotuue  I. 

Thiirsday,  March  29,  1888. 

There  is  no  subject  in  medicine  of  more  general  and 
varied  interest  than  fever.  The  practitioner  in  every  de- 
partment of  medicine,  the  pathologist,  and  the  physiologist 
are  equally  interested  in  the  investigation  of  the  nature  and 
effects  of  fever.  Even  the  physicist  and  the  chemist,  who 
are  not  directly  concerned  with  medical  science,  have  lent 
their  aid  to  the  study  of  animal  heat  and  its  disorders.  The 
history  of  opinion  regarding  fever  is  in  great  part  the  his- 
tory of  medicine  itself,  for  no  feature  of  the  great  systems 
of  medicine  from  Hippocrates  and  Galen  to  the  present  cen- 
tury so  characterizes  these  systems  as  the  views  held  con- 
cerning the  nature  of  fever.  In  consequence  of  the  impor- 
tance of  the  subject  and  of  the  number  and  ability  of  those 
engaged  in  its  investigation,  it  might  be  supposed  that  no 
chapter  in  medical  science  would  be  better  understood  than 
that  pertaining  to  fever.  That  such  is  not  the  case  is  due 
to  the  fact  which  is  becoming  more  and  more  evident  that  the 
reaction  of  the  animal  system  which  we  call  fever  is  depend- 
ent upon  the  most  fundamental  and  essential  properties  of 
protoplasm  and  of  nerve  energy.  In  proportion  as  our 
knowledge  of  these  properties  increases  and  becomes  more 
accurate,  we  gain  a  clearer  insight  into  the  complicated  pro- 
cesses involved  in  the  production  of  fever. 

I  should  hardly  have  selected  for  this  course  of  lectures 
a  subject  where  so   many  problems  remain  unsolved  and 
which  must  necessarily  be  presented  in  so  fragmentary  a 
form,  were  it  not  that  in  all  ages  the  opinions  held  concern- 
ing the  nature  of  fever  have  controlled  measures  employed 
in  its  treatment.     In  proof  of  this,  one  need  not  go  back  to 
the  time  when  fever  was  regarded  as  an  almost  conscious 
struggle   of  an  anima  with  a  noxious   principle,  in   which 
struggle  the  physician  was  to  interfere  as  little  as  possible, 
or  to  the  time  when  fever  was  supposed  to  result  from  mor- 
bid humors  which  the  physician  should  aim  to  eliminate  by 
the  production  of  a  critical  discharge,  or  to  the  period  when 
i     the  treatment  hinged  upon  the  belief  in  either  the  sthenic 
or  the  asthenic  nature  of  fever.     In  our  own  time  the  treat- 
1     ment  of  fever  is  intimately  connected  with  the  answers  vari- 
1     ously  given  to  such  questions  as  whether  fever  aids  in  the 
I     elimination  or  destruction  of  infectious  agents  concerned  in 
'    its  production  ;  whether  increased  waste  of  tissue  is  a  con- 
i    stant  condition  and  a  source  of  danger  in  fever ;  what  part 
!    is  played  by  infection  and  what  part  by  elevation  of  tem- 
j    perature  in  causing  the  grave  symptoms  of  fever;  what,  in 


addition  to  lowering  of  temperature,  are  the  effects  of  so- 
called  antipyretic  measures  of  treatment. 

I  need  hardly  say  that  the  subject  of  these  lectures  re- 
lates to  fever  as  a  condition  common  to  all  febrile  diseases. 
Some  writers  understand  by  the  term  fever  used  in  this 
sense  merely  abnormal  elevation  of  temperature,  others  ele- 
vation of  temperature  and  the  symptoms  directly  caused  by 
this,  and  still  others  a  complex  of  symptoms  of  which  in- 
creased temperature  is  the  most  prominent  symptom  but  not 
necessarily  the  cause  of  the  others.  In  considering  the  gen- 
eral pathology  of  fever  it  is  convenient  to  adopt  the  last 
meaning,  although  it  would  doubtless  be  less  confusing  if 
the  word  fever  were  applied  only  to  abnormal  elevation  of 
temperature. 

Increased  temperature  being  the  dominant  and  essential 
symptom  of  fever,  all  discussions  as  to  the  nature  of  fever 
center  around  the  question,  How  is  febrile  rise  of  tempera- 
ture produced  ?  It  is  to  the  consideration  of  this  question 
that  I  first  invite  your  attention.  As  there  are  other  aspects 
of  fever  which  I  wish  to  discuss,  it  will  be  necessary  to  pre- 
sent the  matter  belonging  to  this  division  of  the  subject  in 
as  succinct  a  form  as  is  compatible  with  clearness.  Twelve 
years  ago  Burdon  Sanderson  brought  together  in  an  admira- 
ble critical  review  the  results  of  investigations  upon  this 
subject  up  to  that  period.  Since  that  time  important  addi- 
tions have  been  made  to  our  knowledge  of  the  mode  of  pro- 
duction of  fever. 

In  the  wonderful  preservation  of  a  nearly  constant  tem- 
perature which  characterizes  in  health  the  warm-blooded 
animals  three  factors  are  concerned — viz. :  the  production 
of  heat  within  the  body,  the  loss  of  heat  from  the  body,  and 
the  regulating  mechanism  by  which  the  varying  heat-pro- 
duction and  heat-loss  are  so  balanced  that  the  internal  tem- 
perature remains  practically  constant.  It  is  theoretically 
possible  that  the  rise  of  temperature  in  fever  may  be  due  to 
the  disturbance  of  any  one  or  more  of  these  factors.  It  be- 
comes necessary,  therefore,  to  consider  the  behavior  of  heat- 
production,  of  heat-loss,  and  of  the  regulating  mechanisni 
in  fever. 

We  will  begin  with  a  consideration  of  the  production  of 
heat  in  fever.  The  amount  of  heat  produced  by  the  body 
is  estimated  by  two  methods,  one  known  as  direct  calorime- 
try,  the  other  as  indirect  calorimetry.  In  the  method  of 
direct  calorimetry  the  animal  is  placed  in  a  closed  ventilated 
box  surrounded  on  all  sides  by  a  compartment  containing 
water  or  air,  and  the  amount  of  heat  discharged  from  the 
body  is  determined  by  the  quantity  of  heat  imparted  to  the 
surrounding  water  or  air.  If  the  temperature  of  the  ani- 
mal remains  unchanged  during  the  period  of  observation, 
the  heat-production  is  equal  to  the  heat-loss  ;  if  the  tem- 
perature rises  or  falls,  the  amount  of  heat  corresponding  to 
this  change  of  temperature — an  amount  determined  by  mul- 
tiplying the  weight  of  the  animal  by  its  specific  heat  and 
by  the  number  of  degrees  of  altered  temperature — is  added 
to  or  subtracted  from  the  quantity  of  heat  imparted  to  the 
calorimeter.  Time  will  not  permit  me  to  enter  into  experi- 
mental details  in  this  connection ;  it  must  suffice  to  say  that 
the  method  of  direct  calorimetry  necessitates  the  introduc- 
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tion  of  n  number  of  corroptions  which  can  not   ho  doter- 

iiiiiicii  with  ;iKs()hitt'  nccunicv,  so  lh;it    tin-   n-siills   iditjiiiicil 
nil-  (if  rcl.'iliM'  nitlicr  timii  <>f  ahsohilc  viihic 

llitlicrto  th«'  fstimatiiiii  of  hriu-prothirtioii  in  frvt-r  liy 
«l(*t(M'ii)iiiiiii;  tlic  ciitirc  aiiKuiiit  of  hcit  lilxTutcil  from 
the  Ixxly  has  Ix-cii  math'  only  upon  animals  in  which 
fovor  has  Ix-cn  aitilirially  |iro(lnit(|.  'I'hc  mo>|  clalioralc 
rt'scarchcs  of  this  naliin-  arc  those-  of  Senator  and  of 
Wood.*  Tlu'  cxpi'riincnts  ol'  NN'ixxl  arc  of  the  t^rcatcr 
vahic  hccaiisc  lie  cxtcmh'd  his  ol)sci'\ations  over  hin^ci' 
periods  of  time. 

In  four  of  the  seven  t  alorimctrical  experiments  of  WOod 
on  »litTerent  fevered  doi:;s  eoin[)arison  can  he  ma(h'  of  tlie 
Hmouut  of  heal  produced  hourly  in  fever  with  that  pro- 
duced by  the  siime  animal  when  fed  and  when  in  a  state  of 
hunirer.  I)iirinLj  the  period  of  fever  the  uniuial  was  also  in 
a  condition  of  hunj;er.  I  have  computed  from  Wood's 
tables  that  the  averaije  hourly  heat-production  durinj;  seven 
days  desttribed  as  first  and  second  fever  days  is  a  little  over 
23  per  cent,  greater  than  that  produced  by  the  healthy  ani- 
mal durinii;  a  state  of  luuiijer,  the  minimum  excess  beinj;  1 
per  cent,  and  the  maximum  hh'h  percent.  If  a  comparison 
is  made  of  different  periods  during  the  existence  of  fever 
there  are  found  to  be  even  greater  fluctuations  in  the 
amount  of  heat-production  than  these  figures  would  indi- 
cate, this  amount  being  sometimes  more  than  double  that 
in  hunger,  and  sometimes  considerably  less  than  the  average 
production  in  hunger.  Moreover,  these  experiments  show 
no  definite  relation  between  the  height  of  the  temperature 
and  the  amount  of  lieat  produced,  nor  is  it  possible  to  de- 
duce from  them  any  relation  between  heat-production  and 
the  different  stages  of  fever,  such  as  the  more  recent  calori- 
metrical  experiments  of  Wood,  Reichert,  and  Hare  appear 
to  show,  and  which  will  be  described  farther  on.  An  im- 
portant outcome  of  these,  as  well  as  of  all  similar  calori- 
metrical  experiments,  is  that,  although  the  heat-production 
of  an  animal  in  fever  is  greater  than  that  of  one  under  like 
conditions  of  nourishment,  it  is,  as  a  rule,  less  than  that  of 
the  same  animal  upon  a  full  diet. 

There  are  many  reasons  which  make  it  important  to 
control  the  experimental  results  obtained  from  animals  in 
fever  by  corresponding  observations  of  human  beings.  The 
agents  used  in  producing  experimental  fever  have  generally 
been  putrid  fluids  or  pus,  the  injection  of  which  causes 
sometimes  diminution  instead  of  elevation  of  temperature. 
When  fever  is  thus  produced  it  is  usually  of  short  duration 
and  of  only  moderate  intensity,  the  rise  of  temperature 
being  rarely  more  than  four  degrees,  and  sometimes  not 
more  than  one  degree  Fahrenheit.  Moreover,  a  large  part 
of  the  im[)ortant  role  played  by  the  skin  in  the  regulation 
of  the  bodily  temperature  in  man  is  assumed  by  the  lungs 
in  these  animals. 

Complete  calori metrical  observations  of  human  beings 
in  fever  encounter  diflBculties  which  have  not  yet  been  over- 
come.    The  imperfect  or  incomplete  methods  employed  by 

*  Senator,  "  Untersuch.  iib.  d.  fieberhaften  Process,"  Berlin,  1873. 
Wood,  "  Fever ;  a  Study  in  Morbid  and  Normal  Physiology,"  Philadel- 
phia, 1880. 


Liel)ermei8ter  and  by  Leyden  *  in  det((rmining  tlic  heat- 
production  of  liumaii  beings  in  fever  justify  the  inference! 
that  this  production  is  increased,  and  apparently,  as  a  rule, 
to  a  greater  extent  than  in  animals,  hut  they  do  not  warrant 
po.siti\c  concluHi(»n»  as  to  the  <|uantity  of  heat  jiroduced. 

\N f  turn  now  to  the  residts  rc^garding  febrile  procbietion 
of  heat  obtained  by  what  has  sometiines  been  called  indi- 
rect ealorimclry.  Iiiasmii<"h  as  tlu!  Iieat-(!nergy  of  the  body 
is  the  result  of  chemical  <hanges  of  its  proteids,  fats,  and 
carhohydiates,  it  is  evident  that,  if  we  know  tlu!  kind  and 
the  amount  and  the  heat  vahn;  of  the  Hubstamu's  consumed 
in  a  given  time  within  tlu;  body,  we  can  c,om|)Ute  their 
heat-production.  These  chemical  changes,  ho  far  as  their 
final  products  an;  conceriMid,  are  processes  of  oxidation. 
The  heat-values  of  the  substanccH  consumed  in  the  body 
were  determined  first  by  Frankland,  and  more  recently,  with 
greater  accuracy,  by  von  Kecheid>erg,  Danilewsky,  and  Rub- 
ner.  The  investigations  of  I'ettenkofer  and  Voit  have 
shown  that  in  hunger  almost  exclusively  fats  and  proteids 
are  oxidized,  and  that  in  this  condition,  by  determining  the 
amount  of  oxygen  absorbed  and  of  nitrogen  and  of  carbon 
excreted,  we  can  estimate  the  (piantity  of  fat  and  of  pro- 
teid  substance  oxidized  during  the  period  of  observation. 

Physicians  of  past  centuries  regarded  increased  con- 
sumption of  the  material  of  the  body  in  fever  as  so  evident 
that  it  needed  no  special  demonstration,  and  after  Lavoisier 
made  apparent  the  sources  of  animaJ  heat  it  was  accepted 
almost  unquestioningly  until  the  last  quarter  of  a  century 
that  fever  was  essentially  a  process  of  increased  combustion 
or  oxidation.  The  immense  historical  importance  of  the 
promulgation,  in  1863,  of  Traube's  theory,  which  denied 
the  dependence  of  fever  upon  increased  production  of  heat, 
is  that  this  theory  has  led  to  a  careful  inquiry  into  the 
grounds  of  beliefs  hitherto  generally  accepted  and  to  the 
demonstration  of  the  unsatisfactory  nature  of  the  evidence 
hitherto  thought  to  be  conclusive. 

The  striking  loss  of  weight  of  most  fever-patients  is,  as 
is  well  known,  a  fact  of  great  clinical  importance.  Weber 
and  Finkler  have  demonstrated  that  animals  in  fever  lose 
weight  more  rapidly  than  healthy  animals  in  hunger,  and, 
although  observations  on  human  beings  with  reference  to 
this  point  are  not  concordant  in  their  results,  there  can  be 
little  doubt  that  the  tendency  of  fever  is  to  cause  a  greater 
loss  of  weight  than  can  be  explained  simply  by  insufficient 
nutriment.  This  tendency,  however,  may  be  masked  by  the 
retention  of  water  within  the  body,  as  the  investigations  of 
Leyden  and  others  have  shown.  While,  therefore,  the 
studies  of  the  loss  of  weight  in  fever  leave  no  doubt  that 
there  is  increased  destruction  of  tissue  in  this  condition,  we 
can  not  consider  this  loss  as  an  accurate  measure  of  the  in- 
creased destruction  nor,  without  further  knowledge,  as  an 
indication  of  increased  oxidation,  still  less  as  proof  of  exces- 
sive production  of  heat. 

It  was  for  a  long  time  believed  that  the  excessive  ex- 
cretion of  urea  in  fever  afforded  satisfactory  evidence  of  in- 
creased oxidation  and  of  greater  production  of  heat.     We   . 

*  Liebermeister,  "  Handb.  d.  Path.  u.  Therap.  d.  Fiebers,"  Leipsic, 
1875.     Leyden,  "  Deutsches  Arch.  f.  klin.  Med.,"  Bd.  v. 
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now  know,  especially  from  the  researches  of  A.  Fraenkel, 
tliat  this  is  so  far  from  bcini^  true  tliat  we  can  explain  the 
excessive  elimination  of  urea  better  upon  the  assumption  of 
diminished  than  of  increased  oxidation  of  tissue.  In  cer- 
tain patliological  conditions,  notably  phosphorous  poison- 
ing, the  amount  of  urea  excreted  may  be  increased  more 
than  threefold,  notwithstanding,  or,  as  Fraenkel  believes,  in 
consequence  of,  diniinisbed  absorption  of  oxygen  and  elimi- 
nation of  carbonic  acid.  It  can,  moreover,  be  computed 
that  even  without  any  diminution  of  the  respiratory  gases 
the  discharge  of  urea  may  be  increased  without  greater  pro- 
duction of  heat.  While,  therefore,  the  enormous  increase 
in  the  discharge  of  urea  in  fever  sheds  valuable  light  upon  a 
most  obscure  subject,  the  nature  of  febrile  metabolism,  it 
does  not,  regarded  by  itself,  afford  us  any  information  as  to 
the  production  of  heat. 

Failing  to  find  satisfactory  proof  of  increased  oxidation 
in  the  loss  of  weight  of  the  body,  or  the  excessive  ex- 
cretion of  urea  in  fever,  attention  was  then  directed  to  the 
elimination  of  carbonic  acid,  an  excretory  product  which 
bears  a  much  closer  relation  than  urea  to  the  production  of 
heat.  Immense  importance  has  been  justly  attached  to  the 
determination  of  the  amount  of  carbonic  acid  excreted  by 
an  individual  in  fever.  No  point  in  the  whole  battle- 
ground of  fever  pathology  has  been  more  hotly  contested 
than  whether  increased  production  of  carbonic  acid  is  an  es- 
sential part  of  the  febrile  process.  The  first  investigators  of 
this  question — Leyden,  Liebermeister,  Senator — contented 
themselves  with  the  determination  of  the  amount  of  car- 
bonic acid  eliminated  by  an  individual  in  fever  and  in  apy- 
rexia.  There  are  several  considerations  which  greatly  di- 
minish the  value  to  be  attached  to  the  mere  estimation  of 
carbonic  acid  excreted  without  simultaneous  determination 
of  the  amount  of  oxygen  absorbed.  As  has  been  urged  by 
Senator  and  with  special  clearness  by  Pfliiger,  increased 
discharge  of  carbonic  acid  does  not  necessarily  imply  in- 
creased production  of  the  same.  The  discharge  of  carbonic 
acid  varies,  independently  of  its  production,  with  the 
rhythm  and  depth  of  respiration,  and  with  the  temperature 
and  the  alkalinity  of  the  blood,  all  factors  which  are  altered 
in  fever  in  such  a  manner  as  to  favor  increased  liberation  of 
carbonic  acid.  It  is  true  that  the  influence  of  these  factors 
would  cause  increased  discharge  of  carbonic  acid  out  of 
proportion  to  its  production  only  for  a  limited  period,  and 
that  the  prolonged  increase  in  the  amount  of  carbonic  acid 
discharged  in  fever  which  has  been  found  by  several  ob- 
servers can  hardly  be  interpreted  otherwise  than  in  favor 
of  increased  production.  There  is  another  point  which  de- 
tracts still  further  from  the  value  of  exclusive  determinations 
of  the  quantity  of  carbonic  acid  discharged,  and  this  is  that 
it  makes  a  great  difference,  so  far  as  the  production  of  heat 
is  concerned,  whether  the  carbonic  acid  is  the  result  of  oxi- 
dation of  carbohydrates,  of  fats,  or  of  proteids,  a  difference 
amounting,  according  to  Rubner,  to  29-5  per  cent.,  or,  if 
only  the  proteids  and  fats  are  considered,  to  over  20  per 
cent.  In  investigations  of  nutrition,  it  is  now  known  to  be 
of  the  utmost  importance  to  determine  the  so-called  respira- 
tory quotient — that  is,  the  ratio  between  the  amount  of 
carbonic  acid  discharged    and   that    of  oxygen   absorbed. 


This  quotient  varies  in  a  definite  way  with  the  kind  of  ma- 
terial oxidized  in  the  body,  and  an  accurate  knowledge  of 
it  would  enable  us  to  draw  conclusions  as  to  the  substances 
consumed  in  fever. 

The  investigations  which  have  been  published  within 
the  last  few  years  upon  the  absorption  of  oxygen,  as  well 
as  the  discharge  of  carbonic  acid,  in  fever  are  to  be  ranked 
as  most  valuable  contributions  to  our  knowledge  of  fever. 
The  first  estimation  by  trustworthy  methods  of  the  amount 
of  oxygen  absorbed,  and  of  carbonic  acid  excreted  in  fever, 
was  made  in  Pfliigei's  laboratory  by  (Jolasanti  upon  a 
guinea-pig,  and  was  published  in  1877.  Since  that  time 
two  careful  and  elaborate  researches  upon  this  subject  have 
been  made,  the  one  by  Finkler  and  the  other  by  Lilienfcld.* 
These  experimenters  found  that  in  fever  there  was  in- 
crease of  the  amount  both  of  oxygen  absorbed  and  of  car- 
bonic acid  excreted.  Making  comparison  with  healthy 
animals,  under  the  same  conditions  of  nutrition,  Colasanti 
found  that  the  increase  in  the  absorption  of  oxygen 
amounted  to  18  per  cent.,  and  in  the  excretion  of  carbonic 
acid  to  24  per  cent.  •Finkler,  whose  experiments  were 
made  also  upon  guinea-pigs,  found,  under  varying  condi- 
tions of  external  temperature,  the  average  febrile  increase 
of  oxygen  to  be  13'8  per  cent,,  and  of  carbonic  acid  13'.3 
per  cent.,  and  Lilienfeld,  who  experimented  on  ral)bits, 
found  the  average  increase  of  oxygen  to  be  15"9  per  cent. 
The  statement  of  these  averages  gives  an  incomplete  con- 
ception of  the  oxidation  in  fever,  as  they  are  derived  from 
all  stages  of  fever  and  varying  elevations  of  temperature. 
No  constant  proportion  was  found  to  exist  between  the 
height'  of  the  temperature  and  the  amount  of  oxidation. 
On  the  other  hand,  a  relation  was  observed  between  the 
oxidation  and  the  stages  of  fever,  viz,  :  the  initial  stage  with 
rising  temperature,  the  acme  with  constant  high  tempera- 
ture, and  the  defervescence  with  falling  temperature.  Dur- 
ing the  period  of  rising  temperature  oxidation  was  increased, 
and  in  this  stage  Finkler  found  the  highest  percentages, 
amounting  to  366  per  cent,  in  the  increase  of  oxygen  and 
37*6  in  that  of  carbonic  acid.  There  were,  however, 
marked  fluctuations  in  this  stage  both  in  the  temperature 
and  in  the  amount  of  oxidation.  In  the  stage  of  constant 
high  temperature  such  high  percentages  were  not  noticed 
and  the  fluctuations  were  less  marked.  The  processes  of 
oxidation,  according  to  Lilienfeld,  are  increased  on  the 
average  less  in  the  acme  than  in  the  initial  stage  of  fevenf 
During  defervescence  of  the  fever  the  increased  oxidation 
falls  and  may  sink  below  the  normal.  Taking  a  broad  view 
of  these  stages,  we  may  say,  therefore,  that  the  periods  of 
rising,  constant,  and  falling  temperatures  in  fever  corre- 
spond to  the  periods  of  rising,  constant,  and  falling  oxida- 
tion, but  we  must  bear  in  mind  that  the  fluctuations  in 
oxidation  are  much  greater  than  and  bear  no  constant  rela- 
tion to  those  of  temperature,  so  that  in  each  period  there 
are  times  when  oxidation  may  rise  or  fall  most  decidedly 
without  corresponding  changes  of  temperature. 


*  Colasanti,  Pfluger's  "  Archiv,"  Bd.  xiv  ;  Finkler,  ibid.,  Bd.  xxix  ; 
Lilienfelfl,  ibid.,  Bd.  xxxii. 

f  In  the  period  of  rising  temperature  there  was  an  increase  of  oxy- 
gen absorbed  of  27  per  cent.,  in  the  acme  of  14'9  per  cent. 
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Iiiiisniiicli  iiH  tht<«t'  yxpcriiiu'iits  liiivr  hIkiwii  that  the  iii- 
('roiist'tl  I'xiM'i'lioii  of  cjirhoiiic  ai-ul  in  I't'vnr  is  aiM'(iiii|t.iiii<'(l 
by  iiKTi'Hsi'd  ulisorplioii  of  owircn,  ami,  as  will  he  cxplaiiird 
prcsi'iilly,  that  lhi>  rcspiiatoi y  <|iii»ti»'nl,  if  it  chaii'^cs  at  all, 
sinks,  it  is  cvidciit  that  we  nci'd  not  discard  fxpcriniciits  in 
which  oiijv  till'  ainDiinl  of  carltonic  acid  cxcirtcci  has  hccn 
ostiniatcd  li\  jjjood  lut'thods.  Tht"  most  accurate  of  these 
cxptM'iiiUMits  arc  those  of  liCydiMi  and  l"'raenkel  upon  fevered 
doijs.*  Tliev  found  that,  without  exeej)tion,  earhonic  acid 
wuM  t>xi-rcted  in  larger  amount  in  fevorthan  in  health  under 
the  same  nulritixi'  conditions,  tiio.  excess  aniountiiii;  some- 
times to  7l)  per  cent.,  and  in  i^eiieral  hein^  lart^er  than  in 
the  experiments  which  have  heen  previously  considered. 
The  earlier  and  meritorious  c\|)criments  of  Senator  upon 
this  point  did  not  >j[ive  uniform  results,  and  he  felt  justilied 
in  coneludinij;  that  there  was  no  evidence  of  increased  pro- 
duction of  carbonic  acid  in  fev<'r.  Suliseipieiit  experiments 
with  far  more  accurate  methods  have  demonstrated  the  in- 
correctness of  Senator's  conclusions.  It  may  be  well  to 
call  to  mind  that  Burdon  Sanderson's  deductions,  wliich 
have  naturally  had  £freat  influence 'among  physicians  here 
and  abroa<l,  were  based  in  great  part  upon  the  data  derived 
from  Senator's  experiments. 

Hitherto  the  methods  employed  in  studying  the  respira- 
tory gases  of  human  beings  in  fever  have  not  approached 
in  accuracy  those  used  in  the  experiments  described.  If 
the  discordant  results  of  Wertheim,  which  were  obtained 
by  methods  manifestly  very  inaccurate,  are  discarded,  all 
other  investigators  have  observed  augmented  discharge  of 
carbonic  acid  in  fever  of  human  beings.  Levden  found  an 
excess  of  50  per  cent,  in  the  febrile  discharge  of  carbonic 
acid,  and  Liebermeister,  wliose  observations  were  made 
chiefiy  on  cases  of  intermittent  fever,  found  an  excess  of 
30  to  40  per  cent,  in  the  period  with  rising  temperature, 
and  of  19  to  31  per  cent,  in  the  acme  of  the  fever.  During 
the  defervescence  of  the  fever  the  excess  of  carbonic  acid 
discharged  diminished  and  sometimes  wholly  disappeared. 
In  one  instance  in  which  the  determination  was  made  dur- 
ing the  rigor  of  intermittent  fever  the  carbonic  acid  excret- 
ed was  two  and  a  half  times  the  normal  amount,  an  excess 
so  enormous  that  it  was  undoubtedly  due  in  great  part  to 
the  muscular  movements  which  attended  the  chill. 

Although  we  can  not  consider  these  figures  as  absolute- 
ly accurate,  they  indicate  clearly  that  in  human  beings  as 
well  as  in  animals  fever  is  characterized  by  increased  oxida- 
tion, and  apparently  that  as  a  rule  in  man  the  excess  of  oxi- 
dation is  greater  than  in  the  experimental  fever  of  animals. 
This  was  to  be  expected,  as  it  is  difficult  to  produce  experi- 
mentally in  animals  anything  approaching  in  intensity  the 
well-marked  fevers  of  human  beings. 

As  the  result  of  these  laborious  researches  we  may  con- 
sider it  established  that  increased  oxidation  is  a  part  of  the 
fever  process.  It  has  been  maintained  that  this  augmented 
oxidation  is  simply  the  result  of  the  elevation  of  tempera- 
ture, but  it  can  be  proved  that  this  is  not  true.  Pfluger 
has  demonstrated  that  the  processes  of  oxidation  are  more 
active  at  high  than  at  low  temperatures  of  the  body,  and  he 

*  Leyden  and  Fraenkel,  Virchow's  "  Archiv,"  Bd.  Ixxvi. 


hnH  hIho  CHtablished  the  in<'rement  of  oxidation  which  cor- 
roHponds  to  each  degree  of  rise  of  temperature.  I5y  meaUH 
of  thcHe  data  Finkler  has  computed  that  in  guinea-pigs  the 
febrile  elevation  of  temperature  of  I""  ('.  (!ould  cause;  an  in- 
crcaKc  of  tht^  al)sorption  of  oxygen  of  oidy  .'M{  percent. 
Moreover,  Lilienfeld  f((nii(l  decided  increaHe  in  the  pro- 
cresses  of  oxidation  before  th(rr(r  was  any  markecl  elevation 
of  temperature,  and  all  the  experiments  have  rcndcrnsd  it 
(juite  evident  that  there  is  no  sutdi  relation  in  fever  between 
the  height  of  the  temj)erature  and   the  energy  of  oxidation 

as   would    1 xpectcd    if  tin;   augmented   oxidation    were 

merely  the  result  of  the  iricreascd  tem{)erature. 

There  is  no  reasonal'h;  doubt  that  the  more  (Miergetic 
oxidation  which  we  lind  to  be  an  essential  part  of  the  pro- 
cess of  fever  indicates  increased  jiroduction  of  heat.  Ex- 
actly what  amount  of  heat-[)rodu(;tiori  corresponds  to  the  in- 
creased oxidation  we  can  not  know  until  the  kind  and  the 
quantity  of  substances  oxidized  in  fever  have  been  deter- 
mined. It  is  to  be  regretted  that  no  experiments  have  been 
made  in  wliich  the  amount  of  nitrogen  excreted  has  been 
determined  at  the  same  time  with  the  estimation  of  the 
oxygen  absorbed  and  of  the  carbonic  acid  discharged. 
These  data  would  enable  us  to  form  some  estimate,  although 
not  an  accurate  one,  of  the  amount  of  heat-production  cor- 
responding to  the  oxygen  absorbed,  unless  very  different 
laws  from  those  Ijj  health  control  the  oxidation  processes  of 
fever. 

Mention  has  already  been  made  of  the  importance  of 
determining  in  fever  the  respiratory  quotient,  or  the  ratio 
between  the  carbonic  acid  discharged  and  the  oxygen  con- 
sumed. A  few  words  will  make  this  clear.  It  is  well 
known  that  under  ordinary  circumstances  in  health  not  all 
of  the  oxygen  consumed  reappears  in  the  carbonic  acid  dis- 
charged. This  indicates  that  a  part  of  the  oxygen  absorbed 
is  used  in  other  oxidations  than  those  resulting  in  the  pro- 
duction of  carbonic  acid.  According  to  the  extent  of  these 
other  oxidations,  therefore,  the  respiratory  quotient  must 
vary.  It  is  probable  that  these  oxidations  of  which  car- 
bonic acid  is  not  a  product  result,  at  least  in  part,  in  the 
formation  of  water,  which  is  therefore  one  of  the  excretory 
products  of  the  body,  as  has  been  urged  especially  by  Pro- 
fessor Austin  Flint.  The  influence  of  various  circumstances 
upon  the  respiratory  quotient  has  been  studied,  but  what 
especially  concerns  us  here  is  that  in  hunger  this  quotient 
sinks,  which  is  to  be  expected  from  the  fact  that  in  this 
condition  almost  exclusively  fats  and  proteids  are  oxidized. 

We  evidently  possess  in  the  determination  of  the  ratio 
of  carbonic  acid  discharged  to  the  oxygen  consumed  a 
means  of  reaching  a  conclusion  as  to  a  cardinal  point  in  the 
pathology  of  fever — viz.,  whether  the  processes  of  oxidation 
in  fever  conform  to  the  laws  which  govern  them  in  health, 
and  particularly  whether,  as  has  often  been  asserted,  un- 
usual or  incomplete  products  of  oxidation  are  formed  to  any 
considerable  extent  in  fever.  Colasanti  and  Lilienfeld 
found  that  the  respiratory  quotient  in  their  fevered  animals 
did  not  vary  from  that  of  healthy  animals  under  similar 
nutritive  conditions.  Finkler  observed  that  the  respiratory 
quotient  fell  in  fever  somewhat  more  rapidly  than  in  hunger, 
and  this  he  explains  by  the  more  active  oxidation  in  fever. 
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All  three  experimenters  reached  the  conclusion  that  the 
substances  oxidized  were  the  same  in  fever  as  in  health,  and 
that  other  than  the  normal  products  of  combustion  were 
not  formed  in  fever  in  any  considerable  amount.  That  the 
metabolism  in  fever  does  differ  in  at  least  one  important  re- 
spect from  that  in  hunger  is  evident  from  the  excessive 
amount  of  urea  exci'eted  in  fever,  but  considerable  varia- 
tions in  the  disintegration  of  albuminous  material  may  oc- 
cur without  much  change  in  the  respiratory  quotient. 

The  only  determinations  of  the  febrile  consumption  of 
oxygen  and  discharge  of  carbonic  acid  in  man  are  those  of 
Wertheim  and  of  Regnard.  |5oth  investigators  found  a  de- 
cided diminution  of  the  respiratory  quotient.  The  method 
employed  by  Wertheim  was  so  defective  that  no  confidence 
can  be  placed  in  his  results.  The  experiments  of  Regnard  * 
are  presented  with  great  neatness,  but  his  results  on  other 
points  differ  so  much  from  those  obtained  by  trustworthy 
physiologists  and  by  better  methods  that  we  can  not  accept 
his  conclusions  as  to  the  respiratory  quotient  in  fever  with- 
out confirmation.  Regnard  found  in  all  fevers  which  he 
studied  a  most  marked  diminution  of  the  respiratory  quo- 
tient. If  this  were  true,  it  would  follow  that  in  fever  a 
much  larger  part  than  in  health  of  the  oxygen  consumed  is 
employed  in  other  oxidations  than  those  yielding  carbonic 
acid.  This  would  confirm  the  widely  accepted  belief  that 
water  and  products  of  incomplete  oxidation  are  formed  in 
excessive  amount  in  fever. 

From  the  unfortunate  discrepan'^y  of  these  results  it  is 
evident  that  the  knowledge  which  we  now  possess  of  the 
processes  of  oxidation  in  fever  is  not  sufficient  to  enable  us 
to  form  an  accurate  estimate  of  the  heat-production.  In 
hunger,  from  one  fourth  to  one  third  of  the  absorbed  oxygen 
is  available  for  combination  with  hydrogen  to  form  water, 
the  remainder  uniting  with  carbon  to  form  carbonic  acid 
(Regnault  and  Reiset).  If  in  fever  the  same  ratio  existed, 
then  the  excess  of  heat-production  would  be  proportionate 
to  the  excess  of  oxygen  absorbed,  assuming  that  the  sub- 
stances oxidized  were  the  same  in  both  condition* ;  if,  how- 
ever, as  Regnard's  experiments  indicate,  a  larger  proportion 
of  oxygen  was  available  in  fever  for  the  oxidation  of  hydro- 
gen, then  the  increment  of  heat-production  would  be  still 
greater,  for  the  same  amount  of  oxygen  produces  more  heat 
when  employed  in  the  oxidation  of  hydrogen  than  in  that 
of  carbon.  It  is  also  to  be  considered  that  the  same  quan- 
tities of  hydrogen  and  of  carbon  in  their  oxidation  yield 
varying  amounts  of  heat,  according  to  the  chemical  com- 
pounds in  which  they  are  contained,  and  we  can  not  say 
positively  whether  the  compounds  oxidized  are  the  same  in 
fever  as  in  health  under  like  conditions  of  nutrition.  Upon 
the  whole,  the  weight  of  evidence  is  in  favor  of  the  view 
that  the  excess  of  heat-production  in  fever  is  approximately 
proportionate  to  the  increase  in  the  consumption  of  oxygen, 
but  it  would  be  rash  to  assert  this  positively.  It  is  evident 
that  in  fever  ordinarily  a  much  smaller  amount  than  in 
health  of  the  energy  resulting  from  chemicaf  processes  is 
transformed  into  external  mechanical  work,  so  that  relatively 
more  remains  in  the  form  of  heat. 

*  Regnard,  "  Recherches  exp.  sur  les  variations  pathologiques  des 
combustions  respiratoires,"  Paris,  18*78. 


In  connection  with  this  discussion  of  the  possibility  of 
unusual  sources  of  heat  in  fever  may  be  mentioned  an  hy- 
pothesis which  has  been  advanced  with  much  ingenuity  by 
Dr.  Ord.*  This  hypothesis  is  based  upon  the  assumption, 
which  is  probable  enough,  that  there  are  in  the  body 
chemical  processes  in  which  heat-energy  is  transformed  or 
rendered  latent.  These  processes  are  thought  to  be  chiefly 
those  concerned  in  the  building  9^  of  tissue.  It  is  argued 
that,  inasmuch  as  the  construction  of  tissue  is  manifestly  in 
abeyance  in  fever,  the  amount  of  heat  in  the  body  may  be 
increased  not  only  by  disintegrative  processes,  but  also  by 
"the  persistence  in  the  form  of  lieat  of  energy  which  should 
have  taken  another  form."  That  these  building-up  processes 
influence  decidedly  the  amount  of  heat  produced  in  the 
developing  ovum  has  been  demonstrated  by  d'Arsonval's 
calorimetrical  determination  that  the  egg  during  incubation 
absorbs  heat,  notwithstanding  the  consumption  of  oxygen 
and  the  excretion  of  carbonic  acid.  This  fact,  which  might 
have  been  predicted,  certainly  does  not  justify  us  in  refus- 
ing to  attach  calorimetrical  value  to  the  determination  of 
the  respiratory  gases  and  the  urinary  nitrogen.  From  the 
little  we  know  of  these  constructive  processes  in  human  be- 
ings, we  should  infer  that  the  amount  of  energy  in  the  form 
of  heat  which  they  appropriate  bears  only  a  very  small 
ratio  to  the  total  heat-energy  set  free  by  heat-producing 
processes,  so  that  their  cessation  would  not  bring  a  large 
increment  to  the  heat  of  the  body.  Moreover,  these  con- 
structive processes  are  also  in  abeyance,  although  doubtless 
to  a  less  extent,  in  starvation,  with  which  experimental  fever 
is  usually  contrasted  as  regards  heat-production  and  heat- 
loss.  It  is  not  probable  that  any  extraordinary  difference 
in  the  behavior  of  the  processes  of  tissue-building  in  fever 
and  in  starvation  can  occur  without  affecting  the  respira- 
tory quotient.  For  the  present,  therefore,  we  can  not  at- 
tach any  great  importance,  so  far  as  the  increase  of  heat- 
energy  in  fever  is  concerned,  to  the  inactivity  of  heat-ab- 
sorbing processes. 

We  have  gone  over  now  the  evidence  which,  in  my 
judgment,  establishes  the  fact  that  there  is  increased  pro- 
duction of  heat  in  fever.  The  same  conclusion  is  reached 
also  by  the  study  of  the  loss  of  heat  from  the  body  in  fever. 
That  fever  is  accompanied  by  increased  production  of  heat 
and  by  more  active  combustion  has  been  in  all  ages  the  be- 
lief of  the  majority  of  physicians.  This  belief,  however, 
has  been  rather  instinctive  than  based  upon  actual  demon- 
stration. It  has  been  contested  by  investigators  of  great 
ability  and  on  the  ground  of  scientific  observations.  For 
these  reasons  and  on  account  of  the  importance  of  the  sub- 
ject it  has  seemed  to  me  desirable  to  present  to  you  the  ex- 
act evidence,  although  many  of  its  details,  I  fear,  may  have 
wearied  you.  We  have  learned,  moreover,  certain  facts 
concerning  febrile  thermogenesis  which  the  mere  observa- 
tion of  fever  patients  does  not  render  so  apparent.  We  have 
found  that  there  is  no  definite  relation  between  heat-pro- 
duction and  the  height  of  the  temperature,  so  that  we  may 
have  excessive  thermogenesis  with  low  as  well  as  with  high 
temperatures.  There  appears  to  be,  however,  a  relation  be- 
tween the  stages  of  fever  and  heat-production,  this  being 

*  Ord,  "  British  Med.  Journal,"  1885,  vol.  ii. 
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in  spitp  of  rcmiirkHl)!*'  fluptnntions,  jjrentoHt  in  tlu'  initiHl 

Htjij^f  aii.l  least  in  ilcfcrvfsfi'nco.  Altln»iif;li,  lor  roiisons 
wliifli  lijivr  bci'M  iiu'iitioiifd,  and  others  that  iiii)j;lit  have  Ixmii 
mltliK'ftl,  we  can  attaeli  lianlly  an  a|i|>roxiiiiativi'  value  to 
figures  wliifli  piirjiorl  to  L;ive  llie  actual  lieat-|iro(hirtion  in 
fevor,  still,  unless  tar  more  serious  errors  than  seems  pos- 
sihU'  inhere  in  the  methods  of  direct  ami  of  indirect  calo- 
rinietrv,  we  can  draw  on*  important  conclusion.  This  is 
that,  while  an  individual  in  fever  produces  more  heat  than 
ho  \vo\dd  in  health  under  similar  conditions  as  to  food  and 
muscular  movement  .  he  docs  not  produce  necessarily  in 
fever  more  heat  than  lie  would  in  health  on  a  full  diet. 
And  it  is  certain  that  he  usually  produces  far  less  licat  in 
fever  than  he  ofti'u  (h>es  under  circumstances  which  nor- 
niallv  increase  heat-production,  sue  h  as  a  ct)ol  environment 
and  muscular  exercise.  That  one  in  health  with  little  or  no 
chanjj^e  of  temperature  may  produce  twice  or  more  the 
quantity  of  heat  which  he  produces  in  fever  makes  it  plain 
that  it  is  impossible  to  explain  febrile  rise  of  temperature 
simply  on  the  basis  of  increased  thcrmogcnesis  or,  wliat 
probably  comes  to  the  same  thing,  of  increased  oxidation. 
That  in  health  vastly  increased  heat-production  may  occur 
with  comparatively  little  change  of  temperature  is,  of  course, 
due  to  the  fact  that  the  dissipation  of  heat  is  proportion- 
ately increased.  It  is  self-evident  and,  so  far  as  I  know,  has 
never  been  disputed  that  in  fever  the  equilibrium  is  so  dis- 
turbed that  heat-loss  does  not  correspond  to  heat-production 
as  it  should  in  health.  This  disturbance  of  equilibrium 
can  be  brought  about  in  various  ways,  and  it  is  only  by  the 
determination  of  the  actual  heat-production  and  heat-loss 
in  fever  that  we  can  say  in  what  direction  the  balance  is 
disturbed. 

We  have  found  that  the  production  of  heat  is  increased 
in  fever  when  the  comparison  is  made  with  like  conditions 
of  nourishment  and  of  environment.  It  is  obvious  that  the 
total  loss  of  heat  can  not  equal  the  total  production  of  heat 
during  the  period  of  febrile  rise  of  temperature. 

As  is  well  known,  most  of  the  heat  of  the  body  is  liber- 
ated from  the  skin  and  from  the  lungs ;  from  the  former  by 
radiation  and  ct)nduction  and  by  the  evaporation  of  moist- 
ure, and  from  the  latter  by  evaporation  of  moisture  and 
wanning  the  respired  air.  It  has  been  estimated  that  in 
man  about  80  per  cent,  of  the  total  heat-dissipation  is  from 
the  skin. 

The  method  of  direct  calorimetry  already  described  has 
been  applied  only  to  animals  for  the  determination  of  the 
total  heat  loss  in  fever.  Here  Wood's  experiments  are  the 
best  which  we  possess.  Leyden  and  Liebermeister  have 
furnished  calorimetrical  data  which,  although  unsatisfactory 
in  many  respects,  indicate  the  general  direction  of  febrile 
heat-loss  in  human  beings.  All  of  these  experiments  show 
that  more  heat  is  dissipated  in  fever  than  nnder  like  con- 
ditions in  health.  The  fluctuations  of  heat-loss  during  a 
febrile  paroxysm  are  so  great  that  the  statement  of  an  aver- 
age for  the  entire  period  has  little  significance.  Such  an 
average,  according  to  Wood's  results  on  fevered  dogs,  would 
fall  between  20  and  30  per  cent,  excess  of  heat-loss  as  com- 
pared with  the  loss  in  health  under  like  conditions  of  food. 
The  dissipation  of  heat  in  fever,  however,  may  be  at  times 


more  than  double  the  normal  amount,  and  again  may  niiik 
below  the  normal.      We  have  not  HuHiciently  accurate  esti- 
mates either  of  the  total  amount  of  heat  produced  or  of  that 
dissipated  durint;  a  felirile    attaidi    to   enable    us  to  strike  a 
balance  bet  ween    tin-   two.      Some  persons  have  be.csn  so  im- 
pressed with   the   large  amou?it  of   heat  lost  during  <*ertain 
periods  of  fever  that  tluiy  have  conclud«Ml   that  there  must 
be  far  gnvitcr  excess  of  heat    prodm-tion   than  previous  in- 
vestigations had   shown  to  be  probable.      They  suggest  that 
there  are  sources  of  febrile  heat  of  w  hich  at  present  wc  have 
no  idea.     Such  conclusions  seem   to  me  (piite  unwarranted 
when  we  consider  the  behavior  of  heat-loss  not  f<^r  a  limited 
time,  but  throughout  the  difTcnMit  stages  of  a  paroxysm  of 
fever.     We  have  already  seen  that  we  obtain  no  satisfactory 
conception  of  febrile  production  of  heat  unless  we  follow  it 
(luring  the  stages  of  fever,  and   this  is  no  less  true  of  heat-    || 
dissipation.     TIk^  (>bservation  of  the  condition  of  the  skin 
as  regards  temj)erature  aTid  moisture  must  in  all  ages  have 
afforded  an  insight  into  the  general  behavior  of  heat-dissi- 
pation during  the  ditierent  periods  of  fever.     It  does  not 
re(]uire  any  instruments  of  precision  to  make  plain  the  fact 
that  a  cold,  dry  skin,  such  as  we  observe   during  a  febrile 
chill,  liberates  less  heat  than  normal,  or  that  a  hot,  moist 
skin,  such  as  we  are  likely  to  find  at  the  defervescence,  loses 
more  heat  than  normal.     Xot  quite  so  transparent  is  the  di- 
rection of  heat-loss  during  the  hot  stage  or  acme  of  a  febrile 
paroxysm  or  the  fastigiura  of  a  continued  fever.     Here  the 
skin  usually  appears  hot  and  dry.    The  ordinary  impression 
that  more  heat  than   normal  is  dissipated  during  this  stage 
is  supported  by  calorimetrical   experiments.     There  can  be 
no  doubt  that  the  elevation  of  the  cutaneous  temperature 
which  we  observe  in  the  hot  stage  of  fever  causes  an  in- 
crease in  the  amount  of  heat  lost  by  radiation  and  conduc- 
tion.   Similar  elevations  of  cutaneous  temperature  in  health, 
such  as  those  caused  by  muscular  exercise,  are  accompanied 
by  increased  moisture  of  the  surface.     Not  only  is  visible 
perspiration  usually  absent  during  the  hot  stage  of  fever,  but 
the  invisible  perspiration  is,  as  a  rule,  relatively,  although 
not  absolutely,  diminished,  as  Leyden  has  shown.    The  dry- 
ness of  the  skin,  therefore,  is  a  factor  which  in  the  hot  stage 
of  a  fever  tends  to  lessen   heat-dissipation.      Clinical  ob- 
servation, however,  shows  that  fevers  differ  markedly  from 
each  other  as  regards  perspiration  during  the  hot  stage,  the 
skin  being  sometimes  bathed  in  perspiration  without  any 
depression  of  temperature.      It  would  undoubtedly  be  of 
great  interest  to  possess  trustworthy  data  as  to  the  exact 
loss  of  water  from  the  surface  of  the  body  in  different  fevers 
and  at  different  stages  of  fever.     We  can  not  place  much 
reliance  upon  the    indications  afforded  by   Weyrich's  hy- 
grometer, which  has  been  repeatedly  used  for  this  purpose. 
More  is  to  be  expected   from    the   method   employed  by 
Peiper*  in  studying  insensible  perspiration  under  physio- 
logical conditions. 

The  general  impressions  regarding  febrile  loss  of  heat 
derived  from  clinical  observations  are  supported  by  calori- 
metrical experiments.  The  dissipation  of  heat  is  least  dur- 
ing the  initial  stage  of  fever,  and  greatest  during  the  period 

*  Peiper,  "  Zeitschrift  f.  klin.  Med.,"  Bd.  xii. 
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of  defervescence.  During  the  hot  stage,  or  fastigium,  heat- 
dissipation  exceeds  the  normal,  but  usually,  on  account  of 
the  dryness  of  the  skin,  not  so  much  as  one  might  infer 
simply  from  the  impression  of  heat  received  by  the  hand 
when  placed  upon  the  skin. 

During  the  initial  period  the  loss  of  heat,  although  on 
the  average  less  than  in  the  following  stages,  is  usually 
greater  than  normal.  If,  however,  the  rise  of  temperature 
is  rapid,  the  heat-loss  falls  below  the  normal  amount.  As 
there  is  now  increased  production  of  heat,  there  is  evi- 
dently a  glaring  disproportion  between  the  two  factors, 
heat-production  and  heat-loss,  and  under  these  circumstances 
the  febrile  attack  is  likely  to  be  ushered  in  by  a  chili. 
During  the  febrile  chill  all  the  eftbrts  of  Nature  combine  to 
produce  in  the  shortest  time  the  greatest  possible  elevation 
of  temperature.  Not  only  is  heat-loss  reduced  to  a  mini- 
mum, but  heat-production  is  excited  to  the  utmost. 

During  the  period  of  defervescence,  on  the  other  hand, 
the  relation  between  heat-loss  and  heat-production  is  re- 
versed. This  is,  of  course,  most  apparent  when  the  fever 
terminates  by  crisis  with  rapid  fall  of  temperature.  Then 
the  loss  of  heat  is  excessive,  being  sometimes  threefold  that 
in  the  normal  state,  and  heat-production  is  relatively  and 
often  absolutely  diminished. 

It  is  of  importance  to  remember  that  there  are  continual 
and  irregular  fluctuations  in  the  dissipation  of  heat  during 
the  different  stages  of  fever.  These  fluctuations  bear  no 
definite  relation  either  to  the  momentary  production  of 
heat  or  to  the  height  of  the  internal  temperature.  We 
deal  in  ordinary  life  so  much  more  with  units  of  tempera- 
ture than  with  units  of  heat  that  it  is  diflicult  for  us  to 
keep  constantly  in  mind  the  fact  that  no  inference  can  be 
drawn  as  to  the  height  of  the  internal  temperature  from  the 
knowledge  of  the  momentary  heat-production  and  heat- 
loss.  If  the  heat-loss  falls  behind  heat-production,  the  tem- 
perature of  the  body  rises,  and  it  can  remain  at  this  ele- 
vated point  with  either  diminished  or  increased  heat-pro- 
duction so  long  as  the  heat-loss  equals  the  heat-production. 

No  correct  conception  of  the  condition  of  the  heat- 
regulating  mechanism  in  fever  can  be  obtained  without 
taking  into  consideration  these  irregular  variations  in  the 
discharge  of  heat,  and  it  is  a  merit  of  Senator  and  his 
pupils  to  have  emphasized  this  point  particularly.  These 
variations  are  made  apparent,  not  only  by  calorimetric 
measurements  and  direct  observation,  but  also  by  the  stud- 
ies which  have  been  made  of  the  cutaneous  temperature  in 
comparison  with  the  internal  temperature  in  fever.  Han- 
kel's  law  that  the  difference  between  the  temperature  in  the 
axilla  and  that  of  the  surface  of  the  body  in  the  febrile 
condition  is  less  than  in  the  normal  condition  manifestly 
does  not  hold  for.  the  chill,  in  which  it  has  been  proved  that 
the  superficial  temperature  falls  while  the  internal  tempera- 
ture rises.  Jacobson,  Wegscheider,  and  Schulein  *  find 
that  there  constantly  occur  in  the  course  of  most  fevers 
changes  of  the  superficial  temperature  which  stand  in  no 
relation  whatever  to  alterations  of  the  internal  temperature. 


*  Jacobson,   Virchow's  "  Archiv,"    Bd.    Ixv ;    Schulein,   ihid.^   Bd. 
Ixvi;  Wegscheider,  ihid.^  Bd.  Ixix. 


Schulein  thinks  that  he  has  discovered  some  facts  in  this 
regard  which  are  available  in  diagnosis.  However  this  may 
be,  these  observations  indicate  that  contraction  and  dilata- 
tion of  the  cutaneous  vessels  are  constantly  occurring,  and 
without  any  regularity,  in  fever.  These  irregular  variations 
in  the  caliber  of  the  blood-vessels  are  also  apparent  to  the 
eye  in  the  vessels  of  the  rabbit's  ear  during  fever.  When 
it  is  considered,  furthermore,  that  these  irregularities  of 
cutaneous  circulation  vary  decidedly  in  different  situations, 
no  further  proof  is  needed  that  the  mechanism  which  regu- 
lates the  discharge  of  heat  from  the  surface  of  the  body  is 
profoundly  disturbed  in  fever. 

These  alterations  in  cutaneous  circulation  are  such  strik- 
ing phenomena  that  it  is  perhaps  not  surprising  that  two 
great  medical  authorities  should  have  based  upon  them  ex- 
clusively theories  of  fever,  Traube  assuming  excitation  and 
Mayer  paralysis  of  vaso-motor  nerves  as  the  primal  element 
in  fever.  We  need  not  discuss  these  theories,  now  generally 
abandoned  in  their  exclusive  form.  From  what  has  been 
said  concerning  the  loss  of  heat  in  fever  it  is  evident  that 
we  can  not  explai'n  febrile  rise  of  temperature  solely  by  the 
behavior  of  heat-dissipation  any  more  than  we  can  explain 
it  solely  on  the  basis  of  increased  heat-production.  In  re- 
jecting Traube's  theory  that  fever  is  the  result  solely  of  re- 
tention of  heat,  we  must  still  recognize  the  fact  that  de- 
crease in  the  dissipation  of  heat,  at  times  absolute,  at  other 
periods  relative,  is  a  factor  of  the  utmost  importance  in  the 
febrile  process. 

From  whatever  point  of  view  we  consider  the  question, 
we  can  not  avoid  the  conclusion  that  it  is  the  mechanism 
which  controls  the  relation  of  heat-production  to  heat-loss 
which  is  primarily  disturbed  in  fever. 

Heat-production  is  increased  in  fever,  but,  if  the  regu- 
lating mechanism  were  normal,  then  the  discharge  of  heat 
would  be  proportionately  increased  and  the  temperature 
would  not  be  materially  affected.  Nor  would  the  force  of 
this  argument  be  changed  if  febrile  thermogenesis  were 
twice  as  energetic  as  we  suppose  it  to  be. 

The  loss  of  heat  is  increased  in  fever,  so  that  on  this 
ground  alone  we  should  be  obliged  to  assume  increased 
heat-production.  But,  even  if  it  were  proved  that  heat-dis- 
sipation was  diminished,  as  has  recently  been  maintained 
again  by  Rosenthal,*  and  that  fever  was  the  result  of  heat- 
retention  alone,  it  would  still  be  necessary  to  admit  that  the 
regulating  mechanism  was  at  fault,  for  Pfliiger  has  demon- 
strated that  when  this  is  normal  changes  in  the  tempera* 
ture  of  the  skin  are  attended  by  such  changes  in  heat-pro- 
duction that  the  internal  temperature  remains  within  wide 
limits  unaltered. 

I  repeat,  then,  that  the  conclusion  is  forced  upon  us 
that  the  fever-producing  agents  must  act  either  directly  or 
indirectly  upon  the  mechanism  regulating  the  harmonious 
relation  of  heat-loss  to  heat-production.  That  the  heat- 
regulating  mechanism,  although  profoundly  disturbed,  is 
not  entirely  panilyzed  in  fever  is  proved  by  the  effect  of 
heat  and  cold  upon  fevered  individuals.  Although  Cola- 
santi  believed  that  his  fevered  guinea-pig  had  lost  all  power 

*  Rosenthal,  "  Deutsche  med.  Woclieuschrift,"  1888. 
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of  ln'iit-rcj^iilfitioii  under  varyiiij;  oxtornal  toinpeiaturoH,  a 

similar  (•(Uicliision  li.is  not  Ix'cii  n-aclicd  l>y  ullicrs  who  have 
invi'stijfult'd  lliis  i|iicstiiiii.  We  can  licst  dcsfril'i'  tlic  ciui- 
ditioii  of  hcatrci^iilatioii  in  frvcr  as  inistal)lc  or  alaxir.  I"]x- 
Icniai  I'oM  Htimiilalfs  lo  some  cvlciil  tin-  ln'at  itrodiid  ion  id' 
an  iniiividnal  in  IVvit,  I>iiI  Iiv  no  mcaiiH  so  iiin<-li  as  it  does 
in  licailli.  A  pi-rson  in  fever  is  not  ,d)le  to  retain  liis  hodily 
touipi'nitun'  under  the  inllneiici'  of  heat  and  cold  to  tlio 
satuo  dt'ijree  that  lie  can  under  normal  conditions.  I,ielicr- 
inoistor,  as  is  well  known,  lield  tliat  lieat  reLi'ulation  in  lever 
wussimpiv  adjusted  for  a  liii^lu'r  |)oint,  altliouirli,  lie  admits, 
not  jterfeetlv  ailjusted.  I"]\[>erienee  sliows  that  this  so-called 
;idju>tment  is  so  uiist.dde  that  it  does  nni  seem  proper  to 
eom|iari>  ii  with  that  to  normal  temperatures  in  health,  so 
that  it  is  not  clear  what  (ieep  meaiiinj^-  lies  in  liiehermeister's 
idea. 

We  can  not  imaiiine  the  heat-retjulatiui;  mechanism  to 
he  other  than  a  nervous  one.  Some  years  a<;o  this  was 
ah()ut  as  far  as  the  theory  of  the  mechanism  of  fever  could 
ho  carried.  All  path.s  led  to  this  mysterious  nervous  apj)a- 
ratus,  and  heyoiid  this  nearly  all  was  speculation.  As  has 
been  said,  we  stood  before  iniposiui;  processes  veiled  in  the 
deepest  obscuritv.  Since  then  the  veil  has  been  lifted  here 
and  there,  and  we  have  cauijht  i^^limpses  of  the  nature  of 
tiiese  processes.  I  refer  particularly  to  tlie  results  of  re- 
searches which  have  brought  to  lii;ht  a  more  iunuediate  and 
direct  dependence  upon  nerve  energy  than  had  been  sup- 
posed of  chemical  processes  concerned  in  the  disintegration 
and  construction  of  tissue,  and  therefore  in  the  production 
of  heat. 

Witli  one  side  of  the  nervous  mechanism  concerned  in 
temperature-regulation  the  classical  investigations  of  Claude 
Bernard  have  made  us  tolerably  familiar.  This  is  the  vaso- 
motor nervous  apparatus  presiding  over  the  circulation  of 
blood  in  the  superficial  parts  of  the  body  and  thereby  con- 
trolling in  great  measure  the  discharge  of  heat.  That  the 
important  part  taken  by  the  perspiration  in  the  dissipation 
of  heat  is  likewise  under  nervous  influence  has  been  demon- 
strated by  Luchsinger.  The  facts  concerning  this  side  of 
the  regulation  of  heat  are  too  well  known  to  require  eluci- 
dation on  this  occasion. 

Ileat-regulatiou,  however,  is  effected  not  only  by  varia- 
tions in  the  elimination  of  heat,  but  also  by  changes  in  the 
production  of  heat.  Familiar  as  the  fact  is,  it  can  never 
cease  to  arouse  our  admiration  that  the  temperature  of  the 
body  remains  the  same  in  cold  and  in  warm  atmospheres. 
Man  has  become  so  dependent  upon  clothing  that  in  the 
naked  condition  his  capacity  of  preserving  his  normal  tem- 
perature in  a  cold  environment  is  much  less  than  that  of 
most  animals.  Pfliiger  has  demonstrated  that  the  heat- 
regulation  under  varying  external  temperatures  is  accom- 
plished by  changes  b(  th  in  heat-production  and  in  heat-loss, 
so  that  in  a  cold  atmosphere  more  heat  is  produced  and  in 
a  warm  atmosphere  less  heat,  provided  the  external  tem- 
perature is  not  so  high  or  so  low  as  to  make  it  physically 
impossible  to  preserve  the  body  temperature.  It  is  evident 
that  this  is  the  most  rational  and  economical  method  of  re- 
taining the  internal  temperature  of  the  body.  To  regulate 
the  body  temperature  simj}ly  by  variations  in  the  discharge 


t)f  heat,  us  whh  formerly  supposed  to  be  tlie  method,  would 
he,  as  has  been  said,  like  re;,Mdating  the  temperature  of  our 
rooms  Slimmer  and  winter  by  opening  and  shuttiiii;  the 
windows  without  controlling  the  source  of  licat. 

A  lieatprodiieinLr,  or  t  hermotjcjnie,  apparatus,  therefore, 
is  no  less  a  part  of  the  heat -regulating  inecdianiMii  ihan  the 
lieat-disidiarLriiig  or  thernndytic  apparatus,  to  yse  the  teriim 
employed  by  Foster.  .\s  th'-  t  herniogeni<!  apparatus  is  IcHg 
generally  understoo<l,  it  is  not  permiHsible  to  disinisH  itH 
physiology  in  this  connection  so  brieHy  as  I  have  tiie  ther- 
molytic,  although  our  knowledge  of  the  foinier  is  v(;rv  im- 
perfect. 

I  can  assume  that  the  conNineing  reasons  are  known  to 
you  which  have  le(|  physiologists  to  conclude  that  most  of 
the  animal  heat  is  |)roduced  in  the  muscles  and  the  glandM, 
and  that  the  muscles  have  the  larger  share  in  this  function. 
It  is  also  well  known  that  stimulation  of  secretory  and  mo- 
tor nerves  causes  not  only  visible  physical  alterations  in  the 
glands  and  muscles,  but  also  production  of  heat.  'J'his  sort 
of  dependence  of  heat-production  upon  innervation  has  long 
been  admitted.  It  may,  however,  not  be  so  generally  known 
that  there  are  reasons  to  believe  that  nervous  impulses  con- 
trol chemical  changes  which  result  in  the  production  of  heat 
independently  of  visible  physical  alterations  of  the  tissues; 
in  other  words,  that  heat-production,  or  thermogenesis,  if> 
at  lea.st  in  considerable  part  under  the  immediate  and  direct 
control  of  the  nervous  system.  The  idea  is  not  a  new  one, 
and  was  advocated  especially  by  Claude  Bernard.  Recent 
discoveries,  however,  have  given  it  unexpected  support. 

This  subject  of  the  relation  of  innervation  to  thermo- 
genesis is  mo.st  pertinent  to  the  pathology  of  fever,  but  it 
is  essentially  a  physiological  one,  and,  as  I  wish  to  confine 
to  a  single  lecture  what  I  have  to  say  concerning  the  theory 
of  fever,  it  is  impossible  for  me  to  do  more  than  summarize 
the  most  essential  points  belonging  here.  This  I  can  do 
the  more  readily  as  Dr.  MacAlister,*  in  his  admirable  "GuL 
stonian  Lectures  on  the  Nature  of  Fever"  which  were  de- 
livered last  year,  has  clearly  and  forcibly  presented  the  main 
facts. 

The  larger  part  of  these  facts  relates  to  the  chemical 
changes  and  heat-production  of  muscles  under  varying  condi- 
tions. That  a  large  part  of  the  chemical  changes  in  a  muscle 
in  the  condition  which  we  call  repose  is  under  the  influence 
of  the  nervous  system  is  made  apparent  by  the  great  diminu- 
tion in  its  consumption  of  oxygen  and  formation  of  carbonic 
acid  which  follows  the  separation  of  the  muscle  from  all  con- 
nection with  the  central  nervous  system.  This  is  conclusive- 
ly shown  by  the  experiments  of  Bernard,  Pfliiger,  von  Frey, 
and  others.  It  is,  of  course,  possible,  and  it  has  generally 
been  supposed  that  under  these  circumstances  it  is  simply 
the  withdrawal  of  motor  impulses  which. lowers  the  heat- 
producing  energy  of  the  muscle.  Far  more  suggestive  as- 
regards  the  point  under  consideration  are  the  results  of  in-, 
vestigations  which  have  been  carried  on  in  Ludwig's  laborar 
tory  by  Meade  Smith,  MacAlister,  and  Lukjanow.  These] 
experimenters  have  shown  that  heat-production  and  contrac^l 
tion  are  in  a  measure  independent  properties  of  the  muscle.  J 


*  MacAlister,  "Lancet,"  1887,  vol.  i. 
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By  various  influences  the  thermogenic  property  may  be  so 
impaired  that  a  stimulus  causes  contraction  with  scarcely 
any  development  of  heat.     The  laws  governing  the  restora- 
tion and   the   fatigue   of  the  thermogenic  function   difEcr 
from  those  controlling  the  mechanical  function.     These  re- 
searches, upon  which  I  here  only  touch,  have  made  it  ex- 
tremely  probable   that   there   are   in   the   muscle   chemical 
processes  resulting  mainly  in  the  production  of  heat  and 
chemical    processes   causing   mainly   contraction,   and  that 
these   processes,   although   co-ordinate,   are    not   identical. 
A  new  light  is  shed  upon  the  meaning  of  the  term  chemi- 
cal tonus  of  muscle,  which   has  for  some  time  been  used 
by   some   physiologists.      Great  caution   is  properly   exer- 
cised   by    Ludwig    and     his    pupils    in    the    interpretation 
of  these  interesting  results.     They  do  not  infer  from  them 
necessarily  the  existence  of  so-called  thermic   or  calorific 
nerves.     They  suggest  that   it   is   possible  to   explain  the 
phenomena  upon   the   supposition   that   there    are    in    the 
muscle    two    kinds    of    material,    thermogenic    and    con- 
tractile, and  that  the  nervous  impulses  acting  upon  these 
may  pass  through  the  same  set  of  nerves.     Proof  of  the 
existence  in  connection  with  muscles  of  thermic  in  distinc- 
tion from  motor  nerves  would  be  afforded  if  we  could  suc- 
ceed, after  paralysis  of  the  motor  nerves,   in   exciting  by 
nerve  stimulation  the  thermogenic  function  of  the  muscle. 
We  possess  in  curare  a  drug  which  paralyzes  the  termina- 
tions of  the  motor  nerves.     Meade  Smith  attempted  by  its 
aid  to  determine  whether  possible  thermic  nerves  might  be 
differentiated  from  motor,  but  he  reached  no  positive  con- 
clusion on  this  point.     There  are,  however,  on  record  some 
observations  which  suggest  the  possibility  that,  in  moderate 
doses,  curare  may  leave  thermic  nerves  intact  after  the  sus- 
pension of  the  function  of  motor  nerves.    When  an  animal 
is  profoundly  under  the  influence  of  curare,  the  internal 
temperature  falls,  and  the  processes  of  oxidation  are  greatly 
reduced.    The  animal  is  no  longer  able  to  resist  the  changes 
of   external  temperature,  its  own  temperature   rising  and 
falling  like  that  of  a  cold-blooded  animal  when  exposed  to 
Jheat  or  cold.     This  effect  of  curare  poisoning  is  another 
proof  of  the  dependence  of  heat-prodaction  upon  nervous 
influences.     Claude  Bernard,  in  his  early  researches  on  the 
action  of  curare,  noted  elevation  of  temperature  soon  after 
its  administration.     Recently  IT.  Mosso  *  maintains  that  an 
animal  may  be  placed  so  far  under  the  influence  of  curare 
as  to   paralyze  the  voluntary  muscles  completely  and  the 
internal  temperature  either  remain  normal  or  rise.     He  in- 
fers that  these  moderate  doses  of  curare,  although  sufficient 
to  paralyze  the  motor  nerves,  must  have  left  the  thermic 
nerves  intact.     That  rise  of  internal  temperature  is  not  due 
to  retention  of  heat  he  thinks  is  evident  from  the  normal 
or  elevated  temperature  of  the  skin.     Mosso  is  strengthened 
still  further  in  his  conclusion  as  to  the  existence  of  thermic 
nerves  by  finding  that,  after  complete  paralysis  of  the  motor 
nerves  by  curare,  injections  of  strychnine  cause  an  elevation 
of  rectal  temperature  which  may  amount  to  three  degrees 
centigrade.    Under  these  circumstances  strychnine  produces 
no  spasms  or  other  visible  mechanical  effect  upon  the  nius- 

*  Mosso,  Virchow's  "  Archiv,"  Bd.  cvi. 


cles.  Mosso  brings  forward  a  number  of  other  experiments 
(decidedly  open  to  criticism)  intended  to  demonstrate  the 
existence  of  nerves  directly  controlling  heat-production, 
but  those  which  I  have  mentioned  are  by  far  the  most  strik- 
ing. It  seems  to  me  that  the  natural  interpretation  of  these 
experiments  is  in  favor  of  the  view  that  there  are  nerves 
controlling  heat-production  in  the  muscle  distinct  from  mo- 
tor nerves.  Far  more  conclusive  as  to  this  point  than  ther- 
mometric  observations  would  be  calorimetric  experiments 
determining  the  heat-production  of  animals  under  varying 
doses  of  curare. 

This  whole  line  of  experimentation  directed  toward  the 
differentiation  of  the  mechanical  and  the  chemical  functions 
of  muscle  is  certainly  most  suggestive,  but,  so  long  as  the 
interpretation  of  the  results  is  not  perfectly  clear,  we  should 
be  very  guarded  in  drawing  far-reaching  conclusions.  I  can 
not  refrain,  however,  from  pointing  out  that,  as  mentioned 
by  MacAlister,  all  of  these  thermogenic  phenomena  may  be 
found  eventually  to  depend  upon  nerves  whose  chief  func- 
tion on  the  one  hand  is  the  disintegration,  the  katabolism, 
of  tissue,  and  on  the  other  hand  the  restoration,  the  anabo- 
lism,  of  tissue.  From  the  study  of  the  electrical  changes 
which  stimulation  of  the  pneumogastric  nerve  produces  in 
the  heart  muscle,  Gaskell  concludes  that  this  nerve  puts  the 
heart  in  a  condition  of  relative  rest,  during  which  the  en- 
ergy of  the  muscle  is  increased.  During  this  period  there 
is  reason  to  believe  that  the  material  of  the  muscle  which, 
when  disintegrated,  gives  rise  to  heat  and  mechanical  work, 
is  in  the  process  of  restoration.  Hence  Gaskell  speaks  of 
the  pneumogastric  or  inhibitory  nerve  of  the  heart  as  ana- 
bolic— that  is,  it  directs  the  restorative,  formative,  anabolic 
processes  in  the  muscle.  On  the  other  hand,  the  accelera- 
tor nerve  of  the  heart  induces  the  opposite  electrical  changes 
in  the  heart  muscle.  Gaskell  describes  this  nerve  as  kata- 
bolic — that  is,  its  stimulation  causes  disintegration  of  the 
muscle  materials,  and  liberates  energy  in  the  form  of  heat 
and  of  mechanical  work.  If  it  is  found  that  similar  inhibi- 
tory and  accelerator  nerves  preside  over  the  chemical  changes 
in  the  voluntary  muscles  and  other  tissues  of  the  body, 
then  Gaskell's  induction  as  to  the  existence  of  anabolic  and 
katabolic  nerves  must  be  regarded  as  one  of  the  most  im- 
portant and  profound  in  modern  physiology.  Thermo- 
excitory  nerves  we  should  then  rank  as  katabolic,  thermo- 
inhibitory  as  anabolic. 

These  investigations,  tending  to  demonstrate  the  inde- 
pendent existence  of  thermogenic  properties  in  the  muscles, 
and  possibly  of  nerves  directly  controlling  thermogenesis, 
have  prepared  us  for  the  consideration  of  the  relation  of 
the  central  nervous  system  to  the  heat-producing  properties 
of  the  body.  Here  you  will  willingly  permit  me  to  confine 
my  remarks  to  the  more  essential  and  best-established 
facts,  without  entering  into  a  full  discussion  of  one  of  the 
most  perplexing  subjects  in  the  physiology  of  the  nervous 
system. 

The  clinical  basis  of  the  doctrine  that  lesions  of  the 
central  nervous  system  influence  the  temperature  of  the 
body  directly  was  laid  by  Sir  Benjamin  Brodie,  who  re- 
ported the  well-known  case  of  fracture  of  the  cervical  verte- 
brae and  injury  of  the  spinal  cord  followed  within  a  few 
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lioiiTH  l>v  n  ris»>  of  t(>m|H'r»iliin<  tit  111°  F.,  tin'iisiirc<l  lu'- 
tw«'t>ii  tin-  s<-i-i>tiiiii  iiixi  till'  tli'iLcli.  SiiuT  tlirii  ninny  similar 
instani'i'>  Inivr  ln-i-n  n'|Kirt(il.  It  is  wrjl  to  rciminln  r,  in 
friiiiiiiii;  tlirorifs  on  tlit*  Imsis  of  tlit'sc  cases,  tliat  tiirrr  ar(> 
mIho  on  n'l'onl  not  a  few  instances  in  which  appMrcntly 
Hiinilar  injuries  of  the  same  parts  of  the  spinal  cnl  have 
been  followed  hy  an  e<|Ually  strikinj^  fall  of  tempciatmi'. 

The  experimental  hasis  for  the  aeceptani-e  of  an  iiithi- 
onee  of  the  nervous  system  on  temperature  was  laiil  l)y 
Uertianl  in  his  celehratcil  experiments  on  the  efTects  of 
division  of  tlic  s\  mpatlictic  nerve  in  the  neck.  Ilrrnard 
interpreted  the  increased  temperature  of  the  ear  followinj; 
this  operation  as  rcfcraiile  not  oiilv  to  the  larijcr  amount  of 
l)h)od  in  the  |)art,  hut  also  to  increased  tissue-metamor- 
phosis and  consecpient  heiixliteiicd  heat-production.  The 
latter  part  of  this  interpretation  is  not  u;eiu'rally  accepted. 
It  may  be  said  here  that  the  common  idea  that  an  origan  or 
tissue,  simply  because  it  receives  a  lander  supply  of  blood, 
indulges  in  more  active  metabolism,  is  opposed  by  the  in- 
vcstijjations  of  l*Hui;;er,  who  tinds  that  the  amount  of  oxy- 
gon taken  up  by  the  cells  depends  in  a  far  liigher  dci^ree 
upon  the  state  of  their  innervation  at  the  time  than  it  does 
upon  the  supply  of  ox\ijeu.  The  demand  of  the  tissues  for 
oxygen  is  not  increased  simply  because  the  supply  is  greater. 
The  arguments  upon  which  Pduger  bases  this  line  of  reason- 
ing, although  not  without  opposition,  would  dispose  of  the 
idea  that  when  any  considerable  increase  of  heat-production 
in  the  muscles  occurs  this  can  be  explained  simply  by  vaso- 
motor changes.  I  mention  this  here  because  the  opinion 
has  been  advanced  that  a  large  part  of  the  increased  pro- 
duction of  heat  in  fever  and  after  certain  injuries  to  the 
nervous  system  is  referable  simply  to  vaso-motor  changes 
in  the  muscles. 

In  1866  Tscheschichin  *  published  experiments  which 
he  interpreted  as  indicating  the  existence  in  the  brain  of 
centers  which  when  irritated  moderate  the  production  of 
heat,  and  which  he  called  heat-moderating,  or  heat-inhibi- 
tory, centers,  and  in  the  spinal  cord  of  centers  which  when 
stimulated  excite  the  production  of  heat,  heat-excitor  cen- 
ters. These  conclusions  were  not  justified  by  the  experi- 
ments, but  they  have  been  widely  accepted. 

I  may  say  here  that  in  this  connection  I  use  the  term 
heat  centers  as  a  convenient  and  generally  adopted  one. 
There  is  a  proper  reaction  against  the  prevailing  misuse  of 
the  word  center  for  all  sorts  of  little-understood  localiza- 
tion of  nervous  functions.  It  would  undoubtedly  be  more 
accurate  to  use  some  such  expression  as  thermically  active 
region,  instead  of  heat  center. 

It  is  not  easy  to  reconcile  the  clinical  fact  that  in  hu- 
man beings  lesions  of  the  spinal  cord  may  be  followed  at 
once  or  in  a  very  short  time  by  extraordinary  elevations  of 
temperature  with  the  results  of  experiments  on  animals. 
That  the  rise  of  temperature  in  human  beings  is  not  due  to 
inflammatory  fever  is  apparent  from  the  rapidity  with  which 
it  follows  the  injury.  It  can  not  be  explained  by^  vaso-mo- 
tor lesions,  for  the  paralysis  of  the  vaso-motor  nerves  accel- 
erates the  discharge  of  heat  from  the  surface  of  the  body. 

*  Tscheschichin,  "Reichert  u.  Du  Bois-Reymond's  Archiv,"  1866. 


The  high  temperature  can  l>e  explained  on  TKcheKchichin'H 
assumption,  '{"he  lesion  (hither  directly  stimulates  the  spinal 
thernjogciiic  center-  or  re  mo  ms  i  he  iiillueiic(!  of  l  he  tlicrino- 
inhibitory  centers.  These  clinical  ol)servations  are  the 
strongest  support  which  has  been  found  for  the  belief  in 
the  existence  of  centers  in  the  spinal  cord  which  accelerate 
heat-production.  Section  of  the  cervical  part  of  tin;  spinal 
cord  in  a  d<ig  or  a  ralibil  is,  iindc^r  ordinary  coiMiitionH,  al- 
ways followed  by  a  rapid  fall  of  the  internal  temperature 
and  diminished  oxidation.  These;  varying  results  in  man 
and  in  animals  have  been  cxplaiiH'd  by  supposini^  that  after 
section  of  the  cervical  crord,  on  the;  oik;  hand,  the  discharge 
of  heat  is  increased  by  dilatation  of  the  superficial  blood- 
vessels in  conseiiuence  of  vaso-motor  paralysis,  and,  on  the 
other  hand,  the  [>roductiori  of  heat  is  increased  by  with- 
drawal of  thermo-inliil)it(jry  cerebral  impulses.  If,  as  ordi- 
narily haj)|)(;ns  in  dogs  and  smaller  animals,  the  first  factor 
predominates,  then,  in  consequence  of  sinking  of  the  inter- 
nal temperature,  the  heat-producing  processes  are  so  re- 
duced that  the  infiiience  of  the  second  factor  is  not  mani- 
fest. The  attempt  has  been  made  to  test  this  explana- 
tion by  j)lacing  the  animal  in  a  warm  atmosphere.  If 
thereby  the  heat  discharge  is  reduced  to  a  minimum,  it  is 
found  that  the  internal  temperature  of  the  animal  rifes 
more  rapidly  than  that  of  a  normal  one  under  the  same  ex- 
ternal conditions.  Here  thermometric  observations  are  not 
conclusive  as  to  the  point  to  be  tested,  for  the  more  rapid 
rise  can  be  explained  simply  by  failure  of  the  heat-regulat- 
ing mechanism.  Wood's  calorimetric  experiments,  however, 
seem  to  show  that  there  is  greater  heat  production  under 
these  circumstances  in  the  animal  with  a  cut  cord.  These 
experiments  admit  of  various  interpretations,  but,  if  they  are 
regarded  as  establishing  the  assumption  from  which  we 
started,  then  it  is  evident  that  in  man  and  in  large  animals 
the  increased  heat-production  after  injury  of  the  cord  would 
not  be  so  readily  overcome  by  the  increased  discharge  of 
heat  from  the  surface,  for  in  proportion  to  its  volume  a 
large  animal  has  less  surface  than  a  small  one.  The  inter- 
play, therefore,  of  these  opposing  tendencies  might  cause 
different  results  according  to  the  size  of  the  animal. 

Tscheschichin  found  that  a  transverse  section  made  at 
the  junctions  of  the  pons  and  medulla  oblongata  was  followed  | 
in  a  short  time  by  rise  of  internal  temperature.  As  the  3 
superficial  temperature  is  also  elevated,  he  concludes  that 
there  is  no  retention  of  heat ;  moreover,  the  section  is  made 
above  the  dominant  vaso-motor  center.  Wood  has  shown 
by  means  of  the  calorimeter  that  after  this  operation  there 
is  actual  increase  in  the  production  of  heat.  He,  as  well  as 
Tscheschichin,  interprets  the  experiment  as  indicating 
thermo-inhibitory^  centers  above  the  lower  border  of  the 
pons.  Bruck  and  Gunter*  repeated  and  modified  these 
experiments  under  Heidenhain's  direction.  Out  of  seven 
cases  in  which  they  separated  the  pons  from  the  medulla, 
they  observed  rise  of  temperature  only  in  two  ;  of  eleven 
cases  in  which  they  punctured  the  pons  with  a  needle,  in 
five  they  noticed  increased  temperature.  Heidenhain 
thinks  these  experiments  indicate  heat-exciting  rather  than 

*  Brack  and  Gunter,  Pfliiger's  ''  Archiv,"  Bd.  iii. 
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heat-moderating  centers,  and  it  must  be  admitted  that  the 
evidence  is  not  conclusive  in  support  of  either  view. 

By  far  the  most  interesting  and  conclusive  experiments 
showing  the  influence  of  the  central  nervous  system  on 
thermogenesis  are  those  of  Isaac  Ott,  followed  by  Riehct, 
Aronsohn  and  Sachs,  Baginsky,  and  (Jirard.*  The  obser- 
vations of  Ott,  Richet,  and  Aronsohn  and  Sachs  were  made 
independently  and  at  about  the  same  time,  but  Ott  was  the 
pioneer.  The  experiments  of  Aronsohn  and  Sachs  are  re- 
ported with  special  fullness  and  detail.  These  investi- 
gators lind  that  if  the  skull  of  a  rabbit  is  trephined  at  the 
junction  of  the  coronal  and  sagittal  suture,  and  a  needle 
passed  vertically  down  so  as  to  puncture  the  anterior  part 
of  the  caudate  nucleus  near  its  median  convexity,  there  fol- 
lows a  rise  of  body  temperature  which  may  amount  to  three 
degrees  or  more,  and  which  may  persist  for  two  or  three 
days.  The  rapidity  and  the  duration  of  this  elevation  of 
temperature  vary  somewhat  with  the  depth  of  the  puncture, 
parts  immediately  beneath  the  caudate  nucleus  being  also 
thermically  active.  Puncture  of  the  overlying  cortex  or 
medullary  substance  has  no  such  effect  upon  temperature. 
With  the  exception  of  some  increase  in  the  frequency  of 
the  respiration  and  of  the  pulse,  the  animal,  after  puncture 
of  the  anterior  median  part  of  the  caudate  nucleus,  presents 
no  abnormal  symptom  other  than  the  rise  of  temperature. 
I  have  several  times  repeated  this  experiment,  and  always 
with  the  result  described.  That  the  pyrexia  induced  by 
puncture  of  the  caudate  nucleus  is  not  due  to  vaso-motor 
changes  causing  retention  of  heat  is  proved  by  Richet's  and 
Ott's  calorimetric  experiments  and  by  the  determination  by 
Aronsohn  and  Sachs  that  the  consumption  of  oxygen  and 
the  elimination  of  carbonic  acid  and  urinary  nitrogen  are 
increased.  Aronsohn  and  Sachs  and  Girard  find  that  elec- 
trical stimulation  of  the  anterior  median  part  of  the  caudate 
nucleus  causes  the  same  thermic  phenomena  as  the  punc- 
ture, and  they  therefore  conclude  that  this  region  contains 
a  thermo-excitor  heat  center.  This  is  the  natural  interpreta- 
tion of  their  experiment,  although  Baginsky  and  Ott  regard 
the  center  as  thermo-inhibitory  on  grounds  which  can  not 
be  considered  convincing. 

Ott  maintains  that  there  are  four  cerebral  heat  centers 
— one  about  the  corpus  striatum,  the  second  in  the  caudate 
nucleus,  the  third  in  the  anterior  inner  end  of  the  optic 
thalamus,  and  the  fourth  near  the  median  line  between  the 
optic  thalamus  and  the  corpus  striatum.  The  greatest  rise 
of  temperature  he  found  after  injury  of  the  thalamic  center. 

No  adequate  demonstration  has  been  afforded  of  any 
influence  of  the  cerebral  hemispheres  upon  thermogenesis. 
Corinand  van  Benedenf  find  that  pigeons,  after  removal  of 
their  cerebral  hemispheres,  exhibit  no  change  of  tempera- 
ture, no  failure  of  the  heat-regulating  mechanism,  and  no 
alteration  in  the  excretion  of  carbonic  acid. 

I  have  endeavored  to  present  to  you  the  main  physio- 

*  Ott,  ''Journal  of  Nervous  and  Mental  Disease,"  April,  1884; 
"Medical  News,"  July,  1885;  "Therapeutic  Gazette,"  Sept.,  1887; 
Richet,  "Arch.de  phys.,"  1884;  Aronsohn  u.  Sachs,  Pfliiger's  "Ar- 
chly," Bd.  xxxvii ;  Baginsky  u.  Lehmann,  Virchow's  "  Archiv,"  Bd. 
cvi;  Girard,  "Arch,  de  phys.,"  1886. 

f  Corin  et  van  Beneden,  "  Arch,  de  biologic,"  1887. 


logical  facts  bearing  upon  the  relation  of  the  nervous  sys- 
tem to  thermogenesis.  It  must  be  admitted  that  we  arc 
left  to  surmises  as  to  the  interpretation  of  many  of  the 
facts,  and  particularly  as  to  their  connection  with  each 
other.  But  certain  important  points  come  out  clearly.  We 
have  found  evidence  of  the  existence  in  the  body  of  chemi- 
cal processes  resulting  chiefly  in  the  production  of  heat-en- 
ergy. We  have  learned  that  these  processes  are  under  the 
direct  control  of  the  nervous  system,  and  possibly  of  nerves 
distinct  from  those  now  recognized  as  motor  or  secretory. 
We  have  seen  that  there  are  regions  in  the  central  nervous 
system  which  are  doubtless  in  some  way  connected  with 
these  nerves,  and  through  them  control  the  chemical  pro- 
cesses resulting  in  the  production  of  heat. 

The  bearing  of  these  facts  upon  the  theory  of  fever  is 
evident.  The  study  of  heat-production  and  of  heat-loss  in 
fever  has  led  us,  by  arguments  which  need  not  be  repeated, 
to  the  conclusion  that  the  pyrogenic  agent  must  in  some 
way  act  upon  the  heat-regulating  mechanism.  The  study 
of  this  mechanism,  more  particularly  of  its*  thermogenic 
side,  affords  some  insight  into  the  manner  in  which  the 
fever  producing  agent  may  affect  the  regulation  of  heat. 
The  main  difficulty  in  the  neurotic  theory  of  fever  has  been 
to  understand  how  by  any  action  of  the  fever-producing  agent 
directly  upon  the  nervous  system  the  chemical  processes  lead- 
ing to  heat-production  could  be  stimulated.  I  have  dwelt 
thus  at  length  upon  the  innervation  of  thermogenesis  to 
show  that  this  difficulty  has  been  overcome.  To  some  it 
seems  more  reasonable  to  suppose  that  the  pyrogenic  agent 
circulating  in  the  blood  acts  directly  upon  the  tissues,  alter- 
ing and  stimulating  their  chemical  changes.  This  is  the 
hsemic  theory  which  in  some  form  has  always  stood  over 
against  the  neurotic  theory  of  fever.  Although  it  may  at 
first  glance  appear  simpler,  the  hsemic  theory  is  really  the 
more  complicated,  for  it  has  already  been  set  forth  that  we 
can  not  explain  fever  simply  by  increased  heat-production, 
so  that,  even  if  the  primary  effect  of  the  fever  agent  were 
upon  the  heat-producing  processes,  there  must  be  a  second- 
ary influence  upon  the  nervous  system,  for  heat-dissipation 
is  no  less  disturbed  than  heat-production. 

If  an  animal  is  thoroughly  curarized,  so  that  no  impulses 
from  the  nervous  centers  can  reach  the  muscles,  the  great 
heat-producers,  then  it  is  found  to  be  impossible  to  produce 
febrile  elevation  of  temperature  by  the  injection  of  pyro- 
genic agents.  This  fact,  first  demonstrated  by  Zuntz,  is 
justlv  held  to  weigh  heavily  in  favor  of  the  neurotic  theory 
of  fever. 

Contrary  to  the  results  of  Murri,*  I  have  not  been  able 
to  induce  rise  of  temperature  or  check  its  fall  by  the  injec- 
tion of  pyrogenic  agents  into  the  jugular  veins  of  dogs 
whose  spinal  cords  had  been  cut  in  the  lower  cervical  re- 
gion. In  these  experiments  I  have  employed  various  pyro- 
genic agents,  and  especially  pepsin  and  papoid.  One  speci- 
men of  the  latter  which  I  used  possessed  very  striking  pyro- 
genic properties. 

The  pyrexia  produced  by  puncture  of  the  caudate  nu- 
cleus in  the  manner  already  described  possesses  all  of  the 


*  Murri,  "  Teoria  della  febbre,"  Fermo,  1874. 
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osHontijil  |)r<>|»i'rtii's  ol' t\'vt«r,  rcjianlcd  as  (ilmoiiiial  rlfvatimi 
of  tfin|>fialiiri'.  In  lliin  cxiifriiiiiMtal  iMuidition  ilicrc  arc 
ilicn'fiHcd  piixliiclioii  of  licat,  incirascd  dissipat ion  of  Ik  at, 
t'xct'ssivt*  cliniinatioii  of  iiica  and  of  raihonic  arid,  and  t'x- 
cessivi'  ahsorption  of  owi^cn.  Tlu'  lircatliinff  and  tlif  |nils»! 
aro  incrcHsi'd  in  fiv<|n(Mn"y.  Ilif  tlt-valion  of  tcinpratiire 
(usually  after  a  l»rit'f  tall)  lu'ijins  witliin  lialf  an  hour  aft(>r 
tho  puncture,  attains  a  fchrilc  liciijlil,  and  persists  sornotiincs 
for  days.  As  no  ohscrvations  exist  as  to  the  lieat-rci;nlation 
of  these  animals,  I  have  made  experiments  on  rahhits  afttu" 
puncture  of  the  caudate  luiclcns  hy  placinii;  tliciu  in  a  cold 
environnuMit  and  in  a  hox  heated  to  various  tcnijx'ratures, 
and  1  lind  that  their  power  of  tcMuperature-rcirulation  is  less 
than  that  of  normal  animals.  These  animals,  in  a  word, 
present  all  of  the  essential  symptoms  of  fever,  and  1  do  not 
know  whv  we  should  not  call  the  condition  fever,  if  so, 
we  must  admit  that  injury  to  a  circumscrihed,  detinite  re- 
•iiou  of  the  Itrain  is  capahle  of  causing  fever.  This  experi- 
ment, tlu'refore,  i^  of  the  ixreatest  importance  in  support  of 
the  neurotic  doctrine  of  fever.  It  indi(;ates,  of  course,  that 
we  may  have  fever  of  purely  nervous  origin  without  any 
pyrogeuic  agent  in  the  hlood.  This  experimental  evidence 
is  supported  by  the  clinical  cases  collected  by  Wliite  in 
"(iuy's  Hospital  Reports"  (1884).  It  is  to  be  hoped  that 
by  careful  thermonu'tric  study  of  focal  brain  and  cord  le- 
sions a  more  accurate  idea  uuiy  be  reached  than  is  now 
possible  of  the  topography  of  the  therinically  active  regions 
in  the  central  nervous  system  of  man. 

Admitting  the  dependence  of  fever  upon  the  nervous 
system,  I  do  not  regard  as  particularly  profitable  with  our 
present  knowledge  the  discussion  as  to  whether  febrile 
thermogencsis  is  excited  by  the  withdrawal  of  thermo- 
inhibitory  impulses  or  by  the  stimulation  of  thermo-excitory 
nerves  or  nerve-centers.  If  we  regard,  and  there  are  forcible 
arguments  for  doing  so,  the  heat-inhibitory  nerves  as  anabolic 
and  the  heat-exciting  nerves  as  katabolic,  then,  inasmuch  as 
the  fornuUive,  or  anabolic,  processes  are  manifestly  in  abey- 
ance in  fever,  we  can  reasonably  infer  that  the  function  of 
the  heat-inhibitory  nerves  is  impaired.  The  phenomena  of 
the  febrile  chill,  in  which  both  the  contractile  and  the 
thermogenic  properties  of  muscle  are  stimulated,  speak 
strongly  in  favor  of  direct  iriitation  of  the  heat-exciting 
nerves  in  fever.  We  might  infer,  therefore,  that  both  sets 
of  nerves  were  affected. 

But  my  aim  in  this  lecture  has  been  not  so  much  to  con- 
struct a  theory  of  fever — a  theory  which,  although  it  may 
be  useful,  must  necessarily  be  largely  speculative  if  it  is 
coherent  and  rounded — but  to  bring  before  vou  the  main 
facts  concerning  heat-production,  heat-luss,  and  heat-regula- 
tion in  fever,  and  to  point  out  the  physiological  basis  on 
which  their  solution  is  to  be  expected. 


Hyoscine  in  Convulsive  Affections. — Erb  ("  Therapeut.  Monats- 
heft")  lias  employed  this  alkaloid  in  a  variety  of  convulsive  disor- 
ders, notably  in  paralysis  agitans.  The  average  dose  employed  was  a 
quarter  of  a  milligramme,  given  by  the  mouth  or  hypodermically.  In 
several  severe  cases  of  paralysis  agitans  he  was  able  to  suppress  the 
trembling  for  several  hours,  and  in  some  cases  for  half  a  day.  In 
other  convulsive  diseases,  such  as  tetanus  and  hemiplegia  chorea,  good 
effects  were  observed. 
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Onck  more  i  bring  this  drug  to  your  notice  because  I 
have  more  larg(dy  experimented  with  it,  and  becauHC  I  be- 
lieve it  to  be  of  real  value  for  a  clasH  of  cancH  in  which,  per- 
haps, oidv  a  few  physicians  have  trie<l  it. 

1  will  first  briefly  sketch  the  properticts  and  history  of 
salol  as  thev  arc  so  well  compiled  an<l  set  forth  in  a  pam- 
phlet issued  by  \V.  II.  Scliieffelin  k  Co.  "  Salol,"  or  "sali- 
cylate of  phenol" — or  "  SalicylsiiurephenyUlther,"  as  Biel- 
schowski,  of  Breslau,  recklessly  named  it — was  discovered 
by  I'rofessor  von  N'encki,  of  Heme,  and  was  first  brought 
before  the  profession  as  an  aid  in  the  cureofdi.sea.se  by  Dr. 
Sahli.  of  Berne,  in  April,  1880.  In  the  above-mentioned 
pamphlet  appears  the  translation  of  the  valuable  notes  of 
F.  Ed.  Georgi,  M.  1).,  of  Goerlitz,  Silesia,  who  has  largely 
experimented  with  this  drug.  He  describes  salol  as  "a 
white  crystalline  powder,  almost  insoluble  in  water,  near- 
ly tasteless,  and  having  a  faint  aromatic  odor.  It  is  solu- 
ble in  ether,  petroleum-ether,  alcohol,  fatty  oils,  etc.  At 
about  43°  C.  (110°  F.)  it  melts,  and  has  then  the  appear- 
ance of  a  colorless,  oily  sub.stance,  which  soon  congeals. 
Its  composition  is  such  that  it  may  be  said  to  consist  of  40 
per  cent,  of  phenol  (carbolic  acid)  and  60  per  cent,  of  sali- 
cylic acid.  In  the  gastric  juice  salol  is  nearly  insoluble,  but 
it  is  decomposed  into  its  two  constituents  after  having 
passed  into  the  intestine ;  it  is  eliminated  from  the  body  as 
sulphocarbolic  acid  and  urosalicylic  acid." 

That  salol  is  almost  tasteless  is  due  to  its  insolubility  in 
the  saliva.  Salol  is  not  irritant  to  the  mucous  membrane 
of  the  mouth  or  stomach. 

Dr.  Lombard,  in  the  "London  Medical  Record"  (No- 
vember 15,  1887),  reports  a  series  of  experiments  with  this 
drug  upon  animals.  These  experiments  show  positively  that 
the  principal  solution  and  absorption  of  salol  takes  place  in 
the  duodenum,  due  to  the  action  of  the  pancreatic  juice. 
Large  doses  were  not  toxic.  The  phenomena  noted  were 
lowering  of  the  temperature  and  increase  of  the  rapidity  of 
the  respiration.  There  seemed  to  be  no  action  on  the  cir- 
culation. 

The  advantages  of  salol  as  a  drug,  then,  are  the  follow- 
ing: 1.  It  is  tasteless.  2.  It  does  not  irritate  the  stomach. 
8.  It  is  not  toxic.  4.  It  never  produces  dangerous  symp- 
toms, even  with  as  much  as  one  hundred  and  eighty  grains 
per  diem  (Sahli),  and  it  rarely  produces  even  disagreeable 
symptoms. 

Salol  was  first  proposed  as  a  sub.stitute  for  salicylic  acid 
in  rheumatism,  and  as  such  has  been  most  largely  used. 

Like  all  new  drug.s,  however,  salol  has  been   tried  andAI 
consequently  (I  use  the  word  with  all  due  thought,  for  who' 
does  not  recommend  the  drug  he  has  tried  ?)  recommended, 
for  a  large  share  of  the  ills  to  which  flesh  is  heir,  but  I  will-i 
not  weary  you  with  the  list. 

*  Read  before  the  Xew  Haven  Medical  Association,  March  7,  1888. 
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In  the  "Therapeutic  Gazette"  for  April,  1887,  appeared 
a  very  complete  review  of  the  results  of  the  principal  ex- 
perimenters with  sal()l  up  to  that  date. 

Three  clinical  observers — Dr.  Bielschowski,  Dr.  Rosen- 
berir,  and  Dr.  Feilchcnfeld — obtained  marked  benefit  from 
salol  in  rheumatism,  especially  in  acute  rheumatism,  al- 
though their  results  appear  no  better  than  when  salicylic 
acid  or  salicylate  of  sodium  is  used. 

There  is  this  advantage,  however :  salol  does  not  affect 
or  irritate  the  stomach  in  any  way,  nor  is  it  so  likely  to 
produce  heart  weakness  as  the  sodium  salicylate  or  the 
salicylic  acid.  "Still  Dr.  Bielschowski  noted  four  cases,"  I 
quote  from  the  "  Gazette,"  "  in  which  the  action  of  the 
heart  was  slightly  disturbed,  disappearing,  however,  on  the 
cessation  of  the  administration  ot  the  drug."  According  to 
Dr.  Rosenberg,  salol  is  as  little  able  to  prevent  cardiac  com- 
plications of  rheumatism  as  salicylic  acid  is. 

In  this  review  it  is  stated  that  occasionally  salol  pro- 
duces ringing  in  the  ears,  sweating,  nausea,  and  vomiting, 
as  salicylic  acid  does,  and  if  it  is  pushed  it  causes  the  char- 
acteristic dark-colored  urine  of  carbolic-acid  poisoning.  The 
latter  fact  is  spoken  of  by  almost  all  observers,  but  none 
mention  the  (Quantity  of  salol  required  to  produce  such 
urine,  or  whether  the  quantity  varies  in  different  individuals. 

In  my  own  experiments  I  have  found  ten  grains  to  be 
the  smallest  single  dose  that  would  produce  the  slightest 
darkening  of  the  urine,  and  that  dose  but  rarely. 

The  dose  of  salol  for  acute  inflammatory  rheumatism 
varies  from  ten  to  fifteen  grains  every  two  hours  until  the 
fever  ceases,  and,  according  to  Georgi,  in  every  case  of  this 
large  dosage  carbol-urine  appears. 

Sahli  finds  a  strong  salicylic-acid  reaction  in  the  urine 
two  hours  after  the  ingestion  of  the  dose. 

I  have  endeavored  to  ascertain  if  this  reaction  was  con- 
stant after  the  ingestion  of  salol,  and  with  what  doses  it 
was  obtained.  To  this  end  I  have  given  single  doses  to 
perfectly  healthy  subjects,  and  have  then  examined  the 
urine  passed  at  various  intervals  after  the  ingestion. 

I  will  not  go  into  the  details  of  the  many  experiments, 
but  will  give  a  summation  of  my  results,  and  I  desire  here 
to  express  my  thanks  to  Dr.  H,  E.  Smith  (professor  of 
chemistry  and  dean  of  the  faculty  of  the  Medical  Depart- 
ment of  Yale  University)  for  his  assistance  in  the  technique 
of  the  urine  examination. 

I  found  the  strongest  reaction  of  salicylic  acid  in  the 
urine  to  appear  in  that  passed  about  four  hours  after  a  dose 
of  ten  grains,  and  then  to  gradually  disappear  from  the 
urine.  The  shortest  interval  at  which  I  have  obtained  even 
a  faint  reaction  after  a  dose  of  ten  grains  was  one  hour,  and 
the  longest  period  that  I  have  still  obtained  traces  of  sali- 
cylic acid  after  one  dose  of  ten  grains  was  eighteen  hours. 
I  have  obtained  a  distinct  reaction  in  the  urine  after  only  one 
grain  was  taken,  showing  the  positiveness  of  salol  breaking 
up  in  the  intestine  into  its  constituents,  and  distributing  its 
salicylic  acid  through  the  organism. 

The  outcome  of  the  experiments  of  Georgi,  Sahli,  Biel- 
schowski, Rosenberg,  Feilchenfeld,  Herrlich,  and  others 
seems  to  be  that  salol  is  of  great  benefit  in  acute  rheuma- 
tism in  relieving  the  pain  and  reducing  the  swelling,  but 


it  does  not  prevent  relapses  or  heart  complications,  although 
(ieorgi,  at  least,  professes  to  have  prevented  recurrence  by 
continuing  the  salol  for  some  time  in  reduced  doses. 

According  to  Georgi  and  Sahli,  the  antipyretic  dose  of 
salol  is  from  fifteen  to  thirty  grains,  the  reduction  of  the 
temperature  beginning  two  or  three  hours  after  the  inges- 
tion.    It  is  a  useful  antipyretic  in  all  fevers. 

Bielschowski  highly  lauds  salol  for  muscular  rheuma- 
tism, and  Peiper  ("Therapeutic  Gazette,"  December,  1887), 
in  the  "  Centralblatt  fiir  klinische  Medicin,"  also  recom- 
mends it  for  that  purpose,  having  used  it  in  the  Leyden 
clinic.  Peiper  also  says  it  was  given  as  an  antipyretic  for 
fevers  of  all  kinds,  but  where  there  was  diarrhcea,  that  was 
not  at  all  affected.  In  this  latter  statement  he  certainly 
does  not  coincide  with  the  majority  of  observers. 

Is  salol  an  antiseptic  ? 

This  question  is  answered  in  the  affirmative  by  many  ob- 
servers, and  as  such  salol  is  recommended  as  a  mouth-wash 
in  all  diseases  of  the  mouth  and  as  a  deodorizer  of  the  breath 
for  ozfena,  etc.  (Georgi).  It  has  also  been  recommended  as 
a  dressing  for  wounds  (Mr.  A.  Norman  Tate,  "  Pharmaceu- 
tical Record,"  March  15,  1887),  and  for  simple  and  syphi- 
litic ulcers,  and  it  is  even  suggested  as  a  substitute  for 
iodoform. 

On  the  other  hand.  Professor  Dujardin  -  Beaumetz 
("Therapeutic  Gazette,"  October,  1887)  declares  salol  not 
to  be  an  antiseptic,  and  Miguel  has  shown  by  his  researches 
that  it  does  not  prevent  bacteria  from  developing  in  cultiva- 
tion broths  even  when  large  doses  are  added. 

If  salol  is  an  antiseptic,  it  has  the  advantage  of  being 
non-irritating.  Although  I  have  experimented  somewhat 
toward  that  end,  I  have  not  yet  proved  to  my  own  satisfac- 
tion that  salol  is  an  antiseptic. 

As  the  solution  recommended  by  Georgi  as  a  mouth- 
wash is  a  solution  of  salol  in  alcohol,  perhaps  the  deodor- 
izing and  disinfectant  properties  are  entirely  due  to  the 
alcohol. 

I  used  a  solution  of  salol  in  alcohol  as  a  wash  for  a 
neglected  suppurating  wound  with  no  other  application 
whatever,  and  the  wound  healed  very  rapidly,  but  I  am  in- 
clined to  think  a  simple  alcoholic  wash  would  have  done  as 
well.  Whatever  may  be  said  of  salol  per  se,  there  can  be 
no  doubt  that,  after  it  breaks  up  in  the  intestine  into  its 
constituents,  carbolic  acid  and  salicylic  acid,  it  is  antiseptic 
to  the  contents  of  the  bowels.  For  this  purpose  it  has  been 
used  for  bowel  troubles  of  all  kinds,  and  by  Georgi  is  espe- 
cially recommended  for  typhoid  fever. 

In  a  recent  letter  to  the  editor  of  the  "  New  York  Medi- 
cal Journal  "  (December  10, 1887),  Dr.  Barnsfather  professes 
to  have  had  good  results  with  salol  in  typhoid  fever  in  three" 
grain  doses  every  three  hours. 

My  attention  was  first  strongly  directed  to  salol  as  an 
antiseptic  and  a  cure  for  bowel  troubles  by  the  paper  of  A. 
H.  Goelet,  M.  D.,  in  the  "  New  York  Medical  Journal "  of 
August  6,  1887. 

Dr.  Goelet's  strong  assertion  of  its  benefit  in  diarrha*al 
diseases,  and  the  laconic  ending  of  his  article  with  "Try  it 
and  see  for  yourself,"  caused  me  to  use  salol  in  these 
troubles. 
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So  far  jw  I  Hill  aware,  Dr.  (lot'lot  in  corroct  in  Mtutirifi 
that  111)  is  tin-  tiist  writer  to  \(\\^-  formulated  doses  lor  elul- 
ilreii.  I  have  tried  liis  doses,  and  have  I'oiind  tliem  to  lie 
CDiTeet,  altlioiiiili  I  luive  Hot  varie<|  as  greatly  as  lie  does 
witli  tile  dilTeri'iiet>  of  only  a  few  iiionllis  of  a'^e,  and  1  liave 
not  tonnd  it  nee«'ssar\  to  i;ive  tpiite  as  laif^e  doses  as  he 
docs.  'I'o  a  (diild  of  any  a>;e  up  to  li  years  1  i^ive  '050 
graiiiiiii';  from  '2  years  to  <>  years,  "lOO  ^framme ;  T)  years  to 
12  years,  "iiOO  ijramme ;  and  to  all  above  12  years  1  have 
found  •;U)0  •iranime  a  sullieieiit  dose. 

As  I>r.  (ioelel  ur«j;es,  so  have  I  found  it  to  he  necessary 
for  immediate  sueeess  in  every  ease  of  acute  diarrluea  to  re- 
pi'at  the  dosi'  i-vi-ry  two  hours  until  the  stools  cease. 

The  indications  for  salol  in  howcl  trouhles  are  vomitiii<f, 
pui'ijini;,  cramps,  all  so-called  "summer  diarrlneas"  of  chil- 
dren, and  I  have  even  found  it  successful  in  prolon^^ed  di- 
arrhieas  and  in  one  ease  of  dysentery. 

I  have  used  it  the  most  largely  in  the  diarrluea  and 
voinitinej  of  children,  and  in  every  ease  with  sueeess,  the 
stools  immediately  beeoniiug  infrequent,  assumini;  their 
natural  color,  and  losinji;  their  oflfensive  odor. 

1  have  used  salol  for  diarrlueas  of  nil  kinds  in  twenty-two 
eases  occurriiii;  in  August  and  September  of  last  year  with- 
out a  single  failure,  so  far  as  I  know.  Three  patients  did 
not  report  to  me  after  the  first  office  visit,  but  I  am  confi- 
dent, had  they  not  been  immediately  cured,  they  would  have 
returned  on  the  next  day.  The  remaining  nineteen  patients 
all  reported  cured. 

1  will  briefly  mention  a  few  cases  which  present  points 
of  interest : 

A  woman,  aged  tliirty-six,  had  had  dysenteric  bloody  stools 
for  a  week.  Treatment,  '300  grni.  (-t*6296  grains)  of  salol  every 
two  hours.     Cured  in  one  day. 

A  man,  aged  twenty-three,  had  Imd  diarrho'a  for  six  weeks, 
averaging  five  to  six  stools  a  day.  Treatment,  '300  grm.  of  salol 
four  times  a  day.     Cured  on  the  third  day. 

The  youngest  case  in  which  I  have  used  salol  was  a  child, 
aged  six  months,  with  vomiting  and  purging.  Treatment,  '050 
grm.  every  two  hours.     Cured  in  one  day. 

The  least  number  of  doses  that  caused  a  cure  was  in  a  child, 
one  year  old,  with  purging  that  was  cured  with  two  doses  of 
•050  grm.  ("7716  grain)  each. 

The  case  of  acute  dysentery  before  referred  to  was  in  a  man 
aged  forty.  He  had  bloody  and  mucous  stools  for  one  week 
when  he  came  under  my  care,  having,  he  asserted,  as  many  as 
sixty  movements  a  day  for  the  last  two  days,  and,  as  a  natural 
consequence,  it  was  a  very  unfavorable  case  to  treat.  He  has 
had  attacks  of  dysentery  every  autumn  for  a  number  of  years, 
but  never  so  severe  as  this  one.  The  treatment  was  "250  grm. 
(3858  grains)  of  salol,  internally,  every  two  hours  (the  patient 
was  too  weak  to  give  large  doses),  morphine,  whisky,  and  ice- 
water  injections  into  the  rectum.  This  treatment  caused  amel- 
ioration of  the  symptoms,  but  did  not  stop  the  tenesmus  and  the 
bloody  stools.  After  using  the  ice-water  mjections  for  two 
days  unsuccessfully,  on  the  third  day  I  ordered  a  four-per-cent. 
solution  of  salol  in  alcohol ;  to  inject  two  teaspoonfuls  in  water 
as  often  as  he  felt  the  tenesmus  coming  on.  My  theory  of  this 
injection  was  founded  on  the  fact  that  such  salol  washes  had 
been  found  of  service  in  ulcers  of  the  mucous  membrane  of  the 
mouth,  and  they  might  prove  of  service  in  the  ulcers  of  the 
bowel. 

The  patient  professed  to  have  immediate  relief  from  the  te- 


nn»miiH  after  the  injoction,  iind  the  next  day  ho  pnHHcd  no  blood, 
and  fioeal  matter  apjieared  in  the  stooli^.  On  the  Hllh  day  of 
the  treatment  the  sahd  inturnally  v\'uh  Hto|>|)ed  ;  on  the  i-ixlli  day 
I  Hto))ped  the  iiyuetion,  and  reduced  the  morphine  and  whisky. 
On  the  eighth  day  of  treatment  I  renewed  the  sb1«1  internally, 
which  had  not  been  iiHcd  for  three  days,  as  he  had  a  flight  diar- 
rhien,  and  gave  it  for  liiree  duyri. 

On  the  fourteenth  day  alter  treatment  itegan  I  surprised  him 
out-doors  eating  Imnanas,  with  a  history  of  having  eaten  raw 
beef,  and  a  pretty  generous  diet  for  the  la»t  four  or  five  day**, 
with  no  complaint  from  the  bowels. 

I  regret  I  hat  I  have  had  no  case  of  acute  dysentery 
sintte,  in  which  to  try  the  salol  injections,  but,  although  the 
salol  may  have  had  nothing  to  do  with  the  cure,  it  appeared 
to  relieve  the;  tenesmus  and  to  stop  the  loss  of  blood,  and 
certain! v  deserves  a  further  trial. 

I  will  cite  one  more  case  : 

A  boy,  aged  sixteen,  had  had  diarrhu-a  and  cramps  for  two 
days.  I  gave  him  '300  grm.  (4'G29(i  grains)  of  salol  four  times  a 
day.  The  next  day  there  was  no  improvement,  and  the  salol  was 
increased  to  "300  grm.  every  two  hours.  Ho  was  immediately 
cured  of  both  cramps  and  diarrhcea,  showing  the  necessity  of 
the  freipient  repetition  of  the  dose,  which  I  have  many  times 
demcmstrated.  On  the  same  day  that  the  stools  ceased,  his  face 
and  body  were  covered  with  an  eruption  of  erythema.  Was  the 
erythema  due  to  the  intestinal  irritation,  or  to  the  salol  ?  As 
his  previous  diarrhoea  should  have  removed  an  irritating  sub- 
stance in  the  bowels,  and  as  I  could  not  trace  it  to  the  inges- 
tion of  any  food-stuff,  it  may  have  been  due  to  the  sahd.  At 
all  events,  the  salol  w^as  stopped,  and  the  eruption  rapidly  dis- 
appeared. 

Except  in  the  case  just  mentioned,  perhaps,  I  have  seen 
unpleasant  sytnptoms  positively  due  to  salol  in  only  two 
instances. 

In  one  case  there  was  a  simple  headache  after  "600  grin. 
(9'3592  grains)  had  been  taken.  The  other  case  was  that  of  a 
woman,  aged  thirty-seven,  who  had  had  diarrhoea  and  abdomi- 
nal pain  for  a  week.  She  misunderstood  the  directions,  and 
took  -300  grm.  (4'6296  grains)  every  hour,  until  she  had  taken 
2"400  grm.  (37'0368  grains)  in  eight  hours.  She  showed  symp- 
toms of  intoxication — such  as  muscular  weakness,  faintness,  and 
dizziness.  These  symptoms  ra[)idly  disappeared  on  the  cessa- 
tion of  the  salol. 

I  have  not  given  my  experience  with  salol  in  rheumatism, 
because  so  much  has  already  been  written  upon  that  subject, 
but  when  I  give  it  for  that  disease  I  never  omit  the  alkalies. 

As  to  salol  in  these  diarrhceal  troubles,  I  can  not  better 
end  my  paper  than  Dr.  Goelet  ended  his,  with,  "  Try  it,  and 
see  for  yourself." 

I  must  emphasize  the  fact  that  all  of  my  patients,  except 
the  one  with  dysentery,  were  cured  without  opium  in  any 
form,  and  with  no  other  medication  than  the  salol.  As  you 
have  seen,  salol  allays  vomiting,  although  it  is  insoluble  in 
the  gastric  juice ;  it  may  be  due  to  an  antiseptic  action  of 
the  salol  per  se. 

Alum  in  Typhoid  Fever. — "Dr.  Paoletti,"  savs  the  "British  Medi- 
cal Journal,"  "  has  treated  sixty  cases  of  typhoid  fever,  with  excellent 
results,  with  crude  alum  alone.  He  remarks  that  this  drug  had  former- 
ly been  used  only  as  a  styptic  and  an  astringent,  but  now  tliat  its  anti- 
septic properties  had  been  recognized  it  was  clearly  indicated  as  a 
remedy  for  abnormal  fermentations  in  the  intestinal  canal." 
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A  CASE  OF 

HYDATID  CYST  OF  THE   LIVER. 

By  PEARCE   KINTZING,  M.  D.,  and  J.  W.  LORD,  M.  D., 

RESIDENT   PHTSICIANS   TO   THE   PRESIiTTERIAN   HOSPITAL,    PHILADELPHIA. 

The  rarity  of  the  following  case,  the  peculiarity  of  the 
symptoms,  and  the  kindly  interest  manifested  by  some  of 
the  most  prominent  scientists  of  this  city,  are  the  writer's 
excuses  for  bringing  it  before  the  medical  profession. 

On  December  9,  1887,  Thomas  H.,  an  Englishman,  aged 
twenty-one  years,  who  had  been  in  America  three  months, 
during  which  time  he  had  worked  on  the  Pennsylvania  Rail- 
road, was  admitted  to  the  house.  He  complained  of  sharp  pain 
in  the  right  costal  and  hypochondriac  regions,  and  attributed  it 
to  a  cold,  the  result  of  a  severe  wetting  which  he  had  received 
three  days  previous  to  admission.  He  had  a  hard,  dry  cough, 
pain  on  deep  in*j)iration,  and  a  temperature  of  100*6°  F. ;  pulse, 
80;  respirations,  30. 

On  auscultation,  a  moderately  rough  friction  sound,  syn- 
chronous with  respiration,  could  be  detected  over  a  consider- 
able area  on  the  right  side,  and  the  area  of  dullness  extended 
from  the  lower  border  of  the  ribs  to  the  fourth  intercostal 
space.  Bulging  was  observed  over  the  area  indicated,  but  was 
most  prominent  from  the  fourth  to  the  seventh  ribs.  No  frem- 
itus, skin  and  conjunctiva  clear,  constipation  obstinate.  Calo- 
mel in  quarter-grain  doses  was  administered  hourly.  A  blister 
was  applied,  and  by  the  evening  of  the  second  day  the  tempera- 
ture had  fallen  to  normal,  where  it  remained  until  the  sixth  day, 
by  which  time  pulse  and  respiration  had  also  returned  to  nor- 
mal. Between  tbe  sixth  and  the  fourteenth  days  fever  of  inter- 
mittent type  was  present,  and  the  101°  line  was  passed  upon 
three  evenings.  On  the  fourteenth  day  aspiration  was  decided 
upon,  and  a  hypodermic-syringeful  of  clear  serum  was  removed, 
but  two  thrusts  of  a  three^inch  trocar  failed  to  bring  any  liquid. 
The  points  selected  were  at  the  angle  of  the  scapula.  During 
this  febrile  period  the  pulse  and  respiration  remained  about  nor- 
mal, and  after  the  fourteenth  day  the  temperature  fell  to  97°, 
and  ranged  between  97°  and  98°  until  the  twenty-seventh  day, 
when  observations  were  discontinued  for  twelve  days  follow- 
ing. The  patient  then  became  moderately  jaundiced  ;  the  urine 
contained  bile-acids  but  no  pigment.  The  temperature  rose  to 
102*5°  and  respirations  to  40,  but,  as  each  fell  to  normal  on  the 
following  day,  tapping  was  not  resorted  to,  although  dullness 
now  extended  from  a  hand's  breadth  below  the  lowest  rib  to 
the  third  interspace,  and  even  to  the  second  when  the  patient 
inclined  forward.  Constipation  during  this  period  was  extreme, 
and  the  stools  were  exceedingly  foetid.  On  the  forty-seventh 
day  after  admission  the  temperature  rose  from  98°  to  101  "5°, 
and  aspiration  was  again  resorted  to,  at  the  seventh  interspace 
in  the  mid-axillary  line.  Nine  fluidounces  of  pus  were  removed, 
when  the  flow  suddenly  stopped.  A  four-inch  trocar  was  re- 
inserted, but  failed  to  find  any  more  liquid.  After  this  opera- 
tion both  pulse  and  respiration  fell  to  normal,  and  the  tempera- 
ture fell  to  100°.  Microscopic  examination  of  pus  removed  re- 
vealed booklets  of  Taenia  echinococcus,  pus-cells,  compound 
granule  cells,  large  cells  containing  oil  globules,  cholesteriu 
crystals,  and  pigment  granules.  A  diagnosis  of  echinococcus 
cyst  was  now  evident,  but  before  surgical  interference  could  be 
resorted  to  the  patient  died. 

At  the  post  mortem  it  was  found  that  the  liver  was  firmly 
attached  to  the  diaphragm  over  its  entire  right  lateral  surface, 
by  reason  of  perihepatitis,  and  the  apex  of  the  right  lobe 
reached  to  the  third  interspace  in  the  axillary  line.  There 
were  no  adhesions  to  the  peritonaeum  elsewhere.     The  entire 


right  lobe  of  the  liver  was  converted  into  a  purulent  cyst,  and  was 
absolutely  devoid  of  liver  structure,  only  the  much-thickened 
capsule  remaining.  The  cyst  was  lined  with  an  elastic,  gelat- 
inous membrane,  four  lines  in  thickness,  striated,  and  studded 
with  opaque  dots.  It  was  not  adherent  to  the  capsule  of  the 
liver,  and,  when  a  trocar  was  thrust  through  the  liver  capsule, 
the  elastic  cyst-wall  was  puslied  before  it,  instead  of  being 
penetrated.  From  the  interior  of  the  cyst  one  hundred  and 
seven  fluidounces  of  liquid  which  had  undergone  purulent  de- 
generation were  removed.  Upon  standing,  the  fluid  separated 
into  a  supernatant  liquid,  greenish  yellow  in  color,  turbid  and 
partially  coagulable,  and  a  sediment  which  has  already  been 
described.  Three  daughter-cysts  were  also  found  floating  free 
in  the  liquid,  of  about  the  size  of  pigeon's  eggs.  These  con- 
tained the  clear  liquid  filled  with  scolices — no  booklets  and  no 
pus-cells — and  these  were  pronounced  by  Dr.  Joseph  Leidy, 
Sr.,  the  eminent  authority  upon  parasites,  after  microscopic 
examination,  to  be  acephalocysts.  The  gall-bladder  was  filled 
with  the  same  clear  liquid,  and  was  much  distended  ;  its  duct 
was  occluded.  The  stomach  was  pushed  to  the  left  parietal 
wall,  and  its  axis  was  vertical.  The  two  lower  lobes  of  the 
right  lung  were  collapsed  and  carnified.  The  upper  lobe  was 
crepitant.  The  pleural  sac  contained  a  pint  of  serous  eifusion. 
The  specimens  were  exhibited  before  the  College  of  Physicians 
of  Philadelphia  and  the  Philadelphia  Pathological  Society,  and 
commented  upon,  as  to  the  rarity,  the  unusual  size,  and  the 
diagnosis,  by  Professor  Leidy,  Professor  Osier,  Dr.  Formad,  and 
others  present. 


Corrcsponbmte. 


LETTER  FROM  PARIS. 

Phosphorus  and  Salt-water  Baths  in  the  Treatment  of  Rhachitis. 
—  The  Hereditary  Effects  of  the  Alcoholic  Habit. —  Chloride 
of  Methyl  as  a  Local  Refrigerant.  —  Carlonic-acid  Gas  in 
Dyspnoea. — A  Proposed  Plan  for  furnishing  Infants  with 
Pure  Milk. —  The  Prevention  of  Syphilis. 

Paris,  March  12,  1888. 
As  considerable  mention  had  been  made  of  a  new  treatment 
of  rickets  by  phosphorus,  first  proposed  by  Kassowitz,  of  Vi- 
enna, Dr.  Oomby,  one  of  our  hospital  physicians,  has  been  trying 
the  plan  for  some  fifteen  months  past.  He  gave  cod-liver  oil 
which  contained  ten  centigrammes  (1-5432  grains)  of  phosphorus 
to  the  quart.  This  was  administered  to  forty  children,  aged 
from  ten  to  thirty  months,  who  were  suffering  from  rickets. 
The  youngest  took  from  one  to  two  teaspoonfuls  of  the  plios- 
phorized  oil,  and  the  larger  children  bad  up  to  four  teaspoonfuls 
in  the  twenty-four  hours,  so  that  a  milligramme  (-015432  grain) 
of  phosphorus  was  given  each  day,  on  an  average.  This  treat- 
ment was  kept  up  for  from  three?  to  six  months,  and  in  one  or 
two  cases  for  a  year.  All  the  cases  were  very  severe  ones,  care 
being  taken  to  throw  out  those  simple  ones  that  often  are  cured 
under  any  treatment.  No  trouble  came  from  the  remedy  itself, 
and  the  results  in  the  forty  cases  so  treated  were  as  follows : 
Twenty-one  patients  were  somewhat  improved,  or  at  least  there 
was  some  shght  amelioration,  varying  according  to  the  case; 
eighteen  remained  about  the  same;  and  one  grew  worse.  In 
tbe  most  favorable  cases  the  curved  bones  did  not  straighten  in 
any  way.  In  order  to  comi)arc  this  form  of  treatment,  forty 
other  children  with  rickets  were  kept  under  treatment  princi- 
pally by  salt-water  baths,  to  which  in  a  few  cases  some  cod-liver 
oil  was  added,  and  in  one  or  two  cases  phosphate  of  lime  was 
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givon  as  well.  Thia  second  lot  ijf  forty  ohildrun  gnve  the  fol- 
lowiiij;  rosiilts:  Tliirtv-foiir  (iftluMii  w»«ri«  very  imicii  iniprovod, 
two  wiTo  iMHiipli'Iuly  ciirod.  and  in  four  tlu-ro  wuh  iii>  cliaiiKo; 
noiiu  diod.  It.  will  la*  hcoii  from  tlioso  rosults  tlmt  (lii<  opinion 
is  conlirnu'd  that  IIk*  nso  nf  tlio  salt-watiT  liatlis  is  llio  hcst  Iri-at- 
inont  tor  ricki-ts,  and  all  otlu-r  ^orrn^<  of  ini'dication  inuHt  fako 
tlio  sof»)nd  plan".  TIk>  Kri'iicli  (loviTnMK'iit  Iimn  rocoj^'ni/i'd  lliin 
important  fai-t,  and  it  in  now  oxtendin^'  tin*  systiMn  of  sondin;^ 
Hiicli  cliildron  to  soa-sido  liospitals  for  trcatini-nt.  Tho  s|)li'ndid 
results  obtained  at  tlu<  first  hospital  of  this  kind  ostai>lislKM|,  at 
Berck-sur  Mor,  has  led  to  the  erection  i>f  now  orits  al  Aiciiclion, 
nnd  also  on  the  Mediterranean  coast.  If  some  of  your  New 
York  millionaires  would  erect  such  huildinjrs  on  (-oncy  Island 
or  out  on  Fire  Island,  it  would  save  tho  lives  of  many  children. 

Si)me  experimental  researches  made  by  M.  Mairct  and  M. 
Oondtcmale,  and  Just  romniunicated  to  the  .\cadcmy  of  Sciences, 
on  the  de};euerativo  influence  of  the  use  of  alcoholic  li(iuors  on 
descendants,  are  very  interestiu}:.  It  may  perhaps  be  a  little  pre- 
mature to  draw  conclusions  from  animals  to  man,  but  tho  facts 
jjiven  are  very  striking:  as  to  the  iiereditaiy  efl'ect  of  alcoholic 
habits.  A  male  do<j:  was  first  experimented  upon,  and  he  was 
kept  into.xicated  witii  absinthe  for  a  long-  time  until  he  was  in  a 
chronic  state  of  alcoholism  ;  he  was  then  |)ermitted  to  have  con- 
ueotion  with  u  perfectly  healthy  young  bitch.  She  gave  birth  to 
twelve  puppies,  two  of  which  were  born  dead,  and  the  rest  died 
from  various  pathological  troubles  within  two  months  of  their 
birth.  Some  had  epile|)tic  attacks,  others  had  intestinal  troubles, 
and  several  had  pulmonary  or  peritoneal  tuberculosis.  Careful 
autopsies  were  made,  and  in  ;dl  the  cases  lesions  were  found 
showing  alcoholic  degeneration,  tldckening  of  the  cranial  bones, 
adhesions  between  the  dura  mater  and  the  skull  bones,  differ- 
ence in  weight  between  the  two  cerebral  hemispheres,  and  fatty 
degeneration  of  the  liver. 

The  second  trial  was  made  on  a  vigorous  female  dog,  wliicli, 
during  the  last  three  weeks  of  gestation,  was  kept  in  a  state  of 
intoxication  with  alcohol.  She  gave  birth  to  six  puppies,  three 
of  winch  were  dead.  The  three  living  ones  were  not  badly 
formed,  but  were  not  at  all  intelligent.  The  third  one  of  them 
was  a  female,  and  great  difficulty  was  found  in  raising  her. 
This  showed  the  influence  of  alcohol  on  the  first  generation. 
In  order  to  show  its  effect  on  the  second  generation  this  same 
slut  was  kejit,  and  in  due  course  was  impregnated  by  a  healthy 
male  dog,  by  wiiich  she  had  three  |)uppies  only.  One  of  them 
had  club-foot  and  an  atrophy  of  several  toes;  another  died  of 
atrepsy,  and  had  patency  of  the  foramen  ovale  of  the  heart ; 
the  third  had  atrophy  of  the  hind  legs  and  tabes  mesenterica. 
Strong  arguments  might  be  drawn  from  these  experiments  for 
temperance  societies  and  hygienic  use,  but  it  may  be  well  to 
await  the  final  results  of  this  form  of  study,  which  is  to  be  fol- 
lowed up. 

It  will  be  remembered  that  Dr.  Debove  recommended  the 
chloride  of  methyl  in  sciatica  some  two  years  ago,  and  since 
that  time  the  little  iron  and  brass  jars  containing  that  gaseous 
substance,  condensed,  have  been  a  familiar  sight  in  the  hospi- 
tals; but  it  was  remarked  that,  besides  the  bad  smell  of  the 
product,  it  was  not  always  easy  to  apply  the  local  refrigera- 
tion to  all  painful  parts.  This  trouble  has  now  been  remedied 
by  Dr.  Bailly,  who  has  invented  a  very  good  pad  made  of  rough 
silk  refuse,  which  is  covered  with  silk  gauze.  The  little  pad  is 
attached  to  a  handle,  and  it  is  made  now  in  all  sizes.  Professor 
Dieulafoy,  in  a  lecture  given  at  the  faculty  of  medicine,  said 
that  with  these  pads  we  had  now  a  most  effective  means  of 
applying  refrigeration  to  any  part  of  the  body.  He  showed  a 
number  of  the  pads,  and  they  were  held  for  a  moment  before 
the  chloride  of  methyl  to  impregnate  them  with  that  body 
(which  boils  at  23°  C.  [=73'4°  F.]),  and  then  passed  among  the 


audience,  with  diructions  not  to  presH  hard,  hut  to  lightly  touch 
the  buck  of  the  hand.  The  cold  feeling  was  iotonHu,  and  it  re- 
muiiied  on  the  pad  for  a  long  time.  The  effects  are  variable,  of 
course,  (u-cordiiig  to  the  time  that  the  {tad  Ih  held  in  contact. 
If  it  is  only  for  a  second  or  two,  a  feeling  of  cold  is  pro(lu(x»d 
that  is  followed  by  a  local  stimulation;  on  pressing  harder,  a 
local  aiui'Hthesia  is  pro<luced,  the  part  is  jtale,  and  the  ivaction 
that  follows  is  much  stronger,  as  it  produces  n  congestion. 
Wherever  local  refrigeration  is  of  service  these  little  round  pads 
are  coming  into  use.  Although  they  have  only  been  placed  on 
sale  in  this  market  during  the  present  week,  the  demand  for 
llu'iii  is  already  great. 

I»r.  Woiij  proposes  to  use  carl»onic  acid  gas  to  combat 
dysi)n(i'a.  lie  says  it  was  sugirested  to  him  when  observing 
tho  experiments  of  M.  Brown-S^-(juard  on  the  inhibitory  ef- 
fect of  a  ciirrent  of  that  gas  on  the  larynx.  He  gives  the  gas 
pure,  for  from  two  to  five  minutoH  at  a  time,  using  from  two  to 
five  litres,  once  or  iw'w.b  a  day.  No  bad  effects  are  noticed, 
and  the  [)atients  are  ail  improved  by  the  action  of  this  gaf, 
which  we  have  all  titouglit  so  dangerous.  The  i)atients  treated 
were  mostly  tuberculous  ones,  who  had  an  attack  of  laryngitis 
and  serious  lesions  of  the  lungs.  They  had  a  slight  oppression, 
but  continuouij,  with  attacks  of  coughing,  lasting  from  twenty 
minutes  to  half  an  hour,  followed  by  severe  dyspna'a.  The  in- 
halation of  carbonic-acid  ^ifas  cut  short  these  attacks,  and,  when 
given  between  the  attacks,  it  seemed  to  prevent  their  occur- 
rence, and  certainly  dimirushed  their  frequency  and  intensity. 
The  same  favorable  effect  was  noticed  in  cases  of  em[)hysema. 

The  Societe  de  inedecine  pratiqite^  while  recognizing  that 
mother's  milk  is  the  best  for  children,-  can  not,  however,  over- 
look the  fact  that  an  immense  majority  of  babies  are  nowadays 
brought  up  on  cows'  milk,  and,  as  they  are  of  the  poorer  classes, 
who  can  not  pay  enough  to  secure  pure  milk,  it  begs  the  city 
government  to  take  the  matter  in  hand,  and  to  construct  and 
maintain  model  dairies,  as  is  the  ])ractice  in  the  towns  of  Stutt- 
gart and  Hamburg.  A  call  is  made  upon  the  patriotism  of  the 
French  Government  to  adopt  this  plan  of  securing  pure  milk 
for  the  babies,  whose  numbers  are  being  diminished  by  thousands 
every  year,  and  the  hope  is  expressed  that  the  city  will  under- 
take the  important  work  of  supplying  pure  milk  at  a  low  price 
for  all  the  poor  babies  of  Paris.  It  is  not  a  bad  idea  if  it  could 
be  carried  out  without  making  a  job  of  it,  as  would  be  the  result 
in  some  countries  if  it  was  a  government  affair. 

The  Academie  de  medecine  is  discussing  the  question  of  pre- 
venting syphihs  by  a  law  making  it  a  criminal  offense  for  a 
woman  to  solicit  custom  in  the  streets  publicly  by  what  they 
<"all  "provocation,"  but  here  they  come  in  conflict  with  the 
lawyers,  who  can  not  admit  that  it  is  possible  to  define  what 
constitutes  such  a  provocation  to  vice  as  can  be  punished  by  law. 
The  question  of  individual  liberty  is  so  closely  allied  to  the  mat- 
ter that  it  is  difficult  to  repress  what  is  certainly  public  vice,  and 
thus  prevent  syphilis  as  much  as  possible,  and  at  the  same  time 
not  interfere  with  the  rights  of  citizens.  It  is  thought  that 
some  restricted  form  of  examination  and  registration  of  public 
vvomen  will  follow  the  discussion  now  going  on,  and  certainly 
it  will  have  the  etfect  of  stopping  the  practice  of  imprisoning 
women  with  syphilis,  as  is  now  done,  instead  of  treating  them 
in  a  hospital  as  ordinary  patients. 


Poisoning  by  Artificial  Selters  Water. — "  Over  thirty  cases  of 
poisoning,"  t^ays  the  "  British  Medical  .Journal,"  "  were  reported  re- 
cently in  Rendsburg,  in  Germany.  Inquiry  showed  that  only  those 
were  poisoned  who  drank  freely  of  Selters  water,  and  an  examination 
of  this  water  revealed  the  fact  that  it  contained  a  very  appreciable 
,imount  of  arsenic.  The  water  was  a  manufactured  product,  and  had 
been  imported  from  another  city." 


April  7,  1888.] 
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THE   NEW   YORK   ACADEMY   OF   MEDICINE. 

Last  week  we  publislied  the  text  of  a  circular  issued  by  tlie 
Subscription  Committee  appointed  to  solicit  funds  to  provide 
for  the  purchase  of  land  and  the  erection  of  a  new  building 
for  the  Academy.  In  that  circular  the  facts  of  the  case  were 
so  cogently  set  forth  that  there  is  little  to  be  said  in  addition. 
The  public  may  fear,  however,  that  before  many  years  have 
passed  the  Academy  may  outgrow  any  building  that  may  be 
provided  for  it,  as  it  has  already  outgrown  the  house  which  it 
acquired  but  a  few  years  ago.  This  fear,  we  think,  is  ground- 
less. The  membership  is  not  likely  to  go  on  increasing  ad  in- 
Jinitum.,  certainly  not  in  the  ratio  in  which  it  has  grown  dur- 
ing the  presidencies  of  Dr.  Jacobi  and  Dr.  Barker;  so  that  there 
is  not  much  danger  that  such  a  buildiog  as  it  may  be  expected 
to  erect  would  within  a  generation  or  more  prove  insufficient 
for  the  meetings.  But  the  library  is  probably  destined  to 
grow  out  of  proportion  to  the  increase  of  membership, 
and  it  is  ciiietty  for  the  sake  of  the  library  that  ampler 
accommodations  are  now  needed.  The  Academy's  library, 
however,  is  of  a  character  to  admit  before  long  of  a 
weeding-out  process  that  will  for  many  years  restrict  its 
absolute  growth,  while  it  will  improve  its  quality.  The  value 
of  a  public  library  is  not  to  be  measured  by  linear  yards 
of  shelves  ;  in  proportion  as  libraries  grow  old  and  really  valu- 
able the  need  of  additional  shelf-room  is  apt  to  be  felt  in  a  de- 
creasing ratio.  Indeed,  in  the  history  of  a  well-managed  library 
there  comes  a  time  when  it  may  almost  be  said  to  cease  to  grow 
and  begin  to  ripen.  Twenty  years  hence — and,  we  hope,  sooner 
— the  Academy  will  have  ceased  to  add  to  its  library  the  mis- 
cellaneous collections  of  deceased  members  and  to  gorge  its 
shelves  with  the  good,  bad,  and  indifferent  text-books  and  pam- 
phlets issued  by  contemporary  writers,  and  become  what  it 
ought  to  be,  a  repository  of  rare  and  ordinarily  inaccessible 
books  and  complete  sets  of  journals.  It  is  important,  of  course, 
that  its  files  of  journals  should  be  kept  up,  but  we  may  hope 
that  by  that  time  it  will  have  acquired  all  the  old  ones  that  it 
can  be  expected  ever  to  get,  and  therefore  to  be  nd  of  the  ne- 
cessity of  storing  duplicate  and  triplicate  copies  for  purposes  of 
exchange.  It  is  not  to  be  doubted  that  such  considerations  will 
eventually  govern  the  management  of  the  Academy's  library, 
and,  tliat  being  the  case,  the  Subscription  Committee's  state- 
ment that,  "this  building  once  paid  for,  there  will  be  no  further 
occasion  for  us  or  our  successors  to  call  upon  the  liberality  of 
our  fellow-citizens  "  seems  perfectly  justified. 

Medical  men  throughout  the  country,  and  indirectly  the 
community  at  large,  will  profit  by  the  prosperity  and  height- 
ened capacity  of  the  Academy.     It  is  justified,  therefore,  in  its 


appeal  to  the  public  for  funds,  and  we  hope  that  our  readers 
will  not  fail  to  represent  its  needs  and  its  worthinesrs  to  the 
men  of  wealth  to  whom  they  may  have  access.  There  ought 
to  be  little  difficulty  in  its  ac([uiring  within  a  reasonable  length 
of  time  the  additional  quarter  of  a  million  dollars  needed  to 
enable  it  to  provide  itself  with  suitable  quarters. 


THE   USE   OF  RHAMNUS   IN   HABITUAL   CONSTIPATION. 

At  the  last  revision  of  the  United  States  Pharmacopoeia 
this  remedy  was  added  to  the  already  large  list  of  cathartics. 
The  Rhamnus frangula  is  a  member  of  the  buckthorn  family, 
and  is  found  in  Europe  and  Central  Asia,  but  not  in  the 
extreme  northern  portions.  It  is  found  in  hedges  and  bushy 
I)laces,  and  attains  a  height  of  ten  or  fifteen  feet.  The  bark, 
which  is  the  part  of  the  shrub  used,  is  about  one  twenty-fifth 
of  an  inch  in  thickness;  the  outer  surface  is  grayish-brown, 
with  numerous  small  whitish  warts  upon  it,  and  the  inner  sur- 
face smooth  and  of  a  pale  brownish-yellow.  It  is  inodorous, 
and  has  a  sweetish  bitter  taste.  According  to  the  "  Epheme- 
ris"  for  October,  1887,  the  supply  comes  from  Germany,  where 
the  branches,  after  having  been  stripped  of  the  bark,  are  used 
in  making  charcoal  for  the  production  of  gunpowder.  The 
bark  is  peeled  oft'  easily  when  the  "  sap  is  flowing,"  which  is  in 
June  and  July.  These  circumstances  are  very  advantageous  to 
its  use  in  the  materia  medica,  for  they  insure  the  collecting 
and  drying  of  the  bark  of  only  the  brandies,  and  also  at  the 
best  time  of  the  year. 

Frangula  has  been  official  in  Germany  for  several  years,  and 
has  been  admitted  into  the  United  States  and  British  Pharma- 
copoeias recently.  If  the  bark  is  used  when  first  collected  from 
the  branches,  it  acts  as  a  drastic  cathartic,  causing  nausea,  vom- 
iting, and  violent  purging.  On  this  account  the  Pharmacopoeia 
says  that  the  bark  is  to  be  at  least  a  year  old,  for  after  drying  for 
this  length  of  time  it  loses  its  irritating  properties  and  acts  as 
a  mild  aperient.  Its  action  is  sure,  although  slow,  and  is  easily 
regulated  according  to  the  results  obtained.  It  does  not  dis- 
turb digestion,  but,  on  the  contrary,  acts  as  a  tonic  to  the 
stomach  and  bowels.  It  has  no  secondary  constipating  effect 
like  some  remedies,  and  does  not  cause  anorexia,  but  rather  in- 
creases the  appetite.  The  stools  caused  by  frangula  are  soft, 
but  not  watery,  if  it  is  used  in  proper  doses. 

It  is  not  suitable  simply  for  an  evacuant,  not  having  so  good 
an  effect  as  rhubarb  or  senna.  It  is  in  habitual  constipation 
that  it  is  of  special  value.  In  cases  of  hasmorrhoids  it  causes 
a  soft  movement  and  soothes  the  irritated  condition  of  the 
parts.  In  the  severe  constipation  occurring  in  many  paralytics 
it  is  said  to  act  like  a  charm,  and  to  be  one  of  the  best  remedies 
in  gynaecological  cases. 

The  dose  of  the  fluid  extract  is  from  fifteen  to  thirty  min- 
ims. In  cases  of  hal)itual  constipation  in  women  it  is  better  to 
give  ten  minims  four  or  five  times  a  day,  and  then  increase  or 
diminish  each  dose  according  to  the  results  obtained.  It  is 
found  to  have  a  better  efffect  to  vary  the  size  of  each  dose  than 
to  vary  the  number  of  doses  taken  during  the  day.  After  the 
right  amount  has  been  ascertained,  the   use  of  this  quantity 
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ahoulil  1)0  kept  up  for  n  week  or  more,  an«l  then  the  ninount  of 

oacli  (l(>si«  ^'riKliiiilly  diinini-'lifd  until  ifn  use  is  Hloppcd.  Al'tor 
tliis,  in  most  ciisos  tlu'  bowels  will  lymiiiii  soliiMt".  II'  tin-  coii- 
stipaliiih  ri'lnnis,  till'  ri-iiu'dy  cnii  Ito  iHi'd  n^'niii  in  tin-  mhiuo 
iiiniiiii'r.  ill  tlu"  ras(<  »)t"  iiu'ii  tin-  dose  slidiild  lie  liii^'i'r  lliiiti  tor 
woiiioii.  In  llic  1180  of  till'  ri'iiiiMly  the  priiu-ipiil  tliiii^r  is  to 
find  tlio  proper  dose.  Dr.  .laeoh  Mij^elow  once  said  that  a  ^jreat 
doiil  of  tlio  success  of  a  pliysiciaii  depi>mK'd  on  liis  nndcrst.iiid 
ing  tliti  constitution  of  liis  |>atient;  in  other  words,  how  larf.;e 
a  doso  of  cathartic  medicine  it  took  to  move  his  bowels. 

The  lihainiiiiK  /iiimhitiiKt  (CitHcara  nayrada)  has  been  more 
used  in  this  country  than  IVauf^ula.  In  our  issue  for  March  lid 
wc  puhlisbod  an  account  of  recent  invostifjcntions  of  its  proper- 
ties, sumnuirized  from  tlie  "  American  .lournal  of  Pharmncy," 
and  uu'iitioncd  certain  tests  that  were  being  carried  on  in 
Messrs.  I'arke,  Davis,  iV  Co.'s  laboratory,  which  they  expected 
would  tinally  demonstrate  its  aujieriority  over  yiV/a7H«?/«//v/n- 
(jul(t.  In  the  "  Deutsche  Medizinal-Zoitung"  for  March  Hth  a 
ctuitributor  (apparently  a  member  of  the  stafT)  remarks  that, 
while  RhaminiH  frau(jnl(t  is  holding  its  own  in  the  esteem  of 
the  (lormaii  prot'ossioii,  it  can  not  be  denied  that  Caiicara 
sagriidd  seems  to  have  some  advantages,  and  that  it  is  likely 
to  come  into  use  in  (iermany. 


MINOR  PARAGEAPHS. 

THE  IMPORTANCE  OF  LACERATIONS  OF  THE  UTERINE 
CERVIX. 

CoM.MENTiNG  lately  on  some  very  remarkable  propositions 
embodied  in  a  paper  read  at  a  recent  meeting  of  German  natu- 
ralists and  physicians,  by  Dr.  Noeggerath,  formerly  of  New 
York,  belittling  tlie  importance  of  lacerations  of  the  cervix 
uteri,  we  expressed  our  expectation  that  some  American  gynfe- 
cologist  would  before  long  bring  forward  a  convincing  contro- 
version of  that  gentleman's  inferences.  In  the  March  number 
of  the  "  American  Journal  of  Obstetrics  and  Diseases  of  Women 
and  Children,"  Dr.  Brooks  H.  Wells,  of  New  York,  does  this 
most  effectually.  He  considers  Dr.  Noeggerath's  conclusions 
seriatim,  and  opposes  them  wnth  well-observed  facts.  Whoever 
is  inclined  to  doubt  the  seriousness  of  these  injuries  will  do  well 
to  read  Dr.  Wells's  article. 


PEPPER'S  "SYSTEM  OF  MEDICINE." 

We  are  gratified  to  note  the  appreciation  which  this  excel- 
lent work  is  meeting  with  abroad,  not  the  least  significant 
token  of  which  is  the  announcement  of  its  forthcoming  publica- 
tion in  Italian  by  the  well-known  house  of  Dr.  Francesco  Val- 
lardi,  of  Milan,  Rome,  Naples,  Bologna,  Florence,  Padua,  Turin, 
Palermo,  and  Catania. 


THE   NEW    YORK    QUARANTINE. 

What,  if  anything,  is  to  be  done  to  remedy  the  present  dis- 
graceful state  of  the  quarantine  station,  or  to  reform  the  meth- 
ods of  its  administration,  it  is  impossible  to  say.  The  State 
Legislature  seems  to  view  the  matter  in  no  other  light  than  as 
affording  an  opportunity  for  one  political  boss  or  gang  to  get 
the  better  of  another,  utterly  oblivious  that  the  nation  is  look- 
ing on  with  disgust.     The  Mayor  of  New  York  has  written  a 


letter  to  the  ohainnan  of  the  Finance  Committee  of  the  State 
Senate,  urging  the  appropi'iiilion  of  $20((,()(>0  for  the  work  ot 
putting  the  station  in  order,  and  he  HUggeMts  that  the  city  Uoard 
of  Health  Ih  capable  of  taking  charge  of  the  OHtablishment  lor 
the  preHcnt,  in  caNe  the  Legishiture  HJioidd  Hee  fit  to  give  it  over 
into  the  control  of  the  munici|)alit.y.  The  idea  is  not  a  biK^one, 
although  it  is  something  of  a  nov<dty  for  the  city  to  be  bn.ked 
to  to  save  the  State  from  disgrace. 


KOKCKI)   UIIVTIIMKAI,  UltKATIIINCi  AS  A   REMEDY  FOR  SKA- 
SICK  NKSS. 

Dr.  .1.  .1.  liiciHKii,  having  pondered  upon  the  well-known  im- 
pulse felt  by  many  jjersons  to  breathe  irregularly,  as  the  rcHult 
of  the  sensations  induced  by  a  ship's  motiom*.  and,  in  i)articu- 
lar,  to  hold  the  breath  as  the  vessel  rises  or  falls,  has  come  to 
the  conclusion  that  this  disturbance  of  the  respiratory  rhythm 
amounts  in  many  ca'^es  to  such  an  insufficiency  of  respiration 
as  to  involve  inadeipiate  aeration  of  the  blood  to  a  degree  great 
enough  to  poison  the  brain  for  the  time  being.  In  a  communi- 
cation to  the  "  British  Medical  Journal,"  he  supports  his  theory 
with  a  letter  signed  by  Dr.  (i.  C.  Stockman  and  Dr.  C.  W.  C. 
Prentice,  in  which  those  gentlemen  give  an  account  of  certain 
very  satisfactory  tests  to  which  they  put  it  on  a  recent  trip 
across  the  Atlantic  in  the  steamship  ?]truria.  The  remedy  is 
simple — to  take  full  and  rhythmical  respiration.s,  not  fewer  than 
twenty  to  the  minute,  breathing  as  one  would  perform  a  piece 
of  music,  hy  count. 

THE  "  INDEX  MEDICUS." 

We  regret  to  learn  that  this  most  creditable  publication  is 
not  yet  self-su|)|)orting,  and  we  would  again  urge  upon  the  pro- 
fession that  sufficient  support  should  be  given  it  to  insure  its 
continued  existence.  Its  publishers,  past  and  present,  have 
shown  an  amount  of  self-sacrifice  that  can  not  be  expected  to 
be  kept  up  for  ever.  According  to  a  statement  published  in 
the  "  Therapeutic  Gazette,"  it  had  in  January  only  363  sub- 
scribers, more  than  half  of  whom  were  residents  of  foreign 
countries.  It  ought  to  be  a  matter  of  national  pride  with  us  to 
sustain  a  publication  of  such  unique  character  and  value. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  April  3,  1888: 


DISEASES. 

Week  ending  Mar.  27. 

Week  ending  Apr.  3. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

13 

145 

1 

59 
127 

20 

3 
20 

0 

1 
45 

1 

11 

177 

3 

49 
119 

28 

4 

Scarlet  fever 

23 

Cerebro-spinal  meningitis  .... 
Measles 

2 
4 

Diphtheria 

Small-pox 

36 
4 

The  Health  of  Brooklyn.— During  the  three  months  end- 
ing Saturday,  March  Slst,  the  following  numbers  of  cases  and 
deaths  from  infectious  diseases  have  been  reported  to  the  Board 
of  Health:  1,057  cases  of  scarlet  fever  and  189  deaths;  808 
cases  of  diphtheria  and  326  deaths;  259  cases  of  small-pox  and 
46  deaths  ;  127  cases  of  measles  and  8  deaths  ;  34  cases  of  ty- 
phoid fever  and  14  deaths. 

The  New  York  Neurological  Society.  —  At  the  annual 
meeting  held  on  the  3d  inst.,  officers  were  elected  as  follows: 


April  7,  1888.J 
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President,  Dr.  George  W.  Jacoby ;  first  vice- president,  Dr.  0. 
L.  Dana;  second  vice-president,  Dr.  M.  A.  Starr;  recording 
secretary.  Dr.  B.  Sachs;  corresponding  secretary,  Dr.  E.  D. 
Fisher;  treasurer.  Dr.  G.  M.  ILunmond  ;  councilors.  Dr.  L. 
Weber,  Dr.  E.  0.  Seguin,  Dr.  J.  0.  Shaw,  Dr.  W.  R.  Birdsall, 
and  pr.  E.  C.  Ilarwood. 

The  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital. — At  the  meeting  to  be  held  this 
(Saturday)  evening,  at  the  college  building.  No.  220  East  Twen- 
tieth Street,  there  will  be  a  discussion  on  "Rational  Methods 
of  Treating  Stricture  of  the  Male  Urethra,"  to  be  opened  by  Dr. 
J.  II.  Girdner.  We  are  asked  to  state  that  members  of  the  pro- 
fession are  invited  to  be  present. 

The  Rush  Medical  College,  of  Chicago.— It  is  announced 
that  Dr.  Nicholas  Senn  has  been  appointed  professor  of  the 
principles  of  surgery  and  surgical  pathology. 

The  Medico-chirurgical  College  of  Philadelphia  held  its 
seventh  annual  commeticenient  exercises  on  Friday  evening, 
the  6th  inst.,  at  Association  Hall.  On  the  preceding  evening 
Surgeon-General  Hamilton,  of  the  Marine- Hospital  Service,  de- 
livered the  annual  oration  before  the  Alumni  Association,  in 
the  college  building,  after  which  a  dinner  was  given  by  the  as- 
sociation in  Dr.  Hamilton's  honor. 

The  Middleton  Goldsmith  Lecture  of  the  New  York 
Pathological  Society  will  be  delivered  at  the  Academy  of 
Medicine  on  Wednesday  evening,  the  18th  inst.,  at  8  o'clock, 
by  Dr.  J.  M.  Da  Costa,  of  Philadelphia,  on  "  The  Relation  of 
the  Renal  and  Heart  Affections."  We  are  asked  to  state  that 
the  profession  is  cordially  invited  to  attend. 

The  Boston  Medical  Library.— It  is  announced  that  Dr. 
Oliver  Wendell  Holmes  has  given  his  medical  books  to  the 
library . 

The  Death  of  Dr.  Martineau,  of  Paris,  the  well-known 
l)hysiciau  to  the  Lourcine,  is  announced  in  our  French  ex- 
changes. M.  Martineau  was  fifty-two  years  of  age.  The  "Pro- 
gres  m6dical  "  states  that  he  bequeathed  his  property,  after  the 
death  of  his  mother,  to  the  Association  generale  des  medecins  de 
France. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  18  to  March  31,  1888  : 
FoRwooD,  W.  H.,  Major  and  Surgeon.      Granted  one  month's 

leave.     S.  O.  20,  Department  of  Dakota,  March  10,  1888. 
Baxter,  J.  11.,  Colonel  and  Chief  Medical  Purveyor.    Will  pro- 
ceed to  Augusta  Arsenal,  Ga.,  on  public  business.     S.  O.  62, 
A.  G.  O.,  March  16,  1888. 
Greenleaf,  Charles  R.,  Major  and  Surgeon.     Will  proceed  to 
Cambridge,  Mass.,  on  official  business.     S.  O.  62,  A.  G.  O., 
March  16,  1888. 
O'Reilly,  R.  M.,  Major  and  Surgeon.     Will  proceed  to  York, 
Pa.,  and  make  an  examination  of  Captain  Edw.  B.  Rheem, 
Twenty-first  Infantry.     S.  O.  62,  A.  G.  O.,  March  16,  1888. 
Wyeth,  M.  C,  Captain  and  Assistant  Surgeon.     Granted  leave 
of  absence  for  two  months,  to  take  eff'ect  about  April  1st. 
S.  O.  65,  A.  G.  O.,  March  20,  1888. 
Brown,  H.  E.,  Major  and  Surgeon.      Assigned  to  temporary 
duty  at  Fort  Barrancns,  Fla.,  during  the  absence  on  leave  of 
Assistant  Surgeon  M.  C.  Wyeth.     On  the  return  to  duty  of 
Captain  Wyeth,  Major  Brown  will  rejoin  his  proper  station. 
S.  O.  65,  A.  G.  O.,  March  20,  1888. 
WoRTHiNGTON,  J.  C,  Captain  and  Assistant  Surgeon.     Granted 
leave  of  absence  for  four  months,  to  take  efifect  May  15th,  or 


as  soon  thereafter  as  his  services  can  be  spared.  S.  O.  65, 
A.  G.  O.,  March  20,  1888. 

Kimball,  J.  P.,  Major  and  Surgeon.  Granted  leave  of  absence 
for  two  months,  to  take  eft'ect  about  April  10,  1888.  S.  O. 
68,  A.  G.  O.,  March  23,  1888. 

Crosby,  W.  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  two  weeks.  S.  O.  29,  Depart- 
ment of  Arizona,  March  16,  1888. 

Died. 
AzpELL,  Thomas  F.,  Captain  and  Assistant  Surgeon  (retired). 

Died  March  12,  1888,  at  Fort  Lee,  N.  J. 
Spencer,  William  C,  Major  and   Surgeon.     Died  March  22, 

1888,  at  Fort  Trumbull,  Conn. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  9th:  New  York  Academy  of  Medicine  (Section 
in  Surgery) ;  Lenox  Medical  and  Surgical  Society  (private) ; 
New  York  Ophthalmological  Society  (private) ;  New  York 
Medico-historical  Society  (private) ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology) ;  Boston 
Society  for  Medical  Improvement ;  GynjBcological  Society 
of  Boston ;  Burlington,  Vt.,  Medical  and  Surgical  Club ; 
Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  April  10th:  Medical  Association  of  Alabama  (first 
day — Montgomery)  ;  Medical  Society  of  the  State  of  Ten- 
nessee (Knoxville) ;  New  York  Medical  Union  (private) ; 
Medical  Societies  of  the  Counties  of  Jefferscm  (quarterly — 
Watertown),  Oneida  (quarterly — Utica),  Ontario  (quarterly), 
Rensselaer,  and  Tioga  (quarterly — Owego),  N.  Y. ;  Newark, 
N.  J.,  and  Trenton  (private),  N.  J.,  Medical  Associations; 
Medical  Societies  of  Bergen  (annual — Hackensack)  and  Cum- 
berland (annual)  Counties,  N.  J. ;  Fairfield,  Conn.,  County 
Medical  Association  (annual). 

Wednesday,  April  11th:  Medical  Association  of  Alabama  (sec- 
ond day) ;  New  York  Surgical  Society ;  New  York  Patho- 
logical Society  ;  American  Microscopical  Society  of  the  City 
of  New  York;  Medico-legal  Society  ;  Medical  Society  of  the 
County  of  Albany,  N.  Y. ;  Tri-States  Medical  Association 
(Port  Jervis,  N.  Y.) ;  Pittsfield,  Mass.,  Medical  Association 
(private) ;  Philadelphia  County  Medical  Society  (conversa- 
tional). 

Thursday,  April  12th :  Medical  Association  of  Alabama  (third 
day) ;  New  York  Laryngological  Society  ;  Society  of  Medi- 
cal Jurisprudence  and  State  Medicine ;  Brooklyn  Pathologi- 
cal Society ;  Medical  Societies  of  the  Counties  of  Cayuga 
and  Fulton  (quarterly),  N.Y. ;  South  Boston,  Mass.,  Medical 
Club  (private) ;  New  London,  Conn.,  County  Medical  Soci- 
ety (annual) ;  Pathological  Society  of  Philadelphia. 

Friday,  April  13th:  Medical  Association  of  Alabama  (fourth 
day)  ;  New  York  Academy  of  Medicine  (Section  in  Neurol- 
ogy);  Yorkville  Medical  Association  (private);  Medical  So- 
ciety of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  April  mh:  Obstetrical  Society  of  Boston  (pri- 
vate). 


OBITUARY    NOTES. 

Benjamin  Frederick  Dawson,  M.  D.,  died  on  Tuesday,  the 
3d  inst.,  at  his  home,  in  East  Fifteenth  Street.  For  a  number 
of  months  it  had  been  known  that  his  health  was  seriously 
undermined  by  diabetes.  The  deceased  was  a  graduate  of  the 
College  of  Physicians  and  Surgeons,  of  the  class  of  1865.  He 
was  a  member  of  the  Academy  of  Medicine  and  of  the  Medical 
Society  of  the  County  of  New  York.  For  many  years  Dr.  Daw- 
son had  been  active  in  promoting  the  cultivation  of  gynajcology 
and  paediatrics  in  New  York.     Until  within  a  short  time  before 
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hirt  (leiilli  liy  ocrupiud  the  position  of  an  iiwHistant  siirtfeon  to  the 
WotiiairH  ilii.s|iital,  ii>  wiiii'h  liis  \vorl<  wa-*  alwnvs  I'ailiiliii  and 
oariH'Ht ;  h*<  I'oiiiidod  a  diupcnsarv  for  nick  chiidrrii,  to  tiio  hiis- 
tairiiiit;  of  whlcli  ho  jravo  not  only  Mh  profi'NHional  MorviccH,  Itiit 
also  niiii-h  pi'cuniary  aid;  hi'  wan  otu'  of  tho  ori|,'iiiaI  iiu'iiiiti«rH 
of  tho  OhMtolrical  Socioly;  and  lie  \s  iis  tho  foniidor,  and  for 
sovoral  voain  tho  ownor  and  oditor.  of  tho  "  Aniorioan  .lonrnal 
of  Ohstolrios  and  Hinoa-^oxof  Woinoti  and  Ohildroii."  IIo  was 
cstoornod  no  lo>is  for  his  (gonial  nnd  i-lii\  ah'ons  i|iiiiliti«"-  than  for 
his  profo--i"iiMl  cniTirv  and  jiliility. 


^Irocccbincjs  o(  5^ocictics. 


{^)I.I.K(iK    OF    IMIVSICIANS   OV    IMlll.A  |)i:i.rill  A. 

Mtethiij  of  March  7,  ISSS. 

Tiio  I'rosidont,  Dr.  S.  Wkih  Mrn  iiki.i,,  in  tlio  Cluiir. 

Successful  Simultaneous  Triple  Amputation  for  Rail- 
way Injury,  with  Remarks  on  the  Technique  of  Multiple 
Amputation.  —  l>r.  -Iohn  Asmn  ust,  .Ir.,  show  0(1  a  patioiit  and 
spoke  as  foUows: 

This  patient  is  brouj^lit  het'oro  tlie  college  largely  on  account 
of  the  rareness  of  simultaneous  triple  major  amputations.  It  is 
quite  j)ossihle  that  some  of  tlie  Fellows  may  not  have  had  an 
opportunity  of  seeing  such  a  case. 

Tho  patient  is  a  Moor,  twenty  years  of  age.  lie  was  ad- 
mitted to  the  University  lIos])ital,  November  28,  1887,  having 
been  run  over  cm  the  Pennsylvania  Railroad.  I  saw  him  with- 
in two  hours  after  his  admission.  I  found  a  compound  com- 
minuted fracture  of  the  right  leg,  the  laceration  extending 
above  the  knee;  complete  avulsion  of  the  left  leg,  the  limb 
having  been  torn  off  in  its  lower  third;  and  a  compound  fract- 
ure of  a  severe  character  of  the  right  hand  and  wrist.  There 
was  also  a  compound  Iracture  of  the  skull,  involving  the  frontal 
bone.  This,  however,  was  an  impacted  fracture,  of  course 
without  much  depression,  and  did  not  require  interference.  In 
addition  to  these  injuries,  there  were  numerous  brush-burns 
and  contusions,  some  of  a  grave  character.  One  upon  the  left 
buttock  was  so  severe  that  the  separation  of  the  slough  left  a 
cavity  fully  two  inches  in  depth.  Notwithstanding  these  serious 
injuries,  the  patient's  general  condition  was  very  good;  he  had 
reacted  thoroughly,  and  his  axillary  temperature  was  99°  F. 
Under  these  circumstances,  I  felt  justified  in  proceeding  to  the 
immediate  removal  of  the  injured  limbs,  and  amputated  suc- 
cessively the  right  thigh  by  the  anterior-posterior  flap  method; 
the  left  leg,  about  its  middle,  by  a  modified  Sedillot's  external 
flap  operation,  the  modification  consisting  in  making  both  flaps 
from  without  inwai'd,  instead  of  cutting  the  external  flap  by 
transfixion;  and  the  right  forearm  by  an  oval  incision,  making 
use  of  the  uninjured  skin  of  the  back  of  the  hand  and  wrist. 
Certain  variations  from  the  ordinary  procedure  in  amputations 
I  shall  refer  to  when  I  come  to  speak  of  what  I  have  ventured 
to  term  the  technique  of  multiple  amputations.  After  the 
operations  were  completed,  the  temperature  had  fallen  only  to 
98°  F.  The  patient  had  no  bad  symptom  and  rapidly  recov- 
ered, and  as  you  see  him  now  all  his  wounds  are  perfectly 
healed,  and  he  is  entirely  well. 

I  have  collected  some  statistics  of  synchronous  multiple 
amputations.  I  am  able  to  find  but  one  instance  of  quadruple 
synchronous  amputations — a  case  in  which  the  operations  were 
done  for  frost-bite  by  Dr.  George  E.  Jackson,  of  Dakota. 
There  are  several  cases  recorded  of  quadruple  amputations,  not 


synchronouH,  tiio  ono  which  approaches  nearest  to  a  syncliro- 
nouH  o|»oration  hoing  that  of  Champonois,  a  Fronch  snrgoon, 
who  ampntatod  throo  limbs  on  ono  day  and  tho  fourth  a  low 
<lHyH  later. 

Of  Kyn(dironoiiH  triple  amputation  there  havo  boon  i'o[)(jrted 
four  HUocoHHftd  oasos,  not  im  hiding  that  proHonted  to-night;  one 
iiy  Dr.  Kuhlor,  of  Schuylkill  ilavon,  J'a.  ;  ono  by  Dr.  Lowman, 
of  .loiinstow  n,  I'a.  ;  and  two  roforred  to  by  Profossor  Agnow, 
in  his  "Snrgory,"  ono  oc^cmrring  in  tho  jtractioe  of  Dr.  Stono,  of 
Now  (JrloaiiH,  and  tho  other  in  York,  tho  name  of  tho  surgoon 
not  hoing  given.  There  are  reported  four  or  five  triple  anipu- 
tations  not  synchronouH.  I  have  myself  resorted  tosynchronouK 
triple  amitutation  in  two  casoH.  Several  years  ago  I  had  occa- 
sion to  porforiii  this  operation,  removing  both  logs  and  the  right 
forearm  of  a  man,  aged  forty-five  years,  of  intetnperato  hai>itH. 
The  |)ationt  <lied  on  the  tenth  day,  the  fatal  result  being  due 
rather  to  the  visceral  lesions  rosiiltiiig  from  alcoholism  than  to 
the  operation. 

Double  amputations  are  comparatively  numerous.  ]  have 
personally  jierformed  fifteen  such  operations,  this  number  not 
including  two  successful  cases  of  double  partial  atnputation  of 
the  feet.  I  havo  done  fifteen  double  major  amputations,  of 
which  five  have  ended  in  recovery.  Ono  of  the  patients  who 
recovered  I  had  the  honor  of  exhibiting  to  the  college  some 
years  atro  ;  the  aini)utations  in  his  case  were  through  the  right 
hip  joint  and  through  the  left  leg.  In  the  fatal  cases,  seven 
of  the  deaths  occurred  within  less  than  one  day,  and  were 
therefore  the  immediate  result  of  the  shock  of  the  injury 
and  of  the  operation.  Three  patients  died,  one  in  three  days, 
one  in  four  days,  and  the  third  in  eighteen  days.  The  latter 
would  |)robably  have  recovered,  but  that  he  also  had  supjm- 
rative  di.sease  of  the  middle  ear,  which  appeared  to  be  the 
cause  of  the  pyieraia  which  proved  fatal ;  for  when  the  stumps 
were  examined,  after  death,  they  were  found  to  he  in  good  con- 
dition. 

With  regard  to  what  I  have  termed  the  technique  of  multiple 
amputations,  there  are  some  points  which  my  experience  justi- 
fies me  in  urging  upon  surgeons  as  of  importance  in  promoting 
success.  In  the  first  place,  it  is  very  important  that  the  time 
occupied  by  the  operations  should  be  brief;  that  the  operations 
should  be  done  systematically,  so  as  to  keep  the  patient  under 
the  anjcsthetic  as  short  a  time  as  possible.  The  next  point,  per- 
haps of  even  more  importance,  is  to  keep  up  the  temperature  of 
the  patient  during  the  operations.  I  have  been  led  to  think  that 
this  is,  perhaps,  of  more  importance  than  anything  else.  Of 
course,  loss  of  blood  must  be  scrupulously  guarded  against,  and 
loss  of  blood  directly  causes  loss  of  temperature.  In  this  case 
hot  cans  were  kept  around  the  patient  during  the  entire  opera- 
tion ;  and,  in  order  to  save  time,  I  operated  systematically,  the 
tourniquet  and  Esmaroh  bandage  being  both  employed  to  pre- 
vent any  loss  of  blood.  I  began  with  the  most  serious  injury, 
and  this  is,  I  think,  a  point  of  importance.  It  may  happen  that, 
after  the  removal  of  one  limb,  it  will  be  found  that  further  op- 
eration must  be  postponed  on  account  of  the  patient's  condition, 
and  then  it  is,  of  course,  better  to  leave  him  with  the  less  severe 
injuries.  In  this  case  I  began  with  the  thigh.  After  amputat- 
ing the  limb,  I  secured  the  main  vessels,  which  were  readily 
found.  I  attempted  to  tie  the  arteries  with  catgut,  but,  as  the 
ligatures  broke,  I  substituted  silk,  and,  in  order  to  save  time, 
left  both  ends  uncut.  I  next  amputated  the  right  leg,  securing 
the  vessels  in  the  same  manner,  and  then  passed  to  the  forearm. 
I  then  came  back  to  the  right  thigh,  screwed  up  the  tourniquet 
and  removed  the  Esmarch  bandage,  and  secured  all  the  vessels 
that  required  ligature,  then  passing  to  the  other  limbs  in  the 
same  order  as  before.  After  the  vessels  had  been  secured  in 
each  case,  a  towel  dipped  in  a  hot  antiseptic  solution  was  placed 
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between  the  flaps.  The  wouiidti  were  then  dre&sed  in  tlie  same 
order,  and  in  tliis  way  tlie  operation  was  completed  in  a  com- 
paratively short  time. 

The  points  which  I  have  mentioned  I  believe  to  be  of  great 
importance,  and  I  think  that  much  of  the  disappointment  of 
surgeons  from  these  operations  is  duo  to  a  want  of  attention  to 
these  matters. 

I  should  also  say  that,  in  order  to  preserve  the  bodily  heat, 
I  did  not  use  irrigation  during  the  amputations.  I  think  that 
this  often  seriously  reduces  the  temperature  ;  and  even  in  com- 
paratively sligiit  operations  where  it  has  been  used,  I  have  seen 
the  temperature  fall  to  97°  and  even  95°  F.  I  think  that  in  any 
grave  case  it  is  better  to  omit  it  and  to  rely  upon  washing  with 
hot  antiseptic  solutions  before  and  after  the  t)peration.  Also, 
the  packing  of  wet  towels  around  the  seat  of  operation,  as  is 
very  commonly  done,  tends  to  depress  the  ten)perature,  and  in 
grave  cases  should  be  omitted. 

I  think  that  it  is  to  an  observance  of  these  precautions  that 
I  have  owed  success  in  this  case,  and  in  njany  other  serious 
operations  of  various  character. 

Dr.  William  Hunt  said  that  Dr.  Ashhurst  had  dwelt  upon 
the  importance  of  saving  time.  There  was  one  way  in  which 
time  might  be  saved,  and  that  was  by  more  than  one  surgeon 
operating  at  the  same  time.  Dr.  Morton  and  he  had  done  that 
on  two  occasions,  each  taking  a  limb  and  operating  at  the  same 
time.     He  did  not  know  how  it  would  work  with  three. 

Dr.  H.  0.  Wood  said,  with  reference  to  keeping  up  the  ani- 
mal heat,  that  many  people  died  in  acute  disease,  in  acute  poi- 
soning, and  after  severe  operations,  because  the  temperature 
was  not  maintained.  He  had  proved  by  experiment  that,  if 
two  animals  were  subjected  to  severe  injury,  and  one  was  kept 
in  a  moderately  cool  room,  and  the  other  in  a  hot  room,  the  one 
would  die,  and  the  other  recover.  In  this  connection  lie  would 
repeat  a  suggestion  made  to  him  by  Dr.  Dercum,  which  would 
afford  one  of  the  most  efficient  measures  for  maintaining  tem- 
perature— to  fill  the  ordinary  water-bed  with  hot  water,  and 
allow  the  patient  to  lie  on  it. 

Dr.  Carr,  of  Washington,  said  that  he  had  performed  a 
quadruple  amputation  for  frost-bite.  The  patient  was  brought 
into  the  hospital  in  a  condition  of  collapse  with  the  four  ex- 
tremities frozen.  He  reacted  well,  and  remained  in  the  hos- 
pital a  week,  when  his  constitutional  condition  became  serious, 
and  after  consultation  it  was  decided  that  amputation  of  the 
four  extremities  was  desirable.  The  speaker  operated,  remov- 
ing one  foot  above  the  ankle,  the  other  foot  tlirough  the  meta- 
tarsal joint,  one  forearm  about  its  middle,  and  one  hand,  leav- 
ing a  small  stump  of  the  thumb,  disarticulating  it  at  the  meta- 
carpo-phalangeal  articulation.  The  patient  did  very  well.  In 
operating  he  secured  the  vessels  with  hsemostatic  forceps,  and 
left  the  stump  in  that  condition  while  he  proceeded  to  amputate 
another  limb. 

Dr.  J.  William  White  said  that  he  had  understood  from  Dr. 
Ashhurst's  paper  that  in  his  classification  of  triple  amputations 
partial  amputations  were  not  included.  He  had  last  year,  at 
the  University  Hospital,  done  a  double  knee-joint  amputation, 
with  amputation  of  a  portion  of  one  hand,  leaving  the  thumb 
and  one  finger,  and  would  have  been  glad  to  present  the  patient 
at  the  meeting.  In  reference  to  the  technique,  he  had  only  one 
or  two  suggestions  to  make.  If  the  irrigation  was  done  with 
warm  or  hot  water,  it  did  not  necessarily  reduce  the  tempera- 
ture, and,  in  fact,  might  aid  in  keeping  up  the  bodily  heat.  The 
same  was  true  with  reference  to  the  use  of  wet  towels,  which 
could  be  wrung  oat  of  hot  water  and  frequently  renewed. 
Braraann,  assistant  to  von  Bergmann,  had  recently  detailed  the 
results  obtained  at  the  letter's  clinic  by  packing  wounds  with 
iodoform  gauze.     This  prevented  the  formation  of  a  blood-clot, 


which  was,  perhaps,  next  to  a  failure  to  secure  asepsis,  the  most 
important  cause  of  the  failure  to  obtain  primary  union.  Where 
there  was  danger  of  oozing,  he  packed  the  wound  with  iodo- 
form gauze,  which  was  allowed  to  remain  from  forty-eight  to 
seventy-two  hours.  It  was  then  removed  and  the  sutures  were 
applied  ;  in  the  vast  majority  of  casts  union  by  first  intention 
was  secured.  Even  when  the  gauze  was  left  in  aitu  for  from 
four  to  six  days  such  union  occurred  after  suturing.  In  a  case 
of  double  or  triple  amputation  time  might  be  saved  by  packing 
the  first  operative  wound  with  iodoform  gauze  as  soon  as  the 
vessels  were  secured,  and  then  dressing  it.  This  could  be  done 
by  an  assistant,  and  the  patient  removed  to  the  ward  much 
sooner  than  if  time  were  taken  to  introduce  stitches.  The  su- 
turing could  be  done  at  any  time  during  the  next  two  or  three 
dajs. 

The  President  would  like  to  ask  what  some  of  the  gynaeco- 
logical operators  would  say.  In  their  cases  the  abdomen  was 
sometimes  largely  opened,  and  the  intestines  were  exposed;  if 
irrigation  lowered  the  temperature  in  ordinary  surgical  cases, 
how  much  more  should  it  do  so  in  these  !  He  thought  it  would 
be  advisable  to  have  a  series  of  experiments  and  observations 
as  to  the  effects  of  ether,  chloroform,  and  perhaps  other  anaes- 
thetics, upon  the  temperature,  when  used  for  long  periods.  As 
concerned  the  interesting  case  of  triple  amputation  in  the  pa- 
tient shown  by  Professor  Ashhurst,  he  would  like  to  say  that 
no  physiological  statement  had  been  made,  so  far  as  he  knew, 
as  to  the  effect  of  large  losses  of  tissue  upon  the  pulse,  tempera- 
ture, nutrition,  blood-pressure,  amount  of  urine,  etc.  A  tempt- 
ing subject  here  awaited  some  industrious  observer. 

Dr.  White  said  that  experiments  were  now  being  made  at 
the  University  of  Pennsylvania,  upon  animals  and  clinical  sub- 
jects, to  determine  the  eflPect  of  the  administration  of  ether  on 
the  bodily  temperature,  and  seemed  clearly  to  indicate  that  a 
drop  of  from  one  to  three  degrees  might  be  expected,  not  only 
in  cases  where  no  irrigation  was  used,  but  even  where  no  opera- 
tion of  any  sort  had  been  performed.  The  note  of  a  case  had 
just  been  handed  to  him  in  which  tlie  temperature  fell  four  de- 
grees. The  temperature  before  the  operation  was  99"5°,  and 
after  the  operation  (which  was  ti)e  removal  of  a  tubercular  tes- 
ticle) it  was  95"5°.  No  irrigation  was  employed.  No  general 
symptoms  of  shock,  snch  as  weakness  or  failure  of  the  pulse, 
leakage  of  the  skin,  or  shallowness  of  respiration,  were  ob- 
served in  this  case.  A  series  of  nine  cases  of  all  sorts  of  opera- 
tions gave  similar  results,  though  the  average  reduction  of  tem- 
perature was  not  more  tiian  two  or  three  degrees. 

Dr.  William  Goodell  said  that  in  removing  the  ovaries  one 
had  to  be  very  cautious  on  account  of  the  collapse  that  might 
occur  if  the  ovary  was  pinched  or  roughly  handled.  Something 
similar,  he  fancied,  would  occur  in  the  removal  of  the  testicle, 
and  this,  he  thought,  had  had  a  good  deal  to  do  with  the  fall  of 
the  temperature  noted. 

Dr.  Ashhurst  said  that  the  suggestion  made  by  Dr.  Hunt 
was  an  old  one.  Before  the  days  of  anaesthesia  it  was  thought 
that  the  patient  might  suffer  less  pain  by  having  both  operations 
done  at  once ;  but,  when  the  patient  was  insensible,  there  w'ould 
certainly  be  less  confusion  by  having  only  one  done  at  a  time. 
With  reference  to  irrigation,  as  he  had  already  mentioned,  he 
had  seen  the  temperature  fall  as  low  as  97°  after  a  simple  opera- 
tion, and  in  operations  not  usually  considered  capital,  such  as 
the  removal  of  the  breast,  the  temperature  had  gone  even 
lower,  and  the  patient  had  remained  in  an  extremely  critical 
condition  for  hours.  This  had  occurred  where  there  had  been 
no  loss  of  blood",  and  no  condition  other  than  the  irrigation  to 
account  for  it.  In  cases  where  antiseptic  measures  had  not 
been  employed,  he  had  not  seen  this  depression,  except  when 
there  had  been  great  loss  of  blood  or  unnecessary  exposure  of 
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tho  pntiont.  In  \m  list  he  lind  not  Includod  any  l)iit  Hyncliro- 
nouH  imijor  t)pori»llo!is.  Tho  casi'M  ri<|K)rtf(l  ti>-iii|,'lit  snotiicMl  to 
liavo  hi'oii  iiistaiict'H  of  minor  ainpiilntioii,  a.s  n<pinh'il  homr'  of 
tho  parls  ivinovoil,  ami  cuiild,  ihoroforo,  li<ch!iicall.v  l)o  hiokod 
upon  a><  only  douhlo,  not  Iriplo  or  (piiwinipli'  aiiipiilalioiis. 
With  roforonco  to  irripitioii,  ovon  if  warm  solutions  wore  oin- 
plovi'd,  tiioy  woidd  tend  to  cool  tho  hody  tiy  ovaporation,  aild 
tlio  samo  was  tnu-  w  itii  nvrard  to  wot  towols;  ovon  it'  hot  wiion 
appliod.  I  hoy  wouhi  rodiioo  tho  tonntoraturo  nnloHHcovorod  with 
oilod  silk  t)  provont  ovaporation.  Ho  did  not  tiiink  that  tho 
ttdmiiiistration  of  othor  niono  had  mnoli  olVoia  upon  tiio  tom- 
poratnro,  Imt  uniU>r  any  oirounistances  wo  ooidd  liottor  disponso 
witii  irrijration  and  wot  towols  than  with  ana'stiiotics.  In  re- 
gard to  tlio  oase  of  oxcision  of  tlio  testis  wliicii  had  hoon  nion- 
tionod,  it  might  bo  said  that  operations  on  the  testicle  necessarily 
roquirod  oonsidorablo  ex|)osMro  of  tho  lower  part  of  the  abdo- 
men. It  was  also  a  well-known  fact  that  division  of  the  s[)or- 
niatic  coril  was  often  followed  by  profound  shock.  'Ihis  ob- 
servation had  boon  made  by  Mr.  Krichson,  at  tho  University 
College  Hospital,  London,  and  the  speaker's  own  e.xporience 
contirmod  it.  The  inomont  that  tho  cord  was  divided,  the  pidse 
failed  decidedly,  and  there  was  more  shock  from  removal  of  tho 
testicle  than  from  any  other  operation  of  equal  gravity  in  tiie 
whole  range  of  surgery.  Ho  had  no  objections  to  the  antiseptic 
method  of  troatmont,  and  he  was  in  the  habit  of  onn)loyit)g  it, 
but  lie  thought  that  we  should  not  close  our  eyes  to  the  fact 
tbat  it  might  have  some  disadvantages.  He  thought  that  the 
maintenance  of  the  patient's  temperature  was  of  more  impor- 
tance than  the  exclusion  of  a  few  microbes.  All  that  could  be 
accomplished  by  irrigation  could  bo  equally  accomplished  by 
washing  the  part  before  and  after  the  operation,  care  being 
taken  to  keep  the  patient  warm  and  dry.  The  ordinary  anti- 
septic dressings  had  been  employed  in  this  case  after  tlie  opera- 
tions ;  be  considered  that  their  chief  advantage  was  that  they 
periuitted  infrequent  dressing  of  the  wound. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  February  2,  1888. 
The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

Xeroderma  Pigmentosum  and  its  relation  to  Malignant 
New  Growths  of  the  Skin.— Dr.  R.  W.  Tayloe  read  a  paper 
with  this  title.  Xeroderma  pigmentosum  had  first  been  de- 
scribed in  1870,  by  Hebra  and  Kaposi.  In  1877  he  (Dr.  Taylor) 
read  a  paper  at  the  meeting  of  the  American  Dermatological 
Association,  in  which  he  reported  seven  cases  of  the  disease.  In 
1878  he  read  a  second  paper,  including  additional  observations. 
The  present  paper  was  based  upon  the  continued  observation  of 
those  seven  patients,  or  of  such  of  them  as  were  still  living,  the 
entire  period  now  being  fifteen  years  since  the  first  one  had 
come  under  his  observation ;  and  it  was  intended  to  show  the 
relation  of  such  disease  to  the  development  of  new  growths.  In 
it  he  had  collected  brief  histories  of  all  the  cases  yet  published, 
thirty-nine  in  number.  One  other  had  been  reported  so  im- 
perfectly that  it  had  had  to  be  rejected.  The  title  xeroderma 
was  far  from  perfect,  but  because  of  its  brevity  it  would  proba- 
bly be  accepted  in  preference  to  others  which  had  been  pro- 
posed. The  author  then  gave  the  histories  of  bis  seven  cases 
from  their  beginning. 

Three  patients  were  sisters,  all  of  dark  complexion.  Their 
parents  were  cousins,  Hebrews,  of  dark  complexion,  but  healthy. 
Seven  other  children  were  not  so  affected.  T\^o  other  patients 
were  cousins  of  these,  brother  and  sister,  both  also  having  a 
dark  complexion.  Their  parents  were  second  cousins.  The 
seventh  case  was  also  in  a  Hebrew  child.    In  all  the  seven  cases 


tho  olini(!ul  history  of  tho  diMoaHo  whb  clearly  portrayed.     The 
varioUM  lesions  proMontod  admitted  of  HJiarp  division  for  doHcrip- 
tivo   |MirpoH<<H.     Tho  disoaso   oonsistod   in  tolcangioctatic,  pig- 
montouH,  and  atrophic  changoH,  all  of  which  had  most  intimate 
pathologicid    roiations.      Superadded    to   those    polynior|ihou8 
lofions  wore  socniidary  now  growths,  whi<;h  wore  at  lirst  i)etMgn 
and  might  remain  so,  but  which  might  dogoneratu  into  malig-      _ 
nant  growtiis.     In  his  hcvlmi  cusoh  tlie  disuaHO  began,  according  .{I 
to  roliablo  tostimony,  in  six  at  about  the  fifth  or  sixth  month, 
and  in   one  at  tln!  foiirtoonth   month.      In   t  w'(;nty-tive  of  the 
recorded  cases  it  was  staled  that  tin-  di.soaso  began  between  tho 
third  and  twelfth  months  in  ten,  and  hot  ween  the  first  and  sec- 
ond years  in  thirteen.    There  was  reliable  evidence  that  in  sev- 
eral others  it  l)ogan  very  early.     In  great  contrast  with  the  age 
at  which  tho  disease  developed  in  these  cbmoh  was  the  age  at 
which  it  developed  in  three  cases  roi)orted   by  Kaposi,  Ileitz- 
mann,  and  V'idel — namely,  sixteen,  nine,  and  nine  years  respect- 
ively.    While  ho  was  not  in  a  position  to  say  that  these  cases 
of  late  evolution  wore  not  xeroderma  proper,  yet  he  was  very 
skeiitical  about  them  from  the  fact  that  thoy  were  very  excep- 
tiomd  in  their  course.    It  should  be  borne  distinctly  in  mind  that 
tiie  existence  of  opitheliomatousand  other  malignant  growths  on 
the  face  of  persons  subject  to  dee])  or  light  pigmentations  did  not     ii 
necessarily  constitute  xeroderma  pigmentosum.     The  wefght  of     | 
evidence,  therefore,  stam[)od  this  disease  as  one  of  very  early 
childhood.     Its  invasion  was  almost  constantly  the  same,  be- 
ginning ;d)out  the   face  and   under  the  eyes  as  a  well-marked 
smooth  sui)erficial  erythema,  which  was  often  regarded  by  par- 
ents as  the  result  of  sunburn.     In  spite  of  this  blemish  there 
was  no  impairment  of  the  health.     The  erythematous  patches 
extended,  gradually  creeping  over  the  face  and  neck,  usually 
stopping  at  about  the  third  rib  by  an  abrupt  margin.    This  con- 
dition on  the  face,  neck,  and  trunk  was  of  variable  duration, 
from  one  to  seven  months,  during  which  time  the  erythema 
might  become  less  vivid.     As  the  hyperaemia  disappeared  pig- 
mentous  spots  developed,  scattered  over  the  surface.      They 
were  first  of  a  light  brown,  and  might  become  blackish  or  black. 
They  varied  in  size  from  that  of  a  pin-head  to  that  of  a  lentil. 
Usually  they  were  not  much  elevated.     Scattered  among  them 
with  great  irregularity,  and  less  numerous,  were  the  teleangiec- 
talic  spots.     They  were  smaller  and  rather  more  salient  and 
had  an  irregular  outline,  and  on  close  examination  a  congeries 
of  capillaries  could    be    made    out.     In  most  cases  thorough 
pigmentation  of    the  face  and  neck  took    place  in  about  six 
months.    It  was  less  marked  on  the  hands.    With  the  evolution 
of  these  lesions  there  were  no  marked  local  subjective  symp- 
toms.     The  pigmented  spots  followed  exactly  upon  the  pre- 
existing red  spots,  and  were,  it  seemed  obvious,  their  sequelae. 
The  microscope  demonstrated  this  intimate  relationship.     The 
two  orders  of  lesions  were  erratic  in  their  course;  they  had 
periods  of  exacerbation  and  remission,  but  their  hold  was  never 
lost.    If  one  disappeared  it  was  soon  replaced  by  another.    Thus 
as  the  child  grew  older  its  disfigurement  became  greater.    There 
was  no  record  of  a  case  in  which  a  permanent  amelioration  had 
occurred.     A  very  few  escaped  with  disfiguring  pigmentation 
or  slight  atrophy,  but  they  too  might  be  attacked  later  on  by 
severer  lesions.      The    teleangiectasis    and  pigmentation   were^ 
peculiar  to  what  might  be  called  the  stage  of  hypertrophy.     In| 
some  cases  atrophic  changes  were  soon  superadded;  their  coarse! 
was  subject  to  marked  exacerbations  and  remissions.    Although 
the  disease  occurred  on  both  sides  of  the  body,  it  was  not  sym- 
metrical.    In  some  cases  it  progressed  and  produced  hideous 
deformities  by  reason  of  the  size  and  situation  of  the  patches; 
in  others  it  was  limited  in  extent.     It  reduced  the  skin  to  the  ■ 
thinness  of  parchment,  and  destroyed  nearly  all  the  follicles. • 
Vessels  could  often  be  seen  beneath.     On  the  hands,  arms,  feet, 
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and  legs,  utrophy  was  not  so  well  marked  as  upon  tlie  face.  The 
atrophy  of  the  skin  was  proportionate  to  the  growth  or  atrophy 
of  the  blood-vessels  which  formed  tlie  teleangiectatic  spots. 
Atrophic  changes  were  prone  to  occur  upon  the  forehead,  scalp, 
nose,  eyes,  ears,  and  mouth.  Incomplete  stenosis  of  the  nasal 
and  oral  apertures  was  apt  to  occur.  It  was  an  interesting  fact 
that  when  the  atrophic  process  was  at  an  end  no  further  ])ig- 
mentation  took  place.  Epithelial  new  growths  in  their  simplest 
and  most  rudimentary  forms  were  to  be  found.  These  growths, 
at  first  simple  and  seemingly  harmless,  were  often  more  terrible 
in  their  consequences  than  the  hypertrophic  or  atrophic  dis- 
figurements, since  their  development  produced  the  leaven  upon 
which  malignancy  might  subsequently  be  ingrafted.  They  were 
border  line  lesions  between  benign  and  malignant  new  forma- 
tions. Their  surface  might  be  termed  fungating  and  oozing,  at 
first  of  a  deep-red  or  purple-blue  color,  soft  and  compressible, 
and  reminding  one  of  erectile  tumors.  They  frequently  fell  off, 
leaving  a  surface  which  healed  spontaneously  or  an  ulcer  which 
might  prove  intractable,  leading  eventually  to  a  malignant  pro- 
cess. 

Of  the  thirty-nine  reported  cases,  malignant  growths  had 
developed  in  sixteen,  and  non-malignant  growtlis  in  six.  In 
nine,  in  which  no  new  growths  had  developed,  the  patients  were 
yet  too  young  to  warrant  a  prognosis  of  future  exemption.  Out 
of  the  author's  seven  cases,  epithelioma  had  developed  in  three. 
The  statistics  would  seem  to  indicate  that  the  period  of  greatest 
malignancy  was  under  the  tenth  year,  nearly  as  great  until  the 
twentieth  year,  and  not  great  after  the  twentieth  year. 

No  metastasis  had  been  found. 

The  pathology  of  the  disease  had  been  well  studied  by 
Kaposi  and  others,  whom  the  author  quoted.  With  those  facts 
before  him,  he  thought  Kaposi's  explanation  of  the  occurrence 
of  epithelioma  at  so  early  an  age  was  very  satisfactory — name- 
ly, that  it  was  due  to  rapid  changes  going  on  in  the  epithelial 
layers  in  the  production  and  rapid  disappearance  of  new  papillie, 
epithelium,  and  pigment. 

Every  conceivable  external  remedy  had  been  tried  without 
success.  Measures  should  be  directed  to  placing  the  skin  at 
rest,  and  removing  every  possible  source  of  irritation  of  the 
morbid  parts.  Special  care  should  be  given  to  the  eyes,  nose, 
and  ears,  as  at  these  points  the  disease  expended  its  malignancy. 
Tumors  should  be  removed,  and,  if  necessary,  the  tissues  should 
b«  scraped  to  the  bone. 

The  President  said  he  had  liad  the  impression  that  in  xero- 
derma pigmentosum  there  was  from  some  cause  a  decided  ab- 
sence of  connective  tissue,  and  a  good  deal  of  cell  formation, 
embryonic  cells  remaining;  moreover,  the  best  examples  of  the 
disease  were  found  in  children,  and  this  pointed  to  its  congenital 
origin.  It  was  also  a  fact  that  in  these  cases  malignant  tumors 
developed  at  a  very  early  age.  He  thought  that  in  these  things 
might  be  found  a  confirmation  of  the  theory  of  Cohuheim,  who 
believed  that  all  pseudoplasms  occurring  in  infancy,  youth,  and 
later  hfe  were  the  result  of  embryonic  cells  not  undergoing 
their  usual  change  into  connective  or  other  tissue,  but  remain- 
ing ready,  under  favorable  conditions,  to  proliferate  and  form  a 
malignant  tumor.  This  want  of  change  in  the  embryonic  cells 
might  account  for  the  abnormal  state  of  the  blood-vessels  in 
xeroderma,  constituting  a  njBvus  which  covered  the  face.  The 
appearance  and  disappearance  of  the  red  spots,  or  nsevi,  might 
be  accounted  for  by  spontaneous  thrombosis.  If  these  views 
had  any  foundation  in  fact,  one  might  find  in  them  some  sug- 
gestion for  treatment.  He  thought  surgery  could  do  nothing  to 
cure  the  patients.  It  might  for  the  time  improve  the  deformity, 
but  that  was  all.  Ar>enic  and  phosphorus,  in  minute  doses, 
had  the  power  of  causing  nutritive  irritation  in  tissues.  The 
beneficial  effect  of  phosphorus  in  chronic  and  subacute  bone 


affections  had  been  demonstrated  by  experiments  upon  animals, 
and  by  its  admiuistration  in  rhachitis  and  other  osseous  dis- 
eases. Might  these  remedies  not  have  the  power  of  causing 
nutritive  irritation  in  the  cellular  tissue  in  xeroderma  pigmento- 
sum, and  thus  cure  the  disease? 

Dr.  Tayloe  thought  that,  inasmuch  as  other  methods  had 
failed,  the  president's  suggestion  as  to  curative  treatment  should 
be  tried.  Regarding  the  surgical  treatment,  which  had  been 
carried  out  in  some  of  his  cases,  he  and  the  operators.  Dr.  Ger- 
ster  and  Dr.  Gruening,  thought  it  had  been  fully  justified  by 
the  results.  It  would  have  been  undertaken  earlier,  at  the  time 
when  the  microscopical  examination  of  the  tissue  showed  an- 
geio-myxoma,  but  for  fear  of  haemorrhage. 


^00k   Eotues. 


A  Manual  of  Practical  Hygiene.      By  Edmund  A.   Parkeb, 
M.  D.,  F.  R.  S.,  etc.     Edited  by  F.  S.  B.  Franqois  de  Chau- 
MONT,  M.  D.,  T.  R.  S.,  etc.    Seventh  Edition.    Philadelphia: 
P.  Blakiston,  Son,  &  Co.,  1887.     Pp.  xx-766. 
It  can  rarely  be  said  of  an;^  treatise  upon  a  special  branch 
of  scientific  research  that  it  is  par  excellence  the  best  of  its 
class;  yet  such  high  meed  of  praise  is  not  misplaced  in  relation 
to  a  work  which  in  its  original  issue  speedily  assumed  a  fore- 
most position,  and  which  in  successive  editions  has  been  kept 
abreast  of  the  advance  of  technical  knowledge  by  the  author's 
accomplished  successor  in  the  British  Army  Medical  School. 

Apart  from  a  rearrangement  of  the  sequence  of  some  of  the 
chapters,  for  better  convenience  of  reading  and  reference,  the 
editor's  touch  has  been  so  judicious  that,  although  many  altera- 
tions and  additions  are  noticeable,  the  size  of  the  volume  is  not 
rendered  unwieldy,  the  increment  of  sixteen  years  of  revisal 
being  less  than  100  pages.  The  important  subjects  of  the  eflfects 
of  impure  water  and  the  various  methods  of  purification  and 
filtration,  disposal  of  excreta,  ventilation,  and  food  are  brought 
fully  up  to  date,  as  are  also  the  processes  of  chemical  and  mi- 
croscopic examination.  But,  while  attaching  provisional  weight 
to  microbiological  investigations  (including  even  the  recom- 
mendation of  "plate-culture"),  it  is  evident  that  Dr.  de  Chau- 
mont  holds  a  conservative,  if  not  skeptical,  attitude  as  regards 
the  dogmata  of  the  bacteriologists,  some  of  the  most  positive  of 
which  he  considers  as,  to  say  the  least,  not  proved.  For  this 
reason  it  is  possible  that  the  section  on  disinfection  will  fail  to 
satisfy  those  readers  whose  views  have  been  fixed  by  labora- 
tory experiments  or  bounded  by  immersion  lenses.  There  is  an 
apparent  inconsistency  in  separating  by  more  than  a  hundred 
pages  the  author's  suggestions  for  the  examination  of  house 
pipes  and  drains  and  Mr.  Eassie's  instructions  for  the  sanitary 
inspection  of  a  house,  and  in  neither  section  is  there  any  men- 
tion of  the  test  by  peppermint,  ether,  paraffin  smoke,  or  other 
methods  familiar  to  American  inspectors.  Book  II,  comprising 
180  pages,  is  devoted,  as  in  the  earlier  editions,  to  military  hy- 
giene ;  and  the  directions  for  chemical  and  microscopical  analy- 
ses, formerly  scattered  through  the  text,  are  relegated  to  a 
separate  Third  Book,  a  great  part  of  which  has  been  rewritten. 
Whether  for  civil  or  military  sanitary  administration,  we 
know  of  no  work  in  any  language  which  so  concisely  yet  com- 
pletely fulfills  its  purpose;  and,  while  bearing  in  mind  the 
classicjil  caution  against  "the  man  of  one  book,"  still,  to  him 
who  has  hut  the  time  or  inclination  to  gain  authentic  hygienic 
information  from  a  single  tome  this  may  be  conscientiously 
commended  as  the  one  book  to  be  chosen. 
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Fairchild's  Pepsin. — Dr.  William  Murrell,  of  London,  the  well- 
known  therapeutist,  is  reported  to  have  said,  in  a  recent  lecture  given 
at  the  Westminster  Hospital,  that  pepsin  was  of  great  value  in  the  treat- 
ment of  dyspepsia,  if  certain  points  were  attended  to  in  prescribing  it. 
It  would  not  do  to  simply  write  down  "  pepsin."     Pepsin  by  itself,  im- 


quulified,  )ui<]  no  nieiinln^,  and  it  wux  eHNontial  to  indicate  diHtinctly 
what  brand  of  pepHJn  was  re(|uireil.  Dining  the  last  two  years  he  liud 
cikrefully  teHt<-d  all  the  pepsins  of  which  he  had  been  able  to  olitain 
spcciriienH.  The  icHidls  ha<l  been  .xiniply  startling.  Of  two  dillVrcnt 
kiiid.t  of  pepsin,  eijually  popular  and  ei|iially  well  known,  one  had  been 
found  to  be  live  or  six  times  as  active  hh  the  other.  The  best  |)epHin 
was  Fairchild's.  Bullock's  came  next,  and  then  Sipiire'H.  The  French 
and  German  pepsins  were  a  long  way  down  in  the  list,  and  could  not 
be  compared  for  one  mr)ment  with  eithei  tlu!  English  or  the  American. 
Of  lute  years  a  great  deal  had  been  written  about  Carira  jiajxiya  us  b 
digestive  agent ;  but,  as  a  matter  of  fact,  pupaw-juice  could  not  com- 
pare in  activity  with  the  best  pe|)sin.  The  best  papain  (^xannned  had 
about  half  the  activity  of  the  best  pepsin,  as  shown  by  experinientH 
made  ))()th  in  acid  and  in  alkaline  solutions.  The  plan  of  [)r<!digeHting 
milk  and  other  ar-ticles  of  food  with  pancreatic;  extract  answered  ad- 
mirably, and  should  always  be  resortt^d  to  in  intractable  coses. 

Oelatin  Casts  of  Anatomical  Specimens. — The  "  Scientific  Ameri- 
can" says  that  some  lime  ago  .Mr.  ('.  W.  Cathcart,  M.  B.,  of  the  Edin- 
burgh Infirmary,  propostid  a  new  basis  for  nuiking  casts  of  anatoriucal 
specimens.  The  basis  is  mad<!  as  follows :  Take  of  "  No.  1  "  gelatin, 
say  (■>  oz.,  soak  it  till  (piite  soft  aiul  swelled,  afterward  dry  it  tdowly 
until  just  ]dial)le.  As  it  has  now  the  minimum  of  water  necessary, 
melt  it  in  a  water  bath,  and  add  (i  oz.  (measure)  of  clear  glycerin.  When 
the  two  are  thoroughly  mixed,  the  material  is  ready.  To  render  it 
opaque,  add  while  it  is  still  hot,  and  therefore  fluid,  small  quantities  of 
a  thick  paint  made  by  rubbing  up  oxide  of  zinc  in  glycerin.  When  a 
skin  color  is  wanted,  a  little  vermilion  is  required  to  give  a  warm,  life- 
like hue.  Should  other  things  be  cast,  the  prevailing  color  can  be  given 
with  water  color  as  required  (tubes  of  moist  water  color  sold  at  'Id. 
each  will  be  found  convenient).  Several  ()ounds  of  this  mixture  may 
be  made  at  once,  and  portions  used  as  recpjired. 

The  Western  Pennsylvania  Medical  College,  of  Pittsburgh,  held 
its  second  annual  commencement  exercises  in  the  Grand  Opera  House 
on  the  24th  of  March.  Diplomas  were  awarded  to  thirty-four  candi- 
dates, showing  an  increase  of  fifty  per  cent,  over  the  graduating  class 
of  the  previous  year.  In  the  evening  the  faculty,  the  alumni,  and  a 
numl)er  of  guests  dined  at  the  Seventh  Avenue  Hotel.  We  are  glad  to 
note  the  successful  progress  of  this  new  institution. 

"  Scotch  Oats  Essence." — In  tlie  April  number  of  the  "  Druggist's 
Circular  and  Chemical  Gazette,"  for  advance  sheets  of  which  we  are 
indebted  to  the  manager  of  that  excellent  journal,  Dr.  R.  G.  Eccles,  of 
Brooklyn,  gives  an  account  of  his  analysis  of  a  nostrum  known  as 
"Scotch  Oats  Essence."  He  declares  that  the  preparation  is  about  one 
third  alcohol,  and  that  eacli  ounce  of  it  contains  nearly  half  a  grain  of 
morphine,  notwithstanding  the  fact  that  it  is  "  pledged  to  destroy  the 
mor|)hine  craving  and  '  free  the  victim  from  his  terrible  bondage.'  " 
Commenting  on  the  matter,  our  contemporary  says  editorially  : 
"  For  many  years  oats  have  enjoyed  an  excellent  reputation  as  an 
article  of  food.  There  has  been  a  run,  so  to  speak,  on  the  oat  idea, 
and  the  bowl  of  porridge  is  systematically  eaten,  not  so  much  perhaps 
from  strictly  hygienic  reasoning  as  to  its  diet  value  as  from  a  notion 
that  it  is  a  sort  of  special  tonic  or  reconstructive.  From  this  pleasant 
idea  of  a  food  that  serves  as  a  medicine  in  ordinary  cases,  the  transition 
is  easy  to  a  belief  in  the  efficacy  of  a  medicine  derived  from  food  when 
the  case  becomes  extraordinary.  If  the  oat-grains  are  good  in  ordi- 
nary cases  to  prevent  disease,  why  should  not  tlieir  '  essence  '  be  potent 
as  a  restorer  when  disease  has  already  made  a  beginning?  It  is  not 
difficult  to  develop  so  taking  an  idea,  and  an  essence  or  extract  of  oats 
has  been  more  or  less  talked  of  as  a  therapeutic  novelty  by  a  certain 
school  of  practitioners  With  the  value  of  such  a  preparation,  or  the 
want  of  it,  we  have  nothing  to  do  at  present.  Our  concern  is  with  an- 
other  utilization  of  the  oat  idea.  J'or  some  time  past  public  attention 
has  been  called  by  persistent  advertising  to  a  nostrum  named  '  Scotch 
Oats  Essence.'  Its  extravagant  claims  have  at  last  secured  for  it  scieiv-y 
tific  attention  with  a  result  that  is  most  alarming.  From  the  report 
an  analysis  of  this  essence  by  Dr.  Eccles,  which  appears  in  anothef' 
part  of  the  '  Circular,'  it  will  be  seen  that  the  inventor  is  possessed  of 
more  than  common  ingenuity,  but  ingenuity,  unfortunately,  of  a  most 
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diabolical  character.  Under  the  guise  of  a  preparation  which  from  its 
name  might  be  expected  to  be  nothing  worse  than  a  harmless  humbug, 
he  is  furnishing  an  insidious  poison.  With  a  refinement  of  cruelty  he 
lays  a  trap  for  the  unwary,  and  under  the  bait  of  oats  places  the  bane 
of  opium.  The  dissemination  of  such  a  vile  concoction  is  a  manifest 
menace  to  the  public  health,  and  naturally  the  question  at  once  arises, 
Have  we  no  law  which  will  prevent  such  attacks  on  the  people  ? 
Whether  our  present  sanitary  regulations  are  sufficient  for  the  purpose 
is  for  the  authorities  to  determine.  If  they  are  not,  the  sooner  we 
have  stricter  ones  the  better.  Meanwhile,  the  only  immediate  protec- 
tion the  public  can  have  is  from  the  pharmacist.  He  ought  to  be  able 
to  easily  confirm  the  analysis  of  Dr.  Eccles,  which,  we  might  add,  has 
already  been  verified  by  another  prominent  chemist,  and,  knowing  the 
character  of  the  '  Scotch  Oats  Essence,'  it  will  be  his  duty  to  inform 
any  intending  purchaser  of  its  real  and  dangerous  nature." 

The  Lomb  Prizes  for  1888. — The  secretary  of  the  American  Public 
Health  Association,  Dr.  Irving  A.  Watson,  of  Concord,  N.  H.,  gives 
notice  that  Mr.  Henry  Lomb,  of  Rochester,  N.  Y.,  offers,  through  the 
association,  two  prizes  for  the  current  year  for  essays  on  the  subject  of 
'•Practical  Sanitary  and  Economic  Cooking  adapted  to  Persons  of 
Moderate  and  Small  Means."  The  first  prize  is  $500,  the  second,  $200. 
The  judges  are  Dr.  Charles  A.  Lindsley,  of  New  Haven,  Conn. ;  Dr. 
George  H.  Rohe,  of  Baltimore  ;  Dr.  Victor  C.  Vaughan,  of  Ann  Arbor, 
Mich. ;  Mrs.  B.  H.  Richards,  of  Boston ;  and  Miss  Emma  C.  G.  Poison, 
of  New  Haven.  The  arrangement  of  the  essays  will  be  left  to  the  dis- 
cretion of  the  author.  They  are,  however,  expected  to  cover,  in  the 
broadest  and  most  specific  manner,  methods  of  cooking,  as  well  as  care- 
fully prepared  receipts,  for  three  classes :  (1)  Those  of  moderate  means ; 
(2)  those  of  small  means  ;  (3)  those  who  may  be  called  poor.  For  each 
of  these  classes,  receipts  for  three  meals  a  day  for  several  days  in  suc- 
cession should  be  given,  each  meal  to  meet  the  requirements  of  the 
body,  and  to  vary  as  much  as  possible  from  day  to  day.  Formulas  for 
at  least  twelve  dinners,  to  be  carried  to  the  place  of  work  and  mostly 
eaten  cold,  are  to  be  given.  Healthfulness,  practical  arrangement,  low 
cost,  and  palatableness  should  be  considered.  The  object  is  the  in- 
formation of  the  housewife,  to  whose  requirements  the  average  cook- 
book is  ill  adapted,  as  well  as  to  bring  to  her  attention  healthful  and 
economic  methods  and  receipts.  All  essays  written  for  these  prizes 
must  be  in  the  hands  of  Dr.  Watson  on  or  before  September  15,  1888. 
Each  essay  must  bear  a  motto,  and  have  accompanying  it  a  securely 
sealed  envelope  containing  the  author's  name  and  address,  with  the 
same  motto  upon  the  outside  of  the  envelope.  After  the  prize  essays 
have  been  determined  upon,  the  envelopes  bearing  the  mottoes  corre- 
sponding to  the  prize  essays  will  be  opened,  and  the  awards  made  to 
the  persons  whose  names  are  found  within  them.  The  remaining  en- 
velopes, unless  the  corresponding  essays  are  reclaimed  by  authors  or 
their  representatives  within  thirty  days  after  the  announcement  of  the 
awards,  will  be  destroyed,  unopened,  by  the  secretary.  None  of  the 
judges  will  be  allowed  to  compete  for  a  prize.  The  judges  will  an- 
nounce the  awards  at  the  annual  meeting  of  the  association  in  1888. 
It  is  intended  that  the  essays  shall  be  essentially  American  in  their 
character  and  application,  and  this  will  be  considered  by  the  judges  as 
a  special  merit.  Competition  is  open  to  authors  of  any  nationality,  but 
all  the  papers  must  be  in  the  English  language. 

The  Medical  Association  of  the  State  of  Alabama  will  hold  its  an- 
nual meeting  in  Montgomery  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  the  10th,  11th,  12th,  and  13th  inst.,  under  the  presidency  of 
Dr.  Edward  H.  Sholl,  of  Birmingham.  The  programme  includes  an 
address  of  welcome  in  the  name  of  the  Medical  and  Surgical  Society  of 
Montgomery  County,  by  Dr.  W.  G.  Bibb ;  the  president's  annual  mes- 
sage ;  the  annual  reports  of  the  senior  and  junior  vice-presidents,  Dr. 
Thaddeus  L.  Robertson,  of  Birmingham,  and  Dr.  John  Paul  Jones,  of 
Camden ;  the  annual  oration,  by  Dr.  B.  J.  Baldwin,  of  Montgomery  (to 
be  followed  by  an  entertainment  consisting  of  recitations,  readings,  and 
music);  "The  Value  of  Exploratory  Incisions,"  by  Dr.  William  Locke 
Chew,  of  Biimingham;  "The  Radical  Cure  of  Hernia,"  by  Dr.  Luther 
Leonidas  Hill,  of  Montgomery ;  "  Practical  Investigation  as  to  the 
Therapeutic  Value  of  Salicylate  of  Hydrargyrum,"  by  Henry  Tutwiler 
Inge,  of  Mobile ;  "  Studies  in  Eczema,"  by  Dr.  Arnold  Jolly,  of  Linden ; 


"  Electricity  in  Uterine  Diseases,"  by  Dr.  Mortimer  Harvey  Jordan,  of 
Birmingham  ;  "  Physiological  and  Pathological  Heredity,"  by  Dr.  James 
Thomas  Searcy,  of  Tuscaloosa;  "  Diarrh(pal  Diseases  of  Children  in 
Western  and  Middle  Alabama,"  by  Dr.  William  Henry  Sledge,  of  Liv- 
ingston ;  "  The  Medical  Topography  of  Walker  County  and  its  Prevail- 
ing Diseases,"  by  Dr.  Alexander  McAdams  Stovall,  of  Jasper;  "  Color- 
Idindness  and  Defective  Vision  in  relation  to  the  Traveling  Public  and 
the  Railroads,"  by  Dr.  Robert  Dickens  Webb,  of  Birmingham  ;  "  Studies 
in  Rectal  Surgery,"  by  Dr.  Benjamin  Leon  Wyman,  of  Birmingham  ; 
a  discussion  of  the  best  methods  of  administering  the  health  laws  and 
the  law  to  regulate  the  practice  of  medicine  ;  and  an  omnibus  discus- 
sion (on  "  Typho-malarial  Fever  "  ;  "  Hereditary  Diseases  " ;  "  Influen- 
za" ;  "  Pain  as  a  Symptom  of  Disease  "  ;  "  The  Knife  in  Uterine  Sur- 
gery— its  Uses  and  Abuses  "  ;  "  The  Medical  Treatment  of  Old  Age  "  ; 
and  "  Rheumatism  and  Gout"),  to  be  led  by  Dr.  Milton  Columbus  Bald- 
rilge,  of  Huntsville.  From  this  programme  and  from  the  announce- 
ments of  business  matters  and  social  entertainments  it  may  be  inferred 
that  the  meeting  will  be  both  profitable  and  enjoyable. 

Professor  Kussmaul. — The  New  York  "  Evening  Post  "  speaks  of  a 
public  banquet  lately  given  by  the  medical  faculty  of  the  University  of 
Strassburg  in  honor  of  Geheimrath  Professor  Kussmaul.  "  Dr.  Goltz, 
as  dean  of  the  faculty,  whose  gifts  as  an  after-dinner  speaker  are  fa- 
mous through  (jrermany,"  says  the  "  Post,"  "  outshone  himself  in  doing 
justice  to  the  toast  of  the  evening,  emphasizing  each  witty  allusion  and 
humorous  sally  with  a  gigantic  percussion  hammer  and  pleximeter 
which,  in  honor  of  the  guest,  he  had  substituted  for  the  usual  mallet  of 
the  toast-master.  He  concluded  by  predicting  that  Kussmaul,  though 
abdicating  the  professor's  chair,  would  yet  speak  wit!i  authority  in  the 
medical  councils  of  Europe,  and  that  humanity  would  owe  him  an  ever- 
increasing  debt  so  long  as  his  opinion  and  practice  could  be  appealed 
to.  Dr.  Freund,  professor  of  gynaecology,  was  the  next  speaker,  and, 
after  referring  in  humorous  strain  to  the  accident  that  had  made  Kuss- 
maul a  physician — to  wit,  an  accident  to  his  foot  which  induced  tempo- 
rary lameness,  and  with  it  an  interval  of  sage  reflection — he  evoked 
peals  of  laughter  from  his  audience  by  hinting  that,  their  names  being 
identical  in  meaning,  the  Oribasius  of  the  fourth  century  was  no  other 
than  the  Kussmaul  of  the  nineteenth,  but  that  the  clinical  teacher  of 
Strassburg  had  greatly  improved  on  his  alter  ego,  the  body-physician  to 
the  Emperor  Julian,  the  Apostate.  This  was  a  highly  effective  sally, 
'  Oribasius  '  being  an  exact  equivalent  in  Latin  for  the  German  '  Kuss- 
maul '  (literally  kins-iiiouth)." 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  March  30th : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  th«  week  ending  March  10th  cor- 
responded to  an  annual  rate  of  23'3  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Halifax,  viz.,  15,  and  the  highest  in  Manchester,  viz.,  31 '3 
in  a  thousand.  Small-pox  caused  29  deaths  in  Sheffield,  3  in  Old- 
ham, 2  in  Manchester,  and  2  in  Blackburn. 

London. — One  thousand  eight  hundred  and  eighty-six  deaths  were 
registered  during  the  week,  including  2  from  small-pox  ;  measles,  21  ; 
scarlet  fever,  29  ;  diphtheria,  24;  whooping-cough,  101  ;  enteric  fever, 
20  ;  diarrhoea  and  dysentery,  17.  Diseases  of  the  respiratory  organs 
caused  490  deaths;  different  forms  of  violence,  51  ;  and  6  suicides  were 
registered.  The  deaths  from  all  causes  corresponded  to  an  annual  rate 
of  23  in  a  thousand.  In  greater  London  2,385  deaths  were  registered, 
corresponding  to  an  annual  rate  of  22o  in  a  thousand  of  the  popula- 
tion. In  the  "outer  ring"  38  deaths  from  whooping-cough  were  regis- 
tered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  March  10th  in  the  sixteen  principal 
town  districts  of  Ireland  was  32-3  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Drogheda,  viz.,  0,  and  the  highest  in 
Wexford,  viz.,  47  in  a  thousand.    In  Dublin  224  deaths  were  registered. 
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including  2  from  iliplittiiM-iH;  iiit>UHl(>«t,  4  ;  whoopiuK-cmit;!),  7;  Hcarlft 
fevor,  ft;  ty|ilnis,  1  ;  uiiil  fiitcric  ft'viT,  1. 

MiiftitilliK. — Olio  tlioiiMiind  uiiil  tliirty  ilfiitiiH  woif  rfniKltTt'd  during 
llio  iiionlli  of  Ft'hruiirv,  1K8H,  iiii-liidinn  sinuU-pox,  12;  cnleiic  fi-vur, 
21  ;  rtfiirii't  fi'vcr,  2  ;  diplitliciiii  and  ir<»up,  4(\  ;  iind  iiu'iisleM,  IH. 

Ihiiiiiiiik: — Tlic  (luiiiiiiilinc  order  i.tsucd  livlln-  Dunisli  liovcniincnl, 
uniliT  diitf  of  Krliiuiiry  21,  1HH8,  incliidcrt  (lie  fullowinn  :  Quinantiiic 
iiu'iisnri's  art'  to  lu-  i-iifoiri'd  witii  rcjiard  to  portH  on  tin-  Sw('di,-<li  foant 
l>i't\vccii  Malinii  and  i.andslii-oiia  ;  all  porl.s  of  Cliili,  Florida,  .laiiiaica, 
Marliniipic,  (iuadcloupt-,  Cului,  Mast  Indies,  Tonkin,  and  Cocliin  ('iiiini ; 
Trieste  ;  all  pint.o  of  Kg.vpl  ;  Ued  Sea  port.-*  ;  Uio  Janeiro  ;  and  Havana. 
The  proliihition  against  the  iinporlation  into  tlie  kingdom  of  used  linen, 
used  articles  of  eU)lliing,  and  used  lied  clothes — providing  tlie  articles 
nitnied  do  not  etinstitute  the  personal  elTeets  of  travelers — rags,  waste 
cotton  and  wool,  rofutie  paper,  hair,  and  hides,  remains  in  force.  In 
addition  thereto,  special  attention  is  to  lie  paid  to  the  cleansing,  under 
otlicial  inspection,  of  linen,  clothing,  and  lied-dotliing  liioiiglit  from  Rio 
Janeiro  and  Havana  as  the  effects  of  travelers. 

Mivtiiiit/iif. — The  United  States  consul,  in  his  dispatch  under  date 
of  March  I!,  188S,  states  that  "small-pox  in  an  epidemic  form  has  been 
siireading  here,  and  while  it  is  didicult  to  arrive  at  the  exact  nuinliei' 
of  cases,  there  are  ]iresunied  to  lie  in  this  island  nearly  three  thousand 
persons  affected,  there  being  forty  deaths  or  more  diii'ing  the  last  week. 
Fortunately  the  disease  seein.s  to  lie  a  mild  form,  and  it  is  here  hoped 
that  it  will  speedily  run  its  course,  many  persons  having  lieen  vacci- 
nated." 

Srtiitidffo,  Chill. — The  United  States  chartje  (Vaffalrcx  ud  Ititn-iin,  in 
his  dispatch  dated  January  31,  1888,  with  reference  to  cholera,  states 
that  "  the  disease  has  not  increased,  but  rather  gradually  diminished 
here.  The  average  number  of  deaths  from  it  daily,  which  at  the  latter 
date  was  about  20,  has  declined  to  from  10  to  12.  This  in  a  population 
of  200,000  inhabitants  is  not  alarming.  About  the  middle  of  December 
the  disease  appeared  in  Valparaiso,  spreading  with  unusual  rapidity, 
causing  the  number  of  deaths  to  exceed  30  a  day  in  a  popidation  a  little 
more  than  half  that  of  the  capital.  Happily  the  disease  has  diminished 
there  too,  so  that  the  number  of  deaths  of  cholera  as  published  in  the 
bulletins  average  from  8  to  12  daily  at  present.  There  is  more  or  less 
cholera  through  the  provinces,  especially  to  the  south,  and  the  number 
of  deaths  from  it  may  approximately  be  estimated  from  30  to  40  daily. 
Wherever  it  appears  it  is  promptly  met  by  medical  aid.  There  is  no 
unusual  excitement  or  fear  manifested  by  the  public,  and  business  and 
amusements  are  going  on  as  usual.  Many  of  the  well-to-do  people  have 
gone  to  their  estates  or  to  the  sea-side  to  escape  the  hot  days  at  the 
capital.  Congress  will  adjourn  in  a  few  day,  and  the  president,  with 
most  of  the  cabinet  and  other  ofliciaks,  will  remove  to  Valparaiso  and 
Vina  del  Mar,  to  remain  until  about  the  1st  of  April." 

Havana. — Three  deaths  from  yellow  fever  and  21  from  small-pox  are 
reported  for  the  week  ending  March  17,  1888. 

Mortality  Table,  Foreign  Cities. 


Weeli  ending — 

Estimated  popu- 
lation. 

Total  deaths  from 
all  causes. 

DEATHS   FROM— 

CITIES. 

* 

.S 

1 

11 

1  i 

Eh 

14 

7 

'/n 

3 
3 

0.-2 

Paris 

March  10. 
March  10. 
March  3. 
February  11. 
March  3. 
March  10. 
February  4. 
February  25. 
March  12. 
March  10. 
March  10. 
March  10. 
March  3. 
March  17. 
March  10. 
March  3. 

2.260,945  1,253 

545,678     297 

4.39,174     202 

43;^.219     2.35 

389,916      198 

389,916     213 

382.973     279 

27.5,000      144 

250.000      127 

227,022      148 

179..329      132 

170,000       92 

1.54,.500     119 

1.30,000       24 

135,510       43 

122,000       58 

109,000       47 

48.711       44 

:W,000       89 

30,000       74 

23,631        18 

15,605       10 

34 

Glasgow 

.5 

31 

8 

5 

1 

1 

1 

Amsterdam 

"2 

1 

8 
9 

1 
3 
2 

1 
2 
2 

1 

1 

Belfast 

6 

3 

1 

1 

1 

q 

Trieste 

•• 

7 

3 
4 

1 

1 

1 

March  10. 
March  13. 
February  19. 
February  26. 
March  4. 
March  10. 

1 

3 
31 
29 

Guayaquil 

Guayaquil 

:: 

6 
3 

10 
13 

.... 

Sagua  la  Grande. 

7 

Unitkd  Statbb. 

The  fiilldwiiig  report  by  the  Sttnate  ('oiniiiitlee  on  Kpideiiiic  Disc-. 1  1  -, 
in  reliiiioii  in  Heaboard  (|iniriintineH,  iH  repiiblished  for  tiie  iiifoniiation 
of  <|iiMi'anliii<-  aulliorilies : 

.Mr.  Harris,  from  ihr  ("ommiitee  <iii  Kjiideiiiic  Diseai-cs,  submitted 
the  fiillowiiig 

KKrOHT: 
I  To  acrompaiiy  bill  S.  2'10:{.  | 

The  Committee  on  Kpidemic  Diseases  has  had  under  conHidenilinn 
several  bills,  resolutioiiH,  and  memorials,  as  follows: 

Senate  bill  tWin,  "To  establi>h   a   i|iiarantiiie  station  al  the  poit 

of  San  Francisco  "  ; 
Senate  bill,  Kill,  "To  <,*stablish  a  permanent  (|UarantiiK-  station 

at  or  near  Cape  Charles,  Virginia"  ; 
liesolutions  of  the   Legislature  of  the  Stalc!  of  Virginia  in  the 
nature  of  a  memorial,  asking  the  establishment  of  a  tpiaran- 
tine  station  at  Cape  (Charles; 
Kesolutions  of  the  Hoard  of  Trade  of  ('liester,  I'a. ; 
Petition  of  the  Board  of  Health  of  Kockford,  HI. ; 
Hesolutions  of  the  Hoard  of  Health  of  Charleston,  S.  C.  ; 
Petition  of  the  Medical  Society  of  San  Diego,  Cal. ;  and 
Resolutions  of  the  American  Public  Health  Association; 
all  urging  tlit?  establishment  of  national  tpiarantine  at  the   pT)ints  of 
danger  upon  the  (Julf  and  sea-coast. 

The  committee  reports  an  original  bill,  providing  for  the  establish- 
ment of  seven  (piarantine  stations  upon  the  coast,  in  adilition  to  the 
one  already  provided  for  at  the  mouth  of  the  Mississipjii  River  by 
special  act  of  the  piesent  session.  The  two  bills  above  referred  to  are 
therefore  reported  back  with  the  recommendation  that  they  be  indefi- 
nitely postponed. 

The  Public  Health  Association  of  America,  at  its  annual  meeting 
in  November,  1887,  by  resolutions,  earnestly  urge  the  establishment, 
thorough  ecudpment,  and  maintenance  of  a  system  of  coast  quaran- 
tine. 

Many  other  sanitary  organizations  have  earnestly  urged  the  same 
policy,  and,  so  far  as  the  committee  is  advised,  every  sanitary  organiza- 
tion in  the  country  appreciates  its  importance  and  earnestly  recom- 
mends its  adoption. 

These  bills,  resolutions,  and  memorials  were  referred  by  the  com- 
mittee to  the  Surgeon-(ieneral  of  the  Marine-Hospital  Service,  for  such 
suggestions  as  in  his  opinion  the  subject  merits,  and  the  following  com- 
munication was  addressed  to  the  committee  by  that  officer : 

The  time  has  come  when  the  judgment  of  sanitarians  has  passed 
beyond  the  realm  of  speculation  in  the  matter  of  quarantine.  That 
word  no  longer  means  the  detention  on  board  of  a  vessel  for  a  period 
of  "forty  days"  of  the  ill-fated  passengers  and  crew  of  a  suspected 
vessel.  It  means  the  speedy  removal  of  the  sick  to  a  comfortable  hos- 
pital, the  disinfection  and  cleansing  of  the  vessel,  and  her  restoration 
to  the  commercial  fleet  at  the  earliest  possible  date,  the  lightering  and 
removal  of  the  cargo  and  the  cleansing  of  the  bilge.  Clean  ships  are 
not  per  se  carriers  of  infection,  foul  ones  are;  and  the  time  will  doubt- 
less come  when  enlightened  sanitary  legislation  will  enact  a  penalty  for 
maintaining  a  foul  vessel  as  a  pestilence  breeder,  and  when  the  time 
shall  come  when  we  shall  have  only  clean  ships  sailing  from  clean 
ports,  then  our  quarantine  stations  may  be  made  inspection  stations 
only,  but  for  many  years  it  will  be  necessary  to  rigidly  enforce  quaran- 
tine measures  as  now  practiced  and  outlined  above. 

Those  most  interested  being  agreed  that  the  maintenance  of  the  sea- 
board quarantines  is  of  the  first  necessity,  it  therefore  follows  that 
those  establishments  should  be  well  built  and  kept  supplied  with  the 
latest  and  most  improved  sanitary  appliances  for  the  work.  To  that 
end  the  accompanying  bill  has  been  framed,  and  attached  to  this  report 
are  detail»^d  reasons  for  the  establishment  of  each  quarantine  named  in 
the  bill,  together  with  an  estimate  of  the  cost  of  the  same.  Included 
in  the  estimate  is  the  amount  considered  necessary  for  the  maintenance 
of  the  stations  for  the  first  year.  Moreover,  the  season  is  now  rapidly 
approaching  when  epidemic  diseases  will  again  increase,  and  what  is 
done  to  be  of  avail  this  year  should  be  done  quickly. 
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Estimated  Cost  and  Annual  Expense  of  National  Quarantine  Stations  on 
the  Atlantic,  Gulf,  and  Pacific  Coasts,  recommended  to  be  estab- 
lished and  properly  equipped. 
The  stations  starred  are  in  temporary  use  by  the  Government,  but 
are  not  properly  equipped,  tlie  expenses  thereof  being  borne  out  of  tlie 
contingent  fund  at  tlie  disposal  of  the  President  for  the  prevention  of 
the  spread  of  epidemic  diseases  and  the  maintenance  of  quarantine  at 
points  of  danger. 

*  DELAWARE    BREAKWATER. 

(Site  owned  by  the  Government.) 

Disinfecting  machinery $20,000 

Steam-tug 30,000 

Warehouse  and  additional  buildings 10,000 

Annual  expenses 10,000 


Total $70,000 

There  is  at  present  at  this  station  a  small  hospital  and  boat-house, 
which  will  answer  for  the  present.  This  quarantine  station  is  neces- 
sary for  the  quarantine  service  of  the  populous  States  bordering  on  the 
Delaware  River. 

Pennsylvania,  Delaware,  and  New  Jersey  are  each  interested  in  its 
maintenance.  The  Lazaretto,  just  below  Philadelphia,  is  not  located  at 
a  safe  distance  from  the  shore,  nor  is  it  possible  in  the  Delaware  River 
to  find  a  site  for  a  quarantine  station  free  from  objection.  The  Phila- 
delphia Board  of  Health  and  the  State  boards  of  health  of  Pennsylvania 
and  New  Jersey  and  the  Delaware  health  authorities  have  recommended 
and  urged  the  proper  equipment  of  this  station.  There  is  an  iron  pier 
inside  the  breakwater  owned  by  the  Government  that  could  be  utilized 
when  required.  A  steam-tug  is  necessary,  not  only  for  boarding  pur- 
poses, but  for  the  removal  of  the  sick  and  for  the  maintenance  of  a 
patrol  to  prevent  communication  between  vessels  in  quarantine  and 
vessels  at  anchor.  This  breakwater  is  a  port  of  call,  where  vessels 
from  foreign  ports  lie  to  await  orders  to  destination. 

The  " disinfecting  machine"  estimated  for  this  and  other  quaran- 
tines is  a  machine  on  a  tug-boat  as  is  now  used  by  the  Louisiana  Board 
of  Health.  It  is  believed  by  most  sanitary  authorities  to  be  the  best  in 
the  world.  Its  use  admits  of  the  most  speedy  disinfection  and  restora- 
tion of  the  vessel  to  the  commercial  fleet.  Drying  chambers  for  ships' 
bedding,  sailors'  luggage,  etc.,  can  be  provided  for  when  the  warehouses 
are  built. 

*  CAPE    CHARLES,    VIRGINIA. 

Purchase  of  site $5,000 

Con.struction  of  wharf 3,000 

Hospital  buildings  and  officers'  quarters 37,000 

Floating  disinfecting  machinery 25,000 

Steam-tug 30,000 

Annual  expenses 12,000 


Total $112,000 

This  station  is  necessary  for  the  quarantine  service  of  the  District 
of  Columbia,  Virginia,  and  Maryland.  In  the  latter  State  there  is  a 
small,  poorly  equipped  station  at  Hawkins's  Point,  on  the  Patapsco, 
seven  miles  below  Baltimore,  but  no  protection  is  afforded  the  eastern 
shore  of  Maryland,  nor  the  point  between  the  bay  and  the  Potomac. 
All  points  on  the  Potomac,  Rappahannock,  and  James  rivers  are  now 
without  quarantine  facilities  other  than  the  present  temporary  station 
at  the  Capes.  Fisherman's  Island,  which  has  been  offered  to  the  Gov- 
ernment for  $5,000,  has  been  chosen  as  the  best  site  for  the  quaran- 
tine. The  character  of  the  shifting  sands  and  difficult  foundation 
makes  it  necessary  to  ask  for  more  money  for  buildings  than  at  some 
other  places.  Like  the  Breakwater,  Hampton  Roads  is  also  a  place  of 
call. 

*SAPEL0,    SOUTH    ATLANTIC    STATION. 

(Site  owned  by  the  Government.) 

Disinfecting  machinery $20,000 

Warehouse  and  wharf 10,00(» 

Small  boats. 500 

Annual  expenses 8,000 


Total $38,500 


This  station  is  intended  as  a  refuge  station  for  the  South  Carolina, 
Georgia,  and  Florida  coasts.  The  business  of  first  boarding  is  done 
by  the  local  health  inspectors  at  Charleston,  Savannah,  Brunswick,  Fer- 
nandina,  and  other  ports  interested,  and  when  a  vessel  is  to  be  quaran- 
tined she  is  ordered  to  Sapelo  Station  for  that  purpose.  No  steam-tug 
is  deemed  necessary  at  this  station.  The  island  (Blackbeard)  on  which 
the  quarantine  is  located  is  owned  by  the  Government.  The  estimated 
annual  expenses  are  less  than  either  the  Breakwater  or  Cape  Charles 
Station,  because  the  business  will  be  less  and  no  steamboat  will  be  re- 
quired. The  boards  of  health  on  the  South  Atlantic  now  use  this  sta. 
tion  as  above  indicated,  although  imperfectly  ecpiippod,  and  all  attempts 
to  suspend  it  have  been  met  by  repeated  protests. 

*GULF    QUARANTINE    (FORMERLY    SHIP    ISLAND). 

Appropriation  for  hospital  and  appliances  al- 
ready made,  and  site  provided  for  by  special 
act $45,000 

Annual  running  expenses  to  be  appropriated. . .      15,000 

Total $60,000 

This  station  is  the  refuge  station  for  the  entire  Gulf  coast  west  of 
Pensacola.  A  board  has  been  detailed  to  select  the  site  under  the  re- 
cent act  of  Congress  directing  the  removal  of  the  station,  and  the  gen- 
eral expenses  are  provided  for  under  that  act.  Government  land  will 
doubtless  be  chosen  for  the  site. 

NEAR    KEY    WEST,    FLORIDA. 

Disinfecting  machinery $20,000 

Purchase  of  site  (contingent) 5,000 

Warehouse  and  wharf 10,000 

Small  boats 500 

Annual  expenses , 10,00o 

Steam-tug 30,000 

Hospital  buildings  and  officers'  quarters 12,500 


Total $88,000 

This  station  is  required  on  account  of  the  rapidly  growing  commerce 
with  Cuba,  the  West  Indies,  and  the  Central  American  ports,  nearly  all 
of  which  are  more  or  less  constantly  afflicted  with  yellow  fever.  The 
recent  disastrous  epidemic  of  yellow  fever  at  Tampa  and  Key  West  is 
an  evidence  of  what  may  be  expected  if  prompt  measures  are  not  at 
once  taken  to  establish  a  quarantine  station  at  this  point.  The  Missis- 
sippi Delta  Station  is  too  far  away  to  properly  serve  the  west  coast  of 
Florida,  and  when  it  is  remembered  that  at  present  a  person  in  the  in- 
cubative stage  of  yellow  fever  may  pass  from  Havana  to  any  of  the 
interior  cities,  the  necessity  for  a  careful  inspection  at  this  outpost  dur- 
ing the  dangerous  season  is  apparent.  The  estimate  for  the  site  is  made 
contingent,  because  inquiry  may  show  that  there  are  already  sites  owned 
by  the  Government.  A  steam-tug  is  necessary  here  for  boarding  pur- 
poses, and  to  carry  supplies  to  the  key  that  may  be  selected  for  the 
station. 

SAN    DIEGO,    CAL. 

Purchase  of  site $5,000 

Disinfecting  machinery 20,000 

Warehouse  and  wharf 10,000 

Small  boats 500 

Annual  expenses 10,000 

Hospital  buildings  and  officers'  quarters 10,000 

Total $55,500 

This  station  is  necessary  on  account  of  the  steadily  increasing  com- 
merce with  the  Mexican,  South  American,  and  Central  American  coasts. 
Great  alarm  has  been  felt  recently  on  account  of  the  severe  and  wide- 
spread epidemic  of  cholera  now  existing  in  Chili,  which  disease  has 
shown  its  usually  high  mortality.  During  the  yellow-fever  epidemic, 
which  prevailed  recently  on  the  Mexican  coast,  this  port  was  repeatedly 
threatened,  and  the  danger  is  likely  to  increase  rather  than  diminish. 
The  harbor,  the  only  natural  one  belonging  to  the  United  States  south 
of  San  Francisco,  is  the  first  American  port  of  refuge  for  American 
vessels  in  South  Pacific  waters,  and  on  this  account  receives  a  propor- 
tionately large  shipping,  and  since  the  establishment  of  interior  rail- 
way connections  the  shipping  at  this  port  has  largely  increased. 
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HAN    rHANCIHCO,  CAL. 

(Site  owikhI  liy  till-  (Jovcmiiiciil.) 

DisiulViiiii;,'  iiinfliim'rv S"J<',t>n(i 

WaiflimiH."  iiikI  wImuI 10,(100 

St.'Hin-Kit; :<"."<>" 

Small  Louts '.""•' 

H«)f<|iitHl  l)iiililiun-i  imil  t<lliifrn'  (|Uiutci« 'il.ooo 

Annual  t-xpi'iisw IK.OOo 

Total $lo;j,000 

Tin-  lU'ivHsitvof  tliis  station  has  loiij;  ln-cii  ii'iojjnizod,  untl  Iiuh  been 
frtvuiently  roi-oininondetl  l>y  tlie  l)»'|>aitnu«nt,  anti  ii  Hpecial  report  ou 
this  station  has  reiently  been  made  to  the  eonnnittee.  A  site  wu.s  se- 
leeted  hy  a  hoard  ecmsi.stinn  of  one  niedieal  otlieer  each  tioiii  liie  Army, 
Navy,  and  Marine-Hospital  Serviee.  The  l)oard  eonsidered  a  eertain 
portion  of  Anjjel  Island,  now  owned  by  the  (iovernment,  to  be  the  most 
suitable  plaee  for  its  establishment.  Owinj;  to  the  K'*'"'  "'nount  of 
work  re<iiiired  to  be  done,  the  annual  expei.scs  will  be  greater  than  at 
most  of  the  other  iiuarantines.  There  is  no  h)eal  (luarantine,  and  a  ves- 
sel  must  lie  in  the  harbor  with  the  siek  on  board.  The  loeal  aulliorities 
are  unanimous  in  ui};in^'  the  est;ililishmenl  of  this  station. 

POKT    TOWNSKNP,  \V ASIIIN(;T()N    TKltlUTOIlY. 

I'urehase  of  8ite *5,000 

Disinfeetinj;  n)aehinery 20,000 

Warehouse  and  wharf 10,000 

Small  boats f>On 

Annual  expenses 10,000 

Hospital  buildings  and  offieers'  (piarters 10,000 


Total $56,500 

This  fitation  is  neeessary  on  account  of  its  great  di.stance  from  San 
Francisco,  and  the  fact  of  its  being  the  entrei)6t  to  the  populous  Tuget 
Sound  country  and  the  already  great  and  increasing  commerce.  With 
the  development  of  Alaska,  and  the  increasing  business  of  the  North 
Pacific  Railway,  the  necessity  for  the  estal)lishment  of  this  station  will 
increase  each  year. 

From  this  statement  it  appears  that  Dr.  Hamilton  recommends  the 
erection  and  thorough  equipment  of  seven  quarantine  stations  in  addi- 
tion to  the  one  already  provided  for  at  the  mouth  of  the  Mississippi 
River,  as  follows  : 

Delaware  Breakwater ;  Cape  Charles,  Va. ;  Sapelo  Sound ;  Key 
West,  Fla. ;  Ban  Diego,  Cal. ;  San  Francisco,  Cal. ;  and  Port  Townsend, 
Oregon. 

The  estimated  aggregate  cost  of  construction  and  equipment  of  these 
qnarautine  stations,  including  the  one  at  the  mouth  of  the  Mississippi 
River,  is  $489,500,  and  the  estimated  aggregate  annual  cost  of  main- 
taining them  is  893,000. 

Believing,  as  the  committee  does,  that  it  is  the  duty  of  Congress  to 
so  regulate  commerce  as  to  prevent  the  introduction  of  contagion  from 
foreign  countries  into  the  United  States,  the  accompanying  bill  is  re- 
ported, with  the  recommendation  that  it  pass. 

Nantucket. — A  dispatch  in  the  New  York  "  Herald,"  of  March  30th, 
reports  the  occurrence  of  a  suspected  sporadic  case  of  cholera  at  the 
Island  of  Nantucket,  from  the  wrecked  British  steamer  Canonbury. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Surgery,  on  Monday  evening,  the  9th  inst.,  Dr.  J.  J.  Garraany 
will  read  a  paper  on  "  Dislocations  of  the  Astragalus,  etc." ;  and  Dr. 
Willy  Meyer  will  read  on  "  Cystoscopy  and  the  New  Cystoscope  of  Leiter 
and  Nietze,  with  a  Demonstration  of  the  same." 

At  the  next  meeting  of  the  Section  in  Neurology,  on  Friday  even- 
ing, the  13th  inst..  Dr.  M.  Allen  Starr  will  report  cases  of  partial  oph- 
thalmoplegia externa,  acute  myelitis,  and  cerebellar  tumor ;  and  Dr.  D. 
B.  St.  John  Roosa  will  read  a  paper  on  "  The  Differential  Diagnosis  of 
Peripheric  and  Central  Aural  Disease." 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and  Otology, 
on  Monday  evening,  the  16th  inst..  Dr.  Gorham  Bacon  will  read  a  paper 
entitled  "  A  Case  of  Carcinoma  of  the  Ear  having  its  Origin  probably 
in  the  Tympanum  or  Mastoid  Cells  "  ;  and  Dr.  Frank  W^  Ring,  one  en- 


titled "  Four  ("aHCH  of  Acute  Inllammation  of  the  Middle  Far  from  the 
Abunc  of  llooHaV  Bulb  Nanal  Inhaler"  and  one  on  "  The  DinastrouH 
KeHultH  of  a  New  Artificial  l)i .Mrmbrane." 

ANSWKKS   TO   COURKSPONDENTS. 

No.  mu. — Your  opponent  is  right. 

No.  170. — It  in  all  but  impossible  for  a  perHon  injured  in  tin-  way 
yo\i  describe  to  recover.  Ballt*  do  HometimeH  remain  in  bony  tiHNue  in 
a  condition  which  might  lie  called  encysted,  but  Huch  an  occurrence  it  ik 
beyond  the  power  of  Hurgeiy  to  bring  about.  In  the  cuhc  you  dewcrihe, 
the  ball  could  not  have  been  removed  without  laparotomy,  and  perhaps 
not  with  it ;  and  in  such  a  case  the  iliHiculties  in  carrying  out  ellicient 
untiseptic  treatment  would  be  almost  insuperalile. 

A'«.  171. —  1.  The  character  of  the  growth  Hcenm  to  us  very  doubt- 
ful, but  we  shoidd  fear  that  it  was  a  sarcoma.  We  think  exploratory 
lai)arotomy  might  be  i>roper  if  it  should  begin  to  increase  again,  but 
that  ])oint  could  liaidly  l)e  determined  otherwise  than  by  examination 
of  the  patient.  '2.  Ichthyol  may  be  had  of  almost  any  of  the  |)rincipal 
New  York  dr\iggists,  and  i)robably  of  those  in  other  {daces.  At  prcK- 
ent  the  wholesale  price  here  is  .$4.50  a  po'.nd. 


To  Contributors  and  Correspondents. —  The  allcnlion  of  nil  vhn  purjHm 
favoring  xm  villi  corniinminUioyis  is  rexjterffutli/  called  to  the  folloie- 
imj : 

Authors  of  articles  intended  for  publication  mider  the  head  of  "  original 
contrihutionJi^^  are  respectfully  informed  that,  in  accrpli.nij  such  arti- 
cles, we  always  do  so  with  the  under  slatuliny  that  the  following  condi- 
tions are  to  be  observed:  {I)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manujicript  or  any  abstract  thereof  must  ivot  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  sperifdii/  notified 
of  the  fact  at  the  time  the  article  is  sent  to  tm  /  (S)  accepted  article* 
are  subject  to  the  cristomary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  cn^ge  to  publish  an  article  in  any  specified  is»>ie  ;  (3)  any 
condition.i  which  an  author  wishes  complied  vyith  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  tlieir  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  iiecessaril y  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  65 
number,  a  private  communicatio7i  b<'ing  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  auihor^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in' 
formed  of  the  dates  of  their  societies''  rcgidar  meetings.  Brief  notify 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communicatioiis. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed  to  the  publishers. 
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Thursday,  April  5,  1888. 
In  the  last  lecture  I  endeavored  to  bring  before  you  the 
main  facts  which  we  possess  bearing  upon  the  explanation 
of  febrile  rise  of  temperature.  After  a  review  of  our  knowl- 
edge concerning  heat-production,  heat-dissipation,  and  heat- 
regulation  in  fever,  we  were  led  to  the  conclusion  that 
neither  the  changes  hitherto  observed  in  the  production  of 
heat  nor  those  in  the  loss  of  heat  sufficed  to  explain  febrile 
temperatures.  Such  an  explanation  seemed  possible  only 
upon  the  assumption  that  the  fever-producing  agents  act 
either  directly  or  indirectly  upon  the  nervous  mechanism 
controlling  the  relations  to  each  other  of  the  production 
and  the  discharge  of  heat.  We  then  turned  our  attention 
to  the  relations  of  the  nervous  system  to  these  processes, 
and  found  that  the  investigations  of  recent  years  had  en- 
abled us  to  obtain  a  much  clearer  conception  than  was  for- 
merly possible  of  the  manner  in  which  the  complicated 
heat  relations  in  fever  may  be  brought  about  by  an  action 
upon  the  nervous  system.  We  found  even  substantial  ex- 
perimental basis  in  support  of  clinical  facts  which  show  that 
circumscribed  lesions  of  certain  parts  of  the  central  nervous 
system  may  induce  directly  febrile  disturbances  of  animal 
heat. 

To  carry  the  subject  further,  to  consider  whether  pyro- 
genic  agents  act  primarily  or  only  secondarily  upon  the 
processes  concerned  in  heat-production,  or  upon  those  con- 
cerned in  heat- dissipation,  or  upon  the  apparatus  regulating 
the  relations  to  each  other  of  these  two  sets  of  processes ; 
to  discuss  whether  these  agents  act  directly  upon  the  cen- 
tral nervous  system,  and,  if  so,  upon  what  part,  or  upon  the 
peripheral  nerves  or  their  terminations,  or  upon  the  tissues  ; 
to  follow  out  more  fully  than  we  have  done  hitherto  the 
themes  here  suggested — would  lead  us  with  our  present 
knowledge  into  a  sea  of  speculation.  We  should  find  only 
here  and  there  a  faint  light  of  fact  to  guide  us.  Even  upon 
foundations  as  insecure  as  this,  speculations  have  their  legiti- 
mate uses.  A  good  hypothesis  is  a  most  valuable  incentive 
to  scientific  work.  It  is  not  my  purpose,  however,  to  carry 
you  with  me  further  in  this  direction,  although  I  realize  that 
a  single  lecture  has  been  far  from  sufficient  for  a  satisfactory 
exposition  of  the  subject. 

.   After  dismissing  the  considerations  bearing  upon  the  so- 
called  theory  of  fever,  there  still  remain  a  host  of  questions 
properly  belonging  to  our  subject.     It  is  evidently  impos- 
1  sible,  even  if  it  were  desirable,  that  these  lectures  should 


include  a  discussion  of  all  these  questions.  I  have  there- 
fore selected  certain  ones,  partly  because  they  seem  to  me 
of  immediate  interest,  and  partly  because  I  have  given  some 
attention  to  their  study. 

In  the  present  lecture  I  wish  to  present  to  you  some  ob- 
servations concerning  the  relation  of  elevation  of  tempera- 
ture to  other  disorders  of  fever,  and  as  to  the  question  how 
far  increased  temperature  is  a  source  of  danger  in  fevers. 

Here  I  may  repeat  that  the  word  fever  is  used  as  a  con- 
venient name  for  a  group  of  symptoms  commonly  associated 
together  in  febrile  diseases.  The  association  of  these  symp- 
toms, however,  is  so  loose  that  we  regard  only  the  dominant 
one — the  increased  temperature — as  the  essential  criterion 
of  the  existence  of  fever.  It  saves  circumlocution  to  adopt 
this  somewhat  vague  and  common  signification  of  the  term 
fever,  although  I  think  it  would  be  an  improvement  to  con- 
fine the  term  to  abnormal  elevation  of  temperature.  The 
literature  of  fever  is  full  of  misapprehensions  resulting  from 
the  various  meanings  attached  to  the  word  by  different 
authors. 

All  of  the  bodily  functions  may  be  disordered  in  fevers. 
The  various  symptoms  or  classes  of  symptoms  which  are  so 
commonly  associated  as  to  be  regarded  by  many  as  belong- 
ing to  the  febrile  process  are,  in  addition  to  heightened 
temperature,  increased  frequency  of  the  pulse  and  other 
circulatory  disturbances,  increased  rapidity  of  respiration, 
muscular  weakness,  lessened  secretions,  disordered  nutrition 
and  digestion,  and  nervous  symptoms. 

What  is  the  connection,  if  any,  between  these  symptoms 
and  the  elevation  of  temperature  ?  What  degrees  of  ele- 
vated temperature  are  dangerous  to  life,  and  in  what  does 
the  danger  consist?  This  subject  can  at  least  claim  the  in- 
terest that  attaches  to  the  questions  of  the  day.  The  vari- 
ous opinions  which  have  been  held  by  clinicians  on  these 
points  are  too  well  known  to  you  to  require  an  historical 
review.  I  need  only  remind  you  that  until  within  a  few 
years  the  views  advocated  with  especial  force  for  nearly 
thirty  years  by  Liebermeister  have  prevailed,  although  not 
without  considerable  opposition.  According  to  these  views 
the  chief  source  of  danger  in  uncomplicated  essential  fevers 
is  the  elevation  of  temperature,  and  the  main  indication  for 
treatment  is  the  reduction  of  temperature.  Above  all,  it  was 
urged,  with  apparently  convincing  arguments,  that  the  weak- 
ness of  the  heart,  which  is  undoubtedly  one  of  the  gravest 
dangers  of  fevers,  is  the  direct  effect  of  prolonged  high  tem- 
perature, and  is  manifested  anatomically  by  parenchymatous 
or  fatty  degeneration  of  the  cardiac  muscle.  Liebermeister 
sharply  defined  his  position  when  he  said:  "A  man  whose 
temperature  measures  continuously  104°  F.  (40°  C.)  or  more, 
surely  dies  in  consequence  of  the  elevation  of  temperature, 
one  in  a  few  days,  another  after  a  somewhat  longer  time, 
according  to  the  resistance  of  the  individual."  "  If  his 
temperature  reaches  108*5°  F.  (42-5  C.)  or  more,  then  is 
he  irrevocably  lost."  * 

At  the  present  moment  there  is  a  decided  reaction 
against  these  views,  a  reaction  which  in  some  quarters  goes 
to  the  extent  not  only  of  denying  that  there  is  danger  in 

*  Liebermeister,  Volkmann's  "Sammlung,"  No.  31,  p.  240. 
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foluilc  ti'in|>onitur(>s  wliirli  do  not  i'xcimmI  ii  V(M'y  \\'\)t\\ 
|)t)iiil,  liiit  t)f  assorting  lliat  (lif  fli'vatiun  of  tciiipcraturt'  in 
a  hi'iictii-fiil  |ii(i\  isioii,  u  iiiK^t  iinport.iiil  vis  im'tlicatrix 
naliira',  wliich  slumltl  nut  ho  cluTkcd  liy  tin-  iiitci  rciTiiri-  of 
tilt'  |>liysiiiaii.  'I'liis  roactitui  <>f  dpiiiioii  is  plainly  liiic  in 
groat  part  to  tlio  diMappointnifnt  wliitdi  lias  followed  tlio 
hi>xli  liojx's  raised  l>y  tlii'  discovery  of  u  iitiiMl>er  of  dni'^s 
which  are  admiralile  aiitithurinic  agents,  and  iievertlicless 
do  not  exert  over  fehrile  diseases  that  controllinix  intliicnce 
which  had  heeii  anticipated. 

These  (piestions,  voii  may  say,  are  clinical  ones,  and 
not  nuich  edification  is  \o  he  expected  from  their  discussion 
by  !i  pathologist.  So  far  as  the  propriety  of  the  use  of  aiiti- 
pvretio  agents  or  of  any  other  mode  of  treatment  in  fever  is 
concerned,  it  is  true  that  the  decision  must  he  reached  at  the 
bedside  and  can  not  and  never  should  be  eontrolleti  by  the 
results  of  experimental  pathology.  But  an  appeal  has  prop- 
erly been  made  to  experimental  j)athology  to  shed  light 
upon  such  (juestions  as  the  effects  of  heat  upon  the  func- 
tions of  the  whole  body  and  of  its  various  organs  and  upon 
the  causes  of  pareiu'liymatous  and  fatty  degenerations.  The 
arguments  advanced  in  support  of  the  view  tliat  all  of  the 
characteristic  symptoms  of  fever  are  directly  dependent 
upon  the  increase  of  temperature,  and  that  high  tempera- 
ture is  the  chief  source  of  danger,  are  derived  no  less  from 
experimental  pathology  than  from  clinical  observations. 

Three  methods  have  been  employed  to  determine  the 
effects  of  increased  temperature  in  fever  :  one  is  to  study  the 
effects  of  beat  upon  animals;  the  second  is  to  examine  in 
different  fevers  and  in  diifcrent  cases  of  the  same  fever  the 
relation  of  the  temperature  to  the  other  symptoms  and  to 
the  general  condition  of  the  patient;  and  the  third  is  to 
note  the  influence  of  reduction  of  temperature  upon  these 
symptoms. 

Each  method  has  its  limitations.  The  condition  pro- 
duced by  exposure  to  external  heat,  even  if  it  be  called 
tbermic  fever,  is  something  quite  different  from  ordinary 
fevers,  and  we  can  not  transfer  tbe  results  obtained  by  this 
method  directly  to  the  explanation  of  febrile  phenomena. 
On  the  other  hand,  in  the  clinical  study  of  fevers  it  is  very 
difficult  and  often  an  arbitrary  matter  to  separate  the  effects 
of  increased  temperature  from  those  of  other  factors  nearly 
always  present.  Hence,  we  find  no  agreement  of  opinion 
among  physicians  as  to  what  symptoms  or  lesions  in  fever 
are  referable  to  the  heightened  temperature  and  what  are 
due  to  infectious  or  other  conditions  often  present.  Even 
the  frequent  or  constant  association  of  certain  symptoms 
with  elevated  temperatures  and  their  subsidence  or  disap- 
pearance by  reduction  of  temperature  do  not  justify  us  in 
inferring  that  the  high  temperature  is  the  cause  of  the  symp- 
toms, for  both  may  be  co-ordinate  effects  of  the  same  cause, 
and  the  so-called  antipyretic  treatment  may  influence  other 
conditions  as  well  as  the  temperature.  As  has  been  fre- 
quently said  of  late,  the  high  temperature  may  be  rather  an 
index  of  the  severity  of  the  disease  than  a  source  of  danger 
in  itself.* 


*  In  hyperpyrexia,  and  in  many  cases  of  insolation,  there  can  be  no 
doubt  that  the  high  temperatures  as  such  are  the  main  elements  of 


The  most  direct  way  of  det(M-mining  the  influence  of  lieat 
upon  the  body  is  to  raise  the  internal  teiiip(!rature  hv  ex- 
ternal apjilication  of  heat.  Here  w(!  are  not  disturbed  by 
the  presence  of  ot licr  factors,  sindi  asinleclioii,  which  render 
douhtlul  so  many  of  the  coiielusionH  derived  from  clinical 
observatioiiH  as  to  the  elleets  of  high  teiiijieratures.  Kor  the 
Holution  of  many  prohleiiis  it  is  evidently  irrelevant  whether 
till!  source  of  heat  is  within  or  without  the  body.  I'hone 
experiments,  if  properly  (Conducted,  an;  calculated  to  shed 
much  light  upon  many  (pi<;stions  relating  to  the  (ifTeets  of 
febril(!  tempciatui'es. 

According  to  the  testimony  of  all  (!XperimenterH,  a  mam- 
malian animal  artificially  li(;at(>d  dies  when  its  internal  tem- 
perature has  reached  111-2°  F.  (44°  C.)  tO  1 13°  K.  (46°  C). 
Death  is  preceded  by  convulsions,  and  immediately  or  soon 
after  death,  rigor  mortis  apj)ears.  At  the  moment  of  death 
the  irritability  of  the  heart  and  muscles  ceases,  l^eath 
seems  to  be  due  to  heart  paralysis,  and  the  cause  of  this  is 
usually  set  down  as  heat  rigor,  but  this  is  not  probable,  as 
death  generally  occurs  at  a  temperature  several  degrees  be- 
low that  at  which  rigor  of  the  heart  muscle  appears. 

It  is  generally  argued  that  temperatures  several  degrees 
below  those  which  are  fatal  must  exert  toxic  effects,  and 
this  conclusion  seemed  to  be  substantiated  by  the  majority 
of  experimenters,  who  found  that  animals  whose  tempera- 
tures were  artificially  raised  to  105°  F.  (40*6°  C.)  to  107°  F. 
(41'7°  C),  or  even  to  a  lower  point,  manifested  signs  of 
illness.  These  latter  results,  however,  are  opposed  by  those 
obtained  by  Rosenthal,  and  especially  by  Naunyn,*  who 
points  out  that  the  conditions  in  most  previous  experiments 
were  not  favorable,  as  the  animals  were  generally  placed  in 
small,  dark,  poorly  ventilated  metallic  boxes.  Naunyn  suc- 
ceeded in  keeping  a  rabbit  alive  for  thirteen  days  with  an 
average  temperature  of  106-7°  F.  (41-5°  C). 

Following  Naunyn's  example,  I  have  had  constructed  a 
wooden  box  3  feet  long,  2  feet  high,  and  2  feet  broad, 
which  fits  closely  within  a  double-walled  galvanized-iron 
box.  The  wooden  box  is  provided  with  a  perforated, 
movable  bottom  which  allows  the  urine  to  escape.  The 
space  between  the  two  walls  of  the  iron  box  measures  3 
inches  across,  and  is  filled  with  water,  which  therefore  sur- 
rounds tbe  inner  box  on  all  sides,  except  at  the  top,  which 
is  left  open.  The  dimensions  of  this  apparatus  are  some- 
what larger  than  those  of  Naunyn's  heating-box.  A  folded 
woolen  blanket  was  drawn  over  each  end  of  the  box  so  as  to 
leave  uncovered  at  least  one  third  and  generally  more  of 
the  top.  A  rose  burner,  placed  underneath,  served  to  heat  , 
the  box.  At  first  a  thermo-regulator  was  employed,  but 
this  was  found  unnecessary,  as  the  temperature  of  the  room 


danger.  But  both  of  these  conditions  have  important  points  of  die-  i 
tiuction  from  ordinary  febrile  processes.  In  hyperpyrexia  there  is 
probably  almost  complete  paralysis  of  heat  regulation,  and  we  shall  find 
that  an  analogous  condition  with  similar  dangers  sometimes  develops  in 
animals  artificially  heated.  The  cases  of  insolation  in  which  the  high 
temperature  is  so  dangerous  are  analogous  to  the  condition  which  may 
be  produced  in  animals  by  brusque  elevation  of  the  bodily  temperature 
through  exposure  to  heat,  and  which  differs  from  that  resulting  from 
more  gradual  increase  of  temperature. 

*  Rosenthal,  "Zur   Kenntniss  d.   Warmeregulirung,"  u.  s.  w.,  Er- 
langen,  1872;  Naunyn,  "  Archiv  f.  exp.  Path.  u.  Pharm.,"  Bd.  xviii. 
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varied  but  little,  and  there  was  no  difficulty  in  keeping  a 
sufficiently  constant  temperature  in  the  box.  The  experi- 
ments were  made  upon  rabbits,  and  only  a  single  one  was 
placed  in  the  box  at  a  time.  Corrected  thermometers  were 
used.  The  temperature  of  the  box  was  taken  a  short  dis- 
tance above  the  bottom,  and  that  of  the  rabbit  at  a  depth 
of  three  to  four  inches  in  the  rectum.  This  occasion  docs 
not  seem  an  appropriate  one  to  describe  these  experiments 
in  detail  with  their  protocols.  I  shall  take  another  oppor- 
tunity for  that,  and  at  present  give  only  a  general  account 
of  those  results  which  relate  to  the  subject  before  us. 

In  the  box  described  I  have  succeeded  in  keeping  for 
three  weeks  two  large  black  rabbits,  the  one  with  an  aver- 
age rectal  temperature  of  107-3°  F.  (41-8°  C),  the  other 
with  an  average  temperature  of  106*6°  F.  (41*4°  C).  The 
rectal  temperature  fluctuated  usually  between  105*5°  F. 
(40-8°  C.)  and  108°  F.  (42-2°  C),  scarcely  ever  sinking 
below  105°  F.  (40-5°  C),  but  occasionally  rising  as  high  as 
109-5°  F.  (4:M°  C).  The  temperature  of  the  box  varied 
between  96°  F.  (35-5°  C.)  and  106°  F,  (41-1°  C).  The 
rabbits  lay  most  of  the  time  stretched  out,  breathing  very 
rapidly.  They  took  their  food  greedily  and  did  not  appear 
ill.  At  the  end  of  the  experiment  the  first  animal  was  re- 
moved from  the  box,  and,  appearing  perfectly  well  for  ten 
days  afterward,  it  was  used  for  another  experiment;  the 
second  animal  was  killed  at  the  end  of  the  experiment, 
and  presented  marked  fatty  degeneration  of  the  heart, 
liver,  and  kidneys.  Both  animals  lost  weight  while  in  the 
box. 

In  these  and  similar  experiments  the  rabbits  were  given 
only  moist,  green  fodder,  and  were  allowed  to  drink  plenty 
of  water,  which  they  took  eagerly.  It  is  important  for  the 
success  of  the  experiment  that  the  temperature  should  be 
gradually  and  not  suddenly  raised. 

Different  animals  offer  varying  degrees  of  resistance  to 
the  effects  of  high  external  temperatures.  It  has  seemed  to 
me  that  black  and  gray  rabbits  surpass  in  this  respect  white 
rabbits.  The  same  temperature  of  the  box  does  not  pro- 
duce in  all  cases  the  same  rectal  temperature  in  different 
animals,  or  in  the  same  animal  at  different  times.  No  factor 
is  of  more  importance  in  determining  the  effects  of  external 
heat  than  the  animal's  power  of  temperature-regulation. 
Failure  of  this  power  is  manifested  by  a  sudden  rise  of  in- 
ternal temperature,  which  may  quickly  attain  a  point  in- 
compatible with  life.  This  event  may  take  place  without 
any  alteration  in  the  box  temperature.  The  degree  of  in- 
ternal temperature  at  which  this  paralysis  of  heat-regulation 
occurs  varies  in  different  animals.  One  may  be  able  to  hold 
his  temperature  from  further  rise  at  as  high  a  point  as 
109-5°  F.  (43-1°  C.) ;  in  another,  after  the  temperature  has 
reached  107*6°  F.  (41-5°  C),  there  may  occur,  without  any 
change  in  the  box  temperature,  a  sudden  and  often  fatal 
elevation  of  temperature.  In  general,  temperatures  be- 
tween 108°  F.  (42-2°  C.)  and  109°  F.  (42-8°  C.)  may  be 
regarded  as  critical  temperatures  for  these  animals.  One  is 
forcibly  reminded  by  these  sudden  and  dangerous  eleva- 
tions of  temperature  of  the  occurrence  of  hyperpyrexia  in 
certain  fevers  of  human  beings,  and  there  is  reason  to  be- 
lieve that  this,  too,  is  caused  by  paralysis  of  heat-regulation. 


It  seemed  to  me  of  some  practical  interest  to  determine 
what  effect  upon  the  rabbit's  power  of  resisting  high  tem- 
peratures was  exerted  by  exhaustive  influences,  particularly 
by  anjemia.  For  this  purpose  rabbits  which  had  been  mod- 
erately bled  and  others  which  had  been  used  for  some  other 
experiments  were  placed  in  the  hot  box.  It  was  found  that 
these  animals  were,  although  not  without  occasional  excep- 
tions, unmistakably  less  resistant  to  the  effects  of  high  tem- 
peratures than  robust  animals.  They  succumb  sooner  and 
at  lower  box  temperatures. 

We  may  now  consider  what  inferences  may  be  drawn 
from  these  and  similar  experiments  as  to  the  effects  of  high 
temperatures.  It  seems  clear  that  a  considerable  part  of 
the  current  arguments  based  upon  experiments  concerning 
the  injurious  effects  of  high  temperatures  must  be  revised  in 
the  light  of  Naunyn's  experiments  and  of  those  which  I 
have  briefly  related.  Because  an  animal  may  be  killed  by 
raising  its  temperature  to  111°  F.  (43-9°  C.)  to  113°  F. 
(45°  C),  it  does  not  follow  that  an  increase  of  temperature 
of  four  or  five  degrees  above  the  normal  involves  danger  to 
life,  or  even  any  serious  disturbance  of  the  functions  of  the 
body.  Although  experiments  in  hot-air  chambers  show 
that  in  man  brusque  elevations  of  the  temperature  by  only 
a  few  degrees  give  rise  to  serious  symptoms,  Krishaber  * 
found  that  by  habituation  his  temperature  cnuld  be  raised 
to  106-5°  F.  (41-4°  C.)  to  107-2°  F.  (41-8°  C.)  without 
much  discomfort.  As  small  animals  generally  succumb 
more  readily  than  large  ones  to  artificial  heating,  it  is  not 
likely  that  the  power  of  resistance  in  human  beings  is  less 
than  that  found  to  exist  in  rabbits,  and  there  is  reason  to 
believe  that  it  is  greater. 

We  can  not  transfer  directly  to  human  beings  the  high- 
est temperatures  at  which  we  found  rabbits  could  exist 
without  serious  discomfort,  save  increased  respiration.  A 
rabbit's  temperature  is  normally  considerably  higher  than 
that  of  man,  and  apparently  slight  causes  suffice  to  produce 
marked  fluctuations.  The  normal  rectal  temperature  of  the 
rabbits  used  in  my  experiments  was  generally  between  102° 
F.  (38-9°  C.)  and  103°  F.  (39-4°  C).  The  highest  average 
temperature  at  which  a  rabbit  was  kept  for  three  weeks  in 
the  hot  box  exceeded,  therefore,  by  from  four  to  five  degrees 
F.,  the  average  normal  temperature.  Such  an  increase 
would  not  correspond  to  a  high  febrile  temperature  in  man. 
We  can,  however,  with  equal  and  probably  greater  pro- 
priety, compare  this  temperature  with  that  at  which  death 
surely  occurs  in  a  condition  bordering  on  heat  rigor.  This 
temperature  (111°  to  113°)  is  probably  about  the  same  for 
man  as  for  rabbits  and  other  mammalians.  From  this  point 
of  view  the  inference  may  be  drawn,  although,  of  course, 
with  much  reserve,  that  human  beings  may  tolerate  tem- 
peratures of  107°  F.  (41-7°  C),  or  even  higher,  for  a  con- 
siderable time.  This  inference  is  supported  by  clinical 
observations,  especially  in  cases  of  relapsing  fever. 

As  already  pointed  out,  the  condition  produced  by  arti- 
ficial heating  is  not  directly  comparable  with  that  in  fever. 
In  the  former  the  loss  of  heat  from  the  body  is  reduced  to 
a  minimum  ;  the  superficial  temperature  is  three  or  more 


*  Krishaber,  "  Gaz.  med.  de  Paris,"  1877. 
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doj;roi'H  liii^licr  tlimi  tlio  iiitcrnal,  so  tliat  the  iivcnijjc  ti-in- 
pcniliin'  ut'tlic  wlidlf  l)i)(lv  is  Ii'ii^Iht  tliiiii  in  fever  with  llie 
Haine  iiilenial  teiiiperaliire.  \N'e  eaii  not  say,  tlierel'ore,  Imt 
that  man  may  toh>ratc  cotisidcraltlv  hiijlier  iiilcnial  teiii- 
pcratiiiTS  when  the  elevation  is  l)r<)ii;;ht  ahout  under  I'on- 
ditit>ns  in  which  tlie  dischare;e  of  heat  is  not  cheeked 
than  when  the  ti'ni|teratnie  is  I'oreed  np  liy  sloppin^r  li(.;it- 
»iissi|>atioii.  This  wonhl  In-  proved  if  conlith-nce  (-oiihl 
bo  phiced  in  the  enormous  eh'valions  of  lem|)crature  ic- 
porti'd  hy  'I'oaK-  and  others.  In  these  ea-^es,  however, 
even  if  aiithontioatod,  it  is  pi()l)ahh'  that  lieat  is  al>nor- 
nially  distiil  utt-d  in  tlic  body,  and  wo  ran  not  infer  that 
tlio  internal  temperature  is  uniformly  raised  to  sueli  para- 
doxical heiij;hts. 

It  is  of  the  utmost  importance  to  bear  in  mind  that,  as 
my  experiments  have  shown,  not  only  do  animals  difTer  in 
their  j)ower  of  toleratiiii;  hijLjh  temperatures  of  the  body, 
but  this  resistance  may  be  weakened  by  various  depressin<r 
causes,  N'othini;  would  be  more  irrational  than  to  conclude, 
because  one  individual  in  a  certain  condition  can  tolerate 
very  high  temperatures,  another  in  a  different  condition  pos- 
sesses the  same  power.  In  fevers  we  have  various  factors, 
particularly  infection,  whicli  we  may  well  believe  can  lower 
the  tolerance  of  high  temperatures.  That  in  some  fevers, 
particularly  relapsing  fever,  this  does  not  appear,  or  only 
partially,  does  not  disprove  that  in  another  fever,  such  as 
typhoid  or  pneumonia,  the  system  may  be  placed  by  other 
factors  of  the  disease  in  such  a  condition  that  even  moder- 
ately high  temperatures  are  injurious.  It  does  not  seem  to 
me  proper  in  these  cases  to  lay,  as  some  seem  inclined  to 
do,  the  sole  stress  upon  the  element  of  infection.  This  is 
in  all  likelihood  the  determining  factor,  but  the  practitioner 
can  not  shut  his  eyes  to  the  possibility  that  under  its  influ- 
ence the  high  temperature  as  such  is  a  source  of  danger  to 
his  patient. 

With  these  restrictions  I  shall  surely  not  be  misunder- 
stood when  I  assert  that  temperatures  which  are  ranked  as 
high  febrile  temperatures  do  not  in  themselves,  independ- 
ently of  other  factors,  exert  any  such  injurious  influence  as 
has  been  usually  attributed  to  them. 

Our  attention  up  to  this  point  has  been  directed  to  the 
effects  of  high  temperatures  upon  the  general  condition  of 
the  body.  It  is  of  importance  for  the  proper  understanding 
of  fever  to  determine  the  influence  of  heat  upon  the  struct- 
ure and  functions  of  the  various  organs.  To  what  extent 
can  the  febrile  disorders  of  respiration,  of  circulation,  of  se- 
cretion, of  nutrition,  of  innervation,  be  attributed  directly 
to  the  elevated  temperature  ?  These  are  questions  which 
can  be  answered  better  by  experimental  methods  than  by 
clinical  observation,  for  the  latter  has  to  deal  with  the  ef- 
fects of  heat  complicated  by  other  circumstances  whose  in- 
fluence can  not  be  accurately  determined.  The  one  method, 
however,  should  be  made  to  control  the  other. 

The  most  striking  immediate  effect  of  heat  upon  an  ani- 
mal is  increased  frequency  of  respiration.  When  a  dog  or 
a  rabbit  is  placed  in  an  atmosphere  of  100°  F.  (37-8°  C), 
it  at  once  begins  to  pant,  and  the  respirations  may  run  up 
to  150  or  n^.ore.  The  causation  of  this  increased  respira- 
tion, to  which  the  name  heat  dyspnoea  has  been  applied  by 


Aekermann,*  has  been  r«peate<lly  investigated.  <iold8tein,f 
in  Kick's  laboratory,  found  that,  by  applying  to  the  carotid 
arteries  tubes  through  which  hot  water  was  flowing,  the  res- 
pirations might  be  gnatly  increased  in  fre(pienc\.  (lold- 
stein's  experiment  is  usually  cited  as  the  crucial  one  showing 
that  the  increased  lireathing  is  due  to  the  eflcct  of  the  heated 
blood  upon  the  respiratory  centers  in  the  medulla  ohlongata. 
Sihler,];  working  in  the  IJiological  Laboratory  of  the  .lohns 
Hopkins  University,  however,  has  demonstrated  ttiat  the  in- 
creased respiration  of  an  animal  exposed  to  heat  is  due  to 
two  causes,  warme(|  blood  and  stimulation  of  tlu-  skin  by 
the  heat,  and  that  |)robably  skin  stimulation  is  the  more 
important  factor.  Some  of  Sihler's  criticisms  of  Goldstein's 
experiments  have  been  met  by  (iad  and  von  Mertschinsky,* 
who  have  made  it  evident  that  increased  temperature  of  the 
blood  stinmlates  the  resjiiratory  centers  or  increases  their 
irritability.  Section  of  the  vagi  does  not  check  heat  dysp- 
no'a,  so  that  this  docs  not  residt  primarily  from  the  action 
of  the  increased  temperature  upon  the  terminal  pulmonary 
expansion  of  these  nerves.  The  removal  of  afferent  im- 
pulses from  the  skin  by  section  of  the  spinal  cord  does, 
however,  exert  so  marked  an  influence  that  it  can  not  be 
doubted  that  heat  stimulation  of  the  skin  is  an  important 
element  in  the  causation.  I  have  convinced  myself  of  the 
correctness  of  Sihler's  explanation  by  observing  that  in  the 
hot  box  at  temperatures  of  90°  F.  (82-2°  C.)  to  95°  F.  (;35° 
C.)  rabbits  often  preserve  their  normal  temperature  and  still 
their  breathing  is  markedly  increased,  and  that,  on  the  other 
hand,  upon  taking  them  out  of  the  box  the  respirations  may 
sink  before  the  internal  temperature  begins  to  fall.  In  one 
striking  experiment  the  respirations  fell  immediately  to 
about  normal  upon  removing  from  the  hot  box  a  rabbit 
whose  skull  had  been  trephined  on  each  side  of  the  median 
line  and  the  optic  thalami  punctured  with  a  needle. 

We  can  not  transfer  directly  to  human  beings  the  re- 
sults of  experiments  on  heat  dyspncea  in  animals,  because 
in  the  latter  respiration  has  a  far  more  important  function 
in  temperature-regulation  than  in  the  former.  To  keep 
cool,  a  dog  pants  under  circumstances  when  a  man  sweats. 
As  heat-regulation  is  largely  influenced  by  the  cutaneous 
temperature,  it  is  not  improbable  that  in  man  heat  stimula- 
tion of  the  skin  is  less  prominent  than  the  warmed  blood 
acting  upon  the  respiratory  centers  in  increasing  the  fre- 
quency of  respiration  in  fever. 

Inasmuch  as  disturbances  of  the  heart  and  of  the  circu- 
lation in  general  are  among  the  most  important  symptoms 
of  fever,  it  is  natural  that  much  attention  should  have  been 
given  to  the  study  of  the  effects  of  heat  upon  the  organs  of 
circulation.  The  supposed  injurious  effects  of  prolonged 
high  temperatures  in  fever  have  been  usually  attributed 
especially  to  some  toxic  action  of  heat  upon  the  heart. 

That  the  pulse-rate  is  quickened  by  artificially  heating 
rabbits  and  dogs  has  long  been  known.     The  positive  dem- 

*  Aekermann,  "  Deutsches  Arch.  f.  klin.  Med.,"  Bd.  ii. 
■)•  Goldstein,  "  Wiirzburger  Yerhandl.,"  1871. 

X  Sillier,  "  Journal  of  Physiologj,"  vol.  ii,  and  "  Studies  from  the 
Biological  Laboratory,  Johns  Hopkins  University,"  Baltimore,  vol.  ii. 

*  Gad  and  von  Mertschinsky,  Tirchow  u.  Hirsch's  "  Jahresbericht," 
1881,  i,  p.  197. 
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ODstration  that  this  acceleration  is  due  to  the  direct  action 
of  the  heated  blood  upon  the  mammalian  heart  itself  was 
first  given  by  my  colleague,  Professor  Martin.*  By  con- 
ducting through  the  dog's  heart,  isolated  physiologically 
by  the  ingenious  method  which  he  devised,  Martin  proved 
that  the  heart  "beats  quicker  when  supplied  with  warm 
blood  and  slower  when  cold  blood  is  supplied  to  it;  also 
that  the  rate  of  beat  depends  much  more  upon  the  tempera- 
ture of  the  blood  in  the  coronary  arteries  than  on  its  tem- 
perature in  the  right  auricle  or  ventricle."  These  experi- 
ments make  it  unnecessary  to  recur  to  any  action  of  the 
heated  blood  upon  extrinsic  cardiac  nerves  or  nerve-centers 
in  order  to  explain  the  quickened  pulse  of  fever.  More- 
over, Fick  f  found  that  the  nervous  centers  of  the  heart  and 
blood-vessels  were  unaffected  by  heating  the  blood  flowing 
through  the  carotid  arteries  in  the  manner  adopted  by 
Goldstein  in  his  experiments  on  heat  dyspnoea. 

Professor  Martin  has  kindly  permitted  me,  in  this  con- 
nection, to  mention  certain  unpublished  results  of  experi- 
ments which  he  is  now  conducting  upon  the  effects  of  heat 
and  cold  on  the  isolated  heart.  As  these  results  are  perti- 
nent to  our  subject,  I  gladly  avail  myself  of  this  privilege. 
The  table  of  an  experiment  which  I  have  examined  shows 
that  the  isolated  cat's  heart  beats  regularly  and  more  and 
more  rapidly  as  the  temperature  of  the  blood  is  gradually 
raised  to  111-2°  F.  (44°  C).  At  this  point  the  beats  be- 
come irregular,  but  are  restored  to  their  normal  rhythm  by 
feeding  the  heart  with  cooler  blood.  The  temperature  of 
about  111°  F.  (43-9°  C.)  appears  to  be  a  critical  one  for  the 
isolated  heart.  Above  111-2°  F.  (44°  C.)  to  113°  F.  (45° 
C.)  the  pulsations  become  slower  instead  of  quicker  as  the 
temperature  is  raised.  At  122°  F.  (50°  C.)  the  heart's  ac- 
tion ceased,  but  it  was  made  to  beat  again  by  supplying  it 
with  cooler  blood,  showing  that  the  cessation  was  not  due 
to  heat  rigor.  This  interesting  experiment  teaches,  among 
other  things,  that  very  high  temperatures  may  produce  re- 
sults differing  not  only  in  degree  but  also  in  kind  from 
those  of  temperatures  only  a  degree  or  two  lower. 

We  may  consider  it,  then,  established  that  increased  fre- 
quency of  the  pulse  in  fever  is  referable  to  the  direct  action 
of  the  warmer  blood  on  the  nervotnuscular  substance  of  the 
heart  itself.  Clinical  observation  of  cases  of  fever  makes  it 
evident  that  there  may  be  and  often  are  present  other  cir- 
cumstances which  influence  the  rapidity  of  the  heart's  pul- 
sations, circumstances  which  in  themselves  may  slow  or 
may  quicken  the  pulse.  Large  series  of  statistics,  there- 
fore, are  required  to  bring  out  the  ratio  between  the  pulse- 
rate  and  the  temperature  in  fever,  and  even  then  for  any 
given  temperature  the  maximum  and  the  minimum  pulse- 
rates  lie  so  far  apart  that  the  statement  of  the  average  in- 
crease in  the  frequency  of  the  pulse  for  each  degree  of  rise 
of  temperature,  such  as  has  been  computed  by  Lieber- 
meister,  has  very  little  value. 

Xot  only  is  the  pulse-rate  quickened  in  fever,  but  there 
are  often  other  and  more  serious  circulatory  disturbances. 

*  Martin,  "  The  Direct  Influence  of  Gradual  Variations  of  Tempera- 
ture upon  the  Rate  of  Beat  of  the  Dog's  Heart,"  "  Philosophical  Trans- 
actions of  the  Royal  Society,"  Part  ii,  1883. 

t  Fick,  Pfluger's  "  Archiv,"  Bd.  v. 


In  the  fever  produced  in  rabbits  by  injection  of  the  swine- 
plague  bacillus  I  find  a  reduction  of  the  blood-pressure 
measured  in  the  carotid  artery,  and  others  have  obtained 
similar  results  in  the  artificial  fevers  of  animals.  The  de- 
termination of  the  blood-pressure  in  fevers  of  human  beings 
by  means  of  liasch's  sphygmomanometer  has  given  in  the 
hands  of  different  experimenters  such  contradictory  results 
that  no  conclusion  can  be  drawn,  unless  it  be  the  very 
probable  one  that  the  blood-pressure  varies,  being  some- 
times high,  sometimes  low,  and  sometimes  normal  in  fever. 
That  the  arterial  tension  is  often  reduced  is  made  evident 
by  the  marked  dicrotism  of  the  pulse-wave.  This  dicro- 
tism,  however,  characterizes  particularly  septic  and  typhoid 
types  of  fever,  and  is  absent  during  the  chill  of  intermittent 
fever  and  often  in  exanthematous  and  some  other  fevers,  so 
that  we  can  not  consider  the  blood-pressure  and  arterial 
tension  as  having  any  such  definite  relation  to  fever  as  tlie 
pulse-rate  has. 

It  has  been  observed  by  Paschutin,  Senator,  and  Men- 
delson  *  that  the  blood-pressure  rises  with  increasing  bodily 
temperature  produced  by  exposure  to  heat.  Mendelson 
found  that  the  pressure  began  to  sink  as  the  temperature 
approached  a  point  incompatible  with  life.  In  these  experi- 
ments the  animals  were  subjected  to  rapid  elevations  of 
temperature.  I  find  that  when  a  rabbit  is  gradually  and 
cautiously  heated  in  the  hot  box  used  in  my  experiments, 
the  rise  of  temperature  is  less  marked  and  may  not  surpass, 
even  for  temperatures  of  107°  F.  (41-7  C),  the  normal  limits 
of  variation  which  may  be  found  in  the  blood-pressure  of  the 
same  animal  examined  at  different  times.  These  measure- 
ments, however,  are  not  very  conclusive,  for,  as  has  been 
already  remarked,  rabbits  which  have  been  operated  upon 
do  not  stand  artificial  heating  well. 

I  have  observed  that  the  rhythmical  contractions  of  the 
blood-vessels  of  the  rabbit's  ear  are  feeble  or  absent  when 
the  temperature  is  much  elevated  by  artificial  heating, 
whereas  it  will  be  remembered  that  in  experimental  septic 
fever  these  contractions  are  irregular  and  exaggerated. 

Upon  the  whole,  I  think  that  we  are  justified  in  con- 
cluding that  the  variations  of  arterial  tension  in  fever  are 
much  less  dependent  upon  increased  temperature  than  upon 
other  factors,  such  as  infection. 

But  the  corner-stone  of  the  doctrine  which  teaches  that 
a  chief  source  of  danger  in  fever  is  the  elevation  of  tem- 
perature is  not  the  effect  of  increased  temperature  upon  the 
pulse  rate  or  the  arterial  pressure,  but  is  the  belief  that 
prolonged  high  temperature  exerts  a  directly  paralyzing  in- 
fluence upon  the  heart.  The  main  support  of  this  belief  is 
not  the  admitted  fact  that  extremely  high  temperatures 
paralyze  the  heart,  for  these  critical  temperatures  lie  far 
above  the  ordinary  high  temperatures  of  fever  and  in  a  re- 
gion where  all  admit  the  dangers  of  the  excessive  internal 
heat.  The  stately  superstructure  has  been  built  up  chiefly 
on  the  basis  of  experiments  showing  that,  when  the  internal 
temperature  of  animals  has  been  maintained  for  some  time 


*  Paschutin,  Ludwig's  "  Arbeiten,"  1873 ;  Senator,  Du  Bois-Rey- 
mond's  "  Archiv,"  1883,  Supplement.  Band  ;  Mendelson,  "  On  the  Renal 
Circulation  during  Fever,"  "Am.  Jour,  of  the  Med.  Sciences,"  Oct., 
1883. 
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Ht  >i  hiuli  point  l)V  <«x|M>K(ir<>  lu  cxtmial  IickI,  puniii-liyiiiH- 
toiis  or  fatlv  (ic^^i'iK  nilitui  of  \\w  heart,  imisi-li'  nisiics.  It 
is  tnic  lli.'it  all  ('\p('riiiii-iit^4  an<  not  in  accoril  upon  tiiis 
point,  and  that,  as  a  rnh',  patliohii^ical  anatomists  have  not 
ffiven  adhcronco  to  tin-  doctrini'  that  parfnchyniatous  do- 
j^iMioratioiis  arc  rhicllv  (h-|)cndi>nt  upon  lii^h  tcnipcralure; 
still,  this  doctrini-  has  gained  a  wide  acceptance  anionj; 
clinical  men,  and  is  advocated  with  special  Inicc  hy  l/iclx-r- 
ineister.  I  liavt>  therefore  thoui^ht  it  dcsirahlc  in  my  ex- 
periments to  <;ivc  special  attention  to  this  (piestioii. 

Amoiii;  previous  e\perimenlers  on  .irl  ilicial  hciilinu; 
of  animals,  Iwaschkewitsch,  W  ickliam  liCLTiT,  aiid  Litteii 
may  he  mentioned  as  lindiiiLj  pareiichymatons  or  fatly  de- 
j;encration  of  the  heart,  liver,  and  kidneys,  and  Walthcr, 
Obcrnier,  and  Naiiiiyn  as  «)btaininL!;  only  nejxative  results. 
It  is  not  necessary  here  to  enter  into  a  criticism  of  these 
diti'erent  experiments,  which  are  of  very  unecpial  value. 
Litten's*  experimeuts  on  the  one  side,  and  Naunyn'sf  on 
the  other,  appear  to  have  been  the  most  carefully  conducted, 
Litten,  whose  experiments  are  those  usually  cited,  ke[)t 
guinea-piixs  in  a  double-walled  metallic  box,  whicli  was  at  a 
constant  temperature  of  98*8°  F.  (37°  C.)  with  dry  air,  or 
of  96-6°  K.  (36°  C.)  with  moist  air.  lie  never  failed  to  find 
fatty  degeneration  at  the  end  of  from  thirty-six  to  forty-eight 
hours.  The  liver  was  first  affected  and  then  the  heart  and 
kidneys,  which  became  fatty  by  the  second  or  third  day. 
The  animals  did  not  survive  longer  than  five  or  six  days, 
and  by  that  time  the  fatty  degenerations  had  readied  an  ex- 
treme degree.  Von  Recklinghausen  J  urges  with  apparent 
justice  against  these  experiments  that  the  enforced  inactiv- 
ity of  the  muscles  and  the  imperfect  ventilation  may  have 
had  as  mucli  to  do  in  causing  the  degenerations  as  the  higli 
temperature  had.  These  objections  find  support  in  the  ex- 
periments of  Nauuyn,  who,  making  use  of  a  much  larger 
and  better-ventilated  heating  box  than  Litten,  failed  to  find 
any  parenchymatous  or  fatty  degeneration  in  his  rabbits 
after  they  had  been  exposed  for  two  weeks  to  higher  tem- 
peratures than  Litten  employed. 

As  my  experiments  confirmed  in  other  respects  Naunyn's 
results,  I  was  quite  unprepared  to  find  that  my  rabbits,  after 
a  variable  period  of  artificial  heating,  quite  constantly  pre- 
sented fatty  degeneration  of  the  heart,  liver,  and  kidneys, 
and  sometimes  of  the  diaphragmatic  and  intercostal  mus- 
cles. I  never  found  the  degeneration  at  so  early  a  period 
as  Litten  did.  It  was  not  until  the  rabbit  had  been  kept  for 
at  least  a  week  with  an  average  rectal  temperature  of  106° 
F.  (41"1°  C.)  that  the  degeneration  was  noticed,  and  then 
only  in  moderate  degree.  The  higher  and  the  less  fluctuat- 
ing the  internal  temperature,  the  more  certain  was  the  de- 
generation to  appear.  I  could  reckon  upon  obtaining  rabbits 
with  well-marked  fatty  degeneration  of  the  heart  by  keep- 
ing them  for  ten  days  with  a  rectal  temperature  between 
107°  F.  (41-7°  C.)  and  108°  F.  (42-2°  C).  I  am  not  pre- 
pared to  account  for  the  discrepancy  in  this  respect  between 
Naunyn's  and  my  experiments.     The  box  used  was  larger 

*  Litten,  Virchow's  "  Archiv,"  Bd.  Ixx. 
f  Naunyn,  op.  cii. 

J  Von  Recklinghausen,  "  Handb.  d.  allg.  Pathologic  d.  Kreislaufs 
u.  d.  Ernahrung,"  p.  512,  Stuttgart,  1883. 


than   that  employed    by  him,  and   every  care  was  taken  to 
keep    it   well    vcnlilate(l    by   leaving  at  least  one  third   and 

often   otic   hair    of   I  he  top  (ipi'li. 

I  <lo  not  think  that  my  cv|i<'rimeiits  altogcllicr  do  away 
with  llic  for<'e  of  von  lietdvliiit^hauseirs  criticisms.  The  fact 
thai  ill  these  experiments  tin;  tlegenuration  made  its  appear- 
ance at  the  end  of  a  week  or  ten  days,  and  in  liitten's  in 
forty-eight  hours,  to  -av  nothing  of  W'ickham  Legg  (inding 
it  at  the  end  of  twelve  hours,  would  xiiggcst  that  if  the  rab- 
bits were  heated  in  a  still  larger  and  better-vent ilatcid  apart- 
ment, I  he  (leg  •neratioii  mi;r|il  not,  occur  at  all,  or  might  be 
deferred  to  a  much  later  ]te,riod.  In  my  opinion,  however, 
even  if  full  allowance  is  madi;  for  this  line  of  argument,  we 
must  still  admit  that  prolonged  high  temperature  is  an  im- 
portant factor  in  the  causation  of  fatty  degeneration. 

That  it  is  not  the  sole  factor  no  one  can  doubt.  As  is 
well  known,  fatty  degeneration  is  produced  by  atiiiMiiia  and 
by  a  variety  of  poisons,  and  even  in  fevers  most  patholo- 
gists are  convinced  that  it  bears  a  closer  relation  to  the  kind 
and  the  degree  of  infection  than  it  does  to  the  height  of  the 
temperature.  It  is  more  frccpiently  absent  than  present  in 
pneumonia,  even  where  there  have  been  symptoms  of  heart 
failure. 

The  kind  of  degeneration  present  in  my  rabbits  was 
fatty  and  not  parenchymatous.  Probably  all  who  make 
many  post-mortem  examinations  will  agree  with  von  Reck- 
linghausen that  altogether  too  liberal  use  has  been  made  of 
the  diagnosis  of  parenchymatous  degeneration,  and  not  suf- 
ficient account  has  been  taken  of  the  anatomical  changes  of 
the  parenchyma  produced  by  post-mortem  chemical  changes, 
such  as  acid  formation,  etc. 

In  order  to  determine  what  influence  is  exerted  by  in- 
fection combined  with  high  temperature,  1  inoculated  a  rab- 
bit, which  had  been  in  the  hot  box  for  four  days,  with  the 
bacilli  of  swine  plague.  These  bacilli,  if  not  identical  with, 
are  closely  allied  to  those  of  rabbit  septicaemia  and  are  ex- 
traordinarily virulent  for  rabbits.  In  thirty-six  hours  the 
animal,  which  had  remained  at  a  high  temperature  in  the 
box,  was  dead,  and  the  most  extreme  fatty  degeneration 
of  the  heart  and  other  organs  was  found.  As  in  other  ex- 
periments the  degeneration  had  not  made  its  appearance  at 
this  early  date,  there  can  be  no  doubt  that  the  infection  was 
an  important  element  in  the  causation.  That  it  received 
powerful  support  in  the  high  temperature,  however,  is  proved 
by  the  fact  that  little  or  no  degeneration  of  the  heart  is  ob- 
served after  infection  with  this  organism  when  the  animal 
is  kept  at  ordinary  temperatures. 

Admitting,  then,  that  high  temperature  aids  in  the  causa- 
tion of  fatty  degeneration  of  the  heart  in  fever,  the  question 
arises:  What  do  we  know  of  the  effects  of  this  degenera- 
tion upon  the  functions  of  the  heart  ?  I  will  say  nothing  of 
the  growing  tendency  to  transfer  a  large  part  of  the  classical 
symptomatology  of  Quain's  fatty  heart  to  other  conditions, 
particularly  to  disease  of  the  coronary  arteries  and  chronic 
myocarditis ;  we  are  concerned  at  present  only  with  the  oc- 
currence of  this  degeneration  in  fever.  Have  we  not  been 
somewhat  hasty  in  assigning  to  degenerations  of  the  heart 
muscle  so  large  a  share  in  the  production  of  heart-failure  in 
fevers  ?     One  can  not  look  at  a  muscular  fiber  in  which  the 
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striated  substance  is  all  replaced  by  fatty  globules  and  sup- 
pose that  its  functional  activity  was  unimpaired,  but  into 
what  serious  error  should  we  fall  if  we  attempted  to  deduce 
from  the  anatomical  changes  in  the  liver-cells  or  the  renal 
epithelium  the  corresponding  functional  disturbances  !  Cer- 
tain it  is  that  symptoms  which  are  usually  considered  those 
of  heart-failure  are  often  enough  present  in  fevers  without 
finding  at  the  antopsy  any  degeneration  of  the  heart,  and, 
on  the  other  hand,  such  degeneration  may  be  discovered 
without  any  history  of  these  symptoms,  although,  of  course 
the  two  are  often  associated. 

In  the  face  of  these  doubts  it  seemed  desirable  to  de- 
termine, if  possible,  experimentally  the  damage  inflicted 
upon  the  cardiac  functions  by  the  presence  of  fatty  de- 
generation of  the  heart  muscle.  That  this  degeneration  may 
exist  without  apparent  injury  is  rendered  probable  by  the 
fact  that  a  rabbit  which  has  been  kept  for  three  weeks  in  the 
hot  box  at  a  high  temperature,  and  in  which  there  is  every 
reason  to  suppose  that  fatty  degeneration  has  occurred,  may 
present  no  symptoms  of  heart  paralysis,  and  when  removed 
from  the  box  appear  and  remain  perfectly  normal.  An  in- 
stance has  already  been  mentioned  where  one  rabbit  at  the 
end  of  three  weeks  was  killed  and  presented  marked  fatty 
degeneration  of  the  heart,  and 'another,  which  had  possessed 
a  higher  average  rectal  temperature,  was  removed  from  the 
box  at  the  end  of  the  same  period  and  appeared  for  ten  days 
perfectly  normal,  when  it  was  used  for  another  purpose. 
That  this  degeneration  can  be  recovered  from  is,  moreover, 
rendered  probable  by  clinical  experience,  and  is  universally 
admitted. 

Once,  in  teasing  out  a  bit  of  fatty  heart  muscle  from  one 
of  the  rabbits,  I  made  a  curious  observation.  Near  the  edge 
of  the  cover-glass,  where  there  was  a  slight  current  in  the 
physiological  salt  solution,  rhythmical  contraction  was  ob- 
served in  a  group  of  muscle-fibers.  This  interesting  spec- 
tacle could  be  watched  under  the  microscope  for  ten  min- 
utes. These  contracting  fibers  were  filled  with  fatty 
globules,  and  only  here  and  there,  and  then  indistinctly, 
could  any  trace  of  striation  be  detected.  This  observation 
teaches  that  a  fatty-degenerated  muscular  liber  is  capable  of 
contraction,  but  of  course  warrants  no  further  conclusions. 

Far  more  important  than  any  inferences  which  can  be 
drawn   from  such   observations   is  the  measurement  of  the 
actual  blood-pressure  in   animals   whose  hearts  have  under- 
gone fatty  degeneration.     This  I  have  done   in  three  in. 
stances.     The   rabbit  was  removed  from  the  box  at  the  end 
of  from  ten  days  to  two  weeks,  and  the  pressure  in  the  ca- 
rotid artery  was  measured  by  a  mercury  manometer  attached 
,    to  Ludwig's  kymograph.     In  no   instance   was  the   blood- 
1    pressure  found  to  be  lower  than  that  normally   present  in 
I    rabbits.     In  an  experiment  recently  performed,  the  average 
pressure  was  125  mm.  of  mercury  ;  the  pulsations  were  regu- 
i   lat;  the  heart  responded  to   stimulation   of  the  vagi  in  an 
I   entirely  normal  manner.     After  such  stimulation  the  press- 
ure in  one  case  rose  to  176  mm.  of  mercury.     Immediately 
after  the  measurement  of  the  blood-pressure  the  rabbit,  as 
I  in  the  previous  instances,  was  killed,  and  marked  fatty  de- 
generation of  the  muscular  fibers  was  found.     In  many  of 
the  fibers  the  striation  could  not  be   made   out,  and  only 


fatty  globules  were  visible;  in  others,  which  also  contained 
fatty  granules,  the  striation  was  distinct.  The  degeneration 
involved  the  whole  muscular  structure  of  the  heart.  A 
similar  appearance  in  a  human  heart  would  be  considered  to 
indicate  well-marked  fatty  degeneration. 

These  experiments  show  that  a  rabbit's  heart,  which  has 
undergone  marked  fatty  degeneration  from  exposure  to 
heat,  may  perform  its  functions,  to  all  appearances,  and  for 
the  time  being,  in  a  perfectly  normal  manner.  There  is  at 
least  one  consideration  which  should  make  us  cautious  in 
drawing  far-reaching  conclusions  from  these  experiments. 
There  are  diseases  of  the  heart  (I  need  only  refer  to  lesions 
of  the  coronary  arteries)  in  which  the  functions  of  the  or- 
gan are  performed  for  a  longer  or  shorter  time  apparently 
in  a  perfectly  normal  way,  and  then  heart-failure  suddenly 
appears.  It  is  probable  that  here,  too,  the  blood-pressure 
would  be  found  normal  at  a  certain  period  of  the  disease, 
and  still -it  would  be  an  error  to  suppose  that  the  lesion  did 
not  damage  the  heart.  Whatever  force  there  may  be  in 
this  analogy,  I  still  think  that  these  experiments,  as  well  as 
careful  pathological  and  clinical  observations,  necessitate 
some  revision  of  the  current  opinions  concerning  the  sig- 
nificance of  fatty  degeneration  of  the  heart  in  fever. 

So  much  time  has  been  devoted  to  a  consideration  of 
the  effects  of  heat  upon  the  respiration  and  the  heart  that 
the  limits  of  the  present  lecture  will  permit  hardly  more 
than  a  summary  of  the  effects  exerted  by  heat  upon  other 
functions  and  organs  of  the  body.  On  account  of  the  great 
clinical  importance  of  the  subject,  it  seemed  desirable  to 
treat  with  special  fullness  the  influence  of  increased  tempersk- 
ture  on  the  heart. 

What  part  has  increased  temperature  in  producing 
febrile  consumption  of  tissue?  In  the  first  lecture  mention 
was  made  of  Pfliiger's  experiments,  showing  that  animals 
with  elevated  temperature  produced  by  exposure  to  heat  ab- 
sorb more  oxygen  and  excrete  more  carbonic  acid  than  at 
the  normal  temperature.  This  is  in  conformity  with  the 
general  law  that  within  certain  limits  cell  activity  is  more 
energetic  at  high  than  at  low  temperatures.  It  was  also 
shown  in  the  first  lecture  that  only  a  comparatively  small 
part  of  the  increased  oxygen  absorption  and  carbonic  acid 
elimination  in  fever  could  be  referred  to  the  immediate  ef- 
fects of  high  temperature.  It  has  not  been  demonstrated 
that  the  respiratory  gases  in  human  beings  are  increased  by 
artificial  elevation  of  temperature.  Indeed,  Voit*  was  un- 
able to  find  any  such  effect  of  increased  temperature  in  hu- 
man beings  on  the  respiratory  gases  as  both  he  and  Pflii- 
ger  observed  in  animals. 

Inasmuch  as  increased  disintegration  of  nitrogenous  ma- 
terial is  such  a  prominent  disorder  in  fever,  much  attention 
has  naturally  been  given  to  determining  how  far  this  can  be 
explained  by  elevated  temperature.  That  it  can  not  all  be 
so  explained  is  proved  by  the  interesting  observation  of 
Sydney  Ringer  that  excessive  elimination  of  urea  ante- 
dates the  rise  of  temperature  in  intermittent  fever,  and 
Naunyn  has  found  the  same  to  be  true  of  the  septic  fever 
of  dogs. 

*  Voit,  "  Zeitschrift  fiir  Biologie,"  Bd.  xiv. 
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The  oxpor'muMitH  whic'li  liavo  boon  rniulc  to  (lotortnine 
till'  iiitliit'iicc  of  firtilirial  licatiii<;  on  tin-  aiiioiiiit  <>t' uifii  c-x. 
crt'ttMl  l)v  iiiiin  mill  l>y  imiinals  have  yifMf<l  eontradiflory 
rosults.  A  iiuiiiKcr  of  llu-si!  rxpcriiiicntH  arc  of  littli-  or  no 
vhIiio  Itfcaiisti  no  allcMtion  was  ^ivrn  to  ('stal)lisliiiij^  licfoic- 
hand  nitronrcn  i'i|nilil)riiini.  Sdilcirli's  ♦  ('X|ii'riiMcnts  may 
Id-  niiMilioriccl  as  [n-rliaps  tin-  most  aci-nratc  of  (liosc  >,|iow- 
in^C  nil  incirasi'  in  the  urea  ii\crt't('<l  under  tin-  inllncnci'  of 
oxposiirc  to  licat.  TIic  more  recent  expcriiiieiils  of  Siina- 
iiowsky  f  were  made  in  \  oit's  lai)oratorv,  with  special  pif- 
eautions  as  to  the  estaldishment  of  nitrogen  e(piiiii)riiini. 
lie  faih'd  lt>  tiinl  any  increase  in  tlie  excretion  of  urea  as 
the  result  of  exposure  to  external  heat.  While,  tiicn,  tliis 
questit)n  must  he  left  at  present  suh  judice,  there  can  be  no 
doubt  that  only  a  part  at  least  of  the  exeossivo  disiiitejrra- 
tion  of  nitrofjenous  substance  in  fever  can  be  assi<;ned  to  the 
influence  of  the  increased  temperature. 

Tije  loss  of  weight  exhibited  by  animals  kept  for  a  long 
time  in  a  hot  atmosphere  is  usually  explained  by  the  exces- 
sive evaj)oration  of  water  from  the  body.  In  many  of  my 
experiments  the  rabbits  were  freely  supplied  with  food  and 
water,  and  still  the  loss  of  weight  was  very  noticeable.  I 
am  inclined,  therefore,  to  attribute  to  the  increased  tenipera- 
tiire  under  these  conditions  a  decided  influence  upon  thcr 
consumption  of  tissue. 

Senator  |  found  the  urine  of  rabbits  artificially  heated 
to  contain  more  albumin  than  is  found  occasionally  in  the 
urine  of  healthy  rabbits.  This  observation  I  have  not  been 
able  to  confirm  on  the  rabbits  in  my  experiments,  and  prob- 
ably this  ditTerciicc  is  to  be  explained  by  the  more  rapid 
and  intense  heating  employed  in  Senator's  experiments. 
Senator  explains  the  heat  albuminuria  by  the  rise  of  arterial 
pressure  in  the  renal  vessels,  but  this  is  not  in  conformity 
with  the  interesting  experiments  of  Mendelson,*  who  found, 
by  means  of  Roy's  oncometer,  that  both  in  thermic  and  sep- 
tic fevers  of  dogs  the  kidney  was  anscmic,  while  the  general 
blood  pressure  was  elevated. 

No  satisfactory  explanation  has  yet  been  offered  of  the 
diminution  of  perspiration  which  distinguishes  fever  so 
strikingly  from  the  condition  produced  by  exposure  to  high 
external  temperatures.  Luchsinger's  assertion  that  this  is 
the  result  of  lessened  irritability  of  the  sweat  centers  in  the 
spinal  cord  remains  to  be  proved,  and  at  the  best  is  not  a 
satisfying  explanation. 

Bokai,  II  in  a  recent  experimental  research  on  intestinal 
peristalsis  in  thermic  and  in  septic  fevers,  comes  to  the  con- 
clusion that  the  constipation  of  fever  is  to  be  explained  by 
the  heated  blood  stimulating  the  nerves  inhibiting  intestinal 
peristalsis.  If  this  should  be  confirmed,  then  it  would  be 
proved  that  at  least  three  symptoms  of  fever,  the  quickened 
respiration  and  pulse  and  the  constipation,  were  direct  ef- 
fects of  elevated  temperature. 

When  we  consider  the  important  nutritive  changes  in 
the  muscles  accompanying  increased  thermogenesis  we  shall 

'"  *  Schleich,  "  Arch.  f.  exp.  Path.  u.  Pharm.,"  Bd.  iv. 
■j-  Simanowsky,  "  Zeitschrift  f.  Biologic,"  Bd.  xxi. 
X  Senator,  Du  Bois-Reymond's  "Archiv,"  1883,  Supplement.  Band. 
*  Mendelson,  op.  cU. 
Ij  Bokai,  "  Archly  f.  exp.  Path.  u.  Pharm.,"  Bd.  xxiii. 


be  inclined  to  attribute  to  these  alterationn  and  tiie  esho- 
ciated  abnormal  iiincrv.ilion,  rather  than  to  iii(;reascd  tem- 
perature, the  muscular  pains  and  weakness  which  form  siicli 
an  early  and  frcijuenl  com|)laint  in  many  f<'vers. 

The  investigations  hitherto  [>ublishe(l  of  changes  in  the 
blood  produced  by  increased  tempijratiire  within  febrile 
limits  are  not  of  a  sullieiently  definite  an<I  satisfactory  na- 
ture to  warrant  anv  e(,nsideration  on  the  present  (x-ct.'ision. 
Nor  am  !  acipiainted  with  any  positive;  exjierimental  (!vi- 
dence  (.save  l>id<ai's  work,  already  mentioned)  that  iiMtrejwed 
tempt'rature  is  concerned  in  the  production  of  the  digestive 
disorders  of  fever.  It  has  already  been  said  that  the  rabbits 
with  \\\<j;\i  internal  tcm|)eratureK  in  the  hot  box  ate  greedily, 
but  tlics(;  voracious  animals  can  not  be  considere<]  favorable 
subjects  to  test  this  cpu'stion. 

Special  em|)Iiasis  has  been  laid  by  Liel)errnei«ter  and 
those  who  accept  his  teachings  upon  the  dependence  of  tht? 
nervous  symptoms  of  fever,  particularly  the  so-called  typhoid 
symj)toiris,  on  the;  elevation  of  temperature.  There  is,  how- 
ever, abundant  clinical  evidence  to  disprove  this  doctrine. 
Reference  need  be  made  only  to  relapsing  fever,  and  espe- 
cially to  the  aseptic  fever  described  by  Genzmer  and  Volk- 
mann,  in  which  there  is  entire  absence  of  the  whole  group 
of  so  called  nervous  symptoms.  Moreover,  Liebenneister's 
opinion  in  this  respect  is  not  supported  by  adequate  experi- 
mental evidence.  Unless  the  temperature  of  the  brain  or 
of  the  entire  animal  is  brusquely  raised  to  a  high  point  by 
coarse  method.s,  no  disturbance  of  the  cerebral  functions  is 
noticed  until  the  temperature  reaches  a  critical  point,  be- 
yond which  further  increase  is  likely  to  prove  rapidly  fatal. 
At  this  critical  point  the  animal,  which  before  has  lain 
quiet,  becomes  very  uneasy,  and  if  the  temperature  rises 
higher  it  has  convulsions  and  coma  and  dies. 

I  have  endeavored  to  bring  before  you  in  this  lecture 
the  experimental  evidence  relating  to  the  effects  of  increased 
temperature  upon  the  general  condition  of  the  body  and 
upon  the  functions  of  its  various  organs.  I  have  given  ac- 
count as  briefly  as  possible  of  some  experiments  which  per- 
haps shed  additional  light  upon  this  important  subject.  In 
the  course  of  this  lecture  emphasis  has  repeatedly  been  laid 
upon  the  ncces.sity  of  controlling  the  results  of  the  experi- 
mental method  by  clinical  observation,  and  here  and  there 
I  have  endeavored  to  institute  this  coutrol.  Further  than 
this  I  shall  not  attempt  to  set  before  you  the  clinical  evi- 
dence regarding  the  effects  of  increased  temperature  in  fever. 
There  are  those  here  more  competent  than  1  to  deal  with 
this  side  of  the  question.  We  may  feel  assured  that  when 
all  the  facts  are  before  us  and  are  properly  interpreted  there 
can  be  no  lack  of  harmony  between  the  results  of  experi- 
mental and  those  of  clinical  investigations. 


^ 


The  Haemoglobin  in  CMorosis. — "  Dr.  0.  Barbacci,  of  Berlin,"  says 
the  "  Lancet,"  ''found  by  using  Fleischl's  haemometer  in  a  number  of 
chlorotic  patients  that  the  htemoglobin  varied  from  39  to  CO  per  cent, 
of  its  amount  in  health.  After  from  two  to  four  ^weeks'  treatment  with 
iron  the  patients  all  exhibited  a  marked  improvement  in  their  general 
condition,  and  at  the  same  time  the  haemoglobin  was  found  to  have  in- 
creased from  10  to  30  per  cent.  It  then  appeared  to  remain  stationary, 
the  normal  i.mount  not  being  reached  even  after  a  long  course  of  treat- 
ment and  a  very  great  improvement  in  general  health." 
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ON  DOUBTFUL 

FRACTUIiES  OF  THE  NECK  OF  THE  FEMUR, 

AND  THEIR  H)ENTITY  WITH  AN 

ALLEGED  FORM  OF  ARTHRITIS  DEFORMANS.* 

By  lewis   a.  STIMSON,   M.  D., 

PBOFESSOB  OP  CLINICAL  SURGERY   IN   THE    UNIVERSITY   OF  THE    CITY  OF  NEW 
YORK  ;    SURGEON   TO   THE   NEW   YORK   AND   PRESBYTERIAN    HOSPITALS. 

It  is  a  fact  well  known  to  all  that  certain  fractures  of 
the  neck  of  the  femur  fail  to  present  durino-  the  first  week 
or  two  the  usual  symptoms  by  which  in  other  cases  the 
diagnosis  is  so  easily  made ;  but  these  exceptions  are  so 
rare,  both  actually  and  relatively,  that  the  possibility  of 
their  occurrence  is  likely  to  be  overlooked  or  dismissed 
when  a  case  of  injury  to  the  hip  presents  itself,  and  a  fract- 
ure can  not  clearly  be  made  out.  The  oversight  may  re- 
sult in  serious  consequences  to  the  patient  and  possibly  to 
the  physician.  The  former,  after  having  been  assured  of 
the  unimportant  and  transitory  nature  of  the  injury  which 
lie  is  thought  to  have  received,  is  encouraged  to  leave  his 
bed  and  perhaps  to  try  to  overcome  his  disability  by  such 
use  of  the  limb  as  is  within  his  power.  ]5ut  the  pain  and 
disability  persist,  and  after  a  longer  or  shorter  interval  the 
unmistakable  symptoms  of  fracture  appear.  The  delay  and 
the  failure  to  take  timely  measures  to  favor  union  without 
deformity  may  not  only  work  actual  injury  to  the  patient, 
but  may  also  inspire  the  feeling  that  he  has  not  received 
the  care  and  attention  to  which  he  was  entitled.  Usually 
the  diagnosis  becomes  clear  while  the  physician  is  still  in 
attendance,  within  the  first  two  or  three  weeks,  but  some- 
times the  patient's  circumstances  are  such  or  his  pain  so 
moderate  that  regular  and  frequent  visits  are  not  made, 
and  then  the  recognition  of  the  deformity  may  be  long  de- 
layed, perhaps  until  after  other  advice  has  been  sought. 
With  this  tardy  recognition  comes  tiie  temptation  to  seek 
-another  explanation  of  the  deformity  and  disability  than 
that  of  an  overlooked  fracture,  and  the  one  commonly  re- 
sorted to  is  a  supposed  absorption  of  the  head  and  neck  of 
the  femur  excited  by  the  contusion.  It  is  to  these  two 
points  that  I  ask  the  attention  of  the  society  to-night — the 
means  by  which  the  diagnosis  of  probable  fracture  of  the 
neck  of  the  femur  may  be  made  when  shortening  and  de- 
formity are  absent  and  the  functional  disability  incom- 
plete, and,  secondly,  the  alleged  occurrence  of  rapid  ab- 
sorption of  the  head  and  neck  of  the  femur  after  a  simple 
contusion. 

Of  the  nine  cases  in  which  a  fracture  has  not  been  early 
recognized  that  have  come  under  my  observation,  and  of 
which  I  have  preserved  notes,  the  age  of  the  youngest  patient 
was  twenty-three,  of  the  oldest  sixty-four,  and  in  six  it  was 
less  than  forty -two  years,  a  striking  contrast  to  the  average 
age  of  patients  suflEcring  from  this  injury,  and  one  that  is 
probably  not  foreign  to  the  character  of  the  fracture  and  the 
cause  of  the  difficulty  of  recognition.    In  five  cases  the  cause 

*  Read  before  the  New  York  Surgical  Society,  March  14,  1888. 


was  marked  violence,  as  the  overturning  of  a  carriage,  col- 
lision with  a  horse-car,  or  falling  from  a  considerable  height ; 
in  two,  those  of  a  man  of  sixty-two  and  a  woman  of  sixty-four 
years,  it  was  a  simple  fall  to  the  ground  while  walking.  Of 
one  case,  that  of  a  man  forty-two  years  old,  I  present  the 
specimen,  obtained  at  his  death  six  months  after  the  accident. 
It  shows  an  ununited  fracture  extending  from  the  junction 
of  the  neck  and  great  trochanter  at  the  digital  fossa  down- 
ward and  forward  nearly  to  the  junction  of  the  head  and 
neck  below  and  a  little  in  front.  The  portion  of  the  femur 
above  the  lower  trochanter  is  inclosed  in  an  irregular  ma«s 
of  spongy  bone  convex  exteriorly,  and  presenting  on  its 
mesial  aspect  a  cavity  in  which  the  portion  of  the  neck  still 
attached  to  the  head  closely  fits,  and  into  which  the  upper 
end  of  the  shaft  projects  and  supports  the  broken  surface 
of  the  neck.  Apparently  the  trochanter  was  broken  at  the 
time  of  the  accident,  and  only  its  posterior  part  seems  to 
have  preserved  its  normal  relations  with  the  shaft.  The 
interlocking  of  the  neck  and  shaft  is  such  that  the  patient 
for  some  months  previous  to  his  death  was  able  to  walk 
without  crutch  or  cane.  The  shortening  recorded  in  the 
history  of  his  case  at  the  time  of  his  discharge  was  half  an 
inch,  but  during  the  progress  of  the  case,  six  weeks  after 
the  accident,  shortening  of  one  inch  and  an  eighth  had  been 
found,  and  the  positive  diagnosis  of  fracture  was  then  for 
the  first  time  made. 

In  connection  with  this  specimen,  and  as  furnishing 
proof  by  direct  examination  that  an  individual  who  has 
just  sustained  a  fracture  of  the  neck  of  the  femur  may  not 
only  present  no  deformity,  but  may  even  be  able  to  walk 
and  bear  his  weight  upon  that  limb,  I  will  briefly  quote 
the  reports  of  a  few  other  cases: 

1.*  A  woman,  fifty-six  years,  old  was  admitted  with  redness 
and  swelling  of  the  tiiigh.  and  fluctuation  at  its  outer  upper 
portion.  Three  months  previously  she  had  fallen  on  Iter  left 
side,  and  from  that  time  bad  had  a  slight  lialt  in  walking,  but 
the  injury  liad  not  kept  her  from  her  usual  occupations.  Be- 
cause of  pain,  measurements  were  not  made.  The  abscess  was 
opened,  and  she  died  on  the  eleventh  day.  Tiie  neck  of  the 
femur  was  found  to  be  broken  within  the  capsule,  and  the  ab- 
scess communicated  with  the  joint  through  a  laceration  in  the 
capsule. 

2.t  A  man,  twenty-six  years  old,  was  struck  across  the  upper 
portion  of  the  left  thigh  and  groin  by  a  heavy  piece  of  timber. 
He  came  the  next  day  to  the  hospital,  traveling  some  distance 
in  the  cars  and  walking  from  the  station  to  the  hospital,  a  dis- 
tance of  more  than  a  furlong,  with  the  aid  of  a  stick.  Pain 
eversioo,  half- inch  shortening,  deep  crepitus.  An  abscess 
formed,  and  Le  died  on  the  twenty-seventh  day.  The  neck  of 
the  femur  was  broken  directly  across,  immediately  behind  the 
head. 

3. J  A  patient  of  ray  own,  sixty- five  years  old,  fell  down  a 
flight  of  stairs,  rose  without  iissistance,  walked  to  and  down 
the  next  fliglit,  and  then  suddenly  found  liis  left  leg  powerless. 
Eversion  iind  half-inch  shortening  two  days  later.  He  died  in 
the  third  week  of  erysipelas.  The  fracture  was  almost  directly 
transverse  and  close  to  the  head  ;  a  strip  of  periosteum  half  an 
inch  wide  on  the  under  side  of  the  neck  remained  untorn. 

*  McTyer,  "  Glasgow  Med.  Journal,"  1831,  p.  52. 

f  Hunt,  "  Philadelphia  Med.  Times,"  Oct.  26,  1872,  p.  49. 

\  Stimson,  "  Fractures,"  p.  498. 
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4.  R.  W.  Sraitli  ♦  reported  the  case  of  a  man  Hfty-two  yearn 

old  who  litul  Ix-ci)  iiijnrod  hv  a  full  wliilo  walking;,  and  had  hcon 
nhio  to  walk  a  tVw  yard^^  aftor  tho  at'c'uii'nt.  Kvcrsioii,  hall- 
iiich  Hlioi'ti'hiii^.  |)i*alh  hy  hroiicliitiH  on  the  Hixteciilh  day. 
Tlio  fractiiro  was  iiri'jridar,  and  ran  from  tho  Jiinotion  of  tho 
hoad  and  nock  in  front  downward,  hackward,  and  ontward, 
witli  a  wodf^c-sliapfd  |>n)loiij.'ali(>ii  lliiil  ovfrlappcd  (lie  lowi-r 
frai^MMi'iit. 

A  riunilxT  of  cn-^fs  liiixc  liccn  it'pnrlcd  in  whirli  ||ic 
patients  walked  lor  a  l(>n<;<'r  or  shorter  time  alter  reeeivinjjf 
the  injiirv,  and  in  which  tlie  hiter  cliniral  evidence  of  the 
presence  of  fracture  seemed  cli-ar.  I  shall  refer  t>>  them 
Mjj^ain  in  coniiei-tion  witli  tlie  second  ipiestioii-  that  of  a 
piis>ililc  interstitial  alisorption. 

Till'  circumstances  under  wliitdi  a  douhtful  fracture  of 
the  nei'k  of  the  femur  presents  itself  are.  in  jfeneral  terms, 
asfolU)\\s:  'Plu'  patient  has  received  a  blow  uj)on  the  hip, 
aiiil  this  blow,  if  the  patient  is  elderly,  may  have  been 
slit;ht  ;  if  he  is  youUiX,  it  was  probably  violent.  He  com- 
plains of  pain  at  and  l)elow  the  hip,  both  sjiontaiieous  and 
on  motion,  and  additional  j)ain  is  excited  by  pressure  in 
front  of  or  behind  the  junction  of  tlie  neck  and  trochanter. 
He  is  able  to  raise  the  knee,  perhaps  even  the  foot,  from 
the  bed,  and,  exceptionally,  may  even  be  able  to  walk. 
There  is  no  recognizable  shortening,  no  change  in  the  posi- 
tion of  the  trochanter,  and  but  slight  eversion,  if  any.  Com- 
municated movements  of  the  limb  are  restricted  in  all  direc- 
tions, presumably  by  muscular  opposition  aroused  by  pain 
or  the  fear  of  it.  Pressure  upward  against  the  foot  or 
knee,  or  inward  against  tlie  trochanter,  gives  no  pain  ;  in 
two  cases  I  have  noted  that  the  trochanter  could  be  grasped 
and  the  body  forcibly  shaken  without  pain. 

I  will  (piote  two  cases  in  illustration  : 

A  large,  fleshy  woman,  sixty-four  years  old,  fell  while  walk- 
ing, and  found  herself  unable  to  rise  or  to  walk  withont  help. 
She  was  brought  to  the  Presbyterian  Hospital,  January  31,  1888. 
When  examined  on  the  following  day  she  complained  of  pain 
at  the  hip  and  along  the  outer  and  upper  jjart  of  the  thigh  ;  was 
able  to  raise  the  knee,  but  not  the  foot,  from  the  bed.  There 
was  no  eversion  of  the  limb;  all  communicated  movements, 
including  inversion  and  eversion,  were  restricted  and  painful. 
No  deformity  was  recognizable  on  inspection,  palpation,  or 
measurement,  except  that  the  tissues  in  front  of  the  neck  of 
the  femur  seemed  less  depressible  than  upon  the  other  side. 
Forcible  pressure  of  the  whole  limb  upward  or  of  its  upper 
part  inward  caused  but  little,  if  any,  pain  ;  pressure  in  front  of 
the  neck  near  the  trochanter  was  paiufiil,  and  also  pressure  over 
a  small  area  at  the  corresponding  point  behind.  The  diagnosis 
of  probable  fracture  of  the  cervix  feraoris  was  made,  and  Buck's 
extension  with  about  ten  pounds  applied.  After  four  weeks, 
when  all  pain  except  a  little  on  deep  pressure  in  front  had  dis- 
appeared, the  dressing  was  removed  ;  measurement  failed  to 
show  any  shortening;  comraunioated  movements  were  restricted 
and  painful.  After  another  week  the  patient  was  allowed  to 
sit  up,  and  attempted  to  walk  a  few  steps.  Three  days  later 
she  complained  of  pain,  and  measurement  showed  half  an  inch 
shortening;  there  was  distinct  evei-sion,  marked  tenderness  on 
pressure  in  front  of  and  behind  the  neck,  and  spontaneous  pain 
along  the  up[)er  and  outer  part  of  the  thigh.  The  extension 
was  reapplied,  and  the  patient  is  still  (March  10th)  in  bed  and 
comfortable. 

*  "  Fractures  and  Dislocations,"  p.  106. 


The  second  eauo  wan  tJiat  of  a  man  aged  forty,  who  fell  on 

the  ice  ill  .lanuary,  IHfiT,  anil  was  able  to  walk  with  help  part 
of  the  «  ay  iioine.  Tho  record  Mhows  only  tiiat  there  was  no 
defurinity  or  shortening,  and  that  he  wuh  able  to  raise  the  heel 
from  the  bed.  The  diagnosis  was  "  prob;ihle  fracture  of  the 
neck,"  and  an  extension  apparatus  was  applied.  In  the  third 
week  he  was  free  of  pain  and  could  move  tho  liiiih  ho  freely 
that  he  insisled  upon  being  allowed  to  leave  his  bed.  Two 
days  arterwai'd  one  inch  shortening  and  marked  eversion  ap- 
peiired,  and  the  case  tlion(  ilorward  followed  the  usual  coiirHC 
of  I'racliiie. 

The  symptoiiiB  which  seem  to  me  spcicially  worthy  of 
attention  are   the   tenderness  on  deep  pressure  in  front  of 

and  behind  ll iter  |),irt  of  the  neck  and  lack  of  depressi- 

bility  at  the  outer  side  of  Scarpa's  space.  'I'Ik;  latter  sign 
was  pointed  out  a  few  years  ago  by  Hennetpiin,  and  I  have 
found  it  constant  in  all  well-marked  cases  of  fracture  and 
fre<pient  in  the  doubtful  ones,  and  have  learned  to  look 
upon  it  as  an  important  ai<l  to  diagnosis.  Localized  tender- 
ness on  pressure  in  front  and  behind  seems  to  me  to  have 
tho  same  significance  and  value  as  in  injuries  of  otlicr  bones 
— that  is,  to  be  strongly  suggestive,  but  not  d  em  on  strati  ve» 
of  fracture.  Spontaneous  pain  referred  to  the  outer,  ante- 
rior, and  upper  portion  of  the  thigh  has  been  so  prominent 
a  feature  in  four  of  my  cases  that  it  seems  proper  to  ask 
your  attention  to  it  in  the  future.  In  none  of  the  four  did 
it  appear  to  be  the  result  of  direct  violence  inflicted  upon 
the  region. 

These  are  the  only  signs  that  point  toward  fracture,  and 
they  would  probably,  in  most  cases,  be  sufficient  to  put  the 
surgeon  upon  his  guard  were  it  not  for  the  absence  of  other 
signs  upon  which  an  unbroken  experience  has  brought  him 
to  rely  perhaps  too  implicitly.  Shortening  is  so  constant 
a  symptom  that,  when  absent  in  undoubted  cases,  it  is 
sometimes  thought  necessary  to  invoke  a  possible  asymmetry 
as  an  explanation,  and  in  doubtful  cases  its  absence  is  often 
deemed  an  almost  certain  proof  of  the  non-existence  of 
fracture.  And  yet  a  little  reflection  will  show  that  it  is  in 
doubtful  cases  that  shortening  is  not  to  be  expected — cases 
in  which  there  is  a  transverse  fracture  of  the  narrow  part  of 
the  neck  without  separation,  and  with  preservation  of  the 
continuity  of  more  or  less  of  the  periosteum,  the  "  cervical 
ligament"  of  R.  W.  Smith,  or  those  in  which  the  line  of 
fracture  is  irregular  and  oblique  at  the  base  of  the  neck 
without  splintering  or  crushing,  and  with  close  interlocking 
of  the  fragments.  Furthermore,  the  chance  of  error  in 
measuring  is  great,  and  the  precautions  necessary  to  escape 
it  are,  I  believe,  not  generally  appreciated  as  fully  as  they 
should  be,  for  a  slight  difference  in  the  al)duction  or  flexion 
of  the  limbs  is  sufficient  to  conceal  a  difference  of  half  an 
inch  in  length. 

Eversion,  or  loss  of  inversion,  when  absolute,  depends 
upon  the  same  change  in  the  relations  of  the  neck  and  shaft 
which  produces  shortening,  and  consequently  its  presence 
or  absence  has  the  same  value  and  significance  as  that  of 
the  latter.  As  a  matter  of  detail,  eversion  due  to  muscular 
relaxation  and  the  unopposed  action  of  the  weight  of  the 
limb  is  often  present  in  simple  contusion  as  well  as  in 
fracture. 

Two  other  signs  upon  which  much  reliance  is  placed  in 
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other  fractures — crepitus  and  abnormal  mobility — are  com- 
monly sought  for  in  fracture  of  the  neck,  and,  as  they  are 
frequently  absent  or  unrecocrnizable,  their  absence  is  used 
as  an  argument  against  the  existence  of  fracture.  Concern- 
ing crepitus,  it  is  sufficient  to  say  that  it  is  commonly  not 
to  be  obtained  by  such  manipulations  as  are  justifiable  in 
the  examination,  that  it  is  not  uecessary  to  the  diagnosis, 
that  it  should  not  be  sought  for,  and  that  no  inference 
should  be  drawn  from  its  absence.  Abnormal  mobility  is 
to  be  found  only  in  the  rotation  of  the  limb,  and  is  mani- 
fested when  present  either  by  the  movement  of  the  tro- 
chanter along  the  arc  of  a  circle  whose  radius  is  less  than 
normal,  because  of  the  shortening  of  the  neck,  or,  in  a  more 
marked  degree,  by  the  rotation  of  the  trochanter  about  the 
long  axis  of  the  shaft  without  change  of  place.  I  shall 
not  spend  any  time  upon  the  difficulties  of  the  recognition 
of  the  first  fijrm  ;  it  is,  in  my  opinion,  a  symptom  of  the 
study,  not  of  the  bedside;  one  owed ,  more  to  deductive 
reasoning  than  to  observation  ;  it  is  sufficient  for  the  pres- 
ent purpose  to  note  that  it  can  not  exist  without  the  associ- 
ation of  a  deformity  that  is  in  itself  sufficient  to  remove  the 
case  from  the  class  of  doubtful  ones. 

Loss  of  ability  to  use  or  even  to  move  the  limb  is  so  com- 
mon that  the  absence  of  total  loss,  or,  in  other  words,  the 
preservatit)n  of  the  ability  voluntarily  to  flex  the  thigh  in 
some  degree,  to  raise  the  knee  from  the  bed,  is  by  some 
deemed  sufficient  evidence  of  the  non  existence  of  fracture. 
Not  only  are  the  cases  above  quoted  proof  that  this  view  is 
an  exaggerated  one,  but  abundant  clinical  evidence  in  oppo- 
sition to  it  could  be  produced,  and,  not  to  spend  further 
time  upon  this  point,  it  may  be  categorically  stated  that 
even  the  patient's  ability  to  walk  is  not  an  absoli  te  proof 
of  the  non-existence  of  fracture,  however  improbable  it  may 
make  it. 

To  sum  it  up,  in  any  given  case  of  injury  to  the  hip  the 
absence  of  shortening,  eversion,  crepitation,  and  abnormal 
mobility,  and  the  preservation  of  function  even  to  such  an 
•extent  that  the  patient  can  still  walk,  do  not  constitute  ab- 
solute proof  of  the  non-existence  of  fracture  of  the  neck  of 
the  femur;  and,  on  the  contrary,  if  there  be  present  ten- 
derness on  pressure  in  front  of  and  behind  the  neck,  the 
probability  of  fracture  is  sufficient  to  justify  the  treatment 
of  the  case  as  such  for  at  least  two  or  three  weeks,  or 
until  that  tenderness  shall  have  disappeared.  Lack  of 
depressibility  in  Scarpa's  space,  and  possibly  persistent 
spontaneous  pain  referred  to  the  outer  and  upper  por- 
tion of  the  thigh,  are  strongly  confirmatory  of  this  prol)a- 
bility. 

Practically,  therefore,  all  such  doubtful  cases  should  be 
treated  as  though  fracture  were  certainly  present.  The  pa- 
tient should  be  confined  to  the  bed,  upon  his  back,  and 
with  sufficient  extension  efficiently  to  oppose  the  contraction 
of  the  muscles  that  attach  the  limb  to  the  trunk.  And  if 
the  tenderness  on  pressure  persists  for  more  than  three 
weeks,  or  long  enough  to  confirm  its  significance  as  an  evi- 
dence of  fracture,  this  confinement  to  the  bed  should  be 
maintained  for  five  or  six  weeks,  and  the  patient  should  not 
attempt  to  bear  his  weight  upon  the  limb  for  two  or  three 
weeks  more. 


The  second  question  to  which  I  propose  to  ask  your 
attention  is  one  that  is  very  closely  connected  with  the 
question  of  diagnosis  in  doubtful  cases  of  fracture,  and  its 
consideration  will  not  now  long  detain  us.  It  is.  Can  a 
traumatism  of  the  hip  that  is  not  a  fracture  of  the  neck  of 
the  femur  give  rise  to  a  destructive  or  absorptive  process  in 
the  head  and  neck  which  will,  within  a  few  weeks  or 
months,  produce  a  permanent  deformity  and  disability  iden- 
tical with,  or  at  least  closely  resembling,  those  of  fracture  of 
the  neck?  The  question  is  here  strictly  limited  to  cases  in 
which  the  interval  between  the  traumatism  and  the  appear- 
ance of  the  deformity  is  a  short  one — say  two  or  three 
months — for  of  course  there  can  be  no  question  of  the  ex- 
istence of  the  affection  variously  known  as  osteo-arthritis, 
arthritis  deformans,  dry  arthritis,  and,  at  the  hip,  morbus 
coxse  senilis,  of  which  the  course  is  essentially  chronic  and 
slow,  and  which  may  or  may  not  be  preceded  by  a  trau- 
matism. 

This  affection,  deforming  arthritis  of  the  hip,  is  of  rather 
infrequent  occurrence,  is  almost  restricted  to  people  more 
than  forty  or  even  fifty  years  of  age,  and  is  much  more  com- 
mon in  men  than  in  women.  It  begins  with  stiffness  at  the 
hip,  and  pain  sometimes  closely  resembling  sciatica,  and  in 
the  course  of  many  months  or  even  years  produces  marked 
changes  in  the  form  of  the  limb  and  great  disability.  The 
muscles  of  the  thigh  become  shrunken,  the  limb  is  short- 
ened and  almost  immovable,  in  a  position  usually  of  moder- 
ate flexion  and  adduction. 

Most  systematic  writers  upon  the  subject  speak  of  a  form 
in  which  the  changes  follow  more  rapidly  upon  a  trauma- 
tism, and  some  even  speak  of  the  importance  of  recognizing 
this  variety  because  of  the  danger  of  confounding  it  with 
the  results  of  an  unrecognized  fracture  of  the  neck  of  the 
femur,  a  statement  which  I  believe  should  be  exactly  re- 
versed— that  is,  the  commoner  error  is  to  suppose  an  unrec- 
ognized fracture  to  be  a  case  of  arthritis  deformans.  But 
few  cases  have  been  reported  in  support  of  this  view,  and  I 
think  it  may  fairly  bt-  said  that  a  half-dozen  such  published 
by  George  Gulliver*  in  183G  have  now  done  duty  for  more 
than  fifty  years,  with  but  little  additional  support,  as  the 
basis  for  the  opinion.  Examination  of  his  cases  shows,  I 
think,  that  in  only  one  of  them  can  this  argument  be  fairly 
drawn ;  in  some  a  long  interval  elapsed  between  the  alleged 
causative  traumatism  and  the  appearance  of  the  deformity, 
and  in  othere  the  traumatism  appears  to  have  been  a  fract- 
ure. In  the  one  case  which  may  perhaps  be  accepted  the 
patient  was  a  weak-minded  boy  fifteen  years  old  who  fell 
into  a  pit  and  injured  his  hip;  he  complained  of  pain  about 
the  joint,  but  continued  to  work  for  a  month,  when  he  be- 
came so  lame  that  he  was  obliged  to  desist ;  the  pain  then 
gradually  diminished,  and  nine  weeks  after  the  accident  he 
could  stand  upon  the  limb  and  walk  with  only  so  much  of 
a  limp  as  was  occasioned  by  the  shortening — half  an  inch. 
The  trochanter  was  approximated  to  the  median  line,  the 
motions  at  the  joint  were  easy  and  natural,  and  no  pain  was 
caused  by  pressing  the  limb  upward  or  inward,  but  forcible 
traction  upon  the  limb  was  painful.     He  continued  to  suffer 
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with  iioctiiriKil  |taiiis,  miuI  soiiic  iiioiitlis  hilt  r  the  shnrlcniiiif 
hail  iiiiTt-nsi'il. 

Ilowai'il  iMaoh,*  in  hi-^  |>araLrrM|ih  «>ii  this  suhji-rt,  rclVrs 
to  tlit'Hc  cast's,  niul  I'liitliiT  «|iii>tcs  the  i'lilhiw  iiitf  <>in'  as  a 
*'  typiciil  t«xaiii|ih'  "  : 

A  hi<ly.  lifty-twi)  years  ohi,  li-ll  ii|)(iii  licr  liip,  and,  nllhon^^li 
(H)ns(>ioiis  of  having  rocoivi'd  a  fovcro  hni'iBo,  wcMit  iihoiit  for  the 
next  lhi\'o  (hiys,  thonjrh  with  t-radiinlly  iiirieasiri;^  pain  and  huno- 
Mivss,  and  was  then  conipi-lied  to  remain  in  Ited.  'I'he  pain  was 
severe,  and  the  joint  stitV  and  tender.  Six  weeks  later  Marsh 
found  the  Hnil)  an  inch  and  a  half  NJiortor  than  its  fellow  and 
everted,  the  trochanter  innch  less  prominent  than  natural,  and 
eonsiderably  above  Nelaton's  line;  movement  of  the  joint  was 
very  limited  and  painful  and  ^rave  rise  to  distinct  {^ratinj;.  He 
adds:  "That  this  wasa  caseof  ostoo-arthritisand  not  of  fracture 
was,  I  consider,  clearly  i)roved  by  the  fact  that  for  two  days 
after  the  accident  the  i)aticnt  was  able  to  f;;o  up  and  down  stairs 
without  help,  and  that  the  symptoms  <^raduallv  increased  in  in- 
tensity, iiaviufi  at  iirst  been  t|i()se  simply  of  a  severe  bruise." 

How  insuHicient  this  fact  is  to  ])rove  that  the  injury  was 
\\9\  a  fracture  is  shown  by  tho  cases  cited  in  t»lie  first  part  of 
this  article,  and  I  (]uote  this  one  only  as  the  iTiost  plausible 
exani])le  within  my  knowledge  of  the  alleged  form  of  the 
affection.  So  far  as  I  know,  there  is  no  autopsy  of  sucli  a 
case  on  record,  and  the  alleged  cases,  therefore,  must  be 
judged  by  the  clinical  evidence  and  by  general  pathological 
data  and  those  derived  froiu  cases  of  fracture.  The  his- 
tories would  support  the  diagnosis  of  fracture  at  least  equal- 
ly well,  iind  indeed,  I  think,  much  more  plausibly;  and  if 
this  is  conceded  there  appears  to  be  hardly  an  iota  of  evi- 
dence to  indicate  that  the  changes  were  ever  produced  in 
this  manner.  There  are  no  facts  in  the  general  pathology 
of  bone  to  show  that  a  blow,  a  contusion,  unaccompanied 
by  a  gross  lesion  of  the  bone,  can  set  this  series  of  changes 
in  motion,  although,  of  course,  it  is  perfectly  well  known  tliat 
a  gross  lesion,  such  as  a  crush  or  fracture,  can  do  so.  The 
theory  appears  to  have  gained  its  present  footing  in  the  fol- 
lowing manner :  All  writers  upon  arthritis  deformans  state 
that  it  sometimes  follows  and  is  induced  by  a  slight  trauma- 
tism, and  the  statement  is  habitually  received  and  quoted 
without  apparent  attention  to  the  question  whether  the  re- 
lation may  not  be  merely  a  coincidence  and  not  causal. 
Then,  when  a  case  of  doubtful  character  has  occurred — one 
in  which  similar  clinical  features  have  followed  promptly 
and  without  an  intermediate  period  of  well-being  upon  a 
traumatism — this  unproved  allegation  of  the  existence  of  a 
causal  traumatism  in  some  of  the  undoubted  cases  is  used 
as  an  argument  to  prove  that  the  doubtful  one  belongs  in 
the  same  class ;  and,  finally,  this  questionable  interpretation 
of  several  such  cases  is  quoted  and  requoted  as  an  estab- 
lished fact,  is  used  as  an  incontrovertible  argument  in  simi- 
lar cases  as  they  arise,  and  is  made  the  basis  for  the  cate- 
gorical statement  in  systematic  w fitings  that  such  a  class  of 
cases  does  actually  exist.  The  original  defect  in  the  proof, 
which  persists  and  invalidates  the  argument  in  each  succes- 
sive case,  is  overlooked,  and  an  interpretation  which  is  possi- 
bly— yes,  probably — incorrect,  is  accepted  without  further 
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(piCBtion  and  nia<lc  the  corner-stone  of  a  new  structure 
During  the  last  year  I  have  seen  two  cases  in  which  this  <ii- 
agnosis  <if  interstitial  absorption  was  made,  and  the  history 
of  a  third  was  sent  t(»  me  for  an  opinion.  In  the  two  pa- 
tients I  saw  the  accidents  had  (xcurred  a  year  ami  a  half  and 
two  years  previously,  and  each  was  the  overturning  of  a  car- 
riage, ill  one,  a  man  sixty-olic  years  old,  there-  was  three 
•  piarters  of  ati  inch  shortening  and  marked  (!version;  flexion 
of  the  hip  was  fre(!  and  painh'ss,  abduction  and  rotation  re- 
stricted ;  the  patient  had  suffered  with  inutdi  dull  aching 
pain  in  the  thigh  for  several  months  jifler  the  accidcMit,  but 
considered  himself  well,  except  for  a  slight  limp,  when  he 
consulted  me.  He  .said  the  limb  had  been  measured  sev- 
eral times  during  the;  first  few  months  by  the  physician 
who  treated  him,  and  no  shortening  had  been  found.  Nev- 
ertheless, I  felt  confident  the  case  was  one  of  fracture.  The 
second  patient  was  a  man  forty-one  years  old,  the  shorten- 
ing was  moH!  than  an  inch,  th(!  motions  at  the  hip  (piite  re- 
stricted, th<',  mus(!les  of  the  thigh  and  leg  wasted,  and  then; 
was  still  (two  years  after  the  accident)  considerable  <iull 
pain  in  the  limb.  He,  too,  had  been  several  times  told  that 
there  was  no  shortening.  While  I  think  this  also  was  proba" 
bly  afracture,  I  must  admit  that  the  diagnosis  is  not  beyond 
question. 

The  patient  whose  history  was  reported  to  me  was  a  woman, 
thirty  five  years  old,  four  montlis  pregnant,  who  had  fallen 
while  walking.  On  examination,  three  hours  later,  no  shorten- 
ing or  cre|)itus  was  found ;  the  patient  could  flex  and  extend  the 
limb  at  will  and  raise  the  heel  from  tiie  bed :  passive  move- 
ments were  free  anil  painless;  the  only  pain  complained  of  was 
along  the  cour.se  of  the  anterior  crural  nerve,  especially  in  the 
middle  third  of  the  thigh.  She  remained  in  bed  three  days,  and 
then,  to  relieve  the  pain  in  the  thigh,  got  up  and  walked  about 
on  crutches,  which  she  continued  to  do  daily,  and  occasionally 
at  night.  She  was  seen  again  sixty  days  later,  "  when  the  con- 
ditions were  materially  the  same,  except  the  advancing  preg- 
nancy." It  is  not  stated  that  measurements  were  then  made. 
Seven  months  after  the  accident,  two  months  after  delivery, 
she  was  examined  by  two  physicians,  who  "found  what  they 
supposed  to  be  true  crepitus,  and  about  one  half  inch  shorten- 
ing." In  the  third  year  after  the  accident,  two  examinations 
gave  the  one  seven  eighths,  the  other  a  half-inch  shortening  • 
no  evei-sion  ;  f lee  motion  at  the  hip,  accompanied  by  a  "  rough 
rubbing  .sensation  akin  to  crepitation,"  wliich  was  thought  by 
one  examiner  to  be  produced  under  the  tendon  of  the  glutseus 
maximus,  and  atrophy  of  the  muscles. 

It  will  be  noticed  that  there  is  no  mention  of  measure- 
ments having  been  made  between  the  day  of  the  accident 
and  seven  months  later,  when  shortening  of  half  an  inch 
was  found,  and  that  it  is  questionable  whether  this  shorten- 
ing increased  during  the  next  two  years ;  certainly  the  evi- 
den'ce  is  not  sufficient  to  exclude  fracture. 

Re-examination  of  the  evidence  heretofore  advanced  in 
support  of  the  theory  that  such  changes  can  be  produced 
by  a  traumatism  other  than  fracture  or  rupture  of  the  liga- 
ments is  difficult  and  unsatisfactory,  because  of  the  incom- 
pleteness of  the  records  and  our  ignorance  of  the  observers, 
of  the  care  taken  on  the  examination,  and,  possibly,  of  their 
preconceived  notions.  And  yet  the  whole  question  seems 
to  need  and   to  deserve  fresh  studv.     For  that  it  is  also 


April  14,  188«.|     MAfiLOW:    EYE-INFLAMMATION  FROM  IRRITATION   OF   THE  DENTAL   NERVE.        405 


necessary  to  have  a  new  series  of  cases,  carefully  observed 
from  beginning  to  end,  and  with  full  appreciation  of  tlie 
points  in  question. 

CASES  ILLUSTRATING  THE  DEPENDENCE  OF 

SOME  FORMS  OF  EYE-INFLAMMATION 

UPON  IRRITATIVE  LESIONS  OF 

THE  DENTAL  BRANCHES  OF  THE  FIFTH  NERVE. 

By  F.  W.  MARLOW,  M.  D.,  M.  R.  C.  S.  E., 

STRACUSE,   N.  Y., 

LECTURER   ON    OPHTHALMOLOGY  IN   THE    MEDICAL  DEPARTMENT   OF 

SYRACD8E  UNIVERSITY,   ETC. 

The  following  cases  may  possibly  be  of  interest  to  some 
of  your  readers,  as  illustrating  the  dependence  of  some 
forms  of  eye  inflammation  upon  irritative  lesions  situated 
in  another  portion  of  the  area  of  distribution  of  the  fifth 
nerve : 

Case  I. — Female,  aged  twenty-six,  single,  came  under  ob- 
servation in  January,  1887.  She  gave  a  history  of  a  slight  blow 
upon  the  left  eye  with  an  umbrella  eight  months  previously, 
which  seems  to  have  produced  no  immediate  serious  etfect,  in- 
asmuch as  the  next  day  she  went  fishing  on  a  neighboring  lake. 
On  the  following  day  the  eye  v.'as  red  when  she  awoke,  and  she 
at  once  attributed  this  condition  to  the  combined  effect  of  the 
blow  and  the  exposure  to  bright  reflected  light  Irom  the  water. 
Since  then  the  eye  has  never  been  completely  well,  although 
the  condition  has  vai'ied  a  good  deal  from  time  to  time.  Once 
it  appeared  to  be  nearly  well,  but  she  "  went  to  work  too  soon  " 
and  the  symptoms  retnrned.  During  September  and  October, 
1886,  two  small  ulcers  formed  on  the  "outer  side  of  the  eye," 
which  healed  under  the  use  of  "Pond's  extract."  She  was 
under  the  treatment  of  an  oculist  most  of  the  time,  whose  diag- 
nosis was  iritis,  and  who  hail  prescribed  at  first  atropine  and 
afterward  eserine.  The  chief  symptoms  from  which  she  suffered 
were  photophobia,  lacrymation,  congestion  of  the  eyeball,  and 
occasional  neur.-dgic  pains  in  the  temples.  There  was  no  evi- 
dence of  sypbilis,  congenital  or  acquired. 

.  January  17,  1887. — Right,  normal.  Left,  considerable  pink 
ciliary  congestion;  one  posterior  synechia,  lower-inner;  some 
haze  of  cornea  at  outer  part  (probably  the  result  of  the  above- 
mentioned  ulceration).  Tension  slightly  subnormal.  She  was 
ordered  potassic  iodide  and  salic}'late  of  sodium  internally. 
Atropine  three  times  daily,  and  a  series  of  small  blisters  to  the 
temple. 

20tli. — Congestion  much  diminished. 

25th. — Commencing  haze  at  upper-inner  margin  of  cornea. 

February  1st. — More  congestion ;  haze  at  inner  margin  of 
cornea  more  definite. 

9th. — Less  congestion ;  a  fresh  patch  of  haze  at  the  lower 
margin  of  the  cornea.  Has  been  suffering  from  headache  for 
the  last  day  or  two. 

Treatment  had  so  far  resulted  in  no  permanent  itnprove- 
ment ;  there  had  been  a  varying  degree  of  congestion,  but  tlie 
subjective  symptoms  were  as  mai'ked  as  when  she  first  came  to 
me, 

She  now  drew  my  attention  to  a  carious  tooth  on  the  right 
side,  and  a  su|)ernumerary  molar  on  the  left,  and  asked  whether 
they  miglit  not  have  something  to  do  with  the  eye  trouble.  I 
rephed  that  they  certainly  might,  and  urged  their  removal.  A 
week  later  this  advice  was  repeated  by  another  physician  in  my 
absence,  and  was  followed.  I  did  not  see  her  again  until  March 
15th.     She  then  told  me  that  the  eye  began  to  improve  within 


two  days  after  the  extraetion  of  the  teeth,  and  had  not  become 
inflamed  since,  in  spite  of  the  discontinuance  of  all  treatment. 
When  I  last  saw  her  the  eye  was  perfectly  free  from  congestion, 
the  pupil  round,  and  its  action  normal.  There  was  still  some 
haze  at  the  lower  and  inner  margins  of  the  cornea. 

Case  II. — Female,  single,  about  twenty-two  years  of  age, 
was  fir.-it  seen  by  me  on  January  28,  1887.  Both  eyes  had  been 
inflamed  since  November,  1880,  the  symptoms  having  been 
])hotopliobia,  pain,  and  lacrymation;  there  had  been  no  dis- 
charge of  matter.  She  had  had  many  such  attacks  previously, 
usually  during  the  winter. 

I  found  considerable  swelling  of  both  u[)perlids;  the  pal- 
pebral conjunctivae  much  congested  and  rough;  numerous  mi- 
nute elevations  at  the  margins  of  the  corneas,  somewliat  resem- 
bling phlyctaenuhie,  but  more  numerous  and  smaller  than  these 
usually  are,  and  showing  no  tendency  to  break  down  ;  no  ul- 
ceration of  the  cornea.  There  was  intense  photophobia,  mak- 
ing examination  difficult.  I  prescribed  atropine  and  a  shade, 
and  a  few  days  later  a  saturated  solution  of  boric  acid. 

After  a  few  weeks  the  left  eye  got  well  and  has  remained  so 
since,  and  the  right  improved  to  some  extent.  This  improve- 
ment of  the  right  eye  was  only  temporary,  however,  Jn  a  few 
days  the  congestion  increased,  the  cornea  became  hazy  in  the 
upper  and  outer  portion,  and  no  change  of  treatment  produced 
more  than  temporary  improvement.  In  the  light  of  Case  I,  I 
finally  suggested  that  an  examination  of  the  teeth  should  be 
made  by  a  dentist.  This  was  done,  and  it  was  found  that  eight 
required  filling,  and  that  the  third  right  upper  molar  was  on  the 
point  of  coming  through.  An  incision  was  made  into  the  gum 
covering  this  tooth,  and  followed  by  rapid  and  permanent  im- 
provement in  the  eye  symptoms.  The  incision  had  to  be  re- 
peated four  or  five  times  before  tlie  eruption  of  the  tooth  was 
complete.  The  eye  was  practically  well  one  week  after  the 
first  incision  was  made,  and  no  recurrence  has  taken  place  up 
to  the  present  time. 

Case  III. — A  boy,  fifteen  years  of  age,  came  under  observa- 
tion on  November  16,  1887.  Two  years  ago  he  had  an  attack 
of  inflammation  of  the  eye  similar  to  the  present  one.  The 
present  attack  commenced  about  five  weeks  before  I  saw  him, 
and  had  varied  in  severity  from  time  to  time,  once  having  im- 
proved considerably  with  insufflation  of  calomel.  Boric-acid 
lotion  had  been  tried  without  benefit,  and  atropine  had  been 
used  for  a  few  days  before  I  saw  him,  without  definite  improve- 
ment. 

November  16th. — Right  eye:  moderate  swelling  of  lids,  con-' 
siderable  photophobia,  and  congestion  of  the  conjunctiva,  most 
marked  near  the  lower  and  inner  margin  of  the  cornea,  Avhere 
the  limbus  of  the  conjunctiva  is  moderately  sw(dlen  ;  there 
are,  however,  no  definite  phlycttenulse.  Adjoining  the  swcdlen 
patch  there  is  superficial  haze  and  roughening  of  tlie  cornea, 
scarcely  amounting  to  ulceration.  No  conjunctival  discharge. 
Pupil  fully  dilated.     Left  eye  normal. 

On  examining  the  teeth,  the  crown  of  a  temporary  tooth 
could  be  seen  projecting  inward  between  the  first  and  second 
right  upper  mcdars,  the  gum  around  it  being  slightly  congested. 
No  pain  in  the  tooth  was  complained  of  or  admitted  to  be  felt, 
but  cleaning  with  the  brush  was  stated  to  produce  bleeding  as  a 
rule.  The  removal  of  the  temporary  tooth  was  advised,  the  local 
treatment,  atropine,  and  a  compress  being  continued.  The  tooth 
was  removed  on  the  same  day. 

I'jth. — Eye  feels  better  ;  there  is  less  congestion  and  photo- 
phobia. 

18th.— Eye  feels  more  comfortable  than  since  commencement 
of  inflammation. 

19th. — Atropine  and  compress  discontinued  ;  to  wear  a 
shade. 
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?>■'/  (line  Wick  iilii-r  loiiili  oxtrnctlon'). — Slight  Hwcllin^'  of 
iippor  lid  ri'iimiiis;  no  coiim'^tinn  or  |ili(il(i|iliul>iii.  Tlit'  I'vc 
IH  iionniil,  widi  tlio  o\('(>|iti(iii  nP  >li^lit  Im/i-  nt'  tliu  liiwi-r  iiiid 
iniior  part  of  tho  (•(•nioii,  ami  li'ils  poif'i'ctlv  woll.  (March  M>, 
1R8H. — 'I'licrc  lia-*  lii>cii  no  rdapHc  » 

In  tin-  lirst  cuhc  llicrt'  was,  vvliilc  nndcr  niv  ul»scr\  ation, 
no  fviiU'iifo  of  active  iritis;  the  coh>r,  texture,  and  nioldlity 
of  the  iris  were  normal,  i'lic  |H»iciior  svneeiiia  (late(l  iVoni 
tho  rarlier  period  <d'  the  intlaniriiation,  if  not  indeed  from  a 
period  anterior  to  this. 

The  three  eases  present  sevoral  features  in  eomnion  : 

I.  The  intlammation  was  most  marked  at  tlie  mari^in  of 
the  cornea. 

a.  'I'lie  eonjunetival  alleelion  was  limited  to  eonjj^cstioii 
nnd  sli;;ht  swellini;.  there  hein^  no  discharijjo  of  matter.  It 
would  thus  seem  prohahle  that  the  conjunctival  sj-mptoms 
were  simply  secondary  to  tht>  corneal. 

y.  The  coriH'al  alTection  was  ipiito  su|)orficial,  hut  ex- 
tended over  a  considerable  area.  In  the  first  case  it  much 
resembled  that  seen  in  inherited  syphilis.  Tn  the  two  last 
cases  there  was  a  tendency  to  loss  of  epithclinni.  Thus  it 
differed  fn^ii  the  ordinary  phlyctenular  type  of  keratitis, 
which  tends  to  be  more  definitely  localized  in  one  or  more 
spots,  and  to  be  accompanied  by  well-marked  ulceration  and 
the  development  of  blood-vessels  on  the  cornea. 

4.  In  all  the  cases  there  were  variations  in  the  condition 
from  time  to  time,  the  symptoms  never  entirely  disappear- 
ing: ("ith  the  exception  of  those  of  the  left  eye  in  Case  II), 
in  spite  of  the  long-continued  use  of  the  usual  local  and 
general  treatment. 

5.  When  the  dental  irritation  was  removed  the  eye- 
symptoms  disappeared  rapidly  and  completely  in  each  case, 
and  so  far  without  relapse. 

There  can  be  little  doubt  that  the  removal  of  the  dental 
irritation  and  the  disappearance  of  the  eye-symptoms  stood 
to  one  another  in  the  relation  of  cause  and  effect,  and  it 
may  fairly  be  said  that  the  dental  irritation  aggravated  and 
prolonged  the  eye-inflammation,  if  it  did  not,  as  indeed 
seems  very  probable,  constitute  the  original  exciting  cause 
of  the  trouble.  If  we  admit  that  the  condition  of  the  teeth 
influenced  the  eye  trouble  in  any  way  in  these  cases,  it 
becomes  evident  that  a  dental  lesion  too  slight  or  at  any 
rate  not  of  a  nature  to  call  attention  by  symptoms  to  itself 
may  yet  be  sufficient  to  exert  such  an  influence. 

13  East  Jefferson  Street,  Syracuse,  N.  Y. 


N  EFHRO-LITHOTOM  Y.* 
By  ANDREW  J.   McCOSH,   M.  D., 

SURGEON   TO  THE  PRKSBYTERIAN  HOSPITAL,   NEW  YORK. 

Nephro-lithotomy  is  a  comparatively  new  operation. 
Scai-cely  eight  years  have  elapsed  since  Morris,  of  London, 
first  introduced  this  surgical  procedure,  and  demonstrated 
successfully  that  the  kidney  could  be  incised  and  a  calculus 
removed  without  damage  to  its  future  usefulness.  Ten 
years  ago  it  would  have  been  considered  foolhardy  to  cut 

*  Read  before  the  Section  in  Surgery  of  the  New  York  Academy  of 
Medicine,  March  21,  1888. 


into  an  appan-ntly  healthy  kidney  in  order  to  remove  a 
stone.  The  surgeon  would  have  waited  until  Nature  had 
destroyed  the  alTeclcd  kidni'V  by  a  suppuratixc  process,  or, 
had  he  been  forced  to  interfere  before  an  abscess  hrul 
formed,  the  entire  organ  woidd  have  been  extirpated.  Hy 
resorting  to  nephio-lithotoniy  the  surgeon  is  now  enabled 
to  preserve  a  kidney  which  otherwise  would  have  been  Hue- 
rifieed,  and,  apart  from  this  conservative  advantage^  the 
operation  has  the  additional  merit  of  being  mindi  less  <lan- 
gerous  to  the  life  of  the  patient  than  eitlii'r  ne|ihrectoinv  or 
neplirotoMiy  for  calculous  pveliti>. 

Morris  conlined  the  term  to  operations  for  the  extraction 
of  a  stone  from  a  kidney  the  secreting  substance  of  whiidi 
had  not  become  di.sorganizcd,  and  prior  to  the  conversion 
of  its  pelvis  into  an  abscess  cavity.  This  limitation  has 
been  gencrallv  accepted 

Th(!  following  su(!cessful  case  of  nephro-lithotomy  is  of 
additional  interest  on  account  of  the  malposition  of  the 
affected  kidney  : 

M.  B.,  an  unmarried  female,  twenty-eight  years  of  age,  has 
complained  since  her  childhood  of  pain  in  lier  right  loin.  J)ur- 
ing  the  past  few  years  it  has  become  much  more  severe,  though 
she  states  that  she  can  not  remember  a  time  when  she  has 
been  entirely  free  from  distress  in  that  region.  During  the 
past  eighteen  montlis  she  has  been  quite  unfitted  for  work  on 
account  of  the  exacerbations  can.sed  by  any  exertion  or  sudden 
movement.  The  pain,  which  she  describes  as  being  of  a  gnaw- 
ing and  throbbing  nature,  is  felt  not  so  much  in  the  back,  over 
the  kidney,  as  in  the  right  lumbar  region  and  extending;  acrose 
the  abdomen  as  far  as  the  linea  alba.  Marked  tenderness  is 
present  when  pressure  from  any  direction  is  made  toward  the 
kidney,  which  she  reports  has  been  the  case  for  sevend  years. 
Although  never  strong,  her  general  health  has  not  been  mate- 
rially affected  until  two  years  ago,  since  which  time  .^he  has 
steadily  lost  flesh  and  strength,  and  suffers  much  from  stomach 
derangements.  She  has  never  experienced  any  vesical  disturb- 
ance, and  her  urine  has  always  seemed  to  her  clear  and  of  natu- 
ral appearance.  The  attitude  of  the  patient  is  very  marked, 
especially  when  she  stands  or  walks.  Her  rij/ht  loin  is  bent  in- 
ward, and  she  projects  the  upper  part  of  her  body  forward  and 
toward  the  side  on  which  she  feels  the  pain.  So  decided  is  this 
peculiarity  that,  even  when  she  is  fully  dressed,  her  friends  con- 
stantly make  remarks  on  her  crooked  figure.  During  the  past 
few  years  she  has  spent  the  greater  part  of  her  time  in  going 
from  doctor  to  dispensary,  and  from  dispensaries  to  clinics, 
where  she  has  been  the  subject  of  lectures  on  impacted  gall- 
stone, chronic  peritonitis,  floating  kidney,  uterine  disease,  etc. 

Some  eighteen  months  ago  I  first  saw  the  patient,  and  at 
that  time,  as  on  several  later  occasions,  the  examination  of  her 
urine  failed  to  reveal  the  presence  of  any  abnormal  ingredients. 
In  December  last,  as  she  was  slowly  but  surely  failing,  and  was 
in  a  state  of  constant  suflTering,  I  concluded  that  exploration  of 
her  kidney  was  justifiable,  for  I  felt  confident  that  the  cause  of 
her  pain  would  be  found  in  that  organ.  She  eagerly  consented 
to  the  operation,  and  entered  my  service  in  the  Presbyterian 
Hospital.  The  most  careful  examination  failed  to  reveal  the 
presence  of  any  tumor  or  enlargement  in  the  lumbar  region. 
Apparently  the  right  kidney  extended  somewhat  lower  than 
the  left,  but  its  position  and  size  could  not  be  satisfactorily  de- 
termined. At  this  time  pain,  tenderness  on  pressure,  and  lateral 
inclination  of  lier  body  were  the  diagnostic  symptoms.  Fre- 
quency of  micturition  was  not  present.  The  urine  was  care- 
fully examined  daily  by  Dr.  Marvin,  and  was  found  to  contain 
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many  epithelial  cells,  but  no  pus,  blood,  albumin,  or  crystals  of 
any  kind.  The  quantity  passed  was  small,  it  was  of  low  specific 
gravity,  and  the  iiinount  of  urea  excreted  in  twenty-four  hours 
was  two  hnndred  and  thirty  grains.  On  the  ninth  day  of  Iier 
stay  in  the  hospital,  without  any  unusual  disturbance,  she  passed 
with  her  urine  a  long  cast,  probably  of  the  ureter,  which  on  ex- 
amination was  found  to  consist  of  mucus  with  pus-corpuscles 
imbedded  in  its  meshes.  From  this  time  until  the  operation  a 
considerable  amount  of  pus  was  present  in  the  urine,  and  there 
were  also  a  S^^ff  blood-corpuscles.  It  needed  only  these  urinary 
signs  to  make  the  diagnosis  of  renal  calcuhis  comparatively 
certain. 

On  January  9th  the  patient  Avas  etherized  and  placed  on  her 
belly  and  left  side,  with  a  hard  cushion  under  the  left  loin.  A 
vertical  incision  was  made  along  the  outer  edge  of  the  erector 
spinaa  muscle  from  the  last  rib  to  the  crest  of  the  ilium.  On 
coming  down  on  the  anterior  layer  of  the  lumbar  fascia,  directly 
in  the  line  of  the  incision,  a  loop  of  small  intestine  was  seen, 
rising  and  falling  with  the  movements  of  respiration.*  It  was 
evident  that  two  peritoneal  surfaces  were  gliding  over  each 
other,  and  that  the  attachment  of  the  peritonaeum  extended 
considerably  nearer  the  spine  than  the  external  border  of  the 
quadratus  lumborum  muscle.  Through  this  layer  of  fascia  a 
hard  body,  supposed  to  be  the  kidney,  was  felt  at  the  lower 
part  of  the  wound.  After  all  bleeding  had  been  arrested,  the 
structures  on  the  spinal  side  of  the  incision  were  crowded  back- 
ward by  a  large  retractor,  and,  on  cutting  through  the  fascia, 
the  circurarenal  fat  came  into  view  in  the  inferior  third  of  the 
wound.  Instead  of  the  kidney  being  in  the  upper  part  of  the 
wound,  its  superior  extremity  was  two  inches  and  a  half  below 
the  last  rib,  and  my  index  finger,  thrust  down  as  far  as  possible 
inside  the  iliac  crest,  could  barely  reach  its  lower  end.  About 
half  an  inch  below  the  upper  edge  of  the  crest  of  the  ilium, 
evidently  in  the  pelvis  of  the  kidney,  I  could  feel  a  hard  body, 
and,  on  thrusting  a  fine  needle  against  it,  the  diagnosis  of  renal 
calculus  was  confirmed.  The  kidney  rose  and  fell  fully  half  an 
inch  with  the  movements  of  respiration.  It  was  fixed  in  its  ab- 
normal position  on  the  right  sacro-iliac  synchondrosis,  and  was 
not  movable  or  floating.  Finding  it  ditficult  to  lift  up  the  kidney 
and  bring  its  pelvis  with  the  calculus  into  view,  I  enlarged  the 
wound  by  a  transverse  incision,  three  inches  long,  running  out- 
ward along  the  upper  margin  of  the  iliac  crest.  The  finp  thus 
formed  was  held  forward,  and  the  kidney  slightly  loosened  from 
its  bed  and  raised  up  well  into  view.  While  it  was  held  in  this 
position,  I  cut  into  its  pelvis,  and  extracted  a  rough  mulberry 
calculus.  Tlie  stone,  which  weighed  120  grains,  was  somewhat 
oblong  in  shape  and  covered  with  sharp  mammillations,  and  from 
one  corner  was  a  projection,  which  probably  had  been  inserted 
into  the  upper  end  of  the  ureter.  A  flow  of  urine  followed  its 
removal.  Thrusting  one  finger  into  the  opening  made  in  the 
pelvis  of  the  kidney,  I  thoroughly  explored  all  the  ealices  with- 
out finding  another  stone.  The  kidney  was  apparently  healthy. 
A  drainage-tube  was  fastened  into  the  opening  in  the  renal 
pelvis  by  a  thin  catgut  suture  passed  through  the  circumrenal 
fat.  The  kidney  was  then  allowed  to  sink  back  into  its  original 
position,  carrying  the  tube  with  it.  The  upper  half  of  the  ver- 
tical and  the  anterior  lialf  of  the  transverse  incision  were  closed 
with  deep  and  superficial  sutures,  but  the  rest  of  the  wound 
was  left  freely  open,  a  drain  i)assed  down  alongside  the  kidney, 
and  iodofoiin  gauze  loosely  packed  around  the  tubes.  My  prin- 
cipal reason  for  not  closing  the  wound  was  that  the  opening  in 
the  kidney  was  situated  inside  the  pelvis,  and  I  feared  infiltra- 
tion of  urine  within  the  iliac  crest.  A  peat-bag  was  used  as  a 
dressing.     This  was  changed  every  six  hours  during  the  first 

*  The  colon  was  not  seen  at  any  time  during  the  operation. 


few  days,  afterward  less  frequently.  The  drainage  tube  in  the 
pelvis  of  the  kidney  was  removed  on  the  third  day,  and  the 
other  tube  two  days  later.  The  patient  had  no  unfavorable 
symptoms  during  convalescence.  The  temperature  during  the 
first  five  days  varied  between  99-5°  and  100-5°  F.,  and  then  fell 
to  normal.  There  was  no  infiltration  of  urine  at  any  time.  For 
ten  days,  apparently,  the  whole  amount  of  urine  secreted  by  the 
right  kidney  escaped  from  the  wound.  By  the  eleventh  day 
the  amount  began  to  diminish,  and  on  the  twelfth  day  the  edges 
of  the  wound,  which  were  covered  with  healthy  granulations, 
were  drawn  together  by  secondary  sutures  of  silver  wire,  and 
after  this  date  no  urine  escaped  from  the  opening  in  the  loin. 
By  the  eighteenth  day  the  wound  throughout  its  entire  extent 
was  firmly  united,  and  the  patient  was  sitting  up  in  bed.  At 
the  end  of  the  fourth  week  she  was  discharged  cured.  I  am 
indebted  to  Dr.  Douglass,  house-surgeon,  for  his  careful  notes 
of  the  case.  Since  leaving  the  hospital  the  patient  has  been 
entirely  free  from  pain,  and  is  rapidly  regaining  flesh  and 
strength. 

From  this  history  it  will  be  seen  that  the  difficulty  of 
diagnosis  was  caused  by  the  entire  absence  of  any  urinary 
signs  which  would  indicate  disease  of  the  kidney.  As  the 
patient  had  been  an  inmate  for  weeks  at  a  time  of  more 
than  one  hospital,  both  in  this  city  and  in  Philadelphia,  if 
pus  or  blood  had  been  present  in  the  urine  they  would  cer- 
tainly have  been  discovered.  When  urinary  signs  are  want- 
ing, the  diagnosis  of  renal  calculus  is  always  more  or  less 
uncertain.  In  the  majority  of  cases,  pus,  blood,  or  crystals 
are  found,  but  unless  the  kidney  is  disorganized  they  are 
very  often  present  in  small  quantity,  only  to  be  appreciated 
by  the  microscope.  Increased  frequency  of  micturition  is 
always  an  important  sign,  but  this,  like  every  other  symp- 
tom of  renal  calculus,  is  variable.  A  large  stone  may  be 
situated  in  the  kidney  for  years  without  causing  any  serious 
symptoms  or  any  important  lesion.  On  the  other  hand,  a 
minute  calculus  may  cause  the  gravest  disturbances  and  the 
complete  destruction  of  the  kidney.  Probably  pain,  accom- 
panied with  tenderness  on  pressure,  is  the  symptom  most 
commonly  observed.  It  is  usually  more  or  less  constant  and 
is  increased  by  exertion,  and  attacks  of  renal  colic  are  often 
experienced  at  some  time  during  the  course  of  the  disease. 
As  a  rule,  nothing  can  be  learned  from  physical  examina- 
tion, though  there  have  been  cases  where  the  stone  has  been 
felt  on  palpation  through  the  abdominal  wall.  Other  less 
diagnostic  symptoms  are  lateral  inclination  of  the  patient 
toward  the  affected  side,  and  gastric  disturbances  produced 
by  the  communication  of  the  pneumogastric  nerve  with  the 
renal  plexus. 

As  I  have  mentioned,  the  patient's  right  kidney  was 
situated  several  inches  belovv  its  normal  position.  Instead 
of  its  upper  end  being  at  about  the  level  of  the  eleventh 
rib,  it  was  at  least  three  inclies  belovv  this  point.  Malposi- 
tions of  one  or  other  kidney  are  by  no  means  a  very  rare 
occurrence.  Morris*  has  collected  8,842  cases  where  the 
position  of  the  kidney  has  been  noted  on  autopsy,  and  in 
ten  instances  one  or  other  kidney  was  misplaced.  He  con- 
cludes :  "  We  may  therefore  expect,  on  the  average,  to  find  at 
least  one  out  of  every  thousand  bodies  containing  a  mis- 
placed kidney."     Leaving  out  of  consideration  the  horse- 

*  "Diseases  of  the  Kidney,"  p.  17. 
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sliof  kidney,  tlic  most  fominmi  (lisplacciiiciit  is  to  limi  the 
kidiu'y  sitiiatcti  ovi-r  one  or  dtln-r  siinoiliiic  .syiiclioudidsis, 
and  wliiMf  round  in  tliis  position  t lie  Mood-supply  if*  K**"' 
nallv  i>f  alinonual  oriiriu,  the  arlcrics  as  a  rule  arising;  frmn 
fitliiT  tin-  l.iruicalion  of  tin-  aorta  or  the  coimnon  iliac  'I'lio 
left  kidnt'V  is  vorv  niiicii  more  ioiiiuii>nly  in  a  condition  ol 
displaci-UHMil  than  tin'  iii;ht,  the  proportion  in  twenty-one 
eases  collected  hv  Koherts*  heinjf  sixteen  to  live.  hevia- 
tiou  ot' the  eoloii  from  its  usiud  position  and  ahnormal  at- 
taelimenl  of  the  pcritona-um  are  very  j^enerally  ohserved  in 
these  eases.  There  are  on  record  eases  where  the  kidney 
has  heen  found  deep  in  the  pidvis,  and  in  one  piitient  it 
formed  a  serious  impediment  to  the  passajjfe  of  the  Total 
head  in  lahor.  f 

A  word  as  to  the  incision  1  employed.  The  line  of  in- 
eisiv)n  which  prohahly  is  most  commonly  used  is  one  below 
and  parallel  to  the  last  ril>.  Had  I  resorted  to  this  alone 
it  would  have  been  impossible  to  remove,  and  perhaps 
even  to  feel,  the  calculus,  for  it  was  situated  five  inches 
below  this  line.  Of  course,  by  afterward  addintjf  to  this  a 
vertical  cut,  more  room  would  have  been  j^iven,  but  even 
then  the  extraction  of  the  stone  would  have  been  difficult. 
It  was  only  by  addinL!;  to  the  vertical  incision  a  transverse 
one  alonn;  the  upper  border  of  the  iliac  crest  that  sufficient 
room  was  given  for  thorough  inspection  of  the  kidney  with 
its  pelvis.  It  is  important  in  these  cases  to  bring  the  kid- 
ney well  into  view  before  cutting  into  it.  Several  accidents 
have  been  recorded  from  failure  to  carry  out  this  precau- 
tion, as  iu  a  case  of  Lanenstein's,J  where  the  colon  was  cut 
into  instead  of  the  pelvis  of  the  kidney,  that  organ  being 
situated  high  up  beneath  the  ribs,  where  it  was  impossible 
to  expose  it  even  after  resection  of  the  twelfth  rib. 

The  statement  was  first  made  by  Morris  that  a  wound  in 
the  secreting  structure  of  the  kidney  healed  more  readily  than 
one  made  in  its  pelvis,  and  he  advocates  the  extraction  of  tlie 
stone  through  the  cortical  structure  in  all  cases  where  it  is 
feasible.  Experience  has  confirnjed  his  view  as  to  rapidity 
of  healing,  but  many  cases  are  on  record  where  the  pelvis 
lias  been  cut  into  and  the  incision  has  closed  in  a  reasonable 
time,  and  even  a  wound  in  the  ureter  rarely  fails  to  unite,  as 
illustrated  in  a  recent  case  of  Godlee's,*  where  he  removed 
a  large  stone  obstructing  this  canal.  The  slower  closure  of 
the  wound  may  not  be  a  disadvantage,  for  if  any  gravel  or 
detritus  should  be  left  behind  in  the  kidney,  its  egress  from 
the  wound  in  the  loin  is  easier  and  safer  than  its  passage 
down  the  ureter  into  the  bladder  and  out  by  the  urethra. 
It  has  also  been  urged  in  favor  of  opening  the  pelvis  that  a 
large  cicatrix  in  the  secreting  substance  of  the  kidney  might 
produce  future  changes  in  that  organ,  but  there  are  no  facts 
to  support  this  theory. 

Gross,!  ^^  December,  1886,  published  a  collection  of 
thirty-four  cases  of  nephro-lithotomy  with  three  deaths. 
From  the  reports  of  operations  since  that  date  I  have  the 
record  of  eighteen   cases  with   three  deaths.     By  adding 

*  Roberts,  "Urin.  and  Ren.  Dis.,"  p.  587. 
f  "Guy's  Hospital  Reports,"  1860,  p.  407. 

X  "Deutsch.  med.  Woehensch.,"  1887,  p.  568. 

*  "  Practitioner,"  1887,  p.  250. 

II  •'  Medical  News,"  December  18,  1886. 


these  two  collections  together,  1  find  that  out  of  lifty-two 
CHRCH  there  have  been  six  th-aths,  whicdi  gives  a  mortality  of 
1 1*52  per  cent.  ( Compare  with  this  the  death-rate  of  ne- 
phrotomy for  i-alculons  pyelitis,  rc(;koned  by  Gross  as  being 
3H  per  cent.,  or  that  of  lumbar  nephrectomy,  givcji  bv  the 
same  writer  at  liO'OH  per  cent. 

(  M"  exploialory  o|)erationH  on  the  kidney  for  sii>|)t;ited 
stone  where  n<)nt!  was  found,  (iross  collected  twenty-nine 
cases,  all  of  which  ended  in  recovery.  Since  his  jiaper  ap- 
peared I  can  Hud  the  n!(^ord  of  five  additional  cases  with  two 
deaths,  but  tliese  fatal  cases  ought  scarcely  to  be  classed  in 
this  category,  as  autopsy  revealerl  in  both  tiie  pre.sen<*e  of 
renal  calculus  not  discovered  at  the  time  of  o])eration,  even 
though  in  oik;  of  the  patients  a  free  incision  of  the  kidney 
had  been  resortcul  to.  i  give  these  figures  in  order  to  show 
the  comparative  safety  of  exploratory  operations  on  the  kid- 
ney, for  I  cotdd  use  no  better  argument  for  the  purpose  of 
urging  a  more  fre(|uent  resort  to  this  procedure  in  patients 
who  give, the  symj)toms  of  renal  calculus.  Should  the  kid- 
ney be  found  lujaltliy,  but  little  danger  has  been  incurred 
by  the  patient,  and,  on  the  other  hand,  should  a  stone  be 
discovered  and  extracted,  his  chances  for  recovery  are  much 
better  than  if  the  operation  had  been  delayed  until  disor- 
ganization of  the  kidney  had  taken  place. 


Operator. 

Reference. 

Besnlt. 

H.  Monis  . 

"  Trans.  Clin.  Soc,"  Lon- 

Recovery.   No  urine  escaped 

don,  1887,  p.  111. 

from  wound  after  operat'n. 

H.  Morris  . 

"Trans.  Clin.  Soc,"  Lon- 

Death. Suppression  of  urine. 

don,  1887. 

Other  kidney  diseased. 

Tiffany 

"  Med.  News,"  Ap.  16, '87. 

Recovery. 

Shepherd . . 

"  Med.   News,"   Apr.   23, 

Death  in  3^  mos.  from  septi- 

1887. 

CcEmia.     Stone  |  iv  3  vij. 

Lauenstein. 

"  Arch.  kl.  Chir.,"  Bd.  34, 
p.  222. 

Recovery. 

Agnew .... 

"  Med.  News,"  June  8,  '87. 

Recovery. 

Pick 

"Lancet,"  Jan.  7,  1888. 

Recovery.  Death  in  3  m.  fr'm 
phthisis.  Sinus  nev'r  closed. 

Gardner.. . 

"  Austral.    Med.   Journ.," 
March  15,  1887. 

Recovery. 

T.  Jones  .  . 

"  Med.    Chronicle,"  Man- 
chester, June  1,  1887. 

Recovery. 

Franks. . . . 

"Lancet,"  Dec.  25,  1886. 

Recovery. 

Agnew 

"  Med.  News,"  Feb.  4,  '88. 

Recovery. 

Lange .... 

"N.  Y.  Med.  Jour.,"  Jan. 
21,  1888. 

Recovery. 

Berkeley- 

"Lancet,"  Jan.  21,  1888. 

Recovery.  Sinus  never  closed. 

Hill. 

In  11  mos.  nephrectomy. 

J.  Israel. . . 

"  Deut.     med.     Wochen- 

Death  on  9th  day.     Calculus 

schr.,"  No.  1,  1888. 

in  other  kidney. 

Herczel 

"  Wien.     med.    Wochen- 

Recovery.       Kidney     pelvis 

(Czernv). 

schr.,"p.  1662,1887. 

sutured  and  successfully. 

Herczel 

"              "              " 

Recovery.    Kidney  pelvis  su- 

(Czernv). 

tured,  but  unsuccessfully. 

Von  Berg- 

"  Beil.  kl.  Wochenschr.," 

Recovery.     Stone   found   in 

mann. 

1887. 

upper  part  of  ureter. 

McCosh... 

"  N.  Y.  Med.  Jour." 

Recovery. 

Exploratory  Operatioiis. 

No. 

Operator. 

Reference. 

Result. 

1 

Chavasse . . 

"  Lancet,"  Feb.  26,  1887. 

Death.  On  autopsy,  stone 
and  abscess  found. 

2 

Chavasse . . 

"Lancet,"  Feb.  26,  1887. 

Death.  On  autopsy,  stone 
found. 

3 

Lauenstein. 

"  Deut.     med.     Wochen- 
schr.," p.  568,  1887. 

Recovery.     No  stone  found. 

4 

Marsh 

"  Trans.  Clin.  Soc,"  Lon- 

Recovery.  Kidney  not  found 

don,  1887,  p.  661. 

until  subseq'nt  laparot'my. 

5 

Hulke 

"Lancet,"  1887,  p.  1064. 

Recovery.  Xo  stone  found, 
but  amelioration  of  symp- 

toms. 

April  U,  1888.] 
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LETTER  FROM   LONDON. 

The  New  President  of  the  College  of  Physicians. — Scarlet  Fever 

and  the  Puerperal  State. —  The  Appointment  of  a  Royal 

Commission  respecting  the  New  Medical    Degree. — A  New 

Novel. 

London,  March  S7,  1888. 

The  much-discussed  question  of  who  is  to  be  the  new  presi- 
dent of  the  Royal  College  of  Physicians  has  been  settled  at  last 
by  tiie  election  of  Sir  Andrew  Clark,  though  not  without  a  very 
keen  contest.  The  mode  of  election  is  somewhat  peculiar,  in- 
asmuch as  no  one  is  proposed,  indeed  no  names  are  allowed  to 
be  mentioned,  but  the  bowl  goes  round  and  each  Fellow  drops 
a  slip  of  paper  in  with  the  name  of  the  man  he  votes  for  on  it. 
If  at  this  first  ballot  anyone  Fellow  obtains  the  votes  of  two 
thirds  of  those  present  he  is  ipso  facto  declared  to  be  duly 
elected,  but,  if  not,  then  a  second  ballot  is  taken  between  the 
two  highest  on  the  list,  and  this  time  a  bare  majority  is  all  that 
is  required.  This  year  the  second  ballot  lay  between  Sir  An- 
drew Clark  and  Dr.  Quain,  though  Dr.  Wiiks  had  a  consider- 
able amount  of  support  in  the  first  ballot.  The  result  of  the 
final  voting  was:  Clark,  79;  Quain,  71;  a  very  narrow  ma- 
jority in  so  large  a  meeting. 

The  office  is  by  no  means  a  sinecure,  and,  although  it  is  un- 
doubtedly a  great  honor,  it  will  mean  for  the  new  president  a 
great  deal  of  work  and  the  giving  up  of  a  good  many  fees  in 
private,  for  the  president  is  expected  to  preside  whenever  a 
college  lecture  is  given,  to  take  part  in  the  examinations  for  the 
membership  which  are  held  four  times  a  year,  to  attend  the 
meetings  of  the  Censors'  Board,  and  of  the  Council,  as  well  as 
all  the  meetings  of  the  Fellows.  This  will  mean  a  great  deal  of 
time  for  so  busy  a  man  as  the  new  president,  but  I  have  no 
doubt  that  he  will  ungrudgingly  and  loyally  fulfill  all  the  duties 
of  his  office.  I  suppose  it  is  no  disparagement  to  Sir  Andrew 
Clark  to  say  that  had  Sir  William  Gull's  health  not  given  way 
he  would  undoubtedly  have  secured  the  much-coveted  honor. 
The  curious  custom  prevails  at  the  College  on  the  occasion  of 
the  election  of  the  president  of  giving  every  Fellow  present  a 
-new  half-crown.  I  do  not  know  the  origin  of  it,  but  it  has  the 
effect  of  securing  a  large  attendance  at  the  meeting,  and,  inas- 
much as  the  half-crown  is  only  given  after  the  election,  the 
electors  all  stay  to  the  end  of  the  meeting. 

Sir  William  Jenn«r,  the  retiring  president,  has  held  oflfice 
for  seven  years,  a  term  rather  longer  than  usual,  there  being 
a  sort  of  unwritten  law  that  five  years  shall  be  the  period.  Half 
a  century  ago,  when  they  got  a  good  man  in  the  presidential 
chair  they  kept  him  there,  and  Sir  Henry  Holland  served,  I 
think,  for  twenty  years,  and  his  successor  for  fourteen,  but 
it  is  not  likely  that  those  long  periods  of  office  will  ever  be 
repeated. 

Dr.  Boxall  has  lately  made  an  interesting  communication  to 
the  Obstetrical  Society  on  the  subject  of  scarlatina  during  preg- 
nancy and  tiie  puerperal  state.  The  paper  was  a  very  exhaust- 
ive one,  and  I  can  only  here  reproduce  some  of  his  conclusions, 
viz.:  1.  That  infection  by  the  poison  of  scarlatina  generally 
produces  in  the  puerpera  a  disease  which  presents  for  the  most 
part  the  usual  symptoms  of  scarlatina  and  nms  the  ordinary 
course  of  the  disease  without  the  appearance  of  septic  mani 
festations.  2.  That  the  disease,  in  addition  to  the  usual  symp- 
toms of  scarlatina  (to  a  certain  extent  modified),  may  occasion- 
ally present  signs  of  septic  poisoning ;  that,  when  present  at 
the  outset  of  the  disease,  pelvic  inflammation  and  septicseraia 
may  be  regarded  as  accidental   complications,   but  at  a  later 


stage  such  signs  may  be  the  expression  of  a  septic  process  analo- 
gous to  the  secondary  sore  throat  of  ordinary  scarlatina.  3. 
That  in  rare  instances  the  disease  may  assume  a  masked  form 
in  which  the  ordinary  signs  of  scarlatina  are  absent,  or  so  :sliglit 
and  evanescent  as  to  escape  observation,  and  that  in  .tome  such 
cases  the  only  manifestation  of  the  illness  may  be  found  in 
signs  usually  referred  to  septic  poisoning. 

The  agitation  for  a  new  degree  in  medicine  for  London 
medical  students  is  now  in  abeyance,  as  the  Government  have 
officially  announced  that  a  Royal  Commission  will  be  appointed 
to  inquire  into  the  whole  subject.  Had  it  not  been  for  a  hand- 
ful of  professional  agitators  and  a  few  persons  interested  in 
bolstering  up  opi)Osition  claims,  I  believe  that  we  might  by  this 
time  have  obtained  the  necessary  charter  for  a  new  university 
somewhat  on  the  lines  proposed  by  the  two  colleges.  As  it  is, 
we  shall  now  have  to  wait  an  indefinite  time.  Sir  William 
Jenner  was  exceedingly  anxious  to  see  this  great  work  accom- 
plished during  his  tenure  of  office  as  president  at  the  College  of 
Physicians,  and  it  was  this  that  induced  him  to  remain  on  in 
office  so  long. 

A  new  novel,  entitled  "The  New  Judgment  of  Paris,''  has 
lately  made  its  appearance,  and  it  is  an  open  secret  that  it  is 
written  by  a  medical  man — in  fact,  by  your  late  London  corre- 
spondent— so  that  your  readers  may  be  assured  that  in  literary 
style  at  any  rate  it  will  take  a  very  high  place  among  the 
novels  of  modern  times.  It  is  not  in  any  sense  a  medical  story, 
the  plot  being  laid  in  the  fashionable  world,  and  the  hero  an 
artist  wrapped  up  in  his  work  for  its  own  sake;  but  a  doctor, 
a  medical  student,  and  the  lady  superintendent  of  a  hospital 
play  an  important  part  in  the  story,  and  a  dispute  between  the 
medical  authorities  and  the  nursing  staff  of  a  hospital  forms 
the  subject  of  a  well-written  chapter.  The  book  has  already 
been  favorably  noticed  in  more  than  one  quarter,  and  in  my 
judgment  deserves  very  high  praise.  It  is  published  by  the 
Messrs.  Macmillan. 


The  Sense  and  Senses  of  Animals. — "  Sir  John  Lubbock  recently 
devoted  a  lecture  to  this  subject  in  Queen  Street  Hall,  Edinburgli,"  says 
the  "  Lancet,"  •'  and  pointed  out  that  the  dog  was  generally  admitted  to 
be  a  loyal,  true,  and  affectionate  friend  of  man,  but,  when  the  nature  of 
the  animal  was  considered,  our  knowledge,  he  said,  was  very  limited, 
and  this  arose  from  the  fact  that  attempts  were  made  to  teach  animals 
rather  than  to  learn  from  them.  It  had  occurred  to  him  that  some  such 
method  as  that  which  was  followed  in  the  case  of  deaf-mutes  might 
prove  instructive  if  adapted  to  the  case  of  dogs.  He  had  tried  with  a 
black  poodle  belonging  to  himself,  and  had  made  the  following  experi- 
ments : 

"  '  He  had  taken  two  pieces  of  card,  one  blank  and  the  other  with 
the  word  '  food '  upon  it.  He  had  put  the  latter  on  a  saucer  containing 
some  bread  and  milk,  and  the  blank  card  he  put  on  an  empty  saucer. 
The  dog  was  not  allowed  to  eat  until  it  brought  the  proper  card  to  him. 
This  experiment  was  repeated  over  and  over  again,  and  in  about  ten 
days  the  dog  began  to  distinguish  the  card  with  the  letters  on  it  from 
the  plain  card.  It  took  a  longer  time  to  make  the  dog  realize  the  dif- 
ference between  different  words.  In  order  to  try  to  discover  whether 
the  dog  could  distinguish  colors,  he  prepared  six  cards,  marking  two  of 
them  blue,  two  yellow,  and  two  orange.  He  put  one  of  each  on  the 
floor,  and  tried  to  get  the  dog  to  bring  to  him  a  card  with  the  same 
color  as  one  which  he  showed  the  dog  in  his  hand.  After  trying  this 
for  three  months,  he  found  that  his  experiment  in  this  direction  was  a 
failure.' 

"Sir  John  Lubbock  i)roceeded  to  state  that  he  considered  it  to  be 
doubtful  whether  ants  could  hear,  but  that  it  was  possible  both  they 
and  bees  might  hear  sounds  so  shrill  as  to  make  no  impressions  on  the 
human  organ  of  hearing ;  and  so  perhaps  with  colors.  The  world  might 
to  insects  be  full  of  music  we  could  not  hear,  colors  which  we  could 
not  see,  and  sensations  which  we  could  not  feel." 
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NKW    VOIJK,  SAllKDAY,   Al'IMI.   II,   1HS8. 


MIND   Cl'HK  AM)   TlIK    NINKTKKNTII    (MONTntY    CHI! 

At  a  riioftin^  of  tlio  Niiiotooiitli  ("oiitury  Club  lioUI  oil  tlio 
27tli  of  Mnrrli,  a  |ia|)oi-  on  "Mind  ('uro"  was  road  liy  one  of 
its  disiiplis,  Miss  Lvdia  iJoll,  and  Mio  subject  was  discussed  by 
Dr.  William  A.  Hanuuond,  Mr.  Turrinnton,  and  Dr.  Louise 
Kisko-Hrv.son.  Dr.  Ilaininoiid  made  fbo  liberal  offer  of  a  tlion- 
santl  dollars  to  any  mind-cnrer  vvlio  would  produce  four  pa- 
tients tbat,  after  reeeivinfij  subcutuneous  injections  of  certain 
drugs,  did  not  sbow  the  natural  eftects  of  those  dru^s,  ii"d  he 
offered  to  give  another  thousand  dollars  to  a  mind-ciire  hos- 
pital if  any  mind-curer  would,  from  the  examination  of  the 
buck  of  a  photofjraph,  tell  the  character,  the  color  of  the  hair, 
etc.,  of  the  person  photographed.  This  the  advocates  of  in- 
visible and  impalpable  physic  profess  to  believe  can  be  done. 
Dr.  Hanunond  cited  numerous  instances  of  the  wonderful  eflfect 
of  mind  upon  body — an  ettect  that  always  stops  short  of 
miracle. 

Mr.  Purrington  considered  the  medico-legal  aspect  of  mind 
cure.  As  the  law  does  not  and  can  not  I'ecognize  the  mental 
healers  as  physicians — they  use  neither  drugs  nor  instruments 
— it  simply  has  nothing  whatever  to  do  with  them.  They  take 
their  place  quite  naturally  among  masseurs,  electricians,  and 
the  like,  subject  like  them  to  laws  that  protect  the  life  and 
welfare  of  others.  Mr.  Purrington  read  several  clauses  from  a 
petition  sent  by  mind-curers  to  the  Legislature,  in  which  their 
pretensions  and  "  rights  "  vrere  set  forth  with  the  entire  ab- 
sence of  logic  and  sense  that  characterizes  these  enthusiasts. 

Dr.  Fiske-Bryson  said  in  substance  that,  in  order  to  discuss 
mind  cure  at  all,  it  was  essential  to  have  some  clear  idea  of 
what  mind  was.  The  best  detinition  in  literature,  she  said,  was 
the  one  given  by  Mr.  Raymond  Perrin,  in  his  "  Religion  of 
Philosophy  " — that  mind  was  that  part  of  the  organism  which 
was  capable  of  the  greatest  molecular  changes.  The  union  of 
mind  and  body  was  unaccountable,  because  it  was  an  ultimate 
fact ;  the  processes  of  the  one  were  often  a  clew  to  those  of  the 
other.  Mind  and  body  were  the  obverse  as[)ects  of  activity ; 
there  was  nothing  in  perception  that  had  not  been  first  in  the 
senses;  mind  acted  upon  body  in  its  threefold  aspect  of  intel- 
lect, emotion,  and  volition.  As  to  mind  cure,  it  was  a  theory 
that  the  finite  could  use  the  infinite,  the  material  the  imma- 
terial, to  further  selfish  ends;  the  motive,  whether  good  or 
bad,  did  not  affect  the  principle.  Another  assumption  was  that 
the  phenomenal  world  was  mere  mirage,  an  illusion  of  the 
thinking  self.  "  There  nothing  is  but  thinking  makes  it  so," 
was  the  testimony  of  Hamlet,  a  man  who  had  well-marked 
hallucinations.     Mind  cure,  like  the  poor,  was  always  with  us; 


it  nuiH(|uerade(l  through  tlio  ujfcs,  in  tlio  guise  of  voudooiHtn, 
the  royal  gift  of  licHling,  and  witchcraft,  finding  its  expressioti 
in  charms  and  tidisnuins  among  the  gnosticts  and  in  terrific 
noises  to  frighten  away  the  demons  of  surkneHs  among  the 
Chinese.  It  was  almo-jt  the  sole  principle  of  the  Indian  medi- 
cine-man's practi<'e.  The  min<l  cure  of  to-day  was  practical, 
experimental  psychology  twinted  up  into  double  bovv-knotH  of 
mysticism  and  mistiness;  it  was  a  return  from  the  simple  truthd 
that  were  now  dawning  upon  mankind  to  the  mysticism  of  the 
Pliitonists,  the  Itosicrucians,  and  the  ahdietiiists.  It  meant  de- 
generation from  the  highest  type  of  psychic  experimentation  to 
a  low  f(jrm  of  meta|)h}sics ;  retrogression  from  the  intelle(;tuid 
to  the  sensual,  from  order  to  disonler,  from  law  to  chao"-. 
Pure  p.sy<!hology  read  the  fate  of  the  mental  method  of  thera- 
peutics as  Daniel  read  the  inscription  to  Babylon's  last  king. 
The  intense  egoism  and  ignorance  of  this  superstition  wc^ild 
inevitably  bring  about  its  downfall.  Any  system  that  utterly 
ignored  the  physical  constitution  of  things  must  ut  times  come 
into  collision  with  fact.  It  had  within  itself  the  elements  of 
dissolution  ;  viewed  through  knowledge  of  cause  and  effect,  it 
was  evident  that  the  mental  method  would  have  to  "  move  on."' 


THE  SWEDISH  (JYMNASTIC   TREATMENT   OF   PROLAPSE   OF 

THE  uterus: 

Twenty  years  ago  a  Swedish  layman,  Major  Brandt,  of 
Stockholm,  published  a  little  work  entitled  "  Nouvelle  methode 
gymnastique  et  magn^tique  pour  le  traitement  des  maladies  des 
organes  du  bassin  et  principaleiuents  des  affections  ut6rines." 
The  book  is  to  be  found  in  the  Library  of  the  Surgeon-General's 
Office  in  Washington.  Whatever  may  be  thought  of  the  ma- 
jor's theoretical  views,  and  particularly  of  his  ideas  as  to  the 
"  magnetic ''  element  in  the  modun  operandi  of  his  method,  it 
is  interesting  to  note  that  his  treatment  of  uterine  prolap.se  has 
in  a  number  of  well-attested  cases  been  attended  with  marked 
success.  An  interesting  communication  on  the  subject  is  pub- 
lished in  the  ''  Centralblatt  filr  Gyniikologie  "  for  March  3l8t, 
by  Professor  von  Preuschen,  of  Greifswald,  who  says  that,  hav- 
ing spent  some  time  in  Stockholm  observing  the  application  of 
Brandt's  method  and  the  results  following  its  use,  he  resolved 
to  make  further  use  of  it  in  his  own  practice.  This  he  has 
done,  and  in  the  article  mentioned  he  gives  the  history  of  a 
case  of  complete  procidentia  in  which  he  produced  with  it  a 
cure  that  he  thinks  will  prove  permanent. 

Brandt's  treatment  of  prolapsus  consists  essentially  in  me- 
thodically lifting  the  uterus  by  manual  force  applied  through  the 
abdominal  wall;  in  making  the  patient  exert  herself  to  the  ut- 
most in  contracting  the  adductor  muscles  of  her  thighs;  and 
in  administering  sliarp  taps  with  the  edge  of  the  hand  upon  the 
lumbar  vertebrse  and  the  sacrum.  The  patient  lying  in  the 
lithotomy  posture,  an  assistant  introduces  one  finger  into  the 
vagina  and  presses  the  cervix  backward  so  as  to  throw  the 
uterus  into  an  attitude  of  anteversion ;  the  operator  stands  at 
the  patient's  side,  his  face  toward  her  head,  and  presses  both 
his  hands,  forcibly  supinated,  deep  into  the  pelvis  immediately 
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above  tlie  pnbic  bones;  still  l<eei)iiig  his  hands  buried  deep,  he 
carries  tiieni  slowly  ujjward  toward  the  cijigastriuiii.  IJy  the 
aid  of  the  assistant's  co-operation,  wliose  duty  it  is  to  tolhtw 
tlie  uterus  with  his  linger  in  the  vagina  atid  u)aintain  it  in  a 
state  of  anteversion,  this  lifts  the  organ  us  high  as  it  can  be 
made  to  go.  ,Tlie  operator  then  removes  his  hands,  and  the 
uterus  slowly  falls  back  to  its  former  position.  The  manipula- 
tion is  repeated  about  three  times  on  each  occasion. 

The  exercise  of  the  thighs  consists  in  their  forcible  separa- 
tion by  the  operator,  whom  the  patient  is  to  resist  with  all  her 
power.  This  calls  into  play,  according  to  von  Preuschen,  not 
only  the  femoral  adductors,  but  also  the  muscles  forming  the 
floor  of  the  pelvis,  the  so-called  pelvic  diapliragm,  e-pecially 
the  levator  ani ;  and  it  seems  to  be  about  tiie  only  way  in  whicli 
forcible  voluntary  contraction  of  that  muscle  can  be  brought 
about  without  at  the  same  time  calling  the  abdominal  muscles 
into  play  to  a  degree  that  would  prove  injurious  under  the  cir- 
cumstances. Doubtless  this  exercise  results  in  heightened  toni- 
city of  the  levator  ani,  which  tends  not  only  to  close  the  va- 
gina, but  also  to  produce  a  favorable  change  in  the  direction  of 
a  portion  of  that  canal,  so  that  the  pelvic  floor  is  decidedly 
strengthened  as  a  support  to  the  pelvic  contents.  As  to  the 
action  of  the  taps  upon  the  rump — a  point  that  von  Preuschen 
says  hardly  anything  about — it  may  be  partly  by  stimulation  of 
motor  nerves. 

There  seems  to  be  nothing  severe  or  objectionable  in  the 
judicious  employment  of  such  measures,  and,  even  if  they 
should  fail  in  accomplishing  the  cure  of  a  prolapsus,  their  ef- 
fect would  undoubtedly  be  of  benefit  to  the  patient's  general 
health. 

MINOR  PARAGRAPHS 

THE    IDEAL    OBSTETRICAL    FORCEPS. 

•  Dr.  William  Stephenson,  professor  of  obstetrics  in  the  Uni- 
versity of  Aberdeen,  contributes  an  article  to  the  "  British 
Medical  Journal,"  in  whi(;h,  after  patriotically  pointing  out  the 
faultiness  of  the  geographical  and  historical  information  pos- 
sessed by  a  certain  author  whom  he  quotes  as  saying:  "It  is 
not  to  the  land  of  mountain  and  flood  that  v\  e  are  to  look  for 
opportunities  of  acquiring  experience  in  midwifery  of  this  dif- 
ficult kind;  it  must  be  in  great  centers  of  population,"  he  un- 
folds his  ideas  of  what  a  general  utility  obstetrical  force|)S  ought 
to  be.  It  should  be  an  instrument  with  which,  barring  excep- 
tional features,  delivery  can  be  accomplished  in  any  case  in 
which  extraction  with  the  forceps  is  indicated.  This,  he  says, 
can  be  done  with  Simpson's  forceps  slightly  modified,  mainly 
by  prolonging  the  shan-ks.  To  this  or  any  other  good  forceps 
hook-shaped  traction  rods  can  be  attached,  and  thus  axis- traction 
be  made  without  the  need  of  resorting  to  such  special  instru- 
ments as  Tarnier's. 

MUSCULAR   RUPTURE   IX    HORSEMEN. 

M.  Charcot  and  M.  Couillant,  surgeons  in  the  French  army, 
have  prepared  a  long  paper  on  this  subject,  which  is  published 
in  the  "  Revue  de  Chirurgie."  From  an  excellent  summary  of 
tlieir  article,  by  Dr.  Sprengel,  of  Dresden,  published  in  the 
"  Centralblatt  fur  Chirurgie,"  it  appears,  as  might  be  expected, 
that  ru|)tures  of  muscles  in  cavalrymen  are  commonest  among 
recruits,  both  because  they  have  not  been  sufficiently  trained  in 


horsemansiiip  to  vault  into  the  saddle  and  perform  the  other  acts 
incident  to  riding  with  the  necessary  address,  and  because  the 
muscles  called  into  play  are  unaccustomed  to  such  acts.  Rup- 
ture <»f  the  rectus  abdominis  usually  results  from  an  attempt  at 
climbing  with  the  arms  to  supplement  defective  vaulting.  At 
first  only  a  few  libers  may  be  torn,  so  that  the  soldier,  not  be- 
ing wholly  disabled,  goes  on  riding,  and  complete  rupture  is  apt 
to  be  the  result.  The  accident  is  favored  when  acts  are  per- 
formed in  which  what  is  ordinarily  the  fixed  end  of  a  muscle 
becomes  its  movable  end  ;  for  example,  when  the  rectus  fera- 
oris,  instead  of  acting  upon  the  patella,  takes  the  knee  as  its 
fixed  point  and  acts  upon  the  pelvis.  Usually  the  prognosis  is 
good  ;  the  effusion  of  blood  is  seldom  very  great,  even  where 
as  in  the  case  of  the  rectus  abdominis,  large  arterial  branches 
are  necessarily  torn,  and  muscular  ha;matomas  rarely  suppurate 
although  the  authors  think  that  abscesses  of  Retzius's  space  are 
not  infrequently  of  such  origin. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  <luring  the  two 
weeks  ending  April  10,  1888: 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis . 

Measles 

Diphtheria 

Small-pox 


Week  ending  Apr.  .3, 


Deaths. 


Cases. 


11 

177 

3 

49 
119 

28 


.4 
2:3 
2 
4 
36 
4 


Week  ending  Apr.  10. 

Cases. 

Deaths. 

9 

2 

136 

24 

7 

7 

41 

2 

146 

33 

25 

5 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— The  faculty  gave  their  third  annual  dinner  on  Tuesday 
evening,  the  10th  inst.,  at  the  Hotel  Brunswick. 

The  Medical  Association  of  the  District  of  Columbia.— 

At  the  annual  meeting,  held  on  Tuesday,  the  .Sd  inst.,  the  fol- 
lowing officers  were  elected  for  the  ensuing  year  :  President 
Dr.  W.  W.  Johnston  ;  vice-presidents,  Dr.  W.  W.  Godding  and 
Dr.  0.  W.  Franzoni ;  secretary,  Dr.  G.  C.  Ober ;  treasurer.  Dr. 

S.  S.  Adams. 

A  Prize  for  M.  Pasteur.— The  '•  Union  medicale  "  states 
that  the  grand  prize  of  the  Turin  Academy  of  Sciences,  amount- 
ing to  12,000  francs,  has  been  awarded  to  M.  Pasteur. 

Marine-Hospital  Service.  -  Official  List  of  Changes  of  sta- 
tionn  and  Duties  of  Medical  Officers  of  the  United  States  Marine- 
Hop,pital  Service  for  the  four  weeks  ending  April  7,  1888  : 
Armstrong,  S.  T.,  Passed  Assistant  Surgeon.     Granted  leave 

of  absence  for  fourteen  days.     March  21,  1888. 
Bratton,  W.  D.,  Passed  Assistant  Surgeon.    Promoted  and  ap- 
pointed Passed  Assistant  Surgeon  from  April  6. 1888.    April 
2,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  16th:  New  York  Academy  of  Medicine  (Section 
in  Ophthalmolo^ry  and  Otology);  New  York  County  Medi- 
cal Associati(»n ;  Medico-chirurgical  Society  of  German 
Physicians;  Hartford,  Conn.,  City  Medical  Association; 
ChicHgo  Medical  Society. 

Tuesday,  April  17th:  Missouri  State  Medical  Association  (first 
day — Kansas  City);  New  York  Academy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine);  New  York  Ob- 
stetrical Society  (private) :  Medical  Societies  of  the  Counties 
of   Kings    and    Westchester,  N.  Y. ;    Ogdensburg,  N.  Y., 
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Medical  AHsooiatJon;  Medical  Society  of  PobshIo  County, 

N.  .1.  (iiiiniiiil). 

WKDNKsnw,  April  ISt/i :  Mctlical  Socii'ty  of  tlu«  Stale  i>f  Tnli 
I'oriiia  (San  I-'raiioisco) ;  I.ouiHiami  Siatt-  Mi'ilical  Society 
(Monroe);  Medical  Society  of  Mis.siHHi|»|ii  (.lackHon);  (ioorj-ia 
Metlicid  Society  (11 1'Mt  duy— Home);  Mi^r-omi  State  Medical 
ArtHDciation  (second  day);  llarlein  Medical  Associatiim  of 
tlie  City  of  New  York  ;  NortliwcHtorn  Mcdicid  and  Siirjrical 
Society  of  New  York  (private);  Windliam,  Conn.,  ('unnty 
Medical  Society  (annual  riainlield);  Middlesex,  Mii><s., 
SDUtli  District  Medical  Society  (annual — Waitiiani);  New 
Jersey  Aouduniy  of  Modicino  ( Newark) ;  IMiiladolphia  County 
Medicnl  Society  (Clinico-patliological). 

TiiiiKsnAY,  April  VJth  :  (toor^ia  Medical  Society  (second  day); 
Missouri  State  Medical  Association  (third  day);  New  York 
Academy  of  Medicine  ;  Tolland,  Conn.,  County  Medical  Soci- 
ety (annual);  New  Bedford, ^Mass.,  Society  for  Medical  Iim- 
provctnent  (private). 

Fru>ay,  April  20th:  (Jeor^ia  Medical  Society  (third  day); 
Chicago  Gynjuoolopical  Society. 

Satuhday,  April  2Ut :  (Joorgia  Medical  Society  (fourth  day); 
Clinical  Society  of  the  New  York  Post-graduate  Medical 
School  and  Hos[)ital. 

OIUTIIAKY    NOTES. 

Albert  G.  Browning,  M.  D.,  of  Providence,  li.  I.,  a  well- 
known  and  successt'ul  physician,  <lied  on  the  5th  inst.,  of  apo- 
plexy, lie  was  horn  in  Woodstock,  Conn.,  nearly  fifty  years 
ago.  He  had  practiced  in  Providence  tor  twenty-five  years. 
Dr.  Browning  was  an  upright  man,  skillful  in  his  profession, 
and  respected  hy  all  who  knew  him. 


%tX\n%  to  i\}t  €hxim, 

ANOTHER  REMARKABLE  SURVIVAL  OF  A  NEW-BORN  CHILD. 

20  West  FoRTY-FiFrn  Street,  April  3,  1888. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  The  remarkable  case  reported  in  a  recent  number  of 
your  Journal  of  the  birth  of  a  child  at  full  term  on  a  rapidly 
running  railroad  train,  the  child  falling  through  the  pipe  of  the 
water-closet  on  the  track  into  the  snow,  and  being  found  alive 
soon  afterward  and  remaining  alive,  recalls  to  my  mind  a  simi- 
lar case  (although  not  quite  so  severe  or  so  graphic)  which  came 
under  ray  observation  while  I  was  house  physician  to  the  Ma- 
ternity Hospital  at  Wurzhurg,  Bavaria,  in  1809.  A  primipara, 
with  her  child,  was  brought  into  the  Maternity  nnder  police 
escort  with  the  following  statement:  While  workmen  were 
opening  a  sewer-drain  in  the  yard  of  the  residence  of  a  well- 
known  American  merchant,  whose  wife  was  nnder  von  Scan- 
zoni's  treatment,  they  heard  the  screams  of  a  child  apparently 
proceeding  from  within  the  drain.  On  rapidly  opening  it,  they 
foand  a  full-grown  new-born  infant  struggling  in  the  filth, 
which  they  speedily  rescued.  Investigation  being  immediately 
made,  in  the  water-closet  on  the  second  floor  was  found  the  cook 
of  the  family,  an  unmarried  woman,  collapsed  on  the  floor.  On 
being  revived,  she  acknowledged  being  the  mother  of  the  child, 
and  said  that  she  was  suddenly  seized  with  an  uncontrollable 
desire  to  go  to  stool,  and  when  on  the  seat  felt  something  rush- 
ing from  her,  and  fainted. 

The  child  bore  signs  of  having  passed  rapidly  down  the 
drain-pipe  (in  those  days  modern  water-closets  were  uncomnion 
in  Germany,  and  most  residences  had  merely  closets  directly  con- 


nected with  the  ^oil-pipo,  but  neither  trapped  nor  nupplied  with 
a  pan).  It  was  badly  s(M'alched  and  bruised,  but  waa  otherwise 
Well,  and  it  thrived,      (t  weighed  about  ten  pounds. 

The  mother,  having  concealed  her  pre>:nancy,  wna  accused 
of  intetitionul  infanticide,  and,  <leHpitc  my  testimony  at  the  trial 
that  in  the  aguiiy  of  the  inonient  hIio  was  probably  iinconscioiii 
of  the  escape  of  the  (diild,  and  was  not  responsible  for  its  birth 
in  the  (doset.  she  was  Hentenced  to  four  yi-ars'  imprisonment. 

i'iie  distance  traversed  by  the  child  was  certainly  not  lent 
than  thirty  feet,  and  it  is  marvelous  that  the  child  was  not 
killed  by  the  I'.mII  or  suffocated  in  the  filth  of  the  drain.  While 
1  have  repeatedly  seen  living  and  healthy  children  brought  into 
the  Maternity  who  had  been  dropped  on  the  hard  pavement  of 
the  street  while  the  motliorH  were  on  their  way  to  the  Maternity, 
I  know  of  no  instance  in  my  experience  where  a  cliihl  has  sur- 
vived su(di  a  fall  as  the  one  1  <lescribe. 

Pail  F.  MuNni;. 


nOUR-(JLASS    CONTRACTION   OF    THE    UTERUS. 

rKKTH  Amhoy,  N.  J.,  March  27,  1888. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sik:  The  infreipient  occurrence  of  hour-glass  contraction  of 
the  uterus  is  undouhtedly  the  main  factor  in  accounting  fOr  the 
8])arse  literature  on  this  imj)ortant  abnormal  condition,  and 
gives  interest  to  a  case  reported  in  the  "  New  Y'ork  Medical 
Journal  "  of  the  24th  of  March. 

The  doctor  was  evidently  "  prudent  and  careful"  in  apply- 
ing his  hand  to  the  abdomen  after  the  birth  of  the  child,  with 
the  view  of  ascertain! tig  the  condition  of  the  uterus,  yet  be 
failed  to  act  in  accordance  with  the  recognized  evidence  which 
the  examination  elicited.  The  existence  of  persistent  pain  and 
hajmorrhage  showed  perverted  action  in  the  womb,  and  fur- 
nished aid  in  the  diagnosis  which  an  internal  examination  would 
have  rendered  entirely  conclusive,  and  led  to  the  adoption  of 
obvious  measures— dilatation  of  the  stricture  and  removal  of 
the  placenta  and  membranes. 

Without  maintaining  that  any  injury  arose  from  the  adminis- 
tration of  the  full  dose  of  ergot  which  was  prescribed,  it  was 
certainly  contra-indicated  by  the  fact  that  the  uterus  was  already 
in  a  condition  analogous  to  that  produced  by  this  drug,  and  its 
influence  would  naturally  aggravate  the  pain  and  the  condition 
on  which  it  depended.  The  location  of  the  placenta  in  the 
vagina  prior  to  the  administration  of  the  anaesthetic  and  its 
existence  in  the  uterus  afterward,  when  it  was  found  detached 
and  adhering  to  the  membranes  in  the  upper  segment  of  the 
womb,  I  am  una(>le  to  reconcile.  And,  with  both  segments  of 
the  uterus  apparently  ccmtracted,  I  am  also  perplexed  in  the 
assumption  of  a  hypothetical  condition  of  the  organ  that  would 
allow  ''  a  deluge  of  blood  "  on  the  removal  of  the  placenta.  The 
after-birth  and  secundines  having  been  removed,  regular  con- 
tractions would  naturally  ensue,  or  could  easily  be  induced,  and 
the  haemorrhage  would  cease  at  once.  The  case  recalls  one  of 
a  similar  character  that  came  under  ray  observation  a  number 
of  years  since  in  the  practice  of  a  brother  practitioner.  Prior 
to  my  arrival,  ice  had  been  applied  to  the  abdomen  for  several 
hours,  with  the  object  of  arresting  the  profuse  haemorrhage 
which  ensued  after  the  birth  of  the  child,  but  it  failed  to  pro- 
duce the  desired  result.  This  agent  is  similar  in  its  action  to 
tiie  secale  cornutum,  and  would  be  as  objectionable  as  that 
remedy. 

On  introducing  the  hand  into  the  uterus  and  passing  it  along 
the  cord  to  the  location  of  the  contraction,  my  first  impression 
was  that  of  »  ruptured  womb,  but  I  soon  found  the  placenta 
detained  in  the  upper  segment  by  the  stricture.  I  immediately 
proceeded  to  dilate  the  contracted  portion,  and  after  continuous 
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effort  for  some  time  succeeded  in  overcoming  the  stricture.  As 
soon  as  I  grasped  the  placenta  in  my  hand,  both  were  forcibly 
ejected  by  the  violent  uterine  contractions. 

Tlie  endometritis  to  which  tlie  doctor  referred  was  very 
possibly  connected  witli  subinvolution  of  the  uterus,  growing 
out  of  the  i)revious  abortions,  and  acted  as  a  predisposing  cause 
in  tiie  development  of  the  abnormal  condition. 

L.  S.  Blaokwell. 
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NEW    YORK   SUivGICAL   SOCIETY. 

Meetinq  of  March  14,  1888. 

The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Certain  Obscure  Cases  of  Fracture  of  the  Neck  of  the 
Femur. — A  paper  with  this  title  was  read  by  the  President. 
[See  page  401.] 

Dr.  Sands  thought  that  the  reader  had  expressed  the  view 
entertained  by  almost  every  practical  surgeon  who  had  ques- 
tioned tlie  common  teaching  that  interstitial  absorption  of  bone 
migiit  occur  in  the  hip  as  the  result  of  injury,  but  nowhere  else. 
Many  cases  of  fracture  of  the  hip  were  vei-y  obscure.  It  was 
important  that  this  whole  question  should  be  studied  anew  with 
the  light  of  fresh  anatomical  evidence.  He  had  never  seen  a 
case  of  inters^titial  absorption  following  traumatism,  and  was 
inclined  to  believe  that  the  condition  which  was  supposed  to  be 
this  was  probably  fracture  with  obscure  symptoms. 

Dr.  McBdrnet  agreed  with  the  reader  concerning  the  great 
difficulty  of  deciding  as  to  the  existence  of  fracture  in  many 
cases  of  injury  to  the  hip.  He  had  seen  several  cases  in  which 
it  was  not  possible  to  make  a  positive  diagnosis  until  several 
weeks  had  elapsed.  An  important  symptom  of  fracture,  which 
had  not  been  mentioned  by  the  reader,  was  the  difficulty  which 
the  surgeon  experienced  in  inverting  the  limb.  "When  this 
symptom  persisted  day  after  day  it  would  be  found  to  be  due 
to  fracture.  In  the  case  of  a  contusion  there  might  at  first  be 
great  disability,  but  after  a  week  or  two  it  would  be  possible  to 
invert  the  limb  as  on  the  sound  side.  The  speaker  had  had  no 
experience  with  arthritis  deformans  following  injuries  to  the 
hip,  and  agreed  with  the  reader  that  it  could  hardly  result  from 
any  injury  less  severe  than  a  fracture. 

Dr.  RusBMOEE  said  that  in  two  or  three  obscure  cases  of 
suspected  fracture  of  the  neck  of  the  femur  he  had  been  as- 
sisted in  making  a  diagnosis  by  lifting  the  trochanter  while  the 
patient  was  under  ether,  and  noting  the  effect  on  the  foot.  On 
the  unaffected  side  the  toes  would  be  found  to  rotate  through 
a  large  arc,  while  on  the  affected  side  they  would  simply  be 
slightly  shaken  from  side  to  side. 

Dr.  Weir  said  that  he  would  like  to  amend  the  reader's 
treatment  by  suggesting  that  apparatus  should  not  be  applied 
too  early  in  the  case  of  elderly  patients.  He  would  make  them 
as  comfortable  as  possible  by  means  of  pillows  and  sand-bags. 
In  such  patients  the  symptoms  might  be  aggravated  by  applying 
apparatus  and  immobilizing  them  too  rigidly  in  bed. 

The  President  said  that  in  his  experience  extension  with  a 
light  weight  (from  hve  to  ten  pounds)  was  most  comfortable  for 
the  patient. 

Dr.  Weir  said  that  he  could  recall  two  cases  in  which  a  zeal- 
ous house-surgeon  had  applied  such  a  mild  extension  apparatus 
at  once  with  bad  results,  sloughing  being  produced  in  one  in- 


stance. He  had  found  that  it  was  not  well  in  the  cases  of  aged 
persons  to  confine  the  patient  too  closely. 

Dr.  Sands  said  that  his  experience  had  been  different  from 
that  of  Dr.  Weir.  The  books  stated  that  it  was  better  not  to 
treat  these  cases  too  rigorously  for  fear  of  impairing  the  general 
health.  He  was  accustomed  to  treat  every  ca=e  of  doubtful  in- 
jury to  the  hip  as  if  it  were  a  fracture,  by  immobilizing  the 
joint  at  once.  He  had  had  many  cases  of  fracture  of  the  neck 
of  the  femur  in  which  recovery  had  been  perfect.  Some  of  his 
best  results  had  been  obtained  by  the  use  of  plaster  of  Paris; 
water-glass  splints  had  also  proved  useful.  He  could  recall  four 
l)atients  (one  a  lady  eighty  years  of  age)  who  had  been  treated 
for  fracture  in  this  region  and  who  afterward  walked  about 
without  limping.  Even  when  patients  did  not  recover  without 
subsequent  lameness  they  were  made  more  comfortable  if  the 
limb  was  immobilized. 

In  reply  to  a  question  by  Dr.  Wyetii,  the  speaker  said  that 
in  his  experience  the  subsequent  motion  of  the  limb  was  not  im- 
paired by  immobilization. 

Dr.  Wteth  said  that  he  had  been  rather  afraid  of  using  plas- 
ter of  Paris  lest  a  stiff  limb  should  be  the  result ;  he  generally 
employed  sand-bags. 

Dr.  Weir  explained  that  he  only  intended  to  convey  the  im- 
pression that  he  would  not  begin  treatment  by  means  of  appa- 
ratus at  the  very  outset,  and  especially  in  doubtful  cases.  There 
were  cases,  however,  in  which  the  pain  was  so  great  that  it 
was  possible  to  employ  with  benefit  extension  at  once  in  order 
to  relieve  it.  He  had  merely  wished,  to  call  attention  to  the 
advisability  of  being  careful  about  treating  elderly  patients  too 
rigidly  at  first.  He  had  also  frequently  met  with  an  unexpect- 
edly good  result  in  the  treatment  of  unmistakable  fractures  of 
the  cervix,  and  in  these  too  where  it  was  allowable  to  adopt  the 
undue  refinement  of  calling  it  an  intracapsular  fracture,  which 
term  could  safely  be  applied  to  nearly  all  the  fractures  of  the 
neck  of  the  femur. 

Dr.  Briddon  said  that  twenty-five  or  thirty  years  ago  there 
had  been  a  great  discussion  concerning  intra-  and  extra-capsular 
fracture  of  the  neck  of  the  femur.  His  attention  had  been 
drawn  to  this  controversy,  and  he  had  tried  in  every  case  to 
make  an  exact  diagnosis,  but  he  believed  that  in  his  excessive 
zeal  to  attain  this  he  had  done  harm  by  converting  impacted 
into  unimpacted  fractures.  Now  his  practice  was  to  avoid  a 
thorough  examination  of  the  injured  limb.  He  always  in- 
structed his  house-staff"  that,  if  a  patient  had  pain  and  disability 
following  an  injury  to  the  hip,  they  should  not  eudeavc  r  to  ob- 
tain crepitus.  Since  adopting  this  rule  he  had  met  with  better 
results  in  these  cases.  He  would  go  so  far  as  to  refuse  to  treat 
a  case  of  injury  of  the  hip  unless  he  was  allowed  to  treat  it  as  a 
fracture.  Gurdon  Buck  and  Hamilton  had  objected  to  fixation 
of  the  limb  in  aged  people,  but  the  speaker  thought  that  in  most 
instances  this  was  most  comfortable  for  the  patient;  immobili- 
zation secured  subsequent  normal  movement.  He  kept  the  pa- 
tient under  treatment  for  three  or  four  months.  He  especially 
objected  to  the  practice  of  etherizing. a  patient  in  order  to  make 
an  accurate  diagnosis,  since  it  was  apt  to  result  in  harm.  He 
had  seen  cases  of  impacted  fracture  in  which  no  shortening 
could  be  detected  at  the  time  of  the  injury,  but  after  the  patient 
had  walked  the  impaction  was  broken  up,  and  shortening  took 
place. 

Dr.  Wyeth  cited  a  case  in  which  a  lady  fell  and  injured  her 
hip,  and  then  walked  home;  ten  days  after,  shortening  was 
found  on  the  affected  side. 

Dr.  MoBuKNEY  thought  that  while  extension  was  useful  in 
proper  cases,  those  shouUl  be  clearly  recognized  in  which  simply 
rest  was  aimed  at ;  in  the  latter  the  weight  ought  to  be  very 
light— only  sufficient  to  counteract  muscular  contraction,  any 
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nut  to  produce  iiotiiiil  extoHHion.  Tii  Honiu  ciihoh  a  lioavy  wci^'ht 
inii;lit  ilt>  nifiit  liiirm.  Tlio  wi-if,'lif  oimht  to  lio  uniiliiiiti-d  ac- 
cording; to  tlic  aiiiiiiiiit  of  imiH<Milar  c<tMtniclion. 


riiii.AKKi.riiiA  corNiY   mkdicai.  s<k'Ii;iv. 

Mirlinij  uf  March   / '/,   /.V.S'.V. 
Tlio  \'icc  I'rcsiiicnt.  Dr.  W.  W.  K'i:i:.\,  in  tlio  ("liiiir. 

On  the  Importance  of  Primary  Suture  of  Divided  Nerves. 
—  Dr.  C'liAHi.Kx  \\.  Nancukok  read  a  i)ai>cr  on  this  siil>jcct.  Al- 
tlionuli,  lie  said,  lio  had  a  most  |>rol"oini<l  tnith  in  the  vis  nicdica- 
trix  natiini",  he  still  thon^xht  tliat  Dame  Natnro  shonid  always 
have  fair  i)la\  in  her  buttle  with  injury  or  diHease,  and  this  ^lie 
certainly  failed  to  rocoivo  at  the  hands  of  too  many  practition- 
ers. In  a  paper  i)nhlished  some  fifteen  years  before,  lio  had  con- 
tended that  if,  with  such  vancnlar  structure**  as  those  of  the  face, 
which  certainly  would  unite  sooner  or  later  in  some  sort  of  fasli- 
ion,  it  was  customary  to  resort  to  suture  merely  for  cosmetic 
eflfect-s,  one  was  all  the  more  bound  to  do  so  for  such  non-vascu- 
lar structures  as  tendons,  wliich,  if  they  fail  to  heal  well,  much 
more  if  no  union  was  secured,  must  entail  disability  or  total 
nselessness  of  a  member.  Nowadays  a  surj^eon  who  should 
fail  to  suture  a  divided  tendon  wouhl  be  considered  derelict  in 
his  duties.  In  like  manner,  ho  trusted  that  in  the  near  future 
the  general  practitioner  would  be  so  impressed  with  its  impor- 
tance that  he  would  c(msider  liis  duty  unfulfilled  until  he, 
or  some  surgeon  summoned  by  him,  had  sutured  any  divided 
nerve. 

It  was  needless  to  dilate  upon  the  evils  consequent  upon  the 
abolition  of  function  of  an  important  nerve ;  cases  must  have 
occurred  in  the  ])ractice  of  most  of  those  present  where  division 
of  even  such  small  trunks  as  dij^ital  nerves  had  resulted  in  trou- 
blesome ulcerations,  causalgias,  etc.  Doubtless  the  indifference 
of  practitioners  to  wounds  of  nerves,  or,  more  strictly  speaking, 
their  inclination  to  "  leave  them  to  Nature,"  had  arisen  from 
two  causes — viz.,  (1)  the  fear  that  suturing  might  in  some  way 
determine  tetanus,  and  (2)  the  well-known  fact  that  nerves  di- 
vided or  even  excised  with  the  avowed  intention  of  abrogating 
their  function,  too  commonly  reunited.  The  first  cause  should 
not  deter  one,  as  it  was  now  known  that  a  suture  per  se  could 
never  originate  tetanus;  while  as  to  the  second  objection,  cer- 
tain facts  which  he  would  submit  warranted  the  conclusion  that 
traumatic  divisions  of  nerves,  unless  effected  by  a  clean  cut — 
or  perhaps  ball  wounds — involving  sidely  the  nerve  and  little, 
if  any,  of  the  contiguous  structures,  differed  so  materiaJlj  from 
those  purposely  effected  by  the  surgeon's  knife  that  conclusions 
derived  from  the  result  of  neurectomies  could  not  safely  be  ap- 
plied to  accidental  divisions  of  nerves.  Besides,  granting  that 
reunion  would  occur  without  suturing,  as  a  stitch  could  do  no 
harm,  why  not  use  one,  since  it  would  at  least  conduce  to  a  more 
rapid  resumption  of  function  ?  While  primary  union  of  nerves 
with  immediate  resumption  of  function — i.e.,  in  a  week  or  ten 
days — was  a  surgical  rarity,  yet  it  did  at  times  occur,  and  would 
doubtless  be  of  more  frequent  occurrence  if  suture  were  the  rule 
and  not  the  exception. 

His  aim  in  this  brief  note  was  merely  to  call  attention  to  the 
duty  of  suturing  divided  nerves  as  a  routine  practice,  just  as  one 
would  tie  arteries,  and  to  describe  a  simple,  effective  method  of 
carrying  out  the  indication.  A  critical  examination  of  the  his- 
tories of  nearly  all  exsections  of  nerves  where  reproduction  had 
occurred  would  show  that  they  had  been  removed  either  from 
a  bony  canal  or  from  an  intermuscular  space  in  which  they  nor- 
mally lay,  with  the  minimum  of  injury  to  the  surrounding 
tissues.     Moreover,  even  when  their  ends  had  been  turned  back 


and  Huturod  in  poHJtion  or  oven  buried  in  the  surrounding 
tissiM  s,  they  li«<l  been  ho  siciured  in  the  same  intermusciilHr 
space'  svhicli  the  mrve  norniidly  traversed.  In  other  words,  the 
l)otiy  canals,  and  the  intei  ninscular  H|)nceH  likewise,  acted  uo 
molds  which  directed  the  course  of  the  reparative  material 
from  the  proximal  to  the  distul  end  of  the  severed  nerve.  In 
extensive  wounds,  however,  thiH  condition  did  not  obtain.  In- 
termuscular spaces  were  dislocated,  and  huge  masses  of  scar 
tissue  were  formed,  so  iliat,  instea<l  "if  the  new  nervc-ti^8lle  be- 
ing ciniii>tlh-il  to  grow  in  only  one,  and  tiiat  ihe  right  direction, 
it  had  too  often  an  insuperable  harrier  interposed,  and  union 
failed. 

In  the  casi' of  a  piilicnt  iiosv  shown,  the  proxiiiml  emls  of 
the  ulnar  and  median  iiirvcs  hiid  been  directed  at  right  angles 
to  their  intermuscular  space,  and  would  infallibly  have  been 
ti.xed  between  the  emls  of  the  torn  muscles  in  a  dense  mafl«  of 
scar  tissue,  resulting  in  permanent  loss  of  power  of  the  mem- 
ber. The  l)ra('hial  artery  had  also  been  torn  through,  leaving 
only  n  bridge  of  muscle  and  skin  through  which  collateral  cir- 
culation could  be  carried  on.  The  deficient  blood-Hupj)ly  pos- 
sibly explained  the  failure  of  the  recovery  of  power  in  the  in- 
terossei  muscles,  although  other  of  the  intrinsic  muscles  of  the 
hand  supplied  by  the  ulnar  nerve  contracted  well.  In  the  sev- 
enth month  after  suture — i.e.,  the  usual  period  required  for  the 
degeneration  and  regeneration  of  a  nerve — first  sensjition,  and 
then  motion  had  returned,  until  now,  although  the  functions  of 
the  member  were  not  perfect,  the  boy  could  earn  Ijis  living, 
and  do  nearly  all  that  could  be  effected  by  a  normal  hand  and 
forearm. 

Fnrtlier  citation  of  cases  seemed  hardly  necessary,  and  such 
good  results  as  he  had  shown  had  been  reported  frequently. 

Finally,  how  should  the  sutures  be  passed  and  what  should 
their  material  be?  Fine  aseptic  catgut  passed  by  means  of  an 
ordinary  sewing  needle  was  to  be  preferred,  but  fine  aseptic  silk 
might  be  used,  and  he  himself  had  resorted  to  this  in  an  emer- 
gency. Should  the  nerve  be  very  much  lacerated  and  frayed 
out,  it  might,  perhaps,  sometimes  be  proper  to  cut  off"  a  portion 
to  gain  a  clean  surface,  but  this  was  rarely  desirable.  The 
needle  should  be  passed  from  below  upward  through  the  proxi- 
mal end  of  the  nerve  at  one  border,  across,  and  then  from 
above  downward  near  the  o])posite  border,  entering  from  an 
eighth  to  a  quarter  of  an  inch  from  the  cut  end,  according  to 
the  size  of  the  nerve.  The  needle  must  now  be  passed  from  be- 
low u|)W:ird  through  the  distal  portion  of  the  nerve  at  the  border 
corresponding  to  the  la?t  passage  of  the  needle  through  the 
proximal  end,  carried  across,  and  made  to  pierce  the  nerve  from 
above  downward,  when  the  suture  would  be  found  to  corre- 
spond to  the  free  end  of  the  thread  in  the  proximal  piece  of 
nerve. 

Gentle  traction  with  an  appropriate  position  of  the  member 
would,  by  the  tying  t)f  one  knot,  accurately  approximate  the 
nerve  ends;  in  a  word,  by  this  simple  method  all  the  advantages 
of  the  two  separate  sutures  commonly  recommended  were  ob- 
tained with  a  far  greater  degree  of  security.  The  strictest  asep- 
sis should  be  secured,  which  was  easy  enough  provided  the 
wounded  part,  the  surgeon's  Iiands,  and  his  instruments  were 
strictly  cleansed,  and  the  wound  was  freely  irrigated  with  the 
bichloride  and  tartaric-arid  solution.  With  an  uncontarainated  fl 
wound,  it  was  the  surgeon's  own  fault  if  there  was  suppura- 
tion, and  even  with  the  ordinary  run  of  accidental  wounds,  if 
he  would  thoroughly  scrub  his  hands  with  a  nail-brusli  and  hot 
water,  and  likewise  so  treat  the  parts  surrounding  the  wound, 
and  pour  boiling  water  over  his  instruments,  without  any  for-  J 
ther  antisepsis,  in  most  cases  healing  without  suppuration  could  1 
be  secured,  while  the  omission  of  these  details  would  mar  re- 
sults with  gallons  of  mercuric  solution  flowing  over  the  wound. 
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Dr.  H.  R.  Wharton  had  seen  one  or  two  cases  of  primary 
nerve-suture,  tliougii  none  in  which  the  injuries  had  been  so 
extensive  as  in  tiie  case  shown.  The  results  in  these  cases  iiad 
been  good.  There  was  another  point  to  bo  considered.  Should 
one  attempt  secondary  suture  of  the  nerves  when  this  had  been 
omitted  in  the  first  place?  The  speaker  was  very  decidedly  of 
the  opinion  that  this  procedure  should  be  adopted,  for  a  num- 
ber of  such  cases  had  been  reported  in  which  the  results  had 
been  at  least  good  enough  to  make  him  feel  that  secondary 
suture  should  be  attempted  when  there  was  any  probability 
of  restoration  of  the  use  of  the  injured  part.  He  thoroughly 
agreed  with  Dr.  Nancrede  as  to  the  great  importance  of  the 
subject. 

Dr.  John  B.  Roberts  said  that  the  only  case  of  nerve-suture 
he  remembered  was  one  in  whicli  the  work  had  very  proper- 
ly been  done  by  the  resident  immediately  on  the  admission  of 
the  patient.  It  was  a  rather  extensive  incised  wound  of  the 
leg,  involving,  he  thought,  tlie  musculo-cutaneous  and  anterior 
tibial  nerves.  The  muscles  and  nerves  were  sutured  and  dressed 
antiseptically,  and  the  results  were  good,  though  he  had  not 
followed  the  patient  after  discbarge  so  as  to  make  an  accurate 
report  as  to  sensation.  Dr.  Nancrede  had  incidentally  touched 
upon  a  point  of  great  importance,  that  of  teno-suture.  It  had 
been  the  speaker's  misfortune  to  meet  with  quite  a  number  of 
cases  in  which  this  had  been  neglected  by  the  attendant  called 
at  the  time  of  the  accident.  One  of  these  recently  seen  had 
been  that  of  a  man  wounded  in  the  forearm  just  above  the 
wrist,  and  in  the  ring  finger.  There  was  loss  of  flexion  of  the 
finger,  but  it  was  hard  to  tell  which  of  the  wounds  to  reopen  in 
order  to  come  upon  and  suture  the  divided  tendon.  The  family 
physician  believed  it  to  be  the  one  at  the  wrist;  but,  after  cut- 
ting down,  the  speaker  had  found  the  tendon  there  flaccid  and 
intact.  He  then  opened  the  finger  wound  and  found  the  tendon 
retracted  into  the  sheath.  He  sutured,  but  did  not  get  a  good 
result,  probably  from  the  extent  of  dissection  necessary  to  get 
at  the  tendon  in  the  sheath,  and  the  great  mass  of  cicatricial 
tissue.  However,  he  never  hesitated  to  reopen  healed  or  par- 
tially healed  wounds  to  suture  tendons  when  this  very  important 
measure  had  been  neglected.  He  had  been  glad  to  hear  Dr. 
Nancrede  say  that  with  cleanliness  of  person  and  of  instruments 
asepsis  could  be  secured  without  chemical  solutions.  This  was 
in  marked  contrast  to  the  idea  that  the  employment  of  solutions 
rendered  care  as  to  cleanliness  unnecessary. 

Dr.  J.  William  White  did  not  know  whether  Dr.  Nancrede 
had  spoken  of  the  resection  of  the  crushed  and  bruised  ends  of 
the  nerves.  The  general  principles  of  nerve-suture  were  ad- 
mitted by  all  surgeons,  but  the  question  of  resecting  lacerated 
or  contused  ends  before  suturing,  or  of  allowing  them  to  remain, 
was  one  that  should  be  carefully  considered  in  each  case.  On 
the  one  hand,  by  resection  of  any  considerable  portion  the 
longitudinal  tension  was  increased,  and  greater  strain  made  on 
the  sutures;  on  the  other,  the  risk  was  run  of  including  in  tiie 
stitches  tissue  too  much  damaged  to  recover  itself.  There  was 
some  difference  of  opinion  as  to  the  particular  suture  to  be  em- 
ployed. He  should  think  that  the  one  proposed  by  Dr.  Nan- 
crede, as  shown  in  a  diagram,  would  be  open  to  objection  if,  as 
was  there  apparently  represented,  it  interposed  a  foreign  sub- 
stance, the  catgut  thread,  betw^een  the  ends  of  the  nerve;  this, 
if  not  absorbed,  as  was  sometimes  the  case  even  with  the  best 
catgut,  was  likely  to  be  a  constant  source  of  irritation,  and  to 
prevent  union.  The  speaker  preferred  and  employed  a  suture 
passing  quite  through  the  nerve  above  and  below  the  point  of 
union.  Evidence,  either  clinical,  or  pathological,  or  experi- 
mental, as  to  the  relative  advantages  of  different  sutures  was 
desirable,  but  he  did  not  know  of  any,  and  had  not  understood 
Dr.  Nancrede  to  say  that  there  was  such  evidence. 


The  Chairman  spoke  briefly  of  two  cases  that  had  occurred 
in  his  own  experience  in  connection  with  the  subject  under  dis- 
cussion. The  first  case  was  one  of  primary  nerve-suture  in  a 
boy  two  years  of  age,  with  perfect  recovery  of  motion  and  sen- 
sation. It  occurred  ten  years  ago.  The  child,  carrying  a  glass 
bottle,  fell,  and  a  fragment  of  glass  divided  the  ulnar  nerve  and 
artery  about  an  inch  and  a  half  above  the  wrist.  The  mother 
made  compression  with  her  thumb  until  the  speaker  arrived, 
very  soon  after  the  accident.  After  ligaturing  the  artery,  he 
examined  the  nerve  and  found  that  it  had  been  divided.  He 
had  with  him  only  a  pocket-case  containing  coarse  white  silk 
and  an  ordinary  needle.  Not  wishing  to  leave  the  coarse  silk 
in  the  wound,  particularly  not  in  the  nerve-tissues,  he  debated 
as  to  the  method  of  suture,  and  devised  one  which  proved  emi- 
nently satisfactory.  Drawing  the  ends  together  closely  with 
forceps,  be  passed  a  surgical  pin  obliquely  through  the  two 
divisions,  threw  a  loop  of  silk  around  the  point  of  the  pin  (as 
in  Simpson's  method  of  acupressure),  drew  out  the  thread,  and 
passed  it  around  the  head  of  the  pin,  where  it  was  secured. 
At  the  end  of  forty-eight  hours  the  pin  was  removed.  The 
thread  was  thus  loosened  and  removed.  Perfect  union  of  the 
wound  took  place  in  a  few  days.  There  was  no  wasting  of  mus- 
cles, and  motion  was  present  after  twenty-four  hours.  While 
the  age  of  the  child  prevented  exact  observation  as  to  the  time 
at  which  sensation  returned,  at  the  end  of  forty-eight  hours 
there  was  an  exclamation  of  pain  on  pricking  the  little  finger 
with  a  pin.  About  a  year  ago  the  boy's  father  had  told  him 
that  his  son  had  perfect  use  of  the  hand  and  fingers. 

The  second  case  was  one  of  extensive  teno-suture,  with 
quick  union.  It  showed  the  value  of  even  a  brief  suture  of  ten- 
dons. A  man  twenty-five  years  of  age  was  admitted  into  St. 
Mary's  Hospital  with  complete  severance  of  all  the  tendons  of 
the  forearm  and  of  the  sheath  above  the  wrist.  The  resident 
sewed  each  tendon  carefully.  He  had  only  Kocher  catgut, 
which  did  not  remain  more  than  from  three  to  five  days,  and 
then  closed  the  external  wound  and  placed  the  hand  in  flexion 
on  a  splint.  The  man  left  without  permission  after  a  few  days, 
and,  it  seemed,  removed  the  splint  and  tore  out  the  sutures  in 
the  skin.  He  returned  subsequently  with  a  gaping  wound  in 
the  forearm,  but,  on  testing  the  fingers  separately,  each  finger 
and  each  joint  was  found  to  have  perfect  motion,  showing  that 
even  this  temporary  apposition  of  the  divided  tendons  had  bad 
a  perfect  result.  The  speaker  would  prefer  for  the  purpose, 
however,  either  very  fine  silk  or,  better,  the  ordinary  chromi- 
cized  catgut. 

Dr.  Nancrede  said  that  Dr.  White  had  misunderstood  him. 
There  had  been  nothing  between  the  divided  ends  of  the  nerve. 
If  he  would  examine  the  rough  model  which  was  now  passed 
around  he  would  see  that  the  nerve  was  securely  and  accu- 
rately coaptated  by  the  suture.  He  had  no  distinct  recollection 
of  resecting  the  injured  ends  in  this  case — in  fact,  he  was 
nearly  certain  that  he  had  not.  In  some  cases,  he  had  said,  it 
might  be  desirable,  but  he  was  dubious  about  it.  In  two  other 
cases  that  he  recalled  he  remembered  that  he  had  not  made  any 
attempt  of  the  kind,  but  had  brought  the  ends  together  as  best 
he  could.  Referring  to  the  incidental  discussion,  he  was  glad 
to  hear  that  so  many  of  the  members  always  sutured  tendons. 
He  made  it  a  rule  to  suture  nerves  and  tendons  in  every  case, 
and  generally  o()tained  fair  results. 

Ectopia  Lentis, — A  boy  with  this  deformity  was  shown  by 
Dr.  Howard  F.  Hansell. 

The  Early  Recognition  of  Exophthalmic  Goitre  was  the 
subject  of  a  paper  by  Dr.  J.  Madison  Taylor,  in  which,  he 
said,  he  would  not  attempt  to  do  more  than  call  attention  to 
the  importance  of  early  recognizing  a  disorder  which  often 
eludtd  one,  to  point  out  certain  features  which  should  enable 
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one  to  tlo  HO,  iukI  t«t  off«r  in  illuHtriition,  very  ln-'u-H.v,  tlio  Hnliciit 
points  in  liiilt'ii  scnro  of  fiiMos. 

Kxo|ilitlmliiii«'  jcoltro,  or  {iravos's  disi'tim'.  was  not  a  rare 
inala<ly.  At  lirst  it  was  nioroly  a  (iinordor,  i)iit  friMiiu-rilly  l)0 
oaino  a  sorious  dirioaNo,  ant!  wm.h  iinown  to  cause  (ii<atii.  <  >llrner 
it  uiititti>(l  its  victim  for  active  tiscfuinoss,  or  at  Ica-t  iiniilod 
thiH  and  sadly  distifriircd  him.  Like  certain  otliur  ailments,  ttie 
outcome  of  irre^'ular  nervous  liiscliar^re,  wiiat  in  its  incipiency 
was  a  very  mana;,'eatilo  compiainl  produced  in  time  a  disas- 
trous etTect  upon  the  tissues,  and  formed  a  i>r:icticiilly  uncon- 
qiieral)le  disoase.  Dr.  .lonatlian  ilutciun«.on  was  (piotcfl  as  say- 
ing: "  Ctraves's  disease  appears  to  iiie  to  l»e  of  tlio  utmost  im- 
portance, not  only  t)n  its  own  account,  l)Ut  as  what  we  mi^ht 
call  a  typo  malady.  It  is  the  most  detinitc  and  strikin^r  c.\nm- 
ple  of  whioh  we  know  of  a  severe  and  protracted  miila<ly  which, 
despite  its  severity  aiul  persistence,  yet  has  a  natural  loiidcncy 
to  recovery." 

In  reviewinjj  a  lari^o  numher  of  cases  in  the  search  for  a 
complete  symptomatic  picture,  the  author  had  found  that  the 
most  constant  early  feature  was  sudden  and  marked  evidence 
of  loss  of  nervous  equilibrium.  The  vaso-motor  nerves  seemed 
quite  unstrunfT.  Hence  arose  tlushin^r,  sweating,  and  other  skin 
changes,  diarrhoea,  and  transient  albuminuria.  If  at  this  time 
a  careful  watch  was  kept,  he  thought  we  should  find  irregulari- 
ties in  the  action  of  the  pupil.  The  skin  usually  lost  its  healthy 
hue,  grew  sallovv  or  dark,  and  became  greasy  to  the  sight  and 
touch.  This  oily  look  had  been  present  in  most  of  the  cases  he 
had  seen,  though  he  had  not  seen  it  mentioned  elsewhere. 
Begbie  had  recounted  one  case  of  pigmentation,  or  bronzing, 
of  the  skin;  Reynaud  had  called  attention  to  vitiligo;  and  Ed- 
ward Squire  to  a  discoloration  in  an  isolated  instance.  The 
oleaginous  appearance  seemed  to  the  author  quite  constant  on 
the  face  and  body.  It  grew  less  when  the  use  of  salt  sponging 
and  belladonna  formed  part  of  the  treatment.  Gowers  called 
attention  to  muscular  tremor.  lie  had  seen  this  rarely.  In 
two  cases  there  had  been  a  tremulousness  in  the  voice,  which 
he  had  ascribed  to  nervousness ;  yet  it  was  constant.  The  emo 
tions  often  became  so  overwrought  that  various  mental  pecul- 
iarities excited  apprehension ;  or  a  wiser  person  might  regard 
the  case  as  one  of  pronounced  hysteria,  and,  indeed,  all  through 
the  malady  hysteria  remained  present,  more  or  less,  leaving  one 
not  seldom  in  grave  doubt.  Frequently  delusions  occurred,  and 
these  so  closely  in  unison  with  the  ordinary  habits  and  tiioughts 
of  the  individual  as  to  render  them  most  difficult  of  detection. 
Dr.  Hilton  Fagge  had  warned  ns  to  be  on  the  lookout  for 
"slight  cases  in  which  one  or  two  of  the  cardinal  symptoms 
may  be  absent  throughout."  Trousseau  had  also  insisted  on 
this  point.  Von  Graefe  had  expressed  the  opinion  that  amotig 
women  it  was  not  rare  to  find  instances  of  this  malady  where 
the  only  symptoms  were  disorder.-d  action  of  the  heart,  not  ac- 
companied by  valvular  trouble  or  hypertrophy,  n'>r  the  faulty 
action  oi  the  lid  as  described  by  him.  Heart  disturbance  most 
often  led  the  sufferer  tirst  to  seek  medical  advice.  The  pulse 
was  always  quick  and  irritable,  usually  intermittent.  The 
heart-beats,  as  a  rule,  bore  surprising  relationships  to  the  pulse. 
Overaction  of  the  heart  was  well  known  to  be  a  frequent  feat- 
ure of  anjemia  and  chlorosis.  Begbie  thought  it  a  powerful 
factor  in  causing  Graves's  disease.  Ross  regarded  tlie  anaemia 
which  was  usually  present  as  rather  a  result. 

Throughout  the  whole  vascular  system  there  was  a  manifest 
lack  of  tone.  So  constant  was  this  that  it  might  yet  be  found 
competent  to  explain  the  causation  of  the  disorder.  Certainly 
the  graver  features  bore  a  causal  relation  to  this  state.  The 
vaso-motor  nerves  seemed  all  out  of  balance;  nor  could  it  be 
confined  to  one  part,  though  the  cervical  sympathetic  was  most 
prominently  involved.     There  were  cases  where  limited  areas 


not  governed  by  the  upper  ganglia  showed  derangement.  &*  in 
that  of  a  woman  now  under  the  care  of  Dr.  K.  T.  Hruen,  where 
one  side  swoat  from  shoiildi-r  to  toe,  and  the  oppositu  eye  was 
prominent.  Arteriid  tenHi<in  varied  rapidly  and  unaccountably; 
iionce  the  oft-complained-of  iioiseH  in  the  head,  amounting  at 
limoH  to  terrific  roarings.  This  might  explain  the  maniacal 
attacks,  aH  well  as  bloo<l-spittitig,  thirst,  mid  transient  albu. 
miniiriii.  The  heart  it-ilf  waH  rarely  diseasoil.  The  overaction 
in  time  brought  on  hypertrophy;  more  commonly,  dilatation. 
It  also  siitlered  from  the  general  miilnutrition  which  was  no- 
ticeable throughout  the  circiihitory  system.  The  small  amount 
of  structural  damage  which  this  visuiiH  sustained  was  a  matter 
for  remark,  however,  when  the  profound  functional  disturb- 
ance was  considered.  Systolic  l>ruils  were  commonly  heard, 
even  over  the  auricles  and  the  groat  vessels  of  the  neck.  Dysp- 
no'a  was  distressing.  This  at  times,  even  early  in  the  history, 
alarmed  one  who  felt  iiaughi  else  to  complain  of. 

The  thyreoid  enlargement  was  apt  to  appear  long  before  the 
eyes  became  prominent,  but  readily  escaped  attention.  It  might 
hajipen  that  a  sense  of  constriction  was  felt  when  swallowing, 
especially  in  men  who  wore  tightly  fitting  collars.  Both  lobes 
were,  as  a  rule,  enlarged  ;  hut,  if  one  only,  it  was  generally 
the  right.  When  recovery  took  [)Iace,  this  badge  remained  to 
chronicle  the  victory. 

The  eye  prominence  was  late  to  appear,  as  a  rule,  and  it 
would  seem  to  mark  the  height  of  the  disorder.  Before  the  ex- 
ophthalmia,  there  might  generally  be  noted  the  sign  asserted  by 
von  Graefe  to  bo  pathognomonic,  a  belated  action  of  the  lid  in 
following  a  downward  movement  of  the  ball.  Sometimes  the 
lower  lid  was  tardy  in  following  an  upward  glance.  This  ob- 
trusion of  the  eyeball  was  the  most  picturesque  feature,  but 
happily  it  was  not  constant,  and  was  often  very  late.  It  was 
of  both  eyes,  mostly,  but  if  of  one  only,  again  the  right  sof-  j 
fered.  Sight  was  seldom  affected,  except  wiiere  the  outstand-  I 
ing,  unprotected  cornea  suffered  hurt  or  irritation  ;  then  opaci- 
ties might  result.  If  errors  of  accomnndation  existed,  their 
correction,  in  his  opinion,  greatly  aided  in  reducing  the  exoph- 
thalmia.  Fundus  lesions  were  not  characteristic,  though  pul- 
sation of  the  retinal  vessels  might  serve  to  confirm  suspicions. 

Knee-jerks  were  rarely  abnormal;  often  in  slight  excess. 

Electrical  examination  had  been  very  recently  shown  by 
Charcot,  confirmed  by  Vigouroux  and  Norris  Wolfenden,  to  aid 
greatly  in  fcretelline  the  onset  of  this  trouble,  the  bodily  re- 
sistance being  greatly  lessened  most  peculiarly  in  this  disease. 
This  might  jjrove  a  valuable  aid  in  diagnosis. 

After  giving  notes  of  the  histories  of  eight  ca-^es,  the  author 
said  that  he  hoped  to  di>cuss  the  treatment,  on  which  he  had 
some  decided  opinions,  on  another  occasion.  It  consisted 
mainly  of  rest,  judicious  feeding,  and  the  use  of  tonics  and 
carefully  selected  sedative  measures.  Competent  glasses,  too, 
were  essential;  at  times  sharp  counter-irritation,  especially 
diuretic  remedies  and  attention  to  the  emunctories.  Galvanism, 
too,  had  immense  value  in  some  instances,  but  required  judg- 
ment in  the  selection  of  cases.  In  brief,  whatever  measures 
tended  to  repair  the  tone  of  the  vascular  system  and  allay  nerv- 
ous excitability  would  best  bring  about  gratifying  results. 

Dr.  S.  D.  RisLEY  would  like  to  ask  Dr.  Taylor  whether  there  ^J 
was  any  indication  from  which  the  development  of  exophthal- "J 
mia  could  be  expected  in  cases  in  which  it  had  not  yet  appeared. 

Dr.  J.  B.  Roberts  believed  that  the  great  ocular  deformity, 
which  was  so  unpleasant  to  the  patient  and  attracted  so  much 
attention,  could  be  remedied  by  a  very  simple  operation  :  mere- 
ly putting  a  stitch  at  the  outer  canthus,  after  freshfening  the; 
edges  of  the  lids,  to  diminish  the  optic  commissure  after  the- 
case  had  made  such  progress  that  it  was  reasonably  certain 
there  was  to  be  no  further  diminution  of  the  prominence  of  the 
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eyeballs.    The  patient  could  be  made  more  comfortable  and  less 
conspicuous. 

Dr.  Edwakd  Jackson  thought  the  procedure  suggested  by 
Dr.  Roberts  might  be  resorted  to  for  otlier  than  cosmeti(- 
reasons.  He  had  recently  seen  a  case  of  this  disease,  with  very 
great  exophthalmia,  in  which  one  eye  had  been  lost  from  slouch- 
ing of  the  cornea  due  to  exposure;  and  had  afterward  learned 
that  the  second  eye  had  been  lost  in  tlie  same  way.  Such  an 
accident  might  be  prevented  by  narrowing  the  fissure  of  the 
lids. 

Dr.  A.  V.  Meigs  knew  of  one  person  who  had  completely 
recovered  from  this  disease,  a  woman  who  had  a  very  severe 
attack  many  years  ago,  under  the  care  of  his  father.  The 
prominence  of  the  eyes,  which  had  been  very  great,  was  now 
hardly  noticeable,  and  yet  no  operation  was  ever  done.  He  did 
not  think  that  much  would  be  gained  by  sewing  up  the  canthus, 
for  while  the  disease  was  in  its  acute  stage  it  was  hardly  likely 
the  operation  would  afford  much  relief,  and  afterward,  if  the 
patient  recovered  at  all,  the  difficulty  cured  itself.  He  thought 
he  knew  the  case  that  Dr.  Roberts  had  had  in  mind  when  he 
spoke,  and  Dr.  de  Schweinitz,  who  had  seen  the  woman  in 
question,  would  probably  agree  with  him  that  nothing  would 
be  gained  by  an  operation.  One  thing  he  bad  learned  of  recent 
years,  and  it  was  that  it  was  not  necessary  in  all  cases  to  put 
the  patient  in  bed.  He  could  mention  three  or  four  cases  that 
he  had  successfully  treated  with  tonics  and  proper  regimen, 
without  its  becoming  necessary  to  order  rest  in  bed ;  the  cases, 
to  be  sure,  had  not  been  severe.  Dr.  Taylor  had  spoken  of  the 
early  recognition  of  the  disease.  For  the  speaker's  own  part, 
he  did  not  see  how  a  positive  diagnosis  could  be  made  until 
there  were  at  least  two  of  the  features  of  the  disease  present, 
namely,  the  cardiac  palpitation  and  some  thyreoid  enlargement: 
the  prominence  of  the  eyes  occasionally  did  not  manifest  itself, 
but  a  diagnosis  could  undoubtedly  be  made  in  its  absence. 

Dr.  G.  E.  DE  Schweinitz  had  examined  the  patient  that  Dr. 
Meigs  had  referred  to,  and  had  seen  nothing  to  be  gained  by 
surgery.  The  eyes  had  at  first  been  very  prominent,  but  they 
were  then  receding,  and  now  the  normal  relation  of  lids  to  eye- 
balls was  restored.  Inasmuch  as  there  was  considerable  myo- 
pia, and  hence  the  not  uncommon  prominence  of  myopic  eyes, 
to  begin  with,  they  would  always  be  more  or  less  conspicuous. 

Dr.  S.  SoLis-CoHEX  thought  that  he  recognized  in  Dr.  Taylor's 
first  case  that  of  a  patient  whom  he  had  seen,  but  in  whom  he 
had  not  recognized  this  disease.  She  was  treated  at  the  Jeffer- 
son Hospital  some  three  years  ago  for  anseniia,  and  was  appar- 
ently cured.  A  year  ago  she  returned  wit.h  the  history  of 
"  tits  "  spoken  of  by  Dr.  Taylor,  and  was  irregular  in  attendance 
and  unrehable  in  statement;  the  hysterical  element,  so  notice- 
able, probably  prevented  the  careful  investigation  the  case 
should  have  received.  He  considered  it  the  more  remarkable 
that  thyreoid  enlargement  should  have  escaped  notice  at  the 
clinic  in  this  case  as  the  comparatively  frequent  discovery  of  it 
at  one  time,  in  cases  of  cardiac  and  vaso-motor  disturbance,  had 
put  all  the  clinical  assistants  on  the  lookout  for  the  phenome- 
non. He  could  thoroughly  agree  with  Dr.  Taylor  that  vaso- 
motor paresis  played  an  important  part  in  the  development,  if 
not  in  the  genesis,  of  this  disease.  The  only  case  he  had  seen 
in  the  male  subject  had  occurred  in  a  young  man  subject  to  fre- 
quent attacks  of  Hushing  of  the  face,  sometimes  accompanied 
with  high  temperature,  in  whom  the  rapidity  of  the  heart's 
action  had  led  to  a  dingnosis  of  hypertrophy  of  the  heart,  not 
warranted  by  physical  exploration.  The  eyes  were  not  involved 
at  the  last  time  he  saw  the  patient,  nor  was  thyreoid  enlarge- 
ment sufficient  to  attract  attention  without  special  examination. 
He  had  now  under  his  care  in  private  practice  a  young  lady  not 
at  all  hysterical,  subject  to  similar  attacks  of  flushing  which 


sometimes  left  behind  for  a  short  time  wheals  like  those  of 
urticaria;  she  had  also  had  two  attacks  of  sudden  transient 
blindness,  after  which  all  that  could  be  detected  in  the  fundus 
was  moderate  congestion,  and  her  cardiac  action,  rapid  and 
irregular  at  these  times,  was  at  other  times  perfectly  normal. 
No  organic  lesion  of  any  kind  had  been  detected  either  by  him- 
self or  by  more  competent  observers.  It  is  possible  that  this 
might  be  an  early  stage  of  Graves's  disease.  Improvement  had 
taken  place  under  the  use  of  minute  doses  of  picrofoxin,  a  drug 
which  Dr.  Bartliolow  had  prescribed  in  cases  of  exophthalmic 
goitre,  at  the  hospital,  with  very  good  results.  One  case  espe- 
cially he  recalled  which  had  been  associated  with  purpura.  He 
would  like  to  know  whether  Dr.  Taylor  had  met  with  this  asso- 
ciation. A  very  interesting  case  of  acute  exophthalmic  goitre 
had  presented  itself  at  the  clinic,  which  Dr.  J.  0.  Wilson  might 
remember  as  the  subject  of  one  of  his  clinical  lectures — that  of 
an  anseniic  young  girl  affected  from  childhood  with  nystagmus, 
in  whom  goitre  and  exophthalmia  were  asserted  to  have  devel- 
oped within  a  short  time  after  a  fall  from  a  ladder.  She  was 
unable  to  button  her  collar,  which  friends  had  opened  in  attend- 
ing to  her  after  the  accident. 

Dr.  J.  0.  Wilson  recalled  the  case  mentioned  by  Dr.  Cohen, 
but  not  with  sufficient  distinctness  to  add  anything  of  impor- 
tance to  the  account  already  given.  He  briefly  narrated  two 
cases  of  Graves's  disease,  recently  seen  in  his  private  practice, 
in  which  the  symptoms  had  developed  rapidly  after  mental 
shock.  The  patients  were  young  women.  The  first,  a  servant, 
aged  twenty-four,  of  previous  good  character,  was  engaged  to 
be  married  to  a  young  man  who,  within  a  day  or  two  of  a  visit 
to  her,  was  accidentally  killed,  and  her  first  knowledge  of  his 
death  came  through  the  newspapers.  Cardiac  overaction  at 
once  developed,  and  within  a  month  thyreoid  enlargement  and 
slight  exophthalmia.  Under  rest  and  large  doses  of  Fowler's 
solution  complete  recovery  took  place  in  a  year.  The  second 
case  was  that  of  a  lady,  aged  twenty,  who  rapidly  developed  the 
characteristic  symptoms  of  Graves's  disease  after  the  shock  and 
grief  occasioned  by  the  disappearance  of  a  near  and  loved  rela- 
tive, and  the  discovery  that  he  was  a  defaulter  to  a  very  large 
extent.  The  prominence  of  the  eyeballs  was  in  this  case  very 
slight ;  the  other  symptoms  were  characterit-tic.  Under  treat- 
ment by  rest  and  arsenic  decided  improvement  took  place.  It 
was  now  a  month  since  she  had  last  reported. 

Dr.  Tayloe,  in  reply  to  Dr.  Risley's  query,  whether  any  sign 
clearly  foreshadowed  the  exophthalmia,  could  only  say  that  he 
knew  of  none,  nor  did  he  see  anything  in  the  literature  of  the 
subject  to  aid  one.  It  usually  marked  the  height  of  the  disor- 
der, though  it  might  be  the  first  feature  noticed,  especially  when 
it  arose  suddenly,  as  from  shock  or  overwrought  emotion.  As 
to  Dr.  Meigs's  objection  that  the  three  classical  symptoms  could 
alone  and  in  conjunction  constitute  the  disease,  it  seemed  to 
him  readily  possible  to  recognize  the  early  stages  of  this  disor- 
der in  the  peculiar  vaso-motor  disturbances,  the  extreme  and 
unaccountable  nervous  excitability,  the  appearances  of  the  skin, 
etc.  In  fact,  the  object  of  his  paper  had  been  to  call  attention 
to  this  very  possibility,  so  that  a  quietus  might  be  placed  upon 
it  at  the  very  beginning  if  possible.  The  use  of  galvanism  was 
a  valuable  aid  in  diagnosis,  as  Charcot  and  Vigouroux  had  point- 
ed out,  but  in  the  treatment  it  had  not  been  of  greater  use  than 
some  other  measures,  though  it  should  always  be  used  in  the 
severer  cases.  Many  of  his  own  patients  lived  out  of  town,  but 
upon  those  within  reach  he  used  it.  In  his  endeavor  to  be  brief 
he  had  not  intended  to  say  much  on  plans  of  treatment,  leaving 
that  for  consideration  elsewhere,  but  rather  to  speak  of  early 
recognition  and  early  treatment,  which  should  consist  of  rest, 
carefully  regulated  living  and  food,  and  the  use  of  tonics. 
(7b  he  concluded.) 
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To  him  or  lirr  wlio-o  lot  nntowanl  t'ati'  lias  cast  uinitl  tlio 
vioissifiidos  of  iinniistaUabK' winter  and  allogod  sprin;,'  on  our 
nortliorn  Atlantic-  coast,  a  Mttor  senso  of  envious  disappoint- 
inent  must  bo  roused  by  roadinf^  of  a  diniato  mildly  eiiuable, 
where  poor  humanity's  thormoj^euif  apparatus  is  spared  the 
alternating  struggle  between  freezing  and  broiling  environments, 
and  where  life  seems  to  be  an  enjoyable  continuity  instead  of  a 
guerrilla  contest  for  existence.  liut  with  the  reading  conies 
after  a'  while  a  delusive  oblivion  of  present  discomfort  and  im- 
aginative transfer  to  the  pictured  Uto])in,  as  the  whii)pe(l  school- 
boy's smartings  are  aj)peased  by  poring  over  Perrault's  or 
D'Aulnoy's  fairy  tales.  And,  for  winter  reading,  of  all  works 
based  on  sober  fact  and  substantiated  by  meteorological  rec- 
ords, we  know  of  none  tliat  come  so  near  to  tempting  fiction  as 
the  book  now  before  us  and  Mr.  Ernest  Hart's  letters  from 
Orotava.  The  authors  have  confined  their  observations  and 
descriptions  to  the  live  southernmost  counties  of  California, 
which  (litter  from  tlie  upper  portion  of  that  exceedingly  elon- 
gated State  as  much,  almost,  as  Florida  diti'ers  from  Maine,  and 
they  have  judiciously  tempered  the  records  of  scientific  data 
with  interesting  pen-pictures  of  the  scenery  of  the  Pacific  ely- 
sium,  and  an  account  of  its  agricultural  and  commercial  re- 
sources. Whether  lor  the  physician  who  wishes  intelligently 
to  direct  the  exile  of  invalid  patients,  for  the  emigrant  who  con- 
templates making  a  new  home  on  the  southwestern  shore  of  the 
continent,  or  for  tlie  pleasure-tourist  planning  a  holiday  ramble 
in  one  of  the  most  charming  parts  of  the  world,  this  "guide- 
book "  will  be  found  to  fulfill  the  promise  of  its  titile. 

GENERAL    LITERARY    NOTES. 
Among  recent  foreign  publications  we  note  the  following : 

F.  Alcan,  Paris. — P.  Aubiy,  "La  contagion  du  meurtre.  Etude 
d'anthropologie."     (3/r.  50.) 

P.  AssKLiN,  Paris. — E.  Dore,  "  Recherclies  experimentales  sur  I'in- 
fluence  de  la  temperature  des  femelles  en  gestation  sur  la  vitalite  du 
foetus." 

J.  B.  Bailliere  et  fils,  Paris. — M.  Simon,  "  Le  monde  des  roves." 
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aux  injections  d'albumiae." 
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leurs  rapports  avec  I'hygi^ne,  la  morale  et  la  loi."     (5/r.) 

Bureaux  du  "Progres  medical,"  Paris. — A.  Ferret,  "De  I'oph- 

tbalmio  granuleuse  (ophthalmie  endemique  d'Algerie)."    (2/r.  50. 

E.  Rolland,  "De  Tepilepsie  .lacksonienne."     (3/r.) J.   Babinski, 
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(2/r.) P.  Blocq,  "Des  contractures."     (5/r.) P.  Blocq,  "Sur 

une  affection  caracterisee  par  de  I'ataxie  et  de  I'abasie."     (2/»*.) 

Aschendorff,  Miinster. — R.  Handmann,  "  Die  menschliche  Stimme 
u.  Sprache  in  physiol.-psychol.  Beziehung."     (4J/.) 
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(i.  Stklvheii.,  I'm  is. — E.  Liliuivc,  "  |)c  la  rliino-lnDiirliitc  iiiiiinclli* 

ou  usthnie  d'^l^." P.  TroiMfonluiiicH,  "  Manuel  d'untiHepslc  iliirur- 

gicul-."     (U/r.) 

K.  Aiisiii.n,  Miiiiicli. — "  V'lidciiieciini  fiir  F'liariiiaccuten."     (2,J/.) 

W.  HuAiiMbM. Kit,  Vienna. — II.  von  Pliiiigen,  "  Uebcr  Atonic  ilos 
Magons."     (4  J/.) 

II.  Bin  UN,  Bniiiswiik. — O.  Baiiingartcn,  "  Lclirbiicli  d.  putli.  My- 
kologic."     Tiiil  ii. 

F.  Dki'tickk,  N'icnnii. — .).  Goltstcin,  "Die  Knmklicitcn  iIcm  Kohl- 
kopfefl."     '2d  cd.     (lAf.) 

N.  G.  Ei.wKUT,  Miirliiirg. — T.  I{iiin|)i'l,  "  I'clicr  dfii  liitcrHtiiiL'llcn 
Leistenbnicb."     (!.'/.) 

W.  Enoklmann,  Lcij)sic.  —  (".  G(!genbuuer,  "  Lcliibucb  d(!r  Ana- 
tomie."     3d  ed.,  part  i.     (24 J/.) 

F.  Enke,  Stuttgart. — S.  (■uttinanii,  ".lalirbucli  d.  praktisclicn  Modi- 
cln,"  1888. 

T.  C.  F.  E.Nsi.iN,  nciliii. — AI.  Scluilz,  "  Impfiing,  Impfgcschiift  u. 
Impftechnik." 

G.  Fischer,  Jena.  —  Hertwig,    "  Lehrbucb    d.    Entwickclungsge- 

Bchichte."      Part  ii.     (6J/.  50.) C.   Ilieger,  "  (Jrundriss  d.  med. 

Elektricitatslebie."     2d  ed.     (2J/.  50.) 

G.  FoCK,  Leipsic. — M.  Kiister,  "  Zur  Pathologic  ti.  Therapie  des 
Inversio  vesicjr  fissa'."     (IJ/.) 

G.  Hertz,  Wurzl)iiig. — G.  E.  Rindfleiseh,  "Aerztliche  Philosophic." 
(13/.) 

A.    HiRScnwAi.D,    Berlin.  —  Langenhuch,  "  Sectio  alta  subpubica." 

W.  H(>nke,  "  Ilandatlas  u.  Anleitung  zuni  Studium  der  Anatomie 

des  Menschen  im  Praparicrsaale."     Part  i.-    (163/.) 

H.  PoHLE,  .Tcnu. — F.  Arnheim,  "  Lokalisation  von  Schallempfindun- 

gen  mittelst  der  Bogcngange."      (13/.) J.   Boneks,   "Nachweia, 

Entstehung    u.    Vorkommen    des    Scbwefelwasserstoffs    im    Ham.'* 

(03/.  90.) 0.  W.  Koppen,  "  Verhalten  des  Zellkerns  im  ruhenden 

Samen."     (13/.) M.  Richard,   "Zur  Kenntniss  d.  tiefen  Blutge- 

schwiilste  am  Halse."     (13/) A.  Schubert,  "Ueber  Mediastinal- 

tumoren  bei  Kindern."      (03/.  75.) J.  Stanko,  "  Enterorrhaphie 

bei  Fistula  stercoralis  u.  Hernia  gangraenosa."     (13/.) R.  Sy,  "Die 

Eigennamen  in  der  medicinischen  Nomenklatur."     (13/.) 

G.  Reimer,  Berlin.  —  Stetter,  "Kompendium  d.  Lehre  von  den 
frischen  subkutanen  Frakturen."     (23/  40.) 

J.  F.  RiCHTER,  Hamburg. — H.  Buchner,  "  Di.sposition  zu  Infektions- 
krankheiten  u.  Akklimatisation." 

ScHMiD,  Fraxcke,  &  Co.,  Bern.  —  R.  Nitabusch,  "  Beitrage  zur 
Kenntniss  der  menschlichen  Placenta."     (13/  25.) 


X  s  t  e  1 1  a  n  p  . 


"  Modern  Methods  of  Antiseptic  Wound  Treatment  "  is  the  title  of 
a  pamphlet  recently  issued  by  Messrs.  Johnson  &  .Johnson,  of  No.  23 
Cedar  Street,  the  well-known  makers  of  adhesive  plaster  and  various 
other  surgical  appliances.  The  contents  have  been  compiled  from  notes 
and  suggestions  by  Dr  D.  Hayes  Agnew,  of  Philadelphia  ;  Dr.  A.  C. 
Bernays,  of  St.  Louis  ;  Dr.  S.  W.  Gross,  of  Philadelphia  ;  Dr.  Hunter 
McGuire,  of  Richmond ;  Dr.  Thomas  G.  Morton,  of  Philadelphia ;  Dr. 
N.  Senn,  of  Milwaukee  ;  Dr.  Stephen  Smith,  of  New  York  ;  Dr.  Lewis 
A.  Stimson,  of  New  Y'ork  ;  and  Dr.  J.  W.  White,  of  Philadelphia.  It 
contains  also  extracts  from  the  writings  of  several  other  well-known 
surgeons.  The  collection  has  evidently  been  made  with  care,  and  it  will 
doubtless  prove  of  great  service  to  practitioners  who  have  not  had  op- 
portunities for  making  themselves  practically  acquainted  with  the  de-  ||| 
tails  of  antiseptic  surgery.  Messrs.  Johnson  &  .Johnson  announce  their  "  1 
intention  of  supplying  every  physician  who  may  apply  for  it  with  a 
gratuitous  copy  of  the  pamphlet. 
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The  Health  of  the  State  of  New  York. — Acconlinji  to  the  State 
Board  of  llealtli's  "  Monthly  Hulk'tin,"  there  were  8,637  deaths  report- 
ed in  the  State  during  the  montli  of  February.  In  each  1,000  death.s 
there  were  9'90  f rom  diarrhoeal  diseases,  9*89  from  typhoid  fever,  27"83 
from  scarlet  fever,  and  7769  from  diphtheria. 

The  Health  of  Boston. — During  the  weeli  ending  Saturday,  April 
7th,  the  following  numbers  of  cases  and  deaths  from  infectious  dis- 
eases were  reported  to  the  Board  of  Health :  Diphtheria,  26  cases  and 
4  deaths;  scarlet  fever,  12  cases  and  1  death;  typhoid  fever,  9  cases 
and  2  deaths;  measles,  54  cases.  There  were  also  31  deaths  from 
consumption,  17  from  pneumonia,  2  from  whooping-cough,  14  from  heart 
disease,  7  from  bronchitis,  and  6  from  marasmus.  The  total  number 
of  deaths  was  183,  against  205  in  the  corresponding  week  last  year. 

The  Health  of  Michigan. — According  to  the  State  Board  of  Health's 
summary  of  returns  for  the  four  weeiis  ending  March  31st,  diphtheria 
was  reported  from  twenty-five  places,  scarlet  fever  from  thirty-three, 
typhoid  fever  from  thirteen,  measles  from  forty -nine,  and  small-pox  from 
one. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  April  6th : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  March  17th  cor- 
responded to  an  annual  rate  of  20"3  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Leicester,  viz.,  12'8,  and  the  highest  in  Blackburn,  viz.,  31  "6 
in  a  thousand.  Small-pox  caused  18  deaths  in  Sheffield,  2  in  Bristol,  2 
in  Manchester,  and  2  in  Huddersfield. 

London. — One  thousand  six  hundred  and  four  deaths  were  regis- 
tered during  the  week,  including  measles,  22  ;  scarlet  fever,  25  ;  diph- 
theria, 22  ;  whooping-cough,  92  ;  enteric  fever,  10  ;  typhus,  1  ;  diar- 
rhoea and  dysentery,  10.  Diseases  of  the  respiratory  organs  caused  458 
deaths,  and  different  forms  of  violence,  59.  The  deaths  from  all  causes 
corresponded  to  an  annual  rate  of  19"5  in  a  thousand.  In  greater  Lon- 
don 2,031  deaths  were  registered,  corresponding  to  an  animal  rate  of 
19'2  in  a  thousand  of  the  population.  In  the  "outer  ring"  30  deaths 
from  whooping-cough,  7  from  scarlet  fever,  6  from  diphtheria,  and  6 
from  measles  were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  March  17th  in  the  sixteen  principal 
town  districts  of  Ireland  was  29*4  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Newry,  viz.,  lOo,  and  the  highest  in 
Londonderry,  viz.,  46"4  in  a  thousand.  In  Dublin  196  deaths  were 
registered,  including  1  from  diphtheria ;  measles,  5  ;  scarlet  fever,  3 ; 
typhus,  3  ;  and  enteric  fever,  4. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  March  17th  corresponded  to  an  annual  rate  of  21  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Greenock,  viz.,  10-1,  and  the  highest 
in  Glasgow,  viz.,  26-9  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  531,  including  9  from  measles ;  diph- 
theria, 5;  scarlet  fever,  3;  whooping-cough,  16;  fever,  5;  and  diar- 
rhoea, 9.     The  death-rate  during  the  week  ending  March  10th  was  24-2. 

Montevideo. — Eight  hundred  and  eighteen  deaths  were  registered 
during  the  two  months  ending  January  31,  1888,  including  40  from 
small-pox  and  20  from  enteric  and  typhus  fever. 

Callao. — The  United  States  consul,  in  his  dispatch  dated  March  3, 
1888,  states  that  "  from  the  last  report  of  Dr.  Matto,  the  medical  re])re- 
sentative  of  the  Government  of  Peru  in  Chili,  it  would  appear  that  the 
ravages  of  the  cholera  in  that  republic  are  nearly  concluded.  Under 
date  of  the  1st  instant,  Dr.  Matto  reports  by  cable:  'Have  returned 
from  the  south.  Cholera  declining.  Has  disappeared  at  Concepcion, 
Angol,  Angeles,  Chilian,  Parral,  and  San  Fernando.  Cases  still  at  Loto 
and  Coronel.  None  at  Talcahuano.  At  La  Serena  (to  the  north),  San- 
tiago, and  Valparaiso,  decreasing.'  The  condition  of  the  public  health 
at  this  port  and  Lima  continues  to  be  satisfactorv." 


Santiago  de  Cuba. — The  sanitary  inspector  reports  for  the  week 
ending  March  24th  one  death  from  small-pox  at  the  military  hospital, 
and  several  cases  of  varioloid  in  the  town. 

Havana. — Three  deaths  from  yellow  fever  and  14  from  small-pox  are 
reported  for  the  week  ending  March  24,  1888. 


Mortality 

Table,  Foreign 

Cities. 

Week  ending — 

Estimated  popu- 
lation. 

Total  deaths  from 
all  causes. 

DEATHS    PROM— 

CITIES. 

J! 

>> 

I 

.a   > 

3  • 

r 

1 

2 

■3    . 

o 

Glasgow 

Warsaw 

Calcutta 

March  17. 
March  10. 
February  18. 
February  11. 
February  28. 
March  0. 
March  3. 
March  10. 
March  17. 
March  17. 
March  17. 
March  17. 
March  10. 
March  24. 
March  31. 
March  15. 
March  10. 
March  17. 
March  17. 
March  10. 
March  3. 
March  19. 
March  17. 

.545,678     272 
439,174     201 
433,219     252 
382,973     242 
300,000,     130 
300,000      135 
275,000      1.54 
262,733       95 
250.000      125 
227,022      137 
179,337      108 
170,000       09 
1.54,500      120 
130,000       38 
130,000!       18 
122,000:      .37 
112,074      110 
112,074;     104 
109,000       42 
74,320       26 
65.701        36 
40,573!       38 
15,005        11 

5 

50 

4 

4 

Rome 

Copenhagen 

Copenhagen 

4 

3 

1 

7 

1 

4 

.... 

6 

Edinburgh 

Palermo 

Belfast 

"k 

1 
.... 

1 
2 
1 

Genoa 

6 

3 

7 

Trieste 

1 

1 

Toronto 

4 

Toronto 

1 
1 
2 
1 

Havre 

3 

7 

1 

Havre 

Barmen 

2 
3 

Leith 

1 

Mayence 

1 

Clenf  ucgos 

Sagua  la  Grande. 

28 
6 

United  States. 

Ship  Island. — The  Secretary  of  the  Treasury  has  approved  the  rec- 
ommendation of  the  board  designated  under  the  act  of  Congress  dated 
March  5,  1888,  that  the  national  quarantine  station  on  Ship  Island  be 
removed  to  North  Chandeleur  Island,  in  the  Gulf  of  Mexico. 

The  medical  officer  in  charge  of  the  United  States  quarantine  station 
at  Ship  Island  reports  that  the  Norwegian  barkentine  Professor  Lint- 
ner,  from  Port  de  France,  Martinique,  arrived  at  Pascagoula,  Miss.,  and 
was  sent  to  the  quarantine  station  at  Ship  Island  on  the  30th  ultimo, 
with  two  cases  of  small-pox  on  board.  The  sick  have  been  removed  to 
hospital,  and  the  crew  vaccinated.  The  vessel  has  been  fumigated  and 
cleansed,  and  is  now  undergoing  Quarantine. 

Louisiana. — The  following  resolutions  have  been  adopted  by  the 
State  board  of  health  : 

Be  it  resolved  by  the  Board  of  Health  of  the  State  of  Louisiana,  That 
its  secretary  be  instructed  to  respectfully  request  the  governor  of  the 
State  to  issue  his  proclamation  of  quarantine  in  accordance  with  the 
following  recommendations :  Such  quarantine  to  go  into  effect  from  and 
after  the  20th  day  of  April,  1888,  simply  for  inspection  and  fumigation 
— this  to  remain  in  force  until  the  1st  day  of  June,  unless  changed  by 
direction  of  this  board  ;  from  and  after  that  time  all  vessels  subject  to 
quarantine  treatment  shall  be  detained  for  observation,  as  hereinafter 
provided  : 

All  vessels  arriving  at  the  several  quarantine  stations  in  the  State, 
together  with  their  crews,  passengers,  and  their  cargoes,  shall  be  sub- 
jected to  inspection  by  the  quarantine  officers  at  the  said  stations. 

All  vessels,  together  with  their  cargoes,  crews,  passengers,  and  bag- 
gage, arriving  at  the  Mississippi  quarantine  station  from  intertropical 
American  and  West  Indian  ports  shall  be  subjected  to  thorough  mari- 
time sanitation,  according  to  the  following  schedule  : 

First  class. — Vessels  arriving  from  non-infected  ports. 

Second  class. — Vessels  arriving  from  suspected  ports. 

Third  class. — Vessels  arriving  from  ports  known  to  be  infected. 

Fourth  class. — Vessels  which,  without  regard  to  port  of  departure, 
are  infected — that  is  to  say,  vessels  which  have  yellow  fever,  cholera,  or 
other  contagious  or  infectious  diseases  on  board  at  time  of  arrival,  or 
have  had  same  on  voyage. 

Vessels  of  the  first  class  to  be  subjected  to  necessary  maritime  sani- 
tation at  the  upper  quarantine  station,  without  detention  of  either  ves- 
sels or  persons  longer  than  may  be  necessary  to  place  such  vessels  in 
perfect  sanitary  condition. 

Vessels  engaged  in  the  tropical  fruit  trade  and  coming  from  known 
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non-lnfw'lcd  lopalltlwt,  and  whose  unnltarv  condition  ond  lu-altii  record 
art-  MiitiHfiu'torv,  miiv  lu>  allowed  to  pans  tlio  <imiiunlino  Mt/ilioii  iifl«'r  in- 
Hpoitioii,  Mul>j<'<l,  liowovcr,  to  MUfh  Miuiitaiy  Irciitiiicnt  ami  oIIht  inciis- 
iin's  i\n  tin-  iMHinI  of  licaltli  miiy  prcHiM-ilic, 

Vi'HM'N  of  the  s.'ionil  ami  tliini  oIuhmim  to  imiicrno  tlic  namr  coinli- 
tionH,  tom'liuM  with  (IftfMtiiih  for  oliKiTvalloii  for  a  pfiiod  of  livr  full 
dayx  from  hour  of  arrival  in  (|uaraiiliiu'. 

Vi'HsoU  of  tlio  fourth  ilaHS  to  he  roinamlni  to  llir  lower  (luaruiitiiic 
Htation,  thcrt-  to  un(lcrf,'o  sanitation  and  ilctcntion  of  vcssi'l.s  ami  p<r- 
Hons  «uih  It-nnlli  <if  timi-  as  tin-  litmnl  of  liciilth  may  onliT. 

Till-  tivo  (lays'  (U'tiMilion,  us  al>ovc  provitU-d,  shall  apply  to  all  ports 
of  tlii«  (Julf  of  Mr\ifo  and  the  ('arihlu-aii  Soa,  i-xtcption  liiiiiK  made  in 
ropard  to  vossfls  i'oiiiin>;  from  ports  south  of  tin-  (M|ua(or.  wliosi-  pi-rioil 
of  dftention  shall  he  three  days  from  time  of  disinfei-tion. 

All  vessels  arriving  fnnn  Mediterranean  or  other  ports  known  or 
snspcited  to  lie  infeited  with  eholeia,  or  which  may  hereafter  become 
infected,  shall  he  subjected  to  maritime  sanitation  and  such  detention 
us  the  board  of  health  nuiy  determine. 

Vessels  arriving  from  the  above-iuimcd  ports  and  plmcs,  iind  be- 
longing to  the  second,  third,  or  fourth  class,  as  set  forth  in  the  forego- 
ing schedule,  shall  not  be  alK)wed  to  pass  the  Uigolets  or  Atchafalaya 
quarantine  stations,  or  other  State  (piarantine  stations  which  may  here- 
after be  established,  without  having  undergone  a  period  of  detention  of 
forty  days  and  thorough  cleansing  and  disinfection. 

Xfw  VorA: — The  medital  ollicer  in  charge  of  the  Marine-Hosi)ital 
Service  reports  that  a  seaman  sick  with  small-j)ox  from  the  stcamshi|) 
City  of  Augusta,  a  vessel  plying  between  New  York  and  Savannah,  ap- 
plied for  hospital  treatment  on  the  2d  instant,  and  that  he  was  trans- 
ferred in  the  quarantine  boat  to  the  detention  hospital,  East  River.  The 
forecastle  of  the  vessel  has  been  thoroughly  fumigated,  the  old  bedding 
burned,  sixteen  of  the  crew  have  been  vaccinated,  and  precautions  have 
been  taken  to  prevent  the  spread  of  the  disease  on  shore. 

San  Francm-o. —Th<}  secretary  of  the  health  department  reports, 
under  date  of  March  27,  1888,  that  "there  have  been  21  cases  of  small- 
pox here  during  this  month,  and  4  deaths.  No  cases  have  been  re- 
ported since  the  21st  instant." 


THERAPEUTICAL   NOTES. 

TTlexine,  an  alkaloid  obtained  from  the  common  gorse  (i7/ra,- «/ro- 
^rt?«,<),  has  been  made  the  subject  of  experimental  studies  by  Bradford 
("  Jour,  of  Physiol.,"  viii,  2)  and  Pinet,  a  summary  of  which  is  given  in 
the  "  Lancet "  for  February  4th.  The  drug  seems  to  have  a  special 
action  on  the  respiration,  paralyzing  the  vagus  somewhat  like  curare. 
It  acts  first  as  a  stimulant  and  then  as  a  depressor  of  the  respiratory 
mechanism.  Large  doses  produce  paralysis  of  the  motor  nerves,  pre- 
ceded by  increased  excitability  manifested  by  quivering  movements 
apparently  of  peripheral  origin.  It  increases  the  blood-pressure  and 
acts  as  a  diuretic,  in  which  capacity  it  has  been  used  with  success  (in 
doses  which  arc  not  stated)  in  cases  of  dropsy  from  heart  disease  in 
University  College  Hospital. 

Ergot  of  Oats  has  been  used  by  Dr.  Bousquet  ("Marseille  med." ; 
"Union  med.,"  Feb.  19,  1888)  in  three  cases  of  puerperal  ha;morrhage, 
four  cases  of  uterine  inertia  without  hemorrhage,  three  cases  of  the 
metrorrhagia  of  young  girls  or  of  the  menopause,  and  one  case  of  can- 
cer of  the  uterus.  He  reports  that  its  action  was  as  prompt  and  last- 
ing as  that  of  ergot  of  rye,  and  that  it  has  the  advantage  of  acting  as  a 
general  excitant  and  restorative  in  cases  of  prostration  from  prolonged 
labor  or  copious  loss  of  blood. 

Ipecac  in  Haemoptysis. — Bemabei  ("Boll.  del.  sci.  med.  di  Siena"  ; 
"  Gazz.  med.  ital.  Lombard.")  feels  confident  of  always  being  able  to 
check  phthisical  hemoptysis  within  a  few  hours  by  giving  two  grains 
of  powdered  ipecac  every  fifteen  minutes. 

An  Antiseptic  Gargle. — The  "  Union  medicale"  credits  Muller  with 
the  following  formula : 

Thymol H  grains; 

Benzoic  acid 45 

Tincture  of  eucalyptus 180 

Water 11,250 


At  bedtime  the  teeth  arc  to  bo  cleaned  with  powdered  soap  and  a 
bruHh,  and  then  tlu'  mouth  can  be  rapidly  sterilized  by  garglinn  for 
half  a  minute  or  a  minute  with  the  solution. 

ANSWERS   TO   CORRESPONDENTS. 

No.  t7~. —  We  know  the  firm,  and  i-onsider  tlu'm  perfectly  truMt- 
worthy. 

.V<>.  17,1. — The  institution  is  not  to  be  cotunicnded  ;  ronseipienily 
we  can  not  eommend  any  operation  that  purports  to  be  jieculiar  to  it. 

Xo.  17/^. — The  irirop  iVi/ih-in'iianhd  roiii/iont',  otherwise  called  nirop 
(If  DimiMiirt  (xiiriipHM  dr  ipn-wiKniha  roinfjoniliiM),  is  made  by  macerating 
:{0  parts  of  bruised  ipecac  and  HiO  parts  of  senna  leavea  in  750  parti 
of  white  wine  for  twelve  hours;  expressing  and  filtering;  adding  to  the 
residue  Uo  parts  of  the  tops  of  77ii/itiitH  utr/tf/llinn  and  I'.d5  partH  of  the 
petals  of  Pnpuvrr  r/iaiaH  ;  pouring  ;i,000  parts  of  boiling  wiiter  over  the 
whole;  infusing  for  six  hours;  expressing;  adding  to  the  li(piid  100 
])arts  of  magnesium  sulphate!  and  751>  parts  of  orange-flower  wafer; 
mixing  the  vinous  and  the  a(|ueous  products;  and  adding  white  sugar 
in  th<'  proportion  of  I  i»0  parts  to  each  100  parts  of  the  li(iuid,  making 
a  syru])  by  simple  solution  over  a  water-bath. 


To  Contributors  and  Correspondents. —  7'/(«?  utitiuion  of  all  who  purjxnte 
favoring  us  with  communiculioiuf  ix  rmpcrfful/j/  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  alvmyn  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscripA  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  ang  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  sperialli/  notified 
of  the  fact  at  the  time  tlie  article  is  sent  to  us  ;  (2)  accepted  article* 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
cmiditions  which  an  author  wishes  complied  with  mttst  be  distinctly 
stated  in  a  communication  accompanying  tlic  manuscript,  and  no 
new  conditions  can  be  considered  after  (lie  manusn-ipl  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  pMication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  com.munications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him,  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen,  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  commu7iications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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AN   ADDRESS   ON 
PREDISPOSITION    IN    TUBERCULOSIS.* 

I)E LIVE  RED  BEFORE  THE 
SOCIETY  OF  THE  ALUMNI  OF  BELLEVUE  HOSPITAL. 

By  WILLIAM    T.    COUNCILMAN,   M.  D.,    Baltimore, 

ASSOCIATE    PROFESSOR    OF  PATHOLOGY  IN   THE  JOHNS   HOPKINS   UNIVER81TT. 

When  you  honored  me  by  the  invitation  to  deliver  this 
address,  I  hoped  to  prepare  something  which  would  be  not 
only  more  wortliy  of  the  occasion,  hut  at  the  same  time  an 
original  contribution  to  medical  literature.  The  limited 
time  which  was  at  my  disposal  has  not  enabled  me  to  do 
this.  I  have  thought  that  it  would  be  interesting  in  this 
era  of  tuberculosis,  when  the  infectious  theory  has  gained 
almost  general  credence,  to  consider  the  question  of  predis- 
position. This  question  is  one  of  the  most  important  in 
the  pathology  of  the  infectious  diseases,  and  in  none  is  its 
influence  apparently  more  marked  than  in  tuberculosis. 
This  predisposition  to  the  disease  was  urged  as  one  of  the 
strongest  grounds  against  the  theory  of  its  infectiousness. 
It  was  held  that  tuberculosis  could  not  be  an  infectious  dis- 
ease, because  only  those  who  had  inherited  a  certain  anomaly 
of  constitution  acquired  it. 

Before  directly  taking  up  this  question  of  predisposi- 
tion, it  seemed  to  me  that  it  would  not  be  amiss  to  mention 
briefly  some  of  the  newer  ideas  concerning  especially  the 
pathological  anatomy  of  the  disease — ideas  which  have  come 
with  the  greater  light  that  has  been  shed  on  the  disease  by  the 
recognition  of  its  infectiousness.  In  doing  this  I  must  apolo- 
gize for  repeating  what  to  most  of  you  is  a  well-known  story. 
In  tliis  description  I  have  taken  more  or  less  the  pulmonary 
tuberculosis  as  the  type,  although  it  will  fit  the  tuberculous 
lesions  in  general.  We  may  now  define  tuberculosis  as  an 
infectious  disease  produced  by  the  tubercle  bacillus.  Like 
many  of  the  more  chronic  infectious  diseases,  the  lesions 
produced  by  the  bacilli  do  not  present  one  unvarying  form, 
but,  as  the  result  of  their  action,  we  may  have  a  tissue  pro- 
duced of  a  more  or  less  typical  character,  which  appears 
both  as  distinctly  circumscribed  nodules  (miliary  tubercles) 
and  as  a  more  difiuse  formation  (difPuse  tuberculous  tissue). 
Further,  the  bacilli  may  cause  inflammations  with  a  cellular, 
fibrinous,  or  hemorrhagic  exudation.  The  most  distinctive 
feature  of  the  process  (or  rather  what  we  have  long  been 
taught  to  consider  the  most  distinctive  feature),  the  miliary 
tubercle,  does  not  always  present  the  same  histological 
structure.  Neither  the  cells  nor  their  arrangement  in  the 
tissue  are  always  the  same.  The  tubercles  may  vary  in  size 
from  a  nodule  invisible  to  the  naked  eye  up  to  the  size  of  a 
pea,  or  even  larger.  They  may  be  principally  composed  of 
large,  pale  epithelioid  cells,  with  here  and  there  a  lymphoid 

*  At  the  meeting  of  April  4,  1888,  held  at  the  Academy  of  Medicine, 
Dr.  Councilman's  address  took  the  place  of  the  regular  work  of  the  so- 
ciety, constituting. the  first  annual  address.  It  is  the  society's  intention 
to  have,  each  year,  an  address  or  a  course  of  lectures  by  some  one  who 
has  become  distinguished  for  original  work  in  scientific  medicine. 


cell  between  them,  or  these  lymphoid  cells  may  be  the  prin- 
cipal elements  in  the  formation.  There  is  often  a  well-marked 
reticulum  between  the  cells,  and,  in  addition  to  the  epithe- 
lioid and  lymphoid  cells,  giant  cells  are  generally  found, 
being  mostly  in  the  center  of  the  nodule.  Sometimes  the 
nodule  makes  the  impression  of  a  distinct  new  formation  of 
tissue,  but  most  often  appears  to  be  simply  a  miliary  focus 
of  inflammation. 

The  same  differences  are  seen  in  the  tuberculous  inflam- 
mations. These  may  be  marked  by  exudations  composed 
principally  of  large,  pale  epithelioid  cells,  or  of  cells  iden- 
tical with  pus  cells,  or  the  exudation  may  be  as  typically 
fibrinous  as  that  of  croupous  pneumonia.  Sometimes  red 
corpuscles  are  so  abundant  in  the  exudation  as  to  give  it  a 
htemorrhagic  character.  However  different  these  various 
processes  are  when  compared  with  one  another,  they  have 
one  point  in  common.  Whatever  the  character  of  the  exu- 
dation, it  soon  undergoes  a  form  of  degeneration  which, 
though  not  confined  to  the  tuberculous  products,  is  found 
here  more  often  than  elsewhere,  and  occurs  here  under  to- 
tally different  conditions.  This  is  the  form  of  coagulation 
necrosis  known  as  caseation,  by  means  of  which  all  tuber- 
culous products  finally  become  changed  into  a  smooth  ho- 
mogeneous mass.  If  there  is  anything  about  the  process 
which  can  be  regarded  as  typical,  it  is  not  the  presence  of 
giant  cells,  nor  of  a  special  sort  of  tissue,  but  the  tendency 
of  all  the  products  to  undergo  caseation.  This  coagulation 
necrosis  is  due  partly  to  the  absence  of  blood-vessels  in  the 
tuberculous  products,  but  is  more  directly  due  to  the  action 
of  the  tubercle  bacilli,  for  it  occurs  in  nodules  so  small  that 
nutrition  could  take  place  from  the  surrounding  vessels. 

That  tuberculosis  is  an  infectious  disease,  and  that  the 
tubercle  bacilli  are  the  infecting  agents,  are  facts  too  well 
established  to  need  further  discussion.  Probably  the  great- 
est advances  in  our  knowledge  of  the  disease  that  have  been 
made  since  Koch's  discovery  of  the  bacillus  have  been  as  to 
the  modes  of  infection.  And  this  has  been,  not  so  much 
the  question  of  the  infection  of  the  individual,  but  how  fur- 
ther infection  of  the  different  tissues  and  organs  takes  place 
after  the  disease  has  established  itself.  It  is  especially  to 
the  work  of  Weigert  that  the  most  of  our  knowledge  on 
this  subject  is  due.  We  know  now  that  the  extent  and 
character  of  the  lesions  produced  are  for  the  most  part  due 
to  the  number  of  bacilli  which  enter  a  part,  and  to  the  man- 
ner in  which  they  enter.  We  have  the  acute  miliary  tuber- 
culosis, presenting  all  the  clinical  features  of  an  acute  in- 
fectious disease,  which  is  due  to  general  blood-infection  by 
large  numbers  of  bacilli  entering  the  blood-current;  then 
the  general  dissetninated  tuberculosis,  in  which  there  is  also 
a  general  infection  of  the  blood  (but  the  bacilli  which  enter 
the  blood  are  fewer,  or  they  enter  it  at  intervals)  ;  then  the 
tuberculous  pneumonia,  aflecting  larger  or  smaller  portions 
of  the  lung  parenchyma,  and  due  to  the  aspiration  of  large 
numbers  of  bacilli  furnished  by  a  focus  of  the  disease,  usu- 
ally a  cavity,  in  some  other  part  of  the  lung.  The  miliary 
tubercles  are  most  probably  due  to  a  comparatively  small 
number  of  bacilli  carried  to  a  part  by  means  of  the  blood- 
vessels or  lymph-vessels. 
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Tlio*>c  nro  only  some  of  the  varioun  IcRionn  which  may 

(lt'|)t'iHl  Oil  tlic  iiiitiiiicr  ill  whicli  tlic  hncilli  *'ii(cr  ii  |)iirt  and 
their  iiuiiiImt.  'I'Ih-  ways  nioii;;  which  the  hiicilli  can  ciitcr 
n  part  can  !>»•  only  (lircc  'I'hcv  can  ciiti'r  it  only  hy  iiicans 
of  canals  or  ducts  wiiicii  pcnctrato  it,  or  l>y  IIm'  hlood  or 
Iviiipliatic  vessels.  Infection  of  tlie  individual  can  take 
place  by  means  of  the  respiratory  Hystuni,  the  alimentary 
canal,  the  ;;eiiito-iirinary  tract,  and  the  outer  surface.  In- 
fection l>y  the  respiratory  tract  is  the  most  common,  and 
next  to  this  infection  by  the  alimentary  can.il,  this  Wu\\r 
more  common  in  chihlren  than  in  adults.  Ihe  ircnito-iiri- 
narv  tract  furnishes  tlu'  route  of  infection  in  a  much  smaller 
n limber  of  cases,  and  a  few  instances  have  been  known  of 
infection  from  the  t)uter  surface  of  the  body.  It  is  not  al- 
ways easy  to  ascertain  with  certainty  the  primary  lesion  of 
tlie  disease.  This  is  often  of  so  little  moment  anatomically, 
in  comparison  with  the  secondary  lesions,  that  it  may  readi- 
ly he  overlooked  or  placed  in  the  same  category  with 
these. 

The  epithelial  covering  of  the  surface  of  the  body  forms 
so  perfect  a  protecting  mantel  that  it  is  extremely  improba- 
ble that  infection  of  this  ever  takes  place  without  a  lesion. 
The  bacilli  may,  however,  enter  the  body  by  means  of  the 
alimentary  canal  without  causing  any  lesion  at  the  place  of 
entry.  This  mode  of  infection  is  seen  in  the  mesenteric 
phthisis  of  children,  in  which  the  mesenteric  glands  are  the 
seat  of  an  extensive  tuberculous  inflammation,  often  with  no 
lesion  of  the  intestine ;  or  the  bacilli  may  pass  through  the 
epithelium  of  the  raouth  or  pharynx,  and  the  first  seat  of  the 
disease  be  in  the  cervical  lymph  glands.  We  know  that  the 
bacilli  do  pass  through  the  epithelial  covering  of  the  small 
intestine,  and  in  cases  of  intestinal  tuberculosis  the  first 
formation  of  tubercles  is  in  the  lymphatic  tissue  beneath 
this.  They  may  pass  into  the  lymphatics  without  produc- 
ing any  lesions  at  the  place  of  entry,  and  first  make  their 
presence  known  by  a  tuberculous  inflammation  of  the  glands. 
The  anatomical  structure  of  an  organ  must  also  influence 
the  character  and  the  extent  of  the  tuberculous  lesions  pro- 
duced in  it.  Thus  the  lungs,  by  means  of  the  branching  sys- 
tem of  the  bronchi  into  which  the  bacilli  soon  enter,  favor 
the  conveyance  of  the  virus  from  one  point  to  another  more 
than  the  liver  for  example.  Not  only  do  the  lungs  favor  a 
primary  infection,  but,  when  once  the  disease  is  established, 
further  infection  of  other  parts  easily  takes  place. 

It  is  possible  that  another  point  must  be  considered  as 
having  an  influence  on  the  character  and  extent  of  the  lesions. 
There  may  be  a  difference  in  the  virulence  of  the  virus.  That 
the  various  vira  may  undergo  certain  modifications,  and  that 
these  in  many  instances  may  be  produced  artificially,  is  well 
known.  The  small-pox  virus  is  changed  by  passing  through 
the  cow  into  the  vaccine  virus ;  the  anthrax  virus  may  have 
its  virulence  modified  by  cultivating  it  at  high  temperatures 
or  in  certain  media.  In  many  of  the  infectious  diseases 
there  seem  to  be  differences  in  the  virus.  One  epidemic  of 
scarlet  fever  may  cause  a  large  mortality  ;  in  another  all  the 
cases  may  be  very  mild.  Neither  the  manner  of  infection, 
the  quantity  and  virulence  of  the  virus,  nor  the  anatomical 
structure  of  the  tissues  are  alone  or  together  capable  of 
explaining  all  the  differences  which  we  find  in  the  character 


of  the  tuhorculoun  JcnionH  and  the  course  of  the  dlHcafie.  The 
animal  body  can  not  be  regarded  as  a  fixed  chemical  com- 
pound on  which  the  action  of  a  iiiveii  Hubstance  is  followed 
by  a  fixed  and  definite  result.  This  is  seen  more  parti<Mi- 
larly  in  the  infi-ctions  (liseases,  in  which  ther(!  is  a  stiiiggle 
between  the  living  virus  and  the  (tells  of  the  tissue.  The 
cells  in  one  <'asc  offer  a  tmicli  greater  roHistance  to  the  action 
of  the  virus  than  they  do  in  anotluir.  There  is  greater  re- 
sistaiKM'  to  primary  infection  in  the  first  place,  and  when  the 
disease  has  <>nc<!  been  establisluvi  \\w  further  iiifcition  is 
resisted  step  by  step.  The  dilTerences  in  the  i-liaracter  of 
ej)idemi(;s  of  acute  infectifjiis  diseases  is  probably  only  to 
l»e  explained  by  differences  in  the  virulence  of  the  virus,  for 
we  can  not  siip[)ose  that  the  resistance  of  the  tissues  of  a 
large  numlxir  of  people  could  be  at  once  increased,  nor  is 
the  amount  of  virus  which  serves  for  infection  greater  in 
one  case  than  the  other.  The  fact  that  there  is  often  a 
greater  mortality  in  the  cases  at  the  beginning  of  an  epidemic 
than  at  its  termination  ?nay  be  explained  by  the  fact  that  the 
most  susceptible  were  first  attacked,  and  finally  only  those  are 
left  who  naturally  have  a  greater  resisting  power.  Of  two 
children  exposed  to  the  same  source  of  infection,  one  may 
have  a  severe  type  of  scarlet  fever  and  the  other  be  scarcely 
affected. 

There  is  no  condition  in  which  the  effect  of  different 
degrees  of  resisting  power  is  better  seen  than  in  the  vari- 
ous forms  of  pulmonary  phthisis,  and  this  is  in  great  part 
shown  by  the  varying  extent  of  connective-tissue  forma- 
tion. In  one  case  we  see  a  great  deal  of  connective  tissue 
formed  around  cavities,  around  areas  of  tuberculous  pneu- 
monia, and  around  miliary  tubercles,  by  which  certain 
limits  are  set  to  the  advance  of  the  disease,  or  at  least  its  ad- 
vance is  retarded.  In  other  cases  scarcely  anything  of  this 
is  seen,  and  the  disease  takes  the  form  of  a  rapidly  advanc- 
ing inflammation  with  caseation.  Not  only  are  these  dif- 
ferences often  seen  in  a  single  organ,  but  the  tubercles  all 
over  the  body  sometimes  show  a  marked  tendency  to  con- 
nective-tissue formation.  Even  in  the  clinical  study  of  the 
disease  we  are  aware  of  the  differences  in  its  course,  which 
can  only  be  explained  by  differences  in  the  resisting  power. 
But  it  is  especially  at  the  autopsy-table  that  opportunity  is 
given  for  the  study  of  these  different  effects  of  the  tubercle 
virus.  Many  cases  are  met  with  in  which  the  disease  may 
be  regarded  as  healed,  or  its  course  for  the  time  arrested. 
Every  pathological  anatomist  is  well  acquainted  with  the 
cases  in  which  a  circumscribed  induration  of  the  apices  of 
the  lungs  is  found  with  cicatricial  contraction  of  the  pleura 
over  it,  and  which  on  section  often  shows  calcareous  masses 
surrounded  by  firm  indurated  tissue.  On  careful  examina- 
tion of  such  tissue,  either  with  the  naked  eye  or  with  the 
microscope,  we  generally  find,  either  in  the  indurated  tissue 
itself  or  in  the  lung  tissue  immediately  adjoining  it,  small, 
yellowish  nodules  presenting  the  gross  character  of  miliary 
tubercles,  which  on  microscopic  examination  are  shown 
to  be  such.  In  these  cases  there  may  be  no  evidences  of 
tuberculosis,  either  elsewhere  in  the  lungs  or  in  the  body  in 
general,  except  a  slight  caseation,  or  more  often  calcification, 
of  the  bronchial  glands.  This  affection  of  the  bronchial 
glands  shows  us  that  the  power  of  infection  of  the  bacilli 
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extended  beyond  the  primary  lesion.  The  same  thing-  is 
true  of  taberculosis  in  other  parts  of  the  body.  In  the 
mesenteric  glands  we  often  find  no  trace  of  it  other  than  a 
slight  caseation  to  which  a  deposit  of  lime-salts  has  given  a 
mortar-like  consistence,  and  which  is  surrounded  by  dense 
masses  of  connective  tissue.  In  many  of  these  cases  it  is 
difficult  to  say  whether  this  condition  of  the  glands  is  due 
to  an  old  tuberculosis  or  to  a  past  attack  of  typlioid.  In 
the  tuberculous  glands,  however,  the  caseation  is  more 
marked.  The  more  closely  one  examines  the  cadaver  tor 
tuberculosis,  the  more  evidence  one  finds  of  its  prevalence, 
until  the  old  saying,  that  in  the  end  every  one  has  a  little 
tuberculosis,  seems  to  have  a  certain  amount  of  truth  in  it. 

There  are  few  ideas  in  medicine  more  firmly  rooted  than 
that  there  exists  in  all  cases  of  tuberculosis  a  special  predis- 
position of  the  tissue  for  the  disease ;  this  predisposition 
we  can  only  regard  as  some  condition  of  the  cells  or  fluids 
of  the  body  which  favors  the  growth  of  the  bacillus.  That 
the  soil  in  which  the  bacteria  grow  does  exert  some  influ- 
ence on  their  growth  can  not  be  doubted.  The  cases  we 
have  just  been  speaking  of — those  cases  which  have  been 
designated  latent  tuberculosis — are  examples  of  the  disease 
on,  for  it,  unfavorable  soil.  They  are  hardly  to  be  explained 
under  any  other  theory  than  that  there  is  in  these  cases 
some  condition  of  the  tissues  by  which  a  greater  resistance 
to  the  growth  of  the  bacilli  is  offered.  It  is  probable  that 
in  all  cases  of  lung  infection  the  quantity  of  bacilli  under 
whose  influence  the  disease  begins  is  not  very  large.  We 
are  not  able  to  trace  in  these  cases  the  very  beginning  of 
the  infection,  but  we  can  study  the  secondary  infection  of 
other  parts  of  the  lungs  in  its  incipiency,  the  bacilli  being 
conveyed  there  by  the  same  route  as  in  the  primary  infec- 
tion, along  the  bronchial  tubes.  The  number  of  bacilli  to 
whose  influence  these  secondary  foci  of  infection  are  due  is 
probably  much  greater  than  in  the  first  infection.  We  can 
scarcely  imagine  any  circumstances,  assuming  the  bacilli  to 
be  contained  in  the  inspired  air  and  so  taken  into  the  lungs, 
in  which  many  bacilli  could  be  contained  at  once  in  the  re- 
spired air.  It  is  more  than  probable  that  the  first  focus  of 
the  disease  is  due  to  very  few  bacilli,  possibly  not  more  than 
one  or  two.  It  is  also  probable  that  most  of  us  at  some 
period  of  our  lives  have  had  the  bacilli  in  our  air-passages. 
Why  in  the  one  case  the  bacilli  do  not  exert  any  action  at 
all,  and  in  another  case  do  enter  the  tissue,  multiply,  and 
produce  the  disease,  can  only  be  explained  by  differences  in 
the  tissues.  An  idea  that  is  more  or  less  prevalent — namely, 
that  the  bacilli  find  other  pathological  conditions  in  the 
lungs  which  afford  them  suitable  conditions  for  their  settle- 
ment and  growth,  that  there  is  first  a  bronchitis  or  a  pneu- 
monia  which  becomes  tuberculous — has  no  foundation  in  fact. 
In  the  vast  majority  of  cases  the  bronchitis  or  pneumonia 
which  is  often  the  first  physical  sign  of  any  trouble  in  the 
lungs,  and  which  afterward  is  followed  by  unmistakable 
signs  of  phthisis,  is  in  the  beginning  tuberculous,  and  does 
not  have  the  disease  ingrafted  on  it.  More  than  this,  in 
chronic  emphysema,  that  disease  of  the  lung  in  which  bron- 
chitis is  almost  constantly  present,  we  rarely  have  an  ac- 
companying tuberculosis.  Even  where  the  bacilli  do  find 
conditions  favorable  to  their  growth  there  is  the  greatest 


dift'erence  in  the  effect  produced.  In  one  case  but  a  cir- 
cumscribed portion  of  the  lung  is  affected,  in  another  the 
disease  spreads  almost  without  limit. 

A  close  study  of  the  tuberculous  lesions  must  impress 
us  with  these  differences  in  the  character  of  the  lesions, 
and  many  of  these  are  due  to  the  various  degrees  of  re- 
sistance of  the  tissue.  A  most  important  point  in  this 
connection  is  whether  this  condition  of  the  tissues,  this 
lack  of  resisting  power  which  allows  the  infection  in  the 
first  place  and  resists  its  advance  very  feebly,  is  something 
which  is  peculiar  to  the  tuberculous  individual  which  he 
has  acquired  by  inheritance,  or  whether  it  is  a  general 
weakness  of  the  tissues,  a  diminished  degree  of  vitality 
in  the  cells,  if  we  choose  to  put  it  in  that  way,  which  may 
be  either  transmitted  by  inheritance  or  acquired.  That 
this  predisposition  to  the  disease  is  inherited  is  an  opinion 
firmly  rooted  in  the  minds  of  most  practitioners.  All  text- 
books, in  discussing  the  .etiology  of  the  disease,  lay  great 
stress  on  this  inherited  predisposition.  It  seems  to  be  a  fact 
that  is  based  upon  common  experience.  It  is  so  firmly  im- 
pressed on  the  mind  that  in  the  examination  of  a  patient 
in  whom  the  disease  is  suspected  the  first  question  asked 
has  reference  to  his  family  history.  And  few  facts  are 
better  established  than  that  in  the  vast  majority  of  tuber- 
culous individuals  a  family  history  of  the  disease  may  be 
obtained.  We  are  convinced,  however,  that  the  impor- 
tance of  this  family  history  as  showing  that  some  special 
condition  of  the  tissues,  something  analogous  to  a  pecul- 
iarity of  feature  or  expression,  is  transmitted,  has  been 
very  greatly  overestimated.  In  the  first  place,  it  must  be 
remembered  how  common  the  disease  is.  If  the  general 
statement  that  one  seventh  of  the  human  race  are  victims 
to  it  be  accepted  as  correct,  when  we  except  those  countries 
where  the  disease  is  rare — certainly  rare  in  comparison  with 
the  countries  in  what  we  may  call  the  tuberculous  belt — then 
where  the  disease  is  most  common  the  number  of  its  victims 
must  be  more  than  one  seventh.  This  is  only  counting  the 
deaths  from  the  disease,  and  not  the  cases,  probably  fully 
as  frequent  in  number  as  the  deaths,  where  the  disease  is 
recovered  from  or  its  progress  arrested.  We  do  not  think 
it  would  be  unsafe  to  say  that  in  those  lands  where  tuber- 
culosis is  most  common  forty  per  cent,  of  the  people  have 
at  some  time  in  their  lives  had  some  tuberculosis — in  many 
cases,  however,  a  very  slight  attack. 

If  we  suppose  that  there  is  some  special  peculiarity 
of  the  disease  transmitted,  a  tuberculous  constitution  as 
it  were,  it  can  not  be  supposed  that  it  is  only  transmitted 
by  those  who  die  of  the  disease.  Those  who  recover,  or 
who,  having  the  disease  only  in  a  very  slow  latent  form, 
die  of  some  intercurrent  affection,  must  also  transmit  this 
disposition.  So  that  even  the  law  of  chance  would  favor 
a  family  history,  and  when  the  family  history  extends  be- 
yond the  parents  of  the  individual  and  takes  in  his  re- 
mote and  collateral  ancestors,  it  must  be  rare  to  find  a 
patient  who  has  not  had  some  member  of  his  family 
affected.  The  disease  is  often  spoken  of  as  skipping  a 
generation.  We  might  also  find  on  careful  inquiry  that 
some  ancestor  of  the  tuberculous  individual  had  a  certain 
color  of  hair  or  a  certain  conformation  of  nose,  and  might 


124 


OOUNCILMAN:    PHKPISPOSITIOS   IN   TUBRHiWLOSlH. 


(N.   V.  Mki).  Jouu., 


in  Humo  way  connoct  theno  with  tlio  diHCUHe.  It  in  hIho 
ffilain  that  this  prodispoHitioii  i>r  hick  i>l'  icsistaiicc  can  Ixi 
aci|iiirctl.  It  is  a  matter  of  comiium  experience  that  all 
contlitiims  iif  life  which  pnxhice  a  low  state  of  vitality  in 
tile  system  jnedispost'  to  tuheroulosis.  Anion;;  these  eanses 
must  he  mentioned  insuilleient  food,  livini;  in  (hirk,  ill-ven- 
tilated, and  crowded  apartmi-nts,  constant  exposure,  and 
«'xcesses  of  various  sorts.  ()ccupations  which  hriii;;  a  nnm- 
hor  of  |)eople  to<;ether  in  factories  are  attended  with  a 
hiijher  «le^;ree  of  mortality  than  more  solitary  occupations. 
The  mortality  from  the  disease  in  the  chief  imlustrial 
cities  of  Switzerland  is  iiuich  LT'eater  than  in  the  others,  al- 
though the  inliahitants  arc  in  general  hettcr  olT.  All  the 
conditions  whiidi  wc  have  mentioned  as  produ.  int;  this 
lack  of  resistance  are  conduned  with  other  circuinstancos 
which  in  a  marked  degree  favor  the  infection.  No  condi- 
tion of  life,  the  crowdinij  together  of  prisoners,  nor  the 
insutHcient  food,  nor  the  exposure,  will  of  itself  [)roduce  the 
disease,  although  the  low  vitality  of  the  tissues  will  favor 
the  action  of  the  virus  when  it  is  once  introduced.  The 
high  tuberculous  statistics  of  almshouses,  prisons,  and  fac- 
ti>ries  can  in  great  part  he  explained  by  the  fact  that  in  the 
atmosphere  of  such  places  there  are  many  more  tubercle 
bacilli  than  in  the  outside  air.  Among  a  lot  of  prisoners 
and  factory  operatives  there  must  be  a  number  of  cases  of 
phthisis  with  cough  and  expectoration.  The  bacilli  from 
the  dried  sputum  form  a  part  of  the  inspired  dust  of  such 
places.  The  oft-cited  case  of  the  Brompton  Hospital,  in 
which,  notwithstanding  the  number  of  tuberculous  patients, 
there  were  no  cases  of  infection  among  the  house  staff  and 
attendants,  only  shows  that  the  general  health  of  the  at- 
tendants must  have  been  excellent,  or  that  the  hygienic 
regulations  of  the  place  were  good.  It  forms  a  remarkable 
exception  to  what  is  observed  in  hospitals  elsewhere,  par- 
ticularly those  in  Germany. 

There  is  another  fact  that  must  be  considered  in 
judging  of  the  predisposition.  A  condition  of  malnutri- 
tion which  seems  to  be  the  forerunner  of  the  disease  is 
very  often  directly  caused  by  the  disease.  Too  much 
stress  can  not  be  laid  on  the  fact  that  a  pulmonary  tu- 
berculosis must  be  rather  far  advanced  before  physical 
signs  which  are  absolutely  diagnostic  of  the  disease  can 
be  elicited  even  by  the  most  skilled  diagnostician.  The 
earliest,  most  important,  and  only  certain  diagnostic  sign 
of  the  disease,  the  presence  of  the  tubercle  bacilli  in  the 
sputum,  is  availed  of  by  very  few  practitioners,  and  without 
this  what  we  should  regard  at  the  autopsy-table  as  a  well- 
marked  case  of  tuberculosis  might  be  overlooked  or  mis- 
taken for  a  simple  bronchitis.  While  we  do  not  doubt  that 
weak  and  ill-nourished  individuals  may  be  less  resistant  to 
infection  than  the  strong  and  robust,  it  must  not  be  forgot- 
ten that  nothing  so  soon  produces  this  condition  as  tuber- 
culosis. The  fact  that  a  patient  has  lost  flesh  is  consciously 
or  not  taken  into  consideration  by  the  clinician  in  his  inter- 
pretation of  physical  signs.  The  children  of  tuberculous 
parents  are  apt  to  be  less  vigorous,  just  as  the  children  of 
weak  parents  generally  are,  and  may  be  less  resistant  to  the 
disease  than  healthy  children,  but  that  any  special  weakness 
i  s  transmitted  is  doubtful.     It  seems  to  us  that  this  differ- 


ence in  resiHtniice  is  HJiown  better  by  the  couthc  of  the  din- 
ease  after  infection  takes  place  than  in  the  infection.  Much 
better  ground  <-aii  be  adduced  in  favor  of  the  predisposition 
from  tlu'  amitomical  study  of  the  disease  than  from  the 
clinical.  Wc  constantly  liinl  at  the  autopsy-table  cases  in 
which  a  latent  tubercidosis  of  tiie  apices  of  the  lungs  or  of 
a  lymph-gland  sudderdy  breaks  through  the  limits  which 
are  seemingly  set  to  its  advance  and  becomes  generalizcsd. 
Are  these  eases  oidy  to  be  explained  by  a  lowering  of 
the  at  first  high  resistance  of  the  tissues?  In  many  cases 
this  is  almost  certainly  so.  These  are  the;  cases  in  which 
a  typhoid  fever  or  some  other  infcsctious  distiase  is  fol- 
lowed in  a  few  months  by  a  rapiil  tuberculosis,  and  at  the 
autopsy  wc  find  that  a  tuberculous  mesenteric  glaiul  has 
broken  through  into  the  peritonaMim,  or  that  a  circum- 
scribed tuberculosis  of  the  apex  of  the  lung  has  rapidly 
extended,  or  that  a  focus  somewhere  has  broken  into  a  vein 
leading  to  a  miliary  tuberculosis.  Such  cases  are  more 
often  seen  in  children,  following  their  infectious  diseases, 
than  in  adults.  Infection  seems  to  take  place  more  readily 
after  certain  diseases,  especially  after  measles.  It  is  also 
probable  that  in  many  cases  a  high  resistance  to  the  disease 
in  the  first  instance  may  be  gradually  overcome. 

We  find  more  indication  of  tissue  resistance  in  the  pri- 
mary focus  of  the  disease  than  in  the  secondary  foci,  although 
even  here  it  must  be  borne  in  mind  that  we  have  to  do  with 
a  gradually  increasing  amount  of  virus,  and,  while  the  tis- 
sue offered  some  resistance  to  the  small  amount  of  virus  on 
which  the  first  lesion  depended,  when  this  becomes  greater 
in  amount  the  resistance  may  be  almost  at  an  end.  We 
know  that  animals  which,  under  ordinary  circumstances,  are 
almost  immune  to  the  disease,  no  longer  have  this  immunity 
when  the  amount  of  virus  used  for  inoculation  is  a  large 
one.  Dogs,  which  naturally  do  not  acquire  the  disease 
and  can  resist  inoculation  with  a  small  amount  of  virus, 
have  this  resistance  overcome  when  a  larger  amount  is 
used.  The  resistance  to  the  disease  can  also  be.  increased. 
The  cases  are  happily  not  rare  where  patients  with  the  dis- 
ease well  marked  have  entirely  recovered  after  change  of  air 
and  of  the  habits  of  life.  We  can  not  suppose  that  mount- 
ain air  can  exert  any  lethal  influence  on  the  organisms 
themselves,  but,  in  placing  the  individual  under  better  hy- 
gienic relations,  we  raise  the  resisting  power  of  his  tissues. 

In  considering  the  influence  that  tuberculous  parents 
transmit  to  their  children,  we  must  remember  that  opportu- 
nities for  infection  are  greater  in  a  family  in  which  there  is 
a  tuberculous  individual,  especially  if  that  individual  is  the 
child's  mother.  Such  children  are  exposed  to  infection  from 
the  hour  of  their  birth.  They  are,  in  the  first  place,  ex- 
posed to  infection  from  their  mother's  milk.  We  know  that 
bacilli  may  be  contained  in  the  milk  of  tuberculous  cows, 
even  when  the  gland  or  the  udder  is  free  from  tuberculosis. 
Kissing  of  the  child  by  a  mother  whose  sputum  contains 
bacilli  is  another  and  probably  frequent  source  of  infection. 
Frequently  no  great  care  is  exercised  in  the  expectoration 
of  the  tuberculous  individual,  and  particles  of  the  dried 
sputum  become  mixed  with  the  atmospheric  air.  In  addi- 
tion to  this,  the  child  has  the  habit  of  putting  everything 
which  he  sees  into  his  mouth,  and  thus  runs  risk  of  infection. 
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Recently  another  theory  has  been  brought  prominently 
forward.  This  is  that  many  cases  which  are  apparently 
due  to  an  inh  rited  tuberculous  diathesis  are  really  cases 
in  which,  not  the  diathesis,  but  the  disease  is  inherited. 
It  has  see'med  to  us  that  there  are  many  tuberculous  affec- 
tions which  are  best  explained,  or  probably  only  to  be  ex- 
plained, on  this  assumption.  In  the  cases  of  primary  tuber- 
culous lesions  of  the  bones  in  children  we  can  scarcely  un- 
derstand, from  our  present  knowledge  of  the  disease,  how 
the  infection  could  take  place.  The  tubercle  bacilli  could 
only  be  conveyed  to  this  tissue  by  the  blood,  and  how,  in 
the  absence  of  other  lesions  of  the  disease,  can  the  bacilli  get 
into  the  blood  ?  In  children  the  bacilli  can  only  enter  the 
body  by  the  respiratory  or  the  digestive  tract,  or  by  lesions 
of  the  integument.  AVe  can  understand  how  they  could 
get  into  the  lymphatics,  and  be  conveyed  to  the  glands, 
without  producing  lesions  at  the  place  of  entry,  but  it  would 
be  a  far  more  difficult  thing  for  them  to  get  into  the  blood. 
In  case  they  entered  the  blood  by  passing  through  the  en- 
tire lymphatic  system,  they  would  have  to  pass  through  the 
lymph-glands.  Even  apart  from  the  fact  of  the  difficulty 
of  any  solid  body  like  a  bacillus  passing  through  the  gland, 
there  is  no  tissue  in  the  body  which  apparently  offers  a 
more  favorable  soil  for  the  development  of  the  bacilli,  and 
they  would  be  most  apt  to  develop  here.  These  cases  of 
tuberculosis  of  the  bone  are  primary,  as  is  shown  by  the 
frequency  with  which  recovery  takes  place  after  appropriate 
treatment,  and  sometimes  without  any  treatment.  Of  course, 
it  is  always  possible  that  there  may  be  somewhere  else  in 
the  body,  possibly  in  a  lymph-gland  or  in  the  lung,  a  small 
focus  of  latent  tuberculosis  which  may  be  the  source  of  the 
bacilli,  but  the  frequency  of  recovery  speaks  against  this. 
That  these  tuberculous  bone  lesions  are  preceded  by  trau- 
ma is  believed  by  most  surgeons.  Of  course,  it  is  known 
that  there  is  nothing  so  uncertain  as  traumatic  histories;  a 
diligent  inquiry  made  by  a  biased  inquirer  can  get  a  trau- 
matic history  for  almost  every  surgical  affection,  but  in  some 
cases  the  connection  between  the  disease  and  the  trauma  is 
clear  and  definite.  If  we,  then,  suppose  that  these  cases  are 
due  to  the  accidental  entry  of  single  bacilli  into  the  blood, 
and  that  they  find  in  the  inflammatory  tissue  caused  by 
the  trauma  proper  conditions  for  growth,  then  there  must 
be  a  rather  remarkable  conjunction  of  circumstances  which 
would  bring  the  bacilli  to  a  certain  point  just  when  they 
would  find  there  the  most  suitable  conditions  for  their  growth. 
The  ways  for  them  to  get  into  the  blood  are  so  difficult  and 
uncertain  that  we  can  not  suppose  that  many  could  enter  at 
one  time,  or  that  this  takes  place  frequently.  It  is  true  that, 
should  any  thus  get  into  the  circulation,  the  bone-marrow 
is  one  of  the  places  where  some  of  them  would  probably 
lodge ;  but,  even  if  there  were  a  dozen  bacilli  in  the  circu- 
lation, the  chances  would  be  all  against  several  or  one  lodg- 
ing in  some  circumscribed  part  of  a  bone.  And  we  can  not 
suppose  that  they  could  circulate  for  an  indefinite  time  in 
the  blood. 

The  liver  and  spleen  are  as  susceptible  to  the  influ- 
ence of  the  tubercle  bacilli  as  any  other  organs,  and  oflfer, 
possibly,  more  favorable  anatomical  conditions  for  the  re- 
tention   of   the   virus  from  the  blood  than  the  bones  do. 


We  know  that,  almost  without  exception,  miliary  tubercles 
are  found  in  the  liver  when  there  is  any  degree  of  pulmonary 
tuberculosis.  Isolated  tubercles  are  also  found  in  the  spleen, 
in  the  kidneys,  and  elsewhere,  being  caused  by  the  accidental 
entry  of  a  few  bacilli  into  the  circulation,  i)ossibly  from  the 
formation  of  tubercles  in  the  small  blood-vessels,  or  in  some 
other  way.  Yet  who  of  us  has  ever  seen  a  primary  tuber- 
culosis of  these  organs?  although,  if  the  generally  assumed 
way  of  bone  infection  is  correct,  a  primary  tuberculosis  of 
the  liver,  spleen,  and  kidney  should  be  just  as  frequent  as 
of  the  bones.  It  is  true  that  these  organs  are  not  exposed 
to  the  supposed  favoring  influence  of  trauma,  but,  if  this 
inflammatory  tissue,  which  is  supposed  in  an  indefinite  sort 
of  way  to  be  present  after  slight  injuries  and  of  whose  char- 
acter and  extent  in  these  cases  we  have  no  positive  knowl- 
edge, is  followed  so  often  by  tuberculosis,  why  do  we  not 
have  primary  tuberculosis  developing  oftener  in  granula- 
tion tissue  everywhere,  and  especially  in  the  bone  granula- 
tions after  fracture  ? 

The  theory  of  the  direct  inheritance  of  the  disease  in 
these  cases  gives  us  another,  and  we  think  a  better,  ex- 
planation. In  accordance  with  this  we  must  suppose  that 
the  bacilli  pass  from  the  mother  into  the  circulation  of 
the  foetus,  or  that  the  disease  is  directly  transmitted  to 
the  foetus  by  the  infected  father  without  any  affection 
of  the  mother.  The  bacilli  may  be  deposited  in  the  organs 
of  the  foetus  and  may  produce  some  changes  here  which  are 
of  little  importance.  This  is  a  favorite  locality  for  such  a 
congenital  infection.  There  would  then  be  a  latent  tuber- 
culosis of  such  organs,  and,  like  similar  cases  in  the  adult, 
this  might  last  for  a  considerable  time  without  doing  any 
harm,  but  is  always  ready  when  the  conditions  are  more  fa- 
vorable to  extend  its  growth.  A  priori  there  is  no  reason 
why  the  disease  should  not  be  inherited.  It  would  make 
the  analogy  between  it  and  syphilis  much  stronger,  and  it 
would  be  rather  singular  if  tuberculosis,  presenting  as  it  does 
so  many  points  of  similarity  to  syphilis,  should  differ  from 
it  so  broadly  in  the  matter  of  inheritance.  These  cases 
would  belong  to  the  same  category  as  the  syphilis  heredi- 
taria tarda.  It  is  improbable  that  the  tubercle  bacilli  should 
remain  in  the  tissues  without  producing  any  lesions.  Though 
syphilis  has  long  been  known  to  be  inherited,  it  is  only  with- 
in a  few  years  that  we  have  learned  to  recognize  in  certain 
lesions  of  the  bones  the  undoubted  evidence  of  its  presence 
in  the  fa;tus.  It  is  possible  that  the  lesions  of  the  inherited 
bone  tuberculosis  may  differ  in  some  respects  from  the  or- 
dinary lesions  of  the  disease,  and  that  we  may  find  in  the 
bones  lesions  as  constant  and  characteristic  as  those  which 
Wegner  has  pointed  out  in  syphilis.  Against  the  general 
adoption  of  this  theory  to  explain  the  primary  tuberculosis 
of  the  bones  cases  of  its  occurrence  in  middle  age  might 
be  cited.  We  hav^e  seen  three  cases  of  primary  tubercu- 
losis of  the  vertebrae,  all  in  negroes,  in  which  the  ages  were 
thirty-six,  thirty-nine,  and  forty-five.  It  would  seem  im- 
probable that  the  inherited  disease  should  remain  latent 
for  so  long  a  time,  but  cases  of  congenital  syphilis  have 
been  known  to  first  appear  later  than  this. 

Aside  from  these  cases  of  bone  tuberculosis,  which,  to 
say  the  least,  make  it  appear  very  probable  that  the  disease 
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inav  bo  iiilicritcd,  tlnTo  have  l>t'cti  si'vonil  itisfmiccs  in  which 
tlie  fd'tiis  cf  H  tiilMTciiloiiH  iiKilhcr  hits  Ix'i'd  iiifcttcd.  'I'hero 
itt  a  jtoHsihiiil V  that  iiuiiiv  of  ihoHt*  vaw^  \\\i\\  have  hct'ii 
sypliilitii',  for  the  K'sious  of  the  two  disrascs  may  readily 
l»o  confoiiiidcd.  Charriii  has  reported  u  case  of  ai)doiiiiiial 
phthisis  ill  a  fu-ttis,  Imt  no  exaiiiiiiatioii  tor  haeilli  was  iiindo. 
There  is,  however,  one  iindoultted  ease.  .lohne  found  a 
tubereidosis  «)f  tlie  Iiin^fs  in  an  eiulit-iiioiiths-ohl  (wilf  f<rtii», 
ami  in  this  ease  the  liaeilli  were  jireseiit.  This  one  piece  of 
positive  evidence  that  the  disease  may  be  inherited  ia 
worth  all  llie  ne<;ative.  Niimeioiis  eases  of  undoubted 
tuberculosis  Iiave  been  seen  in  children  in  whom  tiie  period 
after  birth  has  been  too  short,  to  make  an  extra-uterine  in- 
fection probable.  I.aiim'loiiiiiie  iiivi's  (lie  statistics  of  1,005 
eases  t)t"  external  tuberculosis  in  persons  under  theajre  of  fil- 
teen  ;  S7  of  these  were  under  one  year,  ami  (5  were  under  nine 
weeks.  The  statistics  which  ( )rth  has  collected  from  the  abat- 
toirs in  Rerlin  arc  not  so  favorable  for  the  inheritance  theory, 
but  they  do  not  exclude  it.  From  the  1st  of  April,  1885, 
to  the  same  time  in  1886,  78,733  calves  were  killed,  and 
among  these  only  7  were  found  to  be  tuberculous.  Of  the 
7,  1  was  under  four  weeks  and  1  under  six  weeks,  ages  which 
would  lead  one  to  think  rather  of  intra-uterine  than  extra- 
uterine infection.  Laudouzy  and  Martin  have  succeeded  in 
producing  tuberculosis  in  a  guinea-pig  l)y  inoculating  it 
with  the  lung  of  a  fa'tus  from  a  tuberculous  mother.  Their 
experiments,  however,  were  repeated  by  Wolff  with  nega- 
tive results.  Jani  has  investigated  the  tissues  of  a  five- 
months  fd'tus  whose  mother  died  of  acute  miliary  tuber- 
culosis without  finding  any  bacilli.  To  any  one  acquainted 
with  the  difficulties  of  finding  isolated  bacilli  in  tissues 
this  should  not  seem  astonishing.  Even  if  a  few  were  pres- 
ent in  every  organ,  it  would  have  been  nothing  more  than 
the  merest  chance  if  he  had  found  them. 

Various  attempts  have  been  made  to  find  some  condition 
of  the  body  which  could  be  pointed  out  as  the  mark  of  the 
tuberculous  diathesis.  Freund  has  called  attention  to  an 
early  calcification  of  the  first  rib,  in  consequence  of  which 
the  mobility  of  the  thorax  is  much  impaired,  and  has  at- 
tempted to  show  the  connection  between  such  a  condition 
and  tuberculosis  of  the  lungs.  Others  have  sought  the  mark 
of  the  diathesis  in  the  so-called  paralytic  thorax  caused  by 
atrophy  of  the  respiratory  muscles,  a  condition  that  is  more 
often  indicative  of  phthisis  than  of  a  predisposition  to  it. 
Lebert  has  called  attention  to  the  frequency  with  which 
narrowing  of  the  pulmonary  aorta  is  found  in  phthisis. 
Others  have  seen  the  mark  of  the  diathesis  in  an  indefinite 
sickliness,  a  disposition  to  take  cold,  and.  to  inflammatory 
affections  of  the  mucous  membranes.  Some  regard  the  dis- 
ease as  especially  frequent  in  those  of  the  lymphatic  habit, 
others  find  it  most  often  in  the  sanguineous.  None  of  these 
views  have  found  any  general  acceptance. 

Some  conditions  of  the  circulatory  system  seem  to  op- 
pose the  disease.  Tuberculosis  is  rather  rarely  associated, 
with  those  forms  of  cardiac  disease  in  which  there  is  mitral 
regurgitation.  Orth  explains  this  by  supposing  that  this 
condition  of  the  circulation  makes  all  parts  of  the  lungs 
more  hypememic.  He  supposes  that  the  anaemia  of  the 
apices  of  the  lungs  especially  favors  the  location  of  the  dis- 


ORHo  in  this  part.  We  liave  never  seen  any  reason  to  believe 
that  the  apices  of  the  lungs  w(!re  more  aiuemic  than  any 
other  |i;irtK;  besides  this,  tulterculosis  of  the  lungs  is  as 
uncoiiinion  in  einplnsema  as  in  mitral  regurgitation,  and 
pulmonary  emphysema  is  hardly  a  disease  which* can  be  re- 
garded as  causing  hyperH'mia  of  the  lungs. 

Support  has  been  found  for  the  belief  in  a  special  in- 
herited tubereiiloiis  diathesis  by  comparing  this  to  the  well- 
known  inheritance  of  hn-mophilia.  There  is  no  analogy 
between  the  cases.  In  ha-mophilia  there  is  no  inherited 
predisposition  to  the  disease,  but  the  diHcase  itself,  wliiidi 
probablv  consists  in  soiiu?  alteration  of  the  blrxjd-vcHsels,  is 
inherited. 

To  the  idea  that  there;  is  some  condition  of  tho  tissues 
which  in  the  one  case  favors,  in  the  other  resists,  the  action 
of  the  tubercle  virus,  the  objection  has  been  made  that 
there  is  no  analogy  for  this  in  the  lower  animals.  Difl'eriant 
rabbits  or  guinea-pigs  inoculated  in  the  same  way  and  with 
the  same  amoujit  of  tubercle  virus  die  in  about  the  same 
time,  and  the  lesions  are  the  same.  lint  these  animals  are 
much  more  su.sceptible  to  the  disease;  for  them  the  tuber- 
cle virus  is  as  potent  ])robably  as  the  virus  of  the  plague  is 
for  man,  and  the  question  of  resistance  does  not  come  in. 
In  the  bovine  tuberculosis,  however,  we  find  anatomically 
the  same  differences  in  the  lesions,  and  the  same  evidences 
of  resistance  that  we  find  in  man. 

It  seems  to  us  that  we  have  to  suppose  that  there  is 
some  special  condition  of  the  tissues  in  consequence  of 
which  the  resistance  to  the  action  of  the  tubercle  bacilli 
differs.  This  is  shown  not  only  in  the  greater  tendency  of 
certain  individuals  to  primary  infection,  but  especially  in 
the  course  of  the  disease  after  primary  infection.  It  is  un- 
certain whether  this  lack  of  resistance  lies  in  some  general 
weakness  of  the  tissues  or  is  the  result  of  some  special  con- 
dition, although  most  facts  speak  in  favor  of  its  having  no 
special  character.  It  may  be  either  inherited  or  acquired. 
There  is  much  that  favors  the  theory  that  tuberculosis  is 
more  often  directly  inherited  than  most  suppose. 
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AND  THE  NEW  CYSTOSCOPE  OF  NJTZE  AND  LEITER- 

WITH  A  BEMONSTRATIOX  OF  THE  SAME* 

By  willy  MEYER,  M.  D., 

CLINICAL    PROFESSOR    OF    SURGERY    IN    THE    WOMAN'S    MEDICAL    COLLEGE, 

ATTENDIMG  SURGEON   TO  THE  GERMAN  HOSPITAL  AND  DI8PENBABT, 

NEW  TORK. 

Mr.  Chairman  and  Gentlemen  :  The  two  new  cysto- 
scopes  of  Dr.  Max  Nitze  and  Mr,  Josef  Leiter  are  the  im- 
proved forms  of  an  instrument  known  to  the  medical  world 
since  the  year  1879,  It  was  formerly  called  the  Bruck- 
Nitze-Leiter  or  Xitze-Leiter  cystoscope. 

Bruck,  a  German   dentist  of  Breslau,   Silesia,  was   the 
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*  Read  before  the  Section  in  Surgery  of  the  New  York  Academy  of 
Medicine,  April  9,  1888. 
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first  who,  in  1867,  used  platinum  wire  heated  to  whiteness 
for  illumination  of  parts  of  the  body.  He  tried  to  accom- 
plish this  by  making  use  of  the  diaphanic  qualities  of  the 
tissues.  To  examine  the  bladder  he  introduced  a  strono- 
light,  the  white-hot  platinum  wire,  into  the  rectum  and  a 
tube  per  urethrani  into  the  bladder.  Through  the  latter  tube 
he  then  inspected  the  bladder  and  its  adjacent  parts. 
Twenty  years  later  Dr.  Max  Nitze  proposed  to  introduce 
the  white-hot  platinum  wire  directly  into  the  cavity  or 
canal  to  be  examined.  He  designed  and  constructed  va 
rious  instruments  with  which  he  intended  to  inspect  more 
closely  the  urethra,  bladder,  stomach,  etc.,  the  two  latter 
organs  through  a  telescope  situated  in  a  central  cavity  form- 
ing the  axis  of  the  instrument. 

But  these  instruments  were  very  defective  yet.  They 
were  improved  and  made  available  for  general  use  by  the 
patience  and  perseverance  of  Leiter,  a  well-known  instru- 
ment-maker of  Vienna,  after  many  months  of  expensive  and 
troublesome  experiments.  On  the  9th  of  May,  18V9,  the 
cysto-urethroscope  was  presented  to  the  Society  of  Physi- 
cians of  Vienna  by  Dr.  Nitze.* 

There  is  no  doubt  that  Dr.  Nitze  is  the  inventor  of  the 
urethro-cystoscope,  and  that  the  medical  profession  is  in- 
debted to  him  for  his  continuous  efforts,  extending  over 
more  than  twelve  years,  to  improve  the  instruments.  But 
at  the  same  time  we  must  appreciate  the  ingenious  work  of 
Mr.  Leiter.  He  also  deserves  that  his  name  be  for  ever 
connected  with  these  electric  endoscopes. 

The  cystoscope  (Fig.  1),  then,  consists  of  a  silver  tube 
of  the  shape  of  a  catheter,  in  the  short  beak  of  which  a 
platinum  wire  is  fastened.  The  latter  is  made  incandes- 
cent by  means  of  an  electric  current  which  passes  through 
it,  and  then  darts  its  rays  upon  the  wall  of  the  bladder 
through  an  oval  window  in  the  concavity  of  the  beak,  cov- 
ered with  transparent  quartz.  To  convey  the  current  of 
electricity  to  the  platinum  an  insulated  wire  runs  through 
the  whole  length  of  the  shank ;  the  metal  of  the  tube  forms 


1  of  the  bladder 


rialiimui 


Water-pipes. 


the  connection  with  the  opposite  pole.  The  platinum  wire 
is  surrounded  by  a  combination  of  pipes  through  which  a 
current  of  cold  water  runs,  to  keep  the  heated  instrument 
perfectly  cool.  They  measure  only  one  millimetre  and  a 
half  in  diameter  and  pass  through  the  whole  length  of  the 
sound,  entering  at  its  collar.     According  to  Nitze's  design, 

*  "  Wiener  med.  Wochenschrift,"  1879,  No.  24,  and  "Wiener  med. 
Presse,"  IS^g,  No.  26. 

t  Instead  of  the  wire  loop  at  the  end  of  the  instrument  there  should 
be  a  straight  wire. 


a  telescope  is  introduced  into  the  shank  of  the  cysto^scope, 
as  above  mentioned.  It  enlarges  and  magnifies  the  spot 
coming  into  sight.  Without  this  telescope  we  sliould  not 
see  much  more  at  the  time  than  a  spot  of  about  the  size  of 
a  pea;  with  it  we  are  enabled  to  inspect  a  portion  as  lar^e 
as  a  silver  dollar,  and  even  more. 

At  the  junction  of  beak  and  shank  corresponding  to  the 
concave  side  a  rectangular  prism  is  cemented  in,  the  hy- 
potenuse-plane of  which  acts  as  a  mirror  on  account  of  the 
total  reflection  of  the  rays.  Thus  a  diminished,  inverted 
real  picture  arises  in  the  shank  of  that  wall  of  the  bladder 
which  is  situated  at  a  right  angle  to  the  longitudinal  axis  of 
the  instrument  and  opposite  the  prism.  It  is  again  in- 
verted by  means  of  the  lenses  of  the  telescope  and  thrown 
to  the  outer  end  of  it,  where  the  examining  person  looks  at 
the  now  upright  picture  through  the  magnifying  ocular  of  the 
telescope.  At  the  middle  of  the  upper  circumference  of 
the  funnel-shaped  handle  a  small  knob  is  soldered.  It  en- 
ables us  to  be  permanently  informed  to  which  side  the  beak 
points. 

If  the  fundus  of  the  bladder  is  to  be  inspected  with  this 
instrument  it  rnust  be  turned  180°  and  its  handle  deeply 
depressed  between  the  thighs  of  the  patient,  the  latter  being 
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Wall  of  the  bladder. 
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in  the  recumbent  (lithotomy)  position,  the  best  for  exami- 
nation with  the  cystoscope.  This  manipulation  may  some- 
times be  very  painful.  To  avoid  this,  a  second  instrument 
(Fig.  2)  is  made  with  the  window  for  the  incandescent 
platinum  on  the  convex  side  of  the  beak.  There  is  another 
window  at  the  end  of  the  straight  tube  through  which  the 
observer  looks  with  the  telescope.  Of  course  there  is  no 
prism. 

In  using  the  original  cystoscope  there  were  needed,  be- 
sides a  Bunsen's  battery  with  a  special  fluid,  a  rheostat,  to 
give  the  current  with  the  greatest  subtileness  of  the  neces- 
sary strength  in  each  case,  and  a  reservoir  containing  about 
two  or  three  gallons  of  cold  water.  These  accessory  appa- 
ratuses complicated  the  instrument  very  much  and  made  it 
very  expensive,  in  consequence  of  which  cystoscopy  was 
very  rarely  resorted  to.  The  new  instrument  was  only 
bought  by  some  larger  clinical  institutions  and  ho.«pitals  and 
used  by  a  few  specialists  and  surgeons  who  take  interest  in 
investigation  of  diseases  of  the  bladder,  such  as  Nitze,  v. 
Dittel,  Nicoladoni,  Ultzmann,  Sir  Henry  Thompson,  and 
the  late  Dr.  Maas,  professor  of  surgery  in  the  university  of 
Wiirzburg,  Bavaria.  They  all  unanimously  and  repeatedly 
praised  the  excellent  results  of  inspecting  the  bladder. 

The  enormous  advance  in  electro-technique  made  in  the 
last  few  years  also  improved  the  cystoscope.    Edison's  lamps 
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of  a  very  simill  (rulil>»'r,  socalltMl  iniiriiini-lniiiim,  well  known 
to  you  all,  took  tlu-  placf  of  tlif  platinum  win>  and  <li<l  away 
with  the  many  accesnory  appaiatnsoH,  i'S|)('cially  \\\\.\\  tlic 
watiT-pipfH.  Tlif  lu'W  cystoscopi'  is  very  liandy  and  nol  rx- 
pcnsivt'. 

That  tilt'  two  men  who  iincnlcd  and  (•c.iislrncl(<l  the 
orii^inal  instrumiMit  art*  at  varianct'  in  icLCard  to  the  priority 
of  the  iinpnucincnts  may  he  inimatciial  to  ns.  W'c  derive 
from  the  eontroverHv  —  that  even  found  its  way  into  Dr. 
Nitze's  newest  ami  Ineitl  essay,  "  Ueitriiije  ziir  iMidoskojjie 
der  miinnliehen  llarnl)lasc  "  * — two  eystoseopes,  made  in 
aeeordanee  with  the  same  principle  and  varyinij  <Hdy  in  sonic; 
frifh's.  It  soems  that  both  are  eijually  jj;ood  and  useful  and 
of  tlie  same  price  (*18  without  duty).  Leiter's  cystoscope 
shows  the  old  pattern  with  the  improyements  mentioned. 
A  key  near  the  handle  can   he  made  to  hreak  or  make  the 


current  by  turnini>'  it  to  the  ri<>ht  or  left  upon  or  from  an 
iyory  plate.  The  shank  of  the  instrument  is  somewhat  short ; 
its  telescope  diminishes  the  part  in  view  a  trifle.  Wliy  it 
does  not  show  it  in  its  normal  size  T  do  not  l<now.  Nitze 
puts  the  miijnon-lamp  into  the  end  of  the  beak  and  does  not 
protect  it  with  transparent  quartz.  He  says  that  it  is  not 
necessary,  and  he  is  thus  en^lbled  to  use  lamps  of  a  larger 


Via.  4. 

size  and  therefore  a  brighter  light.  His  telescope  magnifies. 
The  shank  is  an  inch  longer  than  that  of  Leiter's  instrument, 
the  beak  a  trifle  shorter.  (The  wires  of  the  battery  are 
connected  with  the  so-called  '•  tongs  "  that  are  attached  to 
two  isolated  metal  rings  at  the  collar  of  the  instrument.  A 
slide  makes  and  breaks  the  current.)  Xitze  constructed 
two  more  eystoseopes  for  the  thorough  and  easy  inspection 
of  the  fundus  of  the  bladder  and  of  the  internal  orifice  of 
the  urethra  with  the  surrounding  portions  of  the  bladder, 
and  especially  of  a  part  of  the  prostate.  In  these  the  prism 
is  situated  in  the  beak  of  the  sound  close  to  the  miffuon- 


*  Langenbeck's  "  Archiv  f iir  klinische  Chirurgie,"  vol.  xxxvi,  3,  p. 
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lump.      In  the  lirst(tho  cyHtoHcopc  for  the  fundus),  tin;  lamp 
and   prism  face  the  convex  side  <if  tin-  beak;   in  the  second 
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(for  the  internal  orilice  of  the  urethra),  the  concave  side. 
The  picture  arising,  after  having  passed  a  system  of  two 
strong  convex  lenses  in  the  beak,  is  reflected  from  a  mirror 
fastened  at  the  curvature  of  the  instrument.  Another  lens 
in  the  middle  of  the  shank  throws  the  picture  to  the  outer 
end,  where  the  examining  person  again  looks  at  it  through 
the  magnifying  ocular.  Both  certainly  are  very  important 
instruments. 

On  account  of  the  differences  named,  Nitze  alleges  supe- 
riority for  his  cystoscope.  Nevertheless,  I  first  sent  for  Lei- 
ter's, because  he  makes  use  of  the  nfiignon-lamps  also  for  ure- 
throscopy in  a  very  practical  manner.     To  be  sure,  a  kero- 


sene-lamp with  one  or  a  few  burners  or  a  gas-Jamp  gives 
sufficient  light  to  illuminate  the  urethra  by  means  of  a  head- 
mirror  through  Griinfeld's  or  Klotz's  urethral  endoscopes; 
but  it  is  undoubtedly  an  advantage  to  have  an  even  brighter 
light  in  a  handle  that  is  easily  attached  to  the  endoscope 
after  it  has  been  introduced,  and  can  readily  follow  the  mo- 
tions of  the  patient.  It  also  seems  that  it  is  just  as  handy 
as  the  former  patterns  after  some  practice. 

On  account  of  the  possibility  of  using  the  same  electro- 
scope, only  with  different  head-pieces,  for  rhinoscopy,  la- 
ryngoscopy, oesophagoscopy,  otoscopy,  etc.,  v.  Dittel  called 
it  "pan-electroscope."  I  shall  also  demonstrate  it  here- 
at'ter.  A  thorough  description  of  these  instruments — also 
of  the  new  gastroscope,  which  illuminates  portions  of  the 
wall  of  the  stomach  as  large  as  the  palm  of  the  hand — can 
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be  found  in  J.  Leiter's  separate  edition  of  his  catalogue  of 
surgical  instruments,  Vienna,  1887. 

For  the  generation  of  the  electric  current  1  ordered  the 
battery  designed  by  Leiter,  too.  Nevertheless,  any  electric 
battery  used  for  galvano-caustic  purposes  will  light  the  bow 
of  carbonized  vegetable  fiber.  But  with  Leiter's  battery  we 
are  able  to  regulate  the  strength  of  the  current  with  great 
ease  bv  millimetres.  He  slowly  dips  the  elements  into  the 
fluid  of  pure  chromic  acid,  sulphuric  acid,  and  water  by 
means  of  a  screw  and  winch,  thus  taking  care  to  reach  ex- 
actly the  strength  of  the  current  that  is  needed  to  light 
the  bow  sufficiently  without  destroying  it.  Should  this 
happen,  however,  the  mignon-lamp  is  very  easily  replaced 
by  a  new  one.  I  have  been  using  the  same  and  first  lamp 
for  the  last  ten  weeks.  It  is  worth  mentioning  that  the  six 
small  elements  can  be  converted  without  trouble  into  one 
very  powerful,  and  then  be  used  for  galvano-caustic  pur- 
poses. P.  llartwig,  an  instrument-maker  of  Berlin,  who 
makes  Nitze's  cystoscope,  sells  an  electric  battery  con- 
structed exactly  after  the  same  principle. 

I  received  Nitze's  cystoscope  and  the  battery  only  this 
afternoon,  and  so  can  not  say  much  more  about  the  battery 
at  present.  But,  according  to  information  1  got  from  Dr. 
Nitze.a  few  days  ago,  it  seems  to  work  well  likewise. 

Id  using  the  cystoscope  we  put  its  beak  into  a  glass  or 
bowl  under  water  (the  above-mentioned  key  touching  the 
metal  of  course),  and  then  slowly  turn  the  winch  until  the 
lamp  gives  a  constant  and  bright  light.  Then  we  break  the 
current  by  bringing  the  key  in  contact  with  the  ivory  plate, 
dip  the  instrument  into  glycerin  (vaseline  would  dim  the  win- 
dow and  prism),  and  introduce  it  into  the  bladder.  This 
manipulation  is  just  as  easily  performed  as  the  introduction 
of  a  simple  catheter.  Before  we  apply  the  instrument,  the 
bladder  must  be  washed,  provided  the  urine  is  bloody  or 
cloudy  with  mucus,  and  then  be  partially  distended  with 
from  five  to  six  ounces  of  clear  water.  If  the  urine  is  quite 
clear,  no  preliminary  washing  is  necessary.  The  water 
cools  the  heated  beak  without  getting  warmer  itself.  As 
soon  as  we  feel,  after  the  introduction,  that  the  beak  moves 
freely  in  the  bladder,  we  light  the  lamp  again  by  simply 
turning  the  key  to  the  left,  and  are  now  able  to  inspect  the 
j  bladder  in  perfect  daylight. 

The  advance,  Mr.  Chairman,  that  will  result  from  this 
,  simpler  and  more  convenient  cystoscope  for  the  diagnosis 
and  treatment  of  diseases  of  the  bladder  is  great  and  easy  to 
]  see.     There  is  no  doubt  that  cystoscopy,  this  new  method 
j  of  ocular  inspection  of  the  interior  surface  of  the  bladder, 
\  "  has  as  great  importance  for  the  diagnosis  of  diseases  of  the 
bladder  as  laryngoscopy  has  for  those  of  the  larynx  "  (Nitze). 
I  should  here  like  to  say  that  I  had  studied  this  chapter 
carefully  and  with  great  interest  for  many  months,  when 
Nitze's  treatise,  mentioned  above,  the  best  and   most  com- 
i  plete  we  have  on  cystoscopy  in  literature,  was  published.    It 
is  rather  difficult  now  to  bring   out  anything  new  on  this 
(Subject.     Nitze  leaves  hardly  anything  unsaid  that  could  be 
thought  of  only  in  regard  to  the  future  progress  in  diag- 
jnosis  and  treatment  with  the  help  of  tlie  cystoscope.    I  fol- 
low him  in  some  of  my  further  explanations. 

Before  giving  you  a  summary  of  tliis  advance,  I  must 


mention  the  conditions  that  have  to  be  fulfilled  if  the  endo- 
scopical  examination  of  the  bladder  is  to  be  successfully 
made.  I  just  said  "  advance."  I  should  better  say  '■'■future 
advance  "  that  will  be  surely  made  in  the  diagnosis  of  ob- 
scure diseases  of  the  bladder  with  the  help  of  the  cysto- 
scope, and  that  not  only  by  the  specialist,  but  by  the  gen- 
eral practitioner  also. 

There  are  three  conditions  : 

1.  The  caliber  of  the  urethra  must  be  sufficiently  large 
to  allow  of  the  passing  of  the  cystoscope  (No.  23  French). 

2.  There  must  be  sufficient  capacity  of  the  bladder. 
Nitze  usually  injects  five  ounces,  a  quantity  that  can  be  re- 
tained in  nearly  every  instance.  To  get  an  easier  view  of 
the  upper  region  he  adds  some  air.  The  bubbles  can  be 
seen  very  distinctly  with  the  cystoscope. 

3.  We  must  be  able  to  have  a  transparent  fluid  in  the 
bladder,  at  least  during  the  time  of  examination.  It  is 
important  to  know,  however,  that  the  water  does  not  need 
to  be  perfectly  clear.  The  view  we  get  when  the  water  is 
a  little  muddy  is  still  quite  satisfactory.  In  cases  of  hajma- 
turia  originating  in  the  bladder,  it  will  be  advisable  to  post- 
pone the  examination  until  the  flow  of  blood  has  ceased. 

Then,  also,  I  should  like  to  tell  you,  Mr.  Chairman  and 
gentlemen,  what  is  to  be  seen  in  the  healthy  bladder  before 
we  inspect  the  morbid  one.  Of  course,  the  picture  is  more 
monotonous  than,  for  instance,  that  of  the  larynx,  but  it  is 
very  interesting  nevertheless. 

The  normal  mucous  membrane  of  the  bladder  mostly 
has  a  pale,  yellowish-red  coloring  in  bright  illumination, 
more  rarely  a  pink  one.  If  the  prism  is  brought  near 
enough,  we  perceive  in  it  fine  ramifications  of  small  blood- 
vessels, similar  to  those  that  we  see  on  the  retina  with  the 
ophthalmoscope.  Furthermore,  there  come  into  view  irregu- 
lar projections  (the  innermost  layer  of  the  detrusor  muscles) 
between  flat,  but  sometimes  very  deep,  holes.  The  latter 
ones  are  "acquired  diverticula,"  which  are  found,  accord- 
ing to  Nitze,  much  oftener  than  is  usually  believed.  The 
other  class  of  diverticula — the  congenital  ones — will  be  seen 
when  the  mucous  membrane  has  its  normal  smoothness  and 
only  shows  slight  elevations.  At  last  the  orifices  of  the 
ureters  are  conspicuous.  In  most  cases  they  can  be  seen 
with  great  ease.  I  myself  have  been  able  to  see  them 
very  plainly  in  all  the  cases  I  have  thus  far  examined. 
They  appear  as  long,  slit-formed  notches  in  the  middle 
of  an  oblong  protuberance,  or  as  small,  round  holes.  In 
watching  more  closely  the  orifice  of  either  of  the  ureters 
for  some  time,  I  have  easily  been  able  to  see  how  the 
urine  entered  the  bladder  at  intervals  of  from  thirty  to 
sixty  seconds.  I  have  been  enabled  to  do  so  by  the 
whirls  which  the  urine — viz.,  a  solution  of  salts— produced 
in  the  water  that  had  been  injected  into  the  bladder.  We 
can  see  the  same  arise  at  any  time  when  we  pour  urine  into 
a  test-tube  filled  with  water.  On  the  same  occasion  I  ob- 
served quite  an  interesting  physiological  phenomenon,  which 
is  not  mentioned,  as  far  as  I  have  seen,  \v.  any  one  of  our 
hand-books  on  physiology.  You  all  know  that  the  urine  en. 
ters  the  bladder  at  intervals  with  a  rush,  and  so  much  so  that 
it  forms  a  real  little  fountain  when  the  bladder  is  filled  with 
air,  or  opened  by  incision.     The  urine  is  pressed  forward, 
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first,  l)V  till'  vin  a  tertfo  ;  kci'oikI,  liy  tlic  (lilTfrcnco  in  |)r«'SHun) 
betwoeii  till'  privis  of  I  In-  k'uliii'V  ami  tin-  ciivily  <'f  tlm 
bladder;  iiiid,  lliird,  l)V  llic  |l^ri^*talti(•  rniitnictioiis  of  llic 
uri'tcric  muihiIcs.  Now,  uh  tlicro  arc*  in  tlic  wall  of  tlic  iiro- 
tor  more  nuiscular  fibers  running;  loiiiriludinally  than  Irans- 
viTsidy,*  ibo  oriticf  of  tin-  ureter,  and  willi  it  llic  clcvalioti 
of  tht*  iiiiii'ous  MH'inbrani'  in  winch  it  cntlH.  is  drawn  m- 
witnl  at  the  end  of  caidi  coiivoyanci'  of  nrini*  into  the;  blad- 
der, till"  orilici'  and  its  iicart'sl  atijacent  parts  then  lakiiii; 
the  sliapo  of  a  fiinnii.  After  a  few  seconds  it  returns  t<>  its 
former  position.  That  this  oceurs  cacli  time  and  is  a  physi- 
oloijical  phenomenon  I  have  tid!v  convinced  mystdf  in  two 
cases. 

Now,  what  In  the  ailvance  in  tlie  Unowh-dLTe  of  liie  dif- 
ferent diseases  of  tiie  bladder  whi(di  cystoscopy  has  accom- 
plished, in  addition  to  what  we  learn  by  the  examination  of 
the  urine  and  of  the  interior  of  tlu>  bladder  by  means  of 
si)unds  and  the  combined  rectal  |)alpation  i 

First,  we  are  able  to  decido  with  absolute  certainty 
whether  the  bladder  is  healthy  or  morbid. 

Every  one  of  you,  ijentlemeii,  who  has  been  unable  to 
make  out  in  a  certain  case  of  urinary  trouble  the  location  of 
the  disease,  after  a  very  careful  chemical  and  microscopical 
analysis  of  the  urine,  and  exliaustinij  all  the  older  methods 
of  examination,  will  appreciate  the  great  value  of  such  a 
surety. 

"The  netjative  result  is  here  fidly  eipiivalent  to  the  posi- 
tive one."  For,  if  it  is  proved  that  the  seat  of  the  disease 
is  not  in  the  bladder,  then  it  must  be  looked  for  somewhere 
else,  especially  in  the  upper  urinary  passages,  most  probably 
in  the  kidneys. 

The  importance  of  this  fact — namely,  to  be  able  to  de- 
cide whether  the  bladder  is  healthy  or  morbid — for  a  diag- 
nosis per  exclusionem  is  evident.  Only  a  few  days  ago  I 
had  an  interesting  experience  in  that  respect.  A  young 
man,  twenty-five  years  of  age,  was  sent  to  me  by  a  colleague 
for  cystoscopy  on  account  of  an  obscure  trouble  of  his 
urinary  system.  The  patient  had  had  gonorrhoea  twice, 
the  last  time  fifteen  months  ago.  It  was  complicated  with 
catarrh  of  the  neck  of  the  bladder.  Lately  he  had  been 
treated  with  local  applications,  made  with  the  help  of  the 
endoscope  ;  but  he  never  v^s  relieved.  For  about  seven 
months  there  had  been  a  constant  painful  feeling  of  pressure 
in  the  region  of  the  bladder,  sometimes  retention  for  a 
whole  day,  sudden  stop  in  the  flow  of  urine,  and  no  relief 
when  the  bladder  was  emptied.  Now  and  then  the  last 
few  drops  were  mixed  with  blood.  No  symptoms  of  catarrh, 
no  tenesmus.  The  urine  contained  a  trace  of  albumin. 
Specific  gravity,  1"016.  The  patient  was  a  good  deal  ema- 
ciated, unable  to  work,  and  depressed.  The  early  history 
revealed  tliat  he  had  masturbated  more  or  less  for  many 
years  when  he  was  a  boy. 

On  inspecting  the  cavity  of  the  bladder  with  the  cysto- 
scope,  I  could  only  detect  a  very  dense  network  of  enlarged 
small  blood-vessels,  "a  marked  hyperjtmia  "  of  the  trigonum 
Lieutaudii ;  everything  else  was  in  a  perfectly  normal  con- 
dition. 


Ranke,  "  Grundziige  d.  Physiol.,"  1875,  p.  496. 


Whether  this  hypcrii'mia,  unfloidiledlv  a  continuation  of 
the  catarrh  of  the  neck  of  the  bladder,  is  the  cause  of  all 
troidilc,  I  d'ln't  venture  to  d(  ride.  I'erhaps  it,  is.  If  so,  one 
or  more  insi  illations  (d'  a  few  drops  of  a  five-  or  len-[)er  cent, 
solution  of  nitrate  of  silver  into  the  trigonum  and  neck  of 
the  bladder  should  bring  soim;  change  for  the  better. 
Should  this  not  happen,  the  symptoms  must  be  lookitd  at 
as  de|>endent  upon  a  nervous  origin,  either  refiex  spaHin 
of  the  sphincter  or  paresis  of  the  detrusor  muH(de.  (Jer- 
taiidy  the  I'ortnerly  obsciin!  disease,  atid  the  way  of  its  treat- 
ment, has  thus  been  materially  cleared  up  1)\  the  cystoHCOpic 
examination. 

('an  we  prove  now  with  the  cystoscop(-  wliicii  kidney  in 
diseased  '.  It  seems  that  we  may  perhaps  be  able  to  do  thJR 
in  future,  when  we  have  suflicic^ntly  leariuid  to  see  and  to 
manipulati!  itiside  of  the  bladd(;r  after  the  cystoscope  has 
been  introduced.  Hither  we  could  attempt,  according  to 
Nitze,  to  push  a  very  thin  catheter  (introduced  alongside  the 
cystoscope  into  the  bladder),  under  the  guide  of  our  eyes, 
into  one  of  the  orifices  of  the  ureters — [)rovided  they  have 
been  found  at  all — and  draw  the  urine  directly  from  the 
kidney,  or  we  might  be  able  to  observe  out  of  which  ureter 
the  blood  escaped,  for  instance,  in  a  case  of  ha^maturia. 
Many  atimethe  blood  has  been  seen  flowing  from  an  injured 
})apilla  of  a  tumor  of  the  bladder  that  was  examined  with 
the  cystoscope. 

Looking  over  the  well-known  diseases  of  the  bladder,  we 
shall  be  able,  first  of  all  in  catarrh,  to  make  a  strict  differ- 
ential diagnosis  between  the  different  forms — acute,  chronic, 
h;emorrhagic,  diphtheritic — and  probably  learn  to  diagnos- 
ticate in  the  picture  those  differing  in  fctiological  respects, 
especially  the  tuberculous  one.  It  will  be  very  easy  to  see 
ulcerations.  Diverticula  are  very  exactly  demonstrated. 
Even  in  1883  Sir  Henry  Thompson  maintained  that  their 
presence  could  not  be  proved  in  vivo  in  the  majority  of  cases. 

Foreign  bodies  not  to  be  detected  by  the  sound,  even 
in  the  hands  of  a  well-experienced  surgeon,  may  not  only 
be  seen,  but  localized. 

A  very  interesting  case  of  this  kind  was  published  by 
Nicoladoni  *  two  years  ago.  Most  of  you  have  read  it 
in  the  journals.  In  a  lad  eighteen  years  of  age,  who  had 
introduced  a  medium-sized  pin,  head  forward,  into  his  ure- 
thra nine  days  before,  he  saw,  by  means  of  the  old-shaped  ,, 
cystoscope,  the  pin  fixed  in  the  right  part  of  the  anterior 
wall  close  to  the  vertex  after  he  had  tried  in  vain  to  de- 
tect it  with  the  probe.  The  pin  cast  a  shadow  on  the  oppo- 
site wall  of  the  bladder.  In  the  same  year  v.  Dittel  f  saw  a 
piece  of  sealing-wax,  covered  with  salts,  in  the  bladder. 

In  1884  Fillenbaum  J  found  in  the  bladder  of  a  fifty- 
four  year-old  tabetic  patient,  who  catheterized  himself,  the 
broken  piece  of  a  Nelaton  catheter  with  the  cystoscope. 
Griinfeld's  endoscope,  that  was  tried  first,  gave  a  negative 
result. 

Last  year  Nitze  *  diagnosticated  in  the  wall  of  the  blad- 
der of  a  woman  a  silk  ligature,  and  removed  it  with  the 
help  of  his  cystoscope.     Martin,  of  Berlin,  had  performed 

*  "  Wiener  med.  Wochenschr.,"  1886,  7,  8.  f  Ibid.,  p.  793. 
:j;  "  Deutsche  Zeitschr.  f.  Chirurgie,"  vol.  xx,  p.  453. 

*  Langenbeck's  "  Archiv,"  vol.  xxxvi,  3,  p.  680. 
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ovariotom}'  on  her  a  short  time  before,  and  lij^ated  tlie 
pedicle  and  vessels  with  silk.  Some  of  the  lijijatiires  caused 
an  intraperitoneal  abscess  that  perforated  into  the  bladder. 

It  seems  almost  unnecessary  to  mention  that  we  can 
plainly  see  stones  in  the  bladder,  make  out  their  size,  shape, 
and  mobility,  and  percuss  them  with  the  beak  of  the  cysto- 
scope  by  the  guidance  of  our  eyes.  (Those  gentlemen  who 
take  interest  in  the  matter  may  try  this  afterward  on  the 
phantom.)  Cystoscopy  is  of  special  importance  for  the 
diagnosis  of  encysted  stones. 

Allow  me,  Mr.  Chairman,  to  give  here  the  short  history 
of  a  case  of  stone  in  the  bladder  that  recently  occurred  in 
my  private  practice,  and  had  passed  through  the  hands  of 
a  number  of  doctors  of  this  city.  It  shows  the  predominant 
place  we  must  accord  to  cystoscopy  in  the  diagnosis  of  ob- 
scure diseases  of  the  urinary  system  :  L.  T.,  aged  twenty  three 
years.  First  gonorrha?ic  infection  two  years  ago  ;  second,  last 
year.  Complications  with  prostatitis,  catarrh  of  the  reck, 
afterward  of  the  whole  bladder  ;  symptoms  of  stricture.  The 
necessary  treatment  was  ordered  and  the  bladder  washed 
for  eight  months.  No  material  benefit.  In  the  course  of 
treatment,  about  seven  months  ago,  a  marked  chill  of  ten 
minutes'  duration  set  in,  with  pains  in  the  right  lumbar  re- 
gion. Since  that  day  there  has  been  a  large  amount  of  pus 
in  the  urine,  sometimes  the  sixth  of  the  whole  quantity. 
Soon  a  good  deal  of  albumin  was  found,  and,  the  diagnosis 
being  made  as  pyelonephritis  ascendens,  the  prognosis,  of 
course,  was  very  doubtful.  In  the  beginning  of  February 
the  patient  came  to  my  office.  I  found  stricture  of  the 
pendulous  and  membranous  portion  of  the  urethra,  large 
prostate,  painful  on  pressure,  and  urine  with  a  large  amount 
of  pus  and  mucus,  very  few  cells,  resembling  those  of  the 
pelvis  of  the  kidney,  prostate  corpuscles.  No  pain  in  urin- 
ating, no  blood,  no  sudden  stop  in  the  flow  of  urine.  The 
patient  being  opposed  to  any  direct  surgical  interference,  I 
had  to  content  myself  with  widening  his  strictures  by  the 
introduction  of  steel  sounds  and  with  internal  treatment, 
keeping  in  view  internal  urethrotomy  and  drainage  of  the 
bladder,  or,  as  soon  as  it  could  be  diagnosticated  whether 
both  kidneys  were  affected  or  only  one,  nephrotomy.  A 
careful  examination  of  the  bladder  revealed  nothing  at  all, 
the  same  result  the  other  colleagues  had  had  before  me. 
At  that  time  I  received  Leiter's  cystoscope,  and  at  once  re- 
solved to  look  into  this  bladder.  Without  any  difficulty  I 
saw  there  two  dark-brown,  even  stones,  of  the  size  of  a  hazel- 
nut, lying  in  the  groove  behind  the  swollen  prostate.  With 
the  beak  of  the  instrument  I  succeeded  in  throwing  them 
out  into  the  fundus,  where  I  could  easily  percuss  them,  find- 
ing them  very  hard.  A  large,  snow-white  piece  of  coagu- 
lated mucus  was  lying  at  their  side,  its  slender,  dentritic 
ramifications  floating  in  the  fluid.  The  mucous  membrane 
of  the  bladder  was  more  or  less  healthy.  Only  here  and 
there  I  saw  a  purple-colored  spot  with  an  adherent  flake  of 
mucus.  I  further  discovered  the  mouth  of  the  ureters 
without  any  difficulty,  and  could  plainly  perceive  how 
whirls  originated  there  that  permanently  set  in  motion  the 
whole  injected  fluid.  I  was  not  yet  able  to  make  out  whether 
the  urine  in  entering  the  bladder  was  clear  or  muddy.  But 
as  the  injected  water,  at  first  perfectly  transparent,  became 


opaque  in  a  few  minutes,  I  could  conclude  that  the  pus  most 
probably  descended  from  one  kidney  or  both.  Thus  far  the 
patient,  who  feels  otherwise  very  well,  has  not  consented 
to  the  proposed  removal  of  the  stones.  Meanwhile  I  have 
had  the  pleasure  of  demonstrating  them  to  Dr.  A.  C  Oerster, 
who  also  saw  them  very  distinctly. 

Returning  to  our  subject,  lastly,  let  us  see  in  which  way 
the  treatment  of  tumors  of  the  bladder — this  favorite  child 
of  modern  surgery  of  the  bladder — has  been  benefited  by 
cystoscopy.  One  word  will  say  how  we  did  and  shall  advance 
here,  too,  "  early  diagnosis."  If  the  cystoscope  had  brought 
nothing  else  than  this,  it  vvould  be  enough.  What  prevents 
our  patients  on  whom  we  have  operated  for  tumor  of  the 
bladder  from  enjoying  the  benefit  of  the  removal  of  the 
new  growth  for  many  years  still,  to-day,  where  technique 
and  after-treatment  have  been  so  greatly  improved,  is  not 
the  operation  itself,  epicystotomy  or  median  section.  It  is 
pyelonephritis,  produced  by  the  long-continued  disease  of 
the  bladder.  As  long  as  we  drain  the  bladder  after  the  opera- 
tion (by  Trendelenburg's  T-tube  in  open-wound  treatment, 
or  a  permanent  catheter  after  having  closed  the  wound  of  the 
bladder  by  suture),  we  also  drain  the  pelvis  of  the  kidney. 
Every  drop  of  urine  that  enters  the  bladder  from  above  will 
leave  it  immediately  by  way  of  the  tubes.  Reflux  is  im- 
possible. Of  course,  the  uncomplicated  pyelitis  will  get 
better  under  this  treatment,  as  well  as  the  chronic  catarrh 
of  -the  bladder ;  both  even  may  get  cured  by  prolonged 
drainage.  But,  unfortunately,  nephritis  is  so  often  combined 
with  pyelitis.  Pvelonephritis  can  ow^y /mprow.  A  '■'■resti- 
tutio ad  integrum  "  by  draining  the  bladder  would  be  an  ex- 
ceptional case.  To  cure  it  we  should  have  to  add  nephroto- 
my, and  even  that  sometimes  without  permanent  success, 
or,  if  the  diagnosis  of  a  unilateral  affection  has  been  made, 
nephrectomy. 

I,  too,  had  to  have  this  experience  in  the  case  of  a  patient, 
fifty-three  years  of  age,  in  whom  I  extirpated  a  villous  growth 
(papilloma)  by  epicystotomy  in  October,  1886.  It  had  the 
size  of  an  apple,  and  had  troubled  the  patient  for  several 
years.  He  was  entirely  relieved  of  all  his  troubles,  was 
well  last  summer  and  able  to  work,  and  enjoyed  his  life. 
He  could  easily  retain  the  urine  for  three  hours  and  more, 
and  passed  the  water  in  a  strong  spurt.  But  by  and  by 
the  quantity  of  albumin  in  the  urine,  that  had  never  fully 
disappeared,  increased,  the  old  nephritis  that  had  slumbered 
for  several  months  made  progress,  without  a  recurrence  of 
the  chills  that  had  frequently  set  in  before  the  operation, 
caused  by  the  cystic  pyelitis.  A  few  weeks  ago  the  urine  con- 
tained about  one  third  of  its  volume  of  albumin.  The  pa- 
tient is  now  unable  to  work,  and  will  certainly  die  in  a  short 
time.  If  he  could  have  been  examined  with  the  cystoscope 
two  years  ago,  at  the  time  of  the  first  spontaneous  hsematu- 
ria,  before  he  came  under  my  attendance,  and  if  with  the 
cystoscope  the  diagnosis  had  thev.  been  made  and  the  small 
new  growth  removed,  the  patient  would  probably  now  be 
cured. 

That  cystoscopy  will  enable  us  to  diagnosticate  tumors 
of  the  bladder  early  is  certainly  a  progress  that  can  not  be 
overestimated.  It  will  now  become  the  duty  of  the  attend- 
ing physician  to  take  care  that  the  cystoscope  is  introduced 
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into  tlie  l>lnd«lor  of  h  pntiont  who  in  attnckcd  with  hiumii- 
turia  of  short  tiiiratioii  without  any  warning,  lie  will  no 
hm^tT  satisfy  liimsi'ir  and  thi-  patifiil  willi  thf  (lia;;ii<>sis  ho 
much  ill  favor — *' ha-nnirrlmids  of  the  l>ia<liit'r." 

( >f  course,  \\v  sliall  try  to  liinl  out  the  size,  location,  ami 
manner  of  insertion,  wlu'tlier  the  tiiiiior  lias  a  pedicle  or  a 
broad  hase.  \ .  |*>er<;niann  was  enal)led,  in  performiiif^  epi- 
cystotomy  for  tumor,  not  to  incise  the  site  of  insertion, 
and  oonsi'(|uei!tly  to  avoid  a  serious  haMiiorrhafio,  liavinjx, 
with  Dr.  Nitzi!,  Ux'ali/ed  tiie  <frowth  hefore  hy  endoseopieal 
examination.  Nit/.e  reports  in  his  essay  sixteen  cases  of  tii 
mor  of  the  Madder  (Nit/e  8,  Schustier  7,  Nict>la<loni  1)  in 
wliiidi  the  diajjnosis  iiad  hi-en  made  or  conlirmcd  with  the 
cystoscope.  .\s  I)r.  Nilze  writes  me  last  week,  lie  has  dia;jj- 
nostioated  seven  more  of  tliem  witii  his  instrument  since  his 
last  piihlication.  Six  of  them  were  operated  on.  'I'hc  diai;- 
uosis  in  re;j:ard  to  size,  localization,  etc.,  was  sustained  hy 
the  operations  in  every  particular. 

liiit  the  cystoscope  will  often  have  to  reveal  the  secret 
hidden  in  the  bladder,  not  only  in  recent  eases,  but  also  in 
an  advanced  staiije,  of  tumor,  when  the  other  diat^nostie 
means  have  failed.  It  is  well  known  that  often  in  a  ease  of 
tunuM"  of  the  bladder  notliinj^'  can  be  found  in  the  urine  ex- 
cept bh)0(l  and  the  evidences  of  catarrh,  that  examination 
with  sounds  and  the  conibined  rectal  palpation  jjive  no 
positive  result,  and  that  we  do  not  always  succeed  in  tear- 
ing off  small  pieces  for  microscopical  examination.  Besides, 
such  particles  have  caused  grave  errors  when  examined. 
Cases  of  Czerny's,  Kiister's,  and  Tuchmann's  demonstrate 
this  possibility. 

It  need  not  be  mentioned  that  we  shall  not  depend  upon 
the  result  of  cystoscopy  alone.  In  some  instances  it  will 
undoubtedly  be  very  ditticult  to  make  with  its  help  the  dif- 
ferential diagnosis  between  a  new  growth  that  covers  a 
large  spot  and  chronic  circumscribed  catarrh  of  the  blad- 
der. We  rather  ought  to  compare  the  result  gained  by 
ocular  inspection  of  the  vesical  cavity  with  those  achieved 
by  other  methods,  judge  by  all,  and  then  only  operate. 

Let  us  see  finally,  Mr.  Chairman  and  gentlemen,  how 
much  the  treatment  of  diseases  of  the  bladder  has  profited 
by  the  more  exact  diagnoses  made  with  the  cystoscope.  A 
very  great  deal !  The  catarrh  in  its  variations  will  undergo 
different  treatment ;  ulcerations  of  the  wall  of  the  bladder 
will  be  attacked  with  the  knife,  those  of  tubercular  charac- 
ter, according  to  Schatz,  radically  extirpated,  the  wall  of 
the  bladder  included.  Diverticula  could  be  washed  with 
catheters  of  a  special  curvature,  as  Nitze  proposes,  but  has 
not  yet  tried.  Their  presence  would  require  a  very  care- 
ful distension  of  the  bladder  for  the  suprapubic  incision. 
We  know  that  rupture  of  the  bladder  especially  takes 
place  at  a  diverticulum  with  thin  walls.  Foreign  bodies 
can  not  only  be  diagnosticated,  as  mentioned  above,  but 
plainly  localized,  and  therefore  removed  with  absolute  cer- 
tainty by  one  of  the  methods.  In  regard  to  lithiasis,  cysto- 
scopy will  again  intensify  the  international  discussion,  go- 
ing on  for  about  five  years,  on  "  which  is  the  best  method 
of  operating" — whether  by  epicystotomy  or  median  sec- 
tion, or  by  lithotripsy  or  litholapaxy.  The  main  reproach 
to  litholapaxy,  the  frequent  and  early  recurrence  of  the  old 


trouble,  h>iM  loHt  itH  foundation,  hr  wp  are  now  ennbled  to 
inspect  the  interior  of  the  bladder  and  to  <'rusli  and  evacii 
ate  as  long  as  there  are  fragments  to   be  seen.      W'ln-n  this 

is  a mplislu'd   the   patient  will   be  cured  in   the  simplest 

and  ipiickcsl  manner.  <  Mi  ai-coiint  of  this  possibility,  Nit/.e 
predicts  for  the  crushing  nn-thod  a  due  and  linn  place  aiiioiig 
the  dilTereiit  operations  for  stoni!  in  the  bla<lder.  How  far 
this  will  b((  realized  wc  Ujust  wait  to  see.  it  has  Ixien  iiieii- 
tioned  above;  that  encysted  stones  will  be  seen.  The  possi- 
bility of  their  removal  is  thereby  materially  incnraHcd. 

The  vital  statistics  of  tumor  of  the  bladder  will  he 
greatly  improved  by  the  early  diagnosis.  To  removi;  small 
benign  polvpi,  Nitze  pro[)os<!s  not  to  incise  the  bladder,  Imt 
to  crush  the  growths,  when  localized,  with  a  long  forc(qjM, ' 
introduced  /x r  vrethraiii,  and  then  to  evacuate  them.  We 
can  oiil\  a'^rcc  with  liiiii  wIkmi  Ik;  says  that  a  stroni;  and 
healthy  patient  who  passes  blood,  pure  or  mixed  with  urine, 
for  a  few  days  will  more  readily  submit  to  cystoscopy  and 
tearing  or  crushing  of  the  tumor  than  to  a  more  serious  op- 
eration. Whether  that  will  be  realized,  we  again  must  wait 
to  see.  .\t  all  events,  it  seems  to  be  easier  to  destroy  a  poly- 
pus fioating  in  the  fiuid  and  having  an  inserti<m  known  to 
us  than  to  perform  median  section  and  grasp  the  growth 
within  the  empty  organ  by  the  aid  of  digital  exploration,  as 
recommended  by  Thompson.  Large  and  infiltrating  neo- 
plasmata  will  belong,  as  formerly,  to  the  suprapubic  incision. 

It  is  evident,  Mr.  Chairman,  that  the  advance  in  the  diag- 
nosis and  treatment  of  diseases  of  the  bladder,  as  described 
by  me,  is  not  so  easily,  and  especially  not  so  quickly,  made. 
No,  cystoscopy  not  only  vvants  to  be  thoroughly  studied  in 
regard  to  technique,  but  has  to  be  investigated  yet  in  many 
respects.  "  Now,  being  enabled  to  inspect  the  morbid  blad- 
der with  the  help  of  brilliant  illumination  in  the  living  su!i- 
ject,  the  characteristic  pictures  of  difi"erent  pathological 
alterations  will  have  to  be  studied  in  the  same  manner  as 
it  was  necessary  to  do  and  was  done  in  regard  to  the  larynx 
and  the  eye  when  the  laryngoscope  and  the  ophthalmoscope 
were  invented."  "  When  the  cystoscopy  of  to-day,"  says 
Nitze,  "  is  of  the  same  age  as,  for  instance,  laryngoscopy, 
that  has  been  diligently  and  enthusiastically  cultivated  and 
improved  by  generations,  then  it  will  have,  beyond  any 
doubt,  an  equal,  perhaps  even  a  greater,  surety  in  the  diag- 
nosis of  pathological  conditions  of  the  bladder." 

Although  I  am  not  able  to-day,  Mr.  Chairman  and  gentle- 
men, to  let  you  inspect  the  diseased  bladder  of  a  living 
subject,  I  sincerely  hope  that  the  instrument  that  allows  us 
to  do  this  in  such  a  simple  and  handy  way  is  sufficiently 
interesting  to  justify  me  in  its  demonstration  and  a  short 
discussion  of  the  new  branch  of  surgical  diagnostics  created 
by  it — cystoscopy. 

THE   SYMPTOMS,  DIAGNOSIS,  AND 

TREATMENT  OF  PNEUMONIA  IN  CHILDREN. 

By  DAVID   PHILLIPS,   M.  D. 

Probably  in  no  disease  to  which  children  are  subject 
does  the  physician  meet  with  so  many  difficulties  in  making 

*  Read  before  the  Thirteenth  District  (Yorkville)  Branch  of  the  N'ew 
York  County  Medical  Association,  March  i  5,  1 888. 
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a  diagnosis,  or  is  so  liable  to  be  led  into  error,  as  in  certain 
cases  of  pneumonia.  When  we  consider  liovv  insidiously  at 
times  pneumonia  commences,  how  great  a  resemblance  to 
other  diseases  it  frequently  bears,  the  difficulty,  and  some- 
times impossibility,  of  obtaining  physical  signs,  especially 
at  its  commencement,  and,  if  obtained,  to  determine  whether 
they  represent  pneumonia  or  not — we  realize  that  the  pliysi- 
cian  needs  to  exercise  a  high  degree  of  care  in  order  to 
formulate  a  correct  diagnosis. 

It  is  the  object  of  this  paper  to  present  such  a  descrip- 
tion of  the  symptoms  and  diagnosis  of  this  disease  as  will 
enable  the  physician  to  suspect  its  existence  from  its  com- 
mencement even  without  the  evidence  of  the  physical  signs. 
With  this  purpose  the  writer  has  divided  the  case  into 
classes  according  to  their  rational  symptoms,  giving  under 
each  class  the  differential  diagnosis  between  it  and  the  dis- 
ease for  which  it  might  be  mistaken. 

Class  First. — In  this  class  of  cases  the  disease  is  some- 
times preceded  by  malaise  or  symptoms  of  slight  catarrh, 
but  it  generally  commences  abruptly.  The  child  seldom 
has  a  distinct  chill,  but  complains  of  a  sensation  of  chilli- 
ness. In  the  infant,  convulsions  may  occur  in  place  of  the 
chill,  the  temperature  rises  quickly,  the  pulse  becomes  full 
and  bounding,  pain  is  generally  complained  of  in  the 
thorax,  and  sometimes  in  the  abdomen,  but  is  seldom  of  a 
severe  character.  There  is  a  dry  hacking  cough  which 
occurs  at  intervals,  and  becomes  somewhat  looser  as  the 
disease  progresses.  There  is  loss  of  appetite  but  great 
thirst,  and  generally  constipation,  while  the  urine  is  defi- 
cient in  chlorides.  The  breathing  becomes  rapid,  the  in- 
spiration occurs  suddenly  before  the  expiration  is  complete. 
The  alse  nasi  are  dilated  at  each  inspiration,  and  there  is 
moaning  expiration.  The  child  lies  with  its  mouth  open, 
in  fact,  breathes  mostly  through  its  mouth,  and  the  nursing 
infant  can  only  nurse  for  a  few  minutes  at  a  time  on  ac- 
count of  its  inability  to  breathe  while  nursing.  Some  even 
can  not  nurse  at  all,  and  have  to  be  fed  with  a  spoon.  The 
tongue  is  dry,  white,  and  furred  in  the  center,  and  red  at 
the  tip  and  edges.  The  child  is  restless  and  peevish,  and 
desires  frequent  change  of  position.  The  axillary  tempera- 
ture is  from  103°  to  105°,  averaging  104°;  respiration 
from  30  to  50,  and  in  severe  cases  it  may  reach  80  or 
more;  pulse  from  130  to  150.  Herpes  labialis  may  appear. 
The  intensity  of  the  pulse  and  respiration  is  greatest  on  the 
fourth  or  fifth  day.  The  disease  generally  terminates  on 
the  sixth  or  seventh  day.  In  the  second  stage  the  child  no 
longer  wishes  to  be  moved,  and  lies  in  a  more  or  less  drowsy 
condition.  The  bright  flush  of  the  complexion  and  the  red 
tint  of  the  lips  are  gone,  and  the  face  appears  swollen,  pale, 
and  anxious*.  The  extremities  may  be  cool  or  cold  while 
the  trunk  has  a  temperature  of  104°  or  105°,  and  the  respi- 
rations may  number  nearly  half  of  the  pulse-beats.'  This 
condition  is  generally  found  about  the  third  or  fourth  day. 
The  last  stage  is  announced  by  an  almost  uncountable  flut- 
tering pulse,  and  a  sweaty,  clammy  skin.  The  respiration 
becomes  irregular,  several  short  and  hurried  inspirations 
being  followed  by  one  or  two  deeper  and  at  longer  inter- 
vals. The  voice  is  lost,  the  child  speaking  in  a  whisper. 
As  the  fatal  issue  approaches  the  child  lies  in  a  state  of 


stupor,  the  lips  and  fingers  become  dusky,  the  temperature 
falls,  and  the  pulse  is  gradually  extinguished.  In  some 
cases  death  is  preceded  by  convulsions  followed  by  coma. 

In  broncho-pneumonia,  which  is  generally  a  secondary 
affection,  the  dyspnoea  and  duskiness  of  the  complexion  are 
generally  more  marked  from  the  outset  of  the  disease,  and 
the  fever  is  not  so  high  as  in  the  croupous  variety.  The 
irregularity  of  respiration  comes  on  earlier,  and  rales  are 
heard  in  both  lungs.  The  inspiratory  murmur,  instead  of 
being  full  and  expansive,  as  in  a  healthy  child,  is  short,  ob- 
scure, and  almost  without  the  vesicular  nmrmur.  The  ex- 
piration is  rarely  distinct  unless  the  bronchial  respiration  is 
fully  developed  (Condie).  The  presence  of  physical  signs 
depends  upon  whether  the  amount  of  lung  involved  is  suffi- 
cient to  prevent  the  intervening  air-containing  parenchyma 
from  masking  the  signs  of  consolidation  ;  otherwise  there 
are  no  physical  signs  except  rales.  The  average  duration 
of  broncho-pneumonia  is  fifteen  days  ((Tcrhardt).  In  very 
young  infants  febrile  reaction  rarely,  if  ever,  occurs,  the 
]mlse  is  small  and  obscure,  the  skin  cold  and  livid,  and  the 
limbs  are  liable  to  bo  osdematons.  The  cry  is  incomplete 
and  almost  always  smothered,  becoming  clear  for  a  moment, 
but  returning  afterward  to  its  altered  tone  (Billard).  The 
respirations  are  very  rapid.  In  many  cases  extremely  few 
or  no  rales  are  present  despite  the  existence  of  severe 
dyspnoea.  Percussion  may  be  normal.  Diarrhoea  and 
vomiting  may  be  present. 

The  physical  signs  generally  present  in  pneumonia  are 
crepitant  or  sub-crepitant  rales,  a  feeling  of  greater  solidity 
below  than  above  the  scapula,  which  can  be  perceived  before 
the  ear  can  detect  actual  dullness  (West),  dullness  on  per- 
cussion, bronchophony,  bronchial  breathing,  and  increased 
vocal  fremitus.  The  crepitant  rale  is  very  difficult  to  detect 
in  the  young  child,  and  increased  vocal  fremitus,  though  a 
sign  of  great  diagnostic  value,  is  rarely  obtainable  in  a  child 
which  has  not  reached  its  second  year.  If  the  whole  lung 
is  consolidated  there  will  be  absence  of  both  bronchophony 
and  bronchial  breathing.  Dullness  may  be  obtained  in 
the  healthy  child  if  the  force  used  be  great,  so  that  in 
making  percussion  very  little  force  should  be  used. 

In  many  cases  bronchial  breathing  in  the  child  differs 
from  that  heard  in  the  adult,  it  being  feeble  and  indistinct, 
and  more  like  a  rough  respiration. 

Diagnosis. — Most  of  the  rational  symptoms  present  in 
pneumonia  may  be  present  in  pleurisy,  and  where  the  phys- 
ical signs  are  not  well  marked  the  diagnosis  becomes  quite 
difficult.  In  very  young  infants  it  may  be  made  by  the 
fact  that  pleurisy  commences  with  violent  and  continual 
screaming,  the  head  is  thrown  back,  and  there  is  great  ap- 
parent pain  when  placing  the  child  erect.  The  working  of 
the  a\-x  nasi  is  also  rare  in  pleurisy,  and  the  child  breathes 
as  if  holding  its  chest  on  account  of  the  pain.  West  says  it 
may  be  laid  down  as  a  rule,  subject  to  few  exceptions,  that 
whenever  a  child  is  suddenly  seized  with  symptoms  which, 
while  they  indicate  some  affection  of  the  lungs,  are  yet  unat- 
tended with  the  auscultatory  signs  of  pneumonia,  and,  while 
it  bears  percussion  on  one  side  of  the  chest,  it  cries  and 
struggles  on  the  slightest  attempt  at  percussion  on  the  other, 
the  disease  from  which  it  is  suffering  is  pleurisy.     The  only 
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(•iTl.iiii  |)li\-iciil  sijjn  in  tho  child  in  (liMpiiiccmont  of  the 
lu'firl,  ami  if  ihis  occurs  iind  is  tliuiii^lit  l<>  Itc  iliic  tn  stuiic 
otlior  cmisc,  mi  iis|>iratiiii;  needle  may  lie  iiilnxliiccd  iiil<> 
tile  chest  ;  hut  (-(t/v  hIihuIiI  he  taken  that  it  does  not  (*ntcr 
inore  than  halt'  an  imdi.  Of  eour»e,  in  ordinary  caseH  of 
pleurisy  we  would  j^et  lluctuatioii  in  didhu'ss  hy  the  niove- 
nionts  of  the  child,  enlari;enient  t)f  the  side,  etc.;  hut  it  is 
siiiirular  how  little  dilTerence  there  may  he  hetween  the 
two  sides  in  som»>  cases,  and  if  the  pleura  is  lull  there  will 
he  no  llnctnatin<;  level,  .vhile  the  ahsetiee  of  hrniMhi.il  voice 
and  hreathinic  would  occur  hoth  in  this  condition  .ind  in 
pneumonia  of  the  whole  lutii;^. 

I'Mcumonia  may  he  diaLjnostieated  from  hroniliitis  hy 
the  expiratory  moan  and  physical  sii^ns,  hut  if  hoth  of  these 
he  ahsoiit,  hy  a  comparison  of  the  pulse  with  the  res|)ira- 
tion.  In  health  the  pulse  is  to  the  respiration  ahout  as4  to  1, 
in  pleurisy  and  hronchitis  rarely  more  than  ',\  to  1,  while  in 
pneumonia  they  are  frecpiently  from  2i^  to  2  to  I.  Henoch 
says  40  to  ")0  respirations  a  minute  in  youn<j  children  iiidi- 
<*ate  that  tlie  inthimmation  is  situated  in  tiu'  large  and  me- 
dium-sized tuhes,  wliil(>  ahove  this  the  indication  is  that 
the  smaller  tiihos  are  affected.  In  all  douhtful  cases  of 
pneumonia  the  urine  should  he  examined,  as  the  ahsence  of 
chlorides  is  a  decisive  sign. 

Class  Second — Cases  which  at  their  commencement 
resemhie  remittent  and  typhoid  fevers. — In  this  class  of 
cases  the  disease  commences  ahruptly,  generally  at  night, 
the  child,  awaking  out  of  sleep  with  an  attack  like  acute  in- 
digestion. There  are  nausea,  vomiting  and  purging,  a  rapid 
pulse,  flushed  face,  and  some  fever.  The  next  day  the  child 
feels  tired  and  does  not  wish  to  he  moved  or  spoken  to,  and 
complains  of  severe  frontal  headache.  The  pulse  is  from 
120  to  130,  and  the  temperature  (axillary)  103°  or  104°. 
There  is  generally  no  more  vomiting,  hut  the  bowels  may 
move  once  or  twice  during  the  day.  On  the  third  day  a 
slight,  hacking  cough  appears,  but  the  child  complains  of 
nothing  except  the  severe  pain  in  the  head  and  a  languid, 
tired  feeling.  The  temperature  is  generally  104°  or  over, 
and  the  pulse  rapid  and  bounding.  Examination  of  the 
chest  either  gives  negative  results,  or  at  the  most  shows 
diminished  vesicular  breathing  in  the  aflFected  portion.  The 
physical  signs  may  continue  latent  for  from  four  to  six  days. 
In  a  number  of  these  cases  I  have  noticed  that  there  is  a 
daily  fall  of  temperature  between  4  and  6  a.  m.,  sometimes 
amounting  to  as  nmch  as  two  degrees.  This  is  especially 
noticeable  during  the  first  two  davs.  In  some  cases,  in 
addition  to  the  symptoms  already  stated,  there  is  pain  re- 
ferred to  the  abdomen,  with  evident  increase  of  discomfort 
on  pressure.  The  tongue  is  red  and  disposed  to  be  dry, 
diarrhoea  is  present,  and  the  child,  if  old  enough,  talks  in 
its  sleep  and  may  be  slightly  delirious. 

The  diagnosis  in  these  cases  can  not,  of  course,  be  made 
with  certainty  until  the  physical  signs  appear,  but  it  may 
be  inferi'ed  from  the  fact  that  remittent  and  typhoid  fevers 
rarely  commence  so  abruptly,  nor  is  the  temperature  in 
them  apt  to  be  so  high  from  the  start ;  and,  further,  the 
respiration  in  these  cases  of  pneumonia  is  more  hurried  in 
comparison  to  the  pulse.  If  the  expiratory  moan  be  pres- 
ent the  inference  is  made  more  certain.     The  duration  of 


tlic'^i  .  .1.  s  iH  proncrally  u  little  longer  than  ordinary  cases, 
they  hiHting  nine  days. 

<;i.AKH  Tiiian.--  In  these  caHes  the  attack  sets  in  with 
nervous  symptoms.  There  '\h  considerahle  agitation,  with 
muHcidar  treniorH,  Homnolence,  delirium,  dark-red  fai;e,  glin- 
tening  c^yes.  Or  it  may  set  in  with  convulsioiiH.  The  child 
goes  into  a  comlition  of  a[)athy  almost  from  tin;  Htart. 
The  (;ough  may  he  short  or  altogether  Hiippress«!d.  The 
hurried  breathing  may  he  referred  to  the  supposed  bruin 
troulilc,  or,  if  ii  directH  attention  to  the  lungs,  auHcultation 
may  give  negative  results.  In  addition  to  these  symptoniH 
there  may  be  vomiting,  pain  in  tlu;  luiad,  restless  nights, 
talking  in  the  sleep,  constipation,  and  the  head  held  hack 
on  the  spine,  while  convulsions  may  occur  several  dayH 
before  the  patient's  death.  ICven  when  auscultation  will 
not  help  us  the  diagnrisis  may  be  made  in  thcfic  cases — first, 
from  the  extreme  hiifh  temperature  from  the  outset  and  its 
steady  continuance ;  second,  hy  the  great  and  hurried  ac- 
celeration of  breathing,  which  is  imlike  the  irregular  and 
uneven  respirations  of  a(!ute  brain  disease;  third,  hy  the 
great  fretpiency  of  the  pulse  and  its  regularity  ;  fourth,-  by 
the  absence  of  persistent  nausea  and  vomiting. 

I  might  add  another  class  of  cases  in  which  the  pneu- 
monia is  insidious  and  chronic  in  its  course,  and  which 
occur  during  the  diarrlueal  diseases  of  children,  and  espe- 
cially in  the  teething  child,  and  are  accompanied  by  vague 
nervous  symptoms,  general  wasting,  tumid  abdomen,  etc., 
and  in  which  the  cough  is  apt  to  be  slight. 

Prof/nosis. — Croupous  pneumonia  between  the  ages  of 
four  and  thirteen  is  rarely  fatal,*  but  in  the  infant  is  a  very 
serious  disease.  Lobular  pneumonia  is  more  fatal  than  the 
lobar  variety.  Unfavorable  symptoms  are  the  existence  of 
bronchial  breathing  after  the  eighth  day,  the  appearance  of 
pemphigus  on  the  face  or  body  (Smith),  swelling  of  the 
veins  of  the  hand  (Trousseau),  and  an  open  mouth,  with 
its  angle  drawn  downward  and  outward  (Ellis).  The  first 
favorable  sign  is  a  diminution  in  the  number  of  respira- 
tions. 

Treatment. — Probably  in  no  disease  to  which  children 
are  subject  does  the  physician  require  to  use  greater  judg- 
ment than  in  pneumonia.  While  some  cases  require  but 
the  simplest  medication,  others  will  tax  the  resources  of  our 
profession  to  the  utmost. 

Some  writers  say  that  an  emetic  at  the  outset  will  abort 
or  modify  the  disease.  I  try  to  abort  it  by  the  administra- 
tion of  quinine  and  calomel,  and  believe  I  have  been  suc- 
cessful in  a  certain  number  of  cases.  I  have  found  that 
the  result  of  this  treatment  resembles  in  its  effects  the  result 
of  a  large  dose  of  (juinine  when  given  to  break  up  a  com- 
mencing cold  in  the  head  in  an  adult.  Some  patients  wil' 
be  improved  the  next  day,  while  others,  after  improving  for 
twentv-four  hours,  have  a  return  of  the  symptoms,  and  stil' 
others  seem  not  to  be  affected.  Perhaps  pilocarpine  may 
prove  more  successful,  but  I  have  never  ventured  to  use  it 
in  the  treatment  of  this  disease.     The  abortive  treatment 

*  It  appears  to  me  that,  in  health,  children  between  these  ages  do 
not  use  the  full  powers  of  their  lungs  in  breathing,  and  consequently 
bear  the  crippling  of  a  small  portion  of  a  lung  without  very  much  dis- 
co mfort. 
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b}'  calomel  and  quinine  can  do  no  harm  even  if  it  does  no 
(rood.  I  give,  on  tlie  appearance  of  the  first  symptoms,  a 
dose  of  calon)el  by  the  mouth,  and  a  full  dose  of  quinine  in 
a  suppository  by  the  rectum,  repeating  the  quinine  in  abcnit 
ten  hours.  If  this  treatment  proves  unsuccessful,  1  com- 
mence the  regular  treatment  of  the  disease,  being  guided 
bv  the  sym{)toms,  strength  of  the  patient,  and  variety  of 
the  disease.  For  the  first  few  days,  or  until  consolidation 
is  well  advanced,  the  patient  should  always  be  kept  in  a 
semi-recumbent  position,  or,  if  carried  in  the  arms,  the 
position  changed  from  time  to  time.  This  not  only  renders 
respiration  easier,  but  prevents  that  very  common  occur- 
rence in  children — the  stasis  of  fluids  in  tlie  posterior  por- 
tion of  the  lung,  and  may  consequently  limit  the  amount 
of  solidification.  In  croupous  pneumonia  the  child's  chest 
should  be  enveloped  in  cotton  baiting,  covered  with  oiled 
silk.  Personally,  I  have  no  faith  in  the  water  girdle  or  in 
vesication.  If  there  is  much  pain  in  the  side,  the  applica- 
tion of  a  mixture  of  equal  parts  of  chloroform  and  tincture 
of  aconite  on  a  piece  of  cotton  of  the  size  of  a  (juarter  of 
a  dollar,  held  on  for  a  few  minutes  at  a  time,  will  give  great 
relief,  and  is  all  that  is  generally  required.  If  the  pain  is 
very  bad  and  the  child  is  strong,  the  application  of  one 
leech  may  be  resorted  to;  but  never  blister,  as  the  irrita- 
tion to  the  nervous  system  which  ensues  at  the  time  and 
subsequently  only  does  harm.  In  broncho-pneumonia  the 
application  of  flaxseed  poultices,  sprinkled  slightly  with 
mustard,  is  required,  and  they  should  be  applied  both  in 
front  and  behind,  being  changed  every  three  or  four  hours. 
These  poultices  should  be  continued  until  the  skin  becomes 
covered  with  an  eruption  ;  then  an  oil-silk  jacket  should  be 
used.  The  poultices  may  be  repeated  from  time  to  time,  if 
deemed  necessary.  When  the  child  is  robust,  the  symp- 
toms mild,  and  the  fever  not  very  high,  the  best  treatment 
is  the  administration  of  from  eight  to  ten  grains  of  quinine 
a  day.  If  the  fever  is  high  and  the  pulse  bounding,  aconite 
should  be  added,  the  pulse  being  carefully  watched  during 
its  administration.  In  my  opinion,  there  is  no  medicine 
which  works  so  admirably  as  aconite  in  the  pneumonia  of 
childhood,  if  given  at  the  right  time.  In  administering  it, 
the  condition  of  the  pulse  should  always  be  the  guide.  In 
other  cases  the  treatment  may  be  commenced  by  a  mixture 
consisting  of  liquor  ammonii  acetatis,  syrupus  ipecacuanhas, 
and  spiritus  jetheris  nitrosi.  As  the  second  stage  ap- 
proaches, the  treatment  should  be  slightly  changed.  The 
aconite  should  be  stopped,  and  carbonate  of  ammonium 
and,  perhaps,  syrup  of  senega  added  to  the  treatment,  de- 
pending upon  how  the  child  is  withstanding  the  disease. 
Stimulants  may  be  necessary  at  this  stage.  The  treatment 
i>f  the  third  stage  consists  in  the  administration  of  digi- 
talis, camphor,  musk,  and  stimulants  at  frequent  intervals. 
In  broncho-pneumonia,  without  regard  to  the  strength  of 
the  child,  I  commence  from  the  outset  the  administration 
of  the  stimulating  expectorants — carbonate  of  ammonium 
and  quinine — and,  if  the  child  will  not  take  the  quinine 
by  the  mouth,  I  give  it  by  the  rectum  three  times  a  day. 
It  appears  to  me  to  work  just  as  well  as  when  given 
by  the  mouth.  When  the  child  is  cyanotic,  and  presents 
symptoms  of  suffocation,  I   have  obtained  the  best  results 


by  the  administration  of  an  emetic,  followed  by  a  steam 
l)ath  and  the  use  of  camphor  and  stimulants.  In  cases 
where  there  are  marked  nervous  symptoms,  which  are  proba- 
bly due  to  the  condition  of  the  circulatory  apparatus,  the 
right  heart  being  engorged,  the  venous  system  full,  and  the 
capillaries  dilated,  camphor,  digitalis,  and  moderate  stimula- 
tion give  the  best  results.  Where  the  body  is  covered  with 
perspiration  or  the  extremities  are  cold,  digitalis  is  indi- 
cated. If  the  bowels  are  constipated,  calomel  may  be  given 
every  third  day.  The  lowering  of  temperature  which  fol- 
lows its  administration  is  remarkable  in  many  cases.  If 
diarrhoea  is  present  it  should  be  stopped  at  once. 

As  regards  fever  in  the  pneumonia  of  children,  it  is  sur- 
prising how  well  they  withstand  it,  many  of  them  bearing 
a  temperature  of  104°  for  days  without  marked  inconven- 
ience. As  a  rule,  it  is  better  to  leave  the  fever  alone  ;  but 
if  it  is  thought  necessary  to  reduce  it,  give  full  doses  of 
quinine.  Do  not  use  antipyrine  or  acetanilide,  as  they  are 
too  dangerous  remedies  to  give  to  children  suffering  from 
pneumonia.  Salicylate  of  sodium  may  be  used  if  it  is  pre- 
ferred, one  grain  for  each  year  of  the  child's  age  being 
given  every  two  hours.  I,  however,  use  quinine  by  the  rec- 
tum in  doses  of  from  four  to  ten  grains.  Generally  two 
doses  during  the  twenty-four  hours  are  sufliicient,  the  last 
dose  being  given  about  midnight;  but  it  may  be  adminis- 
tered oftener  if  necessary.  It  usually  takes  four  hours  be- 
fore its  effects  on  the  temperature  are  manifest,  and  in  some 
cases  no  effect  is  produced  until  two  or  three  doses  have 
been  given,  after  which  two  doses  a  day  will  be  found  suffi- 
cient.    The  following  abstract  will  ?how  its  action  : 

L.  L.,  aged  thirty  montlis,  sufFerinij  from  pneumonia.  Tem- 
perature reached  104-5°  (axillary)  at  1  p.  m..  December  20tb, 
when  a  suppository  of  six  grains  ot  quinine  was  given.  At  3 
p.  M.  temperature  105°  ;  5  p.  m.,  103°  ;  8  p.  m.,  101-5°  ;  11  p.  m., 
102-7°.  Suppository  given,  1  a.  m..  December  21^t,  103°  ;  7.15 
A.  M.,  100-5°  ;  1.80  p.  M.,  102-5°.  Suppository  given,  3.40  p.  m., 
100-5° ;  6.30  p.  m.,  100°  ;  8.30  p.  m.,  100-5°  ;  7  a.  m.,  December 
22d,  101-5°;  10  a.m.,  102°;  12  m.,  103°.  Suppository  given, 
2.20  p.  M.,  102-5°  ;  4.30  p.  m.,  100-5°  ;  8.30  p.  m.,  98°.  Tiie  tem- 
[)eratiire  after  this  did  not  need  any  further  treatment,  the  dis- 
ease terminating  December  24th. 

I  have  thus  briefly  endeavored  to  call  attention  to  the 
points  to  which  our  treatment  should  be  directed,  but  I  can 
not  close  without  again  referring  to  the  value  of  camphor 
in  relieving  the  nervous  condition  and  rapid  respiration,  and 
to  the  value  of  the  steam  bath  *  in  cyanotic  conditions  and 
when  the  right  heart  is  greatly  engorged.  I  believe  that  to 
a  certain  extent  it  takes  the  place  of  bloodletting  in  the 
adult  in  the  same  condition ;  and,  although  it  may  be 
thought  to  be  taking  a  step  backward  to  recommend  it,  I 
know  of  no  treatment  of  the  adult,  when  the  respirations 
are  hurried  and  panting,  the  face  almost  black,  and  the  right 
heart  engorged  with  blood,  that  gives  greater  relief  than 
the  abstraction  of  a  few  ounces  of  blood  from  the  arm,  fol- 
lovVed  by  the  administration  of  digitalis  and  stimulants. 
71  East  Seventy-seventh  Street,  New  Yobk. 

*  I  use  a  kettle  of  boiling  water  on  the  stove  and  a  rubber  pipe  run- 
ning from  its  nozzle  under  the  bedclothes,  so  that  the  child's  body  is 
enveloped  in  steam. 
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NEW  YORK,  SATURDAY,  APRIL  21,  l«ft8. 


TIIK    DKATIl    KATK   Ol'    MIW    YORK   ("OMI'A  Itlll)   WITH   THAT 
(11'    l.ONDON. 

I)i!.  KociKit  S.  Tkacy,  till'  Kt'triHti-af  of  tlio  Now  York  l^oiifd 
of  lli'iiltli,  lias  imiilf  nil  iiiialvticiil  study  of  tlio  iiiortnlity  ro- 
tunis  of  London  and  Now  York,  for  tlio  purposo  of  ascortain- 
inj;  if  tlio  dis|)arify  in  tlio  ratos  (alxjut  20  in  1,()()0  in  l,on(lon, 
and  alioiil  2()  in  1.000  in  Now  York)  is  duo  to  any  particular 
disoasos,  and.  if  it  is,  to  what  disoasos,  also  wliotlior  or  not  the 
mortality  Iroiii  tlioso  disoasos  has  increased  or  diniiiiisliod  dur- 
ing the  twenty-two  years  tliat  New  York  has  now  boeii  under 
tlio  government,  in  so  fur  as  sanitation  is  concerned,  of  a  board 
of  Itealtli.  Dr.  Tracy's  report  is  dated  April  9th,  and  it  is  ad- 
dressed to  Colonel  Clark,  the  secretary  of  the  board. 

The  report  gives  the  jjopulation  of  Now  York  as  1,439,037, 
and  that  of  London  as  4,149,533.  Using  this  ratio  as  a  basis, 
Dr.  Tracy  compares  the  number  of  deaths  in  the  year  1886 
from  the  principal  causes  (from  80  to  90  per  cent,  of  the  total 
mortality)  in  the  two  cities,  by  means  of  a  table  comprising  five 
columns  of  figures.  The  first  column  shows  the  actual  number 
of  deaths  in  New  York;  the  second,  the  same  amplified  to  waht 
it  would  be  at  the  same  rate  if  the  population  were  equal  to 
that  of  London  ;  the  third,  the  actual  number  of  deaths  in  Lon- 
don ;  the  fourth,  the  excess  of  deaths  in  New  York;  and  the 
fifth,  the  excess  of  deaths  in  London.  The  causes  of  death  in 
excess  in  New  York  are  small-pox,  scarlet  fever,  diphtheria, 
croup,  typhus,  typhoid  fever,  cerebro-spinal  meningitis,  puer- 
peral diseases,  malarial  fevers,  diarrhceal  diseases,  erysipelas, 
alcoholism,  phthisis,  pneumonia,  tabes  raesenterica,  tubercular 
meningitis,  meningitis,  sunstroke,  cirrhosis  and  hepatitis, 
Bright's  disease  and  nephritis,  cyanosis  and  atelectasis  pulmo- 
num,  suicide,  premature  birth,  drowning,  and  violence;  and 
those  in  excess  in  London  are  measles,  whooping-cough,  rheu- 
matism and  gout,  cancer,  bronchitis,  heart  diseases,  aneurysm, 
convulsions,  apoplexy,  and  diseases  of  the  brain  and  nervous 
system.  It  is  explained  that  in  the  New  York  returns  tabes 
mesenterica  includes  scrofula  and  marasmus,  and  tubercular 
meningitis  includes  hydrocephalus;  also  that  broncho-pneu- 
monia is  generally  returned  as  bronchitis  in  London  and  as 
pneumonia  in  New  York.  Other  tables  arranged  in  like  man- 
ner are  given,  covering  the  last  census  year,  1880,  and  the 
period  of  twenty  years  from  1867  to  1886.  In  the  last-men- 
tioned table  we  find  an  excess  recorded  in  New  York  from 
scarlet  fever,  typhoid  fever,  diphtheria,  croup,  diarrhceal  dis- 
eases, er\sipelas,  tabes  mesenterica,  tubercular  meningitis, 
phthisis,  premature  birth,  diseases  of  the  brain  and  nervous  sys- 
tem, pneumonia,  and  diseases  of  the  urinary  apparatus;  and  in 
London    from    small-pox,    measles,    typhus,   whooping-cough. 


rhettmntism,  cancer,  Henility,  diRonscR  of  the  circulatory  system, 
and  bronchitis.  The  average  antinal  iiiortiility  of  London  for 
tlio  twenty  years  was  79,109,  and  that  of  Now  York,  niiiplitiod 
iiH  above  oxplaiiH-d  (the  actual  Ixiiig  3(»,4H7),  was  102,780,  being 
an  excess  of  23, ((7 1. 

Dr.  'I'racy  liii<l>  llmt  llio  disparity  botwoon  the  IwocilicH  i» 
owing  t(»  tho  oxccssivo  numbor  of  doatlis  in  New  York  from 
diplitlioria  and  croup,  <liarrli(oal  disoasoH,  coiiHumption,  and 
kidney  disoasoH;  if  tho  rates  of  mortality  from  these  diseaHes 
were  the  same  in  tho  two  oitioH,  the  deaths  from  all  other 
causes  romaiiiing  as  at  present,  tho  general  death-rate  in  the 
two  cities  would  ho  almost  |)recl8ely  the  same.  It  w  ill  be  Heen 
that  most  of  tho  diseases  to  which,  as  it  thus  a[t|)oarH,  New 
York  owes  its  excessive  mortality  are  those  in  the  j)revention 
of  which  sanitation  is  generally  expected  to  accomplish  mnch. 
It  is  thoreforo  gratifying  to  observe  that  Dr.  Tracy  is  able  to 
re[)ort  a  diminished  death-rate  from  several  of  tliciii — diar- 
rlioial  diseases  and  consumption— during  the  twenty  years; 
but,  unfortunately,  he  also  finds  himself  constrained  to  record 
an  increase  of  that  from  diphtheria  (including  cronp)  and 
kidney  diseases.  Diphtheria  is  one  of  the  diseases  against 
which  sanitation  is  most  vigorously  plied,  and  we  may  be 
sure  that  the  board  will  not  rest  easy  until  it  has  added  that 
scourge  to  the  list  of  those  that  its  efforts  have  been  able  to 
moderate. 

The  overcrowding  of  the  i)opulation  in  New  York  (where 
in  1880  there  were  10'37  persons  to  a  dwelling,  while  in  Lon" 
don  there  were  only  7  8)  and  its  trying  climatic  conditions  lead 
Dr.  Tracy  to  think  it  very  improbable  that  its  death-rate  can 
ever  be  reduced  to  tliat  of  London.  In  that  he  is  probably 
correct,  but,  still,  there  is  reasonable  ground  for  expecting  a 
reduction  in  the  disparity,  although  not  perhaps  in  any  decided 
degree  so  long  as  New  York  contains  a  suburban  element  at 
only  one  end,  being  elsewhere  contined  between  two  rivers  as 
in  a  strait-jacket,  while  London  is  free  to  spread  itself  out  in 
every  direction ;  nor  so  long  as  persons  obviously  far  on  in  the 
journey  to  the  grave  are  brought  hither  from  all  parts  of 
Europe  in  such  numbers  as  is  the  case  at  present.  At  all 
events,  the  board  of  health  is  to  be  commended  for  having  so 
honestly  reviewed  the  history  of  its  own  achievements  and 
failures,  and  to  be  congratulated  on  the  pos'^ession  of  an  officer 
so  competent  to  carry  out  the  review  as  Dr.  Tracy. 


A  PARIS  DOCTOR'S  TRIBULATION. 
It  is  doubtful  if  in  any  part  of  the  world  doctors'  premises 
are  quite  exempt  from  the  visits  of  bores.  In  this  country  cer- 
tainly we  suffer  in  our  full  proportion,  but  thus  far  we  have 
been  spared  the  importunities  of  the  watering-place  doctor, 
and  that  is  no  mean  compensation  for  the  undeveloped  state  of 
hydrology,  balneology,  etc.,  in  the  United  States.  Some  idea 
of  what  we  thus  escape  may  be  formed  from  an  amusing  sketch 
given  in  a  book  recently  announced  in  Paris,  entitled  "  Scenes 
de  la  vie  m6dicale,"  an  extract  from  which  constitutes  the 
feuilleton  of  two  consecutive  issues  of  the  "  Union  medicale." 
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The  passage  recounts,  perhaps  with  some  exaggeration,  how 
one  Dr.  Bitourou,  of  the  houlevard  des  Batignolles,  was  tor- 
mented on  a  certain  day  in,  the  month  of  April.  His  first  vis- 
itor was  Dr.  Tartini,  consulting  physician  at  Veyrac,  who,  al- 
though, as  he  announced,  not  having  the  honor  of  being  known 
to  Bitourou,  had  called  to  ask  that  gentleman  to  send  patients 
to  Veyrac.  Bitourou  politely  promised  that  he  would  not  for- 
get Veyrac,  in  case  a  course  of  its  waters  seemed  to  be  indi- 
cated for  any  of  his  patients  ;  whereupon  Tartini  declared  that, 
inasmuch  as  the  indications  were  so  numerous,  he  felt  sure  of 
receiving  several  patients  from  his  Paris  confrere  in  the  course 
of  the  season.  It  was,  of  course,  unnecessary  to  recount  these 
indications,  but  he  mentioned  among  the  morbid  conditions  in 
which  the  Veyrac  waters  were  beneficial  all  varieties  of  dys- 
pepsia, chlorosis,  anaemia,  gout,  diabetes,  affections  of  the  liver, 
the  bladder,  and  the  kidneys,  intestinal  obstructions,  obesity, 
herpetism,  and  arthritism,  and  added  that  there  were  many 
others  that  escaped  his  memory  for  the  moment.  He  thanked 
Bitourou  for  a  qualified  promise  to  send  him  a  certain  dys- 
peptic whose  case  was  proving  rebellious,  and  announced  his 
intention  of  sending  him  a  copy  of  his  "Treatise  on  Fractures." 
To  a  question  implying  surprise  he  replied  that  it  had  occurred 
to  him  to  write  a  monograph  on  that  subject  because  it  was  a 
part  of  current  practice.  "Such  cases  are  mft  with  every 
day,"  he  remarked,  "  and  a  practitioner  like  you  must  be  very 
glad  to  have  at  hand  a  conscientious  guide  to  their  manage- 
ment, well  up  in  the  latest  advances  of  science." 

Tartini  having  departed,  two  more  bath  doctors  are  an- 
nounced simultaneously:  Dr.  Lescourbiac,  consulting  physician 
at  the  Aiguecaude  hot  springs,  and  Dr.  Ruelle,  ex-physician- 
inspector  of  the  Fredefons  waters.  The  latter  explains  that  he 
^Vit?,  ex-medecin-inspecteur  on  his  cards  for  the  purpose  of  air- 
ing a  grievance,  the  government  having  done  him  a  bad  turn, 
but  declares  that  he  is  now  more  of  a  fixture  at  Fr^defons  than 
before.  Being  asked  the  reason  of  the  marvelous  qualities  of 
the  Fredefons  waters,  he  attributes  their  superiority  to  the  fact 
that  each  litre  contains  from  two  to  three  tenths  of  a  milli- 
gramme of  uranium,  a  substance  which,  even  in  such  minute 
quantities,  is  endowed  by  the  "living  water"  with  tenfold  and 
perhaps  a  hundredfold  "dynamic  potency,"  has  an  elective 
atfinity  for  all  the  abdominal  organs,  acts  as  a  vaso- constrictor 
on  the  portal  circulation,  regulates  the  action  of  the  thoracic 
organs,  and  consequently  .... 

But,  amusing  as  poor  Bitourou's  interviews  are  with  his 
other  visitors,  we  must  content  ourselves  with  the  mere  men- 
tion that  they  are  two  in  number,  making  in  all  five  balneolo- 
gists  that  called  on  Ijim  in  one  afternoon.  Reflecting  that,  as 
the  exploiter  of  uranium  has  told  him,  there  are  between  three 
hundred  and  three  hundred  and  fifty  mineral-water  stations  in 
France,  he  computes  that  a  short  visit  by  a  representative  of 
each  of  them  would  make  his  afternoons  lively  for  some  time 
to  come.  He  comforts  himself  with  the  thought  that  his  vis- 
itors have  been  of  good  appearance,  and  that  they  will  pass 
among  the  others  in  waiting,  as  well  as  with  his  concierge.,  for 
choice  patients. 


MINOR  PARAGRAPHS. 

THE  NEW  NOMINEE  FOR  THE  HEALTH  OFFICERSHIP  OF 
THE  PORT. 
Dk.  Edward  0.  W.  O'Brien,  of  Buffalo,  having  been  nomi- 
nated by  the  Governor  for  the  office  of  Healtli  Officer  of  the 
Port  of  New  York,  it  is,  in  our  opinion,  earnestly  to  be  hoped 
that  the  Senate  will  confirm  the  nomination.  In  the  matter  of 
the  political  antagonism  that  has  for  so  long  a  time  defeated  the 
confirmation  of  a  new  officer,  this  Journal  has  no  preferences 
whatever,  as  indeed  it  has  none  in  any  other  affair  of  pure 
politics  ;  but  it  has  a  decided  preference  for  a  suitable  incumbent 
of  the  important  office  in  question,  and  such  a  man  it  believes 
Dr.  O'Brien  to  be.  The  objection  has  been  raised  in  some 
quarters  that  Dr.  O'Brien  was  a  Republican  "  machine  poli- 
tician," but  it  is  a  sufficient  answer  to  this  charge  to  cite  the 
exi)ressions  of  opinion  by  a  great  number  of  the  medical  men  of 
Buffalo,  of  all  shades  of  political  connection  and  representing 
both  the  medical  colleges  of  Buffalo,  which  we  find  filling 
nearly  two  columns  of  the  "  Buffalo  Evening  News."  All  this 
shows — what  we  knew  well  enough  before — that  Dr.  O'Brien 
is  highly  esteemed  by  his  fellow-practitioners,  those  who  know 
him  best,  and  that  his  services  in  the  great  small-pox  epidemic 
in  Buffalo  fifteen  years  ago,  when  he  was  the  health  physician 
of  that  city,  are  remembered  and  appreciated.  It  is  our  con- 
viction that  there  ought  to  be  no  delay  in  his  confirmation. 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

Oeetain  propositions  to  amend  the  constitution  and  by-laws 
were  to  come  up  for  action  at  the  meetingof  Thursday  evening, 
the  19th  inst.,  after  the  time  of  olir  going  to  press.  Tlieir  pur- 
port was  to  extend  the  territory  from  which  the  Academy  was 
to  draw  its  membership,  either  to  the  whole  State  of  New  York 
or  to  a  district  including  all  localities  within  a  hundred  miles  of 
the  city  ;  also  to  make  officers  of  the  Marine-Hospital  Service 
and  physicians  residing  in  other  States  eligible  as  non-i*esident 
Fellows,  as  medical  officers  of  the  army  and  navy  are  now.  It 
is  evident,  we  think,  that  the  Academy  has  reached  a  stage  in 
which  its  field  ought  to  be  extended,  but  it  is  difficult  to  say 
whether  the  State  at  large  or  the  district  mentioned  would  be 
the  more  appropriate.  We  see  no  objection  to  taking  in  both, 
thus  securing  the  whole  State  of  New  York  and  a  goodly  por- 
tion of  New  Jersey  and  Connecticut. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  April  17,  1888: 


DISEASES. 

Week  ending  Apr.  10. 

Week  ending  Apr.  17. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhus.          

0 

9 

136 

7 

41 

146 

25 

0 
2 

24 

7 
2 

33 

5 

2 

6 

167 

6 

58 

136 

18 

0 

Typhoid  fever 

4 

Scarlet  fever 

38 

Cerebro-spinal  meningitis .... 
Measles 

6 

7 

Diphtheria 

Small-pox 

1 

The  Boston  Medical  Library.— A  donation  of  $1,000  has 
been  made  toward  the  $10,000  necessary  to  purchase  a  site  for 
a  proposed  new  building  at  the  corner  of  St.  Botolph  and 
Irvington  Streets.  When  the  land  becomes  the  property  of  the 
library,  a  building  costing  about  $60,000  will  probably  be 
erected. 
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/  TJ'JMS  —  OBirUA  lilKS. 


[N.  V.  Mki>,  Joim., 


A  Chinese  Medical  School.— Aooonlinn  to  tbo  "  Union 

iiunlicalo,"  a  iiu'dical  m'liool  for  Cliinoso  Htmh'tiH  was  o|HMU'tl  in 
iluiifr-Koii^,'  on  tlio  Htli  of  Octolior. 

Army  Intelligence.   -Oijirinl  l/mi  of  ('Imiiij^x  in  the  sta- 
tions uml  IhitifH  of'  OffiriTH  nrrrinii  in  the  MitliiutI  l>ti>(i rtiin  iit , 
Uniteil  StiitfM  .!/•///»/,  /nun  A/iril  1  to  April  1/f,  ISSS  : 
Baxtkk,  .Ikdicoiaii   II.,   Colonel  and   (Miicf  Mi'dical   INiivovor, 
and    (iitKK.Ni.KAK,  t'MAUi.K."*   K.,    Major  and    Surgeon.       De- 
tailotl  as*  njouihers  of  an  Army  Itotirinj;  Hoard  appointoil  to 
nu'i't  .it  Wasliinjjton,  I).  C,  on  Wednesday,  .\|iril  4,    Ikhh. 
S.  O.  75.  A.  (i.  O.,  April  2,  1888. 
Ai.OKN,  OiiAiM.Ks   II.,  Major  and  Siiri:fon,  will  repair  to  Wasli- 
iiif^ton,    I).  (■.,  on   pul)lie.   hnsiness,  and   on   the  coniplolion 
thereof  will  return  to  his  .station  (Wost  Point,  N.  Y.).    S.  ( ). 
75,  A.  a.  0.,  April  2.  1888. 
BiART,  V^ioTOK,  Captain  and  Assistant  Surgeon.     Having  been 
found  in(>ai)a('itated  for  active  service  by  an  Army  IJetiring 
Hoard,  sick  leave  of  absence  is  still  further  extended  until 
further  orders  on  account  of  disability.     S.  ().  77,  A.  (J.  O., 
April  4,  1888. 
Gahdnkh,  Enwi.N    F.,  Captain  and  Assistant  Surgeon.     Leave 
of  ab.sence  extended   fourteen  day.s.     S.  O.  77,  A.  G.  O., 
April  4,  1888. 

/>'(/  .s'.  (K  7}),  A.  G.  0.,  April  6,  1888. 

Hi'sn.NKi.L,  (Jkokge  E.,  Captain  and  Assistant  Surgeon.  Or- 
dered from  Fort  Preble,  Maine,  to  Camp  Pilot  Hntte,  Wyo- 
ming. 

Steimik.nson,  Wii.i.iAM,  First  l.ieuteuiint  and  Assistant  Surgeon. 
Ordei-ed  from  Camp  Pilot  Hutte,  Wyoming,  to  Fort  V'erde, 
Arizona. 

Mearns,  E.  A.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered from  Fort  Verde,  Arizona,  to  Fort  Snelling,  Minne- 
sota. 

Kneedi.er,  W.  L.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered from  Fort  Snelling,  Minnesota,  to  West  Point,  New 
York. 

Borden,  W.  C,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered from  Fort  Douglas,  Montana,  to  San  Antonio,  Texas. 

Edie,  G.  L.,  First  Lieutenant  and  Assistant  Surgeon.  Ordered 
from  San  Antonio,  Texas,  to  Fort  Douglas,  Montana. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  23d:  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Law- 
rence, Mass.,  Medical  Club  (private);  Cambridge,  Mass., 
Society  for  Medical  Im])rovement. 

Tuesday,  April  2J^ih:  Medical  and  Cliirurgical  Faculty  of  Mary- 
land (Baltimore);  Texas  State  Medical  Association  (Galves- 
ton); New  Y'ork  Academy  of  Medicine  (Section  in  Laryn- 
gology and  Rhinology);  New  Y"ork  Derraatological  Society 
(private);  Buffalo,  N.  Y.,  Obstetrical  Society  (private); 
Medical  Society  of  the  County  of  Putnam,  N.  Y.  (quarterly); 
Hunterdon,  N.  J.,  Medical  Society  (Flemington);  Litchfield, 
Ccmn.,  County  Medical  Society  (semi-annual) ;  Boston  So- 
ciety of  Medical  Sciences  (private). 

"Wednesday,  April  25th :  Arkansas  State  Medical  Society  (first 
day — Fort  Smith);  New  Y'ork  Surgical  Society;  New  York 
Pathological  Society ;  American  Microscopical  Society  of 
the  City  of  New  York  ;  Medical  Society  of  the  County  of 
Albany,  N.  X. ;  Auburn,  N.  Y".,  City  Medical  Association ; 
Philadelphia  County  Medical  Society  (conversational) ;  Berk- 
shire, Mass.,  District  Medical  Society  (annual — Pittstield); 
Middlesex,  Mass.,  North  District  Medical  Society  (annual — 
Lowell) ;  Gloucester,  N.  J..  County  Medical  Society  (quar- 
terly). 


Thdhhday,  April  £6t/i :  ArknuBus  Htnte  Medical  Society  (second 
day);  New  York  .\<',ademy  of  .Medicine  (Section  in  Obstet- 
rics and  (iyinecology)  ;  Brooklyn  Pathological  Society; 
Pathological  Society  of  Piiiladelphia  (convorfationalj ;  liox- 
iiury,  MuHH.,  Society  for  Medical  hnprovoment  (annual  — pri- 
vate); Cumberland,  Me.,  County  Medical  So(!ioty  (Portland); 
Hartford,  ('onn..  County  Medical  Assix'iation  (annual). 

Friday,  April  27tli :  Arkansas  State  Me(ii<-)d  Society  (third 
•lay);  Yorkville  Meilical  .'\ssociation  (private);  New  York 
Soci(>ty  of  (ierman  IMiysicians;  New  York  Clinical  Society 
(private);  Philadelphia  Clinical  Society;  Philadolphia 
Laryngological  Society. 

Saturday,  April  28t,k:  New  York  Nhdical  and  Surgical  Soci- 
ety (private) ;  W(jrcester,  .Mass..  Norlli  District  .Medical  So- 
ciety (anniuil— Fitchburg). 


C)bitu:irus. 

Cornelius  Rea  Aguew,  M.  D.,  died  on  Wednesday,  the  18th 
inst.,  in  the  fitty-eigbth  year  of  his  age,  after  an  illness  of  only 
a  few  days'  duration — a  peritonitis,  understood  to  have  origi- 
nated as  a  typhlitis. 

The  deceased  was  a  native  of  New  York  and  a  graduate  of 
the  College  of  Physicians  and  Surgeons,  of  the  class  of  1852. 
For  a  few  years  he  was  a  general  practitioner,  but  the  greater 
part  of  his  professional  life  was  spent  in  the  practice  of  oph- 
thalmology and  otology,  in  which  department  he  was  one  of  the 
first  in  New  York  to  arrive  at  eminence.  At  various  times  he 
occupied  numerous  positions  of  distinction  in  hospitals  and  in 
medical  societies,  he  was  for  many  years  the  clinical  professor 
of  ophthalmology  and  otology  in  the  College  of  Physicians  and 
Surgeons,  and  he  may  almost  be  said  to  have  created  the  Man- 
hattan Eye  and  Ear  Hospital.  But,  excellent  as  be  was  in  all 
these  capacities,  it  was  not  by  his  strictly  professional  work 
that  he  was  known  so  much  as  by  the  devotion  and  intelligence 
with  which  he  taught  his  fellows  the  duties  of  citizenship.  Al- 
though the  extent  of  his  services  in  this  direction  was  known  to 
only  a  few,  enough  of  tliem  was  known  to  secure  his  general 
recognition  in  New  York  as  one  of  the  most  respected  of  her 
citizens.  Perhaps  the  most  far-reaching  work  of  his  life  was 
what  he  accomplished  as  one  of  the  organizers  and  working 
members  of  the  United  States  Sanitary  Commissicm.  The  com- 
mission was  materially  aided  in  its  operations  by  his  industrious 
labor,  and  guided  by  his  wisdom.  It  is  no  more  than  the  sim- 
ple truth  to  say  that  every  sick  man  and  every  wounded  man 
in  the  Union  army  had  his  condition  alleviated,  so  far  as  miti- 
gation of  the  horrors  of  war  was  possible,  by  appliances  that 
were  largely  due  to  Dr.  Agnew's  forethought  and  executive 
skill.  In  another  sphere,  as  one  of  the  trustees  of  Columbia 
College,  his  efforts  to  improve  the  institution  were  constant, 
and  it  is  not  to  be  doubled  th;it  they  had  much  to  do  with 
bringing  about  the  very  decided  advances  made  by  the  college 
during  the  last  few  years;  and  in  a  like  capacity  on  the  board 
of  the  College  of  Physicians  and  Surgeons  he  worked  intelli- 
gently and  zealously  for  the  advancement  of  medical  education 
in  New  York.  In  bis  devotion  to  the  public  interest  he  did  not 
disdain  to  concern  himself  with  p<ilitical  discussions  and  con- 
tests— never  as  a  partisan  or  with  any  motive  looking  to  his 
own  advantage,  but  always  as  a  source  of  light  to  those  who 
were  right  at  heart  but  perplexed  in  mind.  In  whatever  sphere 
he  acted,  he  always  infiuenced  men's  minds  powerfully,  but, 
although  he  was  a  speaker  delightful  to  listen  to,  he  never  re- 
sorted to  oratorical  devices,  and  seldom  even  to  parliamentary 
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tactics;  it  wfis  ratiiei-  his  clear,  cold  logic,  his  evident  fairness, 
and  his  unquestioned  devotion  to  the  general  welfare  that  gave 
him  his  power  in  debate.  Consetiuently,  he  never  worked  Ids 
hearers  up  to  the  point  of  voting  under  the  influence  of  passion, 
and  they  never  repented  of  having  iieeded  his  words.  It  long 
ago  came  to  be  understood  in  New  York  that  Dr.  Agnew's  ad- 
vocacy of  any  movement  was  prima  facie  evidence  that  the 
movement  was  a  good  one.  To  be  sure,  not  every  cause  that 
lie  supported  triumphed  —  occasionally  intrigue,*and  on  one 
memorable  occasicm  medievalism,  prctved  too  much  for  iiim — 
but  never  did  an  opponent  indulge  in  innuendo  against  Agnew 
without  writing  himself  an  ass.  He  was  a  man  whose  course  it 
was  never  necessary  to  explain  ;  he  wa«  huhh  peur  et  sans  re- 
proche. 

Personally,  Dr.  Agnew  was  a  man  of  wholesome  and  at- 
tractive appearance.  His  glance  was  clear  and  penetrating,  but 
kindly.  He  played  tlie  Mentor  to  many  a  restless  or  misguided 
spirit,  but  his  advice  was  given  only  when  it  was  invited,  and  it 
always  savored  more  of  affection  than  of  rebuke.  With  the 
community",  with  his  professional  brethren,  with  his  patients, 
with  his  personal  friends,  and  in  his  family,  he  was  a  remarka- 
bly exemplary  man.  His  loss  is  that  not  only  of  the  New  York 
profession  of  medicine,  but  that  of  the  entire  people. 


frs  to  i^t  (^bttor. 


A   CASE   OF   MANIACAL   EPILEPSY. 
6.S  West  Ninety-seventh  Street,  New  York,  April  9,  1888. 
To  the  Editor  of  the  New  YorTc  Medical  Journal : 

Sir  :  I  forward  you  the  report  of  a  curious  case  of  nervous 
disease  which  came  under  my  observation  about  two  years  ago, 
which  you  may  deem  of  sufficient  interest  to  your  readers  to 
give  a  place  in  your  journal. 

On  May  18,  1886,  while  the  Pacific  Mail  steamship  City  of 
Sydney  was  lying  in  the  port  of  Yokohama,  Japan,  the  United 
States  consul  sent  us  a  sailor  destitute  of  means,  to  be  taken 
back  to  his  home  in  America,  stating  at  the  same  time  that  the 
man  was  an  epileptic  and  would  require  medical  attendance. 
From  the  patient  himself  I  gathered  the  following  history:  He 
was  a  native  of  California,  twenty-two  years  of  age,  a  sailor, 
and  had  been  at  sea  seven  years,  most  of  that  time  attached  to 
vessels  plying  between  San  Francisco  and  Europe.  While  on 
one  of  these  voyages,  during  the  year  1884,  he  fell  from  the 
fore-yard  arm  and  sustained  an  injury  of  the  head  situated  in 
the  region  of  the  parieto-occipital  suture,  from  which  he  was 
laid  up  for  a  little  more  than  two  months.  A  year  after  this, 
while  in  Alaska,  he  was  bitten  in  the  calf  of  tlie  leg  by  a  dog 
"believed  to  be  rabid."  Two  months  later  he  was  taken  with 
a  violent  tit,  which  lasted  for  thirty  hours,  and  from  time  to 
time  since  he  had  been  attacked  in  a  similar  manner.  Daring 
these  convulsions  he  was  very  violent  and  dangerous  to  both 
himself  and  others.  He  stated,  moreover,  that  he  could  tell 
half  an  hour  before  one  of  these  attacks  would  come  on  by  a 
feeling  of  determination  of  blood  to  the  head  and  a  sensation 
of  compression  starting  from  the  occipital  region  in  the  neigh- 
borhood of  the  old  wound,  gradually  extending  forward  over 
the  parietal  and  on  to  the  frontal  region  to  the  eyebrows. 
When  the  latter  part  was  reached  he  would  lose  all  knowledge 
of  what  was  taking  place. 

I  then  made  a  careful  examination  of  him.  I  found  him  to 
be  a  well-nourished  and  to  all  appearances  a  strong,  healthy 
man,  showing  nothing  peculiar  excepting  a  cicatrix  in  the  oc- 


cipito-parietal  region,  about  an  inch  in  length,  extending  from 
above  downward  ;  also  a  cicatrix  of  a  lacerated  woutid  on  the 
right  calf.  Besides  this,  he  presented  widely  dilated  pupils  and 
a  watery  and  injected  eye,  giving  the  face  a  fierce  expression. 
He  was  able  to  talk  rationally  on  all  subjects,  giving  no  evidence 
of  impairment  of  his  mental  faculties. 

From  the  history  and  symptoms  I  strongly  suspected  epi- 
lepsy. 1  at  once  put  him  on  tlie  use  of  large  doses  of  the  bro- 
mides, but  was  not  altogether  satisfied  in  my  own  mind  that 
my  conclusion  was  a  correct  one,  and  therefore  kept  a  very 
strict  watch  on  the  patient.  During  the  next  four  days  I 
noticed  nothing  out  of  the  usual  run,  but  that  he  slept  very 
little. 

On  May  22d,  at  8  p.  m.,  the  patient  sent  for  me,  and  informed 
me  that  one  of  his  attacks  was  about  to  come  on,  and  that  I  had 
better  put  him  under  restraint  at  once.  Before  I  could  get  him 
thoroughly  secured  the  convulsion  had  taken  a  very  violent 
form,  and  it  took  the  combined  efforts  of  eight  men  to  control 
him.  His  first  symptom  was  violent  trembling  extending  to  the 
whole  of  the  muscular  system.  His  face  was  flushed  and  the 
veins  stood  out  like  cords ;  the  pupils,  from  being  dilated,  were 
now  but  as  pin-points,  as  in  opium  poisoning.  Quickly  follow- 
ing upon  this  condition  was  a  fixation  of  the  muscles  of  the  lar- 
ynx, the  spasm  extending  to  the  thorax,  inspiration  bec()ming 
very  labored  and  expiration  producing  a  guttural  growl.  There 
was  also  a  profuse  secretion  of  ropy  nmous  from  the  mouth. 
His  pulse  was  weak  and  so  rapid  that  it  was  impossible  to  count 
it  accurately.  The  temperature,  taken  in  the  anus,  was  104'5°  F. 
His  mind  was  wandering  and  he  muttered  ciinstantly.  This  con- 
dition of  things  lasted  about  forty  minutes,  when  he  returned 
to  partial  sensibility  and  demanded  a  glass  of  water,  at  the  sight 
of  which  he  was  thrown  at  once  into  the  most  violent  maniacal 
paroxysm,  expectorating  vast  quantities  of  mucus  and  biting  at 
everything  within  his  reach.  Tearing  his  shirt  from  his  sboul- 
ders,  he  inflicted  severe  wounds  on  the  upper  part  of  his  arms 
with  his  teeth.  For  the  following  two  hours  and  a  halt  he  was 
the  most  violent  maniac  that  I  had  ever  seen,  striving  to  do 
both  himself  and  everybody  about  him  injury,  notwithstanding 
the  hypodermic  injections  of  half  a  grain  of  sulphate  of  mor- 
phine. At  the  end  of  that  time  he  again  asked  for  water,  and 
once  more  on  sight  of  it  the  same  result  took  place.  Long  be- 
fore this  I  had  arrived  at  the  diagnosis  of  a  genuine  case  of  hy- 
drophobia, in  which  two  other  medical  men,  passengers  on  the 
ship,  concurred.  Much  to  my  surprise,  at  about  four  o'clock  in 
the  morning  lie  regained  the  complete  use  of  his  faculties,  the 
only  change  being  complete  aphonia,  which  lasted  twenty-four 
hours.  The  pupils  were  once  more  widely  dilated  and  there  was 
great  exhaustion.  During  the  day  he  both  ate  and  drank  with- 
out difficulty.  While  under  my  charge  he  had  three  more  at- 
tacks of  a  similar  nature,  though  not  quite  so  prolonged.  Pre- 
vious to  one  of  them  he  made  a  detei  mined  effort  to  commit 
suicide.  These  last  convulsions  took  place  on  the  nights  of  May 
22d,  25th,  and  3Lst. 

I  found  nothing  more  worthy  of  note  on  arriving  at  San 
Francisco,  except  that  the  patient's  friends  stated  that  he  was  a 
confirmed  opium-eater.  I  should  also  state  that  in  the  intervals 
between  his  attacks  he  was  quite  rational. 

I  committed  him  to  the  Stockton  Insane  Asylum  as  a  person 
unfit  to  be  at  large,  where  he  remnined  about  three  months  and 
was  then  discharged,  after  which  I  lost  all  trace  of  him.  My 
attention  was  called  to  this  history  by  a  somewhat  similar  one 
published  in  one  of  the  daily  papers,  of  a  man  having  been  found 
in  the  street  suffering  to  a  certain  extent  in  the  same  manner  as 
I  have  described,  and  having  been  taken  to  St.  Vincent's  Hos- 
pital. Joseph  N.  Henry, 

•     Late  Surgeon^  Pacific  Mail  Steamship  Co. 
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pitudHKDisas  OF  s()(iihrii-:s. 


IN.  Y.  Mei>.  Jouk., 


H^lrocfcbings  of  Societies. 

I'llll.ADKI.I'IIIA    CorNTV     MKIHCAI,   SOCIKTY. 

Miitiiiij  of  Mdirh   U,,  /.s'.s'.V. 

Till"  N'ico  I'i-i'si(l('iil.  Df.  \\.  \\ .  KicicN,  in  IlioClmii'. 

(  Coiirhitliil /nun  />iii/r  J/ 17.) 

Graduated  Tenotomy  in  the  Treatment  of  Insufficiencies 
of  the  Ocular  Muscles  (Stevens's  Operation).  Dr.  Cmaui.kh 
IIkicmon  Thomas  iviiil  a  piipor  on  tliis  >snl)jocl.  Tin-  hIikIv  of 
disordiTs  of  tlio  ociiliir  niuscK-.H  in  rclntion  to  fnnctioniil  n(»rvous 
diseases  luid,  he  said,  reeeivod  a  stroiiff  forward  iinpitns  duiiiifj 
the  past  year,  chietl.v  dne  to  tiie  published  results  t»f  tiie  labors 
in  this  direi'tion  of  Dr.  (ieorge  T.  Stevens,  of  Now  York,  whose 
work  on  "  Functional  Nervous  Diseases,"  recently  published,* 
had  challenged  special  attention,  even  where  it  had  not  met 
with  entire  approval.  The  >ubject  occupied  a  point  on  the  lino 
between  the  two  important  specialties  of  oi)htlialniolo(,'y  and 
neurolojj:y,  taking'  ^omewhat  from  both,  and  had  already,  by 
force  of  circuntstanc.es,  become  in  a  certain  sense  a  specialty  by 
itself.  The  operation  and  its  application  had  until  recently  re- 
mained to  a  remarkable  degree  personal  in  the  hands  of  Dr. 
Stevens,  notwithstanding  that  for  many  years  he  had  reported 
it  before  medical  societies  and  in  the  medical  .journals. t  All 
this,  however,  had  been  changed  by  the  publication,  within  the 
last  year,  of  his  work  above  referred  to,  which  liad  brought  the 
method  into  such  prominent  notice  as  to  compel  its  recognition. 
Other  operators  had  now  entered  the  field,  among  whom  was 
Dr.  A.  L.  Ranney,  of  New  York,  who,  as  a  neurological  special- 
ist, had  reported  |  a  series  of  cases  of  the  gravest  neuroses  suc- 
cessfully treated  by  the  Stevens  method.  Beyond  question  a 
point  had  now  been  reached  which  showed  the  subject  to  be 
worthy  of  the  most  careful  investigation. 

What  the  author  had  to  present  in  the  paper  was  to  a  cer- 
tain extent  in  the  nature  of  a  preliminary  report,  as  his  work 
was  necessarily  incomplete  in  some  particulars,  owing  chiefly 
to  The  considerable  length  of  time  required  for  observation  to 
arrive  at  a  just  estmjate  of  the  permanency  of  the  results  ob- 
tained, especially  in  the  gravest  and,  therefore,  most  important 
cases.  He  would  attempt  to  add  little  that  was  new  to  the 
presentation  of  the  case  as  made  by  Dr.  Stevens  himself,  and  he 
could  not  hope,  in  the  length  of  time  allotted  for  its  considera- 
tion, to  make  a  statement  commensurate  with  its  importance, 
but  he  had  thought  it  right  to  rehearse  briefly  its  principal  feat- 
ures and  to  give  his  own  experience  in  connection  therewith, 
together  with  a  sketch  of  a  few  of  his  own  cases. 

It  was  now  about  ten  years  asro  that  the  operation  had  first 
been  brought  to  his  notice  by  patients  who  had  been  under  Dr. 
Stevens's  care.  It  had  seemed  to  him  incredible  that  results 
such  as  they  alleged  bad  been  produced  in  their  cases  could  have 
been  derived  from  tB^  cause  assigned.  Again,  he  had  questioned 
the  practicability  of  performing  the  operation  by  the  definitely 
graduated  manner  which  was  said  to  be  practiced  by  Dr.  Ste- 
vens. Under  these  circumstances,  and  in  the  absence  of  better 
information,  his  position  had  for  a  long  time  been  one  of  ear- 
nest opposition  to  the  practice.  About  three  years  ago,  how- 
ever, having  under  his  care  several  cases  of  muscular  asthenopia 

*  O.  Appleton  &  Co.,  New  York,  1887. 

f  See  articles  by  Dr.  George  T.  Stevens,  on  "  Chorea,"  "  Medical 
Record,"  1876;  on  "Anomalies  of  the  Ocular  Muscles,"  "Archives  of 
Ophthalmology,"  June,  1877. 

J  "  The  Treatment  of  Functional  Nervous  Diseases  by  the  Relief  of 
Eye  Strain,"  "New  York  Medical  Journal,"  January  7,  1888. 


wliich  he  was  unable  to  relieve,  though  ho  obtained  the  advice 
of  Hcvornl  of  the  best  known  ophthHlmologi^tH,  and  being  froHhIy 
romiiKled  (»f  the  work  of  Dr.  Stevens  by  a  patient  of  nnusual 
intelligence  and  reliability,  wlio  reported  great  relief  obtained 
at  his  hand»<,  he  aHked  his  assistance  in  the  trcatmcMit  of  these 
caHu-4.  lie  kindly  deiMoiihtrated  to  him,  upon  patients  of  IiIh 
own,  the  practicability  of  the  operation,  and  he  became  <'on- 
viriced  of  its  great  value.  The  results  (d)taiiie<l  were  so  satiu- 
factory  that><iiice  that  time  he  had  investigatid  the  muHcularaa 
thoroughly  as  tlie  relractivo  conditions  in  all  cases  coining  under 
his  care,  and  had  as  faithfidly  undertaken  to  correct  them. 

For  the  discovery  of  abnormity  in  any  of  the  straight  mus- 
cles, their  physicdogical  condition,  both  while  at  rest  and  while 
in  acrtion,  and  in  all  states  of  the  a(^(!ommo<latif)n  of  the  eye 
must  be  thoroughly  understood,  in  order  that  binocular  vision 
should  result,  the  visual  lines  of  both  eyes  must  converge  upon 
the  same  point,  whatever  might  be  the  position  and  distance  of 
the  ol)ject.  It  was  only  under  such  circumstances  that  the  rays 
of  light  were  brought  to  a  focus  at  corresponding  points  upon 
both  retime.  A  slight  deviation  resulted  in  diplopia,  constitut- 
ing stral)ismu.s,  a  subject  sufficiently  well  under.stood,  and  one 
to  which  Stevens's  researches  did  not  directly  api)ly.  But.  while 
there  might  be  perfect  binocular  vision,  and  not  the  slightest  in- 
dication of  strabismus,  there  might  be,  nevertheless,  grave  faults 
affecting  the  recti.  It  was  these  faults  that  Dr.  Stevens  had 
emphasized,  and  to  these  his  observations  had  been  chiefly  con- 
fined. 

In  the  normal  condition  of  the  ocular  muscles  the  visual  lines 
of  both  eyes  naturally  preserved  an  almost  exactly  parallel  di- 
rection when  looking  at  di-tant  objects;  and  they  maintained 
such  a  position  of  their  own  accord  from  muscular  tonicity 
alone,  without  the  neces-ity  of  any  additional  stimulus.  This 
could  be  shown  by  prismatic  tests.  The  artilicial  diplopia  pro- 
duced in  making  the  test  would  be  such  that  the  two  images 
would  lie  in  that  plane  which  was  at  right  atigles  to  the  base  of 
the  prism.*  If,  for  example,  diplopia  was  induced  by  a  prism 
placed  before  either  eye  with  its  base  directed  either  outward 
or  inward,  the  two  images  would  lie  in  the  same  horizontul 
plane:  and,  in  like  mannQV.,  vertical  prisms,  with  base  up  or 
down,  would  induce  diplopia  ;  but  in  this  case  the  two  images 
would  be  situated  in  the  same  vertical  plane.  The  reason  for 
this  was  that  the  normal  visual  lines  of  both  eyes  naturally  lay 
in  the  same  horizontal  and  vertical  planes,  even  when  the  pow- 
erful stimulus  which  the  need  of  binocular  vision  presented  is 
abolished  by  the  prism.  Hence,  if  the  e>es  in  the  normal  state 
were  directed  to  a  di>tant  object,  binocular  vision  would  occur 
without  the  need  of  additional  muscular  action  to  bring  the 
visual  lines  to  properly  bear  upon  the  object.  If,  on  the  other 
hand,  the  visual  lines  of  the  two  eyes  did  not  naturallv  take  the 
proper  position,  one  of  two  things  would  result:  either  there 
would  be  no  effort  to  bring  them  into  correspondence,  and  stra- 
bismus with  attending  diplopia  occurred,  or,  more  freqvently, 
by  an  extraordinary  nervo-muscular  effort,  called  into  action  by 
the  demand  for  binocular  vision,  the  proper  pnsitiim  would  be 
maintained;  just  as  in  facultative  hypermetropia  accommoda- 
tion was  necessary,  even  when  parallel  rays  coming  from  a  dis- 
tant object  were  to  be  brought  to  a  focus  upon  the  retina. 
From  this  forced,  though  it  might  be  involuntary  or  even  nn-  w\ 
conscious,  effort  to  maintain  the  proper  directon  of  the  visual  *  ' 
lines  the  abnormal  conditions  under  consideration  resulted 
There  was  abundant  clinic  al  evidence  of  the  enormous  expendi 


*  Not  that  Dr.  Stevens  had  by  any  means  been  the  first  to  employ 
prisms  for  the  discovery  of  muscular  irregularities,  but  be  apneared  to 
have  used  them  with  greater  precision  and  by  more  systematic  methods 
than  had  before  prevailed. 
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ture  of  nerve  force  under  these  circumstances,  and  of  the  devel- 
opment of  marked  reflex  disturbances,  manifested  in  s\mptonis 
both  of  irritation  and  of  exhaustion. 

Dr.  Stevens*  liad  introduced  a  series  of  terms  descriptive  of 
the  various  abnormities  to  which  the  recti  muscles  were  sub- 
ject. Tlie  word  exophoria  designated  simply  an  outward  tend- 
ency of  the  visual  lines,  without  implying  anything  as  to  which 
muiicle  or  set  of  muscles  was  at  fault.  The  opposite  condition 
— namely,  a  tendency  to  convergence — was  designated  by  the 
word  enophoria,  meaning  an  inward  tending.  If  either  visua] 
line  deviated  above  its  fellow,  the  fact  was  expressed  by  the 
term  hyperphoria^  right  or  left,  as  the  case  might  be,  always  re- 
membering that  the  lower  image  represented  the  higher-tending 
visual  line.  It  was  to  be  remarked  that  the  condition  of  h}  per- 
piioria  was  far  more  frequently  productive  of  serious  reflex  dis- 
turbances than  any  other  fault,  and  mainly  for  tlie  reason  that 
a  small  amount  of  deficiency  in  this  direction  might,  and  usually 
did,  involve  a  considerable  proportion  of  tiie  total  co-ordinating 
power  of  the  vertical  muscles ;  and  this  because  the  power  of  sur- 
samduction  was  usually  limited  to  about  three  degrees,  while 
that  of  abduction  was  about  eight  degrees,  and  that  of  adduction 
might  be  fifty  degrees  and  upward.  The  generic  term  to  ex- 
press any  deviation  whatever  from  orthophoria^  the  normal,  was 
heterophoiHa.  Finally,  the  amount  of  heteroplioria  found  in  any 
given  case  was  equivalent  to  and  expressed  by  the  degree  of 
the  prism  required  to  correct  the  fault. 

In  practice,  the  tests  for  insufficiency  were  made  by  placing 
prisms  before  tlie  eyes  with  their  bases  in  certain  definite  direc- 
tions. Lateral  diplopia  was  produced  by  a  prism  with  base  in, 
vertical  diplopia  by  a  prism  either  up  or  down.  If,  in  later<il 
diplopia  so  induced,  either  image  was  above  the  plane  of  its  fel- 
low, the  higher  image  belonged  to  the  eye  whose  visual  line 
was  lowest,  to  be  expressed  as  hyperphoria  of  the  opposite  eye. 
If,  in  induced  vertical  diplopia,  either  image  deviated  from  the 
vertical,  there  was  lateral  fault — esophoria  if  the  diplopia  was 
homonymous,  exophoria  if  crossed.  In  applying  the  prism  test 
for  the  discovery  of  muscular  anomalies  it  was  not  sufficient  to 
be  cimtent  with  the  results  of  a  single  or  even  several  examina- 
tions, because  the  possibility  of  latency  should  always  be  borne 
in  mind — as  in  latent  hyperopia,  the  true  fault  might  be  con- 
ceale<l  or  marked.  Indeed,  as  in  latent  hypermetropia  there 
was  sometimes  apparent  myopia  from  spasm  of  the  muscle  of 
aecommodation,  so  in  actual  esophoria  an  apparent  exoplioria 
might  be  manifest,  the  result  of  spasm  of  the  extern i,  and  this 
was  equally  true  of  the  other  muscles.  It  was  only  by  a  careful 
consideration  of  all  the  circumstances,  such  as  the  degrees  of 
abductive  and  adductive  power,  and,  finally,  by  the  use  of  tem- 
porary correcting  prisms  for  whatever  fault  might  be  manifest- 
ed, and  following  it  up — but  not  leading  it — as  it  developed  l»y 
a  new  correcting  prism  until  the  fault  became  stationary,  that 
we  were  justified  in  proceeding  to  operation.  In  one  obstinate 
case  of  exophoria  the  author  had  several  times  obtained  relaxa- 
tion of  spasm  of  the  interni  by  a  moderate  dose  of  morphine 
adminit-tered  hypodermically.  But,  though  the  after- results 
proved  the  observation  under  morphine  to  be  expressive  of  the 
true  condition  in  this  case,  there  were  obvious  objections  to  the 
use  of  the  drug  as  a  matter  of  ordinary  practice.  The  discov- 
ery of  an  eflicient  and  safe  agent  for  the  I'elaxation  of  spasm  of 
the  recti  muscles  was  greatly  to  be  desired.  It  sometimes  hap- 
pened that  muscular  anomalies  of  considerable  degree  were  dis- 
covered in  connection  with  refractive  faults.  By  correcting  the 
refractive  error  first,  not  infrequently  the  muscular  difficulty 
soon  disappeared,  showing  the  muscular  to  iiave  been  dependent 

*  "  A  System  of  Terms  relating  to  the  Conditions  of  the  Ocular 
Muscles  known  as  '  Insufficiencies,' "  by  George  T.  Stevens,  M.  D., 
Ph.  D.,  "New  York  Medical  Journal,"  December  4,  1886. 


upon  the  refractive  state.  The  correction  of  refractive  errors, 
especially  those  of  hypermetropic  cliaracter,  should  always  be 
made  before  applying  tlie  prismatic  tests. 

Defects  of  refraction  and  accommodation  were  well  known 
as  the  source  of  serious  reflexes,  especially  headaches  or  severe 
migraine,  nausea,  and  dizziness ;  but  it  was  not  so  well  known 
that  detects  of  muscular  adjustment  from  faults  of  the  guiding 
muscles  of  the  eye  produced  all  these  and  many  more  serious 
results  besides. 

Dr.  Stevens*  had  said  : 

"  Res{)ectingthe  im|)ortance  to  be  attributed  to  ocular,  refrac- 
tive, and  muscular  anomalies,  1  fear  that  my  views  will  for  some 
time  to  come  continue  to  be  regarded  as  sometiiing  more  than 
radical ;  but  I  am  ready  to  reaffirm  the  proposition  made  years 
ago,  that,  among  the  various  elements  constituting  the  neuro- 
pathic tendency,  these  anomalies  must  be  regarded  as  occupy- 
ing a  pre-eminent  position.  Summing  up  the  experience  in  this 
field  of  woi'k,  it  is  shown  that,  not  in  occasional  and  rare  in- 
stances only,  but  in  a  large  proportion  of  cases  of  the  most  re- 
doubtable neuroses,  unusual  and  most  salutary  results  may  be 
anticipated  from  attention  directed  to  visual  troubles." 

Among  the  neuroses  shown  in  many  cases  to  be  dependent 
upon  such  troubles  were  to  be  mentioned  neuralgia,  spinal  irri- 
tation and  neurastheniii,  chorea,  epilepsy,  and  mental  disorders. 
Dr.  Stevens  had  further  said  : 

"Not  only  are  those  painful  or  irregular  conditions  usually 
described  as  neuroses  in  great  proportion  responsive  to  the  re- 
lief from  ocular  tensions,  but  a  great  variety  of  conditions  com- 
monly regarded  as  local  affections  yiehl  as  readily,  and  prove 
that  with  some  possible  local  complications  they  are,  in  fact, 
reflex  phenomena.  As  an  instance  of  this  class  of  trouble,  I  may 
mention  the  fact  that  in  more  than  a  score  of  cases  of  extreme 
dysmenorrhcea — in  each  of  which  the  periodical  suff"ering  has 
been  of  intense  character,  of  regular  occurrence,  and  of  the  full 
duration  of  the  menstrual  life  of  the  patient — the  dysmt-nor- 
rhcea  has  failed  to  occur  after  relief  to  the  ten>ion  of  a  superior 
or  inferior  rectus." 

"So  far  as  my  experience  goes,  epilepsy  very  rarely  results 
from  simple  conditions.  The  ocular  anomalies  in  epilepsy  are 
of  J.he  most  complicated,  and  often  of  the  most  obscure,  charac- 
ter. A  simple  insufficiency  may  induce  headache  or  other 
minor  manifestations,  but  the  ocular  causes  of  epilepsy  are 
u-ually  of  a  character  most  perplexing  to  the  surgeon,  and 
sometimes  of  a  character  which  can  not  be  completely  remedied. 
Hence,  great  patience,  and,  in  certain  cases,  much  time  and  skill 
are  required  to  accomplish  that  which  can  finally  be  done.  If, 
in  the  mean  time,  the  patient  and  his  friends  are  constantly  as- 
sured by  both  lay  and  professional  advisers  that  his  eff'orts  must 
of  necessity,  prove  fruitless,  he  is  apt  to  withdraw  from  treat* 
raent,  even  while  defects  which  are  of  great  importance  are 
known  to  exist,  and  wiiich,  by  continued  efforts,  might  be  re- 
moved." 

Dr.  Ranney  was  authority  for  the  statement  that  in  cases  of 
epilepsy  of  long  duration  under  treatment  directed  to  ocular 
difficulties,  the  aff'ection  had  been  scarcely  less  tructable  than 
diseases  commonly  regarded  as  easily  curable.  As  furnishing  a 
suggestion  as  to  the  possible  method  of  production  of  ejnleptic 
attacks  from  eye-strain,  it  was  interesting  to  note  some  experi. 
raents  performed  several  years  ago  by  Dr.  Dercura,  Dr.  Parker, 
and  others  in  the  artificial  induction  of  convulsive  seizures. 
They  had  found  that  it  was  possible  to  produce  spasms  in  many 
persons  by  the  following  method  :  t 

"The  subject  being  seated,  the  tips  of  the  fingers  of  one  or 
both  hands  were  so  placed  ujion  the  surface  of  a  table  as  to  give 

*  See  "  N.  Y.  Medical  Journal,"  April  16,  1887. 

f  See  "Journal  of  Mental  and  Nervous  Disease,"  October,  1884. 
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merely  n  (lellcnte  Hcnse  of  contact — i.  e.,  the  flnf?erH  were  not 
allu\vu<l  to  ri'Ht  upon  the  table,  hut  wore  iiiaiiitMiiied,  hy  a  con- 
Htaiif  miisciihir  etVort,  hardy  in  contact,  wiih  it.  Any  other 
|ii)>(ition  involvitifi  a  liivc  etl'ort  of  constant  inuHcnhir  adjiiHlimnt 
was  foniul  to  l>e  »'(iiially  elHcicnt.  Any  one  oliject  in  the  room 
was  now  si-U-eteil,  aiitl  tiie  tnind  lixeil  njion  it,  or  some  Miihjtta 
of  thon>,'ht  was  taken  u|>  ant!  unswervingly  followed.  After  the 
lapse  (if  a  variahle  period  of  time,  extending'  frctm  a  few  minutes 
to  an  hour,  ami  depending  ii|)oii  indivldnal  pecnliarities  to  he 
noted.  .  .  .  the  suhjeet  was  freipiently  thrown  violently  to  the 
);ronnd  in  n  >?eneral  convulsion,  preceded  l)y  tremor-^  which 
ra|)idly  hecame  more  violent.  Seizures  eipialin^  in  violence  n 
treneral  convulsion  were  hy  no  means  induced  in  all  suhjects, 
and  were  ^renerally  the  result  of  experiments  re|)t'ated  many 
times  during  the  same  eveniuf,'.  In  the  exj)erinu'ntors  the  con- 
vnlsions  hecame  so  easily  induced  that  il  was  tliou^-^ht  a<lvisiil)le 
to  desist  for  a  lonj;  period." 

The  ([fort  of  ronslnnf  innscuhir  (Kljnxtinciit  lii're  spoken  of 
a|)i)e!ired  not  unlike  tiie  condition  found  in  the  eyes  in  cases  of 
insuHiciencv  of  the  ocular  muscles;  and  it  seemed  not  unreason- 
ahle  to  infer  that,  if  such  strain  of  the  muscles  of  the  forearm 
would  produce  results  of  the  kind  reported  hy  the  authors  just 
named,  the  strain  upon  ill-halanced  ocular  muscles  (which  must 
be  continuous  during  tlie  whole  of  the  time  that  the  eyes  were 
open)  sliould  be  productive  of  even  more  serious  and,  indeed, 
permanent  results. 

In  tlie  {^rear  majority  of  these  cases  there  was  but  one  satis- 
factory method  of  treatment,  and  that  was  by  firaduatod  tenoto- 
my. The  operation  consisted  in  making  a  small  opening  through 
the  conjunctiva,  exactly  over  the  insertion  of  the  tendon,  when 
the  tendon  was  seized  with  an  extremely  fine  forceps  and  divid- 
ed outwardly  in  each  direction,  preserving  the  extreme  outer 
fibers,  or,  at  least,  the  reflection  of  the  capsule  of  Tenon,  which 
served  as  an  auxiliary  attachment.  Tenotomies  for  strabismus 
and  so-called  partial  tenotomies  had,  of  course,  long  been  done, 
but  there  were  radical  dilferences  between  these  and  the  opera- 
tion here  described.  The  fan-shaped  expansion  of  the  tendons 
of  the  recti  at  their  points  of  insertion  into  the  sclerotic  was 
somewhat  wider  than  was  generally  su[)posed,  while  the  elas- 
ticity of  their  edges  was  an  influential  factor  in  determining  a 
favorable  result  of  the  operation— in  bringing  about  a  relaxation 
which  should  be  permanent  by  permitting  the  divided  ])or- 
tion  to  retract  and  form  a  new  attachment  to  the  globe  farther 
back. 

The  use  of  prisms  as  a  means  of  treatment  of  marked  hetero- 
phoria  was  not  to  be  relied  on,  as  in  many  cases  they  were  found 
to  be  insuflicient  and  disappointing.  They,  however,  had  a  cer- 
tain value  as  means  of  systematic  exercise  of  the  ocular  mu.-cles, 
particularly  in  the  milder  cases.  When  the  correction  was  made 
by  tenotomy,  all  that  was  necessary  to  be  done  in  a  given  case 
should  be  regarded,  in  a  sense,  as  one  operation,  though  it  might 
be  in  several  stages  and  at  different  periods — as  a  watchmaker 
counted  the  regulating  of  a  watch  one  operation,  though  he 
might  be  obliged  to  move  the  regulator  a  number  of  times ;  or 
as  the  correction  of  an  astigmatism  was  one  operation,  though 
it  might  involve  a  number  of  sittings.  In  one  complicated  case 
the  author  had  operated  as  many  as  seven  times — the  first  op- 
eration nearly  two  years,  and  the  last  a  week  ago — the  net  re- 
sult being  an  un(]uestionable  gain  both  in  head  symptoms,  which 
had  at  one  time  been  alarming,  and  in  the  severe  asthenopia  to 
which  the  patient  had  long  been  subject.  Previous  to  the  op- 
eration she  had  suffered  from  severe  pain  in  the  region  of  the 
eyes  and  in  the  back  of  the  head,  accompanied  by  general 
nervous  distress  of  an  entirely  disabling  character.  An  emi- 
nent ophthalmologist  had  declared  her  to  have  organic  dis- 
ease at  the  base  of  the  brain  from  the  appearance  of  the  fun- 


dus. TliJH  wuH  nhont  three  yearn  a>ro.  To-day  tlii»  lady  had 
nHHurud  him  that  »he  felt  "  wonderfully  hotter,"  and  had  ex- 
l>rot-Hed  her  entire  satistaction  with  the  treatment  she  had  re- 
ceived. 

It  was  to  be  re  empiia>i/ed  in  this  connection,  as  an  addi- 
tional caution,  that  no  operation  was  ever  to  he  undertaken  iin- 
h'Hs  the  indications  for  it  were  |)OHiii\elv  made  out.  I'rom  a 
perfectly  plain  carte,  evident  to  the  meresr  tyro,  to  one  demand- 
ing the  greatest  skill  and  patience  of  the  tno8t  experienced  there 
was  every  gradation.  Notliing  would  tend  more  to  bring  din- 
credit  upon  the  proi'odure  than  premature  operation",  which 
might  result  in  su<;h  disturbance  of  the  ocular  inuscleH  as  seri- 
oiislv  to  cripple  binocular  vision  without  in  the  least  allevi- 
ating the  rellex  condition  for  wliifdi  the  operation  was  under- 
taken. 

After  giving  the  histories  of  some  of  his  cases,  showing  a 
l)atient,  and  exhibiting  photogravure  j)roofs  belonging  to  Dr. 
Stevens,  the,  ;iuthor  concluded  hy  saying  that  whether  the  alle- 
gation that  the  neuro|)athic  predispo-ition  was  more  l're<]iiently 
due  to  eye-strain  than  to  other  conditions  was  fully  justified  by 
the  facts  or  not,  it  was  unnecessary  at  present  to  determine; 
seeing  that  enough  was  known  to  make  it  certain  that  eyestrain 
from  muscular  fault  was  the  cause  of  grave  and  varied  reflex 
neuroses ;  and  that  in  these  cases  carefully  graduated  tenoto- 
my promised  relief.  Besides,  there  was  in  such  cases  alwa)H 
sufficient  justification  for  the  correction  of  the  fault  for  the 
sake  of  the  eyes  and  sight,  apart  from  the  nervous  condition. 
His  own  experience  covered  many  of  these  operation.s,  per- 
formed for  the  relief  of  a  variety  of  conditions,  and,  notwith- 
standing serious  difficulties  at  times  encountered,  he  had  a 
steadily  increasing  confidence  in  the  legitimacy  and  value  of 
the  method. 

Dr.  II.  F.  IIanseli,  would  like  to  ask  Dr.  Thomas  for  a  more 
definite  statement  as  to  the  means  of  diagnosis.  To  his  mind 
these  are  not  at  all  satisfactory.  The  recognition  and  the  exact 
determination  of  superior  and  inferior  insufficiencies  were  very 
difficult,  much  more  so  than  of  lateral  defects. 

Dr.  B.  A.  Randall  said  that,  as  to  diagnosis,  much  had  been 
written,  sometimes  pretty  wide  of  the  mark ;  and  he  could  not 
see  that  Dr.  Stevens  had  improved  our  methods.  He  bad 
brought  forward  a  very  nice  set  of  terms  for  what  had  long 
been  known,  and  he  had  expressed  clear-cut  opinions  which 
read  well.  In  the  same  way,  Landolt  made  out  very  pretty 
graphic  charts  of  cases,  and  marked  out  well-defined  groups, 
which  were  to  be  treated  according  to  certain  rules.  But  the 
cases  which  the  speaker  met  with  in  practice  refused  very  often 
to  be  included  in  such  categories,  and  very  dissimilar  cases  af- 
forded discouragingly  similar  charts.  He  had  understood  from 
Dr.  Thomas's  paper  that  the  estimation  of  defects  was  largely 
made  with  a  distant  object,  presumably  a  light  at  twenty  feet. 
To  do  this  we  must  know  the  refraction  and  the  accommoda- 
tion, and  he  supposed  that  these  were  investigated  as  a  matter 
of  course.  But  it  was  not  safe  to  take  the  accommodation  for 
granted.  He  could  himself  change  his  exophoria  to  apparent 
esophoria  by  the  accommodative  eflfort,  so  called  ;  and  every 
patient  could  as  readily  do  the  same.  As  to  correction  by 
operation,  he  could  not  speak,  like  Dr.  Tiiomas,  from  persona^ 
experience.  We  all  knew  that  when  a  certain  degree  of  erro 
was  reached  it  was  necessary  to  operate,  and  Dr.  Stevens  place 
that  point  very  low.  His  method  of  operating  was  high^ 
praised  as  a  delicate  one,  but  the  necessity  of  dividing  the  oper4 
tion  into  many  steps  was  rather  unfortunate.  However,  if 
could  thus  relieve  epi]e!)sy,  that  minor  disadvantage  could 
overlooked.  It  might  be  said  in  conclusion  that,  except  i| 
pointing  out  that  hyperphoria  was  a  frequent  cause  of  perpleJ 
ing  and  irregular  insufficiencies  of  the  lateral  muscles  (?), 
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Stevens  had  added  little  to  our  knowledge  of  the  nature  of  these 
ifFections;  that  in  his  statements  as  to  their  importance  he  had 
Tone  much  further  than  the  experience  of  equally  competent 
ind  dilifient  investigators  had  enabled  them  to  confirm  him  in; 
ind  that  in  his  oi)erative  treatment  he  had  merely  developed  a 
•efinement  of  the  partial  tenotomy  long  in  use,  as  the  only 
neans  of  correcting,  without  overdoing  it,  the  minute  devia- 
;ions  from  the  perfect  balance  which  lie  deemed  worthy  of 
)perative  interference. 

Dr.  Thomas  replied  that  lack  of  time  had  prevented  him 
Tom  treating  at  length  in  the  paper  of  the  points  as  to  diag- 
losis  whicli  had  been  made  the  subject  of  questions.  There 
ivas  a  variability,  and  yet,  after  all,  a  certainty,  in  these  tests 
which  came  as  the  result  of  practice  and  observation.  There 
»-as  an  irregularity  in  the  results  of  the  tests  from  day  to  day, 
jut,  after  getting  the  extreme  limits  of  the  swing  and  studying 
ill  the  circumstances  of  the  case,  one  was  able  to  strike  an 
iverage  which  very  fairly  represented  the  error  to  be  corrected, 
rhen  a  prism  was  temporarily  adjusted  to  compensate  for  this 
>rror;  and  tlius  we  made  a  crucial  experiment  and  were  further 
juided  by  the  effects  obtained.  A  lighted  candle  at  twenty 
eet,  and  the  dot  and  line  of  von  Graefe  at  reading  distance, 
vere  hoth  to  be  employed  as  test  objects,  and  a  comparative 
;tndy  should  be  made  of  the  results  obtained — both  in  the  ab- 
lence  and  in  the  presence  of  accommodation.  In  this  way  we 
reqnentlj  got  important  clews.  Sometimes  anomalies  appeared 
n  the  action  of  the  lateral  muscles  on  comparing  the  tests  at 
'eading  distance  with  those  at  twenty  feet;  and  when  great 
srraticism  of  this  sort  was  shown,  we  might  be  pretty  sure  in 
,he  majority  of  cases  that  we  should  in  the  end  find  a  manifest 
lyperphoria.  Unfortunately,  there  was  no  known  analogue  of 
he  mydriatics  which  we  could  well  use  in  these  cases,  and  yet 
vith  great  patience  and  watchfulness  we  should  usually  suc- 
ieed.  His  results  had  been  hopeful  in  epilepsy,  but  his  opera- 
ions  were  too  recent  to  speak  positively  of  cure.  In  reply  to  a 
}uestion  by  Dr.  Osier,  Dr.  Thomas  said  that  he  had  not  as  yet 
net  with  any  case  of  chorea  suitable  for  the  operation. 


^00k  Bottres. 


Transactions  of  the  American  Gynecological  Society.     Vol.  xii. 

For  the  Year  1887.     New  York:  D.  Appleton  &  Company, 

1888.    Pp.  512.     [Price,  $5.] 

Many  circumstances  conspired  to  make  the  last  meeting  of 
hia  society  noteworthy  and  memorable.  It  was  held  in  New 
fork,  it  was  honored  by  the  presence  of  a  distinguished  body 
)f  guests  from  various  parts  of  the  world,  and  the  papers  and 
liscussions,  while  they  inaugurated  no  new  epoch  in  gynaecology, 
vere  unusually  animated  and  interesting.  From  the  "Address 
)f  "Welcome"  to  the  end  of  the  volume  there  is  umch  profitable 
eading.  It  is  to  be  regretted  that  Apostoli's  paper  and  the  dis- 
lussion  on  it  were  not  incorporated  in  the  volume.  Scarcely 
iny  subject  in  gynaecology  is  receiving  moi'e  attention  at  the 
)resent  time  than  the  therapeutic  value  of  electricity,  and 
Vpostoli  has  played  so  important  a  part  in  the  development  of 
his  subject  that  it  would  seem  to  have  been  especially  fitting 
hat  his  words  to  the  American  Gynaecological  Society  should 
>e  preserved  in  its  records.  The  paper  by  Dol6ris,  setting  forth 
[he  indications  for  Alexander's  operation,  the  method  of  per- 
orming  it,  and  the  results,  will  be  found  as  clear  and  satis- 
actory  a  demonstration  of  the  subject  as  has  ever  been  made. 

Bantock's  paper  on  the  treatment  of  the  pedicle  In  supra- 


vaginal hysterectomy  was  important,  not  only  as  an  expression 
of  the  matured  views  of  one  who  has  had  large  experience  in 
the  extraperitoneal  treatment  of  the  pedicle,  but  also  because 
it  called  out  the  views  of  Martin,  who,  since  Rchroeder's  death, 
may  be  considered  the  chief  advocate  of  the  intraperitoneal 
method. 

Johnstone's  paper  on  the  infantile  uterus  suggests  a  number 
of  questions  which  Involve  most  important  considerations.  His 
assertion  that  the  uterus  is  independent,  at  least  as  to  its  nerve 
supply,  of  the  adjacent  organs,  which  have  hitherto  been  sup- 
posed to  have  intimate  reciprocal  relations  with  it,  while  it  in- 
creases our  knowledge  of  an  obscure  subject — if  it  is  confirmed 
— also  opens  up  new  difficulties  to  the  gynaecologist.  It  may 
signify  the  discovery  of  an  increasing  number  of  useless  uteri, 
and,  if  useless,  it  is  but  a  step  to  consider  them  injurious— ;/«ciWs 
dcHcensus  Averni — so  that  there  is  a  possibility  that  the  near 
future  may  see  the  question  of  the  extirpation  of  the  uterus 
(malignant  disease  being  now  excluded)  api)roached  with  the 
same  want  of  careful  deliberation  which  is  now  frequently  ex- 
hibited concerning  radical  operations  upon  ovaries  and  Fallo- 
pian tubes.  This  suggestion  is  made  in  no  tiippant  mood,  for 
no  careful  observer  can  have  failed  to  notice  during  the  past 
generation  the  ease  with  whi<;h  current  notions  and  theories  in 
gynaecology  have  been  adopted  and  extended.  Notwithstanding 
the  possible  dangers  which  may  inhere  in  Dr.  Johnstone's  paper, 
it  is  unsurpassed  by  any  in  the  volume  for  originality  of  re- 
search and  independence  of  conclusions. 


Exports  0n  {\^  "flrogrfss  of  lUcbrtiixB. 


CUTANEOUS   AND  VENEREAL   DISEASES. 

By  GEORGE  THOMAS  JACKSON,  M.  D. 

The  Treatment  of  Eczema  and  Psoriasis. — Dr.  Myrtle,  of  Harrogate, 

in  England,  reports  ("  Lancet,"  Dec.  3,  188*7,  p.  1105)  favorable  results 
from  the  use  of  the  Harrogate  sulphur  waters  in  some  very  bad  eases 
of  eczema  and  psoriasis.  He  has  found  that  the  best  manner  of  using 
the  water  is  at  a  low  temperature,  the  patient  remaining  in  the  bath  as 
long  as  he  feels  comfortable.  In  eczema,  internal  treatment  for  obvious 
derangement  of  the  system  is  resorted  to  according  to  the  nature  of  the 
case,  and  the  diet  is  regulated.  In  psoriasis  internal  treatment  and  diet 
are  considered  useless.  In  order  to  derive  benefit  from  the  baths  the 
patient  must  be  free  from  disease  of  the  heart,  liver,  or  kidneys,  as  well 
as  from  gout  and  rheumatism. 

Chronic  Eczema  of  the  Nostrils  is  the  theme  treated  of  by  Herzog 
in  the  "  Archiv  f.  Kinderheilkunde,"  1887,  Hft.  iii,  p.  211.  He  regards 
this  trouble  as  one  expression  of  the  scrofulous  diathesis  in  children  in 
the  majority  of  cases.  In  all  the  cases  there  exists  a  chronic  rhinitis. 
It  most  often  affects  the  junction  of  the  skin  and  raucous  membrane, 
and  is  hardest  to  cure  when  it  locates  itself  on  the  inner  .«ide  of  the 
point  of  the  nose.  It  frequently  is  accompanied  by  furuncles,  and  acts 
as  a  point  of  departure  for  recurrent  attacks  of  erysipelas.  The  treat- 
ment consists  in  softening  and  removing  the  crusts  and  in  the  applica- 
tion of  yellow-oxide-of-merciiry  ointment,  or  equal  parts  of  unguentum 
plumbi  and  pure  vaseline  spread  on  lint  and  {)laced  in  the  nostril  so  as 
to  be  accurately  applied  to  the  diseased  part.  Together  with  this  treat- 
ment due  attention  must  be  bestowed  upon  the  chronic  rhinitis. 

Furuncles  following  Eczema. — Unna  draws  attention  to  the  frequent 
occurrence  of  furuncles  after  an  attack  of  eczema  ("  Monatshft.  f.  p. 
Dermat.,"  1888,  No.  3),  and  regards  their  occurrence  as  a  sign  that  the 
eczeraatous  process  is  at  an  end.  He  confesses,  however,  that  this 
knowledge  on  the  part  of  the  physician  is  of  little  comfort  to  the  pa- 
tient. Why  furuncles  should  occur  as  a  sequence  to  eczema  is  uncer- 
tain.    It  is  possible  that  the  fungus  of  eczema  [Unna  believes  in  the 
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piiruHitiu  uriniii  of  iimiiy  oiiHtw  of  ocxcinu]  may  |iii'v»'iit  l»y  ilH  pros. 
«>iu'i' ilif  ^rowtli  «>f  llu'  fimjjus  of  tlic  furuncle;  oi- llml  lIu-  ('fzcmn 
loiivi'H  tlu'  tiHHiU'H  ill  II  propt'i-  coDiruitiii  for  tlic  ^lowlli  of  llif  S/iiji/i;/fo- 
ttu-fiiM  iniri-iiM  it  alliiiH.  It  in  llic  iliity  of  the  pliyr«U''iiiii  to  prrvciil  tliin 
Hi>(picii('(<  of  iliiti'iiHo^t  liy  tri'iitiii^  I Ik>  civ.i'iiiu  (luring  itn  liiiiil  r4lii;;i-s  hy 
iiiciiiiM  of  siiiiii'  lu'livc  iinlipiu'ii.'-itit-,  iitul  tlio  HiircMt  of  all  is  tlic  iiililition 
of  oiu>  to  tuo  pi'i'  I'ciit.  of  c'orrosivt'  Hiiliiiiimli'  to  /.iiic  oiiiliiieiit,  ooiii- 
hincil  with  the  iiitcnml  ust-  of  one  sixtl)  of  a  ^ruiii  of  siilpliiilc  of  cal- 
i'iiiiii  lliri'o  tinic!*  a  liay.  Citrliolii-  acid,  tliyinol,  rcHorcin,  iiiid  Hiilphur 
may  also  tic  iiscil  as  udditioiis  to  /.inc  or  lead  ointments  or  pastes.  Tur 
and  salicylic  acid  are  not  so  etlicaeiotis. 

The  Treatment  of  Aone. —  When  I'nna  takes  up  even  an  old  theme 
we  expci't  liiiii  to  treat  it  in  u  new  way,  nor  are  we  disappointed  in  the 
piijier  now  lieftu-e  us  ("  Monatslift.  f.  (i.  Dermat.,"  188K,  No.  I).  lie 
divides  acne  into  two  clinical  divisions:  1.  The  process  of  closing  of 
the  follicle  and  formation  of  the  comedo.  "1.  The  process  of  sii]>pura- 
tloii  of  the  follicle.  Comedones  are  to  him  only  the  evidence  of  the 
abnormally  close  coherence  of  the  corneous  layer  of  the  skin  in  the 
parts  supplied  with  lanu<;o  hairs.  The  corneous  layer  becomes  thick- 
ened and  closes  the  mouth  of  the  follicle.  The  comedo  forms  on  ao- 
fount  of  the  continuance  of  the  parakeratosis  on  the  inside  of  the  fol- 
licle. Suppuration  only  succeeds  to  the  comedo  loniiation  in  those 
follicles  which  contained  Staphylovorcits  aureus  et  allnut  before  tliey 
became  closed,  or  into  which  they  have  entered  on  account  of  some 
subsequent  irritation,  as  from  tar,  chrysarobin,  or  the  like,  permitting 
their  breakinj;  throuf^h  the  walls  of  the  {jlands.  The  indications  to  be 
met  in  the  treatment  of  acne  are  two  :  1.  The  loosening  of  the  corneous 
layer  of  the  skin.  2.  The  killing  of  the  sta|)hylococcus.  We  can  fulfill 
the  first  indication  in  public  practice  by  the  use  of  green  soap,  acetic 
acid,  a  five-per-ceut.  caustic  potash  solution,  and  salicylic-acid  plaster. 
In  private  practice  these  are  too  rough  procedures,  and  it  is  better  to 
use  sul[)hur  with  carbolic  acid,  or  resorcin  with  corrosive  sublimate. 
Two  or  three  times  a  week  it  is  well  to  scrai)e  off  the  whole  diseased 
parts  with  the  curette,  open  all  pustules, and  squeeze  out  all  comedones. 
The  patients  should  wash  with  warm  water  and  soap,  and  follow  this, 
if  their  skins  are  tender,  with  a  powder  of  oxide  of  zinc  and  flour. 
During  the  night  the  medicament  is  best  applied  in  a  paste ;  during  the 
day  in  a  watery  or  spirituous  solution,  two  or  three  times  daily  after 
washing.     Thus,  at  night  we  might  prescribe : 

li    Benzoinated  zinc  ointment 86  parts ; 

Precipitated  sulphur 10      " 

Siliceous  earth 4      " 

And  by  day : 

]J    Resorcin 2  to  5  parts ; 

Glycerin 1  part ; 

Orange-flower  water 20  parts ; 

Alcohol 80      " 

Or  by  night : 

IJ   Benzoinated  zinc  ointment 80  parts ; 

Resorcin 10      " 

Siliceous  earth 10      " 

And  by  day : 

R    Corrosive  sublimate 005  to  0-2  part; 

Glycerin 1      " 

Orange-flower  water. ...    20  parts  ; 

Alcohol 8(t      " 

After  the  acne  is  pretty  well  overcome  by  these  means,  it  is  well  for 
some  time  to  use  a  resorcin  paste,  or  a  resorcin-sublimate-spirituous 
solution,  or  simply  the  use  of  sublimate  soap. 

A  Paste  for  Pemphigus,  made  of  equal  parts  of  linseed-oil,  lime- 
water,  oxide  of  zinc,  and  chalk,  is  recommended  by  Unna  ("  Monatshft. 
f.  p.  Dermat.,"  1888,  No.  2).  This  is  said  to  work  admirably  in  drying 
up  the  new  blebs  and  preventing  their  return. 

The  Anatomico-Pathological  Alterations  in  Alopecia  Areata  and 
Alopecia  Syphilitica. — Giovanni,  wlio  has  already  bestowed  much  care- 
ful labor  upon  the  study  of  the  hair  in  health  and  disease,  read  a  paper 
upon  this  subject  at  the  last  congress  of  Italian  physicians  ("  Monat- 
shft. f.  p.  Dermat.,"  1888,  No.  1).  He  has  failed  to  find  any  micro- 
organisms in  alopecia  areata,  and  believes  that  the  disease  is  due  to  a 
disturbance  of  the  nutrition  of  the  follicles.     He  has  found  a  heaping 


up  of  leucocytes  about  the  blood-veHHelH  in  the  immediate  neighborhood 
of  the  follicles,  and  a  thickening  of  the  connective-tissue  libers  of  the 
walls  of  the  I'lillicleH.  Oil  this  comlilioii  one  of  atro]iliy  follows.  The' 
fall  ol  (lie  hall'  he  regards  as  a  priMress  analogous  to  the  scaling  off  of 
the  e|iiilei'iiiis  which  follows  upon  slight  disturbances  in  the  nutrition 
of  the  coriuiii.  In  syphilitic  alopecia  a  widening  of  the  blood-veMselM  in 
the  immediiile  neighliorhood  of  the  hair  rool-sheiiths  was  found,  accon 
paiiied  by  iiii  inliltratioii  w  itii  lym|ilioid  cells.  Mibelli  at  the  same  nieti 
ing  reported  that  he  had  rejieated  the  experiments  of  Joseph,  and  lunl 
]iroduced  bald  patcln-s  nlrongly  resembling  those  of  alopi^cia  areata 
These  had  appeared  in  from  fifteen  to  thirty-two  duyn  after  the  opern 
tion.      Within  thi'ce  months  after  the  hair  hail  fallen  it  grow  in  again. 

Trichorrhexis    Nodosa    and    Sycosis. — (iiovanni,  of   Bologna,  ha 
be(ui  continuing   his  study  of  the  hair  in  health  and  diseuse,  and  cun 
tributes  a  long  and  interesljng  pa))er  upon  the  subject  to  tlu;  last  nuiu 
ber  of  the   "  V'ierteljahresschrift   f.    Dermatologic   uiid   Syphilis "   for 
1887.     In  trichorrhexis  nodosa  he  has  found  that  most  of  the  iliseaMed 
hairs   have  a  triangular  contour  on  cross  section,  and  only  very  few  i, 
them  approach   the  normal  oval  sha|)e.     In  those  with  triangular  coi 
tour  a  more  or  less   well-marked  depiessiim  showed  itself  upon  oiii 
two,  or  three  sirU^s,  which  caused  the  angles  to  stand  out  prominentl\ 
Even  those  hairs  which   aj)proached  an  oval  shape  were  marked  with 
slight  depressions  that  made  the  contour  irregular.     Among  tli(!  noi 
iiial  hairs  were  found  triangular  ones,  but  not  so  frequently-as  in  tin 
parts  affected  with  the  disease  in  question.     When  the  hairs  split  tin- 
division  is  always  into  two  or  three  large  fibers  before  the  hair  becomes 
fringed  out.     The  splitting  of  the  ends  of  the  hair  is  a  process  iden 
tical  with  the  splitting  in  trichorrhexis  nodosa,  only  that  the  process  \ 
limited  to  the  ends  of  the  hair.     The  medulla  is  affected  in  trichoi 
rhexis  nodosa  only  secondarily,  as  is  proved  by  the  fact  that  it  show 
no  alteration  till  the  cortex  is  s[)lit. 

In  sycosis  the  affected  hairs  are  always  thicker  than  normal,  amJ 
their  contour  is  more  or  less  notched,  so  that  the  hair  presents  irregular 
projections,  which  may  number  anywhere  from  two  to  six.  In  the 
middle  of  the  hairs  are  various  broad  and  irregular  cavities  filled  witli 
pigment,  fat,  and  detritus.  These  are  sometimes  so  numerous  as  to 
occupy  nearly  all  the  substance  of  the  hair.  It  is  possible  that  these  ■ 
thick  haiis  may  be  produced  by  the  growing  together  of  several  hair- 
from  the  same  follicle.     These  large  hairs  act  as  irritants. 

The  Bacilli  of  Anaesthetic  Leprosy. — After  a  careful  study  of 
case  of  anai'Sthctic  leprosy  which  proved  fatal,  Chassiotis  conclud( 
("  Monatshft.  f.  prakt.  Dermat.,"  No.  23,  1887)  that  leprosy  is  not  only 
a  disease  of  the  peripheral  nerves,  but  also  of  the  spinal  cord ;  that  the 
so-called  lepra  cells  are  in  reality  colonies  of  bacilli  located  in  the  lymph- 
channels  and  surrounded  by  a  mucous  envelope,  and  that  when  the 
spinal  cord  is  affected  there  is  found  an  inflammation,  beginning  about 
the  vena-  centrales. 

The  Parasites  of  Favus  and  Eingworm. — Some  time  ago,  in  1886, 
Quincke,  of  Kiel,  declared  his  belief  that  there  were  at  least  three  dif- 
ferent forms  of  fungus  in  favus,  and  these  he  named  o,  /3,  and  y  fungi. 
Now,  again  ("Monatshft.  f.  prakt.  Derm.,"  Nov.  15,  1887),  he  brin;; 
forth  facts  in  support  of  his  position,  and  propounds  the  thesis  that  tli 
a  fungus  occurs  almost  exclusively  in  favus  of  the  non-hairy  portions  ot 
the  body,  and  is  its  cause,  while  the  /3  and  y  fungi,  especially  the  latter, 
have  the  hairy  portions,  particularly  the  scalp,  as  their  sphere  of  action. 
He  proceeds  so  far,  indeed,  as  to  add  a  name  to  our  already  burdened 
nomenclature — that  is,  Favus  herpdiciis — by  which  he  would  designate 
favus  of  the  body  due  to  his  a  fungus.  A  table  of  diagnosis  between 
this  form  and  favus  of  the  scalp — favus  vulgaris,  as  he  calls  it — is  given. 

In  the  same  periodical  Quincke  gives  the  appearances  presented  by 
cultivations  of  Trichophyton  tonsurans  in  comparison  with  those  of 
Achorhn  Schoenleinii.  In  many  points  the  trichophyton  resembles  the 
a-favus  fungus,  and  in  many  other  respects  differs  from  it.  On  gelatin 
at  ordinary  temperatures  the  herpes  fungus  grew  slower  than  the  a  fun- 
gus ;  it  appeared  fluffy  white  on  the  surface  like  the  a  fungus,  but  soon 
became  moister,  and  showed  more  tendency  to  grow  downward.  On 
agar-agar  in  a  warm  temperature  the  herpes  fungus  grew  more  rapidly, 
and  macroscopically  resembled  very  closely  the  y  fungus  of  favus.  The 
herpes  fungus  under  the  microscope  differed  from  the  a-favus  fungus  in 
having  the  ends  of  its  mycelia  simply  rounded  off  and  not  tapering,  and 
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;he  inycelia  themselves  were  straighter.  The  herpes  fungus  differed 
further  from  the  a-fiivus  fungus  in  not  growing  on  potato. 

Treatment  of  Ringworm. — It  affords  us  pleasure  to  note  that  two 
if  our  French  confreres  commend  in  the  treatment  of  this  affection  the 
nethod  proposed  by  our  countryman,  Dr.  Reynolds,  of  Chicago.  Dr. 
Jharon  and  Dr.  Gevaert  report  ("Jour,  de  med."  de  Brux.,  Nov.  20,  1887, 
).  673)  excellent  results  in  the  treatment  of  ringworm  by  the  use  of  gal- 
•anism,  the  positive  pole  with  its  electrode,  saturated  with  a  three-  to 
ive-per-cent.  solution  of  bichloride  of  mercury,  being  applied  to  the  dis- 
lased  spot  for  ten  or  fifteen  minutes.  They  found  that  even  with  a 
hree-per-cent.  solution  considerable  burning  was  caused,  although  but 
I  moderate  current  was  employed.  This  they  take  for  evidence  that 
he  mercury  penetrated  the  tissues,  as  the  same  current  without  the 
nercury  produced  no  discomfort.  The  average  duration  of  treatment 
tas  about  four  weeks. 

Treatment  of  Syphilis  by  Calomel  Injections. — Welander,  of  Stock- 
loliu,  after  treating  forty-two  cases  of  syphilis  with  hypodermic  injec- 
ions  of  calomel,  draws  the  following  conclusions  ("  Vierteljhrschrft.  f. 
)erm.  u.  Syph.,"  1887,  xiv,  4):  In  nearly  all  his  cases  he  obtained  as 
:ood  results  by  this  method  as  he  could  expect,  but  it  alone  could  not 
«  depended  xipon  for  a  cure ;  other  methods  of  treatment  must  be  used 
p'ith  it,  such  as  local  treatment,  and  the  internal  use  of  iodide  of  potas- 
ium.  It  did  not  seem  to  have  any  more  effect  in  preventing  relapses 
lian  any  other  method.  The  injections  often  caused  painful  infiltra- 
ions  and  sometimes  abscesses.  Stomatitis  of  greater  or  less  severity 
ccurred  in  thirteen  of  the  cases.  The  quantity  of  mercury  which  the 
rganism  takes  up  can  not  be  exactly  determined  by  this  method,  though 
:  can  be  more  nearly  approximated  to  by  it  than  by  the  use  of  the  drug 
y  the  mouth  or  by  inunctions.  Still,  he  believes  that  the  method  is 
orthy  of  further  trial,  as  it  is  a  simple  and  powerful  one. 


|l  t  s  r  e  1 1  a  n  p  . 


The  Seventh  Meeting  of  the  International  Ophthalmological  Con- 
ress  will  be  held  in  Heidelberg,  on  the  9th.  10th,  11th,  and  12th  of 
ugust  of  this  year.  In  January  the  provisional  committee,  consist- 
ig  of  Dr.  Otto  Becker,  of  Heidelberg,  Dr.  Wilhelm  Hess,  of  Mayence, 
lid  Dr.  J.  Stilling,  of  Strassburg,  issued  the  following  circular : 

"  At  the  meeting  of  the  Heidelberg  Ophthalmological  Society  held 
ist  year  it  was  decided  to  celebrate  the  twenty-fifth  anniversary  of  the 
)eiety  by  inviting  the  ophthalmologists  of  all  countries  to  attend  its 
leeting  to  begin  August  9,  1888,  and  by  their  presence  to  expand  the 
eeting  of  the  local  ophthalmological  society  into  an  International  Con- 
ress.  The  undersigned  committee  was  intrusted  with  the  preparations 
ecessary  for  the  carrying  out  of  this  plan. 

"The  committee  felt  able  to  undertake  this  honorable  though  diffi- 
ilt  task,  since  the  Ministry  of  the  Grand  Duchy  of  Baden,  as  well  as 
le  municipal  authorities  of  Heidelberg,  had  volunteered  their  most 
ilUng  assistance  in  the  undertaking.  There  is  therefore  some  pros- 
3Ct,  notwithstanding  the  more  limited  circumstances  under  which  the 
)ngress  will  meet  in  Heidelberg,  that,  besides  the  scientific  stimulus 
hich  the  meeting  of  so  many  distinguished  ophthalmologists  will 
iturally  afford,  our  visitors  will  carry  away  with  them  impressions 
:  town  and  country  which,  we  hope,  will  not  fall  far  short  of  the 
easant  recollections  of  such  cities  as  Brussels,  Paris,  London,  New 
ork,  and  Milan. 

"  In  informing  the  representatives  of  ophthalmology  of  the  deter- 
ination  of  our  society,  we  feel  compelled,  before  publishing  an  exact 
•ogramme  of  the  congress,  to  discuss  the  following  point  with  some 
dlness:  Is  the  Ophthalmological  Society  of  Heidelberg  justified  in 
'signating  this  international  meeting  which  it  convokes  the  seventh 
ssion  of  the  International  Ophthalmological  Congress  ?  An  answer 
'  this  (question  can  be  given  only  after  a  review  of  the  history  of  the 
ongrk  international  periodique  d'opkthahnologie.  But  first,  for  the 
ike  of  chronological  order,  we  must  mention  what  was  without  ques- 
M\  the  First  International  Ophthalmological  Congress,  that  held  at 


Brussels  between  the  13th  and  16th  of  September,  1857.  The  initiative 
in  convoking  it  was  taken  by  Dr.  Warlomont,  editor  of  the  '  Annales 
d'oculistlque,'  which  has  appeared  in  Brussels  since  1836.  In  his  open- 
ing address  President  Fallot  attributes  the  merit  of  the  organization  of 
the  congress  to  him  and  to  the  kindly  assistance  of  the  Minister  of  the 
Interior.  The  international  character  of  the  meeting  is  shown  by  the 
vice-presidents,  appointed  from  the  countries  represented.  They  were 
James  Dixon,  Arlt,  Melchior  (Denmark),  Sichel,  Stromeyer,  Sperino, 
Donders,  Marques  (Spain),  v.  Graefe,  v.  Kabath  (Russia),  and  Ammon. 
There  were  160  members  present;  Warlomont  was  secretary. 

"  The  Societe  univer.selle  d'ophthalmologie,  sanctioned  by  the  French 
Government  in  March,  1861,  held  its  first  meeting  in  October  of  the 
same  ye^r  This  meeting,  however,  from  a  scientific  point  of  view, 
hardly  deserves  to  be  called  an  international  congress.  In  the  report 
of  the  second  meeting  of  the  Societe  universellc  (30th  Sept. -3d  Oct., 
1862)  Warlomont  writes  that  the  first  meeting  was  indeed  attended  by 
a  few  distinguished  foreign  ophthalmologists  {un  certain  nomtire  d''oph- 
thidrnologistes  etrangcrs  de  distinction),  some  of  whom  came  as  repre- 
sentatives of  their  governments.  There  were  in  all  but  15  present. 
But  these  distinguished  visitors,  Warlomont  continues,  were  not  a  little 
suiprised  on  their  arrival  in  Paris  to  be  left  entirely  to  their  own  re- 
sources and  to  find  only  a  few  French  colleagues  at  the  meeting.  After 
a  few  days  of  scientific  discussion,  it  was  recognized  by  the  members 
that  their  first  and  most  important  duty  was  the  reorganization  of  the 
society.  This  was  done  at  the  session  on  the  13th  of  October,  1861,  in 
which  the  Paris  specialists  also  participated.  It  was  decided  that  the 
meetings  should  not  be  held  exclusively  at  Paris,  but  that  each  year  the 
society  should  convene  in  another  town,  excepting  the  following  year 
(1862),  when  it  should  meet  once  more  at  Paris.  At  first  ten  other 
towns  in  different  countries  were  designated  as  places  of  meeting.  Sub- 
sequently the  permanent  committee  in  Paris  added  twenty-one  others  to 
the  list. 

"The  constitution  presented  by  the  permanent  committee  at  the 
second  meeting  of  the  Societe  Mm?;erse^/e  (1862)  was  discussed  in  its  first 
session  and  was  adopted  with  a  few  modifications.  The  most  impor- 
tant of  these  was  that  the  meetings  should  be  held  every  fourth  year 
instead  of  annually.  The  number  of  members  present  at  this  meeting 
was  113.  Thereupon  Warlomont  drew  attention  to  the  fact  that  the 
society,  in  the  adoption  of  so  long  an  interval  between  its  meetings, 
had  changed  its  character  and  had  become  in  reality  a  periodical 
congress  instead  of  a  permanent  society,  and  he  proposed  that  it  should 
accordingly  take  the  name  Congrh  international  periodique  d^ophlhal- 
rnologie.  He  very  justly  added  that  on  this  account  the  meeting  of  1862 
might  very  properly  be  considered  the  Second  Congress,  or  a  repetition 
of  that  held  at  Brussels  in  1857.  '  Too  many  links  connect  it  with  the 
congress  which  met  in  Brussels  in  1857  for  it  not  properly  to  be  con- 
sidered as  a  continuation  of  the  work  to  which  so  many  distinguished 
members  of  this  assembly  so  eminently  contributed.' 

"In  this  way  the  Periodical  International  Ophthalmological  Con- 
gress was  definitely  organized.  Let  us  follow  its  history.  Vienna  was 
selected  for  the  place  of  meeting  of  the  third  session,  in  1866.  But, 
although  many  preparations  had  been  made  by  the  comiiiittee,  the 
meeting  was  rendered  impossible  by  the  Austro-Prussian  war,  and  in- 
surmountable obstacles  prevented  a  meeting  in  Vienna  also  in  1867. 
Thereupon  Friedrich  Jaeger  and  Arlt  very  properly  proposed  to  the 
permanent  committee  of  the  Societe  universclle  d'ophthalmologie,  still 
existing  in  name,  that  an  invitation  to  Paris  for  the  third  session  in 
1867  would  be  acceptable.  The  International  Exposition  had  already 
attracted  the  attention  of  the  entire  scientific  world  to  Paris.  The 
Third  Session,  called  the  Second  Paris  Congress,  was  accordingly 
opened  in  the  Salle  du  Grand,  Orient  de  France  at  Paris  on  the  12  th 
of  August,  with  an  attendance  of  114  members.  This  brilliant  meet- 
ing, distinguished  by  the  presence  of  Helmholtz,  is  well  remembered. 
At  the  morning  session  of  the  14th  of  August,  Berlin  was  chosen  for 
the  fourth  congress,  in  1871,  Arlt  having  formally  declined  for  Vienna. 
But  again  the  Fates  prevented.  The  death  of  v.  Graefe  in  1870  would 
have  made  the  success  of  a  meeting  in  Berlin  doubtful  had  not  the  po- 
litical situation  rendered  it  quite  impossible.  By  the  motion  of  Critchett 
at  the  meeting  of  the  Heidelberg  Ophthalmological  Society  (September 
5,  1871)  the  International  Congress  was  revived.    Without  special  com 
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niisHion,  lie  nHHuiiKnl  tlio  rcsponHiltititv,  in  Ii'm  own  iminc  uiid  in  lii'half 
(»f  liis  KiiLjlisli  iiilli'iij^Ufs,  dl'  iiividiin  lIuMKiiliHlH  |)ifsi'iil  to  hold  u  mt'et- 
iii^  >>!'  till'  liilci'tiiitioiial  Coii^rcHH  in  l.oiiilon  in  llif  lollnwin^  >•'<•■',  >niil 
uilvi-^in^'  lliiit  this  inci'tin^'  he  not  iipiiointcil  lor  ialcr  ihiin  the  iiiitiillc  of 
August,  ii.M  St'|il(>inl>cr  in  Ijondon  \n  very  iin|ilcii.sunl. 

"  Till'  Fourth  ('onKi'cMsiu'cordin^ly  iMi-t  in  London,  ln'i^inniii);  August 
I,  1)^72.  In  till'  o|M•Ilin^;  iiddri'MS  ("littiii'lt  ri'rciTi'd  to  tlii'  fiit't  tiiiit  the 
nii'i'ting  hiid  hoi«n  pi-oposi'd  in  lli'idi'llii'if;.  Tlirie  wcri'  104  iiii'inbL'in 
in  iitti'iidaiioi'.  Till'  I'cli'lirntcd  Kn>;lisli  ()|»lithiiIiiiolof;iHtH,  nioii-  |iiirlicu. 
liirly  nownnin  and  t'litilu'tt,  the  iiniviTsully  ri-nowni'ii  Mooifii'lilH  Hoh- 
pital.  Kii^;lisii  hoHpitnlity,  and  tin-  intorcHt  ofToii'd  liy  tin-  nietiopcdiH, 
niadf  this  ron^,'ii'ss  most  ini'iiioraldf.  It  also  had  the  advanlano  that 
thi>  ni«xt  nii'i>tin)j;  (tin-  fifth  si'ssion)  was  iiftiially  lii«ld  at  the  liino  and 
place  di'sifjuated  at  its  idosini^  session  on  the  Hd  of  Auf^ust. 

"  I'repanttions  were  made  by  A^'iiew,  Koyes,  and  Hoosa,  and  the 
eon^n-ess  met  at  New  York  hetween  the  I'Jth  and  Utii  of  SepUiiiher, 
lH7t>.  Amon;:  the  eonsiderahle  mimlier  of  memliers,  Kurope  had  natu- 
rally hut  a  small  representation  heeauseof  the  f;reat  distanee.  The  per- 
petuation of  tlie  eonpess  was  lhoui;ht  to  he  sutliciently  assured  when, 
on  a  motion  of  Xoyes,  a  eouimittee  was  appointed  eonsistinf^  of  Hansen, 
of  C\)penlia<,'en,  Heeker,  of  Ileidelbeip,  and  Arlt,  with  full  power  to  ap- 
point the  time  and  plaee  of  the  next  meeting  and  to  empower  a  com- 
mittee at  the  ehosen  place  to  make  all  necessary  preparations.  The 
conunitfee  found  it  (piite  impossible  to  arrange  a  meeting.  Neither  in 
Copenhagen  nor  in  any  of  the  Swiss  towns  could  the  co-operation  of 
those  most  cimcerned  be  obtained.  The  Ophthalmological  Section  of 
the  International  Medical  Congress,  in  Geneva,  in  1877,  proposed  that 
the  International  Ophthalmological  Congress  be  convoked  to  Vienna  in 
1880.  Although  Arlt  had  assurance  of  the  aid  of  the  Austrian  (Jovern- 
ment,  the  congress  died  from  lack  of  interest  on  the  part  of  the  other 
eminent  oculists  of  Vienna,  whose  co-operation  had  vainly  been  sought 
for  by  the  committee.  It  was  thought  impracticable  at  that  time  to 
meet  in  one  of  the  towns  of  the  new  German  Empire.  Nothing  re- 
mained for  the  committee  but  to  return  its  commission  to  the  Ophthal- 
mological Section  of  the  International  Medical  Congress  at  Amsterdam. 
It  was  thereupon  decided  at  the  meeting  of  the  Kith  of  September,  1879, 
that  the  sixth  session  of  the  International  Ophthalmological  Congress 
should  meet  in  one  of  the  towns  of  Italy,  to  be  chosen  by  the  Italian 
Ophthalmological  Society.  Thanks  to  the  energy  of  Bonders,  who  pre- 
sided in  Amsterdam,  Italy  undertook  the  responsibility  of  the  meeting. 

"  Quaglino,  chairman  of  the  committee,  opened  this  sixth  session  of 
the  congress  at  Milan  on  the  1st  of  September,  1880.  The  number  in 
attendance  was  118.  Before  the  close  of  the  session  Cervera  (Madrid) 
gave  an  invitation  to  meet  at  Madrid  in  1884,  which  was  accepted  with 
applause.  A  motion  of  Landolt,  to  the  effect  that  it  would  be  well  to 
merge  the  International  Ophthalmological  Congress  into  the  Ophthal- 
mological Section  of  the  International  Medical  Congress,  was  laid  over 
for  decision  at  the  next  meeting  of  the  International  Oplithalmological 
Congress.  The  proposed  meeting  at  Madrid  did  not  take  place.  The 
International  Medical  Congress,  which  was  to  have  met  in  Copenhagen 
in  1883,  had  to  be  postponed  till  the  next  year.  The  Spanish  commit- 
tee, thinking  it  best  not  to  call  a  meeting  to  Madrid  the  same  year,  left 
the  arrangement  of  the  next  meeting  to  the  Ophthalmological  Section 
of  the  International  Medical  Congress.  It  is  not  shown  by  the  official 
report  of  the  Copenhagen  congress  whether  there  was  any  consideration 
of  the  subject  by  the  Ophthalmological  Section. 

"  Since  then  no  mention  has  been  made  of  the  International  Oph- 
thalmological Congress.  Shall  it  be  allowed  to  drop  silently  from  the 
list  of  scientific  congresses  ?  The  Ophthalmological  Society  of  Heidel- 
berg hopes  not.  In  giving  expression  through  us,  its  committee,  to  the 
hope  that  it  may  entertain  many  foreign  colleagues  at  the  celebration 
of  the  twenty-fifth  anniversary  of  its  foundation,  to  take  place  in  the 
second  week  of  August  of  this  year,  in  Heidelberg,  the  society  desires 
to  recall  the  fact  that  on  a  former  occasion  the  International  Ophthal- 
mological Congress  was  resuscitated  in  Heidelberg,  and  to  point  out  that 
the  motion  made  by  Landolt  at  the  close  of  the  Milan  congress  remains 
to  be  considered.  Should  this  motion  meet  with  approval,  the  Interna- 
tional Ophthalmological  Congress,  though  losing  its  independent  exist- 
ence, will  continue  to  live  honorably  and  with  renewed  vigor  under  an- 
other form.     The  Ophthalmological  Society  ventures  to  express  the 


hope  that  invitation  iniiy  find  general  acceptance,  more  particuliirly  » 
the  liilcriialioniil  Ophlhalinological  CongreHH  liiis  not  heretofore  met  ii 
a  (ieriiian  town." 

Subseiiuenlly,  in  Miirch,  the  cominitlee  isHiicd  a  provisional  pn, 
graiiime,  inchuliiig  reports  on  "  (■laiicoma,"  by  I'rieHlley  Smith,  of  ]{ii 
mingham,  and  Snellen,  of  Utrecht;  on  "Ciitaruct,"  by  Guyel,  of  Lyon 
and  Scliweigger,  of  IJerlin  ;  and  on  "  Bacteriology,"  by  Leber,  of  (J(. 
lingen,  iind  Sattler,  of  I'ragiii'.  The  general  meetingH  are  expected  i 
be  held  in  the  aula  of  the  University.  During  the  aflernoonof  the  \., 
day,  Sunday,  .\ugust  I'ith,  there  will  be  >i  fi'-tc  rhninjitHre  at  Zi....,  | 
liausen,  in  the  valley  of  the  Neckar;  and  after  sunset  the  old  .  i  i|, 
will  be  ilhiiiiiiiiiteil. 

The  Doctor  in  Fiction. — A  recent  issue  of  the  "  Lancet "  contain 
the  following  as  ii  leading  article: 

'■  A  bitter  attack  recently  made  upon  the  profession  in  the  pugett  < 
a  novel  reminds  us  that  at  tlu!  present  day  all  classes  and  j)rofeHMioi 
are  to  a  certain  extent   at   the   mercy  of  the  writer  of  fiction.     Novi- 
now   enjoy   a   i)Oi-tentous    po])ularity,   unparalleled,   atid   indeed   unii| 
proached,  at  any  other  epoch  of  the  world's  history,  and  form  the  h<. 
intellectual  pabulum  of  thousands.     We  are  not  concerned  at  prew  i 
to  inijuire  how  far  this  preponderance  of  one  specie.-i — and  that  c< 
tainly  not  the  highest — of  literature  is  a  thing  to  be  de|)lored  or  to  I 
cheerfully  accpnesccd  in  ;  but  there  can  be  no  doubt  that  tFie  noveli 
is,  whether  by  accident  or  deliberate  intent,  one  of  the  potent  forces  < 
the  age.     No  doubt  he  does  not  usually  pose  as  a  teacher  or  mordli.-; 
didactic  novels  being  commonly  regarded  both  as  artistically  defective  , 
and  as  destined  to  a  precaiious  poj)ularity,  and   few  readeis  of  fiction 
deliberately  base  eithei'  o|)inion  or  conduct  upon  the  dictum  of  a  nord- 
ist.     Not  the  less,  however,  is  it  most  true  that  the  books  we  read  in- 
fluence our  mental  and   moral  nature  a'H  powerfully,  though  as  insensi- 
bly, as  the  air  we  breathe  affects  our  bodies  ;  and  hence  the  fiction  of 
the  day  not  only  reflects,  but  to  no  inconsiderable  extent  molds,  cur- 
rent thought  and  opinion.     It  is  not,  then,  a  matter  of  indifference  to 
us  that  our  professional  methods,  aims,  and  work  should  be  honestly 
depicted,  and  not  maliciously  caricatured,  in  the  pages  of  the  modern 
novel. 

"  Taking  a  broad  view  of  the  subject,  we  do  not  think  that  any  com- 
plaint can  justly  be  made  regarding  the  portraiture  of  medical  science 
and  its  professors  wdiich  is  to  be  found  in  the  fiction  of  this  century. 
No  doubt  the  picture  is  often  palpably  defective  in  some  of  it?  details, 
and  the  lack  of  practical  knowledge  is  on  many  occasions  abundantly 
manifest,  but  there  is  seldom  any  designed  ill-will  or  palpable  untruth. 
Medical  practice  is  commonly  depicted  as  an  admirable  field  for  the 
exercise  of  all  the  nobler  qualities — courage,  endurance,  self-reliance, 
foresight,  patience,  sympathy;  and  the  skill,  wisdom,  and  matured  ex- 
perience which  distinguish  the  leaders  of  our  profession  receive  ample 
and  ungrudging  recognition.  We  can  hardly  complain  that  the  reverse 
of  this  picture  is  also  painted  with  no  hesitating  hand,  and  that  igno- 
rance, quackery,  and  cupidity  are  held  up  to  merited  lidicule  and  repro- 
bation. W^e  must  remember  that  the  aim  of  the  novelist  is  primarily 
to  amuse,  and  that  satire  is  often  a  readier  means  to  this  end  than 
serious  delineation.  It  is  not  surprising,  then,  that  a  writer  like  Dick- 
ens, who  delighted  to  paint,  not  average  humanity,  but  oddities,  whether 
amiable  or  ridiculous,  should  seize  the  ludicrous  side  of  medical  life, 
and  find  a  congenial  subject  in  the  freaks  of  the  medical  student  of  the 
day.  A  higher  moral  teacher  has  given  us  in  the  hero  of  '  Middle- 
march  '  a  professional  portrait  of  which  we  may  be  justly  proud.  The 
young  and  high-spirited  surgeon,  full  of  generous  aims  and  noble  am- 
bition, who  struggles  through  the  difficulties  presented  by  the  narrow 
sympathies  and  petty  jealousies  of  a  small  country  town,  is  a  powerful 
study  which  can  hardly  leave  the  most  careless  reader  unimpressed.  A 
favorite  novelist  of  to-day,  Mr.  R.  L.  Stevenson,  has  gone  perhaps  fur- 
ther than  any  other  writer  in  praise  of  our  profession,  when  he  pro- 
nounces the  physician  as  '  the  flower  of  modern  civilization,'  and  does' 
not  hesitate  to  place  him  as  first  in  the  rank  of  those  who  struggle  for 
the  elevation  of  humanity. 

"  As  no  habit  is  more  wholesome  than  that  of  looking  at  ourselves 
from  the  point  of  view  of  others,  we  may  with  advantage  consider  those 
characteristics  of  our  profession  which  apparently  unfavorably  impress 
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bservers  so  shrewd  as  are  many  of  our  novelists.  First  among  these 
e  must  place  professional  jealousy  and  professional  differences  of 
pinion.  The  former  is  no  doubt  a  great  evil.  An  enlarging  knowledge 
F  the  world  teaches  us  that  a  scrupulous  regard  for  the  rights  of  our 
lofessional  competitors  aud  an  honorable  solicitude  for  their  profes- 
onal  reputation  are  not  only  right,  but  eminently  wise  and  politic, 
he  whole  |)rolession  is  wounded  by  a  slander  upon  any  member  of  it, 
id,  wliile  there  must  always  be  great  contrasts  in  point  of  natural 
lent  and  acquired  experience,  it  is  our  duty  not  rashly  or  lightly  to 
;ter  any  word  which  may  be  even  perverted  to  imply  that  a  profes- 
onal  brother  is  incapable  of  discharging  with  credit  the  work  which 
lily  devolves  upon  him.  As  regards  professional  differences  of  opin- 
n,  we  think  a  little  more  candor  would  often  be  advantageous.  When 
e  find  a  bench  of  judges  perhaps  evenly  divided  upon  the  meaning  of 
statute  laboriously  constructed  so  as  to  insure  perfect  precision  and 
oidity  of  meaning,  we  can  not  see  that  there  need  be  any  hesitation 
,  confessing  that  serious  difference  of  opinion,  even  among  the  ablest 
id  wisest  of  our  profession,  is  often  inevitable  in  dealing  with  the  dif- 
■ult  and,  sometimes  inscrutable  processes  of  disease.  Medicine  is  not, 
irhaps  never  will  be,  an  exact  science,  and  mathematical  certainty  of 
agnosis  or  prognosis  is  often  simply  impossible.  Sensible  men  will 
jeedily  recognize  this  fact  and  appreciate  our  candor  if  we  are  care- 
il  to  abstain  from  the  assumption  of  knowledge  which  we  do  not 
assess. 

"  A  more  serious  charge  has  lately  been  urged  with  some  persist- 
ice,  viz.,  tkat  medical  men  unduly  trifle  with  their  patients  for  the 
irpose  of  advancing  science,  and  that  our  hospitals  especially  are  the 
ene  of  dangerous  experiments,  in  which  the  interests  of  the  suffering 
e  subordinated  to  the  acquisition  of  knowledge.  Now,  if  it  be  once 
loroughly  realized  that  medical  science  is  still  largely  empirical,  and 
at  new  remedies  aud  new  methods  of  treatment  are  constantly  being 
ggested  for  the  improvement  of  our  art,  it  is  obvious  that  in  a  certain 
use  experiment  is  not  only  justifiable,  but  absolutely  incumbent  upon 
I.  If  every  trial  of  a  novelty  in  practice  were  ruled  out  of  court  as 
admissible  because  involving  something  in  the  nature  of  an  experi- 
ent,  we  should  never  have  advanced  beyond  the  wild  theories  and 
ude  practice  of  Hippocrates  and  Galen.  We  should  still  be  holding 
st  to  long-exploded  errors  and  practicing  antiquated  methods  of  treat- 
ent  to  the  infinite  loss  and  detriment  of  humanity.  We  must  seek 
nth  in  spite  of  detraction  and  misrepresentation,  and  a  cautious  trial 
any  re:neJy  or  any  therapeutic  method  which  otters  fair  hope  of  sav- 
g  one  additional  life  or  allaying  one  human  pang  must  be  courage- 
isly  and  perseveringly  essayed. 

"  The  days  are  gone  when  medical  art  could  cover  itself  with  that 
oak  of  mystery  so  dear  to  many.  The  '  fierce  light '  of  modern  criti- 
sm  -beats  upon  us,  as  upon  all.  We  do  not  complain  of  that ;  we  wel- 
me  it  rather,  provided  always  that  the  criticism  is  founded  on  real 
lowledge,  advanced  in  the  spirit  of  charity,  and  that  due  care  be  exer- 
ted that  truth  is  not  sacrificed  to  the  exigencies  of  fiction  or  satire." 

The  New  York  Academy  of  Medicine. — The  programmes  of  meet- 
gs  of  sections  to  be  held  during  the  remainder  of  April  include  the 
(llowing : 

Section  in  Laryngology  and  Rhinology,  Tuesday  evening,  April  '24th. 
-Brief  answers  to  the  questions  :  "  How  do  you  treat  Hypertrophies 

the  Middle  Turbinated  Bodies  in  contact  with  the  Septum  ?  "  and 
What  will  prevent  Excessive  Granulations  after  Removal  of  Obstruc- 
3ns  from  the  Nasal  Chamber?" ;  and  a  paper  on  "  Intranasal  Exosto- 
5  and  the  Method  of  Treatment,"  by  Dr.  D.  H.  Goodwiliie. 

Section  in  Fcediatrics,  Wednesday  evening,  April  25th. — "  Some  Re- 
nt Views  on  the  Pathology  and  Treatment  of  Pertussis,"  by,  Dr.  E.  C. 
'endt. 

Section  in  Obstetrics  and  Gyncecology,  Thursday  evening,  April  26th. 
-"  Some  Unusual  Cases  of  Pelvic  Abscess,  and  their  Treatment,"  by 
r.  J.  B.  Hunter ;  and  "  A  New  Suture-fastener  for  Silver  Wire,  special- 
adapted  for  Operations  upon  the  Cervix  and  Perinajum,"  by  Dr.  A. 
.  Goelet. 

I  Section  in  Materia  Medica  and  Therapeutics,  Friday  evening,  April 
th. — "  Therapeutic  Remarks  on  Cocculus  Indicus  and  Picrotoxine," 
'  Dr.  M.  Putnam  Jacobi. 


"  Scotch  Oats  Essence." — Dr.  Herbert  E.  Smith,  the  professor  of 
chemistry  in  the  Department  of  Medicine  in  Yale  University,  writes  us 
as  follow.s,  under  date  of  April  14th:  "I  have  recently  had  occasion  to 
make  a  chemical  examination  of  '  Scotch  Oats  Essence,'  and  have  sepa- 
rated from  the  preparation  a  considerable  quantity  of  morphine.  Hav- 
ing since  had  my  attention  called  to  your  note  on  this  preparation  in 
the  last  number  of  the  Journal,  it  has  occuired  to  me  that  you  might  be 
interested  in  learning  of  this  confirmation  of  Dr.  Eccles's  results,  ob- 
tained from  another  sample." 

The  South  Carolina  Medical  Association. — At  the  annual  meeting, 
held  in  Columbia,  on  the  11th  and  12tli  inst.,  the  following  ofHceis  were 
elected  for  the  ensuing  year:  President,  Dr.  C.  R.  Taber,  of  Fort 
Motte ;  first  vice-president.  Dr.  George  Howe,  of  Columbia;  second 
vice-president.  Dr.  J.  S.  Hughson,  of  Sumter ;  third  vice-president.  Dr. 
S.  M.  Orr,  of  Anderson ;  recording  secretary.  Dr.  W.  P.  Porcher,  of 
Charleston  ;  corresponding  secretary.  Dr.  J.  L.  Dawson,  Jr.,  of  Charles- 
ton ;  treasurer.  Dr.  H.  W .  De  Saussure,  of  Charleston. 

The  Gross  Medical  College,  of  Denver,  held  its  commencement  ex- 
ercises on  Tuesday  evening,  the  10th  inst. 

The  Medical  Department  of  Niagara  University,  of  Buffalo,  held 
its  annual  convocation  on  Tuesday  evening,  the  10th  inst.,  when  the 
degiee  of  M.  D.  was  conferred  on  twelve  gentlemen.  Dr.  Henry  Flood, 
of  Elmira,  delivered  an  address  to  the  graduates.  During  the  day,  the 
Alumni  Association  held  its  third  annual  meeting.  In  the  morning, 
addresses  were  delivered  by  Professor  Thomas  Lothrop  and  by  the 
president  of  the  association.  Professor  Floyd  S.  Crego.  In  the  after- 
noon, the  following  programme  was  taken  up  :  "  Some  of  the  Relations 
of  Pathology  to  the  Practice  of  Medicine  and  Surgery,"  by  Dr.  Frank 
W.  Ross,  of  Elmira,  N.  Y. ;  "The  Diagnosis  of  Contracted  or  Granular 
Kidney,"  by  Dr.  A.  D.  Lake,  of  Perrysburg,  N.  Y. ;  "  An  Inquiry  into 
the  Importance  of  Physical  Culture  as  a  Branch  of  Preventive  Medi- 
cine," by  Dr.  William  C.  Bailey,  of  Albion,  N.  Y. ;  and  "A  Detailed 
Account  of  the  Weir  Mitchell  Treatment,"  by  Dr.  Edward  Angell,  of 
Rochester,  N.  Y. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  April 
14th,  the  following  numbers  of  cases  and  deaths  from  infectious  dis- 
eases were  reported  to  the  Board  of  Health:  Diphtheria,  21  cases  and 
10  deaths;  scarlet  fever,  17  cases  and  1  death;  typhoid  fever,  7  cases 
and  5  deaths ;  measles,  32  cases  and  1  death.  There  were  also  43 
deaths  from  consumption,  32  from  pneumonia,  4  from  whooping-cough, 
15  from  heart  disease,  8  from  bronchitis,  and  7  from  marasmus.  The 
total  number  of  deaths  was  222,  against  188  in  the  corresponding  week 
last  year. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  April  13th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  W<des. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  March  24th  cor- 
responded to  an  annual  rate  of  21-1  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Huddersfield,  viz.,  14'8,  and  the  highest  in  Plymouth,  viz., 
37'6  in  a  thousand.  Small-pox  caused  17  deaths  in  Sheffield,  1  in  Bris- 
tol, 2  in  Blackburn,  2  in  Hull,  1  in  Nottingham,  1  in  Manchester,  and  1 
in  Sunderland. 

During  the  year  1887,  191,887  deaths  were  registered,  being  in  the 
proportion  of  20"8  in  a  thousand  of  the  population,  and  including  332 
deaths  from  small-pox,  278  of  which  occurred  in  Sheffield. 

London. — One  thousand  six  hundred  and  fifty-five  deaths  were  regis- 
tered during  the  week,  including  measles,  18  ;  scarlet  fever,  24  ;  diph- 
theria, 17 ;  whooping-cough,  80  ;  enteric  fever,  10  ;  typhus,  1 ;  diar- 
rhoea and  dysentery,  6.  Diseases  of  the  respiratory  organs  caused  457 
deaths,  and  different  forms  of  violence,  64.  Four  cases  of  suicide  Avere 
registered.  The  deaths  from  all  causes  corresponded  to  an  annual  rate 
of  20-2  in  a  thousand.     In  greater  London  2,064  deaths  were  registered 
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oori-CHpondiiig  to  nn  annual  rnte  of  190  in  n  tliouHand  of  the  puptila* 
tlon.  Ill  tlio  "oiitor  rlnn"  'ill  iU«iith»  from  wlioopinn-i'ouj?li  ;  nnirlet 
ft>vt>r,  7  ;  tliplithoriii,  S  ;  iiiid  fcvt'r,  tl,  wt-ir  n«niHti'ri'(l. 

Irflitii'l. — The  iivcrano  aimuiil  (loiitli-nitc  ic|irfHfnl<'il  l)V  tlu-  (U-utlm 
ii'^isloivil  (luriiiu  tl'f  wci'k  t«ii(liii>;  Mairli  JKli  in  llie  sixteen  piitieipiil 
town  ilistrietH  of  Iri'luiid  wim  .'liiH  in  it  tliousaiid  of  llie  population. 
The  lowest  nilo  was  recorded  in  Sliijo,  viz.,  1»«,  am!  the  iiinliesl  in 
Wulerfonl,  vi/.,  ISU  in  a  thousand.  In  Diililiii  201  deiitlis  were  rv^w- 
tored,  iiiehidinji  4  rroni  w  hoopiiij;-coiij;h  ;  ineu.sles,  U  ;  seurlet  fever,  4  ; 
typhus,  1  ;  dysonlerv,  'J  ;  dianiuea,  1  ;  and  erv.-'ipehis,  1. 

Catnu'ut,  Itafi/. — Kour  thousand  and  thirty-oim  deaths  were  icf^is- 
tered  during  the  year  1H«7,  includin};  079  from  ehoieia. 

J<)ii/a/. — The  United  States  eonsul,  in  his  dispatch  dated  Maieh  15, 
1888,  says: 

"  I  deem  it  projx'r  to  inform  the  Department  that  the  variola  has 
been  and  is  nif^iiif;  w  ith  intensity  in  the  nei};hl)oiinf^  island  of  Toreecia, 
and  1  should  have  ilone  this  sooner  were  it  a  place  visited  hy  our  ship- 
pinj;.  At  St.  Michael's  it  is  spoken  of  as  heint;  in  n  ooui)le  of  villages, 
but  not  in  the  town.  At  Fayal  it  has  been  introduced  twice  within  a 
year  from  Torceeia,  but  in  both  instances  was  stamped  out.  I  shall 
kee])  you  informeil  of  its  pro;rress  in  the  islands.  The  variola  is  not 
classed  by  the  Tortufiuese  authorities  as  one  of  the  infectious  diseases, 
and  they  give  clean  bills  of  health  at  times,  notw  ilhstandiiig  its  \n-tis- 
ence." 

i&vitiaffo  de  Cuba. — The  United  States  sanitary  inspector  leports 
for  the  week  ending  March  31,  1888,  "one  death  from  yellow  fever  at 
the  military  hospital,  and  two  cases  under  treatment.  Several  cases  of 
varioloid  have  appeared  this  week." 

Havana. — Six  deaths  from  yellow  fever  and  12  from  small-pox  are 
reported  for  the  week  ending  March  31,1888.  During  the  month  of 
March  there  were  ftO?  deaths  registered,  including  yellow  fever,  14  ; 
small-pox,  85;  enteric  fever,  9;  so-called  pernicious  fever,  12.  .  .  . 
The  sanitary  inspector  states  that  "  small-pox  continues  to  slowly  di- 
minish in  and  immediately  around  Havana,  but  in  some  towns  a  few 
miles  out  of  the  city  it  is  increasing,  as  in  Alquizar,  Santiago  de  las 
Vegas,  while  others  are  being  invaded  by  the  pestilence.  Cienfuegos 
and  Sagua  are  still  suffering  very  much  from  it." 

Mortality  Tablk,  Foreign  Citiks. 
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United  States. 

Charleston. — The  medical  officer  in  charge  of  the  Marine-Hospital 
Service  reported,  under  date  of  tlie  7th  inst.,  that  "  a  seaman  from  the 
schooner  Lillie  F.  Schmidt,  out  of  New  York  on  the  19th  ult.,  presented 
himself  for  treatment  at  this  office  to-day.  I  found  him  to  be  suffer- 
ing with  small-pox,  on  the  fourth  day  of  the  eruption,  and  have  re- 
ported the  fact  to  the  health  authorities  of  the  city,  who  have  taken 
charge  of  the  case.  It  is  probable  that  he  will  be  sent  to  the  quaran- 
tine station." 

The  vessel  was  immediately  towed  to  the  quarantine  station  in  the 


hnrhur,  by  direction  of  the  healtli  ollicer,  and  on  the  9th  inst.  Bent  to 
the  United  States  (piarantine  Kt«ti(m  at  Sajulo  Sound,  where  the  veHitel 
is  now  undergoing  i|uiirnntine. 

Niirfiilk-. — The  medical  ollicer  in  charge  of  the  Marine-llortpital 
Service  reported,  under  date  of  the  Uih  inst.,  the  removal  of  a  seaman 
from  St.  Vincent  Hospital  to  the  city  pest-house,  suireriiig  with  hiuHll- 
pox.  The  patient  <'ame  from  New  York  on  tlu' Hchooner  Henry  I'uiker. 
The  vessel  and  ciew  are  now  uinh'rgoiiig  quurimline. 

ANSWF.HS   TO    (MJKKKSroNDKNTS. 

No.  17f>. — It  has  been  done,  but  alwavH,  ho  far  bh  our  inforniation 
goes,  unsuccessfully.  Huccchh  haH  been  reported  in  the  cava  of  teiidoiid, 
however. 

No.  17(i. — We  do  not  think  the  lime  will  injun?  tin;  jneparatioii,  ex 
cept  perha|)H  by  causing  excessive  shrinking  of  th<!  cartilagiiioiiH  por 
tions.  To  guard  against  that,  it  will  bt;  well  to  examine  it  from  tinie 
to  time,  and,  if  the  re-mlt  alluded  to  a|)|)ears  imminent,  trust  to  iniiiier- 
sion  ill  ether  for  any  further  removal  of  fat  that  may  be  necessary. 
We  thank  von  for  the  circulars. 


To  Contributors  and  Correspondents. —  The  altmdon  of  all  vho  jmrixiu 
favoring  ua  vulk  comiiiumcalloim  is  rtupcrtfull  1/  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  ''^original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understaiuUng  that  the  following  condi- 
tions are  to  be  observed:  (7)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  m.u.it  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  speriaUy  notified 
of  the  fact  at  the  titne  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  vjill  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  i.tsue  ;  (J)  any 
conditions  which  an  author  wislies  complied  viith  must  be  distinctly 
stated  in  a  communication  accompanying  the  m.anuscript,  and  tu> 
new  conditions  can  be  considered  after  the  m,anuscript  has  been  put 
into  the  type-setters^  hands.  We  are  oftoi  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  m  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  oj 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profesrion 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  com.munications.  Hereafter,  cor- 
respond-7its  asking  for  infoi-mation  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  65 
number,  a  private  connmunieation  bring  previously  sent  to  each  cor- 
respondent inforrrdtig  him  undo' what  number  the  ansiver  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societies''  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings  icill  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  v;e  sliall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  Mm  _ 
in  care  of  the  publishers.  J I 

All  communications  relating  to  the  busine.^  of  the  journal  sJwuld  be  ad-  ■ 
dressed  to  the  publishers. 
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We  considered  in  the  last  lecture  the  experimental  evi- 
dence concerning  the  effects  of  increased  bodily  tempera- 
ture. An  advantage  of  the  experimental  over  the  clinical 
method  of  investigating  this  subject  is  that  it  enables  us  to 
study  the  effects  of  heat  upon  the  whole  body  and  its  vari- 
ous functions,  without  the  intervention  of  disturbing  factors, 
such  as  infection,  which  complicate  the  clinical  analysis  of 
febrile  phenomena  with  reference  to  this  question. 

We  found  that  animals  might  be  kept  at  high  febrile 
temperatures  for  at  least  three  weeks  without  manifesting 
anv  serious  symptoms.  The  only  functional  disturbances 
which  could  be  attributed  directly  to  the  influence  of  tbe 
elevated  temperature  were  increased  frequency  of  respira- 
tion and  quickened  pulse.  The  rapid  respiration  was  found 
to  be  due  partly  to  stimulation  of  the  skin  by  external  heat 
and  by  the  warmed  blood,  and  partly  to  the  action  of  tbe 
warmed  blood  on  the  respiratory  centers.  The  quickened 
pulse  could  be  positively  referred  to  the  effect  of  the  warmer 
blood  upon  the  heart  itself.  No  deflnite  relation  could  be 
established  between  the  variations  of  arterial  tension  which 
occur  in  fever  and  the  height  of  the  temperature. 

Although  the  experiments  narrated  showed  that  pro- 
longed high  temperature  was  an  element  in  the  causation  of 
fatty  degeneration  of  the  heart,  they  also  indicated  that 
other  factors,  such  as  infection,  were  concerned  in  the  pro- 
duction of  this  lesion.  Moreover,  experimental  evidence 
was  found  in  support  of  clinical  facts  showing  that  this  al- 
teration may  exist  without  serious  interference  with  the 
functions  of  the  heart,  so  that  the  conclusion  seemed  justi- 
fied that  failure  of  the  heart's  power  in  fever  was  less  an 
effect  of  high  temperature  than  of  other  concomitant  con- 
ditions. 

Of  the  other  disturbances  in  fever,  we  learned  that  the 
increased  consumption  of  tissue  could  be  explained  only  in 
relatively  small  part  by  the  elevation  of  temperature.  The 
lessened  perspiration,  the  renal  disorders,  and  the  digestive 
disturbances  (with  the  possible  exception  of  constipation) 
are  referable  also  chiefly  to  other  causes  than  the  increased 
temperature.  Both  experimental  and  clinical  observations 
strongly  support  the  view,  now  widely  accepted,  that  the 
disturbances  of  the  sensorium  which  constitute  so  prominent 
a  part  of  the  group  of  so-called  typhoid  symptoms  are  de- 
pendent in  far  higher  degree  upon  infection  or  intoxication 
than  upon  the  heightened  temperature. 


Although  no  attempt  was  made  to  analyze  in  detail  the 
clinical  evidence  relating  to  the  effects  of  high  temperature 
attention  was  called  to  the  fact  that  the  absence  of  all 
seri(  us  symptoms  in  many  cases  of  relapsing  fever  and  in 
the  so-called  aseptic  fevers,  in  spite  of  prolonged  high  tem- 
peratures, strongly  supported  the  conclusions  derived  from 
the  experimental  study  of  the  effects  of  heat  upon  man  and 
animals.  Even  in  fevers,  such  as  typhoid  fever  and  pneu- 
monia, where  the  height  of  the  temperature  is  undoubtedly 
a  most  important  index  of  the  severity  of  the  disease,  there 
exists  no  such  parallelism  between  the  temperature  and  the 
nature  and  the  severity  of  the  other  symptoms  as  we  should 
expect  if  these  symptoms  were  caused  by  the  increased  heat 
of  the  body. 

It  was  emphasized  that  the  results  of  experimental  in- 
vestigations should  not  be  permitted  to  control  the  treat- 
ment of  fevers,  more  particularly  the  use  of  so-called  anti- 
pyretic agents.  These  agents,  whether  hydrotherapeutic  or 
medicinal,  influence,  as  is  well  known,  many  functions  be- 
sides reducing  the  temperature.  I  need  only  refer  to  the 
powerful  influence  of  cold  baths  upon  the  circulation  and 
the  nervous  system,  and  to  the  action  of  antipyrine  and 
other  antithermic  drugs  upon  the  nervous  system. 

Reasons  were  given  for  assigning  to  hyperpyrexia  and 
insolation  a  position  separate  from  other  febrile  conditions 
in  the  discussion  as  to  the  effects  of  elevated  temperature. 

Before  leaving  this  subject  of  the  effects  of  increased 
temperature,  I  wish  to  call  attention  to  one  consideration 
which  should  perhaps  influence  our  opinion  on  this  much- 
disputed  question.  Is  it  a  matter  of  indifference,  so  far  as 
the  effects  of  febrile  temperatures  are  concerned,  in  what 
manner  the  increase  of  temperature  is  brought  about?  We 
have  seen  that  heat-regulation,  heat-production,  and  heat- 
loss  are  disturbed  in  fever,  but,  as  experience  shows,  not 
always  in  the  same  manner  or  the  same  degree.  In  one 
case  the  inco-ordination  of  the  regulating  mechanism  may 
be  most  apparent,  the  temperature  fluctuating  strangely  up 
and  down  ;  in  another  case  the  heat-producing  processes 
are  excited  to  the  utmost ;  and  in  another  the  circulatory 
changes  in  the  skin,  the  vaso-motor  disturbances,  are  the 
most  prominent  phenomena.  Now,  this  varying  interplay  of 
the  factors  which  cause  febrile  rise  of  temperature  doubtless 
corresponds  to  varying  conditions  of  innervation,  of  struct- 
ure, and  of  function  of  certain  tissues  of  the  body.  May 
we  not  resonably  suppose  that  these  varying  conditions  of 
the  tissues  directly  associated  with  the  rise  of  temperature 
may  influence  their  tolerance  of  increased  body  heat?  We 
have  not  the  experimental  or  the  clinical  data  which  would 
enable  us  to  give  a  definite  answer  to  the  question  here  pro- 
pounded, and  it  would  lead  me  too  far  from  the  theme  of 
the  present  lecture  to  attempt  to  sift  the  equivocal  evidence 
which  might  be  gathered.  I  suggest  this  question,  how- 
ever, as  one  worthy  of  more  attention  than  it  has  hitherto 
received. 

I  wish  now  to  invite  your  attention  to  some  considera- 
tions concerning  the  aetiology  of  fever.  In  this  era,  when 
ajtiological  studies  occupy  the  foremost  rank  in  medical 
science,  it  will  naturally  be  expected  that  a  discussion  of 
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tlio  jii'noriil  [tiitliolo^v  <»f  ft'vcr,  ovfii  tliiiii;;li  it  tlncH  not  aim 
at  fi)iii|)l»it('iU'HS,  will  not  Inivc  wliolly  iiiiIoiicIumI  tlic  irtio- 
l«)i;i«'al  iisjK'i-t  of   the  siil>ji'cl. 

The  liciicral  irlioloj;y  of  fi'vcr  n-latfs  mainly  to  a  con- 
niiltTation  of  tlio  a^^cnts  prodncin^j  fever,  tlie  socallcfl  pyro- 
jjonie  snlistanees.  it  is,  moreover,  only  certain  iiciieral 
eliarnetiTs  t)f  these  ajjfents  which  can  he  properly  considered 
here.  Most  of  the  <|nestions  which  at  present  eni^a^e  so 
prominently  the  attention  of  physieians  concerning  the  spe- 
cific causes  of  individual  fevers  hclonj;,  of  course,  to  the 
special  a-tioloijy  of  fevers,  and  therefore  do  not  lie  within 
the  limits  of  our  suhject.  Hut  even  with  these  limitations 
we  can  not,  in  treatinif  of  the  ijeneral  ictioloijy  of  fever, 
consider  the  febrile  process  so  much  in  the  abstract  as  we 
have  done  liithertt).  We  must  come  into  closer  contact  with 
the  individual  forms  of  fever. 

At  the  start  it  should  he  said  that  probably  in  no  in- 
stance are  we  acquainted  with  the  actual  substance  or  sub- 
stances upon  which  the  febrile  disorder  of  animal  heat  im- 
mediately and  directly  depends.  We  deal  here,  as  elsewhere 
in  medicine,  not  with  direct  but  with  remote  causes.  But 
in  no  department  of  a^tiolojjy  have  we  advanced  nearer  the 
proximate  causes  than  in  many  of  the  infectious  fevers. 
To  be  convinced  of  the  immense  progress  which  has  been 
brought  about  by  the  a'tiological  study  of  fevers,  let  one 
pick  up  some  of  the  older  books  on  fevers — such  as  Percy's 
or  Solle's,*  with  their  endless  divisions  into  symptomatic 
genera  and  species  and  their  barren  speculations.  Percy, 
for  instance,  describes  no  fewer  than  one  hundred  and  fifteen 
different  kinds  of  fevers. 

In  all  ages  it  has  been  customary  to  divide  fevers  into 
two  great  groups — viz.,  those  which  are  secondary  to  some 
local  cause,  usually  an  infiaramation,  and  those  which  can  not 
be  explained  bv  the  presence  of  any  local  lesion.  The  ex- 
planation of  the  symptomatic  seemed  so  much  clearer  than 
that  of  the  essential  fevers  that  attempts  have  repeatedly 
been  made  to  place  all  fevers  in  the  symptomatic  group.  It 
is  a  curious  fact  that  the  two  methods  which  have  been  of 
the  greatest  service  in  the  study  of  fever,  each,  when  first 
introduced,  led  to  an  entire  misconception  of  the  nature  of 
fever.  Bocrhaave,  who  was  the  first  to  make  any  extensive 
use  of  the  thermometer  at  the  bedside,  supposed  that  this 
instrument  indicated  a  reduction  of  the  bodily  temperature 
during  the  febrile  chill.  He  therefore  taught  that  increased 
frequency  of  the  pulse,  and  not  the  elevation  of  tempera- 
ture, was  the  constant  and  essential  symptom  of  fever.  If 
we  except  de  Haen's  correction,  which  never  became  widely 
known,  it  was  not  until  the  middle  of  the  present  century 
that  Boerhaave's  error  was  overthrown.  A  no  less  serious 
misconception  sprang  from  the  study  of  the  pathological 
anatomy  of  fevers  in  France  during  the  early  part  of  the 
present  century.  The  exaggerated  ideas  of  the  immediate 
followers  of  Bichat  as  to  what  could  be  accomplished  by 
pathological  anatomy  led  them  to  the  belief,  for  a  long  time 
widely  accepted,  that  there  was  no  such  thing  as  an  essen- 
tial fever,  that  all  fevers  were  symptomatic  of  some  local 

*  Percy,  "Die  gesammte  Fieberlehre,"  Pesth,  1820  [the  original 
is  in  French] ;    Solle,  "  Rudimenta  pyretologiae  methodicae,"  Berolini, 


disease,  'i'his  i-rror  of  Mroussais,  one  of  the  moHt  influen- 
tial and  elo(pient  medical  leacherH  of  thin  century,  ih  plainly 
trHceuble  partly  to  the  fact  that  IiIh  autopHicH  were  cliictly 
of  typhoid  fever,  an<l  p;irtly  to  \\h:  belief  that  the  lesions 
found  at  the  autopsy  Hulliced  to  (explain  all  of  iIm;  manifes- 
tations of  the  dittCHHC  during  life.  P>ut  we  need  not  stop 
to  trac('  the  fat(!  of  th(!  various  attempts  to  overthrow  the 
doctrine  of  essential  fevers.  I  have  mention(;d  one  attempt 
chieHy  on  account  of  the  suggentive  leKsons  it  conveys, 
ratluT  than  from  a  d(!sire  to  enter  into  historic'al  details, 
which  I  hav(!  hitluirto  purposely  avoided. 

The  division  of  fevers  into  symptomatic  and  essential 
fevers  is  one  of  undoubted  practical  utility,  and  is  not  likely 
to  be  abandoned.  But  it  can  not  truthfidly  be  said  that 
this  popular  classification  has  been  of  much  assistance  in 
advancing  our  knowledge.  (Jlose  ins[)Cction  shows  that 
the  boundary-lines  between  the  two  groups  of  fevers  are 
vague  and  shadowy.  Probably  no  one  any  longer  believes 
that  traumatic  fever,  the  principal  type  of  the  symptomatic 
group,  is  due  to  increased  production  of  heat  in  the  seat  of 
inflammation,  which,  acting  like  a  furnace,  was  once  thought 
to  warm  the  whole  organism,  or  to  the  irritation  of  nerves 
connected  with  the  inflamed  region.  The  opinion  of  Bill- 
roth and  of  Weber  is  now  generally  accepted,  that  trau- 
matic fevers  are  caused  by  the  absorption  of  pyrogenic  sub- 
stances from  the  inflamed  district.  Symptomatic  fevers,  as 
well  as  essential  fevers,  therefore,  are  dependent  upon  the 
presence  of  fever-producing  agents  within  the  blood.  Many 
essential  fevers,  moreover,  resemble  the  symptomatic  ones 
in  the  existence  of  inflammation  or  necrosis  at  the  portal 
where  there  is  reason  to  believe  that  the  pyrogenic  agents 
gain  access  to  the  general  circulation.  A  distinction  in 
these  cases  can  not  be  based  on  the  ground  that  in  sympto- 
matic fevers  only  chemical  substances,  although  possibly 
the  products  of  bacteria,  enter  the  circulation,  and  in  essen- 
tial fevers  micro-organisms  invade  the  blood ;  for  such  a 
distinction  would  place  cholera,  and  possibly  tetanus  and 
typhoid  fever,  among  the  symptomatic  fevers.  These  con- 
siderations show  how  vague  and  unsatisfactory  are  the  dis- 
tinctions between  symptomatic  and  essential  fevers.  Still, 
similar  criticisms  can  be  made  of  many  of  our  artificial 
classifications,  which  Nature  is  under  no  compact  to  observe, 
and  we  should  undoubtedly  be  put  to  great  inconvenience 
if  we  attempted  to  dispense  with  the  epithets  symptomatic 
and  essential  as  applicable  to  different  forms  of  fever. 
There  are,  however,  other  points  of  view  which  seem  to  me 
more  fruitful  in  the  study  of  the  aetiology  of  fever  than 
those  embodied  in  these  distinctions.  I  refer  to  the  differ- 
ences in  the  nature  of  fever-producing  agents,  concerning 
which  our  knowledge,  although  still  very  imperfect,  has 
been  materially  increased  within  recent  years.  And  here 
again  we  are  greatly  indebted  to  the  results  of  experiments 
upon  animals. 

Much  light  has  been  shed  upon  the  causes  of  a  certain 
class  of  fevers  by  a  series  of  experiments  which  received 
their  impulse  from  the  important  studies  of  Alexander 
Schmidt  and  his  pupils  upon  the  physiology  of  the  blood. 
A  particular  direction  was  given  to  these  experiments  by 
the  often-repeated  observation  that  fever  and  other  inju- 
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rious  effects  might  follow  the  transfusion  of  blood,  espe- 
cially when  the  blood  of  one  species  of  animal  was  trans- 
fused into  an  animal  of  another  species.  In  order  to  test 
the  supposition  that  these  bad  symptoms  were  due  to  an 
excess  of  fibrin  fenuent,  Kohler*  injected  into  the  vessels 
of  animals  blood  made  rich  in  fibrin  ferment  and  fibrino- 
plastic  substance,  and  found  that  this  blood,  when  injected 
in  large  amount  into  the  jugular  vein,  caused  sudden  death 
by  rapid  coagulation  of  the  blood  in  the  right  heart  and 
pulmonary  arteries,  but,  when  injected  in  smaller  amount 
or  in  a  different  manner,  produced  a  typical  febrile  attack 
bearing  a  close  resemblance  to  that  following  the  injection 
of  putrid  fluids.  Angererf  then  found  that  a  similar  fever, 
although  less  intense  and  more  gradual  in  its  development, 
might  be  produced  by  the  injection  of  blood  into  the  peri- 
toneal cavity  or  the  subcutaneous  tissue,  or  even  by  an  ex- 
travasation of  blood.  Although  in  these  experiments  it  was 
believed  that  fibrin  ferment  was  the  pyrogenic  agent,  Edel- 
berg  J  was  the  first  to  produce  fever  and  other  symptoms  of 
intoxication  by  the  injection  of  this  ferment  isolated  accord- 
ing to  Schmidt's  method. 

In  the  light  of  these  experiments  it  was  to  be  expected 
that  other  ferments  would  be  examined  with  reference  to 
their  pyrogenic  power.  Schmiedeberg*  discovered  that 
injections  of  histozyme  into  the  blood  of  dogs  produced 
high  fever  associated  with  general  illness,  and  particularly 
with  diarrhoea.  The  ferment  to  which  Schmiedeberg  has 
given  the  name  histozyme  he  believes  to  be  present  nor- 
mally in  small  amount  in  the  body  and  to  be  concerned  in 
the  dissociation  of  the  nitrogenous  constituents  of  the  tis- 
sues. He  concludes  from  his  experiments  that  an  exces- 
sive accumulation  of  this  normal  ferment  in  the  body  gives 
rise  to  fever  with  increased  metamorphosis  of  nitrogenous 
material.  Schmiedeberg  thinks  it  probable  that  the  fibrin 
ferment  solutions  employed  by  Edelberg  in  his  experiments 
contained  also  histozyme,  and  that  the  pyrexia  was  due  to 
the  latter  substance. 

Following  those  observations  concerning  the  pyrogenic 
power  of  fibrin  ferment  and  histozyme  comes  the  discovery 
by  von  Bergmann  and  Angerer  1|  that  injections  of  pepsin 
and  of  trypsin  into  the  blood  of  dogs  cause  a  well-marked 
fever  with  characters  like  those  of  the  other  ferment  intoxi- 
cations described.  A  valuable  calori metrical  study  of  pep- 
sin and  trypsin  fevers  has  been  made  by  Wood,  Reichcrt, 
and  Hare.'^  These  authors,  as  well  as  Ott,  ^  have  demon- 
strated that  it  is  not  the  pepsin  and  the  trypsin  fermetits 
themselves  which  constitute  the  pyrogenic  agents,  but  some 
contaminating  substance  which  seems  to  be  a  peptone.  That 
peptones  artificially  prepared  contain  poisonous  principles 


*  Kohler,   "  Ueher  Thrombose  und  Transfusion,"  u.  s.  w.,  Inau<j.- 
Diss.,  Dorpat,  IS*??. 

f  Angerer,  "  Klin.  u.  exp.  Untersuch.   ill).  <i.   Ketiorptioii  von   Blut- 
extravasaten,"  Diss.,  Dorpat,  1879. 

X  Edelberg,  "  Arch.  f.  exp.  Path.  u.  Pharni.,"  Bd.  xii. 

*  Schmiedeberg,  ibid.,  Bd.  xiv. 

II  Von  Bergmann  u.  Angerer,  "  Die  Verhiiltniss  d.  Fermentintoxica- 
ion,"  Festschrift,  Wiirzburger  Universitat,  1882,  i,  p.  135. 
^  Wood,  Reichert,  and  Hare,  "  Therapeutic  Gazette,"  1886. 
0  Ott,  "  Journal  of  Physiology,"  vol.  viii. 


has  been  known  for  some  time,  and  Brieger*  has  succeeded 
in  isolating  a  crystallizablo  poisonous  ptomaine,  called  pep- 
totoxine,  from  commercial  peptone  and  from  that  formed  by 
the  artificial  digestion  of  fibrin.  This  ptomaine,  however, 
is  not  identical  with  the  pyrogenic  agent  found  by  Ott  and 
by  Wood  and  his  colleagues  in  commercial  pepsin.  To  this 
list  of  pyrogenic  substances  obtained  from  impure  ferments 
may  be  added  leucine,  and,  according  to  Ott,  papayotin  and 
neurine,  which  produce  marked  fever  when  injected  into  the 
blood  in  small  quantity.  The  substance  sold  under  the 
name  of  papoid  possesses  marked  pyrogenic  power  when  its 
filtered  aqueous  solution  is  injected  into  the  blood.  This 
substance  contains  principles  belonging  to  the  peptone,  or 
albumose,  group.  Dr.  Mall,  fellow  in  pathology  at  the  Johns 
Hopkins  University,  has  isolated  from  commercial  papoid  a 
bacillus  which  in  pure  cultivation  exerts  a  powerful  pepton- 
izing action  on  fibrin  and  on  connective  and  elastic  tissues. 
The  bacillus  itself  is  not  pathogenic,  but  an  albumose  or 
some  similar  substance  produced  by  its  activity  has  pyro- 
genic power  when  injected  into  the  blood. 

It  does  not  appear  that  any  one  has  actually  isolated  the 
pyrexial  agent  from  the  various  ferments  employed  in  these 
experiments.  Certainly  no  such  agent  has  been  obtained  in 
a  crystalline  form,  which  is  the  test  of  its  purity,  if  we  ex- 
cept Brieger's  peptotoxine,  the  pyrogenic  capacity  of  which 
has  not  been  established.  It  has  been  alleged  that  the  fever- 
producing  agent  is  the  same  in  all  of  these  ferment  intoxi- 
cations, but  this  has  not  been  proved  nor  does  it  seem 
probable. 

On  better  grounds  it  has  been  urged  by  v<))i  Bergmann 
and  Angerer  that  all  of  the  substances  in  the  group  of  {»y- 
rexial  agents  now  under  consideration  cause  fever  by  pro- 
ducing the  same  change  in  the  blood.  These  authors  main- 
tain that  this  change  is  the  formation  of  an  excessive  amount 
of  fibrin  ferment  in  the  circulating  blood,  which  leads  either 
to  coagulation  or  to  stasis  in  the  capillaries,  particularly 
those  of  the  lungs  and  of  the  intestines.  One  of  the  main 
arguments  for  this  view  is  the  fall  of  blood-pressure  which 
von  Bergmann  and  Angerer  observed  after  injections  of  pep- 
sin and  of  pancreatin,  but  this  fall  can  be  explained  in  other 
ways  than  by  sui)posing  that  the  pulmonary  capillaries  are 
occluded,  and,  moreover.  Wood,  Reichert,  and  Hare  find 
that  the  blood-pressure  often  rises  in  the  course  of  jiepsin 
fever.  It  does  not  seem  to  me  that  we  are  any  more  able  to 
explain  inexactly  what  manner  the  pyrogenic  substances  act 
in  this  class  of  fevers  than  in  other  fevers.  The  idea,  how- 
ever, that  the  liberation  of  the  fibrin  ferment  in  abnormal 
(juantity  is  capable  of  causing  fever  finds  support  not  only 
in  experiments  which  have  been  mentioned,  but  also  in  the 
fact  that  injections  of  hjiemoglobin  solutions  and  of  large 
(juantities  of  water  into  the  blood  produce  fever. 

But  you  perhaps  by  this  time  have  asked  yourselves 
what  bearing  all  of  these  experiments  with  various  pyrogenic 
substances  have  upon  the  a'tiology  of  human  fevers.  They 
have,  in  my  judgment,  an  important  l>earing  on  this  sub- 
ject. However  obscure  may  be  the  explanation  of  the  mode 
of  action  of  these  substances,  however  doubtful   may  be- 


*  Brieger,  "  Ueber  Ptomaine,"  Berlin,  1 885. 
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tlu'ir  j'XHct  clifmicHl  coiiiposilion,  tlicy  Imvi'  (M'rtiiin  <'oiiiin()ii 
rliaractcristics  wliicli  arc  cnlciilatcil  to  shed  liLrl't  ii|t(>ii  the 
causation  ol'  sonic  ol)sciir<>  fclirili'  disonlcis  of  liiiiiian  Uo- 
inirs.  ill  tlic  first  place,  the  incmlxTs  of  tins  ;rroii|)  of  py- 
rojjcnic  siil>staiiccs,  if  not  identical  with  certain  phyHi<>h>^i''al 
ferments,  are  readily  produced  hy  t  hcin,  tpiite  indepemhiitly 
of  the  action  of  hHcteria  or  otiier  micro  orpuiisins.  In  the 
si'cond  place,  some  of  tliose  suhstaneeH  are  present  normally 
Ml  small  amount  in  the  hody,  and,  if  their  elimination  is  im- 
|icdcd  or  their  formation  is  excessive,  there  is  reason  to  hc- 
licvc  that  they  liccoine  oflleiont  causes  of  fever.  In  the  third 
j)lace,  these  pvroi;enic  suhstances  may  he  produced,  aijjain 
without  the  action  of  hacteria,  in  extravasatt-d  Mood  or  by 
the  almormal  disintcirration  of  tissues,  and,  if  they  are  ab- 
sorl>ed  from  these  sources  in  such  a  condition  or  in  so  larfjc 
an  amount  that  Nature  can  not  render  them  hannless.  they 
are  capable  of  producing  fever.  It  is  customary  to  call  the 
?norbid  condition  produced  by  the  absorption  of  these  sub- 
stances ferment  intoxication,  in  analogy  with  the  term  putrid 
intoxication,  applied  to  the  diseases  caused  by  tlie  absorp- 
tion of  the  products  of  putrefactive  bacteria.  The  term 
ferment  intoxication  seems  to  me  to  imply  more  than  our 
knowlediie  warrants,  but  it  is  not  of  much  use  to  contend 
aoainst  names  whicli  have  gained  currency.  It  is  probable 
that  some  of  the  pyrogenic  agents  in  this  group  belong  to 
the  class  of  loucomaines,  but  our  present  information  re- 
garding these  bodies  does  not  justify  any  positive  statements 
on  this  point. 

Although  the  aetiology  of  individual  fevers  does  not  be- 
long to  our  subject,  I  can  not  forbear  calling  your  attention 
to  certain  febrile  conditions  which  seem  to  be  produced  by 
the  accumulation  of  substances  that  either  are  normal  con- 
stituents of  the  body  or  are  the  result  of  chemical  processes 
ditiering  but  little  from  physiological  ones. 

To  this  category  probably  belongs  the  so-called  aseptic 
fever  first  described  by  Genzraer  and  Volkmann.*  These 
surgeons  have  established  the  fact  that  there  are  traumatic 
fevers  not  caused  by  the  absorption  of  septic  material,  and 
that  severe  injuries  and  wounds  which  pursue  an  entirely 
aseptic  course  are  not  infrequently  associated  wutli  con- 
siderable elevation  of  temperature.  This  aseptic  fever  is 
usually  to  be  observed  with  extensive  wounds  or  injuries  in 
which  there  is  much  lacerated  tissue  or  extravasated  blood 
to  be  disintegrated  and  absorbed.  It  occurs  not  only  with 
wounds  correctly  treated  by  antiseptic  methods,  but  also 
with  subcutaneous  injuries,  particularly  fractures  of  the 
large  bones,  where  there  can  be  no  suspicion  of  the  action 
of  bacteria.  Aseptic  traumatic  fever  differs  by  such  marked 
characteristics  from  septic  fever  that  there  can  be  no  doubt 
that  the  two  types  of  fever  are  setiologically  distinct.  Asep- 
tic fever  has  no  prognostic  significance;  its  only  symptoms 
are  the  elevation  of  the  temperature,  which  may  mount  to 
104°  F.  (40°  C),  or  even  105-8°  F.  (41°  C).  and  the  in- 
creased frequency  of  the  pulse.  The  entire  absence  of  all 
of  the  intoxication  symptoms  of  septic  and  infectious  fevers, 
such  as  the  benumbed  sensorium,  the  dr\'  tongue  and  skin, 
the  lessened  secretion  of  urine,  I  have  already  referred  to  in 

*  Genzmer  u.  Volkmann,  Volkmann's  "Sammlung,"  No.  121. 


confirmation  of  the  boruif  that  these;  symptojuH  are  not  de- 
pendent upon  the  rise  of  temperature.  <ienznier  and  V^»lk- 
mann  assign  as  the  cause  of  asej)tic  traumatic  fever  the 
absor|»tion  of  substances  residting  from  the  disintegration 
of  the  woumled  tissues  and  of  the  extravasated  blood,  and 
state  that  these  substances  [irobably  do  not  dilTer  markedly 
from  those  produced  by  jjliysiological  tisHiie  metanior[>hoHCH. 
This  explanation  certainly  has  received  decided  support  by 
the  experiments  whi<di  I  have  described  in  this  le(;tnre,  a 
largo  part  of  which  have  been  performed  since  tin;  publica- 
tion of  (ienziiicr  and  Ndlkiiiann's  article.  It  has  been  BUg- 
gested  that  aseptic  traumatii;  fever  is  a  nifhix  neurosis,  and 
this  suggestion  can  not  be  absolutely  rejected  as  a  possible 
explanation,  but,  for  various  rea.sons,  wliich  can  not  here 
receive  further  consideration,  the  usually  accepted  explana- 
tion is  the  more  probable  one. 

An  instructive  case  of  ferment  intoxication  has  been  re- 
ported by  (!ramer.*  There  existed  in  a  young  woman  a 
cyst  of  the  size  of  a  goose's  egg  between  the  fibers  of  the 
semitendinosus  mus(;le.  The  cyst  was  developed  from  a 
cavernous  angeioma,  and  was  filled  with  dark  fluid  blood. 
The  patient  had  had  fever  for  almost  two  years  up  to  the 
day  of  the  operation.  The  cause  of  the  fever  could  not  be 
discovered.  Immediately  after  the  removal  of  the  cyst  the 
fever  stopped  and  did  not  return.  In  this  case  the  cavernous 
structure  of  the  cyst-wall  accounts  for  the  ease  with  which 
we  must  suppose  a  considerable  quantity  of  the  pyrogenic 
substance  was  continuously  absorbed  from  the  bloody  con- 
tents of  the  cyst.  The  results  of  Angerer's  experiments, 
already  mentioned,  enable  us  to  explain  the  source  of  the 
fever  in  this  case. 

Another  instance  may  be  cited  in  which  fever  is  prob- 
ably to  be  explained  by  the  accumulation  within  the  body 
of  products  of  normal  metabolism.  More  or  less  fever  ap- 
pears to  be  a  constant  accompaniment  of  the  agonizing 
method  of  treatment  known  as  the  Schroth  cure.  In  this 
treatment  the  patient  is  kept  for  a  number  of  successive 
days  on  dry  food  with  scarcely  any  fluids.  Both  Bartels 
and  Jurgensen,f  who  have  investigated  the  nutritive  changes 
of  individuals  under  this  treatment,  believe  that  the  body 
becomes  so  poor  in  water  that  some  of  the  products  of  re- 
gressive metamorphosis  can  not  be  carried  out  of  the  system. 
This  certainly  seems  very  probable,  and,  if  true,  it  affords, 
in  the  light  of  recent  experiments,  an  explanation  of  the 
accompanying  fever. 

I  believe  that  good  reasons  can  be  adduced  in  support 
of  the  opinion  that  the  febrile  conditions  sometimes  asso- 
ciated with  leucocythsemia,  profound  anajmias,  and  chloro- 
sis belong  to  the  group  of  fevers  we  are  now  considering. 
It  is  possible  that  some  of  the  obscure  ephemeral  fevers 
are  also  to  be  included  here.  But  to  consider  these  febrile 
disorders  in  detail  would  lead  us  into  the  domain  of  spe- 
cial aetiology,  upon  which  we  have  already  perhaps  en- 
croached too  far.  My  purpose  has  been  to  bring  before 
vour  attention  only  a  few  clinical  examples  in  illustration 
of  the  experimental  results. 

*  Cramer,  "  Verhandl.  d.  deutschen  Gesellschaft  f.  Chirurgie,"  13tes 
Congress,  1884. 

f  Jurgensen.  "  Deutsches  Arch.  f.  klin.  Med.,"  Bd.  i. 
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I  think  that  you  will  agree  with  me  in  the  conchision 
that  experimental  and  clinical  evidence  justify  us  in  recog- 
nizing as  a  distinct  group  of  pyrogenic  agents  substances 
which  have  no  necessary  connection  with  micro-organisms, 
and  which  either  are  not  foreign  to  the  healthy  organism 
or  are  readily  formed  by  unorganized  ferments  from  normal 
or  abnormal  constituents  of  the  body.  These  substances 
may  be  described  as  homologous,  in  distinction  from  the 
heterologous  agents  concerned  in  the  production  of  septic 
and  infectious  fevers. 

A  class  of  pyrogenic  agents  of  far  greater  clinical  im- 
portance than  those  previously  considered  is  formed  by  the 
products  of  micro-organisms  which  in  themselves  are  not 
pathogenic.  A  considerable  number  of  bacteria  which, 
when  inoculated  in  pure  cultivation  into  the  body,  are  not 
capable  of  further  invasion  or  of  multiplication,  produce  in 
cultivation  fluids  and  in  dead  animal  or  vegetable  material 
poisonous  substances  often  of  great  virulence.  Exception 
may  be  taken  to  the  description  of  these  organisms  as  non- 
pathogenic, inasmuch  as  the  products  of  their  activity  are 
poisonous,  but  the  epithet  pathogenic  is  usually  assigned  by 
bacteriologists  only  to  such  micro-organisms  as  are  capable 
of  multiplication  within  the  body.  If  we  called  all  of  the 
micro-organisms  pathogenic  which  produce  poisonous  pto- 
maines, we  should  have  to  include  in  this  category  a  far 
larger  number  of  the  known  species  of  bacteria  than  has 
hitherto  been  customary. 

The  best  known  and  most  important  of  the  fevers  pro- 
duced by  chemical  products  of  saprophytic  bacteria  are 
those  grouped  under  the  name  putrid  intoxication.  Until 
the  introduction  of  the  latest  era  in  bateriology,  by  Koch, 
nearly  all  of  the  experimental  work  on  the  Jttiology  of 
fevers  related  to  the  causation  of  the  septic  and  putrid 
fevers.  It  is  instructive  with  our  present  knowledge  to  fol- 
low the  experiments  on  this  subject  from  the  period  of  Gas- 
pard,  Magendie,  and  Sedillot  up  to  recent  times.  What 
light  has  been  shed  upon  the  mass  of  contradictory  and 
perplexing  results  of  experiments  with  putrid  fluids  by  the 
recent  chemical  and  biological  studies  of  putrefactive  pro- 
cesses !  Some  of  the  putrid  substances  experimented  with 
undoubtedly  contained  parasitic  micro-organisms,  and  others 
contained  only  obligatory  saprophytes;  some  were  rich  in 
poisonous  ptomaines,  and  others  were  nearly  devoid  uf 
them.  The  whole  doctrine  of  the  parasitic  nature  of  infec- 
tious fevers  seems  to  have  hinged  in  the  minds  of  some 
upon  the  determination  of  the  question  whether  septic  and 
putrid  fevers  are  produced  by  the  absorption  of  chemical 
substances  or  by  the  invasion  of  pathogenic  bacteria.  The 
ideas  concerning  putrid  intoxication  dominated  at  one  time 
the  whole  field  of  fever  aetiology,  and  were  applied  not  only 
to  septicaimia,  but  to  typhoid  fever,  typhus  fever,  yellow 
fever — in  fact,  to  nearly  all  infectious  fevers.  Nor  have  the 
echoes  of  this  period  even  now  entirely  died  out. 

Panum  was  the  first  to  isolate  from  putrid  materials 
some  chemical  substance  or  substances  in  tolerable  purity, 
certainly  free  from  bacteria.  This  substance,  when  injected 
into  animals,  produced  symptoms  of  putrid  intoxication. 
Subsequently  von  Bergmann  and  Schmiedeberg  isolated 
from   putrefying  yeast  a  poisonous  crystalline  substance. 


their  celebrated  sepsin.  For  a  time  the  opinion  prevailed 
that  this  sepsin  was  the  source  of  all  putrid  intoxications. 
Thanks  to  the  investigations  of  Nencki  and  others,  and 
particularly  of  Brieger,  we  now  know  that  many  alkaloidal 
substances  can  be  separated  from  putrefying  materials. 
Some  of  these  so-called  cadaveric  alkaloids,  or  ptomnines, 
are  poisonous,  fever-producing  ;  others  are  harmless.  There 
is  no  reason  to  suppose  that  the  list  of  the  ptomaines  of 
putrefaction  has  been  exhausted,  nor  is  it  necessary  to  be- 
lieve that  all  of  the  poisonous  constituents  of  putrefying 
materials  are  of  an  alkaloidal  nature. 

Most  of  the  bacteria  concerned  in  ordinary  putrefactive 
processes  are  purely  saprophytic.  They  are  incapable  of 
multiplication  in  the  living  animal  tissues.  In  a  mixture  of 
putrefactive  bacteria  it  is  not,  however,  uncommon  to  find 
genuine  pathogenic  or  parasitic  bacteria.  It  was  from  such 
sources  that  the  bacilli  of  mouse  septicsemia  and  of  rabbit 
septicaemia  (Koch)  were  obtained.  The  bacillus  of  malig- 
nant oedema  is  also  often  found  in  the  early  stages  of  post- 
mortem decomposition. 

There  is,  of  course,  no  doubt  that  the  absorption  of  the 
chemical  products  of  putrefaction  may  produce  fever  with 
septic  symptoms  quite  independently  of  the  penetration  and 
multiplication  of  bacteria  witliin  living  tissues. 

Here  belong  certain  cases,  usually  described  as  septic, 
in  which  fever  and  other  bad  symptoms  subside  upon  the 
thorough  cleansing  ajid  disinfection  of  a  foul  wound  or  of 
a  puerperal  uterus.  The  majority  of  cases  of  septicaemia 
are  not  to  be  included  here,  for  they  depend  upon  the  inva- 
sion of  pathogenic  bacteria.  But,  excluding  the  cases  of 
genuine  septictemia,  there  remain  the  putrid  intoxications 
which  result  from  the  absorption  of  poisonous  substances 
produced  in  necrotic  or  disintegrating  tissues,  or  exuda- 
tions, or  extravasated  blood  by  the  action  of  purely  sapro- 
phytic bacteria.  The  ideas  which  I  have  expressed  on  this 
subject  are  now  so  generally  admitted  that  they  re(juire  no 
further  elucidation. 

It  is  probable  that  fever  with  symptoms  of  intoxication, 
although  generally  of  a  much  milder  nature  than  in  the  class 
of  cases  just  considered,  may  be  produced  by  abnormal  fer- 
mentations and  putrefactions  caused  by  saprophytic  bacteria 
in  the  alimentary  canal.  But  here  the  essential  morbid  con- 
ditions seem  to  be  abnormities  in  the  gastric  and  intestinal 
contents,  due  partly  to  the  character  of  the  ingesta,  but 
chiefly  to  alterations  of  the  digestive  juices.  Fermentative 
and  putrefactive  bacteria  are  normally  present  in  the  intes- 
tinal canal,  and  have  abundant  opportunities  to  gain  access 
to  this  situation.  The  number,  however,  which  can  multi- 
ply and  thrive  there  is  quite  limited,  for,  under  normal  con- 
ditions, according  to  Escherich,  only  such  bacteria  can 
multiply  to  any  extent  in  the  intestinal  canal  as  are  capable 
of  growing  with  little  or  no  oxygen  and  of  deriving  their 
nourishment  from  the  anaerobic  fermentation  of  tlie  food 
supplied  to  them  in  this  situation. 

Of  a  far  more  serious  nature  are  the  putrid  or  ptomaine 
intoxications  which  result  from  the  ingestion  of  substances 
which  have  undergone  outside  of  the  body  putrefaction  or 
changes  which  lead  to  the  formation  of  poisonous  ptomaines. 
To  tiiis  group  of  cases  belong  at  least  many  of  the  instances 
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of  poisonlnj;  which  have  boern  cuii^i.l  l.\  eating  certain 
kinds  of  moat,  »inisa};t',  ti»li,  chcoHo,  etc.  In  some  of  tlieso 
iiistimccs  poisonous  ptoMiaiiit's  have  been  isolated  from  tlie 
Niispfctrd  sul)stanft's ;  but  wo  know  scarcely  anytliini;  «>f 
tbe  niicro-or<;anisMis  which  are  concerned  in  their  ]troiiu(:- 
tion. 

It  is  important  to  bear  in  mind  tliat  it  is  not  stinking 
putrofaetion  ahmi)  wbiob  gives  rise  to  poisonous  products. 
Krici^er  has  found  lliat  such  products  may  bo  absent  in  very 
advanced  dect)mposition,  and  that,  in  general,  the  most  viru- 
lent products  are  formed  in  the  early  stages  of  putrefaction. 
We  know,  furthermore,  that  putrefactions  and  fermentations 
ditTor  in  the  character  of  their  products.  There  arc  diflFer- 
i-nces  according  to  the  kind  of  bacteria  present,  according 
to  the  substances  decomposeil,  and  according  to  various 
other  conditions,  such  as  the  presence  of  oxygen,  the  tem- 
perature, etc.  This  is  not  the  proper  occasion  to  discuss 
these  details. 

Enough  has  been  said  to  prove  that  we  arc  justified  in 
recognizing  as  a  second  class  of  pyrogenic  agents  substances 
which  arc  the  products  of  bacteria  in  themselves  not  patho- 
genic. These  pyrogenic  agents  may  be  formed  on  or  within 
the  body,  or  they  may  be  produced  outside  of  the  body.  I 
would  not,  by  any  means,  have  you  infer  that  it  has  been 
proved,  in  all  of  the  special  examples  which  I  have  men- 
tioned, that  the  bacteria  involved  are  not  pathogenic  or 
capable  of  multiplication  within  the  living  tissues.  We  have 
not  sufficient  knowledge  to  assert  or  to  deny  this  in  every 
instance,  but  1  do  not  think  that  it  is  likely  exception  will 
be  taken  to  the  classification  which  I  have  adopted  for 
most  of  these  cases.  As  has  repeatedly  been  mentioned, 
our  purpose  here  is  not  an  analysis  of  individual  cases  of 
fever,  but  an  attempt  to  classify  systematically  the  various 
pyrogenic  substances. 

We  come  now  to  the  third  and  most  important  group 
of  fever-producing  agents,  the  pathogenic  micro-organisms. 
So  overshadowing  is  their  importance  that  it  has  been 
maintained  that  they  are  the  sole  causes  of  fever.  In  con- 
trast with  former  times,  it  is  no  longer  the  svmptomatic 
fevers  whose  jetiology  is  clearest.  We  have  much  more 
definite  ideas  as  to  the  mode  of  production  of  some  of  the 
essential  fevers,  which  were  once  the  most  obscure,  than 
we  have  of  symptomatic  fevers.  It  does  not  seem  to  me 
worth  while  to  go  over  the  chain  of  evidence  which  estab- 
lishes the  doctrine  that  the  infectious  fevers  are  caused  by 
micro-organisms.  There  is  probably  no  one  who  has  thor- 
oughly investigated  the  subject  and  is  competent  to  form 
an  opinion  on  it  who  does  not  to-day  admit  that  a  number 
of  infectious  diseases  have  been  proved  to  depend  upon  spe- 
cific micro-organisms,  and  that  it  is  a  logical  inference  that 
all  infectious  diseases  are  caused  by  parasitic  organisms. 

It  is  not  germane  to  our  subject  to  enter  into  a  morpho- 
logical or  biological  description  of  the  diflferent  species  of 
pathogenic  organisms  which  are  causes  of  febrile  diseases. 
The  only  question  which  concerns  us  in  this  consideration 
of  the  general  aetiology  of  fever  is  how  the  micro-organisms 
produce  fever.  Are  they  themselves  the  pyrogenic  agents, 
or  do  they  produce  chemical  substances  which  are  pyro- 
genic ?     A   number  of  other  possibilities   might   be   men- 


tioned. ThcHO  and  Hiniilar  qucBtions  have  Ruggcstcd  them- 
selvoB  to  invcHtigators  Hince  the  beginning  of  any  knowledge 
of  parasitic  micro-organisms.  Our  information  is  far  from 
sufficient  to  enable  us  to  answer  these  (piestions  in  a  posi- 
tive manner,  and  still  we  are  not  left  wholly  to  vague  sur- 
mises in  attempting  to  form  some  sort  of  an  opinion. 

That  baetc^ria  can  produce  mechanical  effects  by  plug- 
ging up  caj)illarieH  and  in  other  ways  is  certain;  but  the 
wide  dilTerences  presented  by  the  various  infcctiouHdiscaseK 
can  not  be  rec^onciled  with  the  idea  that  pathogenic  bacteria 
act  chiefly  by  mere  mcudianical  interference  with  the  fluid 
and  the  solid  constituents  of  the  body.  Notwithstanding 
the  fact  that  Strieker  and  Albert  succeeded  in  producing* 
fever  by  the  injection  of  starch  grannies  into  the  blood, 
probably  no  one  will  be  inclined  to  attribute  the  pyrogenic 
activity  of  bacteria  in  any  considerable  extent  to  occlusion 
of  blood-vessels. 

In  a  certain  number  of  infectious  diseases,  particularly 
of  animals,  bacteria  are  present  in  such  enormous  number 
in  the  blood  and  ti.ssues  that  some  arc  inclined  to  refer  the 
disastrous  effects  of  the  organisms  to  the  withdrawal  of 
oxygen  and  other  nutritive  pabulum  from  the  cells  of  the 
body.  So  far  as  the  appropriation  of  oxygen  is  concerned, 
this  idea  is  not  supported  by  the  results  of  most  of  the  ex- 
aminations of  the  blood  in  cases  of  anthrax.  This  explana- 
tion was  more  popular  in  the  early  days  of  bacteriology 
than  it  is  at  present,  and  at  the  best  its  value  is  limited,  for 
it  can  not  be  applied  to  a  large  number  of  infectious  dis- 
eases, such  as  cholera  or  typhoid  fever,  where  the  circulat- 
ing blood  is  not  largely  invaded  by  the  parasites.  Further- 
more, it  is  not  clear  how  the  appropriation  by  bacteria  of 
nutriment  intended  for  the  tissues  would  help  us  to  explain 
the  production  of  fever. 

It  has  been  suggested  that  the  increased  temperature  in 
infectious  fevers  may  be  explained  by  the  heat  produced  by 
oxidation  or  other  chemical  changes  in  the  micro-organisms 
themselves.  But  this  is  not  at  all  a  satisfactory  explana- 
tion. Not  only  is  the  quantity  of  heat  which  can  come 
from  this  source  in  all  probability  very  small  compared 
with  that  constantly  produced  in  the  body,  but  such  an  ex- 
planation of  febrile  rise  of  temperature  is  not  in  harmony 
with  what  we  know  concerning  the  mode  of  production  of 
fever  (see  Lecture  I). 

The  failure  to  explain  the  pathogenic  power  of  bacteria 
in  these  and  similar  ways  led  to  the  supposition  that  the 
morbid  activity  of  pathogenic  bacteria  was  exerted  chiefly 
by  means  of  injurious  chemical  products.  The  demonstra- 
tion of  such  products  leaves  no  room  for  doubt  as  to  the 
correctness  of  this  supposition  for  some  infectious  diseases. 
This  explanation  is  probable  for  most  such  diseases,  but 
experience  has  shown  that  it  is  particularly  dangerous  to 
indulge  in  hasty  generalizations  in  this  department  of  medi- 
cal science. 

Sterilized  and  filtered  cultivations,  particularly  old  culti- 
vations, of  various  pathogenic  bacteria  are  capable  of  pro- 
ducing fever  and  other  symptoms  when  injected  into  the 
blood  or  tissues.  This,  of  course,  makes  it  evident  that  the 
bacteria  in  question  give  rise  to  poisonous  substances.  It 
is  necessary  to   distinguish  between  the  intoxication  pro- 
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duced  by  the  injurious  products  of  bacteria  and  the  infec- 
tion caused  by  the  multiplication  of  the  microorganisms 
within  the  body.  That  this  distinction  may  be  readily 
overlooked  is  shown  by  the  recent  experiments  with  the 
inoculation  into  animals  of  pure  cultivations  of  the  typhoid 
bacillus.  Small  quantities  of  these  cultivations  may  be  in- 
oculated without  any  apparent  effect ;  if,  however,  larger 
quantities  are  injected  into  the  veins  or  the  peritoneal  cav- 
ity of  a  rabbit,  the  animal  dies  in  a  short  time,  and  the 
characteristic  bacilli  are  found  in  the  blood,  in  the  spleen, 
and  elsewhere.  It  was  supposed  by  Fraenkel  and  Sim- 
raonds,*  to  whom  we  owe  this  latter  observation,  that  actual 
infection  took  place,  but  it  has  been  demonstrated  by  Siro- 
tinin,  and  by  Beumer  and  Peiper,f  that  under  these  circum- 
stances no  multiplication  of  the  injected  bacilli  occurs,  and 
that  the  same  results  may  be  obtained  by  the  injection  of 
sterilized  typhoid  cultivations. 

The  isolation  in  a  chemically  pure  state  of  the  poisonous 
products  of  pathogenic  bacteria  encounters  great  difficul- 
ties, and  we  owe  to  Brieger  \  nearly  all  that  has  been  ac- 
complished in  this  direction.  Two  substances  which  he  has 
obtained  from  cultivations  of  pathogenic  bacteria  are  of 
great  interest.  Brieger  isolated  from  pure  cultivations  of 
the  typhoid  bacillus  a  very  poisonous  ptomaine,  or  toxine, 
as  he  prefers  to  call  thisgroup  of  substances.  He  has  given 
to  it  the  name  typho-toxine.  It  may  be  somewhat  signifi- 
cant that  he  failed  to  find  typho-toxine  in  a  cultivation 
which  had  stood  for  twenty-four  hours  at  a  temperature  of 
102-2°  F.  (39°  C).  The  injection  of  typho-toxine  into 
guinea-pigs  produced  great  muscular  weakness,  diarrhoea, 
increased  frequency  of  pulse  and  of  respiration,  and  death. 
Nothing  is  said  as  to  the  effect  upon  the  temperature  of  the 
animal. 

A  toxine  has  been  isolated  by  Brieger  in  a  crystalline 
form  from  an  impure  cultivation  of  the  tetanus  bacillus. 
This  substance,  called  tetanine,  produces,  when  injected 
into  animals,  the  characteristic  symptoms  of  tetanus. 

It  is  evident  that  these  important  discoveries  render  far 
more  definite  than  was  formerly  possible  the  belief  that 
bacteria  produce  fever  by  means  of  their  chemical  prod- 
ucts. 

A  dangerous  influence  exerted  by  poisonous  ptomaines 
is  that  under  their  agency  the  power  of  the  body  of  resist- 
ing the  invasion  of  various  micro-organisms  may  be  im- 
paired or  overcome.  Thus,  Wyssokowitsch  has  shown  that 
the  immunity  of  some  animals  against  certain  species  of 
bacteria  may  be  destroyed  by  ptomaine  poisoning. 

In  order  to  observe  the  effects  upon  the  temperature,  I 
have  injicted  into  rabbits  sterilized  cultivations  of  the 
typhoid  bacillus.  Injections  of  very  small  quantities  of 
these  cultivations  produce  no  effects ;  somewhat  larger 
amounts  cause  a  rise  of  temperature  without  other  marked 
symptoms  ;  still  larger  quantities  produce  increased  tem- 
perature, diarrhoea,  weakness,  and  other  manifest  symptoms 

*  Fraenkel  and  Simmonds,  "  Die  atiologische  Bedeutung  des 
Typhi  s-Bacillus,"  Hamburg  und  Leipzig,  1886. 

t  Sirotinin,  "  Zeitschrift  f.  Hygiene,"  Bd.  i,  p.  465 ;  Beumer  u. 
Peiper,  ihid.^  p.  489. 

\  Brieger,  "  Untersuchungen  iiber  Ptomaine,"  Berlin,  1886. 


of  severe  illness,  but  the  animal  may  recover;  relatively 
large  amounts  are  followed  by  a  fall  of  temperature,  grave 
illness,  and  death.  I  have  also  obtained  results  similar  to 
those  of  Sirotinin,  who  inoculated  two  rabbits  with  the 
same  amount  of  a  typhoid  cultivation.  In  one  rabbit  fever 
developed  and  the  animal  recovered;  in  the  other  the  tem- 
perature fell  after  the  injection  and  the  animal  died.  This 
certainly  does  not  indicate  that  the  rise  of  temperature  in 
itself  is  an  unwelcome  attendant  of  intoxication  with  the 
poisonous  products  of  bacteria.  My  experiments  certainly 
showed  that  the  animals  were  more  likely  to  die  after  injec- 
tion of  typhoid  cultivations  when  the  temperature  fell  than 
when  it  rose,  independently  of  the  quantity  of  material  in- 
jected. One  is  reminded  here  of  the  very  malignant  ca.ses 
of  typhoid  fever  reported  by  Fraentzel  and  others,  in  which 
the  temperature  throughout  a  great  part  of  the  disease  was 
subfebrile,  or  even  at  times  subnormal. 

In  no  disease  is  the  dependence  of  the  febrile  paroxysm 
upon  the  presence  of  bacteria  so  apparent  as  in  relapsing 
fever,  where,  according  to  the  statements  of  most,  although 
not  of  all,  observers,  the  spirilla  appear  in  the  blood  at  the 
beginning  of  a  paroxysm  and  disappear  at  the  end.  Whether 
or  not  here  and  in  malarial  fever  the  pyrogenic  agent  is  a 
chemical  product  of  the  micro-organisms  causing  the  disease 
we  do  not  know. 

I  must  content  myself  with  having  brought  before  you 
evidence  showing  that  at  least  in  some  of  the  infectious 
fevers  the  specific  bacteria  produce  pyrogenic  substances. 
We  have  no  right  to  say  that  this  is  the  only  way  in  which 
pathogenic  bacteria  can  cause  fever. 

We  have  considered  now  three  groups  of  agents  con- 
cerned in  the  production  of  fever,  viz. :  first,  unorganized 
ferments  and  other  relatively  homologous  substances ; 
second,  ptomaines  and  other  chemical  products  of  sapro- 
phytic micro-organisms;  third,  pathogenic  micro-organisms 
and  their  chemical  products. 

It  is  not  to  bo  understood  that  these  groups  correspond 
to  sharply  defined  classes  of  fever-producing  agents.  The 
same  substance  may  be  produced  by  the  action  of  unorgan- 
ized ferments  as  well  as  by  saprophytic  bacteria  or  by  para- 
sitic bacteria;  hence  we  may  find  the  same  fever-producing 
agent  in  each  of  the  three  groups.  As  has  already  been 
mentioned,  our  knowledge  does  not  justify  us  in  regarding 
these  various  substances  as  the  immediate  and  direct  pyro- 
genic agents.  The  epithet  pyrogenic  is  applied  to  them 
only  by  a  certain  latitude  of  signification.  It  is  possible 
that  these  various  substances  which  we  are  in  the  habit  of 
describing  as  pyrogenic  ma}"^  produce  in  the  body  some 
common  change  which  gives  rise  to  the  real  fevcr-produc- 
jng  agent.  This  is  the  view  of  von  Bergmann  and  Angerer, 
who  believe  that  this  common  change  is  a  liberation  of 
fibrin  ferment  by  destruction  of  leucocytes.  While  we  can 
not  consider  this  view  as  more  than  a  hypothesis,  it  is  never- 
theless well  to  remember  thaf  apparently  heterogeneous 
substances  which  are  usually  designated  as  pyrogenic  may 
produce  similar  changes,  which  are  to  be  regarded  as  the 
real  source  of  the  febrile  disorder  of  animal  heat,  liut, 
notwithstanding  these  limitations  and  those  elements  of  un- 
certainty, it  seems  to  me  that  some  such  classification  as 
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tli.it  siiMr(_r(>st(Ml  of  tlif  iijjciits  pnuhici  11^;  lever  !«  iiiDro  useful 
tliari  that  iisimlly  cmiilitv cd  in  tin-  (lisciissioiiH  of  tli<'  ;i'ti- 
olofiy  of  Hvm|>toiiiatic  aixl  of  essential  fev«'rs. 

Tliere  is  one  point  which  inuht  l>e  impressed  ii|>on  every 
one  who  makes  many  experiments  with  pyrexial  ai^ents, 
Thi^  is  llial  oMfi-  in  a  wliile  a  siilistanee  of  innloiihted  |)yro- 
tjenie  power  eanses  a  fall  instead  of  a  rise  of  temperature. 
This  ()eeurs  freipientlv  when  the  sid)stanee  is  injecteil  in 
lari^e  (piantitv,  and  under  these  eireumstanees  there  is  usu- 
ally produecd  a  condition  of  collapse.  liut  in  exceptional 
eases  the  same  dose  whiidi  will  cause  in  one  animal  a  rise 
of  temperature  may  ijive  rise  in  another  animal  of  the  same 
species  t(^  a  distinct,  reduction  of  temj)erature.  In  these 
latter  cases  there  must  he  some  idiosyncrasy  on  the  part  of 
the  animal.  Aronsohn  *  refers  this  unusual  phenomenon 
to  some  peculiarity  of  the  heat  centers  in  the  brain,  and  he 
draws  an  interestinj>;  parallel  hetween  this  contrary  effect  of 
pvrouenic  substances  and  the  oxecptional  cases  in  which 
antipyretic  drufjs  !j;ive  rise  to  elevation  instead  of  lowerint; 
of  temperature. 

The  causes  of  fever  which  we  have  thus  far  discussed 
have  been  substances  which  exert  a  i)yro2:enic  effect  when 
introduced  into  the  circulation.  We  suppose  that  those 
substances  act  in  some  way  upon  the  nervous  system,  but 
whether  or  not  this  action  is  a  primary  one  it  is  impossible 
to  say.  Even  if  we  assume,  as  is  often  done,  that  these 
substances  incite  directly  in  the  blood  and  tissues  chemical 
chanixes  which  lead  to  increased  production  of  heat,  we 
must  still  have  recourse  to  some  action  upon  the  nervous 
system,  as  has  already  been  sufficiently  set  forth  in  the  pre- 
vious lectures. 

It  can  not  be  doubted  that  fever  may  be  caused  by 
other  agencies  than  pyrogenic  substances  present  in  the 
blood  or  tissues.  The  effects  of  exposure  to  external  heat 
tiave  already  been  considered.  We  found  experimental  evi- 
dence in  support  of  the  view  ably  advocated  by  II.  C.  Wood 
that,  in  typical  cases  of  thermic  fever  or  sunstroke,  tlie 
strain  placed  upon  the  heat-regulating  centers  by  exposure 
to  excessive  heat  results  in  paralysis  of  these  centers  with 
rapid  elevation  of  the  external  temperature. 

The  cause  of  the  elevation  of  temperature  in  tetanus  is 
not  altogether  clear.  In  this  disease  the  temperature  may 
vary  but  little  from  the  normal,  but  it  is  not  uncommon  to 
find  excessive  elevations  of  temperature  toward  the  termi- 
nation. Temperatures  of  113°  F.  (45°  C.)  or  more  have 
been  recorded.  The  idea  would  naturally  suggest  itself  that 
the  rise  of  temperature  is  due  to  the  tetanic  muscular 
spasms,  which  we  know  to  be  accompanied  by  production 
of  heat.  Leyden  was  led  to  adopt  this  explanation  by  the 
results  of  experiments  made  upon  animals.  lie  succeeded, 
by  producing  violent  tetanic  contractions  of  the  muscles  of 
a  dog,  in  raising  the  internal  temperature  in  the  course  of 
an  hour  and  a  half  from  103-3°  F'.  (39-6°  C.)  to  112'6°  F. 
(44*8°  C).  Clinical  observations,  however,  do  not  support 
the  supposition  that  the  hyperpyretic  temperatures  of  teta- 
nus are  dependent  upon  the  muscular  contractions.  In  spite 
of  violent  and  prolonged  tetanic  spasms,  the  internal  tem- 
perature may  remain  normal,  or  be  but  slightly  elevated. 

*  Aronsohn,  "  Deutsche  med.  Wochenschrift,"  1886. 


There  is  a  decided  similarity  between  tlie  hyperpyrexia  of 
tetanus  and  that  which  occurs  in  rheumatism  and  some 
other  diHCHHes,  partiiularly  iri  atTcetions  of  the  (;entral  ncirv- 
ous  system,  and  it  ei-rtainly  seems  probable  that  in  all  of 
these  cases  there  is  a  profound  disturbance  of  the  luiat- 
regulating  centers.  As  the  elimination  of  urea  in  tetanus 
is  not  excessive,  we  Hn<l  additional  reason  to  separate  tetanic 
hyperpyrexia  from  ordinary  febrih;  c(>nditionH.  Ueceiit  in- 
vestigations of  the  a;tiolotiy  of  t(!taiius  have  rendered  it 
certain  that  at  least  some  forms  of  this  disease  arc  caused 
by  infection  with  a  special  nii<'ro-organiftm.  This  l»a«  been 
demonstrated  not  only  in  the  tetanus  of  animals,  but  also  in 
that  of  human  beings.  The  tetanus  ba(;illus  has  been  found 
wide-spread  in  the  ground  in  Germany,  and  I  find  it  abun- 
dant also  in  the  ground  in  Haltimore  and  its  neighborhood. 
In  experimental  tetanus  the  specific  bacillus,  which  has  not 
yet  been  obtained  in  |)erfectly  pure  cultivation,  develops 
chiefly  in  the  tissues  near  the  seat  of  inoculation,  and  does 
not  invade  other  parts  of  the  body  and  the  blood  to  any 
great  extent.  This  indicates  that  the  symptoms  are  refera- 
ble chiefly  to  poisoning  by  some  chemical  products  of  the 
specific  micro-organism.  As  has  already  been  mentioned, 
this  view  is  sustained  by  Brieger's  discovery  in  cultivations 
containing  the  tetanus  bacillus  of  a  peculiar  ptomaine  which 
he  has  called  tetanine,  which  produces  tonic  spasms  of  the 
muscles.  It  is  therefore  reasonable  to  believe  that  the  hy- 
perpyrexia of  tetanus  is  caused  by  the  action  of  poisonous 
products  of  the  tetanus  bacillus  on  the  nervous  centers  con- 
cerned in  temperature  regulation.  Our  present  knowledge, 
however,  does  not  warrant  us  in  asserting  that  all  forms  of 
tetanus  in  human  beings  are  of  an  infectious  nature. 

In  the  first  lecture  of  this  course  evidence  was  presented, 
to  show  that  pyrexia  may  be  caused  by  affections  of  the 
nervous  system  without  the  agency  of  any  pyrogenic  sub- 
stance. It  may  jar  upon  the  sensibilities  of  some  to  call 
this  form  of  pyrexia  fever;  but  this  hesitation  can  be  due 
only  to  the  idea  that  symptoms  which  are  referable  to  in- 
fection or  intoxication  are  essential  to  the  conception  of 
fever.  In  my  judgment,  we  shall  be  led  into  confusion  if 
we  attempt  to  incorporate  into  our  definition  of  fever  more 
than  properly  belongs  to  the  febrile  disorder  of  animal  heat, 
and  from  this  p  >int  of  view  there  can  be  no  impropriety  in 
designating  as  fever  the  pyrexia  dependent  directly  upon 
affections  of  the  nervous  system. 

It  is  not  necessary  to  repeat  here  the  conclusive  experi- 
mental evidence  for  the  existence  in  the  nervous  system  of 
centers  or  regions  which  control  the  dissipation  of  heat  and 
the  chemical  processes  concerned  in  the  production  of  heat. 
Those  who  are  not  much  impressed  by  experiments  upon 
animals  can  hardly  fail  to  be  convinced  by  the  clinical  evi- 
dence, which  demonstrates  that  lesions  of  the  nervous  system 
may  cause  elevation  of  temperature  that  can  not  be  referred 
to  the  action  of  any  pyrogenic  substance.  Such  evidence 
must,  of  course,  be  collected  from  cases  where  the  fever  can 
not  be  explained  by  inflammation,  bed-sores,  or  other  lesions 
which  can  give  rise  to  absorption  fever. 

W.  Ilale  White,*  in  the   interesting  article  already  re- 

*  W.  Hale  White,  "  The  Theory  of  a  Heat  Center  from  a  Clinical 
Point  of  View,"  "  Guy's  Hospital  Reports,"  vol.  xlii,  1884. 
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ferred  to,  has  collected  a  number  of  cases  of  tumor,  haemor- 
rhage, softening,  sclerosis,  injury,  and  functional  disturbance 
of  the  spinal  cord  and  brain  in  which  the  pyrexia  or  hyper- 
pyrexia is  to  be  explained  only  by  the  lesion  of  the  nervous 
system.  The  number  of  such  cases  might  be  considerably 
increased.  These  cases  show  that  lesions  of  the  cervical 
part  of  the  cord,  of  the  pons,  of  the  corpus  striatum,  and  of 
the  neighboring  white  matter  are  most  Jikely  to  be  asso- 
ciated with  high  temperature,  but  the  cases  hitherto  re- 
ported hardly  justify  positive  statements  as  to  the  exact 
situation  in  men  of  thermically  active  nerves  or  regions  in 
the  brain  and  spinal  cord.  As  might  be  expected,  not  only 
focal  lesions,  but  also  diffuse  diseases,  such  as  occur  in 
general  paralysis  of  the  insane,  locomotor  ataxia,  and  mul- 
tiple sclerosis,  may  give  rise  to  pyrexia  which  sometimes 
assumes  the  form  of  temperature  crises.  It  is  in  harmony 
with  what  we  know  of  other  disorders  of  the  nervous  system 
to  find  that  not  only  demonstrable  anatomical  lesions, 
but  also  functional  disturbances,  may  produce  nervous 
pyrexia.  Such  functional  disturbance  furnishes  the  most 
probable  explanation  of  the  singular  and  erratic  elevations 
of  temperature  which  have  been  occasionally  observed  in 
hysteria. 

A  question  which  merits  more  consideration   than  it  is 
possible  to  give  to  it  on  the  present  occasion  relates  to  the 
possibility  of  the  occurrence  of  fever  as  a  reflex  neurosis. 
The  advance  in  our  knowledge  of  the  yetiology  of  traumatic 
and  inflammatory  fevers  has  pushed  aside  almost  wholly  the 
old  doctrine  of  irritative  fever.     There  are,  however,  cases 
of  fever  where  still  the  simplest  and  apparently  most  rational 
explanation  of  the  causation  is  peripheral  nerve  irritation. 
As  examples,  may   be  mentioned  the  fever  resulting  from 
teething  in  children,  that  sometimes  accompanying  the  pas- 
sage of  gall-stones  or  urinary  calculi,  and  that  occasionally 
following  the  insertion  of  a  catheter  into  the  urethra.     It 
must  be  admitted  that  the  evidence  on  this  point  is  not 
conclusive.     Especially  is  there  lack  of  satisfactory  experi- 
mental evidence.     Electrical  irritation  of  the  exposed  sci- 
atic nerve  is,  under  ordinary  circumstances,  followed  by  a 
moderate  fall  of  temperature,  although  Ott  *  finds  that  in 
atropinized  cats  such  irritation  is  followed  by  a  decided  rise 
of  temperature.     But  these  experiments  can  not  be  held  to 
weigh  for  or  against  the  doctrine  of  irritative  fever.     Ob- 
servations on  human  beings  indicate  that  peripheral  nerve 
irritation,  if  ever  a  cause  of  fever,  is  so  only  in  certain  situa- 
tions and  under  certain  forms  of  stimulation  and  in  certain 
individuals.      In    infants,   temperature  regulation   is   more 
labile  than  in  adults,  so  that  it  may   be  that  nerve  irritation 
can  more  readily  disturb  the  temperature  in  the  former  than 
in  the  latter.     The  chief  controversy  as  to  the  question  now 
before  us  has  been  as  to  the  explanation  of  certain  forms  of 
urethral  or  catheter  fever.     It  can  not  be  doubted  that  a 
large  number,    probably   most,  of   the   cases    of   so-called 
urethral  fever  are  instances  of  genuine    absorption    fever. 
Even  if  we  exclude  all  cases  with  diseased  kidneys,  or  with 
cystitis  or  other  inflammatory  disease  of  the  urinary   pas- 
sages, there  remains  a  certain  number  of  cases  in  which  the 
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gentle  insertion  of  a  disinfected  catheter  is  followed  by  dis- 
tinct febrile  reaction.  It  seems  unwarrantable  to  ansume  that 
in  all  of  these  cases  the  catheter  has  caused  a  laceration  of  the 
urethra  through  which  pyrogenic  substances  are  absorbed. 
What  is  the  nature  and  whence  the  source  of  these  sub- 
stances? In  the  cases  now  under  consideration  ihey  can 
be  sought  only  in  the  normal  urine,  and  of  their  existence 
there  no  proof  has  been  afforded.  In  these  cases  it  is  cer- 
tainly very  difficult  to  understand  how  the  fever  can  be  in- 
terpreted as  due  to  the  absorption  of  some  pyrogenic  agent, 
and,  failing  this  explanation,  the  idea  that  the  fever  is  de- 
pendent upon  nerve  irritation  is  most  plausible. 

I  have  now  presented  to  you  an  imperfect  survey  of  the 
general  aetiology  of  fever.     The  attempt  has  been  made  to 
classify  the  leading  causes  of  fever,  but  it  can  not  be  main- 
tained that  every  variety  of  fever  can  be  assigned  to  one  of 
these  groups  of  causes.     Our  knowledge  of  the  aetiology  of 
special  fevers  is  still  too  imperfect  to  warrant  any  such  gener- 
alization.   This  is  an  attractive  field  for  nmch  patient  investi- 
gation.    I  need  only  remind  you  of  the  uncertainty   which 
still  pertains  to  the  causation  of  many  of  the  fevers  of  warm 
countries.     There  is  reason  to  believe  that  there  remain  yet 
to  be  differentiated  jetiologicaliy  specific  types  of  fever  which 
occur  among   us,  and   particularly  in  our  Southern  States, 
It  may  be  that  increasing  knowledge   will   necessitate  the 
recognition  of  varieties  of  pyrogenic  agents  entirely  distinct 
from  any  with  which  we  are  now  familiar.    It  is  certain  that 
future  investigations  will  add  clearness  and  precision  to  our 
ideas  of  the  nature  and  mode  of  action  of  causes  of  fever 
which,  at  the  best,  we  can  now  understand  only  imperfectly. 
I  can  not  conclude  this  course  of  lectures  without  say- 
ing a  word  on  a  subject  which  must  engage  the  attention 
of  every  one  who  gives  much  thought  to  the  nature  of  fever. 
What   is  the  significance   of   fever?  is   a  question   which 
thrusts  itself  upon  us  no  less  than  it  has  upon  physicians  in 
all  ages.    Unfortunately,  we  can  not  to-day,  any  more  than 
could  our  predecessors,  give  other  than  a  speculative  answer 
to  this  question.     There  have  been  in  all  ages  enlightened 
physicians  who  have  held  the  opinion  that  fever  is  a  process 
which  aids  in  the  elimination  or  destruction   of  injurious 
substances  which  gain  access  to  the  body.     Under  the  in- 
fluence of  ideas  which  sought  in  increased  temperature  the 
origin  of  the  grave  symptoms  of  fever,  we  have   in  recent 
times,  in  great  part,  lost  sight  of  the  doctrine  once  preva- 
lent, that  there  may   be  in  fever  a  conservative  element. 
There  is  much  which  speaks  in  favor  of  this  doctrine.     The 
real  enemy  in  most  fevers  is  the  noxious  substance  which 
invades  the  body,  and  there  is  nothing  to  prevent  us  from 
believing  that  fever  is   a  weapon  employed  by  nature  to 
combat  the  assaults  of  this  enemy.     The  doctrine  of  evolu- 
tion indicates  that  a  process  which  characterizes  the  reaction 
of  all  warm-blooded  animals  against  the  invasion  of  a  liost 
of  harmful  substances  has  not  been  developed  to  such  an 
extent,  and  is  not  retained  with  such  pertinacity,  without 
subserving  some  useful  purpose.     This  is  a  point  of  view 
from  which  many  pathological  processes  can  be  regarded 
with   advantage.     Even  suppuration,   which   one  does  not 
generally  look  upon  as  a  beneficent  provision,  is  a  most 
important  instrument  of  nature  in  forming  a  barrier  against 
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Ljoin-ral  infootion  of  tho  body  with  oortnin  inicro-orffnnisma. 
It  is  iiii|)(>sHil>lo  with  our  pri'si'iit  kiiowlod^c  t<>  Kiiy  in  fx- 
nctly  wliJit  way  frvrr  nci'oiiipliHiioH  n  iisi'fii!  |mr[)c>Kc.  'I'liere 
mo  fuels  which  siiijjfi'.st  thut  in  st»m(<  oiscs  of  fcviT  the  in- 
croused  t*'ni|u'rnttin'  us  such  in;iy  impair  the  vit.ilily  or 
i'heek  I  lie  viruk'iiee  of  pat  hoi^eiiie  iiiicro-or^ranisiiis.  hut 
there  are  uiaiiv  eireuiustaiiees  which  make  it  dilheult  to 
suppose  that  this  is  the  !iLren<y  l>\  which  fever  usually  ex- 
erts a  fasoraMe  action.  Tlu'  supposition  seems  to  me  more 
prohalde  that  tlie  increased  oxiihition  of  fever  aids  in  tlic 
destruction  of  injurious  suhstanccs.  Aocordint;  to  this 
view,  the  fevor-producinf;  a<rents  licrht  the  tire  wliich  con- 
sumes them.  It  is  wot  ineompatihle  with  tliis  conception 
of  fever  to  suppose  that  the  fire  may  prove  injurious  also  to 
tho  patient,  and  may  rccpiiro  the  controlliiifj;  hand  of  the 
physician.  Time  will  not  permit  me  to  elaborate  further 
the  ideas  hero  suiXi^ested.  In  the  course  of  these  le(;turcs 
some  facts  have  heen  presented,  and  others  mijrht  he  drawn 
from  clinical  and  experimental  observations,  which  favor 
the  hypothesis  that  tever  is,  in  a  certain  sense,  a  conserva- 
tive process.  Unproved  and  intangible  as  the  hypothesis 
may  seem  to  some,  no  apology  is  needed  for  bringing  to 
your  attention  a  conception  of  fever  in  favor  of  which  much 
can  be  adduced,  and  which,  if  true,  is  of  fundamental  im- 
portance, both  theoreticjJly  and  practically. 
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ON   THE   PKIMARY   REMOVAL, 

BY  ABDOMINAL  SECTION, 

OF  THE  TUBE  AND  ITS  CONTAINED  FCETUS 

IN  CASES  IN  WHICH  PREGNANCY 

HAS  BEEN  DIAGNOSTICATED  BEFORE  RUPTURE  OF 

ANY  PORTION  OF  THE  TUBE  HAS  OCCURRED.* 

By  J.  E.  JANVRIN,  M.  D., 

SURGEON  AND  GYNAECOLOGIST  TO  THE   NEW  YORK  SKIN  AND  CANCER  HOSPITAL  ; 
SURGEON   TO   ST.    ELIZABETH'S   HOSPITAL. 

By  "primary"  abdominal  section  in  these  cases  I  mean 
abdominal  section  performed  for  the  removal  of  the  tube 
and  its  contained  foetus  before  any  haemorrhage  has  occurred 
into  the  peritoneal  cavity  from  a  rupture,  or  sl  partial  rupt- 
ure, of  the  cyst  wall,  the  pregnancy  having  been  diagnos- 
ticated prior  to  the  laparotomy,  and  the  operation  havino- 
been  performed  with  the  e.xpectation  of  delivering  the  tube 
and  its  contained  foetus  intact.  Furthermore,  the  operation 
must  have  been  done  before  the  end  of  the  fourth  month  of 
the  gestation. 

In  a  paper  by  the  author,  written  for  the  meeting  of  the 
American  Gynaecological  Society  in  September,  1886,  and 
published  in  that  society's  "  Transactions  "  for  that  year,  in 
speaking  of  the  time  at  which  laparotomy  should  be  done 
in  cases  of  tubal  pregnancy,  I  made  the  following  statement : 
*'  That,  in  cases  where  a  moderate  ha^morrhatre  has  been 
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positively  diagnosticated  (whether  from  a  rupture  of  a  super- 
ficial artery  or  a  venous  plexus,  or  from  a  partial  rupture 
of  the  sae  itself),  and  this  hiemorrhage  lias  occurred  prior 
to  the  t(;rmi nation  of  the  fourth  month  of  gestation,  it  is 
undouhte<lly  hotter  surgery  to  perform  laparotomy  at  once, 
and  thus  remove  all  possible  dang(!r  of  further  ha-morrhage, 
than  to  trust  to  electricity  in  any  form,  (.'asesof  this  kind, 
in  which  a  positue  diagnosis  can  be  made,  have  been  rare 
up  to  the  present  time,  priiu;ipally,  I  think,  from  the  fact 
that  th(!  full  sigiiilicance  of  the  so-called  'colicky  pains,' 
with  the  shock  and  collapse,  has  hardly  heen  appreciated. 
I  am  (tonvincod  that  in  these  attacks  there  is  always  some 
bleeding,  it  may  be  very  slight,  from  the  8Uj)erficial  vessels 
of  the  sac,  and  that,  as  a  rule,  several  (three  or  four)  at- 
tacks occur  before  the  real  rupture  of  the  sac  takes  place. 
If  I  am  right  in  this,  it  seems  to  me  that  in  all  such  cases, 
where  the  symptoms  of  hiemorrhage  are  hecoviiny  at  all 
alarming,  we  should  at  once  resort  to  laparotomy.  In  all 
cases  in  which  ha;morrhage  has  been  considerable  there  will, 
as  a  ride,  be  a  derided  tear  in  the  sac,  and  in  such  cases- it 
seems  to  n)e  that  laparotomy  is  demanded  as  soon  as  the 
patient  rallies  from  the  shock  sufficiently  to  have  a  fair  pros- 
pect of  recovery  from  the  operation." 

At  a  meeting  of  the  New  York  Obstetrical  Society,  held 
on  December  7,  1886,  in  referring  to  a  case  in  which  I  had 
diagnosticated  tubal  pregnancy  at  th6  fifth  week,  and  in 
which  death  had  occurred  at  the  end  of  the  seventh  week  of 
gestation  from  a  second  haemorrhage  from  a  ruptured  artery 
on  the  peritoneal  surface  of  the  sac  (the  first  haemorrhage, 
which  was  extremely  small,  having  occurred  from  this  same 
artery  nine  days  previously,  and  galvanism  having  been  em- 
ployed in  the  mean  time  to  destroy  the  foetus),  I  said :  "  I 
infer  from  this  case  (and  three  others  similar)  that  in  all 
cases  of  tubal  pregnancy  where  transient  collapse  symptoms 
suddenly  appeared  from  the  filth  to  the  seventh  week  of 
gestation,  or  even  a  little  later,  there  was  a  rupture  of  one 
of  the  superficial  vessels  of  the  sac ;  but  the  final  catas- 
trophe, severe  haemorrhage,  did  not  occur  until  later.  The 
time  to  operate  was  when  this  preliminary  or  partial  rupture 
occurred;  indeed,  the  primary  collapse  symptoms  consti- 
tuted an  almost  certain  indication  both  of  the  pathological 
condition  and  of  the  need  of  immediate  interference." 

In  speaking  of  the  symptoms  of  tubal  pregnancy  I  stated 
that  I  believed  it  was  easier  to  recognize  this  condition 
than  a  case  of  hydrosalpinx ;  that  the  presence  of  an  irregu- 
lar decidual  discharge  in  a  woman  who  had  missed  a  period, 
associated  with  the  normal  signs  of  pregnancy  and  an  en- 
larging, fluctuating,  and  exquisitely  sensitive  mass  on  one 
side  of  the  uterus,  and  subsequent  symptoms  of  shock, 
could  hardly  be  referred  to  any  other  condition  even  as 
early  as  the  fifth  week.  "In  a  case  of  this  kind,"  I  said 
"  I  should  certainly  perform  laparotomy  whenever  the  first 
symjitoms  of  internal  haemorrhage  occurred^ 

At  the  January  meeting  (1887)  of  the  Obstetric  Sec- 
tion of  the  Academy  of  Medicine,  when  this  subject  was  un- 
der discussion  I  closed  my  remarks  by  saying  that  "  in 
any  case  in  which,  from  the  rational  and  physical  s\mptoms, 
I  became  convinced  that  I  had  to  deal  with  a  tubal  preg- 
nancy, even  before  symptoms  of  a  rupture  of  the  peritoneal 
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covering  of  the  tube  occurred,  I  should  most  earnestly  urge 
laparotoin)',  and  perform  it  if  1  could  obtain  the  consent 
of  the  patient.  Even  if  mistaken  in  my  diagnosis,  I  should 
certainly  find  something  which  ought  to  be  treated  sur- 
gically." 

Up  to  the  present  date  I  find  but  one  case  on  record  in 
which  the  operation  has  been  performed  prior  to  a  lacera- 
tion or  a  partial  laceration  of  the  tube  and  before  the  fourth 
month  of  gestation.  This  case  is  reported  in  the  March 
number  of  the  "  Annals  of  Gyniecology,"  of  Boston,  and  is 
No.  3  in  a  list  of  four  cases  of  extra-uterine  pregnancy 
operated  upon  by  abdominal  section  by  Dr.  Joseph  Price, 
of  Philadelphia.  The  report  of  the  case  has  come  to  my 
knowledge  since  the  first  of  this  month,  although  the  op- 
eration was  performed  successfully  on  September  11,  1887. 
Dr.  Price,  under  date  of  April  7,  1888,  to  me,  says  :  "  The 
history  was  simply  that  of  delayed  bleeding  two  weeks,  con- 
stant pain,  and  nausea.  I  operated  for  '  extra-uterine  preg- 
nancy or  pus  tube.'  "  I  believe  that  in  all  other  cases  in 
which  laparotomy  has  been  performed  in  these  cases  of 
tubal  pregnancy  one  or  more  decided  haemorrhages  have  oc- 
curred prior  to  the  removal  of  the  tube  and  foetus.  Mr. 
Lawson  Tait  has  reported  thirty-six  operations  of  this  latter 
kind  done  during  the  past  three  years,  with  thirty-five  re- 
coveries. In  several  of  these  cases  the  foetus  was  not  found, 
but  evidences  of  a  laceration  of  the  tube  and  consequent 
serious  haemorrhage  were  found.  The  clots  and  tube,  and 
the  foetus,  when  found,  were  removed,  and,  as  before  stated, 
thirty -five  women  were  successfully  treated  by  this  method. 
At  the  last  meeting  of  the  American  Gynaecological  Society, 
held  in  this  city  in  September,  1887,  Professor  A.  Martin, 
of  Berlin,  reported  nine  cases  in  which  he  had  performed 
abdominal  section  for  tubal  pregnancies,  with  but  one  death. 
T  can  not  state  positively,  but,  from  his  remarks  at  the  meet- 
ing and  from  subsequent  conversation  with  him  upon  the 
subject,  I  feel  safe  in  saying  that  in  all  these  cases  there  had 
been  decided  symptoms  of  haemorrhage  and  shock  prior  to 
the  operation.  Quite  a  number  of  other  cases,  similar  as  to 
time  and  attendant  conditions,  have  been  reported  froin  Ger- 
many. In  our  own  country  during  the  past  two  years  I  find 
one  successful  case  reported  by  Dr.  A.  W.  Johnstone,  of 
Danville,  Ky.,  operated  upon  by  abdominal  section  on  No- 
vember 6,  1886,  after  several  attacks  of  hajmorrhage  and 
shock  going  over  a  period  of  one  month  preceding  the  op- 
eration. The  foetus  was  three  months  old.  Dr.  Johnstone 
had  diagnosticated  the  condition  on  October  6th,  at  the 
date  of  the  first  haemorrhage,  when,  in  all  probability,  the 
bleeding  was  simply  from  a  superficial  vessel  on  the  peri- 
toneal covering  of  the  sac. 

The  second  case  as  to  date  of  operation  is  reported  by 
Dr.  Joseph  Price,  of  Philadelphia,  and  stands  "  No.  1  "  in 
his  series  of  four  cases  of  extra-uterine  pregnancies  before 
alluded  to.  In  this  case  the  tube  and  contents  were  removed, 
together  with  blood-clots  filling  the  pelvic  cavity,  at  the  end 
of  the  seventh  week.  The  operation  was  successful,  and 
resulted  in  complete  recovery. 

The  third  case  is  reported  by  Dr.  S.  C.  Gordon,  of 
Portland,  Me.,  in  the  February  4,  1888,  number  of  the 
"  N.  Y.  Med.  Journal,"  and  was  operated  upon  on  Septem- 


ber 24,  1887,  the  day  following  the  rupture  of  the  sac. 
There  had  been  a  large  amount  of  bleeding — three  pints — 
into  the  peritoneal  cavity.  Dr.  Hitchcock,  of  Rockland, 
Me.,  the  attending  physician,  had  diagnosticated  tubal 
pregnancy  in  this  case  a  week  before  the  rupture  occurred. 
Gestation  was  three  months  advanced,  and  the  result  of  the 
operation  was  complete  recovery. 

The  fourth  case  was  reported  by  Dr.  William  Gardner, 
of  Montreal,  at  the  Montreal  Medico-chirurgical  Society's 
meeting,  February  17,  1888.  This  was  a  case  of  rupture 
of  the  right  tube,  followed  by  severe  haemorrhage  and  col- 
lapse, at  the  sixth  or  seventh  week  of  gestation.  Abdomi- 
nal section  was  performed.  The  tube,  with  the  fa'tus  im- 
bedded in  the  blood-clots,  was  removed.  Result,  recovery. 
I  have  also  (within  the  past  three  days)  learned  from 
Dr.  Charles  B.  Penrose,  of  Philadelphia,  that  he  has  oper- 
ated successfully  upon  a  case  in  which  the  pregnancy  had 
advanced  two  months,  and  in  which  the  rupture  of  the  tube 
took  place  only  a  few  hours  before  the  operation.  Dr. 
Penrose  had  believed  the  case  to  be  one  of  tubal  pregnancy 
ten  days  before  the  rupture  occurred,  and  had  advised 
laparotomy  at  that  time.  This  case  stands  No.  5  in  the  list 
of  these  operations  in  this  country.  Dr.  Penrose,  under 
date  of  April  14,  1888,  writes  me  as  follows:  "The  cyst 
was  of  about  the  size  of  an  ordinar}  orange.  It  was  in  the 
outer  third  of  the  tube,  and  the  cyst-wall  (membrane)  could 
be  plainly  made  out  distinct  from  the  structure  of  the  tube. 
The  inner  two  thirds  of  the  tube  was  very  slightly  enlarged. 
The  rupture  seemed  to  be  on  the  posterior  surface  of  the 
tube.  The  ovary  was  not  adherent  to  cyst  or  tube.  There 
were  about  eight  ounces  of  blood-clots  in  Douglas's  cul-de- 
sac."' 

The  sixth  case  was  operated  upon  by  Dr.  G.  M.  Tuttle, 
of  New  York,  some  two  weeks  since,  and  the  specimen  ex- 
hibited at  the  meeting  of  the  New  York  Obstetrical  Society 
on  April  3,  1888.  In  this  case  also  there  had  been  rupture 
of  the  tube  and  h;emorrhage  at  about  the  eighth  or  ninth 
week  of  gestation.  Tube,  with  contents  and  blood-clots, 
removed.     Result,  recovery. 

In  all  these  cases — those  reported  by  Mr.  Tait,  A.  Mar- 
tin, and  others  abroad,  and  those  reported  in  this  country 
— with  the  bare  exception  of  the  one  case,  "  No.  3,"  oper- 
ated upon  by  Dr.  Joseph  Price  last  September,  there  had 
been  a  rupture  of  some  part  of  the  tube,  and  haemorrhage 
had  taken  place  before  laparotomy  was  performed.  All 
such  cases  I  think  should  be  classed  as  secondary  operations. 
I  believe  that  the  credit  of  first  urging  the  propriety  of  per- 
forming abdominal  section  and  removing  the  ruptured  tube, 
with  the  f(rtus  and  blood-clots,  is  due  to  an  American  sur- 
geon. T  refer  to  the  late  Dr.  Stephen  Rogers,  of  this  city, 
who,  as  far  back  as  1867,  urged  the  merits  of  this  opera- 
tion in  these  cases. 

The  propriety  of  enlarging  this  field,  and  of  removing 
the  tube  with  its  contained  foetus  before  any  rupture  has  oc- 
curred and  during  the  early  weeks  of  gestation,  instead  of 
resorting  to  the  use  of  electricity  for  the  purpose  of  de- 
stroying the  life  of  the  fa;tus,  as  stated  at  the  beginning  of 
this  paper,  I  have  advocated  on  every  possible  occasion 
during  the   past  year  and  a   half.     I  am  aware  that   until 
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very  rocontly  I  have  stood  nlmont,  if  not  (juito,  niotie  as  to 
tluH  point,  liiit  tliiriiiL;  tlic  |in.st  few  wc«-ks  I  lind  tliiit  ntlicr 
and  inoro  f\|Mil  u^n  nu-colo^ists  ilian  iitys«'lf  liavc  ('(Hiic  to 
tlit>  Huuic  <-«>ncliisi(>n,  iiotaMy  Mr.  LawHon  Tail,  wlio  (;il- 
tlnnijfli  Im«  statt'H  that  lie  lias  nt'ver  hi'tn  tiallcd  to  operate 
upon  a  case  of  tul>al  piTj;nancv  until  after  tlic  sac  li.id 
niptiircd)  saVH,  in  the  April,  IHSS,  ihhmIxt  of  tlic  "Anicii- 
<"an  ■loiirnal  of  Olistetrics  "  :  "If  tlu'iv  was  any  reasoiialilc 
supposition  that  ihcri'  was  a  tubal  prt'«;i)aii<*v  wliitdi  had  not 
yet  rnptiired,  I  should  ii'coniniciid  iMiinodiate  operation." 

hr.  .Joseph  I'riee  and  Dr.  Howard  A.  Kelly,  of  I'liila- 
delphia,  i  Ix'lieve,  are  in  aeeord  with  this  proposition.  The 
latter-named  gentleman,  in  a  recent  letter  to  the  writer  of 
this  pajier,  says:  "The  history  of  fd'tuses  which  have  been 
destroyed  hy  faradization  has  freipiently  been  associated 
with  protracted  sufTeriiii;  to  tin'  mother,  and  with  conditions 
of  chronic  invalidism." 

I>r.  K.  !'.  Harris,  of  Philadelphia,  in  the  Aufrust,  1886, 
number  of  the  "American  Journal  of  Obstetrics,"  refers  to 
several  cases  in  which  attacks  of  peritonitis  have  occurred 
(in  cases  in  which  the  fietus  has  been  killed  by  electricity) 
several  years  siibse()uent  to  the  death  of  the  fd'tus,  and  due 
to  its  presence  in  the  abdominal  cavity.  Mr.  Tait  also  has 
very  recently,  in  the  April,  1888,  number  of  the  same  jour- 
nal, pointed  out  the  danjrer  "  that  the  placenta  will  go  on 
developing  enormously  after  the  fa'tus  has  died  from  natu- 
ral causes." 

On  the  other  hand,  up  to  the  present  date,  the  weight 
of  oj)inion  among  .American  gynaecologists  is  decidedly  in 
favor  of  destroying  the  fa'tus  by  electricity  in  some  form, 
in  cases  in  which  a  diagnosis  has  been  made  prior  to  the 
fifth  month  of  gestation,  and  in  which  there  has  been  no 
decided  ha'morrhage  from  the  sac-wall. 

Foremost  among  the  advocates  of  this  measure  stand 
Thomas,  Garrigues,  Lusk.  Munde,  and  others  of  this  city, 
and  M.  D.  Mann,  of  Buffalo,  and  each  of  these  gentlemen, 
as  well  as  others  of  us  throughout  our  country,  have  had 
excellent  results  by  this  method  of  treatment. 

An  excellent  paper  by  Dr.  Mann,  of  Buffalo,  is  published 
in  the  February,  1888,  number  of  the  "Annals  of  Gynte- 
eology,"  of  Boston.  lie  asks  this  very  pertinent  question  : 
"  Granted  that  the  diagnosis  can  generally  be  made  early, 
have  we  a  settled  and  reliable  method  of  treatment?"  and 
also  states  that  "  there  is  no  more  burning  question  before 
gymecologists  to-day."  Dr.  Mann  further  states — what  is 
perfectly  true — that  "  Dr.  Janvrin  was  able  to  find  only  three 
cases  in  literature,  including  his  own,  where  rupture  of  a 
vessel  caused  death  without  rupture  of  the  sac."  This 
statement  is  based  upon  my  paper  written  for  the  American 
Gynjecological  Society  two  years  ago.  Since  then  I  have 
seen  one  other  case  in  w  hich  this  condition  was  fully  dem- 
onstrated at  the  autopsy,  evidences  of  a  slight  hsemor- 
rhage  having  occurred  from  a  vessel  in  the  peritoneal  cover- 
ing of  the  sac  some  days  prior  to  the  secondary  and  fatal 
hjemorrhage  (also  from  a  superficial  artery)  having  been 
found.  In  this  case  also  the  patient  died  before  the  surgeon 
in  attendance  had  fully  made  up  his  mind  to  pertbrm  lapa- 
rotomy. 

Two  other  specimens  I  have  recently  seen,  from  cases  in 


which  abdominal  .xoction  has  been  performed,  in  one  of  which 
the  fu'tUH  had  died  from  pressure  of  blood-clots  at'al)out  the 
end  of  the  third  month  of  gestation,  several  other  attacks 
of  ha'morrhage  oc<!urring  between  this  date  and  the  seventh 
month,  when  tlie  tube,  fo'tus,  clots,  etc.,  were  removed  by 
Dr.  Kletscli,  of  tliiH  city,  everything  being  matted  together 
by  inllammatory  proecKHCH,  an<l  the  patient  succumbing  to 
the  operation  within  a  few  days. 

The  second  specimen,  before  alluded  to  as  having  been 
successfully  removed  at  the  seventh  or  eighth  week  of  ges- 
tation iiy  Dr.  Tuttle,  of  this  city,  gave  a  history  of  slight 
ha'morrhage  from  the  sac-wall,  and  slight  jteritonitis  for  a 
week  or  ten  days  j)rior  to  its  removal  by  laparotomy.  The 
specimen  itself  showed  a  small  tear  in  the  sac-wall  which 
had  evidently  occurred  but  a  day  or  two,  I  should  judge, 
before  the  operation.  I  believe,  therefore,  as  I  have  con- 
tended for  the  past  two  years,  that  in  many — possibly  all — 
of  these  cases  of  tubal  pregnancy  the  hiemorrhage  beginn  in 
the  laceration  of  a  blood-vessel  in  the  peritoneal  covering  of 
the  sac,  simply  by  the  greater  distension  of  the  outer  coat 
during  the  development  of  the  fnetus,  and  that  this  is  evi- 
denced by  the  first  attack  of  colicky  pain  and  collapse 
which  occurs  in  these  cases.  Subsequent  attacks  of  hajmor- 
rhage  occur  until  the  sac  finally  ruptures,  and  then  the  only 
thing  to  do  is  to  perform  abdominal  .section  and  renaove 
the  lacerated  tube,  together  with  the  escaped  foetus  and 
tjie  extravasated  blood; 

Mr.  Tait  has  already  given  us  a  splendid  record  in  these 
cases,  as  heretofore  stated. 

Dr.  Mann,  in  speaking  of  these  cases,  says  :  "  Laparoto- 
my it  must  be  " ;  but  he  adds  :  "  If  rupture  has  not  oc- 
curred, .  .  .  electricity  sliould  always  take  precedence."  At 
the  same  time  he  refers  to  two  cases  in  which,  "  after  being 
killed  by  electricity,  the  foetus  has  ulcerated  its  way  out." 
To  this  proposition  I  would  assent,  provided  no  experienced 
laparotomist  could  be  found  to  do  the  operation  of  abdomi- 
nal section.  Otherwise  I  would  not  assent  to  the  rule  as 
laid  down  by  Dr.  Mann.  On  the  contrary,  I  would  perform 
laparotomy,  and  urge  upon  every  successful  operator  in  that 
line  to  do  the  same,  as  early  as  the  diagnosis  has  been  estab- 
lished, and  before  any  haemorrhage  from  the  sac,  with  its 
subsequent  attacks  of  peritonitis,  could  possibly  take  place. 
These  frequently  recurring  attacks  of  slight  haemorrhage 
are  exceedingly  dangerous  to  the  life  of  the  mother,  and 
when  they  have  occurred,  and  the  time  comes  when  abdomi- 
nal section  must  be  performed,  the  patient  is  in  bad  condi- 
tion for  the  operation,  and  the  operation  itself  is  much  more 
complicated. 

The  same  may  be  said  in  reference  to  waiting  to  per- 
form laparotomy  until  serious  symptoms  supervene  (after 
the  foetus  has  been  killed  by  electricity).  Here,  too,  we 
have  more  or  less  adhesions  to  deal  with,  and  the  work  to 
be  done  is  much  more  complicated  than  the  removal  of  a 
simply  enlarged  and  unruptured  tube  containing  the  foetus, 
in  which  there  are  no  products  of  inflammatory  processes  to 
interfere  with  its  easy  extraction. 

Note. — Since  the  foregoing  was  written  my  attention  lias  been  called 
by  Dr.  George  T.  Harrison,  of  this  city,  to  the  fact  that  in  1857  Kiwisch 
very  strongly  urged  the  propriety  of  performing  abdominal  section  in 
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cases  of  ruptured  tubal-pregnancy  sac,  and  gave  a  full  description  of  his 
proposed  operation,  "  Extirpation  of  the  Entire  Fruit-Sac,  in  which  we 
should  have  to  proceed  as  in  Ovariotomy."  This  establishes  Kiwisch's 
priority  in  cases  of  raptured  tube  over  that  alleged  for  the  late  Dr. 
Stephen  Rogers. 

ON   THE 

NON-IDENTITY  OF  CHANCRE  AND  CHANCROID.* 

By  JAMES   P.   MARSH,  M.I)., 

GREEN  ISLAND,   N.  T. 

First  Question. — "Are  the  'chancre'  and  'chancroid' 
essentially  different  pathological  processes,  or  do  they 
originate  in  the  same  virus,  modified  in  some  way  by  the 
infecting  or  infected  party  ?  " 

It  has  devolved  upon  me  to  open  the  discussion  this 
evening  by  the  consideration  of  a  question  which  has  taxed 
the  minds,  the  ingenuity,  the  patience,  and  the  fortitude  of 
many  of  the  most  distinguished  surgeons  of  modern  times, 
A  question,  too,  which  has  infused  such  enthusiasm  into 
these  earnest  investigators  as  to  cause  them,  through  inocu- 
lative experiments  performed  upon  themselves,  to  sacrifice 
their  health  and,  in  some  cases,  their  lives.  The  outcome 
of  all  this  labor  has  been  a  vast  literature,  written  in  many 
languages,  and  yet  there  has  been  no  complete  penetration 
of  the  veil  of  uncertainty  which  surrounds  this  question  of 
the  relationship  between  chancre  and  chancroid.  The  an- 
nals of  this  controversy  afford  one  of  the  most  interesting 
chapters  in  medical  history,  but  the  limitation  of  the  time 
at  our  disposal  forbids  my  entering  upon  this  division  of 
the  subject.  Neither  is  it  my  privilege  to  detail  to  you  the 
results  of  elaborate  experimentation,  nor  to  present  to  you 
anything  remarkably  new  ;  still,  it  is  not  a  vain  labor  to 
review  past  studies,  or  to  recall  forgotten  and  neglected 
facts. 

As,  to  a  certain  extent,  my  remarks  must  be  of  a  judi- 
cial nature,  it  is  demanded  that  the  first  step  in  our  inquiry 
shall  be  the  predicating  of  a  definite  meaning  to  the  words 
"chancre"  and  "chancroid."  It  is  admitted  that  alt  defi- 
nitions exist  by  common  consent,  and  are  constantly  under- 
going a  change,  and,  although  it  may  seem  to  savor  of 
"  begging  the  question,"  nevertheless,  permit  me,  as  far  as 
concerns  the  purposes  of  this  paper,  to  define  "chancre" 
as  the  name  given  to  a  lesion — usually  an  ulcer — com- 
monly recognized  by  certain  definite  characteristics,  which 
constitutes  the  first  appreciable  lesion  in  a  slow,  continued 
fever  known  as  syphilis;  and  "chancroid"  as  the  name 
collective  given  to  several  species  of  local  ulcerative  action, 
which  almost  invariably  attack  the  genital  organs,  and  are 
communicable,  by  contact  only,  from  one  individual  to  an- 
other, or  to  different  parts  of  the  same  person.  It  is  the 
reasonableness  of  these  definitions  that  I  shall  attempt  to 
maintain,  in  the  first  place  considering  the  subject  theo- 
retically, and  in  the  second  from  its  practical  side. 

It  is  frequently,  I  admit,  fallacious  to  reason  by  way  of 
analogv,  but  where  there  is  a  lack  of  positive  knowledge  it 
seems  to  throw  much  light  upon  the  subject  under  consid- 
eration,  and    at    times    to   approach   almost  to   certitude. 

*  Read  at  a  meeting  of  the  Medical  Association  of  Troy  and  Vicinity, 
March  6,  1888,  as  the  opening  paper  in  a  discussion  on  syphilis. 


Therefore,  then,  let  us  ascertain  in  what  respects  these 
sores  correspond  to.  the  initial  lesions  of  other  well-recog- 
nized constitutional  diseases. 

There  is  a  species  of  ulcer,  usually  contracted  during 
sexual  intercourse,  which  is,  as  a  rule,  multiple ;  there  is 
another  form  of  ulcer,  usually  contracted  in  the  same  way 
but  far  less  so  than  the  former,  which,  in  the  majority  of 
instances,  is  single.  Why  is  this  so?  Because  we  have 
observed  that  the  acrid  and  violent  nature  of  the  first  may 
cause  a  breech  of  continuity,  and  that  where  this  happens 
an  ulcer  is  formed  similar  to  the  one  from  which  the  virus 
originated ;  in  addition,  we  have  ascertained  that  almost 
always  the  development  of  the  second  form  is  conditioned 
by  a  previously  existing  denudation  of  the  surface  upon 
which  it  may  have  been  deposited.  The  first  of  these  sores 
can  be  inoculated  indefinitely  on  any  part  of  the  body, 
while  the  second  can  not  be  so  reproduced.  The  first  de- 
velops almost  immediately  after  exposure,  but  the  second 
requires  a  long  period  of  incubation — from  three  to  five 
weeks — and  herein  we  observe  the  first  striking  analogy, 
the  one  to  local  lesion,  the  other  to  that  of  constitutional 
disease.  In  the  second  variety  the  original  abrasion  is 
rapidly  healed,  but  again  becomes  diseased  at  the  end  of 
the  period  of  incubation,  whereas  in  the  first  instance  it  is 
not  so,  but  when  once  healed  it.  remains  so  until  a  fresh  in- 
oculation has  occurred.  The  second  also  obeys  the  law  of 
most  of  the  acute  exanthemata  in  that  one  attack  is  nearly 
always  protective  against  a  second  ;  also,  again,  it  conforms 
to  the  law  of  the  primary  lesions  of  constitutional  diseases 
in  that  there  is  little  or  no  loss  of  tissue,  whereas  the  first- 
mentioned  sore  is  eminently  destructive  from  the  beginning. 
Herein,  I  think,  we  find  the  reason  why  the  one  is  attended 
with  much  pain  and  the  other  with  but  little. 

Now,  for  the  purposes  of  this  paper,  the  first  of  these 
sores  has  been  called  chancroid  and  the  second  chancre. 
The  one  is  a  disease  in  itself,  the  other  a  symptom  of  dis- 
ease. The  chancroid  is  a  process  of  cell  destruction ;  the 
chancre  is  a  process  of  cell  proliferation.  The  one  totally 
destroys  the  cell  with  which  it  comes  in  contact ;  the  other 
simply  maims  the  cell  it  attacks  during  the  life  of  said  cell. 
As  in  the  chancre  there  is  a  process  of  cell  proliferation,  its 
base  soon  becomes  hard  by  i-eason  of  the  number  of  the  cells 
there  deposited,  and  hence  it  has  been  called  the  indurated 
— the  Hunterian — sore ;  and,  on  the  other  hand,  as  the  other 
destroys  every  cell  it  attacks,  its  base  remains  soft.  For  like 
reasons  the  one  is  attended  with  copious  secretion,  the  other 
with  but  little.  The  chancroid  is  anuihilistic  in  its  ten- 
dency, the  chancre  has  a  bias  to  the  new-formative  type  of 
disease,  and  hereby  it  seems  to  tend  to  a  malignant  rela- 
tionship. Like  local  diseases  in  general,  the  chancroidal 
poison  can  be  destroyed  by  an  early  and  thorough  excision 
or  use  of  the  caustic  ;  but  it  is  not  so  with  the  chancre,  for, 
like  the  initial  lesions  of  typhoid,  small-pox,  scarlatina,  etc., 
its  excision  or  cauterization  is  of  no  avail.  I  am  well  aware 
that  the  protective  power  of  the  early  excision  of  chancre 
has  been  alleged  by  a  few  observers,  such  as  Auspitz  and 
Kolliker,  of  Vienna;  but  the  mass  of  the  profession— that 
great  court  before  which  come  all  causes  medical  for  their 
final  trial— have  not  prevented  syphilis  by  this  means. 
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Tho  locHtion  of  those  two  sores  gives  us  much  to  theo- 
rize upon.  Thf  fhaiu'roiiliil  typo  in  nirclv  »t'«'ii  upon  any 
other  part  of  tho  body  than  tiie  genital  ro^ion,  whilst  tho 
chancri",  not  l)oinjj  ossontially  a  venereal  discaHo,  may  he 
found  upon  any  part  \vIh)si'  surface  may  have  heconu-  di^- 
nuded  of  its  epithelial  eovcriuj^.  How  like  are  all  these 
distinctions  to  tlu'  points  of  dcniarkalion  which  have  hccn 
ohserved  to  separate  the  class  of  local  iVoni  thai  of  coiisli- 
tutioiud  disorders  ! 

V'ou  may  have  boon  aurj)rised  that  1  have  said  so  little 
conoerniug  the  inoculative  evidence  in  roLjaid  to  the  difTer- 
ontiation  of  these  two  sores,  but  to  me  it  is  a  labyrinth  of 
assertit)ns  and  contradictions,  one  observer  correcting  a 
former  investi<jator,  to  be  in  turn  corrected  himself.  Hal- 
four  declared  that  jjonorrlura  and  syphilis  were  distinct; 
Hunter  said  that  t^onorrluea  and  chancre  wore  identical  ; 
lienjainin  Hell  contradicted  Hunter,  and  so  you  find  it  jyro 
and  con  all  the  way  down  to  the  present  day. 

1  shall  not  he  disputed  when  I  assert  that  the  thoufrlit  of 
the  world  at  large  is  ruled  by  fashion,  and  I  beg  to  remind 
you  that  this  holds  true  also  of  the  medical  world.  The 
great  fashion — the  all  absorbing  crank — of  the  present  time 
is  bacteria;  hence  these  are  the  diseases  in  which,  pre-emi- 
nently above  all  other  disorders,  we  should  expect  to  find 
specific  micro-organisms.  From  time  to  time  observers 
have  professed  to  have  found  bacteria  distinctive  of  the  two 
forms  of  sore.  In  the  "Lancet"  for  April  10,  1886,  Eve 
and  Lingard  published  the  results  of  experiments  made  upon 
the  various  secretions  of  syphilitic  patients  and  professed 
to  have  discovered  a  bacillus  morphologically  distinguished 
from  all  other  bacilli.  However,  they  failed  to  demonstrate 
that  this  bacillus  had  any  relation  to  the  disease  other  than 
its  mere  presence.  Therefore  the  Bacillus  sr/philiticus  is 
announced,  but  it  has  not  yet  been  demonstrated  ;  we  are 
expectant,  but,  as  you  are  well  aware,  everything  bacterio- 
logical is  sub  judice. 

It  is  more  than  probable  that  the  chancroidal  and  chancre 
viruses  are  frequently  deposited  together  on  an  undenuded 
surface,  and  that  the  one  would  not  gain  admittance  to  the 
system  were  it  not  for  the  corrosive  action  of  the  other.  In 
connection  with  this  statement  let  me  call  attention  to  the 
fact  that  there  is,  in  another  direction,  an  antagonism  be- 
tween the  virus  of  chancre  and  that  of  chancroid,  for  von 
Zeissl,  on  page  8  of  his  work  on  the  "  Pathology  and  Treat- 
ment of  Syphilis,"  maintains  that  the  virus  from  a  chancroid 
situated  on  a  syphilitic  person  always  gives  rise  to  a  soft 
sore.  Now,  these  two  ideas  appear  at  first  to  be  contradic- 
tory, but  in  reality  they  demonstrate  an  intense  antagonism 
between  the  conditions  of  chancre  and  chancroid.  Chan- 
croid, by  its  intensity,  may  inhibit  the  production  of  the 
chancre  virus,  but  when  that  virus  has  once  been  formed  it  is 
powerless  against  it.  This,  then,  carries  us  to  a  point  which 
we  have  all  observed,  that  a  local  disease  may  so  alter  the 
manifestation  of  a  previous  constitutional  condition  in  its 
vicinity  as  to  cause  it  to  lose  many  of  its  distinguishino- 
characteristics. 

Perhaps  one  of  the  most  interesting  of  the  theories 
which  have  been  elaborated  regarding  the  relationship  ex- 
isting between  chancroid  and  chancre  is  that  of  Clerc,  who 


maintained  that  the  ehaneroid  was  a  bastard  product,  the 
reHidt  of  inoculating  a  sypiiilitic  person  with  the  virus  of  an 
infecting  chancre,  which  whs  capable  of  propagating  itself 
indefinitely,  without  assuming  in  any  ease  the  character  of 
an  infeetim;  sore.  This  is  interesting,  but  can  never  he  any- 
thing more  than  an  assertion  ;  however,  it  recalls  a  fjutt  w  hieh 
has  fre(piently  impressed  me,  and  that  is  that  tin;  severest 
and  most  intractable  forms  (if  chancroid  that  1  have  ever 
seen  have  occurred  in  patients  who  had  received  mercurial 
treatment  for  ac<u)!idary  lesions.  Whether  this  is  owing  to 
the  existence  of  svphilis  or  the  mercurial  treatment  I  do 
not  know,  but  it  points  out  to  me  one  of  the  strongest  argu- 
ments yet  adduced  as  regards  the  non-identity  of  chancroid 
and  chancre.  This  point  is  the  different  effect  that  mercury 
has  upon  the  two  sores.  What  I  shall  say  in  the  next  few 
sentences  is  purely  an  hyj)otliesis  and  highly  imaginative, 
but  I  beg  to  remind  you  that  the  imagination  has  led  to 
more  discoveries  than  cool  reason  has.  Mercury  is  known 
to  be  destructive  to  the  organism  as  a  whole — e.  ff.,  it  pro- 
motes the  destructive  metamor{)hosis.  It  will  also  remove 
the  induration  of  a  chancre  rapidly  and  uniformly.  What  is 
the  reason  for  this  ?  Simply  that  the  cells  which  have  been 
affected  by  the  virus  of  syphilis  are  so  lowered  in  vitality 
that  they  can  not  withstand  the  further  debilitating  effect 
of  mercury,  and  hence  die,  whilst  the  celis  which  are 
healthy,  although  damaged  by  this  agent,  are  not  so  seriously 
injured  but  that  they,  in  a  measure,  regain  their  former 
health  when  the  drug  has  been  withdrawn.  Now,  it  causes 
chancroid  to  take  on  a  phagedenic  character,  because  it 
lowers  the  resisting  power  of  the  cells.  Here  now,  again, 
these  same  sores  act  respectively  like  local  and  constitutional 
diseases,  for  nature  resists  local  disease  by  the  successive 
strength  of  the  individual  cell,  but  constitutional  disorder 
by  the  united  strength  of  all  the  cells  in  the  body.  Thus 
you  see  that  the  effect  of  mercury  on  these  sores  demon- 
strates that  they  are  essentially  different. 

A  part  of  our  question  asks  us  if  there  are  individual 
peculiarities  which  may  influence  the  inoculation  of  the 
syphilitic  virus.  I  need  but  to  mention  the  wide-spread 
prevalence  of  the  disease,  and  the  numerous  chancres  of 
contamination  other  than  by  sexual  intercourse,  to  con- 
vince you  that  there  are  states  of  the  system  which  are 
incompatible  with  the  virus,  or  that,  in  the  case  of  the  in- 
fected individual,  the  discharges  do  not  at  all  times  possess 
the  same  amount  of  virulence.  Undoubtedly  there  are  per- 
sons who,  by  reason  of  idiosyncrasy,  remain  throughout 
life  refractory  to  syphilis,  the  same  as  there  are  those  who 
are  refractory  to  various  of  the  exanthemata. 

That  indeed,  were  it  possible,  would  be  a  most  instructive 
investigation  which  should  discover  how  far  the  children  of 
syphilitic  parents,  although  not  showing  any  signs  of  the 
inherited  form  of  the  disease,  were  refractory  to  chancre. 
Herein  many  find  much  consolation,  for  they  look  to  the 
time  when  the  human  race  shall  all  be  protected  by  heredi- 
tary influence.  Perhaps  in  this  way  we  might  account  for 
the  gradual  decadence  of  the  violence  of  syphilis,  which 
has  now  been  observed  to  have  been  in  operation  for  a  num- 
ber of  years.  Finally,  then,  although  we  allow  for  the  age, 
the  occpuation,  the  habits,  the  co-existence  of  other  dis- 
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eases,  we  still  have  to  account  for  the  diversity  of  the  pri- 
mary lesions  by  the  personal  peculiarities  of  any  given 
patient. 

The  foregoing  pertaineth  to  the  theory ;  practically  I 
say  to  you,  in  all  earnestness,  you  can  never  know  absolutely 
when  you  may  have  the  one  or  the  other,  for  in  much 
knowledge  is  there  also  much  sorrow.  Tell  your  patient 
the  probabilities;  treat  him  as  the  learned  gentlemen  who 
are  to  follow  me  shall  direct,  but,  with  Sir  Astley  Cooper, 
make  no  positive  assertions,  but  "  wait  the  issue.'' 


COMMENTS   ON 

DR.  DETTWEILER'S  METEIOD  OF  TREATING 

PULMONARY  CONSUMPTION. 

By  T.  L.   DIX,  M.  D., 

8HELBTVILLE,    KT. 

The  very  able  appeal  for  the  establishment  of  an  insti- 
tution for  the  "  Rational  Treatment  of  Pulmonary  Con- 
sumption," by  Dr.  Kretzschmar,  as  published  in  the  "  New 
York  Medical  Journal  "  of  February  18,  1888,  contains  sev- 
eral facts  which  are  pregnant  with  physiological  and  patho- 
logical truths  that  are,  in  the  estimation  of  the  writer,  of 
too  great  importance  to  pass  unnoticed  ;  and  he  considers 
this  a  sufficient  reason  for  imposing  this  article  upon  the 
attention  of  the  reader. 

The  facts  alluded  to  may  be  enumerated  as  follows : 

1.  "  The  most  liberal  and,  we  might  say,  specific  use  of 
pure  mountain  air." 

2.  "The  greatest  importance  is  placed  in  'resting' in 
the  open  air." 

3.  "The  administration  of  a  rich,  liberal,  and  peculiarly 
adapted  mode  of  diet,"  with  milk,  wine,  and  cognac. 

These  three  particulars,  the  writer  says,  constitute 
"  the  strong  points  in  Dettweiler's  treatment  of  consump- 
tives." 

The  object  of  this  paper  is  to  inquire  into  the  influ- 
ences these  circumstances  exert  upon  the  consumptive. 
But  it  is  necessary  first  to  know  the  condition  of  the  con- 
sumptive and  the  changes  necessary  for  his  restoration  to 
health. 

The  dominant  feature  of  the  consumptive  is  the  prepon- 
derance of  the  arterial  over  the  venous  system,  which  results 
in  fibrinosis — a  cardinal  point  in  the  establishment  of  tu- 
berculosis. We  will  not  enter  upon  a  discussion  of  this 
part  of  the  subject,  but  will  be  content  with  a  reference  to 
an  article  by  the  writer  "On  the  Correlation  of  Alcohol, 
Rheumatism,  and  Phthisis,"  August  15th  number  of  this 
Journal  of  1885. 

1.  Mountain  air  overcomes  arteriosis  and  produces  ve- 
nosity  in  two  ways :  First,  by  its  attenuation  the  patient 
does  not  receive  so  much  oxygen  at  each  inhalation  as  when 
at  the  foot  of  the  mountain  ;  second,  for  each  eighty-seven 
feet  the  mercury  in  the  barometer  falls  one  tenth  of  an 
inch;  and,  as  Dr.  Kretzschmar  says  the  Falkenstein  sani- 
tarium is  fourteen  hundred  feet  above  the  sea-level,  we  have 
a  fall  of  one  inch  and  three  fifths.  Counting  half  a  pound 
to  the  inch,  we  have  nearly  one  pound  less  pressure  to  the 


square  inch  than  when  the  patient  is  on  the  sea-level.  It  is 
a  well-known  fact  that  when  heights  are  attained,  the  body 
being  relieved  of  atmospheric  pressure,  the  superficial  veins 
are  seen  to  expand,  even  to  such  an  extent  as  to  cause 
haemorrhage  from  the  raucous  membranes.  This  circum- 
stance empties  the  arteries  and  fills  the  veins,  and  brings 
the  blood  from  the  viscera  to  the  surface ;  consc(iuently 
there  is  not  so  much  blood  in  the  lungs  to  become  oxidized, 
as  well  as  not  so  much  oxygen  in  the  lungs  to  oxidize  the 
blood.  Thus  we  discover  the  fact  that  this  attenuated 
mountain  air  affects  the  patient  in  a  twofold  manner  in  the 
production  of  venosity. 

2.  The  great  importance  "in  resting."  It  is  not  neces- 
sary to  produce  arguments  to  show  that  in  a  state  of  rest 
of  both  body  and  mind  there  is  less  oxidation  produced 
within  the  body,  and  consequently  less  fibrination,  than 
when  in  active  exercise.  The  production  of  fibrinosis  by 
exercise,  and  the  results  which  are  likely  to  follow,  are 
pointed  out  in  the  article  to  which  reference  has  already 
been  made. 

3.  A  rich  and  liberal  diet,  with  milk  and  cognac.  This 
is  a  factor,  in  the  treatment  of  tuberculosis,  of  the  greatest 
moment.  The  production  of  fats  within  the  system  by 
superalimentation  to  consume  the  oxygen,  with  the  aid  of 
alcoholic  drinks,  contributes  largely  to  the  production  of 
venosity. 

The  interesting  points  connected  with  this  subject  are 
to  supply  the  patient  who  finds  the  mountain  sanitarium 
beyond  his  reach  with  efficient  means  of  producing  venosity 
and  defibrination  of  his  blood-mass  when  at  home,  and  with 
the  least  expense.  The  attenuated  atmosphere  may  be 
simulated  by  adopting  such  means  as  will  prevent,  in  part, 
the  air  from  entering  the  lungs,  A  gentleman  who  had 
consumption  and  had  suffered  several  hajmorrhages,  attrib- 
uted his  cure,  in  part,  to  the  use  of  a  small  silver  tube 
which  he  breathed  through  by  wearing  it  in  his  mouth. 
The  diminished  atmospheric  pressure  can  be  simulated  by 
the  use  of  a  cupping  apparatus,  which  is  made  to  embrace 
the  entire  body  and  limbs  from  the  neck  down.  The  diet 
should  be  of  carbohydrates,  with  as  little  of  nitrogenous 
food  as  may  be  found  consistent  with  a  healthy  state  of  the 
economy.  And  the  patient  should  be  enjoined  to  remain 
in  a  recumbent  position  as  many  hours  in  the  twenty-four 
as  his  circumstances  will  admit. 

In  conclusion,  it  is  interesting  to  note  the  effects  of 
superalimentation,  as  is  demonstrated  in  Experiment  No.  3, 
as  stated  by  Dr.  Kretzschmar.  These  five  animals  were 
"  turned  loose,  and  one  died  at  the  expiration  of  a  month," 
whereas  the  five  rabbits  in  Experiment  No.  1  were  "stinted 
in  the  quantity  of  food  given  them,  while  being  themselves 
artificially  infected  with  the  tubercle  bacillus."  Four  of 
these  perished  within  three  months,  and  the  fifth  one  was 
killed  four  months  after  injection,  and  found  to  be  tuber- 
culous. Had  these  five  rabbits  enjoyed  the  same  super- 
alimentation as  the  five  in  the  former  experiment,  although 
deprived  of  light  and  exercise,  the  results  would  have  been 
far  more  favorable;  while,  upon  the  other  hand,  if  those  in 
Experiment  No.  3  had  been  restrained  from  such  excessive 
exercise,  all  perhaps  would  have  survived. 
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Corresponbfntf. 

I.KTTKK   KU(»M    I'AKIS 

l.imiii  li'iKjui    I'll    I'libfrdiloHiH.--  Mfvciinj   in   Ihi-    Treiitim  nl   of 
Mrrriiriiif  StomatitiM, — Sarehnrin. 

Pauih,  A/iril  IJ,  /.V.V.V. 

I'ltOKKSSOU    I.ANNKI.O.NtilK.  o\'   till"    I'tUMM    lllCllltV,   Illul    SlirjrtDll 

to  tlio  I'roussoHii  liosjiittil,  Ihih  (■ontril)Utc-<l  sd  iiincli  to  tlu^  iiii- 
portaiit  rovoliitioii  tliiit  has  Ijooii  iiccoiiiplisliod  (luring  tlio  lust 
ton  years  in  onr  doctrines  concuTninfi  Hurgicai  tiil)ercnlosiH  that 
tlio  appoaranco  of  liis  now  hook  on  "  Tulierciiloso  vt>rtC'i)nilo  " 
iniliiooH  ine  to  spoak  of  his  work.  It  lias  a  donblo  oliject :  to 
show,  fust,  that  tiihorciilosis  is  to  bo  f«)nn(l  all  over  tlio  body, 
ill  tlio  bonos.  tho  ariionlations,  the  collular  tissnof,  etc.;  tlioii, 
Booondly,  to  floar  up  tlio  mass  of  f'oroittn  oloiiiont  that  lias  been 
invadinur  tlio  ^'roat  tiold  of  surj^ioal  tuborciilosis.  Sinco  Lanno- 
lonjrno's  toaohinfrs  bojran  it  has  beconio  quite  an  easy  matter  to 
distingnisb  oases  wliioli  only  a  sliort  time  ago  were  ran^rcd  in 
the  obaouro  eliajiters  of  caries,  necrosis,  etc.  Since  1878  he  has 
labored  to  show  what  tiiboroulosis  of  tlio  bones  was  and  how  its 
local  manifestations  acted.  His  ro.rotiilicrculose(\n\[o  altered  the 
aspects  of  lii|)-joint  disease,  and  one  may  truly  say  that  Pott's 
disease  is  now  ipiite  another  matter,  pathologically,  than  what 
it  was  in  1879,  when  our  Professor  Sayre  declared  in  his  work  : 
*'  Tho  (lisease  which  produced  the  deformity  is  wo^  tuhercular 
in  character"  (page  362).  In  describing  vertebral  tuberculosis 
Dr.  Lannelongue  gives  it  a  much  broader  signification  than  our 
old  name  of  Pott's  disease,  which  was  intended  merely  to  mean 
the  softening  and  breaking  down  of  the  bodies  of  the  vertebno. 
M.  Lannelongue  was  the  first  to  show  that  there  were  many 
other  tubercular  lesions  than  those  of  the  bodies  of  the  verte- 
brna,  such  as  the  one  he  calls  mal  vcrtihral  ponterieur,  and  three 
other  important  localizations,  the  snboccipital,  the  sacro  iliac, 
and  the  sacro-coccygeal.  The  tuberculous  abscesses,  or  tuher- 
culomata,  that  are  so  frequently  developed  in  connection  with 
these  diseases  are  simply  an  extension  of  the  spinal  tubercular 
focus,  which  itself  was  the  result  of  the  regression  of  a  tubercu- 
lar deposit.  The  bony  lesions  are  the  first,  as  to  date,  and  from 
this  point  the  fungus  destroys  the  cartilages  and  penetrates  the 
tissues.  As  a  rule,  such  abscesses  communicate  with  the  bony 
lesion,  but  they  may  be  independent  of  it,  and  start  from  one 
or  several  points,  taking  their  oriuin  fromatuberculogenic  mem- 
brane, which  plays  the  principal  part  in  the  increase  of  the  ab- 
scess. This  augmentation  may  sometimes  take  place  upward, 
thus  proving  that  they  do  not  depend  on  the  law  of  gravity. 
There  are  two  new  points  in  regard  to  symptoms  that  might  be 
mentioned  ;  first,  that  in  many  cases,  months  before  the  spinal 
lesion  is  found,  there  are  occasional  attacks  of  neuralgic  convul- 
sions, that  are  similar  to  epilepsy,  but  differ  in  the  pain  actually 
felt.  These  nervous  accidents  are  often  the  cause  of  errors  in 
diagnosis,  and  they  should  always  receive  impoitant  considera- 
tion in  judging  of  such  troubles,  as  treatment  may  lead  to  the 
prevention  of  paralysis  if  the  case  is  seen  in  time.  Again,  in 
examining  an  old  case  of  Pott's  disease  one  may  frequentl>  find 
traces  of  a  tubercular  lesion  in  the  form  of  cysts,  that  are  oft^n 
filled  with  a  soft  caseous  matter,  or  sometimes  with  a  hard  cre- 
taceous substance.  Treatment  should  follow  such  a  discovery, 
as  these  cysts  may  be,  and  often  are,  the  starting-point  of  re- 
newed trouble.  I  can  not  pass  in  review  all  the  chapters  of 
Professor  Lannelongue's  work,  but  must  say  a  word  or  two  on 
his  treatment.  He  has  adopted  a  therapeutic  doctrine  which  is 
original  with  himself,  but  which  is  accepted  by  most  of  our 
European  surgeons.  In  hip-joint  disease  he  attributes  the  most 
important  action  to  the  compression  caused  by  the  contraction 
of  the  muscles  in  destroying  the  articular  surfaces,  and  also  to 


the  efFeot  of  tho  local  tnborouloHis.  The  deformity  of  the  head 
of  tho  ft'innr  and  of  the  cotyloid  cavity  results,  in  M.  Lannc- 
longiio's  opinion,  from  the  comproHsion  and  the  conMe(piont 
ul(!eraticin  which  aggravates  the  flisoaso.  On  this  basis  he 
starts  with  his  troiitmont,  which,  in  one  word,  is  continued  rr- 
tiiiHioN.  What  is  true  for  tho  hip  joint  is  true  also  for  the  knee 
and  the  Hpino.  In  Pott's  diHuaHo,  whether  it  in  located  in  the 
suboccipital  region  or  in  tho  sacro-coccygeal,  the  compresHi<m 
oxercised  is  what  should  bo  prevented.  Dr.  Hay  re's  plaster 
jacket  fuHills  this  iiii|)ortaiit  indication  in  some  measure,  but  it 
is  only  useful  in  certain  cases.  What  action  can  it  have,  for 
instance,  in  a  Pott's  disease  located  in  the  superior  dorpal  or  the 
cervical  region  ?  Kvidontly  none.  The  work  under  revision 
contains  drawings  showing  tho  apparatuses  used  by  Professor 
iiannolonguo  to  socuro  the  needed  continued  counter-c-xtenoion. 
I  can  only  add  that  they  act  on  the  base  of  the  head  above  and 
on  the  pelvis  below,  but  soii'.etimes  only  on  the  shoulders  above. 
Kxperience  has  shown  them  to  be  well  sujiported  by  the  little 
patients.  They  give  perfect  immobilization  and  continued  ex- 
tension. 

It  seems  rather  curiou-i  to  treat  an  affection  that  has  been 
produced  by  a  drug  by  the  same  drug,  but  this  is  what  is  being 
tried  here  for  mercurial  salivation.  It  was  first  proposed  by 
Professor  De  Kenzi,  of  Na[)les.  He  found  that  the  mouth  in 
such  cases  was  certainly  the  seat  of  very  active  decomposition, 
and  he  employed  a  l-to-4,U00  solution  of  corrosive  sublimate, 
directing  his  patients  to  wash  out  the  buccal  cavity  several 
times  a  day  with  the  solution,  but  not  to  use  more  than  half  a 
pint  in  all  in  a  day.  This  brought  about  a, rapid  cure  in  all  his 
cases  of  mercurial  stomatitis,  even  when  there  was  considerable 
ulceration.  From  the  first  day  the  foetid  odor  of  the  breath 
disapi)ears,  and  by  the  third  day  there  is  hardly  any  swelling 
left,  while  the  attack  always  ends  in  cure  on  the  fifth  day.  It 
is  often  asked  why  it  is  that  mercury,  which  is  such  a  good 
antiseptic,  produces  a  .stomatitis,  and  one  that  so  often  presents 
itself  in  the  form  of  a  putrid  fermentation.  Dr.  De  Kenzi  gives 
a  plausible  theory.  He  says  that  the  mercury  does  not  produce 
it  directly,  but  indirectly,  by  modifying  the  nutrition  of  the 
anatomical  elements  of  the  mouth,  so  that  they  become  so  feeble 
that  they  can  not  resist  fermentation,  which  is  always  so  ready 
to  take  place  in  the  buccal  cavity,  filled  as  it  is  with  all  sorts  of 
germs.  The  mercury,  in  fact,  is  like  the  alcohol  in  drunkards' 
pneumonias;  they  both  prepare  the  ground  for  the  implanta- 
tion of  the  disease  to  follow,  and,  just  as  alcohol  must  not  be 
withheld  from  such  pneumonic  patients,  so  can  we  secure,  or  at 
least  aid,  the  cure  of  mercurial  stomatitis  by  the  use  of  the 
wash  mentioned  above.  It  is  probable  also  that  such  a  solution 
will  cure  fermentative  stomatitis  from  other  causes. 

M.  Worms  reports  to  the  Academy  of  Medicine  that  sac- 
charin, given  to  four  diabetic  patients,  caused  in  three  of  them 
dyspeptic  troubles,  such  as  a  sensation  of  epigastric  weight,  loss 
of  appetite,  etc.,  so  that  he  feels  that  there  is  a  certain  amount 
of  risk  in  giving  this  new  and  unknown  substance  to  such  pa- 
tients. The  dose  used  was  a  grain  and  a  half.  Both  M.  Du- 
jardin-Beaumetz  and  M.  Constantin  Paul  stated,  however,  that, 
using  it  mixed  with  a  sodium  salt,  forming  a  saccharate  of 
sodium,  they  had  not  noticed  any  such  troubles. 


Intra-muscular  Lipoma. —  The  "  Lancet "  says :  "  Exceptionally 
lipomata  may  develop  in  organs  normally  wanting  in  cellular  adipose 
tissue.  Their  presence  has  been  noted  in  the  nerve  centers,  in  the 
spinal  cord,  and  in  the  thickness  of  muscles,  even  in  the  midst  of  the 
muscular  fibers.  These  intra-muscular  fatty  tumors  are  more  common 
in  men  than  women,  and  are  chiefly  found  in  very  active  muscles,  like 
the  tongue,  the  heart,  and  the  sartorius.  M.  Ribet  has  collected  in  his 
Parisian  thesis  many  interesting  observations  on  these  tumors." 
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THE   JOHNS    HOPKINS   UNIVERSITY. 

In  oor  last  issue  we  published  the  first  of  a  proposed  series 
of  annual  addresses  before  the  Society  of  the  Alumni  of  Belle- 
vue  Hospital,  and  this  week  we  complete  the  publication  of  the 
course  of  Cartwright  Lectures  for  the  current  year.  It  is  not 
yet  a  decade  since  the  first  course  of  Cartwright  Lectures  was 
given,  but  they  have  already  come  to  be  looked  forward  to  by 
the  profession  as  reasonably  sure  to  constitute  matter  well 
worth  listening  to  or  reading,  embodying  the  fruit  of  the 
matured  observation  and  thought  of  men  of  exceptional  ca- 
pacity or  opportunities.  This  expectation  has  in  the  main  been 
amply  borne  out,  and  never  more  so  than  by  Dr.  Welch's  lect- 
tures  on  "The  General  Pathology  of  Fever."  Dr.  Welch's 
competence  to  deal  adequately  with  such  a  puzzling,  although 
familiar,  subject  need  not  be  proclaimed  ;  it  is  a  fact  of  which 
all  our  readers  are  fully  aware.  They  know  also  that  his  com- 
prehensivene.*s  of  mental  vision  and  bis  faculty  of  correlating 
facts  are  so  pronounced  as  to  preclude  at  the  outset  all  danger 
of  his  falling  into  the  error  of  magnifying  the  importance  of 
laboratory  work  and  depreciating  that  of  clinical  observation. 
Essentially  a  pathologist,  he  views  pathology  through  the  glass 
of  every-day  experience.  Nothing  could  make  of  such  a  man  a 
doctrinaire  or  an  enthusiast.  The  days  of  Brownism,  Brous- 
saism,  and  the  like,  have  passed  away,  it  is  true,  but  the  scien- 
tific world  is  not  yet  wholly  emancipated  from  the  tendency  to 
set  up  idols  and  then  try  to  make  facts  bow  down  to  them.  It 
is  therefore  a  matter  for  congratulation,  although,  as  we  have 
already  said,  not  one  calling  for  special  statement,  that  a  gen- 
tleman called  upon  to  speak  with  the  authority  of  a  Cartwright 
lecturer — an  authority  not  in  this  instance  conferred  by  the 
invitation,  but  rather  recognized  by  its  being  given — is  so 
widely  known  for  the  qualities  that  have  been  mentioned. 

No  less  is  the  young  Society  of  the  Alumni  of  Bellevue 
Hospital  to  be  congratulated  on  its  selection  of  Dr.  Council- 
man to  deliver  the  initial  address  of  its  series.  "Predisposition 
in  Tuberculosis,"  the  theme  chosen  by  Dr.  Councilman,  is  one 
concerning  which  there  might  have  been  a  great  tem])tation  for 
a  mere  laboratory  man  to  repeat  the  famous  chapter  "On 
Snakes  in  Iceland."  Far  from  making  that  blunder,  Dr.  Coun- 
cilman Judiciously  accorded  the  utmost  consideration  consistent 
with  facts  to  whatever  foundation  there  may  be  for  the  pre- 
disposition theory  of  the  aetiology  of  consumption.  The  sub- 
ject was  one  that  needed  to  be  reviewed  in  just  the  temperate 
and  readily  comprehensible  manner  that  Dr.  Councilman 
adopted,  and  we  do  not  doubt  that  his  address  will  serve  to 
clarify  the  thoughts  and  impressions  of  many  a  practitioner. 

It  is  not  unworthy  of  note  that  both  Dr.  Welch  and  Dr 


Councilman  came  from  Baltimore  to  address  their  auditors; 
still  less  that  they  are  both  professors  of  pathology  in  the  same 
institution,  the  Johns  Hopkins  University.  Taking  into  ac- 
count the  .short  ]>eriod  of  time  that  has  elapsed  since  the  uni- 
versity was  established,  we  must  view  it  as  of  good  omen  for 
its  career,  and  especially  as  giving  evidence  of  the  discrimina- 
tion with  which  the  members  of  its  medical  faculty  have  been 
chosen,  that  two  of  its  professors  should  have  been  called 
simultaneously  to  such  important  work  as  that  of  addressing 
the  Alumni  Association  of  the  College  of  Physicians  and  Sur- 
geons and  the  Society  of  the  Alumni  of  Bellevue  Hospital. 
The  prominence  already  achieved  by  the  Johns  Hopkins  Uni- 
versity goes  far  as  a  token  of  Baltimore's  progress  as  a  seat  of 
teaching  institutions. 

ALBUMINURIA   AND   DISEASE   OF   THE   PLACENTA. 

The  pathology  of  the  albuminuria  of  pregnancy  is  still  in- 
volved in  so  much  obscurity  that  any  observation  tending  to 
throw  light  on  the  subject  can  not  fail  to  be  of  interest.  Fehl- 
ing  recently  drew  attention  to  the  connection  between  nephri- 
tis and  diseases  of  the  placenta,  and  Wiedow,  of  Freiburg,  takes 
up  the  subject  anew  in  a  recent  number  of  the  "  Zeitschrift  fiir 
Geburtshiilfe  und  Gynakologie."  So  long  ago  as  1860  the 
matter  was  under  discussion  by  the  Edinbu.-gh  Obstetrical 
Society.  Since  then  several  accoucheurs  have  noted  the  fre- 
quency with  which  morbid  conditions  of  the  placenta  have 
been  met  with  in  conjunction  with  albuminuric  eclampsia,  but 
most  of  them  have  been  content  with  observing  that  the  pla- 
centa was  diseased,  or  presented  patches  of  fatty  degeneration, 
without  any  closer  inquiry  into  the  pathological  condition. 
But  Wiedow  has  investigated  the  matter  very  thoroughly,  and 
has  made  most  careful  microscopical  examinations  of  the 
altered  placental  tissues.  He  gives  the  histories  of  six  cases 
that  he  has  observed  at  the  Freiburg  clinic.  In  some  of  them 
premature  labor  was  induced,  in  others  it  occurred  sponta- 
neously, and  in  still  others  labor  took  ])lace  at  full  term,  and 
the  child  either  was  still-born  or  died  in  a  few  hours.  The 
placentae  presented  numerous  small,  grayish-white  nodules, 
which  were  seen  under  the  microscope  to  consist  of  fibrous 
tissue  considerably  infiltrated  with  fat.  The  upper  layers  of 
the  maternal  portion  contained  muscle-cells  and  the  usual  de- 
cidual elements.  The  scanty  villous  tissue  toward  the  foetal 
surface  was  observed  as  small,  round,  whitish  areas  of  about 
the  size  of  a  pin's  head.  The  villi  were  devoid  of  epithelium, 
widely  dilated  at  places,  and  filled  with  an  amorphous  -sub- 
stance. Their  vessels  showed  thickening  of  the  adventitia, 
with  diminution  of  the  lumen,  and  in  some  instances  total 
closure.  The  closure  had  been  brought  about  in  two  ways;  in 
many  vessels  it  was  by  a  coagulated  granular  mass,  and  in 
others  by  a  proliferation  of  the  endothelial  cells  of  the  intima. 
Everywhere,  even  outside  the  nodules,  the  thickened  adventitia 
showed  a  decidedly  fibrillar  structure  inclosing  spindle-shaped 
nuclei.  Only  one  lobule  presented  a  different  condition;  it 
was  distended  with  blood.  The  membranes  in  the  vicinity  of 
the  diseased  lobules  showed  grayish-white  elevations  of  fibrin. 
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Pathologists  differ  fts  to  the  character  of  tlio  morbid  process. 
801110  of  tlu'iii,  iiii-iiidiiij:  liokiliiiisky,  liiivi'  hold  flint  if,  wuh  of 
au  iiitlainiimtory  nutnro;  ofliors,  liko  von  Scaii/.oiii,  liavo  waid 
that  it  coiisistc^d  in  an  I'lTiision  of  l)lood.  lie^jar  an<l  Maior, 
who  woro  amoiij;  tho  first  to  mako  oaroful  liistolopical  exam- 
inations, attiibntod  the  (dianno  to  an  intorsfitial  inllaiiiiiiatioii, 
but  ((iiito  rooontly  Ackerinann  has  expressed  the  conviction 
that  the  nodules  are  composed  of  coaKula  necrosed  in  conse- 
t|nence  of  periarteritis  of  tiie  villi,  and  Wiodow's  researches 
soom  to  confirm  this  view.  A  more  difficult  problem  to  solve 
is  that  of  tho  rolationsliip  between  tlie  albuminuria  and  the 
placental  disease.  Is  tho  albuininnria  the  cause  or  tho  eflect? 
One's  first  impulse  is  to  say  that  it  is  the  cause,  but  the  oppo- 
site view  is  not  without  some  weighty  argutnents.  In  the 
majority  of  instances  there  is  only  the  simple  nepiiritis  of  preg- 
nancy, to  which  so  deleterious  an  effect  can  hardly  be  ascribed. 
Normal  placenta)  are  found  in  women  sufiiering  with  chronic 
nephritis;  moreover,  the  first  symptoms  of  renal  irritation  are 
fre(iuently  observed  only  after  the  embryo  has  been  dead  for  a 
longer  or  shorter  i)eriod.  Furthermore,  although  the  frutus  is 
sometimes  expelled  shortly  after  the  onset  of  the  symptoms  of 
albuminuria,  tho  placenta  shows  changes  that  must  have  taken 
some  time  in  forming.  Finally,  if  the  kidney  affection  is  the 
qause,  how  can  the  fact  be  explained  that  in  cases  of  twins  one 
of  the  placentie  may  remain  intact,  as  in  one  of  the  cases  de- 
scribed by  the  author?  But  it  would  require  a  considerable 
stretch  of  one's  speculative  powers  to  assume  that  the  nephritis 
was  due  to  the  occlusion  of  some  of  the  vessels  of  the  villi  and 
the  consequent  increased  arterial  tension.  Still  another  view 
is  that  both  conditions  are  coincident  results  of  a  common 
cause,  such  as  syphilis.  It  is  evident  that  the  subject  offers  a 
fertile  field  for  further  inquiry. 


MINOR  PARAGRAPHS. 

THE   AMERICAN   ASSOCIATION    OF    GENITO-URINARY 

SURGEONS. 

Elsewhere  in  this  issue  we  publish  the  preliminary  pro- 
gramme of  the  next  meeting  of  the  association.  Although  the 
meeting  is  not  to  be  held  until  September,  the  preliminary  an- 
nouncement gives  the  titles  of  thirty-three  papers.  This  fact 
speaks  in  unmistakable  terms  for  the  efficiency  of  the  secretary. 
Dr.  Taylor.  It  is  usually  the  unhappy  fate  of  secretaries  of  such 
societies  to  fail  to  get  responses  to  their  queries  as  to  papers 
almost  up  to  the  very  time  of  their  being  compelled  to  print 
the  final  programmes  in  order  to  be  able  to  have  them  at  the 
meeting,  to  say  nothing  of  getting  them  to  members  living  at  a 
distance.  When  we  first  mentioned  the  establishment  of  this 
association  we  ventured  to  predict  a  successful  career  for  it,  and 
it  was  largely  on  the  strength  of  the  well-known  energy  of  the 
president  and  the  secretary  that  we  felt  warranted  in  making 
such  a  forecast.  Since  that  time  we  have  been  abundantly 
confirmed  in  our  prediction,  and  the  programme  thus  far  ar- 
ranged for  the  next  meeting  leaves  no  room  for  doubt  as  to 
the  success  of  the  occasion. 


SIR  MORELL   MACKENZIE  AND   THE   LONDON   "TIMES." 

It  appears  as  if  the  Berlin  correspondent  of  the  London 
"Times  "  had  systematically  pursued  a  course,  in  his  dispatches 


to  hia  paper,  calculated  to  put  the  most  unfavorable  aspect  on 
Sir  Morell  Mackenzie's  connoi'lion  with  the  (Jerman  Frnperor's 
case,  mainly  by  (pioling  from  hostile  articles  in  the  (lerman  |)a- 
pers  and  keeping  back  all  information  as  to  tho  favorable  no- 
tices piinted  in  (iermany,  and  even  such  corrections  as  have 
been  published  there.  Tho  correspondent  Heems  to  be  a  coun- 
tryman of  Sir  Morell  Mackenzie's,  although  that  may  not  be 
tho  case;  if  il  is,  it  makes  tho  matter  all  the  worse.  At  all 
events,  he  has  followed  tho  policy  that  mai'ks  him  as  eminently 
lacking  in  onu  of  tho  qualities  euaontial  to  a  satisfactory  corre- 
spondent. 

THE  LATE  DR.  AGNEW'S  WILL. 
It  is  announced  that  the  lato  Dr.  Cornelius  Rea  Agnew  be- 
queathed all  his  property  to  his  widow  and  children,  and  that 
the  will  contains  tho  following  sentence :  ''1  wish  particularly 
to  express  my  regard  for  my  associate,  David  Webster,  a  phy- 
si(!ian  residing  in  New  York,  and  for  that  purpose  I  request  my 
executrixes  and  executor  to  give  him,  after  my  decease,  such 
token  of  my  regard  for  him  as  may  to  them  seem  proper." 
This,  it  seems  to  us,  was  an  exceedingly  delicate  way  chosen 
by  Dr.  Agnew  to  insure  the  spontaneity  of  the  gift,  whatever 
it  may  prove  to  be — a  way  quite  in  keeping  with  his  ex(iui>ite 
tenderness  of  feeling.  That,  in  Dr.  Webster's  eyes,  it  will  clothe 
the  token  with  an  added  value  can  not  be  doubted.  Such 
cordiality  as  that  with  which  Dr.  Agnew  and  Dr.  Webster 
worked  together  for  years  in  not  often  observed,  and  it  was  fit- 
ting that  it  should  be  commemorated  in  such  a  manner. 


THE    RESPIRATORY  FUNCTION  OF   THE   NOSE. 

It  used  to  be  held  that  the  air  inspired  was  warmed  and 
moistened  by  the  lungs.  Two  years  ago  Aschenbrandt  showed 
that  this  was  not  the  case,  but  that  the  air  derived  its  absolute 
heat  and  humidity  from  the  air-passages,  and  he  concluded  that 
it  was  chiefly  in  the  nose  that  the  thing  was  done.  Now,  how- 
ever, Dr.  Richard  Kayser,  of  Breslau,  has  been  over  the  ground 
anew,  and,  in  an  article  published  in  the  "  Archiv  fur  die  ge- 
sammten  Physiologie,"  an  abstract  of  which  is  to  be  found  in 
the  "Centralblatt  f'iir  klinische  Medicin,"  drags  the  nose  down 
from  this  particular  niche  of  physiological  dignity,  and  main- 
tains that  the  warming  and  moistening  of  the  air  inspired  are 
quite  as  well  accomplished  in  the  mouth  and  the  pharynx. 


"CHRISTIAN   SCIENCE"   IN   MIDWIFERY. 

"Christian  science,"  which  w^as  lately  denounced  by  a 
clergyman,  in  an  after-dinner  speech,  as  neither  Christian  nor 
science,  has  been  tried  in  the  town  of  Milford,  Mass.,  in  a  case 
of  midwifery,  and,  according  to  a  press  dispatch,  the  practi- 
tioner is  likely  to  be  tried  in  a  court  of  law.  The  case  resulted 
in  the  death  of  both  the  accoucMe  and  the  infant,  and  the  apos- 
tle of  "  Christian  science  "  was  the  dead  woman's  mother. 


ITEMS,    ETC. 

The  American  Gynaecological  Society.— The  next  meet- 
ing, which  was  appointed  to  be  held  in  Boston,  will  be  held  in 
Washington,  on  the  18th,  19th,  and  20th  of  September.  It  is 
understood  that  the  change  is  made  at  the  request  of  both  the 
Washington  and  the  Boston  members,  in  order  that  the  mem- 
bers may  be  present  at  the  sessions  of  the  Congress  of  American 
Physicians  and  Surgeons. 

Dr.  Thomas  Keith,  of  Edinburgh,  the  famous  laparoto- 
mist,  having  retired  from  the  surgical  staff  of  the  Royal  Infir- 
mary, the  "British  Medical  Journal"  announces  that  the  man- 
agers have  adopted  the  following  minute:  "The  managers,  in 
accepting  with   regret  the  resignation  of  Dr.  Thomas  Keith, 
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desire  to  record  their  sense  of  the  importance  and  value  of  the 
work  which,  in  conjunction  with  Mr.  Skene  Keith,  he  has  done 
in  the  wards  under  his  charge.  They  beg  to  convey  to  liini 
their  thanks  for  the  skill  and  success  with  which  he  has  per- 
formed his  duties  as  extra  surgeon  for  the  treatment  of  ovarian 
diseases,  the  result  of  which  has  been  n)uch  relief  to  suffering 
females,  increase  of  credit  to  the  Royal  Infirmary,  and  enhance- 
ment of  the  reputation  of  the  Edinburgh  Surgical  School." 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— Dr.  J.  E.  Weeks,  instructor  in  bacteriology,  is  about  to 
begin  a  course  in  that  branch. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  ttco  weeks  ending 
April  21,  1888  : 
Percy,  Henry  T.,  Passed  Assistant  Surgeon.     Detached  from 

the   Naval  Academy,  and  ordered  to  the  Naval  Hospital, 

Washington,  D.  0.. 
Crawford,  M.  H.,  Passed  Assistant  Surgeon.     Relieved  from 

duty  at  the  Naval  Hospital,  Washington,  D.  0.,  and  to  wait 

orders. 
Flint,  J.  M.,  Surgeon.     Relieved  from   Fish  Commission  duty 

and  special  duty  at  the  Smithsonian  Institution. 
Persons,  R.  C,  Surgeon.     Ordered  to  duty  in  charge  of  the 

Army  and  Navy  Hospital,  Hot  Springs,  Ark. 
Stone,  E.  P.,  Assistant  Surgeon.     Relieved  from  further  treat- 
ment, and  ordered  to  duty  at  the  Naval  Hospital,  New  York. 
Kindleberger,  David,  Medical  Director.     Detached  from  the 

Naval  Hospital,  Washington,  D.  C,  and  to  wait  orders. 
HoEHLiNG,  A.  A.,  Medical   Inspector.     Ordered  to  the  Naval 

Hospital,  Washington,  D.  C. 
Harmon,  G.  E.  H.,  Passed  Assistant  Surgeon.     Ordered  to  duty 

at  the  Naval  Academy,  Annapolis,  Md. 
A.  C.  Rhodes,  Medical  Inspector.     Detached  from  special  duty, 

New  York,  and  waiting  orders. 
Henneberger,  L.  G.,  Passed  Assistant  Surgeon.    Detached  from 

Naval  Hospital,  New  York,  and  ordered  to  special  duty  at- 
tending officers  and  families,  New  York. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  May  1st:  Kansas  State  Medical  Society  (Topeka); 
Wisconsin  State  Medical  Society  (Milwaukee) ;  New  York 
Obstetrical  Society  (private);  New  York  Neurological  So- 
ciety; Elmira,  N.  Y..  Academy  of  Medicine;  Buffalo,  N.  Y., 
Medical  and  Surgical  i\ssociation ;  Ogdensburg,  N.  Y., 
Medical  Association;  Hudson  (Jersey  City — annual)  and 
Mercer  (annual),  N.  J.,  County  Medical  Societies;  Andros- 
coggin, Me.,  County  Medical  Association  (Lewiston) ;  Con- 
necticut River  Valley  Medical  Association  (Bellows  Falls, 
Vt.). 

Wednesday,  May  2d:  Society  of  the  Alumni  of  Bellevue  Hos- 
pital; Harlem  Medical  Association  of  the  City  of  New  York  ; 
Medical  Society  of  the  County  of  Richmond,  N.  Y.  (Staple- 
ton)  ;  Penobscot,  Me.,  County  Medical  Society  (Bangor) ; 
Bridgeport,  Conn.,  Medical  Association  ;  Essex,  Mass.,  North 
District  (annual — Haverhill),  and  Plymouth,  Mass.,  District 
(annual)  Medical  Societies. 

Thursday',  May  3d:  New  York  Academy  of  Medicine  ;  Society 
of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ;  Medical 
Society  of  the  County  of  Orleans,  N.  Y.  (serai-annual — Al- 
bion) ;  Ocean,  N.  J.,  County  Medical  Society  (Tom's  River) ; 
Boston  Medico-psychological  Association;  Obstetiical  So- 
ciety of  Philadelphia ;  United  States  Naval  Medical  Society 
'(Washington). 

Friday,  May  J^th :  Practitioners'  Society  of  New  York  (pri- 
vate). 


Saturday,  May  5th:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital;  Manhattan  Medical 
and  Surgical  Society  (private) ;  Miller's  River,  Mass.,  Medi- 
cal Society. 


#IjUuaru5. 


Edward  Greely  Loring,  M.  D.,  died  suddenly,  in  the  street, 
on  Monday  afternoon,  the  23d  inst.,  in  the  fiftieth  year  of  his 
age.  It  was  not  known  to  his  friends,  and  probably  not  to  him- 
self, that  his  health  had  undergone  any  deterioration,  and  on 
the  day  of  his  death  he  attended  to  his  practice  as  usual.  It  is 
understood  that  his  sudden  death  was  owing  to  heart  disease. 

Dr.  Loring  took  his  medical  degree  from  the  Medical  De- 
partment of  Harvard  University,  in  1864.  He  soon  came  to 
New  York,  and  for  a  time  he  was  associated  in  practice  with 
the  late  Dr.  Agnew,  whose  death  preceded  his  own  by  only  five 
days.  At  the  time  of  his  death,  and  for  many  years  before.  Dr. 
Loring  was  one  of  the  surgeons  of  the  New  Y^'ork  Eye  and  Ear 
Infirmary,  and  he  had  achieved  distinction  as  an  ophthalmolo- 
gist. Indeed,  in  the  field  of  physiolngical  optics,  and  especially 
in  that  of  ophthalmoscopy,  his  pre-eminence  was  everywhere 
acknowledged.  His  "Text-book  of  Ophthalmoscopy,"  the  first 
volume  of  which  was  published  in  1886,  took  rank  at  once  as 
the  standard  American  work  on  that  subject.  Not  only  was 
Dr.  Loring's  ability  as  an  ophthalmologist  generally  recognized, 
but  his  qualities  of  heart  endeared  him  to  his  patients  and  to 
all  who  knew  him.  As  the  shock  felt  on  the  announcement  of 
his  sudden  death  passes  off,  it  will  be  succeeded  by  an  abiding 
sense  of  the  loss  that  the  profession  and  the  community  have 
sustained. 

OBITUARY    NOTES. 

J.  Ford  Prioleau,  M.  D.,  of  Charleston,  S.  C,  died,  at  the 
residence  of  his  son  in  Beaufort,  on  Wednesday,  the  11th  inst., 
at  the  age  of  sixty-two.  He  was  born  in  Charleston,  received 
his  collegiate  education  at  the  Charleston  College,  and  was 
graduated  from  the  Medical  College  of  the  State  of  tSouth  Caro- 
lina in  1847.  In  1849  he  settled  in  Stockton,  Cal.,  but  returned 
to  Charleston  in  1851,  in  which  year  he  was  appointed  lecturer 
on  diseases  of  women  and  children  at  the  Charleston  Medical 
Institute,  from  which  he  resigned  in  1856.  In  1871  he  was  ap- 
pointed professor  of  obstetrics  in  the  Medical  College  of  the 
State  of  South  Carolina,  and  in  1881  was  made  dean  of  the  col- 
lege, which  position  he  held  at  the  time  of  his  death.  He  was 
a  member  of  the  American  Medical  Association  and  of  the  South 
Carolina  Medical  Association. 


fitters.  t0  tfee  ^^xiax. 


THE   "INDEX   MEDICUS." 

New  York,  April  17,  1888. 
To  the  Editor  of  the  New  York  3Iedical  Journal : 

Sir  :  There  has  been  much  editorial  complaint  fif  late  that 
the  "Index  Medicus"  is  not  getting  enough  support  to  pay  its 
expenses.  May  not  the  reason  for  this  be  the  steady  increase 
since  it  first  appeared  in  the  price  of  subscription  ?  How  many 
doctors  are  there  who  are  willing  to  pay  ten  dollars  a  year  for 
something  which  they  have  no  very  great  need  for  personally, 
in  order  that  some  other  man  may  be  saved  trouble? 
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BOOK  N0TIVK8. 


IN.  Y.  Mbu.  Juuk., 


When  tlio  "  Index  MediciiH"  wa«  fli-Hf.  iHsiiod  fhoro  was  u 
(•()n><i(lorHl>lt«  imiiil>or  of  tlioso  \vli<>  siil).''('ril>i>(l  for  tlio  JoiiriiMl 
for  |)nroIy  sontiiiu'iitul  roartoiH.  Wlioii  the  price  niiclu'd  5^5, 
somo  ot  tlii'so  (Ii-o|i|hm1  out;  t)tlierH  romaiiiiMl  l>ccMtiHt>  tlu-y  had 
tho  ptililicaiioii  from  tlic  "tart,  aii<1  did  not  liko  to  aliaixlon  it. 
Whoii  it-  prico  readied  ifM  aiitl  sfld,  and  its  ptil)li8hers  aikiiowl- 
od^od  that  its  survival  wa«  thxihtful,  many  of  theuu  ina«le  up 
their  ininils  that,  if  \va^<  "  {^oinj:  up,"  they  inifj^lit  jiint  as  well 
keep  tlieir  money  in  tlieir  poekets,  and  favored  an  early  (h>- 
mise. 

Wind  !■>  wimted  is  n  more  popular  siihscription  jirice,  the  in- 
corporation of  some  readintr  matter,  and  tho  estaldishnient  in 
connection  with  tho  journal  of  a  department  whereby  exelian{;(H 
of  books  can  be  made,  or  rare  or  otherwise  desiralilo  books  and 
Journals  can  bo  bought.  There  are  already  many  readinfjeliihs, 
journal  clubs,  library  as.-ocintions,  and  similar  orf^iinizations  of 
physicians  in  this  country,  and  by  makinj;  such  a  publication 
a  medium  of  exchanfro  between  them,  and  providing  it  with  a 
certain  amount  of  rcadin<r  mutter  relative  to  medical  literature, 
both  current  and  ancient,  it  would  be  a  i)ayin<?  instead  of  a 
losing  Bchome.  F.  A.  Casti.e. 


Hook   Bottres. 


A'outelle  methode  de  traitement  de  la  dJphtherie.  Par  le  Doc- 
teur  G.  GuELPA,  Membre  de  la  Soci6te  de  m6deoine  prati()ue, 
etc.  Contribution  au  traitement  de  la  diplitli6rie.  Pre- 
mieres applications  de  la  m6thode  de  traitement  de  la  diph- 
theric faites  a  I'hopital  Trousseau.  Con.Md6ration8  et  propo- 
sitions au  sujet  d'un  cas  de  diphth6rie.  Paris:  Octave  Doin, 
1887.     Pp.  7  to  76. 

Actuated  partly  by  the  somewhat  discouraging  results  of 
other  methods  of  local  medication  in  diphtheria,  partly  by  a 
sympathetic  consideration  for  the  discomfort  occasioned  to  in- 
fant patients  by  sponging  the  pharynx  with  solution  of  per- 
chloride  of  iron,  the  author  of  this  brochure  has  devised  the 
more  etficacious  and  agreeable  plan  of  making  copious  injec- 
tions of  the  same  drug,  in  a  solution  of  from  one  half  to  one 
per  cent.,  into  the  pharynx  and  nares,  with  an  ordinary  clyster 
syringe,  every  fifteen  minutes  during  the  day  and  every  half- 
hour  through  the  night.  When  given  by  the  nostril  the  injec- 
tion must  be  large  enough  and  forcible  enough  to  return,  not 
only  through  the  other  nostril,  but  also  through  the  mouth,  and. 
if  tracheotomy  is  required  the  same  solution  is  to  be  propelled 
in  the  form  of  spray  through  the  cannula.  By  these  means 
Dr.  (juelpa  believes  that,  in  addition  to  the  dislodgment  and 
expulsion  of  existing  false  membrane,  extension  of  the  morbid 
process  is  prevented,  and  the  mortality  of  diphtheria  reducible 
below  tlio  average  of  the  other  contagious  maladies.  It  is 
rather  on  persistent  irrigation  than  on  any  specific  action  of  the 
iron  that  he  insists,  for  he  is  willing  to  adnjit  that  as  good,  or 
perhaps  better,  results  might  be  obtained  with  carbolized  or 
borated  solutions  or  with  lime-water. 

On  the  convenience  and  comfort  to  the  patient  of  the  per- 
sistent prosecution  of  a  methodits  medendi  of  this  sort  it  is 
needless  to  dwell,  and  it  would  be  equally  superfluous  to  ob- 
serve that  the  author  is  a  firm  disciple  of  the  school  which 
teaches  the  local  pathogeny  of  diphtberi;i,  regarding  the  consti- 
tutional involvement  as  a  secondary  infection.  It  may,  how- 
ever, be  remarked  that  his  practice  of  administering  catharto- 
emetics,  full  doses  of  quinine,  and  such  other  therapeutic  agents 
as  may  appear  to  be  indicated  by  circumstances  during  the 


oonrne  of  tho  diHeaMO,  renders  it  Homewhat  difflcult  to  deterndnt' 
how  large  a  NJiare  in  «-aMOK  of  recovery  should  bo  allotted  to  lii- 
"new  method  "  of  irrigation. 

HOOKS    AM)    I'AMI'III.HTS    UKCKI VKl). 

\  Miiiiiiitl  of  DiMciiHi's  of  llu;  .Nervous  Systt-ni.  Uy  W.  R.  iJower.-, 
M.  1).,  r.  |{.  ('.  I'.,  A.-sistniit  Professor  of  ('linical  Medicine  in  Univii 
Hily  ('iiilc^'c,  I.diiilon,  etc.  Aiiicrinm  Klition,  issued  imdj-r  the  Super- 
vision of  the  Aiillior,  1111(1  contiiiiiing  all  the  Materiul  of  the  Two-vol- 
uiiu!  Knglisli  Kdition,  with  some  Ailiiitioiis  and  Itevisioiis.  With  Three 
lluiidred  and  K(»rly one  lllustiatioiis.  I'hiladelphia  :  I'.  IJJukislon,  Son, 
&Co,  IHHH.      Pp.  xx-'.ir>  to  i:ir)7.      [Price,  S*''''"| 

Trnnsaetions  of  the  Ninth  Annual  Meeting  of  the  Aidci'Iouu  Luryn- 
gological  Association.  Iltdd  in  tlic  City  of  New  York,  May  2fi,  27,  and 
28,1887.  New  York:  I).  Appieton  .t  Co.,  I8H8.  Pp.  v-2'19.  [Price, 
$3.] 

Natural  History  of  TultercidosiH  in  Accordance  with  the  (J<Mni  The- 
ory. My  Noah  ('re.ssy,  M.  I).,  V.  S.,  Ph.  U.  [From  the  "  Report  of  the 
Secretary  of  the  ("onnecticiit  Hoard  of  Agricultur<',"  1887.] 

Annual  iteport  of  the  Hoard  of  Health  of  the  City  of  iDdianapolis 
for  the  Year  ending  December  31,  1887. 

Ophthalmic  Surgery.  Hy  Robert  Brudenell  Carter,  F.  R.  C  S., 
Ophthalmic  Surgeon  to  St.  (icorge's  Ilo.spital,  etc.,  and  William  Adams 
F'rost,  V.  R.  C.  S.,  Assistant  Ophthalmic  Surgeon  to  St.  George's  Hos- 
pital, etc.  Hlustrated  with  a  Chromograph  and  Ninety-one  Engrav- 
ings.    Philadelphia:   Lea  Brothers  &  Co.,  1888.     Pp.  564. 

A  Method  of  Estimating  Adduction  and  Abduction  of  the  Leg  in 
Hip  Disease.  By  Robert  W.  Lovett,  M.  D.,  of  Boston.  [Reprinted 
from  the  "  Boston  Medical  and  Surgical  Journal."] 

The  Legal  Aspect  of  Suicide.  Annual  Address  before  the  Medical 
Jurisprudence  Society  of  Philadelphia,  January  10,  1888.  By  the  Hon. 
W.  N.  Ashman,  President  of  the  Society. 

Des  contractures.  Contractures  en  general ;  la  contracture  spas- 
modique  ;  les  pseudo-contractures.  Par  le  Dr.  Paul  Blocq,  Aucien 
interne  des  hopitaux  de  Paris,  etc.  Paris  :  A.  Delahaye  et  E.  Lecros- 
nier,  1888.     Pp.  7-11  to  210.     [Prix,  5  francs.] 

A  Practical  Treatise  on  Diseases  of  the  Skin,  for  the  Use  of  Students 
and  Practitioners.  Second  Edition,  thoroughly  revised  and  enlarged. 
By  James  Nevins  Hyde,  A.  M.,  M.  D.,  Professor  of  Skin  and  Venereal 
Diseases,  Rush  Medical  College,  Chicago,  etc.  Philadelphia:  Lea  Broth- 
ers &  Co.,  1888.     Pp.  xix-17  to  676.     [Price,  $4.50.] 

Lectures  on  Certain  Diseases  of  the  Jaws.  Delivered  at  the  Royal 
College  of  Surgeons  of  England,  1 887.  By  Christopher  Heath,  F,  R.  C.  S., 
Huntcrian  Professor  of  Surgery  and  Pathology  in  the  College,  etc.  Six- 
ty-four niustrations.  Philadelphia :  P.  Blakiston,  Son,  &  Co.,  1888. 
Pp.  128.     [Price,  $1.] 

Memoranda  on  Poisons.  By  Thomas  Hawkes  Tanner,  M.  D.,  F.  L.  S. 
Sixth  American  from  the  last  London  Edition.  Revised  by  Henry  Lefif- 
man,  M.  D.  Philadelphia  :  P.  Blakiston,  Son,  &  Co.,  1S88.  Pp.  viii-9 
to  177.     [Price,  75  cents.] 

Recent  Advances  in  Electro-Therapeutics.  Electricity  in  Gynaecolo- 
gy. By  A.  M.  Rosebrugh,  M.  D.,  Surgeon  to  the  Eye  and  Ear  Dispen- 
sary.    [Reprinted  from  the  "  Canadian  Practitioner."] 

Sixty-first  Annual  Report  of  the  Directors  of  the  General  Hospital 
Society  of  Connecticut,  for  the  Year  1887. 

Chylous  Ascites.  By  Dr.  P.  J.  Murphy,  Columbia  Hospital,  Wash- 
ington, D.  C. 

Discussion  on  Typhoid  Fever.  Remarks  Introductory  to  a  Discus- 
sion on  Typhoid  Fever.  By  Alfred  Ludlow  Carroll,  M.  D.  [Reprinted 
from  the  "  Transactions  of  the  New  Y'ork  State  Medical  Association."] 

Pneumonia ;  its  Mortality  and  Treatment.  A  Statistical  and  Ra- 
tional Inquiry.  By  Henry  Hartshorne,  M.  D.  [Reprinted  from  the 
"  Transactions  of  the  College  of  Physicians  of  Philadelphia."] 

Twenty-seventh  Annual  Report  of  the  Cincinnati  Hospital  to  the 
Mayor  of  Cincinnati,  for  the  Y'ear  ending  December  31,  1887. 

A  Case  of  Icterus  Infantum  from  Congenital  Deficiency  of  the  Duc- 
tus Communis  Choledochus.  By  John  Blake  White,  M.  D.  [Reprinted 
from  the  "  American  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children."] 


April  28,  1888.J 


REPORTS  ON   THE  PROGRESS   OF  MEDICINE. 
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Ueber  den  Zusammenhang  von  cbronischen  Verstopfungender  Nase 
und  des  Nasenrachenraums  niit  Unterleibsbriichen.  Von  Dr.  W.  Freu- 
denthal.  [Separat-Abdruck  aus  der  "  Monatsschrii't  fur  Ohrenheil- 
kunde,"  etc.] 


Ilcijorts  on  tljc  |3rogif55  of  plctiicuu. 


OPHTHALMOLOGY. 

By   CHARLES   STEDMAN  BULL.  M.  D. 

The  Bacteriological  Nature  of  Trachoma. — Kucharsky  ("  Ctrlbl. 
fiir  prakt.  Aug.,"  Aug.-Sept.,  1887)  draws  the  following  conclusions 
from  a  series  of  observations  and  experiments:  1.  Contrary  to  the 
views  of  numerous  clinical  observers,  trachoma  is  a  disease  of  the  con- 
junctiva sui  generis,  since  many  observers  have  found  in  the  contents 
of  the  nodules  or  gra,nules  micro-organisms,  which  undergo  peculiar 
morphological  and  biological  differences.  The  pathogenesis  of  the 
micro-organism  has  not  yet  been  demonstrated.  2.  This  micro-organ- 
ism demands  still  more  careful  investigation  in  order  finally  to  deter- 
mine its  morphological  relations  to  diploeoccus.  3.  The  micro-organ- 
ism found  by  Michel  in  trachoma,  which  morphologically  consists  of 
diplococci  resembling  the  gonococci,  presents  nothing  characteristic. 

4.  The  micrococcus  found  by  the  author  in  trachoma  grows  in  the  form 
of  white,  coalescing  spots,  which  form  a  membrane  running  in  threads. 

5.  Beef-peptone  gelatin  (5  to  8  per  cent.)  is  always  rendered  fluid  by 
it,  and  on  its  surface  is  found  a  white,  very  delicate  membrane  com- 
posed of  threads.  6.  The  culture  increases  much  more  rapidly  when  the 
temperature  is  increased.  '1.  The  cultivation  of  this  micro-organism  may 
under  certain  circumstances  be  alternated  with  Staphylococcus  pyogenes 
albus  and  other  micrococci  met  with  in  the  atmosphere.  8.  The  author 
has  not  succeeded  in  producing  true  trachoma  by  inoculating  doves, 
rabbits,  cats,  dogs,  and  man  with  the  cultivation.  9.  Inoculation  of  the 
contents  of  the  trachoma  granule  upon  the  conjunctiva  of  the  cat  pro. 
duces  granules,  which  are  analogous  to  the  trachoma  granules.  10_ 
Trachoma  and  the  so-called  follicular  catarrh  (folliculosis  conjunctivae) 
which  by  some  authorities  are  regarded  as  clinically  very  different,  may 
bacteriologically  be  regarded  as  identical,  because  the  same  micro- 
organism is  found  in  both. 

Notes  on  Pterygium. — Lopez  ("  Rec.  d'ophthal.,"  July,  1887)  draws 
the  following  conclusions  as  to  the  pathogenesis  and  development  of 
pterygium  :  1.  Repeated  action  of  extraneous  agents,  such  as  dust, 
smoke,  wind,  heat,  etc.,  upon  the  horizontal  diameter  of  the  eyeball. 
2.  Consecutive  formation  of  a  pinguecula,  which  is  but  the  first  stage 
of  a  pterygium.  3.  Denudation  of  the  epithelium  over  the  pinguecula 
and  neighboring  portion  of  the  cornea  by  the  action  of  the  same  causes. 
4.  Implantation  of  micro-organisms  in  the  loss  of  substance  or  denuded 
spot,  and  adherence  of  the  pinguecula  to  the  cornea.  5.  Progressive 
growth  of  the  pterygium  by  propagation  of  the  microbes.  6.  Limita- 
tion of  its  extension  at  the  center  of  the  cornea  for  some  unknown 
reason.  7.  Triangular  shape  of  the  pterygium  by  the  disposition  of 
the  blood-vessels  in  the  form  of  spokes  of  a  wheel.  Hence  the  defini- 
tion of  a  pterygium  should  read  :  Partial  hypertrophy  of  the  ocular 
conjunctiva,  which  by  the  action  of  certain  germs  is  implanted  in  and 
grows  upon  the  cornea,  without  alteration  of  adjacent  tiss\ies. 

An  Instrument  for  testing  Sefraction  and  its  Errors,  the  Strength 
of  the  Eecti  Muscles,  and  their  Insufficiency.  —  Holden  ("  Arch,  of 
Ophth.,"  svi,  3)  has  devised  an  instrument  for  the  above  purpose, 
which  consists  of  a  thin  brass  disc,  0"85  mm.  in  diameter,  rotating  on  a 
stand  adjustable  in  height.  On  each  side  of  the  disc  is  a  clip  for  hold- 
ing lenses,  each  allowing  90°  rotation  of  the  lens.  On  one  side  of  the 
disc,  in  addition  to  the  clip,  is  a  groove  in  which  a  lens  of  oblong  shape 
can  be  slipped  laterally.  In  the  center  of  the  disc  is  a  perforation  9 
mm.  in  diameter.  A  small  sliding  disc  slips  before  and  covers  the 
large  perforation.  This  small  secondary  disc  has  at  one  place  a  vertical 
slit  and  at  another  place  two  perforations,  each  1  mm.  in  diameter  and 
4  mm.  apart.    The  lenses  are  a  cylinder  of  -I-  7  D.  and  one  of  —  7  D.,  and 


a  prism  of  6°.  These  are  similar  to  the  ordinary  test  lenses,  and  slip 
into  the  clips,  where  they  may  rotate  90°.  In  addition  there  is  a  —  10 
D.  cylinder  cut  in  an  oblong  shape,  which  slides  laterally  in  the  groove  on 
the  disc.  The  tests  are  made  by  rotating  the  cylinders  of  7  P.  (the  -f 
cylinder  in  testitig  hypermetropia  and  the  —  cylinder  in  testing  myopia) 
before  the  disc  with  the  two  small  j)erforations  placed  horizontally, 
while  the  patient  looks  through  them  with  one  eye  at  a  light  6  mm. 
distant.  The  cylinders  are  placed  at  a  right  angle  to  each  other  and 
two  horizontal  images  are  seen.  When  either  cylinder  is  rotated,  one 
image  revolves  about  the  other,  and  the  images  come  into  a  vertical 
line.  Then  when  the  -I-  cylinder  is  rotated,  one  image  revolves  about 
the  other,  and  at  that  point  in  the  rotation  where  the  images  become 
vertical,  a  pointer'  on  the  cylinder  indicates  on  a  calculated  scale  marked 
on  the  disc  the  amount  of  hypermetropia  in  diopters  in  the  horizontal 
meridian.  When  the  —  cylinder  is  rotated  and  the  images  become 
vertical,  the  pointer  on  that  cylinder,  indicates  the  amount  of  myopia  in 
the  horizontal  meridian,  on  a  calculated  scale  marked  on  the  other  side 
of  the  disc.  The  patient  is  seated  before  a  high  table  or  shelf  on  which 
the  instrument  is  placed,  and  the  stand  is  adjusted  to  the  height  of  the 
eye.  One  eye  is  now  closed  and  the  patient  looks  with  the  other 
through  the  two  horizontal  perforations  at  a  small  light  six  metres  dis- 
tant. Two  horizontal  images  of  the  light  are  seen,  and  when  the  + 
cylinder  is  rotated,  if  the  images  become  vertical  before  the  end  of  the 
scale  is  reached,  there  is  hypermetropia  in  the  horizontal  meridian,  and 
its  amount  is  read  off  the  scale.  If  the  images  become  vertical  only 
when  the  end  of  the  scale  is  reached,  there  is  no  hypermetropia  in  the 
horizontal  meridian,  and  the  —  cylinder  is  then  rotated,  and  when  the 
images  become  vertical,  the  amount  of  myopia  in  the  horizontal  me- 
ridian is  read  off  the  scale.  If  the  Images  here  become  vertical  only 
when  the  end  of  the  scale  is  reached,  there  is  no  myopia.  The  disc  is 
next  rotated  90°,  making  the  perforations  vertical,  and  the  vertical 
meridian  of  the  eye  is  tested.  The  images  appear  vertical,  and  when 
the  +  cylinder  is  rotated  they  become  horizontal,  and  the  amount  of 
hypermetropia  in  the  vertical  meridian  is  read  off  the  scale.  If  the 
images  become  horizontal  only  when  the  end  of  the  scale  is  reached, 
there  is  no  hypermetropia.  The  —  cylinder  is  then  rotated,  and  when 
the  images  become  horizontal  the  myopia  is  read  off  the  scale,  or  if  the 
end  of  the  scale  is  reached  there  is  no  myopia.  If  the  error  is  of  the 
same  amount  in  both  meridians,  the  case  is  one  either  of  simple  hyper- 
metropia or  of  myopia,  or  possibly  a  case  of  astigmatism  with  the  prin- 
cipal meridians  at  45°  and  135°.  If  the  amount  of  error  is  different  in 
the  two  meridians,  astigmatism  is  present.  As  a  large  proportion  of 
astigmatic  cases  have  their  principal  meridians  at  0°  and  90°  or  a  few 
degrees  from  these,  cylinders  of  the  strength  we  have  found  by  the  in- 
struments are  taken  from  the  test  case  and  put  at  0°  and  90°  in  a  test 
frame.  If  now  the  patient  reads  |-g  by  the  Snellen  types,  the  astig- 
matism is  at  0°  and  90°  and  has  been  determined.  If  the  correction 
is  not  attained  at  once,  we  proceed  to  find  the  meridians  of  greatest  and 
least  curvature,  and  test  them  likewise.  The  image  may  be  looked 
through  from  either  side,  and  in  testing  hypermetropia  the  —  side  is 
placed  next  the  eye,  so  that  the  operator  may  rotate  the  +  cylinder 
readily ;  and  when  myopia  is  tested,  the  instrument  is  turned  the  other 
way.  In  testing  the  strength  of  the  recti  muscles,  the  cylinders  used 
for  refractive  tests  are  taken  out  of  the  clips ;  the  small  disc  is  slipped 
so  that  the  vertical  slit  is  in  the  center  of  the  instrument,  and  a  quadri- 
lateral cylinder  of —  10  D.,  12  mm.  wide  in  the  line  of  its  axis  and  36 
mm.  long,  is  placed  in  a  groove,  in  which  it  slides  laterally  before  the 
vertical  slit.  The  axis  is  placed  in  line  with  the  .slit,  and  a  distant 
light  is  observed  with  one  eye  looking  through  the  slit,  and  the  other 
outside  of  the  instrument.  A  single  light  of  the  image  is  seen,  and  as 
the  lens  is  slowly  slipped  outward,  at  some  point  double  images  appear, 
which  run  some  distance  apart  and  can  not  be  fused  again.  Then  on  a 
scale  on  the  instrument  is  indicated  in  degrees  the  strength  of  the 
prism  which  the  external  muscles  will  overcome.  The  lens  is  then 
slipped  inward,  and  in  the  same  manner  the  strength  of  the  internal 
muscles  is  read  off  the  scale  when  double  images  appear.  The  whole 
disc  may  be  rotated  90°,  and  in  a  similar  way  the  superior  and  inferior 
muscles  may  be  tested.  In  testing  for  insufficiency  of  the  recti  mus- 
cles the  small  disc  is  slipped  aside,  leaving  the  large  perforation  m  the 
center  of  the  instrument,  and  a  prism  of  6°  is  placed  upward  in  one  of 
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till'  clipi*.  Tlic  pntittiit,  looking  with  uiic  uyu  lliroii^li  tlie  pci-forution, 
uiiil  witli  tite  otlu-i'  oiilsiilc  of  tlic  insti'iinu'iit,  iit  it  distant  li;;lit,  h<'<'h 
two  iinap's.  If  tin-  inia^oM  iii-c  exactly  vorticul,  tli<'if  in  no  iiiMiilli- 
I'ii'iu'v.  If  tlif  iiiia^i's  ari«  oliliiiuc,  tin-  prism  is  i'otatt'(l  Imso  iinvaiil 
until  tiu<  images  conic  into  a  vertical  line,  anil  then  tiic  decree  of  in- 
Hitnicicncy  is  read  otT  a  seule  on  the  disc.  The  onliniiry  line  with  a 
central  dot  is  used  in  u  similar  test  for  insiitllciency  for  near  ohjects. 
Then  the  disc  is  rotated  1)0",  and  the  images  will  appear  liori/oiital  if 
the  sujierior  and  inferior  recti  are  halanced.  If  the  iinap-s  are  oldiipie 
the  prism  is  rotated  until  the  images  heeonit'  horizontal,  and  thedeniei! 
of  insiitriciency  of  the  superior  or  inferior  recti  if  rend  off  tlie  scale. 
If  the  ima>;es  nre  fused  when  the  prism  is  placed  horizontally,  a  su|>- 
plementary  stronj^  prism  is  sli))ped  into  the  other  clip,  and  the  scale  is 
not  altered.  In  testin;.;  the  internal  recti,  if  the  images  show  any  tend- 
ency toward  oscillation,  a  sui)plementnry  jirism  may  he  j)hice(l  verticiilly 
in  the  other  clip,  and  the  iina;;es  will  he  seen  farther  ajiart  and  oscilla- 
tion will  not  occur. 

OniB  of  the  Causes  of  Stationary  Amblyopia. — Imhert  ("  Ainiales 
d'oculisti<nie,"  .luly-.Vuj^ust,  1S87)  thinks  that  the  symmetry  and  the 
malformations  of  the  eyehall  may  be  referred  to  one  and  the  same 
physical  cause — the  elastic  rciictiou  of  the  enveloping  membranes  of  the 
eye,  which  is  brought  into  play  by  the  intra-ocular  tension.  But  while 
explaining  the  facts  in  this  manner,  the  tension  and  curvature  of  the 
membranes  should  also  be  considered,  in  order  to  avoid  mistaking  cau.se 
and  effect. 

Amyloid  Tissue  in  the  Cornea  of  a  Staphylomatous  Eye. — Be.selin 
("  Arch,  of  Ophth.,"  xvi,  .'!)  describes  a  rare  instance  of  amyloid  deposit 
in  the  cornea.  The  freshly  enucleated  eyeball  measured  37  mm.  in  its 
ante"0-posterior  diameter  and  27  mm.  in  its  equatorial.  The  enlarge- 
ment was  chiefly  due  to  the  so-called  intercalary  portion  of  the  sclera. 
Under  the  microscope  the  superficial  layers  of  the  cornea  proper,  a 
newly  formed  subepithelial  stratum,  and  in  places  the  corneal  epitheli- 
um, were  found  infiltrated  by  peculiar,  homogeneous,  highly  refractive, 
organic  masses.  The  smaller  deposits  appeared  as  mere  round  dots 
strewed  through  the  tissues  like  granules  of  inorganic  substance ;  the 
middle-size  deposits  were  round  or  oval  like  fat-globules ;  the  larger 
formed  irregular  lumps.  These  homogeneous  formations  showed  the 
typical  amyloid  reaction  with  iodine  solution  and  iodine  violet.  The  ac- 
cumulation of  the  larger  masses  near  the  surface,  and  of  the  smaller 
ones  in  the  deeper  layers  of  the  cornea,  seems  to  indicate  that  the  mor- 
bid process  originated  in  the  outer  layers,  and  progressed  toward  the 
inner  layers.  The  w  alls  of  the  newly  formed  bloodvessels  in  the  cornea 
were  free  from  amyloid  degeneration.  The  disease  did  not  originate  in 
the  cells,  but  show^ed  a  degeneration  of  the  fibers,  not  as  a  diffuse 
alteration  of  their  contents,  but  rather  as  an  impregnation  of  the  tissue 
with  amyloid  substance,  or  as  a  gradual  conversion  of  pre-existing  tissue 
constituents. 

Co-excitation  in  the  Regions  of  Homonymous  Visual  Fields. — 
Schiele  ('''/'/.),  from  observation  and  experiment,  draws  the  following 
conclusions :  I .  T!ie  so-called  fatigue  and  the  anomalous  excitability  ot 
the  retina  must  be  regarded  as  a  fatigue  of  the  cortex  of  the  occipital 
lobes.  It  is  found  (1)  in  all  conditions  heretofore  erroneously  desig- 
nated as  anrusthesia  or  hyperaesthesia  of  the  retina.  It  may  occur  in 
purely  functional  affections,  and  in  organic  lesions  of  the  central  nervous 
system  ;  (2)  in  transient  psychical  alterations.  2.  The  limitation  of  the 
periphery  of  a  sector  of  the  visual  field  has  no  influence  on  the  periph- 
ery of  an  adjacent  sector  or  any  other  part  of  the  same  visual  field.  .3. 
The  fatigue  of  the  visual  center  produced  by  the  examination  in  one  eye 
is  transmitted  in  a  definite  manner  to  the  fibers  for  the  other  retina  that 
govern  homonymous  parts  in  the  visual  fields.  4.  The  limitation  of 
homonymous  retinal  fields  is  incompatible  with  Wernicke's  views  on 
the  projection  of  the  visual  center,  according  to  which  there  is  in  each 
occipital  lobe  a  demarkation  line  of  the  hymonymous  halves  of  the  retina3 
corresponding  to  the  vertical  lines  of  separation  of  the  two  visual  fields. 

The  Connection  between  Albuminmia  and  Cataract. — Evetsky 
("Arch,  d'ophthal.,"  July-August,  1887),  from  observations  of  his  own 
upon  the  above  subject,  draws  the  following  conclusions:  1.  Age  un- 
doubtedly exerts  considerable  influence  in  the  production  of  cataract, 
for  the  occurrence  of  the  latter  increases  progressively  with  advancing 
years.    In  extreme  old  age,  between  eighty  and  ninety,  cataract  is  much 


mure  freipu-ntly  met  with  than  iH  the  normnl  leuM.  2.  Unfavorable 
conditions  of  nutrition  Heem  to  favor  the  <lev«'lopiiient  of  ciiliiract.  8. 
Hotli  sexes  are  eipially  siiiiject  to  the  formutioii  of  eiitaract.  4.  In 
young  persons  affected  with  iriiiil  disease  cataract  is  not  ordiiiiirily  met 
with.  5.  In  old  persons  affected  with  reiiiil  diseaHC  cataract  h  fre- 
quently met  with,  but  not  more  so  than  among  old  persons  iti  general. 
II.  Alliuminiiria  in  sulijects  affecte(|  with  cataract  has,  in  an  eiioriiioii.>- 
majority  of  cases,  a  physiological  signilicance. 

Researches  on  the  Subject  of  Ocular  Grafting.  — liarabun  and 
Holinier  (/'//'/.)  have  been  experimenting  with  intiaperitoneul  grafts  of 
the  eyeball,  and  from  theHC  experiments  and  the  experience  of  others 
have  drawn  the  following  conclusions  :  The  aesthetic  value  of  the  opera- 
tion of  grafting  an  eyeball  into  the  human  orbit  has  proved  to  be  prac- 
tically nil,  since  the  so-called  success  consists  in  nothing  but  the  iuHcr- 
tion  into  the  orbit  of  an  organ  which  steadily  atrophies,  and  in  which 
the  lens  becomes  probably  calcareous,  while  the  cornea  assumes  gradu- 
ally the  character  of  a  skin  covered  by  epithelium.  The  larger  the 
dimensions  of  the  cornea  the  less  are  the  chances  of  its  preserving  its 
integrity.  Tin;  cornea  rai)idly  becomes  vascularized,  and  its  tissue  is  as 
rapidly  transformed.  Its  laniinie  lose  their  homogeneous  aspect,  and 
seem  to  be  decom])osed  into  fibrilla;.  This  change  begins  in  the 
vicinity  of  the  capillaries.  The  skeleton  framework  of  the  cornea  dis- 
appears gradually,  and  its  place  is  taken  by  an  absolutely  new  ti»sue. 
A  certain  degree  of  transparency  may  be  preserved  during  the  first  few 
weeks  after  the  operation,  but  in  the  end  the  cornea  of  the  transplanted 
eye  acquires  the  dull  grayish  aspect  of  any  connective  tissue. 

Ophthalmoplegia  Externa  and  Interna.  —  .J.  Hutchinson,  Jr 
("Opiitli.  Review,"  August,  1887)  reports  a  case  of  this  kind,  with  au- 
topsy. Besides  almost  complete  paralysis  of  the  ocular  motor  nerves  of 
the  right  eye,  the  man  had  persistent  pain  in  the  forehead  and  temple, 
proptosis,  congestion  of  the  eyelids,  and  defective  vision.  Chronic  in- 
flammation around  the  right  cavernous  sinus  had  produced  neuritis  of 
all  the  nerves  in  its  wall,  had  obliterated  the  venous  canal,  and  had  led 
to  partial  ol)Struction  of  the  carotid  artery,  and  adhesion  of  the  apex  of 
the  tempero-spiienoidal  lobe  to  the  dura  mater.  The  lesion  was  of 
syphilitic  origin.  The  reporter  related  two  other  precisely  similar  cases 
of  unilateral  ophthalmoplegia  externa  and  interna,  in  which  syphilitic 
inflammation  about  the  cavernous  sinus  was  also  the  cause,  and  laid 
stress  on  the  fact  that  the  sixth  nerve,  lying  farthest  away  from  the 
wall  of  the  sinus,  being  involved  the  latest  and  to  the  least  extent,  and 
also  the  involvement  of  the  ophthalmic  division  of  the  fifth  nerve, 
pointed  to  this  view  of  the  pathology  rather  than  to  central  nuclear  de- 
generation. 

Glioma  of  the  Retina. — Von  Grolman  ("  Arch,  f  iir  Ophthal.,"  xxxiii, 
2)  draws  the  following  conclusions  from  his  investigations  upon  the 
subject  of  glioma :  1.  Vision  is  by  no  means  as  a  rule  lost  as  soon  as 
the  fundus  reflection  [Augcnle^ichten)  appears,  but  may  exist  in  glioma 
endophytum  for  a  long  time  in  good  condition,  according  to  the  location 
of  the  tumor.  2.  Glioma  endophytum,  in  contradistinction  to  glioma 
exophytum,  leads  with  tolerable  frequency  to  metastases  in  the  vitreous. 
3.  Retrograde  metamorphosis  of  the  neoplasm  may  appear  not  only 
after  previous  inflammatory  action  and  perforation,  but  also  during  the 
early  stages  with  a  fair  amount  of  vision,  and  has  apparently  been 
brought  about  by  mercurial  treatment.  Still  a  permanent  cure  is  never 
reached  in  this  way.  4.  A  reappearance  of  the  disease  in  the  fellow- 
eye  is  to  be  feared  even  without  any  local  return  in  the  orbit  of  the  eye 
first  affected,  after  enucleation,  even  after  a  number  of  years.  It  has 
been  observed  after  an  interval  of  four  years.  The  prognosis  depends 
especially  upon  the  age.  5.  Ghomata  grow  luxuriantly  from  several 
layers  of  the  retina,  even  from  the  external  granule  layer. 

Bilateral  Metastatic  Ophthalmia  in  the  Puerperal  State  produced 
by  Numerous  Embolic  Masses  of  Streptococci.— Wagenmann  {ibid.) 
gives  the  following  results  of  his  examination  of  a  case  of  this 
nature:  He  found  multiple  emboli  composed  of  streptococci  in  the 
retinal  vessels,  masses  of  the  same  streptococci  in  the  retina  and 
vitreous,  isolated  emboli  in  the  vessels  of  the  iris,  ciliary  body,  and 
chorioid,  more  numerous  ones  in  the  conjunctiva,  ocular  muscles,  and 
orbital  tissue.  There  was  nothing  pathological  in  the  optic  nerves, 
but  in  the  remains  of  the  left  internal  carotid  artery,  after  the  origin 
of  the  ophthalmic  artery,  there  was  a  thrombus  which  consisted  of 
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white  biood-corpuscles  and  fibrin,  but  no  cocci.  The  left  ophthalmic 
artery  was  empty,  and  nothing  pathological  found  in  it.  The  left  eye 
was  the  first  attacked.  The  valves  of  the  heart,  the  cardiac  tissue  it- 
self, and  the  kidneys  were  the  seat  of  metastases.  The  disease  had 
produced  complete  blindness  within  a  few  hours.  The  examination 
showed  the  existence  of  a  septic,  embolic  disease  of  the  retina,  and  as 
its  cause  a  multiple  embolic  condition  of  the  vessels  with  streptococci 
and  enormous  proliferation  of  the  microbes  in  the  eye.  The  process 
probably  began  with  the  introduction  of  a  soft  embolus  into  the  central 
retinal  artery.  It  was  not  positive  whether  the  embolus  consisted  solely 
of  cocci,  or  whether  it  also  contained  particles  of  tissue  as  well  as  cocci. 
It  probably  divided  and  stopped  a  number  of  small  arterial  branches 
and  capillaries  simultaneously.  This  caused  the  first  disturbance  of 
vision.  The  streptococci  then  rapidly  increased  in  the  caliber  of  the 
vessels  and  extended  thence  into  the  surrounding  tissue,  retina,  vitreous, 
and  chorioid.  The  chorioid  contained  no  emboli,  and  the  base-membrane 
presented  a  firm  obstacle  to  the  extension  of  the  cocci.  The  latter  at- 
tacked the  bacillar  layer  and  pigment  epithelium  of  the  retina  relatively 
early,  for  an  extensive  detachment  of  the  retina  subsequently  appeared. 
The  pus  was  the  consequence  of  the  infectious  character  of  the  cocci. 
In  those  parts  of  the  retina  which  were  free  from  cocci  there  was  no 
suppuration.  The  pathological  changes  of  the  vitreous  consisted  main- 
ly in  a  fibrinous  saturation  and  marked  purulent  infiltration.  The 
changes  were  relatively  trifling  compared  to  the  enormous  development 
of  streptococci  met  with  in  the  vitreous.  Masses  of  suppuration  also 
occurred  in  the  ciliary  body,  iris,  and  circumscribed  parts  of  the  cho- 
rioid, due  to  the  existence  of  isolated  emboli. 

Glaucoma  after  Linear  Extraction  of  Cataract. — Stolting  (ibid.) 
thinks  that  the  pathogenesis  of  the  glaucomatous  process  in  these 
cases  is  as  follows  :  By  the  incarceration  of  the  lens-capsule  in  the 
cornea,  and  the  adhesion  of  the  stump  of  the  iris  upward,  the  ciliary 
body  is  drawn  forward.  This  leads  to  inflammatory  processes  in 
the  chorioid,  to  the  closure  to  the  lymph  channels  of  exit  around  the 
venae  vorticoste,  to  lymph  stasis  in  the  hyperchorioidal  space,  and  con- 
sequently to  pressure  on  the  vitreous.  If  the  vitreous  is  not  fluid  but 
rather  of  abnormally  firm  consistence,  it  must  be  drawn  or  pushed 
in  the  direction  in  which  yielding  is  still  possible — that  is,  where  the 
lymph  channels  of  exit  are  still  open,  or  forward,  where  room  may 
be  made  for  the  vitreous  by  exit  of  a  portion  of  the  aqueous.  The 
vitreous  therefore  presses  forward  like  a  wedge  into  the  ring  formed 
by  the  ciliary  body,  especially  its  circular  fibers,  and  pushes  the  latter 
forward  until  the  fibers  of  Miiller  and  the  base  of  the  iris  are  pressed 
laterally  against  the  sclero-corneal  margin.  Hence,  in  these  cases,  the 
adhesions  between  the  iris  and  the  cornea  are  not  the  cause,  but  rather 
the  result,  of  glaucoma. 

The  Causes  of  Erythropsia. — Dobrowolsky  {ibid.)  draws  the  follow- 
ing conclusions  from  his  own  observations  and  experiments:  1.  The 
maximal  dilatation  of  the  pupil  is  the  chief  cause  for  the  production 
of  the  appearance  of  erythropsia  throughout  the  entire  visual  field  or 
its  greater  part.  In  an  eye  with  narrow  pupil  the  same  appearances 
may  occur  only  when  the  eye  looks  fixedly  at  the  sun's  disc,  and  even 
here  the  erythropsia  is  limited  to  the  point  of  fixation  and  its  immediate 
vicinity.  This  difference  may  perhaps  be  explained  by  the  assumption 
that  in  the  eye  with  dilated  pupil  the  light  may  extend  over  the  entire 
retina,  while  in  the  eye  with  narrow  pupil  a  sharply  defined  image  of 
the  sun  is  cast  upon  the  retina.  2.  The  violet  color,  which  appears  in 
the  visual  field  of  the  atropinized  eye  in  all  the  experiments,  forms  a 
negative  after-image  of  those  rays  which  proceed  from  the  sun  and  are 
dispersed  over  the  entire  fundus.  Mackenzie  is  correct  in  stating  that 
erythropsia  is  caused  by  the  production  of  after-images.  Hence  it 
would  be  more  correct  to  replace  the  name  "  erythropsia "  by  the  ex- 
pression "  violet  vision,"  which  corresponds  better  to  the  facts. 

The  Pathogenesis  of  Pterygium, — Theobald  ("  Amer.  .Tour,  of 
Ophth.,"  Aug.,  1887)  thinks  that  it  is  highly  probable,  in  view  of  the 
intimate  connection  between  the  vascular  system  of  the  recti  muscles 
and  that  of  the  conjunctiva  in  the  neighborhood  of  the  corneal  margin, 
that  these  muscles,  by  influencing  the  blood-supply  of  the  overlying 
conjunctiva,  play  an  important  role  in  determining  the  formation  of 
pterygium.  Assuming  this  to  be  the  case,  it  is  manifest  that,  of  all  the 
straight  muscles,  the  internal  recti  would  exert  by  far  the  most  decided 


influence  in  this  respect,  for  they  are  not  only  the  largest  and  the  most 
active,  but  they  lie  in  closer  relationship  with  the  conjunctiva  than  any 
of  the  others,  since  their  attachment  to  the  sclerotic  is  nearer  to  the 
corneal  margin.  This  would  seem  to  give  a  satisfactory  explanation  of 
the  fact  that  a  pterygium  occurs  in  so  large  a  majority  of  cases  on  the 
nasal  side  of  the  cornea.  In  support  of  this  view  it  may  be  stated,  as 
a  matter  of  observation,  that  persons  who  suffer  with  this  affection  not 
infrequently  complain  that  the  pterygium  itself  and  the  neigh})oring 
conjunctiva  become  injected  when  the  eyes  are  much  used  in  near  work. 
What  are  the  especial  conditions  wliich  bring  about  this  state  of  local- 
ized hyperasmia  of  the  conjunctiva  in  some  eyes  and  not  in  others  we 
do  not  yet  know.  In  some  instances  it  is  perhaps  due  to  peculiarities 
in  the  distribution  of  the  blood-vessels  of  the  muscles  and  conjunctiva, 
but  in  a  greater  number  it  is  probably  dependent  upon  conditions  which 
disturb  the  normal  relationship  between  accommodation  and  conver- 
gence. 

Echinococous  in  the  Orbital  Cavity. — Zehender  ("  KI.  Mon.  f. 
Aug.,"  Sept.,  1887)  reports  a  case  of  this  very  rare  disease  occurring 
in  a  man,  aged  thirty-eight,  who  presented  himself  with  an  exophthal- 
mus  of  the  right  eye  of  six  weeks'  duration.  The  vision  at  this  time 
was  not  materially  affected.  The  retinal  veins  were  greatly  engorged. 
Two  months  later  the  exophthalmia  had  perceptibly  increased.  Be- 
tween the  upper  lid  and  the  upper  orbital  margin,  and  deep  in  the  orbit, 
a  soft,  rounded  tumor  could  be  felt.  The  vision  was  reduced  to  read 
Jaeger  No.  xviii  very  slowly,  and  the  ophthalmoscope  showed  the  signs 
of  choked  disc.  The  patient  also  complained  of  double  vision.  Two 
months  later  the  patient  consented  to  an  operation  for  the  removal  of 
the  tumor.  After  a  free  division  of  the  external  canthus,  the  tumor 
could  be  felt  distinctly,  and  a  hook  was  introduced  into  its  walls  and  an 
attempt  made  to  draw  it  forward.  This  ruptured  the  wall  of  the  cyst, 
and  a  large  quantity  of  clear  fluid  poured  out  into  the  orbital  tissue, 
and  the  tumor  immediately  receded  from  view  and  could  not  be  dis- 
covered with  the  finger.  The  eyeball  was  intact,  and  the  wound  was 
then  dressed  antiseptically.  There  was  considerable  reaction,  but  in  a 
few  days  this  had  entirely  subsided.  The  exophthalmia  still  persisted, 
however,  and  a  second  operation  was  undertaken  seven  weeks  later. 
The  orbital  cavity  was  again  freely  laid  open,  and,  with  the  fingers  and 
scissors,  a  dense  membranous  mass  was  removed  from  the  upper  and 
outer  part  of  the  orbit,  which  contained  the  remains  of  an  echinococcus 
sac.  From  this  time  on  the  eyeball  steadily  receded  into  the  orbit  until 
at  the  end  of  the  second  week  its  normal  position  was  regained.  Di- 
plopia, however,  remained. 

The  Phenomenon  of  the  Pupillary  Shadow  and  its  Application  to 
the  Measure  of  Ametropia. — Leroy  ("  Rev.  gen.  d'ophthal.,"  July  and 
August,  1887)  thinks  that  the  method  of  determining  errors  of  refrac- 
tion by  means  of  the  pupillary  shadow  or  keratoscopy  has  the  follow- 
ing advantages :  1.  It  does  not  necessitate  the  relaxation  of  the  accom- 
modation in  the  observer.  2.  Whatever  the  degree  of  the  ametropia, 
the  limit  of  possible  error  always  remains  the  same  and  it  is  always 
known.  3.  The  inconvenience  of  the  close  approximation  of  observer 
and  patient  during  examination  with  the  upright  image  is  avoided.  4. 
It  may  be  employed  for  the  purpose  of  instruction,  for  the  errors  made 
by  the  pupil  may  be  rectified  by  the  master  much  more  readily  than  in 
examination  by  the  upright  image.  5.  It  does  not  require  in  the  ob- 
server the  ability  to  see  the  fundus  of  an  eye  with  the  ophthalmoscope. 

Eserine  in  the  Treatment  of  Detachment  of  the  Retina. — Guaita 
("Ann.  d'oculistique,"  July-August,  1887)  advocates  the  use  of  eserine 
in  the  treatment  of  detachment  of  the  retina.  He  thinks  that,  as  eserine 
is  said  to  regulate  the  intra-ocular  circulation  and  the  filtration  of  the 
intra-ocular  fluid,  and  also  hastens  the  absorption  and  evacuation  of 
serous  and  purulent  intra-ocular  exudation,  and  of  inflammatory  infiltra- 
tion in  the  cornea,  it  would  also  prove  efficacious  in  the  case  of  serous 
exudation  between  retina  and  chorioid.  I'urthermore,  he  thinks  tlierc 
is  something  analogous  between  glaucoma  and  detachment  of  the  retina, 
in  spite  of  the  increased  tension  in  the  one  and  diminished  tension  in 
the  other.  The  eserine  must  be  used  persistently  and  methodically  at 
least  four  times  a  day,  and  in  solution  of  the  strength  of  0-50  to  0-75 
per  cent. 

Operation  for  the  Advancement  of  the  Rectus  with  the  Capsule. — 
Prince  ("Ophthalmic  Review,"  Sept.,  1887),  in  devising  this  operation. 
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Iiafl  aimed  at  tho  throe  following  points:  1.  To  Hecuro  an  iinyiulding 
uDtoiior  tixutioii  point  l>y  iitili/.in^;  tlio  (Iimiho  cpisrloriil  tirtsiif.  'J.  To 
uvolii  tlic  (limp'r  of  rtplittiii)^  tlio  lliciu  iind  eonsi'i|iu'nt  fsta|ii;  of  llif 
niuHilo  bv  tlu«  forniution  of  u  loop  Hiiliiri'  poifoniliiin  tin-  i-apsiile  uiid 
conjuiu'tivu,  (lu«  iiUtiiin  t(»n(l<MU\v  of  wliii-li  Mliould  In'  tiiinnviMsr  to  iIk- 
(lii'i'i'lion  of  tlu'  iiiiisouliir  IDxth.  :<.  Tlii'  foriniilion  of  a  idiot,  which, 
wliilf  avoiilin>;  I  in-  ilan;;»'r  of  Vfitifal  (lisplaci'iiiciit,  would  ncciirc  pre- 
cision ill  till-  iiiaxiiiiuiii  a.x  well  us  tlu>  iiiiiiiiiiiiiii  df^rccs  of  di'vialioii 
lUKJ  iiisuiru-ii'ncv,  and  at  tlii>  sanic  tiiiu-  Ix-  sui)jc'i'l  to  inodilication  after 
tiie  ri>covery  from  tiie  anu'siiu'sia  or  tlie  paresis  wliicii  attends  iiiani|)ii- 
latioii.  In  lii^^ii  dej^reos  of  deviation,  tenotoniv  of  tlie  opposite  reetus 
is  made  for  tlie  doiii>le  purpose  of  iiiereasinj;  tiie  j'lVeet,  as  well  as  tiiat 
of  eipializinj;,  on  the  two  sides,  the  eieatri/.ation,  thus  |)revenlinn  eoii- 
se(pient  deviation.  The  eyo  lieiu};  fixed,  tiie  anchor  of  i)ulley  suture  is 
introduced  slightly  into  tlie  dense  tissue,  one  iiiilliinetre  from  the  cor- 
neal niarf^in,  with  n  very  sharp,  slender,  curved  eye-needle.  The  con- 
junctiva and  capsule  of  Tenon  haviiif?  been  <iivided,  one  brunch  of  the 
advancement  forceps  is  introduced  underneath  the  tendon  of  the  rectus 
and  the  other  closed  upon  it,  securing  the  edge  of  the  retracted  con- 
junctiva, after  wliicli  the  tendon  is  separated  from  the  sclera.  Each 
end  of  a  thread  being  armed  with  a  needle,  both  are  passed  from  be- 
neath tiie  elevated  rectus,  through  capsule,  muscle,  and  conjunctiva,  in- 
closing the  middle  portion  of  the  rectus  in  a  loop  from  which  it  can  not 
escape.  Tlie  tissues  in  the  grasp  of  the  forceps  are  now  divided  two 
millimetres  anterior  to  the  loop  suture,  the  locution  of  which  will  de- 
pend on  the  amount  of  advancement  required  in  eacli  case.  In  the  ab- 
sence of  an  elhcient  advancement  forceps,  tliis  suture  may  be  intro- 
duced by  opening  the  conjunctiva  and  capsule  parallel  with  the  margin 
of  the  rectus,  elevating  the  muscle  on  a  strabismus  hook,  and  suturing 
it,  together  with  the  capsule  and  conjunctiva,  before  separating  the 
tendon.  One  end  of  one  suture  is  then  crossed  over  the  other  suture, 
both  ends  of  which  are  now  brought  together  and  securely  tied,  inclos- 
ing the  former  in  a  loop  or  pulley.  Both  ends  of  this  suture  are  now 
brought  together  in  the  form  of  a  surgical  knot,  and  it  becomes  ap- 
parent that  in  proportion  as  they  are  ti^ihtened  over  the  pulley  formed 
by  the  second  suture  will  the  cut  end  of  the  rectus  be  advanced,  simul- 
taneously closing  the  conjunctival  gap.  To  obtain  the  most  perfect 
correction  a  bow-knot  is  applied,  and  time  allowed  for  recovering  from 
the  effect  of  traction,  which  should  be  avoided  as  much  as  possible  dur- 
ing the  operation.  Very  nearly  the  same  effect  may  be  obtained  by 
reversing  the  order  of  the  sutures,  and  making  the  scleral  attachment 
with  tlie  needle  at  one  end  of  the  second  s^iture,  in  which  case  the 
pulley  will  be  formed  by  the  bridge  of  dense  scleral  tissue.  The  con- 
ception of  a  sliding  suture,  enabling  the  operator  to  regulate  the  effect 
to  any  desired  degree,  removes  much  of  the  uncertainty  attending 
tenotomies  in  cases  of  insufficiency  and  diplopia.  As  there  is  no  cause 
for  exsection  in  cases  requiring  the  so-called  "  limiting  tenotomy,"  a 
curved  needle  is  passed  into  and  out  of  the  tendon,  subsequently  dip- 
ping into  the  sclerotic  in  the  reverse  direction,  thus  forming  the  first 
and  second  sutures  with  one  continuous  thread.  The  tendon  is  then 
completely  divided  without  anxiety  from  over-correction,  for,  if  it  should 
occur,  the  effect  may  be  limited  by  tightening  the  suture  when  the 
tendon  is  advanced  as  may  be  required.  The  remaining  difficulty  which 
has  been  experienced  in  these  operations  is  the  recovery  of  a  muscle 
retracted  after  a  previous  operation.  To  accomplish  this  a  curved 
needle  has  been  devised,  which  will  be  found  useful  in  various  opera- 
tions. It  has  a  short  curve  with  an  eye  in  the  point,  through  which 
the  thread  passes  after  leaving  a  spool  in  the  handle,  on  which  it  is 
wound,  after  being  sterilized.  Its  size  and  shape  permit  of  the  intro- 
duction of  its  point  through  the  tissues  back  of  the  equator  of  the  eye. 
The  Transmissibility  of  Measles  through  the  Meditun  of  the  Eyes. 
— Galezowski  ("  Rec.  d'ophthal.,"  8ept.,  1887)  has  ol)served  the  trans- 
mission of  measles  in  many  instances  by  means  of  the  eyes,  generally 
under  the  form  of  phlyctenular  kerato-conjunctivitis,  or  subacute  catar- 
rhal conjunctivitis,  persisting  for  a  number  of  days,  and  attacking 
several  members  of  the  same  family.  When  the  ophthalmia  has  be- 
come fully  developed,  it  becomes  complicated  with  the  ordinary  phe- 
nomena of  measles.  When  certain  members  of  a  family  have  previously 
had  an  attack  of  measles,  the  second  attack  is  very  apt  to  be  localized 
in  the  eyes. 


Amblyopia  firom  Salphide  of  Carbon. — Duboys  du  Luvlgeric  {Und.) 
dcHeribeH  thlH  form  of  amblyopia  iih  unulogouit  to  the  toxic  form  of 
amblyopia  due  to  the  abuse  of  alcohol  und  tobacco.  There  is,  however, 
a  difference  in  the  condition  of  the  visual  field,  uh  there  Ih  UHually  no 
central  eolor-scotoiiia.  The  question  naturally  aiiHes  us  to  whether  the 
trouble  iH  purely  functional  or  due  to  the  existence  of  organic  lesionH, 
and  this  can  only  be  aiiHw/*red  after  careful  examination  and  eotiipariHon 
of  a  large?  number  of  cases. 

Herpes  of  the  Eye.  —  Durnity  ("  Itec.  d'ophthal.,"  .Se])t.  and  Oct., 
1NH7)  ili\  iiles  herpes  of  the  eye  into  (1)  constitutional,  (2)  truiiinutic,  (IJ) 
herpes  zoster,  und  (I)  febrile,  and  he  devotes  his  puper  to  u  considera- 
tion of  the  latter  variety.  The  herpetic  ocular  eruption  muy  be  the 
sole  manifestation  of  the  febrile  stute  which  jirecedfjH  or  uccompanies 
it.  It  is  iherefor-e  idiopathic,  or  else  a  siiiqih;  epiplieiioiiienon  of  more 
im])ortant  troubh^s  of  the  organism.  If  the  latter,  it  is  symptomatic. 
There  is  a  periodicity  in  these  febrile  attacks  which  seenm  characteriBtic 
of  this  form  of  eruiifion,  and  excites  the  suspicion  of  there  being  Home 
miasmatic  cause.  Durruty  draws  the  following  concliiaions  :  1.  Herpes, 
no  matter  what  its  origin,  is  a  vesicular  eruption  of  the  skin  or  mucous 
membrane,  the  immediate  cause  of  which  i.s  a  neuro-puralysis  of  the 
trojiliic  and  sensitive  nerves  of  the  parts  involved.  2.  Ocular  herpes, 
in  particular,  is  the  result  of  an  aiuesthesia  of  the  trophic  filaments  of 
the  trifacial,  either  total  and  resident  in  the  ganglion  of  Gasser,  or 
partial  and  situated  on  one  or  more  peripheral  branches  of  the  fifth 
nerve,  either  ciliary,  nasal,  frontal,  or  lacrymul  of  the  ophthalmic 
branch  of  Willis.  3.  Febrile  herpes  with  keratitis  is  the  most  frequent 
vaiiety.  4.  Rodent  ulcer  of  the  cornea  is  merely  a  later  evolution  of 
the  febrile  corneal  herpes.  5.  Sulphate  of  quinine,  rigorous  antisepsis, 
and  cauterization  of  the  cornea  with  either  silver  nitrate  or  Paquelin's 
cautery,  rapidly  arrest  the  progress  of  the  disease,  and  re-establish  the 
functions  of  the  cornea. 

Experimental  Explanation  of  the  Apparent  Aseptic  Properties  of 
Particles  of  Lead  in  the  Eye. — Rolland  ("  Rec.  d'ophthal,"  Sept.,  1887) 
draws  the  following  conclusions  from  his  experiments  upon  this  sub- 
ject:  1.  Neither  the  shape  nor  the  chemical  composition  of  particles 
of  lead  suffices  to  explain  why  they  so  rarely  produce  panophthalmitis 
after  entering  the  vitreous,  but  rather  their  aseptic  qualities,  which  are 
due  to  the  burning  of  the  particles  by  the  deflagration  of  the  powder. 
2.  When  the  particles  of  lead  are  not  aseptic  at  the  moment  of  pene- 
trating the  eyeball,  they  produce  panophthalmitis  as  frequently  as  chips 
of  copper,  iron,  or  brass.  3.  The  latter,  if  burned  before  entering  the 
eye,  are  as  innocuous  as  particles  of  lead. 

Suppurative  Irido-chorioiditis,  with  Adherent  Leucoma  of  the  Cor- 
nea.— Despagnet  ("Rec.  d'ophthal.,"  Sept.  and  Oct.,  1887)  draws  the 
following  conclusions  from  his  investigations  on  the  above  subject:  1. 
Besides  the  ordinary  complications  of  adherent  leucoma,  recognized  by 
all  the  world,  there  is  one  which  has  received  but  little  attention — sup. 
purative  irido-chorioiditis,  or  phlegmon  of  the  eye.  2.  This  phlegmon 
is  developed  without  any  external  cause  in  the  eyes,  and  without  any 
trace  of  inflammation  having  existed  for  years.  3.  It  is  the  result  of 
a  permanent  traction  on  the  ciliary  region  by  the  prolapsed  portion  of 
iris  and  the  increase  of  the  intra-ocular  tension.  The  resulting  cyclitis 
offers  an  admirable  region  for  the  development  of  microbes.  A.  Every 
case  of  adherent  leucoma  or  consecutive  staphyloma  should  be  regarded 
as  a  grave  affection.  In  order  to  prevent  accidents  in  the  future,  all 
traction  upon  the  ciliary  body  should  be  prevented  by  an  appropriate 
operation,  either  synechetomy  or  iridectomy.  5.  If  the  phlegmon  de- 
velops, immediate  enucleation  should  be  employed  in  preference  to  all 
other  operative  procedures. 

Remarks  on  Naphthalinic  Cataract. — Hess  ("  Rev.  g6n.  d'oph- 
thal.," Sept.  30,  1887)  has  discovered,  in  the  course  of  his  researches 
upon  the  alterations  in  the  lens  due  to  errors  of  nutrition,  that  the 
local  changes  in  the  pigmented  retinal  epithelium  seem  to  show  a  phe- 
nomenon of  motion  in  the  pigment  cells,  due  to  a  mechanical  and  per- 
haps a  chemical  cause,  analogous  to  the  movements  observed  by  Czerny 
and  Van  Genderen  Stort  under  the  influence  of  light.  He  does  not  ac- 
cept the  theory  of  nutrition  of  the  lens  advanced  by  Panas,  based  on  1 
changes  produced  by  naphthaline.  The  retinal  changes  are  secondary  * 
and  caused  by  noxious  influences  acting  through  the  chorioid.  In  two 
forms  of  cataract  so  absolutely  different,  in  one  of  which  the  cause  is 
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mechanical  and  in  tlie  other  chemical,  the  primary  changes  are  exactly 
the  same  as  the  changes  descriljed  by  Becker  in  physiological  cataracts. 

Bilateral  Amaurosis  following  Haemorrhage  from  an  Operation  on 
the  Nose. — Schmidt-Kimpler  ("  Kl.  Men.  f.  Aug.,"  Oct.,  1887)  reports  a 
case  of  this  kind  in  a  young  woman,  aged  twenty-three,  who  became  blind 
within  a  few  hours  after  the  removal  of  nasal  polj'pi.  Not  much  blood 
was  lost  at  the  time  of  the  operation  (about  two  hundred  grammes),  and 
there  was  no  secondary  hajmorrhage.  Within  five  hours  the  vision 
began  to  fail,  and  the  next  morning  she  was  totally  blind.  The  discs 
and  adjoining  retinre  were  cloudy,  and  the  vessels  were  indistinct. 
There  was  no  perception  of  light.  Six  days  later  there  was  little 
change.  There  was  no  reflex  of  light  from  the  macula,  and  there  were 
signs  of  the  beginning  of  a  choked  disc.  The  tension  was  sligiitly 
increased.  The  pupils  were  dilated  and  immovable.  The  patient  was 
very  pale  and  emaciated.  She  had  suffered  for  many  years  from  naso- 
pharvngeal  catarrh,  and  had  frequently  had  epistaxis.  She  had  fre- 
quently had  polypi  removed  from  the  nose  and  pharynx.  Six  weeks 
later  the  right  disc  was  distinctly  atrophic,  and  the  left  disc  was  at  the 
height  of  the  "  choked-disc  "  stage.  The  amaurosis  remained  absolute 
in  both  eyes. 

Pemphigus  of  the  Conjunctiva. — Schmidt-Rimpler  {ibid.)  reports  a 
case  occurring  in  a  woman  aged  forty-three.  In  1879  the  patient  had 
eczema  of  both  forearms  and  hands.  Several  months  later  pemphigus 
vesicles  appeared  on  the  dorsal  aspect  of  both  feet  and  on  the  legs,  and 
thence  gradually  extended  to  the  trunk  and  head,  and  finally  became 
localized  on  the  eyelids.  In  October,  1885,  the  conjunctiva  became 
affected,  and  in  the  summer  of  1886  the  patient  came  under  Schmidt- 
Rimpler's  care.  There  was  a  drooping  of  both  upper  lids,  and  in  the 
left  eye  the  lids  were  congested.  The  left  lower  lid  had  lost  the  lid 
margin,  and  there  was  ectropion  of  the  mucous  membrane.  There  was 
a  posterior  symblepharon  in  the  left  eye,  and  a  small  marginal  corneal 
opacity.  There  was  marked  hypertrophy  of  the  papillary  region  of  the 
conjunctiva  in  the  upper  lid.  On  the  right  side  there  was  no  ectropion, 
but  there  was  cicatricial  tissue  along  the  ciliary  margins.  There  was  no 
marked  symblepharon.  Hypertrophy  of  the  papillary  portion  of  the 
conjunctiva  existed  in  the  upper  lid.  Treatment  produced  but  little 
benefit. 

Death  from  Conjunctival  Haemorrhage. — Schmidt-Rimpler  {ibid.) 
reports  a  case  of  this  kind  in  a  child,  nine  months  old,  in  which  the 
ha3morrhage  occurred  suddenly  at  first,  and  was  followed  by  haemor- 
rhage from  the  nose  and  behind  the  ear.  In  the  course  of  the  day  the 
upper  lid  became  swollen.  The  bleeding  from  the  nose  and  behind  the 
ear  came  from  spots  covered  with  bluish  vesicles,  and  was  soon  checked, 
but  all  efforts  to  check  the  conjunctival  haemorrhage  failed.  There  was 
a  small,  irregular  loss  of  substance  in  the  tarsal  conjunctiva  of  the  left 
upper  lid,  from  which  the  blood  oozed,  and  it  also  oozed  out  along  the 
entire  ciliary  margin.  The  actual  cautery  checked  the  haemorrhage  for 
about  twenty  hours,  but  it  recommenced,  and  the  actual  cautery  failed 
again  to  check  it.  The  child  died  on  the  tenth  day.  There  was  no 
marked  haemophilia  in  the  family. 

An  Operation  for  Trichiasis. — Burchardt  ("  Ctrlbl.  f.  prakt.  Aug.," 
Oct.,  1887)  recommends  the  following  operation:  He  makes  an  in- 
cision in  the  intermarginal  portion  of  the  lid  as  far  as  the  trichiasis 
extends,  and  splits  the  lid  to  a  depth  of  four  millimetres.  For  the 
upper  lid  he  employs  Knapp's  clamp-forceps  ;  for  the  lower  lid  the  horn 
spatula  is  preferable.  Fine  silk  ligatures  are  then  passed  from  the 
bottom  of  the  split  through  to  the  conjunctival  surface,  at  a  distance 
of  three  or  four  millimetres  from  each  other.  A  shallow  incision  is 
then  made,  parallel  with  the  edge  of  the  lid  and  three  millimetres  from 
it,  but  outside  the  region  of  the  lashes,  and  this  incision  must  be  sev- 
eral millimetres  longer  than  the  vertical  cleft  between  the  two  surfaces 
of  the  lid.  A  second  incision,  parallel  with  and  of  the  same  length  as 
the  first,  must  be  made  1"5  to  2  mm.  higher  on  the  lid,  and  the  strip 
of  skin  between  the  two  incisions  must  be  carefully  dissected  up 
throughout  its  entire  length,  leaving  it  attached  at  its  two  ends  to  the 
skin  of  the  lid.  The  points  of  a  strong  pair  of  scissors  are  then  intro- 
duced into  one  end  of  the  interpalpebral  cleft  and  into  the  correspond- 
ing end  of  the  first  horizontal  incision,  and  the  tissue  included  between 
them  divided.  The  same  thing  is  then  done  at  the  other  end  of  the 
lid.     The  bridge  of  skin  is  then  inserted  with  the  aid  of  a  strabismus 


hook  into  the  interpalpebral  cleft,  and  firmly  fastened  there  l)y  means 
of  the  above-mentioned  sutures,  the  ends  of  which  are  brought  out 
through  the  skin  and  tied.  The  raw  surface  left  by  the  transplanted 
bridge  of  skin  is  then  closed. 


Iteh)  Inbfnlions,  etc. 


DESCRIPTION   OF   A   NEW   PAD    FOR    GENERAL    SURGICAL 
PURPOSES. 

By  Howard  A.  Kelly,  M.  D., 

PHILADBLPHIA. 

In  addition  to  the  pads  in  constant  use  at  the  Kensington  Hospital 
for  Women  in  this  city,  described  by  me  in  the  "  American  Journal 
of  Obstetrics  "  (vol.  xx,  October,  1 887) — one  for  perineal  and  cervical 
operations,  called  the  perineal  pad,  which  is  rectangular  in  shape,  and 
the  other  a  larger  ovariotomy  pad,  with  a  narrower  inflatable  rim,  and  a 
third  smaller  pad  for  use  upon  the  office  table,  when  douching  out  the 
vagina  and  uterus — I  have  found  a  fourth  form  of  very  great  service  in 
general  surgical  work,  which  I  call  the  general  surgical  pad.  This  is 
made  with  the  rim  inflatable  around  three  fourths  of  a  circle,  open  on 
the  remaining  fourth,  and  draining,  as  in  the  others,  on  to  an  apron 
which  conducts  all  fluids  into  the  bucket  on  the  floor.  It  has  somewhat 
the  shape  of  the  ovariotomy  pad,  but  is  smaller,  and  has  a  wider  open- 
ing on  to  the  apron  and  a  higher  rim  when  inflated,  answering  better 
the  purposes  of  general  surgery ;  also  well  adapted  for  use  in  instru- 
mental or  even  in  ordinary  confinements  in  small  women  in  cases  in 
which  I  have  already  used  the  ovariotomy  pad.  This  general  surgical 
pad  has  proved  very  serviceable  to  me  on  many  occasions.  I  used  it  in 
an  amputation  of  the  arm  at  the  shoulder  when  the  operation  was 
much  prolonged  by  the  great  care  necessary  to  remove  large  amounts 
of  gangrenous  debris,  the  sequelae  of  an  old  suppurating  bullet-wound 
received  during  the  late  war.  The  operation  was  conducted  under  con- 
tinuous irrigation  in  a  private  house,  and  the  patient  returned  to  bed 
without  any  soil  of  night-dress,  table,  or  floor,  to  the  satisfaction  of  the 
operator  and  the  comfort  of  the  family.  It  has  stood  me  in  good  stead 
in  amputation  of  the  forearm,  and  in  a  very  difficult  excision  of  the 
left  half  of  the  lower  jaw  for  osteo-sarcoma,  which  had  extended  into 
the  base  of  the  skull,  requiring  a  painfully  careful  dissection  for  its 
removal.  The  abundant  use  of  water  greatly  facilitated  the  operation) 
and  the  satisfaction  of  the  operator  was  greatly  enhanced  by  the  fact 
that  clothing  and  bedding  were  perfectly  dry  after  its  completion.  The 
inflated  rim,  in  operations  about  the  head,  is  of  material  assistance  in 
exposing  the  parts,  serving  as  a  sort  of  crotch  over  which  the  neck  is 
stretched  and  by  which  it  is  supported.  The  measurements  are  :  width 
of  pad,  19|  inches;  collapsed  rim,  3^  inches  ;  top  of  apron,  12  inches 
bottom  of  apron,  8  inches ;  length  of  apron,  25i  inches. 


A  little  flap  attached  at  each  free  extremity  of  the  rim,  pointed 
toward  the  center  of  the  apron,  serves  to  direct  the  stream  of  water 
away  from  the  edge  toward  the  center  down  into  the  bucket. 

In  any  operation  about  the  buttocks,  in  using  this  or  the  perineal 
pad,  one  simple  precaution  should  be  observed ;  after  the  rim  is  blown 
up  taut  and  the  patient  placed  upon  it,  the  screw  should  be  turned, 
and  air  allowed  to  escape  until  the  hand  feels  that  the  pad  comfortably 
fits  the  back.     The  tensely  inflated  rim  will  strain  the  back  and  cause 
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complnint.     The  nimple  sketch  B«>mpnnyinp  thin  fully  explninn  the 
){eiu>nil  iippuaruiu-i'  of  the  pud. 

Tlioy  mi'  kopt  in  Htook  liy  Mi.  (;t•lmi^;,  10",>  South  Kijjlilli  St  reel,  unci 
Mold  ut  four  doliurs  und  u  hulf  imu-Ii. 


Uli s ( c 1 1  a  n  n 


The  late  Dr.  CorneliuB  R.  Agnew. —  At  w  nioctin^  of  the  New  York 
Aeudoniy  of  MtMlirinc,  liclil  Apiil  1".*,  1HS8,  tlii'  following;  pf('unil)Io  nnd 
ro.-^olulions  weiv  ununiniously  udoiilcd.  nnd,  hh  u  furtlior  murk  of  resptvt 
to  the  nitMuory  of  Or.  A|;now,  tin-  Aaidoniy  liicrcupon  ndjourtied  : 

The  New  York  Ai'ndt'uiy  of  Medicine  lius  been  in  formed  of  the  death, 
on  Wednesduy,  April  18,  1888,  of  Dr.  Cornelius  Reu  Af^new,  who,  both 
us  an  ollicer  nnd  n  mend)cr  of  the  Aeadoniy,  has  been  most  assiduous 
und  siuressfid  in  his  efforts  for  its  welfnre. 

The  Aeiidemy  hereby  records  its  upprecintion  of  his  \intirin<;  zeal,  of 
his  eminent  ability,  of  his  executive  cupacity,  ami  of  his  fidelity;  of  the 
largeness  of  his  views  for  its  (levclo])ment,  of  his  j^enerosity  both  in  his 
•lifts  and  in  juM-sonal  labor  for  its  good. 

He  was  alert  to  make  the  best  of  its  methods  of  work  us  well  as 
to  improve  their  edieiency.  lie  sought  to  develop  its  scientific  discus- 
sions and  proceedings  by  judicious  classification  of  subjects  ;  he  was 
warmly  interested  in  the  enlargement  of  the  library  ;  he  wns  exact- 
ing in  attention  to  economy  in  the  expenditure  of  its  funds  ;  he  was 
deeply  earnest  in  the  plan  for  procuring  a  new  building.  In  his  loss  the 
Academy  has  sustained  a  heavy  blow,  and  the  removal  of  his  friendly 
und  energetic  personality  is  a  great  bereavement,  while  we  shall  miss 
his  wise  counsels,  his  discriminating  judgment,  his  courtesy  and  vigor 
in  debate,  and  his  promptness  in  forwarding  every  scheme  for  the  sci- 
entific and  j)ractical  advantage  of  the  Academy. 

We  have  lost  a  true  friend  and  an.  efficient  worker.  Beyond  what 
he  has  done  for  the  Academy,  we  are  proud  of  his  achievements  in  what 
makes  the  medical  profession  an  honor  and  a  power  for  good. 

He  founded  two  eye  and  ear  hospitals  and  placed  them  on  a  success- 
ful basis.  He  aided  in  the  organization,  and  was  for  many  years  one  of 
the  managers,  of  an  asylum  for  the  insane.  He  was  active  in  many 
medical  societies.  While  practicing  a  specialty,  his  outlook  and  con- 
cern were  for  the  whole  profession.  He  had  no  professional  narrow- 
ness, and  his  judgments  were  always  inclined  to  be  charitable  to  those 
who  differed  with  him.  His  services  as  a  patriot  are  part  of  the  history 
of  our  country,  he  was  zealous  for  the  civic  weal,  and  a  leader  in  move- 
ments for  reform.  Sanitary  and  social  improvements  were  among  the 
causes  to  which  he  earnestly  devoted  himself.  He  took  an  active  part 
in  helping  on  education,  both  in  its  popular  cultivation  and  in  its  higher 
and  technical  developments. 

Probity,  uprightness,  unselfishness,  and  courage  were  typified  in 
him,  while  his  character  was  imbued  and  moved  by  deep  religious  con- 
viction. 

His  life  is  to  us  a  glory  and  a  stimulus. 

Resolved,  That  we  respectfully  tender  to  his  family  the  assurances 
of  our  deep  sympathy,  and,  with  the  tribute  of  our  affection,  our  high 
admiration  for  the  many  noble  qualities  which  were  embodied  in  Dr. 
Agnew. 

The  Fellows  of  the  Academy  will  attend  the  services  of  his  funeral. 
Alfred  L.  Loomis,  M.  D.,      J 
[Signed.]  William  H.  Draper,  M.  D.,  >  Committee. 

Henry  D.  Noyes,  M.  D.,        ) 
A.  Jacobi,  M.  D.,  Preitident, 
A.  M.  Jacobts,  M.  D.,  Recording  Sen-etary. 

At  a  meeting  of  the  Board  of  Directors  of  the  Manhattan  Eye  and 
Ear  Hospital,  held  on  April  19,  1888,  the  following  resolutions  were 
adopted  and  ordered  to  be  placed  upon  the  minutes  of  the  board : 

Resolved,  That  the  death  of  Cornelius  Rea  Agnew,  M.  D.,  the  secre- 
tary of  this  board,  a  surgeon  to  this  hospital,  and  one  of  its  founders,  is 
deplored  by  us  as  a  great  calamity  to  this  charity — one  that  deprives  us 
of  a  man  possessed  of  remarkable  medical  and  surgical  knowledge  and 
skill,  combined  with  a  rare  kindliness  of  spirit  and  devotion  to  duty. 


Rmotved,  That  wo  tnourn  the  Iobh  of  one  distinf^iiBJied  In  many 
aronuH  for  executive  ability  und  wisdom,  which  were  here  cspocinlly 
culled  inti)  action  in  the  successful  eHlublishment  and  maintenance  of 
our  hospital. 

/iexotrrd,  That  we  shall  ever  cherish  the  metiiory  of  Dr.  Agnew  as 
an  incentive  to  the  performance  of  our  duties  in  the  cure  of  this  institu- 
tion, HO  largely  a  monument  to  his  ('hristiaii  |iliilanthr(ipy  and  pnifehi- 
sional  achievcmentH. 

[Sif^ned.]  John  Sinci.aiu,  I'l-tKulmt, 

I),  n.  St.  .Iiiiin  Rooka,  Sccrdarii  jiro  Um. 

At  a  special  meeting  (»f  the  jiinii)r  meml)(!rs  of  the  Medical  Stuff  of 
the  Manhattan  Kye  an<l  Ear  Hospital,  held  on  Eriflay,  Ajjril  20,  1888, 
the  following  resolutions  were  ad(>i)ted  : 

Wlirrrtts,  It  has  pleased  an  all-wis<?  Providence  to  rejinovc  from  our 
midst  and  the  scene  of  his  earthly  labors  our  friend  and  colleague.  Dr. 
Cornelius  Hca  Agnew, 

Renolved,  That  each  member  of  (he  junior  staff  of  the  hospital  feels 
the  sad  bereavement  as  a  personal  loss. 

Resolved,  That  it  may  be  safely  said  he  was  to  each  and  every  mem- 
ber on  all  occasions  as  an  elder  brother,  as  well  as  a  counselor  and 
guide.  His  suavity  of  manner,  his  kindly  and  lovable  disposition,  en- 
deared him  to  each  of  his  colleagues,  as  well  as  to  all  who  were  fortu- 
nate enough  to  be  brought  in  contact  with  him. 

Resolved,  That  his  was  a  high  type  of  manhood,  true  and  noble  in 
its  every  exijression,  and  brimful  of  the  warmest  and  tenderest  sympa- 
thies for  his  poor  and  suffering  fellow-man.  He  was  a  man  of  prodi- 
gious industry,  and  always  on  the  alert  to  do  good  to  others.  This  hos- 
pital is  an  outcome  of  that  industry,  and  was  called  into  exi-tence  largely 
by  his  indomitable  pluck  and  energy.  It  will  remain  a  lasting  monu- 
ment to  him,  the  last  but  not  the  least  of  his  life-work. 

Resolved,  That  we  tender  to  his  wife  and  children  our  deepest  and 
most  heartfelt  sympathies  in  this  time  of  general  sorrow,  expressing  at 
the  same  time  the  hope  that  He  who  "  tempers  the  wind  to  the  shorn 
lamb  "  may  mitigate,  to  some  extent  at  least,  the  poignancy  of  their 
grief. 

Resolved,  That  a  copy  of  these  resolutions  be  engros.sed  and  pre- 
sented to  his  family. 

'George  F.  Carey,  M.  D., 
[Signed.]  Charles  G.  John.ston,  M.  D., 

J.  Oscroft  Tansley,  M.  D., 
Committee. 

The  American  Association  of  Genito-urinary  Surgeons,  which 
forms  a  part  of  the  Congress  of  American  Physicians  and  Surgeons, 
will  hold  its  next  meeting  in  Washington  on  Tuesday,  Wednesday,  and 
Thursday,  September  18th,  19th,  and  20th.  The  preliminary  pro- 
gramme includes  the  following  titles  of  papers:  "Clinical  Observations 
on  Diseases  of  the  Testicle,"  by  Dr.  L.  B.  Bangs,  of  New  York ; 
"  Clinical  Observations  on  Chronic  Gonorrhoea  "  and  ''  Two  Cases  ot 
Cancer  of  the  Seminal  Vesicles,  with  Pathological  Specimens,"  by  Dr. 
J.  P.  Brj  son,  of  St.  Louis ;  "  The  Operative  Treatment  of  Hypertrophy 
of  the  Prostate  "  and  "  A  Case  of  Bowel  ending  in  the  Urethra  of  a 
Child  Four  Weeks  Old— Relief  by  Operation,"  by  Dr.  A.  T.  Cabot,  of 
Boston ;  "  On  the  Effects  of  Rapid  Changes  of  Altitude  in  an  Advanced 
Case  of  Interstitial  Nephritis,"  by  Dr.  George  Chismore,  of  San  Fran- 
cisco ;  "  The  Connection  between  Masturbation  and  Stricture,"  by  Dr. 
S.  W.  Gross,  of  Philadelphia ;  "  Operations  on  the  Kidney,"  by  Dr.  W. 
H.  Kingston,  of  Montreal :  "  Syphiloma  of  the  Vulva,"  by  Dr.  J.  N. 
Hyde,  of  Chicago ;  "  The  Curability  of  Urethral  Stricture  by  Elec- 
tricity— an  Investigation  "  and  "  The  Comparative  Value  of  Suprapubic 
and  Perineal  Drainage  in  Curable  and  Incurable  Bladder  Disease,"  by 
Dr.  E.  L.  Keyes,  of  New  York  ;  "The  Filaria  sanguinis  hominis  in  the 
United  States,  especially  in  its  Relationship  to  Chylocele  of  the  Tunica 
Vaginalis  Testis,"  by  Dr.  W.  M.  Mastin,  of  Mobile;  "A  Case  of  Peri- 
neal Section  for  Traumatic  Retention — Unusual  Condition  of  the  Blad- 
der," by  Dr.  J.  E.  Michael,  of  Baltimore ;  "  The  Prophylaxis  of  Syph- 
ilis," by  Dr.  P.  A.  Morrow,  of  New  York  ;  "  An  Unusual  Case  of  Ure- 
thral Calculus,"  by  Dr.  H.  G.  Mudd,  of  St.  Louis ;  "  On  the  Radical 
Cure  of  Stricture  by  Dilating  Urethrotomy  "  and  "  Demonstration  of  a 
Perfected  Evacuator,  and  an  Improvement  in  the  Method  of  Removal  of 
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Debris  from  the  Bladder,"  by  Dr.  F.  N.  Otis,  of  New  York  ;  '*  Pyaemia 
as  a  Direct  Sequel  of  Gonorrha?a,"  by  Dr.  R.  Park,  of  Buffalo  ;  "  Re- 
trojections  in  Gonorrhoea,"  by  Dr.  E.  R.  Palmer,  of  Louisville  ;  "  Pros- 
tatotomy  for  Enlarged  Prostate  at  the  Age  of  Forty-two,"  by  Dr.  Abner 
Post,  of  Boston ;  "  A  Case  of  Removal  of  both  Testicles  for  Recurrent 
Carcinoma  "  and  "  A  Case  of  Nephrolithiasis  complicated  with  Hydro- 
nephrosis in  which  Lumbar  Nephrotomy  was  performed,"  by  Dr.  F.  W. 
Rockwell,  of  Brooklyn  ;  "  Some  Points  in  the  Differential  Diagnosis  of 
Bladder  and  Kidney  Affections,  with  Demonstrations  of  the  Cystoscope 
and  other  Instruments,"  and  "  On  the  Physiology  of  the  Bladder,"  by 
Dr.  A.  W.  Stein,  of  New  York  ;  "  Local  Treatment  of  Chronic  Ure- 
thral Discharges,"  by  Dr.  F.  R.  Sturgis,  of  New  York  ;  "  Some  Points 
in  the  Etiology  of  Stricture  of  the  Urethra,"  by  Dr.  R.  W.  Taylor,  of 
New  York  ;  "  The  Operative  Treatment  of  Hypertrophy  of  the  Pros- 
tate "  and  "  Spontaneous  Fracture  of  Stone  in  the  Bladder,"  by  Dr.  F. 
S.  Watson,  of  Boston  ;  "  The  Relation  of  the  Prostate  to  Chronic  Ure- 
thral Discharges,"  "  The  Value  of  the  Tolerance  of  the  Iodides  as  a 
Diagnostic  of  Syphilis,"  and  "  Urethral  Stricture  and  Enlarged  Pros- 
tate in  their  Relation  to  Vesical  Calculus  and  Calculous  Pyelitis,  with 
Cases,"  by  Dr.  J.  W.  White,  of  Philadelphia ;  "  The  Prognosis  of 
Stricture,  based  on  Thirty  Years'  Death  Record  of  Stricture  at  the  Lon- 
don Hospital  and  the  Practice  at  St.  Peter's  Hospital,"  by  Dr.  E.  Hurry 
Fenwick,  of  London,  England  (by  invitation) ;  and  "  The  Congenital 
Anomalies  of  the  External  Urethral  Orifice,"  by  Dr.  C.  Kaufmann,  of 
Zurich,  Switzerland  (by  invitation). 

American  Pharmacists. — In  a  letter  to  the  "  Philadelphia  Medical 
Times,"  for  December  15,  1887,  Dr.  C.  L.  Mitchell,  of  Philadelphia, 
says : 

''In  regard  to  substitution  and  adulteration,  it  must  be  admitted 
that  in  numerous  cases  the  charge  is  a  true  one,  and  the  evil  is  of  grow- 
ing dimensions.  With  the  reduction  in  the  margin  of  profits  caused  by 
the  fierce  business  competition  of  the  present  day  comes  the  temptation 
to  adulterate  or  substitute  inferior  quality.  No  condemnation  can  be 
too  severe  for  the  man  who  thus  trifles  with  human  life;  and,  if  he  can 
not  carry  on  his  business  honestly,  he  had  better  abandon  it  and  seek 
some  other  occupation. 

"Again,  the  outcry  is  made  that  the  physician  is  too  apt  to  prescribe 
various  remedies,  more  or  less  proprietary  in  character,  put  up  by  large 
manufacturing  concerns  and  introduced  by  skilled  advertising,  and  thus 
require  the  druggist  to  carry  an  endless  variety  of  such  articles  in 
stock,  many  of  which  are  seldom  or  only  once  called  for,  and  thus 
remain  a  dead  loss  to  the  proprietor.  But  is  the  physician  much  to 
blame  ?  True,  he  is  sometimes  imposed  upon  by  the  bland  and  suave 
canvasser,  and  the  glowing  pi'inted  indorsements  of  his  professional 
brethren  in  favor  of  some  new  remedy — vide  stenocarpine.  But  when 
he  sees  remedies  in  convenient  and  compact  shape,  of  appearance  much 
more  elegant  than  those  he  can  procure  from  the  corner  druggist,  and 
of  at  least  equal  efficacy,  is  it  to  be  wondered  at  that  he  should  prefer 
X.,  Y.,  or  Z.'s  manufactures  to  the  oftentimes  imperfectly  prepared 
remedies  of  the  pharmacopcEia  ? 

"  And  why  should  the  druggist  complain  V  As  long  as  he  keeps  open 
store  he  must  submit  to  the  unalterable  law  of  traffic — namely,  the  needs  of 
the  civStomer  are  to  be  supplied.  He  will  buy  Lubin's  extracts  for  Miss 
Jones,  and  Alfred  Wright's  for  Miss  Brown.  Why  should  he  not  keep 
bromidia  for  Dr.  A.  and  papine  for  Dr.  B.  ?  Although  he  makes  a  great 
outcry  about  being  obliged  to  carry  so  much  stock,  he  in  reality  does  it 
to  a  very  limited  extent,  and,  oi4side  of  a  few  standard  preparations, 
shifts  the  burden  on  his  wholesale  druggist  and  lets  him  carry  the  sup- 
ply for  him.  Nearly  all  the  large  manufacturers  have  established  depots 
for  their  goods  in  the  principal  cities,  and  the  druggist  very  rarely  lays 
in  a  stock  outside  of  his  actual  present  need  unless  he  is  sure  of  a 
steady  sale.  And  let  him  remember  also  that  if  he  don't  keep  what  is 
called  for,  some  once  else  will,  and  his  customers  will  be  sure  to  go  where 
their  needs  receive  best  attention. 

"  And  here  let  a  word  be  said  for  that  much  abused  class,  the  mod- 
ern manufacturers  of  pharmaceutical  specialties.  The  medical  and 
pharmaceutical  profession  owe  to  them  a  great  debt.  It  is  their  indus- 
try and  their  capital  which  have  developed  the  perfection  of  the  coated 
pill  and  the  compressed  tablet,  the  pancreatic  ferment  and  the  scale 


pepsin,  the  smooth  and  palatable  cod-liver  oil  emulsion,  and  the  per- 
fected extracts  of  malt.  To  their  energy  do  we  owe  the  modern  meth- 
ods of  treating  disease  with  pre-digested  and  concentrated  foods — a 
plan  which  has  been  the  means  of  prolonging  many  valuable  lives.  They 
have  spread  the  fame  of  American  pharmacy  over  the  entire  globe,  and 
established  its  supremacy  against  all  competitors;  therefore  let  them 
receive  at  least  just  recognition  and  honor  for  their  labors." 

A  Sanitary  Convention  is  to  be  held  at  Lewisburg,  Pa.,  under  the 
auspices  of  the  State  Board  of  Health,  on  Thursday  and  Friday,  May 
17th  and  18th.  The  preliminary  programme  includes  the  following 
titles :  "  The  Prevention  of  Contagious  Ophthalmia,"  by  Dr.  P.  N.  K. 
Schwenk,  of  Philadelphia  ;  "  Diseased  Meats  and  the  Prevention  of 
Trichinosis,"  by  Dr.  G.  W.  Fury,  of  Sunburg  ;  "  The  Water  Supply  of 
Lewisburg,"  by  Professor  W.  G.  Owens,  of  Bucknell  University ;  "  Cre- 
mation as  a  Means  of  Disposal  of  the  Dead,"  by  Dr.  B.  F.  Hyatt,  of 
Lewisburg ;  "  Small-pox  in  Country  Places,"  by  Dr.  Fetterolf,  of  Ma- 
zeppa ;  "  The  Hygiene  of  the  Teeth,"  by  Dr.  H.  Gerhart,  of  Lewisburg ; 
"  Insanity  among  Women,"  by  Dr.  Alice  Bennett,  of  Norristown ;  "  Sani- 
tary Protective  Associations,"  by  Dr.  Benjamin  Lee,  of  Philadelphia ; 
"  The  Sanitary  Shortcomings  of  Lewisburg,"  by  Dr.  W.  B.  Atkinson,  of 
Philadelphia ;  "  School  Hygiene,"  by  Dr.  G.  G.  Groff,  of  Lewisburg ; 
"Household  Hygiene,"  by  Professor  Frances  E.White,  of  Philadelphia; 
"  How  Germs  Cause  Disease,"  by  Dr.  V.  C.  Vaughan,  of  Ann  Arbor, 
Mich. ;  and  "  The  Drainage  of  Lewisburg,"  by  Mr.  S.  D.  Bates,  of  Lew- 
isburg. The  Hon.  S.  T.  Davis,  of  Lancaster,  will  preside.  Persons  de- 
siring to  attend  the  convention  at  reduced  railway  rates  should  apply  to 
the  manager  of  transportation.  Dr.  William  B.  Atkinson,  1400  Pine 
Street,  Philadelphia,  stating  what  railway  they  will  travel  by. 

A  Remarkable  Case  of  Heredity. — A  correspondent  writes  that  a 
hydrocephalic  child  was  born  to  an  ultra-prohibitionist  father,  who  said 
to  the  doctor,  "  What  is  the  matter  with  my  child  ? "  "  Why,  it  has  in- 
herited its  disease  from  you."  "  What  do  you  mean  ?  "  '•  Why,  it  has 
water  on  the  brain^  The  father  was  informed  that  the  child's  prospect 
of  recovery  was  about  the  same  as  that  of  his  (the  father's)  succeeding 
in  his  undertaking. 

The  California  State  Medical  Society. — The  annual  meeting  was 
held  on  Wednesday,  Thursday,  and  Friday  of  last  week.  Our  informa- 
tion is  to  the  effect  that  the  proceedings  were  most  interesting  and 
profitable.  Dr.  James  Simpson,  of  San  Francisco,  was  elected  president 
for  the  ensuing  year ;  Dr.  Walter  Lindley,  of  Los  Angeles,  first  vice- 
president  ;  and  Dr.  William  Watt  Kerr,  second  vice-president. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "Condensed  Statement  of  Mortality,"  for  March,  1888,  the 
whole  number  of  deaths  during  the  month  was  488,  including  11  from 
croup  and  diphtheria,  3  from  cerebro-spinal  meningitis,  4  from  ery- 
sipelas, 6  from  typhoid  fever,  5  from  malarial  fever,  2  from  measles, 
2  from  syphilis,  1  from  septicaemia,  4  from  scarlet  fever,  4  from  small- 
pox, and  1  from  whooping-cough. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  April  20th : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  March  3 1st  cor- 
responded to  an  annual  rate  of  21-5  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Birkenhead,  viz.,  15-1,  and  the  highest  in  Preston,  viz.,  33-4 
in  a  thousand.  Small-pox  caused  19  deaths  in  Sheffield,  1  in  Bristol,  3 
in  Blackburn,  1  in  Hull,  2  in  Nottingham,  and  1  in  Manchester. 

London. — One  thousand  six  hundred  and  sixty-eight  deaths  were 
registered  during  the  week,  including  measles,  17 ;  scarlet  fever,  40 ; 
diphtheria,  15  ;  whooping-cough,  93  ;  enteric  fever,  13  ;  typhus,  1 ; 
diarrhoea  and  dysentery,  16.  Diseases  of  the  respiratory  organs  caused 
460  deaths,  and  different  forms  of  violence,  75.  Two  suicides  were 
registered.  The  deaths  from  all  causes  corresponded  to  an  annual  rate 
of  20'3  in  a  thousand.     In  greater  London  2,109  deaths  were  registered, 
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curroHpoiKliti);  to  an  uiiniiul  riitu  of  100  in  n  tlioui«niid  of  tlic  |)(>|)iilii- 
tioii.  Ill  iho  "oiitiT  linn"  41  doiilliH  from  wlioopinn  roii(;li  ;  hcuiIcI 
ffver,  5;  diplitlu'riii,  I  ;  uiul  f»>viT,  4,  w«t«'  rfKirtt<'i«'<l. 

Iri-ltiHil. — The  uvcnij^o  aiiiuial  (loatli-ratu  ro|irc(*i'iiliMl  liy  llif  dciitli,-* 
ro^rirtttTod  diirin>;  ll'c  week  oiidiiin  Miirrli  Ul.st  in  ilic  Hixtofii  priiicipiii 
town  (li.strii't.i  of  Irciuiui  wa.4  li.'I'A  in  a  tlioiisund  of  tin-  po|iuiiition. 
Tlii^  lowest  rule  vviih  roi-oided  in  Diindkaiii,  viz.,  I.'i'l,  ami  tiic  lii(^iK'Ht 
in  Kilkenny,  viz.,  7i>l  in  u  tliousiind.  in  l)iil>iin  211  deatliH  were  rcnin- 
tered,  including  8  fn)in  wliooping-eouj;!!  ;  ineusleH,  S  ;  Hcnrlet  fever,  '2 ; 
diphtheria,  1  ;  and  enteric  fever,  1. 

Sfotlanii. — The  deaths  registered  in  eiglit  principal  townH  during  the 
week  ending  March  Slst  corre.><ponded  to  an  annual  rate  of  2;i'7  in 
a  thou.xiind  of  the  population,  whicli  i»  estimated  at  1,209,000.  The 
lowest  mortality  was  recorded  in  I'ertli,  viz.,  Iti,  and  the  highest 
in  (ilasgow,  viz.,  27"4  in  a  thousand.  Tlie  aggregate  number  of  dcatiis 
registered  from  all  causes  was  MV,  including  4  from  mcuslcs  ;  scarlet 
fever,  (>;  diphtheria,  8  ;  whooping-cough,  17;  fever,  5. 

llnvttiKt. — Six  deaths  from  yellow  fever  and  18  from  small-po.v  are 
reported  for  the  week  ending  April  7th. 

Crnrd,  Brazil. — One  hundred  and  twenty-seven  deaths  were  regis- 
tered during  the  month  of  Fel)iuary,  including  4  from  yellow  fever. 

Mortality  Tablk,  Foreign  Oitiks. 
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United  States. 

Charli'ston,  S.  C. — A  telegram  received  under  date  of  the  18th  in- 
stant, relative  to  the  schooner  Lillie  F.  Schmidt,  stated  that  "  the  small- 
pox-infected schooner  Lillie  F.  Schmidt  did  not  go  to  Sapelo,  as  or- 
dered, but  is  reported  to  have  sailed  for  Baltimore."  The  health 
oflScer  at  Baltimore  was  immediately  notified  by  telephone  from  this 
bureau. 

Connecticut. — One  thousand  one  hundred  and  seventy  deaths  were 
registered  in  153  cities  and  towns  in  Connecticut,  having  an  aggregate 
population  of  701,937,  during  the  month  of  March,  1888,  corresponding 
to  an  aiiDtial  rate  of  20  in  a  thousand.  The  deaths  include  measles,  4; 
scarlet  fever,  16  ;  cerebro-spinal  fever,  16  ;  diphtheria  and  croup,  39  ; 
whooping-cough,  7  ;  and  enteric  fever,  1 1 . 

California. — One  thousand  and  sixty-six  deaths  were  registered  in 
87  cities  and  towns  in  California,  having  an  aggregate  population  of 
734,750,  during  the  month  of  March,  1888,  corresponding  to  an  annual 
rate  of  17*4  in  a  thousand.  The  1,066  deaths  included  small-pox,  15; 
diphtheria,  28;  scarlet  fever,  10;  measles,  24;  whooping-cough,  3; 
and  enteric  fever,  18. 

Philadelphia,  Pa. — SmaM-pox. — Sixty  cases  and  four  deaths  were 
reported  up  to  April  18th. 

New  York,  N.  Y. — Small-pox. — Seventy-nine  cases  were  reported 
in  New  York  on  the  19th  instant. 

Brooklyn,  N.  Y. — Small-pox. — An  oflBcial  report,  dated  April  20th, 
states  that  there  are  38  cases  in  the  county  hospital  that  were  removed 


from  the  city.  Three  cnHOM  quuruntincd  in  city.  Six  deutlis  nt  iios- 
pital  liiHl  week  and  1  death  in  the  city. 

Jirxii/  ('i/i/,  X.  J. — .So  ciiseH  of  Niiiiill-pox  have  been  reported  since 
March  30th.     The  record  up  t<»  I  hut  time  was  38  eases  and  2  deatlm. 

Floriilit. — A  lute  inHp<'t'tion  at  .Mici»noi)y,  I'luiit  ('ity,  and  Bartow, 
iuiH  proved  the  r<'cent  existence  of  yellow  fever  there,  and  that  several 
other  |ioints  in  the  southern  iiiid  wenterii  porlioii  of  ihc  Slate  uie  to  lie 
looked  ii|>on  as  suspicious. 

Notice. — All  State  and  local  boards  of  heiilth  are  resi)eet fully  re- 
(lucHted  to  exchange  reports  regularly. 


AN'SWKffS   TO   CORFiKSPONDRNTS. 

No.  177. — Immediately  on  the  receipt  of  your  letter  we  wrote  to  the 
author  of  the  article,  asking  for  the;  information  you  desired.  He  haH 
not  favored  us  with  a  re|)ly.  From  the  article  itself,  however,  it  is  evi- 
dent that  he  means  the  dry  ciystals,  and  not  a  solution.  Of  course,  the 
application  calls  for  much  carefulness. 

No.  17S. — Dr.  Daniel   Lewis,  No.  62  Park  Avenue,  New  York. 

Ni>.  170. — It  varies  from  half  .1  tcaspoonful  to  a  teaspoonful  and  a 
half. 

To  Contributors  and  Correspondents. —  7'he  atltntion  o/atl  who  jnir/jose 
favoring  us  with  communications  is  respectfully  called  to  the  follme- 

iny : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions'^''  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  cond'i- 
tions  are  to  he  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  he  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  tnust  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  he  creditable  to  tJieir  authors,  are 
not  suitable  for  publication  in  this  journal,  eitlier  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  he  given  in  thi^  journal,  will  be  answered  by 
number,  a  pi-ivate  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  hi^  note 
is  to  he  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societi^'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  comm.unications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed  to  the  publishers. 
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THE   SIGNIFICANCE   OF 

THE    EPIBLASTIC     ORIGIN    OF    THE 

CENTRAL    NERVOUS    SYSTEM. 

PRESIDENTIAL  ADDRESS  DELIVERED  AT  THE 

ANNUAL  MEETING  OF  THE  NEW  YORK  NEUROLOGICAL  SOCIETY, 

May  1,  1888. 

By  GEORGE   W.   JACOBY,   M.  D. 

[After  a  few  remarks  pertinent  to  his  entrance  upon 
the  duties  of  liis  office,  the  speaker  proceeded  as  follows.] 

When,  after  impregnation,  the  remarkable  process  of 
segmentation  takes  place  in  the  germ,  the  result  is  the  for- 
mation of  a  number  of  so-called  embryonal  or  indifferent 
corpuscles,  from  which  the  entire  protoplasm  of  the  future 
animal  is  the  direct  descendant,  but  which  lack  any  definite 
character  as  regards  the  formation  of  future  tissue.  By  the 
word  segmentation  is,  of  course,  not  meant  a  breaking  up 
of  the  protoplasm  of  the  germ  into  isolated  individuals,  but 
it  is  to  be  understood  that  the  corpuscles  are  interconnected 
during  every  stage  of  segmentation,  either  by  the  interven- 
ing layers  of  cement-substance,  or  by  means  of  delicate  off- 
shoots or  bridges.  This  continuity  is  a  fact  which  is  consid- 
ered established  by  almost  all  modern  biologists,  whether 
engaged  in  the  study  of  animal  or  in  that  of  vegetable  life. 
The  next  stage  after  the  completion  of  segmentation  is  the 
division  of  the  germinal  spot  into  layers.  This  phenome- 
non has  been  best  studied  in  the  fructified  germ  of  the 
chick.  We  know  positively  that,  as  a  result  of  fructifica- 
tion, we  have  the  division  of  the  germ  into  two  layers,  in- 
closing a  small  vacuole  or  cavity,  which  two  layers  are 
speedily  increased  by  the  appearance  of  a  third,  between 
the  two  original  ones.  These  three  layers  are  of  supreme 
importance  iu  the  development  of  the  embryo,  and  their 
history  is  one  of  the  most  important  points  in  comparative 
embryology. 

These  layers  have  been  termed  by  Remak  *  the  ecto- 
derm, close  beneath  the  vitelline  membrane,  and  the  ento- 
derm, forming  the  bottom  of  the  vacuole  toward  the  yolk, 
whereas  to  the  middle  layer  filling  the  vacuole  he  applied 
the  term  mesoderm.  Balfour  was  the  first  to  make  any 
change  in  this  nomenclature,  suggesting  the  terms  epiblast 
for  ectoderm,  hypoblast  for  entoderm,  and  mesoblast  for 
mesoderm,  and  these  terms  have  been  adopted  by  all  Eng- 
lish and  by  a  great  many  German  writers  on  account  of 
their  manifest  superiority.  Ever  since  the  attention  of  em- 
bryological  observers  has  been  turned  from  the  mere  recog- 
nition of  changes  to  the  question  of  their  provenance,  the 
first  stumbling-block  has  proved  to  be  the  origin  of  the 
mesoblast. 

A  large  number  of  investigators  maintain  that  the  meso- 
blast is  an  oft'spring  of  the  epiblast;  a  smaller  number, 
among  whom  is  Balfour  f  himself,  maintain  that  to  the  hypo- 

*  "  Untersuchungen  iiber  die  Entwickelung  der  Wirbelthiere," 
1850-'55. 

t  Foster  and  Balfour,  "Elements  of  Embryology,"  London,  1883. 


blast  alone  is  due  the  origin  of  the  mesoblast,  and  still  a 
third  group  exists,  who,  taking  the  golden  path,  are  willing 
to  allow  both  the  hypoblast  as  well  as  the  epiblast  to  par- 
ticipate in  this  formation.  To  the  view  of  Pereraeschko,* 
that  the  elements  of  the  mesoblast  creep  or  fall  through 
the  fenestrated  hypoblast  from  the  subjacent  white  yolk  into 
the  space  between  the  original  layers,  little  or  no  importance 
can  be  attached. 

A  number  of  modern  writers  seem  to  agree  that  the 
mesoblast  grows  from  the  periphery,  i.  e.,  from  the  germi- 
nal wall  and  the  area  vasculosa,  into  the  space  between  these 
two  layers  in  the  primitive  streak. 

Von  Baer,f  and  afterward  Remak,  were  the  earliest  to 
make  an  attempt  at  proving  a  direct  relationship  between 
these  layers  and  the  tissues  derived  from  them.     Remak 
proved  that  the  epiblast  generated  the  epithelium  of  the 
skin  and  its  appendages,  such  as  the  hairs  and  the  sudo- 
riparous  and    sebaceous   glands,  the   crystalline   le,ns,   and 
the   central    nervous  system ;    that   the  hypoblast   formed 
the  epithelia  of  the  alimentary  canal  and  its  glands ;  and 
that  the  mesoblast  gave  rise  to  the  vascularized  connect- 
ive tissue  and  muscles.     This  theory  of  exclusiveness  was 
received  with  great  enthusiasm,  since  no   preceding  pub- 
lication  had    shed    so   much  light   upon  the  functions   of 
the  germinal  layers  and  their  relation  to  the  parts  of  the 
complete   organism.      But  in  its  turn  this   special   sio-nifi- 
cance    has   been    considerably   shaken.      A.  Kolliker,  J  for 
instance,  comes  to  the  conclusion  that  it  is  only  the  hypo- 
blast  that    is    exclusive    in    the    production    of    epithelia, 
whereas  the  epiblast  and  the  mesoblast  are  governed  in  the 
formation  of  tissues  only  by  their  location   in  the  germ, 
and  do  not  possess  any  inherent  qualities  in  this  respect. 
He  says  :  "  In  consequence  of  these  considerations,  the  con- 
viction is  irresistibly  forced  upon  us  that  the  significance 
of  the  germinal  layers  is   not   a  histologico-physiological 
one,  but  a  morphological  one.     If  we  start  from  the  prem- 
ise that  originally  all   embryonal   cells  as  they  arise  from 
segmentation  are  of  equal   value,  then   the  thesis  may  be 
sustained   that  all  three  layers,  potentia,  also   possess  the 
capability  of  transformation  into  all  tissues,  but,  on  account 
of  certain  morphological  conformations,  do  not  manifest  this 
power  everywhere.     All  observers,  without  exception,  ad- 
mit the  fact,  shown  first  by  von  Baer  for  the  vertebrates 
and  by  Kowalewsky  for  a  large  number  of  the  invertebrates 
that  the  central  nervous  system  is  an  offspring  of  the  epi- 
blast, which   by  all  is  considered   epithelial  in  nature,  and 
which,  beyond  a  doubt,  also  produces  the  epidermis  of  the 
skin,  its    appendages,    etc.     Only    in    the    batrachians  has 
Strieker  seen   a  separate  layer  beneath  the  epiblast,  from 
which  he  maintains  the  central  nervous  system  is  derived. 

The  question  now  forces  itself  upon  us.  Can  we  explain 
the  philosophy  of  the  remarkable  fact  that  the  surface  layer 


*  Peremescbko,  "  Ueber  die  Bildung  der  Keimblatter  im  Huhner- 
eier,"  "Wiener  Sitzungsbericht.,"  vol.  Ivii,  1868,  p.  499. 

f  Von  Baer,  "  Entwickelungsgeschiehte  der  Thiere,"  "  Beobach- 
tungen  und  Reflexionen,"  Part  i,  1828;  Part  ii,  1837. 

X  A.  Kolliker,  "  Entwickelungsgeschiehte  des  Menschen  und  der 
hoheren  Thiere,"  Leipsic,  1876,  vol.  i. 
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JACUliY:    t'l'/BLAsr/V  (HilUlN   OF  THE  OENTHAL  ^KliVOLLi  sy.iTJi'M.    [N.  Y.  Mnu,  Jodk., 


of  tl)«'  Ixxlv  also  fiiiuislu'H  tlio  ttpfjuiis  of  pt'ri'f|i(ioii  uiid  in- 
tclli"iiiict'  !  '\\\^'  answer,  it  scciiis  to  iih',  must,  not  with- 
Btandiii};  <lilT('rfiil  views  of  otiier  writers,  hv   </\\i'\\  .itliriiia- 

tivtily. 

The  lowt'st  forms  of  animal  life,  sneli  as  tlie  infusion 
Hniinaleiiles,  iiieludinu;  the  amd'hie,  lack  nerves  ami  nervous 
«V«tt'ii>  \  nevertheless,  thev  are  nnijuestionahly  emlowi'd  with 
the  cHpaeity  of  sensation.  In  an  infusion  they  are  always 
found  slathered  at  that  portion  which  is  hcst  sui)|)lic(l  with 
lifjht,  and  this  is  the  case  even  in  a  siniilo  drop  of  fluid. 
So  Jilso  will  they  evade  obstacles  in  their  |»atli  and  react 
upon  the  eildy  produced  in  the  liipiid  hy  an  approacliiiii; 
rotifer.  Or  let  us  follow  Ferdinand  Colin,*  and  scoop  into 
a  Li'lass  vessel  some  of  the  p;rcen  scum  from  the  surface  of 
the  water  of  a  ditch.  We  shall  find  in  this  water  innumer- 
able Kit(//cii(f,  microsco})ical  green,  spindle-shaped  particles 
of  protophism,  helonufing  to  the  class  of  Fla(jellaUt,  which 
have  not  yet  been  allotted  positively  to  the  animal  or  to 
the  vegetable  kingdom.  After  a  brief  period  these  Ewjlenm 
agtxlomerate  at  the  side  of  the  glass  wliich  is  turned  toward 
the  window.  Toward  evening  they  gather  upon  the  sur- 
face of  the  water  and  crowd  together  in  the  shape  of  green 
balls.  Among  the  £Ju(/lena',  liowcver,  are  found  parasites 
in  the  form  of  spores  of  Chrytridium,  which  separate  from 
the  green  balls,  and  are  detected  as  colorless  bubbles. 
Hereupon  a  number  of  offshoots  grow  out  from  the  pe- 
riphery of  each  bubble,  and  each  one  is  prolonged  until  it 
it  has  reached  a  EiKjhna.  The  offshoot  is  then  forced  into 
the  latter  and  its  interior  sucked  out.  Now  I  am  sure  that 
you  will  all  agree  with  me  if  I  maintain  that  these  movements 
of  these  organisms  are  due  to  sensation,  be  it  mechanical 
or  perception  of  light,  and  that  this  sensation  is  localized  in 
the  outermost  cover  of  the  animalcule,  which  cover  itself  is 
a  layer  of  living  matter,  obviously  most  exposed  to  the  in- 
fluences of  the  outer  world.  It  is,  therefore,  the  living 
matter  itself  which  is  endowed  with  the  property  of  sensa- 
tion, and  which,  upon  receiving  an  impulse  from  without, 
communicates  this  impulse  to  the  rest  of  the  organism, 
whereupon  a  reflex  action,  motion,  ensues.  If  now  the 
outermost  layer  of  an  animal  becomes  more  resistant  by 
being  cornitied  or  calcified,  it  serves  as  a  protective  layer, 
but  at  the  same  time  becomes  less  serviceable  for  the  per- 
ception of  impressions  from  without,  and  when  this  has  oc- 
curred we  easily  appreciate  the  necessity  for  a  more  precise 
localization,  which  assumes  the  character  of  the  sense  of 
touch.  This  sense,  according  to  Lovett,f  was,  as  early  as 
the  fifth  century,  b.  c,  declared  by  Democritus  to  be  the 
primary  sense,  and  the  senses  of  sight,  hearing,  and  taste 
were  assumed  to  be  differentiations  from  it. 

This  localization,  then,  will  take  place  in  the  shape  of  a 
delicate  offshoot,  a  cilium  or  flagellura,  protruding  from  the 
surface  of  the  body,  and  also  penetrating  to  a  certain  depth 
where  it  is  in  direct  connection  with  the  active  living  matter 
— living  matter  which  is  certainly  more  active  than  that  of 
the  surface  generally. 

*  Professor  Ferdinand  Cohn,  "  Lebensfragen,"  "  Wiener  med. 
Presse,"  1886,  p.  1431. 

f  R.  W.  Lovett,  "  The  Development  of  the  Senses,"  "  Popular  Sci- 
ence Monthly,"  1882,  p.  34. 


Conn  an<l  Beyer,*  speaking  of  the  organs  of  Hpe(Mal 
sense  of  /'or/>/7«,  describ*!  "ectoderujal  pockets"  filled  with 
"modified  ectodermal  cells,"  and  they  say  "from  their  his- 
tological appearance  they  would  seem  to  be  organs  of  touch. 
The  presence  of  such  long  delicate  cells,  with  free  ends  (!X- 
j)osed  to  the  surrounding  water,  would  (tertairdy  point  to 
su<'li  a  function  ;  and  their  position  at  the  extreme  end  of 
th(!  velum  would  favor  the  same  view.  They  have  no  con- 
nection with  the  nerve  ganglia  above  described  ;  not  a  single 
nerve  cell  is  to  be  found  in  tlutm  or  in  any  way  connected 
with  them." 

These  reflections  also  hold  good  for  the  comprehension 
of  localization  of  sensory  impressions,  more  especially  for 
that  of  vision. 

Here  the  external  layer  is  depressed  in  the  shape  of  a 
pocket  or  cup,  thus  producing  the  earliest  known  visual 
organs  of  low  animals,  in  which  this  spot  is  marked,  very 
often  at  any  rate,  by  an  accumulation  of  coloring  matter, 
and  in  the  majority  of  these  low  divisions  retains  its  primi- 
tive connection  with  the  epiblast  even  in  the  stage  of  com- 
plete development.  We  furthermore  find  that  the  number, 
as  well  as  the  localization  in  different  parts  of  the  body,  of 
such  visual  organs  in  low  organisms  varies  considerably. 
This  latter  fact  certainly  goes  far  to  prove  the  differentia- 
tion of  these  organs  from  an  indifferent  basis,  and  this  view 
is  only  strengthened  by  the  examination  of  certain  species  of 
worms.  In  many  of  the  latter  species  (^Turbelaria,  Trema- 
toda,  Nemertina)  we  findf  "  at  that  place  in  which,  in  those 
of  a  higher  class,  there  are  well-developed  eyes,  nothing  but 
pigment  spots,  symmetrically  arranged  and  situated  near  the 
brain."  Speaking  of  the  Aunulata,  referring  particularly  to 
the  Hirudinea,  Gegenbaur  says :  "  Their  organs  of  vision 
correspond  so  remarkablj'^  in  their  construction  with  those 
cup-like  formations  described  as  organs  of  touch  that  a 
condition  seems  to  be  given  here  in  which  a  specific  organ 
of  sense  is  developed  from  an  indifferent  organ  of  percep- 
tion formed  in  the  integument." 

Obviously  a  depression  of  the  surface  layer  is  more  pro- 
tected than  the  surface  itself,  and  may  thus  remain  in  a 
more  sensitive  or  percipient  condition  than  the  rest  of  the 
surface.  These  depressions,  which  lower  in  the  scale  were 
simply/pigment  spots,  in  the  somewhat  higher  organisms 
are  found  to  have  a  species  of  lens  at  the  entrance  of  the 
pigmented  pocket.  Strange  to  say,  Gegenbaur  is  very  loath 
to  admit  that  a  pigment  spot  alone,  without  any  traceable 
nerve  connection,  is  worthy  of  being  considered  as  a  visual 
organ,  although  in  other  parts  of  his  book,  as  shown  by  the 
citations  above  given,  he  virtually  acknowledges  that  such 
is  the  case.  Similar  facts  have  been  established  as  regards 
the  organ  of  hearing,  which  in  low  forms  of  animal  life  is 
nothing  more  than  a  depression  of  the  external  layer  in  the 
shape  of  a  cup,  whose  lining  is  intensified  in  its  percepti- 
bility for  waves  of  sound — that  is  to  say,  is  supplied  with 
more  living  matter  than  the  rest  of  the  surface.  Here  also 
all  special  connection  between  these  organs  (in  low  forms  of 

*  H.  W.  Conn  and  H.  G.  Beyer,  "  The  Xervous  System  of  Porpita." 
Studies  from  Biological  Laboratory,  Baltimore. 

f  C.  Gegenbaur,  "  Grundriss  der  vergleichender  Anatomic,"  Leipsic, 
1876,  pp.  163-164. 
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worms)  and  the  central  nervous  system  has  been  sought  for 
in  vain,  thus  again  demonstrating  the  formation  of  an  organ 
of  special  sense  from  an  indifferent  perception  organ. 

Here  it  is  not  amiss  to  cite  the  words  of  Heitzmann  and 
Bodecker,*  who  have  expressed  these  facts  as  follows : 
"  From  an  organogenetic  point  of  view  we  may  say  that  the 
outer  senses  of  the  animal  organism,  serving  for  perceptions 
from  the  outer  world,  are  formations  of  the  outer  invest- 
ment of  the  animal,  its  epiblast.  The  brain,  being  the  high- 
est perfection  of  sensual  impression,  retains  its  origin  from 
the  epiblast.  The  same  may  be  said  of  the  teeth,  which,  in 
some  lower  order  of  amphibious  organisms,  such  as  Chelonia, 
are  nothing  but  horny  ledges,  or  a  thickening  of  the  epi- 
thelium. Even  at  the  height  of  development  they  retain 
their  genesis  from  the  epiblast,  and  are,  at  least  as  far  as  the 
enamel  is  concerned,  derivations  from  it." 

The  sensory  perceptions,  then,  being  special  localizations 
of  sensation  and  perception  in  general,  are  the  earliest  to 
appear  both  ontogenetically  and  phylogenetically,  to  make 
use  of  the  terms  of  Ernst  Ilaeckel.f  Even  in  the  supremely 
developed  organism  of  man  all  knowledge  of  the  outer 
world  passes  into  the  body  first  by  means  of  sensory  percep- 
tion. This  is  popularly  acknowledged,  as  expressed  in  the 
much-cited  quotation  :  "  The  burnt  child  dreads  the  fire." 
Who  has  not,  in  observing  the  restlessness  of  the  infant, 
thought  that  every  turn  of  the  head  at  a  noise,  every  gaze 
at  surrounding  objects,  the  fingering  and  sucking  of  all 
things  within  its  reach,  all  represented  the  process  of  devel- 
opment by  means  of  the  senses  ?  To  make  use  of  Herbert 
Spencer's  words,  "they  are  the  first  steps  in  the  series  which 
ends  in  the  discovery  of  unseen  planets,  the  invention  of 
calculating  engines,  the  production  of  great  paintings,  or  the 
composition  of  symphonies  and  operas."  Based  upon  such 
personal  experience  ensues  the  reasoning,  the  intelligence. 
According  to  this  conception,  the  system  serving  for  sensory 
perception  will  be  a  depression  of  the  outer  layer  of  the 
iody,  which  in  all  higher  animals  is  the  epiblast  made  up  of 
epithelia ;  and,  the  nervous  system  being  derived  from  the 
epiblast,  it  is  implied  that  the  functions  of  the  nervous  sys- 
tem were  originally  taken  by  the  entire  skin,  and  then  became 
gradually  concentrated  in  a  special  part  of  the  skin,  which 
was  finally  removed  from  the  surface  and  became  an  organ 
per  se.  In  accordance  with  this,  we  see  in  all  higher  animals 
the  first  trace  of  the  future  central  nervous  system  as  a  fur- 
row, along  the  dorsal  aspect  of  the  germ,  which  is  bordered 
by  a  slight  elevation  of  the  epiblast.  The  furrow  deepens, 
remaining  for  a  time  in  continuity  with  the  epiblast,  until 
finally  the  furrow  becomes  closed  into  a  tube,  having  a  cen- 
tral caliber  and  being  lined  by  a  single  layer  of  epithelia, 
severed  from  the  outer  epiblast  layer  of  epithelia,  and  cov- 
ered with  the  epithelia  of  the  epiblast,  now  no  longer  in 
connection  with  the  tube.  Thus  far  the  development  of  the 
central  nervous  system  is  identical  with  the  development  of 
the  crystalline  lens  of  the  eye. 

How  widely  different,  however,  is  the  course  taken  by 
the  epithelia  in  these  two  organs  !     Whereas  the  epithelia 

*  Carl  Heitzmann  and  C.  F.  W.  Bodecker,  "  History  and  Develop- 
ment of  the  Teeth,"  "  Independent  Practitioner,"  188*7,  p.  455. 
f  E.  Haeckel,  "  Generelle  Morphologic,"  1866. 


of  the  crystalline  lens  become  elongated,  mainly  in  the  ven- 
tral portion  of  the  tube,  and  remain  epithelia  throughout 
life,  the  epithelia  building  up  the  so-called  medullary  tube, 
the  future  spinal  cord,  rapidly  undergo  a  change  in  their 
morphological  appearance,  beginning  with  the  second  day 
of  incubation  (chick  embryo),  and  assume  the  character  of 
medullary  or  indifferent  tissHe.  Here,  therefore,  that  portion 
of  indifferent  tissue  which  has  served  for  the  formation  of 
the  epiblast,  particularly  that  part  of  the  epiblast  from  which 
the  nerve-tube  has  been  produced,  has  once  more  retro- 
gressed into  the  original  indifferent  form,  and  has  given 
rise  to  a  tissue  which  has  no  title  whatever  to  be  termed 
epithelial — namely,  nerve-tissue.  A  close  study  of  the  his- 
tory of  development  plainl}'  demonstrates  that  such  oscilla- 
tions, such  a  rise  and  fall,  are  very  frequent  in  the  forma- 
tion, more  especially  in  the  transformation,  of  tissues.  Such 
fluctuations  are  best  observed  in  the  development  of  bone- 
tissue.  The  medullary  tissue  produces  cartilage  in  the  noto- 
chord,  from  which  we  know  the  bodies  of  the  vertebrae  are 
subsequently  produced  ;  but  cartilage  never  produces  bone- 
tissue  directly ;  it  first  returns  to  its  medullary  or  indifferent 
condition,  and  then,  and  only  then,  produces  bone-tissue. 
These  same  oscillations  are  common  occurrences  in  the 
growth  of  any  tissue  where  the  increase  in  bulk  does  not 
take  place  directly,  but  by  the  intermediary  stage  of  med- 
ullary corpuscles.  I  therefore  again  reiterate  that  nerve- 
tissue  has  no  title  whatever  to  the  appellation  "  epithelial  " 
except  in  the  very  earliest  stages  of  its  formation.  This  re- 
iteration is  all  the  more  necessary  because  it  has  been  at- 
tempted to  carry  the  theory  of  the  exclusivenessof  the  three 
germinal  layers  so  far  as  to  call  even  nerve-tissue,  because  it 
i?  formed  from  the  epiblast,  epithelial  in  nature.  No  less  an 
authority  than  Balfour*  himself  has  made  such  a  capricious 
statement.  He  maintains  that  the  so-called  ganglion  cells 
have  been  evolved  from  simple  epithelial  cells  of  the  epi- 
dermis, and  that  their  offshoots,  the  axis-cylinders,  may  be 
considered  as  offshoots  of  epithelia. 

He  also  speaks  of  "  epithelial  cells"  in  the  act  of  becom- 
ing "  nerve  cells,"  and,  furthermore,  maintains  that  the  spinal 
nerves  are  outgrowths  from  the  central  nervous  system,  and 
grow  thence  through  the  mesoblast  to  the  periphery  of  the 
body.  These  views  are  all  the  more  surprising  since  Balfour, 
as  already  stated,  allows  that  the  mesoblast  originates  from 
the  hypoblast,  thus  admitting  that  connective  tissue  and 
muscle  may  arise  from  purely  epithelial  tissue;  but  because 
the  nervous  system  arises  from  the  epiblast  he  says  that  this 
nervous  system  must  be  epithelial,  which,  to  be  logical,  he 
ought  also  to  allege  for  connective  tissue  and  muscle. 

Mihalkovics,f  in  a  few  specimens,  saw  some  epithelial- 
like  formations  lying  at  the  bottom  of  the  furrow  formed  in 
the  epiblast,  and  from  this  he  assumes  the  formation  of  the 
epithelia  of  the  central  canal.  Such  formations  were  ab- 
sent in  all  the  specimens  that  I  have  studied,  and  certainly 
at  the  fifth  day  of  the  chick  embryo  thereis  no  trace  of  a 
lining  epithelium  around  the    central  canal.     In    fact,   all 


*  Balfour,  F.  M.,  "  An  Address,"  "  Nature,"  London,  September, 
1880,  p.  417. 

f  Mihalkovics,  V.  von,  "  Entwickelungsgeschichte  des  Gehirns," 
Leipsic,  1877,  p.  12. 
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thi'80  viow8  hcoomo  untonalilf  in  view  of  (lie  factH  whicli  tho 
stiuly  of  cmluyolo^iy  rcvcnlH. 

On  tilt'  liftli  (lay  after  iiicnl>atioii  (cliick)  we  \ininiH- 
tHkal>ly  8('('  tlu'  tissiu"  whicli  is  sharply  drliiH'd  as  the  future 
spiiuil  fortl  to  he  coniposcd  of  a  nuiss  of  protoplasm,  \silli 
faint  indications  of  a^jj^lonicratioiis  into  nu'dullary  corj)UH- 
cIi'K  ;  even  the  nerves,  more  especially  the  vatrus,  which  in 
the  eHriieHt  discerniMc,  is  not  a  nerve  |)roper,  hut  a  tract  of 
incdullary  corpuscU-s.  Only  very  much  later  do  i^anLcIionic 
elements  appt>ar  at  all.  We  know,  for  instance,  that  in  the 
human  embryo  no  motor  jxaniflia  arc  present  in  the  s|)inal 
eord  prior  to  the  third  month  of  emhryonal  life,  and  that 
even  in  the  ncw-horn  the  numher  of  ;;an<xlionie  elements  in 
the  Efray  substance  is  very  small,  so  that  the  {rreat  majority 
are  obviously  formed  after  birth.  It  is,  therefore,  astonish- 
ing that  tlie  fact  has  been  overlooked  that  between  the 
original  epilhelia  and  the  late  ganglionic  corpuscles  there 
has  existed  a  retrograde  stage  of  absolute  inditference.  We 
can  not  compare  ganglionic  corpuscles  with  epithelia,  know- 
ing, as  we  do,  that  each  ganglionic  element  is  made  up  of  a 
certain  number  of  medullary  corj)uscles.  We  know,  also, 
from  the  history  of  development,  that  the  gray  substance 
of  the  central  nervous  system  appears  first  in  the  form  of 
indifferent*  protoplasm,  in  which  thread-like  tracts  make 
their  appearance,  the  future  axis-cylinders,  long  before  any 
medullated  nerve  is  visible.  Can  we  consider  the  white 
substance  an  epithelial  one,  since  we  know  that  it  is  freely 
mixed  with  connective  tissue,  the  neuroglia,  and  its  blood- 
ves.sels  \  How  is  it  possible  to  understand  the  presence  of 
so  great  a  number  of  blood-vessels,  which  are  of  mesoblastic 
origin,  throughout  the  gray  substance,  if  the  latter  is  epi- 
thelial in  nature?  The  theory  presupposing  an  immigra- 
tioji  of  mesoblastic  elements  into  the  gray  substance  is  an 
entirely  gratuitous  one,  since  we  observe  in  other  parts 
than  the  nervous  system  the  new  formation  of  blood-vessels 
independently  of  other  blood-vessels  and  in  no  connection 
whatever  with  blood  and  its  vessels.  Bearing  upon  these 
questions  are  the  interesting  observations  of  Ileitzmann 
and  Bodecker,*  showing  the  formation  of  nerves  in  periph- 
eral portions  of  the  body  (in  the  pulps  of  teeth)  entirely  in- 
dependently of  all  previously  formed  central  nerves. 

I  can  see  no  escape  from  this  dilemma  unless  we  as- 
sume that  that  portion  of  the  epiblast  which  serves  for  the 
production  of  the  nervous  system  has  entirely  lost  its  epi- 
thelial nature  and  has  returned  into  the  stage  of  indifference 
in  which  it  is  impossible  to  decide  whether  a  tissue  is  epi- 
thelial, therefore  epiblastic,  or  connective  tissue,  that  is, 
mesoblastic.  I  look  upon  the  gray  matter  of  the  central 
nervous  system  as  such  an  indifferent  substance — namely, 
pure  protoplasm — and  I  am  convinced  that  all  endeavors  of 
histologists  to  establish  a  differei.tiation  between  purely 
connective  tissue  and  purely  nervous  tissue  in  this  gray 
matter  are  useless  and  will  remain  ineffectual. 

The  phylogenetic  order  of  development  of  the  sensory- 
organs  of  the  higher  animals  is  not  identical  with  that  of 
the  lower  ones.     In  the  latter  the  depression  of  the  epiblast 


*  Carl  Heitzmann  and  C.  F.  W.  Bodecker,  "  Contributions  to  the 
History  of  the  Development  of  the  Teeth,"  "Independent  Practi- 
tioner." p.  1,  1888. 


wlilch  serves  for  a  special  sensory  function  is  the  primary, 
whereas  in  the  former  the  depression  of  the  (ipibhist  for  the 
central  nervouH  Hystem  is  first  foruted,  while  the  retina,  the 
labyrinth,  etc.,  are  secondary  formations.  NevorthelcHs,  the 
epiblast  participates  primarily  in  tlu;  formation  of  the  lenn 
and  of  the  auditory  canal. 

The  (H'rebrum,  being  the  seat  of  association  and  in- 
telligonc^e,  is  entirely  a  secondary  formation,  arriving  at  its 
full  development  in  dircnit  dependent!!!  (»f  the  knowledge 
gained  through  sensual  impr(!ssions,  this  being  the  case  not 
oidy  in  the*  higher  claflHOs  of  anitnals,  but  also  in  single  in- 
dividuals. In  my  conviction,  the  history  of  the  develop- 
ment of  thocentral  nervous  svstem  is  inUdligible  only  upon 
the  following  grounds :  (1)  That  its  earlie»t  stage  is  a  de- 
pression of  the  epiblast,  in  concordance  with  depressions  of 
the  surface  layer  of  lower  organisms,  for  sensory  percep- 
tions ;  (2)  that  the  central  nervous  system,  being  an  off- 
spring of  the  epiblast,  is  epithelial  in  its  origin  and  so 
remains  only  for  the  earliest  periods  of  emhryological  de- 
velopment ;  and  (3)  that  the  original  epithelium  returns  to 
a  stage  of  morphological  indifference  in  which  it  remains 
during  life,  composing  the  gray  substance  of  the  central 
nervous  system. 
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TREATMENT   OF   PENETRATING 

GUNSHOT  WOUNDS  OF  THE   CRANIUM.* 

By  JOSEPH   D.   BRYANT,   M.  D. 

It  is  not  my  intention  to  fatigue  you  with  either  a  long 
or  a  critical  consideration  of  the  generally  accepted  steps 
of  treatment  of  penetrating  gunshot  wounds  of  the  cra- 
nium, I  do  not  desire  to  disturb  in  the  least  the  well- 
established  measures  that  are  found  along  the  paths  of  sur- 
gical inquiry,  which  have  served  as  satisfactory  guides  both 
to  the  inexperienced  and  the  experienced  alike,  on  all  occa- 
sions. It  should  be  the  purpose  of  each  one  who  acts  on 
principle,  rather  than  on  impulse  or  from  policy,  to  do  his 
share  in  so  directing  the  lines  of  thoughtful  consideration 
and  conclusion  in  respect  to  professional  methods  that  the 
profession  of  which  he  is  a  member  may  not  be  exposed  to 
satirical  expressions  not  unlike  the  one  used  by  Young,  who 
said  in  his  epistle  to  Pope :  "  And  oftener  changed  their 
principles  than  shirt."  It  is  the  purpose  of  this  paper  to 
add  somewhat  to  the  accepted  method  of  the  treatment  of 
these  forms  of  injury,  or,  at  least,  it  is  hoped  that  its  pres- 
entation and  discussion  may  inspire  a  fuller  confidence  in 
the  modern  deviations  of  treatment — deviations  that  arej 
recognized  as  the  legitimate  issue  of  antiseptic  cleanliness 
and  inventive  genius,-  This  paper  will  be  devoted  almost 
entirely  to  the  consideration  of  the  indications  for  treat-- 
ment  of  the  injuries  which  give  to  the  paper  its  title.  This 
course  is  thought  to  be  an  eminently  proper  one,  since  thej 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its' 
eighty-second  annual  meeting. 
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indications  for  the  treatment  of  a  condition  bear  the  same 
important  relations  to  tlie  treatment  itself  as  exist  between 
the  compass  point  and  the  trusted  pilot  at  the  wheel.  The 
indications  for  treatment  are  divided  properly  into  constitu- 
tional and  local.  The  local  indications  only  will  engage 
our  attention  at  this  time,  together  with  the  consideration 
of  the  deviations  in  the  fulfillment  of  them  that  appear  to 
be  warranted  by  the  recent  advance  in  surgical  technic. 
The  commonly  accepted  local  indications  for  treatment  of 
these  injuries  may  be  enumerated  as  follows: 

1.  The  arrest  of  haemorrhage. 

2.  The  elevation  of  depressed  fragments  of  bone. 

3.  The  removal  of  foreign  bodies  from  the  wound. 

4.  The  establishment  of  good  drainage. 

5.  The  combating  of  inflammation. 

The  means  to  be  adopted  for  the  arrest  of  haemorrhage 
will  depend  on  the  source  from  which  it  comes.  If  it  comes 
from  the  scalp,  the  common  means  employed  for  the  arrest 
of  hfemorrhage  in  other  situations  will  be  found  to  be 
ample  in  this  instance.  If  the  flow  of  blood  comes  from 
the  bone  itself,  I  am  accustomed  to  plug  the  bleeding-point 
with  catgut.  The  shape  and  size  of  the  catgut  plug  are 
made  to  correspond  to  the  requirements  of  the  case.  The 
employment  of  this  agent  in  the  manner  indicated  possesses 
this  virtue  :  the  plug  can  be  permitted  to  remain  in  position 
without  the  least  concern,  since  it  will  become  absorbed 
after  having  performed  its  obstructive  function,  and  in  no 
instance  need  fear  be  had  of  any  septic  influence  by  reason 
of  its  presence. 

Hcemorrhage.  from  Meningeal  Vessels. — Haemorrhage 
from  the  vessels  of  the  pia  mater  can  be  controlled  usually 
by  simple  pressure  alone.  The  vessels  associated  with  the 
dura  mater,  however,  bleed  with  a  much  gi'eater  degree  of 
persistence.  The  middle  meningeal  artery,  for  instance,  and 
also  its  branches,  not  infrequently  cause  much  haemorrhage, 
and  not  a  little  difficulty  is  experienced  in  arresting  the 
bleeding.  If  the  bleeding-point  can  be  caught  as  it  makes 
its  appearance  near  the  border  of  the  fractured  bone,  the 
haemorrhage  is  easily  controlled  by  ligature.  In  my  obser- 
vation of  this  class  of  cases,  the  open  end  of  the  bleeding 
vessel  is  drawn  so  far  beneath  the  border  of  the  fractured 
bone  that  it  can  not  be  seized  with  a  forceps  directly.  In 
this  emergency  I  have  employed  the  following  plans  for  the 
arrest  of  haemorrhage : 

1.  Plugging  the  bleeding-point  with  catgut.  This  is 
insecure  and  should  not  be  employed  if  the  haemorrhage  is 
persistent. 

2.  Clamping  the  bleeding  vessel  against  the  inner  sur- 
face of  the  bone  beneath  which  it  runs.  This  plan  can  be 
carried  into  effect  easily  by  aid  of  the  Langenbeck  clamp, 
or  of  any  other  that  will  meet  the  indication.  The  blade 
of  the  clamp  may  be  applied  directly  to  the  lower  surface 
of  the  vessel,  or  an  antiseptic  compress  may  be  interposed 
between  the  blade  and  the  vessel. 

3.  Cutting  away  the  portion  of  bone  that  obscures  the 
bleeding-point  with  a  rongeur  and  catching  and  tying  the 
point  directly.  The  latter  is  the  surer,  consequently  the 
better  plan. 

Haemorrhage  from  a  Sinus. — This  form  of  haemorrhage 


is  often  troublesome,  but  need  not  excite  much  apprehen- 
sion if  the  blood  does  not  collect  in  the  cranium  in  an 
amount  sufficient  to  cause  cerebral  compression.  The  blood 
should  be  permitted  to  escape  or  be  removed,  and  further 
accumulation  of  it  be  obviated  by  directly  closing  the  bleed- 
ing-point of  the  sinus.  The  closure  can  be  accomplished 
easily  by  the  direct  application  of  an  antiseptic  compress 
to  the  wound  of  the  vessel,  if  the  wound  is  accessible.  If 
the  bleeding-point  is  inaccessible  through  the  brain-wound 
and  the  haemorrhage  is  persistent  or  dangerous  and  not 
controllable  by  other  means,  then  the  seat  of  the  wound  of 
the  sinus  should  be  located  with  the  probe,  as  in  the  case 
of  a  ball,  and  it  should  then  be  approached  from  without 
by  aid  of  the  trephine  when  practicable.  If  a  rent  is 
present  in  the  sinus,  its  border  can  be  united  with  fine  cat- 
gut. The  application  of  a  simple  compress  to  the  wound 
of  a  sinus,  however,  is  usually  sufficient  to  meet  the  indica- 
tions. If  the  haemorrhage  arises  from  injury  of  a  sinus  of 
the  base  of  the  brain,  especially  the  petrosal,  the  applica- 
tion of  direct  pressure  on  the  bleeding-point  can  not  be  so 
well  accomplished.  In  this  instance  a  fatal  flow  of  blood 
may  be  prevented  by  closing  the  external  wound,  even  at 
the  risk  of  causing  compression  of  the  brain  by  accumula- 
tion of  blood  in  the  wound.  Problems  of  this  character 
are  not  presented  often  for  solution,  since  the  missile  that 
wounds  a  sinus  in  this  situation  causes  almost  immediately 
fatal  injuries  of  the  brain-substance  at  the  same  time.  It 
is  not  impossible  in  sinus  wounds  to  pass  by  means  of  a 
probe  a  small  tampon  of  an  antiseptic  astringent  substance 
connected  with  a  long  thread  through  a  straight  channel  to 
the  point  of  haemorrhage.  This  tampon  should  be  of  proper 
size  to  admit  of  its  easy  passage  along  the  track  made  by 
the  ball.  When  it  has  been  properly  applied  against  the 
bleeding-point  the  probe  can  be  withdrawn  and  the  tam- 
pon permitted  to  remain  in  position.  The  thread  connect- 
ed with  it  is  allowed  to  hang  from  the  wound,  and  is  for 
the  purpose  of  withdrawing  the  tampon  when  necessary. 
This  plan  has  been  employed  successfully  by  Dr.  Girdner 
on  several  occasions  for  the  purpose  of  checking  haemor- 
rhage from  the  brain-substance.  In  many  of  these  cases, 
however,  death  from  compression  by  blood,  or  from  injury 
of  important  nervous  centers,  ensues  too  quickly  to  permit 
the  services  of  a  surgeon  to  be  of  avail,  even  though  they 
are  exercised  without  delay. 

Haemorrhage  from  the  Brain. — If  considerable  blood 
escapes  from  a  wound  of  the  brain,  it  is  probable  that  the 
vascular  structures  in  or  about  the  ventricles  are  lacerated  ; 
to  use  a  practical  expression,  "  The  ball  has  gone  through 
the  ventricles."  Severe  haemorrhage  from  a  wound  of  the 
brain  may  be  caused  by  the  wounding  of  a  sinus,  or  of 
an  intracerebral  vessel  of  considerable  size.  Fortunately, 
haemorrhage  from  a  wound  of  the  brain-substance  only  need 
cause  no  apprehension.  Moderate,  gentle  pressure  over  the 
external  opening,  or  tamponing  the  track  of  the  ball,  and 
elevation  of  the  head  when  permissible,  are  sufficient  to 
control  it.  The  dusky  color  of  the  blood,  the  direction  of 
the  wound  of  the  brain-substance,  and  the  persistency  of 
the  flow  will  indicate  whether  or  not  a  sinus  has  been  in- 
jured.    As  to  the  direction  of  the  wound  :  It  should  not 
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be  forgotten  that  tho  inipingi'inont  of  h  ball  on  ii  prolonga- 
tion of  th»'  <luru  nmlcr,  wliilo  imssinj;,  may  cause  siicli  a 
deflection  of  tiic  l>all  as  to  icmlcr  its  course  after  lliis  tiuie 
elitirelv  a  niattcr  of  coMJecturc.  The  Miani|iul;ilions  to  Ix; 
nuule  aloni;  the  track  of  a  Uiissile  for  tlu'  purpose  of  hxat- 
iiij;  tn"  removing  it,  or  for  tiio  purpose  of  nialiinj^  a  couiiter- 
openinjj  through  tho  skull,  should  not  be  atteni[)tcd  until  the 
danger  from  liaMuorrhage  has  disappeared.  The  passage  of  a 
ball  into  or  through  normal  brain-strui-ture  at  other  situations 
than  those  already  mentioned  is  not  attended  with  Iwemor- 
rhage  of  a  dangerous  nature,  consequently  any  steps  thought 
to  be  necessary  as  a  means  of  treatnient  for  the  removal  of 
a  ball  in  the  latter  instance  need  not  be  delayed  for  this 
reason  alone. 

Elvi'iitioti  of  Dt'prcsscff  Fragments. — The  importance  of 
this  indication  and  the  means  of  meeting  it  are  so  well  un- 
derstood already  that  it  is  superfluous  to  take  the  time  for 
its  consideration. 

Removal  of  Foreiyn  Bodies. — This  indication  is  a  most 
important  one,  and  it  is  in  its  fulfillment  that  the  principal 
deviations  trom  the  previously  accepted  course  of  treatment 
will  be  noticed.  The  foreign  bodies  requiring  removal  from 
the  brain  are  (1)  fragments  of  bone,  hair,  textile  fabrics, 
etc. ;  (2)  the  missile  itself.  Such  of  these  agents  as  may 
be  located  around  the  open  mouth  of  the  wound,  or  have 
entered  an  inch  or  two  within  the  brain,  have  been  removed 
frequently  and  with  complete  success.  However,  the  ma- 
nipulation employed  to  remove  a  ball  from  the  brain,  even 
if  it  has  entered  that  structure  but  a  short  distance,  has 
been  deemed  a  sufficient  deviation  from  the  proper  course 
of  treatment,  at  a  recent  date,  to  be  presented  in  a  court  of 
justice  as  contributive  to  the  death  of  the  patient.  It  is 
not  now  worth  the  while  to  enter  into  the  consideration  of 
the  exact  distance  the  surgeon  may  explore  the  brain  for 
the  purpose  of  locating  and  removing  a  ball,  since  the  ob- 
ject of  this  paper  will  be  to  commend  the  removal  from  the 
brain  of  such  bodies  at  once,  in  nearly  all  instances,  when 
their  exact  location  can  be  determined.  Let  us  pass  now 
to  the  consideration  of  the  questions: 

1.  Should  a  ball  be  removed  from  the  brain  ?  2.  If  so, 
how  should  it  be  done  ?  To  determine  a  general  rule  of 
action  regarding  the  first  question,  it  is  only  necessary  to 
inquire  whether  or  not  a  greater  number  of  patients  have 
recovered  after  removal  of  balls  from  the  brain,  or  after  the 
missiles  had  been  permitted  to  remain  within  it.  It  must 
be  presumed,  of  course,  that  all  other  things  were  equal  in 
the  two  classes  of  cases. 

Dr.  R.  H.  Wharton,  of  Philadelphia,  published  in  the 
"Philadelphia  Medical  Times"  of  July  ]9,  1879,  a  concise 
tabulated  satement  of  the  results  of  "an  analysis  of  316 
cases  in  which  foreign  bodies  were  lodged  in  the  brain." 
It  is  thought  by  the  writer  of  the  present  paper  that  this 
number  is  entirely  suiBcient  for  the  purpose  of  establishing 
the  conclusions  that  will  be  drawn  from  them — conclusions 
whicb  must  be  recognized  as  having  little  or  no  practical 
reference  to  antiseptic  methods.  An  analysis  of  these 
cases  shows  that  236  of  the  entire  number  of  missiles  were 
"balls,"  "portions  of  balls,"  and  "buck-shot."  Of  this 
number  the  missiles  were  removed  from  the  brain  in  66  in- 


HtunccH,  und  in  17U  inHtanccs  they  wore  permitted  tu  remain. 

Of  the  60  cases  in  whicdi  removal  was  resorted  to,  27  of  the 
patients  (to  percent.)  died  and  ;t!t  (Ai*  per  cent.)  re(;overed. 
<  M"  ilic  1  70  casus  in  which  the  triissiles  wttre  not  removed, 
97  of  the  patients  (57  |>cr  cent.)  <ne<l  and  7:5  (4:{  per  cent.) 
recovered.  It  is  now  easy  to  be  seiin  that  the  death-rate  in 
17  per  cent,  greater  when  the  ndssiles  are  allowed  to  remain 
unremoved. 

In  ortlcr  to  determine  the  relative  rates  of  death  and 
recovery  after  gunshot  wounds  of  the  different  lobes  of 
the  brain,  with  and  without  removal  of  the  missile,  a  sericH 
of  140  cases  were  collated  at  my  request  by  Dr.  Glover  C. 
Arnold  uj)()n  whicdi  to  base  the  cah;ulations.  The  great 
majority  of  these  erases  were  taken  from  the,  history  of  the 
late  civil  war.  It  is  proper  to  state  that  all  possible  caution 
was  enjoined  on  Dr.  Arnold  in  the  selection  and  study  of 
the  cases.  With  but  few  exceptions,  they  were  taken  con- 
secutively as  placed  on  record  by  the  different  authors. 
The  point  of  entrance  and  the  track  of  each  missilo,  to- 
gether with  the  situation  and  final  lodgment  or  exit  of  it, 
were  carefully  determined  by  comparing  the  statements  of 
the  records  of  each  case  with  the  topography  of  the  normal 
brain  as  set  forth  in  the  works  of  accepted  authorities  of 
the  topography  of  this  organ.  Of  the  140  cases,  60  im- 
plicated the  frontal  lobes  alone,  and  one  half  of  the  patients 
died.  Of  the  60  cases,  in  3  only  did  the  missile  pass  di- 
rectly through  and  out  of  the  cranium,  and  1  of  the  patients 
died  and  2  recoverd.  Of  the  remaining  57  cases,  in  30  the 
missiles  were  removed;  16  patients  died  and  14  recovered. 
The  missiles  of  the  remaining  27  were  not  removed;  of 
these,  13  died  and  14  recovered.  The  parietal  lobes  were 
involved  alone  in  11  of  the  140  cases,  and  5  patients  died. 
In  6  of  the  11  cases  the  missiles  were  removed  ;   1  died  and 

5  recovered.  Of  the  5  remaining  patients,  4  died  and  1 
recovered.  Of  the  140  cases,  the  temporo-sphenoidal  lobes 
were  penetrated  in  24  instances,  and  9  patients  died  and  15 
recovered.  The  missiles  were  removed  in  7  of  the  24  cases ; 
2  of  the  patients  died  and  5  recovered.  In  8  of  the  24  cases 
the  missiles  passed  through  both  lobes,  and  escaped  from 
the  cranium  at  the  opposite  side  of  the  head  ;  1  of  the  pa- 
tients died  and  7  recovered.  In  9  of  the  24  cases  the  mis- 
siles were  not  removed  ;  6  of  the  patients  died  and  3  recov- 
ered. In  14  instances  the  occipital  lobes  were  penetrated; 
of  the  patients,  6  died.  Of  the  entire  number,  in  3  the 
missile  passed  completely  through  and  out  of  the  skull :  1 
patient  died  and  2  recovered.  In  5  of  the  entire  number 
the  missiles  were  removed  ;  2  patients  died  and  3  recovered. 
In  6  of  the  entire  number  they  were  not  removed ;  3  patients 
died  and  3  recovered.     The  cerebellum  was  penetrated  in 

6  instances,  in  3  of  which  the  ball  passed  completely 
through  and  escaped  from  the  skull.  All  of  these  patients 
died.  Of  the  remaining'  3,  in  1  the  missile  was  removed 
and  the  patient  died.  Of  the  2  in  which  the  missiles  were 
not  removed,  1  patient  died  and  1  recovered.  The  frontal 
and  parietal  lobes  suffered  in  4  instances,  and  2  of  the  pa- J 
tients  died.  Of  the  entire  number,  the  balls  were  reraovedl 
in  3  instances ;  1  patient  died  and  2  recovered.  In  one  case  ' 
the  ball  was  not  removed  ;  this  patient  died.  In  6  instances 
the  frontal,  temporal,  and  sphenoidal  lobes  were  penetrated 
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conjointly.  In  each  of  these  instances  the  missile  escaped 
primarily.  Three  of  the  patients  died  and  3  recovered. 
The  frontal,  temporo-sphenoidal,  and  occipital  lobes  were 
involved  simultaneously  in  8  instances;  6  patients  died  and 
2  recovered.  In  3  of  the  8  cases  the  missiles  escaped  j)ri- 
marily ;  2  patients  died  and  1  recovered.  In  2  instances 
the  njissiles  were  removed ;  1  patient  died  and  1  recovered. 
The  balls  were  permitted  to  remain  in  6  instances,  and  all 
the  patients  died.  Two  examples  of  conjoined  perforation 
of  the  parietal  and  occipital  lobes  were  found,  of  which 
1  ended  fatally  and  1  in  recovery.  In  the  fatal  case  the 
ball  had  escaped  primarily.  The  ball  was  removed  in  the 
successful  case.  The  temporo-sphenoidal  and  occipital  lobes 
were  implicated  in  4  instances,  and  2  patients  died.  One 
of  these  results  followed  the  primary  escape  of  the  missile. 
The  other  ball  was  removed,  and  the  patient  recovered. 
Of  the  2  in  whom  it  was  not  removed,  1  died  and  1  recov- 
ered. In  1  case  of  the  140  the  ball  traversed  the  temporo" 
sphenoidal  lobe,  pons,  and  crura  cerebelli ;  this  patient  died. 
The  following  table  of  the  140  cases  will  enable  the  reader 
to  note  the  facts  more  readily  than  can  be  done  from  the 
text : 


LOBES  OP  BRAIN  IMPLICATED. 


Frontal 

Parietal 

Temporo-sphenoidal 

Occipital , 

Cerebellar 

Frontal  and  parietal 

Frontal  and  temporo-sphenoidal. . . 
Frontal,   temporo-sphenoidal,  and 

occipital 

Parietal  and  occipital 

Temporo-sphenoidal  and  occipital . 
Temporo-sphenoidal,     pons,     and 

crura  cerebelli 

Total 


BALLS   REMOVED 

AND  ESCAPED  PRI- 

MABILT. 


No. 


85 


Died. 


17 
1 
3 
3 
4 
1 
3 

3 
1 
1 


38 


Recov- 
ered. 


16 
5 

12 
5 
0 


47       55 


BALLS  NOT   RE- 
MOVED. 


Died. 


32 


Recov- 
ered. 


14 
1 

3 
3 
1 
0 
0 

0 
0 
1 


23 


It  is  to  be  seen  with  a  glance  that  the  niissiles  were  re- 
moved or  escaped  primarily  in  85  of  the  140  cases.  Of  the 
85  patients,  47,  or  55*3  per  cent.,  recovered.  In  55  of  the  140 
cases  the  missiles  were  allowed  to  remain  unmolested  ;  of  the 
patients,  only  23,  or  41*8  per  cent.,  recovered.  This  show- 
ing places  the  rate  of  recovery  when  the  missiles  escape  pri- 
marily and  are  removed  13*5  per  cent,  higher  than  when 
they  were  allowed  to  remain  unmolested.  The  rate  of  re- 
covery under  similar  circumstances  was  17  per  cent,  as 
shown  by  the  series  of  236  cases  selected  from  Dr.  Whar- 
ton's collection.  The  ditference  of  percentage  between 
these  two  series  of  cases  is  too  small  to  be  of  special  prac- 
tical utility.  However,  the  great  care  that  was  exercised 
by  Dr.  Arnold  in  the  collection  of  the  140  cases  makes  the 
deductions  that  can  be  derived  from  them  especially  valua- 
ble. Dr,  Arnold  read  the  history  of  each  case  carefully  and 
established  the  facts  on  which  the  conclusions  are  based  by 
topographical  measurements.  In  many  instances  the  facts 
were  veritied  by  comparing  them  with  the  report  of  the 
autopsies  of  the  cases.     Only  such  of  the  140  cases  as  pos- 


sessed a  reasonably  complete  history  in  all  important  re- 
spects were  reported.  It  is  interesting  also  to  note  the 
frequency  of  primary  escape  of  missiles  from  the  skull,  and 
the  relation  which  the  escape  bore  to  the  frequency  of  re- 
covery. 

Tabulated  Statement  of  the  Ca.ies  in  which  Missilen  escaped  primarily : 


FROM 

No. 

Died. 

Recovered. 

Frontal  lobes 

3 

0 
8 
3 
3 
0 
6 
3 
1 
1 
1 

1 
0 
1 
1 
3 
0 
3 
2 
1 
1 
1 

2 

Parietal  lobes 

0 

Temporo-sphenoidal  lobes 

7 

Occipital  lobes 

2 

Cerebellar  lobes 

0 

Frontal  and  parietal  lobes 

Frontal  and  temporo-sphenoidal  lobes .... 
Frontal,  temporo-sphenoidal,  and  occipital. 
Parietal  and  occipital  lobes 

0 
3 
1 
0 

Temporo-sphenoidal  and  occipital  lobes  . .  . 
Temporo-sphenoidal,  pons,  crura  cerebelli  . 

0 
0 

Total 

29 

14 

15 

It  is  noticeable,  from  observation  of  the  preceding  state- 
ment, that  a  majority  of  the  patients  recover  when  the  missiles 
escape  primarily.  The  difference,  however,  is  but  a  slight 
one,  still  this  difference  is  an  argument  in  favor  of  removal. 
It  appears,  by  comparison  of  the  two  tables,  that  the  results 
are  much  better  when  the  missiles  are  removed  by  the  sur- 
geon than  when  they  escape  primarily.  The  greater  force 
of  the  missile  and  the  greater  injury  inflicted  by  it  in  the 
latter  instance  are  substantial  reasons  for  the  dissimilarity 
of  the  results. 

It  can  be  stated,  in  view  of  the  preceding  results,  as  a 
principle  that  a  ball  should  be  removed  from  the  brain.  It 
is  now  proper  to  inquire  as  to  the  causes  of  death  in  con- 
nection with  these  forms  of  injury.  Abscess  of  the  brain 
was  the  cause  of  death  in  42  (18  per  cent.)  of  the  entire 
number  of  cases  of  the  first  series  (236).  In  13  of  the  42 
cases  (31  per  cent.)  abscess  followed  removal  of  the  ball  at 
various  periods  of  time.  In  one  instance  it  occurred  seven 
years  after  removal.  Usually,  however,  its  occurrence  was 
closely  associated  with  the  time  of  the  removal  itself.  In 
the  remaining  29  cases  of  abscess  (69  per  cent.)  the  missiles 
were  not  removed.  In  these  cases  the  abscesses  formed  at 
various  intervals  of  time — from  a  few  days  to  thirteen  years. 
In  three  of  the  latter  instances  abscess  formed  seven  years 
after  the  receipt  of  the  injury. 

We  will  inquire  now  as  to  the  subsequent  condition  of 
patients  in  certain  cases  of  so-called  recovery.  Fourteen 
were  more  or  less  afflicted  with  headache.  Of  these,  in 
two  only  had  the  missiles  been  removed.  Eight  suffered 
from  some  form  of  paralysis  of  the  trunk  or  limbs,  and  in 
but  one  of  these  had  the  missile  been  removed.  Six  suffered 
in  a  degree  from  mental  impainiient ;  in  two  of  these  the 
ball  had  been  removed.  In  three  instances  partial  or  total 
blindness  followed,  in  all  of  which  the  missiles  remained  in 
the  brain.  Epilepsy  resulted  in  three  cases,  in  one  of  which 
the  ball  had  been  removed.  Sudden  death  while  under  ex- 
citement followed  in  three  cases,  in  none  of  which  the  ball 
had  been  removed.  In  one  case  in  which  the  ball  had  not 
been  removed  death  followed  a  year  after  from  pressure  on 
important  parts  within  the  cranium.  Of  the  66  cases  in 
which  the  missiles  were  removed  from  the  brain,  27  (41  per 
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cent.)  fii(li'<l  ill  (•(Hiiplftc  Mini  |uMiii;iiifii1  rrcox  fry.  <  M"  llie 
170  ('list's  ill  wliiili  I  lie  iiiissik's  wrrc  pcriiiitti'd  to  n'liiaiii  in 
tlu'  l)r;iiii,  l>iit  -t'  per  fciit.  of  the  patients  are  repdiled  to 
liave  ri'covered  witlioiit  setpiels.  It  doi-s  not  iiiatter  whether 
or  not  a  hall  may  heeoine  encysted  so  lonu;  as  it  appears  from 
the  majority  of  cases  that  a  lai-^i'r  perceiitaire  recover  when 
this  form  of  missile  is  reiiiovi-d  than  when  it  is  allowed  to  re- 
main iiniiiolestcd  and  amenable  only  to  the  efTorts  of  Nature. 
It  is  doiihtless  true  that  in  certain  indi\idiial  instances  a  |)a- 
tieiit  min'lit  survive  lon<fer  if  a  hall  were  allowed  to  remain 
unniolested,  vt>t  sooner  or  later,  in  the  majority  of  these  ease.«, 
disaster  will  occur.  An  ciuiysted  hall  iiiav  ii,ravitate  toward 
the  base  of  the  brain,  and,  if  it  does  not  cause  disturbance 
or  death  en  route,  it  will  be  (jiiito  certain  to  do  so  at  a  later 
period.  The  possibility  of  a  ball  becoining  encysted,  and 
the  method  of  its  occurrence,  can  have  but  little  practical 
bearing  in  the  light  of  past  experience,  and  the  possibility 
of  its  occurrence  or  non-occurrence  should  not  be  given 
serious  weight  at  the  present  time,  except  tlie  considera- 
tion be  coupled  with  recoinmendations  Avhicli  will  lead  to 
a  far  more  freiiuent  encystment  than  has  heretofore  taken 
place. 

If  a  ball  should  be  removed,  how  should  it  be  done  ? 

Mr.  Thomas  Longmore  says  in  Holmes's  "System  of  Sur- 
gery," vol.  ii,  p.  1S8:  "If  the  site  of  lodgment  ...  is 
obvious,  it  should  be  removed  with  as  little  disturbance  as 
possible,  but  trephining  for  its  extraction  when  the  place  of 
lodgment  is  not  known  ...  is  an  unwarrantable  operation." 
1  think  all  judicious  surgeons  of  the  present  time  will  con- 
cur in  this  assertion.  The  removal  of  a  ball  from  the  brain 
is  divisible  into  certain  steps  : 

1.  Ascertaining  its  location. 

•2.  The  selection  of  the  most  feasible  route  by  which  to 
reach  it  when  located. 

A  ball  may  be  located  by  probing  the  canal  it  has  made 
in  the  brain-structure,  if  it  has  taken  a  straight  line  and 
is  still  lodged  in  the  line  of  the  course  primarily  taken. 
If,  however,  it  has  infringed  in  its  course  on  a  prolonga- 
tion of  the  dura  mater,  or  if  the  course  has  deviated  for 
any  other  reason  than  this  one,  the  missile  is  manifestly 
inaccessible  to  the  touch  of  a  probe  that  is  introduced  at 
the  entrance  wound  of  the  ball.  To  attempt  to  locate  a 
ball  in  the  brain  by  passing  a  probe  of  any  pattern  or  ma- 
terial whatever  along  a  devious  track  is  not  only  unsur- 
gical,  but  dangerous  and  culpable.  It  therefore  follows 
that  the  surgeon  should  be  able  to  determine  at  what  point 
the  ball-track  deviates  from  a  straight  course  at  all  times. 
This  requires  a  delicate  and  cautious  hand,  a  large,  light 
probe,  and  the  aid  of  gravity  when  it  can  be  consistently 
utilized.  The  aluminium  probe  recently  suggested  by  Dr. 
Fluhrer  combines  both  the  necessary  lightness  and  the 
proper  size  for  the  purposes  of  exploration.  A  probe  which 
is  to  be  introduced  into  the  brain  should  be  quite  as  large 
at  or  near  its  middle  as  at  the  advancing  extremity,  since 
the  form  of  the  body  of  the  probe  serves  to  guide  the  ad- 
vancing end  correctly  at  all  times,  with  reference  to  the 
center  of  the  wound.  The  bulbous-end  probe  with  a  stem- 
like handle — Xelaton's,  for  instance — is  not  the  proper  in- 
strument to  introduce  into  the  brain,  for  it  may  be  carried 


astray  iinloHfi  the  8t,em  is  kept  exactly  at  the  middle  of  the 
opening  in  the  brain  made  by  the  ball.  The  ordinarv  small 
probe  employtd  for  the  purpose  of  exj)loring  other  portions 
of  the  t)ody  Kliould  not  be  iiitrodiieed  into  the  brain  for  the 
piirpoHC  of  lo<;atiiig  a  liall.  Flexible  (irobes,  ti;o,  should 
likewise  l)e  avoided,  for  no  one  can  tell  the  number  of  the 
false  trackw  which  they  may  make  by  reason  of  the  inability 
of  the  Hurge<»n  to  control  the  advaiir;ing  end,  or  calewlate  an 
to  its  exact  situation. 

Having  selected  tli<!  proper  |)rob(!,  then,  when  possible, 
place  the  head  in  such  a  position  as  to  gain  every  ad- 
vantage in  \\n'.  insertion  of  the  probe  along  the  tract  of 
the  wound  that  tlu?  for(;e  of  gravity  can  offer.  The  probe 
is  passed  along  the  track  of  the  missile,  as  long  as  it 
passes  easily,  until  finally  the  ball,  the  opposite  side  of 
the  cranium,  a  ])rolongation  of  dura  mater,  or  a  cliange 
in  the  course  of  the  track  is  encountered.  The  character 
of  the  obstacle  arresting  the  advance  of  the  probe  may  be 
determined  by  the  firmness  of  the  opposition,  the  direction 
taken  by  the  probe,  and  the  distance  it  is  inserted.  If  the 
ball  is  touched,  the  opposing  force  will  be  slighter  than  if 
the  probe  impinges  on  the  opposite  side  of  the  cranium.  If 
a  prolongation  of  the  dura  mater  or  a  sudden  curve  in  the 
ball-track  is  met  with,  the  absence  of  the  metallic  and  bony 
nature  of  the  obstacle  will  be  manifest.  In  cither  instance 
only  a  slight  degree  of  force  should  be  employed.  If  the 
ball  is  touched,  it  may  then  be  removed  with  a  suitable  for- 
ceps passed  along  the  tract  of  the  wound  to  its  location. 
If  the  ball  is  near  the  opposite  side  of  the  cranium,  say 
within  an  inch  or  so  of  it,  and  can  be  located  from  without, 
it  should  then  be  removed  through  a  counter-opening,  espe- 
cially when  difficulty  is  experienced  in  grasping  it  with  a  for- 
ceps through  the  line  of  entrance.  It  is  far  better  that  a 
ball  be  removed  by  a  short  route  through  sound  brain-tis- 
sue than  that  the  already  injured  brain-tissue  in  the  course 
of  its  track  be  further  lacerated  in  almost  vain  endeavors  to 
seize  and  remove  it.  The  former  method  not  only  limits 
the  amount  of  brain  injury,  but  affords  at  once  an  opportu- 
nity for  the  establishment  of  through-and-through  drainage. 
If  the  ball  has  gone  straight  through  to  the  opposite  side 
of  the  skull  and  has  ricocheted  from  the  point  of  impinge- 
ment, the  establishment  of  a  counter-opening  at  this  point 
not  only  permits  of  thorough  drainage,  but  affords  the  only 
rational  route  by  which  to  seek  for  the  ball  at  its  final  loca- 
tion. It  is  proper  to  say  at  this  time  that  the  direction  a 
ball  may  take  after  striking  the  inner  table  of  the  opposite 
side,  and  the  distance  it  may  go  afterward,  are  purely  mat- 
ters of  conjecture.  No  practical  rule  for  the  guidance  of 
the  surgeon  can  be  laid  down  in  these  cases.  The  ball 
should  be  sought  for,  however,  in  the  direction  of  the  incli- 
nation of  the  skull  at  the  point  of  impingement.  The  dis- 
tance the  ball  will  go  from  this  point  will  depend,  of  course, 
largely  on  the  momentum  and  the  amount  of  the  resistance 
encountered.  It  is  often  somewhat  difficult  to  determine 
the  location  at  which  to  trephine  so  as  to  make  the  counter- 
opening  at  the  point  of  actual  or  perspective  impingement  | 
of  the  missile.  In  a  case  of  my  own  in  which  the  point  of  ^ 
impingement  was  so  low  on  the  opposite  side  of  the  head 
that  the  situation  of  the  arrested  end  of  the  probe  could 
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not  be  well  judg-ed  by  tbe  eye,  I  resorted  to  the  following 
plan,  which  pointed  out  the  location  at  once,  and  can  not 
fail  to  do  so  at  all  future  times  :  A  perfectly  straight,  long 
probe  of  large  size  was  carried  carefully  along  the  track  of 
the  ball  till  the  extremity  was  arrested  by  the  opposite  side 
of  the  skull.  About  four  inches  of  the  probe  then  remained 
outside  of  the  skull.  A  string  was  then  attached  to  the 
extreme  end  of  the  outer  portion,  and  was  caused  to  pass 
across  the  convexity  of  the  cranium  in  several  directions 
(Fig.  1)  to  the  side  opposite  the  point  of  entrance.     The 


Fig.  1. — a,  the  extra-cerebral  portion  of  a  probe  ;  b,  the  line  taken  by  the 
probe  through  the  brain  ;  c  n  c  c,  lines  placed  parallel  with  the  probe  with 
the  aid  of  a  string. 

portion  of  the  string  corresponding  to  the  extra-cranial  por- 
tion of  the  probe  was  caused  to  be  parallel  with  this  por- 
tion of  the  probe  in  each  instance  while  being  carried  across 
to  the  opposite  side  of  the  cranium.  The  point  of  crossing 
of  the  lines  on  the  opposite  side  corresponded  of  necessity 


Pig.  2. — c  c  c  c,  lines  converging  on  opposite  side  of  head  ;  d,  point  to  trephine. 

to  the  actual  or  perspective  location  of  the  distal  end  of  the 
probe,  as  the  parallelism  of  the  lines  with  the  probe  was 


preserved  in  each  instance  (Fig.  2).  Thus  the  proper  situa- 
tion for  making  a  counter-opening  through  the  skull  was  indi- 
cated unerringly  at  once.  In  my  own  case  tlie  inner  surface 
of  the  button  of  bone  that  was  removed  bore  the  imprint  of 
the  ball  impingement. 

The  modifications  of  the  functions  of  the  special  areas 
and  nerves  of  the  brain  that  may  result  from  a  gunshot 
wound  of  it  are  entitled  to  respectful  consideration  as 
means  of  determining  the  course  taken  by  the  missile. 
They  are  not  to  be  relied  on,  however,  in  locating  the 
resting-place  of  the  missile.  Their  condition  ought  al- 
ways to  be  interrogated  at  the  onset,  and,  in  fact,  should 
be  carefully  scrutinized  during  the  entire  observation  of  the 
case.  The  later  manifestations  of  these  areas  will  be  more 
distinct  and  trustworthy  than  the  manifestations  following 
soon  after  the  receipt  of  the  injury,  because  the  shock  and 
the  inflammatory  state  will  obscure  or  obliterate  them  in 
the  latter  instance.  At  the  present  tim.e  the  induction  bal- 
ance and  the  telephonic  probe  are  the  agents  which,  above 
all  others,  have  reduced  the  localization  of  a  missile  within 
the  cranium  to  a  scientific  certainty  in  the  majority  of 
cases.  I  will  leave  the  description  and  the  explanation  of 
the  practical  use  of  these  implements  to  the  gentleman 
who  is  to  follow,  Dr.  Girdner,  whose  name  is  indissolubly 
associated  with  each  of  them.  In  concluding-  this  portion 
of  the  subject,  let  it  be  said  at  once  that  a  ball  that  can 
not  be  located  should  be  permitted  to  remain  unsought. 
Finally,  force  sliould  never  be  u.sed  in  probing  a  ball-track 
in  the  brain  for  the  purpo.se  of  locating  the  missile.  Frag- 
ments of  bone  that  may  be  scattered  a'ong  the  tract  of  the 
wound  should  be  removed  with  forceps  when  di-scovered. 
The  fragments  of  skull  found  in  and  about  the  wound 
should  be  preserved  and  carefully  fitted  together  and  com- 
pared with  the  area  of  the  opening  in  the  skull  to  deter- 
mine if  other  fragments  have  escaped  notice.  Finer  frag- 
ments in  the  course  of  the  wound  will  escape  with  the 
discharges,  and  the  head  should  be  so  placed  as  to  fa- 
cilitate their  escape  at  the  most  dependent  point  of  the 
wound. 

Good  Drainage  of  the  Wound. — Good  drainage  can  be 
secured  best  by  making  a  counter-opening  and  by  enlarg- 
ing somewhat  the  bony  rim  of  the  point  of  entrance.  In 
the  case  of  my  own  already  mentioned,  after  the  counter- 
opening  had  been  made,  numerous  carbolized  horse-hairs 
were  passed  along  the  track  of  the  ball  and  allowed  to  pro- 
trude from  both  openings  of  the  wound.  With  this  ma- 
terial for  drainage  of  the  brain,  individual  hairs  can  be 
withdrawn  as  healing  advances,  as  has  been  done  for  a  long 
time  in  other  parts  of  the  body.  This  method  will  provide 
continuous  drainage  until  the  withdrawal  of  the  last  few- 
hairs  will  permit  the  final  healing  of  the  wound.  If  a 
counter-opening  is  not  made,  then  the  external  wound 
should  be  kept  open,  and  the  discharge  from  it  facilitated  by 
a  dependent  position  of  the  lower  end  of  the  track.  If  the 
brain-substance  protrudes,  it  can  be  retained  in  place  by  a 
thin  sKeet  of  aseptic  metal,  with  a  small  opening  in  the 
center  to  correspond  with  the  opening  of  the  wound  of  the 
brain.  If  the  dependent  end  of  the  wound  tends  to  close,  its 
patency  can  be  maintained  by  inserting  into  it  through  the 
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opt'iiiiii;  ill  till'  pl.itf  II  smnll,  slnut,  fr iicntmtod  drainaj^c- 
tiil)r.  riic  u[i|>i'r  open  «-ii(l  of  tlic  tiilu>  may  lie  Hiilli(-i(>iit 
ft>r  till'  purposes  (if  (IraiiiaijL'  willioiit  the  t'ciH-stra.  'Ilir  iii- 
(iM(liictiiiii  iiildlhc  w'liiinl  ;iii(l  lliroiiiili  it  nf  a  irrntlc  stream 
of  aiiliscplie  tliiiil  willi  the  first  dressiiiif,  and  afterward 
when  iiocessarv,  should  he  practiced.  Salicyhile-of-sodiiiiii 
solutions  and  'rhicrscii's  Ihiid  are  hiu:hl\  eoMimeiided  for  the 
purpose.  A  coiinter-openini^  at  the  s»at  of  impingement  of 
tlie  hall  enables  tlie  surijeon  to  continue  the  searcli  for  the 
ball  with  the  least  possil)le  injury  to  the  brain-structure.  If 
the  ball  is  not  found  at  the  seat  of  impini;ement,  it  will  have 
ricocheted  from  this  |)oint  in  a  course  that  is  best  indicated 
by  the  direction  of  the  inclination  of  the  inner  table  of  the 
skull  at  the  point  of  impinujement.  However,  this  indica- 
tion is  too  problematical  to  permit  free  probiiiir  of  the  brain 
in  the  absence  of  other  evidence  of  the  course  taken  by  the 
ball.  A  careful  examination  of  the  brain  at  this  point  will 
probably  reveal  the  direction  taken  by  the  missile,  which 
should  be  followed  carefully  as  in  the  former  instan(;e.  In 
the  case  of  my  own  this  plan  was  observed,  and,  although 
the  sit^ns  indicative  of  the  secondary  course  of  the  ball  were 
plaiidy  to  be  seen  in  the  brain-substance,  still  it  was  not 
practicable  to  touch  the  ball  with  a  probe.  The  autopsy 
revealed  the  fact  that  the  probe  had  a;one  the  entire  dis- 
tance traveled  by  the  ball  from  the  point  of  impingement, 
yet  the  ball  had  not  been  touched  by  the  probe  because  it 
had  droj)ped  or  gravitated  between  the  borders  of  a  deep 
sulcus  which  ran  nearly  at  right  angles  to  the  secondary 
track  of  the  ball.  The  ball  could  not  have  been  touched 
by  a  straight  probe  without  damaging  the.  as  yet,  healthy 
brain-substance  directly  between  it  and  the  counter-open- 
ing. The  counter-opening  will  drain  not  only  the  primary, 
but  the  secondary  track  of  the  ball  as  well,  if  the  force  of 
gravity  will  permit.  It  will  likewise  favor  the  discharge  of 
pus  that  may  be  formed  as  a  residt  of  the  presence  of  the 
ball  or  the  injury  of  the  brain.  The  ball  itself  may  be  aided 
to  gravitate  toward  the  counter-opening,  especially  if  it 
has  remained  unmolested.  Good  drainage  must  be  sought 
for  at  all  times;  in  fact,  if  good  drainage  is  not  established, 
little  benefit  need  be  expected  from  other  steps  of  treat- 
ment. 

Comhating  Infiammation. — This  indication  need  not 
occupy  our  time  now,  for  the  means  employed  to  meet  it  at 
the  present  offer  but  little  of  a  novel  nature  when  compared 
with  those  of  the  past.  Finally,  the  strictest  antiseptic 
technics  must  be  employed  with  every  step,  whatever  plan 
of  treatment  is  selected.  I  respectfully  submit  the  fol- 
lowing conclusions  for  your  consideration  : 

1.  A  bullet  should  be  removed  from  the  brain  as  soon 
after  its  reception  as  its  situation  can  be  determined  and 
the  patient's  condition  will  permit. 

2.  A  bullet  should  be  removed  from  the  brain  at  a  later 
period  if  symptoms  supervene  and  it  can  be  located. 

3.  A  bullet  that  has  been  located  in  the  brain  and  has 
not  been  removed  should  be  removed  before  the  super- 
vention of  symptoms,  when  it  assumes  a  migratory  char- 
acter. 

4.  No  effort  should  be  made  to  remove  a  ball  from  the 
brain  if  it  can  not  be  located. 


CONRIDKRATlnNS   Hi:.\ltlN(i   UPON  THE  JE1\{}U)UY  OF 

NON-UN  lO.N   Ol     I  KACrniRKD   HONKS.* 

|{v    LKVVIS    S.    I'lLCIIKK,    M.  I)., 

HI'ltllKIlN    Til   -IIIK    MKTIIOIIIHT    KI'IHCOI'AI.    IIOMI'lTAt.,    HHOOKI.VN  ; 

I'ltOKKHMllll    or   CI.INICAI.    HiriKJKIIY    IN    TIIK     NKW    YOHK     l><)HT-URAI>(UTB 

MKDICAI.   HC:llO(M.    AND    IKlHI'ITAI.. 

In  H<ldition  to  the  patients  with  ununited  fracturcK  who 
have  been  presiwited  bi'fore  this  society  during  the  past  few 
years,  I  desire  to  present  another  one,  the  account  of  whose 
case  is  as  follows  : 

11.  B.,  uKeii  lifty  years,  on  .lanmiry  i:{.  1HH7,  wliijc  iiiiKlitinf? 
froTn  a  street  car,  stinnMed  and  fell,  and  the  wiiecl  of  a  [(assing 
truck  rolled  over  his  clhow  and  arm,  i)rodiicin||  a  conirninutcd 
fracture  of  tlie  lower  end  of  the  left  liuineru.'i,  involving  the 
elbow  joint,  and  an  ol)li(|ue  fracture  of  the  same  humerus  at 
about  the  junction  of  its  lower  and  middle  thirdsi.  lie  at  onco 
came  under  the  treatment  of  my  colleague,  Dr.  C.  S.  i^onedict. 
During  the  first  week  after  the  accident  the  arm  was  simply 
8U])p()rted  by  coni)tation  splints  and  bandaged  to  the  side,  while 
the  forearm  was  supported  in  a  sling.  At  the  end  of  a  week  a 
plaster-of-Paris  si)lint  was  ap|)lied,  extending  from  the  tips  of 
the  fingers  to  and  including  the  shoulder  joint.  At  the  end  of 
eight  weeks  no  consolidation  had  taken  place  at  either  of  the 
fractured  points.  The  humerus  was  then  freely  manipulated 
and  the  surfaces  of  the  fragments  were  rubbed  together,  and 
again  immobilized.  The  result  of  this  vvas  practically  nil,  and, 
after  two  weeks,  daily  percussion,  after  the  method  of  Thomas, 
was  instituted  and  kept  up  for  ten  days  for  ten  minutes  each 
sitting.  Considerable  local  soreness  resulted,  but  without  per- 
ceptible effect  on  the  fractured  bone.  Upon  suspending  the 
percussion  all  immobilizing  apparatus  was  removed,  and  the 
patient  was  instructed  to  discard  his  sling  and  try  to  use  the 
hand  and  forearm  as  much  as  possible. 

Three  weeks  later,  being  three  months  and  a  half  after  the 
original  injury,  consolidation  at  the  articular  end  liad  taken 
place,  with  considerable  motion  at  the  elbow  joint,  but  the  con- 
dition of  the  shaft  of  the  humerus  was  unchanged.  He  was 
then,  April  30,  1887,  operated  upon  by  me  at  the  Hospital  of 
the  Post-graduate  School.  Upon  exposing  the  seat  of  fracture 
a  typical  false  joint  was  found  to  have  been  f(»rmed.  The  ends 
of  tlie  two  fragments  were  each  covered  with  a  thick,  well- 
formed  fibrous  layer,  and  the  broad,  oblique  surfaces  entering 
into  the  new  joint  were  closely  held  together  by  a  capsule-like 
envelope  of  dense  fibrous  tissue,  which  restricted  the  motion  in 
the  false  joint  to  only  a  slight  rocking.  Each  end  was  refreshed 
by  the  removal  of  a  thin  slice  from  it  with  a  saw,  and  the  two 
were  then  secured  in  apposition  by  three  sutures  of  silver  wire 
which  perforated  the  bones.  In  the  dressing,  drainage  was  pro- 
vided for  by  strands  of  catgut.  The  arm  was  immobilized  by  a 
plaster  case,  which  included  the  entire  limb.  The  operation 
wound  healed  by  first  intention,  except  at  one  of  the  points 
occupied  by  the  drainage-strands,  where  a  sinus  persisted.  At 
the  end  of  two  months,  during  which  innnobilization  was  main- 
tained, no  tendency  to  unite  was  discoverable  nt  the  seat  of 
fracture:  no  callus  had  been  thrown  out;  the  loosening  of  the 
wires  again  permitted  some  rocking  motion,  while  a  persistent 
sinus  had  been  added  to  the  case. 

The  extended  immobilizing  case  was  now  discarded.     Short  , 
splints  for  coaptation  and  support  were  applied  to  the  humeras'|| 
only,  and  the  patient  was  allowed  to  use  his  arm  at  will. 

On  September  24tb,  being  about  five  months  after  the  first 
operation,  his  condition  remained  unchanged,  except  that  a 
second  sinus  had  formed.     The  general  health  of  the  patient. 


*  Read  before  the  New  York  Surgical  Society,  March  28,  1888. 
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was  good.  I  now  again  exposed  the  bone  bj  incision  ;  tlie 
wires,  being  loosened  by  absorption  of  the  bone  or  by  being 
broken,  had  for  a  long  time  been  simply  useless  foreign  bodies 
imbedded  in  the  part ;  they  were  removed ;  a  small  exfoliated 
fragment  of  bone  was  also  removed ;  the  ends  of  the  bones, 
which  were  bare  and  devoid  of  any  appearance  of  reparative 
power,  were  thoroughly  scraped,  as  was  also  the  whole  cavity 
in  which  they  lay  ;  the  wound,  after  proper  cleansing,  was 
istuffed  with  a  sterilized  sponge,  dusted  with  iodoform.  The 
dressing  was  completed  by  the  application  of  an  absorbent  pad 
and  a  side-splint.  At  the  end  of  ten  days  the  primary  dressing 
was  removed ;  the  deeper  portion  of  the  sponge  was  firmly  ad- 
herent; this  sponge  was  left  undisturbed  for  five  days  longtjr, 
when  the  greater  portion  of  it — all  that  had  not  become  invaded 
by  granulation  tissue — was  cut  away.  The  portion  of  sponge 
thus  left  in  the  tissues,  which  was  of  considerable  amount, 
caused  no  subsequent  disturbance.  The  wound,  now  a  superfi- 
cial granulating  surface,  healed  rapidly  after  this  and  proceed- 
ed to  complete  cicatrization. 

Meanwhile  an  abundant  callus  developed  about  the  seat  of 
fracture,  and  at  the  end  of  four  weeks  pronounced  consolidation 
was  evident.  At  the  end  of  eight  weeks  the  amount  and  firm- 
ness of  this  callus  were  still  greater,  but  its  full  ossification  was 
evidently  delayed,  for  a  slight  lateral  bending  could  still  be  im- 
pressed upon  the  humerus  at  tlie  seat  of  fracture.  No  antero- 
posterior bending  could  be  made,  on  account  of  the  greater 
massing  of  the  callus  in  front  and  behind  than  at  the  side?,  thus 
buttressing  the  bone  more  strongly  in  front  and  rear.  The  arm 
was,  however,  strong  and  useful,  and  the  patient  was  able  to 
resume  work  at  his  trade,  that  of  a  carpenter. 

The  patient  I  now  present,  and  upon  examination  there 
may  be  felt  the  abundant  masses  of  callus  described,  and 
still  the  slight  lateral  mobility  may  be  brought  out.  The 
mobility  of  the  elbow  joint  is  nearly  normal. 

In  connection  with  this  case  I  would  like  to  raise  this 
question,  viz, :  To  what  extent  are  defects  of  immobilization 
responsible  for  delayed  or  non-union  after  fractures  of  the 
long  bones  ?  or,  in  other  words.  Is  the  occurrence  of  non- 
union after  fracture  presumably  an  evidence  of  imperfect  or 
improper  treatment  ?  ' 

The  opinion  of  Gelsus,  incidentally  given  in  the  only  allu- 
sion to  non-union  of  fractured  bones  made  by  that  ancient 
author,  in  the  sentence  which  reads,  "  When  the  bones  happen 
not  to  unite,  because  they  have  been  often  opened  and  often 
moved,"  has  been  repeated  by  Malgaigne  in  his  teaching  that 
"when  union  fails  to  occur,  the  treatment  is  most  frequently 
to  blame  for  it,"  and  both  express  the  generally  received  opin- 
ion, lay  as  well  as  professional,  that  failure  of  union  on  the 
part  of  a  fractured  bone  is  prima  facie  evidence  of  neglect 
or  improper  treatment,  P,  Bruns  ("  Deutsche  Chirurgie," 
Lief,  xxvii,  II.  Halfte,  p,  579)  is  more  guarded  in  his 
statement  than  Malgaigne,  saying  that  consolidation  is  now 
and  then  abnormally  delayed  or  wholly  deficient  in  some 
cases  of  fracture,  notwithstanding  the  apparently  unexcep- 
tionable conduct  of  the  patient  and  correct  treatment  by 
skillful  surgeons,  without  any  adequate  cause  being  discov- 
erable, adding,  however,  that,  notwithstanding  these  ad- 
missions, the  sole  cause  of  non-union  is  certainly  often 
enough  improper  or  imperfect  treatment.  The  natural  re- 
sult of  this  doctrine  is  to  expose  every  surgeon  under  whose 
care  a  fractured  bone  has  been  in  which  union  is  delayed 
or  fails  altogether  to  the  charge  of   malpractice  and  to  a 


loss  of  confidence  in  his  professional  skill,  if  not  to  a  suit 
at  law. 

It  is  doubtless  true  that  in  the  history  of  very  many 
cases  of  ununited  fracture  defective  immobilization  can  be 
proved  to  have  been  present,  (^n  the  other  liand,  it  is 
equally  true  that  in  an  immense  number  of  instances  gross 
defects  of  immobilization  are  common  without  interfering 
with  the  steady  consolidation  of  the  fracture.  Such  are 
fractures  of  the  ribs  and  of  the  clavicle  in  general,  and  a 
large  proportion  of  fractures  of  the  humerus  and  of  the 
femur.  Gunshot  fractures  of  the  shaft  of  the  humerus  in  a 
marked  degree  present  obstacles  to  securing  adequate  im- 
mobilization in  their  treatment,  especially  in  the  field  in 
time  of  war,  and  yet,  out  of  2,900  cases  of  shot  fracture  of 
the  shaft  of  the  humerus  treated  expectantly,  as  recorded 
in  the  "  Medical  and  Surgical  History  of  the  War  of  the 
Rebellion"  (Part  II,  vol.  ii,  p.  67.S),  in  six  only  did  non- 
union result.  The  only  case  of  delayed  union  after  fracture 
of  the  clavicle  which  I  have  yet  met  with  was  that  of  an 
apparently  robust  young  man  in  whom  unusual  care  to 
immobilize  the  fracture  had  been  taken  by  the  surgeon 
under  whose  treatment  he  had  been  by  the  application  of  a 
plaster  bandage.  Nevertheless,  at  the  end  of  four  weeks, 
when  I  first  saw  him,  no  callus  had  been  thrown  out,  and 
the  fragments  we're  as  movable  as  if  the  fracture  had  just 
been  sustained.  Under  my  advice  all  dressings  were  dis- 
carded, and  the  patient  was  bidden  go  to  work.  At  the 
end  of  two  weeks  he  returned  with  an  abundant  ossifying 
callus  uniting  the  fragments.  I  heard  nothing  more  of  him 
thereafter. 

The  frequency  with  which  false  joints  have  developed 
in  fractures  occurring  among  sailors  on  shipboard,  who  in 
some  cases  are  many  weeks  without  receiving  skilled  atten- 
tion, has  been  noted  (Norris,  Curling,  Harrison,  Bruns), 
and  these  cases  have  been  considered  as  illustrative  of  the 
effects  of  lack  of  immobilization,  particularly  as  in  many 
instances  consolidation  took  place  after  reaching  port  under 
proper  hospital  care.  No  consideration  of  these  cases  can 
be  complete,  however,  without  taking  into  account  also  the 
defective  hygiene  of  such  sailors  both  before  and  after  in- 
jury— the  character  of  their  diet,  their  crowded  and  imper- 
fectly ventilated  sleeping  accommodation,  and  their  long 
confinement  on  shipboard — all  which  tend  to  create  consti- 
tutional conditions  not  conducive  to  repair  of  injuries  of 
any  kind. 

The  frequent  failure  of  passive  and  active  movements 
to  prevent  ankylosis  at  the  elbow,  for  instance,  after  ex- 
cision of  the  joint  surfaces,  the  invariable  repair  of  fract- 
ures of  the  lower  extremity  of  the  radius  in  the  many  in- 
stances in  which  that  fracture  receives  no  treatment  at  all, 
the  healing  of  fractures  of  the  ribs  and  of  the  clavicle — 
these  all  are  doubtless  due  to  the  extent  and  activity  of 
the  nutritive  processes  in  the  cancellated  tissue  involved  in 
the  injuries  named. 

The  dense  compact  tissue  of  the  shaft  of  the  humerus 
or  the  femur  presents  conditions  less  favorable  for  nutritive 
activity  than  the  parts  just  mentioned.  It  is  to  be  expected, 
therefore,  that  whatever  causes,  local  or  general,  may  be 
present  in  an   individual  case  tending  to  lessen  reparative 
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energy  would  be  more  likely  to  (lotorininc  abHoliito  failure 
of  rt'pnir  in  those  boiu's  tlinn  in  otluTs.  'I'lit-  rt-JHtivc  pro- 
portitin  of  such  faihircs  may  be  calculHtrd  fiuni  the  statis- 
tics cuuipih'd  by  l»rmis  [op.  cit.,  ^^  4  ami  M:{),  which  in- 
clude llt,l,">.")  tVactmcs  (if  the  arm  and  loicarm,  thitjh  and 
Icy.  l-'rom  the  liifurcs  i^ivi-n  by  this  author  I  find  that,  if 
the  rclativi-  frc(|iicncy  of  non-utdon  after  fracture  of  the 
bones  of  the  forearm  is  taken  as  the  unit  of  comparison, 
non-union  in  fractures  »>f  the  bones  of  the  \v\f  is  three  times 
as  fre(|ueiit,  ami  of  tlie  fomur  and  humerus  each  six  tinu-s 
as  freijuent,  the  proportion  of  cases  of  noM-iinion  to  the 
entire  number  of  cases  of  fracture  of  tlic  particuhir  bcuu; 
being  nearly  the  sanu'  in  each  of  these  two  last-named 
bones. 

(Jranted,  therefore,  that  fractures  of  the  shaft  of  the 
femur  and  of  the  Ininuuus  are  more  frequently  followed  by 
iu>n-union  than  those  of  other  bones,  ami  that  the  construc- 
tion of  the  tissue  of  the  shaft  of  these  boiu's  is  such  as  to 
render  them  more  powerfully  aifected  by  any  causes  that 
tend  to  hinder  repair,  the  question  recurs,  Ought  defects 
of  immobilization  to  be  considered  as  the  sole  cause  of 
arrest  of  repair  in  any  considerable  proportion  of  cases? 
From  the  sphere  of  this  question  I  would  exclude  cases  of 
exaggerated  neglect  and  intentional  free  movements  of  the 
fragments.  The  question  of  defective  immobilization  in 
most  of  these  cases  has  simply  to  do  with  the  thoroughness 
of  attempts  of  reposition  of  the  displaced  fragments  and 
their  retention  by  sufficiently  efficient  apparatus,  of  exten- 
sion and  counter-extension,  the  use  of  this  or  that  kind  of 
retentive  apparatus,  the  inclusion  or  non-inclusion  of  neigh- 
boring joiuts  in  the  immobilizing  appliances,  and  such  like 
matters.  C'ertaiidy,  in  the  great  majority  of  cases,  the  results 
of  such  imperfect  treatment  are  limited  to  the  production 
of  excessive  callus  and  to  deformity  and  shortening  of  the 
bones.  That  in  seme  cases  where  immobilization  has  been 
incomplete  non-union  has  resulted  does  not  necessarily  im- 
ply that  this  result  was  due  to  the  defective  immobilization. 
Very  pertinent  to  this  point  is  the  testimony  of  Girdner 
{"  Annals  of  Surgery,"  1887,  vi,  p.  30),  that,  in  the  treat- 
ment of  fractures  in  insane  patients,  whose  restlessness  made 
it  difficult  to  properly  adjust  and  immobilize  the  fragments, 
he  was  always  able  to  obtain  bony  union,  except  in  cases  of 
general  paresis,  in  which  class  of  patients,  although  they 
were,  as  a  class,  more  manageable  than  patients  with  most 
other  forms  of  insanity,  osseous  union  was  the  exception, 
and  greatly  delayed  union,  soft  fibrous  union,  or,  more  fre- 
quently, complete  non-union,  was  the  rule.  May  it  not  be 
that,  in  a  much  laiger  proportion  of  cases  than  has  hitherto 
been  acknowledged,  a  more  severe  inquiry  would  elicit  other 
causes,  either  local  or  constitutional,  to  which  the  non-union 
would  be  properly  referable  rather  than  to  the  defective 
immobilization  ?  The  observations  of  Macewen  as  to  the 
agency  of  a  leaflet  of  the  torn  fibrous  capsule  of  the  patella, 
by  becoming  interposed  between  the  fragments  in  cases  of 
fracture,  in  producing  the  failure  of  bony  union  which  is 
common  after  fractures  of  that  bone,  are  suggestive  that 
similar  strips  of  periosteum  may  become  torn  up  and  inter- 
posed between  fragments,  and  interfere  with  union  in  fract- 
ures of  other  bones  more  frequently  than  has  hitherto  been 


recognized.  In  h  eane  of  compound  comminuted  fracture 
of  the  humeruH  rerrently  under  my  care  I  found  larg<:  frag- 
MH'nts  entirely  htri[>]tcd  of  their  periosteum,  and  it  is  cany 
to  conceive  of  the  stripping  up  of  portions  of  periosteum 
to  a  less  extent  in  Ic-hk  severe  injuries,  atul  yet  sufficicnllv 
(extensive  by  t lu'ir  etitanglcMieiit  between  the  fragments,  to 
delay  nv  i'litirely  prevent  uimoii. 

Ah  t)  constitutional  caufles,  Otis  ("  Hist,  of  the  War  of  the 
Rebellion," /or.  r/7.)  (piotes  Neudorfer  as  explaining  the  raritv 
of  non-union  after  gunshot  fractures  of  the  humerus  by  tlii^ 
statement  :  "  I'seudarlhrosis,  as  a  rule,  in  ati  evidence  of  a 
constitutional  disi^asc  of  tin;  blood,  which,  among  soldiers 
gen((rally,  and  especially  at  the  years  in  which  they  take 
the  field,  is  rarely  to  be  found."  limns,  again,  in  s[)eaking 
of  the  adiology,  in  general,  of  non-uidon  of  fractures,  de- 
clares that  "the  cause  of  pseudarthrosis  remains  entirely 
undiscoveralile  in  very  many  cases."  And  Packard  ("  In- 
tcrnat.  Kncyclop.  of  Surg.,"  iv,  43)  states  that  non-uinon 
"may  occur  under  the  best  treatment,  and  in  persons  seem- 
ingly of  good  health." 

If,  then,  constitutional  conditions  indisputably  determini; 
non-union  in  many  eases,  and  in  the  vast  majority  of  in- 
stances defective  immobilization  fails  to  prevent  union,  it  is 
more  reasonable  to  refer  failure  of  union,  when  it  does  oc- 
cur, even  in  those  cases  in  which  the  immobilization  has 
been  defective,  to  the  coincidence  of  constitutional  causes, 
however  difficult  of  demonstration,  rather  than  to  the  de- 
fective treatment.  It  is  easy  to  conceive,  also,  of  ca«es  in 
which  the  reparative  energy  of  the  tissues  is  weak,  but  in 
which,  nevertheless,  repair  would  ultimately  take  place  under 
favorable  conditions.  In  such  cases  defects  of  immobiliza- 
tion in  the  early  history  of  the  case  might  be  sufficient  to 
overwhelm  the  feeble  local  reparative  power,  and  determine 
ultimate  absolute  non-union.  But  it  is 'plain  that  even  in 
these  cases  the  treatment  is  only  one  of  the  causes  that  have 
produced  the  result. 

Constitutional  conditions,  if  they  exist,  tending  to  retard 
the  union  of  fractured  bones,  should  declare  themselves  in 
more  than  one  bone  in  the  same  individual  if  multiple  fract- 
ures co-exist,  or  if  different  bones  are  fractured  at  different 
times,  unless,  indeed,  it  is  maintained  that  the  constitu- 
tional state  was  a  temporary  one,  as  is  undoubtedly  the  case 
in  some  instances,  as  from  pregnancy,  scurvy,  and  certain 
acute  diseases.  I  can  cite  from  my  personal  observation 
two  cases  bearing  upon  this  point. 

The  first  was  in  the  person  of  a  healthy  young  man.  twentv- 
five  years  of  age,  who  sustained  a  fracture  of  the  right  femur 
through  the  upper  part  of  the  middle  third  from  a  fall  from  a 
wagon  upon  the  frozen  ground.  Some  years  before  he  had 
fractured  the  other  femur;  after  due  treatment  in  the  usual 
length  of  time  for  that  former  fracture  he  had  resumed  use  of 
the  limb,  whicli  was  apparently  healed,  but  a  gradual  bending  of 
the  femur  at  the  siteof  injury  followed  until  a  (f)-]\ke  bend  had 
been  produced  which  caused  an  unsightly  and  prominent  pro- 
jection upon  the  front  of  the  thigh,  and  shortened  the  limb  more  .» 
than  three  inches.  In  this  position  full  consolidation  finally  took 
place.  The  new  fracture,  which  came  under  my  care,  was  treat- 
ed by  Buck's  extension  and  plaster-of-Paris  bandages.  In  the 
ninth  week  sufficiently  firm  union  bad  apparently  taken  place 
to  make  it  prudent  for  him  to  begin  to  walk  upon  it.     In  the 
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twelfth  week  the  firmness  of  the  union  was  still  apparently  sat- 
isfactory, but  a  slight  outward  curvature  at  the  upper  part  of 
the  thigh  was  noticeable.  The  shortness  of  the  opposite  limb 
caused  a  manifest  strain  to  fall  upon  the  femur  at  this  point  in 
walking  and  accounted  for  the  bowing  which  had  taken  place. 
Two  weeks  later  a  further  marked  increase  in  the  bowing  had 
occurred.  Crutches  were  advised.  At  the  end  of  seven  months 
he  returned  to  me  with  a  still  greater  degree  of  outward  bend- 
ing; meanwhile  he  had  been  an  inmate  of  a  hospital,  but  had 
received  no  special  treatment  for  the  rectification  of  the  deform- 
ity. I  now  had  constructed  for  him  a  modification  of  a  common 
hip-joint  extension  brace  whereby  the  limb  was  kept  extended? 
the  weight  of  the  body  in  walking  was  supported  by  a  perineal 
crutch,  and  a  broad  band  of  elastic  webbing  was  made  to  exert 
constant  inward  traction  at  the  point  of  bending.  Kapid 
straightening  of  the  limb  was  eti'ected  by  this  device,  with  the 
result  of  lengthening  it  two  inches.  At  the  end  of  a  month  the 
femur  had  regained  its  natural  direction.  He  was  dismissed 
with  the  injunction  to  continue  the  use  of  the  brace  for  a  time. 
I  have  not  seen  him  since. 

The  point  of  interest  about  this  case  in  this  connection 
is  the  existence  of  a  constitutional  condition  in  an  appar- 
ently healthy  young  man  which  at  two  different  periods, 
some  years  apart,  occasioned  delay  in  firm  ossification  of  a 
fractured  femur. 

The  second  case  is  in  the  person  of  the  patient  now  before 
you,  whose  history  after  fracture  of  the  humerus  has  been  re- 
hearsed. Twelve  years  previous  to  this  latter  injury  he  fract- 
ured his  left  leg.  At  the  end  of  sixteen  weeks,  he  states,  no 
union  had  taken  place.  He  was  then  encouraged  to  use  the 
limb,  with  the  support  of  proper  splints,  and  gradually,  as  he 
walked  upon  it,  consolidation  took  place,  though  with  considera- 
ble deformity. 

The  result  of  the  considerations  which  I  have  now  pre- 
sented is  to  make  me  feel  that  there  is  room  to  question  the 
soundness  of  the  teaching  that  imperfect  immobilization  is 
often  the  sole  cause  of  non-union,  or  even  the  chief  cause 
thereof.  It  seems  to  me  rather  that  the  weight  of  evidence 
is  such  as  to  justify  the  assignment  to  constitutional  states, 
and  to  local  conditions  not  within  the  control  of  the  sur- 
geon, a  yet  larger  role  in  the  aetiology  of  pseudarthroses 
than  is  generally  recognized. 


THE   PAPILLITIS   OF   SUNSTHOKE. 
By  L.   a.  W.  ALLEMAN,  M.  D., 

BROOKLYN,   N.  T. 

Although  the  literature  of  the  subject  is  extremely 
meager,  a  sufficient  number  of  cases  has  been  reported  to 
establish  the  fact  that  certain  intra-ocular  lesions — notably 
papillitis — are  met  with  in  sunstroke. 

This  papillitis  of  sunstroke,  resulting,  as  I  believe  it 
does,  from  a  disturbance  of  the  central  nervous  system  by 
the  excessive  heat,  furnishes  a  most  interesting  subject  for 
consideration,  and  seems  to  be  most  strongly  confirmatory 
of  the  theory  that  papillitis  may  be  produced  by  a  disturb- 
ance of  the  vaso-motor  innervation. 

I  shall  first  give  the  notes  on  a  case  of  papillitis  follow- 
ing sunstroke  which  recently  came  under  my  own  observa- 


tion, and  then   briefly  review  some  of  the  cases  previously 
reported. 

Case  L — T.  J.,  a  blacksmith,  aged  twenty-eight,  presented 
himself  at  the  Eye  and  Kar  Dispensary  of  the  Germantown 
Hospital  on  July  23,  1887,  complaining  of  dimness  of  vision  in 
the  left  eye,  and  giving  the  following  history : 

Three  weeks  previous  to  his  visit  to  the  dispensary,  and  dur- 
ing a  period  of  intensely  hot  weather,  he  had  been  engaged  in 
shoveling  coal  into  the  furnaces  at  the  Midvale  Steel  Works.  The 
heat  in  the  furnace-room  was  excessive,  and  at  noon  on  the 
second  day  on  which  he  had  been  thus  employed  he  had  been 
overcome  by  the  heat  and  compelled  to  quit  work.  He  was 
very  dizzy,  and  fell  several  times  while  returning  home. 

On  the  following  morning  he  noticed  that  the  entire  left  side 
of  his  body  was  slightly  numb,  and  that  vision  in  the  left  eye 
was  impaired,  all  objects  on  the  left  side  seeming  to  be  envel- 
oped in  a  mist.  He  at  no  time  suti:ered  from  headache,  the 
numbness  subsequently  disappeared,  and  he  complained  of  noth- 
ing but  the  ocular  trouble  for  which  he  presented  himself. 

The  pupil  of  the  right  eye  was  normal,  that  of  the  left  eye 
moderately  dilated  and  sluggish.  Vision  in  R.  E.,  |§ ;  L.  E., 
^%.  An  ophthalmoscopic  examination  of  the  right  eye  showed 
the  media  clear  and  the  fundus  normal.  In  the  left  eye  the 
media  were  clear,  but  the  disc  presented  a  marked  papillitis,  be- 
ing greatly  swollen  and  prominent,  its  outlines  indistinct  and 
showing  the  characteristic  "  woolly  "  appearance  of  papillitis. 
The  veins  were  full,  and  the  arteries  slightly  diminished  in  cali- 
ber.    The  periphery  of  the  retina  was  normal  in  appearance. 

As,  unfortunately,  the  patient  did  not  again  visit  the  dispen- 
sary, the  progress  of  the  case  could  not  be  noted. 

Dr.  Hotz  has  reported  *  seven  cases  of  sunstroke  at- 
tended with  ocular  troubles,  from  which  the  following  cases 
are  selected  : 

Case  IL — Mr.  A.,  aged  twenty-nine,,  was  prostrated  by  ex- 
cessive heat  in  July,  although  he  was  not  exposed  to  the  direct 
rays  of  the  sun.  He  became  dizzy  and  fell.  When  he  recov- 
ered consciousness  he  had  lost  the  use  of  his  left  arm,  and  suf- 
fered from  violent  frontal  headache. 

To  his  right  eye  the  air  seemed  to  be  in  a  wavering  motion. 
Two  months  later  headache  ceased,  and  the  sight  of  the  right 
eye  became  very  dim. 

Examination,  August  22d,  L.  E.,  V.  =  fa.  Fundus  normal. 
R.  E.,  fingers  at  six  feet;  hemianopsia,  the  temporal  half  of  the 
visual  field  being  completely  obscured.  Media  clear.  The  nasal 
half  of  the  disc  red,  and  so  swollen  that  its  boundary  can  not 
be  discovered. 

September  11th. — Retina  and  optic  disc  normal  in  color. 
Perception  restored  in  temporal  half  of  the  field  of  vi-^ion. 

October  6th.— N .  =  1%,  with  —  40  =  |^. 

Case  III. — T.  M.,  laborer,  aged  forty-eight.  In  July,  after 
working  in  the  sun  and  drinking  freely,  became  suddenly  dizzy 
and  lost  sight  in  the  lower  halves  of  the  fields  of  vision. 

Examination,  ISTovember  7th,  R.  E.,  V.  =  |^  ;  L.  E..  V.=^Vo- 
Slight  epithelial  opacities  in  both  corneae,  of  which  the  patient 
could  give  no  information.  Pupils  very  small  but  active.  Optic 
discs  very  red,  slightly  swollen  ;  boundaries  quite  indistinct. 
Veins  full,  arteries  about  normal. 

March  3d,  following.— R.  E.,  V.  =  |^  ;  L.  E.,  V.  =  |^. 

Case  IV.— T.  S.  H.,  merchant,  aged  thirty-two.  Examina- 
tion August  24th.  Suffered  from  sunstroke  in  previous  year. 
Since  then  he  has  been  troubled  with  the  perception  of  an  ap- 
parent wavering  motion  of  the  air,  and  the  sight  of  the  left  eye 

*  "  Amer.  Jour,  of  the  Med.  Sci.,"  July,  1879. 
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has  )?rndnally  failed.  K.  E  ,  V.  =  |g.  Fundus  normal.  L.  E., 
fin^rors  at  ton  foi't.  Disi"  vory  rod,  Htroakod.  ami  swollon,  iu 
outliiios  iiulisfiiiil.     Siirroimdiiij?  rotiiui  cloiulv. 

S,j,femf><r  ir>th.-\..  K.,  V.  =  jj.  iiclimi  I'l.-iir  ;  disc  Hli^{lit,ly 
tlUHlicd,  but  its  hoiiiuluricrt  woll  deliiiod. 

Cask  V.  — M.J.  \\.,  faniior's  wife,  ajjod  thirty-four.  In  .Inly 
boo.anieoverlioatod  wliilecookinjj;;  .she  did  not,  however,  beroino 
iineoiiscious.  Severe  lieadache  followed,  an<l  the  sifiht  of  the 
left  eye  bef^iiii  to  fail. 

Kxamiiiation,  September  ITtli,  K.  K.,  V.  =  |g  ;  L.  K.,  V.  = 
pereeptioii  oliicht.  K.  K.,fieiu'rai  liyperuMiiia  t)f  fiiii<lns;  1^.  K., 
papilla  swollen,  outline  of  dnsc  very  indistinct,  ;.'cneral  cloudi- 
ness of  whole  fuuduH,  but  most  marked  in  the  rej^ion  of  tlu'  disc 
and  outer  portion  of  the  field. 

Dr.  Kat/.enbnch  *  iia.s  also  reported  an  interesting  case 
ot  sunstroke  : 

The  patient,  a  merchant,  a<!;ed  thirty-nine,  abstemious  in 
habits  and  with  no  history  of  venereal  disease,  while  surf-bath- 
ing on  August  2d  was  overcome  by  the  heat.  His  respirations 
were  slow  and  shallow,  pulse  very  feeble  and  flickering,  tem- 
perature subnormal,  and  sphincters  relaxed.  Upon  regaining 
consciousness  he  com|)laine(l  of  intense  headache,  photophobia, 
clouded  and  <louble  vision.  The  pupils  were  normal;  the  ocular 
muscles  were  not  impaired  in  action ;  he  ra|)idly  became  very 
deaf,  but  suffered  no  pain  in  the  ears. 

An  ophthalmoscoi)ic  examination  was  made,  and  retinal 
hfiemorrhages  and  swelling  of  the  optic  discs  were  discovered. 

The  appearance  of  the  ears  was  normal.  An  examination 
of  the  fundus,  made  a  week  later,  showed  a  very  marked  im- 
provement in  the  intra-ocular  symptoms. 

\V.  H,  Kesteven  f  reports  a  peculiar  case,  interesting  iu 
this  connection  : 

A  woman,  while  exposed  to  tlie  heat  of  the  sun,  was  sud- 
denly seized  with  an  acute  pain  in  the  head,  and  saw  everything 
green  and  red.  A  careful  examination,  made  two  days  later 
with  Holmgren's  wools,  showed  that  "she  could  detect  red  and 
green  when  strong  shades  were  shown  her,  but  blue,  yellow, 
and  gray  she  could  not  tell  as  such,  but  called  them  all  green.'' 
This  color  defect  was  present  in  only  one  eye.  An  ophthalmo- 
scopic examination  of  the  fundus  showed  that  the  vessels  were 
tortuous  and  the  discs  somewhat  swollen  and  prominent. 

The  limited  number  of  cases  reported  will  scarcely  jus- 
tify us  in  drawino-  any  very  definite  conclusions  as  to  prog- 
nosis and  treatment.  In  the  cases  of  Dr.  Ilotz  the  treat- 
ment was  chiefly  with  Heurteloup's  leech  to  the  temples  and 
potassium  iodide  internally.  He  is  inclined,  from  the  prog- 
ress of  the  cases  remaining  under  observation,  to  give  a 
very  favorable  prognosis. 

If  tlie  origin  of  the  trouble  is,  as  I  believe  it  to  be,  in  a 
vaso-motor  paresis,  we  may  expect  most  excellent  results 
from  the  descending  galvanic  current. 

Direct  exposure  of  the  visual  field  U>  intense  illumina- 
tion by  sunlight  may,  it  is  alleged,^  produce  an  inflamma- 
tion of  the  retina  and  optic  nerve ;  but  in  'the  foregoing 
cases  no  severe  or  unusual  exposure  occurred,  and  in  many 
instances  the  patient  had  been  entirely  .protected  from  any 
glare  of  light. 

We  may  then,  I  think,  conclude  that  papillitis  produced 


*  "  X.  Y.  Med.  Jour.,"  December  3,  1887. 

+  "  Trans,  of  the  Clin.  Soc.  of  London,"  1882,  xv,  p.  101. 

X  "Diseases  of  the  Eye,"  Stellwag,  p.  175. 


in  Hoino  munnor  by  nunstroku  is  not  infrcfjueiitly  mot  with. 
It  now  remains  for  iim  to  discovc^r,  if  poKsibJe,  in  what  way 
the  papillitis  is  prodiiccd — whether  it  is  a  symptom  or  a 
Hei|Uola,  a  poHsibli' iiiaiiifcslation  of  the  conditions  known  at* 
thermic  fever  and  heat  exhaustion,  or  secondary  to  Uisions 
which  arc  present  in  fh(;sc  diseascH. 

Michel*  IxdievoK  tltat  in  sunstroke  a  "  high  clegree  of 
stasis  in  tiic  cerebral  vciins  and  an  («dema  of  the;  cerebral 
8ul)stanc<'  "  exists,  prodiKted  by  a  tliickisned  condition  of 
the  blood,  and  that  papillitis  is  due  to  this  interference 
witli  the  intracranial  circulation.  Ilotz  concludes  that  the 
papillitis  is  a  secondary  affection  resulting  from  a  primary 
lesion  produced  by  the  heat  within  tin;  cranial  cavity.  He 
believes  the  headache,  which  in  iriany  of  his  cas(!S  was  a 
promim^nt  sym|)toni,  shows  a  meningeal  irritation,  and  that 
in  some  cases  there  may  have  been  present  a  serous  exuda- 
tion at  the  base  of  the  brain. 

These  disturbances,  being  communicated  to  the  sheaths 
of  the  optic  nerves,  gave  rise  to  the  intra-ocular  lesion. 
Neither  of  thcs<!  ex[)lanations  is  entirely  satisfactory.  No 
changes  pecidiar  to  sunstroke  are  found  in  the  blood,  and, 
although  some  hypera;mia  of  the  brain  may  at  times  be 
present,  this  is  not  a  sufficient  cause  for  the  production  of 
an  inflammation  of  the  nerve-ending,  (iowers,  j-  indeed, 
distinctly  affirms  that  no  marked  vascular  alterations  in  the 
eye  are  seen  corresponding  to  changes  in  the  cerebral  cir- 
culation. 

That  a  meningitis  may  follow  sunstroke  and  that  a 
papillitis  may  follow  such  a  meningitis  is  undoubted.  But 
this  explanation  will  not  satisfy  the  conditions  in  the  fore- 
going cases.  The  meningitis  occasionally  caused  by  sun- 
stroke is,  as  a  rule,  a  meningitis  of  the  convexity,  and  a 
meningitis  of  the  convexity  rarely  produces  an  inflamma- 
tion of  the  nerve. 

Again,  a  meningitis  requires  time  for  its  production,  and 
when  produced,  time  is  again  required  for  the  propagation 
of  the  inflammation  to  the  nerve.  Neuritis  is  not  an  early 
symptom  of  meningitis.  It  is  seldom  seen,  says  Dr.  Gow- 
er8,J  before  the  end  of  the  first  week.  Once  he  has  seen  it 
as  early  as  the  fifth  day,  but  then  in  a  case  of  tubercular 
meningitis. 

In  all  the  cases  given  above,  visual  disturbance  was  an 
early  symptom,  coming  on  immediately  after  the  sunstroke, 
in  some  cases  growing  more  marked,  in  others  remaining 
about  the  same  until  the  time  of  the  examination,  when  a 
papillitis  was  discovered.  We  can  not  say  positively  that 
this  papillitis  had  been  present  from  the  beginning  in  every 
case,  but  in  the  two  cases  where  an  examination  was  made 
early  it  was  found  :  in  Dr.  Katzenbach's  case  on  the  seventh 
day,  and  in  Mr.  Kcsteven's  on  the  second.  In  these  cases 
a  sufficient  time  had  not  elapsed  for  the  appearance  of  a 
meningitis  which  could  have  given  rise  to  the  papillitis. 
We  must  therefore  seek  some  other  explanation. 

Sunstroke  is  a  fever,  and  the  phenomena  which  consti- " 
tute  the  symptoms  of  sunstroke  are  due  to  the  effect  of  the 
heat  upon  the  great  centers  of  the  sympathetic  nervous  sys- 
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tern.  H.  C.  Wood,  who  has  very  thoroughly  investigated 
the  subject,  seems  to  have  established  this  fact  beyond 
doubt.  He  shows*  that,  when  a  man  is  exposed  to  so  high 
•A  temperature  that  the  heat  he  is  constantly  producing  can 
not  be  eliminated,  his  temperature  will  gradually  rise,  and 
he  will  suffer  from  a  thermic  fever.  If,  however,  the  cen- 
ter which  controls  the  formation  of  heat  should  become 
exhausted  by  its  efforts  to  control  heat-production,  or  be 
paralyzed  by  the  excessive  temperature,  heat  will  then  be 
very  rapidly  produced,  the  temperature  will  rise  with  terri- 
ble rapidity,  and  the  patient  will  be  suddenly  prostrated. 
Should  the  heat  paralyze,  not  the  inhibitory  but  the  vaso- 
motor center,  heat-production  will  be  lessened,  and  its  dis- 
sipation greatly  increased;  the  patient  will  then  present  the 
phenomena  of  heat  exhaustion. 

To  account  for  the  ocular  trouble,  it  seems  by  far  the 
most  probable  hypothesis  to  assume  that  this  same  disturb- 
ance of  the  nervous  system  which  produces  the  general 
symptoms — such  as  nausea,  vomiting,  headache,  giddiness, 
numbness,  and  convulsive  movements — extends  at  the  same 
time  to  the  vaso-motor  apparatus  of  the  eye,  and  then 
manifests  itself  as  that  nutritive  disturbance  which  we  rec- 
ognize as  papillitis  ;  or,  as  Pagenstecher  f  puts  it,  "the  irri- 
tation conveyed  through  the  nerve-tract  of  the  sympathetic 
to  the  disc  induces  the  changes  of  the  nerve-fibers,  the 
hypernemia,  and  even  the  development  of  new  vessels,  and 
in  this  manner  a  swelling  and  obfuscation  of  the  disc  and 
the  adjacent  parts  of  the  retina  are  brought  about." 

Let  us  compare  the  condition  of  sunstroke  with  another 
morbid  process  in  which  we  frequently  meet  with  a  papilli- 
tis— namely,  cerebral  tumor.  We  find  they  have  a  certain 
group  of  symptoms  in  common. 

The  papillitis,  chromotopsia,  clouded  vision,  disturbance 
of  other  special  senses,  nausea,  vomiting,  vertigo,  headache, 
numbness,  and  convulsive  movements,  sometimes  epileptoid 
iu  character,  are  all  frequently  found  at  some  time  in  the 
course  of  the  case,  both  in  sunstroke  and  in  cerebral  tumor. 

To  account  for  these  symptoms  in  cerebral  tumor,  says 
Hughlings  Jackson, J  we  must  find  some  hypothesis  capable 
of  explaining  not  only  the  condition  of  the  disc,  but  also 
all  of  the  symptoms  which  the  tumor  produces,  called  the 
symptoms  of  gross  organic  disease ;  and  the  hypothesis 
which,  to  his  mind,  best  answers  these  requirements  is  that 
the  tumor,  not  as  a  pathological  product  of  any  special 
nature,  but  in  its  general  character  as  a  foreign  body,  pro- 
duces an  irritation  which  gives  rise  both  to  the  papillitis 
and  the  accompanying  symptoms. 

This  theory  differs  little  from  that  attributed  to  Bene- 
dikt,  that  the  tumor,  by  its  presence,  excites  a  widespread 
neurosis  of  the  sympathetic  fibers,  and  this  neurosis  mani- 
fests itself  in  the  symptoms  above  mentioned;  the  sequence 
in  papillitis  being,  according  to  Jackson,  "  tumor,  changes 
of  instability,  effects  produced  by  the  latter  on  the  muscular 
walled  arteries  of  the  optic  nerve  and  centers." 

The  symptoms  in  cerebral  tumor  and  sunstroke  seem  to 
me  to  be  sufficiently  similar  to  point  to  a  common  origin — 

*  "  System  of  Medicine,"  Pepper,  vol.  v,  p.  395. 
•f-  "  R.  L.  G.  H.  Reports,"  vol.  vii,  part  ii,  p.  162. 
X  "Medical  Times  and  Gazette,"  March  l9,  1881. 


in  one  case  the  irritation  of  the  sympathetica  by  the  tumor 
acting  as  a  foreign  body,  and  in  the  other  a  similar  irrita 
tion  by  the  excessive  heat. 

Why  this  irritation,  when  projected  upon  the  optic  nerve, 
should  give  rise  to  an  inflammatory  process,  is  as  impossible 
for  us  to  explain  as  why  the  exposure  of  the  extremities 
to  cold  or  dampness  should  in  some  instances  give  rise  to 
an  inflammation  in  some  remote  and  presumably  healthy 
organ. 

Nor  can  we  comprehend  why,  iu  sunstroke,  the  nervous 
phenomena,  such  as  numbness  and  paresis,  should  be  unilat- 
eral, and  why,  in  some  instances,  a  monocular  and  in  others 
a  double  papillitis  should  be  produced ;  nor,  again,  why  a 
tumor  in  one  hemisphere  should  produce  a  papillitis  on  the 
opposite  side. 

The  problems  do  not,  however,  appear  any  less  difficult 
of  explanation  by  the  light  of  any  of  the  various  theories 
advanced  to  account  for  the  origin  of  papillitis.  But  whether 
or  not  we  are  inclined  to  accept  the  theory  of  vaso  motor 
neurosis  as  offering  the  most  probable  explanation  of  the 
origin  of  the  inflammation  of  the  nerve-ending  iu  cerebral 
tumor,  it  seems  to  me  to  be  the  only  way  in  which  we  can 
possibly  account  for  the  presence  of  a  papillitis  immediately 
after  sunstroke,  and  by  far  the  most  credible  explanation  of 
the  origin  of  the  lesion  in  all  the  cases  given  above. 
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FOUK  CASES  OF  PERNICIOUS  ANEMIA. 
By  W.  L.  WORCESTER,  M.  D., 

ASSISTANT  PHTSICIAN  TO  THE    MICHIGAN   ASYLUM   FOR  THE   INSANE   AT 
KALAMAZOO,    MICHIGAN. 

During  my  residence  in  this  institution  two  cases  of 
pernicious  anaemia  have  been  under  my  care.  Another  case, 
which  I  believe  to  have  been  of  the  same  nature,  although 
a  diagnosis  was  not  made  during  life,  occurred  under  the 
treatment  of  Dr.  Thomas  R.  Savage,  and  I  assisted  at  the 
autopsy  of  a  case  occurring  in  town.  Two  of  the  patients 
dying  in  the  asylum  were  examined  post  mortem,  and  in 
each  instance  microscopical  examination  was  made  of  the 
diseased  organs.  The  pathological  changes  found,  with  the 
results  of  treatment  in  the  remaining  case,  are  perhaps  of 
sufficient  interest  to  warrant  publication. 

Case  I. — G.  K.,  a  carpenter,  aged  thirty-two,  native  of  Ger- 
many, married,  was  received  as  a  patient  on  March  1,  1882.  He 
liad  made  an  attempt  at  suicide  three  years  previously  by  throw- 
ing himself  in  front  of  a  railway  train,  and  had  probably  not 
been  of  sound  mind  at  any  time  afterward.  For  some  time  he 
had  been  noticed  to  be  pale,  and  had  complained  of  ill  health. 
Two  weeks  before  his  admission  he  made  a  second  attempt  at 
suicide  by  swallowing  a  quantity  of  ammonia  liniment. 

At  the  time  of  his  admission  lie  was  evidently  suffering 
from  melancholia;  was  in  moderate  flesh,  weighing  143^  pounds, 
but  very  feeble.  Fuse,  104.  Skin  pale  and  of  a  yellowish  tint. 
During  the  month  of  March  he  became  still  more  anjemic,  failed 
perceptibly  in  strength,  and  began  to  be  troubled  with  oedema 
of  the  feetand  ankles.  On  March  29th  his  blood  was  examined. 
It  appeared  very  thin  and  pale  when  drawn,  and  under  the 
microscope  was  found  to  be  very  deficient  in  red  corpuscles, 
whicii  were  very  unequal  in  size  and  irregular  in  shape,  very  few 
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preHorviug  the  oiroular  outline.  Thoy  xhuwed  liltlu  toniloncy 
to  colioro  in  rouloau.x.  (A  liirmooytomotur  wan  onlorod,  witli  ii 
viow  to  (iiiaiititalivo  ostinialu  of  rod  blood-dorpiiMclt's,  l)iU,  hh  it 
liad  to  1)0  iinportod,  waH  not  roroivod  during  tlio  pntioiit'H  lil«> 
tiniu.)  On  tlio  ltd  of  April  an  opiitiialnioMi-opic  I'Xiiinination  wuh 
inado,  and  liuMiiorriiagos  \vi>r(«  loiind  in  both  i-(>lina<.  Nolliiiig 
al>n()rnial  wa-*  found  in  tiio  urint".  l'\)\vK'r's  soliilioii  was  pro- 
Hdiiln'il  in  tiiii'o-drop  dosos,  tiin-o  linicH  ii  day,  incroasod  on  llie 
loth  to  livo  dio])**,  on  tho  17tli  to  six  drops,  which  wan  con - 
tinned  until  Juno  10th,  when  it  was  onnttod  on  account  of  diar- 
rhu>n  and  gastric  irritability.  Tho  blood  was  oxanuncd  from 
tiino  to  tiino,  and  the  proportion  of  red  cori)uscl»!S  ovideritly 
decreased  during  the  progress  of  liis  disease.  His  weight  in- 
creased to  18()!|  pounds,  but  the  increase  was  due  in  groat  meas- 
ure to  (I'denia  and  etrusion  into  the  serous  ciivities.  Death  took 
place  on  the  14th  of  .lune. 

At  the  autopsy,  general  tcdenia  was  foutid,  with  abundant 
effusion  into  tho  pleurio,  pericardium,  and  peritoneal  cavity. 
Subcutaneous  fat  was  well  developed.  The  muscular  substance 
of  the  heart  was  pale  and  Habby,  and  the  wall  of  tiio  loft  ven- 
tricle was  thinned;  the  valves  were  healthy.  Tho  liver  was  en- 
larged and  fatty;  its  weight  was  5  pounds  12^  ounces.  The 
spleen  weighed  1  pound  !tj  ounces,  and  was  dark  and  friable. 
The  kidneys  weighed  8  and  BJ  ounces,  respectively ;  they  were 
pale  in  color.  The  stomach  presented  numerous  ecchymosos 
in  the  mucous  membrane,  which  was  evidently  thinner  than 
normal  in  its  whole  extent. 

Microscopical  examination  showed  a  moderate  degree  of  fatty 
degeneration  of  the  heart,  livor,  and  kidneys,  and  great  atrophy 
of  the  mucous  niembrano  of  the  stomach,  which  was  trans- 
formed into  a  fibrous  tissue,  infiltrated  with  leucocytes,  of  not 
more  than  one  fourth  of  the  thickness  of  the  normal  mucous 
membrane,  and  in  many  portions  presenting  scarcely  a  trace  of 
glandular  structure.  Brunner's  glands,  in  the  pyloric  region, 
were  unaft'ected. 

Case  II. — Jane  B.,  a  single  woman,  aged  thirty-eight,  was 
received  as  a  patient  on  March  26,  1883.  She  became  insane  at 
the  age  of  si.xteen,  and  had  never  been  of  sound  mind  since.  She 
was  decidedly  corpulent,  and  her  circulation  was  feeble,  but  no 
valvular  lesion  of  the  heart  could  be  discovered.  She  had  re- 
peated attacks  of  depres.sion,  during  which  she  imagined  that 
her  food  was  poisoned.  In  March,  1884,  after  an  attack  of  this 
nature,  in  which  she  had  eaten  but  little  for  a  number  of  days, 
she  was  noticed  to  be  very  pale,  with  a  yellowish  tinge  to  the 
complexion.  Her  appetite  improved,  but  the  anasraia  and  weak- 
ness increased,  and  on  the  28th  of  March  her  blood  was  exam- 
ined and  found  to  present  changes  similar  to  those  mentioned  in 
the  preceding  case.  Estimated  by  Gowers's  ha3mocytometer, 
the  number  of  red  corpuscles  Was  780,000  in  a  cubic  millimetre, 
or  15*6  per  cent,  of  the  normal  proportion.  The  red  corpuscles 
were  very  irregular  in  shape  and  unequal  in  size,  and  showed  lit- 
tle tendency  to  cohere.  Temperature,  101°  F.;  pulse,  116.  There 
was  some  nausea,  but  no  emaciation.  There  was  great  shortness 
of  breath  on  any  exertion.  Fowler's  solution  was  prescribed  in 
three-drop  doses,  increased  gradually  to  eight  drops  three  times 
a  day  in  the  course  of  four  weeks.  Full  doses  of  pep?in  with 
hydrochloric  acid  were  also  administered,  to  supplement  the  de- 
ficient digestive  power  of  the  stomach.  On  the  31st  of  March  an 
ahscess  was  found  to  be  forming  under  the  chin,  which  was  opened 
April  3d,  and  was  followed  by  erysipelas  of  the  right  side  of  the 
face.  From  this  time  on  she  steadily  improved;  she  ceased  to 
be  troubled  by  nausea,  took  food  better,  and  gained  in  strength. 
Numerations  of  blood-corpuscles  showed  steady  gain  as  fol- 
lows: April  11th,  20  per  cent,  of  the  normal  number;  April 
21st,  23  per  cent. ;  May  20th,  46  per  cent. ;  May  27th,  62  per 
cent.     The  patient  was  now  fully  convalescent,  and  progressed 


nnintorruptudly  to  recovery.   The  adniinititration  of  arsenic  wuh 
continued  forHonie  months,  and  caused  marked  pigmentation  of 

the  skin,  which,   however,  passed  away  entirely  on  susjiension 
of  I  lie  drug. 

She  (M)nliniied  to  enjoy  hor  usual  health  until  September, 
1887,  when  she  was  again  attacked  with  similar  symptoms  to 
those  (»f  the  previous  illness.  At  this  time  she  was  under  the 
care  of  Dr.  V.  M.  Welles.  On  tho  17th  of  October  he  notes  an 
follows:  "  For  the  past  few  days  she  has  seemed  to  fail  quite 
raj)idly  in  strength,  and  now  appears  very  anjeinic.  Lips  pale, 
conjnnctivu'  gray,  pulse  feeble  and  rapid,  (loniplains  of  many 
vague  pains  an<l  aches,  refuses  food,  but  takes  about  three  pints 
of  milk  per  day.  Sol.  potass,  arsenit.,  0*2  c.  c  ,  prescribed.  .  .  . 
23d.  Her  symptoms  rather  increasing  in  severity.  She  is  to-day 
transferred  to  the  inlirmary.  Her  face  has  assumed  a  lemon- 
color."  From  this  time  she  gradually  failed  in  strength  ;  diur- 
rhosa  set  in  and  she  died  on  the  4th  of  November.  No  exami- 
nation of  the  blood  was  made  <luring  this  illness.  Unfortunate- 
ly, permiasi(;n  to  make  a  po.st-mortem  examination  could  not  be 
obtained. 

'riiere  can,  I  think,  bo  no  reasonable  doubt  as  to  tht; 
diagnosis  in  the  foreg;oin<if  cases.  In  the  foUowinfi;  case  a 
diagnosis  was  not  niade  during  life,  and  the  notes  are  not  so 
definite  on  some  points  as  might  be  desired.  I  only  saw 
tlie  patient  at  the  autopsy,  and  base  my  opinion  of  the 
nature  of  tlic  case  largely  upon  the  gross  and  microscopical 
post-inortcni  appearances  : 

Case  III. — E.  S.,  a  patient  in  the  female  department  of  the 
asylum,  under  the  care  of  Dr.  Thomas  R.  Savage,  was  attacked 
about  the  20th  of  June,  1878,  with  obstinate  vomiting,  which 
lasted  for  about  six  weeks,  during  which  time  she  had  several 
attacks  of  hjomatemesis,  and  was  nourished  mainly  by  the 
rectum.  Subsequently  the  irritability  of  the  stomach  dimin- 
ished, so  that  she  could  take  a  fair  amount  of  food.  Not- 
withstanding that  she  did  not  emaciate,  her  strength  gradually 
failed,  and  she  died  on  the  11th  of  September.  At  the 
autopsy  the  skin  was  of  a  yellowish  color;  adipose  tissue 
present  in  rather  more  than  usual  amount.  No  visceral  lesions 
of  importance  were  discovered,  but  there  was  very  marked 
atrophy  of  the  mucous  membrane  of  the  stomach,  in  which 
microscopical  examination  showed  an  almost  complete  absence 
of  glandular  structure. 

Case  IV. — Mr.  B.,  a  citizen  of  Kalamazoo,  died  in  April, 
1881.  The  diagnosis  of  pernicious  anaemia  was  made  by  Dr.  H. 
O.  Hitchcock,  of  Kalamazoo.  The  prominent  features  of  the  case 
were  shortness  of  breath,  extreme  pallor,  and  nausea.  At  the 
post-mortem  examination  the  adipose  tissue  was  abundant;  skin 
of  a  yellowish  color.  The  bones  were  of  soft  consistence,  and 
the  marrow  was  of  darker  color  than  normal.  Heart  and  kid- 
neys presented  evidence  of  a  moderate  degree  of  fatty  degenera- 
tion. Other  viscera  appeared  healthy,  with  exception  of  the 
stomach,  which  showed  marked  thinning  of  the  mucous  mem- 
brane. On  microscopical  examination,  the  marrow  of  the  bones 
was  found  to  be  increased  at  the  expense  of  the  osseous  tissue. 
There  was  some  fatty  degeneration  of  the  heart  and  kidneys, 
and  the  mucous  membrane  of  the  stomach  was  greatly  atro- 
phied, although  the  destruction  of  glandular  tissue  was  not  so 
great  as  in  the  preceding  cases.  It  would,  however,  be  safe  to 
say  that  in  no  part  of  the  organ  which  was  examined  did  the 
secreting  tissue  equal  one  fifth  of  that  in  a  healthy  stomach. 
Brunner's  glands  were  not  perceptibly  affected. 

Fenwick  appears  to  have  been  the  first  to  call  attention 
to  atrophy  of  the  stomach  in  a  class  of  cases  evidently  iden- 
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tieal  with  the  pernicious  anfetnia  of  Biermer  ("  Lancet," 
1877,  No.  10).  In  my  cases  the  gastric  disease  would  seein 
sufficient  to  account  for  the  symptoms,  although  it  might 
not,  perhaps,  be  justifiable  to  assert  that  it  was  the  primary 
lesion.  As  Fen  wick,  in  the  article  above  referred  to,  states 
that  atrophy  of  the  stomach  is  a  frequent  complication  in 
cases  of  cancer,  even  of  remote  organs,  it  may  be  that  in 
pernicious  anaemia  it  is  in  some  way  a  resuk  rather  than  a 
cause  of  the  general  malnutrition. 

My  second  case  would  seem  to  illustrate  the  benefit  of 
the  use  of  arsenic.  Within  a  very  few  days  after  its  ad- 
ministration was  begun  the  patient,  who  up  to  that  time 
had  steadily  failed,  showed  evidence  of  improvement,  which 
went  on  without  interruption  to  complete  recovery. 


THE   REMOVAL  OF  THE   SPINAL  CORD. 
By  E.   R.   AXTELL,   M.  D., 

RESIDENT    PHYSICIAN,    CINCINNATI    CIT\    HOSPITAL. 

Every  pathologist  who  has  attempted  to  remove  the 
spinal  cord  has,  no  doubt,  sighed  as  the  magnitude  of  his 
work  loomed  up  before  him.  No  matter  how  skilled  one 
may  be  with  post-mortem  implements,  the  present  method 
of  removing  the  cord  has  ever  beeu  and  ever  will  be  most 
tedious  and  laborious,  and,  until  an  easier  method  is  found, 
our  pathology  of  spinal-cord  affections  will  be  retarded;  only 
those  who  are  most  patient,  and  with  more  time  than  the 
average  pathologist  has  to  spare,  being  able  to  derive  fresh 
knowledge  from  study  in  this  wide-reaching  field. 

The  present  method  of  removing  the  cord — the  method 
now  almost  universally  adopted — has  been  given  us  by  the 
German  medico-legal  authorities  (see  Dr.  T.  P.  Smith's 
translation  of  Virchow),  and  consists  briefly  of  the  removal 
of  the  cord  by  opening  the  vertebral  column  from  its  pos- 
terior aspect. 

"  The  skin  and  subcutaneous  fat  are  first  to  be  divided 
exactly  over  the  spinous  processes  ;  the  muscles  are  then  to 
be  removed  from  the  sides  of  these  latter  and  from  the 
arches  of  the  vertebrae.  .  .  .  Then,  by  means  of  a  chisel, 
or  a  vertebral  saw,  the  spinous  processes,  together  with  the 
adjoining  portions  of  the  vertebral  arches,  are  to  be  de- 
tached and  removed.  The  dura  mater  is  now  exposed,  and, 
after  being  examined,  it  is  to  be  carefully  slit  open  longi- 
tudinally. .  .  .  The  roots  of  the  nerves  are  next  to  be  di- 
vided on  both  sides  by  a  longitudinal  incision  ;  the  lower 
end  of  the  cord  is  to  be  carefully  taken  out,  its  anterior 
connections  are  next  to  be  gradually  separated,  and,  finally, 
the  superior  extremity  is  to  be  removed  from  the  occipital 
foramen."  This  is  all  well  enough,  and  some  excellent 
specimens  have  thus  been  obtained,  but,  as  a  very  general 
rule,  the  removal  of  the  cord  to  the  majority  of  patholo- 
gists is  a  herculean  effort,  and  only  done  under  the  greatest 
stimulation. 

Every  institution  will  furnish  numerous  instances  in 
which  most  interesting  cases  of  spinal-cord  trouble  have  not 
been  examined  post  mortem  owing  to  the  inaccessibility  of 
the  cord,  or  where  a  small  portion  was  made  to  answer  for 
the  entire  cord.     Thus  we  are  daily  losing  valuable  contri- 


butions to  the  pathology  of  spinal  troubles.  If  the  cord 
could  be  removed  quickly  and  easily,  an  impetus  would  be 
given  to  this  study  that  would  be  of  great  good.  Our 
pathology  of  myelitis,  softening,  atrophy,  sclerosis,  ataxia, 
apoplexy,  tumors,  and  palsy  might  be  greatly  widened,  and 
with  increased  knowledge  of  {)athology  comes  increased 
knowledge  of  treatment. 

And  in  what  direction  can  a  remedy  come  ?  But  one 
way  presents  itself,  and  on  superficial  thought  the  way  looks 
not  difficult.  A  pathologist  sees  at  every  autopsy  a  small, 
delicate  white  mass  of  spinal  cord  peeping  from  its  long, 
narrow  bed  as  the  higher  nervous  organs  are  being  removed, 
and  almost  involuntarily  is  tempted  to  grasp  it  and  seek 
to  draw  it  out.  Yet  how  futile  such  an  effort  would 
be !  Yet  does  not  this  instructive  movement  suggest  a 
remedy  ? 

Could  we  but  separate  the  spinal  cord  from  its  bony 
attachments — even  at  the  loss  of  its  coverings — would  not 
much  be  gained  ?  Once  separating  it,  it  could  readily  be 
withdrawn  and  examined.  But  how  could  such  a  separation 
be  effected  ? 

The  spinal  canal  is  long,  and  in  its  course  is  many  times 
curved.  At  various  sections  it  has  different  shapes  and  dif- 
ferent diameters.  And  this  canal  contains  the  cord.  This 
is  a  flattened  cylinder  about  sixteen  inches  in  length,  and 
extends  in  the  adult  to  the  lower  border  of  the  first  lum- 
bar vertebra.  In  its  course  it  presents. two  enlargements, 
the  cervical  and  the  lumbar.  Yet  "  it  does  not  nearly 
fill  the  canal  in  which  it  is  contained,  its  investing  mem- 
branes being  separated  from  the  surrounding  walls  by 
areolar  tissue  and  a  plexus  of  veins  "  ("  Gray,"  10th  ed., 
page  612). 

Now,  is  not  the  way  clear  ?  Is  it  not  possible  to  divide 
the  cord  from  its  attachments  without  injuring  the  cord  in 
the  least  ?  Can  not  a  thin,  hollow,  vertebrated  cylinder  be 
made  to  do  duty  ? 

The  brain  having  been  removed,  the  opening  of  the 
spinal  canal  is  at  hand.  Now,  with  such  a  cylinder,  with 
sharp  biting  saw-teeth  on  the  first  segment,  is  it  not  plausi- 
ble that  it  could  be  made  to  embrace  the  cord  and  to  divide 
its  attachments  on  slight  rotation  ?  The  entire  cord  could 
be  rendered  "  taut "  by  slight  extension  on  the  projecting 
portion.  One  by  one  the  spinal  nerves  could  be  divided — 
the  cylinder  being  gradually  pushed  downward — conform- 
ing to  the  curves  of  the  canal  just  as  Sayre's  vertebrated 
probe  conforms  to  the  curves  of  a  sinus.  When  the  Jilum 
terminale  had  been  reached,  some  slight  mechanism  might 
be  introduced  to  cut  the  nerves  here  transversely,  or  they 
might  be  divided  by  a  knife  introduced  between  the  verte- 
brae, the  spinous  processes  of  which  in  this  region  are  hori- 
zontal in  direction. 

The  entire  cord  now  rests  in  the  cylinder,  and  upon  with- 
drawing this,  the  whole  and  perfect  cord  is  before  us,  hav- 
ing been  neither  pressed  upon  nor  bent  in  its  extraction. 
And  not  alone  the  cord  need  be  present,  but,  by  having  a 
cylinder  of  good  size,  the  membranes,  especially  the  arach- 
noid and  pia  mater,  may  be  left  intact. 

Thus  could  the  cord  be  extracted  most  readily  and  with- 
out difficulty.     The  need  of  such  a  method  is  most  obvious. 
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MKDICAI,    MKN     AS    OKl'ICKHS    OK    TIIK    COIKT. 

'I'liK  recent  work  ol'  Vihert,  of  Paris,  on  tlio  nu'(lico-l(>;:al 
nspvets  «>f  railway  injuries  still  I'urthir  eni|)iiasizeH  the  tiiitii  of 
Stenie'H  sayinj;  "  tlint  they  order  these  things  hetter  in  France." 
M.  Vihert,  who  has  tlie  title  of  Medical  "  Assessor,"  seems  to 
occupy  the  position  of  adviser  to  the  court  in  suits  for  dania^'cs 
received  by  means  of  tramways,  railways,  and  other  vehicles. 

riie  medical  jurisprudence  of  France  has  always  been  dis- 
tioguisiied  for  acumen,  ability,  and  impartial  Justice,  and  she 
has  set  an  excellent  example  to  other  nations  in  this  matter. 
There  is  no  doubt  that  the  ends  of  justice  would  be  better 
served  in  this  country  by  the  i)ermanent  employment  of  a 
medical  adviser  to  all  courts  of  record  where  trials  for  damages 
and  criminal  suits  turn  upon  the  medical  testimony  in  the  case. 
The  country  would  be  spared  much  of  the  apparent  conflict  of 
medical  evidence  if  the  lawyer's  questions  to  medical  witnesses 
on  all  matters  of  opinion  were  submitted  to  the  scrutiny  of  a 
court  expert,  and  the  not  uncommon  spectacle  of  two  or  more 
alleged  ''experts"  on  the  witness-stand,  one  after  another, 
testifying  to  opinions  diametrically  opposite  would  be  a  rare 
event.  Not  alone  to  the  medical  profession  would  the  court 
expert  be  of  service,  but  to  the  more  important  cause  of  justice 
and  right  dealing.  A  law  providing  for  the  appointment  of 
apublic  medical  referee,  wlio  should  act  as  court  adviser 
on  all  medical  questions,  would  be  of  great  advantage  to 
the  people. 

The  present  practice  has  resulted  in  bringing  discredit  on 
the  profession,  and  in  some  cases  the  defeat  of  justice,  by  de- 
veloping biased  testimony.  In  many  of  our  jnost  widely  known 
trials  the  lawyers  start  out  on  a  hunt  for  "  experts  "  holding 
an  opinion  favorable  to  their  side  of  the  question,  and  they 
alone  are  subpoenaed.  Such  being  the  common  practice,  both 
sides  to  the  controversy  bestir  themselves,  and  the  consequence 
is,  as  already  stated,  tw^o  diametrically  opposite  opinions,  and 
in  such  cases  the  jury  often  go  wrong.  Had  there  been  a  medi- 
cal referee  in  the  Guiteau  case,  for  example,  much  time  and 
money  would  have  been  saved,  and  justice  reached  more 
speedily.  Such  a  position  would  need  to  be  tilled  with  great 
care,  and,  the  responsibility  being  great,  the  compensation 
should  be  commensurate,  and  no  man  should  be  appointed  to 
such  a  place  except  by  the  votes  of  those  qualified  to  judge 
of  his  capacity.  A  medical  expert  to  our  highest  city  court, 
for  instance,  recommended  for  appointment  by  the  Academy 
of  Medicine,  would  at  once  command  respect  for  his  attain- 
ments and  deference  to  his  opinion.  The  world  in  general  is 
said  to  move;  why  should  not  the  wheels  of  justice  move  in 
the  direction  indicated? 


MII^O n    I ' A  li A  (i HA  I* US. 

CAKItON    DIOXIDK    AS    A    KKMKDV    l'(»|{    DYSI'NdCA. 

Ol  i{  I'l.ris  correspondent  writes  liiat  the  treatinent  of  cer- 
tain fornis  of  dyspnn'a  ity  the  inhalation  of  carlxniic-acMd  gus, 
as  proposed  l)y  M.  Weill,  has  made  some  progress.  lie  huH  his 
|)alientH  breathe  pure  carbonic  acid  with  LirnouHJn'H  apparatus, 
or  any  of  thoHe'uHed  for  breathing  oxygen.  They  use  it  for 
from  two  to  five  ininutes  once  or  twice  a  day,  taking  from  two 
to  four  litres  of  gas.  Tiio  patients  that  our  correspondent 
has  seen  treated  were  mostly  those  who  had  advanced  Ichions 
of  the  lungs  or  chronic  forms  of  laryngitis.  Most  of  them  were 
subject  t(»  a  continued  oppreHsion,  with  attacks  of  <iyHpnf»a 
from  time  to  time;  Hoa)e,  as  often  as  from  four  to  twenty  times 
a  day,  would  be  taken  with  dyspmea  and  cough.  When  the 
gas  was  given  during  the  attack,  it  seemed  to  cut  sliort  the  op- 
|)ression,  and  the  palpitations  that  followed  were  very  much 
diminished,  the  cough  stopped,  and  the  respiration  fell  to  half 
what  it  had  been,  while  the  patient  experienced  at  once  a  feel- 
ing of  well-being.  When  the  inhalations  are  practiced  between 
the  attacks  they  have  a  similar  effect  on  the  respiration,  and 
the  patients  breathe  freely ;  hut,  be-sides  this,  they  have  an  ac- 
tion in  preventing  the  paroxysms  and  in  diminishing  their  fre- 
quency and  intensity.  Patients  who  had  had  twelve  attacks 
during  a  day  have  only  four  or  five,  sometimes  only  three,  and 
these  attacks  are  so  short  that  tiiey  can  bear  them  very  easily. 
Again,  they  can  lie  down  at  night,  which  some  of  them  had  not 
been  able  to  do.  Others  slept  and  took  food,  which  they  could 
not  do  before  the  treatment.  There  seems  to  be  an  abolition  of 
the  reflex  sensibility  of  the  pharynx  and  larynx  from  using  this 
gas  which  might  be  taken  advantage  of  in  operations  on  the 
throat.  In  fact,  this  new  analgesic  method  can  be  applied  to 
all  the  mucous  membranes,  and,  as  the  gas  can  be  inspired  with- 
out danger  to  any  one,  it  makes  another  agent  to  add  to  those 
used  in*  the  inhalation  treatment  of  chest  troubles,  which  is  now 
such  a  rage  among  physicians. 


THE    "OMAHA    CLINIC." 

We  have  received  the  first  number  of  a  monthly  journal  of 
sixteen  pages,  edited  by  Dr.  J.  C.  Denise,  with  the  assistance  of 
Dr.  James  Carter  and  Dr.  J.  E.  Summers,  Jr.  The  number  con- 
tains four  original  articles,  editorials,  college  notes,  proceedings 
of  societies,  a  summary  of  progress  in  therapeutics,  and  a  budget 
of  medical  items.  Its  raison  d''etre  is  thus  explained:  "It  is 
our  judgment  that  this  section  of  the  country  sliould  have  a 
medical  journal  of  its  own,  and  we  proceed  to  furnish  it,  to  the 
best  of  our  ability."  This  first  number  of  the  "  Clinic  "  bears 
evidence  of  ability  on  the  part  of  its  editors,  and  the  price,  $1 
per  anmiiii.  places  it  within  reach  of  all  for  whom  it  is  in- 
tended— '•  the  four  thou-and  earnest  workers  in  this  noble  call- 
ing, in  the  Western  States  and  Territories."  We  wish  the  new 
journal  success. 

ITEMS,    ETC. 

The  Practice  of  the  late  Dr.  E.  G.  Loring  has,  we  are  in- 
formed, been  transferred,  with  the  case  books,  to  Dr.  William 
Oliver  Moore,  who  will  carry  it  on  at  his  residence,  No.  5  East 
Thirtieth  Street. 

Changes  of  Residence.  —  Dr.  Landon  Carter  Gray  has 
moved  from  Brooklyn  to  No.  6  East  Forty-ninth  Street,  New 
York  City. 

Dr.  H.  N.  Vineberg  has  moved  from  No.  123  East  Fifty- 
ninth  Street  to  No.  229  East  Sixtieth  Street. 
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Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  tlie  IJealtli  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  May  1,  1888: 


Week  ending  Apr.  24- 

Week  ending  May  1. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

11 

212 

3 

75 
149 

10 

5 

26 
5 
8 

45 

7 

.    11 

209 

6 

93 

162 

17 

9 

Scarlet  fever 

38 

Cerebro-spinal  meningitis  .... 
Measles 

7 
6 

Diphtheria 

Small-pox 

59 

7 

The  Health  of  New  York  City. — During  the  four  weeks 
ending  Tuesday,  April  24th,  the  following  numbers  of  cases 
and  deaths  from  infectious  diseases  were  reported  to  the  Sani- 
tary Bureau  of  the  Health  Department:  Typhus,  2  cases;  ty- 
plioid  fever,  37  cases  and  15  deaths  ;  scarlet  fever,  692  cases  and 
111  deaths;  cerebro-spinal  meningitis,  19  cases  and  20  deaths; 
measles,  223  cases  and  21  deaths;  dipiitheria,  550  cases  and  144 
deaths;  small-pox,  81  cases  and  20  deaths. 

The  "Cincinnati  Lancet-Clinic"  announces  that  it  will 
issue  a  daily  edition  during  the  session  of  the  American  Medical 
Association,  on  the  8th,  9th,  10th,  and  11th  inst. 

The  Medical  Department  of  the  University  of  Pennsyl- 
vania.— At  the  commencement  exercises  held  on  Tuesday,  the 
1st  inst.,  the  degree  in  medicine  was  conferred  on  one  hundred 
and  fourteen  candidates.  A  portrait  of  Dr.  R.  F.  A.  Penrose 
was  presented  to  the  trustees  by  Dr.  H.  N.  Hall,  of  the  gradu- 
ating class. 

A  Powerful  Emetic. — An  apothecary  in  Lewiston,  Me.,  is 
saW  to  have  received  the  following  order:  "Mister  Druggist: 
Please  send  ipecac  enough  to  throw  up  a  four-year-old  girl." 

The  "Philadelphia  Medical  Times." — It  is  announced 
that  Dr.  Frank  Woodbury  has  withdrawn  from  the  management 
of  the  journal,  which  will  hereafter  be  conducted  by  Dr.  W.  F. 
Waugh. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Jrmy,  from  April  15  to  April  S8,  1888  : 
Steenberg,  George  M.,  Major  and  Surgeon.     Having  been  in- 
structed by  the  President  to  proceed  to  the  island  of  Cuba, 
for  the  purpose  of  continuing  his  investigations  of  the  meth- 
ods of  preventing  the  spread  of  epidemic  diseases,  will,  in 
connection  with  his  present  duties,  report  to  the  Secretary 
of  the  Treasury  for  further  instructions.    S.  O.  89,  A.  G.  0., 
April  18,  1888. 
EwEN,    Clarence,   Captain  and   Assistant    Surgeon.     Granted 
leave  of  absence  for  six  months,  with  permission  to  go  be- 
yond sea.     S.  O.  85,  A.  G.  O.,  April  13,  1888. 
Baily,  J.  C,  Lieutenant-Colonel  and  Assistant  Medical  Pur- 
veyor.    Will  transfer  the  public  funds  for  which  he  is  re- 
sponsible, and  the  charge  of  the  Medical  Purveying  Depot 
in  New  York  City,  temporarily  to  Captain  Henry  Johnson, 
Medical  Storekeeper.     S.  O.  92,  A.  G.  O.,  April  21,  1888. 
Baily,  Joseph  C,  Lieutenant-Colonel  and  Assistant  Medical 
Purveyor.      Granted  leave  of  absence  for  twenty  days  on 
surgeon's  certificate  of  disability,  with  permission  to  u[)piy 
for  an  extension.     S.  O.  92,  A.  G.  0.,  April  21,  1888. 

Par.  13,  S.  O.  89,  A.  G.  O.,  April  18tl(,  is  revoked  by 
Par.  1,  S.  O.  93,  A.  G.  O.,  April  23d,  and  Sternberg^ 
George  M.,  Major  and  Surgeon,  U.  S.  Army,  is  directed  to 
proceed  to  the  island  of  Cuba  for  the  i)urpose  named  in  the 
letter  of  the  President,  addressed  to  the  Secretary  of  War  on 


the  17th  inst.  Upon  the  completion  of  this  duty  he  will  re- 
turn to  his  proper  station,  and  submit  his  report  to  the 
President  on  or  before  June  25,  1888. 

ViOKERY,  R.  S.,  Major  and  Surgeon.  Granted  leave  of  absence 
for  four  months,  with  permission  to  apply  for  an  extension 
of  two  months  and  to  go  beyond  sea.  S.  O.  95,  A.  G.  O., 
April  25,  1888. 

By  direction  of  the  President,  Surgeon  Remus  C.  Per- 
sons, U.  S.  Navy,  is  assigned,  temporarily,  to  the  charge  of 
the  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark., 
during  the  absence,  on  leave,  of  Major  Richard  S.  Viokery, 
Surgeon,  U.  S.  Army,  surgeon  in  charge.  S.  O.  96,  A.  G.  O., 
April  26,  1888. 

Wood,  Leonard,  First  Lieutenant  aud  Assistant  Surgeon. 
Granted  one  month's  leave  of  absence,  with  permission  to 
apply  for  an  extension  of  two  months.  S.  O.  41,  Depart- 
ment of  Arizona,  April  18,  1888. 

Anderson,  Charles  L.  G.,  First  Lieutenant  and  xYssistant  Sur- 
geon. Granted  one  month's  leave  of  absence  from  June  1, 
1888.  Resignation  accepted  by  the  President,  to  take  eflfect 
July  1,  1888.     S.  O.  92,  A.  G.  O.,  April  21,  1888. 

Change  of  Station. 

Arthur,  William  H.,  Captain  and  Assistant  Surgeon.  Or- 
dered from  Fort  Niagara,  New  York,  to  Fort  Bowie,  Ari- 
zona, to  take  effect  on  the  expiration  of  his  present  leave  of 
absence. 

Black,  Charles  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  from  Fort  Davis,  Texas,  to  Fort  Sidney,  Nebraska. 
S.  O.  86,  A.  G.  O.,  April  14,  1888. 

The  operation  of  Par.  1 7,  S.  O.  79,  c.  s.,  A.  G.  O.  (so  much  there- 
of as  relates  to  George  E.  Bushnell,  Captain  and  Assistant 
Surgeon,  U.  S.  Army),  is  suspended  until  May  1, 1888.  S.  O. 
90,  A.  G.  O.,  April  19,  1888. 

Crosby.  William  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  for  duty  at  Jefferson  Barracks,  Missouri,  after  be- 
ing relieved  by  Assistant  Surgeon  William  H.  Arthur,  and 
upon  the  expiration  of  the  leave  of  absence  granted  him 
in  S.O.  60,  A.  G.  O.,  March  14,  1888.  S.  O.  86,  A.  G.  O., 
April  14,  1888. 

Appointment. 

Rafferty,  Ogden.  To  be  assistant  surgeon,  with  rank  of  first 
lieutenant,  March  26,  1888. 

Promotion. 
GiRARD,  Joseph  B.,  Captain  and  Assistant  Surgeon.    To  be  sur- 
geon, with  the  rank  of  major,  March  22,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday.  May  7th  :  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  Medico-chirurgical  Society  of  German  Physicians; 
Morrisania  Medical  Society  (private);  Brooklyn  Anatomical 
and  Surgical  Society  (private);  Utica,  N.  Y..  Medical  Library 
Association  ;  Boston  Society  for  Medical  Observation  ;  Bos- 
ton Medical  Association  (annual);  St.  Albans,  Vt.,  Medical 
Association  ;  Providence,  R.  I.,  Medical  Association ;  Hart- 
ford, Conn  ,  City  Medical  Association  ;  Chicago  Medical 
Society. 

Tuesday,  May  8th:  American  Medical  A.ssociation  (first  day — 
Cincinnati);  Medical  Society  of  the  State  of  North  Caro- 
lina (Fayetteville) ;  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Counties  of  Albany  (semi  annual) 
and  Rensselaer,  N.Y. ;  Newark,  N.  J.,  and  Trenton  (pri- 
vate), N.  J.,  Medical  Associations ;  Camden  (annual — Cam- 
den), Morris  (annual),  and  Sussex  (annual),  N.  J.,  County 
Medical  Societies;  Norfolk,  Mass.,  District  Medical  Society 
(election — Hyde  Park);  Franklin,  Vt.,  County  Medical  As- 
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sui'iation  ( uimuiil) ;  I5nlt  iiiioro  ( i_\  mi'i'()lo;ri(al  iiml  *  M.sti't  liciil 
S.pfioty. 

Wkunkhkav,  Mill/ nth:  Anu'ricjui  Mi-dicnl  .\><s.Miali(iii  (si'ciitid 
iliiy) ;  Now  YtH-k  Siiruiral  Socioty  ;  New  York  I'litliolo^ficiil 
Society  ;  Ainorioiiri  Microscopitnil  Society  of  tlic  City  of  Now 
York;  Moilico-lopil  Society  ;  Mediciii  Society  of  the  County 
of  Allmiiy,  N.  Y. :  riiiladi-lpiiiii  County  Medicid  Society; 
I'ittsJiehl,  Mass.,  Medical  A»»;oci«tion  (private);  Franklin 
(annual — (Jrecnfield),  llann)^llire  (annual — Northaniplon), 
and  Worcester  (annual — Worcester),  Mass.,  district  Medical 
Societies. 

'rnrusuAY,  Mill/  lOt/i :  Ainerican  Mcdicid  Assdcialion  (tiiird 
dav);  Society  of  Medical  Jurisprudence  and  State  Medicine; 
lirooklyn  I'athological  Society  ;  Medical  Society  of  the 
County  of  Cayugji,  N.  Y.;  South  lioston,  Mass.,  Medical 
Club  (private) ;  Patiioloj^ical  Society  of  Pliiladelpbia. 

Fbiday,  Mill/  11th:  Ainerican  Medical  Association  (fourth 
day);  New  York  Academy  of  Medicine  (Section  in  Neurolo- 
gy); Yorkville  Medical  Association  (])rivate) ;  Medical  So- 
ciety of  the  Town  of  Saugerties,  N.  Y. 

Satiikoay,  Mill/ l^th  :  Obstetrical  Society  of  Boston  (private). 


fetters  to  the  (!3l)itor. 

HOUR-GLASS    CONTRACTION    OF    THE    UTERUS. 

SciPio,  Ind.,  April  18,  1888. 
To  the  Editor  of  the  2iew  Vork  Medical  Journal : 

Sir:  In  your  issue  of  April  14th  is  a  letter  commenting  on 
the  case  of  hour-glass  contraction  of  the  uterus  reported  by 
me  on  March  24th.  As  I  am  better  acquainted  with  the  facts 
relative  to  the  cas^e  tlian  the  author  of  this  letter,  I  deem  it  not 
imprudent  to  correct  some  of  the  misstatements  made  in  his 
letter,  and,  with  a  .charitable  feeling  toward  him,  beg  him  to 
reconsider  my  article  and  I  think  he  will  become  "reconciled." 

He  speaks  of  my  applying  my  hand  to  the  abdomen  after  the 
birth  of  the  child,  "  with  the  view  of  ascertaining  the  condition 
of  the  uterus."  My  statement  was  this:  After  giving  the  child 
over  to  the  nurse,  I  replaced  my  hand  on  the  lax  abdominal 
wall  to  follow  down  the  contracting  uterus,  etc.,  not  for  the 
purpose  of  examining  its  condition.  In  speaking  of  the  pain 
and  haemorrhage,  he  suggests  that  they  "  showed  perverted 
action  in  the  womb,  and  furnished  aid  in  the  diagnosis  which 
an  internal  examination  would  have  rendered  entirely  conclu- 
sive, and  led  to  the  adoption  of  obvious  measures,  etc."  Cer- 
tainly ;  and  the  diagnosis  was  made  and  proper  measures  car- 
ried out,  but  not  till  the  lady  was  anajstbetized.  Although  my 
attention  was  soon  directed  to  the  ciiaracter  of  the  pain,  yet 
my  suspicions  as  to  the  nature  and  gravity  of  the  trouble  were 
not  fully  aroused  previous  to  an  examination. 

Every  practitioner  of  any  experience  has  frequently  seen  the 
placenta  expelled  by  one  continuous  pain,  lasting  for  several 
minutes,  and  accompanied  with  considerable  haemorrhage. 

The  half,  in>tead  of  "full,"  dose  of  ergot  did  not  aggravate 
the  symptoms  in  the  least.  I  confess  the  ergot  was  contra- 
indicated,  but  it  was  given  before  a  diagnosis  was  confirmed. 

Probably  no  person  has  ever  officiated  in  a  case  of  childbirth, 
if  examinations  were  made,  without  learning  that  immediately 
after  the  child  is  expelled  the  vaginal  and  uterine  canals  seem 
continuous  as  one,  and  that  a  high  vaginal  examination  always 
shows  some  portion  of  the  placenta  presenting,  unless  retained 
above  a  constriction,  although  at  the  time  it  may  be  almost  or 
entirely  within  the  uterus.     Thus,  by  a  vaginal  examination,  I 


found  the  placenta  presenting  high  up  in  the  caruil,  not  down 
in  the  vagina;  rn»r  did  I  find  it  in  the  up|ier  segment  of  the 
womb  adhering  to  the  irniniiranes,  as  the  doctor  misiinder 
stands  (0.  It  was  in  the  lower  Hcgmorit,  and  the  inembraneH  at 
its  upper  margin  were  caught  by  the  constriction.  Language 
tniHConstrued  will  serve  to  "perplex"  almost  any  person. 

Now,  as  the  literature  on  this  abnormal  condition  is  so 
"spar.so,"  I  woultl  beg  of  my  brother  praclitiomr  a  report  iti 
detail  of  his  case. 

I'ray  tell  u.s,  <loctor,  how  many  gallons  of  blood  the  lady 
lost  in  that  "  profuse  ha-morrhage  "  which  had  been  going  on 
"for  several  hours  "  prior  to  your  arrival. 

Cmaiu.ks  W.  I'irii.r.ips. 


Ilrofeebiiiigs  of  Societies. 


NEW    YORK   SURGICAL   SOCIETY. 

Meeting  of  March  28,  1888. 
The  President,  Dr.  T^kwis  A.  Stimhon,  in  the  Chair. 

Successful  Operation  for  the  Radical  Cure  of  Hernia.— 

Dr.  0.  McBuKNEV  presented  a  patient  upon  whom  he  liad  oper- 
ated for  the  radical  cure  of  hernia.  His  method  of  operating 
(described  in  detail  in  a  paper  read  at  a  recent  meeting  of  the 
society — "  New  York  Medical  Journal,"  January  21,  1888)  con- 
sisted in  exposing  the  external  oblique  aponeurosis  above  the 
external  ring,  incising  the  aponeurosis  so  that  the  neck  of  the 
sac  could  be  ligated  at  its  very  origin.  The  entire  inguinal 
canal  was  thus  laid  open.  The  upper  wall  of  the  wound  was 
then  formed  by  the  skin,  the  external  oblique  aponeurosis,  and 
the  conjoined  tendon.  These  tissues  were  firmly  sewed  to- 
gether with  catgut.  The  skin  and  aponeurosis  forming  the 
lower  wall  were  also  sewed  together.  The  open  character  of 
the  wound  was  thus  insured.  The  wound  was  then  packed 
with  iodoform  gauze,  and  healing  by  granulation  took  place  in 
from  four  to  six  weeks.  The  patient  was  not  allowed  to  wear 
a  truss.  Some  patients  had  been  kept  under  observation  as  long 
as  two  years,  and  no  return  of  the  hernia  had  been  noted  in  a 
male  subject.  The  advantages  stated  for  this  method  were: 
1.  The  ease  and  simplicity  of  the  operation.  2.  The  thorough 
removal  of  the  peritoneal  sac.  3.  The  wound  was  open  so  that 
drainage  was  not  required,  and  abscess  could  not  occur. 

Simultaneous  Ligature  of  the  Eight  Carotid  and  Sub- 
clavian Arteries  for  Innominate  Aneurysm. — Dr.  McBurnev 
presented  a  patient  whom  he  had  shown  to  the  society  a  year 
and  a  half  before.  Previous  to  the  operation  there  had  been  a 
pulsating  tumor,  measuring  three  inches  in  its  transverse  di- 
ameter, which  had  ascended  as  high  as  a  point  a  quarter  of  an 
inch  above  the  crico-thyreoid  membrane,  and  below  elevated  the 
sternum,  the  clavicle,  and  the  first  and  second  intercostal 
spaces;  it  had  been  clearly  an  aneurysm,  involving  the  innomi- 
nate artery.  The  right  subclavian  and  carotid  arteries  had  been 
ligated  simultaneously,  when  the  pulsation  had  at  once  ceased, 
and  the  patient  had  speedily  regained  his  voice,  which  had  been 
almost  lost.  There  had  been  no  change  in  the  size  of  the  tumor 
since  the  patient  was  last  presented,  a  small  tumor  still  exist- 
ing; but  the  wall  of  the  sac  was  much  thickened  and  lateral 
expansion  was  absent.  The  patient  was  shown  to  the  society 
this  s-econd  time,  as  the  length  of  time  that  had  now  elapsed 
demonstrated  the  permanence  of  the  cure. 

Dr.  U.  B.  Saxds  thought  that  there  was  still  some  lateral 
pulsation. 
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Dr.  McBuRNEY  said  that  there  was  certainly  no  more  than 
there  had  heen  eighteen  months  hefore. 

Dr.  Sands  referred  ti)  the  case  of  a  patient  operated  upon  l>y 
the  president  in  whicli  hiteral  pulsation  had  seemed  to  persist, 
hut  at  the  autopsy  marked  thickening  of  the  sac  had  been  found  ; 
there  had  been  no  actual  lateral  expansion,  but  merely  a  lifting 
of  the  tumor  with  each  pulsation. 

The  President  tiiought  that  the  lateral  pulsation  in  the  case 
under  discussion  was  more  apparent  than  real.  If  the  sac  was 
grasped  at  its  upper  part,  it  would  be  found  that  the  entire 
tumor  was  lifted  as  the  blood  passed  through  it. 

Dr.  Sands  believed  that  such  patients  after  operation  ought 
to  be  guarded  against  any  imprudence,  since  there  were  many 
cases  in  which  careful  after-treatment  was  followed  by  great 
improvement.  In  the  only  successful  case  of  ligation  of  the 
innominate  for  aneurysm  (by  Dr.  Smythe,  of  New  Orleans)  the 
patient  had  died  ten  years  later  from  the  aneurystn. 

The  President  stated  that  in  his  case  the  patient  had  died 
of  phthisis  twenty-one  months  after  the  operation. 

Spontaneous  Everted  Dorsal  Dislocation  of  the  Hip, 
probably  due  to  Rheumatism. — The  President  exhibited  a 
patient,  fifty-four  years  of  age,  who,  two  years  before,  after 
suffering  for  some  time  with  rheumatic  pains  in  the  smaller 
joints,  had  wrenched  his  right  hip  while  leaving  a  horse-car. 
A  month  later  the  hip  had  become  tender  and  swollen,  so  that 
he  had  been  obliged  to  remain  in  bed  for  several  days;  then 
one  night,  while  getting  into  bed,  he  had  felt  something  give 
way  in  the  Joint,  and  since  that  time  the  limb  had  been  stiflF, 
although  he  could  walk  on  it.  Both  knees  now  contained  effu- 
sions, and  there  was  grating  when  the  patella  was  rubbed  against 
the  condyles.  No  other  joints  were  swollen  or  roughened.  The 
right  lower  extremity  was  parallel  to  tlie  other  as  he  lay  in  bed, 
an3  was  considerably  everted  and  shortened  an  inch  and  a  quar- 
ter. The  trochanter  was  displaced  upward,  backward,  and  in- 
ward, and  tlie  outer  aspect  of  the  hip  was  noticeably  flattened. 
The  tissues  below  the  anterior  superior  s])inous  process  were 
slightly  raised,  and  on  pressure  a  sensation  of  deep,  firm  resist- 
ance was  given,  which  was  not  found  on  the  opposite  side.  The 
muscles  of  the  thigh  were  wasted.  Voluntary  motion  was  lost, 
and  passive  mobility  was  greatly  restricted ;  flexion  and  ad- 
duction were  almost  entirely  lost ;  rotation  and  abduction  re- 
duced about  one  half.  A  slight  grating  sensation  could  be  felt. 
The  only  other  condition  which  could  exi»t  was  fracture  of  the 
neck  of  the  femur,  and  of  this  accident  there  was  no  history. 

Traumatic  Osteomyelitis  of  the  Femur,  followed  by  great 
Thickening  of  the  Os  Innominatum. — The  President  showed 
a  male  patient,  thirty-one  years  old,  who  two  years  before  had 
fallen  backward  in  a  sitting  posture  upon  a  sharp-pointed  iron 
rod,  a  quarter  of  an  inch  in  diameter,  which  had  entered  his 
body  at  the  margin  of  the  anus.  He  had  at  once  suffered  much 
pain  in  the  left  hip,  and  been  taken  to  his  bed ;  a  week  later  a 
largfi  abscess  had  been  opened  on  the  left  thigh  just  below  the 
perineal  fold.  During  the  first  month  he  had  had  several  hard 
chills  and  much  fever,  and  he  had  noticed  the  present  deformity 
of  the  thigh  and  shortening  of  the  limb.  Eight  months  later 
another  abscess  had  been  opened  on  the  inner  and  outer  aspects 
of  the  thigh;  both  these  openings  were  still  present,  communi- 
cated with  each  other,  and  were  discharging  considerable  pus. 
For  the  last  year  he  had  been  able  to  walk  about  and  attend  to 
business.  The  left  lower  extremity  was  about  two  inclies 
shorter  than  the  right,  and  was  greatly  deformed  at  its  upper 
and  outer  portion  by  a  marked  swelling.  The  trochanter  could 
be  felt,  but  was  not  so  clearly  outlined  as  usual,  and  appeared 
to  be  thickened.  It  was  displaced  upward  and  outward  so  far 
that  the  outer  and  upper  portion  of  the  thigh  was  very  promi- 
nent, and  was  so  rounded  and  filled  out  that,  at  first  sight,  it 


suggested  an  osteb-sarcoma.  There  had  been  no  change  in  the 
deformity  during  the  last  year.  The  anterior  portion  of  the 
ilium  and  pubes  was  so  thickened  that  it  extended  from  a  point 
two  inches  above  Poupart's  ligament  to  an  equal  distance  below. 
Exploration  through  the  rectum  showed  that  the  cavity  of  the 
lower  pelvis  was  consi(ferably  encroached  upon  by  thickening 
of  the  OS  innominatum. 

In  reply  to  a  quejition  by  Dr.  F.  Lange.  the  rei)orter  said  that 
fever  had  been  present  for  a  month  after  the  injury,  but  that  it 
had  ceased  after  the  abscess  on  the  inner  side  of  the  thigh  was 
opened.  The  patient  was  in  bed  for.  a  month,  during  which 
time  the  present  deformity  appeared.  There  was  almost  com- 
plete ankylosis  of  the  hip  joint.  In  reply  to  a  further  question, 
he  stated  that  a  probe  introduced  into  the  sinuses  did  not  re^ch 
bone. 

Dr.  Lange  thought  that  the  head  of  the  femur  was  separated 
from  the  shaft,  but  remained  within  the  acetabulum  as  a  ne- 
crotic body  ;  it  seemed  to  him  to  be  a  case  of  osteomyelitis  of 
the  hip  joint.  He  had  seen  cases  in  which  there  was  even  more 
thickening  than  in  the  present  instance,  although  the  necrosis 
was  limited  to  the  head  of  the  femur.  The  speaker  had  pre- 
sented to  the  society  a  few  years  before  a  boy  who  had  had 
abscesses  in  the  iliac  fossa,  the  head  of  the  femur  alone  being 
necrosed.  It  was  not  necessary  in  these  cases  to  assume  the 
presence  of  necrosis  in  the  ilium  itself. 

In  reply  to  a  question  by  the  president.  Dr.  Lange  said  that 
he  could  not  state  whether  the  removal  of  the  head  of  the  bone 
would  put  an  end  to  the  process  or  not.  Several  years  ago  he 
had  excised  the  hip  joint  in  a  boy  for  similar  disease,  and  had 
removed  several  sequestra  from  the  ilium.  The  patient  had  im- 
proved, but  had  died  some  years  later  of  amyloid  degeneration. 
At  the  autopsy  it  was  found  that  the  entire  ilium  was  thick- 
ened, and  was  the  seat  of  softening,  rarefying  osteomyelitis,  but 
there  was  no  necrosis.  In  the  case  under  discus-sion  it  must  be 
inferred  fiom  the  nature  of  the  deformity  that  there  was  a 
separation  of  the  neck  of  the  femur. 

The  President  said  that  there  must  have  been  a  fracture  or 
dislocation  at  the  time  of  the  accident. 

Non-union  of  Fractured  Bones. — Dr.  Pilcher  read  a  pa- 
per on  this  subject.     (See  page  486.) 

Tiie  President  said  that  the  occasional  interposition  of  peri- 
osteum between  the  fragments  of  a  fractured  patella  had  been 
pointed  out  long  before  Macewen's  paper  was  published.  In 
the  specimen  presented  by  the  reader  the  original  separation  of 
the  periosteum  could  not  be  alleged  as  the  cause  of  non-union, 
as  the  periosteum  was  so  closely  attached  to  the  overlying  soft 
parts  that  it  could  not  fall  in  between  the  fragments,  as  the 
fibro-periosteal  covering  of  the  patella  sometimes  did. 

Dr.  C.  K.  Briddon  said  that  he  believed  statistics  had  proved 
that  non-union  was  more  frequent  in  the  lower  end  of  the  hu- 
merus than  elsewhere,  that  it  had  been  attributed  to  the  dis- 
tribution of  tbe  nutrient  arteries,  and  to  the  disturbance  of  the 
parts  in  the  movements  of  respiration,  which  latter  would 
equally  apply  to  ribs,  clavicle,  and  scapula,  where  union  rarely 
failed.  He  cited  a  case  where  a  gentleman  had  fractured  the 
lower  end  of  the  humerus  from  the  application  of  very  insig- 
nificant force.  There  had  been  constitutional  vice  in  the  case, 
but  the  site  of  fracture  had  been  the  seat  of  slight  ob.scure  pain 
for  some  months  previous  to  the  accident.  An  unfavorable  prog- 
nosis as  regarded  union  had  been  given,  and  the  bones  had  never 
united;  every  means  short  of  operative  interference  had  been 
used  ;  absolute  immobilization,  followed  by  needling  and  the 
application  of  the  constant  and  interrupted  currents;  no  more 
severe  measures  had  been  instituted,  because  the  patient  had 
been  suffering  from  advanced  cardiac  disease.  The  arm,  when 
incased  in  a  removable  metal  snlint.  was  as  useful  as  before.     In 
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bin  expurienoe  a  Hyphilitio  liiHtory  had  been  olitnini'd  in  moHt  of 
tliOHu  ouMos,  and  iintisypliililic  treatniunt  had  Ix-i'ii  bviiuticiul. 
Ono  (laiiMo  of  iioii-uiiion  nii^dit  be  tbo  luii^'-c(tiitiiiii(<d  itiiiiKiliili- 
zatiuii  of  tbo  liml)  witli  |»liisti<r  of  TariH,  cspociall.v  in  tbo  caHc 
of  tbo  ibi^rb  when  it  was  tixod  lor  tbroi«  or  four  inontlis;  in  tbo 
IntU-r  instance  llio  limb  .soniotiuH-s  atro|ibii'<l,  and  tbo  wkin  «'X- 
foliali'd.  llo  would  nndiT  tiioso  cin-iinistanci-s  advim'  the  (biily 
ronioval  of  tlio  a]>pui'atiis  and  tiR>  nso  of  niaf^aKo,  i>nd  woubl 
adviHe  tlu>  patient  to  walk  about;  (ihi>  of  tbi<  limit  Honietinu-H 
assisted  union,  lie  bad  never  obtained  any  ^roofl  results  from 
Tbomas's  nielliod  of  piM-iUission.  Tlie  speaker  did  not  wisli  to 
be  understood  as  oppcjsinfr  tbe  praefico  of  immoliili/.intr  the 
limb  in  eases  of  fracture,  but  only  as  objectinf?  to  too  |)rolon^'ed 
fixation.  He  tboufjht  that  it  nii>rbt  even  be  better  to  leave 
detached  tra^iments  of  bone  at  the  seat  of  fracture  hi  xifii, 
since  consolidation  tni^bt  still  take  place  if  tlie  wound  was 
thorousjbly  aseptic.  Macewen's  invcstij^'ations  into  tbe  process 
of  osteoirenesis  went  to  ])rove  that  the  periosteum  only  fur- 
nished the  blood-supply,  that  the  source  of  bone  j^rowth  was  in 
the  bone  cells  themselves,  and  that  small  pieces  of  completely 
detached  bone  in  a  perfectly  aseptic  wound  formed  centers  for 
roproduiMion,  and  were  not  to  be  rejrarded  as  foreifjn  bodies. 

Modification  of  Malgaigne's  Hooks  for  Fracture  of  the 
Patella. — The  ruKsiDKNT  showed  Dr.  W,  K.  Otis's  moditicatiou 
of  Maitraifine's  hooks.  (For  u  description  of  this  instrument, 
see  vol.  .xlvi,  page  734.) 


PHILADELPHIA   COUNTY   MEDICAL  SOCIETY. 

Meeting   of  April  11,  1888. 
The  President,  Dr.  J.  Sous-Cohen,  in  the  Chair. 

The  Loofah,  a  Vegetable  Skin-Scrub  for  Aseptic  Opera- 
tions.— Dr.  John  B.  Uohkhts  said  that  the  necessity  of  scrub- 
bing the  integument  thoroughly  with  soap  and  water,  in  order 
to  remove  dirt  and  secretion,  before  operating  aseptically  upon 
the  part,  had  recently  compelled  the  provident  snrgeon  to  carry 
with  him  to  operations  a  bristle  brush,  such  as  was  used  for 
cleaning  hands  and  finger-nails.  lie  had  recently  saved  himself 
the  expense  of  supplying  brushes  for  emergency  operations,  and 
avoided  the  inconvenience  of  carrying  away  from  the  patients' 
houses  such  wetted  brushes,  by  using  portions  of  the  peeled  and 
macerated  fruit  of  the  loofah  or  towel  gourd  {Luffa  JEgyptica). 
A  few  of  these  segments  were  carried  in  his  operating  case  at 
all  times,  and,  when  once  used,  were  thrown  away.  According 
to  ihe  London  "  Chemist  and  Druggist,"  this  gourd  was  grown 
extensively  in  the  West  Indies  as  well  as  in  Africa  and  Arabia; 
but  he  had  been  told  it  could  be  cultivated  in  Philadelphia  gar- 
dens. It  was  a  cucurbitaceous  plant,  with  fleshy  fruit  which 
resembled,  in  shape  and  size,  the  Indian  clubs  used  for  ealis- 
thenic  exercises.  When  the  epidermis,  mucilaginous  pulp,  and 
seeds  were  removed  from  this  fruit,  there  remained  the  fibrous 
network  or  skeleton,  which,  when  dried,  acted  as  well  as  a 
scrubbing  brush  for  the  skin.  This  dried  skeleton,  when  wet, 
was  harder  than  a  sponge,  though  perhaps  rather  softer  than  a 
bristle  brush,  and  acted  exceedingly  well  as  a  skin-scrub  for 
obtaining  an  aseptic  condition  of  the  skin.  He  had  been  able 
to  get  with  it  sufficient  friction  not  only  thoroughly  to  cleanse 
the  skin,  but  also  to  produce  an  erythema  in  a  few  moments. 
This  could  hardly  be  accomplished  by  so  soft  an  article  as  a 
sponge,  which  was,  on  account  of  its  softness,  unsuited  for  a 
surgical  cleanser. 

The  prepared  skeleton,  or  loofah,  asit  was  called  commer- 
cially, was  cut,  transversely  to  its  long  axis,  into  pieces  about 
two  inches  long,  which,  if  desired,  might  afterward  be  split  longi- 
tudinally.    For  his  own  use,  he  preferred  the  unsplit  segment, 
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which  Hcemed  to  have  a  rntbor  rougher  and  harder  nurface,  and 
better  removed  the  dirt  and  He<MetionM  from  the  crevices  of  the 
skin.  As  the  entire  loofah  could  be  bo\iglit  for  a  few  cents, 
these  segmenlH— of  wlii('li  from  live  to  ten  could  be  made  from 
each — cost  not  more  than  twi»  cents  apiece;  to  throw  them 
away  after  using  was,  lh«ref<ire,  no  creat  extravagam-e. 

It  would  be  understood,  he  Irnsted,  that  this  material  was 
availal'le  for  scrubbing  the  skin  of  the  patient,  but  it  was  not 
suitable  for  cleansing  the  spaces  under  tbe  surgeon's  nails;  for 
that  |»ur|)os(!  ho  idways  (tarried  a  toilet  nail-brush.  His  ad- 
vocacy of  the  loofah  was  for  cleansini:  the  skin  of  patients  at 
whose  houses  a  brush  for  cutaneous  purification  was  often  not 
readily  obtainable,  though  a  now  and  (dean  scrubi)ing  brush, 
such  as  was  used  for  floors,  would  he  perfectly  satisfactory. 

Ovarian  Cyst  of  the  Right  Side.— Dr.  J.  W.  Whitk  ex- 
hibited a  cyst  which  he  had  removed  on  tbo  previous  day  from 
a  patient  in  whom  a  diagnosis  of  [iregnancy  had  been  made  and 
j)ersisted  in  by  an  irregular  jtractitioner.  After  removal  of  the 
cyst,  at  the  suggestion  of  Dr.  .Io8e|)h  I'rice,  he  removed  the 
other  ovary  in  the  hope  of  checking  the  development  of  a  uter- 
ine fibroid  which  was  discovered  during  the  operation.  The 
cyst  and  its  contents  weighed  between  fifteen  and  twenty 
pounds. 

Vesical  Calculus. — Dr.  White  also  exhibited  a  large  vesical 
calculus,  and  the  bladder,  kidneys,  and  ureters  from  the  body 
of  a  j)atient  who  had  dieil  in  advance  of  a  proposed  operation 
for  the  reirH)val  of  the  calculus  by  suprajtubic  cystotomy.  The 
autopsy  showed  the  existence  of  pyonephrosis,  and  Dr.  White 
congratulated  himself  that  he  bad  escaped  the  necessity  of  re- 
cording a  case  of  ether-death,  or  a  death  from  shock,  to  one  of 
which  causes  the  fatal  termination  would  have  been  ascribed, 
and,  as  the  specimens  showed,  unjustly,  had  the  case  lived  long 
enough  to  have  come  to  the  operating  table.  The  history  was 
as  follows:  About  five  days  ago  a  young  man  was  brought  to 
his  office  suft'ering  with  abdominal  pain,  but  apparently  in  fair 
health  otherwise.  He  had  a  good  complexion  and  there  had 
been  no  emaciation.  The  pain  was  referred  to  the  hypogas- 
trium  and  the  head  of  the  penis,  and  the  symptoms  in  general 
were  those  of  stone.  A  large  calculus  was  discovered  immedi- 
ately the  sound  passed  the  prostate,  preventing  further  motion 
of  tlie  instrument.  The  patient  was  sent  to  the  German  Hos- 
pital and  yjlaced  on  a  milk  diet,  rest  in  bed,  etc.,  and  arrange- 
ments were  made  to  do  a  suprapubic  cystotomy  at  2  p.  m.,  on 
Tuesday  the  10th  inst.  On  Monday  the  pulse  was  82,  tempera- 
ture 99°,  and  the  patient  was  very  comfortable  except  for  the 
fact  that  diarrhoea  had  set  in,  ten  or  twelve  passages  with 
straining  having  occurred  in  the  twenty-four  hours.  But  as 
this  so  often  resulted  from  a  sudden  change  to  milk  diet  and  a 
rectal  tenesmus  constantly  accompanied  vesical  tenesmus,  little 
was  thought  of  it.  The  diet  was  changed  and  hourly  five-drop 
doses  of  deodorized  tincture  of  opium  ordered.  The  urine  had 
a  heavy  deposit,  blood,  and  considerable  pus,  but  that  was  to  be 
expected  with  a  large  calculus.  There  was  no  cedema,  and,  as 
stated,  the  general  health  appeared  good.  The  patient,  how- 
ever, suddenly  sank,  and  died  in  the  night,  without  operation. 
The  autopsy  showed  a  stone  as  large  as  a  duck's  egg  in  the 
bladder,  the  tissues  being  considerably  inflamed  and  hyper- 
trophied,  and  the  caliber  of  the  viscus  much  reduced.  The 
kidneys  exhibited  extensive  pyonephrosis,  very  little  of  their 
substance  being  left,  and  that  principally  as  the  dividing  walls 
of  the  multilocular  cysts  into  which  the  organs  were  converted. 
The  ureters  were  much  dilated — so  much,  indeed,  that  at  first 
they  were  supposed  to  be  part  of  the  small  intestine. 

There  were  various  ways  in  which  pyonephrosis  might  be 
produced  from  vesical  calculus.  There  might  be  extension  of 
inflammation  through  a  cystitis  involving  ureters,  etc.,  or  it 
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uiiglit  originate  as  hydronephrosis  through  the  vesical  orifice  of 
the  ureter  damming  back  tlie  urine.  Or  the  obstruction  might 
be  caused  by  the  hypertrophy  of  the  vesical  tissues  occluding 
the  ureters,  or  from  the  frequent  urinations  due  to  a  phimosis, 
rendering  necessary,  of  course,  equally  frequent  contraction  of 
the  bladder-walls  upon  the  ureters.  This  case  was  evidently  of 
long  standing,  and  was  believed  to  have  originated  as  a  hydro- 
nephrosis due  to  damming  back  of  the  urine  by  the  hypertrophy 
of  the  bladder-walls,  causing  tli.e  greiit  dilatation  of  the  ureters 
shown  in  the  specimens. 

{To  be  concluded.) 
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The  London  Scarlatina  Epidemic. — The  "Lancet"  (November  26th) 
states  that  during  August,  September,  and  October  3,000  patients  were 
admitted  into  the  various  hospitals  of  the  city.  The  mortality  was 
about  7  per  cent.  A  considerable  reduction  would  have  been  made  in 
this  provided  the  patients  had  been  removed  from  their  homes  earlier 
in  the  disease.  Thus,  of  81  deaths  in  two  hospitals,  24  were  within 
forty-eight  hours  after  admission,  these  being  mostly  hopeless  cases 
when  treatment  was  begun.  Some  form  of  renal  disease  was  the 
cause  of  12  per  cent,  of  the  deaths.  Including  the  number  of  malig- 
nant cases  in  which  the  kidneys  were  involved,  the  number  would  be 
somewhat  greater.  Albuminuria  in  a  considerable  degree,  or  for  some 
time,  was  present  in  15  to  20  per  cent.  of|'the  patients.  Convulsions 
as  complications  of  nephritis  wei'e  neither  frequent  nor  serious,  j  Pul- 
monary complications  were  present  in  16  of  113  fatal  cases,  usually 
pneumonia,  pleurisy  being  quite  rare  and  empyema  not  noted.  Laryn- 
gitis was  a  cause  of  death  in  8  per  cent,  of  the  cases,  and  in  two  mem- 
brane was  noted.  Joint  affections  were  less  frequent  but  more  serious 
among  children  than  among  the  adults  affected.  Throat  complications 
were  very  common  and  severe.  In  12  per  cent,  of  the  fatal  cases  slough- 
ing of  the  tonsils  or  the  cellular  tissue  of  the  neck  took  place.  Iso- 
lation should  be  insisted  upon  for  the  entire  period  of  desquamation. 
Statistics  compiled  regarding  the  duration  of  desquamation  in  over 
2,000  cases,  collected  in  a  period  extending  over  five  years,  shows  the 
lowest  average  to  be  in  1879-'80;  here  in  704  patients  it  was  56  days ; 
the  highest  average  (1880-'81)  in  413  cases  being  74  days.  Eight  weeks 
should,  then,  be  looked  upon  as  about  the  minimum  period. 

The  Treatment  of  Scarlet  Fever  by  Carbolic  Acid ;  a  Prophylactic 
and  Curative  Measure  (Arthur  Wigglesworth,  "  Lancet,"  October  8th). — 
This  treatment  the  author  has  been  using  now  for  several  years,  and  the 
article  embraces  an  experience  of  nearly  three  hundred  cases.  No  case 
has  been  fatal ;  only  three  cases  of  albuminuria  have  occurred,  only  one 
of  glandular  suppuration,  and  none  of  aural  or  nasal  complications ;  none 
of  secondary  fever  or  cardiac  disease.  A  rapidity  of  recovery  in  severe 
cases  not  before  seen  has  been  obtained.  He  administers  carbolic  acid, 
liquefied  by  the  addition  of  10  per  cent,  of  water,  freely  diluted  in  syrup 
of  orange-peel  and  water.  To  be  efficacious  it  must  be  given  early  in 
the  disease,  at  short  intervals,  and  in  full  doses.  Three  minims  of  the 
acid  are  given  to  children  every  two  hours  day  and  night  for  the  first 
three  days  ;  after  that  the  interval  may  be  lengthened.  To  adults  the 
dose  given  is  five  or  six  minims ;  he  has  given  as  much  as  eight  minims, 
but  considers  that  a  maximum  dose.  It  should  be  given  up  to  the  point 
of  producing  deep  discoloration  of  the  urine.  If  this  is  not  produced 
we  may  be  sure  the  patient  is  not  getting  the  doses  ordered.  Failures 
with  the  method  result  from  its  being  begun  too  late  or  too  small  doses 
being  given.  The  drug  is  also  administered  in  smaller  doses,  one  minim 
three  times  daily,  to  the  other  members  of  the  household  who  have  not 
had  the  disease.  This  is  stated  to  be  an  efficient  prophylactic  even 
where  intercourse  is  not  prohibited. 


Ascending  Paralysis  as  a  Sequel  of  Whooping-cough  (Mol)ius, 
"British  Med.  Journal,"  August  13,  1887,  from  "  Centralblatt  tiir- 
Nervenheilk."). — Six  weeks  after  the  begmning  of  the  attack,  as  the 
pertussis  was  subsiding,  the  loss  of  power  came  on  gradually.  There 
was  complete  paralysis  of  both  lower  extremities,  with  absence  of  knee- 
jerk  on  both  sides,  the  plantar  reflex  was  gone  on  one  side  and  indistinct 
on  the  other,  the  electrical  reactions  were  nearly  normal,  and  there  was 
no  disturbance  of  .sensibility.  As  the  legs  began  to  improve  and  the 
child  was  able  to  stand  the  arms  became  affected,  with  the  muscles  of 
the  head  and  neck,  and  finally  the  diai)hragni.  There  was  no  atrophy 
or  anaesthesia,  the  tendon  reflexes  were  gone  in  both  arms,  and  the 
bladder  and  rectum  were  normal.  The  face  was  at  times  cyanotic. 
Gradual  improvement  then  took  place,  and  two  months  after  the  begin- 
ning of  the  attack  no  loss  of  power  could  be  made  out,  although  the 
tendon  reflexes  did  not  return  for  some  weeks  longer.  The  abdominal 
and  intercostal  muscles  were  unatfected.  The  diagnosis  made  was  mul- 
tiple neuritis.     The  patient  was  three  years  old. 

Kickets  and  Syphilis  ("  Rhachitisme  et  syphilis  "  ;  Cornby,  "  Revue 
mens,  des  maladies  de  I'enfance,"  November). — The  writer  has  discussed 
at  length  and  with  great  thoroughness  the  question  of  the  relations  of 
these  two  diseases,  and  has  effectually  refuted  the  arguments  of  Parrot> 
who  maintained  that  they  were  identical.  They  correspond  neither 
pathologically  nor  clinically.  The  case  is  cited  of  a  mother  who,  six 
years  after  the  birth  of  a  child  who  was  markedly  rhachitic,  contracted 
syphilis  from  her  husband.  Her  next  child  had  hereditary  syphilis,  but 
no  signs  of  rickets.  One  such  case  controverts  the  identity  theory  com- 
pletely. It  is  not  raie  to  find  evidences  in  the  same  patient  of  both 
syphilis  and  rickets,  yet,  of  six  hundred  cases  of  rickets  examined  by 
the  writer,  only  ten  showed  cicatrices  from  svphilis.  Hutchinson's 
teeth  he  has  never  seen  in  rickets.  The  only  cases  of  interstitial  kera- 
titis seen  were  where  scrofula  was  also  present.  The  different  effects  of 
treatment  in  the  two  diseases  is  another  point  of  contrast.  Mercury 
and  iodide  of  potassium  have  never  enjoyed  the  reputation  of  being  of 
any  value  in  rickets. 

Icterus  Neonatorum  (Silbermann,  "  Archiv  fiir  Kinderheilkunde," 
Bd.  viii,  H.  6). — This  vexed  question  has  been  discussed  anew  by  the 
author  in  a  very  exhaustive  paper.  The  following  are  his  conclusions  : 
1.  It  is  hepatogenous,  due  to  resorption.  2.  The  stasis  in  the  biliary 
circulation  exists  in  the  capillary  and  interlobular  bile-ducts,  which  are 
compressed  by  the  branches  of  the  portal  vein.  3.  This  stasis  is  brought 
about  by  a  change  in  the  circulation  occurring  soon  after  birth,  and  is 
one  of  the  results  of  a  general  alteration  in  the  blood  plasma.  4.  This 
blood  change,  called  forth  by  the  extensive  breaking  down  of  red  glob- 
ules soon  after  birth,  is  essentially  fermentative.  5.  The  jaundice  is 
more  marked  the  weaker  the  child,  as  the  blood-fermentative  changes 
are  greater  than  in  a  strong  child.  6.  From  the  destruction  of  many 
red  blood-globules  there  results  a  rich  amount  of  material  for  the  for- 
mation of  bile  pigment,  which,  as  a  result  of  the  process,  accumulates 
in  the  vessels  of  the  liver. 

Diphtheritic  Paralysis  of  the  Pneumogastric  (Alfred  Suss,  "  Rev. 
mens,  des  maladies  de  I'enfance,"  July  and  August,  1887). — In  this 
article  will  be  found  a  careful  study  of  this  whole  subject.  The  follow- 
ing are  some  of  the  conclusions  arrived  at:  Functional  disturbances  of 
the  pneumogastric  are  quite  frequent  in  the  course  of  diphtheritic  pa- 
ralysis. The  cardiac  symptoms  are  slowing  of  the  pulse,  sometimes 
followed  by  acceleration  and  smallness,  and  almost  always  precordial 
distress  and  very  violent  pain.  The  respiratory  symptoms  are  dyspnoea, 
great  irregularity  of  both  inspiration  and  expiration,  and  occasionally 
Cheyne-Stokes  respiration.  Gastro-intestinal  symptoms  may  be  present 
— such  as  violent  colicky  pains  and  vomiting  of  food  and  mucus. 
When  all  these  symptoms  are  associated,  death  is  all  but  certain,  and 
the  course  is  very  rapid,  rarely  lasting  a  day.  When  only  cardiac  or 
pulmonary  symptoms  exist,  recovery  often  takes  place — how  often  it  is 
impossible  to  say  precisely.  All  these  accidents  most  frequently  come 
on  during  the  course  of  paralysis  of  the  soft  palate,  and  generally  when 
it  is  passing  off.  Hence  the  prognosis  in  such  cases  must  be  guarded. 
The  only  treatment  of  any  efficacy  is  electricity  (faradism)  applied  to 
the  precordial  region  or  to  the  posterior  part  of  the  chest.  The  au- 
thor considers  it  established  beyond  all  contradiction  that  the  heart 
clots  found  so  often,  and  of  which  so  much   has  been  made  by  many 
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writiM-R,  have  nothing  to  do  with  the  Hymptotus  deHcribcd  above  ;  they 
uif  most  fi-<'»|iuMitly  of  |)osl-iii<)rl(>ii  ronimlioii.  T.csioim  of  the  iidmIiiIIu, 
wliii'li,  more<»v(>i',  havt-  iicvtir  Iuhmi  founil,  ure  iimiloqiiiite  to  c>x|ilitin  tlio 
syiiiptotns  1111(1,  most  of  ull,  tlieir  euriiliility.  Kinnlly,  tlio  chiiiigeH  in 
the  tcrmlniil  iihimcDtH  of  the  pni-iimo^rii.strie — i,  <'.,  tliose  wiiich  malte 
up  the  eunliiie,  piilmonui  y,  iiiui  Hliilomimil  plexuHCH — nre  tlie  only  lesions 
whifli  iitTonl  h  satisfitetory  <>\|>luiiiilioii  of  lln>  symptoms.  These  lesions 
hiivc  not  thus  fur  Ix-en  ileiuonslriileil  post  mortem. 

Beotal  and  Dermal  Alimentation  of  Wasting  Infants  (Snnsom, 
"  Mt'ilieiii  Press,"  .Inly  "JTtli).  Tlicrc  is  ^^ooil  cviilciifc  to  Ix'iicvc  liiiit 
eodliver  oil  is  iilisorhcd  when  riil)he(i  into  tlie  stuii.  The  rectum  is 
more  uviiiiiihie  thiiu  the  eutuiieous  surfaee  for  supplelnetitury  alimenta- 
tion. Kverytiiinn  employed  should  he  ])redinested.  l*e|)tone  encmatu 
are  nuule  as  follows:  "Two  tablespooiifuls  of  raw  heef  or  mutton; 
to  this  add  two  tahlespoonfuls  of  water  and  let  stand  one  hour;  add 
KHulually  then  four  tahlespoonfuls  of  milk  heated  to  boiling.  The 
temperature  of  the  mixture  will  then  be  about  140°  F. ;  now  add  a  tea- 
spoonful  of  liquor  panereaticus  (Savory  and  Moore's)  and  a  pinch  of 
sodium  biearbonate.  Let  the  whole  stand  for  six  hours,  and  then  heat 
to  boiling."  After  straining  it  may  he  set  aside  for  j)reservation.  The 
amount  prepared  will  sufHee  for  several  enemata.  Not  more  than  two 
ounces  should  he  given  at  once,  and  this  only  through  a  soft-rubber 
catheter.  Kipial  parts  of  cod-liver  oil  and  warm  milk  may  be  shaken 
up  together  and  administereii  as  an  enonui.  Diarrhcea  is  by  no  means 
a  contra-indieation  to  the  use  of  enenuita,  since  these  in  some  eases 
exert  a  sedative  actii>n  on  the  bowels  which  is  of  decided  advantage. 

Noma  (Woronichin,  "  .Jahrbuch  fiir  Kinderh.,"  xxvi,  II.  2). — The 
article  contains  a  very  full  discussion  of  the  subject,  historically  and 
pathologically.  The  true  cause  of  noma  is  not  yet  known.  Its  local- 
ization upon  the  mucous  membrane  of  the  cheek,  and  in  most  ca.ses 
upon  one  side  only,  is  determined  by  nervous  influences.  This  is  sup- 
ported by  experimentation  on  dogs.  The  removal  of  a  portion  of  the 
infra-orbital  nerve  produced  an  ulceration  of  the  lip  on  that  side.  Thie 
soemed  to  be  due  to  successive  traumatisms  upon  parts  ansesthetic. 
The  teeth  cause  the  injury  in  many  cases.  Full  reports  of  4fi  cases  are 
appended,  being  all  that  occurred  in  the  Elizabeth  Hospital  during 
seventeen  years;  22  were  in  in-patients  in  a  total  number  of  8,286 
treated,  or  1  in  37(i ;  24  were  in  out-patients  in  a  total  number  of  207,- 
259,  or  1  in  8,()35.  Following  measles  there  were  8  cases,  scarlatina 
4,  whooping-cough  with  pneumonia  3,  pneumonia  alone  3,  typhoid  2, 
chronic  entero-colitis  2,  intestinal  catarrh  with  atrophy  2,  and  several 
other  affections  1  each.  The  disease  was  more  frequent  in  the  winter 
and  spring.  Its  seat  was  the  right  cheek  in  13  cases,  the  left  in  7. 
Twelve  of  the  cases  >vere  during  the  third  year  of  life;  27  patients  were 
girls,  19  were  boys.  Of  22  patients  treated  in  the  hospital  only  3  re- 
covered. 

Acute  Gastritis  of  a  Severe  Type  in  Infancy  (Gastritis  gravis 
acuta  im  friihen  Kiudesalter.  Seibert.  "  Jahrb.  fiir  Kinderh.,"  1887, 
Bd.  xxvi,  II.  3). — Three  rather  remarkable  cases  are  fully  reported. 
The  first  patient,  a  healthy  infant  of  eleven  months,  was  suddenly  taken 
with  fever,  which  rose  rapidly  until  it  reached  40-4°  C.  [nearly  105°  F.]. 
In  the  course  of  two  or  three  hours  it  dropped  to  normal  without  treat- 
ment. Such  paroxysms  were  repeated  several  times  in  the  twenty-four 
hours,  the  only  other  important  symptom  being  vomiting.  After  careful 
watching  it  was  evident  that  the  exciting  cause  was  the  milk  of  a  wet- 
nurse  who  was  discovered  to  have  imbibed  stale  beer  quite  freely.  The 
attacks  ceased  promptly  after  two  days,  as  soon  as  a  change  in  the  diet 
was  made.  The  second  case  was  in  a  baby  four  months  old,  who  was 
taken  with  a  chill  and  high  fever  which  had  ranged  from  39-5°  to 
40-5°  C.  [103°  to  105°  F.]  for  a  week  when  it  was  first  seen,  the  child 
being  nursed  frequently  and  irregularly  during  this  time.  When  it  was 
removed  from  the  breast  the  temperature  fell  from  41-3°  to  37'  C. 
[10t>'5°  to  98'6°  F.].  The  father,  a  physician,  fearing  collapse,  ordered 
the  breast  again,  and  the  temperature  rose  to  40-2°  C.  [104-5"  F.]  in  a 
short  time.  Subsequent  nursings  three  times  daily  produced  a  cor- 
responding number  of  exacerbations  in  the  fever.  It  was  not  until 
the  child  was  removed  from  the  breast  completely  that  the  temperature 
remained  normal,  the  symptoms  having  lasted  nearly  three  weeks. 
Beer-drinking  in  the  nurse  was  here  the  probable  cause.  The  third 
patient  was  fourteen  months  old.     A  meal  of  indigestible  food  was  fol- 


lowed by  vomiting  and  \\\\i\i  fever.  On  tho  fourth  day  articular  rheu- 
matism was  manifest,  which  yielded  promptly;  then  the  intermittent 
fever  and  swelling  of  the  spleen  led  to  the  Huspicion  of  malarial  diseaue. 
Quinine  controlled  the  temperature,  but  the  vomiting  did  not  8top  until 
death,  at  the  emi  of  live  weeks.  The  author  concludes  (1)  that  severe 
gastritis  in  infants  is  (piite  a  rare  disease,  and  is  very  liable,  esi)ecially 
at  tho  outset,  to  be  confounded  with  typhoid  fever,  malarial  fev(!r,  or 
meningitis;  (2)  the  cause  is  improper  breast-milk,  (hu!  to  beer-diinking, 
etc.,  or  other  nourishment  partly  chiingeil ;  (3)  tlu!  treatment  consists  in 
prompt  change  in  diet,  otherwise  it  is  symptomatic. 


Ilch)  lubfntions,  ftc. 

A  MODIFIKl)  THOMAS'S  PRRFOHATOR. 

Hy  KnwAitn  A.  Aykrh,  M.  I). 

Ai.TMOiKiii  the  line  of  advance  in  the  management  of  obstetrical 
cases  recjuiring  operative  delivery  by  craniotomy  or  some  fonn  of 
laparotomy  is  in  the  direction  of  Stinger's  Cicsarean  section,,  yet 
craniotomy  must  continue  to  be  performed  in  many  cases.  There  are 
important  objections  to  all  the  perforators  now  in  use  which  I  think 
are  removed  in  the  present  model.  Smellie's,  Simpson's,  Blots's,  and 
Hodge's  perforators  are  all  liable  to  slip  beyond  the  point  selected  for 
entrance  into  the  skull  and  wound  the  cervix.     Their  action  in  enlarg- 


ing the  opening  is  likew  ise  uncertain,  and  the  cervix  can  not  easily  be 
protected.  The  German  trephine,  though  certain  in  its  action,  has  the 
great  objection  that  belongs  to  the  Thomas  instrument — i.  e.,  can  not 
easily  be  cleansed.  It  can  only  be  used,  moreover,  on  the  cranial  vault. 
Of  the  Thomas  perforator,  Professor  Lusk  ("  The  Science  and  Art  of 
Midwifery  ")  says  :  "  Mechanically  considered,  Thomas's  instrument  is 
beyond  reproach.  It  is,  however,  somewhat  more  difficult  to  keep  in 
order  than  those  previously  mentioned."     I  have,  as  shown  in  the  ac- 
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companying  cuts,  so  remodeled  the  instrument  that  all  parts  of  it  can 
be  easily  and  thoroughly  cleansed,  while  at  the  same  time  it  has  lost 
none  of  its  mechanical  excellences.  In  using  the  instrument,  by  hold- 
ing the  index  finger  over  the  blade  as  well  as  the  point  of  the  gimlet, 
there  can  be  no  danger  of  wounding  the  maternal  tissues  by  unin- 
tentionally pressing  the  handle  and  elevating  the  blade.  The  spring 
under  the  handle  can  be  easily  removed  for  cleansing.  I  have  used  the 
instrument  once.  The  patient  had  no  febrile  reaction. 
126  West  Forty-fifth  Street. 
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The  late  Dr.  Agnew. — At  a  meeting  of  the  Medical  Society  of  the 
County  of  New  York,  held  April  23d,  Dr.  D.  B.  St.  John  Roosa  offered 
the  following  resolutions,  which  were  preceded  by  a  eulogy  of  the 
deceased : 

Resolved,  That  the  Medical  Society  of  the  County  of  New  York,  in 
the  death  of  Cornelius  R.  Agnew,  M.  D.,  LL.  D.,  mourns  the  loss  of  one 
of  its  most  distinguished  members,  who  had  by  his  professional  achieve- 
ments brought  honor  to  his  native  city  and  country  in  every  land  where 
medical  and  surgical  science  is  cultivated. 

Resolved,  That  we  bear  our  testimony  to  the  justness  and  integrity 
of  a  life  devoted  to  his  fellows,  and  to  the  qualities  which  have  made 
him,  under  the  most  trying  circumstances  that  can  occur  in  the  history 
of  a  medical  organization,  one  of  our  most  trusted  and  wise  counselors. 

Resolved,  That  the  memory  of  his  professional  career  will  ever  be  an 
incentive  in  our  endeavor  to  elevate  and  maintain  a  high  standard  of 
professional  life  and  character,  and  that  we  mourn  his  loss  as  that  of 
an  exemplar  in  uprightness  and  in  advancing  medical  science. 

The  resolutions  were  seconded  by  Dr.  E.  C.  Harwood,  and  were 
passed  unanimously  by  a  rising  vote. 

At  a  recent  meeting  of  the  Health  Department  of  the  city  the  fol- 
lowing resolutions  were  passed : 

WJiereas,  It  has  pleased  Almighty  God  to  remove  Dr.  C.  R.  Agnew 
from  this  life ;  and 

Whereas,  The  late  Dr.  C.  R.  Agnew  had  endeared  himself  to  all  by 
his  disinterested  public  spirit  and  his  unswerving  fidelity  to  just  prin- 
ciples of  public  health  ;  be  it  therefore 

Resolved,  That  the  death  of  Dr.  C.  R.  Agnew  has  deprived  the 
people  of  this  city  of  a  vigilant  and  wise  advocate  of  its  sanitary  rights 
and  requirements,  and  also  deprived  this  department  of  a  conscientious, 
impartial,  and  fearless  counselor. 

Resolved,  That  these  expressions  be  spread  in  full  on  the  minutes 
of  this  department,  and  that  the  president  be  directed  to  express  to  the 
family  of  the  deceased  the  sympathy  of  this  department  in  their  sad 
bereavement. 

The  Medical  and  Chirurgical  Faculty  of  Maryland  held  its  nineti- 
eth annual  meeting  at  Baltimore  on  Tuesday,  Wednesday,  Thursday, 
Friday,  and  Saturday,  April  24th,  25th,  26th,  27tli,  and  28th.  The  ad- 
dress of  the  president,  Dr.  I.  E.  Atkinson,  was  on  the  subject  of  "  Medi- 
cal Charities."  He  referred  to  the  various  ways  in  which  medical  char- 
ity was  dispensed  and  expressed  the  opinion  that  indiscriminate  charity 
tended  to  pauperize  the  recipients.  A  comparison  of  the  medical  char- 
ity of  Baltimore  with  that  of  New  York  city  was  not  flattering  to  the 
former.  The  fault,  he  thought,  was  with  the  givers  rather  than  with 
the  recipients.  The  coi  responding  secretary,  Dr.  J.  T.  Smith,  then  pre- 
sented his  report,  which  was  followed  by  that  of  the  treasurer,  Dr.  W. 
F.  A.  Kemp,  who  stated  that  the  finances  of  the  Faculty  were  not  in  so 
satisfactory  a  condition  as  it  was  desirable  they  should  be,  although  the 
deficiency  that  existed  last  year  had  been  somewhat  reduced.  In  a  sub- 
sequent report  it  was  announced  that  the  entire  sum  had  been  made  up 
by  means  of  voluntary  contributions  and  from  the  rental  of  the  Faculty's 
hall  in  which  the  pharmaceutical  exhibit  in  connection  with  the  meet- 
ing was  made.  After  the  reports  of  the  executive  committee,  the  ex- 
amining board  for  the  western  shore,  the  committee  on  memoirs  and 


other  committees,  the  chairman  of  the  section  in  surgery.  Dr.  Christo- 
pher Johnston,  Sr.,  read  his  report.  He  referred  to  the  great  advances 
in  surgery,  but  the  major  portion  of  the  paper  was  devoted  to  the  con- 
sideration of  tetanus  and  erysipelas.  In  speaking  of  tetanus  he  entered 
somewhat  exhaustively  into  its  aetiology,  referring  particularly  to  the 
equine  origin  of  the  disease.  His  conclusions  were  that  it  was  conta- 
gious. The  microbic  origin  of  erysipelas  was  thoroughly  considered,  as 
also  the  different  phases  and  characters  of  the  disease,  which  he  regard- 
ed as  infectious.  The  paper  was  exceedingly  interesting,  and,  although 
somewhat  lengthy,  was  listened  to  with  much  attention.  Dr.  R.  W. 
Johnston  read,  as  a  supplementary  report  on  surgery,  a  paper  on  the 
"  Treatment  of  the  Sac  in  Inguinal  Hernia."  He  favored  obliteration 
of  the  sac,  reviewing  the  various  operations  emjjloyed  for  the  radical 
cure  of  hernia  and  giving  preference  to  that  of  Macewen.  In  the  dis- 
cussion which  followed.  Dr.  J.  E.  Michael  spoke  strongly  in  favor  of  the 
use  of  silver  sutures  in  the  closure  of  the  wound,  expressing  his  belief 
that  the  cicatricial  tissue,  in  which  the  wire  would  become  encysted, 
would  add  much  to  the  strength  of  the  resulting  union.  Dr.  J.  W. 
Chambers  advocated  the  use  of  carbolized  silk  sutures.  Dr.  Richard 
Gundry,  of  the  Maryland  Hospital  for  the  Insanfe,  read  as  the  annual 
address  a  paper  on  "  Some  Problems  of  Mental  Action."  He  consid- 
ered the  effects  of  inheritance,  environment,  and  individual  peculiarities, 
and  cited  numerous  instances  illustrative  of  the  different  classes.  He 
spoke  particularly  of  the  inhibitory  power  of  the  will,  if  it  can  be 
aroused,  in  restraining  particular  tendencies,  and  to  a  certain  extent 
changing  the  character  of  the  individual ;  and  of  the  good  effects  of 
muscular  exercise  in  controlling  violent  tendencies  of  manner  or  speech. 
The  address  was  both  interesting  and  instructive. 

The  section  in  practice  reported  through  its  chairman.  Dr.  B.  C. 
Williams,  who  presented  no  formal  paper.  He  referred  in  his  remarks 
to  the  efiect  OB.  the  personnel  ot  the  Ninth  International  Medical  Con- 
gress through  the  absence  of  many  distinguished  Americans  who  with- 
drew from  the  Congress,  which  he  thought,  however,  was  an  era  in 
American  medicine.  He  spoke  of  the  great  prevalence  of  and  mortality 
from  measles  and  pneumonia  in  Baltimore,  and  expressed  the  opinion 
that  the  profession  of  the  city  should  take  these  diseases  into  serious 
consideration  and  study.  He  also  referred  to  an  existing  epidemic  of 
serous  diarrhoea  which  be  thought  might  be  due  to  some  atmospheric 
cause,  and  it  might  be  looked  upon  as  a  foreshadowing  of  a  more  seri- 
ous epidemic  during  the  coming  season.  He  recommended  the  tincture 
of  yellow  jessamine  in  cases  of  cerebral  congestion  and  in  supra-orbital 
neuralgia,  the  remedy  to  be  given  in  twenty-drop  doses  every  two  hours 
until  its  toxic  effects  became  apparent  as  indicated  by  drooping  of  the 
eyelids.  Dr.  Preston  read  the  formal  portion  of  the  report  of  the  sec- 
tion in  practice  in  a  paper  on  "  Pericajcal  Inflammation."  Dr.  L.  E. 
Neale,  for  the  chairman  of  the  section  in  obstetrics,  made  the  section's 
report  in  a  paper  devoted  to  a  consideration  of  the  Cesarean  section 
vei-sus  craniotomy  in  the  living  child.  The  sections  in  Ophthalmology  ; 
Psychology ;  Anatomy,  Physiology,  and  Pathology ;  and  Materia  Medica 
reported  through  their  respective  chairmen,  and  the  following  volunteer 
papers  were  read :  "  Oxygen  as  a  Therapeutic  Agent,"  by  Dr.  R.  W. 
Monroe ;  "  Urgent  Needs  of  the  Medical  Profession,"  by  Dr.  J.  H.  De 
Wolfe  ;  "  Some  Thoughts  on  Bloodletting  as  a  Therapeutic  Agent,"  by 
Dr.  W.  Winsey ;  "A  Case  of  Urethral  Stricture  with  Severe  and  Un- 
usual Complications,"  by  Dr.  C.  O'Donovan  ;  "  Excision  of  .the  Larynx, 
with  the  Report  of  a  Case,"  by  Dr.  J.  H.  Branham  ;  "  Dietetics  in  Fe- 
brile Diseases,"  by  Dr.  H.  Saltzer. 

The  following  officers  were  elected  for  the  ensuing  year :  President, 
Dr.  John  Morris ;  vice-presidents.  Dr.  J.  E.  Michael  and  Dr.  T.  B.  Evans ; 
recording  secretary.  Dr.  G.  Lane  Taneyhill ;  assistant  secretary,  Dr. 
Robert  T.  Wilson  ;  corresponding  secretary,  Dr.  Joseph  T.  Smith  ;  re- 
porting secretary,  Dr.  W.  B.  Canfield  ;  treasurer.  Dr.  W.  F.  A.  Kemp. 

The  Missouri  State  Medical  Association  held  its  thirty-first  annual 
meeting  at  Kansas  City  on  April  I7th,  18th,  and  19th.  The  attendance 
was  larger  than  that  at  any  previous  meeting.  Among  the  scientific 
papers  offered  was  the  report  of  a  "  Case  of  Gunshot  Wound  of  the 
Stomach  and  Liver,"  by  Dr.  H.  C.  Dalton,  of  St.  Louis,  in  which  lapa- 
rotomy was  performed.  The  wounds  in  the  stomach  were  closed  by 
Lembert's  suture,  and  that  of.  the  liver  was  closed  by  a  deep  suture  of 
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eiit^^ut.  'f\w  piitii'iil  was  fed  l)v  tlic  rectum  fur  tin  iliiys,  iiiiil  iimilr  ii 
):ood  rt't'ovt-ry. 

Dr.  .1.  r.  I'lirkt-r,  of  Kan.Hus  ('ity,  proHi'iitod  ud  oliilmrulc  piipcr  on 
"  Tnu'honui,"  wliii-li  ho  tliiiikH  tt»  l)i«  hiictcriul  in  origin.  Ilv  i-iti'd 
Kuldnmnn  uiid  otlii'irt  to  provi*  that  t\w  Ho-c'allc<d  follicular  coiijiiiicti- 
vi(i.-<,  K|;vptinii  oplitluilinia,  and  trachonut  wctc  dilTtTtMit  ;;radc.><  of  thu 
sann«  di.Hcaso,  prcm-nting  di8tinl■tion^(  in  8yniptonuilolo;;v.  lie  rrconi- 
nicndcd  tlu>  aiiti-liaclcrial  plan  of  treatment.  In  some  eases  he  sipieexes 
iuit  the  follii'les  and  applies  a  soludon  of  eori'osive  sulilimale  or,  if 
there  is  eonsideralde  catarrhal  secretion,  nitrate  ol'  silver,  hut  if  the 
disease  has  been  of  lonj;  duration  and  thei'c  is  exulierane*'  of  papiihe, 
he  thinks  there  is  no  renu'dy  worthy  of  so  much  t'ontidence  us  .<ul|)hate 
of  copper. 

He  conilemns  excision  of  the  relrotarsal  folds,  as  recommended  hy 
(iaie/.owski  and  othei-s. 

In  cases  with  })annuH,  after  all  other  remedies  have  failed,  ho  ap- 
plies finely  powdered  jei]uirity,  but  he  advises  that  the  cases  be  selected 
w  ith  care  and  be  under  the  complete  control  of  the  surj^eon,  with  evei y- 
fhiu};  favorable  to  due  care  of  the  eye. 

Treatment  of  Lepra  of  the  Eye  by  the  Galvano-cautery. — Secondi 
("Roc.  d'ophthal.,"  Au};.,  1887)  i)roposes  to  substitute  a  compact  cica- 
tricial tissue  for  the  leprous  f;ranulomata  through  the  niediuni  of  cau- 
terization by  the  galvano-cautery.  He  excises  the  grainiloma  wherever 
it  is  possible,  and  destroys  all  the  spots  of  corneal  infection.  He  then 
dot>«  an  iridectomy  as  a  prophylactic  against  the  intercurrent  glauco- 
matous irido-charioiditis.  The  reaction  following  the  cauterization  is 
always  very  intense,  of  rapid  evolution,  and  with  a  tendency  to  the  for- 
mation of  u  compact  cicatrix,  and  the  parasitic  elements  existing  in  the 
organism  consequently  have  not  time  to  become  incorporated  in  the 
cicatricial  griuiulations.  The  new  cicatricial  tissue  forms  a  barrier  to 
the  plasmatic  circidation  of  the  cornea,  and  thus  hinders  the  spread  of 
the  disease. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  April 
28th,  the  following  numbers  of  cases  and  deaths  from  infectious  dis- 
eases were  reported  to  the  Board  of  Health :  Diphtheria,  26  cases  and 
7  deaths;  scarlet  fever,  15  cases  and  2  deaths;  typhoid  fever,  5  cases 
and  2  deaths;  measles,  55  cases  and  1  death.  There  were  also  35 
deaths  from  consumption,  22  from  pneumonia,  12  from  heart  disease, 
14  from  bronchitis,  and  4  from  marasmus.  The  total  number  of  deaths 
was  18(5,  against  191  in  the  corresponding  week  last  year. 

Government  Health  Eeports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  April  26th : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  April  7th  cor- 
responded to  an  annual  rate  of  19'9  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Brighton,  viz.,  14'8,  and  the  highest  in  Manchester,  viz.,  29*7 
in  a  thousand.  Small-pox  caused  14  deaths  in  Sheffield,  1  in  Halifax, 
1  in  Leeds,  and  1  in  Manchester. 

London. — One  thousand  five  hundred  and  ninety-three  deaths  were 
registered  during  the  week,  including  measles,  16 ;  scarlet  fever,  20 ; 
diphtheria,  16  ;  whooping-cough,  89  ;  enteric  fever,  20  ;  diarrhoea  and 
dysentery,  17!  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  19'4  in  a  thousand.  In  greater  London  1,977  deaths  were  regis- 
tered, corresponding  to  an  annual  rate  of  18'7  in  a  thousand  of  the 
population.  In  the  "outer  ring"  27  deaths  from  whooping-cough; 
scarlet  fever,  5 ;  and  diphtheria,  8,  were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  April  7th  in  the  sixteen  principal 
town  districts  of  Ireland  was  27'2  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Sligo,  viz.,  9-6,  and  the  highest  in 
Drogheda,  viz.,  46'5  in  a  thousand.  In  Dublin  188  deaths  were  regis- 
tered, including  4  from  whooping-cough  ;  measles,  5  ;  scarlet  fever,  3 ; 
typhus,  2  ;  and  enteric  fever,  3. 


StHillinid. — The  deaths  registered  in  eight  i)rincipal  towns  during  the 
week  ending  April  7th  corresponded  to  an  annual  rate  of  2l'H  iu 
u  thouHaiiil  of  the  population,  wliich  Im  cRtimated  at  l,2t)9,()00.  The 
lowcHt  mortality  was  recorded  in  licith,  viz.,  1 1  '2,  and  tlio  higheut  in 
Aberdeen,  vix.,  2i'r  I  in  a  thouHand.  The  aggregate  number  of  deaths 
registered  from  all  cuuses  was  ft51,  ineluditig  10  from  nieaxles  ;  scarlet 
fever,  3;  (iiphlhr>rin,  4  ;  whooping-c()ugh,  26  ;  fever,  B  ;and  diarrli<i>a,  .'i. 

A'llhirtaiidH. — The  deaths  registercMl  in  the  principal  eilies  of  the 
Netherlands,  having  an  aggregate  |)opulation  of  ]  ,129,676,  during  the 
month  of  February,  IKKK,  corresponded  to  an  annual  rat<t  of  29'9  in  h 
thoiisanil.  The  lowest  rate  was  i-ecorded  in  Dordrecht,  viz.,  21 '5,  and 
the  highest  in  I'trecht,  viz.,  37*7. 

SiiKjdjHirr. — Three  hundr(>d  ami  twenty-nine  deaths  wer(!  registered 
during  the  month  of  Fc^bruary,  1888,  inclutling  3  from  cholera  ;  small- 
pox, 8  ;  and  fever,  89. 

Afnmeilleii. — One  thousand  one  hundred  and  nine  deathH  were  regis- 
tered during  the  month  of  March,  1888,  including  Hinall-pox,  7  ;  enteric 
fever,  25  ;  diphtheria  and  croup,  54  ;  and  measles,  34. 

Marliniquc. — The  United  States  consul,  under  date  of  April  3d,  re- 
ports that  "  from  the  15th  up  to  the  31st  of  March  there  have  been  466 
now  cases  of  small-pox  at  St.  Pierre  and  its  environs,  and  161  deaths 
therefrom.  At  I'ort  de  France  the  disease  has  almost  entirely  died  out, 
and  here  it  seems  to  be  diminishing.  It  still  rages  in  the  outlying  dis- 
tricts in  the  country,  but  I  can  not  get  the  statistics." 

There  were  734  cases  and  193  deaths  rejxjrted  from  March  1st  to 
15th,  inclusive. 

iSanliaffo  de  Cuba. — One  death  from  yellow  fever  at  the  military 
hospital  is  reported  for  the  week  ending  April  14,  1888. 

Havana. — Seven  deaths  from  yellow  fever  and  15  from  small-pox 
are  reported  for  the  week  ending  April  14th. 

Mortality  Table,  Foreign  Cities. 
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United  States. 

Boston,  Mass. — Small-pox. — A  case  of  small-pox  was  admitted  to  the 
U.  S.  marine  hospital  near  Boston,  April  26th.  The  disease  was  con- 
tracted in  New  York.  An  additional  case  was  reported  in  Boston  on 
the  same  date. 

Key  West — Small-pox. — Three  cases  and  1  death  are  reported  for 
the  ten  days  ending  April  14,  1888. 

S/iip  Island  Quarantine  Station — Small-pox. — The  medical  officer  in 
charge  reports  that  a  new  case  developed  on  the  15th  instant  among 
the  crew  of  the  Norwegian  barkentine  Professor  Lintner,  now  in  quar- 
antine. 

The  Secretary  of  the  Treasury  has  issued  the  following  order : 

"  In  accordance  with  the  terms  of  the  act  of  Congress,  dated  March 
5,  1888,  authorizing  the  selection  of  an  island  in  the  Gulf  of  Mexico, 
or  in  such  pass  in  the  Mississippi  Delta  as  may  be  selected  by  the  Sec- 
retary of  the   Treasury,  for  quarantine  purposes,  and  the  board  ap- 


May  5,  1«88. 


MISCELLANY. 


503 


pointed  for  the  purpose  of  selecting  said  site  having  recommended 
North  Chandeleur  Island,  it  is  hereby  ordered  that  so  much  of  said 
island  as  may  be  necessary  is  hereby  set  apart  for  quarantine  purposes  : 
Provided,  That  the  reservation  necessary  for  tlie  purpose  of  maintain- 
ing a  light-house  shall  not  be  interfered  with." 

Sapclo  Quarantine  Station. — The  medical  officer  in  charge  reports 
under  date  of  April  20,  1888,  that  the  American  schooner  Lillie  F. 
Schmidt,  from  Charleston,  with  small-pox  on  board,  has  put  into  Sape- 
lo,  and  did  not  therefore  go  North  as  she  had  previously  intended. 

Portland,  Me. — Srnall-pox. — Two  cases  of  small-pox  were  reported 
under  date  of  the  23d  instant. 

Cape  Charles. — Quarantine  was  opened  at  this  station  on  the  21st 
instant. 

Florida — Yellow  Pet'er. — The  following  official  reports  are  pub- 
lished for  the  information  of  health  officers  : 

U.  S.  Marink-Hospital  Service, 

District  of  the  Gulf, 
Port  of  Key  West,  Fla.,  Surgeon's  Office,  February  10,  1888. 
General  :  I  have  thought  for  some  weeks  that  it  might  be  proper 
for  me  to  make  you  a  personal  report  in  regard  to  some  rumors  that 
cases  of  yellow  fever  are  occurring  upon  the  main-land.  The  informa- 
tion coming  to  me  being  mainly  from  local  sources,  and  noticing  that 
the  report  of  Dr.  Wylly  in  the  Weekly  Abstract  of  January  20th  was 
rather  uncertain,  I  have  hesitated  to  do  so,  not  wishing  to  appear  as  an 
alarmist. 

It  seems  probable,  however,  that  yellow  fever  is  latent  in  Florida, 
and,  with  the  approach  of  warm  weather,  danger  may  be  apprehended 
from  its  spread  northward.  Cases  of  black-vomit  are  said  to  have  oc- 
curred at  Sanford,  and  a  lady  died  a  few  days  ago  at  Tampa  with 
"acute  Bright's  disease,"  while  a  relative  here  asserts  positively  that  it 
was  yellow  fever.  A  private  letter  from  Dr.  Caldwell  states  that  there 
will  be  trouble  "  when  the  flowers  bloom  in  the  spring  " ;  so  that,  tak- 
ing it  all  together,  there  seem  to  be  some  grounds  for  apprehension. 
The  weather  has  not  been  sufficiently  cold  to  kill  out  the  disease,  while 
some  of  the  local  physicians  either  do  not  know  or  do  not  care  to  rec- 
ognize yellow  fever  when  they  see  it,  which  adds  to  the  danger  of  its 
vivification.  Possibly  a  quiet  inspection  from  Palatka  to  Manatee,  in  a 
month  or  so  by  a  competent  man,  would  serve  to  give  you  the  exact 
condition  of  affairs  in  this  section  before  the  opening  of  the  regular 
quarantine  season ;  but  I  wish  to  report  the  current  opinion  in  this 
quarter,  rather  than  to  make  any  recommendations. 
With  respect,  very  sincerely  yours, 

A.  H.  Glennan, 
P.  A.  Surgeon,  M.-H.  S. 
Dr.  John  B.  Hamilton, 

Surgeon- General,  Marine-Hospital  Service,  Washington. 

Plant  City,  Fla.,  March  13,  1888. 

General  :  There  is  yellow  fever  at  this  place,  and  evidently  at  other 
places  in  the  State,  of  which  due  report  will  be  made. 

Suppressive  measures  are  being  in.stituted  here.  The  death-rate  is 
low,  and  cases  generally  recover  in  a  short  time.  The  greatest  desire 
is  held  by  the  health  authorities  to  not  have  publicity  given  to  the  facts 
in  the  case,  although  rumors  are  spreading  rapidly.  No  panic  exists, 
and  the  only  anxiety  is  in  relation  to  the  news  reaching  the  general  pub- 
lic. It  is  hoped  that  the  press  of  Florida  will  not  make  prominent  no- 
tice of  the  state  of  affairs. 

Drs.  J.  P.  Wall,  King  Wylly,  F.  H.  Caldwell,  J.  Y.  Porter,  and  oth- 
ers, advise  that  no  public  notice  be  given  until  a  chance  is  given  for 
complete  checking  of  the  fever  here  where  it  is  most  prevalent.  In 
their  view  I  join  for  many  reasons,  and  trust  that  your  office  will  con- 
sider this  confidential. 

The  stress  of  duty  and  temporary  loss  of  my  valise  prevent  me  from 
writing  in  detail,  and  from  penning  a  formal  letter. 

I  hope  to  take  the  next  steamer  for  Key  West. 

Frost  this  morning. 

I  am,  very  respectfully,  your  obedient  servant, 

R.  D.  Murray. 

Surgeon-General  John  B.  Hamilton, 

U.  S.  Marine-Hospital  Service,  Washington,  D.  C. 


U.  S.  Marink-Hosi'ital  Service, 

District  of  the  Gulf, 
Port  of  Key  West,  Fla.,  Surgeon's  Office,  March  17,  1888. 

General  :  I  have  the  honor  to  state  that,  in  obedience  to  M.-H.  S. 
letters  Nos.  3079  and  3080  (G.  W.  S.)  of  February  16,  1888,  I  came  to 
this  port  by  way  of  Florida,  and  in  my  passage  through  the  State  visited 
De  Funiak,  Tallahassee,  Jacksonville,  St.  Augustine,  Palatka,  Sanford, 
Apopka,  Lakeland,  Plant  City,  and  Tampa.  Having  gained  sufficient 
information,  in  order  to  lose  no  more  time  I  did  not  visit  Kissimmee, 
Bartow,  Dade  City,  Micanopy,  Gainesville,  and  Manatee,  as  I  wished  to. 
A  full  investigation  would  have  consumed  six  weeks,  which  time  1  could 
not  consider  at  my  disposal. 

That  I  sought  for  unfavorable  facts  and  had  no  right  to  make  my 
mission  known,  made  it  difficult  to  get  prompt  information.  The  ru- 
mors of  doubtful  fevers,  and  the  frost  and  ninety-day  theories,  compelled 
nearly  all  to  be  reticent,  or,  at  least,  unwilling  talkers. 

I  could  get  no  hint  of  yellow  fever  on  the  line  of  the  railroads 
through  the  north  end  of  the  State.  Some  rumors  were  floating  at 
Sanford  of  the  disease  having  been  at  Pensacola  during  the  autumn. 

At  Jacksonville  a  continued  fever,  affecting  the  highest  circle  of 
society  only,  has  been  prevalent  for  over  two  months,  resulting  in  from 
6  per  cent,  to  8  per  cent,  of  deaths,  which  presents  the  general  charac- 
teristics of  enteric  fever.  This  name  is  given  by  Dr.  R.  P.  Daniel,  who 
has  treated  most  of  the  cases,  and  is  concurred  in  by  Drs.  C.  J.  Ken- 
worthy,  J.  D.  Fernandez,  and  A.  W.  Knight.  I  fancy  that  Dr.  N.  Mit- 
chell considers  some  of  the  cases  more  seriously,  and  know  that  Dr.  J. 
C.  L'Engle  (not  a  practitioner)  holds  the  idea  of  a  yellow-fever  wave 
overspreading  the  city. 

Similar  cases  had  lately  occurred  in  St.  Augustine  and  Mandarin. 
In  spite  of  local  prejudices  and  a  few  unproved  charges  which  arouse 
suspicion,  I  think  the  fever  at  Jacksonville  is  enteric,  but  few  doctors 
in  South  Florida  will  join  in  my  opinion. 

Dr.  J.  G.  Ames  claimed  that  Palatka  had  cases  of  yellow  fever  in 
the  autumn,  but  was  now  free  from  all  suspicion  or  risk  of  infection. 

Drs.  Caldwell  and  Wylly,  at  Sanford,  insist  that  the  town  of  Sanford 
had  from  100  to  150  cases  in  the  autumn  with  6  deaths,  and  that  mild 
cases  are  still  occurring  as  late  as  my  visit — the  6th  and  7th — and  later, 
one  on  the  1 3th.  Georgetown  and  Mellonville,  villages  near  Sanford, 
present  suspicion.  Dr.  Herndon  bitterly  condemns  the  views  of  Drs. 
Wylly  and  Caldwell,  while  Dr.  Montgomery  unwillingly  assents  to  it. 

Apopka  and  the  thickly  settled  region  around  it  seem  to  be  free 
from  all  hints  of  past  or  recent  fever. 

No  suspicion  is  thrown  upon  the  Indian  River  country. 

Lakeland,  the  junction  of  the  South  Florida  and  Florida  Southern 
Railroads,  is  prostrate,  in  a  business  point  of  view,  from  the  presence  of 
imported  cases  during  last  fall,  but  it  was  impossible  for  me  to  get 
any  clew  to  recent  cases  from  Drs.  Perry,  Derio,  Marshall,  Hart,  Pres- 
ton, and  Vineyard. 

At  Plant  City,  junction  of  Florida  Railway  and  Navigation  Railroad 
with  South  Florida  Railroad,  twenty-two  miles  east  of  Tampa,  cases 
have  occurred  since  October  5th — say,  120  cases  and  9  deaths.  The 
last  death  (the  ninth)  on  March  11th  ;  the  last  case  sickened  the  same 
day. 

On  March  8th  Mr.  Calhoun  convalesced  at  Box  Springs,  Talbot 
County,  Ga.,  from  yellow  fever  engendered  during  one  month's  stay  in 
Plant  City,  he  having  left  for  his  home  about  February  27th. 

Tampa  is  declared  free  from  fever  by  Drs.  J.  P.  Wall  and  J.  A. 
Jackson,  but,  as  there  has  been  no  radical  system  of  cleansing  in  vogue, 
the  place  is  by  no  means  above  doubt.  The  lady  referred  to  by  Dr. 
Glennan  as  dying  of  acute  Bright's  disease — i.  e.,  the  wife  of  Dr.  Bruce 
— evidently  died  of  yellow  fever  about  the  20th  of  January. 

At  the  urgent  request  of  Drs.  Wall  and  Caldwell  I  disembarked 
from  the  steamer  Tampa  on  the  night  of  the  12th,  and  returned  to 
Plant  City  to  supervise  some  sort  of  cleaning  up  of  the  town.  Many 
acres  of  dead  wood,  brush,  and  rubbish  were  cleared  off  and  burned ; 
thorough  fumigation  of  every  house  in  the  place  was  begun  ;  lime  and 
copperas  were  generally  scattered  about,  and  bichloriding  of  all  houses 
and  bedding  where  sickness  had  occurred  was  arranged  for.  Three  days 
of  hard  work  and  inhalation  of  sulphur  and  pine  smoke  gave  me  a 
bronchitis  from  which  I  still  suffer.     Micanopy,  on  the  Florida  Railway 
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and  NtiviKiition   Hiiilroml,  north  of   I'luiU  City,  and   IJiiitow,  soulli  of 
Lukuland,  nri«  prt'Kuiniililv  tliiiii,'«M-  points  at  ((ri-Ht-nt. 

It  is  fvitli-nt  to  WW,  iminful  iis  tin*  ideii  is,  tliut  the  lines  of  iiiiiroMii 
from  Timipii  to  .lacksonvillo  an-  at  various  jioinls  infilled  !)>■  fomifcs 
wliiili  will,  at  till'  prup.-r  tnni-,  nivr  all  tiic  Iroulili-  proplii-siod  l.v  Dr. 
Caidwidl.  Till-  ri'^ion  soutli  of  tiu>  Sonlli  Florida  iJailroad  Sl•^•nl^  to  lie 
more  soi-uro,  exi-opt  Manatti'.  but  is  hy  no  nu-ans  sal«'. 

1  i-an  not  think  llii>  spasmodii-  and  inipcrfci-t  di-aninn  of  towns  will 
sfrvo  to  obviate  tiu'  riMurrcncf  of  fevor,  f«)r  thfro  is  no  powei'  or 
panif  to  «>nfori-o,  or  even  ailvise,  a  j;en»'ral  and  systematic  riddanee  of 
all  snpposable  foiiiilfn,  retained  air,  and  niduses.  Two  weeks'  prompt 
work  »/<)"•  woidd  minify  or  avert  the  dan^or,  but  there  is  no  eommon 
eenter  of  authority  or  eonlidenee  to  advise  sanitation  or  to  subdue  the 
bitterness  of  hist  season's  ipuiruntines,  follies,  and  faihircs. 

The  (Jovernor  will  not,  it  is  said,  enll  a  meeting  of  the  Legislature. 
The  medieal  association  will  not  meet  till  May.  The  heljjless  State 
Ilealtli  Proteetive  Association  is  exi)loded  and  bankrujjt.  I  wished  for 
privilege  to  visit  more  towns  to  beg  for  pronijjt  action,  but,  not  caring  to 
ask  for  it  or  to  take  it,  will  fry  l)y  private  letters  to  arouse  the  town  au- 
thorities to  work  while  some  chance  otters  to  avert  a  sunnner  of  terror 
and  death. 

1  can  not  see  any  good  to  come  from  a  jiublii'ution  of  my  opinions. 
Savannah  is  already  warned,  and  all  the  chief  cities  are  on  the  lookout. 

Passed  Assistant  Svugeon  (Jleunan  is  entitled  to  much  credit  for  his 
forethought  and  courage  in  informing  you  of  the  expected  and  ])cr- 
hai)s  inevitable  damage  to  the  State. 

I  am,  very  respectfully,  your  obedient  servant, 

R.  D.  MuiuiAY, 

Surff€0)i. 
Surgeon-General  John  B.  Hamilton, 

U.  S.  M.-H.  S.,  Wanhinr/ton,  D.  C. 

Jacksonville,  Florida, 

April  16,  1888. 
Sir  :  Of  course  you  have  known  of  the  existence  of  yellow  fever  at 
Plant  City  this  winter ;  there  have  been  cases  throughout  the  winter, 
but  it  has  been  only  until  recently  that  there  has  been  any  alarm,  and 
that  occasioned,  I  presume,  by  the  advent  of  warm  weather.  I  can  not 
say  as  to  what  may  be  the  status  of  affairs  there  now,  but  sent  the  sec- 
retary of  mv  board.  Dr.  Knight,  down  to-day,  and  shall  be  thoroughly 
posted  by  the  latter  part  of  the  week.  I  am  in  somewhat  of  a  quandary 
as  to  just  what  shall  be  done,  providing  Dr.  Knight  reports  a  preva- 
lence of  the  disease,  as  I  have  no  doubt  he  will.  I  do  not  think  it  ad- 
visable and  shall  not  quarantine  at  present.  The  lesson  of  last  year 
taught  the  many  difficulties  of  quarantining  at  such  a  distance.  It  is 
my  opinion  that  each  infected  locality  should,  by  an  effective  cordon,  be 
isolated.  This  the  counties  of  Florida  can  not  do,  hence,  if  such  a  plan 
is  to  be  adopted,  some  one  with  authority  and  the  means  for  carrying 
out  such  requirements  as  may  be  deemed  best — yourself  must  take  the 
matter  in  hand. 

I  will  make  a  few  general  statements.  Last  fall  yellow  fever 
probably  existed  at  many  points  along  the  lines  of  the  South  Florida 
Railroad  and  Florida  Railway  and  Navigation  Railroad,  and  may  be  de- 
veloped at  any  of  these  points  later  in  the  season.  The  State,  as  you 
know,  has  no  State  board  of  health,  hence  every  county  acts  for  itself, 
thus  inflicting  upon  the  community  quarantines  which  fail  to  meet  the 
requirements  for  various  reasons,  and  destroy  commerce.  You  are 
familiar  with  cases  of  this  kind,  and  I  wish  your  advice  as  to  what 
should  be  done.  I  have  made  but  few  statements  as  to  the  conditions 
here,  because  I  know  you  are  already  acquainted  with  them.  Any  sug- 
gestions you  may  make  I  shall  be  happy  to  receive.  Our  board  repre- 
sents the  most  powerful  county  in  the  State,  and  carries  great  weight. 
I  am  anxious  that  everything  possible  to  avert  a  spread  of  the  disease 
shall  be  done,  and  if  you  can  suggest  some  plan  our  board  will  try  to 
carry  it  into  effect.  I  shall  write  Governor  Perry  to-night.  Pardon 
this  hastily  written  letter. 

Respectfully, 

Neax  Mitchell,  M.  D., 
President  Duval  County  Board  of  Health, 
Surgeon-General  Hamilton. 


fKx  tract.] 

Houston,  Tk.\.,  A/iril  8,  188S. 
"  I  have  learned  from  privatu  sources  that  yellow  fever  still  exists 
in  Tampa.  No  ifiention  being  ma<le  in  your  weekly  ubstracts,  upon 
which  I  greatly  rely,  1  have  decided  that  a  direct  ipieHtion  to  you 
whether  or  not  such  is  the  case  would  relieve  me  of  all  doubts  upon  the 
Hubjecl."  I{.   Ul  TItKKKOKI),  M.  D., 

SlaJr  Unilllt   OJ/irir. 

Dr.  Knight's  report  has  not  yet  been  sent  by  Dr.  Mitchell,  but  an 
interview  with  Dr.  Kinght,  published  in  the  "  Times-l'idon  "  of  April 
26th,  states  that  he  found  two  casi-s  of  yellow  fever  at  Plant  (.'ity,  one 
of  which  was  convalescent  and  the  other  likely  to  prove  fatal.  The 
doctor  staled  that  great  activity  in  the  carrying  out  of  the  sanitary 
measures  was  manifest  in  the  towns  visited  by  him. 

Bartow. — The  nninicipal  authorities  deny  either  that  yellow  fever  is 
now  present,  or  that  there  has  been  any  yellow  fever  at  that  place. 

ANSWERS   TO   CORRESPONDENTS. 
180.  For  an  explicit  reply  to  your  inquiry,  we   would  refer  you  to 
this  Journal  for  March  24,  1888,  p.  334. 


To  Contributors  and  Correspondents. —  77ie  atlxmlion  of  all  v'lu>  purjiose 
favdring  ii-x  with  coin>iiimicatio7is  i.i  respectfull y  called  to  the  follow- 
iny  : 
Authors  of  articles  intended  for  publication  under  the  licad  of  "  original 
conlrihutions  "  are  respectfully  informed  that,  in  aeccpting  such  arti- 
cles, we  always  do  so  with  the  underslandiny  tfiat  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  tlie  article  is  sent  to  us  ;  [2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  autJwr  wishes  complied  with  tmist  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  tJie  mamiso'ipt  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  eit/ter  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  'necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previoiisly  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recomm.end  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  j>erson 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bei'S  of  the  prof ession  who  send  tis  information  of  mattei-s  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 


THE  T^EW  YORK  MEDICAL  JOURNAL,  May 


12,  1888. 


^rigmiil  Communkations. 


THE  RELATIOX  OF  PERFORATING 

INFLAMMATION  OF  THE  VERMIFORM  APPENDIX 

TO  PERITYPHLITIC  ABSCESS. 

By  REGINALD   H.   FITZ,   M.  D.,  Boston, 

PROFESSOR  OF  PATHOLOGICAL  ANATOMY  IN    HARVARD  UNIVERSITY,   AND 
VISITING    PHYSICIAN   TO   THE    MASSACHUSETTS  GENERAL  HOSPITAL. 

The  account  of  the  case  of  recovery  after  laparotoiin' 
for  peritonitis  following  perforation  of  the  vermiform  ap- 
pendix, recently  published  by  Professor  Henry  B.  Sands, 
M.  D.  ("  N.  Y.  Med.  Jour.,"  1888,  xlvii,  197),  will  be  wel- 
comed by  all  interested  in  the  diagnosis  and  treatment  of 
the  latter  affection.  Certain  of  the  accompanying  remarks, 
however,  are  open  to  criticism.  They  met  with  opposition 
at  the  meeting  of  the  society  before  which  his  paper  was 
read,  and  the  practical  importance  of  the  subject  makes  fur- 
ther consideration  seem  desirable. 

To  appreciate  Dr.  Sands's  position  it  is  necessary  to  un- 
derstand what  he  means  by  perityphlitis.  The  following 
are  his  words  (Sands,  op.  cit.,  p.  199)  : 

"  I  shall  use  the  word  perityphlitis  in  its  broader  sense,  in- 
cluding under  that  designation  all  inflammatory  processes  start- 
ing from  the  cfBcum  or  vermiform  appendix  which  lead  to  the 
development  of  a  circumscribed  tumor.  Cases  in  which  ulcera- 
tion or  gangrene  causes  a  slowly  spreading  septic  peritonitis,  as 
well  as  those  in  which  acute  peritonitis  is  set  up  by  the  direct 
entrance  of  faeces  into  the  peritoneal  cavity,  belong  to  a  separate 
category,  and  should  be  considered  by  themselves." 

•  Although  these  two  categories  comprise  "  allied,  disor- 
ders," the  one  is  called  perityphlitis,  the  other  perforative 
peritonitis.  The  author  inclines  to  the  view  that  inflamma- 
tion of  the  appendix  is  the  source  of  the  former,  and  states 
that  its  perforation  or  gangrene  is  the  cause  of  the  latter. 
It  does  not  appear  that  he  recognizes  the  weight  of  the  evi- 
dence that  the  severer  cases  of  inflammation  of  the  appen- 
dix usually  terminate  in  perforation  or  gangrene  of  this  or- 
gan. Nevertheless,  in  the  "broader  sense"  of  the  term,  his 
use  of  perityphlitis  is  restricted  to  cases  of  inflamed  appen- 
dix which  produce  tumors  and  is  excluded  from  those  which 
result  in  peritonitis  by  perforation  or  gangrene. 

Each  of  his  categories  comprises  two  subdivisions.  Ac- 
cording as  the  tumor  is  inflammatory  or  an  abscess,  so  are 
there  two  varieties  of  perityphlitis.  Their  clinical  course 
is  so  alike  that,  at  an  early  period,  a  mechanical  exploration 
off'ers  the  only  means  of  distinction.  "  The  lapse  of  a  week 
is  generally  required  before  the  diagnosis  in  this  respect  be- 
gins to  clear  up."  Nothing  is  said  with  regard  to  the  rela- 
tion of  the  inflammatory  tumor  to  the  peritonaeum,  but  we 
are  told  that  the  abscess  is  extraperitoneal. 

It  is  maintained  that,  for  practical  purposes,  it  is  impor- 
tant to  determine  that  the  perityphlitic  abscess  is  outside  the 
peritonaeum.  But  it  is  stated  as  irrelevant  to  the  discus- 
sion to  consider  "  whether,  in  the  very  beginning,  such  ab- 
scesses are  sometimes  intraperitoneal."  Those  who  oppose 
his  views  in  this  matter,  on  the  contrary,  are  deeply  inter- 
ested in  knowing  whether  most  of  the  abscesses  from  an 


inflamed  appendix  are  not  intraperitoneal  at  the  outset,  apd 
believe  it  unwise  to  wait  long  enough  to  permit  them  to 
become  extraperitoneal. 

Their  position  may  be  stated  somewhat  as  follows:  The 
abscess  from  an  inflamed  appendix  is  almost  invariably  the 
result  of  its  perforation  or  gangrene.  The  exceptional  cases 
are  so  isolated  that  they  are  most  rationally  regarded  as  due 
to  errors  or  deficiency  of  observation.  If,  then,  the  peri- 
typhlitic abscess,  so  called,  is  the  result  of  the  same  ana- 
tomical condition  as  the  acute  or  subacute  perforating  peri- 
tonitis, and  the  appendix  usually  lies  free  in  the  peritoneal 
cavity,  it  is  probable  that  the  abscess  resulting  from  its  per- 
foration or  gangrene  will  lie  in  the  same  cavity.  These 
views  have  been  very  ably  presented  by  Weir  (N.  Y.  "  Med. 
Rec,"  1887,  xxxi,  652). 

Dr.  Sands  has  been  unable  to  find  any  evidence  concern- 
ing the  intraperitoneal  seat  of  the  abscess  in  the  writings  of 
With  and  Fitz.  I  am  familiar  only  with  the  abstract  of  the 
paper  by  the  former  ("  London  Med.  Rec,"  1880,  viii,  213), 
and  am  unable  to  speak  definitely  concerning  his  sources  of 
information.  In  my  paper  ("  Trans,  of  the  Assoc,  of  Am. 
Phys.,"  i,  1 886,  1 07 ;  "  Am.  Jour,  of  the  Med.  Sci.,"  xcii,  1886, 
321)  the  evidence  was  furnished  by  post-mortem  examina- 
tions conducted  by  myself,  and  the  analysis  of  the  detailed 
reports  of  two  hundred  and  fifty -seven  cases  of  demonstrated 
perforating  appendicitis.  The  facts  thus  obtained  were  com- 
pared with  those  derived  from  the  study  of  two  hundred  and 
nine  cases  of  so-called  typhlitis  and  perityphlitis.  In  the 
latter  series  there  was  no  actual  demonstration  of  the  pri- 
mary seat  of  the  disease.  The  comparison  of  the  results 
suggested  in  the  most  striking  manner  that  these  affections 
were  not  simply  allied,  but  were  identical. 

From  the  position  assumed  by  Dr.  Sands  it  is  obvious 
that  he  requires  the  evidence  for  the  conclusion  that  the  re- 
sulting abscesses  early  in  the  disease  are,  as  a  rule,  intra- 
peritoneal. His  own  experience  will  satisfy  him  of  the  truth 
of  the  statement  that  "  the  more  protracted  the  course  of 
the  disease,  the  greater  is  the  probability  of  the  destruction 
of  the  peritonaeum  forming  the  wall  of  the  abscess.  With 
the  perforation  of  the  parietal  peritonasum  may  occur  ex- 
tensive necrosis,  purulent  and  faecal  infiltration  of  the  ab- 
dominal walls  "  ("  Trans,  of  the  Assoc,  of  Am.  Phys.,"  i, 
1886,  117). 

Case  II  of  his  table  ("Annals  of  the  Anat.  and  Surg, 
Soc,"  ii,  1880,  267)  states:  "Case  not  seen  until  late.  In- 
tegument extensively  undermined."  Case  VI,  "  Incision  at 
the  end  of  third  week.  .  .  .  Tumor  much  higher  than 
usual,"  Case  XIV,  "  Tumor  suddenly  collapsed  on  ninth 
day  ;  abscess  probably  ruptured  into  bladder."  Case  XVI, 
"  Incision  by  Dr.  Stimson  down  to  subperitoneal  fat ;  no 
abscess  discovered.  .  .  .  Patient  became  worse  after  opera- 
tion, until,  eleven  days  afterward,  abscess  broke  into  wound, 
affording  immediate  relief."  Case  XX,  "  Tumor  in  iliac 
fossa,  fluctuating  at  outer  margin  of  rectus.  Incision  on 
twelfth  day."  Case  XXIII,  "  On  ninth  day  ab.scess  burst 
into  intestine." 

It  is  not  even  necessary  to  consult  Dr.  Sands's  experi- 
ence previous  to  1880  for  an  illustration  of  the  eventual  de- 
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structinii   of    the  parietal   |)i'iit<>iiaMim   l>y  the  abwcHs,      In 
October,  1HH7  ("  N.  V.  Meil.  .I..iir.,"  Inc.  cit.,  p.  20H)  : 

"  After  tlio  iisuiil  incision,  .  .  .  tlie  poritoniuuni  wan  foiind 
to  bo  lyiiiK  upon  tlio  wall  of  tlio  ulmeeHS,  ovtM'  which  it  could  lie 
freely  slid,  whereupon  I  ahatidunod  further  operation.  ,  .  .  At 
the  time  of  the  operation  the  man  was  very  ill,  and  1  feared  ho 
ini^,'ht  die  unrelieved.  Forty-three  hoiirn  later,  however,  tln^ 
ahscesH  niplured  into  the  wound,  and  he  afterward  made  a 
Hpeedy  recovery.  Last  Decomher  I  operated  in  the  same  man- 
ner. .  .  .  In  this  case  the  ahscossdid  not  break  into  the  wound 
until  thirty-nine  days  after  the  oi)eration." 

It  is  ijratifyin};,  under  those  circnnistimces,  to  learn  that 
"  no  harm  oaino  from  the  delay  beyond  tlie  postponement 
of  the  desired  relief." 

If  the  abdominal  cavity  is  examined  dnrinfj;  the  first 
week  of  a  fatal  ea.se  of  inflamed  appendix,  there  is  almost 
invariably  found  a  purulent  peritonitis,  circumscribed  or 
diffuse,  or  both.  If  sharply  circumscribed,  the  condition  is 
comiuonly  called  a  perityphlitic  abscess.  The  pus  usually 
lies  within  the  peritoneal  cavity  ;  the  walls  of  the  abscess 
are  formed  by  adhesions  between  the  parietal  and  the  vis- 
ceral peritonanim.  The  canal  of  the  appendix  generally 
communicates  with  the  cavity  of  the  abscess  by  a  perfora- 
tion of  the  former.  There  is  rarely  any  evidence  of  pus  in 
the  subperitoneal  connective  tissue. 

The  following  abstracts  from  my  notes  will  illustrate 
these  statements : 

Death  on  the  Second  Day. — Fitz.  Small  intestines  in  pelvis 
and  right  iliac  fossa  matted  together  by  recent  fibrinous  adhe- 
sions.    Pus  in  pelvis.     Appendix  perforated. 

Death  on  the  Third  Day. — Meigs  ("Phila.  Med.  Times," 
iv,  1873-'74r,  675).  Appendix  perforated ;  center  of  a  large  ab- 
scess limited  by  adhesions,  but  which  had  recently  burst  into 
genereal  peritoneal  cavity. 

Death  on  the  Fourth  Day. — Fitz.  Appendix  perforated, 
apparently  surrounded  by  omentum.  Intestines  glued  together; 
adhesions  firmest  in  right  iliac  fossa. 

Loomis  (N.  Y.  "  Med.  Record,"  viii,  1873,  378).  Wall  of 
abscess  in  left  iliac  fossa  formed  by  omentum,  caecum,  bladder, 
rectum,  and  abdominal  wall.  Perforated  appendix  entered  ab- 
scess cavity,  which  contained  sources  of  olTensive  pus. 

Death  on  tlie  Sixth  Day. — Gobrecht  ("  Trans,  of  the  Coll.  of 
Phys.  of  Philadelphia,"  N.  S.  ii,  1853-'56,  511).  Rectal  cul-de- 
sac  shut  off  by  agglutinated  sigmoid  fiexure,  small  intestines,  and 
fundus  of  bladder,  forming  an  abscess  containing  more  than  a 
teacupful  of  pus.     Appendix  perforated. 

Elliot  ("N.  Y.  Jour,  of  Med.,"  3d  s.,  v,  1858,  332).  Sero- 
purulent  fluid  esca})ing  from  a  cavity  in  right  lumbar  region 
formed  by  peritoneal  adhesions.     Appendix  perforated. 

Fitz,     Perforated  appendix  and  circumscribed  peritonitis. 

Death  on  the  Seventh  Day. — Fitz.  Omentum  spread  smoothly 
over  coils  of  small  intestine,  adherent  to  them  and  anterior  ab- 
dominal wall  by  easily  separable  fibrinous  adhesions.  In  pelvis 
a  sero-purulent,  rather  thick  fluid.  Perforated  appendix  ad- 
herent to  pelvic  wall.     No  perityphlitis.     (1877.) 

Hallowell  ("  Am.  Jour,  of  the  Med.  Sci.,"  xxii,  1838,  127). 
Caecum  adherent  to  posterior  wall  of  bladder,  to  peritonaeum 
lining  internal  iliac  muscle,  and  to  rectum.  All  matted  together, 
and  forming  the  tumor  felt  through  the  parietes  during  life. 
Appendix  adherent  to  anterior  and  lower  surface  of  caecum. 

Burne  ("  Med.-chir.  Trans.,''  xxii,  1889,  49).  Sigmoid  flexure 
and  coils  of  small  intestine  adherent  to  each  other  and  to  cae- 


cum, the  lower  and  outer  Hurfaeen  of  which  were  a<lhorent  to 
corrcHponding  abdominal  |)arieti'M.  Perforated  apjicndix  under 
outer  half  of  etucum. 

The  followiii)^  are  some  of  the  notes  relutin;;  to  the 
condition  of  th<-  parts  in  ipiestion  <lurin^  periocls  later  than 
the  first  week  : 

Ddith  (HI  the  I'Jiijhth  hay. — Soule  ("  I'aciflc^  Med.  and  Surg. 
Jour.,"  X,  ]Hli7-'<iH,  115).  Kight  to  ten  ounces  of  thick,  creamy 
pUH  hemmed  in  by  intlammatory  adhesions  in  right  lumbar  and 
inguinal  regions.     Ap|)endix  gangrenous. 

Death  on  the  Twelfth  or  Thirteenth  Day. — IJurno  ("  Med.- 
chir.  Trans.,"  xxii,  1839,  r>5).  Peritoneal  abacesB,  size  of  egg, 
outer  and  under  side  of  colon.  Walled  in  by  adhesions  of  the 
outer  part  of  the  ascending  colon  to  the  corresponding  portion 
of  the  lateral  parietes  of  the  abdomen.  The  ascending  colon 
forms  the  anterior  and  inner  wall  of  the  ahs(;es8.  Perforated 
appendix  opened  into  the  abscess. 

Beach  ("  N.  Y.  Med.  Jour.,"  xiv,  1871,  397).  Abscess  be- 
tween adherent  coecum,  ileum,  and  appendix.  Latter  perfo- 
rated. 

Death  on  the  Fifteenth  or  Sixteenth  Day. — Fitz.  The  in- 
cision for  a  perityphlitic  abscess,  made  along  Poupart's  liga- 
ment, entered  a  circumscribed  abscess  in  the  vicinity  of  the 
anterior  superior  spine  of  the  ilium.  This  communicated  with 
the  general  peritoneal  cavity  through  the  soft,  yellow  adhesions 
which  united  portions  of  the  ileum  to  the  anterior  wall  of  the 
upper  part  of  the  caecum  and  to  the  abdominal  wall.  The  cavity 
thus  opened  communicated,  by  a  minute  hole  between  adherent 
coils  of  intestine  (the  ileum),  with  another  (pelvic)  abscess  de- 
scribed below.  On  opening  the  abdomen  by  the  central  incis- 
ion, the  intestines  were  found  adherent  to  each  other  and  to  the 
abdominal  wall  by  rather  firm  fibrinous  adhesions,  which  were 
easily  torn.  The  peritonasum  in  general  was  thickened  and 
opaque,  with  abundant  fibrinous  false  membrane.  Several  of 
the  lowermost  coils  of  the  ileum  adhered  firmly  to  each  other, 
to  the  rectum,  caecum,  bladder,  and  pelvic  wall.  A  circum- 
scribed cavity  was  thus  formed,  with  a  wall  of  thickened,  dense, 
and  somewhat  trabeculated  tissue,  of  a  bluish  slate-color.  Its 
contents  were  composed  of  a  little  gas,  and  some  ounces  of 
foetid,  dirty  gray,  opaque  fluid.  In  addition  were  found  some 
three  inches  of  the  detached,  thin,  flattened,  discolored,  partly 
macerated  vermiform  appendix,  and  a  faecal  concretion,  partly 
calcified,  as  large  as  a  pea.  The  stump  of  the  appendix,  half  an 
inch  long,  adhered  to  the  brim  of  the  pelvis,  and  its  cavity 
opened  freely  into  that  just  described. 

Death  on  the  Eighteenth  Day. — Peacock  ("  Trans,  of  the 
Lond.  Path.  Soc,"  xx,  1870,  182).  Firm  adhesions  between 
caecum,  ileum,  and  parietal  peritonaeum  surrounding  a  large 
cavity  filled  with  much  offensive  pus.  Cavity  extended  into 
pelvis;  but  fibrous  tissue  external  to  peritonaeum  free  from  dis- 
ease.    Perforated  appendix  surrounded  by  abscess. 

Death  on  the  Twenty-fifth  Day. — Traube  ("Berl.  klin. 
Woch.,"  vi,  3,  1869).  Abscess  in  right  iliac  fossa,  of  the  size 
of  a  fist,  bounded  behind  by  the  psoas  and  iliacus,  in  front  by 
coils  of  intestine.     Appendix  ulcerated  and  perforated. 

Death  in  the  Fourth  Week. — Fitz.  In  right  lumbar  region 
several  coils  of  small  intestine  were  adherent  to  the  mesocolon 
by  recent  adhesions.  In  detaching  these,  a  recent,  circum- 
scribed purulent  peritonitis  was  observed,  the  cavity  containing 
half  an  ounce  of  pu*.     Appendix  almost  wholly  destroyed. 

Death  after  Some  Weeks. — Joffroy  ("  Bull,  ^e  la  soc.  anat.," 
xliv,  1869,  512).  Circumscribed  purulent  peritonitis  in  right 
flank  and  ihac  fossa.  Perforated  appendix  contained  a  pin. 
Peritonitis  about  appendix  not  affecting  wall  of  right  iliac  fossa. 
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Death  in  the  Eighth  Week. — Fitz,  The  appendix  lay  behind 
a  loop  of  the  ileum,  given  off  just  above  the  valve,  which  was 
quite  firmly  adherent  to  the  peritonaeum  of  the  right  iliac  fossa 
and  to  the  posterior  wall  of  the  pelvis.  A  circumscribed  ab- 
scess, long  and  flat,  holding  perhaps  an  ounce,  was  found  be- 
tween the  intestinal  loop  and  the  parietal  peritoneum.  Tlie 
canal  of  the  appendix  communicated  directly  with  the  cavity  of 
the  abscess,  the  lower  end  of  the  former  being  detached  and 
separated  by  an  interval  of  half  an  inch ;  the  detached  portion 
firmly  adherent  to  the  abscess  wall.  The  wall  of  the  appendix 
was  thickened  and  dense,  constricted  at  its  upper  part.  Above 
the  constriction  was  a  dilatation,  with  an  ulcer  of  the  mucous 
membrane  as  large  as  the  thumb-nail,  through  which  a  perfora- 
tion into  the  abscess-cavity,  one  fourth  of  an  inch  in  diameter, 
had  taken  place. 

•  Fitz.  Appendix  adherent  to  mesentery  by  recent  adhesions 
and  perforated.  Minute  abscess  as  large  as  a  pea.  Portal 
thrombosis  and  multiple  hepatic  abscesses. 

Death  at  end  of  a  Year. — Parrott  ("  Bull,  de  la  soc.  anat.," 
XXX,  1855,  54).  Three  attacks.  Abscess  incised  during  the 
third  attack;  considerable  quantity  of  bloody  pus  escaped- 
Fistulous  tract  remained,  and  a  year  later  a  pin  was  extracted 
from  it.  Eleven  days  later,  death.  Cavity,  of  the  size  of  a 
large  nut,  between  perforated  appendix  and  omentum,  com- 
municated with  the  fistula  and  abdominal  cavity. 

Within  the  past  few  years  the  evidence  that  the  early 
stage  of  the  so-called  perityphlitic  abscess  is  a  circumscribed 
peritonitis,  and  that  the  abscess,  when  first  seen,  is  intra- 
peritoneal, is,  fortunately,  being  furnished  by  surgical  opera- 
tions as  well  as  by  post-mortem  examinations. 

Laparotomy  at  end  of  the  Second  Day. — Sands  ("  N.  Y.  Med. 
Jour.,"  xlvii,  1888,  197).  Limited  peritonitis  affecting  parietal 
peritonaeum  and  that  of  commencement  of  the  large  and  ad- 
jacent coils  of  the  small  intestine,  which  were  covered  with  pus 
and  recent  lymph.     Appendix  perforated.     Eecovery. 

Laparotomy  on  the  Third  Day. — Kronlein  ("Arch.  f.  klin. 
Chir.,"  xxxiii,  1886,  514).  Omentum,  adherent  to  intestines  and 
parietal  peritoneum  in  right  iliac  fossa,  covered  a  great  quan- 
tity of  pus  which  extended  into  the  pelvis.  Appendix  per- 
forated.    Death. 

Bryant  (N.  Y.  "Med.  Record,"  xxxi,  1887,  22).  Signs  of 
inflammation  more  intense  in  right  iliac  fossa  than  elsewhere. 
Appendix  perforated.     Death. 

Lateral  Incision  on  the  Fourth  Day. — Cabot  (unpublished 
case).  Peritoneum  raised ;  incised ;  drainage ;  death.  At 
autopsy,  coils  of  ileum  adherent  to  each  other  and  to  ascending 
colon,  which  adhered  to  lower  edge  of  liver  and  abdominal 
wall.     Appendix  gangrenous,  not  perforated. 

Laparotomy  on  the  Fifth  Day. — Barlow  and  Godlee  ("  Med. 
Times  and  Gaz.,"  1885,  ii,  852).  Early  general  peritonitis  and 
lymph  in  vicinity  of  cecum  surrounding  a  collection  of  fretid 
pus.     Appendix  thickened.     Recovery. 

Weir  (N.  Y.  "  Med.  Record,"  xxxi,  1887,  655).  Abscess  at 
brim  of  pelvis  contained  five  to  six  ounces  of  pus.  Appendix 
perforated.     Recovery. 

Lateral  Incision  on  the  Fifth  Day. — Keen  ("  Med.  and  Surg. 
Reporter,"  liv,  1886,  165).  Obscure  tumor  opened  and  found 
to  contain  nearly  a  pint  of  pus.  Recovery.  (This  case  is  in- 
cluded to  show  what  the  contents  of  the  perityphlitic  tumor 
may  be  in  the  first  week ;  not  as  evidence  of  the  intraperito- 
neal seat  of  the  abscess.) 

Laparotomy  on  the  Sixth  Day. — Romans  ("  Boston  Med.  and 
Surg.  Jour.,"  cxiv,  1886,  388).    Beneath  the  healthy  bowel  were 


found  the  adherent  intestines,  which  were  separated  and  the 
abscess  emptied.     Recovery, 

Cabot  (Surg.  Rec,  Mass.  Gen.  Hosp.,  MSS.,  1886).  Ex- 
ploration with  the  fingers  opened  an  abscess  in  the  right  iliac 
fossa,  from  which  a  considerable  quantity  of  foul-smelling  pus 
was  evacuated.  Death.  The  autopsy  showed  a  cavity  shut  off 
by  adhesions  between  the  omentum,  intestines,  liver,  and  as- 
cending colon.     Appendix  perforated. 

Laparotomy  on  the  Seventh  i)ay. — Elliot  ("  Boston  Med.  and 
Surg.  Jour.,"  cxviii,  1888,  92).  Abscess  at  brim  of  pelvis,  cir- 
cumscribed by  adherent  intestines;  two  to  three  ounces  of  pus 
removed.     Recovery. 

Bontecou  ("Jour,  of  the  Am.  Med.  Assoc,"  x,  1888,  p.  106). 
A  pus  cavity  extended  into  the  pelvis,  but  appeared  to  be  walled 
in  by  adherent  intestine  at  the  upper  and  inner  border.  The 
contents  were  pus  and  feces.  The  symptoms  suggested  an  ap- 
pendicular source,  and  aspiration  showed  pus.  Recovery  took 
place. 

Lateral  Incision  on  the  Eighth  Day. — Richardson  ("  Boston 
Med.  and  Surg.  Jour.,"  cxviii,  1887,  88).  Peritoneum  raised 
from  right  iliac  fossa,  punctured,  opening  enlarged.  Eight 
ounces  of  foetid  pus  evacuated  from  the  tumor.     Recovery. 

Vickery  ("Boston  Med.  and  Surg.  Jour.,"  cxviii,  1888,  40). 
Operation  by  Harrington.  Peritoneum  of  right  iliac  fossa 
raised ;  aspirated  with  negative  result,  although  a  slight  tender 
swelling  was  felt  high  up  by  the  linger  in  the  rectum.  Abscess 
burst  into  the  rectum  on  the  thirtieth  day.     Recovery. 

Laparotomy  on  the  Twelfth  Day. — Harrington  (MSS.  notes). 
Adherent  intestines  covered  a  large  abscess  in  right  iliac  fossa 
extending  into  the  pelvis.     Foetid  pus.     Death. 

The  evidence  above  given  is  of  the  sort  which  led  the 
writer  to  maintain  that  in  cases  of  so-called  perityphlitis 
and  perityphlitic  abscess  there  was  present  during  the  first 
week  a  circumscribed  peritonitis  of  greater  or  less  extent. 
The  adhesions  which  limit  the  process  are  soft  or  firm. 
When  firm  they  are  more  likely  to  suggest  a  tumor;  when 
soft,  a  tumefaction,  since  the  tension  of  the  inclosed  product 
is  likely  to  be  greater  in  the  former  than  in  the  latter  in- 
stance. There  is  rarely  any  evidence  at  this  period  of  the 
extraperitoneal  abscess  as  defined  by  Sands.  The  possi- 
bility of  its  occasional  occurrence  is  admitted. 

The  seat  of  the  appendicular  abscesses  during  the  second 
week  is  again  a  question  of  fact  to  be  decided  rather  by 
post-mortem  examinations  than  by  surgical  operations, 
especially  if  the  latter  consist  in  an  external  wound  of  two 
inches,  which  grows  narrower  as  it  increases  in  depth,  the 
opening  into  the  abscess  not  being  larger  than  will  readily 
admit  the  forefinger  (Sands,  "Annals,"  loc.  cit.^  p.  261). 
The  positive  evidence  on  record  is  cumulative  with  refer- 
ence to  the  usual  intraperitoneal  seat  of  the  abscess  during 
the  second  week.  Those  who  assume  the  contrary  are 
called  upon  to  present  the  evidence,  above  criticism,  in 
proof  of  their  position. 

Should  it  appear  that  all  abscesses  of  appendicular 
origin,  opened  in  the  second  week,  were  extraperitoneal, 
this  fact  would  not  militate  against  the  probability,  derived 
from  such  evidence  as  is  herein  given,  that  most  of  these 
abscesses  were  intraperitoneal  during  the  first  week.  As 
two  thirds  of  the  collected  fatal  cases  of  inflamed  appendix, 
under  whatever  term  they  may  have  been  designated,  proved 
fatal  during  the  first  eight  days,  the  only  chance   for  the 
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patients' lives  wouM  liavo  Iti-un  in  nii  niicnilioii  iIihIm^MIiu 
first  wtM'k.  Since  one  lialf  of  llieni  died  in  I  lie  latter  half 
of  tins  week,  it  is  evident  that  an  ojxTation  to  have  s;i\cd 
life  must  have  heen  iierforincd  diiiiuL:'  the  llisl  li.ilf  ..f  iho 
first  week. 

Tlio  disajjrooini'nt  helween  Dr.  S,ind>  .'iiid  tlmsc  witii 
whom  he  ditTers  is  not  so  extreme  as  may  he  sii|i|)osed.  It 
relates  esst>ntially  to  the  tijne  of  oporatinij:  f<""  relief,  lie 
believes  with  them  lli;it  .in  e;irly  o|terati.)ii  is  iniperitive  in 
cases  of  peritonitis  tVom  perforation  or  ^'an<;rene  of  the  ap- 
pendix, when  no  tumor  is  to  he  made  out.  If  lie  will  in- 
ipiire  into  the  eondition  of  the  appendix  when  a  tumor  is 
present,  ho  will  (ind,  almost  invariably,  that  it  is  perforated 
or  j;an>;renou8,  provided  he  can  obtain  sati.sfaetory  evidence 
of  its  (u>ndition.  Since  he  favors  the  early  operation  in  the 
jHMt'orative  peritonitis  without  the  tumor,  he  must  eventual- 
ly advocate  the  same  operation  when  he  is  convinced  that 
the  tumor  as  well  as  the  tumefaction  is  evidence  of  a  per- 
forative peritonitis. 

It  is  the  duty  of  every  physician  to  bo  mindful  that,  for 
all  practical  •purj)oses,  typhlitis,  perityphlitis,  perityphlitic 
tumor,  and  perityplilitic  abscess  n)cau  indammation  of  the 
vermiform  appendi.x  ;  that  the  chief  danger  of  this  affection 
is  perforation ;  that  perforation  in  the  great  majority  of 
cases  produces  a  circumscribed,  suppurative  peritonitis, 
tending  to  become  generalized ;  that,  in  the  light  of  our 
present  knowledge,  the  surgical  treatment  of  this  lesion 
oflfers  the  best  chances  for  the  life  and  future  health  of  the 
patient,  and  that  the  progress  of  the  disease  needs  to  be 
watched  with  knife  in  hand. 


THE   USE   OF   THE 

DILATOE    AND    INTKA-UTEKINE    STEM 

IN   THE  TREATMENT  OF 

DYSMENORRHCEA   AND   STERILITY 

(rapid    dilatation).* 

By  AUGUSTIN   H.   GOELET,  M.  D., 

NEW  TORK. 

It  is  the  purpose  of  this  paper  to  show  that  dilatation, 
if  maintained,  is  a  safe,  satisfactory,  and  reliable  substitute 
for  all  the  cutting  operations  upon  the  cervix  heretofore 
used  to  overcome  stenosis,  obstruction,  and  flexion  of  the 
cervical  canal,  and  at  the  same  time  to  show  that  it  is  en- 
tirely free  from  the  dangers  and  objections  urged  against 
these  operations.  But  do  not  confound  this  operation  with 
division,  which  is  to  be  classed  in  the  same  category  with 
division  and  discission,  and  which  with  them  should  be  de- 
nounced as  barbarous  mutilation. 

Perhaps,  for  a  better  understanding  of  the  terms,  it  will 
be  well  to  say  here  that  by  division  is  meant  Sims's  poste- 
rior incision  of  the  whole  structure  of  the  cervix  up  to  the 
vaginal  junction,  which  includes  the  tissues  at  the  internal 
OS  to  a  considerable  extent,  and  sometinies  the  fibers  ante- 
riorly.    Discission   is  deep  incision  of  the   whole  cervical 

*  Read  before  the  Medical  Society  of  the  State  .of  North  Carolina  at 
its  thirtv-fifth  annual  meetingr. 


canal  in  scjverni  direi-tions,  including  l»otli  tin-  external  and 
internal  os.  And  by  divulsion  we  mean  forcible  iii|)ture  of 
the  fibers  of  the  c(irvix,  usually  with  scarilicalion  of  the 
constricting  libers  in  every  <lireetioii,  ami  a  conKe<pient 
tearing  and  la(rerating  of  the  fissiies,  the  latter  being  a  fa- 
vorite with  a  [)rominent  Kpecialist  in  New  York,  who  uhcb 
an  ijistrument  which  he  says  must  be  ea|)abl(>  of  exerting  a 
pressure  of  two  huinlred  jxiunds.  Shoidd  we  consider  this 
a  justifiable  proee<lure  ?  It  is  plaiidy  the  surgeon's  <luty 
always  to  imitate  or  restore;  nature,  but  never  to  deface  her; 
nor  is  he  justified  in  submitting  his  patient  to  anv  more 
risk  than  is  actually  necessary  to  accomplish  the  renult 
aimed  at. 

These  operations  are  extremely  apt  to  be  followed  by 
disastrous  consequences,  cither  immediate  or  secondary,  fffid, 
being  unnecessary,  .should  be  stricken  from  all  works  on 
diseases  of  women.  It  is  really  astonishing  that  they  still 
have  advocates,  who  appear  to  be  blind  to  their  dangers  and 
failures,  wluiu  there  is  a  better,  safer,  more  natural,  and  per- 
fectly satisfactory  operation  in  dilatation.  If  immediate 
and  permanent  relief  follows  properly  performed  dilatation, 
where  exists  the  necessity  or  even  the  excuse  for  these  more 
dangerous  methods  ?  When  such  a  rash  and  unjustifiable 
procedure  as  divulsion  is  described  synonymously  with  dila- 
tation by  most  writers  upon  this  subject,  it  is  not  strange 
that  we  find  some  who  object  to  rapid  dilatation  in  any 
form.  They  say  "  we  fear  the  dilator  ;  it  is  a  dangerous  in- 
strument." I  grant  it  is,  in  careless  hands.  So  is  the 
razor;  but  it  is  a  necessity.  Should  we  condemn  an  in- 
strument because  some  have  gone  too  far  and  abused  it? 

If  the  dilator  is  used  as  I  have  advised  and  urged,  with 
extreme  care  and  with  just  enough  force  to  accomplish  a 
moderate  amount  of  dilatation,  the  process  will  be  only  an 
imitation  of  nature,  and  entirely  devoid  of  danger.  It  was 
intended  that  the  cervical  canal  should  dilate.  It  is  what 
takes  place  in  labor;  it  is  what  takes  place  in  abortion; 
and,  although  to  a  lesser  degree,  the  same  thing  occurs  at 
every  menstrual  epoch.  This  mild  dilatation,  however, 
would  be  insufficient  in  many  cases,  indeed  in  most  cases, 
unless  something  were  done  to  maintain  it.  For  this  purpose 
T  have  devised  this  little  instrument,  which  I  call  an  intra- 
uterine stem. 


Fig.  1. 


It  is  only  two  inches  long,  while  the  virgin  uterus  is 
two  inches  and  a  half,  and  is  perforated  through  its  center 
with  a  considerable-sized  channel,  which  allows  free  drain- 
age from  the  uterine  cavity  while  it  is  in  position.  It  ter- 
minates in  a  cup-shaped  shoulder  which  prevents  further 
entrance,  and,  by  fitting  the  cervix  nicely,  the  suction  pro- 
duced aids  in  its  retention. 

This  is  introduced  after  the  dilatation  is  complete,  and 
retained  in  position  by  a  cotton  tampon.  It  is  retained 
usually  about  a  week,  the  patient  meanwhile  being  confined 
to  bed.     There  are  three  sizes,  10,  12,  and  14  of  the  Eng- 
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lisb  scale.  The  first  size  is  used  for  the  first  twenty-four 
or  forty-eight  liours,  then  it  is  replaced  by  No.  12,  an<l 
again  in  a  day  or  two  there  will  be  enough  relaxation  to 
allow  the  introduction  of  No.  14. 

The  advantage  and  importance — nay,  the  actual  neces- 
sity— for  the  use  of  the  stem  in  the  treatment  of  these  cases 
is  evident  to  any  one  who  will  give  the  matter  serious 
thought.  The  resilience  of  rubber  (the  most  resilient  of 
all  substances)  may  be  overcome  by  constant  stretching. 
But  it  would  be  a  tedious  process  to  overcome  the  resilience 
of  a  piece  of  rubber  tubing  at  a  given  point  by  repeated  in- 
terrupted stretchings,  as  compared  with  a  lesser  force  con- 
stantly applied.     As  an  illustration,  one   end  of  this  little 


Fig.  2. 

piece  of  rubber  tubing  has  been  stretched  over  a  hard  sub- 
stance which  is  larger  than  its  caliber,  and  has  been  left 
there  until  it  has  lost  its  resilience  in  part  and  assumed  the 
size  and  shape  of  the  body  over  which  it  has  been  stretched. 
This  is  permanent  because  its  power  of  resistance  has  been 
overcome  by  a  force  constantly  applied. 

The  stem  placed  in  the  cervix  after  it  has  been  dilated 
prevents  recontraction  by  exerting  a  constant  pressure  upon 
the  constricting  fibers.  During  the  first  twenty-four  or 
forty-eight  hours  the  stem  will  be  grasped  firmly  by  the 
cervix ;  but  later  relaxation  occurs,  and  a  larger  size  can  be 
introduced,  which  could  not  have  been  done  at  first  without 
carrying  the  dilatation  further.  Can  there  now  be  any 
doubt  of  the  necessity  for  the  stem  ? 

Dr.  John  Ball,  of  Brooklyn,  ten  years  ago,  in  a  paper 
read  before  the  Medical  Society  of  the  State  of  New  York, 
recognized  the  necessity  of  a  stem  to  maintain  the  result 
gained  by  the  dilator.  But  his  stem  was  a  rude  affair,  im- 
practicable and  dangerous,  because  it  allowed  forces  oper- 
ating outside  of  the  body  to  act  directly  upon  the  uterus ; 
besides,  it  plugged  the  canal  and  prevented  drainage ;  and 
it  was  abandoned.  Another  stem  has  been  devised,  which 
is  two  inches  and  a  half  long,  curved,  and  grooved  on  the 
side  for  drainage,  but  the  collapse  of  the  mucous  membrane 
into  the  groove  stops  it  up  and  defeats  its  object.  It  is  used 
only  by  its  originator  for  flexions  and  as  a  drainage-tube. 

To  those  who  object  to  the  stem  as  dangerous  I  would 
say  that  at  one  time  they  did  not  hesitate  to  use  a  sponge 
or  laminaria  tent,  which  blocks  the  canal,  prevents  drainage, 
and  provokes  constant  irritation  by  its  expansive  power  as 
long  as  it  is  retained.  The  stem  is  absolutely  clean,  allows 
free  drainage,  and  provokes  no  irritation  if  the  patient  is 
kept  quiet.  In  an  experience  of  over  three  hundred  cases, 
I  have  yet  to  see  one  objectionable  symptom  follow  its 
use. 

I  first  advocated  the  use  of  the  stem  after  dilatation  in 
a  letter  to  the  "Medical  News"  of  November  15,  1884, 
page  558.  And  again  in  an  article  of  considerable  length 
in  the  same  journal  of  April  18,  1885,  page  431,  and  gave 
illustrative  cases.  In  March,  1886,  I  read  a  paper  on  this 
subject  before  the  Section  in  Obstetrics  and  Diseases  of 


Women  and  Children  of  the  New  York  Academy  of  Medi- 
cine, which  appeared  in  the  "Medical  News"  of  April  3, 
1886,  page  375.  I  may  appear  persistent,  but  there  are 
some  whom  I  have  not  yet  convinced  of  the  correctness  of 
my  principle. 

Indications  for  the  Stem. — 1.  The  stem  is  used  after 
dilatation  for  stenosis  to  maintain  the  dilatation  and  prevent 
immediate  recontraction,  which  is  sure  to  follow  if  it  is  not 
used. 

2.  To  splint  up  a  flexed  uterus  after  it  has  been  straight- 
ened and  the  flexion  overcome  by  the  dilator. 

3.  To  permanently  remove  obstructions  due  to  hyper- 
trophy or  inflammatory  thickening,  and  the  consequent  hy- 
peraesthesia  of  the  lining  membrane  of  the  canal,  which 
it  does  by  the  constant  pressure  it  exerts  while  in  position. 

4.  To  secure  free  drainage  from  the  uterine  cavity. 

By  far  the  most  important  indication  for  the  use  of  the 
dilator  and  the  stem  is  to  secure  free  drainage  from  the 
uterine  cavity  of  the  normal  secretions,  and  of  the  increased 
secretions  of  disease,  such  as  uterine  catarrh  or  leucorrhcea, 
and  thus  to  forestall  and  prevent  diseases  of  the  Falloppian 
tubes  and  ovaries.  Remember  that  every  month  a  woman 
has  a  congestion  of  the  pelvis  and  generative  organs  which 
Nature  has  intended  to  be  relieved  by  a  free  flow  of  men- 
strual blood.  If  this  flow  is  natural  and  escapes  freely,  the 
congestion  is  relieved,  and  she  is  better  for  having  properly 
performed  one  of  her  natural  functions.  If,  however,  there 
is  any  obstruction  to  this  flow  at  the  cervical  canal,  it  accu- 
mulates and  distends  the  uterine  cavity  until  the  organ  re- 
sists and  contracts  to  expel  it.  Repeated  efforts  on  the  part 
of  the  uterus  finally  overcome  the  obstruction  temporarily  ; 
but  such  an  unnatural  and  imperfect  menstruation  tends  to 
continue  the  congestion  rather  than  relieve  it,  and,  sooner 
or  later,  pelvic  pain,  leucorrhcea,  and  backache  will  be  mani- 
fested as  an  evidence  of  this  condition.  Disastrous  conse- 
quences are  easy  to  infer  after  years  of  such  periodically  un- 
relieved congestions. 

A  uterine  catarrh  or  leucorrhcea  produced  by  congestion 
consequent  upon  obstruction  of  the  cervical  canal  calls  un- 
mistakably for  dilatation  and  the  subsequent  use  of  the  stem 
to  remove  the  hypertrophy  of  the  canal  which  is  the  barrier 
to  free  drainage.  These  discharges,  being  dammed  back,  dis- 
tend the  uterine  cavity,  and  are  forced  back  into  the  tubes, 
producing  inflammations  there  (such  as  salpingitis),  and 
sometimes  escaping  into  the  peritoneal  cavity,  producing 
septic  peritonitis.  The  origin  of  a  great  many  pelvic  trou- 
bles, often  thought  obscure,  may  be  traced  to  this  condition 
of  the  cervical  canal.  The  remedy  is  dilatation  maintained, 
and  lifting  of  the  heavy,  congested  uterus  to  its  proper 
place  in  the  pelvis  by  a  well-adjusted  pessary  as  soon  after 
the  operation  as  it  can  be  borne. 

There  is  urgent  necessity  for  investigating  such  symp- 
toms as  leucorrhcea  and  painful  menstruation  when  they 
first  occur  in  young  girls  before  they  produce  structural 
changes  in  the  pelvic  organs.  Especially  is  this  necessary 
before  marriage,  because  these  conditions  are  always  aggra- 
vated after  marriage  unless  immediately  relieved  by  preg- 
nancy. And  if  this  remedy  is  delayed  too  long  the  in- 
flammation will   have  already  extended  to  the  Falloppian 
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tubesftiid  ovaries, and  conception  is  inipoHHiblc.    Any tli- 

or  who  ncjxlccts  :i  (lau<;litor  coinpliiiiiiii'^  of  these  syiii|itoins 
lias  no  one  to  hlanie  l>nt  herself  if  slie  tleveh)ps  a  tninor  or 
ovarian  or  tulial  disease  wliieli  can  only  l>e  ciinMl  l>y  re- 
moval of  the  diseased  struct iires. 

When  dvsinonorrha'H  is  associated  with  stenosis  or  acute 
flexion,  the  indication  for  dilatation  is  evident,  luitwlien  tlic 
OS  is  a|)parontiy  patulous  it  is  not  always  an  easy  matter  for 
»>ne  of  limited  experience  to  determine  just  when  there  is 
enough  obstruction  in  the  canal  to  demand  it.  If  dysnien- 
orrhocrt  exists  in  either  a  married  or  an  unmarried  woman, 
and  there  is  a  discharjje  from  tlie  os,  which  is  eroded,  and 
the  passage  of  the  sound  tlirouu:li  tlie  internal  os  <rivc's  pain, 
even  if  there  appears  to  be  no  obstruction,  there  will  be 
enoujjh  inflammatory  hypertrophy  of  the  linint>;  membrane 
of  the  canal  to  produce  obstruction  and  liypera^sthesia  when 
it  is  coni>ested  for  menstruation,  and  dilatation  should  be 
done.  If  it  has  existed  lonjj  enough  to  produce  tenderness 
in  the  ovarian  rejjions,  with  thickening  and  enlargement, 
there  is  less  danger  in  the  operation  than  in  the  neglect  of 
free  drainage  for  the  discharge. 

The  Operation. — The  Sims  position  and  speculum  arc 
imperative  in  doing  this  operation,  especially  where  there  is 
flexion.  And  an  ana-sthetic  is  essential,  because  it  produces 
relaxation,  and  because  the  operator  can  work  less  hurriedly 
and  with  greater  care  when  there  is  no  apprehension  of  giv- 
ing pain,  to  say  nothing  of  the  suffering  saved  the  patient. 
Dilatation  should  never  be  done  at  the  office  and  the  patient 
sent  home. 


with  each  case),  tlie  instrument  is  removed,  and  larger  sizes 
of  cervical  bougies,  from  Nos.  13  to  16  or  18,  are  passed 
successivelv  to  insure  the  comphdeness  of  the  dilatation,  and 
to  prepare  the  way  foi-  the  stem. 


\ 


Fig.  3. 


In  introducing  the  stem,  the  angular  tenaculum,  which 
is  here  shown,  is  actually  necessary  to  secure  a  projjcr 
direction  of  the  stem,  as,  with  the  straight  tenaculum,  the 
cup  shoulder  of  the  stem  impinges  against  its  shank,  and 
deflects  the  point  of  the  stem  from  its  course  before  it  has 
entered  the  internal  os  (which  is  the  important  point),  and 
pressure  uj)on  it  while  the  cervix  is  fixed  with  the  tenacu- 
lum pouches  the  canal  in  front  of  the  internal  os,  and  the 
traction  upon  the  cervix  elongates  or  stretches  it  until  it 
reaches  the  cup  shoulder,  and  gives  the  appearance  to  the 
stem  of  being  up  in  position  when  it  is  not.  A  failure  will 
be  the  result  unless  this  is  detected. 


Fig.  5. 

The  applicator  shown  is  also  very  necessary  in  introduc- 
ing a  straight  stem,  as  the  curve  near  the  point  allows  the 
stem  to  pass  the  internal  os  with  more  ease,  and  the  sliding 
spiral  on  the  shank  may  be  moved  with  the  thumb,  and 
the  stem,  when  in  position,  may  be  pushed  off  the 
bulbous  point  which  holds  it  during  introduction. 
The  stem  is  removed  every  day,  cleansed  and  replaced, 
and  is  used  for  one  week.  The  patient  may  get  up 
on  the  day  after  its  final  removal. 

Too  much  must  not  be  expected  of  the  operation 
alone.  Subsequent  treatment  is  frequently  necessary 
to  relieve  existing  conditions  dependent  upon  the  cer- 


The  dilator  shown  here  is  a  modification  of  the  Palmer  I  vical  obstruction.     Mild  cases,  treated  early,  may  need  little 


instrument.  The  blades  are  made  stouter  and  broader  on 
their  lateral  surfaces  to  prevent  digging  into  the  tissues, 
and  the  shoulder  has  been  made  more  abrupt.  The  thumb- 
screw attachment  has  been  removed.  Any  instrument  ca- 
pable of  exerting  more  power  than  this  should  never  be 
used. 

I  never  use  force  in  introducing  the  dilator.  If  the 
canal  will  not  admit  the  beak  after  gentle  manipulation 
(which  is  not  always  the  case),  I  use  successive  sizes  of 
conical  cervical  bougies  (Hanks's),  commencing  with  the  size 
which  the  canal  will  admit  without  force,  and  when  a  No. 
11  can  be  passed  the  dilator  will  enter  freely.  The  cervix  is 
seized  with  an  angular  tenaculum,  which  allows  more  room 
than  a  straight  one  and  does  not  tear  out,  and  is  steadied 
while  the  dilatation  is  done  without  using  the  screw  attach- 
ment on  the  handles ;  because,  should  the  instrument  slip 
backward  (which  it  is  very  prone  to  do),  the  tissues  would 
be  lacerated  before  the  pressure  could  be  removed.  ^Tien 
the  dilatation  has  been  carried  as  far  as  appears  necessary 


or  no  attention  after  the  removal  of  the  cause  ;  but  in  cases 
of  long  standing,  with  inflammatory  complications  resulting, 
appropriate  treatment  is  necessary  to  effect  a  complete  cure, 
and  the  operation  must  be  looked  upon  as  an  initial  step  in 
this  treatment.  Failures  after  this  operation  may  be  traced 
to  a  neglect  of  this  precaution.  If  treatment  is  discontinued 
as  soon  as  the  actual  dysmenorrhcea  is  relieved,  and  the  pel- 
vic pain  and  uterine  catarrh  due  to  congestion  or  inflamma- 
tory changes  are  allowed  to  go  on,  while  they  may  or  may 
not  cause  the  patient  much  annoyance,  they  are  often  sufl3- 
cient  to  prevent  conception. 

It  is  best  to  use  a  well-adjusted  pessary  after  these 
operations  (where  there  is  nothing  to  contra-indicate  it)  to 
lift  the  uterus  to  its  original  place  in  the  pelvis,  which  will 
aid  materially  in  relieving  congestion. 

I  will  append  a  few  cases  selected  from  my  case-book  to 
show  the  different  conditions  for  which  this  operation  is 
appropriate  and  effectual. 

The  first  five  cases  are  illustrations  of  primary  or  con- 
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(and  there  is  no  rule  to  govern  this,  for  the  amount  varies  i  genital  stenosis: 
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Case.  I.  Stenosis  of  loth  External  and  Internal  Os. — Mrs. 
Emily  H.,  widow,  aged  thirty-five  years,  commenced  to  men- 
struate when  eighteen  years  old,  with  great  pain  from  the  first. 
She  was  married  when  twenty-one  years  old,  and  was  married 
for  about  three  years  without  conceiving.  Iler  dysmenorrha-a 
was  very  much  aggravated,  and  in  addition  she  suffered  with 
severe  pelvic  pain,  leucorrhoea,  and  backache.  Examination 
showed  both  external  and  internal  os  very  small,  the  probe 
causing  sharp  pain  as  it  passed  the  internal  os.  Dilatation  was 
done  under  ether,  June  14,  1886,  and  the  stem  used  for  one 
week.  She  has  never  suffered  any  pain  with  menstruation 
since,  and  is  entirely  well. 

Case  II.  Stenosis  with  Pin-hole  Os. — Miss  E.,  aged  nineteen 
years,  suffered  with  dysraenorrhoea  since  puberty  at  fourteen 
years,  and  it  finally  became  so  intense  as  to  be  imbearable.  A 
very  small  cervix  was  found  with  pin-hole  os  and  the  small 
uterine  probe  was  passed  with  diflSculty,  causing  great  pain. 
Dilatation  was  done  under  ether,  October  23,  1884.  Her  sub- 
sequent menstruations  were  free  from  pain,  and  six  months 
after  the  sound  could  be  passed  with  ease. 

Case  III.  Stenosis  at  the  Internal  Os. — Mrs.  M.,  aged  thirty- 
three  years,  married  ten  years,  has  suffered  with  dysmenorrhea 
since  puberty,  which  was  very  early.  Although  her  suffering 
was  severe  before  marriage,  it  was  bearable ;  but  afterward  it  be- 
came so  much  worse  as  to  render  her  life  one  of  constant  misery. 
The  anticipation  and  dread  of  the  next  period  rendered  her  al- 
most a  monomaniac  upon  the  subject  during  the  interval.  She 
had  previously  sought  relief  in  Edinburgh,  London,  and  New 
York,  and  persistently  refused  to  allow  the  knife  to  be  used. 
No  other  remedy  was  offered  her.  She  was  sent  to  me  by  Dr. 
Wakefield,  of  Jacksonville,  Fla.,  after  seeing  my  first  paper  on 
this  subject.  He  stated  that  he  had  been  obliged  to  use  mor- 
phine hypodermically  to  relieve  her  suffering,  and  as  this  lost 
its  effect  he  had  been  frequently  obliged  to  resort  to  chloroform 
inhalation  to  relieve  convulsive  attacks  produced  by  the  severe 
pain.  She  was  operated  upon  under  ether,  May  25, 1885.  There 
was  marked  stenosis  of  the  internal  os.  Her  dysraenorrhoea  has 
been  completely  and  permanently  relieved.  Dr.  Wakefield 
wrote  me  only  a  few  months  since  that  she  was  in  excellent 
health,  and  had  had  no  return  of  the  pain. 

Case  IV.  Stenosis  after  Persistent  Treatment  with  Sponge 
Tents, — Miss  Virginia  G.,  aged  thirty-five  years,  commenced  to 
menstruate  when  thirteen  years  old  with  severe  pain,  which 
lasted  as  long  as  the  flow.  Every  succeeding  menstruation  was 
attended  with  pain  of  the  same  character.  When  eighteen,  she 
lifted  something  and  felt  that  she  had  hurt  herself.  At  the  next 
period  the  pain  was  very  much  more  severe.  Eight  years  previ- 
ous to  consulting  me  she  was  treated  with  sponge  tents  every 
month  for  four  or  five  months  with  some  temporary  relief. 
When  the  treatment  was  discontinued,  the  pain  became  as 
severe  as  before.  The  treatment  by  tents  was  recommenced 
and  continued  for  two  years  and  a  retroflexion  pessary  used. 
For  a  year  previous  to  seeing  me  she  had  no  treatment,  and  her 
dysmenorrhcea  was  as  bad  as  ever. 

Examination  revealed  a  retroflexed  uterus  with  a  pin-hole  os, 
which  would  only  admit  a  small  uterine  probe.  The  same 
probe  passed  the  internal  os  with  considerable  difficulty  and 
caused  sever*  pain.  Dilatation  was  done  under  ether,  April  5, 
1887.  The  introduction  of  the  dilator  was- out  of  the  question 
until  successive  sizes  of  uterine  bougies  had  been  passed  to  pre- 
pare the  way.  The  tissues  were  rigid  and  dense  and  the  dila- 
tation was  difficult,  but  was  carried  to  a  point  where  a  No.  10 
bougie  could  be  passed.  Twelve  months  have  elapsed  and  she 
has  never  since  experienced  the  least  pain  during  menstruation, 
and  an  ordinary-sized  sound  can  now  be  passed  freely  and  with- 
out giving  pain.     She  has  worn  a  pessary  since  the  operation. 


Case  V.  Stenosis  associated  with  Epilepsy. — Miss  K.,  aged 
eighteen  years,  commenced  to  have  epileptic  spasms  when  about 
twelve  years  old.  Her  menstruation  appeared  scantily  and  with 
much  pain  two  years  later,  and  with  it  the  epileptic  attacks  in- 
creased in  frequency.  She  had  noticed  that  the  attacks  were 
more  apt  to  occur  just  before  and  just  after  menstruation,  which 
was  still  scanty.  Examination  showed  an  undeveloped  uterus 
(only  two  inches)  with  marked  stenosis.  Pelvic  contents  nor- 
mal in  other  respects.  Dilatation  done  under  chloroform,  Feb- 
ruary 7,  1887.  She  had  two  slight  attacks  while  wearing  the 
stem — the  first  the  day  following  the  operation  and  the  next  on 
the  third  day — but  none  after.  Her  next  period  was  free  from 
pain,  normal  in  quantity,  and  there  was  no  return  of  the  epilep- 
tic attacks.  More  than  a  year  has  now  elapsed,  and  she  is  en- 
joying excellent  health  still. 

The  next  two  cases  will  illustrate  secondary  or  acquired 
stenosis : 

Case  VI.  Extreme  Stenosis  following  Miscarriage. — Mrs.  E. 
S.,  aged  twenty-seven  years,  married  ten  years,  has  menstru- 
ated since  she  was  ten  years  old  without  pain  until  after  having 
a  miscarriage  at  five  months,  when  one  year  married.  After 
this  she  suffered  with  severe  and  constantly  increasing  dysraen- 
orrhoea, and  never  became  pregnant  again.  For  a  year  pre- 
vious to  the  operation  she  had  convulsions  at  every  menstrual 
period,  until  the  flow  became  freely  established.  Examination 
showed  the  uterus  in  normal  position,  but  it  was  actually  im- 
possible to  pass  the  probe  through  the  internal  os.  The  uterus 
was  sensitive  and  enlarged.  Dilatation  was  done  under  ether 
November  16,  1885,  and  great  difficulty  was  experienced  in  in- 
troducing the  dilator.  In  fact,  it  could  not  be  done  until  a  cot- 
ton-wrapped flexible  applicator  was  fii'st  forced  through.  The 
cervix  was  so  rigid  and  tough  that  it  sprung  the  blades  of  the 
dilator,  and  it  was  difficult  at  first  to  introduce  a  No.  10  stem, 
which  was  grasped  by  the  cervix  as  in  a  vise.  In  four  days, 
however,  a  No.  14  stem  was  introduced  with  perfect  ease.  She 
has  menstruated  since  without  any  pain  whatever,  and  no  con- 
vulsions. One  year  after  the  operation  I  could  pass  the  sound 
or  an  applicator  wrapped  with  cotton  with  perfect  ease  and 
without  giving  pain.  There  had  then  been  no  return  of  the 
dysraenorrhoea. 

Case  VII.  Stenosis  from  Cicatricial  Contraction  following 
Division  of  the  Cervix. — Mrs.  N.,  aged  forty,  married  twice, 
with  one  child  fourteen  years  old.  She  was  treated  by  Dr. 
Emmet  when  first  married,  and  her  pregnancy  was  the  result. 
She  suffered  no  dysraenorrhoea  at  that  time.  It  developed  sub- 
sequent to  the  birth  of  her  child,  and  in  1882  she  was  treated 
by  a  distinguished  physician  of  Washington,  D.  C,  who  did 
Sims's  posterior  division  of  the  cervix  in  his  office  and  sent  her 
home.  She  was  worse  after  this  operation.  In  Galveston, 
Texas,  she  was  treated  in  1885  with  sponge  tents  repeatedly 
without  permanent  benefit.  And  in  the  spring  of  1886  she  was 
treated  in  Boston  by  bougies  at  stated  intervals.  The  treatment 
was  so  painful  and  the  result  so  unsatisfactory  that  she  aban- 
doned it  after  a  few  months'  trial.  When  she  consulted  me,  in 
December,  1886,  she  declared  herself  worse  than  ever  before. 
Dilatation  was  done  under  ether,  December  29,  1886,  and  there 
was  found  marked  stenosis  of  the  internal  os  from  cicatricial 
contraction  following  the  division  of  the  cervix.  The  dilator 
could  not  be  introduced  without  previous  dilatation  with  coni- 
cal bougies.  After  the  dilatation  was  completed  the  edges  of 
the  posterior  slit  were  pared  and  brought  together  with  silver 
wire  sutures  and  the  stem  introduced.  The  result  was  perfect 
and  satisfactory  one  month  later,  when  she  left  the  city.  She 
has  since  written  me  that  she  has  no  pain  during  menstruation 
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Tlic  next  caso  will  show  the  olTcct  of  diljiliitioii  upon  u 
conicHl  ci-rvix  : 

Case  \' 1 1 1.  Stinosin  f'roin  Antefh-j-ion  with  h'/ongateil  Cer- 
ri.r.  —  Mi^s  A.  M.,  iinotl  twoiity-foiir,  Iiiih  iiuiiistniatod  since  siio 
was  tiftoou  years  old,  at  first  without  pain.  Hut  for  three  years 
past  siie  has  been  having;  pain  witli  every  period,  and  every  year 
it  has  increased  in  severity.  Irately  she  ijasHuU'ered  severe  pain, 
acoonipanied  with  hackaohe  for  two  or  three  days  preceding' the 
tlow,  which  is  very  profuse.  Tiiis  continued  duriiif^  the  whole 
|)eriod,  which  usually  lasted  a  week.  Kxaniination  showed  con- 
striction at  the  internal  os,  aiitetlexion  of  the  body,  and  a  coni- 
cal cervix  which  was  greatly  elongated,  the  os  being  near  the 
vulva.  Dilatation  was  done  under  ether,  January  .3,  1887.  The 
constriction  ottered  great  resistance  to  the  introduction  of  the 
dilator,  and  the  dilatation  was  accomplished  with  ditliculty  with 
juy  strong  dilator.  The  stem  could  not  be  introduced  until  it 
had  been  i)reviously  curved  by  heating  over  a  spirit  lamp.  A 
straight  stem  was  used  two  days  later,  however,  when  a  larger 
size  was  introduced.  A  pessary  was  used  soon  after  the  opera- 
tion to  prevent  a  recurrence  of  the  malposition,  and  to  lift  the 
uterus  in  the  pelvis.  Her  subsequent  periods  were  normal  and 
free  from  pain  and  backache.  When  seen  last,  in  November, 
1887,  she  was  enjoying  excellent  health,  and  was  still  wearing  a 
pessary.     The  condition  and  position  of  the  os  were  normal. 

The  next  three  are  cases  of  dysmenorrha'a  due  to  flex- 
ions of  the  uterus  producing  either  stenosis  or  obstruction. 

Case  IX.  Anteflexion  producing  Obstructiqn  at  the  Internal 
Os;  Conical  Cervix. — Mrs.  S.,  aged  twenty-seven  years,  married 
one  year,  has  menstruated  since  thirteen  years  old,  with  very 
little  pain  before  marriage,  but  it  increased  after  marriage,  and 
she  did  not  become  pregnant.  Three  months  before  consulting 
me  she  jumped  from  a  carriage  and  felt  that  she  had  hurt  her- 
self, and  since  then  the  dysmenorrhcea  has  been  very  much 
worse,  and  she  has  had  constant  pain  in  the  right  side.  On  ex- 
amination, I  found  a  conical  elongated  cervix,  and  small  ex- 
ternal OS,  which  was  extensively  eroded.  There  was  a  slight 
obstruction  at  tlie  internal  os,  the  sound  producing  pain  as  it 
passed,  and  the  uterus  was  antefiexed.  Dilatation  was  done, 
February  15,  1887,  under  ether.  She  made  a  good  recovei-y 
after  appropriate  treatment  for  the  granular  cervix  and  endo- 
metritis. The  dysmenorrhcea  and  pain  in  the  side  were  imme- 
diately and  permanently  relieved.  She  became  pregnant  after 
treatment  was  discontinued,  and  was  confined,  January  3,  1888, 
less  than  a  year  after  the  operation. 

Case  X.  Anteflexion,  Obstruction  at  Internal  Os,  and  En- 
dometritis;  Caj)-brim  Cervix. — Mrs.  C.  H.,  aged  twenty -four 
years,  married  two  years,  sterile,  has  menstruated  since  four- 
teen years  old,  always  with  pain,  until  the  flow  was  freely  es- 
tablished. The  dysmenorrhcea  was  much  aggravated  after  mar- 
riage. Examination  showed  anteflexion,  obstruction  at  internal 
OS,  the  passage  of  the  probe  producing  acute  pain,  and  a  con- 
dition of  the  cervix  which  has  never  been  described  before — 
viz.,  the  anterior  lip  of  the  cervix  projected  forward  like  the 
brim  of  a  capj  and  something  like  what  is  seen  in  a  bilateral 
laceration  of  the  cervix  which  has  stood  for  a  long  time.  But 
in  this  case  the  projecting  lip  was  thin  and  the  cervix  behind  it 
was  eroded.  There  was  descent  of  the  uterus,  which  was 
heavy,  and  this  condition  was  probably  produced  by  pressure 
upon  an  habitually  full  rectum.  Dilatation  was  done  undCf 
ether.  February  27,  1886.  Her  dysmenorrhcea  was  immediately 
relieved,  and  a  pessary,  with  appropriate  local  treatment,  soon 
relieved  the  eroded  condition  of  the  cervix  and  the  endome- 
tritis.    She  became  pregnant  in  June,  1887. 

Case  XI.  Reti'oflexion  and  Obstruction  associated  with  Re- 


ffer  Asf/nuit. — Miss  K.,  aged  eighteen,  was  thrown  from  a  car- 
riage wlu-n  ten  years  old  and  injured  her  back.  She  recovered 
sufficiently  to  lead  her  parents  to  suppose  there  would  bo  no 
further  trcjuble.  When  menstruation  appeared,  it  was  with  an 
efl'ort,  very  scanty,  and  associntod  with  some  pain.  For  two 
years  provioiis  to  the  operation  she  had  been  under  my  observa- 
tion, and  at  almost  every  period  something  had  to  be  done  to 
establish  the  flow.  A  i'uvf  days  before  she  would  have  an  at- 
tack of  asthma,  whifdi  resisted  idl  treatment,  and  which  would 
increase  in  si-verity  ev(!ry  day  until  meiistiuation  was  estab- 
lished, when  it  woidd  gradually  subside  and  disapi)ear.  The  flow 
was  s(!ant,  and  often  retarded  for  a  week  or  more,  and  the 
patient  was  a  constant  sutterer  from  backache,  loucorrhcca,  and 
dysmenorrlKca.  At  the  period  preceding  the  local  interfer- 
ence there  was  a  decided  (convulsive  attack,  followed  by  com- 
plete nervous  prostration,  which  decided  the  future  action. 
Examination  revealed  an  acutely  retroflexed,  undeveloped 
uterus  low  in  the  pelvis,  with  obstruction  at  the  point  of  flex- 
ion. Dilatation  was  done  under  ether,  April  10,  1886.  A  pes- 
sary was  used  to  maintain  the  corrected  position  of  the  uterus 
and  her  subserpient  periods  for  a  year  were  normal,  and  the  asth- 
matic attacks  did  not  again  appear.  After  this  a  course  of  elec- 
tricity by  the  faradaic  current  was  necessary  to  develop  the 
uterus,  as  the  flow  commenced  again  to  be  insufficient. 

Case  XII.  Anteflexion,  Obstruction  at  the  Internal  Os,  and 
Concomitant  Enlargement  ofl Left  Ovary. — MissK.,  aged  twenty- 
one  years,  has  menstruated  since  she  was  fourteen  years  old, 
with  no  pain  for  the  first  two  years.  When  sixteen  years  old 
she  commenced  to  have  pain,  mostly  before  the  flow  made  its 
appearance,  and  during  the  last  two  years  it  has  been  very  much 
more  severe  than  formerly.  For  six  months  past  the  pain  has 
been  so  severe  as  to  compel  her  to  go  to  bed  and  take  some- 
thing to  bring  on  the  flow.  She  has  complained  also  of  severe 
pain  in  the  left  ovarian  region  during  the  interval,  which  is  very 
much  worse  just  before  menstruation.  This  continued  during 
the  flow,  and  for  some  time  after,  being  only  slightly  relieved  by 
it.  Examination  showed  the  uterus  antefiexed,  low  in  the  pel- 
vis, and  sensitive  to  the  touch,  but  freely  movable ;  and  there 
was  enlargement  of  the  left  ovary,  which  was  exquisitely  sensi- 
tive. The  external  os  was  patulous,  but  eroded  ;  and  the  passage 
of  the  sound  through  the  internal  os  caused  excruciating  pain, 
but  there  was  apparently  little  obstruction.  Dilatation  was 
done,  November  26,  1887,  under  ether.  The  left  ovary  was 
examined  at  the  time,  and  found  to  be  of  about  the  size  of  a 
walnut.  She  menstruated  December  17th  freely  without  pain, 
and  there  was  very  much  less  pain  in  the  ovary.  She  was  treat- 
ed with  applications  of  cocaine  to  the  vagina  during  the  next 
interval,  and  she  had  little  or  no  pain.  Her  next  period  was 
not  preceded  by  the  usual  pain  in  the  left  ovarian  region. 
Treatment  was  continued  during  January.  When  examined 
March  1,  1887,  there  was  no  perceptible  enlargement  of  the 
ovary,  and  no  undue  sensitiveness  about  the  uterus,  which  was 
normal.     She  has  had  no  pain  since. 

The  following  three  cases  will  show  how  hypertrophy 
and  thickening  of  the  lining  membrane  of  the  canal  may 
produce  dysmenorrhcea  and  prevent  drainage  of  the  dis- 
charges from  a  co-existent  endometritis  or  catarrh,  and  how 
this  condition  is  relieved  by  dilatation  : 

Case  XIII.  Obstruction  at  the  Internal  Os,  with  Endometri- 
tis and  Granular  Erosion  of  the  Cervix. — Mrs.  C,  aged  about 
twenty-seven,  married  five  years,  sterile,  was  sent  to  me  by  Dr. 
Wakefield,  of  Jacksonville,  Fla.  She  had  suffered  with  dys- 
menorrhcea since  puberty,  but  it  had  been  very  much  aggravated 
since  her  marriage.     She  was  for  some  time  under  the  care  of  a 
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specialist  in  Oincirinati,  but  was  not  benefited  by  his  treatment. 
For  a  year  previous  to  consulting  nae  her  suffering  at  every 
period  was  indescribable.  Examination  showed  a  very  sensi- 
tive uterus,  low  in  the  pelvis,  a  granular  erosion  of  the  exter- 
nal OS,  and  a  chronic  endometi'itis.  Tbe  passage  of  the  sound 
through  the  internal  os  produced  excruciating  pain,  but  there 
was  apparently  very  little  obstruction.  Dilatation  was  done 
under  ether,  September  14,  1885.  Her  next  period  was  entirely 
free  from  pain.  Dr.  Wakefield  wrote  me  a  year  later  that  she 
continued  to  menstruate  without  pain,  and  very  recently  he 
wrote  that  he  believed  she  was  pregnant.  The  delay  of  the 
latter  result  was  probably  due  to  her  persistent  refusal  to  un- 
dergo after-treatment. 

Case  XIV.  Obstruction  at  the  Internal  Os,  Chronic  Endo- 
metritis, and  Erosion  of  the  Cervix. — Mijs  M.,^aged  twenty-six 
years,  commenced  to  menstruate  when  twelve  years  old.  She 
always  had  dysmenorrhoea,  and  when  eighteen  had  to  discon- 
tinue her  studies  because  of  ill-health  due  to  excessive  dys- 
menorrhoea, backache,  and  leucorrhoea.  For  three  years  pre- 
vious to  the  operation  her  symptoms  were  very  much  aggravated. 
The  pain  preceded  the  flow,  and  was  somewhat  relieved  by  it, 
but  severe  backache  followed.  Examination  showed  the  uterus 
low  in  the  pelvis,  greatly  congested,  and  there  was  chronic  ca- 
tarrh of  the  uterus  and  erosion  of  the  cervix.  The  sound  pro- 
duced severe  pain  as  it  passed  the  internal  os,  but  there  was  not 
much  apparent  obstruction.  Dilatation  was  done  under  ether, 
February  5,  1887.  She  menstruated  on  February  18th  without 
any  pain  or  inconvenience,  and  her  subsequent  periods  were 
free  from  pain.  A  pessary  was  used,  and  the  local  .trouble  re- 
ceived treatment.     She  is  now  enjoying  excellent  health. 

Case  XV.  Obstruction  at  the  Internal  Os,  Endometritis,  and 
Sciatica. — Mrs.  M.,  aged  thirty-five  years,  married  eight  years, 
sterile,  had  very  little  dysmenorrhoea  until  after  she  was  mar- 
ried, when  it  increased  in  severity.  For  a  year  previous  to  the 
operation  she  was  troubled  with  sciatica,  which  was  worse  just 
before  and  during  the  menstrual  period,  and  which  resisted  all 
treatment.  Examination  showed  a  heavy  sensitive  uterus  low 
in  the  pelvis,  with  chronic  endometritis,  and  some  obstruction 
at  the  internal  os,  the  sound  producing  severe  pain  as  it  entered. 
Dilatation  was  done  under  ether,  November  6,  1885.  Since  the 
operation  she  has  had  no  dysmenorrhoea  or  sciatica.  She  be- 
came pregnant  one  year  after. 

In  conclusion,  I  would  say  that  I  have  never  been  obliged 
to  repeat  the  operation  since  I  adopted  the  use  of  the  stem, 
and  have  never  failed  to  permanently  cure  the  dysmenor- 
rhoea; while  other  operators,  who  do  not  use  the  stem, 
frequently  find  it  necessary  to  repeat  the  dilatation. 

I  regard  the  statistics  of  sterility  as  deceptive  and  un- 
reliable, inasmuch  as  it  is  impossible  to  keep  all  patients 
under  observation  after  operation.  In  consequence,  some 
are  counted  upon  the  negative  side  before  a  sufficient  time 
has  elapsed  to  render  conception  improbable.  Of  those 
operated  upon,  where  sterility  existed  and  where  concep- 
tion could  have  been  expected,  about  one  third  have  con- 
ceived. 

243  West  Fifty-fourth  Street. 


Foreign  Universities. — Professor  Nussbaum  having  vacated  the 
post  of  prosector  of  anatomy  at  Bonn,  says  the  "  Lancet,"  Dr.  Schief- 
ferdecker,  of  Gottingen,  has  been  appointed  to  it.  The  professorship 
of  botany  at  Gottingen  has  been  conferred  on  Dr.  Peter,  curator  of  the 
botanical  garden  in  Munich,  who  was  a  pupil  of  the  late  Professor  Rob- 
ert Caspery's. 


DESULTOKY  REMARKS  ON  THE  RECTUM, 

CONSIDERED  AS  A  FIELD  FOR  SPECIALISTS,  ETC. 
Bt  WILLIAM  BODENHAMER,  A.  M.,  M.  D. 

The  following  random  reflections  are  the  result  of  read- 
ing an  article  in  a  late  medical  journal  under  the  head  "  The 
Rectum  as  a  Field  for  Specialists,  etc."  : 

The  rectum,  which  naturally  possesses  considerable 
crookedness  and  which  can  never  be  straight,  has  from  time 
immemorial  been  considered  as  an  obscure  and  an  obscene 
region,  once  said  to  be  a  sort  of  land  of  the  Cimmerians, 
where  quacks  alone  lived  and  thrived,  and  where  humbug 
darkened  the  air — a  terra  incognita,  as  it  were,  in  the  do- 
minion of  surgery,  but  into  which  the  surgeon  heretofore 
was  loath  to  venture  and  cultivate — hence  it  was  almost 
entirely  abandoned  to  the  representatives  of  the  Cimmerii, 

But  this  hitherto  dark  and  loathsome  region  is  now  be- 
ing changed  as  by  magic,  and  rapidly  becoming  resplendent, 
respectable,  and  inviting,  so  that  multitudes  are  impressed 
with  the  idea  that  it  is  a  real  El  Dorado,  and  but  little  less 
alluring  than  Paradise  itself;  that  it  possesses  a  rich  and  fer- 
tile soil  and  salubrious  climate ;  hence  the  present  rush  of 
the  crowd  to  it,  in  order  to  dispossess  the  Philistines,  and 
to  possess,  to  occupy,  to  hold,  and  to  cultivate  it  themselves, 
and  their  posterity  after  them. 

It  is  now  for  the  first  time  proclaimed  in  some  of  our 
medical  periodicals  that  the  rectum,  like  the  uterus,  is  justly 
entitled  to  be  considered  a  proper  field  for  specialists, 
ready  to  be  cultivated  by  their  industry  and  genius.  In- 
deed, the  rectum,  like  the  uterus,  is  already  eagerly  sought 
after  and  cultivated  by  numberless  practitioners  everywhere, 
and  of  every  grade  and  shade,  so  that  the  rectum  may  now 
be  considered  as  completely  specialized. 

It  has  heretofore  always  been  an  enigma  why  the  mal- 
formations, injuries,  and  diseases  of  the  rectum  and  anus 
should  not  be  practiced  as  a  specialty,  and  special  hospitals 
established  for  their  treatment.  Let  no  one  say  that  these 
maladies  can,  as  a  general  rule,  be  treated  just  as  scientific- 
ally and  successfully  by  the  general  practitioner  and  in  our 
general  hospitals.  It  might  just  as  well  be  said  that  the 
diseases  of  the  eye,  the  ear,  the  skin,  the  lungs,  the  uterus, 
and  the  throat  might  just  as  well  be  treated  by  the  general 
practitioner  and  in  our  general  hospitals.  If  so,  why  have 
we  special  practitioners  and  hospitals  for  these  diseases,  and 
none  for  those  of  the  rectum  and  anus  ?  Why  are  special 
professors  appointed  in  our  medical  colleges  for  different 
classes  of  diseases,  and  none  specially  for  the  diseases  of  the 
rectum  and  anus  ?  Are  not  these  diseases  equally  as  impor- 
tant, as  numerous,  as  painful,  and  as  serious  as  some  of  those 
named,  which  have  those  commendable  and  liberal  privileges 
extended  to  them  ? 

And,  furthermore,  the  rectum  is  worthy  of  all  considera- 
tion from  the  well-known  fact  of  its  peculiar  nervous  en- 
dowment, which  differs  essentially  from  that  of  any  other 
portion  of  the  intestinal  canal,  and  from  the  fact  that  it, 
with  its  terminal  orifice,  is  a  focus  or  point  of  origin  for 
numerous  and  marvelous  reflex  nerve  phenomena,  the  sub- 
ject of  which  is  of  the  highest  interest  and  importance  even 
in  the  pathology,  diagnosis,  and  treatment  of  diseases  gen- 
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criilly,  and  wlileh  1ms  hoon  iniioli  nofiloctcd  hy  \\\o  profoH- 
sioii  ui'iionilly.  It  is  thosi*  ri-llex  iiillnciiccs  or  (listurbanccs 
wbit'h  };ive  the  dist'jisos  of  the  roctiiiii  ami  anus  tluir  im- 
portaticii  as  cuusativo  factors  in  tlu*  production  ot"  various 
socontlary  atlVctions,  and  it  is  through  tlic  reflex  function  of 
tlie  spinal  cord  that  most  of  the  ctTccts  j)roduccd  l>y  those 
diseases  are  hrouLjIit  about.  Soinetiinos  hoth  the  spinal 
cord  and  tlie  hraiii  arc  involved  in  those  rellex  actions.  It 
is  H  fact  which  can  he  substantiated  that  in  many  of  the  do- 
ranixcnuMits,  if  not  diseases,  of  the  contijjnous  orjLjans — as 
tlic  uterus  and  its  appeiidai^cs,  the  bladder,  tlu;  urethra,  the 
prostate  inland,  the  vesicuhe  senunales,  etc. — the  primary 
afTectii)n  or  cause  will  often  I  o  found  in  the  rectum  or  anus, 
in  the  form  cither  of  an  anal  fistula,  an  anal  fissure,  u 
ImMnorrhoidal  or  a  polypoidal  tumor,  an  ulcor,  a  preternatu- 
ral pouch,  a  de<i;enerated  sacculus,  etc.  Numerous  cases  of 
this  kind  have  come  under  the  observation  of  the  writer, 
as  well  as  under  that  of  others.  Painful  and  important  as 
the  affections  of  the  rectum  and  anus  are,  it  is  very  doubtful 
whether  the  sympathetic  secondary  disorders  which  follow 
in  their  train,  and  to  which  they  give  rise,  are  not  equally, 
if  not  more,  painful  and  of  greater  import.  Indeed,  there 
is  scarcely  any  organ  in  the  body  that  is  beyond  the  sphere 
of  their  reflex  infiuence,  and  that  does  not  sometimes  sym- 
pathize in  their  derangements. 

Such,  then,  is  the  importance  of  rectal  reflexes  that  a 
disease  of  the  rectum  or  anus  may  even  be  the  primary 
cause  of  insanity.  A  case  of  this  very  kind  came  under 
the  observation  of  Dr.  William  C.  Wile,  of  Danbury,  Conn., 
and  he  reported  it  to  the  late  International  Medical  Con- 
o-ress.  The  case  was  that  of  an  insane  patient  who  had 
hamiorrhoids,  and  who,  upon  the  removal  of  the  haemor- 
rhoids, was  cured  of  his  insanity  (New  York  "  Medical 
Record,"  September  10,  1887,  p.  291).  This  is  the  first 
case  on  record,  so  far  as  the  writer's  knowledge  extends,  in 
which  insanity  has  been  attributed  to  haemorrhoids,  and  its 
cure  to  the  removal  of  that  affection.  Now.  if  the  diagno- 
sis of  Dr.  Wile  in  this  case  is  strictly  correct,  and  if  it  is 
true  that  anal  and  rectal  diseases  may  even  be  the  primary 
cause  of  insanity,  why  would  it  not  be  both  right  and  proper 
that  every  insane  patient,  whether  in  an  asylum  or  not, 
should  have  his  or  her  rectum  and  anus  carefully  and  mi- 
nutely explored  by  an  expert  rectal  specialist,  to  ascertain  to 
a  certainty  whether  some  affection  of  the  rectum  or  anus 
mio-ht  not  be  discovered  to  account  for  the  aberration  of 
mind,  and,  if  found,  to  remove  at  once  both  the  cause  and 
the  effect  by  rational  treatment  ? 

It  is  proper  here,  however,  to  remark,  on  the  contrary, 
that  almost  every  species  of  alienation  or  aberration  of 
mind  has,  by  some  of  the  most  eminent  authorities,  both 
ancient  and  modern,  been  attributed  to  the  cure,  the  re- 
moval, or  the  suppression  of  haemorrhoids.  For  the  cure  of 
insanity  some  have  even  recommended  the  practice  of  in- 
duciuix  or  exciting  artificial  haemorrhoids  in  those  in  whom 
none  existed  by  the  application  of  irritating  substances 
within  the  anal  orifice.  According  to  these  authorities, 
hsemorrhoids  are  really  a  therapeutical  remedy  for  the  treat- 
ment and  cure  of  insanity. 

Hippocrates    declares   that   in    maniacal    affections,    if 


varices  or  liiemorrhoidH  supervene,  they  remove  tlu!  mania: 
**  Insanifiilihiix  si  lutrncs  out  satif/uliiis  projliii'ium  per 
ora  venantiii  tjuw  hi  auo  Hunt  {liti^morrhoidcH  diruntcr)  ac- 
ceHHcrint  hisdiiin'  .>fo/»///o"  ("  Aphorismorum,"  liber  aphor. 
xxi,  sec.  {\). 

n«'ist<'r  says  that  Ik;  had  seen  a  man  who  at  first  be- 
came hypochondriac  in  consc<|nence  of  tin;  su|)j)ression  of 
hnjmorrhoids.  He  tlicn  was  lornicnted  by  other  symptoms, 
which  terminated  in  pain  of  the  head  (<;lavus).  ("  Acta 
natuno  curiosorum,"  HI),  vi,  obser.  IGl.) 

M.  Ksfjuiro!  says  that  niclancliolia  and  dementia  are  the 
most  frocincnt  results  of  the,  cure  of  Inemorrhoids  in  some 
persons  ("Maladies  mcntales,"  etc.,  8vo,  Paris,  IBJiH). 

M.  Larrouij^H!  (!fU(!rtained  the  same  opinion  as  M.  E«- 
quirol  ("Traito  des  hemorroides,"  8vo,  Paris,  1812). 

M.  Lacoste  was  also  of  opinion  that  the  cure  of  hjemor- 
rhoids  in  some  persons  might  result  in  melancholia  or  de- 
mentia ("  Essai  sur  les  tumours  hemorroidalos,"  8vo,  Paris, 
1820). 

This  doubtful  question,  however,  whether  hiomorrhoids 
will  cause  or  cure  insanity,  or  whether  they  will  do  neither, 
the  writer  must  leave  to  the  learned  medical  casuists  to  de- 
termine. 

And,  furthermore,  it  is  also  a  well-known  fact  that 
rectal  lesions,  through  reflex  influence,  simulate  diseases  of 
the  contiguous  organs,  of  which  many  instances  could  here 
be  given,  some  of  which  have  fallen  under  the  observation 
of  the  writer,  as  well  as  under  that  of  others.  For  instance, 
in  females  it  frequently  occurs  that  the  irritation  or  in- 
flammation of  a  haemorrhoidal  tumor,  an  anal  fissure,  an 
occult  anal  fistula,  etc.,  communicates  itself  through  reflex 
action  to  the  vagina,  especially  exalting  the  sensibility  of  the 
recto-vaginal  septum  to  such  a  degree  that  coitus  can  not 
be  consummated  at  all,  or  without  the  most  intense  suffering. 
Such  cases  are  sometimes  mistaken  and  improperly  diag- 
nosticated by  superficial  observers. 

Alix  reports  a  remarkable  case  of  haemorrhoids  in 
which  the  suffering  patient  had  been  treated  for  a  long  time 
for  a  supposed  disease  of  the  uterus  without  any  benefit 
("  Observata  chirurgica,"  append.,  p.  400,  12mo,  Alten- 
bergii,  1'7'74). 

Mr.  Cockburn  also  reports  an  interesting  case  of  a  lady 
who  suffered  intolerable  pain  during  the  act  of  coition,  and 
who  had  been  treated  for  cancer  of  the  uterus,  when  it  was 
subsequently  found  that  her  disease  was  in  the  rectum,  in 
the  form  of  haemorrhoids  ("  Inability  of  Coition  from 
Haemorrhoids,"  in  "  Medical  Essays  and  Observ^ations,"  5th 
edit.,  vol.  11,  p.  228,  8vo,  Edinburgh,  1771). 

It  may  be  proper  here  also  to  speak  of  the  rectum,  and 
some  of  the  uses,  if  not  natural  functions,  to  which  that 
very  convenient,  useful,  and  profitable  organ  may  be  put^ 
verily,  it  may  be  employed  for  almost  any  purpose,  and 
might  with  propriety  be  considered  as  a  factotum,  or  a  kind 
of  combination  utensil.  It  is  now  very  properly  used  for 
medication  and  for  alimentation  ;  so  that  physic  or  food 
may  be  addressed  to  either  end  of  the  alimentary  canal,  and 
either  end  of  this  conduit,  wdthin  certain  limits,  may  per- 
form the  dual  function  of  ingestion  and  egestion.  The 
gynaecologist  now,  more  than  ever  before,  makes  use  of  the 
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rectum  for  diagnostic  and  other  purposes.  The  bladder,  in 
complete  retention  of  urine,  is  sometimes  punctured  per 
rectum.  Lithotomy  is  sometimes  performed  per  rectum. 
Impregnation  is  known  to  have  been  effected  per  rectum  in 
cases  of  malformation,  and  even  accouchement  in  such  a 
case  is  known  to  have  been  effected  through  the  same 
medium.  Anaesthesia  has  been  effected  joer  rectum,  but  it, 
like  too  many  other  therapeutical  novelties,  had  its  rapid 
rise,  its  grandeur,  and  its  decadence.  Gaseous  enemata^er 
rectum  have  been  resurrected,  after  having  been  dead  for  a 
century,  and  now  rising  again,  but  they  may  soon  experience 
their  decline  and  their  second  death.  But  it  is  not  neces- 
sary to  enumerate  any  further  the  m9,ny  uses  to  which  the 
rectum  may  be  put,  nor  the  therapeutical  remedies  or  surgi- 
cal measures  that  are  daily  and  hourly  being  introduced  for 
the  relief  of  this  now  besieged  and  tortured  organ ;  the 
writer,  however,  will  merely  call  attention  to  what  a  re- 
cent writer  says  upon  the  function  of  the  rectum  :  "  I  am 
not  aware,"  says  he,  "  that  any  writer  has  yet  suggested,  or 
attempted  to  demonstrate,  the  probability  of  any  other  func- 
tion pertaining  to  the  rectum  than  that  of  defecation " 
(New  York  "Medical  Record,"  Aug.  15,  1885,  p.  173). 

This  writer,  by  the  use  of  the  word  defecation,  doubtless 
means  the  act  merely  of  extruding  the  faeces  from  the  body. 
But  the  rectum,  besides  the  function  of  expelling  its  con- 
tents, possesses  equally  the  office  of  retaining  and  controlling 
its  contents,  for  it  is  in  no  sense  an  avenue  or  a  rapid 
transit  merely  for  the  excremental  matter.  The  rectum 
also  possesses  the  function  of  faecation — that  is,  the  entire 
separation  of  all  the  remaining  nutritive  principles  from  the 
innutritive  matters  that  may  be  found  in  it.  The  first  are 
absorbed  and  the  last  are  rejected.  The  process  of  faeca- 
tion commences  in  the  caecum  and  terminates  in  the  rectum. 
By  the  term  fcecation  is  meant  that  function  of  the  caecum, 
the  colon,  and  the  rectum  by  which  the  alimentary  mass, 
after  having  been  deprived  in  the  small  intestines  of  almost 
all  the  chyle  and  a  portion  of  its  more  aqueous  parts,  is  in 
the  large  intestines  entirely  changed  in  character  and  con- 
sistence, being  regularly  formed,  and  acquiring  the  peculiar 
faecal  odor,  and  thus  presenting  the  distinctive  characteris- 
tics, of  faeces.  It  can,  therefore,  be  easily  demons.trated 
that  the  rectum  has  other  highly  important  functions  be- 
sides that  of  defecation  merely,  but  time  and  space  will  not 
now  permit  any  further  discussion  on  this  particular  subject. 
Now,  if  what  has  been  presented  in  favor  of  considering 
the  rectum  as  a  proper  field  for  specialists  is  not  sufficient 
to  establish  that  fact,  the  writer  would  like  to  know 
h  ether  there  is  any  necessity  whatever  for  specialism  in 
any  disease,  or  in  any  other  class  of  diseases.  It  may,  how- 
ever, be  well  to  remark  here  that  with  regard  to  specialism 
in  medicine  the  fear  is  that  too  many  who  practice  it  are 
not  competent,  being  mere  specialists.  They  are  not  quali- 
fied by  experience  to  practice  medicine  in  general,  which  is 
positively  a  prerequisite,  a  sine  qua  non,  to  the  successful 
practice  of  a  single  branch  of  the  science.  To  render  the 
specialist  competent  to  practice  in  any  one  branch  of  medi- 
cine, he  requires  not  only  a  regular  education  and  a  gen- 
eral knowledge  of  the  various  branches  of  the  science,  but 
ingrafted  upon   this  a  minute,  accurate,  and    professional 


knowledge  of  the  peculiar  branch  of  practice  in  which  he  is 
engaged.  Truly  the  best  specialist  is  the  one  who  has 
previously  practiced  medicine  in  general  for  some  time,  or 
who  has  taken  advantage  of  a  thorough  course  of  clinical 
instruction  in  a  post-graduate  medical  school.  The  gen- 
eral practitioner,  as  a  rule,  is  considered  to  possess  greater 
advantages  in  general  medical  knowledge  and  experience 
than  the  mere  specialist,  and  can  not  under  any  considera- 
tion be  dispensed  with ;  consequently  be  is  the  more  im- 
portant and  useful  generally  of  the  two.  Now,  it  is  not 
every  upstart  that  can  raise  and  fall  the  eight  notes  merely 
that  is  competent  to  teach  and  to  practice  music  scientific- 
ally and  successfully,  or  that  is  capable  of  constructing  a 
gamut;  neither  is  every  medical  tyro  who  has  just  passed 
through  the  green-room  qualified  to  practice  a  specialty  in- 
telligibly and  successfully. 

It  can  not  be  denied,  hovvever,  that  specialism  jji  medi- 
cine is  productive  of  vast  good,  provided,  as  has  already 
been  observed,  the  physician  or  the  surgeon  practicing  any 
one  branch  has,  in  the  first  place,  that  general  knowledge  and 
scientific  attainment  which  are  absolutely  necessary  for  the 
efficient  practice  of  medicine  in  its  most  comprehensive  sense. 

With  regard  to  the  learned  or  the  educational  qualifica- 
tions requisite  for  the  study  and  the  practice  of  medicine, 
it  may  be  observed  that,  while  the  laudable  efforts  that  are 
being  made  to  elevate  the  standard  of  medical  education 
are  resulting  in  good,  it  is  nevertheless  strange  that  in 
some  parts  of  our  country  it  is  still  recognized  in  practice, 
if  not  in  theory,  that  good  common  sense  or  mother-wit  is 
all  that  is  requisite  to  qualify  a  student  to  study  and  to 
practice  medicine,  learning  not  being  essentially  necessary. 
Now,  it  may  be  observed  of  common  sense  that  it  is  an  ex- 
cellent ingredient  when  well  mixed  with  learning,  and  is 
then  indeed  commendable,  but  they  place  too  high  a  value 
upon  common  sense  alone,  making  it  superior,  as  it  were,  to 
learning,  which  is  even  a  higher  estimate  than  that  placed 
upon  it  by  that  very  profound  philosopher,  Sancho  Panza, 
ex-Governor  of  Barataria,  whose  axiom  is,  "  An  ounce  of 
common  sense  is  worth  a  pound  of  learning.'''' 

"  It  is  remarkable,"  as  an  eminent  author  says,  "  that  the 
science  of  medicine,  by  some  singular  perversion  of  fact,  is 
regarded  by  so  many  generally  as  one  of  very  easy  attain- 
ment by  almost  anybody  ;  but  it  nevertheless  is  one  which, 
as  the  practitioner  often  finds  when  too  late  to  remedy,  re- 
quires learning,  study,  much  patient  toil  and  hard-earned 
experience,  and  which,  even  at  the  end  of  a  long  and  labo- 
rious life,  is  often  left  still  unlearned." 

In  conclusion,  the  writer  would  respectfully  invite  both 
medical  teachers  and  students,  if  they  have  not  already  done 
so,  to  read  and  study  well  that  very  ancient  and  very  re- 
markable brief  treatise  on  the  law  of  Hippocrates.  His 
rules  and  precepts  for  the  education  and  edification  of  a 
physician  are,  in  the  opinion  of  the  writer,  the  most  ad- 
mirable ever  written  ;  indeed,  it  is  doubtful  whether  there 
is  any  production  extant  on  education  to  qualify  for  any 
profession  equal  to  the  rules  and  precepts  which  Hippoc- 
rates gives  for  the  qualification  of  the  physician.  His  rules 
for  the  attainment  of  this  noble  purpose  he  presents  under 
six  prerequisites  or  qualifications,  as  follows  : 
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1.  Natunil  talontrt.  Is  his  gciiiuH  udiiptcd  to  tho  Hoicncti 
ami  tilt'  art  ^  Has  he  roct>iveil  from  iiatiiro  an  ('X(|uisitc  (lis- 
(•t'l'niiu'iit,  a  sound  judj^nuMit,  a  cliaractcr  in  which  niihItKfss 
and  tirniiu'ss  are  coniltiiUMH 

2.  A  ^ood  oducation,  so  that  hu  may  he  ahk-  and  pre- 
pared to  study  the  whole  circle  of  science ;  ignorance  proves 
hut  a  poor  foundation,  and  an  empty  treasury  at  all  times; 
he  must  bo  a  master  of  his  profession,  and  not  a  nominal 
physician  merely. 

;{.    He  must  have  a  competent  instructor. 

4.  Early  study;  the  student  must  hej^in  the  study  in 
early  youth. 

T).  The  student  must  have  industry  ;  he  must  combine 
the  love  of  labor  with  the  desire  and  emulation  of  all  that  is 
amiable  and  praiseworthy. 

6.  He  must  have  ample  time,  so  as  to  continue  long  in 
the  study. 

The  writer  has  given  the  foregoing  brief  synopsis  as  a 
mere  outline,  and  refers  the  reader  to  the  law  itself  ("  Uip- 
pocratis  lex,"  "  llippocratis  opera  omnia  Graece  et  Latine 
ab  Auutio  Focsio,"  tome  i,  p.  1,  folio,  Genevye,  1657). 

Now,  if  these  very  ancient  and  excellent  rules  and  pre- 
cepts of  Hippocrates  were  at  once  adopted  in  all  our  medi- 
cal colleges,  and  strictly  adhered  to  and  firmly  enforced,  a 
very  great  reformation  in  the  science  and  practice  of  medi- 
cine would  soon  be  perceptible. 

27  East  Forty-sixth  Street,  April  16,  1888. 


WOUND   OF   THE   STOMACH. 

RECOVERY. 

By  C.  0.  JONES,  M.  D., 

SNOW   HILL,   ALABAMA. 

Ox  September  12,  1887,  Enos  B.,  a  colored  lad,  nineteen 
years  old,  got  into  an  altercation  with  his  brother,  who  stabbed 
him  with  a  pocket  knife,  emptying  the  contents  of  the  stomach 
through  the  wound  externally. 

Enos  had,  only  a  little  while  before,  indulged  in  a  full  meal 
of  potatoes,  meat,  bread,  and  gravy.  He  walked  nearly  half  a 
mile  after  receiving  the  wound.  I  saw  him  about  two  hours 
afterward.  I  found  him  lying  on  a  pallet,  with  a  gaping  wound, 
over  two  inches  in  length,  made  diagonally  across  the  lower 
margin  of  the  epigastric  region  to  the  left,  and  from  it  pro- 
truded a  large  mass  of  omentum,  the  air  rushing  in  and  out  at 
each  respiratory  act.  He  had  no  exhausting  haemorrhage  or 
alarming  shock.     His  pulse  was  fairly  good. 

It  was  not  possible  to  determine  the  extent  of  the  internal 
injury  without  enlarging  the  wound  and  exploring  the  abdomi- 
nal cavity.  After  cleaning  the  patient,  my  friend,  Dr.  B.  W. 
"Watson,  who  had  called  with  me  to  see  him,  kindly  adminis- 
tered chloroform.  The  abdomen  was  well  bathed  with  warm 
carbolized  water.  The  external  wound  was  enlarged  to  about 
three  inches  or  three  inches  and  a  half.  The  stomach,  being 
■wounded,  was  drawn  down  and  partially  out  and  emptied  of  its 
remaining  contents  by  gentle  squeezing.  After  contracting,  the 
wound  in  the  stomach  measured  three  fourths  of  an  inch.  This 
was  closed  by  interrupted  sutures  of  fine  carbolized  silk  placed 
one  eighth  of  an  inch  apart.  The  knots  were  cut  close.  The 
stomach  was  washed  oflf  in  the  carbolized  water  and  returned 
into  the  abdomen.  Further  explorations  found  no  lesions.  The 
abdominal  cavity  was  freed  from  blood  and  food.    The  omentum 


ulill  protruding  waH  aluo  cleansed  (which  was  no  siiinll  job)  and 
roturnod  to  tho  cavity. 

Tho  external  wound  was  closed  by  interrupted  siitnrcH  in 
the  usual  way.  Over  this  was  placed  a  carbolized  compreHs, 
and  over  all  a  broad  bandage,  oticirtiling  the  body,  was  ti^^ditly 
drawn.  Ho  soon  raHit'd  from  the  ana'sthetic;  and  vomiti-il.  brin^r- 
ing  \i])  a  smiill  (pianlity  of  gnnnoiis  fluid — no  blood. 

A  hypodermic  of  one  fourth  of  a  grain  of  morpliine  was 
adnnnistered  and  the  patient  left  with  strict  instructions  not  to 
take  anything  unless  thirst  became  intolerable,  when  he  nnght 
be  given  a  Hi)oonfid  or  two  of  colil  water. 

I  saw  iiim  the  following  morning.  lie  had  rested  well;  no 
pain,  no  tympanites.  Had  passed  urine  without  diniculty.  Tem- 
poniturc^  101  "  F.  ;  piilse,  !)0. 

The  following  day  the  temperature  and  pulse  returned  to  the 
normal  and  remained  so.  It  was  not  practicable  to  resort  to 
rectal  alimentation,  however  desirable  it  might  have  been  in 
this  case.  The  family  had  not  the  facilities  for  doing  it,  nor  a 
sensible  nurse  to  whom  it  could  be  intrusted.  So,  after  twenty- 
four  hours,  I  had  to  permit  my  patient  to  venture  on  a  little 
milk  and  lime-water.  It  agreed  with  him,  and  was  then  allowed 
in  small  cpiantities  every  three  hours. 

On  the  third  day  his  bowels  were  moved  by  an  enema  and 
afterward  remained  regular,  acting  every  other  day.  The  wound 
healed  kindly.  The  sutures  were  removed  on  the  eighth  day. 
In  two  weeks  he  was  allowed  a  semi-solid  diet  and  permitted  to 
walk  about.  In  two  months  he  was  able  to  resume  his  ordinary 
labors,  not  having  suffered  any  more  discomfort  from  his  wound 
than  is  to  be  expected  from  a  cut  finger  or  simple  wound  of  any 
part,  barring,  of  course,  the  restricting  of  his  diet. 

This  case  helps  to  illustrate  the  importance  of  enlarging 
abdominal  wounds  or  making  exploratory  incisions  into  the 
abdomen,  under  the  best  antiseptic  precautions,  for  the 
purpose  of  ascertaining  and  rectifying  as  far  as  possible  all 
lesions  of  the  abdominal  viscera.  In  this  way,  no  doubt, 
many  lives  can  be  saved  that  have  heretofore  been  sacrificed 
to  false  teachings  or  the  timiidty  of  the  profession. 


THE   MOST   IMPOKTANT   ANTISEPSIS. 

By  L.   BARKAN,   M.  D., 

BROOKLYN. 

The  healthy  human  organism  may  within  certain  limits 
be  considered  an  apparatus  for  self-disinfection.  Innumera- 
ble quantities  of  germs  surround,  pervade,  and  pass  through 
it  without  leaving  any  appreciable  trace  of  their  contact. 
Fortunately,  not  all  of  these  germs  are  virulent,  many  of 
them  are  innocuous,  and  even  the  dangerous  ones  vary  in 
degree  of  harmfulness. 

In  the  light  of  recent  bacteriological  researches,  we  are 
justified  in  assuming  that  most  of  the  constitutional  dis- 
eases are  due  to  infection  by  some  characteristic  bacillus, 
but  it  would  be  erroneous  to  infer  that  every  one  of  these 
bacilli,  by  its  invasion  of  the  human  system,  in  each  indi- 
vidual case  produced  the  characteristic  systemic  disturbance 
of  which  it  is  known  to  be  the  cause.  Could  all  these  in- 
visible hordes  of  tormentors  and  slayers  enter  the  system  at 
the  point  of  attack,  then  our  populous  cities  would  be  but 
vast  hospitals,  and  no  single  individual  would  reach  the  num- 
ber of  years  which  now  constitute  the  prime  of  life. 
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A  healthy  and  well-nourished  body  is  endowed  with 
great  powers  of  resistance  to  the  action  of  most,  if  not  of 
all,  species  of  bacilli,  thus  rendering  itself  aseptic  by  virtue 
of  its  own  healthfulness.  A  few  references  to  actual  ex- 
periments will  suffice  to  show  the  correctness  of  this  view. 
Professor  Traube  experimented  in  1876  by  injecting  a 
quantity  of  pus  into  healthy  dogs.  After  twenty-four  hours 
he  found  no  trace  of  it  in  the  system  ;  his  results,  how- 
ever, were  different  when  the  quantity  was  increased.  Dr. 
Trudow  inoculated  fifteen  rabbits  with  tubercle  bacilli ;  ten 
of  them,  which  were  kept  in  damp,  impure  air  and  on  im- 
proper food,  developed  tuberculosis.  The  five  others  were 
permitted  to  run  about  in  good,  pure  air,  and  were  well 
nourished  ;  of  these,  only  one  died  of  a  resultant  tubercular 
affection,  and  four  remained  well.  The  experiments  of 
Brown-Sequard,  which  were  made  before  those  of  Dr. 
Trudow,  yielded  still  better  results,  since  of  all  the  animals 
inoculated  with  the  tubercular  virus,  not  one  was  lost.  He 
ascribed  these  results  to  their  being  kept  in  a  well-aired 
open  place,  supplied  with  abundant  nutriment. 

In  patients  who  had  only  recently  developed  symptoms 
of  phthisis,  Brown-Sequard,  Stokes,  and  Blake  aborted  the 
disease  by  the  same  treatment  of  saturating  the  system  with 
pure  air  and  good  food.  It  must  be  apparent,  therefore, 
that  the  power  of  self-disinfection  depends  chiefly  upon  two 
factors  :  1.  Thorough  impregnation  with  oxygen  of  the  air. 
2.  Generous  alimentation.  These  agents  must  be  relied 
upon  to  give  to  the  blood  that  richness,  vitality,  and  vigor 
which  enable  it  to  ward  off  an  invasion  of  bacterial  foes, 
and  by  the  aid  of  which  they  can  be  most  speedily  repulsed 
and  driven  from  the  system,  even  though  they  have  entered 
the  circulation  at  a  vulnerable  spot.  In  addition  to  these 
two  important  factors,  several  other  hygienic  requisites  must 
not  be  overlooked,  such  as  congenial  temperature,  sunshine, 
clean  dry  soil,  pure  water,  moderate  exercise,  etc,  all  of 
which  are  valuable  as  accessories  to  produce  the  full  bene- 
ficial effect  of  pure  air  and  abundant  food. 

The  power  of  self-disinfection  is  greatly  impaired  when- 
ever a  serious  illness,  aggravated  by  febrile  symptoms,  takes 
possession  of  the  body,  but  it  is  gradually  restored  when 
the  illness  subsides.  Of  all  the  duties  of  the  physician,  none 
is  more  important  than  to  aid  the  prostrate  organism  in  its 
struggle  to  recover  the  lost  power  of  self-disinfection,  not 
only  by  antiseptic  chemicals,  which  are  of  excellent  service 
wherever  their  application  is  admissible,  but  also  by  sur- 
charging the  system  with  pure  air  and  nourishing  food. 

Trite  as  it  may  seem,  I  can  not  abstain  from  dwelling 
■upon  the  necessity  for  thorough  instruction  of  the  attend- 
ants in  the  detail  of  this  work,  particularly  if  the  nurses  lack 
professional  training.  If  the  physician  will  explain  that  all 
discharges  must  be  quickly  removed  and  all  vessels  disin- 
fected ;  define  the  details  by  which,  according  to  the  loca- 
tion of  the  sick-room,  the  most  effective  ventilation  can  be 
accomplished  without  exposure  of  the  patient ;  take  the 
trouble  to  lay  down  strict  rules  of  what  and  how  much  the 
patient  must  eat  and  drink  during  stated  intervals  ;  and 
insist  upon  having  a  full  record  kept  of  the  food  ingested, 
he  will  find  himself  amply  repaid,  both  by  the  better  con- 
dition of  his  patient  and  the  clearness  with  which  he  can 


trace  the  effect  of  his  treatment.  I  do  not  mean  that  the 
rules  as  to  particular  articles  of  diet  must  be  inflexible  ; 
on  the  contrary,  considerable  latitude  must  be  allowed  in 
this  respect  according  to  the  circumstances,  the  age,  and 
peculiarities  of  the  patient.  But  it  is  necessary  that  such 
food  be  selected  as  is  most  nourishing  and  digestible,  and 
that  a  fixed  minimum  quantity  be  prescribed  for  ingestion 
during  every  twenty-four  hours,  at  least  during  the  critical 
periods  of  the  disease.  Up  to  within  a  few  years  ago  the 
physician  was  almost  powerless  to  nourish  his  patient  dur- 
ing those  periods  when  the  stomach,  weakened  from  fever 
and  suffering,  rebelled  against  its  work.  Indeed,  it  is  piti- 
able to  think  how  many  lives  have  been  lost  from  sheer  lack 
of  some  food  which  the  enfeebled  digestive  apparatus  could 
prepare  for  assimilation,  so  as  to  tide  over  the  dark  hours 
of  the  struggle  and  put  the  exhausted  organism  once  more  on 
the  road  to  health — to  a  gradual  and  complete  self-disinfec- 
tion. But  of  late  years  a  most  important  weapon  in  defense 
of  human  life  has  been  placed  in  our  hands  with  the  inven- 
tion of  peptonized  foods,  particularly  that  class  of  prepara- 
tions known  as  "  beef  peptones."  Unlike  the  ordinary 
meat  extracts,  they  contain  not  only  the  stimulating  por- 
tions, but  also  the  nourishing,  life-sustaining  albuminoids  of. 
the  beef  in  the  predigested  form,  known  as  "  peptones,"  in 
which  they  are  nearly  ready  for  immediate  absorption  and 
assimilation.  Thus  they  combine  the  two  cardinal  requi- 
sites for  reconstruction  of  tissue  :  highest  nutritive  value 
and  greatest  digestibility. 

Unfortunately,  the  great  body  of  the  profession  fail  to 
recognize  the  importance  of  peptones  for  the  prevention  of 
the  marked  loss  of  tissue  in  prolonged  febrile  movements 
and  in  other  conditions  in  which  digestion  is  impaired. 
Having  used  beef  peptones  (generally  Rudisch's  '"  sarco-pep- 
tones")  in  a  great  number  of  cases  during  the  last  four 
years,  particularly  in  typhoid  fever,  dysentery,  cancer  of  the 
stomach  and  rectum,  phthisis,  scarlet  fever,  diphtheria? 
anaemia,  vomiting  of  pregnancy,  gastric  troubles  of  all  kinds, 
nervous  dyspepsia,  Bright's  disease,  ulcers  of  the  stomach, 
peritonitis,  and  cholera  infantum,  I  have  come  to  the  con- 
clusion that  beef  peptones  are  more  nutritive  than  milk, 
that  the  stomach  retains  them  when  it  tolerates  no  other 
food,  that  infants  and  aged  people  can  be  nourished  by 
them  when  milk  is  rejected,  and  that  there  is  no  thera- 
peutic or  dietetic  agent  which  in  disease  will  repair  bodily 
waste  as  quickly,  as  effectually,  and  with  as  little  assistance 
by  the  digestive  organs  as  beef  peptones.  I  am  confident 
that  in  many  of  my  own  cases,  both  of  children  and  of 
adults,  a  fatal  termination  has  been  averted  by  the  timely 
'use  of  beef  peptones. 

Appreciating  the  fact  that  good  air  and  good  nourish 
ment  must  be  chiefly  depended  upon  to  check  the  destruc- 
tive work  of  bacilli  in  the  living  organism,  and  possessing 
in  beef  peptones  a  valuable  agent  to  support  vitality  in  the 
decisive  hours  of  this  mighty  contest,  I  now  assume  charge 
of  the  most  serious  cases  with  a  feeling  of  greater  power 
and  usefulness  than  heretofore.  The  records  of  my  case- 
book will  bear  out  my  belief  that  by  a  more  general  adop- 
tion of  these  views  and  of  the  dietetic  agent  mentioned, 
many  valuable  lives  could  be  saved  or  prolonged. 
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CAN("KK    AM)    KKVSll'KLAS   AS   ANTAGONISTS. 

WiiATKVKU  novelty  there  niuy  bo  in  tho  llioory  of  bncterio- 
tlu'rapy,  the  device  of  tighting  quo  disoaso  with  aiiotlicr  is 
nothiiijj  new;  indeed,  it  is  daily  oxenipliHed  on  the  jxrandoHt 
scale  in  the  i)raotice  of  vaccination.  To  set  our  destroyers  at 
war  witii  one  anotiier  is  an  alluring  piece  of  stratejjy,  but  our 
satisfaction  witii  it  must  be  tempered  by  the  reflection  that  our 
own  bodies  necessarily  constitlite  the  battle-ground,  and  that 
even  an  attenuated  virus  may  sometimes  do  serious  mischief. 
On  tlie  whole,  however,  the  good  achieved  by  the  plan  fur  out- 
weighs its  drawbacks,  and  any  enlargement  of  its  field  is  cal- 
culated not  only  to  attract  scientific  interest,  but  also  to  raise 
hopes  of  immediate  strides  in  the  work  of  obtaining  the  mas- 
tery over  disease.  Such  being  the  case,  too  much  importance 
can  hardly  be  attached  to  an  experiment  recently  made  by  Dr. 
Axel  Hoist,  of  Christiania,  who,  as  he  relates  in  the  "  Central- 
blatt  filr  Bakteriologie  und  Parasitenkunde,"  has  attempted  to 
cure  cancer  by  inoculating  the  patient  with  erysipelas,  acting 
under  the  advice  of  Dr.  Malthe  and  Dr.  Keren. 

The  patient  was  a  woman,  about  forty  years  old,  who  had 
had  a  cancer  of  the  right  breast  removed  in  the  spring  of  1887. 
In  the  course  of  a  few  months,  recurrence  had  taken  place  in 
the  scar,  and  the  skin  had  rapidly  become  the  seat  of  extensive 
carcinomatous  disease,  so  that  by  August  almost  the  whole  of 
the  integument  of  the  right  side  of  the  front  of  the  chest  pre- 
sented a  raw  surface  with  subjacent  cancerous  lumps,  accom- 
panied by  glandular  swellings  above  the  clavicle.  As  to  her 
general  condition,  however,  the  woman  was  still  in  blooming 
health.  Two  attempts  were  made  to  inoculate  the  open  sur- 
face and  the  adjacent  unbroken  skin  with  beef-peptone-agar- 
agar  cultivations  of  Fehleisen's  Streptococcus  erysipelatos,  and 
the  second  one  was  successful.  For  two  months  and  a  half 
the  favorable  effect  was  very  striking;  islands  of  epidermis 
formed,  considerable  marginal  cicatrization  took  place,  and  the 
whole  open  surface  underwent  a  sort  of  shrinking.  Unfortu- 
nately, however,  the  improvement  now  ceased,  the  new  cicatri- 
cial tissue  gave  way,  the  lymphatic  glands  began  to  enlarge 
again,  a  tumor  appeared  in  the  other  breast,  the  inner  aspect 
of  the  ai'm  became  involved,  and  the  patient's  general  condi- 
tion went  from  bad  to  worse  until  it  was  seriously  questioned 
whether  she  would  not  have  been  better  off  if  she  had  been  let 
alone.  One  noteworthy  feature  of  the  case  was  that  the  ery- 
sipelas never  altogether  subsided,  but  became  chronic. 

The  experiment  must,  of  course,  be  counted  as  a  failure,  but 
there  is  this  consolatory  feature  about  it,  that  the  case  was  one 
of  the  most  unpromising  for  the  success  of  treatment  of  any 


sort.  I'oBHibly  in  more  favorable  oasoM  the  final  rcHuItH  may 
yet  be  made  satisfactory,  notwithstanding  NeclHt-n's  oljsorvation, 
cited  by  lioJHt,  of  a  case  of  mammary  cHiK^er  in  wliicli  a  cahuai 
attack  of  eryHii)elaH  Hcemod  to  linHteti  tiic  course  of  ihn  nuilig- 
nant  diHcase. 

TIIK   CIIOICI';   i)V   A    WET-NURSE. 

This  is  u  quostioD  that  often  involveB  the  practitioner  in  re- 
s])onHibilities  and  j)erpU)xities  that  ought  to  be  lightened  for 
him  as  niucii  as  ])ortMible,  but  it  is  one  on  which  the  text-books 
are  for  tiie  most  part  not  very  explicit.  It  was  recently  treated 
of  somewhat  in  detail  by  Professor  liudin,  of  Paris,  in  a  clinical 
lecture,  jiublislied  in  the  "  Kevue  g6n6rale  de  clinique  et  de 
th6rapeutique." 

The  first  point  mentioned  by  M.  Budin — and  it  is  a  point  by 
no  moans  uncalled  for — is  that,  when  the  physician  goes  to  an 
agency  to  select  a  wet-nurse,  he  should  make  up  his  mind  to 
carry  off  the  best  one,  and  not  allow  his  patient's  natural  pref- 
erence for  a  good-looking  one  to  interfere  with  this  resolution. 
The  nurse  should  be  between  twenty  and  thirty  years  of  ago, 
and  from  two  to  four  months  should  have  elapsed  since  her 
confinement,  so  that  she  may  be  practically  past  the  dangers  of 
pelvic  inflammation  and  of  trouble  with  the  nipples  or  the 
breasts,  and  her  child  may  be  old  enough  to  show  whether  it  is 
syphilitic  or  not.  But  she  should  not  be  too  long  past  her  con- 
finement, for  then  her  milk  is  apt  to  contain  too  much  fatty 
matter,  although  there  are  numerous  exceptions  to  this  rule, 
and  some  women's  milk  is  excellent  at  the  end  of  fourteen 
months.  In  Paris,  a  woman  who  has  before  gone  through  the 
period  of  lactation  is  rightly  preferred,  both  because  she  is 
more  experienced  in  giving  suck,  and  because  the  guarantees  of 
her  fitness  are  stronger.  If  she  is  from  the  country,  she  should 
have  been  long  enough  in  town  to  have  become  acclimatized. 

While  it  is  true  that  robust  women  generally  make  the  best 
wet-nurses,  it  is  not  rare  to  see  thin  and  puny  women  do  well, 
provided  their  appearance  is  not  due  to  disease.  The  color  of 
the  hair  is  of  little  consequence,  but  a  good  state  of  the  teeth 
is  important,  for  without  it  mastication  and  digestion  are  apt  to 
be  imperfect.  The  neck  should  be  examined  for  glandular  en- 
largements. The  breasts  are  to  be  judged  of,  not  by  their  size 
en  masse^  much  of  which  may  be  due  to  subcutaneous  fat,  but 
by  the  actual  volume  of  the  gland,  in  which  the  granular  acini 
should  be  readily  perceptible  to  the  touch,  and  over  which  the 
skin  should  glide  easily.  The  venous  circulation  in  the  skin  of 
the  breasts  and  between  them  should  be  free,  the  nipple  should 
be  neither  too  large  nor  too  small,  and  the  milk  should  flow 
readily.  The  milk  may  appear  clear  or  thick,  according  to  the 
time  of  the  examination.  If  the  breast  has  not  been  emptied 
for  some  time,  it  will  be  watery ;  after  a  little  time  it  will  be- 
come thicker.  But  the  examination  of  the  milk  is  of  little  con- 
sequence compared  with  that  of  the  nurse's  child,  care  being 
taken  to  make  sure  that  the  child  shown  is  really  her  own,  and 
not  one  borrowed  for  the  occasion,  also  that  it  has  had  no  food 
but  its  mother's  milk.  If  it  is  hearty  and  well  developed,  with 
firm  flesh,  if  its  genitals  and  anus  are  free  from  redness,  and  if 


May  12,  1»88.] 


LEADING  ARTICLES. 


519 


its  passages  are  of  good  color,  tlie  chances  are  that  the  mother 
will  make  a  good  nurse. 

Incidentally,  M.  Budin  alludes  to  a  question  that  is  not  like- 
ly to  come  up  often  in  this  country — that  of  whether  a  married 
womau  or  a  single  one  is  to  be  preferred.  Each,  he  says,  has 
advantages  and  disadvantages;  if  the  girl's  morality  is  the  more 
doubtful,  the  married  woman  is  the  more  expensive,  to  say 
nothing  of  possible  annoyance  from  her  husband.  He  states 
that  wet-nurse  agencies  are  better  managed  in  Russia  than  in 
France.  Although  the  expense  is  greater,  the  patron  is  entitled 
to  three  changes  within  a  period  of  two  months,  without  addi- 
tional charge,  so  that  it  is  for  the  interest  of  the  establishment 
to  provide  a  good  nurse  at  the  outset.  When  it  is  practicable, 
it  is  better  to  engage  the  nurse  beforehand  ;  she  may  be  made 
to  come  with  her  child  a  week  or  two  before  the  lady's  con- 
finement, so  that  time  may  be  allowed  for  a  leisurely  inquiry 
into  her  capability.  This  advice,  of  course,  is  intended  for 
cases  in  which  it  is  known  that  the  lady  is  not  to  nurse  her 
baby  herself. 

The  health  of  a  wet-nurse  should  be  attended  to  after  she 
enters  upon  her  duties.  She  should  take  frequent  baths;  she 
should  go  out  every  day  ;  her  ordinary  food  and  mode  of  life 
should  not  be  changed  too  suddenly,  and  particularly  too  much 
meat  and  wine  ought  not  to  be  given  to  a  woman  fi-om  the 
country.  If  her  milk  shows  signs  of  failing,  a  change  need  not 
be  made  at  once ;  with  a  little  patience,  supplementing  the 
supply  with  cow's  milk  or  ass's  milk,  an  abundant  flow  will 
often  set  in  again.  The  re-appearance  of  the  menses  will  do 
no  harm. 

COLD   AS  A   CAUSE  ,0F   DISEASE. 

In  the  older  text-books  of  medicine  exposure  to  cold  figures 
prominently  among  the  causes  of  a  great  number  of  diseases, 
both  acute  and  chronic,  especially  inflammatory  affections.  One 
can  hardly  have  kept  an  eye  on  the  medical  literature  of  the  last 
ten  or  fifteen  years,  however,  without  having  become  aware  of 
the  tendency  to  restrict  the  scope  of  this  aatiological  factor  more 
and  more.  This  has  doubtless  been  owing  in  great  part  to  the 
increasing  extent  to  which  the  germ  theory  of  disease  has  met 
with  acceptance,  but  probably  it  has  been  due  also  in  some  de- 
gree to  the  growing  recognition  of  the  fact  that  many  acute 
attacks  are  but  the  result  of  antecedent  disease — a  recognition 
which  may  perhaps  be  said  to  have  culminated  in  the  present 
skepticism  as  to  the  existence  of  such  a  disease  as  idiopathic 
peritonitis.  It  is  only  here  and  there  that  this  change  of  {etio- 
logical doctrine  has  dawned  on  the  laity,  and  patients  still  go 
on  recounting  that  on  a  certain  occasion  they  "  took  cold,"  and 
alleging  that  that  is  the  cause  of  their  ailment,  whatever  it  may 
be.  Even  the  medical  mind  is  hardly  prepared  for  so  entire  a 
dethronement  of  cold  as  a  cause  of  disease  as  Dr.  William  11. 
Ransom  lately  sought  to  effect  in  a  presidential  address  deliv- 
ered before  the  Medico-chirurgical  Society  of  Nottingham,  Eng- 
land, an  abstract  of  which  is  published  in  the  "  Lancet  "  for 
April  21st. 

It  would  be  unfair  to  judge  of  the  length  to  which  Dr.  Ran- 


som went  by  the  fact  that  he  closed  a  list  of  diseases  of  which 
cold  had  been  alleged  as  the  special  cause  with  the  expression 
"and  with  more  justification  frost-bite,  chilblains,  and  chapped 
hands  " ;  for  he  doubtless  did  not  mean  to  question  the  agency 
of  cold  in  the  production  of  those  accidents.  Still,  his  denial  of 
the  justice  of  imputing  diseases  to  the  agency, of  cold  was  more 
thorough  than  any  other  that  we  remember  to  have  seen.  He 
founds  his  argument  largely  on  the  fact  that  many  of  the  affec- 
tions commonly  imputed  to  cold  are  not  more  prevalent  in  cold 
seasons  than  at  other  times,  or  in  high  latitudes  than  elsewhere, 
on  an  alleged  tendency  to  underrate  the  numerical  force  of  the 
instances  in  which  exposure  to  cold  fails  to  be  followed  by  dis- 
ease, and  on  the  theoretical  improbability  that  an  agency  act- 
ing on  the  external  surface  should  be  capable  of  lighting  up  an 
inflammation  now  of  one  internal  organ  and  now  of  another. 
Other  arguments  are  advanced,  and  the  whole  article  is  written 
in  a  most  philosophical  way  ;  in  particular,  it  gives  a  pithy  and 
excellent  outline  of  the  definition  of  inflammation  as  "  the  re- 
action of  a  living  tissue  to  an  injurious  irritation."  But  we 
think  we  have  adequately  stated  the  main  points  in  the  position 
taken.  To  the  general  drift  of  the  address  we  have  no  objec« 
tion  to  make,  for  it  is  in  consonance  with  the  new  light  that  is 
being  shed  on  astiology  at  the  present  time ;  but  perhaps  Dr. 
Ransom  has  erred  in  inferring  that,  because  cold  is  not  the  sole 
cause  of  a  certain  illness,  it  is  not  a  cause. 


CORPULENCE   AND   ITS   ATTENDANT   EVILS. 

Professor  E.  Heinrioh  Kisoh,  of  Prague,  has  contributed 
to  the  "  Deutsche  Medizinal-Zeitung "  an  article  on  the  cos- 
metic therapeutics  of  corpulence,  and  he  justifies  himself  in 
viewing  the  evils  of  corpulence  from  the  cosmetic  point  of  view 
with  the  reflection  that  it  is  commonly  not  the  involvement  of 
the  general  health  that  leads  corpulent  persons  to  seek  for 
medical  advice,  but  the  disfigurement  that  obesity  entails" 
Foremost  among  the  blemishes  to  which  it  gives  rise  he  ranks 
excessive  size  of  the  breasts  in  women,  which,  as  he  has  often 
observed,  leads  them  to  undergo  dietetic  and  medicinal  courses 
of  treatment  so  severe  as  to  bring  about  a  sort  of  marasmus. 
He  alludes  to  the  advice  given  by  Galen  and  Cselius  Aurelianus 
to  the  Roman  ladies  thus  affected  to  use  poultices  of  Lemnian 
earth,  and  adds  that  the  fashionable  ladies  of  Paris  endeavor  to 
restrict  the  growth  of  their  breasts  by  compressing  them  with 
hemispherical  cases.  But  he  has  not  found  compression  to  be 
of  any  avail,  and  he  advises  against  the  internal  use  of  prepara- 
tions of  iodine,  for,  although  it  reduces  the  size  of  the  breastsj 
it  does  it  at  the  expense  of  the  general  health.  Local  applica- 
tions are  more  to  be  recommended,  especially  an  ointment 
composed  of  about  fifteen  grains  of  iodoform  deodorized  with 
Tonka  beans,  half  an  ounce  of  vaseline,  and  two  drops  of  oil  of 
peppermint.  This  is  to  be  rubbed  into  the  breasts,  and  they 
are  then  to  be  swathed  with  linen  moistened  with  a  warm 
solution  of  one  part  of  alum  and  five  parts  of  acetate  of  lead  in 
a  hundred  parts  of  distilled  water,  impermeable  paper  being 
laid  over  the  whole.     The  dressing  should  be  changed   night 
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and  inornin^',  ami  itn  use  nhoiild  \>v  <  >>iii  iiiiicd  fur  Hoverul 
wi'okn.  To  i)rovi'iil.  IIiKu-idity  and  w  rinkliiij,'  ol  Mio  hri-uHtB  um 
tlio  I'at  (lisapiKMiPH,  lio  proscribes  tViolions  with  hoiiio  aminatic 
H]>irit  and  NUHpcnnion  of  tlio  oi^jans  with  a  handn^e. 

it  iH  in  tlio  abddiiu-n  that  cnrpuk'ncu  is  thc>  most  olmtinatu. 
Iloro  iodim<  ap|>li('ations  aro  ot  iit.t.io  avail,  and  massage  is  most 
iisotul.  I'iio  aullior  commonlv  prt'scril)OH  fricitions  witli  a  solu- 
ti«)n  of  potassium  iodicki  in  twenty  parts  of  vinegar  of  stinill 
and  the  constant  u»o  of  a  girdle,  preferably  of  deerHkin.  The 
exoosBivo  sweating  of  the  corpulent  is  best  treated  by  the  local 
and  general  ap|»lication  of  cold  water  porftimcd  with  simi)le  or 
aromatic  vinegar.  The  use  of  protective  pieces  of  rubber,  oiled 
silk,  etc.,  in  tiie  armpits  is  injurious,  because  it  interferes  with 
the  vaporization  of  the  secretion  and  causes  it  to  soak  and  irri- 
tate the  epidermis.  Irritations  of  the  skin  from  cliafing,  as 
under  pendulous  breasts  and  in  the  fold  of  the  groin,  may  bo 
mitigated  or  prevented  by  dusting  the  parts  several  times  a  day 
with  a  powder  composed  of  one  part  of  salicylic  acid  and  fifty 
])arts  each  of  Venetian  talc  and  rice-starch.  Over-activity  of 
the  sebaceous  glands,  comedones,  rosacea,  and  brownish,  rusty 
pigmentations  are  apt  to  accompany  corpulence,  and  they  are 
to  be  treated  by  measures  aimed  at  the  corpulence  itself,  es- 
pecially careful  regulation  of  the  diet.  For  the  baldness  that 
is  often  associated  with  an  excessive  development  of  fat  in 
young  persons  the  author  states  that  he  knows  of  no  good 
remedy. 

MINOR  PARAGRAPHS. 

THE    LATE   DR.  AGNEW. 

The  current  number  of  the  "  Archives  of  Ophthalmology  " 
contains  an  exceedingly  appreciative  obituary  notice  of  the  late 
Dr.  Cornelius  Rea  Agnew,  signed  by  the  editor.  Dr.  Knapp. 
"  All  his  professional  work,"  says  the  notice,  "both  private  and 
public,  was  distinguished  by  a  spirit  of  caution,  neatness,  and 
deliberation.  He  was  one  of  the  most  adroit  surgeons.  The 
writer  of  these  lines,  who  often  had  the  privilege  of  witnessing 
him  at  his  work,  never  saw  him  do  a  clumsy  operation." 


PRECAUTIONS  AGAINST   THE  SPREAD  OF  INFECTIOUS  DIS- 
EASES  IN  PUBLIC   INSTITUTIONS. 

On  the  7th  inst.,  the  president  of  the  city  Board  of  Health, 
acting  under  instructions  from  the  board,  addressed  a  circular 
letter  to  the  managers  of  the  general  hospitals  and  dispensaries, 
calling  attention  to  the  necessity  of  suitable  facilities  for  isolat- 
ing patients  with  infectious  diseases.  This  action  is  wise,  for 
too  great  pains  can  not  be  taken  in  the  direction  indicated.  It 
is  also  well  that  the  board  refrains  from  insisting  on  any  speci- 
fied provisions,  at  least  for  the  present,  but  leaves  them  to  the 
t'houghtfulness  and  public  spirit  of  the  managers  of  the  various 
institutions. 


MEDICAL   MEN   IN   GENERAL   LITERATURE. 

"We  have  often  commended  the  efforts  occasionally  made  by 
members  of  the  profession  to  write  of  other  than  medical  sub- 
jects. We  wish  they  were  more  frequent.  One  of  the  latest 
that  have  come  to  our  notice  is  the  opening  article  in  the  cur- 
rent number  of  "  Scribner's  Magazine,"  entitled  "  In  the  Steam- 
er's Track,"  by  Dr.  William  Perry  Northrup.  It  is  a  spirited 
sketch  of  the  cruise  of  a  new  York  pilot-boat,  and  of  her  com- 


pany'h  brave  but  unHUOcessful  utternpt  to  make  port  with  a  dere- 
lict bark.  We  hope  tliat  Dr.  Nortlirup  will  yet  cHsay  something 
more  intri(!atu,  for  this  little  story  gives  ample  token  of  his 
ability  to  do  so  Huccessfully. 


TIIK    HKI.ATIVK    FKKQUENCY  OF  AMI'UTATION    IN    Till', 
MALE  ;aM)    FEMALE. 

In  a  ]>amplilet  issued  by  Mr.  A.  A.  Marks,  the  well-known 
manufacturer  of  artificial  limbs,  there  are  some  interesting  sta- 
tistics in  regard  to  the  relative  frequency  of  amputation  in  the 
two  sexes.  Out  of  a  total  of  8,00(1  cases  in  which  artificial  limbs 
have  been  furnished,  he  finds  the  records  of  !5,r>()0  sufficiently 
full  to  ciuiblo  him  to  make  the  following  cstinuites  :  Eighty-five 
per  cent,  of  amputations  are  of  legs  and  15  per  cent,  of  arms. 
Of  legs,  4!)  ])er  cent,  are  right,  4(i  per  cent,  left,  and  5  j)er  cent, 
both.  Seventy-eight  per  cent,  of  am])Utatioii8  occur  in  males 
and  22  i)er  cent,  in  females.  In  the  latter,  amputation  of  the 
right  leg  is  more  frequent  than  that  of  the  left,  and  the  propor- 
tion of  double  amputations  in  males  is  nearly  twice  that  in 
females. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York,— AVe  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  May  8,  1888: 


DISEASES. 


Typhus  fever 

Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis , 

Measles 

Diphtheria , 

Small-pox , 


Week  ending  May  1. 1 

Cases. 

Deaths. 

0 

0 

11 

9 

209 

38 

6 

7 

93 

6 

162 

59 

17 

7 

Week  ending  May  8. 


Cases. 


1 

12 

218 

5 

134 

186 

17 


Deaths. 


0 

1 
32 

6 
10 
46 

4 


The  late  Dr.  Agnew. — The  following  is  an  extract  from  the 
minutes  of  the  annual  meeting  of  the  Alumni  Association  of 
the  College  of  Physicians  and  Surgeons,  held  on  the  9th  inst. : 

Resolved,  That  the  following  memorandum  be  entered  upon 
the  minutes  of  the  present  meeting,  and  that  a  copy  of  the  same 
be  sent  by  the  secretary  to  the  family  of  the  deceased  and  to 
the  New  York  "  Medical  Eecord  "  and  the  "  New  York  Medi- 
cal Journal  " : 

It  becomes  our  sad  duty  to  record  the  death,  on  Wednesday, 
April  18th,  at  his  residence  in  this  city,  of  our  associate,  Cor- 
nelius Rea  Agnew.  He  was  the  first  president  of  this  associa- 
tion after  it  became  incorporated,  in  1873,  and  he  served  it 
faithfully  in  this  capacity  for  a  number  of  years.  He  held  the 
same  office,  for  the  second  time,  at  the  time  of  his  death.  It 
was  largely  through  his  influence  that  the  association  was 
changed  from  a  formal  and  only  feebly  active  society  into  an 
agency  for  the  direct  and  vigorous  promotion  of  the  interests 
of  the  college  in  its  work  of  medical  education.  From  the  very 
first  up  to  the  time  of  his  death  he  never  ceased  to  contribute 
time,  earnest  thought,  and  liberal  offerings  of  money  toward 
the  attainment  of  this  object.  It  is  a  pleasure  for  us  now  to 
think  that  he  had  the  satisfaction,  before  he  died,  of  witnessing 
the  first  fruits  of  his  own  planting  and  unwearying  cultivation. 
Without  his  energetic  and  untiring  co-operation  and  wise  coun- 
sel it  is  highly  probable  that  a  few  spasmodic  efforts  at  the  be- 
ginning would  have  soon  given  place  to  the  lifelessness  that 
characterized  the  earlier  period  of  the  association's  existence. 

To  his  sorrowing  widow  and  children  we  w^ould  extend  our 
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sincere  and  heartfelt  sympathy,  begging  them  to  accept  from  us 
the  assurance  that  the  memory  of  their  distinguished  husband 
and  father  will  be  warmly  cherished  by  the  numerous  alumni  of 
the  College  of  Physicians  and  Surgeons  in  the  City  of  New 
York. 

[Signed.]  A.  H.  Buck, 

G.  G.  "Wheelook. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 
May  5,  1888  : 
Obeely,  a.  S.,  Medical  Inspector.     Granted  six  months  leave, 

with  permission  to  visit  Europe. 
HoRD,  "W.  T.,  Medical  Director,  and  Woolverton,  T.,  Surgeon. 
Ordered  as  delegates  to  represent  the  Medical  Department 
of  the  Navy  at  the  meeting  of  the  American  Medical  Asso- 
ciation, May  8th,  at  Cincinnati,  Ohio. 
Bradley,  George  P.,  Surgeon.  Ordered  to  Navy  Yard,  Brook- 
lyn, N.  Y.,  without  delay. 

Marine-Hospital   ^etvicQ.— Official  List  of  Changes  of 

Stations  and  Duties  of  Medical  Officers  of  the  United  States 

Marine- Hospital   Service   for  the  four  weeks  ending  May  5, 

1888  : 

HxjTTON,  W.  H.  H.,  Surgeon.  To  proceed  to  Biloxi,  Miss.,  on 
special  duty.     April  21,  1888. 

Long,  W.  H.,  Surgeon.  Granted  leave  of  absence  for  fourteen 
days.     April  21,  1888. 

Sawtelle,  H.  W.,  Surgeon.  Granted  leave  of  absence  for  seven 
days.     April  21,  1888. 

UaQiiHART,  F.  M.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  seven  days.     April  10,  1888. 

To  assume  temporary  charge  of  Cape  Charles  Quarantine 
Station.     April  17,  1888. 

White,  J.  H.,  Passed  Assistant  Surgeon.  Relieved  from  quar- 
antine duties  at  Sapelo  Station.    April  21,  1888. 

Williams,  L.  L.,  Passed  Assistant  Surgeon.  Relieved  from  duty 
at  Marine  Hospital,  Boston,  Mass. ;  to  assume  charge  of  Cape 
Cliarles  Quarantine  Station.     April  17,  1888. 

Bratton,  W.  D.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Marine  Hospital,  San  Francisco,  Oal. ;  detailed  as 
Medical  Officer,  revenue  steamer  Bear,  during  summer  cruise. 
April  19,  1888. 

Bailhaohe,  p.  H.,  Surgeon.  To  proceed  to  New  York  for 
temporary  duty.     May  1,  1888. 

Htjtton,  W.  H.  H.,  Surgeon.  Detailed  as  president  of  board 
to  report  as  to  quarantine  establishment  at  North  Chandeleur 
Island,  Gulf  of  Mexico.     May  4,  1888. 

Wyman,  Walter,  Surgeon.  Granted  leave  of  absence  for  four- 
teen days.     May  4,  1888. 

Stoner,  G.  W.,  Surgeon.  Detailed  as  chairman  of  board  for 
the  physical  examination  of  candidates  for  appointment  and 
promotion,  Revenue-Marine  Service.     May  5,  1888. 

Mead,  F.  W.,  Passed  Assistant  Surgeon.  Detailed  as  recorder 
of  board  for  the  physical  examination  of  candidates  for  ap- 
pointment and  promotion,  Revenue-Marine  Service.  May 
4,  1888. 

Carter,  H.  R.,  Passed  Assistant  Surgeon.  Detailed  as  recorder 
of  board  to  report  as  to  quarantine  establishment  at  North 
Chandeleur  Island,  Gulf  of  Mexico.     May  4,  1888. 

Devan,  S.  C,  Passed  Assistant  Surgeon.  Relieved  from  duty 
at  Sapelo  Quarantine ;  to  assume  charge  of  the  service  at  Sa- 
vannah, Ga.     May  3,  1888. 

White,  J.  H.,  Passed  Assistant  Surgeon.  Relieved  from  duty 
at  Savannah,  Ga. ;  to  assume  charge  of  Sapelo  Quarantine 
Station.     May  3,  1888. 


Society  Meetings  for  the  Coming  Week: 

Monday,  May  IJfth :  New  York  Academy  of  Medicine  (Section 
in  Surgery);  New  York  Ophthalmological  Society  (private); 
Lenox  Medical  and  Surgical  Society  (private)  ;  New  York 
Medico-historical  Society  (private) ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology) ;  Boston 
Society  for  Medical  Improvement;  Gynecological  Society 
of  Boston ;  Burlington,  Vt.,  Medical  and  Surgical  Club ;  Nor- 
walk.  Conn.,  Medical  Society  (private);  Baltimore  Medical 
Association. 

Tuesday,  May  15th :  Florida  State  Medical  Society  (Gainesville); 
Illinois  State  Medical  Society  (Rock  Island) ;  Missouri  State 
Medical  Association  (Kansas  City) ;  New  York  Academy  of 
Medicine  (Section  in  Theory  and  Practice  of  Medicine) ; 
New  York  Obstetrical  Society  (private);  Medical  Societies 
of  the  Counties  of  Kings  and  St.  Lawrence  (annual),  N.  Y. ; 
Ogdensburg,  N.  Y.,  Medical  Association  ;  Hampden,  Mass., 
District  Medical  Society  (annual — Springfield) ;  Baltimore 
Academy  of  Medicine. 

Wednesday,  May  16th:  Iowa  State  Medical  Society  (Des 
Moines)  ;  Harlem  Medical  Association  of  the  City  of  New 
York;  Northwestern  Medical  and  Surgical  Society  of  New 
York  (private) ;  New  Jersey  Academy  of  Medicine  (New- 
ark). 

Thursday,  May  17th :  New  York  Academy  of  Medicine ;  New 
Bedford,  Mass.,  Society  for  Medical  Improvement  (private). 

FitiB AY,  May  18th :  Chicago  Gynecological  Society;  Baltimore 
Clinical  Society. 

Saturday,  May  19th:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


OBITUARY   NOTES. 

Chauncey  L.  Mitchell,  M.  D.,  of  Brooklyn,  died  on  Tues- 
day, the  8th  inst.,  in  the  seventy-fifth  year  of  his  age.  Dr. 
Mitchell  was  a  native  of  Connecticut.  He  took  his  medical  de- 
gree from  the  College  of  Physicians  and  Surgeons  in  1836.  At 
the  time  of  his  death  he  was  one  of  the  consulting  physicians 
of  the  Long  Island  College  Hospital  and  St.  John's  Hospital. 
He  was  highly  esteemed  as  a  practitioner  and  as  an  occasional 
contributor  to  medical  literature. 

John  B.  Mclntyre,  M.  D.,  died  on  Sunday,  the  6th  inst.,  at 
the  house  of  his  brother,  Dr.  Burnett  C.  Mclntyre,  in  New 
York.  The  deceased  was  a  graduate  of  the  College  of  Physi- 
cians and  Surgeons  of  the  class  of  1877. 

Edward  Swift  Dunster,  M.  D.,  of  Ann  Arbor,  Michigan, 
professor  of  obstetrics  and  diseases  of  women  and  children  in 
the  University  of  Michigan,  died  on  Thursday,  the  3d  inst.,  at 
the  age  of  fifty -four  years.  The  immediate  cause  of  his  death  is 
said  to  have  been  pneumonia.  Dr.  Dunster  was  born  in  Maine, 
took  his  college  course  at  Harvard,  and  obtained  his  medical 
education  in  New  York.  He  served  as  a  medical  officer  in  the 
Army  of  the  Potomac,  and  after  the  war  he  entered  upon  prac- 
tice in  New  York,  where  he  was  for  several  years  one  of  the 
editors  of  this  journal,  and  for  two  years,  from  1869  to  1871,  its 
sole  editor.  Having  taught  in  various  capacities  in  Dartmouth 
College,  the  University  of  Vermont,  and  the  Long  Island  Col- 
lege Hospital,  he  was  appointed  to  his  chair  in  the  University 
of  Michigan  in  1873.  In  every  position  that  he  occupied  he 
made  himself  felt  as  a  man  of  the  utmost  force  and  worth,  and 
he  was  widely  recognized  and  admired  for  his  insight  into  the 
requirements  of  medical  education  and  the  principles  of  ethics, 
and  for  his  skill  and  energy  in  expounding  his  views.  He  was 
also  highly  esteemed  for  his  personal  qualities. 
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|.lroccrbings  of  Socictits. 

AMHKICAN    MKDICAI.    ASSOCIATION. 

Thirtfi-niiith  Annual  Meetimj,  luhl  in  Cinriimtifi  on  Tiii'silny^ 

W(,fntK(/in/,  'J'/iiirni/ii!/,  and  Friday,  Mai/  ,s\  !>,  10, 

and  n,  ISSS. 

TiiK  Mieetiiifj  was  enllod  to  order  by  1  »r.  W.  W.  Dawson,  ox- 
prosidcMits  Davis,  Brodio,  Hicliardson,  and  Sayro  on  tin'  plat- 
form. Addresses  of  wolcoino  woro  inado  by  tho  mayor  and  l)y 
Dr.  C.  G.  Conioj!:ys.  Dr.  Comofrys  s|)oko  of  tlio  early  Miedi(!al 
history  of  Ohio,  and  tjavo  .skotclies  of  Dr.  Daniel  Drake  and  Dr. 
Boiijamin  Dudley,  of  the  Transylvania  University,  and  of  tlie 
deveiopiiients  of  medical  education  in  Cincinnati. 

The  Mission  of  the  American  Medical  Association  was 
the  title  of  tho  president's  address,  which  was  then  delivered  by 
Dr.  A.  Y,  P.  Gak.vett,  of  Washington.  He  said  he  had  been 
specially  moved  to  select  this  subject  by  the  fact  that  at  no 
period  since  tho  formation  of  tho  association  had  its  enemies 
been  so  bold,  so  reckless,  and  so  unscrupulous  in  their  efforts  to 
destroy  its  influence  and  i)ower.  The  paternal  relation  held  by 
this  organization  to  the  entire  medical  profession  of  the  United 
States  imposed  upon  it  duties  and  responsibilities  of  tho  gravest 
character.  It  stood  before  the  world  as  the  chosen  custodian 
of  all  that  pertained  to  the  preservation  and  advancement  of 
professional  interests,  as  well  as  to  medical  science  perse;  it 
was  intrusted  with  the  delicate  and  difficult  task  of  elevating 
and  maintaining  the  medical  character  of  the  country  iipon  the 
highest  moral  and  intellectual  plane.  Its  annual  meetings  must 
not  be  regarded  as  solely  for  tho  purpose  of  considering  the  sci- 
ence of  medicine  in  either  its  theoretical  or  its  practical  aspect 
and  supplemented  by  the  pleasures  of  social  intercourse.  AVhile 
there  was  ample  cause  to  be  gratified  with  fjie  rapid  progress 
made  by  some  departments  of  medicine  in  this  country  within 
tho  last  decade,  still  very  little  had  been  effected  in  the  direction 
of  a  general  reform  in  the  medical  schools.  What  could  the  as- 
sociation do  to  further  raise  and  promote  a  liigher  standard  of 
medical  education  in  the  United  States,  to  curtail  the  number 
of  medical  schools,  and  thereby  gradually  restrict  to  a  conserva- 
tive limit  the  annual  hosts  of  graduates  turned  loose  upon  the 
public  by  those  institutions?  The  initial  step  must  be  taken  by 
this  body  in  some  mandatory  form.  For  a  long  period  all  meas- 
ures brought  before  it  having  for  their  object  an  interference 
with  or  material  modification  of  the  systems  pursued  by  the 
medical  colleges  were  met  by  a  determined  and  successful  op- 
position on  the  part  of  those  members  who  represented  such 
institutions.  While  it  could  not  be  denied  that  there  were 
medical  colleges  in  this  country  unsurpassed  by  those  of  Europe 
in  their  essential  appointments  and  facilities  for  the  education 
of  medical  students,  the  equally  undeniable  fact  remained  that 
we  fell  far  behind  them  in  the  systems  of  study  pursued.  He 
submitted  the  following  suggestions: 

Peopositiox  1.  That  a  standing  committee,  to  be  called  a 
committee  on  legislation,  be  appointed  for  each  State  and  Terri- 
tory and  the  District  of  Columbia,  to  consist  of  five  members  of 
the  medical  profession  in  good  standing,  three  of  whom  should 
have  no  official  connection  with  any  medical  school  or  college, 
whose  duty  it  should  be  to  carry  out  as  far  as  possible  the  fol- 
lowing instructions: 

First.  That  each  one  of  said  committees,  or  a  majority  there- 
of, should  attend  the  sessions  of  their  respective  Legislatures, 
or  from  time  to  time  as  their  duties  might  require,  for  the  pur- 
pose of  using  all  honorable  means  looking  to  the  reduction  of 
the  number  of  medical  schools  in  the  United  States,  and  a  con- 


sequent diminution  in  tbo  annual  number  of  medical  graduates : 
that  as  a  practical  meaHiire  to  this  end  they  Hhould  urge  tho 
poHHHgo  of  a  law  r<M|iiiring  that  in  the  future  granting  of  charterH 
for  creating  medical  schools,  there  should  be  a  (rlauso  in  (!V('ry 
such  charter  requiring  that  all  schools  or  colleges  thus  (treated 
demand  a  full  term  of  four  years'  «tudy  before  granting  a 
diploma  to  any  student  thereof,  and  that  no  student  should  be 
admitted  to  matriculate  who  had  not  jjassed  a  satisfactory  ex- 
amination, both  oral  and  written,  in  the  or<linary  branches  of 
academic  study ;  and,  further,  that  an3'  college  failing  to  show 
a  greater  nuiribi'r  than  fifty  matriculates  annually  for  three  con- 
secutive yi^ars  should  forfeit  ita  charter  and  be  abolished. 

Second.  That  they  use  all  diligent  effort  to  secure  an  (or- 
dinance creating  in  each  State  and  Territory  where  no  such 
board  at  present  existed,  and  the  District  of  Columbia,  a  board 
of  medical  examiners,  which  should  have  no  (xjnnection  with 
any  medical  school,  and  whicjh  should  be  rofpiired  to  examine 
all  applicants  for  license  to  practice  medicine  in  their  respective 
States  or  Territories  and  tho  District  of  Columbia;  and  that  any 
person  who  might  be  detected  in  practicing  any  branch  of  the 
healing  art  without  a  license  granted  by  said  board  should  be 
subject  to  such  penalties  as  the  law  might  provide.  That  this 
committee  bo  authorized  by  statute  to  select  and  nominate  to 
the  governors  of  tho  States  and  Territories  and  the  District 
of  Columbia  seven  coini)otent  and  learned  members  of  the  medi- 
cal profession  to  constitute  said  board  of  examiners,  who  should 
have  the  exclusive  power  to  issue  licenses  to  practice  the  art  and 
science  of  medicine  and  surgery. 

Third.  That  the  chairmen  of  said  committees  of  fiv6  be  re- 
quired to  submit  at  each  annual  meeting  of  this  association  a 
report  embracing  a  full  statement  of  what  had  been  accom- 
plished by  each, 

Peoposition  2.  That  the  faculties  of  the  several  medical 
schools  within  the  limits  of  the  United  States  be  once  more  ur- 
gently requested  to  call  a  convention  at  some  central  point  for 
the  purpose  of  consultation  and  adopting  Some  general  and  uni- 
form system  of  medical  education  more  comprehensive  and  rigid 
in  its  requirements,  and  more  in  accord  with  the  spirit  of  the 
age  and  the  advanced  progress  of  medical  science,  suggesting 
a  four  years'  term  of  study  and  the  requirement  of  a  preliminary 
education,  including  some  knowledge  of  the  classics.  That  any 
college  or  school  which  should  refuse  to  enter  into  such  an  ar- 
rangement as  might  be  decided  upon  by  said  convention  should 
be  excluded  from  all  connection  with  the  American  Medical 
Association,  and  its  alumni  not  recognized  as  members  of  the 
regular  profession. 

He  was  aware  that  these  suggestions  embraced  some  very 
radical  and  seemingly  impracticable  changes;  but,  as  they 
pointed,  in  his  judgment,  to  the  right  direction,  he  trusted  that 
they  might  not  prove  to  be  seeds  sown  upon  barren  soil. 

In  his  further  remarks  the  president  spoke  of  the  success  of 
the  Ninth  International  Medical  Congress,  and  referred  with 
regret  to  the  lack  of  adequate  subscriptions  to  the  Rush  monu- 
ment. 

"  In  concluding  this  address,"  he  said.  "  I  desire  to  offer  to 
you,  gentlemen,  my  congratulations  upon  the  proud  and  endur- 
ing position  now  occupied  by  this  association.  Resting,  as  it 
does,  upon  the  solid  foundation  of  a  moral,  intellectual,  and  sci- 
entific basis,  it  has  steadily  from  its  birth  gained  in  strength  and 
influence  and  won  for  itself  the  support  and  approval  of  our  \ 
brethren  throughout  the  length  and  breadth  of  this  country —  \ 
to-day  more  powerful,  more  self-reliant,  more  progressive,  and 
stronger  in  the  aft'ection  of  its  members  than  at  any  former 
period  of  its  existence.  Let  us  indulge  the  hope  that  those  of 
our  earlier  friends  whose  allegiance  and  interests  have  been 
temporarily  alienated  from  us  may  ere  long  so  subordinate  the 
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discrepancies  of  individual  judgment  and  impulses  of  resent- 
ment to  the  fraternal  agencies  of  a  common  calling  and  the  pa- 
cific demands  of  a  common  science  as  to  feel  justified  in  once 
more  uniting  with  us  in  our  efforts  to  maintain  and  perpetuate 
the  power,  influence,  and  usefulness  of  this  wise,  conservative, 
and  philanthropic  organization."  [We  are  indebted  to  the 
"Journal  of  the  American  Medical  Association,"  in  which  the 
q,ddress  will  appear  in  full,  for  advance  sheets  of  its  issue  for 
this  week,  which  we  have  been  enabled  to  compare  with  our 
own  dispatches.] 

The  Address  in  Medicine.— On  Wednesday  the  address  in 
medicine  was  delivered  by  Dr.  Roberts  Bartholow,  of  Phila- 
delphia. The  speaker  first  alluded  to  the  fallacies  of  the  sects 
in  medicine,  instancing  those  set  forth  in  an  advertising  pam- 
phlet recently  published  by  a  St.  Louis  drug-house.  As  a  rule, 
he  said,  the  profession  were  not  sufficiently  versed  in  thera- 
peutics. The  multiplicity  of  drugs  was  to  be  deplored  ;  the 
official  list  in  the  pharmacopoeia  should  be  abridged.  The  ad- 
ministration of  crude  vegetable  drugs  was  often  not  followed 
by  definite  results,  for  they  might  contain  antagonistic  elements. 
Alkaloids  and  other  active  principles  should  be  used  instead.  In 
this  connection,  allusion  was  made  to  the  "dosimetric  "  method, 
which,  said  the  speaker,  contained  no  new  truths,  was  super- 
ficial, and  was  not  based  on  the  physiological  action  of  drugs, 
as  all  therapeutics  ought  to  be.  A  drug  having  an  elective 
action  on  a  tissue  exerted  a  medicinal  influence  on  that  tissue. 
Electricity,  although  abused  by  charlatans,  was  unrivaled  in  its 
proper  sphere.  Its  value  was  based  on  two  established  facts, 
the  power  of  the  galvanic  current  to  influence  the  circulation 
and  its  electrolytic  action. 

The  Trustees  of  the  "  J  ournal "  reported  that  the  issue 
now  amounted  to  4,572  copies  sent  to  members  and  subscribers, 
and  425  sent  out  in  exchange.  The  "  Journal  "  now  had  its  own 
office  and  type,  and  its  receipts  were  in  excess  of  its  expenses. 
The  intention  was  to  enlarge  the  editorial  corps  shortly,  and 
bring  the  "Journal"  out  in  a  new  dress.  It  was  asked  that  the 
association  place  the  exchanges  and  the  review  copies  of  books 
at  the  editoi''s  disposal,  instead  of  having  them  sent  to  the 
library  of  the  Smithsonian  Institution. 

The  Committee  on  Dietetics  made  a  preliminary  report,  in 
which,  after  recommending  a  continuance  of  its  work,  dyspep- 
■  sia  was  declared  to  be  the  national  disease,  and  was  attributed 
largely  to  faulty  alimentation.  Medication  should  be  subsid- 
iary to  dietetics  in  the  treatment  of  disease.  The  great  mor- 
tality among  children  was  largely  preventable,  and  therefore 
criminal.  Venders  of  impure  milk  should  be  tried  for  man- 
slaughter. Empiricism  in  the  use  of  modified  starch  foods  be- 
fore dentition  should  be  overcome.  Over-work,  worry,  whisky, 
and  badly  cooked  food  were  destroying  the  race,  and  it  was  the 
duty  of  the  profession  to  arrest  their  action.  Proprietary  foods 
were  condemned,  and  their  investigation  by  State  authority  was 
urged.  Dietetics  could  not  be  built  up  into  a  special  system  of 
cure.  The  report  was  supplemented  by  a  brief  report  from  the 
sub-committee  on  infant  feeding.  On  motion,  the  committee 
was  continued,  with  power  to  add  to  its  membership  and,  if 
necessary,  to  be  constituted  a  section.  It  was  also  instructed  to 
investigate  proprietary  foods,  and  report  at  the  next  meeting. 

Amendments  to  the  By-laws  were  proposed  by  Dr.  N.  S. 
Davis,  of  Chicago.  The  first  looked  to  the  installation  of  ap- 
phcants  into  full  membership  on  payment  of  the  initiation  fee; 
the  second,  to  shortening  the  term  of  a  trustee's  service  ;  and 
the  third,  to  substituting  for  the  nominating  committee  a  gen- 
eral standing  committee  having  the  same  and  increased  ])o\vers. 
The  first  and  second  were  adopted.  The  third  was  made  the 
special  order  for  the  next  morning. 

Charlatanry  and  the  Religious  Press.— The  Secretary 


read  a  memorial  from  the  Arkansas  State  Medical  Society  re- 
lating to  advertisements  of  quack  nostrums  in  religious  news- 
papers. Personal  certificates  from  clergymen  and  the  editorial 
indorsements  of  those  newspapers  gave  quackery  a  standing 
with  the  community  which  it  would  not  otherwise  have.  Mem- 
bers of  the  medical  profession  were  in  the  habit  of  treating 
clergymen  gratuitously,  and  this  was  the  way  in  which  they 
were  rewarded.  To  accept  such  advertisements  for  the  support 
of  the  paper  was  doing  evil,  that  good  might  result,  and  was 
inconsistent  with  the  moral  pretensions  of  the  clergy.  The  co- 
operation of  the  association  and  that  of  State  societies  were  in- 
voked to  secure  a  suppression  of  the  evil.  A  resolution  was 
passed  approving  of  the  memorial. 

Dr.  S.  W.  Gross,  of  Philadelphia,  presented  an  invitation 
from  the  Philadelphia  County  Medical  Society  for  the  associa- 
tion to  hold  its  next  meeting  in  Philadelphia.     Referred. 

A  Proposed  Neurological  Section.— Dr.  George  M.  Brown, 
of  Virginia,  presented  a  communication  to  the  effect  that  the 
study  of  insanity  ought  to  be  encouraged  by  the  establishment 
of  a  neurological  section,  and  that  the  association  urge  the  es- 
tablishment of  professorships  of  the  branch  in  medical  schools. 
Adopted. 

Report  of  the  Committee  on  Nominations.— The  com- 
mittee reported  as  follows:  For  president.  Dr.  W.  W.Dawson, 
of  Ohio ;  for  first  vice-president.  Dr.  W.  L.  Schenck,  of  Kansas; 
for  second  vice-president,  Dr.  Frank  Woodbury,  of  Pennsyl- 
vania ;  for  third  vice-president.  Dr.  H.  O.  Walker,  of  Michigan  ; 
for  fourth  vice-president.  Dr.  J.  W.  Bailey,  of  Geoi-gia;  for 
treasurer,  Dr.  R.  J.  Dunglison,  of  Pennsylvania;  for  secretary, 
Dr.  W.  B.  Atkinson,  of  Pennsylvania;  for  librarian.  Dr.  C.  H. 
A.  Kleinschmidt,  of  the  District  of  Columbia;  for  trustees,  Dr. 
E.  M.  Moore,  of  New  York,  Dr.  J.  H.  Hollister,  of  Illinois,  and 
Dr.  J.  M.  Toner,  of  the  District  of  Columbia ;  for  members  of 
the  judicial  council.  Dr.  W.  A.  Phillips,  of  Kansas,  Dr.  A.  M. 
Pollock,  of  Pennsylvania,  Dr.  W.  C.  Van  Bibber,  of  Maryland 
Dr.  J.  F.  Hibberd,  of  Indiana,  Dr.  C.  S.  Wood,  of  New  York, 

Dr.  J.  McF.  Gaston,  of  Georgia,  Dr. Taylor,  of  New  York, 

and  Dr.  G.  L.  Porter,  of  Connecticut.  The  report  further  recom- 
mended that  the  next  meeting  be  held  at  Newport,  Rhode 
Island,  beginning  on  the  first  Tuesday  in  June,  1889 ;  that  the 
address  in  medicine  be  delivered  by  Dr.  William  Pepper,  of  Penn- 
sylvania; the  address  in  surgery  by  Dr.  P.  S.  Conner,  of  Ohio  • 
and  the  address  in  State  medicine  by  Dr.  W.  H.  Welch  of 
Maryland. 

The  Address  in  Surgery  was  then  given  by  Dr.  E.  M. 
Moore,  of  Rochester,  New  York.  The  surgeon,  he  said,  de- 
pended more  upon  his  individuality  than  upon  his  surroundings, 
and  a  surgical  education  should  take  cognizance  of  this  fact.  In 
former  times  the  supernatural  had  hampered  the  rational  devel- 
opment of  surgery ;  to-day  surgery  sustained  definite  relations 
to  the  natural  sciences,  and  the  present  treatment  of  wounds 
had  been  evolved  in  accordance  with  their  laws.  Hippocrates 
had  not  performed  amputation  as  now  understood  ;  the  opera- 
tion dated  back  only  three  hundred  years.  Par6's  ligature  was 
the  beginning  of  rational  surgery  ;  from  the  time  of  its  employ- 
ment the  evolution  of  hajmostatic  methods  had  progressed  up 
to  the  time  of  Esmarch  and  Koeberle.  The  water  dressings  of 
Galen  and  Listen  were  still  somewhat  in  vogue,  and  until  with- 
in late  years  the  methods  of  operation  had  made  the  open  treat- 
ment necessary.  The  perfecting  of  the  ligature  had  wrought 
some  change,  but  the  mortality  was  still  high.  After  alluding 
to  the  great  benefits  that  had  followed  the  introduction  of  anti- 
septic methods,  the  speaker  contrasted  the  former  treatment  of 
gunshot  wounds,  which  were  considered  as  poisonous,  and 
treated  by  cauterization  and  the  removal  of  the  bullet,  with  that 
now  adopted,  when  the  bulLet  was  recognized  as  innocuous  and 
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loft.  Tn  abdominal  wounds  tho  oxperieiKic  of  Parko  anil  Sonn 
had  poiiitod  to  dt'tiiiito  operativo  procedures,  (irulitication  was 
tlion  ox'pre.Hsed  that  iiiaiulliii  soiitiinoiitality  had  not  >et  tri- 
umphed over  vivirtoction.  Kntereetoni}'  was  now  a  sueceHsfnl 
operation  in  cases  of  gangrenous  hernia.  Tho  essayist  reported 
two  cases  of  rupture  of  intestines  from  external  violence  with- 
out apparent  injury  to  the  abdominal  wall.  Tlie  bonellcent  re- 
sults of  tenotomy  were  then  pointed  out,  but  tho  speaker  al.^io 
remarked  that  tiie  early  zeal  disi)layed  eoi»certniig  it  was  an 
illustration  of  the  evil  tendency  of  enthusiasm  over  a  single 
idea.  The  speaker  then  quoted  at  length  from  a  paper  on  com- 
pound dislocations  of  the  ankle  Joint  which  ho  liad  read  at  last 
year's  meeting  of  the  New  York  State  Medical  A.ssociation, 
Surgery  had  been  specially  progressive  under  antiscptici.sm,  and 
Lister's  name  had  added  a  word  to  tho  language.  Mercuric 
chloriile  was  the  best  germicide,  as  shown  in  Macowen's  thou- 
sand rei)orted  cases  of  osteotomy  without  a  bad  result,  and  in 
Volkmann's  tables  of  compound  fractures  of  the  thigh.  Hut 
its  progress  had  been  most  pronounced  in  laparotomy ; 
in  certain  cases  this  was  the  most  dangerons  of  operations, 
but  to-day  it  had  the  best  record  among  major  operations,  An- 
tisei>tic  laparotomy  had  begun  when  Keith  lost  his  tenth  patient- 
after  nine  successes.  The  essayist  still  used  opium  in  perito- 
nitis. Supravaginal  liysteroctomy  had  found  its  culmination  in 
Tean's  method  of  treating  the  stump.  Prince's  plan  for  ster- 
ilizing air  was  a  valuable  supplement  to  Listerism.  Sopticromia 
would  soon  be  as  rare  aa  scurvy.  The  future  of  the  profession 
would  be  largely  surgical. 

The  Rush  Monument. — Dr.  A.  L.  GmoN,  of  the  navy, 
chainuan  of  the  committee  of  the  Rush  monument,  read  a  report 
recommending  that  individual  members  of  the  committee  should 
constitute  themselves  local  committees  to  receive  and  forward 
money  for  the  fund.  Subscriptions  of  one  dollar  were  solicited^ 
but  larger  sums  would  be  accepted.  The  treasurer  of  the  Rush 
monument  fund,  Dr.  J.  M.  Toner,  of  Washington,  reported  that 
remittances  had  been  received  from  eight  States  and  from  the 
medical  corps  of  the  army  and  navy,  and  that  the  fund  now 
amounted  to  $710.  The  Pennsylvania  State  Medical  Society 
had  voted  $500,  payable  in  annual  installments  of  $100;  Cali- 
fornia bad  contributed  $105;  and  last  month  Michigan  had 
voted  $100,  which  had  not  yet  been  received. 
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Meeting  of  April  3,  1888. 
The  President.  Dr.  C.  L.  Dana,  in  the  Chair. 

Exophthalmic  Goitre. — Dr.  A.  D.  Rockwell  gave  the  his- 
tories of  two  cases  illustrating  results  which  could  not  infre- 
quently be  obtained  by  treatment.  The  first  case  was  that  of  a 
young  woman  who  for  a  year  and  a  half  had  presented  the 
three  symptoms,  protrusion  of  the  eyes,  swelling  of  the  neck, 
and  increased  frequency  of  the  pulse.  The  neck  had  measured 
14  inches  and  the  pulse  had  varied  between  140  and  160  or  above. 
The  respiration  had  been  35  as  a  rule.  After  four  months 
of  treatment,  consisting  of  dietetic  regulation,  internal  medica- 
tion, and  applications  of  electricity  to  the  neck,  the  size  of  the 
goitre  had  been  reduced  one  inch,  the  exopbthalmia  had  dimin- 
ished, and  the  pulse  had  been  lessened  60  beats.  The  patient's 
whole  physical  condition  also  had  been  changed,  so  that  she 
could  engage  in  the  occupations  and  the  enjoyments  of  life.  At 
the  end  of  treatment  the  pulse  was  75  or  80.  It  had  intermitted 
from  the  first,  and  it  still  retained  this  characteristic.  Five 
years  had  elapsed  since  the  discontinuance  of  treatment,  and 
there  had  been  no  relapse. 

The  second  ease  was  that  of  a  man  still  under  treatment. 


Out  of  thirty  cases  in  tho  speaker's  experience  tliis  was  the  sec- 
ond in  which  the  disease  had  occurred  in  tho  male.  Tho  ease 
was  also  of  an  incom|)lete  typo;  there  was  no  enlargement  of 
the  thyreoid.  'I'iiero  was  some  exophtlialmia,  also  a  jieculiar 
pnlliness  of  the  lids.  When  the  j)atient  was  first  seen  the  pulse 
had  been  10.1.  It  was  now  85,  liuving  been  redu(!ed  20  beats. 
Tho  case  illustrated  the  power  of  treatment  to  reduce  the  pulse. 
In  tho  mf\jority  of  cases  amelioration  of  tho  symptoms  was  ob- 
tained, in  others  there  was  no  improvement,  but  in  still  others, 
amounting  to  a  considerable  i)roportion,  decided  benefit  re- 
sulted. C^uite  a  number  of  cases  had  been  ai)proximately  (!ured. 
The  first  case  exhibited  whs  an  instance  of  this  kind. 

The  PuKKiDKNT  asked  whether  Dr.  Hockwcll  felt  confident  of 
his  diagnosis  in  the  second  case. 

Dr.  RooKWKLL  re[)liod  that  tho  patient  had  been  referred  to 
him  by  Dr.  (Jruening,  whom  ho  had  consulted  for  the  protrusion 
of  the  eyes.  Dr.  (truening  had  agreed  to  his  diagnosis,  also 
Dr.  llochheimer,  the  patient's  physician,  lie  could  suggest 
nothing  else  which  would  account  for  the  persistent  frequency 
ofthe  pidsc. 

Acute  Idiopathic  Neuritis.— Dr.  W.  M.  Lehzynbky  pre- 
sented a  patient  and  read  tho  Jiistory  of  the  case,  with  records 
of  the  electrical  tests. 

Dr.  BiKDHALL,  while  acknowledging  the  diflTiculty  of  follow- 
ing tho  details  of  a  written  history,  had  the  impression  that  the 
case  presented  was  one  of  periarthritis  with  neural  involvement 
starting  from  the  joint  disease.  Dr.  Jacoby  had  reported  a 
number  of  similar  cases. 

Dr.  Jacoby  was  inclined  to  the  same  view,  yet  he  had 
understood  that  there  had  been  no  antecedent  joint  trouble 
either  in  the  shoulder  or  in  the  wrist. 

Dr.  Bfrdsall  added  that  in  some  cases  the  pain,  the  joint 
involvement,  and  the  paralysis  appeared  together.  Especially 
in  the  case  of  the  shoulder  there  was  often  no  antecedent  his- 
tory of  joint  involvement. 

The  President  referred  to  Dr.  Jacoby's  article,  and  asked 
whether  the  degeneration  reaction  had  not  been  absent  in  his 
cases. 

Dr.  Jacoby  replied  that  it  had. 

Dr.  BiRDSALL  added  that,  while  this  had  also  been  the  ex- 
perience of  Erb,  in  some  of  his  own  cases  the  degeneration  re- 
action had  been  obtained. 

Dr.  Pptxam  Jacobi  asked  how  the  electric  resistance  had 
been  measured. 

Dr.  Leszynsky  replied  that  one  electrode  had  been  placed 
upon  the  hand  and  the  other  upon  the  back  of  the  neck.  In 
reply  to  the  objections,  he  stated  that  there  had  been  no  ante- 
cedent history  of  joint  trouble.  At  the  time  of  the  paralysis  of 
the  deltoid  the  patient  could  move  the  joint  without  pain.  The 
suffering  occurred  in  paroxysms,  and  with  each  paroxysm  fresh 
paralyses  developed.  The  circumflex  was  first  affected,  the  pa- 
ralysis of  the  deltoid  occurring  on  the  twelfth  day,  that  of  the 
supraspinatus  and  infraspinatus  on  the  twenty-fourth  day,  and 
that  of  the  triceps  on  the  twenty-sixth  day  after  a  very  severe 
attack  of  pain  which  required  a  large  dose  of  morphine  and 
chloral  for  its  relief.  Subsequently  the  subscapularis  and  teres 
major  had  been  affected,  and  lastly  the  biceps,  on  the  forty-fifth 
day  of  the  disease.  Repeated  examinations  of  the  condition  of 
the  joints  had  been  made,  and  the  possibility  of  joint  aflTection 
had  been  excluded.  The  history  was  that  of  spontaneous  de- 
generative neuritis.  The  picture  responded  completely  to  that 
in  Allen's  plates.  The  dorsal  nerves  had  been  unaffected.  The 
electrical  reactions  of  the  ulnar  and  median  also  had  been  pre- 
served. 

Dr.  GiBNET  had  had  the  case  under  observation  and  had 
been  unable  to  arrive  at  any  decision  in  regard  to  it. 
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Dr.  Stare  asked  for  Dr.  Gibney's  opinion  in  regard  to  tlie 
lateral  deviation  of  the  spine. 

Dr.  GiBNEY  thought  that  lack  of  muscular  power  and  com- 
pensatory action  would  account  for  it. 

Syringomyelia. — Dr.  M.  Allen  Starr  read  a  paper  on  this 
subject.  Syringomyelia,  he  said,  was  a  condition  of  the  spinal 
cord  in  which  abnormal  cavities  were  present  within  the  organ. 
The  cavities  were  of  two  kinds.  First,  there  was  a  dilatation  of 
the  central  canal,  constituting  hydromyelia.  Of  this  two  speci- 
mens were  shown,  in  each  of  which  the  cavity  was  easily  seen 
by  the  naked  eye  and  the  complete  epithelial  lining  was  visible 
under  the  microscope.  The  tissue  around  the  dilated  canal  was 
normal.  Secondly,  there  was  a  destruction  of  elements  of  the 
spinal  cord,  constituting  syringomyelia.  The  first  stage  of  its 
pathology  was  the  infiltration  of  the  spinal  cord  near  the  central 
canal  with  round  cells,  connective-tissue  nuclei,  or  gliomatous 
cells,  A  specimen  showing  this  condition  was  exhibited.  The 
next  stage  was  the  production  of  a  felt-like  connective  tissue 
with  numerous  nuclei  through  the  spinal  cord,  but  especially 
near  the  central  gray  substance,  pushing  aside  or  destroying  the 
medullary  elements.  This  gliomatous  mass  had  a  tendency  to 
break  down  in  its  center,  leaving  a  fissure  or  cavity  the  walls  of 
which  were  formed  by  the  felt-like  connective-tissue  mass.  The 
formation  of  such  a  cavity  was  the  third  stage  of  the  pathological 
process.  Specimens  were  shown  illustrating  these  three  stages, 
the  specimens  being  from  Schnltze's  cases  and  obtained  partly 
from  Schultze  and  partly  from  his  pupil.  Dr.  Van  Giesen.  In 
some  specimens  the  cavity  was  wholly  independent  of  the  cen- 
tral canal,  whicli  was  pushed  forward.  In  another  the  new 
cavity  opened  into  the  central  canal,  which  appeared  to  have 
been  dilated.  In  still  others  no  trace  of  the  central  canal  was 
to  be  seen.  The  gliomatous  infiltration  about  the  cavity  was 
evident  in  all  the  specimens.  The  size  of  the  cavity  varied 
greatly,  from  a  small  fissure  to  a  large  cavity  around  which  only 
a  thin  rim  of  medullary  tissue  remained.  The. cavity  in  some 
cases  extended  only  through  a  few  segments  of  the  cord.  In 
other  cases  it  reached  through  its  entire  length.  A  diagram  was 
shown  representing  its  extent  in  a  horizontal  section  of  the 
spinal  cord,  the  cord  being  divided  into  squares,  and  forty-eight 
cases  being  tabulated.  The  number  of  each  case  being  placed 
in  every  square  affected  in  the  case,  the  greater  number  of 
squares  numbered  about  the  central  area  of  the  cord  indicated 
the  frequency  with  which  this  area  was  involved.  The  lower 
cervical  and  upper  dorsal  regions  of  the  cord  were  the  parts 
most  frequently  affected.  The  contents  of  the  cavity  were 
usually  serous  fluid,  but  they  might  be  bloody  or  thick  and  hya- 
line. The  clinical  features  of  the  disease  were  presented  by 
means  of  a  collection  of  typical  cases  accompanied  by  autopsies. 
They  were  found  to  be :  first,  progressive  muscular  atrophy 
with  paralysis  affecting  some  or  all  of  the  muscles  of  one  limb 
and  usually  extending  to  the  opposite  limb  and  to  the  trunk, 
sometimes  attended  by  i-eaction  of  degeneration  in  the  paretic 
muscles  ;  secondly,  vaso-motor  and  trophic  disturbances  in  the 
affected  limb,  consisting  of  cyanosis,  coldness,  bullous  eruptions, 
ulceration  and  abscess,  and  even  atrophy  and  fragility  of  the 
bones  and  a  diminution  in  the  excretion  of  sweat ;  thirdly,  pe- 
culiar sensory  disturbances  consisting  of  the  loss  of  the  sensa- 
tions of  pain  and  of  temperature  in  the  atrophied  part  while 
the  senses  of  touch,  pressure,  and  location  were  preserved.  The 
distribution  of  these  symptoms  in  accordance  with  the  sitnation 
of  the  lesion  in  the  cord  was  then  fully  discussed.  In  half  the 
cases  cited  the  anteinor  horns  had  been  involved  and  paralysis 
with  atrophy  been  present.  In  two  thirds  of  the  cases  the  pos- 
terior horns  had  been  involved  and  the  peculiar  sensory  dis- 
turbances been  observed.  A  case  was  then  i*elated  in  which 
the  characteristic  symptonos  had  been  present  and  in  whicli  the 


diagnosis  of  syringomyelia  had  been  reached  by  exclusion,  all 
other  forms  of  spinal  disease  having  been  shown  to  be  im- 
possible. The  differential  diagnosis  from  amyotrophic  lateral 
sclerosis,  tabes,  anterior  poliomyelitis,  meningitis,  intraspinal 
tumor,  and  neuritis  was  considered  in  connection  with  this 
case.  The  paper  closed  with  a  reference  to  the  aetiology  and 
treatment  of  the  affection,  regarding  which  little  seemed  to  be 
known. 

Dr.  Shaw  said  that  about  five  weeks  previously  he  had  been 
consulted  by  a  German  stevedore,  who,  by  his  occupation,  was 
much  exposed  to  cold.  The  patient's  complaint  was  that  he 
had  been  unable  to  feel  and  protect  himself  from  anything  hot. 
The  anaasthesia  was  especially  marked  in  the  right  hand,  but 
was  present  to  some  extent  in  the  other  also.  As  in  Dr.  Starr's 
case,  there  had  been  a  burn  on  the  right  arm  near  the  wrist,  for 
which  the  patient  could  not  account.  There  was  no  ataxia  and 
no  atrophy.  There  were  no  pupillary  symptoms,  and  the  optic 
nerve  was  normal.  It  seemed  to  him  that  this  might  have  been 
a  case  of  cavity  of  the  cord  similar  to  those  in  the  cases  de- 
scribed. He  inquired,  however,  whether  the  origin  of  the  con- 
dition was  invariable.  Might  there  not,  for  instance,  be  a 
cavity  in  the  cord  from  malacia  secondary  to  caries  of  the 
spine? 

Dr.  Sachs  had  looked  up  the  literature  in  connection  with 
that  of  tumors  of  the  cord,  and  he  had  also  seen  a  number  of 
cases  diagnosticated  by  Schultze  in  Heidelberg.  The  clinical 
phenomena  in  Dr.  Starr's  case  resembled  those  in  Schultze's 
cases  without  doubt.  He  inquired,  however,  whether  the  diag- 
nosis between  syringomyelia  and  intramedullary  tumor  was  not 
difficult,  especially  at  an  early  date.  The  duration  of  the  con- 
dition would  give  a  decisive  indication  at  a  later  stage,  as  intra- 
medullary tumors  seldom  lasted  so  long  as  two  or  three  years. 
The  difficulty  of  diagnosis  was  further  increased  by  the  fact  that 
the  symptoms  so  much  resembled  those  of  progressive  muscular 
atrophy  that  the  sensory  manifestations  might  easily  be  neg- 
lected in  favor  of  this  diagnosis. 

Dr.  BiEDSALL  said  that  a  number  of  cases  had  come  under  for- 
eign observation,  and  it  was  but  to  be  anticipated  that  similar 
cases  would  be  found  here.  He  recalled  from  his  own  experi- 
ence three  cases  presenting  motor  symptoms  of  the  atrophic 
type,  vaso-motor  and  some  sensory  symptoms,  which  he  thought 
might  be  due  to  cavity  in  the  cervical  portion  of  the  cord;  he 
had  not  yet  arrived  at  an  exact  conclusion  in  the  matter.  There 
had  been  in  these  cases,  too,  a  cessation  in  the  advancement  of 
the  disease.  More  careful  observations  would,  he  thought,  lead 
to  less  frequent  diagnoses  of  the  typical  diseases.  There  would 
be  found  many  combinations  of  symptoms  which  did  not  corre- 
spond to  these  types. 

Dr.  Booth  also  recalled  a  case  of  marked  atrophy  of  the  arm 
aad  hand  with  anesthesia,  so  that  burns  were  not  felt. 

Dr.  Fisher  asked  whether  any  explanation  had  been  ad- 
vanced of  the  remissions,  a  marked  feature  in  this  disease.  Was 
the  absence  of  the  reaction  of  degeneration  a  diagnostic  sign ; 
also  would  the  sudden  accession  of  paralysis  from  breaking 
down  serve  to  distinguish  the  condition  from  that  of  progressive 
muscular  atrophy? 

Dr.  Putnam  Jaoobi  referred  to  the  fact  that  in  the  cases 
cited  a  gliomatous  tumor  had  served  for  the  inception  of  the 
condition.  She  asked  whether  all  cases  of  syringomyelia  were 
referred  to  this  origin.  She  also  referred  to  the  existence  of 
vacuoles  in  the  cord  inpseudo-hypertrophic  paralysis  and  in 
tetanus,  and  to  the  condition  of  porencephalia  in  the  brain.  In 
five  cases  of  pseudo-muscular  hypertrophy  there  had  been  found 
dilatation  of  the  central  cavity  or  cavities  in  tiie  posterior  horns, 
although  the  correlation  of  the  lesion  with  the  paralysis  had 
not  been  established. 
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Dr.  Prtkkbon  referred  to  n  cnHO  at  the  Mnnhattnn  Ilospitril 
ill  wliiili,  in  1H7S,  l>r.  Sejrnin  had  dinKHoNticHtod  nivity  i>l  i\\i.\ 
corvifiil  onhirj^oiiiont.  »»f  tho  cord.  The  |mtifiit  had  |iii«si'iiti'd 
atrophy  of  tht<  loft  hand  and  arm,  with  aiia'stlii-sia  of  tlio  h'ft 
arm,  the  thorax,  and  tlio  loft  k*;;. 

The  I'ltKsioKNT  suf^fjoHtofl  (hat  many  casos  dia^tnosti(•nll•d  as 
pachymonin^citis  shovdd  prolmhly  havo  hoen  chisHod  an  canoH  of 
tliiH  discaso.  Dr.  Starr  had  assnmod  that  all  oasos  of  Hyrinjfo- 
melia  wore  ^liomatous  in  orifrin.  Mijjht  thure  not  bo  a  fornui- 
tion  of  oavitios  from  somo  other  cauHo?  Jly  roforro<l  to  a 
spot'imon  in  which  similar  cavitioH  had  rcsnltml  from  a  central 
myelitiH.  There  had  been  two  cavities  in  this  case — one  an 
inch  and  a  half  lonjj,  and  the  other  not  bo  larpe.  Dr.  Miller, 
of  the  University  Medical  Collepo,  had  shown  him  the  cord  of 
an  ox  in  whieh,  too,  there  had  been  a  large  cavity  without  a 
surrounding  infiltration. 

Dr.  Staku  said  that  the  stationary  condition  in  his  case  could 
bo  explained  by  the  fact  of  the  glioma  having  broken  down  and 
advancement  having  ceased.  The  i)rocess  had  l)een  arrested. 
It  was  not  possible  to  diagnosticate  between  intrnmodidlary  tu- 
mors and  syringomyelia,  e.xcept,  as  had  been  suggested,  by  the 
duration  of  the  case.  The  lesion  had  been  discovered  accident- 
ally in  all  of  the  cases  cited.  The  same  had  been  true  of  multi- 
l)le  sclerosis  on  its  first  recognition.  Then  it  had  been  diagnosti- 
cated by  exclusion,  all  cases  not  presenting  typical  symptoms 
being  referred  to  it.  Now,  syringomyelia  received  considera- 
tion also  in  the  diagnosis  of  the  anomalous  cases.  It  might  be  of 
assistance  to  bear  in  mind  that  twenty-four  out  of  the  fifty-six 
cases  had  presented  a  cavity  in  the  anterior,  and  thirty-two  in 
the  posterior  part  of  the  cord.  The  chances  were  therefore  in 
favor  of  the  symptoms  of  progressive  muscular  atrophy,  or 
accidental  analgesic  areas.  In  the  examination  it  was  necessary 
to  distinguish  between  analgesia,  with  loss  of  the  temperature 
sense,  and  general  anjesthesia.  Intermissions  were  not  uncom- 
mon in  other  conditions.  In  locomotor  ataxia  it  was  not  un- 
common for  the  symptoms  to  retreat,  and  the  patient  to  get 
better  for  a  time.  He  had  seen  the  ataxia  disappear,  and  return 
after  several  months.  The  reaction  of  degeneration  did  not 
appear  to  be  an  important  diagnostic  point.  The  majority  of 
the  cases  had  been  diagnosticated  as  progres?ive  muscular  atro- 
phy— a  condition  in  which  this  reaction  was  not  found.  The 
condition  of  porencephalia  referred  to  was  a  condition  of  child- 
hood and  foetal  life  ;  he  did  not  think  that  it  was  ever  found  in 
the  adult.  The  ages  of  the  patients  with  syringomyelia  had  been 
from  twenty-five  to  forty  years.  In  all  of  the  cases  observed  the 
previous  state  had  been  that  of  infiltration  with  gliomatous 
cells.  Destruction  did  not  occur  during  this  stage ;  the  elements 
of  the  cord  were  simply  displaced. 


!6ooh  Bot'ues. 


A  Practical  Treatise  on  Dweases  of  the  Skin.  By  John  V. 
Shoemaker,  A.  M..  M.  D.,  Professor  of  Skin  and  Venereal 
Diseases  in  the  Medico-chirurgical  College  and  Hospital  of 
Philadelphia,  etc.  With  Colored  Plates  and  Other  Illustra- 
tions. New  York:  D.  Appleton  &  Company,  1888.  Pp. 
viii-633.     [Price,  $5.] 

For  a  number  of  years  the  author  of  this  work  has  been  well 
known  to  the  medical  profession  as  a  prolific  writer,  an  enter- 
prising worker  in  dermatology,  and  an  ardent  therapeutist.  How 
much  he  has  written  is  apparent  from  the  fact  that  no  fewer 
than  twenty -nine  of  his  own  papers  are  referred  to  in  this  book. 


His  experience  nn  a  teacher  has  tanghtliim  what  most  medica] 
men  want  to  know  about  skin  diseases,  and  has  aided  him  in 
IM-esenting  his  subject  in  so  practical  a  manner  that  llie  book 
can  not  fail  <tf  t)eing  very  useful  to  the  genoral  practitioner  of 
meilicine.  We  know  of  no  treatise  on  dermatolf)gy  which  is 
fuller  than  this  one  in  suggestionH  aH  to  treatment.  .lust  here 
lies,  wo  think,  the  strong  point  of  the  book;  and  just  in  tliis 
direction  wo  believe  that  Dr.  Shoemaker  intended  to  put  forth 
his  best  effort.  Symptomatology  is  also  well  presented  ;  <liag- 
nosis  is  usually  excellently  given,  and  |iatliol(igy  concisely. 

In  special  criticism  we  woidd  otl'er  the  following:  Diet  is 
said  to  bo  (piite  as  imjiortant  as  medicine  in  the  treatment  «)f 
skin  diseases;  hut  little  special  attention  is  given  to  it  in  the 
work.  Oatmeal  and  buckwheat  are  condemned  (upon  what 
grounds  is  not  stated),  as  giving  rise  to  pruritus,  erythema,  and 
eczema.  The  author's  idea  of  diet  seems  to  be  embodied  in  the 
oft-repeated  formula,  "moat,  milk,  eggs,  and  fruit."  In  the 
therai)eutics  we  note  the  high  praise  given  to  the  administra- 
tion of  medicines  hypodermically  on  account  of  the  great 
promptness  of  their  action.  Arsenic,  mercury,  and  cod-liver 
oil  are  used  in  this  manner  in  cases  in  which  they  are  indicated. 
This  plan  may  be  serviceable  in  hospital  practice,  but  we  dOubt 
if  private  patients  could  be  induced  to  call  on  their  pliysicians 
every  day  to  have  their  skin  punctured,  to  say  nothing  of  pay- 
ing their  fee  daily.  Chlorate  of  potassium  is  recommended  in 
pustular  and  scrofulous  diseases.  The  oleates  are  treated  of  at 
length,  five  pages  being  devoted  to  their  consideration.  The 
treatment  of  the  various  diseases  of  the  skin  is  given  very  fully, 
though  of  some  of  them  it  is  meager.  Epilation  in  favus'and 
ringworm  is  regarded  as  "  injurious  to  the  hair  follicle,  painful 
to  the  patient,  and  a  relic  of  medical  barbarism  of  the  last 
century."  Instead  of  epilating,  the  use  of  the  oleate  of  copper 
or  of  mercui-y  is  commended,  the  first  being  considered  the 
most  valuable  of  antiparasitics.  We  fail  to  find  mention  either 
of  acne  frontalis  or  of  dermatitis  herpetiformis,  and  the  ulcera- 
tive scrofuloderm  secondary  to  enlargement  of  the  lymphatic 
glands  is  regarded  as  the  only  scrofuloderm.  In  the  pathology 
of  the  diseases  of  the  skin  we  are  surprised  to  find  no  mention 
of  the  recent  bacteriological  discoveries  of  the  Germans ;  for 
instance,  no  notice  being  taken  of  the  Staphylococcus  aureus  and 
the  Staphylococcus  alhus  as  active  factors  in  the  production  of 
pustular  di.seases. 

The  book  is  furnished  with  an  admirable  index  of  twenty- 
three  pages,  and  a  formulary  of  fifty-nine  pages  which  is  con- 
veniently arranged,  and  contains  a  hst  of  medicated  plasters 
and  soaps  not  readily  accessible  elsewhere.  Typographical  er- 
rors are  very  few.  The  illustrations  are  not  very  numerous. 
The  wood-cuts  are  generally  good,  though  it  would  be  difiicult 
to  tell  whether  the  man  upon  page  166  had  a  pustular  eczema 
or,  what  was  intended,  a  tubercular  syphiloderm.  The  litho- 
graphs are  not  artistic.  The  man  figured  in  the  plate  of  rosacea 
has  no  neck,  and  his  head  is  sliding  off  from  his  coat  collar. 
The  blue  color  of  the  hand  affected  with  eczema  has  never  been 
seen  by  us  in  that  disease.  But  these  flaws  are  of  small  moment 
in  comparison  with  the  many  excellences  of  the  work.  "We 
congratulate  the  author  upon  it,  and  we  have  no  doubt  but 
that  the  book  will  take  a  high  rank  among  the  text-books  upon 
dermatology. 

BOOKS  AND   PAMPHLETS  RECEIVED. 

A  Treatise  on  Dislocations.  By  Lewis  A.  Stimson,  B.  A.,  il.  D., 
Professor  of  Clinical  Surgery  in  the  University  of  the  City  of  New 
York,  etc.  With  One  Hundred  and  Sixty-three  Illustrations.  Phila- 
delphia :  Lea  Brothers  &  Co.,  1888.     Pp.  xx-17  to  539.     [Price  S^.] 

Dissolution  and  Evolution  and  the  Science  of  Medicine :  An  Attempt 
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SURGERY. 


By  MATTHIAS  L.  FOSTER,  M.  D. 

Surgery  of  the  Urinary  Organs. — Mr.  Harrison,  in  his  lectures  before 
the  Medical  Society  of  London  ("Brit.  Med.  Jour.,"  Jan.  7-21,  Feb.  4, 
1888),  objects  to  the  term  urethral  fever,  as  misleading,  inasmuch  as  it 
seems  to  connect  the  symptoms  with  the  precise  part  rather  than  the 
process  by  which  they  are  produced.  He  proposes  the  term  "  urine 
fever,"  as  it  is  produced  by  the  presence  of  urine  in  a  recent  wound, 
and  is  probably  due  to  the  absorption  of  some  poisonous  compound,  such 
as  an  alkaloid,  which  is  derived  either  from  urine  or  tissue  or  wound  de- 
composition, or  all  combined.  This  he  bases  on  the  following :  "  1. 
The  presence  of  urine  in  relation  with  a  recent  wound  is  necessary  for 
the  production  of  urine  fever.  2.  The  mere  contact  of  urine  with  a 
wound  is  not  sufficient  for  its  production.  3.  The  retention  of  fresh 
urine  within  the  area  of  a  recent  wound  is  almost  invariably  followed 
by  its  development  in  a  greater  or  less  degree.  4.  Where  urine  is 
placed  under  such  circumstances  as  last  mentioned,  the  liability  to 
urine  fever  is  greatly  diminished  when  it  is  sterilized  by  local  or  general 
means.  5.  The  retention  of  fresh  urine,  blood,  and  the  debris  of 
damaged  tissue  in  the  confines  of  a  recent  wound  for  a  certain  time,  at 
a  temperature  of  about  100°  F.,  could  hardly  be  possible  without  chemi- 
cal changes  taking  place  in  the  constituents  referred  to.  6.  The  com- 
mon origin  for  urine  fever  is  rendered  probable  by  the  uniformity  of 
symptoms  attending  it,  which  are  identical,  whether  following  a  surgical 
operation  or  an  accidental  wound."  Certain  drugs,  by  their  elimination 
through  the  urine,  such  as  quinine,  seem  to  render  it  less  capable  of 
exciting  this  fever. 


Strictures  of  the  urethra  he  holds  to  be  due  to  inflammatory  exuda- 
tion thrown  out  to  resist  leakage  of  some  of  the  constituents  of  the 
urine  through  the  mucous  membrane  of  the  urethra,  where  from  any 
reason  the  epithelium  is  damaged  so  as  to  render  the  canal  not  urine- 
tight.  Among  his  reasons  for  believing  this  are  the  secondary  implica- 
tion of  the  mucous  memi)rane  in  the  stricture-forming  process,  the 
density  and  contractility  of  the  plastic  exudation,  the  character  of  the 
cicatrix  produced  in  the  healing  of  a  recent  wound  constantly  sub- 
mitted to  the  action  of  more  or  less  pent-up  urine,  and  the  form  in 
which  the  stricture  tissue  is  deposited.  After  rupture  of  the  urethra, 
formation  of  a  stricture  can,  he  maintains,  be  prevented  b_v  performing 
perineal  section  and  preventing  the  infection  of  the  wound  with  urine. 

Regarding  the  prostate,  he  considers  it  the  muscular  retentive  ap- 
paratus of  the  male  bladder,  and  that  its  intermittent  glandular  action 
is  subservient  to  this  continuous  physical  action.  Its  fibers  are  spread 
out  like  a  funnel,  with  the  apex  downward,  forming  a  strong  support 
for  the  bladder.  In  the  adult  man  an  exceptional  degree  of  pressure  is 
made  upon  the  outlet  of  the  bladder,  as  the  perpendicular  axis  of  the 
"  urine  pressure  "  falls  directly  upon  the  outlet,  and  not  partly  on  the 
pubic  bone,  as  in  the  female.  Where  there  are  no  such  physical  func- 
tions to  perform,  as  in  extroversion  of  the  bladder,  the  prostate  as  a 
muscle  exists  only  in  a  rudimentary  form,  though  the  sexual  sense  may 
be  normal.  Hypertrophy  first  appears  for  a  distinctly  conservative  ob- 
ject. Projecting  nodules  he  considers  structural  upheavings  of  a  fre- 
quently contracting  muscular  ring  developing  in  the  line  of  least  re- 
sistance, and  assuming  a  more  lowly  organized  form  than  that  which 
was  in  the  first  instance  developed.  To  prevent  prostatic  hypertrophy, 
and  the  complications  arising  from  it,  care  should  be  systematically 
taken  to  preserve  the  muscular  power  of  the  bladder,  and  to  aid  it  arti- 
ficially when  necessity  arises.  The  timely  use  of  the  catheter  he 
warmly  commends  as  warding  off  changes  which  unfortunately  do  not 
always  cease  when  they  have  become  precisely  compensatory. 

Recurrence  after  litholapaxy  he  places  at  one  in  seven.  This  is  the 
weak  point  of  the  operation.  He  ascribes  this  largely  to  the  condition 
of  the  bladder,  which  is  often  in  a  state  of  chronic  inflammation,  predis- 
posing to  the  deposit  of  phosphates.  As  in  such  cases  the  calculus  is 
the  result  rather  than  the  cause  of  the  trouble,  he  advocates  their  treat- 
ment by  lateral  lithotomy  and  drainage  of  the  bladder,  with  careful 
cleansing  for  from  four  to  ten  weeks,  in  order  to  restore  the  mucous 
membrane  to  a  healthy  condition. 

Washing  out  the  Ureters  and  the  Pelves  of  the  Kidneys  through 
the  Bladder. — The  same  author  ("Lancet,"  March  10,  1888)  narrates 
two  cases  presenting  symptoms  of  nephritic  calculus  in  which,  after 
determination  of  the  absence  of  any  calculus  in  the  bladder,  that  viscus 
was  filled  with  tepid  water,  and  pressure  made  upon  it  with  the  evac. 
uator  employed  in  litholapaxy.  After  a  few  manipulations,  small  pieces 
of  calculus  appeared.  One  patient  stated  that  he  felt  something  "mov- 
ing in  his  back."  He  was  led  to  consider  the  possibility  of  disteuding 
the  ureters  in  such  a  case,  a  proceeding  impossible  in  the  normal  con- 
dition, by  observing  the  destruction  of  the  provision  to  prevent  regurgi- 
tation in  cases  of  obstruction  from  stricture  and  prostatic  enlargement, 
together  with  the  damage  done  to  the  valve-like  arrangement  of  the 
ureters  by  the  passage  of  calculi. 

Vesical  Tumors. — Sir  H.  Thompson,  in  his  recent  lectures  on  vesical 
tumors  ("  Brit.  Med.  Jour.,"  Jan.  7-14,  1888),  adds  little  or  nothing  to 
what  he  has  already  advanced  upon  this  subject.  He  refers  to  the 
danger  of  death  from  ha3morrhage  in  cases  of  papillomata  of  the  blad- 
der, the  so-called  villous  growths,  the  most  common  of  vesical  growths. 
Simple  mucous  polypi,  myomata,  and  dermoid  tumors  are  rare,  as  are 
also  scirrhus  and  sarcomata.  Epitheliomata  are  more  common.  He 
favors  the  suprapubic  operation,  reserving  the  perineal  for  exploration 
in  those  cases  in  which  microscopic  evidence  of  the  presence  of  papil- 
loma is  absent,  but  in  which  the  symptoms  strongly  indicate  it.  If  the 
extent  and  physical  characters  of  the  tumor  thus  found  indicate  a  better 
chance  of  removal  by  the  suprapubic  method,  he  advocates  its  imme" 
diate  employment,  the  perineal  incision  not  interfering  with  the  dis- 
tension of  the  bladder. 

Rare  Misplacement  of  the  Testis. — Maynard  ("  Brit.  Med.  Jour.," 
Jan.  28,  1888)  reports  this  unusual  condition  as  found  in  a  boy  sixteen 
years  old.     One  inch  below  Poupart's  ligament  on  the  right  side,  at  the 
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liEPORTS  ON  TUB  I'KUU UhHiS  UF  MIWIUI^E. 


IN.  Y.  Mku.  Jouk. 


Hiiporior  iiitiMDiiI  iiiif{Ip  of  St'iirpit'i*  triitiif^K-,  over  tlii>  Hiiphi'iiouH  opening, 
tli(>r<>  WHS  11  tumor  \«liii-li  t>\liiliit<Ml  tin-  rliiinii'liTislii'H  of  ii  ti>s(iclc  on 
(■xiiriiiiuitioii.  Tlic  (■xiiiiiiiiatioii  was- lollowcil  liv  an  altack  ol'  iiillainniii- 
tion  like  orcliitis,  and  llicii  a  cord  could  he  I'clt  running  from  llu-  tinnor 
to  llic  pcrina-uni.  Tlic  Icl'l  testicle  was  lound  alone  in  llic  scrotinn. 
The  patient  declined  an  operation. 

Suprapubic  Prostatoctoiuy.-  Mctiill  ("  Laiuet,"  Kel>.  I,  IHHHjde- 
Hcriln-s  three  Tonus  ol  prostatic  eular;;enient  projecting  into  the  blad- 
der— a  unif«)rni  circular  projection  Hurrounding  the  internal  oriliceof  the 
urethra,  ii  sessile  enlarguniont  of  the  middle  lube,  and  a  pedunculated 
enlargement  of  the  ndddie  lobe.  The  tirst  variety  J«  the  more  com- 
mon. The  projection  acts  as  a  valve  which  closes  the  urethra  the 
more  tightly  the  more  intravesical  pressure  is  made.  To  remedy  this 
he  recommends  openii\g  the  blaiider  above  the  pul)es  and  removing  the 
projection.  This  is  easily  done  in  the  second  and  third  varieties,  but 
ill  the  tirst  the  ojjeration  is  tnore  dilHcult.  He  divides  the  ring  longi- 
tudinally with  scissors,  one  blade  being  |)assed  into  the  urethra,  and 
then  I'emoves  the  halves  separately.  Care  must  be  taken  not  to  leave 
any  portion  of  the  projecting  valve  initouclied.  Cicatricial  contiaction 
seems  to  be  eci'entric  in  character,  so  fiiat  the  urethral  orilieo  is  rather 
enlarged  than  diminished  by  it. 

Operations  on  the  Joints. — In  the  Journal  for  November  26,  1887, 
there  w  as  a  short  account  of  an  operation  proposed  by  Tiling  to  preserve 
the  ligaments  about  the  knee  joint  in  resection.  Since  that  time  he  has 
developed  his  idea  and  put  it  in  practice.  In  an  article  in  the  "  St. 
Petersburger  med.  Wocheuschrift,"  Nos.  83-34,  1887,  he  describes  the 
operation  as  applied  to  the  shoulder,  elbow,  hip,  knee,  and  ankle 
joints. 

In  resection  of  the  knee  joint  the  skin  incision  is  bow-shaped,  be- 
ginning below  and  in  front  of  one  epicondyle,  passing  below  the  tuber- 
osity of  the  tibia,  and  ending  above  and  in  front  of  the  other  epicondyle 
of  the  fenmr.  The  incision  should  be  deepened  on  each  side  between 
the  lateral  ligaments  and  tlie  ligamentum  patellit  into  the  joint.  The 
periosteum  below  and  on  each  side  of  the  tuberosity  should  then  be 
divided,  and  the  tuberosity  having  the  attachment  of  the  patellar  liga- 
ment should  be  removed  with  a  chisel  3  ctm.  broad,  directed  upward 
and  backward.  The  piece  of  bone  removed  must  be  at  least  1  ctm. 
thick  at  its  upper  part.  If  the  joint  is  now  laid  open  by  lifting  up  the 
chiseled-off  tuberosity  with  the  patella  and  patellar  ligament,  the  points 
of  insertion  of  the  lateral  ligaments  into  the  epicondyles  of  the  femur 
can  be  seen;  or,  if  the  first  incision  started  in  front  of  the  epicondyles, 
they  can  be  felt  by  passing  the  finger  along  the  anterior  borders  of  the 
lateral  ligaments.  The  external  is  much  less  prominent  than  the  inter- 
nal epicondyle.  The  periosteum  about  these  should  be  incised,  and  they 
should  be  removed  with  the  broad  chisel,  1  to  1^  ctm.  in  thickness 
being  taken  away.  The  joint  can  now  be  opened  if  the  crucial  liga- 
ments are  divided,  as  is  usually  done,  as  widely  as  by  any  other  opera- 
tion, and  the  extirpation  of  the  diseased  tissues  can  be  proceeded  with. 
After  this  has  been  done  the  epicondyles  and  the  tuberosity  of  the  tibia 
are  replaced  and  secured  with  ivory  pegs.  The  drainage  and  dressing 
are  as  usual.  By  this  means  three  ligaments  are  preserved  for  the 
knee,  which  will  be  of  indubitable  value  wlien  a  movable  joint  is  ob- 
tained. The  quadriceps  extensor  seems  also  better  prepared  to  antago- 
nize contracture  of  the  flexor  muscles  than  it  is  after  any  other  opera- 
tion.    He  has  performed  the  operation  on  five  patients. 

Hip  Joint. — To  apply  the  same  principle  at  the  hip  joint,  Tiling 
makes  an  incision  nearly  parallel  to  Langenbeck's  incision,  carried  down 
to  the  anterior  border  of  the  trochanter  major.  This  is  chiseled  away 
with  the  muscles  inserted  into  it,  the  chisel  being  directed  from  before 
backward,  because  no  muscles  come  to  it  from  in  front  for  insertion. 
The  trochanter  and  attached  muscles  are  then  laid  backward,  exposing 
the  joint.  After  longitudinal  division  of  the  capsule  and  elevation  of 
the  periosteum  of  the  neck  of  the  femur  the  bone  can  be  luxated  and 
the  trochanter  minor  struck  off.  The  entire  joint  is  then  freely  open. 
After  removal  of  the  diseased  tissues  the  head  of  the  femur,  or,  if  this 
has  been  cut  away,  the  rounded  end  of  bone,  is  to  be  replaced  in  the 
acetabulum  and  the  trochanter  major  fastened  in  its  normal  place  with 
ivory  pegs.  To  secure  the  trochanter  minor  in  like  manner  is  imprac- 
ticable.    One  operation  is  reported. 

Ankle  Joint. — At  the  ankle  joint  the  operation  becomes  quite  com- 


plieuted.  Curved  incisions  are  nnide  on  eueh  side  of  the  joint  from  the 
border  of  the  tendons  to  the  poMterior  borders  of  the  tibia  ami  fibula. 
Through  these  the  astragalo  tibial  joint  is  o|iened  in  front,  the  jierioH- 
tcnm  is  cut  through,  and  the  malleoli  are  chiseled  away  at  the  level  of 
the  lowcrr  hori/.ontal  earlilaginouH  surface  of  the  tibia.  In  all  these  steps 
care  has  to  be  taken  to  avoid  wounding  the  Hheaths  of  the  tendons 
about  the  joint.  <hi  retracting  the  nndleoli  and  connected  tissues, 
the  hit<'ral  and  antei'ior  portions  of  the  joint  are  in  view  and  convenient 
for  removal  of  diseased  tissues.  Hut  this  is  not  true  for  the  posterior 
portion  of  the  joint.  Tiling  pronounces  this  part  of  the  operation  to 
be  slow  and  difficult,  espt^cially  in  the  lower  portion,  and  leaves  the  de- 
tails to  the  ingenuity  of  the  operator.  To  get  at  the  up|)er  part  of  the 
posterior  portion  of  the  joint,  he  elevates  the  periosteum  from  the  j)os- 
tcrior  surface  of  the  tibia,  partially  luxates  the  astragalus  backward, 
and  retracts  the  soft  j)ai'ls.  After  removal  of  a  diseased  astragalus 
this  didiculty  does  not  exist.  After  the  diseased  parts  have  been  re- 
moved, the  malh-oli  can  be  replaced  as  before  with  ivory  pegs.  Two 
cases  are  given  in  which  this  operation  was  performed. 

Shonldrr  Joint. — At  the  shoulder  he  proposes  an  incision  from  the 
outer  l)order  of  the  coracoid  process  toward  the  sliaft  of  the  humerus, 
aiul  then  directly  outward  about  10  ctm.  This  incision  he  carries  only 
through  the  deltoid  muscle,  foiraing  a  fla[),  which  is  turned  up,  expos- 
ing the  greater  and  lesser  tubercles,  which  are  chiseled  off,  and  the 
tendon  of  the  biceps,  which  is  removed  with  the  periosteum  from  its 
groove.  The  capsule  is  incised,  the  parts  are  retrac-ted,  and  the  joint  is 
open.     This  operation  he  has  not  yet  performed. 

EUioii'  Joint. — At  the  elbow  joint  the  triceps  is  divided  two  or  three 
fingerbreadths  above  the  point  of  the  olecranon,  and  both  epicondyles, 
with  the  uuiscular  and  ligamentous  insertions,  are  chiseled  off.  These 
are  drawn  into  the  flexure  of  the  joint,  the  radius  and  ulna  are  sepa- 
rated from  the  humerus,  and  the  joint  is  thoroughly  exposed.  The 
remaining  details  are  now  familiar.  This  operation  he  has  performed 
twice. 

Erasion  of  the  Knee  Joint. — Shield  ("  Ann.  of  Surg.,"  Feb.,  1888) 
urges  the  recognition  of  this  term  as  applying  to  operations  for  re- 
moval of  diseased  tissues  from  the  knee  joint  which  are  not  sufficiently 
extensive  to  be  worthy  the  name  of  excision.  He  finds  great  difficulty 
in  producing  an  exact  definition  of  the  term,  but  describes  the  ideal 
operation  as  "  opening  the  joint  by  such  incisions  as  render  free  access 
to  every  part  of  its  interior.  Every  fragment  of  unhealthy  synovial 
tissue  must  be  carefully  removed.  Diseased  cartilage  is  to  be  pared 
away,  and  any  carious  bone  removed  with  a  gouge.  After  this  the  limb 
is  fixed  upon  a  splint,  and  the  bone  ends  are  sutured  or  not."  It  is 
then  a  modified  excision,  in  which  the  cut  surfaces  of  bone  are  smaller, 
the  reparative  process  less  severely  taxed,  the  subsequent  growth  of 
bone  less  interfered  with,  and  the  operation  is  not  more  extensive  than 
the  local  disease  demands. 

[We  have  an  unfortunate  superabundance  of  synonyms  in  the  no- 
menclature of  operations  on  the  joints — terms  once  perhaps  distinct, 
but  which  can  now  scarcely  be  said  to  have  a  shade  of  difference  in 
meaning  :  Excision,  exsection,  resection,  arthrectomy,  and  now  erasion. 
The  present  writer  makes  arthrectomy  synonymous  with  erasion.  Ti- 
ling says,  "  Arthrectomie  resp.  Eesection."  That  a  distinct  term  is 
needed  to  designate  the  milder  operation  is  evident,  but  its  definition 
should  be  plainly  made,  and  it  should  be  held  as  not  synonymous  with 
any  term  which  is  considered  by  another  writer  svnonymous  with  the 
term  designating  the  severer  operation.] 

Luxation  of  the  Head  of  the  Radius  forward.  —  Radestock 
("Deutsche  militararztl.  Zeitschrift " ;  "Ctrlbl.  f.  Chir.,"  No.  3,  1888) 
decides,  as  a  result  of  a  series  of  experiments  on  the  cadaver,  that  this 
injury  results  usually  from  forced  pronation,  the  ulna  at  the  point  of 
crossing  forming  a  fulcrum,  and  the  head  of  the  radius  being  forced 
forward  through  the  anterior  portion  of  the  capsule.  Less  frequently 
it  may  be  produced  by  forced  supination,  the  pressure  of  the  bone  lacer- 
ating the  external  lateral  ligament  and  causing  luxation  outward.  If 
the  hand  is  then  pronated,  the  luxation  is  changed  from  outward  to  for- 
ward. The  annular  ligament  is  torn,  or  the  coronoid  process  of  the 
ulna  is  torn  off,  and  in  either  case  the  annular  ligament  is  apt  to  inter- 
fere with  the  reduction  of  the  luxation  by  interposing  itself  between 
the  surfaces  of  the  joint.     To  obviate  the  hindrances  to  reduction,  the 
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writer  recommends  active  and  passive  motion  of  the  joint,  combined 
with  massage.  If  a  sufficiently  good  result  is  not  obtained  in  this  man- 
ner, the  head  of  the  radius  may  need  to  be  resected. 

Dislocation  of  the  Radius  and  Ulna  inward. — An  example  of  this 
rare  accident  is  recorded  in  the  "  Brit.  Med.  Jour."  for  March  3,  1888, 
by  Dr.  Sinclair.  The  patient  was  thrown  from  a  carriage  and  alighted 
on  the  olecranon  of  the  left  arm.  The  forearm  was,  when  seen  shortly 
afterward,  midway  between  pronation  and  supination,  flexed  at  the  el- 
bow to  an  angle  of  135°  and  bent  to  the  ulnar  side.  The  head  of  the 
radius  had  great  freedom  of  movement.  The  greater  sigmoid  cavity  of 
the  ulna  articulated  with  the  under  surface  of  the  internal  condyle. 
Pain  was  severe,  probably  from  pressure  on  the  ulnar  nerve.  Reduc- 
tion was  easy  by  placing  the  knee  against  the  upper  part  of  the  fore- 
arm, extending  and  then  flexing  the  joint  while  the  forearm  was  lifted 
outward. 

Interphalangeal  Dislocations. — Middleton  ("  Ann.  of  Surg.,"  Jan., 
1888)  describes  four  cases  of  these  dislocations,  which  are  rare  and  fre- 
quently difficult  to  reduce.  He  thinks  that  "  in  simple  dislocations  the 
best  means  to  obtain  replacement  is  direct  pressure  exerted  by  means 
of  the  thumbs  on  the  dislocated  part,  and,  failing  to  reduce  in  that  man- 
ner, tenotomizing  the  extensor  tendons,  for  it  is  only  in  dislocation  back- 
ward that  there  is  any  difficulty  in  reduction,  forward  dislocation  being 
impossible  unless  compound,  in  which  case  the  extensor  tendon  is  al- 
ways torn."  He  favors  tenotomizing  also  on  account  of  the  rest  it  af- 
fords the  parts.  In  compound  dislocations,  when  the  cartilages  are 
injured,  he  advises  the  removal  of  as  much  of  the  cartilaginous  surface 
as  possible. 

Dislocation  of  the  Thumb  forward. — Simson  ("  Brit.  Med.  Jour.," 
Feb.  11,  1888)  reports  a  dislocation  of  the  first  phalanx  of  the  thumb 
forward,  so  that  the  base  of  the  bone  reached  nearly  to  the  center  of  the 
palm.  Here  it  was  held  tightly  by  the  two  heads  of  the  flexor  brevis 
pollicis  in  the  same  manner  as  the  head  of  the  metacarpal  bone  is  held 
in  the  common  backward  dislocation.  Reduction  was  difficult,  and  was 
finally  accomplished  by  placing  the  fingers  of  both  hands  on  the  dorsal 
aspect  of  the  joint,  holding  the  muscles  forward  and  to  the  center  of 
the  palm ;  then,  both  thumbs  being  applied  to  its  base,  the  phalanx  was 
pressed  upward  and  to  the  radial  side,  when  the  bone  slid  easily  into 
place.     This  injury  is  of  very  rare  occurrence. 

Gangrene  of  the  Hand  after  Fracture  of  the  Radius. — Merkel  re- 
cords a  case  ("  Ctrlbl.  f.  Chir.,"  1888,  No.  5)  in  which  a  simple  fracture 
of  the  radius,  which  had  been  reduced  and  treated  in  the  ordinary  man- 
ner, was  followed  by  gangrene  of  the  hand,  which  necessitated  amputa- 
tion fourteen  days  after  the  accident.  Several  loose  splinters  of  bone 
were  found  to  have  been  driven  into  the  soft  parts,  and  these  seem  to 
have  compressed  the  blood-vessels.  This  could  not  be  demonstrated, 
however,  on  account  of  the  decomposition  of  the  soft  parts. 

Flat-foot. — Smith  ("  Practitioner,"  Jan.,  1888)  recommends  arching 
the  foot  as  much  as  possible  by  manual,  pressure  during  the  setting  of  a 
plaster-of-Paris  bandage.  The  sole  of  the  foot  can  be  bent  over  a  small 
sand-bag  or  other  firm  pad.  The  sole  should  also  be  slightly  inverted 
while  molding  the  foot  in  the  bandage.  A  few  days'  absolute  rest  is 
advisable  both  before  and  after  the  application  of  the  bandage.  The 
length  of  time  during  which  the  bandage  must  be  kept  on  must  vary 
with  circumstances. 

Abortive  Treatment  of  Syphilis. — Mr.  Hutchinson  states  that  in  his 
recent  experience  when  mercurial  treatment  was  begun  early  for  the  in- 
durated chancre  no  secondary  symptoms  followed,  although  tertiary 
symptoms  might  develop  ("Brit.  Med.  Jour.,"  Feb.  25,  1888).  He  de- 
fines the  stages  of  the  disease  as  primary  before  the  blood  becomes  con- 
tagious, secondary  while  it  is  contagious,  and  tertiary  after  the  conta- 
giousness has  ceased.  Mercury  is  to  be  given  in  small  doses  and  for  a 
long  period  of  time.  To  prevent  the  tertiary  stage  it  might  be  neces- 
sary to  use  it  before  there  was  any  infection  of  the  blood — i.e.,  probably 
before  the  induration  of  the  sore  and  adjacent  glands. 

Retropharyngeal  Abscess. — Burckhardt  ("  Ctrlbl.  f.  Chir.,"  No.  4, 
1888)  advocates  an  external  incision  along  the  inner  border  of  the 
sterno-mastoid,  passing  down  by  the  inner  border  of  the  sheath  of  the 
carotid  vessels,  as  preferable  to  the  usual  operation  through  the  mouth. 
He  maintains  that  many  difficulties  of  the  operation  and  after-treatment 
can  thus  be  done  away  with,  and  that  probably  the  mortality,  which  he 


acknowledges  to  be  slight,  will  be  lessened  by  the  adoption  of  this  rather 
formidable  operation. 

Turpentine  as  an  Antiseptic.  —  The  enthusiastic  statements  of 
Grawitz  and  De  Bary,  as  reviewed  in  the  Journal  for  Feb.  11,  1888, 
regarding  the  antiseptic  value  of  oil  of  turpentine,  are  denied  by  von 
Christmas-Dirckinck-Holmfeld  ("  Ctrlbl.  f.  Chir.,"  1888,  No.  3),  who 
professes  to  have  demonstrated  l)y  a  series  of  experiments  that  oil  of 
turpentine  is  not  a  germ-destroying  agent  of  the  first  rank,  and  that, 
in  comparison  with  corrosive  sublimate  and  carbolic  acid,  so  far  from 
being  their  superior,  it  is  by  no  means  their  eciual.  Several  varieties  of 
micro-organisms  grow  well  after  immersion  in  oil  of  turpentine  for 
several  hours. 

Treatment  of  Carotid  Haemorrhage. — Treves  ("  Lancet,"  Jan.  21, 
1888)  is  of  the  opinion  that  the  ligature  of  main  arteries  to  arrest  bleed- 
ing in  distant  parts  is  often  somewhat  blindly  advised  and  possibly  too 
frequently  carried  out.  The  value  of  temporary  compression  of  the 
main  artery  for  such  hajmorrhage  has  been  demonstrated  in  the  limbs, 
hence  he  suggests  its  application  in  the  neck  by  exposing  the  artery  and 
loosely  tying  around  it  a  thick  piece  of  soft  catgut.  By  pulling  upon 
the  loop  the  circulation  through  the  vessel  is  arrested,  but  is  at  once 
restored  when  the  tension  upon  the  loop  is  relaxed. 

Excision  of  the  Tongue. — Whitehead  ("  Lancet,"  Jan.  28,  1888) 
strongly  advocates  complete  removal  of  the  tongue  with  scissors  through 
the  mouth,  in  cases  of  cancer,  as  preferable  to  any  other  mode.  Pre- 
liminary laryngotomy  he  does  not  favor,  as  he  thinks  it  entails  a  new 
and  unnecessary  element  of  danger.  Haemorrhage  he  does  not  consider 
as  severe,  as  it  frequently  is  after  removal  by  the  ecraseur.  Arterial 
hasmorrhage  is  stopped  by  torsion.  After  the  removal,  the  raw  surface 
is  washed  with  a  solution  of  the  bichloride  of  mercury,  and  then  painted 
with  an  antiseptic  varnish,  which  dries  immediately,  leaving  a  firm  coat- 
ing on  the  wound.  The  varnish  is  composed  of  the  ordinary  ingre- 
dients of  Friar's  balsam,  substituting  a  saturated  solution  of  iodoform 
in  ether  for  the  alcohol.  Patients  are  allowed  out  of  bed  and  to  take 
food  the  day  following  the  operation.  Open-air  exercise,  weather  permit- 
ting, is  allowed  on  the  second  day.  When  the  entire  tongue  is  removed, 
the  patient  can  eat  and  speak  better  than  when  only  a  portion  has  been 
taken  away.  He  takes  the  opportunity  of  disclaiming  any  knowledge 
of  the  gag  figured  as  his  and  known  by  his  name.  He  prefers 
Mason's  gag  to  any  other. 

Empyema. — In  order  to  avoid  the  admission  of  air  into  the  pleural 
cavity  during  the  operation  for  empyema,  Rochelt  suggests  the  follow- 
ing method  ("Wiener  med.  Presse";  "Ctrlbl.  f.  Chir.,"  1888,  No.  1)- 
He  makes  an  incision  in  the  usual  manner  down  to  the  pleura,  or  re- 
moves a  portion  of  a  rib  subperiosteally,  and  then  plunges  a  trocar  and 
cannula  into  the  pleural  cavity.  Through  this  cannula  he  introduces  a  « 
tube  filled  with  an  antiseptic  solution  and  connected  with  an  aspirator. 
The  pus  is  then  removed,  and  the  pleural  cavity  washed  out  with  a  sub- 
limate solution.  After  this  he  cuts  off  the  tube  at  the  level  of  the 
mouth  of  the  cannula,  and  inserts  into  it  a  hard-rubber  tube,  one  centi- 
metre long,  having  a  valve  at  the  inner  end,  which  closes  at  each  inspira- 
tion, but  opens  on  expiration  to  allow  escape  of  pus  and  prevent  the 
entrance  of  air.  The  external  wound  is  then  sutured  and  an  anti- 
septic dressing  applied. 

Thoracoplasty. — This  operation  Mr.  Gould  has  performed  upon  four 
patients  with  two  successes,  one  partial  success,  and  one  death  ("  Lan- 
cet," Feb.  11,  1888).  To  meet  the  demands  of  cases  of  empyema  which 
do  not  heal  in  spite  of  long-continued  free  drainage,  in  whicli  the 
compressed  lung  has  expanded  as  much  as  possible,  the  mediastinum 
has  been  displaced,  the  diaphragm  has  risen,  and  the  chest-wall  has 
fallen  in  until  the  ribs  are  in  contact,  and  there  yet  remains  a  space 
which  it  is  impossible  to  occlude  by  granulations,  Estlander  devised 
the  operation  of  thoracoplasty,  which  consists  of  excising  all  of  the  ribs 
lying  in  the  wall  of  the  empyema  and  removing  the  thickened  pleura. 
Mr.  Gould  does  not  employ  the  method  of  exposing  the  ribs  to  be  ex- 
cised by  a  flap,  as  recommended  by  Mr.  Godlee,  but  finds  a  single  verti- 
cal incision  through  skin  and  muscles  down  to  the  ribs  sufficient. 
Hemorrhage  may  be  considerable.  The  operation  is  very  severe  and  is 
justifiable  only  in  such  desperate  cases  as  above  described  and  when 
demanded  to  save  life.  Serious  visceral  disease  or  a  very  low  con- 
dition of  the  patient's  vital  powers  contraindicates  the  operation. 
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Tho  Medical    and  Pharmaoeutioal  CongroBBes  of   Barcelona. — In 

ruiijiiiu'tioii  willi  I  lie  h'.r/xisi<-iiiii  I'liinrsu/,  ii  iiiedii-al  t'oiitiri's.-*  and  a 
piinrniiuvuticul  con^rcrtH  will  he  held  in  Harcdona,  from  the-  9tli  to  the 
15tii  of  Si'pltMnhi'r.  Tlu'  followiiin-niinuMl  snhjwtH  arc  announced  for 
disruHsion  in  tho  fjoneral  BcsHions  of  the  niedicMil  ron^rcsH :  I.  The 
epithelial  tissue  considered  as  a  system,  and  its  imi)ortance  in  physi- 
ology and  in  i)alhol(>fiy.  "2.  The  intinntte  woi'kinf;  of  the  nervous  sys- 
tem. ;!.  Antisepsis  in  general.  How  do  antisei)tii's  act.  4.  The  con- 
tagiousness and  prophylaxis  of  tuberculosis.  !S.  The  way  to  reconcile 
the  sjjirit  and  the  letter  of  j)enal  law  with  the  ])resent  state  of  phre- 
nopathy.  t>.  The  relative  part  i)laycd  hy  the  nature  of  ])arasitic  micro- 
orjianisms,  the  state  of  the  individual,  tiiatof  the  tissue,  and  that  of  the 
rejiion  atfected  in  proihiciu};  variations  in  morl)id  ])roccsses  of  parasitic 
orifjin.  7.  Hypnotism  and  suggestion  from  a  governmental  point  of 
view.  8.  In  the  present  state  of  science,  should  the  time  recjuired  for 
recovery  from  injuries  (in  the  medico-legal  sense  of  the  word)  and  their 
results  count  on  a  penal  sentence  ?  Is  it  advisable  to  form  a  medico- 
legal classification  of  injuries  in  the  light  of  contemporary  surgery  V  9. 
Governmental  measures  projH'r  to  be  adopted  in  S])ain  for  preventing 
and  remedying  blindness  and  for  ameliorating  the  physiological,  moral, 
and  social  condition  of  the  blind.  10.  The  present  state  of  leprosy  in 
S|)ain,  and  measures  to  prevent  its  spread.  11.  The  history  of  Catala- 
nian  medicine.  For  the  Section  in  Medicine,  the  announcements  are  as 
follows:  1.  Antisepsis  in  internal  medicine.  2.  The  antipyretic  treat- 
ment ;  its  indications  and  contra-indications.  S.  The  ietiology  and 
pathogeny  of  i)neumonia.  4.  The  treatment  of  tuberculosis.  5.  The 
precise  indications  for  surgical  interference  in  intestinal  obstruction. 
6.  The  part  played  by  non-cardiac  diseases  in  the  production  of  asys- 
tolism.  7.  The  indications  for  surgical  interference  in  pleural  and  pul- 
monary diseases.  8.  The  pathogeny  of  puerperal  eclampsia.  9.  The 
pathogeny  and  treatment  of  the  intestinal  catarrhs  of  children.  10. 
The  identity  or  duality  of  scrofula  and  tubercle.  11.  The  distinction 
between  the  encephalic  disea.ses  of  children.  12.  When  is  it  possi- 
ble to  localize  diseases  of  the  nervous  centers?  LS.  The  part 
played  by  syphilis  in  causing  mental  affections.  14.  The  appli- 
cations of  hypnotism  and  suggestion  to  the  treatment  of  nervous 
diseases.  15.  Is  the  general  paralysis  of  the  insane  always  in- 
curable? 16.  The  micro-organisms  of  mineral  waters;  their  in- 
fluence on  the  chemical  nature  and  the  effects  of  the  waters.  17. 
Does  the  nitrogen  of  mineral  waters  act  by  virtue  of  its  withdraw- 
•  ing  the  organism  from  the  action  of  oxygen  or  by  some  property  of  its 
own  ?  18.  What  part  do  galvanic  and  faradaic  currents  play  in  the 
treatment  of  diseases  of  the  spinal  cord,  either  on  the  seat  of  the  dis- 
ease or  on  the  system  ?  For  the  Section  in  Surgery  the  programme  is 
as  follows  :  1.  The  modifications  of  the  present  doctrines  of  the  origin 
of  tumors  made  necessary  by  modern  micro-biological  studies.  2.  An 
attempt  having  been  made  to  remove  a  projectile  from  a  gunshot  wound, 
in  what  cases  should  it  be  given  up  and  recourse  be  had  to  antiseptic 
dressing  ?  3.  Is  exploratory  laparotomy  justifiable  in  cases  of  pene- 
trating wounds  of  the  abdomen  ?  4.  The  law  of  accommodation  in  the 
mechanism  of  labor,  and  its  results.  5.  Obstetric  antisepsis.  6.  Involu- 
tion (retraction)  of  the  uterus,  and  the  causes  that  may  interfere  with 
it.  7.  The  treatment  of  prolapsus  uteri.  8.  The  surgical  treatment  of 
uterine  cancer.  9.  The  comparative  value  of  asepsis  and  antisepsis 
in  ophthalmic  surgery.  1 0.  What  method  of  extraction  of  cataract  is 
generally  preferable?  11.  What  modifications  does  our  present  knowl- 
edge of  surgery  call  for  in  the  treatment  of  wounds  in  the  country  ? 
12.  What  is  now  understood  by  herpetism  ?  13.  Is  mutilating  leprosy 
a  trophoneurosis?  14.  Is  syphilis  transmissible  to  the  lower  animals  ? 
If  it  is,  at  what  time,  in  what  order,  and  in  what  manner  do  the  mani- 
festations corresponding  to  the  different  periods  show  themselves  ?  Is 
there  ground  for  the  hope  of  accomplishing  the  attenuation  of  the 
syphilitic  virus ?  15.  Lupus;  its  nature  and  treatment.  16.  The  value 
of  electricity  in  the  treatment  of  joint  diseases.  The  following-named 
subjects  are  to  be  discussed  in  the  Section  in  Hygiene  and  Demography  : 
1 .  The  aetiology  and  prophylaxis  of  yellow  fever  and  cholera.     2.  The 


ii'tiology  and  prophylaxis  of  iniligcnous  infecliouH  diseaseH.  3.  Prac- 
ti<'al  measures  for  restricting  the  develo[iment  of  pathogenetic  crypto- 
gams. 1.  Is  the  right  of  society  to  protect  itself  against  contagious 
diseases  absolute,  or  should  something  be  yielded  to  the  right  of  the 
nick  person?  What  should  be  the  line  of  dcmurkntion  between  the 
two?  5.  The  influence  of  density  of  popidation  on  thif  lu-allh  and  lon- 
gevity of  individuals.  6.  The  origin,  |)oly(iiorphiHiii,  and  heti-roicity  of 
nderobes.  7.  The  chemistry  of  the  diastases.  8.  I)<i  the  modern  build- 
ings of  Itarcelona  conform  to  the  teachings  of  hygiene?  If  they  do 
not,  what  changes  should  br-  made  in  houses  already  built,  and  what 
rules  shoidd  be  followed  in  building?  9.  The  physical  and  chemical 
differences  in  the  same  article  of  food  coming  from  different  paits  of 
Spain. 

The  late  Dr.  Agnew. — .\t  the  last  meeting  of  the  Hoard  of  (Jovern- 
ors  of  the  New  York  Skin  and  Cancer  Hospital  the  following  |)reaml)le 
and  r<!S(duti(ms  were  passed  : 

W/icriKx,  Hy  the  hand  of  an  overruling  Providence  this  institution 
has  lost  in  Dr.  Cornelius  Hea  Agnew  one  of  its  original  incoi|)orator8 
and  an  earnest  su|)|)oi-ter,  as  well  as  an  eflicient  considting  surgeon, 

licsofi'fd,  That  the  Board  of  (iovernors  of  the  New  York  Skin  and 
Cancer  Hospital  desire  to  express  their  profound  admiration  of  the 
peculiar  and  noble  traits  of  character  possessed  by  Dr.  Agnew,  and  the 
very  great  loss  which  the  institution  has  sustained  in  his  early  removal 
from  our  midst. 

ReHolved,  That  this  preamble  and  resolution  be  entered  upon  the 
records  of  the  institution,  and  that  a  copy  be  sent  to  the  family  of  Dr. 
Agnew  and  to  the  medical  journals. 

The  late  Dr.  Loring. — At  a  special  meeting  of  the  Board  of  Sur- 
geons of  the  New  Y'ork  Eye  and  Ear  Infirmary,  held  May  2,  1888,  the 
following  resolutions  were  adopted  : 

Resolved,  That  in  the  sudden  death  of  Dr.  Edward  Greeley  Loring, 
Jr.,  the  surgical  staff  of  the  New  York  Eye  and  Ear  Infirmary  have  lost 
an  able  and  skillful  colleague,  who  for  nearly  fourteen  years  has  been  a 
surgeon  in  the  Ophthalmic  Department  of  the  institution.  His  kindly 
and  lovable  personal  qualities  were  most  attractive,  and  in  his  death  we 
feel  keenly  the  loss  of  a  genial,  frank,  and  warm-hearted  friend.  In  his 
professional  attainments  he  was  most  eminent,  enthusiastic  in  his  de- 
votion to  his  special  field  of  work,  and,  as  one  of  its  most  distinguished 
exponents,  he  was  justly  esteemed  an  authority.  We  greatly  deplore 
the  cessation  of  his  labors,  while  still  in  the  full  enjoyment  of  his 
powers,  which  were  enriched  by  a  large  and  carefully  digested  experi- 
ence. As  an  author  he  was  remarkable  for  his  acute  observation  and 
logical  reasoning,  while  the  clearness  of  his  style  gave  evidence  of  the 
directness  of  his  thought.  By  his  death  scientific  ophthalmology  has 
lost  an  ardent  and  successful  disciple,  while  the  community  has  been 
deprived  of  the  services  of  a  skillful  counselor  and  practitioner.  The 
surgeons  of  the  New  York  Eye  and  Ear  Infirmary  desire  thus  to  give 
expression  to  their  feeling  of  affection  and  respect  for  his  memory,  and 
sympathizing  sincerely  with  his  family  in  their  loss,  offer  them  their 
respectful  condolence. 

Resolved,  That  this  minute  be  entered  on  the  records  of  the  Board 
of  Surgeons  of  the  New  York  Eye  and  Ear  Infirmary,  and  that  a  copy 
be  sent  to  the  family  of  Dr.  Loring. 

Charles  Stedman  Bull,  -j 


[Signed.]        Gorham  Bacon, 
Morris  J.  Asch, 


Committee. 


The  New  York  Academy  of  Medicine. — The  Section  in  Surgery 
meets  on  Monday  evening,  the  14th  inst.  The  programme  includes 
"  Personal  Experience  with  Electrolysis  in  the  Treatment  of  Urethral 
Stricture,"  by  Dr.  F.  Tilden  Brown,  and  "  On  the  Treatment  of  Fract- 
ures of  the  Lower  End  of  the  Humerus,"  by  Dr.  C.  A.  Powers. 

The  Section  in  Theory  and  Practice  of  Medicine  meets  on  Tuesday 
evening,  the  15th  inst.  Dr.  T.  H.  Burchard  will  read  a  paper  on  "The 
Therapeutic  Value  of  the  Saratoga  Waters,"  and  Dr.  W.  B.  Wood  will 
read  one  on  "  Recent  Clinical  Results  of  the  Pneumatic  Cabinet." 

Hoflf's  Malt  Extract. — Mr.  Leopold  Hoff,  of  Hamburg,  the  propri- 
etor and  manufacturer  of  Hoff's  malt  extract,  is  now  in  this  country, 
and  we  learn  that  he  will  stay  for  some  time.    Mr.  Hoff  will  be  remem- 
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bered  as  having  introduced  |Hoff'8  malt  extract  into  the  United  States 
in  1866,  at  which  time  bis  energy,  the  co-operation  of  a  number  of 
prominent  New  York  physicians,  and  the  excellence  of  the  preparation 
led  to  its  very  extensive  use,  so  that  at  the  present  time  the  agents, 
Messrs.  Tarrant  &  Co.,  report  that  they  are  importing  larger  quantities 
each  year.  It  is  announced  that  Mr.  Hoff  has  recently  been  elected  a 
Fellow  of  the  Royal  Society  of  Science  and  Art,  of  London,  by  which  a 
gold  medal  has  been  awarded  to  him. 

Preliminary  Announcement  of  the  Committee  of  Arrangements  of 
the  Congress  of  American  Physicians  and  Surgeons. — This  association 
will  hold  its  first  triennial  session  in  Washington,  on  the  18th,  19th, 
and  20th  of  September.  The  meetings  of  the  congress  will  be  held  in 
the  evenings,  beginning  at  8  p.  m.,  and  those  of  the  societies  composing 
the  congress  will  be  held  during  the  daytime,  according  to  the  pro- 
gramme each  may  respectively  provide.  The  sessions  will  be  open  to 
the  profession.  The  Local  Committee  of  Arrangements  of  the  congress 
has  secured  places  of  meeting  for  the  congress  and  each  society  in  close 
proximity,  so  that  the  members  of  the  respective  societies  can  inter- 
change attendance  at  pleasure,  without  inconvenience.  It  is  the  pur- 
pose of  the  Executive  Committee  of  the  congress  to  print  the  pro- 
grammes of  all  of  the  societies,  provided  copies  are  supplied  on  or  be- 
fore August  15th.  The  Local  Committee  requests  the  secretaries  of  the 
societies  to  forward  the  names  of  those  of  their  invited  guests  who  have 
accepted  their  invitations,  designating  them  as  foreign  and  American. 
The  Committee  of  Arrangements  is  composed  of  one  member  of  each  so- 
ciety represented  in  the  congress,  as  follows :  Dr.  Samuel  C.  Busey,  As- 
sociation of  American  Physicians,  Washington ;  Dr.  J.  Ford  Thompson, 
American  Surgical  Association,  Washington ;  Dr.  R.  T.  Edes,  American 
Neurological  Association,  Washington  ;  Dr.  E.  C.  Morgan,  American 
Laryngological  Association,  Washington  ;  Dr.  W.  W.  Johnston,  Ameri- 
can Climatological  Association,  Washington ;  Dr.  I.  E.  Atkinson,  Ameri- 
can Dermatological  Association,  Baltimore ;  Dr.  A.  Sydney  Roberts, 
American  Orthopasdic  Association,  Philadelphia;  Dr.  H.  Newell  Mar- 
tin, American  Physiological  Society,  Baltimore  ;  Dr.  Samuel  Theobald, 
American  Ophthalmological  Society,  Baltimore ;  Dr.  S.  0.  Richey, 
American  Otological  Society,  Washington  ;  Dr.  A.  T.  Cabot,  American 
Association  of  Genito-urinary  Surgeons,  Boston.  Inquiries  may  be  ad- 
dressed to  the  chairman.  Dr.  Busey,  at  Washington,  or  to  the  repre- 
sentative member  of  each  society  on  the  committee.  The  Committee  of 
Arrangements  of  the  American  Gynaecological  Society,  which  will  hold 
its  next  annual  meeting  in  Washington  at  the  same  time,  is  composed 
of  Dr.  Busey,  Dr.  Taber  Johnston,  and  Dr.  King. 

The  Health  of  the  State  of  New  York. — According  to  the  State 
Board  of  Health's  "  Monthly  Bulletin,"  for  March,  9,405  deaths  were 
reported  during  the  month,  including  in  each  thousand  11 '20  from  di- 
arrhoeal  diseases,  8  from  typhoid  fever,  25"50  from  scarlet  fever,  and 
71 '32  from  diphtheria. 

The  Health  of  Michigan. — According  to  the  State  Board  of  Health's 
summary  of  returns  for  the  month  of  April,  diphtheria  was  reported 
from  20  places,  scarlet  fever  from  43,  typhoid  fever  from  15,  and 
measles  from  45. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  May  3d : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  April  14th  cor- 
responded to  an  annual  rate  of  21 '9  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,2'73.  The  lowest  rate  was  re- 
corded in  Portsmouth,  viz.,  16'8,  and  the  highest  in  Manchester,  viz., 
34-9  in  a  thousand.  Small-pox  caused  11  deaths  in  Sheffield,  3  in 
Blackburn,  1  in  Bristol,  and  1  in  Manchester. 

London. — One  thousand  six  hundred  and  ninety-two  deaths  were 
registered  during  the  week,  including  measles,  12;  scarlet  fever,  17; 
diphtheria,  19;  whooping-cough,  108;  entet-ic  fever,  9;  diarrhoea  and 


dysentery,  19.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  20"6  in  a  thousand.  Diseases  of  the  respiratory  organs  caused 
444  deaths ;  different  forms  of  violence,  52 ;  and  9  suicides  were  regis- 
tered. In  greater  London  2,075  deaths  were  registered,  corresponding 
to  an  annual  rate  of  196  in  a  thousand  of  the  population.  In  the 
"outer  ring"  18  deaths  from  whooping-cough  ;  scarlet  fever,  5;  diph- 
tlieria,  10,  and  measles,  5,  were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  April  14th  in  the  sixteen  principal 
town  districts  of  Ireland  was  26'9  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Sligo,  viz.,  9'6,  and  the  highest  in 
Lurgan,  viz.,  462  in  a  thousand.  In  Dublin  187  deaths  were  regis- 
tered, including  7  from  whooping-cough ;  measles,  3  ;  scarlet  fever,  1  ; 
typhus,  1  ;  and  enteric  fever,  2. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  April  14th  corresponded  to  an  annual  rate  of  20"8  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Leith,  viz.,  14'7,  and  the  highest  in 
Perth,  viz.,  30'4  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  526,  including  5  from  measles ;  scarlet 
fever,  4;  diphtheria,  3  ;  whooping-cough,  20;  fever,  8  ;  and  diarrhoea,  9. 

Buenos  Ayres. — The  United  States  consul,  in  his  dispatch  dated 
March  1,  1888,  inclosed  a  copy  of  a  report  on  the  health  and  hygienic 
condition  of  Buenos  Ayres,  from  which  it  is  learned  that  the  popula- 
tion of  the  city  (not  including  Flo  res  and  Belgrano,  which  have  recently 
been  annexed  to  it)  is  424,873.  The  mortality  for  the  year  1887  reached 
a  total  of  12,894  deaths,  including  cholera,  606;  small-pox,  1,290; 
diphtheria,  975;  measles,  126;  typhoid  fever,  279;  and  scarlet  fever, 
606.  The  deaths  from  infectious  diseases  amounted  to  26  per  cent,  of 
the  entire  mortality.  The  consul  states  that  "  the  people  of  this  coun- 
try have  seemed  to  have  a  superstitious  opposition  to  vaccination  as  an 
interference  with  Divine  Providence,  very  few  of  them  ever  taking  the 
precaution  to  be  vaccinated,  while  the  municipality  have  taken  very 
few  safeguards  against  its  spread.  It  has  now  passed  an  ordinance 
making  vaccination  compulsory,  and  if  it  is  properly  enforced  it  is 
probable  that  the  death-rate  from  that  horrible  disease  will  hereafter 
be  reduced.  .  .  .  With  an  area  of  upward  of  12,000  acres  and  over 
50,000  houses,  the  city  is  absolutely  without  either  drainage  or  sewer- 
age, and  this  in  the  face  of  the  fact  that  it  has  more  than  doubled  its 
population  during  the  last  fifteen  years.  In  the  year  1874  a  grand 
scheme  of  complete  drainage  for  both  streets  and  houses  was  inaugu- 
rated, and  nearly  fifteen  millions  of  dollars  have  already  been  expended 
in  its  construction.  The  street  sewers  are  now  almost  ready  for  use, 
and  would  be  of  some  utility  were  it  not  that  the  principal  outlet  or 
siphon  which  is  to  receive  the  accumulations  of  the  drains  and  carry 
them  into  the  river  Plate,  about  12  miles  below  the  city,  has  not  yet 
been  commenced.  Besides  this,  not  a  single  house  has  yet  been  con- 
nected with  the  street  drains.  .  .  .  Under  these  circumstances,  the 
wonder  is  not  that  the  health  of  Buenos  Ayres  is  not  satisfactory,  but 
that  the  death-rate  is  not  greater  than  it  is.  In  spite  of  the  want  of 
drainage,  however,  the  city  has  all  these  years  kept  remarkably  free 
from  epidemics.  Not  since  1869,  when  over  20,000  inhabitants  fell 
victims  to  the  disease,  has  there  been  a  single  case  of  yellow  fever  here. 
In  1873 -'74  and  last  year  Asiatic  cholera,  imported  on  immigrant 
steamers,  was  somewhat  prevalent  in  the  city,  as  well  as  in  other  por- 
tions of  the  country,  but  on  neither  occasion  was  there  any  very  de- 
cided development  or  alarming  mortality.  Perhaps  the  reason  that 
Buenos  Ayres  has  thus  far  been  so  fortunate  in  escaping  yellow  fever, 
which  every  summer  is  so  fatal  in  Rio  Janeiro,  is  the  rigid  and  care- 
fully guarded  quarantine  which,  on  the  least  suspicion,  is  maintained 
against  vessels  arriving  from  Brazil.  Last  year  it  was  not  successful 
in  preventing  the  introduction  of  cholera  from  Italy,  but,  with  the  pre- 
cautions which  it  is  intended  henceforth  to  adopt  against  arrivals  from 
infected  ports,  it  is  not  probable  that  Buenos  Ayres  will  have  a  recur- 
rence of  that  dread  disease.  Meanwhile  the  National  Congress,  at  its 
last  session,  made  provision  for  selling  the  unfinished  city  sewerage 
works  to  the  highest  and  best  bidder,  with  proper  guarantees  for  their 
completion,  the  purchaser  to  have  all  the  privileges  of  collecting  sewer- 
age rates  that  the  municipality  possessed.  I  understand  that  European 
capitalists  are  ready  at  once  to  assume  the  works  and  finish  them  before 
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aiiDtlu'r  vt'nr  hIiuU  liuvo  I'liipni'd.  If  lliis  li«<  ho,  wo  miiy  rx|icct  tliiit 
Itiii'ims  Ayrt'.'*  will  om-c  inoro  iimintuiii  tlu'  |)(>«ili(»ii,  wliiili  for  two  ct-ii- 
tiiricH  luid  a  liulf  it  oirupit'<l.  of  bciiif,'  the  licallliicsl  city  willi  llic  lic^t 
iliinatt'  of  imy  port  in  tlu>  world." 

Cilliio. — Tiu«  rnitoti  StuU's  ooiihuI,  in  his  dinpiitoh  dated  Miirch  27, 
1 888,  inolosod  u  fopy  iiiid  triiiislatioii  of  tlu>  i-onvi-iition  sifjui'd  at  Limn, 
on  tiu'  I'ilii  of  Maroli,  liy  tiio  di'li'>;ut»'8  to  tlu>  Aint«riniii  Sanitary  ('on- 
j;resH  convonoil  iindor  tin-  an.xpifo.f  of  I\«ru.  Tlu'  nnisul  statc.x  :  "  I  am 
inforin-d  l>y  tiio  Korcinn  Olliiv  tiiat  tlii.x  convention  must  yet  Ik«  up- 
provi'd  l>y  tlu'  Contjrosscs  of  tin-  i-ontraitiuf,'  Itcpidiiics,  l)ut  it  is  under- 
stood  tluit  tills  approbation  will  he  ^milted,  sin((>  on  the  ies|)eetive  dcle- 
"ates  were  eonferred  fidl  powers.  The  Htipulation  that  no  further  ilos- 
inj:  of  ports  shall  he  resorted  to  'is  one  of  very  jivcnt  iinportunee  as 
ix>!;anls  conimereial  interests  and  personal  eonvenienee." 

The  eonvention  contains  seventeen  articles,  and,  nnionj;  other  things, 
the  contracting  countries  agree  in  declaring  exotic  pestilential  diseases: 
yellow  fever,  Asiatic  cholera,  plague.  An  infected  port,  that  in  which 
anv  of  said  diseases  may  epidemically  exist.  A  suspected  port,  that 
in  which  appears  one  or  another  isolated  case  of  either  of  the  three 
pestilential  diseases  ;  that  which  may  have  easy  and  freciuent  communi- 
cation with  infected  localities;  that  which  does  not  sufficiently  pro- 
tect itself  against  infected  localities.  An  infected  ship  or  vessel,  that 
on  hoard  of  which  may  have  occurred  a  case  of  i)estilential  disease.  A 
su^)ccted  ship  or  vessel,  that  proceeding  from  an  infected  or  suspected 
port,  may  not  have  had  on  board  during  the  voyage  any  ease  of  pesti- 
lential disease  ;  that  which,  although  proceeding  from  a  healthy  port, 
may  have  touched  at  one  infected  or  suspected  ;  that  which,  during  the 
voyage  or  in  distress,  may  have  communicated  with  a  vessel  of  un- 
known infected  or  suspected  procedure ;  that  which  may  have  had  on 
board  deaths  from  no  determinate  cause,  or  repeated  cases  of  any  dis- 
ease whatever. 

"  For  the  proper  carrying  out  of  the  sanitary  service,  an  interna- 
tional regulation  shall  be  issued  uniforming  general  measures  and  those 
especially  applicable  to  other  countries.  The  contracting  countries 
oblige  themselves  to  establish  the  lazarettos  that  may  be  necessary,  and 
permanent  lazarettos  are  to  be  located  on  islands  ;  to  establish  floating 
hospitals  adjacent  to  the  permanent  lazarettos,  for  the  treatment  of  per- 
sons attacked  by  exotic  pestilential  diseases  on  the  vessels  which  may 
arrive  or  those  already  at  anchor." 

Havana.  —  Four  deaths  from  yellow  fever  and  10  from  small-pox 
were  registered  for  the  week  ending  April  21,  1888. 
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United  States. 

Philadelphia,  Pa. — Small-pox. — Eighty-two  cases  and  5  deaths  were 
reported  up  to  April  26,  1888. 

Florida. Dr.  A.  W.  Knight,  in  his  report  referred  to  in  the  last 

Abstract,  states  that  "  on  the  17th  and  18th  of  April  I  was  at  Plant 


City,  Fla.  Two  cases  of  yellow  fever  still  remaining.  One  of  these 
ccHivalcMcent  and  out  of  ilanger.  One  case  critical  on  IHth.  No  other 
cases  there  or  at  !,ak(lan<l,  Seffner,  Vhor  ('ity,  or  Tam|)a.  Tampa  and 
Ybor  City  unusually  healthy.  No  <'artes  at  that  date,  either  at  Uartow 
or  Micanoj)y.  No  excitement  in  any  of  the  townH  nearest  Plant  City. 
I  visited  these  points  per  order  of  the  Hoard  of  Health  of  Duval 
Comity." 

Kill  W'ml,  Flu. — Siiiiill-fxix. — OiK'  new  case  reported  during  the 
week  ending  April  21,  1H8H. 

I)ilii It'll i-f  nri'iikii'ittcr  U.  S.  Quarautitw.. — Quarantine  waH  opened 
at  this  station  on  the  Ist  instant. 

ANSWERS   TO   CORRESPONDENTS. 

No.  ISI. — For  the  purpose  mentioned,  we  think  a  card  catalogue 
should  be  made,  and  the  pani()lilets  kept  in  numbered  boxes,  each  box 
being  provided  with  an  index  of  its  contents. 

No.  183. — Treat  them  with  the  sulphurous  acid  of  the  [)harmaco- 
pceia.  For  a  method  of  rendering  them  aseptic,  see  the  Journal  for 
October  8,  1887,  page  421. 

No.  183. — One  that  is  neither  acid  nor  basic. 


To  Contributors  and  Correspondents. —  Tlie  allenlion  of  all  w/w  purpuie 
favoring  ii.s  with  communicalions  is  respectfulli/  called  to  the  folio  u)- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that.^  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  follovnng  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  altJvough  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  eitlier  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  7i£cessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communicatioTis.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent inforrrdng  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  comm.unications  not  intended  for  publication 
under  the  author\'i  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  a»  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies''  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings  will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them-  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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OUR   PRESENT   KNOWLEDGE   REGARDING 

MUSCULAR   ATROPHIES   AND   HYPERTROPHIES. 

By  LANDON   CARTER   GRAY,   M.  D., 

PKOFESSOR  or  NERVOUS  AND  MENTAL  DISEASE  IN  THE  NEW  YORK  POLTCLINIC. 

The  muscles,  the  motor  nerves,  and  the  anterior  column 
of  gray  matter,  whence  the  motor  nerves  originate,  consti- 
tute, anatomically  and  pathologically,  a  system  apart,  which 
may  be  termed  the  neuro-muscular  apparatus.  Disease  of 
any  one  of  the  three  component  parts  of  this  neuro-muscu- 
lar apparatus — muscles,  motor  nerves,  anterior  column  of 
gray  matter — is  so  apt  to  extend  into  the  two  others,  or  be 
associated  with  them,  that  the  close  anatomical  connection 
between  the  three  is  evidently  the  main  material  reason  for 
as  intimate  a  pathological  relationship.  It  is,  therefore, 
necessary  to  have  a  clear  conception  of  the  anatomy  of  these 
structures. 

The  anterior  column  of  gray  matter  extends  throughout 
the  spinal  cord  and  the  upper  enlarged  intracranial  end  of 
the  spinal  cord,  which  is  known  as  the  oblong  cord  or  me- 
dulla (medulla  oblongata),  and  into  the  third  ventricle.  It 
is  placed  in  different  positions  in  these  portions  of  the  nerv- 
ous system.  In  the  spinal  cord  it  is  in  the  center,  in  the 
shape  of  so-called  "horns,"  or  "cornua."  In  the  intra- 
cranial portion  of  the  spinal  cord — the  medulla  oblongata, 
the  floor  of  the  third  ventricle,  and  the  aqueduct  of  Sylvius 
— it  is  diffused  into  separate  masses,  so-called  "  nuclei." 
This  anterior  column  of  gray  matter  extends,  therefore, 
from  the  cauda  equina  up  into  the  anterior  and  lowermost 
portion  of  the  third  ventricle.  It  is  always,  without  a 
known  fact  to  the  contrary,  motor  in  its  function,  and  gives 
origin  only  to  the  motor  nerves.  At  the  present  day  our 
knowledge  is  very  exact  concerning  the  levels  in  which  the 
different  motor  nerves  thus  have  their  origin,  commencing 


MO 


Fig.  1. — CC.  the  corpus  callosum  ;  P,  the  pons  Varolii ;  1,  the  infundibuhim,  or  funnel-shaped  prolongation  of 
the  third  ventricle  ;  3,  the  third  ventricle  ;  4,  the  fourth  ventricle,  the  floor  of  which  is  formed  by  the  upper 
surface  of  the  medulla  oblongata ;  CE,  the  cerebellum.  From  the  fourth  to  the  third  ventricle  is  seen  a 
channel,  which  is  the  aqueduct  of  Sylvius.  The  three  diverging  lines  MO  point  to  the  surface  whence  arise 
the  fibers  of  the  motor  oculi,  the  anterior  line  indicating  the  origin  of  the  fibers  to  the  iris,  and  the  tensor 
of  the  choriold  ;  and  in  the  floor  of  the  third  ventricle,  the  aqueduct  of  Sylvius,  the  fourth  ventricle,  and 
below,  are  the  nuclei  of  the  other  cranial  nerves. 


above  with  the  third  pair,  or  motor  oculi,  and  passing  down 
to  the  nerves  of  the  lower  extremities.  Fig.  1  will  show  the 
intracranial  portion  of  this  gray  matter,  and  should  be  care- 
fully studied.  It  represents  a  longitudinal  section  through 
the  center  of  the  intracranial  mass,  showing  the  ventricular 
cavities  and  their  relations.  The  nerve  cells  within  this  an- 
terior column  of  gray  matter  are  known  as  the  ganglion  cells. 
They  are  of  considerable  size  and  endowed  with  a  distinct 
nucleus  and  nucleolus  and  with  a  number  of  protoplasmic 
prolongations  running  off  from  the  body  of  the  cell,  known 
as  processes.  These  processes  are  of  two  kinds.  One  branches 
and  rebranches  as  it  passes  away  from  the  cellular  body, 
growing  smaller  as  it  goes,  and  is  called  the  "  protoplasmic 
process."  The  other  does  not  branch  as  it  passes  away 
from  the  cell,  but  grows  slightly  larger,  and  has  been  seen 
by  a  great  number  of  competent  observers  to  take  on  a 
covering  of  myelin  and  pass  to  the  periphery ;  hence,  it  is 
extremely  probable  that  it  represents  the  axis-cylinder  of  a 
peripheral  nerve,  and  it  is  called  the  "  axis-cylinder  pro- 
cess." The  termination  in  the  muscles  of  the  nerve-fibers 
thus  originating  has  been  carefully  investigated  by  many  of 
the  best-known  histologists  of  the  day  ;  most  recently  by 
Gessler  in  the  green  Italian  lizard  and  the  guinea-pig. 
Gessler  states  that  the  motor  end-plate  is  essentially  the 
same  in  the  Mammalia  and  reptiles.  This  motor  end-plate 
consists  of  a  fine  nerve-plexus,  between  or  under  which — for 
authors  differ  on  this  very  immaterial  point — lies  a  finely 
granulated  mass,  containing  two  varieties  of  nuclei — the  one 
kind,  the  smaller,  being  granulated  and  of  irregular  shape ; 
the  other  kind  being  larger,  oval  in  shape,  with  double  con- 
tours and  a  nucleolus.  The  former  are  known  as  the  Schei- 
den-  or  Gedstkerne,  or,  as  Ranvier  calls  them,  the  noyaux 
vaginaux  or  de  Varhoration,  while  the  latter  are  the  Grund- 
or  Sohlenkerne,  or  noyaux  fondamentaux  of  Ranvier.  To 
this  motor  end-plate,  lying  upon  the  muscle,  come  the  me- 
dullated  nerve-fibers  at  a  right  angle,  losing  their  medullary 
sheath  as  they  pass  into  the  nerve-plexus  just  described. 

There  are  reasons  for  supposing 
that  these  ganglion  cells  in  the  an- 
terior column  of  gray  matter  are  of 
two  kinds  in  regard  to  their  func- 
tion ;  for  these  anterior  columns  are 
subject,  on  the  one  hand,  to  disease 
in  which  motor  paralysis  is  the  first 
and  predominant  symptom  and,  on 
the  other  hand,  to  other  disease  in 
which  wasting  of  muscular  fiber  is 
the  first  and  predominant  symptom. 
It  would,  therefore,  seem  as  if  in  the 
first  case  there  were  a  motor  cell, 
whose  disease  gave  rise  to  paralysis, 
while  in  the  latter  case  it  seems  im- 
possible to  deny  that  it  is  disease  of 
a  nutritive  or  trophic  cell  which  has 
produced  the  primary  wasting  of 
muscular  fiber.  To  be  sure,  in  every 
case  of  disease  of  the  cells  of  the  an- 
terior gray  column  there  is  sooner 


MJl^"*^'"Uiu//U'""4u^Jffittitf*^ 


534 


GRAY:   M[T80ULAR  ATROPBIEa  AND  HYPERTROPHIES. 


[N.  Y.  Med.  Jodb., 


or  later  certain  to  l>o  Ixitli  motor  |ianilysis  ;inil  imisciilar 
atrophy,  without  rt'i^anl  to  which  ciuiic  first;  ami  the  two 
kinds  of  rclls  arc  tiiiis  always  alTectcd,  althoii;^l>  not  siniiil- 
tanoously. 

l)isoasi«  in  any  one  of  tho  tiircc  component  parts  of  this 
nouro-iniiscuhw  apparatus  —  i;an«i[lion  ceils,  n)t)tor  nerves, 
muscles — will  ])ro(luce  a  motor  paralysis  and  atrophy. 
This  should  be  very  easily  understood.  If  the  ganj^lioii  cells 
are  diseased,  the  motor  nerve  will  degenerate  and  t^u'  mus- 
cle will  l>e  paralyzed  and  will  atrophy.  If  the  motor  nerve 
is  diseased,  the''  ])ortion  of  nerve  helow  the  site  of  disease 
will  also  dei^encratc  and  the  mnscle  will  he  paralyzed  and 
will  atrophy  as  before.  If  the  muscle  itself  is  diseased,  it 
may  be  jjaralyzed,  of  course,  and  may  atrophy.  Tlie  three 
symptoms,  therefore,  of  disease  of  the  neuro-muscular  ap- 
paratus are:  1,  motor  paralysis;  2,  atrophy  of  muscles;  3, 
electrical  changes  brought  about  by  degeneration  of  nerve 
and  muscle. 

We  can  now  readily  understand  why  there  has  been 
sncb  dispute,  when  these  three  symptoms  were  present,  as 
to  which  one  was  diseased  of  the  three  component  parts  of 
the  neuro-muscular  apparatus — ganglion  cells,  motor  nerves, 
or  muscles.  The  real  objective  point  is  the  muscle.  It  is 
very  dependent  on  the  nervous  system,  and  the  nervous 
system  is  very  dependent  on  it.  Neither  can  do  with- 
out the  other.  The  muscle  can  not  contract  intelligently 
except  by  means  of  the  nervous  system.  The  nervous 
system  can  not  express  itself  except  by  means  of  certain 
muscles,  and  can  not  exist  except  by  means  of  certain 
others.  The  brain,  sending  down  its  mandates  to  the 
cells  in  the  anterior  column  of  gray  matter,  and  thence 
through  the  motor  nerves,  can  only  communicate  its  vari- 
ous thoughts  and  emotions  to  the  outside  world  through 
the  muscles,  and  can  only  act  through  them;  and  the  ner- 
vous centers  that,  in  their  mysterious  way,  supply  nervous 
force  to  the  muscles  of  the  heart,  respiratory  structures,  and 
arteries,  can  not  maintain  life  without  muscular  action,  as 
of  the  vascular  apparatus.  On  the  other  hand,  of  what  use 
would  a  leg  or  a  heart  be  unless  each  was  in  intimate  con- 
nection with  the  nervous  system  ?  So,  after  all,  it  is  the 
muscle  that  is  to  be  studied  in  disease  of  this  neuro-muscu- 
lar apparatus.  Muscular — i.  e.,  motor — paralysis  and  muscu- 
lar atrophy,  then,  with  or  without  electrical  changes,  are  the 
signs  of  disease  in  the  neuro-muscular  apparatus,  i.  e.,  of 
disease  either  in  the  anterior  gray  column,  in  the  motor 
nerves,  or  in  the  muscles. 

A  priori  it  is  difficult  to  understand  why  disease  attack- 
ing one  portion  of  this  anterior  gray  column,  say  that  of  the 
lumbar  enlargement,  should  not  travel  up  throughout  the 
whole  column,  implicating  all  the  centers  of  origin  of  the 
muscles  of  the  trunk,  neck,  heart,  respiratory  structures, 
face,  and  head  ;  or  why  disease  should  not  always  extend 
inward  through  the  muscles  as  well  as  outward  to  them. 
Laws  of  disease,  however,  as  yet  unknown  to  us  are  at  play 
here,  as  in  other  structures  of  the  body;  and  we  can  only 
study  the  workings  of  these  laws  without  attempting  an  ex- 
planation of  them.  We  can  certainly  say  that,  during  the 
first  three  years  of  life,  the  anterior  column  of  gray  matter 
in  the  dorsal  cord  is  specially  prone  to  one-sided  disease. 


Wo  can  certainly  Hay  that  that  portion  of  the  anterior  gray 
column  containing  the  nuclei  of  the  facial,  hypoglossal,  and 
spinal  accessory  nerves  is  specially  prone  to  disease  that 
dooH  not  extend  upward  or  downward.  We  can  certainly 
say  the  same  thing  of  the  nuclei  of  the  different  nerves  of 
the  eyeball,  the  ihinl,  fourth,  and  sixth.  We  can  cortaiidy 
say  that  in  certain  individuals  tlie  muscles  alone  are  dis- 
eased. lUit  certain  as  we  an;  in  saying  all  these  thijjgs,  we 
can  not  attempt  to  explain  why  it  should  be  so.  It  must, 
moreover,  be  remend)ered  that  these  different  results  were 
seen  befon;  the  pathology  was  known  ;  so  that  the  nomen- 
clature, I)('ing  representative  of  the  purely  clinical  or  locally 
pathological  standpoint,  is  by  no  means  consistent. 

The  diseases  of  the  neuro-nmscular  apparatus  are  known 
as — 

1.  Myelitis  of  the  anterior  horns,  or  eornua. 

2.  Glosso-labio-laryngeal  paralysis,  or  bulbar*  paralysis. 

3.  Progressive  ophthalmoplegia. 

4.  Muscular  pseudo-hypertrophy. 

5.  Progressive  muscular  atrophy. 

Of  these,  the  first  three — myelitis  of  the  anterior  horn, 
bulbar  paralysis,  and  ophthalmoplegia — are  due  to  lesions 
in  the  anterior  gray  column ;  the  fourth,  pseudo-hyper- 
trophy, is  indubitably  of  muscular  origin ;  while  the  fifth, 
progressive  muscular  atrophy,  is  sometimes  due  to  lesions 
in  the  anterior  gray  matter,  sometimes  to  muscular  lesion, 
sometimes  to  both  neural  and  muscular  lesions.  Each  of 
the  three  due  to  central  lesion  has  an  individual  localization 
in  the  anterior  gray  matter.  The  first,  myelitis  of  the  an- 
terior horn,  arises  from  implication  of  the  anterior  gray 
matter  of  the  spinal  cord  ;  the  second,  glosso-labio-laryngeal 
paralysis,  arises  from  implication  of  the  nuclei  in  the  me- 
dulla oblongata  of  the  hypoglossal,  facial,  and  spinal  acces- 
sory nerves ;  while  the  third,  progressive  ophthalmoplegia, 
is  due  to  affection  of  the  nuclei  of  the  ocular  nerves  in  the 
floor  of  the  aqueduct  of  Sylvius  and  the  third  ventricle. 

Myelitis  f  of  the  anterior  horns,  or  cornua,  is  a 
motor  paralysis  affecting  muscles  of  the  extremities  that 
are  associated  in  function,  and  followed  by  atrophy  and 
electrical  alterations  in  the  paralyzed  muscles.  Although 
it  may  occur  at  any  time  of  life,  cases  having  been  ob- 
served at  the  extremes  of  three  months  and  sii^ty-seven 
years,  there  are  yet  two  periods  of  life  which  seem  espe- 
cially predisposed  to  it — viz.,  the  three  first  years  of  in- 
fancy and  the  period  between  the  eighteenth  and  fortieth 
years.  It  may  be  acute,  subacute,  or  chronic.  In  all  cases 
the  paralysis  is  the  first  symptom,  and  is  followed  by  atro- 
phy in  the  course  of  a  few  weeks  in  the  acute  cases,  or  a 
longer  time  in  the  chronic  ones.  It  is  usually  confined  to 
one  extremity  in  children,  generally  to  a  lower  limb,  while 
in  adults  paraplegia  is  the  most  usual  form  of  paralysis. 

Glosso-labio-laryngeal  paralysis  ];  is  a  motor  paraly- 
sis with  muscular  atrophy,  affecting  the  motor  cranial  nerves 
and  their  muscles,  especially  the  hypoglossal,  certain  filaments. 

*  An  adjective  bestowed  upon  the  medulla  oblongata  because  of  its 
bulbous  shape. 

f  SjnomTDS  are  anterior  polio-myelitis,  essential  paralysis  of  chil- 
dren,  infantile  spinal  paralysis,  atrophic  paralysis  of  children. 

X  The  svnonym  is  bulbar  paralysis. 
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of  the  facial,  and  certain  filaments  of  the  spinal  accessory. 
Usually  the  atrophy  is  the  first  symptom  that  is  noticed, 
although  some  authorities  contend  that  the  paralysis  may 
be  primary.     The  atrophy  first  shows  itself  in  the  muscles 


Fig.  2. 

of  the  tongue,  then  in  the  muscles  of  the  lips  and  the  lower 
face  (seldom  in  the  eyelids),  and,  finally,  in  the  muscles  of 
the  larynx,  pharynx,  oesophagus,  and  heart.  The  lingual 
difficulty  is  evidenced,  as  has  been  said,  by  the  atrophy  of 
the  tongue,  giving  the  tongue  a  fissured  and  crenulated  ap- 
pearance, as  if  its  substance  had  been  chipped  out  in  places 
and  trimmed  on  the  edges,  as  is  seen  in  Fig.  2,  in  which 
the  thinning  of  the  organ  causes  it  to  curl  over  and  have  a 
fallacious  increase  in  size.  Furthermore,  the  increasing 
paralysis  causes  difficulty  in  the  pronunciation  of  the  letters 
which  are  mainly  pronounced  by  the  tongue,  and  some 
diflBculty  in  deglutition.  The  affection  of  the  lower  face 
and  lips  is  denoted  by  a  wasting  of  their  muscles,  by  diffi- 
culty in  the  pronunciation  of  the  lip-sounds,  and  by  altera- 
tion in  the  expression  of  the 
face. 

Progressive  ophthalmo- 
plegia is  manifested  by  a  pa- 
ralysis of  the  muscles  of  the 
eye,  which  are  of  two  varieties 
— the  exterior  and  the  interior. 
The  interior  muscles  are  the 
sphincter  of  the  pupil  and  the 
tensor  of  the  chorioid,  while 
the  exterior  muscles  are  the 
six  well-known  ones  attached 
to  the  globe.  The  third  pair, 
the  motor  oculi,  supplies  these 
interior  muscles  and  four  of 
the  six  external  ones,  as  well 

as  the  levator  palpebrae  supe-      II  //^P**" "" 

rioris.      The    four   thus    sup-      Ba*, 
plied   are  the  internal  rectus,      plfS''''' 
turning  the  eye  inward ;    the 
superior  rectus  and  the   infe- 
rior oblique,  the  two  elevators 
of  the   eye ;    and  the  inferior 
rectus,  one  of  the  two  depres- 
sors of  the  eye.     Of  the  two  others  of  these  six  exterior 
muscles,  one,  the  superior  oblique,  is  supplied  by  the  fourth 


or  trochlear  nerve,  while  the  other,  the  external  rectus,  is 
supplied  by  the  sixth  nerve,  the  abducens.  It  is  the  nuclei 
of  these  different  ocular  nerves  which  are  affected  in  the 
so-called  ophthalmoplegia,  and  the  symptoms  are  thus  the 
symptoms  of  paralysis  of  these  exterior  and  interior  mus- 
cles, together  with  the  levator  palpebrae  superioris.  As 
might  be  expected  by  reasoning  beforehand,  the  paralysis 
may  sometimes  affect  the  exterior  muscles,  sometimes  the 
interior  muscles,  and  sometimes  partially  both. 

Muscular  pseudo-hypertrophy  is  a  disease  of  early 
childhood,  characterized  by  a  deposit  of  fat  around  the  mus- 
cular fiber,  more  especially  in  the  muscles  of  the  lower  extremi- 
ties, which  come  to  have  a  hypertrophied  appearance.  The 
upper  extremities  are  usually  affected  simultaneously  with 
an  atrophy,  and  the  contrast  between  the  seemingly  sturdy 
legs  and  the  wasted  arms  and  shoulders  is  not  likely  to  be 
forgotten  when  once  seen.  Attention  is  at  first  directed  to 
the  disease  by  the  stumblings  and  falls  and  increasing  weak- 
ness, which  seem  the  more  inexplicable  because  of  the  simu- 
lated robustness  of  the  members. 

Progressive  muscular  atrophy  is  a  disease  about 
which  there  has  been  much  dispute  and  great  confusion. 
The  early  writers  were  strongly  of  the  opinion  that  it  was  al- 
ways due  to  disease  of  the  anterior  gray  column  ;  Friedreich 
wrote  a  great  tome  upon  the  subject  in  1873  to  prove  that 
it  was  always  of  muscular  origin  ;  and  in  the  last  few  years 
facts  have  accumulated  to  prove  that  it  has  sometimes  a 
muscular  and  sometimes  a  central  origin.  The  great  strife 
waged  in  regard  to  the  pathology  led  to  an  attempt  to  throw 
light  upon  this  subject  by  the  study  of  so-called  "  types," 
or,  in  other  words,  to  say  that,  when  certain  groups  of  muscles 
were  affected,  the  disease  must  be  of  central  origin,  and  that, 
when  certain  other  muscular  groups  were  affected,  the  dis- 


.^3:^Mi' 


Fig.  3. 


ease  must  be  of  peripheral  origin.     This  type-making  busi- 
ness has  been  carried  to  such  ridiculous  extremes  that  there 
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are  fully  n  dozen  dirt'oront  groups  which  the  pretended  dis- 
(iovon>rs  would  Iiu\i*  u«  know  by  their  own  imin«'s;  never- 
theless, we  are  warranted,  hoth  from  n  clinical  and  from  a 
pathological  standpoint,  in  necopting  four  types  : 

1.   Tlie  hand  type. 

'J.   The  juviMiilc  ty|>c  (MrK). 

H.  The  infantile  facial  ty|)c  (Laiidoiizy  and  hejerinc). 

4.  The  peroneal  type  ((Miarcot,  .Marie,  Tooth). 

1.  The  Haud  Tijpv. — In  this  the  onset  is  generally  in  the 
right  hand,  occasionally  in  both  hands.  The  short  muscles 
of  the  tlunnb  and  the  ball  of  the  little  linger  are  generally 
first  affected — the  so-called  thenar  and  /ii/j)()tJi(inar  enu- 
nences.  It  is  usual  for  the  atrophy  to  begin  in  the  abductor 
pollicis  brevis,  and  then  be  observable  in  the  opponens  and 
adductor.  Tlip  conijtlote  atrophy  of  these  thumb  muscles 
produces  a  condition  to  wliicdi  the  name  has  been  given  of 
"ape-hand"  [AJf'oihand).  Fig.  3  shows  this  beautifully, 
besides  the  droop  of  the  wrist  due  to  ulnar  paralysis. 
At  about  the  same  time,  sometimes  a  little  sooner,  sometimes 
a  little  later,  the  interossei  are  implicated,  as  is  to  be  seen  by 
a  sinking  of  the  spaces  on  the  back  of  the  hand ;  when  this 
atrophy  has  attained  to  a  certain  grade,  it  produces,  together 
with  a  contraction  of  the  antagonist  muscles,  the  so-called 
"  claw-hand  "  {m,ain-en-<jriffe,  Klauenhand). 

Consecutively  to  the  hand  muscles,  often  after  a  long 
time,  sometimes  even  after  years,  the  forearm  or  upper-arm 
muscles  are  usually  attacked.  In  the  forearm  it  is  apt  to 
be  the  abductor  and  extensor  pollicis  iongus,  the  supinators, 
and  the  flexors.  In  the  upper  arm  the  deltoid  is  almost  in- 
variably the  first  to  waste,  then  the  biceps,  and,  finally,  the 
triceps  last  of  all.  But,  sooner  or  later,  the  muscles  of  the 
trunk  may  be  implicated,  especially  the  trapezius,  the  pec- 
torals, the  rhomboids,  and  the  latissimus  dorsi.  Atrophy  is 
infrequent  of  the  cervical  or  respiratory  muscles,  or  of  the 
diaphragm.  After  many  years  of  duration  the  nuclei  in 
the  medulla  oblongata  may  be  affected,  and  then  may  ensue 
atrophy  of  the  tongue  and  diflBculty  of  deglutition,  and 
death  may  result  from  inanition  or  respiratory  disturbance. 

2.  The  Juvenile  Type  (Erb). — This  form  was  first  de- 
scribed by  Erb,  in  1884,  and  differs  essentially  from  the 
hand  type  in  the  location  of  its  onset,  which  is  almost 
always  in  the  muscles  of  the  shoulder  and  upper  arm,  far 
less  often  in  the  muscles  of  the  pelvis  and  lower  extremi- 
ties, while,  as  has  just  been  explained,  the  hand  type 
primarily  affects  the  hand  muscles ;  and  only  secondarily, 
often  after  a  long  time,  are  the  shoulder  and  arm  muscles 
involved.  The  shoulder  and  arm  muscles  often  atrophied 
are  the  pectorals,  trapezius,  rhomboids,  serrati,  latissimus 
dorsi,  longissimus,  sacro-lumbalis,  forearm  flexors,  supinator 
Iongus,  and  triceps;  and,  in  the  lower  extremities,  the 
glutfei,  quadriceps,  peronei,  and  tibialis  anticus. 

3.  The  Infantile  Facial  Type  (Landouzy  and  Dejerine). 
— It  generally  begins  with  an  atrophy  of  the  muscles  of 
expression,  which  is  thus  described  by  Landouzy  and  De- 
jerine :  "  The  face  is  in  repose,  the  lips  protruding,  the  brow 
like  ivory,  a  seeming  protrusion  of  the  eyes ;  in  efforts  at 
mimicry  the  smile  is  sad  (rire  en  travers),  the  movements 
of  the  lips  are  incomplete,  and  the  immobility  of  the  lips  is 
in  marked  contrast  to  the  animation  of  the  eyes."     When 


tho  face  in  waittcd,  it  is  the  rule  that  the  muHcles  of  the 
shoiddcr  and  arms  are  involved  next ;  but  certain  muscles 
usually  remain  intact — such  as  the  supra-spinalis,  the  infra- 
spinalis,  the  infra-Hcapularis,  and  the  flexors  of  the  hand  and 
titjgers. 

4.  The  /'rrotira/  Tyjx'  (^'harcol,  .\Iaric,  Tooth). — The 
French  writers  described  this  form  in  IhhO,  while  !)r. 
Tooth  states  that  he  also  called  attention  to  it  at  the  same 
time  in  his  graduation  thesis.  As  is  indicated  by  the 
name  I  have  given  it,  it  first  shows  itself  in  the  muscles  of 
the  leg,  invading  the  hand,  and  then  the  forearm  s(!veral 
years  afterward. 

The  following  tabic;  shows,  side  by  side,  the  location  of 
the  atrophy  in  each  of  these  four  types : 


Hand  type. 

Juvenile  type. 

Inf.  facial  type. 

Peroneal  type. 

Muscles    of    the 

Muscles    of    the 

Facial     muscles 

Muscles  of  the 

thumb  and  fin- 

shoulder     and 

of  expression. 

leg,  tlien  tiie 

gers  : 

upper  arm : 

hand      . and 

Abductor  pollicis 

Pectorals, 

In  the  shoulder 

forearm. 

brevis, 

Trapezius, 

and  arm  mus- 

Opponens, 

Uhomboids, 

cles  these  are 

Adductor, 

Serrati, 

intact : 

Interossei, 

Latissimus, 

Supraspinalis, 

Luiiibricales. 

Longissimus, 

Infras]»inali8, 

Ape-hand. 

Sacro-lumbalis, 

Flexors  of    the 

Claw-hand. 

Flexors    of    the 

hand   and  fin- 

forearm. 

gers. 

Arm  muscles : 

Supinator  Iongus, 

Abductor  and  ex- 

Triceps. 

tensor    Iongus 

pollicis, 

Muscles    of    the 

Supinators, 

lower    extrem- 

Flexors, 

ity: 

Deltoid, 

Glutiei, 

Biceps, 

Quadriceps, 

Triceps. 

Peronei, 
Tibialis  anticus. 

The  course  of  progressive  muscular  atrophy  is  gradual, 
and  the  duration  is  from  five  to  thirty  years.  The  chronic 
and  fibrillary  atrophy  may  not  be  detected  for  some  time* 
until  enough  of  the  muscle  has  been  affected  to  alter  the 
contour  and  consistence,  which  latter  is  then  found  upon 
palpation  to  be  softer  and  less  resilient  than  in  the  healthy 
muscle.  The  paralysis  is  usually  proportionate  to  the 
atrophy.  It  not  infrequently  happens  that  the  loss  of  mus- 
cular strength  first  attracts  the  attention  of  the  patient,  and 
an  examination  then  brings  the  atrophy  to  view.  So-called 
"fibrillary  contractions"  are  frequently  present  in  all  the 
types,  and  consist  of  minute  movements  of  the  mu.scular 
fibers,  varying  in  extent  from  an  occasional  whipcord-like 
movement  under  the  skin,  likened  by  the  patient  to  a  pulse- 
beat,  to  a  wide  set  of  fibrillary  movements  that  may  set  a 
whole  group  of  muscles  in  tremulous  movement.  In  many 
cases  of  progressive  muscular  atrophy  the  muscular  atrophy 
is  curiously  conjoined  with  real  or  pseudo-hypertrophy — i.  e., 
an  actual  increase  in  the  size  of  the  muscular  fiber,  or  a 
substitution  of  fat  in  the  place  of  the  muscular  fiber  or 
around  it.  This  is  well  seen  in  Figs.  4  and  5,  which  are  of 
a  patient  who  has  been  in  my  hospital  wards  for  some  eight 
years,  and  whose  case  began  with  atrophy  in  the  thumb 
muscles,  as  is  shown  in  Fig.  3.  Robust  as  this  man  seems, 
he  can  not  raise  himself  from  a  sitting  posture  without  great 
aid,  and,  when  erect,  can  be  literally  pushed  over  by  a  light 
touch  with  the  finger.     Especially  noteworthy  are  the  con- 
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trast  between  the  size  of  his  shoulders  and  his  upper  arms 
and  between  his  forearm  and  his  upper  arm  ;  the  great  ridge 
in  his  dorsal  and  lumbar  spine  from  curvature  of  the  verte- 


FiG.  4. 


bral  column  anteriorly  to  compensate  for  the  atrophy  and 
paralysis  of  the  anterior  abdominal  muscles;  the  pseudo- 
hypertrophic outgrowth  on  the  left  calf;  and  the  many 
alternating  atrophies  and  hypertrophies. 

The  electrical  changes  in  these  different  diseases  of  the 
neuro-muscular  apparatus  are  often  very  considerable.  In 
order  to  understand  them  it  is  necessary  to  have  some  com- 
prehension of  the  mode  of  reaction  of  a  healthy  nerve  and 
muscle  to  the  galvanic  and  faradaic  current.    For  diagnostic 


purposes  two  currents,  the  galvanic  and  the  faradaic,  are 
used.  When  the  faradaic  current  is  applied  to  a  nerve 
leading  to  a  muscle,  or  to  the  muscle  itself,  a  contraction 
of  the  muscle  results,  dependent  upon  the  strength  of  the 
current  used,  very  little  difference  being  observed  between 
the  effect  of  the    positive  and  that  of  the  negative  pole. 


Fig.  5. 

When,  however,  a  galvanic  current  is  applied  to  a  motor 
nerve  leading  to  a  muscle,  or  to  the  muscle  itself,  the  re- 
sulting contraction  of  the  muscle  will  be  very  different  ac- 
cordingly as  the  positive  or  negative  pole  is  employed.  If 
we  search  for  the  weakest  galvanic  current  that  will  cause  a 
muscular  contraction,  we  shall  obtain  it  first  with  the  nega- 
tive pole,  before  we  can  obtain  any  contraction  whatsoever 
with  the  positive.  Nor  is  this  all.  This  contraction  thus 
obtained  with  the  negative  pole  is  only  seen  when  we  close 
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tho  circuit,  and  is  not  at  all  present  whon  we  open  the  cir- 
cuit. \a'\  till'  {Jill van ic  current  now  he  made  strnn;;cr,  and 
wo  shall  obtain  an  intciiHilication  of  the  contraction  thus 
l)r<)(luc('(i  witli  tlic  ncLjativc  pole  at  llie  closing;  and  after  a 
while  we  nliall  ohtain  a  contraction  with  th«'  positive  polo, 
sometimes  lirst  at  tho  closinij  of  the  circuit,  sometinu-s  at 
tho  openini;  of  tho  circuit.  Then,  nuiking  tho  fjalvauio  cur- 
rent still  strouijor,  we  shall  ohtain  an  intensification  of  what 
we  have  already  ol)tained — viz.,  a  contratition  with  the  nef;a- 
tivc  polo  at  the  closintj;,  and  with  tho  j)08itivo  hoth  at  the 
closiusj  and  tho  opcnins;.  It  will  bo  noticed  that  so  far  we 
have  obtained  no  contraction  at  all  with  the  negative  pole 
at  the  opening  of  the  circuit.  It  is  very  important  to  rc- 
nu'uiber  that  this  will  not  bo  obtained  in  a  healthy  nerve 
or  muscle  until  the  current  becomes  so  strong  as  to  be 
painful. 

From  this  it  will  bo  observed  that  the  healthy  muscle 
reacts  first  to  the  negative  pole  at  the  closing,  and  then  to  the 
positive  pole  either  at  the  closing  or  the  opening,  and  final- 
ly that  tho  negative  pole  at  the  opening  does  not  produce  a 
contraction  unless  the  current  is  so  strong  as  to  be  painful. 
Suppose,  then,  that  the  negative  pole  at  the  opening  gives 
us  a  muscular  contraction  in  a  certain  case  with  the  same 
strength  of  current  that  is  sutficient  for  a  contraction  witli 
the  negative  pole  at  the  closing,  is  it  not  evident  that  the 
reaction  of  the  healthy  nerve  and  muscle  is  entirely  altered  ? 
Or  suppose  that  exactly  the  same  strength  of  current  gives 
us  equally  strong  contractions  with  the  negative  closing  and 
the  positive  opening  and.  closing,  is  it  not  again  evident  that 
there  is  some  alteration  ?  In  other  words,  any  marked  de- 
parture from  this  healthy  formula  of  nerve  and  muscle  is 
evidence  of  disease.  At  the  same  time  that  we  get  these 
changes  with  the  galvanic  current  we  should  also  have  oth- 
ers with  the  faradaic,  consisting  simply  of  decreasing  reac- 
tion to  the  current,  so  that  larger  and  larger  quantities  would 
be  required  to  produce  a  muscular  contraction.  But  there 
are  other  electrical  symptoms  in  these  cases,  which  any  one 
can  understand  who  will  take  the  trouble  to  study  them  in 
any  case  of  neuritis  in  the  human  being,  or  in  an  artificial 
neuritis  in  the  frog,  rabbit,  or  guinea-pig  that  can  be  pro- 
duced by  section  of  the  sciatic  nerve.  It  will  then  be  found 
that  during  the  first  ten  days  or  two  weeks  there  will  be,  in 
the  motor  nerve  and  in  the  attached  muscle,  decreasing  re- 
action to  both  the  galvanic  and  the  faradaic  currents. 
About  the  third  week  the  nerve  and  muscle  will  begin  to 
behave  differently  to  each  of  the  two  currents.  To  the 
faradaic  the  nerve  and  muscle  will  display  a  constantly  de- 
creasing reaction,  so  that  larger  and  larger  quantities  of  elec- 
tricity will  be  required,  until  it  may  happen  that  no  contrac- 
tion whatsoever  can  be  produced.  But,  singular  to  say,  at 
this  period — i.  e.,  about  the  third  week — the  nerve  begins 
to  show  an  increasing  reaction  to  galvanism,  so  that  lesser 
and  lesser  quantities  are  required  to  produce  a  muscular  con- 
traction. At  the  same  time  a  reversal  in  the  healthy  polar 
formula,  such  as  has  been  above  described,  is  apt  to  ensue, 
so  that  the  negative  opening  may  equal  the  positive  closure, 
or  the  positive  opening  and  closure  may  equal  a  negative 
closure.  In  the  course  of  time  this  increased  reaction  to 
galvanism  and  the  reversal  of  the  polar  formula  may  pass 


away,  and  tho  nerve  and  muRcle  may  again  decreaHc  in  its 
reaction  to  this  current.  I  )uring  this  whole  period  of  altered 
electrical  reactions  the  niuscnlar  (Mjntraction  is  mon;  slug- 
gish than  in  tlie  liealtliy  inusclo.  All  those  alterations  in 
tlie  reaction  of  the  healthy  nerve  and  itiusole,  (hither  togeth- 
er or  8oi)arately,  are  known  as  the  reaction  of  degeneration. 
They  consist,  as  will  have?  been  seen,  of — 

1.  Decreased  rea(;tion  to  faradaisir)  and  galvanism. 

2,  Increased  roacition  to  galvanism. 

:?.    KcvcTsal  of  the  healthy  [)olar  fornnila. 

4.  Sluggish  muscular  contraction. 

These  should  be  studied  with  the  same  care  and  patience 
that  are  given  to  auscultation  and  percussion. 

The  pathology  of  those  different  diseases  of  tho  nenro- 
muscular  apparatus  is  very  well  understood  at  the  present 
day.  In  three  of  the  five  diseases  which  have  been  enumer- 
ated— myelitis  of  the  anterior  horn,  glosso-labio-laryngeal 
paralysis,  and  progressive  ophthalmoplegia — the  lesion  con- 
sists of  death  or  injury  of  the  ganglion  cells  in  the  anterior 
gray  horns  of  tho  spinal  cord  or  in  the  motor  nuclei  of  the 
medulla  oblongata,  the  aqueduct  of  Sylvius,  and  the  third 
ventricle.  The  changes  in  these  ganglion  cells  vary  somewhat 
according  to  the  extent  and  kind  of  the  disease.  In  some 
cases  there  is  not  a  vestige  left  of  the  cells.  In  others  they 
are  more  or  less  disintegrated,  some  processes  being  lost, 
others  being  altered  in  shape  and  size,  while  the  nuclei  or 
nucleoli  may  be  destroyed,  although  these  latter  almost  in- 
variably persist  when  any  vestige  of  the  cell  is  left.  In 
myelitis  of  the  anterior  horns  and  in  glosso-labio-laryngeal 
paralysis  the  affection  is  generally  confined  to  the  cells,  or 
other  changes  are  evidently  consecutive  to  these,  such  as  in- 
crease in  the  size  of  the  vessels,  increased  growth  of  the 
connective  tissue,  and  shrinking  of  the  cord  or  medulla  ob- 
longata on  the  affected  side.  But  in  progressive  ophthal- 
moplegia the  affection  of  the  ganglion  cells  seems  to  be  only 
part  of  a  somewhat  diffused  myelitic  process.  When  the 
ganglion  cells  are  affected,  the  motor  nerves  and  the  at- 
tached muscles  will  be  found  to  have  undergone  serious 
alterations.  The  nerves  are  apt  to  be  thinner,  grayish  look- 
ing, and  more  transparent,  their  axis-cylinder  and  medullary 
sheaths  will  be  found  more  or  less  disintegrated,  and  the 
connective-tissue  sheath  thickened  and  its  nuclei  increased 
in  size  and  number.  The  muscles  usually  undergo  an 
atrophy,  which  may  be  of  two  kinds :  the  so-called  simple 
atrophy,  in  which  the  muscular  fiber  is  simply  decreased  in 
size  but  its  transverse  striae  are  preserved,  while  in  the  de- 
generative atrophy  the  transverse  striae  are  lost.  But  there 
may  also  be  hypertrophy  or  pseudo-hypertrophy  of  muscle, 
the  first  consisting  of  actual  hypertrophy  of  the  muscle  fiber, 
the  latter  being  a  conversion  of  the  muscle  fiber  into  fat,  as 
well  as  a  surrounding  deposit  of  fat.  In  the  fourth  of  the 
five  diseases  which  have  been  enumerated,  muscular  pseudo- 
hypertrophy, the  disease  is  purely  of  muscular  origin,  cases 
having  been  collected  by  Middleton  and  Schultze  in  demon- 
stration of  this  fact.  In  progressive  muscular  atrophy  there 
can  be  no  doubt  but  that  some  cases  are  of  central  origin, 
others  of  muscular  origin,  while  it  would  seem,  from  the 
history  of  some  few  cases,  as  if  a  third  class  were  both  of 
central  and  of  peripheral  origin.     I  have  been  able  to  col" 
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lect  thirteen  cases  in  which  the  disease  was  central,  as  was 
proved  post  mortem,  while  there  have  been  but  two  autop- 
sies of  cases  of  purely  muscular  origin. 

The  diagnosis  of  these  various  affections  of  the  neuro- 
muscular apparatus  is  made,  in  the  vast  majority  of  cases, 
Avith  ease  and  certainty.  In  every  instance  the  symptoms 
are  purely  motor;  sensory,  cerebral,  vesical,  and  rectal 
symptoms  being  either  temporary  in  duration  or  entirely 
absent.  Of  course,  if  the  anterior  gray  column  should  be 
implicated  in  diffused  disease  extending  into  it  from  other 
parts  of  the  nervous  system,  the  diagnosis  may  become  a 
very  complicated  one ;  but  this  may  be  met  by  bearing 
in  mind  the  usual  complications.  These  purely  motor 
symptoms  consist,  as  has  been  said,  of  motor  paralysis, 
muscular  atrophy  or  hypertrophy,  and  altered  electrical 
reactions. 

Whenever  these  three  symptoms  are  present,  disease  of 
the  neuro-muscular  apparatus  may  be  positively  diagnosti- 
cated. It  then  becomes  a  question  as  to  whether  the  lesion 
is  in  the  anterior  gray  column,  in  the  motor  nerve,  or  in  the 
muscles. 

The  symptoms  upon  which  lesion  of  the  anterior  gray 
column  may  be  affirmed  are  a  sudden  onset  of  paralysis,  fol- 
lowed in  the  course  of  a  few  weeks  by  atrophy  and  reaction 
of  degeneration  ;  or  the  group  of  symptoms  described  under 
the  head  of  glosso-labio-laryngeal  paralysis;  or  the  gradual 
paralysis  of  the  different  interior  and  exterior  muscles  of  the 
eyeball,  described  under  the  heading  of  progressive  oph- 
thalmoplegia. 

The  symptoms  upon  which  a  diagnosis  may  be  positively 
made  of  disease  of  the  muscles  alone  are  the  group  of 
phenomena  which  have  been  described  under  the  heading  of 
muscular  pseudo-hypertrophy,  and  the  infantile  facial  type 
of  progressive  muscular  atrophy  described  by  Landouzy  and 
Dejerine. 

Undoubtedly  there  are  many  other  symptoms  that  have 
been  vaunted  by  different  authors  as  of  importance  in  the 
differential  diagnosis,  but  these  are,  in  my  opinion,  the  only 
ones  upon  which  we  can  place  absolute  reliance.  For  in- 
stance, it  has  been  contended  that  the  form  of  progressive 
muscular  atrophy  which  I  have  described  above  as  the 
"hand  type  "  always  points  to  a  spinal  origin,  yet  cases  of 
purely  muscular  disease  have  begun  in  the  hands.  And 
Erb  would  maintain  a  purely  muscular  origin  for  his  cases 
of  the  so-called  juvenile  type,  but,  as  Schultze  very  clearly 
points  out,  Erb's  cases  are  of  several  kinds,  some  being  evi- 
dently pseudo-hypertrophies,  others  belonging  to  the  Lan- 
douzy and  Dejerine  type,  etc.,  while  not  a  single  autopsy 
has  been  made  in  this  juvenile  form  of  Erb. 

The  altered  electrical  reactions  of  the  so-called  reaction 
of  degeneration  are  only  indicative  of  muscular  change. 
This  is  indicated  very  clearly,  it  seems  to  me,  by  the  fact 
that  this  reaction  of  degeneration  has  been  found  in  cases 
of  both  peripheral  and  central  origin,  as  well  as  by  the  re- 
searches of  Gessler  upon  guinea-pigs  and  lizards  that  dem- 
onstrated the  dependence  of  this  reaction  of  degeneration 
upon  muscular  atrophy  alone.  Fibrillary  contractions,  sup- 
posed to  be  of  so  much  diagnostic  importance  in  the  days 
of  old,  are  found  in   cases  of  both  central   and  peripheral 


origin,  and  are,  therefore,  of  no   importance  in  the  differ- 
ential diagnosis. 

Causation. — The  most  frequent  causes  of  the  diseases  of 
the  neuro-muscular  apparatus  are  infection,  heredity,  muscu- 
lar strain,  trauma,  acute  diseases,  exposure  to  continuous 
cold,  and  warm  weather.  The  later  German  authors  are  dis- 
playing a  tendency  to  ascribe  the  acute  form  of  myelitis  of 
the  anterior  horn  to  infection,  because  of  the  simultaneous 
manifestation  of  the  disease  in  two  or  three  children  of  one 
family  or  one  locality.  There  is  no  definite  proof  of  this, 
however,  and  it  is  possible  that  it  may  be  explained  by  the 
fact  to  which  Dr.  Weir  Mitchell  called  attention  several 
years  ago — viz.,  the  greater  frequency  of  myelitis  of  the 
anterior  horn  during  the  warmer  months  of  the  year. 
Heredity  is  usually  found  in  the  infantile  facial  type  of 
Landouzy  and  Dejerine,  and  plays  a  large  part  in  all  the 
types.  Some  authors  would  maintain  that  heredity  is  a 
diagnostic  mark  of  the  purely  muscular  forms,  but  the  scien- 
tific evidence  at  our  command  does  not  warrant  this  asser- 
tion. Friedreich  points  out  the  relation  of  muscular  strain 
to  the  resulting  atrophy  in  case  after  case,  and  it  is  a  very 
familiar  clinical  fact  to  me. 

Progressive  muscular  atrophy  has  often  been  known  to 
follow  typhus,  diphtheria,  measles,  acute  rheumatism,  par- 
turition, and  cholera ;  so  that  these  acute  diseases  must  have 
some  unfavorable  influence  upon  the  neuro-muscular  appa- 
ratus. 

Diagnosis. — In  making  a  diagnosis  it  must  not  be  for 
gotten  that  other  diseases  of  the  spinal  cord  and  its  sur 
rounding  membranes  or  osseous  structures  may  extend  into 
the  anterior  horns,  in  which  case  the  symptoms  of  motor 
paralysis  and  muscular  atrophy  may  be  superadded  to  the 
original  symptoms  of  the  invading  disease.  Such  compli- 
cating diseases  may  be  spinal  hsBmorrhage,  transverse  mye- 
litis, syringo-myelitis,  or  locomotor  ataxia.  All  of  these,  be- 
sides the  characteristic  features  of  each  of  them,  will  have 
marked  sensory,  vesical,  and  rectal  symptoms.  Should  a 
spinal  haemorrhage  take  place  to  such  a  limited  extent  as 
only  to  involve  one  anterior  horn,  it  might  be  impossible  to 
make  the  differential  diagnosis  ;  but  I  know  of  no  such  case 
on  record.  In  the  early  stages  of  syringo-myelitis — i.  e., 
formation  of  a  gliomatous  tumor  and  cavity  within  the  sub- 
stance of  the  cord — the  affection  might  be  limited  to  one 
anterior  horn,  and  thus  cause  confusion,  but  the  later  his- 
tory of  the  case  will  make  matters  plain. 

A  differential  diagnosis  must  also  be  made  from  the 
acute  exanthemata;  meningitis,  traumatic,  from  ear  disease, 
or  cerebro-spinal ;  meningo-encephalitis  of  children;  neu- 
ritis, simple  or  multiple ;  lead  palsy ;  joint  atrophies ;  and 
hysteria. 

It  is  possible  to  confound  the  early  stage  of  myelitis  of 
the  anterior  horn  with  meningitis.  But  in  the  latter  the 
mental  disturbance  is  much  more  marked  and  of  longer 
duration ;  the  cranial  nerves  may  be  seriously  implicated, 
the  sensory  as  well  as  the  motor,  which  never  happens  in 
myelitis  of  the  anterior  horn ;  there  is  usually  also  the  re- 
traction of  the  head  characteristic  of  meningitis ;  and  the 
paralysis  is  almost  invariably  hemiplegic  in  distribution, 
while  hemiplegia  is  extremely  infrequent  in  myelitis  of  the 
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anterior  lioni,  mikI    this  lii'miplojric  panilysis  is  iiovor  su<;- 
lu'edi'd  by  atropliy,  except  from  years  of  disease. 

Tlie  ordinary  neuritis  of  a  mixed  nerve  ifeimrally  raiises 
considerable  and  continnous  pain,  (fdcma,  and  Iiot  and  flossy 
skin  ;  and  the  chronic  form  is  distinfj;iiishal)le  by  the  dis- 
proportion between  the  pain  and  the  paralysis  and  atrophy, 
as  well  as  often  by  the  fact  that  it  is  confined  to  one  ncn-vc- 
trunk,  or  even  one  branch  of  a  nerve-trunk.  In  multiple 
neuritis,  differentiation  is  made  easy  by  the  infectious  his- 
tory, in  some  cases  the  malarious  nci;^iil)orh()()d,  the  con- 
tinuous pains  in  both  lower  extremities,  the  steady  progress 
within  a  week  or  two  of  the  bilateral  paralysis  and  atrophy, 
at  the  same  time  that  the  painful  symptoms  persist. 

The  extensor  paralysis  of  lead  palsy,  conjoined  with 
the  lead  line  on  the  gums,  colic,  and  history  of  exposures 
to  lead,  ought  never  to  permit  of  confusion  in  diagnosis. 

Atrophy  from  joint  disease  is  too  easily  recognized  to 
need  more  than  a  mere  mention. 

It  is  only  necessary  to  call  attention  to  the  possibility 
of  hysteria  simulating  a  myelitis  of  the  anterior  horn,  be- 
cause tlie  lack  of  the  atrophy  and  of  the  electrical  alterations 
and  the  presence  of  an  unimpaired  tendon  reflex  will  dem- 
onstrate that  the  anterior  cornua  are  not  affected,  even 
though  there  may  be  some  doubt  as  to  the  existence  of  a 
motor  paralysis. 

Prognosis. — The  prognosis  of  these  different  forms  of 
disease  of  the  neuro-muscular  apparatus  varies.  In  myelitis 
of  the  anterior  horn  the  rule  is  that  there  is  always  a  cer- 
tain incurable  residue  of  paralysis.  In  the  acute  forms  the 
amount  of  this  can  not  be  determined  for  several  weeks, 
and  not  for  months  in  the  chronic  forms.  Glosso-labio- 
laryngeal  paralysis  is  always  fatal.  Progressive  ophthalmo- 
plegia is  sometimes  recovered  from,  though  the  majority  of 
cases  are  fatal.  Muscular  pseudo-hypertrophy  is  incurable. 
Progressive  muscular  atrophy  usually  runs  a  chronic  course 
and  ends  in  death  after  years  of  duration ;  but  there  is  a 
doubt  at  the  present  day  as  to  whether  the  purely  muscular 
forms  are  not  amenable  to  treatment.  Schultze  details  a 
remarkable  cure,  and  I  have  seen  great  improvement  in 
several  cases  in  which  the  muscular  pain  was  so  great  as  to 
seemingly  warrant  the  diagnosis  of  diffused  neuritis. 

Treatment. — The  treatment  of  all  the  different  forms  of 
disease  of  the  neuro-muscular  apparatus  is  essentially  the 
same  in  its  general  principles,  except  that  the  acute  forms 
of  myelitis  of  the  anterior  horn  may  be  accompanied  by 
reflex  disturbances  calling  for  special  treatment — such  as 
fever,  coma,  convulsions,  etc.  In  the  main,  however,  the 
therapeutic  items  are  these :  Rest,  electricity,  massage,  and 
drugs. 

Rest  is  of  prime  importance  to  a  muscle  or  nerve  de- 
generation from  any  cause  whatsoever.  I  have  never  yet 
failed  to  obtain  some  improvement  by  rest  in  any  case  of 
muscular  atrophy  if  there  was  any  muscular  tissue  remain- 
ing. The  rest  should  be  proportioned  to  the  extent  and 
acuteness  of  the  disease.  In  wide-spread  or  acute  atrophy 
rest  should  be  absolute  in  bed  for  weeks,  or  a  month.  In 
more  localized  disease  the  rest  need  not  be  so  radical.  In 
every  case,  however,  and  at  every  stage,  it  should  be  borne 
in  mind  that  fatigue  is  to  be  avoided. 


The  electrical  treatment  should  be  by  moans  of  galvanic, 
faradaic,  anil  staticr  currents,  and  should  be  address(;d  to  the 
spinal  cord,  tin;  motor  nervcss,  and  the  muscles  themselv<;s. 
(•alvanism  of  the  spine  should  be  by  means  of  large  elec- 
trodes, one  being  placed  over  the  upper  cervical  region  and 
the  other  in  the  lower  dorsal,  and  the  duration  of  the  appli- 
cation should  be  from  five  to  ten  minutes,  and  the  currcMit 
should  vary  from  five;  to  thirty  milliamperes.  It  will  be 
observed  that  I  am  no  believer  in  the  short  applications  and 
feeble  (currents  that  are  so  mu(;h  vaunted  by  the  German 
authorities.  I'atients  become  used  to  electricity  as  they  do 
to  any  drug,  with  this  difference — tliat  the  larger  doses  of 
electricity,  unlike  the  larger  doses  of  many  drugs,  will  cause 
no  ill  effects.  liut  the  idiosyncrasy  of  each  patient  will 
vary  in  regard  to  the  quantity  of  electricity  that  can  be 
taken,  and  this  must  be  ascertained.  Usually,  however,  the 
strength  will  vary  between  the  figures  I  have  mentioned. 
Galvanism  and  faradaism  should  be  applied  to  the  affected 
nerves  and  muscles  at  what  are  known  as  the  "motor 
points,"  a  description  of  which  can  be  found  in  any  text- 
book of  electricity.  The  motor  points  will  indicate  the 
nerve-trunks  and  the  motor  filaments  going  into  the  mus- 
cles, and  it  is  precisely  at  these  spots  that  galvanic  and 
faradaic  currents  must  be  applied.  Here  the  quantity  of 
galvanism  should  be  much  smaller,  and  should  vary  from 
two  to  ten  milliamperes,  care  being  taken  not  to  cause  any 
painful  sensation.  A  gentle  faradaic  current  will  be  quite 
sufficient,  and  the  application  should  be  from  five  to  ten 
minutes.  In  some  cases  I  have  derived  considerable  benefit 
from  an  application  of  the  gentle  faradaic  current  from 
thirty  to  sixty  minutes,  flat  sponge  electrodes  being  fastened 
on  to  the  affected  muscles  by  means  of  elastic  bands.  Static 
electricity  will  be  found  of  use  in  certain  cases  of  greatly 
atrophied  muscle,  and,  as  Charcot  has  pointed  out,  contrac- 
tions can  sometimes  be  obtained  by  this  form  of  electricity 
when  it  is  impossible  to  obtain  them  by  galvanism  or  fara- 
daism. 

Massage  can  be  used  with  great  advantage  in  the  chrohic 
forms,  or  in  the  chronic  or  later  stages  of  the  acute  forms. 
It  should  always  be  limited  in  duration  from  five  to  twenty 
minutes,  and  should  be  very  gentle,  special  care  being  taken 
not  to  gripe  the  muscle  or  irritate  it  mechanically  in  any 
way.  Massage  is,  however,  a  very  uncertain  agent,  in  spite 
of  all  the  praise  that  it  is  nowadays  the  fashion  to  bestow 
upon  it,  and  it  should  be  carefully  determined  in  each  in- 
dividual case  as  to  whether  the  manipulation  of  the  muscle 
is  beneficial  or  not.  In  some  cases  it  is  positively  harmful, 
and  in  these  it  should  be  abandoned. 

Except  in  the  acute  or  subacute  forms  of  myelitis  of  the 
anterior  horn  and  progressive  ophthalmoplegia,  drugs  are 
usually  of  little  use,  and  we  can  only  employ  them  empiric- 
ally. Iodide  of  potassium,  ergot  (either  in  the  form  of  the 
fluid  extract  or  in  that  of  ergotine),  and  strychnine  may  be 
used,  but  I  am  bound  to  say  that  I  have  never  seen  any 
tangible  effects  from  them. 
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THOUGHTS  ON  THE  SURGICAL  TREATMENT  OF 

PSEUDO-MEMBRANOUS   LARYNGITIS.* 

By  J.   D.   RUSHMORE,   M.  D., 

BROOKLYN. 

Several  months  since,  in  conversation  with  a  number 
of  medical  friends,  the  subject  of  surgical  relief  in  the  treat- 
ment of  pseudo-membranous  laryngitis  was  brought  up,  and 
I  was  a  good  deal  surprised  to  hear  the  various  opinions 
expressed  in   regard  to  the  advisability   of  operative  inter- 

*  Read  before  the  New  York  Surgical  Society,  April  11,  1888. 


ference  by  gentlemen  of  long  and  large  experience,  of  close 
observation,   and    of  deliberate    judgment.      One   thought 
that  tracheotomy  did  little  good  in  croup  and  diphtheria  • 
another's  experience  led  him  to  think  that  patients  with 
these  diseases  stood  a  better  chance  of  recovery  without  the 
operation  than  with  it ;  another  would  be  willing  to  operate 
if  it  was  desired ;  still  another,  to  show  his  lack  of  confi_ 
dence  in  the   benefit  of  the  operation,  would  resort  to   it 
only  when   the   patient   was    moribund.      I    believe    these 
opinions  express  fairly  well  the  feeling  of  a  considerable 
number  of  the  medical   profession  ;  and  it  seemed  to  me 
that  the   single  point  in  the  treatment  of  pseudo-membra- 
nous laryngitis  that  relates  to  the  advisability  of  surgical  in- 
terference in  this  condition  might  profitably  be  made  the 
subject  of  discussion  by  this  society    this  evening,  for  I 
can   not  help  thinking  that  the  general  experience  of  the 
profession  will  warrant  us  in  taking  the  position  that  if  the 
opinions  already  cited  were  at  all  common  in  the  profession, 
many  patients  would  die  whose  lives  might  be  saved,  and  a 
very  great  many  more  would  suffer  great  distress  that  the 
surgeon  is  in  a  position  to  prevent  or  relieve.     When  an  op- 
eration is  proposed,  we  ought  always,  I  think,  to  lay  plainlv 
before  the  parents  or  friends  what  the  chances  of  recovery 
are  without  the  operation,  and  wha:t  the  subsequent  history 
of  the  case  is  likely  to  be  if  the  patient  is  not  operated 
upon,  that  an  intelligent  choice  may  be  made  by  those  on 
whom  the  responsibility  rests  of  accepting  or  declining  the 
aid  that  the  surgeon  offers.     The  rather  loose  statement  is 
made  that  many  of  these  patients  recover  without  any  opera- 
tion ;  but  I  have  found  it  quite   impossible  to  reach  any  re- 
liable conclusion  as  to  anything  like  an  exact  percentage   of 
those  that  do  so  recover.     In  order  to  be  examples  of  this 
exceptional  termination,  they  must  have,  besides  loss  of  voice 
and   paroxysms   of  ever  so  severe  breathing,  a  continuous 
labored  respiration  that  is  manifested  by  the  at  least  moderate 
sinking  in  of  the  soft  tissues  above  the  sternum  and  at  the 
epigastrium   in   inspiration.     Where  the   breathing  is   ob- 
structed, but  short  of  the  degree  above  mentioned,  we  have 
all  certainly  seen  relief  come  either  spontaneously  or  as  the 
result  of  medical  treatment.     Personally,  I  have  never  hap- 
pened to  see   relief  take   place  from  such  a  condition,  nor 
have  I  heard  of  its  occurrence  in  cases  that  I  have  seen  in 
consultation,  although  I  am  well  aware  that  it  does  occur. 
In  order  to  get  at  some  reliable  data  on  this  point  and  some 
others,  as  well,  on  the  advisability  of  operating  in  these  cases 
I  had  a  careful  search  made  of  the  journals  in  the  Surgeon- 
General's  office  at  Washington,  and,  although  I  received  a 
good  deal   of  matter  of  interest  on  some  points  which  are 
well  enough  understood — matter  that  would  be  entirely  out 
of  place  in  this  paper — the  only  statement  bearing  on  the 
point  now  under  discussion  was,  "  It  has  been  estimated  by 
some  authorities  that  of  those  not  operated  on,  not  one  in 
fifty  recovers"   (D.  W.   Cheever,  "Med.  and  Surg.  Rep., 
Boston  City  Hospital,"  1870,  p.  500).     The  context  would 
seem  to  indicate  that  this  statement  related  to  all  cases  of 
laryngeal  obstruction   of  a   croupous   or  diphtheritic  char- 
acter.     Lovett   and    Monro  ("  Am.  Journal   of  the  Med, 
Sciences,"  July,  1887,  p.  166)  state,  on  this  subject :  "  Stein= 
er  has  seen  only   three  recoveries  of  this  sort.     Mackenzie 
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sets  the  doatli-rate  without  uporation  at  90  pur  cent.,  and 
in  tliirty-tlm'i!  ciihi's  of  croup  treated  mcciically  many  yciirH 
a«xo  l>y  l>r.  John  Ware,  thirty  died.  On  the  otiier  hand 
are  arrant;ed  I.ewis  Smith,  Miiijjs  and  Teppi-r,  and  y\t,aiow, 
who  helievc  that  recovery  witiiout  «)peration  is  more  fre. 
(pienl  th.nn  has  commonly  heen  supposed.  The  expi-rience 
at  the  (lity  Hospital  |Hoston]  has  boon  as  tbilows  :  I'orty 
cjisos  of  diphtheriti<'  croup  have  been  treated  medically,  and 
every  one  died.  I>r,  G.  W.  Gay,  visitini;  Hurf^eon,  wrote,  in 
1886  :  '  Not  a  sinirh'  ease  of  pseudo-membranous  iaryriLritis 
lias  over  recovereil  in  this  ho.spital  without  operatioJi.'  And 
he  «piotc8  Dr.  I).  W.  Cheevcr,  senior  visiting  surgeon,  as 
wrilim;  to  him  in  1884  :  '  After  refleetion,  1  can  not  recall  a 
case  of  membranous  laryngitis  that  1  have  knmvn  to  recover 
witlioiit  tracheotomy.'  Since  Dr.  Gay's  article  there  have 
been  two  recoveries  from  moderate  dyspnoea  without  opera- 
tion," In  addition  to  the  experience  above  quoted,  it  is  a 
thing  to  be  prominently  noticed  that  surgical  writers,  with 
few  exceptions,  make  the  statement  that  when  medical 
treatment  has  failed  to  arrest  the  disease,  and  an  already 
present  asphyxia  threatens  to  become  complete,  our  only 
hope  is  in  tracheotomy.  Such  an  unqualified  statement 
would  certainly  not  be  made  by  these  writers  if  they  had 
seen  any  considerable  number  of  recoveries  without  opera- 
tion. It  seems  to  me,  therefore,  that  with  reference  to  this 
important  point  we  may  safely  say  that  a  very  small  percent- 
age of  cases  end  in  spontaneous  recovery — probably  two  per 
cent,  would  include  all  such  cases;  and  that  when  recovery 
does  take  place  in  these  cases  it  does  so  by  what,  in  our 
ignorance  of  its  causes,  we  call  chance,  a  thing  that  we  as 
surgeons  can  do  nothing  to  favor,  and  that  ought  not  to 
enter  into  consideration  of  what  is  the  best  thing  to  be 
done  in  the  interest  of  the  patient. 

In  regard  to  the  history  of  the  case,,  if  the  operation  is 
not  done,  my  experience  has  been  that  death  is  not  nearly 

so  painful  as  I  was  at  first  led  to  think.     I  make  this  state- 

...  • 

ment  with  some  hesitation,  in  view  of  the  fact  that  many 

authors  advise  the  operation  on  the  ground  that,  even  if  the 
case  has  a  fatal  termination,  the  distress  is  less  than  without 
it.  I  am  speaking  now,  of  course,  of  those  cases  where 
dyspnoea  is  due  simply  to  mechanical  causes.  Where  pa- 
tients have  died  from  laryngeal  obstruction  alone  the  picture 
has  always  been  the  same — gradually  increasing  restlessness 
and  dyspnoea,  with  paroxysms  of  spasm  added  at  times,  and 
threatening  death  ;  then  the  spasm  is  relieved  in  a  few  mo- 
ments, but  a  very  considerable  amount  of  distress  continues, 
and  then  a  rather  rapid  development  of  unconsciousness, 
the  coma  continuing  for  several  hours  and  the  patient 
dying  quietly,  the  breathing  being  still  obstructed.  And 
this  is  so  uniform,  in  my  experience,  that  I  have  been  in  the 
habit  of  telling  the  patient's  friends  that,  even  if  the  opera- 
tion is  not  done,  the  patient  will  not  choke  to  death  with 
great  struggling  and  distress,  but  will  die  unconscious  and 
with  comparative  ease.  I  should  be  glad  to  know  how  far 
the  experience  of  the  members  of  the  society  gives  sup- 
port to  this  position.  The  same  change  takes  place,  of 
course,  minus  the  laryngeal  spasm,  in  those  cases  where 
death  is  due  to  extension  of  the  membrane  below  the 
tube,  and  due  to  the  same  condition  of  imperfect  aeration 


of  the  blood  with  its  eilects  on  the  brain  and  on  the  cir- 
culation. 

My  own  personal  experience  in  tlu^  treatment  of  pseudo- 
membranous laryngitis  by  surgical  interference  comprises 
only  twelve  eases;  and  if  I  drew  my  conclusions  from  these 
ca.se8  alone,  I  should  feel  indisposed  to  urge  operative  aid, 
even  though  I  might  be  willing  to  resort  to  it  if  desired. 
But  one's  personal  experience,  especially  when  limited  to  a 
few  cases,  shouhl  never  be  made  the  basis  of  dogmatic  con- 
clusions, but  rather  be  put  into  the  common  fund  of  knowl- 
edge, from  which  broad  and  discriminating  and  exact  de- 
ductions can  be  drawn.  Of  these  twelve  cases,  in  every  one 
there  was  a  condition  of  such  well-marked  and  continuous 
dyspna-a,  that  had  lasted  at  least  two  hours,  that  there  could 
be  no  doubt  in  the  mind  of  any  surgeon  who  advocates  the 
operation  that  each  one  was  a  proper  case  for  surgical  relief. 
In  some  the  dysj)ntt>a  had  lasted  longer,  and  in  several  so 
prolonged  had  the  dyspnoea  been  that  the  operation  was 
done  with  the  hope,  but  without  the  expectation,  of  a  suc- 
cessful final  issue.  The  ages  varied  between  ten  months 
and  twenty-one  years;  the  disease  in  seven  cases  was  diph- 
theria and  in  five  croup ;  the  day  of  the  disease,  from  the 
second  to  the  sixth  day ;  all  were  anaesthetized  with  ether 
or  chloroform  except  one,  an  adult.  In  none  was  there 
dangerous  haemorrhage,  and  in  three  the  haemorrhage  was 
not  even  troublesome.  In  all,  except  one  case,  the  relief  to 
the  breathing  was  immediate  and  complete,  although  sub- 
sequent dyspnoea,  from  extension  of  the  membrane  below 
the  tube,  was  developed  in  several  of  the  cases.  In  every 
case,  except  one,  the  operation  was  in  no  way  responsible 
for  the  death  of  the  patient;  but  I  am  persuaded  (but  can 
not,  of  course,  prove)  that  life  was  prolonged  by  it.  The 
result  in  each  case,  except  one,  was  death,  and  this  case 
where  recovery  took  place  was  one  of  croup  in  a  male  child, 
seven  years  of  age,  operated  upon  in  St.  Peter's  Hospital, 
Brooklyn,  on  the  sixth  day  of  the  disease.  In  one  case  of 
a  child,  six  years  of  age,  suffering  with  diphtheria,  operated 
on  on  the  fourth  day,  death  took  place  in  about  fifteen  min- 
utes after  the  introduction  of  the  tube,  apparently  from 
shock.  In  this  case  I  believe  the  child  would  not  have 
died  so  soon  if  the  operation  had  not  been  performed.  In 
every  case  in  which  I  have  performed  tracheotomy  I  have 
given  the  relief  to  the  breathing  that  could  fairly  be  ex- 
pected from  the  operation,  and  in  no  case,  except  in  the 
case  of  death  on  the  table,  has  there  been  any  regret  ex- 
pressed on  the  part  of  the  parents  or  friends  that  the  opera- 
tion had  been  done  ;  but,  on  the  contrary,  there  has  been 
satisfaction  felt  and  expressed  that  even  temporary  ease  had 
been  furnished. 

I  think  the  examination  of  large  numbers  of  cases  of 
either  croup  or  diphtheria  in  which  tracheotomy  has  been 
practiced  will  bear  out  the  statement  that,  in  the  vast 
majority  of  cases,  it  does  good  immediately  the  tube  is 
introduced,  that  the  patients  do  better  with  it  than  without 
it,  and  that  a  very  considerable  number  of  patients  are  not 
only  temporarily  relieved,  but  ultimately  recover  from  the 
disease.  In  advising  the  operation,  we  recommend  a  pro- 
cedure that  substitutes  for  a  chance  an  exact  surgical  meas- 
ure that  will  accomplish  its  object  in  all  but  a  few  cases. 


May  19,  1888.] 


SCUDDER:    APPARATUS  FOR  RECORDING   SPINAL   CURVATURES. 


543 


And,  while  making  this  statement,  I  bear  in  mind  all  that 
is  disagreeable,  difficult,  or  dangerous  in  the  performance 
of  the  operation  in  the  way  of  haemorrhage,  complete  as- 
phyxia, etc.,  with  which  we  are  all  familiar.  The  article  in 
the  "American  Journal  of  the  Medical  Sciences,"  already 
mentioned,  gives,  in  tabulated  form,  the  percentage  of  re- 
coveries in  21,853  cases  of  croup  and  diphtheria — 6,135 
recoveries  and  15,552  deaths — or  28  per  cent,  recovered, 
and  this  varies  from  24  per  cent,  among  French  authors 
to  31  per  cent,  among  German  authors.  No  allegation 
of  anything  approximating  such  a  percentage  of  recoveries 
has  ever  been  made,  so  far  as  I  am  aware,  for  any  method 
of  treatment  without  surgical  aid.  And  we  are  advised  by 
some  to  deprive  our  patients  of  a  fair  prospect  of  recovery 
on  account  of  the  risks  of  the  operation,  and  offer  them  the 
small  probability  of  spontaneous  relief.  These  carefully  pre- 
pared tables  of  statistics,  however,  are  calculated  to  make  us 
lose  sight  of  one  of  the  chief  objects  of  tracheotomy,  inasmuch 
as  they  all  represent  percentages  of  recovery  from  disease, 
and  not  relief  from  the  condition  of  laryngeal  obstruction. 
They  are,  of  course,  entirely  different  things.  The  opera- 
tion is  on  the  same  footing  as  any  of  the  medicinal  agents 
that  are  used  in  the  course  of  treatment,  and  the  objection 
raised  against  tracheotomy,  that  only  28  per  cent,  of  the 
patients  recover,  is  just  as  forcible  against  stimulants  and 
nourishment,  excepting  always  its  small  risks  ;  and  the  sur- 
geon might  with  equal  propriety  argue  against  the  use  of 
means  to  check  a  pulmonary  haemorrhage,  on  the  ground 
that  90  per  cent,  of  the  patients  would  die  of  phthisis,  even 
if  the  haemorrhage  was  checked. 

It  seems  to  me  that  if  tracheotomy  is  resorted  to,  not 
as  a  last  resort,  but  at  an  early  stage  of  the  disease — as  soon 
as  the  breathing  has  become  markedly  and  continuously  ob- 
structed— it  can  be  as  confidently  expected  to  accomplish 
its  purpose  as  most  surgical  operations.  The  only  positive 
contra-indication  to  its  adoption  would  be  the  presence  of 
the  cause  of  obstruction  below  any  point  where  the  tube 
could  safely  be  introduced.  But,  with  this  exception,  we 
are  from  time  to  time  reminded,  by  resort  to  tracheotomy, 
that  the  operation  is  a  justifiable  one  even  in  apparently 
hopeless  conditions,  and  that  lives  are  saved  when  death  was 
the  only  termination  that  could  reasonably  be  anticipated. 
Each  case  must  be  considered  by  itself,  and  our  advice  for 
or  against  an  operation  be  given  only  after  due  considera- 
tion of  every  element  in  the  case  that  could  affect  the  prog- 
nosis, and  there  our  responsibility,  as  regards  the  advisabil- 
ity of  the  operation,  ends.  My  attitude  toward  these  cases 
would  be,  not  that  there  should  be  a  good  reason  for  doing 
the  operation,  but  that  every  patient  with  severe  and  con- 
tinuous dyspnoea  is  entitled  to  the  benefit  of  tracheotomy 
unless  there  is  good  reason  for  not  doing  it. 

A  discussion  of  the  subject  under  consideration  would 
be  incomplete  if  the  matter  of  intubation  were  omitted ; 
yet,  from  lack  of  any  experience  of  my  own  on  the  living  sub- 
ject with  intubation,  I  can  only  present  some  thoughts  based 
on  the  observations  of  others.  Our  attention  has  been  di- 
rected to  the  supposed  advantages  of  intubation  over  trache- 
otomy, and  it  is  maintained  for  it  that  it  is  easily  performed 
and  instantaneous  in  its  results ;  that  it  avoids  the  making 


of  a  wound  and  the  risks  run  through  haemorrhage,  shock, 
subsequent  pneumonia,  inspiration  of  dry  air,  removal  of 
the  tube,  and  possible  imperfect  healing,  etc.,  of  the  wound; 
that  the  tubes  clean  themselves,  are  easily  coughed  up  if 
obstructed  by  membrane,  require  no  skilled  nursing,  and 
involve  no  after-treatment  ;  while  there  are  some  acknowl- 
edged dangers — such  as  injury  to  the  larynx  in  introducing 
the  tube,  pushing  membrane  before  the  tube,  and  the  passage 
of  food  through  the  tube.  Some  of  these  advantages  are 
manifest  enough — such  as  the  rapidity  of  its  performance, 
and  the  avoidance  of  all  the  risks  of  tracheotomy — but  the 
evidence,  I  think,  is  still  inconclusive  that  it  is  very  easy  of 
performance  and  free  from  shock,  or  that  it  has  less  risks 
of  pneumonia;  indeed,  from  what  we  know  of  pulmonary 
haemorrhage,  I  should  be  disposed  to  think  the  danger  was 
greater  from  particles  of  food  passing  through  the  tube  than 
from  blood  trickling  in  from  the  tracheal  opening,  and,  in- 
asmuch as  it  is  easy  to  furnish  moist  air  through  the  trachea, 
the  advantage  of  the  laryngeal  tube  is  more  apparent  than 
real.  The  testimony  in  regard  to  the  removal  of  the  tube 
is  contradictory;  if  it  is  coughed  up  easily  it  has  not  much 
to  recommend  it,  and  if  it  is  removed  with  difficulty  artifi- 
cially it  becomes  a  much  greater  source  of  danger  than  the 
tracheal  tube,  and  would  require  more  skill  to  attend  to  it 
than  even  the  trained  nurse  possesses.  I  can  not  under- 
stand how  the  tubes  can  clean  themselves.  That  many  of 
the  objectionable  features  of  intubation  will  be  removal  by 
those  who  are  advocating  its  use  so  temperately,  and  its 
dangers  in  some  measure  be  overcome,  can  not  be  doubted. 
Its  statistics  up  to  the  present  time,  on  the  whole,  fall  rather 
below  those  of  tracheotomy,  except  in  very  young  children. 
And  I  think  we  are  justified  in  indorsing  the  conclusion  of 
Dr.  Charles  E.  Sajous  ("  A  Study  of  the  Principal  Objec- 
tionable Features  in  Intubation,"  "  N.  Y.  Med.  Jour.,"  July 
23,  1887,  p.  95).  In  comparing  intubation  with  tracheoto- 
my he  says :  "  It  does  not  compete  with  the  latter,  there- 
fore, but  stands  second  to  it,  to  be  resorted  to  when  the 
former  is  not  permitted.  This  secondary  position  it  has 
about  held  for  the  past  year,  and  since,  as  time  advances, 
there  does  not  seem  to  be  an  increase  in  the  proportionate 
number  of  recoveries,  the  profession  is  gradually  becoming 
accustomed  to  intubation  in  the  light  of  an  easier,  but  less 
promising,  operation  than  tracheotomy." 


APPARATUS    FOR  RECORDING 
LATERAL  CURYATURES   OF  THE   SPINE. 

By  CHARLES   L.   SCUDDER,   Boston, 

HOUSE   SURGEON   TO   THE   MASSACHUSETTS  GENERAL  HOSPITAL. 

I  AM  aware  of  no  apparatus  constructed  in  America  for 
recording  and  measuring  the  curves  of  the  body  and  at  the 
same  time  reducing  them  to  convenient  size.  Various  con- 
trivances have  been  in  use  in  Germany  for  these  purposes. 
A  very  exhaustive  article  by  Dr.  Wilhelm  Schulthess,  of 
Zurich,  appeared  in  the  "  Centralblatt  fiir  orthopadische 
Chirurgie  "  in  April,  1887,  in  which  he  classifies  all  meth- 
ods used  up  to  that  date  for  recording  lateral  curves  of  the 
spine  into  four  groups — 
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1.  Witli  iiiMrimuMitH  l>y  wliidli  iiicHHiircrnciits  ulono  are 
iiiadr  from  tixt-d  puiiits  I'itlicr  »m  tli»'  liody  or  outside  tlic 
body.  Of  Hucli  iiri-  till'  iiistniiiitMitH  of  lleiiiccke  *  and  Mi- 
kulicz.f 

li.  Willi  iiisliimu'ids  by  wliicli  an  oiitiini'  is  taken  willi 
or  without  ineasurenients.  Suoli  aro  the  instruments  of 
Cirameko  I  and  Ad.  I'anseh  **  and  II.  Vireliow,  ||  and  the  in- 
strument (leseribed  by  SchulthoHH  in  the  artielo  referred  to 
above. 

3.  Metliods  by  photojjraphy. 

4.  By  the  conatructiou  of  casts  of  phister  of  Paris. 
()rtho|)a>die  surgeons  are  demandinij^  each  year,  in  both 

private  and  liospital  practice,  more  accurate  moans  than  arc 
at  present  used  for  tlie  recordinjr  of  the  various  deformities 
of  tlie  human  body. 

The  patholoijv  and  the  rational  treatment  of  lateral 
curvature  of  the  spine  are  better  understood  to-day  than 
ever  before,  but  there  is  no  method  in  vogue  by  which  the 
progress  of  such  cases  can  be  intelligently  and  conveniently 
followed. 

Too  often  is  the  deviation  of  the  line  of  the  spinous 
processes  of  the  vertebrae  from  a  straight  line  made  the  sole 
criterion  as  to  the  existence  or  not  of  lateral  curvature  of 
the  spine.  The  establishment  of  some  fixed  relations  be- 
tween deviation  of  the  spinous  processes  of  the  vertebrae 
and  rotation  of  the  bodies  of  the  vertebrae  may  greatly 
assist  the  general  practitioner  in  detecting  early  cases  of 
this  insidious  disease. 

It  is  supposed,  although  not  definitely  proved,  that  ro- 
tation may  precede  and  exist  entirely  independent  of  any 
lateral  deviation  of  the  spinous  processes. 

The  cuts  showing  the  apparatus  to  be  described  in  this 
paper  are  suflSciently  clear,  and  the  apparatus  itself  is  so 
simply  constructed  that  a  few  words  will  suffice  to  explain 
its  working. 

The  apparatus  consists  of  three  uprights  (Fig.  1 — 1.  2, 
3),  all  in  one  plane,  and  a  fourth  upright  (4)  opposite  to 
(2)  and  in  a  plane  at  right  angles.  These  uprights  are 
firmly  held  by  cross-pieces  above  and  below.  Between  the 
uprights  (1,  2)  is  a  board  movable  up  and  down  on  brass 
bearings  at  each  corner,  which  can  be  held  fixed  at  any 
height  by  wire  stops  (Fig.  1,  a  and  b).  This  board  carries 
paper  for  the  record,  and  also  a  pantograph.  The  construc- 
tion and  manner  of  working  of  the  pantograph  it  is  unneces- 
sary to  explain.  A  word  is,  however,  necessary  as  to  its 
application  here.  At  the  point  (c,  Fig.  1)  is  a  pencil  fixed 
firmly.  The  end  of  the  long  arm  of  the  pantograph  is 
arranged  to  carry  a  pointer  either  at  right  angles  to  the 
plane  of  the  uprights  (1,  2,  3),  (see  Fig.  2,  c?),  or  in  the 
same  plane  with  that  of  the  uprights  (see  Fig.  4,  e). 

An  extension  piece  is  adjustable  at  right  angles  to  the 
long  arm,  carrying  a  pointer  swiveled  for  convenience  to 

*  "  Illustrirte  Monatsschrift  der  arztlichen  Polytechnik,"  1882, 
Heft  2. 

t  "  Centralblatt  fur  Chirurgie,"  1883,  305. 

X  "  Berliner  klinische  Wocheuscbrift,"  4-3,  1881. 

*  "  Anatomische  Vorlesungen  fiir  Aerzte  und  altera  Studirende," 
1.  Theil. 

II  "  Berliner  klinische  Wochenschrift,"  28,  1886. 


trav(»l  through  an  arc  of  UO"  (see  Fig.  1,/).  The  panto- 
graph inav  lie  hung  from  a  hook  on  the  top  of  tlie  board 
when  not  in  use  (Fig.  1,//). 


Fig.  1. 

In  the  uprights  2  and  3  are  slots  in  which  run]  blocks 
(Fig.  1,  g,  h,  i,j)  holding  threaded  hand-screws  of  wood. 
Upon  the  ends  of  these  hand-screws  are  plates.  Placed  be- 
tween these  same  uprights  are  two  rods  of  brass  movable  up 
and  down  (Fig.  1,  k,  I).  Between  uprights  2  and  4  are  two 
similar  brass  rods. 

Connected  with  the  upright  No.  1,  on  the  side  away 
from  the  board,  is  a  simple  sliding-rod  with  a  scale  attached 
for  recording  the  height  of  the  patient. 

Now  a  word  as  to  the  manner  of  using  the  apparatus. 
The  patient  is  stripped  of  all  clothing  to  below  the  hips. 
The  spinous  processes  of  the  several  vertebrae  and  the  in- 
ferior angle  of  each  scapula  are  marked  on  the  skin  with  a 
black  crayon,  the  arms  hanging  naturally  at  the  side.  The 
patient  then  stands  as  is  shown  in  Fig.  2.  The  four  plates 
are  adjusted  by  the  screws  so  as  to  touch  the  patient  lightly 
on  each  shoulder  and  hip.  Any  lateral  movement  is  thus 
prevented.  The  two  brass  rods  are  so  placed  as  to  touch 
the  neck  and  thighs,  and  thus  to  prevent  any  antero-poste- 
rior  swaying  of  the  body. 

The  patient  is  now  fixed  in  position. 

The  board  holding  the  pantograph  is  brought  into 
proper  position.  The  paper  upon  which  the  tracing  is  to 
be  made  is  put  in  place  upon  the  board. 

The  surgeon  then  steadies  the  pencil  of  the  pantograph 
with  the  left  hand,  while  with  the  right  hand  he  touches' 
with  the  pointer  the  black  marks  on  the  back  corresponding 
with  the  spinous  processes  of  the  vertebrae  and  the  inferior 
angles  of  the  scapulae.  He  then  places  the  pointer  upon 
the  sides  of  the  neck,  and  traces  down  the  neck  and  over 
the  top  of  each  shoulder.  To  allow  the  pointer  to  adapt 
itself  to  the  antero-posterior  curves  of  the  back,  the  pointer 
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is  fitted  to  a  hole  through  the  end  of  the  pantograph,  in 
which  it  slides  with  ease.  This  lengthening  and  shortening 
of  the  pointer  permits  the  side  of  the  neck  to  be  reached 


Fig.  2. 


by  the  tip.  The  pointer  is  then  placed  where  the  inner  side 
of  the  arm  meets  the  body.  The  hips  and  the  inner  side  of 
the  arms  are  traced. 

Now   the   patient  stands   as  is  represented  in   Fig.   3, 


Fio.  3. 


steadied  by  resting  naturally  against  the  brass  rods  between 
uprights  No.  2  and  No.  4.  The  right-angled  extension 
piece  is  adjusted,  and,  by  steadying  the  pencil,  the  surgeon 
carries,  as  before,  with  the  right  hand,  the  pointer  down- 


ward from  the  seventh  cervical  vertebra  the  whole  length 
of  the  back,  keeping  it  always  in  contact  with  the  skin. 
Cases  of  Pott's  disease  of  the  spine,  with  or  without  much 
kyphosis,  may  be  thus  recorded. 

The  patient  next  stands  as  in  Fig.  4.  leaning  over,  with 
hands  outstretched,  upon  a  flat  surface  of  such  a  height  as 
to  bring  the  plane  of  the  back  horizontal.  The  side-pads 
are  adjusted,  and  a  support,  not  represented  in  the  figure,  is 
given  to  the  shoulders  on  either  side  of  the  neck  to  prevent 
any  swaying  of  the  body  forward  and  backward. 

The  pointer  is  placed  in  the  long  arm  in  the  same  plane 
as  the  plane  of  the  paper  for  recording  the  curve,  and  at 
right  angles  to  the  plane  of  the  back.  Steadying  the  pen- 
cil as  before,  the  right  hand  of  the  surgeon  moves  the 
pointer,  in  contact  with  the  back,  from  one  to  the  other 
posterior  axillary  folds.     The  patient  is  placed  so  as  to  bring 


Fig.  4. 

the  tracing  through  the  highest  of  the  marks  locating  the 
inferior  angles  of  the  scapulae. 

Slight  differences  in  the  weight  borne  by  the  hands 
make  little  or  no  variation  in  the  curves  of  the  back.  Thus 
is  obtained  the  curve  of  rotation  of  the  dorsal  vertebrae. 
In  the  same  manner  may  be  obtained  the  curve  of  rotation 
of  the  lumbar  vertebrae. 

This  apparatus,  therefore,  records 

1.  The  lateral  curve  of  the  spinous  processes  of  the 
vertebrae. 

2.  The  outline  and  height  and  breadth  of  the  shoulders. 

3.  The  outline  and  height  and  breadth  of  the  hips. 

4.  The  relations  between  the  arms  in  the  natural  posi- 
tion and  the  outline  of  the  hips. 

5.  The  distances  of  the  scapulae  from  the  spines. 

6.  The  antero-posterior  curves  of  the  back. 

7.  The  curve  of  rotation  in  the  dorsal  region. 

8.  The  curve  of  rotation  in  the  lumbar  region. 

By  adjusting  the  pantograph  to  different  lengths  of  its 
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rods,  tl»f  triifiiii;  of  tlicnc  vnriouR  curvoR  may  lio  reiluccd  in 
hIzo,  mill  t litis  bf  made  foiivi'iiirnt  for  records. 

McMsmnncnts  m;i\   l>c  iimdc  of  the  Imi-k  iVoiii  tln'^'C   ro- 
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Fig.  6. — lli'iviiplifiia,  girl  eleven  years  old.     Each  i-pace  lepretientts  oue  iiicli 
actual  meatiurement.    1-2  =  lateral  curve  ;  3-4  =  antero-posterior  curve. 

duccd  curves.  For,  suppose  a  g'ven  tracing  is  one  third 
as  large  as  life,  and  the  paper  upon  which  the  tracing  is 
take:i  is  ruled  into  squares,  each  side  of  which  is  one  third 


Fig.  6.— Lateral  curvature,  girl  fifteen  years  old.    7  and  8  =  the  inferior  angles 
of  the  scapulse. 

of  an  inch,  then  each  square's  side  represents  one  inch  of 
the  life-size  curve.     This  is  illustrated  in  Fisr.  5. 


FigH.  0,  7,  and  8  explain  theinselvcH,  and  are  reduced 
tracingH  biikt'ii  with  the  ubovc-dcHcrihed  ajipuratiis.  The 
curve  6-(J  reprcseiitH  the  reverse  of  the  curve;  of  rotation  in 
the  dorsal  region — ?'.  e.,  the  portion  of  the  curve  to  the  right 
of  the  figure  corroBpoiids  to  the  actual  curve  on  the  left  of 
the  (!hild,  and  vice  verm.  No  lumbar  curve  was  taken  in 
thene  particular  caHea. 


Fig.  7. — Recovery  from  morbus  coxse  of  left  leg,  girl  twelve  years  old. 

Perfect  fixation  of  the  patient  in  a  position  which  shall 
always  be  a  constant  one  is  the  great  thing  to  be  sought 


Fig.  8. — Lateral  curvature,  girl  twelve  years  old. 

for  in  accurate  measurements  and  tracings.  The  present 
apparatus  is  not  perfected,  and  is  only  the  beginning  of 
what  is  hoped  will  prove  to  be  an  accurate  and  ready 
method,  especially  in  hospital  practice,  of  recording  cases 
of  lateral  curvature  of  the  spine. 
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THE   PRESENT   STATUS   OF 

THE   TREATMENT   OF  EOTARY  LATERAL 

CURVATURE   OF  THE   SPINE.* 

By  SAMUEL  KETCH,   M.  D., 

YISITTNG   ORTHOPEDIC  SURGEON,   RANDALL'S  ISLAND   HOSPITALS,   DEPARTMENT 

OF  CHARITIES  AND   CORRECTION,   NEW  YORK  CITY  ;    SENIOR  ASSISTANT 

SURGEON,  NEW  YORK  ORTHOPEDIC  DISPENSARY  AND  HOSPITAL  ; 

FELLOW  OF  THE  NEW  YORK   ACADEMY   OF  MEDICINE. 

In  bringing  the  subject  of  the  present  status  of  the  treat- 
ment of  rotary  lateral  curvature  of  the  spine  before  you  this 
evening  it  will  be  my  object  to  discuss,  and  bring  out  a  dis- 
cussion of,  a  condition  which  I  am  sure  has  given  rise  to 
more  theories  and,  as  a  result  of  these,  more  ingenuity  in 
the  means  devised  for  the  relief  of  a  deformity  presenting 
greater  obstacles  to  success  than  any  other  encountered  by 
the  orthopfedic  surgeon. 

In  doing  so  it  will  not  be  my  endeavor  to  present  any 
new  or  startling  hypothesis  or  to  confront  you  with  com- 
plex apparatus  for  the  accomplishment  of  this  purpose,  but 
rather  to  show  what  has  been  or  is  being  done,  and  to  pre- 
sent our  needs  rather  than  our  deeds.  It  is  a  fact  well 
known  to  both  the  physician  and  the  surgeon,  lamentable  as 
it  seems,  that  as  our  knowledge  of  pathology  and  aetiology 
has  increased,  our  therapeutic  forces  have  not  always  kept 
stride  with  these  discoveries.  This  being  true  in  many  in- 
stances where  both  pathology  and  aetiology  are  clear  and 
without  question,  how  much  more  true  is  it  when  even  these 
elements  are  in  dispute,  and  where,  by  the  nature  of  the  dis- 
ease, few  opportunities  are  given  us  for  the  clearing  up  of 
the  problem  !  Although  it  is  incompatible  with  the  limits 
of  this  paper  to  give  a  lengthy  account  of  the  pathology  and 
aetiology  of  rotary  lateral  curvature  of  the  spine,  it  still  will 
be  well  to  enter  briefly  into  some  of  the  more  important 
facts  connected  with  this  deformity. 

In  speaking  of  rotary  lateral  curvature  of  the  spine,  I 
wish  most  emphatically  to  be  understood  as  referring  here 
only  to  typical  cases,  in  no  sense  including  many  curvatures 
which,  while  having  the  lateral  element  present  and  found 
in  connection  with  many  causes,  are  still  not  typical  rotary- 
curvatures. 

First,  then,  it  may  be  well  to  ask.  What  is  a  rotary  lat- 
eral curvature  of  the  spine?  And  this  I  would  define  brief- 
ly as  follows  : 

A  rotary  lateral  curvature  of  the  spine  is  that  lateral  de- 
viation of  a  portion  or  whole  of  the  vertebral  column  which 
has  as  its  most  constant  factor  the  rotation,  torsion,  or  twist- 
ing of  the  bodies  or  segments  of  the  bodies  of  the  vertebra?, 
with  accompanying  or  consecutive  alterations  in  the  shape 
of  the  thorax.  Having  thus  briefly  defined  this  deformity, 
the  natural  history  of  the  disease  will  occupy  our  attention 
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for  a  few  moments.  It  can  not  have  failed  to  impress  itself 
strongly  on  those  present  that  the  progress  of  the  typical 
lateral  curvature  is  very  slow,  but  nevertheless  constant  and 
progressive,  and  where  we  have  the  opportunity  of  studying 
its  first  manifestations  (although  this  does  not  imply  its 
origin),  as  in  children,  it  gives  no  indications  of  assuming 
the  distressing  proportions  which,  untreated,  many  of  the 
cases  attain.  This  tendency  to  deformity,  beginning  with 
slight  alteration  of  form,  such  as  an  elevated  shoulder,  slight 
prominence  of  the  ribs,  protuberant  hip,  with  very  little  ro- 
tation (for  I  believe  rotation  to  be  one  of  the  earliest  symp- 
toms), all  of  these  unattended,  as  in  inflammatory  lesions,  by 
Nature's  warning — pain — is  in  itself  considered  as  a  rule 
unimportant  by  those  not  familiar  with  the  nature  of  the 
disease,  and  not  at  all  apt  to  result  in  the  most  malignant 
of  deformities. 

In  using  the  expression  malignant,  I  do  so  advisedly, 
for,  while  it  is  not  intended  to  convey  the  idea  of  a  fatal 
issue — as,  for  instance,  we  should  employ  the  term  in  speak- 
ing of  cancer — no  other  word  sufiBciently  emphasizes  the 
inveterate  disposition  of  the  deformity  to  increase.  Fur- 
thermore, no  deformity  with  which  we  are  brought  into  con- 
tact exhibits  in  its  slow,  insidious  progression,  in  its  involve- 
ment of  area,  in  its  secondary  effects  on  important  internal 
organs,  such  decided  alterations  of  form  and  such  marked 
disturbances  of  function  as  rotary  lateral  curvature  of  the 
spine. 

This,  you  will  doubtless  say,  presents  a  picture  of  the 
worst  cases  of  scoliosis,  and  this  is  undoubtedly  true ;  but 
who  among  us  would  have  the  temerity  to  say  when  and 
where  a  rotary  lateral  curvature  would  end  it  left  to  its 
natural  course  ?  If  it  is  true  that  the  picture  I  have  pre- 
sented describes  the  worst  cases,  it  will  be  also  fair  to  ask, 
Why  are  they  so  ?  And  I  think  the  answer  must  be  one  of 
three.  Either  that  they  have  presented  themselves  too  late 
for  the  prevention  of  further  deformity,  or  they  have  not 
received  proper  care,  or  they  have  had  no  treatment  at  all. 
It  is  true  that  many  cases  go  to  a  certain  amount  of  de- 
formity and  then  cease,  even  if  untreated,  but  this  is  not 
the  ordinary  tendency  of  the  disease,  and  prognosis  has  not 
as  yet  reached  such  accuracy  as  will  determine  this  self- 
limitation  in  a  small  number  of  cases.  When  it  becomes 
recognized  that  what  we  are  endeavoring  to  treat  is  but  the 
effect  of  some  cause,  some  irritation,  if  I  may  be  allowed 
the  use  of  such  a  term,  the  exact  nature  of  which  is  as  yet 
unknown  to  us,  it  will  be  seen  that  the  problem  of  treat- 
ment embraces  something  more  than  the  attempt  to  remove 
the  mechanical  results  of  such  cause  by  the  use  of  opposing 
mechanical  means.  This  brings  us  directly  to  the  present 
status  of  the  treatment  of  rotary  lateral  curvature,  and  this 
may  be  tersely  stated  as  consisting  principally  of  two  meth- 
ods, or  a  combination  of  the  two.  I  refer  to  the  treatment 
by  apparatus,  or  the.  conjoined  use  of  apparatus  and  exer- 
cises. 

I  do  not  think  in  this  connection  it  will  be  necessary  to 
enter  into  a  discussion  of  the  treatment  by  complete  recum- 
bency or  cutting  (tenotomy)  of  spinal  muscles,  they  being 
rarely  employed  at  present,  although  both  measures  may  be 
useful  adjuncts  at  times. 
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The  treatmpnt  by  nppnrntns  will  ho  tho  first  to  rocoivo 
nttciition. 

It  woiilil  he  siipcilhious  to  i^o  iiiti)  an  ('Xtciisivc  a<'C()Uiit 
of  all  tln'  varieties  of  npjiaratus  used  for  the  Irrutmctit of 
lateral  curvature.  They  are,  liki>  the  "sands  on  the  sea- 
shore," innunierahle,  and,  like  the  sands,  have  heen  hutfited 
l>v  the  auLjrv  waves  of  discussion  until  their  nierilsare  either 
Mekno\vled«|;ed  or  their  dofoets  have  rendered  them  useless. 

At  the  present  day,  apparatus  for  the  relief  of  lateral 
curvature  may  he  described  under  two  varieties — pro<;res- 
sive  or  active,  aud  fixative  or  passive.  The  first  variety,  or 
progressive  apparatus,  is  the  one  where  the  lever  or  sprint^- 
aetion  is  employed  with  the  idea  of  jjradually  pushinjjj  the 
s|)ine  into  hotter  position  hy  pressure  directed  at^ainst  the 
greatest  convexity  of  the  curve,  the  apparatus  hcinp;  so  ar- 
ran<;eil  that  improvement,  if  any,  can  he  constantly  followed 
up  hy  the  surgeon,  or,  as  used  hy  some,  for  the  simple  ])ur- 
pose  of  retaining  the  spine  in  a  good  position  hy  continuous, 
though  moderate,  pressure,  the  position  having  been  pre- 
viously obtained  by  proper  exercises.  I  can  not  condemn 
too  severely  the  faulty  use  of  this  principle  in  the  treatment 
of  lateral  curvature  by  the  use  of  heavy,  cumbersome 
braces,  the  constant  action  and  abnormal  pressure  of  which 
often  give  rise  to  large  excoriations  and  even  sloughs  of  the 
skin,  and  I  am  sorry  to  say  that  this  is  constantly  occurring, 
especially  in  eases  sent  for  treatment  to  instrument-makers, 
to  whom,  unfortunately,  many  of  these  patients  drift,  and 
with  w  hom  they  remain  until  it  is  too  late  to  improve  their 
condition.  In  ray  opinion,  no  active  brace  should  be  used 
in  this  class  of  cases  for  any  other  purpose  than  simply  that 
of  retaining  the  spine  in  an  improved  position,  previously 
obtained  either  by  appropriate  manual  exercises  or  combined 
manual  and  gymnastic  movements.  Under  all  circumstances 
these  braces  should  be  so  constructed  that  their  modifica- 
tion can  be  accomplished  by  the  surgeon  himself,  and,  fur- 
thermore, they  should  be  light,  easily  removable  to  allow  of 
inspection  of  the  parts,  and  simple  enough  in  their  plan  of 
action  to  be  properly  applied  and  adjusted  by  those  having 
the  home  care  of  the  patient. 

The  second  class,  or  fixation  apparatus,  were  originally 
constructed  with  the  idea  of  firmly  immobilizing  the  dis- 
torted spine  in  an  improved  position,  the  patient  having 
been  previously  suspended  or  extended.  This  original  plan 
has  been  modified  to  the  extent  of  opening  in  front,  and 
afterward  lacing,  the  brace  thus  constructed,  whether  made 
of  plaster  bf  Paris,  poroplastic  felt,  leather,  or  other  sub- 
stances, with  the  object  of  easy  removal  or  renewal,  and 
also  in  order  to  give  proper  exercise  and  attention  to  the 
subjacent  parts. 

Of  exercises  in  the  treatment  of  rotary  lateral  curvature 
the  same  remarks  might  be  pertinent,  so  far  as  their  number 
and  variety  are  concerned,  as  have  already  been  made  in 
speaking  of  apparatus.  There  is,  however,  one  thing  in  re- 
gard to  them  which  I  shall  venture  to  bring  before  you.  Con- 
ceding, as  we  all  do,  the  undoubted  value  of  proper  exercises 
as  adjuvants  to  our  treatment,  whether  we  use  the  force  of 
gravity  to  pull  the  spine  straight,  by  means  of  swinging,  self- 
suspension,  or  a  trapeze,  or  by  automatic  movements  on  the 
part  of  the  patient,  or  by  attempts  to  improve  the  general 


muscular  tone — of  all  these  I  attach  most  importance  to  those 
exercises  which  have  for  their  object  the  "  unfolding  "  of  the 
twisted  vertebral  column.  These,  I  believe,  can  be  aj)|)lied 
with  the  greatest  precision  an<l  beiHrfil  by  m(!aiiH  of  the  sur- 
geon's hands.  The  importance  of  manual  fontc;  has  not 
been  overlooked  by  surgeons  in  their  attem{)ts  to  relieve 
other  deformiti(!s,  and  no  appliance  can  rival  the  ease,  j)ropcr 
application  of  pressure,  and  safety  which  manual  exercises 
give  us.  Their  HUcc(!Hs,  howevcsr,  as  in  all  other  orthopicdic 
procedures,  is  a  matter  of  detail,  and  these  manual  exercises 
should  be  given  either  by  the  surgeon  himself  or  by  an  as- 
sistant whom  he  has  personally  and  thoroughly  trained. 

Without  entering  into  an  extensive  discussion  of  the  i 

comparative  excellences  of  the  two  general  varieties  of  ap- 
paratus which  I  have  so  hastily  and  imperfectly  sketched, 
I  shall  at  once  proceed  to  the  consideration  of  what  is  meant 
by  a  cure  in  speaking  of  rotary  lateral  curvature.  ' 

A  cure  of  rotary  lateral   curvature  would,  to  my  mind, 
not  only  mean  a  restoration  of  the  lateral  deviation  to  the 
normal  vertical  position  of  the  vertebral  column,  with  its         i 
normal  curves,  but  also  the  disappearance  of  that  most  con- 
stant factor  and  menace — the  rotation — for  as  long  as  rota-         t 
tion  exists  we  can  not  be  said  to  have  a  normal  spine.  ' 

As  far  as  I  have  been  able  to  judge  from  my  own  ex- 
perience— and  this  has  been  based  on  the  observation  of  a 
large  number  of  cases,  seen  not  alone  in  my  own  practice  in 
public  institutions,  but  also  in  the  practice  of  other  ortho- 
paedic surgeons — a  cure  would  seem  to  imply  one  of  two 
things :  either  the  prevention  of  further  deformity,  or  an 
amelioration  of  the  condition  originally  observed.  I  hope, 
therefore,  that  I  shall  not  be  considered  as  detracting  from 
the  efforts  of  American  surgeons  when  I  state  that,  while  I 
fully  recognize  the  advances  made  in  our  treatment  of  joint 
and  spinal  diseases,  especially  of  the  inflammatory  type,  by 
no  means  that  I  have  seen  employed  have  I  been  able  to 
convince  myself  of  the  entire  disappearance  of  rotation  in 
these  cases.  And  this  symptom  inust  be  prevented  or  re- 
moved before  we  can  consider  the  vertebral  column  as  re- 
stored to  a  perfectly  normal  state.  Often  do  we  see  a 
marked  lateral  deviation  completely  removed,  but  here  we 
have  not  had  the  factor  of  rotation  to  contend  with,  and 
consequently  can  not  be  said  to  be  dealing  with  a  typical 
deformity  such  as  I  have  intended  to  discuss  in  this  paper. 

The  question  then  presents  itself,  Are  we  able  at  the 
present  day,  and  by  our  modes  of  treatment,  to  remove 
this  rotation  ?  And  this  I  am  compelled  to  answer  in  the 
negative.  It  may  be  maintained  that  cases  have  been  treated 
where  the  rotation  entirely  disappeared.  If  this  is  so,  are 
there  any  constant  means  by  which  this  end  may  be  uni- 
formly accomplished,  and  can  we  honestly  promise  our  pa- 
tients that  this  can  positively  be  removed  by  treatment  ? 

Having  thus  criticised  our  ability  to  cure  the  disease,  in 
the  fullest  expression  of  the  term,  by  the  means  at  present 
employed,  you  have  a  perfect  right  to  ask  what  is  proposed 
in  the  place  of  this  treatment,  and  whether  there  are  any 
means  by  which  vve  can  more  perfectly  accomplish  our  ends. 
And  this  I  answer  as  follows  :  In  the  way  of  apparatus,  noth- 
ing new,  for  all  apparatus  will  find  their  efficacy  in  the  proper 
application  of  mechanical  laws ;  but  in  the  way  of  prevention 
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I  think  a  great  deal  can  be  accomplished.  Proper  prophy- 
lactic measures  in  other  diseases,  and  their  importance,  are 
fully  recognized  and  insisted  upon  by  the  profession,  but 
their  value  seems  to  have  been  overlooked  in  all  writings  on 
diseases  of  the  articulations.  The  application  of  prophy- 
lactic laws  to  articular  disease  and  deformity  lies  rather  in 
the  arrest  of  and  prevention  of  chronicity  than  in  eradica- 
tion. In  the  present  state  of  our  art  this  will  be  the  nearest 
approach  to  prophylaxis  possible.  Therefore  it  is  only  by 
the  earliest  recognition  of  the  symptoms,  and  an  apprecia- 
tion of  their  importance,  that  this  end — prevention — can  be 
accomplished. 

About  two  years  ago  I  had  the  honor  of  presenting  be- 
fore this  section  some  "Remarks  on  Lateral  Curvature,  with 
Special  Reference  to  its  Occurrence  in  Children."*  These 
remarks  were  based  on  an  analysis  of  two  hundred  and 
twenty-nine  cases  seen  at  the  New  York  Orthopaedic  Dis- 
pensary, the  histories  of  which  were  collected  from  the  rec- 
ords of  that  institution,  representing  those  of  applicants  for 
relief  during  the  years  1878  to  1885,  inclusive.  These  cases 
presented  the  typical  deformity,  rotation  being  present  in  all. 
I  divided  these  cases  into  three  classes,  as  follows  : 

1.  Those  where  the  deformity  was  first  observed  from 
the  first  to  the  twelfth  year,  or  the  age  of  childhood. 

2.  Those  where  the  deformity  was  first  observed  from 
the  twelfth  to  the  eighteenth  year,  or  the  age  of  puberty. 

3.  Those  where  the  deformity  was  first  observed  from  the 
eighteenth  year  and  upward,  or  the  age  of  complete  devel- 
opment. 

As  far  as  the  purposes  of  this  paper  are  concerned,  I 
shall  simply  refer  to  those  occurring  in  the  first  class,  or 
period  of  childhood. 

During  this  period  the  deformity  occurred  in  one  hun- 
dred and  twenty  cases,  the  proportion  in  this  period  to  the 
whole  number  analyzed  being  fifty -two  per  cent.,  or  over  one 
half  of  the  total  number  of  cases.  In  analyzing  these  cases, 
I  called  particular  attention  to  the  fact  that  I  had  been  very 
careful  to  ascertain  the  age  at  which  the  curvature  was  first 
observed,  and  not,  as  had  been  frequently  done,  the  age  at 
which  the  patient  first  presented  for  examination.  From 
this  analysis  it  would  appear  that  far  the  greater  number  of 
cases  of  rotary  lateral  curvature  presented  in  children,  and, 
from  the  nature  of  the  symptoms  at  the  time  of  examination, 
it  was  fair  to  conclude  that  even  at  this  time  the  deformity 
had  been  present  for  a  long  period.  From  the  results  of 
the  analysis  made  at  that  time,  I  formulated  several  con- 
clusions, to  two  of  which  I  will  call  your  attention  this 
evening : 

1.  That  rotary  lateral  curvature  is  principally  a  disease 
of  childhood,  and  may  be  either  congenital  or  acquired, 

2.  That  rotary  lateral  curvature  should  be  looked  for 
early  in  life,  and,  as  a  factor  to  early  treatment,  the  careful 
inspection  of  children's  spines  becomes  most  important 
toward  a  prevention  of  the  deformity. 

It  is  with  these  strong  convictions,  based  on  a  study  and 
analysis  of  a  large  number  of  cases,  that  I  have  ventured  to 
call  your  attention  to  the  prevention  or  the  prophylaxis  of 
this  grave  deformity.     I  do  not  mean  to  say  that  even  if  the 

*  "Medical  Record,"  April  26,  1886. 


spines  of  children  received  the  utmost  care,  that  even  if  at 
the  first  appearance  or  suspicion  of  a  lateral  deformity  the 
child  were  taken  to  a  surgeon  for  treatment,  we  should  not 
have  lateral  curvatures,  but  I  am  convinced  that  the  invet- 
erate deformities  now  seen  in  so  large  a  number,  and  which 
are  living  protests  against  the  inefficacy  of  late  treatment, 
would  be  few  and  far  between. 

In  conclusion,  I  can  not  urge  too  strongly  the  importance 
of  the  careful  examination  of  children's  spines,  especially 
upon  those  who  see  many  children  in  their  practice,  and 
upon  those  having  charge  of  infant  institutions  ;  and  to  you, 
as  teachers  and  specialists  in  this  department  of  surgery,  I 
would  make  an  earnest  appeal  for  the  promulgation  of  such 
lessons  as  will  convince  both  the  profession  and  the  laity  of 
the  utility  of  watchfulness  and  early  treatment  in  the  pre- 
vention of  the  marked  deformity  consequent  upon  rotary 
lateral  curvature  of  the  spine. 
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At  a  meeting  of  the  Royal  Medical  and  Ohirurgical  Society 
last  week  Dr.  Alexander  Haig  communicated  the  results  of  his 
investigations  on  uric  acid  in  relation  to  disease.  In  a  former 
paper  he  had  endeavored  to  show  that  the  chief  value  of  the 
salicylates  in  uric-acid  diseases  lay  in  their  preventing  acids 
from  causing  retention  of  uric  acid.  Some  drugs  which  had  the 
opposite  effect  were  considered  in  this  second  paper.  They  were 
chiefly  lead,  iron,  and  lithia,  though  the  latter  acted  in  an  indi- 
rect manner.  The  relation  of  dyspepsia  to  the  uric-acid  head- 
ache, and  the  way  in  which  it  explained  the  periodicity  of  the 
attacks,  were  referred  to.  The  presence  of  uric  acid  in  the 
blood  in  chronic  lead-poisoning  was  mentioned,  and  the  action 
of  lead  in  precipitating  an  attack  of  gout  was  held  to  accord 
with  his  views.  Lead  was  one  of  the  causes  of  epilepsy — a  fact 
which  was  easy  of  explanation  if  epilepsy  was  due  to  uric  acid. 
Iron  caused  a  relapse  in  gout,  and  did  harm  in  epilepsy  and  in 
uric-acid  headache.  He  pointed  out  the  grounds  for  his  belief 
that  some  cases  of  epilepsy  might  be  dependent  upon  uric  acid, 
and  called  attention  to  the  close  clinical  relationships  between 
epilepsy  and  headache  on  the  one  hand,  and  between  both  and 
gout  on  the  other.  He  suggested  that  epilepsy  might  be  pre- 
vented by  salicylates  when  it  was  due  to  accumulation  of  uric 
acid  in  the  blood.  He  thought  that  fits  of  this  class  would  per- 
haps be  cured  by  diet,  and  he  reminded  his  audience  that  it  had 
been  found  that  alkalies,  given  in  combination  with  the  bro- 
mides, enabled  a  smaller  quantity  of  bromide  to  be  used — a  fact 
which  strongly  supported  his  view  of  the  pathology  of  the  dis- 
ease. 

Dr.  A.  E.  Garrod,  at  the  same  meeting,  made  a  further  com- 
munication on  rheumatoid  arthritis,  chiefly  in  regard  to  the 
muscular  atrophy,  deformities,  and  skin  lesions,  with  special 
reference  to  their  nerve  origin.  The  skin  changes  he  concluded 
were  probably  primary  and  perhaps  the  result  of  peripheral 
neuritis,  while  the  muscular  wasting  and  deformities  were  sim- 
ply secondary  to  the  joint  affection ;  and  he  pointed  oat  the 
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nocoHHity  for  excluding  onses  in  whioh  senHory  nnd  motor  dis- 
turlmncoH  were  jiroducod  by  prosHuro  on  the  niotor-nervo  roots 
wliou  tlio  disi'iiso  iiiul  attiu'ki'd  tlio  vortobral  oolnnih. 

A  vory  iinporlaiit  discoviTy,  notliinj;  Ions  t.linii  tliat  of  tlic 
function  of  tho  l)ili',  wasannoniicod  at  ft  lato  nic>i'tiii^?of  tlio  IMiysi- 
olo^jira!  Sooioty.  but,  as  tliat  socii'ty  coiidiicts  its  atl'airH  soino- 
wluit  dilVorontly  from  the  otbor  socictii's,  and  as  its  procoodirifrs 
ftro  more  or  loss  of  n  secret,  I  am  not  able  to  supply  any  j,'roat 
amount  of  information  on  the  paper.  The  fnot  remains,  bow- 
evor,  that  Dr.  Martin  and  I>r.  Dnwson  Williams  announced  tbat 
they  had  found  that  the  presence  of  bile  very  materially  in- 
creased tbe  action  of*  the  i)ancreati(!  jtiice.  I  l)clievo  they  will 
shortly  make  a  full  statement  of  tbeir  experiments  to  tlie  Koyal 
Society,  and  until  thou  we  must  be  content  with  the  knovvledf^e 
of  the  bare  fact,  but  the  only  wonder  is  tbat  it  has  not  occurred 
to  any  one  before  to  investigate  tbe  effect  of  the  bile  on  the  pan- 
creatic Juice,  seeing  that  they  are  poured  into  the  duodenum  so 
close  together. 

The  summer  session  opens  to-day  ut  our  medical  schools, 
and  every  year  sees  a  growing  tendency  to  make  it  a  more  im- 
portant event ;  but  a  few  years  ago  it  was  almost  unheard  of 
that  a  man  should  enter  except  in  October;  now  at  some  of  the 
smaller  schools  a  considerable  accession  of  numbers  is  always 
confidently  expected,  and  this  year  that  groat  and  conservative 
institution,  St.  Bartholomew's  Hospital,  has  followed  the  lead 
of  its  younger  and  smaller  brethren,  and  announced  on  a  fly 
sheet  the  advantages  accruing  to  the  student  from  commencing 
bis  professional  studies  in  the  summer  months.  The  chief  ad- 
vantage: as  it  has  always  appeared  to  me,  and  it  is  a  very  real 
one,  is  that  the  student  has  the  chance  of  learning  something 
about  tbe  bones,  and  he  is  thus  much  more  fitted  to  go  into  the 
dissecting-room  when  October  comes  round  than  if  he  only  en- 
tered then  for  the  first  time. 

Speaking  of  the  students  reminds  me  of  a  sensible  article  in 
last  week's  "British  Medical  Journal,"  entitled  "Teaching Stu- 
dents to  Think."  In  it  tbe  writer  regrets  that  the  work  of  the 
first  two  years  in  the  medical  school  is  so  soon  forgotten,  so 
tbat  when  in  the  wards  during  the  latter  part  of  his  career  tbe 
student  is  quite  unable  to  apply  what  he  has  been  taught  of 
anatomy  and  physiology  at  the  earlier  part  of  his  career,  and 
tbe  writer  in  question  thinks  tbat  tbe  blame  lies  with  tbe  teach- 
ers quite  as  much  as  with  the  students.  To  my  thinking  he  has 
got  the  saddle  on  the  wrong  horse  altogether.  The  fault  lies 
entirely,  or  almost  so,  with  the  examiners.  So  long  as  examina- 
tions are  conducted  as  they  are  at  present,  so  long  will  students 
simply  make  them  the  whole  aim  and  object  of  their  existence, 
learn  their  work  in  a  parrot-like  manner,  and  forget  it  as  soon 
as  they  are  through  ;  and  I  don't  blame  them,  for  tbe  all-impor- 
tant thing  to  them  is  to  get  through  the  examination.  Common 
sense  is  a  most  excellent  quality  in  a  medical  man,  but  it  is  a 
dangerous  commodity  for  a  student  to  deal  in  at  tbe  examina- 
tion-table, and  the  students  of  the  present  day  are  therefore 
wise  in  their  generation  in  sticking  closely  to  tbe  text-books 
rather  than  trusting  to  the  light  of  nature. 


Tracheal  Ozsena. — "  According  to  M.  Luc  and  some  others,  there 
exists,"  says  the  "  Lancet,"  "  a  variety  of  tracheitis  associated  with 
nasal  ozaena,  but  which,  once  established,  evolves  independently  of  the 
latter.  The  tracheitis  is  characterized  by  the  foetidity  of  its  secretions, 
in  which  the  microscope  reveals  the  presence  of  micro-organisms  simi- 
lar to  those  found  in  the  crusts  from  the  nose  in  cases  of  ozaena.  The 
scabs  on  the  walls  of  the  trachea  do  not  proceed  from  the  nose,  but  are 
autochthonous.  The  chnical  characters  of  tracheal  ozaena  consist  in 
expectoration,  especially  in  the  morning,  of  greenish  sputa,  thick,  vis- 
cid, and  exhaling  the  peculiar  odor  of  ozaena,  and  the  persistence  of  the 
foetor  of  the  breath  after  thorough  cleansing  of  the  nasal  fossa.  .  .  ." 
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TIIK    lillKKAU    OF    ANIMAL    INDUSTRY. 

If  the  theory  of  j)rotective  inoculation  is  to  become  well 
rounded  and  thoroughly  settled,  and  if  its  practice  is  to  reach 
perfection,  it  can  only  be  as  the  result  of  exhaustive  studies 
upon  certain  questions  that  are  subsidiary  to  the  leading  idea. 
One  of  the  most  important  of  these  questions  is  tbat  of  whether 
a  virus  may  retain  its  pathogenetic  power,  and  therefore  its  pro- 
tective efficiency,  after  it  has  been  deprived  of  living  micro- 
organisms; in  other  words,  whether  tbe  virulence  of  a  liquid 
depends  wholly  upon  its  containing  such  organisms  or  upon  the 
presence  of  soluble  products  of  metamorphosis  induced  by  the 
germs  at  some  previous  time.  At  a  recent  meeting  of  the 
French  Academy  of  Sciences,  M.  Pasteur  declared  that  the  set- 
tlement of  this  question  was  "  of  capital  importance,"  and  he 
expressed  his  gratification  that  it  had  been  accomplished  in  his 
laboratory.  "  Majoie  est  grande^''''  be  is  reported  to  have  said, 
"  d'' avoir  pu  etre  temoin  de  ce  nouveau  progris  realise  dans  mon 
laboratoire.'''' 

Pasteur  must  be  conceded  to  have  made  the  grandest  con- 
tributions to  the  work  of  solving  tbe  problems  connected  with 
tbe  aetiology  and  prevention  of  the  infectious  diseases,  especial- 
ly by  bis  brilliant  conception  of  the  attenuation  of  viruses ;  but 
his  statement  that  this  particular  question  had  been  settled  in 
his  laboratory  can  not  pass  unchallenged,  as  is  clearly  shown  in 
an  admirable  review  of  the  subject,  by  Ferdinand  Hueppe,  in 
the  "  Fortschritte  der  Medicin  "  for  April  15th,  M.  Chauveau 
supposed  tbat  he  had  proved  the  infecting  quality  of  a  virus  free 
from  living  germs  so  long  ago  as  1880,  but  his  demonstration 
has  not  been  everywhere  accepted  as  conclusive.  He  inoculated 
pregnant  sheep,  and  showed  that  their  lambs  were  born  with 
an  immunity  to  the  disease  (anthrax).  His  argument  was  that 
tbe  micro-organisms  of  the  virus  with  which  the  sheep  had  been 
inoculated  could  not  have  passed  through  the  placenta  and  into 
the  foetal  system,  but  only  certain  soluble  chemical  products. 
But  other  observers  objected  tbat  the  anthrax  bacilli  often 
passed  from  the  maternal  into  the  fcetal  organism,  and  they 
rested  tbeir  objection  upon  experiments  made  on  guinea-pigs 
and  rabbits.  Chauveau  replied  tbat,  whatever  might  be  the 
case  with  those  animals,  such  a  transit  of  micro-organisms  was 
very  rare  in  tbe  sheep;  he  therefore  still  maintained  that  prob- 
ability sustained  bis  explanation  of  the  way  in  w'bich  the  foetal 
lambs  had  been  infected.  It  is  to  be  noted  tbat  M.  Chauveau 
did  not  continue  to  assert  tbe  impossibility  of  the  passage  of  the 
bacillus  through  the  placenta,  but  only  insisted  upon  its  great 
rarity.  His  experiments,  therefore,  did  not  amount  to  a  com- 
plete demonstration.  This  was  at  length  furnished  by  our 
countrymen,  Dr.  D.  E.  Salmon  and  Dr.  Theobald  Smith,  of  tbe 
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Bureau  of  Animal  Industry.  In  our  issue  for  September  19, 
1885,  we  published  Dr.  Salmon's  article  entitled  "  Immunity 
from  Contagious  Diseases,"  in  which  he  gave  an  outline  of  the 
theory  of  infection  held  by  him  ;  and  in  the  Journal  for  March 
6,  1886,  we  gave  a  resume  of  his  and  Dr.  Smith's  experiments 
subsequently  reported  to  the  Biological  Society  of  Washington. 
In  those  experiments,  performed  on  pigeons,  with  the  virus  of 
swine-plague,  they  avoided  the  element  of  uncertainty  that  had 
attached  to  Chauveau's  supposed  demonstration,  and  simply 
inoculated  the  birds  with  virus  that  had  been  subjected  to  a 
degree  of  heat  sufficient  to  kill  its  micro-organisms.  They  re- 
ported further  experiments  at  the  Washington  meeting  of  tlie 
International  Medical  Congress  last  year.  Hueppe,  in  the  arti- 
cle mentioned,  gives  them  full  credit  for  having  settled  the 
question,  and  we  look  upon  it  as  a  matter  for  congratulation 
that  the  decisive  demonstration  is  to  be  attributed  to  our  coun- 
trymen. The  great  practical  importance  of  their  researches 
should  go  far  toward  insuring  adequate  Congressional  support 
of  the  Bureau  of  Animal  Industry,  and  toward  silencing  those 
[^  who  are  fond  of  reproaching  Americans  with  an  indisposition 
to   scientific  investigation. 


A  NEW  OPERATION  FOR  RETROVERSION  OF  THE  UTERUS. 

Among  those  who  think  it  warrantable  to  resort  to  a  surgi- 
cal operation  for  the  correction  of  a  retroversion  that  is  not 
amenable  to  treatment  with  pessaries  there  may  be  some  who 
are  not  perfectly  satisfied  with  that  of  shortening  the  round 
ligaments.  Such  persons  will  perhaps  be  interested  in  a  new 
operation  described  by  Dr.  Schucking,  of  Pyrmont,  in  a  recent 
issue  of  the  "Centralblatt  ftir  Gynakologie."  Essentially,  it  is 
an  attempt  to  fix  the  fundus  in  the  deepest  part  of  the  perito- 
neal depi'ession  between  the  bladder  and  the  uterus.  A  long 
sheathed  needle,  somewhat  resembling  an  anenrysm-needle, 
with  the  eye  opening  at  one  edge  near  the  point,  is  passed  into 
the  uterine  canal  and  through  the  fundus,  which  is  then  brought 
down  into  the  situation  where  it  is  to  be  "anchored."  Care 
being  taken  not  to  wound  the  bladder  or  intestines,  the  point 
of  the  needle  is  pushed  through  into  the  vagina  in  front  of  the 
cervix.  The  two  ends  of  the  suture  are  then  tied  togetlier,  and 
the  patient  is  kept  in  bed  for  a  few  days,  after  which  the  suture 
is  removed,  and  support  with  a  pessary  is  kept  up  for  a  time. 

The  author  gives  reports  of  two  cases  in  which  he  has  re- 
sorted to  this  procedure.  The  first  one  ended  in  failure,  in 
consequence,  as  Schucking  thinks,  of  his  having  removed  the 
suture  too  soon — on  the  sixth  day.  In  the  second  case  the 
operation  was  somewhat  modified,  the  suture  being  passed 
through  the  uterine  wall  a  second  time,  at  a  point  near  the  os 
internum.  The  patient  was  allowed  to  walk  about  on  the  tenth 
day,  but  the  suture  was  not  removed  until  the  fourteenth  day. 
The  uterus  was  then  found  in  a  state  of  sharp  anteflexion,  and 
at  the  end  of  four  months  it  was  still  in  the  same  condition  of 
anteflexion  and  had  undergone  some  reduction  in  size;  it  had 
before  been  hypertrophied. 

We  can  conceive  of  such  a  thinning  of  the  tissue  lying  be- 
tween the  bladder  and  the  neck  of  the  uterus  as  to  allow  of  the 


uterine  fundus  being  bent  down  and  fixed  somewhere  in  the 
neighborhood  of  the  junction  of  the  anterior  vaginal  wall  with 
the  cervix,  but  we  can  not  imagine  any  circumstances  under 
which  a  woman  would  be  benefited  by  having  that  feat  per- 
formed upon  her.  Schtlcking's  operation  may  lead  to  blessings 
as  yet  undreamed  of,  however,  and  we  should  not  be  surprised 
to  learn  of  its  being  resorted  to  by  others.  But  we  can  not  re- 
frain from  giving  it  as  our  decided  impression  that  it  is  not  to 
be  recommended. 

MINOR  PAEAORAPIIS. 

A   NEW   MEANS   OF   DIAGNOSTICATING   PENETRATING 
WOUNDS   OF   THE   INTESTINES. 

Dr.  Nicholas  Senn,  of  Milwaukee,  startled  the  Surgical 
Section  of  the  American  Medical  Association  with  some  experi- 
ments intended  to  show  the  value  of  hydrogen  in  the  diagnosis 
of  such  wounds.  Enemata  of  the  gas  were  given  to  dogs  for  a 
few  minutes,  and  it  was  then  ignited  at  the  animals'  noses ;  a  stab- 
wound  was  then  inflicted,  and  it  was  ignited  at  the  point  of 
puncture.  In  like  manner  a  pistol-shot  wound  was  diagnosti- 
cated. The  innocuousness  of  the  gas  itself  was  affirmed  and 
demonstrated.  The  experiments  were  looked  upon  as  of  the 
greatest  significance,  and  Dr.  Senn  was  heartily  congratulated. 


THE  ACHIEVEMENTS  OF  SANITATION   IN   MASSACHUSETTS. 

This  subject  was  prominently  considered  by  Dr.  H.  P.  Wal- 
cott,  of  Boston,  in  his  Address  in  State  Medicine  at  the  meeting 
of  the  American  Medical  Association  last  week.  The  vital  sta- 
tistics of  Massachusetts,  he  said,  showed  a  declining  death-rate 
for  the  last  thirty-six  years,  under  the  influence  of  State  sanita- 
tion. The  most  marked  decrease  had  been  observed  in  the  mor- 
tality from  zymotic  diseases  ;  there  had  been  a  less  decided  re- 
duction of  that  from  constitutional  diseases;  that  from  local 
diseases  had  increased;  and  that  from  mental  diseases  and  from 
violence  had  remained  stationary.  In  1876  there  was  not  a 
single  death  from  small-pox.  Typhoid  fever  had  diminished 
most  in  cities  having  a  good  system  of  sewerage  and  water- 
supply,  and  least  in  towns  without  such  improvements.  Diph- 
theria, which  reached  its  maximum  in  1877,  had  since  declined 
until  it  now  caused  only  one  per  cent,  of  the  total  mortality. 
Ovariotomy  saved  more  lives  than  any  other  surgical  operation, 
but,  taking  Somerville  as  a  basis  of  calculation,  the  ascertained 
results  of  preventive  medicine  had  saved  more  lives  in  ten  years, 
among  thirty  thousand  people,  than  ovariotomy  would  save  in 
the  same  time  among  two  millions.  Great  attention  was  given 
to  small-pox,  which  had  killed  but  5,500  persons  in  Massachu- 
setts in  thirty-six  years,  and  to  cholera,  which  had  destroyed 
only  2,000;  but  too  little  heed  was  given  to  scarlet  fever  with 
its  mortality  of  37,000  and  to  typhoid  fever  with  its  mortality 
of  45,000.  

THE   MODERN   INCREASE   OF   LONGEVITY. 

In  the  course  of  a  very  interesting  and  suggestive  annual 
oration  before  the  Alumni  Association  of  theMedico-chirurgical 
College  of  Philadelphia,  published  in  the  "  Medical  Register," 
the  speaker,  Surgeon-General  Hamilton,  of  the  Marine-Hospital 
Service,  remarked  incidentally  that  tlie  idea  of  prolonging  the 
lives  of  a  whole  nation  by  proper  sanitary  regulations  was  a 
modern  one — a  statement,  he  said,  that  was  not  invalidated  by 
the  reputed  longevity  of  individuals  among  the  ancients.  It 
was  easy  to  show  that  the  general  average  duration  of  life  was 
much  greater  now  than  in  ancient  times.    Even  in  the  course  ot 
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MfNOH  PA  RA  O  h'A  PUS.— I TKMS. 


I N.  Y.  Mki>.  Joiju., 


A  dcondo  jin  iiicroaso  whh  to  be  notk^ed.  lie  had  recently  ex- 
amined tlio  mortidity  HtutistiiiH  of  Midtimoro  and  tin"  district  of 
Coliunbia  for  tlio  lust  ton  yriirs,  and  lind  found  lliat  in  Balti- 
more tlie  proportion  of  diatlis  of  persons  over  sovonly  yonrs  of 
ajro  to  tlio  wholo  niiinlior  of  doiitlis  had  rison  from  (l"0(]4  to  10 
por  oont.,  and  in  Wnsliington  from  (ilO  to  18  per  cent. 

MKDICINK    AMON(J    TllK    AKAHS. 

A  wmrKu  in  the  "  Projjr^s  niodioal  "  gives  some  intercHting 
facts  from  an  article  by  Dr.  Lonj^o,  pnldisiied  in  the  "  Revue  de 
rAfri(jue  frantuise."  It  seems  that,  with  the  exception  of  u 
few  men  who  have  been  educated  in  Europe,  the  Arabs,  once 
famous  in  medicine,  have  no  practitioners  wlio  are  acquainted 
with  the  science  of  medicine — imly  "  toubibs,"  who  are  gen- 
erally itinerants,  ready  to  undertake  any  surgical  ojjcration, 
such  as  trephining  or  enucleation  of  the  eye,  all  the  more  readi- 
ly from  their  very  ignorance.  It  is  humorouHly  remarked  that 
they  excel  in  curing  those  who  are  destined  to  get  well  if  let 
alone. 

THE  "UNIVERSITY  MEDICAL  MAGAZINE." 

Tnis  is  the  title  under  which,  it  is  announced,  the  Faculty 
of  Medicine  of  the  University  of  Pennsylvania  will  issue  a 
monthly  journal,  the  first  number  of  which  is  to  appear  on  the 
Ist  of  October.  It  is  to  be  conducted  by  an  editorial  committee 
consisting  of  Dr.  George  E.  de  Scliweinitz  and  Dr.  Hobart  A. 
Hare,  with  an  advisory  committee  made  up  of  Dr.  William  Pep- 
per, Dr.  D.  Hayes  Agnew,  Dr.  William  Goodell,  Dr.  James  Ty- 
son, Dr.  "William  Osier,  Dr.  J.  William  White,  Dr.  Samuel  D. 
Eisley,  Dr.  Rush  Shippen  Iluidekoper,  and  Dr.  Horace  Jayne. 
All  these  gentlemen  are  connected  with  the  university,  and  it 
is  to  be  inferred  from  the  prospectus  that  the  contributed  arti- 
cles will  come  largely  from  the  members  of  its  medical  teaching 
corps.  The  new  journal  is  to  be  published  by  Dr.  A.  L.  Hum- 
mel. It  will,  of  course,  have  special  interest  for  the  graduates 
of  the  school  that  it  more  particularly  represents,  but  it  will 
undoubtedly  be  of  value  to  the  whole  profession. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  May  15,  1888: 


DISEASES. 


Typhus  fever 

Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis , 

Measles 

Diphtheria.   

Small-pox 


Week  ending  May  8. 

Week  endi 

Cases. 

Deaths. 

Cases. 

1 

0 

0 

12 

1 

3 

213 

32 

186 

5 

6 

3 

134 

10 

169 

186 

46 

193 

17 

4 

20 

0 

3 
36 

3 
11 
52 

6 


The  Massachusetts  General  Hospital.— Work  was  begun 
this  week  on  a  new  ward  to  be  devoted  to  abdominal  surgery. 

Changes  of  Address.— Since  our  issue  of  May  5th  the  fol- 
lowing changes  have  come  to  our  knowledge :  Dr.  Robert  Camp- 
bell, to  No.  376  West  Thirty-second  Street;  Dr.  J.  Herbert 
Claiborne,  to  No.  10  East  Twenty-eighth  Street;  Dr.  John  T. 
Metcalfe  and  Dr.  Charles  S.  Ward,  to  No.  30  West  Thirty-tliird 
Street;  Dr.  Ralph  L.  Parsons,  to  No.  21  East  Forty-fourth 
Street;  Dr.  John  Ridlon,  to  No.  337  West  Fifty-seventh  Street; 
Dr.  Eben  S.  D.  Shaw,  to  No.  158  Madison  Avenue. 


A  Naval  Medical  Examining  Board  in  now  in  Heusion  at 
the  Naval  Hospital,  I'liiiadilpliia,  for  the  examimition  of  candi- 
dates for  admission  to  the  medical  coi'ps  of  the  navy.  There 
are  eleven  vacancies  in  the  list  of  assistaMt  surgeons.  Permitn 
for  examimition  can  be  obtained  on  appli<ation  to  the  Secretary 
of  the  Navy. 

Army  Intelligence.— 6|//i:ci«^  Linl  of  (JhangeH  in  the  Sta- 

lioiiH  (i)iil  DiilieH  of  (Jjlicers  iiervinf/  in  the  Medical  Dejxirtmenty 

United  Statrs  Army,  from  April  2n  to  May  12,  IHHH : 

Dk  I.okkkk,  a.  a.,  Ca|)tain  and  Assistant  Surgeon.  (Jranted 
leave  of  absence  for  six  months  on  surgeon's  certificate  of 
disability,  witii  permission  to  go  beyond  sea.  S.  O.  99, 
A.  G.  O.,  April  30,  1888. 

Edie,  Guy  L.,  First  Lieutenant  and  Assistant  Surgeon,  now 
under  orders  to  rejjort  for  duty  to  the  commanding  officer, 
Fort  Douglas,  Montana  Territory,  will  accomfjany  the  8th 
Cavalry  from  Department  of  Texas  to  I)e|)artment  of  Da- 
kota, and  upon  completion  of  this  fluty  will  proceed  ta  Fort 
Douglas.     S.  O.  99,  A.  G.  O.,  April  30,  1888. 

McCaw,  William  D.,  First  Lieutenant  and  Assistant  SurgecJU. 
Relieved  from  duty  at  Fort  Leavenworth,  Kansas,  and  or- 
dered for  duty  at  Fort  Crawford,  Colorado.  S.  O.  48,  De- 
partment of  the  Missouri,  May  1,  1888. 

Rafferty,  Oouen,  First  Lieutenant  and  Assistant  Surgeon  (re- 
cently appointed).  Ordered  for  duty  at  Fort  Clark,  Texas. 
S.  O.  98,  A.  G.  O..  April  28,  1888. 

Lauderdale,  John  V.,  Captain  and  Assistant  Surgeon.  Or- 
dered from  Fort  Clark,  Texas,  to  Fort  Davis,  Texas.  S.  O. 
98,  A.  G.  O.,  April  28,  1888. 

McKee,  James  C,  Lieutenant-Colonel  and  Surgeon.  Granted 
leave  of  absence  for  one  month.  S.  O.  107,  A.  G.  0.,  May 
9,  1888. 

Greenleaf,  Charles  R.,  Major  and  Surgeon,  O'Reilly,  Robert 
M.,  Major  and  Surgeon,  and  Skinner,  John  O.,  Captain  and 
Assistant  Surgeon.  Detailed  as  members  of  a  board  of  medi- 
cal officers,  to  assemble  at  the  U.  S.  Military  Academy,  West 
Point,  N.  Y.,  on  June  1,  1888,  to  examine  into  the  physical 
qualifications  of  members  of  the  graduating  class  and  of  the 
candidates  for  admission  to  the  Academy.  S.  O.  104,  A.  G. 
O.,  May  5,  1888. 

Paragraph  11,  S.  0.  104,  A.  G.  O.,  May  5th,  is  amended  by 
Paragraph  4,  S.  O.  108,  A.  G.  O.,  May  10,  1888 : 

Greenleaf,  Charles  R.,  Major  and  Surgeon,  O'Reilly,  Robert 
M.,  Major  and  Surgeon,  and  Skinner,  John  O.,  Captain  and 
Assistant  Surgeon,  are  detailed  as  a  board  of  medical  officers, 
to  assemble  at  the  U.  S.  Military  Academy,  West  Point, 
N.  Y.,  onJune  1,  1888,  to  examine  into  the  physical  qualifi- 
cations of  the  candidates  for  admission  to  the  Academy,  and, 
in  connection  with  the  superintendent  of  the  Academy  and 
commandant  of  cadets,  the  members  of  the  graduating  class 

Brown,  Harvey  E.,  Major  and  Surgeon.  The  leave  of  absence 
for  seven  days,  granted  by  Orders  No.  68,  Fort  Barrancas. 
Fla.,  May  2,  1888,  is  extended  twelve  days.  S.  O.  90,  Divis- 
ion of  the  Atlantic,  May  8,  1888. 

LoRiNG,  Leonard  Y.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  three  months,  on  surgeon's  certificate  of 
disability.     S.  O.  105,  A.  G.  O.,  May  7,  1888. 

Brown,  Paul  R.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  six  months,  on  surgeon's  certificate  of 
disability,  with  permission  to  leave  the  Division  of  the  At- 
lantic.    S.  O.  107,  A.  G.  O.,  May  9,  1888. 

Benham,  Robert  B.,  Captain  and  Assistant  Surgeon.  To  pro- 
ceed from  Fort  Du  Chesneto  Fort  Douglas,  Utah,  and  report 
to  commanding  officer  of  that  post,  not  later  than  25th  inst., 
to  accompany  battalion  of  6th  Infantry  to  Fort  Lewis,  Col. 
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Upon  completion  of  this  duty,  will  return  to  his  station, 
Fort  Du  Ohesne,  Utah.  S.  O.  33,  Department  of  the  Platte, 
May  5,  1888. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeh  ending  May 
12,  1888: 
Cabell,  A.  G.,  Passed  Assistant  Surgeon.     Detached  from  the 

Adams,  and  to  proceed  home  and  wait  orders. 
Simons,  M.  H.,  Surgeon.     Detached  from  the  Naval  Academy, 

and  ordered  to  the  practice-ship  Constellation. 
HoEwiTz,  P.  J.,  Medical  Director.     Granted  leave  of  absence 

for  six  months,  with  permission  to  leave  the  United  States. 

Society  Meetings  for  the  Coming  Week: 

Monday,  May  21st:  New  York  Academy  of  Medicine  (Section 
in  Ophthalmology  and  Otology);  New  York  County  Medical 
Association  ;  Medico-chirurgical  Society  of  German  Physi- 
cians; Hartford,  Conn.,  City  Medical  Association;  Chicago 
Medical  Society. 

Tuesday,  May  22d:  New  York  Academy  of  Medicine  (Section 
in  Laryngology  and  Rhinology) ;  New  York  Dermatological 
Society  (private)  ;  Buffalo,  N.  Y.,  Obstetrical  Society  (pri- 
vate). 

Wednesday,  May  23d:  Connecticut  Medical  Society  (New 
Haven);  New  York  Surgical  Society;  New  York  Patho- 
logical Society  ;  American  Microscopical  Society  of  the  City 
of  New  York;  Medical  Society  of  the  County  of  Albany, 
N,  Y. ;   Philadelphia  County  Medical  Society. 

Thdesday,  May  2Ji.th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
New  York  Orthopaedic  Society;  Roxbury,  Mass.,  Society  for 
Medical  Improvement  (private);  Pathological  Society  of 
Philadelphia. 

Fbiday,  May  25th:  Yorkville  Medical  Association  (private); 
New  York  Society  of  German  Physicians ;  New  York  Clin- 
ical Society  (private)  ;  Philadelphia  Clinical  Society ;  Phila- 
delphia Laryngological  Society. 

Saturday,  May  26th :  New  York  Medical  and  Surgical  Society 
(private). 

OBITUARY   NOTES. 

Howard  Pinkney,  M.  D.,  one  of  the  surgeons  to  the  New 
York  Eye  and  Ear  Infirmary  and  a  well-known  practitioner  in 
New  York,  died  suddenly  on  Monday,  the  14th  inst.,  on  a  rail- 
way train  in  England.  He  had  sailed  from  New  York  on  the 
5th,  on  a  journey  undertaken  on  account  of  impaired  health, 
and  was  on  his  way  from  Southampton  to  London.  The  de- 
ceased was  a  graduate  of  the  College  of  Physicians  and  Sur- 
geons, of  the  class  of  1860. 


i^^tes  Ijo  tl^t  €Jbit0r» 


THE   USE   OF  CHROMIC   ACID   IN   THE   NASAL   CAVITY. 

To  the  Editor  of  the  New  Fork  Medical  Journal : 

Sir:  Since  the  publication  of  my  article  in  the  Journal  for 
March  10th,  on  "  The  Use  of  Caustics  in  the  Nasal  Cavity,"  a 
number  of  inquiries  have  been  made  as  to  the  particular  method 
employed  in  the  application  of  the  chromic  acid.  Special  stress 
was  laid  in  my  article  on  the  fact  that  the  object  of  caustics 
was  not  to  destroy  tissue,  but  rather  to  control  inflammatory 
action. 

The  membrane,  first,  having  been  thoroughly  contracted  by 


the  use  of  cocaine,  the  superficial  layer  is  coagulated  and  thus 
rendered  sufficiently  dense  and  inelastic  to  prevent  a  return  of 
the  blood.  With  careful  use  of  the  caustic,  this  exsanguinated 
condition  may  be  maintained  for  several  days. 

The  method  more  in  detail  is  as  follows :  A  20-per-cent. 
solution  of  cocaine  is  first  sprayed  into  the  nasal  cavity.  This 
solution  produces,  as  a  rule,  complete  expulsion  of  blood  at  the 
end  of  two  minutes  and  complete  anaesthesia  at  the  end  of  three. 
This,  however,  does  not  occur  in  all  cases,  and  the  tactile  sensi- 
bility should  be  tested  with  a  probe  and  at  the  same  time  the 
condition  of  the  membrane  by  ocular  inspection.  If  complete 
exsanguination  and  anaesthesia  do, not  occur  in  the  time  speci- 
fied, a  pledget  of  cotton,  wrapped  on  a  small  probe  and  satu- 
rated with  the  cocaine  solution,  should  be  repeatedly  swept 
over  the  membrane  until  those  conditions  have  set  in.  Now 
the  membrane  should  be  wiped  perfectly  dry  with  a  pledget  of 
fresh  cotton  on  the  probe  before  the  application  of  caustic. 
Then  a  very  small  and  slender  probe,  as  shown  in  the  woodcut, 


reduced  one  third,  is  dipped  into  a. little  thin  mucilage,  and  sub- 
sequently three  or  four  fine  acicular  crystals  are  taken  up  upon 
it.  The  mucilage  is  used  in  order  that  the  chromic  acid  may 
adhere  to  the  probe.  The  probe  holding  the  crystals  should 
then  be  held  over  the  flame  of  a  coal-oil  lamp  or  other  suitable 
heating  apparatus  until  the  crystals  of  chromic  acid  have  fused 
into  a  small  round  tear,  care  being  exercised  that  they  be  not 
burned,  which  on  drying  presents  a  minute  red  bead,  as  it  were 
of  chromic  acid,  firmly  attached  to  the  end  of  the  probe.  In 
this  manner  the  acid  can  be  carried  easily  to  the  part  which  it 
is  desired  to  cauterize  and  without  danger  of  burning  adjacent 
tissues. 

In  making  the  application,  there  should  always  be  kept  in 
mind  the  fact  that  we  do  not  wish  to  destroy  but  simply  to 
create  a  small  inelastic  button,  as  it  were,  at  the  summit  of  the 
projecting  portion  of  the  hypertrophied  tissue.  We,  therefore^ 
as  a  rule,  simply  create  a  small  round  eschar,  perhaps  of  the 
size  of  a  split  pea. 

The  speculum  being  left  in  the  cauterized  nostril,  the  oppo- 
site side  should  now  be  closed  with  the  finger  and  the  patient 
directed  to  take  a  number  of  quick  inhalations  through  the  nos- 
tril which  has  been  treated  until  the  caustic  has  exhausted  it- 
self and  been  entirely  converted  into  an  insoluble  oxide  of 
chromium. 

In  most  cases  the  patient  can  now  be  dismissed  without  fur- 
ther procedure.  In  many  cases,  however,  it  is  well  to  thor- 
oughly wash  the  part  with  an  alkaline  solution  and  subsequent- 
ly to  throw  in  a  spray  of  fluid  cosmoline. 

F.  H.  BOSWORTH. 


HOUR-GLASS   CONTRACTION   OF   THE   UTERUS. 

Perth  Amboy,  N.  J.,  May  11,  1888. 
To  the  Editor  of  the  New  Yoi'k  Medical  Journal: 

Sir  :  As  the  reply  to  my  letter  of  the  14th  of  April,  in  which 
I  took  occasion  to  review  a  case  of  hour-glass  contraction,  in- 
volves a  question  of  facts  and  personal  veracity,  I  deem  it  a 
matter  of  justice  to  myself  to  submit  the  statements  of  the 
writer  to  the  readers  of  the  "  New  York  Medical  Journal,"  that 
they  may  examine  and  ascertain  whether  I  have  perverted  any 
facts  the  doctor  presents. 
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PROGKEDINGS  OF  SOOJKTIKS. 


|N.  Y.  Mki>.  Jouu.. 


In  IiIh  oomnmniontiun  of  the  Sith  of  March  ho  says:  "I 
then  iiiikIo  oiu«  oxtiininiitioi),  and  foiiiid  tlio  plncoiitii  hi;;li  u|i  in 
tho  va>,'inal  oaiml."  Ho  si'iids  for  an  aniestliL'tif  ami  hujs:  "I 
pave  tlic  ana«sthutio,  introducotl  tny  linnd  Into  tlio  cavity  of  tho 
ntorns,  and  fonnd  tiic  placenta  dotacliod."  In  my  review  I 
stated  :  "  The  h)oation  of  the  placenta  in  the  vapina  prior  to  tho 
administration  of  the  anu>stlietic  and  its  exiHteiico  in  tiie  iiternH 
afterward,  wiien  it  was  found  dotaciiod  and  adhering  to  tlie 
memhranes  in  the  upper  segment  of  the  \voiid>,  I  am  unahle  to 
reconcile/'  If  tho  placenta  irtin  "  liiph  uj) "  in  the  vagina,  it 
was  as  much  in  that  camd  aa  if  it  liad  occupied  a  lower  posi- 
tion. J  did  not  state  that  the  placenta  was  in  the  upper  xefjment 
of  the  womb,  as  may  bo  seon  by  tho  foregoing  quotation  from 
my  reply.  When  tho  doctor  succ^eods  in  proving  to  mo  that  ho 
can  he  in  two  i)laces  at  tho  same  time,  I  shall  he  ahlo  to  under- 
stand that  a  placenta  can  ho  in  tho  vagina  and  in  tho  uterus 
simultaneously.  L.  S.  Blackwki.l. 
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NEW    YORK   SURGICAL   SOCIETY. 

Meeting  of  April  11,  1888. 
The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair, 

Result  of  an  Operation  for  the  Radical  Cure  of  Hernia. 

—Dr.  M.VKKOK  presented  a  patient  upon  whom  he  hud  operated 
about  six  weeks  previously  for  the  cure  of  an  inguinual  hernia 
by  the  radical  method  proposed  by  Dr.  McBurney,  with  a  slight 
modification  which  he  considered  important,  as  securing  a 
stronger  and  more  resisting  cicatrix.  In  Dr.  McBurney's  cases, 
which  were  presented  to  the  society  at  the  meeting  held  Decem- 
ber 28,  1887,  it  was  noticeable  that,  owing  to  the  fact  that  the 
skin  was  sutured  to  the  deeper  layers  of  each  margin  of  the 
wound,  there  was  a  groove  or  depression  of  the  cicatrix  which 
left  its  solid  part  thinner  than  the  surrounding  abdominal  wall. 
This  seemed  to  Dr.  Markoe  to  be  a  weak  point  in  the  opera- 
tion, which  could  be  easily  remedied.  In  the  first  case  that  pre- 
sented itself  the  speaker  made  an  incision  from  a  point  over  the 
internal  ring  well  down  to  the  scrotum,  and  isolated  the  sac  in 
the  usual  manner.  Then  the  anterior  wall  of  the  inguinal  canal 
was  slit  up  to  the  internal  ring,  after  Riessel's  method,  as  had 
been  done  by  Dr.  McBurney  in  his  cases,  and  the  hernial  sac 
was  tied  oft  as  close  to  the  internal  ring  as  possible.  In  dress- 
ing the  wound,  instead  of  sewing  the  cut  edges  of  each  flap  by 
sutures  passing  over  the  surface  of  the  cut  edge,  the  sutures 
were  passed  through  the  flaps,  about  half  an  inch  from  the  edge, 
penetrating  all  the  layers  down  to  the  inguinal  canal,  and  then 
returned  up  through  the  flap  to  the  surface,  where  they  were 
tied.  Three  such  sutures  were  placed  in  each  flap,  fixing  the 
planes  of  the  parietes  in  such  a  way  that  they  were  bound  to 
each  other,  but  their  free  edges  were  not  inverted,  as  in  Dr. 
McBurney's  method.  After  the  flaps  were  sutured,  as  above 
described,  a  pledget  of  iodoform  gauze  was  placed  in  the 
wound,  so  as  to  keep  the  edges  apart  and  secure  granulation 
from  the  bottom.  The  last  step  consisted  in  introducing  two 
or  three  loose  stitches  from  one  edge  of  the  wound  to  the  other, 
to  bold  the  gauze  in  its  position,  and  to  keep  the  edges  from  un- 
necessary gaping.  The  patient  was  kept  upon  his  back  for  four 
weeks.  The  wound  healed  from  the  bottom  by  granulation 
without  accident,  leaving  a  scar,  which  was  as  thick  as  the  ab- 
dominal parietes,  and  was  anchored  to  the  groove-formed  by  the 


opened  ingainal  cnnnl.  There  won  no  dopreBsion  of  the  near, 
and  the  result  promised  to  he  ])erfect. 

Dr.  M(d{iitNi:Y  Hai<l  that  the  result  Hhown  in  the  (-ase  of  l)r. 
Markoo'M  patiunt  whh  certainly  all  that  could  bo  dcHired  in  any. 
Ho  thought,  however,  that  tho  operation  dcHcribod  by  hiniHolf 
liad  certain  advantages.  In  the  latter  oiiurution  tho  Hutures 
wore  HO  placed  aH  to  bring  down  tho  edge  of  the  conjoined  ten- 
don, and  thuH  to  cause  it  to  he(!crtainly  involved  in  the  cicatrix. 
Secondly,  the  skin  was  Ht;curely  inverted  at  tho  edge  of  tho 
wound,  thereby  HocMiring  patency  of  tho  wound  for  Homo  tiraoi 
and,  consociuently,  ci(!atricial  healing  began  at  tho  posterior  wall 
of  tho  canal.  Tho  nkin,  however,  did  not  remain  pormanontly 
inverted,  but  gradually  yielded  as  tho  Hutures  dissolved,  and  the 
granulations  grew  up. 

The  Surgical  Treatment  of  Pseudo-membranous  Laryn- 
gitis.— A  |)aper  on  this  subject  was  read  by  Dr.  .1.  D.  liisn- 
MouK  (see  l)age  541). 

Dr.  Maukok  was  surprised  at  the  meagre  success  of  the  ex- 
pectant treatment,  as  shown  by  the  statistics  quoted  by  the 
reader.  In  his  own  experience  he  could  recall  at  least  three 
cases  in  which  the  patient  had  recovered  after  tracheotomy  had 
been  proposed  and  declined.  He  was  not  an  opponent  of  the 
operation,  however  ;  on  the  contrary,  he  believed  that  it  was  a 
useful  and  valuable  adjunct  to  the  medicinal  treatment  of  croup 
and  diphtheria. 

Dr.  Kammerer  said  that  his  experience  covered  about  two 
hundred  and  fifty  cases.  He  inclined  to  Dr.  Markoe's  opinion, 
since  in  a  number  of  cases,  in  which  the  symptoms  seemed  to 
indicate  operative  interference,  tlie  urgency  had  disappeared 
before  the  preparations  for  the  operation  had  been  completed. 
He  thought  that  if  operative  interference  was  reserved  as  a  last 
resort,  it  was  very  difficult  to  determine  when  death  would  have 
occurred  without  it,  from  asphyxia.  Of  the  whole  number  of 
patients  operated  upon,  thirty-three  per  cent,  had  recovered; 
only  one  child  under  the  age  of  one  year  had  survived  the 
operation. 

Dr.  Willy  Meyer  was  very  much  in  favor  of  tracheotomy. 
He  was  of  the  opinion  that  more  patients  who  were  operated 
upon  for  membranous  croup  would  recover  if  proper  care  was 
taken  in  the  after-treatment,  with  a  view  to  improving  both 
the  general  condition  and  the  local  trouble.  So  far  as  his  ex- 
perience went,  he  could  highly  recommend  instillations  into  the 
cannula  of  warm  borosalicylic  solution,  or  solution  of  salicylic 
acid  alone,  as  a  local  antiseptic.  Trendelenburg  had  strongly 
advised  their  use  several  years  ago.  Five  or  ten  drops  were 
applied  at  a  time  with  a  medicine-dropper,  beginning  immedi- 
ately after  the  introduction  of  the  cannula,  and  repeating  the 
instillation  every  ten  or  fifteen  minutes.  Aside  from  their  anti- 
septic action,  they  irritated  the  mucous  membrane  and  produced 
violent  coughing,  so  that  mucus  and  pieces  of  membrane  were 
expelled.  The  viscid  mucus  could  not  dry  so  readily  at  the 
lower  end  of  the  cannula  and  thus  cause  a  mechanical  obstruc- 
tion. The  speaker  believed  that  he  was  not  mistaken  in  stating 
that  he  had  seen  between  twenty -five  and  thirty  of  the  patients 
who  had  been  operated  upon  recover  under  this  method  of 
treatment. 

Case  of  Immediate  Strangulated  Hernia.— Dr.  Wyeth 
related  the  history  of  a  case  of  hernia  occurring  in  a  woman, 
aged  forty-two,  a  multipara  of  spare  build,  in  good  health,  who 
had  never  had  a  symptom  of  hernia.  On  April  8th,  at  8  p.  m., 
while  straining  at  stool,  she  suddenly  felt  something  give  way 
in  the  region  of  the  right  groin.  She  immediately  felt  the  tu- 
mor that  had  appeared,  and  experienced  a  sharp  pain  in  it. 
Vomiting  began  two  hours  later,  and  continued  at  intervals  for 
twelve  hours,  when  it  was  arrested  by  a  hypodermic  injection 
of  morphine.     He  operated  upon  her  at  4  p.  m.  on  April  9th, 
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and  found  a  loop  of  small  intestine,  about  two  inches  in  extent, 
strangulated  at  the  right  femoral  opening.  Although  the  her- 
nia had  just  formed,  there  was  no  difficulty  in  recognizing  the 
sac,  which  was  separated  from  the  intestine  by  about  two 
drachms  of  serous  fluid.  The  case  was  reported  because  it  was 
the  first  one  in  the  speaker's  experience  in  which  strangulation 
had  occurred  in  an  immediate  hernia. 

Case  of  Arterio-venous  Aneurysm. — The  President  said 
that  he  wished  to  complete  the  history  of  the  case  of  traumatic 
communication  between  an  artery  and  vein  which  he  had  pre- 
sented to  the  society  two  months  ago.  It  would  be  remembered 
that  four  years  and  a  half  before  he  had  tied  the  common  ca- 
rotid on  the  proximal  side  of  the  point  of  communication,  and 
that  the  murmur  promptly  returned  and  became  quite  as  marked 
as  before  the  operation.  After  presenting  the  patient  to  the 
society,  he  tied  the  external  and  internal  carotids.  Five  days 
later  a  faint  murmur  was  again  perceptible,  plainly  due  to  a  re- 
current stream  through  the  superior  thyreoid,  for  it  could  be 
arrested  by  pressure  over  the  front  of  the  upper  part  of  the 
trachea.  The  murmur  increased  for  a  day  or  two,  and  then 
diminished,  so  as  to  be  barely  perceptible  when  the  patient  was 
dismissed,  ten  days  after  the  operation. 


PHILADELPHIA   COUNTY   MEDICAL  SOCIETY. 

Meeting   of  April  11,  1888. 

The  President,  Dr.  J.  Solis-Cohen,  in  the  Chair. 

{Continued  from  page  ^99.) 

A  Case  of  Hysterectomy.— Dr.  W.  W.  Keen  read  the  fol- 
lowing notes  of  the  case,  which  he  owed  to  the  courtesy  of  Dr. 
John  K.  Mitchell,  the  patient's  attending  physician: 

"  Miss  X.,  aged  forty-two,  American,  author.  Family  his- 
tory good.  Previous  personal  history  good  up  to  about  twelve 
years  ago,  when  she  began  to  suffer  in  many  ways,  pointing 
toward  a  uterine  growth.  After  two  years  or  more  of  treat- 
ment, Dr.  S.  Weir  Mitchell  recommended  that  the  ovaries 
should  be  removed.  This  was  done  per  vaginam  by  Dr.  William 
Goodell  in  the  winter  of  1876-'77.  The  tumor  diminished,  but 
she  has  never  been  free  from  pain  since,  chiefly  in  the  left  hypo- 
chondrium,  but  extending  both  up  and  down.  For  between 
two  and  three  years  before  I  first  saw  her  (January  25,  1887} 
her  general  health  had  been  steadily  growing  worse,  and  the 
distress  in  the  side  increasing  to  such  a  degree  that  she  was 
utterly  unable  to  work,  and  was  wretched  alike  in  body  and 
mind. 

"  Status  proBsens,  January  25,  1887. —  Slight  woman,  anaemic, 
not  emaciated,  complexion  pasty.  Heart  and  lungs  normal.  On 
examining  the  abdomen  externally  a  very  slight  abnormal  in- 
crease in  the  uterus  upward  and  to  the  left  was  detected.  I 
supposed  it  the  remnant  of  the  old  growth,  but  the  patient  did 
not  desire  a  vaginal  exploration  made,  and  I  was  unable  to  ex. 
amine  it  further.  There  was  here  no  pain  or  tenderness.  An 
inch  below  the  lowest  angle  of  the  ribs  on  the  left  side  was 
situated  a  spot  not  larger  than  a  quarter  of  a  dollar,  tender  on 
pressure,  and  nearly  corresponding  in  situation  with  a  similar 
but  less  defined  area  of  tenderness  posteriorly.  Most  of  the  dis- 
tress complained  of  was  vaguely  placed  hereabouts. 

"The  kidneys  could  be  clearly  outlined  by  percussion,  and 
showed  no  change  from  the  normal  in  their  areas.  The  urine 
was  natural,  but  sometimes  contained  a  slight  excess  of  uric- 
acid  formations;  bowels  always  slightly  sluggish  and  the  appe- 
tite poor ;  no  digestive  trouble  ;  she  slept  very  ill,  being  unable 
to  lie  on  the  back  or  on  the  left  side,  as  either  position  increased 
the  pain  in  the  side,  and  finally  caused  a  suffocating  sensation. 
It  is  also  greatly  aggravated  by  very  slight  physical  exertion, 


by  sitting  long  in  one  position,  and  by  constipation.  It  is  now 
so  constant  and  severe  that  Miss  X.  complains  of  '  losing  her 
grip,'  of  inability  to  work  to  good  purpose,  and  of  great  irrita- 
bility. 

"  Treatment. — In  spite  of  the  previous  ovarian  and  uterine 
trouble,  the  situation  of  the  pain  seemed  to  me  to  be  so  far  from 
the  former  site  of  the  ovaries  that  I  was  doubtful  of  their  hav- 
ing any  share  in  the  present  difficulty,  though  the  thought  of  a 
nerve  caught  in  the  stump  left  after  their  removal  occurred  to 
me.  My  treatment  was  at  first  directed  to  the  slight  lithsemia. 
Alkaline  waters  and  a  regulated  diet  did  little  good,  and  I  re- 
turned to  the  view  of  the  implication  of  a  nerve  in  the  cicatrix, 
and  for  some  weeks  passed  a  galvanic  current  through  the  body, 
with  one  pole  on  the  posterior  tender  spot  and  the  other  over 
the  one  in  front.  Miss  X.  was  for  two  or  three  months  much 
relieved  by  this,  and  grew  better  when  a  tonic  mixture  of  iron 
quinine,  and  strychnine  was  given.  The  treatment  was  inter- 
rupted for  a  short  time  by  a  slight  attack  of  acute  articular  rheu- 
matism in  the  left  foot  and  ankle.  This  yielded  readily  to  sali- 
cylates, but  returned  in  a  less  degree  once  or  twice  afterward. 
For  a  time  cannabis  indica  tincture  at  night  helped  her  to  sleep, 
but  did  no  permanent  good. 

"  Throughout  a  summer  in  the  country  her  condition  varied, 
but  in  October  she  was  decidedly  worse — more  pain,  more  men- 
tal and  physical  disability,  and,  finally,  repeated  violent  neural- 
gic headaches.  The  fact  that  there  might  be  a  pressure  on  a 
nerve,  and  possibly  on  the  bowel,  from  the  cicatrix  of  the  old 
wound  again  occurred  to  me.  There  was  possibly,  also,  ne- 
phritic trouble  suspected.  In  order  to  determine  the  facts,  a 
careful  examination  under  ether  was  advised." 

Early  in  October,  1887,  with  the  assistance  of  Dr.  J.  K. 
Mitchell,  I  etherized  and  examined  Miss  X.  with  great  care.  I 
found  the  uterus  small,  the  internal  measurements  two  and  a 
quarter  inches;  normal  position;  freely  movable;  the  posterior 
wall  somewhat  thickened.  On  each  side  of  the  uterus  a  distinct 
tumor  was  found  of  about  the  size  of  an  English  walnut.  That 
upon  the  left  side  was  movable  independently  of  the  uterus,  and 
was  thought  to  be  the  knobbed  end  of  the  stump  resulting  from 
the  previous  operation  by  Dr.  Goodell.  That  upon  the  right 
side  moved  strictly  with  the  uterus  and  was  thought  to  be  a 
uterine  myoma.  No  other  lesion  was  found  in  the  pelvis.  There 
was  nothing  detectable  in  the  abdomen  in  connection  with  the 
left  kidney,  in  front  of  and  behind  which  the  chief  pain  was 
complained  of. 

In  view  of  the  extremely  wretched  condition  of  the  patient 
an  exploratory  operation  was  advised. 

Operation,  Novernber  9,  1887,  Dr.  J.  K.  Mitchell  and  Dr.  W. 
J.  Taylor  assisting. — An  incision  was  made  in  the  middle  line, 
five  inches  in  length,  from  the  pubes  upward.  As  soon  as  the 
peritoneal  cavity  was  opened  the  uterus  came  into  view  and  the 
two  tumors  above  described  were  immediately  recognized.  They 
were  so  intimately  incorporated  with  the  body  of  the  uterus 
that  it  seemed  hopeless  to  attempt  to  remove  them  separately. 
In  view,  also,  of  the  other  additional  myomata  now  discovered, 
and  described  later  with  the  specimen,  it  seemed  to  be  the  more 
unwise  to  leave  the  uterus  in  place ;  accordingly,  a  Kceberle 
serre-nceud  was  applied  to  the  cervix,  and  the  body  of  the  uterus, 
with  its  attached  tumors,  after  separation  from  the  peritonieum, 
was  removed  by  the  scissors,  the  lateral  attachments  having 
been  first  ligated.  The  peritonaeum  was  now  stitched  over  the 
stump.  Before  removing  the  uterus  a  careful  search  had  been 
made  in  the  left  hypochondrium,  but  nothing  abnormal  was 
found.  The  abdominal  wound  was  now  closed,  first,  by  a  con- 
tinuous suture  to  the  peritonaeum,  and  next  by  a  row  of  stitches 
passing  through  the  rest  of  the  abdominal  wall.  The  clamp  was 
separated  from  the  skin  by  small  pads  of  sublimate  dressing  on 
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each  Hi«lo,  and  a  hirj?©  sublimate  dresainff  and  ii  Hunnol  l>in<lor 
worn  ti|)plit><l. 

I)r.  (Joorffi'  Dock  kindly  oxiiiiiintHl  tho  spociinon,  niid  iciMiitcd 
nsfollowM:  "  Tlio  spociiiu'ii  consists  of  tlio  ixidy  of  tln«  ntiTus 
with  M'ft  oin.  of  llio  rif,'lit  l-'aiioppian  (nl>o  mid  corri'spoiidiii^^ 
parts  of  tlio  round  and  tlio  liioad  li^ianionts,  and  1  nn.  of  Mio  left 
Falloppian  tiibo,  tlio  round  and  tlio  broad  liganionls  on  tiiatHido 
being  out  otT  doso  to  tbo  uterus  and  th«  tumors  dcsc^ribod  bo- 
low.  The  remains  of  tlio  ovarian  lit^aments  can  not  be  made 
out.  The  fundus  is  of  averago  size  (nullipara),  and  ajipoars  to 
be  cut  olV  Just  below  tbo  internal  os.  The  anterior  surface 
is  of  normal  curve.  About  the  middle  of  the  ri^lit  border  is  ii 
subserous  tibro-myoma,  of  the  size  of  a  small  bean.  The  pos- 
terior surface  bulges  excessively,  the  projection  boin«  due  to  the 
presence  of  a  mural  fibroid  tumor,  which  makes  u])  most  of  tbo 
bulk  of  that  jmrt  of  the  organ.  The  cavity  of  the  utorua  (fun- 
dus) is  tlat  from  before  backward,  and  is  trianguhir  in  outline, 
the  opening  of  the  tubes  being  in  the  two  upjier  angles,  tbo 
OS  internum  in  the  lower.  The  sides  of  the  angles  measure: 
Right,  "27  mm. ;  left,  22  mm. ;  up])er,  25  mm.  The  rigiit  u|)pcr 
angle  is  at  a  higher  level  than  the  left,  tlio  wall  of  the  uterus 
being  relatively  thinner  on  that  side.  The  surface  of  the  cavity 
is  smooth,  and  presents  three  small  polypoid  growths,  two  on 
the  anterior,  one  on  the  posterior  surface.  The  anterior  wall 
is  8  Jiim.  in  thickness,  tbo  posterior  2  cm. 

'•  Tiie  tubes  show  nothing  abnormal.  To  the  right  of  the 
fundus  in  front  of  its  transverse  axis,  and  1  cm.  below  the  level 
of  the  insertion  of  the  round  ligament,  is  a  tumor  of  the  size 
of  a  walnut  (36  x  26  x  26  mm.).  It  lies  in  the  angle  formed  by 
the  broad  ligament  and  the  uterus,  close  to  the  latter,  being 
separated  by  loose  connective  tissue  and  blood-vessels.  It  is 
covered  by  peritonaium,  the  greater  part  of  which  is  that  form- 
ing the  anterior  fold  of  the  broad  ligament. 

"  The  surface  of  this  tumor  is  irregular.  On  section  it  is 
bard,  creaks  under  the  knife ;  the  cut  surface  is  dark-gray  in 
color.  Around  the  periphery  are  whitish  fibrous  masses  and 
extreme  calcification. 

"  Microscopic  examination  of  this  growth  shows  it  to  be  a 
myoma  which  has  undergone  partial  necrosis,  with  pigmenta- 
tion and  calcification. 

"To  the  left  of  the  fundus,. behind  the  transverse  axis,  is 
another  tumor,  slightly  smaller  than  the  one  just  described  (33 
X  26  X  28  mm.).  Its  upper  surface  is  on  a  level  with  the  fundus. 
Its  nodular  surface  is  covered  with  peritonaeum,  and  it  is  sepa- 
rated from  the  uterus  at  a  distance  of  5  mm.  by  loose  connect- 
ive tissue  in  which  lie  two  smaller  tumors.  On  section  it 
shows  a  lobular  structure  of  firm  white  tissue  (fibro-myoma). 
In  the  upper  part  are  masses  of  hard,  calcareous  matter  (cal- 
cium carbonate).  The  two  smaller  tumors  in  the  connective 
tissue  are  myomata." 

For  the  next  three  days  the  patient  complained  greatly  of 
pain,  which  was  relieved  by  considerable  doses  of  morphine. 
It  should,  however,  here  be  stated  that  she  bore  pain  badly. 
Her  highest  temperature  was  99-7°  F.,  and  the  normal  was 
reached  at  the  end  of  the  third  day.  At  this  time,  of  her  own 
accord,  she  declined  any  further  morphine.  The  catheter  had  to 
be  used  for  the  first  three  days.  With  the  exception  of  a  rather 
obstinate  constipation,  which  caused  considerable  abdominal 
pain  and  sleeplessness,  which  last  was  relieved  by  cannabis  in- 
dica,  her  later  history  was  uneventful,  saving  in  one  particular. 
The  wire  was  tightened  to  the  utmost  limit  in  the  course  of  the 
week  after  the  operation,  but  the  stump  did  not  slough  nor  did 
the  clamp  become  loose.  As  the  clamp  was  producing  ulcera- 
tion of  the  skin,  it  was  removed  December  2d.  The  wound  at 
this  time  was  reduced  to  a  tubular  sinus  leading  down  to  the 
stump.     The  last  slough  from  the  stump  did  not  come  away 


until  Deoemhur  26th,  and  the  wound  waH  completely  healed 
Januory  6,  IHHH. 

Since  that  date  the  patient  has  been  absolutely  well,  phys- 
ically and  mentally.  She  oats  and  sleeps  well,  and  takes  active 
exercise  with  more  satisfaction  than  at  any  time  during  the  last 
twelve  years;  in  fact,  she  is  thoroughly  restored  to  good  health. 

To  complete  her  history,  I  will  add  the  examination  of  Lor 
eyes  by  Dr.  Do  Sch  woinitz :  "  Oval  discs ;  rather  too  gray ;  retinal 
haze,  both  venous  and  arterial ;  lymph  Hheaths  distended.  This 
low  grade  of  retinal  disturbanco  is,  I  think,  purely  accommoda- 
tive. There  is  a  high  degree  of  insufHciency  of  the  internal 
recti."     lie  prescribed  the  proper  glasses. 

The  removal  of  the  ovaries  by  Dr.  Goodell,  which  was  done 
2>er  vaz/inam,  was  one  of  the  earliest  of  such  operations  done  in 
this  country.  It  rofiects  no  little  credit  upon  his  skill,  that  in 
80  contracted  a  vagina  he  was  able  so  successfully  to  remove  the 
ovaries.  Although  thisoi)eration  relieved  her  temporarily  from 
I)ain,  it  proved  of  no  permanent  benefit.  Ilor  pains  returned, 
and,  though  located  differently,  grew  worse  and  worse,  so  that, 
finally,  all  mental  exertion,  and  all  physical  exertion  as  well,  be- 
came greatly  hampered.  In  fact,  writing,  which  was  her  voca- 
tion, became  impossible.  She  was  willing  to  undergo  any 
operation  whatsoever  which  held  out  any  chance  of  relief.  She 
preferred  to  die  rather  than  to  live  in  such  wretchedness.  The 
diagnosis  was  very  obscure.  What  the  meaning  of  the  pain  in 
the  hypochondrium  was,  I  could  only  surmise.  The  two  tumors 
on  each  side  of  the  uterus  were  believed  to  be,  one  a  uterine 
myoma,  and  the  other  an  enlargement  on  the  stump  following 
Dr.  Goodell's  operation.  An  examination  of  the  specimen 
shows,  as  to  the  first,  that  I  was  right.  But  no  enlargement 
had  taken  place  on  the  pedicle  on  the  left  side,  the  tumor  be- 
ing one  of  a  number  of  myomata  developed  in  connection  with 
the  uterus.  Its  situation  at  the  cornu  uteri  very  naturally  mis- 
led me.  No  other  operation  than  hysterectomy  would,  I  think, 
have  been  advisable.  Its  performance  was  easy,  and  its  results 
have  been  perfect.  Why  the  removal  of  the  uterus,  with  its  at- 
tached myomata,  should  get  rid  of  pain  in  the  hypochondrium  I 
am  unable  to  say.  To  say  that  it  was  reflex  pain  is  simply  to 
express  our  ignorance  in  different  words.  Certain  it  is,  how- 
ever, that  the  removal  of  the  entire  internal  organs  of  genera- 
tion has  been  followed  with  the  happiest  results,  whereas  the 
removal  of  the  ovaries  alone  gave  but  little  relief.  I  have 
deemed  it  important  to  report  the  case  in  consequence  of  the 
recent  question  as  to  the  results  of  complete  and  incomplete  re- 
moval of  the  tubes  with  the  possibility  of  the  development  of 
tumors  on  the  stumps  after  incomplete  removal  of  the  tubes. 
My  first  impression  upon  examining  the  specimen  itself  was  that 
the  two  tumors  were  such  knobby  stumps,  but,  after  section  and 
microscopic  examination  by  Dr.  Dock,  this  impression  was  seen 
to  be  erroneous. 


'§aok  ^ottres. 


The  Refraction  of  the  Eye.     A  Manual  for  Students.     By  Gus- 
•    TAvus  Harteidge,  F.  R.  C.  S.,  Consulting  Ophthalmic  Sur- 
geon to  St.  Bartholomew's  Hospital,  Chatham,  etc.     With 
Ninety-six  Illustrations.     Third  Edition.     Philadelphia:  P. 
Blakiston,  Son,  &  Co.,  1888.     Pp.  xv-240.     [Price,  $2.] 
The  first  edition  of  this  little  manual  was  published  in  1884. 
The  present  edition  is  somewhat  enlarged,  and  numerous  addi- 
tions have  been  made  to  almost  every  chapter.     Chapter  III, 
on  the   methods  of   determining  refraction,  has  been  largely 
rewritten  and  is  much  improved.     Chapter  IV,  on  the  ophthal- 
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moscope,  is  nearly  new.  Oliapter  V  devotes  thirty-three  pages 
to  the  subject  of  retinoscopy  ;  and  from  the  standpoint  of 
American  oplithalmologists  this  is  altogether  out  of  proportion 
to  the  real  value  of  this  method  of  investigation.  Chapter  X, 
on  strabismus,  has  received  many  additions,  which  render  the 
book  more  valuable  to  the  student.  The  book  contains  a  series 
of  test-types  for  reading,  some  large  letters  for  the  testing  of 
distant  vision,  and  Fray's  test-types  for  astigmatism.  There  is 
also  a  very  full  index,  and  some  new  woodcuts  have  been  added, 
all  of  which  tend  to  make  this  little  volume  still  more  accepta- 
ble to  the  student. 
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The  New  York  Academy  of  Medicine.^The  Section  in  Ophthal- 
mology and  Otology  will  meet  on  Monday  evening,  the  21st  inst.  The 
programme  includes :  "  Four  Cases  of  Acute  Inflammation  of  the  Mid- 
dle Ear  from  the  Abuse  of  Roosa's  Bulb  Nasal  Inhaler "  and  "  The 
Disastrous  Results  of  a  New  Artificial  Drum  Membrane,"  by  Dr.  Frank 
W.  Ring;  and  "A  Case  of  Metastatic  Carcinoma  of  the  Chorioid,"  by 
Dr.  A.  Schapringer. 

The  Section  in  Laryngology  and  Rhinology  will  meet  on  Tuesday 
evening,  the  22d  inst.  Members  are  expected  to  give  brief  answers  to 
the  following  questions :  ''  What  are  the  various  Causes  of  so-called 
Catarrh  of  the  Upper  Air-passages  ? "  and  "  Is  Follicular  Tonsilitis 
Contagious?"  Dr.  Charles  H.  Knight  will  read  a  paper  on  "Malig- 
nant Disease  of  the  Larynx." 

The  Section  in  Paediatrics  will  meet  on  Wednesday  evening,  the  23d 
inst.  The  programme  includes :  "  Experimental  Studies  on  some 
Points  concerning  the  Causation  and  Treatment  of  the  Summer  Diar- 
rhoea of  Infants,"  by  Dr.  Y.  C.  Vaughan,  of  Ann  Arbor,  Michigan ; 
"  A  Study  of  the  Micro-organisms  in  the  Stomach  and  Intestines  in  the 
Summer  Diarrhcea  of  Infants,"  by  Dr.  W.  D.  Booker,  of  Baltimore ; 
"  Microscopic  Examination  of  the  Stomach  and  Intestines  in  the  Sum- 
mer Diarrhoea  of  Infants,"  by  Dr.  L.  Emmett  Holt ;  and  "  The  Ana- 
tomical Characters  of  Summer  Diarrhoea  in  Infants,"  by  Dr.  J.  Lewis 
Smith  and  Dr.  W.  P.  Northrup. 

The  Section  in  Obstetrics  and  Gynaecology  will  meet  on  Thursday 


ovoninK,  the  24th  inst.  Dr.  II.  T.  HankH  will  demonatrate  Mr.  Tait'H 
method  of  "  Flap-split  ling  "  and  read  "A  I'lea  foi'  the  Primary  Ojiera- 
lion  on  the  i'l  limiiinr' ;  and  Dr.  A.  H.  Buckmaster  will  report  "A 
CnBe  of  Extrauterine  Pregnancy — Destruction  of  the  FcotuH  hy  the  Gal- 
vanic Current  without  Interruptioim." 

The  Section  in  Materia  Medica  and  TherapcuticH  will  meet  on  Fri- 
day evening,  the  25th  inst.  Dr.  D.  M.  (/'ammann  will  reail  a  paper  on 
"Ter|)in  in  Diseasi-H  of  the  Lungs." 

The  New  York  State  Medical  Association. — The  Kiflh  District 
Branch  will  hold  its  rourlli  annual  im-eting  in  the  Magnolia  Lodge 
Rooms,  No.  177  Montague  Street,  Brooklyn,  on  Tuesday,  the  22d  inst. 
There  will  he  an  annual  ad<lress  by  the  president.  Dr.  PMwin  Barnes  ; 
Dr.  T.  n.  Allen  will  read  a  poper  on  "Some  Causes  of  Failure  in  the 
Operation  of  Trachelorrhaphy  " ;  Dr.  J.  Lewis  Smith  wiH  read  a  paper 
on  "  Diphtheria  of  the  New-born  and  Sepsis  of  the  New-born  as  ob- 
served in  the  New  York  Infant  Asylum  and  the  New  York  Foundling 
Asylinn";  and  a  discussion  on  "Surgical  Aid  in  the  Treatment  of  J'ul- 
monary  Disease  "  will  be  opened  by  Dr.  N.  L.  North,  who  will  be  fol- 
lowed by  Dr.  J.  D.  Bryant,  Dr.  C.  A.  Leale,  Dr.  Avery  Segur,  and  Dr. 
C.  S.  Wood. 

The  New  York  Pathological  Society. — At  the  next  meeting,  1o  be 
held  on  the  23d  inst.,  at  the  (Jollogc  of  Physicians  and  Surgeons,  Dr. 
Delafield  will  show  specimens  of  acute  Bright's  disease,  with  lantern 
demonstrations.  We  are  asked  to  state  that  the  society's  meetings, 
which  are  held  on  the  second  and  fourth  Wednesday  evenings  of  each 
month,  are"open  to  the  profession. 

The  [German  Society  of  Gynaecology  will  hold  its  second  meeting  in 
Halle,  on  the  24lh,  25th,  and  2Gth  inst.  The  programme  includes  the 
following  titles :  "  On  the  Interchange  of  Matter  between  Mother  and 
Foetus,"  by  Dr.  Diihrssen,  of  Berlin  ;  "  On  the  Promotion  of  Delivery  in 
Cases  of  After-coming  Head,"  by  Dr.  Winckel,  of  Munich  ;  "  The  Treat- 
ment of  the  Placental  Stage  of  Labor,"  by  Dr.  Dohrn,  of  Kiinigsberg ; 
"  On  the  Treatment  of  Extra-uterine  Gestation,"  "  On  Atony  of  the  Non- 
puerperal Uterus,"  and  a  "  Demonstration  of  Preparations,"  by  Dr. 
Schwarz,  of  Halle  a.  S. ;  "  On  the  Occurrence  of  Psychoses  in  Conse- 
quence of  Operations  on  the  Genital  Apparatus  in  Women,"  "  On 
Laparotomy  with  the  Pelvis  elevated  "  [bei  hochliegendem  Beckers],  and 
"  On  the  Use  of  Buried  Sutures  in  Plastic  Operations  on  the  Perinaeum 
and  Vagina,"  by  Dr.  Worth,  of  Kiel ;  "  On  the  Jitiology  of  Vulvo- 
vaginal Inflammation  in  Childhood,"  by  Dr.  Pott,  of  Halle  a.  S. ;  "  On 
the  Internal  Relapse  of  Erysipelas  after  Months  of  Latency  in  Conse- 
quence of  Premature  Labor,"  by  Dr.  Doderlein,  of  Leipsic ;  a  paper  on 
a  subject  not  yet  announced,  by  Dr.  Zweifel,  of  Leipsic ;  "  On  Congenital 
and  Acquired  Anomalies  of  the  Tubes,"  by  Dr.  Freund,  of  Strassburg ; 
"  On  Injury  of  the  Bladder  in  Laparotomies,"  "  On  Leucaemia  in  Preg- 
nant Women,"  and  a  "  Demonstration  of  Patients  operated  on  by  Flap 
Perinaeorrhaphy  and  by  Ventrofixation  for  Retroflexion  of  the  Uterus," 
by  Dr.  Sanger,  of  Leipsic  ;  a  "  Short  Contribution  on  Pessaries,"  by  Dr. 
Schultze,  of  Jena ;  "  Therapeutical  Contributions  on  Ischuria  Puer- 
perarum,  on  Pains  during  Pregnancy,  and  on  Turning  and  Extraction  in 
Cases  of  Contracted  Pelvis,"  "  On  Placenta  Circumvallata,"  and  "  On 
the  Puerperal  Mortality  in  the  Grand  Duchy  of  Mecklenburg-Schwerin," 
by  Dr.  Schatz,  of  Rostock ;  "  On  the  Operative  Treatment  of  Para- 
metritic Abscesses  "  and  "  On  the  Operative  Treatment  of  Cancer  of 
the  Cervix  Uteri,"  by  Dr.  Baumgartner,  of  Baden-Baden ;  "  On  Pla- 
centa Praevia,  illustrated  by  a  Section  of  a  Uterus  in  an  Advanced 
Period  of  Gestation,"  "  On  Intra-uterine  Foetal  Movements  not  before 
described,"  and  on  "  Professional  or  Occasional  Midwives,"  by  Dr. 
Ahlfeld,  of  Marburg  ;  "On  the  Treatment  of  Rupture  of  the  L'terus," 
by  Dr.  Leopold,  of  Dresden ;  "  Experiences  with  the  Axis-traction  For- 
ceps," by  Dr.  Bumm,  of  Wxirzburg ;  "  The  Treatment  of  Retroflexion 
of  the  Uterus,"  by  Dr.  Skutsch,  of  Jena ;  "  On  the  Opening  of  Ab- 
dominal Cystic  Tumors  on  Two  Separate  Occasions,"  by  Dr.  Keil,  of 
Halle  a.  S. ;  and  "  On  Plastic  Operations  "  and  "  On  Myomotomy,"  by 
Dr.  Fritsch,  of  Breslau. 

Antiseptic  Vaccination, — Under  the  heading  of  "An  Important 
Step  in  Vaccination,"  the  "  Medical  and  Surgical  Reporter  "  says :  "  In 
these  days  of  antiseptic  surgery,  when  it  is  believed  that  the  most 
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serious  consequences  may  follow  the  introduction  into  the  human  sys' 
tem  of  germs  which  are  constantly  present  in  the  air  and  on  the  sur- 
face of  the  body,  it  is  a  somewhat  singular  spectacle  to  see  men  who 
are  full  believers  in  the  germ  theory  habitually  doing  a  thing  which,  ac- 
cording to  this  theory,  must  be  exceedingly  dangerous.  We  refer  to 
the  i)ractice  of  vaccination  as  it  is  ordinarily  carried  out.  In  this  pro- 
cedure a  portion  of  the  skin  is  scratched  until  the  corium  is  reached, 
and  then  a  portion  of  vaccine  virus  is  thoroughly  rubbed  into  it  with 
the  aid  of  sufficient  moisture.  It  is  the  misfortune  of  physicians  and 
patients  that  there  is  no  practicable  way  of  securing  supplies  of  vac- 
cine virus  which  will  insure  its  entire  freedom  from  the  germs  of  ery- 
sipelas or  some  other  disease ;  and,  no  matter  how  careful  and  conscien- 
tious the  vaccinator  may  be,  he  may  inoculate  his  patient  with  some- 
thing very  different  from  what  he  intended.  But  there  is  another 
source  of  danger  to  the  patient  which  does  not  depend  upon  the  nature 
of  the  virus  used,  and  which  may  have  its  share  in  producing  the  vio- 
lent inflamed  sores  and  profound  constitutional  disturbance  which  too 
often  follows  vaccination.  This  source  of  danger  lies  on  the  skin  of 
the  patient,  in  the  shape  of  dead  epithelium,  which  may  have  under- 
gone some  decomposition  from  the  action  of  the  perspiration,  or  of 
morbific  organisms  which  have  been  deposited  in  it.  We  believe  this 
source  of  danger  in  vaccination  has  not  received  the  attention  it  de- 
serves, and  that  it  would  be  profitable  for  some  investigator  to  try  to 
learn  what  proportion  of  bad  arms  are  the  consequence  of  the  failure 
of  physicians  to  render  aseptic  that  portion  of  the  skin  of  their  pa- 
tients which  they  select  as  the  place  for  vaccination.  Meanwhile  we 
would  urge  upon  our  readers  the  desirability  of  making  it  an  invariable 
rule  to  thoroughly  cleanse  the  site  of  vaccination  with  water  and  soap 
— and  perhaps  some  antiseptic — and  brisk  rubbing ;  so  that,  if  a  bad 
arm  follows,  they  may  feel  that  they  have  not  neglected  so  simple  a 
step,  which  is  suggested  by  common  sense  and  made  almost  imperative 
by  the  accepted  tenets  of  general  surgery.  To  vaccinate  an  unwashed 
arm  ought,  we  believe,  to  be  regarded  as  an  error  in  practice." 

A  Portrait  of  the  late  Dr.  James  L.  Little  has  been  placed  in  the 
reading-room  of  the  New  York  Post-graduate  Medical  School  and  Hos- 
pital. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  May  11th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  April  21st  cor- 
responded to  an  annual  rate  of  19-9  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Brighton  and  Derby,  viz.,  15-7,  and  the  highest  in  Plymouth, 
viz.,  29-6  in  a  thousand.  Small-pox  caused  12  deaths  in  Sheffield,  3 
in  Hull,  1  in  Bristol,  1  in  Manchester,  and  2  in  Oldham. 

London. — One  thousand  five  hundred  and  fifty-two  deaths  were 
registered  during  the  week,  including  measles,  18  ;  scarlet  fever,  21  ; 
diphtheria,  10  ;  whooping-cough,  92  ;  enteric  fever,  13  ;  diarrhoea  and 
dysentery,  23.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  18-9  in  a  thousand.  Diseases  of  the  respiratory  organs  caused 
363  deaths ;  different  forms  of  violence,  48  ;  and  12  suicides  were  regis- 
tered. In  greater  London  1,954  deaths  were  registered,  corresponding 
to  an  annual  rate  of  18-4  in  a  thousand  of  the  population.  In  the 
"outer  ring"  30  deaths  from  whooping-cough;  scarlet  fever,  5;  and 
diphtheria,  5,  were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  April  2 1st  in  the  sixteen  principal 
town  districts  of  Ireland  was  26-1  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Dundalk,  viz.,  8-7,  and  the  highest 
inLisburn,  viz.,  53-2  in  a  thousand.  In  Dublin  168  deaths  were  regis- 
tered, including  5  from  whooping-cough  ;  scarlet  fever,  3  ;  typhus,  1 ; 
diphtheria,  1  ;  enteric  fever,  1  ;  and  diarrhoea,  1. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  April  21st  corresponded  to  an  annual  rate  of  21-2  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.     The 


lowest  mortality  was  recorded  in  Greenock,  viz.,  149,  and  the  highest 
in  Paisley,  viz.,  25 '5  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  535,  including  9  from  measles ;  scarlet 
fever,  4;  diphtheria,  11;  whooping-cough,  17;  fever,  10;  and  diar- 
rhoea, 11. 

Callao. — The  United  States  consul,  in  his  dispatch  under  date  of 
April  8,  1888,  states  that  "the  last  report  from  the  Peruvian  medical 
representative  in  Chili  regarding  the  progress  of  the  cholera  in  that 
republic  is  dated  the  23d  of  March  last,  and  is  as  follows  :  '  Santiago. — 
No  new  cases  ;  deaths,  2 ;  17  sick  in  hospital.  Another  lazaretto 
closed.  Valparaiso. — Seven  new  cases ;  1  death ;  in  hospital,  34. 
Ovalle,  Viculla,  few  cases.  At  Serena  it  has  disappeared.  Lazaretto 
at  Concepcion  closed.  Declining  at  Lota  and  Coronel.'  This  informa- 
tion is  the  most  reassuring  that  we  have  received.  The  public  health 
at  Lima  and  this  port  continues  to  be  satisfactory,  but  interdiction  of 
vessels  from  Chili  is  still  maintained. 

"April  13,  1888. — The  latest  cable  reports  regarding  cholera  in 
Chili  from  the  medical  representative  of  this  government  are  very  satis- 
factory. Under  date  of  the  1 1th  instant  he  states  that  '  at  Valparaiso 
the  disease  is  officially  declared  to  have  disappeared'  ;  at  Santiago 
'only  2  patients  in  hospital,  and  the  last  lazaretto  was  to  be  closed  on 
the  11th;  at  Copiapo,  8  cases.'  The  authorities  here  will  doubtless  fol- 
low the  precedent  established  last  year  and  lift  the  interdiction  of  ves- 
sels from  Valparaiso  after  sixty  days  have  elapsed  from  the  date  of  the 
official  declaration  mentioned." 

Dunfermline,  Scotland. — The  United  States  consul,  in  his  dispatch 
dated  April  16,  1888,  states  that  "several  cases  of  small-pox  are  re- 
ported from  Inverkeithing,  a  village  of.  about  fifteen  hundred  inhabit- 
ants, and  distant  about  three  miles  from  Dunfermline.  It  is  believed 
that  the  disease  was  brought  to  this  district  by  a  railway  laborer  from 
Leeds  or  Sheffield,  in  both  of  which  towns  small-pox  is  said  to  be  alarm- 
ingly epidemic.  .  .  .  The  last  case  reported  is  that  of  a  girl  who  is  a 
member  of  a  large  family,  and  who  continues  to  reside  at  home.  The 
law  does  not  provide  for  the  removal  of  such  a  patient  from  home 
without  the  patient's  consent." 

Copenhagen. — The  United  States  consul,  in  his  dispatch  dated  April 
21,  1888,  transmits  copies  of  notices  issued  by  the  Danish  Government 
respecting  regulations  in  second  part  of  the  law  with  reference  to  the 
importation  into  the  country  of  epidemic  diseases,  dated  July  2,  1880, 
which  are  in  force  until  further  notice  with  respect  to  vessels  arriving 
from  ports  on  the  French  coast  between  Nantes  and  St.  Malo,  etc. 

"According  to  reports,  a  small-pox  epidemic  has  broken  out  in 
Bretagne,  and  therefore  the  aforesaid  regulations  were  at  once  enforced 
for  vessels  arriving  from  and  having  been  in  contact  with  the  above- 
mentioned  ports.  It  is  prohibited  to  import  used  linen,  wearing  ap- 
parel, and  bed-clothing,  if  such  do  not  belong  to  persons'  traveling  ef- 
fects, rags,  used  wadding,  carding-wool,  paper-shavings,  hair,  and  hides. 
Quarantine  is  hereafter  ordered  for  Italian  ports  on  the  Adriatic  coast 
between  Ortona  and  Bari,  both  included.  The  before-mentioned  regu- 
lations are  hereafter  in  force  from  the  following  places  :  Ports  on  the 
French  coast  between  Nantes  and  St.  Malo,  both  included.  Ports  on 
the  Swedish  coast  between  Malmo  and  Landskrona.  All  ports  in  Chili. 
All  ports  in  Florida.  All  ports  at  Jamaica.  All  ports  at  Martinique. 
AU.ports  at  Guadeloupe,  St.  Jago  di  Cuba.  All  ports  in  East  India, 
Tonkin,  and  Cochin  China.  Trieste.  All  ports  in  Egypt.  Ports  on 
the  Red  Sea.  Rio  de  Janeiro  and  Havana.  Prohibition  against  the 
importation  of  used  linen,  wearing  apparel,  and  used  bed-clothes,  if 
such  do  not  belong  to  passengers'  traveling  effects,  rags,  used  wad- 
ding, carding-wool,  paper-shavings,  hair,  and  hides,  from  the  following 
places :  Ports  on  the  French  coast  between  Nantes  and  St.  Malo,  both 
included.  Ports  on  the  Swedish  coast  between  Malmo  and  Lands- 
krona. Ports  at  the  Adriatic  coast  between  Ortona  and  Bari,  both 
included.  All  ports  in  Florida.  All  ports  at  Jamaica.  All  ports  at 
Martinique.  All  ports  at  Guadeloupe,  St.  Jago  di  Cuba.  All  ports  in 
East  India,  Tonkin,  and  Cochin  China,  and  all  ports  in  Chili.  The 
prohibition  of  importation  into  the  country  of  used  linen,  wearing  ap- 
parel, and  used  bed-clothes,  if  such  do  not  belong  to  persons'  traveling 
effects,  is  in  force  with  regard  to  Rio  de  Janeiro  and  Havana.  Besides, 
it  is  particularly  ordered  and  under  the  control  of  the  authorities  that 
linen,  wearing  apparel,  and  bed-clothes  which  may  be  brought  from  the 
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two  hoforp-nit'iitidiiiMl  placoH  hIihII  bu  vlouiiitoti.  ThU  order  will  bo  on- 
forofd  «t  oner.  riilili-*lu'tl  lor  lht«  information  ami  obmTvanfi'  of  all 
wliom  it  may  i-«n<Trii." 

//(ii'ii/i'i. — Tlic  Himiturv  inHpoclor  irjiortt*  fortlu'  month  of  Ajiril  474 
(itMitlis,  iiu'linlinn  yrllow  fcviT,  'J  I  ;  smallpox,  55;  cntfrio  ft-vor,  ((;  HO- 
culU'tl  pi-rnii-ions  fi-viT,  H  ;  (liphthuriu,  Iti ;  rntiip,  2. 

Till'  following;  lolc^rruin  ha.-*  also  bcfii  roi-civi'd  : 

"Havana,  Mail  !>,  JSSS. 

"  IJritisli  Htoainyaclit  Lanoasliirc  Witoli  miiU'd  tUli  with  Hi-vi-ral 
oa»eN  Huspirious  diarrhu-a.  DcHtlmition,  CharlcHton  or  New  York,  prob- 
ably." 

Tlu-  ln'ultli  oIlifiMs  at  ("harli'.xton  and  New  York  wcro  iiiiiiictliatoly 
notilit'd  liv  till.-)  llui'oau. 
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Kei/  West. — The  medical  officer  in  charge  of  the  Marine-Hospital 
Service  reported,  under  date  of  the  4th  instant,  that  "  the  steamship 
Alamo,  from  Galveston  for  New  York,  has  just  arrived  with  a  case  of 
small-pox  in  one  of  the  crew.  I  understand  the  man  has  been  isolated, 
and  will  be  sent  to  the  city  hospital,  and  the  vessel  cleansed  and  allowed 
to  proceed." 

THERAPEUTICAL   NOTES. 

Salicylic  Acid  in  Eingworm. — Dr.  N.  F.  Penn,  of  Lexington,  Ken- 
tucky, writes  to  us  that  salicylic  acid,  in  the  form  of  an  ointment  or, 
still  better,  dissolved  in  collodion,  is  almost  a  "  sure  cure "  for  ring- 
worm of  the  face,  neck,  etc.  He  paints  the  affected  spot  with  a  satu- 
rated solution  once  a  day,  if  necessary,  but  says  that  one  application 
will  generally  effect  a  cure.  It  causes  some  pain,  but  only  for  a  short 
time.  So  far  as  Dr.  Penn  knows,  the  method  originated  with  his 
brother,  Dr.  W.  W.  Penn,  of  Texas.  He  has  seen  it  fail  in  only  one 
case — one  of  several  years"  standing — and  in  that  instance  it  stopj^ed 
the  affection  for  the  time  being,  but  it  would  return  very  soon. 

Lipanin  as  a  Substitute  for  Cod-liver  Oil. — According  to  von  Me- 
ring  ("Therap.  Mouatsh.,"  1888,  No.  2;  "  Ctrll^l.  f.  d.  ges.  Therap.," 
April,  1888),  lipanin  is  a  partially  saponified  olive-oil  containing  six  per 
cent,  of  free  oleic  acid,  of  an  agreeable  taste,  easily  emulsified,  and 
readily  absorbed.  On  the  theory  that  cod-liver  oil  owes  its  efficiency  to 
the  presence  of  free  fatty  acids,  lipanin  may  be  regarded  as  a  substi- 
tute for  that  agent.  The  author  has  given  it  for  months  together  to 
adults,  from  two  to  six  tablespoonfuls  daily,  and  for  from  six  to  twelve 
weeks  to  children,  from  a  teaspoonful  to  four  teaspoonfuls  daily,  with 
good  results. 

Atropine  in  Poisoning  with  Pilocarpine. — The  "  Lancet"  gives  an 
abstract  of  an  account,  published  by  Dr.  Wicherkiewicz  in  a  Polish 
medical  journal,  of  a  case  in  which  eight  minims  of  a  two-per-cent. 
solution  of  pilocarpine  had  been  injected  under  the  skin  of  the  tem- 
poral region  for  an  ophthalmic  affection.     This  was  followed  by  very 


severe  aymptoms  of  pulMoninK  and  collapse.  A  Hubcutuneous  injection 
of  m(>r|)hiiie  and  the  iiduilulion  of  iiinyl  nitrite  having  proved  UHeleHH,' 
two  dropH  of  a  on('-|t('i--cciit.  Holution  of  atropine  wer<'  given  huIicuIu- 
neoiiHly.     ThI.H  prov<Mi  more  effective,  and  the  patient  lecovored. 

ANSWKKS   TO   COItilKHl'ON DENTS. 

No.  IS/f. — The  formula  of  Deiidy'H  lotion  for  prurituH  Ih  uh  follows : 

Diluted  iiyilrocyaiiic  acid 1  fluidraclim  ; 

('orro.><ive  cidoride  of  mercury 1  gnun  ; 

Almond  mixture to  (i  (luidounceH. 

No.  ISf). — (1.)  There  Ih  no  definite  rule  as  to  the  size  of  the  opening 
made  by  a  l)ullet  entering  the  Hkuil  and  the  range.  ('!.)  At  the  dis- 
tance you  mention,  powder-marks  would  probalily  be  discernible.  ('A.) 
"  InstantaneouH  death  "  we  take  to  mean  death  supervening  on  the  in- 
jury or  other  lesion  that  causes  it,  without  an  appreciable  interval. 
Death  from  an  injury  of  the  head  is  very  rarely  instantaneouB,  unless 
the  nceud  vital  is  involved.  (4.)  You  do  not  state  the  point  of  emer- 
gence"; consefjuently  no  estimate  can  be  given. 

No.  180. — The  salt  operates  by  raising  the  specific  gravity  of  the 
liquid.     Sugar  will  answer  (juite  as  well. 


To  Contributors  and  Correspondents. —  77ie  atU-ndon  of  all  vjIm  purjnj»e 
favoring  us  vith  comtntinications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  Iiead  of  "  original 
contributions''^  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  [1)  when  a  manu.script  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  tliereof  miMt  not  be  or 
have  been  sent  to  any  other  periodical,  unle.ts  we  are  sjtccially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  custom/iry  rules  of  editorial  revision,  and  vjHI  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  ofteti  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
■    reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  m,ust  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent inforrrdng  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  a7-e  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  tJiem  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof essioii  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ON  FRACTURES  OF  THE  HEAD  OF  THE  FIBULA 

FROM  MUSCULAR  CONTRACTION, 

AND  IMPLICATING  THE  EXTERNAL  POPLITEAL  NERVE  * 

By  ROBERT   F.  WEIR,  M.  D., 

SURGEON  TO   THE  NEW  YORK  HOSPITAL,   ETC. 

I  VENTURE  to  bring  to  the  notice  of  the  society  to-night 
a  form  of  fracture  which  investigation  has  shown  to  be  quite 
uncommon. 

On  the  6th  of  last  May  I  was  requested  by  Dr.  C.  0.  Lee,  of 
this  city,  to  see  a  young  gentleman,  aged  twenty-one,  who  had 
fallen  the  night  previously  while  wrestling  with  a  companion. 
His  left  leg,  he  stated,  was  twisted  around  that  of  his  antagonist. 
As  he  fell  he  felt  something  give  way  and  found  that  he  was 
unable  to  walk.  His  leg  was  carried  decidedly  to  the  inside  of 
the  thigh,  so  that  the  entire  limb  was  bowed  outward.  He  ob- 
tained relief  from  his  pain  by  his  friend  pulling  forcibly  upon  the 
foot,  whereupon  the  knee  straightened  itself.  The  accident  had 
occurred  about  twelve  hours  prior  to  my  seeing  him,  and  as  at 
this  time  the  knee  joint  was  greatly  swollen  and  very  painful, 
particularly  over  its  outer  aspect,  where  agood  deal  of  ecchymo- 
sis  was  visible,  ether  was  adrainistered  for  a  proper  examination 
of  the  parts.  The  joint,  as  previously  stated,  was  greatly  dis- 
tended with  blood,  but  no  fracture  of  the  femur  nor  of  the  tibia 
was  made  out.  Just  above  the  joint,  however,  on  the  outer  as- 
pect of  the  external  hamstring  tendon,  was  felt  a  hard  mass  of  the 
size  of  the  end  of  the  thumb,  movable  in  several  directions  and 
apparently  bony  in  character.  Below  this  point  was  a  depres- 
sion, at  the  lower  end  of  which,  about  one  inch  from  the  bony 
mass  felt  above,  was  the  squared- oif  end  of  the  fibula  to  be  felt. 
This  bone,  on  being  measured  from  the  external  malleolus  to  this 
fractured  edge,  was  found  to  be  nearly  an  inch  shorter  than  the 
bone  of  the  uninjured  leg.  It  was  therefore  evident  that  we 
had  to  deal  with  a  tearing  ofi"  of  the  upper  portion  of  the  fibula 
by  the  action  of  the  biceps  muscle,  which  accident  had  also  pro- 
duced the  probable  dislocation  and  effusion  of  blood  into  the 
knee  joint.  No  dislocation  of  the  knee  joint  was,  however,  to 
be  discovered  at  this  examination,  nor  could  it  be  reproduced 
by  the  manipulation,  which  was  carried  out  in  a  careful  and 
graduated  manner.  From  the  patient's  description  it  was,  how- 
ever, undoubted  that  a  moderate  displacement  had  occurred. 
The  limb  was  placed  on  a  well-padded  Volkmann's  splint  and 
cotton  placed  over  the  joint.  Pressure  was  made  upon  the  lat- 
ter by  the  bandages  used  to  secure  the  limb  to  the  sjdint. 

As  this  injury  was  to  me  a  novel  one,  I  occupied  the 
time  prior  to  my  next  visit  to  the  patient  in  looking  up  in 
a  hasty  manner  the  literature  of  this  subject  and  found  but 
very  scanty  information  upon  such  a  lesion. 

Nothing,  for  instance,  is  mentioned  of  this  injury  in 
Hamilton's  work  on  "  Fractures  and  Dislocations,"  nor  in 
Malgaigne,  nor  in  the  recent  work  of  Pick  on  "  Fractures  and 
Dislocations,"  nor,  in  fact,  in  any  of  the  ordinary  English 
works  on  surgery,  except  an  allusion  to  it  in  Ashhurst's 
"  International  Cyclopaedia  of  Surgery."  f  But  in  the  ex- 
cellent work  of  Stimson  on  "  Fractures  "  J  there  is  an  ac- 

*  Read  before  the  New  York  Surgical  Society,  April  25,  1888. 
f  Vol.  iv,  p.  256.  t  Page  586. 


count  of  this  injury.  In  this  latter  work  is  a  short  summary 
of  several  of  such  fractures,  and  its  concomitant  paralysis 
from  injury  of  the  external  popliteal  nerve  is  also  mentioned. 
Nothing  was  found  in  the  standard  French  surgical  works 
and  in  German  only  a  brief  statement  in  Koenig*  as  to  the 
existence  of  the  injury  and  the  possibility  of  its  producing 
certain  nerve  symptoms,  was  met  with. 

My  attention  having  been  in  this  way  directed  by  Stim- 
son to  the  possibility  of  a  nerve  injury,  the  day  after  the 
etherization  a  more  critical  examination  of  the  limb  was 
made. 

It  was  then  found  that  there  was  a  loss  of  sensation  com- 
mencing about  the  middle  of  the  outer  aspect  of  the  leg  and 
running  downward  and  extending  over  the  central  portion  of 
the  dorsal  aspect  of  the  foot  from  the  ankle  to  the  toes.  In 
this  latter  region  the  sensibihty  was  utterly  lost.  The  patient 
was,  moreover,  unable  to  turn  his  foot  outward  or  to  draw  up 
the  ankle,  showing  that  the  peroneal  and  anterior  groups  of 
muscles  had  hkewise  been  deprived  of  their  innervation.,  The 
patient's  condition  was  very  satisfactory  and  no  inflammatory 
reaction  had  shown  itself  in  the  joint. 

A  brief  review  of  the  original  reports  of  the  cases  re- 
ferred to  by  Stimson,  and  of  several  others  which  I  found 
in  a  further  investigation,  and  which  will  be  briefly  detailed 
hereafter,  brought  plainly  into  view  the  fact  that  the  paraly- 
sis was  due,  as  has  been  proved  by  a  post-mortem  section, 
to  a  division  of  the  external  popliteal  nerve  just  above  its 
division  into  the  musculo-cutaneous  and  anterior  tibial 
nerves.  The  question,  therefore,  arose  whether  the  perma- 
nent disability  that  resulted  in  most  of  the  cases  that  had 
recovered  from  the  lesion  to  the  bone  could  not  be  averted 
in  this  case  by  a  surgical  operation,  having  for  its  end  the 
exposure  and  suturing  together  of  the  divided  ends  of  the 
nerves.  To  aid  me  in  the  solution  of  this  question  I  was 
assisted  by  the  advice  of  Dr.  E.  C.  Seguin  and  Dr.  H.  B. 
Sands,  who  kindly  saw  the  patient  with  me  and  confirmed 
the  diagnosis,  as  well  as  the  treatment  which  I  proposed. 
It  was  deemed  advisable,  however,  to  wait  a  few  days  until 
the  tenderness  of  the  knee  joint  had  subsided,  and  thus 
avert  the  risk  of  inflammatory  action,  so  easy  to  light  up 
in  parts  not  yet  recovered  from  the  irritation  of  the  injury, 
in  accordance  with  methods  deemed  most  advisable  in  cases 
of  recent  patellar  fractures. 

Accordingly,  on  the  tenth  day  after  the  injury,  the  patient  was 
again  etherized,  and,  under  antiseptic  precautions,  a  curved  in- 
cision some  six  inches  in  length,  the  center  of  which  corre- 
sponded to  the  gap  between  the  fractured  bones,  was  made 
alongside  of  and  down  to  the  posterior  edge  of  the  tendon  of 
the  biceps  muscle.  On  exposing  this,  the  external  popliteal 
nerve  was  recognized  and  traced  downward  to  the  separated 
capitulum  of  the  fibula,  and  was  subsequently  dissected  out 
from  that  point  downward  for  nearly  an  inch  below  the  lower 
end  of  the  fractured  fibula,  where  it  divided  in  several  branches. 
The  trunk  of  the  nerve  was  found  not  to  be  divided,  but  bear- 
ing just  below  the  se])arated  piece  of  the  fibula  marks  of  con- 
tusion, such  as  swelling  and  ecchymosis,  and  a  moderate  con- 
striction, as  if  some  of  the  fibers  had  been  crushed  in.  The 
nerve  was  still  attached  to  the  small  fragment,  and  below  this 


*  "  Lehrbuch  der  Chirurgie,"  Bd.  iii,  S.  498. 


.(^2 


WEIR:  FHACTUKES  OF  THE  FIBULA    FROM  MUSCULAR   CONTRACTION.    [N.  Y.  M«d.  Jodu., 


point  it^WiiH  apparently  ntrotched  by  tliv  action  of  tiio  bicepn.  It 
waH  tliorofori'  carofiiny  soparatod  fVoni  tho  Iooho  pioco  of  bone 
and  fioed  in  thlM  way  lioiii  tho  (iirtbor  olli-ct  of  Imsion.  Tho 
di>ptii  (>r  tho  norvo  injury  was  not  aHcortaincd.  Tho  I'ractiiro 
itsolf,  wlion  l)ron^j:ht  cloaily  into  view,  provo<l  to  bo  not  as  larno 
MS  it  was  supposod  thmiifih  (lio  sl<in,  and  consisti-d  simply  of  tho 
styloid  process  of  tho  Mbulu  torn  olT  and  drawn  up  aliout  an 
inch  and  a  iudt'  (see  fiffuro).     The  Hurface  of  tlio  IkmIv   oI   tho 


Fracture  of  the  fibula  with  injury  to  the  external  popliteal  nerve.  1,  external 
popliteal  nerve  stretched  by  the  separated  fragments  ;  2,  musculo-cutaneous 
nerve  going  to  the  peroneal  muscles  and  to  the  skin  of  the  lower  leg  and  the 
dorsum  of  the  foot ;  3,  anterior  tibial  nerve  going  to  the  externo-  and 
tibialis  anticus  muscles. 

fibula  was  smooth,  and  it  was  evident  that  the  fracture  had  oc- 
curred at  the  epiphyseal  junction.  A  large  amount  of  clotted 
and  fluid  blood  was  also  met  with,  a  good  deal  of  which  escaped 
from  the  wound.  The  lateral  and  posterior  parts  of  the  joint 
were  seen  to  be  open,  but  great  care  was  taken  not  to  disturb 
the  clots  which  partly  closed  this  rent.  Two  drainage-tubes,  one 
running  down  to  the  joint  and  one  anterior  to  it,  were  placed 
in  the  wound,  the  edges  of  which  were  closed  and  antiseptic 
dressings  applied.  The  limb  was  again  placed  in  the  Volkmann 
splints. 

Nothing  special  need  be  said  regarding  the  progress  of 
the  case.  No  reaction  occurred  ;  the  wound  healed  with  two 
dressings  in  ten  days,  the  tubes  being  removed  when  the 
first  dressing  was  changed. 

It  was  not  considered  practicable,  from  the  small  size  of 
the  detached  fragment,  to  undertake  at  the  time  of  the 
operation  the  wiring  of  the  two  fragments  of  bone  together, 
nor  was  any  attempt  made,  by  permanently  and  strongly 
flexing  the  limb,  to  approximate  them.  A  temporary  essay 
in  this  direction,  previously  made,  moreover,  had  shown 
only  a  moderate  gain.     It  was  therefore  considered  that 


any  further  or  perHJHtcnt  triaJH  of  tills  latter  nianu^uvre 
wouM  1)0  moro  likely  to  ciidangor  tli*^  integrity  of  the  joint, 
and  that  it  would  i>c  wiser  surgery  to  eonnirh-r  tlie  saft;ty  <»f 
this  |)art  rather  t  lian  the  duiilitful  gain  that  might  be  ob- 
tained to  the  fracture.  Moreover,  in  llerrgott's  easen,  as 
well  as  in  some  others,  it  <iiil  not  appear  that  any  (lisal)ilily 
ensued  tn  the  liiiib  frdiii  tlie  pcrniain'rice  of  tJuH  sepai'ation. 

At  tho  end  of  two  wooks  from  tho  operation  a  li;rht  |)liiHtor 
Hplint  was  ap|)lied,  and  tho  patient  was  allowed  to  got  out  of  lied 
and  go  about  on  crutclioH.  lie  left  the  city  for  hiH  lioriio  at 
Newport  at  tho  end  of  six  weokw,  witii  the  diroctionH  given  to 
a  competent  nurse  that  galvanism  and  masHagc,  Bubsecjuent  to 
the  removal  of  the  splint,  siionld  be  carried  out  thoroughly. 
Within  four  months  after  the  injury  he  was  walking  about,  oven 
dancing.  He  Hubyo(|uently  wont  to  ('olorado,  and,  according 
to  advices  received  within  tho  last  month,  tho  patient  has  been 
ablo  to  walk  a  distance  of  ten  milos,  though  making  an  occa- 
sional complaint  of  not  being  ablo  to  do  as  much  at  times  as 
other  young  men  on  account  of  his  lameness.  In  one  of  his  re- 
cent letters  he  states  that  he  is  very  much  better,  but  fears  that 
lie  will  always  limp  a  little. 

The  literature  on  the  subject  of  this  fracture,  as  has 
already  been  indicated,  is  quite  scanty.  The  first  reports 
that  I  have  been  able  to  find  were  presented  to  the  Societe 
Medical  du  Haut  Rhin,  in  1854,  by  Herrgott.  These  are 
also  the  same  cases  referred  to  by  Gurlt,*  and  quoted  from 
the  latter  by  Stimson.  The  injury  there  detailed  by  Herrgott 
occurred  in  a  woman  of  fifty-two  years  of  age,  who  had  had  a 
fracture  of  the  leg  four  years  previously,  and  which  had 
become  thoroughly  consolidated.  She  plunged  one  foot 
through  a  supposed  closed  cellar  door,  and,  in  drawing  her- 
self back  with  an  effort,  the  other  leg  gave  way  with  a  crack- 
ling sound.  There  was  found  immediately  afterward  a  slight 
tumefaction  opposite  the  head  of  the  fibula,  where  a  delicate 
crepitation  was  felt  by  the  patient,  as  well  as  by  the  surgeon. 
This  crepitation  was  recognizable  for  twelve  days  after  the 
accident ;  the  movements  of  the  knee  were  complete,  though 
the  patient  was  not  able  to  execute  them  herself.  There 
was  apparently  no  paralysis  from  the  injury  to  the  nerve, 
though  the  patient  suffered  a  great  deal  of  pain,  which  con- 
tinued for  two  months  and  a  half.  Two  other  cases  were 
reported  by  Weber  and  Miiller  at  the  same  meeting  of  the 
society.  In  Weber's  case  the  patient,  a  male,  very  power- 
ful, slipped,  but  did  not  fall.  In  endeavoring  to  preserve 
himself  erect  he  felt  something  crack  in  his  leg,  and  he  was 
not  able  to  walk.  He  recovered,  with  an  incomplete  paraly- 
sis of  the  extensors  of  the  foot.  In  Miiller's  case  two  young 
men  were  wrestling;  one  of  them  was  at  the  point  of  being 
thrown,  and  made  a  violent  effort  when  the  injury  occurred. 
A  fracture  of  the  head  of  the  fibula  was  recognized.  Noth- 
ing is  stated  about  the  progress  of  the  case,  or  the  injury  of 
the  nerve,  except  what  may  be  inferred  from  the  statement 
that  the  calf  was  for  a  long  time  very  painful,  f  and  that 
his  getting  about  was  much  prolonged. 

Poncet,  the  writer  of  the  article  on  fractures  of  the  leg 
in  the  volume  just    cited,  and   whence  some  of  the  fore- 

*  "  Lehre  von  den  Knochenbriicher,"  1862,  vol.  i,  p.  243. 
\  "  Nouveaux  dictionnaire  de  medecine  et  de  chirurgie  pratiques," 
vol.  xix,  p.  604. 
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going  details  have  been  derived,  explains  the  persistent 
pains,  and  the  feebleness  of  the  contraction  of  the  extensor 
muscles  and  even  the  paralysis,  by  the  nerve  being  caught 
in  the  space  between  the  fragments,  and  being  subsequently 
compressed  by  the  formation  of  callus.  Another  case  is 
reported  by  Lotzbeck,  of  Munich,  who,  in  1865,  wrote  an 
article  upon  this  subject.*  This  author  states  that  Hyrtl 
also  mentions  the  possibility  of  the  tearing  away  of  the 
upper  part  of  the  fibula  during  violent  contraction  of  the 
biceps  femoris,  and  that  Fuhrer  likewise  enunciated  that 
such  fractures  could  be  brought  about  by  muscular  contrac- 
tion ;  but  neither  of  them  report  cases  of  their  own,  and 
only  refer  to  those  of  Herrgott,  Weber,  and  Miiller,  already 
given  above.  These  authors,  however,  more  correctly  ex- 
plained the  causation  of  the  pains  and  paralysis,  and  placed 
it  to  the  tearing  and  stretching  of  the  external  popliteal 
nerve  at  the  point  where  it  turns  around  the  head  of  the 
fibula. 

Lotzbeck's  case  is  a  thoroughly  detailed  one,  but  in  it 
the  nerve  symptoms  were  conspicuously  absent.  It  is  as 
follows  : 

A  soldier,  while  mounted,  fell  with  his  horse  in  such  a  man- 
ner that  his  heel  touched  the  ground,  with  the  spur  strongly 
burrowed  in  the  snow.  In  trying  to  get  up,  with  the  leg  much 
bent  and  without  its  touching  the  ground,  a  crackling  was  heard 
and  a  severe  pain  was  felt  in  the  knee  joint.  The  patient  then 
fell  downward  on  his  left  side,  but  his  left  leg  remained  caught 
and  free  from  the  ground.  This,  the  soiling  of  the  patient's 
clothing  elsewhere,  corroborated.  When  seen,  the  knee  was  bent 
slightly — i.  e.,  to  an  angle  of  160° — and  the  movements  of  the 
joint  were  attended  with  much  pain.  Close  under  the  external 
condyle  of  the  femur,  in  the  midst  of  compressible  coagula,  was 
felt  a  hard  mass,  pointed  above  and  broad  below.  This  was 
slightly  movable  laterally  and  downward.  It  was  recognized  as 
attached  to  the  biceps  muscle,  and  below  it  was  a  hollow.  It  was 
considered  to  be  the  head  of  the  fractured  fibula.  When  the 
leg  was  strongly  flexed  and  the  mass  in  the  ham  was  crowded 
downward,  occasional  crepitus  was  obtained.  By  maintaining 
the  limb  in  a  flexed  position — i.  e.,  to  an  angle  of  110°  —the  head 
of  the  fibula,  which  was  originally  25  mm.  from  the  body  of  the 
bone,  was  approximated,  with  the  additional  help  of  compresses 
and  plaster,  to  a  distance  of  only  5  mm.  At  the  end  of  nearly  five 
weeks  the  head  of  the  fibula  was  found  in  its  normal  position, 
though  somewhat  enlarged.  The  measurement  from  the 
trochanter  major  to  the  top  of  the  fibula  on  the  affected  side  was 
only  1  ctm.  less  than  on  the  uninjured  side.  The  peroneal  mus- 
cles, though  slack  and  weak,  soon  regained  their  power  under 
baths  and  massage,  and  fourteen  days  later  the  patient  went  to 
his  work.  The  usual  nerve  pains  observed  by  others,  says 
Lotzbeck,  were  totally  absent  in  this  case. 

In  the  "  Medical  Record  "  for  July  18,  1876,  is  a  letter 
from  a  Dr.  Merriam,  which  I  transcribe  verbatim  : 

"  Professor  F.  H.  Hamilton. 

"  Dear  Sir  :  Having  sustained  a  fracture  in  my  own  person, 
resulting,  in  part,  in  non-union  and  slight  deformity  and  disabil- 
ity, and  not  finding  a  record  of  any  similar  case  in  your"  Fract- 
ures and  Dislocations."  nor  in  any  other  work  we  have  here, 
I  have  considered  it  of  sufficient  importance  to  communicate  it 
briefly  to  you.     The  injury  occurred  by  being  capsized  while 


*  "  Beitrage    zur   Casuistik    der  Frakturen  am  Capitulum  fibuloD," 
"  Memorabilien,"  April  26,  1865. 


riding  in  my  covered  buggy,  and  dragged  underneath  it  a  short 
distance,  my  legs  being  on  the  ground  wrapped  in  a  buffalo- 
robe.  When  finally  released  from  the  buggy,  I  found  I  had  sus- 
tained a  fracture  of  the  leg.  It  proved  to  be  a  transverse  fract- 
ure of  the  tibia,  just  below  the  tubercle,  two  inches  and  a  half 
below  the  joint  of  the  knee,  near  the  attachment  of  the  liga- 
mentum  patellae,  and  of  the  fibula,  about  one  inch  below  the 
head.  It  is  nine  weeks  since  the  accident  occurred,  I  am 
about  on  crutches  with  a  good  tibia,  but  the  deformity  and  dis- 
ability consist  in  the  fact  tliat  the  superior  fragment  of  the 
fibula,  with  the  biceps  attached,  is  drawn  upward  and  inward, 
so  that  it  lies  across  the  under  side  of  the  knee.  The  head  of 
the  fibula  seems  to  rest  upon  its  articulating  surface,  while  its 
inferior  extremity  is  drawn  upward  and  inward,  and  is  loose 
and  movable.  This  dislocation  of  the  head  of  the  fibula  was  not 
diagnosticated  at  the  time  of  dressing  the  fracture  by  the  attend- 
ing surgeon,  and,  in  fact,  I  do  not  know  that  anything  could  have 
been  done  to  overcome  the  power  of  the  biceps  on  such  a  short 
fragment.  The  consequence  is,  a  loss  of  the  fullness  andprona- 
inence  of  the  external  hamstrings,  and  weakness  of  the  external 
part  of  the  knee,  being  inclined  to  easily  turn  out.  The  superior 
extremity  (inferior  fragment  of  fibula),  seems  to  be  attached  by 
bony  union  to  the  tibia  at  the  seat  of  fracture,  having  a  de- 
pression between  that  and  the  superior  fragment.  I  am  able  to 
rest  my  foot  upon  the  fioor,  but  bear  no  weight  upon  it.  There 
has  also  been  a  paralysis  of  the  extensors  of  the  foot  and  toes, 
with  extreme  sensitiveness  or  hyperaesthesia  of  the  dorsum  of 
the  foot  and  toes,  which  still  continues. 

"'There  has  been  no  appearance  of  bruise  or  injury  to  the 
anterior  surface  of  the  limb,  but  my  foot  droops  and  toes  drag. 
I  have  been  led  to  communicate  this  to  you  from  the  fact  that 
I  could  not  find  anything  of  similar  kind  recorded. 

"E.  D.  Merriam,  M.  D." 

To  this  Dr.  Hamilton  replied,  through  the  saoie  journal : 

"  The  case  related  in  the  accompanying  note  is  of  special 
interest.  The  fracture  of  both  bones  of  the  leg  at  this  point  is 
unusual.  The  refusal  of  the  fibula  to  unite,  on  account  of  the 
contraction  of  the  biceps,  suggests  the  propriety  of  fiexing  the 
leg  in  treating  such  a  fracture,  or  of  dividing  the  biceps  at 
once. 

"  The  hyperiBsthesia,  pain,  and  paralysis  of  certain  portions 
of  the  foot  is  plainly  due  to  some  injury  inflicted  upon  the  ex- 
ternal popliteal  nerve,  probably  by  the  pressure  of  the  upper 
fragment;  and  I  have  said  to  the  doctor  that  the  biceps  ought 
to  be  divided,  or  the  upper  fragment  of  the  fibula  dissected 
out." 

The  most  satisfactory  account  of  this  injury,  however, 
is  that  offered  by  Duplay  in  1880,*  who  presented  two  ex- 
amples of  this  variety  of  fracture,  which  he  states  had  not 
up  to  this  time  had  attention  drawn  to  it,  but  which,  never- 
theless, is  of  much  importance  by  reason  of  the  severe  com- 
plications which  seem  to  often  accompany  it.  In  both  his 
cases  the  mechanism  of  the  fracture  was  nearly  the  same. 
The  lesion  was  met  with  in  two  men,  one  forty-eight  and 
the  other  sixty  years  of  age.  They  were  both  caught  in 
some  machinery  and  their  bodies  struck  against  a  neighbor- 
ing wall.  They  thereby  sustained  multiple  injuries,  and 
therefore  are  not  so  clearly  examples  of  the  effects  of  mus- 
cular contraction  as  some  of  the  preceding  ones.  On  a  level 
with  the  head  of  the  fibula  in  each  case  was  recognized  un- 


*  "  Bulletin  et  memoires  de  la  soc.  de  chir.  de  Paris,"  vol.  vi,  p. 


218. 


564 


WEIR:    FRACTURES  OF  THE  FJliULA   FROM  MOSOULAR  OONTHAVTWN.    [H.  Y.  Mbd.  Jook., 


«li>r  tlio  skit)  a  little  tumor  of  tlic  hI/.c  of  a  lar<;»'  aliiioiul, 
very  iiiol)ilt>,  latriallv  clt'vatcd  in  flexion,  and  sinkiiiff  down 
in  extension.  This  hony  mass  \v«h  continuous  din'ctly  witli 
the  tendon  i)f  the  hieeps.  Uelow  it  was  found  a  depression 
lapaMe  of  adniittin;;;  the  end  of  the  thund).  The  articula- 
tion of  the  knee  had  an  oxccHsiyi'  lateral  motion,  sufliciont 
eyon  to  produce  a  partial  luxation. 

In  the  second  case  the  mei  hanism  of  the  tearing;  was 
more  eyitjont  from  the  patient's  description.  I  )u|)lay,  sev- 
eral days  after  the  accident,  remarked  in  the  lirst  one  of  his 
injured  men  that  the  muscles  on  the  anterior  peroneal  sur- 
face of  the  IcLT  were  completely  paralyzed,  and  no  lonj^er 
responded  to  electrical  excitation.  At  the  same  time  he 
recognized  the  existence  of  patches,  an.esthetic  and  anal- 
gesic, on  the  dorsal  face  of  the  first  and  second  toe  and  on 
the  dt)rsum  of  the  foot  and  aboye  the  external  malleolus, 
correspondini;,  in  other  words,  with  the  distribution  of  the 
niusculo-cutaneous  nerve.  In  the  second  patient,  who  died 
suddenly,  the  symptoms  of  similar  paralysis  also  existed, 
and  the  specimen  was  presented  by  Diiplay  to  the  Surgical 
Society  of  Paris,  with  the  description  of  the  case.  The 
nerve  was  found  to  be  torn  across  and  contused,  and  the 
ends  rested  between  the  two  fragments  of  bone.  The  situa- 
tion of  the  fracture  in  the  bone  was  just  above  the  tibio- 
fibular articulation,  which  was  opened  by  the  accident. 

In  the  discussion  that  followed  this  case,  Perriii  gave 
the  particulars  of  a  similar  case  of  his  own,  where  a  soldier 
had  his  leg  jammed  between  the  ground  and  his  horse,  after 
the  latter  had  fallen.  A  fracture  occurred  during  the  violent 
efforts  of  the  man  to  dislodge  himself  from  his  position. 
Paralysis  followed.  Two  months  later  the  nerve  lesion  was 
unchanged.  The  surviving  case  of  Duplay  was  seen  by  an- 
other surgeon  at  the  end  of  five  months,  and  then  the  man 
could  scarcely  go  about  even  with  crutches. 

That  the  influence  of  the  biceps  muscle  is  of  greater 
importance  ill  the  production  of  this  injury  than  the  trac- 
tion on  the  lateral  ligament  seems  to  be  proved  by  the 
difficulty  that  has  been  met  with  in  bringing  it  about  in  the 
cadaver  by  several  observers  who  have  tried  it.  For  in- 
stance, Levrat  reports*  that  he  could  not  produce  this 
fracture  on  the  cadaver,  and  Strauss  and  Couette  came  to  a 
similar  conclusion.  Bonnet,  f  in  six  trials  on  the  cadaver 
to  produce  a  laceration  of  the  external  lateral  ligament  and 
luxation  of  the  knee  by  a  forced  adduction  of  the  leg,  was 
only  able  in  one  of  these  trials  to  produce  the  fracture  now 
under  consideration. 

In  this  brief  review  of  these  cases  that  I  have  been  able 
to  gather  together  for  reference,  I  hope  that  it  will  be  ac- 
knowledged by  my  colleagues  here  present  that  something- 
more  than  the  flexion  treatment  of  the  fracture  should  be 
resorted  to.  As  the  prognosis  in  reference  to  the  paralysis 
is  bad,  I  feel  that  it  would  be  proper,  under  similar  circum- 
stances, to  do  as  was  done  in  the  case  which  I  have  re- 
ported to  you — to  wit :  to  expose  the  nerve,  secure  together 
the  divided  ends,  if  such  are  found  to  exist,  to  free  it  from 
tension  should  it  not  be  torn  across,  and  possibly,  if  the 

*  "  Lvon  medical  "  of  September  18,  1882,  page  51. 
f  "  Des  maladies  des  articulations,"  1845,  p.  187. 


upper  fragment  is  Hufriciently  large,  to  bring  it,  or  attempt 
to  bring  it,  by  sutiiris  or  nails,  in  apposition  to  the  rest  of 
the  tiliiila.  I'urt lierniorc,  that  nerve  suture  should  also  be 
applied  to  the  c,as(!s  of  this  injury  when  encountered  at  a 
period  remot(!  from  the  injury,  and  when  timc!  (say  four  to 
six  months)  and  treatment  have;  proved  of  no  avail;  sucli 
might  perhaps  have  been  of  benefit  in  the  cases  of  Dr.  Mor- 
riam  and  others  cited  in  the  foregoing  pages. 

Last  fall  a  somewhat  similar  nerve  complication,  froin 
direct  violence,  occurred  under  my  observation.  It  was  as 
follows: 

Case  II.  Fracture  of  TUna  and  Fihvia  near  the  Knee  Joints 
with  ParalyHiM  of  the  Left  Popliteal  Aerve. — The  patient,  John 
Kissenber^jer,  aped  twenty-nine  years,  a  laborer,  was  received 
into  the  New  York  Hospital,  October  7,  1887,  with  the  history 
that,  a  few  hours  ])revi()U8ly,  a  large  piece  of  timber  liad  fallon 
on  his  loft  ]e{^,  injuring  it  severely  in  the  region  of  the  knee 
joint.  Tlio  joint  was  much  swollen,  and,  after  waiting  a. few 
days,  witli  fixation  of  the  limb  by  a  splint  and  pressure  with 
cotton  and  a  bandage,  an  examination  was  made  by  Dr.  Weir, 
under  ether,  October  15th.  There  was  found  a  fracture  of  the 
fibula  an  inch  and  a  half  below  its  capitulnm.  There  was  also 
a  fracture  of  tibia,  an  inch  and  a  half  below  its  upper  extremity, 
extending  outward,  backward,  and  slightly  upward.  The  head 
of  the  fibula  did  not  seem  to  be  drawn  upward.  There  was  an 
area  of  sensory  paralysis,  commencing  about  two  inches  and  a 
half  below  the  point  of  fracture  of  the  fibula,  and  extending 
down  to  the  ankle,  involving  in  this  distance  the  antero-external 
aspect  of  the  leg.  From  the  ankle  a  comparatively  narrow  area 
of  skin  paralysis  extended  down  the  dorsum  of  the  foot  to  the 
root  of  the  first  and  second  toes.  There  was  some  slight  im- 
pairment of  sensibility  in  the  skin  of  the  great  and  second  toes. 
Muscles  supplied  by  the  external  popliteal  nerve  were  probably 
paralyzed.  This  point  was  difficult  to  determine  on  account  of 
the  injury  to  the  leg  and  of  the  pain  on  motion. 

November  16th. — At  an  examination  made  on  this  date  there 
was  little  change  in  area  of  sensory  paralysis.  Not  quite  as 
wide  on  the  leg  as  at  first,  but  it  extended  higher  on  the  anterior 
surface  of  the  limb,  at  the  upper  part  nearly  to  the  tubercle  of 
the  tibia.  On  the  dorsum  of  tiie  foot  the  area  was  wider,  and 
now  extended  up  to  the  toes  for  about  half  their  length,  involv- 
ing in  this  way  the  first,  second,  and  inner  half  of  the  third. 
The  foot  drooped,  and  the  patient  was  unable  to  draw  it  upward. 

^Ist. — Good  union  in  fracture.  Patient  wished  to  leave  the 
hospital,  and  against  advice  was  discharged  improved. 

He  was  seen  by  me  in  March.  He  was  then  walking  badly, 
with  the  aid  of  two  canes.  He  said,  however,  that  the  motion 
of  the  foot  was  increasing,  The  area  of  skin  insensibility  had 
diminished  on  the  leg,  but  the  dorsum  of  the  foot  was  yet  com- 
pletely insensitive  to  feeling.  He  was  requested  to  return  if 
improvement  ceased. 

I  have  not  attempted  to  collect  together  with  any  thor- 
oughness the  cases  of  this  variety  of  injury,  though  a  some- 
what similar  case  is  described  by  Terrier.* 

It  occurred  in  a  student  who  fell  on  his  side  in  descending 
some  stone  steps.  A  fracture  was  recognized  a  fingerbreadth 
below  the  head  of  the  fibula,  with  a  slight  anterior  displacement 
of  the  lower  fragment.  There  was  also  a  slight  turning  inward 
of  the  foot.  Whether  the  fracture  was  due  to  direct  violence 
or  to  the  indirect  effect  of  the  supposed  tibio-tarsal  displacement 
could  not  be  determined.     There  was,  however,  no  drawing 

*  "  Societe  de  cliirurgie,"  1880,  p.  222. 
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[upward  of  the  upper  fibular  fragment.     The  patient  suffered 
^then  and  for  some  time  afterward  most  intolerable  pain,  espe- 
cially on  the  dorsum  of  the  foot  and  at  the  root  of  the  nails, 
Lfrom  tetanic  contractions  of  the  peroneal  and  anterior  muscles. 
[There  was  also  insensibility  of  the  upper  part  of  the  dorsum  of 
[the  foot,  with  painful  formications  at  the  periphery  of  the 
anaestiietic  part.     The  pains  persisted  in  paroxysms,  gradually 
becoming  less,  for  more  than  a  month,  when  the  splints  were 
removed,  and  a  slight  degree  of  talipes  equinus  was  found.    At 
the  end  of  six  weeks  the  patient  began  to  go  about,  which  mark- 
edly increased  his  severe  pains  in  the  leg,  and  trophic  changes 
showed  themselves  on  the  top  of  the  foot,  such  as  desquama- 
tion and  cellular  induration.    At  the  end  of  a  year  the  patient 
had  fairly  recovered,  but  still  had  his  trophic  changes  and  in- 
senstibility  in  the  dorsum  of  the  foot ;  but  he  had  become  a 
morphine  consumer. 

Verneuil,  at  the  same  meeting,  cited  a  nearly  similar 
case,  where,  however,  both  the  tibia  and  fibula  were  broken 
just  below  the  tibial  tuberosity.  There  also  existed  a  wound, 
but  it  is  not  stated  that  it  communicated  with  the  fracture. 
When  bony  union  had  been  completed  there  was  found  to 
[Continue  a  paralysis  of  the  extensors  with  analgesia  of  the 
[foot  and  anterior  face  of  the  leg.  Electricity  partially  re- 
retored  excitation  of  the  muscles,  but  only  after  a  long  use. 
["When  the  patient,*  an  American,  returned  home,  it  was, 
ihowever,  yet  necessary  to  wear  an  apparatus  to  draw  up  his 
foot  in  order  to  clear  the  ground. 

These  instances  would  justify,  where  no  improvement 
takes  place,  a  resort  to  nerve  suture. 

37  West  Thirty-third  Street,  New  York. 


EXTKA-UTERINE   PREGNANCY, 

WITH  HISTORY  OF  A   CASE* 

By  WILLIAM  MoCOLLOM,   M.  D., 

BROOKLTK,   N.  T. 

Mes.  H.,  a  highly  cultured  and  finely  formed  woman,  thirty- 
five  years  of  age,  of  excellent  health,  never  had  had  symptoms 
of  uterine  disease  of  any  kind.  She  was  the  mother  of  two 
children,  the  oldest  six  years  and  the  youngest  fourteen  months. 
She  nursed  the  youngest  up  to  her  last  sickness  five  weeks  pre- 
vious to  her  death,  which  occurred  on  January  7,  1888.  She 
recovered  good  health  after  the  birth  of  her  last  child,  and  was 
very  active  in  her  domestic  duties  and  as  a  teacher  to  classes  in 
painting  until  her  fatal  seizure.  She  menstruated  once  or  twice 
after  the  birth  of  the  child,  the  last  time  in  June,  about  seven 
months  before  her  death. 

I  first  saw  the  patient  on  December  2d ;  was  called  on  ac- 
count of  severe  abdominal  and  pelvic  pain,  which  came  on  sud- 
denly and  without  known  cause.  She  was  at  this  time  having  a 
little  sero-sanguinolent  discharge.  Bimanual  examination  of  the 
uterus  showed  some  enlargement.  The  pains  were  paroxysmal 
in  character,  which  led  to  a  suspicion  that  normal  pregnancy  of 
recent  date  might  exist.  Rest  in  the  recumbent  posture  was 
enjoined,  morphine  and  atropine  given,  and  full  relief  ensued. 
I  saw  her  again  once  or  twice  in  the  course  of  ten  days,  without 
noticing  other  change  in  symptoms  than  marked  sensitiveness 
over  the  hypogastrium,  more  marked  over  the  fundus  uteri. 
Nothing  could  be  felt  abnormal  in  the  vaginal  fornix,  neither 
could  I  discover  any  abnormal  growth  in  the  abdomen  or  pel- 

*  Read  before  the  Kings  County  Medical  Association,  May  1,  1888. 


vis;  this  was  made  difiicult  on  account  of  the  very  firm  abdomi- 
nal muscles,  heavily  covered  with  fat,  together  with  sensitive- 
ness on  pressure. 

At  about  the  end  of  two  weeks  from  the  first  attack  she  was 
again  seized  with  excruciating  pains,  closely  resembling  in  char- 
acter parturient  pain.  The  external  os  was  patulous,  with  a 
little  bloody  flow  from  the  uterus;  this  attack  was  followed  by 
an  acute  peritonitis  which  required  large  and  frequently  re- 
peated doses  of  opium.  No  change  from  the  dorsal  decubitus 
could  be  endured,  and  the  bladder  could  only  be  relieved  by  the 
aid  of  the  catheter.  Large  and  frequently  repeated  hot  vaginal 
and  rectal  douches  with  hot  fomentations  over  the  abdomen 
helped  to  make  her  more  comfortable  for  a  period  of  two  weeks, 
though  she  suffered  severe  paroxysmal  pain,  recurring  every 
two,  three,  or  four  days.  Two  and  three  days  before  her  death 
the  uterus  expelled  pieces  of  decidual  membrane  of  consider- 
able size.  The  effort  of  the  uterus  to  expel  the  decidua  gave,  I 
presume,  the  labor-like  character  to  the  pains. 

On  the  evening  of  the  6th  of  January  she  had  agonizing 
pains  for  an  hour,  followed  by  sleep  for  a  few  hours.  I  found 
her  the  next  morning  at  ten  o'clock  in  a  state  of  collapse,  un- 
conscious, and  unable  to  swallow.  The  uterus  was  pushed 
down  in  the  pelvis  and  the  vaginal  vault  showed  evidence  of 
blood-pressure  from  above.  Hypodermics  of  brandy,  ether, 
and  atropine  were  used  without  influence.  She  died  at  five 
o'clock,  p.  M.,  from  haemorrhage  into  the  abdomen,  as  shown  by 
the  autopsy  made  the  day  following  her  death. 

The  autopsy  was  made  by  my  friend  Dr.  Benton,  who  had 
seen  the  case  with  me  in  consultation,  and  it  was  hurriedly  made 
on  account  of  the  late  hour  and  failing  light.  The  abdomen  was 
distended  from  blood  clots.  Extensive  peritoneal  adhesions 
were  present,  and  one  side  of  the  foetal  cyst  only  was  adherent 
to  the  abdominal  parietes,  but  the  examination  was  not  made 
with  sufficient  accuracy  to  define  its  exact  point  of  attachment, 
which  was  high  up  in  the  abdomen.  The  uterus,  broad  liga- 
ments. Fallopian  tubes,  ovaries,  and  cyst,  containing  the  foetus 
in  its  membranes  firmly  distended  by  the  liquor  amnii,  were  re- 
moved, and  I  present  them  for  your  inspection. 

The  cyst  wall  had  ruptured  so  that  the  finger  passed 
down  upon  the  foetal  membranes.  You  will  easily  see  the 
rupture  in  the  specimen  before  you.  A  smaller  rupture  had 
evidently  occurred  at  an  earlier  stage,  and  a  partially  organ- 
ized clot  was  quite  firmly  adherent  to  the  cyst  wall.  The 
entire  growth  when  removed  was  of  the  shape  and  size  of  a 
small  or  medium-sized  orange,  and  of  about  ten  or  twelve 
weeks'  growth. 

An  examination  of  the  specimen  seems  to  show  that  the 
point  of  conception  was  in  the  ostium  abdominale  or  fimbri- 
ated extremity  of  the  right  Fallopian  tube,  and  as  develop- 
ment progressed  the  cyst  formed  an  attachment  on  one  side 
to  the  abdominal  parietes;  its  only  other  attachments  were 
points  of  union  with  the  right  broad  ligament  and  fimbri- 
ated extremity  of  the  tube.  The  placenta  was  attached  to 
the  posterior  wall  of  the  cyst. 

I  believe  that  the  ovum  in  this  case  did  not  develop  in 
the  tube  proper,  though  Lawson  Tait  teaches  that  all  extra- 
uterine foetation  is  primarily  tubal,  and  says :  "  I  have 
known  at  least  twenty  post-mortem  examinations  of  women 
who  have  died  from  ruptured  tubes.  In  not  a  single  in- 
stance which  I  have  found  recorded  has  the  pregnancy  been 
anywhere  but  in  the  tubes."  When  the  growth  is  in  the 
abdomen  and  the  tubes  normal  in  size,  he  would  have  us  be- 
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any  pelvic  or  ahdorninal  prowth,  there  Hccmc<l  little  to  do 
but  to  wait  for  further  develojtnient ;  Init,  unfortunately, 
a  HcrioUH  rupture  oeeurrcil  ami  fatal  (tollapse  followed. 


have  been  spread  over  the  wall  of  the  cyst  and  fomiing  part 
of  it."  An  examination  of  the  specimen  will  show  that  the 
tube  is  normal,  with  no  evidence  of  dilatation  or  rupture, 
and  that  the  tube  in  no  sense  forms  a  part  of  the  cyst  wall 
by  being  spread  out  over  it.  The  fimbria)  are  only  adherent 
to  the  cyst. 

In  this  case,  in  the  earlier  stage  the  diagnosis  could  not 
have  been  made  with  certainty.  The  ordinary  symptoms 
of  pregnancy  up  to  the  time  of  the  first  seizure  were  ab- 
sent. So  far  as  I  know,  there  were  no  subjective  symptoms 
which  would  have  excited  suspicion  of  the  condition  exist- 
ing until  shortly  before  the  final  sickness.  The  woman  was 
in  good  health,  nursed  her  baby,  had  not  menstruated  for 
months  previous  to  conception,  said  she  had  not  had  any  of 
the  symptoms  she  experienced  in  her  other  pregnancies,  and 
only  complained  that  she  had  suffered  from  pain  at  times, 
sometimes  referred  to  the  left  and  at  other  times  to  the  right 
side  of  the  abdomen. 

In  my  failure  to  make  out  any  abnormal  growth  in  the 
pelvis  or  abdomen,  with  the  uterus  somewhat  enlarged  but 
in  its  normal  position,  the  pains,  like  labor-pains  in  charac- 
ter, with  a  little  bloody  flow  at  times,  inclined  me  to  the  be- 
lief that  uterine  pregnancy  existed,  and  I  acted  in  accord- 
ance with  this  belief  up  to  the  time  of  the  severe  seizure, 
which  was  followed  by  an  acute  peritonitis  that  was  so 
alarming  in  character  as  to  prevent  any  further  examina- 
tions or  active  interference  other  than  to  control  inflamma- 
tion and  relieve  pain. 

After  the  acute  peritonitis  I  suspected  extra-uterine  preg- 
nancy, and  the  opinion  was  strengthened  two  days  before 
her  death  by  the  discharge  of  decidua  from  the  uterus ;  but 
on  the  theory  that  if  the  peritonitis  had  been  caused  from 
rupture  of  the  cyst  and  that  the  inflammatory  action  was 
subsiding  and  the  abdominal  sensitiveness  and  pain  grow- 
ing less,  and  in  view  of  an  inability  to  locate  or  make  out 


If  the  diagnosis  could  have  been  made  before  the  first 
rupture  and  the  growth  located,  electricity  should  have  been 
used  to  check  further  development.  The  abdominal  variety 
of  misplaced  pregnancy  is  specially  difficult  to  diagnosticate 
in  the  early  months. 

The  symptoms  commonly  present  in  tubal  pregnancy 
are  generally  absent,  and  the  ordinary  symptoms  of  gesta- 
tion may  not  exist,  for  the  uterus  and  its  appendages  are  not 
necessarily  markedly  disturbed  in  function  when  the  foetal 
sac  is  only  attached  to  the  abdominal  parietes,  and  not  to 
uterus,  ovaries,  or  tubes. 

Almost  every  case  has  some  special  characteristics  of 
interest  when  carefully  studied,  and,  as  the  condition  is 
usually  so  difficult,  and  many  times  impossible  to  make  out 
before  rupture  of  the  sac,  all  cases  should  be  carefully  re- 
ported and  critically  studied. 

This  is  the  second  case  occurring  in  my  own  practice. 
The  first  case  I  reported  to  the  Kings  County  Medical 
Society,  July,  1878,  and  it  was  published  in  "Proceedings," 
vol.  iii.  No.  5.  That  was  a  case  of  tubo-abdominal  preg- 
nancy— a  foetal  development  of  nine  months.  The  mother 
carried  the  same  eleven  years,  menstruating  quite  regularly 
until  the  menopause,  and  enjoying  comfortable  health  until 
a  few  months  before  her  death.  A  little  time  before  her 
death  a  few  bones  of  the  foetal  development  were  passed  per 
rectum,  and  the  skeleton  and  macerated  soft  tissues  were  re- 
moved post  mortem.  I  preserved  the  bones,  and  they  are 
on  the  table  before  you. 

The  aetiology  of  misplaced  pregnancy  is  far  from  being 
settled,  though  we  have  had  much  speculation  regarding  it. 
An  old  theory,  that  fright  or  fear  at  the  time  of  intercourse 
was  a  prominent  cause,  and  that  the  unmarried  and  widows 
had  proportionately  suffered  more  than  the  married,  is  not 
sustained  ;  fuller  observation  and  more  knowledge  of  the  sub- 
ject seems  to  disprove  this. 
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Virchow  noticed  the  fact  that  the  condition  was  usually 
associated  with  adhesions  of  the  internal  genital  organs,  and 
believed  that  such  adhesions  interfered  with  the  mobility  of 
the  ovary,  and  thus  extra-uterine  foetation  resulted ;  but  it 
is  quite  probable  that  the  adhesions  more  often  are  the  re- 
sult of  the  pregnancy  than  the  cause  of  it.  Imperfect  action 
of  the  oviduct  may  favor  abdominal  pregnancy.  Tait's 
theory  of  the  cause  of  the  abnormity  is  that  there  has 
existed  salpingitis,  with  destruction  of  the  cilia,  thus  al- 
lowing the  ovum  to  adhere  to  the  tube,  and  that  all  ectropic 
gestation  is  primarily  tubal. 

Ectropic  foetation  is  of  increasing  frequency,  or  the  con- 
dition was  formerly  not  infrequently  overlooked,  and  death 
attributed  in  such  cases  to  other  causes. 

The  literature  of  the  subject  is  becoming  voluminous. 
Dr.  Garrigues  says  that  he  has  found  a  record,  in  a  period  of 
four  years,  of  over  two  hundred  cases. 

Has  increased  civilization  and  the  more  unnatural  sexual 
life  of  woman,  with  the  almost  constant  effort  to  prevent 
conception  with  the  cold  douche  following  orgasm,  which 
suddenly  contracts  .the  uterus  and  favors  congestions  and 
inflammations,  had  to  do  in  producing  this  unfortunate 
physiological  accident  ?  Or  is  it  more  probable  that  the 
increased  frequency  of  pelvic  inflammations,  adhesions,  and 
diseased  tubes  act  to  interfere  with  the  normal  action  of  the 
generative  function  ?  The  plan  of  creation  can  not  be  so 
defective  as  to  result  in  the  sacrifice  of  so  many  valuable 
lives.  There  is  good  reason  to  believe  that  ectropic  gesta- 
tion is  on  the  increase,  and  it  will  be  an  interesting  study 
to  determine,  if  possible,  the  underlying  causes. 

Nothing  in  such  cases  is  more  important  than  the  mak- 
ing of  a  correct  diagnosis,  and  this  before  rupture,  which  is 
many  times  promptly  followed  by  fatal  collapse  that  gives 
no  opportunity  for  laparotomy.  Unfortunately,  the  symp- 
toms are  not  uniform.  Lawson  Tait  thinks  a  diagnosis  be- 
fore rupture  very  difficult,  and  questions  its  being  made. 
Dr.  Wylie  says  that  the  diagnosis  is  often  extremely  diffi- 
cult, if  not  impossible.  That  it  is  at  times  difficult  and  im- 
possible to  make  admits  of  no  question,  but  that  it  has,  in 
a  good  many  instances,  been  clearly  made  before  rupture  is 
evident,  and  should  impress  us  with  the  belief  that  the  con- 
dition can  often  be  made  out  in  season  for  operative  inter- 
ference. Careful  and  painstaking  study  should  be  made — 
a  careful  study  of  general  symptoms  as  well  as  by  the  in- 
telligent and  educated  sense  of  touch — to  determine  the 
diagnosis  as  early  as  possible. 

When  the  more  ordinary  symptoms  of  pregnancy  are 
present — unfortunately,  they  are  not  always  present — any  ab- 
normal symptoms  should  be  carefully  scrutinized  ;  recurrent 
abdominal  or  pelvic  pain ;  the  presence  of  an  irregular  sero- 
sanguinolent  discharge,  however  slight,  should  excite  sus- 
picion and  lead  to  a  careful  examination  ;  and  if  the  external 
OS  is  found  patulous  and  the  uterus  not  sufficiently  enlarged 
to  correspond  with  the  earlier  symptoms  of  pregnancy,  and 
it  is  probable  that  normal  gestation  does  not  exist,  the  uter- 
ine sound  should  determine  the  question.  Severe  pain  com- 
ing on  suddenly  and  without  known  cause,  such  pain  re- 
curring at  intervals  of  days,  and  particularly  if  paroxysmal 
in   character,   should  excite  grave  suspicion.     The  intense 


pressure  of  the  cyst  wall,  and,  no  doubt,  rupture  of  the 
serous  coat  of  the  sac,  give  rise  many  times  to  agonizing 
pains  before  a  final  serious  rupture  occurs.  A  good  deal 
of  importance  should  be  placed  upon  the  character  of  the 
pain,  and  that  it  so  often  closely  simulates  parturient 
pain.  In  the  case  reported  the  patient  would  not  have  ap- 
peared different  in  the  active  second  stage  of  normal  labor ; 
the  agonizing  pain,  the  brief  interval  of  rest,  and  the  recur- 
rent pain  made  me  feel  that  the  uterus  was  in  active  spasm 
until  the  presence  of  my  finger  in  the  patulous  os  showed 
that  such  was  not  the  case.  That  true  uterine  pain  is 
sometimes  present  when  the  uterus  is  expelling  decidual 
membrane  is  evident.  The  expulsion  of  decidua,  unless  it 
is  thrown  off  in  shreds  so  as  to  elude  detection,  is  pathog- 
nomonic, and  should  only  be  mistaken  for  membranous  dys- 
menorrhoea,  which  is  not  likely  to  appear  suddenly,  and  can 
be  excluded  if  not  previously  existing. 

When  the  general  symptoms  are  supplemented  by  a 
growth  of  small  or  large  size  in  the  pelvis  or  abdomen, 
though  its  nature  can  not  be  clearly  defined  by  the  touch, 
the  evidence  should  be  deemed  sufficient  to  call  for  opera- 
tive interference  in  the  use  of  electricity,  which  is  not  likely 
to  do  harm  if  the  diagnosis  is  not  beyond  question. 

It  is  not  unlikely  that  a  portion  of  the  cases  reported  as 
ectropic  foetal  growths,  and  treated  by  the  galvanic  or  fara- 
daic  currents  with  prompt  and  complete  recovery,  were  not 
embryotic  developments. 

In  a  recent  report  of  a  case  by  an  authority  it  is  stated 
that  a  five-months'  foetus  was  killed  by  electricity,  and  com- 
pletely absorbed  within  three  weeks.  Is  it  not  more  proba- 
ble an  error  was  made  in  diagnosis?  If  not,  it  was  a  most 
marvelous  result. 

If  foetal  death  should  be  secured  to  prevent  rupture  of 
the  cyst  and  death  from  haemorrhage  or  peritonitis,  the  elec- 
tric or  galvanic  current  should  be  used  in  pelvic  and  ab- 
dominal growths  whenever  a  fair  probability  exists  of  ab- 
normal gestation,  though  the  diagnosis  can  not  be  clearly  or 
positively  made.  It  seems  to  be  in  evidence  that  rupture 
does  not  take  place  after  the  death  of  the  foetus.  Dr.  Jan- 
vrin  reports  one  case  of  death  from  haemorrhage  eighteen 
hours  after  treatment  by  galvanism  from  rupture  of  an  ar- 
tery on  the  wall  of  the  sac,  and  he  presumes  that  the  rup- 
tured artery  did  not  result  from  the  galvanism. 

The  all-important  question  of  treatment  is  not  yet  set- 
tled. There  is  little  unanimity  of  opinion  among  those  who 
have  studied  the  subject  specially  and  practically.  When 
we  can  clearly  make  out  a  case  of  extra-uterine  foetation 
before  rupture,  what  shall  we  do  ?  This  is  an  important 
question.  The  German,  English,  and  a  considerable  portion 
of  American  gynaecologists  favor  laparotomy  ;  but  only 
Martin,  of  Berlin,  and  Lawson  Tait  claim  to  have  had  much 
success,  and  Tait's  successes  have  been  in  abdominal  section 
after  rupture  of  the  sac.  Few  authorities,  perhaps,  would 
differ  with  Tait  in  his  teaching  to  open  the  abdomen  and 
remove  the  growth  after  rupture  and  haemorrhage,  but,  un- 
fortunately, in  a  large  proportion  of  cases  the  operator  is  not 
at  hand  when  rupture  takes  place  and  the  haemorrhage  pro- 
duces fatal  collapse ;  then  why  should  not  the  life  of  the 
growth  be  destroyed,  though  abdominal  section  may  be  re- 
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qiiiroil  later  on  ?  Aiiu'ricnn  jiynu'colo^^'istH  arc  pretty  pqually 
(lividi'il  upon  the  i|iu'»ti<)ii  wliotluT  <>r  not  the  j;ro\vth  sliull 
hi'  ii'Miovt'd  l>v  tlu>  knife  or  its  life  fh-stroycd  hy  ch'rlricily. 
1  think,  howt'vcr,  thr  woiijht  of  opinion  iw  in  favor  of  elec- 
trical fii'ticitlc.  A  paper  in  the"AnnalH  of  (Jyna'Cfiloj^y  " 
for  Fehninry.  IHSS.  in  favt)r  of  "  Klectricity  in  iOxtra-uterine 
I'l-cLrnancv,"  I'V  M.iIiIh'w  I  >.  M.iiin,  M.  h.,  is  well  wnrtli 
perusinLt. 

it  is  evident  tliiit  the  results  ohtained  in  |iriMi;uy  lapa- 
rotomy— i.e.,  abdoniinal  soetion  after  the  hrtus  is  of  sutli- 
cient  development  to  he  of  virdde  aj;c — have  hvvu  far  from 
satisfactory.  I>r.  Kohert  1'.  Harris,  of  IMiiladelphia,  in  a 
very  earefid  and  painstakiui;  paper  published  in  the  "Ameri- 
can Journal  of  Obstetrics  and  diseases  t)f  Women  and  ('liil- 
dren  "'  for  1  )cceniber,  1887,  states  that  the  operation  is  "a 
very  rare  and  fatal  one" — so  rare  that  only  ojie  operator  out 
of  twentv-six  has  had  a  second  case;  he  shows  that  death 
l>as  residted  from  the  operation  in  ei^ht  cases  out  of  nine. 
Theoriziuii  and  opinions  trivcn  will  be  of  little  value  until 
better  results  are  obtained. 

Statistics  show  beyond  question  that  better  results  have 
been  obtained  in  secondary  laparotomy — that  is,  in  abdomi- 
nal section  to  remove  the  ectropic  cyst  and  its  contents  after 
the  death  of  the  foetus.  Dr.  Martin,  of  Berlin,  however, 
has  recently  reported  nine  operations  for  extirpation  of  fe- 
cundated tubes  with  eight  successes;  in  the  ninth  the  tube 
had  ruptured  with  luemorrhafje  before  tlic  operation,  and 
death  resulted.  If  a  skilled  operator  like  Martin  can  show 
as  good  results  by  abdominal  section  as  have  been  secured 
by  electricity,  it  does  not  follow  that  the  method  shall  be 
generally  advised,  for  specially  skilled  operators  are  not 
often  obtainable  away  from  the  larger  centers  where  cases 
are  liable  to  occur.  A  method  not  requiring  the  highest 
degree  of  skill  must  be  the  available  one  in  general  practice. 

Dr.  Thomas  has  done  more  than  all  others  to  popularize 
in  America  the  method  of  electrical  foeticide  and  second- 
ary laparotomy  when  required,  and  his  success  has  been 
remarkable,  having  operated  twelve  times  without  failure 
to  save  life.  He  would  limit  the  practice  to  the  earlier 
months  of  gestation  ;  but  when  the  foetus  attains  a  stage 
of  development  capable  of  maintaining  independent  life  he 
would  attempt  to  save  both  mother  and  child  by  abdominal 
section. 

Lawson  Tait,  on  the  contrary,  says  :  "  What  right  have 
we  to  murder  these  children  either  by  immoral  delay  or 
galvanic  shocks  ?  Our  business'is  to  save  life  and  not  de- 
stroy it."  He  says  that  there  is  no  question  but  that  the 
placenta  continues  to  grow  after  the  death  of  the  foetus,  and 
that  it  will  "  go  on  developing  enormously  after  the  foetus 
has  died  from  natural  causes  ;  then  why  destroy  the  foetus 
when  the  source  of  danger  is  in  the  placenta  ?  "  Herman 
also  says  that  the  placenta  develops  after  the  death  of  the 
foetus.  It  may  for  a  brief  time,  but  I  do  not  think  there  is 
good  evidence  to  establish  it  as  the  rule.  It  is  not  probable 
that  the  placental  development  goes  on  long  after  the  death 
of  the  foetus  in  the  ectropic  cyst  if  it  does  not  in  normal 
pregnancy  after  the  death  of  the  ovum.  In  the  death  of 
the  f(Etus  the  function  of  the  placenta  must  cease  without 
much  lapse  of  time  in  all  but  exceptional  cases. 


It  is  notable  that  those  who  have  practiced  eleclrieal 
fo'licidc!  iukI  secondary  laparotomy,  and  consc^fjuently  have 
had  much  the  Ix-st  o|>portiinity  for  such  study,  should 
not  have  discovered  that  the  piaeenta  goes  on  developing 
enormously  after  fo-tal  death,  while  those  who  have  not 
had  such  opportunity  for  determining  th(!  qu(!stioti  are  ho 
eiiiplialir  in  statement  regardititc  it.  Tait'ft  reasoning  in 
certainly  open  to  criticiHiri,  and  his  moralizing  should  have 
no  cfmsideration  if  it  can  be  shown  that  the  chaTi<'(!s  of  sav- 
ing the  mother's  life  are  increased  by  destroying  the  ab- 
normal ectropic  gestation.  Yes,  our  business  is  to  save  life, 
and  the  mother's  lift;  in  particular;  not  the  life  of  an  embryo, 
to  the  great  risk  of  the  life  of  the  mother. 

It  is,  perhaps,  yet  a  nice  question  whether  the  treatment 
in  the  earlier  months  before  rupture,  and  when  the  diagnosis 
can  he  clearly  made,  shall  be  by  abdominal  section  or  by 
galvanic  or  fara<laic  currents  to  destroy  the  life  of  the 
ovum,  and  then  waiting  until  symptoms  arise  which  render 
surgical  interference  necessary.  Experience  has  shown  that 
the  mortality  from  laparotomy  after  fcetal  death  has  been 
less  than  when  made  during  the  life  of  the  ovum,  while  the 
vessels  of  the  sac  and  placenta  are  full  and  active. 

The  more  recent  experience  of  Tait,  Martin,  and  others 
of  less  experience,  seems  to  show  that  abdominal  section, 
and  the  removal  of  the  ectropic  growth  promptly  after  rupt- 
ure of  the  cyst  when  the  condition  can  be  made  out,  is  the 
course  to  be  recommended.  It  seems  to  me,  in  view  of  the 
fact  that  in  many  cases  the  diagnosis  is  difficult  or  impos- 
sible, and  that  fatal  haemorrhage  is  liable  to  occur  from 
rupture  at  any  time,  and  a  competent  operator  can  not 
always  be  obtained  in  season  to  operate  after  rupture  occurs, 
that  the  galvanic  or  faradaic  current  should  be  used.  It 
would  seem  that  the  galvanic  should  be  preferred,  for  it  is 
probably  less  likely  to  rupture  the  dangerously  distended 
cyst  walls. 

From  a  pretty  careful  examination  of  the  more  recent 
literature  of  the  subject,  I  am  convinced  that  galvanic  treat- 
ment to  the  death  of  the  ovum  should  be  recommended  in 
the  earlier  months  in  all  cases  before  rupture  of  the  sac, 
and  that  abdominal  section  should  be  as  universally  prac- 
ticed after  rupture,  whenever  the  condition  of  the  patient 
is  such  as  to  give  hope  of  success. 


ETIOLOGY  OF   PUEKPERiVL  FEVEE.* 

By  JAMES  P.   MARSH,  M.  D., 

GREEN  ISLAND,   N.  T.  , 

Question  First  :  "  What  evidence  can  be  adduced  to 
show  that  the  puerperal  fevers  are  caused,  either  directly  or 
indirectly,  by  micro-organisms  ?  " 

In  arising  to  reply  to  this  question,  I  feel  it  incumbent 
upon  me  to  turn  my  attention  to  the  term  puerperal  fevers. 
Professor  Parvin  defines  puerperal  fever  as  "  an  acute  fe- 
brile affection,  heterogenetic,  contagious,  and  often  epi- 
demic, attacking   women  in  childbed."  f     I  am  well  aware 


*  Read  before  the  Medical  Association  of  Trov  and  Vicinitv,  May  1,  • 
1888,  as  the  opening  paper  in  a  discussion  on  "  Puerperal  Fever.  '^ 

f  Theophilus  Parvin,  "  The  Science  and  Art  of  Obstetrics,"  PhiljU-^ 
delphia,  1886,  p.  560. 
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that  it  is  not  politic  for  a  disputant  to  preface  his  remarks 
with  a  string  of  objections,  but,  nevertheless,  I  feel  con- 
strained to  take  exceptions  to  the  term  puerperal  fever,  and 
also  to  this  definition  of  the  condition  commonly  known  as 
"  puerperal  fever,"  These  objections  are  based  upon  the 
ground  that  the  pyrexia  of  the  disease  is  only  a  symptom 
of  secondary  importance,  and,  as  pathologists  are  very  well 
agreed  that  in  inflammatory  affe'ctions  the  initial  lesion  is  a 
lymphangeitis,*  it  is  therefore  suggested  that  the  condition 
might  properly  be  called  obstetric  lyraphangeitis  ;  but  to 
declare  it  "  heterogenetic  "  is  to  affirm  that  which  is  by  no 
means  conceded  to  have  been  proved.  I  submit  that  a 
definition  must  convey  to  an  inquirer  that  which  is  under- 
stood by  the  majority  of  competent  persons  when  the  said 
term  is  used.  Hence  by  puerperal  fever  we  shall  under- 
stand a  lympbangeitis  contagious,  often  epidemic,  which  at- 
tacks women  in  childbed. 

Returning  to  the  proposed  question,  it  is  to  be  observed 
that  it  has  been  framed  in  a  peculiar  manner,  and  that 
the  use  of  the  plural  number  carries  with  it  the  direct  ad- 
mission of  there  being  more  than  one  puerperal  fever. 
Should  any  of  my  hearers,  therefore,  take  the  ground  that 
there  is  a  puerperal  fever  sui  generis,  then  also  must  they 
admit  that  the  lying-in  woman  is  subject  to  all  the  grades 
and  forms  of  pyaemia  and  septicaemia.f 

Having  thus  performed  the  duty  imposed  upon  every 
discusser  of  first  accurately  defining  his  subject,  we  find  that 
the  inquiry  as  regards  the  cause  or  causes  of  this  disease 
must  embrace,  at  least,  three  several  factors  : 

1.  As  regards  the  manner  in  which  the  state  of  preg- 
nancy might  influence  the  condition  of  the  maternal  organ- 
ism in  those  respects  which  may  relate  to  either  its  recep- 
tivity or  refractoriness  toward  micro-organisms. 

2.  As  regards  the  natural  history  of  micro-organisms,  so 
far  as  the  lying-in  woman  would  furnish  a  suitable  nidus  for 
their  birth,  growth,  and  decay. 

3.  As  regards  the  favorable  or  the  unfavorable  environ- 
ment of  both  the  woman  and  the  micro-organisms. 

Now,  it  is  purposed  to  briefly  set  down  under  each  one 
of  these  divisions  the  well  known  and  established  facts 
which  may  relate  to  that  part  of  the  subject,  but  before  I 
proceed  so  to  do  let  me  detain  you  for  a  moment  by  a  con- 
sideration of  the  broad  rules  of  evidence  according  to  which 
the  inquiry  must  be  conducted. 

If  evidence  of  the  unfailing  presence  of  micro-organisms 
of  a  certain  definite  morphological  character  in  the  lochia 
or  tissues  of  patients  suffering  from  puerperal  fever  can  be 
adduced,  and,  furthermore,  that  said  organisms  are  found  in 
no  other  disease,  or,  on  the  other  hand,  in  cognate  diseases, 
it  is  still  maintained  that  it  is  not  proved  that  these  micro- 
organisms are  the  direct  or  only  cause  of  said  "  fever."  It 
is  self-evident  that  they  must  be  either  complete  or  partial 
cause — complete  or  partial  effect,  which  relation  may  be  in 
either  case  direct  or  indirect.  To  establish  sufficient  proof, 
it  must  be  incontestably  shown  that  these  organisms,  alone 

*  Arpad  G.  Gerster,  "  The  Rules  of  Aseptic  and  Antiseptic  Sur- 
gery," New  York,  1888,  p.  1Y9  et  seq.,  especially  Note  I,  p.  183. 

f  Fordyce  Barker,  "  The  Puerperal  Diseases,"  New  York,  1874,  pp. 
476  and  477. 


and  without  the  chemical  products  of  their  existence  in  a 
previous  environment,  will  originate  "puerperal  fever"  in  a 
patient  who  has  nothing  in  her  previous  or  present  condi- 
tion, other  than  being  in  childbed,  which  would  render  her 
either  susceptible  or  refractory  to  said  micro-organisms. 
Supposing  that  this  can  be  demonstrated,  then,  in  addition, 
to  render  the  proof  conclusive,  it  must  be  established  that 
tlie  condition  known  as  puerperal  fever  never  arises  with- 
out the  presence  of  these  organisms.  If  proof  of  the  fore- 
going propositions  be  found,  it  is  still  necessary  to  declare 
by  facts  whether  these  organisms  are  the  direct  poisoners  or 
that  the  products  of  their  existence — the  debris — are  the 
real  producers  of  the  disease. 

So  difficult  is  it  to  eliminate  all  sources  of  error  in 
investigations  as  to  the  aetiology  of  puerperal  fever  that  it  is 
not  surprising  that  of  the  many  theories  which  have  been 
proposed,  few  have  advanced  much  further  than  the  stage  of 
an  hypothesis.  The  mind  of  man  is  of  an  inquiring  tend- 
ency, but  his  investigations  into  the  causes  of  things  have 
in  the  past  been  very  discouraging ;  he  has  usually  solved 
one  problem  by  leaving  two  conundrums  in  place  of  it. 
This  has  been  pre-eminently  true  of  the  aetiology  of  puer- 
peral fever,  and  there  is  but  one  way  through  the  labyrinth 
of  its  vast  hterature.  Place  on  your  right  hand  all  the 
known  facts,  on  your  left  all  the  proposed  theories;  walk 
boldly  midway  between  the  two — never  confounding  the  one 
with  the  other — and  you  may,  after  many  hours  of  hard 
toil,  arrive  at  the  faint  glimmering  twilight  of  the  conception 
of  the  ultimate  cause,  but  the  clear  sunshine  of  the  exact 
relation  of  cause  and  effect  has  never  been,  nor  never  can 
be,  a  concept  of  the  human  mind.  Hence  I  am  led  to  say, 
with  Sir  William  Aitken,*  that,  after  centuries  of  toil  and 
study,  the  final  cause  or  causes  of  any  disease  are  still  ab- 
solutely unknown.  Having  then  told  you  that  it  is  im- 
possible to  solve  the  riddle  that  we  have  in  hand,  and  yet 
inconsistently  following  hope,  the  one  great  chimera  of 
mankind,  we  proceed  to  those  facts  which  may  be  said  to 
have  been  definitely  settled. 

I  think  it  well  established  that  during  pregnancy  there 
occurs  a  marked  diminution  of  the  red  blood-corpuscles ;  f 
that  the  function  of  these  corpuscles  is  mainly  that  of  car- 
riers of  oxygen ;  J  that  the  vitality  of  the  individual  cells 
composing  the  body  is  seriously  impaired,  if  they  do  not  re- 
ceive a  sufficient  supply  of  oxygen ;  *  that  there  is  during  preg- 
nancy an  increase  in  the  watery  constituents  of  the  blood, 
and  that,  as  a  consequence  of  this  hydraemia  and  by  reason 
of  the  pressure  of  the  gravid  uterus  upon  the  abdominal 
veins,  there  is  often  induced  an  oedema  which  by  preference 
manifests  itself  in  the  lower  extremities,  and  frequently  ex- 
tends to  the  labia,  vagina,  and  the  lower  segment  of  the 
uterus ;  ||  and  that  where  an  oedema  arises  from  mechanical 


*  Sir  William  Aitken,  "On  the  Animal  Alkaloids,"  Philadelphia, 
1887,  preface,  p.  v. 

f  William  T.  Lusk,  "  The  Science  and  Art  of  Midwifery,"  New 
York,  1883,  p.  92. 

:]:  John  C.  Dalton,  "  A  Treatise  on  Human  Physiology,"  New  York 
1882,  p.  219. 

*  Ibid.,  p.  232. 

II  P.  Cazeaux,  "  A  Theoretical  and  Practical  Treatise  on  Midwifery. 
Annotated  by  S.  Tarnier,"  Philadelphia,  1873,  p.  479  et  seq. 
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prosHiiro  there  alno  ensiioH  a  retardation  in  the  rapidity  of  the 
hlood-ctirrcnt  niid  an  increase  in  ihc  Itloodprcssiire.* 

Ill  the  Inclii.'i  of  iicjirly  every  lic.illliv  W()iii;iii  lliere  ox- 
i-^t  iiiirrii-iirLrMnisiiis  of  dilTcreiit  \  ■•irirtics.f  rastnir  lias 
divided  inicroorijanisins  into  two  classes.  The  lirst  con- 
sists of  fiiose  whose  existence  is  jeopardized  in  an  environ- 
ment deprived  of  free  oxytjen  ;  the  second  contains  tht»«o 
wdiose  existence  is  jeopardized  in  an  environment  where 
there  is  present  free  oxygen.  The  lirst  class  he  calls 
aib'ohifs — oxyixen-livini:;  ;  tlic  second,  tninfrohies — non-oxy- 
i>:en-Iivini;.  I  Both  of  these  classes  are  represented  in  the 
micro  ()r>:;anisms  found  in  the  discdiarj^es  and  tissues  of 
healthy  and  unhealthy  puerperal  women.  The  prevailinjif 
orijanism,  however,  hotli  in  the  healthy  and  the  unhealthy,  is 
a  micrococcus,  which  is  verv  ahund.-mt  in  women  who  are 
passing  throuijh  or  are  ahout  to  enter  upon  the  state  of 
puerperal  fever.**  These  microeooci  helonij  to  tlie  veijetahle 
kingdonu  and,  as  retjards  their  structure  and  reproduction 
are  the  most  simple  of  living  hein<js.||  They  multiply  by 
spontaneous  Jission,  and  sometimes  this  division  is  not  com- 
plete, and  it  is  one  of  these  forms  which  constitutes  the  chain- 
microcoocus.^  Now,  it  is  this  chain-like  micrococcus  that 
appears  to  have  the  most  direct  relation  to  puerperal  fever, 
and  also  it  has,  so  far  as  microscopic  evidence  is  concerned 
been  found  in  erysipelas,  diphtheria,  and  scarlatina.^  When 
the  chain-micrococcus  has  gained  admittance  to  a  wound,  it 
especially  selects  the  lymphatics  for  its  seat  of  action  and 
rapidly  extends  along  these  vessels  and  the  lymph-spaces.| 
It  may  be  truthfully  affirmed  that  there  is  no  more  favorable 
ground  for  this  organism  than  the  wounded  lymphatic 
system  of  the  living  mammal. 

We  have  all  heard  puerperal  fever  called  puerperal  septi- 
caemia,! and  many  of  us  have  thought  with  justice.  Now, 
in  septicaemia  there  is  present  a  true  bacillus,  and  it  is,  per- 
haps, the  very  best  example  of  the  anaerobic  bacteria.J 
This  bacterium  is  also  the  leading  member  of  the  class  which 
begins  the  process  of  putrefaction.**  It  is  found  in  the 
lower  part  of  the  intestines,  where  there  is  no  free  oxygen, ff 
and  its  malignity  seems  to  consist  in  its  wonderful  power  of 
reproduction.  Its  growth  is  attended  by  very  noxious  odors, 
for  it  liberates  the  sulphur  and  phosphorous  gases  from  the 
tissues.  It  is  found  wherever  dead  albuminoid  substances 
are  undergoing  decomposition.  It  is  very  numerous  in  ca- 
davers, making  its  appearance  a  few  hours  after  death. 

*  Austin  Flint,  "  A  Treatise  on  the  Principles  and  Practice  of  Medi- 
cine," Philadelphia,  1881,  p.  35. 

f  A.  Charpentier,  "Cyclopajdia  of  Obstetrics  and  GynuBcology," 
edited  by  Giandin,  vol.  iv,  p.  302. 

\  "  Louis  Pasteur,"  from  the  French,  by  Ladv  Claud  Hamilton,  New 
York,  1885,  p.  53. 

*  Charpentier,  loc.  cit.,  p.  308. 

II  George  M.  Sternberg,  "Photomicrographs,"  Boston,  1884,  p.  130. 

^  Ibid.,  p.  131. 

^  From  the  conclusioas  of  Lomer,  Charpentier,  loc.  cit.,  p.  313.  See, 
also,  Parvin,  he.  cit.,  p.  567. 

X  Gerster,  loc.  cit.,  p.  170. 

X  W.  S.  Plavfair,  "  A  Treatise  on  the  Science  and  Practice  of  Mid- 
wifery," Philadelphia.  1880,  p.  589. 

J  W.  Watson  Cheyne,  "  American  Journal  of  the  Medical  Sciences," 
vol.  92,  p.  80. 

**  "Ufe  of  Pasteur,"  loc.  cit.,  p.  195.  ff  Ibid.,  p.  194. 


Tlie  ulniost  unfailing  existence  of  large  quantities  of 
th(!Ho  two  ndcro-organisms — the  (;hain-like  nncroc^occMis  and 
the  septic  bacillus — in  the  discharges  of  women  suffering 
from  pHcipcr;il  lever  has  been  conclusively  proved,  but 
whether  tlioy  are  the  cause  or  effect  is  still  mih  judice. 
Ilaiismann,  of  iJcrliTi,  observed  that  septic  symptoms  fol- 
loweil  the  iiijccli<iii  <>['  septic  material  into  the  uterus  of  a 
pregnant  rabbit.*  An  excitc^d  experimenter  might  here  see 
the  cause  of  septieuMnia,  btit  tlie  philosophic  biologist  would 
remcniher  that  there  has  been  inoculated  not  only  the  liv- 
ing organisms,  but  also  the  chemical  results — the  dibris — of 
their  existence  in  a  previous  environment.  If  we  separate 
from  each  other  the  bacteria  and  the  fluids  in  which  they 
have  lived,  the  results  with  either  arc;  negative. f 

At  this  stage  in  our  iiM|uiry  perhaps  it  would  be  well  to 
turn  our  attention  to  the  vexed  (piestion  of  ptomaines. 
When  I  use  the  word  ptomaines  I  mean  the  alkaloidal  prod, 
ucts  of  a  purely  chemical  process  which,  without  the  inter- 
vention of  micro-organisms,  is  asserted  to  arise  in- dead 
animal  tissue. J  These  alkaloids  are  said  to  exert  an  action 
upon  the  living  organism  very  similar  to  the  physiological 
action  of  atropine,*  It  is  claimed  by  certain  experiment- 
ers that  these  alkaloids  are  the  originators  of  the  class  of 
diseases  which  we  are  discussing  to-night. ||  Accept  this 
position,  gentlemen,  and  you  may,  reaching  back  over  the 
expanse  of  two  thousand  years,  clasp  hands  with  the  im- 
mortal Hippocrates.  The  march  of  centuries,  then,  has  ac- 
complished nothing;  the  old  humoral  pathology  leads  the 
van  ;  the  cycle  of  medical  time  has  made  its  revolution,  and 
we  are  again  at  the  starting-point.  Now,  what  I  wish  to 
say  is  that  no  chemical  substance  has  been  proved  to  have 
the  power  to  originate  out  of  its  own  environment  a  product 
which,  as  to  its  molecular  formula,  is  identical  with  said 
substance.  According  to  Brieger,  it  requires  one  thirteenth 
of  a  grain  of  raydaleine  to  kill  a  rabbit ;  the  microbes  on 
the  point  of  Pasteur's  needle  will  do  the  same.  I  am  so 
bold  to  say  that  Brieger  could  not  recover  from  the  remains 
of  said  rabbit  more  mydaleine  than  would  naturally  be 
found  therein,  while  Pasteur  would  harvest  millions  of  mi- 
crobes for  every  one  planted.  I  put  the  whole  subject  in  a 
nut-shell  when  I  declare  animal  alkaloids  to  be  unreproduc- 
tive  and  microbes  to  be  reproductive.  It  is  true  that  Brie- 
ger has  found  poisonous  alkaloids  in  a  dead  body  ;  ^  but  this 
signifies  nothing  until  he  has  proved  that  that  given  cadaver 
was  not  acted  upon  by  micro-organisms  previous  to  his 
analysis,  or  that  the  alkaloids  are  the  direct  food  of  the 
microbes,  and  are  consequently  pre-existent.  Now,  when  a 
person  receives  a  poisonous  dose  of  atropine,  there  is  no  in- 
crease in  the  temperature ;  ()  therefore,  if  an  alkaloid  like 

*  Charpentier,  loc.  cit.,  p.  299. 

f  Hiller  obtained  negative  results  with  bacteria  washed  in  water,  and 
hence  we  arrive  at  the  law  consistent  to  all  organisms,  that  they  live  in 
a  certain  environment  and  perish  in  others,  which  are  only  slightly  dis- 
similar. To  substantiate  this  assertion,  let  me  instance  the  action  of 
the  splenic-fever  microbe  upon  the  common  fowl,  where  the  successful 
inoculation  depends  upon  a  few  degrees  of  temperature. 

X  Aitken,  loc.  cit.,  pp.  49,  50.  *  Ibid.,  p.  38. 

I  Ibid.,  pp.  49,  50.  ^  Ibid.,  p.  39. 

^  T.  Lauder  Brunton,  "  Pharmacology,  Therapeutics,  and  Materia 
Medjca,"  Philadelphia,  1885,  p.  839. 
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atropine  is  the  cause  of  puerperal  fever,  there  should  be  no 
pyrexia.  As  corollary  to  the  foregoing  propositions  I  may 
assert  that,  if  any  one  doubts  the  power  of  microbes  to  pro- 
duce a  direct  chemical  change,  I  refer  him  to  the  proved 
fact  that  the  organisms  found  in  certain  sulphur  waters  have 
the  power  of  reducing  the  sulphates  of  said  waters.* 

We  now  approach  the  facts  as  i-egards  the  third  division 
of  the  subject,  and  upon  these  I  shall  dwell  very  briefly,  as 
they  are  to  be  more  fully  considered  by  one  of  the  subse- 
quent speakers. 

It  is  known  that  puerperal  fever  is  more  liable  to  follow 
a  tedious  labor  than  one  of  average  severity ;  an  instru- 
mental rather  than  a  non-instrumental ;  that  tedious  labor  is 
frequently  accompanied  by  extensive  laceration  of  the  cer- 
vix uteri;  that  the  external  wounds  are  the  ones  which  usu- 
ally become  the  seat  of  diphtheritic  deposits ;  that  the  so- 
called  diphtheritic  deposits  of  the  higher  genital  tract  are 
in  reality  superficial  sloughs ;  that  retention  of  a  portion  of 
the  placenta  is  more  likely  to  be  followed  by  puerperal  fever 
than  is  complete  expulsion  of  that  body ;  that  the  lying-in 
woman,  through  the  condition  of  her  pelvic  organs  subse- 
quent to  delivery,  offers,  so  far  as  temperature,  moisture, 
the  presence  of  appropriate  microbian  pabulum,  a  suitable 
environment  for  the  growth  of  the  aerobic  micro-organisms, 
and  that  the  deh'is  of  the  growth  of  the  aerobic  organisms 
is  a  suitable  food  for  the  anaerobic  bacteria. 

Finally,  then,  having  gone  over  ground  in  a  fragmentary 
manner  which  would  require  volumes  to  fully  elaborate,  I 
must  say  that  the  cause  or  causes  of  puerperal  fever  are 
unknown,  and,  as  has  been  observed  by  Grandin,  it  is  not 
scientific  to  dogmatize  while  our  knowledge  is  in  so  chaotic 
a  form.  The  one  great  fact,  as  has  been  observed  by  Pas- 
teur, is  the  unfailing  evidence  of  the  existence  of  micro- 
organisms, or  of  the  results  of  their  action. 

Having  thus  delivered  my  judicial  opinion,  it  may  not 
be  taken  as  presumptuous  if  I  declare  it  to  be  my  own  per- 
sonal conviction  that  micro-organisms  are  one  of  the  main 
factors  in  the  causation  of  this  disease.  I  do  hold  that  the 
state  of  the  puerperal  woman  as  she  comes  to  childbed 
is  particularly  hazardous.  She  offers  an  organism  whose 
natural  resources  of  defense  are  reduced  in  number  and  in 
strength  ;  a  circulation  whose  rapidity  is  lowered  ;  an  abun- 
dance of  moisture;  a  propitious  temperature;  an  exhausted 
mind  and  nervous  system;  a  pelvic  lymphatic  system,  laid 
open  by  lacerated  wounds — a  most  fitting  nidus  for  the  in- 
dwelling of  the  chain-micrococcus  ;  large  blood-vessels  pecu- 
liarly deprived  of  free  oxygen,  especially  suited  for  the 
rapid  advance  of  the  anaerobic  septic  bacillus  of  septi- 
caemia. 

To  me  there  is  a  clear  mental  picture  of  what  I  conceive 
to  take  place  when  a  woman  contracts  puerperal  fever.  By 
reason  of  the  above-mentioned  condition  of  her  blood  and 
the  character  of  her  labor,  she  is  especially  prepared  to  re- 
ceive into  her  genital  apparatus  f  such  microbes  as  may  be 
conveyed  to  her  upon  the  hands  or  instruments  of  her  at- 
tendants.    If,  now,  it  be  the  septic  bacillus,  and  the  quan- 


*  E.  L.  Trousseart,   "  Microbes,  Ferments,  and  Molds,"  New  York, 
1886,  p.  119. 

f  Use  of  term  according  to  Dr.  John  W.  S.  Gouley. 


tity  large,  and  the  inoculation  direct  into  a  blood-vessel,  the 
result  is  a  rapid  fulminating  case  ;  it  is  a  matter  of  a  few 
hours.  As  you  stand  by  the  bedside  of  a  woman  thus  in- 
oculated, you  may  safely  say  tliat  here  is  a  direct  inocula- 
tion of  septic  material,  of  a  corttagium  vivum  ;  that  here 
the  method  of  Semmelweiss*  would  have  prevented  the 
condition ;  liera  some  one  is  guilty  of  manslaughter.  Sup- 
posing, however,  that  the  inoculation  is  done  with  the  chain- 
micrococcus.  After  the  stage  of  incubation,  which  is  about 
three  days,  has  passed,  there  appears  usually  upon  the  ex- 
ternal genitals  a  diphtheritic  patch,  or  perhaps  there  is  no 
patch,  but  the  lochia  become  ill-smelling.  The  micrococci, 
which  now  swarm  in  the  discharges,  having  clustered  them- 
selves together  in  great  masses  and  become  attached  to  the 
mucous  surface,  thus  largely  constituting  the  said  diphthe- 
ritic patches,  begin,  from  dearth  of  food-supply,  to  advance 
along  the  lymphatics,  j-  Their  path  of  advance  is  not  by 
the  blood-vessels,  simply  because  the  number  of  red  blood- 
corpuscles,  the  carriers  of  oxygen,  is  reduced  ;  and,  on  the 
other  hand,  here  abound  the  white  blood-corpuscles,  which, 
as  Stermberg  has  pointed  out,  are  the  natural  antagonists 
of  the  microbes.  Nevertheless,  the  leucocytes,  which  con- 
stitute the  police  system  of  the  organism,  advance  in  vast 
numbers  to  repel  the  attacks  of  the  invading  microbes. 
Countless  numbers  of  leucocytes  and  microbes  are  killed, 
their  dead  bodies  constituting  what  is  called  pus.  Finally, 
the  leucocytes,  by  means  of  the  half-dead  bodies  of  their 
comrades,  build  up  a  rampart  in  the  ends  of  the  blood- 
vessels and  lymph-channels.  J  The  rest  of  the  maternal 
organism  is  thus  shut  against  the  victorious  host,  and  con- 
sequently its  food-supply  becomes  limited.  As  the  pabu- 
lum decreases,  the  adult  microbes  perish,  but  they  are  sur- 
vived by  innumerable  spores.  .  Should,  now,  the  process 
cease,  the  woman  has  a  slight  chill  and  a  few  degrees  of 
pyrexia — it  is  the  "milk  fever"  of  the  third  and  fourth 
days.  But  now  the  septic  vibrio  finds  the  conditions  of  his 
existence.  The  spores  of  this  bacillus,  free  oxygen  being 
absent,  begin  to  develop.  This  bacillus  feeds  upon  the 
bodies  of  the  dead  microbe  and  the  dead  leucocyte  alike. 
Ilis  carnage  gives  origin  to  gases  of  putrefaction,  which,  as 
their  volume  increases,  seek  an  egress.  Pressure  is  brought 
to  bear  upon  the  ramparts  of  the  leucocytes,  eventually  a 
weak  spot  is  found,  the  leucocytes  arc  pushed  to  one  side, 
and  a  host  of  microbes,  which  have  been  dormant  but  not 
dead,  are  hurled  into  the  blood-channels  and  lymph-spaces. 
The  white  blood-corpuscles  rally ;  they  grasp  in  their  amoe- 
boid embrace  the  advancing  host.  Each  leucocyte  is  an  officer 
of  the  law ;  he  takes  a  microbe  prisoner  and  hurries  oflF  to 
the  nearest  lockup.  If  now  the  arrest  has  been  made  in  a 
lymph-channei,  he  takes  his  capture  to  the  nearest  police 


*  Joseph  Kucher,  "Puerperal  Convalescence,"  New  York,  1886,  p. 
213  et  seq. 

f  Note  II. — Nor  is  the  general  course  of  that  advance  a  hap-hazard 
chance,  for  the  observations  of  Ktinig  and  Schlesinger  prove  that  the 
course  of  pelvic  inflammation  is  along  the  lines  of  least  resistance,  and 
Gordon's  post-mortems  would  show  that  that  side  which  had  been  more 
functionally  active  is  most  liable  to  become  affected. 

X  Virchow  has  pomted  out  that  a  lymphatic  thrombosis  is  a  con- 
servative process.  William  Leishman,  "  A  System  of  Midwifery,"  Phila- 
delphia, 1879,  p.  676. 
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SKW  SUTU  HE-FASTEN  Eli. 
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station,  wliirh  in  the  ncarost  lyinpliHt'n'  jjlimd  or  spaces  Imt 
if  thi>  si^iziiro  lias  liriMi  made  in  tlic  Mood  rmiiiil,  tlic  m- 
jjoncy  Ix'iiii;  i^n-at,  tin-  microlx'  is  Inisllctl  olT  to  the  LCrcat 
foiiit  of  jiislico  of  flif  limiiati  orLjaiiisiii — wliirli  is  tin-  kid- 
in'\.  1 1. 'If  tlic  iiiirioln-  is  dfposilfd.  'I'lir  kidney  ci'll, 
wliifli  is  at  onct>  judj^i"  and  fxccutioncr,  passes  sciitenrc,  and 
tiu>  inicforoc(Mis,  i  •  what  ifinains  of  it,  is  transported  out 
of  the  liixlv-politic.  'I'lie  maternal  orijanisni  has  procroded 
with  her  piihlic  otVemlers  as  Kni^land  did  a  eentiiry  aijo. 
Still,  at  times,  tlio  nuniher  of  criminals  in  the  halls  of  jus- 
tice is  so  ufrcat  that  a  riot  takes  place.  A  nunihcr  of 
officers  and  jiidijes — leucocytes  and  kidney  cells — "  hite 
the  dust,"  and  \vc,  (d)st>rvers,  notice  an  alhuniinuria.  Sup- 
posini;,  however,  that  the  conra^eous  leucocyte  i:;ets  a  hold 
on  a  septii"  bacillus,  or  rather  a  septic  liacillus  jrets  a  hold 
on  a  leucocyte;  the  leucocyte  makes  an  endeavor  to  reach 
the  courts,  hut  at  some  point  in  the  journey  the  bacillus 
kills  the  leucocyte — f. /7.,  the  officer  is  assassinated  by  his 
prisoner.  A  o;eneral  light  takes  place  at  this  point  be- 
tween leucocytes  and  bacilli — the  result  eventually  being  a 
metastatic  abscess.  The  bacilli  again  resort  to  their  pu- 
trefactive gases — in  other  words,  they  use  dynamite.  The 
bacteria,  by  means  of  their  atropine-like  debris  (alkaloids), 
paralyze  the  vaso-njotor  nerves.  The  blood-vessels  be- 
come dilated.  The  circulation  is  slowed  down.  The  po- 
lice can  not  reacli  the  central  station  with  their  captures. 
The  septic  bacilli  and  the  microbes  carry  the  day.  The 
friction  of  the  fight  carries  up  the  general  temperature  of 
the  patient.  A  fatty  degeneration  of  the  tissue-cells  of 
the, body  takes  place.  The  battle  closes  with  the  patient's 
life. 

In  every  human  organism  the  blood-vessels  and  lymph- 
channels  constitute  a  great  system  of  highways  and  byways. 
Alonir  these  crowded  thoroughfares  there  whirl  an  innumer- 
able  host  of  red  blood-corpuscles — the  artisans  of  the  body- 
politic.  Meandering  along  down  the  sides  of  these  "  arte- 
ries of  travel  "  stroll  the  leucocytes,  officers  of  the  law  ;  like 
most  policemen,  proverbially  slow-going,  frequently  coming 
to  a  stand-still  when  they  are  not  hustled  by  the  strong 
public  opinion  moving  in  the  middle  current.  Nevertheless, 
they  are  the  constituted  protectors  of  the  active  little  red 
blood-corpuscle.  As  they  leisurely  perambulate  the  wide 
avenues  of  the  human  republic  they  carefully  examine  every 
flaw  in  the  perfect  pavement,  for  by  chance  one  of  those 
general  foes  of  the  society,  a  micrococcus,  may  be  attempt- 
ing to  push  a  way  through  or  digging  a  pitfall  to  catch  the 
foot  of  some  unwary  citizen.  Should,  however,  the  burly 
leucocyte  find  a  septic  bacillus,  then  he  unearths  a  true 
anarchist.     The  result  is  a  '•  Havmarket  "  riot. 


Purpura  Haemorrhagica  after  a  Mental  Shock. — "  Dr.  Ed.  de  Smet, 
of  Brussels,"  says  the  "  Lancet,"  "has  recently  had  a  case  of  a  young 
woman  of  a  highly  nervous  temperament  who,  in  consequence  of  a 
severe,  fright,  experienced  an  eruption  of  purpura  haemorrhagica, 
though  she  had  never  had  any  eruption  of  the  kind  before.  Some 
four  months  subsequently,  however,  in  consequence  of  a  fall,  a  similar 
eruption  made  its  appearance.  The  treatment  was  directed  mainly  to 
the  nervous  system,  which  was  evidently  very  much  affected.  Dr.  de 
Smet  refers  to  M.  Lenoir,  of  Lille,  who  has  published  cases  of  various 
skin  disease? — eczema,  psoriasis,  herpes,  pemphigus,  and  vitiligo — 
which  have  followed  a  mental  shock." 


A   NEW 
iSL'TUJtlO-KASTKNKU   KOU   SILVKK   WIltK, 

KSI'KCIALLY    ADAI'TKI)    KOK 
()l'i:it.\TI()\S    fl'O.N    TIIK    CKItVIX    AM)    I'KKIN/KUM.* 

Hv   AL'tJl'STIN    II.   (iOKLKT,   M.  I)., 

NKW    VOllK. 

TiiosK  who  have  operated  miiidi  for  la(;eratcd  cervix, 
using  the  silvi^r  wire  for  suture,  have  experienced  the  great 
objection  to  its  cutting  into  the  tissues  when  twisted.  If 
twisted  tight  enough  for  thorough  coaptation,  it  is  sure  to 
cut  deeply,  and  will  Ik-  found  buried  out  of  sight  when  the 
sutures  are  removed.  Sloughing  or  non-union  is  often  the 
result,  as  the  suture  bc<"onies  loosened  when  the  tissues  give  • 
way,  and  this  allows  the  margin  of  the  wound  to  gape.  The 
furrows  left  by  the  twisted  sutures  may  be  seen  on  the 
cervi.K  years  after  the  operation.  But  silver  wire  has  held 
the  preference  over  all  other  sutures  for  this  location,  be- 
cause those  which  recjuire  tying  are  inconvenient  of  applica- 
tion. The  catgut  does  not  last,  except  for  supplementary 
sutures,  and  silk  is  more  apt  to  cut  than  silver  wire. 

Anything  which  will  avoid  the  necessity  of  twisting  the 
silver  wire  will,  I  feel  sure,  be  appreciated.  For  this  pur- 
pose I  have  devised  this  lead  button-shield,  which,  when 
the  wire  has  been  well  shouldered,  is  pu.shed  down  upon  it 
tightly  against  the  cervix,  and  clamped  like  a  shot..  (See 
Fig.  1.) 

It  has  a  smooth  concave  surface,  with  rounded  edges, 
which  may  be  molded  to  fit  the  side  of  any  cervix,  and  from 
the  middle  of  the  outer  or  convex  surface  there  is  a  pro- 
jection resembling  an  oblong  shot,  through  which  there  is 
a  perforation  for  the  wire.  The  wire  should  be  well  shoul- 
dered, either  with  the  knot-tyer  or  the  needle-holder,  which 
has  had  a  shallow  groove  made  across  the  end  to  keep  the 


Fig.  1.  Fig.  i. 

wire  from  slipping  oflT.  When  the  knot-tyer  is  used,  the 
ends  of  the  wire  must  be  crossed,  which  need  not  be  done 
when  the  needle-holder  is  used.  The  shield  may  be  clamped 
in  position  by  the  ordinary  strong  needle-forceps,  and  a 
multiplicity  of  instruments  avoided. 

Usually  two  sutures,  fastened  in  this  way  on  each  side 

*  Read  before  the  Section  in  Obstetrics  and  Gynaecology  of  the  New 
York  Academy  of  Medicine,  April  26,  1888. 
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of  the  cervix,  are  all  that  are  necessary,  even  in  very  exten- 
sive lacerations,  with  an  additional  catgut  suture  on  each 
side,  near  the  os. 

There  is  the  same  objection  to  silver  wire  when  it  is 
used  for  closing  the  external  perineal  wound.  Although 
the  skin  is  more  able  to  resist  than  the  mucous  surface, 
great  care  is  always  necessary  to  avoid  twisting  the  suture 
too  tight,  and,  as  an  extra  precaution,  it  is  loosened  after- 
ward. When  the  tissues  become  swollen,  it  will  cut  some 
even  then. 

I  have  prevented  this  cutting  and  secured  better  results 
by  using  the  same  fastener  as  described  above,  with  the  ends 
of  the  shield  surface  turned  up  as  shown  in  Fig.  2,  to  avoid 
digging  into  the  flesh  when  the  knees  are  brought  together. 

When  silver  wire  is  used  for  closing  the  abdominal 
wound  after  laparotomy  the  same  fastener  maybe  used  with 
advantage  if  the  shield  surface  is  flattened  out  somewhat. 

As  a  substitute  for  the  lead  button  used  to  fasten  deep 
sustaining  sutures  in  large  flap-operations  where  there  is 
much  strain  on  the  line  of  union,  I  have  had  the  shield  sur- 
face made  larger  and  curved  up  at  the  sides  (something  like 
a  small  Bozeman  button),  and  the  projection  and  perfora- 
tion in  the  center,  which  avoids  the  necessity  of  using  shot. 
(See  Fig.  3.) 

The  advantages  claimed  for  this  fastener  over  the  twisted 
suture  are,  viz. : 

1.  The  rapidity  of  its  application. 

2.  The  support  to  the  parts  furnished  by  the  concavity 
of  the  shield  surface. 

3.  The  wire  will  not  cut  and  allow  the  sutures  to  loosen 
and  the  margins  to  gape. 

4.  The  sutures  are  more  easily  removed  because  the  wire 
will  not  be  buried  out  of  sight. 

5.  Fewer  sutures  are  required. 

6.  It  promotes  more  prompt  union  and  better  results. 


Fig.  3. 


Fig.  4. 

To  remove  these  sutures  the  projection  is  seized  with  a 
pair  of  dressing  forceps,  slight  traction  made,  and  the  scis- 
sors inserted  under  the  shielding  surface,  and  one  side  of 
the  wire  cut. 

These  buttons  have  been  made  for  me  very  nicely  by 
Mr.  Philip  H.  Schmidt,  the  instrument-maker. 

From  the  discussion  which  followed  the  reading  of  this 
paper,  I  fear  I  did  not  make  one  point  quite  clear  and  may 
be  misunderstood ;  therefore  I  will  add  another  illustration 


(Fig.  4)  to  show  the  position  of  the  button-shield  when  in 
place.  They  are  applied  across  the  line  of  union  of  the  two 
denuded  surfaces  on  each  side  of  the  cervix,  the  concavity 
of  the  shield  fitting  the  convexity  of  the  side  of  the  cervix, 
and  when  pushed  down  in  place,  while  the  projection  is  in 
the  grasp  of  a  pair  of  strong  needle  forceps,  it  is  compressed 
like  a  shot,  and  the  ends  of  the  wire  cut  ofl"  close  to  the  lead 
projection. 

The  claims  of  advantage  for  this  fastener,  as  set  forth 
above,  have  certainly  not  been  o^aggerated.  I  have  used  it 
as  well  as  the  twisted  suture  long  enough  to  be  sure  that  it 
is  a  decided  improvement  over  the  twisted  suture,  although 
it  may  not  be  (as  was  claimed  by  some  pi'esent)  an  actual 
necessity.  It  might  likewise  be  claimed  that  the  electric 
light  and  telephone  are  not  actual  necessities ;  still  this  is 
no  argument  that  they  are  not  decided  improvements  upon 
gas  and  the  telegraph. 

I  assert  that  the  silver  wire  when  twisted  will  cut  more 
or  less  when  the  tissues  become  swollen,  as  they  do  after 
these  operations,  and  that  the  use  of  this  shield  will  prevent 
it.  Let  him  who  doubts  the  truth  of  this  assertion  try  it 
for  himself. 

243  West  Fifty-fourth  Street. 


SHOULDER   AND   OTHER 

MORE   TRANSVERSE   PRESENTATIONS. 

By  EDWIN  K.  MAXSON,  A.  M.,  M.  D.,  LL.  D., 

SYRACUSE,   N.  T. 

Having  published,  during  the  past  thirty  years,  in  vari- 
ous medical  journals,  my  discovery  of  the  availability  of 
the  genu-pectoral  position  for  producing  cephalic  version 
in  shoulder  and  other  more  transverse  presentations,  and 
having  read  a  paper  before  the  Syracuse  Medical  Associa- 
tion in  ISVV  advocating  it,  as  well  as  having  in  1867  pre- 
sented my  essay  as  delegate  to  the  International  Medical 
Congress  in  Paris  on  this  subject — the  former  having  been 
published  in  the  "  American  Practitioner,"  and  my  method 
heartily  indorsed  by  the  late  Sir  James  Y.  Simpson,  Pro- 
fessor S.  D.  Gross,  Professor  Parvin,  Dr.  Edward  Warren 
Bey,  and  others  of  high  standing  in  this  country  and  abroad 
— it  was  not  a  little  surprising,  when  dissection  in  a  case  of 
shoulder  presentation  was  reported  in  a  learned  medical 
association  recently,  calling  up  a  discussion  of  the  subject, 
that  so  much  doubt  was  expressed  as  to  the  availability  of 
this  posture  in  such  cases,  none  of  the  speakers,  as  appears, 
having  tried  it,  and  the  reporter  not  having  heard  of  it,  as 
was  stated. 

Passing  over  many  successful  cases  that  have  been  re- 
ported in  this  country  and  abroad,  I  again  attempt  to  call 
attention  to  this  subject  by  abstracts  from  an  essay  of  Dr.  H. 
M.  Cutts,  of  Washington,  D.  C,  read  before  the  Washing- 
ton Obstetrical  and  Gynfecological  Society,  and  published 
in  the  "American  Journal  of  Obstetrics"  of  November, 
1887,  to  which  reference  is  here  had. 

After  referring  to  Deventer,  Smellie,  Bard,  and  Ship- 
pen,  as  having  advocated  this  position,  "  to  favor  podalic 
version,"  he  says  :  "  On  the  other  hand,  Dr.  Maxson  recom- 
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iiiunda  it  for  oopluilic  vprftion,«o  to  him  is  ihie  the  discovery 
of  this  more  drHiralilc  posHihility." 

I)r.  Cults  then  jjivcs  my  rules  for  liuviui;  tlic  p.ilicut 
kiu'cl  in  the  middle  of  the  Ix'd  iipiin  fnlilcd  ijuilts,  el^htccti 
iutlit's  liii^li,  the  fiiee  beinij  l>ruu;;lil  down  forwnrd  on  to  m 
pillow,  so  as  to  hriui;  the  hack  inclining  downward  at  an 
an<;h>  of  ahout  45  dej^rees,  the  iittendant  tlieii  piaein:^  hiin- 
sell'  or  herself  on  the  side  opposite  that  to  which  the  head 
is  lyiiiiT,  and  jjently  pressing;  the  shoidder  hack,  if  it  is  not 
recedini;  hy  irravity  alone,  extendini;  the  liiiLfers  so  as  to 
Ljrasp  the  head  ami  <;uide  it  to  the  superior  strait,  manipu- 
latiiiLf  externally  witli  the  other  hand,  I  lien  turning  the 
woman  down  upon  the  opposite  sicU",  and  steadvini;  tli<' 
head  till  one  or  two  pains  mav  cause  it  to  eiiija^e,  when  tlie 
presentation  lu'comcs  normal. 

These  rules  I  laid  down  at  lonirth  in  the  essay  I  read 
before  the  Syraense  Medical  Association,  February  0,  1877, 
which  was  published  in  the  "American  Practitioner"  of 
March,  1S77,  to  whicli  he  refers,  that  bein^  the  last  of  a 
series  of  articles  I  have  published  in  various  medical  jour- 
nals since  18G0,  advocatiiii-;  the  iicnu-pectoral  position  for 
cephalic  version. 

Ih'.  Cutts  offers  the  foUowina'  helps  secured  by  this  posi- 
tion : 

1.  "The  downward  pressure  of  the  atmosphere  upon 
the  fundus  uteri  is,  at  least  in  part,  equalized  by  the  admis- 
sion of  air  into  tlie  vagina." 

2.  "  We  have  the  force  of  gravity  to  aid  us.  The  weight 
of  the  child  naturally  drags  the  presenting  part  from  the 
OS  uteri  and  pelvic  cavity,  and  by  so  n)ucli  relieves  the  im- 
pactiou  "  (Hildreth,  "  Am.  Jour,  of  the  Med.  Sciences," 
April,  1876). 

3.  "  The  abdominal  cavity  is  elongated,  putting  the 
vagina  upon  the  stretch,  thereby  giving  it  a  cylindrical 
character,  thus  aiding  to  throw  the  head  into  line  with  the 
superior  strait"  (Maxson,  "Am.  Prac,"  March,  1877). 

4.  "  The  woman  can  not  in  this  position,  to  any  extent, 
exert  her  voluntary  muscles  in  bearing  down  "  (Hildreth). 

5.  "  We  get  rid  in  a  great  measure  of  the  superimposed 
weight  of  the  abdominal  viscera  and  the  resistance  offered 
by  the  promontory  of  the  sacrum,  should  any  part  of  the 
child  be  impacted  below  it"  (ibid.). 

6.  "  The  liquor  amnii  is  much  more  likely  to  be  retained 
until  the  version"  {ib/cL). 

7.  "  The  uterus,  with  its  contents,  recedes  from  the 
spine,  and  by  force  of  gravity  tends  to  relax  the  abdominal 
muscles,  and  hence  favors  our  manipulations"  (ibid.). 

8.  "  It  is  more  than  probable  that  in  this  position  the 
uterus  will  be  found  physiologically  to  contract  less  violently 
and  relax  more  readily  than  w  hen  the  patient  is  on  the  back 
or  side  "  (ibid.). 

Dr.  Cutts  then  proceeds  to  give  in  detail  seventeen  cases 
to  illustrate  the  success  of  this  posture  in  difficult  version, 
"bringing  out  especially  (1)  why  version  was  necessarv  ; 
(2)  what  was  tried  before  the  genu-pectoral  position  ;  (3)  the 
condition  of  the  membranes  ;  (4)  the  presentation  of  the 
foetus  after  the  genu-pectoral  position ;  (5)  the  termination 
of  labor." 

Dr.  Cutts  then  details  the  seventeen  cases  reported  in 


different  mcdicttl  journaJH  hy  Smellic,  Maxson,  Hildreth, 
iiadden,  Kigham,  Ijiieek,  Parvin,  Linton,  lluestes,  Perkins, 
I'owlcr,  and  others,  and,  in  conclusion,  says:  "  It  will  be  seen 
I  hat  what  Maxsoti  chIIh  the  posture  treatment  iius  mjule  easy 
an  o|)eration  that,  in  <!crtain  presentationM,  is  always  rliffi- 
cult  and  sometimes  impossible,  and  that  it  has  avoided 
the  hideous  operation  of  embryotomy,  which,  barring  an 
occasional  spontaneous  version,  would  have  in  many  in- 
stances Ixten  tlu'  only  alternative;  under  the  circumstances. 
It  will  also  be  seen  that  in  all  the  cases  a  transverse  presen- 
tation made  version  necessary,  that  in  many  of  them  other 
methods  had  failed,  that  in  a  large  majority  of  cases  the 
meiid)rancs  were  ruptured  before  version  wan  und<'rtaken, 
that  cephalic  and  podalit;  vcjrsion  were  accomplished  about 
equally,  and  that  in  every  case,  except  one  imknown,*  the 
labor  and  |)uer[)erinm  torminatod  without  complications  to 
the  mother.  In  four  cases  the  child  was  born  dead,  but  in  no 
instance  was  this  the  fault  of  the  posture  ;  in  two  cases  the 
position  failed  to  bring  relief.  In  none  of  these  cases'has 
the  use  of  antiseptics  been  mentioned." 

Dr.  Cutts  then  says: 

"  I  think  we  may  conclude,  therefore,  that,  in  transverse 
presentations  at  least,  the  genu-pectoral  position  is  an  in- 
valuable adjunct  to  the  safety  of  both  mother  and  child  ; 
that  version  with  it  may  be  undertaken  any  time  after  the 
complete  dilatation  of  the  os,  and  without  regard  as  to 
whether  the  membranes  are  ruptured  or  not,  and  without 
waiting  for  an  anaesthetic.  The  only  thing  we  have  to  con- 
sider is  whether  we  shall  do  cephalic  or  podalic  version. 
This  choice,"  he  says,  "  depends  so  much  upon  the  indi- 
vidual case,  and  opens  up  a  subject  outside  of  the  paper's 
intent,  that  I  shall  not  allude  to  it  further."  He  adds:  "It 
would  seem,  also,  that  combined  manipulation  is  not  always 
necessary,  for  in  several  instances  Nature  brought  the  head 
into  the  inlet." 

Dr.  Cutts  concludes  as  follows  : 

"  I  have  been  surprised  to  find  how  little  is  said  of  the 
genu-pectoral  posture  in  regard  to  obstetrical  uses.  Except 
to  mention  it  in  speaking  of  prolapsed  funis,  I  can  find  noth- 
ing about  it  in  the  modern  text-books  on  obstetrics.  The 
journal  literature,  also,  contains  a  wonderful  dearth  of  re- 
ported cases,  from  which  I  take  it  the  method  has  not  often 
been  tried.  The  '  boom '  given  it  by  Maxson  was  short- 
lived, and  thus,  in  my  opinion,  a  valuable  expedient  has 
been  relegated  to  desuetude  "  ("  American  Journal  of  Ob- 
stetrics" of  November,  1887,  pp.  1173-1180). 

I  notice  also  in  the  same  journal,  at  pages  1204-1207, 
that  Dr.  Fry,  in  opening  the  discussion  in  the  Obstetrical 
and  Gynaecological  Society,  premised  by  saying  "  bethought 
Dr.  Cutts's  paper  one  of  the  most  important  that  had  ever 
been  read  before  the  society." 

I  present  this  sketch  and  abstract  of  Dr.  Cutts's  paper 
as  a  justification  of  what  I  have  stated  and  published  on 
the  availability  of  the  genu-pectoral  posture  for  producing 
cephalic  version  in  all  shoulder  and  more  transverse  presen- 
tations, and  hoping  that  it  may  call  attention  to  this  easy, 
safe,  and  humane  method  for  both  mother  and  child. 
208  Madison  Street,  Syracuse,  N.  Y.,  April,  18S8. 

*  The  pains  ceased,  and  another  physician  had  the  case. 
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A  CASE  OF  CYST  OF  THE  PANCREAS.* 
By  J.  A.  NICHOLS,  M.D., 

PLATT8BURG,    N.  T. 

This  case  of  cyst  of  the  pancreas  is  presented  to  you 
principally  on  account  of  its  interest  as  an  extremely  rare 
affection  and  of  its  difficulty  of  diagnosis. 

In  searching  the  literature  on  the  subject  I  have  found 
but  eleven  cases  recorded,  none  of  which  were  correctly 
diagnosticated  before  an  exploratory  incision  had  been 
made,  but  were  mistaken  for  either  echinococcus  cysts  of 
the  liver  or,  in  most  of  the  cases,  ovarian  cysts.  All  of  the 
cases  but  one  were  operated  upon  either  by  extirpation  of 
the  cyst  or  evacuation  and  drainage.  Five  of  the  cases 
operated  upon  resulted  in  recovery,  while  five  died  from 
peritonitis. 

A  word  as  to  its  aetiology.  Pancreatic,  cyst  may  be  oc- 
casioned by  any  cause  which  obstructs  the  common  duct 
or  any  of  its  branches,  as  by  the  impaction  of  calculi,  par- 
tial or  complete  obstruction  by  cicatricial  contraction,  or  a 
sudden  or  gradual  obstruction  of  the  duct  without  diminu- 
tion of  its  lumen  by  displacement  of  the  pancreas.  Thus 
the  pancreatic  juice,  obstructed  in  its  flow,  dams  back,  dis- 
tends the  ducts,  causing  a  degeneration  and  absorption  of 
the  parenchyma  of  the  gland,  leaving  the  distended  capsule 
to  form  the  cyst  wall. 

The  case  which  I  have  to  report  was  that  of  a  male,  aged 
forty-nine,  American,  who,  twelve  years  prior  to  his  death,  first 
complained  of  very  severe  pains  in  the  epigastrium  attended 
with  a  feeling  of  fullness  in  that  region,  but  having  no  nausea 
or  dyspepsia.  These  symptoms  would  continue  with  more  or 
less  severity  for  a  week  or  so,  and  then  disappear,  returning  at 
intervals  of  two  or  three  months.  These  periodical  pains  were 
preceded  by  a  rather  peculiar  premonitory  symptom,  which  I 
will  not  endeavor  to  explain,  of  a  most  intense  itching  of  both 
feet,  which  subsided  on  the  advent  of  the  pain.  His  appetite 
during  the  most  of  the  time  was  voracious  and  never  poor ;  any 
food  ingested  caused  him  no  disturbance.  The  patient's  con- 
dition remained  apparently  unchanged  for  about  seven  years, 
when  he  consulted  his  family  physician  for  excruciating  pains 
he  was  having  in  his  right  arm  and  forearm,  said  at  the  time 
to  be  rheumatic.  The  pains  were  not  constant,  but  continued, 
attended  with  atrophy  of  the  muscles,  although  he  had  the  use 
and  control  of  the  member.  During  the  same  year  he  had  a 
circumscribed  peritonitis,  after  which,  until  his  death,  he  had 
periods  of  vomiting  the  peculiar  cofl'ee-gronnd  material  so  com- 
mon in  malignant  disease  of  the  stomach. 

Three  years  prior  to  death  the  first  evidence  of  any  tumor 
of  the  abdominal  cavity  was  discovered.  He  was  seen  by  sotne 
of  the  most  eminent  men  in  the  profession,  but  all  alike  failed 
to  make  a  diagnosis.  He  refused  to  allow  an  exploratory  in- 
cision or  aspiration  to  be  made.  At  about  the  time  of  the  dis- 
covery of  the  tumor,  symptoms  of  diabetes  presented  them- 
selves, and  large  quantities  of  sugar  were  found  in  the  urine. 
He  became  greatly  emaciated,  although  his  appetite  and  digest- 
ive powers  remained  fairly  good  and  his  bowels  regular,  and 
he  finally  died,  February  27,  1887,  of  asthenia. 

At  the  necropsy  the  following  day  a  cyst  was  found,  holding 
about  four  quarts  of  serous  fluid,  occupying  a  large  portion  of 
the  abdominal  cavity,  bound  down  by  adhesions  at  various 
points.     No  trace  of  the  glandular  structure  could  be  found. 

*  Read  before  the  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital,  April  21,  1888. 
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A   WORD   ABOUT   SLEEPLESSNESS. 

Disorders  of  sleep  may  be  said  to  predominate  over  all 
other  complaints  that  more  or  less  painful  maladies  wring  from 
sufi'ering  humanity.  "If  he  sleep,  he  shall  do  well,"  says  the 
sacred  chronicle.  It  holds  true  to-day  and  for  all  time.  Free- 
dom from  pain,  and  sound,  unbroken  slumber,  are  the  most  re- 
liable signs  of  health,  that  condition  of  well-being  which  makes 
well-doing  possible.  Whatever  murders  sleep  has  a  far  more 
widely  reaching  influence  than  simply  the  loss  of  one  or  many 
a  night's  rest.  In  view  of  insomnia's  destructive  power,  any 
agent  to  arrest  its  ravages  deserves  both  gratitude  and  praise. 

In  the  "  Practitioner  "  for  March,  1888,  there  is  an  interest- 
ing paper  on  the  "  Treatment  of  Sleeplessness"  by  A.  Symons 
Eccles.  The  author  finds  restless  sleep  and  "constant  dream- 
ing" associated  with  dyspeptic  or  gouty  symptoms;  and  in 
patients  sufi'ering  from  chronic  joint  aff"ections  and  sciatica,  in 
which  the  local  pain  has  not  been  sufiiciently  severe  to  inhibit 
sleep  altogether.  A  hot  bath,  he  affirms,  has  been  found  most 
valuable  in  producing  a  dreamless  sleep,  although  not  usually  of 
longer  duration  than  four  hours  without  intermission,  and 
sometimes  followed  by  a  period  of  great  wakefulness,  relieved 
only  by  a  short  morning  doze.  Even  when  this  somewhat  un- 
comfortable vigil  supervenes,  the  patient  always  feels  more  re- 
freshed and  happier  the  next  day  than  after  a  long  night  of 
uneasy,  dreaming  sleep.  Minute  directions  in  re'gard  to  this 
bath  are  given.  The  temperature  of  the  bath-room  should  be 
not  less  than  65°  F.,  which  the  steam  raises  to  70°  F.  The 
patient  should  lean,  entirely  nude,  over  the  edge  of  the  tub  or 
supported  on  a  chair,  and  have  the  head  and  face  rapidly 
douched  with  water  at  100°  F.  The  exposure  of  the  rest  of  the 
body-surface  to  the  air  will  cause  a  short  contraction  of  the  cu- 
taneous vessels  and  an  appreciable  cooling  of  the  surface,  which 
may  be  verified  by  Immisch's  metallic  thermometer.  This 
cooling  of  the  body-surface,  coupled  with  the  application  of  the 
hot  sponge  to  the  head,  leads  to  a  determination  of  blood  to  the 
head,  or,  in  other  words,  to  a  dilatation  of  the  vessels  of  the 
brain,  the  patient's  temporal  pulse  being  accelerated  and  a 
sense  of  fullness  in  the  head  experienced.  The  whole  body, 
excluding  only  the  head  and  face,  is  then  immersed  in  the  bath 
at  98°  F.,  rapidly  raised  to  105°  to  110°  F.  When  a  sensation  of 
pleasant  languor  is  felt,  the  pulse,  at  first  accelerated,  has  fallen 
to  a  slow,  fuH,  steady,  and  easily  compressible  beat.  The  time 
necessary  to  bring  this  about  varies  from  eight  to  fifteen  min- 
utes. Then  the  patient  must  be  slowly  raised,  wrapped  in 
warm  blankets,  and  put  to  bed  without  haste  or  personal  effort. 
By  the  time  the  bedroom  is  reached  the  moisture  on  the  sur- 
face of  the  body  will  have  been  absorbed.     Having  donned  his 
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ninlit-cl(>tlu>«,  tlio  uowl)-  bnthed  wrnpH  the  drnpery  of  liin  ooiicli 

at)(>nt  liiiii  iiiiil  Iti.Ns  liiiii  down  to  plonsuiit  ilrcntiis,  willi  ii  liot 
l>oflU>  to  Ills  fi'cl,  1111(1  miniiH  iiny  iioiso  or  iiiiy  li^flit,  Mivr  tlin 
foohio  >,'limiiu>r  that  roiihsiiros  tlio  timid.  A  ptod  iii^dit  iiMtially 
!"ol!o\vs,  sliu'p  HiipiTvriiint;  within  a  t\>w  niiniilc-*  al'tt  r  oniiancc 
into  ln-d. 

Ilu«  thi'oiv  on  which  thoso  pr()cetMliiif{>*  arc  liasid  is,  li)at 
first,  i)_v  tlio  oxposuro  to  thi-  air  ol'tho  suddonl.v  iinciothcd  hody, 
n  r»>ntraction  of  a  hirjjo  vascnlar  area  is  prochici'd,  li-adin^'  to  a 
corri>s|)oiHlin);  dihitation  of  the  vosstds  of  intornal  organs,  which 
in  tlii>  raso  of  tiio  brain  is  fiirthi-r  inchicod  In  liu«  application  of 
the  iiot  spongin-r  and  posture,  'fliis  provides  a  tiioroiigli  iilling 
of  all  the  cerebral  vessels.  Hv  ininiorsintr  the  body,  except  the 
iiead,  the  vessels  of  the  abdomen,  trunk,  and  extremities,  and 
especially  those  »)f  the  surface,  are  dilated.  Contraction  of  the 
arterioles  of  the  brain  occurs,  which,  with  the  gradual  slowing 
of  the  heart's  lieat,  reduces  the  supply  of  blood  to  the  whole  of 
the  brain,  thus  decreasing  its  functional  activity  ctpndly  through- 
out, and  .so  placing  it  in  the  most  favorable  condition  for  com- 
l)lete  functional  rest.  There  are  circumstances  that  contra-indi- 
cate  this  method,  such  as  extreme  anoBmia,  emaciation,  the 
presence  of  aortic  valvular  disease,  or  signs  of  atheroma.  A 
stimulant  rather  than  a  depressant  action  on  the  nervous  sys- 
tem is  required  in  such  cases.  Just  here  massage  possesses  un- 
usual virtue. 

Insomnia  depending  upon  an  overwrought  and  enfeebled 
nervous  system  is  often  accompanied  by  hyperaesthesia  of  suflB- 
cient  degree  to  cause  the  patient  to  resist,  to  become  more  or 
less  rigid  under  massage.  In  this  event,  gentle  stroking  of  the 
back  and  limbs,  thorough  chafing  of  the  feet  with  firm  upwai-d 
friction  until  the  local  temperature  is  raised  to  97°  F.,  together 
with  the  application  of  a  hot  compress  over  the  abdomen,  have 
proved  eflfecfcive  and  highly  beneficial  measures.  The  hot  bath, 
the  hot  abdominal  compress,  with  or  without  previous  knead- 
ing of  the  abdomen,  or  the  whole  wet  pack  modified  to  suit  the 
requirements  of  the  case,  and  all  of  these  followed  by  the  most 
rigid  observance  of  the  recumbent  position  in  a  warm  bed  in  a 
quiet,  cool,  well-ventilated  room,  where  the  senses  can  become 
dormant  through  absence  of  stimulation — these  have  been  found 
valuable  aids  to  sleep  when  disorders  of  this  function  are  not 
dependent  upon  fever  or  intense  pain.  Even  in  sciatic  and  tri- 
geminal neuralgias  the  wet  pack  has  been  employed  with  ad- 
vantage. 

To  elfect  permanent  restoration  of  refreshing  sleep,  the  tire- 
some old  vault  of  heaven  must  be  broken  up  into  new  forms. 
The  brain,  wl>en  overworked,  must  lie  fallow.  The  stomach, 
that  too  often  suffers  with  the  other  organs  of  digestion  from 
the  most  extraordinary  maltreatment,  must  be  coaxed  into  a 
regular  performance  of  its  duties.  The  muscular  system, 
wasted  and  inert,  perhaps,  from  disuse,  must  be  called  upon  to 
fulfill  its  digestive  and  excreraentitious  functions,  too  long  held 
in  abeyance.  The  question  of  overcoming  insomnia  is  not  one 
of  taking  something,  but  of  doing  something.  Mechanical  dis- 
turbances must  be  overcome.  Everything  wrong,  it  has  been 
stated,  is  primarily  an  error  in  mechanics.     What  must  1  do  to 


go  to  sleep?     It  Ib  the  province  of  the  wise  phyaioian  to  give 
rej)ly.      Valiuiide  hypnotic   a^rontH  exist  outside  of  nar(;oticH. 
These  are  to  he  selected  with  care  and  discretion  for  the  relief 
of  sutlering  humanity,  tiiat  to  soft  sleep  it  nuiy  give  itself  away, 
''  Ami  in  a  dream,  as  in  a  fairy  hark, 
hrifl  on  and  through  the  enchanted  dark 
To  purple  daybreak." 


A    IJADICAI,   CII.^NCJK    NKKDKI). 

NoTHiNd,  perhaps,  in  sanitary  science  is  hotter  CHtablished 
than  the  danger  to  be  ajjprehended  from  the  processes  of  fer- 
mentation and  i)utrefaction.  It  being  certain  that  all  decom- 
position is  the  result  of,  or  at  least  is  attended  by,  the  rapid 
multiplication  and  great  activity  of  micro-organisniH,  that  some 
of  these  organisms  or  their  products  are  injurious  to  the  health 
of  higher  animals,  and  that  it  is  at  present  impossible  to  dis- 
criminate between  those  that  are  harmless  and  those  that  are 
not,  it  is  evidently  the  part  of  piudence  to  remove  all  organic 
refuse  matter  as  rapidly  as  it  accumulates  and  before  decom- 
position sets  in. 

Acting  upon  this  conviction,  boards  of  liealth  have  devoted 
a  considerable  share  of  their  energies  te  the  prompt  removal 
of  such  refuse  from  houses.  Pipes  and  traps,  water-closets 
with  nicely  adjusted  flushing  apparatus,  sinks  and  slop-basins 
of  impermeable  material,  and  metallic  garbage-cans,  have  been 
forced  into  use,  and  old  vaults,  ash-pits,  and  cess-pools  abol- 
ished under  constant  pressure,  in  the  firm  belief  that  these 
improvements  would  be  warranted  by  results,  and  they  have 
been. 

In  disposing  of  the  refuse  of  our  stables,  however,  our  meth- 
ods are  still  primitive,  in  city  or  country.  Manure  is  allowed 
to  accumulate  and  rot  until  there  is  no  more  room  for  it,  or  it 
suits  somebody's  convenience  to  take  it  away.  It  seems  to  be 
dealt  with  as  if  it  were  a  harmless  product.  In  fact,  there  is 
yet  among  the  laity  a  wide-spread  belief  that  the  air  of  stables 
is  wholesome  and  particularly  conducive  to  the  well-being  of 
persons  afflicted  with  diseases  of  the  lungs.  There  is  certainly 
no  general  conviction  that  stables  ought  to  be  kept  as  clean, 
as  promptly,  frequently,  and  thoroughly  disinfected  and  rid  of 
all  refuse,  as  human  dwellings.  The  few  facts  that  have  been 
collected  show  the  danger  of  the  accumulation  of  manure.  A 
recent  order  of  our  city  Board  of  Health  compels,  in  most  cases, 
the  retention  of  manure  inside  the  stable,  and  the  epidemic  of 
spinal  meningitis  among  horses  during  the  past  winter  is  by 
many  veterinarians  attributed  to  the  pollution  of  the  atmos- 
phere in  this  way.  Why,  then,  is  not  the  manure  removed 
more  promptly  ? 

The  chief  difficulty  seems  to  be  that  the  matter  is  left  en- 
tirely to  private  enterprise.  The  contractors,  undertaking  it 
as  a  matter  of  personal  profit,  find  it  to  their  interest  to  re- 
move the  manure  at  their  own  convenience.  There  are  times 
when  the  demand  for  it  is  light,  when  its  collection  is  difficult 
and  expensive,  when  (as  at  present)  strikes  and  boycotts  inter- 
fere with  the  work,  and  when  conflicts  with  the  public  authori- 
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ties  and  private  health  associations  render  the  contractors 
cross-grained  and  indisposed  to  acconninodate  the  public.  Our 
Board  of  Health  forbids  the  use  of  manure-vaults  outside  of 
the  stable,  and  the  accumulation  of  more  than  a  cart-load  of 
manure  on  the  premises  before  removal,  but  it  has  no  power  to 
compel  the  private  contractor  to  remove  these  small  accumula- 
tions, and  can  only  harass  the  individual  owner  and  keep  him 
in  a  most  uncomfortable  state  of  perplexity.  Many  physicians 
have  been  annoyed  in  this  way  during  the  year,  and  there  seems 
to  be  no  prospect  of  relief. 

Why,  then,  should  not  the  removal  of  stable  manure  devolve 
upon  the  public  authorities  as  does  the  removal  of  all  other 
kinds  of  refuse?  Why  make  an  exception  in  this?  If  it  were 
put  in  charge  of  the  Department  of  Street-cleaning,  it  would 
probably  be  done  with  considerable  regularity,  and  the  whole 
vexatious  question  would  be  settled.  It  would  undoubtedly  be 
a  source  of  profit  to  the  city,  and  relieve,  instead  of  increasing, 
the  burdens  of  the  tax-payer.  The  matter  is  one  that  con- 
cerns the  health  as  well  as  the  comfort  of  every  inhabitant  of 
this  great  city,  and  we  urge  its  careful  consideration  upon  the 
public  authorities  as  one  of  great  economical,  administrative, 
and  sanitary  importance. 


MINOR  PARAOEAPIIS. 

MEDICAL   PUBLICATIONS  OF   HARVARD  MEDICAL  SCHOOL. 

We  have  received  a  neatly  bound  volume  containing  re- 
prints, in  their  original  form,  of  articles  written  by  instructors 
in  Harvard  Medical  School.  It  is  stated  in  the  preface  that  the 
articles  are  presented  in  bound  form  to  show  the  character  of  the 
original  work  done  by  the  instructors,  or  under  their  personal 
supervision,  during  the  year  1887,  and  that  a  portion  only  of 
the  year's  work  is  thus  represented.  The  papers  are  all  of  sci- 
entific value,  and  the  absence  of  clinical  papers  makes  the  collec- 
tion a  desirable  one.  The  following  is  the  Table  of  Contents: 
"The  Action  of  Sulphuric  Ether  on  the  Peripheral  Nervous 
System,"  by  Dr.  H.  P.  Bowditch ;  "  The  Anatomy  and  Physi- 
ology of  the  Eecurrent  Laryngeal  Nerves,"  by  Di-.  F.  H.  Hooper ; 
"  The  Effect  of  Pure  Alcohol  on  the  Reaction  Time,  with  a  De- 
scription of  a  New  Chronoscope,"  by  Dr.  J.  W.  Warren; 
"'Notes  on  Muscular  Abnormalities,"  and  "The  Range  of  Va- 
riation of  the  Human  Shoulder  Blade,"  by  Dr.  Thomas  Dwight; 
"The  Process  of  Repair  after  Resection  of  the  Intestine,"  by 
Dr.  J.  C.  Warren;  "The  Experimental  Value  of  the  Dowse 
Splint,"  by  Dr.  E.  G.  Brackett;  "Fracture  of  the  Spine:  its  Im- 
mediate Treatment  by  Rectification  of  the  Deformity  and  Fixa- 
tion by  Plaster-of -Paris  Jacket,"  by  Dr.  H.  L.  Burrell;  "The 
Artificial  Feeding  of  Infants,"  by  Dr.  T.  M.  Rotoh ;  "An  Ex- 
perimental Research  upon  Rabies,"  by  Dr.  H.  C.  Ernst. 


THE  EFFECT  OF  TEA  UPON  THE  TEETH. 

A  WRITER  in  the  "British  Medical  Journal"  states  that  in 
the  district  in  which  he  resides  about  2,000  persons  who  are 
employed  in  cotton  factories  are  in  the  habit  of  drinking  strong 
tea  to  excess,  and  that  "  they,  almost  without  exception,  have  bad 
teeth  " ;  that  many  of  them  lose  their  teeth  at  puberty,  and  that 
the  disease,  "  whatever  be  its  cause,"  seems  to  be  hereditary, 
children  during  the  teething  period  often  losing  their  first  teeth 
before  the  time  for  the  eruption  of  the  permanent  set.     He 


states  that  decay  begins  in  or  near  the  roots  and  that  it  bears 
no  resemblance  to  specific  disease — syphilis  being  an  almost  un- 
known disease  in  the  district.  He  evidently  entertains  the 
opinion  that  tea  is  the  direct  cause  of  the  decay  of  the  teeth. 
Another  writer  in  the  same  journal  says  that  "excessive  tea 
drinking,"  in  so  far  as  it  vitiates  the  secretions  of  the  mouth, 
thereby  favoring  the  development  of  acids  or  micro-organisms, 
which,  being  deposited  on  teeth  that  are  structurally  defective 
in  enamel  or  dentine,  cause  decay,  may  "be  looked  upon  as  a 
remote  cause  of  dental  disease." 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  May  22,  1888 : 


DISEASES 

Week  ending  May  15. 

Week  ending  May  22. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

3 

186 

3 

169 

193 

20 

3 
35 

3 
11 
52 

6 

5 
164 

6 

206 

193 

12 

4 

Scarlet  fever 

30 

Cerebro-spinal  meningitis .... 
Measles 

5 

7 

Diphtheria 

Small-pox 

56 

7 

The  Health  of  New  York  City,— During  the  four  weeks 
ending  Tuesday,  May  22d,  the  following  numbers  of  cases  and 
deaths  from  infectious  diseases  were  reported  to  the  Sanitary 
Bureau  of  the  Health  Department:  Typhus,  1  case;  typhoid 
fever,  31  cases  and  17  deaths  ;  scarlet  fever,  772  cases  and  135 
deaths;  cerebro-spinal  meningitis,  20  cases  and  21  deaths; 
measles,  602  cases  and  34  deaths  ;  diphtheria,  734  cases  and  213 
deaths;  small-pox,  66  cases  and  24  deaths. 

The  New  York  Dermatological  Society.— At  the  annual 
meeting,  held  on  Tuesday,  the  22d  inst.,  the  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr.  E.  L.  Keyes 
secretary  and  treasurer.  Dr.  George  T.  Elliot ;  members  of  the 
Executive  Committee,  Dr.  R.  W.  Taylor,  Dr,  George  H.  Fox, 
and  Dr.  E.  B.  Bronson. 

The  Hospital  Graduates'  Club  gave  its  third  annual  dinner 
on  Thursday,  the  17th  inst.  An  address  was  delivered  by  Dr. 
J.  S.  Hawley,  whose  theme  was  the  prevailing  tendency  to  seek 
foreign  instruction  and  to  read  foreign  medical  literature.  The 
club  is  composed  of  some  of  the  younger  medical  men,  and  its 
membership  is  limited  to  twenty-five,  a  full  term  of  service  on 
the  resident  staff  of  a  hospital  being  a  prerequisite  to  admission. 
The  officers  for  the  ensuing  year  are  Dr.  A.  B.  Townshend, 
president ;  Dr.  N.  H.  Henry,  vice-president ;  and  Dr.  J.  E. 
Newcomb,  secretary. 

Harvard  Medical  School.— Dr.  F.  C.  Shattuck  has  been  ap- 
pointed to  the  Jackson  professorship  of  clinical  medicine.  Dr. 
E.  N.  Whittier,  assistant  professor  of  clinical  medicine,  has  re- 
signed. Dr.  Whittier  has  been  connected  with  the  school  for 
sixteen  years,  having  formerly  been  assistant  to  the  late  Dr, 
Calvin  Ellis.  Since  the  resignation  of  Dr.  R.  T.  Edes  he  has 
had  charge  of  the  teaching  of  clinical  medicine  which  duty  he 
has  performed  with  credit  to  himself  and  benefit  to  the  stu- 
dents. 

The  late  Dr.  Loring. — At  a  meeting  of  the  Practitioners' 
Society  of  New  York,  held  on  Friday,  the  4th  inst,,  the  follow- 
ing resolution  was  adopted  : 

Resolved,  That  in  the  death  of  Dr.  Edward  Greely  Loring  the 
societv  has  lost  an  eminent  colleague  whose  contributions  to  its 
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IN.   Y.   Mrci..  .lot'u.. 


Mientifio  work  woro  oliaritclerizod  by  UiHtinituiHliud  ability, 
wlioHo  ii^riH>iil)U'  coiiiiinnioiiHliiii  iMnitrilnitotl  liir^^i-ly  to  ilio  en- 
joyiiu'iit  of  tlu'  scii'iititid  I'lilertuiiiiiu'iitH  iil  tlio  nooioty,  ami 
wlioHi'  iilist'iM'o  will  Imi^'  he  t'olt  hikI  liiiiiciilcd. 

Sami'ki.  Skxton,  M.  I).,      \ 
|Si>jiU'(l.|  KoiiKItT   F.   Wkiij,  M.I).,    V  ConnnUti;. 

.I.VMKS    B.    litl.NTKU,    M.    I).,    ) 

Back  Numbers  wanted. — .\iiy  Hulmcrihor  to  tliis  .Iduiiinl 
wilt)  liiiH  oopii's  of  tlio  isciii's  for  Docfiiihor  15,  lHH;t,  and  Di'- 
(•omlu'r  l!<,  1H84,  which  ho  doon  not  earc  to  retain,  will  conlcr 
ft  jjrroat  favor  if  he  will  sond  them  to  the  oHice  of  the  Journal, 
No.  W  HoihI  St  root.  Now  York. 

Naval  Intelligence.— (V///V^ J ^  LUt  of  Vhangix  in  the  Medi- 
co f  Corpn  of'  tlif  I'niteil  States  Navy  for  the  week  ending  May 
UK  ISSS: 

Kkiwunkij,  Kow  aui),  Siirijeoii.     Dotacliod  from  the  U.  S.  steamer 

I'ensaeola,  and  to  wait  orders. 
S\YKK,  .1.  S.,   A.ssistant   Surgeon.      J)etaehed    from  the  U.  S. 

steamer  IVnsaeola,  aud  to  wait  orders. 
.lo\E8,  W.  II..  Surgeon.    Detached  from  the  Navy-Yurd,  Loaf.Mie 

Island,  and  ordered  to  the  I'ensacola. 
CooKK,   (i.  II.,  Snrireon.     Ordered  to   tiic  Navy-Yard,   League 

Island. 
Crawfohu,  MiLi.Aun  II.,  Ta.ssed  Assistant  Surgeon.     Ordered 

to  tiio  Vaudalia. 
^VIEBKR,  F.  W.  F.,  Assistant  Surgeon.    Detached  trom  tlie  Van- 

dalia  and  ordered  Iiome. 
Stone,   E.  P.,    Assistant    Surgeon.     Ordered  from  the   N^aval 

Hospital,  New  York,  to  the  Pensacoia. 
IIaumox,  Ct.  E.  II.,  Passed  Assistant  Surgeon.     Commissioned 

a  Surgeon,  May  12th. 

Army  Intelligence. — Official  Lint  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  May  13  to  May  19,  1888: 
Town,  F.  L.,  Major  and  Surgeon,  Post  Surgeon  at  the  Post  of 
San  Antonio,  Texas,  will  take  clmrge  of  the  office  of  the 
Medical  Director  at  these  headquarters,  and  perform  the  du- 
ties of  that  ofHcer  during  his  absence  on  leave.     S.  O.  51, 
Department  of  Texas,  May  11,  1888. 
AiM^EL,   D.  M.,  Captain  and  Assistant  Surgeon,  will  be  relieved 
from  duty  at  Fort  Davis  upon  the  arrival  of  Captain  J.  V. 
Lauderdale,  Assistant  Surgeon,  and  proceed  to  Fort  Hancock 
and  report  to  the  commanding  officer  of  that  post  for  duty. 
S.  0.  49,  Department  of  Texas,  May  5,  1888,  and  S.  O.  50, 
Department  of  Texas,  May  9.  1888. 
Edie,  Guy    L.,  First   Lieutenant  and  Assistant  Surgeon,  will 
proceed,  not  later  than  the  25th  inst.,  to  Fort  Concho,  and 
report  to  the  commanding  officer,  8th  Cavalry,  for  duty  as 
medical  officer,  in  compliance  with  Par.  13,  S.  O.  99,  c.  s., 
Headquarters  of  the  Army.     S.  O.  49,  Department  of  Texas, 
May  5,  1888,  and  S.   O,  50,  Department  of  Texas,  May  9, 
1888. 
Wood,  Leonard,  First  Lieutenant  and  Assistant  Surgeon.  Leave 
of  absence  extended  two  months.     S.  O.  114,  A.  G.  O.,  May 
17,  1888. 
Par.  12,  S.  0.  49,  Department  of  Texas,  May  5th,  relative  to 
HA.RRIS,   H.  S.  T.,  First  Lieutenant  and  Assistant  Surgeon,  ac- 
companying   8th    Cavalry    to    Department   of  Dakota,  is 
amended  by  Par.  1,  S.  O.  50,  Department  of  Texas,  May  9, 
1888. 

Par.  1,  S.  O.  50,  Department  of  Texas,  May  9th,  is  revoked 
by  Par.  1,  S.  O.  51,  Department  of  Texas,  May  11,  1888. 
Par.  15,  S.  O.  49,  Department  of  Texas,  c.  s.,  relative  to 
Clendenin,  Paul,  First  Lieutenant  and  Assistant  Surgeon,  ac- 


companying lOth  Infantry  to  its  destination,  is  rovoked  by 

8.  O.  51,  Dopiirtmont  of  Toxuh,  May  11.  \hhh. 

IIakuih,  11.  S.  T.,  Fir.-t  i-ioutonant  atid  .VsMistant  Surgeon,  will 
ho  reliovod  from  ihity  at  Camp  IVfla  Colorada,  antl  proceed 
t(»  San  Antonio,  where  he  will  report  to  conimaiiding  ollitrer, 
battalion  Kith  Infantry,  for  duty  uk  medical  officer  with  that 
battalion  to  its  destination  in  the  Department  of  the  Platte. 
ri»on  completion  of  iIiIh  duty,  he  will  return  to  hiw  proi)er 
station.  Camp  Polla  Colorada,  Texas.  S.O.  .')!,  Dopartinent 
of  Texas.  May   11,1  K8H. 

Ci.enokni.n,  Paii,,  First  Ijoutt-nant  and  Assistant  Surgeon, 
will  proceed  from  Fort  MdntoHli  to  Fort  Davis,  and  report 
to  commanding  officer,  8th  Cavidry,  for  duty  as  medical  offi- 
cer with  that  regiment  on  its  march  to  Fort  Concho,  from 
which  jdaco  Lieutenant  Clendenin  will  return  to  his  proper 
station.     S.  O.  51,  Department  of  Texas,  May  11,  1888. 

Walker,  F.  V.,  First  Lieutenant  and  Assistant  Surgeon,  will 
bo  relieved  from  duty  at  Fort  Kinggold,  and  proceed  with 
Co.  D,  loth  Infantry,  to  San  Antonio;  he  will  then  report 
for  duty  to  commanding  officer,  PoHt  of  San  Antonio.  S.  O. 
49,  Department  of  Texas,  May  5,  1888. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  May  29th  :  Boston  Society  of  Medical  Sciences  (pri- 
vate); Medical  Societies  of  the  Counties  of  Queens  ("annual 
— Mineola)  and  Rockland  (annual),  N.  Y. 

Wednesday,  May  30th:  Medical  Society  of  the  State  of  West 
Virginia  (Charleston);  Auburn,  N.  Y:,  City  Medical  Asso- 
ciation ;  Medical  Society  of  the  County  of  Monroe  (annual — 
Rochester),  N.  Y. ;  Berkshire,  Mass.,  District  Medical  So- 
ciety (Pittstield). 

Thursday,  3Iay  3ht :  Cumberland,  Me.,  County  Medical  So- 
ciety (Portland). 

Friday,  June  Ist:  Practitioners'  Society  of  New  York  (pri- 
vate); Baltimore,  Md.,  Clinical  Society. 

Saturday,  e/wTie  2d:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital;  Manhattan  Medical 
and  Surgical  Society  (private) ;  Miller's  River,  Mass.,  Medi- 
cal Society. 


Sitters  ia  i\t  •^btt0r. 


SOME    POINTS    IN    THE    PHYSIOLOGY    AND    SURGERY    OF 
THE   ANCIENTS. 

Kiowa,  Kansas,  April  2,  1888. 
To  the  Editor  of  the  New  Torh  Medical  Journal : 

Sir:  In  a  recent  communication  I  endeavored  to  show  that 
the  ancients  understood,  as  we  do  now,  that  the  arteries  con- 
tained "pure  blood  and  spirit" — that  they  knew  the  effect  if 
they  were  cut.  Indeed,  they  ligated  them,  which  is  proved  by 
the  method  of  Celsus  for  arresting  haemorrhage.  He  says: 
"  Quod  si  ilia  quoque  proflurio  vincuntur,  venae  quce  sanguinem 
fundvnt,  apprehendce,  circarque  id  quod  ietum  est,  duoJm  locis 
deligandae,  intercidendceque  sunt.''''  If  we  once  admit  that  they 
knew  the  contents  of  the  arteries  and  the  result  when  opened, 
we  are  forced  to  concede  that  they  knew  the  direction  of  the 
blood's  current.  But  in  the  foregoing  quotation  it  will  be  ob- 
served that  the  word  "  vente  "  and  not  "  arterife  "  is  used.  By 
comparing  the  following  quotations,  however,  it  will  be  under- 
stood that  they  did  not  apply  the  words  venae  and  pM^eg  as  we 
do  now  :  "7  Kapdir/  Kai  al  Kol'kai  (p'kk^eg  Kiveovrai  a'ui.^^ — Hip.  de 
pi'incipiis,  cap.  vii. 

"  Quas  xenas  autem  conspectus  medici  motet,  quam  facile 
mille  res  turiant  !  ...  Ac  protinu,s  quidem  scire,  non  febrici- 
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tare  eum^  ctijus  vence  naturaliter  ordinatm  sunt.'''' — Celsus,  lib. 
iii,  cap.  vi.  "  Turn,  requirunt  etiam,  quare  venm  nostroe,  modo 
submittant  se,  modo  attollant.'''' — Cel.  Prooemium.  *'•  Arteri- 
arum  pulsus  in  cacumine  maxime  memhrorum  evidens,  index 
fere  rnorhorum^  in  modulos  eertos  hgesque  metricas  per  cBiates — 
stabilis  aut  citatus  aut  tardus — descripttis  ah  Herophilo  medicinw 
vate  meranda  arte.'''' — 0.  Plin.,  lib.  xi. 

"  Alia.,  si  sanguinis  in  eas  venas^  quoR  spiritui  accommodata' 
sunt.,  transfunditur.'''' — Oel.  Prooemium.  1  have  quoted  Pliny 
to  sbow  that  the  words  arteria  and  vena  were  applied  to  ex- 
actly the  same  thing,  and,  whether  a  fault  of  transcribers  of  the 
original  manuscripts  or  not,  this  use  of  the  words  compels  us  to 
judge  from  the  sense  of  the  context  which  may  be  meant,  an 
artery  or  a  vein,  according  to  the  modern  acceptation  of  the 
words. 

If  we  grant,  which  we  must  do,  that  they  knew  the  con- 
tents of  the  arteries  and  the  direction  of  the  blood's  current  in 
them,  it  naturally  leads  us  to  consider  whether  the  course  of 
the  blood  in  what  we  now  term  veins  could  have  escaped  their 
notice.  Were  they  men  so  deficient  in  ordinary  observation  as 
an  affirmative  answer  to  this  question  would  imply  ?  When 
we  consider  that  the  origin  of  our  planet,  nearly  as  geologists 
teach  at  the  present  time,  is  clearly  explained  by  Hippocrates 
in  the  following  passage :  "  Kvic?.eo/uev6v  de  tovteuv  Sre  ovv 
eTapaxQVi  aneKMcady  tov  dep/uov  irovlv  iv  rrt  yri  h'/ikodi '  to,  jiev 
HEya'ka^  to,  Sh  eT^aaru  to,  61  Koi  ndvv  GfiCKpa,  to.  de  uAijdog  izoTCka. 
Kat  rw  ;^fp<5v6j  vizb  tov  Bepfiov  ^ripaivdfievri^  Trjq  y^f,  ravra  nara- 
?,7}<l>6ivTa  Tvepl  avra  CTjireddvag  izoieei,  6'tov  'Kepi  ;{;irwi'af  '' — 'IIUIOK 
IIEPI  'APXi2N — and  that  this  explanation  was  made  only  for 
illustration,  and  therefore  was  considered  to  be  well  understood 
by  others  of  his  time,  we  are  forced  to  acknowledge  that  they 
were  men  not  only  of  ordinary  but  of  extraordinary  perceptive 
faculties,  even  if  there  were  no  other  evidence  than  this  one 
passage.  It  is,  therefore,  hardly  necessary  to  refer  to  his  ex- 
periment of  giving  water  colored  blue  to  a  tliirsty  animal  and 
while  drinking  cutting  its  throat,  whereby  he  demonstrates 
with  what  accuracy  the  epiglottis  performs  its  work,  or  to 
his  experiment  of  watching  the  development  of  the  chick 
{vide  "  Hip.  de  corde,"  cap.  ii,  "De  natura  pueri,"  cap.  xxxvi), 
or  to  numerous  other  passages,  which  prove  that  they  were 
men  of,  at  least,  ordinary  observation.  What,  then,  did  they 
know  of  the  blood's  current  in  those  vessels  in  modern  phrase- 
ology termed  veins?  If  we  turn  to  either  Celsus  or  Hippoc- 
rates "  De  fracturis,"  we  shall  there  find  displayed  not  only  an 
intimate  knowledge  of  the  circulation  of  the  blood,  but  also  of 
the  results  to  be  obtained  by  steady  and  uniformly  increasing 
pressure  upon  a  given  limb.  The  principal  obstacles  to  the 
successful  reduction  of  a  fracture  and  the  maintenance  of  exact 
apposition  are  two  in  number — viz.,  the  mass  of  flesh  over  the 
fracture  whereby  we  are  prevented  from  feeling  "  with  our  own 
fingers "  whether  the  bone  is  exactly  in  its  proper  place,  and 
the  natural  contraction  of  the  muscles,  the  stay  which  the  bone 
afforded  having  been  removed. 

These  impediments  were  overcome  by  tlie  ancients  in  the 
following  manner :  The  limb  was  extended  and  reduction  ef- 
fected nearly  as  at  the  present  time.  Then,  supposing  it  to  be 
a  break  between  the  wrist  and  elbow,  the  initial  of  a  bandage 
was  carried  twice  or  thrice  around  the  limb  at  the  point  of  lesion 
and  terminated  above  near  the  elbow.  Another,  commencing 
at  the  same  point,  was  carried  downward  to  the  hand,  thence 
backward  to  fend  with  the  first.  This  process  was  repeated  until 
suflScient  had  been  used  for  the  object  desired.  The  pressure  of 
these  bandages  was  always  greatest  over  the  point  of  fracture  and 
gradually  became  less  toward  the  hand  and  elbow,  aad  the  band- 
ages were  removed  from  time  to  time  and  again  applied  with 
gradually  increased  pressure,  but  always  most  constricted  at  the 


point  of  fracture,  by  which  means,  Hippocrates  says,  t^apiarat 
EK  ToijTov  ol  i;;((JpEg  cf  Tog  saxaTiag  ivda  koL  ivda.  Tlie  arm  was 
flexed,  the  thumb  upi)erniost,  and  splints  were  applied  to  retain 
the  bones  in  place  in  precisely  the  same  way  as  at  the  present. 
But  as  a  result  of  the  pressure  he  further  says  :  "  ry  Ss  voTEpair/ 
o'lSrj/xdTiov  t'Xdelv  kg  ^£<pa  aKpr/v  /xaAdoKdv.^^  This  swelling,  olirjfia^ 
of  the  hand  was  carefully  watched  and  the  pressure  regulated 
thereby,  so  that  cap&Kilog,  or  mortification,  of  the  hand  should 
not  occur.  At  the  end  of  seven  days  by  this  method  the  muscles 
and  tissue  near  the  fracture  were  so  attenuated  that  the  obstacles 
to  the  successful  treatment  of  the  fracture  were  removed.  The 
fragments,  if  not  already  so,  were  then  placed  in  exact  apposition 
for  "  TO,  bcTEa  TO.  KaTET/ydra  knl  (laXkov  Kivev/iEva  Kal  Evnapayuya  kg 
Kardgduaiv.'''' 

From  this  treatment  we  learn  that  the  principle  of  the  Es- 
march  bandage  is  nothing  new.  If  more  proof  is  needed  as  to 
their  knowledge  of  the  blood's  circulation  in  the  limbs,  we  have 
it  in  Celsus,  lib.  iv,  cap.  xi.  He  says :  "  Erasistratus,''''  for 
haemorrhage  from  the  lungs,  "  Jiorum  crura  quoque  et  femora 
hrachiaque  plm-ihus  locis  deligabat^''  and  that,  "  id  scepe  com- 
mode respondere  experimenta  testantur.  Neque  tamen  pluriius 
locis  deligare  necesse  est :  sed  satis  est  infra  inguina  et  super 
talos^  su7nmosque  humeros^  etiam  brachia.''^ 

Heretofore  1  have  endeavored  to  prove  that  they  were  men 
of  at  least  ordinary  powers  of  observation  and  intelligence.  If 
further  proof  were  necessary,  I  might  refer  to  Pliny,  lib.  xi, 
who  remarks  that  the  heart  of  man  increases  in  weight  annual- 
ly until  the  age  of  fifty,  thence  decreases  until  one  hundred  years, 
and  that  the  Egyptians,  who  were  accustomed  to  embalm  their 
dead,  estimated  that  a  man  could  not  live  more  than  one  hun- 
dred years  by  reason  of  this  defect  in  the  heart. 

The  ancients  bled  from  the  arm,  the  leg,  and  other  points, 
and  I  submit  that  it  is  an  absurdity  to  suppose  that  men  of  ordi- 
nary intelligence  could  have  practiced  this  "  lost  art  "  without 
discovering  the  course  of  the  blood  in  the  veins,  for  whoever 
attempts  to  perform  phlebotomy  will  find  the  operation  much 
facilitated  if  he  places  a  ligature  between  the  point  of  incision 
and  the  body,  thereby  preventing  the  blood's  onward  course  to 
the  heart  and  causing  a  steady  flow  of  blood  from  the  wound 
which  usually  stops  the  moment  the  ligature  is  removed.  Hip- 
pocrates, de  morbo  sacro,  explains  that  spirit  which  has  been 
distributed  to  other  parts  of  the  body  returns  with  impurities 
from  flesh  and  blood  (CO2  ?),  and  is  therefore  wholly  unfitted  for 
the  brain's  use. 

In  other  places  he  gives  us  clearly  to  understand  that  the 
blood  is  purified  by  respiration.  If,  however,  we  still  doubt 
them  to  have  had  a  knowledge  of  the  circulation  of  the  blood, 
what  shall  we  say  to  this  passage — nEpl  (filefiuv. 

a'l  (pXt^Eg  did  tov  aufiarog  ic£xv/j,£vai  TTvev/ia,  Kal  pEVfia,  koi  KivTjcriv 
TvapixovTai,  and  fiifjg  TroTCXal  6ia(i7iaardvovaai.  Kat  avTr/  fiiv  1)  fiia^ 
bdev  fjpKTai^  Kal  rj  teteXevtijkev  ovk  ol6a.  'Kvk?mv  yap  yEyevvr/fiivov, 
dpxv  ovx  evpsOy.  The  word  "/ie£)/za"  here  means  a  constant  flow- 
ing or  changing,  and  the  word  (j)M[isg  includes  those  vessels  we 
now  term  veins  and  arteries. 

It  is  perhaps  a  misfortune  that  the  inclinations  of  those 
teaching  the  Greek  and  Latin  impel  them  to  use  only  historical 
or  poetical  works  rather  than  those  in  which  may  be  found  the 
knowledge  of  the  past.  Man  is  fond  of  reading  of  destruction, 
and  pays  far  more  honor  to  Caesar,  who  slaughtered  millions, 
than  to  Jenner,  who,  by  a  life  of  quiet  industry,  has  saved 
millions,  and  will  save  millions  yet  unborn,  from  death  in  its 
most  hideous  form.  General  Stark  is  remembered  and  honored 
to-day  by  the  people  of  New  Hampshire.  Dr.  Dixi  Crosby,  who 
by  his  discovery  of  an  easy  and  practical  method  of  reducing 
dislocations  of  the  finger  joints  bestowed  a  never-ending  bene- 
fit upon  the  human  race,  is  probably,  by  these  sam-e  people. 
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iN.  Y.  Mku.  Joub., 


Hourly  or  (piito  Ibr^'otloii.  Of  tlieno  cansoM,  the  formor  rcruiors 
ovon  tliouc  luiviiij;  a  cliisHical  odiiciitioii  i>;m>raiit  of  aiiciirit  sci- 
oiict' ;  llic  hitter  IoikIh  to  hiirv  nil  kllowl^•ll^;l•,  hoth  ainictil  niid 
iiHxIiTii,  ill  till'  iliiiiKhill  of  imm'8  folly.  1^2 

ir  \v»>  turn  iVoin  the  old  to  the  now,  iVmii  aiic'u-iil  incdical 
works  to  the  niodorn.  wlint  achnii^e!  In  thi«  first  wo  havo  hooii 
roadiiij;  of  t^Xyun.  a'i/i<i,  ,\o?r),  ko}  vApuiji  ux  tho  caiisoH  of  disease. 
In  the  second  we  leiirn  that  Ihocanse  of  infectictiis  |)iioiinionia 
is  *'  pneiiMioooeens,  or  ptoinaino,  or  what  not  "  ;  yesterday  it  was 
all  eelluhir  patholo^cy,  to-diiy  iineninoeoeeiis,  but  to-morrow  it 
will  ho  "  what  not,"  and  we  naturally  felicitate  ourselves  und 
assure  the  layman  of  our  jirofound  knowledge. 

l-'or  my  part  I  humhly  concur  concerninjj  the  circulation  of 
the  blood  with  a  oulojjist  of  Vandor  Linden,  who  exclaiiued  : 

I^fstitiiiKti  tlirino  neiii  riiriiifinn  Kiunjiihiis  (juern  incuridxn 
ttter  11)11  /i(pc  (efim,  proh  utiipor!  iiliin  ai/nrri/iticrot.  liejicrenmt 
manjaritiiin  in  ^fiini'fo  ii/nati  a  quo  reconditn  fiimct.  Et  quid 
hoc  ad  illos  iioron  Iferoatratoaf  W.  '!'.  O'Donnell. 


THE  ki;m()vai,  ok  the  spixal  coud  post  mortem. 

;U')  MoNTiiOMKKY  Htuket,  Syracusk,  N.  Y.,  Mai)  8,  1(SSS. 
To  the  Editor  of  the  Xew  York  Medical  Journal  : 

■  Siu:  In  the  last  number  of  the  Journal  there  appeared  an 
article  on  the  "Removal  of  the  Spinal  Cord,"  deploring  the 
difficulty  and  the  amount  of  time  necessary  for  its  accomplish- 
ment by  the  tnetliod  of  Virohow,  used  in  Germany,  England,  and 
the  United  States.  Another  means,  more  satisfactory,  as  it  is 
less  ditticult  and  more  speedy,  is  used  in  Vienna.  After  the 
general  autopsy  has  been  performed  the  viscera  are  removed, 
exposing  the  anterior  portion  of  the  vertebral  column.  The  in- 
struments necessary  are  a  mallet,  a  heavy,  wide-jawed  forceps, 
and  two  chisels — one  for  each  side  of  the  cord — having  wide 
cutting  edges  inclined  at  an  angle  of  about  30°.  The  chisel 
used  for  cutting  the  pedicles  on  the  left  side  has  on  its  edge  a 
blunt  projection  large  enough  to  steady  the  instrument  when 
in  use.  The  chisel  for  cutting  the  right  side  of  the  spine  has 
the  blunt  portion  of  its  edge  on  the  right,  its  obliquity  on  the 
left.  The  body  of  the  first  lumbar  vertebra  having  been  re- 
moved, the  blunt  side  of  the  chisel's  edge  is  inserted  into  the 
canal,  steadying  the  instrument  and  protecting  the  cord  while 
the  pedicles  are  cut  by  the  oblique  portion  under  the  blows  of 
the  mallet.  Changing  instruments,  the  other  side  is  treated  in 
the  same  way,  removing  the  vertebras  severed  by  breaking  them 
oft'  with  the  forceps.  The  pedicle  should  be  cut  close  to  the 
bodies,  and,  as  the  cord  does  not  fill  the  foramina,  there  is  little 
danger  of  wounding  it.  One  accustomed  to  this  method  can 
remove  the  cord  easily  in  five  minutes. 

H.  H.  Pease, 
Demonstrator  of  Anatomy,  Syracuse  Medical  College. 
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NEW   YORK   NEUROLOGICAL  SOCIETY. 

Meeting  of  May  1,  1888. 

The  President.  Dr.  C.  L.  Daxa,  in  the  Chair, 

Address  by  the  retiring  President— Dr.  Dana,  the  retir- 
ing president,  stated  that  during  his  term  of  ofiBce,  since  May, 
1886,  fifteen  new  members  had  been  received  and  two  members 
had  resigned,  leaving  the  present  membership  eighty-six.  The 
names  of  a  number  of  distinguished  European  neurologists  had 


been  added  to  the  list  of  honorary  mombers,  und  a  new  order 
of  associaliMl  inomherH  had  i)i'en  crentod.  The  latter  inclii<led 
active  but  non-resident  memhors.  Forty-seven  scientific  com- 
munications had  been  presented  during  the  two  yearH.  Among 
theso  had  been  accounts  of  tiio  tirHt  case  of  ThoniHen'H  disease 
reported  in  this  country,  the  first  case  of  cerel)ral  tumor  oper- 
ated upon,  tho  first  case  of  coi)rolalia,  of  syringomyelia,  and 
of  j)rofeHsional  liyi)orkinesis  of  the  larynx.  Karly  reports  u|)on 
the  use  of  cocaine  and  antipyriiie  might  also  be  mentioned. 
Tho  society  was  the  oldest  of  its  kind  in  this  if  not  in  any  (coun- 
try. The  speaker  recommended  raising  the  annual  dues  and 
limiting  memborHhii)  to  persons  doing  actual  neurological  work, 
liy  restricting  its  work  to  that  which  was  technical  and  sjiecial 
the  society  would  achieve  its  greatest  success. 

Address  of  the  newly  elected  President.—Dr.  (inomiE 

\V.  .Iacouy,  the  newly  (dccti-d  pi'o.-idt-iit,  acknowledged  the  honor 
conferred  upon  him,  and  commented  upon  the  duties  and  re8|)on- 
sibilities  of  the  office  to  which  he  had  succeeded,  particularly 
urging  upon  members  regular  attendance  and  personal  interest 
in  the  society's  work.  He  then  read  an  address  on  "The  Sig- 
nificance of  the  Epiblastic  Origin  of  the  Central  Nervous  Sys- 
tem "  (sec  |)age  477). 

Paralysis  Agitans.— Dr.  Lkonauu  AVeher  followed  with 
a  paper  upon  this  disease,  which  had  been  first  described  by 
Parkinson  in  1817.  Charcot  had  differentiated  it  from  dis- 
seminated sclerosis.  Progressive  tremor  and  muscular  weak- 
ness, aff"ecting  first  one  limb  and  subsequently  spreading  to 
other  limbs,  were  its  chief  symptoms.  According  to  Charcot, 
the  head  was  always  respected.  There  was  apparent  diminution 
of  muscular  force,  and  in  well-advanced  cases  movements  were 
slow  and  uncertain.  Tliere  was  loss  of  the  faculty  of  equili- 
brium. In  trying  to  walk  the  patient  would  run,  appearing  to 
be  running  after  his  lost  center  of  gravity.  There  was  bending 
of  the  body  to  a  stooping  posture,  and  there  was  an  immobile 
facial  expression,  with  a  fixed  stare.  Death  occurred  from 
marasmus  or  intercurrent  disease.  The  onset  was  insidious;  a 
foot,  a  hand,  or  even  a  thumb  was  first  affected.  The  crossed 
form  was  rare,  and  the  hemij)legic  form  was  more  common  than 
the  paraplegic.  Charcot  had  referred  to  cases  in  which  pain  had 
been  the  first  symptom,  tremor  following  later  on.  Deglutition 
was  not  interfered  with,  the  bladder  and  rectum  but  seldom. 
There  might  be  annoying  cramps,  but  contractures  did  not  oc- 
cur. Deformity  might  be  present,  giving  to  the  hands  the  aspect 
of  arthritis  deformans.  Glycosuria  had  been  noted.  This  com- 
plication had  been  present  in  a  case  of  his  own.  In  an  advanced 
stage  there  was  disturbance  both  of  thought  and  of  action. 
Neuralgias  were  present,  with  a  sense  of  fatigue  and  restless- 
ness requiring  frequent  change  in  position.  There  was  a  sub- 
jective feeling  of  heat.  Marked  melancholia  or  general  hallu- 
cinations might  be  present,  with  even  maniacal  attacks.  Remak 
had  differentiated  a  cerebral  and  a  spinal  form.  In  two  of  the 
author's  own  cases  cerebral  and  in  two  others  spinal  symptoms 
had  predominated.  Nothing  definite  to  account  for  the  tremor 
had  been  found  in  either  the  brain  or  the  cord.  It  was  a  dis- 
ease which  affected  the  lower  strata  of  society  particularly,  and 
men  rather  than  women.  It  was  a  disease  of  advanced  life, 
though  Meschede  had  reported  a  case  in  a  boy  of  twelve  years 
where  it  had  developed  after  a  kick  in  the  face  by  a  horse;  and 
Duchenne,  one  in  a  young  man  of  twenty.  It  was  said  to  be 
more  frequent  among  English  and  American  people  than  among 
those  of  other  nations.  Powerful  emotional  and*  moral  shocks 
had  produced  it,  also  irritation  of  the  peripheral  nerves  by 
traumatism.  Prolonged  damp  cold  was  a  cause ;  also,  in  the 
reader's  opinion,  sexual  excess.  He  had  not  observed  that 
syphilis  had  anything  to  do  with  its  production.  Heredity  was 
said  not  to  be  a  factor,  but  in  one  of  his  own  cases  the  patient's 
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father  and  two  brothers,  aud  in  another  one  brother,  had  been 
affected. 

Arsenic,  ergot,  and  nitrate  of  silver  had  no  retarding  action. 
The  comfort  of  the  patient  might  be  increased  by  using  Brown- 
S6quard's  bromide  mixture,  leaving  the  iodide  of  potassium  out. 
Hyoscyamine  had  not  been  of  any  value  in  the  reader's  expe- 
rience, producing  head  symptoms  and  even  maniacal  attacks. 
He  had  used  the  amorphous  preparation  in  y\j-grain  doses. 
Antipyrine,  in  15-  to  20-grain  doses,  gave  rest  at  night  in  some 
cases.  Chloral,  too,  had  been  useful,  but  the  effect  of  both  had 
been  transitory.  He  had  found  paraldehyde  superior  to  either 
as  a  hypnotic  in  these  cases.  It  was  given  in  emulsion,  15  to 
30  grains  at  a  dose.  It  did  not  affect  the  stomach,  did  not 
weaken  the  heart,  and  did  not  lose  its  efficiency  by  use.  The 
galvanic  current  would  relieve  the  feeling  of  fatigue.  Tepid 
half-baths,  with  cold  affusions  to  the  head  and  spine,  were  even 
more  effective  and  prompt.  The  reader  had  had  twelve  cases, 
in  five  of  which  the  patients  had  been  under  his  care  sufficiently 
long  for  study.     He  briefly  referred  to  these  cases. 

Case  I  was  that  of  a  man  of  seventy  years,  in  whom  the 
disease  had  existed  for  twenty-four  years.  The  patient  was  still 
able  to  get  about.     The  disease  was  produced  by  cold. 

Case  II  was  that  of  a  woman  of  seventy  years,  first  seen  by 
the  reader  in  1884.  This  patient  was  a  very  cultivated  lady, 
with  a  fine  intellect  and  a  great  knowledge  of  men  and  affairs. 
The  disease  dated  from  1876,  and  an  occasion  upon  which  she 
had  received  news  of  the  illness  of  a  loved  daughter.  The  ex- 
pression of  face  in  this  case  was  markedly  sad  and  immobile. 
There  was  little  neuralgia,  there  was  no  spastic  paralysis,  and 
there  were  no  contractures.  A  peculiar  feature  was  atrophy  ot 
the  epidermis  of  the  hands,  forearms,  feet,  and  legs.  Death 
occurred  in  1887  from  pneumonia.  Nightly  sufferings  had  been 
relieved  in  this  case  by  paraldehyde  for  six  months. 

Case  III  was  that  of  a  man  of  fifty-three  years,  a  German, 
addicted  to  drinking  and  smoking  in  excess.  The  disease  had 
existed  for  seven  years,  and  glycosuria  was  present.  The  weight, 
which  had  been  320  pounds,  had  been  reduced  to,  but  not  be- 
low, 280  pounds.  (Edema  of  the  legs  had  been  present  in  this 
case  for  six  months.  Paraldehyde,  in  a  dose  of  thirty  grains  at 
bedtime,  gave  a  good  night's  rest. 

Case  /Fwas  that  of  a  German,  sixty-three  years  of  age,  a 
market  dealer,  presenting  as  causes  for  his  illness  exposure  to 
rheumatic  influences  connected  with  his  business  and  sexual 
excess.  The  right  hand  had  been  first  affected,  and  in  the  course 
of  the  following  year  the  arm  and  shoulder.  The  right  leg  had 
been  seized  during  the  last  six  months.  There  was  paresthesia 
but  no  neuralgia  in  this  case. 

Case  V  was  that  of  a  German,  seventy-two  years  of  age, 
whose  father  and  two  brothers  also  suffered  from  the  disease. 
The  left  upper  and  lower  extremities  only  were  affected,  and 
thus  the  case  differed  from  the  usual  hemiplegic  form,  which 
affected  the  right  side.  It  was  to  be  remarked,  however,  that 
this  patient  was  left-handed.  The  shaking  was  violent  in  this 
case.  The  patient  was  easily  excited  and  suffered  with  vertigo 
and  headache. 

Dr.  Dana  felt  that  the  obscure  points  of  pathology  and 
treatment  should  receive  consideration.  We  did  not  know  the 
nature  of  the  disease,  nor  how  to  cure  it.  It  was  his  opinion 
that  paralysis  agitans  was  a  degenerative  disorder  of  the  volun- 
tary motor  system.  The  sensory  symptoms  aud  the  mental  in- 
quietude were  explained  by  the  close  relations  between  the 
motor  and  sensory  centers.  The  speaker  had  had  twenty  cases 
under  his  own  observation,  and  had  seen  eighteen  others  in  the 
Bellevue  Out-door  department.  Two  patients  had  been  between 
thirty  and  forty  years  of  age ;  five,  between  forty  and  fifty: 
eighteen,  between  fifty  and  sixty  ;  nine,  between  sixty  and  sev- 


enty;  and  four,  between  seventy  and  eighty.  Of  thirty-one, 
twenty  had  been  males  and  eleven  females.  Of  thirty-four  in 
whom  the  race  had  been  mentioned,  twenty-six  had  been  Irish  ; 
six,  German  ;  one,  Russian  ;  and  one  born  in  the  United  States. 
The  Celtic  element  had  thus  greatly  preponderated,  a  fact  not 
entirely  explained  by  the  large  percentage  of  Irish  attendants  at 
this  dispensary.  The  disease  seemed  to  be  increasing  in  fre- 
quency ;  from  1876  to  1879  the  Bellevue  Dispensary  had  pre- 
sented but  seven  cases  of  paralysis  agitans  in  a  total  of  2,300 
cases,  while  from  1885  to  1888  eleven  were  recorded  out  of  a 
total  of  2,200.  The  speaker  could  corroborate  the  statement 
that  rheumatic  influences  were  active  in  its  production.  He, 
too,  had  had  a  case  complicated  with  diabetes,  and  he  had  had 
four  cases  in  which  the  head  had  been  affected.  He  thought 
this  not  uncommon.  It  might  be  shown  in  the  muscles  of  the 
angles  of  the  mouth  and  of  the  tongue.  In  treatment,  hyos- 
cyamine had  given  the  best  results.  He  had  used,  however, 
not  the  amorphous,  but  the  crystalline  form,  in  y^-  to  ^h'S^^^^ 
doses.  Given  thus,  it  had  never  failed  to  exert  a  palliative 
action. 

Dr.  M.  A.  Stake  called  attention  to  a  monograph  upon 
"  Paralysis  Agitans  "  by  Anton  Heimann,  published  in  Berlin 
six  weeks  ago,  and  only  last  week  received  here,  in  which  the 
theory  of  cortical  origin,  referred  to  by  Dr.  Dana,  was  sup- 
ported by  the  report  of  a  case.  In  this  case,  which  had  devel- 
oped under  the  writer's  observation,  the  four  limbs  were  af- 
fected. The  lesion  could  be  located  as  haemorrhage  into  the 
interna]  capsule.  Coincidently  the  paralysis  agitans  had  ceased 
upon  the  hemiplegic  side.  The  inference  was  that  the  paralysis 
agitans  was  due  to  impulses  ft-om  the  cortex  through  the  inter- 
nal capsule,  and  that  the  irritated  cortical  centers  were  cut  oft 
from  the  muscles  by  the  injury.  Gowers  had  demonstrated, 
too,  that  the  rate  of  vibration  in  paralysis  agitans  was  eight  to 
the  second.  It  was  known  that  irritation  of  the  cortex  of  a 
moderate  degree,  in  monkeys,  produced  tremor  of  the  muscles 
characterized  by  eight  vibrations  to  the  second.  In  regard  to 
the  extension  of  the  tremor  to  the  head,  while  Charcot  had 
stated  that  the  head  never  was  affected,  the  majority  of  German 
observers,  among  whom  were  Seeligmiiller,  Strilmpell,  and  Hei- 
mann, added  to  Gowers,  in  his  new  book,  had  found  the  head 
affected  in  a  considerable  proportion  of  cases.  The  speaker  had 
had  seven  cases  of  paralysis  agitans  under  his  care  during  the 
last  two  years.  The  tremor  had  affected  the  head  in  two  of 
these  cases.  He  could  join  Dr.  Dana  in  his  indorsement  of 
hyoscyamine,  given  in  the  crystalline  form  and  in  yi^-grain 
doses. 

Dr.  L.  0.  Gray  considered  the  origin  of  the  tremor  very 
obscure.  He  recalled  a  case  presenting  the  typical  symptoms 
of  disseminated  sclerosis.  The  patient  was  under  observation 
in  the  hospital  for  a  year  and  a  half,  and  the  post  mortem 
showed  nothing  but  a  cortical  meningitis,  with  no  lesion  in  the 
brain  or  cord.  The  speaker  did  not  agree  with  Dr.  Weber  that 
the  diagnosis  between  paralysis  agitans  and  disseminated  sclero- 
sis was  in  all  cases  easy  to  make.  Voluntary  tremor  might  be 
present  in  both,  and  in  the  earlier  stages  the  diagnosis  might  be 
impossible.  In  one  of  the  most  typical  cases  which  he  had 
known,  too,  there  had  been  movements  of  the  head.  It  was 
that  of  a  woman  of  seventy-five  years,  who  had  had  paralysis 
agitans  for  thirty  years.  It  liad  started  one  day  when  she  was 
on  a  ferry-boat,  on  her  seeing  a  baby  fall  into  the  water  and, 
buoyed  up  by  its  long  clothes,  float  down  the  stream.  Upon 
getting  home  she  had  found  her  upper  lip  quivering  like  that  of 
a  rabbit.  This  had  been  the  commencement  of  a  widespread 
affection. 

Dr.  Graeme  M.  Hammond  had  seen  three  or  four  typical 
cases  of  face  tremor.     In  the  case  of  a  patient  whose  brain  was 
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now  in  hirt  iionHossioii,  tlio  piiralvHiM  nuitims  liad  bt>t>ii  |>rt'st'ii(  I'or 
t'if,clit  yonrn.  TluTi'  Imd  hi'uti  iii)  cIiiiii^'k  in  tlio  voicf,  l>iit  during 
till'  last  yoar  tlioro  had  Imon  |iai'al}HiHof  tlietonf^no,  li|>^,  tliroati 
Inntrs  niid  lioart,  wliicli  had  Hnally  tcrtniniitod  life.  I'ost  inor- 
ttMu  thiTo  WHS  ah.Molnti'lv  iiolhinf;  found,  no  soltiiiing  in  the 
nuMlidin  and  no  chanj^'o  in  tho  cortt-x.  A  tVw  years  ajro  the 
s|>eaki>r  had  ctdleeted  ail  the  rejjorlsof  niitopsius  which  lietu)nld 
find  of  I  Hies  of  ntiietosis,  (ihorea,  ataxie  tremor,  and  i)aralyHiH 
a>,'itaiiH.  Where  any  lesion  was  t'onnd,  it  oeciipied  tho  position 
of  tho  jrray  norvo-eells  of  the  optie  thnhimtis,  corpus  striatum, 
or  cortex.  Where  spastic  spasm  was  present,  either  comliined 
with  the  tremor  or  alone,  the  white  fii)ersof  the  internal  capsule 
were  alVected  as  well.  Wliore  s|)astic  spasm  was  not  pri'sent, 
tho  lesion  did  not  alTect  those  tracts. 

I)r.  KocKWKi.i.  had  had  two  or  throe  cases  in  persons  under 
forty  years,  lie  thou^rht  that  tho  younper  patients  responded 
best  to  palliative  treatment.  He  recalled  the  case  of  a  patient 
from  Peru  whom  ho  had  treated  with  hyoscyamine  in  ^,%-j^rain 
doses  and  ttie  fialvaiiie  current.  This  patient  had  returned  to 
his  home  api»arently  cured.  Tho  symptoms  returned,  ho  came 
hack,  was  ai;:ain  subjected  to  treatment,  was  again  cured,  and 
had  remained  well  for  a  year. 

Dr.  Saoms  regarded  Dr.  Ileimann's  argument  as  ingenious, 
but  not  conchisive.  Iliomorrhage  into  the  internal  capsule  was 
the  commonest  cause  of  hemiplegia  in  middle  life.  Hemiplegia 
was  not  very  uncommon  in  the  course  of  paralysis  agitans,  and 
it  did  not  interfere  with  the  tremor.  In  regard  to  the  involve- 
ment of  tho  head,  he  had  a  case  now  under  treatment  in  which 
the  head  was  atl'ected.  He  used  hyoscyamine  in  the  crystalline 
form,  and  had  found  it  so  reliable  as  a  palliative  that  no  other 
drug  was  required.  Even  in  severe  cases  the  tremor  was  less- 
ened by  means  of  it. 

Dr.  Petersen  referred  to  the  fact  that,  when  he  was  in  the 
Poughkeepsio  asylum,  while  administering  hydrobromide  of 
hyoscyamine  for  headache,  he  had  incidentally  relieved  the 
tremor  of  jjaralysis  agitans. 

Dr.  W^EBEK  thought  that  Charcot's  rule  as  to  the  involvement 
of  the  head  would  be  found  correct  in  the  main.  General  shak- 
ing would  move  the  head,  but  tremor  of  the  intrinsic  muscled 
he  thought  rare.  In  regard  to  Dr.  Rock  weirs  case  he  should 
hesitate  about  pronouncing  the  patient  cured.  Paralysis  not 
unfroipiently  presented  intermissions  of  a  year  or  two,  but  would 
ultimately  return.  In  regard  to  hyoscyamine,  he  had  tried  it 
some  years  ago  ;  possibly  not  of  such  good  quality  as  that  now 
obtained.  He  would  again  give  it  a  trial  in  the  crystalline 
form. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  April  25,  1888. 

The  President,  Dr.  Lewis  A.  Stimsox,  in  the  Chair. 

Unusual  Power  of  Motion  after  Extensive  Shell-wound 
of  the  Shoulder.— Dr.  R.  F.  Weir  presented  a  patient  who  had 
received  a  wound  from  a  fragment  of  shell  at  the  battle  of  Antie- 
tam  in  1862.  The  outer  portion  of  the  right  clavicle,  the  acro- 
mion, and  the  greater  part  of  the  spine  and  upper  edge  of  the 
scapula  had  been  carried  away,  with  the  soft  parts  covering  them, 
although  the  shoulder  joint  had  not  been  exposed.  Dr.  Gurdon 
Buck  had  performed  a  superficial  plastic  operation  a  few  months 
after  the  patient's  recovery  from  the  injury.  He  now  had  al- 
most perfect  use  of  his  arm  in  spite  of  the  great  loss  of  muscular 
and  bony  parts;  he  could  raise  and  move  it  freely,  although  not 
quite  so  much  as  the  left.  When  both  arms  were  raised  verti- 
cally, some  shortening:  was  noticeable  in  the  right.  This  was 
only  an  apparent  impairment  and  due  to  the  new  attachment  of 
the  deltoid. 


Fractures  of  the  Head  of  the  Fibula  from  Muscular  Con- 
traction, involving  the  External  Popliteal  Nerve. —Dr. 
Wkik  read  a  paper  with  this  title  (see  page  /jOI). 

Dr.  II.  H.  Sands  asked  what  the  residt  of  the  injury  had 
been  aH  regarded  paralysis. 

Dr.  Wkiu  replied  that  he  had  not  recently  seen  tho  patient, 
but  that  after  the  lapse  of  nearly  a  year  the  patient  was  able  to 
walk  ten  miles  wilh  only  a  slight  limp;  that  he  was  al)le  to 
dance  freely. 

Dr.  Sandb  Hftid  that  tho  fact  that  the  patient  limped  did  not 
prove  anything  above  tho  recr)very  of  power  in  the  peroneal 
muscles. 

Dr.  Wkih  said  that  it  was  impossible  to  discover  by  the  ordi- 
nary electrical  tests  whether  the  nerve  was  simply  contused  or 
entirely  divided. 

Dr.  R.  Auue  thought  that  surgically  tenotomy  of  the  biceps 
tendon  at  a  point  above  the  seat  of  fracture  would  be  of  ad- 
vantage in  relieving  the  tension  whether  the  fragments  were 
wired  or  not. 

Dr.  C  McBt  RNEY  asked  if  any  attempt  had  been  made  to 
see  if  the  fragments  could  be  brought  together. 

Dr.  Weir  said  that  such  an  attempt  had  been  made  when  the 
patient  was  etherized  the  first  time. 

Dr.  McBuRNEY  .said  that  it  would  have  been  very  difficult  to 
wire  the  fragments  without  dividing  the  hamstring-tendon.  A 
V-. shaped  incision  of  the  tendon  might  be  made,  the  V  being 
made  in  the  lower  i>ortion,  as  had  been  done  in  a  case  of  fracture 
of  the  patella  under  the  care  of  Dr.  Sands. 

Dr.  C.  K.  Briddon  said  that  the  tension  might  be  relieved  by 
splitting  the  tendon  longitudinally. 

Dr.  Weir  said  that  the  history  of  these  cases  showed  that 
only  slight  disability  resulted,  even  where  no  effort  had  been 
made  to  a|)proximate  the  fragments  by  flexion  of  the  limb. 

Dr.  MoBfrney  thought  that  it  was  a  question  if  tenotomy 
of  the  biceps  alone  would  have  allowed  the  upper  fragment  to 
be  drawn  down  in  contact  with  the  lower.  The  object  aimed 
at  was  to  draw"  the  upper  fragment  down  while  the  biceps- 
tendon  was  attached  to  it. 

Dr.  Abbe  said  that  tenotomy  would  at  least  relieve  the  ten- 
sion on  the  nerve. 

Dr.  McBuRNEY  thought  that  in  order  to  relieve  the  tension 
on  the  nerve  it  was  necessary  to  dissect  the  latter  away  from 
the  muscle.  If  tenotomy  was  done  to  relieve  nerve-tension,  the 
muscle  must  be  divided  high  up. 

The  President  said  that  the  reader  had  not  dwelt  on  the 
possibility  of  this  injury  being  produced  by  adduction  of  the 
leg.  If  it  was  regarded  as  due  to  muscular  action  alone,  the 
surgeon  might  make  more  prolonged  efltbrts  at  reduction  than 
were  desirable.  In  both  of  Duplay's  cases  the  fracture  was  due 
to  forcible  adduction,  and  it  was  quite  probable  that  this  was 
true  in  Dr.  Weir's  case,  especially  as  he  had  mentioned  the  fact 
that  the  knee  seemed  to  be  displaced  outward.  The  latter 
showed  that  there  must  have  been  forcible  adduction  "subse- 
quent to,  or  contemporaneous  with,  the  injury.  It  was  notice- 
able that  in  several  of  the  reported  cases  the  injury  was  received 
while  wrestling. 

Congenital  Deformity  due  to  Malposition  of  the  Scapula. 
— Dr.  McBuRNEY  presented  a  young  woman,  aged  twenty-three, 
who  had  a  peculiar  deformity  of  the  right  shoulder  which  was 
said  to  have  existed  since  birth.  The  scapula  was  so  placed  that 
its  lower  angle  pointed  directly  toward  the  spine,  the  superior 
angle  projecting  high  above  the  center  of  the  clavicle.  The 
clavicle  on  this  side  was  at  least  an  inch  and  a  half  longer  than 
the  left  one,  but  articulated  normally  with  the  sternum,  and  also 
completely  with  the  acromial  process.  The  speaker  thought 
the  deformity  might  have  been  caused  by  some  accident  occur- 
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ring  at  the  time  of  birth.     The  movements  of  the  humerus  were 
good,  but  the  arm  could  not  be  raised  beyond  a  right  angle. 

In  reply  to  tlie  president,  Dr.  McBurney  said  the  coracoid 
])rocess  could  be  felt. 

Dr.  Sands  said  that  he  had  seen  a  similar  condition  in  a  child 
two  years  before;  he  was  sure  that  it  had  not  been  due  to  any 
injury  received  at  birth.  There  had  been  no  disability,  but  the 
scapula  had  been  elevated  as  much  as  in  the  present  case,  so  as 
to  cause  a  conspicuous  deformity  in  the  neck.  He  had  assisted 
Dr.  Shaffer  in  dividing  the  trapezius  and  levator  anguli  scapulas 
muscles,  but  no  benefit  had  resulted  from  the  operation.  Sub- 
sequently the  speaker  had  removed  the  portion  of  the  scaj)ula 
above  the  line  of  the  spine;  in  addition  to  the  elevation  of  the 
entire  bone,  its  upper  edge  was  curled  forward.  The  child  had 
been  greatly  benefited  by  the  operation,  and  there  seemed  to  be 
no  reason  why  a  similar  procedure  would  not  be  successful  in 
the  case  of  Dr.  McBurney's  patient.  The  speaker  had  been  un- 
able to  find  a  report  of  a  similar  case. 

The  President  thought  that  there  was  a  scroll-like  change 
in  the  scapula  of  the  patient  presented,  similar  to  that  described 
by  Dr.  Sands.  There  seemed  to  be  no  paralysis  of  the  scapular 
muscles. 

Dr.  McBurney  believed  that  the  upper  angle  of  the  bone 
might  be  removed. 

Suprapubic  Cystotomy  for  Encysted  Calculi;  Death 
from  Renal  Disease. — Dr.  McBurney  showed  a  bladder  re- 
moved post  mortem  from  a  man,  aged  seventy-one,  who  came 
under  his  care  two  months  before,  suffering  from  cystitis.  He 
was  obliged  to  urinate  every  half-hour,  the  act  being  attended 
with  great  pain.  Lithotrity  had  been  performed  three  or  four 
years  before  by  the  late  Dr.  Little,  since  which  time  the  patient 
had  been  examined  by  several  surgeons,  who  thought  that  the 
condition  was  simply  cystitis.  The  speaker  had  sounded  the 
bladder  but  could  discover  no  stone,  and  the  raucous  membrane 
appeared  to  be  quite  smooth.  As  the  patient  was  very  anxious 
to  be  relieved,  suprapubic  cystotomy  was  done  for  the  purpose  of 
exploring  the  bladder.  Near  the  median  line  and  about  half  an 
inch  above  the  left  ureteric  opening  there  was  an  opening  three 
quarters  of  an  inch  in  diameter,  leading  into  a  cavity  as  large  as 
a  hen's  egg,  in  which  were  three  small  calculi.  These  were  re- 
moved with  the  finger  and  forceps.  They  would  hardly  have 
been  discovered  if  the  lateral  incision  had  been  made.  The  pa- 
tient died  at  the  end  of  two  weeks  of  a  renal  complication.  He 
was  relieved  of  pain  after  the  operation. 

To  a  question  by  the  president,  Dr.  McBurney  replied  that 
no  rectal  examination  had  been  made. 

Dr.  Weir  thought  that  the  opening  of  the  sac  as  described 
by  Dr.  McBurney  was  quite  unusual. 

Septic  Peritonitis  following  Perityphlitis.— The  Presi- 
dent showed  a  specimen  and  related  the  following  history  :  A 
woman,  eighteen  years  old,  entered  the  Presbyterian  Hospital, 
April  7th.  Three  days  before  she  had  been  seized  with  violent 
pain  in  the  right  iliac  region  with  one  or  two  moderate  attacks 
of  vomiting  and  slight  fever.  Her  bowels  had  moved  daily. 
On  examination  soon  after  her  entrance  (late  in  the  afternoon), 
a  resonant  tumor  was  found  on  the  right  side.  The  tempera- 
ture was  only  100'5°,  so  that  operative  interference  was  de- 
ferred. At  ten  the  next  morning  the  rectal  ten)perature  was 
105'5°,  that  in  the  mouth  being  99'4°,  while  in  the  axilla  it  was 
only  98-6°.  The  patient  was  then  moribund  and  died  the  same 
evening.  The  rectal  temperature  half  an  hour  before  death 
was  108-5°  ;  half  an  hour  after  death  it  had  risen  to  109-5°.  At 
the  autopsy  a  small  quantity  of  turbid  serum  was  found  free  in 
the  abdominal  cavity.  There  was  a  small  encysted  intra-peri- 
toneal  abscess  in  the  epigastrium,  and  another  in  the  right  iliac 
fossa.     The  omentum  was  firmly  adherent  to  the  c?ecum,  the 


latter  and  a  loop  of  small  intestine  being  adherent  to  the  ab- 
dominal wall.  On  raising  the  cascum,  the  appendix  lay  entirely 
behind  and  adherent  to  it.  There  was  a  small  abscess  between 
them,  and  two  small  perforations  in  the  latter,  which  did  not 
communicate  with  the  peritoneal  cavity.  On  stripping  back 
the  cfficum,  an  abscess,  containing  about  two  drachms  of  pus, 
was  found  in  the  right  iliac  fossa  between  the  layers  of  the 
mesocajcum.  If  the  usual  lateral  incision  had  been  made,  this 
abscess  might  have  been  opened.  Another  intra-peritoneal  ab- 
scess, containing  at  least  a  quart  of  thin  pus,  was  situated  below 
the  liver  and  behind  the  ascending  colon  entirely  covered  by 
the  ribs. 

In  reply  to  Dr.  Weir,  the  President  said  that  there  was  no 
trouble  in  the  pelvi<^  or  with  the  gall-bladder.  The  large  ab- 
scess was  completely  shut  off  by  recent  adhesions  from  the  gen- 
eral cavity.  The  extra-jjeritoneal  operation  would  have  reached 
the  extra-peritoneal  abscess,  while  the  intra-peritoneal  would 
have  opened  one  of  the  intra  peritoneal  abscesses,  but  would 
have  left  the  extra-peritoneal  unseen.  There  was  no  ulceration 
of  the  intestine  or  escape  of  faeces.  The  large  and  small  ab- 
scesses were  four  inches  apart,  being  separated  by  unchanged 
intestine  and  cellular  tissue,  although  there  was  an  infiltration 
of  turbid  serum  in  the  connective  tissue  of  the  right  iliac  fossa. 

Peritonitis ;  Gangrenous  Cavity  in  Mesocolon ;  Adhe- 
sion of  Small  Intestine  forming  Acute  Angle ;  Obstruction ; 
Death. — Dr.  Briddon  reported  the  following  case:  C.  H  ,  aged 
fifty  years,  a  man  of  temperate  habits,  contracted  syphilis  in 
early  life,  and  had  now  some  late  tertiary  lesions  of  the  bones. 
Many  years  ago  he  had  suffered  from  what  were  regarded  as 
attacks  of  bilious  colic.  Last  summer  he  had  had  two  attacks  of 
obscure  and  not  severe  pain  in  the  left  side  of  the  abdomen,  be- 
low the  level  of  the  umbilicus ;  it  had  yielded  to  simple  remedies 
applied  by  himself.  For  a  week  prior  to  his  seeing  him  he  had 
had  some  dull  pain  in  the  same  region.  On  Sunday  night,  March 
25th,  the  pain  had  increased  slightly,  and,  he  thought,  was  due  to 
the  action  of  a  dose  of  calomel  and  jalap  that  he  had  taken, 
although  his  bowels  had  been  perfectly  regular.  Tuesday  night, 
the  27th,  while  emptying  his  bowels,  he  had  had  a  severe  attack 
of  pain,  which,  he  had  said,  passed  downward  from  the  left  side 
of  the  abdomen  into  the  rectum  and  penis.  Dr.  Briddon  saw 
him  on  Wednesday  night,  the  28th.  The  man's  wife  had  sent 
for  him  without  his  knowledge,  and  he  did  not  consider  himself 
as  sufficiently  sick  to  require  professional  aid.  He  complained 
of  occasional,  not  severe,  pain  in  the  left  side  of  the  abdomen, 
between  the  umbilicus  and  the  left  anterior  superior  spine  of  the 
ilium.  The  pain  was  paroxysmal  and  not  severe.  There  was 
slight  general  intumescence  of  the  belly.  It  was  everywhere 
resonant,  but  there  was  a  sense  of  resistance  at  the  seat  of 
pain.  His  pulse  was  104;  temperature,  102°.  No  nausea;  bow- 
els regular;  stools  of  normal  form  and  consistence.  Ordered 
chlorodyne,  gtt.  xx,  every  four  hours. 

29th. — Condition  better  as  regards  pain,  which  he  says  has 
gone.  Pulse,  108;  temperature,  101° ;  in  the  evening,  102°. 
Slight  tenderness  on  pressing  the  region  that  had  been  painful. 

30th. — No  complaint  of  pain  ;  pulse  and  temperature  about 
the  same.  Toward  night  he  felt  slight  nausea,  and  vomited 
a  little  mucus;  bowels  had  not  moved  since  he  had  taken 
chlorodyne,  and  the  torpor  was  attributed  to  the  influence  of 
that  remedy.  Early  on  Saturday  morning,  the  31st,  he  vomited 
twice  some  bilious  matter  that  had  no  faecal  odor;  but,  sus- 
pecting obstruction,  and  not  being  able  to  determine  as  to  the 
propriety  of  laparotomy,  consultation  with  Dr.  Lange  and  Dr. 
Janeway  was  requested.  At  the  time  these  gentlemen  saw  the 
patient  he  had  no  return  of  the  vomiting;  had  no  pain,  only 
tenderness  on  pressure;  and  some  flatus  had  jjassed  jo^r  (inum. 
The  speaker  thought  that  the  abdominal  swelling  had  slightly 
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increased  ;  IiIh  teinporaturo  in  the  rectum  was  102°.  It  was  tlio 
opinion  of  tlie  coiHiiItantH,  and  with  whioli  opinion  tlic  Hponkor 
had  conourri'd,  fl)at  tho  pationt  wuh  Hiitforinj?  from  a  localizod 
pt>rit»)nitis,  and  tliat  tlio  iiidicatioii»«  for  Hurj^ical  iiiforfon-nco 
weri>  not  cloiir.  A  coiilimialioii  of  fri<atiuoiit,  ico-ooil,  am!  Iiypo- 
dormi<M  of  morpliiiio,  woro  advised.  In  tlio  evening  lio  passed 
more  wind,  and  it  was  hoped  tiial  fa<ces  would  soon  follow.  On 
the  followinj?inornin>:,  when  he  wan  visited,  ho  was  in  (•ollai)so; 
toniperatnro  in  the  reeMun  105°,  pulse  reduced  to  a  thread  and 
140.  He  vomited  no  more  until  the  moment  hefore  ho  died,  at 
9  i».  M.,  when  a  larjro  (luantity  of  stercoracoous  matter  was 
ejected. 

Autopsy,  made  fourteen  hours  after  death:  Oadaveric  ri- 
gidity well  marked;  abdomen  swollen  and  tympiinitic.  On  e.\- 
posing  the  abdominal  eavity,  the  omentum  was  found  adherent 
to  the  walls  on  the  loft  side,  and  to  the  large  and  small  intes- 
tines beneath.  The  adhesions  were  recent,  and  very  easily 
broken  down.  On  separating  the  omcntutn  and  lifting  it  up, 
one  sonree  of  obstruetion  was  manifest  enough — a  knuckle  of 
ileum  was  found  adherent  to  a  neighboring  portion  of  intestine 
at  a  very  aoute  angle;  in  fact,  about  two  inches  of  the  wall  of 
the  gut  were  in  close  contact.  There  was  no  dilatation  of  the 
proximal  side  of  the  gut,  whose  diameter  was  the  same  as  on 
the  distal  side  of  the  obstruction,  and  pressure  on  the  gut  above 
forced  some  of  the  gases  into  the  part  below  the  bend.  An 
attempt  was  made  to  remove  these  without  disturbing  the  rela- 
tion of  parts,  but  the  adhesions  were  so  slight  that  they  gave 
way.  On  9trii)ping  the  omentum  from  the  small  intestine  lying 
outside  of  this  knuckle,  the  adhesion  was  found  infiltrated  with 
pus,  and,  tracing  this  fartlier  outward,  it  led  to  a  small,  free 
cavity,  bounded  by  small  intestine,  omentum,  and  the  sigmoid 
flexure  of  the  colon.  The  intestines,  matted  together  at  these 
points,  were  highly  congested,  and  in  the  mesocolon  was  a  gan- 
grenous cavity  as  large  as  a  filbert ;  it  was  distant  about  three 
quarters  of  an  inch  from  the  junction  of  the  meso-  with  the 
colon,  but  it  did  not  communicate  with  the  cavity  of  the  colon. 

The  reporter  added  that  the  symptoms  were  so  obscure  he 
was  unable  to  decide  whether  the  constipation  was  due  to  ob- 
struction or  to  the  use  of  opium.  The  patient  did  not  vomit 
until  just  before  death,  and  at  no  time  did  he  have  very  severe 
pain,  or  present  acute  symptoms.  Laparotomy  would  have  been 
unavailing,  as  it  was  very  difficult  to  discover  the  pus  even  at 
the  autopsy. 

In  reply  to  a  question  by  Dr.  Weir,  Dr.  Briddon  said  that 
he  was  unable  to  account  for  the  presence  of  the  gangrenous 
patch  ;  there  was  a  small,  sloughing  cavity,  barely  admitting 
the  tip  of  the  little  finger,  containing  only  two  drachms  of  pus. 
It  was  entirely  separated  from  the  general  peritoneal  cavity. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  March  S6,  1888. 

The  President,  Dr.  Laurence  Johnson,  in  the  Chair. 

Cerebral  Symptoms  of  Pneumonia  in  Children.— Dr.  L. 
Emmett  Holt  read  the  paper.  Two  points  about  pneumonia 
had  been  brought  out  very  prominently  in  almost  every  text- 
book devoted  to  diseases  of  children.  The  first  was  that  dis- 
turbances of  the  central  nervous  system  were  much  more  likely 
to  be  met  with  in  young  children  than  among  adults;  the  sec- 
ond, that  these  were  almost  invariably  associated  with  disease 
of  the  apex  of  the  lung.  Regarding  these  points,  an  analysis  of 
173  cases  in  his  own  experience  might  be  of  some  interest. 
Seventy-three  were  cases  of  lobar  pneumonia,  with  a  mortality 
of  5"5  per  cent.;  100  were  cases  of  broncho-pneumonia,  with  a 
mortality  of  34  per  cent.     One  hundred  and  twenty-three  pa- 


tients were  two  years  old  or  under;  only  18  were  over  five 
yearn.  Twenty  per  cent,  of  the  whole  number  hud  presented 
decided  cerebral  Hymptoms.  Ho  hud  divided  these  into  three 
groups:  those  attended  by  convulsionH,  14  in  ninnber;  tliose  in 
which  delirium  was  the  princijjal  Hym|ttom,  12  in  number;  and 
those  in  which  neither  delirium  nor  c.oiivulHionH  existed,  but  in 
whifh  other  symiitoms  decidedly  cerebral  in  type  wore  |)re8ent, 
8  in  number.  In  half  the  (lanes  the  convulsionB  had  been  symp- 
toms of  invasion  ;  in  the  other  half  they  liad  come  on  toward 
tho  close  of  the  disease.  Only  one  case  had  presented  both 
early  and  late  convulsions.  In  almost  all  cases  the  convulsive 
nmvements  had  been  general,  and  usually  re[)oated.  Initial 
convulsions  had  been  succeeded  by  drowsiness  or  stupor,  some- 
times by  light  delirium.  There  had  usually  been  nothing  in  the 
symptoms  to  indicate  pulmonary  disease  during  the  first  twenty- 
four  or  forty-eight  hours.  Delirium  was  most  marked  at  the 
height  of  the  disease,  and,  if  intense,  it  generally  lasted  until 
the  crisis.  It  was  more  commonly  wild  and  excited,  like  that 
of  cerebro-spinal  meningitis.  In  addition  to  delirium,  the  pa- 
tients had  dilated  or  contracted  pupils,  involuntary  passage  of 
urine  and  froces,  boring  of  the  head  into  the  j)illow,  retracted 
abdomen,  sordes  on  the  lips  and  teeth,  irregular  pulse,  and  al- 
most every  symptom  of  cerebro-spinal  meningitis.  Other  pa- 
tients had  persistent  drowsiness  or  semi-stupor,  occasionally 
alternating  with  periods  of  excitement,  sometimes  terminating 
in  convulsions,  simulating  tubercular  meningitis  very  closely. 
He  did  not  include  vomiting,  as  it  was  present  in  almost  every 
case  of  pneumonia.  Headache  was  frequent  in  children  old 
enough  to  describe  their  sensations.  He  had  not  noticed  irregu- 
lar respiration,  nor  had  he  noticed  the  "gun-hammer  position." 

The  practical  question  of  most  importance  was  to  distin- 
guish the  cases  from  meningitis.  This  could  be  done  only  after 
careful  and  repeated  examinations  of  the  chest.  This  was  too 
commonly  omitted  by  the  practitioner.  The  great  frequency  of 
pneumonia  in  early  life  imposed  upon  the  physician  the  neces- 
sity of  always  excluding  it  before  accepting  any  other  explana- 
tion of  a  persistent  high  temperature  in  a  child.  The  difficulties 
in  diagnosis  were  much  increased  by  a  delayed  appearance  of 
positive  physical  signs,  as  in  central  pneumonia.  In  his  own 
experience  he  had  found  that  the  cases  with  late  physical  signs 
had  gradually  grown  smaller  in  number  with  his  increased  pro- 
ficiency in  diagnosis.  Cough  was  usually  present,  but  it  was 
wanting  in  a  sufficient  number  of  cases  during  the  first  two  or 
three  days  to  make  it  of  little  value  in  obscure  ones.  Altera- 
tion of  the  pulse-respiration  ratio  was  more  important  than  any 
other  single  symptom.  Accelerated  respiration  out  of  propor- 
tion to  the  pulse  and  temperature  should  always  make  us  sus- 
pect disease  of  the  lung,  whatever  other  symptoms  were  pres- 
ent. Irregular  respiration,  especially  of  the  Cheyne- Stokes 
type,  was  hardly  ever  seen  in  pneumonia. 

A  slow  irregular  or  slow  intermittent  pulse  did  not  occur 
in  this  disease.  Irregularities  and  intermissions  in  a  rapid  pulse 
were  common,  but  were  of  no  significance.  It  was  rare  for  the 
temperature  in  meningitis  to  remain  so  high  as  it  was  common- 
ly in  pneumonia.  The  loss  of  the  knee  jerk  was  the  rule  in 
meningitis.  He  was  not  aware  that  it  had  been  recorded  as  ab- 
sent in  pneumonia.  Localized  paralyses  were  not  present  in 
pneumonia  unless  there  was  a  complicating  brain  disease.  The 
cerebral  symptoms  of  pneumonia  were  usually  less  severe  than 
and  not  so  continuous  as  those  of  meningitis,  so  that  the  prog- 
ress of  the  case  almost  invariably  cleared  up  the  doubt  in  diag- 
nosis. Between  broncho-pneumonia  with  cerebral  symptoms 
and  pulmonary  tuberculosis  with  a  few  tubercles  in  the  brain, 
he  agreed  with  Jurgensen  that  the  diagnosis  might  be  impos- 
sible. 

As  to  the  aetiology  of  cerebral  symptoms  in  pneumonia,  they 
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might  depend  upon  complicating  meningitis,  although  the 
reader  had  never  seen  such  a  case.  In  all  but  one  of  his  cases 
the  convulsions  had  occurred  in  patients  under  two  years  of 
age,  wliile  delirium  had  been  most  common  between  the  ages 
of  four  and  eight  years.  Delirium  and  stupor  were  much  more 
commonly  associated  with  high  temperature  than  convulsions. 
Convulsions  were  more  common  in  delicate  children.  Of  the 
twelve  patients  with  delirium,  all  but  three  had  previously  been 
healthy.  Early  convulsions  had  been  most  often  seen  in  the 
lobar  form,  while  late  convulsions  in  every  instance  but  one 
had  occurred  in  broncho-pneumonia ;  delirium  had  been  seen 
much  oftener  in  the  lobar  form.  There  had  been  38  cases  of 
pure  apex  pneumonia,  in  18  per  cent,  of  which  there  had  been 
cerebral  symptoms.  There  had  been  36  cases  of  pure  base 
pneumonia,  and  in  11  per  cent,  of  them  cerebral  symptoms. 
In  73  cases  there  had  been  extensive  disease ;  in  26  per  cent, 
of  these  there  had  been  cerebral  symptoms.  In  56  per  cent,  of 
the  34  cases  in  which  there  had  been  cerebral  symptoms  the 
lesions  had  been  extensive. 

The  predisposing  factor  to  cerebral  symptoms  was  to  be 
found  in  the  susceptibility  of  the  nervous  system,  which  was  one 
of  the  striking  peculiarities  of  all  the  acute  pathological  pro- 
cesses of  infancy  and  childhood.  Very  extensive  disease  acted 
in  two  ways:  by  inducing  nervous  depression,  and  by  interfer- 
ing with  haematosis.  Eegarding  prognosis,  we  might  conclude 
that,  excepting  late  convulsions,  the  occurrence  of  cerebral 
symptoms  in  pneumonia  did  not  very  much  increase  the  danger 
of  the  disease. 

The  reader  drew  the  following  conclusions:  1.  Cerebral 
symptoms  in  the  pneumonia  of  children  were  very  common.  2. 
Convulsions  belonged  almost  without  exception  to  infancy,  be- 
ing rarely  met  with  after  the  age  of  two  years.  Occurring  at 
the  onset,  they  belonged  essentially  to  lobar  pneumonia ;  they 
did  not  indicate  a  bad  prognosis,  nor  even  in  most  cases  a  severe 
attack.  When  late  convulsions  came  on,  death  within  twenty- 
four  hours  might  contidently  be  predicted.  3.  Delirium  came 
oftenest  between  the  ages  of  five  and  eight,  usually  in  conjunc- 
tion with  extensive  disease  and  high  temperature.  These  cases, 
although  severe,  with  but  few  exceptions  ended  in  recovery.  4. 
There  was  no  such  intimate  association  between  cerebral  symp- 
toms and  apex  disease  as  had  been  frequently  stated.  Such 
symptoms  occurred  in  only  about  one  fifth  of  the  apex  cases. 
5.  Nervous  spmptoms  occurred  much  more  frequently  when  the 
disease  was  extensive  and  the  temperature  very  high.  He 
closed  by  emphasizing  two  points  in  treatment :  First,  that  in 
the  hyperpyrexia  of  pneumonia  the  cold  pack  was  a  safe  and 
the  most  efllicient  means  of  reducing  the  temperature.  Second, 
the  use  of  antipyrine  to  allay  restlessness,  quiet  delirium  and 
cough,  and  promote  sleep.  Doses  of  two  or  three  grains  were 
sufiicient  in  an  infant  of  from  six  to  nine  months.  It  might  be 
repeated  every  six  or  eight  hours. 

Dr.  Andeew  H.  Smith  thought,  with  regard  to  the  imme- 
diate cause  of  the  cerebral  symptoms  in  pneumonia,  that  the 
cases  might  be  divided  into  three  classes:  1.  Those  in  which t 
the  cerebral  symptoms  were  brought  about  by  the  direct  influ- 
ence of  the  pneumonic  poison.  2.  Those  in  which  they  resulted 
from  high  temperature.  3.  Those  in  which  they  resulted  from 
exhaustion.  He  regarded  lobar  pneumonia  as  an  infectious  dis. 
ease,  and  as  likely  to  be  ushered  in  by  cerebral  symptoms,  like 
other  infectious  diseases.  The  convulsion  in  children  corre- 
sponded to  the  chill  in  adults.  There  might  be  apparently  bron- 
cho-pneumonia, yet  associated  with  it  might  be  isolated  spots  of 
the  croupous  variety.  Convulsions  were  in  some  instances  asso- 
ciated with  exhaustion.  He  was  inclined  to  ascribe  delirium  in 
most  cases  to  high  temperature.  Then  there  was  a  group  of 
cerebral  symptoms  more  or  less  of  a  typhoid  character  which 


occurred  in  the  later  stage,  and  were  the  result  of  exhaustion- 
He  thought  kidney  complications  might  cause  cerebral  symp- 
toms in  some  cases.  Gastro-intestinal  disturbances  also  pro- 
duced their  share  of  cerebral  symptoms.  He  agreed  with  Dr. 
Holt  regarding  the  beneficial  effects  of  small  doses  of  antipyrine 
in  subduing  restlessness  and  insomnia. 

Dr.  Joseph  E.  Winters  was  glad  that  Dr.  Holt  had  knocked 
down  one  of  the  idols  of  the  text-books.  He  referred  to  the 
relation  between  pneumonia  of  the  apex  and  the  occurrence  of 
cerebral  symptoms  in  children.  He  agreed  with  Dr.  Holt  that 
the  more  extensive  the  pneumonia  the  more  likely  were  there 
to  be  cerebral  symptoms.  He  doubted  very  much  whether  con- 
vulsions took  place  at  the  commencement  of  a  pneumonia  with- 
out one  of  the  following  predisposing  causes :  1.  Previous  con- 
vulsions from  one  cause  or  another.  2.  Inherited  neurotic  habit. 
3.  Aural  trouble,  induced  perhaps  by  the  same  condition  which 
caused  the  pneumonia.  He  adapted  his  treatment  to  the  cause 
of  the  convulsion.  He  thought  it  was  quite  true  that  those  who 
were  accustomed  to  examine  for  central  pneumonia  in  every 
doubtful  case  were  much  less  likely  to  overlook  this  disease  than 
those  who  so  frequently  neglected  careful  physical  examination. 
Especially  should  one  lift  the  arm  and  auscultate  in  the  axillary 
space. 

Dr.  Seibert  called  attention  to  the  statement  made  in  the 
paper  that  late  convulsions  occurred  principally  in  broncho- 
pneumonia, and  all  proved  fatal  within  twenty-four  hours,  while 
early  convulsions  occurred  mostly  in  lobar  pneumonia,  and 
these  cases  did  not  prove  fatal.  These  facts,  he  thought,  went 
to  prove  that  lobar  pneumonia  was  an  infectious  disease.  He 
thought  that  the  early  convulsions  were  due  to  the  poison  of 
the  disease,  and  that  high  temperature  had  little  to  do  with  it. 
Late  convulsions  were  simply  the  result  of  long-continued  dis- 
ease and  its  effect  upon  the  brain.  With  regard  to  the  effect  of 
high  temperature,  he  had  seen  it  higher  and  longer  continued  in 
other  diseases  than  in  pneumonia  without  causing  convulsions 
or  delirium. 

Dr.  H.  D.  Ohapin  said  that  most  cases  of  pneumonia  in 
which  convulsions  took  place  were  accompanied  by  very  high 
temperature ;  when  the  temperature  went  down  the  convulsions 
ceased.  A  temperature  of  only  about  102°  F.  in  the  pneumonia 
of  children  was  not  accompanied  by  any  severe  nervous  symptom. 
One  speaker  had  said  children  might  in  some  affections  have  a 
temperature  of  105°  F.,  and  not  show  discomfort.  He  had 
never  seen  such  a  case.  He  was  not  yet  prepared  to  accept  the 
view  that  the  text-books  were  in  error  in  stating  that  pneu- 
monia of  the  apex  was  more  likely  to  be  accompanied  by  cere- 
bral symptoms.  At  any  rate,  in  all  his  cases  of  pneumonia  in  the 
apex  there  had  been  cerebral  symptoms,  usually  stupor  rather 
than  convulsions.  Eegarding  treatment,  he  accepted  the  re- 
marks of  Dr.  Holt  concerning  the  benefit  derived  from  cold 
applications,  but  he  thought  antipyrine  was  dangerous,  on  ac- 
count of  its  weakening  effect  upon  the  heart,  and  it  was  unne- 
cessary for  the  purposes  suggested  by  Dr.  Holt,  if  the  cold  ap- 
plications were  employed,  as  they  not  only  reduced  the  tempera 
ture,  but  also  quieted  restlessness  and  induced  sleep. 

Dr.  A.  Caille  said  there  were  many  forms  of  diseases,  espe- 
cially acute  infectious  diseases,  which  were  ushered  in  by  cere- 
bral symptoms,  and  pneumonia  was  not  an  exception.  He 
thought  the  intensity  of  the  disease  was  probably  a  cause  of  the 
cerebral  symptoms.  The  cerebral  symptoms  at  the  beginning 
were  due  to  a  different  cause  from  those  which  appeared  toward 
the  close  of  an  attack  of  pneumonia;  the  latter  were  probably 
caused  by  anasmia,  and  the  former  by  hyperaemia  of  the  brain. 
He  had  noticed  in  three  or  four  cases  of  pneumonia  ushered  in 
by  cerebral  symptoms  that  the  pupils  were  unusally  large,  but 
reacted  to  light.     In  other  cases  without  this  complication  they 
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were  Dot  mo  large.     He  agreed  with  Dr.  Holt  roKiirdini;   tlio 
valiif  of  tlio  cold  puck. 

Dr.  S.  .1.  McNiTT  siiid  lior  i<.\|icTi»'iict'  Imd  liooii  like  Dr. 
Holt's,  tliHt  ourohral  syiii|)toiMH  in  piuMitiioniu  wore  not  specially 
litiiitud  to  tlio  oases  in  which  tho  disease  attacked  the  apex.  She 
had  observed  that  cerehral  symptoms  wore  jnst  as  likely  to  oo- 
CMir  in  [latients  who  were  by  nature  nervous  as  in  the  well 
developed.  .She  had  noticed  a  likelihood  of  other  children  tak- 
ing lobar  pneniiioiiia  when  one  was  introdnt^ed  into  a  hospital 
BUtlorin^r  tVoni  that  disease.  She  ha<l  nsed  the  cold  pack  I'ro- 
quently  with  much  benefit,  particularly  in  broncho-pneumonia. 
In  the  hitc  staj^e,  when  there  was  a  tendency  to  heart  failure, 
musk  hud  proved  of  great  value. 

Dr.  Skiheut  added  that  lie  also  looked  ujjon  antipyrine  as  a 
dangerous  drujr,  unless  ])ro|)orly  administered  and  in  suitable 
oases.  Ho  hud  noticed  that  when  the  temperature  went  down 
under  antipyrine  and  the  j)uls(!  remained  hif-'li,  the  antipyrine 
had  |)roduced  no  valuable  result. 

Dr.  .1.  A.  Irwi.n  said  that  in  his  experience  the  locality  of 
the  pneumonia  had  hud  little  to  do  with  the  cerebral  symptoms, 
which  he  believed  were  entirely  relle.\.  The  dia(j;nosi.<  in  these 
cases  was  usually  made,  he  believed,  from  symptoms  rather  than 
from  physical  sijjns.  He  thought  that,  as  a  rule,  the  most  suc- 
cessful practitioner  was  ho  who  was  intluenced  in  his  treatment 
by  the  symptoms  rather  than  by  the  physical  signs,  and  he  ob- 
jected to  frequent  examinations,  which  implied  disturbance  of 
the  patient.  Many  patients  had  been  placed  in  danger  by  fre- 
quent examinations,  whether  made  for  diagnostic  purposes  by 
consulting  ])hysicians  or  for  other  reasons.  When  he  made  a 
diagnosis  of  pneumonia  he  gave  his  patient  rest,  and  was  guided 
'n  bis  further  treatment  of  the  case  by  the  pulse  and  general 
appearance  more  than  by  the  result  of  physical  examination  of 
the  chest.  He  did  not  fully  agree  to  the  view  that  nervous 
symptoms  did  not  render  the  prognosis  less  favorable.  Yet  re- 
flex nervous  symptoms  often  occurred  in  those  who  had  the 
greatest  reactionary  power.  He  had  seen  cerebral  8ymi)toms 
oftener  in  obscure  cases  of  central  pneumonia  than  in  any  other 
class  of  cases.  In  the  catarrhal  type,  usually  bronchial  in  the 
beginning,  late  cerebral  symptoms  were  the  precursors  of  death. 

Dr.  David  P.  Austin  referred  to  treatment,  and  spoke  of 
the  value  of  cacao  butter,  used  by  inunction,  in  not  only  keeping 
up  the  nutrition  of  the  patient,  but  also  reducing  the  tempera- 
ture. After  anointing  the  skin  the  temperature  fell  not  infre- 
quently two  or  three  degrees  within  six  or  eight  hours. 

The  President  said,  respecting  the  infectious  nature  of 
pneumonia,  that  he  could  not  reconcile  that  view  with  the  fact 
that  the  disease  was  most  prevalent  during  the  coldest  months 
of  the  winter. 

Dr.  Holt  said  it  had  not  been  his  intention  to  discuss  the 
question  of  pathological  differences  between  the  forms  of  pneu- 
monia in  children,  but  he  stated  that  in  many  cases  of  pre- 
sumable lobar  pneumonia  the  microscopical  examination  re- 
vealed little  ditterent  from  what  was  present  in  disseminated 
broncho-pneumonia,  except  the  extent  of  the  disease.  He  had^ 
commonly  observed  a  high  temperature  in  the  convulsions  of 
children,  even  when  idiopathic  in  nature.  But  in  these  cases  it 
went  down  again  quickly.  He  thought  the  convulsion  might 
be  the  cause  of  the  high  temperature  rather  than  the  reverse. 
Regarding  there  being  a  temperature  of  105°  F.  without  caus- 
ing discomfort,  it  was  not  at  all  uncommon.  With  regard  to 
danger  from  antipyrine,  he  had  used  it  a  great  deal  in  small 
doses  in  children  without  ever  causing  any  unfavorable  symp- 
toms. Like  Dr.  Caille,  he  had  seen  in  some  cases  dilatation 
of  the  pupil  w^ith  reaction  to  light  in  patients  having  cerebral 
symptoms  complicating  early  pneumonia.  Cacao  butter  often 
added  to  the  comfort  of  the  patient. 
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Kmrkhon  calls  the  best  man  the  one  wiio  can  deliiic,  can  an- 
swer a  <iuestioii  so  as  to  admit  of  no  further  answei'.  On  this 
I)rinciple  of  excellence,  the  "  Kssays  "  contain  much  that  is  the 
best  in  connection  with  the  subjects  of  which  they  treat.  The 
paper  on  hysteria  is  rational,  exhaustive,  and  convincing.  It 
starts  out  with  a  consideration  of  the  twofold  condition  funda- 
mental to  hysteria:  a  congenital  or  acquired  deficiency  in  the 
power  of  nerve-elements  to  aflVct  the  storage  of  force  in  nerve- 
tissues.  Then  the  manifestations  of  this  jirofound  and  far- 
reaching  disease  are  carefully  considered,  and  a  truly  catholic 
l)lan  of  treatment  suggested.  "  The  Projihylaxis  of  Insanity" 
recommends  itself  to  the  thoughtful.  The  three  great  elements 
in  the  moral  substratum  of  a  person  predisposed  to  insanity 
are:  "The  egotistical  predominance  of  the  instincts  over  the 
faculties  of  reflection  and  external  relation  ;  the  ineffectiveness 
of  the  will,  even  when  this  is  impulsive  or  violent;  the  inapti- 
tude for  ideas,  resulting  in  their  poverty  and  imperfect  combi- 
nation." The  author  aflfirms  with  reason  that  the  expansion  of 
this  shrunken  individuality  can  be  effected  by  means  of  a  strenu- 
ous educational  system,  directed  at  once  toward  the  repression 
of  the  egotistic  instincts,  the  enrichment  and  systematization 
of  the  ideas,  and,  through  multiplication  of  acts  and  external 
relations,  the  energizing  of  the  feeble  will.  Great  stress  is  laid 
upon  the  fact  that  the  acquisition  of  knowledge,  training  in 
morals,  formation  of  habits  of  thought,  must  all  be  centered 
upon  practical  activities.  As  ideas  enter  the  forming  mind  from 
without,  the  carefully  guarded  child  has  a  hopeful  outlook,  in 
spite  of  neuropathic  ancestry.  Environment  being  a  more  po- 
tent factor  than  heredity,  it  is  no  more  necessary  to  become  in- 
sane than  inebriate  because  of  transmitted  predispositions.  The 
"Essays"  are  models  of  terseness,  force,  and  conclusive  argu- 
ment. They  form  a  valuable  contribution  to  medical  literature, 
and  are  deserving  of  both  gratitude  and  praise. 
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The  late  Dr.  Agnew. — At  a  meeting  of  the  Board  of  Trustees  of 
the  College  of  Physicians  and  Surgeons  in  the  city  of  New  York,  held 
on  the  1st  inst.,  the  following  minutes  were  presented  : 

"  Since  the  last  meeting  of  this  Board  of  Trustees  one  of  its  con- 
trolling spirits,  and  one  of  the  stanchest  friends  and  most  distin- 
guished teachers  of  the  College  of  Physicians  and  Surgeons,  has  sudden- 
ly, and  in  the  full  tide  of  his  usefulness,  departed  this  life. 

"  The  death  of  Dr.  Agnew  creates  what  seems  like  a  hopeless  void 
in  our  councils,  and  casts  a  deep  shadow  across  the  path  of  brilliant 
promise  upon  which  the  college  has  just  entered.  Since  his  graduation 
from  this  institution  in  1852,  Dr.  Agnew  has  fostered  and  advanced  its 
interests  as  a  faithful  alumnus,  has  enlarged  its  fame  as  one  of  its 
most  popular  and  eminent  instructors,  and  for  more  than  ten  years  has 
served  to  direct  its  management  as  a  diligent  and  wise  trustee. 

"  In  all  his  labors  for  the  welfare  and  distinction  of  his  alma 
mater  be  displayed  a  lofty  purpose  and  a  generous  devotion  of  his 
time  and  energy.  He  has  been  identified  with  every  measure  in  the 
management  of  this  college  which  was  directed  toward  improving  its 
methods  of  instruction  or  elevating  the  standard  of  its  requirements. 
He  combined  in  a  rare  degree  the  attributes  of  a  scientific  teacher,  a 
wise  philanthropist,  and  a  man  of  affairs.  He  had  an  exalted  sense  of 
the  public  as  well  as  the  private  responsibilities  of  medical  men,  and 
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he  was  not  less  distinguished  as  a  citizen  and  a  sanitarian  than  as  a 
physician. 

"  In  the  many  and  varied  relations  of  his  busy  and  useful  life  he 
will  long  be  remembered  for  the  dignity  of  his  character  and  his  un- 
selfish devotion  to  the  highest  interests  of  his  fellow-men ! " 

George  G.  Wheelock,  M.  D.,  Registrar. 

The  Medical  College  of  the  State  of  South  Carolina. — The  chair  of 
surgery  has  been  divided  to  enable  Professor  R.  A.  Kinloch  to  devote 
his  entire  attention  to  clinical  surgery.  Dr.  Manning  Simons  has  been 
appointed  to  the  chair  of  didactic  surgery.  Dr.  P.  Gourdin  De  Saussure 
has  been  appointed  to  fill  the  chair  of  obstetrics  and  gynaecology  made 
vacant  by  the  death  of  Dr.  J.  Ford  Prioleau,  whose  position  as  dean  has 
been  filled  by  the  appointment  of  Dr.  Kinloch. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  for  April,  there  were  502 
deaths  during  the  month,  including  1  from  cholera  infantum,  5  from 
croup,  8  from  cerebro-spinal  meningitis,  11  from  diphtheria,  2  from 
erysipelas,  13  from  typhoid  fever,  1  from  measles,  5  from  pyaemia,  3 
from  whooping-cough,  1  from  syphilis,  2  from  septicaemia,  4  from  scar- 
let fever,  and  4  from  small-pox. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  ^he  week  ending  May  18th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  April  28th  cor- 
responded to  an  annual  rate  of  18'9  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Bolton  and  Hull,  viz.,  14'7,  and  the  highest  in  Blackburn, 
viz.,  25'9  in  a  thousand.  Small-pox  caused  5  deaths  in  Sheffield,  1 
in  Bristol,  and  1  in  London. 

During  the  quarter  ending  March  31st,  150,014  deaths  were  regis- 
tered, including  whooping-cough,  4,428;  measles,  2,129;  scarlet  fever, 
1,868  ;  diphtheria,  1,447  ;  fever,  1,362  ;  diarrhoea,  1,295  ;  and  small-pox, 
583. 

London. — One  thousand  four  hundred  and  thirty-seven  deaths  were 
registered  during  the  week,  including  measles,  16  ;  scarlet  fever,  15  ; 
diphtheria,  22  ;  whooping-cough,  80  ;  enteric  fever,  7  ;  diarrhoea  and 
dysentery,  17.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  1 7'5  in  a  thousand.  Diseases  of  the  respiratory  organs  caused 
343  deaths  ;  different  forms  of  violence,  56  ;  and  9  suicides  were  regis- 
tered. In  greater  London  1,782  deaths  were  registered,  corresponding 
to  an  annual  rate  of  16"8  in  a  thousand  of  the  population.  In  the 
"  outer  ring  "  28  deaths  from  whooping-cough,  and  diphtheria,  9,  were 
registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  April  28th  in  the  sixteen  principal 
town  districts  of  Ireland  was  29  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Kilkenny,  viz.,  12'7,  and  the  highest 
inLisburn,  viz.,  48'3  in  a  thousand.  In  Dublin  213  deaths  were  regis- 
tered, including  5  from  whooping-cough  ;  scarlet  fever,  7  ;  typhus,  1 ; 
diphtheria,  1  ;  enteric  fever,  4  ;  and  measles,  3. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  April  28th  corresponded  to  an  annual  rate  of  21  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Greenock,  viz.,  14  9,  and  the  highest 
in  Paisley,  viz.,  32  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  530,  including  8  from  measles ;  scarlet 
fever,  4;  diphtheria,  5 ;  whooping-cough,  17;  fever,  3;  and  diar- 
rhoea, 12. 

Netherlands. — The  deaths  registered  in  the  twelve  principal  cities  of 
the  Netherlands,  having  an  aggregate  population  of  1,101,568,  during 
the  year  1887  corresponded  to  an  annual  rate  of  23  in  a  thousand.  The 
lowest  mortality  was  recorded  in  Haarlem,  viz.,  21-1,  and  the  highest  in 
Maastricht,  viz.,  27'1  in  a  thousand. 

Calcutta. — One  thousand  and  twenty  deaths  were  registered  during 
the  month  of  February,  1888,  including  182  from  cholera. 


St.  ThomoH,  W.  I. — Four  hundred  and  sixty-two  deaths  were  regis- 
tered during  the  year  1887,  including  intermittent  and  remittent  fever, 
79 ;  small-pox,  1  ;  and  leprosy,  3. 

Ceara,  Brazil. — Two  hundred  deaths  were  registered  during  the 
month  of  March,  including  5  from  yellow  fever. 

Valparaiso,  Chili. — The  United  States  consul,  in  his  dispatch  dated 
March  17,  1888,  relative  to  cholera,  states  that  "  until  last  year  the  dis- 
ease was  unknown  here  in  its  epidemic  form,  when,  in  spite  of  guards 
and  military  pickets  in  the  mountains,  it  crossed  from  the  east  to  San- 
tiago, invading  many  smaller  communities  and  causing  numerous 
deaths  by  its  virulent  character.  It  was,  no  doubt,  the  more  deadly  for 
the  want  of  knowledge  for  its  successful  diagnosis  and  treatment,  and 
for  the  absence  of  properly  organized  ambulance  and  hospital  service. 
These  were  partially  remedied  by  private  subscriptions  and  exertions, 
with  some  governmental  aid,  and  the  then  intendente  of  this  province 
acted  with  energy  and  resolution.  Disinfectants  were  freely  employed, 
the  sale  of  fruit  was  prohibited,  and,  after  various  fluctuations  in  the 
progress  of  the  disease,  which  had  broken  out  severely  in  this  port,  it 
disappeared  from  this  part  of  the  country  with  the  setting  in  of  the 
winter  season.  After  a  few  months,  however,  it  reappeared  about 
Conception  and  Talcahuano,  some  two  or  three  hundred  miles  down 
the  coast,  and  with  the  coming  on  of  summer  it  broke  out  violently 
near  Santiago,  in  that  city,  and  in  Valparaiso,  and  has  spread  in  all 
directions.  In  the  mean  time  all  the  obvious  precautions  had  been 
practically  discontinued  or  disregarded  by  the  authorities  and  the 
people.  The  lazarettos  were  closed,  the  ambulance  service  abandoned, 
and  while  the  sale  of  fruit  was  forbidden,  the  prohibition  against  such 
sale  has  been  revoked.  It  is  everywhere  asserted,  and,  so  far  as  I 
know,  everywhere  freely  admitted,  that  both  last  year  and  this  the  gen- 
eral government  and  the  local  authorities  have  studiously  concealed  or 
misrepresented  the  extent  of  the  mortality.  The  population  of  this 
city  is  probably  about  110,000.  An  eminent  physician,  educated  as 
such  in  the  United  States,  recently  stated  to  me  that  his  examination  of 
the  official  records  of  deaths  from  cholera  in  Valparaiso  from  the  15th 
of  December,  1887,  to  the  15th  of  February,  1888,  showed  1,194  deaths, 
while,  as  is  well  known,  many  deaths  from  that  disease  are  ascribed  to 
'  indigestion,'  etc.  This  reprehensible  state  of  things  is  owing  partly  to 
the  indulgent  and  surprising  regulation  which  authorizes  the  issuance 
of  a  burial  permit  on  the  bare  statement  of  two  persons  who  knew  the 
deceased  and  declared  their  opinion  as  to  the  cause  of  his  death.  The 
same  physician  told  me  that  in  the  period  referred  to — two  months — 
thirty  of  his  private  patients  had  died  of  cholera.  He  estimates,  deduc- 
ing his  estimates  from  various  sources,  that  the  mortality  in  this  city 
alone  for  that  time  reaches  3,000,  and  for  the  whole  country  he  places 
it  at  60,000.  Another  physician  of  standing,  whose  practice  from  his 
official  position  is  in  a  part  of  the  city  inhabited  mostly  by  the  poorer 
and  more  ignorant  classes,  places  the  cholera  mortality  during  the  same 
period  at  from  4,000  to  5,000.  I  consider  it  my  duty  to  refer  in  this 
report  to  the  fact  that  the  certificates  of  health  from  the  office  of  the 
captain  of  the  port  are  altogether  untrustworthy.  The  American 
steamer  City  of  Pueblo,  which  sailed  on  1st  December  last  from  Val- 
paraiso for  San  Francisco,  had,  as  I  was  informed  (being  requested  by 
the  consignees  to  add  my  certificate,  which,  of  course,  I  refused  to  do), 
a  full  certificate  of  the  existence  here  of  no  epidemic  disease,  this  long 
after  cholera  had  reappeared ;  and  the  American  schooner  Oscar  and 
Hattie,  of  Marblehead,  sailed  from  Valparaiso  for  Seattle,  Washington, 
on  10th  instant,  with  a  certificate  concluding — 

"  I  certify,  also,  that  the  sanitary  condition  of  this  port  is  good,  and 
that  there  are  no  cases  of  epidemic  sick  (persons)." 

Trujillo,  Venezuela. — The  United  States  consul  at  Maracaibo,  in  his 
dispatch  dated  April  27,  1888,  states  that  "for  several  months  past  the 
section  Trujillo,  of  the  State  of  Los  Andes,  a  mountainous  region  lying 
to  the  southward  of  Lake  Maracaibo,  has  suffered  severely  from  yellow 
fever,  and  recently  the  disease  has  made  such  progress  as  to  almost 
decimate  the  population  and  cause  the  virtual  abandonment  of  various 
thriving  towns,  among  them  notably  the  city  of  Trujillo,  capital  of  the 
section  of  the  same  name,  and  one  of  the  most  important  centers  of  the 
State. 

"  A  curious  and  apparently  anomalous  fact  in  connection  with  this 
epidemic  is  that  Maracaibo,  together  with  the  coast  generally,  has  never 
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been  M»on<  froc  frmn  thin  ilineuM',  while  the  loc'ulitit'H  which  iiuvt-  licre- 
loforo  l>f««u  Uxiltetl  ii|Min  a.t  our  Hunltarlu  are  iintlornoiiin  terriltie  HulTiir- 
ing,  ultliiuiKh  they  have  an  eii<vation  of  I'roiii  three  to  live  tlioii.'taiul 
fi'ft  above  the  sea  level.  Siieii  u  complete  revefHal  of  Maiiitnrv  coiidi- 
tu>ns  haw  never  heretofore  been  known  in  this  (li«iricl,  ami  it  i^^  worthy 
«>f  note  that  .Marncaibo,  which  ha.s  a  bail,  thon^;h  unch'Si-rveil,  repulation, 
is,  although  Hitviated  but  tliirty  feet  above  llie  level  of  liie  nea,  Kendinj,' 
iiDMbtunc«'  to  the  mountain  rej^ionn,  which  are  HulTciinj;  from  a  uHual 
eoiwt  iliseuwe,  frt)m  which  ut  present  we  are  totally  exempt." 

(rt-niHt,  /(nil/. — Seven  ca.Me.«»  of  rtmall-pox  are  reporte<l  for  the  week 
en^lin^;  April  'JH.  IHSS. 

S,iiitiii;/<>  ill-  Cii/iti. — The  Hunitary  ins|)ector  reports  for  the  week  end- 
ing May  Mh  that  there  are  no  eases  of  yellow  fever  at  present  in  the 
military  hospital,  and  the  town  is  unusually  healthy  just  now. 
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UNITED    states. 

Appnlachicola,  Fla. — The  board  of  health  have  issued  a  quarantine 
proclamation  containing  twenty-seven  sections.  Section  2  requires 
that  "  all  boats  and  vessels  arriving  at  the  port  of  Appalachicola  on  and 
after  May  10,  1888,  either  foreign  or  domestic,  upon  which  any  con- 
tagious, infectious,  or  pestilential  diseases  have  occurred  or  existed  dur- 
ing the  voyage  to  said  city,  or  within  thirty  days  next  preceding  the 
arrival  of  said  boats  or  vessels  at  said  port  or  city  of  Appalachicola,  are 
forbidden  to  approach  the  city  nearer  than  is  specified  in  the  rules  and 
regulations  of  the  board  of  health  ;  .  .  .  and  are  also  forbidden  to  land 
any  person  or  persons  or  goods  until  such  boats  or  vessels  have  per- 
formed all  quarantine,  as  directed  by  law  and  the  rules  and  regulations 
of  the  board  of  health." 

San  Francisco,  Cat. — Small-pox. — The  secretary  of  the  health  de- 
partment reports  22  cases  and  4  deaths  for  the  month  of  April.  The 
Governor  of  Hong-Kong  telegraphed  to  the  mayor,  "  Small-pox  no 
longer  epidemic  in  Hong-Kong."  .  .  .  The  Board  of  Health  of  San 
Francisco,  at  a  meeting  held  May  4th,  declined  to  declare  Hong-Kong  a 
non-infected  port,  and  will  still  exercise  the  utmost  precaution  in  land- 
ing Chinese  and  their  baggage. 

Portland,  Me.,  May  10,  1888. — Since  last  report  one  case  of  vario- 
loid, of  a  mild  type,  has  been  under  municipal  quarantine,  and  is  now 
convalescent. 

The  Virus  of  Rabies. — The  "  Lancet's  "  Paris  correspondent  writes 
that  Dr.  V.  Galtier  recently  made  a  communication  to  the  Academy  of 
Sciences  on  the  persistence  of  the  rabic  virulence  in  corpses  buried  in 
the  ground.  According  to  the  author,  the  rabic  virus  preserves  its  ac- 
tivity in  bodies  buried,  so  that,  should  any  doubt  arise  after  the  burial 
as  to  the  nature  of  the  malady  that  had  caused  death,  the  exhumation 
of  the  body  and  the  inoculation  of  the  bulb  are  naturally  indicated. 


In  Hupport  of  hU  theslH,  Dr.  Galtier  Btatod  that  on  November  26th  hmt 
the  body  of  a  dead  dog  tluit  had  been  buried  for  fifteen  ilays  was 
brought  to  him.  The  dog  ha<l  left  the  house  of  his  master  after  having 
presented  signs  of  rabies  and  having  bitten  another  dog  and  u  fowl. 
According  to  the  information  obtained,  and  from  what  was  noti  ed  at 
the  necropsy,  there  was  no  doubt  that  the  dog  had  died  from  rabies. 
The  brain  was  extracted  on  the  same  day,  and  a  portion  of  the  bulb 
was  employed  on  the  following  day  (November  2<lth),  to  jnactiee  an 
inoculation  by  trephining  in  a  dog,  which  became  furiously  rabid  on 
December  7lh,  and  dieil  paralyzed  on  thc!  lOtli.  At  the  necrojjay  the 
stomach  was  found  empty  of  food,  but  was  filled  with  a  nuiss  of  straw, 
exhaling  an  odor  of  manure ;  the  a'soi)haguH  also  contained  straw  in 
its  thoracic  portion  ;  a  brow  nish  substance  was  found  in  the  intestine ; 
the  larynx  was  vividly  injected  ;  the  brain  was  congested,  but  there  were 
no  lesions  consecutive  to  the  trephining.  The  rabies  of  tliis  first  sub- 
ject inoculated  was  transmitted  with  success  to  other  animals.  To 
sum  up,  the  bulb  of  a  dog  that  had  been  dead  seventeen  days  from 
rabies  and  buried  fifteen  days,  [)reserved  all  the  virulence  of  the  dis- 
ease, which  was  proveil  by  the  manifestation  of  rabies  in  twelve  days 
in  a  dog  that  had  been  inoculated,  nnd  which  died  fifteen  days  after  the 
operation.  

To  Contributors  and  Correspondents. —  The  aUenliun  of  all  wko  ]/itrjj</se 
favoring  lis  with  communications  is  respectfully/  called  to  the  follow- 
inff  : 

AtUhars  of  articles  intended  for  publication  under  tlu  Iveadof  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  arid  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  jourrial,  eitlier  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspxmdence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  iVb  at- 
tention will  he  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  b^ 
number,  a  private  com.munication  being  previously  sent  to  each  cor- 
respondent inforniing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  nam,e  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keejnng  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  insa-ted  when  they  are  received  in  time. 

Newspapers  and  other  pixblications  containing  matter  which  the  j)erson 
sending  them  desires  to  b^'ing  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  tliem  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  jmblishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad^ 
dressed  to  the  publishers. 
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THE  PRESSURE  PARALYSIS  OF  POTT'S  DISEASE.* 
By  GEORGE   R.  ELLIOTT,   M.  D. 

The  object  of  this  paper  is  to  determine  the  mechanism 
of  the  lesion  which  gives  rise  to  pressure  paralysis  of  the 
spinal  cord,  limited  to  that  form  of  paralysis  which  com- 
plicates Pott's  disease. 

Anatomical  Considerations. — It  may  not  be  out  of  place 
to  call  attention  to  the  following  anatomical  points: 

1.  The  spinal  cord  reaches  only  to  the  lower  border  of 
the  first  lumbar  vertebra, 

2.  The  cord  only  partially  fills  the  vertebral  canal. 

3.  The  cord  swings  in  the  spinal  canal,  insulated  by 
means  of  the  arachnoid  fluid  which  surrounds  it. 

4.  The  cord  is  much  nearer  the  anterior  wall  of  the  canal 
than  the  posterior,  held  in  place  by  means  of  the  anterior 
nerve-roots. 

5.  The  tracts  conducting  motor  impulses  are  more  su- 
perficial than  those  transmitting  sensory  impulses. 

It  further  may  not  be  out  of  place  to  state  that  paralysis 
in  Pott's  disease  bears  no  relation  to  deformity.  A  spinal 
column  may  be  bent  at  nearly  a  right  angle  without  giving 
rise  to  any  paralytic  symptoms,  while  in  another  case,  mani- 
festing no  deformity,  complete  paraplegia  may  be  present. 

Pathology. — In  order  to  arrive  at  an  intelligent  under- 
standing of  the  pathology  of  the  lesion  to  be  considered  in 
this  paper,  I  cite  briefly  the  carious  process  which  is  the  ex- 
citing a3tiological  factor.  It  matters  little  whether  we  ac- 
cept the  tubercular  theory  of  caries  or  not.  The  process  is 
one  insidious  in  its  onset  and  slow  in  its  progress.  Cornil 
and  Ranvier,  in  comparatively  recent  investigations,  seem  to 
show  rather  conclusively  that  the  disease  begins  not  as  an 
inflammatory  process,  but  a  fatty  degeneration  of  the  bone 
cells.  The  result — a  destruction  of  the  bone  cells  and  con- 
sequent inability  on  their  part  to  perform  their  function  as 
agents  of  nutrition.  The  osseous  trabeculse,  killed  by  the 
death  of  their  cellular  elements,  form  so  many  small  foreign 
bodies  which  determine  suppurative  inflammation  about 
themselves.  The  medulla  becomes  vascular,  adipose  cells 
disappear  and  are  replaced  by  embryonic  cells,  and  sup- 
puration is  established.  The  bone  cells  which  have  escaped 
fatty  degeneration  become  active,  the  osseous  substance 
surrounding  them  is  dissolved,  the  necrosed  trabeculae  be- 
come free,  and  granulations  or  fungosities  are  formed  from 
embryonic  medulla.  Islets  of  osseous  tissue  become  ne. 
crosed  oftentimes,  and  are  dislodged  by  granulations  and 
carried  away  by  suppuration.  In  their  place  are  left  irregu- 
lar cavities.  Here,  then,  we  have  a  suppurative  process  in 
progress  which  is  most  frequently  confined  to  the  anterior 
portions  of  the  bodies  of  the  vertebra?.  These  diseased 
portions,  giving  way,  permit  the  vertebrae  to  fall  together. 
The  disease  creeps  dorsad  and  destroys,  to  a  greater  or  less 

*  Read  before  the  Section  in  Pathology  of  the  Ninth  International 
Congress,  September,  1887. 


extent,  the  posterior  common  ligament.  The  latter,  dissoci- 
ated, allows  the  pus  to  pass  from  the  vertebne.  The  dura 
mater  and  the  peridural  tissue  are  aroused  to  inflammatory 
activity.  The  external  surface  of  the  dura  mater  becomes 
covered  with  granulations  of  a  fungoid  character,  and  infil- 
trated with  caseous  pus.  This  condition  passes  under  the 
name  of  pachymeningitis  externa  caseosa.  This  process 
shows  no  tendency  to  extend  beyond  the  site  of  the  verte- 
bral disease.  It  is  limited.  In  a  cross-section  we  can  see 
how  the  diseased  condition  abruptly  gives  way  to  the 
healthy  membrane. 

Up  to  this  point  the  pathology  stands,  I  can  safely  say, 
undisputed.  In  the  large  majority  of  cases  of  caries  of  the 
spine  the  pathological  chapter  closes  here.  The  products 
of  inflammation  remain  imprisoned,  ultimately  to  be  ab- 
sorbed and  replaced  by  reparative  material.  Frequently 
paralytic  symptoms  manifest  themselves,  and  here  the  pa- 
thology is  by  no  means  settled. 

Ollivier  *  was  among  the  first  to  describe  at  all  carefully 
the  changes  which  take  place  in  the  cord  as  a  result  of  slow 
compression.  He  cites  numerous  cases  where  the  mem- 
branes were  found  thickened  and  the  cord  softened  without 
evidence  of  further  disorganization.  His  findings  were  veri- 
fied and  described  later  by  Louis. f  These  writers,  and 
many  of  their  followers  who  have  described  this  form  of 
paralysis,  have  dwelt  upon  the  mechanical  lesion  alone  as 
the  cause  of  the  paralysis.  From  time  to  time  cases  were 
reported  where  the  cord  seemed  harder  than  normal,  a  con- 
dition not  dwelt  upon  by  these  writers,  and  consequently  no 
explanation  offered.  That  the  cord  should  become  injured 
^s  a  result  of  crumbling  and  broken  vertebral  bodies  suflS- 
cient  to  lead  to  the  production  of  marked  angular  curva- 
tures, was  considered  but  a  natural  sequence.  This  idea 
became  so  thoroughly  fixed  that  many  books,  even  to  this 
day,  refer  only  to  bone  as  the  pressure  cause  of  the  paraly- 
sis. It  was  noticed,  however,  that  very  frequently  no  pa- 
ralysis followed  in  cases  where  the  deformity  was  very 
marked.  The  spinal  column  might  even  be  bent  to  a  right 
angle  as  a  result  of  the  disease,  and  still  no  paralytic  symp- 
toms become  manifest.  That  marked  deformity  can  occur 
without  the  cord  becoming  compressed  is  also  observed  in 
lateral  curvature,  where  sometimes  the  deformity  assumes  a 
frightful  aspect.  In  the  words  of  Fagge, J  "every  patho- 
logical museum  contains  specimens  which  show  that  the 
spinal  canal  generally  retains  its  full  width,  however  much 
its  direction  may  be  altered," 

Further,  paralysis  was  seen  to  complicate  caries  when 
careful  examination  of  the  spinal  column  gave  no  evidence 
of  deformity.  These  observations  naturally  called  for  some 
explanation  other  than  the  current  view. 

The  middle  of  this  century,  which  inaugurated  an  active 
interest  in  the  physiology  and  pathology  of  the  great  nerve- 
centers,  produced  men  who  sought  a  solution  of  the  prob- 


*  "  Ueber  das  Riickenmark  und  seine  Krankheiten,"  uebeisetzt  von 
Dr.  J.  Radius,  Leipsic,  1824,  p.  202. 

f  "  M^moire  sur  I'^tat  de  la  moelle  dans  la  carie  vertebrale,"  Paris, 
1826. 

X  Fagge,  vol.  i,  p.  410. 
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lein.  Among  others,  (Mi.ircot  *  mul  his  pupils  made  ihvch- 
tigutioiiH  anil  puMislinl  to  tlic  iiicmHcuI  world  tln'ir  coiiclu- 
sioiis.  To  Michauil.f  1  think,  can  be  creililed  tin'  piom-cr 
article  upon  tliis  Huhjoct.  TlioHe  aiithorH  an<l  invcsti^atorH 
ooiitcndctl,  and  apparently  d('ini>nHtratcd,  that  the  cause  of 
the  parahsis  in  these  cases  is  not  ilirectly  <lue  to  a  nie- 
chaiMcal  lesion,  hut  to  a  myelitis  the  result  of  the  iik  ciiaiiic- 
al  lesion.  Michaud  held  that  myelitis  was  invari.iMy  the 
lesion,  and  even  went  so  far  as  to  claim  its  existence  in 
cases  jjivinjjf  no  evidence  of  paralysis. 

This  explanation  of  the  cause  of  this  form  of  paralysis, 
first  descrihed  hy  Michaud  and  Charcot,  and  sul)se(iuently 
supported  liy  liouchard  J  atid  Courjot),''  was  accejtted  and 
ap]>arentlv  verilied  hy  Ley  den  {|  in  his  microscopical  exami- 
nations of  compressed  conls. 

(Jreat  controversy  has  now  loni;  been  in  voi;;ue  rcj;ardin<^ 
the  exact  nature  of  inflammatory  processes  of  the  cord.  So 
loosely  has  the  term  myelitis  been  employed  that  various 
affections  of  the  cord  have  been  called  myelitis — polio-mye- 
litis, ascending  and  descending  degeneration,  vario\is  kinds 
of  softening;  all  these  have  been  described  by  observers 
under  the  head  of  intiammatory  lesions. 

Recent  pathologists  have  come  to  look  upon  the  disease 
myelitis  as  one  giving  rise  to  certain  unmistakable  and  ever- 
present  findings.  Strieker,  Leyden.  Joffroy,  Schultze,'^ 
Striimpell,  ^  and  others  have  found  the  following  patho- 
logical findings  which  they  regard  as  pathognomonic  of  the 
intiammatory  lesion : 

1.  Increased  size  of  nerve-elements,  axis-cylinders  en- 
larged, or  without  the  sheath  of  Schwann. 

2.  Swelling  of  the  interstitial  tissue  and  increase  of  same, 
according  to  age  of  process. 

i<.  Increased  number  of  round  cells  in  the  connective 
tissue  and  around  the  blood-vessels. 

4.  Enlargement  of  Deiter's  cells. 

The  later  stages  characterized  by  hyperplasia  of  the 
connective  tissue. 

Erb  practically  coincides  with  the  view  of  these  authors, 
and  their  observations  have  been  verified  by  numerous  com- 
petent and  careful  observers  both  here  and  abroad. 

The  progress  of  the  lesion  in  cases  of  slow  compression 
is,  as  a  rule,  insidious,  and,  to  reconcile  the  clinical  symp- 
toms with  the  lesion,  the  interstitial  form  of  myelitis  is  be- 
lieved to  predominate.  This  is  characterized  by  an  increase 
of  the  neuroglia  or  connective  tissue,  similar  to  that  occur- 
ring in  other  organs,  the  parenchyma  becoming  second- 
arily implicated.  The  interstitial  tissue  becomes  increased, 
together  with  proliferation  of  the  nuclei,  great  thickening 
of  the  walls  of  the  blood-vessels,  and  distinct  atrophy  of  the 

*  "  De  la  compress,  lente  de  la  moelle  ^p.,''  "  Le9ons  sur  les  mal.  du 
syst.  nerv.,"  2me  ser.,  •2me  fasc,  1873. 

f  "  Sur  la  meaingite  et  la  myelite  dans  le  mal  vertebral,"  Paris, 

\  "  Compress,  lente  de  la  moelle,"  "  Diction,  ency.  des  sc.  medic," 
2me  ser.,  vol.  viii,  p.  664,  1874. 

*  "  Etude  sur  la  paraplegie  dans  le  mal  de  Pott,"  Paris,  1875. 

I  "  Klinik  der  Riickenmarks-Krankheiten,"  vol.  ii,  first  part,  p.  149. 
-^"Arch.  f.  klin.  Med.,"  vol.  xxv,  p.  297;  Virch.  "  Archiv,"  vol. 
Ixviii,  p.  111. 

()  "  Archiv  f.  klin.  Med.,"  vol.  xxx,  p.  526. 


nerve-fibers.  A  later  stage  is  characterized  almont  exclu- 
sivoly  by  the  presence  of  conner-tive  tisHiie. 

In  support  of  the  iiifianimatory  theory  are  usually  found 
poHt-mort(!m  findings,  showing  the  cord  at  the  site  of  com- 
pression  converted  largely  into  corinecfive  tissu*;  with  thick- 
ened hlood-vessels  and  sparsely  dislrii)Uted  changed  nerve- 
fibers  and  granular  bodiciH, 

Further,  in  one  case  examined  by  Mi<hau(l,  when  tiie 
compression  had  not  as  yet  ])roduc(!d  paralysis,  but  where 
sensory  disturbances  in  tli(!  form  of  fulgurating  pains  were 
complained  of  by  the  [)atient,  the  microscope  revealed  in- 
crease of  the  connective  tissue  throughout  the  posterior  root 
zone. 

This  explanation,  then,  of  this  form  of  pressure  paraly- 
sis, which  was  so  ably  treated  by  Michaud  and  Charcot, 
supplemented  by  the  studies  of  Courjon  and  Ech6verria,* 
became  as  thoroughly  implanted  and  accepted  as  had  the 
explanation  of  Ollivier  and  .Louis  a  quarter  of  a  century 
before. 

Let  us  proceed  now  to  a  closer  study  of  the  subject  in 
hand,  and  to  that  end  we  ask,  Can  a  mechanical  lesion 
satisfy  the  demands  of  pathology  and  symptomutoloyy  ?  Let 
us  see. 

A  mechanical  cause  is  present.  We  have  seen  how  the 
bodies  of  the  vertebraj  become  destroyed  by  the  carious 
process  going  on  in  the  bone,  leading  to  the  formation  of  an 
abscess  the  walls  of  which  are  composed  of  bone  and -of  the 
thickened  surrounding  soft  tissues.  We  have  further  seen 
how  the  dura  mater  becomes  involved,  the  process  which 
goes  on  being  called  pachymeningitis  externa  cascosa. 
The  abscess-cavity  is  not  a  simple  one,  but  in  it  are  devel- 
oped fungoid  granulations,  and  the  abscess  products  tend  to 
accumulate.  Nature  tends  to  fortify  the  walls  as  far  as  pos- 
sible. It  is  not  common  for  the  pus  to  perforate  the  walls 
and  escape  into  the  surrounding  tissues.  The  site  of  least 
resistance  is  toward  the  spinal  cord,  which  swings  insulated 
in  the  spinal  canal.  The  membrane  bulges  into  the  canal 
and  the  cord  recedes.  The  canal  offers  escape  for  the  cord 
up  to  a  certain  limit,  when,  if  bulging  still  goes  on,  the 
medullary  substance  is  destined  to  suffer.  Here,  then,  is 
practically  a  fluid  sac,  its  pressure  force  commensurate  with 
its  fluid  tension,  mechanically  an  elastic  ball. 

Clinically,  the  appearance  of  a  psoas  or  gluteal  ab- 
scess in  a  case  of  paralysis  is  often  attended  with  the  disap- 
pearance of  paralytic  symptoms.  No  one  who  has  seen 
many  of  these  cases  has  failed  to  note  this  clinical  symp- 
tom. It  is  unnecessary  to  dwell  upon  the  mechanism  of  this 
relief  further  than  this  allusion  to  it.  I  may  add  that  bone 
is  sometimes  found  pressing  upon  the  spinal  cord  post  mor- 
tem in  cases  which  have  had  paralytic  symptoms. 

What  does  the  gross  lesion  tend  to  show  ?  At  the  com- 
pressed site  the  spinal  cord  is  often  reduced  in  size  to  such 
an  extent  as  to  appear  simply  like  a  band  of  connective 
tissue.  It  is  a  striking  fact  that  the  diseased  dura  mater  is 
limited  to  the  site  of  the  diseased  vertebrae. 

The  change  from  "  pachymeningite  externc  "  to  normal 
dura  mater  is  abrupt.    This  has  been  noted  by  numerous  ob- 


*  "Sur  la  nature  des  affections  dites  tuberculeuses  des  vertebres," 
Th^se,  Paris,  1860. 
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servers.  Cornil  and  Ranvier  *  say  :  "  Inflammation  of  the 
dura  mater  is  limited  exactly  to  the  parts  of  the  vertebrae 
diseased."  This  change  in  the  dura  mater  is  invariably  in 
the  anterior  part  of  the  membrane,  and  only  in  grave  cases 
of  caries  does  it  encircle  more  than  half  of  the  cord.  Does 
not  this  limitation  of  the  diseased  dura  to  the  exact  site  of 
vertebral  disease  argue  the  non-tendency  of  the  inflamma- 
tory process  to  extend  in  the  membrane  beyond  what  is  ne- 
cessary to  protect  the  cord  from  the  abscess  cavity  itself — 
beyond  nature's  necessary  protective  area  ? 

Medullary  Surface  of  the  Dura  Maler. — This  is  usually 
intact  and  perfectly  normal  in  appearance,  the  inflammatory 
process  seeming  to  have  spent  its  force  in  the  external  lay- 
ers. Microscopical  examination  of  the  diseased  membrane 
rarely  shows  even  infiltration  of  the  internal  layers.  Can 
we  not  draw  from  this  a  further  inference  of  the  non-tend- 
ency of  the  process  to  extend  ?  Here,  then,  is  a  slow  form 
of  inflammation  which  does  not  seem  active  enough  to  ex- 
tend beyond  the  limits  of  the  diseased  vertebrae,  not  active 
enough  to  involve,  as  a  rule,  the  internal  layers  of  the  mem- 
brane in  which  it  originates.  Is  it  possible,  then,  a  priori, 
that  it  will  extend  to  the  cord  ?  It  is  proved,  then,  I  think, 
that  the  irritation  force  is  simply  that  of  the  pressure  of  a 
bland  mechanical  body. 

Is  there  anything  in  the  pathological  findings  to  militate 
against  the  lesion  being  a  mechanical  one  ?  Examination  of 
compressed  cords  in  the  recent  state  show  : 

1.  Granule  cells,  many  or  few,  according  to  the  mass  of 
destroyed  nerve-fibers. 

2.  Debris  of  broken-down  nerve-tissue. 

3.  Swollen  axis-cylinders,  or  absence  of  the  same. 
If  examined  at  a  later  stage  : 

1.  Nothing  indicating  changes  in  the  blood-vessels. 

2.  No  increase  of  cells  about  the  vessels. 

3.  Occasionally  traumatic  haemorrhage. 

4.  Nerve-fibers  in  course  of  destruction  and  others  which 
have  been  destroyed. 

•  5.  Swollen  axis-cylinders  or  empty  spaces,  the  former 
site  of  nerve-fibers. 

Then  follows,  as  in  all  other  analogous  conditions,  a  sec- 
ondary increase  of  the  neuroglia. 

Experimental  Physiology. — It  is  a  settled  fact  that  press- 
ure upon  nerve-trunks  interferes  with  nerve  conductivity. 
It  has  been  demonstrated  over  and  over  again  that  a  very 
moderate  constrictive  force  about  a  nerve  separates  the  mye- 
line  within  the  sheath,  and,  if  severe  enough,  leads  to  sec- 
ondary degeneration,  accompanied  by  all  its  pathological 
findings,  rendering  the  nerve  incapable  of  transmitting  nerve 
impulses — e.  g.^  the  injury  to  the  musculo-spiral  nerve  from 
pressure.  Has  it  been  demonstrated  in  these  cases  that  the 
pressure  invariably  leads  to  a  neuritis  in  the  sense  of  an  in- 
flammatory lesion  ? 

Vulpian  has  shown  experimentally  that  paralysis  follows 
the  introduction  of  a  wooden  match  so  placed  as  to  press 
upon  the  spinal  cord  of  a  guinea-pig.  The  pressure  was 
continued  a  quarter  of  an  hour,  and  the  paralysis  disap- 
peared one  hour  after  the  pressure  was  removed. 

*  Ed.  1882,  vol.  i,  p.  606. 


Attention  is  directed  to  what  occurs  after  a  nerve  has 
been  tied  : 

1.  Segmentation  of  the  myeline  and  disintegration  of 
the  same. 

2.  Disintegration  of  the  axis-cylinders. 

3.  Complete  absorption  of  the  mass,  leaving  the  nerve- 
sheath  empty  or  containing  only  debris  and  nuclei. 

The  nuclei  of  the  perineurium  and  endoneurium  aid  in 
the  transformation  of  the  nerve  into  a  band  of  connective 
tissue.  Here,  then,  is  a  process  the  result  of  which  is  prac- 
tically identical  with  that  following  compression  of  the  cord 
— changes,  degenerative  in  character,  the  result  of  the  me- 
chanical interference,  followed  by  increase  of  the  connective- 
tissue  elements.  Pathological  views  characterizing  degen- 
erative changes  as  inflammatory  are  by  no  means  estab- 
lished. 

In  the  endeavor  to  settle  this  point,  Dr.  O.  Kahler  * 
made  certain  experiments  upon  dogs.  He  injected  bee's" 
wax  about  the  spinal  cord ;  motor  and  sensory  paralytic 
symptoms  followed  in  the  lower  extremities.  At  varying 
periods  the  cords  were  carefully  examined.  After  the  com- 
pression had  lasted  from  six  to  thirteen  hours  he  found 
slight  nodular  foci  located  in  the  posterior  and  lateral  col- 
umns. Microscopical  examination  of  the  same  revealed 
marked  swelling  of  the  axis-cylinders,  disappearance  of  the 
myeline  sheath — no  interstitial  changes. 

Two  to  Ten  Days. — Microscopical  examination  showed 
greater  swelling  of  the  axis-cylinders  and  destruction  of 
the  same,  granular  cells,  slight  increase  of  Deiter's  cells. 

Later,  five  weeks  to  six  months,  there  were  found  nodules 
of  sclerosis  with  marked  thickening  of  the  connective  tissue. 
He  claims  to  have  found  none  of  the  characteristics  consid- 
ered by  Leyden,  Joffroy,  Strieker,  and  Schultze  as  pathog- 
nomonic of  myelitis,  and  concluded  that  the  results  were 
purely  those  of  a  mechanical  lesion. 

Kahler  states,  as  in  peripheral  nerves  so  in  the  spinal 
cord  a  moderate  pressure  is  enough  to  excite  a  break  in  con- 
duction. A  few  fibers  are  destroyed  in  such  cords,  and  we 
find  lacunar  changes  distributed  in  the  form  of  nodules. 

Do  the  connective-tissue-growth  changes  which  are  usually 
found  at  the  site  of  the  compression  lesion  necessarily  signify 
the  inflarnma  tory  character  of  the  lesion  ? 

It  is  not  denied  that  we  usually  find  a  sclerotic  condition 
of  the  cord  at  the  compression  site  when  paralysis  has  ex- 
isted for  any  length  of  time.  A  glance  at  the  observations 
will  make  this  conclusive.  That  such  is  the  outcome  of  the 
lesion  is  beyond  dispute.  We  contend,  however,  that  the 
presence  of  sclerotic  tissue  in  the  cord  is  no  proof  that  the 
initial  lesion  was  inflammatory.  We  have  seen  that  this  fol- 
lows various  processes. 

Ziegler  says  the  increase  of  connective  tissue  is  a  result 
of  every  process  of  softening.  The  connective-tissue  increase 
characterizes  every  process  of  degeneration.  Throughout 
the  nerve-centers  destruction  of  nerve-tissue  by  processes 
degenerative  or  otherwise  is  invariably  followed  by  increase 
of  the  neuroglia.  The  examination  in  the  great  majority  of 
these  cases  is  made  long  after  the  onset  of  the  lesion.     We 

*  "  Zeitschrift  fur  Heilkunde,"  vol.  iii,  1882,  p.  187. 
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find  only  tho  result  of  the  proconn  wljich  ha»  produced  do- 

Htruotioii.  I,('yd«'ii,*  who  raiiii'  to  look  upon  tin-  lesion  ;ih 
identinil  with  transviTsi*  iny»'litiH,  dn-w  hiH  concliiHionM  ul- 
nioat  exchiMivuly  from  ohl  tindin^H,  and  thoHC  arc  identical 
with  those  followirit;  myelitis.  Charcot's  f  case — whore  the 
disease  was  cured  after  o!ie  year's  standiiii;,  and  where,  two 
years  sul»se(|ucntly,  death  occurred,  the  <'ord  at  the  com- 
pressed site  heiiiLj  found  smaller  and  present iiiij  a  sclerotic 
condition — tlo(>s  not  seem  to  otTer  any  i^reat  support  to  the 
theory  that  the  difficulty  had  l)een  inflannnatory.  iMiciiaud 
liimscif  offers  hut  one  case  as  the  stronij  pillar  of  his  arjru- 
nierit,  where  interstitial  changes  were  found  at  an  early 
stajje,  and  this  case  had  not  as  yet  f;iven  evidence  of 
paralysis. 

Krh  J  says  the  fact  that  in  not  a  few  eases  of  eompres- 
sion  of  the  cord  the  mioroseope  reveals  in  the  softened  mass 
no  granule  cells,  no  hyperi)lasia  of  the  connective  tissue,  no 
proliferation  of  the  nuclei,  but  only  swollen  and  disinte- 
grated nerve-elements,  speaks  inimistakably  in  favor  of  the 
view  that  the  process  is  sometimes  one  of  simple  softeniufr. 

Stri'impell  *  contends  that  in  repeated  examination  of 
cords  compressed  through  spinal  caries  he  has  never  found 
signs  of  inflammatory  change.  He  refuses  it  upon  patho- 
logical grounds,  and  believes  that  there  is  nothing  found  his- 
tologically that  can  not  be  accounted  for  as  a  result  of  a 
mechanical  lesion.  He  says  :  "  We  must  maintain,  against 
the  theory  generally  received  at  present,  on  the  ground  of 
many  of  our  own  investigations,  that  we  have  not  the  slight- 
est reason  to  refer  the  occurrence  of  paralysis  in  spondylitis 

to  a  secondary  myelitis.     Such  a  *  compression  myelitis ' 

that  is,  an  inflammation  of  the  spinal  cord  arising  from  the 
pressure  as  such — is  to  be  rejected  from  general  pathological 
reasons,  and  the  microscopical  examination  of  the  cord  also 
shows  nothing  which  points  to  an  inflammation  or  what  may 
not  be  entirely  the  result  of  mechanical  compression.  If 
we  make  stained  cross-sections  of  the  hardened  cord,  we 
see  under  the  microscope  no  signs  of  vascular  changes,  of 
hyper.-vmia,  of  accumulation  of  cells  about  the  vessels,  and 
only  exceptionally  a  little  traumatic  haemorrhage  ;  but  we  do 
find,  in  addition  to  many  still  preserved  nerve-fibers,  other 
fibers  which  are  involved  in  the  disintegration,  and  evidence 
of  those  already  destroyed.  If  the  destruction  of  nervous 
tissue  has  advanced  to  a  certain  degree,  there  is  in  the  later 
stages,  as  in  all  analogous  processes,  a  secondary  imjjlication 
of  the  neuroglia.  Xow  follows  an  increase  of  the  interstitial 
connective  tissue.  Its  proliferations,  which  take  the  place 
of  the  destroyed  nervous  tissue,  seem  diffuse  at  first,  but  later 
firm  and  fibrillary.  Thus  it  happens  that  in  old  cases  we 
find  nothing  at  the  point  of  compression  but  a  loss  of  nerve- 
fibers  in  the  cord,  and  in  their  place  &  firm  fibrous  tissue.'" 

What  inferences  can  he  drawn  from  a  study  of  post-mor- 
tem findings  ?  In  the  light  of  the  present  well-recognized 
value  of  post-mortem  findings  in  settling  pathological  ques- 


*  "  Klinik  der  Riickenmarks-Krankheiten,"  vol.  ii,  part  1st,  p.  149. 
f  "  Communication  de  M.  Charcot  k  la  Societe  de  bioiogie,"  Sept. 

1871. 

X  "  Ziemssen,"  vol.  xiii,  p.  469. 

*  "  Lehrbuch  der  sp.  Pathologie  und  Therapie  der  inneren  Krank- 
heiten,"  vol.  ii,  part  1st,  p.  167. 


tions  it  would  bo  n  Huperficial  Mtndy,  indeed,  in  the  pre«ent 
instance  that  negloctod  to  couHidcr  them.  From  the  literature 
of  the  subject  those  cascH  only  are  selected  which  liave  been 
reported  with  Hom<'  attention  to  detail,  for  from  such  cases 
ojily  is  it  possible  to  draw  any  reliabl(!  inferences.  The 
cases  are  first  cited  and  then  analyzed. 

Obbkuvation  I. — Male,  aged  six  years,  with  marked  an^^u- 
lar  spinal  curvature  of  eif^hteen  inontlis'  (luratioii,  (complicated 
witli  para|)Ief;ia  wliicli  had  existed  for  four  TrionthH.  Kxami- 
nation  showed  (complete  loss  of  voluntary  power  of  both  lower 
extremities;  very  little  muscular  atrophy  ;  exaj^gerated  roHexeH 
oven  to  the  exhibition  of  spinal  epilepsy.  Died,  seventeen 
numtlis  after  tho  begiiinini,'  of  the  paraplegia,  from  pulmonary 
complications. 

Autopny. — Partial  carious  dostnuction  of  tlie  sixth,  seventh, 
and  ninth  dorsal  vertobrjo,  and  complete  destruction  of  the 
eighth.  An  abscess,  the  contentB  of  which  had  degenerated 
into  a  white,  cheesy  mass,  occupied  the  site.  Pultaceous  mat- 
ter occupied  the  body  of  the  eighth  dorsal  vertebra,  and  pressed 
upon  the  s|)inal  cord. 

Microscopical  examination  by  Dr.  E.  0.  Seguin  showed  cord 
converted  into  connertive  tissue  at  the  site  of  compression,  also 
above  and  ])elow,  the  usual  lesion  of  secondary  degeneration. — 
Gibney,  "The  Illustrated  Quarterly  of  Medicine  and  Surgery," 
April,  1882,  p.  43. 

Observation  II. — Male,  aged  twenty-three  years,  com- 
plained for  a  short  ])eriod  of  lancinating  pains  in  the  lower  ex- 
tremities, preceded  by  malaise  and  fever,  and  soon  followed  by 
complete  paraplegia.  The  legs  were  flexed  upon  the  thighs, 
and  the  latter  upon  the  abdomen.  Reflexes  markedly  exag- 
gerated. Death  occurred  five  weeks  after  the  onset  of  the 
paralysis. 

Autopsy. — Body  of  fifth  dorsal  vertebra  completely  destroyed 
by  caries.  The  spinal  cord  was  found  compressed  at  the  level 
of  the  fifth  dorsal  vertebra  by  a  purulent  mass  which  existed  in 
the  vertebral  canal.  Spinal  cord  showed  sclerotic  changes  at 
site  of  compression  ;  inflammation  of  pia  mater  involving  spinal 
portion. — Mathieu,  "  Le  progres  medical,"  No.  35,  September 
2,  1882. 

Observation  III. — Male,  aged  thirty-one  years,  complained 
for  three  months  of  a  fixed  pain  in  the  region  of  the  inferior 
angle  of  the  left  scapula.  This  was  soon  followed  by  a  painful 
stifi'ness  of  the  neck,  together  with  marked  atrophy  of  the 
infra-spinatus  and  deltoid  muscles  of  the  right  side ;  later  by 
atrophy  and  paralysis  of  muscles  of  both  upper  extremities. 
Died,  five  months  after  the  onset  of  the  lesion,  from  asphyxia. 

Autopsy. — Cheesy  osteitis,  third,  fourth,  and  fifth  cervical 
vertebrae;  "  pachy.  externe  "  limited  to  site  of  lesion,  com- 
pressing same  at  height  of  fourth  pair  of  cervical  nerves  through 
a  cheesy  proliferation  which  had  broken  through  the  dura 
mater. — Chantemesse,  "  Le  progres  medical,"  No.  8,  1883. 

Observation  IV. — Male,  aged  forty-eight  years,  complained 
of  occasional  sharp  pains  in  left  arm,  followed  by  weakness  of 
both  upper  extremities  and  contraction  of  same.  Lower  ex- 
tremities subsequently  became  weak,  accompanied  by  a  spastic 
condition  of  same.  After  ten  weeks  the  lower  extremities 
became  completely  paralyzed,  with  marked  contracture.  The 
upper  extremities  remained  only  partially  paralyzed,  with  a  high 
grade  of  atrophy  of  the  thenar  eminence  of  both  hands;  partial 
degenerative  reaction  of  the  atrophied  muscles;  otherwise  nor- 
mal electrical  excitability,  no  fibrillary  contractions,  tendon  re- 
flexes increased  only  in  lower  extremities.  The  only  disturb- 
ances of  sensibility  were  slight  pains  and  paraesthesia  in  the 
arms.  Death  occurred,  seven  months  after  the  beginning  of  the 
disease,  from  sepsis. 
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Autopsy. — Beginning  caries,  fourth,  fifth,  and  seventh  cer- 
vical vertebrae,  without  deformitj'  of  same.  External  surface  of 
dura  mater  presented  the  condition  of  "  pachy.  externe"  lim- 
ited to  the  site  of  the  bony  lesion,  the  medullary  surface  of  the 
dura  mater  remaining  smooth  and  intact. 

The  spinal  cord  at  the  site  of  compression  was  found  soft- 
ened in  a  marked  degree  and  unfit  for  microscopical  examina- 
tion.— Kahler,  "Pi-ager  medicinische  Wochenschr.,"  No.  49,  p. 
480,  1883. 

Observation  V. — Female,  aged  six  years,  with  a  history  of 
paraplegia  of  four  years'  duration  ;  reflexes  markedly  exag- 
gerated ;  no  sensory  disturbances.  Under  treatment  the  pa- 
ralysis disappeared  to  a  considerable  extent,  so  that  the  patient 
could  bear  considerable  weight  upon  the  feet.  Death  occurred 
from  embolic  pneumonia. 

Autopsy. — Caries  of  the  seventh  cervical  and  first  five  dor- 
sal vertebrae,  the  bodies  of  same  being  hollowed  out  and  filled 
with  cheesy  pus.  The  spinal  cord  included  between  the  second 
and  seventh  dorsal  segments,  measuring  about  7  ctm.,  is  trans- 
versely flattened,  and  has  an  increased  consistency.  In  this 
portion  of  the  cord  there  is  destruction  of  both  the  gray  and 
white  matter.  The  walls  of  the  blood-vessels  are  thickened, 
and  the  anterior  portion  of  the  dura  mater  is  thickened  and 
contains  calcareous  deposits.  The  cord  above  and  below  the 
compressed  portion  shows  the  usual  lesion  of  secondary  degen- 
,  eration.— Eidlon,  "N.  Y.  Path.  Soc.  Rep.,"  "Medical  Record," 
March  26,  1887,  p.  361,  and  July  16,  1887,  p.  84. 

Observation  VI. — The  patient,  a  male,  complained  for  some 
months  of  pain  in  the  back,  followed  by  paresis  of  the  lower 
extremities,  which  soon  became  completely  paralyzed;  reflex 
movements  exaggerated;  no  marked  sensory  disturbances  in 
same. 

Autopsy. — Partial  destruction  of  the  four  upper  dorsal  ver- 
tebrae. The  spinal  cord  was  found  compressed  at  the  point 
opposite  the  second  dorsal  vertebra.  At  this  point  careful  ex- 
amination failed  to  detect  any  inflammatory  evidence. — Kadner, 
*'  Archiv  d.  Heilk.,"  xvii,  6,  p.  481,  1876. 

Observation  VII. — Male,  aged  forty-four  years,  November 
10,  1875,  seized  with  pain  in  chest,  neck,  and  shoulders,  accom- 
panied by  cough  and  dyspnoea.  These  symptoms  were  soon 
followed  by  paralysis  of  the  lower  extremities,  rectum,  and 
bladder;  sensibility  of  lower  extremities  diminished  and  reflex 
movements  increased.     Died  February  17,  1876. 

Autopsy. — Caries  of  the  seventh  cervical  and  four  upper  dor- 
sal vertebrae.  Examination  of  the  spinal  cord  negative.  There 
was  a  marked  purulent  infiltration  beneath  the  periosteum, 
some  pus  having  found  its  way  into  the  spinal  cord.  This  was 
the  only  lesion  to  account  for  the  paralytic  symptoms. — Kad- 
ner, loc.  cit. 

Observation  VIII. — Patient  gave  a  history  of  stiffness  of 
the  neck,  followed  soon  by  a  numb  feeling  in  the  arms,  which 
extended  up  the  arms  over  the  trunk.  Head,  neck,  and  legs 
remained  unaffected.  Examination  upon  admission  into  the 
hospital  at  Stockholm  elicited  partial  anaesthesia,  most  marked 
iipon  the  right  side  in  hands  and  fingers.  There  was  also  pare- 
sis of  the  lower  extremities.  The  right  side  of  the  body  became 
completely  paralyzed.     Patient  died  from  failure  of  respiration. 

Autopsy. — Caries  second,  third,  and  fourth  cervical  verte- 
brae, with  subperiosteal  blood  effusion.  At  a  point  opposite 
the  second  cervical  vertebra  the  spinal  cord  was  found  com- 
pressed by  a  portion  of  bone.  The  pia  mater  at  point  opposite 
second  and  fourth  cervical  vertebrae  was  injected,  but  there  was 
no  exudation.  The  spinal  cord  at  same  height  was  softened 
exactly  where  the  piece  of  bone  pressed.  Small  haemorrhagic 
foci  were  found  in  the  cord  substance  at  the  site  of  compression. 
— Malmsten,  Schmidt's  "  Jahi-b.,"  Bd.  171,  S.  65. 


Observation  IX. — Patient,  aged  sixteen  years,  upon  admis- 
sion into  hospital  was  found  to  have  complete  paralysis  below 
the  upper  extremities,  with  marked  anaesthesia  of  same ;  reflexes 
markedly  increased.     Died  four  months  after  admission. 

Autopsy. — Body  of  sixth  cervical  vertebra  almost  totally 
destroyed  by  caries.  A  rough  protuberance  projected  into  the 
anterior  part  of  the  spinal  canal  at  this  point,  narrowing  it  con- 
siderably. Dura  mater  shows  the  lesion  "  pachy.  externe." 
Spinal  cord  at  this  point  was  found  compressed  and  flattened. 
Microscopical  examination  not  given. — Savory,  "  St.  Barthol. 
Hosp.  Reports,"  v,  p.  45,  1869. 

Observation  X. — Male,  aged  sixteen  years ;  voluntary  move- 
ments of  lower  extremities  completely  abolished;  no  anaesthe- 
sia; electrical  contractility  normal;  reflexes  markedly  exag- 
gerated ;  absence  of  pain  in  the  beginning  of  the  disease,  but 
later  some  pains  of  a  lancinating  character;  pupils  dilated,  but 
they  react  slowly  to  light;  function  of  bladder  and  rectum 
normal. 

Autopsy. — Caries  of  the  first  four  dorsal  vertebrae.  The  an- 
terior columns  of  the  spinal  cord  were  compressed  at  the  site 
of  the  lesion,  and  found  softened  and  marJcedly  anmmic  ;  the  re- 
maining portions  of  the  cord  are  normal. — E.  Rallett,  '*  Wien. 
med.  Wochenschr.,"  iv,  p.  24,  1864. 

Observation  XI. —  Patient,  aged  five  years  and  a  half, 
brought  to  the  hospital  with  measles,  complicated  with  capillary 
bronchitis.  Examination  of  the  spinal  column  showed  an  angu- 
lar curvature  at  point  of  ninth  and  tenth  dorsal  vertebrae;  no 
paralysis.     Death  occurred  from  the  pulmonary  disease. 

Autopsy. — At  the  posterior  surface  of  the  diseased  vertebrae 
a  small  pocket  was  found  formed  by  the  prevertebral  cellular 
tissue,  and  filled  with  cheesy  pus;  the  posterior  ligament  was 
found  perforated  at  this  point,  and  the  contents  were  in  contact 
with  the  anterior  surface  of  the  dura  mater.  The  membranes 
appeared  as  though  sprinkled  with  vegetations,  forming  plaques 
4  to  5  ctm.  square.  Hardened  sections  of  the  cord  showed  begin- 
ning myelitis. — Michaud,  "  Sur  la  m6ningite  et  la  my61ite  dans 
le  mal  vertebral,"  Paris,  1871,  p.  66. 

Observation  XII. — Patient,  aged  two  years,  admitted  to 
hospital  November  9,  1869,  with  left  hemiplegia,  with  rigidity. 
Later,  the  right  inferior  limb  became  paralyzed.  The  thighs 
were  flexed  upon  the  abdomen,  and  the  legs  upon  the  thighs. 
Nothing  was  observed  abnormal  with  the  right  superior  ex- 
tremity, which  alone  could  execute  movements.  Died  April  2, 
1870. 

Autopsy. — Spinal  cord  at  the  site  of  the  compression  lesion 
due  to  caries  showed  marked  evidence  of  sclerosis. — Michaud, 
ibid..,  p.  68. 

Observation  XIII. — Female,  aged  thir ty -four  years,  noticed, 
after  birth  of  first  child,  at  the  age  of  twenty-five  years,  slight 
deformity  of  the  spinal  column,  followed  three  months  later  by 
numbness  in  the  lower  extremities.  Entered  the  Hotel  Dieu 
with  complete  paraplegia  of  the  lower  extremities,  accompanied 
by  contracture  of  same.  The  paraplegia  continued  for  more 
than  four  years.  Patient  died  from  a  complicating  morbus  cox- 
arius,  September,  1869. 

Autopsy. — Upon  opening  the  rhachidian  canal,  the  dura  mater 
was  found  covered  with  a  grayish  exudation,  which  caused  it 
to  adhere  to  the  posterior  face  of  the  changed  vertebral  bodies. 
An  osteoform  projection  compressed  the  spinal  cord  at  the 
level  of  the  third  dorsal  vertebra.  The  spinal  cord  at  this  point 
was  found  extremely  diminished  in  size  and  of  about  the  size  of 
a  goose-quill.  Above  and  below,  the  cord  regained  gradually  its 
normal  dimensions.  Microscopical  examination  showed  sclero- 
sis of  cord,  with  ascending  and  descending  degeneration. — 
Michaud,  ibid..,  p.  70. 

Observation  XIV.— Male,  aged  thirteen  years,  entered  hos- 
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pitiil  Snintt»-Kug6iiio,  Scpfoniltor  10,  IKHit,  with  iIoi-hiiI  lingular 
tiirviiluro  and  riiniploti'  paraplo^'ia;  niodoriitn  rontractnio  of 
li-K'><  and  tlii);lis;  sonHiltility  to  toiu'li,  tuin|KTaturc,  and  |>ain 
(•inn|iU'ti'ly  al)olisliod  ;  rellox  tnuvcnivntH  exaggerated  ;  function 
of  bladder  and  roetiini  normal.     Died  January  21),  1870. 

Auto/mi/. — Caries  of  tlic  live  lower  d»»rHal  vertobne,  tlio  apex 
of  tlie  angular  deformity  being  found  by  the  tenth.  Two  of 
tiio  verlebrje  are  (•oni|>letely  destroyed;  the  oHHeoUH  tiwHUO  is 
intillrated  with  tuberele.  The  thmt  mater  is  thickened  at  the 
site  of  thw  disease,  sh(»wing  the  lesion  ^^ /xirhi/.  txtcnuy  The 
spinal  cord  at  the  situ  of  the  lesion  shows  well-marked  evidence 
of  s^^lerosli8,  with  dislocation  of  one  of  the  anterior  horuH. — 
Michaud,  ibid.,  p.  73. 

OnsKHVATiON  XV. — Male,  aged  forty-two  years,  admitted 
into  the  service  of  M.  V'ulpian  at  hospital  La  Pitid',  March  31, 
IS70,  complaining  of  severe  neuralgic  pains  in  tlie  lumbar  and 
epigastric  regions.  Examination  revealed  angular  curviiture  of 
the  si)inal  column  at  the  junction  of  the  upi)er  and  middle  thirds 
of  the  dorsal  region ;  analgesia  of  the  lower  extremities  most 
marked  upon  the  left  side;  sensibility  to  tompcraturo  very  well 
preserved.     Died  January  18,  1870. 

Antopni/. — The  dura  mater  is  considerably  thickened  at  a 
point  corresponding  to  the  eighth  and  ninth  dorsal  vertebrie, 
and  the  latter  present  a  condition  of  extreme  friability  as  a  re- 
sult of  caries;  the  posterior  ligament  is  destroyed  opposite  the 
diseased  vertebrjc.  The  spinal  cord  at  the  site  of  the  lesion 
does  not  offer  a  uniform  jilteration.  Toward  the  superior  part 
of  the  compressed  segment  are  found  tracts  of  sclerosis  in  the 
posterior  cohmins  following  the  course  of  the  internal  radical 
filaments.  The  corresponding  nerve-roots  present  evidence  of 
neuritis,  with  granulo-fatty  cliange.  At  the  lower  part  of  the 
compressed  segment  is  found  a  peripheral  sclerosis,  presenting 
a  tendency  to  assume  the  annular  form,  most  marked  upon  the 
latenil  columns ;  the  left  lateral  half  of  the  gray  substance  is 
deeply  changed.  Above  the  site  of  the  lesion  is  found  sclerosis, 
which  continues  in  the  lateral  columns  up  to  the  cervical  region. 
— Michaud,  ibid.,  p.  74. 

Observation  XVI.  —  Infant,  aged  eight  months,  began 
gradually  to  lose  power  of  the  right  arm,  and  subsequently  of 
the  left.  After  two  months  and  a  half,  partial  paralysis  of  the 
lower  extremities.  Died  at  the  end  of  seven  months  after  the 
onset  of  the  disease. 

Autopsy. — Caries  of  the  sixth  and  seventh  cervical  vertebrae, 
opposite  which  point  the  cord  seemed  enlarged.  This  enlarge- 
ment was  due  to  tubercular  infiltration,  which  at  this  point  had 
caused  complete  absorption  of  the  proper  tissue  of  the  cord. 
The  tubercular  mass  seemed  to  have  had  its  origin  in  the  right 
postero  and  postero-lateral  columns;  then  extended  until  the 
cord  was  gradually  destroyed,  only  slight  traces  of  the  anterior 
columns  remaining. — Gull,  "Guy's  Hosp.  Reports,"  1858,  3d 
series,  vol.  iv,  p.  206. 

Observation  XVII. —  Male,  aged  fifty-eight  years,  com- 
plained of  backache  for  thirteen  years,  the  pain  being  most 
severe  in  the  lumbar  region,  thence  radiating  toward  both  sides; 
loss  of  power  slowly  developed  in  the  lower  extremities,  which 
soon  became  completely  paralyzed  ;  reflex  movements  markedly 
exaggerated ;  severe  muscular  cramps. 

Autopsy. — Caries  of  the  sixth,  seventh,  and  eighth  dorsal 
vertebrae.  At  a  point  opposite  the  posterior  surface  of  the 
body  of  the  eighth  dorsal  vertebra  the  dura  mater  is  thickened 
and  adherent  to  the  bone  ;  the  vertebral  canal  is  narrowed  at 
this  point;  the  intercostal  nerves  in  the  vicinity  of  the  diseased 
vertebrae  are  imbedded  in  thickened  callous  tissue.  Above  and 
below  the  site  of  the  lesion  the  dura  mater  is  normal.  The 
spinal  cord  at  the  site  of  the  lesion  was  compressed,  and  smaller 
than  that  above  and  below.     Microscopical  examination  of  the 


same  revealed  absence  of  a  jiortion  of  the  norve-fibers ;  medtil- 
lary  sheaths  destroyed  in  |)lacert  ;  connective  tissue  increased  ; 
the  nuclei  were  but  slightly  increased,  in  no  place  more  than 
two  or  three  being  found  together ;  little  fat  droplets  and  amy- 
loid bodies  also  found. — Prommanu,  Virchow'g  "  Archiv,"  IJd. 
64,  H.  42. 

OuHBUVATioN  XVIII. — Male,  aged  thirty-«oven  years,  fell  on 
the  10th  (tf  October,  1HH5,  spraining  his  right  hand  ;  three  weeks 
later  complained  of  some  pain  in  bis  right  shoulder,  and  gradu- 
ally his  right  arm  itecame  paralyzed.  Kxamination  sliowed 
paralysis  of  deltoid,  brachialis  anticus,  and  biceps  muscles;  aeu- 
sibility  of  arm  slightly  diminished  ;  hyperiu.sthesia  over  the  re- 
gion of  the  superior  cervical  nerve ;  pupils  dilated.  One  year 
after  beginning  of  the  disease  general  emaciation,  with  very 
l)ronounced  atro|)hy  of  tlie  muscles  of  the  right  arm;  less  of 
the  left.  Finally,  complete  paralysis  of  both  upper  extremities 
and  of  the  mu.scles  of  the  neck,  with  moderate  anuisthesia; 
paresis  of  legs,  with  increased  tendon  reflexes.  Died  Novem- 
ber 14,  1886. 

Autopsy. — Bodies  of  the  third  and  fourth  cervical  vertebra} 
carious;  intevertebral  substance  destroyed;  the  posterior  liga- 
ment is  bowed  with  the  convexity  toward  the  spinal  cord,  com- 
pressing same.  Sjiinal  cord:  4  to  5  ctm.  of  the  cervical  enlarge- 
ment softened  into  a  reddish  [)ulp;  the  meninges  are  intact; 
fourth  cervical  nerve  surrounded  by  pus. — Grasset  and  Estor, 
"Revue  de  m6d.,"  viii,  2,  p.  113,  1887. 

Observation  XIX. — Female,  aged  sixty  years,  admitted 
into  Guy's  Hospital,  November  6,  1867,  with  complete  para- 
plegia, which  had  been  progres.sive  from  time  of  onset,  three 
months  previous;  partial  anaesthesia,  but  no  pain.  Died  sud- 
denly, ten  days  after  admission,  with  symptoms  of  heart- 
failure. 

Autopsy. — Third  and  fourth  dorsal  vertebrae  partially  de- 
stroyed by  caries,  with  complete  destruction  of  the  interverte- 
bral substance.  At  the  site  of  the  lesion  a  mass  of  softened 
material  projected  into  the  spinal  canal,  causing  pressure  upon 
the  cord.  Spinal  membranes  intact.  Spinal  cord  diminished 
in  size  at  site  of  compression  and  somewhat  softened. — Ogle, 
"Trans,  of  the  Path.  Soc.  of  London,"  vol.  xix,  p.  16,  1868. 

Observation  XX. — Male,  aged  forty-one  years,  afflicted 
with  caries  of  the  middle  dorsal  region  of  the  spine,  complicated 
with  paresis  of  both  lower  extremities ;  reflex  movements 
markedly  exaggerated.  Died  from  phthisis  complicating  the 
carious  disease. 

Autopsy. — Caries  of  the  fifth  and  sixth  dorsal  vertebrae  and 
complete  destruction  of  the  intervertebral  substance.  At  the 
site  of  lesion  an  abscess  pressed  upon  the  spinal  cord.  The 
spinal  membranes  were  found  intact,  and  the  spinal  cord  pre- 
sented no  evidence  of  inflammatory  change. — Ogle,  loc.  cit. 

Observation  XXI.  —  Male,  aged  forty-five  years,  com- 
plained, during  year  1878,  of  stiffness  of  his  neck  which  ren- 
dered rotation  of  same  impossible.  During  the  year  a  retro- 
pharyngeal abscess  formed,  which  broke  externally.  Examina- 
tion, January  1,  1879,  showed  rigidity  of  the  upper  part  of  the 
vertebral  column,  but  no  paralysisof  upper  or  lower  extremities. 
The  only  marked  symptom  aside  from  the  rigidity  of  the 
muscles  of  the  neck  was  profound  atrophy  of  the  thenar  eminence 
and  interossei  of  hoth  hands. 

Autopsy. — Posterior  ligament  in  great  part  destroyed  from 
the  third  dorsal  to  the  superior  cervical  vertebrae;  body  of  first 
dorsal  and  all  the  cervical  vertebrae  carious.  Dura  mater  oppo- 
site diseased  site  shows  the  condition  of  "pachy.  externe,"  the 
internal  surface,  however,  remaining  intact.  The  condition  of 
"  pachy.  externe  "  extends  laterally  in  the  dura  mater  far  enough 
to  include  the  anterior  and  posterior  spinal  nerve-roots  travers- 
ing same. 
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Microscopical  Examination.  —  The  anterior  nerve-roots 
which  form  the  brachial  plexus  show  the  degenerative  lesion — 
proliferation  of  the  nuclei,  atrophy,  and  crowding  together  of 
the  myeline  and  axis-cylinders.  This  same  lesion  is  found  in 
the  nerves  which  supply  the  atrophied  muscles.  The  posterior 
spinal  roots  appear  normal. 

Spinal  Cord. — Several  ctm.  of  the  middle  and  inferior  cervi- 
cal segments  show  :  a.  Slight  sclerosis  of  the  direct  cerebellar 
tract,  h.  The  internal  root-zones  of  the  posterior  columns  show 
a  sclerotic  lesion  similar  to  that  of  locomotor  ataxia,  which 
lesion  is  prolonged  into  the  gray  substance.  The  motor  cells 
of  the  anterior  horns  are  also  somewhat  atrophied,  and  the  cells 
fewer  than  normal.  No  evidence  of  ascending  or  descending 
degeneration  in  the  white  columns  usually  found  consequent  to 
lesions  of  the  cord. — Proust  and  Ballet,  "Revue  mensuelle," 
vol.  iv,  p.  425,  1880. 

Analysis  of  the  Findings.  —  In  examining  the  cases 
which  have  just  been  cited,  we  are  struck  with  the  super- 
ficial manner  in  which  some  have  been  reported — so  im- 
perfectly reported  in  some  instances,  even  by  competent 
observers,  as  to  render  them  almost  worthless  beyond  giv- 

»ing  a  rough  description  of  the  gross  findings.  Yet,  in- 
asmuch as  these  are  valuable  to  us,  they  have  been  in- 
cluded with  those  where  the  microscopical  findings  are  also 
given. 

Dura  Mater. — The  medullary  surface  is  found  intact  in 
all  observations  excepting  III  and  VII,  which  showed  per- 
foration of  the  dura. 

Pia  Mater. — In  Observation  VIII  found  injected,  but 
unaccompanied  by  exudation ;  in  the  remaining  cases 
normal. 

Spinal  Corrf.— Observations  I,  II,  V,  IX,  XII,  XIII, 
XIV,  and  XVII  show  the  spinal  cord  converted  into  con- 
nective tissue  at  the  site  of  compression.  This  gives  no  clew 
to  the  pathology  of  the  original  lesion,  since  we  have  seen 
that  connective-tissue  growth  is  a  result  of  a  variety  of 
lesions  affecting  nerve-tissue. 

Softening  of  the  cord  at  the  compression  site  is  found  in 
Observations  IV,  VIII,  X,  XVIII,  and  XIX.     In  Observa- 
tion VIII  the  cord  was  softened  exactly  where  it  was  pressed 
upon  by  bone,  and  small  haemorrhagic  foci  were  found  in 
the  cord  substance — changes  non-inflammatory,  similar  to 
changes  already  described,  which  experimental  physiology 
WL    tends  to   show  take   place  in   the  cord  as  a  result  of  cora- 
B'  pression.     In  Observation  X  the  lesion  was  limited  exactly 
K    to  the  anterior  columns  of  the  cord,  and  these  were  found 
softened  and  anoemic,  the  presence  of  the  latter  condition, 
as  held  by   the  observer,  pointing  to  a  non-inflammatory 
mr    lesion.     In  Observation   XIX,  Ogle  adds,  with   some  em- 
Wk    phasis,  that  the  lesion  at  the  site  of  compression  was  purely 
ip.   a  mechanical  one,  as  nothing  indicative  of  inflammation  was 
found.     In  Observations  IV  and  XVIII  the  lesion  may  or 
may  not  have  been   inflammatory.     A  compression   cause 
existed  in  the  form  of  abscess  products  which  compressed 
the  cord.     In  both  cases  it  is  to  be  noted  that  the  meninges 
were  found  normal.     Observations  VI,  VII,  and  XX  give 
no  evidence  of  inflammatory  destruction  reported  by  such 
observers  as  Kadner  and  Ogle.     In  Observation  XVI  the 
cord  tissue  proper  was  found  absorbed  by  the  tubercular 
neoplasm.     In  Observation  XI  Michaud  sums  up  the  histo- 


logical findings  under  the  head  of  beginning  myelitis,  with- 
out detailing  the  formr. 

If  we  carefully  compare  the  findings  in  Observations  XV 
and  XXI,  we  will  notice  a  marked  resemblance  and  at  once 
see  that  they  differ  materially  from  those  histological 
changes  usually  met  with  at  the  site  of  compression.  While 
no  paralysis  existed  in  either  case,  it  is  deemed  best  to  refer 
to  them  here,  inasmuch  as  they  have  been  thought  by  some 
authors  to  indicate  the  early  lesion  of  so-called  "  compression 
myelitis."  In  Observation  XXI,  especially,  we  notice  that  the 
lesion  is  confined  to  definite  tracts  in  the  spinal  cord — viz. : 
the  posterior  root-zones  or  columns  of  Burdach  and  gray 
matter  adjoining,  the  direct  cerebellar  tracts,  the  anterior 
horns  and  nerves  originating  from  the  latter.  How  is  such 
a  lesion  to  be  explained  ?  Proust  and  Ballet  were  inclined 
to  accept  the  following  hypothesis :  Irritation  of  the  pos- 
terior nerve-roots  excited  inflammation  of  the  posterior  root- 
zones,  which  inflammation  extended  from  thence  to  the  parts 
of  the  cord  found  implicated — in  other  words,  an  ascending 
neuritis.  Kahler,*  in  commenting  on  this  case,  calls  at- 
tention to  a  fact  which  we  have  also  observed,  that  usu- 
ally in  cases  of  lower  cervical  caries  giving  rise  to  symp- 
toms similar  to  those  enumerated,  the  reflexes  of  the  upper 
extremities  are  preserved  even  when  the  atrophy  is  quite 
profound,  and  correctly  infers  that  such  phenomena  are 
quite  inconsistent  with  a  neuritic  disease  of  the  cervical 
nerve-roots. 

The  distribution  of  the  pathological  findings  to  rather 
definite  tracts  of  the  cord  argues  a  lesion  having  a  definite 
cause  and  progressing  in  a  definite  order.  The  following 
hypothesis  would  seem  to  offer  a  satisfactory  explanation : 
The  lesion  is  twofold  in  character:  1.  Alteration  of  the 
posterior  root-zones  and  direct  cerebellar  tracts  due  to  a 
degenerative  lesion,  the  result  of  implication  of  the  sensory 
roots  at  the  site  of  pachy.  externe.  2.  The  changes  in  the 
anterior  horns  are  believed  to  be  the  direct  result  of  moder- 
ate compression  of  the  cord,  and  the  degeneration  of  certain 
of  the  anterior  nerve-roots  necessarily  secondary.  The 
preservation  of  the  reflexes  in  these  cases  renders  it  con- 
clusive that  the  spinal-cord  substance  itself  is  primarily  in- 
volved. Even  here,  then,  there  seems  to  be  nothing  which 
a  mechanical  lesion  will  not  readily  explain. 

We  may  add,  Is  there,  even  in  those  cases  where  the 
sclerosis  is  said  to  have  an  irregular  distribution  at  the 
compressed  site,  anything  especially  incompatible  with  the' 
theory  that  such  changes  are  but  later  stages  of  non-inflam- 
matory foci,  induced  by  moderate  compression  of  the  cord  ? 
That  such  is  the  case  is  rather  corroborated  by  Kahler's 
experiments,  already  dwelt  upon  in  an  earlier  part  of  this 
paper. 

To  briefly  summarize,  then,  we  have  shown : 

1.  That  we  have  present  a  simple  mechanical  press- 
ure in  the  form  of  abscess  products,  thickened  dura,  or 
bone. 

2.  That  the  inflammatory  process  is  invariably  a  limited 
one,  the  inflammation  of  the  dura  mater  being  limited  ex- 
actly to  the  site  of  the  diseased  vertebra?,  exhibiting  no 

*  Kahler,  "Prag.  med.  Woch.,"  viii,  No.  49,  p.  480. 
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tendoncy  to  extend  in  the  membrane — nature's  mcdiillnry 
proti'ftinii. 

\\.  Tdut  tilt"  iiifdui/iiri/  smf.icc  of  the  liiini  iii;itcr  is  al- 
most i)ivnrial>ly  iioriiinl. 

4.  it  follows,  tlu'n,  that  llid  prossiiri'  U'sioii  is  siiii|ily 
mi'i'hiiiiifjil,  possrssiiii;  no  tfiitliiiicy  to  involve  the  spiiiHl 
(•onl  tliroip^li  any  inlifit-nt  spccilic  fliarui-tcrs  of  the  carious 
process — a  hiand  nu-clianical  lesion — and  the  damaLCc  it  in- 
flicts coniincnsiiratc  with  tlio  pressure  exerted. 

r>.  'i'hat  exaniiiuitions  of  the  patholoj^ical  findinifs  have, 
in  the  vast  majority  of  eases,  necessarily  been  coidinod  to 
oUl  eases  where  the  lesion  had  existed  for  a  very  considera- 
ble period,  and  that  such  examinations  usually  revealed  the 
cord  lar'jely  converted  into  eonneetivcjissue  at  the  site  of 
compression. 

().  Tlie  presence  of  sclerotie  tissue  at  the  site  of  com- 
pression is  no  evidence  that  the  original  lesion  was  of  an 
intlanunatory  character,  since  it  is  a  well-establislied  patho- 
loijical  law,  to  which  we  have  alluded,  that  throughout  the 
nerve-centers  destruction  of  nerve-tissue,  by  processes  de- 
generative or  otherwise,  is  invariably  followed  by  increase 
of  the  coiwective  tissue. 

7.  Experimental  physiology  gives  no  evidence  of  an  in- 
flammatory lesion  following  experimental  compression  of  the 
cord,  microscopical  examination  of  the  same  showing  a  few 
granular  cells,  swollen  axis-cylinders  and  evidence  of  de- 
struction of  the  same,  foci  of  traumatic  luiemorrhage — 
changes  identical  with  those  observed  by  Strumpell,  Kahler, 
and  others,  at  the  site  of  recent  compression  of  the  human 
spinal  cord.  We  do  not  find  signs  of  vascular  changes,  of 
hypenemia,  of  accumulation  of  cells  about  the  vessels,  and 
in  the  connective  tissue ;  in  other  words,  no  evidence  of 
those  pathological  changes  which  are  considered  by  Leyden, 
Joflfrov,  Strieker,  Schultze,  and  others  as  pathognomonic  of 
inflammatory  change. 

8.  A  careful  examination  of  the  patliological  findings 
of  reported  cases  reveals  to  us,  in  the  light  of  recent  patho- 
logical knowledge,  but  few  instances  where  we  have  reason 
to  believe  the  original  lesion  to  have  been  inflammatory. 
These  were  cases  where  the  process  was  virulent,  leading 
to  a  perforation  of  the  dura  mater,  thus  allowing  the  puru- 
lent products  to  come  in  direct  contact  with  the  cord,  giv- 
ing rise  to  a  lepto-meningitis. 

Finally,  then,  our  researches  have  led  us  to  conclude 
that  the  original  lesion  is,  as  a  rule,  non-inflammatory,  and 
we  have  endeavored  to  demonstrate  this  from  a  pathological 
standpoint,  support  it  by  experimental  physiology,  and  cor- 
roborate it  by  clinical  manifestations. 

We  must  await  further  researches  in  neuro-pathology  to 
clear  aw\ay  certain  obstacles  which  we  recognize  exist.  When 
the  pathology  of  the  so-called  combined  sclerosis  is  thor- 
ough! v  understood,  together  with  all  the  facts  pertaining  to 
the  physiological  and  pathological  role  played  by  the  pos- 
terior root  ganglia  and  the  vascular  mechanism  of  the 
cord,  it  will  doubtless  be  possible  to  complete  the  patho- 
loo-ical  picture  of  this  peculiar  form  of  paralysis,  and 
establish  as  certainties  what  at  present  exist  but  as  proba- 
ble hypotheses. 

48  East  Twextt-sixth  Street. 
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HrilURON   TO  TIIK   WOMAN'h   IIOHPITAL. 

TiiK  patient  would  be  spared  great  dis(;omfort  after  th(^ 
ojx'ration  of  tratdieotomy  if  the  use  of  the  tube  (;ould  be 
dispensed  with;  moreover,  a  source  of  irritation  would  be 
removed  whit  h  by  its  presence  retards  the  healing  process 
and  increases  the  dangtir  from  blood-poisoning. 

My  thoughts  have  been  recently  directed  into  an  old 
channel  by  reading  the  medical  reports  issued  from  time  to 
time  on  the  condition  of  the  Emperor  of  (iermany.  It  has 
been  evident  that  the  instrument  in  his  case  has  been  a 
constant  cause  of  discomfort  while  in  place,  and  the  usual 
dilficulty  attending  its  insertion  or  change  has  been  expe- 
rienced. 

This  subject  has  not  come  within  the  scope  of  the  line 
of  practice  with  which  the  greater  part  of  my  life  has  been 
identified,  but  in  earlier  years  my  experience  with  the  optTa- 
tion  of  tracheotomy  was  unusually  great.  One  of  my  first 
literary  contributions  to  the  profession  was  an  article  on 
"  Q^ldema  Glottidis  resulting  from  Typhus  Fever,"  which 
was  published  in  the  "American  Journal  of  the  Medical 
Sciences,"  July,  1856.  I  was  directly  or  indirectly  the 
means  of  saving  the  lives  of  some  twenty  persons  by  per- 
forming tracheotomy  where  passive  oedema  of  the  glottis 
had  taken  place. 

At  a  later  period  I  saved  the  lives  of  two  children,  now 
grown,  on  whom  1  operated  for  membranous  croup.  One  of 
the  first  difficulties  I  experienced  was  in  the  management  of 
the  cannula.  In  the  treatment  of  some  of  the  adult  patients 
I  dispensed  with  the  use  of  the  tube  entirely,  and  kept  the 
wound  open  by  means  of  a  thick  lead  wire  passing  around 
the  neck.  This  could  be  bent  to  avoid  pressure  on  the 
vessels,  and,  through  a  hole  in  each  end  of  the  wire,  a  silk 
suture  was  secured,  which  had  been  passed  through  the  skin 
and  edge  of  the  tracheal  wound  on  each  side,  and  thus  the 
opening  was  kept  patulous. 

With  both  children  I  used  a  long  silver  wire,  passed 
through  the  skin  and  trachea,  which  was  so  adjusted  and 
twisted  sufficiently  as  to  turn  the  edges  of  the  skin  over 
into  close  contact  with  the  edge  of  the  opening  in  the 
trachea.  To  avoid  making  pressure  on  the  vessels,  I  placed 
on  each  side  of  the  neck  two  corks  into  which  I  had  made 
deep  cuts  to  imbed  the  wire,  and,  after  making  the  neces- 
sary traction  to  separate  the  sides  of  the  wound,  the  ends 
of  the  wires  were  twisted  together  behind  the  neck. 

A  great  improvement  has  doubtless  been  made  in  the 
cannula  since  the  treatment  of  these  cases,  but  the  instru- 
ment can  never  be  so  perfected  that  its  presence  in  the  tra- 
chea will  cause  no  irritation. 

The  strip  of  muscular  tissue  which'is  inserted,  as  it  were, 
in  the  posterior  w^all  along  the  line  of  the  long  axis  of  the 
trachea  and  between  the  ends  of  the  cartilaginous  rings,  is 
exceedingly  sensitive  to  the  touch  of  a  foreign  body.  Mus- 
cular contraction  can  be  excited,  and  often  a  paroxysm  of 
coughing  brought  on  by  the  pressure  of  a  probe.  When 
this  contraction  is  brought  about,  the  diameter  of  the  trachea 
must  be  proportionately  diminished.     Through  the  action 
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of  the  reflex  system  the  irritation  must  be  transmitted  to 
the  minutest  bronchi,  so  that  the  capacity  of  the  air-passages 
becomes  greatly  lessened  as  a  consequence.  Until  the  wound 
lias  healed,  it  is  impossible  to  prevent  the  discharges  from 
its  surface  entering  the  trachea.  The  healing  process  is 
retarded  and  the  discharge  is  greatly  increased  from  the 
irritation  of  the  tube,  while  its  introduction  is  always  at- 
tended with  difficulty,  and  with  more  or  less  damage  to  the 
soft  parts, 

I  believe  that  it  will  prove  good  surgery  and  a  compara- 
tively easy  matter  to  obtain  early  union  between  the  edges 
of  the  skin  and  the  lining  membrane  of  the  trachea,  and  at 
the  same  time  to  preserve  the  necessary  opening  into  the 
air-passage.  This  assertion  is  based  upon  my  experience 
in  treatmg  diseases  of  the  bladder  and  urethra  in  the  female, 
where  it  is  now  easy  to  establish  a  permanent  opening  for 
drainage  in  chronic  cystitis,  and  in  making  the  "  button- 
hole "  opening  in  the  urethra,  by  uniting  with  interrupted 
sutures  the  mucous  membrane  of  the  bladder  or  of  the  ure- 
thra with  the  mucous  membrane  of  the  vagina.  If  an  early 
union  can  be  obtained  in  such  friable  tissue,  so  prone  to  in- 
flammatory action,  and  with  a  constant  stream  of  urine 
flowing  over  the  parts,  we  may  infer  that  the  skin  can  be 
made  to  unite  around  the  opening  in  the  trachea  with  even 
less  difficulty.  An  oval  opening  should  be  made  in  the 
trachea  by  removing  a  small  portion  of  tissue  on  each  side, 
and  this  can  be  readily  done  by  the  aid  of  a  tenaculum  and 
a  pair  of  curved  scissors.  A  fine  needle,  about  half  an  inch 
in  length — such  a  one  as  I  employ  for  operations  about  the 
bladder  and  urethra — would  answer  for  the  introduction  of 
the  interrupted  sutures  around  the  opening  in  the  trachea. 
The  first  suture  should  be  introduced  about  the  middle  of 
the  wound  on  each  side,  and  the  others  in  turn  toward  each 
end,  using  about  five  to  the  inch.  After  they  have  all  been 
secured,  there  would  necessarily  remain  at  each  end  a  fold 
or  pucker,  since  the  opening  in  the  skin  would  be  much 
greater  than  the  one  in  the  trachea.  This  line  should  also 
be  closed  by  fine  interrupted  sutures,  but  it  would  be  neces- 
sary to  include  more  of  the  deeper  tissues  than  would  be 
advisable  where  union  of  the  skin  and  mucous  membrane 
was  desired.  A  fine  silver  wire  should  be  used,  and  this 
may  be  introduced  by  means  of  a  short  silk  loop  attached 
to  the  needle.  A  metallic  suture  for  a  case  of  this  kind 
would  be  preferable  to  silk,  as  it  would  not  excite  a  local 
inflammation  by  being  retained  an  indefinite  time.  It  could 
also  be  utilized,  by  being  bent,  to  act  as  a  splint  in  giving 
form  to  the  flap,  and  the  discharges  would  not  follow  its 
course,  by  capillary  attraction,  to  enter  the  trachea. 

After  twisting  the  wire  sutures  just  sufficiently  to  bring 
the  parts  together,  each  should  be  cut  off  about  an  inch  in 
length.  If  properly  laid  down,  they  will  radiate,  as  it  were, 
from  a  common  center  and  lie  flat,  without  producing  any 
irritation. 

The  success  of  the  operation  will  necessarily  depend  on 
the  dexterity  of  the  operator  in  being  able  to  catch  up  the 
skin  and  subcutaneous  tissue  so  that  it  will  slide  over  the 
raw  surface,  and  thus  turn  in  the  edge  of  the  skin  in  close 
approximation  to  the  edge  of  the  tracheal  mucous  mem- 
brane.    After  operating  on  the  children  I  was  surprised  at 


the  time  when  noticing  the  rapid  healing  of  the  edges  in 
comparison  with  other  cases.  Only  a  single  stitch  was  used 
on  each  side,  but  even  this  was  sufficient  to  cover  in  a  great 
portion  of  the  surface  which  would  otherwise  have  been  left 
to  heal  by  granulation. 

If  the  details  attending  the  introduction  of  these  sutures 
are  properly  carried  out,  with  the  necessary  care  which  should 
be  employed  in  closing  any  wound,  union  should  promptly 
take  place,  and  in  the  shortest  possible  time.  A  portion  of 
the  line  in  direct  contact  with  the  edge  of  the  skin  and 
trachea  may  possibly  have  to  heal  by  cicatrization,  but  it 
would  be  very  limited,  and  the  surgeon  could  readily  keep 
the  granulations  in  check.  The  procedure  as  proposed 
would  certainly  reduce  the  cicatrizing  surface  to  the  mini- 
mum. 

If  only  the  skin,  and  not  the  deeper  tissues,  is  brought 
together,  the  smallest  diameter  of  the  passage  would  be  at 
the  entrance  to  the  trachea,  and  this  diameter  could  not  be 
encroached  upon  from  without.  If  the  union  by  cicatrization 
should  be  as  limited  in  extent  as  is  maintained,  the  trachea 
will  be  left  far  more  movable  than  under  ordinary  circum- 
stances where  the  parts  have  been  healed  by  granulation. 
The  small  portion  of  the  tracheal  tissue  which  it  seems  ad- 
visable to  remove  from  the  edge  will  oifer  no  obstacle  to  the 
final  closure,  but  the  opening  would  remain  a  mere  slit,  which 
could  be  securely  covered  by  denuding  an  elliptical  surface 
on  the  skin,  which  would  be  brought  together  in  a  fold 
over  it. 


SOME   SUEGICAL   LESIONS   OF   THE 
ABDOMINAL  VISCEKA, 

WITH   ILLUSTRATIVE    CASES.* 

By  JOHN   A.  WYETH,  M.  D., 

PROFESSOR  OP  SURGERT  IN   THE   NEW   YORK   POLYCLINIC  ;    SURGEON  TO 
MT.    SINAI  HOSPITAL. 

From  the  cases  of  lesions  of  the  abdominal  viscera  which 
have  come  under  my  observation  within  a  year  I  have  se- 
lected twelve  to  report.  While  not  all  of  my  cases  for  the 
period  embraced,  this  list  contains  all  the  fatal  results. 

The  great  interest  attaching  to  abdominal  surgery  at  this 
time  has  determined  me  to  present  this  group  of  cases  for 
your  consideration  : 

Three  cases  of  exploratory  laparotomy  (no  further  opera- 
tion), all  of  the  patients  recovered ;  one  case  of  purulent 
peritonitis,  fatal  ;  two  cases  of  perityphlitis,  one  patient 
recovered  ;  three  cases  of  intestinal  obstruction,  one  patient 
recovered ;  one  case  of  gunshot  wound  of  the  abdomen, 
fatal ;  one  case  of  nephrectomy,  fatal ;  one  case  of  nephroto- 
my, the  patient  recovered.     Six  recovered  and  six  died. 

To  this  I  shall  add  some  remarks  upon  "  intestinal 
suture  "  from  a  successful  case  of  exsection  of  a  portion  of 
the  small  intestine  which  I  reported  in  full  to  another  so- 
ciety. 

Case  I.  Exploratory  Laparotomy  ;  Sarcoma  of  Iliac  Fossa; 
Recovery. — S.  M.,  a  native  of  Russia,  a  peddler,  twenty  years 
old,  was  admitted  to  Mount  Sinai  Hospital  July  21,  1887.  Five 
days  before  admission  the  patient  was  seized  with  pain  in  the 


*  Read  before  the  New  York  Surgical  Society,  May  8,  1888. 
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nbdiitnon,  followo<l  by  vomiting,  hendnotio,  and  dizzinoHH.  Ho 
Hii|»|>(>sod  tlio  tidiililo  ifsiiltod  from  ovorloadinK  tli^  Htoiimch 
witti  iimipo  fruit.  His  fimiiiy  IiiHtory  whh  iu«mitivo.  Ti'iii|)i'rii- 
turo,  10()*'2'  ;  roM|)irntiaii,  '_'4  ;  pulso,  72.  On  cxamiiinlioii,  llio 
uriiio  WftH  ii(»riiml.  l-migH,  livor,  and  Hjileon  nogativr.  Sli^'lit 
fullno8«  in  tlii>  riglit  iliac  region,  in  wliicli,  on  palpation,  a  saiisagc- 
shapod  Hwolling  wan  recognized.  Tlio  j)ationt  wuh  jmt  to  bod 
and  f^'ivon  milk  and  litiuid  diet. 

On  September  2'2d,  under  ether  nareosiw,  I  cut  into  tbo  ab- 
domen, by  tiie  ineisiou  in  tlio  median  line  below  the  umbilicus, 
ill  the  etVort  to  determine  the  exact  nature  of  the  mass.  A  hard, 
irregular  oval  tumor  measuring  about  eight  by  five  inches  oco\i- 
l>iod  the  right  iliac  fossa,  dipping  up  toward  the  kidney  and  ex- 
tending well  to  tho  linoa  alba  near  the  incision.  It  was  adher- 
ent to  tbo  iliac  fascia,  crocum,  and  mesentery,  and  could  not  bo 
removed.  Tho  wound  was  dosed  and  tho  patient  rapidly  re- 
covered from  the  o]>eration,  but  died  two  months  later  from  the 
prc)gross  of  the  neoi)lasm.     Autopsy,  sarcoma. 

Cask  II.  Exploratory  Laparotomy  ;  Sarcoma  of  Left  Iliac 
Fo»sa ;  liecovery.  —  Edwin  B.,  male,  cloven  years  old,  was 
brought  to  me  by  Dr.  J.  II.  Blanks,  of  Meridian,  Miss.,  in  Sep- 
tember, 1887,  with  this  history  : 

lie  had  been  a  healthy  child  up  to  one  year  ago,  when  he 
complained  of  a  pain  in  the  left  iliac  region,  where  a  small  lump 
was  recognized  by  i)alpation.  About  this  time  he  had  several 
chills,  with  high  febrile  movement,  which  were  thought  to  be  due 
to  malaria,  and  which  yielded  temporarily  to  free  doses  of  qui- 
nine. The  boy's  health  gradually  failed  and  the  tumor  enlarged. 
Dr.  Blanks  suspected  a  malignant  neoplasm,  but  brought  the 
child  to  this  city  for  further  advice. 

Examination  without  an  anaesthetic  revealed  a  tumor  seem- 
ingly attached  to  the  iliac  fascia  and  projecting  forward  against 
the  abdominal  wall.  We  gave  an  opinion  that  it  was  sarcoma, 
and  probably  could  not  be  removed.  Under  chloroform  narco- 
sis the  abdomen  was  opened  directly  over  the  mass.  A  sessile 
tumor  about  four  inches  in  diameter  was  attached  by  its  broad 
base  to  the  fascia  in  front  of  the  iliacus  and  psoas  muscles,  and 
straddled  the  iliac  vessels.  As  removal  was  impossible,  the 
wound  was  closed.  The  boy  recovered  promptly  and  is  still  liv- 
ing, seven  months  after  the  operation.  The  tumor  is  growing, 
and  1  am  informed  a  fatal  issue  is  near  at  hand. 

Case  III.  Exploratory  Laparotomy  for  supposed  Pyloric 
Stenosis  ;  liecovery. — Mrs.  C,  thirty-four  years  old,  a  native  of 
Nova  Scotia,  came  under  my  observation  through  the  courtesy 
of  Dr.  R.  M.  Cramer,  of  this  city,  in  October,  1887. 

Her  family  history  was  good.  Her  personal  history  w^as  good 
up  to  July,  188(5,  when  she  noticed  a  feeling  of  considerable  dis- 
tress after  eating  which  would  pass  away  in  a  few  hours.  These 
attacks  became  so  aggravated  in  the  course  of  the  next  few 
months  that  her  physician  was  led  to  suspect  a  malignant 
growth  at  the  pylorus.  In  January,  1887,  she  had  scarlet  fever, 
remaining  confined  to  bed  until  June.  In  September  she  sought 
advice  in  Boston,  remaining  two  weeks  in  a  hospital.  The  pa- 
tient states  that  the  diagnosis  of  her  family  physician  was  cor. 
roborated.  She  consulted  Dr.  Cramer  in  October,  1887.  At 
this  date  she  was  pale,  emaciated,  and  extremely  weak.  Had 
no  desire  for  food,  vomited  more  or  less  every  day,  occasionally 
streaked  with  blood.  Nausea  constant,  pain  almost  continuous 
and  severe,  referred  to  the  pylorus.  No  tumor  could  be  recog- 
nized. A  laceration  of  the  cervix  uteri  was  discovered,  the  left 
tube  was  slightly  enlarged,  the  right  ovary  was  bound  down. 

For  several  weeks  a  tonic  and  stimulating  treatment  was  fol- 
lowed, but  without  apparent  benefit.  Noui-ishing  enemata  were 
employed,  and  only  small  quantities  of  liquid  food  given  by  the 
stomach.     The  vomiting  had  continued. 

In  November,  1887,  I  saw  the  case  with  Dr.  Cramer.    It  was  I 


detorniined  to  advlHc  an  uxplorution  in  order  to  render  a  diitg- 
nosiH  poHitive,  to  which  tho  patient  eat^erly  jiHHonted.  Under 
chloroform  narcctsis  thin  waH  done,  i)rej)arntionM  beinj,'  made  for 
dihitiition  of  tho  pylorus  should  stricture  be  found,  or  ^nistro- 
ontcroHtomy  if  ciincer  wan  proHont.  A  carefid  examination 
Hliowod  no  losionof  the  [tylorus,  nor  of  tbo  Htomach  which  could 
bo  recognized  from  tho  outside.  Tho  wound  was  closed  and  the 
patient  recovered  rapidly  from  the  operation.  Three  weeks 
later  Dr.  Sims  operated  upon  tho  cervix  uteri  Huccessfully.  Tho 
patient  steadily  improved  from  this  time,  and  four  months  later 
declared  herself  fully  restored  to  health. 

Cask  IV.  (Jemrul  Panilcnt  Perilojiitin ;  Operation ;  Death. 
—  F.  B.,  twenty-eight,  a  native  of  Austria,  a  housewife,  was  ad- 
mitted to  Mount  Sinai  Hospital  December  .'},  1887. 

Twelve  days  before,  after  straining  herself  by  lifting  a  heavy 
weight,  an  old  hernia,  which  had  descended  on  several  other  oc- 
casions and  returned,  ai)i)e«rc'd,  and  could  not  be  reduced.  Pain 
was  present  in  the  abdomen  at  once,  and  vomiting  occurred 
within  a  few  ho^rs  after  the  accident.  She  had  vomited  at  in- 
tervals ever  since  the  tumor  was  observed.  For  the  last  day  or 
80  the  nausea  and  vomiting  were  much  more  severe  and  there 
was  great  pain  over  the  abdomen,  with  general  swelling. 

At  the  time  of  admission  the  abdomen  was  very  tense  and 
there  was  some  tympanites.  There  was  a  tumor  in  the  right 
inguinal  region  about  two  inches  in  diameter  to  which  a  slight 
impulse  was  imparted  on  coughing.  The  patient  was  in  a  condi- 
tion of  great  prostration,  pulse  almost  imperceptible  at  the  wrist, 
heart-beat  irregular,  extremities  cyanotic.  Temperature  103° 
in  the  rectum.  A  diagnosis  of  general  purulent  peritonitis  from 
strangulated  hernia  was  made.  Operation  was  immediately  un- 
dertaken. Ether  was  sparingly  administered,  and  the  patient 
constantly  stimulated  with  hypodermics  of  whisky. 

In  cutting  down  upon  the  swelling  the  sac  was  opened  and 
considerable  pus  escaped.  No  intestine  was  found  and  no  faocal 
odor.  The  opening  into  the  cavity  of  the  abdomen  was  found 
and  enlarged  with  scissors,  giving  escape  to  a  large  quantity  of 
liquid,  purulent  in  character,  with  numerous  large  flakes  of 
lymph.  The  cavity  of  the  peritonteum  was  irrigated  with 
Thiersch's  solution  heated  to  105°  to  110°  F.,  until  it  flowed 
out  clear  and  free  from  all  particles  of  lymph  or  pus.  Two  soft 
rubber  tubes  were  inserted,  one  into  Douglas's  cul-de-sac  and  a 
shorter  one  for  superficial  drainage.  The  wound  was  closed 
with  silk  sutures,  and  stimulants  ordered  to  be  continued  at  in- 
tervals, and  the  abdominal  cavity  to  be  irrigated  every  two  hour& 
with  warm  Thiersch's  solution.  The  patient  did  not  rally,  and 
died  six  hours  after  the  operation. 

The  hernia  was  no  doubt  composed  of  omentum,  which  had 
become  strangulated  and  gangrenous,  communicating  a  general 
peritonitis. 

Case  V.  Perityphlitis;  Operation. — T.  W.,  clerk,  twenty- 
five  years  old,  came  under  my  observation  June  14,  1887,  by 
courtesy  of  Dr.  Buckley,  of  Manchester,  Conn.  His  family 
history  was  good.  Five  years  ago  the  patient  had  what  was 
described  as  a  "severe  attack  of  inflammation  of  the  bow- 
els." Ever  since  there  had  existed  a  tenderness  in  the  right 
iliac  region.  One  year  ago  this  pain  became  greatly  exagger- 
ated, and  since  that  time  had  caused  him  to  "favor"  that  side 
in  moving  about.  At  the  time  I  examined  him  there  was  de- 
cided tenderness  on  pressure  and  a  well-marked  induration  and 
swelling  in  the  right  iliac  region.  His  general  condition  was 
not  good.  His  health  and  strength  bad  never  been  restored 
since  the  original  attack,  and  lately  he  had  had  occasional  rigors^ 
with  exacerbations  of  temperature  followed  by  profuse  sweats. 
Temperature,  June  14th,  99°.  Bowels  constipated.  The  diag- 
nosis was  abscess,  the  result  of  old  perityphlitis. 

On  June  15th  I  made  an  incision  in  the  right  ileo-Iurabar 
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region,  and.  keeping  behind  the  peritonaeum,  opened  into  an  old 
abscess,  from  which  some  pus  and  broken-down  tissue  were  re- 
moved. The  cavity  was  imnoediatelv  behind  the  caecam  and 
bearinning  of  the  ascending  colon,  the  walls  of  which  were  in- 
volved in  the  process  of  chronic  inflatnraation.  which  existed. 
Irrigation  was  done  with  Thiersch's  solution,  and  two  soft  rub- 
ber drains  were  inserted. 

June  16th. — The  patient  was  comfortable;  temperature, 
99-5°. 

20th. — A  profuse  faecal  discharge  occurred  through  the 
wonnd. 

28th. — The  patient  was  sent  home  to  be  treated  by  his  physi- 
cian. The  faecal  fistula  persisted,  and  on  January  11.  1888,  six 
months  after  I  last  saw  him.  he  revisited  this  city. 

The  faecal  discharge  had  at  one  time  almost  ceased,  but  after 
a  fit  of  coughing  became  again  profuse.  Several  sinuses  existed 
in  the  region  of  the  old  incision,  and  on  January  13th  these 
■were  laid  epen.  A  small  opening  about  four  lines  in  diameter 
still  persisted  in  the  large  intestine.  Since  I  last  saw  the  patient, 
consolidations  in  the  upper  portions^of  both  lungs  had  occurred. 
Microscopical  examination  of  the  sputa  demonstrated  numerous 
bacilli  of  tuberculosis.  Patient  returned  to  Connecticut  on  Feb- 
ruary 18th.  and  died  from  exhaustion  due  to  the  fistula  and 
tuberculosis  six  weeks  later. 

Qksx.  VI.  PerityphUtk  ;  Eecorery. — Louis  G..  twenty-four 
years  of  age.  clerk,  was  attacked  suddenly  with  pain  in  the  ab- 
domen. September  2.  1887.  His  bowels  had  moved  on  the  pre- 
vious night  and  early  on  the  morning  of  this  day.  Prior  to  this 
date  he  had  had  several  attacks  of  intestinal  catarrh.  Dr.  S. 
Henry  Dessau,  who  was  called  to  the  patient  and  to  whom  I  am 
indebted  for  the  history  of  this  case  and  the  privilege  of  report- 
ing it.  prescribed  rhubarb  as  a  laxative  and  ordered  a  sinapism 
over  the  abdomen. 

On  September  3d  the  pain  was  limited  to  the  right  iliac 
fossa:  temperature  100°.  pulse  84.  respiration  16.  Adminis- 
tered hypodermic  of  sulphate  of  morphine,  gr.  \,  with  sulphate 
of  atropine,  gr.  -^.  and  ordered  gr.  ij  sulphate  of  quinine,  with 
gr.  \  sulphate  of  morphine,  to  be  given  per  os  every  four  hours : 
ice-bag  to  the  seat  of  the  pain:  milk  diet. 

Septernler  Jfth. — Tenderness  increased  and  tympanites,  pre- 
senting slight  increase  in  temperature  to  102".  Treatment  con- 
tinned. 

Xo  marked  change  occurred  to  September  10th.  the  ninth 
day  of  attack,  when  I  was  asked  to  see  the  case  with  Dr.  Des- 
sau. 

Examination  revealed  an  apparent  swelling  in  the  right  iliac 
fossa.  WhUe  the  abdominal  wall  on  the  left  side  was  normally 
soft  and  yielding  under  pressure,  there  was  well-marked  mus- 
cular resistance  over  the  ileo-cseeal  region.  Tenderness  was 
elicited  on  deep  pressure  over  the  iliac  fossa.  The  temperature 
was  between  100"  and  101''.  Tympanites  had  disappeared.  It 
was  decided  that  operative  interference  was  not  yet  called  for. 
The  patient's  condition  continued  about  the  same  until  five  days 
later  (the  fourteenth  of  his  attack;,  when,  after  an  enema,  the 
bowels  moved  freely.  This  was  the  first  discharge  in  five  days. 
The  temperature  shortly  afterward  fell  to  the  normal,  and  the 
patient  recovered  rapidly. 

Dr.  Dessau  informs  me  that  two  months  later  the  patient 
had  a  second  attack,  milder  in  character,  lasting  five  days. 

Case  VII.  Appendicifi>  icith  Peritonitis  and  Ocdmion  of 
the  Ileum  ;  Operation;  Death. — R.  M.,  twenty  years  of  age.  a 
milliner,  born  in  New  York  city,  in  good  health  up  to  Friday. 
January  1:3.  1888.  She  was  at  this  time  seized  with  headache, 
pain  referred  to  the  region  of  the  stomach  and  umbilicus,  with 
occasional  eructations  and  tenesmus,  which  last  symptom  was 
not  relieved  by  a  moderate  stool  on  Fridav  night.     Two  davs 


later  (Sunday.  1.5th)  she  was  visited  by  Dr.  Georse  W.  Rachel 
to  whom  I  am  indebted  for  these  notes.  He  learned  that  on 
several  former  occasions  she  had  suflTered  from  constipation, 
but  had  never  been  forced  to  take  cathartics  to  get  relief. 

When  examined  by  Dr.  Rachel,  at  -t  p.  \t.  on  Sunday,  the 
abdomen  was  somewhat  swollen ;  there  was  tenderness  on 
pressure  over  the  lower  portion  of  the  belly.  The  nausea  was 
less  than  when  she  was  first  taken  ill,  and  the  eructations  had 
ceased.  Pulse  100  and  fairly  strong.  Opium  was  prescribed. 
On  the  morning  of  Monday  (16th)  nausea  was  increased.  A 
small  quantity  of  thin  faecal  matter  had  passed  per  rectum. 
During  the  afternoon  she  began  to  vomit.  The  greenish  matter 
ejected  had  no  stercoraceous  odor.  The  abdomen  was  more 
swollen  and  tender,  and  over  the  right  iliac  area  dullness  was 
perceptible.  In  order  to  relieve  the  vomiting  and  to  induce 
peristalsis,  Dr.  Rachel  washed  out  the  stomach  several  times 
and  administered  a  copious  enema,  which  had  no  effect. 

A  consultation  was  now  asked  for.  and  the  attending  and 
consulting  physicians  advised  operative  interference.  In  the 
mean  time  a  second  physician  was  sent  for.  and.  on  further  con- 
sultation, drastic  cathartics  were  freely  administered.  By  the 
next  morning  no  evacuation  had  occurred,  and  the  attendant 
urged  an  operation,  which  was  deferred  until  the  afternoon,  when, 
at  the  request  of  the  family  and  the  physicians.  I  visited  the  pa- 
tient. She  was  lying  on  the  back  with  the  thighs  flexed  on  the 
abdomen.  The  pulse  was  120,  temperature  102'.  and  respira- 
tion above  the  normal  and  costal  in  type.  She  was  rational, 
yet  evidently  impressed  with  the  gravity  of  her  situation.  Tym- 
panites was  well  marked  though  not  extreme,  the  resonance 
being  somewhat  emphasized  on  the  right  half  of  the  abdomen. 
Vomiting  occurred  at  intervals  during  the  examination,  and  was 
of  greenish  color  and  intestinal  odor,  not  faecal.  Xo  evacuation 
had  occurred  from  the  rectum  since  the  scanty  discbarge  on 
Monday  morning,  thirty-six  hours  before. 

Despite  the  tympanites,  on  palpation  there  was  readily  made 
out  a  resistance  on  the  part  of  the  muscles  in  front  of  the  ileo- 
caecal  region  not  present  on  the  opposite  side.  The  muscular 
wall  of  the  abdomen  on  the  left  side  could  be  depressed  with 
slight  inconvenience  to  the  patient,  while  on  the  opposite  side 
the  resistance  was  so  great  that  no  idea  of  the  contents  of  the 
peritoneal  cavity  could  be  obtained.  The  symptoms  pointed  to 
intestinal  occlusion  at  or  near  the  ileo-cascal  junction,  and  this 
diagnosis  was  agreed  upon  by  all.  Local  peritonitis  was  evi- 
dent. Although  the  condition  of  the  patient  was  desperate,  I 
advised  laparotomy  and  the  rapid  establishment  of  an  artificial 
anus  to  relieve  the  urgent  symptoms  of  obstruction.  As  no 
operation  was  possible  in  the  hovel  in  which  the  unfortunate 
patient  was  lying,  stimulants  were  administered,  and  she  was 
carried  into  the  operating-room  of  Mount  Sinai  Hospital.  The 
operation  consisted  of  an  incision  in  the  linea  alba  below  the 
umbilicus,  in  length  five  inches.  The  small  intestine  presented 
as  soon  as  the  peritonaeum  was  incised.  It  was  distended  to 
twice  its  natural  size,  and  its  wall  was  injected  to  a  degree  I 
had  never  before  observed.  The  color  varied  from  dark  red  to 
a  bluish  brown.  I  allowed  it  to  escape  into  wrappings  of  warm 
Thiersch  towels  and  rapidly  sought  for  the  point  of  obstruction, 
which  was  found  within  a  few  inches  of  the  ileo-caecal  junction. 
The  gut  was  now  opened  at  a  point  one  foot  above  the  seat  of 
occlusion  by  a  longitudinal  incision  one  inch  in  length.  Several 
pints  of  dirty  fluid  escaped,  which  allowed  the  intestine  to  col- 
lapse. The  various  loops  were  returned,  the  wound  in  the  ab- 
domen closed  to  within  one  inch  of  the  lower  angle,  to  which 
the  edges  of  the  opening  in  the  gut  were  stitched.  The  opera- 
tion lasted  about  thirty  minutes.  The  patient  did  not  rally  from 
the  ether,  dying  three  hours  later.  The  autopsy  disclosed  an 
inflammation  of  the  appendix  vermiformis  with  almost  a  per- 
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J'onitioii  liy  ii  p;r(i|io-Hi'i>(l.  Just  \vlu>ri»  the  hoi'iI  was  iilxtiit  ti>  pro- 
jo«"t  tliroiiKli  llio  Willi  ot'tlio  appt'iidix  tiio  iiilliiiiiriiati)i\v  procosH 
liad  sproatl  to  n  coiiti^'uou.M  loitp  of  tiio  ikMiiii,  liindiiif;  this  to  tlii' 
iippoiidix,  wliilo  a  soi'tnid  loop  had  also  bocoiiiu  iidhoriiit,  thus 
(•auHinjj  a  roiiiplcto  orclusioii. 

Cahk  \'I1I.  Ofintriii'fion  oJ'  (hti  Traiuvflmf  Colon  lnj  u  linml; 
Sytii/itoinii  iif'  I'friti/j'/ilitiii;  Pfritonitin ;  Optnitioii.  — 11.11., 
iiialo,  fotirtooii  ji-ars  old,  in  jrooti  health,  wii.s  Hiiddoiily,  on  the 
eveiiint;  of  April  12,  1MS8,  seized  with  violent  pain  in  the  Mtoin- 
aeh.  IliM  bowels  had  been  re>,'ular  up  to  this  date.  On  the 
next  morning,  after  a  sleepless  nifjht,  he  vomited  several  times 
after  a  moderate  breakfast.  The  pain  continued  with  dimin- 
ished intensity  for  the  next  two  days,  and,  althouj^li  not  seen 
by  a  i)hy>ieian  to  make  a  record  of  the  tem|)erature,  it  was  evi- 
dent that  tor  three  days  there  had  been  some  fever.  The  bowels 
moved  emb  day. 

On  April  ir)tli  (third  day)  he  was  seen  by  Dr.  W.  T.  Alex- 
ander, who  kindly  gave  me  the  notes  of  the  case.  Temi)eratnre, 
1 02'  in  the  mouth  ;  pulse,  110;  tongue  natural ;  dorsal  decubitus 
with  legs  extended;  respirations  somewhat  increased  in  fre- 
quency. The  patient  complained  of  pain  over  the  region  of  the 
pylorus,  radiating  down  the  right  side  to  the  right  iliac  fossa. 
There  was  no  pain  or  tenderness  over  the  left  side  of  the  abdo- 
men. There  was  marked  muscular  resistance  over  tbe  abdo- 
men, especially  on  the  right  side,  with  tympanitic  resonance; 
less  marked  over  the  right  iliac  fossa.  No  tumor  was  discovered. 
Tbe  patient  was  placed  on  milk  diet,  opium  to  relievo  pain,  and 
a  poulticx)  was  applied  to  the  abdomen.  During  the  afternoon 
of  this  day  tbe  temperature  was  104°,  pulse  120.  Acetanilide, 
gr.  V,  was  given.  Was  fairly  comfortable  while  quiet,  but  any 
movement  caused  pain.  An  enema  was  given,  which  brought 
away  a  few  hard  lumps.  Opium  continued.  Cold  applications 
to  abdomen. 

I  saw  the  patient  with  Dr.  Alexander  in  the  afternoon. 
Temperature  105"5°,  pulse  130.  Dullness  well  marked  over  tbe 
right  iliac  fossa,  and  up  in  the  line  of  the  ascending  colon. 
Tymi)anitic  resonance  was  present  over  the  remainder  of  the 
abdomen.  Urine  moderate  in  quantity  and  dark  in  color.  Ees- 
piralion  accelerated  and  costal  in  type.  Dr.  Alexander  and  I 
jigreed,  after  consultation,  that  we  had  a  case  of  perityphlitis, 
with  rapidly  formed  abscess,  to  deal  with,  and  limited  peritonitis. 
It  was  decided  to  give  the  patient  acetanilide,  gr.  v,  every  four 
hours  until  tbe  temperature  fell,  and  to  operate  on  the  next  day 
if  the  threatening  symptoms  did  not  in  good  part  disappear. 
On  the  16th  (fifth  day  of  illness),  at  3  p.  m.,  under  chloroform 
narcosis,  I  examined  the  patient.  A  well-defined  mass  was 
easily  made  out,  occupying  accurately  the  right  iliac  fossa,  and 
extending  in  the  line  of  the  colon  upward  for  six  or  seven  inches. 
Percussion  was  dull  over  this  area.  An  incision  was  made  par- 
allel with  and  about  one  inch  above  the  outer  third  or  half  of 
Poupart's  ligament,  and  extending  obliquely  beyond  the  crest  of 
the  ilium.  The  peritoneum,  somew'hat  injected  yet  not  mate- 
rially thickened,  was  stripped  from  the  retroperitoneal  tissues 
until  the  mass  was  reached.  There  were  no  adhesions  or  other 
evidences  of  pus  formation.  The  tumor  gave  way  underpressure 
with  the  finger,  and  was  evidently  composed  chiefly  of  rather  soft 
fa3cal  matter  lodged  in  the  caput  coli  and  along  this  canal.  A 
medium-sized  aspirator-needle  was  introduced  about  one  inch  be- 
yond the  deepest  portion  of  the  wound,  behind  tbe  caecum,  near 
the  location  of  the  appendix,  where  to  the  touch  there  .seemed 
to  be  a  slight  thickening  of  the  tissues.  Upon  withdrawing  the 
piston,  about  two  drops  of  fluid  appeared  in  the  cylinder.  This 
was  discolored  by  blood.  We  were  not  certain  that  it  w\ns  pus. 
The  needle  had  been  left  full  of  carbolic-acid  .solution  (five  per 
cent.)  to  prevent  the  entrance  of  air,  and  this  fluid,  with  a  small 
quantity  of  blood,  would  account  for  the  contents  of  the  cylin- 


der. It  hud  no  odor.  A  second  otTort  in  the  Hamu  location  was 
negative.  The  needle  waH  introdiured  one  inch  nearer  the  dia- 
|)liragm,  and  evidently  entered  the  colon.  Nut  feeling  Justified 
iu  making  any  further  diHsuction  iti  the  direction  of  the  peri- 
toneal cavity,  two  .loft  rubber  drainage-tubes  were  inserted, 
and  an  aseptic;  dressing  ajipliud.  It  was  decided,  if  no  improve- 
ment followed  this  operation,  to  do  a  laparotomy  within  the 
next  two  (lays. 

On  the  morning  of  the  17th  there  was  slight  improvement 
in  the  symptoms;  but  the  temperature  again  went  up  in  the 
afternoon,  and  in  the  evening  was  104".  Dr.  Alexander  thought 
the  peritonitis  was  extending,  and  on  the  next  day,  the  IHth 
(seventh  of  attack),  the  peritonieum  was  opened.  The  lubeH 
were  removed  from  the  former  incision,  it  was  irrigated  with 
sublimate,  and  packed  with  sublimate  gauze.  No  discharge  had 
occurred  from  this  wound.  The  incision  through  the  abdominal 
wall  extended  from  a  point  one  inch  above  the  junction  of  the 
middle  and  outer  third  of  Poupart's  ligament  directly  upward 
to  a  point  one  inch  below  the  level  of  tbe  umbilicus.  Upon 
dividing  the  |)erit()nieum,  the  small  intestines,  greatly  distended, 
were  with  ditHculty  kept  from  protruding  through  the  wouud. 
By  the  use  of  flat  sponges  they  were  pressed  back.  The  ascend- 
ing colon  and  caput  coli  were  about  half  full  of  fiecal  matter  and 
distended  with  gas.  The  transverse  colon  was  enormously  dis- 
tended as  far  as  the  linea  alba.  Peritonitis  was  not  general,  the 
inflammation  being  confined  to  the  right  iliac  region  and  along 
the  colon.  The  ai)pendix  was  distinctly  made  out  by  the  finger; 
was  empty  and  normal.  There  was  no  sign  of  pus  anywhere. 
The  great  distension  of  the  intestines  suggested  obstruction, 
and,  carrying  my  hand  into  the  abdominal  cavity  along  the  line 
of  the  transverse  colon,  a  strong,  narrow  band  was  felt  coming 
from  above  downward  across  the  transverse  colon  and  occlud- 
ing this  canal.  The  band  was  divided,  and  the  gas  immediately 
escaped  toward  the  rectum,  causing  marked  collapse  in  the 
colon  on  the  central  side  of  the  obstruction.  I  next  made  a 
thorough  irrigation  of  the  peritoneal  cavity  with  Thiersch's  so- 
lution, heated  to  105°  F.,  and  closed  tbe  wound.  This  second 
operation  lasted  an  hour.  On  account  of  the  great  weakness 
of  the  patient,  only  a  small  quantity  of  chloroform  was  em- 
ployed, while  whisky  was  administered  by  the  skin  at  intervals. 
He  did  not  fully  react,  and  expired  nine  hours  later.  The  par- 
ents refused  our  request  for  an  autopsy. 

Case  IX.  Intestinal  Obstruction  ;  Recovery. — D.  D.,  thirty- 
two  years  old,  a  native  of  Germany,  a  salesman,  came  under 
observation  on  February  4,  1888.  His  family  history  was  good. 
Fourteen  years  ago  the  patient  was  thrown  from  a  horse,  sus- 
tained compound  fracture  of  the  foot,  and  was  laid  up  several 
months.  On  getting  up  and  about,  he  felt  pain  in  the  left  groin, 
which  was  increased  by  coughing  or  straining.  He  was  told  he 
had  hernia,  and  a  truss  was  ordered.  Had  worn  the  truss  con- 
stantly when  not  reclining.  He  had  experienced  no  pain  since 
the  instrument  was  applied. 

On  January  30th  bis  bowels  moved  naturally  and  freely.  On 
February  1st,  without  apparent  cause,  he  felt  a  sharp  pain  in  the 
abdomen,  chiefly  referred  to  the  region  of  the  umbilicus.  An 
enema  was  given  that  night,  followed  by  a  good  stool.  Jlor- 
phine  was  prescribed  to  relieve  pain.  On  February  2d  vomit- 
ing occurred,  and  was  repeated  at  intervals.  There  was  no 
movement  from  the  bowels.  Dr.  Cosby,  who  had  the  patient  in 
charge,  called  Dr.  Janeway  in  consultation.  Intestinal  obstruc- 
tion was  suspected.  Tbe  bowels  did  not  move  in  forty-eight 
hours.  At  repeated  intervals  he  vomited  discolored  matter, 
which  was  supposed  to  be  stercoraceous.  Notiiing  could  be  re- 
tained in  the  stomach. 

On  February  4th  I  w'as  asked  by  the  attending  physicians 
to  see  the  patient.      The  temperature  was  99"2° ;   pulse,  70 . 
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respiration  somewhat  accelerated,  and  in  great  part  costal  in 
type.  Tiie  abdomen  wa<  much  swollen  and  tympanitic  every- 
where. Pain  was  dulled  by  morphine.  No  hernia  could  be 
recognized  in  the  inguinal  or  femoral  regions.  The  finger  passed 
well  into  the  left  inguinal  canal.  The  vomiting  was  of  less  fre- 
quent occurrence.  Tlie  patient  was  not  alarmed  at  his  condi- 
tion, I  advised  a  postponement  of  operative  interference,  but 
made  immediate  preparations  for  this,  so  that  when  the  symp- 
toms justified  it  no  delay  should  occur.  As  no  operation  would 
be  allowed  in  the  house,  he  was  at  once  removed  to  a  room  in 
Mount  Sinai  Hospital.  Ice  and  champagne  were  administered 
and  retained.  On  arriving  at  the  hospital,  the  temperature  was 
99°,  pulse  72.  Still  markedly  tympanitic,  notwithstanding  gas 
had  escaped  by  the  rectum. 

February  5th. — Condition  not  changed,  except  that  vomit- 
ing had  ceased.  Patient  had  eructations  of  gas.  At  9  p.  m., 
placing  the  patient  in  the  knee-shoulder  position,  a  large  enema 
of  warm  water  was  administered.  A  part  of  this  escaped  shortly 
after  the  tube  was  withdrawn,  but  the  greater  portion  was  re- 
tained.    Several  hours  later  a  small  quantity  of  faeces  escaped. 

On  February  6th  a  free  discharge  of  fseces  occurred,  all 
symptoms  of  obstruction  disappeared,  and  the  patient  made  a 
good  recovery. 

Case  X.  Gwishot  Wound  of  the  Abdomen. — On  July  11,  1887, 
at  5  o'clock  p.  M.,  P.,  sixteen  years  old,  a  strong,  healthy  lad, 
while  standing  erect,  was  wounded  by  a  38-caliber  rifle-ball, 
discharged  at  a  distance  of  about  fifteen  feet.  The  ball  entered 
two  inches  above  the  crest  of  the  ilium  on  the  right  side,  about 
two  inches  and  a  half  to  the  right  of  the  spines  of  the  lumbar 
vertebrae,  and  passed  out  one  inch  below  and  to  the  left  of  the 
umbilicus.  External  hemorrhage  was  insignificant.  The  pa- 
tient was  seized  immediately  with  violent  pain  and  was  pros- 
trated with  shock,  which  lasted  for  five  hours.  At  this  time  he 
rallied,  the  pulse  became  full  and  normal,  and  for  five  hours  he 
was  free  from  pain,  temperature,  or  any  evidence  of  peritonitis. 
At  3  A.  M.  the  following  morning  (July  12th)  symptoms  of  peri- 
tonitis appeared,  with  increasing  tympanites  and  elevation  of 
temperature.  Opium  was  prescribed  by  the  physician  in  at- 
tendance. I  was  sent  for  at  9  a.  m.  of  this  day,  and  the  first 
train  for  the  patient's  residence  arrived  at  1  p.  m.  I  found  him 
with  pulse  140,  temperature  104°,  respiration  rapid.  The  abdo- 
men was  tympanitic  and  greatly  distended,  the  patient  wild 
with  delirium.  Operation  was  out  of  the  question.  Death  en- 
sued two  hours  later.     An  autopsy  was  not  allowed. 

That  the  intestines  were  perforated  there  can  be  no  reason- 
able doubt,  both  on  account  of  the  direction  and  path  of  the 
missile,  and  from  a  study  of  the  symptoms. 

Case  XL  Nephrectomy  for  Medullary  Carcinoma;  Death. 
— Miss  D.,  thirty-seven  years  old,  came  under  my  care  through 
the  courtesy  of  Dr.  Mc Williams,  of  this  State,  in  May,  1887. 
While  never  robust,  she  gave  a  history  free  from  serious  illness 
to  within  five  years  of  this  date,  at  which  time  she  was  seized 
with  a  severe  pain  referred  to  the  region  of  the  left  kidney  and 
ureter.  The  first  attacks  were  supposed  to  be  due  to  renal  cal- 
culi, but  no  concrete  particles  were  ever  discovered  in  the 
urine.  The  seizures  returned  at  intervals  varying  from  a  few 
days  to  four  or  five  weeks,  caused  intense  suffering  and  consid- 
erable prostration,  but  in  a  few  days  after  each  paroxysm  she 
would  be  up  and  about,  resuming  her  household  duties.  It  was 
noted  by  Dr.  McWilliams  ^that  the  urine  was  more  or  less 
bloody  with  the  paroxysm,  the  blood  disappearing  a  few  days 
after  the  attack.  About  three  years  after  the  first  seizure  the 
patient,  while  in  the  upright  posture,  suflTered  so  severely  from 
soreness  and  a  sense  of  dragging  or  weight  in  the  left  side  of 
the  abdomen  that  she  took  to  bed,  in  which  condition  she  was 
conveyed  to  this  city  in  May,  1887, 


To  the  date  on  which  she  went  to  bed  no  tumor  was 
noticeable,  although  careful  examination  was  made  by  her 
physician.  On  examination,  the  patient  was  found  to  be 
fairly  well  nourished,  considering  the  protracted  nature  of 
her  illness,  the  two  years'  confinement  to  bed,  and  the  neces- 
sity for  the  not  infrequent  recourse  to  morphine  for  relief 
from  suffering.  A  tumor  occupying  the  left  side  of  the  abdo- 
men, extending  from  the  ribs  to  the  iliac  crest,  seemingly  ellip- 
tical in  shape,  the  long  diameter  parallel  with  the  axis  of  the 
spine,  was  readily  made  out.  Direct  pressure  or  the  effort  to 
move  the  mass  in  any  direction  was  painful.  The  tumor  was 
only  slightly  movable.  The  history  of  its  development,  as  well 
as  the  location,  pointed  quite  clearly  to  the  kidney  as  the  seat 
of  disease.  A  careful  study  of  the  urine  for  ten  or  twelve'days 
satisfied  me  that  if  one  kiduey  was  seriously  involved  the  other 
organ  was  in  good  condition  and  doing  sufficient  work.  Pro- 
fessor Janeway,  who  saw  the  patient  with  me,  concluded  that 
the  kidney  was  the  seat  of  a  neoplasm.  An  operation,  the  dan- 
gers of  which  were  fully  submitted,  was  advised,  accepted,  and, 
after  two  weeks  of  careful  preparation  of  the  patient,  was  per- 
formed. The  lumbar  incision  was  made,  extending  from  the 
eleventh  rib  to  below  the  iliac  crest.  On  .approaching  the  mass, 
it  was  found  to  be  the  kidney,  and  of  such  size  that  the  opening 
was  increased  by  a  transverse  incision  passing  from  the  middle 
of  the  first  incision  well  over  to  the  left  liuea  semilunaris.  The 
peritonaeum  was  not  opened,  but  was  rolled  or  dissected  inward. 
The  bulk  of  the  tumor  was  situated  above  the  twelfth  rib,  well 
up  in  the  arch  of  the  diaphragm.  The  operation  lasted  nearly 
three  hours,  and  was  practically  bloodless. 

The  unusual  vascularity  of  the  tissues  about  the  tumor,  to- 
gether with  the  large  size  of  the  neoplasm,  made  the  dissection 
necessarily  tedious.  During  the  last  hour  of  the  operation  hy- 
podermics of  whisky  were  employed,  on  account  of  the  weak- 
ness and  rapidity  of  the  pulse.  The  patient  became  conscious 
two  hours  after  the  wounds  were  closed,  but  did  not  fully  re- 
cover from  the  shock  of  operation,  and  expired  five  hours  later. 

An  autopsy  was  not  permitted.  The  tumor  was  eight 
inches  in  the  longest  measurement,  and  varied  from  two  to  four 
in  transverse  diameter.  The  microscope  showed  it  to  be  medul- 
lary carcinoma,  as  by  the  report  of  Dr.  eT.  S,  Thacher,  of  the 
Polyclinic  Laboratory, 

Case  XII.  Nephrotomy. — S.  A.,  forty-seven  years  old,  a  tailor, 
a  native  of  Russia,  was  admitted  to  Mount  Sinai  Hospital,  Decem- 
ber 10,  1886,  in  the  service  of  Dr.  Gerster,  with  symptoms  of 
vesical  calculus,  for  which  left  lateral  lithotomy  was  performed 
April  5,  1887,  and  a  stone  weighing  twenty-one  and  a  half 
grammes  was  removed.  He  recovered  very  slowly  after  this 
operation,  and  in  August  began  to  develop  symptoms  of  peri- 
nephritic  abscess.  On  August  25th  Dr.  Gerster  made  an  ex- 
ploratory aspiration,  with  negative  results. 

In  October  he  came  under  my  care.  At  this  time  he  was 
slowly  improving  from  the  severe  prostration  which  had  fol- 
lowed the  lithotomy.  The  urine  contained  a  small  quantity  of 
pus,  granular  and  hyaline  casts,  and,  as  estimated,  more  albumin 
than  the  pus  would  account  for.  He  complained  of  an  almost 
constant  pain  over  the  region  of  the  right  kidney.  On  Novem- 
ber 2d  the  temperature  was  104° ;  on  November  4th  it  was  still 
high  and  there  was  great  pain.  On  November  8th  I  made  an 
exploratory  incision  five  inches  in  length  along  the  outer  edge 
of  the  quadratus  lumborum  muscle  and  down  to  the  kidney. 
Introducing  the  finger,  the  kidney  could  be  distinctly  outlined 
and  seemed  in  normal  condition.  There  was  slight  thickening 
of  the  pelvis,  but  it  contained  no  calculus,  nor  was  it  overdis- 
tended.  Two  good-sized  rubber  drainage-tubes  were  inserted, 
the  wound  irrigated  and  dressed.  It  healed  promptly  without 
suppuration.    The  patient  steadily  improved  up  to  November 
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null,  luiviiij,' had  no  I'XiU'orhation  of  toiii|)i'ratnri'.  At,  il  r.  .m. 
on  thirt  date  tlio  tlu'riiioinotor  rc>?iHlt«rLul  105'.  It  wiMit  down 
to  about  the  nttrinal  on  the  following  day  und  ran  alxuit  normal 
to  January  21,  IHHH,  whon.lOfi"  waH  iiuain  rearluMl.  Nutwith- 
standiiiK  tliesu  draw  hacks,  ho  tiontinuod  to  iinprovo,  and  was 
disrhnrgcd  very  much  improvud  on  Maroii  lat. 

Summiirif. — T1k>  cusoh  of  exploratory  laparotomy  *  are 
reported  eliietly  heeause  they  will  H(1«1  something,  however 
small,  to  the  arj;ument  in  favor  of  this  radieal  method  of 
(lia>;;nosis.  When  careful  asepHis  is  employed,  1  think  we 
may  ««foly  say  that  simple  exploration  of  the  peritoneal 
cavity  adds  little  to  the  dantjer  of  the  situation. 

In  one  of  these  cases,  that  of  suspected  pyloric  stenosis, 
.«)  many  different  physicians  had  given  their  opinion  that 
this  condition  existed,  that  the  patient  insisted  upon  ex- 
ploration. Her  pn^npt  recovery  was  due  chietly  to  the 
cure  of  the  irritation  at  the  cervix,  and  in  good  part  to  dis- 
sipation of  her  anxiety  in  regard  to  suspected  cancer  of  the 
stomach. 

In  C'ase  IV  (general  purulent  peritonitis)  the  patient  was 
practically  moribund  when  first  seen,  and  the  operation  was 
a  forlorn  hope.  I  hold  it  to  be  accepted  that  laparotomy 
with  irrigation  of  the  peritoneal  cavity  in  purulent  peritonitis 
is  a  justifiable  procedure.  It  should  be  done,  however,  in 
the  earlier  steps  of  the  inflammatory  process ;  in  fact,  as 
soon  as  the  general  character  of  the  peritonitis  is  recog- 
nized. For  irrigation  I  prefer  Thiersch's  solution  warmed 
to  106°-110°  F.  Water  that  has  been  boiled  and  cooled 
down  to  this  temperature  is  next  in  order.  In  two  cases  I 
have  successfully  employed  sublimate  solution,  1  to  18,000. 

Cases  V  and  VI  illustrate  two  forms  of  perityphlitis, 
one  in  which  resolution  did  not  occur,  ending  in  operation, 
faecal  fistula,  and  death ;  in  the  other,  resolution  took  place 
and  operation  was  avoided. 

If  the  abscess  had  been  recognized  in  the  first  case  early 
enough  and  opened,  the  fistula  need  not  have  occurred  and 
the  patient's  life  would  not  have  been  sacrificed.  In  this 
instance  the  pus  formed  behind  the  peritonaeum  and  colon 
above  the  caput  coli,  and  the  fistula  broke  through  near  the 
junction  of  the  caecum  and  colon. 

In  Case  VI  operation  was  deferred  on  account  of  low 
temperature,  normal  pulse,  and  absence  of  any  marked 
symptoms  of  pus-formation  or  spreading  peritonitis. 

In  Case  VII  the  original  trouble  was  appendicitis,  ob- 
struction occurring  from  adhesions  of  the  ileum  to  the  ap- 
pendix. Perforation  had  not  taken  place — in  fact,  was  ren- 
dered practically  impossible  by  the  adhesions  which  were 
found  immediately  over  the  place  of  lodgment  of  the  grape- 
seed.  This  patient  was,  in  my  opinion,  sacrificed  first  by 
delay  in  operation,  for  which  the  attending  physician  could 
not  be  blamed.  Secondly  by  the  administration  of  powerful 
drastics  wlien  occlusion  was  complete. 

My  experience  in  these  cases  convinces  me  that — 

1.  In  a  fair  proportion  of  cases  of  perityphlitis,  resolu- 
tion of  the  inflammatory  mass  takes  place  without  suppura- 
tion and  abscess. 

*  To  those  interested  in  statistics  of  exploration  of  the  abdomen 
without  further  operation,  reference  is  made  to  a  recent  interesting 
article  by  Dr.  Baldy  in  the  Philadelphia  "  Medical  Kews." 


li.  In  very  rare  instunceH  pus  may  form  und  remain  for 
an  indefinite  period  without  producing  the  marked  acute 
symptom  of  abscess. 

n.  The  a|)pendix  is  the  seat  of  the  inflammatorv  process 
in  a  majority  of  thes(!  cases. 

4.  This  being  the  ease,  and  considering  the  intimate 
relation  of  this  organ  to  the  p(!ritoiiieum,  it  follows  that 
peritonitis,  usually  local,  possibly  general,  is  present  in  a 
vast  majority  of  (rases. 

The  formation  of  pus  may  occur  within  the  peritona'urn 
or  behind  it.  In  tlic!  very  incipieney  of  this  process  raj)id 
adhesions,  occ-urring  between  the  j)eritoneal  surfaces,  arrest 
the  progress  of  an  abscess  in  this  direction,  while  the  under- 
lying retroperitoneal  tissues  offer  less  resistance.  Hence, 
although  the  inflammatorv  process  is  in  its  incipieney  intra- 
peritoneal, pus  collections  are  much  more  frequent  in  the 
retroperitoneal  space.  The  rapidity  with  which  these  ad- 
hesions occur  on  the  peritoneal  surfaces  is  well  exemplified 
in  Case  VII,  where,  although  the  grape-seed  had  not  (piite 
perforated  the  appendix,  the  wall  of  the  ileum  was  firmly 
adherent  to  this  point,  and,  had  not  occlusion  of  the  small 
intestine  ensued,  the  perforation  of  the  appendix  would 
have  communicated  directly  with  the  canal  of  the  ileum. 

5.  As  to  the  time  at  which  operative  interference  is  in- 
dicated, the  circumstances  of  each  case  must  determine. 
Operation  within  the  first  week  is  rarely  indicated  unless 
symptoms  of  perforation  are  present,  or  unless  high  tem- 
peratures (105°)  prevail,  with  other  symptoms  of  the  rapid 
accumulation  of  pus.  If  exploration  be  deemed  advisable, 
it  should  by  preference  be  by  incision  and  the  retroperi- 
toneal dissection.  The  use  of  the  aspirator-needle  should 
be  cautiously  advised.  W^hen  the  abscess  is  well  marked  it 
is  scarcely  necessary,  and  when  it  is  obscure  it  is  not  free 
from  danger. 

6.  Case  VIII  illustrates  the  difficulties  which  may  occur 
in  an  effort  at  diagnosis  in  abdominal  lesions.  This  boy 
gave  as  perfect  a  history  with  the  physical  signs  of  peri- 
typhlitis as  I  have  ever  seen,  and  yet  there  was  occlusion 
by  a  band.  The  peritonitis  did  not  seem  severe  enough  to 
justify  the  high  temperatures,  and  there  was  no  pus  collec- 
tion. 

In  Case  IX  obstruction  was  so  evident  that  a  very  con- 
servative and  justly  distinguished  diagnostician  advised  op- 
eration, and  yet  an  enema  brought  about  recovery. 

This  case  is  in  happy  contrast  to  Case  VII,  in  which 
there  was  (as  shown  by  autopsy)  complete  and  insurmount- 
able occlusion,  and  yet  croton-oil,  elaterium,  and  calomel 
were  administered  by  a  consultant,  notwithstanding  these 
symptoms  of  obstruction  were  present  for  three  days — ad- 
ditional evidence,  if  such  were  needed,  to  show  that  these 
lesions  of  the  abdominal  viscera  should,  in  their  incipieney, 
be  placed  under  the  surveillance  of  a  surgeon. 

Case  X,  gunshot  wound  of  the  intestines,  is  still  another 
argument  in  this  direction.  Five  hours  after  this  boy  was 
shot  he  came  out  of  shock,  and  for  five  hours  was  in  excel- 
lent condition  for  operation.  Had  a  surgeon  been  sum- 
moned as  soon  as  the  accident  occurred,  he  would  have  pre- 
pared for  operation  and  performed  laparotomy  when  reac- 
tion took  place. 
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Case  XI,  nephrectoray,  suggests  to  me  the  single  ques- 
tion of  which  incision  is  the  better  for  removal  of  tumors  of 
the  kidney. 

The  anterior  operation  is,  in  my  opinion,  preferable  for 
nephrectomy  when  the  organ  is  unusually  large.  For  small 
tumors  the  lumbar  dissection  seems  the  safer  procedure. 


SUCCESSFUL   SIMULTANEOUS 
TRIPLE   AMPUTATION    FOR    RAILWAY   INJURY. 

By  a.  ERNEST   MAYLARD,  B.  S.,  M.  B.  (Lond.), 
F.  F.  P.  S.,  Glasgow, 

EXTRA-DISPENSARY  SURGEON   TO   THE   WESTERN  INFIRMARY, 
GLASGOW,    SCOTLAND. 

Under  the  foregoing  heading.  Dr.  John  Ashhurst,  Jr., 
read  a  paper  before  the  College  of  Physicians  of  Philadel- 
phia, at  the  March  meeting,  showing  a  patient  upon  whom 
he  had  successfully  operated.  When  reading  the  account  of 
the  case,  as  recorded  in  the  "  New  York  Medical  Journal " 
for  April  7,  1888,  it  occurred  to  me  that  the  record  of  a 
somewhat  similar  case,  which  had  recently  (August,  1887) 
come  under  my  own  observation  and  treatment,  might  be 
interesting.  I  shall  simply  state  the  facts  of  the  case,  with- 
out entering  into  the  more  general  considerations  treated 
of  in  the  instructive  discussion  raised  by  Dr.  Ashhurst. 

A  lady  of  middle  age  and  robust  constitution  was  alighting 
from  a  train  before  the  latter  had  been  brought  to  a  standstill. 
Missing  the  step  of  the  carriage,  she  slipped  between  the  plat- 
form and  wheels,  and  when  extricated  was  found  to  have  had 
her  right  arm  torn  off  and  her  left  hand  crushed.  She  was  at 
once  removed  to  her  residence,  where  I  saw  her  about  two  hours 
after  the  accident.  She  was  then  lying  as  she  had  been  brought 
in;  was  restless,  but  not  markedly  collapsed.  On  removing 
her  clothes,  the  following  injuries  were  found:  A  compound 
comminuted  fracture  of  the  bones  forming  the  left  knee  joint, 
with  considerable  laceration  of  the  soft  parts  above  the  joint; 
a  complete  severance  of  the  right  upper  extremity  just  below 
the  middle  of  the  arm,  with  the  humerus  projecting,  splintered, 
and  freed  of  periosteum,  and  the  soft  parts  around  much  torn  ; 
and  a  compound  comminuted  fracture  of  the  index  and  middle 
fingers  of  the  left  hand. 

With  the  aid  of  Dr.  Whitelaw  and  Dr.  Smith  the  patient  was 
placed  under  the  influence  of  chloroform,  and  the  following 
operations  performed:  The  left  thigh  was  amputated  by  a 
"modified  circular  "  operation  at  the  junction  of  the  middle 
and  lower  thirds,  the  skin  flaps  being  obtained  as  well  as  possi- 
ble ;  the  exposed  and  bare  portion  of  the  humerus,  for  about 
an  inch,  was  sawed  off,  the  brachial  artery  resecured  by  a  liga- 
ture, and  the  muscles  and  other  soft  parts  trimmed  up  ;  and  the 
left  index  and  ring  fingers  were  amputated  at  the  metacarpo- 
phalangeal joints. 

The  patient  took  the  anagsthetic  kindly,  but,  on  coming  to, 
reaction  was  accompanied  with  excitement.  In  the  course  of 
the  night  she  had  two  subcutaneous  injections  of  morphine — a 
half  a  grain  at  each  injection.  This  had  a  distinctly  quieting 
effect  and  enabled  the  patient  to  get  some  sleep.  When  I  saw 
her  the  next  morning  she  bad  considerably  recovered  from 
shock,  was  inclined  to  be  hysterical,  but  free  from  pain,  and 
able  to  take  some  light  diet.  Tiie  wounds,  which  at  the  opera- 
tion had  been  treated  antiseptically,  were  examined  and  re- 
dressed. In  every  respect  they  looked  well.  There  is  little 
further  to  add,  the  patient  making  a  good  and  rapid  recovery, 
the  thigh  stump,  however,  giving  at  one  time  some  little  trouble. 
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CANCER    OF    THE    LARYNX. 


At  a  meeting  of  the  Section  in  Laryngology  of  the  New 
York  Academy  of  Medicine  held  last  week  a  highly  interesting 
paper  upon  "  Cancer  of  the  Larynx  "  was  read  by  Dr.  Charles 
H.  Knight.  Three  questions  were  discussed  in  it:  (1)  Does 
malignant  disease  ever  result  from  transformation  of  a  benign 
growth  in  consequence  of  operative  interference?  (2)  How 
shall  a  diagnosis  be  made  ?  (3)  What  is  the  proper  treat- 
ment? 

In  answer  to  the  first  question  a  careful  review  of  published 
facts  and  opinions  bearing  upon  it  was  given  and  the  truth 
elicited  that,  while  several  illustrative  cases  were  either  men- 
tioned or  hinted  at,  and  while  several  authors  had  made  general 
statements  to  the  eflFect  that  malignant  degeneration  might  oc- 
cur, the  actual  proof  that  such  degeneration  had  taken  place 
was  based  upon  very  meager  grounds.  W,e  are  not  surprised, 
therefore,  that  the  author  concluded  that  traumatism  alone  was 
not  capable  of  creating  malignancy,  and  that  other  elements, 
such  as  constitutional  vice  or  predisposition,  were  necessary. 
Authentic  instances  of  malignant  change  occurring  in  a  benign 
laryngeal  grov.'th  are  so  few  that  there  is  no  reasonable  ground 
for  inferring  a  special  tendency  to  such  change,  or  to  refrain 
from  endolaryngeal  interference  in  suitable  cases. 

In  the  matter  of  diagnosis  the  gross  appearance  of  a  lesion 
may  not  betray  its  character.  This  is  particularly  true  of  a  ma- 
lignant ulcer  obscured  by  papillomatous  overgrowth,  or  compli- 
cated by  an  extreme  degree  of  simple  inflammatory  infiltration, 
or  an  extensive  suppurative  process.  Tubercle,  syphilis,  and 
malignant  and  benign  neoplasms  possess  so  many  features  in 
common  that  errors  in  diagnosis  must  occur  if  reliance  is  based 
solely  upon  the  laryngoscope.  Nor  do  the  clinical  history  and 
the  subjective  symptoms  furnish  indubitable  proof  in  every  case. 
Each  one  of  the  usual  symptoms  may  be  wanting  or  else  dis- 
tinctly modified.  There  are,  however,  two  signs  of  malignant 
disease  of  the  larynx  which  have  received  less  notice  than  they 
deserve.  The  first  is  the  existence  of  pain,  shooting  from  the 
larynx  toward  the  ear  of  the  affected  side.  The  other  symptom 
is  disclosed  by  the  laryngoscope  and  is  seen  in  impaired  mo- 
bility of  the  vocal  band  on  the  affected  side  of  the  larynx,  the 
action  of  the  laryngeal  muscles  being  impeded  by  the  infiltration 
characteristic  of  malignant  disease.  These  symptoms,  again, 
are  not  constant. 

As  an  aid  to  diagnosis  the  microscope  is  most  useful,  for,'  al- 
though the  existence  of  a  specific  cancer  bacillus  may  not  have 
been  conclusively  proved,  the  microscopic  appearance  of  the  af- 
fected tissues  is  usually  characteristic,  allowance  being  made 
for  the  fact  that  to  be  complete  the  examination  should  include 
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LEADING  ARTJOLBS. 


[N.  Y.  M«t,.  JouB., 


tho  wliolo  tloplli  of  flio  jjrowtli  aii<l  not  uloin-  ilH  rtii|K'rficiul 
Inyo  PH. 

rerlia|)H  tlio  most.  intoroHtiiif;  pint  of  Mic  paper  \viin  tliat 
wliioh  ri'latt'«l  to  trcHtiiu-iit.  I)r.  Knight  believoH  in  tlio  porfonn- 
unoe  of  trHchcot«)in.v  whon  tliat  procodiiro  Ih  indicntotl  by  tho 
varioiiH  acouloiilf*  wliicli  may  oaiiso  (locluMioii  of  tlio  larynx  and 
dynpuioa.  llo  holds,  moroovor,  wilii  many  of  tlio  best  aiithori- 
tios  of  tho  da.v,tiiat  tlio  oporation  of  laryn>;i>ctomy  iw  not  a  suo- 
ocss,  and  that,  while  a  j)iirtial  or  unilatoral  removal  of  tho  lar- 
ynx may  bo  nnobjectionablo  in  oaseB  suitable  for  its  porforni- 
anco,  oomploto  laryn^ootomy  is,  in  view  t)f  prosont  methods 
and  results,  an  unjustitiable  operation. 

While  admittin;;  the  justioo  of  this  conclusion  as  applied  to 
tho  early  history  of  the  oporation,  and  notably  to  the  lamenta- 
ble reoords  of  JJillroth  and  other  jjioTieer  oi)oriitors,  it  ran  not 
bo  denied  that  the  world  moves  and  that,  with  improved  meth- 
ods, increased  skill,  and  additional  li^lit,  tho  prof^jnosis  in  these 
oases  is  decidedly  more  hopeful  than  it  has  over  boon  before. 

Park's  case,  with  tho  patient  alive  and  well  three  years  after 
complete  extirpation,  Gerster's  two  successful  cases  of  unilateral 
extirpation,  and,  linally,  the  brilliant  record  of  one  unilateral  and 
two  complete  extirpations  successfully  achieved  by  W.  T.  Bull 
within  the  i)ast  year,  warrant  the  belief  that  the  operation  has 
still  a  future  before  it.  Its  success  will  probably  depend  upon 
certainty  of  diagnosis,  early  performance  of  the  operation,  a 
high  degree  of  personal  skill  on  the  part  of  the  operator,  trained 
assistance,  scrupulous  care  in  the  after-treatment,  and,  finally,  a 
sanguine  and  cheerful  temperament  on  the  part  of  the  patient. 


THE   PROPER   LIMITS  OF   EXCISION   OF   THE   RECTUM. 

To  those  who  hold  that  nearly  all  cases  of  rectal  cancer 
are  suitable  for  treatment  by  some  modification  of  the  opera- 
tion of  excision,  Hildebrand's  report  of  the  results  of  this 
■work  in  Konig's  clinic  ("  Deutsche  Zeitschrift  ftir  Chirurgie," 
Band  xxvii,  Hefte  3,  4)  will  not  be  encouraging.  While  it  has 
been  abundantly  demonstrated  that  very  extensive  disease  may 
be  removed,  and  the  technique  of  the  operation  has  been  so 
greatly  improved  that  nearly  any  part  of  the  rectum  may  be 
reached  and  extirpated  rapidly  and  with  comparative  safety  as 
to  the  immediate  result,  the  advisability  of  such  treatment  has 
not  as  yet  been  established.  The  operations  are  done  because 
they  are  manually  possible  and  surgically  justifiable,  and  be- 
cause in  this  way  only  can  the  proper  limits  of  operative  inter- 
ference be  marked  out. 

Hildebrand's  statistics  cover  54  extirpations  in  69  cases  of 
disease,  with  a  mortality  of  35  per  cent,  which  is  higher  than 
might  have  been  hoped  for.  Moreover,  exactly  one  half  of  the 
mortality  was  due  to  infection,  which  only  proves  that  no 
amount  of  asepsis  or  antisepsis  can  be  certainly  relied  upon  to 
prevent  periproctitis.  Of  those  recovering  from  the  operation, 
thirteen  died  of  relapse  and  five  were  suffering  from  relapse 
at  the  time  of  reporting ;  but  three  had  lived  three  years,  six 
over  two  years,  and  eight  over  one  year  without  relapse.  A 
point  which  is  made  very  plain  by  this  report  is  that,  no  matter 
whether  the  sphincter  is  or  is  not  preserved  in  the  operation, 


Hooner  or  later  tho  condition  in  all  cases  is  one  of  iuei^iiiini-nce 
or  cicatricial  stricture. 

Tho  roHult  of  Ilildebrand'H  Mtudy  is  to  convince  him  that 
inguinal  colotomy  Ih  tho  proper  treatinont  for  caHos  of  oxten- 
sivo  (liHenHo;  or,  in  other  words,  to  jilaco  him  in  opposition  to 
tho  tendency  toward  promiHCuouH  oporation  at  jiresont  prevail- 
ing among  (>ornian  siirgeoriH.  It  would  hooiii  as  though  conser- 
vative ideas  as  to  this  matter  were  certain  after  a  little  time  to 
bo  accopfo<l,  and  that  operative  interference  must  be  limited  by 
the  extent  of  tho  disease  and  the  amcmnt  of  involvement  of  the 
structures  around  the  rectum,  as  has  boon  iii)hold  by  Amoricun 
surgeons  over  since  the  o[)eration  was  revived,  after  having 
for  a  long  i)eriod  been  in  disrepute  because  its  proper  fiel<l 
of  usefulness  was  not  strictly  maintained.  The  simple  facts 
seem  to  bo  that  chancer  of  the  rectum  is  less  amenable  to  the 
knife  than  cancer  of  most  other  parts;  that  ojieration  is  fol- 
lowed by  cure  in  a  very  small  proportion  of  cases ;  that  tho 
dangers  are  great  and  the  results  as  to  comfort  very  unsati«fa(!- 
tory  ;  and  yet  that  in  properly  selected  cases — those  seen  early 
— much  good  may  be  done  by  operation,  and  in  those  seen  late 
an  astonishing  amount  of  lower  bowel  may  be  extirpated  with- 
out an  immediately  fatal  result. 


THE    PHYSICIAN   AND    DOMESTIC    REFORM. 

Count  Rumford,  clear  of  thought  and  straight  of  vision, 
made  this  suggestive  remark :  "  The  number  of  inhabitants 
who  may  be  supported  in  any  country  upon  its  internal  produce 
depends  as  much  upon  the  state  of  the  art  of  cookery  as  upon 
that  of  agriculture ;  but,  if  cookery  be  of  so  much  importance, 
it  ought  certainly  to  be  studied  with  the  greatest  care.  Cook- 
ery and  agriculture  are  arts  of  civilized  nations.  Savages  un- 
derstand neither."  There  is  much  important  truth  wrapped  up 
in  this  passage — truth  that  it  has  taken  the  world  nearly  a  hun- 
dred years  to  appreciate  with  sufficient  force  for  any  considera- 
ble number  of  people  to  co-operate  in  reducing  it  to  practice. 
If  the  scale  of  population,  as  well  as  the  comfort  and  health  of 
the  people,  depends  to  such  a  degree  upon  the  art  of  cookery, 
what  are  all  the  issues  of  politics  in  comparison  with  systematic 
training  in  this  particular  branch  ?  That  the  public  weal  ns 
largely  dependent  upon  the  condition  of  agriculture  is  now 
pretty  generally  understood.  Since  Rumford's  time  great  prog- 
ress has  been  made  in  its  scientific  study  through  the  establish- 
ment of  special  schools  and  colleges.  Agriculture  is  a  recog- 
nized department  of  popular  culture.  The  friends  of  social 
improvement  are  now  called  upon  to  lend  a  hand  and  rescue 
the  preparation  of  food  from  the  hands  of  the  raw  material 
that  pours  in  upon  us  from  various  foreign  countries.  Why 
should  not  the  term  lady  be  restored  to  its  old  meaning  of  loaf- 
giver,  loaf-maker?  Make  good  cooking  fashionable  and  the 
thing  is  done. 

Of  the  imperative  necessity  of  this  movement  there  can  not 
be  the  slightest  doubt.  It  is  a  notorious  fact  that  our  kitchens 
are  the  strongholds  of  ignorance,  prejudice,  irrational  habits, 
and  mental  vacuity,  with  the  result  that  Americans  suffer  be- 
yond any  other  people  from  wasteful,  unpalatable,  unhealthful, 
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and  monotonous  cookery.  Acquiescence  in  this  state  of  things 
as  something  permanent  and  irremediable  is  no  longer  possible. 
The  time  has  arrived  when  the  advance  of  intelligence  and  the 
spirit  of  improvement  must  invade  that  citadel  of  stupidity,  the 
kitchen,  and  banish  from  it  all  degrading  associations  by  the 
presence  of  trained  women  who  have  made  the  work  there  car- 
ried on  a  matter  of  serious  study.  Cooking  should  be  done  as 
Northcote  mixed  his  colors,  "Witb  brains,  sir!"  The  differ- 
ence between  cooking  that  is  good  and  cooking  that  is  bad  is 
very  much  an  affair  of  attention  to  trifles.  And  this  power  of 
attention  to  trifles  is  the  outward  and  visible  sign  of  the  inward 
and  well-ordered  brain.  Slight  mistakes,  small  omissions,  little 
things  done  at  the  wrong  time,  spoil  dishes,  and  therefore  much 
healthful  enjoyment.  The  charm  of  good  housekeeping  is  the 
order  of  economy  and  taste  displayed  in  regard  to  details.  The 
little  things  are  the  great  things  after  all,  when  their  influence 
is  taken  into  consideration.  Fortunately,  the  application  of  sci- 
ence to  daily  living  is  constantly  on  the  increase.  The  progress 
of  education  is  beginning  to  take  effect  upon  domestic  life,  and 
in  the  calends  known  as  the  "sweet  by-and-by  "  there  is  a 
strong  probability  that  Americans  will  have  learned  how  to 
cook  and  discovered  a  diet  suited  to  their  environment.  Dur- 
ing the  past  few  years  cooking-schools  have  sprung  up  in  this 
country  and  in  England,  and  the  English  have  taken  the  lead 
in  organizing  them  as  a  part  of  their  national  and  common- 
school  system. 

Considered  from  the  standpoint  of  morality  and  hygiene, 
which  in  some  respects  seem  almost  one  and  the  same  thing, 
there  is  no  reform  movement  that  appeals  so  directly  to  the 
large-hearted  physician  as  this  present  effort  going  on  among  us 
to  secure  rational  cookery  and  authoritative  knowledge  of  facts 
and  rules  in  dietetic  science.  Why  should  not  the  doctor  have 
a  chair  in  the  cooking-school  ?  His  place  in  nature  as  prophet, 
lawgiver,  guide,  philosopher,  and  friend  makes  him  at  home 
wherever  help  is  needed.  To  the  highest  style  of  man  there  is 
neither  great  nor  small,  necessity  being  the  only  gauge  of  things 
ideal  and  non-ideal.  The  world,  like  Ajax,  prays  for  light. 
What  we  shall  eat,  and  how,  are  ever-recurring  problems. 
Upon  their  wise  solution  depend,  to  a  great  extent,  the  health 
and  happiness  of  mankind.  The  experience  of  the  past  upon 
this  subject,  a  hopeless,  unclassified  mass,  wheat  and  chaff, 
about  as  valuable  as  uncut  gems  from  a  mine,  is  the  natural  in- 
heritance of  a.l  women  interested  in  the  ennoblement  of 
domestic  life.  But  other  times  require  other  manners.  What 
is  the  best  food,  and  iiow  best  prepared  for  nineteenth  century 
man  in  [America?  Bewildered  women  are  uttering  the  old 
cry:  "Come  over  and  help  us."  Have  you  sound  knowledge 
upon  the  science  of  common  things?  Do  you  wish  your  fellows 
well  ?     Then,  friends,  let  us  go  ! 


MINOR  PARAGRAPHS. 

DOGS   IN   THE   LYING-IN   ROOM. 

The  newspapers  of  last  Tuesday  contained  a  short  account 
of  an  attack  imade  upon  a  Boston  physician,  while  performing 
his  duties  as  an  accoucheur^  by  a  bull-mastiff  which,  until  the 


birth  of  the  child,  had  lain  quietly  in  a  corner  of  the  room.  At- 
tracted or  excited  by  the  cries  of  the  infant  who  was  in  the 
physician's  hands,  the  animal  made  a  savage  spring,  it  was  sup- 
posed, at  the  child,  but  the  doctor  was  quick  enough  to  inter- 
pose his  arm,  which  was  seized  by  the  dog.  The  child  was  taken 
by  the  frightened  nurse  and  thus  rescued  from  a  severe  injury, 
if  not  from  death.  Not  so  the  physician,  who  was  badly  bitten 
in  several  places,  and  it  was  not  until  after  a  severe  struggle,  in 
which  he  was  aided  by  his  assistant,  whose  services  had  been 
necessary  to  anaesthetize  the  patient,  that  the  animal  was  over- 
powered and  killed  by  strangulation.  Whatever  may  be  the 
effect  of  the  wounds  inflicted  by  the  dog,  and  we  trust  they  will 
not  be  of  a  serious  nature,  the  lesson  is  one  by  which  all  may 
profit  to  the  exclusion  of  dogs  from  the  lying-in  room.  The 
instincts  of  the  animal,  particularly  of  the  breed  named,  lead  it 
to  attack,  not  only  other  animals,  but,  on  occasions,  even  chil- 
dren and  grown  persons,  and  it  is  not  to  be  wondered  at  that 
the  cries  of  a  newly  born  infant  should  arouse  it  to  a  state  of 
fury  liable  to  jeopardize  the  life  of  the  child  or  of  any  person 
who  stood,  as  did  tlie  accoucheur^  between  it  and  the  object  of 
its  attack. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  May  29,  1888 : 


HTSF.  A  STT.S 

Week  ending  May  22. 

Week  ending  May  29. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

5 
164 

6 

206 

193 

12 

4 

30 

5 

T 
56 

7 

8 
193 

3 
188 
154 

4 

5 

Scarlet  fever 

24 

Cerebro-spinal  meningitis .... 
Measles 

2 
11 

Diphtheria 

Small-pox 

47 
1 

The  New  York  Post-graduate  Medical  School  and 
Hospital. — At  a  meeting  of  the  Board  of  Trustees,  held  on 
Monday,  May  28,  1888,  the  following  appointments  were  made 
in  the  faculty  :  Dr.  A.  Jacobi,  professor  of  diseases  of  children ; 
Dr.  R.  F.  Weir,  professor  of  clinical  surgery ;  Dr.  P.  A.  Callan, 
professor  of  diseases  of  the  eye ;  Dr.  L.  B.  Bangs,  professor  of 
diseases  of  the  genito  urinary  organs  and  venereal  diseases;  Dr. 
J.  E.  Winters,  professor  of  diseases  of  children;  Dr.  O.  B. 
Douglass,  professor  of  diseases  of  the  nose  and  throat.  Dr. 
William  A.  Hammond,  who  was  one  of  the  founders  of  the 
school,  has  resigned  as  professor  of  nervous  and  mental  diseases. 

The  Board  of  Medical  Examiners  of  North  Carolina.— 

At  the  annual  examination,  held  at  Fayetteville,  on  Monday, 
May  7,  1888,  of  the  fifty-three  candidates  for  a  license  to  prac- 
tice in  the  State,  thirty-six  were  successful.  The  annual  pre- 
mium of  medical  books  of  the  value  of  $25,  offered  by  the  pub- 
lishers of  this  Journal  to  the  candidate  who  passes  the  most 
creditable  examination,  has  been  awarded  for  1888  to  Dr. 
Henry  Q.  Alexander,  of  Davidson  College. 

The  late  Dr.  Dunster. — The  following  resolutions  were 
adopted  at  a  meeting  of  the  Wayne  County,  Mich.,  Medical  So- 
ciety, held  in  Detroit  on  Friday,  May  4,  1888  : 

Whereas.,  It  has  pleased  Almighty  God  to  remove  from  his 
earthly  sphere  our  worthy  companion  and  professional  brother, 
Dr.  Edward  S.  Dunster,  of  Ann  Arbor,  Mich.,  therefore  be  it 

Resolved^  That  we  as  a  society  tender  to  his  grief-stricken 
family  our  heartfelt  sympathies. 

To  the  profession  before  whom  he  has  appeared  so  eloquent 
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[N.  T.  Mbd.  Joum., 


iu  liddreHii,  logictil  in  bin  roaHuning,  hoiiost  in  his  opinioiiH  which 
ho  iniiintainod  witli  hiH  utmost  power,  nrul,  nbuvoull,  liis  h>ynlty 
til  Ills  profession  ho  ho  doarly  lovod,  and  for  wiiose  liest  intor- 
estH  he  so  lon^  and  stniulously  hiborod,  we  oin  only  Hay  that  the 
I0H8  of  one  HO  eminent  ean  illy  he  told  in  rosoliitioiis  or  wohIh; 
in  this  the  heart  alono  oaii  speak. 

In  oiiedienee  to  tiie  Almighty  I'ower  that  rules  the  destinies 
of  men,  that  cnn  build  up  ur  east  down,  that  can  ^ive  or  taito 
away,  wo  bow  in  humble  submiHsion  about  the  bier  of  our  de- 
parted friend,  fellow -member,  and  professional  brother.  Bo  it 
further 

hVnolred,  That  our  secretary  transmit  a  copy  of  thoso  resolu- 
tions to  the  i)roHS  and  to  the  family. 

Wii.MAM   Ukooik,  M.  1).,       J 
[Sipned]  Hal  0.  WtM an,  M.  I).,        >•  Committee. 

C.  IIenki  Lkonakd,  M.  D.,  ) 

Naval  Intelligence.— 6>/^mZ  LUt  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  May 

Dic'Ksox,  S,  II.,  Passed  Assistant  Surgeon.  Detached  from  the 
Receiving-ship  Dale,  and  ordered  to  the  Marine  Barracks, 
Wa>hington,  I).  C 

Nash,  F.  8.,  Passed  Assistant  Surgeon.  Ordered  to  the  Re- 
ceiving-ship Dale,  in  addition  to  his  present  duties. 

Ruth,  Melanctuon  L.,  Surgeon.  Granted  one  year's  leave  of 
absence  from  date. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions (Hid  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  May  20  to  May  26,  1888: 
Sutherland,  Charles,  Colonel  and  Medical  Director.     To  in- 
spect the  medical  department  at  St.  Francis  Barracks,  Flori- 
da ;  Fort  Barrancas,  Florida ;  Mount  Vernon  Barracks,  Ala- 
bama, and  Jackson  Barracks,  Louisiana.    S.  0. 100,  Division 
of  the  Atlantic,  May  19,  1888. 
Brown,  Harvey  E.,  Major  and  Surgeon.     Directed  to  continue 
on  duty  at  Fort  Barrancas,  Florida,  until  further  orders. 
S.  O.  115,  A.  G.  O.,  May  18,  1888.  . 
Kimball,  J.  P.,  Major  and  Surgeon.    Leave  of  absence  extended 

two  months.     S.  O.  117,  A.  G.  O.,  May  21,  1888. 
McCreery,  George,  Captain  and  Assistant  Surgeon.    To  accom- 
pany Seventh  Cavalry  from  Fort  Meade,  Dakota  Territory, 
to  Fort  Riley,  Kansas.     From  Fort  Riley  he  will  return  to 
Fort  Meade.     S.  O.  42,  Department  of  Dakota,  May  17, 
1888. 
Wyeth,  M.  C,  Captain  and  Assistant  Surgeon,  will  be  relieved 
from  duty  at  Fort  Barrancas,  Florida,  at  the  expiration  of 
his  present  leave  of  absence,  and  will  report  in  person  to  the 
commanding  officer,  Fort  Huachuca,  Arizona,  for  duty  at 
that  post.     S.  O.  115,  A.  G.  0.,  May  18,  1888. 
Kneedler,  "William  L.,  First  Lieutenant  and  Assistant  Surgeon, 
.    will  accompany  from  Fort  Snelling,  Minnesota,  that  portion 
of  the  Twenty-fifth  Infantry  destined  for  Fort  Shaw,  Mon- 
tana Territory.     From  Cascade,  Montana  Territory,  he  will 
accompany  the  portion  of  the  Third  Infantry  en  route  from 
Fort  Shaw,  Montana  Territory,  to  Fort  Snelling,  Minnesota. 
S.  O.  40,  Department  of  Dakota,  May  14,  1888. 
Robertson,  R.   L.,   First    Lieutenant  and  Assistant  Surgeon, 
will  accompany  from  Fort  Keogh,  Montana  Territory,  the 
Fifth  Infantry  to  the  Department  of  Texas,  returning  to  his 
station  on  the  completion  of  the  duty.     S.  O.  43,  Depart- 
ment of  Dakota,  May  18,  1888. 
EwrxG,  C.  B.,  First   Lieutenant  and  Assistant    Surgeon,  will 
accompany  the  Twenty-second  Infantry,  as  medical  officer, 
to  the  Department  of  Dakota,  returning  to  his  station  on  the 


oompletion  of  the  duty.  8.  O.  66,  Department  of  the  Mis- 
souri, May  17,  18HH. 
{{ARUiHTKit,  W.  H.,  First  Lieutenant  and  Assistant  Surgeon. 
(iranted  leave  of  absence  for  two  months,  with  permiHsion 
to  apply  for  an  e.xteiiHion  of  twenty-seven  days.  S.  ().  119, 
A.  G.  O.,  May  2a,  1888. 

Marine-Hospital   Service.— ^>///rt«/  List  of  Changes  of 
Stations  and  l>ut'iis  if  Mnlir.al   Officers  of  the  United  States 
Marine- Uosjtital  Service  for  the  three  weeks  ending  May  26, 
1888 : 
Wtman,  W  alter,  Surgeon.    Leave  of  absence  extended  fourteen 

days.     May  22,  1888. 
Maoruder,  G.  M.,  Assistant  Surgeon.     Relieved  from  duty  at 

the  Marine  Hospital,  Chicago,  Illinois,  and  detailed  as  medical 

officer  of  the  revenue  bark  Chase  during  her  summer  cruise. 

May  1!»,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  June  Jfth  :  Medico-chirurgicul  Society  of  (Jerman  Phy- 
sicians; Morrisania  Medical  Society  (private);  Brooklyn 
Anatomical  and  Surgical  Society  (private)  ;  Utica,  N.  Y., 
Medical  Library  Association ;  Boston  Society  for  Medical 
Observation ;  St.  Albans,  Vt.,  Medical  Association ;  Hart- 
ford, Conn.,  City  Medical  Association ;  Providence,  R.  I., 
Medical  Association;  Chicago  Medical  Society. 

Tuesday,  June  5th :  Indiana  State  Medical  Society  (Indianapo- 
lis); Medical  Society  of  the  State  of  Pennsylvania  (Phila- 
delphia) ;  New  York  Neurological  Society ;  Elmira,  N.  Y., 
Academy  of  Medicine;  Buffalo  Medical  and  Surgical  As- 
sociation; Ogdensburg,  N.  Y.,  Medical  Association;  Medi- 
cal Societies  of  the  Counties  of  Columbia  (semi-annual — 
Chatham),  Franklin  (semi-annual),  Herkimer  (annual — 
Herkimer),  Niagara  (annual — Lockport),  Orange  (annual — 
Goshen),  Saratoga  (annual),  Schoharie  (annual),  Ulster  (an- 
nual— Kingston),  and  Yates  (annual),  N.  Y. ;  Hudson,  N.  J. 
(Jersey  City),  and  Warren  (annual),  N.  J.,  County  Medical 
Societies;  Androscoggin,  Me.,  County  Medical  Association 
(Lewiston) ;   Baltimore  Academy  of  Medicine. 

Wednesday,  June  6th :  Society  of  the  Alumni  of  Bellevue 
Hospital ;  Harlem  Medical  Association  of  the  City  of  New 
York;  Medical  Societies  of  the  Counties  of  Cattaraugus  (an- 
nual), and  Richmond  (Stapleton),  N.  Y'. ;  Penobscot,  Me., 
County  Medical  Society  (Bangor) ;  Philadelphia  County 
Medical  Society  (regular) ;  Bridgeport,  Conn.,  Medical  As- 
sociation ;  Medical  Society  of  Orleans  County  (annual),  Vt. 

Thursday,  e/ime  ?iA.-  New  Y'ork  Academy  of  Medicine;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Boston  Medico-psychological  Association;  Obstetrical  So- 
ciety of  Philadelphia;  United  States  Naval  Medical  Society 
(Washington). 

Friday,  June  8th :  New  York  Academy  of  Medicine  (Section  in 
Neurology) ;  Medical  Society  of  the  Town  of  Saugerties, 
N.  Y\ 

Saturday,  June  9th  :  Obstetrical  Society  of  Boston  (private). 


OBITUARY   NOTES. 

Augustus  R.  Davidson,  M.  D.,  of  Buffalo,  died  on  Friday, 
May  25th,  at  the  age  of  forty-three.  He  was  a  native  of  the 
Province  of  Ontario,  Canada,  and  was  graduated  from  the  Medi- 
cal Department  of  the  University  of  Buffalo  in  1878.  He  did 
not,  however,  enter  at  once  into  the  practice  of  medicine,  but 
for  several  years  continued  his  work  as  a  chemist,  as  which  he 
had  been  graduated  from  the  College  of  Physicians  and  Sur- 
geons of  Lower  Canada.  Upon  the  organization  in  1883  of  the 
Medical  Department  of  the  University  of  Niagara,  in  which  he 
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had  taken  an  active  part,  he  was  appointed  to  the  chair  of 
chemistry,  toxicology,  and  dermatology,  which  position  he  oc- 
cupied at  the  time  of  his  death.  He  was  at  one  time  an  asso- 
ciate editor  of  the  "  Buffalo  Medical  and  Surgical  Journal."  The 
deceased  was  a  member  of  the  Medical  Society  of  the  County 
of  Erie. 


Setters  l0  tlje  €bttor. 


A   DISEASE   SIMULATING   LOCOMOTOR   ATAXIA. 

Baltimore,  May  23,  1888. 
To  the  Editor  of  the  Netc  YorTc  Medical  Journal  : 

Sir  :  The  following  case  has  proved  to  be  one  of  interest  to 
me  from  its  resistance  to  all  remedial  agents.  I  write,  hoping 
you  may  be  able  to  recommend  some  other  plan  of  treatment: 

Mr.  W.,  aged  twenty,-nine,  unmarried,  family  history  good, 
for  the  past  six  years  has  been  suffering  from  an  almost  constant 
pain  of  a  dull  acbing  character  in  the  neighborhood  of  the  sacro- 
iliac articulation,  extending  at  times  down  the  leg,  along  the 
course  of  the  sciatic  nerve,  and  to  the  anterior  surface  of  each 
limb.  These  symptoms  would  remind  one  of  locomotor  ataxia, 
but  such  does  not  appear  to  be  the  case.  There  is  no  ansesthe. 
sia,  inco-ordination  of  muscles,  or  loss  of  equilibrium  when 
standing  with  the  eyes  closed.  Reflexes  normal.  There  are 
present,  however,  the  burning  pain  prominent  in  locomotor 
ataxia,  and  the  "  electric-like  pains  which  shoot  down  the  hmbs 
along  the  course  of  the  nerves."     Vision  normal. 

Exercise,  so  long  as  it  is  performed  without  bending  the 
back,  can  be  endured,  and  no  evil  effects  follow ;  walking 
greatly  increases  the  pain,  although  during  the  past  year  this 
has  improved,  and  longer  walks  can  now  be  taken.  When  the 
dragging  sensation  in  the  back  is  worse,  a  disagreeable  and  un- 
explainable  feeling  is  also  experienced  in  both  eyes  and  across 
the  forehead. 

The  previous  history  of  the  case  is  as  follows  :  While  per- 
forming athletic  exercises  with  Indian  clubs,  which  exerted 
much  strain  upon  the  back,  the  patient  suddenly  felt  a  sharp 
pain  in  the  region  of  the  sacro-iliac  junction.  Paying  but  little 
attention  to  it,  he  continued  daily  exercise  for  some  weeks,  un- 
til obliged  to  cease  because  of  the  pain  produced.  Thinking 
that  abstinence  from  work  of  any  kind  would  be  of  benefit  to 
him,  a  trip  West,  followed  by  one  abroad,  was  taken.  Upon 
his  return  there  was  but  little  improvement.  After  receiving 
treatment  from  several  physicians  he  came  to  me.  Diagnosti- 
cating his  case  as  a  chronic  inflammation  of  the  sacro  iliac  liga- 
ments, I  placed  him  upon  full  doses  of  aconitine,  which  had  the 
effect  of  producing  slight  relief.  I  have  lately  put  him  upon 
the  use  of  the  biniodide  of  mercury  in  y\-grain  doses,  slowly, 
increased  to  one  quarter  of  a  grain,  conjoined  with  the  ap- 
plication of  a  mustard  plaster  to  the  back  at  bed-time,  twice 
a  week,  which  has  a  very  soothing  effect.  The  administra- 
tion of  the  mercury  is  of  too  recent  date  to  state  definitely 
its  result.  Galvanic  and  taradaic  electricity  have  been  em- 
ployed with  but  transient  relief.  Ee  has  taken — according  to 
his  own  satement,  and  I  am  inclined  to  think  he  is  partially  cor- 
rect— almost  every  drug  which  can  be  given,  with  but  little  or 
no  improvement.  In  conclusion,  I  would  state  that,  so  far  as  I 
can  ascertain,  there  is  neither  kidney  nor  bladder  trouble,  nor 
stricture;  neither  has  the  patient  suffered  from  syphilis. 

I  should  like  much  to  hear  the  opinion  of  others  regarding 
diagnosis  and  treatment. 

Wm.  D.  Thomas. 
611  North  Carrollton  Avenue. 


IProte^binjgs  of  Socitlus. 


NEW    YORK   SURGICAL   SOCIETY. 

Meeting  of  May  8,  1888. 

The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Some  Surgical  Lesions  of  the  Abdominal  Viscera,  with 
Illustrative  Cases.— Dr.  J.  A.  Wyetu  read  a  paper  with  this 
title  (see  page  597). 

Dr.  H.  B.  Sands  said  that  he  had  been  much  interested  in 
the  paper,  and  he  agreed  with  the  reader  in  his  remark  that  ex- 
plorative laparotomy  ought  to  be  performed  more  frequently  in 
cases  of  suspected  intestinal  trouble,  since  the  danger  was  often 
small.  On  the  other  hand,  there  might  be  much  risk  in  this 
procedure  if  septic  processes  were  present  in  the  abdominal 
cavity.  The  speaker  was  unable  to  cover  the  entire  ground  of 
the  paper,  but  he  thought  that  the  society  would  be  interested 
in  hearing  his  recent  experience  in  the  surgical  treatment  of 
perforative  peritonitis.  In  February  last  he  had  read  a  paper  on 
a  successful  case  of  laparotomy  for  perforation  of  the  vermiform 
appendix,  and  presented  the  patient.  Since  that  time  he  had 
had  two  more  cases,  the  histories  of  which  were  as  follows: 

Case  I. — On  April  16th  he  saw  a  gentleman,  aged  twenty- 
six,  who  had  been  very  ill  for  thirty-two  hours.  He  said  that 
when  thirteen  years  of  age  he  had  had  some  abdominal  trouble, 
which  had  been  called  peritonitis ;  three  years  later  he  had 
had  a  similar  attack.  He  had  had  for  several  years  a  small, 
irreducible  hernia  on  the  right  side,  which  had  been  thought 
to  be  omental.  Five  days  before  the  speaker  saw  him  he  had 
begun  to  be  troubled  with  slight  pain  in  the  region  of  the 
Cfficum,  which  had  not  been  sufficiently  severe,  however,  to 
prevent  his  going  about.  On  Sunday,  April  15th,  at  four  in 
the  morning,  he  had  had  a  violent  chill,  the  temperature  rising 
afterward  above  102°  F.  He  had  had  severe  pain  in  the  caBcal 
region,  and  had  begun  to  vomit.  On  the  following  day  he 
was  better.  Dr.  Sands  saw  him  at  12.30  p.  m.,  nearly  thirty- 
three  hours  after  the  chill,  and  found  evidences  of  peritonitis, 
apparently  localized  in  the  right  inguinal  region.  The  abdomen 
was  very  tender,  and  there  was  slight  dullness  on  percussion 
over  the  region  above  mentioned,  but  no  tumor  could  be  dis- 
covered, either  in  the  iliac  fossa  or  on  examination  through  the 
rectum.  The  knees  were  drawn  up,  the  patient  had  an  anxious 
exjjression,  and  considered  himself  dangerously  ill.  The  speaker 
then  felt  confident  that  there  was  a  perforation  of  the  appendix 
vermiformis,  and  proposed  to  perform  laparotomy  at  3.30  p.  m_ 
The  patient  was  seen  by  several  other  physicians  and  surgeons; 
the  former  did  not  believe  in  the  advisability  of  operating,  and 
it  was  decided  to  delay  it  until  the  arrival  of  the  young  man's 
father,  at  10.30  p.  m.  At  that  time  the  gentleman  who  had  op- 
posed operative  interference  consented  to  it,  on  the  ground  that 
if  no  pus  was  present  an  explorative  incision  would  be  attended 
with  but  little  risk,  and,  on  the  contrary,  if  pus  was  present,  life 
might  be  jeopardized  by  fui'ther  delay.  The  speaker  made  an 
incision  directly  over  the  caecum,  to  the  outer  side  of  the  rectus 
muscle,  and  found  marked  oedema  of  the  subcutaneous  tissues, 
while  the  muscular  layers  were  adherent  to  one  another.  On 
opening  the  peritoneum,  pus  spurted  out  to  the  distance  of  an 
inch.  The  wound  was  enlarged,  and  the  appendix  was  sought 
for.  It  was  about  an  inch  in  length,  and  was  evidently  the 
focus  of  the  suppurative  process.  No  perforation  was  dis_ 
covered,  although  it  was  partly  cleft  transversely,  nor  was  there 
any  foreign  substance  in  the  peritoneal  cavity.  The  speaker 
thought  that  there  must  be  a  perforation  at  some  point;  ac- 
cordingly, he  ligated  the  appendix  with  silk  at  its  base,  and  cut 
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it  otV.  Tlie  tuljiuH'Hl  iiito.Mtimil  <'i>iln  wore  rtivoi-fil  vvitli  puH  iind 
recoiit  lytiiph.  Tlio  onu>nlal  horiiia  wiih  next  uxaiiiiiiod.  It 
wn«  cDrdiform,  nimiit  nu  iiirli  in  wiiltli,  and  rould  not  l)o  H|)rond 
out.  It  was  »Mil  oil"  aliovo  and  hi'low,  to  tlio  oxti'Mt  of  two 
inohos,  doiil)it<  calj^iit  lijjaturos  liavinK  ln'cn  previously  a|)plii'd 
on  eacii  side.  'I'lio  intestinoM  in  liie  iliae  fossa  were  altncliod  to 
one  anotlier  l))-  slij^iil  ailliesions,  and  llie  nppon<li.\  Iny  Ueliind 
the  eieeuMi.  Tlio  nei^'liltorin;;  peritoneal  cavity  was  tiioroii^fhly 
irrigated,  first  witli  warm  wafer,  and  tlien  with  a  small  (inatitity 
of  bichloride  solution  (1  to  l.doo).  Afterward  u  little  iodo- 
f»)riu  was  s[)rinkled  over  the  wound,  wliieli  was  packed  with 
iodoform  }j:auzo,  ])laced  around  a  ruhber  drainaf^e-tnbe,  and 
closed  at  its  iijjpor  part  with  three  internij)t,ed  silver-wiro  sut- 
iiros.  No  had  symptoms  followed  tiie  o|)eration.  Tiie  {^auzc 
was  removed  piecoineal,  the  removal  l>oinjr  completed  on  the 
fifth  day,  and  the  bowels  moved  on  the  eighth  day.  Now,  at 
the  end  of  three  weeks,  the  patient  was  sitting  up,  and  the 
wound  had  almost  entirely  closed. 

Cask  II. — A  week  ago  to-day  (Wednesday)  Dr.  Sands  saw 
a  medical  gentleman,  aged  forty,  who  had  been  ill  since  the 
preceding  Monday.  On  that  day  he  had  moved,  and  thought 
that  he  had  strained  liimself.  lie  had  drunk  some  wine 
before  retiring,  and  had  been  awakened  at  eleven  o'clock  by 
a  severe  pain  in  the  right  iliac  region.  Uis  brother  (also  a 
physician)  had  seen  him  the  next  morning  and  had  adminis- 
tered opium,  which  had  relieved  the  pain.  Dr.  Sands  saw 
him  at  4.30  r.  m.  the  following  day  (Wednesday),  and  found 
him  with  a  temperature  of  102°  to  103°,  with  tenderness 
and  dullness  on  percussion  over  the  right  iliac  fossa;  the 
knees  were  drawn  up,  but  there  was  no  vomiting.  No  tumor 
could  be  felt.  The  speaker  believed  that  perforation  had  oc- 
curred, and  advised  an  operation  without  delay.  It  was  per- 
formed at  7  p.  M.  On  making  the  incision  no  oedema  of  the  con- 
nective tissue  was  ob.served,  as  in  the  former  cases,  while  the 
muscular  layers  could  be  readily  separated.  Very  little  pus  es- 
caped on  opening  the  peritonaeum,  but,  on  pushing  the  tissues 
aside,  pus  and  faecal  matter  were  plainly  seen.  The  appendix 
vermiformis  was  black  and  gangrenous,  and  was  tied  with  silk 
and  removed.  It  was  impossible  to  lind  its  lower  extremity 
until  the  finger  had  been  passed  downward  into  the  true  pelvis, 
so  as  to  pull  it  out  of  that  cavity  into  which  it  projected.  It 
had  a  distinct  mesentery,  and  on  examination  a  perforation  was 
found  about  an  inch  from  its  base.  The  adjacent  suppurating 
cavity  was  irrigated  with  hot  water  before  much  manipulation 
was  attempted,  in  order  to  avoid  the  risk  of  infection.  Some 
organized  lymph  was  removed,  and  the  speaker  was  inclined  to 
hope  that  the  operation  would  be  successful,  until  he  passed  his 
finger  into  Douglas's  pouch  and  found  that  it  contained  a  large 
amount  of  purulent  fluid.  This  cavity  was  irrigated  until  the 
water  came  out  clear.  Although  the  patient  was  relieved  of 
pain  after  the  operation,  the  prognosis  was  regarded  as  un- 
favorable, an  opinion  which  was  supported  by  subsequent 
events.  Vomiting  and  abdominal  distension  soon  developed, 
and  he  died  at  12.05  a.  m.  on  Sunday. 

In  reviewing  this  case,  together  with  those  previously  re- 
ported. Dr.  Sands  inferred  that  there  would  be  a  good  chance 
of  saving  life  only  when  the  operation  was  performed  early.  If 
it  was  delayed  until  an  extensive  septic  process  had  developed, 
the  prognosis  would  be  unfavorable,  as  had  been  the  case  in  the 
third  patient.  In  the  other  two  the  inflammation  had  been  limited 
to  the  iliac  fossa  and  they  had  recovered.  If  the  operation  was 
delayed  until  considerable  manipulation  of  the  abdominal  vis- 
cera became  necessary,  the  gravity  of  the  case  would  be  much 
increased.  In  another  case  the  speaker  thought  that  he  would 
first  remove  the  appendix  through  an  incision  in  the  iliac  re- 
gion, and  then,  if  he  found  that  the  inflammatory  process  had 


extended,  he  would  tlrain  the  original  cavity,  and  proceed  at 
once  to  perform  median  laparotomy  in  order  to  irrigate  the 
general  cavity.  TImh  had  been  proposed  later  in  the  second 
case,  hut  the  |)atient'H  condition  wan  fuch  that  it  liad  not  been 
deemed  advisable.  With  regard  to  the  chanccH  of  recovery 
generally  after  late  optjratioiis.  Dr.  Sands  said  that  he  had  hoard 
of  cases  in  whi(rh  patients  with  strangulated  hernia  had  been 
oj»erate«I  upon  siicct!ssfully  wluai  in  a  state  of  collapse,  hut  he 
had  never  ohserved  such  a  thing  himself,  and  doubted  whether 
the  statement  was  true.  When  the  heart's  action  was  reduced 
through  prolonged  septic  infection,  operative  interference 
would  only  hasten  death. 

In  the  three  cases  of  lai)arotoiny  that  he  had  performed  for 
perforative  [jcritonitis  the  sym|)tomH  had  been  nearly  identical, 
and  had  been  <|uite  characteristic  as  distinguished  from  those  of 
jjerityphlitis.  A  diagnosis  could  be  made  early,  and  thus  there 
was  a  chance  to  save  the  patient.  As  it  might  be  of  interest  to 
the  society,  he  would  state  that  in  the  case  of  an  eminent  medi- 
cal gentleman,  Dr.  C.  R.  Agnow,  who  had  recently  died,  j)ropara- 
tions  had  been  made  for  ])erforming  laparotomy  the  day  after  he 
became  ill,  but  it  had  been  the  unanimous  opinion  of  the  attend- 
ing physicians  and  surgeons,  as  well  as  of  the  jiatient  himself, 
that  an  operation  was  not  advisable,  by  reason  of  his  age,  the 
obscurity  of  his  symptoms,  and  his  general  condition.  It  had 
been  hoped  that  the  disease  was  localized,  and  it  had  been  de- 
cided to  wait.  On  Wednesday  the  speaker  had  been  called  to 
operate,  but  he  had  found  the  patient's  temperature  97°,  with 
hiccough,  and  other  signs  of  collapse.  He  had  rallied  after  re- 
ceiving stimulants,  and  his  temperature  had  risen  to  100°,  but 
at  no  time  thereafter  could  laparotomy  have  been  performed 
with  any  prospect  of  success.  On  Friday  Dr.  Sands  had  opened 
and  washed  out  the  peritoneal  cavity  imperfectly.  On  Saturday 
a  gentleman,  who  had  not  been  present  at  the  previous  consul- 
tations, had  thought  that  the  appendix  vermiformis  might  with 
advantage  be  found  and  tied  off,  but  all  the  other  con'^ultants 
had  believed  that  peritonitis  had  become  too  advanced  to  justify 
this  step.  The  question  had  been  submitted  to  the  patient  him- 
self, who  had  declined  to  have  the  operation  performed.  He 
had  lingered  for  several  days,  and  died  on  the  following  Wed- 
nesday. The  body  had  been  examined,  in  accordance  with  a 
request  made  during  his  life,  and  the  appendix  had  been  found 
occupying  an  unusual  position,  extending  upward  in  contact 
with  the  bodies  of  the  lumbar  vertebrae;  it  had  been  entirely 
gangrenous,  and,  although  a  perforation  had  undoubtedly  oc- 
curred, it  had  not  been  found  at  the  time  on  account  of  the 
extensive  changes  in  the  surrounding  parts.  There  had  been 
a  large  faecal  concretion  in  the  peritoneal  cavity.  Only  an  op- 
eration of  great  extent  would  have  given  any  chance  of  recovery, 
and  even  then  it  would  have  been  difficult  to  find  the  appendix, 
as  its  unusual  position  would  not  have  been  suspected  before- 
hand. 

Dr.  J.  D.  Bryant  remarked  that  he  had  treated  a  fatal  case 
of  perforation  of  the  appendix,  in  which  the  diagnosis  had  been 
confirmed  on  opening  the  abdomen  ;  the  appendix  had  been  tied 
off.  The  patient  had  died  twelve  hours  after  of  general  peri- 
tonitis. Some  time  after  this  he  had  seen  in  consultation  a  case 
of  peritonitis  of  nearly  a  week's  standing,  in  which  the  symp- 
toms had  pointed  clearly  to  perforation.  In  view  of  his  experi- 
ence in  the  previous  case,  he  had  judged  that  it  would  be  unwise 
to  open  the  abdomen ;  moreover,  the  physician  in  attendance 
had  been  unwilling  to  have  the  operation  performed.  In  both 
cases  the  pain  had  been  referred  entirely  to  the  epigastric  region. 
It  had  been  impossible  to  learn  anything  by  palpation  of  the 
abdomen,  as  there  had  been  so  much  distension  in  both  in- 
stances. In  the  second  case  a  free  incision  had  been  made  above 
the  crista  ilii,  a  quantity  of  offensive  pus  had  been  evacuated, 
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and  the  synaptoms  bad  been  temporarily  relieved,  especially  the 
biccough  and  vomiting.  The  day  following  the  operation  the 
vomiting  had  returned,  had  become  markedly  stercoraceous  in 
character,  and  death  had  ensued.  At  the  autopsy  an  abscess 
cavity  had  been  discovered,  confined  to  the  iliac  fossa  and  com- 
municating with  the  wound.  The  appendix  vermiformis  had 
been  sought  for  in  its  usual  site,  but  it  could  not  be  found  ;  an 
enterolith  of  about  the  size  of  a  pea  had  been  found  lower  in 
the  pelvic  cavity.  On  opening  the  csecum  and  passing  a  probe 
into  it,  after  careful  search  a  small  aperture  corresponding  to 
the  beginning  of  the  appendix  had  been  found.  The  appendix 
itself  had  entirely  disappeared,  from  sloughing  no  doubt. 

Apparatus  for  maintaining  Continuous  Extension  of  the 
Elbow  Joint  in  all  Positions  of  the  Forearm. — Dr.  Bryant 
showed  a  piece  of  apparatus  which  he  had  devised  to  meet  a 
special  indication.  The  patient  by  whom  it  had  been  used  had 
come  to  him  a  year  previously  and  said  that  many  years  before 
he  had  sustained  a  fracture  of  the  external  condyle  of  the 
humerus.  He  had  for  some  time  suffered  with  severe  pain  over 
the  condyle,  which  had  been  aggravated  by  his  occupation — 
scroll- sawing.  The  speaker  had  advised  rest,  which  had  given 
relief,  but  the  patient  had  been  obliged  to  resume  his  work, 
when  the  symptoms  had  returned.  There  had  been  marked 
swelling  over  the  affected  region,  with  crepitus.  Since  the  pain 
was  relieved  by  extension,  it  had  occurred  to  Dr.  Bryant  that 
if  continuous  extension  of  the  forearm  could  be  maintained,  a 
permanent  cure  might  be  obtained.  The  apparatus  had  been 
adjusted,  and  had  been  worn  by  the  patient  until  he  was  entirely 
relieved.  The  following  letter,  which  had  been  received  from 
the  patient  since  the  evening  of  the  meeting,  could  not  fail  to 
be  of  interest : 

"  Oneida,  N.  Y.,  May  7,  1888. 
"  Dr.  Joseph  D.  Bryant. 

"  Dear  Sir  :  My  elbow  was  fractured  when  I  was  a  boy 
seven  years  of  age,  and  has  troubled  me  more  or  less  for  years. 
In  May,  1886,  it  began  to  grow  worse,  the  pain  heing  so  severe 
as  to  keep  me  from  my  business  most  of  the  time.  After  wear- 
ing the  splint  which  you  ordered  to  be  made  for  me,  my  arm 
began  to  improve,  and  at  the  end  of  three  months  I  considered 
the  limb  well,  took  off  the  splint,  and  have  not  had  it  on  since. 
I  worked  most  of  the  time  while  wearing  it.  After  suffering 
all  the  pain  as  I  did  so  long,  I  can  not  tell  you  how  grateful  I 
feel  to  you.     Hoping  this  will  prove  of  some  use,  I  am, 

"  Very  respectfully, 

"A.  W.  L ." 


PHILADELPHIA   COUNTY   MEDICAL  SOCIETY. 

Meeting   of  April  11,  1888. 

The  President,  Dr.  J.  Solis-Cohen,  in  the  Chair. 

{Concluded  from  page  556.) 

Some  Cases  of  Abdominal  Surgery.— Dr.  J.  M.  Barton 
read  a  report  and  exhibited  some  specimens.  The  first  case  was 
one  of  abscess  of  the  liver  in  which  a  free  incision  had  been 
made,  drainage  established,  and  the  patient  had  made  a  good 
recovery. 

The  second  was  a  case  of  epithelioma  of  the  oesophagus  oc- 
curring in  a  man  forty-two  years  of  age.  Gastrostomy  had  been 
performed,  but  the  patient  had  died  from  exhaustion  four  days 
after  the  operation. 

The  third  case  was  that  of  a  large  uterine  fibroid,  occurring 
in  a  woman  thirty-six  years  of  age.  An  exploratory  incision, 
under  full  antiseptic  precautions,  had  been  made,'  but  there  had 
been  found  adhesions  so  extensive  that  the  removal  of  the 
uterus  or  ovaries  had  been  rendered  impossible.     The  wound 


had  been  closed  in  the  usual  manner  and  the  patient  had  made 
an  uninterrupted  recovery. 

The  speaker  said  that  there  were  some  points  of  interest  con- 
nected with  the  subsequent  history  of  the  last  case.  Though  pre- 
vious to  the  operation  the  patient  had  almost  invariably  bled  for 
ten  days  at  each  menstrual  epoch  and  at  least  twice  between  the 
menstrual  flows,  immediately  after  the  operation  the  excessive 
bleeding  had  ceased,  and  for  nearly  two  years  she  had  regularly 
menstruated  but  three  or  four  days;  she  had  not  lost  more  than 
one  fourth  of  the  quantity  each  day  that  she  had  prior  to  the 
operation,  and  there  was  no  bleeding  whatever  betv/een  the 
menstrual  periods.  Her  menstrual  periods  had  gradually  and 
irregularly  increased  until  now,  nearly  three  years  after  the 
operation,  the  speaker  found  in  his  last  note  made  this  year : 
"No  bleeding  between  menstrual  periods;  menstruation  lasts 
from  three  to  ten  days  ;  when  the  latter,  the  bleeding  is  shght 
most  of  the  time."  Her  pains  had  ceased  since  the  operation, 
her  general  health  had  greatly  improved,  and  she  looked  much 
younger.  Ever  since  the  operation  she  had  been,  and  was  now, 
following  her  occupation  as  a  school-teacher.  Nothing  had 
been  done  at  the  operation  to  account  for  this  improvement, 
which  was  great  enough  to  have  been  considered  quite  a  suc- 
cess if  the  ovaries  had  been  removed.  The  tumor  was  gradu- 
ally increasing  in  size,  and  was  now  beginning  to  interfere 
with  respiration. 

The  next  case  was  one  of  so  much  interest  that  he  was  anx- 
ious to  have  it  on  record,  though  the  principal  part  of  the 
operative  treatment  was  not  performed  by  himself.  The  lapa- 
rotomy was  performed  by  his  colleague,  Dr.  F.  H.  Gross,  dur- 
ing his  term  of  service,  when  the  speaker  was  a  member  of  the 
staff  of  the  German  Hospital ;  the  herniotomy  by  himself  dur- 
ing his  term,  though  both  were  present,  and  took  active  part  in 
both  operations.  He  was  indebted  to  Dr.  Gross  for  permission 
to  report  the  case,  which  was  one  of  strangulated  hernia,  oc- 
curring in  a  lad  eighteen  years  of  age.  The  hernia  had  been  a 
right  inguinal  which  had  been  strangulated  for  eighteen  hours 
before  the  admission  of  the  patient  to  the  German  Hospital. 
On  opening  the  sac  of  the  hernia,  nine  inches  of  the  bowel  had 
been  found  to  be  in  a  sloughing  condition.  The  ring  had  been 
nicked,  the  healthy  ends  of  the  bowel  made  to  protrude,  and  the 
gangrenous  portion  incised.  It  was  proposed,  on  the  next  day, 
to  freshen  the  edges  of  the  healthy  bowel  and  bring  them  to- 
gether. By  the  following  morning  the  patient  had  developed 
an  intense  peritonitis  with  a  temperature  of  104°,  and  the  opera- 
tion had  been  postponed.  After  a  week  of  severe  illness  he  had 
recovered,  the  sloughing  bowel  having  separated  in  the  mean 
time. 

Some  weeks  later,  as  the  patient  had  been  slowly  emaciat- 
ing, and  the  discharges  looked  as  though  the  artificial  anus  was 
high  up  the  bowel,  operative  interference  had  been  decided 
upon.  The  wound  had  been  enlarged  directly  upward,  at  first 
but  slightly,  but  ultimately  to  the  extent  of  several  inches,  for 
the  purpose  of  joining  the  divided  ends  of  the  bowel.  In  the 
neighborhood  of  the  artificial  anus  from  two  to  three  feet  of  in- 
testine had  been  found,  strongly  matted  together  by  inflamma- 
tory deposits ;  small  projecting  loops  of  a  few  inches  in  length 
had  been  found  free  with  both  ends  terminating  in  the  mass. 
The  lower  end  of  the  bowel,  from  which  the  slough  had  sepa- 
rated, could  not  readily  be  distinguished  from  any  of  the  other 
loops ;  and  it  had  soon  appeared  that  it  would  be  useless  to  join 
it  to  the  bowel  which  formed  the  artificial  anus,  as  it  had  been 
completely  obstructed  at  many  points.  As  the  colon  had  been 
free,  and  a  few  inches  of  the  ileum,  at  the  suggestion  of  Dr. 
Weed,  then  one  of  the  resident  physicians,  it  had  been  decided 
to  join  the  bowel  forming  the  artificial  anas  to  the  colon.  For 
this  purpose  a  small  opening  had  been  made  in  the  caecum,  and 
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onu  I>Ih«Iu  of  Dupiiytreira  uDturutiiiiio  iiitrucltiood,  tlio  otliur 
Iteiii^;  carriuil  into  tlio  liowol  foriniii^  tliu  urtiticial  anUH,  and  tliu 
two  liladoH  rlaiiijti'd  toj^othor.  A  tuniporary  lij^atiiri'  Inul  lu<on 
|)lm»>(I  around  l>otli  intostiiioH  wliiU«  tlio  toilclto  of  tlio  jiorito- 
iiiouni  was  iiiado;  tlioy  had  tlion  boon  faHtonod  in  po.xition,  and 
tlio  wouiiti,  aliont  six  inclios  in  ienjjtli.  oloKod.  Tho  pationt  had 
dono  woli  aflor  tlio  oporatioii,  tlioujjli  it  had  boon  founi!  nocos- 
■*ary  to  reapply  tbo  ontorott)ino  twioo  before  a  satisfactory  o|)on- 
ing  ooidd  be  obtained — tlireotiinoH  in  nil.  Tbefiecal  (islula  had 
rapidly  oontracted,  and  when  the  H|ioaker  laHt  saw  Idin  he  was 
able  to  wear  a  pail  over  it  for  a  week  without  removal;  his 
bowels  aeted  naturnlly,  ho  was  free  from  pain,  gaining' llosli,  and 
was  woikinj;  as  ile\;ifoi'  boy  lit  tb»'  hospital. 

Operation  for  Strang^ulated  Hernia.— Dr.  .Ioskim  I'imck 
rend  a  report  of  tliree  oases  : 

C'ASK  I. — Miss  H.,  wliite,  aged  forty,  single,  a  patient  of  Dr. 
Dundore,  had  had  a  reducible  inguinal  hernia  of  long  standing 
and  had  never  worn  a  truss.  In  May,  1887,  it  had  bocome  irre- 
ducibio,  and  the  bowels  had  boon  completely  occluded  for  three 
days.  Well-directed  ettorts  to  reduce  failing.  Dr.  Dundore  had 
decided  upon  operative  interference,  and  invited  the  speaker  to 
800  the  patient.  The  usual  symptoms  of  a  strangulated  hernia 
were  present,  the  abdomen  being  greatly  distended  and  tym- 
panitic. Upon  incision,  the  bowel  had  been  found  to  be  firmly 
adherent  to  the  sac,  requiring  considerable  dissection  to  free  it 
completely.  After  severing  the  stricture,  the  bowel  had  been 
])ulled  out  for  a  few  inches,  and  found  to  be  completely  occluded 
by  bands  of  indanmiatory  tissue  due  to  limited  peritonitis  at  the 
point  of  stricture — the  neck  of  the  sack.  These  bands  had  been 
broken  up  by  fingers,  forceps,  and  scissors,  which  had  restored 
the  caliber  of  the  bowel  and  it  had  immediately  collapsed.  The 
bowel  had  been  very  dark  in  color  until  released  from  these  in- 
rtammatory  bands,  when  its  color  had  changed  rapidly,  and  the 
speaker  had  decided  that  the  circulation  was  sufficiently  good 
to  restore  it  to  the  abdomen.  The  canal  had  been  closed  by 
buried  silk-worm  gut  sutures ;  the  incision  with  silk.  Dry 
dressing;  recovery. 

Cask  II  was  that  of  Miss  K.,  white,  aged  seventy-five  years, 
never  pregnant,  a  patient  of  Dr.  F.  X.  Dercum,  who  had  called 
Dr.  Price  in  consultation  on  March  1,  1888.  He  had  found  the 
patient  in  bed  and  very  feeble,  with  a  history  of  complete  occlu- 
sion of  the  bowel  for  twelve  days,  and  stercoraceous  vomiting 
for  eight  days.  The  abdomen  had  been  much  distended  and 
tympanitic.  There  had  been  a  tumor  of  the  size  of  a  hen's  egg 
over  the  right  femoral  ring  which  had  presented  no  fluctuation 
or  other  symptoms  of  local  trouble.  There  had  also  been  a 
tumor  over  the  left  femoral  ring  of  the  size  of  a  goose-egg,  like- 
wise presenting  no  symptoms  of  local  trouble.  The  patient  had 
said  that  the  tumor  on  the  left  side  had  existed  for  eighteen 
years,  while  that  on  the  right  side  was  more  recent,  but  also  of 
several  years'  standing.  Taxis  failing  to  accomplish  any  results, 
operation  had  been  suggested  as  the  last  resort,  and  had  been 
performed  the  next  day  at  the  patient's  request.  As  there  had 
been  no  symptoms  specializing  either  ring  as  the  site  of  the  ob- 
struction, and  as  the  distension  had  been  so  great  that  occlusion 
at  some  other  point  had  been  feared,  the  incision  had  been  made 
in  the  median  line.  Examination  had  then  revealed  that  the 
tumor  on  the  left  side  was  not  a  hernia,  but  either  a  hydrocele 
of  the  canal  of  Jfuck,  or  an  old  hernial  sac  that  had  become 
cystic.  The  gut  had  been  incarcerated  at  the  right  femoral 
ring,  and  had  been  very  firmly  adherent.  Fearful  of  tearing 
the  intestine,  he  had  made  another  incision  over  the  tumor,  and 
had  been  compelled  to  dissect  the  intestine  from  its  sac.  Tlie 
intestine  had  then  been  drawn  through  the  median  incision  and 
carefully  examined.  It  had  been  found  to  be  greatly  congested 
but  speedily  cleared,  and  had  been  returned  to  the  abdomen. 


The  nookuf  the  huc  liud  boon  twiNtud  upon  itHelf,  and  transtixed 
by  deep  biiriod  suturoH  of  Hilk,  an<l  Htitched  to  tlie  o«]ge8  of  the 
ring,  the  cannl  being  closed  by  deep  silk  suturoH.  The  niodian 
incisittn  had  boon  doHod  with  silk  siituron.  Dry  drohsingH.  The 
bowels  had  moved  sptnitaneously  the  same  evening,  and  the  pa- 
tient had  recovered  without  a  bad  HViiiptoin.  Stitchos  bad  been 
removed  the  tenth  day. 

Case  III  was  that  of  a  woman  upim  whom  an  o|)erntion  for 
ventral  hernia  had  been  performed.  The  hernia  had  been  of 
fourteen  years'  standing  and  had  increased  from  the  Hize  of  a 
thimble  to  that  of  u  pint  tin  cup.  The  woman  liad  made  a  rapid 
re(M)vory  from  the  operation  and  in  three  weeks  had  been  able 
to  get  uji. 

Dr.  .loH.N'  H.  I'ackaui)  said  that  the  amount  of  material  pre- 
sented for  discussion  in  the  papers  read  was  so  large  that  it 
would  be  difficult  to  do  it  justice.  In  connection  with  the  cases 
of  hernia  reported,  he  briefly  mentioned  another,  in  which  an 
old  femoral  hernia  had  been  subjected  to  unjust  suspicion.  The 
patient,  a  woman,  about  fifty  years  of  age,  had  been  brought  to 
St.  Josei)h's  Hospital  with  intestinal  obstruction  of  four  days' 
standing;  her  general  condition  had  been  bad,  and  she  had  had 
faecal  vomiting.  She  had  had  an  old  left  femoral  hernia,  which 
had  given  trouble  on  several  occasions,  but  had  always  been 
successfully  reduced.  This  had  been  cut  down  upon,  and  the 
sac  found  to  be  empty.  Laparotomy  had  been  at  once  per- 
formed, a  twist  of  the  small  intestine  being  found  and  relieved, 
flatus  had  been  discharged  per  anum,  and  the  intense  congestion 
and  distension  of  the  bowel  had  been  relieved  so  that  the  mass 
had  been  easily  returned.  In  spite  of  vigorous  stimulation  hy- 
podermatically  and  by  the  mouth,  the  patient  had  sunk,  and 
had  died  in  about  six  hours.  In  this  case,  which  would  be  else- 
where reported  more  in  detail,  an  earlier  operation  would  proba- 
bly have  had  a  different  result. 

As  illustrating  the  difficulties  attending  the  diagnosis  of  ab- 
dominal tumors,  a  case  might  be  mentioned  which  had  occurred 
at  the  Episcopal  Hospital  some  years  ago.  A  man  had  been 
sent  down  from  the  medical  to  the  surgical  ward  to  be  operated 
on  for  an  apparently  movable  tumor  situated  on  the  left  side  of 
the  belly  two  inches  below  the  level  of  the  umbilicus.  It  had 
been  found,  however,  that  the  mass  was  firmly  adherent  to  the 
pariete?,  and  the  operation  had  been  abandoned.  The  man  had 
died  a  few  months  later,  and  an  autopsy  had  showed  that  the 
disease  was  epithelioma  of  the  pylorus,  which  had  in  some  way 
become  displaced  and  fastened  by  peritoneal  adhesions  in  its 
abnormal  relation. 

The  seat  of  pain  was  very  deceptive  as  an  index  of  the  actual 
lesions  in  these  cases.  A  woman  who  had  been  brought  to  the 
Pennsylvania  Hospital  in  1886  on  account  of  a  gunshot  wound 
had  complained  of  pain  in  the  right  iliac  region  only,  yet  the 
ball  had  ranged  upward  from  the  left  loin  to  near  the  right 
axilla,  wounding  the  pleura,  colon,  stomach,  liver,  right  internal 
mammary  artery,  and  right  breast. 

Dr.  William  Goodell  said  that  some  two  years  ago  he  had 
operated,  performing  a  double  ovariotomy.  The  cysts  had  been 
colloid,  and  there  had  been  no  indication  of  malignancy.  About 
a  year  afterward,  the  patient  then  being  apparently  well,  she 
had  fallen  in  getting  out  of  a  carriage.  There  had  been  pain  in 
her  right  side,  considered  by  her  attending  physician  in  the 
country  to  be  an  attack  of  peritonitis.  The  pain  had  afterward 
shifted  to  the  left  hip,  growing  worse  and  worse.  She  had  been 
brought  to  him  again  and  he  iiad  examined  her  with  the  utmost 
care,  feeling  sure,  from  the  symptoms  and  from  the  emaciation 
that  had  occurred,  that  there  was  malignant  disease.  He 
thought  that  perhaps  the  stump  of  the  ovary  had  taken  on  ma- 
lignant degeneration.  Finding  nothing,  he  had  called  in  a  dis- 
tinguished specialist,  who  had  twice  examined  her,  under  ether, 
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but  had  failed  also  to  detect  a  cause  for  the  pain.  The  actual 
cautery  hud  been  applied  along  the  course  of  the  sciatic  nerve, 
to  which  region  the  pain  had  been  referred.  Death  had  taken 
place  in  a  few  weeks,  and  at  the  autopsy,  which  had  been  re- 
quested by  the  lady  before  her  death,  disseminated  metastatic 
cancer  of  the  liver  had  been  found.  Clearly  the  ovarian  dis- 
ease had  been  malignant  in  the  beginning,  and  had  been  the 
focus  from  which  had  sprung  the  hepatic  disease.  But  the 
salient  point  here  was  pain  apparently  in  the  sciatic  [nerve, 
while  the  site  of  disease  was  the  liver. 

Dr.  M.  Price  said  that  in  many  cases  it  would  be  found  that 
the  cause  of  strangulation  of  the  bowel  was  adhesion  of  the 
small  intestine  and  bands  of  inflammatory  lymph.  The  pressure 
and  irritation  would  set  up  slight  peritonitis,  and,  finally,  adhe- 
sions. An  early  exploration  would  save  life.  Handling  of  the 
bowel  and  tearing  the  adhesions,  or  snipping  them  with  scissors, 
would  do  no  harm.  Sometimes  we  could  not  distinguish  a  mass 
of  matted  intestines  from  a  tumor,  as  in  the  case  of  a  little  colored 
girl  he  had  opened  the  other  day.  By  the  time  the  adhesions 
had  been  separated  and  the  intestines  liberated  there  had  been 
no  tumor.  He  thought  that,  in  many  cases,  a  fatal  result  might 
be  attributed  to  the  opium  treatment.  If  any  one  would  employ 
Epsom  salts  immediately  after  the  patient  came  out  from  the 
ether,  where  opium  was  now  used,  he  would  never  regret  it. 
He  would  regret  the  use  of  opium.  As  to  removing  stitches, 
if  silkworm  gut  was  used,  we  need  not  give  ourselves  any 
concern.  They  might  be  left  indefinitely.  They  would  bear  a 
strain  of  fifty  or  sixty  pounds,  and  give  no  inconvenience  of  any 
kind. 
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By  MATTHIAS  L.  FOSTER,  M.  D. 

Professor  Gruber  contributes  the  following  notes  of  several  ana- 
tomical curiosities  which  he  has  observed  ("  Arch.  f.  path.  Anat.  u.  Phys. 
u.  i.  klin.  Med.,"  Bd.  ex,  Hft.  3) : 

I.  A  Corpusculum  Articulare  Mobile  (Ossiculum  Carpi  Supernu- 
merarium  ?)  in  the  Carpo-metacarpal  Amphiartlirosis. — This  was  an 
oval  body  lying  free  in  a  cavity  hollowed  out  of  the  bases  of  the  second 
and  third  metacarpal  bones  and  the  os  magnum,  the  larger  part  being 
in  the  base  of  the  third  metacarpal  bone.  It  was  composed  of  cartilage 
with  a  bony  nucleus,  but  the  writer  objects  to  the  term  "  supernumerary 
ossicle,"  because  it  did  not  extend  to  either  the  dorsal  or  palmar  surface 
of  the  carpal  or  metacarpal  bones,  and  took  no  part  in  the  ligamentous 
apparatus  of  the  wrist.  Its  origin  may  have  been  in  a  knotty  outgrowth 
of  the  synovial  membrane  of  the  capsule  of  the  intermetacarpal  joint, 
and  he  thinks  that,  by  pressure  and  steady  growth,  it  had  hollowed  the 
space  in  which  it  lay. 

II.  Division  of  the  Os  Trapezoides  into  Dorsal  and  Palmar  Trape- 
zoids.— In  this  case  the  trapezoid  was  divided  obliquely  into  two  parts, 
of  which  the  dorsal  was  the  larger,  oval  in  shape,  and  occupying,  on  the 
dorsal  surface  of  the  carpus,  the  space  normally  occupied  by  the  trape- 
zoid ;  the  palmar  portion  was  smaller  than  the  corresponding  normal 
part,  and  cuboidal  in  shape.  The  upper  portions  of  their  contiguous 
surfaces  were  smooth,  and  covered  with  cartilage  for  articulation  with 
one  another,  while  the  lower  parts  of  the  same  surfaces  were  bound 
together  with  ligaments.  The  changes  in  the  articular  surfaces  of  the 
surrounding  bones  were  those  to  be  expected  from  such  a  division. 

The  great  rarity  of  this  condition  is  shown  by  the  fact  that  this  is 
the  second  case  Gruber  has  seen  after  examination  of  5,500  freshly 
dissected  wrists.  Between  the  time  when  he  found  his  first  case  and 
that  when  he  found  the  second  he  examined  3,700  wrists.  Only  two 
other  cases  have  been  reported,  one  by  Fleach  and  one  by  Turner. 
Gruber  is  in  doubt  whether  there  were  originally  two  cartilaginous  trape- 
zoids, or  that  two  centers  of  ossification  in  one  cartilaginous  trapezoid, 
which  did  not  fuse,  had  finally  produced  a  joint  at  their  synchondrosis, 
forming  two  bones  articulating  with  one  another. 

III.  A  Number  of  Rare  Anomalies  of  the  First  Lumbrical  of  the 
Hand. — Cases  I  and  II.  Substitution  of  a  J/uKc/e  sjjrinying  from  the 
Thumb  for  the  First  Lumbrical— In  the  first  case  the  first  lumbrical 
was  wanting,  the  second  and  third  situated  normally,  and  the  fourth, 
divided  into  two  parts,  inserted  into  the  extensor  tendons  on  the  ulnar 
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Hide  of  X\w  fourth  unci  tho  riiiiial  Hide  of  the  tiftli  liii^'crx.  The  placn 
of  tht>  iihNi'iit  HrHt  hiiiihricnl  wiih  ttiippliivl  hy  n  H|>iridle-Hlin|><Ml  iiiiiHi-U>, 
which  uroi«<>  fnuii  tli«<  intcnial  HfMiiiiioid  lioiiu  in  llic  cuimiiic  of  tli<> 
iiu'tii(iirpo-|iiiiilAiiKciil  joint  of  tlie  tluinih,  and  juiHHcd  to  tin-  fort'linm-r 
in  the  fold  of  inti'Kunicnt  lictwiMMi  iho  tlininh  itnd  foicfiiif^cr,  sfpariitcd 
hy  11  \\\r\'»  (I'iiin^nlur  npaoi'  fit>mttic  uddiiftor  poliii-iH.  It  vin.*  inKcitt'd, 
im  the  niii'iiiiil  liinilx'ioidis,  l»y  ii  tt'iiiiiiioiis  cxpiiiiHion  into  thr  tendon  of 
tlie  exleiiMH-  lon^ix  dinitoiuin  to  tlie  index  tinker.  In  I  lie  Hccond  ruse 
the  otiier  |>urt.-i  Here  also  ipiite  almornuil.  Tlie  middle  pliidiiiix  of  the 
indt'X  fin>;er  ami  the  fii-st  liind>ri(-alis  were  wanting;  llie  second,  liiird, 
and  foiirtli  iundtiieals  were  inserted  resjieetively  into  tlie  uiniir  sides  of 
tlie  extensor  teiulons  of  the  index,  middle,  and  rin^  finders.  The  little 
finper  was  provided  with  no  lundiricalis.  The  flexor  tendons  of  the 
index  finger  divided  over  the  interphalangeal  joint  into  two  portions, 
one  heing  Inserted  in  the  first,  the  other  in  the  last  phalanx.  The  ex- 
tensor indicis  wa?  inserted  into  the  last  phalanx.  The  nnisclc  which 
supplied  the  plaee  of  the  nussing  first  hiinhrieal  was  very  similar  to  the 
one  di^serihed  in  the  first  ease,  the  chief  difference  heinfi;  that  it  arose 
from  the  hiternal  sesamoiti  hone  of  the  metuear])()-phulan(;eal  joint  of 
the  thumb  by  two  short  tendons,  which  embraced  the  sheath  of  the 
flexor  pollieis. 

Cask  III.  DupHeature  of  (he  First  Liiinl/ricul  lii/  a  Suprnuniirrari/ 
Mii.tclf  njmiipiiip  from  the  Thutiih. — The  presence  of  a  su])ernuinerary 
lumbrical  was  the  only  anomaly  in  this  case.  This  was  a  slender  mus- 
cle, which  arose  from  the  internal  sesamoid  bone  of  the  inetacarpo- 
phalungeal  joint  of  the  thumb,  crossed  the  tendon  of  the  adductor  pol- 
licis,  passed  between  the  first  lumbrical  and  the  outer  head  of  the  first 
interosseous,  and  united  by  a  tendinous  expansion  with  the  insertion  of 
the  first  lumbrical.  The  adductor  poUicis  was  inserted  between  the 
origin  of  this  muscle  and  the  outer  head  of  the  first  interosseous. 

Case  IV.  Snhstitution  of  a  Muscle  arisiiiff  from  the  Anterior  Annu- 
lar Ligament  {Lipamcntuin  C'nrpi  Volare  Proprium)  for  the  First  Lum- 
hriealis. — In  this  case  the  place  of  the  absent  first  lumbrical  was  sup- 
plied by  a  spindle-shaped  muscle,  which  arose  from  the  posterior  surface 
of  the  anterior  annular  ligament  some  distance  below  its  upper  border, 
passed  down  in  the  palm  of  the  hand  near  the  flexor  indicis,  crossed 
the  tendon  of  the  flexor  longus  pollicis,  the  inner  portion  of  the  flexor 
brevis  jioUicis  and  the  adductor  pollicis,  and  was  inserted  into  the  ten- 
don of  the  extensor  longus  digitorum  on  the  radial  side  of  the  first 
phalanx  of  the  index  finger. 

Case  V.  Duplicature  of  the  First  Lumhricalis  hy  a  Supernumerary 
Musek  arising  from  the  Anterior  Annular  Ligament  (Ligamentum  Carpi 
Volare  Proprium). — Here  the  normal  lumbricalis  was  in  position,  and 
was  supplemented  by  a  muscle  similar  to  that  described  in  the  fourth 
case,  which  arose  from  the  posterior  surface  of  the  anterior  annular 
ligament,  and  passed  beneath  the  palmar  fascia,  beside  the  normal  lum- 
brical,  to  be  inserted  with  it  into  the  tendon  of  the  extensor  longus 
digitorum. 

Case  YI.  A  Second  Head  of  the  First  Lumbricalii  arising  from  the 
Anterior  Annular  Ligament  [Ligamentiiyn  Carpi  Volare  Proprium). — 
In  this  case  the  origin  of  the  muscle  was  divided,  one  part  occupying 
the  normal  origin  of  the  muscle,  the  other  arising  from  the  lower  bor- 
der of  the  anterior  annular  ligament,  and  joining  the  first  by  means  of 
a  tendinous  insertion. 

IT.  Occurrence  of  the  Branch  to  the  Index  Finger  of  the  Flexor 
Digitorum  Sublimis  as  a  "  Venter  Bifissus  Digastricus  Biceps." — In 
the  lower  part  of  the  forearm  the  branch  of  the  flexor  sublimis  digi- 
torum which  supplies  the  index  finger  was  divided  into  two  fleshy  por- 
tions, which  became  tendinous,  and  were  united  in  another  fleshy  por- 
tion in  the  palm  of  the  hand,  which  in  turn  became  tendinous,  and 
was  inserted  in  the  normal  manner  into  the  lateral  margins  of  the  sec- 
ond phalanx.  The  palmar  portion  seemed  to  be  a  direct  continuation 
of  the  tendon  of  the  ulnar  division,  and  received  the  tendon  of  the 
radial  division  in  the  lower  half  of  its  radial  border.  The  fleshy  por- 
tion in  the  palm  was  placed  behind  the  anterior  annular  ligament  and 
the  palmar  fascia.  It  commenced  at  about  the  upper  border  of  the 
ligament,  and  ended  at  the  metacarpo-phalangeal  joint  of  the  index 
finger.  It  received  also  a  broad,  fleshy  accessory  portion  from  the  lower 
border  of  the  anterior  annular  ligament.  A  similar  combination  of 
anomalies  in  a  single  tendon  has  never  before  been  reported,  to  Pro- 


fe«80r  (Jruber'H  knowledge,  mid  the  rather  long  name  he  has  given  it 
secmH  to  be  jiistilied. 

V.  A  Rudimentary  Musoulus  Obliquui  Abdominii  External  Ac- 
OMlorius. — This  iiiiiscle  was  found  syiiiiiietrically  placed  on  each  side 
between  the  external  and  internal  obli(|ue  niuHcleH,  arising  from  the 
posterior  third  of  the  cartilage  of  the  tenth  ril>,  jiaHsing  ol>li(|uely  down- 
ward and  inward,  to  lie  insei'ted  into  the  sheath  of  the  rectus  iibdomiuiH 
7  ctin.  lielow  a  hori/.ontul  line  drawn  through  the  unibiliciis  and  i:i 
ctm.  abov<!  the  pubic  bone.  It  measured  Ui  dm.  long,  '^  iniii.  Iiroad, 
and  2  iiiin.  thick. 

The  Synovial  Pouches  and  Sheaths  of  the  Tendons  of  the  Palm  of 
the  Hand. — Kxtensive  observations  have  been  made  by  Von  Uosthom 
("Arch.  f.  klin.  (Jhir.,"  "Ctrlbl.  f.  Chir.,"  1888,  No.  5)  regarding  these 
synovial  poiiciics  which  lead  him  to  the  following  conclusions: 

The  tendons  passing  from  the  front  jiart  of  the  foreann  to  the  hand 
are  united  by  loose  connective  tissue  into  a  common  bundle  and  receive 
the  vefisels  and  nerves  serving  for  nourisliment  through  a  membrane 
{Oehriise)  extending  toward  the  dorsum.  Beneath  the  annular  ligament 
are  nHually  two  synovial  pouches  passing  through  the  same  sheath,  I)e8t 
named  the  radial  and  ulnar  synovial  jioiiches  of  the  palm.  The  first  of 
these  incloses  only  the  flexor  tendon  of  the  thumi),  while  the  other  in- 
closes the  flexor  tendon  of  the  fifth,  and  perhaps  of  the  fourth,  digit. 
The  flexor  tendons,  i)oth  deep  and  supei-ficial,  of  the  second  and  third 
digits  lie  entirely  outside  either  synovial  pouch.  In  the  newly  born  the 
flexor  tendons  of  all  the  digits  have  separate  synovial  sheaths,  not 
joined  to  the  carpal  pouches,  but  later  the  sheaths  of  the  tendons  of 
the  thumb  and  little  finger  gradually  approach  the  carpal  pouches  until 
they  fuse  and  produce  the  condition  considered  to  be  the  rule  in  adults. 
On  the  other  hand,  the  deep  flexor  tendons  of  the  three  middle  digits 
retain  in  adult  life  closed,  separate  phalangeal  synovial  sheaths  having 
no  communication  with  the  carpal  pouches.  Of  the  tendons  of  the 
superficial  flexors,  those  of  the  second  and  third  digits  lie,  as  has  been 
said,  entirely  outside  the  carpal  pouches.  For  the  most  part  they  are 
inclosed  only  by  loose  connective  tissue,  but  sometimes  they  present 
quite  independent,  closed,  genuine  synovial  sheaths,  especially  that  of 
the  index  finger  in  hard  workers.  Those  of  the  fourth  and  fifth  digits 
are,  during  their  course,  in  great  part  surrounded  by  sheaths,  which  are, 
for  a  considerable  distance,  in  free  communication  with  the  ulnar  pouch, 
and  must  therefore  be  considered  integral  parts  of  the  pouch.  Three 
carpal  pouches  may  occasionally  be  found.  Von  Rosthom  has  never 
observed  any  communication  between  the  carpal  synovial  pouches,  or  be- 
tween them  and  the  cavity  of  the  joint.  In  the  majority  of  cases  the 
proximal  extremities  of  the  synovial  pouches  are  found  just  on  the  distal 
side  of  the  line  of  the  radio-carpal  joint,  but  this  is  quite  subject  to  in- 
dividual differences.  The  distal  extremities  vary  less  in  position;  on 
the  ulnar  side  they  are,  as  a  rule,  2  ctm.  above  the  metacarpo-phalangeal 
articulation  of  the  little  finger ;  on  the  radial,  at  the  junction  of  the 
middle  and  lower  thirds  of  the  first  metacarpal  bone.  The  radial  pouch 
is  the  smaller  and  the  more  slender,  except  in  its  proximal  portion, 
where  it  is  broader  than  the  ulnar.  Both  pouches  when  distended  have 
an  hour-glass  shape,  because  they  are  bound  across  by  the  anterior  an- 
nular ligament. 

Relations  of  the  Pelvic  Peritonaeum  as  shown  by  Frozen  Sections, 
with  Special  Reference  to  Suprapubic  Cystotomy, — The  object  of  Dr. 
Strong,  in  the  paper  read  by  him  at  the  International  Medical  Congress 
("Ann.  of  Surg.,"  January,  1888)  before  the  Section  in  Anatomy,  was 
to  demonstrate  whether,  in  order  to  perform  suprapubic  cystotomy 
without  endangering  the  peritonceum  or  doing  undue  violence  to  the 
connective  tissue  back  of  the  pubes,  the  bladder  should  be  empty  or 
partially  filled,  either  alone  or  in  connection  with  a  distended  rectum. 
The  bladder  and  rectum  being  empty,  the  apex  of  the  bladder  and 
the  peritoneal  reflection  are  a  little  above  the  arch  of  the  pubes.  In 
moderate  distension  of  the  bladder  the  peritoneal  reflection  is  below  the 
apex.  Distension  of  the  rectum  alone  elevates  the  base  of  the  bladder, 
but  does  not  raise  materially  the  vesico-abdominal  fold  of  peritonaeum. 
Distension  of  the  bladder  alone,  in  thin  subjects  particularly,  requires  a 
relatively  greater  amount  of  fluid  to  elevate  the  peritoneal  reflection,  as 
the  bladder  is  not  crowded  against  the  abdominal  wall,  but  rather  falls 
away  from  it.  When  the  distended  bladder  is  pressed  forward  by  dis- 
'  tension  of  the  rectum,  the  peritoneal  reflection  is  lifted,  and  can  be 
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lifted  highest  by  a  moderate  distension  of  each  viscus,  the  rectum  being 
distended  first.  Air  injected  into  the  bladder  tends  to  lift  it  and  the 
peritoneal  reflection  out  of  the  pelvis  better  than  water.  In  very  fleshy 
subjects,  with  flabby  or  pendulous  abdominal  walls,  the  bladder  is  rela- 
tively freely  movable. 

Thyreoid  Gland. — Whitehead  ("  Lancet,"  March  10,  1888)  thus 
briefly  describes  the  gross  structure  of  the  thyreoid  gland  : 

It  consists  of  two  lateral  lobes,  one  on  each  side  of  the  trachea,  con- 
nected by  a  transverse  portion  called  the  isthmus,  which  passes  in 
front  of  the  second  and  third  cartilages  of  the  trachea,  to  which  it  is 
attached  by  a  firm  layer  of  fascia.  Sometimes  the  gland  is  supple- 
mented by  a  third  lobe  situated  on  the  left  side  of  the  upper  part  of 
the  isthmus,  and  again,  less  frequently,  a  lobe  exists  which  passes  be- 
hind the  trachea  and  in  front  of  the  oesophagus.  These  supernumerary 
thyreoids  are  much  more  frequently  found  in  dogs  than  in  man.  They 
vary  in  size  from  that  of  a  millet-seed  to  that  of  a  filbert.  Although  the 
normal  thyreoid  only  weighs  about  two  ounces,  the  vascular  supply  is 
very  great.  "  It  has  been  estimated  that  '  the  sum  of  the  sectional  area 
of  the  thyreoid  arteries  is  more  than  half  that  of  the  cerebral  arteries,' 
and  the  arteries  during  disease  have  been  found  augmented  to  a  third 
of  an  inch  in  diameter."  It  is  surrounded  by  a  fibrous  capsule,  from 
the  inner  surface  of  which  are  derived  trabeculae  of  connective  tissue 
penetrating  into  the  interior  of  the  mass  and  forming  the  stroma  of 
large  alveolar  spaces,  which  are  abundantly  supplied  with  blood-vessels 
and  lymphatics.  The  acini  are  lined  with  epithelium  which  secrete 
from  the  blood  a  glairy  fluid  which  is  reabsorbed  in  health  by  the  lym- 
phatics. 

Dr.  Hale  White  {ibid.,  March  17,  1888),  after  an  examination  of 
forty  thyreoids,  says  that  the  size  is  very  variable,  being,  as  a  rule, 
smaller  in  adults  over  fifty  than  in  those  under  that  age.  Its  shape 
also  is  inconstant.  The  vesicles  average  one  twenty-fifth  of  an  inch  in 
diameter.  The  more  distended  the  vesicle,  the  flatter  its  epithelium, 
and  the  less  the  connective  tissue  between  the  vesicles.  Parenchyma- 
tous cells,  leucocytes,  and  red  blood-corpuscles  can  all  immigrate  into 
the  vesicles  and  there,  together  with  perhaps  the  epithelial  cells,  form 
a  granular  debris.  Indentations  on  the  edge  of  the  colloid  matter  and 
holes  in  its  substance  are  due  to  the  invasion  of  parenchymatous  cells 
and  possibly  other  cells.  Sometimes  the  colloid  matter  has  a  double 
contour,  and  at  times  contains  oxalate  of  lime  and  cholesterine  crystals. 
None  of  these  changes  can  be  associated  with  any  particular  disease. 
The  amount  of  connective  tissue  is  variable. 

Peculiar  Ossification  of  the  Occipital  Bone. — Dr.  Campbell  describes 
("  Glasgow  Med.  Jour.,"  Feb.,  1888)  a  skull  in  which  the  tabular  or 
supra-occipital  portion  of  the  occipital  bone  was  divided  into  two  al- 
most equal  portions  by  a  suture  extending  between  the  two  lateral 
angles  immediately  above  the  external  occipital  protuberance.  The 
upper  portion  was  again  divided  symmetrically  into  three  distinct  pieces, 
a  median  and  two  lateral  of  about  equal  size,  and  united  by  deep,  finely 
serrated  sutures.  He  thinks  they  were  not  large  Wormian  bones  be- 
cause there  were  two  small  ones  present  in  the  lambdoidal  suture,  and, 
as  the  entire  bone  above  the  occipital  protuberance  was  involved,  the 
condition  seemed  to  be  rather  an  instance  of  the  interparietal  bone 
found  in  some  of  the  lower  animals,  as  the  rodents,  being  represented 
in  man.  "  The  explanation  of  the  condition  is  to  be  looked  for  in  the 
process  of  ossification  of  the  supra-occipital  portion  of  the  occipital 
bone  which  commonly  starts  from  four  centers,  two  below  in  the  carti- 
laginous base  of  the  skull  and  two  above  in  membrane,  so  that  proba- 
bly in  the  present  case  the  two  centers  below  formed  in  the  cartilage 
fused  and  remain  distinct  from  the  centers  above  formed  in  membrane, 
of  which  it  is  likely  there  were  four,  two  uniting  to  form  the  central 
piece  and  remaining  distinct  from  the  one  on  each  side,  forming  the 
separate  pieces  of  bone." 

Bemarkable  Vaginal  Septum. — The  following  condition  is  described 
by  Dr.  Davis  as  found  by  him  in  a  German  woman,  twenty -one  years 
of  age,  at  that  time  in  the  first  stage  of  labor  ("  Ann.  of  Gynaecol.," 
March,  1888) : 

The  otherwise  normal  external  generative  organs  inclosed  complete 
rudimentary  external  female  generative  organs,  the  labia  of  the  rudi- 
mentary pudendum  being  covered  with  integument,  and  the  intravagi- 
nal  extension  with  mucous  membrane  identical  in  appearance  with  the 


surrounding  mucous  membrane  of  the  vagina,  furnished  with  cristas 
except  at  the  part  attached  to  the  cervix  uteri,  where  if  was  aponeurotic 
and  fibrous.  It  formed  a  broad,  thick,  double  septum  dividing  the 
neck  of  the  uterus  and  vagina.  In  contraction  of  the  sphincter  muscles 
the  abnormal  part  would  contract  and  become  rigid  also,  showing  a 
complete  and  perfect  relation  to  the  sphincter  vaginae  and  ani,  all  being 
rings  of  the  same  muscle.  Dissection  of  the  rudimentary  apparatus 
after  removal  revealed  normal  vaginal  tissue,  and  demonstrated  that 
the  vaginal  muscle  in  its  return  from  the  sphincter  ani  split  or  gave  off 
enough  fibers  to  form  a  second  or  intravaginal  ring. 

Nervous  Anomalies. — Birmingham  notes  these  anomalies  ("  Lan- 
cet," March  .3,  1888):  1.  A  spinal  accessory  nerve  ending  in  the  stemo- 
mastoid,  without  giving  any  branches  to  the  trapezius,  which  was  sup- 
plied by  the  third  and  fourth  cervical  nerves.  2.  Buccal  branch  of 
the  inferior  maxillary  nerve  absent;  its  place  taken  by  a  nerve  arising 
from  the  orbital  branch  of  the  superior  maxillary  division  of  the  fifth 
nerve,  which  pierced  the  outer  wall  of  the  orbit  and  ran  down  to  be 
distributed  as  a  normal  long  buccal.  3.  A  nerve  larger  than  the  long 
pudendal,  arising  by  two  roots  from  back  of  sacral  plexus,  correspond- 
ing to  the  second  and  third  sacral  nerves,  piercing  the  great  sacro-sciatic 
ligament,  crossing  and  communicating  with  the  long  pudendal,  distrib- 
uted to  the  skin  of  the  upper  half  of  the  inner  aspect  of  the  thigh.  4. 
A  nerve  to  an  axillary  muscular  arch,  springing,  without  communicat- 
ing with  any  other  nerves,  from  the  inner  cord  of  the  brachial  plexus, 
close  to  the  origin  of  the  nerve  of  Wrisberg.  5.  A  small  occipital 
nerve  divided  into  two  parts,  the  posterior  crossing  the  occipital  tri- 
angle obliquely,  passing  under  the  trapezius,  piercing  the  muscle  two 
inches  from  its  insertion,  giving  off  no  branches,  and  returning  again 
to  the  posterior  border  of  the  sterno-mastoid  to  be  distributed  with 
the  rest  of  the  nerve.  6.  The  origin  of  a  median  nerve  by  three  pairs 
of  heads ;  one  head  in  each  pair  came  from  the  inner,  the  other  from 
the  outer  cord  of  the  brachial  plexus,  the  artery  passing  between  the 
heads.  The  first  pair  had  a  high  origin,  the  second  was  the  largest,  and 
situated  at  the  normal  level ;  the  third  pair,  the  smallest,  joined  the 
others  three  inches  down  the  arm.  7.  Absence  of  the  nerve  of  Wris- 
berg arising  from  the  inner  cord  of  the  plexus ;  its  place  taken  by  a 
branch  of  the  first  dorsal  nerve,  which  ran  outward  between  the  pleura 
and  the  first  internal  intercostal  muscle,  pierced  the  thoracic  wall  and 
reached  the  axilla.  The  distribution  was  that  of  the  nerve  of  Wrisberg. 
This  anomaly  he  has  found  three  times. 

Brooks  (ibid.)  notes  a  case  in  which  the  branch  of  the  median  to 
the  first  lumbricalis  was  large,  pierced  that  muscle,  and  united  to  form 
an  arch  with  a  twig  from  the  branch  of  the  median  which  divides  to 
supply  the  contiguous  sides  of  the  index  and  middle  fingers.  This  iay 
under  the  flexor  tendon  of  the  index  finger,  gave  two  twigs  to  the  meta- 
carpo-phalangeal  joint  of  the  index  finger  and  one  to  the  first  dorsal 
interosseous  muscle,  supplying  mainly  the  distal  part,  as  the  proximal 
part  was  supplied,  as  it  normally  is,  by  a  branch  from  the  deep  palmar 
division  of  the  ulnar. 

Overlapping  of  Nerves. — Brooks  (ibid.)  read  a  paper  on  the  distri- 
bution of  the  cutaneous  nerves  on  the  dorsum  of  the  hand,  showing 
that  these  nerves  overlapped  each  other  rather  than  anastomosed.  He 
had  demonstrated  the  overlapping  of  the  radial  and  dorsal  branches  of 
the  ulnar  in  several  cases.  In  the  case  which  he  examined  with  the 
greatest  care  he  found  they  overlapped  in  their  distribution  over  the 
index,  middle,  and  ring  fingers,  with  a  corresponding  area  on  the  back 
of  the  hand.  He  had  also  traced  filaments  of  the  musculo-cutaneous 
and  the  external  cutaneous  branches  of  the  musculo-spiral  overlapping 
the  radial  and  ulnar,  the  musculo-spiral  in  one  case  reaching  the  meta- 
carpo-phalangeal  articulation  of  the  little  finger.  He  had  found  the 
palmar  nerves  taking  part  in  the  dorsal  supply  of  all  the  fingers  and 
thumb ;  in  several  cases  he  had  traced  strong  branches  of  the  median 
passing  under  the  thumb-nail  and  ramifying  in  the  bed  of  the  nail. 

Rectum.— Otis  ("Ctrlbl.  f.  Chir.,"  1888,  No.  12)  describes  carefully 
the  sacculi  and  folds  of  the  rectum.  The  chief  folds  are  two  or  some- 
times three  in  number,  are  crescentic,  and  occupy  rather  more  than 
one  half  the  periphery  of  the  rectum.  The  first  is  on  the  right  side 
6-5  ctm.  above  the  anus,  the  second  on  the  left  side  2-5  ctm.  higher, 
and  the  third  is  on  the  left  side  4  to  6  ctm.  high.  Often  the  distance 
between  them  is  so  slight  that  they  unite  to  form  a  ring  about  the  rec- 
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tuin.  On  lilt'  oulLT  wuIIh  of  tlic  ructuiu  arc  Huvonil  wiiiikleM  wliicli  arc 
ordiiiiirily  Hupiioncd  to  Im>  iliipeiidtfiit  on  tlii<  fU'Xuro  of  tliu  gut.  Thin 
li«>  (liiiiiiH  IH  iKil  the  true  I'xpliinutioii,  liiit  that  tlicv  art)  tlu>  naiiiv  uh  the 
sitiiilar  wriiikli's  of  tlic  foloii,  caiiHiMl  liy  tlu-  loiigitiKliiiiit  lilicrs  updii 
ulio.Mo  (|(>V(<l(>|iini>iit  tlioir  doplli  ilcpcndH.  Il<<  tnu'OH  tlit'  loiif^iludinal 
tilx'i's  to  pa.-^H  ill  siU'li  a  iiiiiiiiu>i'  aftiT  Iraviii);  tin*  rtigiiioid  tk-xiiiv  as  to 
form  anterior  and  postt-rior  lipiinoiits  for  the  recluin.  NiiiiiIkm'H  of 
bandx  formi'd  Ity  tlit>  i-iiH-iiiar  IiIhth  i-aii  \w  found,  an  fspocially  iiiaikL-d 
baud  bciii|;  iiHually  known  as  tlic  third  sphinctor. 


M  i  s  f  c  11  ;i  u  1) 


The  late  Dr.  A^new. — At  ii  mci'tiiif;  of  the  New  York  Oplithal- 
nioloj;ifai  Sooii'ty,  lu'ld  on  Monday,  May  11,  1H8H,  the  foilowiiifr  r('i)orts 
wiTO  rtMul : 

The  New  York  (>pljthahnoh)gioal  Society  records  with  jjiofound 
Borrow  the  death  of  one  of  its  founders  and  original  nienibers,  Dr. 
Cornelius  Ren  Agnew,  who  died  of  peritonitis,  on  April  18,  1888,  aged 
fifty-seven  years,  seven  months,  and  twenty  days. 

Dr.  Agnew  was  president  of  this  society  during  the  years  1864  and 
186n,  and  was  for  many  years  a  constant  attendant  at  its  meetings, 
lie  took  a  leading  part  in  its  scientific  discussions,  and  his  opinions,  de- 
livered in  woll-chosen  words,  were  always  listened  to  with  that  respect 
to  which  his  vast  clinical  experience  and  his  sound  juiigment  entitled 
them.  For  over  twenty  years  Dr.  Agnew  ranked  with  the  foremost 
ophthalmologists  and  otologists  of  the  world,  and  his  original  contribu- 
tions to  practical,  and  esi)ecially  to  operative,  ophthalmic  and  otic 
science,  though  not  comparatively  numerous,  were  exceedingly  valuable. 
The  method  devised  by  him  for  the  removal  of  secondary  cataract  has 
long  been  referred  to  and  described  in  all  the  text-books  upon  diseases 
of  the  eye,  and  is  still  accepted  as  the  best  method  of  operating  in 
properly  selected  cases.  His  methods  of  removing  foreign  bodies  from 
the  cornea  when  they  are  imbedded  so  deeply  as  to  project  into  the  an- 
terior chamber,  which  was  published,  with  a  wood-cut,  in  the  "  Medical 
Record,"  vol.  i.  No.  11,  1866,  is  still  resorted  to  as  the  only  available 
operation  in  such  cases.  Later,  in  1874,  he  also  published  a  method  of 
removing  a  foreign  body  deeply  imbedded  in  the  cornea  by  trephining. 

The  operation  for  the  removal  of  chalazion,  described  in  Wells's 
"Treatise  on  Diseases  of  the  Eye "(4th  Am.  ed.,  Phila.,  1883,  page  90), 
by  making  an  incision  through  the  margin  of  the  lid  into  the  tumor,  and 
then  scooping  out  the  contents,  was  devised  by  him,  though  he  never 
published  it. 

In  the  "  American  Practitioner  "  for  January,  1871,  he  published  a 
paper  on  the  "  Treatment  of  Lacrymal  Diseases."  In  this  paper  were 
outlined  the  methods  of  treatment  which  have  since  been  pursued  by 
many  ophthalmic  surgeons. 

In  1875  he  published  a  paper  on  "  Canthoplasty  as  a  Remedy  in 
Certain  Diseases  of  the  Eye,"  in  which  he  made  the  dififerent  steps  of 
the  operation  clear  by  means  of  wood-cuts,  and  in  which  he  modified 
the  operation  by  recommending  a  division  of  the  external  canthal  liga- 
ment. 

His  "  Method  of  Operating  for  Divergent  Squint,"  by  advancement 
of  the  internal  rectus  and  tenotomy  of  the  externus,  described  by  him 
at  the  meeting  of  the  American  Ophthalmological  Sodety,  held  at  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary  in  1886,  and  pub- 
lished in  the  transactions  for  that  year,  has  since  been  practiced  by 
ophthalmic  surgeons  everywhere.  He  also  published  a  "  Contribution 
to  the  Subject  of  Strabismus  "  in  the  "  Transactions  of  the  American 
Ophthalmological  Society"  for  1870. 

His  last  and,  perhaps,  most  valuable  contribution  to  operative  sur- 
gery of  the  eye  was  his  "  Operation  with  a  Double  Needle,  or  Bident, 
for  the  Removal  of  a  Crystalline  Lens  dislocated  into  the  Vitreous 
Chamber,"  published  in  the  "  Transactions  "  for  1885.  Other  papers 
published  by  Dr.  Agnew  were  "  A  Method  of  dressing  Eyes  after  Cata- 
ract Extraction"  (1869),  a  "Contribution  to  the  Statistics  of  Cataract 
Extraction  of  One  Hundred  and  Eighteen  Cases"  (1874),  a  "  Case  of 


Double, oxtrcniely  Minute, and  apparently  CongonituI  LiuTyinal  FlHtula" 
(1874),  "  ConHecutive  Knucleation  of  both  Kyen  for  Recurring  (ilioinn  " 
(1876),  "  CiiMCH  of  Ophllmliiiic  DiHeancH  in  which  KnforiTd  Kxpomireof 
the  Eyes  to  Light  and  Air  was  Salutary"  (1876),  "A  I'reliiiiinaiy  Anal. 
VhIh  of  Ten  llundrcil  iiiid  Sixty  Ciihcm  of  AHtlieno|>ia  "( 187<l),  "  Cases 
of  PeiHistent  rupillary  Membniiie"  (18H0),  "The  liiHiiniciency  of  the 
Oplithiilmo:<cope  an  the  Sole  Test  of  Errorn  of  Itef raction "  (1HH0)» 
"  NearHightediH'HH  in  the  I'liblic  Scrhools,"  "  Medical  Reconl,"  vol.  xii. 
No.  ;i,  and,  l>eHid<'H  those,  numerous  clinical  lectures,  caHCH,  and  papers 
on  subjects  not  mciliciil. 

Dr.  Agnew  was  taken  away  when  in  the  meridian  of  his  UHefuiness. 
At  the  time  of  his  ileath  he  was  a  director  of  the  Manhattan  Eye  and 
Eur  IIoH)iital,  of  the  Brooklyn  Eye  and  Ear  Hospital,  a  trustee  of  the 
New  York  Academy  of  Medicine,  of  Columbia  ('ollege,  of  the  (/'ollege  of 
Physicians  and  Surgeons,  a  governor  of  the  Woman's  Hospital  in  the 
State  of  New  York,  a  manager  of  the  Hudson  River  State  llos|>ital  for 
the  Insane,  and  of  the  New  York  Skin  and  (Jancer  Hospital.  His  hand 
was  in  mai.y  great  and  noble  works  of  charity,  and  his  sympathies  were 
extended  to  everything  that  elevates  and  ennoltles  humanity.  Those 
who  knew  him  most  intimately  considered  him  tlu;  highest  type  of  a 
true  ("hristian  gentlemiiii,  and  felt  the  absolute  integrity  of  the  man  in 
everything  that  he  did. 

His  loss  will  be  incalculably  felt  in  this  city  and  in  this  society. 

Hk.nkv  D.  Noves, 
[Signed]  D.  IJ.  St.  John  Rooha, 

J.  S.  Prolt, 
David  Webstek. 

The  late  Dr.  E.  G.  Loring. — Dr.  Loring  joined  the  New  York  0[)h- 
thalmological  Society,  January  13,  1868.  He  was  elected  president  of 
the  society,  January  12,  1874.  He  died  suddenly  in  this  city,  April  23, 
1888.  During  the  tVenty  years  in  which  he  was  a  member  of  this  so- 
ciety he  was  a  constant  attendant  at  its  meetings,  no  one  was  more  be- 
loved than  he  for  his  many  social  qualities,  and  in  the  scientific  work 
of  the  society  his  v  ord  was  listened  to  with  a  respect  accorded  to  but 
few.  It  is  fitting  that  a  brief  sketch  of  his  life  should  be  entered  upon 
our  minutes. 

Dr.  Loring  was  born  in  Boston,  September  28,  1837.  He  was  a  son 
of  Judge  Edward  Greely  Loring.  For  a  short  term  a  member  of  the 
class  of  1861  at  Harvard  College,  he  went  abroad  and  began  the  study 
of  medicine  in  Italy.  For  three  years  he  was  enrolled  as  a  student  at 
Florence  and  Pisa,  and  at  the  university  of  the  latter  place  he  was  a 
devoted  student  in  anatomy  of  Professor  Duranti.  In  1862  he  returned 
to  America,  and  in  1864  graduated  at  the  Harvard  Medical  School,  win- 
ning the  Boylston  Prize  Essay. 

Upon  receiving  his  degree  in  medicine.  Dr.  Loring  devoted  himself 
to  the  study  of  ophthalmology  under  the  direction  of  Dr.  Hasket  Derby, 
of  Boston.  He  was  appointed  ophthalmic  externe  by  Dr.  H.  W.  Will- 
iams at  the  City  Hospital,  and  subsequently  served  for  a  short  term  at 
the  Massachusetts  Charitable  Eye  and  Ear  Infirmary. 

In  1865  he  established  himself  in  practice  in  Baltimore,  remaining 
there  but  little  over  a  year,  when  he  came  to  New  Y'ork  to  become  asso- 
ciated with  the  late  Dr.  C.  R.  Agnew.  Four  years  later  this  partner- 
ship was  dissolved,  and  until  his  death  Dr.  Loring  practiced  medicine 
in  New  York  city. 

He  was  a  surgeon  of  the  Manhattan  and  Brooklyn  Eye  and  Ear 
Hospitals,  and  subsequently  a  consulting  surgeon  of  the  latter  institu- 
tion. He  was  in  1874  appointed  an  ophthalmic  surgeon  of  the  New 
York  Eye  and  Ear  Infirmary,  and  held  a  similar  position  at  St.  Luke's 
Hospital. 

Original  in  thought,  scientific  in  method,  bold  in  execution.  Dr.  Lor- 
ing was  a  skillful  surgeon  and  a  thoroughly  trained  physician.  As  an 
author  he  was  conspicuously  known  both  in  this  country  and  abroad 
for  his  original  contributions  to  medical  literature.  In  this  brief  me- 
moir it  would  not  be  in  place  to  discuss  the  value  and  extent  of  his 
literary  work.  His  writings  were  upon  nearly  every  subject  embraced 
in  the  science  of  ophthalmology.  His  "Text-book  of  Ophthalmos- 
copy," the  completion  of  the  second  volume  of  which  occupied  the  last 
days  of  his  life,  will  remain  for  all  time  his  most  lasting  memorial. 

Dr.  Loring  made  the  refraction  ophthalmoscope  a  working  instru- 
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ment,  to  which  nothing  of  any  importance,  except  the  tilting  mirror, 
has  been  added  since.  By  whatever  name  the  latest  manufacture  is 
known,  this  instrument  is  still  the  Loring  ophthalmoscope,  vastly  better 
than  all  its  predecessors. 

In  the  discussions  of  this  society  he  was  frank  and  straightforward 
in  his  action  and  speech,  scholarly  in  his  address ;  the  type  of  a  brill- 
iant, honest,  and  independent  man.  A  keen  observer,  unfettered  by 
the  traditions  of  the  schools,  his  opinions  based  on  sound  anatomical 
and  physiological  knowledge,  he  was  a  hater  of  sham,  a  follower  of 
truth  for  the  truth's  sake. 

Richard  H.  Derby, 
[Signed]  D.  B.  St.  John  Roosa, 

Arthur  Mathewson. 

A  Bequest  to  the  New  York  Academy  of  Medicine. — The  will  of 
the  late  Dr.  Wesley  M.  Carpenter  contains  the  following  clauses : 

"  First.  The  sum  of  five  thousand  dollars  to  the  New  York  Acad- 
emy of  Medicine,  with  which  to  found  a  lectureship,  to  be  known  as 
'  The  Carpenter  Lectureship.'  This  sum  shall  be  paid  to  the  trustees  of 
said  New  York  Academy  of  Medicine,  who  shall  expend  the  interest 
thereon,  annually,  for  one  medical  lecture.  The  lecturer  shall  be 
selected  and  the  time  at  which  the  lecture  shall  be  delivered  shall  be 
determined  by  a  majority  of  the  Council  of  the  Academy,  and  the 
Academy  shall  publish  the  lecture  in  pamphlet  form  immediately  after 
its  delivery. 

"  If  the  Academy  will  not  accept  this  gift  and  guarantee  my  ex- 
ecutor that  the  above  stipulations  will  be  carried  out  faithfully,  the 
proposed  donation  shall  remain  to  be  disposed  of  in  my  estate." 

The  Indorsement  of  Nostrums. — The  following  resolutions  were 
adopted  at  the  thirteenth  annual  session  of  the  State  Medical  Society  of 
Arkansas,  held  at  Fort  Smith,  April  25,  26,  and  2*7,  1888 : 

Resolved,  That  the  members  of  the  State  Medical  Society  of  Arkan- 
sas have  for  years  observed  with  pain  and  mortification  the  patronage 
given  to  charlatanism  in  all  its  multifarious  aspects  by  the  religious 
press  of  our  country. 

Resolved,  further  and  niod  specifically,  That  the  appearance  in  re- 
ligious papers,  ostensibly  published  for  the  inculcation  of  truth  and 
morality,  of  serious  homilies  on  prayer  and  praise,  side  by  side  with 
cures  for  consumption,  cancer,  Bright's  disease,  and  other  incurable 
ailments  to  which  an  editorial  indorsement  is  often  given,  as  well  as 
secret  preparations  under  the  cloak  of  remedies  for  disease,  but  really 
intended  for  purposes  of  foeticide  and  other  immoral  uses,  largely  tends 
to  shake  the  confidence  of  the  profession  of  medicine  in  the  integrity 
and  purpose  of  the  managers  and  editors  of  such  journals. 

Resolved,  further,  That  it  has  been  the  well-known  custom  of  the 
profession  to  render  services  gratuitously  to  clergymen,  which  we  do 
not  regret  nor  do  we  propose  to  recall,  yet  we  must  assert  that  the  fre- 
quent occurrence  of  indorsements  and  recommendations  of  the  clergy 
of  peripatetic  doctors  and  advertising  charlatans  has  in  many  instances 
been  the  only  reward  of  our  gratuitous  services. 

Resolved,  further.  That  we  are  aware  that  the  editors  of  religious 
newspapers  admit  the  painful  situation  in  which  these  advertisements 
place  them,  and  attempt  to  excuse  themselves  by  saying  that  it  is  neces- 
sary to  take  these  advertisements  in  order  to  obtain  means  to  conduct 
their  papers ;  but  in  the  language  of  orthodox  theology  we  would  say  : 
"  Put  behind  you  that  damnable  doctrine  that  we  must  do  evil  that 
good  may  come." 

Resolved,  further.  That,  as  a  society,  we  declare  that  the  continued 
perpetration  of  the  above  offenses  by  some  of  the  clergy  and  religious 
press  brings  harm  to  the  bodies  of  their  constituency,  and  damages 
materially  their  influence  upon  the  thinking  class  of  the  medical  pro- 
fession. 

Resolved,  That  the  secretary  be  instructed  to  furnish  copies  of  these 
resolutions  to  the  religious  and  medical  press  of  the  United  States,  to 
the  American  Medical  Association,  and  to  the  State  medical  societies, 
soliciting  their  co-operation  in  bringing  about  a  correction  of  these 
grievous  and  palpable  errors. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 


pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  May  25th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  May  5th  cor- 
responded to  an  annual  rate  of  18-7  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,.398,273.  The  lowest  rate  was  re- 
corded in  Birkenhead,  viz.,  151,  and  the  highest  in  Salford,  viz.,  281 
in  a  thousand.  Small-pox  caused  8  deaths  in  Sheffield,  2  in  Bristol, 
1  in  Oldham,  and  1  in  Hull. 

London. — One  thousand  four  hundred  and  twenty-nine  deaths  were 
registered  during  the  week,  including  measles,  14  ;  scarlet  fever,  23  ; 
diphtheria,  15;  whooping-cough,  87;  typhus,  1;  enteric  fever,  11; 
diarrhoea  and  dysentery,  19.  The  deaths  from  all  causes  corresponded 
to  an  annual  rate  of  1 7"4  in  a  thousand.  Diseases  of  the  respiratory 
organs  caused  287  deaths ;  different  forms  of  violence,  39 ;  and  4  sui- 
cides were  registered.  In  greater  London  1,812  deaths  were  registered, 
corresponding  to  an  annual  rate  of  17"1  in  a  thousand  of  the  popula- 
tion. In  the  "  outer  ring  "  24  deaths  from  whooping-cough  and  5  from 
fever  were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  May  5th  in  the  sixteen  principal 
town  districts  of  Ireland  was  25-]  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Lisburn,  viz.,  14"5,  and  the  highest 
in  Drogheda  and  Kilkenny,  viz.,  38'1  in  a  thousand.  In  Dublin  147 
deaths  were  registered,  including  7  from  whooping-cough  ;  enteric  fever, 
2;  measles,  1 ;  diarrhoea,  1  ;  and  dysentery,  1. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  May  5th  corresponded  to  an  annual  rate  of  19  "5  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Perth,  viz.,  14"4,  and  the  highest  in 
Glasgow,  viz.,  22  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  498,  including  6  from  measles ;  scarlet 
fever,  3 ;  diphtheria,  9  ;  whooping-cough,  1 1 ;  fever,  3  ;  and  diar- 
rhoea, 3. 

Bordeaux. — Five  hundred  and  four  deaths  were  registered  during 
the  month  of  April,  1888,  including  typhoid  fever,  9  ;  and  diphtheria 
and  croup,  16. 

Havana. — The  sanitary  inspector  reports  7  deaths  from  yellow  fever 
and  8  from  small-pox  during  the  week  ending  May  12,  1888. 

Hohart. — Sixty-six  deaths  were  registered  during  the  month  of  Feb- 
ruary, 1888,  including  9  from  enteric  fever. 
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Dr.   Cvtil    WilliuuiM,  Mccn-liiiv  of   the   lii-iiltli  il«'|mi  tiiinil,  Siiii  I'laii- 

lisit),  I'lil.,  wrlti'*  III*  followH: 

"San    KiiANCiscii,   C'ai..,  .lA/y  .'',  ISKS. 

"  I  inclose  copy  of  11  letter  to   tlic  lu'iiltli  (Icpiirtmmit,  N«'W   York, 

Miirch  'JtUli ;  also  it  piiranriipli  from  one  of  to-duy'H  San    Franciwco  |m- 

piTH.     The  licalth   oHiccr  (Icsiri'!*  to  call  your  Bttcniioii  to  tlic  .x])00(iy 

manner  in  which   infected  passonfri-rs  are  sent  wcMt   from   the  Atliintic 

ports." 

(K\tract  from  newspaper  inclosed.) 

"  The  steamship  Main,  from  lirenien,  which  had  hei'n  ilctained  at 
(pmrnntino  for  two  days  on  account  of  a  case  of  smnll-pox  hein^  discov- 
ered on  lioavd,  reached  Pier  8,  Locust  Point,  Baltimore,  yesterday.  Her 
1,1 17  emigrants  were  disclnirp-d  and  sent  west  by  the  Haltimore  and 
Ohio  Railroad. — '  I)isi)iitch.'  Tiiat  is  the  way  they  do  it  in  the  Kast. 
On  this  coast  she  would  have  been  kept  in  (piarantim'  about  o  month." 

(IncloBurc.) 

"  San  Francisco,  Cal.,  March  20,  188S. 

"Dkau  Sik:  Yesterday  Anton  Anderson,  a<;ed  twenty-one,  a  native 
of  Norway,  was  sent  to  the  small-pox  hospital.  He  stated  that  he  came 
from  (iliu<f;ow  by  tlie  steamshij)  Circassian.  Immediately  on  landing  at 
New  York  he  left  for  this  place,  arriving  here  on  the  17tli  instant  by 
the  Southern  Pacific  Railroad.  According  to  his  account,  he  was  taken 
sick  on  the  11th,  the  eruption  appearing  on  the  14th.  It  is  a  bad  case 
of  conHuent  small-pox. 

"  The  Hkalth  Officer,  Nkw  York." 

AVy  WiM,  Fla. — The  medical  olTicer  in  charge  of  the  Marine-Hos- 
pital Service  reports,  under  date  of  May  17th,  that  "the  master  of  a 
sponging-schooner  came  ashore  last  night  and  was  found  this  morning 
to  be  suffering  with  small-pox.  The  vessel  had  been  absent  from  here 
for  twelve  days.  The  case  has  been  sent  to  the  pest-house.  The  crew 
were  collected,  put  on  board,  and  sent  in  vessel  to  the  local  quar.antine." 

Memphis,  Tenn. — The  medical  officer  in  charge  of  the  Marine-Hos- 
pital Service  reported  by  telegraph,  under  date  of  23d  instant,  "  two 
cases  of  small-pox  reported  in  city." 

The  following  letter  has  been  received  from  Dr.  C.  P.  Wilkinson, 
president  of  the  Board  of  Health  of  the  State  of  Louisiana  : 

"  New  Orleans,  May  17,  1888. 
"  I  have  reliable  information  that  baggage  from  Havana  is  trans- 
ferred from  steamer  to  railroad  at  Port  Tampa  without  any  disinfection 
whatever,  and  is  distributed  to  various  points  in  the  United  States." 

Upon  receipt  of  the  letter,  the  following  telegram  was  sent  to  Dr. 
J.  P.  Wall,  president  of  the  Board  of  Health  of  Tampa,  Fla. : 

"  Washington,  D.  C,  May  19,  1888. 
"  New  Orleans  Board  of  Health  states  that  baggage  from  Havana  is 
transferred  from  steamer  to  railroad  without  disinfection.     Is  this  cor- 
rect ?  " 

To  which  a  reply  was  received  as  follows  : 

"  Tampa,  Fla.,  3fni/  21.  1888. 
"Disinfection  on  steamer  in  hold.  Having  disinfecting  apparatus 
fitted  up  at  Port  Tampa.  This  is  the  new  wharf  of  Plant  Steamship 
Line,  nine  miles  from  town.  New  Orleans  need  not  fear  anything 
from  here.  Will  write  you.  Plant  City  has  been  thoroughly  cleaned 
up  and  disinfected,  and  free  of  sickness.  J.  P.  Wall, 

"  President  Board  of  Health.'''' 

P'lttsburgh,  Pa.  —  Information  has  been  received  from  unofficial 
sources  that  three  cases  of  glanders  have  appeared  at  Pittsburgh. 

The  Massachusetts  Medical  Society. — The  one  hundred  and  sev- 
enth annual  meeting  will  be  held  in  Boston,  on  Tuesday  and  Wednes- 
day, June  12  and  13,  1888.  The  following  papers  are  included  in  the 
programme :  "^Private  Mental  Sanitaria  and  the  Inebrieties,"  by  Dr.  A. 
W.Thompson,  of  Northampton;  "Therapeutic  Nihilism,"  by  Dr.  M. 
D.  Clarke,  of  Haverhill ;  "  Uterine  Displacements  and  their  Influence 
on  the  General  Nervous  System,"  by  Dr.  F.  H.  Davenport,  of  Boston; 
"  The  Modern  Practice  of  Surgery,"  by  Dr.  0.  K.  Newell,  of  Boston ; 


"  The  Trciilment  of  Hypertrophy  of  the  Protttate,  with  especial  R*fer- 
enee  to  Operative  Measures,"  by  Dr.  F.  S.  Watson,  of  Boston;  "A 
Study  of  PhlhisiH  and  Pneumonia  in  MassachuHetts ;  Statistical  und 
Climutological,"  by  Dr.  W.  K.  Smith,  of  Boston;  "Postural  Treatment 
of  l'onHli|)ation,"  by  Dr.  K.  T.  Williams,  of  Hoxl)ury;  "  The  Surgical 
Treutnient  of  Malignant  (irowtlis,"  by  Dr.  M.  H.  lUchardson,  of  Bos- 
ton ;  "  The  Value  of  Corrosive  Sublimiii*' as  a  Practical  DlMinfectant," 
by  Dr.  W.  B.  Bills,  of  Cambridge.  Tin;  aiiniial  discourHe  will  \n-  deliv- 
ered by  Dr.  B.  .loy  .leJTries,  of  Boston. 

ANSWERS   TO   CORRKRPON DENTS. 

No.  lS7.—\i  Newport,  R.  I.,  .June  11,  I«Hi».' 

No.  188. — Our  impression  is  that  you  lue  liable  for  thi?  amount 
charged,  if  no  objection  was  made  at  the  time  the  attendant  calleil  in 
the  other  physician. 

No.  18'.). — In  New  York  only  those  institutions  which  belong  to  the 
association  receive  a  proportion  of  the  collection,  the  distribution  of 
which  is  controlled  by  by-laws  of  the  association,  but  is  substantially 
on  the  basis  suggested  by  you. 

To  Contributors  and  CorreBpondents. —  The  alt enl ion  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publicaiion  under  tfie  head  of  "  original 
contributions  "  are  respectfully  inform.ed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  afisiract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  ias  /  {2)  accepted  articles 
are  sitbjeet  to  the  custom,ary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  tliey  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed  to  the  publishers. 
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PLEUKISY  AS  A  PREDISPOSING  CAUSE  OF 

PHTHISIS  PULMONALIS.* 

By   benjamin   F.  WESTBROOK,   M.  D., 

BROOKLYN. 

Now  that  it  has  been  proved  almost  beyond  a  doubt, 
by  the  researches  of  modern  bacteriologists,  that  the  Bacil- 
lus tuberculosis  is  the  exciting  cause  of  phthisis  pulmonalis, 
it  remains  for  us,  as  practical  physicians,  to  inquire  whether 
there  are  any  demonstrable  local  or  general  pathological 
conditions  which  may  so  affect  the  tissues  as  to  render  them 
specially  liable  to  the  invasion  of  this  micro-organism. 

In  view  of  the  fact  that  but  one  out  of  every  seven  of 
our  population  succumbs  to  this  disease,  it  needs  must  be 
admitted  that  something  of  the  nature  of  a  predisposing 
cause  is  operative  in  susceptible  individuals.  Whether  ab- 
normal conditions  of  the  pleura  are,  of  themselves,  capable 
of  bringing  about  such  a  vulnerability  of  the  tissues  of  the 
lung  as  to  make  them  a  favorable  nidus  for  the  develop- 
ment of  the  tubercle  bacillus,  it  is  difficult  to  say  in  the 
present  state  of  knowledge.  But  that  this  is  so  in  some 
persons  is  rendered  strongly  probable  by  the  occurrence  of 
such  cases  as  I  shall  presently  relate.  In  other  instances, 
in  which  the  development  of  a  pleuritis,  though  non-tuber- 
cular, is  shortly  followed  by  the  advent  of  pulmonary 
tuberculosis,  the  local  inflammation  may  be  taken  as  an  in- 
dication of  constitutional  weakness,  which  would  probably 
have  led  to  the  development  of  the  major  disease  sooner  or 
later.  In  this  case  the  pleurisy  would  constitute  a  warning 
which  should  not  be  disregarded  by  either  the  physician  or 
patient.  Pleurisy  has  been  so  frequently  observed  as  an 
antecedent,  either  immediate  or  remote,  of  tubercular  dis- 
ease of  the  lungs,  that  it  has  not  failed  to  attract  the  atten- 
tion of  clinicians  from  the  earliest  times,  and  there  has  been 
much  discussion  as  to  the  true  relationship  which  the  two 
diseases  bear  to  each  other.  Without  entering  into  the 
history  of  this  discussion,  which  is  undoubtedly  quite  famil- 
iar to  my  hearers,  I  will  proceed  at  once  to  make  a  classifi- 
cation which  will,  I  hope,  serve  to  throw  some  light  upon 
this  much-vexed  question. 

Cases  of  pleurisy  antedating  the  outbreak  of  phthisis  of 
the  lungs  may  be  divided  into  five  classes : 

1.  Those  in  which  a  pleurisy  with  effusion,  occurring  in 
a  person  apparently  in  good  health,  is  immediately  followed 
by  evidences  of  pulmonary  tuberculosis  which  usually  runs 
a  rapid  course  to  its  fatal  termination.  This  is  the  phthisio- 
genic  tubercular  pleurisy  d'^emhlee  of  Renaud.f  It  is  a 
form  of  the  disease  which  is  frequently  observed  both  in 
hospital  and  in  private  practice,  and  of  which  I  have  seen 
many  instances.  But  as  the  pleurisy  is  undoubtedly  tuber- 
cular in  its  origin,  and  forms  but  a  part  of  the  general  dis- 
ease, its  discussion  is  not  germane  to  our  subject.     Under 

*  Read  before  the  New  York  Academy  of  Medicine,  May  lY,  1888. 
f  J.  Renaud,  "  La  pleuresie  tuberculeuse  phthislogene  d'emblee," 
"Gaz.  med.  de  Paris,"  1884;  7  ser.,  i,  p.  517-519;  530-533. 


this  head  might  also  be  included  the  cases  reported  by 
Knaevenagel  and  Jaccoud,*  in  which  caseous  foci  are  found 
in  the  lung  immediately  subjacent  to  the  inflamed  pleura, 
from  which  foci  Jaccoud  maintains  that  auto-infection  re- 
sults. 

2.  This  class  includes  those  instances  in  which  a  sero- 
fibrinous pleurisy  is  followed  by  the  slow  development  of 
chronic  interstitial  pneumonia — the  fibroid  phthisis  of  Sir 
Andrew  Clark.  Whether  the  interstitial  formation  of  con- 
nective tissue  in  this  disease  is  due  to  a  simple  extension 
of  a  low  grade  of  chronic  inflammation  from  the  pleura  in- 
ward to  the  interlobular  and  peribronchial  connective  tissue, 
or  is  the  result  of  a  very  chronic  tubercular  process,  is  not, 
T  believe,  fully  ascertained.  But  the  final  occurrence  of  dis- 
tinct tuberculosis  in  such  cases  is  to  be  looked  for.  The 
following  case  may  be  taken  as  fairly  illustrative  of  the 
class : 

Case  L — W.  S.,  aged  twenty-six,  United  States,  oyster- 
opener.  Admitted  into  the  Methodist  Episcopal  Hospital,  Janu- 
ary 27,  1888.  The  patient  says  that  up  to  three  years  ago  he 
was  always  strong  and  well,  and  had  never  been  subject  to  colds. 
His  father  had  been  a  heavy  drinker,  and  had  died  of  "  gangrene.'' 
His  mother  is  alive  and  strong.  No  tendency  to  any  lung  trouble 
can  be  found  to  exist  in  the  family.  The  patient  has  had  gonor- 
rhoea a  number  of  times,  and  says  that  seven  years  ago  he  had 
a  chancre,  but  this  was  not  followed  by  any  eruption.  He  has 
had  rheumatism  with  the  gonorrhoea.  Up  to  a  year  ago  he  never 
drank  any,  but  since  that  time  he  has  taken  a  moderate  amount 
of  liquor.  About  three  years  ago,  after  exposure  to  cold  and 
wet,  he  had  a  chill  and  epistaxis.  This  was  followed  by  a  pro- 
longed illness  that  kept  him  in  bed  for  four  months.  During 
this  time  he  suffered  from  fever,  headache,  dyspnoea,  loss  of  ap- 
petite, and  diarrhoea.  With  these  there  was  also  a  severe  cough, 
coufiderable  expectoration,  and  shooting  pains  in  the  left  side 
and  down  the  spine.  During  this  attack  the  left  chest  was  as- 
pirated and  a  pint  of  fluid  withdrawn.  Improvement  imme- 
diately followed  upon  the  operation.  During  the  next  year  he 
was  very  well,  but  at  the  end  of  this  time  he  had  a  second  at- 
tack, not  so  severe  as  the  first.  Six  months  later  he  had  a  third 
but  this  was  less  severe  than  either  of  the  previous  ones.  A 
needle  was  introduced  at  this  time,  but  no  fluid  was  found. 
About  five  months  ago  he  had  a  "very  heavy  cold,"  which 
lasted  for  about  three  weeks,  after  which  he  felt  very  well  un- 
til a  week  ago,  when  he  had  a  very  severe  fall  on  the  ice,  strik- 
ing on  his  back.  The  next  day  he  began  to  have  chilly  sensa- 
tions, lost  his  appetite,  and  developed  a  cough,  fever,  and  diar- 
rhoea. During  his  previous  illnesses  the  expectoration  was 
yellow,  thick,  and  very  tenacious,  but  now  it  is  of  a  greenish- 
yellow  color.  The  patient  has  headache  a  great  deal  of  the 
time,  no  appetite,  a  cough  with  considerable  expectoration, 
rather  loose  bowels,  and  pain  over  the  left  lung,  especially  be- 
hind. 

On  admission,  the  temperature  is  101-8°  F.,  and  the  respira- 
tion 39. 

Physical  Examination. — The  respiration  is  rapid,  the  face  is 
rather  dusky,  the  lips  are  cyanotic,  and  the  alte  nasi  dilate  with 
each  inspiration. 

Chest. — The  left  side  is  retracted  and  its  movements  re- 
stricted. The  percussion-note  is  very  dull  in  front  from  the 
third  rib  to  below  the  nipple,  and  behind  from  the  spine  of  the 


*  Jaccoud,   "  Curability  and  Treatment   of    Pulmonary  Phthisis  " 
New  York,  1885,  p.  69. 
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Boapula  to  th«  inferior  nngle.    Over  tho  area  of  (IuIIoohh  the 

ro!«|>iriUi(in  is  woak,  with  an  ocoHHional  hrmifhial  ipiality.  Some 
friotiiiii-HoiiiHls  aro  hi-nnl  poMloriorly.  In  iVoiit,  at  tlu<  aju'x,  (ho 
broathiiin  is  tiihiiliir  in  rharactor,  with  (»cca»i(Hial  iiiDint  n'lli'H. 
Vi)cal  fremitus  is  absent  t)vor  the  loft  ciio.st.  On  tho  riglit  sido 
tho  broatli  sontul  is  harHli  down  to  tho  tliini  rib.  iiohiw  that  it 
is  pnorilo.  A  specinion  of  sputum,  oxamitioil  liy  Dr.  l"]nf,'c'no 
lIo(U>npyI.  pathoh)>jist  to  tho  hospital,  showed  a  modorato  niim- 
bor  of  lulioroU'  bacilli. 

Tho  larynx  has  tho  |)alo,  waxy  appoaranci'  ciuiractorislii^  of 
phthisis.  Under  tho  administration  of  tonics  and  allcralivos, 
with  comploto  roat  in  bed,  tho  patient  rapidly  im|)rovctl  in 
8tron>rth  and  tiesh.  tho  fever  entirely  disappeared,  and  tho(^otif?h 
and  cX|)cctoration  were  very  greatly  diniinishod.  When  he  left 
the  hospital,  March  Ikl,  he  expressed  himself  as  foolintf  (juite 
well,  thoufrh  the  physical  sij^ns  were  unchanged.  The  original 
diagnosis  of  pleurisy  with  etVusion  was  made  by  Dr.  A.  L. 
Looniis. 

In  view  of  tho  Icnjxth  of  time  which  liad  elapsed  since 
the  onset  of  the  primary  disease,  the  long  intervals  of  ap- 
parent good  health  which  had  intervened,  and  the  rapid  im- 
provement under  treatment,  it  is  difficult  to  believe  that  tlie 
original  pleurisy  vvjis  other  tlian  a  simply  primary  iiiHam- 
mation.  Several  similar  cases  might  be  recorded,  but  they 
are  such  as  are  familiar  to  every  hospital  physician,  and  it 
is  unnecessary  to  introduce  more  than  one  as  an  illustration 
of  the  class.  Besides  those  in  which  a  clear  history  can  be 
obtained,  many  others  come  into  the  hospital  which,  in  all 
probability,  are  of  the  same  nature,  but  their  identification 
is  impossible  on  account  of  the  uncertainties  of  what  the 
hate  Dr.  Flint  called  a  ''  retrospective  diagnosis." 

3.  Those  cases  in  which  an  acute  or  subacute  attack  of 
sero-fibrinous  pleurisy,  terminating  in  complete  recovery,  is 
followed,  after  some  months,  by  the  development  of  tuber- 
culosis in  one  or  both  apices.  They  are  usually  observed  in 
persons  who  are  either  constitutionally  weak,  or  whose 
health  has  been  injured  by  overwork,  dissipation,  or  other 
debilitating  influences.  When  there  is  a  family  history  of 
tuberculosis,  it  can  not  be  positively  denied  that  the  origi- 
nal pleurisy  was  specific  in  character ;  but  this  is  rendered 
at  least  doubtful  by  the  occurrence  of  the  inflammation  in 
the  lower  portion  of  the  chest,  and  by  the  subsequent  com- 
plete disappearance  of  all  signs  of  it  before  the  apex  is  in- 
vaded. 

Case  II. — T.  J.  N.,  aged  twenty,  United  States,  clerk,  a  pa- 
tient of  my  colleague,  Dr.  Glentworth  R.  Butler,  who  kindly 
furnishes  the  following  history:  His  mother  and  a  maternal 
uncle  died  of  phthisis.  The  patient  was  first  seen  by  me  on  May 
25,  1886.  Very  tall — six  feet  three  inches.  Had  been  in  good 
health  previously,  though  considered  "  delicate."  For  the  past 
week  be  had  been  feeling  out  of  sorts — tired  all  the  time,  appe- 
tite poor,  tongue  covered  with  white  fur,  pulse  86,  tempera- 
ture 99'5°.  He  explicitly  denied  the  presence  of  any  pain,  ex- 
cepting a  slight  frontal  headache.  Careful  inquiry  elicited  the 
fact  that  in  walking  rapidly  up  stairs  there  was  slight  dyspnoea. 
Ko  cough.  Examination  of  the  chest  showed  the  physical  signs 
of  fluid  in  the  left  pleural  cavity,  the  line  of  dullness  and  absence 
of  respiratory  murmur  lying  two  inches  above  the  angle  of  the 
scapula.  He  was  put  on  half-drachm  doses  of  syr.  ferri  iodid., 
t.  i.  d.  The  dose  was  soon  increased  to  one  drachm.  Tincture  of 
iodine  was  used  freely  over  the  side.  Aspiration  was  refused. 
The  fluid  was  rapidly  absorbed,  so  that  at  the  end  of  six  weeks  I 


from  his  first  viHit  tlieru  was  only  v\\\i\\i  dullnesH  remaiuinK. 
Tho  respiratory  and  voice  sounds  were  clearly  audihU'  over  tho 
entire  left  chest,  and  tho  patient  expressed  hiniself  as  fooling 
I)erfectly  well.  lie  continued  in  good  liealth  until  October  20, 
1KH7,  when  ho  came  to  my  otlico  siilToring  with  slight  cough 
and  hoarsoiiess.  Tho  temperature  wuh  normal.  Tho  cheHt 
proHontod  no  abnormal  aiguH.  lie  felt  well  except  that  there 
wore  Homo  laryngeal  symptoms.  I^aryngoscopic  examination 
shower)  siihaiiite  laryngitis  and  tracheitis,  lie  improved  slowly 
until  the  'iltth  of  October,  when  he  had  a  fever  lasting  four 
days,  tho  temperature  rising  to  i<);i°  in  tho  evoning,  with  morn- 
ing remission.  This  subsided  under  (|uinino.  A  daily  aiul  care- 
ful auscultation  of  the  chest  revealed  nothing  abnormal.  After 
this  he  felt  so  well  that  I  did  not  nee  him  again  for  throe  weeks, 
when  he  came  complaining  of  a  slight  dry  cough  and  some 
alight  |)ain  and  uneasiness  in  the  left  upper  chest.  The  even- 
ing temperature  was  OQ'S".  Examination  of  the  chest  at  this 
time  showed  slight  hut  unmistakable  dullness  at  the  left  apex, 
tine  rales  with  expiration  and  inspiration,  and  prolonged  expira- 
tion. The  chest  was  poorly  developed.  Expansion  poor.  Sub- 
sequently he  had  several  slight  haemorrhages.  The  evening 
temperature  ranged  from  99°  to  100°. 

On  the  18th  of  November,  Dr.  Butler  sent  him  to  me  for 
treatment  by  the  pneumatic  cabinet.  The  physical  signs  at  that 
time  were  the  same  as  those  described  by  the  doctor.  There 
was  a  well-marked  catarrh  of  the  pharynx,  larynx,  and  trachea. 
In  spite  of  the  cabinet  treatment,  combined  with  the  adminis- 
tration of  vegetable  tonics,  there  was  nO  improvement  in  the 
pulmonary  condition,  though  the  catarrh  of  the  upper  air-pas- 
sages was  benefited  by  local  applications.  He  left  the  city  in 
the  latter  part  of  January,  1888,  at  which  time  the  physical 
signs  were  much  inore  marked  than  when  first  discovered. 
Since  leaving  the  city  and  living  in  Texas  he  is  much  improved. 
He  has  gained  in  weight,  eats  heartily,  has  a  normal  tempera- 
ture, and  is  much  stronger. 

Case  III. — A.  B.,  aged  twenty-five,  United  States,  salesman. 
Three  brothers  had  died  of  phthisis.  He  was  in  good  health  up 
to  September,  1886,  when  he  bad  an  attack  of  acute  sero-fibrin- 
ous pleurisy  of  the  right  side.  1  saw  him  in  consultation  with 
Dr.  T.  M.  Ingraham,  of  Flatbush,  about  two  weeks  after  the  be- 
ginning of  his  illness,  at  which  time  three  pints  of  straw-colored 
serum  were  withdrawn  by  the  aspirator.  The  operation  was 
rei)eated  at  the  end  of  another  week,  and  another  quart  with- 
drawn. He  subsequently  developed  an  inflammation  of  the  veins 
of  the  right  lower  extremity,  supposed  to  be  malarial  in  its 
origin.  He  finally  made  an  apparently  good  recovery  and  re- 
sumed his  business.  During  the  winter  of  1886  and  1887  he 
went  South  on  business  for  the  firm  with  which  he  was  con- 
nected. During  his  absence  he  dissipated  very  freely.  On  his 
return,  in  June,  1887,  he  came  to  ray  oflBce  complaining  of  a 
cough,  with  a  feeling  of  general  malaise  and  occasional  night- 
sweats.  He  presented  no  sign  of  emaciation,  but  the  face  was 
flushed,  the  pulse  rapid,  and  the  afternoon  temperature  102°. 
On  the  most  careful  examination,  I  was  unable  to  find  any  evi- 
dence of  the  pre-existence  of  the  pleurisy  on  the  right  side,  but 
there  was  dullness  on  percussion  from  the  supra-clavicular 
region  to  the  second  intercostal  space  anteriorly  on  the  right 
side,  with  broncho-vesicular  respiration  and  fine  mucous  rales, 
heard  with  both  inspiration  and  expiration.  The  tubercular 
disease,  which  was  apparently  complicated  by  a  malarial  toxae- 
mia, ran  a  rapid  course,  and  he  died  in  the  following  autumn. 

Case  IV. — D.  B.,  aged  thirty-six,  United  States,  agent.  Ad- 
mitted into  St.  Mary's  Hospital,  March  21,  1887. 

One  year  ago  the  patient  had  been  exposed  to  rain  and  had 
contracted  a  "  severe  cold."  He  had  had  a  chill  which  had  been 
followed  by  pain  in  the  right  side,  and  cough.    A  physician  had 
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been  called  in,  who,  on  examination,  had  found  that  he  had 
pleurisy  with  effusion,  and  had  aspirated  the  right  pleural  cavity, 
obtaining  a  quantity  of  serum  ;  this  operation  had  been  repeated 
some  days  later,  the  amount  obtained  being  less  at  the  second 
operation  than  the  first. 

Family  history  good.  Admits  alcoholic  excess.  Examina- 
tion at  the  date  of  his  admission  to  the  hospital  reveals  the  fol- 
lowing: On  the  right  side,  dullness  over  the  infra-clavicular 
space;  posteriorly,  dullness  below  the  spine  of  the  scapula;  at 
the  apex,  broncho-vesicular  breathing  and  fine  moist  rales,  both 
on  inspiration  and  expiration.  Over  the  whole  of  the  left  side 
the  breathing  is  harsh,  with  a  few  dry  and  moist  r41es  at  the 
apex.  The  patient  only  remained  in  the  hospital  about  a  week. 
His  subsequent  history  is  unknown. 

In  this  case,  though  there  was  some  dullness  remaining 
at  the  right  base,  it  was  only  that  observed  in  many  cases  of 
ordinary  innocuous  pleurisy  for  some  months  after  the  fluid 
eflFusion  has  been  absorbed.  There  were  no  rales  or  bron- 
chial breathing,  and  nothing  to  indicate  the  presence  of  any 
active  disease. 

Cases  of  this  kind,  I  believe,  are  not  very  numerous,  but 
they  are  probably  suiBciently  common  to  have  fallen  under 
the  observation  of  almost  every  one  who  has  had  much  ex- 
perience in  the  treatment  of  pulmonary  disorders. 

4.  This  class  includes  cases  occurring  usually  in  those 
of  middle  age  or  in  the  decline  of  life,  in  which  a  sero- 
fibrinous pleurisy  has  become  chronic,  and  in  which,  on  ac- 
count of  the  density  of  the  false  membrane  covering  the 
king  and  the  diminished  pliability  of  the  parietes  of  the 
chest,  absorption  has  not  occurred.  They  are  typical  cases 
of  chronic  serous  pleurisy  which  have  either  failed  to  be 
recognized,  or  been  left  to  the  mercy  of  that  very  unreliable 
agent,  the  vis  medicatrix  naturae.  While  it  is  true  that 
many  such  patients  live  for  years  without  the  supervention  of 
any  serious  symptoms,  it  is  nevertheless  a  fact  that  some  of 
them  finally  develop  tuberculosis,  either  in  the  lungs  alone 
or  in  a  general,  disseminated  form.  The  interval  between 
the  occurrence  of  the  initial  disease  and  the  development 
of  phthisis  is  so  great,  and  the  post-mortem  appearances  are 
so  indicative  of  a  very  early  stage  of  the  latter  process,  that 
the  pleurisy  can  not  but  be  regarded  as  primary  and  simple 
in  its  character. 

Case  V. — P.  B.,  aged  sixty,  native  of  Ireland,  laborer,  was 
admitted  into  St.  Mary's  Hospital,  September  10,  1886. 

The  patient  stated  that  he  had  first  been  taken  ill  the  previous 
June,  when  he  noticed  a  difficulty  in  breathing,  fatigue  from 
very  slight  exertion,  and  cough.  He  gave  no  account  of  any 
chill  or  fever.  Since  that  time  his  condition  had  gradually 
grown  worse,  and  of  late  he  had  frequently  had  night-sweats. 
He  was  considerably  emaciated,  and,  upon  examining  the  chest, 
it  was  found  to  be  large  and  rounded,  as  is  seen  in  the  slight 
general  emphysema  of  approaching  senility.  The  left  side  was 
siiper- resonant  throughout.  On  the  right  side,  below  the  third 
rib  anteriorly  and  below  the  spine  of  the  scapula  posteriorly, 
there  was  resonance  upon  percussion,  and  the  respiratory  and 
vocal  sounds  were  absent.  There  was  no  inspiratory  expansion 
below  the  third  rib,  and  very  little  above  it.  The  respiratory 
movements  on  the  left  side,  though  limited,  were  good  for  a 
man  of  his  age.  Below  the  right  clavicle,  on  deep  inspiration 
and  coughing,  there  were  occasional  fine  subcrepitant  rales,  and 
the  expiration,  though  somewhat  prolonged,  was  not  more  so 
than  is  common  in  this  situation.     There  was  no  elevation  of 


temperature  ;  the  pulse  was  strong — about  eighty  beats  a  min- 
ute. The  sputa  were  not  examined  microscopically.  Aspira- 
tion was  attempted,  and  the  needle,  upon  being  introduced 
through  the  sixth  intercostal  space  in  the  axillary  region,  could 
be  moved  freely  in  every  direction,  even  when  introduced  its 
entire  length.  After  the  evacuation  of  four  or  five  ounces  of  a 
yellow  serous  fluid  no  more  could  be  obtained,  but  the  con- 
tinued use  of  the  aspirator  was  productive  of  great  pain,  and 
the  intercostal  spaces  were  visibly  depressed.  The  patient's 
condition  was  otherwise  so  good  that,  though  there  were  slight 
signs,  as  before  stated,  which  led  us  to  fear  the  beginning  of  a 
tubercular  deposit  at  the  apex,  my  colleague.  Dr.  Glentworth 
R.  Butler,  and  myself  thought  that  it  would  be  justifiable  to 
attempt  to  relieve  the  patient  by  making  a  resection  of  two  or 
three  ribs  on  the  aff"ected  side. 

On  the  4th  of  October  the  patient  was  anassthetized,  and 
we  made  an  incision  about  three  inches  long,  over  the  sixth  rib, 
the  middle  of  the  incision  corresponding  to  the  midaxillary 
line.  The  periosteum  was  separated  for  about  the  distance  of 
an  inch  and  a  half,  and  a  piece  of  the  rib  of  about  that  length 
removed  with  the  chain-saw,  care  being  taken  not  to  wound  the 
periosteum  on  the  inner  side  of  the  rib.  A  similar  incision  was 
then  made  over  the  seventh  rib,  and  a  portion  an  inch  and  a 
half  long  removed.  The  incisions  were  closed  by  deep  and 
superficial  sutures.  The  whole  was  then  sprinkled  with  iodo- 
form and  dressed  with  the  manilla- paper  dressing  of  Dr.  George 
R.  Fowler. 

On  the  9th  of  October,  five  days  after  the  operation,  the 
dressings  were  removed,  and  primary  union  was  found  to  have 
occurred  in  both  wounds.  There  had  been  no  elevation  of  tem- 
perature or  other  bad  symptom.  On  the  18th  it  was  observed 
on  palpation  that  the  cut  ends  of  the  ribs  had  come  together. 
There  was  still  some  pain  in  the  neighborhood  of  the  cicatrices, 
but  only  on  coughing  or  deep  inspiration.  His  appetite  was 
better  and  the  cough  diminished.  He  was  allowed  to  get  up 
and  go  about  the  ward. 

On  the  night  of  October  24th,  twenty  days  after  the  opera- 
tion, he  became  very  restless  and  delirious.  On  the  25th  he 
was  more  quiet,  but  his  speech  became  incoherent  and  he  passed 
into  a  condition  of  mental  hebetude  and  was  very  feeble.  The 
pulse  was  rapid  and  weak,  and  the  respiration  corresponded. 
There  was  no  elevation  of  temperature. 

On  the  27th  the  delirium  increased  in  violence  so  that  con- 
stant restraint  was  necessary  in  order  to  keep  him  in  bed  ;  still 
no  elevation  of  temperature  ;  pulse  very  feeble.  On  the  29th 
the  bladder  and  rectum  became  paralyzed,  and  it  was  necessary 
to  use  the  catheter.  The  restlessness  and  delirium  progressed 
until  10  p.  M.,  when  he  died. 

At  the  post-mortem  examination,  which  was  made  on  the 
following  day,  I  found  that  the  union  of  both  wounds  was  com- 
plete throughout.  The  cut  ends  of  the  ribs  were  in  contact 
and  firmly  united  by  fibrous  tissue  without  any  ossification.  On 
removing  a  portion  of  the  thoracic  wall,  the  lung  was  found 
firmly  contracted  and  carnified,  adherent  down  to  the  third  rib 
and  to  the  mediastinum  as  far  down  as  the  diaphragm,  leaving 
a  space  between  the  lungs  and  the  ribs  about  one  inch  in  depth, 
which  was  filled  with  serous  fiuid,  traversed  by  many  strong 
fibrinous  bands,  some  of  them  apparently  in  the  process  of  con- 
version into  connective  tissue.  The  upper  portion  of  the  lung 
contained  numerous  miliary  granulations,  without  any  patches 
of  lobular  hepatization  or  caseation  ;  it  was  crepitant  through- 
out, and  when  thrown  upon  water  floated  buoyantly.  The 
lower  portions  were  collapsed,  but  still  pervious  to  air — that  is, 
they  did  not  sink  in  water.  The  apex  of  the  left  lung  also  con- 
tained miliary  granulations  corresponding  in  appearance  to  those 
in  the  right,  all  in  the  first  stage,  but  they  were  not  suflBciently 
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luiiinTdUw  ill  oitliiT  \\\\\\l  to  f,'ivo  rirti'  to  imv  iiiarketl  physiciil 
Hijjiis.  NoitluT  tlu«  lowiT  portion  of  tlio  iip|)«'r  loho  imr  llio 
h)wor  l«>bo  of  tlio  left  liiiiK  |)roMoiito(l  aiiv  piilliDlofjiciil  appoiir- 
tiiiruH.  Tlic  lieiirt  Hliowod  notliiiiK  hovoiid  moiiic  diliitaliun  of 
till'  riglit  Hido.  Tlio  abdominal  or^anH  hIiowoiI  no  KmioiiH  except 
in  tlio  kiilnovH,  where  tlioro  woro  line  \i\-\\y  and  gravinli-yi'llow 
granulations.  1  was  imt  pcnnittt-d  to  cxaiiiinc  tlu<  brain.  Mi- 
croscopical cxaiiiiiiation  of  llio  liin;j;H  and  kidii«-ys  showed  that 
the  miliary  graiiulalioiis  were  tiiben-ular.  .hid^'iiig  from  the 
clinical  history,  death  was  due  to  tubercular  meningitis. 

Cask  VI. — M.  A.,  aged  thirty-four,  native  of  Ireland,  wcn- 
l>ation  stnbleinan,  admitted  into  St.  Mary's  Hospital,  March  1<S, 
1884. 

VoT  llie  past  twelve  years  the  patient  had  had  a  troul)li'some 
cough  during  the  winter  months,  which  had  almost  entirely  dis- 
appeared in  the  summer.  During  the  past  winter  the  cough  had 
been  much  less,  but  he  had  developed  marked  dyspnoea,  with 
expectoration  of  muco-purulont  matter,  colliijuative  sweats,  and 
loss  of  Hesli  and  strength. 

Pht/niral  Examination. — Right  side  :  dullness  from  tlio  sec- 
ond interspace  to  the  free  border  of  the  ribs,  resjjiratory  mur- 
mur weak  above  the  second  interspace,  and  below  weak  tul)ular 
breathing.  Left  side:  a  few  rales  with  insi)iration.  Suspect- 
ing tiuid  in  the  right  pleural  cavity,  an  aspirating-needle  was 
introduced,  and  one  pint  of  ttocculent  fluid  withdrawn.  Five 
days  later  the  operation  was  repeated,  but  no  fluid  obtained. 
When  the  needle  was  withdrawn,  a  small  quantity  escaped 
through  the  puncture.  A  third  aspiration  was  attempted,  but 
no  fluid  was  found.  The  patient  was  anajsthetized,  and  an  in- 
cision made  over  the  sixth  rib,  the  periosteum  separated  for  the 
distance  of  about  two  inches,  and  a  piece  of  the  rib  removed 
with  the  chain-saw.  Adhesions  were  found  between  the  pleura 
and  the  chest-wall,  which  appeared  to  pocket  the  fluid,  so  that 
but  a  small  quantity  could  escape.  A  tube  was  introduced  to 
secure  drainage.  The  patient  took  the  ether  badly,  and  in  the 
midst  of  the  operation  his  respiration  ceased  and  he  became 
cyanotic.  Restorative  measures  were  applied  and  he  soon  ral- 
lied, but  did  not  fully  recover  from  the  shock.  He  gradually 
sank,  and  died  at  five  o'clock  on  the  following  morning. 

The  autopsy  revealed  the  presence  of  a  large  quantity  of 
coagulated  fibrin  in  the  right  pleural  cavity ;  this  fibrin  was 
loculated,  the  spaces  being  filled  with  serous  fluid.  Throughout 
both  lungs  scattered  miliary  tubercles  were  found.  There  were 
no  caseous  foci  or  cavities.  The  other  organs  presented  no  signs 
of  tubercular  disease. 

Case  VII. — P.  F.,  aged  fifty-three,  fishman,  native  of  Ireland, 
admitted  into  St.  Mary's  Hospital,  September  15,  1884. 

For  three  months  previous  to  his  admission  to  the  hospital 
he  had  complained  of  a  slight  cough  and  shortness  of  breath. 
The  distress  had  gradually  increased,  with  the  addition  of  a  copi- 
ous muco-purulent  expectoration,  loss  of  appetite  and  flesh.  At 
the  time  of  admission  his  temperature  was  elevated,  tongue 
coated,  and  bad  colliquative  sweats  were  of  nightly  recurrence. 
Physical  exploration  of  the  chest  disclosed  the  presence  of  fluid 
in  the  right  pleural  cavity;  the  upper  anterior  portions  of  the 
lung  were  dull  on  percussion,  and  gave  auscultatory  evidence  of 
partial  consolidation.  An  attempt  to  withdraw  the  fluid  was 
only  partially  successful ;  after  the  abstraction  of  about  a  half- 
pint  the  flow  ceased,  and  severe  pain  was  felt  in  the  inter- 
costal spaces  and  in  the  epigastric  region.  Several  subsequent 
attempts  were  still  less  satisfactory,  for  we  were  only  able  to 
withdraw  a  few  ounces,  though  the  needle  and  tube  were  clear, 
the  vacuum  good,  and  the  needle  freely  movable  in  the  cavity. 
When  the  suction  was  strong  the  intercostal  spaces  could  be 
seen  to  sink  in.  Had  not  the  phthisical  process  already  com- 
menced in  the  upper  lobe,  I  should  have  resected  some  of  the 


ribs,  but,  under  the  circuiiiiHlanccH,  it  was  not  thought  adviHablo 
to  operate. 

On  the  Ist  of  .laiiuary,  1885,  the  [latient  was  <liscliarged  at 
his  own  request.  On  the  llltli  of  May  he  was  readmitted,  IiIh 
condition  being  much  worne  at  this  time.  PhyHical  examina- 
tion revealed  llatncsHon  the  right  side  down  to  the  fifth  rib,  and 
bronchial  breathing.  On  the  left  side  there  were  <lullnesH  and 
bronchial  vesi(!ular  breathing  down  to  the  cardiac  area.  The 
patient  failed  raj)idly,  and  died  on  the  20th  of  May,  jiibt  one 
week  after  re-adiniHHion.     No  autopsy. 

In  all  of  these  (iases  it  will  be  observed  that  perHons 
previously  healthy  were  attacked  with  the  unilateral  hvto- 
fibrinouN  pleurisy,  the  existence  of  which  was  anatomically 
deniotistrated.  In  none  of  them  was  any  attempt  made,  at 
an  early  staj^e  of  the  disease,  to  remove  the  fluid  effusion 
and  restore  the  expansion  of  the  lung.  They  all  deterio- 
rated in  health  slowly,  and  in  the  first  two  tuberculosis  un- 
doubtedly developed  but  a  .short  time  prior  to  death.  In 
Case  VI,  in  which  a  post-mortem  was  made,  the  miliary 
granules  were  scattered,  and  there  was  no  cheesy  degenera- 
tion. In  Case  V  there  was  .scarcely  enough  in  the  way  of 
physical  signs  to  justify  one,  after  the  most  careful  exami- 
nation, in  predicating  the  existence  of  tubercle  even  at  the 
apex  of  the  diseased  side,  and  the  general  condition  of  the 
patient,  the  entire  absence  of  fever,  and,  finally,  death  from 
tubercular  meningitis,  would  indicate  that  there  bad  been 
no  phthisical  process  going  on  in  the  lung  up  to  a  very  re- 
cent period.  In  Case  VII  the  slight  auscultatory  phenomena 
observed  at  the  time  of  admission  into  the  hospital  were  in- 
dicative only  of  an  early  stage  of  phthisis. 

5.  Those  cases  of  empyema  the  appearance  of  which 
antedates  the  occurrence  of  tuberculosis.  This  class  is  sim- 
ply introduced  to  make  the  list  complete,  and  will  not  be 
discussed  in  the  present  paper. 

The  list  of  cases  which  I  have  presented  as  illustrative 
of  the  particular  forms  of  pleurisy  to  which  I  desire  to  call 
attention  might  have  been  much  longer,  but  to  make  it  so 
would  have  unnecessarily  occupied  the  time  of  tlie  Academy. 
It  will  be  observed  that  in  all  there  has  been  distinct  ana- 
tomical demonstration  of  the  existence  of  pleuritic  effusion, 
with  the  exception  of  the  one  reported  by  Dr.  Butler.  But 
my  knowledge  of  that  gentleman's  skill  in  diagnosis  war- 
rants me  in  unhesitatingly  accepting  the  result  of  his  ex- 
amination. 

From  the  evidence  given,  I  feel  justified  in  stating  the 
following  conclusions  : 

1.  That  sero-fibrinous  pleurisies,  apparently  simple  in 
origin  and  terminating  in  complete  recovery  so  far  as  the 
local  manifestations  are  concerned,  may  be  followed,  after 
the  lapse  of  a  few  months,  by  the  development  of  phthisis 
pulmonalis. 

2.  That,  in  all  probability,  the  pleurisy  in  these  cases 
acts  as  a  predisposing  cause  of  the  tuberculosis. 

3.  That  primary  sero-fibrinous  pleurisy  may  result  in 
fibroid  phthisis,  with  the  subsequent  occurrence  of  tubercu- 
losis pulmonum. 

4.  That  fluid  effusions  remaining  in  the  chest  for  a  long 
time  may  finally  so  interfere  with  the  nutrition  of  the  lungs 
or  of  the  body  at  large  as  to  render  it  liable  to  tubercular 
infection,  either  local  or  general. 
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5.  The  rational  deduction  from  these  facts  is,  that  no 
case  of  pleurisy  should  bo  neglected  ;  that  after  apparent 
recovery  great  care  should  be  taken  that  the  health  of  the 
patient  is  completely  restored  before  he  is  lost  sight  of  by 
the  physician.     In  the  words  of  Sir  Andrew  Clark,  "  When 
we  have  a  patient  with  basic  fibrinous  pleurisy,  let  us  hold 
him  fast,  restrict  his  freedom,  and  treat  him  carefully  until 
every  remnant  of  it  is  gone."     When  all  signs  of  effusion 
have  disappeared,  care  should  still  be  taken  that  the  health 
of  the  patient  is  entirely  restored  before  he  is  permitted  to 
resume  his  former  occupation,  and  if  that  occupation  is  one 
which  involves  any  hygienic  irregularities,  he  should  be  ad- 
vised to  change  it.     Where  there  is  a  previous  history  of 
phthisis  in  the  family,  still  greater  pains  should  be  taken. 
The  patient  should  remain  away  from  business  a  long  time, 
change  his  climate  and  entire  mode  of  life  if  necessary,  and 
^r    should  not  be  lost  sight  of  by  the  physician  for  at  least  a 
^Mr  year,  even   if   his  health  is  apparently   entirely    restored, 
^p^  When  the  patient  has  arrived  at  middle  life,  when  the  costal 
cartilages  begin  to  lose  their  elasticity,  and  the  general  mo- 
bility of  the  thorax  is  apt  to  be  somewhat  diminished,  effu- 
sions should  not  be  allowed  to  remain  in  the  cavity  of  the 
chest  for  more  than  two   or  three  weeks.     If  the  fluid  ac- 
cumulates after  aspiration,  this    should   be   frequently  re- 
tpeated,  and  at  moderately  short  intervals.     In  the  case  of  a 
lady  about  fifty  years  old,  after  five  or  six  aspirations  at  in- 
tervals of  from  one  to  two  weeks,  I  found  that,  in  order  to 
keep  the  lung  expanded,  and  so  secure  a  chance  of  its  ad- 
hesion to  the  chest-wall,  it  was  necessary  to  draw  the  fluid 
every  second  or  third  day.     By  doing  this  the  desired  ob- 
ject was  finally  accomplished,  and  the  patient  made  a  good 
_^    recovery.     In  such  subjects,  not  only  are  the  chest-walls  less 
K.  mobile  than  in  the  young,  but  the  presence  of  inflammatory 
B;    exudation   actually  increases  the   immobility  by  hastening 
" '  the  process  of  calcification  of  the  costal  cartilages.* 

It  is  probable  that  the  lives  of  three  of  the  subjects  of 
this  form  of  disease  whose  cases  I  have  narrated  might 
have  been  saved  by  early  and  repeated  aspiration.  If  they 
are  encountered  at  a  late  period  of  the  disease,  when  •  it  is 
impossible  to  secure  re-expansion  of  the  lung,  I  believe  that 
the  operation  of  resection  of  the  ribs,  which  was  practiced 
in  Case  V,  is  worthy  of  a  trial.  The  post-mortem  appear- 
ances in  this  case  would  indicate  that,  so  far  as  the  local  dis- 
ease was  concerned,  it  was  well  calculated  to  accomplish  the 
object  for  which  it  was  performed. f  W^hen  the  fluid  is  re- 
absorbed, but  there  are  still  dullness  and  feeble  respiratory 
murmur  at  the  base,  the  patient  should  be  kept  for  a  long 
time  on  the  use  of  the  most  efficient  tonics  and  alteratives, 
with  very  liberal  diet  and  plenty  of  out-door  exercise.  He 
should  also  be  instructed  in  the  practice  of  respiratory  gym- 
nastics. When  the  health  is  sufficiently  good,  it  is  well  even 
to  inaugurate  such  exercises  as  the  use  of  Indian  clubs  and 
dumb-bells.  Under  judicious  exercise  of  this  kind,  I  have 
seen  a  very  markedly  contracted  side  expand  till  its  dimen- 

I*  Wintrich,  Virchow's  "Handbuch  d.  spec.  Path.  u.  Therap.,"  Bd. 
V,  9tes  Abth.,  2tes  Hft.,  S.  247. 
f  For  a  full  description  of  the  operation,  with  the  reasons  for  its 
performance,  see  a  paper  by  the  author  in  "  New  York  Medical  Jour- 
Dai,"  March  12,  1887. 


sions  were  equal  to  those  of  its  fellow,  with  great  improve- 
ment in  the  general  condition  of  the  patient.  In  more  deli- 
cate subjects,  in  whom  it  is  frequently  advisable  to  use  some 
passive  means  for  expanding  the  chest,  the  inhalation  of 
compressed  air,  or  the  equivalent  treatment  by  the  pneumatic 
cabinet,  will  sometimes  give  brilliant  results. 


DISSECTION   OF 
THE   LOWER   ORDERS    OF  VERTEBRATES 

AS  A  REQUIREMENT   IN   MEDICAL  STUDY, 

with  a  compaeison  of  some  of  the  parts  of  the  domestic  oat 

with  c0kke8p0nding  parts  in  man. 

By  L.   H.   luce,   M.  D., 

WEST  TI8BDRT,   MASS. 

The  comparison  of  the  organs  and  structures  of  animals 
with  those  of  man  is  always  interesting  and  instructive. 
Very  few,  however,  who  have  studied  human  anatomy  alone 
fully  recognize  how  closely  the  structures  and  organs  of 
animals  approach  those  of  man.  The  grosser  appearances 
of  the  lower  animals  have  indeed  long  been  recognized  as 
bearing  a  general  resemblance  ;  thus  the  spinal  column,  the 
eye,  and  most  of  the  viscera  are  readily  acknowledged,  even 
by  the  non-professional,  as  correlative  with  corresponding 
parts  in  the  organism  of  man.  But  it  is  not  fully  appre- 
ciated by  the  profession  generally  that  the  structures  of  the 
lower  vertebrates  may  be  made  the  basis  of  accurate  ana- 
tomical investigation,  or  utilized  as  useful  adjuncts  in  the 
study  of  human  anatomy.  Professor  Huxley  says  :  ''There 
is  so  close  a  solidarity  between  ourselves  and  the  animal 
world  that  our  inaccessible  inward  parts  may  be  supple- 
mented by  them.  A  sheep's  heart,  or  lungs,  or  eye,  must 
not  be  confounded  with  those  of  man,  but,  so  far  as  the 
comprehension  of  the  elementary  facts  of  the  physiology 
of  circulation  and  of  respiration  and  of  vision  goes,  the 
one  furnishes  the  needed  anatomical  data  as  well  as  the 
other." 

There  is  such  harmony  of  opinion  among  leading  scien- 
tists and  educators  that  vertebrate  dissection  is  a  useful 
auxiliary  to  the  study  of  human  anatomy  that  it  is  aston- 
ishing that  it  has  not  assumed  practical  form  as  a  require- 
ment in  our  medical  schools,  or  as  a  preparatory  study  for 
admission. 

Anatomy  is  justly  recognized  as  the  basis  of  medical 
study,  and  just  so  far  as  it  is  thoroughly  learned  by  the  stu- 
dent will  be  his  after  success  as  a  surgeon  or  diagnostician. 
A  medical  student  required  to  dissect  some  of  the  lower 
forms  of  animal  life  which  compare  anatomically  and  physi- 
ologically with  those  which  he  is  preparing  himself  to  in- 
vestigate would  obtain  a  familiarity  with  anatomical  methods 
that  would  give  him  an  immense  advantage  over  the  student 
who  presented  himself  for  admission  without  such  knowl- 
edge. He  would  have  acquired  skill  in  the  use  of  the  scalpel 
and  such  knowledge  of  tissues  and  organs  as  to  be  able  to 
distinguish  them  readily.  He  would  have  learned  how  to 
observe  and  what  to  observe.  He  would  begin  just  where 
he  now  leaves  off  in  the  meager  amount  of  dissection  re- 
quired for  the  medical  degree.    How  many  medical  students 
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have  diHsccted  tho  »ympnthetic  nerve  ?  Mow  miiny  know 
from  porHoniil  oltHorviitioii  how  tho  common  duct  of  the 
liver  enters  tlie  iluodenum,  or  the  diictH  of  Siintorini  and 
WirsiiMLT'  How  Mianv  hiivc  learncMl  hy  actual  (lisscclidii  of 
the  relations  of  the  perilouu-um  to  the  abdouiiiial  or;j;an8  ? 
These  and  other  parts  are  nejflooted  principally  from  lack 
of  skill  and  niethod  in  luaiiipulation,  which  could  have  heen 
acijuircd  hy  the  dissection  of  animal  orj^ans. 

So  impressed  was  Cleavanj^er  with  the  importance  of 
animal  dissection  that  he  said  "  no  nie<lical  student  should 
l)c  allowed  to  dissci't  tlu>  human  cadaver  until  he  has  famil- 
iarized himself  with  the  anatomy  of  the  cat,"  and  I'rofcssor 
Wilder,  author  of  "  Anatomical  Technology,"  based  upon 
the  domestic  cat,  has  said  :  "  Fclitomy  should  be  the  step- 
ping-stone to  anthropotomy." 

Possibly  the  subject  can  be  enforced  in  no  better  way 
than  by  the  jfcneral  comparison  of  analogous  structures  in 
the  domestic  cat  and  man. 

Brachial  Plexus. — Taking  the  bradnal  plexus,  we  find 
many  points  of  resemblance.  First,  in  the  manner  of  its 
formation ;  second,  in  the  number  and  distribution  of  its 
branches.  This  may  be  shown  by  Figs.  1  and  2,  and  the 
following  table : 


COMMUNICATINC  WITH  PHUCNW 


SUPRt-SCAfUUn 

UK  Of  CLA  v/cie 


Fig.  1.— The  brachial  plexus  of  man. 

Formed  in  man  by  the  anterior  branches  of  the  fifth, 
sixth,  seventh,  and  eighth  cervical,  and  first  dorsal ;  in  the 
cat  by  the  anterior  branches  of  the  sixth,  seventh,  and  eighth 
cervical,  and  first  dorsal. 

It  is  well  known  that  in  man  the  distribution  of  the 
nerves  in  the  formation  of  the  plexus  is  in  such  a  way  as  to 
form  cords  from  which  the  branches  arise  ;  thus  we  have  the 
outer,  inner,  and  posterior  cords.  Although  this  anatomical 
arrangement  does  not  occur  in  the  cat,  the  branches  arise 
in  most  instances  from  corresponding  parts  of  the  plexus. 


The  foruj  of  the  two  plexuseR,  as  might  be  expected,  is 
(piite  unlike.  In  man  it  is  ])road  in  the  neck,  becoming 
narrower  as  it  paKses  through  the  axilla,  and  again  widening 
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Fig.  2.--The  brachial  ple.xuH  of  the  cat. 

as  it  divides  into  its  terminal  branches.  In  the  cat  the 
plexus  is  nearly  quadrilateral.  It  is  in  the  number  and  dis- 
tribution of  its  brunches  that  the  resemblance  is  close. 

The  following  table  gives  the  branches  of  each  : 

Man. — Communicating,  muscular,  anterior  thoracic,  sub- 
scapular, inusculo-cutaneous,  suprascapular,  internal  cutane- 
ous, lesser  internal  cutaneous,  median,  ulnar,  musculo-spiral, 
posterior  thoracic,  circumflex. 

Cat. — Suprascapular,  subscapular,  musculo-cutaneous, 
circumflex,  thoracicus  anterior,  median,  musculo-spiral,  ul- 
nar, internal  cutaneous,  nerves  which  pass  to  the  clavo-del- 
toideus,  the  levator  anguli  scapulae,  and  the  rhomboideus, 
nervus  latus,  anterior  thoracic,  posterior  thoracic,  muscular. 

To  trace  the  origin  and  course  of  these  nerves  would  be 
beyond  the  scope  of  this  paper.  They  generally  arise  from 
corresponding  portions  of  the  plexus,  and  are  distributed 
to  analogous  muscles.  The  musculo-spiral  in  the  cat,  like 
its  homologue  in  man,  is  the  largest  nerve  of  the  plexus. 
It  follows  the  same  course,  winding  obliquely  around  the 
humerus  at  about  its  middle,  and  is  followed  by  the  superior 
profunda  artery. 

The  median  nerve  in  the  cat  arises  by  three  heads,  in- 
stead of  two  as  in  man,  but  otherwise  resembles  its  human 
homologue,  as,  in  its  middle  course,  the  brachial  artery 
passing  between  two  of  its  divisions  (cephalic  and  interme- 
diate), and  in  its  distribution  to  the  structures  of  the  fore- 
arm and  hand. 

A  glance  at  the  figures  will  show  the  remarkable  length 
of  the  course  of  the  posterior  thoracic  nerves.  They  arise 
from  nearly  the  same  portion  of  the  plexus  and  pass  to  the 
serratus  magnus  muscle.  The  subscapular  nerves  are  nearly 
identical.  In  both  there  are  three  subscapular  nerves.  They 
arise  from  the  posterior  aspect  of  the  cord,  and  are  dis- 
tributed to  the  same  muscles.  The  first  is  distributed  to 
the  subscapularis,  and  the  remaining  ones  supply  the  teres 
and  latissimus  dorsi. 

The  circumflex  in  the  cat  resembles  the  circumflex  in 
man  by  its  circular  course  about  the  proximal  end  of  the 
humerus  and  by  its  relation  to  the  circumflex  artery. 

The  spinal  nerves  of  the  cat  present  a  striking  resem- 
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blance.  Each  nerve-trunk  arises  by  two  roots — the  pos- 
terior from  the  posterior  and  hiteral  aspect  of  the  cord,  the 
anterior  from  the  antero -lateral  aspect.  They  unite  in  the 
intervertebral  foramen,  and  the  ganglion  appears  on  the 
posterior  root  just  as  they  unite.  The  pneuraogastric, 
phrenic,  spinal  accessory,  and  glosso-pharyngeal  form  an 
equally  interesting  and  reliable  basis  of  study.  Turning  to 
the  abdominal  viscera,  the  student  will  find  a  remarkable 
analogy.  He  may  demonstrate  with  sufficient  precision  to 
make  their  after  demonstration  in  man  almost  a  repetition 
the  pyloric  valve,  the  entrance  of  the  ducts  of  the  liver  and 
pancreas  into  the  duodenum,  and  the  foramen  of  Winslow, 
trace  the  portal  and  mesenteric  veins,  and  make  out  the 
relations  of  the  peritonaeum  to  the  abdominal  organs. 

Perhaps  the  articulations  of  the  cat  furnish  the  most 
accurate  correlation  to  corresponding  parts  in  man.  They 
are  also  a  comparatively  unexplored  field  in  comparative 
anatomy. 

Hip  Joint. — In  the  cat,  as  in  man,  the  hip  is  an  enar- 
throdial  or  ball-and-socket  joint, 
formed  by  the  joining  of  the  head 
of  the  femur  with  the  cotyloid  cavi- 
ty. The  head  of  the  femur  in  the 
cat  is  covered  with  cartilage,  which, 
as  in  the  human  subject,  is  thicker 
at  the  head  of  the  femur  than  on 
the  neck  near  the  shaft. 

The  ligaments  of  this  joint  in 
man  are  :  teres,  ileo-femoral,  capsu- 
lar, cotyloid,  transverse.  In  the  cat, 
capsular,  cotyloid,  teres,  transverse. 
Exposure. — The  skin  having  been  removed,  carefully 
clear  away  the  muscles,  being  careful  not  to  injure  the 
underlying  capsular  ligament,  which  may  be  recognized  by 
its  lighter  color,  and  by  moving  the  femur  outward  and  in- 
ward so  as  to  make  the  ligament  tense.  As  the  ligament  is 
approached,  it  is  best  to  clip  off  the  overlying  tissues  with 
the  scissors  and  by  scraping  with  the  scalpel  so  as  to  fully 
expose  the  extent  of  its  insertion.  It  will  be  found,  like  its 
homologue  in  man,  a  strong,  dense  capsule,  completely  sur- 
rounding the  neck  of  the  femur  ;  being  attached  above  and 
in  front  to  the  base  of  the  great  trochanter  and  to  the  inter- 
trochanteric line,  and  beneath  to  near  the  middle  of  the 
neck.  It  not  only  resembles  the  same  ligament  in  man  in 
the  similarity  of  its  attachment  to  the  femur  and  the  margin 
of  the  cotyloid  cavity,  but  in  being  thinner  inferiorly  than 
on  its  upper  and  anterior  part,  and  by  its  connection  with 
the  transverse  ligament  and  the  extension  of  its  fibers  to  the 
obturator  foramen. 

Ligamentum  Teres. — After  examining  the  capsular  liga- 
ment, draw  a  sharp  scalpel  around  its  attachment  to  the 
margin  of  the  cotyloid  cavity.  Draw  the  femur  steadily 
downward  and  rotate  the  head  of  the  bone  outward  sharply, 
when  the  ligamentum  teres  will  appear  as  shown  in  Fig.  4. 
It  appears  as  a  reddish,  triangular  band  of  fibers,  attached 
to  the  depression  near  the  head  of  the  femur.  They  pass 
to  the  bottom  of  the  cotyloid  cavity,  dividing  a  few  lines 
from  the  head  of  the  femur  into  two  bundles  of  fibers.  The 
inferior  bundle   is  attached  to  the   margin   of  the   notch 


Fig.  3. 


COTYLOID  Ligament 


Fig.  4. 


which  crosses  the  bottom  of  the  cotyloid  cavity.  It  is  also 
blended  with  the  transverse  ligament.  The  superior  bundle 
of  fibers  is  attached  to  the  up- 
per half  of  the  cotyloid  cavity 
in  advance  of  the  notch,  thus 
differing  from  man,  in  whom  -^ 
both  bundles  of  fibers  are  at-  § 
tached  to  the  margins  of  the 
notch,  according  to  Gray  and 
Wilson. 

The  cotyloid  ligament  re- 
sembles the  same  ligament  in 
man  in  being  a  simple  ring  of 
fibrous  tissue  which  surrounds 
the  acetabulum.  In  the  cat  it  appears  as  a  simple  reddish 
line  surrounding  the  acetabulum,  thicker  on  its  upper  and 
posterior  portion  than  on  the  anterior  and  inferior.  It  is 
continuous  with  the  transverse  ligament.  In  both  respects 
it  is  precisely  like  the  same  ligament  in  man. 

The  transverse  ligament  in  the  cat  is  a  simple  bundle  of 
fibers,  which  fibrous  tissue  passes  across  the  notch  where  the 
margin  of  the  cavity  is  deficient.  It  fills  the  cavity  rather 
than  converts  it  into  a  foramen,  as  is  the  case  in  the  human 
subject. 

Knee  Joint — Exposure.  —  Remove  carefully  and  thor- 
oughly the  muscles  near  the  joint,  observing  the  same  pre- 
cautions as  the  joint  is  approached  as  in  the  exposure  of 
the  hip  joint.  This  joint  in  the  cat  is  formed,  like  the  knee 
joint  in  man,  by  the  condyles  of  the  femur  above,  the  tu- 
berosities of  the  tibia  below,  and  the  patella  in  front.  These 
bones  are  connected  by  nearly  the  same  ligaments,  some 
placed  on  the  exterior,  while  others  are  found  occupying  the 
interior. 

Ligaments  in  Man. — Anterior,  or  ligamentum  patellae, 
posterior,  internal  lateral,  two  external  lateral,  transverse, 
synovial,  anterior  crucial,  posterior  crucial,  two  semilunar 
fibro-cartilages,  coronary,  ligamentum  mucosum,  ligamenta 
alaria. 

All  of  these  ligaments  can  be  plainly  made  out  in  the 
cat  with  the  exception  of  the  long  external  lateral,  coronary, 
semilunar  fibro-cartilages,  and  transverse. 

Synovial  Membrane. — The  synovial  membrane  comes 
first  into  view  after  the  muscles  are  removed.  It  is  a  broad, 
whitish  membrane  spread  out  over  the  anterior  and  pos- 
terior surfaces  of  the  joint,  covering  the  condyles  of  the 
femur,  head  of  the  tibia  and  fibula,  under  surface  of  the 
patella,  and  sending  processes  inwardly. 

We  find  the  anterior  liga- 
ment in  the  cat,  as  in  man,  a 
prolongation  of  the  rectus 
femoris,  and  trace  it  from  the 
lower  border  of  the  patella 
to  the  tuberosity  of  the  tibia. 
The  external  lateral  and  inter- 
nal lateral  have  similar  attach- 
ments as  in  man.  The  exter- 
nal lateral  is  attached  above  to 
the  lower  part  of  the  outer 
FiQ.  5.  condyle  above,  and  to  the  up- 
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per  and  outer  portion  of  tho  fihulu  below.  A  sinj?lo  cnrtilnfre 
is  found  l>ct\v(.'cii  llic  cxtcniul  condjc  ofllic  i'cimir  unci  tlio 
outer  tiiln-roHily  of  (lie  tiliiii.  It  is  jfcncrally  tiiitii^fiilar  in 
form.  It  is  coiilim'd  to  tlio  j«>int  by  uttucimicnts  of  the 
synovial  nu'iiibraiic  nii«l  l)y  a  short,  narrow  hiranu-iit  at- 
tached to  tin'  ajH'X  of  tile  patella  ami  the  tissiicH  about  its 
ba'<e.  This  is  probal)ly  the  honioloffue  of  the  transverse 
ligament  in  man. 

The  internal  lateral  rcsi'iiil>l('s  its  luiiiian  lioniolomu-  in 
being  placed  iiiarcr  the  back  than  the  side  of  the  joint.  It 
is  attached  above  to  the  inner  and  back  part  of  the  iiitcnial 
condyle  .ibove  and  to  the  inner  aspect  of  the  inner  tid)er- 
«)sitv  of  the  tibia. 

The  /l(/(tiiitiitiiiii  posticum  W'nislowii,  or  posterior  lij^si- 
inent,  is  found  as  a  broad  expansion  of  tiber>  which  covers 
the  popliteal  space.  It  is  attached  above,  like  the  same 
ligament  in  man,  to  the  condyles  of  the  femur,  principally 
to  the  external  condyle  ;  below  it  is  connected  with  the  back 
part  of  the  head  of  the  tibia. 

Liyaments  within  the  Joint. — The  ligaments  within  the 
joint  arc  the  ligamentum  mucosum,  two  alar,  and  the  ante- 
rior and  posterior  crucial.  These  are  readily  made  out  in 
the  cat,  and  are  essentially  the  same  as  the  corresponding 
ligaments  in  man.  To  bring  these 
into  view,  the  synovial  membrane 
and  lateral  ligaments  must  be  divided 
and  the  leg  drawn  down  from  the 
femur,  when  the  two  alar  ligaments 
will  come  into  view  as  two  whitish, 
somewhat  fringed  cords,  which  are  at- 
tached as  follows  :  The  inner  passes 
from  the  synovial  membrane,  of 
which  it  is  a  part,  at  the  base  of 
the  patella  to  the  fossa  intercon- 
dyloidea,  while  the  outer  is  continu- 
ous with  the  synovial  membrane  on 
the  outer  aspect  of  the  joint. 

Anterior  and  Posterior  Crucial. — These  ligaments  are 
brought  more  fully  to  view  by  dividing  the  two  alar  liga- 
ments, when  they  will  appear  as  represented  in  Fig.  6. 
They  are  precisely  like  the  same  ligaments  in  man,  crossing 
each  other  in  the  same  manner,  from  which  fact  they  have 
received  the  name  "  crucial."  The  anterior  is  attached  to 
the  depression  in  front  of  the  spine  of  the  tibia,  and  passes 
obliquely  upward  to  the  back  part  of  the  external  condyle. 
The  posterior  is  attached  behind  the  spine  of  the  tibia  and 
to  the  outer  and  anterior  part  of  the  internal  condyle.  The 
ligamentum  mucosum  is  a  conical  fold  of  synovial  membrane 
extending  inward,  between  the  bones,  and  connected  with 
the  ligamenta  alaria. 

It  is  not  alone  in  the  resemblances  that  the  student  will 
find  assistance  in  his  study  of  human  anatomy,  but  the  dif- 
ferences themselves  serve  to  fix  the  subject  more  surely,  as 
well  as  to  widen  the  limit  of  observation.  Finally,  it  is  not 
too  much  to  say  that  a  student  in  his  first  year  of  study, 
who  dissected  the  cat  with  such  a  text-book  as  Strauss- 
Durckheira,  or,  better  yet.  Wilder  and  Gage's  "  Anatomical 
Technology"  in  connection  with  his  human  anatomy,  would 
acquire  a  greater  knowledge   of  anatomical  methods  and 


Fig.  6. 


detail  than  he  now  poKsesHeH  at  the  expiration  of  his  first 
or  second  term,  when  he  reeeiv(!»  his  certilicate  as  having 
pass(!d  in  aiialoniv. 

OZONE-OXYGEN. 

.\    IIISTOKY    AND   A   SUGGESTION. 
Hv   SAMUKL   S.   WALLIAN,    A.M.,   M.I). 

It  is  now  nearly  three  quarters  of  a  century  since  Kng- 
lish  physicians  of  repute  and  skilled  in  their  art,  stimulated 
by  the  reports  of  chemistH  as  to  the  physiologic  significance 
of  many  gaseous  elements,  conc^eived  the  idcja  of  using  vari- 
ous gases  by  inhalation  in  the  treatment  of  some  diseased 
conditions.  These  crude  pioneer  efforts  and  experiments 
were  seconded  by  leading  scientists  of  the  day,  including 
James  Watt  and  Sir  Humphry  Davy.  Among  the  gases 
and  gaseous  compounds  thus  tentatively  investigated  were 
oxygen,  hydrogen,  carbon  dioxide,  and  other  carbon-oxygen 
compounds,  hydrocarbons,  nitrogen,  and  various  other  gases 
and  vapors.  Of  all  these,  none  were  finally  esteemed  as 
having  therapeutic  value  except  oxygen,  nitrogen  monoxide 
or  "  laughing  gas,"  carbon  dioxide,  and,  theoretically,  per- 
oxide of  hydrogen,  which  is  available  only  through  the 
readiness  with  which  it  parts  with  one  equivalent  of  its  oxy- 
gen. This  latter  compound  had  but  recently  been  described 
by  Thenard,  its  preparation  being  difficult  and  expensive 
and  its  properties  but  little  understood. 

Having  demonstrated  that  oxygen  eflfectually  antago- 
nized the  asphyxiating  tendency  of  "  choke-damp,"  it  was 
assumed  that  it  was  contra-indicated  in  all  acute  and  inflam- 
matory conditions ;  and,  on  the  other  hand,  it  was  hoped 
that  its  direct  antagonist,  carbonic  acid,  would  subdue  in- 
flammation on  the  same  principle  that  it  quenches  fire,  and 
would  thus  prove  a  rational  and  reliable  remedy  in  sthenic 
fevers  and  all  hyperaemic  conditions.  It  did  not  take  long 
to  demonstrate  the  futility  of  this  assumption. 

With  oxygen,  variously  exhibited,  some  fairly  wonderful 
results  were  announced — too  wonderful,  indeed,  to  be  cred- 
ited except  by  those  who  were  the  immediate  witnesses  of 
the  trials.  The  reports  savored  of  the  miraculous,  and  were 
so  far  in  advance  of  what  the  rank  and  file  of  the  profession 
then  considered  possible  as  to  arouse  almost  universal  dis- 
trust as  to  their  genuineness.  From  incredulity  to  intoler- 
ance in  medical  matters  is  but  a  step;  hence,  notwithstand- 
ing the  eminent  names  associated  with  these  earlier  experi- 
ments, including,  in  addition  to  those  already  mentioned, 
such  as  Menzies,  Cavendish,  Coleman,  Cavallo,  and  others 
of  equal  prominence,  and  notwithstanding  the  fact  that  both 
the  accuracy  of  the  experiments  and  the  genuineness  of  the 
results  were  vouched  for  by  witnesses  whose  testimony  was 
acknowledged  to  be  unimpeachable,  these  pioneer  experi- 
menters were  accounted  innovators,  and  treated  to  the  usual 
reception  accorded  to  such.  Ridicule  deepened  into  down- 
right persecution,  and  those  who  were  directly  associated 
with  the  practical  details  of  the  new  treatment  were  com- 
pelled to  desist  from  their  novel  practice  under  pain  of  pro- 
fessional ostracism,  if  not  of  actual  prosecution. 

At  the  outset  of  this  study  of  what  was  termed  pneu- 
matic therapeutics  it  was  naturally  presumed  that  the  use  of 
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the  gases  would  be  chiefly  or  wholly  limited  to  diseases  of 
the  respiratory  tract.  Unfortunately,  this  impression  large- 
ly still  prevails,  although  a  little  reflection  would  suggest 
that  the  direct  effects  should  be  looked  for  in  the  circulat- 
ing fluid  rather  than  in  the  mere  organs  of  respiration. 
And  this  fact  soon  impressed  itself  upon  Dr.  Beddoes, 
whose  name,  second  only  to  that  of  Priestley,  heads  the  list 
of  early  experimenters.  He  was  professor  of  chemistry  at 
Oxford,  and  in  his  day  was  esteemed  well  up  in  general 
medicine.  He  soon  satisfied  himself  that  none  of  the  gases 
tried  possessed  any  positive  or  available  therapeutic  value 
except  oxygen  and  its  immediate  congeners.  This  element 
was  then  known  by  the  rational  name  of  "  vital  air,"  a  name 
far  more  expressive  of  its  properties  than  the  one  now  used, 
and  was  found  to  be  applicable  to  a  wide  range  of  diseased 
conditions.  As  a  natural  consequence,  Beddoes  became 
over-enthusiastic  and  indulged  in  visions  of  a  new  era  about 
to  dawn  in  the  medical  world.  But  he  was  doomed  to  the 
disappointment  which  sooner  or  later  comes  to  most  enthu- 
siasts. Considering  the  crude  state  of  chemical  science  at 
the  time  and  the  bigoted  opposition  of  croaking  conserva- 
tives— a  race  which  has  not  yet  become  extinct — it  is  not 
to  be  wondered  at  that  Beddoes  at  last  desisted  in  sheer 
desperation,  although  protesting  and  insisting  to  the  last 
that  "  vital  air  "  would  prove  one  of  our  most  natural,  pow- 
erful, and  reliable  therapeutic  allies,  and  that  it  would  ulti- 
mately be  made  available. 

Following  Beddoes,  Daniel  Hill,  of  Great  Russell  Street, 
Bloomsbury,  a  general  practitioner  of  considerable  emi- 
nence, gave  some  years  of  patient  and  thorough  study  to 
the  subject,  used  oxygen  extensively  in  his  practice,  re 
ported  some  almost  incredible  recoveries  from  its  use,  and 
published  a  very  candid  and  instructive  brochure,  recount- 
ing his  experiences  and  summing  up  his  conclusions.  He 
treated  asthma,  cardiac  weakness,  hydrocephalus,  epilepsy, 
paralysis,  knee-joint  disease,  hip-joint  disease,  arrested  devel- 
opment, spinal  diseases  and  deformities,  caries,  lupus,  malig- 
nant tumors,  intractable  skin  affections,  neuralgia,  hysteria, 
and  various  forms  of  diseases  of  women. 

His  little  book  was  full  of  suggestive  material,  and 
merited  a  better  reception  and  recognition  at  the  hands  of 
the  profession  than  were  accorded  to  it. 

His  conclusions  were  educed  from  the  scientific  experi- 
ments of  Priestley,  Lavoisier,  Cavendish,  Menzies,  Watt, 
Davy,  and  others,  and  from  the  promising  clinical  results 
reported  by  his  predecessor  and  virtual  preceptor,  Beddoes  ; 
and  his  practice,  although  strictly  tentative,  can  not  be  said 
to  have  been  wholly  empirical.  In  abstracting  some  salient 
points  from  Mr.  Hill's  work  there  is  little  risk  of  reproduc- 
ing anything  already  familiar  to,  perhaps,  a  single  reader  of 
this  Journal.  • 

His  first  trials  of  "  vital  air,"  based  on  theories  advanced 
by  Dr.  Beddoes,  were  made  in  cases  of  asthma,  and  were 
followed  by  considerable  success.  As  a  result  of  his  experi- 
ence he  was  led  to  assert  that,  "  in  all  cases  of  debility  where 
the  action  of  the  heart  and  arteries  was  weak,  oxygen  should 
prove  extremely  beneficial  to  the  patient." 

Himself  a  suflferer  from  this  form  of  weakness,  he  made  a 
careful  personal  trial  of  the  remedy,  and  thus  states  results : 


"  After  having  inhaled  vital  air  by  measure  for  several  weeks 
.  .  .  I  had  the  satisfaction  to  find  myself  in  a  state  of  health 
and  strength  which  I  had  not  experienced  for  the  last  seven 
years,  owing  to  a  gouty  constitution,  accompanied  with  nervous 
irritation,  for  which  the  use  of  medicine,  under  the  direction  of 
the  late  learned  Dr.  Warren  and  others  of  the  faculty,  had  not 
afforded  me  the  least  relief. 

"•  This  speedy  renovation  of  constitntional  vigor  was  marked 
by  an  unusual  redness  of  the  skin,  more  especially  of  the  face 
and  both  extremities,  which  occasioned  ray  having  no  doubt  in 
ray  own  mind  that  this  very  active  remedy  might  be  success- 
fully applied  in  many  bad  surgical  cases,  as  ulcers,  gangrenes, 
etc.,  since  one  great  object  in  surgical  practice  is  to  excite  a 
due  action  in  the  languid  vessels  of  old  and  indolent  ulcers,  so 
as  to  promote  a  granulating  and  healing  process. 

"  The  first  trial  I  made,  in  order  to  confirm  this  opinion,  was 
in  the  case  of  a  Mrs.  Munt,  an  elderly  woman,  of  Fore  Street, 
Oripplegate,  who,  after  having  suffered  eighteen  years  from  an 
extremely  irritable  and  obstinate  ulcer  in  her  leg,  was  perfectly 
cured  in  three  weeks  by  following  the  same  alterative  plan  of 
inhaling  vital  air,  with  the  occasional  use  of  other  indicated 
remedies. 

"  The  second  was  a  more  desperate  case,  that  of  Rev.  J.  0. 
Atwood,  in  whose  left  leg  a  large  gangrenous  ulcer  had  ex- 
isted for  above  a  year  and  a  half;  and,  although  he  had  been 
under  the  care  of  two  eminent  surgeons,  so  little  success  at- 
tended their  endeavors  that  amputation  seemed  inevitable,  and 
was  nearly  decided  upon  when  he  carae  to  see  rae. 

"  This  case  was  also  cured  in  six  weeks. 

"  Having  been  so  far  successful,  I  was  led  to  conclude  that 
as  vital  air  had  produced  such  good  effects  in  the  soft  and  fleshy 
parts  of  the  body,  it  would  likewise  on  the  more  solid  and  bony 
parts :  for,  the  living  principle  being  thus  imbibed  by  the 
blood  from  the  lungs  in  breathing,  thence  conveyed  to  the 
heart,  and,  from  the  known  laws  of  the  circulation,  transmitted 
by  the  heart  through  the  arteries  by  an  infinite  number  of 
branches  and  ramifications,  it  raust  not  only  penetrate  the  soft 
parts,  of  which  I  had  sufficient  proof  by  these  facts,  but  all  the 
different  organs  and  various  bones  of  the  body.  Hence  I 
further  hoped  it  raight  give  sufficient  energy,  when  judiciously 
adrainistered,  to  cure  white  swellings  and  diseases  of  the  bones 
and  raore  especially  assist  in  the  process  of  growing,  and  cases  of 
deformity.  This  conjecture  is  happily  confirmed  by  numerous 
experiments." 

At  this  day  it  seems  strange  that  a  treatment  so  un- 
questionably rational  and  so  practically  promising  should 
have  been  remanded  to  half  a  century  of  neglect.  Hill's 
little  volume  bore  the  imprint  of  1820.  To-day  perhaps 
not  half  a  dozen  copies — possibly  not  a  single  complete 
copy — can  be  found. 

Since  the  days  of  Beddoes  and  Hill,  oxygen  has  been 
much  studied,  both  as  an  element  and  in  its  countless  com- 
binations, more  especially  as  to  its  chemical,  and  incident- 
ally as  to  its  physiological,  relations ;  but,  until  quite  re- 
cently, comparatively  little  has  been  done  toward  developing 
and  determining  its  therapeutic  value.  Abroad  there  has 
never  been  a  cessation  of  effort  to  further  this  inquiry,  but, 
for  a  wonder,  American  enterprise  has  virtually  ignored  the 
significance  of  the  earlier  experiments,  and  has  permitted 
foreign  scientists  to  precede  and  distance  it  in  a  study 
which  is  full  of  practical  interest  and  by  no  means  ab- 
struse. 

To  illustrate  the  contrast  between  recognized  authori- 


«;2»! 


r,  I A  1. 1 A  y :    OZONE-  OX  YO  KN. 


|N.   Y.  Mici..  JouK., 


tics  ill  tlio  two  ln'iiiis|)lii'ft'8,  coiiiparo  tho  Rtiindiinl  workH  on 

iimtcriii  iin'ilici  i.f  llic  two  st'ctioiis.  ( >iir  i>\\ii  Stillr  dis- 
rliiims  any  personal  Uimwlcdt;!'  dT  tin-  siihjfct,  I'lit  inocft-ds 
to  (jiiKtc  Dtlifi-  aiitliontu's  to  till'  ffli-fl  tliat  no  i^n-ati  r  limn 
tim  iiiivarviiii;  |»ro|»ortioii  of  o.\yi;on  foiiml  in  tlic  iiornial 
atiiioyplu'iv  can  l>i>  altsorlx-d  into  or  iitili/fd  l>y  tin-  Mood. 
To  tlio  oasiial  or  iintliitikiiiir  icadtT  this  would  sociii  to  <lis- 
j»ost>  of  lilt'  whole  (lucslioii,  wlicnas  it  has  vi-rv  little  hear- 
iiii;,  and  really  proves  iiothinLT.  It  would  he  ipiite  as  satis- 
faetoiN,  seientilie,  and  tinal,  to  say  that  the  <|iiantity  of 
nourishnienl  alTordetl  hy  ordinary  arti<les  of  diet  can  not  he 
increased  I 

On  the  other  hand,  the  Kiifjlish  lMiilli|>s,  in  his  very  ahlc 
and  eompreheiisive  \vork,  devotes  eonsiderahle  space  to  the 
siihjeet,  citino;  copiously  from  eminent  authorities  to  the 
effect  that  the  therajjeutic  applications  and  possihilities  of 
artificial  or  factitious  oxygen  are  both  comprehensive  and 
unquestionable. 

To  negative  Dr.  Stille's  easy-going  dismissal  of  the  sub- 
ject, we  have  only  to  recapitulate  a  few  of  the  many  estab- 
lished facts  of  physiology  : 

AH  vital  activity  arises  from  the  action  of  oxygen  and  the 
elements  of  food.  The  first  conditions  of  animal  life  are  nutri- 
tious matters  and  oxy<;en  introduced  into  the  system.  .  .  .  Man 
takes  from  the  atmosphere  in  one  year,  according  to  Menzies, 
837  pounds  of  oxygen  (or  about  1,000  gallons  per  week).  The 
amount  of  nourishment  required  must  be  in  direct  ratio  to  the 
quantity  of  oxygen  taken  into  the  system.  Oxygen  consumes 
without  exception  all  such  substances  as  are  capable  of  entering 
into  combination  with  it  (including  uric  acid,  urate  of  soda,  and 
carbonaceous  matters,  which  are  the  causes  of  rheumatism,  gout, 
catarrh,  etc.).  From  the  first  moment  that  the  function  of  the 
lungs  or  skin  is  interrupted  or  disturbed,  compounds  rich  in 
carbon  appear  in  the  urine,  which  acquires  a  brown  color 
Over  the  whole  surface  of  the  body  oxygen  is  absorbed.  The 
chemical  action,  which  the  elements  of  food  and  oxygen  exer- 
cise for  each  other,  is  the  only  ultimate  cause  of  vital  force. 
The  globules  of  blood  serve  to  transport  oxygen  thi-ough  the 
capillary  vessels.  Here  the  oxygen  combines  with  the  carbon 
to  form  carbonic  acid,  and  with  the  hydrogen  to  form  water. 
"\V'e  know  that  the  animal  system  absorbs  oxygen  from  the  at- 
mosphere, and  that  this  oxygen  is  again  given  out  in  combina- 
tions with  carbon  or  hydrogen,  and  that  a  process  of  oxidation 
is  the  only  source  of  animal  heat.  But  the  oxygen  is  not  given 
out  in  a  free  state,  because  it  meets  in  the  organism  with  sub- 
stances possessing  the  property  of  entering  into  combination 
with  it.  Oxygen  in  the  arterial  blood  and  moisture  (water) 
present  the  chief  conditions  of  all  transformations  in  the  body. 
In  the  action  of  the  gastric  juice  on  the  food,  no  other  element 
takes  a  share,  except  oxygen  and  water.  The  results  here  de- 
scribed have  surprised  me.  They  are  not  the  creation  of  fancy, 
and  the  method  which  has  led  to  them  is  the  only  one  by  which 
we  can  hope  to  acquire  insight  into  the  nature  of  the  organic 
processes.  The  organs  are  formed  from  the  blood.  .  .  .  They 
become  transformed  with  the  addition  only  of  oxygen  and  wa- 
ter. The  disappearance  of  uric  acid  .  .  .  plainly  stands  in  a 
very  close  relation  to  the  amount  of  oxygen  absorbed.  .  .  . 
"When  uric  acid  is  subjected  to  the  action  of  oxygen,  it  is  first 
resolved  into  alloxan  and  urea.  Uric  acid  disappears  in  the 
urine  of  man  when  he  receives  through  the  skin  and  lungs  a 
quantity  of  oxygen  sufficient.  ...  If  to  one  atom  of  uric  acid 
we  add  six  atoms  of  oxygen  and  four  atoms  of  water,  it  resolves 
itself  into  urea  and  carbonic  acid. — Liehig. 


The  blood  has  great  afHiiity  for  oxygon,  ahHorbing  two 

and  a  half  times  as  imndi  of  it  as  water  at  the  same  tem- 
perature (Magnus).  If  freshly  drawn  venous  blood  Ih 
shaken  in  a  bottle  with  pure  oxygen,  its  color  (it  once 
changes  from  purple  t«»  rod,  and  tin;  saiiK!  change  will  take 
place,  though  more  slowly,  if  the  blood  is  agitated  with 
atinos[)lieric  air  (I)alton).  Twenty-five  per  cent,  of  the  in- 
spin^d  oxygen  disappears  in  the  iiody  of  omnivorouK  ani- 
mals, as,  for  instance,  dogs,  wliih;  fed  on  animal  food  only  ; 
but  when  fe<|  on  slandiy  food,  ^^//  hnl  ei</lit  per  cent,  reap- 
jiiand  in  the  expired  rtirhoiiie  arid  (liegnaiilt,  liieset). 

Hence,  as  regards  the  theory  of  respiration,  the  fact  is 
as  important  as  it  is  remarkabh;  that  in  the  same  animal 
the  proportion  of  oxyijeu  ubnorbed  to  that  of  carbon  dioxide  or 
carbonic  acid  exhaled  varies  according  to  the  (luality  of  the 
food. 

Again,  the  proportion  of  oxygen  which  disappears  in  the 
interior  of  the  body,  over  and  above  that  which  is  returned 
with  the  breath,  under  the  form  of  carbonic  acid,  varies  in 
different  kinds  of  animals.  In  the  herbivora  it  is  about  ten 
per  cent,  of  the  whole  amount  of  oxygen  inspired  ;  in  the 
carnivora,  twenty  or  twenty-five  per  cent.  (Dalton). 

Scientists  have  established  the  fact  that  the  actual  or 
theoretical  proportion  of  oxygen  in  the  atmosphere  is  every- 
where and  at  all  times  the  same,  in  the  lowest  valleys  and 
on  the  highest  mountains ;  but  we  well  know  that  the  prac- 
tical and  available  [)roportion  of  the  vital  element  found  in 
the  atmosphere  of  living-rooms,  crowded  tenements,  fac- 
tories, school-rooms,  and  public  halls,  is  extremely  variable. 
None  but  those  who  inhabit  climates  suited  to  such  practice, 
and  who  dwell  constantly  in  the  open  air,  can  be  said  to 
have  access  to  a  normal  supply  of  oxygen.  The  natural  re- 
action from  famine  is  feast,  and  there  is  no  reason  why  this 
law  should  not  hold  good  in  the  domain  of  physiology. 
Your  starved  horse,  or  other  domestic  animal,  is  plied  with 
extra  rations ;  the  emaciated  war-prisoner  or  repentant  and 
hungry  prodigal  is  feasted  on  the  best  the  land  affords,  even 
to  the  sacrifice  of  the  favorite  fatted  calf.  By  a  similar  law 
it  is  entirely  rational  to  guardedly  supply  an  excess  of  oxy- 
gen to  those  who  have  necessarily  been  cheated  of  their  due 
and  normal  allowance. 

The  immense  importance  of  the  vital  element  of  the  air 
we  breathe  is  universally  acknowledged,  though  in  a  passive 
and  unthinking  sort  of  way.  The  annual  exodus  of  invalids 
to  Europe,  to  the  mountains,  and  to  the  seaside,  are  spas- 
modic gasps  for  more  oxygen.  The  sea  voyage  affords  a 
faint  flavor  of  ozone,  and  ozone  is  oxygen.  Yet  very  few, 
even  well-educated  people,  in  truth,  not  even  a  majority  of 
physicians,  adequately  realize  its  dominant  agency  over 
every  phase  of  animal  life.  For  example,  the  human  adult 
rc'quires  for  his  daily  sustenance  about  two  pounds  of  solid 
food ;  while  of  atmospheric  air — aeriform  or  pneumatic  food 
— he  consumes,  and  peremptorily  requires,  thirty  to  fifty 
pounds  in  the  same  time. 

There  is  another  point  to  which  little  or  no  attention  has 
been  paid,  although  the  practical  fact  on  which  it  is  based 
is  well  known  and  universally  admitted.     It  is  this :  that      \ 
nascent  or  factitious  oxygen  is,  physiologically  and  therapeu- 
tically, quite  as  distinct  from  the  ordinary  oxygen  of  the  at- 


June  9,  1888.1 


WALLIAN:    OZONE-OXYGEN. 


627 


inosphere  as  though  it  were  in  reality  quite  another  element. 
Hence  all  comparisons  between  the  two,  and  inferences 
based  on  a  non-recognition  of  this  fact,  are  both  irrational 
and  delusive.  There  is  always  present  in  the  former  that 
over-active  allotropic  condition  which  chemists  have  named 
ozone,  and  for  which  some  of  them  hesitatingly  suggest  the 
symbol  or  formula  0^0,  others  writing  it  O^.  This  almost 
mysterious  substance  or  state  is  always  present  in  sea-air,  in 
the  atmosphere  of  mountain  countries,  and  everywhere  after 
sudden  storms  accompanied  by  lightning  or  other  electrical 
phenomena. 

It  is  evident  that  even  as  to  the  chemical,  and  certainly 
as  to  the  physiological  and  therapeutic,  relations  of  this  uni- 
versal and  essential  element  we  have  much  to  learn.  This 
much  we  have  determined,  that  ozone  or  ozonized  oxygen 
is  condensed  or  contracted  in  volume  in  proportion,  accord- 
ing to  Soret,  of  3  to  2.  It  is  therefore  intense  oxygen,  or 
oxygen  at  high  tension  ;  and  in  this  respect  it  may  be  com- 
pared with  that  other  mysterious  force,  with  which  so  many 
conceitedly  bungle  and  which  so  few  yet  half  understand — 
electricity.  In  case  of  the  latter,  we  have  learned  a  few  let- 
ters of  its  alphabet,  and  now  prate  timidly  of  volts,  ohms, 
and  amperes ;  of  currents  of  high  and  low  tension,  primary, 
secondary,  and  constant ;  of  great  intensity  and  little  vol- 
ume, and  vice  versa.  Similar  characteristics  and  peculiari- 
ties must  be  recognized  in  relation  to  ozone  and  oxygen. 

First  of  all,  misapprehensions  are  to  be  corrected,  since 
it  frequently  takes  longer  to  unlearn  wrong  conceptions  than 
to  inculcate  correct  ones.  For  example,  it  is  almost  uni- 
versally taught  and  believed  that  ozone  is  invariably  violent 
and  dangerous  in  its  effects  on  the  animal  economy.  On 
the  contrary,  Professor  Binz,  of  Bonn,  has  shown  that  pure 
ozone,  suitably  diluted,  can  be  inhaled  with  perfect  impu- 
nity, and  without  producing  any  of  the  irritant  effects  on  the 
air-passages  usually  ascribed  to  it.  Instead  of  irritating,  if 
its  inhalation  is  kept  up  for  some  time,  it  induces  a  calm 
and  pleasurable  but  transient  sleep,  not  unlike  the  anaes- 
thesia following  the  inhalation  of  nitrogen  monoxide. 

It  is  therefore  impossible  to  escape  the  conclusion  that 
the  therapeutic  efficiency  of  oxygen  is  largely  due  to  this  in- 
definable state,  called — for  the  present  and  for  want  of  a 
more  accurate  term — ozone. 

This  is  a  feature  of  the  subject  which,  as  yet  barely 
suggested,  will  surely  repay  much  further  and  more  search- 
ing investigation  at  the  hands  of  advanced  scientists. 

Another  of  the  stereotyped  stupidities  constantly  re- 
iterated in  text-books  of  chemistry,  as  well  as  in  works  on 
physiology,  materia  medica,  and  therapeutics,  is  that  pure 
oxygen,  inhaled,  acts  as  a  powerful  and  direct  physiological 
stimulant,  using  this  word  in  its  usual  rather  than  in  its 
actual  signification.  This  impression — for  it  has  never 
amounted  to  a  demonstration — belongs  with  scores  of  other 
therapeutic  delusions.  For  example,  that  mercury  is  a  re- 
liable antiplastic  and  "  antiphlogistic,"  whatever  that  term 
may  once  have  meant;  that  quinine  is  a  general  tonic;  and 
that  overwhelming  a  given  symptom  is  a  rational  method 
of  "curing"  a  given  disease.  If  the  word  stimulant  be  used 
in  its  higher  signification,  that  of  tonic,  there  is  less  object- 
ion to  it. 


The  feeling  experienced  after  inhaling  a  reasonable  quan- 
tity of  pure  oxygen,  and  more  distinctly  after  using  a  mixt- 
ure of  oxygen,  nitrogen  monoxide,  and  common  air,  in 
suitable  proportions,  is  one  of  restfulness  rather  than  of 
stimulation.  The  rapid  pulse  is  slowed,  the  irritable  one 
steadied,  and  arterial  tension  lessened.  These  are  surely  not 
the  sequelae  of  stimulation. 

A  word  as  to  practical  results.  The  conditions  in  which, 
in  my  hands,  oxygen,  variously  modified  and  administered 
with  judgment  and  reasonable  persistency,  has  given  the 
most  thoroughly  satisfactory  results,  are  uncomplicated 
asthma  and  the  chronic  indigestions,  for  the  various  mani- 
festations of  which  the  names  are  legion.  If  any  given 
remedy,  or  line  of  treatment,  will  gradually  but  surely  cor- 
rect a  morbid  or  vicious  assimilative  function,  and  arouse  to 
normal  vigor  a  weak  and  disordered  digestion,  it  follows 
that  there  is,  practically,  no  constitutional  condition  which 
it  will  not  favorably  influence,  since  digestion  and  assimila- 
tion are  the  foundation  of  all  sound  physiology,  as  indiges- 
tion and  malassimilation  are  at  the  bottom  of  most  patho- 
logical conditions,  not  excepting  those  fatal  scourges  of  the 
human  race,  diabetes,  rheumatism,  tuberculosis,  and  car- 
cinoma. 

And  whether  we  accept  or  reject  the  bacillary  theory  of 
the  origin  and  propagation  of  phthisis,  in  ozone-oxygen  and 
its  congeners — when  we  shall  have  learned  to  properly  com- 
bine and  exhibit  them — we  have  certainly  its  most  direct 
and  rational  antagonist,  if  not  its  physiological  antidote ; 
since,  causes  or  concomitants,  whichever  they  shall  eventu- 
ally prove  to  be,  the  lower  organisms  can  not  long  survive 
and  reproduce  their  kind  in  fluids  freely  supplied  with  nas- 
cent oxygen.  Thus  exposed,  they  rapidly  degenerate,  lose 
their  virulence,  and  become  inert,  or  are  absolutely  de- 
stroyed. And,  since  it  has  shown  such  universal  activity  as 
a  germicide,  whether  we  accept  or  deny  the  germ  theory  of 
any  disease,  we  may  find  in  ozone-oxygen,  or  oxygen  at 
high  tension,  one  of  our  most  reliable  weapons  of  offense 
and  defense ;  while  happily  its  use  is  devoid  of  all  danger- 
ous tendencies,  a  fact  which  can  not  be  asserted  of  any 
other  really  potent  antiseptic. 


The  cut  shows  a  convenient  and  easily  portable  form  of 
apparatus,  recently  perfected,  for  promptly  evolving  nascent 
or  fresh  gas  at  the  bedside. 

152  East  Eighty-sixth  Street. 
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TlIK  DANGERS  OF  INTESTINAL  PUNC^TIIllK 

IN  TIIK  TliKATMENT  OK  TYMPANITES.* 

I5y  |{.  fauquiiau  cuhtis,  m.  d., 

ATTKNPIMJ   HnillKON,   MT.    HIKKV   IIOHl'ITAl.  ;    AHNl.xTANT  Hl'IKlEDN, 
NICW  VOKK   CANCKK   IIOMriTAI.. 

KvKKY  littlo  while  there  Jippears  n  now  advocute  for  the 
use  of  [)iiiii'ture  of  the  Ixtwel  as  a.  means  of  relievini^  tym- 
panites in  peritonitis,  intestinal  ohstrnetion,  and  kindred 
eonditions.  There  ean  be  no  question  that  the  method  has 
been  employed  very  often  with  good  results  and  without 
any  signs  ot"  siibseipient  fa'cal  extravasation,  but  there  ean 
also  be  no  doubt  that  there  is  very  great  danger  of  su(di  an 
aeeident  and  of  fatal  eonsecpienees  therefrom.  lOvidence 
upon  this  point  is  not  scanty. 

In  a  ease  in  whieh  enterostomy  was  performed  for  in- 
testinal obstruction  by  Miiller  ("'  Arch.  f.  klin.  Chir.,"  ,\xiv, 
178),  while  the  gut  was  being  secured  to  the  edges  of  the 
wound  in  the  abdominal  wall,  before  it  was  incised,  a  fine 
stream  of  Huid  fa^'es  was  observed  to  issue  from  the  intes- 
tine every  time  the  needle  penetrated  tlie  wall  of  the  gut, 
although  the  needle  and  thread  employed  were  very  tine. 
Ill  this  ease  the  tympanites  is  said  to  have  reached  an 
unusually  extreme  degree,  and  one  of  the  safeguards  of 
puncture  with  a  hollow  needle  was  of  course  wanting,  for, 
when  the  latter  instrument  is  used,  the  tension  of  the  gut  is 
at  once  relieved  by  the  escape  of  gas  and  faeces,  and  the  col- 
lapse of  the  bowel  facilitates  the  closure  of  the  wound  made 
by  the  needle.  But  the  case  is  an  instructive  ilhistration  of 
what  minute  wounds  will  permit  fjecal  extravasation. 

Among  the  cases  of  laparotomy  for  the  relief  of  intes- 
tinal obstruction  there  are  numerous  instances  in  which 
punctures  have  been  made  in  the  bowel  with  fine  aspirating 
needles  during  the  operation,  iti  order  to  lessen  the  amount 
of  distension  and  assist  the  return  of  the  intestine  to  the 
abdominal  cavity.  In  some  of  these  cases  it  has  been  ob- 
served by  the  operator  that  the  openings  did  not  close,  and 
that  gas  and  fajcal  matter  escaped  from  the  openings  after 
withdrawal  of  the  needle.  Thus  I  have  found  cases  in  which 
this  phenomenon  was  observed  by  Hulke,f  Howse,  J  Fincham 
and  Cowell,'*  Halsted,||  Gerster,^  Atherton,^  and  Obalinski.| 
In  the  case  of  Fincham  and  Cowell  the  oozing  of  faeces  was 
arrested  by  the  pressure  of  a  sponge  wet  with  a  1-to- 
20  solution  of  carbolic  acid.  But  it  has  generally  been 
customary  to  occlude  the  wound  made  by  the  needle  with 
a  couple  of  Lembert  sutures — in  fact,  these  punctures  are 
considered  by  surgeons  to  be  so  hazardous  that  it  has  been 
the  rule  to  apply  the  sutures  even  when  no  oozing  was  per-* 
ceptible. 

It  has  also  been  observed  that  these  punctures  remain 
open — at  least  for  some  time.  In  the  recent  discussion 
upon  intestinal   obstruction   at  Albany,  Dr.  Jacobi  stated 

*  Read  before  the  New  York  Clinical  Society,  February  24,  1888. 
t  "  Med.  Times  and  Gaz.,"  1872,  ii,  p.  463. 

%  '•  British  Med.  Jour.,"  1876,  i,  365. 

*  "  Medical  Times  and  Gazette,"  1876,  ii,  651. 

II  "Medical  News,"  Philadelphia,  1883,  xlii,  113. 
^  Ibid,  115. 

()  "Boston  Med.  and  Surg.  Jour.,"  1883,  cviii,  553. 
X  "  Wiener  med.  Presse,"  1885,  p.  203. 


that  Home  twenty  years  ago  ho  presentod  post-mortem  speci- 
mens  to  the  New  York  I'atliohtgleal  Society  which  showed 
that  the  punetur«'s  remained  op(;n  and  discharged  fa-ces  into 
the  abdominal  (-avity.  Unfortunately,  I  have  been  un.ihie 
to  find  the  pul)lished  account  of  this  ease.  Bryant  has  ob- 
served the  same  condition  in  tw(»  cases,  and  Silver  in  one 
case  ("  I'.rit.  Med.  Jour.,"  1H7H,  i,  p.  124).  In  1H(;0  a  ease- 
was  reported  at  the  London  (!linical  Society  ("  Transac- 
tions," vol.  ii,  p.  G4)  in  whi(di  a  boy  was  struck  in  the  left 
groin  by  a  cricket-ball,  and  peritonitis  developed,  witli  great 
tympanites.  On  th(!  s(!venth  day  aft(!rthe  accident  a  punc- 
ture was  made  with  a  tine  needle,  and  the  tympanites  was 
relieved.  'J'ho  boy  died  from  the  peritonitis  twenty-eight 
hours  later,  and  the  autopsy  showed  that  the  latter  had  been 
caused  by  a  rupture  of  the  ileum,  but  that  the  opening 
made  by  the  needle  in  the  wall  of  the  gut  was  patent,  and 
had  allowed  some  f«cal  extravasation  to  take  place. 

There  is  probably  less  danger  of  faical  extravasation 
when  the  intestine  is  not  distended  when  wounded,  as  might 
occur  in  searching  for  pus  in  cases  of  abdominal  abscess, 
than  wlien  it  has  been  extremely  distended  for  a  long  time, 
as  in  intestinal  obstruction  or  peritonitis,  for  in  the  latter 
case  the  contraction  of  the  wound  in  the  gut  must  be  very 
slow  on  account  of  the  paralysis  of  the  muscular  coats 
caused  by  the  overdistension.  In  peritonitis,  tlie  effused 
lymph  upon  the  outside  of  the  bowel  would  stiffen  its  wall 
and  prevent  the  contraction  of  the  wound ;  but,  on  the 
other  hand,  it  would  remove  all  danger  if  there  were  adhe- 
sion of  the  intestine  to  the  inner  surface  of  the  abdominal 
wall,  and  even  if  this  were  not  the  case  at  the  point  of 
puncture,  the  neighboring  adhesions  would  limit  any  fajcal 
effusion  which  might  occur.  Thus  the  danjjer  would  be 
greatest  in  extreme  and  long-continued  distension  of  the 
gut  without  peritonitis. 

These  facts  are  not  presented  with  the  idea  that  they 
afford  sufficient  ground  for  the  absolute  condemnation  of 
this  method  of  treatment,  but  as  a  warning  that  there  exists 
a  real  danger  of  faecal  extravasation  after  its  employment, 
and  as  an  argument  for  the  restriction  of  its  use  to  those 
cases  of  extreme  tympanites  in  which  it  is  evident  that  the 
patient  will  succumb  to  the  pressure  of  the  gas  in  the  intes- 
tines upon  the  diaphragm  unless  immediate  relief  is  given. 
A  very  striking  case  of  this  kind,  which  I  witnessed,  and 
reported  in  the  "Annals  of  Surgery,"  January,  1887,  p.  24, 
by  the  kind  permission  of  the  gentlemen  in  charge,  was  in 
a  patient  upon  whom  Dr.  Thomas  performed  laparotomy 
for  a  fibro-cyst  of  the  uterus,  and  who  had  been  left  in  the 
charge  of  Dr.  J.  B.  Hunter.  A  drainage-tube  had  been  in- 
serted into  the  cyst,  the  latter  was  irrigated  every  day,  and 
everything  went  well  until  the  tenth  day,  when  the  patient 
was  frightened  and  made  a  sudden  movement  in  bed.  A 
low  grade  of  peritonitis  followed,  and  excessive  tympanites 
developed.  On  the  twelfth  day  the  patient  was  cyanotic 
and  evidently  about  to  die,  making  only  four  respirations  a 
minute,  and  as  a  last  resort  Dr.  Hunter  introduced  a  fine 
aspirating  needle  into  the  abdomen.  A  very  large  quantity 
of  odorless  gas  escaped,  the  abdomen  became  perfectly  flat 
and  the  patient  rallied  at  once  and  made  a  slow  but  steady 
recovery.    The  large  quantity  of  gas  escaping  from  a  single 
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puncture,  and  its  freedom  from  any  odor,  make  it  probable 
that  it  was  contained  in  the  general  peritoneal  cavity  and 
not  in  the  intestine,  but,  unfortunately,  no  examination  was 
made  at  the  time  of  the  area  of  dullness  on  percussion  over 
the  liver,  so  that  the  evidence  is  incomplete. 
35  West  Thirty-fifth  Street. 


CASCAEA   SAGKADA  IN   KHEUMATISM. 
By  H.   T.   GOODWIN,  M.  D., 

ASSISTANT   SURGEON,    UNITED    STATES    MAKINE-HOSPITAJL   SEBVICE. 

In  addition  to  the  many  things  already  said  relative  to 
the  buckthorn  family,  I  beg  to  invite  the  attention  of  the 
profession  to  two  important  facts  in  regard  to  the  therapeu- 
tics of  the  Rhamnus  purshiana  [Cascara  sagrada)  that,  so 
far  as  I  know,  have  not  before  been  noticed.  One  is  its  use- 
lessness  as  a  laxative  in  the  majority  of  cases  of  phthisis  ; 
the  second,  its  almost  specific  action  in  certain  forms  of 
rheumatism. 

My  attention  was  first  directed  to  its  failure  as  a  laxative 
in  phthisical  patients  by  the  steward  of  the  New  Orleans 
Marine  Hospital,  an  observing  man,  who  informed  me  that 
be  had  noticed  that,  though  it  had  been  administered  by 
nearly  every  surgeon  with  whom  he  had  served  at  the  vari- 
ous hospitals  to  such  patients  requiring  a  laxative,  it  had 
failed  in  every  instance. 

Desiring  to  confirm  or  disprove  his  observations,  I  com- 
menced its  administration  to  every  phthisical  patient  in  the 
wards,  and  to  each  one  was  given  1-5  c.  c.  of  the  fluid  ex- 
tract t.  i.  d.  This  quantity  having  no  effect,  I  gradually  in- 
creased it  to  4  c.  c,  at  the  same  hours,  and  in  no  single  in- 
stance was  its  usual  action  obtained.  I  have  since  used  it 
repeatedly  with  like  effect. 

Its  effect  on  rheumatism  I  discovered  by  accident. 
About  three  months  ago  I  was  attacked  with  severe  rheu- 
matic pains  in  my  shoulder,  the  slightest  motion  causing  in- 
tense pain.  The  third  day  of  the  attack  I  commenced  tak- 
ing as  a  laxative  ten  drops  of  the  cascara  t.  i.  d.  The  first 
morning  after  taking  it  the  pains  were  so  much  less  severe 
that  I  could  move  my  arm  freely.  The  day  following  I  was 
entirely  free  of  all  discomfort. 

Although,  as  I  have  intimated,  I  had  not  taken  the  cas- 
cara with  any  idea  of  relieving  the  rheumatism,  it  occurred 
to  me  a  few  days  later  that  possibly  the  sudden  subsidence 
of  pain  might  have  been  due  to  the  drug.  There  being  a 
few  cases  of  rheumatism  in  the  wards,  I  determined  to  try 
to  verify  my  suspicions.  Discontinuing  the  salicylates, 
iodides,  etc.,  which  these  patients  were  taking,  I  substi- 
tuted ext.  cascarse  sagradse  fi.,  1  c.  c,  t.  i.  d.  The  result 
astonished  me.  Within  twenty-four  hours  there  was  marked 
improvement  in  every  case.  One  case  especially  is  worthy 
of  notice.  The  patient  was  a  Swedish  sailor  who  had  been 
admitted  three  months  previously.  He  suffered  intensely, 
and,  although  almost  everything  had  been  given  from  which 
relief  might  be  expected,  his  suffering  was  not  allayed.  For 
a  day  or  two  after  admission  he  improved  on  large  doses  of 
salicylate  of  sodium,  but  subsequently  the  pains  returned  as 
badly  as  ever,  and  the  salicylate  had  no  further  beneficial 


effect.  Iodide  of  potassium  was  given  several  different  times, 
but,  owing  to  an  idiosyncrasy,  could  be  continued  only  two 
days  at  a  time,  a  profuse  rash  making  its  appearance  over  the 
patient's  entire  body,  the  pains  remaining  as  acute  as  ever. 
They  were  not  confined  to  any  two  or  three  joints,  but  felt 
in  all,  being  more  severe,  however,  in  the  wrists,  finger 
joints,  and  ankles,  all  of  which  sometimes  became  oedema- 
tous.  On  the  evening  of  February  5th  I  commenced  the 
exhibition  of  fifteen-drop  doses  of  Cascara  sagrada  three 
times  daily.  The  following  morning  he  was  about  the  same; 
the  second  day  he  was  much  better;  on  the  seventh  he  was 
so  far  recovered  that  he  asked  and  obtained  permission  to 
walk  out.  From  this  on  he  continued  to  improve  steadily, 
and  on  the  17th  of  February  was  discharged  recovered. 

I  have  since  used  the  cascara  in  fully  thirty  cases,  some 
ten  of  which  were  in  out-patients,  and,  with  the  exception  of 
three  or  four  in  which  there  was  a  syphilitic  taint,  I  have 
obtained  the  most  satisfactory  results,  I  commenced  with 
1  c.  c,  t,  i.  d.,  and  have  so  far  never  had  to  increase  it  be- 
yond l"o  c.  c.,  and  even  to  this  extent  in  but  two  cases.  I 
have  seldom  had  to  wait  beyond  twenty-four  hours  for  bene- 
ficial effects.  In  two  cases  I  had  to  stop  it  temporarily  ow- 
ing to  its  opening  the  bowels  too  freely.  In  such  cases  I 
would  suggest  that  one  of  the  preparations  of  iron  be  given 
(separately)  at  the  same  time.  I  usually  combine  it  with 
syrup  or  glycerin  in  equal  parts,  and  instruct  the  patient  to 
take  from  thirty  to  forty  drops  in  water.  In  one  case  in 
which  neither  it  nor  the  salicylate  of  sodium  appeared  to 
give  much  benefit  I  combined  the  two  with  good  effect. 
It  is  but  seldom  the  bowels  are  opened  too  freely  by  it,  the 
cases  above  referred  to  being  the  only  ones  I  have  so  far 
observed. 

Among  the  out-patients  upon  whom  I  have  used  it  were 
two  intelligent  officers  of  vessels. 

One  was  an  old  river  pilot  who  had  periodically  suff'ered 
intensely  for  years.  I  gave  him  equal  parts  of  the  cascara  and 
syrup,  of  which  I  instructed  him  to  take  2  c.  c,  t.  i.  d.,  and  re- 
quested him  to  see  me  again  in  three  days.  He  returned  a 
month  later,  and  then  only  to  get  the  medicine  renewed.  He 
reported  that  he  had  never  before  had  anything  relieve  him  so 
quickly.  The  pains  began  to  abate  within  twenty-four  hours 
after  taking  the  first  dose,  and  in  three  days  after  left  him  en- 
tirely. He  had  had  no  return,  but,  for  fear  of  another  attack, 
had  come  to  ask  for  a  bottle  to  keep  with  him. 

The  second  case  was  that  of  Mr.  R.,  first  clerk  on  a  large  river 
steamer.  He  was  suffering  so  much  with  pain  in  the  hip  joint 
and  thigh  that  he  could  scarcely  get  to  the  office,  I  put  him  on 
large  doses  of  salicylate  of  sodium,  with  colchicum  and  iodide  of 
potassium,  and  instructed  him  to  return  in  a  day  or  two.  In  a 
week  he  sent  a  friend  to  say  that  the  pain,  instead  of  lessening, 
was  so  severe  that  he  could  not  get  to  the  office.  The  salicylate, 
etc.,  were  stopped  and  he  was  given  cascara  and  syrup,  thirty-five 
drops,  t.  i.  d.  This  was  on  Friday  afternoon.  On  Sunday  he 
came  to  the  hospital  and  reported  that  he  had  commenced  taking 
the  second  prescription  Saturday  morning,  and  that  on  Sunday 
he  had  felt  decidedly  better.  He  was  ordered  to  continue  the 
drops,  and  report  on  Wednesday.  Tuesday  he  sent  word  that  he 
should  be  unable  to  report,  as  he  was  sufBciently  recovered  to 
resume  his  usual  place  on  the  steamer. 

I  am  not  able  to  explain  the  action  of  the  drug  in  reliev- 
ing rheumatism  ;  I  leave  that  to  other  observers.     I  write 
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Ilirinato-salpiux  ;  Laparotomy  ;  liecorery. — Reported  in  lull 
in  tiie  "  Ainorieiui  Journid  of  Olistetries  and  Diseases  oT  Women 
ami  rhildren,"  April,  18S8. 

Ocarian  Ahucixn  ;  Liipurotoiiii/  ;  Jiccorcry. —  I'liscilhi  P., 
ajjed  twenty-fivo,  married,  lias  never  been  pregnant.  For  years 
she  had  siit^erod  with  painful  intnstruation,  with  seiuity  and  pro- 
tracted flow  recurring  about  every  three  weeks.  She  gave  a 
lustory  of  two  attacks  of  severe  pelvie  inHamination,  one  in 
1885,  the  second  in  Xovember  hist.  I  was  first  called  on  Febru- 
ary 1st.  She  had  been  confined  to  her  bed  for  three  weeks,  her 
attending  physician  treating  her  for  typhoid  fever.  I  found  her 
prostrated,  with  the  pulse  120,  the  temperature  103°  F. ;  she  had 
that  morning  suffered  with  a  severe  rigor;  the  night  before  and 
for  several  nights  previously  she  had  suffered  with  colliquative 
sweats.  There  was  constant,  persistent,  and  most  distressing 
vomiting.  This,  I  would  remark,  is  an  important  diagnostic 
symptom  generally  present  in  ovarian  disease,  in  differentiation 
from  tubal  disease.  Her  abdomen  was  tympanitic  in  the  left 
ovarian  region  ;  palpation  revealed  a  firm  tumor  of  about  the 
size  of  a  large  orange ;  by  vaginal  examination  the  tumor  was 
found  to  be  closely  adherent  to  the  uterus  and  completely  fill- 
ing that  side  of  the  pelvis,  retroverting  and  displacing  the 
uterus  to  the  extreme  right.  Per  vnginam  fluctuation  could  not 
be  elicited,  but  by  rectal  examination  it  was  very  distinct.  My 
diagnosis  was  pelvic  abscess,  most  probably  ovarian.  The 
proper  course  to  pursue  would  have  been  to  perform  an  im- 
mediate operation,  but  I  allowed  myself  to  stand  too  much  in 
awe  of  her  extreme  prostration,  and  attempted,  by  local  and  con- 
stitutional remedies,  to  alleviate  her  sufferings  and  improve  her 
general  condition.  On  February  8th,  seven  days  after  my  first 
visit,  there  was  no  improvement  in  the  patient,  and  I  was  satis- 
fied of  my  diagnosis  of  pelvic  abscess.  I  performed  abdouiinal 
section.  Upon  opening  the  cavity  the  dark  surface  of  the 
tumor  was  seen.  Adhesions  were  strong  and  firm  on  all  sides. 
With  difficulty  I  succeeded  in  freeing  the  anterior  surface  of  the 
tumor,  carefully  attempting  to  enucleate  the  mass,  hoping  to 
preserve  the  cyst  from  rupture;  unfortunately,  however,  the 
walls  were  too  thin,  the  sac  was  opened,  and  about  half  a  pint 
of  pus  escaped  into  the  peritoneal  cavity,  a  complication  for 
whicii  I  greatly  censured  myself.  I  should  have  drawn  off  the 
contents  of  the  sac  by  aspiration,  cleansing  the  cavity  as  quickly 
as  possible.  The  diseased  mass  was  brought  up  and  tied  off. 
Finding  the  right  tube  enlarged,  the  ovary  large,  soft,  and  pulpy, 
these  appendages  were  likewise  removed.  There  was  no  haemor- 
rhage from  either  pedicle,  but,  as  a  matter  of  precaution,  each 
fresh  surface  was  seared  with  the  cautery.  After  a  careful 
toilet  of  the  peritonseum,  Sims's  drainage-tube  was  introduced; 
through  this  excellent  channel  the  cavity  was  irrigated  every 
six  or  twelve  hours.  Owing  to  the  fact  that  pus  had  escaped  into 
the  peritoneal  cavity,  I  feared  the  advent  of  septic  inflamraa- 
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tioii,  (Uiiiseqiiently  did  not  think  it  prudent  to  remove  the  tube 
bol'ori!  the  sixth  ilay.  There  having  been  no  temperature  over 
100"  lip  to  that  day,  I  attempted  removal  of  the  tiil)e,  ami  found 
it  fast,  after  coiisi<lerable  trouble,  and  I  duteriiiined  to  wait  a 
day  longer;  1  then  made  rojieatcd  etfortH  by  twisting  and  pull- 
ing to  tree  it,  but  fast  it  waH ;  truly  speaking,  it  was  in  viorsna 
(Jiaho/i.  The  tube  was  doing  no  harm  as  yet,  but  it  was  <|uite 
an  unpleasant  predicament  forme.  I  waited  twenty-four  lifdirs 
longer;  on  the  evening  of  the  eighth  day  after  the  operation 
there  was  tenderness  with  a  temperature  of  102  ".  I  (uiiild  wait 
no  longer;  with  the  patient  chloroformed,  I  opened  the  wound 
at  the  lower  angle,  which  had  healed  throughout,  introduced 
my  finger  upon  the  tube  as  a  guide,  and  found  that  a  piece  of 
tissue  had  prolajised  into  the  fenestra  of  the  tube;  this  it  was 
that  was  holding  it  so  fast.  Satisfying  myself  that  this  tissue 
was  neither  bowel  nor  bladder,  but  probably  omental,  I  mashed 
it  off  by  pressing  with  my  finger-nail  against  the  margin  of  the 
fenestra.  This  being  done,  the  drainage-tube  was  removed 
without  difticnlty.  Two  deep  and  two  superficial  catgut  sutures 
closed  the  wound.  This  second  opening  of  the  peritoneal  cavity 
did  not  seem  to  retard  the  recovery  in  the  least.  On  the  fif- 
teenth day  after  the  primary  operation  the  patient  was  sitting 
up  ;  in  three  weeks  she  was  sent  home  well. 

The  specimen  removed  from  the  woman  showed  but  little 
Falloppiati  trouble.  The  ovary  itself  was  as  large  as  a  small 
orange  and  showed  two  distinct  pus  cysts:  one,  as  before 
stated,  held  about  eight  ounces  ;  the  other  contained  half  an 
ounce  of  bland  pus.  Pyocystic  disease  of  the  ovary  in  its 
pathology  is  not  identical  with  abscess,  though  no  doubt  the 
same  symptoms  are  present  in  each.  Associated  with  ovari- 
an suppurations  the  tubes  may  be  simply  congested  or  filled 
with  purulent  contents  ;  sooner  or  later  rupture  with  its  dis- 
astrous results  must  follow.  We  have  no  assurance  that  if 
pus  is  present  it  will  ever  be  absorbed.  Therefore,  having 
diagnosticated  the  case  as  pelvic  abscess,  what  is  before  us  ? 
One  of  two  procedures.  The  vaginal  incision  is  the  chosen 
method  of  such  distinguished  men  as  Munde,  Byford, 
Schroder,  aud  others.  The  objections  raised  against  this 
operation  are  strong,  and  I  am  convinced  that  pelvic 
abscess,  whatever  be  its  origin,  is  best  treated  by  laparoto- 
my. Tait  advocates  the  method.  Professor  Gill  Wylie, 
one  of  our  best  American  authorities,  spends  hours  before 
his  classes  at  the  Polyclinic  explaining  the  prolapse  and 
folding  over  of  the  broad  ligament  and  the  technique  of 
this  special  operation.  Of  course,  in  the  minds  of  some 
men  there  yet  remains  the  "  inherited  dread"  of  opening 
the  peritoneal  cavity.  To  those  so  impressed  we  can  only 
say.  Confine  yourself  to  some  other  branch  of  medicine ; 
leave  laparotomy  and  the  question  of  its  propriety  to  others. 
Fear  of  censure  is  a  horrid  chasm  into  which  the  brilliant 
spark  of  many  a  professional  career  sinks  into  oblivion. 
Then,  gentlemen,  in  treating  pelvic  abscess,  be  strong  in  the 
courage  of  your  conviction.  Bear  in  mind  the  Shakespear- 
ian admonition — 

"To  thine  own  self  be  true; 
And  it  must  follow,  as  the  night  the  day, 
Thou  canst  not  then  be  false  to  any  man.'' 

The  third  case  I  offer  is  one  of  entirely  different  nature. 
In  this  case  laparotomy  was  done  for  the 

Belief  of  Constant  Pelvic  Pains  and  Reflex  Nervous  Symp- 
toms;  Recovery. — Mrs.  S.  S.,  aged  thirty-four,  had  been  mar- 
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ried  fourteen  years,  was  mother  of  one  child  twelve  years 
old,  and  had  never  been  pregnant  since  that  labor.  This 
was  one  of  those  cases  filled  with  historic  episodes  charac- 
teristic of  chronic  inflammation  in  the  tubes  and  the  ovaries. 
For  ten  years  she  had  suffered  almost  constant  pelvic  pains, 
menstrual  derangement,  and  profuse  and  irritating  leucorrhoea. 
Gradually  the  local  symptoms  had  made  their  impressions  upon 
the  nervous  system.  For  the  relief  of  all  these  ailments,  she 
had  passed  through  many  hands,  was  nervous,  irritable,  never 
free  from  pains,  suffered  from  insomnia,  headache,  dyspepsia, 
etc.  The  act  of  intercourse  was  almost  death  to  her.  The 
uterus  was  enlarged,  with  lacerated  and  granular  cervix,  and 
retroverted ;  both  ovaries  were  large  and  prolapsed,  especially 
the  left  ovary.  The  most  delicate  touch  of  the  left  ovary 
would  cause  her  to  scream  with  pain.  Surely  if  there  was  ever 
a  case  of  nervous  trouble  due  to  disease  of  the  tubes  and  ova- 
ries, this  was  one.  An  operation  was  evidently  called  for,  yet  I 
resorted  to  every  means  of  relief  before  making  a  sacrifice  of 
these  organs.  For  nearly  four  months  I  gave  her  the  benefit  of 
such  treatment  as  I  thought  best.  All  local  treatment  aggra- 
vated her  suffering.  At  last  I  saw  the  inevitable  necessity  of 
more  radical  measures.  On  February  22d  I  performed  Tait's 
operation.  It  was  with  great  difBculty  the  displaced  ovaries 
were  freed  from  their  attachments.  Both  glands  were  en- 
larged, and  the  left  was  cystic  and  firmly  adherent;  the  tubes 
were  thickened  and  congested,  and  bore  evidence  of  long-con- 
tinued inflammation.  Drainage  was  not  demanded.  Everything 
progressed  favorably  in  this  case  until  the  ninth  day,  when, 
owing  to  a  mistake,  she  received  an  overdose  of  belladonna  ;  for 
several  hours  she  was  profoundly  under  the  influence  of  the 
drug.  She  is  now  walking  about,  gaining  flesh,  and  is  better ;  her 
nervous  system  is  more  quiet,  she  has  not  menstruated  since 
the  operation,  and  I  think  hers  a  promising  case  of  absolute 
recovery,  not  from  the  operation,  for  that  is  already  a  success, 
but  restoration  to  health,  which  would  be  a  gratifying  fulfill- 
ment of  the  hopes  and  purpose  of  the  operator. 

Uterine  Myoma;  Exploratory  Laparotomy  ;  Recovery. — Miss 
A.  B.,  aged  thirty-four,  white,  presented  herself  to  me  with  this 
history :  In  August  last  she  had  suffered  from  an  acute  exacerba- 
tion of  pelvic  inflammation,  and  had  been  confined  to  her  room 
for  two  weeks.  Up  to  that  time  her  general  health  had  been 
excellent.  She  was  an  active,  robust  woman,  weighing  one  hun- 
dred and  fifty-six  pounds.  "When  first  seen  by  me,  on  March  13 
last,  she  stated  that  she  had  been  under  the  care  of  a  physician 
for  the  last  six  weeks.  He  had  applied  local  treatment  to  the 
uterus  every  day.  Finding  no  improvement,  she  had  sought  my 
advice.  I  found  on  examination  a  distinct  tumor,  of  about  the 
size  of  a  foetal  head,  situated  over  and  a  little  to  the  left  of  the 
uterus.  The  physician  had  called  it  a  lump  that  would  soon 
pass  away.  The  patient  herself  had  discovered  the  growth,  but 
was  positive  that,  as  far  as  she  was  able  to  detect,  the  swelling 
had  only  existed  six  weeks.  Slight  menorrhagia,  heavy,  dull 
pains  in  the  pelvis  were  the  only  symptoms. 

Examination  showed  the  tumor  to  be  distinctly  uterine,  firm, 
hard,  and  inelastic.  Taking  into  consideration  the  history  of 
the  case,  the  rapid  development  of  the  tumor  and  the  great  de- 
cline of  health,  exploratory  laparotomy  was  determined  upon, 
in  the  hope  that  the  tubes  and  ovaries  might  be  removed  to 
arrest  the  growth  of  the  neoplasm,  the  patient  protesting 
against  hysterectomy.  During  the  two  weeks  of  observation 
and  preparatory  treatment  prior  to  operation,  I  could  but  no- 
tice a  decided  increase  in  the  size  of  the  tumor.  On  March  2d 
I  opened  the  cavity,  and  found  a  large  tumor  springing  from 
the  fundus  of  the  uterus  and  extending  a  prolongation  into 
the  left  broad  ligament.  The  tumor  was  firmly  adherent  to  the 
bowel  and  all  adjacent  parts.     The  ovaries  were  so  firmly  ad- 


herent and  small  that  it  was  thought  advisable  to  lot  them 
alone.  Seeing  the  hopelessness  of  the  case,  without  entire  re- 
moval of  the  uterus  and  tumor,  the  cavity  was  closed.  The 
stitches  were  removed  on  the  eighth  day  after  the  operation ; 
tlie  wound  had  healed  entirely  under  one  dressing.  Two  weeks 
after  the  operation,  from  some  quite  inexplicable  cause,  her 
temperature  marked  105°  F.,  pulse  130.  She  had  one  severe 
rigor,  followed  by  sweat,  nausea,  and  vomiting;  gradually  the 
symptoms  passed  away.  She  has  now  fully  recovered  and  re- 
turned to  her  home  in  Kentucky.  She  is  certainly  none  the 
worse  for  the  operation  ;  upon  the  contrary,  the  tumor,  which 
was  so  large  at  the  time  of  operation,  has  markedly  diminished 
in  size.  Regarding  the  case  as  malignant,  of  course  the  outlook 
for  this  woman  is  gloomy. 

Were  we  to  place  on  record  only  our  successful  cases, 
our  motives  might  be  impugned.  In  the  four  cases,  as  re- 
ported above,  good  fortune  has  attended  all  my  operations. 
Not  so  in  this  last  case,  which  terminated  fatally. 

Gtmshot  Wound  of  the  Abdomen  ;  Laparotomy;  Death. — At 
1.30  A.  M.,  on  Friday,  March  23d  last,  I  was  summoned  to  see 
John  Mc.  Some  two  hours  before,  while  engaged  in  a  diffi- 
culty, he  had  received  a  pistol-shot  wound  of  the  abdomen. 
I  found  him  at  his  home,  to  which  he  had  been  removed  after 
receiving  the  wound.  He  was  in.  a  state  of  profound  shock, 
pulse  barely  perceptible.  Administering  hypodermatic  injec- 
tions of  atropine,  enemata  of  brandy,  and  hot  water,  I  exam- 
ined the  wound,  which  was  situated  three  inches  above  the 
umbilicus,  an  inch  and  a  half  to  the  left  of  the  median  line. 
Probing  gave  no  satisfactory  evidence  as  to  the  direction  the 
ball  had  taken.  Taking  into  consideration  the  size  of  the  ball, 
the  proximity  of  the  weapon — about  four  feet — and  the  position 
of  the  wound,  the  inference  was  that  it  had  penetrated  the 
cavity.  In  support  of  this  opinion,  we  had  the  general  symp- 
toms of  visceral  injury,  prolonged  and  profound  shock,  tym- 
panites, great  pain,  restlessness,  and  vomiting.  This  subject  of 
penetrating  wounds  has  been  so  well  ventilated  in  late  surgical 
literature,  and  the  position  taken  by  all  men  of  authority  is  so 
determined,  I  could  conceive  of  but  one  course  open  to  me  in 
the  management  of  this  case — i.  e.,  to  enlarge  the  wound  of  en- 
trance, ascertain  if  the  ball  had  entered  the  cavity,  and,  if  so, 
perform  exploratory  laparotomy.  Briefly  stating  the  supposed 
nature  of  the  case  to  his  family  and  friends,  and  gaining  their 
full  consent,  I  began  preparations  for  an  antiseptic  operation, 
feeling  convinced  that  the  ball  had  entered  the  cavity.  Owing 
to  unavoidable  delay,  the  operation  was  not  commenced  till  8 
A.  M. — about  six  hours  from  the  time  of  my  call.  Morphine 
sufficient  to  relieve  pain  had  been  given  him  hypodermatioally. 
With  the  patient  anesthetized,  the  wound  of  entrance  was  en- 
larged; it  was  found  that  the  ball  had  passed  directly  into  the 
cavity.  Without  more  ado,  the  abdomen  was  opened  by  an 
incision  eight  inches  in  length ;  a  decided  faecal  odor  was  at 
once  detected.  The  cavity  was  filled  with  blood,  serum,  f.ecal 
matter,  etc.,  all  of  which  was  sponged  out  carefully,  without  dis- 
turbing the  relations  of  the  intestines.  Immediately  under  the 
parietal  wound  lay  a  coil  of  small  intestine,  dark  with  congestion 
and  rough  with  the  deposit  of  lymph.  The  convolution  was 
found  to  be  perforated;  the  wound  received  immediate  atten- 
tion, its  edges  were  cleansed  and  dusted  with  iodoform,  and  the 
wound  was  closed  with  Lembert's  silk  suture.  Now,  removing 
the  bowels  from  the  cavity  and  protecting  them  with  a  towel  wet 
with  hot  Thiersch's  solution,  further  examination  disclosed  a 
perforation  of  the  transverse  colon.  Through  this  the  bullet 
had  passed  obliquely,  its  course  being  directed  from  the  median 
line  toward  the  left,  so  that  the  wound  of  exit  from  the  colon 
was  four  inches  to  the  left  of  that  of  entrance.     The  track  was 
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(listmrtlv  iiiark»Ml  nloii^'  the  wall  of  the  bowel.  Tho  woiimi  of 
fxit  iVoiii  tlio  colon  wa^<  lar(,'o  ;  Jlio  ihI^om  wore  ovitUmI  nii<l  patu- 
loiis.  riu'  contoiitM  I'srapod  frt-i'ly.  Upon  paMHint;  out  of  ilio 
roloii,  till"  ball  had  woiinilotl  a  Hooond  convolution  of  tho  intoH- 
tino.  From  this  |>oint  tho  dustinution  of  tho  hull  could  not  bo 
asccrtaiuod.  Wo  wero  Hatisliod,  however,  I'roui  tho  anatouiical 
rilatioiis,  that  there  was  no  other  wound  of  tiio  viscera.  The 
perforation:!  in  the  colon  were  treated  after  the  same  manner  as 
thosi^  in  tiie  jejunum.  Now  bepiii  tlie  toilet  of  the  cavity.  Ir- 
ri;;ation  with  hot  Thiersch's  solution  and  s|)on>;inj,'  at  last 
cleansed  the  cavity.  As  the  bowels  wer((  returned,  careful 
search  was  a^ain  made  for  other  wounds,  but  none  wero  found. 
The  line  of  incision  was  now  closed  and  an  ordinary  dressing 
applied.  .Mtboui^b  tiie  operation  lasted  an  hour  and  a  half,  tho 
])uise  renuiiued  j.tood.  Immediately  after  the  operation  the  tem- 
perature was  08";  it  soon  went  up  to  100°,  with  the  pulso  110. 
1  sliall  not  enter  into  the  details  of  this  case  further  than  to  say 
that  there  was  no  nausea,  but  little  pain  or  restlessness,  no  tem- 
perature over  100°,  pulse  110,  from  the  time  of  operntion,  Friday 
morning,  until  Sunday  niorninpat  three  o'clock — forty-six  hours. 
He  then  voniited  freely,  the  pulse  went  up  in  an  hour  from  110 
to  ItiO,  and  the  temperature  from  lOT'  to  105*5°.  At  first  the 
pulse  Wiis  full,  but  soon  became  weak  and  thready.  On  Sunday, 
at  12.30  p.  M.,  after  vomitiuj:^  an  enormous  quantity  of  dark- 
<rreeu  water,  he  died.  The  immediate  cause  was,  I  think,  septic 
peritonitis. 

This  completes  tlie  record  of  my  first  five  cases  of  ab- 
dominal i-cction.  In  presenting  them  to  you  1  have  said 
nothing  of  antiseptic  surgery.  This  was  not  an  intentional 
oversight.  I  did  not  deem  it  necessary,  for  the  reason  tliat 
in  this  day  of  advanced  surgery  antiseptic  methods  are  es- 
sential principles.  1  would  as  soon  attempt  an  amputation 
without  a  knife  as  laparotomy  without  every  antiseptic  de- 
tail in  the  most  minute  particular.  If  antisepticism  is  a 
myth,  its  practice  can  do  no  harm.  If  it  is  a  science,  we 
reap  the  benefits.  For  excellence  of  results  the  advocates 
of  antiseptic  wound  treatment  challenge  comparison. 


Correspondence. 

LETTER  FROM   PARIS. 

Tar-water  as  a  Hcemostatic. — Dilatation  of  the  Stomach  in  con- 
nection with  Surgical  Operations. — Xaphthol  as  a  Germicide. 
— Salicylate  of  Lithine  in  Rheumatic  Scleritis. 

Paris,  May  2Jf,  1888. 
About  the  middle  of  the  last  century  Berkeley  published  a 
book  which  was  an  enthusiastic  study  of  the  medicinal  virtues 
of  tar,  but  his  over-praise  only  increased  the  rapidity  of  the  fall 
of  this  agent  in  esteem.  Of  late  years,  however,  a  number  of 
others  have  arisen  to  advise  the  use  of  tar  in  some  form.  One 
of  the  latest.  Dr.  St.  Marc,  details,  in  a  late  thesis  presented  to 
the  faculty  of  medicine,  the  benefits  to  be  derived  from  the  use 
of  distilled  tar-water  in  all  forms  of  haemorrhage.  To  prepare 
distilled  tar-water  he  advises  as  follows:  Take  two  and  a  fifth 
pounds  of  tar,  four  and  a  half  i)ounds  of  saw-dast  of  pine  wood, 
and  twelve  quarts  of  water.  Distill,  and  obtain  six  quarts  of 
liquid.  This  is  of  a  clear  color  and  strong  empyreumatic  smell, 
provokes  sneezing,  has  a  slight  astringent  taste,  and  gives  a 
sensation  of  heat  to  the  mouth  and  throat.  In  haemoptysis  oc- 
cun-ing  in  the  first  and  second  stages  of  phthisis  it  has  pro- 
duced  considerable  benefit.     In  order  to  cover  the  taste  of  the 


tar,  it  is  often  (jiven  as  followH:  Distilled  tar-water.  15 
drachms;  Hyriip  of  lolu,  1  ounce;  essence  of  lemon,  2  drops. 
The  doHo  for  twenty-four  hours  is  about  2  ounces  to  stoj)  any 
hatmorrhat^e,  such  as  that  from  gastric  ulcer,  tho  epistaxis  seen 
in  chlorotio  ^irU,  and  that  of  hiotnophilia  or  conKCHtivo 
nititritin.  ItH  huccchs  is  not  certain,  howovor,  in  carcinoma. 
Turpentine  mixed  with  ccpial  parts  of  olive-oil  is  used  iti  (;ancer 
of  tho  uterus,  from  much  the  same  idea.  In  this  case  the  vagi- 
na is  carefully  disinfected  with  permanganate  of  j>otasHium,  and 
small  pieces  of  antiseptic  cotton  are  imbued  with  iIk;  turpentine 
and  oil,  placed  upon  the  idcerated  surface,  and  held  in  position 
by  a  vaginal  tampon,  which  is  changed  frequently. 

M.  Bazy,  one  of  our  local  surgeons,  formerly  attached  to 
Professor  (Juyon's  service,  where  so  much  rectal  and  genito- 
urinary surgery  is  done,  calls  the  attention  of  the  Academy  of 
Sciences  to  the  importance  of  dilatation  of  the  stomach  in  pa- 
tients who  are  to  undergo  a  surgical  operation.  It  is  ()uite  pos- 
sible that  a  dilated  stomach  may  coincide  with  certain  i)atho- 
logical  states  occurring  before  or  after  any  surgical  intervention, 
and  there  is  an  important  relation  between  these  states,  because 
dilatation  of  the  stomach,  according  to  Dr.  Bazy,  creates  a  fa- 
vorable center  for  tiie  spontaneous  growth  of  micro-organisms, 
which  will  certainly  degenerate  into  the  infectious  forms,  and 
destroy  the  patient  who  may  have  been  operated  upon  by  a 
surgeon  who  does  not  himself,  or  through  the  patient's  physi- 
cian, search  for  this  trouble.  Dilatation  then  presents  the  dan- 
ger of  infection,  and  should  be  carefully  -sought  for  before  all 
surgical  operations,  and  so  treated  that  it  will  not  be  a  focus  of 
infection  after  the  operation.  If  it  is  noticed  after  an  opera- 
tion, suitable  gastro-intestinal  antiseptic  treatment  must  be  in- 
stituted at  once  to  prevent  other  and  more  serious  troubles. 

While  speaking  of  intestinal  antisepsis  it  may  be  mentioned 
that  in  Professor  Bouchard's  laboratory  and  service  at  the  hos- 
pital they  are  still  experimenting  on  naphthol  in  this  connecr 
tion^  In  cultivations  of  various  microbes  to  which  three  pe- 
cent.  of  a-naphthol  is  added,  in  twenty-four  hours  all  the  micro- 
organisms were  dead  or  dying.  It  took  several  days,  however, 
before  the  same  mixture  became  harmless  when  injected  under 
the  skin  of  animals. 

The  yearly  congress  of  the  Societe  fran^aise  d'' ophthalmolo- 
gie  has  just  been  held  in  Paris.  One  or  two  of  the  papers  were 
of  general  interest.  M.  Dufour,  of  Lausanne,  Switzerland, 
spoke  on  the  treatment  of  scleritis  by  the  salicylate  of  lithine. 
He  believes  that  this  trouble  is  mostly  of  rheumatic  origin,  and 
in  a  test  series  of  eleven  patients  he  found  that  they  all  were 
ill  during  damp  weather,  and  most  of  them  better  in  warm,  dry 
seasons.  Gout  would  seem  also  to  have  its  influence  in  scle- 
ritis, as  it  seems  to  affect  the  rich  classes  mostly,  and  when  they 
go  in  for  high  alimentation— all  those,  in  fact,  who  have  a  con- 
siderable deposit  of  uric  acid  in  the  urine.  The  doctor  thinks 
that  in  these  cases  it  is  almost  useless  to  continue  local  treat- 
ment, but  better  to  try  general  treatment,  and  he  relates  his 
experience  with  many  drugs — quinine,  arsenic,  even  salicylate 
of  sodium — but  nothing  seemed  of  use  until  he  took  to  giving 
salicylate  of  lithine,  in  doses  of  thirty  grains.  This  was  well 
supported  by  the  stomach  and  cured  most  of  the  cases.  M. 
Grandelement,  of  Lyons,  said  that  he  had  found  that  antipy- 
rine,  given  by  subcutaneous  injections  in  the  temporal  region, 
had  given  him  the  best  results,  not  only  in  this  trouble  but  in 
all  eye  diseases  where  there  was  circumorbital  pain,  and  when- 
ever there  was  any  spasm.  It  would  also  modify  all  the  inflam- 
matory processes  of  the  globe  of  the  eye,  with  ciliary  pain.  This 
referred  to  keratitis,  iritis,  and,  in  fact,  all  the  painful  affections 
of  the  eyes.  The  dose  used  was  four  grains  of  antipyrine  in  ten 
drops  of  distilled  water,  to  which  was  added  one  twelfth  of  a 
grain  of  hydrochloride  of  cocaine. 
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ALSACE-LORRAINE   IN   MEDICINE. 

Without  venturing  to  comment  upon  the  political  aspects 
of  the  recent  summary  suppression  of  the  Societe  de  medecine 
de  Strasiovrg,  we  may  express  our  regret  at  the  occurrence — a 
regret  that  we  are  confident  must  be  shared  by  medical  men 
everywhere,  even  in  the  empire  under  whose  sway  the  Rhenish 
provinces  are  now  held.  An  organization  tbat  has  contributed 
materially  to  the  progress  of  medicine,  as  well  since  as  before 
the  Franco-Prussian  war,  has  been  swept  out  of  existence; 
only  for  the  time  being,  let  us  hope.  The  importance  of  its 
work  has  been  moderately,  but  most  effectively,  set  forth  in  a 
recent  issue  of  the  "  Gazette  hebdoraadaire  de  m6decine  et  de 
chirurgie,"  in  a  feuilleton  signed  by  the  editor-in-chief  of  that 
journal,  M.  Lereboullet.  He  gives  a  list  of  those  who  founded 
the  society,  in  1842,  and  recounts  their  notable  contributions 
to  literature,  together  with  those  of  others  who  have  since 
become  members  of  the  organization. 

It  seems  that  but  few  of  the  original  members  are  now 
living,  including  Stoltz,  Tourdes,  Eugene  Boeckel,  and  Strohl. 
Stoltz  was  one  of  the  pioneers  in  insisting  on  the  value  of 
anesthetization  in  obstetrics;  he  introduced  into  France  the 
practice  of  bringing  on  premature  labor  in  cases  of  pelvic  con- 
traction; and  he  is  well  known  for  his  writings  on  perforations 
of  the  cervix  uteri  during  labor  and  on  vesico-uterine  and 
vesico-abdominal  fistulse,  and  for  his  modifications  of  many 
obstetrical  instruments.  Tourdes,  who  for  many  years  edited 
the  reports  of  the  society's  proceedings,  has  also  been  an  im- 
portant contributor  to  the  "  Dictionnaire  encyclop6dique,"  and 
has  furnished  many  other  articles  to  recent  literature,  on  such 
subjects  as  epidemics  of  cerebro-spinal  meningitis,  the  patho- 
geny of  goitre,  the  mode  of  death  by  etherization,  and  on 
various  anaesthetics.  Eugene  Boeckel,  who  has  twice  been  the 
society's  president,  is  widely  known  by  his  writings  on  phleg- 
monous periostitis,  metallic  sutures,  the  treatment  of  cysts, 
resections,  urethrotomy,  autoplastic  operations,  hip-joint  dis- 
ease, etc.  Strohl,  formerly  an  adjunct  professor,  is  known  as 
the  author  of  works  on  therapeutics  and  hygiene. 

Besides  the  founders,  there  are  to  be  found  in  the  list  of 
members  such  names  as  those  of  Ehrmann,  Sedillot,  Rigaud, 
Schiitzenberger,  Hirtz,  Forget,  Stceber,  Gaze,  Kuss,  the  elder 
Lereboullet,  Herrgott,  Hecht,  Feltz,  Ruef,  Dagonet,  the  Arons- 
sohns,  Eissen,  Gros.  Godelier,  Michel,  Monoyer,  Netter,  Wille- 
min,  Koeberl6,  J.  Boeckel,  Meyer,  Mtiller,  Reibell,  Herren- 
schmidt,  Sieffermann,  Kien,  Goldschmidt,  Ruhlmann,  and  Levy. 
Many  of  these  names  are  almost  as  familiar  to  American  physi- 
cians as  to  those  of  France,  and  thfeir  mere  enumeration  is 


enough  to  show  the  material  of  which  the  extinguished  society 
was  made  up.  As  individuals,  such  men  can  not  be  gagged,  but 
those  of  them  who  are  still  living  may  bo  looked  to  for  many 
further  contributions  to  the  advancement  of  medicine.  It  is  to 
be  hoped,  however,  that  before  long  their  usefulness  may 
be  increased  by  the  revival  of  the  society  to  which  they  be- 
longed. 

MINOR  PARAGRAPHS. 

THE   MICRO-ORGANISM   OF  SCARLET   FEVER. 

In  the  May  number  of  the  "  Cincinnati  Medical  News  "  we 
find  an  interesting  correspondence  between  Dr.  James  Barns- 
father,  of  Dayton,  Ky.,  and  Dr.  Henry  Oundell-Juler,  of  Cin- 
cinnati, in  which  the  former  refers  to  an  old  memorandum  and 
drawing  of  iiis  relating  to  tlie  microscopical  appearances  that 
he  found  in  1875  in  some  liquid  removed  by  aspiration  from  the 
thyreoid  gland  of  a  child  suffering  with  malignant  scarlet  fever. 
His  notes  describe  a  comma-shaped  bacillus  occurring  in  clus- 
ters, with  multitudes  of  minute  purple  granules  evenly  distrib- 
uted through  the  menstruum.  He  states  that  at  the  time  he 
took  the  granules  to  be  spores,  and  supposed  that  he  had  dis- 
covered the  microbe  of  scarlet  fever,  which  fact  it  was  his  in- 
tention to  announce  in  the  "Cincinnati  Medical  News,"  the 
editor  of  which,  however,  advised  him  to  wait  until  he  met  with 
the  organism  in  another  case.  He  adds  that  he  has  never  since 
encountered  it,  but  that  he  has  not  met  with  another  case  of  the 
disease  so  malignant  as  the  one  that  furnished  the  specimen. 
He  asks  the  discoverer  of  any  micro-organism  now  purporting 
to  be  that  of  scarlet  fever  to  compare  his  observations  with  the 
one  referred  to. 


THE  NEW  REPORTS  OF  THE  CITY  BOARD  OF  HEALTH. 

In  addition  to  many  other  signs  of  recent  renewed  vigor  on 
the  part  of  the  Board  of  Health,  it  is  to  be  commended  for  the 
excellent  weekly  reports  which  it  now  issues,  more  comprehen- 
sive and  going  more  into  details  than  any  other  similar  publi- 
cations that  have  come  to  our  notice.  Besides  analytical  tables 
of  the  New  York  mortality,  they  contain  a  tabular  statement 
of  the  mortality  of  various  American  and  foreign  cities,  returns 
of  births,  marriages,  and  still-births,  and  a  record  of  meteoro- 
logical observations  at  the  Central  Park  Observatory.  The  re- 
ports reflect  great  credit  upon  the  Register  of  Records,  Dr. 
Tracy.  ' 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  June  5,  1888 : 


DISEASES. 

Week  ending  May  29. 

Weeli  ending  June  5. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

8 
193 

3 
188 
154 

4 

5 
24 

2 
11 

47 

1 

7 
173 

3 

233 

152 

15 

7 

Scarlet  fever 

38 

Cerebro-spinal  meningitis .... 
Measles 

2 
20 

Diphtheria 

Suiall-pox 

67 
3 

The  Association  of  American  Institutions  for  Idiotic  and 
Feeble-minded  Persons  will  begin  its  twelfth  annual  meeting 
in  Toronto,  Canada,  on  Monday,  the  18th  inst.,  and  proceed  to 
Orillia  the  next  day.     Reports  will  be  called  for  as  follows : 
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"On  tlio  ('iiusatitm  of  Idiocy,  oto.'*;  "On  tlio  Slain!*  of  tlio 
Woik  bi'foro  tlic  I'oopk' and  lA-jriwlaturctiof  llii.<  VarioiiM  States  "  ; 
On  the  Dovulopinoiil  and  I'rom'oHH  of  tlio  IiiHtitulioiiH  ropre- 
Nontfd";  "  IniproviMnonts  in  Sniiool  Traininf?  and  HoHpifal 
t'art>  introducoii  during,'  tlu<  I'aHt  Yoar";  and  "("linical  IJoports 
of  SpociaU-asos."  An  annual  addroHs,  hy  Dr.  (ioori;i^  II.  Kni^'lif, 
t>f  l.akovilli',  (,'onn.,  is  annonncod,  to  ho  Huc.ooodod  liy  tin-  lol- 
lowiiijr-nnnu'd  |iapiMs  :  "  ("linical  Notos on  '  Mon^'olian  '  Idiocy," 
liy  Dr.  A.  \V.  Wilnuiitli,  of  Klwyn,  I'a. ;  "  Spocial  Troatinont 
of  Paralytic  and  Kpiloptio  Idiocy,"  by  Dr.  A.  E.  Osborne,  of 
Santa  iMnra,  Cnl. ;  "Industrial  Ednontion  at  the  Kentucky  In- 
stitution," by  Dr.  J.  Q.  A.  Stewart,  of  Frankfort,  Ky.  ;  "  Kin- 
derijarten  for  Feeble-minded  (Miildren,"  by  Dr.  S.  J.  Fort,  of 
Kilicott  City,  Md.;  "A  Study  of  Twenty  Cases  of  IJomipIegic 
Idiocy  at  Klwyn,"  by  Dr.  William  Osier,  of  Phi!ndcl[)hift ; 
"  Notes  on  F.Kamination  of  Eyos  at  Elwyn,"  by  Dr.  Cliarlos 
Oliver,  of  Philadelphia  ;  "  What  is  Meant  by  Physiological  Edu- 
cation,'" by  Dr.  Isaac  N.  Kerlin,  of  Klwyn,  Pa.;  and  "The 
Present  Condition  of  the  Education  of  Imbeciles  in  Great  Brit- 
ain," by  Dr.  (Jeorge  E.  Shuttloworth,  of  Lancaster,  England. 

Dartmouth  Medical  College. — .Vt  the  re(iuest  of  the  fac- 
ulty, Dr.  Paul  F.  Miaule  lias  consented  to  give  the  course  of 
lectures  on  gynaecology  this  year,  as  it  has  been  found  imprac- 
ticable to  till  otherwise  the  vacancy  caused  by  the  death  of  Dr. 
Dunster.  Dr.  William  II.  Parish  will  give  the  course  in  ob- 
stetrics. 

The  Harvard  Medical  School.— The  faculty  has  recom- 
mended the  following  appointments  to  the  Board  of  Overseers: 
Dr.  Frederick  I.  Knight  to  be  professor  of  laryngology,  Dr. 
William  II.  Baker  to  be  professor  of  gyuiccology,  and  Dr.  Clar- 
ence J.  Blake  and  Dr.  J.  Orne  Green  to  be  professors  of  otology 
and  clinical  otology. 

The  Cincinnati  Press  Club  has  established  permanent 
quarters  during  the  Centennial  Exposition  of  the  Ohio  Valley 
and  Central  States  at  the  exposition  buildings,  and  is  to  dedi- 
cate them  this  evening,  June  9th,  by  a  reception  and  banquet. 
The  exposition  will  continue  from  July  4th  to  October  27th. 
We  beg  to  acknowledge  the  courtesy  of  an  invitation  to  be  pres- 
ent at  the  club's  dedication  of  its  quarters. 

Naval  Intelligence.— Cj^^mZ  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  June 
2,  1888: 

Craig,  F.  C,  Passed  Assistant  Surgeon.     Detached  from  the 

Naval  Hospital  at  Norfolk,  and  ordered  to  the  Naval  Hospital 

at  New  York. 
Wentworth,  A.  R.,  Assistant  Surgeon.     Detached  from  the 

D.  S.  Steamer  Galena,  and  ordered  to  the  Naval  Hospital  at 

Norfolk. 

Marine-Hospital  Service.— Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  week  ending  June  2,  1888  : 
Devax,  S.  C,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  ten  days.  May  29,  1888. 
Carringtox,  p.  M.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  five  days.     May  29,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  June  llth:  New  York  Academy  of  Medicine  (Section 
in  Surgery) ;  Lenox  Medical  and  Surgical  Society  (private) ; 
New  York  OphthaltnologicaJ  Society  (private) ;  New  York 
Medico-historical  Society  (private) ;  Boston  Society  for 
Medical  Improvement;    Gynaecological  Society  of  Boston; 


Burlington,  VI.,  Medi(!al  and  Surgical  Club;  Norwalk, 
Conn.,  Medical  Society  (private);  Mallimore  Medical  Ah- 
Hociution. 

TnKsnAV,  .fnnr  I2th:  Massachusotts  Medical  Society  flirst  day, 
Boston);  Maine  Medical  Association  (Portland;;  Delaware 
State  Medical  Society  ((ieorgetown) ;  Medical  Society  of  the 
State  of  New  .lersey  (Lak«'  llopatcong) ;  Oregon  State  Medi- 
cal Society  (Portland);  New  York  Medical  Union  (private)  ; 
Medical  Societies  of  the  Counties  of  Chemung  (annual — EI- 
mira),  Chenango  (semi-annual),  Delaware  (annual),  Erie 
(semi-annual — Huflalo),  (Jeneseo  (annual — Hatavia),  Living- 
ston (annual — Geneseo),  Onondaga  (annual — Syracuse),  Os- 
wego (annual — Mexico),  Rensselaer,  St.  Lawrence  (semi- 
annual), Scheiie(!tady  (semi-annual — Schenectady),  Steuben 
(annual —Math),  Warren  (annual — Lake  George),  and  Wyo- 
ming (Warsaw),  N.  Y. ;  Newark,  N.  J.,  and  Trenton  (private), 
N.  J.,  Medical  Associations;  Baltimore  Gyniecological  and 
Obstetrical  Society. 

Wednesday,  Jime  13th:  Massachusetts  Medical  Society  (sec- 
ond day);  Ohio  State  Medical  Society  (Columbus);  New- 
York  Surgical  Society;  New  Y'ork  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York  ; 
Medico-legal  Society;  Medical  Societies  of  the  Counties  of 
Albany,  Cayuga  (annual),  Cortlandt  (annual),  Dutchess  (semi- 
annual— Poughkeepsie),  Montgomery  (annual — Fonda),  and 
Sullivan  (annual — Monticello),  N.  Y. ;  Philadelphia  County 
Medical  Society;  Middlesex,  N.  J.,  County  Medical  Society 
(annual). 

Thursday,  June  IJ^th:  Michigan  State  Medical  Society  (De- 
troit) ;  Rhode  Island  Medical  Society  (Providence) ;  Society 
of  Medical  Jurisprudence  and  State  Medicine ;  Brooklyn 
Pathological  Society  ;  New  York  Laryngological  Society  ; 
Medical  Society  of  the  County  of  Cayuga  (annual),  N.  Y. ; 
South  Boston,  Mass.,  Medical  Club  (private) ;  Pathological 
Society  of  Philadelphia. 

Friday,  June  15th:  Chicago  Gynaecological  Society;  Baltimore 
Clinical  Society. 

Saturday,  June  16th  :  Clinical  Society  of  the  New  Y'ork  Post- 
graduate Medical  School  and  Hospital. 


OBITUARY   NOTES. 

Henry  Newton  Crandall,  M.  D.,  of  Westerly,  R.  I.,  died 
suddenly,  of  pneumonia,  on  the  31st  of  May.  He  was  born  in 
De  Ruyter,  N.  Y".,  in  1848,  and  was  graduated  from  the  Jeffer- 
son Medical  College,  of  Philadelphia,  in  1869.  Dr.  Crandall 
was  successful  in  his  profession,  and  was  widely  esteemed  for 
bis  sterling  qualities  as  a  man  and  as  a  physician. 


^rotcttrings  ai  Societies. 


OBSTETRICAL  SOCIETY   OF   PHILADELPHIA. 

Meeting  of  April  5,  1888. 

The  President,  Dr.  Thomas  M.  Drysdale,  in  the  Chair; 
Dr.  J.  M.  Baldy,  Secretary. 

MultUocular  Papilloma  of  the  Broad  Ligament,  produc- 
ing Obstruction  of  the  Bowels;  Operation;  Death  from 
Uraemia. — The  President  reported  the  case  of  a  widow,  fifty- 
four  years  old,  to  whom  he  had  been  called  on  the  7th  of  Janu- 
ary, at  the  request  of  the  family  physician.  Dr.  A.  G.  B.  Hinkle. 
In  March  of  the  vear  before  she  had  been  seized  with  intense 
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abdominal  pain  and  obstinate  constipation,  which,  after  the 
failure  of  other  measures,  had  finally  yielded  to  treatment  for 
lead  colic.  She  had  continued,  however,  to  suffer  with  consti- 
pation and  colic,  and  her  abdomen  was  constantly  swollen.  In 
August  she  had  first  felt  a  hard  tumor  low  in  the  right  side,  and 
since  that  time  her  abdomen  had  increased  rapidly  in  size  and 
she  had  become  emaciated.  When  the  speaker  first  saw  her  she 
was  anasmic,  and  had  a  cachectic  appearance  like  that  of  malig- 
nant disease.  The  abdomen  was  greatly  enlai-ged  and  resonant 
everywhere  except  below  a  line  half-way  between  the  umbilicus 
and  the  pubes;  there  it  was  dull,  and  fluctuation  could  be  de- 
tected. In  tlie  right  iliac  region  there  was  a  hard,  nodulated 
tuMior,  which  appeared  to  be  moderately  movable.  The  blad- 
der was  prolapsed  and  projected  between  the  thighs,  but  the 
uterus  was  apparently  held  up  by  being  fixed  to  the  tumor.  As 
frequency  of  micturition  was  a  prominent  symptom.  Dr.  Hinkje 
had  made  frequent  examinations  of  the  urine,  but  had  found 
nothing  abnormal  about  it.  The  speaker  also  examined  two 
specimens,  and  found  them  free  from  albumin  and  sugar,  and  of 
a  specific  gravity  of  1'020.  On  the  IVth  she  was  found  to  have 
been  suffering  continually ;  the  abdomen  was  extremely  hard 
and  dull  on  percussion  throughout,  with  general  fluctuation, 
showing  that  rapid  effusion  had  taken  place.  On  the  22d  tlie 
speaker  operated,  with  the  assistance  of  his  son  and  in  the  pres- 
ence of  Dr.  Hinkle,  Dr.  James  F.  Wilson,  Dr.  J.  Howard  Beck,  and 
Dr.  G.  B.  McOracken.  The  tumor,  which  filled  the  upper  part 
of  the  pelvis  and  the  lower  part  of  the  abdomen  on  the  right 
side,  was  extensively  adherent,  and  its  removal  was  conse- 
quently tedious,  lasting  over  an  hour.  During  the  operation 
the  pulse  was  well  maintained,  but  this  was  followed  by  pro- 
found shock,  shown  in  the  pale  face  and  thready,  almost  impei*- 
ceptible  pulse.  As  soon  as  the  patient  regained  consciousness 
she  complained  of  intense  pain  in  the  back.  Under  the  use  of 
stimulants  and  the  external  ajjplication  of  heat,  she  reacted  in 
about  an  hour.  Four  hours  after  the  operation  the  nurse  re- 
moved an  ounce  and  a  half  of  urine  with  the  catheter,  but  three 
hours  later  Dr.  Hinkle  and  the  speaker  found  the  bladder  empty. 
The  pulse  was  then  112  and  the  temperature  100'2°  F.,  which 
was  the  highest  point  reached.  She  complained  of  feeling  sore 
in  every  part.  To  relieve  the  suppression  of  urine,  a  mustard 
plaster,  made  with  warm  water,  was  ordered  to  be  applied  over 
the  kidneys,  and  a  tablespoonful  of  the  following  mixture,  well 
diluted  with  water,  to  be  taken  every  four  hours: 

Potassium  acetate i  oz.  ; 

Spirit  of  nitrous  ether 1^  tl.  oz. ; 

Distilled  water 3i  oz. 

Other  diuretics  were  used,  including  calomel,  and  the  hot  vapor 
bath  was  employed,  but  the  subsequent  secretion  of  urine  was 
trifling,  and  the  patient  died  on  the  evening  of  the  third  day. 
At  the  autopsy  the  right  kidney  was  found  to  have  been  almost 
wholly  converted  into  a  cyst,  only  a  small  portion  of  its  normal 
tissue  I'emaining.  The  left  kidney  was  enlarged  and  intensely 
congested  ;  when  its  adherent  capsule  was  removed,  the  surface 
of  the  gland  presented  the  rough,  granular  appearance  of  in- 
flammation ;  there  were  several  small  cysts  in  its  cortical  sub- 
stance. 

The  case  presented  several  features  of  interest,  but  it  had 
been  related  chiefly  to  show  how  one  might  be  deceived  as  to 
the  state  of  the  kidneys  even  when  all  signs  of  disease  were 
lacking  in  their  secreticm.  The  patient's  life  had  depended  on 
the  action  of  one  kidney,  itself  diseased,  and  the  toxic  effect  of 
the  ether  had  so  added  to  its  burden  that  it  had  yielded. 

Dr.  Parrish  alluded  to  the  case  of  a  patient  of  his  who,  some 
years  before,  had  died  of  acute  suppression  of  urine  after  the 
Porro-Milller  operation.  It  was  a  serious  question,  he  said, 
what  anaesthetic  should  be  used,  under  such  circumstances. 
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Dr.  J.  Price  said  that  there  was  only  one  author  who  made 
any  mention  of  the  condition  of  the  temperature  under  ether 
anaesthesia.  Some  years  ago  Dr.  Burk  had  taken  the  tempera- 
ture of  anumber  of  etherized  subjects,  and  had  found  that  there 
was  invariably  a  depression  of  from  one  to  two  degrees,  due  to 
cessation  of  combustion. 

The  President  thought  that  the  fall  of  temperature  was  not 
due  to  the  anesthetic,  but  to  the  uremia,  as  he  had  repeatedly 
noted  a  similar  depression  in  advanced  stages  of  Bright's  dis- 
ease. 

Rupture  of  a  Branch  of  the  Umbilical  Vein.— Dr.  Hamill 
showed  a  placenta  illustrating  this  lesion.  Haemorrhage  into 
the  placenta,  or  placental  apoplexy,  be  said,  was  not  rare.  In 
the  earlier  stages  of  placental  development  the  maternal  capil- 
lary loops  tiirown  into  a  network  around  the  chorionic  villi  not 
infrequently  ru})tured,  with  consequent  effusion  of  blood  over  a 
greater  or  lesser  area,  and  at  a  later  period  of  development  the 
blood-current  in  the  intervillous  blood-spaces,  always  sluggish, 
might  become  so  very  slow  that  the  blood  coagulated,  and  at 
birth  a  clot  might  be  seen  of  varying  extent,  more  or  less  per- 
fectly organized,  and  in  some  cases  presenting  just  the  laminated 
appearance  seen  in  an  aneurysm  undergoing  obliteration.  Eup-  i 
ture  of  the  umbilical  vein  in  the  cord,  with  a  rather  extensive 
effusion  of  blood,  had  also  been  noted,  but  in  such  a  case  the 
quantity  of  blood  that  could  escape  was  of  necessity  limited  to 
the  comparatively  small  capacity  of  the  cord.  In  the  case  to 
which  the  specimen  belonged  the  placental  apoplexy  had  been 
of  foetal  instead  of  maternal  origin  ;  the  ruptured  vessel  was 
one  of  the  large  branches  of  the  umbilical  vein  running  across 
the  foetal  surface  of  the  placenta,  and  the  quantity  of  blood  ef- 
fused must  have  left  the  foetal  body  absolutely  exsanguinated. 
All  these  circumstances  made  the  specimen  a  rare  one,  and  the 
last  two  made  it  quite  unique  so  far  as  his  knowledge  went. 
He  had  been  unable  to  account  for  the  rupture  of  the  blood- 
vessel ;  there  was  nothing  in  the  condition  of  the  foetus  or  in 
the  history  of  the  mother  that  would  explain  it. 

Dr.  Hirst  thought  that  a  somewhat  similar  case  had  been 
described  by  Baudelocque. 

Dr.  Kelly  said  that  he  had  in  his  possession  the  placenta 
and  membranes  from  a  recent  case  of  delivery,  in  which 
moderate  traction  on  the  cord,  after  the  birth  of  the  child,  had 
resulted  in  a  large  haemorrliagic  extravasation  between  the  pla- 
centa and  the  amnion,  which  was  found  to  have  come  from  a 
minute  rupture  in  the  vein  on  the  placenta  just  as  it  left  the 
cord,  about  2  mm.  in  length,  and  transversely  to  its  axis. 

Morning  Sickness  in  the  Husband.— Dr.  Hamill  remarked 
that  the  occurrence  of  morniug  sickness  in  the  husband,  after 
the  fact  of  pregnancy  was  known  or  suspected,  he  had  fre- 
quently noted ;  but  the  case  which  he  was  about  to  speak  of 
was  unique  from  the  fact  that  the  sickness  appeared  in  the  hus- 
band at  such  an  early  period  of  pregnancy.  Two  weeks  after 
the  appearance  of  menstruation  for  the  last  time,  the  husband 
had  daily  morning  attacks,  and  not  until  it  was  time  for  the 
next  menstruation  had  the  woman  any  other  evidence  that  con- 
ception had  taken  place.  The  husband's  attacks  continued  for 
two  months.  During  his  wife's  previous  pregnancies  he  had 
suffered  from  like  attacks,  but  not  until  he  and  his  wife  had 
both  become  aware  of  the  existence  of  pregnancy. 

A  Strangulated  Ovarian  Cyst  was  shown  by  Dr.  Parrish. 
The  patient  had  not  been  aware  that  anything  ailed  her  until 
one  night  she  was  seized  with  intense  abdominal  pain,  and, 
jumping  out  of  bed,  ran  about  the  house  screaming  with  her 
suffering.  Dr.  J.  H.  Musser  was  sent  for,  and  gave  her  a  hypo- 
dermic injection  of  morphine.  The  dose  had  to  be  repeated 
frequently,  and  in  two  days  the  pain  began  to  subside,  and  was 
altogether  gone  in  five  days.    The  temperature  remained  nearly 
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ndriiml  until  tlio  fourth  dny,  wlicti  it  was  found  to  l)o  l(t!!',  itiid 
it  was  tlii<  Mumo  on  tlio  iii>xt  dav,  wlion  an  opciatioti  vvaH  \wr- 
formod.  It  wan  iiotoworthy  that  tho  ti'Uii>i'raturu  and  pulse  had 
hoth  rismi  ntoatlilv,  whiio  tho  pain  had  iih  Htoadily  di'ciciiHed 
aftor  Ihi'  third  day.  Tiio  tumor  was  found  to  nprinj;  Irom  tiie 
loft  ovary,  and  was  very  blaik.  lU'sidos  tho  ordinary  coritentH 
of  an  ovarian  ryst,  it  containc<i  <'i>aj.'uhiii'd  hiood.  'I'lio  pcdick' 
was  twislod  Mireu  tiinos,  and  was  (piito  Itiack.  Tho  patient  iiad 
recovered  rapidly.  Twisting  of  the  pedicle  was  a  well-recrog- 
nir.ed  accident,  but  not  in  all  cases  were  such  inarUed  chauf^os 
found  Hs  in  this  one. 

In  connection  with  this  case,  the  speaker  would  niention  one 
in  which  he  had  operated  three  months  before.  The  woman 
had  complained  of  sudden  intense  pain  in  tho  pelvis,  and  been 
contined  to  bed  from  that  moment,  remainiuf:  in  bed  for  more 
than  two  months  with  general  peritonitis.  A  number  of  physi- 
cians liad  attended  her,  and  one  of  them  had  intriiduced  an  ex- 
ploring needle  into  the  abdomen.  She  was  extremely  exhausted, 
and  had  a  constant  temperature  of  103°,  or  higher.  An  incision 
was  made  above  Poupart's  ligament,  o[)ening  into  a  tumor,  which 
was  found  to  contain  i)us  and  coagulated  blood.  Its  cavity  was 
cleansed,  and  the  incision  was  closed  around  a  drainage-tube. 
The  cyst  was  tlK)ught  to  be  intra|)eritoneal.  In  three  days 
strangulation  of  the  bowels  developed,  with  fiocal  vomiting. 
The  bowels  could  not  be  made  to  act,  and  a  second  operation 
was  proposed  on  the  next  day,  but  was  declined.  On  the  fol- 
lowing day,  however,  a  second  incision  was  made,  from  a  point 
below  the  spleen  toward  the  tirst  incision.  There  was  disten- 
sion of  the  abdominal  wall  in  the  lumbar  and  hypochondriac 
regions,  and  great  pain  under  the  spleen  bad  developed.  The 
intestines  were  found  adherent  in  a  mass,  and  three  large  bands 
were  fonnd  extending  from  the  region  of  the  spleen  to  the  right 
inguinal  region.  The  adhesions  were  broken  up,  and  these  bands 
were  tied  and  cut.  Xo  irrigation  was  used.  The  whole  wound 
was  closed,  and  a  large  piece  of  adhesive  plaster  was  placed 
over  it  to  protect  it  from  the  discharges  from  the  lower  incision. 
Recovery  was  slow,  but  satisfactory. 

Hydramnios. — Dr.  Hirst  reported  two  cases  of  hydramnios. 
The  aetiology  of  this  affection,  he  said,  was  so  obscure  that, 
according  to  Bar,  forty-four  per  cent,  of  all  cases  admitted  of 
no  explanation ;  therefore,  every  case  that  could  be  traced  to  a 
distinct  cause  was  of  interest.  The  first  case  was  that  of  a 
young  primipara,  who  was  brought  to  the  Maternity  Pavilion 
of  the  Philadelphia  Hospital  in  the  first  stage  of  labor.  The 
abdomen  was  enormously  distended,  globular,  and  distinctly 
fluctuating.  The  os  uteri  was  of  about  the  size  of  a  dollar,  and 
an  amniotic  sac,  very  tense,  filled  the  greater  part  of  the  pelvis; 
to  one  side  of  and  above  this  a  small  foetal  head  could  be  felt, 
evidently  macerated,  covered  with  its  membranes,  with  no  in- 
tervening liquor  amnii.  The  diagnosis  was  plain — twin  gesta- 
tion, with  dropsy  of  one  amniotic  sac,  which  was  obstructing 
labor  by  preventing  the  descent  of  the  foetus  contained  in  the 
normal  sac.  The  distended  sac  was  ruptured,  the  edges  of  the 
rubber  sheet  on  which  the  woman  lay  were  gathered  up,  and 
all  the  escaping  fluid  was  caught ;  it  measured  five  quarts.  The 
macerated  foetus  was  speedily  expelled,  and  a  living  one  soon 
followed.  The  latter  corresponded  to  about  the  eighth  month 
of  gestation  ;  the  former  had  apparently  died  at  an  earlier  pe- 
riod. The  woman  said  that  until  within  five  weeks  she  had 
noticed  nothing  unusual  in  her  condition,  but  that  since  that 
time  her  abdomen  had  rapidly  increased  in  size,  without,  how- 
ever, causing  her  much  inconvenience.  To  explain  this  case, 
the  speaker  thought,  Werth's  theory  should  be  called  upon. 
According  to  that  observer,  an  hypertrophied  placenta,  by  ab- 
sorbing more  fluid  from  the  maternal  blood  than  the  foetal 
economy  could  dispose  of,  brought  about  hypertrophy  of  the 


fn^lal  heart  and  kidneys,  with  <-onHe<|uent  polyuria;  in  addition, 
the  increased  pressure  within  tho  umbilical  vein  favored  a 
transudation  of  lluid  through  the  amniotic  covering  of  the  pla- 
centa, in  the  case  under  (ronsideration  the  |dauenta  was  of 
<|uite  twice  tho  uizuof  a  normal  Hinglu  one,  with  oxtonsive  anus- 
tomoHCH  between  the  two  sets  of  f<etal  vchhcIs.  One  fo-tus  hav- 
ing diet],  the  other  one  had  suddenly  been  called  upon  to  deal 
with  the  very  large  (piantity  of  fluid  abstracted  from  the  ma- 
ternal blood  by  an  enormous  |)laceiital  surface — an  ifriposHible 
task,  HO  that  the  excess  of  li(iuid  had  to  be  got  rid  of  by  excre- 
tion and  transudation  into  the  amniotic  cavity. 

In  the  Hecoud  case  the  woman  was  a  multipara  with  seriouH 
heart  disease — mitral  regurgitation  and  aortic  stenosis.  Tho 
(juantity  of  licpior  amnii  was  estimated  to  l)e  four  (juarts.  If 
one  accejjted  Tarnier's  idea,  the  speaker  remarked,  all  cases  of 
hydramnios  might  be  divided,  ajtiologicaliy,  into  two  broad 
classes,  depending  either  'on  ovori)roduction  of  li(juor  amii  or 
on  its  insufiicient  absorption.  It  would  seem  that  this  case 
should  bo  classed  under  the  latter  division.  The  veins  were 
choked  with  blood,  the  circulation  was  sluggish  to  a  degree, 
and,  if  it  was  true,  as  it  seemed  to  the  speaker,  that  .some  of  the 
liquor  amnii  was  absorbed  by  the  maternal  vessels,  the  absorp- 
tion was  here  reduced  to  the  minimum. 

Adherent  Placenta;  Post-partum  Haemorrhage.— Dr. 
IIiusT  also  said  that  he  had  recently  been  called  by  a  medical 
student  to  see  a  woman  who  had  just  given  birth  to  a  child. 
He  found  her  almost  bloodless  and  the  chihl  dead.  The  woman's 
friends  declared  that  the  baby  had  been  bcirn  while  the  mother 
was  on  her  feet,  and  been  killed  by  dropping  to  the  floor;  also, 
that  the  after-birth  had  not  come  away.  A  vaginal  examina- 
tion showed  no  trace  of  cord  or  placenta.  On  passing  the  hand 
into  the  uterus,  however,  the  placenta  was  found  glued  fast  to 
the  uterine  wall,  and  so  firmly  adherent  that  considerable  force 
was  necessary  to  detach  it.  The  cord  had  been  torn  away  from 
the  foetal  surface  of  the  placenta,  leaving  a  spot  about  as  large 
as  a  dollar  bare  of  amnion.  The  large  branches  of  the  umbili- 
cal vein  had  been  torn  across. 

A  Comparison  of  Hospital  and  Out-door  Obstetrical 
Practice. — Dr.  J.  Pkiok  made  a  report  on  this  subject,  premis- 
ing that  he  did  not  intend  to  di.scuss  at  length  the  old  question 
of  home  ts.  hospital  practice  in  obstetrics,  for  that  whole  mat- 
ter had  been  fully  considered,  and  there  were  some  excellent 
publications  on  the  subject.  Maternity  hospitals  must  exist  for 
destitute  women  in  need  of  shelter  and  assistance.  To  compare 
the  results  in  out-door  practice,  where  patients  resided  in  un- 
suitable and  insanitary  localities,  with  those  of  a  well-organized 
maternity  hospital  was  impracticable  without  an  immense 
amount  of  labor  and  statistics.  To  diminish  maternal  mortality 
was  the  chief  object  of  the  obstetric  art.  In  a  maternity  hospi- 
tal difficult  and  complicated  cases  were  met  with,  among  a  cla«8 
of  patients  particularly  prone  to  the  accidents  incident  to  par- 
turition. Such  patients  could  not  receive  the  services  of  trained 
attendants  at  their  homes;  they  were  admitted  into  the  hos- 
pitals because  tliere  skill  could  do  more  for  them  in  averting 
danger  and  death.  There  were  many  cases  which  foiled  the 
most  consummate  skill ;  again,  there  were  simple  complications 
that  defeated  the  inexperienced  physician  and  the  midwife.  At 
the  Retreat  he  aimed  at  the  iiighest  degree  of  surgical  cleanli- 
ness; if  dirt  were  done  away  with,  ail  would  go  well.  All 
eftete  and  refuse  matter  was  removed  from  the  building  at 
once,  the  air  in  the  wards  was  kept  in  motion,  and  every  at- 
tention to  matters  of  detail,  especially  to  kindly  and  cleanly 
nursing,  was  insisted  on.  The  speaker  had  never  been  able  to 
understand  why  the  results  of  out-door  practice  among  the  poor, 
who  had  inadequate  means  of  procuring  the  necessary  comforts 
of  life  even  in  health,  and  who  made  no  provision  for  them- 
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selves  in  childbirth,  should  be  perceptibly  better  than  the  results 
in  hospital  practice.  He  was  aware  that  the  statistics  of  out- 
door lying-in  patients  had  been  pronounced  unreliable  and 
wholly  worthless.  In  order  to  satisfy  his  own  mind  on  this 
question,  he  had  made  a  careful  analysis  of  the  cases  that  had 
come  under  his  own  charge  for  a  period  of  -almost  three  years. 
The  rule  in  regard  to  dispensary  cases  had  been  attendance  by 
graduates  or  students  in  medicine,  during  confinement  and  con- 
valescence, for  at  least  ten  days,  and  in  the  same  manner  as  in 
private  practice.  All  complications  required  the  presence  of 
himself  or  some  physician  of  experience.  All  accidents  in  cases 
of  difficult  labor  had  been  due  to  delay  in  asking  for  assistance; 
everything  lay  in  promptness.  The  speaker  then  gave  a  statisti- 
cal summary  of  the  practice  at  the  Preston  Ketreat  and  at  the 
Philadelphia  Dispensary. 

A  Report  of  Cases  of  Laparotomy  during  the  Year  1887 
was  read  by  Dr.  William  Goodell.  There  had  been  53  opera- 
tions: 27  ovariotomies,  with  22  recoveries  and  5  deaths:  19 
oophorectomies,  with  18  recoveries  and  1  death  ;  1  hysterectomy> 
ending  in  recovery ;  1  operation  for  malignant  tumor  of  the 
omentum,  ending  in  death;  2  operations  for  pelvic  abscess,  both 
ending  in  recovery  ;  and  3  exploratory  incisions,  all  followed  by 
recovery — in  all,  46  recoveries  and  7  deaths.  With  regard  to 
the  fatal  cases,  the  first  one  was  a  case  of  malignant  papillary 
cystoma  of  both  ovaries,  in  which  every  ahdominal  organ  had 
seemed  to  be  infected  ;  bleeding  from  intestinal  adhesions  called 
for  several  ligatures  and  the  application  of  Monsel's  solution ; 
insurmountable  intestinal  obstruction  took  place,  and  the  wo- 
man died  on  the  seventh  day.  The  second  fatal  case  was  that 
of  a  short  but  exceedingly  fat  woman,  weighing  254  pounds, 
who  could  not  walk  without  assistance.  The  area  of  raw  sur- 
face made  by  the  wound  was  the  most  extensive  that  the  speaker 
had  ever  seen.  Both  ovaries  were  diseased,  and  were  removed  ; 
they  had  contracted  adhesions  to  the  abdominal  wall,  and  the 
larger  one  weighed  only  about  twenty  pounds.  The  lady  was 
operated  on  at  her  own  home,  in  the  country,  and  was  not  again 
seen  by  the  speaker.  She  died  on  the  fourth  day,  from  perito- 
nitis. The  third  case  was  a  forlorn  hope ;  at  the  time  of  the 
operation  the  patient  had  septicaemia,  was  delirious  and  very  ill, 
and  suffered  great  pain,  so  that  her  shrieks  disturbed  every 
patient  on  the  same  floor  with  her  at  the  University  Hospital, 
although  she  had  been  placed  in  a  remote  room.  The  cyst 
was  intraligamentous,  and  was  adherent  to  the  abdominal  wall, 
the  intestines,  the  stomach,  the  aorta,  the  uterus,  and  the 
whole  pelvic  cavity.  All  but  the  pelvic  adhesions  were  sev- 
ered; those  were  not  touched,  as  the  woman  seemed  to  be 
dying  and  it  was  apparent  that  she  could  not  survive  the  shock 
of  a  completed  operation.  Many  stimulating  hypodermic  injec- 
tions were  given  during  and  after  the  operation,  but  she  never 
rallied,  and  died  seven  hours  afterward.  The  fourth  case  was 
that  of  a  bedridden  and  very  emaciated  woman  in  whom  the 
cyst  had  burst  several  weeks  before,  and  who  was  being  slowly 
poisoned  by  the  absorption  of  the  colloid  matter.  The  cyst  was 
adherent  everywhere,  and  every  abdominal  organ  seemed  in- 
fected. The  peritoneal  cavity  was  flushed  and  drained.  The 
patient  died  on  the  eighth  day,  from  sheer  exhaustion.  The 
fifth  deatli  was  in  a  case  of  putrid  dermoid  cyst,  the  p.irient  be- 
ing bedridden  with  septicaemia.  During  the  operation,  while 
very  firm  adhesions  were  being  severed,  the  cyst-wall  was  torn 
and  a  very  small  quantity  of  the  offensive  liquid  escaped  into 
the  abdominal  cavity.  The  cavity  was  flushed  and  drained,  but 
the  lady  died  on  the  fifth  day,  of  septicaemia.  Of  the  nineteen 
oophorectomies,  more  than  the  usual  number  were  difficult, 
both  from  adhesions  and  from  the  size  of  the  fibroid  tumors  for 
which  the  ovaries  were  removed.  In  the  only  fatal  case  death 
was  due  to  uraemia  from  suppression  of  urine,  unsuspected  kid- 


ney disease  having  probably  existed  previously.  Of  the  seven 
remaining  laparotomies,  one  had  resulted  in  death  on  the  forty- 
eighth  day.  It  was  a  case  of  malignant  solid  tumor  of  the 
omentum,  causing  ascites  and  excessive  pain,  with  which  the 
patient  had  been  confined  to  bed  for  many  weeks.  The  great 
vascularity  of  the  parts  and  the  very  extensive  adhesions  to  the 
intestines  made  the  operation  a  difficult  one.  For  two  weeks 
the  patient  did  well;  then  large  abscesses  burst  from  the  wound 
and  into  the  intestines,  and  the  drain  destroyed  her  life.  In  the 
two  cases  of  pelvic  abscess  the  sac  was  sewed  to  the  lips  of  the 
abdominal  wound  and  a  drainage-tube  inserted.  The  hysterec- 
tomy was  performed  on  account  of  the  pain  and  vesical  irrita- 
tion produced  by  a  two-pound  subperitoneal  uterine  fibroid. 
The  three  exploratory  incisions  were  made  respectively  for  sar- 
coma of  the  uterus  and  ovaries,  for  malignant  disease  of  the  in- 
testines, and  for  a  uterine  fibroid.  In  the  last  one,  the  intention 
had  been  to  remove  the  ovaries,  but,  on  account  of  very  firm  and 
deep-seated  adhesions,  those  organs  could  not  be  reached.  In 
the  two  other  cases  malignancy  was  suspected,  but  the  opera- 
tion was  performed  to  make  out  a  positive  diagnosis.  An  un- 
usually large  proportion  of  the  ovariotomies  had  been  difficult, 
but  the  speaker  had  not  declined  to  operate  in  any  case  that 
had  presented  itself. 

Dr.  Kelly  had  been  much  pleased  with  the  careful  attention 
given  by  Dr.  Goodell  to  points  that  were  usually  looked  upon 
as  of  minor  importance,  but  that  were  essential  to  success.  One 
of  the  most  important  was  that  of  checking  haemorrhage  from 
intestinal  and  other  adhesions.  A  satisfactory  method  for  small 
areas  on  the  abdominal  wall  was  that  of  passing  a  needle  under 
the  peritonaeum  and  carrying  several  threads  across  the  bleed- 
ing area ;  then  tying  them  so  as  to  bring  raw  surface  to  raw 
surface.  The  speaker  had  seen  Zweifel,  of  Leipsic,  invert  a 
Zar^e  bleeding  area  on  the  abdominal  wall,  and,  transfixing  skin, 
muscles,  and  peritonaeum  from  without,  fasten  a  number  of 
sutures  to  ivory  rods  on  either  side  of  the  skin-flap  thus  formed. 
He  had  frequently  used  the  cautery  in  times  past,  but  not  re- 
cently. In  a  recent  cai^e  of  severe  general  haemorrhage  from 
the  whole  broad  ligament,  after  removal  of  a  distended  Fal- 
loppian  tube,  he  had  checked  the  bleeding  by  a  series  of  ligatures 
inclosing  the  whole  broad  ligament  from  its  pelvic  attachment 
to  the  uterus,  introduced  entirely  beneath  the  raw  surface.  A 
practical  point  of  the  utmost  importance,  on  which  the  speaker 
would  insist,  was  that  when  the  bleeding  was  checked  all  dan- 
ger was  not  over  ;  whenever  there  had  been  much  stripping  of 
peritoneal  adhesions,  in  spite  of  the  fact  that  the  bleeding  might 
have  been  checked,  sometimes  a  profuse  flow  of  lymph  took 
place  into  the  abdomen,  and,  if  it  was  not  carried  oft"  at  once 
by  the  peritonasum,  formed  an  excellent  cultivation  field  for  the 
few  bacteria  which  were  almost  sure  to  enter  at  any  operation. 
The  drainage-tube  met  this  danger.  He  had  seen  a  good  many 
cases  of  rectal  fistulas  that  had  been  very  troublesome,  but  the 
tendency  seemed  to  be  to  heal.  The  peculiar  liability  of  puru- 
lent cases  to  this  accident  was  readily  accounted  for  by  the 
tendency  of  the  abscess  to  form  rectal  adhesions,  and,  ulcerat- 
ing through,  empty  itself  by  the  rectum  ;  in  many  cases  the  wall 
between  the  rectum  and  the  abscess  must  be  very  thin.  The 
best  after-treatment  in  abdominal  cases  was  to  put  the  patient 
into  the  hands  of  a  trained  nurse,  and  leave  much  to  her  judg- 
ment. 

Dr.  Goodell  liked  to  give  credit  to  his  fellow-countrymen 
whenever  it  could  be  done,  and,  if  he  was  not  mistaken,  the 
credit  of  first  doubling  the  peritonaeum  on  itself,  and  maintain- 
ing the  bleeding  surfaces  in  contact  with  pins  or  (juill  sutures, 
was  due  to  Dr.  Kimball,  of  Lowell.  Several  years  ago  the 
speaker  had  resorted  to  this  plan,  but  not  since  he  had  used 
Monsel's  solution  or  Paquelin's  cautery. 
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Cholera  Infantum  and  the  Weather,  with  Charts.     Dr. 

A.  Siciiiicur,  tlio  atitlior,  snitl  tluit  it  mi^lil  si-i'iii  (ilrii(»t  sii|)or- 
fluoiis  to  rond  a  j)npor  on  ncnte  jriistro-intostiiinl  distnrhMnccs 
of  infanov  and  tlio  weather,  vet  if  (»ne  would  take  the  troul)le 
to  imiiiire,  lie  would  be  a^tonislied  at  tho  varietv  of  opinion.^  on 
this  subjeit,  .sliowinjr  that  detiuite  kiiowledjre  eoncerninj:  it  had 
not  yet  been  arrived  at.  lie  had  cullected  all  the  eases  of  acute 
jjastro-intestiual  eatarrli  in  eliildren  under  live  years  of  af^e  that 
had  been  treated  during  the  time  of  his  service  in  tlie  children's 
dopnrtnient  of  the  German  Dispensary,  a  period  of  ten  years 
(from  187S  to  18S8);  these  oases  he  bad  arranpcd  according  to 
their  date,  and  luid  then  compared  their  frequency  with  the  exact 
meteorolofiical  phenomena  of  every  day  during  those  ton  years. 

From  January,  1878,  to  January,  1888,  the  total  number  of 
cases  had  been  8,0:56.  By  adding  up  the  total  number  of  cases 
for  the  several  months  separately  he  had  produced  the  black 
line  in  the  chart,  while  the  red  line  indicated  the  temperature 
for  the  corresponding  periods.  The  charts  demonstrated  that 
in  November,  December,  January,  February,  March,  and  April 
there  were  but  very  few  cases  of  acute  gastro-intestinal  catarrh 
in  children;  that  in  May  there  were  a  few  more;  that  during 
June,  July,  August,  September,  and  October  this  disease  was 
frequently  met  with.  The  difterence  between  these  two  halves 
of  the  year  was  so  marked  that  the  term  summer  complaint 
seemed  very  proper.  This  difference  suggested  that  potent 
agencies  must  prevail  during  the  warm  months  leading  to  the 
development  of  this  malady.  During  the  ten  July  months  there 
had  been  2,443  cases,  during  the  ten  February  mouths  117 
cases.  The  monthly  averages  were  only  guides  to  the  truth  in 
statistics  of  this  kind,  but  were  utterly  unreliable  as  conclusive 
evidence.  It  would  be  seen  that  the  disease  was  present  even 
during  the  coldest  months.  There  was  the  greatest  difference 
in  morbidity  during  June  and  July,  while  the  difference  in  tem- 
perature was  not  so  great  between  June  and  July  as  between 
May  and  June.  The  August  months  had  a  morbidity  of  1,524 
cases,  one  third  less  than  the  July  months,  while  the  corre- 
sponding red  line  showed  the  difference  of  temperature  to  be 
smaller.  The  mortality  from  diarrhoeal  diseases  in  children 
under  five  years  of  age,  as  shown  by  the  statistics  of  the  health 
board,  was  one  half  as  great  for  August  as  for  July.  The  sta- 
tistics showed  that  the  mortality  from  the  disease  was  relatively 
the  same  all  the  year  round;  if  one  iu  four  who  had  the  disease 
during  July  died,  it  would  be  found  that  one  in  four  who  had 
it  in  February  also  died. 

In  July,  1881,  the  mean  temperature  had  been  80°  F.,  in 
August  it  had  been  also  80°,  while  in  September  it  had  been 
81°.  Yet  there  had  been  290  cases  of  acute  gastro-intestinal 
catarrh  in  July,  only  223  in  August,  and  only  137  in  September. 
Also,  when  a  comparison  based  on  the  temperature  was  made 
for  different  summers,  it  was  found  that  the  death-rate  might 
be  greater  for  one  summer  than  for  another,  while  the  tempera- 
ture in  the  former  was  on  the  average  lower.  The  same  rule 
held  when  the  morbidity  and  mortality  of  the  same  month  of 
different  years  were  compared;  there  was  no  certainty  that  a 
month  of  one  year  having  an  average  low  temperature  would 
give  a  smaller  morbidity  or  mortality  than  the  same  month  of 
another  year  when  the  temperature  average  was  higher.  It 
was  also  shown  by  charts  that  this  relative  morbidity  and  mor- 
tality for  summer  months  was  not  apparently  affected  by  much 
or  little  rain-fall  nor  by  dry  or  humid  days.  Nor  was  the  mor- 
tality greatest  in  those  months  having  the  greatest  number  of  ' 


hot  days.  There  might  aluo  be  fret-  air-currontH  with  moderate 
Hummer  temperature,  yet  tho  charts  in  those  casen  did  not  show 
lower  iiiorbi<lity  than  under  other  meteorological  eonditionH. 

Thus  far,  the  autlioi'  said,  wo  were  Justified  in  rrniking  the 
fiillowing  Htatemeiits — namely,  that  hot  weather,  either  dry  or 
moist,  was  not  necessary  for  an  epidemic  appearance  of  sum- 
mer complaint;  second,  warm  weather,  either  dry  or  moiHt, 
showing  minimum  daily  teiri])cratures  of  not  less  than  60°  P., 
brought  on  an  e|)idemic  appearance  of  cholera  infantimi  inva- 
riably in  every  year,  irrespective  of  the  height  of  tho  maximum 
daily  temperature;  third,  summer  comjdaint  lost  its  epidemic 
character  as  soon  as  the  minimum  daily  teujporature  remained 
below  00°  F.,  as  in  the  latter  half  of  October  of  nearly  every 
year;  fourth,  therefore  this  disease  could  not  bo  brought  about 
by  the  direct  working  of  high  temj)erature  on  the  infantile 
body,  but  must  have  other  causes. 

What  might  those  causes  be?  The  speaker  suggested  that 
milk  food  was  one  cause,  for  milk  was  brought  to  tlie  city  at 
night,  was  milked  in  the  evening,  was  jostled  over  the  streets, 
and  was  thus  oxj)osed  to  conditions  favoring  decomposition  be- 
fore it  reached  the  children.  Dr.  Cyrus  Edson  bad  written  to 
him  that  milk  exposed  to  a  temperature  of  60°  F.  turned  readily ; 
and  Superintendent  Birdsall  had  .stated  that  when  the  water  in 
the  lakes  supplying  the  city  reached  a  temperature  of  60°  F.,  it 
assumed  a  taste  indicative  of  decomposition  of  vegetable  or  ani- 
mal organisms.  He  would  explain  the  higher  morbidity  in  July 
as  compared  with  August  by  the  fact  that  in  the  latter  month 
pubhc  attention  had  been  fully  arou.sed  to  the  dangers  surround- 
ing the  children,  and  perhaps  to  other  conditions. 

Dr.  L.  E.  Holt  said  that,  as  bearing  on  the  minimum  daily 
temperature  necessary  to  create  an  epidemic  of  acute  gastro- 
intestinal catarrh,  it  was  an  interesting  fact,  taken  in  connection 
with  the  miuimnm  temperature  set  by  Dr.  Seibert — namely,  60° 
F. — that  a  gentleman  in  Liverpool  had  found  that  in  that  city  a 
difference  of  temperature  of  only  three  tenths  of  a  degree  had 
led  to  a  mortality  nearly  three  times  as  great,  the  minimum 
daily  temperature  during  the  two  periods  having  been  a  little 
less  than  60°  F.  But  in  another  respect  the  statistics  referred 
to  differed  from  those  given  by  the  author  of  the  paper.  They 
showed  that  the  average  temperature  of  September  had  been 
about  4°  lower  than  that  for  August,  it  having  been  58°  in  Sep- 
tember, while  in  August  it  had  been  62°  F.,  yet  the  mortality 
had  been  greater  in  September  than  in  August.  The  speaker 
thought  that  in  discussing  cholera  infantum  we  had  not  yet 
arrived  at  the  point  where  we  could  say  what  cases  were  chol- 
era infantum  and  what  should  be  considered  as  some  other  form 
of  diarrhoeal  disease.  To  him  it  seemed  that  the  factors  in  the 
production  of  the  disease  under  discussion  were  four — namely, 
heat,  feeding,  surrounding,  and  constitution.  The  more  of  these 
factors  present,  the  greater  the  frequency  of  the  disease,  and  also 
the  greater  the  mortality.  Heat  was  directly  or  indirectly  the 
most  important  single  factor. 

Dr.  J.  Lewis  Smith  agreed  with  Dr.  Holt  that  cases  of  what 
were  called  summer  diarrhoea  were  not  all  of  the  same  disease. 
The  gross  anatomical  characters  might  be  the  same,  yet  the 
aetiology  might  be  different  in  the  different  cases.  He  thought 
there  was  perhaps  an  error  in  comparing  the  diarrhoea  occurring 
during  hot  weather  with  that  occurring  during  cool  weather,  for 
while  the  cases  might  appear  very  much  alike,  yet  the  causation 
was  probably  different.  The  two  classes  of  cases  differed  as 
much  as  the  bronchitis  caused  by  measles  differed  from  an  idio- 
pathic bronchitis.  Again,  there  was  liability  to  error  in  com- 
paring the  mortality  from  summer  diarrhoea  in  July,  August, 
and  September.  Deaths  occurring  in  the  last  two  months  were 
likely  to  be  largely  in  the  cases  of  patients  whose  disease  had 
developed  in  the  previous  month.     The  mortality  was  greater 
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in  September  than  in  May,  although  the  speaker  believed  that 
the  temperature  was  somewhat  lower  in  September,  In  his 
own  statistics  he  had  not  observed  that  difference  in  favor  of 
July  over  August  which  Dr.  Seibert  had  pointed  out.  He  be- 
lieved that  the  statistics  of  the  Health  Board  showed  nearly  as 
large  a  mortality  in  August  as  in  July.  The  speaker  thought  we 
could  state  in  a  general  way  that  heat  was  the  cause  of  summer 
diarrhoea,  but  in  what  way  it  acted  had  not  been  thoroughly 
ascertained.  Inasmuch  as  the  disease  occurred  principally  in 
cities  and  not  in  the  country,  it  would  appear  that  something 
besides  heat  was  required  to  develop  it.  The  opinion  was  gain- 
ing ground  among  scientific  investigators  that  the  disease  was 
due  to  a  micro-organism. 

Dr.  Caill^  objected  to  the  title  of  the  paper,  "Cholera  In- 
fantum." While  he  agreed  with  Dr.  Seibert  that  decomposing 
milk  might  cause  summer  diarrhoea  in  childrefl,  yet  he  believed 
that  heat  alone  was  a  factor,  for  it  was  known  that  this  agent 
exerted  a  pernicious  influence  upon  the  human  economy,  and 
therefore  it  might  pave  the  way  for  the  reception  of  the  noxious 
material  which  directly  caused  the  diarrhoea.  To  explain  the 
lesser  mortality  in  August,  the  speaker  suggested  that  many 
children  were  taken  from  the  cities  after  July. 

Dr.  Jacobus  suggested  that  the  greater  mortality  in  July 
over  August  might  be  due  in  part  to  the  more  delicate  consti- 
tution of  children  at  the  close  of  winter. 

The  President  said  it  appeared  to  him  that  what  we  were 
in  the  habit  of  calling  cholera  infantum  was  not  always  the 
same  thing ;  that  some  of  the  cases  were  those  of  gastro-intes- 
tinal  catarrh,  while  others  which  often  came  on  suddenly  and 
terminated  fatally  in  a  few  days  were  of  another  disease.  The 
latter  were  more  apt  to  occur  during  hot  weather  and  were 
probably  due  to  heat.  The  author's  observations  on  the  mini- 
mum daily  temperature  at  which  summer  diarrhoea  developed 
were  very  interesting,  and  gate  the  speaker  renewed  encour- 
agement to  teach  what  he  had  been  teaching  for  the  past  thirty 
years  regarding  the  preservation  of  milk  in  refrigerators,  and 
the  use  of  barley-water — how  to  select,  prepare,  and  give  the 
food. 

Dr.  Seibeet  said  his  cases  included  only  acute  gastro-intesti- 
nal  catarrh,  and  he  employed  the  term  cholera  infantum  only 
because  it  was  short.  Kegarding  the  greater  mortality  in  July 
than  in  August,  his  statistics  were  accurate,  notwithstanding 
the  impression  of  all  whom  he  had  asked,  except  the  president, 
was  that  the  mortality  in  August  was  as  great  as  that  in  July  ; 
but  their  impression  had  not  been  based  on  the  study  of  statis- 
tics. While  September,  he  said,  might  have  an  average  tem- 
perature nearly  the  same  as  that  of  May,  yet  its  average  mini- 
mum temperature  was  higher,  which  would  account  for  the 
greater  frequency  of  summer  diarrhoea  during  that  month.  He 
emphasized  the  importance  of  teaching  the  poor  people  that 
they  should  take  precautions  against  summer  diarrhoea,  and  put 
their  milk  into  a  refrigerator  as  soon  as  the  season  became 
warm,  and  not  wait  for  hot  weather. 
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Medical  Lectures  and  Essays.     By   George  Johnson,    M.  D., 
F.  R.  0.  P.,  F.  R.  S.,  Fellow  of  King's  College,  London,  etc. 
London  :  J.  &  A.  Churchill,  1887.     Pp.  xxxii-900. 
The  greater  part  of  this  portly  volume  is  composed  of  a  re- 
vised republication  of  numerous  papers  written  during  the  past 
twenty  years,  and  the  small  amount  of  revision  needed  in  even 


the  earliest  of  them,  notwithstanding  the  rapid  pace  of  patho- 
logical investigation  in  the  interval,  gives  evidenceof  the  sound 
judgment  and  clinical  acumen  of  their  accomplished  author,  and 
should  obtain  respectful  consideration  for  such  of  his  views  as 
have  not  yet  gained  general  acceptance. 

The  key-note,  so  to  speak,  of  some  of  Dr.  Johnson's  best- 
known  doctrines  is  to  be  found  in  his  explanation  of  the  "  stop- 
cock "  action  of  the  arterioles  in  regulating,  and  under  certain 
conditions  arresting,  the  circulation  of  the  blood,  to  which  he 
was  the  first  to  ascribe  many  of  the  phenomena  of  cholera, 
epilepsy,  Bright's  disease,  acute  apnoea,  etc.  Four  of  the  open- 
ing chapters  are  devoted  to  a  republication  of  his  former  utter- 
ances concerning  the  physiology  and  pathology  of  the  circula- 
tion, after  which  we  come  to  a  newly  written  essay  on  cholera, 
embodying  and  enlarging  upon  the  arguments  originally  pub- 
lished in  1866,  wherein,  as  our  older  readers  will  doubtless  re- 
member, the  author  stoutly  combated  existing  opinions  regard- 
ing the  pathology  and  treatment  of  the  Asiatic  disease,  pointing 
out  that  the  phenomena  of  collapse  were  not  commensurate 
with  a  drain  of  liquid  from  the  blood,  that,  on  the  contrary, 
arrest  of  the  purging  was  commonly  a  sign  of  fatal  import,  and 
advocating  the  evacuant  plan  of  treatment.  It  would  be  un- 
just to  attempt  to  discuss  the  merits  of  this  elaborate  disquisition 
within  the  narrow  limits  of  our  space,  but,  however  it  may  con- 
travene the  teaching  of  some  contemporary  writers  on  cholera, 
it  is  worthy  of  thoughtful  perusal  by  everj  rational  physician. 

In  Chapter  XLV  Dr.  Johnson  has  revised  the  "  Lectures  on 
Bright's  Disease"  which  made  his  name  a  household  word  fif- 
teen years  ago,  and  in  the  present  edition  he  retracts  nothing 
of  his  previous  conclusions,  but  rather  re-enforces  them  in  the 
light  of  later  observation.  He  differs  with  Senator,  Bartels, 
and  other  modern  writers  as  to  the  mechanism  of  albuminuria, 
holding  that  a  morbid  condition  of  the  blood,  of  constitutional 
origin,  exerts  its  influence  primarily  and  chiefly  upon  the  glandu- 
lar epithelium  of  the  convoluted  tubes,  changes  in  the  Malpighian 
capsules  being  secondary  results,  not  dependent  on  local  inflam- 
matory action.  He  still  disputes  the  distinction  of  "paren- 
chymatous" and  "interstitial"  nephritis,  contending  that  the 
process  in  the  cirrhotic  kidney  is  essentially  tubular  and  intra- 
tubular,  leading  to  destruction  of  the  glandular  epithelium  of 
the  convoluted  tubes,  with  thickening  of  the  arterial  walls,  and 
that  what  has  been  mistaken  for  increase  of  connective  tissue 
is  really  the  conjunction  of  thickened  and  fibrillated  tubular 
basement  membrane  with  atrophied  remains  of  shrunken  tubes 
and  intertubular  capillaries.  He  describes  an  increase  of  con- 
nective tissue  between  the  elastic  and  endothelial  layers  of  the 
arterioles,  with  hypertrophy  of  the  muscular  coat,  as  a  compen- 
satory accompaniment  of  augmented  pressure  from  the  hyper- 
trophied  left  ventricle,  and  denies  the  "  hyaline  fibroid  "  change 
in  the  adventitia,  taught  by  Gull  and  Sutton,  which  he  pro- 
nounces to  be  simply  a  glycerin-soakage  of  the  thickened  mus- 
cular coat.  The  "large  white  kidney,"  commonly  resulting 
from  an  acute  attack,  and  adopted  by  some  writers  as  the  type 
of  chronic  parenchymatous  inflammation,  he  divides  into  three 
stages:  simple  enlargement,  granular  fatty  degeneration,  and 
atrophy  with  coarse  surface  granulations.  The  section  on  albu- 
minuria not  associated  with  Bright's  disease  is  very  instructive, 
especially  as  regards  the  different  possible  sources  of  puerperal 
albuminuria.  Chapter  XLVII  contains  a  critical  comparison  of 
the  various  tests  for  glycosuria,  with  a  defense  of  the  author's 
favorite  method  by  means  of  picric  acid,  and  a  philosophical 
distinction  between  saccharine  dyspepsia  and  saccharine  dia- 
betes. 

Among  other  excellent  papers,  particular  notice  is  due  to 
one  on  the  varying  clinical  significance  of  haemoptysis,  pointing 
out  that  it  may  sometimes  be  as  harmless  an  accident  as  bleed- 
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inn  ''"'"  'I'l'  'loHO,  nnd  Another  on  diflferonoeH  between  the 
jtliynionl  ^<i^?llM  honoath  tlio  clnvicleson  tho  two  8l<loH  of  the  choHt 
In  hoiilthv  siibji'ctM,  witli  wliicli  ovcry  iliiijiiKislician  slioiild  inako 
hiiiisi'If  rainiliai'. 

Ah  r  wIidIo,  tho  voliiiiu"  is  not  a  more  colKH-tion  of  i-pluiiuTal 
pu|)erH,  liiit  a  niomnni'iir  of  al)K<  and  inihistrioiis  patholojiical 
anil  clinical  woriv,  covering  a  wide  range  of  practice,  and  tnlly 
justifying  the  high  professional  rc|>iitafion  of  its  author. 
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A  Year's  Work  in  Alxloinlutd  Surgery,  with  u  Report  of  Ki^rlilv  liupu- 
mtoinics  done  in  1887.  Hy  W.  (fill  Wylic,  M.  I).,  New  Yorlt.  [Reprint- 
ed fi-oni  tlie  "  Medical  Record."] 

One  Hundred  and  Ten  Lnpurotomieit  for  the  Removal  of  tlie  Uterine 
A])i)endage.t.  Sixty-one  Consecutive  Ojjcrations  without  a  Deutli.  By 
W.  (iill  Wylie,  M.  I).,  New  York.  [Reprinted  from  the  "Annals  of 
Oyniecology."] 
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A  (,'a.<e  of  Icterus  Infantum  from  Coiif^enital  Deficiency  of  the  Duc- 
tus Communis  Choledochus.  By  John  Blake  White,  M.  D.,  New  York. 
[Reprinted  from  the  "  American  Journal  of  Obstetrics  and  Disea-ses  of 
Women  and  Children."] 

Six  Cases  of  Uterine  Displacements  treated  by  Shortening  of  the 
Round  Ligaments,  with  Remote  Results.  By  Charles  P.  Strong,  M.  D., 
Boston.    [Reprinled  from  the  "Boston  Medical  and  Surgical  Journal."] 

Cerebral  Symptoms  in  the  Pneumonia  of  Children.  By  L.  Emmett 
Holt,  A.  M.,  M.  D.,  etc.     [Reprinted  from  the  "  Medical  Record."] 

Suppurative  Exfoliative  Cystitis.  By  H.  J.  Boklt,  M.  D.,  New  Y'ork. 
[Reprinted  from  the  "  American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children."] 

Inguino-properitoneal  Hernia.  By  William  Stone  Torrey,  M.  D., 
Brooklpi,  N.  Y'.     [Reprinted  from  the  "Annals  of  Surgery."] 

The  Milroy  Lectures.  On  Epidemic  Intluences.  On  the  Epidemio- 
logical Aspects  of  Yellow  Fever.  On  the  Epidemiological  Aspects  of 
Cholera.  By  Robert  Lawson,  LL.  D.,  Inspector-General  of  Hospitals, 
late  President  of  the  Epidemiological  Society,  etc.  London :  J.  &  A. 
Churchill,  1888.     Pp.  iv-95. 

Pathology  and  Treatment  of  the  Infectious  Diseases.  Part  I.  The 
Miasmatic  and  Miasmatic  Contagious  Diseases :  Intermittent  Fever, 
Typhoid  Fever.  By  Professor  Karl  Liebermeister,  Professor  of  Clinical 
Medicine  in  Tut)iugen,  Germany.  Translated  by  E.  P.  Hurd,  M.  D., 
Newburyport,  Mass.  With  Notes  and  Appendices.  Detroit:  George 
S.  Davis,  1888.     [The  Physician's  Leisure  Library.] 

A  Manual  of  the  Minor  Gynecological  Operations.  By  J.  Halliday 
Croom,  M.  D.,  F.  R.  C.  P.  E..  F.  R.  C.  S.  E.,  etc.  Fust  American  from  the 
Second  Edinburgh  Edition.  Revised  and  enlarged.  By  Lewis  S.  Mc- 
Murty,  A.  M.,  M.  D.,  etc.  With  numerous  Hlustrations.  Philadelphia: 
Records,  McMullin  &  Co.,  1888.     Pp.  228. 

The  Results  of  Laparotomy  for  Acute  Intestinal  Obstruction.  By 
B.  Farquhar  Curtis,  M.  D.,  Attending  Surgeon  to  St.  Luke's  Hospital, 
etc.  [Reprinted  from  the  "  Transactions  of  the  Medical  Society  of  the 
State  of  New  York."] 

Early  Diagnosis  of  Tubercular  Meningitis  in  Children.  By  H.  L. 
Eisner,  M.  D.,  Professor  of  Clinical  Medicine,  Syracuse  Medical  College. 
[Reprinted  from  the  "  Buffalo  Medical  and  Surgical  Journal."] 

Atlas  of  Venereal  and  Skin  Diseases.  Comprising  Illustrations  and 
Selections  from  the  Plates  of  Professor  M.  Kaposi,  of  Vienna  ;  Dr.  J. 
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The  Princi|)leH  of  Cancer  and  Tumor  Koriiiation.  By  W.  Roger 
Williams,  F.  R,  C.  S.,  Surgicid  Registrar  to  the  Middlesex  Hospital,  etc. 
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"  Brooklyn  Medical  Journal."] 
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the  Insane  at  Hartford,  Conn.,  April,  1888. 
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"  Gynascological  Transactions."] 

The  Trituration  of  Alkaloids.  By  Edwin  Pynchon,  M.  D.,  Chicago. 
[Reprinted  from  the  "  Western  Medical  Reporter."] 

A  Text-book  of  Biology:  comprising  Vegetable  and  Animal  Mor- 
phology and  Physiology.  Designed  more  especially  to  meet  the  Re- 
quirements of  the  Intermediate  Science  and  Preliminary  Scientific  Ex- 
aminations of  the  London  University.  By  J.  R.  Ainsworth  Davis,  B.  A., 
Trinity  College,  Cambridge ;  Lecturer  on  Biology  iu  the  University 
College  of  Wales,  Aberystwith.  With  Numerous  Illustrations,  Glossary, 
and  Examination  Questions.  Philadelphia :  P.  Blakiston,  Son,  &  Co., 
1888.     Pp.  xiii-462.     [Price,  $4.] 

A  Manual  for  Hospital  Nurses  and  Others  engaged  in  attending  on 
the  Sick.  By  Edward  J.  Domville,  L.  R.  C.  P.  Lond.,  M.  R.  C.  S.  Eng., 
Surgeon  to  the  Devon  and  Exeter  Hospital,  etc.  Sixth  Edition.  Phila- 
delphia:  P.  Blakiston,  Son,  k  Co.,  1888.  Pp.  iv-5  to  100.  [Price, 
75  cents.] 

Ocular  Symptoms  in  Diseases  of  the  Spinal  Cord.  By  William 
Oliver  Moore,  M.  D.,  etc.  [Read  before  the  Section  in  Neurology,  New 
York  Academy  of  Medicine,  March  9,  1888.] 

Aji  Improved  Sphygmograph  and  its  Work.  By  H.  R.  Hopkins, 
M.  D.,  Physician  to  the  Buffalo  Hospital.  [Reprinted  from  the  "  Medi- 
cal Press  of  Western  New  Y'ork.") 

Hygiene  of  Reflex  Action.  By  Henry  Ling  Taylor,  M.  D.,  New 
York.  [Reprinted  from  the  "  Journal  of  Nervous  and  Mental  Dis- 
ease."] 

The  Relations  of  Mind  and  Body.  By  H.  R.  Hopkins,  M.  D.,  Clini- 
cal Professor  of  Nervous  Diseases,  Medical  Department,  University  of 
Buffalo.    [Reprinted  from  the  "  Medical  Press  of  Western  New  York."] 
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Water ;  its  Impurities  gathered  from  the  Air  and  Earth.  The  Or- 
n-auisms  that  grow  in  it,  and  the  Modern  Methods  of  Purifieation.  By 
C.  W.  Moore,  M.  D.,  San  Francisco.  [Reprinted  from  the  "  Pacific 
Record  of  Medicine  and  Surgery."] 
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OBSTETRICS. 

■     By  ANDREW   P.   CURRIER,   M.  D. 

Perforation  or  Caesarean  Section.  —  Wyder  ("Ann.  de  gyn.  et 
d'obst.,"  Jan.,  1888,  abstracted).  The  author's  conclusions  are:  1. 
Contracted  pelves  being  divided  into  four  categories,  according  to  the 
degree  of  contraction,  if  a  given  case  is  of  the  third  or  fourth  degree 
of  contraction,  the  question  of  premature  labor  sliould  be  considered 
in  addition  to  those  of  Caesarean  section  and  perforation,  and  the 
patient  should  be  allowed  to  choose  between  the  three.  2.  In  cases 
of  contraction  of  the  first  and  second  degrees,  Caesarean  section 
should  be  recommended  to  primlparae  only  in  extreme  cases,  and 
it  should  be  recommended  to  multiparae  only  in  those  cases  in  which 
previous  labors  have  been  accompanied  with  grave  complications.  On 
the  other  hand,  due  weight  should  be  given  to  the  earnest  desire  of  a 
patient  to  give  birth  to  a  living  child.  If  gestation  is  not  too  far  ad- 
vanced it  is  proper  to  propose  to  the  patient  the  induction  of  prema- 
ture labor.  So  long  as  statistics  demonstrate  for  the  mother  a  mor- 
tality by  Caesarean  section  which  is  double  that  of  perforation  or  of 
induced  labor  it  is  not  right  to  affirm  that  the  first  of  these  operations 
should  be  substituted  in  every  case  for  perforation.  According  to  Crede, 
the  mortality  for  the  mother  by  Caesarean  section  is  now  considered  as 
175  per  cent.  According  to  the  author,  the  mortality  for  the  mother 
when  perforation  is  practiced  is  8-4  per  cent.,  the  mortality  after  in- 
duced premature  labor  8'2  per  cent. 

The  Treatment  of  Abortion. — Dahlmann  ("  Ctrlbl.  f.  Gyn.,"  Jan. 
14,  1888).  The  author's  paper  is  based  upon  personal  experience  in 
130  cases.  In  regard  to  prophylaxis,  if  syphilis  is  the  probable  cause 
of  several  miscarriages  in  any  given  case,  it  is  important,  in  addition 
to  antisjphilitic  treatment,  to  prevent  conception  until  the  disease  has 
been  brought  under  control.  By  following  such  a  plan,  syphilitic  women 
have  frequently  been  able  to  carry  their  children  to  term.  Pregnant 
syphilitic  women  should  be  enjoined  to  remain  in  bed  during  the  time 
that  menstruation  would  ordinarily  recur,  on  account  of  the  increased 
blood-pressure  in  the  pelvic  organs  at  such  periods.  If  there  are  indi- 
cations that  miscarriage  is  imminent,  the  patient  should  take  her  bed 
for  at  least  eight  days,  avoid  straining  in  urination  and  defecation,  and 
take  five  drops  of  the  tincture  of  opium  every  hour.  If  it  is  evident 
that  miscarriage  can  not  be  prevented,  and  a  digital  examination  shows 
that  the  ovum  is  still  intact,  it  is  recommended  that  the  vagina  be  tam- 
poned with  six  or  eight  pledgets  of  cotton,  about  as  large  as  a  walnut, 
to  encourage  the  expulsion  of  the  entire  contents  of  the  womb.  If  the 
ovum  has  ruptured,  and  the  foetus  alone  has  been  expelled,  the  author 
advises  the  immediate  reriioval  of  the  remaining  products  of  concep- 
tion. This  can  always  be  done  by  the  index  or  middle  finger,  the  womb 
being  firmly  pressed  downward  by  the  other  hand.  If  any  fragments 
still  remain,  they  should  be  removed  with  the  curette,  and,  to  insure 
thoroughness,  it  is  advisable  that  this  latter  procedure  be  always  re- 
sorted to.  An  application  of  iodoform  ointment  to  the  interior  of  the 
womb  should  then  be  made.  It  is  believed  that  the  irrigation  of  the 
uterus  and  vagina  with  disinfecting  fluids  is  only  indicated  in  those 
cases  in  which  there  is  evidence  that  decomposition  of  retained  products 
of  conception  has  taken  place. 

The  Conduct  of  Labor  in  Occipito-posterior  Positions. — Boisliniere 
("Ctrlbl.  f.  Gyn,"  Feb.  4,  1888).  The  third  position  of  the  head— that 
is,  occiput  posterior  and  to  the  right — is,  next  to  the  first  vertical  posi- 
tion, the  most  frequent,  and  therefore  worthy  of  study.  With  the  ordi- 
nary extension  of  the  occiput  forward,  there  will  usually  be  a  spon- 
taneous ending  of  the  labor,  but  the  latter  will  be  necessarily  delayed. 


and  greater  contractile  force  of  the  uterus  will  be  required.  If  the 
contractile  force  is  weak,  or  the  perinaeum  relaxed  or  torn,  or  the  hol- 
low of  the  sacrum  shallow,  rotation  forward  will  not  take  place.  If, 
moreover,  there  is  decided  projection  of  the  spine  of  the  ischium,  or 
the  child's  head  is  large,  the  occiput  will  be  extended  backward.  Such 
a  projection  of  the  spine  of  the  ischium  can  be  felt  from  the  lateral 
vaginal  walls,  about  two  centimetres  above  the  pelvic  floor,  and  will 
serve  as  a  useful  factor  for  prognosis.  In  those  cases  in  which* the 
occiput  is  extended  backward,  it  will  be  born  first,  and  the  chin  last. 
If  the  child  is  small,  the  pelvis  capacious,  and  the  perinaeum  relaxed, 
a  face  presentation  may  result,  in  which  case  the  chin  will  first  appear 
under  the  arch  of  the  pubes.  If  the  labor  is  protracted,  and  there  is 
no  tendency  to  rotation  forward,  the  forceps  should  be  applied  and  ex- 
tension of  the  occiput  backward  into  the  hollow  of  the  sacrum  effected 
before  traction  is  begun.  This  rotation  backward  is  to  be  preferred  to 
the  rotation  forward  which  is  recommended  by  some,  because  the  de- 
cided extension  of  the  neck  of  the  child  by  the  latter  method  is  not 
without  danger.  The  traction  efforts  should  first  be  directed  backward, 
so  as  to  bring  down  the  head  to  the  inferior  pelvic  strait ;  then,  for  the 
first  time,  traction  should  be  along  a  decidedly  curved  fine,  so  as  to  draw 
the  occiput  over  the  posterior  commissure,  and  then  the  forceps  must 
be  lowered  toward  the  anus  of  the  mother.  By  this  method  the  vertex 
will  pass  the  posterior  commissure  in  the  sub-oecipito  parietal  diame- 
ter, and,  in  its  final  extension,  in  the  trachelo-parietal  diameter,  both  of 
these  being  without  danger  for  the  perinaeum.  If  the  latter  should 
seem  to  be  about  to  rupture,  episiotomy  should  be  practiced.  Two 
fingers  in  the  mother's  anus  will  sometimes  afford  protection  to  the 
perinaeum.  Tarnier's  forceps  may  also  be  used  until  the  pelvic  outlet 
is  reached. 

The  Clinical  Exploration  of  the  Lower  Segment  of  the  Uterus 
before  and  after  Labor. — Blanc  ("Nouv.  arch,  d'obst.  et  de  gyn.," 
January,  1888).  The  conclusions  of  this  paper  are:  1.  The  dilatation 
of  the  cervix  does  not  follow  any  uniform  law.  Most  frequently  it  oc- 
curs during  the  last  fifteen  days  of  pregnancy.  Its  cavity  gradually 
participates  in  the  enlargement  of  the  uterine  cavity,  and  its  walls  are 
merged  in  those  of  the  primary  inferior  segment.  2.  Less  frequently, 
especially  in  primiparae,  the  cervix  remains  intact  until  labor  sets  in.  3. 
Long  before  any  modification  of  the  cervix  has  taken  place  a  particular 
segment — namely,  the  inferior  uterine  segment — has  developed,  which 
has  for  its  distinct  limits  without  the  ring  of  contraction,  and  within 
the  upper  part  of  the  cervix,  or  rather  the  anatomical  internal  orifice. 
4.  It  is  only  at  a  later  epoch  that  the  cervix  will  share  in  the  enlarge- 
ment of  the  uterine  cavity,  forming,  in  the  cases  in  which  it  occurs, 
a  secondary  inferior  segment,  which  is  separated  from  the  primary  in- 
ferior segment  by  the  definite  adhesion  of  the  membranes.  The  first 
pertains  to  the  cervix,  the  second  to  the  uterus.  From  a  clinical  point 
of  view  the  inferior  segment  of  the  uterus  must  be  considered  a  feature 
in  the  development  of  the  uterus,  which  has  no  analogue  in  the  organ 
in  an  unimpregnated  state.  It  develops  between  the  body  and  the  cer- 
vix, probably  at  the  expense  of  a  portion  of  the  muscular  bundles 
which  form  the  base  of  the  neck.  From  the  development  and  migra- 
tion of  these  bundles  into  the  layers  of  the  body  of  the  uterus  the  in- 
ferior segment  is  formed,  and  this  will  continue  to  enlarge  with  the 
development  of  the  foetus.  The  upper  part  of  the  cervix  may,  within 
certain  limits  and  at  an  advanced  period  of  pregnancy,  contribute  to 
the  formation  and  the  extension  of  this  zone.  The  annular  accumula- 
tion which  has  become  merged  in  the  walls  of  the  uterus  will  continue 
its  development  upward  until  it  is  fixed  in  the  peritonaeum,  that  be- 
ing its  location  when  parturition  occurs.  Therefore,  Bandl,  when  he 
speaks  of  a  muscular  displacement  of  the  cervix  toward  the  inferior 
segment,  and  Bayer,  when  he  speaks  of  an  unrolling  of  its  supravaginal 
portion,  say  nothing  which  is  not  conformed  to  clinical  facts.  The  ring 
of  contraction  during  the  first  days  of  the  puerperium  plays  the  same 
role  which  devolves  at  a  later  period  upon  the  anatomical  os  internum. 
It  closes  the  cavity  of  the  uterus ;  intermittently,  it  is  true,  but  it  allows 
the  flowing  out  of  the  accumulated  lochial  discharges,  and  the  anteflexion 
of  the  uterus  insures  and  completes  the  protective  role. 

Mitral  Stenosis  and  the  Third  Stage  of  Labor. — Berry  Hart  ("  Edin- 
burgh Med.  Jour.,"  Feb.,  1888).  One  of  the  most  serious  conditions  in 
obstetrics  is  that  which  depends  upon  the  co-existence  of  mitral  steno- 
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Hifl  with  progiiuiicv.  Till'  I'oiulltioii  of  |ii-i'^iiiim'y  tcmlH  to  drvclop  with 
rapiilily  iiii  alioiulv  i'xisliii|;  i-iinliiic  li-nioii,  iiiul  if  ihc  imtii'iit  siuvivt'B 
the  tliiid  Mtikp>  of  liilior  siic  inuv,  liotwithHtaiidiii^,  hucciiiiiI)  ((iiicitiy  to 
cunliiu'  liiul  pulinoiiiiry  coiiiiilii-utiotiH.  TiiiH  Hulijcrt  Iiiih  Itofii  cxiiikimt- 
ivi'ly  troitti'd  liy  Angus  Mai-iioimlti  in  liifi  worit  "  Chronic  Houit  DiHcuHo 
in  rrenniincy  and  rnitnrition."  The  sorioiiM  chnructcr  of  tlui  h'sion 
n)n}ilH>  undoi-Mtood  in  tiu«  fact  tluit  of  fif;iit  ruHPH  ivrcniiy  neon  liy  Hart, 
sovon  wtMt'  fatal.  Thioo  ciiHcs  art-  narratt-d,  two  of  thorn  at  iciifitii.  In 
thf  lirst  i-ase  ahoition  at  the  fourth  month  ociurrt'd,  after  a  sHuiit  in- 
jury. Iloart  failure  hcfiaii  about  neven  hours  befoie  death.  At  the  au- 
topsy the  right  side  of  theiieart  was  found  engorged  and  the  lungs  a-deni. 
atous.  There  was  mitral  stenosis  and  \ileeration  of  recent  origin  on 
the  aortic  cusps.  In  the  second  case  labor  at 
term  was  completed  and  was  followed,  a  few- 
hours  later,  by  pulmonary  (vdenia  and  death.  In 
the  third  case  labor  at  term  was  complicated  by 
a  jnsto-minor  pelvis  and  prolapse  of  the  funis. 
The  forceps  was  applied  while  the  head  was  yet 
above  the  brim,  and  a  small  still-born  child  was 
delivered.  The  labor  occupied  five  hours  and  a 
half,  and,  though  the  heart  lesion  was  recog- 
nized and  the  patient  was  sufTering  from  dysp- 
nu^a,  chloroform  was  administered.  The  placenta 
was  extracted  ten  minutes  after  the  birth  of 
the  child,  and  little  blood  was  lost.  Gradual  im- 
provement in  the  mother's  condition  began  im- 
mediately after  delivery,  but  the  flagging  heart 
required  constant  stimulation  by  means  of  heat, 
alcohol,  and  tincture  of  strophanthus.  The  lat- 
ter is  believed  to  be  especially  indicated  in  cases 
in  which  stimulation  of  the  heart  solely  or  mainly 
is  required.  The  difficulty  in  these  cases  is  be- 
lieved to  be  due  to  the  overloading  of  the  cir- 
culation, more  especially  the  right  heart  and  the 
lungs,  by  means  of  a  portion  of  the  blood 
which  circulated  in  the  placenta  and  the  foetus 
previous  to  parturition.  The  right  heart  has  already  become  greatly 
enfeebled  by  the  development  of  mitral  stenosis  during  pregnancy  and 
is  unable  to  bear  the  additional  strain ;  hence  the  frequent  occurrence 
of  fatal  pulmonary  oedema  after  labor  has  been  completed.  Should  free 
haemorrhage  occur,  it  is  to  be  looked  upon  as  salutary  rather  than  harm- 
ful. Concerning  the  question  of  treatment  of  women  with  mitral  steno- 
sis, marriage  is  to  be  discountenanced  ;  but  if  marriage  has  been  con- 
summated and  pregnancy  has  occurred,  the  patient  should  be  kept  at 
rest  as  much  as  possible,  and  tincture  of  strophanthus  given  as  soon  as 
circulatory  disturbance  begins.  Chloroform  should  be  given  during  la- 
bor as  in  uncomplicated  cases.  During  and  subsequent  to  the  third 
stage  the  following  rules  are  recommended :  1.  No  ergot  should  be 
given.  2.  Free  haemorrhage  should  excite  no  alarm.  3.  If  the  circula- 
tion becomes  embarrassed,  as  shown  by  irregular  heart  action  or  dysp- 
noea, increased  quantities  of  strophanthus  should  be  given  and  the  prae- 
cordial  region  dry-cupped.  If  this  does  not  give  relief,  venesection 
upon  the  arm  should  be  performed.  4.  Particular  caution  should  be 
observed  if  the  haemorrhage  is  scanty.  5.  Even  if  all  seems  well,  the 
patient  must  be  constantly  watched  during  the  first  day. 


other  by  four  leather  bands  (Fig.  A),  two  of  which  are  attached  to  the 
barn  of  th(!  forearm,  and  the  r(fmainini{  two  to  thoHc  of  the  arm,  A  A. 
The  joint  of  the  barn,  I),  Ih  placed  exactly  in  a  line  with  the  elbow  joint, 
in  which  position  it  Is  kept  at  all  times.  The  Hide-bars  of  the  arm  por- 
tion  of  the  instrument,  (/'  C,  are  compoHcd  of  two  parts,  so  arranged  by 
means  of  a  ratchet  and  key  that  they  can  be  lengthened  or  shortened  at 
pleasure.  The  purpose  of  this  arrangement  is  to  overcome  the  result 
of  the  slii)ping  of  the  instrument  upward  by  increasing  the  length  of 
this  portion  of  it.  Hy  this  arrangement  the  joint  of  the  instrument 
and  the  elbow  joint  can  be  kept  in  an  exact  line  with  each 'other.  The 
active  mechanism  of  the  instrument  is  in  the  forearm  portion.  Each 
Bide-bar  of  this  portion,  K  E,  is  composed  of  two  parallel  bars  (Fig.  B), 


peh)  dnbtnlrons,  etc. 


AN  APPARATUS  FOR   MAINTAINING   CONTINUOUS   EXTEN- 
SION  OF  THE   ELBOW   JOINT   IN   ALL   POSITIONS 
OF   THE   FOREARM. 

By  Joseph  D.  Bryant,  M.  D. 

The  accompanying  cut  illustrates  an  apparatus  which  was  exhibited 
at  the  May  8th  meeting  of  the  New  York  Surgical  Society  (see  page 
609).     It  consists  of  two  jointed  parallel  bars,  connected  with  each 


so  arranged  as  to  slide  on  each  other.  The  outer  bar  only  is  movable. 
It  follows,  therefore,  that,  if  elastic  traction  is  used  to  connect  the  two 
bars  with  each  other,  it  will  cause  elongation  of  the  side-bar  of  the 
instrument.  The  instrument  is  confined  in  position  while  not  extended 
by  adhesive  strips  attached  to  the  skin,  and  passed  over  the  upper  and 
lower  bands  respectively  and  confined  in  place.  Leather  straps  can  be 
fastened  to  the  strips  at  the  outer  and  inner  surfaces  of  the  limb,  and 
be  caused  to  turn  over  the  same  bands  and  be  fastened  to  outstanding 
screw-heads,  B  (Fig.  A).  To  the  screw-heads  noticed  at  the  outer  side 
of  the  compound  bar  (Fig.  B)  can  be  fastened  the  elastic  webbing  seen 
hanging  from  the  side-bar  in  Fig.  A.  When  thus  fastened,  elongation 
of  the  instrument,  and  consequent  extension  of  the  forearm,  will  take 
place.  The  instrument  should  be  applied  cautiously,  so  as  not  to  con- 
strict the  circulation.  The  portion  of  the  limb  between  the  bands  next 
the  elbow  joint  should  be  bandaged  properly  to  obviate  a  tendency  to 
swelling  of  the  limb  in  this  situation. 


isfcIIaitD . 


Government  Health  Beports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  June  1st : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 1878.) 
England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  May  12th  cor- 
responded to  an  annual  rate  of  17"6  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,.398,273.  The  lowest  rate  was  re- 
corded in  Cardiff,  viz.,  125,  and  the  highest  in  Bolton,  viz.,  267  in  a 
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thousand.  Small-pox  caused  3  deaths  in  Sheffield,  1  in  Manchester, 
1  in  Preston,  and  1  in  Leeds. 

London. — One  thousand  three  hundred  and  sixty  deaths  were  regis- 
tered during  the  week,  including  measles,  22 ;  scarlet  fever,  19 ; 
diphtheria,  15  ;  whooping-cough,  52  ;  enteric  fever,  9  ;  diarrhoea  and 
dysentery,  14.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  ]6'6  in  a  thousand.  Diseases  of  the  respiratory  organs  caused 
260  deaths;  different  forms  of  violence,  51;  and  12  suicides  were 
registered.  In  greater  London  1,710  deaths  were  registered,  corre- 
sponding to  an  annua!  rate  of  16'1  in  a  thousand  of  the  population. 
In  the  "outer  ring"  16  deaths  from  whooping-cough  were  registered. 

Ireland. — The  average  aimual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  May  12th  in  the  sixteen  principal 
town  districts  of  Ireland  was  22"9  in  a  thousand  of  the  population. 
The  lowe.st  rate  was  recorded  in  Dundalk,  viz.,  0,  and  the  highest 
in  Lisburn,  viz.,  38"7  in  a  thousand.  In  Dublin  156  deaths  were  regis- 
tered, including  9  from  whooping-cough  ;  enteric  fever,  1 ;  measles,  1 ; 
scarlet  fever,  4  ;  typhus,  1 ;  and  dysentery,  1. 

During  the  quarter  ending  March  31,  1888,  there  were  27,252  deaths 
registered,  corresponding  to  an  annual  rate  of  22"8  in  a  thousand,  in- 
cluding small-pox,  3 ;  measles,  805  ;  scarlatina,  257 ;  typhus  fever, 
105;  whooping-cough,  421;  diphtheria,  138;  simple  continued  fever 
and  ill-defined  forms  of  fever,  96;  enteric  fever,  154  ;  diarrhoea,  290; 
simple  cholera,  3  ;  hydrophobia,  5. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  May  12th  corresponded  to  an  annual  rate  of  21 '1  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Leith,  viz.,  14'7,  and  the  highest  in 
Glasgow,  viz.,  24'8  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  534,  including  1 1  from  measles  ;  scarlet 
fever,  3;  diphtheria,  1;  whooping-cough,  19;  fever,  3;  and  diar- 
rhoea, 3. 

Two  thousand  eight  hundred  and  twenty-four  deaths  were  registered 
during  the  quarter  ending  March  31,  1888,  corresponding  to  an  annual 
death-rate  of  20-8  in  a  thousand. 

Honolulu,  Hawaiian  Islands. — The  United  States  consul,  in  his  dis- 
patch dated  April  28,  1888,  relative  to  the  interest  that  is  now  mani- 
fested throughout  the  world  in  the  disease  of  leprosy,  and  the  contro- 
versy as  to  its  contagious  character,  states  that  "  in  the  case  of  Keame, 
who  was  condemned  to  death  for  murder,  but  had  his  sentence  com- 
muted to  imprisonment  for  life  upon  his  agreement  to  allow  himself 
to  be  inoculated  with  leprosy,  that  the  disease  has  finally  made  its  ap- 
pearance after  a  period  of  two  years  and  a  half  since  the  inoculation, 
which  has  resulted  in  a  general  infection  of  his  system  with  leprous 
virus.  A  very  remote  chance  of  his  having  previously  had  germs  of 
the  disease  in  his  system  may  exist.  This,  in  the  opinion  of  Dr.  Arthur 
Mowritz,  physician  in  charge  of  the  leper  island  where  the  unfortunates 
are  segregated,  is  possible,  but  not  probable,  although  Hawaii  has  been 
an  endemic  leprosy  focus  for  the  past  century." 

Buenos  Ayres. — Nine  hundred  and  seventy-seven  deaths  were  regis- 
tered during  the  month  of  February,  1888,  including  small-pox,  70; 
enteric  fever,  39;  scarlet  fever,  3;  and  diphtheria,  51. 

Palermo,  Ita'y. — The  United  States  consul,  in  his  dispatch  dated 
May  9,  1888,  relative  to  his  reports  on  cholera  of  last  year,  states  :  "  I 
am  of  opinion  that  the  disease  has  again  manifested  itself  in  this  city. 
This  opinion  is  based  on  the  large  number  of  deaths  in  proportion  to 
the  total  thereof,  which  occurred  in  this  city  during  the  last  week  from 
'  intestinal  catarrh,'  a  term  almost  synonymous  with  cholera  in  Palermo, 
in  view  of  the  initial  cases  of  that  disease  being  thus  designated  by  the 
authorities  (in  order  to  prevent  a  panic)  in  recent  epidemics,  as  well  as 
upon  the  fact  that  the  messenger  to  the  consulate  was  attacked  last 
night  by  so-called  intestinal  catarrh,  and  is  now  confined  to  his  bed." 

Rome,  Italy. — The  United  States  consul-general,  in  his  dispatch 
dated  May  4.  1888,  states  that  "  there  exists  a  great  deal  of  misappre- 
hension in  regard  to  the  health  of  Rome  as  compared  with  other  cities. 
By  many  persons  Rome  is  supposed  to  be  almost  uninhabitable  in 
summer,  and  they  Itelieve  that  a  very  dangerous  disease,  known  as 
'  Roman  fever,'  prevails  in  Rome  at  all  times  of  the  year.  No  such 
disease  is  known  to  medical  men  in  Rome,  or  is  mentioned  in  any  medi- 
cal work.     There  is  a  certain  amount  of  malarial  and  typhoid  fever  in 


Rome,  but  the  so-called  Roman  fever  is  purely  imaginary.  Undoubt- 
edly Rome  has  greatly  improved  in  regard  to  its  sanitary  conditions 
since  the  establishment  of  the  present  government.  The  whole  drain- 
age system,  which  in  former  days  was  very  bad,  has  been  remodeled, 
and  the  city  is  now  thoroughly  drained.  Large  tracts  of  vacant  land 
within  the  walls  have  been  closely  built  over,  and  malaria,  which  for- 
merly existed  in  those  tracts,  has  since  disappeared.  The  closing  of  all 
the  wells  in  the  city  has  done  much  to  decrease  zymotic  diseases,  and 
the  enforcement  of  wise  sanitary  regulations  has  greatly  lessened  the 
death-rate.  Outside  of  Rome,  in  the  Campagna,  the  malaria  in  sum- 
mer and  autumn  is  very  dangerous.  While  it  does  not  extend  within 
the  walls,  it  produces  a  great  deal  of  illness  among  the  peasants, 
especially  during  the  harvest  season,  when  troops  of  men  and  women 
come  down  from  the  mountains  and  live  night  and  day  in  the  Cam- 
pagna until  the  harvest  is  over.  When  these  people  fall  ill  of  malarial 
fever  they  are  brought  to  the  Roman  hospitals,  and  in  case  of  death 
they  contribute  to  swell  the  death-rate  of  the  city.  .  .  .  The  large  in- 
crease of  the  death-rate  in  the  month  of  September,  1887,  was  not 
normal,  but  was  due  to  the  presence  in  Rome  of  the  cholera  at  that 
time.  There  were  some  200  to  250  deaths  of  cholera  here  in  the  late 
summer  and  early  autumn  of  1887." 

Havana. — The  sanitary  inspector  reports  3  deaths  from  yellow  fever 
and  7  from  small-pox  during  the  week  ending  May  19,  1888. 

Santiago  de  Cuba,  May  19,  1888. 
No  yellow  fever  has  appeared  this  week  at  the  military  hospital. 
The  town  is  also  free  from  it. 

Marseilles. — Nine  hundred  and  twenty-one  deaths  were  registered 
during  the  month  of  April,  1888,  including  small-pox,  10;  enteric  fever, 
20 ;  scarlet  fever,  6 ;  diphtheria  and  croup,  43 ;  and  measles,  54. 
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UNITED    STATES. 

The  following  letter  has  been  received  from  Dr.  J.  P.  Wall,  presi- 
dent of  the  Board  of  Health,  Tampa,  Fla.,  under  date  of  the  23d 
instant : 

"  The  Plant  steamers  from  Havana  landed  at  Port  Tampa  for  the 
first  time  on  the  13th  instant.  .  .  .  The  disinfection  is  done  on  board 
of  steamer  for  the  present,  as  in  previous  years.  I  am,  however,  hav- 
ing a  fumigation-chamber  and  other  disinfecting  apparatus  fixed  up  on 
the  wharf  at  Port  Tampa,  which  is  about  one  mile  from  shore.     The  in- 
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MJSOELLANY. 


IN.  Y.  Mbd.  Jodh. 


voiiiploto  i-oHditum  of  llu>  wliiirf  pivvonU'd  my  Imviiin  tliis  iloiic  nirlitT, 
lu'fore  the  Hlt'iiiiMT  iH'Him  to  iiiiiki' tluit  ihr  pluc*- of  IninHrcr.  I  iliiiik 
timt  liffon-  tlio  1st  proximo  evprythin^  will  lie  in  working  <inUT.  As 
you  know,  it  in  tin-  oompuny'M  polii-y  to  provent  tlu'  HtruiiuTw  from  lie- 
c'oiiiini;  iiif(vti'«l,  iiml,  iiltlionuli  ovcry  piiins  will  ho  tiikcn  luTi-  as  to  the 
ilisinfi'ition  of  Imjj^ciim',  llu>  ruli's  luul  rfpiliitioiiH  of  the  c-ompuiiy  ii«  to 
not  ailowinj;  unacrlimiittul  piMSons  to  taUf  passunc  will  In-  still  cn- 
fori'od  as  in  tin- two  previous  ywirs.  1  went  out  to  I'lant  City  Vfstcr- 
(lav,  in  lompnny  with  Dr.  JtMomt'  Cochran,  of  Alalianni.  Tlir  i)lac('  is 
lu'althv,  ami  (Iumv  had  not  lu'on  any  oasc  of  fovi>r  there  sinee  week  be- 
fore last.  1  had  the  plaee  thoroughly  disinfected,  hnrnin^'  all  beds  and 
nuittresses  in  houses  where  sickness  hail  been,  and  otherwise  disin- 
fecting houses  and  premises.  1  think  tiie  fever  has  been  stamped  out, 
though  we  will  not  allow  people  to  return  there  before  week  after  next, 
keeping  up  ii  vigilant  ob^ervation  and  resorting  to  aeration  as  much  as 
possil)le  in  the  nu'an  time." 

Additional  ndes  and  regulations  for  Tampa  Hay  and  the  (lulf  coast 
of  Hillsborough  County  have  been  adopted  and  promulgated  by  the 
Board  of  Health  of  Hillsborough  County,  locating  the  nuaraiitine 
grounds  in  Old  Tampa  Ihiy.  The  following  is  an  extract  from  said 
rules  and  regulations  : 

Rule  '-'.  A  yellow  flag  will  be  displayed  at  or  near  the  station,  where 
all  boats  and  vessels,  except  those  of  regular  established  lines  making 
regular  periodic  trips,  will  stop  until  visited  by  the  quarantine  physi- 
cian or  inspector,  and  the  sanitary  condition  of  the  vessel  and  the  health 
of  the  crew  and  passengers,  as  well  as  that  of  the  city  and  j)ort  from 
which  tlie  vessel  hails,  are  fully  inquired  into,  when,  if  everything  in 
connection  with  the  vessel  and  hailing  port  is  found  satisfactory, 
pratiqiw  shall  be  granted,  and  the  vessel  can  proceed  to  Port  Tampa  or 
other  place  within  the  county  to  land  passengers  and  discharge  cargo. 
Otherwise,  the  vessel  shall  be  ordered  into  quarantine,  subject  to  the 
further  orders  or  disposition  of  the  Board  of  Health — either  to  be  or- 
dered to  the  nearest  United  States  quarantine  station  or  to  be  sub- 
jected to  such  detention  and  processes  of  disinfection  as  the  Board  of 
Health  may  order  and  direct,  under  the  supervision  of  the  quarantine 
physician. 

Rule  4.  All  vessels  or  boats  arriving  in  the  waters  of  Hillsborough 
County  from  the  high  seas  shall,  if  ordered  into  quarantine,  proceed 
to  the  quarantine  station  near  Port  Tampa,  in  Old  Tampa  Bay ;  and  all 
vessels  or  boats  from  any  port  or  city,  foreign  or  domestic,  where  in- 
fectious or  contagious  diseases  are  prevailing,  shall  be  ordered  into 
quarantine  and  undergo  inspection  before  being  allowed  to  land  pas- 
sengers and  freight  or  hold  any  communication  with  the  shore. 

Rule  5.  The  quarantine  rules  and  regulations  adopted  by  the  Board 
of  Health  for  the  port  of  the  city  of  Tampa  are  hereby  declared  to  be 
in  full  force  and  effect,  so  far  as  applicable,  to  all  vessels  from  the  high 
sea  arriving  in  the  waters  of  Hillsborough  County. 

Rule  6.  The  Board  of  Health  shall  appoint  a  quarantine  physician 
and  a  quarantine  inspector,  the  latter  to  remain  permanently  at  the 
quarantine  station  during  the  season  of  quarantine,  and  pay  such  phy- 
sician and  inspector  such  salaries,  respectively,  as  may  be  mutually 
agreed  upon.  The  inspector  shall  be  under  the  control  and  orders  of 
the  physician. 

Memphis,  Tetin. — The  two  cases  of  small-pox  reported  in  the  last 
abstract,  passed  through  the  first  week  of  the  disease  before  they  were 
discovered  by  the  health  officer  and  isolated  in  the  pest-house  ;  but  no 
new  cases  have  since  been  reported. 

The  New  Hampshire  Medical  Society  will  hold  its  ninety-eighth 
annual  meeting  at  Concord  on  Tuesday,  the  19th  inst.  The  following 
papers  are  included  in  the  programme:  "Auto-Infection,"  by  Dr.  J.  J. 
Berry,  of  Portsmouth,  the  discussion  to  be  opened  by  Dr.  J.  W.  Par- 
sons, of  Portsmouth  ;  "  Report  on  Surgery,"  by  Dr.  F.  A.  Stillings,  of 
Concord,  the  discussion  to  be  opened  by  Dr.  M.  W.  Russell,  of  Concord ; 
"Influences  of  Alcoholism  on  Surgical  Injuries ;  Treatment,  etc.,"  by 
Dr.  D.  S.  Adams,  of  Manchester,  the  discussion  to  be  opened  by  Dr. 
William  Child,  of  New  Hampton;  "Milk,"  by  Dr.  Frank  Blaisdell,  of 
GofEstown,  the  discussion  to  be  opened  by  Dr.  I.  A.  Watson,  of  Con- 
cord •  "  Extent  and  Distribution  of  Consumption  in  New  Hampshire,"  by 


Dr.  I.  A.  Watson,  of  Concord,  the  discussion  to  be  opene<l  l)y  Dr.  Thomas 
Hilund,  of  Concord  ;  "  How  are  Drugs  Mediciiuil  ?  "  by  Dr.  M.  V,.  Latlirop, 
of  Dover,  the  dim-UHsion  to  be  opened  by  Dr.  (».  H.  Sanborn,  of  Hen- 
niker;  "Medicine  vwhuh  Nature,"  by  Dr.  P.  A.  Stack  pole,  of  Dover, 
the  discussion  to  be  opened  by  Dr,  I,.  (J.  Hill,  of  Dover  :  "  Ro])ort  on 
Necrology,"  by  Dr.  John  J.  Merry,  of  Portsmouth.  The  councilors' 
meeting  will  be  held  on  Monday,  the  IKth  inst.  The  president.  Dr.  8. 
W.  Roberts,  of  Wakelield,  will  (hliver  his  annual  address  iit  noon  on 
Tuesday. 

ANSWERS   TO   ('ORRESPONDENTS. 

No.  /.W.— No. 

No.  liih — ('ongo  paper  is  made  by  impregnating  bibulous  i)aper 
with  a  solution  of  1  part  of  ('ongo  red  in  7,500  parts  of  alcohol  and 
2,600  parts  of  distilled  water.  It  is  turned  blue  by  acids,  (-'ongo  red 
is  a  patented  dye  said  to  be  prepared  from  tetrazodiphenyl  chloride  and 
naphthicmic  acid.  Titration  is  vohmietric  analysis.  To  titrate  is  to 
test  bv  means  of  standarii  solutions.  We  have  never  met  with  the 
word  "titarmetric  ";  perhaps  you  have  encountered  it  as  a  misprint  for 
titrimetric,  meaning  volumetric. 


To  Contributors  and  Correspondents. —  The  aUmlion  of  all  v:ho  jmrpoae 
favoring  us  vnth  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  tlie  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  tlwreof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  article* 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  jmblish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent  informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  fator  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
higs  will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  vfiatter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ON   THE   ADVANTAGES   OF 
PLASTER-OF-PARIS    DRESSINGS 
AS  A  MEANS   OF  SPINAL  SUPPORT.* 
By  lewis   a.   SAYRE,   M.  D. 
Since  the  days  of  Percival  Pott,  who  first  accurately  de- 
scribed the  correct  pathology  of  caries  of  the  spine  in  1*783, 
and  who  so  strongly  recommended  the  horizontal  position 
to  be  constantly  assumed  during  the  entire  existence  of  the 
disease — because    by    this    position    the    diseased   portion 
would  be  relieved  from  the  pressure  caused  by  the  weight 
of  the  upper  portion  of  the  body  on  the  diseased  surfaces — 
I  believe  that  there  has  been  an  entire  consensus  of  opinion 
among  the  profession  in  all  countries  as  to  the  correctness 
of  this  opinion  of  relieving  the  diseased  parts  from  undue 
pressure  as  one  of  the  most  essential  elements  of  successful 
treatment  in  this  unfortunate  malady. 

We  all  know  that  undue  pressure  upon  any  part  inter- 
feres with  its  normal  circulation  by  cutting  off  a  portion  of 
its  blood-supply,  and  thus  diminishing  its  vitality  and  in- 
creasing its  tendencies  to  disintegration — such  as  caries, 
sloughing,  and  other  necrotic  changes — the  result  of  mal- 
nutrition, simply  from  this  obstruction  to  its  proper  nutri- 
tive supply. 

As  I  have  before  stated,  the  entire  profession  recognized 
the  advantage  of  the  horizontal  posture,  as  diminishing  this 
amount  of  pressure  by  taking  off  the  superincumbent  weight 
of  the  head  and  shoulders,  which  would  have  to  be  borne 
by  the  parts  when  the  body  was  in  the  erect  position. 

But  there  is  another  element  of 
pressure,  even  when  the  body  is  in  the 
horizontal  position,  and  which  tends  to 
increase  this  absorption  and  disintegra- 
tion, and  which  has  been  entirely  over- 
looked by  the  profession.  I  mean  the 
pressure  caused  by  muscular  contrac- 
tion from  reflex  irritation,  even  when 
the  body  is  in  the  horizontal  posture, 
and  it  therefore  requires  traction,  or 
extension  and  counter-extension,  to 
overcome  its  ill  effects,  even  when  the 
patient  has  had  the  benefits  of  the 
horizontal  position. 

For  this  reason  I  have  for  some 
years  past  put  all  my  smaller  children, 
whose  pelves  were  not  sufficiently  de- 
veloped to  apply  the  plaster  jacket  and 
jury-mast  (to  which  I  will  refer  here- 
after), in  the  wire  cuirass,  with  head 
extension,  as  in  Fig.  1.  In  this  cuirass, 
with  the  head  extension,  they  can  be 
stood  up  against  the  wall  and  look  out  of  the  window 
for   hours,   and   thus   amuse   themselves,   or   be    taken    to 

*  Read  before  the  Orthopaedic  Section  of  the  New  York  Academy  of 
Medicine,  May  18,  1888. 


Fig.  1. 


the  park  to  drive,  or  transported  any  distance  in  a  rail- 
road car,  without  the  slightest  inconvenience  or  discomfort, 
as  seen  in  Fig.  2  and  Fig.  3.     In  adults  who  are  paralyzed 


Fig.  2. 


Fig.  3. 


and  are  too  large  to  carry  in  the  cuirass,  I  make  the  traction 
from  the  head  and  heels  by  weight  and  pulley  attachments. 

This  horizontal  posture,  while  it  was  of  the  greatest  ad- 
vantage to  the  local  parts  involved  in  the  disease,  was  still 
a  great  detriment  to  the  general  health  of  the  patient  by  the 
in-door  confinement  of  the  adult,  and  by  limiting  the  mus- 
cular movements  of  the  child  when  confined  in  the  cuirass. 
It  was  to  obviate  this  difficulty,  and  allow  the  patients  the 
advantage  of  out-door  exercise,  that  various  surgeons  in  dif- 
ferent parts  of  the  world  have  invented  and  used  different 
kinds  of  support  to  the  spinal  column,  to  prevent  the  de- 
formity from  increasing  while  the  patients  assumed  the  erect 
posture  and  had  the  advantage  of  free  exercise  in  the  open 
air. 

To  attempt  a  description  of  all  these  various  braces 
would  be  a  useless  waste  of  time,  as  their  number  is  leo-ion 
and,  with  the  exception  of  Taylor's,  Banning's,  and  Allen's, 
most  of  them  are  of  no  practical  good,  many  of  them,  in 
fact,  being  absolutely  injurious,  not  only  increasino-  the  dis- 
ease and  deformity,  but  at  the  same  time  giving  the  patient 
great  physical  agony,  and  sometimes  even  absolute  torture. 

The  spinal  support  of  Taylor,  which  is  altogether  the 
best  of  any  of  the  iron  braces,  and  that  of  Bannino-  and  of 
Allen,  are  based  upon  the  principle  of  removing  the  pressure 
from  the  anterior  portion  of  the  bodies  of  the  vertebrae 
(which  are  spongy  in  texture  and  easily  absorbed)  by  bend- 
ing the  body  directly  backward,  using  the  "  bos  "  as  a  ful- 
crum, and  thus  transferring  the  weight  to  the  transverse 
processes,  which  are  of  a  different  textural  composition 
from  the  bodies  of  the  vertebrae,  and  not  so  liable  to  under- 
go interstitial  absorption  under  the  influence  of  additional 
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jnH'ssiin'.  'I'ayl'ir's  iind  Alh'n's  linici'H  an*  of  ^xrcut  Horvice 
in  tlic  trojitnit'iit  of  I'ott's  discnsc,  iniisimicli  as  llicy  pre- 
vail an  increase  of  the  |>oHt('rior  aiit^iilar  |iiojcrtioii  hy  rc- 
moviiijx  till'  pi'i'ssmv  from  the  (i/Wc/wor  portions  of  the  IxxlicH 
i>f  tlu'  vorti>l>rn'  ;  I>iit  tlicy  do  not  ixivt'  tin;  saiiic  amount  of 
honotit  as  tlif  plastfr-of-l'nris  jacket  (lien-altcr  to  In-  dc- 
soriiiinl),  \sliifli  romovos  tlio  prcssur*,'  from  "//  parts  of  tlie 
viMtt'l)ra',  po.i Ifriorit/  as  well  as  anlcrior/i/,  wiicri  pro|)('rly 
applied. 

Till'  primipal  oliji'rlion,  liowovi'r,  to  Notli  of  tlicso  spinal 
supports  is  tlu'ir  modo  of  attachmont.  in  order  to  be  kept 
in  position  they  have  to  he  secnred  hy  a  handafje  around 
the  body,  ealled  the  a[>ron,  whieh  has  to  he  laeed  or 
buckled  sulHciently  tij^fht  to  retain  the  s|)inal  supports  in  a 
positively  fixed  position,  and  if  they  are  not  thus  securely 
retained,  they  excite  friction  and  eliating  by  their  motion, 
and  if  the  body  apron  is  buckled  or  laced  sufficiently  tight 
to  retain  this  exact  position,  it  necessarily  jrirdles  the  body 
to  such  an  extent  as  to  very  materially  prevent  the  full  ex- 
pansion of  the  chest,  thus  diminishiniif  full  inspiration; 
and  to  this  extent  at  least  they  are  injurious,  as  preventing 
proper  oxygenation  of  the  blood. 

Banning's  brace  is  superior  to  either  of  the  others  in  its 
mode  of  attachment  by  elastic  springs  and  the  absence  of 
the  body  belt,  thus  allowing  of  free  expansion  of  the  chest ; 
but  it  is  so  very  elastic  and  insecure  as  to  afford  but  very 
little  if  any  support  in  a  case  of  spondylitis  or  Pott's  dis- 
ease, whatever  benefit  it  may  render  in  a  case  of  lateral 
curvature. 

The  Knight  brace  or  crib,  formerly  used  in  the  Forty- 
second  Street  Hospital  for  the  Ruptured  and  Crippled,  has  all 
the  objectionable  features  of  the  Taylor  and  Allen  spinal 
supporters,  without  one  single  redeeming  quality. 

I  have  tested  the  respiratory  capacity  of  a  very  large 
number  of  patients  (certainly  over  one  hundred)  with  this 
spirometer,  who  were  wearing  at  the  time  some  one  or  the 
other  of  the  braces  above  referred  to,  and  in  no  single  in- 
stance could  they  expire  as  much  with  the  Taylor,  Allen, 
or  Knight  brace  upon  them  as  when  it  was  removed.  And 
in  every  single  instance  where  a  plaster-of-Paris  jacket  was 
applied  to  the  same  patient  the  expiration  was  increased 
without  one  single  exception,  in  some  cases  this  increase 
amounting  to  ten,  twelve,  fifteen,  and  even  twenty  cubic 
inches. 

In  the  Banning  brace  this  difference  in  respiration  was 
nothing  like  so  marked,  although  it  held  the  spinal  column 
less  securely  than  the  Taylor  or  the  Allen  brace. 

In  the  autumn  of  1874  a  poor  child  was  sent  to  me  from  Chat- 
ham Center,  Putnam  County,  paralyzed  in  the  lower  extremi- 
ties for  some  weeks  before  from  Pott's  disease  of  the  lower 
dorsal  and  first  lumbar  vertebrae  of  three  years'  standing,  the 
eleventh  and  twelfth  dorsal  spines  being  very  prominent,  with 
a  very  sharp  angle  at  the  eleventh  spinous  process.  The  child 
was  carried  by  the  father,  being  unable  to  stand  even  when 
held  by  the  hands.  He  had  the  projecting  sternum,  the  pecul- 
iar catching,  grunting  respiration,  with  the  well-marked  feat- 
ures in  countenance  and  expression,  of  spondylitis  or  Pott's 
disease  in  its  far-advanced  stage.  As  the  child  could  not  stand 
erect  while  Mr.  Reynders  measured  him  for  a  Taylor  brace 
(which  was  the  instrument  I  used  at  that  time  in  all  my  cases  of 


Pott's  diseasi'),  tind  as  I  alwnyf)  preferred  the  mcafmreiiient  by 
the  lii'xihlo  It'iid  tiijie  1o  l)e  made  to  the  spine  when  in  the  erect 
position,  rather  tliiin  in  the  horizontal  postiire,  I  re(|ueHted  my 
Hon  to  hold  the  hoy  up  hy  the  arms  while  Mr.  RoynderH  made 
Ids  meaHurementN  and  applied  his  leaden  tape  to  the  oxuet  cur- 
vatures of  the  s|)in()iiH  proceiWeH.  Ah  my  son  lifted  the  child 
from  the  floor  I  was  Htruirk  with  the  marked  chunge  that  took 
place  in  the  i-nrves  of  the  spine,  which  became  apparently  ninch 
straigiitir  and  the  body  more  elongated,  and  the  child  immedi- 
ately moved  his  feet,  which  ho  could  not  do  before.  He  was 
then  placed  on  his  feet  again,  but,  not  being  able  to  stand,  was 
seated  on  the  sofa,  and  as  soon  as  my  son  let  go  of  his  hands 
his  body  dropped  forward  and  folded  together  as  before,  with 
an  immediate  return  of  the  i)eculiar  grunting,  catching  respira- 
tion wImcIi  was  .so  cons|)ic,uous  in  liis  ca.se,  and  which  entirely 
disappeared  every  time  that  he  was  suspended  hy  the  arms. 

As  tliey  were  compelled  to  leave  in  the  next  train,  and  I 
had  no  time  to  apply  my  usual  "turtle-shell,"*  which  takes 
some  hours  to  complete,  and  as  Dr.  Yale,  my  assistant,  was  just 
completing  the  application  of  a  plaster-of-Paris  bandage  to  a 
child's  clubfoot,  I  told  him  to  apply  the  same  to  this  child's 
body,  as  we  could  do  it  more  ipiickly  than  we  could  apply  a 
"turtle-shell,"  while,  if  there  should  be  any  danger  from  respi- 
ration, we  could  easily  divide  it  down  the  front,  my  object 
being  merely  to  give  the  child  some  kind  of  support  until  Mr. 
Reynders  could  make  the  brace,  and  at  the  same  time  to  pro- 
tect the  child  from  the  danger  of  jar  in  traveling. 

My  son  stood  on  the  sofa  and  held  the  child  up  by  the  hands, 
Mr.  Reynders  had  him  by  the  feet,  and  I  pulled  his  red. flannel 
shirt  down  so  tightly  tliat  it  fitted  almost  like  his  skin,  and  Dr. 
L.  M.  Yale  applied  the  plaster  bandages  very  rapidly  around  his 
entire  trunk,  commencing  at  the  waist,  going  down  to  the  pel- 
vis, and  reversing,  going  up  to  the  top  of  the  sternum  and  back 
several  times,  until  we  tiiought  it  was  sufficiently  thick  to  sus- 
tain him. 

At  first  I  was  much  alarmed  about  his  breathing,  but  as  he 
hallooed  quite  loudly  my  fears  were  soon  dispelled. 

We  then  laid  him  on  his  stomach  on  the  sofa  to  dry  while 
we  went  to  lunch  ;  on  our  return  to  the  office,  you  can  imagine 
our  surprise  to  find  him  standing  at  the  window  looking  out 
into  the  street,  the  mother  stating  that  he  had  got  off  the  sofa 
and  walked  there  a  few  moments  before  without  anv  assist- 


*  For  some  years  before  this,  in  cases  of  persons  too  poor  to  pay  for 
a  Taylor  brace,  I  had  been  in  the  habit  of  applying  as  a  spinal  sup- 
port what  I  called  a  "  turtle-shell "  of  piaster  of  Paris.  This  was  done 
by  placing  the  child  on  the  stomach  and  pulling  the  shirt  down  smooth, 
so  as  to  have  no  wrinkles  in  it ;  a  piece  of  flannel  or  any  cloth  of  loose 
texture,  like  cheese-cloth,  or  an  old  towel,  was  cut  so  as  to  fit  the  back 
from  the  neck  to  the  buttocks,  and  to  extend  two  thirds  around  the 
body,  nicking  it  at  the  waist  and  other  places  where  it  might  be 
necessary  to  make  the  adjustment  accurate.  Several  of  these  were  cut 
after  the  same  pattern,  and  then  dipped  in  a  mixture  of  plaster  of 
Paris  and  saturated  with  the  plaster. 

Two  assistants  then  gently  extended  the  child  by  making  traction 
by  the  arms  and  legs,  and  after  the  shirt  had  been  pulled  down  smooth- 
ly, then  plastered  cloths  were  placed  in  position  on  the  child's  back  and 
around  his  body,  and  a  dry  cloth  or  blanket  of  the  same  pattern  was 
placed  over  them,  and  all  these  were  secured  in  position  by  a  nicely  ad- 
justed roller  bandage  around  the  whole  body ;  the  child  was  to  be  kept 
lying  on  the  stomach  until  the  plaster  had  hardened  or  become  ''  set," 
after  which  the  mother  could  roll  the  child  on  his  back  and  accurately 
fit  a  piece  of  elastic  webbing  to  the  open  space  in  front,  which,  being 
laced  in  the  center,  would  accurately  retain  the  plaster  shell  in  its  proper 
position  on  the  back,  and  give  the  child  a  much  more  secure  support 
and  infinitely  more  comfort  than  any  of  the  "  Knight  cribs  "  for  which 
I  had  so  frequently  used  it  as  a  substitute. 
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ance,  a  thing  he  had  not  done  before  for  many  months.  The 
child  seemed  to  be  perfectly  comfortable,  but  I  was  afraid  to 
leave  his  entire  thorax  in  this  inelastic  casing,  and  I  therefore 
slipped  a  paper-knife  beneath  his  shirt  and  cut  both  shirt  and 
plaster  casing  from  sternum  to  pubes.  I  then  secured  the  pel- 
vic portion  by  a  few  turns  of  a  roller  bandage  and  left  the  up- 
per part  gaping  open,  instructing  the  mother  to  secure  it  by 
tying  three  elastic  straps  on  either  side,  which  were  cut  from 
her  rubber  garters,  and  directed  the  parents  to  bring  the  child  on 
the  following  week  to  apply  the  Taylor  brace.  The  present 
arrangement  was  a  mere  temporary  expedient,  without  the 
slightest  intention  of  making  it  a  permanent  plan  of  treatment. 

Mr.  Reynders  brought  the  Taylor  brace  the  following 
week,  as  by  agreement ;  but  the  child  made  no  appearance, 
and,  as  I  did  not  know  the  name  or  address  of  the  people, 
I  lost  sight  of  them  until  March,  1875 — nearly  four  months 
after  their  first  visit.  In  the  mean  time,  as  I  had  given 
up  all  expectations  of  ever  seeing  the  child  again,  I  liad 
given  the  brace  to  another  child  that  it  happened  to  fit. 

In  March,  18Y5,  they  came  to  my  office  just  as  I  was  leaving 
for  my  clinical  lecture  at  Bellevue,  and  I  took  them  in  my  car- 
riage to  the  hospital  and  described  the  history  of  the  case,  as 
here  narrated,  to  the  class. 

The  mother  stated  that  the  reason  she  had  not  returned  ac- 
cording to  her  promise  was  because  the  child  had  been  so  per- 
fectly comfortable  all  winter,  running  around  the  house  the 
same  as  the  other  children,  and  she  only  came  now  because  he 
had  been  bleeding  from  his  belly  for  the  last  few  days,  and  some 
of  her  friends  had  told  her  he  had  a  cancer  coming  on  his  belly, 
although  he  seemed  to  be  perfectly  well.  The  child  had  grown 
quite  stout,  and  was  looking  the  picture  of  perfect  health,  walk- 
ing around  the  room  quite  firmly. 

On  removing  his  clothes,  I  found  the  front  of  his  plaster 
jacket  all  stained  with  blood.  The  bandage  securing  it  around 
the  pelvis  was  exactly  as  I  had  put  it  on  four  months  before, 
except  that  it  was  exceedingly  filthy.  From  about  two  inches 
below  the  umbilicus  to  the  top  of  the  jacket  it  gaped  open,  quite 
widely  at  the  top,  and  was  held  together  by  the  elastic  ties  the 
mother  had  sewed  on. 

At  the  umbilicus  there  was  a  mass  of  very  red  exuberant 
granulations,  which  bled  quite  profusely  and  which  had  been 
oozing  blood  for  some  days,  and  it  was  for  this  reason  that  she 
had  returned. 

On  removing  the  bandage  around  the  pelvis,  for  the  purpose 
of  taking  off"  the  jacket,  the  source  of  trouble  was  readily  dis- 
covered. In  cutting  through  the  shirt  and  plaster  the  day  that 
I  put  it  on  I  had  left  a  single  thread  undivided  jnst  on  the  um- 
bilicus, and,  as  the  child  grew  and  the  upper  part  expanded, 
this  thread  irritated  the  umbilicus,  causing  a  warty  growth, 
which  was  very  hsemo'rrhagic.  I  snipped  it  off  with  a  pair  of 
scissors  and  touched  the  base  with  nitrate  of  silver,  and  that  was 
the  end  of  it.  I  then  scolded  the  woman  for  neglect,  and  told 
her  to  go  to  Mr.  Reynders  and  be  measured  for  a  new  brace,  as 
I  had  given  her  other  one  away,  and  to  return  the  next  week 
without  fail,  as  I  wished  to  show  the  class  how  to  apply  a 
Taylor  brace.  I  then  reapplied  his  dirty  jacket,  and  as  soou 
as  I  had  finished  the  bandaging  the  mother  said,  "Now,  sir,  he 
can  stand  again."  I  asked  her  if  he  could  not  stand  when  I 
had  it  off",  and  she  said,  "No,  sir."  I  had  not  noticed  that  fact, 
and  therefore  immediately  removed  the  bandage  and  took  off  the 
plaster-cast,  and  sure  enough  the  woman  was  right ;  the  child 
immediately  staggered  on  his  legs,  put  out  his  hands  to  seize 
something  to  keep  from  falling,  and  could  not  or  would  not  lift 
either  foot  from  the  ground.     My  assistant  held  the  child  up  by 


the  arms  and  I  readjusted  the  jacket,  and  immediately  he  walked 
as  before.  This  was  to  me  a  revelation,  and  I  then  and  there 
prophesied  that  this  was  probably  destined  to  be  the  future 
plan  of  treatment  of  Pott's  disease.  Dr.  George,  who  was  then 
a  medical  student  and  most  excellent  short-hand  reporter,  pub- 
lished this  lecture  in  the  "Philadelphia  Medical  Times"  for 
April  10,  1875.  I  told  the  woman  not  to  go  to  Reynders  for  a 
Taylor  brace,  but  to  wash  the  child  clean,  get  it  a  closely  fitting 
shirt,  and  bring  it  to  my  next  lecture,  and  I  would  apply  a 
proper  plaster-of-Paris  jacket  to  him. 

This  was  done  on  the  following  Wednesday  at  my  clinic, 
and  was  the  first  public  exhibition  of  this  plan  of  treatment. 
I  next  made  a  public  demonstration  of  the  treatment  at  the 
meeting  of  the  American  Medical  Association  in  Louisville, 
Ky.,  in  May,  1875.  At  the  meeting  of  the  American  Medi- 
cal Association  in  Philadelphia  in  1876  I  made  a  practical 
demonstration  of  the  application  of  the  plaster-of-Paris 
jacket  in  a  case  of  Pott's  disease.  Dr.  Alfred  C.  Post  then 
remarked  that  "  this  method  of  treatment  marked  an  era 
in  the  history  of  medicine,''  and  moved  a  vote  of  thanks  to 
me,  which  was  carried  without  a  dissenting  voice. 

In  1877  I  made  public  demonstrations  in  Guy's  Hospi- 
tal, St.  Thomas's,  University  College  Hospital,  and  St.  Bar- 
tholomew's, in  London ;  Birmingham  Infirmary,  and  twice 
before  the  British  Medical  Association  at  Manchester,  the 
second  lecture  being  in  response  to  a  unanimous  request 
from  the  association,  upon  a  motion  made  by  Mr.  Lund  and 
seconded  by  Mr.  Ernest  Hart,  secretary  of  the  association, 
asking  me  to  make  the  second  demonstration.  At  this  last 
lecture  the  room  was  insuflicient  to  accommodate  the  audi- 
ence, and  they  adjourned  to  the  largest  hall  in  the  university, 
which  was  soon  crowded  to  its  utmost  capacity,  and  for  the 
ovation  that  followed  the  demonstrations  I  must  refer  you 
to  the  medical  journals  of  that  date  both  in  England  and  in 
this  country.  In  Liverpool,  Cork,  Dublin,  and  Belfast,  at 
the  different  meetings  of  the  British  Medical  Association,  at 
the  meeting  of  the  International  Medical  Congress  at  Am- 
sterdam (1881),  and  also  at  Copenhagen  (1884),  I  made  pub- 
lic demonstrations  of  the  plan  of  treatment,  and  received  a 
unanimous  vote  of  thanks  in  each  instance,  and  an  indorse- 
ment of  its  superiority  over  any  other  plan  yet  devised. 

This  is  not  the  time  or  place  to  describe  my  method  of 
applying  the  plaster  of  Paris  as  a  spinal  support,  as  that  has 
already  been  so  fully  done  in  my  published  works.  But 
some  substitutes  have  been  offered  to  take  its  place,  such 
as  silicate  of  sodium,  the  porous  felt,  leather,  etc.  The  ob- 
jection to  the  first  is  its  want  of  porosity  and  diflSculty  of 
removal.  The  felt  splint  is  also  impervious  to  the  air,  on 
account  of  the  gum  that  is  in  it,  and  it  has  not  sufficient 
firmness  to  retain  its  form  unless  sustained  by  iron  supports, 
and  can  not  be  constructed  in  any  part  of  the  country  by 
the  ordinary  physician  independent  of  the  instrument-maker, 
as  the  plaster-of-Paris  jacket  can. 

The  same  objections  apply  to  the  rawhide  of  Darrach, 
the  leather  jacket  of  Bartow,  and  the  wire  corset  of  Robeits. 
They  can  not  be  made  except  by  the  skilled  mechanic,  and 
can  not  be  compared  to  the  plaster  jacket  for  comfort  and 
utility,  even  when  made  by  the  most  accomplished  instru- 
ment-maker. 
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Mi.  I>,'iv\,  iif  I.dikIiiii,  Ii.'is  also  iimdc  sum*'  iiioditicationH 
ill  my  iinxlf  nf  ;i|i|tl viiii;  tin'  pliistcr-of  I'aris  jnckct  by 
layiti^  tlic  patit'iil  in  a  hammock,  instvad  of  partially  stis- 
pi'iuliiij;  him,  as  I  always  tlo.  The  ohji-ctioii  to  this  mode 
is  tliat  the  IxmIv  is  iiuiit  too  iiiiich  in  a  backward  curve,  and 
also  that  thcthora\  is  more  comproHsed  wlion  the  child  Ib 
lyiui;  on  its  stomach  than  when  it  is  partially  suspended, 
ueeordinj;  tt)  my  plan,  which  necessarily  expamls  the  thorax 
to  its  fullest  eapaeity,  and  this  eapacilv  of  thoracic  ex- 
pansion I  Ii>ok  np»Mi  as  of  most  vital  importance,  and,  in 
fact,  the  n'strietion  of  this  thoracic  expansion  is  one  of 
the  principal  objections  t»)  some,  if  not  most,  of  the  otlier 
spinal  supporters.  It  is  true  that  .Mr.  Davy  has  now  niodi- 
licd  his  plan  somewhat  by  cutting;  a  hole  in  the  liam- 
moek  to  let  the  head  fall  tlirouj^h,  and  another  for  the 
feet,  and  then  by  liavin^:  extension  made  by  two  assistants 
while  the  plaster  bantlaifcs  are  being  applied.  But,  as  the 
child  is  lyinu  with  its  face  toward  tlie  floor  you  can  not  see 
the  effect  of  your  traction  on  its  countenance,  and  tliere- 
fore  may  apply  it  too  strongly  or  not  strongly  enougli ;  and, 
as  the  child  is  ot'tcn  too  young  to  talk,  you  can  only  be  gov- 
erned in  your  amount  of  traction  by  the  effect  produced  in 
its  countenance  by  the  expression  of  either  pain  or  pleasure. 

When  applied  as  I  suggest,  the  gradual  traction  can  be 
continued  until  you  reach  the  point  of  greatest  comfort, 
whicli  is  easily  recognized  by  the  child's  expression,  and 
can  then  be  securely  retained  until  the  plaster  is  accu- 
rately adjusted,  when  the  retention  in  this  position  of  per- 
fect comfort  will  be  permanent. 

The  various  substitutes  that  have  been  suggested  to 
take  the  place  of  plaster  of  Paris — such  as  silicate  of 
sodium,  shellac,  porous  felt,  gutta-percha,  etc. — are  all  ob- 
jectionable on  account  of  their  want  of  porosity,  and  there- 
fore being  impermeable  to  the  air,  whereas  the  plaster 
jacket  is  perfectly  permeable  to  the  air,  as  is  seen  in  this 
experiment :  by  blowing  the  smoke  into  this  tight  plaster- 
of-Paris  box,  you  see  it  emerging  from  all  its  parts,  thus 
proving  its  porosity,  which  is  of  such  vital  importance  in 
retaining  the  skin  in  a  healthy  condition  and  not  interfering 
with  the  insensible  perspiration,  which  is  a  point  of  vast 
importance.  In  cases  of  rotary  lateral  curvature,  where 
the  deformity  has  been  allowed  to  progress  to  the  point  of 
requiring  artificial  support,  there  is  no  substitute  that  can 
be  applied  that  will  so  well  retain  the  body  in  the  improved 
position  which  partial  self-suspension  gives  it,  and  which 
can  be  worn  with  so  much  comfort  to  the  patient  as  the 
plaster-of- Paris  corset. 

Conclusions. — That  the  plaster-of-Paris  jacket  and  jury- 
mast  in  cases  of  spondylitis  or  Pott's  disease,  and  that  the 
plaster-of-Paris  corset  in  cases  of  rotary  lateral  curvature,  are 
altogether  superior  to  any  other  instruments  vet  devised  for 
the  relief  of  these  infirmities,  and  for  the  following  reasons  : 

1.  They  can  be  applied  in  any  place  and  by  any  com- 
petent physician  with  perfect  success,  without  the  interven- 
tion or  aid  of  any  instrument-maker.  This  to  the  country 
practitioner  is  a  point  of  most  vital  importance. 

2.  They  can  be  worn  with  perfect  ease  and  comfort  to 
the  patient  in  all  cases  where  they  can  be  properly  applied. 

3.  The  plaster-of-Paris  jacket  and  jury-mast  retains  the 


Hpinal  column  in  a  more  (piiescpnt  condition,  and  relieves 
the  inflamed  parts  from  the  pressun-  of  the  superincund»ent 
head  and  shoulders  in  eases  of  spondylitis  better  than  any 
other  device  heretofore  employed. 

4.  That,  being  a[)plied  while  the  hands  are  over  the 
head  and  the  body  partially  Hus{)endcd,  the  thoracic  cavity 
is  expanded  to  its  utmost  capacity,  thereby  increasing  the 
ability  for  full  inspiration  Ixrttcr  than  vm\  be  done  by  any 
instrument  which  is  retained  in  |)osition  by  girdling  tlie 
thorax,  either  by  lixed  bands  or  by  (dastic  straps. 

T).  That,  being  porous  and  permeable  to  the  air,  it  does 
not  interfere  with  the  insensible  perspiration,  and  i«  there- 
fore infinitely  more  healthy  than  the  shellac,  gutta-percha, 
felt,  leather,  rawhide,  silicate  of  sodium,  or  any  of  the  other 
substitutes  that  have  been  suggested  to  take  its  place. 

6.  That  it  does  not  "  breed  vermin  "  or  other  filth,  as 
has  been  charged  against  it,  but  is,  on  the  contrary,  more 
cleaidy  and  more  healthy  on  account  of  its  porosity. 

7.  That,  in  cases  of  rotary  lateral  curvature,  when  the 
deformity  can  not  be  overcome  by  any  amount  of  lateral 
pressure  until  the  column  has  been  elongated — as  was  most 
conclusively  proved  by  Dr.  A.  B.  Judson  in  his  beautiful 
experiments  before  this  Academy  some  years  since — the 
plastcr-of -Paris  bandage  can  be  more  accurately  applied 
than  any  other  material,  and,  being  thus  accurately  adjusted 
to  all  of  the  irregularities  of  the  body,  and  closely  fitting 
it  in  every  place,  will  retain  the  body  in  the  improved  posi- 
tion which  partial  self-suspension  gives  it  better  than  any 
other  device,  and  be  infinitely  more  comfortable  to  the  pa- 
tient. 

From  all  these  facts  we  feel  justified  in  quoting  the  lan- 
guage of  Mr.  William  Adams,  of  London,  at  the  Interna- 
tional Medical  Congress  held  in  Copenhagen  in  1884,  when 
he  said :  "  The  modifications  in  the  plaster-of-Paris  jacket 
which  Dr.  Sayre  has  recently  introduced  and  exhibited  to 
this  meeting  seem  to  have  perfected  the  jacket  as  a  mechan- 
ical support." 

PPJMAEY  LAPAEOTOMY 
IX  EARLY  EXTRA-UTERINE  PREGNANCY, 

WITH  THE  REPORT  OF  A  CASE* 

Bt  JOHN    S.    HAWLEY,   M.  D., 

ATTENDING   GTNjECOLOGIST   TO   THE  NEW   YORK   HOSPITAL,   OUT-PATIENT 

DEPARTMENT  ;    ASSISTANT   SXJEGEON   TO   THE    NEW   YORK 

CANCER   HOSPITAL. 

By  "  primary  laparotomy  "  is  meant  the  operation  de- 
fined by  Janvrin  f  as  "  abdominal  section  performed  for 
the  removal  of  the  tube  and  its  contained  foetus  before  any 
htemorrhage  has  occurred  into  the  peritoneal  cavity  from  a 
rupture,  or  a  partial  rupture,  of  the  cyst-wall,  the  pregnancy 
havmg  been  diagnosticated  prior  to  the  laparotomy,  and 
the  operation  performed  with  the  expectation  of  delivering 
the  tube  and  its  contained  foetus  intact.  Furthermore,  this 
must  have  been  done  before  the  fourth  month  of  the  gesta- 
tion." The  term  is  not  to  be  confounded  with  that  signify- 
ing abdominal  section  in  the  later  months  of  the  gestation. 


*  Read  (in  part)  before  the  Obstetrical  Section  of  the  Xew  York 
Academy  of  Medicine,  May  24,  1888. 

f  "  New  York  Medical  Journal,"  April  28,  1888. 
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before  the  death  of  the  child,  but  is  to  be  confined  strictly 
to  laparotomy  prior  to  rupture  of  the  sac  and  during  the 
first  four  months  of  gestation.  The  operation  has  been 
proposed  for  the  last  twenty  years,  but  never  performed,  so 
far  as  is  known,  until  September  11,  1887,  when  Dr.  Price, 
of  Philadelphia,  removed  the  tube  containing  a  foetus  by 
abdominal  section.  The  case  was  reported  in  the  "  Annals 
of  Gynaecology  "  for  March,  1888,  no  details,  no  history,  and 
no  statement  as  to  previous  diagnosis  being  given,  but  sim- 
ply the  fact  that  "  abdominal  section  was  performed  Septem- 
ber 11,  1887;  tubal  pregnancy  ;  tube  removed  intact;  irri- 
gation ;  no  drainage  ;  recovery."  In  a  letter  from  Dr.  Price 
to  Dr.  Janvrin  is  the  statement  in  regard  to  the  case  :  "  The 
history  was  simply  one  of  delayed  bleeding  for  two  weeks, 
constant  pain,  and  nausea.  I  operated  for  extra-uterine 
pregnancy  or  pus-tube." 

From  this  statement  the  inference  must  be  drawn  that 
the  gestation  had  advanced  but  five  or  six  weeks,  if  such 
construction  can  be  placed  on  the  expression  "  delayed 
bleeding  for  two  weeks,"  and  that  the  diagnosis  was  but  a 
recognition  of  the  possible  existence  of  a  tubal  pregnancy. 
Nevertheless,  to  Dr.  Price  belongs  the  credit  of  establishing 
the  feasibility  of  the  operation,  and  of  originating  a  course 
of  treatment  long  under  consideration,  but  never  followed, 
and  certainly  destined  to  a  recognized  place  among  the  re- 
sources of  the  gynaecology  of  the  future.* 

As  to  the  question  of  priority  in  performing  this  opera- 
tion, I  say  there  is  no  record.  Parry  states  positively,  in 
1876,  that  thus  far  "it  has  never  been  performed."  The 
only  statement  that  I  have  been  able  to  find  tending  to 
show  that  it  may  have  been  done  since  that  time  was  that 
made  by  Martin,  who  reported  success  in  eight  cases  out  of 
nine  operations  for  tubal  pregnancy,  and  stated  that  in  the 
one  fatal  case  "  the  tube  had  already  ruptured^  Janvrin, 
however,  states  that,  in  conversation  with  Martin,  he  became 
satisfied  that  all  the  operations  were  secondary  to  rupture. 

The  case  now  to  be  reported,  then,  is  certainly  the  second 
on  record,  or  the  first  if  positive  diagnosis  and  deliberate 
operation  in  consequence  are  taken  into  consideration,  though 
I  fancy  that  this  can  hardly  be  a  fair  requisite  for  constitut- 
ing an  operation  a  primary  lapaiotomy  to  any  practical  ex- 
tent. A  tentative  diagnosis  is  the  only  possible  conclusion 
justified  by  the  symptoms  in  the  early  weeks  of  ectopic 
gestation,  in  the  majority  of  cases,  as  the  first  suspicious  oc- 
currence is  often  the  rupture  of  the  sac.     All  other  abdomi- 

*  Since  the  foregoing  was  written,  Dr.  Price,  writing  under  date  of 

May  23d,  has  sent  me  the  following  details  of  the  case :  The  patient 
had  been  married  eleven  years,  had  had  two  children  at  term,  followed 
by  six  miscarriages;  last  period  absent;  rational  symptoms  of  preg- 
nancy— viz.,  nausea,  frequent  mictui'ition,  etc.  Examination  showed  an 
enlarged  cystic  tube  on  the  right  side.  "  The  history  and  physical 
signs  were  rather  clear,  but  not  positive.  The  period  of  gestation,  about 
the  seventh  week ;  there  was  no  evidence  of  haemorrhage  in  the  cyst- 
wall  ;  the  cause  of  the  pain  I  could  not  explain,  except  as  due  to  uter- 
ine adhesions."  Dr.  Jones,  of  Brooklyn,  has  also  reported  a  case  oper- 
ated upon,  December  5,  1887,  in  which  the  tube  was  distended  to  the 
size  of  an  English  walnut,  and  found  to  be  the  seat  of  ectopic  gesta- 
tion. Xo  symptoms  existed  in  this  case  indicating  the  possibility  of 
pregnancy,  and  the  tube  was  removed  under  the  impression  that  sal- 
pingitis existed.  The  patient  was  twenty-four  years  of  age,  had  been 
married  two  years,  and  was  sterile.     Good  recovery  from  operation. 


nal  sections  reported  have  been  subsequent  to  that  accident, 
or  in  the  later  months  of  gestation. 

The  following  is  the  history  of  the  case : 

C.  S.,  aged  thirty-nine,  of  German  birtli,  married  twenty 
years,  the  mother  of  ten  children,  twin  pregnancy  occurring 
once,  and  having  had  one  abortion,  induced  twelve  years  before, 
sterile  for  eight  years,  first  consulted  mo  in  June,  1887,  for  the 
relief  of  menorrhagia,  dating  from  the  time  of  abortion,  twelve 
years,  but  interrupted  by  three  pregnancies  during  that  period 
of  time.  Examination  disclosing  no  evidence  of  inflammatory 
action  of  even  remote  occui-rence,  or  of  any  growth  in  the  pelvis, 
I  advised  and  subsequently  performed  the  operation  of  curetting, 
and  removed  a  large  number  of  ordinary  fungosities,  noting  a 
rough  patch  near  the  right  uterine  horn,  from  which  the  growths 
were  removed  only  after  repeated  attempts  and  the  employment 
of  some  force.  Only  temporary  relief  followed,  and  in  the  au- 
tuum  the  menorrhagia  was  as  troublesome  as  before.  She  re- 
fused to  submit  to  another  operation,  but  usually  sent  for  me 
when  menstruating. 

On  March  23,  1888,  I  was  called  to  attend  her,  and  was  in- 
formed that  she  had  last  menstruated  normally  in  the  latter 
part  of  January,  and  had  had  no  bleeding  until  some  two  weeks 
after  the  next  period  was  due,  when  a  very  slight  show  was  ob- 
served. On  the  following  day  she  was  seized  with  severe  pain 
in  tliehypogastrium,  lasting  for  an  hour,  and  similar  to  the  pain 
of  labor.  During  this  time  the  nausea,  etc.,  of  early  pregnancy 
were  well  marked,  and  she  felt  certain  that  conception  had  oc- 
curred. The  slight  show  of  blood  had  continued  for  about  two 
weeks  before  she  sent  for  me,  and  at  5  p.  M.  on  the  day  I  called 
— my  visit  was  made  about  10  p.  m. — she  had  a  severe  attack  of 
pain,  described  as  cramping  and  referred  chiefly  to  the  rectum, 
lasting  for  about  three  hours,  and  accompanied  by  much  more 
hteraorrhage  than  had  previously  occurred.  Believing  that  I 
had  to  deal  with  a  case  that  threatened  abortion,  and  not  re- 
ceiving the  impression  that  the  pains  were  to  any  degree  accom- 
panied by  shock,  I  told  her  to  remain  quietly  in  bed,  and  to  call 
me  if  any  further  trouble  ensued.  On  the  following  day  the 
haemorrhage  had  ceased,  there  had  been  no  return  of  the  pain, 
and  examination  showed  that  the  os  was  not  dilated,  and  that 
no  abnormal  conditi(m  was  apparent.  This  examination  was 
made  in  a  perfunctory  manner,  with  the  patient  in  poor  posi- 
tion, and  with  the  chief  design  of  ascertaining  the  condition  of 
the  OS.  Though  I  was  not  so  informed  at  the  time,  I  have  since 
learned  that  several  more  attacks  of  pain,  at  intervals  of  a  few 
days,  were  experienced  until  about  April  5th  or  6th,  when  the 
haemorrhage  again  became  profuse  to  such  an  extent  that  I  was 
obliged  to  tampon  the  vagina.  This  eftectually  stopped  the  flow 
for  two  or  three  days,  when  it  returned,  and,  with  but  slight 
pain,  a  mass  (which  was  thrown  away  before  I  ari'ived)  was 
passed  from  the  vagina.  This  mass  was  described  as  of  "about 
the  size  and  appearance  of  a  '  medium '  oyster,  a  part  looking 
like  blood-clot  and  the  rest  like  a  bag  of  fluid."  This  graphic 
description  being  fairly  good  as  one  of  an  eight-weeks'  ovum, 
after  reading  her  a  lecture  on  the  advisability  of  preserving  any 
similar  products  in  the  future,  I  examined  her,  found  the  os 
well  closed,  and  a  feeling  of  fullness,  ill-defined  and  somewhat 
sensitive,  in  the  right  ovarian  region,  and  not  larger  apparently 
than  a  pigeon's  egg.  As  I  was  at  the  time  busily  engaged  in 
looking  up  the  recent  literature  of  extra-uterine  pregnancy,  the 
possibility  of  such  being  the  present  case  came  into  my  mind, 
but  was  soon  dismissed  as  improbable,  for  I  was  then  only  par- 
tially informed  as  to  the  sequence  of  events,  and  could  get  but 
little  definite  information  by  questioning.  After  a  few  days, 
no  untoward  symptoms  having  appeared,  I  ceased  my  visits,  and 
saw  nothing  more  of  the  patient  until  April  27th,  when  she  in- 


660 


HAWLE7:    PRIMARY  LAPAROTOMY  IN  EXTRA-VTERINE  PREGNANOY.    [N.  Y.  Mru.  Jodb., 


forniotl  mo  tlmt  tlio  bk»cMlin{,'  Htill  contimu'tl  wlii-ii  slio  wan  on 
her  feot,  niiil  tluit  hIio  had  hiui  iinolhor  Huvoro  attiick  <»f  pain 
two  davH  boforo.  I  examined  lu>r,  and  whh  Hnrprined  l.o  find  a 
Hmuoth,  fystio,  ovoid  tumor,  of  al»oiit  tim  m/.v  of  a  larj,'i'  lomon, 
oc»"U|)yinK  tin*  ciil-dt-mtc  and  diaplacinj;  tho  uteruH  forward  and 
to  tho  loft.  Tiio  mans  was  only  mocU'ratoly  Hensitivo,  and  waw 
adhoront  to  tho  utorus  and  tiio  tloor  of  llu-  riil-iIc-Mtr.  No  his- 
tory or  piiysical  nign«  of  acuto  inthimmatory  action  wore  had, 
and  my  dia^cnosis  was  inimodiately  and  positivoly  made;  for,  us 
tho  history  was  rocallt'd,  and  previously  unknown  facts  were 
olicitod  hy  direct  (luostioninjr,  and  from  tiie  position,  character, 
and  knowIed;:;e  as  to  the  recent  develo|)motit  of  the  tumor,  I 
could  see  no  escape  from  tho  conchision  that  it  couUl  he  notliing 
else  than  tho  sac  of  a  tubal  pretrnancy.  Dr.  Clement  CMeveland 
saw  tho  patient  on  the  following  day,  and  conlinned  the  diag- 
nosis. 

Tho  tousion  of  the  cyst-wall  had  perceptibly  increased  since 
my  examination  twenty-four  hours  before,  and  a  slight  attack 
of  i)ain  had  been  experienced  during  the  same  time.  Rupture 
seemed  imminent,  and  the  delay  necessary  to  the  employment 
of  galvanism  so  dangerous  that  1  decided  to  operate  as  soon  as 
possible.  Tho  patient  readily  consented  when  the  facts  were 
explained  to  her,  and  on  Ai)ril  29th,  forty-eight  hours  after  the 
diagnosis  was  made,  with  the  assistance  of  Dr.  Cleveland,  Dr. 
Traub,  and  Dr.  Broun,  I  removed  the  cyst  intact  by  abdominal 
section.  It  was  found  closely  attached  by  recent  easily  sepa- 
rated adhesions  to  the  posterior  surface  of  the  utorus,  the  intes- 
tine, and  the  door  and  right  wall  of  Douglas's  pouch,  and  waa 
formed  of  the  pavilion  and  outer  extremity  of  the  left  tube, 
which  had  curved  around  behind  the  uterus  to  the  right  ovarian 
region,  where  were  found  the  most  firm  adhesions.  There  was 
no  corpus  luteum  in  the  left  ovary,  and,  from  the  position  of 
the  sac,  the  ovum  must  have  originated  in  the  right  ovary,  which 
was  not  disturbed,  as  nothing  abnormal  was  detected  by  the 
touch.  The  hajmorrhage  from  the  separated  adhesions  was  so 
trifling  as  to  need  no  treatment.  The  peritoneal  cavity  was  irri- 
gated with  water  which  had  previously  been  boiled,  a  glass 
drainage-tube  passed  down  to  the  bed  of  the  cyst  in  the  cul-de- 
sac,  and  the  wound  closed.  The  patient's  recovery  was  rapid 
and  not  interrupted  by  a  single  unfavorable  symptom,  the  high- 
est recorded  temperature  being  100-4°  F.  thirty  hours  after  the 
operation. 

Incision  into  the  sac  revealed  a  foetus  of  not  more  than  six 
weeks'  growth,  but  no  blood-clot  or  other  apparent  cause  for 
its  imperfect  development  was  found. 

The  woman's  husband  has  since  informed  me  that  the 
last  sexual  intercourse  was  had  at  least  eight  weeks  before 
the  operation,  and  even  if  this  were  a  case  of  co-existent 
extra-  and  intra-uterine  gestation,  which  is  highly  improba- 
ble— the  former  a  case  of  superfoetation  and  the  latter  the 
supposed  ovum  expelled  four  weeks  previous — the  statement 
may  be  justly  made  that  the  foetus  had  been  dead  from  two 
to  five  weeks,  and  that  the  sac  had  rapidly  increased  in  size, 
and  premonitory  symptoms  of  rupture  had  been  exhibited 
notwithstanding  that  fact.  Electricity,  then,  if  used  in  this 
case,  would  have  had  no  effect  save  one  modifying  the  nutri- 
tion,of  the  cyst-wall,  if  it  indeed  possesses  any  such  action. 

I  am  well  aware  that  my  course  in  selecting  abdominal 
section  as  preferable  to  galvanism  or  faradization  is  open  to 
very  grave  criticism  in  the  minds  of  the  majority  of  Ameri- 
can gynaecologists  at  the  present  time ;  and  though,  in  this 
case,  the  means  were  justified  by  the  end,  that  fact  is  no 
argument  in  favor  of  what  might  have  been  a  fatal  proced- 


ure, OHpcciully  as  Iohh  dangerouH  nieanH  were  available.  Hut 
thin  very  case  BootuH  to  me  to  illuHtrute  what  I  believe  to  be 
the  true  Hpherc  of  primary  laparotomy  for  tubal  pregnancy. 
The  symptoms  indicated  impciiiding  ruj>ture;  the  pi-riod  of 
gestation  was  that  most  frecpuMitly  mark(;d  by  the  accident; 
the  cyst  wjih  rapidly  growing,  and  had  increaned  [lercoptibly 
as  to  the  tension  i»f  its  walls  during  a  single;  day;  and,  be- 
lieving thorou'^hly  that  no  time  was  to  Ik;  lost,  and  that  the 
risk  of  alidniiiiiial  section  was  Ickh  tli;in  that  of  rupture,  I 
chose  the  former  as  tlu;  least  undesirable  horn  of  the  di- 
lemma. I  am  no  advocate  of  indiscriminate  laparotomy 
for  trifling  symptoms,  as  so  often  practiced  to-<lay.  I 
liave  a  wholesome  respect  for  the  danger  attendant  on 
the  simple  exploratory  incision  so  much  recommended  and 
practiced,  for  I  liave  seen  death  follow  it  when  made  by 
one  of  our  most  experienced  and  expert  operators.  I  am 
of  the  firm  belief  that  true  surgery  demands,  first,  prompt, 
decisive,  vigorous  action  when  an  emergency  arises ;  sec- 
ondly, the  anticipation  of  a  threatened  emergency  of  the 
near  future  by  action  while  all  the  conditions  are  most 
favorable  to  success;  thirdly,  conservative  treatment  when 
no  danger  seems  imminent,  or  when  danger  may  be  easily 
averted  at  the  time  it  may  appear;  and,  lastly,  by  so  suit- 
ing the  action  to  the  case,  not  the  case  to  the  action,  that 
the  indications  for  action  are  followed,  not  ignored.  Hith- 
erto laparotomy  has  been  entirely  reserved  for  emergencies 
by  the  supporters  of  electrical  treatment;  and  the  only 
argument  against  its  early  performance  is,  that  it  is  too  dan- 
gerous a  method  to  employ  when  less  dangerous  and  very 
efticient  means  are  available,  with  the  added  very  true 
statement  that  the  operation  can  not  be  successfully  done 
by  tlie  inexperienced  practitioner,  and  should  therefore  give 
way  to  electricity.  Moreover,  if  the  latter  fails,  there  is  still 
the  opportunity  of  employing  the  operation  to  arrest  the 
haemorrhage.  In  other  words,  the  practitioner  living  far  from 
a  surgical  center  is  not  capable  of  performing  this  serious 
and  delicate  operation,  and  so  must  use  electricity,  l^ut 
how  if  the  sac  ruptures  during  the  treatment,  or  he  is  called 
to  a  case  in  which  rupture  has  alread}'  occurred  ?  Authori- 
ties answer  in  chorus,  "  Aut  sectio  abdominis  aut  nihil,"  and 
he  who  was  incompetent  to  remove  a  tube  by  laparotomy 
under  not  unfavorable  conditions,  and  with  time  to  make 
the  necessary  preparations,  must  either  do  the  operation 
under  the  most  diflicult  and  complicated  circumstances  on 
a  patient  perhaps  moribund — at  all  events,  pulseless  from 
shock — with  ineSicient  assistants  or  none  at  all,  and  with  a 
peritonaeum  full  of  blood,  or  calmly  allow  his  patient  to 
die  with  never  an  effort  to  save  her.  Is  it  strange  that  the 
operation  is  cursed  with  a  high  percentage  of  mortality, 
equaling  or  exceeding  that  of  Nature's  work?  But  is  it  just 
to  judge  the  merits  of  the  primary  operation  by  the  mor- 
tality of  the  one  done  subsequent  to  rupture  of  the  sac  ? 

The  chief  argument  brought  against  the  primary  opera- 
tion— that  it  is  too  dangerous  a  method  to  be  employed 
save  as  a  last  resort — diffuses  a  strange,  moldy  odor  when 
haled  from  its  niche  in  the  family  vault  of  medical  and  sur- 
gical opinions  through  the  atmosphere  in  this  year  of  grace 
1888;  at  a  time  when  laparotomy  is  habitually  urged  and 
performed  for  the  relief  of  affections  most  trivial,  so  far  as 


June  16,  1888.]    HAWLEY :    PRIMARY  LAPAROTOMY  IN  EXTRA-UTERINE  PREGNANCY. 


651 


their  danger  to  life  is  concerned,  and  only  interfering  with 
the  comfort  of  the  patient  on  periodical  and  intermittent 
occasions,  but  is  denied  the  patient  when  the  most  fatal 
and  terrible,  from  its  unsuspected  presence,  of  all  the  varied 
and  complicated  diseases  to  which  her  sex  is  liable  hangs 
over  her  head  like  the  sword  of  Damocles,  and  because  it  in- 
volves danger  to  life !    Is  not  this  the  last  bond  which  unites 
the  progressive  surgeon  of  to-day  to  the  moss-grown,  worm- 
eaten  tenets  of  the   surgery  of  a  half-century  since,  which 
made   ovariotomy  and  licensed  assassination   synonymous 
terms  ?     Were  opportunities  for  making  an  early  diagnosis 
more  frequent,  thereby  rendering  more  irksome  the  shackles 
forged  from  the  antiquated  opinions  of  a  dead  past,  men 
would  not  to-day  come  red-handed  from  the  operating-room, 
bearing  manuscript  accounts  of  myomotomy  or  some  speci- 
mens of  hydrosalpinx  in  a  jar,  to  condemn  an  earnest  at- 
tempt by  radical  measures   to  anticipate  what  is  known  to 
be  a  deadly  peril,  and  honestly  believed  to  be  momentarily 
expected  to  show  itself,  because,  forsooth,  this  attempt  is 
not  devoid  of  danger  !    Every  one  apparently  confounds  the 
primary  operation  with  that  done  after  rupture  of  the  cyst, 
the  surgeon  who  attempts  which  is  truly  fortunate  if  his 
scalpel  makes  the  neat  incision  of  the  laparotomist,  and  not 
the  free-handed,  clavicle-to-pubes  gash  of  the  pathologist. 
Hesitation,  Micawberism,  and  timidity,  when  an  emergency 
arises,  are  more  prolific  causes  of  death  and  unfavorable 
statistics  than  capital  operations  when  given  a  fair  field ; 
and  waiting  for  the  miraculous  passage  of  a  live-inch  head 
through  a  two-inch  pelvic  inlet  until  the  patient  is  utterly 
exhausted  has  been  the  true  cause  of  death  in  many  a  fatal 
Csesarean  section.     What  one  has  to  do,  let  him  do  quickly, 
for  prompt  action  is  the  only  key  to  success  in  such  cases. 
Thus,  fifty  years  ago,  after  contemplating  the  appalling  mor- 
tality of  ovariotomy,  which  he  never  performed  until  the 
patient's  vitality  was  carefully  sapped,  and  the  tumor  firm- 
ly fixed  to  the  abdominal  viscera  by  repeated  conservative 
tappings,  the  surgeon  lifted  up  his  voice  and  cursed  the  day 
the  operation  was  born,  threw  away  his  knife,  and  thence- 
forth busily  plied  his  trusty  trocar;  and  when  his  patient 
ceased  to  struggle  longer,  drawing  back  into  his  hard  shell, 
he  congratulated  himself  that  even  if  he  could  not  save  her 
life  he  at  least   had  not  robbed   her  of  it  by  a  dangerous 
operation;  and  then  amputated  the  thigh  for  a  punctured 
wound  of  the  knee  joint  within  an  hour.    Is  it  not  the  faint 
memory  of  the  teachings  of  such  a  one  that  lends  that  curi- 
ous heterodoxy  to  the  surgical  doctrines   of  to-day,  which 
impels  the  bold,  experienced,  successful  laparotomist  to  pro- 
pose and  perform  the  exploratory  incision  for  reflex  symp- 
toms or  hysterical  manifestations  with  no  more  thought  of 
danger  than  in  making  a  vaginal  examination,  but  to  raise 
up  his  hands  in  holy  horror  at  the  iniquitous  and  murderous 
proposition  to  employ  the  same  simple  means  to  settle  the 
diagnosis,  or  remove  the  cause,  of  a  most  appallingly  fatal 
danger,  and  to  press  the  claims  of  a  method  of  treatment 
which,  when  successful,  leaves  behind  what  may  prove  a 
source  of  irritation   or  suppuration,  the  presence  of   which 
he  would  never  dream  of  tolerating  for  a  moment  under 
other  circumstances  ? 

It  is  much  to  be  regretted  that  this  jealously  guarded 


principle  of  conservatism  is  not  always  enriched  by  the  bright 
jewel  consistency,  for  the  sake  of  the  reputation  of  its  guard- 
ians as  scientific  theorists  and  practical  surgeons ;  and  why 
this  virtuous  condemnation  of  a  radical  and  eminently  sur- 
gical operation,  which  strives,  by  taking  a  slight  risk,  to 
place  the  patient  beyond  the  pale  of  an  impending  death, 
should  be  confined  to  this  one  condition — of  all  others  the 
least  demanding  it — is  one  of  those  strange  nondescript 
things  which  one  only  sees  when  unprovided  with  a  suitable 
w^eapon. 

Another  strange  aspect  of  the  controversy  is  presented 
by  the  fact  that — though  the  primary  abdominal  section  for 
tubal  gestation  has  been  proposed  and  discussed  by  gynae- 
cologists for  many  years,  and  has  been  earnestly  advocated 
and  as  uncompromisingly    condemned,   without  a  solitary 
instance   on   record   of   the  employment  of  this  means  of 
treatment — all  other  proposed  laparotomies  for  divers  ab- 
normal conditions  in  the  female  pelvis  have  been  welcomed 
with  indecent  haste,  and  only  abandoned,  or  restricted  in 
use,  after  a  bitter  experience — for  the  patient.     As  an  ex- 
ample of  the  unfair  manner  in  which  this  operation  has  been 
judged,  I  will  quote  one  or  two  statements  from  a  recent 
article  in  the  "  American  Journal  of  Obstetrics  and  Diseases 
of  Women  and  Children"  for  May,  1888,  pp.  474  et  seq. 
The  writer,  in  pressing  the  merits  of  electricity  as  the  pref- 
erable treatment  as  compared  with  laparotomy,  says  :  "  Law- 
son  Tait  .  .  .  recommends  abdominal  section,  and  is  sus- 
tained by  a  brilliant  series  of  successes  "  (Italics  mine).   "  But 
in  the  experience  of  other  gyncecologists  laparotomy  has  not 
been  so  successful.''''     He  then  instances  statistics  of  the  ab- 
dominal  section  for  extra-uterine  gestation,    collected  eight 
years  ago   (when   abdominal   surgery    was   just   out   of  its 
swaddling  clothes),  showing  a  greater  mortality  than  when 
Nature  was  given  full  charge  of  the  case,  and  with  no  ex- 
planation as  to  the  period  of  pregnancy,  its  variety,  or  the 
intact  or  ruptured  condition  of  the  sac;  and  even  drawing 
from  these  considerations  of  an  entirely  different  operation 
the  final  conclusion  that  when  the  diagnosis  has  been  made 
in  early  ectopic  gestation,  all  cases  will  be  treated  by  elec- 
tricity, and  abdominal  section   will   become  a  thing  of  the 
past!     And  this  when  only  one  instance,  and  that   success- 
ful, is  on   record  of  the  operation  he  deprecates.     All   au- 
thorities agree  that  the  only  treatment,  save  the  laisser  faire 
variety,  at  the  time  of  rupture   is  necessarily  laparotomy, 
elytrotoray  being  justly   ignored.     Had  the   writer  of  the 
foregoing  not  been  too  zealous  to  advocate  the  treatment  he 
found   so   successful,  to   the   utter  exclusion  of  its  so-called 
rival,  he  would  not  have  lost  sight  of  the  fact  that  he  was 
arguing  against  the  employment  of  the  only  means  of  treat- 
ment left  after  electricity  had  failed,  or  the  case  had  ad- 
vanced to  a  point  beyond  the  time  which  limited  its  utility 
as  a  means  of  treatment.     Mr.  Tait  lays  particular  stress  on 
the  fact  that,  even  in  his  large  experience,  he  has  seen  biU  one 
case  prior  to  rupture  of  the  sac,  and  that  it  ruptured  so  soon 
after    his  examination  that  the  diagnosis   must   otherwise 
have  been  made  only  by  the  abdominal  section  he  had  de- 
cided to  make  for  the  removal  of  pyosalpinx,  which  he  had 
diagnosticated  in  the  absence  of  all  symptoms  of  pregnancy. 
There   is  no  question  of  preference  between  electricity  and 
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soi'oiulary  liiparotoiny;  and  wliy,  tlioti,  hrinjf  up  tho  mor- 
tality and  (lilliiiiltifs  of  tlio  lattrr  o|u'niti(»ii  as  ar^Miint'iils 
apiiust  tho  porfoniianoi'  or  justifiability  of  primary  laj)a- 
rotoiuy  i  A»  wrll  arjjuo  that  no  parovariati  cyst  should  he 
romovi'd  by  lapari>toiny  bi'causo  of  tlie  difJiculties  and  great 
n>ortalitv  of  l-'n-uiid's  operation  ! 

The  truth  is  that  authorities,  in  tliscussinu;  the  rival 
nuM'its  aiul  eonipar;itivc  utility  i>f  electricity,  on  theoretical 
grounds,  with  those  of  primary  la|)arotomy,  employinjj;  the 
first  but  never  the  latter,  have  lost  sijfht  of  the  fact  that  but 
one  method  has  been  employed,  and  have  unconsciously 
saddled  the  untried  method  with  the  sins  of  an  entirely  dif- 
ferent operation  ;  and  have  also  added  all  the  bad  results  of 
every  abdominal  section  for  any  condition  whatever  to  the 
load  borne  by  this  abused  and  downtrodden  innocent,  never 
thinking  that  they  have  been  contemplating  the  evil  deeds 
of  other  "desperate  and  unjustifiable  o[)erations,  performed 
when  safe  and  simple  nu-asures  are  available." 

Fair  play  is  a  jewel,  and  even  the  natural  prejudice  ex- 
cited in  favor  of  a  method  of  treatment  which  has  been  ap- 
parently successful  in  one  or  two  supposed  cases  of  extra- 
uterine pregnancy  in  a  man's  own  experience  should  not 
blind  him  to  the  fact  that  there  are  tubal  pregnancies  and 
tubal  pregnancies ;  and  that,  though  electricity  may  have 
been  the  proper  treatment  in  his  case,  he  has  no  right  to 
maintain  that  it  will  be  unjustifiable  to  use  any  other  method 
in  another  case ;  nor  should  it  lead  him  to  cling  obstinately 
to  the  memory  of  that  insignificant  experience,  deaf  alike  to 
reason  and  the  dictates  of  common  sense,  which  tells  him 
that  discrimination  is  to  be  used  in  selecting  the  treatment 
which  is  to  meet  different  indications  presented  by  the 
various  stages  of  the  same  disease. 

Let  us  now  examine  into  the  validity  of  the  assertions 
made  in  favor  of  electricity  as  the  sole  indicated  treatment 
in  tubal  gestation  prior  to  rupture  of  the  sac,  after  the  same 
general  manner  which  has  been  assumed  by  its  supporters 
in  considering  the  merits  of  laparotomy.  These  assertions 
are  that  it  is  simple,  safe,  efficacious,  and  conservative,  and, 
even  when  unsuccessful,  does  not  complicate  or  interfere 
with  subsequent  laparotomy,  if  that  operation  is  demanded 
by  rupture  of  the  sac. 

The  simplicity  of  the  method  is  undeniable,  though  au- 
thorities differ  widely  as  to  the  relative  value  of  the  gal- 
vanic and  faradaic  currents  as  a  foeticide.  Electro-thera- 
peutists almost  universally  favor  galvanism,  used  with  or 
without  interruptions,  alleging  that  it  is  vastly  superior  in 
chemical,  physical,  and  physiological  effects,  and  equal  in 
mechanical  power  to  the  faradaic  current.  Moreover,  its 
force  and  the  amount  administered  can  be  accurately  gauged 
and  measured,  while  the  dosage  of  the  faradaic  current  is 
only  to  be  regulated  by  the  sensations  of  the  patient;  in 
fine,  that  the  use  of  the  former  is  scientific  and  intelligent; 
that  of  the  latter,  haphazard.  Now,  the  chemical  or  elec- 
trolytic and  physiological  effects  of  the  faradaic  current  are 
almost  nil — at  least  in  the  current  strength  used  in  this 
treatment — as  has  been  shown  by  experiment  on  living 
tissues ;  but  its  use  has  given  better  results  in  extra-uterine 
pregnancy  than  that  of  galvanism.  Garrigues  stated,  in  a 
discussion  on  this  subject  at  a  recent  meeting  of  the  Section 


in  ObstctricH  of  the  Now  York  Academy  of  Medicine,  that 
he  had  noticed  an  iiniiivdiute  reduction  in  tension  of  the 
cyst-wall  of  a  tubal  pregnancy  aft(;r  a  fifte(;n-miiiute  applica- 
tion of  th(;  faradaic,  current.  Jle  admitted  that  no  explana- 
tion of  this  uni(|ue  effect  could  be  made,  and  we  are  forced 
to  conclu<l(!  that,  if  such  is  the  case  undc^r  all  ciiciimstanccM 
in  th(i  trcatiiK-nt  of  ectopic  gestation  by  faradisin,  that 
agent  must  exercise  a  natural  selection  for  the  amnioti' 
fluid,  causing  it  to  disapjiear  mysteriously,  whither  or  how 
we  know  not,  as  the  current  can  not  be  persuaded  to  produce 
similar  results  when  aj)plied  to  any  cyst  save  that  of  tubal 
pregnancy.  One  more  desirable  quality  of  the  faradaic  cur- 
rent has  been  discovered — its  value  as  a  means  of  diagnosis 
of  cystic  tumors  of  the  female  pelvis  from  extra-uterine 
gestation  sacs ;  for,  if  no  effect  on  the  tension  of  tlie  cyst  is 
observed  after  a  short  time  of  faradization,  we  can  be  posi- 
tive that  the  suspected  cyst  is  not  an  extra-uterine  preg- 
nancy. 

All,  with  the  exception  of; Apostoli,  condemn  electro- 
puncture  of  the  sac  ;  and  all,  with  the  exception  of  Gar- 
rigues, agree  that  the  use  of  electricity  should  be  practically 
limited  to  the  first  four  months  of  gestation ;  for,  if  rupture 
does  not  occur  before  that  time,  the  chances  are  in  favor  of 
the  child  reaching  a  viable  age  ;  or  that  Nature  has  already 
done  all  that  electricity  could  accomplish.  Kockw.ell  urges 
the  necessity  of  using  great  care  in  the  employment  of  elec- 
tricity during  the  period  in  which  rupture  is  most  prone  to 
occur,  in  order  that  this  accident  may  not  be  caused  by  too 
sudden  variations  in  the  strength  of  the  current,  or  too  great 
concentration  at  one  point. 

Thus  far  but  one  death  has  been  reported  as  having  oc- 
curred during  the  course  of  treatment  by  electricity — that 
of  a  patient  of  Janvrin's,  the  fatal  result  being  due  to  rup- 
ture of  an  artery  in  the  cyst- wall  after  the  third  application  , 
of  the  galvanic  current.  No  cases  of  suppuration  of  the 
cyst  have  been  reported  except  in  those  in  which  the  treat- 
ment had  been  employed  after  the  fourth  month  of  gesta- 
tion, although  several  instances  of  such  a  result  of  its  use 
during  the  later  months  of  foetal  development  are  on  record. 
Several  cases,  however,  have  been  reported  in  which  une- 
quivocal symptoms  of  rupture  or  serious  haemorrhage  were  I 
developed  during  the  treatment,  but  all  finally  ended  in  re-  ' 
covery — three  being  cases  of  interstitial  pregnancy,  the  sac 
rupturing  into  the  uterine  cavity  and  resulting  in  almost  im-  I 
mediate  expulsion  of  the  ovum  (McBurney) ;  in  retention  ^ 
for  three  months  (Trush);  and  in  retention,  with  contained 
development  to  the  eighth  month,  the  child  being  born  alive> 
(Garrigues).  But  Janvrin,  while  examining  a  patient,  felt  tha 
tumor  he  had  diagnosticated  as  due  to  interstitial  pregnancy' 
diminish  in  size  under  his  hand,  and  very  soon  secured  the 
foetus  from  the  uterine  cavity.  There  is,  then,  no  strong 
proof  that  the  electricity  resulted  in  any  one  case  as  the  ac- 
tive agent  in  the  production  of  these  results  unless  its  pow- 
er to  cause  strong  contractions  in  the  cyst-wall,  and  conse- 
quent rupture,  is  advanced  as  an  argument  in  its  favor.  If 
so,  its  use  can  not  be  too  strongly  opposed,  for  rupture  can 
not  be  made  to  adapt  itself  to  that  point  in  the  sac-waH 
most  favorably  located  for  the  subsequent  arrest  of  the 
haemorrhage  or  the  progress  of  gestation. 
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There  are  those  who  hold  that  rupture  of  the  sac  is  but 
the  effect  of  the  efforts  made  by  the  vicarious  uterus  to  rid 
itself  of  a  dead  fo-tus — that  death  of  the  foetus  causes  rup- 
ture of  the  sac — and,  therefore,  treatment  causing  arrest  of 
foetal  development  is  wrong  in  principle  and  practice.  But 
this  view  is  not  at  all  justified  by  known  facts,  for  the  foetus 
often  continues  its  existence  after  rupture  of  the  sac,  as  is 
conclusively  proved  by  the  conditions  found  in  cases  of 
ventral  pregnancy.  Moreover,  very  strong  evidence  is  af- 
forded by  specimens  and  personal  observation  that  the  foetal 
sac  is  not  always  dependent  on  the  life  of  its  tenant  for  con- 
tinued and  vigorous  growth — the  case  reported  in  this  pa- 
per furnishing  an  admirable  illustration  of  this  fact — and 
therefore  electricity,  if  successful  as  a  foeticide,  gives  no 
positive  promise  of  preventing  rupture  unless  it  can  so 
modify  the  nutrition  of  the  sac  as  to  cause  absorption  or 
mummification  of  its  contents  and  atrophy  of  its  walls.  This 
is  Nature's  method  of  cure,  but  she  seldom  employs  it,  for 
many  a  case  demanding  operation  for  arrest  of  haemorrhage 
has  shown  only  a  ruptured  sac  with  placenta  and  mem- 
branes, but  never  a  foetus.  What  had  happened  to  the  em- 
bryo ?  Had  it  been  overlooked  when  the  clots  were  re- 
moved ?  Or  had  it  parted  with  its  young  life  long  before, 
and  when  still  so  small  as  to  attract  no  notice,  while  the  sac 
had  continued  to  develop  ?  Why  should  electricity  receive 
credit  for  what  has  frequently  occurred  when  the  case  had 
been  left  to  Nature  ? 

The  principal  stumbling-block  in  the  path  of  the  inves- 
tigator of  this  question  is  the  uncertainty  of  diagnosis,  which 
is  usually  made  only  when  the  alarming  symptoms  of  rup- 
ture appear.  Can  any  conclusive  evidence  as  to  the  success 
or  value  of  any  plan  of  treatment  be  offered  when  there  is 
no  certainty  in  regard  to  the  actual  condition  treated  ? 
Something  more  than  personal  opinion  or  belief,  on  which 
statistics  are  based,  is  needed  to  make  those  statistics  at  all 
admissible  when  arguments  pro  and  con  on  a  method  of  treat- 
ment are  heard.  Even  granting  that  the  diagnosis  is  correct, 
another  obstacle  is  encountered.  How  can  one  maintain, 
in  cases  in  which  rupture  has  occurred  or  takes  place  dur- 
ing electrical  treatment,  that  his  use  of  the  agent  had  any- 
thing to  do  with  the  result?  No  one  has  alleged  the  power 
to  arrest  haemorrhage  for  electricity,  or  the  ability  to  cause 
desiccation  of  the  foetus.  That  is  left  to  Nature ;  and  re- 
covery after  rupture  of  the  sac  is  solely  due  to  her  work. 
But  electricity  often  gets  the  credit  of  a  cure  when  the  only 
evidence  of  its  action  presented  is  the  occurrence  of  rup- 
ture !  Therefore,  in  many  cases  of  alleged  cure  by  electri- 
city, there  is  no  reason  to  believe  that  recovery  was  aught 
but  a  coincidence. 

Brothers  ("  Am.  Jour,  of  Obstet.  and  Dis.  of  Women  and 
Children,"  May,  1888)  has  collected  forty-three  cases  of  ec- 
topic gestation  treated  by  electricity,  at  all  stages  from  six 
weeks'  to  eight  months'  development,  with  but  two  deaths. 
To  this  list  may  be  added  three  more — one  reported  by 
Kletzsch  in  the  same  issue  of  the  journal,  and  the  others 
by  Buckmaster  and  Garrigues  at  the  meeting  of  the  Obstet- 
rical Section  of  the  Academy  of  Medicine,  May  24,  1888. 
One  of  the  fatal  cases — that  reported  by  Hicks,  in  which 
puncture  of  the  sac  was  employed  five  weeks  after  the  elec- 


trical treatment  had  been  abandoned — and  two  in  which 
suppuration  and  subsequent  discharge  of  foetal  remains  fol- 
lowed the  treatment,  both  being  ventral  pregnancies  of  five 
and  eight  months' growth,  respectively,  as  well  as  all  others 
of  the  list  treated  after  rupture  or  after  the  fourtli  month 
of  gestation  (for  the  present  question  only  concerns  the 
treatment  prior  to  that  period),  may  be  properly  excluded, 
leaving  a  total  of  thirty-nine  cases  with  one  death — a  mor- 
tality of  2-56  +  per  cent.  Of  these  thirty-eight  successful 
cases,  symptoms  of  rupture  during  treatment  occurred  in 
five ;  and  of  these,  three  were  interstitial  pregnancies  rup- 
turing into  the  uterine  cavity,  and  just  now  mentioned  ;  one 
(Munde)  in  which  collapse  followed  the  first  application  of 
the  current ;  and  one  (Kletzsch)  in  which  collapse  and  septic 
symptoms  appeared  after  a  few  applications.  The  fatal  case 
(Janvrin)  showed  rupture  of  an  artery  in  the  cyst-wall  after 
the  third  applicatian,  the  integrity  of  the  cyst  itself  not  be- 
ing destroyed.  We  now  have  thirty-nine  cases  with  one 
death  an^  five  ruptures  of  the  sac,  three  of  which  were  as- 
cribed to  contractions  in  its  wall  set  up  hy  the  current,  leav- 
ing a  total  of  thirty-three  cases  of  successful  employment 
of  electricity  in  arresting  the  progress  of  gestation.  This 
would  constitute  a  most  powerful  argument  were  there  no 
question  as  to  erroneous  diagnosis. 

In  these  thirty-three  cases  there  existed  strong  evidence 
in  favor  of  the  accuracy  of  the  diagnosis  ;  but,  as  no  posi- 
tive proof  of  this  can  be  furnished  in  any  one  case,  the. 
doubting  Thomases  of  the  profession  refuse  to  allow  testi- 
mony founded  solely  on  belief,  be  it  ever  so  thoroucrhly 
justified  by  the  facts  of  symptoms  and  physical  signs.  Sev- 
eral instances  of  mistaken  diagnosis  have  been  reported  in 
which  almost  classical  histories  of  misplaced  gestation  and 
enlargement  of  the  tube  have  been  presented  ;  but  opera- 
tion has  revealed  salpingitis,  with  not  even  a  possible  trace 
of  gestation.  The  reverse  is  also  true.  Extra-uterine  preg- 
nancy has  been  mistaken  for  salpingitis,  as  was  the  only  case 
Tait  ever  saw  prior  to  rupture,  and  which  gave  no  definite 
history  and  simply  the  ordinary  physical  signs  of  perime- 
tritis. If  the  electric  current  can  arrest  the  growth  of  an 
extra- uterine  gestation  sac,  why  can  it  not  cause  the  disap- 
pearance of  a  hydrosalpinx  or  a  parovarian  cyst?  Does  it 
follow  an  elective  course,  promptly  attacking  and  conquer- 
ing the  tendency  of  an  ectopic  pregnancy  to  continue  its 
existence,  but  passing  by  on  the  other  side  of  the  way  a 
cyst  of  the  broad  ligament  or  a  hydrosalpinx  ?  Electricity 
being  a  blind  force,  is  an  excellent  servant ;  but,  so  far  from 
being  imbued  with  the  inconsistency  of  its  masters,  has  dis- 
gustingly regular  habits  of  acting  in  the  same  manner  when 
the  same  conditions  exist ;  and  whenever  it  is  detected  in 
an  apparent  vagary,  sooner  or  later  some  reason  will  be 
discovered  for  its  peculiar  conduct  other  than  a  patho- 
logical one. 

The  gynecological  agnostic,  then,  would  be  prone  to 
look  upon  all  these  recorded  cases  as  possible  mistakes  in 
diagnosis,  and  to  narrow  down  the  admissible  testimony  to 
that  offered  by  the  one  fatal  case,  which  proved  its  true 
character  post  mortem  ;  and,  if  admitting  the  accuracy  of 
the  diagnosis  in  the  three  cases  of  interstitial  pregnancy 
with  expulsion  of  the  foetus  into  the  uterine  cavity,  would 
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ttrijuc  that,  if  the  eloctricHl  current  had  rausftl  stroii;;ciioiijr|i 
contrm'tioiis  <>f  thi-  cvst-wiill  to  acc<)m|ilish  that  n'siilt,  it 
wdiihl  l>i'  a  ihiiiLjfrous  iiio(l<>  of  Ircaliiictil  to  upply  whci)  th(^ 
sac  was  It'ss  fa\i>ral)l\  located,  as  rupture  would  lie  caused, 
not  prevenled,  h\  its  use,  Tliorofore,  it'  wt>  reason  tVoui 
practical,  uuiiuestioiialde  facts,  we  must  conclude  tliattlie 
evidence  j;oes  to  prt)ve  that  eleetrieity  is  a  daii<;eroUH  and 
utterly'  ujijustitiahle  means  of  treatment  of  ectopic  f^estatiou 
in  its  uarly  stajjjes.  So  much  for  the  value  of  its  statistics, 
or  tlie  decision  of  this  (piestion  on  theoretical  !j;rounds.  I  am 
fully  aware  that  this  reasoniuj;  is  unjust,  and  do  not  advance 
its  conclusions  as  my  own  helief;  hut  it  is  equally  as  just 
as  the  loijic  which  has  heen  employed  in  the  adverse  conclu- 
sions in  the  consideration  of  the  advisahility  of  early  ah- 
doniinal  section. 

The  last  statement  made  for  electricity — that  it  in  no 
manner  prevents  or  complicates  sukse(juent  laparotomy — 
needs  but  little  comment.  If  the  delay  which  allows  old 
adhesions  to  become  more  perfectly  organized  and  new  adhe- 
sions to  form ;  if  constant  danger  of  peritonitis,  adhesive  or 
more  extensive  in  character,  from  slight  ha>morrhagc  from 
ruptured  arterioles  in  the  cyst  wall ;  if  a  peritoneal  cavity  full 
of  blood,  or  containing  a  partially  decomposed  foetus  and  a 
quantity  of  septic  fluid,  and  a  patient  in  collapse  from  shock 
and  loss  of  blood  ;  if  the  necessity  of  performing  the  opera- 
tion at  a  moment's  notice,  perhaps  with  no  time  to  make 
proper  or  adequate  preparations,  in  an  improper  place  and 
inconvenient  time — if  all  these  very  possible  conditions  are 
not  prejudicial  to  the  success  of  the  operation,  this  statement 
is  valid.  No  one  advises  palliative  treatment  in  strangulated 
hernia  until  general  peritonitis  and  stercoraceous  vomiting 
demand  operation.  No  one  advises  treatment  of  incipient 
epithelioma  of  the  cervix  by  astringents  or  caustics  until 
the  disease  has  invaded  the  broad  ligaments,  or  the  cancer- 
ous cachexia  has  been  developed,  before  high  amputation 
or  hysterectomy  is  to  be  performed.  Conservatism  of  this 
character  has  only  been  successful  when  a  mistaken  diag- 
nosis has  been  made  ;  and  in  this  age  of  progress  in  medical 
science,  treatment  based  on  the  probability  that  an  incor- 
rect diagnosis  has  been  made  can  scarcely  be  said  to  be  in 
accordance  with  existing  ideas  as  to  the  treatment  of  disease, 
for  these  aim  to  become  exact  principles,  and  take  no  ac- 
count of  possible  miracles,  save  as  interesting  anomalies. 

The  merits  of  primary  laparotomy  are  perfectly  valid, 
if  the  two  great  objections  to  "its  use  by  the  general  practi- 
tioner— special  skill  and  experience  needed,  and  the  danger 
involved  in  opening  the  peritoneal  cavity — are  disregarded. 
That  they  should  be  ignored  by  the  specialist  seems  plain, 
for  they  are  attendant  on  every  operation  involving  ab- 
dominal section ;  and  the  discussion  as  to  the  compara- 
tive merits  of  two  modes  of  treatment  should  be  on  their 
merits,  and  not  on  the  operative  ability  of  the  general 
practitioner. 

Twelve  years  ago  Parry  *  wrote,  while  urging  an  imme- 
diate resort  to  laparotomy  at  the  time  of  rupture  of  the 
foetal  sac :  "  The  question  is  not.  Will  the  patient  die  after 
the  operation  ?    It  is,  Will  she  get  well  if  abandoned  to  na- 

*  "  Extra-uterine  Pregnancy,"  1876,  p.  220. 


ture?  .  .  ,  Are  the  danjf<!r«  of  opening  the  peritoneal  cavity 
IwsH  than  those  of  theruptiin'?  The  history  of  abdominal 
surgery  "  (^his,  remember,  was  written  twelve  years  ago) 
"ami  lliat  of  the  condition  which  is  being  discuHHed,  teach 
us  that  they  are  unfortunately  lesx."  Again,  in  considcTing 
the  propriety  of  laparotomy  prior  to  rupture  of  the  sac,  he 
wrote:*  "  If  the  diagnosis  of  misplaced  gestation  wan  certain 
in  any  case,  .  ,  .  the  operation  would  be  perfectly  justiKa- 
ble.  .  .  .  The  f(etal  sac  might  be  extir[)ated,  or,  if  this  was 
not  possible,  \\n\  i<u])r<i-r(;rincaf  portion  of  the  utcruH  and  its 
app('>i(la(/eii  could  be  removed  ivith  a  better  prospect  of  the 
womarCs  recovery  than  she  would  have  after  rupture  of  the 
mcr 

Twenty  years  ago  Dr.  Stephen  Rogers,  of  New  York, 
was  bold  enough  to  advocate  removal  of  the  sac  as  soon  as 
the  condition  was  recognized.  Twenty  years  ago  abdomi- 
nal surgery — a  weak,  puny,  undersized  infant — was  being 
fed  on  peptonized  milk,  and  was  kept  in  a  roll  of  cotton- 
wool, for  the  preservation  of  its  feeble  existence.  To-day, 
in  the  full  strength  of  a  vigorous  adolescence,  with  every 
promise  of  attaining  the  perfect  development  of  full  man- 
hood, shall  we  clothe  it  in  the  hybrid  kilt-skirts  of  child- 
hood when  introduced  to  ectopic  gestation,  but  allow  it  the 
virile  garb  of  trousers  and  a  tailed  coat  when  presented  to 
all  other  visitors?  This  is  most  unfair  to  both  the  boy  and 
the  visitor,  and  will  but  cast  upon  us  deserved  ridicule. 

Such  were  the  ideas  of  the  preceding  generation  in  re- 
gard to  the  treatment  of  extra-uterine  pregnancy,  promul- 
gated at  a  time  when  a  mortality  of  twenty  per  cent,  was  con- 
sidered a  brilliant  triumph  for  ovariotomy,  and  a  proposition 
to  open  the  abdomen  in  order  to  remove  an  enlarged  im- 
prisoned ovary  would  have  been  greeted  with  a  vigorous  cry 
of  protest.     But  these  authors  knew  what  they  proposed  was 
the  least  of  two  dangers,  and  their  conservatism  was  formed 
after  the  pattern  proposed  by  the  biblical  rule  to  enucleate 
the  eye  or  amputate  at  the  wrist,  rather  than  take  a  great 
risk  of  general  septic  infection  from  the  conservation  of  a 
diseased  organ,  be  it  ever  so  important  a  member  of  thf 
body.     During  the  last  two  years,  Janvrin,  of  New  York 
has  been  almost,  if  not  quite,  alone  in  his  earnest  plea  foi 
early  laparotomy,  for  he  had  lost  a  patient  from  haemorrhag( 
during  treatment  by  electricity.    Others  have  since  prolite« 
by  the  lesson  taught  by  this  case,  that  fatal  results  may  oi 
cur  even  after  foetal  death,  and  have  lifted  up  their  voice 
in  the  cause  of  surgical  and  certain  treatment,  as  opposec 
to  blind  guess-work  as  to  effects  produced,  or  conjectura 
ideas  in  regard  to  the  condition  treated. 

Primary  laparotomy  does  involve  danger;  but  does  no 
also  electricity  ?  Primary  laparotomy  requires  surgica 
ability  and  a  knowledge  of  the  best  method  of  dealing  witl 
complications;  but  does  not  electricity  need  special  instru 
ments  and  apparatus  not  possessed  or  easily  used  by  th> 
general  practitioner  in  this  condition  ?  How  many  of  th 
profession  to-day,  engaged  in  general  practice  in  city  o 
country,  possess  a  milliamperemetre  or  a  rheostat;  or  evei 
know  what  is  meant  by  the  names  ?  The  surgeon  of  th 
backwoods-district    always    has   a   scalpel,  artery  forceps 


Ibid.,  pp.  202,  203. 
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needles,  and  silk,  but  rarely  a  reliable  electrical  plant,  or  any 
knowledge  of  its  practical  intelligent  use. 

No  uncertainty  attends  the  operation.  If  done  in  pur- 
suance of  a  mistaken  diagnosis,  it  relieves  the  patient  of  a 
neoplasm,  or  is  merely  an  exploratory  incision.  If  the  diag- 
nosis is  correct,  it  shows  the  foetus,  or  the  incontrovertible 
proof  that  pregnancy  existed,  and  leaves  behind  no  tumor  of 
unknown  nature,  or  cause  for  subsequent  trouble.  It  is  not 
a  difficult  or  complicated  operation  if  performed  at  an  early 
period;  it  is  conservative  in  the  true  sense  of  the  term — 
that  of  anticipating,  by  measures  fraught  with  slight  danger, 
the  great  danger  which  is  threatened  ;  and,  finally,  it  is  truly 
surgical,  and  in  accord  with  the  best-known  methods  of 
dealing  with  analogous  conditions.  Its  statistics  are  certain 
and  its  results  unexceptionable. 

Many  of  those  who  condemn  the  employment  of  ab- 
dominal section  by  gynaecologists  as  unjustifiable  in  many 
conditions,  the  influence  of  which  they  deny  or  are  unable 
to  appreciate,  wot  not  of  what  they  decry  ;  and  it  is  possible 
that  the  carping  criticism  of  such  men,  and  a  desire  to  ap- 
pear anxious  to  use  other  than  operative  measures  when  a 
choice  is  offered,  is  at  the  bottom  of  the  curious  incon- 
sistency displayed  by  the  opinions  and  practice  of  many 
specialists.  The  true  surgeon  should  be  above  any  fear  of 
criticism  when  conscientiously  doing  what  he  honestly  be- 
lieves to  be  best  for  his  patient,  disregarding  the  jealous 
spirit  which  animates  his  detractors,  who  judge  his  motives 
by  their  own,  and  ascribe  his  tendency  to  progress  as  a 
sordid  effort  to  advertise  himself.  As  one  has  said,  "  Medi- 
cine is  the  noblest  of  professions,  but  the  meanest  of 
trades  "  ;  and  that  the  advance  of  a  grand  science  should  be 
retarded  by  the  unprincipled  charlatanism  or  obstinate  "  old- 
fogyism  "  of  some  of  its  professors,  from  motives  of  jeal- 
ousy or  greed,  is  one  of  the  most  deplorable  facts  known  to 
our  civilization. 

But  if  true  conservatism  is  the  order  of  the  times,  it 
has  a  most  remarkable  facility  for  masquerading  in  impene- 
trable disguises  when  sought  among  the  general  methods 
of  the  majority  of  gynaecologists.  We  hear  little  or  noth- 
ing of  electrical  treatment  applied  to  cystoma  of  the  ovary 
or  fibroma  of  the  uterus  except  from  the  few  who  apply 
electricity  to  everything,  and  regard  it  as  a  near  approach  to 
the  universal  panacea.  Were  the  hysterical  patient,  or  the 
one  with  dysmenorrhoea,  or  the  one  flaunting  the  "  pain  in 
her  side"  in  the  faces  of  the  various  gynaecologists  she  con- 
sults, delivered  into  the  hand  of  the  neurologist,  or  depos- 
ited on  some  desert  island — where  hunting  turtles'  eggs  or 
delving  for  yams  would  be  essential  to  the  co-existence  of 
soul  and  body — our  museums  and  private  collections  would 
contain  fewer  jars  of  ovaries,  and  our  medical  journals  less 
extensive  lists  of  laparotomies  done  during  the  last  few  years, 
and  our  women  would  not  be  the  less  healthy,  less  numer- 
ous, or  less  able  to  fulfill  their  destiny  as  mothers  of  the 
next  generation.  Less  obloquy  would  be  cast  on  the  fair 
fame  of  gynaecology  as  a  legitimate  specialty  were  less  at- 
tention paid  to  the  practice  of  reducing  all  the  ills  that 
female  flesh  may  inherit  or  imagine  to  ovarian  and  tubal 
disease ;  and  that  the  influence  of  a  promising  past  and  the 
existence  of  an  embryonic  future  should  be  handicapped  by 


a  hobby-riding,  narrow-minded,  inconsistent  present,  is  more 
than  unfortunate. 

Away  with  the  spectacles  which,  with  imperfect  lenses, 
distort  the  objects  viewed  through  them,  and  cause  the  same 
operation  to  appear  a  panacea  when  done  for  an  uncertain 
or  benign  affection,  but  unjustifiable  when  performed  for 
the  relief  of  a  mortal  disease !  Out  upon  the  practice — the 
balance  in  which  human  life  and  death  are  weighed — which 
makes  no  discrimination  as  to  indications  for  treatment  or 
probabilities  of  threatened  calamity,  but  doggedly  follows  a 
set  rule,  refusing  to  enter  the  water  until  it  has  learned  the 
art  of  swimming,  and  is  content  to  sit  on  the  bank  of  the 
stream  which  obstructs  its  further  progress — while  others 
boldly  cross — waiting  for  the  water  to  evaporate,  or  a  bridge 
to  be  built  by  some  one  else  ! 

It  is  far  from  my  intention  or  desire  to  belittle  the  value 
of  electricity  as  a  means  of  treatment  in  this  condition, 
when  used  in  suitable  cases,  for  I  believe  it  to  be  most  valu- 
able and  deserving  of  employment  in  very  early  cases.  I 
do  not  believe  that  it  should  be  displaced  by  laparotomy, 
nor  that  its  conceded  advantages  should  constitute  it  the 
only  proper  treatment  up  to  the  time  of  rupture  of  the  sac. 
In  my  humble  opinion,  each  of  these  methods  has  its  own 
proper  time  and  place,  even  as  other  conservative  and  radi- 
cal methods  are  applied  in  other  affections.  And  I  hold 
thatf,  if  in  the  early  stages  of  tubal  gestation  the  electric 
current  fails,  after  a  reasonable  number  of  applications,  to 
arrest  the  growth  of  the  cyst,  or  does  not  prevent  the  occur- 
rence of  the  characteristic  pains,  or  if  the  condition  is  not 
recognized  until  so  far  advanced,  or  presenting  such  symp- 
toms as  to  create  a  fear  of  imminent  rupture,  in  either  of 
these  conditions  it  is  the  surgeon's  bounden  duty  to  adopt 
radical  and  certain  means  of  treatment,  and  not  expose  his 
patient  to  the  dire  results  which  may  follow  a  course  of  mis- 
applied and  falsely  so-called  conservative  treatment  or  un- 
surgical  timidity  in  the  face  of  an  impending  catastrophe ; 
that  the  treatment  should  be  fitted  to  the  case,  not  the  con- 
verse. Truly  our  women  are  in  evil  case  if  such  principles 
are  to  guide  the  action  of  men  to  whom  they  come  in  their 
trouble  and  danger  for  succor. 

Electricity  and  early  abdominal  section  as  means  of 
dealing  with  tubal  gestation  are  now  on  trial.  Each  has 
its  undeniable  advantages  ;  to  each  are  there  insurmountable 
objections.  It  is  not  the  tendency  of  this  age  to  limit  the 
methods  of  dealing  with  a  progressive  disease  to  a  single 
one  at  every  step  of  its  advance  from  innocuous  incipiency 
to  full  power  to  kill ;  and  it  seems  most  inexplicable  that 
this  mortal  affection,  pre-eminently  demanding  prompt  and 
decisive  action,  should  obstinately  be  made  an  exception  to 
the  general  rule. 

The  two  methods  should  not  be  rivals,  but  allies,  and, 
so  far  from  constituting  a  casus  belli,  should  stand  shoulder 
to  shoulder,  ready  to  fight,  singly  or  in  unison,  the  battles 
of  the  general  who  grasps  the  situation  and  manoeuvTes  his 
forces  to  the  best  possible  advantage.  Such  a  one  will  not 
invariably  reserve  the  same  corps  for  use  as  a  forlorn  hope, 
and  only  bring  it  into  the  action  when  it  must  charge 
against  overwhelming  odds,  after  its  fellow  force  has  been 
flanked  and  broken.     Nor  will  he  argue  that  its  limited  ex- 
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porionco  iiiitK'r  liiv,  or  its  poor  Hli«>\viii^  wlu'ii  m-tiiij^  as  a 
forlorn  liopo,  an-  I'videnco  that  itH  tij^litiiij;  ability  is  of  the 
li'iist,  or  that  its  suocoss  will  bo  uijually  poor  when  advaiic- 
iiii;  aijaiiist  an  tM|ual  forcf  «)f  thd  iMicniv. 

It  is  my  tirin  conviction  tliat  thi-rii  will  soon  take  pla<!c 
a  stroiiu  ri>aition  in  the  jtrcscnt  tcndi-ncy  to  overestimate 
the  valne  of  many  operations  involvinj;  the  alitlomiiia!  sec- 
tion, and  that  the  indications  tor  and  restrictions  upon  their 
use  will  he  more  definitely  formulated.  And  when  the  time 
shall  come  when  danjrerous  methods  are  almost  exclusively 
used  for  the  relief  of  infinitely  more  dan<;erous  conditions, 
and  simple  means  of  treatment  are  employed  in  disease 
rarely,  if  ever,  eompromisiu<;  human  life,  primary  lapa- 
rotomy for  early  tubal  pregnancy  will  no  longer — with  never 
a  chance  to  bear  witness  in  its  own  behalf — receive  the 
odium  of  a  verdict  refiecting  on  its  character  as  a  justifi- 
able operation,  but  will  o('cupy  an  honored  and  prominent 
place  among  the  brilliant  anil  truly  surgical  achievements 
of  the  present  age. 

[NoTK. — Since  the  forep;oing  was  written  I  have  removed  by  lapa- 
rotomy an  unruptured  tul)al  <^estation  sac  containing  a  fcetua  of  about 
tliree  months'  development  and  beginning  to  decompose,  and  about  two 
ounces  of  purulent  and  sliglitly  foetid  Huid.  Tiie  history  of  tlie  symp- 
toms dated  l)ack  nearly  five  months ;  tlie  patient  had  been  kept  under 
observation  for  two  weeks,  and  no  change  had  been  observed  in  the 
cyst.  The  patient,  when  informed  of  the  probable  nature  of  the  cyst, 
was  anxious  to  have  it  removed ;  and  its  character — practically  a  pehic 
abscess — rendered  her  request  a  very  fortunate  one.  Exploratory  in- 
cisiou  was  recommended  by  Dr.  T.  Gaillard  Thomas,  who  saw  the  patient 
in  consultation,  and  was  performed  on  May  29,  1888.  Thus  far  (June 
9th)  there  have  been  no  unfavorable  symptoms,  and  the  indications 
strongly  point  to  a  perfect  and  rapid  recovery.  The  diagnosis  was  al- 
most positive,  but  not  so  certain  as  that  of  the  case  reported  in  this 
paper.  The  cyst  was  adherent,  but  not  so  extensively  as  to  prevent  its 
removal  with  comparative  ease.  The  sac-wall  was  very  thin  at  its  su- 
perior and  j)osterior  aspect,  making  the  subsequent  rupture  and  discharge 
of  its  putrefying  contents  into  the  peritoneal  cavity  an  exceedingly  prob- 
able result  of  a  sudden  effort  or  a  fall.] 
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THE  VALUE   OF  ELASTIC  TENSION 

IN   THE  TREATxMENT   OF   FIBROUS   ANKYLOSIS; 

ALSO  A  DESCRIPTION  OF  AN  APPARATUS 

FOR  PRODUCING  EXTENSION  AND,  AT  THE  SAME  TIME, 

ROTATION   OF  THE  FOREARM.* 

By    LOUIS    A.   WEIGEL,    M.  D., 

ROCHESTER,   N.  Y. 

Previous  to  the  introduction  of  brisement  force,  or  the 
forcible  rupture  of  joint  adhesions  under  anaesthesia,  the 
treatment  of  fibrous  ankylosis  consisted  of  gradual  exten- 
sion or  stretching  by  mechanical  means.  It  has  been  said 
that  the  introduction  of  the  former  procedure  marked  a 
new  era  in  surgery,  and  it  was  supposed  that  the  slower 
method  would  be  entirely  abandoned.  A  calm  and  unpre- 
judiced investigation  of  the  results  of  brisement  force,  how- 
ever, will  show  that  it  does  not  accomplish  all  that  has  been 
alleged  for  it,  nor  that  it  is  so  universally  applicable  as  we 

*  Read  before  the  Medical  Society  of  the  State  of  New  York,  Feb- 
ruary 9,  1888. 


are  led  to  believe  by  the  statementH  in  some  recent  Hurgical 
Works.  It  is  a  noticeable  fact  that  brlnement  fyrck  is  the 
only  procedure  spoken  of  for  overcoming  fibrous  ankylosii*, 
no  reference!  being  juade  to  other  plans  of  treatment, 
(iradual  extension  seems  to  have  become,  coinparativelv 
speaking,  a  lost  art.  Some  dintinguished  surgconH,  includ- 
ing L«ngeid)e(;k,  DiefTcjiibafdi,  and  otlu^rs,  pronounce  gradual 
extension  inellicient,  [)ainful,  an«l  not  free  from  danger,  and 
liaucr*  goes  so  far  as  to  assert  that  "  the  superiority  of 
brisement  forc^  over  progressive  extension  can  no  more  be 
(jucstioncsd,  and  its  former  opj)onent»  have  been  etfectually 
silenced  by  the  overwhelming  results  of  that  practice." 
And  yet  it  is  well  known  that  not  infrecpiently  violent  in- 
flammation and  other  untoward  results  supervene  after  the 
forcible  rupture  of  joint  adhesions,  which  certainly  render 
ultimate  success  quite  problematical,  and  incrciasc;  the  diffi- 
culty of  restoring  joint  function. 

The  mechanical  means  formerly  (employed  to  produce 
extension  or  traction  consisted  of  an  endless  screw,  a  rack 
and  pinion  movement,  or  similar  contrivances.  The  defects 
of  all  appliances  in  which  these  principles  are  utilized  are 
apparent ;  the  use  of  rubber,  however,  is  free  from  the  ob- 
jections which  may  justly  be  urged  against  an  unyielding 
power,  because  it  more  nearly  represents  manual  force  and 
is  continuous  in  its  action.  The  value  of  elastic  tension  in 
fibrous  ankylosis  and  other  affections  has  been  so  fully 
demonstrated  that  nothing  further  need  be  added,  except 
to  urge  its  more  extended  use  for  such  purposes. 

In  order  to  obtain  the  best  results  from  the  use  of  elastic 
tension,  it  is  advisable  to  adopt  a  plan  of  treatment  which 
will  prepare  a  joint  for  the  application  of  force,  and  also  over- 
come those  secondary  changes  in  the  surrounding  parts  that 
usually  occur  in  joint  affections.  The  therapeutic  measures 
which  constitute  this  treatment  are  local  warm  baths,  mass- 
age, electricity,  and  wet  packs.  The  two  former  are  strong- 
ly advocated  by  Reibmayr,  f  of  Vienna.  He  recommends 
the  use  of  a  local  warm  bath  of  from  one  half  to  one  hour's 
duration,  and  massage  practiced  for  from  ten  to  fifteen 
minutes  previous  to  each  application  of  the  elastic  tension. 
Massage  may  also  be  resorted  to  for  increasing  the  nutrition 
of  muscles.  When  employed  for  this  purpose,  more  time 
should  be  devoted  to  the  extensor  than  the  flexor  muscles, 
for  it  has  been  shown  that  in  the  majority  of  the  diseases  of 
the  extremities  the  former  become  impaired  to  a  much 
greater  extent  than  the  latter. 

It  is  now  an  accepted  fact  that  an  electrolytic  effect  can 
be  obtained  by  the  surface  application  of  a  galvanic  current. 
It  is  necessary,  however,  to  localize  the  current — i.  e.,  to  pass 
it  directly  through  the  parts  to  be  acted  upon.  Many  joints 
are  accessible  for  an  application  of  this  kind,  and  the  catalytic 
action  that  results  therefrom  hastens  the  dispersion  or  ab- 
sorption of  effusions  and  exudations,  and  softens  fibrous  ad- 
hesions. In  addition  to  the  use  of  galvanism,  the  slowly 
interrupted  faradaic  current  is  of  great  value  in  overcoming 

*  "Lectures  on  Orthopaedic  Surgery,"  by  Louis  Bauer,  M. D.,  New 
York,  1868,  p.  311. 

f  "  Die  Behandlung  der  Ankylosen  und  Kontracturen  mit  Massage 
und  elastischem  Zuge,"  von  Dr.  Albert  Reibmayr,  ''  Wiener  med.  Woch- 
enschr.,"  No.  25,  1885,  p.  795. 
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the  muscular  atrophy  which  usually  accompanies  joint  af- 
fections. The  beneficial  effects  of  electricity  depend  upon 
the  selection  of  a  proper  current,  and  its  correct  application 
and  variation  according  to  the  requirements  of  each  indi- 
vidual case;  hence  it  should  always  be  applied  by  the  phy- 
sician himself.  The  application  of  the  galvanic  current  in 
particular  should  never  be  intrusted  to  a  patient. 

The  use  of  a  wet  pack  is  indicated  to  relieve  the  hyper- 
aemia  or  congestion  which  sometimes  results  from  the  appli- 
cation of  force  and  causes  pain  or  soreness  in  the  joint.  A 
wet  pack  also  exerts  a  favorable  influence  on  a  diseased  joint 
by  its  general  derivative  effect ;  hence  it  is  a  good  plan  to 
have  one  applied  on  retiring,  and  worn  during  the  night. 
Upon  removing  it,  the  joint  will  be  cool,  less  painful,  and 
more  mobile.* 

After  a  joint  has  been  subjected  to  the  preliminary  treat- 
ment described  above,  it  is  in  the  best  possible  condition  for 
the  application  of  an  apparatus  for  gradual  extension.  The 
length  of  time  extension  or  traction  may  be  continued  must 
be  determined  by  the  peculiarities  of  each  case,  the  condi- 
tion of  the  joint,  and  the  amount  of  force  exerted.  From 
one  half  to  two  hours  will  suffice,  as  a  rule,  for  each  appli- 
cation, and  this  may  be  repeated  several  times  during  the 
day.  The  amount  of  force  exerted  should  never  be  so  great 
as  to  cause  severe  pain. 

In  the  following  case,  which  came  under  my  observation 
a  short  time  ago,  brisement  force  failed  absolutely  to  improve 
the  condition  of  the  joint,  while  the  use  of  elastic  tension 
proved  to  be  of  great  service,  the  patient  now  being  able  to 
extend  the  arm  actively  quite  beyond  a  right  angle.  The 
range  of  motion  is  steadily  increasing. 

Case. — Miss  G.,  aged  twenty-one,  sustained  a  dislocation  of 
the  right  radius  forward,  which  remained  unreduced  for  ten 
days.  An  attempt  was  then  made  to  reduce  it  under  anaesthesia 
with  apparent  success ;  the  arm  was  bandaged  in  a  tiexed  posi- 
tion and  allowed  to  remain  so  for  ten  days  or  two  weeks;  efforts 
at  passive  motion  failed  completely,  the  arm  being  firmly  fixed 
in  extreme  flexion.  An  anaesthetic  was  again  administered,  the 
joint  adhesions  broken  up,  the  hand  placed  in  a  semi-pronated 
position,  and  the  arm  bandaged  as  before.  This  dressing  was 
allowed  to  remain  unchanged  for  about  two  weeks,  for  the 
avowed  purpose  of  bringing  about  an  ankylosis,  all  hope  of  re- 
storing joint  function  being  now  abandoned.  When  I  first  saw 
this  case,  about  three  months  after  the  accident,  I  found  the  arm 
firmly  fixed  in  the  position  last  described,  the  patient  being  un- 
able either  to  extend  or  rotate  the  forearm.  According  to  the 
statement  of  the  patient,  each  forcible  manipulation  was  fol- 
lowed by  violent  inflammation,  and  after  this  bad  subsided  the 
stiffness  of  the  joint  increased  steadily  from  week  to  week. 

The  object  to  be  accomplished  by  treatment  in  this  class 
of  cases  is,  of  course,  the  restoration  of  the  functions  of  ex- 
tension and  rotation,  and  an  elastic  tension  apparatus  is  best 
adapted  for  the  purpose.  As  no  appliance  has  hitherto  been 
constructed  that  meets  all  requirements,  I  devised  an  appa- 
ratus, which  I  herewith  present  for  your  inspection,  that  not 
only  produces  extension  of  the  forearm,  but  rotation  also,  at 
the  same  time. 

*  For  a  description  of  the  physiological  effects,  and  the  mode  of  ap- 
plication of  wet  packs,  vide  Winternitz's  "  Hydrotherapeutics,"  in  vol.  v 
of  V.  Ziemssen's  "  Hand-book  of  General  Therapeutics." 


Fig.  1  shows  a  view  of  the  complete  instrument  adapted 
for  the  right  arm,  Tt  consists  of  two  segments,  A  and  F, 
corresponding  to  the  arm  and  forearm,  which  are  connected 
together  by  a  new  compound  joint,  T. 


Fig.  1. 

The  arm  segment  is  constructed  as  follows  :  A  flat  steel 
bar,  S  (Fig.  1),  is  curved  so  as  to  pass  from  the  outer  side 
of  the  elbow  in  a  spiral  direction,  around  the  back  of  the 
arm,  to  the  axilla,  where  it  ends  in  a  crutch-head,  H.  At 
the  lower  end  of  this  bar  a  fork,  R,  is  fixed.  Just  above 
this  fork  a  curved  metallic  arm  or  lever,  E^*  passes  back- 
ward and  downward,  its  free  end  carrying  a  pivoted  buckle, 

C.  The  forearm  segment  consists  of  a  flat  steel  bar,  P,  the 
free  extremity  of  which  passes  through  a  slot  in  a  metallic 
block,  Z),  to  which  a  wristlet,  Z,  is  pivoted.  This  wristlet 
is  constructed  of  two  metal  plates  united  by  a  piece  of 
leather,  I,  and  lined  with  thick,  soft  felt.  The  two  bars,  S 
and  P,  are  connected  together  by  means  of  a  new  compound 
joint,  T,  a  view  of  which  is  shown  in  Fig.  2.  This  consists 
of  a  ball,  B,\  which  turns  freely  on  two  axial  bearings,  F, 
passing  through  the  prongs  or  arms  of  the  fork,  R,  and  is 
also  hinged  to  the  forearm  shaft  or  piece,  P,  in  the  follow- 
ing manner :  a  deep  and  narrow  slot  or  channel,  6,  is  cut 
into  the  ball,  B,  at  an  angle  of  45°  from  the  above-men- 
tioned axial  bearings,  F,  and  extends  about  two  thirds 
through  it.  The  proximal  end  of  the  forearm  shaft,  P, 
passes  into  this  slot  or  channel,  where  it  turns  about  a  pin, 

D,  which  extends  through  the  center  of  the  ball  and  is  fixed 
thereto. 

To  the  inner  metal  plate  of  the  wristlet  a  strip  of  stout 
rubber  webbing,  W  (Figs.  1  and  3),  is  attached  by  means 
of  a  pivot,  and  ends  in  a  strap,  K  (Fig.  1).     The  manner 

*  This  lever  is  like  that  used  by  Dr.  M.  J.  Roberts  on  several  of  his 
appliances. 

f  In  Fig.  2  the  diameter  of  the  ball  is  shown  about  a  third  greater 
I  than  the  real  size. 
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Ill  whidi  the  wclibinj;  is  Httached  to  tlu-  metal  [ilatc  is  hIihwd 
in  Iml'.  :?. 


Fig.  2. 

The  mode  of  fixing  the  apparatus  to  the  arm  is  as  fol- 
lows :  The  segment,  S,  is  riveted  on  a  strong  leather  armlet, 
jlf  (Fig,  1),  which  is  provided  with  straps  and  buckles.  A 
strap,  t,  also  passes  from  one  end  of  the  crutch-head,  H, 
around  the  shoulder,  to  a  buckle  at  the  other  end.  The 
segment  for  the  forearm  is  attached  by  the  wristlet,  L,  which 
is  also  provided  with  straps  and  buckles  for  fixing  it  firmly 
in  position. 


Fig.  3. 

The  essential  and  new  features  in  the  above-described 
apparatus  are  the  mechanism  or  joint  for  producing  exten- 
sion and  rotation  simultaneously,  the  sliding  forearm  shaft, 
the  peculiar  construction  of  the  wristlet,  and  the  use  of  a 
crutch-head  with  shoulder-straps. 

The  manner  in  which  simultaneous  extension  and  rota- 
tion are  obtained  can  be  seen  by  examination  of  the  com- 
pound joint  or  mechanism  as  shown  in  Fig.  2.  It  will  be 
seen  that  the  forearm  shaft,  P,  is  held  in  the  oblique  slot  or 
channel,  h,  in  the  ball,  B^  by  the  pin,  D,  and  must  necessa- 
rily travel  in  it.  Now,  if  any  power  is  applied  to  the  fore- 
arm segment  which  tends  to  force  it  downward,  it  not  only 
causes  the  shaft  to  turn  on  the  pin,  i>,  and  follow  the  di- 
rection of  the  slot  from  left  to  right,  but  also  produces  a 
rotation  of  the  ball  on  its  axis  from  right  to  left.  When 
the  movement  permitted  by  the  joint  is  completed,  the 
forearm    segment    is    fully    extended    upon    the    upper  or 


arm  segment  and  is  directly  eoiitinuous  with  it,  occupy- 
ing, however,  a  phmo  at  right  angles  to  it;  in  other 
words,  a  rotation  tlirough  about  00°,  as  well  as  extension, 
has  taken  place.  If  the  slot  were  cut  at  right  angles  witli 
tlu;  axial  bearings,  /*',  instead  of  obrKjiiely  thereto,  extension 
alone  would  result,  as  the  shaft  could  move  in  one  plane 
only;  it  would  be  simply  a  hinge.  This  ia  well  ilhistrattid 
in  the  joints  of  an  ordinary  folding  pocket-rule. 

In  a  mechanical  appliance  which  is  inten(ie<l  to  produce 
extension  and  rotation  of  the  forearm,  a  shaft  which  may 
change  its  position  and  direction  becomes  necessary  for  the 
following  reasons:  During  extension  of  the  forearm,  a 
lengthening,  equal  to  one  half  the  diameter  of  the  convex 
articular  surface  of  the  humerus,  takes  place.  Furthermore, 
in  pronation,  the  head  of  the  radius  rotates  upon  its  own 
axis,  while  its  carpal  end,  owing  to  the  longitudinal  curve 
of  the  shaft  of  the  bone,  describes  an  arc  of  a  circle,  and 
becomes  twisted  obliquely  across  the  ulna,  carrying  the  hand 
with  it.  In  the  above-described  apparatus  the  forearm 
shaft,  P,  slides  through  the  pivoted  block,  D,  on  the  wrist- 
let, and  hence  it  can  change  its  position  and  direction  auto- 
matically. 

At  the  anterior  third  of  the  forearm  the  bones  are  quite 
superficial,  and  hence  favorably  situated  for  the  applica- 
tion of  force.  Now,  inasmuch  as  this  portion  of  the  arm  is 
elliptical  in  cross-section,  it  will  be  seen  that  a  wristlet  con- 
structed in  the  manner  above  described  conforms  itself 
readily  to  this  shape,  and  grasps  the  arm  firmly,  so  that  it 
can  not  change  its  position  without  carrying  the  arm  with 
it.  In  the  movements  of  extension  and  rotation  the  humerus 
is  the  fixed  bone,  while  the  radius  and  ulna  are  movable 
ones.  A  mechanical  appliance  for  producing  similar  move- 
ments must  have  a  fixed  part  from  which  motion  proceeds, 
and  it  is  apparent  that  the  more  perfect  the  fixation  is,  the 
greater  will  be  the  power  of  the  movable  portion  of  an  ap- 
paratus. For  this  reason  I  have  added  a  crutch-head  with 
shoulder-strap,  as  the  straps  and  buckles  of  the  armlet,  M, 
alone  do  not  fix  the  upper  segment  as  firmly  as  desirable, 
because  the  mass  of  muscles  surrounding  the  humerus  slides 
freely  on  the  bone.  Even  if  the  plaster-of-Paris  bandage, 
or  some  other  form  of  fixed  dressing,  were  used  to  attach 
the  upper  segment  to  the  arm,  the  same  objection  and  de- 
fect would  exist.  But,  with  a  crutch-head  in  the  axilla, 
held  in  place  by  a  strap  around  the  shoulder,  absolute  fixa- 
tion is  obtained. 

It  will  be  noticed  in  the  description  of  the  apparatus 
that  both  the  rubber  webbing,  W,  and  the  buckle,  C,  at  the 
end  of  the  lever  are  pivoted.  By  this  arrangement  they 
adapt  themselves  automatically  to  the  angle  of  tension, 
which  is  constantly  changing,  as  the  forearm  segment  comes 
down. 

The  whole  apparatus  is  much  more  simple  than  might  be 
inferred  from  its  description.  Nothing  could  be  more  simple 
and  uncomplicated  than  the  mechanism  which  controls  the 
movement  of  the  apparatus.  After  the  tension  is  applied 
it  does  its  work  automatically.  The  principle  upon  which 
the  compound  joint  is  constructed  may  be  utilized  in  many 
ways  for  other  joint  appliances.  Thus,  with  a  slight  modi- 
fication, it  may  be  adapted  for  overcoming  angular  flexion 
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of  the  knee,  with  outward  rotation  of  the  head  of  the  tibia, 
or  in  cases  of  flexion  of  the  hip  combined  with  adduction 
or  abduction  of  the  thigh. 


Corrtsponbfnce, 


LETTER  FROM   LONDON. 

The  Report  of  [the  Clinical  Society''s  Committee  on  Myxoedema. 
—  The  Value  of  the  Tubercle  Bacillus  in  Diagnosis  and  Prog- 
nosis.—  The  Financial  Position  of  the  London  Hospitals. 

London,  May  29,  1888. 

Aftee  four  years  of  pretty  constant  labor  the  myxoedema 
committee  of  the  Chnical  Society  have  announced  the  termina- 
tion of  their  investigations  by  sending  in  a  report,  the  chief  con- 
clusions of  which  were  briefly  enunciated  at  the  last  meeting  of 
the  society  by  Dr.  Ord,  the  chairman  of  the  committee  and  the 
leading  spirit  in  its  appointment.  The  report  will  be  published 
as  a  separate  volume  concurrently  with  the  next  volume  of  the 
society's  "Transactions,"  and  it  is  said  that  it  will  be  of  about 
the  same  bulk ;  till  then  we  shall  doubtless  have  to  content 
ourselves  with  the  summary  of  the  results  which  I  have  no 
doubt  will  appear  in  the  next  number  of  our  medical  journals. 
The  main  facts  of  that  summary  are  that  myxoedema  is  a  dis- 
tinct and  definite  disease,  and  that  destructive  change  in  the 
thyreoid  gland  is  a  constant  factor.  No  explanation  was  offered 
of  the  much  greater  frequency  of  the  disease  among  women, 
though  allusion  was  made  to  the  fact;  cachexia  strumipriva  and 
sporadic  and  endemic  cretinism  were  declared  to  be  essentially 
the  same  disease  as  myxoedema.  A  very  large  mass  of  evidence 
relating  to  the  effect  of  the  removal  of  the  thyreoid  gland  was 
sifted  by  the  committee,  leading  them  to  announce  definitely 
that  this  operation  is  followed  by  the  development  of  myxoe- 
dema. Cases  in  which  this  has  not  occurred  were  explained 
on  the  hypothesis  of  the  existence  and  development  of  super- 
numerary thyreoid  glands.  The  committee  also  included  an 
experimental  inquiry  as  to  the  effects  of  the  removal  of  the 
thyreoid  in  monkeys,  and  found  that  myxoedema  was  always 
produced  in  a  most  typical  form.  The  Clinical  Society  has 
done  good  work  before  in  thoroughly  investigating  diseases  by 
means  of  a  small  committee — witness  the  reports  on  spina  bifida 
and  Charcot's  joint  disease,  to  quote  only  the  most  recent — but 
this  report  will  completely  eclipse  all  previous  ones,  both  for 
its  exhaustive  character  and  because  it  establishes  in  an  indis- 
putable manner  the  identity  of  a  disease  the  separate  existence 
of  which  has  not  hitherto  been  always  admitted.  The  late  Dr. 
Mahomed,  for  instance,  held  to  the  belief  that  myxoedema  was 
nothing  more  than  chronic  nephritis,  and  others  shared  his 
views. 

Dr.  Broadbent,  the  president  of  the  society,  in  thanking  the 
committee  for  their  labors,  paid  a  well-deserved  compliment  to 
Dr.  Ord,  and  foretold  that  the  disease  in  future  would  be  in- 
separably connected  witb»  his  name,  in  recognition  of  the  great 
advance  in  our  knowledge  of  it  through  his  labors.  For,  though 
Dr.  Ord  was  not  the  first  to  describe  a  case  (priority  belonging 
to  Sir  William  Gull  for  his  paper  before  the  Royal  Medical  and 
Chirurgical  Society,  on  "  A  Peculiar  Cretinoid  State  superven- 
ing in  Adult  Women  "),  still  Dr.  Ord  was  the  first  to  recognize 
all  the  essential  features  of  the  disease  and  to  can-y  out  the  in- 
vestigation in  regard  to  the  skin  from  whence  the  disease  de- 
rives its  name.  I  believe  it  is  a  fact  that  nothing  of  any  im- 
portance in  regard  to  the  disease  (excepting  as  to  the  results  of 


removal  of  the  thyreoid  gland)  has  been  made  out  elsewhere 
that  had  not  already  received  notice  in  one  of  the  many  papers 
on  this  disease  contributed  to  the  Clinical  Society. 

Dr.  Percy  Kidd  and  Dr.  Taylor  have  lately  made  known  the 
results  of  a  prolonged  investigation  as  to  the  value  of  the  tuber- 
cle bacillus  in  diagnosis  and  prognosis.  In  regard  to  the 
former,  in  many  cases  where  the  physical  signs  were  undevel- 
oped or  were  masked  by  emphysema  or  bronchitis,  the  discov- 
ery of  the  bacilli  in  the  sputa  was  of  great  aid  in  diagnosis,  and 
also  in  some  cases  of  rapid  wasting  without  any  physical  signs 
in  the  chest.  They  pointed  out  that  it  was  a  distinct  advantage 
to  be  enabled  to  give  a  definite  diagnosis  early  instead  of  wait- 
ing for  physical  signs  to  develop.  In  reference  to  prognosis, 
they  did  not  lay  much  stress  upon  the  bacilli ;  they  had  not 
found  that  a  large  number  necessarily  indicated  a  rapidly  in- 
creasing disease  or  a  small  number  a  chronic  or  actually  station- 
ary condition,  and  in  this  they  were  supported  by  most  of  the 
speakers,  though  one  gentleman  was  in  favor  of  having  the 
sputa  sent  up  to  him  every  week  in  order  that  he  might  arrive 
at  a  prognosis  from  the  number  of  the  bacilli,  and  he  even 
thought  that  a  prognosis  might  be  given  though  the  patient 
had  never  been  seen. 

The  appeals  from  the  hospitals  for  money  are  more  numer- 
ous and  more  importunate  than  ever,  and  yet  many  of  them  are 
rebuilding  or  trying  to,  or  else  enlarging  their  already  existing 
buildings.  In  face  of  these  facts,  a  letter  in  one  of  the  daily 
papers  of  last  week  is  worthy  of  attention.  The  writer  shows 
that  there  are  now  seventy-three  hospitals  in  London,  an  in- 
crease of  twenty-one  in  the  last  nine  years.  Three  of  these 
only  are  endowed,  and  only  one  is  able  to  carry  on  its  work 
without  extraneous  aid,  viz.,  St.  Bartholomew's.  Guy's  has 
lately,  as  is  well  known,  made  a  great  appeal  to  the  public,  and 
St.  Thomas's  has  for  some  years  aided  its  income  by  giving  up 
a  portion  of  its  accommodation  for  a  pay  hospital.  The  others 
are  all  more  or  less  in  difficulties,  some  of  them  almost  on  the 
verge  of  bankruptcy,  and  many  of  them,  especially  the  special 
ones,  are  quite  unnecessary,  but  no  one  knows  quite  what  the 
remedy  is,  how  it  is  to  be  applied,  or  who  is  the  proper  person 
to  apply  it.  

The  Vaginal  and  Uterine  Lochiae. — The  "  Lancet "  says  that  "  Dr.  Al- 
bert Dodeilein,  of  Leipsic,  has  published  some  researches  on  the  bacteri- 
ology of  the  lochial  discharges  of  women  in  both  normal  and  diseased 
puerperal  states.  He  finds  that  the  vaginal  discharge  must  be  examined 
separately  from  that  which  originates  within  the  uterus,  the  clinical 
importance  of  micro-organisms  being  very  different  in  the  two  cases. 
The  vaginal  lochia  always  contains  a  multitude  of  germs  of  various 
kinds,  and,  if  introduced  into  the  bodies  of  animals,  is  capable  of  pro- 
ducing abscesses.  The  uterine  lochia,  on  the  other  hand,  contains  in 
the  normal  puerperal  condition  no  germs  whatever.  When  these  ap- 
pear, or  at  least  soon  after  their  appearance,  a  rise  of  temperature  oc- 
curs, and,  when  this  latter  has  fallen,  the  lochia  is  again  found  free 
from  germs.  Its  removal  appears  to  be  due  to  increased  secretion  and 
separation  of  pus  cells.  Healthy  uterine  lochia  may  be  introduced  into 
the  bodies  of  animals  without  causing  any  harm ;  but,  when  there  is 
fever  and  it  contains  germs,  septic  symptoms  in  the  animals  are  pro- 
duced. In  some  cases  not  merely  germs  but  streptococci  have  been 
found  in  the  uterine  discharges  of  patients  with  puerperal  fever." 

Urea  Center. — "  In  the  animal  economy  centralization  is  carried  to 
its  most  extreme  degree.  It  is  certain,  from  Brown-Sequard's  experi- 
ments, that  there  exists  a  center,  irritation  of  which  can  suspend  the 
chemistry  of  the  body,  making  the  blood  in  the  veins  flow  red  and  re- 
ducing the  temperature  of  the  body.  MM.  See  and  Gley,  experiment- 
ing on  dogs  with  a  view  to  producing  glycosuria,  caused  azoturia  by 
irritating  the  central  end  of  the  divided  right  vagus  with  a  mixture  of 
glycerin,  water,  and  lycopodium  injected  into  that  part  of  the  nerve 
after  section." — Lancet. 
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TlIK    UNTOWARD   EFFECTS   OF   SACCHARIN. 

TiiK  jjonoral  iiii])rossi()n  soeiiis  to  l>o  that  saccharin  is  in- 
nocuous, and  tliis  iuiprossion  Ims  doubtless  hoen  niatorially  sn|)- 
jun-twd  by  a  rei)ort  made  to  the  Medical  Society  of  Berlin,  in 
Ajxil,  ISSCi,  by  JVofessor  Loyden,  and  by  a  sort  of  certificate 
of  his,  widely  distributed  by  the  manufacturers  of  saccharin, 
Fahlberg,  l.ist,  »S:  Co.,  to  the  efTect  that  even  the  prolonj^ed  use 
of  the  substance  gives  rise  to  no  inconvenience.  In  general 
terms,  this  has  been  the  experience  of  most  observers,  but 
many  of  them  add  that  occasionally  a  case  is  met  with  in  which 
saccharin  disagrees.  Dr.  Stadelmann,  of  Heidelberg,  has  ex- 
perimented with  the  product,  at  the  request  of  the  manufac- 
turers, and  has  reported  that,  out  of  eleven  persons,  from  fif- 
teen to  thirty-five  years  old,  to  whom  he  gave  saccharin  in 
daily  quantities  of  from  forty-five  to  seventy-five  grains  for  two 
or  three  weeks  at  a  time,  nine  experienced  no  unpleasant  ef- 
fects, while  two  suffered  with  nausea,  an  excessive  sensation  of 
weight  in  the  stomach,  and  loss  of  appetite. 

Dr.  Worms  has  made  a  communication  on  the  subject  to  the 
French  Academy  of  Medicine,  an  extract  from  which  is  given 
in  the  "  Revue  g6n6rale  de  clinique  et  de  thdrapeutique."  Af- 
ter citing  the  above-mentioned  facts,  he  gives  brief  notes  of 
the  cases  of  four  diabetics  who  used  saccharin  by  his  advice,  all 
but  one  of  whom  were  soon  compelled  to  discontinue  its  use, 
on  account  of  the  occurrence  of  dyspeptic  symptoms — nausea, 
a  sense  of  weight  in  the  epigastrium,  loss  of  appetite  amounting 
to  absolute  loathing  for  food,  and  in  one  instance  a  constant 
sugary  taste  in  the  mouth.  Admitting  that  his  observations 
are  not  numerous  enough  to  justify  much  in  the  way  of  gen- 
eralization, he  nevertheless  thinks  it  must  be  admitted  that  a 
certain  proportion  of  diabetics  can  not  bear  the  use  of  saccharin 
for  sweetening  their  tea  and  coffee  longer  than  eight  or  ten 
days  at  a  time.  Obscure  as  the  problem  of  diabetes  is,  the  dis- 
ease comprising  innumerable  varieties,  as  regards  both  the 
symptoms  and  the  pathogeny,  there  is,  he  remarks,  one  thera- 
peutical rule  that  must  be  observed  in  all  cases — that  of  main- 
taining the  integrity  of  the  digestive  functions.  It  is  better  for 
a  diabetic  that  he  should  excrete  a  little  more  sugar  and  assimi- 
late his  food  than  that  he  should  pass  less  sugar  and  still  lose 
ground.  Moreover,  many  diabetics  suffer  but  moderately  from 
foregoing  the  use  of  sugar,  and  it  may  be  said  provisionally 
that  they  should  not  be  permitted  to  use  saccharin  in  larger 
amounts  than  from  three  quarters  of  a  grain  to  a  grain  and  a 
half  daily,  and  then  only  so  long  as  it  does  not  give  rise  to  any 
digestive  disturbance.     It  is  usually  not  until  after  the  sub- 


Btanoo  ban  been  used  for  from  ten  to  fifteen  days  that  it  mani- 

fests  its  t'vil  intiuencu,  appearing  to  accnniulatc   in  the  system 
until  tlii'M. 

MIAOU   PARAORAPIIS. 

THE   rR.\(TI('E   OF   LKJKINO   SOHE   EVES. 

At  the  recent  annual  meeting  of  the  SocUte  frdTtfuine  (Voph- 
thalmologie  a  curious  communication  was  made  by  Professor 
('ostoiniris,  of  Athens.  It  Heems  that  ever  since  the  days  of 
/Ksculapius  the  (ireek  populace  have  practiced  licking  sore  eyeH 
as  a  method  of  cure.  For  this  iinportant  oflice  a  jjerson  is  in- 
si.sted  u|)on  who  lias  a  clean  niontii  and  good  teetii  and  is  not  a 
smoker.  If  it  is  a  girl,  she  must  not  operate  during  her  men- 
strual period.  The  lickcrs  must  commence  work  before  eating, 
and  they  are  required  to  wash  out  the  mouth  carefully  and 
then  chew  a  certain  quantity  of  Galega  ojficinalvt,  to  take  away 
all  germs  from  the  tongue.  Dr.  Costomiris  has  watched  the 
practice  for  some  seven  years  and  found  the  results  very  satis- 
factory in  a  number  of  cases  of  opacities  of  the  cornea,  and  in 
keratitis,  ])arenchymatous  and  diffuse,  also  in  chronic  ulcers; 
so  that  he  recommends  it.  Very  often  a  member  of  the  family 
is  engaged  to  do  the  licking,  as  it  is  not  easy  to  get  outsiders. 
The  practice  may  have  arisen  from  seeing  animals  do  the  same 
in  cases  of  eye  troubles,  and  from  the  popular  belief  in  the 
efficacy  of  saliva  against  wounds.  Is  it  that  the  covering  of 
saliva  keeps  out  the  microbes  from  the  air? 


THE   DISINFECTION   OF   BEDDING   AND   CLOTHING. 

In  Paris  the  importance  of  destroying  micro-organisms  in 
every  shape  and  wherever  found  seems  ever  increasing,  as 
shown  by  the  effort  lately  made  in  this  direction  by  the 
directors  of  the  great  government  loan  offices  called  the  Mont 
de  piete.  A  large  number  of  the  poor  classes  pawn  their 
bedding,  and  all  sorts  of  mattresses,  pillows,  and  other  arti- 
cles are  received  at  the  loan  offices  and  placed  in  the  store- 
houses, and,  when  we  know  that  one  of  the  number  may  be 
contaminated  with  the  germs  of  some  disease,  and  transmit  it 
to  the  whole  lot  and  cause  an  epidemic,  as  has  been  proved, 
the  importance  of  disinfection  of  these  goods  will  be  recognized. 
It  is  only  too  common  in  all  countries  to  see  poor  people,  after 
a  long  illness,  compelled  to  pawn  their  goods,  and  our  local 
law-makers  together  with  those  interested  in  hygiene  may  see 
their  way  to  purifying  these  goods  or  insisting  that  the  pawn- 
shop people  do  it,  by  the  means  used  in  Paris.  This  is  by 
superheated  steam.  A  large  cylinder  to  put  the  goods  into  is 
mounted  on  wheels,  looking  for  all  the  world  like  a  steam 
boiler  or  a  fire-engine.  This  can  be  drawn  by  a  horse  wherever 
it  is  wanted,  as  was  done  lately  during  an  epidemic  of  sweating 
sickness  in  the  country,  and  the  goods  are  placed  in  it  for  dis- 
infection. During  the  few  months  that  this  plan  has  been 
working  thousands  of  old  mattresses,  pillows,  covers,  and  clothes 
of  all  sorts  have  been  steamed,  and  it  is  beyond  question  that 
millions  of  the  invisible  and  dangerous  microbes  have  been  de- 
stroyed, and  that  another  great  step  has  been  taken  toward  the 
millennium  of  cleanliness,  and  therefore  health,  in  modern  cities. 


THE   TREATMENT   OF  WHOOPING-COUGH. 

Dr.  R.  S.  Thomson  lately  read  a  paper  before  the  Medico- 
chirurgical  Society  of  Glasgow  on  the  use  of  nitric  acid,  ergot, 
and  chloral  in  the  treatment  of  whooping-cough.  According 
to  an  abstract  published  in  the  "  Glasgow  Medical  Journal,"  he 
had  observed  benefit  only  from  chloral,  and  that  not  in  reduc- 
ing the  number  of  the  paroxysms,  but  in  mitigating  their  se- 
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verity.  In  the  discussion,  many  remedies  were  spoken  of,  and 
belladonna  seems  to  have  acted  more  favorably  than  any  of  the 
others  alluded  to,  although  it  is  worthy  of  remark  that  one  of 
the  speakers  reported  that,  while  in  one  epidemic  every  patient 
had  recovered  rapidly  under  its  use,  in  another  it  had  appeared 
to  be  of  no  benefit  at  all — wherefore  he  had  come  to  the  conclu- 
sion that  there  was  no  specific  for  whooping-cough,  an  opinion 
that  seems  to  have  been  shared  by  most  of  the  speakers.  Some 
of  them  even  thought  that  the  disease  had  to  run  its  course, 
like  an  essential  fever. 


THE   LATE   DR.   AGNEW. 

Seldom  have  more  laudatory  words  been  spoken  even  of  the 
dead  than  those  which  Dr.  T.  Gaillard  Thomas  uttered  in  his 
memorial  address  on  the  life  and  character  of  the  late  Dr.  Ag- 
new  at  the  last  meeting  of  the  Academy  of  Medicine,  and  rarely 
have  such  words  been  so  well  deserved.  A  large  meeting  lis- 
tened with  satisfaction  and  entire  approval.  It  is  not  often  that 
the  sense  of  privation  comes  so  keenly  to  a  great  body  of  men 
as  has  been  the  case  with  the  medical  profession  over  Dr.  Ag- 
new's  death.  As  with  the  profession,  so  it  has  been,  in  hardly 
lesser  degree,  with  the  community,  for  few  men  who  were  not 
actually  public  officials  have  eversoclosely  identified  themselves 
with  all  that  was  for  the  interest  of  the  general  public  or 
worked  so  faithfully  and  intelligently  for  its  advancement. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  June  12,  1888 : 


niS'P.ASRS! 

Week  ending  June  5. 

Week  ending  June  12. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever.          

7 
173 

3 

233 

152 

15 

7 
38 

2 
20 
67 

3 

2 
153 

4 
208 
167 

8 

•> 

Scarlet  fever 

33 

Cerebro-spinal  meningitis .... 
Measles 

3 
23 

Diphtheria .   

Small-pox 

40 
4 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  May  27  to  June  9,  1888 : 
White,   Kobeet  H.,  Major  and  Surgeon,   will  report  to  regi- 
mental commander,  1st  Infantry,  to  accompany  headquarters, 
field,  staff,  band,  and  battalion  of  1st  Infantry  to  Santa  Bar- 
bara, Cal.,  on  or  about  June  15,  1888,  to  remain  until  about 
September  1,  1888.     S.  O.  25,  Division  of  the  Pacific,  May 
28,  1888. 
CowDKEY,  S.  G.,  Captain  and  Assistant  Surgeon,   ordered  to 
accompany  the  troops  of  the  16th  Infantry  from  Fort  Bliss, 
Texas,  to  Fort    Douglas,   Utah  Territory,  as  medical   offi- 
cer, will  return  to  his  station  upon  the  completion  of  said 
duty.     S.  O.  54,  Department  of  Texas,  May  19,  1888. 
Appel,  D.  M.,  Captain  and  Assistant  Surgeon,  upon  arrival  of 
Captain  J.  V.  Lauderdale,  Assistant  Surgeon  at  Fort  Davis, 
will  proceed  to  Camp  Pefia  Colorada,  Tex.,  for  temporary 
duty  at  that  camp  ;  and  upon  return  of  First  Lieutenant  H. 
S.  T.  Harris,  Assistant  Surgeon,  to  Camp  Pena  Colorada, 
Assistant  Surgeon  Appel  will  return  to  Fort  Davis.     S.  O 
57,  Department  of  Texas,  May  28,  1888. 
Kean,  J.  R.,  First  Lieutenant  and  Assistant  Surgeon,  will  ac- 
company Troop  C,   9th  Cavalry,  from  Fort  Robinson,  Ne- 
braska, to  Fort  Du  Chesne,  Utah,  and  return  with  Troop  B, 


9th  Cavalry,  to  Fort  Robinson.  S.  O.  39,  Department  of 
the  Platte,  May  19,  1888. 

Moeeis,  E.  R.,  First  Lieutenant  and  Assistant  Surgeon.  Grant- 
ed leave  of  absence  for  one  month,  with  permission  to  apply 
for  an  extension  of  one  month.  S.  O.  61,  Department  of 
Arizona,  May  28,  1888. 

FiNLEY,  James  A.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  six  months  on  surgeon's  certificate  of 
disability,  with  permission  to  leave  the  Division  of  the  Mis- 
souri.    S.  O.  129,  A.  G.  0.,  Jnne  5,  1888. 

Benham,  Robert  B.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Du  Chesne,  Utah,  to  take  effect  upon  com- 
pletion of  the  duty  assigned  him  in  Par.  2,  S.  O.  33,  c.  s., 
Department  of  the  Platte,  and  will  then  proceed  to  Fort 
Laramie,  Wyoming,  reporting  to  the  commanding  officer  for 
duty  at  that  post.  S.  O.  44,  Department  of  the  Platte,  June 
4,  1888. 

PiLOHEE,  James  E.,  First  Lieutenant  and  Assistant  Surgeon. 
Detailed  as  member  of  board  of  medical  officers  appointed 
by  S.  O.  108,  A.  G.  O.,  May  10,  1888,  to  meet  at  U.  S.  Mili- 
tary Academy,  West  Point,  N.  Y.,  to  examine  candidates 
for  admission  to  the  Academy,  etc.,  vice  Major  Robert  M. 
O'Reilly,  Surgeon,  relieved.  S.  O.  128,  A.  G.  O.,  June  4, 
1888. 

Cheebonnier,  a.  v..  Captain  and  Medical  Storekeeper.  Grant- 
ed leave  of  absence  for  four  months  on  surgeon's  certificate 
of  disability.     S.  O.  133,  A.  G.  O.,  June  9,  1888, 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeh  ending  June 

9,  1888 : 

Magbudee,  a.  F.,  Surgeon.  Detached  from  the  Yantic  and 
granted  sick  leave. 

Bates,  N.  L.,  Medical  Inspector.     Ordered  to  the  Richmond. 

Kiddee,  B.  F.,  Medical  Inspector.  Detached  from  the  Rich- 
mond, and  to  wait  orders. 

Mackie,  B.  F.,  Surgeon.  Detached  from  Naval  Examining 
Board  preparatory  to  sea  service, 

Heyl,  T.  C,  Surgeon.  Ordered  to  the  Receiving-ship  St. 
Louis. 

Streets,  T.  H.,  Surgeon.  From  the  St.  Louis,  and  to  Medical 
Examining  Board  as  Recorder. 

DuBosE,  W.  R.,  Passed  Assistant  Surgeon.  From  Naval  Hos- 
pital, Norfolk,  and  to  the  Jamestown. 

Wells,  Howard,  Passed  Assistant  Surgeon.  From  the  James- 
town, and  to  the  hospital,  Chelsea,  Mass. 

Marine-Hospital    ^QXViCQ.— Official   List  of    Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  weeh  ending  June  9,  1888 : 
Bailhache,  p.  H.,   Surgeon.     Detailed  as  chairman.  Board  of 

Examiners,  to  meet  in  Washington,  June  25,  1888.     June 

8,  1888. 
Fessenden,  C.  S.  D.,  Surgeon.     Detailed  as  member.  Board  of 

Examiners,  to  meet  in  Washington,  June  25,  1888.     June  8, 

1888. 
Pfeviance,  George,  Surgeon.     Detailed  as  recorder.  Board  of 

Examiners,  to  meet  in  Washington,  June  25,  1888.     June  8, 

1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  Ju7ie  18th :  New  York  Academy  of  Medicine  (Section 
in  Ophtljalmology  and  Otology) ;  New  York  County  Medi- 
cal Association;  Medico-chirurgical  Society  of  German  Phy- 
sicians; Hartford,  Conn.,  City  Medical  Association;  Chicago 
Medical  Society. 


LETTERS   TO   TUE  EDITOR.— PROOEEDINGH   Of  HOfJE/JEd. 


iN.  Y.  Mku.  Jock., 


Iikhhay,  Jiini'  l!>t/i :  ("(iIihikIo  Stiito  Modicnl  Socioty  (Coloriidu 
Springs);  Now  lliiinpsliiro  Stiito  Moilical  Society  (Ooju-onl); 
Now  York  Aoudoiiiy  of  MtHlicino  (Section  in  Theory  and 
rrai'tiee  of  Medicine);  Modioai  SooieticH  of  tlie  Oounties  of 
ivin^fs,  Wasliin^lon  (annual),  and  WoHtclieHter  (annual), 
N.  Y.;  Ofjdonsbur^?,  N.  Y.,  Mctlicid  AftHoeiation;  lialtiniorc 
Acatleniy  of  Medicine. 

tt'KONKrtOAT,  ./uiio  2lKh :  ilarleui  Medical  Association  of  tlie 
Oity  «>f  New  York;  Nortliwostern  Medical  and  Sur(,'ical  So- 
ciety of  New  York  (private);  Medical  Societies  of  the  Coun- 
ties t)f  Alle>rhany  (annual)  and  Tompkins  (annual — Ithac.i), 
N.  Y.;   New  Jersey  Academy  of  Medicine  (Newark). 

Vnvn»v>\\,  June  2ht :  Dakota  Medical  Society  (lledtield);  Min- 
nesota State  Medical  Society  (St.  Paul) ;  New  York  Acade- 
my of  Medicine  ;  New  Bedford,  Mass.,  Society  for  Medical 
Improsement  (private). 

i-'RiOAY,  Junc22d:  New  Y'ork  Society  of  German  Physicians; 
Philadelpiiia  Clinical  Society  ;  Philadelphia  Laryngological 
Society. 

)ATiiRDAY,  June  '2Sd:  Now  York  Medical  and  Surgical  Society 
(private). 


fitters  to  i\n  (^bttor. 


lYDROGEN  GAS  AS  A  MEANS  OF  DIAGNOSTICATING  PENE- 
TRATING  WOUNDS  OF   THE   INTESTINES. 

St.  Louis,  Mo.,  May  22,  1888. 
To  the  Editor  of  the  Neic  York  Medical  Journal: 

Sib:  In  the  issue  of  your  Journal  for  the  19th  inst.,  under 
he  caption  "A  New  Means  of  Diagnosticating  Penetrating 
Younds  of  the  Intestines,"  it  is  stated  that  Dr.  Nicholas  Senn 
'  startled  the  Surgical  Section  of  the  American  Medical  Asso- 
iation  with  some  experiments  intended  to  show  the  value  of 
lydrogen  in  the  diagnosis  of  such  wounds."  Then  follows  a 
>rief  statement  that  the  gas  was  given  to  dogs  by  enemata  and 
gnited  at  their  noses;  that  a  stab-wound  was  inflicted,  and  the 
;as  was  ignited  at  the  point  of  puncture,  etc. ;  also  that  "the 
nnocuousness  of  the  gas  itself  was  affirmed." 

That  hydrogen  gas  is  not  poisonous  is,  of  course,  well  k'nowrT, 
»ut,  while  toxicologically  inert,  its  equally  well-known  explosive 
)roperties,  when  mixed  with  atmospheric  air  and  some  other 
;ases,  should  not  be  forgotten.  My  object  in  this  short  note  is 
o  direct  attention  to  this  powerfully  explosive  quality  of  these 
nixed  gases,  to  the  liability  of  such  mixture  occurring  within 
he  body,  and  to  the  danger  of  igniting  the  gas  issuing  from  a 
vound,  as  seems  to  have  been  recommended. 

Jows  Yansant,  M.  D. 


I^rocectrings  of  Societus, 


NEW   Y^ORR  ACADEMY   OF  MEDICINE. 

Meeting  of  March  1,  1888. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair^ 

Should  we  treat  Sjrphilis  during  the  Primary  Stage? 

-Dr.  Edward  B.  Bronson  read  the  paper  (see  page  309). 
Dr.  E.  L.  Keyes  said  he  should  have  been  much  more  inter- 


the   results  of  the  treatment 


estod   if  I)r.  Bronson   had  given 
which  he  had  suggested. 

Dr.  HuoNSON  said  that  he  had  BUggeHted  the  method  only  on 
theoretical  groun<ls;  that  his  own  experience  offered  no  con- 
clusive |)roof  for  or  against  its  efrniacy. 

Dr.  Kkykh  thought  that  it  deserved  investigation,  lie  had 
not  tried  it,  but  was  willing  to  do  so  should  evidence  he  given 
of  its  practical  value.  His  own  imjjression  had  always  been 
tiiat  the  disease  bocanic  general  from  the  time  that  the  poison 
was  introduced,  and  before  the  appearance  of  the  primary  lesion, 
which  occurred  only  after  a  period  of  incubation.  Perhaps  he 
could  not  prove  the  correctness  of  such  a  view,  but  he  had  seen 
no  satisfactory  proof  that  it  was  erroneous.  He  cited  one  case 
out  of  several  in  which  excision  of  the  initial  lesion  soon  after 
its  appearance  had  failed  to  eradicate  the  disease  ;  the  eruption 
had  followed  six  weeks  later,  and  had  been  of  a  most  pro- 
nounced type.  The  inefficacy  of  cauterization  had  been  well 
illustrated  in  Berkeley  Hill's  case.  The  objection  to  the  use  of 
mercury  before  positive  symptoms  of  syphilis  had  developed 
was  that  it  threw  more  or  less  discord  into  the  whole  subse- 
quent life  of  the  patient.  The  presence  of  a  sore,  called  the  in- 
itial lesion,  was  not  sufficient  to  confirm  the  diagnosis  of  syphi- 
lis. He  had  known  persons  who  had  been  supposed  to  have 
had  the  primary  lesion  of  syphilis  who  had  been  placed  on 
mercurial  treatment  before  the  diagnosis  could  be  confirmed  by 
secondary  lesions;  the  patients  had  subsequently  had  some  skin 
eruption,  which  had  been  incorrectly  attributed  to  syphilis,  and 
specific  treatment  bad  been  continued  for  months  and  years,  yet 
they  had  never  bad  syphilis  at  all.  The  use  of  mercury  on  the- 
appearance  of  a  supposed  primary  lesion  might  interfere  with 
the  regular  development  of  secondary  symptoms,  and  if  these 
failed  to  appear,  the  patient  was  likely  to  conclude  that  the 
diagnosis  was  erroneous,  that  he  had  not  syphilis,  and  refuse  to 
continue  treatment. 

Dr.  R.  W.  Taylor  thought  that  the  history  of  the  syphilitic 
sore,  as  pictured  by  Dr.  Bronsou,  in  the  light  of  analogical  evi- 
dence in  such  diseases  as  cancer  and  tuberculosis  and  what  we 
were  learning  every  day  of  the  action  of  bacteria,  showed  that  at 
first  syphilis  was  a  local  affection,  but,  unfortunately,  we  did  not 
know  to  what  extent  it  was  local.  The  hyperplasia  described 
by  the  author  formed  the  initial  lesion,  but  he  believed  ex- 
tended experience  had  shown  that  neither  cauterization  nor  ex- 
cision of  that  lesion  would  prevent  the  development  of  syphilis. 
Dr.  Bronson's  object  was  a  most  laudable  one;  if  this  terrible 
disease  could  be  strangled  at  the  outset  we  should  be  justified 
in  applying  every  rational  means  to  that  end,  but  the  speaker 
doubted  whether  it  could  be  done.  At  any  rate,  he  felt  con- 
vinced that  it  could  not  be  done  by  excision  or  cauterization. 
By  these  measures  the  top  of  the  infested  cells  might  be  re- 
moved or  destroyed,  but  others  remained  which  would  go  on 
germinating  indefinitely.  He  thought  a  mother  might  bear  a 
syphilitic  child  and  escape  syphilis  herself,  the  child  having  ac- 
quired the  disease  from  the  syphilitic  father,  but  the  mother 
would  be  liable  to  contract  syphilis  subsequently  in  the  usual 
way  ;  her  child  would  not  have  given  her  immunity.  As  to  re- 
gional treatment,  it  consisted  chiefly  in  injections  or  inunctions 
of  mercury,  and  it  was  capable  of  extended  application.  When 
mercury  operated  immediately,  the  papules  disappeared  rapidly. 
That,  he  thought,  was  a  fact  of  importance  in  the  treatment 
suggested  by  Dr.  Bronson,  but  there  was  another  fact  to  be 
borne  in  mind — namely,  that  mercury  used  hypodermatically  in 
any  degree  of  concentration  in  the  region  spoken  of,  on  the 
thigh  and  inguinal  region,  would  cause  abscesses.  He  believed 
with  Dr.  Keyes  that  the  regular  treatment  of  syphilis  should 
not  be  instituted  until  the  appearance  of  secondary  symptoms 
which  would  enable  one  to  make  a  positive  diagnosis.     Treat- 
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inent  begun  during  the  primary  stage  made  after-symptoms  dis- 
orderly, and,  unless  they  appeared  in  the  regular  way,  patients 
were  not  likely  to  believe  that  they  really  had  the  disease  and 
would  prove  intractable.  All  doubts  were  removed  from  their 
minds  when  the  eruption  of  the  secondary  stage  appeared;  and 
the  sickening  smile,  which  he  called  the  syphilitic  countenance, 
indicated  to  him  that  thereafter  they  would  follow  the  direc- 
tions of  their  medical  adviser. 

Dr.  Leonaub  Weber  believed  in  the  advantages  of  topical 
treatment  in  syphilis,  but  he  thought,  with  the  majority  of 
syphilographers,  that  it  was  best  not  to  institute  treatment  dur- 
ing the  primary  stage. 

The  President  thought  that  some  of  the  difficulties  of  the 
problem  could  be  better  appreciated  by  a  comparison  of  syphilis 
with  some  other  affections,  such  as  diphtheria,  whose  mode  of 
action  was  known.  Diphtheria  might  be  either  a  local  or  a 
constitutional  disease  ;  it  remained  longer  local  when  in  a  situa- 
tion where  there  were  but  few  lymphatics,  as  on  the  tonsil ;  it 
became  more  rapidly  constitutional  when  situated  where  there 
were  many  lymphatics;  and  in  some  cases  of  diphtheria  in  the 
posterior  uares  the  virus  entered  the  blood  directly,  and  re- 
sulted fatally  before  there  was  perceptible  enlargement  of  the 
glands. 

Dr.  Bronson  said  that  he  had  presented  this  method  of  treat- 
ment on  theoretical  grounds,  for,  although  he  liad  practiced  it, 
the  conditions  had  not  been  such  as  to  offer  conclusive  evidence 
either  for  or  against  its  efficacy.  It  was  hard  to  say  positively 
during  the  primary  stage  whether  the  patient  really  had  syphi- 
lis; it  was  also  difficult  to  induce  him  to  submit  to  treatment; 
and  if  after-symptoms  did  not  develop,  doubt  would  exist  as  to 
whether  the  disease  had  been  eradicated. 

The  Treatment  of  Flat-foot.— A  paper  on  this  subject  by 
Bernard  Koth,  F.  R.  C.  S.  E.,  was  read  by  Dr.  V.  P.  Gibney. 
The  author  said  that  he  was  glad  to  comply  with  the  request  of 
his  friend  Dr.  Gibney  to  contribute  to  a  symposium  on  the 
treatment  of  flat-foot,  especially  as  some  of  his  views  had  ma- 
terially altered  since  he  had  written  the  article  on  this  deformi- 
ty in  Heath's  "  Dictionary  of  Practical  Surgery,"  more  than 
two  years  ago.  He  defined  flat-foot  as  a  falling  down  of  the 
normal  arch  of  the  foot,  which  might  be  so  slight  as  to  escape 
notice  except  from  the  discomfort  it  caused,  or  so  severe  that 
the  whole  tarsus  was  as  convex  inward  as  it  ought  to  be  con- 
cave, and  that  the  foot  was  so  everted  that  the  internal  malleolus 
touched  the  ground  while  the  outer  border  of  the  foot  was 
raised,  with  the  sole  directed  outward,  as  in  some  cases  of  in- 
fantile paralysis.  Pain  and  much  deformity  were  not  always 
coincident.  Flat-foot  was  a  very  general  terra,  and  required 
some  clinical  classification  if  surgeons  were  to  come  to  any 
agreement  with  regard  to  treatment.  He  thought  the  best 
classification  was  that  which  he  had  proposed  several  years  ago, 
namely  :  1,  cases  in  which  it  was  possible  to  restore  the  foot 
completely  by  passive  manipulation  without  any  force  exerted 
by  the  surgeon,  or  by  making  the  patient  stand  with  the  heel 
raised  ;  2,  cases  in  which  the  tarsal  bones  had  become  more  or 
less  fixed  in  their  displaced  positions  by  shortened  ligaments 
and  tendons,  osseous  deformity,  and  fibrous  or  osseous  anky- 
losis, which  required  forcible  manipulation  to  restore  the  arch ; 
3,  intermediate  cases. 

In  order  to  arrive  at  a  better  understanding  of  the  treat- 
ment of  flat-foot,  the  author  briefly  discussed  the  causation.  He 
quoted  Le  Gros  Clark  to  show  that  the  various  muscles  of  the 
foot  were  so  attached  as  to  help  preserve  the  plantar  arch.  All 
infants,  Mr.  Roth  said,  on  commencing  to  walk  were  normally 
flat-footed,  whereas  after  they  had  run  about  a  few  months,  and 
the  leg  muscles  had  become  developed,  a  perfect  arch  was 
formed.     Anything  which  tended  to  weaken  the  general  mus- 


cular system  during  the  years  of  growth  would  also  predispose 
to  flat-foot.  Hence  its  prevalence  among  those  who  had  lateral 
curvature,  and  also  in  those  suffering  from  knock-knee.  When 
the  muscles  failed  to  do  their  work,  undue  strain  was  thrown 
upon  the  tarsal  ligaments  and  they  gradually  yielded.  As  long 
as  no  osseous  malformation  had  developed,  more  or  less  com- 
plete restoration  to  the  normal  condition  was  possible.  The 
production  of  osseous  deformity  in  the  foot  was  brought  about 
in  the  same  way  as  in  knock-knee. 

In  the  treatment  there  were  two  indications  :  1.  To  restore 
and  preserve  the  normal  plantar  arch.  2.  To  strengthen  the 
muscles  which  tended  to  produce  and  preserve  the  normal  arch. 
Thus  mechanical  means  for  replacing  and  keeping  up  the  arch 
and  therapeutic  methods  for  strengthening  the  weak  tibial 
muscles,  must  be  discussed.  In  the  first  and  third  class  of  cases 
a  boot  or  shoe  should  be  worn  broad  enough  across  the  meta- 
tarso-phalangeal  articulations;  the  heel  should  be  low  and 
broad.  For  the  last  eighteen  months  he  had  discarded  pads 
and  no  longer  insisted  upon  laced  boots  being  worn.  Instead 
of  a  pad,  which  tended  to  irritate  the  tender  tarsus,  he  em- 
ployed an  increased  thickening  of  the  sole  opposite  the  ball  of 
the  great  toe  and  on  the  inner  margin  of  the  heel,  after  the 
method  of  Mr.  H.  O.  Thomas.  The  increased  thickness  of  the 
sole  was  from  one  fourth  to  one  half  an  inch,  according  to  the 
severity  of  the  case.  This  wedge-shaped  sole  and  heel  could 
be  applied  to  boots  and  shoes  already  made.  In  class  two  in 
which  irisement  force  was  required,  he  would  do  this  by 
Thomas's  club-foot  wrench,  and  afterward  apply  a  suitable 
splint  until  symptoms  of  traumatism  had  disappeared,  af- 
ter which  he  would  treat  the  case  as  in  the  classes  one  and 
three. 

As  to  therapeutic  measures  for  strengthening  the  tibial 
muscles,  he  knew  of  no  better  measure  than  walking  on  the  , 
toes  with  the  heels  raised  an  inch  or  so,  but  not  raised  too 
much.  The  author  then  described  certain  special  gymnastic 
exercises  for  developing  the  muscles  which  tended  to  preserve 
the  plantar  arch.  In  all  cases  attention  should  be  paid  to  the 
general  health.  Such  severe  treatment  as  the  removal  of  a 
wedge-shaped  piece  of  bone  from  the  tarsal  arch  did  not  appear 
to  him  justifiable.  He  had  not  seen  a  case  in  which  this  treat- 
ment offered  reasonable  probability  of  permanent  benefit.  The 
effect  of  the  treatment  which  he  advocated  began  to  be  felt  by 
the  patient  in  a  week  or  two.  Seldom  did  he  see  cases  in  which 
all  pain  and  discomfort  did  not  disappear  in  three  or  four  weeks ; 
in  some  it  disappeared  within  three  or  four  days.  For  a  cure 
several  months  or  a  year  or  more  were  necessary. 

Dr.  RiDLON  thought  that  pads  and  springs  worn  under  the 
foot  acted  in  a  harmful  rather  than  in  a  beneficial  way,  for,  while 
they  might  relieve  the  patient  of  pain  and  tenderness  for  a  time, 
yet  they  did  not  tend  toward  a  cure,  and  when  the  patient  once 
began  their  use  lie  found  it  necessary  to  continue  it.  The  treat- 
ment which  some  had  resorted  to  in  this  country,  of  stretching 
the  gastrocnemius  muscle,  was  founded  on  the  idea  that  short- 
ening, spasmodic  contraction,  of  that  muscle  had  something  to 
do  with  the  causation  of  the  deformity,  an  entirely  erroneous 
view  in  his  opinion.  The  deformity  occurred  before  the  con- 
traction of  the  gastrocnemius.  The  patient  might  have  elec- 
tricity, massage,  and  flagellation  applied  across  the  arch,  but 
he  certainly  ought  to  have  the  Thomas  shoe  and  gymnastics. 
The  gymnastics  included  walking  on  the  toes. 

Dr.  A.  M.  Phelps  thought  that  putting  a  pad  and  spring 
under  the  arch  was  not  rational.  He  would  put  the  patient 
under  an  anesthetic,  force  the  arch  into  place,  put  on  a  splint, 
and  subsequently,  if  necessary,  repeat  the  operation.  He  spoke 
of  an  adjustable  apparatus  with  which  the  foot  could  be  thrown 
into  a  position  best  adapted  for  preserving  the  plantar  arch 
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while  sustaining  tho  wi-ight  of  the  body.  In  certain  oiuch  of 
valgus  in  wiiirii  tluTi'  was  lack  of  nuirtcniar  ilfvclopim-nt  lu' 
WDulil  uniploy  uia.ssap',  olortrifity,  etc. 


NKW    YORK    ACADKMY  OF    M  HI  UCIN  K. 

HBI'TION    IN    (llM  llor.KDll'    SIlKiKKY. 

Meeting  of  Mtn/  IS,  tSSS. 
Dr.  I.Kwis  A.  Sayimc,  (Miairinaii. 

A  Club-foot  Apparatus.— Dr.  Suaikku  showed  a  new  ap- 
paratus for  thi'  tri'utiiu'Mt  of  chih-foot  hy  means  of  pnliinj^  instead 
of  pushinj^  the  foot  into  position,  tho  renter  of  motion  iteinjjc 
ahout  an  ineh  to  the  outBido  of  the  cnljoid  hone.  He  also 
showed  a  patient  with  double  congenital  talipes  varo-ecpiinns. 
One  foot  had  been  left  untreated,  and  the  other  had  been  treat- 
ed by  means  of  this  apparatus  and  had  been  brought  into  very 
e.xcellent  position. 

The  ('n.\iuM\x  remarked  that  he  considered  the  shoe  an  im- 
provement on  any  olnh-foot  shoe  that  he  had  yet  seen. 

Partial  Luxation  of  the  Knee  Joint. — Dr.  KETon  showed 
a  patient  with  this  condition,  apparently  due  to  rupture  or  con- 
genital absence  of  the  crucial  ligaments,  allowing  of  motion  of 
the  tibia  forward  on  the  femur,  also  of  a  rotary  motion  in  the 
joint. 

The  Result  of  Antiseptic  Treatment  of  Abscesses  con- 
nected with  Disease  of  the  Hip  Joint. — Dr.  K.  11.  Sayre 
j)resented  two  patients  and  said  that  there  was  nothing  remark- 
able about  them,  and  his  only  object  in  presenting  them  was  be- 
cause, some  time  before,  a  paper  had  been  read  before  the  section 
by  Dr.  Judson  advocating  non-interference  with  abscesses  con- 
nected with  joint  diseases.  It  had  been  said  in  that  paper  that 
the  best  plan  was  to  let  abscesses  alone,  that  pus  was  not  of 
any  consequence,  that,  sooner  or  later,  an  abscess  would  burst 
spontaneously,  and  that  after  it  had  opened  spontaneously  it 
would  keep  on  running  for  a  longer  or  shorter  period,  and  that 
the  result  was  no  better  when  it  was  opened  by  the  surgeon. 
To  sustain  this  theory  twelve  cases  had  been  cited  by  the  author 
of  the  paper  in  which  the  abscesses  had  finally  dried  up  and  the 
patients  got  well,  some  with  ankylosis,  some  with  mobility  of 
the  joint. 

In  these  twelve  cases  the  average  number  of  months  the  ab- 
scesses continued  to  discharge  had  been  fifteen.  It  was  said 
the  best  thing  to  do  for  these  abscesses  was  to  let  Nature  open 
them,  and  let  them  "drip  till  they  got  tired  of  dripping." 

Dr.  .Judson  had  said,*  "Unless  the  stream  is  too  copious  it  is 
best  to  leave  the  opening  uncovered,  relying  on  evaporation  and 
frequent  change  of  under-clothing,"  and  another  gentleman  had 
advocated,  in  all  seriousness,  the  use  of  rubber  drawers  tightly 
fastened  about  the  knees  to  catch  the  discharge. 

It  had  been  the  general  opinion  of  the  members  of  the  section 
that  non-interference  was  best,  and  the  speaker  was  very  glad 
that  Dr.  Stephen  Smith  had  remarked  at  that  time  that  it  was  not 
well  that  such  ideas  should  go  forth  from  that  meeting  as  the 
general  opinion  of  all  the  members  ;  that  he,  for  one,  did  not 
believe  that  pus  was  a  beneficial  thing  in  the  body,  as  some  gen- 
tlemen thought,  but  considered  that  the  patient  was  better  and 
healthier  when  the  pus  was  evacuated  and  the  wound  healed 
up.  In  this  opinion  the  speaker  fully  concurred.  In  many  of 
these  cases,  where  the  abscess  was  large  and  tense,  the  mechanical 
pressure  of  the  abscess  itself  produced  agreat  deal  of  pain,  which 
was  relieved  when  it  was  opened.    He  thought  it  surgically  cor- 
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rcct,  when  there  wiim  un  a1)HceriH  of  largo  nize  that  guve  rise  to 
pain  an<l  elevation  of  temperature,  to  open  it,  and  huve  it 
thoroughly  cleaned  out,  drained,  and  dosed,  and  if  it  was  once 
thoroughly  cleaiird  out  thero  was  no  |)OHMibility  of  its  not  heal- 
ing up. 

Speaking  of  the  lirst,  patient  presented,  ho  said  that  the  littlo 
girl  had  hail  commencing  hip  disease  when  six  years  of  age.  Kho 
was  now  about  seven  years  and  a  half  old.  The  tendernesH  had 
increased  last  winter,  and  hIic  ha<l  cried  a  great  deal  at  night  and 
had  had  all  the  symptoms  of  an  acutely  inflamed  joint.  On  tho 
2()th  of  Mandi  the  s|)eaker's  brother  had  opened  the  abscesH, 
scrapvd  it  out  thoroughly,  and  irrigated  it  with  a  solution  of 
bichloride  of  mercury.  After  the  cavity  ha<l  been  scra|)ed  out 
and  some  diseased  bone  removed  (it  did  not  appear  in  this  in- 
stance to  connect  with  the  joint)  it  was  then  washed  with  chloride 
of  zinc,  twenty  grains  to  the  ounce,  drained,  and  sewed  uj).  The 
wound  was  dressed  again  on  the  sixth  day  and  the  drainage-tubes 
were  removed.  Tho  wound  healed  by  first  intention  and  had 
remained  closed.  Since  then  she  had  not  had  any  pain  at  night 
or  the  slightest  discomfort.  She  was  still  wearing  the  long  hip 
splint.  The  other  case  was  that  of  a  little  girl  whom  he  had  seen 
last  aututnn  for  the  first  time.  She  had  been  seen  in  July  last  by 
a  surgeon  of  this  city  who  had  previously  treated  her  sister  for 
hip  disease.  He  had  seen  her  next  in  September,  when  the  dis- 
ease had  made  sufficient  progress  for  him  to  make  a  po.sitive 
diagnosis  of  hip  disease,  and  he  then  advised  the  parents  to  have 
the  joint  exsected.  They  had  objected  to  this  and  had  brought 
the  child  to  the  speaker,  who  had  advised  instrumental  treat- 
ment. The  leg  at  that  time  had  been  flexed  and  everted,  and 
there  had  been  marked  spasm  of  the  nmscles.  She  had  been 
excessively  tender  over  the  joint  and  had  cried  all  night  with 
pain.  These  symptoms  had  subsided  after  the  application  of 
the  splint.  About  February  a  swelling  had  appeared  and  she 
had  become  once  more  restless  at  night,  and  had  lost  her  ap- 
petite. 

The  abscess  continued  to  enlarge  and  he  had  thought  it  best 
to  open  it,  which  he  had  done  on  the  5th  of  April,  scraping  thor- 
oughly, removing  some  softened  bone  at  the  lower  surface  of  the 
neck  of  the  femur,  washed  it  with  a  sublimate  solution,  drained 
it  with  two  tubes,  and  drtssed  it  antiseptically.  On  the  fourth 
day  he  had  removed  the  drainage-tube  and  found  the  wound  had 
healed,  except  where  the  drainage-tube  had  been.  There  was 
now  a  small  granulating  surface  where  one  tube  was,  and  a  little 
oozing  where  the  dressing  stuck  to  one  part  of  the  incision. 
There  was  now  a  certain  amount  of  motion  in  the  joint.  The 
child  slept  comfortably,  did  not  cry  as  before,  and  had  no  pain 
or  discomfort.  The  speaker  thought  that  she  was  a  good  deal 
better  now  than  she  would  have  been  if  the  abscess  had  been  let 
alone.     She  still  wore  the  long  splint. 

He  did  not  present  these  cases  as  being  novel  or  uncommon, 
but  simply  to  emphasize  the  protest  that  he  wished  to  raise 
against  allowing  abscesses  to  discharge  for  fifteen  months  on  the 
average,  as  had  been  advocated  as  the  most  rapid  and  favorable 
result  to  be  expected.  Dr.  Judson  had  found  that  those  cases  in 
which  he  had  incised  had  run  about  the  same  course  as  those 
left  to  nature,  and  naturally,  as  he  simply  anticipated  nature 
somewhat  in  the  time  of  opening  and  did  not  clean  the  cavity, 
whereas,  if  the  abscess  was  freely  opened  and  thoroughly  cleansed 
so  that  no  diseased  tissue  remained  behind,  it  would  heal  prompt- 
ly and  thoroughly. 

Dr.  Taylor  said  that  he  was  very  glad  to  hear  this  method 
of  operating  on  abscesses  advocated  by  Dr.  Sayre.  He  had  al- 
ways made  it  a  practice  to  open  abscesses,  but  not  to  scrape  them 
out.  That  was  new  in  his  experience.  In  a  great  many  cases 
where  they  were  freely  evacuated  and  closed  up  at  once  they 
did  not  open  again ;  in  some  cases,  however,  they  did.     In  a 
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case  brought  to  him  a  short  time  ago  there  was  fluctuation  deep 
down  behind  the  trochanter,  and  he  liad  advised  that  the  abscess 
should  be  freely  opened  and  evacuated.  The  father  of  the  pa- 
tient, who  was  a  physician,  did  not  agree  with  him,  and  he  had 
taken  the  boy  home  and  kept  him  under  mechanical  treatment. 
At  the  end  of  six  months,  however,  he  opened  the  abscess, 
squeezed  it  thoroughly,  and  closed  up  the  wound,  and  it  healed 
immediately.  The  boy  had  had  no  symptoms  of  suppuration 
since.  That  was  only  an  instance  of  what  could  be  done  by  free 
incision  and  evacuation  of  abscesses.  It  was  to  be  presumed 
that  scraping  would  increase  the  percentage  of  the  cases  that 
would  heal. 

In  reply  to  a  question  by  Dr.  Ridlon,  Dr.  Satee  said  that 
when  he  tirst  saw  one  of  the  patients  she  had  seemed  to  have  all 
the  symptoms  of  intra-articular  disease.  There  had  been  appar- 
ent ankylosis,  remarkable  spasm  of  the  muscles,  and  great  tender- 
ness, and  the  least  motion  had  given  intense  pain.  In  fine,  she 
had  all  the  symptoms  that  he  had  been  accustomed  to  associate 
with  intra-articular  disease.  It  had  also  been  said  to  be  intra- 
articular by  one  of  the  leading  surgeons  of  this  city,  who  had 
wanted  to  exsect  the  joint.  At  present  there  was  no  spasm  of 
the  muscles.  The  other  child  had  had  her  leg  flexed  in  the 
typical  position  of  the  third  stage  of  hip  disease,  and  had  been 
so  sensitive  that  she  could  hardly  be  touched.  At  the  present 
time  she  had  no  pain,  but  undoubtedly  there  was  disease  inside 
the  capsule  of  the  joint. 

Dr.  N.  M.  Shaffer  said  that  his  experience  in  the  treatment 
of  chronic  abscesses  had  been  somewhat  extensive.  The  first 
five  years  of  his  student  and  professional  life  had  been  spent 
with  Dr.  Knight,  who  had  followed  the  utmost  conservatism  in 
his  plan  of  treatment  of  abscesses.  During  the  five  years  that 
he  had  been  connected  with  the  Hospital  for  Ruptured  and 
Crippled  he  did  not  think  he  had  opened  more  than  one  abscess 
a  year.  When  he  left  the  service  of  Dr.  Knight  he  became 
convinced  that  the  treatment  of  abscesses  had  been  under-esti- 
mated by  him,  and  he  had  immediately  rushed  to  the  opposite 
extreme,  and  had  opened  every  abscess  that  could  be  opened 
with  safety  to  the  patient.  He  had  now  come  to  consider  ab- 
scesses in  joint  diseases  very  like  the  condition  of  joint  diseases 
themselves.  He  thought  it  required  a  good  deal  of  judgment  to 
determine  what  kind  of  abscesses  should  be  opened  and  what 
kind  should  not.  He  considered  it  bad  policy  to  open  an  ab- 
scess that  connected  with  a  suppurating  joint,  even  under  the 
best  antiseptic  precautions.  He  had  had  considerable  experi- 
ence with  opening  abscesses  under  antiseptic  precautions,  and, 
after  keeping  up  the  dressing  for  months,  he  had  found  that  the 
abscess  ran  the  same  course  as  if  no  antise])tic  dressing  at  all 
had  been  applied.  When  that  point  in  diagnosis  had  been 
reached  that  would  enable  us  to  tell  what  abscesses  were  intra- 
capsular and  what  were  extracapsular,  he  thought  we  should 
make  a  very  great  advance  in  the  treatment  of  joint  diseases. 
He  agreed  to  all  that  Dr.  Sayre  had  said,  if  the  abscesses  were 
extracapsular,  but  not  if  they  were  intracapsular. 

Dr.  Mary  Putnam  Jaoobi  remarked  that  she  would  like  to 
ask  the  opinion  of  the  members  present  in  regard  to  the  treat- 
ment of  these  abscesses  by  the  trocar  and  cannula,  and  injec- 
tion of  the  abscess  cavity  with  a  solution  of  iodoform  in  al- 
cohol. 

Dr.  S.  Ketch  said  that  he  had  been  present  at  the  meeting 
of  the  orthopaedic  section  to  whicli  Dr.  Reginald  Sayre  referred, 
and  there  was  one  thing  particularly  at  that  meeting  which  he 
thought  to  be  of  some  practical  importance,  and  that  was  the 
fact  that  all  the  general  surgeons  present — and  there  was  quite  a 
number — were  unanimous  in  their  opinions  that  all  abscesses, 
whether  they  were  intracapsular  or  extracapsular,  should  be 
opened  at  once.     On  the  other  hand,  the  orthopaedic  surgeons 


were  more  conservative  in  their  opinions  regarding  the  opening 
of  abscesses,  and  it  had  struck  him  that  a  great  deal  of  this  was 
due  to  the  fact  of  the  difference  in  the  treatment  pursued  by  the 
general  and  the  orthopaedic  surgeon.  The  general  surgeon  was 
called  in  to  do  the  operation,  the  orthopaedic  surgeon  was  in- 
trusted with  the  care  of  the  case  for  a  very  trying  period,  and 
it  seemed  to  the  speaker  that  the  protection  of  a  joint  by  an 
apparatus  had  a  great  deal  to  do  with  the  modification  of  the 
course  of  the  abscess.  He  thought  that  abscesses  would  run  a 
more  benign  course  when  the  parts  were  protected  than  when 
left  to  non-mechanical  treatment.  His  personal  experience  with 
the  opening  of  abscesses  had  been  a  very  peculiar  one.  He  had 
been  taught  by  Professor  Sayre  that  abscesses,  as  a  rule,  that 
presented  any  indications  should  be  opened  as  soon  as  possible. 
When  the  antiseptic  system  became  better  known  he  had  opened 
these  abscesses  under  the  strictest  antiseptic  precautions,  and 
the  results  had  been  very  satisfactory.  They  were  undoubtedly 
extracapsular,  and  pursued  the  ordinary  course,  extending  over 
many  months,  with  more  or  less  discharge.  He  did  not  now 
think  it  a  good  plan  to  open  all  abscesses  indisci'iminately. 

Concerning  intra-articular  injections  he  had  had  no  personal 
experience,  but  he  thought  that  they  had  not  yet  received  the 
attention  from  American  surgeons  which  they  deserved. 

The  Chairman  said  that  it  seemed  to  him  that  the  whole  of 
this  subject  could  be  settled  very  easily  by  the  application  of  a 
little  practical  common  sense.  As  Dr.  Ketch  had  said,  he  had 
taught  him  when  abscesses  existed  to  get  rid  of  them  at  once. 
If  the  abscess  would  disappear  under  proper  treatment,  it  should 
be  let  alone,  but,  if  it  went  on  from  bad  to  worse,  it  should  be 
opened  freely  from  one  end  to  the  other  and  cleaned  out  thor- 
oughly under  the  best  antiseptic  precautions,  and  there  would 
be  no  relapses.  The  reason  Dr.  Ketch  and  Dr.  Shaffer  had  had 
trouble  was  because  they  did  not  do  it  completely.  If  an  abscess 
was  opened  and  a  particle  of  dead  bone  or  any  other  diseased 
tissue  was  left  behind,  there  was  no  end  to  the  trouble  that  was 
likely  to  follow.  He  was  very  glad  that  this  subject  had  been 
brought  up  before  the  meeting,  and  he  regretted  very  much  that 
he  had  not  been  present  when  the  paper  referred  to  was  read, 
but  he  rejoiced  to  know  there  was  one  man  who  put  his  foot  on 
it,  for  it  was  a  disgrace  to  the  orthopaedic  surgery  of  America  to 
allow  such  statements  to  go  abroad  uncontradicted.  He  wished 
here  to  put  his  emphatic  disapproval  upon  such  a  course  of 
procedure. 

Dr.  Shaffer  said  that  he  did  not  wish  it  to  go  on  record 
that  he  did  not  open  abscesses.  He  had  opened  abscesses  freely. 
One  thing  he  had  observed  in  connection  with  this  opening  of 
abscesses — that,  though  the  entire  disappeai'ance  of  all  symptoms 
of  abscess  might  have  followed,  it  did  not  necessarily  follow 
that  the  disease  was  cured.  He  had  seen  a  great  many  cases 
where  the  abscess  had  closed,  but  disease  had  persisted  for 
many  years. 

On  the  Advantages  of  Plaster  of  Paris  as  a  Spinal  Sup- 
port.— The  Chairman  read  a  pa|)er  on  this  subject.  (See  page 
645.) 

Dr.  Shaffer  thought  that  surgeons  were  all  perfectly  agreed 
as  to  one  point  regarding  the  mechanical  treatment  of  Pott's  dis- 
ease of  the  spine,  and  that  was  the  desirability  of  removing,  so 
far  as  possible,  traumatism  from  the  part  aftected  with  chronic 
spondylitis.  The  various  means  of  accon)plishing  this  had  been 
subjected  to  more  or  less  experience  by  all.  He  had  personally 
used  the  plaster  jacket  in  quite  a  large  number  of  cases  and  had 
been  somewliat  disappointed  in  its  use.  He  felt  that  if  the  posi- 
tion gained  by  recumbency  was  maintained,  we  were  apt  to  do 
our  patient  more  good  than  if  we  subjected  him  to  the  increased 
traumatism  secured  by  suspension.  In  the  application  of  the 
plaster  jacket  in  bad  cases  of  Pott's  disease  we  inflicted  a  certain 
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ninoiint  of  traninntiHiii  every  time  suspenHion  wiih  ftpplio*!.  If 
till"  position  njiiiuul  hy  siispoiiHion  wiih  iimiiitaiiu>(l  for  iiiiy  loiigtli 
of  tiino,  lie  toll  tliat  it  would  he  to  keep  this  triiiiiiiiitiHiii  up.  If 
I  patient  was  taken  under  the  arm  anil  lifted  np,  he  wan  re- 
lieved dllI•in^f  the  time  he  was  suspended  ;  the  very  moment  the 
foree  wa-*  r»'la.\i>d  an  indeseriiiable  expression  of  pain  passed 
over  his  eounteiianee.  Some  time  sinee  he  had  made  several 
experiments  with  the  plaster  jacket  to  determine  how  thick  the 
interior  wall  should  ho  in  onler  to  support  the  patient,  so  U8  to 
prevent  him  from  relapsinj;  into  tiie  position  of  the  former 
s|>iiial  curves.  He  had  aci'ordin^jly  had  the  patient  suspended, 
and  as  soon  as  tiie  Jacket  hardened  had  cut  it  otV  and  taken  its 
outline.  He  had  t lien  measured  the  antero-postcrior  diameter 
of  the  jacket  and  had  found  that  itluid  iniiroased  nearly  an  inch. 
Ho  had  then  applied  another  jacket  and  had  found  that  tho  an- 
tero-postorior  diameter  had  increased  an  inch  and  a  half.  In 
other  words,  unless  tho  jacket  was  applied  very  freijuently,  it 
did  not  maintain  the  position  reiiuired  by  suspension,  and  the 
patient,  so  to  speak,  sooner  or  later  telescoped  down  into  the 
jacket. 

In  another  respect  tho  jacket  had  proved  a  fallacy ;  tho  de- 
formity increased  a  good  deal  during  the  month  or  six  weeks 
that  the  i)atient  had  it  on,  as  he  had  found  from  actual  measure- 
ment. He  would  simi)ly  say  that  above  the  eighth  dorsal  verte- 
bra the  Taylor  support  far  excelled  the  plaster-of-Paris  Jacket 
in  his  experience,  and  that  was  especially  true  if  the  apparatus 
was  surmounted  by  the  proper  head-support.  His  conclusion, 
after  considerable  experience  with  the  plaster  jacket,  was  that 
he  would  prefer  to  place  himself  under  a  competent  surgeon 
who  applied  Taylor's  antero-posterior  support  rather  than  the 
plaster  Jacket. 

The  Chairman  said,  in  regard  to  the  traumatism  in  applying 
the  plaster  Jacket  to  which  Dr.  Shaffer  had  referred,  that  it 
was  absolutely  impossible  for  traumatism  to  occur,  provided 
the  surgeon  applied  the  Jacket  properly  and  in  strict  accord- 
ance with  the  instructions  he  had  so  carefully  given;  that  the 
plaster  jacket,  on  the  contrary,  when  properly  applied,  afford- 
ed a  perfect  relief  to  every  one  who  had  ever  worn  it,  and 
there  was  no  possibility  of  restricting  the  breathing,  which 
was  a  feature  to  be  objected  to  in  the  Taylor  brace.  A  prac- 
tical demonstration  was  worth  all  the  theorizing  in  the  world. 
"  Here,"  said  the  chairman,  "  is  a  gentleman  from  Hutchison, 
Kansas,  who  came  to  me  yesterday  to  be  treated  for  a  chronic 
inflammation  of  his  knee  joint.  On  examining  him,  I  dis- 
covered that  he  had  also  suffered  from  Pott's  disease  some 
years  before,  and  had  been  cured  by  a  plaster-of-Paris  jacket 
which  had  been  applied  by  a  country  doctor,  and  I  therefore 
asked  him  to  come  here  this  evening  to  illustrate  the  fact  that 
the  treatment  could  be  successfully  applied  in  the  most  remote 
sections  of  the  country,  and  without  the  aid  of  any  particular 
specialist.  This  man  is  twenty-six  years  old.  He  was  injured 
in  his  back  by  attempting  to  lift  a  heavy  weight  when  he  was 
sixteen  years  old.  In  a  few  months  he  began  to  suffer  pain  in 
his  abdomen,  which  increased  rapidly  and  was  accompanied 
with  severe  spasms  in  his  legs  and  numbness  of  the  same,  termi- 
nating in  eighteen  months  in  complete  paralysis  of  both  lower 
extremities.  He  remained  in  this  condition,  confined  on  his 
back  in  bed,  for  more  than  twelve  months,  suffering  intense 
pain  and  constant  muscular  spasms  in  his  legs  and  the  lower 
part  of  his  abdomen.  Blisters,  liniments,  and  various  internal 
remedies  were  employed  by  the  different  medical  men  who  saw 
him,  but  without  any  benefit.  After  all  hope  of  his  recovery 
had  been  abandoned,  a  young  physician  came  to  the  place,  who 
had  seen  me  apply  the  plaster-of-Paris  jacket  at  Bellevue.  He 
was  called  to  see  the  patient,  and,  after  properly  suspending 
him,  applied  a  plaster-of-Paris  Jacket.     From  the  instant  that 


the  pationt  wnn  properly  HiiHpendod,  the  paiD  in  hlH  a)>domon 
and  the  HpiisiiiH  in  liiH  lefts  ceaHod  atid  have  never  returned.  In 
a  few  days  he  could  sit  up,  he  recovered  the  use  of  his  logs  in 
about  three  weeks,  and  from  that  time  he  continued  to  im])rovo 
rajiidly.  so  that  in  a  few  months  he  was  able  to  attend  to  con- 
siderable buHincss  on  his  farm.  He  wore  the  same  jacket  for 
eight  months  and  boiiiime  perfectly  consolidated  as  you  now  bco 
him,  and,  as  he  says,  novor  suffered  the  slightest  pain  or  incon- 
venience frotn  tho  (hiy  the  jacket  was  ap|)lied.  Yon  obecrve 
•piite  a  i)rominence  of  tho  seventh  and  eiglith  dorsal  vertehrtD, 
but  tho  father  says  that  the  '  hump '  is  not  so  largo  as  it  was  be- 
fore the  jacket  was  j)ut  on.  How  this  is,  of  course,  I  can  not 
say  •from  personal  knowledge;  but  I  do  know  that,  if  it  had 
been  properly  a|)plied  before  tho  deformity  had  ajjpeared,  he 
might  have  been  cured,  as  I  have  seen  many  others,  without 
any  hump  at  all.  I  simply  show  the  patient  to  illustrate  the 
fact  that  a  country  doctor  can  cure  these  cases  as  well  as  any 
specialist." 

Dr.  RiDi.oN  asked"whether  or  not  in  the  application  of  the 
plaster  jacket  fixation  of  the  spine  in  the  point  diseased  was 
aimed  at.  If  that  was  so,  he  did  not  understand  why  one  conld 
not  obtain  more  fixation  from  the  Taylor  support.  If  motion 
at  the  diseased  area  was  desired,  would  it  not  be  better  to  let 
the  patient  go  without  any  dressing  at  all  ?  If  fixation  was  de- 
sired, why  was  it  desired  in  a  tubercular  disease  of  the  vertebra} 
and  not  of  the  hip  joint  ? 

Dr.  Ketch  remarked  that,  admitting  the  superior  advantages 
of  the  plaster-of-Paris  jacket  in  certain  localities,  he  did  not  be- 
lieve that  its  application  was  such  an  absolute  matter  of  ease  as 
had  been  stated  this  evening.  He  believed  that  the  plaster-of- 
Paris  jacket  and  many  other  braces  owed  their  effectiveness  to 
the  person  who  applied  them.  Possibly  the  chairman  could  get 
a  great  deal  more  benefit  out  of  plaster  of  Paris  than  others  who 
applied  the  same  material.  He  was  quite  sure  that  those  who 
were  in  the  habit  of  applying  Taylor's  apparatus  could  get 
better  results  from  it  than  those  who  were  not,  but  who  trusted 
the  application  and  care  of  the  instrument  to  the  instrument- 
maker.  From  his  own  experience,  he  was  sure  that  the  plaster 
jacket  afforded  an  excellent  and  ready  means  of  treatment  for 
disease  located  in  the  lumbar  region.  He  doubted  very  much 
if  the  plaster-of-Paris  jacket,  or  any  other  brace,  would  stop  de- 
formity in  that  most  formidable  portion  of  the  spine — the  mid- 
dorsal  region. 

Dr.  Taylor  said  that  he  had  been  very  glad  to  hear  from  the 
principal  advocate  of  the  treatment  of  spinal  deformity  by  the 
plaster-of-Paris  jacket,  and  he  supposed  the  furore  excited  by 
its  published  announcement  had  seldom  been  equaled  by  any 
medical  discovery.  It  had  emphatically  drawn  the  attention  of 
the  public  and  profession  to  the  fact  that  Pott's  disease  and  lat- 
eral curvature  could  be  treated,  and  if  the  chairman  had  accom- 
plished nothing  but  this,  he  thought  that  we  should  be  very 
much  indebted  to  him  for  it.  We  had  had  patients  with  lateral 
curvature  and  Pott's  disease  settling  down  to  the  full  extent  of 
their  deformity,  with  abscesses,  paraplegia,  and  the  various  com- 
plications of  the  disease,  with  scarcely  a  finger  raised  to  help 
them  out  of  their  condition,  and  there  were,  he  believed,  at  the 
present  time  surgeons  in  out-of-the-way  places  who  did  not 
know  that  the  treatment  of  Pott's  disease  was  one  of  the  most 
successful  things  in  surgical  practice  when  properly  carried  out. 
The  speaker's  experience  with  the  plaster  jacket  had  led  him  to 
think  that  the  chairman  obtained  better  results  from  it  than 
from  the  Taylor  brace,  and  that  he  himself  would  get  better 
results  from  the  Taylor  brace.  Men  must  use  the  apparatus 
they  were  most  accustomed  to.  We  must  be  a  little  cautious  in 
accepting  the  indorsement  of  the  chairman  to-night  in  regard 
to  the  plaster  Jacket  as  compared  with  the  verdict  of  other  men. 
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In  von  Ziemssen's  "Hand-book  of  General  Therapeutics,"  vol.  v, 
Professor  Bush,  speaking  of  the  plaster  jacket,  had  said  that  it 
was  of  doubtful  utility  and  sliould  not  be  employed  where  more 
perfect  means  could  be  obtained.  In  England  Dr.  Reeves  also 
had  said  that  the  plaster  jacket  had  proved  a  disappointment  in 
the  hands  of  English  surgeons,  both  in  the  treatment  of  lateral 
curvature  and  in  that  of  Pott's  disease.  The  speaker  had  had  no 
experience  in  putting  on  the  jacket,  but  a  great  deal  in  taking 
it  off,  and  from  the  patients  who  had  come  to  him  he  was  con- 
vinced that  many  patients  went  under  treatment  with  very  little 
deformity  and  came  out  with  a  great  deal.  This  must  make  us 
think  that  it  was  not,  as  Dr.  Ketch  had  remarked,  so  easy  to  apply 
it  as  the  chairman  would  have  us  believe.  The  treatment  of 
Pott's  disease  needed  the  most  careful  knowledge  that  could  be 
given  to  it,  and  it  could  be  acquired  only  by  long  practice.  He 
did  not  believe  that  a  country  practitioner  could  carry  a  patient 
successfully  through  Pott's  disease  with  a  plaster  jacket.  Look- 
ing at  it  from  a  mechanical  point  of  view,  if  experts  in  me- 
chanics, not  physicians,  were  consulted,  they  would  tell  us  that 
the  antero-posterior  support  was  a  more  perfect  mechanical 
device  than  the  plaster  jacket. 

Dr.  R.  H.  Satee  remarked  that  Dr.  Shaffer  had  said  that  he 
had  found  by  measurement  that  the  jacket  when  applied  had 
increased  in  its  antero-posterior  diameter  from  an  inch  to  an 
inch  and  a  half  in  two  weeks.  If  the  jackets  did  so  they  un- 
doubtedly did  not  give  the  spine  proper  support,  and  had  not 
been  applied  as  they  should  have  been.  The  jacket  should  re- 
tain its  shape,  and  it  ought  to  be  so  applied  as  to  do  so.  Dr. 
Shaffer  was  mistaken  in  saying  that  suspension  caused  trauma- 
tism. All  patients  with  acute  Pott's  disease  were  very  apt  to 
make  self-suspension  by  putting  their  hands  on  a  chair,  and  so 
making  extension  of  the  spine.  By  the  suspension  apparatus 
this  was  done  for  them,  and  if  the  jacket  was  properly  applied, 
instead  of  sinking  into  the  original  position  and  receiving  a  trau- 
matism, as  Dr.  Shaffer  had  said,  they  would  be  retained  in  the 
improved  position,  which  was  a  source  of  comfort  to  them.  If 
they  did  not  have  enough  of  traction  on  the  head  to  prevent 
the  reflex  spasm,  it  was  evident  that  the  most  favorable  condi- 
tion for  a  cure  had  not  been  secured. 

Dr.  Laoken,  of  Canada,  said  that  he  was  a  country  prac- 
titioner, and  he  thought  that  there  was  nothing  that  had  been 
such  a  boon  to  patients  with  Pott's  disease  as  the  plaster  jacket. 
He  knew  of  several  cases  of  Pott's  disease  that  had  been  cured 
by  means  of  the  plaster  jacket.  He  had  several  plaster  jackets 
in  his  office,  and  they  retained  the  same  shape  they  always  had. 

Dr.  R.  H.  Satre  asked  Dr.  Shaffer  what  time  elapsed  after 
the  jacket  was  applied  until  the  patient  went  home? 

Dr.  Shaffer  :  About  four  hours. 

Dr.  Sayre  :  Did  he  have  a  jury-mast? 

Dr.  Shaffer  :  No. 

Dr.  Sayre  said  that  \l  he  were  to  apply  a  plaster  jacket  on 
a  patient  with  much  deformity  he  would  put  on  a  jury-mast, 
and  if  he  did  not  have  one  he  would  make  the  jacket  strong 
enough  to  prevent  the  patient's  sagging  forward  an  inch  and  a 
half.  It  seemed  to  him  that  the  patient  was  allowed  to  bear 
his  entire  weight  upon  the  plaster  jacket  before  it  was  suffi- 
ciently hard  to  sustain  it. 

Dr.  Shaffer  :  It  was  hard  and  of  good  quality. 

Dr.  L.  H.  Sayre  remarked  that  he  thought  that  he  could 
give  a  solution  to  Dr.  Shaffer's  troubles  with  the  plaster  jacket. 
There  was  a  peculiarity  of  plaster  of  Paris  that  in  fifteen  min- 
utes it  would  become  absolutely  hard,  then  some  time  afterward  it 
became  a  good  deal  softer.  The  patient  had  been  put  on  his  feet 
too  soon,  and  the  weight  of  the  body  went  on  to  the  plaster  be- 
fore it  was  hard  enough  to  sustain  it,  and  thus  produced  an  an- 
tero-posterior increase  of  an  inch  and  a  half.     A  jacket  would 


not  become  thoroughly  hard  in  less  than  twenty-four  hours. 
His  rule  was,  after  applying  a  plaster  jacket,  to  keep  the  i)atient 
an  hour  or  two  in  the  recumbent  position  until  the  plaster  set, 
then  let  him  go  home  and  keep  the  horizontal  position,  with  the 
jacket  exposed  to  the  air  until  it  had  become  thoroughly  hard. 

Dr.  Ketch  asked  the  chairman  what  had  induced  him  to  add 
the  jury-mast  in  disease  of  the  lumbar  vei'tebra3.  At  the  time 
the  work  on  spinal  diseases  had  been  published  in  London  (1877) 
nothing  had  been  said  about  the  application  of  a  jury-mast  be- 
low a  certain  dorsal  vertebra,  which  one  he  would  not  now  at- 
tempt to  say. 

The  Chairman  said  that  he  was  indebted  for  the  suggestion 
to  Dr.  S.  W.  Gross,  of  Philadelphia.  He  had  stated  that  fact 
in  all  his  writings  for  the  j^ast  five  or  six  years.  In  regard  to 
the  question  of  Dr.  Ridlon,  the  speaker  would  say  that  the 
fibrous  tissue  of  the  capsule  of  the  hip  joint,  if  kept  quiescent, 
became  fibro-cartilaginous  and  ankylosis  occurred.  Sir  Benjamin 
Brodie  had  cited  a  case  where  complete  ankylosis  had  occurred 
in  a  patient  who  lay  in  bed  without  any  disease  of  the  hip  joint 
at  all.  In  the  back  ankylosis  was  not  a  very  undesirable  thing 
to  get.  He  had  seen  some  patients  with  Pott's  disease  who  had 
recovered  with  motion  in  the  joint.  As  for  the  difficulty  of  ap- 
plying the  jacket,  he  knew  of  two  instances  where  a  woman  in 
Charles  Street,  in  this  city,  whose  child  he  had  treated  for 
Pott's  disease,  went  to  Nova  Scotia  and  treated  two  children 
with  a  similar  ailment  from  the  simple  knowledge  she  had 
obtained  by  seeing  it  done  in  his  office.  She  had  sent  to  him 
for  the  plaster,  and  last  summer  Mr.  Ward,  the  artist,  had  pict- 
ured these  children  as  perfectly  cured,  and  with  the  disease, 
too,  in  the  mid-dorsal  region.  It  was  now  four  years  since  this 
had  occurred.  This  position  was  also  borne  out  by  the  remarks 
of  Dr.  Lacken  (present  at  the  meeting)  that  any  country  doctor 
could  apply  it  properly,  while  in  England  McNaughton  Jones, 
Golding-Bird,  Durham,  Berkely  Hill,  Keetley,  Owens,  Oxley, 
McLeod,  Hobart,  and  others  had  strongly  recommended  it,  and 
even  St. -Germain  of  Paris,  while  censuring  it  in  the  first  part 
of  his  book,  said,  later  on,  that  he  had  found  it  invaluable  after 
he  had  learned  how  to  ujjply  it*  The  chairman's  impression 
was  that  Dr.  Shaffer  and  the  different  gentlemen  mentioned  by 
Dr.  Taylor  would  agree  with  Dr.  St.-Gei'main  as  soon  as  they 
became  conversant  with  the  proper  way  of  applying  it. 
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The  Surgical  Diseases  of  the  Genito -urinary  Organs,  including 

Syphilis.      By  E.  L.   Keyes,   A.  M.,  M.  D.,  Professor  of 

Genito-urinary  Surgery,  Sy philology,  and  Dermatology  in 

Bellevue  Hospital  Medical  College,  etc.     A  Revision  of  Van 

Buren  and  Keyes's  Text-book  upon  the  same  subjects.    New 

York  :  D.  Appleton  &  Co.,  1888.     Pp.  xv-704.    [Pi-ice,  $5.] 

When  Van  Buren  and  Keyes's  book  on  "Genito-urinary 

Diseases  and  Syphilis  "  was  issued,  in  1874,  it  at  once  took  its 

place  as  a  standard  text-book.    From  its  date  of  issue  until  now 

there  has  been  no  material  change  made  in  it.     Books,  like 

men,  grow  old,  only  more  rapidly,  and  it  was  high  time  that  a 

revised  edition  of  this  particular  book  should  appear.      Dr. 

Keyes,  the  surviving  author,  has  given  us,  not  a  revised  edition 

only,  but  practically  a  new  book.    The  old  plates  have  not  been 

cut  and  a  patch-work  book  produced,  but  the  book  is  printed 

from  new  plates  and  shows  no  sign  of  patching.     The  size  of 

*  "  Chirurgie  orthop6dique,"  pp.  349-374. 
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tlio  voluiiio  liiiH  lioon  increiiHod  by  iiiiioty-»ix  piim'M,  tliirty-fix 
ndditioiiHl  piiKos  Imviiij?  Iiooii  jjivcu  to  Hjpliilis  jiloiin.  Tlio  iiiohI 
radical  cliaiijjo  wt)  tiiid  in  tlio  cluiptorH  dovoU'd  to  tlie  ('(Uisidora- 
tioii  olHtoiio.  Am  tlio  ant.horstat.es,  "  I.ithoiritv  is  doad,  hav- 
in;^  «lisap|>oarod  from  snrjjory  as  its  brilliant  child  aii<l  siioicssor 
litlu)la|iaxy  oslablishod  its  olaiins."  So  tho  three  chaiilirs  on 
iithotrity  of  the  old  book  arc  loft  «)nt.  and  a  new  cluiiilor  on 
litholapaxy  takos  thoir  placo. 

Tho  niorits  of  tbo  book  aro  so  will  known  that  tho  roviow- 
or's  task  is  oiisy.  We  wonld  note  that  it  has,  in  this  edition, 
boon  bronjrht  down  to  date,  and  contains  tho  niaturo  opinions, 
frankly  stated,  of  the  distingnished  anthor.  Throufrliont  it  is 
coniprohensive,  conrteons,  considerate,  and  consorvativo.  Due 
weinht  is  fiivon  to  tho  opinions  of  others,  even  thoiiKli  i"  some 
cases  tbey  nniy  not  be  in  accordance  with  those  of  the  author; 
tho  younjfor  men  are  treated  with  as  mnch  consideration  as  tho 
older  and  more  celebrated;  and,  while  the  newer  bacterio- 
jotiolo;.'i<'al  toachinjrs  aro  fully  stated,  the  anthor  is  not  "  tossed 
to  and  fro,  and  carried  about  with  every  wind  of  doctrine,"  but 
stands  fast  upon  the  ground  which  is  already  soonre.  We 
wouhl  specially  commend  the  admirable  tone  of  those  sections 
relating  to  matters  of  sexual  hygiene,  and  the  wise  spirit  in 
which  tho  subjects  are  treated.  The  excellent  diagnostic  tables 
of  the  old  book  are  preserved  in  this.  Operations  are  given  in 
so  full  a  manner  that  they  may  be  readily  nnderstood  and  car- 
ried out.  We  take  great  pleasure  in  commending  this  work  to 
all  practitioners  of  medicine  or  surgery  as  a  sate  and  thorough 
guide.  It  is  in  every  way  worthy  of  its  author,  whom  we  con- 
gratulate upon  the  successful  completion  of  his  task. 

The  publishers  have  done  their  part  well — the  paper  and 
press-work  are  excellent.  We  have  noted  no  typographical 
errors.  The  index  takes  "  the  snake  of  learning  by  the  tail,"  as 
it  is  remarkably  full. 
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The  Treatment  of  Spina  Bifida  by  Means  of  the  Elastic  Ligature. 
—  Paroiui  ("(ill/./.,  med.  di  Torino")  Iuih  piildi.slied  tlirce  (.•a.'^e,'^  of  spina 
bifida  treated  l)y  the  aid  of  the  clastic  ligature.  In  one  case  this  mode 
of  treatment  was  not  marked  l)y  fever,  and  the  course  of  alTairs  was 
otherwise  uneventful.  In  the  second  case  success  was  attained  only 
after  the  lapse  of  several  days  of  fever.  The  third  case  terminated 
fatally,  spinal  meningitis  having  set  in.  The  evil  effects  heretofore 
witnessed  when  treatment  by  the  ligature  has  been  resorted  to  Parona 
ascribes  in  ])art  to  lack  of  dexterity  in  the  ap[)li(ation  or  in  the  after- 
treatment.  With  a  more  [)erfect  techni(jue  he  feels  confident  of  better 
results. 

Hydrophobia  in  Children. — Ollivier  ("  Revue  mens,  des  mal.  de 
renfance")  point.^  out  lliat  the  ])ictuie  of  the  disease  in  children,  as 
exhibited  clinically  and  post  mortem,  coincides  in  the  main  with  the 
affection  as  seen  in  the  adult.  As  somewhat  exceptional  phenomena, 
however,  he  mentions  vesical  spasm — manifesting  itself  in  a  constant 
desire  to  urinate — small  cutaneous  hicmorrhages  accompanied  by  irrita- 
tion, and  small  ventricular  haemorrhages.  These  symptoms  are  not, 
however,  to  be  regarded  in  any  sense  as  constant  accompaniments  of 
lyssa  in  children.  The  severity  of  the  symptoms  in  children,  as  well  as 
the  relatively  freciuent  occurrence  of  the  affection  in  the  young.  Is  to 
be  ascribed  largely  to  the  extensive  wounds  of  the  hands  and  face  to 
which  they  are  subjected. 

Endocranial  Surgery. — Durante  ("  Lancet ")  has  successfully  re- 
moved a  fibrosarcoma,  of  about  the  size  of  an  apple,  from  the  left  anterior 
cranial  cavity.  The  tumor  extended  across  the  median  line  to  the  right 
side,  and  had  destroyed  the  lamina  cribrosa,  besides  pressing  the  supe- 
rior orbital  plate  downward,  but  without  causing  perforation.  The 
posterior  aspect  of  the  tumor  reached  backward  almost  to  the  sella 
turcica.  Extensive  atrophy  of  the  left  frontal  lobe  was  present ;  the 
posterior  wall  of  the  sinus  frontalis  was  driven  in,  but  not  broken 
through,  while  the  dura  mater  was  perforated  at  the  same  point.  The 
technical  points  involved  in  the  operation  were  simple.  An  incision 
was  made,  extending  from  the  left  internal  canthus,  in  an  upward  and 
outward  direction,  until  the  hair  was  reached  in  the  temporal  region. 
The  flaps  having  been  turned  back,  tlie  brain  was  exposed,  and  a  large 
piece  of  the  craniiuu  removed  by  the  aid  of  a  hammer  and  chisel.  The 
opening  thus  made  extended  downward  as  far  as  the  superior  border  of 
the  orbit.  Through  this  aperture  the  posterior  wall  of  the  sinus  frontalis 
was  seen  to  be  driven  in,  as  already  mentioned,  while  the  dura,  at  the 
point  of  perforation,  was  firmly  adherent  to  the  neoplasm.  On  fur- 
ther investigation,  it  was  found  that  the  posterior  and  internal  aspects 
of  the  tumor  were  not  specially  adherent,  and  it  was  therefore  possi, 
ble  to  remove  it  without  much  haemorrhage.  V\^hat  little  bleeding  there 
was  ceased  promptly  under  simple  styptic  measures,  and  drainage  was 
at  once  established  by  passing  a  tube  through  the  opening  in  the  lamina 
cribrosa  to  the  nasal  cavity.  The  wound  was  then  closed,  and  at  the 
same  time  a  tampon  of  iodoform  gauze  was  placed  around  the  drainage- 
tube.  Fourteen  days  after  the  operation  the  patient  was  discharged 
cured.  As  for  the  symptoms  observed  previous  lo  the  operation,  they 
may  be  briefly  summarized  as  follows  :  Slight  protrusion  of  the  left  eye- 
ball, in  an  outward  and  downward  direction,  of  three  months'  duration  ; 
total  anosmia  of  one  year's  standing  ;  weakness  of  memory,  particularly 
for  names  ;  a  feehng  of  "  emptiness,"  giving  rise  to  a  certain  incertitude 
of  movements.     Finally,  sensibility  and  motility  were  practically  unaf- 
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fected;  in  the  nasal  cavity  nothing  of  an  abnormal  nature  could  be 
discovered,  and,  in  fact,  the  symptom  which  had  excited  the  suspicions 
of  those  about  the  patient  was  an  unwonted  depression  and  tendency 
to  silence.  It  is  not  surprising  that,  with  such  a  picture  before  him. 
Durante  should  have  diagnosticated  a  tumor  pressing  upon  the  left  an- 
terior lobe,  and  curtailing  the  function  of  the  corresponding  bulbus 
olfactorius.  He  also  suspected  that  the  superior  orbital  plate  was 
pressed  upon  by  the  neoplasm.  As  to  the  significance  of  the  operation, 
so  far  as  restoration  of  function  is  concerned,  it  is  interesting  to  note 
that,  three  months  after  the  removal  of  the  tumor,  the  depression  and 
disturbances  of  memory  had  disappeared,  while  the  sense  of  smell  had 
returned.  On  a  more  careful  investigation,  however,  it  was  found  that 
only  the  right  olfactorius  was  capable  of  performing  its  function. 

Glioma  of  the  Cerebellum ;  Operation;  Death. — Suckling  ("Lancet") 
operated  some  time  since  for  cerebellar  tumor  in  a  girl,  twelve  years 
old,  who  presented  the  following  symptoms :  Headache  of  two  years' 
duration ;  vomiting,  particularly  in  the  morning  ;  weakness  of  the  right 
extremities  of  nine  months'  duration  ;  continual  severe  pains  over  the 
right  eye  for  three  months ;  motor  derangements  of  the  eyes,  mani- 
festing themselves  about  four  weeks  before;  expansion  of  the  left 
pupil ;  occasional  vertigo  ;  oscillating  gait,  with  a  tendency  to  fall  for- 
ward ;  inco-ordination,  characterized  by  trembling  when  voluntary 
movements  were  attempted,  particularly  marked  on  the  right  side. 
Further  investigation  revealed  paresis  of  the  muscles  on  the  left 
side  of  the  face,  and  a  similar  condition  of  the  right  extremities  ;  also 
absence  of  the  left  corneal  reflex.  Movement  of  the  eyeball  in  an  out- 
ward direction  was  impossible  on  the  right  and  curtailed  on  the  left  side. 
Closure  of  the  left  eye  was  impossible,  and  the  tongue  pointed  toward 
the  right.  Ophthalmoscopic  examination  revealed  marked  neuro-retini- 
tis,  while  nystagmus  was  at  once  evoked  on  attempts  to  move  the  eye- 
balls. The  remaining  special  senses  appeared  normal.  The  facial 
muscles  on  the  left  side  exhibited  the  reaction  of  degeneration.  These 
being  the  principal  points  of  interest  in  the  case,  a  diagnosis  of  cerebral 
tumor  was  made.  It  was  further  concluded  that  the  growth  must  be  so 
located  as  to  compress  the  left  facialis  and  abducens,  as  well  as  the  left 
side  of  the  pons.  Again,  in  consideration  of  the  inco-ordination,  it  was 
further  assumed  that  the  principal  seat  of  the  neoplastic  tissue  must  be 
in  the  cerebellum.  An  operation  being  decided  upon,  an  opening  in  the 
occipital  bone  was  made  by  the  trephine  in  such  a  manner  as  to  enter  the 
cranial  cavity  below  the  sinus  transversus.  The  dura  being  exposed,  it 
was  divided  by  a  transverse  incision,  when  the  dark-red  cerebellum  at 
once  protruded  through  the  aperture.  Careful  digital  exploration  was 
then  made,  but  failed  to  reveal  any  unusual  hardness.  Nevertheless,  it 
was  decided  to  go  on,  and  accordingly  a  considerable  portion  of  the 
cerebellum,  which  seemed  to  exhibit  a  suspicious  softness,  was  removed. 
The  amount  of  hfemorrhage  incident  to  the  extirpation  was  consider- 
able ;  when  it  had  in  a  measure  ceased,  however,  a  drainage-tube  was 
inserted,  the  dura  united  with  catgut  sutures,  and  the  cutaneous  incision 
closed.  The  patient  remained  in  a  comatose  condition  for  twelve  hours, 
and  forty-eight  hours  after  the  operation  she  was  dead.  The  autopsy 
showed  that  the  left  anterior  and  lower  portion  of  the  cerebellum  pro- 
truded forward  in  such  a  manner  as  to  compress  the  left  facialis.  A 
careful  microscopical  examination  revealed  a  gliomatous  degeneration 
of  the  whole  left  lobe  of  the  cerebellum,  the  pathological  changes  ex- 
tending into  the  central  portion  of  the  organ. 

[This  is  the  third  case  of  operation  of  this  character  that  has  re- 
cently been  attempted  in  which  a  fatal  termination  is  recorded.  With 
the  present  technical  resources  at  our  disposal,  profound  operative  in- 
terference where  we  have  to  do  with  soft  neoplastic  changes  of  the 
cerebral  or  cerebellar  tissue  is  certainly  emphatically  contra-indicated.] 

Anatomical  Modifications  of  the  Optic  Nerves  in  Alcoholism. — 
Uthoff  ("L'encephale")  has  recently  made  a  communication  on  this 
subject  to  the  Berlin  Medical  Society.  The  analysis  of  five  anatomical 
preparations  derived  from  alcoholics,  dead  of  intercurrent  affections, 
which  the  author  presented  at  the  meeting  of  the  society,  presents  some 
interesting  features.  In  the  first  case  there  was  no  visual  disturbance, 
and  yet  an  examination  of  the  section  with  the  naked  eye  alone  re- 
vealed the  presence  of  well-marked  induration.  This  induration  was 
nothing  more  nor  less  than  interstitial  neuritis,  in  which  most  of  the 
nerve-fibers  were  preserved.    These  changes  were  specially  pronounced 


in  the  immediate  vicinity  of  the  globe.  As  to  the  changes  observed  in 
three  other  cases,  it  is  stated  that  they  were  practically  the  same.  In 
the  third  case,  however,  the  subject  presented  alcoholic  amblyopia  of  a 
characteristic  type,  accompanied  by  pallor  of  the  external  aspect  of 
one  disc,  while  that  of  the  other  eye  presented  a  normal  appearance. 
Nevertheless,  the  autopsy  revealed  manifest  changes  in  the  nerves. 
As  the  author  took  occasion  to  emphasize,  the  histological  changes 
which  are  characteristic  of  interstitial  neuritis  consist  in  a  sclerosis  of  the 
connective  tissue,  with  concomitant  preservation,  or  at  least  partial  pres- 
ervation, of  the  nerve-fibers.  In  this  form  of  degeneration,  disappear- 
ance of  nerve-fibers  only  takes  place  at  those  points  where  the  sclerosis 
is  exceedingly  pronounced.  As  concomitants  of  this  process  may  be 
mentioned  proliferation  of  the  nuclei  of  the  connective  tissue  and 
formation  of  new  vessels,  and  finally  retraction  of  the  tissue  which  is 
the  seat  of  the  pathological  changes.  All  these  characteristics  will 
serve  to  distinguish  the  interstitial  form  of  degeneration  from  the 
progressive  variety  emanating  from  the  visual  center,  in  which  there  is 
simple  atrophy  of  the  nerve-fibers.  As  to  the  frequency  of  alcoholic 
amblyopia,  the  author  believes  it  to  be  the  variety  of  toxic  amblyopia 
most  often  encountered.  Next  in  frequency  is  that  mixed  form  of 
intoxication  in  which  alcohol  and  tobacco  together  figure  as  causes ; 
and  finally  we  have  tobacco  alone  as  the  cause  of  a  third  variety  of 
intoxication. 

The  Lesion  of  the  "  Myelins  "  Fibers  of  the  Cortex  Cerebri  in  Gen- 
eral Paralysis  and  Other  Mental  Affections. — Facher  {ibid.)  has  con- 
ducted a  series  of  careful  studies  with  a  view  to  determining  whether, 
as  affirmed  by  Tuczek,  the  disappearance  of  the  "  myeline  "  fibers  of 
the  cortex  is  peculiar  to  general  paralysis.  The  conclusions  arrived  at 
by  Facher,  based  upon  thirty-one  cases,  accompanied  by  autopsies  and 
careful  histological  examinations,  are  as  follows  :  t.  The  disappearance 
of  the  myeline  fibers  of  the  cortex  is  found  in  all  cases  of  general  pa- 
ralysis ;  but  the  lesion  can  not  be  regarded  as  a  special  attribute  of  this 
affection,  for  it  is  found  in  a  large  number  of  other  diseases,  such  as 
senile  dementia,  chronic  alcoholism,  the  dementia  of  epilepsy,  etc.  2. 
In  the  majority  of  instances  this  disappearance  of  the  myeline  fibers 
is  to  be  regarded  as  a  primary  lesion  involving  the  parenchyma,  and 
not  as  a  secondary  consequence  of  interstitial  sclerosis.  3.  The  morbid 
process  which  lies  at  the  root  of  this  disappearance  of  the  myeline 
'fibers  does  not  begin  in  the  frontal  region  and  progress  backward, 
without,  however,  reaching  the  occipital  lobe,  as  Tuczek  has  affirmed. 
Neither  is  it  always  limited  to  the  superficial  stratum  of  the  cortex,  nor 
to  the  gray  substance.  On  the  contrary,  the  pathological  changes  make 
their  appearance  simultaneously  at  different  portions  of  the  cortex,  may 
involve  the  white  matter  as  well  as  the  gray,  and  may  extend  more  or 
less  from  their  original  point  of  departure.  4.  As  to  the  clinical  sig- 
nificance of  these  patho-auatomical  findings,  it  must  be  confessed  that, 
up  to  the  present  time,  it  has  been  found  quite  impossible  to  bring 
them  into  juxtaposition  with  any  particular  symptom  exhibited  by  the 
patient. 

The  Comparative  Weight  of  the  Two  Hemispheres  in  the  Insane. 
— The  following  are  the  conclusions  arrived  at  by  Marselli  ("  L'en- 
cephale")  with  regard  to  this  interesting  subject:  1.  In  contradistinc- 
tion to  the  assertion  of  Luys,  the  right  cerebral  hemisphere  averages 
in  weight  more  than  the  left,  in  the  sane  as  well  as  in  those  of  unsound 
mind.  2.  This  discrepancy  in  weight  is  maintained  in  both  sexes  at 
every  period  of  life.  3.  Insanity  tends  to  augment  this  difference  in 
weight  of  the  two  hemispheres.  4.  The  greatest  differences  in  weight 
are  found  in  those  pyschopathies  of  a  paralytic  nature  which  are  fol- 
lowed in  the  course  of  regressive  changes  by  so-called  senile  psychoses. 
Under  these  circumstances,  however,  the  preponderance  of  one  hemi- 
sphere over  the  other  is  to  be  ascribed  to  morbid  atrophic  processes  or 
to  cerebral  involution.  5.  If  the  disturbing  influence  of  atrophic  pro- 
cesses is  excepted,  the  greatest  cerebral  asymmetry  is  encountered  in 
persons  affected  by  epilepsy.  Under  these  circumstances  it  is  appa- 
rently attributable  to  a  deviation  in  morphological  development  of  the 
nervous  centers.  6.  Finally,  there  is  not  the  slightest  correspondence 
between  the  difference  in  weight  of  the  two  cerebral  hemispheres  of  the 
insane  and  the  asynmietry  of  the  enveloping  cranium. 

The  Structure  of  the  Pineal  Gland. — Cionini  ("  Revista  sperimentale 
di  freniatria  et  di  medicina  legale  " ;  "  L'encephale ")  has  formulated 
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sions  wliu-li  unili-  llu'ui  to  tlio  vossols,  und,  iihov*'  iill,  liy  tlii<  totiil  luck 
of  nervous  prolonpilion.  2.  Nervous  fillers  lue  iiliseiit  in  the  pineal 
Uliind,  or  are  only  foiinil  there  us  accidental  features.  U.  Finally,  (he 
pineal  j;land  is  an  oipm  cotnposed  of  connective  tii^sue,  uriginalinj; 
without  nervous  elements,  and  <piilc  incapulile  of  posMeMsing  un  a)ipr(>- 
cImMc  functional  importance. 

Cancer  of  the  Right  Lobe  of  the  Cerebellum  and  Left  Lenticular 
Nucleus;  Marked  Vertigo;  No  Paralysis. — Dr.  IJyrom  Urumwcll,  in 
the  .lanuary  nunilicr  of  "  Hrain,"  has  recorded  an  interesting;  case  of 
this  kiml  in  which,  with  tlie  exce])tion  of  an  <vancscent  paralysis  of  the 
ri^'ht  side  of  the  face,  motility  remained  practically  unim|)airc(l  till  at 
length  the  patient  fell  into  a  semi-conuitose  coiulition  and  died.  The 
salient  points  in  this  interestinf;  case  arc  these:  Mrs.  A.,  ajjed  sixty- 
one,  was  seen  in  consultation  with  Dr.  Murray,  of  (lalashiels,  on  the 
i;Uh  of  July,  188t>.  Kif^ht  months  previously  Dr.  Murray  had  excised 
the  left  mamma  and  some  of  the  axillary  {;lands,  which  were  affected 
with  cancer.  The  patient  nuide  a  satisfactory  recovery,  the  wound 
healed,  for  six  months — until  the  end  of  May,  1886.  She  then  began 
to  suffer  from  severe  headache  and  vertigo;  her  gait  became  unsteady, 
and  like  that  of  a  person  affected  with  drink.  On  June  l.st  she  was 
seized  with  what  her  daughter  thought  was  a  fit.  Dr.  Murray,  who 
was  immediately  sent  for,  found  her  sensible,  but  some- 
what confused ;  the  muscles  of  the  right  side  of  the  face 
were  paralyzed,  the  mouth  being  slightly  drawn  to  the  left. 
J^hc  complained  of  "  dreadful  "  pains  all  over  her  head. 
She  remained  in  much  the  same  condition  until  June  20tli, 
when  she  had  another  so-called  fit  or  faint.  Dr.  Murray  was 
unable  to  satisfy  himself  that  there  were  any  distinct  spas- 
modic muscular  contractions  ;  the  attack,  he  says,  resembled  rather  a 
faint  than  an  epileptic  tit.  After  this  attack  the  patient  became  much 
excited,  like  one  suffering  from  delirium  tremens;  she  insisted  upon 
getting  out  of  bed  ;  wanted  to  dance ;  said  she  felt  fine,  etc.  After  a 
tteek's  duration  this  excitement  subsided,  and  was  succeeded  by  vomit- 
ing. When  Dr.  Braniwell  saw  her  she  was  suffering  from  persistent 
vomiting,  headache,  and  vertigo.  When  her  eyes  were  open  she  declared 
that  she  felt  as  if  the  ceiling  were  falling  upon  her,  and  that  objects  in 
the  room  were  moving  round  her.  Distinct,  but  not  intense,  double 
optic  neuritis  was  present.  There  was,  however,  no  perceptible  paraly- 
sis in  any  part  of  the  body,  the  facial  paralysis,  already  referred  to, 
having  disappeared  in  a  couple  of  days.  For  three  months  after  Dr. 
BramwelFs  first  visit  the  condition  of  the  patient  remained  practically 
the  same.  During  the  last  month  of  her  life,  however,  she  lay  in  a 
semi-comatose  condition.  On  the  25th  of  November  death  took  place, 
and  Dr.  Bramwell  made  the  autopsy,  the  head  only  being  examined. 
Besides  external  deposits  in  the  cicatrix,  the  left  axilla,  and  the  left  side 
of  the  neck,  the  following  interesting  intracranial  changes  were  found  : 
The  convolutions  were  somewhat  flattened,  and  the  arteries  at  the  base 
of  the  brain  were  atheromatous.  The  right  lobe  of  the  cerebellum  was 
adherent  to  the  dura  mater,  and  pressure  revealed  a  hard  mass  in  the 
interior.  After  hardening  in  Miiller's  fluid  the  brain  was  divided  by 
transverse  vertical  sections,  when  it  was  found  that  a  large  nodule,  of 
about  the  size  of  a  shilling,  had  destroyed  the  lenticular  nucleus,  but 
without  apparently  having  implicated  the  internal  capsule  in  the  least. 
A  mass  of  cancerous  growth,  fully  as  large  as  a  small  hen's  egg,  was 
found  in  the  right  lobe  of  the  cerebellum.  Considerable  compression 
was  exercised  by  this  tumor  upon  the  adjacent  middle  peduncle.  Micro- 
scopical examination  verified  the  typical  cancerous  nature  of  the  growths. 
The  Pathology  of  Athetosis. — This  affection  has  recently  received 
attention  at  the  hands  of  Dr.  Alfredo  Rubino  {"  Riforma  Medica " ; 
"  Lancet").  The  lesion  which  gives  rise  to  athetosis  may,  he  thinks, 
be  situated  at  any  portion  of  the  cerebral  motor  elements.  As  a  rule, 
however,  it  is  located  in  the  psycho-motor  centers  of  the  cortex,  in  the 
inner  capsule,  or  in  the  optic  thalamus.  Speaking  generally,  Dr.  Rubino 
does  not  regard  athetosis  as  constituting  a  pathological  entity  in  itself, 
but,  like  hemichorea,  which  is  only  another  form  of  post-hemiplegic 
spasm,  to  be  looked  upon  as  merely  a  product  of  a  preceding  affection, 


such  Its  hiemorrhage,  intlamtnulion,  onibolism,  Htro|)liy,  etc.  Still,  in 
cortuin  eases,  pailiculnrly  where  both  sides  are  implicated,  hi'  is  pre- 
pared to  adinil  I  hut  we  may  have  In  do  with  true  esHcnlinl  neuroseH. 


ndvi  .^nbfntioiLS,  etc. 

AN    ASFI'TIC    ll(>l,l)i;i!    I'oif    IIACiKDOKN    AND    HOIND 
NKFDMOS. 

Ih    \V  11.1,1AM   K.  Otis,  M.  D. 

TiiK  manifest  advantages  of  the  Ilagedorn  needle  and  its  very  gen- 
eral adoption  by  American  sui'geons.  together  with  the  fact  that  most 
of  the  holders  ada|)ted  for  its  use  ar<!  both  cumbersome  and  difficult  to 
clean,  led  me,  a  year  or  two  since,  to  modify  probably  the  most  popular 
holder  ever  invented  for  round  needles  (that  of  Dr.  Henry  B.  Sands)  in 
such  a  manner  as  to  render  it  capable  of  firmly  holding  flat  needles, 
and  also  of  lieing  more  easily  cleansed,  without  eliminating  any  essential 
feature  of  the  original  instrument.  This  instrument  ib  easily  under- 
stood by  a  reference  to  the  illustration.  The  end  for  holding  round 
needles  is  unchanged,  except  that  it  is  placed  at  the  opposite  end  of  the 
instrument  to  that  which  it  originally  occupied.     The  end  adapted  for 


flat  needles  consists  of  the  solid  lower  bar,  the  end  of  which  is  turned 
upward  at  a  right  ang'c  ;  a  sliding  bar  forced  down  upon  this  end  by 
the  powerful  double  lever  firmly  grasps  a  needle  placed  between  them. 
Several  notches  have  been  added  to  the  original  spring  catch,  in  order 
to  hold  needles  of  different  sizes. 

For  cleaning,  by  simply  turning  the  little  button  which  holds  down 
the  sliding  bar,  the  whole  upper  portion  of  the  instrument  may  be 
raised,  swung  over  on  the  axis  of  the  joint,  opening  the  round  end,  and 
disconnected.  The  last-named  joint  has  been  constructed  on  a  novel 
principle,  recently  introduced,  and  is  more  powerful  and  more  easily 
manipulated  than  the  old  French  button-hole  joint.  This  instrument, 
owing  to  its  compactness,  is  particularly  adapted  for  use  in  the  pocket 
case,  and  holds  a  needle  very  firmly,  and  considerable  practical  use  in 
the  hands  of  competent  surgeons  has  proved  its  efficiency.  It  is  manu- 
factured in  an  exceedingly  satisfactory  manner  by  Messrs.  Tiemann  & 
Co.,  who  possess  the  present  model. 

48  West  Forty-ninth  Street,  June  6, 


|t  i  s  r  e  1 1  a  It  a  . 


A  Portrait  of  the  late  Dr.  Agnew. — We  have  been  asked  to  pub- 
lish the  following  : 

"  At  the  last  meeting  of  the  Ophthalmological  and  Otological  Sec- 
tion of  the  New  York  Academy  of  Medicine  the  following  motion  was 
made  and  carried : 

" '  That  a  committee  be  appointed,  of  which  the  chairman  of  the 
section,  Dr.  David  Webster,  be  a  member,  whose  duty  it  shall  be  to 
obtain  a  good  photograph  of  the  late  Dr.  Cornelius  R.  Agnew,  for  the 
purpose  of  having  engravings  suitable  for  framing  made  from  this. 
The  right  of  issue  and  sale  of  such  engravings  shall  be  given  to  some 
first-class  publisher,  if  practicable ;  if  not,  the  committee  shall  offer 
them  to  the  profession  at  cost.' 

"  In  accordance  with  the  foregoing,  a  committee  has  been  appointed. 
Members  of  the  profession  who  desire  such  an  engraving,  accompanied 
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by  an  autograph  signature,  should  send  their  names  and  addresses  to 
the  Secretary  of  the  Committee,  Dr.  Charles  H.  May,  640  Madison 
Avenue,  New  York,  at  once.  When  all  such  names  shall  have  been 
recorded,  those  who  have  requested  a  copy  of  the  engraving  will  be 
notified  of  the  cost  of  the  same,  either  by  the  publisher  or  by  the  com- 
mittee liaving  the  matter  in  charge." 

The  American  Climatological  Association  will  hold  its  fifth  an- 
nual meeting  in  Washington  on  the  18th,  19th,  and  20th  of  September. 
The  preliminary  programme  is  as  follows :  The  President's  Address, 
by  Dr.  Alfred  L.  Loomis,  of  New  York ;  "  The  Relation  of  Great  Alti- 
tudes to  Germ  Disease,"  by  Dr.  S.  A.  Fisk,  of  Colorado ;  "  Is  Chmate 
an  .Etiological  Factor  in  Graves's  Disease  ■* "  by  Dr.  R.  G.  Curtin,  of 
Philadelphia ;  "  An  Environment  Experiment  Reported,"  by  Dr.  E.  L. 
Trudeau,  of  Saranac  Lake,  N.  Y. ;  "  Definite  Results  Obtained  by  the 
Climatic  Treatment  of  Disease,"  by  Dr.  A.  Y.  P.  Garnett,  of  Washington ; 
"  Invalids  Suited  for  Treatment  at  Colorado  Springs,"  by  Dr.  S.  E.  Solly, 
of  Colorado;  "The  Influence  of  Semi-tropical  Latitudes  on  Types  of 
Disease,"  by  Dr.  John  Guiteras,  of  Charleston,  S.  C. ;  a  discussion  on 
"  The  Relative  Importance  of  Different  Climatic  Elements  in  the  Treat- 
ment of  Phthisis  "  (reporters,  Dr.  E.  T.  Bruen,  of  Philadelphia,  and  Dr. 
V.  Y.  Bowditcb,  of  Boston) ;  "  Observations  on  the  Use  of  Terebene," 
by  Dr.  D.  M.  Cammann,  of  New  York  ;  "Climate  and  Bright's  Disease," 
by  Dr.  J.  C.  Wilson,  of  Philadelphia ;  a  discussion  on  "  The  Mineral 
Waters  of  the  United  States  "  ("  Their  Therapeutic  Value  as  Suggested 
by  their  Chemical  Composition,"  by  Dr.  A.  C.  Peale,  of  Washington ; 
"  Their  Therapeutic  Value  in  Gastro-hepatic  Diseases,"  by  Dr.  William 
Pepper,  of  Philadelphia;  "Their  Therapeutic  Value  in  Urinary  and 
Arthritic  Diseases,"  by  Dr.  A.  H.  Smith,  of  New  York  ;  "  Their  Thera- 
peutic Value  in  Malarial  Diseases,"  by  Dr.  J.  C.  Van  Bibber,  of  Balti- 
more) ;  "  Report  on  Mineral  Springs,"  by  Dr.  C.  C.  Rice,  chairman,  of 
New  York ;  "  Interpleural  Pathological  Products ;  their  Cause,  Sig- 
nificance, and  Special  Relationship  to  Pulmonary  Phthisis,"  by  Dr.  J. 
R.  Leaming,  of  New  York  ;  "  Conditions  which  Tend  to  Render  the  At- 
mosphere of  a  Locality  Aseptic,"  by  Dr.  J.  T.  Whittaker,  of  Cincinnati ; 
a  discussion  on  "  The  Influence  of  Altitude  on  Cardiac  and  Pulmonary 
Diseases  "  (reporters.  Dr.  F.  Donaldson,  Sr.,  of  Baltimore,  and  Dr.  J.  J. 
Levick,  of  Philadelphia) ;  "  Climatic  Characteristics  of  Texas,"  by  Dr. 
Morse  K.  Taylor,  U.  S.  A.,  of  San  Antonio ;  "  Therapeutic  Differences 
of  Mountain  and  Sea  Air,"  by  Dr.  W.  H.  Geddings,  of  Aiken,  S.  C. ; 
"  Indications  and  Contra-indications  for  Altitude  in  the  Treatment  of 
Phthisis,"  by  Dr.  F.  I.  Knight,  of  Boston ;  a  discussion  on  "  The  Nasal 
and  Neurotic  Factors  in  the  ^Etiology  of  Asthma  "  (reporters.  Dr.  F.  H. 
Bosworth,  of  New  York,  and  Dr.  E.  L.  Shurly,  of  Detroit) ;  "  The 
Therapy  of  Climate,"  by  Dr.  I.  H.  Piatt,  of  Lakewood ;  "  The  Therapy 
of  Ocean  Climate,"  by  Dr.  A.  L.  Gihon,  U.  S.  N. ;  "  The  Climatic  Char- 
acteristics of  Roan  Mountain,  Eastern  Tennessee,"  by  Dr.  C.  J.  Ken- 
worthy,  of  Florida ;  "  Notes  of  a  Summer  in  Switzerland,"  by  Dr.  D.  B. 
St.  John  Roosa,  of  New  York ;  "  An  Epidemic  of  Cerebro-spinal  Men- 
ingitis in  Central  New  York,"  by  Dr.  W.  T.  Ford,  of  Utica,  N.  Y. ;  and 
"  A  Further  Contribution  to  the  Study  of  Consumption  among  the  In- 
dians," by  Dr.  W.  Matthews,  U.  S.  A. 

The  American  Laryngological  Association  will  hold  its  tenth  an- 
nual meeting  in  Washington  on  the  18th,  19th,  and  20th  of  September. 
The  preliminary  programme  includes  the  following  titles:  "Ten  Years 
of  Laryngology,"  by  Dr.  Rufus  P.  Lincoln,  of  New  York ;  "  Congenital 
Bony  Occlusion  of  the  Posterior  Nares,"  by  Dr.  Charles  H.  Knight,  of 
New  York  ;  "  The  Effects  of  Varying  Rates  of  Stimulation  on  the  Ac- 
tion of  the  Recurrent  Laryngeal  Nerve,"  by  Dr.  Franklin  H.  Hooper, 
of  Boston  ;  "  Subglottic  Laryngeal  Enchondroma,"  by  Dr.  E.  Fletcher 
Ingals,  of  Chicago  ;  "  A  Photographic  Study  of  the  Laryngeal  Image  dur- 
ing the  Formation  of  the  Registers,  and  Production  of  Variations  in  the 
Pitch  of  the  Singing  Voice,"  by  Dr.  Thomas  R.  French,  of  Brooklyn ; 
"  Lupus  of  the  Nose,  Pharynx,  and  Larynx,"  by  Dr.  Samuel  Johnston, 
of  Baltimore;  "Imaginary  Lingual  Ulceration,"  by  Dr.  George  M.  Lcf- 
ferts,  of  New  York ;  "  A  Possible  Substitute  for  Tracheotomy  and 
Intubation  in  Certain  Cases,"  by  Dr.  Edgar  Holden,  of  Newark,  N.  J. ; 
"Antiseptic  Nasal  Surgery,"  by  Dr.  Clarence  C.  Rice,  of  New  5fork; 
"A  Case  of  Sarcoma  of  the  Tonsil,"  by  Dr.  Alexander  W.  MacCoy,  of 
Philadelphia  ;  "  A  Case  of  Subglottic  Chronic  Stenosis  of  the  Larynx 


cured  by  Dilatation,"  by  Dr.  Frank  Donaldson,  of  Baltimore;  "Inter- 
nal CEsophagotomy,"  by  Dr.  John  0.  Roe,  of  Rochester,  N.  Y. ;  "  The 
Treatment  of  Atrophic  Rhinitis  by  the  (iialvanic  Current,"  by  Dr.  J.  H. 
Ilartman,  of  Baltimore ;  "  The  Anatomy  of  the  Nasal  Chambers,"  by 
Dr.  Harrison  Allen,  of  Philadelphia  ;  "  Notes  on  a  Case  of  Nasal  Caries 
complicated  with  Meningitis,  successfully  treated  by  means  of  the  Sur- 
gical Drill,"  by  Dr.  William  C.  Jarvis,  of  New  York ;  "  On  Fixation  of 
one  or  both  Vocal  Bands  in  the  Phonatory  Position  (so-called  Abductor 
Paralysis),"  by  Dr.  F.  Donaldson,  Jr.,  of  Baltimore  ;  "  Residence  at  cer- 
tain Great  Altitudes  as  a  means  of  Cure  for  Laryngeal  Phthisis,"  by 
Dr.  Clinton  Wagner,  of  New  York  ;  and  "  Further  Investigations  as  to 
the  Existence  of  a  Cortical  Motor  Center  for  the  Human  Larynx,"  by 
Dr.  D.  Bryson  Delavan,  of  New  York. 

The  New  York  State  Medical  Association. — The  Fifth  District 
Branch  will  hold  a  special  meeting  in  Babylon,  Suffolk  County,  on  Tues- 
day, July  31st. 

The  Health  of  Michigan. — According  to  the  State  Board  of  Health's 
summary  for  the  five  weeks  ending  June  2d,  during  that  period  diph- 
theria was  reported  from  twenty-three  places,  scarlet  fever  from  fifty- 
four,  typhoid  fever  from  fourteen,  measles  from  sixty-four,  and  small- 
pox from  one  place. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  June  8th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 1878.) 

England  a?id  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  May  19th  cor- 
responded to  an  annual  rate  of  18'9  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Leicester,  viz.,  15"3,  and  the  highest  in  Blackburn,  viz., 
25 '4  in  a  thousand.  Small-pox  caused  8  deaths  in  Sheftield  and  1  in 
Bristol. 

London. — One  thousand  four  hundred  and  sixty-nine  deaths  were 
registered  during  the  week,  including  measles,  18  ;  scarlet  fever,  13  ; 
diphtheria,  29  ;  whooping-cough,  64  ;  enteric  fever,  12  ;  diarrhoea  and 
dysentery,  15.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  17'9  in  a  thousand.  Diseases  of  the  respiratory  organs  caused 
296  deaths ;  different  forms  of  violence,  63 ;  and  13  suicides  were 
registered.  In  greater  London  1,779  deaths  were  registered,  corre- 
sponding to  an  annual  rate  of  16'8  in  a  thousand  of  the  population. 
In  the  "outer  ring"  23  deaths  from  whooping-cough  and  5  from  diph- 
theria were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  May  19th  in  the  sixteen  principal 
town  districts  of  Ireland  was  22'8  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Newry,  viz.,  7,  and  the  highest  in 
Lurgan,  viz.,  46'2  in  a  thousand.  In  Dublin  160  deaths  were  regis- 
tered, including  7  from  whooping-cough ;  enteric  fever,  6 ;  scarlet 
fever,  1  ;  and  diarrhoea,  4. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  May  19th  corresponded  to  an  annual  rate  of  19"3  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Paisley,  viz.,  iO'l,  and  the  highest  in 
Glasgow,  viz.,  22*1  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  488,  including  measles,  13  ;  scarlet  fever, 
1;    diphtheria,  3;    whooping-cough,  14;  and  diarrhoea,  10. 

Netherlands. — The  deaths  registered  in  twelve  principal  cities  of  the 
Netherlands,  having  an  aggregate  estimated  population  of  1,129,676, 
during  the  month  of  March,  1888,  corresponded  to  an  annual  rate  of 
27"1  in  a  thousand.  The  lowest  rate  was  recorded  in  Leyden,  viz.,  23 
in  a  thousand ;  and  the  highest  in  Utrecht,  viz.,  31-8  in  a  thousand. 

Martinique. — The  United  States  consul,  in  his  dispatch  dated  May 
17,  1888,  states  that  "since  my  last  report  the  condition  of  the  health 
of  this  island  is  greatly  ameliorated  in  regard  to  small-pox.  From  the 
1st  to  the  15th  of  May  there  were  in  the  city  of  St.  Pierre  59  cases  and 
12  deaths  out  of  a  population  of  25,0UO  persons;  in  the  village  of 
Precheur,  four  miles  distant,  21  cases  and  21  deaths;  in  the  village  of 
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I'urlK't,  tlnt'c  iiiilfS  iliHtant,  5  niHi'H  iiiiil  2  de-iillirt  ;  and  iit  I'url  tic  Kriince, 
wluMo  the  I'piili'mic  i-oimiiioiuimI,  iIutc  arc  at  pii'Moiit  no  luscs." 

/Aii'ri/Kj.— Kivt'  (IcalliM  fnini  yrllow  fcviT  and  Ti  lioni  mmuH  i»<>\  were 
uporti'd  for  llio  wi-ck  ondin);  May  'it<,  1H8H. 

^'<lw/(■<l</<)  </«•  C'm/'w.— TluTt"  wpic  no  conlaj,'i(ins  diHouHt-H  ifniHliTod 
during;  the  work  <>ndin>;  May  '2«,  1KH«. 

MOHTALITY    TaULK,    FoKKIUN    CITIK8. 


l'iiri« May  1S>. 

()liis>;o\v May  lU. 

Win-Hiiw May  12. 

("aliMiIln April  21. 

Anisionlnm May  U). 

Munich |  May  ri. 

Munich May  12. 

I'alcrnio May  19. 

(Jonoa I  May  lU. 

Toronto May  211. 

Stullu'art j  May  It). 

Hronun May  12. 

Havn- May  IS). 

Leghorn '  May  20. 

Cndi/ May  19. 

Oionfiu'gcw May  21. 

Cnravoa May  10. 

Vera  I'ruz May  24. 

Gibraltar May  13. 

Sagua  la  Grande.   May  19. 

Nassan May  26. 

Laguayra May  19. 
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217 
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UNITED    STATES. 

The  Secretary  of  the  Treasury  has  issued  the  following  circular, 
under  date  of  June  4,  1 888  : 

In  order  to  assist  local  authorities  in  the  maintenance  of  quarantine 
a"-ainst  the  introduction  of  infectious  diseases,  as  provided  in  section 
4792,  Revised  Statutes,  the  act  of  April  29,  1878,  and  appropriation 
acts  authorizing  the  President  to  maintain  quarantine  at  points  of  dan- 
ger the  President  has  determined  to  establish,  by  means  of  the  vessels 
of  the  Revenue  Marine,  a  national  patrol  of  the  coast  of  the  United 
States,  so  far  as  it  may  be  practicable  under  existing  law  and  consistent 
with  the  performance  of  the  other  duties  confided  to  that  senice. 

You  are  accordingly  directed  to  cruise,  actively,  with  the  revenue 

steamer  ,  under  your  command,  upon  the  outer  Unes  of  your 

cruising  grounds,  and  to  exercise  special  vigilance  in  speaking  all  ves- 
sels arriving  from  foreign  ports,  or  from  infected  ports  of  the  United 
States  directing  your  inquiries,  first,  as  to  the  port  from  which  the 
vessel  sailed,  and,  secondly,  as  to  the  health  of  those  on  board  at  the 
time  of  departure,  during  passage,  and  at  the  time  of  hailing ;  and 
should  the  information  gained  indicate  a  condition  of  contagion  or  in- 
fection in  the  vessel  or  crew,  or  that  the  vessel  has  left  a  port  at  which 
contagious  or  infectious  diseases  were  prevailing,  her  master  will  be 
directed  to  i)roceed  for  examination  to  the  outer  quarantine  station  pro- 
vided for  her  port  of  destination. 

The  following  regulations  will  be  observed  relative  to  the  inspection 
of  vessels : 

If  a  vessel  be  found  with  sickness  on  board,  or  in  a  foul  condition, 
she  will  be  directed  to  proceed  to  the  quarantine  station  hereinbefore 
indicated,  and  the  Revenue-Marine  officer  will  immediately  notify  the 
proper  quarantine  ofiicer.  In  such  case  no  person  will  be  permitted  to 
board  the  vessel  until  the  medical  officers  in  charge  of  the  quarantine 
shall  have  given  the  usual  permit. 

Should  the  pilot  or  master  of  a  vessel,  when  hailed,  report  cases  of 
recent  or  present  sickness  on  board,  the  revenue  ofiBcer  will  not  board, 
but  will  send  her  immediately  to  quarantine. 

Quarantine  officers  will  be  recognized  as  follows,  viz. : 

Medical  officers  or  acting  assistant  surgeons  of  the  Marine-Hospital 
Service  in  charge  of  Gulf,  South  Atlantic,  Cape  Charles,  or  Delaware 
Breakwater  Quarantines,  or  any  officer  of  said  service  on  duty  at  any 
port  on  the  interior  rivers,  the  Great  Lakes,  or  Pacific  coast,  and  all 
quarantine  officers  acting  under  proper  State  or  local  authority. 

Special  regulations  to  aid  local  quarantine  authorities  will  be  pro- 
mulgated hereafter  should  occasion  require. 


Dr.  .Icronie  Cochran,  of  the  Statu  Ilourd  of  IFenlth  of  Alabanni,  in  u 
recent  report  han  Htati-d  that  tiic  late  efiidenncof  yellow  fever  in  Florida 
wuH  not  inlrodiued  into  the  Stale  liy  the  UHual  trade  clninneJH,  but  by 
smuggierH.  Thin  cnnfirniM  nnollicial  htatcnn-ntH  recoived  at  thiw  bureau 
Honu'  weckH  since.  Dr.  Cothran  stutcH  that  the  laHt  caHC  wan  diHcharged 
May  11th,  and  tlie  iant  death  occurred  May  8th,  and  that  there  have 
been  active  precaiitionH  taken  to  prevent  the  reai)pearani<' of  the  din- 
ease.  

ANSWERS   TO   CORRESPONDENTS. 

No.  1U2. — There  are  Hcveral  processeH  for  making  kninyn  from 
cow's  milk.  Wilckens'H  is  as  follows  :  Fill  a  clean  champagne  bottle 
with  fresh  milk  ;  add  from  300  to  460  grains  of  sugar  and  a  piece  of 
comjiressed  yeast  about  twice  as  large  as  a  pea;  cork  the  bottle  thor- 
oughly, tying  the  cork  in,  and  keep  it  in  a  warm  room  for  two  days, 
shaking  it  fretiuently ;  then  keep  it  in  a  cellar  for  three  days,  after  which 
it  is  tit  for  use. 

No.  193.— \Vc  think  not. 

A'b.  Jf)4. — Dr.  John  ('.  Dalton,  in  a  monograpli  of  which  we  do  not 
remember  the  title. 

To  Contributors  and  Correspondents. —  7'he  atti-yilion  of  all  wlut  jxirpose 
favoring  us  with  communications  is  respectful///  called  to  the  follow- 
ing : 
Authors  of  articles  intended  for  puhlication  under  the  head  of  "  original 
contril/utions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  undcmtanding  that  tJie  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  a.H  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  m,anuscript,  and  no 
new  conditions  can  be  considered  after  the  m,anuseript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  tnedical  profession 
at  large.  We  can  not  enter  into  aiiy  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonyrnous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  ]7riiiate  communication  being  previously  sent  to  each  cor- 
respondent informing  him.  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confiderdial.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societies''  regular  meetings.  Brief  notif- 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings u'ill  be  inserted  when  they  are  received  in  tim.e. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ACUTE  ARTICULAR   RHEUMATISM 

IN  THE   NURSING   INFANT.* 

By  henry   KOPLIK,   M.  D., 

ATTENDING  PHT8ICIAN  TO  THE  EASTERN  DISPENSARY,    NEW  YORK. 

The  rare  occurrence  of  acute  articular  rheumatism  in 
the  infant  at  the  breast  and  the  restriction  of  material 
within  certain  limits  must  make  this  short  paper  appear 
simply  in  the  light  of  a  contribution  to  the  literature  of  this 
subject  rather  than  as  presenting  anything  especially  striking 
in  the  study  of  the  disease.  So  infrequent  is  the  occurrence 
of  polyarthritis  rheumatica  in  the  nursing  infant  that  those 
authors  who  have  had,  perhaps,  the  best  opportunities  to 
study  its  phenomena  have  completely  ignored  its  existence. 
Most  of  the  writers  to  whom  I  have  had  access  find  little 
reason  to  depart  very  far  from  the  lines  first  laid  down  by 
Bouchut  concerning  the  affection.  The  types,  however, 
which  Bouchut  brings  forward  as  characteristic  have  al- 
ready been  rejected  by  competent  critics  (Senator).  They 
can  not  be  included  under  the  disease  acute  articular  rheu- 
matism in  any  sense.  In  presenting  the  histories  of  tiie  fol- 
lowing cases  I  have  endeavored  to  find  those  characteristics 
of  articular  affection  and  constitutional  disturbance  which 
we  in  later  life  recognize  as  classical  to  the  picture  of  acute 
rheumatic  polyarthritis.  The  rarity  of  the  disease  in  such 
young  subjects,  I  reiterate,  may  account  for  the  paucity  of 
the  material.  In  these  little  patients  we  find  the  presence  of 
the  disease  in  a  number  of  articulations,  the  rapid  succes- 
sive involvement  of  these  articulations  by  the  disease,  the 
presence  of  a  certain  amount  of  constitutional  disturbance. 
I  have  not  been  so  fortunate  in  the  cases  I  record  as  to  find 
any  symptoms  or  signs  referable  to  the  heart.  It  is  desirable 
to  keep  this  class  of  cases  distinctly  separated  in  our  minds 
from  those  diseases  lately  designated  by  Gerhardt  as  rheu- 
matoid affections  of  the  joints.  The  rheumatoid  affections 
of  the  joints  have  their  counterparts  in  those  obscure  joint 
affections  of  infancy  the  pathology  of  which  is  still  more 
obscure  than  that  of  true  rheumatic  arthritis,  those  forms  of 
multiple  synovitis,  with  or  without  endocarditis,  complicat- 
ing the  later  stages  of  the  exanthemata. 

Case  I. — Female  infant,  aged  six  months,  nursing  at  the 
breast,  of  good  development;  no  previous  illness.  Mother 
states  that  six  days  previous  to  the  time  when  the  child  was 
seen  by  the  writer  it  had  developed  pain,  heat,  and  redness  in 
the  joints  of  the  left  foot;  this  was  followed  by  a  similar  affec- 
tion of  the  left  wrist  and  linger  joints  of  the  left  hand.  There 
was  fever,  also  some  profuse  perspiration.  When  the  child  was 
seen  the  metatarso-phalangeal  joints  of  the  great  toe  and  the 
neighboring  three  toes  were  much  swollen,  red,  and  painful ; 
the  temperature  of  the  joints  was  increased  to  the  touch.  The 
dorsum  of  the  foot  was  swollen  and  oedematous;  the  last  pha- 
langeal joint  of  the  great  toe  was  swollen,  red,  and  painful. 
On  the  left  hand  all  the  metacarpo  phalangeal  joints,  except 
that  of  the  thumb,   were  swollen,  red,  and  painful ;  the  left 

*  Read  before  the  Medical  Society  of  the  County  of  New  York,  May 
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elbow  was  in  the  same  condition.  The  last  phalangeal  joints 
of  the  left  liand  were  in  the  same  condition  also.  The  tem- 
perature of  all  the  joints  was  raised  to  the  touch.  The  body 
temperature  in  the  rectum  was  105*5"  F.,  pulse  180,  respiration 
48.  A  profuse  perspiration  was  present,  restlessness  was  ex- 
treme, the  skin  was  clear,  there  was  no  eruption.  Examination 
of  the  heart  revealed  a  negative  result.  The  lungs  showed  the 
presence  of  an  acute  broncho-pneumonia.  The  urine  was  nor- 
mal, tlie  bowels  were  regular.  No  other  joints  subsequently 
became  affected.  The  temperature  gradually  began  to  subside 
three  days  after  seeing  the  child.  At  this  time  the  temperature 
was  102-5°,  pulse  186.  The  joint  affection  in  the  hands  and 
elbow  was  the  same,  but  the  foot  was  beginning  to  improve. 
Five  days  after  the  child  was  first  seen  by  the  writer,  and  on 
the  eleventh  day  of  the  disease,  a  scarlet-fever  eruption  ap- 
peared on  the  chest  and  spread  over  the  body.  During  the 
stage  of  desquamation  some  of  the  joints  remained  swollen  and 
painful.  This  tenderness  of  the  joints  did  not  subside  com- 
pletely until  the  eighth  week  after  the  onset  of  the  rheumatic 
affection.     At  no  time  were  there  signs  of  endocarditis. 

Case  II.^Female  infant,  aged  nine  months,  nursing  at  the 
breast,  of  good  weight  and  development;  no  previous  illness  of 
any  kind  ;  no  history  of  skin  eruption  or  scarlet  fever;  no  signs 
of  rhachitis  present.  Ten  days  previous  to  consultation  the 
infant  had  developed  redness  and  swelling  of  all  the  metatarso- 
phalangeal joints  of  the  toes  of  both  feet.  Also  all  the  joints 
of  the  fingers  became  affected  similarly  after  a  short  time. 
There  were  fever,  vomiting,  extreme  restlessness,  and  cough. 
The  patient  showed  signs  of  pain  when  the  fingers  were  handled. 
When  seen  she  had  swelling  of  all  the  joints  named  on  both 
feet.  The  infant  was  very  anaemic,  and  there  was  an  increased 
temperature  over  the  joints.  The  skin  of  the  dorsum  of  the  feet 
was  cedemato*us.  The  metacarpo-phalangeal  joints  and  all  the 
phalangeal  joints  of  both  hands  were  swollen,  red,  and  painful. 
The  fingers  were  held  in  an  extended  condition,  the  thumbs 
adducted,  resembling  the  condition  and  position  seen  in  athe- 
tosis. The  temperature  in  the  rectum  was  102°,  pulse  126.  The 
lungs  showed  an  acute  bronchitis.  The  heart  showed  nothing 
abnormal. 

On  March  30th,  nine  days  after  the  writer  first  saw  the  child, 
and  in  the  third  week  of  the  disease,  recovery  was  complete. 
Under  the  influence  of  treatment  the  pain  in  the  joints,  redness, 
and  swelling  had  slowly  subsided,  the  child  became  less  restless, 
and  after  the  time  mentioned  could  be  looked  upon  as  com- 
pletely convalescent.  The  joints,  though  stiff,  were  moved 
somewhat  by  the  little  patient ;  no  signs  of  synovitis  were 
present. 

In  Case  I  the  tender  age  of  the  patient  and  the  complete 
uncomplicated  recovery  are  to  be  noted.  I  had  occasion  to 
see  the  little  patient  some  time  after  recovery.  The  joints 
showed  no  stiffness  or  signs  of  the  severe  articular  disturb- 
ance or  synovitis.  The  heart  also  revealed  no  eudocarditic 
affection  or  muscular  disturbance.  The  marked  interval 
between  the  first  appearance  of  the  joint  affection  and  the 
scarlet  rash  (eleven  days)  is  notable.  There  are  no  other 
points  in  Case  I  except  the  complication  of  broncho-pneu- 
monia. The  typical  swelling,  redness,  and  increased  tem- 
perature of  the  numerous  articulations,  and  the  high  fever 
from  the  onset  of  the  joint  affection,  all  give  the  picture  of 
two  separate  affections  (rheumatism  and  scarlet  fever)  rather 
than  the  complication  of  the  scarlet  fever  in  this  case  with 
the  rheumatism. 

In  Case  II  there  was  no  history  or  symptom  which  might 
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loiul  to  the  ftccoplnnoe  of  the  prosonce  of  Hcarlct  fever  before 

111"  jiftcr  the  oiiHcl  of  tilt'  joint  utVt'ction,  y«'t  the  cliiM  wu.s 
said  to  liavc  hi-i-ii  ill  witli  tlu'  joint  alTcrtioii  for  ten  dayx 
i)iwioiis  to  tlif  consiiltntion,  and  umlcr  ohscivatiitn  and 
troatniiMil  tlu-  joint  alTt'ctions  subsided  (•((inpietidy  in  nine 
days,  niakiuL;  a  duration  of  nini'tocn  (lays.  In  tbis  case  tbo 
absence  of  endocarditis  wns  remarked  and  at  no  tiint-  (hiring 
tbc  bi'iiilit  of  tbe  disease  or  tbe  ronvab'sceiice  coidd  tbat 
complication  l»c  discovered.  In  tliis  case  also  tbc  tjencral 
febrile  movement,  tbe  swellini;,  redness,  and  increased  tem- 
perature of  tbe  atfectcd  joints,  and  tbo  pain  in  tbe  same, 
were  leadini;  symptonis,  and  caused  tbe  parent  to  seek  relief 
t'or  tbe  patient  in  treatment.  Here  I  wisb  to  call  attention 
to  tbe  pecidiar  position  of  tbe  tinkers  alfccted  in  botb  bands 
— tbat  of  various  degrees  of  extension  witb  adduction  of 
tbe  tbumb.  Tbis  position  reminds  tbe  observer  of  tbe 
picture  met  witb  in  tbe  forms  of  atbetosis.  I  bave  bad 
occasion  to  see  tbis  very  same  position  of  tbe  lingers  in 
marked  acute  rbcumatic  affection  of  the  phalangeal  joints 
of  tbc  tinijcrs  occurring  in  a  boy  aged  ten  years,  I  attribute 
tbis  peculiar  spastic-like  position  taken  by  the  fingers  to  an 
involuntary  contraction  of  tbe  extensors  of  the  fingers  (in- 
terossci).  These  contractions  are  brought  about  by  pain. 
It  is  also  tbe  position,  it  seems,  which  would  afford  relief,  if 
such  were  possible,  from  pain. 

Bouchut,  in  the  earlier  edition  of  bis  treatise  on  the  dis- 
eases of  infancy  and  childhood,  records  three  cases  of  articu- 
lar disturbance  in  tbe  nursling,  and  with  true  scientific  dif- 
fidence places  them  under  the  heading  of  polyarthritis  rheu- 
matica.  These  cases  have  long  ago  been  discussed,  and  the 
conclusion  from  competent  critics  (Senator)  has  been  that 
the  cases  of  Bouchut  at  tbe  present  day  would  be  placed 
under  the  heading  of  sepsis  rather  than  that  of  rheumatism. 

Wiederbofer,  however,  records  a  case  as  acute  articular 
rheumatism  which  seems  to  be  more  of  the  color  of  the  picture 
obtained  in  this  affection.  The  case  was  that  of  a  female 
child,  aged  twenty-three  days,  suffering  from  blennorrhoeal 
ophthalmia.  A  few  days  after  convalescence  from  tbe  eye 
affection  tbe  little  patient  was  attacked  with  an  arthritic  af- 
fection of  the  left  knee,  wrist,  and  elbow.  After  fifty-four 
days  complete  convalescence  resulted.  Here  it  is  remarka- 
ble that  the  child  suffered  from  an  affection  of  the  eyes  of 
probable  gonorrha'al  origin.  The  joint  affection  therefore 
takes  the  form  more  of  those  joint  troubles  seen  in  the  adult 
after  attacks  of  gonorrhoea  of  the  urethra,  both  in  the  male 
and  in  the  female.  A  careful  study  must  exclude  the  case 
of  Wiederbofer  from  tbe  simple  rheumatic  affections  of  the 
articulations,  placing  it  rather  under  the  rheumatoid  affec- 
tions described  by  Gerhardt. 

Demme  records  a  case  of  rheumatism  and  endocarditis 
in  a  child  nine  weeks  old,  of  which  I  have  not  been  able  to 
find  any  detailed  history. 

Henoch  mentions  a  case  of  acute  articular  rheumatism 
occurring  in  a  child  ten  months  old.  This  case  was  com- 
plicated with  pleuritis  and  pneumonia.  Its  duration  was 
four  to  five  weeks.  Staeger  (Senator)  records  a  case  of 
acute  articular  rheumatism  at  the  early  age  of  four  weeks. 
Rauchfuss  has  met  with  only  two  cases  of  polyarthritis 
rbeumatica  among   15,000  young  infants.     Roger  records 


a  niuch-citod  case  uf  rhcumatiani  in  a  child  aged  two 
years. 

Tbis  woiibl  seem  to  cover  tbe  very  meager  literature  on 
tbis  interesting  subject.  y\s  to  the  <'ompli(!ations  of  endo- 
carditis, pleuritis,  and  broncbo-|)neuiiionia,  lli(;v  have  all  been 
recorded  in  isolated  cases. 

On  the  wbol(!,  (^adet  dc  (iassicourt,  after  a  consideration 
of  an  immense  material,  thinks  that  acute  articular  rlieu- 
matism  is  a  less  fre(juent  afTetttion  in  childhood  than  in  the 
adult.  In  tbe  nurifliKj  infant,  however,  tbe  affection  is  ho 
extremely  rare  that  authors  and  writers  have  more  or  less 
doubted  the  authenticity  of  pui)lished  cases.  Wiederhofer's 
questionable  case  was  in  one  of  seventy  thousand  infants.  iMy 
own  cases  were  gathered  from  a  material  of  seven  thousand 
sick  children.  I  place  no  weight,  however,  on  such  meager 
statistics.  Henoch  remarks  that  many  of  these  cases  in  the 
literature  are  obscure  in  detail,  and  thinks  that  some  are, 
perhaps,  instances  of  syphilitic  disease  of  the  epiphyses,  or 
multiple  ],eriostitis  and  abscess  of  the  joints.  Meigs  and 
Pepper  think  that  many  irregular  forms  of  rheumatism  oc- 
cur in  the  imrsling,  but  are  lost  to  observation.  D'Espin 
and  Picot  urge  the  rarity  of  the  disease  below  the  age  of 
two  years.  Langsteet  and  Cadet  place  the  cases  below  four 
to  five  years  in  the  doubtful  category.  It  would  not  aid  us 
to  go  at  length  into  the  consideration  of  the  relations  of 
endocarditis  to  rheumatism,  but  certain  it  is  that  well-au- 
thenticated cases  of  endocarditis  have  been  recorded  in  the 
nursling  (von  Dusch). 

There  is  no  subject  which  is  surrounded  with  more  ob- 
scurity tlian  that  form  of  rheumatism  recorded  as  accom- 
panying or  following  the  exanthemata.  This  is  notably  the 
case  with  scarlet  fever.  Thomas,  Bohn,  Cadet  de  Gassi- 
court,  Gerhardt,  Litten,  Kohrer,  and  Bokai  all  have  their 
peculiar  views  about  the  nature  of  this  joint  affection.  As 
yet  there  are  no  exact  data  of  tbe  relation  of  the  one  disease 
(scarlet  fever)  to  the  affection  of  the  articulation.  Cadet 
finds  rheumatism  an  epiphenomenon  in  about  one  tenth  of 
the  cases  of  scarlet  fever.  The  picture  presented  in  Case  I 
of  this  paper  is  not  that  seen,  as  a  rule,  in  scarlet  fever. 
Here  the  joints  first  affected  in  the  majority  of  cases  are 
those  of  the  hands.  The  affection  sets  in  after  or  during 
desquamation.  In  the  case  here  presented  the  articular 
affection  preceded  the  eruption.  There  being  no  doubt  on 
this  point,  I  feel  inclined  with  Bokai  to  consider  such  cases 
rather  the  rarer  complication  of  true  articular  rheumatism 
by  a  subsequent  attack  of  scarlet  fever.  Such  cases  have 
been  recorded  by  Larcher  and  Hiller  (Bokai).  Knowing 
exactly  so  little  and  seeking  to  gain  knowledge  on  the  chief 
forms  of  articular  rheumatism,  we  should  be  inclined  to  side 
with  these  authors. 

Writers  are  by  no  means  so  ready  to  regard  the  form 
of  rheumatism  occurring  in  scarlet  fever  as  pure  articular 
rheumatism.  A.  Jacobi,  and  subsequently  Gerhardt,  have 
presented  a  most  interesting  view  on  this  subject.  Ger- 
hardt excludes  these  joint  affections  from  the  class  of  true 
rheumatisms.  He  regards  the  possibility  in  scarlet  fever  of 
a  mixed  form  of  infection.  It  is  very  possible  that  the 
scarlatinous  poison,  as  in  typhus  erysipelas,  may  manifest 
itself  in  an  affection  of  the  synovial  membranes,  as  it  does 
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in  that  of  the  mucous  membrane  of  the  mouth,  larynx, 
glands,  etc.  Indeed,  this  view  is  certainly  one  of  the  most 
scientific  yet  advanced.  In  Case  I  this  view  would  be  diffi- 
cult to  apply,  seeing  the  length  of  time  that  elapsed  between 
the  affection  of  the  joints  and  the  appearance  of  the  rash. 
Yet,  as  most  authors  (Immerraann  among  others)  are  inclined 
to  regard  rheumatism  as  an  acute  infectious  disease,  its  occur- 
rence with  scarlet  fever  is  no  more  peculiar  than  the  occur- 
rence of  diphtheria  vvith  the  same  malady.  Gerhardt  found 
that  joint  affections  were  likely  to  appear  in  certain  epidemics 
of  scarlet  fever,  in  some  mounting  as  high  as  3V  per  cent,  of 
the  cases,  in  other  epidemics  being  entirely  absent.  Again, 
the  joints  of  the  hand  are  mostly  affected  (85  per  cent.),  and 
in  most  instances  the  affection  is  of  slight  severity  (Litten, 
Bokai).  Kohrer  found  that  6  per  cent,  of  patients  with 
scarlet  fever  had  joint  affection,  and  in  66  per  cent,  the  hands 
were  affected.  Trousseau  found  one  third  of  the  patients 
affected  with  joint  trouble.  Lastly,  endocarditis  is  less  com- 
mon in  the  form  of  rheumatic  joint  affection  occurring  in 
scarlet  fever  than  in  the  pure  form  of  the  disease  (Ashby, 
"Brit.  Med.  Jour.,"  1886,  p.  971).  Finally,  if  the  pure  form 
of  acute  articular  rheumatism  is  obscure  in  pathogeny,  its 
various  subforms  are  still  more  so.  It  is,  therefore,  peremp- 
tory in  diagnosis  not  to  obscure  classification  by  recklessly 
applying  the  terms  rheumatic  and  rheumatoid  to  all  possible 
joint  or  muscular  affections,  and  this  is  more  the  truth  in 
infancy.  Here  a  number  of  affections  in  a  hasty  examina- 
tion may  be  easily  confounded,  and  I  will  only  glance  at 
some  of  the  more  important  joint  affections  which  in  their 
incipiency  or  outset  may  resemble  acute  rheumatism,  though 
they  can  hardly  be  said  to  be  difficult  of  diagnosis. 

Congenital  Syphilis. — There  are  obscure  cases  of  in- 
flammatory trouble  at  the  epiphyses  of  the  bones  in  the 
vicinity  of  a  joint  which  might  be  incorrectly  diagnosticated, 
especially  in  the  absence  of  signs  familiarly  present  in  this 
disease.  The  mothers  of  these  infants  can  not  be  depended 
upon  for  a  very  correct  history.  There  must  be  many  cases 
resembling  the  following,  in  which  the  previous  history 
would  aid  the  diagnosis  :  Male  child,  aged  three  months, 
nursing  at  breast;  all  external  evidences  of  syphilis  absent; 
brought  back  to  me  with  redness  and  swelling  at  the 
epiphyseal  junction,  the  redness  and  swelling  spreading  over 
the  joint,  the  right  elbow  swollen  and  painful,  redness  and 
swelling  of  the  ungual  phalanges.  No  suppuration  present. 
Immediate  improvement  and  disappearance  of  symptoms 
under  appropriate  treatment.  I  saw  this  case  at  the  eighth 
month  ;  it  then  presented  a  late  papular  syphilide  and 
plaques. 

In  rhachitis  I  have  met  with  cases  where  there  was  some 
excessive  enlargement  of  the  articular  ends  of  the  bones,  thus 
causing  parents  to  think  the  joints  were  the  seat  of  disease. 
The  cases  occurred  in  very  young  infants,  and  the  various 
phenomena  of  rhachitis  were  exaggerated,  and  rapid  and 
acute  in  their  onset.  Movements  in  these  cases  were  ap- 
parently very  painful  to  the  infant;  it  would  cry  out  with 
pain  when  fondled  by  the  mother.  There  was  marked  club- 
bing of  the  articular  ends  of  most  of  the  long  bones,  with 
apparent  joint  enlargement,  but  the  shafts  of  the  bones 
were  also  broadened  and  thickened   to   a  marked  degree. 


Pressure  on  the  joints  and  along  the  shafts  of  the  bones 
elicitated  signs  of  pain.  There  were  in  my  cases  cranio- 
tabes,  lack  of  development,  and  intestinal  disturbance. 

Cases  of  circumarticular  abscess  may  at  the  outset  closely 
simulate  rheumatic  arthritis.  In  these  cases  there  are  often 
abscesses  in  other  parts  of  the  body ;  the  infection  may  be 
from  the  patient's  own  person  or  from  some  external  source. 
The  history  of  a  preceding  attack  of  an  acute  infectious  dis- 
ease will  aid  in  the  diagnosis,  as  such  abscesses  are  prone 
to  follow  in  the  course  of  an  exanthematous  fever. 

Acute  osteomyelitis  may  at  first  mislead  to  the  more 
favorable  diagnosis  of  rheumatism.  The  formation  of  ab- 
scess, the  swelling  along  the  shaft,  as  well  as  in  the  joint 
vicinity,  aid  the  diagnosis. 

Sepsis,  in  its  multiple  forms,  may  affect  the  joints,  and 
we  have  only  to  refer  to  the  literature  for  many  of  these 
cases.  To-day  the  diagnosis  can  scarcely  be  said  to  be  ob- 
scured by  any  difficulty. 

Beyond  the  rheumatoid  affections  discussed  above,  I 
have  of  late  noted  that  very  young  nurslings,  when  vac- 
cinated, give  evidences  of  pains  in  the  joints,  just  as  would 
be  likely  to  be  found  in  the  adult.  The  mothers  in  several 
cases  came  to  me  with  the  remark  that  the  child  would  cry 
out  when  handled,  and  investigation  showed  an  actual  ten- 
derness about  the  knees  and  elbows  when  even  slightly 
manipulated.  These  symptoms  appear  when  the  vaccine 
vesicle  is  turning  pustular.  These  cases  would  be  classed 
with  the  rheumatoid  affections  of  the  exanthemata. 

In  every  infant  the  subject  of  a  joint  affection  suspected 
to  be  rheumatic,  the  heart  naturally  receives  a  good  share  of 
attention.  Yet  I  know  of  nothing  more  difficult  than  the 
determination  of  an  adventitious  sound  in  the  heart  of  these 
little  patients.  The  overconfident  diagnosis  of  cardiac  mur- 
mur in  these  infants  will  often  account  for  the  good  prog- 
nosis given  by  some  clinicians  to  cardiac  disease  of  infancy 
and  later  childhood.  I  refer  to  the  ultimate  disappearance 
of  murmurs,  or  so-called  cardiac  dilatations.  Error  is  easily 
made  in  these  infants  for  many  reasons :  The  restlessness 
of  the  patient,  the  great  rapidity  of  the  heart's  action,  the 
difficulty  of  distinct  localization  over  the  limited  area  of  a 
small  chest,  sometimes  distorted  by  the  processes  of  rha- 
chitis. I  have  not  infrequently  found  adventitious  sounds, 
heard  at  the  base  of  the  heart  and  also  at  the  apex,  dis- 
appear after  a  cessation  of  fever  or  a  diminished  rapidity 
of  cardiac  action.  These  murmurs,  heard  as  I  have  heard 
them  in  the  course  of  exanthemata,  must  be  regarded  as 
dynamic.  Murmurs  occurring  with  the  first  sound  and  dis- 
appearing after  a  few  days,  as  above  mentioned,  I  have 
always  regarded  as  not  referable  to  the  endocardium. 

It  is  imperative  in  all  cases  to  wait  for  a  slower  cardiac 
action,  or  to  reduce  the  number  of  heart-beats  with  artificial 
means  (digitalis),  before  entering  the  diagnosis  of  endocar- 
dial complication.  The  nursing  infant,  we  conclude,  is  not 
exempt  from  the  liability  to  attacks  of  acute  rheumatism. 
In  these  little  patients  endocarditis  may  be  absent.  This 
latter  fact  only  strengthens  the  belief  generally  entertained 
by  authors  (Gerhardt),  that  the  prognosis  of  rheumatism, 
good  as  it  is  in  the  adult,  is  still  better  in  infancy  and  child- 
hood. 
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In  connection  with  the  subject  of  rheumatoid  affcctionft 
in  infants  who  an'  siitTt'riiiij  froui  any  diHrasc  due  tn  tho  in- 
thuMii'os  of  tho  u;()ii()('oc<'ns  or  the  iiMcro-(>r<;anisins  of  cry- 
sipoltts  (bU>niiorrh(i<al  ophtli.ilmia  or  I'l-ysipclas),  I  desire  to 
add  the  follow  iiiif  : 

A  feniiik'  infant,  lliree  months  and  a  lialf  old,  nursing;  at  tlio 
bronst,  was  vaeeinatod  on  tlie  left  arm.  The  vaeeino  pnstulo, 
in  active  Hni)|)uration,  was  opened  by  a  trnumatism.  Neerosis 
of  tissue  to  an  extreme  (le^roe  followed,  with  a  very  red  and 
an^'ry-lookinjr  areola  spreadin^r  toward  tiio  elbow  on  the  ox- 
tensor  side  of  the  arm,  and  with  fever.  On  the  day  after  tiio 
tirsi;  visit  the  pustule  was  still  suppurating,  but  the  ulcer  was 
cleaner.  The  ehild  had  very  marked  swelling  of  the  left  knee; 
it  was  twiee  as  largo  as  its  fellow,  re«l,  and  very  painful  to  the 
toueh,  and  wlien  movements  of  the  joint  were  made  there 
seemed  to  be  some  ctfusion.  The  mother  had  noticed  the  swell- 
iuLT  during  the  i)revious  niglit.  The  kneo  was  put  up  in  an  im- 
mobilizing splint,  which  was  removed  after  two  days,  as  the 
knee  was  smaller  than  at  first.  The  joint  was  still  painful,  red, 
and  of  lieightonod  temperature;  the  vaccine  pustule  was  heal- 
ing kindly,  and  the  blush  around  its  base  was  subsiding.  The 
knee  symptoms  improved  from  this  time  onward,  together  with 
tlie  vaocine  pustule  and  ulceration  ;  but  at  the  present  time  (a 
week  afterward)  the  joint  is  still  painful. 

Hero  we  have  a  typical  case  of  joint  trouble  due  in  great 
probability  to  infection  of  the  structures  of  the  joint  by  the 
micro-organisms  playing  the  active  destructive  role  about 
the  vaccine  lesion. 


ON  SOME  POINTS  IN  THE  DIFFERENTIAL 

DIAGNOSIS  OF  CERTAIN  EAE  AFFECTIONS 

BY  MEANS  OF  THE  TUNING-FORK.* 

By  OREN  D.  POMEROY,  M.  D., 

PROFESSOR   OF   OTOLOGT    IN    THE   NEW  YORK   POLYCLINIC,    SURGEON   TO   THE 
MANHATTAN    EYE    AND   EAR  HOSPITAL,    ETC. 

In  the- following  paper  it  will  be  seen  that  I  have  in  the 
main  adhered  to  the  general  beliefs  held  by  the  profession 
regarding  bone-conduction.  Many  exceptions,  however, 
have  been  noted  and  suggestions  made,  which  the  reader  may 
regard  as,  if  not  original,  at  least  peculiar  to  the  author. 
The  somewhat  fragmentary  character  of  the  paper  results 
from  the  mode  in  w  hich  individual  cases  have  been  studied. 

I  purposely  have  avoided  mention  of  the  numerous  kinds 
of  tuning-fork,  regarding  them  as  complicating  things  un- 
necessarily for  our  present  purpose.  My  own  tuning-fork  is 
of  large  size,  being  eight  inches  in  length,  having  thick  tines 
or  prongs,  and  gives  a  strong  vibration.  I  use  no  clamps ; 
the  pitch  of  this  fork  is  A  of  the  middle  tenor  register, 
and  it  vibrates  something  over  four  hundred  to  the  second. 

One  important  point  I  have  tried  to  make — that  of 
testing  any  given  tuning-fork  with  the  normal  hearing,  find- 
ing out  what  it  is  capable  of  doing. 

I  trust  I  am  right  in  making  the  statement  that  the  ab- 
solute or  total  bone-conduction,  with  the  tuning-fork  placed 
on  the  mastoid  of  a  closed  normal  ear,  is  as  great  as  can  be 
found  in  any  case  of  middle-ear  disease,  and  greater  than 
when  labyrinthine  disease  is  present.     It  will  follow,  then. 


*  Read  before  the  Medical  Society  of  the  State  of  \ew  York  at  its 
eighty-second  annual  meeting. 


that  a  compariHon  may  thus  be  afforded  as  to  whether  any 
given  ear  has  insuHiciont  bone-conduction.  These  tests,  of 
course,  arc  to  be  nuide  with  tiie  meatus  closed. 

As  a  rule,  the  bone-conduction  will  be  perceived  longer, 
as  well  as  louilcr,  on  a  dej)rcsscd  portion  of  th(!  mastoid  at 
its  upper  pari,  just  behind  the  auricle.  This  may  rearlily 
be  found  by  experimentation  ;  I  have,  however,  recently 
observed  an  exception  to  this  rule.  ,\  man  with  a  chronic 
aural  catarrh,  with  about  two  intdies  of  wat(di-hearing  in 
each  ear,  heard  the  voice  in  proportion  and  also  the  tuning- 
fork  ;  on  the  middle  linc!  the  bonoconduction  was  exactly  the 
.same  for  each  ear.  On  the  depressed  portion  of  the  mas- 
toid, however,  the  bone-conduction  was  decidedly  weaker. 
At  first  I  was  somewhat  perturbed  by  this  apparent  anoma- 
ly, but,  on  moving  the  tuning-fork  about  on  the  mastoid,  I 
found  an  elevated  portion  below  in  which  the  bone-conduc- 
tion was  the  same  as  in  the  fellow-ear,  and  therefore  no 
anomaly  was  present.  In  another  case,  where  one  ear  (the 
left)  was  nearly  normal,  its  fellow,  affected  with  chronic 
catarrh,  perceived  the  sound  of  the  tuning-fork  with  very 
great  distinctness  and  for  a  long  time.  "When  the  tuning- 
fork  was  placed  on  the  mastoid  of  the  better  ear,  it  was 
heard  only  in  the  defective  ear — that  is,  when  placed  on  the 
depressed  portion  of  the  mastoid,  as  before  mentioned. 
This  was  regarded  as  a  case  where  the  comparative  bone 
and  aerial  conduction  could  not  be  determined  in  this  ear, 
for  the  obvious  reason  that  no  bone-conduction  could  be 
elicited  in  the  better  ear,  on  account  of  the  very  strong 
bone-conduction  of  the  worse  ear,  which  completely  over- 
powered or  virtually  obliterated  the  perception  of  bone- 
conduction  in  the  better  ear.  When  the  tuning-fork  was 
placed  also  on  the  middle  line  of  the  skull,  the  same  fact 
was  elicited — to  wit,  that  bone-conduction  was  perceived 
only  on  the  defective  side. 

In  this  case  the  tuning-fork,  placed  on  the  central  in- 
cisor teeth,  on  the  glabella,  in  the  center  of  the  forehead,  on 
the  top  of  the  head  near  its  center  (always  on  the  central 
line),  was  heard  better  with  the  defective  ear,  but  on  pass- 
ing this  point  the  vibration  was  only  heard  by  the  better 
ear,  except  occasionally  when  a  point  was  touched  where  the 
sound  seemed  to  proceed  from  the  point  of  contact  of  the 
tuning-fork.  Again,  on  nearing  the  occipital  eminence,  and 
from  that  to  the  nape  of  the  neck,  the  fork  was  heard  again 
in  the  worse  ear. 

Another  curious  fact  in  this  case  was  elicited  which  is 
not  easily  accounted  for.  On  moving  the  tuning-fork  about 
on  the  left  mastoid,  several  spots  were  found  where  it  was 
heard  only  by  the  ear  of  the  same  side — that  is,  the  good 
ear.  These  points  were  somewhat  toward  the  lower  portion 
of  the  mastoid  and  very  near  the  auricle.  The  same  was 
true  when  the  tuning-fork  was  placed  in  front  of  the  auricle, 
just  above  the  tragus. 

The  following  case  of  old  middle-ear  disease  in  the  right 
ear,  with  the  left  ear  perfect,  will  further  illustrate  other 
difficulties  in  diagnosis : 

Dr.  X.,  aged  thirty,  has  been  hard  of  hearing  in  the  right 

15" 
ear  since  he  can  remember;  no  tinnitus.     He  hears  a  watch  — -■ 

Left  ear  uormal.    In  determining  his  total  bone-conduction,  with 
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both  ears  closed,  the  following  facts  appeared  :  With  the  tuning- 
fork  on  the  teeth  and  on  the  center  of  the  forehead,  bone-con- 
ductiou  was  about  equally  long  in  each  ear,  although  bethought 
he  heard  it  a  little  longer  in  the  right  or  defective  ear.  When 
the  tuning-fork  was  placed  on  the  point  of  election  on  the  mas- 
toid, it  seemed  to  be  heard  two  seconds  longer  on  the  side  of 
the  good  ear,  but,  on  searching  for  another  portion  of  the  mas- 
toid, there  was  found  hardly  any  difference  in  the  duration  of 
the  tone  by  either  ear.  I  have  previously  expressed  the  con- 
clusion that  we  were  justified  in  finding  the  point  on  the  mas- 
toid which  gave  the  best  conduction.  This  case,  of  course, 
showed  better  bone-conduction  on  the  right,  with  the  ears 
open,  and  a  disturbance  in  the  relative  bone  and  aerial  con- 
duction. 

It  would  seem  that  there  are  exceptional  facts  enough 
to  disturb  our  diagnostic  conclusions  unless  we  confine  our- 
selves to  the  simplest  tests,  and  refuse  to  raise  questions  of 
doubtful  utility. 

Other  difficulties  beset  a  reliable  test  for  bone-conduc- 
tion. One  is  the  inability  of  many  patients  to  distinguish 
between  vibrations  which  are  felt  and  those  which  are  heard. 
x\ny  part  of  the  body  susceptible  of  vibrating  in  unison 
with  a  tuning-fork  of  a  given  pitch  wiW  feel  the  vibration 
without  having  heard  it.  Few  people  who  have  beard  a 
pipe-organ  will  fail  to  remember  that,  when  some  of  the 
lower  notes  are  sounded,  a  rumbling  or  a  jarring  sensation 
in  some  part  of  the  body  is  experienced,  which,  of  course, 
is  not  a  matter  of  acoustic  irritation,  but  one  of  general 
sensation. 

A  very  interesting  case  coming  under  my  observation 
further  illustrates  this  point. 

Mrs.  F.,  aged  twenty-two,  had  had  an  attack  of  basilar 
meningitis,  or  cerebro-spinal  meningitis,  according  to  her  his- 
tory, which  had  left  her  so  near  to  total  deafness  that  no  hear- 
ing was  elicited  except  by  the  tuning-fork  placed  over  the  left 
mastoid.  From  the  general  conduct  of  her  case  this  was  be- 
lieved to  be  impossible,  and  the  tuning-fork  was  applied  to 
either  elbow,  when  the  patient  insisted  that  she  heard  it  dis- 
tinctly. This,  by  aural  surgeons  generally,  is  regarded  as  a 
drawback  in  making  correct  observations,  but,  if  the  surgeon 
will  take  into  consideration  all  the  circumstances  of  the  case 
and  use  a  little  ingenuity,  a  correct  conclusion  may  usually  be 
arrived  at. 

In  regard  to  Politzer's  statement  that  in  a  patient  with 
one  good  or  perfect  ear  and  the  fellow  suffering  from  mid- 
dle-ear disease,  the  tuning-fork  on  the  central  incisor  teeth 
with  both  ears  closed  will  be  heard  better  on  the  side  of  the 
more  perfect  ear,  I  would  state  that  the  truthfulness  of  this 
depends  on  how  far  the  middle-ear  disease  has  progressed. 
In  a  given  case  of  three  inches  watch-hearing  in  one  ear 
with  middle-ear  disease,  with  its  fellow  having  a  hearing  of 

35" 

—  by  the  watch,  there  was  no  perceptible  difference  in  the 

bone-conduction  with  the  tuning-fork  on  the  incisor  teeth, 
both  ears  being  closed  with  the  moistened  finger.  It  is 
reasonably  apparent  that  the  utmost  augmentation  of  bone- 
conduction  consequent  on  middle-ear  disease  can  not  go 
beyond  that  of  the  normal  ear  when  closed.  Where  the 
affected  ear  shows  weaker  bone-conduction  than  its  perfect 
fellow  (both  being  closed  during  the  examination),  it  is  rea- 
sonable to  infer  labyrinthine  involvement,  although  even  in 


this  instance  the  affected  ear  may  show  superior  bone-con- 
duction when  both  ears  are  open.  Hence  this  may  be  used 
as  a  point  of  differential  diagnosis  as  to  the  commencement 
of  any  labyrinthine  disturbance. 

The  example  just  cited  where  the  bone-conduction  was 
the  same  in  each  ear  while  closed,  although  one  had  only  a 
few  inches  of  watch-hearing,  consequent  on  middle-ear  dis- 
ease, seems  to  show  that  the  middle-ear  mechanism  has  little 
or  nothing  to  do  with  the  conveyance  of  sonorous  undula- 
tions to  the  labyrinth  by  bone-conduction,  for  with  the  ears 
in  a  state  of  closure  it  is  evident  enough  that  the  consider- 
able impairment  of  the  middle-ear  mechanism  of  the  defect- 
ive ear  did  not  hinder  the  transmissions  of  vibrations,  as  one 
had  as  good  conduction  as  the  other. 

Although  in  a  general  way  we  can  but  admit  that  aug- 
mented bone-conduction  with  diminished  aerial  conduction 
is  a  universal  characteristic  of  middle-ear  disease,  we  are 
confronted  with  the  question  :  How  long  does  this  aug- 
mented bone-conduction  continue  to  exhibit  itself  ?  It  is 
apparent  enough  that  in  course  of  time,  if  the  hearing  be- 
comes greatly  lowered,  the  bone-conduction  is  likely  to  be- 
come weaker  than  in  an  earlier  stage  of  the  disease.  At 
this  point  I  am  ready  to  believe  that  labyrinthine  involve- 
ment has  already  commenced.  I  believe  this  class  of  cases 
belongs  to  the  "  mixed  "  order — that  is,  middle-ear  disease 
with  secondary  labyrinthine  complication.  Within  the  last 
two  years  I  have  changed  my  mode  of  teaching  bone-con- 
duction at  the  New  York  Polyclinic.  Whereas  formerly  I 
gave  as  the  characteristic  feature  of  labyrinthine  disease  the 
weakening  of  bone-conduction  with  a  similar  weakening  of 
aerial  conduction,  while  in  middle-ear  disease  the  bone-con- 
duction was  augmented  and  the  aerial  conduction  dimin- 
ished, and  the  general  proposition  was  evolved  that  in 
middle-ear  disease  the  relation  between  bone  and  aerial  con- 
duction was  disturbed — that  is,  the  bone-conduction  was 
relatively  too  long  and  the  aerial  conduction  was  too  short, 
while  in  labyrinthine  disease  this  disturbance  in  the  relative 
bone  and  aerial  conduction  did  not  exist,  or  at  least  to  no 
considerable  degree — at  present  I  am  still  adhering  to  the 
old  notion  about  the  augmented  bone-conduction  in  middle- 
ear  disease,  but  in  labyrinthine  disease  the  old  proposition 
must  to  some  extent  be  departed  from,  and  I  am  now  lay- 
ing down  the  basal  proposition  that  in  middle-ear  disease 
there  is  augmented  bone-conduction  and  in  labyrinthine 
disease  weakened  bone-conduction  (the  ears  remaining  open 
during  the  test).  I  believe  it  to  be  utterly  impossible  to 
distinguish  between  certain  cases  of  middle-ear  disease  and 
disease  of  the  labyrinth  alone  by  the  tuning-fork  ;  witness 
the  case  of  undoubted  Meniere's  disease  and  one  of  old 
middle-ear  disease  with  labyrinthine  complication  about  to 
be  reported  where  the  bone  conduction  was  about  five  sec- 
onds in  each,  with  one  or  two  seconds  of  aerial  conduction. 
Perhaps  this  explanation  may  be  made  :  there  was  labyrinth- 
ine disease  in  each,  but  in  one  there  was  onli/  disease  of 
the  labyrinth.  This  distinction  was  not  made  by  the 
tuning-fork,  but  by  the  history  of  the  case.  These  cases 
also  point  conclusively  to  the  proposition  that  the  faulty 
condition  of  the  middle-ear  mechanism  does  not,  at  least 
in  some  cases,  materially  diminish  bone-conduction,  as  has 
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BomotimcR  been  inferred  in  caHen  of  interniittont  Ixmo- 
condiu'tioii. 

In  rstiinjitiii}^  llir  ri'lativi'  k-ii^tli  ol'  Ixnir  aixl  aerial  coii- 
diu'tioti,  it  is  wt'll  to  rcnu'inbor  that  the  honc-condiu'tioii  in 
tli(>  noniial  car  is  to  tlio  aerial  al>out  as  one  to  two  ;  in  dis- 
easi'  ot'tln'  middle  ear,  as  one  to  less  than  two,  or  it  may  ho 
ovi'ii  much  more  than  the  aerial;  ami  in  lal>yrinthiiie  disoaso 
it  may  he  in  the  normal  ratio,  or  he  even  {greater,  hut  scf- 
doin  /fss.  This  enables  us  to  enuneiate  the  proposition  that 
the  h<)ne-oonduction  is  rartdy  or  never  less  than  in  at  least 
normal  pn^portion  to  the  aerial,  unless  we  except  a  very  few 
eases  where  slight  aerial  conduct  ion  may  he  elicited  with 
absolutely  no  percej)tihle  bone-conduction.  Naturally  no 
accurate  relation  in  such  eases  could  be  determined. 

I  am  led  to  these  observations  by  a  recent  clinical  experi- 
ence. A  i^aticnt  was  asserted  to  hav(>  had  seventeen  seconds 
of  aerial  conduction  and  no  hone-conduction  whatever.  The 
watch  was  heard  j)resse(l  upon  the  auricle,  the  snapping  of 
the  tinger-nails  could  he  heard  nearly  three  feet,  and  the 
voice  in  proportion.  The  observation  made  with  the  tun- 
ing-fork was  faulty,  because  seventeen  seconds  with  the  ear 
unstopped  was  above  that  of  the  normal,  and  the  absence  of 
all  bone-conduction  was  plainly  an  impossibility.  This 
statement  is  partly  based  on  the  proposition  that  no  known 
diseased  condition  of  the  ear  is  competent  to  aid  the  pass- 
age of  sonorous  impressions  to  the  acusticus  while  the  ears 
are  artificially  stopped.  It  was  admitted  in  this  case  that 
the  nerve  was  active. 

At  the  New  York  Polyclinic  last  winter  I  had  a  per- 
fectly characteristic  case  of  Meniere's  disease  in  a  young 
woman.  Suddenly  she  was  attacked  with  vertigo  and  nau- 
sea, accompanied  by  tinnitus  and  deafness  in  the  left  ear. 
This  deafness  and  tinnitus  have  continued  until  the  present 
time  without  any  diminution  whatever.  By  aerial  conduc- 
tion the  tuning-fork  is  often  not  heard  at  all  or  only  for 
three  or  four  seconds,  while  the  bone-conduction  at  the 
point  of  election  on  the  mastoid  is  fully  five  seconds  in  du- 
ration. This  observation  was  repeatedly  made  with  great 
care,  and  each  time  it  was  confirmed.  The  other  ear  was 
nearly  perfect. 

At  about  the  same  time  I  had  an  elderly  subject  with 
chronic  middle-ear  catarrh  of  many  years'  duration,  with 
few  subjective  symptoms  pointing  to  labyrinthine  compli- 
cations. The  tinnitus  was  far  from  being  constant  or  even 
troublesome,  hardly  a  single  Meniere  symptom  was  present, 
and  nothing  but  the  profound  deafness  suggested  a  suspicion 
of  labyrinthine  complications.  In  spite  of  this,  the  patient's 
conduct  under  tuning-fork  observations  was  almost  identical 
with  that  in  the  case  just  narrated — that  is,  the  bone-conduc- 
tion was  much  weakened,  the  tuning-fork  being  heard  on  the 
mastoid  five  seconds,  and  the  aerial  conduction  was  one  or 
two  seconds.  It  has  been  variously  stated  by  otologists 
that  in  the  normal  ear  the  bone-conduction  was  to  the  aerial 
as  one  to  two  and  a  half  or  three  or  three  and  a  half.  In  a 
considerable  number  of  observations  made  on  the  persons 
of  medical  men  at  the  New  York  Polyclinic,  I  have  been 
surprised  to  find  that  the  proportion  was  much  greater  for 
bone-conduction  than  has  generally  been  stated.  In  ears 
so  far  approaching  the  normal  as  to  appear  from  an  exami- 


nation of  ordinary  care  to  be  abBolutcly  perfect,  the  fact  ap- 
peared that  the  tuning-fork  i)laced  on  tli(!  mastoid  would  be 
heard  for  ten  or  twelve  seconds,  and  in  the  ear  only  from 
eight  to  ten  seconds  longer,  making  the  aerial  conduction 
hardly  of  twice  the  length  of  the  bone-conduction. 

It  seems  to  me  to  be  a  matter  of  great  importance  for 
every  man  to  test  his  own  tuning-fork  on  a  normal  ear,  as  I 
believe  no  two  tuning-forks,  ev(!n  of  the  same  size  and  [)itch, 
are  alike  in  power.  Moreover,  after  a  while  a  tuning-fork 
loses  power  and  needs  to  be  repeatedly  tested  on  a  norma) 
ear  to  note  its  condition. 

It  seems  to  the  writer  that  we  have  a  standard  test  for 
bone-conduction  iti  the  closed  or  stopped-up  meatus  of  a 
normal  ear,  the  tuning-fork  being  placed  on  the  mastoid 
bone  as  heretofore  described.  Whatever  occult  explanation 
we  may  give  of  augmented  bone-conductir)n,  consequent  on 
middle-ear  disease,  it  must  in  all  probability  he  relegated  to 
the  same  category  as  augmented  bone-conduction  resulting 
from  closure  of  the  meatus.  This  being  admitted,  we 
readily  infer  that  a  normal  ear  in  this  condition  is  possessed 
of  the  greatest  amount  of  bone-conduction,  and  any  diseased 
condition  of  the  ear  affecting  the  labyrinth  is  bound  to  lower 
the  total  or  absolute  bone-conduction,  the  moistened  finger 
being  placed  in  the  meatus  of  such  an  ear  during  the  test. 
In  pure  middle-ear  disease  it  will  be  found  that  the  so-called 
augmented  bone-conduction  is  in  reality  not  in  a  state  of 
increment,  as  may  readily  be  proved  by  closing  the  meatus 
during  the  test,  when  the  length  of  time  which  the  tuning- 
fork  is  heard  will  at  least  not  be  longer  than  that  of  the 
normal  ear. 

To  make  the  test  perfect,  every  conceivable  audible 
sound  should  be  offered  as  a  test;  but  this  would  manifestly 
be  impracticable. 

The  following  case  will  illustrate  the  diagnostic  value  of 
the  method  by  closing  both  ears  : 

Agnes  F.,  aged  twenty-one,  had  complained  of  deafness  in 
the  left  ear  for  three  months — since  the  completion  of  a  sea-voy- 
age from  Liverpool.  There  was  no  seasickness,  and  no  Meniere 
symptoms  were  observed ;  never  even  tinnitus.  The  mem- 
branes had  both  lost  the  light  reflexes  and  had  the  appearance 
of  chronic  aural  catarrh.  The  state  of  hearing  could  not  be  ac- 
curately determined  by  inspection  of  the  drum-membranes.  H. 
D.  R.  w.  o.,  n.  (snapping  of  finger-nails)  3",  after  inflation  5"; 
L.  so  nearly  normal  that  a  more  exhaustive  test  was  deemed  un- 
necessary. The  tuning-fork  on  the  central  teeth  was  heard 
equally  long  by  either  ear.  In  the  left  with  the  tuning-fork  at 
the  point  of  election  on  the  mastoid — that  is,  where  most  reso- 
nance could  be  elicited — it  was  heard  8  seconds,  and  by  aerial 
conduction  15  seconds,  which  I  regarded  as  normal.  In  the 
right  ear  aerial  conduction  was  only  4  seconds,  and  bone-conduc- 
tion 6  seconds ;  with  both  ears  tightly  closed  the  bone-conduc- 
tion on  the  mastoids  was,  right,  10  seconds,  and  left,  15  seconds. 

This  seems  to  me  a  case  of  middle-ear  disease  with 
secondary  labyrinthine  changes,  shown  by,  first,  the  supe- 
riority of  bone-conduction  over  aerial,  with  absence  of  any 
Meniere  symptoms  or  any  constitutional  condition  which 
might  cause  labyrinthine  disease ;  and,  second,  these  evi- 
dences of  labyrinthine  trouble  ;  bone-conduction  the  same 
in  either  ear  when  the  tuning-fork  was  placed  on  the  teeth; 
absolute  bone-conduction  (taken  when  the  ear  is  closed,  on 
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the  mastoid)  weaker  than  in  the  normal  fellow.  The  history 
seemed  to  point  to  a  somewhat  sudden  onset  of  the  disease, 
but  this  I  believe  not  to  be  true,  as  it  is  perfectly  easy  for  a 
patient  to  become  even  totally  deaf  in  one  ear  without  be- 
ing aware  of  it,  at  least  for  a  time.  Another  point  mak- 
ing it  seem  more  like  a  labyrinthine  case  was  the  perfect 
fellow-ear,  which  is  such  an  infrequent  occurrence  in  middle- 
ear  disease. 

I  believe  that  for  the  most  part  the  faulty  state  of  the 
middle  ear  has  comparatively  little  to  do  in  the  prevention 
of  the  passage  of  sonorous  undulations  to  the  labyrinth. 
The  fact  that  the  tuning-fork  is  heard  as  well  in  the  defec- 
tive ear  with  tympanal  disease,  while  closed,  as  in  the  per- 
fect fellow,  also  closed,  seems  to  prove  this ;  also  the  case  of 
Meniere's  disease  with  no  middle-ear  trouble  at  all,  con- 
trasted with  the  very  old  case  of  middle-ear  disease  before 
mentioned,  where  the  bone-conduction  was  the  same  in 
each.  It  was  manifest  enough  that  the  great  deafness  in 
the  one  was  largely  due  to  middle  ear  disease,  while  in  the 
other  it  was  not  due  to  middle-ear  disease  at  all. 

The  case  of  a  physician,  a  highly  intelligent  man,  in 
whom  an  error  of  observation  was  unlikely  to  take  place, 
seems  to  prove  that  so-called  intermittent  bone-conduction 
does  exist. 

J.  D.  S.,  aged  thirty-four,  had  had  catarrh  of  the  left 
middle  ear  with  tinnitus  for  six  or  seven  years.  H.  D.  Rt. 
normal,  or  nearly  so  ;  H.  D.  L.  w.  13",  after  inflation  36".  Be- 
fore inflation  the  tuning  fork  on  the  mastoid  was  heard,  re- 
spectively, 12  seconds  and  13  seconds,  in  two  examinations. 
After  inflation  the  same  tuning-fork,  with  about  the  same  state 
of  vibration  as  before,  was  heard  on  the  mastoid  for  17  seconds, 
20  seconds,  and  22  seconds,  on  three  successive  examinations. 

In  cases  of  intermittent  bone-conduction  like  the  one 
already  quoted  there  is  some  diflSculty  in  explaining  the 
phenomenon  ;  why  the  bone-conduction  is  not  always  aug- 
mented by  means  used  to  relieve  pressure  on  the  labyrinth, 
as,  for  instance,  pushing  out  a  sunken  drum-membrane  by 
inflation,  does  not  appear.  If  pressure  is  the  sole  cause  of 
the  deafness  in  such  cases,  it  would  seem  that  relief  of  press- 
ure should  place  the  nerve  in  better  condition  to  appreciate 
bone-conduction,  as  the  aerial  conduction  has  been  im- 
proved. On  the  other  hand,  if  the  cause  of  the  deafness 
exists  in  the  badly  vibrating  middle-ear  mechanism  due  to 
the  crowding  together  of  the  ossicles,  placing  the  membrana 
tympani  on  the  stretch,  then  the  improved  bone-conduction 
resulting  from  inflation  should  be  constant,  which  is  very 
far  from  being  the  case.  In  this  instance  we  adopt  the 
theory  that  bone-conduction  is  improved  or  diminished  by 
the  good  or  bad  vibratory  condition  of  the  middle-ear 
mechanism.  Neither  of  these  theories  seems  to  be  tenable. 
It  may  be  worthy  of  remark  that,  from  a  theoretical  point 
of  view,  we  might  expect  weakened  bone-conduction  in 
every  case  of  lowered  hearing  from  any  cause  whatever. 

It  is  not  in  the  least  a  matter  of  wonder  that  changes  re- 
sult in  cases  of  tolerably  pure  middle-ear  disease,  which  pro- 
duce disturbances  in  the  function  of  the  acusticus,  and  con- 
sequently give  the  tuning-fork  reaction  of  labyrinthine  dis- 
ease. In  any  case  of  permanent  impaction  of  the  stapes  in 
the  oval  window   consequent  on  middle-ear  disease  there 


must  needs  be  pressure  on  the  perilymph.  Thickening  of 
the  membrane  of  the  round  window  will  accomplish  the 
same  thing,  but  in  a  less  degree. 

In  syphilitic  middle-ear  disease  we  are  likely  to  have 
similar  conditions,  only  greatly  exaggerated,  the  tendency 
to  inflammatory  proliferation,  as  is  well  known,  being  much; 
stronger  than  in  non-specific  cases,  and  the  structural 
changes  will  be  proportionately  greater.  It  may  also  ac- 
count for  the  prompt  improvement  in  hearing  under  a  rapid 
course  of  mercury.  It  is  by  no  means  denied,  however,  that 
the  more  usual  syphilitic  lesions  are  for  the  most  part  laby- 
rinthine. All  of  these  conditions  are  likely,  but  are  not 
certain,  to  result  in  weakened  bone-conduction,  and  add  the 
element  of  labyrinthine  disease  to  the  middle-ear  affection. 

Summary. — I  conclude  that  the  greatest  amount  of 
bone-conduction  proceeds  from  a  normal  ear  closed,  and 
that  the  principal  diagnostic  sign  of  labyrinthine  disease 
appears  in  weakened  bone-conduction. 

That  the  apparent  increase  of  bone-conduction  in  mid- 
dle-ear disease  will  disappear  when  the  test  is  made  witb 
the  ear  closed,  when  it  will  be  found  not  to  exceed  that  of 
the  normal  ear.  In  those  cases  called  "  mixed  "  the  bone- 
conduction  will  be  found  weakened  when  the  test  is  made 
with  the  ear  closed,  although  with  both  ears  open  the  af- 
fected one  may  have  better  bone-conduction  than  its  fellow. 

That,  so  far,  it  seems  that  the  good  or  bad  condition  of 
the  middle-ear  mechanism  has  little  influence  on  bone-con- 
duction. 

That  the  occasional  phenomenon  of  intermittent  bone- 
conduction  can  not  be  satisfactorily  explained. 

That  cases  of  pure  labyrinthine  disease  can  not  always 
be  distinguished  from  those  of  middle- ear  aflfections  with 
secondary  labyrinthine  changes  by  the  tuning-fork^  and  that 
the  history  of  the  cases  must  materially  aid  us  in  the  dis- 
tinction. 

That  the  phenomenon  of  secondary  labyrinthine  changes 
in  middle-ear  diseases  is  easily  explainable. 

That  there  are  numerous  exceptions  to  the  rules  for 
finding  the  best  points  on  the  head  for  eliciting  bone-con- 
duction. 

That  the  bone-conduction  is  rarely  or  never  of  less  thaa 
its  proper  ratio  to  aerial  conduction. 


AN  EXAMINATION  OF  THE  EYES  OF 

FIFTY  CASES  OF  CHOREA  OF  CHILDHOOD. 

By  G.  E.  DE   SCHWEINITZ,  M.  D.  (Univ.  of  Penn.), 

OPHTHALMIC  SURGEON   TO   THE    PHILADELPHIA   HOSPITAL,    TO    THE    CHILDREN'S 
HOSPITAL,   AND   TO  THE    INFIRMARY   TOR  NERVOUS   DISEASES. 

The  cases  of  chorea  from  which  this  study  has  been  made 
have  for  the  most  part  been  those  of  patients  in  attendance  at 
the  clinics  of  Dr.  S.  Weir  Mitchell,  Dr.  Wharton  Sinkler,  and 
Dr.  William  Osier  in  the  Infirmary  for  Nervous  Diseases- 
Certain  results  which  should  naturally  be  the  outcome  of 
the  examinations  which  follow  are  not  set  down,  because 
suflBcient  time  has  not  yet  elapsed  to  render  this  possible. 
The  following  points  have  received  special  attention  :  The 
chromatic  symmetry  or  asymmetry  of  the  irides,  the  devel- 
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opiiutiit  of  the  faco,  tin*  condition  of  the  piipils,  tlif  jKMiity 
of  vision,  till'  amplitiitic  of  accominodatioii,  tliu  Hiillici<'n(!y 
or  non-siinicit'iuv  "I"  tin-  oxtiTiml  oyo  inuscleH,  the  Htute  of 
till'  n-frartioii,  and  tin-  appcaraiii'i's  of  tim  fiiiidus.  A  word 
in  rof^ard  to  tlii>  manner  in  which  thu  cases  wore  studied. 
Kuch  patient  was  placed  ()p|>osito  u  window  and  the  ci)h)r 
of  tile  iris  noti-d,  and  whi'ther  tliis  was  alike  in  each  eye  or 
whether  dilVercnces  in  (•oh)r,  shade,  or  tone  could  he  de- 
tected. In  the  snnio  way  the  two  sides  oi  the  face  and  the 
deveh)pnient  of  each  orbit  were  noted.  The  diuineter  of  the 
pupils  was  measured  faeinjj  a  clear  sky,  and  the  hour  was 
always  the  same — between  1  and  'J  w  m.  I'^or  tiiis  pur- 
pose liandairs  pupilometer  was  employed.  The  acuity  of 
vision  was  determined  nnder  a  uniform  illnmination  at  a 
distance  of  live  metres  with  Oliver's  test-types,  each  eye,  of 
course,  beinu;  tried  separately.  The  accommodation  was 
tested  witli  1)  —  O'oof  Snellen's  type  and  the  nearest  pointof 
perfectly  sharp  vision  recorded.  The  muscniar  relations  were 
studied  in  the  n)anner  especially  elaborated  by  Dr.  (j.  T. 
Stevens  *  and  the  surgeons  who  have  followed  his  methods. 
Great  care  was  exercised  to  have  an  accurately  adjusted 
trial-frame  in  which  the  prisms  were  set.  The  object  looked 
at  was  a  point  of  liijht  ajrainst  a  dark  background,  placed 
live  metres  from  the  patient.  At  30  ctm.  or  the  reading 
distance  the  test  of  v.  Graefe  was  employed,  but  not  the 
usual  coarse  dot  and  line  figured  in  the  text-books,  but  a 
verv  tine  dot  and  line,  demanding  accurate  accommodation 
at  the  distance  employed. 

The  ophthalmoscopic  investigations  were  all  made  in  the 
dark  room  of  the  infirmary,  have  in  each  case  been  repeated 
a  number  of  times,  and  have  all  been  done  by  the  writer 
himself  with  Loring's  instrument.  In  a  certain  number 
of  the  cases,  twelve  in  all,  a  mydriatic  correction  was 
made,  and  hence  the  findings  are  accurate.  In  the  others 
the  refraction  was  measured  as  nearly  as  possible  in  the 
axis  of  the  eyes.  Retinoscopy  was  often  employed  as  a 
control  test.  Fully  aware  that  with  complete  paralysis  of 
accommodation  only  can  the  true  refraction  of  the  eye  be 
determined,  I  am  none  the  less  convinced  that  the  findings 
are  reasonably  accurate.  In  this  connection  I  am  induced 
to  quote  a  sentence,  which  exactly  coincides  with  my  own 
view  and  experience,  from  Dr.  Randall's  paper  on  "A  Study 
of  the  Eyes  of  Medical  Students  "  f  :  "  The  newer  ophthal- 
moscope of  Loring  is  probably  the  most  perfect  instrument 
in  existence  for  the  measurement  of  refraction  ;  and  more 
than  five  years'  incessant  use  of  it  under  all  circumstances 
has  given  the  writer  a  confidence  in  its  readings  that  work 
with  atropinized  eyes  and  the  artificial  eye  does  not  show 
to  be  overweening.  Yet  any  concealment  of  its  fallibility 
would  be  utterly  unjust  and  would  tend  to  weaken  the  fair 
claim  that  this  method  is  the  one  which,  in  the  absence  of 
complete  paralysis  of  the  accommodation,  will  most  fre- 
quently approximate  accuracy."  The  ordinary  details  of 
the  fundus  and  media  of  each  eye  were  studied  ;  the  ap- 
pearance of  the  discs ;  the  absence  or  presence  of  the  so- 

*  "  Functional  Nervous  Diseases,  their  Causes  and  their  Treatment," 
by  G.  T.  Stevens,  M.  D.,  1887,  p.  194  et  seq. 

\  "  A  Study  of  the  Eyes  of  Medical  Students,"  by  Alexander  Y.  Ran- 
dall, M.  D.     "  Trans,  of  the  State  Med.  Soc.  Penn.,"  1885. 


called   anniK  ;    the   state  of  the   blood-veHKels  and    Ivmph- 
sheaths  ;  and  tlu;  aspect  of  tin;  retina  and  chorioid. 

Of  the  fifty  patients*  examined,  ten  were  males  and 
forty  females,  or  one  male  to  four  females.  'I'he  young- 
est was  a  child  seven  years  of  age  and  the  oldest  twenty- 
eight.  Tw(;Ive  were  under  ten  years  of  age,  nineteen 
between  ten  and  fifteen,  fifteen  between  fifteen  and  twen- 
ty, and  four  twenty  years  and  over.  In  twenty-five,  or 
50  per  cent,  of  the  cases,  th(!  irides  were  equal  in  color  and 
shade;  in  the  remaining  twenty-five,  or  50  per  cent.,  there 
were  differences  in  shade  or  tone.  In  one  of  these  twenty- 
five  only  was  there  any  true  asymmetry  of  color.  This  is 
interesting  in  connection  with  the  investigations  of  ("h. 
F6r6.f  This  observer  found  asymmetry  of  color  when  not 
dependent  on  local  conditions  a  very  rare  symptom.  In 
over  six  hundred  subjects  only  seven  instances  were  found, 
and  these  were  imbecile,  hysterical,  or  epileptic.  Asymme- 
try of  tone  or  shade  was  not  rare,  especially  among  the 
neurotic.  In  epileptics  26*7  per  cent,  had  this  symptom, 
62  out  of  76  hysterical  patients;  in  choreic  patients,  those 
with  obstinate  facial  neuralgia  and  with  sciatica,  chromatic 
asymmetry  was  observed.  When  this  symptom  occurred 
in  the  children  of  the  hysterical.  Fere  believed  it  was  a  sign 
of  neurotic  tendencies  and  called  forprojphylactic  treatment. 
The  pupils  were  of  equal  size  and  shape  in  thirty-nine,  or 
78  per  cent,  of  the  cases,  and  unequal  in  eleven,  or  22 
per  cent,  of  them.  The  smallest  diameter  was  2  mm.,  the 
largest  6  mm.,  while  the  average  size  of  the  entire  series  was 
3'39  mm.  In  twenty -five,  or  50  per  cent.,  of  the  patients 
the  development  of  the  two  sides  of  the  face,  of  the  two 
orbits,  and  the  general  appearances  of  the  eyes  and  their 
appendages,  appeared  symmetrical,  while  in  the  rernaining 
twenty-five,  or  50  per  cent.,  distinct  asymmetry  in  these  re- 
spects was  readily  noticeable. 

It  is  well  known  that  the  pupils,  other  things  being  equal, 
are  larger  in  young  people,  while  they  become  smaller  and 
lose  both  in  range  and  rapidity  with  advancing  years.  It 
is  also  stated  that  widely  dilated  pupils,  which  react  feebly 
to  light,  are  frequently  a  feature  in  cases  of  chorea  (Dr.  G. 
T.  Stevens,  op.  cit.,  p.  90).  Hence  it  is  interesting  to  ob- 
serve that  in  this  series  the  pupillary  diameter  ranged  from 
2  mm.  to  6  mm.,  and  the  average  size  was  only  3*39  mm. 
While  it  is  true  that  marked  inequality  of  the  pupils  is  un- 
common, except  from  disease  or  highly  different  refraction  in 
the  two  eyes,  it  is  also  true  that  mere  differences  in  the  size 
of  the  pupils  are  in  no  way  necessarily  a  sign  of  disease. 
Thus,  Iwanow  ("  The  Question  of  Inequality  of  the  Pupils  in 
Healthy  People,"  "  Wratsch,"  Xo.  7,  1887,  abst.  in  the  "  Ar- 
chiv.  f.  Ophthalmolog.,"  Dec,  1887,  p.  463)  found,  in  his  ob- 
servations on  one  hundred  and  thirty-four  healthy  young 
military  recruits,  equal  width  of  pupil  in  only  twelve.  The 
right  pupil  was  larger  in  forty-nine,  and  the  left  in  seventy- 


*  A  considerably  greater  number  than  this  has  been  examined,  but 
only  fifty  are  recorded,  because  in  these  instances  the  examinations  were 
many  times  and  carefully  repeated.  The  results  of  the  examinations 
were  condensed  in  tables,  but  space  is  lacking  to  allow  of  their  publi- 
cation. 

f  "  Chromatic  Asymmetry  of  the  Iris,  a  Symptom  of  Neurosis."  "  Le 
Progr^s  medical,"  September  25,  1885.  Abst.  in  the  "  Med.  News,"  De- 
cember 11,  1886. 
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three.  As  Landolt  has  said  ("  Examination  of  the  Eyes," 
trans,  by  S.  M.  Burnett,  1879),  a  lack  of  symmetry  in  the 
face,  one  half  being  flatter  than  the  other,  would  lead  us  to 
suspect  anisometropia,  and  all  forms  of  asymmetry  of  the 
cranium  can  cause  astigmatism.  Individuals  with  such  con- 
formation of  features  are  frequently  astigmatic,  sometimes 
anisometropic,  the  refraction  being  stronger  on  the  side 
which  is  the  more  fully  developed — this  eye  being  myopic 
or  emmetropic,  while  the  other,  as  a  rule,  is  hypermetropic. 
Distinct  asymmetry  existed  in  50  per  cent,  of  the  cases  un- 
der consideration  ;  indeed,  the  proportion  was  probably 
higher,  as  only  such  cases  in  which  this  was  readily  visible 
were  so  classified,  and  no  accurate  measures  were  taken.* 
Again,  however,  mere  asymmetry  of  the  face  must  not  be 
looked  upon  as  necessarily  a  symptom  of  a  diseased  state, 
especillay  a  neuropathic  tendency.  In  Iwanow's  series  {loc. 
cit.)  the  face  was  asymmetrical  in  one  hundred  and  thirty- 
one  of  them,  the  left  being  larger  in  ninety-nine,  and  the 
right  in  thirty-two. 

Full  acuity  of  vision — i.  e.,  — — was  present  in  both  eyes 
in  only  ten  of  the  cases ;  in  four  of  them  there  was  normal 
sharpness  of  sight  in  one  eye  and  not  the  other,  while  in 
thirty-two  the  vision  of  each  eye  was  less  than  normal.  In 
four  of  the  cases  it  was  not  possible  to  record  this.  In  no 
single  instance  where  it  was  measured  was  the  amplitude 
of  accommodation  equal  to  the  normal  standard  for  the  age 
of  the  patient. 

The  state  of  the  refraction  in  these  cases  of  chorea  was 
the  following : 

Hypermetropia  in  twenty-three,  or  46  per  cent.  ;  hyper- 
metropia  in  one  eye  and  hypermetropic  astigmatism  in  the 
other  in  seven,  or  14  per  cent. ;  hypermetropic  astigmatism 
in  twelve,  or  24  per  cent. ;  myopia  in  one,  or  2  per  cent. ; 
myopic  astigmatism  in  three,  or  6  per  cent. ;  mixed  astig- 
matism in  four,  or  8  per  cent.  In  no  single  instance  was  a 
refraction  error  of  less  than  1  D  found. 

As  long  ago  as  1876  Dr.  George  T.  Stevens  was  at- 
tracted by  the  frequent  occurrence  of  hypermetropia  in  the 
eyes  of  choreic  children,  and  in  a  paper  before  the  New 
York  Academy  of  Medicine  ("  Chorea :  its  Cause  and  Treat- 
ment," G.  T.  Stevens,  M.  D.,  "  Trans,  of  the  N.  Y.  Academy 
of  Medicine,"  sec.  series,  vol.  ii,  1876)  announced  the  fol- 
lowing proposition  :  "  Chorea  is  a  functional  disturbance  of 
the  nervous  system,  which  may  give  rise  to  organic  lesions, 
and  which  arises  from  irritation  dependent  upon  anomalous 
refraction  of  the  eye,  and  in  a  very  large  proportion  of  the 
cases  to  hypermetropia."  In  this  paper  thirty-three  cases 
of  chorea  are  discussed,  in  which  the  refraction  of  the  eyes 
was  as  follows :  Hypermetropia  in  twenty -four  cases,  hyper- 
metropic astigmatism  in  four  cases,  myopic  astigmatism  in 
four  cases,  unequal  myopia  in  one  case. 

In  the  hands  of  Dr.  Stevens  the  correction  of  these 
anomalies  of  refraction  produced  excellent  results  in  the 
curing  of  the  nervous  disorder. 

About  a  year  later  Dr.  C.  S.  Bull  analyzed  thirty- one 
cases  of  chorea  with  reference  to  this  question,  and  arrived 

*  The  relation  of  this  asymmetry  to  the  state  of  the  refraction  has 
not  been  worked  out. 


at  very  different  results  ("The  Connection  between 
Chorea  and  Errors  of  Refraction,"  C.  S.  Bull,  M.  D.,  "  Med. 
Rec,"  May  26, 1877).  Of  his  patients,  fifteen  were  emmetro- 
pic ;  two  were  emmetropic  in  one  eye  and  hypermetropic  in 
the  other;  eight  were  hypermetropic  of  the  same  degree  in 
each  eye ;  two  were  hypermetropic  of  unequal  degrees  in 
the  two  eyes;  two  were  simple  hypermetropic  astigmatism 
of  the  same  degree  in  two  eyes ;  one  was  hypermetropic  in 
one  and  simple  hypermetropic  astigmatism  in  the  other; 
and  one  was  simple  hypermetropic  astigmatism  in  one  eye 
and  compound  hypermetropic  astigmatism  in  the  other.  This 
result,  emmetropia  in  fifteen  out  of  thirty -one  cases,  is  un- 
usual, but  must  be  accepted  as  correct,  as  Dr.  Bull's  patients 
were  examined  under  atropine.  Again,  Dr.  Ranney  ("  N. 
Y.  Med.  Journal,"  Jan.  14,  1888),  speaking  of  chorea,  says: 
"  I  have  not  found  a  single  case  where  either  manifest  or 
latent  hypermetropia  did  not  exist."  The  writer  is  cer- 
tainly in  accord  with  this  statement — at  least  in  accord  with 
a  statement  that  anomalies  of  refraction,  in  his  experience, 
have  always  existed,  a  single  case  excepted.  Dr.  G.  T. 
Stevens  further  classifies  in  his  work  on  "  Functional  Nerv- 
ous Diseases,"  p.  91,  113  cases  of  chorea,  according  to  the 
refraction,  as  follows  :  Simple  hypermetropia  existed  in  78  ; 
hypermetropic  astigmatism  in  13  ;  mixed  astigmatism  in  5  ; 
myopia,  unequal  in  the  two  eyes,  in  6  ;  myopic  astigmatism 
in  11. 

Adding  these  various  examinations  together,  we  have 
227  cases  of  chorea,  of  which  212  were  ametropic  and  15 
emmetropic.  Of  the  ametropic  cases,  hypermetropia  or  hy- 
permetropic astigmatism  was  found  in  177,  or  77-9  per 
cent.;  myopia,  or  myopic  astigmatism,  in  26,  or  11-5  per 
cent.,  and  mixed  astigmatism  in  9,  or  3-9  per  cent.  The 
remaining  15,  or  6-7  per  cent.,  were  emmetropic*  This 
high  percentage  of  refraction  error,  especially  of  hyperme- 
tropia and  hypermetropic  astigmatism,  among  choreic  chil- 
dren is  certainly  suggestive.  It  may  be  interesting  to  com- 
pare these  results  with  the  prevailing  refraction  in  children's 
eyes.  To  do  this,  it  is  only  necessary  to  turn  to  that  most 
praiseworthy  paper  by  Dr.  Randall,  "  The  Refraction  of  the 
Human  Eye  "  ("  Amer.  Jour,  of  the  Med.  Sci.,"  July,  1885), 
where  we  find  in  conclusion  No.  2  the  following :  "  Hyperme- 
tropia is  the  enormously  preponderating  condition  in  infancy 
and  early  childhood,  and  the  first  years  of  school  life  witness 
little  reduction  in  its  proportion.  ...  It  was  found  in  91-26 
per  cent,  of  the  eyes  of  infants  examined,  in  81*75  per  cent, 
of  the  eyes  of  young  children,  and  in  76  per  cent,  of  the 
3,358  eyes  of  children  in  the  elementary  school  years.  So, 
also,  in  the  higher  schools,  it  constituted  at  least  56  per 
cent,  of  the  whole  number  of  eyes  studied."  Further  com- 
ment on  this  point  would  seem  needless,  except  to  point  out 
the  singularly  close  correspondence  in  the  percentage  of  hy- 
permetropic refraction  in  the  eyes  of  children  in  the  element- 
ary school  years  to  the  percentage  of  hypermetropia  and 
hypermetropic  astigmatism  in  the  eyes  of  choreic  children. 


*  It  is  not  evident  whether  the  113  eases  classified  in  Dr.  Stevens's 
book  include  the  33  cases  in  his  original  paper  or  not.  If  they  do,  then 
we  have  194  patients  in  all,  of  which  149,  or  76*7  per  cent.,  had  hyper- 
metropia or  hypermetropic  astigmatism  as  the  existing  refraction  error. 
All  of  the  emmetropes  were  found  in  Dr.  Bull's  series. 
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An  iiii|urtV(t  ('<|iiililiriiun  i»t'  tlic  eve  iiiiisclcs  was  found 
in  ovory  cast'  cxaniinctl.  In  a  few  instuJifcs  straliisniiis  was 
present,  wliilf  in  till-  remainder  sonic  form  of  iuHnirnitncy 
of  tlie  ocniar  uiiiseleH  was  uIwHys  manifest.  Iiiasmiicli  aa 
the  terms  introdueed  by  I>r.  Stevens  are  convenient,  they 
huve  been  emph>ycd  to  desijjiiatc  the  muscuhir  defects, 
which  were  as  foMows:  I'lxophoria  ahdie  in  sixteen,  or  M'2 
per  cent.,  »'f  the  cases;  csophoria  alone  in  thirteen,  or  LJO 
percent.,  of  the  cases;  liypcrphoria  alone  in  one,  or  2  per 
cent.,  of  the  cases  ;  exophoria  with  liypcrphoria  in  six,  or  12 
per  cent.,  of  the  cases;  esoplioria  with  hyperphoria  in  five, 
or  10  per  cent.,  of  the  cases;  exophoria  in  accommodation, 
with  esoplioria  and  hyperphoria  for  the  distant  point  in 
one,  or  2  per  cent.,  of  the  cases;  conver<;ent  strabismus  in 
six,  or  12  per  cent.,  of  the  cases;  divergent  strabismus  in 
two,  or  4  per  cent.,  of  the  cases. 

It  should  be  rememberijd  that  these  were  the  manifest 
muscular  errors,  and  have  no  reference  to  insufKciencies 
which  may  have  been  latent.  It  must  equally  be  remem- 
bered that,  inasmuch  as  the  refraction  error  was  corrected 
in  onlv  a  part  of  these  patients,  the  precaution  to  examine 
for  muscular  defects  through  the  correcting  glasses  could 
not  nearly  always  be  exercised.  What  modifying  tendency 
such  correction  W(juld  have  had  upon  tlie  results  can  only 
be  surmised.  In  Dr.  Bull's  series  of  thirty-one  cases  [loc. 
cit.)  insuflBciency  of  the  interni  existed  in  twenty-three.  In 
a  considerable  number  of  Dr.  Stevens's  cases  {loc.  cit.  ;  the 
percentage  is  not  given)  more  or  less  muscular  disability 
was  found,  and  insufficiency  of  the  lateral  recti  muscles  was 
found  in  five  unassociated  with  any  marked  degree  of  re- 
fraction error.  The  presence  of  imperfect  equipoise  of  the 
eye  muscles  in  cases  of  functional  nervous  disease,  and  the 
belief  in  some  minds  that  this  may  be  the  cause  of  the  dis- 
order, is  too  well  known  to  need  further  repetition  here. 
Before  deciding  the  significance  of  the  relation  of  the  high 
percentage  of  insufficiency  of  the  ocular  muscles  in  cases  of 
chorea,  it  may  be  well  to  note  for  a  moment  its  percentage 
in  the  eyes  of  young  people  generally.  In  Risley's  admira- 
ble statistical  paper,  "  Weak  Eyes  in  the  Public  Schools  of 
Philadelphia"  ("Trans,  of  the  State  Med.  Soc.  of  Pennsyl- 
vania," vol.  xiii,  1881),  among  554  children  of  an  age  rang- 
ing from  twelve  to  twenty,  and  of  an  average  age  of  seven- 
teen years  and  one  third,  insufficiency  of  the  interni  was 
found  iu  37"2  per  cent.  Touching  this  point,  Beselin  *  has 
reached  some  noteworthy  results  by  the  examination  of 
530  cases,  of  which  363  were  Em.,  116  H.,  and  51  M. 
All  having  a  refraction  error  of  1  D.  or  less  are  called 
Em.  Equipoise  in  this  particular  was  found  in  only 
140  =  38-5  per  cent,  of  the  Em.,  in  32  =  27*6  per  cent, 
of  the  H.,  and  in  12  =  23*5  per  cent,  of  the  M.  Insuffi- 
ciency of  the  interni  with  tendency  to  divergence  for  far 
or  for  near,  or  for  both,  was  met  in  155  =  42*7  per  cent. 
of  the  Era.,  in  62  =  44*8  per  cent,  of  H.,  and  32  =  62*7 
per  cent,  of  M.  The  contrary  condition,  with  excess  of  con- 
vergence for  near  or  far,  was  found  in  Em.  34  =  9*1  per 

*  "  Untersuchen  iiber  Refraction  und  Grundlinie  der  Augen  und  iiber 
die  dynamischen  Yerhaltnisse  der  lateral  wirkenden  Augen-Muskeln  an 
Madchen  von  5-18  Jahren,"  von  Dr.  Otto  Beselin,  "  Archiv  f.  Augen- 
heilkunde,"  Bd.  xiv,  zweiter  Heft,  August,  1884,  p.  132.  j 


cent.,  II.  27  =  23*2,  and  M.  1  =  2  per  cent.  There  were 
further  2  II.  and  1  Vau.  with  divergence  for  dintance  an<l 
excess  of  convergcnre  for  the  near,  while;  of  the  contrary 
condition,  excesHive  convergence  f(»r  distinct  anri  insutficient 
for  near  was  met  in  33  =  9  per  cent.  Em.,  3  =  2-5  per 
cent.  11.,  and  (5  =  11*4  per  cent.  M.  The  tents  used  were  a 
caTidle-llaine  f(U'  distance;  and  a  white  (ira(;fe  test  for  the  near. 

Further  comment  here  is  needless,  except  to  point  out 
the  large  percentage  of  muscular  errors  which  occur  among 
children  who  are  not  and  have;  not  been  choreic.  It  is  per- 
fectly pro[)er  to  note  that  in  these  school  investigationH  the 
tests  for  hyperphoria  were  apparently  not  made,  and  it  is  to 
this  defect  that  special  attention  has  recently  been  drawn. 

In  regard  to  the  fundus  details  and  the  condition  of  the 
media,  the  following  points  were  observed  : 

In  two  instances  opacities  of  the  media  (cornea  and 
vitreous  body)  were  observed.  These,  of  course,  bear  no 
reference  to  the  disease.  In  two,  coarse  changes  in  the 
chorioid  were  found  (atrophic  retino-chorioiditis  and  dis- 
seminated chorioiditis),  bearing  also  probably  no  reference 
to  the  chorea.  In  one  case  there  was  slight  but  evident  optic 
neuritis;  suspicion,  however,  was  not  lacking  that  this  child 
had  also  a  brain  tumor,  although  Gowers  has  several  times 
observed  optic  neuritis  associated  with  chorea.  In  one 
case  the  discs  were  greenish  and  of  diminished  capillarity, 
the  eyes  distinctly  amblyopic  without  corresponding  refrac- 
tion error,  but  the  vessels  were  unchanged  in  size.  Atrophy 
of  the  optic  nerve  following  chorea  has  been  described  by 
William  G.  Syme  *  ;  both  sets  of  vessels  were  very  small,  and 
the  trouble  was  probably  due  to  a  former  embolus  plugging 
the  retinal  artery.  A  similar  case  is  on  record  by  Forster,. 
and  Swanzy  has  seen  embolism  of  the  central  artery  of  the 
retina  at  the  commencement  of  the  attack.  Argyll  Robert- 
son observed  atrophy  of  one  optic  disc  follow  a  severe  at- 
tack of  chorea  in  a  young  woman.  While  in  the  remainder 
of  the  cases  no  perfectly  typical,  healthy  fundus  was  found, 
the  changes  were  such  as  were  entirely  compatible  with 
systemic  health.  Quite  universally  one  or  another  form  of 
conns  was  present;  the  veins  were  frequently  distended, 
often  markedly  tortuous ;  coarse  retinal  striation  was  quite 
generally  to  be  found,  and  the  chorioids  presented  changes 
ranging  from  mere  woolliness  or  absorbing  interspaces  to  epi- 
thelial chorioiditis.  Usually  both  arterial  and  venous  lymph- 
sheaths  were  distended,  and  many  lymph-reflexes  were  a 
common  feature.  In  other  words,  the  changes,  sometimes- 
slight,  sometimes  amounting  to  decided  accommodative 
retinitis  and  retino-chorioidal  disturbances,  were  such  as 
should  be  reasonably  expected  in  young,  often  asthenopic,. 
eyes,  suffering,  in  most  instances,  with  decided  errors  of 
refraction.  It  was,  in  short,  not  possible  to  observe  in  this 
series  any  fundus  change  that  was  in  any  way  characteristic 
of  the  disease  chorea. 

The  following  conclusions  seem  justifiable : 

1.  The  irides  of  choreic  children  quite  commonly  pre- 
sent chromatic  asymmetry  in  shade,  just  as  the  same  condi- 
tion has  been  found  in  other  forms  of  nervous  disorders. 

2.  Slight  differences  in  the  width  of  the  pupils  may  be 

*  "  Edinburgh  Med.  Jour.,"  March,  1888. 
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observed,  but  not  more  frequently — in  fact,  not  as  frequently 
— as  these  have  been  noted  in  perfectly  healthy  individuals. 
.3.  Facial  asymmetry  is  present  in  about  one  half  of  the 
cases,  just  as  this  is  present  in  cases  of  high  refractive  er- 
ror, and  also  in  individuals  perfectly  free  from  nervous  dis- 
orders. 

4.  Hypermetropia  and  hypermetropic  astigmatism  are 
vastly  the  preponderating  conditions  of  refraction  in  the 
eyes  of  choreic  children,  being  found  in  about  77  per  cent. 
of  the  cases,  exactly  as  hypermetropic  refraction  is  the  pre- 
ponderating condition  in  childhood  generally,  being  found 
in  76  per  cent,  of  the  eyes  of  children  in  the  elementary 
school  years. 

5.  Imperfect  equipoise  of  the  eye  muscles  is  found  in 
the  great  majority  of  the  cases,  but  imperfect  equipoise  of 
the  eye  muscles  is  very  frequently  present  in  the  eyes  of 
school-children  free  from  chorea  or  neuropathic  tendencies. 

6.  Embolism,  atrophy  of  the  disc,  and  optic  neuritis 
may  occur  during  or  after  attacks  of  chorea,  but  appear- 
ances in  the  fundus  oculi  characteristic  of  the  disease  have 
not  been  found. 

7.  As  Octavius  Sturges  remarks  :  "  It  S3ems  certain  that 
a  fairly  constant  proportion  of  chorea  is  directly  connected 
with  what  may  be  called  injudicious  schooling,  ,  .  .  but 
such  nice  adjustment  as  shall  prevent  overstrain  on  the  one 
hand  and  overindulgence  on  the  other  is  practically  unat- 
tainable." Certainly  an  endeavor  to  lessen  the  overstrain 
of  the  eyes  should  be  made.  Hence  the  refraction  errors 
and  muscular  defects  in  these  children  should  be  carefully 
and  fully  corrected  by  glasses,  by  prisms  when  necessary,  or 
even  by  judicious  surgical  interference,  and  thus  a  probable 
exciting  element  removed ;  just  as  we  should  perform  the 
same  service  for  eyes  similarly  afflicted  in  children  who  are 
not  choreic ;  just  as  we  should  improve  the  hygiene,  re- 
move the  anaemia,  treat  the  disabled  circulatory  apparatus 
in  children  who  are  choreic.  Evidence,  however,  seems 
quite  as  lacking  that  hypermetropic  refraction  is  the  basal 
cause  of  chorea  as  it  is  that  the  chorea  is  the  cause  of  the 
hypermetropia. 


SAKCOMA    OF    THE    TONGUE 

CURED   BY  OPERATION. 

By  GEORGE  D.  BLEYTHTNG,   M.  D. 

C.  S.,  aged  seventeen,  born  in  New  York,  of  German- Ameri- 
can and  West  Indian  ancestry,  on  May  6,  1882,  first  called  ray 
attention  to  a  painful  "ulcer "of  his  tongue.  Upon  examina- 
tion, there  was  found  on  the  border  and  half  an  inch  to  the 
right  of  the  tip  of  the  tongue  a  group  of  granulations  slightly 
elevated  above  the  surrounding  tissues.  The  diameter  of  the 
growth  was  that  of  a  small  pea,  and  there  was  slight  induration 
of  its  base.  The  patient  attributed  its  origin  to  the  irritation 
produced  by  a  broken  tooth,  which  had  since  been  drawn,  in  the 
hope  of  curing  the  "  ulcer,"  Cigarette-smoking  was  supposed 
to  have  added  to  the  irritation.  An  application  of  nitrate  of 
silver  was  made  at  this  time,  and  an  astringent  wash  ordered  to 
be  used  several  times  daily.     Cigarette-smoking  was  prohibited. 

May  8th. — The  base  of  the  nicer  was  slightly  increased  in 
diameter,  and  the  granulations  showed  no  good  effect  from  the 


cautery.  The  treatment  was,  however,  continued,  together  with 
the  administration  of  tonics. 

11th. — The  granulations  were  removed  with  scissors,  and  the 
base  was  thoroughly  cauterized  with  nitrate  of  silver.  This 
treatment  was  repeated  on  May  15th. 

^6th. — As  repeated  removal  and  cauterization  had  not  re- 
tarded the  progress  of  the  growth,  it  was  thought  best  to  leave 
it  for  one  week  undisturbed,  in  order  to  obtain  for  microscopical 
examination  a  specimen  unchanged  by  the  topical  applications. 
The  diameter  of  the  group  of  granulations  had  now  somewhat 
increased  and  the  base  was  more  indurated.  The  granulations 
wei'e  more  luxuriant  and  of  a  whitish  hue,  and  bled  profusely 
when  cut. 

A.bout  June  1st  a  cutting  was  made  by  Dr.  W.  P.  Northrup, 
for  microscopical  examination,  and  submitted  to  Dr.  Francis 
Delafield.  After  some  hesitation  between  simple  granulation 
tissue  and  sarcoma,  the  report  was  returned  "  round-celled  sar- 
coma," Dr.  Delafield  adding  a  grave  prognosis. 

An  operation  for  the  removal  of  the  cancerous  growth  was 
performed  on  June  29th,  in  which  the  writer  was  assisted  by 
Dr.  W.  P.  Northrup  and  Dr.  W.  T.  Alexander.  After  etheriza- 
tion the  patient's  tongue  was  drawn  forward  by  a  strong  loop  of 
silk  passed  through  the  unruly  member.  Pressure  was  made  by 
the  thumb  and  finger  in  a  line  parallel  to  the  pro[)Osed  incisions, 
on  one  side  by  tlie  operator,  and  on  the  other  side  by  an  assist" 
ant.  Haemorrhage  was  thus  controlled  during  the  first  step  of 
the  operation.  With  a  stout  pair  of  scissors  the  tongue  was 
now  divided  exactly  in  the  line  of  the  median  rbaphe  by  an  in- 
cision an  inch  and  a  quarter  in  length.  This  was  joined  at  an 
angle  of  a  little  more  than  45°  by  a  second  incision,  which  re- 
moved a  triangular  section  of  the  tongue,  the  third  side  of  which 
triangle  was  the  free  border  of  tongue  with  the  sarcomatous 
growth.  Very  little  haemorrhage  followed  the  operation — much 
less  than  was  occasioned  by  the  removal  of  the  cutting  for  the 
microscope.  Two  or  three  ligatures  were  applied,  and  the  cut 
surfaces  of  the  tongue  were  drawn  together  by  silk  sutures. 

June  30th. — The  tongue  was  swollen,  and  considerable  diffi- 
culty was  experienced  by  the  patient  in  swallowing.  Fluid 
nourishment  was  supplied  through  a  tube,  and  speaking  strictly 
prohibited. 

Healing  progressed  satisfactorily,  and  in  a  week  all  the  sutures 
were  removed  and  all  the  ligatures  but  one  had  separated.  The 
wound  healed  by  first  intention,  except  at  the  inner  extremity 
on  the  under  surface  of  the  tongue.  This  point  gradually  closed 
by  granulation,  covering  in  one  ligature,  whose  location  can  still 
be  traced. 

Upon  complete  recovery,  no  change  in  the  patient's  speech 
could  be  perceived,  and  no  deformity  of  the  tongue  was  ap- 
parent. 

At  the  present  time  nearly  six  years  have  elapsed  since 
the  removal  of  this  sarcoma  of  the  tongue.  The  whilom 
patient  is  a  strongly  developed,  athletic  fellow,  an  expert 
swimmer,  and  a  champion  runner  and  oarsman.  His 
tongue  shows  no  extraordinary  appearance,  except  that  the 
median  rhaphe  is,  at  half  an  inch  from  the  tip,  diverted  from 
a  straight  line  and  toward  the  right  side.  The  border  of 
the  tongue  shows  no  irregularity  of  outline. 

Cuttings  were  made  of  the  portion  of  tongue  removed, 
and  were  examined  successively  by  Dr.  Northrup,  Dr.  Dela- 
field, and  Dr.  Prudden.  Areas  of  grouped  cells  were  found 
throughout,  showing  new  areas  of  infection,  and  gorged  ves- 
sels illustrating  the  method  of  the  spreading  of  sarcoma, 
which  is  not  necessarily  by  continuous  infection. 
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Tin;    ITCH    AS   A    CUKE    FOR   MELAN("II()1-V. 

In  a  rocoiit  iitimbor  of  "  Lyon  ni^clicnl  "  tlio  w  i-ll-kiiowii 
Lyons  surgoun,  Dr.  Daniel  Mollii^re,  gives  tiie  substance  of  an 
acconnt  of  n  curious  therajx-'utical  experiment  curried  out  in 
lierlin,  by  Dr.  Mutzell,  in  the  year  17(51.  A  man,  twenty-eight 
years  old,  of  rather  a  melancholic  temperament,  being  weighed 
down  by  liis  t'atlior's  poverty  and  his  sisters'  unconventional 
behavior,  gave  himself  up  to  a  profound  melancholy.  Ilis  mind 
was  incessantly  troubled  with  disagreeable  reflections,  aud  he 
wholly  neglected  his  work,  became  obstinately  silent,  and  wore 
a  ferocious  look — all  of  which  occurrences  led  his  friends  to 
resort  to  charlatans.  But  they  were  of  no  use,  and  the  man 
went  on  from  bad  to  worse;  his  skin  grew  yellowish  and  his 
whole  body  excessively  thin.  In  this  state  he  was  taken  to  the 
Royal  llojipital  in  Berlin,  where  he  lapsed  into  a  sort  of  torpor 
from  which  it  was  difficult  to  rouse  him  by  means  of  threats, 
the  lash,  pricking  with  needles,  and  tlie  like.  He  ate  only  when 
urgently  pressed  to  do  so,  and  would  go  for  four  or  five  days 
without  asking  for  food,  remaining  motionless,  with  his  eyes 
cast  down,  paying  no  attention  to  questions,  and  with  a  slow 
and  feeble  pulse. 

lie  remained  in  this  state  for  two  years,  during  which  pe- 
riod Dr.  Mutzell  vainly  tried  all  the  resources  of  the  therapeu- 
tics of  the  period — bloodletting,  volatile  salts,  camphor,  essen- 
tial oils,  blisters,  and  all  the  most  irritating  measures  had  no 
etfect  on  the  man.  Twenty-five  grains  of  tartar  emetic  made 
him  vomit  only  once;  plunged  into  cold  water  and  held  sub- 
merged until  he  was  nearly  suffocated,  he  became  a  little  agi- 
tated ;  drops  of  ice-water  let  fall  perpendicularly  on  to  his 
shaved  head  caused  him  to  utter  a  few  complaints  ;  but,  when- 
ever they  stopped  tormenting  him,  he  relapsed  into  a  sort  of 
lethargy.  Dr.  Mutzell  then  bethought  himself  of  the  Hippo- 
cratic  saying  that  great  evils  called  for  heroic  remedies,  and  it 
occorred  to  him  to  inoculate  the  patient  with  the  itch — no 
trivial  matter  in  those  days,  when  the  itch  was  thought  to  be  a 
constitutional,  hereditary  disease  involving  a  liability  to  num- 
berless accidents,  and  not,  as  we  now  know  it  to  be,  the  work 
of  an  insect  capable  of  being  destroyed  in  the  course  of  a  few 
days.  Deep  incisions  were  made  into  the  man's  arms  and  legs ; 
they  were  then  filled  with  matter  pressed  out  of  itch  pus- 
tules, and  closed  tight  with  bandages.  On  the  second  day  after 
this  operation  the  patient's  pulse  began  to  be  excited,  on  the 
third  day  fever  supervened,  and  on  the  fourth  day  the  pulse 
beat  with  prodigious  rapidity,  and  kept  on  doing  so  for  six 
days,  the  man  sufi"ering  with  restlessness,  anxiety,  frequent 
sighing,  and  embarrassed  breathing.  On  the  seventh  day  the 
fever  abated,  sweating  followed,  and  red  pustules  presently  ap- 


peared on  the  akin.  On  the  ninth  day  the  man'u  speech  and 
reason  returned,  and  ho  declared  that  he  had  neither  soon  nor 
heard  anything  during  the  whole  of  his  stay  in  the  hoM|)itiil, 
from  which  he  jiow  departed  comijletely  restored. 

This  niaii's  case  was  made  the  subject  of  an  essay  by  Dr. 
Toggcn burger,  who  thus  Hummed  up:  "Sadness  and  sorrow 
relax  and  enfeeble  the  nerves  and  all  the  solids;  consecpiently 
they  make  a  loss  decided  impression  on  the  contained  fluids. 
The  movement  of  the  fluids  being  retarded,  the  animal  spirits 
are  prevented  from  circulating  with  sutticient  rapidity ;  hence 
tlie  torpor,  the  insensibility,  the  sluggish  jiulse,  the  lack  of  ap- 
petite, the  pallor,  and  the  leanness  observed  in  this  man.  To 
cure  him,  therefore,  it  was  necessary  to  strengthen  the  solids, 
restore  vigor  to  the  nerves,  and  renew  the  movement  of  the  ani- 
mal spirits.  The  remedies  at  first  employed  could  not  penetrate 
to  the  seat  of  the  di-sease;  something  more  active  was  needed, 
subtle  enough  to  insinuate  itself  into  the  smallest  vessels.  The 
scabious  matter  produced  this  effect.  Introduced  by  inocula- 
tion, its  parts  developed  and  gained  the  heart;  the  heart,  irri- 
tated and  highly  compressed,  accelerated  the  circulation  of  the 
blood  and  excited  fever ;  the  blood,  roused  by  the  violence  of 
the  fever,  flushed  the  obstructed  parts  and,  circulating  rapidly, 
freed  the  nervous  fibers  of  the  matter  that  was  oppressing 
thera ;  by  the  reaction  of  the  vessels  on  the  blood,  and  by  the 
shock  of  the  globules,  the  viscid  humor  engendered  by  the 
melancholy  was  dissolved,  the  sweats  facilitated  the  movement 
of  the  fluids,  the  appetite  returned,  and  the  machine  was  re- 
stored." 

This  explanation  is  almost  as  lucid  as  if  it  ended  with 
Q.  E.  D.  At  all  events,  the  man  was  cured;  but  was  it  by  the 
itch  or  by  septicaemia?  And  did  his  pustules  remain  to  plague 
him? 

THE   ANESTHETIC   OF   THE   ANCIENTS. 

It  is  probably  with  almost  complete  incredulity  that  most 
of  us  have  read  of  the  anaesthetic  virtues  of  the  mandrake — the 
Atropa  mandragora  of  Linnaeus,  the  fj.av6pay6pag  of  the  ancients 
— as  recounted  by  the  writers  of  antiquity  and  in  Shakespeare's 
"Romeo  and  Juliet."  Perhaps  we  have  argued,  not  illogically, 
that,  if  it  had  really  possessed  the  remarkable  properties  at- 
tributed to  it,  it  would  not  have  fallen  into  disuse  so  early  as 
the  thirteenth  century.  Natural  as  this  way  of  viewing  the 
matter  is,  there  is  recent  testimony  sustaining  the  ancient  re- 
pute of  the  plant,  and  going  to  show  that  it  would  probably  be 
worth  while  for  the  pharmacologists  of  the  present  day  to  sub- 
ject the  physiological  action  of  mandragora  to  thorough  investi- 
gation de  novo.  This  testimony  consists  of  Dr.  Benjamin  Ward 
Richardson's  account  of  his  own  researches,  published  in  his 
journal,  the  "  Asclepiad." 

It  was  his  observation  of  the  action  of  chloral  hydrate  in 
the  year  1869 — when  chloral  was  a  new  drug,  possessed  of  vir- 
tues now  familiar,  but  until  then  generally  supposed  to  be  quite 
beyond  the  range  of  therapeutical  properties — that  first  caused 
Dr.  Richardson's  memory  of  the  old  traditions  about  mandra- 
gora to  lead  him  to  take  measures  to  procure  the  genuine  root 
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for  purposes  of  experiment.  Having  obtained  a  specimen  of 
the  root,  he  first  experimented  with  a  tincture,  which  he  made 
with  strong  alcohol.  This  tincture,  however,  proved  so  desti- 
tute of  any  noteworthy  action  that  he  was  inclined  to  believe 
either  that  the  root  with  which  he  was  working  was  not  that 
of  the  true  mandragora,  or  else  that  the  ancient  accounts  of  its 
virtues  were  indeed  fabulous.  But  it  occurred  to  him  that  the 
ancients  might  have  been  as  wise  in  their  methods  of  preparing 
the  drug  as  they  were  firm  in  their  conviction  of  its  efficacy ; 
in  other  words,  that  strong  alcohol  was  not  the  proper  men- 
struum for  its  active  principles,  and  that,  to  do  justice  to  the 
physicians  of  antiquity,  he  must  substantially  reproduce  their 
/iavSpayopiTTig,  which  was  either  a  vinous  tincture  made  by  pro- 
longed digestion  of  the  drug  in  weak  wine,  or  a  watery  infusion 
with  only  enough  wine  added  to  preserve  it.  He  therefore 
made  another  tincture  by  four  weeks'  maceration  of  the  root, 
in  fine  powder,  in  alcohol  diluted  with  five  times  its  bulk  of 
water.  This  product  he  found  to  possess  "  the  most  active 
properties — properties  faithfully  represented  by  the  ancients  in 
their  observations." 

We  do  not  gather  from  Dr.  Richardson's  account  that  he 
has  actually  observed  what  we  should  terra  surgical  anaesthesia 
from  the  internal  administration  of  mandragora,  unless  in  fatal 
doses  ;  but  it  does  appear  that  the  plant  is  a  powerful  hypnotic 
with  some  similarity  to  belladonna  in  its  action,  and  that  it  has 
a  prompt,  decided,  and  rather  persistent  action  as  a  local  an- 
aBsthetic.  Applied  to  the  tongue,  in  man,  the  tincture  pro- 
duced a  sensation  of  numbness  that  lasted  for  several  minutes, 
and  caused  also  a  singular  taste  and  sensation  of  acidity  and 
dryness,  which  lasted  for  several  days.  Doses  insufficient  to 
produce  actual  narcotism  caused  a  "desire  for  sleep,  a  sense  of 
fullness  in  the  vessels  of  the  head,  a  peculiarly  enlarged  and 
confused  vision,  an  exaggeration  of  sounds  and  noises,  an  in- 
action of  the  bowels,  with  white,  hard  faeces  when  the  bowels 
were  made  to  act,  and  a  singular  restless  and  nervous  excita- 
bility closely  akin  to  hysteria."  These  symptoms  persisted 
more  or  less  for  two  days,  and  left  "  a  lingering  uneasiness  and 
coldness"  for  a  much  longer  time.  In  the  lower  animals,  large 
doses  being  used,  deep  sleep  was  produced,  "broken  by  short 
and  peculiar  paroxysms,  not  of  waking,  but  of  excitement,  as  if 
from  a  distui'bed  dream,"  and  the  sleep  was  followed  by  mani- 
festations of  excitement  Justifying  the  old  name  of  fiupiov — the 
maddening  drug — applied  to  a  variety  of  the  plant.  When 
fatal  doses  were  used,  death  took  place  by  failure  of  the  respi- 
ration, not,  apparently,  from  trouble  with  the  innervation,  but 
from  a  flagging  and  final  cessation  of  the  action  of  the  respira- 
tory muscles  due  to  obstruction  of  the  bronchial  passages  by 
an  excessive  accumulation  of  secretion.  Dr.  Richardson  thinks 
that  the  action  of  mandragora  depends  on  an  alkaloid,  and  that 
the  alkaloid  might  be  used  like  atropine  for  dilating  the  pupil, 
might  prove  antagonistic  to  strychnine  and  to  the  poison  of 
^etanus,  and  might,  in  case  of  necessity,  be  employed  success- 
fully as  a  general  anaesthetic  in  cases  of  surgical  op'erations, 
with  comparatively  little  risk  to  life.  Finally,  it  is  probable, 
he  says,  that  mandragora  is  a  good  local  anaesthetic,  "  which. 


with  all  our  advances,  is  still  a  desideratum."     lie  promises  to 
return  to  the  subject  on  another  occasion. 


MINOR  PARAGRAPHS. 

THE   REPORT   OF   THE   HEALTH  OFFICER   OF   THE    DIS- 
TRICT  OF   COLUMBIA. 

We  are  indebted  to  the  Health  OflScer  of  the  District,  Dr. 
Smith  Townshend,  for  a  copy  of  his  report  for  the  year  ending 
June  30,  1887.  It  is  a  creditable  volume  of  168  pages,  contain- 
ing many  carefully  prepared  statistical  tables,  a  number  of 
graphic  charts,  and  a  map  of  Washington  showing  the  locali- 
ties in  which  typhoid  fever,  scarlet  fever,  malarial  fever,  diph- 
theria, and  diarrhoeal  diseases  prevailed  during  the  year.  Dr. 
Townshend  states  that  there  was  an  extensive  j^revalence  of 
sickness  among  the  poor  during  the  winter,  and  he  commends 
the  physicians  for  the  faithful  performance  of  the  hard  work  for 
which  they  were  called  upon. 


THE   CHARITY   ORGANIZATION   SOCIETY. 

It  is  gratifying  to  observe,  as  appears  from  the  "Sixth  An- 
nual Report  of  the  Central  Council  of  the  Charity  Organiza- 
tion Society  of  the  City  of  New  York,"  that  the  society's  work 
is  meeting  with  an  increasing  degree  of  interest  at  the  hands 
of  public-spirited  citizens.  This  is  doubtless  due  to  the  rigor 
with  which  the  organization  has  stuck  to  the  objects  set  forth 
in  its  charter,  to  investigate  cases  of  alleged  indigence,  to  re- 
press begging,  to  provide  work  for  the  poor  and  direct  them  to 
the  proper  sources  of  relief,  and  to  promote  harmonious  co- 
operation among  the  charitable  institutions  of  the  city.  As  a 
matter  of  course,  much  of  the  society's  work  has  to  do  with 
medical  relief,  and  this  fact  tends  to  bring  it  frequently  to  the 
attention  of  individual  physicians.  Besides  that,  members  of  the 
medical  profession  are  not  likely  soon  to  forget  the  instrumen- 
tality of  a  few  of  their  number  in  organizing  tlie  society  and 
guiding  it  during  the  first  few  years  of  its  existence. 


FOREIGN   APPRECIATION   OF  AMERICAN   PHARMACY. 

EuEOPEAN  recognition  of  the  excellence  of  the  products 
furnished  by  several  of  our  American  manufacturing  pharma- 
cists is  a  matter  that  we  have  often  taken  pride  in  mentioning. 
One  of  the  most  recent  evidences  of  the  growing  appreciation 
of  our  pharmacy  abroad  we  find  in  a  notice  of  one  of  Messrs. 
Parke,  Davis,  &  Co.'s  publications,  in  the  "  Deutsche  Medizinal- 
Zeitung,'"  of  Berlin.  Not  only  is  the  publication  in  question 
well  spoken  of,  but  the  various  preparations  made  by  the  De- 
troit firm  are  praised,  especially  its  "normal  fluids,"  which  are 
credited  with  an  invariability  of  strength  that  is  not  really  to 
be  found  in  the  fluid  extracts  of  the  pharmacopoeias,  their 
strength  being  proportioned  not  to  the  amount  of  the  crude 
drug  employed  in  making  them,  but  to  the  richness  in  alkaloids 
or  other  medicinal  proximate  principles  of  that  amount  of  the 
drug  of  standard  excellence. 


OBSERVATIONS   ON   TETANUS   IN   THE  WEST  INDIES. 

Extracts  from  several  Spanish  and  West  Indian  newspapers, 
published  in  a  recent  issue  of  the  "  Revue  diplomatique,"  show 
that  Dr.  Pasarell,  of  Porto  Rico,  has  been  led  by  independent 
investigations  to  conclusions  in  regard  to  the  nature  and  aeti- 
ology of  tetanus  in  many  respects  quite  identical  with  those 
which  M.  Verneuil,  of  Paris,  expressed  before  the  French  As- 
sociation for  the  Advancement  of  the  Sciences  on  the  21st  of 
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.Tatiuary,  18R8.     Dr.  PnMitrell'g  aocoant  of  bio  oonclu8iouH  wau 

piililisliod  ill  till'  fiii'iii  1)1'  a  paiiiplilot  in  •Inly,  IK87,  and  liiA  title 
to  priority  in  tlu>  nwtttor  is  nuiintainod  ))y  Dr.  |{^*tano^M,  of 
I'aris;  niorottvor,  it  sooinw  to  l>e  frankly  rocojtniztHl  l)y  M.  Ver- 
lUMiil,  in  a  letter  to  Dr.  ^l«tallt•^s,  datod  in  March,  IHHH. 

ITEMS,    KTC. 

Infectious  Diseases  in  New  York.— Wo  are  indohtod  to 
tlu' Sanitiiiy  Knri'tui  of  tlio  IK-altli  Dipartniont  for  tlio  Ibllow- 
in;.;  statonu'iit  of  oasos  and  deaths  reported  during  the  two 
weeks  en<linj^  .Inne  10,  1888: 


DISEASES 

Week  endluK  June  12. 

Week  ending  June  19. 

Casea. 

Deaths. 

Cafles. 

Deaths. 

Typhoid  fever 

2 

163 

4 

208 

167 

8 

2 
33 

3 
23 
40 

4 

9 
164 

3 
211 
141 

3 

2 

Scarlet  fever.  . 

</eret)ri)-s[)iiial  meuiugitis .... 

Mea.-ile.-* 

Diphtheria 

Small-pox 

30 

3 

17 

41 

4 

The  Health  of  New  York  City.— The  following  numbers 
of  cases  and  deaths  t'roni  infectious  diseases  were  reported  to 
the  Sanitary  Bureau  of  the  Health  Department  during  the 
four  weeks  ending  Tuesday,  June  19,  1888:  Typhoid  fever,  26 
cases  and  IG  deaths;  scarlet  fever,  683  cases  and  125  deaths; 
cerebro-spinal  meningitis,  13  cases  and  10  deaths;  measles,  840 
cases  and  71  deaths;  diphtheria,  014  cases  and  195  deaths; 
.small-pox,  30  cases  and  12  deaths. 

The  New  York  Polyclinic— Dr.  Egbert  H.  Grandin  has 
resigned  his  position  in  the  dei)artment  of  gynaecology. 

The  Honorary  Degree  of  Doctor  of  Laws  has  been  con- 
ferred upon  Dr.  William  Pepper,  of  Philadelphia,  by  Prince- 
ton College. 

The  Springfield  Hospital.— The  board  of  trustees  of  the 
hospital  at  Springtield,  Massachusetts,  have  concluded  a  con- 
tract for  building  the  new  hospital  at  a  cost  of  $40,000.  This 
includes  only  the  outside  work,  and  it  is  estimated  that  it  will 
cost  $10,000  more  to  complete  the  inside  work.  The  ground 
on  which  the  hospital  is  to  be  built  was  recently  bought  for 
$30,000. 

Small-pox  in  Western  Massachusetts  and  Northern  Con- 
necticut.— During  the  past  month  there  have  been  four  cases 
of  small-pox  in  Springtield  and  two  in  Belchertown,  Massachu- 
setts, and  one  case  in  Thompsonville,  Connecticut;  in  all,  seven 
cases  with  two  deaths.  The  prompt  and  efficient  action  of  the 
Springfield  Board  of  Health,  represented  by  Dr.  A.  E.  Rice,  has 
undoubtedly  saved  that  region  from  an  extensive  epidemic.  Ar- 
rangements have  been  made  for  fumigating  and  disinfecting  the 
emigrant  cars  of  the  Boston  and  Albany  Railroad  on  their  re- 
turn to  Springfield  after  having  conveyed  emigrants  to  the 
West. 

Army  Intelligence.— 6>#ci«Z  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department., 
United  States  Army,  from  June  10  to  June  16,  1888: 
Waters,  William  E.,  Major  and  Surgeon.     Granted  leave  of 
absence  for  twenty  days  to  take  effect  about  June  15,  1888. 
S.  O.  64,  Department  of  the  Columbia,  June  8,  1888. 
DeWitt,  Calvix,  Major  and  Surgeon.      Granted  leave  of  ab- 
sence for  one  month,  with  permission  to  apply  for  an  exten- 
sion of  one  month.     S.  O.  52,  Department  of  Dakota,  June 
9,  1888. 
Birmingham,    Hexry    P.,    Captain    and    Assistant    Surgeon. 
Granted  leave  of  absence  for  one  month.     S.  0.  117,  Divis- 
ion of  the  Atlantic,  June  11,  1888. 


Society  Meetings  for  the  Coming  Week: 

Monday,  ./mir  :jr>th  :  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Iinproveniont ;  Cam- 
bridge, Mass.,  Society  for  Medical  Improven)ent;  Baltimore, 
Md.,  Medi<'al  Association. 

TtJKHDAY,  ,/«//«'  2(ith:  Nebraska  State  Medical  Society  (!/in- 
coln);  New  York  Academy  of  .Medicine  (Section  in  Laryn- 
gology and  Ithinology) ;  Butl'ulo,  N.  Y.,  Obstetrical  Society 
(private);  Medical  Societies  of  the  CountieH  of  Essex  (an- 
nual— Elizabethtown)  and  Lewis  (annual),  N.  Y. 

Wednksdat,  June  S7th :  New  York  Academy  of  Medicine 
(Section  in  Pauliatrics) ;  New  York  Pathological  Society; 
American  Microscoi)ical  Society  of  the  City  of  New  York; 
Medical  Society  of  the  Coimty  of  Albany,  N.  Y.;  Auburn, 
N.  Y.,  City  Medical  Association  ;  Berkshire,  Mass.,  District 
Medical  Society  (Pittsfield) ;  Philadelphia  County  Medical 
Society. 

TnuKSDAT,  June  28th:  Vermont  State  Medical  Society  (St.  Al- 
bans) ;  New  York  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Diseases  of  Women  and  Children) ;  New  York 
Orthoi)a;dic  Society ;  Cumberland,  Mo.,  County  Medical 
Society  (Portland). 


FEW  YORK  ACADEMY  OF   MEDICINE. 

Meeting  of  March  15,  1888. 

The  President,  Dr.  A.  Jaoobi,  in  the  Chair. 

On  Some  Questions  in  Connection  with  Syphilis  Heredi- 
taria Tarda. — ^Dr.  F.  R.  Sturgis  opened  a  paper  on  this  sub- 
ject with  the  remark  that  it  was  one  of  interest  to  the  general 
practitioner  as  well  as  to  the  syphilographer,  for  the  question  of 
syphilis  entered  into  the  diagnosis  in  many  instances.  Formerly 
there  had  been  many  conditions  the  exact  nature  of  which  was 
not  well  understood,  but  which  had  during  the  past  twenty -five 
years  been  assigned  to  their  true  cause — namely,  syphilis.  Of 
the  many  questions  which  had  arisen  in  the  discussion  of  these 
subjects,  none  was  more  interesting  than  that  of  whether  he- 
reditary syphilis  might  lie  dormant  in  the  system  several  years, 
and  the  symptoms  then  first  declare  themselves.  It  had  come 
to  be  the  generally  accepted  view  that  when  a  patient  pre- 
sented symptoms  of  the  advanced  stage,  the  so-called  tertiary 
stage,  of  syphilis,  he  must  have  previously  had  milder  manifes- 
tations of  the  disease,  notwithstanding  his  denials  of  it.  Tables 
had  been  given  which  went  to  show  that  more  than  three 
quarters  of  the  cases  of  hereditary  syphilis  gave  symptoms  of 
the  disease  before  the  third  month.  But  it  might  be  objected 
that  the  disease  might  first  manifest  itself  later  than  the  third 
month,  and,  if  that  were  true,  the  question  arose.  How  much 
later  ?  Cases  had  been  put  on  record  by  different  observers  in 
which,  so  far  as  the  history  could  be  obtained,  the  disease  had 
first  manifested  itself  at  from  the  thirteenth  to  the  twenty- 
seventh  month,  and  in  a  few  instances  at  from  the  twelfth  to 
the  fifteenth  year.  In  order  to  show  that  in  these  cases  the 
disease  might  have  caused  symptoms  before  the  periods  men- 
tioned, the  author  briefly  reviewed  the  cause  of  hereditary 
syphilis.  In  some  cases,  especially  those  in  which  the  patients 
first  consulted  the  surgeon  for  syphilitic  lesions  at  the  twelfth  or 
fifteenth  year  of  age,  the  probability  of  acquired  syphilis  was 
great  and  had  not  been  excluded.  In  others  there  might  be  no 
remains  of  the  early  manifestations,  and  the  patient's  friends 
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might  have  no  recollection  of  their  existence  ;  yet  this  was  not 
positive  proof  that  mild  symptoms  had  not  existed  and  been 
overlooked.  In  some  cases  the  remains  of  an  old  keratitis,  or 
ear  affection,  or  other  lesion  was  found,  while  the  parents  were 
unable  to  give  any  satisfactory  account  of  its  origin.  In  other 
cases,  however,  the  early  symptoms  left  no  remains.  An  im- 
portant point  which  should  not  be  overlooked  in  making  the 
diagnosis  was  as  to  whether  the  disease  was  acquired  or  heredi- 
tary. Many  children  and  youths  had  acquired  syphilis,  in  whom 
the  surgeon  had  imagined  that  it  was  hereditary. 

Dr.  E.  L.  Keyes  said  he  had  not  seen  what  could  truly  be 
called  late  hereditary  syphilis,  although  he  had  seen  cases  in 
which  it  was  alleged  that  the  late  symptoms  for  which  the 
patient  was  under  treatment  had  been  the  first  to  appear.  In 
his  own  cases  in  which  late  symptoms  had  appeared  he  had 
been  able,  on  close  questioning,  to  draw  from  the  parents  or 
friends  a  history  of  early  symptoms,  or  to  find  old  lesions,  such 
as  cicatrices  of  the  mucous  membranes,  or  a  keratitis,  etc.  He 
could  recall  three  or  four  cases  in  which  persons  who  had  had 
early  symptoms  of  hereditary  syphilis  had  &\<o  maintained  late 
lesions  after  the  age  of  twenty-one,  but  in  none  of  them  had 
the  symptoms  appeared  after  the  twenty-fifth  year.  As  bearing 
indirectly  upon  the  question  under  discussion,  the  speaker  re- 
marked that  syphilis  was  a  disease  full  of  variety  and  irregu- 
larity. He  thought  this  depended  largely  upon  the  soil  in  which 
it  was  planted.  It  was  usually  a  serious  disease  in  young  people, 
because  the  soil  was  succulent,  and  it  was  hard  to  suppose  that 
a  child  which  was  born  with  syphilis  could  go  to  a  late  period 
of  life  before  showing  any  manifestations  of  the  disease.  In 
aged  people,  on  the  contrary,  the  disease  had,  in  his  experience, 
proved  a  light  affair.  He  incidentally  referred  to  the  treatment 
of  hereditary  syphilis  manifested  in  infancy.  That  which  he 
recommended  was  with  bichloride  of  mercury,  given  in  doses 
of  one  fiftieth  grain,  every  two  hours  at  first,  and  perhaps 
every  four  hours  after  the  symptoms  had  yielded. 

Dr.  P.  A.  Morrow  thought  the  subject  was  one  that  had 
been  to  some  extent  neglected  in  this  country.  It  was  only  in 
recent  years  that  the  profession  had  begun  to  appreciate  how 
far-reaching  syphilis  might  be  in  its  effects  upon  the  constitu- 
tion. Many  morbid  conditions  which  had  formerly  been  at- 
tributed to  scrofula  and  tuberculosis  were  doubtless  the  off- 
spring of  syphilis.  He  doubted  whether  any  patient  who  mani- 
fested late  symptoms  of  hereditary  syphilis  had  entirely  escaped 
the  earlier  symptoms.  It  seemed  to  be  the  common  impression 
that  hereditary  syphilis  seldom  manifested  itself  in  any  way 
after  the  second  dentition,  and  Bumstead  and  Taylor,  in  the  last 
edition  of  their  work,  had  declared  that  evidences  of  hereditary 
syphilis  after  the  twelfth  year  were  so  rare  that  they  could 
practically  be  eliminated.  For  his  own  part,  he  thought  there 
was  nothing  improbable  in  the  view  that  hereditary  syphilis 
might  endure  throughout  life.  This  was  true  of  acquired  syphi- 
lis, which  did  not  differ  essentially  from  the  hereditary  form 
except  in  origin.  The  speaker  had  treated  a  great  many  cases 
of  hereditary  syphilis  in  persons  in  whom  the  symptoms  had 
manifested  themselves  at  various  ages.  In  some  he  had  been 
altogether  unable  to  get  a  history  of  early  manifestations,  but 
that,  of  course,  was  only  negative  evidence  on  the  question  of 
late  hereditary  syphilis. 

Dr.  R.  W.  Taylor  said  his  conviction  was  firm  that,  al- 
though hereditary  syphilis  was  more  erratic  in  its  course  than 
the  acquired  form,  yet  in  cases  in  which  late  lesions  had  devel- 
oped they  had  been  preceded  by  some  symptoms  in  infancy. 
The  early  manifestations  might,  however,  be  so  ephemeral,  light, 
or  slightly  destructive  in  action  as  not  to  have  led  to  a  diagno- 
sis. When  a  history  of  early  symptoms  could  not  be  elicited,  it 
was  due  either  to  the  obtuseness  of  the  patient  or  of  his  rela- 


tives, or  to  the  physician's  not  prosecuting  his  inquiry  thor- 
oughly enough.  The  speaker  thought  it  hardly  required  an 
apology  for  him  to  state  his  title  to  having,  in  America,  brought 
the  subject  of  the  bone  lesions  of  syphilis  out  of  the  great  slough 
of  ignorance,  called  scrofula,  as  he  had  done  in  his  book  in  1876. 
He  was  alone  responsible  for  what  had  appeared  on  this  subject 
in  Bumstead  and  Taylor's  work,  and  he  had  attempted  there  to 
express  his  ideas  clearly  to  the  effect  that^  while  hereditary 
syphilis  might  give  rise  to  lesions  even  after  the  twenty  first 
year,  yet  after  that  period  the  surgeon  was  treading  on  uncer- 
tain ground,  and  was  likely  to  attribute  to  hereditary  syphilis 
lesions  which  were  the  result  of  the  acquired  form  ;  he  wished 
to  caution  against  such  an  error.  Undoubtedly  many  of  the 
cases  supposed  to  be  tubercular  syphilides  or  late  hereditary 
syphilis  were  really  cases  of  lupus.  While  the  fact  could  not 
be  controverted  that  lesions  of  hereditary  syphilis  might  occur 
after  the  age  of  maturity,  yet  when  that  period  had  been  reached 
the  surgeon  was  on  terra  incognita.  The  speaker  expressed  sur- 
prise at  Dr.  Keyes's  statement  that  syphilis  in  old  people  was 
a  light  affair.  For  his  own  part,  he  had  found  it  one  of  the 
greatest  scourges  in  this  class  of  subjects;  it  complicated  and 
aggravated  nearly  every  bodily  ailment  which  they  might  ac- 
quire. 

Dr.  L.  B.  Bangs  had  almost  invariably  been  able,  in  cases 
of  supposed  late  hereditary  syphilis,  to  trace  some  history  of 
early  manifestations.  He  agreed  with  Dr.  Keyes  that  the  course 
of  syphilis  depended  somewhat  upon  the  characterof  the  soil; 
that  in  the  young,  in  whom  the  cellular  changes  were  rapid,  it 
was  apt  to  run  a  rapid  and  dangerous  course,  but  in  every  case 
it  was  essentially  the  same  disease.  Very  often  one  was  able 
to  find  lesions  left  from  early  syphilis  even  in  young  subjects, 
which  enabled  one  to  diagnosticate  the  later  lesions  from  those 
of  tuberculosis. 

The  President  said  it  was  not  always  possible  to  diagnosti- 
cate syphilis,  even  in  cases  in  which  it  showed  symptoms  im- 
mediately after  birth.  The  works  of  Fournier  and  Taylor  were 
regarded  as  phenomenal  here  and  in  Europe,  more  particularly 
in  respect  to  their  consideration  of  the  bone  lesions  of  syphilis. 
There  was  ditficulty  in  deciding  whether  changes  relating  to  the 
cartilages  and  bones  were  of  a  rhachitic  or  syphilitic  nature. 
This  was  particularly  true  in  the  case  of  children  of  one  family, 
in  which,  as  was  well  known,  the  eldest  might  have  distinct 
manifestations  of  hereditary  syphilis,  while  the  younger  showed 
but  few  symptoms,  yet  in  after-years  might  have  such  bone 
lesions  as  were  commonly  attributed  to  rhachitis.  One  found 
only  among  the  older  writers  the  view  that  hereditary  syphilis 
might  cause  no  symptoms  until  late  in  life.  Recent  authors 
doubted  whether  there  were  any  cases  in  which  there  had  not 
been  early  symptoms.  The  question  was  obscured  by  the  fact 
that  thirty  or  fifty  years  ago  nearly  all  children  received  at 
some  time  considerable  quantities  of  mercury  in  some  form, 
which  would  have  had  an  anti-syphilitic  effect,  although  none 
was  intended.  He  had  found  caries  of  the  nasal  bones  in  a  girl, 
aged  fifteen,  in  whom  the  cause  was  hereditary  syphilis,  of 
which  he  had  traced  evidences  of  earlier  manifestations. 

Dr.  SturciIS  did  not  believe  that  hereditary  syphilis  ever  re- 
mained latent  to  appear  at  puberty  or  later  without  causing 
earlier  syniptoms.  His  attention  had  been  called  more  particu- 
larly to  this  subject  by  the  case  of  a  young  man,  aged  seven- 
teen, apparently  in  good  health,  except  for  a  cold  infiammation 
of  the  knee  with  swelling,  which  had  resisted  treatment  for 
some  time.  He  inquired  about  syphilis,  but  could  at  first  ob- 
tain no  history;  finally  he  happened  to  discover  the  remains  of 
an  old  keratitis,  and  then  further  questioning  brought  out  the 
fact  that  the  patient  had  had  some  trouble  with  his  sight  at  the 
age  of  five.     He  advised  the  administration  of  iodide  of  potas- 
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Hiutn,  whioli  had  ii  good  result  on  the  knee.     It  was  in  the  un- 

troiitod  forms  of  ourl}'  lieroditnry  syphilis  thiit  late  losioiis  wore 
most  likfly  to  occur,  and  the  caHBH  wliich  wcro  most  apt  to  o»- 
capo  troutniont  wuro  tlio  li){ht  uneh — tlioHO  in  which  the  uarly 
diifUHttc  was  ovorlookod.  It  was  hut  nnturul  for  the  surj^oon, 
on  sot'iiig  thesu  cases  for  tho  first  tinic  after  the  patients  hud 
reache<l  or  passed  the  ago  of  piihorty,  to  infer  that  tliey  were 
cases  of  hite  liereditary  Hyi)hilis.  Hereditary  sypiiilis  inif^ht 
give  rise  to  sym|)tonis  after  the  tweiity-tifth  year,  hut  the  longer 
tlio  period  after  tiie  oightli  or  tenth  year  tlie  greater  the  likeli- 
liotid  of  the  disease  liuving  hoen  acipiircd. 


l'liILAl)i:i,riIIA    COUNTY   MEDICAL  SOCIETY. 

Meeting   of  April  '^r>,  1888. 

The  President,  Dr.  .1.  Solis-Cohen,  in  the  Chair. 

The  Treatment  of  Acute  and  Chronic  Purulent  Inflam- 
mation of  the  Middle  Ear.— Dr.  Laukenck  TiKNuui.r.  read  a 
paper  on  this  subject.  The  cavity  of  the  tympanum,  or  middle 
ear,  in  liealth,  he  said,  was  filled  with  ever-renewed  air  by  the 
Eustachian  tube,  and  thus  the  waves  of  sound  reached  the  laby- 
rinthine nerve  of  the  ear.  It  was  deeply  and  securely  situated 
in  the  temporal  bone.  It  measured  two  lines  from  the  mem- 
brana  tyinpani  inward,  its  breadth  and  height  being  about  half 
au  inch,  and  its  shape  that  of  a  cube.  The  cavity  of  the  tym- 
panum was  apparently  lined  with  a  continuation  of  the  mucous 
membrane  of  the  Eustachian  tube,  and  yet  the  epithelium  was 
distinct — that  of  the  Eustachian  tube  was  ciliated,  while  that 
of  the  middle  ear  was  tessellated  or  in  squares.  This  epithelial 
and  subepithelial  lining  took  the  place  of  a  periosteum  by  trans- 
mitting the  blood-vessels  whicli  supplied  the  bones.  This  latter 
fact  was  important,  as  any  serious  affection  of  this  membrane 
would  ultimately  react  upon  the  nutrition  of  the  bones  forming 
the  cavity,  thus  resolving  a  severe  catarrh  into  an  osteitis.  The 
existence  of  this  mucous  cushion  was  the  reason  why  affections 
of  the  middle  ear  were  so  common  in  young  children.  The 
close  contact  of  the  jugular  vein  with  the  cavity  of  the  tym- 
panum exposed  it  to  the  influence  of  pus  collecting  on  its  floor. 
In  acute  otitis  media  there  were  frequently  but  slight  patho- 
logical changes  in  the  ear,  except  swelling,  deep  redness,  and 
small  perforations  of  the  membrana  tympani.  The  discharge 
was  either  mucus,  or  mucus  and  pus.  This  could  be  showg  by 
the  pus  dissolving  in  water,  and  the  mucus  floating  on  the  top. 

By  the  use  of  anodynes,  cocaine,  chloroform,  morphine,  etc., 
pain  was  relieved  ;  by  the  use  of  tincture  of  aconite,  antipyrine, 
frequent  hot  foot-baths,  and  local  depletion,  inflammation  was 
checked.  The  parts  should  be  cleansed  with  a  mild,  warm  anti- 
septic wash,  and,  as  a  rule,  all  would  go  well.  The  patient 
would  generally  recover  in  a  short  time,  without  any  permanent 
injury  to  the  hearing  apparatus,  if  not  neglected.  This  disease 
was  now  so  well  known,  and,  as  a  rule,  so  promptly  treated, 
that  a  much  smaller  number  of  cases  were  now  permitted  to 
pass  to  the  second  stage  of  inflammation  of  the  middle  ear — the 
purulent  variety — which  caused  such  extensive  changes  in  the 
hearing  apparatus.  In  such  cases  of  acute  otitis  media  Zaufal 
found  exclusively  the  two  forms  of  microbes  found  by  Fried- 
lander  and  Frankel  in  pneumonia,  viz.,  a  large,  short  bacillus, 
encapsulated,  and  a  diplococcus,  also  encapsulated.  He  had  also 
shown  that  the  exudation  in  acute  otitis  media,  before  rupture 
of  the  membrana  tympani,  contained  pneumococci  to  the  exclu- 
sion of  all  other  micro-organisms,  and  that  these  introduced 
into  the  nasal  fossae  might  give  rise  to  a  meningitis  without 
irruption  of  the  cranial  envelope. 

In  collecting  a  large  number  of  cases  of  suppuration  of  the 
middle  ear,  the  author  had  found  that,  out  of  1,700,  454  were 


aoute,  while  1,240  were  chronic;  in  18  there  was  facial  paraly- 
sis, while  the  remainder  includod  polypi,  caries,  iiecrosiH,  cho- 
lesteikiomata,  an<i  tiilierch-s.  The  most  important  and  extensive 
changes  were  found,  not  in  the  inoutus  or  that  portion  of  the 
vitLV  covered  by  skin,  but  in  the  mucous  membrane  of  the  mid- 
dle ear,  back  of  the  membrana  tympani,  extending  into  the 
mastoitl  cells,  and  through  the  Eustachian  tube  to  the  throat 
and  nose.  After  this  disease  had  existo<l  for  some  time  there 
was  an  increase  of  the  bulk  of  the  mucous  membrane,  caused  by 
excessive  infiltration  with  round  ceils,  and  enlargement,  with 
new  formation  of  vessels.  The  subepithelial  layer,  stripped  of 
its  epithelium,  was  replaced  by  round  cells;  a  su|)purating, 
granulating  surface,  traversed  by  many  vessels,  took  its  place. 
The  purulent  i)rocess  led  to  destruction  of  the  tissues,  to  ulcer- 
ation and  wasting  of  the  mucous  membrane,  which  was  eaten 
away  so  that  the  bone  was  often  laid  bare.  This  was  especially 
the  case  in  tubercular  otitis  media  [)uruleiita,  and  it  had  been 
demonstrated  by  numerous  post-mortems  that  they  tended  in  a 
very  short  time  (six  to  eight  months)  to  extensive  necrosis  of 
those  parts  bordering  on  the  diseased  middle  ear  and  extending 
into  the  labyrinth,  the  ra|)id  course  of  the  disease  being  due  to 
the  existing  tubercular  diathesis.  It  was  also  often  the  case  in 
this  form  of  disease  of  the  ear  that  tinnitus  and  impairment  of 
hearing  preceded  the  perforation,  which  was  most  generally 
painless,  but  with  rapid  destruction  of  the  drum-head.  By  the 
transformation  of  the  round  into  spindle-shaped  cells  there 
occurred  a  formation  of  a  firm  connective  tissue,  which  led  to 
abnormal  adhesions  between  the  membrana  tympani,  the  ossi- 
cula,  and  the  wall*  of  the  tympanic  cavity,  producing  [)ermanent 
deafness.  The  membrana  tympani  ahuost  always  suffered  a  loss 
of  its  structure,  and  in  severe  and  protracted  cases  there  were 
large  perforations. 

Treatment. — These  perforations  were  most  ordinarily  treated 
by  a  combination  of  alteratives,  so  as  to  modify  the  nutrition 
and  prevent  the  destructive  tendency  from  gaining  headway. 
The  local  application  was  also  of  importance,  especially  such 
remedies  or  local  means  as  changed  the  surface  of  the  granula- 
tions, gently  stimulated,  and  cleansed  them.  No  agent  in  his 
hands  had  acted  so  promptly  and  well  as  very  finely  levigated 
boric  acid,  alone  or  in  combination  with  iodol,  the  latter  to  act 
as  a  true  antiseptic,  using  one  part  of  iodol  to  ten  of  boric  acid. 
Boric  acid  used  alone  should  be  sterilized,  by  heating  before 
using  on  platinum  foil,  as  it  contained  fungi  and  bacteria  when 
kept  for  some  time.  The  powder  must  be  carried  down  to  the 
perforation,  and  through  it  as  much  as  possible,  so  as  to  reach 
the  diseased  mucous  membrane  and  the  Eustachian  tube.  If  it 
was  blown  in,  it  adhered  to  the  edges  of  the  auditory  meatus, 
causing  irritation  and  sometimes  small  abscesses.  This  powder 
had  a  stimulating  and  an  astringent  effect,  like  alum  used  in  the 
same  manner.  It  should  be  packed  carefully,  so  that  the  dis- 
eased membrane  would  be  fully  covered.  It  was  not  necessary 
to  seal  it;  indeed,  it  was  almost  impossible  to  cause  the  reten- 
tion of  the  pus  in  the  cavity,  as  the  powder  absorbed  it,  and  the 
former,  when  applied,  produced  a  watery  discharge  by  its  stimu- 
lating effect,  so  that  the  patient  would  be  obliged  to  wipe  off 
the  liquid.  As  to  boric  acid  causing  retention  of  the  secretion 
in  the  treatment  of  necrosis  of  the  temporal  bone,  or  in  a  large 
perforation,  it  had  not  acted  so  with  him.  He  had  used  boric 
acid  since  1881.  and,  like  its  introducer,  Friedrich  Bezold,  of 
Munich,  had  been  convinced  of  its  efficacy  in  these  severe  cases, 
and  felt  sure  that  the  objections  to  its  use — i.  e.,  its  causing  re- 
tention of  the  secretions — brought  forward  by  some,  were  en- 
tirely without  foundation.  According  to  Bezold's  and  his  own 
experience,  extending  over  a  period  of  seven  or  eight  years,  its 
use  had  always  been  followed  by  favorable  results. 

Bezold  had  also  been  confirmed  in  his  opinion  of  the  un- 
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reasonableness  of  these  objections  by  a  series  of  physiological 
experiments  in  which  he  tested'the  capacity  of  absorption  of 
powdered  boric  acid  for  fluids  outside  of  the  body  before,  as 
well  as  after,  saturation  and  drying  out  of  the  powder  with 
purulent  secretion,  which,  inclosed  in  a  glass  tube  covered  witli 
a  perforated  membrane,  was  exposed  to  the  influence  of  fluids 
from  the  ear.  This  special  mode  of  treatment  was  peculiarly 
applicable  to  large  perforations  of  the  membrana  tympani ; 
when  the  perforations  were  small  they  were  more  eflfectually 
treated  by  a  solution  of  boro-glyceride,  carbolic  acid,  or  per- 
oxide of  hydrogen.  When  the  perforation  was  situated  in  the 
membraoa  flaccida  or  Shrapnell's  membrane,  with  disease  of  the 
attic  of  the  tympanic  cavity,  the  speaker  resorted  to  a  syringe 
(intertympanic),  or  a  catheter  to  which  a  soft  rubber  ball  with 
a  double  valve  was  attached,  to  withdraw  the  fluid,  and  not  let 
it  return  when  diseased,  either  of  which  was  inserted  into  the 
perforation,  and  the  parts  were  washed  with  a  solution  of  per- 
oxide of  hydrogen  or  an  antiseptic.  If  carious  bone  was  found, 
covered  with  polypi,  the  latter  should  be  snared,  and  the  dead 
bone  removed ;  but  if  the  bone  was  found  only  inflamed,  it 
should  be  treated  by  diluted  nitric  or  carbolic  acid,  to  stimulate 
the  granulations  and  restore  it  to  its  normal  condition.  All 
tearing  and  cutting  operations — as  these  tended  to  malignant 
disease — must  be  avoided  ;  everything  should  be  done  with  ex- 
treme care  and  gentleness.  When  pus  blocked  the  tympanum 
in  disease  of  the  middle  ear  the  tuning-fork  was  heard  better 
through  the  air  than  through  the  bone.  But  when  the  pus  was 
removed,  and  the  inflammation  reduced,  the  bone  conduction 
would  again  improve,  as  the  pressure  had  been  removed  from 
the  labyrinth. 

It  had  been  found  that  functional  disturbances  of  hearing 
were  produced  by  chronic  purulent  inflammation,  by  the  cica- 
trices and  changes  in  the  membrana  tympani,  and  by  adhesions 
before  referred  to  in  the  middle  ear,  after  all  discharge  had 
ceased.  First,  the  alterations  in  tension  of  the  sound-conduct- 
ing apparatus  caused  by  the  cicatrices  produced  irregular  vi- 
brations in  the  membrana  tympani.  Second,  cicatrices  which 
caused  adhesions  of  the  membrana  tympani  with  the  promon- 
tory and  of  the  articulation  of  the  incus  with  the  stapes  im- 
r  peded  the  power  of  vibration  of  the  ossicula.  Third,  if  the  ad- 
hesions were  confined  to  the  portion  of  the  membrana  tympani 
situated  below  the  handle  of  the  malleus,  the  acuteness  of  hear- 
ing had  been  found  to  be  considerable,  while  adhesions  in  the 
upper  half  of  the  membrane  produced  more  disturbance  of  the 
hearing,  or  deafness,  especially  when  the  handle  of  the  malleus 
was  drawn  inward  and  ankylosed  with  the  promontory.  Fourth, 
it  had  been  proved  that  imperfect  hearing  power  might  exist 
even  in  cases  of  extensive  destruction  of  the  membrana  tympani, 
and  with  the  loss  of  all  the  bones,  except  the  foot-plate  of  the 
stapes — provided  it  was  movable  and  the  membrane  of  the 
fenestra  rotunda  was  not  thickened.  The  regularity  of  our  per- 
ception of  tones  was  due  to  the  deadening  of  the  sounds  pro- 
duced by  the  ossicles ;  the  membrana  tympani  could  only  be 
properly  considered  as  a  sound-conductor  in  connection  with 
the  ossicles.  Even  if  fair  hearing  of  speech  and  music  remained, 
the  removal  of  the  membrana  tympani,  or  protecting  membrane 
of  the  tympanic  cavity,  was  dangerous  to  life,  for  it  was  de- 
prived of  a  covering  which  was  essential  to  its  continuation  in 
health.  To  retain  and  to  restore  to  a  healthy  condition  the 
diseased  and  ulcerated  bones  of  the  ear  and  the  membrana  tym- 
pani was  of  the  utmost  importance. 

Extension  of  this  chronic  purulent  disease  of  the  ear  by  the 
Eustachian  tube  as  a  pus  carrier  produced  disease  of  the  upper 
part  of  the  nasal  cavity  by  developing  polypi,  enlarging  the 
pharyngeal  tonsils,  adenoid  growths,  and  hypertrophic  enlarge- 
ments of  the  turbinated  bones  and  ozsena.    He  fully  agreed  with 


Politzer  that  combinations  of  oz^ena  with  disease  of  the  ear 
wej"e  much  rarer  than  would  be  supposed,  from  the  extension 
of  the  process  toward  the  entrance  of  the  Eustachian  tube. 
Where  the  ear  was  implicated,  the  mucous  membrane  of  the 
middle  ear  most  frequently  became  sclerosed.  In  many  cases 
of  deviations  of  the  septum  there  was  perfect  hearing,  unless 
complicated  with  prior  ear  disease,  or  exostosis  extending 
through  the  whole  line  of  the  meatus;  these  were  to  be  re- 
moved by  the  dental  engine.  Such  patients  suffered  from 
coryza,  but  were  promptly  relieved  by  a  four-per-cent.  solution 
of  cocaine.  There  were  also  many  cases  of  anterior  nasal  poly- 
pus which  did  not  produce  deafness.  One  of  the  chief  causes 
of  deafness  was  the  extension  of  the  pharyngeal  tonsil  into  the 
tuberosity  of  the  Eustachian  tube,  and  even  into  its  ostium. 
In  the  so-called  ethmoiditis  of  Woakes  there  was  not  necessarily 
any  causal  connection  between  the  ear  and  these  aff'ections ;  in 
many  cases  the  nasal  trouble  had  long  existed  without  involving 
the  ear.  If  the  ethmoid  cells  became  diseased  or  necrosed  near 
the  Eustachian  tube,  there  might  be  paresis  of  the  palate  at- 
tended with  a  distressing  form  of  tinnitus,  as  in  one  case  under 
his  care,  in  which  there  had  been  perforation  of  the  membrana 
tympani  from  extension  of  the  irritation  through  the  Eustachian 
tube.  In  this  case  the  patient  had  recovered  under  local  and 
constitutional  treatment.  The  removal  of  the  diseased  spicula 
of  bone,  or  hypertrophied  tumors  from  the  posterior  portions 
of  the  turbinated  bones,  improved  the  deafness  in  cases  of  long 
standing,  when  attended  with  retraction  of  the  membrana  tym- 
pani, the  result  of  naso-pharyngeal  disease.  There  was  an  ab- 
solute necessity  that  the  pressure  of  the  air  should  be  equal  on 
both  sides  of  the  membrana  tympani,  and  all  obstructions  to 
this  must  be  removed  to  attain  perfect  hearing.  It  was  of 
importance  that  patients  convalescent  from  chronic  purulent 
ear  disease  should  breathe  through  the  nose  and  be  able  to 
shut  the  mouth,  especially  when  sleeping,  to  prevent  the  drying 
effects  on  the  throat  and  Eustachian  tube.  This  was  accom- 
plished by  a  mouth- band  tied  behind  the  ear,  as  recommended 
by  Delstanche,  in  the  case  of  children,  after  the  removal  of  the 
cause.  The  proper  treatment  of  the  naso-pharyngeal  disease 
should  always  precede  this,  in  order  to  see  that  nothing  ob- 
structed the  respiration,  and  to  watch  the  controverting  effects 
of  all  operations  by  the  use  of  nasal  tents  of  laminaria,  or  those 
of  platinum,  or  glass  covered  with  soft  rubber,  and  thus  keep 
up  nasal  intubation. 

Dr.  Randall  had  been  surprised  to  hear  absolutely  no  men- 
tion in  the  paper  of  inflation  through  the  Eustachian  tube,  so 
extremely  valuable  an  aid  to  cleansing,  blowing  out  discharges 
from  the  tympanic  cavity,  and  aiding  greatly  in  preventing 
hurtful  adhesions  which  might  interfere  with  the  function  of 
the  organ.  Inflation  by  the  method  of  Politzer,  or  with  the 
catheter,  or  even  that  of  Valsalva,  would  often  be  followed  by 
immediate  and  marked  improvement,  and  would  advance  the 
restoration  of  function.  The  author  had  seemed  to  think  that 
where  naso-pharyngeal  trouble  co-existed  with  ear  disease,  it 
was  secondary,  and  due  to  the  escape  of  pus  from  the  middle 
ear  into  the  throat.  Most  pathologists  were  inclined  to  take  an 
opposite  view ;  and,  so  far  as  the  speaker's  experience  went, 
the  trouble  in  the  respiratory  passages  had  been  generally  of 
older  date.  Its  nature,  in  most  cases  {e.  g.,  deviation  of  the 
septum),  as  well  as  the  history,  excluded  the  possibility  of  its 
being  secondary  to  ear  disease,  or  of  the  latter  having  had  any 
causal  influence  ;  and  he  had  seen  cases  where  long-continued 
discharge  of  foetid  pus  through  the  Eustachian  tube,  though  very 
nauseating  to  the  patient,  had  had  little  effect  on  the  naso-phar- 
ynx.  Further,  as  pointing  to  a  causation  in  the  opposite  direc- 
tion, was  the  fact  that  where  there  was  unilateral  aural  trouble, 
the  side  aflTected  was  that  of  the  more  obstructed  nasal  chamber. 
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To  tho  Konernl  plnn  of  trontmont  advanced  by  tlio  author  every- 
body roiilil  imroo.  lie  would,  bowovor,  onco  rnoro  biy  more 
strcHs  on  iiitbitioii,  bo  ol'ton  noglcctcd  by  tho  ncnernl  jtrncti- 
tionor,  and  yot  so  valunl)K>  a  inoasiirc.  (McanliiiOHH  was  nll-ini- 
portiiiit.  Tho  pi'noral  pnictitionor  wonid  use  tbi>  syrin^'i',  wbicb 
is  jJ:i>od  ;  but  not  ho  fxood,  porbiips,  as  tbo  dry  troiitincul.  It 
pormittod  ot'  tbo  tboron;;h  cKwiusin;;  ro(]uirfd,  with  K-ss  (binj,'or 
of  (bunai;o  in  iiuskilUMl  linnds,  tliau  if  absorltotit  cotton  idono 
woro  used  ;  it  ooubl  be  repeated  as  often  during  tho  day  as  tbe 
(juantity  of  tbe  disebarj!;e  might  dcuuuid ;  and  if  tho  ear  was 
thoroughly  dried  after  it,  inflation  beinj?  praotioed  to  remove  all 
fluid  from  the  tym]»anuni,  and  the  boric  powder  blown  in,  tho 
troatiuent  left  little  to  be  desired.  He  preferred  insutlbition,  in 
usiufj:  the  boric  jjowder,  to  the  method  described  by  Dr.  Turn- 
bull.  It  was  so  much  more  easily  done,  and  could  be  practiced 
by  the  j)atient  himself  after  cleansing  by  means  of  a  (piill  or 
other  little  tube  connected  with  a  mouth-piece.  lie  fully  con- 
curred with  Dr.  Turnbull  that  there  was  not  much  danger  of 
obstruction  if  the  packing  was  pro|)erly  done;  but  he  must  pro- 
test against  the  "ramming  home"  sometimes  done.  lie  bad 
never  seen  any  trouble  at  tho  external  orifice  of  tho  meatus 
from  the  insufflation  ;  on  the  contrary,  the  powder  tended  to 
allay  any  inrtammation  of  the  meatus;  nor  had  he  had  tho  ex- 
perience referred  to,  of  all  tbe  powder  being  blown  back  into 
bis  face.  Inflation,  of  course,  was  a  measure  to  be  i)racticed 
with  care ;  he  would  not  often  intrust  a  Politzer  bag  to  a  pa- 
tient;  but  insufflation  was  a  very  simple  procedure,  and  might 
be  left  to  the  patient  with  entire  safety. 

Dr.  Seiss  said  that,  as  a  rule,  children  wlio  breathed  through 
the  mouth  did  so  because  the  nose  was  so  much  obstructed  that 
they  could  not  get  sufficient  air  through  it.  The  forcible  occlu- 
sion of  the  mouth  by  this  pad  or  any  other  device  might,  under 
some  circumstances,  be  very  disastrous. 

Dr.  TcRNBULL  said  that  Dr.  Randall  was  perfectly  right  in 
assigning  a  high  value  to  inflation  as  a  means  of  treatment  in 
suitable  cases,  principally  of  dry  catarrh.  It  often  proved  very 
dangerous  in  unskilled  hands,  not  only  on  account  of  its  effects 
on  the  circulation,  or  the  local  effect  of  an  excessive  pressure, 
but  also  the  blowing  back  of  purulent  secretions  from  the  nose 
into  the  pharynx  might  do  much  mischief.  Before  practicing 
inflation,  one  should  cleanse  the  nose  thoroughly.  Patients, 
especially  children,  should  be  taught  to  keep  the  nose  clean. 
Many  children  did  not  know  how  to  blow  the  nose.  The  dis- 
charge of  purulent  matter  from  the  ear  into  the  pharynx,  set- 
ting up  secondary  troubles,  was  not  a  matter  of  theory,  but  the 
result  of  experience.  A  very  distressing  case  of  bilateral  per- 
foration had  come  under  his  notice  in  which  hjemoptysis  and 
gastric  hferaorrhage  had  been  diagnosticated  from  the  vomiting 
of  bloody  discharges  which  had  been  swallowed.  At  the  post- 
mortem examination  the  stomach  contained  a  pint  of  putrid  and 
bloody  matter.  He  did  not  approve  of  syringing,  as  a  rule,  and 
it  should  never  be  done  except  by  the  physician.  In  the  first 
place,  a  syringe  was  a  rarity,  and  an  expensive  rarity.  Even  if 
the  instrument  was  good,  in  improper  hands  it  might  tear  the 
membrane.     He  had  seen  such  accidents. 

Meeting  of  May  9,  1888. 
The  President,  Dr.  J.  Solis-Cohex,  in  the  Chair. 

Some  Cases  of  Habit  Chorea,  and  their  Treatment.— Dr. 
G.  E.  DE  ScHWEiNiTz  read  a  paper  with  this  title. 

As  was  well  known,  he  said,  there  were  certain  local  choreas 
for  which  no  definite  cause  could  be  assigned,  and  in  which,  as 
Dr.  Wood  put  it,  the  movements  closely  simulated  purposive 
acts.  A  child  suftering  with  this  malady — for  it  usually  occurred 
in  children,  especially  girls — was  brought  for  treatment  because 


it  had  adopted  some  trick  of  guHture.  An  oye  might  be  rapidly 
winked,  or  tho  eyeball  rolle<l  u|)ward,  or  tho  brow  wrinkled,  or 
tho  facial  mumdoH  <M)ntorted,  or,  ))erhap8,  the  Hhoulder  was 
shrugged,  or  a  forward  movement  of  the  head  or  jaw  indulged 
in.  At  first  tln'se  movements  were  under  the  control  of  tho 
will,  but  gradually  became  nuirc  iind  tnoro  ohstiniite  and  nioro 
imd  more  aggr!iviite<l,  espcrcially  when  attention  was  drawn  to 
them,  aiul  sometimes  tho  variety  of  the  performances  in  a  single 
day  was  truly  remarkable.  This  afTection  had  been  admirably 
described  by  Dr.  S.  Weir  Mitchell,  and  from  him  had  received 
the  name  habit  chorea.  A  number  of  these  cases  had  occurred 
to  the  author  during  tho  past  few  yours,  in  which  the  examina- 
tion and  treatment  of  the  eyes  had  proved  of  distinct  advantage 
to  the  patient;  and  those  might  prove  interesting. 

Cask  I. — A.  H.,  ii  girl,  iiged  ten,  had  been  referreil  to  him  by  Dr. 
Wharton  Sinkler  on  Fel)ruiiry  2,  1885.  This  child  had  been  l)rouglit  to 
Dr.  Sinkler  uboiit  a  year  before,  and  then  tlie  following  facts  had  been 
elicited  :  No  liistory  of  rheumatism  ;  scarlatina  wlien  six  years  old. 
General  health  good,  appetite  and  digestion  normal.  The  movements 
noted  were  confined  to  the  orl)icularis,  the  right  side  of  the  face  and 
neck,  and  the  tongue.  In  spite  of  the  most  judicious  antichoreic  treat- 
ment, these  remained  unchanged.  The  following  results  were  obtained 
by  an  eye  examination  : 

0.  D.       .     Amplitude  of  accommodation  8  D.     0.  S.         .     Ampli- 
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tude  of  accommodation  8'5  D.  Conjunctiva;  injected,  slight  blepharitis 
in  each  eye  and  a  history  of  successive  crops  of  styes.  0.  D.  Small  oval 
disc ;  chorioid  ring  all  around,  absorbing  at  the  outer  side.  Retina 
markedly  striated,  veiling  all  edges  of  the  disc  except  the  temporal. 
Many  lymph  reflexes.  0.  S.  Oval  disc,  less  retinal  striation,  but  the 
inner  side  of  the  disc  veiled.  Atropine  solution  to  full  ciliary  paralysis 
was  ordered,  and  the  error  of  refraction  determined.  This  proved  to 
be  as  follows  : 

0.  D.  -H  2  s  C  +  1  c,  axis  90.  0.  S.  -f-  2-25  s  C  -(-  0-60  c,  axis  90. 
The  full  correction  was  ordered,  the  constitutional  remedies  were  con- 
tinued, and  the  result  was  an  entire  cure  of  the  spasmodic  movements. 

Case  II. — J.  H.  B.,  a  lad  aged  seventeen,  was  referred  to  him  by 
Dr.  S.  Weir  Mitchell  on  November  5,  1886.  This  boy  had  consulted 
Dr.  Mitchell  because  he  had  "  got  a  trick  "  of  twitching  his  eyes  and 
rolling  the  balls  upward.  Before  he  saw  Dr.  Mitchell  he  had  been 
treated  with  a  long  course  of  arsenic  and  a  number  of  antichoreic  and 
antispasmodic  remedies  without  avail.  An  eye  examination  revealed 
the  following  points : 

0.  D.        ?     Amplitude  of  accommodation  1  D.     0.  S.  — .     Ampli- 
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tude  of  accommodation  6  D.  Conjunctivae  watery  and  posterior  con- 
junctival vessels  injected  and  tortuous.  0.  D.  Small  nerve,  a  white 
patch  over  the  central  vessels.  Retina  much  striated  and  general  cho- 
rioidal  disturbance,  with  a  halo-like  band  at  the  lower  and  outer  side  of 
the  disc.  0.  S.  Small  nerve.  Central  lymph-sheath  full,  and  nerve  sur- 
rounded by  a  broad  halo-like  band.  Sulphate  of  hyoscyamine  to  full 
ciliary  paralysis  was  ordered,  and  the  correction  of  the  refraction  error 
determined  as  follows  : 

0.  D.  -f  0  60  c.  axis  60.  0.  S.  -H  0-25  s  3  -f  0-60  c,  axis  90.  This 
glass  was  ordered,  and  after  several  months  of  rest  the  boy  was  allowed 
to  resume  his  studies.  Ten  months  later  he  returned,  and  the  move- 
ments had  almost  absolutely  disappeared.     His  vision  then,  through  the 

15 
correcting  glass,  was  with  each  eye,  — ,  and  the  amplitude  of  accom- 
modation was  10  D.    Through  these  glasses  there  was  at  30  centimetres 
an  exophoria  (insufficiency  of  the  interni)  of  4  degrees  ;  no  disturbance 
of  equipoise  at  20  feet.     The  abducting  power  was  1  degrees. 

Case  III. — M.  E.,  a  girl,  aged  eighteen,  was  referred  to  him  by  Dr. 
Wharton  Sinkler  on  May  20,  1887.  The  patient's  mother  had  had 
chorea  when  a  child.  The  patient  herself  had  been  perfectly  healthy 
until  she  was  ten  years  of  age.  She  Avas  then  attacked  with  general 
chorea,  which,  however,  chiefly  affected  the  face,  arms,  and  the  shoul- 
ders.    At  twelve  years  of  age  menstruation  was  established,  and  the 
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chorea  ceased,  except  for  the  movements  of  a  spasmodic  character 
which  continued  in  the  face,  eyeHds,  and  eyebrows.  For  a  time  these 
grew  better,  but  afterward,  for  a  space  of  two  years,  grew  worse,  and 
the  habit  became  more  fixed.  In  April  of  1887  the  patient  was  in 
fair  general  healtli,  with  occasional  dyspeptic  attacks  and  dysmenor- 
rhoea.  The  movements  were  now  confined  to  the  upper  part  of  tlie 
face,  and  consisted  in  sudden  tight  closing  of  the  eyes,  rapid  raising  of 
the  eyebrows  and  wrinkling  of  the  forehead,  with  to-and-fro  movements 
bf  the  occipito-frontalis,  and  an  occasional  jerk  of  the  head  and  shrug 
of  the  shoulder.  The  movements  were  not  constant,  but  were  increased 
when  attention  was  drawn  to  the  trouble.  The  eye  examination  yielded 
the  following  results : 

IK 

Ampli- 
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0.  D.  — .     Amplitude  of  accommodation  8  D.     0.  S.   — 
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tude  of  accommodation  8  D.  Conjunctiv<e  slightly  suffused,  distinct 
dread  of  light,  and  the  retrotarsal  folds  studded  with  numerous  phlyc- 
tenules. In  each  eye  round  disc,  slight  crescents  at  the  outer  sides, 
and  marked  retinal  striation.  Refraction  doubtful,  fundus  best  studied 
with  a  concave  glass,  probably  spasm.  Atropine  in  full  strength  was 
used  for  four  days,  and  complete  ciliary  paralysis  secured.     The  vision 

steadily  rose,  and  on  the  fourth  day  was  easily  —  and  unimproved  by 

any  glass ;  in  short,  the  eyes  were  absolutely  emmetropic.  The  my- 
driatic was  continued  until  all  traces  of  the  phlyctenular  conjunctivitis 
had  disappeared,  and  the  retinal  congestion  had  subsided.  During  this 
treatment  the  movements  markedly  decreased,  although  formerly  under 
the  best  of  internal  medication  they  had  stubbornly  resisted.  About  a 
year  later,  when  last  seen,  the  head  movements  had  entirely  ceased ; 
there  was  an  occasional  shrug  of  the  shoulder;  the  ey^s  were  comfort- 
able, the  vision  and  accommodation  normal ;  esophoria  2  degrees  at  five 
metres. 

Case  IV. — D.  G.,  a  boy,  aged  ten,  was  referred  to  him  by  Dr.  James 
C.  Wilson,  under  whose  care  the  patient  was  for  catarrhal  jaundice. 
For  some  time  the  boy  had  adopted  the  habit  of  "  making  faces."  This 
peculiarity  had  well-nigh  ceased  during  a  period  when  he  was  laid  up  in 
bed  with  an  injury.  One  movement,  however,  persisted — viz.,  a  re- 
markable spasmodic  contraction  of  the  right  orbicularis  palpebrarum 
almost  as  complete  and  decided  as  if  a  current  had  been  applied  to  the 
motor  point.     The  eyes  were  as  follows  : 

0.  D.  — .     Amplitude  of  accommodation  9  D.     0.  S.  — .     Ampli- 
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tude  of  accommodation  10  D.  Exophoria  in  accommodation  7  degrees. 
Eyelids  heavy ;  caruncles  swollen.  The  conjunctiva,  especially  of  the 
fornix,  reddened  and  velvety,  and  the  lymph-follicles  swollen ;  slight 
muco-purulent  discharge  in  the  mornings.  Reading  was  an  effort,  and 
sometimes  occasioned  headache.  0.  D.  Round  nerve,  central  venous 
lyinph-sheath  full;  retina  striated.  0.  S.  Oval  disc,  slightly  hazy 
ro;:na,  and  full  venous  lymph-sheaths.  Cumulative  instillations  of 
he  -latropine  were  ordered,  and  the  refraction  was  tested  and  found  to 
be  ^).  D.  -I-  0-65  s.  0.  S.  -I-  0"50  s.  This  glass  was  ordei-ed  for  all  near 
woi  'v,  and  the  local  condition  in  the  conjunctiva  treated  with  boric  acid, 
insufflation  of  calomel,  and  subsequently  painting  with  a  weak  solution 
of  nitrate  of  silver.  Internally,  Dr.  Wilson  ordered  Fowler's  solution  in 
increasing  doses.  A  month  later  a  letter  stated  that  the  eyes  were 
more  comfortable,  and  the  twitching  was  seldom  noticed. 

Cask  V. — S.  B.,  a  girl,  aged  sixteen,  was  referred  to  him  by  Dr.  S. 
Weir  Mitchell  on  January  9,  1888.  This  patient  was  a  finely  developed 
girl,  perfectly  healthy,  with  no  history  of  rheumatism,  scarlatina,  or 
fright.  She  had  formed  the  habit  of  rapidly  winking,  or  spasmodically 
closing  the  eyes,  especially  the  right  one.  The  movement,  at  first  \inder 
the  control  of  the  will,  gradually  became  fixed,  and  was  a  source  of 
much  annoyance  and  embarrassment.  She  also  suffered  from  severe 
brow-ache.     An  examination  of  her  eyes  yielded  the  following  results : 

0.  D.  — .     Amplitude  of  accommodation  10  D.     0.  S.   -.     Amplitude 
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of  accommodation  10  D.  Exophoria  in  accommodation  7°.  The  ex- 
ternal appearances  of  the  eyes  were  normal ;  the  conjunctivae  smooth, 
the  vessels  free  from  congestion.  Full  atropine  mydriasis  was  secured, 
and  the  refraction  error  determined  0.  D.  -|-  2-25  s.     0.  S.  -f-  2'25  s.    A 


full  correction  was  ordered  ;  Fowler's  solution  was  given  internally,  and 
one  month  after  the  treatment  was  begun  the  headaches  had  disap- 
peared and  the  spasmodic  movements  well-nigh  subsided. 

Case  VI. — A.  B.,  a  boy,  aged  eleven,  was  brought  to  him  for  an  eye 
examination.  This  lad  was  of  fine  physical  development,  with  no  family 
or  personal  nervous  taint,  except  that  he  had  for  some  time  been  no- 
ticed to  squint  his  eyes  inward,  as  children  often  did  "  for  fun,"  and 
rapidly  close  and  open  his  eyes,  making  at  the  same  time  a  curious 
grimace.  The  boy  was  very  fond  of  books,  and  this  habit  was  most 
marked  when  he  was  poring  over  some  work  which  was  especially  inter- 
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esting  to  him.    The  eye  examination  was  as  follows  :  0.  D.  — .     Ampli- 

15 
tude  of  accommodation  8  D.    0.  S.  r^.     Amplitude  of  accommodation 

8  D.  No  insufficiency.  Conjunctivae  suffused,  and  posterior  vessels  in- 
jected. In  each  eye  irregularly  oval  dies ;  conus ;  full  central  lymph- 
sheaths,  and  general  retinal  chorioidal  disturbance.  H.  =  1-5  D.  V.  V. 
higher.  Atropine  and  correction  of  the  refraction  error  were  advised, 
but  the  advice  was  declined.  The  boy  was,  however,  forbidden  to  use 
his  eyes  for  near  work  as  much  as  possible  and  given  the  usual  reme- 
dies. When  last  heard  from  he  was  reported  as  better,  but  the  habit 
spasm  still  continued. 

Case  VII.— W.  F.  C,  a  young  man,  aged  eighteen,  applied  for 
treatment  on  January  17,  1888.  His  general  health  was  good.  No  his- 
tory of  rheumatism.  Worked  hard  in  a  factory.  A  few  years  before 
when  about  twelve  years  of  age,  had  had  attacks  of  "  chorea,"  confined 
to  the  muscles  of  the  face,  chiefly  the  orbicularis.  This  had  passed 
away  under  general  treatment.  P'or  some  months  past  he  had  acquired 
the  habit  of  rapidly  closing  and  shutting  his  eyes  with  a  quick,  snap- 
ping movement.  No  other  muscles  affected.  This  was  partially  under 
the  control  of  the  will,  but  was  made  worse  under  examination.    The  eves 

15 
were  examined  and  found  as  follows  :  0.  D.  — .     AmpHtude  of  accom- 


modation 85  D.    L.  Hyperphoria  1°.     0.  S. 
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Amphtude  of  accom- 


modation 85  D.  Exophoria  2°.  Conjunctivae  injected,  but  not  catar- 
rhal, no  phlyctenules  or  swollen  lymph-follicles.  Small  oval  optic 
discs ;  nasal  edges  veiled,  and  coarse  retinal  striation  above  and  below  • 
veins  and  central  sheaths  full.  Distinct  dread  of  light.  Atropine  was 
ordered  and  continued  for  several  days.  Under  this  the  refraction  was 
found  to  be  0.  D.  +  060  s.  0.  S.  -f  0-50  s.  These  glasses  were  or- 
dered for  constant  wear.  No  constitutional  treatment  was  given.  Some 
months  later  he  was  reported  as  comfortable,  so  far  as  the  eyes  were 
concerned,  and  that  the  nervousness  had  departed. 

These  seven  cases  sufficed  to  give  an  idea  of  what  service 
the  correction  of  the  errors  of  refraction  did  in  the  treatment 
of  this  disorder.  In  three  of  them  the  habit  spasm,  as  Gowers 
would  say,  had  existed  for  a  longtime,  and  judicious  interna\ 
medication  and  proper  hygiene  liad  failed  to  achieve  the  desired 
result,  which  result,  however,  was  attained  after  the  eyes  had 
been  thoroughly  treated  and  corrected.  In  two  others  the  con- 
stitutional and  the  eye  treatment  were  begun  simultaneously 
and  the  rapid  improvement  showed  the  value  of  this  combina- 
tion. In  one  instance  the  eye  examination  and  the  correction 
of  the  anomalies  of  refraction  were  declined,  and  the  habit 
still  continued.  In  another,  the  wearing  of  the  glasses  was  the 
only  course  pursued,  and  the  result  was  most  favorable.  In  all 
the  cases  where  errors  of  refraction  existed  these  were  either  by- 
permetropia  or  hypermetropic  astigmatism;  in  two  the  errors 
were  2  D.  and  more  ;  in  three  they  were  less  than  1  D.,  and  in 
one  the  eyes  were  emmetropic.  It  was  not  amiss  to  call  atten- 
tion to  the  fact  that  so  low  an  error  as  0'50  D.  might  prove  an 
exciting  cause,  the  removal  of  which  would  aid  in  restoring 
the  patient  to  a  normal  tone.  Case  III  was  especially  interest- 
ing, because  a  general  chorea  had  disappeared,  and  in  its  place 
had  come  a  habit  chorea — for  there  was  no  doubt  that  the  dis- 
order in  this  patient  was  correctly  so  classified — exactly  as  Dr. 
Mitchell  had  observed ;  in  a  few  instances  these  cases  lapsed 
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into  woll-pronouncetl  chorea  of  the  ordinnry  type.  It  was  fur- 
ther iiMi'fiil  to  obsorvi'  that  tlio  eyeH  in  this  caso  wore  tMimie- 
tropic,  Imt  thiit  when  tlio  I'xistiii^  s|)iism  oriicconiiiiixiatioii  and 
phlyctonuhir  (loiijiiiictivitis  luul  disappeared  uiidi-r  tiie  tiso  of 
the  atropine,  tlie  patient  made  rapid  HtrideH  along  tiio  road  to 
recovery.  This  led  him  to  upeak  of  tlie  value  of  <!lo9oly  oh- 
sorviiij:  the  condition  of  flic  conjunctiva,  especially  of  tluTctro- 
tarsal  folds,  in  this  malady.  Vcar>  a^o  the  late  Professor  Hor- 
ner had  called  attention  to  the  fact  that  children,  when  first 
they  attended  school,  were  sometime^  ohscrvcil  to  he  given  to 
undue  winking  of  the  eyes,  and  that  without  the  presence  of 
strong  light.  As  an  accompaniment,  there  wore  often  move- 
ments of  the  muscles  of  the  face,  arm,  or  leg.  In  these  cases 
the  local  cause  was  most  often  found  to  he  some  disorder  of  the 
conjunctiva,  especially  follictdar  catarrh,  hlepharitis,  or  an 
anomaly  of  refraction,  usually  hypermetropia.  Indeed,  in  a 
few  instances,  the  local  condition  was  manifestly  the  exciting 
cause  of  a  chorea  minor.  Treatment  of  the  conjunctival  catarrh 
and  correction  of  the  hypermetropia  removed  the  difficulty. 
Not  only  might  the  local  conjunctival  distnrbance  and  the  re- 
fraction errors  exist,  but  there  might  be  also  imperfect  eijuipoise 
of  the  eye-muscles.  It  was  scarcely  necessary  to  refer  to  this 
as  a  possible  important  factor.  In  recent  times  much  graver 
nervous  disorders  had  been  attributed  to  such  insufficiencies  of 
the  ocular  muscles,  and  for  their  correction  by  surgical  and 
other  means  most  brilliant  results  had  been  alleged. 

It  was  very  far  from  the  author's  intention  to  give  an  undue 
importance  to  these  errors  of  refraction  and  inflammation  of  the 
conjunctiva  as  exciting  agents  in  the  causation  of  habit  chorea. 
He  was  not  unmindful  of  the  large  number  of  instances  that 
might  be  traced  directly  to  nasal  disorders  or  to  diseases  of  the 
pharynx;  nor  did  he  forget  that  other  large  class  for  which  no 
adequate  cause  could  be  assigned.  He  only  wished  to  recall  to 
memory  the  value  of  searching  for  these  among  the  other 
causes,  and  to  emphasize  the  facts  that,  if  the  habit  spasm  es- 
pecially affected  the  muscles  of  the  face,  particularly  those 
around  the  eye,  the  following  points  deserved  attention:  1.  The 
condition  of  the  refraction  and  the  muscular  balance  should  be 
carefully  examined,  and,  if  found  abnormal,  corrected.  2.  The 
anomaly  of  refraction  should  be  determined  under  complete 
ciliary  paralysis,  and  the  full,  not  a  partial,  correction  ordered. 
3.  This  correction  should  be  employed  in  conjunction  v/ith 
proper  internal  medication  and  general  hygiene,  and  not  to  the 
exclusion  of  these  measures. 

Dr.  S.  SoLis-CoHEX  had  met,  more  especially*  in  dispensary 
practice,  with  a  number  of  cases  similar  to  those  reported. 
Professor  DaCosta  had  for  many  years  called  the  attention  of 
his  classes  at  the  Jefferson  Hospital  clinics  to  this  group  of 
choreic  disorders  associated  with  eye  strain,  and  during  the 
speaker's  service  as  chief  of  the  medical  clinic  there  had  been 
from  three  to  six  such  cases  presented  during  the  term.  In 
nearly  every  instance  the  defect  was  hypermetropic  astigma- 
tism; in  most  of  the  few  remaining,  simple  hypermetropia;  in 
one  or  two,  if  his  recollection  served,  simple  astigmatism.  In 
order  to  note  the  effect  of  correction  of  the  refractive  error,  the 
medication  was  confined  to  pe|)permint-water.  Some  of  the 
patients  were  affected  with  facial  spasm  only,  but  a  few  had 
spasm  of  the  limbs  as  well.  In  one  or  two  cases  the  spasms  were 
unilateral,  though  he  could  not  say  now  whether  the  error  was 
also  unilateral.  His  impression  was  that  it  was  not.  In  every 
case  that  remained  under  observation,  cure  ^yas  effected  by  the 
correction  without  medication.  Some  of  the  patients  disap- 
peared after  correction,  and  in  these,  presumably,  recovery  was 
immediate.  In  a  case  now  under  his  care  in  private  practice,  a 
girl  complained  of  frequently  falling  in  the  street,  from  sudden 
failure,  as  she  expressed  it,  "of  the  knees."     The  eyes  were 


prominent,  and  the  lioart's  action  wan  rapid,  so  tliat  a  suHpicion 
of  frraves's  disease  was  entertained.  About  a  week  ago  Dr. 
JackHon  correctcid  the  hypermetropia  which  he  discovered,  and 
to-day  the  girl  had  reported  to  the  H[)eaker  that  she  liad  l)een 
j)erfoctly  well  sin(x-.  The  apparent  protruHion  of  the  eyes  being 
due  to  muscular  eflbrt,  had  disappeared,  and  the  cardiac  rapidity 
had  abated.  He  presumed  that  the  reason  this  association  of 
nervous  spasm  was  found  with  hyjiermelropia  rather  than  my- 
opia was  that  the  former  caused  greater  and  more  constant 
strain  upon  the  muscles  of  accommodation. 

Reflex  Cough  from  Pregnancy.  —  Dr.  (Jkouoe  Yaikt\ 
SnoicMAKiu:  read  a  paper  on  tliis  subject.  Everybody  present 
had,  he  said,  seen  cases  where,  in  the  early  months  of  preg- 
nancy, the  stretching  or  pinching  of  nerve-fibers  in  the  uterus 
had  been  interi)reted,  through  the  medulla,  in  the  muscles  cor- 
related in  vomiting.  Everybody  knew  of  the  reflex  sensations, 
of  the  vaso-motor  and  trophic  changes,  of  the  mental  phenome- 
na, and  of  the  occasional  bowel  complications  of  early  preg- 
nancy. Instead  of  these,  in  the  case  w  hich  was  to  he  related, 
the  sensory  impulse  had  traveled  from  the  uterine  plexus 
through  other  sympathetic  paths  to  the  cord,  to  the  medullary 
center  of  the  pneumogastric,  and  out  along  that  and  other 
nerves  to  the  apparatus  involved  in  a  cough.  The  case  was  as 
follows : 

Mrs.  X.,  aged  thirty,  very  muscular,  almost  an  Amazon  in  physique. 
General  health  apparently  perfect.  She  had  had  two  children  and  three 
miscarriages,  and  was  now  in  the  seventh  month  of  her  sixth  preg- 
nancy. It  was  in  1885  that  she  was  first  seen,  while  bleeding  from  a 
miscarriage  at  two  months.  She  then  stated  that  for  several  days  be- 
fore the  uterus  emptied  itself  she  had  been  troubled  by  a  cough,  with- 
out expectoration,  coming  on  whenever  she  lay  on  her  back.  It  ceased 
with  the  loss  of  the  uterine  contents. 

Second  Attack. — Six  months  later,  having  been  well  in  the  interval, 
she  was  again  pregnant  at  two  months.  No  symptoms  causing  distress 
now  appeared,  except  a  cough,  which  for  two  weeks  had  troubled  her 
as  soon  as  she  lay  down  at  night,  continuing  at  intervals  until  she  arose, 
when  it  ceased  almost  entirely  for  the  day.  No  pain,  expectoration,  or 
signs  of  respiratory  irritation.  A  small  dose  of  bromide  and  chloral, 
with  hyoscyamus,  taken  in  the  evening,  at  once  relieved  the  condition, 
which,  however,  returned  immediately  if  the  medicine  was  omitted. 
The  tendency  to  cough  subsided  as  pregnancy  advanced,  and  the  sub- 
sequent labor  was  normal. 

A  third  attack,  exactly  similar,  occurred  when  she  again  became  two 
months  pregnant,  in  January,  1888.  The  cough  continued  for  two 
weeks  before  she  applied  for  relief,  and  then  was  at  once  removed  Ijy 
the  same  treatment  as  before — a  sedative  given  in  the  evening. 

The  patient  had  never  had  vomiting  of  pregnancy.  Examina'.  on 
showed  no  malposition  or  flexion  of  the  uterus,  and  no  laceratic  ^  or 
erosion.  The  organ  was  freely  movable,  with  no  lateral  tendern  :ss ; 
the  ovaries  were  normal.  The  diagnosis  then,  in  the  three  successive 
pregnancies  under  observation  in  this  patient,  had  been  of  reflex  cough 
from  gestation,  without  other  symptoms. 

That  large  numbers  of  the  symptoms  daily  seen  were  reflex 
was  easy  to  say,  but  it  was  by  no  means  so  easy  to  determine 
the  paths  of  these  reflexes,  or  to  see  why  in  one  case  one  path 
should  be  taken,  and  in  another  case  another.  With  the  same 
stimulus  to  the  same  group  of  nerve  filaments,  the  result  would 
be  interpreted  in  vastly  different  effects.  So  intricate,  too,  were 
the  relations  of  different  parts  of  the  nervous  system,  and  so 
diverse  the  influences  which  served  to  switch  off,  as  it  were, 
the  ongoing  nerve  impulse  in  this  direction  or  in  that,  that  in 
many  instances  one  was  obliged  simply  to  record  facts,  and 
leave  unexplained,  because  yet  unknown,  the  steps  which  led 
to  their  development.  It  would  be  remembered  that  the  pneu- 
mogastric nerve  had  an  extremely  wide  distribution  and  connec- 
tion ;  that,  besides  going  to  the  heart,  and  besides  influencing 
the  vaso-motor  system  through  the  medullary  vaso-motor  cen- 
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ter,  it  went  to  the  lungs  and  larynx,  to  the  pharynx,  and  to  the 
oesophagus;  that  it  was  connected  with  the  external  auditory 
canal  and  with  the  meninges  of  the  brain  ;  that  it  went  to  the 
stomach  and  intestines,  to  the  liver  and  spleen,  and,  in  short, 
to  most  of  the  abdominal  viscera.  Its  connection  with  fibers  of 
the  sympathetic  in  the  abdomen  enabled  it  to  receive  impulses 
from  organs,  such  as  tiie  uterus,  with  which  direct  connection 
had  not  yet  been  fully  traced.  While  most  cough  was  well 
known  to  be  reflex  fi-om  stimulus  to  pneumogastric  fibers  in  the 
lungs  or  larynx,  the  same  result  might  follow  a  stimulus  applied 
almost  anywhere  in  the  distribution  of  this  nerve.  The  mem- 
bers of  the  society  need  only  be  reminded  of  the  cough  which 
occasionally  came  from  putting  a  speculum  into  the  external 
auditory  canal,  and  of  that  which  sometimes  followed  a  disor- 
dered stomach  ;  while  the  writer  had  now  in  mind  a  case  of 
persistent  cough  which  had  resisted  treatment  for  years  by  the 
best  specialists,  and  which  was,  in  his  judgment,  probably  due  to 
irritation  of  the  meningeal  branch  of  the  pneumogastric  in  the 
posterior  cranial  fossa.  Why  the  connection  with  the  vomiting 
apparatus  offered  the  easiest  outgoing  motor  path  from  the  me- 
dulla for  the  reflex  impulses  from  the  pregnant  uterus  we  did 
not  know.  The  reflex  sensory,  trophic,  and  vaso-motor  paths 
in  pregnancy  seldom,  if  ever,  led  to  the  stomach.  In  the  case 
which  had  been  narrated,  the  easiest  path  from  the  medulla  led 
to  the  respiratory  system,  probably  as  the  result  of  idiosyncrasy 
alone. 

OBSTETRICAL   SOCIETY   OF  PHILADELPHIA. 

Meeting  of  May  3,  1888. 

The  President,  Dr.  Thomas  M.  Dkysdale,  in  the  Chair; 
Dr.  J.  M.  Baldy,  Secretary. 

Typhoid  Fever  following  Removal  of  the  Uterine  Ap- 
pendages.— Dr.  Joseph  Price  reported  the  case  of  a  woman, 
thirty-seven  years  old,  from  whom  the  right  uterine  appendages 
were  removed  at  the  Gynecean  Hospital  on  the  11th  of  Feb- 
ruary. Two  years  before,  the  left  appendages  had  been  re- 
moved. Her  recovery  from  the  first  operation  had  been  speedy, 
and  for  a  year  she  had  seemed  in  perfect  health  ;  then  the  pel- 
vic symptoms  had  returned  and  been  referred  to  the  right  side. 
She  reacted  perfectly  from  the  second  operation,  and  for  nine 
days  her  temperature  varied  between  98'6°  and  100'1°  F.  Dur- 
ing that  time  she  complained  of  a  good  deal  of  headache,  weak- 
ness, and  mental  depression  ;  on  the  evening  of  the  ninth  day 
her  temperature  rose  to  102°,  and  she  had  a  slight  chill.  From 
that  time  forward  her  case  presented  the  typical  features  of 
typhoid  fever.  The  nervous  symptoms  were  not  particularly 
marked.  The  temperature  varied  from  99*8°  to  104'8°  for  four 
weeks.  She  made  a  good  recovery,  and  was  now  in  better 
health  than  before  the  operation.  The  fever  had  probably  been 
contracted  before  the  patient's  entrance  into  the  hospital.  The 
operation  had  not  seemed  to  influence  the  course  of  the  fever, 
nor  the  fever  the  result  of  the  operation.  The  rise  of  tempera- 
ture and  the  early  constipation  and  meteorism  had  naturally 
been  attributed  to  the  operation,  and  treated  accordingly,  until 
the  diagnosis  of  typhoid  fever  was  made,  after  which  the  usual 
treatment  for  that  disease  was  pursued. 

HsematO-salpinx. — Dr.  William  Goodell  showed  a  speci- 
men from  a  case  of  removal  of  the  uterine  appendages.  The  right 
tube  was  enlarged  to  the  size  of  a  fist  and  filled  with  broken- 
down  blood-clots.  It  had  burst  either  just  before  or  during  the 
operation,  for  the  woman  had  not  complained  of  abdominal 
pain,  and  when  the  abdominal  incision  was  completed  a  quan- 
tity of  bloody  serum  had  escaped  from  the  wound.  At  the  first 
examination  the  speaker  had  thought  that  the  case  was  one  of 
tubal  pregnancy.     Both  ovaries  and  tubes  were  adherent  and 


were  removed  with  difficulty.  The  abdominal  cavity  was 
flushed  with  plain  warm  water  and  a  drainage-tube  inserted. 
The  patient  had  recovered  promptly. 

Dr.  Howard  A.  Kelly  wished  to  call  attention  to  a  defect 
of  nomenclature.  If  a  laminated  clot  was  found  in  the  ampulla 
of  the  tube,  the  condition  was  termed  hfemato-salpinx  ;  again, 
if  a  large  amount  of  watery  but  distinctly  bloody  fluid  was 
found,  unquestionably  of  a  difi'erent  origin — what  its  origin  was 
it  was  impossible  at  present  to  say — the  same  term  was  applied. 
He  had  found  that  in  this  second  class  of  cases  the  fluid  was 
intensely  poisonous  and  would  produce  violent  septic  peritonitis 
in  a  short  time  if  every  trace  of  it  was  not  removed.  The  fluid 
quickly  became  diffused,  and  even  the  washing  seemed  to  cause 
its  more  complete  diffusion.  It  would  be  well  if  the  distinction 
between  the  two  sorts  of  material  were  borne  in  mind  when 
cases  were  reported. 

Fibro-cystic  Tumor  of  the  Uterus.— Dr.  Goodell  showed 
a  specimen  from  a  woman,  forty-six  years  old,  who  had  had 
regular  but  profuse  menstruation  for  several  years.  Three 
years  before  a  tumor  had  been  discovered,  which  had  gone  on 
increasing.  Fluctuation  was  so  marked  and  the  cyst  was  so 
flaccid  that  the  speaker  had  thought  that  it  was  a  parovarian 
cyst.  The  patient  would  not  permit  a  vaginal  examination, 
but  that  would  not  have  thrown  much  light  on  the  diagnosis. 
The  cyst  was  multilocular,  and  weighed  thirty-three  and  a  half 
pounds.  It  sprang  from  the  right  cornu  of  the  uterus,  and  was 
densely  adherent.  The  pedicle  was  transfixed  and  tied,  its  end 
was  scooped  out,  and  the  peritoneal  edges  were  sewed  together 
by  a  continuous  gut  suture.  The  ovaries,  being  healthy,  were 
not  removed.  The  recovery  had  been  prompt,  although  the 
drainage-tube  had  had  to  be  kept  in  for  eleven  days. 

Local  Depletion  in  the  Treatment  of  Uterine  Disease. 
— Dr.  Kelly  showed  a  knife-blade  tenaculum  for  scarification 


of  the  cervix  uteri.  While  he  had  rarely  found  that  local  deple- 
tion alone  was  very  valuable  in  the  treatment  of  any  form  of 
uterine  disease,  he  had  frequently  found  it  a  powerful  adjunct. 
Chronic  or  recurring  pelvic  congestions,  accompanied  by  great 
pain  and  discomfort,  could  often  be  relieved  by  free  depletion 
of  the  cervix,  and  the  patient's  condition  temporarily  much  im- 
proved. Many  of  the  neurotic  symptoms  associated  with  a  con- 
gested, puffy,  blue,  plethoric  cervix  also  underwent  marked 
improvement  under  this  plan  of  treatment  judiciously  carried 
out,  together  with  the  use  of  glycerin  packs  and  tamponing. 
He  knew  of  no  other  measure  equally  serviceable  and  speedy 
for  the  treatment  of  laceration  of  the  cervix  with  eversion  and 
infiltration  of  the  lips.  Many  patients  on  whom  he  would  for- 
merly have  operated  now  recovered  perfectly  and  remained 
well  if  the  uterus  was  prevented  from  sagging  by  giving  proper 
support  to  a  torn  or  relaxed  outlet.  Except  in  this  latter  con- 
dition, when  associated  with  laceration,  depletion  was  not  often 
called  for  in  spare  or  anaemic  patients.  But  to  secure  any  ad- 
vantage by  this  practice  it  must  be  carried  out  thoroughly. 
The  speaker  was  in  the  habit  of  drawing  from  six  drachms  to 
an  ounce  or  an  ounce  and  a  half  of  blood  every  five  days  or 
once  a  week,  following  the  depletion  immediately  with  a  glycer- 
ole  or  boric-acid  pack,  which  was  often  retained  until  the  next 
depletion.  To  deplete  the  congested  pelvic  organs,  he  had 
scarified  the  cervix,  both  the  vaginal  and  the  uterine  surfaces, 
and  the  vault  of  the  vagina.  He  had  done  the  latter  experi- 
mentally, and  was  not  sure  that  it  had  any  special  advantage 
over  simple  scarification  of  the  cervix.     Serious  diflBculties  had 
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occti8iunall>'  uriHuii  in  tlii<  liundn  uf  otherH  froiii  tou  (U^ep  a 
|>oiu>tniti<>ii  «»f  thy  HcariHi-r,  whirli  might  wound  iiii  arti'i y  of 
lHrf,'c>  I'lihhor  and  jjivo  rise  to  alaiininj;  liu'Miorrha^'o.  I)iHic.ul- 
tios  had  also  arisen  in  tiio  tiso  of  tiio  spoar-pointod  instriinunt, 
which  ofton  occasionod  j^reat  pain,  ohlijrinj,'  the  oprralor  to  do- 
Hist  *>r  to  mako  hut  fow  pniiftiiroH.  A  Borions  ohjection  lo  tlio 
Ntrni^ht  instrument  wa«  that  tlic  depletion  eouhl  only  he  prac- 
ticed with  Hat'ety  and  Hutisftiction  on  the  prominent  rounded  ex- 
tremity of  the  cervix.  To  ohviate  theso  objectiouH  he  had  de- 
vised the  knife-hlade  tenaculum,  and  had  used  it  exteuHivoly  for 
many  montlis.  It  was  made  like  an  ordinary  tenaculum,  with 
a  blade  instead  of  the  hook.  The  blade  was  |)la(u(l  at  loi  angle 
slightly  obtuse  to  the  handle  and  about  as  long  as  the  terminal 
portion  of  an  ordinary  rectangular  uterine  tenaculum,  in  using 
it,  the  cervix  should  be  fixed  with  a  tenaculum  in  the  cervical 
canal,  wlien  the  short  blade  of  the  instrument  could  bo  plunged 
rapidly  in  a  number  of  places  into  the  vaginal  aspect  of  the  cer- 
vix anteriorly  and  laterally  and  even  within  the  cervical  canal, 
being  sometimes  used  to  open  a  very  small  external  os.  The 
shortness  of  the  blade  and  the  fact  that  it  was  placed  at  an 
angle  to  the  shaft  prevented  a  deep  and  dangerous  penetration, 
and,  if  the  cutting  edge  was  kept  sharp  and  the  instrument  was 
used  with  rapidity,  it  generally  occasioned  but  little  pain.  The 
instrument  was  made  entirely  of  metal,  and  a  very  satisfactory 
model  had  been  made  by  Mr.  Uemrig,  of  Philadelphia,  as  shown 
in  the  cut. 

Dr.  J.  C.  Da  Costa  had  been  glad  to  hear  Dr.  Kelly  speak 
so  highly  of  depletion  in  certain  diseases  of  the  uterus.  He 
was  in  the  habit  of  exemplifying  it  every  winter  by  showing 
suitable  cases  to  the  class  at  the  Jefferson  Hospital.  lie 
thought  that  if  from  one  ounce  to  four  ounces  or  more  of  blood 
were  removed,  instead  of  six  drachms,  the  effect  would  be 
better.  The  instrument  shown  was  a  very  pretty  one,  but  an 
ordinary  straight  bistoury  enabled  him  to  puncture  the  cervix 
in  all  its  parts,  including  the  canal.  Even  if  an  artery  was  cut, 
it  was  of  little  consequence  ;  the  trouble  usually  was  that  the 
bleeding  stopped  too  soon. 

Dr.  GooDELL  remarked  that  in  most  cases  simple  exposure 
of  the  cervix  to  the  air  with  the  speculum  would  cause  it  to 
become  pale,  although,  he  granted,  the  effect  was  doubled  by 
the  loss  of  blood.  He  had  formerly  bled  very  frequently,  and 
occasionally  did  so  still,  but  not  so  often,  because  he  believed 
that  the  importance  of  uterine  congestion  was  overrated.  With 
reference  to  the  haemorrhage,  while  he  agreed  in  a  measure  with 
the  last  speaker  that  it  was  not  usually  to  be  feared,  yet  he  had 
had  a  patient  bleed  so  profusely  after  reaching  home  that  she 
had  had  to  send  for  a  physician  to  check  it.  He  had  once,  while 
using  a  Buttles's  spear,  wounded  a  vessel  so  large  that  it  threw 
out  a  stream  of  blood  beyond  the  speculum.  But  ordinarily  the 
diflBculty  was  to  abstract  enough  blood.  When  the  punctures 
bled  too  much,  he  touched  each  one  with  a  pointed  stick  of 
lunar  caustic,  which  never  ftiiled  to  stop  the  haemorrhage. 

Dr.  Parish  could  indorse  all  that  Dr.  Kelly  had  said.  For 
a  number  of  years  he  had  practiced  this  method  of  depleting 
the  uterus,  wiiether  there  was  laceration  or  not,  when  the  or- 
gan was  in  a  condition  of  congestion.  He  also  emphasized  what 
had  been  said  with  reference  to  the  relief  and  cure  of  symptoms 
in  cases  of  laceration  of  the  cervix.  In  many  such  cases  he  had 
seen  a  perfect  union  of  the  flaps  result,  but  with  a  continuation 
of  the  pain  and  distress  and  frequently  an  increase  of  dysmen- 
orrhoea.  Where  the  laceration  was  not  deep,  he  substituted 
depletion,  conjoined  with  other  treatment,  for  the  operation. 
He  added  that  depletion  of  the  cervix,  and  particularly  of  the 
canal,  was  one  of  the  best  means  of  treating  many  cases  of  en- 
dometritis. He  had  seen  sterility  of  eight  and  ten  years'  stand- 
ing practically  cured  by  this  method  of  depletion. 


Dr.  Kkm.v  thought  that  the  removal  of  an  ounce  und  a  half 
of  blond  every  few  days  wan  <|uile  Hulllclent.  During  the  i»ro- 
ceduro  the  patient  lay  on  her  imck  witli  either  (ioodoli's  lir  Nel- 
son's Hpeculiiiii  in  pla('(\  which  conducted  the  blood  into  a  wido- 
mouthed  gnuiualcd  lioltlc. 

A  Self-retaining  Speculum  was  shown  by  Dr.  Kici.i.v,  who 
said  that  he  thought  it  contiiiued  the  elemontHof  what  would  bo 
a  sufficient  self-retaining  speculum  for  the  knee-chest  posture. 
A  number  of  specula  for  this  purpose  had  been  invented — some 
supported  by  the  buttock,  others  by  a  belt  around  tJie  waist, 
and  others  at  a  still  higher  |)oint.  It  seemed  to  him  that  such 
a  speculum  should  take  its  purchase  froiri  the  pubic  rami,  for 
there  there  was  a  firm  resistance;  and  such  an  instrument  was 
the  one  .shown — for  the  knee-chest  posture,  not  for  Sims's.  It 
consisted  simply  of  a  dilator  of  the  vaginal  outlet.  It  obviated 
the  necessity  of  a  nurse,  whose  presence  was  often  a  serious 
objection. 

( To  be  concluded.) 
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On  the  History.,  Nature.,  and  Treatment  of  Syphilis.     By  J.  L. 

Milton,  Senior  Surgeon  to  St.  John's  Hospital  for  Diseases 

of  the  Skin.     London  :  Henry  Renshaw,  1887.     Pp.  x-377. 

This  book  is  a  second  edition  of  a  work  on  the  treatment  of 
syphilis  published  by  the  same  author  in  1875,  which  has  been 
entirely  rewritten,  and  to  which  much  new  matter  has  been 
added,  so  that  the  present  book  is  more  than  twice  as  large  as 
its  predecessor.  Chapter  I  is  devoted  to  the  study  of  the  his- 
tory of  the  disease,  discussing  the  different  theories  advanced  for 
and  against  its  antiquity,  and  the  various  diseases,  such  as  sib- 
bens,  yaws,  and  parangi,  that  have  sometimes  been  considered 
as  forms  of  syphilis  and  sometimes  as  independent  diseases. 
Chapter  II  takes  up  the  question  of  the  unity  or  duality  of 
syphilis,  deciding  in  favor  of  its  being  a  disease  sui  generis  qmiQ 
apart  from  the  chancroidal  disease  and  from  gonorrhoea.  It 
seems  to  us  unfortunate  in  this  view  of  the  case  that  the  author 
should  speak  of  two  forms  of  syphilis,  one  of  which  he  calls 
"simple"  syphilis  and  the  other  "true"  syphilis.  The  former 
is  supposed  to  arise  from  a  soft  sore,  the  chancroid,  and  to 
manifest  itself  by  very  slight  constitutional  symptoms.  Chapter 
III  is  a  polemical  one  upon  the  nature  of  syphilis.  In  it  the 
author  discusses  the  various  theories  of  the  nature  of  the  poison 
of  syphilis,  how  it  gains  access  to  the  body,  and  how  it  acts 
afterward.  We  must  confess  our  inability  to  get  a  clear  idea  of 
what  our  author  believes  in  regard  to  these  important  ques- 
tions, negation  rather  than  affirmation  being  seemingly  tlae  role 
he  has  chosen  to  play.  It  is  refreshing  to  find,  on  page  182, 
the  following  sentence:  "With  respect  to  the  bacteria  and 
micrococcus  found  by  Barduzzi,  and  the  bacillus  demonstrated 
previously  by  M.  Martineau  in  conjunction  with  M.  Hamonie,  I 
can  offer  no  remarks,  as  I  don't  understand  such  matters."  In 
fact,  our  author  does  not  hold  the  microscope  in  such  great 
reverence  as  many  do,  and  hence  this  part  of  his  book  will  not 
be  received  with  favor  by  the  bacteriologists  and  their  follow- 
ers. The  remainder  of  the  book  is  devoted  to  treatment,  and 
is  substantially  the  same  as  in  the  first  edition.  We  will  only 
note  that  the  author  has  great  faith  in  mercurial  vapor  baths 
combined  with  the  use  of  iodide  of  potassium  and  a  modified 
Zittmann's  decoction. 

Like  all  the  author's  writings,  this  book  is  vigorous  in  its 
style  and  full  of  humorous  side  remarks.     It  is  not  a  complete 
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treatise  on  syphilis,  as  the  systematic  description  of  the  lesions 
and  a  consideration  of  the  diagnosis  of  the  disease  are  wanting. 
But  it  is  a  helpful  book,  full  of  practical  good  sense,  which 
should  be  read  by  all  who  are  interested  in  syphilis. 
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GYNECOLOGY. 

By  ANDEEW  F.  CURRIER,  M.  D. 

The  Comparative  Therapeutics  of  Uterine  Myomata. — Villa  ("  Nouv. 
arch,  d'obst.  et  de  gyn.,"  Jan.,  1888).  The  treatment  by  curetting  in  those 
cases  in  which  there  is  haemorrhage  and  in  which  the  haemorrhage  pro- 
ceeds from  the  diseased  mucous  membrane  can  not  be  expected  to  have 
more  than  a  temporary  value.  Especially  is  this  the  case  if  the  tumor 
is  developing  toward  the  mucous  membrane  of  the  uterine  canal,  the  me- 
chanical conditions  being  such  that  frequent  recurrences  of  haemorrhage 
are  favored.  The  treatment  by  intra-uterine  injections  is  based  upon  the 
idea  or  the  suspicion  of  a  chronic  inflammatory  condition  of  the  mucous 
membrane  to  which  the  haemorrhages  or  the  decomposition  of  tbe  secre- 
tions are  attributed.  It  is  believed  that  this  is  not  a  very  efficient  method 
of  treatment,  and  it  is  also  accompanied  with  certain  elements  of  danger. 
Treatment  by  means  of  dilating  tents  and  medicated  tampons,  after 
the  method  of  Vulliet,  is  considered  a  feeble  palliative  means  and  not 
likely  to  produce  any  permanent  benefit.  Treatment  by  electricity  has 
recently  excited  great  enthusiasm,  but  it  is  not  believed  that  it  is  likely 
to  result  in  the  radical  cure  of  the  neoplasms  to  which  it  is  applied. 
The  various  methods  of  treatment  by  the  galvanic,  the  faradaic,  and  the 
mixed  currents  are  reviewed  in  detail,  and,  as  to  results,  it  is  found  that 
by  some  a  diminution  or  a  suppression  of  haemorrhage,  a  relief  from 
pain,  and  a  diminution  in  the  volume  of  the  growths  have  been  ob- 
tained ;  by  others  the  tumors  have  been  caused  to  disappear  in  some 
cases,  to  diminish  in  size  in  others,  and  the  haemorrhage  to  cease,  while 
others  have  obtained  no  satisfactory  result.  The  only  positive  effect 
which  the  author  has  seen  has  been  in  almost  all  cases  a  very  favorable 
stimulating  effect  to  the  general  nutrition  and  a  recuperation  of  the 
strength.  The  method  of  Doleris  has  been  followed  by  the  author,  a 
galvanic  current  to  the  extent  of  250  milliamperes  being  used.  In 
some  cases  the  action  upon  the  uterine  muscles  has  been  such  that  it 
favored  the  subsequent  removal  of  interstitial  tumors  of  moderate  size, 
but  the  large  tumors  were  not  so  favorably  influenced.  In  all  varieties 
of  uterine  myomata  it  is  believed  that  electrotherapy  is  only  an  unreUa- 
ble  palliative  method,  and  many  patients  who  have  been  sulmiitted  to  it 
have  eventually  required  the  radical  operation.  Not  a  few  accidents 
have  accompanied  this  method  of  treatment.  Septica;mia  is  almost  in- 
evitable after  a  large  number  of  punctures  have  been  made,  in  conse- 
quence of  necrotic  tissue  which  must  result  in  the  womb  or  in  the  cen- 
ter of  the  tumor.  There  have  also  been  cases  in  which  the  rectum  and 
the  bladder  have  been  perforated  with  consequent  fistulw,  the  abdomi- 
nal cavity  has  been  entered,  and  pyosalpinx  and  peritonitis  have  fol- 
lowed. The  treatment  by  ergot  is  still  practiced  to  a  certain  extent,  but 
this  is  considered  a  method  of  doubtful  cfliciencj-.  When  pediculation 
occurs  during  its  use  it  must  not  of  necessity  be  assumed  that  it  is  due 
to  the  ergot.  In  short,  the  author  leads  one  to  infer  that  no  ideal 
method  of  treatment  has  yet  been  proposed. 

Functional  Neuroses  in  Women,  and  their  Relation  to  Disease 
of  the  Sexual  Apparatus.— Uherek  ("Ctrlbl.  f.  Gyn.,"  Jan.  28,  1888) 
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oonitiderH  the  so-called  functional  neuroReit  in  the  Temale  nex  as  based 
upon  p'luTiil  (liHi-nHf  of  tlic  ontin-  uci-vouh  Hystctn,  \\w  aimlomiciil 
clinii^oH  ill  wliii-h  liuvo  not  yot  been  (IcmoiiMlratcd.  Upon  tliiM  iissiiin|)- 
tion  lie  ItolifVi's  (Iml  iutvouh  ilisfiirtcs  in  woniiMi,  in  ho  fur  ns  tlioy  hit 
not  coinpliciitrd  with  disviiscH  of  imlividinil  oi'^iuih,  hit  not  oiiruhlo, 
thouf^h  thi'V  tiro  Huse»'ptit)li'  of  i!n)>rovt>nu>iit,  iiiui  imiy  have  periods  of 
latency.  Tlu>  faihiiT  to  euro  tlu<  diwou»o  is  not  attrihuteil  to  its  incuiu- 
bility,  but  to  tho  fiiet  that  when  thoy  arc  partly  cured  patients  invaria- 
bly oxjHwe  thoiiisolves  to  those  conditions  which  favor  a  recurrence  of 
their  trouble.  It  is  adniilted  that  there  is  a  co-ordinate  rcintion  be- 
tween diseases  of  the  nervous  and  the  sexual  ap|)aratus,  and  that  relief 
to  the  latter  soniotiines  relieves  or  appears  to  relieve  the  former.  With 
regard  to  tho  symptoms  in  neuroses  in  women  the  author  has  ol)served 
thai  there  are  three  jiroujis  of  them  occurrin;;  at  intervals,  and  intor- 
chan<;cable — namely,  the  cerebral,  the  spinal,  ami  those  which  i)ortain  to 
digestion.  The  first  group  is  sometimes  absent,  but  the  others  are  al- 
most always  present.  The  troatmeiit  of  these  cases  should  bo  entirely 
symptomatic,  but  narcotics  should  be  avoided  ;  the  bromides  will  be 
found  very  useful,  however,  and  should  be  given  to  the  limit  of  toler- 
ance. The  author  thinks  that  entirely  too  much  attention  has  been  paid 
to  the  genital  organs  in  connection  with  these  neuroses.  Even  if  there 
are  lesions  which  have  resulted  from  parturition,  the  general  condition 
should  receive  a  large  share  of  attention.  If  subinvolution  of  the  uterus 
is  pre.sent,  the  internal  use  of  hydrastis  for  several  months  is  recom- 
mended. It  is  believed  that  it  is  of  special  value  in  the  profuse  and 
long-continue;!  metrorrhagia  which  sometimes  accompanies  tlie  estab- 
lishment of  tho  menstrual  function.  In  regard  to  the  propriety  of  sub- 
mitting virgins  to  a  gyniccologieal  examination,  this  should  be  governed 
by  circumstances  and  should  be  left  to  the  tact  of  the  physician,  but 
one  should  err  in  making  too  few  rather  than  too  many  examinations 
and  applications.  In  many  cases  examination  per  rectum  or  undei-  ether 
will  be  tho  proper  course.  In  general  the  author  recommends  treatment 
away  from  home,  hydrotherapy,  electricity,  massage,  and  regulation  of 
the  diet. 

The  Operative  Treatment  of  Retroversio-flexio  Uteri. — Sanger 
("Ctrlbl.  f.  Gvn.,"  Jan.  14,  21,  1888).  The  number  of  cases  of  retro- 
version of  the  uterus  in  which  treatment  by  means  of  pessaries  is  un- 
successful is  so  great  that  other  means  of  treatment  are  imperatively 
called  for.  The  elements  for  successful  treatment  by  operative  means 
are  safety,  certainty,  and  restoration  of  the  organ  to  its  physiological 
condition,  and  it  is  admitted  that  no  such  ideal  method  has  as  yet  been 
devised.  The  methods  of  treatment  which  have  thus  far  been  proposed 
the  author  divides  into  two  classes — the  indirect  and  the  direct.  The 
forn.er  consist  in  remedial  measures  upon  the  defects  in  the  perinaeum 
and  prolapses  of  the  vagina  and  uterus  ;  the  closure  of  deep  fissures  of 
the  cervix  ;  amputation  of  the  whole  or  a  portion  of  the  portio  vagi- 
nalis;  removal  by  laparotomy  of  tumors  which  cause  retroflexion  of 
the  uterus ;  removal  of  the  ovaries ;  and  separation  of  adhesions  by 
Schultze's  method.  The  direct  consist  in  the  method  of  Rabenau — that 
is,  the  resection  of  the  anterior  vaginal  wall,  the  Alquie-Alexander  op- 
eration, or  shortening  of  the  round  ligaments,  and  ventral  fixation  of  the 
uterus  after  laparotomy.  The  history  of  the  latter  operation  is  divided 
into  the  following  stages  or  periods : 

1.  Koeberle's  operation,  performed  in  1877,  for  retroflexion,  and 
consisting  in  removal  of  both  ovaries  and  securing  the  stumps  of  both 
ovarian  ligaments  in  the  abdominal  wound ;  and  Hennig's,  which  con- 
sisted in  securing  the  right  ovarian  ligament  and  the  left  ala  vesper- 
tUionis  in  the  lower  angle  of  the  abdominal  wound.  2.  Oophorectomy 
and  suturing  of  one  ligament  in  the  abdominal  wound,  after  the  method 
of  Olshausen,  Sanger,  and  others.  3.  Oophorectomy  and  suturing  of 
the  fundus  uteri  to  the  abdominal  wall  by  one  suture,  after  Tait's 
method ;  by  suturing  with  chromic  catgut  sutures,  after  Czemy's  meth- 
od. 4.  Oophorectomy  and  suturing  of  the  stump  of  one  ligament  to  the 
abdominal  wall,  after  Kelly's  method.  5.  Oophorectomy  and  suturing 
of  the  stumps  of  both  ligaments  to  the  abdominal  wall,  according  to  the 
method  of  Olshausen  and  Sanger.  6.  Suturing  of  the  cornna  uteri,  in- 
cluding the  round  and  broad  ligaments,  to  the  anterior  abdominal  wall, 
without  oophorectomy — Sanger's  verdrofixatio  uteri  retrofiexi. 

Sanger's  experience  includes  two  cases  of  variety  No.  2,  three  of  va- 
riety No.  5,  and  two  of  variety  No.  6,  the  latter  being  the  first  recorded 


instances  of  a  delilierate  attempt  to  secure  fixation  of  the  uterus  to  the 
alidiuniniil  wall  to  cure  retrotloxion.  In  thene  two  operations  three  worm- 
gut  HiitiiroH  wore  secured  ut  one  one!  in  each  uterine  horn,  the  other  end 
being  carried  through  tho  abdominal  tissui^H  an<l  secured  oxtornully.  The 
first  suture  was  passed  through  the  round  ligament  ut  its  junction  with 
the  uterus,  the  second  and  third  ut  short  intervals  l)elow  tho  first  through 
tho  anterior  himolla  of  tho  broad  ligament.  Tii(>  |)i'o|)riety  of  doing  this 
operation  ufter  removul  of  tho  ovurios  huH  been  recognized  by  Ilcgur  und 
FritHch,  and  Kiingcr  considers  that  it  is  indicated  in  all  caHos  in  which 
thert!  is  or  is  not  fixation  of  tho  rotroHexud  organ,  if  there  is  reason  for 
believing  that  it  will  bo  a  source  of  future  troul)lo.  An  element  of  dan- 
ger nnist  1)0  recognized  in  the  possil)le  lodgment  of  intostines  between 
the  two  linos  of  sutures  by  which  tho  uterus  is  socurod  to  tho  abdomi- 
nal wall.  Tliis  danger  is  small,  however,  and  can  usually  Ijo  avoided  by 
8uital)le  precautions  wlien  tho  sutures  are  passed.  The  recommenda- 
tion of  Caneva  to  attach  the;  fundus  uteri  to  the  abdominal  wall  with- 
out opening  the  peritoneal  cavity  carries  with  it  tho  risk  of  wounding 
the  intostines,  and  is  therefore  believed  to  be  impracticable.  Among 
other  possible  means  of  operative  treatment  for  backward  displace- 
ments Sanger  suggests  transverse  incision  through  the  posterior  vaginal 
wall  close  to  the  cervix,  and  perhaps  with  the  Pacjuelin  cautery,  and 
shortening  of  the  posterior  suspensory  ligaments,  or  the  opening  of 
Douglas's  pouch  and  insertion  of  a  tampon  of  iodoform  gauze  to  excite 
an  aseptic  adhesive  inflammatory  process  with  subsequent  retraction  of 
the  cervix,  in  imitation  of  tlie  spontaneous  cure  of  retroversion  which 
has  been  observed  after  an  intermediate  attack  of  parametritis  poste- 
rior and  pelvic  peritonitis  in  Douglas's  {touch.  Curative  inflammations 
may  also  possibly  be  excited  by  injections  of  alcohol  into  the  retrocer- 
vical  tissue  and  into  the  folds  of  Douglas's  pouch.  The  suggestion  of 
Schultze  may  also  be  practicable  for  some  cases  of  retroflexion  with  ad- 
hesions— namely,  to  cut  transversely  through  the  posterior  vaginal  wall, 
draw  down  and  open  the  peritonaeum,  introduce  the  finger  into  the  ab- 
dominal cavity,  release  and  replace  the  adherent  uterus  and  ovaries,  and 
then,  by  means  of  sutures  connecting  the  peritonaeum  with  the  posterior  • 
vaginal  wall,  to  so  shorten  the  latter  that  the  cervix  will  be  drawn  far 
back  in  the  pelvis.  Theories  are  also  advanced  for  operative  treatment 
by  means  of  an  incision  in  the  anterior  vaginal  wall,  but  the  author 
admits  that  he  has  not  yet  had  opportunity  to  put  them  to  a  practical 
test. 

The  Operative  Treatment  of  Retroperitoneal  Cysts  with  Refer- 
ence to  Mikulicz's  Method  of  Drainage. — Fenger  ("  Ctrlbl.  f.  Gyn.," 
Jan.  14,  1888).  By  retroperitoneal  cysts  the  author  refers  exclusively 
to  monocystic  tumors  of  the  parovaria.  They  always  have  thin  walls, 
which  are  easily  ruptured,  but  rupture  seldom  gives  rise  to  general 
peritonitis,  the  clear  non-infectious  fluid  being  readily  absorbed.  Sim- 
ple puncture  and  aspiration  of  these  tumors  may  be  followed  by  com- 
plete cure.  If  a  radical  operation  seems  to  be  indicated  it  wiU  often 
be  found  very  difficult,  on  account  of  the  very  firm  adhesions  which 
may  have  been  contracted  with  surrounding  viscera.  In  some  cases 
they  can  not  be  removed  without  the  exercise  of  unjustifiable  violence 
to  the  intestine.  Mikulicz's  plan  is  to  stuff  the  cavity  of  the  sac  with 
iodoform  gauze,  and  this  secures  complete  drainage  of  the  secretions 
which  may  result,  by  capillary  attraction.  The  author's  experience 
with  this  plan  of  treatment  has  been  very  satisfactory. 

The  Most  Recent  Standpoint  in  regard  to  the  Treatment  of  Car- 
cinoma Uteri.— Schauta  ("  Ctrlbl.  f.  Gyn.,"  Feb.  4,  1888).  The  relative 
value  of  partial  and  complete  extirpation  of  the  uterus  is  discussed  in 
this  paper,  and  a  conclusion  reached  in  favor  of  the  latter  The  author 
analyzes  the  statistics  of  Hofmeier,  who  advocates,  with  Schroder,  the 
partial  operation,  and  alludes  to  the  statement  that  the  total  extirpation  . 
is  advised  by  them  only  in  cases  in  which  the  disease  has  extended  be- 
yond the  OS  internum.  In  such  cases,  however,  the  disease  is  well  ad- 
vanced, and  it  is  easy  to  understand  that  the  comparative  results  must 
be  unfavorable  to  the  radical  operation.  A  more  satisfactory  opinion 
can  be  reached  by  comparison  of  the  statistics  of  operators  who  do 
both  the  partial  and  complete  operations  with  those  of  the  ones  who  do 
only  the  complete.  Thus,  by  comparison  of  the  statistics  of  Hofmeier 
with  those  of  Martin,  it  is  seen  that  in  the  former  there  has  been  45 
per  cent,  of  permanent  recoveries,  and  in  the  latter  70  per  cent.  As  to 
the  charge  that  there  is  much  greater  immediate  danger  from  the  com- 
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plete  operation,  the  statistics  of  Martin  and  Fritsch  for  the  past  two 
years  furnish  a  sufficient  denial.  The  assertion  that  removal  of  the  en- 
tire uterus  removes  the  possibility  of  conception  and  child-bearing  is 
counterbalanced  by  the  fact  that  those  who  have  become  pregnant 
after  the  partial  operation  have  always  aborted.  As  an  illustration 
that  it  is  impossible  to  distinguish  clinically  the  limits  of  carcinoma  of 
the  cervix,  the  author  cites  three  cases  which  came  under  his  observa- 
tion. In  a  woman  who  had  reached  the  sixth  month  of  pregnancy, 
carcinoma  of  the  anterior  lip  of  the  cervix  was  diagnosticated,  and  the 
lip  was  excised.  Normal  labor  occurred  at  term.  Three  years  and  a 
quarter  later,  carcinoma  appeared  in  the  posterior  lip.  The  uterus  was 
extirpated,  and  there  has  been  no  recurrence.  In  a  woman,  forty-seven 
years  of  age,  a  tumor  of  the  cervix  as  large  as  an  apple,  and  apparently 
well  defined,  was  observed.  After  total  extirpation,  it  was  found  that 
the  disease  had  gone  beyond  the  os  internum.  In  a  third  case,  in  which 
extirpation  was  performed  on  account  of  a  very  small  superficial  carci- 
nomatous growth  of  the  cervix,  a  small  carcinomatous  nodule  was  also 
found  at  the  fundus.  Clinical  facts  teach  us  that  the  greatest  care  and 
attention  should  be  paid  to  cases  in  which  there  are  catarrh  and  erosion 
of  the  uterus.  If  a  nodule  is  at  any  time  discovei-ed,  it  should  be  at 
once  excised,  and  examined  microscopically  for  carcinomatous  elements. 
By  this  method  the  disease  may  be  discovered,  in  many  cases,  in  its 
early  and  curable  stage. 

The  Treatment  of  Mammary  Tumors. — Fagan  ("  Dublin  Jour, 
of  Med.  Sci.,"  January,  1888).  The  author  considers  his  subject  under 
three  heads,  according  as  are  concerned:  1.  Tumors  potentially  malig- 
nant, but  usually  classed  as  non-malignant.  2.  Well-defined  malignant 
tumors  that  are  usually  subjected  to  operation.  3.  Tumors  in  a  very 
advanced  stage,  ulcerating,  or  accompanied  by  great  cachexia,  that  are 
usually  considered  unfit  for  operation.  Beginning  with  the  third  vari- 
ety, the  indications  are  to  relieve  pain,  to  neutralize  the  offensive  odor, 
and  prevent  and  restrain  haemorrhage.  For  the  first  indication  prepara- 
tions of  opium,  belladonna,  and  stramonium,  either  locally  or  internally, 
or  both,  and  ice-bags  to  affected  parts,  are  recommended.  For  the  sec- 
ond, Esmarch's  powder  is  suggested,  containing  one  part  each  of  arsenic 
and  muriate  of  morphine,  eight  of  calomel,  and  forty-eight  of  powdered 
gum  arabic,  of  which  half  a  teaspoonful  may  be  sprinkled  upon  the 
wound  daily.  To  arrest  haemorrhage,  any  of  the  approved  styptics  may 
be  used,  and  even  if  the  case  is  well  advanced  it  is  advised  to  remove 
the  growth,  in  most  cases,  for  its  palliative  effect.  For  the  second  va- 
riety the  author  recognizes  but  one  course  as  suitable — the  complete 
removal  of  the  disease  by  a  cutting  operation  at  as  early  a  period  as 
possible.  The  subsequent  recurrence  of  the  disease  is  not  necessarily 
a  contra-indication  to  subsequent  operations.  It  is  admitted  that  cer- 
tain cases  are  not  suitable  for  the  knife,  and  may  be  attacked  by  caustics 
or  cautery.  In  the  third  variety  the  treatment  should  be  influenced  by 
the  age  of  the  patient  and  the  progress  of  the  growth.  In  very  young 
girls  it  is  thought  that  the  growth  is  invariably  fibromatous,  and  will 
disappear  by  suitable  general  and  local  treatment.  Compression  has 
been  found  a  very  efiicient  method  of  treatment,  and  is  recommended 
with  great  confidence  by  Paget.  The  conclusions  are  as  follows:  I.  In 
many  of  the  very  worst  forms  of  advanced,  painful,  ulcerating  scirrhus, 
where  there  is  no  immediate  danger  of  death  from  marasmus  or  visceraj 
complications,  the  breast  may  be  removed  with  great  benefit  and  relief 
to  the  patient.  2.  All  cases  of  malignant  growths  of  the  breast  should 
be  operated  upon  as  soon  as  diagnosticated,  the  removal  being  made  as 
thorough  as  possible.  3.  All  doubtful  cases  should  be  similarly  treated. 
4.  All  recurrent  growths  should  be  removed  at  their  earliest  manifesta- 
tion. 5.  AH  non-malignant  neoplasms  should  be  removed  as  soon  as 
they  show  a  tendency  to  enlarge,  especially  in  women  between  twenty- 
five  and  forty  years  of  age. 

The  Treatment  of  Fibroid  Tumors  of  the  Uterus  by  Electricity. — 
Skene  Keith  ("  Edinburgh  Med.  Jour.,"  Feb.,  1888).  The  author  ob- 
served that  there  now  seemed  to  be  a  possibility  that  operations  for  the 
removal  of  fibroid  tumors  of  the  uterus  or  for  checking  their  growth 
might  have  to  be  abandoned  for  safer  means  of  treatment,  which  seemed 
to  be  provided  by  the  suitable  use  of  the  electric  current.  The  method 
which  is  advocated  is  that  of  Apostoli,  which  the  author  believes  should 
be  closely  followed,  at  least  until  one  has  acquired  a  very  thorough 
knowledge  of  the  results  which  are  to  be  obtained  by  it.     Six  cases  are 


narrated  in  which  tumors  giving  rise  to  a  great  deal  of  trouble  in  the 
shape  of  pain,  hjemorrhage,  or  inconvenience  from  size,  were  treated 
after  Apo.stoli's  method,  the  current  not  exceeding  200  milliamp^res 
and  the  sitting  continuing  five  minutes.  There  was  no  bad  result  in 
any  case,  and  no  suspension  of  the  ordinary  duties.  In  all  cases  the 
bad  symptoms  disappeared  and  the  patients,  to  that  extent  Jit  least,  were 
cured. 

The  Significance  and  Localization  of  Pain  in  Pelvic  Disease. — Coe 
("  Gaillard's  Med.  Jour.,"  Feb.,  1888).  This  important  subject,  which 
involves  so  much  that  is  obscure,  is  treated  in  a  very  suggestive  and 
thoughtful  manner  in  this  paper,  the  deductions  of  which  are  :  1.  That 
pelvic  pain  has  its  origin  more  often  in  the  perimetric  tissues  than  in 
any  particular  organ,  being  due  to  irritation  of  nerve-trunks  rather  than 
nerve-endings.  2.  That  the  reflex  or  transferred  pains,  commonly  re- 
ferred to  certain  lesions  in  the  pelvic  organs,  may  radiate  from  inflam- 
matory foci  in  the  peritonaeum  or  connective  tissues  surrounding  those 
organs.  3.  That  operations  upon,  or  complete  removal  of,  such  dis- 
eased organs  may  fail  to  remove  the  pain  for  the  reason  stated.  4.  That 
this  pain,  like  other  nerve-pains,  may  be  sensibly  relieved  by  the  proper 
application  of  electiicity. 

The  Use  of  the  Curette  for  the  Relief  of  Haemorrhage  due  to  Uter- 
ine Fibroids. — Coe's  conclusions  ("  Medical  Record,"  Jan.  28,  1888)  are 
as  follows :  1.  The  haemorrhage  in  cases  of  fibroid  tumor  of  the  uterus 
has  its  source,  not  in  the  tumor  itself,  but  in  the  hypertrophied  endo- 
metrium. 2.  The  haemorrhage  is  not  directly  proportionate  to  the  size 
of  the  tumor,  but  to  the  extent  of  the  mucous  surface.  Venous  obstruc- 
tion and  the  menstrual  congestion  in  the  mucosa  are  the  chief  active 
causes.  3.  In  certain  cases  the  haemorrhage  can  be  diminished  for  a 
considerable  period  by  thoroughly  scraping  away  the  hypertrophied  en- 
dometrium, and  repeating  the  operation  as  often  as  may  be  necessary  to 
keep  the  menorrhagia  under  control.  4.  Curetting  is  merely  a  palliative 
measure,  but  it  may  enable  the  patient  to  survive  until  she  is  relieved 
at  the  menopause,  whereas  radical  operations  too  often  result  fatally. 
5.  Curetting  in  these  cases  should  be  regarded  as  an  experiment  which, 
however,  is  so  harmless  and  so  frequently  successful  that  we  are  justi- 
fied in  giving  it  a  fair  trial  before  advising  oophorectomy,  myomotomy, 
or  supravaginal  amputation.  6.  The  use  of  the  curette  requires  no 
special  skill.  It  is  an  operation  for  the  general  practitioner,  and  is 
much  more  rational  than  to  allow  the  patient  to  become  exhausted  by 
repeated  hiieniorrhages  which  medication  and  other  palliative  measures 
are  powerless  to  control. 

Latent  and  Chronic  Gonorrhoea  in  the  Female  Sex. — Noeggerath 
("Deutsche  med.  Wochen.,"  1887,  No.  49).  This  continuation  of  a 
subject  which  was  opened  to  the  medical  profession  by  the  author  in 
1872  was  read  before  the  Section  in  Dermatology  and  Syphilidology  at 
the  sixtieth  meeting  of  the  Association  of  German  Naturalists  and  Phy- 
sicians. The  conclusions  refer  to  the  signs  or  symptoms  by  which 
chronic  gonorrhoea  in  the  female  may  be  recognized,  and  are  the  fol- 
lowing: 1.  The  disease  manifests  itself  shortly  after  marriage  in  women 
who  have  previously  been  healthy,  by  disorder  of  the  sexual  apparatus, 
with  which  is  usually  associated  a  disturbance  of  the  general  condition 
which  is  entirely  out  of  proportion  with  the  apparently  slight  changes 
in  the  sexual  organs.  2.  There  is  a  purulent  discharge  with  absence 
of  deep  ulcerations,  granulations,  sarcoma,  or  carcinoma,  or  there  is  a 
glairy,  scanty  secretion,  with  a  deep-red  erosion  around  the  os  uteri.  3. 
Catarrh  of  the  ducts  of  the  vulvo-vaginal  glands.  4.  Small,  pointed 
condylomata  at  different  sites  upon  the  entrance  to  the  vagina.  5.  A 
circle  of  small,  pointed  condylomata  around  and  in  close  proximity  to 
the  anus.  6.  The  presence  of  granular  colpitis.  7.  Evidence  of  sal- 
pingo-perimetritis ;  or,  8.  Glandular  ovaritis.  A  single  one  of  these 
symptoms  has  no  decisive  value,  but  if  several  of  them  are  combined 
the  question  can  be  decided. 

[We  think  we  appreciated  the  value  of  Dr.  Noeggerath's  contribu- 
tion to  the  subject  of  gonorrhoea  in  the  female  in  1872,  and  again  in 
1877,  and  took  occasion  several  years  ago  to  call  attention  to  some  of 
his  statements  concerning  which  the  skepticism  of  earlier  days  has 
passed  away.  We  must  confess  that  we  do  not  feel  that  he  has  made 
out  a  clear  case  in  this  paper  for  chronic  gonorrhoea.  What  clinical 
means  can  there  be  of  distinguishing  glandular  from  interstitial  oopho- 
ritis?    Indeed,  it  is  not  hazarding  much  to  aflirm  that  in  the  vast 
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majoi-ity  of  omos  of  so-called  oophoritis  in  which  there  in  no  decided 
enlnr^ciniMit  or  ilir<)ilnci-iiiciit  of  tiic  or^nii!*  tlii'  (liii(;noHiH  ix  n  hypo- 
tlii'ticiil  (till'.  Tlml  chi'iiiiic  piiKirrluiMi  niiiy  |i«'r!<iHl  for  ii  very  loiij; 
porioii  without  involvtMiiiMil  of  tlit>  iitcniH,  its  ii|ipctiilap-H,  or  its  cover- 
ings, tiiat  it  iniiN  siilisiilu  uiKJor  ])r<)por  trciitiiKMit  itnd  recur  repeatedly, 
we  lire  certain  from  clearly  marked  casert,  and  in  thin  respect  Dr.  Noej^- 
gerath's  detinitiuiis  and  concliisioiiH  are  lacking  in  coniprelieiisiveiu-ss. 
As  to  aifniti  2  to  tl,  inclusive,  they  can  not  he  called  distinctive  of 
chronic  ponorrlura  ;  with  the  excejition  of  the  fifth  (which  we  have 
never  seen),  they  describe  syniptoius  which  are  extremely  common  in 
acute  jjoiiorrluea.  We  are  ^lad  to  see  that  the  author  admits  that  in 
a  very  lar^e  nundter  of  cases  the  diapiosis  must  be  made  exclusively  of 
the  demonstration  of  jronococci — in  other  words,  he  af;rees  with  tlu; 
statement  made  by  Siin^er  and  others  that  it  nnist  usually  rest  upon  a 
diiucal  basis,  lie  has  also  receded  from  what  he  pro|)(>rly  calls  his 
fHxshiiistir  K/(iniIjM>int  in  believiu};  that  i)()  per  cent,  of  all  lnisl)ands  who 
have  once  had  fionori-licea  communicate  it  to  their  wives.  This  j)ropo- 
sition  was  the  least  tenal>le  (tf  any  in  his  orif;inal  essay,  and  coincided 
with  the  cxpcriciuc  of  lew,  if  iiny.] 

Treatment  of  Endometritis  by  Curetting  of  the  Uterus. — Dele- 
fosse  ("Jour,  de  m6decine  de  Paris,"  Nov.  20,  1887).  Among  recent 
gynecological  writers  there  is  a  difference  of  opinion  concerning  the 
value  of  this  operation.  Schroder  was  an  earnest  advocate  of  its  use- 
fulness ;  Dol6ris,  Playfair,  and  Tilt  are  also  mentioned  as  approving 
and  frequently  practicing  it  for  endometritis,  either  alone  or  in  conjunc- 
tion with  intra-uterine  applications.  Emmet  is  positive  as  to  its  limited 
usefulness,  and  in  his  extensive  experience  has  found  other  more  satis- 
factory means  of  treating  this  condition.  The  author  admits  that  in 
some  eases  it  is  of  service,  but  denies  that  it  is  the  best  means  of  treat- 
ment, or  that  it  should  be  used  for  all  forms  and  degrees  of  endome- 
tritis. That  endometritis  is  the  initial  lesion  in  all  cases  of  metritis,  as 
nuiintained  by  some  writers,  is  not  considered  proved,  and  the  same 
may  be  said  in  regard  to  the  bacterial  origin  of  the  disease,  with  the 
exception  of  the  gonorrhoeal  form.  Even  if  the  disease  is  local,  the 
tissues  involved  may  be  destroyed  as  well  by  local  applications  as  by 
the  use  of  a  cutting  or  bruising  instrument.  An  operation  analogous 
to  curetting  would  not  be  thought  of  for  the  analogous  disease  of 
the  urethra  or  the  conjunctiva.  De  Sinety  and  Ruge  describe  endome- 
tritis as  glandular  or  interstitial.  In  the  former  the  glands  are  in- 
creased in  number  or  in  volume ;  in  the  latter  there  is  an  increase  of 
connective  tissue.  The  two  varieties  may  be  combined,  and  the  mucous 
membrane  may  be  atrophied  to  such  an  extent  that  the  uterine  cavity 
is  lined  only  by  a  layer  of  connective  tissue.  With  such  conditions 
what  advantage  would  be  gained  by  curetting  ?  Hence  the  opera- 
tion should  be  performed  only  after  careful  discrimination.  Even  in 
the  hyperplastic  variety  of  the  disease  it  is  thought  that  the  super- 
abundant tissues  will  be  more  effectually  met  by  the  penetrating  action 
of  a  suitable  liquid  application.  The  disease  is  not  believed  to  be  so 
frequent  as  is  commonly  supposed,  especially  the  chronic  form  of  endo. 
metritis  of  the  body.  The  frequency  of  septic  and  inflammatory  acci- 
dents as  a  result  of  the  operation  should  also  serve  as  a  warning  against 
its  injudicious  performance. 


i  s  r  c  U  a  It  D  . 


The  New  York  State  Medical  Association. — The  fourth  annual 
meeting  of  the  Third  District  Branch  was  held  in  Norwich  on  Thurs- 
day, the  21st  inst.,  under  the  presidency  of  Dr.  Charles  W.  Brown,  of 
Elmira.     The  programme  included  the  following  titles  : 

"  A  Memorial  Sketch  of  Frederick  Hyde.  M.  D.,"  by  Dr.  Caleb 
Greene,  of  Homer;  "A  Memorial  Sketch  of  H.  C.  Hall,  M.  D.,  of 
Lisle,"  by  Dr.  S.  P.  Allen,  of  Whitney's  Point ;  "  The  Prophylaxis  of 
Nasal  Affections,"  by  Dr.  Reuben  Jeffery,  of  Brooklyn ;  "  Electrolysis 
in  Surgery  and  in  Gynaecology,"  by  Dr.  Robert  Newman,  of  New  York  ; 
"  The  ^Etiological  Treatment  of  Convulsions,"  by  Dr.  H.  D.  Didama,  of 
Syracuse ;  "  Shall  Surgical  Instruments  be  Patented  ?  "  by  Dr.  T.  H.  Squire, 


of  KItnira;  "  Tracheotomy  In  Croup,"  by  Dr.  Nathan  Jaeobson,  of  Syra- 
cuse; "Marasmus,"  fiy  Dr.  William  H.  Morrow,  of  Walton;  "Special 
Notes  of  a  Case,  with  ('omments  on  Pelvic  CelhditiH,"  by  Dr.  V.  L. 
S(|uire,  of  Elmiia;  "The  Use  of  the  Dilator  anil  Intra-utcriiu!  Stem  in 
the  Trcatiiieiit  of  l)ysMienoirh(ea  and  Sterility,"  by  Di.  A.  H.  (Joelet, 
of  New  York  ;  "  Fistido  in  Ano  dependent  on  TubciculosiM  of  the 
Ischio-reetal  Fossie,"  by  Dr.  Henry  L.  Eisner,  of  Syracuse ;  "Mountain- 
Climbing  as  u  Cure  for  Consumpti(m,"  by  Dr.  Theron  A.  Wales,  of  Kl- 
niira;  "Arm  Presentations,"  by  Dr.  Elorence  <).  Donohue,  of  Syracuse; 
"  Ceiebro-spinal  Meningitis  (Epidemic  of  thirty  years  ago),"  by  Dr.  E. 
S.  Lyman,  of  Sherburne;  "  (lerebro-spinal  Meidngitis  (Epidemic  of 
1888),"  by  Dr.  L.  .1.  Brooks,  of  Norwich  ;  "  The  Treatment  of  (."ertibro- 
spiiud  Meningitis,"  by  Dr.  B.  .1.  Ormsby,  of  Norwich  ;  "  Inhalations  of 
Steam  in  Capillary  Mrouchilis,"  by  Dr.  J.  II.  Martin,  of  Otego  ;  "  Ex- 
ophthalndc  (ioitre,"  by  Di-.  L.  P.  Blair,  of  McDonough ;  "  Chronic 
Bright's  Disease,  its  Causation,  ('ourse,  and  Treatment,"  by  Dr.  B.  A. 
Church,  of  Oneonta;  and  "  A  Ca.se  of  Puerperal  Pidmonary  Embolism," 
l)y  Dr.  Thurston  (J.  Packer,  of  Smyrmi. 

The  American  Association  of  Obstetricians  and  Oynaecologisti  will 
hold  its  animal  meeting  in  Washington,  on  tiie  18th,  19th,  and  20th  of 
September.  The  ])reliminary  progiamme  includes:  The  president's  an- 
nual address,  by  Dr.  William  II.  Taylor,  of  Cincinnati  ;  a  discussion  on 
extra-uterine  pregnancy  ;  "  The  Relations  of  the  Abdominal  Surgeon  to 
the  Obstetrician  and  Gynfccologist,"  by  Dr.  Albert  Vanderveer,  of  Al- 
bany ;  "  An  Operation  for  an  Unusual  Case  of  Subserous  Uterine 
Fibroid,"  by  Dr.  Hampton  Eugene  Hill,  of  Saco,  Me. ;  "  Drainage  in 
Abdominal  and  Pelvic  Surgery,"  by  Dr.  Joseph  Price,  of  Philadelphia  i 
"  Double  Ovariotomy  during  Pregnancy,  a  Successful  Case  going  on  to 
Full  Term,"  by  Dr.  William  Warren  Potter,  of  Buffalo ;  "  The  Indications 
for  Artificial  Aid  in  Labor,"  by  Dr.  Thomas  Opie,  of  Baltimore  ;  "  The 
Techniijue  of  Vaginal  Hysterectomy,"  by  Dr.  James  H.  Etheridge,  of  Chi- 
cago; "The  Surgical  Treatment  of  the  Perinicum,"  by  Dr.  William  H. 
Wathen,  of  Louisville  ;  "  Laparotomy  in  Peritonitis,"  by  Dr.  E.  E.  Mont- 
gomery, of  Philadelphia ;  "  Tumors  of  the  Abdominal  Wall,"  by  Dr. 
Charles  A.  L.  Reed,  of  Cincinnati ;  "  Uterine  Fibroids ;  their  Diagnosis 
and  Treatment,"  by  Dr.  Thomas  J.  Maxwell,  of  Keokuk ;  "  Desmoid  (Fi- 
broid) Tumors  of  the  Abdominal  Walls,"  by  Dr.  Edward  J.  Ill,  of  New- 
ark ;  "  Ruptured  Perinteum,"  by  Dr.  J.  Henry  Carstens,  of  Detroit ;  "  A 
Contribution  to  the  Study  of  Pelvic  Abscess,"  by  Dr.  Clinton  Cushing, 
of  San  Francisco ;  "  The  Female  Perinseum  ;  its  Anatomy,  Physiologi- 
cal Function,  and  Methods  of  Restoration  after  Injury,"  by  Dr.  Henry 
0.  Marcy,  of  Boston;  "Heart  Failure  in  the  Puerperium,"  by  Dr. 
Thomas  Lothrop,  of  Buffalo ;  "  The  Treatment  of  Suppurative  Peri- 
tonitis," by  Dr.  William  H.  Myers,  of  Fort  W^ayne ;  "  Operative  Treat- 
ment in  Uterine  Carcinoma,"  by  Dr.  George  R.  Shepard,  of  Hartford ; 
"  The  Reflexes  Reflected,  or  Some  Things  that  Retard  Progress  in  Gynecic 
Surgery,"  by  Dr.  Joseph  Eastman,  of  Indianapolis  ;  "  Some  Points  in  re- 
lation to  the  Diagnosis  of  Pregnancy  in  the  Early  Months,"  by  Dr.  James 
P.  Boyd,  of  Albany  ;  "  Vaginal  Tamponnement  in  the  Treatment  of  Pro- 
lapsed Ovaries,"  by  Dr.  W.  P.  Manton,  of  Detroit ;  and  "The  Methods 
of  Success  in  Abdominal  Surgery,"  by  Mr.  Lawson  Tait,  F.  R.  C.  S.  E., 
of  Birmingham,  England. 

The  New  York  Academy  of  Medicine. — The  Section  in  Paediatrics 
will  meet  on  Wednesday  evening,  the  27th  inst.  The  programme  is  as 
follows  :  "  Remarks  on  Summer  Complaint,"  by  Dr.  A.  Jacobi ;  "  The 
Dietetic  Management  of  the  Summer  Diarrhoea  of  Infants,"  by  Dr.  A. 
V.  Meigs,  of  Philadelphia ;  "  A  Clinical  Study  of  the  ^Etiology  and 
Treatment  of  the  Summer  Diarrhoea  of  Infants,"  by  Dr.  S.  Baruch ; 
and  "  The  Relative  Digestive  Power  of  the  Pepsins  in  Common  Use,  and 
the  Action  of  the  Drugs  employed  in  the  Treatment  of  the  Summer  Di- 
arrhoea upon  Digestion,"  by  Dr.  George  B.  Fowler. 

The  Yale  Medical  Society,  of  New  Haven. — On  Tuesday,  the  26th 
inst.,  at  noon.  Professor  William  H.  Welch,  of  the  Johns  Hopkins  Uni- 
versity, Baltimore,  will  deliver  an  address  in  medicine  before  the  so- 
ciety, in  Battell  Chapel.  In  the  evening  a  reception  to  Dr.  Welch  will 
be  given  by  Dr.  William  H.  Carmalt. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  for  the  month  of  May,  the 
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whole  number  of  deaths  during  the  month  was  504,  including  6  from 
cholera  infantum,  21  from  croup  and  diphtheria,  5  from  cerebro-spinal 
meningitis,  2  from  erysipelas,  1  from  typhus,  12  from  typhoid  fever,  1 
from  malarial  fever,  1  from  measles,  2  from  pya3mia,  1  from  whooping- 
cough,  3  from  syphilis,  4  from  septicaemia,  5  from  scarlet  fever,  and  2 
from  small-pox. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  June  15th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  May  26th  cor- 
responded to  an  annual  rate  of  17'8  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,.398,273.  The  lowest  rate  was  re- 
corded  in  Birkenhead,  viz.,  10'9,  and  the  highest  in  Preston,  viz., 
27 'S  in  a  thousand.  Small-pox  caused  3  deaths  in  Sheffield,  1  in  Bris- 
tol, 2  in  Preston,  1  in  Oldham,  and  1  in  Hull. 

London. — One  thousand  three  hundred  and  sixty-one  deaths  were 
registered  during  the  week,  including  measles,  23  ;  scarlet  fever,  17; 
diphtheria,  19;  whooping-cough,  64;  enteric  fever,  10;  diarrhoea  and 
dysentery,  9 ;  and  choleraic  diarrhoea,  2.  The  deaths  from  all  causes 
corresponded  to  an  annual  rate  of  16'6  in  a  thousand.  Diseases  of 
the  respiratory  organs  caused  228  deaths ;  different  forms  of  violence, 
65 ;  and  9  suicides  were  registered.  In  greater  London  1,689  deaths 
were  registered,  corresponding  to  an  annual  rate  of  15"9  in  a  thou- 
sand of  the  population.  In  the  "outer  ring"  19  deaths  from  whoop- 
ing-cough were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  May  26th  in  the  sixteen  principal 
town  districts  of  Ireland  was  23"3  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Galway,  viz.,  3"4,  and  the  highest  in 
Drogheda,  viz.,  42"3  in  a  thousand.  In  Dublin  165  deaths  were  regis- 
tered, including  measles,  2 ;  whooping-cough,  7  ;  enteric  fever,  1 ;  scarlet 
fever,  5  ;  and  diarrhoea,  2. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  May  26th  corresponded  to  an  annual  rate  of  20*9  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Leith,  viz.,  11-2,  and  the  highest  in 
Perth,  viz.,  25"6  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  529,  including  measles,  13  ;  scarlet  fever, 
10;   diphtheria,  1  ;   whooping-cough,  11 ;  fever,  6;  and  diarrhoea,  10. 

Tokio,  Japan. — The  United  States  minister,  in  his  dispatch  dated 
May  9,  1888,  transmitted  copies  of  a  printed  pamphlet  entitled  "A 
Brief  Review  of  the  Operations  of  the  Home  Department  in  Connec- 
tion with  the  Cholera  Epidemic  of  the  19th  year  of  the  Meiji  (1886)." 
The  following  is  an  extract  from  the  introduction  to  the  pamphlet : 

"  The  cholera  epidemic  of  the  19th  year  of  Meiji  (1886)  was  the  most 
violent  and  malignant  since  that  of  the  12th  year  of  Meiji  (1879),  there 
being  165,574  cases,  among  which  110,086  were  fatal.  Indeed,  there 
were  only  1 7  days  in  the  whole  year  when  there  were  no  cases. 

"The  epidemic  spread  over  the  whole  country,  an  area  of  3  fu  41 
ken,  and  even  Hokkaido  suffered  from  its  invasion ;  but  it  was  most 
violent  in  Osaka,  Ishikawa,  Toyama,  Tokyo,  Fukui,  and  Niigata.  The 
kens  of  Kagoshima  and  Miyazaki  and  the  northern  part  of  Hokkaido 
were  the  only  localities  which  escaped  its  ravages. 

"  As  to  the  cause  of  its  outbreak  and  propagation,  accurate  evidence 
is  wanting;  it  i.s  an  undeniable  fact,  however,  that  it  sprang  and  was 
propagated  from  the  widely  spread  germs  of  the  disease  which  had  lain 
dormant  in  Osaka  the  preceding  year,  there  being  no  trace  of  a  fresh 
introduction.  Osaka,  in  the  autumn  of  the  preceding  year,  had  been 
invaded  by  the  disease  from  Nagasaki ;  but  after  some  thirty  days  of 
prevalence  the  epidemic  gradually  declined  with  the  approach  of  the 
colder  season,  though  it  did  not  then  entirely  disappear.  One  or  two 
cases  kept  occuni  ig  continually  over  into  the  next  year,  until  on  the 
2d  of  January  there  were  five  cases  reported  in  the  western  and  south. 
em  districts  of  the  city  and  in  the  ku  of  Sakai.  On  the  3d,  five  more 
cases  were  reported  in  the  three  ku  of  the  West,  South,  and  North 
and  the  ku  of  Sakai.     From  this  time  forward  the  number  of  cases 


gradually  increased  until  the  approach  of  the  warmer  season,  toward 
the  end  of  April,  when  it  had  spread  all  over  the  city,  where  it  raged 
up  to  the  end  of  October.  During  the  epidemic  there  were  ninety- 
nine  days  in  which  the  daily  number  of  cases  reported  was  over  one 
hundred,  and  four  days  when  there  were  two  hundred.  Indeed,  it  was 
the  most  severe  epidemic  ever  known  in  Osaka. 

"  The  situation  of  Osaka  is  such  that  it  undoubtedly  favors  the  propa- 
gation of  an  epidemic,  for  the  water  of  the  Yodo  River,  being  con- 
ducted through  the  city  by  canals  in  various  directions,  besides  furnisli- 
ing  a  convenient  roadway  for  transportation  and  water  traffic,  also  re- 
ceives the  contents  of  the  drains  of  the  city,  while  at  the  same  time  it 
supplies  the  city  with  drinking-water. 

"  The  wells,  keeping  the  same  level  with  the  canals,  freely  com- 
municate with  each  other,  and  thus  the  drinking-water  of  the  city  is 
more  or  less  mingled  with  the  water  of  the  drains.  Such,  then,  being 
the  situation  of  Osaka,  when  an  epidemic  appears  the  same  conven- 
ience for  the  transportation  of  goods  furnishes  an  easy  medium  for  the 
propagation  of  disease.  It  is  not  strange,  then,  that  since  the  tenth 
year  of  Meiji  (1877)  whenever  an  epidemic  prevails  the  city  has  been 
a  center  of  the  epidemic.  Moreover,  in  the  preceding  year  there  was 
much  rain  after  the  spring  until  finally,  in  .June,  the  Yodo  River  over- 
flowed its  banks,  inundating  the  streets  and  houses.  Hence  the  city 
was  rendered  very  filthy,  in  consequence  of  which  the  concealed  germs 
found  a  favorable  nidus  from  which  the  disease  appeared  with  the  re- 
turn of  the  warm  weather,  and  finally  ravaged  the  whole  city.  It  is 
also  to  be  borne  in  mind  that,  as  Osaka  is  the  commercial  center  of 
Japan  and  has  free  communication  in  every  direction,  it  is  likely  to 
become  the  cradle  of  epidemics,  and,  therefore,  whatever  has  made  its 
appearance  in  various  other  localities  has  had  its  origin  directly  or  in- 
directly in  Osaka." 

Callao. — The  United  States  consul,  in  his  dispatch  dated  May  3, 
1888,  transmits  a  copy  of  a  translation  of  a  decree  issued  on  the  2d  in- 
stant by  the  government.     The  following  is  a  copy  of  the  translation  : 

Lima,  May  1,  1888. — Having  examined  the  resolution  adopted  by 
the  supreme  board  of  health,  the  same  is  hereby  approved  and  it  is  de- 
clared— 

1.  Vessels  arriving  from  Atlantic,  with  clean  bills  of  health  and  in 
voyage  for  Peru,  will  be  received  in  all  the  sea-ports  without  undergo, 
ing  quarantine,  if  they  may  not  have  touched  in  those  ports  of  Chili 
where  the  cholera  made  its  appearance. 

2.  These  vessels,  (although)  when  they  may  have  touched  in  ports 
where  the  epidemic  has  disappeared,  shall  be  admitted  after  a  quaran- 
tine of  observation  and  disinfection,  in  the  event  that  during  the  voy- 
age no  case  of  cholera  may  have  occurred  on  board. 

3.  Vessels  proceeding  from  Chilian  ports  which  may  have  escaped 
the  cholera,  and  which,  before  commencing  their  voyage,  had  not 
traded  at  infected  ports,  shall  be  received  as  those  mentioned  in  the 
first  article  of  this  decree. 

4.  Vessels  arriving  from  Chilian  ports  where  the  epidemic  has  dis- 
appeared, but  where  it  existed  for  some  period  of  time,  will  only  be 
admitted  to  Peruvian  ports  if  they  have  been  disinfected  before  com- 
mencing their  voyage,  which  must  appear  from  a  certificate  of  the 
medical  man  on  board,  and  on  arrival  shall  be  subjected  to  a  quaran- 
tine of  at  least  five  days,  and  be  again  disinfected  before  being  placed 
in  free  pratique. 

5.  Passengers  and  European  merchandise  arriving  from  Arica  and 
uninfected  Chilian  ports  shall  be  received  without  detention. 

6.  Passengers  and  merchandise  arriving  from  Chilian  ports  where 
only  recently  the  cholera  has  disappeared  shall  be  received  in  Peruvian 
ports  under  the  conditions  stipulated  in  Article  4. 

7.  Vessels  arriving  from  infected  Chilian  ports  shall  not  be  received 
at  present  in  the  Peruvian  ports,  and  under  this  are  comprehended  the 
vessels  proceeding  from  the  district  to  the  north  of  Valparaiso  up  the 
Antofagasta,  excepting  these  two  ports. 

8.  The  terms  for  the  reception  of  these  ships  shall  be  fixed  by  the 
board  of  health,  according  to  Article  42,  paragraph  8  of  the  regula- 
tions. 

This  ordinance  goes  into  effect  from  the  date  hereof. 
Ceara,  Brazil. — One  hundred  and  sixty-five  deaths  were  registered 
'  during  the  month  of  April,  including  1 1  from  yellow  fever. 


700 


MISCELLANY. 


[N.  Y.  Mrd.  Judk. 


Catttnia,  JliUif, — Two  hiiiulird  and  ninoty-nix  (IcutliM  were  rcglM- 
tert'd  during'  tlu"  nmiilli  of  Miinli,  ini-ludin^'  mnull  pox,  «,  and  ciiliTlc 
fever,  H. 

//.ir.nirt.— Four  liumlrcd  and  liftv-oiu-  doatliH  wi-ro  rcj;iHlcrcd  diiriiiji 
tlu'  inonlli  of  May.  iiicludiiif;  yellow  fever,  'M  ;  inleric  fever,  1  ;  80- 
cnlled  pernieiourt  fever,  H;  sinull-pox,  2»  ;  diplillieria,  1;  croup,  5; 
and  nieuHleH,  1.  Over  7ft  per  eent.  of  tlu-  dealliH  from  yellow  fever  oe- 
curred  ut  tlie  military  luwi)itHl.  The  .xanilury  iuHpeetor  stales  that  "up 
to  the  present  time  yellow  fever  shows  little  or  no  tendeiuy  to  spread, 
and  the  en.ses  whieh  oeeur  are  eontined  to  old,  weD-kiiown  insanitary 
plaees,  infected  fortifications,  ami  the  iintnediale  vicinity  of  wharves  on 
the  Havana  Hide  of  the  harlior.  Snudl-pox  continues  to  diminish  in 
Havana  aiui  suburbs." 
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UNITED    STATES. 

San  Francisco. — Eight  cases  and  2  deaths  from  small-pox  are  re- 
ported for  the  month  of  May,  1888. 

Notice. — After  July  1,  1888,  a  mortality  table  of  American  cities 
will  be  inserted  in  the  abstract.  Registrars  and  health  officers  are  re- 
spectfully requested  to  furnish  weekly  statements  in  exchange. 


THERAPEUTICAL   NOTES. 

Squibb's  May- Apple  Pills. — In  the  June  number  of  the  "  Ephemeris 
of  Materia  Medica,"  etc.,  Dr.  E.  R.  Squibb  gives  the  following  formuU 
for  the  pills  commonly  known  as  may-apple  pills,  or  podophyllum  pills  : 

Resin  of  podophyllum J  grain ; 

Alcoholic  extract  of  hyoscyaraus 1  grain  ; 

(or  alcoholic  extract  of  belladonna \  grain) ; 

Powdered  capsicum,  1 

Powdered  sugar  of  milk,  )  °        ' 

Powdered  acacia i     " 

About  a  third  of  a  grain  of  glycerin  is  added  to  keep  the  pills  soft, 
and  syrup  is  used  in  making  up  the  mass.  Nowhere,  says  Dr.  Squibb, 
are  the  pharmacist's  knowledge  and  skill  so  necessary  as  in  making 
such  pills.  They  should  never  be  coated.  They  are  used  as  an  aperient 
where  the  upper  part  of  the  intestinal  tract  is  at  fault,  perhaps  from 
sluggishness  of  the  liver,  and  are  given  at  bedtime — seldom  more  than 
one  at  a  time.  "  No  effect  need  be  expected  on  the  day  following," 
says  Dr.  Squibb,  "  but  the  second  or  third  pill  at  bedtime  will  pretty 
surely  give  some  effect  on  the  third  or  fourth  day.     Then  usually  one 


dose  at  bedtime  is  to  be  oiidtted,  and  .  .  .  two  doscM  a  week  will  be 
snllieieiil  during;  the  next  week,  one  dose  a  week  for  the  third  week, 
and  finally  none." 

Common  Salt  in  th«  Treatment  of  Sick  Headache. — Dr.  liatour 
("Jour.  dcM  sci.  m6d.  de  IJIle"  ;  "  Lyon  m^'-d.")  states  that  he  has  acci- 
dentally discovered  the  virtues  of  common  salt  in  the  treatment  of 
migraine.  As  soon  as  the  first  sj-mjitoms  of  an  attack  are  perceived, 
half  a  spoonful  or  a  s|)oonful  (whether  a  teaspoonful  or  a  tablespoon- 
ful,  is  not  slated]  should  be  swuIIowimI  dry,  and  then  a  mouthful  of 
water,  (icnerally  the  threatened  attac^k  is  aborted  or  inuch  shortened. 
Six  cases  are  reported,  all  successful.  The  author  attril)Utes  the  effect 
to  reflex  action. 

ANSWERS   TO   CORRESPONDENTS. 

No.  105. — Early  in  Septenif)er. 

No.  t'JG. — Evaporate  the  balsam  to  a  dry,  brittle  mass  over  a  water- 
bath,  and  then  dissolve  it  in  benzene. 

No.  1U7. — We  think  you  did  right. 

No.  108. — Our  imi)ression  is  that  such  a  hook  was  published  by 
Messrs.  J.  H.  Vail  &  Co.,  of  Astor  Place,  New  York. 


To  Contributors  and  Correspondents. —  Tlie  aUenlkm  of  all  vtJio  j>urpo»e 
favoring  us  %uilh  conununicadons  is  rmpeclfuUy  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  tu>t  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  tlie  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  tlie  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  m/ust  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  m/iy  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him.  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  its  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ELECTROLYSIS   IN  UTERINE   FLEXIONS. 
By  EGBERT   IL   GRANDIN,   M.  D. 

The  use  of  electricity  in  the  routine  treatment  of  the 
diseases  of  women,  although  slowly  gaining  ground,  has  by 
no  means  as  yet  received  the  recognition  to  which  it  is  justly 
entitled.  For  some  reason  or  other,  possibly  the  impres- 
sion that  the  application  requires  deep  study  and  the  ex- 
penditure of  much  time,  the  specialist  and  the  practitioner 
are  very  slow  to  accept  as  facts  the  favorable  data  which 
are  daily  accumulating  in  evidence  of  the  marked  relief 
which  very  frequently  follows  the  intelligent  resort  to  this 
most  valuable  therapeutic  agent.  I  have  elsewhere  stated 
the  deductions  which  my  experience  has  taught  me  are 
warrantable  in  connection  with  certain  of  the  inflammatory 
affections  to  which  woman  is  liable,  and  my  sole  purpose  in 
this  brief  article  is  to  add  further  testimony  to  that  which 
already  exists  in  regard  to  the  results  obtainable  in  cases  of 
uterine  flexions. 

As  to  the  pathological  factor  which  is  at  the  basis  of 
the  symptoms  that  in  some  women  accompany  the  presence 
of  a  flexion  it  is  useless  to  theorize.  Whether  or  not  the 
dysmenorrhoea — the  most  marked  symptom — is  the  result 
of  stenosis  somewhere  in  the  cervical  canal,  or  of  an  hy- 
peresthesia at  the  level  of  the  internal  os,  due  to  morbid 
structural  change,  or  is  the  accompaniment  of  changes 
in  the  tissues  surrounding  the  uterus,  matters  not  for  my 
present  purpose.  Sufficient  the  statement  that  in  many 
women  with  a  uterine  flexion  labor  cures  the  dysmenorrhoea, 
and  the  corollary  must  stand  that  this  is  possibly  partially 
in  consequence  of  the  dilatation  to  which  the  cervical  canal 
has  been  subjected  during  childbirth.  When,  therefore,  a 
woman  presents  herself  for  treatment  for  dysmenorrhoea, 
we  find  a  flexion  of  greater  or  less  degree,  and  the  symp- 
tom does  not  yield  to  the  general  measures  which  suggest 
themselves,  we  not  unnaturally  resort  to  dilatation.  This 
step  rarely  fails,  in  well-selected  cases,  to  cure  the  symptom. 
Of  the  dilating  means  at  our  disposal,  the  one  chiefly  favored 
to-day  is  divulsion  by  steel-branched  dilators,  followed  or 
not,  according  to  individual  preference,  by  the  insertion 
and  the  more  or  less  prolonged  wearing  of  a  stem-pessary. 
This  method  offers  certain  disadvantages,  such  as  the  ne- 
cessity of  anaesthesia,  rest  in  bed  for  a  number  of  days 
thereafter,  and  the  fact — very  exceptional,  true  enough, 
where  the  requisite  precautions  are  taken — that  it  may  be 
followed  by  perimetritis  or  parametritis.  Further  still, 
where  a  stem-pessary  is  inserted,  the  latter  complication 
may  at  any  time  develop,  in  particular  if  the  uterus  happens 
to  be  of  the  kind  we  now  and  then  meet  with  which  is  in- 
tolerant of  the  presence  of  a  foreign  body  within  its  cavity. 
Such  being  the  objections  which  I  doubt  not  even  the  most 
pronounced  advocates  of  divulsion  will  grant,  it  remains  to 
advance  the  merits  of  a  method  which  a  somewhat  pro- 
longed experience  satisfies  me  is  safe  and  effective. 

The  value  of  electrolysis  in  causing  the  absorption  of 


plastic  deposit,  and  the  incontestable  ability  of  this  property 
of  the  electric  current  to  overcome  stenosis  in  case  of  strict- 
ure of  the  male  urethra,  very  naturally  suggest  its  utility  in 
similar  conditions  in  the  female.  The  statements  which  have 
been  advanced  in  its  favor  by  a  number  of  workers  in  the 
fruitful  and  by  no  means  thoroughly  tilled  field  of  gynecic 
electrotherapy  I  have  been  enabled  to  amply  satisfy  myself 
are  warranted,  with  the  result  that,  given  to-day  an  instance 
of  uterine  flexion  accompanied  by  symptoms  fairly  attribu- 
table to  the  distortion,  and  my  choice  in  treatment  would 
be  electricity.  The  technique  of  the  method  is  simple,  pain- 
less, and  applicable  in  one's  office  without  the  expenditure 
of  overmuch  time.  Furthermore,  it  hardly  rises  to  the  dig- 
nity of  being  called  an  operation,  something  from  which 
many  a  pafient  will  shrink.  The  risk  the  patient  runs  of 
the  development  of  any  inflammatory  sequela  may  with  jus- 
tice, I  think,  be  stated  as  nil.  The  insertion  of  a  stem-pes- 
sary is  not  called  for.  The  canal  once  opened,  the  hyper- 
testhesia  once  abated,  the  endocervical  catarrh,  which  is  not 
infrequently  a  complicating  factor,  once  cured — and  all  this 
is  possible  through  electrolysis — the  patient's  symptom,  dys- 
menorrhoea, disappears,  and,  so  far  as  it  is  dependent  on  the 
flexion,  not  to  return.  These  statements  which  I  advance  any 
one  is  in  a  position  to  verify  for  himself  if  he  possesses  a 
galvanic  battery  and  the  requisite  electrodes.  A  convenient 
internal  electrode,  in  that  it  has  the  requisite  degree  of  flexi- 
bility, is  the  steel-bulb  sound  used  in  the  exploration  of  the 
male  urethra.  The  shaft  may  be  effectively  and  cheaply  in- 
sulated by  rubber  tubing.  In  the  nullipara,  having  pre- 
viously determined  the  degree  of  flexion  by  the  sound  in 
order  to  give  the  electrode  the  proper  curve,  I  am  in  the 
habit  of  electrolyzing  with  the  patient  in  the  dorsal  position 
and  without  the  insertion  of  a  speculum.  Where  the  ex- 
ternal OS  is  very  small  and  the  cervical  canal  tortuous,  the 
ordinary  Simpson  sound,  insulated  within  an  inch  and 
a  half  of  its  tip  by  rubber  tubing,  has  answered  very 
well  in  my  hands  as  the  smallest  electrode.  The  size  of 
this  sound  corresponds  to  about  a  No.  9  French  scale 
bougie,  and  the  largest  electrode  I  have  thus  far  found 
it  essential  to  use  has  been  the  No.  22  French  scale  bulb. 
The  external  electrode  is  placed  over  the  fundus  of  the 
uterus  and  may  consist  of  the  ordinary  sponge,  or  else, 
and  this  is  more  cleanly,  of  an  oval  or  circular  tin  disc 
covered  with  cotton  or  rough  toweling.  This  electrode  is 
connected  with  the  positive  pole  of  the  battery  and  the 
internal  electrode  with  the  negative.  As  regards  the  cur- 
rent strength  necessary  for  effective  action,  opinion  varies. 
Personally,  I  have  not  found  it  requisite  to  bring  more  than 
eight  to  ten  cells  *  into  the  circuit,  where  the  battery  is 
freshly  filled.  The  main  rule  for  guidance  is  to  proceed 
slowly  and  to  use  only  that  current  strength  which  is  found 
sufficient  to  cause  the  bulb  to  work  its  way  along  the  canal. 
The  seance  need  not  be  prolonged  beyond  ten  minutes,  and 
the  average  number  sufficient  to  dilate  to  the  requisite  de- 
gree may  be  stated  as  about  ten.     Thereafter,  if  the  patient 

*  I  am  aware  that  this  expression  is  open  to  criticism  on  the  score 
of  scientific  inaccuracy,  but  I  use  it  advisedly  since  but  few  of  my  read- 
ers possess  a  milliamperemeter. 
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Ih  Horn  (>n<*i>  or  t\vir«'  brfort'  caclj  iiiciiKtnial  jx'iiod  for  two 
to  llirt'c  months,  sin-  may  lu-  dismisHi'il  as  ciiicd. 

Wliilo  1  would  not  l>c  uiulorHtood  as  laiidiiif;  this  nii'th- 
od  above  all  otht-rs,  it  is  my  desire  to  maintain  for  it  a  hi^di 
rank  in  uterine  therapy.  Ks|)e<'ially  is  it  of  value  in  case  of 
those  sufferers  from  dysmenorrlMea  assooiated  with  llexion, 
whom,  heini;  unmarried,  one  is  naturally  loath  to  subject  to 
the  speeular  distension  of  the  vulva  which  divulsion  entails. 
In  such  instances,  constitutional  measures  havinjf  failed  in 
fijivin^  relief,  instead  of  writinif  a  prescription  for  moiphine 
or  antipvrine  to  be  taken  at  the  menstrual  |>erio(l,  let  the 
])ractitioner  et^cainize  the  introitus  and  hymen,  pass  the 
smallest  bulb,  guided  by  his  finjjjer,  to  the  internal  os,  and 
use  the  j)roper  current  strength,  and  he  will  be  amazed  at 
the  ease  and  freedom  from  pain  with  which,  successively,  lie 
will  be  enabled  to  dilate  the  cervical  canal  to  the  dej^jree 
requisite  for  ixivinjj;  the  patient  immunity  from  pain  durinj^ 
menstrr.ation. 

My  object  in  this  paper  havinu:  been  simply  to  record 
niv  individual  impression  in  retjard  to  the  value  of  this 
method  of  treatment,  I  have  deemed  it  unnecessary  to  in- 
sert illustrative  cases  or  to  refer  by  name  to  the  workers  in 
the  same  direction  whose  results  are  in  accord  with  mine. 

109  East  Fifty-fourth  Street. 


OBSTETEIC  METHODS  IN   PKAGUE. 
By  henry  H.  MORTON,  M.  D., 

BROOKLYN. 

During  the  winter  of  1885-'86  it  was  my  privilege  to 
live  in  Professor  Breisky's  clinic  at  the  Maternity  Hospital 
in  Prague,  Austria.  This  institution  ranks  second  in  size 
to  the  one  at  Vienna,  three  thousand  births  occurring  in  it 
annually,  one  third  of  this  material  being  under  Professor 
Breisky's  charge  at  the  time  of  my  residence  there.  Some 
account  of  the  antiseptic  and  other  methods  followed  in  the 
hospital  may  be  of  general  interest. 

The  first  essential  in  carrying  out  antisepsis  is,  of  course, 
the  thorough  cleansing  and  disinfection  of  the  hands  of 
physicians  and  nurses.  Before  examining  a  woman  in  labor, 
the  nails  are  cut  and  cleaned  and  the  hands  and  arms 
scrubbed  with  soap  and  water  and  a  brush.  This  is  fol- 
lowed by  irrigation  with  corrosive-sublimate  solution  (1  to 
1,000),  and  the  hands  are  held  in  a  basin  of  sublimate  solu- 
tion (1  to  1 ,000)  for  a  minute  or  so.  Instruments  are  allowed 
to  remain  half  an  hour  in  carbolic-acid  water  after  being 
used.  Catheters  are  boiled  half  an  hour  in  a  5-per-cent. 
carbolic-acid  solution  and  cleaned  internally  with  a  brush. 
The  catheters  are  specially  made,  the  eye  being  double  and 
going  directly  through  the  catheter,  and  the  portion  above 
the  eye  being  filled  in  with  lead,  allowing  no  crevice  for  the 
collection  of  dirt.  The  external  genitals  are  carefully  washed 
with  carbolic-acid  solution,  before  the  catheter  is  passed,  to 
remove  mucus  which  might  be  carried  into  the  bladder  be- 
fore it.  Cystitis  seldom  occurs,  and  then  only  when  the 
catheter  is  not  clean.  Hypodermic  needles  are  heated  in 
the  flame  of  the  gas,  and  before  giving  an  injection  the  skin 


Ik  wash<'(l.  Small  instruments,  such  as  dressing  forceps,  are 
also  held  ill  the  gas  flame. 

The  following  antiseptic  precautions  are  adopted  with 
regard  to  the  patients:  I'pon  their  entering  the  hospital  and 
before  the  first  examination  is  made  the  vagina  is  irrigated 
with  corrosive-sublimate  solution  (1  to  '2,000).  i'atients  are 
not  irrigated  daily  unless  they  have  Home  abnormal  secre- 
tion,  such  as  leucorrhd-a.  Upon  the  beginning  of  labor  the 
vagina  is  irrigated  before  the  first  examination.  'J'lie  irri- 
gation is  ni)t  repeated  during  the  course  of  the  labor  unless 
a  niimbc!'  of  students  have  (;xamincd,  the  [latient  has  fever 
or  Inemorrhage,  or  there  is  an  indication  for  the  use  of  in- 
struments. 

After  the  birth  of  the  child  the  external  genitals  al<»ne 
are  washed,  and  the  vagina  is  not  irrigated  in  normal  oaseB. 
When,  however,  any  considerable  laceration  of  its  structure 
has  taken  place  or  instruments  have  been  used,  irrigation  is 
employed.  The  uterus  is  never  washed  unless  it  has  been 
operated  upon,  as  in  applying  the  forceps  with  the  child 
high  up,  or  in  perforation  or  craniotomy. 

The  uterus  is  never  washed  with  bichloride,  carbolic- 
acid  solution  being  always  used  in  the  strength  of  3  per 
cent,  for  prophylaxis,  or,  when  infection  is  present,  4  to  5 
per  cent. 

After  every  uterine  irrigation  two  iodoform  supposi- 
tories are  introduced  into  the  uterus.  All  wounds  of  the 
genital  passages  are  sewed  up  and  dressed  with  iodoform. 

After  the  birth  of  the  child  and  before  the  placenta  has 
come  away  the  vulva  is  covered  with  a  sheet  of  cotton 
soaked  in  chlorine  water,  which  is  left  till  soiled,  and  then 
replaced  by  a  fresh  one.  This  is  changed  every  two  hours 
at  first,  and  afterward  three  times  a  day.  Before  the  birth 
the  genitals  are  washed  with  soap  and  sublimate  solution. 
During  the  puerperal  state  the  external  genitals  are  washed 
with  sublimate,  but  the  vagina  is  not  irrigated  while  the 
patient  is  doing  well. 

Foul-smelling  lochia,  a  discharge  too  profuse  in  quantity, 
and  the  continuance  of  blood  in  the  flow  for  a  longer  time 
than  normal,  are  considered  indications  for  irrigating  the 
vagina  either  with  carbolic-acid  or  corrosive-sublimate  solu- 
tion. The  sublimate  is  never  used  when  the  patient  is  exces- 
sively anaimic  or  is  suffering  from  kidney  disease  or  diarrhoea. 
When  the  discharge  is  normal  in  character  but  profuse  in 
quantity,  an  astringent — either  alum  or  acetate  of  lead — is 
used  as  an  injection.  The  uterus  is  never  washed  out  with- 
out an  indication,  as,  for  example,  if  the  patient  has  fever 
or  endometritis,  or  the  membranes  or  placenta  are  retained. 
Carbolic-acid  solution  from  3  to  4  per  cent,  is  made  use  of 
in  such  cases. 

In  examining  a  patient  with  septicaemia,  if,  upon  the  in- 
troduction of  the  speculum,  any  portions  of  the  vagina  are 
found  covered  with  diphtheritic  deposit,  the  vagina  is  first 
irrigated,  and  then  the  patches  of  exudate  are  touched  with 
tincture  of  iodine.  When  everything  has  been  made  clean, 
so  that  nothing  septic  can  be  introduced  into  the  uterus, 
that  organ  is  examined. 

The  rooms  for  puerperal  cases,  each  one  containing  six 
beds,  are  washed  once  in  ten  days  with  soap  and  water  and 
hypochlorite-of-lime  solution.    Woven-wire  springs  are  used 
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on  the  beds,  and  the  mattresses  are  taken  out  of  doors, 
beaten,  and  aired.  In  the  lying-in  room  the  beds  are 
changed  daily.  In  septic  cases  the  rooms  are  washed  as 
usual,  and,  in  addition,  a  spray  of  carbolic  acid  is  used  with 
the  atomizer.  The  bedsteads  are  put  into  a  room  and  ex- 
posed to  a  high  temperature,  the  mattresses  are  beaten  and 
aired,  and,  if  discharges  have  soaked  through  the  rubber 
cloth  with  which  each  bed  is  protected,  the  mattress  is 
burned. 

A  good  deal  of  weight  is  laid  upon  the  treatment  of  the 
breasts.  Upon  entering  the  hospital,  each  patient  has 
the  breasts  washed  daily  with  borax-water,  4  per  cent,  in 
strength.  When  a  considerable  amount  of  sebaceous  secre- 
tion is  present,  upon  which  the  dirt  has  collected,  they  are 
rubbed  with  a  4-per-cent.  borated  vaseline  to  soften  the  de- 
posit, and  then  treated  as  above  mentioned. 

As  soon  as  the  child  is  born,  each  of  its  eyes  is  treated 
with  a  drop  of  2-per-cent.  nitrate-of-silver  solution.  The  chil- 
dren's mouths  are  no  longer  washed,  since  Professor  Epstein, 
of  the  Foundling  Asylum  in  Prague,  has  found  that  the 
delicate  mucous  membrane  is  apt  to  be  abraded  in  the  wash- 
ing, and  aphthae  form  much  more  readily  than  upon  an  un- 
broken surface.  The  navels  are  packed  in  salicylated  cotton, 
which  is  changed  daily  when  the  child  is  bathed.  Diarrhoea 
and  indigestion  in  newly  born  children  are  treated  after  a 
plan  suggested  and  used  by  Professor  Epstein.  He  sup- 
poses that  the  mother's  milk,  taken  into  the  stomach  by  the 
child  and  not  being  digested,  undergoes  decomposition. 
Bacteria  are  produced  and  act  as  irritants,  exciting  a  catar- 
rhal inflammation,  and  keeping  it  up  by  their  presence. 
The  plan  of  treatment  which  he  has  used  for  some  years 
past  is  to  wash  out  the  child's  stomach,  using  a  small  Jaque's 
catheter,  to  which  are  attached  a  rubber  tube  and  a  funnel. 
The  catheter  is  passed  through  the  mouth  and  oesophagus 
into  the  stomach ;  the  funnel  is  elevated,  and  two  ounces  of 
plain  warm  water  are  poured  into  the  stomach  through  the 
funnel,  which  is  then  lowered  and  the  water  siphoned  off. 
This  is  repeated  several  times  until  the  water  from  the 
stomach  comes  away  clear.  Milk  or  food  is  forbidden  for 
twenty-four  hours,  and  the  child  is  given  albuminated  water, 
made  by  mixing  water  and  the  white  of  egg,  every  two 
hours,  the  child  taking  about  sixteen  ounces  in  twenty-four 
hours.  This  is  given  on  account  of  the  thirst.  The  stomach 
washing  is  not  repeated.  When  the  diarrhoea  is  very  severe, 
small  doses  of  acetate  of  lead  are  given  alternately  with  the 
albuminated  water.  Since  the  adoption  of  this  plan  of 
treatment  in  this  disease  the  deaths  have  been  much  fewer 
than  formerly. 

I  may  here  mention  incidentally  that  the  administration 
of  ergot,  as  a  routine  treatment  to  favor  firm  contractions 
of  the  uterus,  was  abandoned  in  1882.  The  patients  do  as 
well  without  it  as  during  its  employment,  haemorrhage  being 
no  more  frequent. 

In  conclusion,  I  would  say  that  the  utilitv  of  the  anti- 
septic precautions  is  proved  by  a  comparison  of  the  results 
before  and  after  their  adoption.  In  the  old  Maternity  Hos- 
pital, before  antisepsis  was  used,  the  mortality  was  from 
eight  to  fifteen  in  a  hundred !  In  the  present  institution 
the  entire  mortality  ranges  from  four  to  six  deaths  in  a 


thousand,  and  the  septic  mortality  is  from  two  to  two  and 
a  half  in  a  thousand  per  annum.  I  should  remark  here  that 
this  hospital  is  used  for  teaching  purposes,  and  each  patient 
is  examined  by  from  three  to  six  students  in  addition  to  the 
regular  staff.  Since  the  present  method  of  treating  breasts 
was  begun,  eight  hundred  and  forty  women  had  been  con- 
fined in  the  hospital  at  the  time  of  writing,  and  only  two 
cases  of  mastitis  had  occurred,  both  of  which  were  in  pa- 
tients who  had  no  preparatory  treatment,  having  entered 
the  hospital  in  labor.  Cystitis  seldom  occurs,  and  it  is  then 
usually  traced  to  an  improper  cleansing  of  the  parts  or  of  the 
catheter.  The  frequency  of  ophthalmia  neonatorum  has  been 
greatly  diminished  under  the  use  of  nitrate  of  silver. 

I  take  this  opportunity  of  expressing  my  thanks  to  Pro- 
fessor Breisky  and  his  assistant.  Dr.  Carl  Fleischmann,  for 
the  many  favors  extended  to  me  during  my  sojourn  in 
Prague. 

266  Clinton  Street,  Brooklyn. 


CLINICAL  REMARKS   ON 
PKOGKESSIVE   PERNICIOUS    AIsTJi:MIA. 

By  JOHN   A.  WESSINGER,  M.  D., 

HOWELL,    MICHIGAN. 

Pernicious  anemia  is  a  disease  of  rather  infrequent 
occurrence,  and  its  aetiology  and  pathology  are  at  present 
only  partially  understood.  I  therefore  feel  warranted  in 
reporting  the  following  case  : 

On  October  14,  1887,  I  was  called  to  see  a  lady,  about  fifty- 
two  years  old,  whose  family  history  was  good,  and  whose 
health  had  been  excellent  during  early  life.  She  was  married 
twenty-two  years  ago,  and  twenty  years  ago  she  was  delivered 
of  a  healthy  boy,  the  only  child  she  has  had.  The  delivery  was 
followed  by  extreme  post-partum  haemorrhage.  She  slowly  re- 
covered from  the  immediate  efi'ects  of  this,  but  did  not  regain 
her  previous  weight  and  vigor.  She  attended  to  the  ordinary 
duties  of  a  housewife,  however,  imtil  five  years  ago,  when  she 
was  suddenly  attacked  with  severe  uterine  haemorrhage.  An 
examination  by  the  attending  physician  revealed  nothing  ab- 
normal, save  a  flabby,  relaxed  condition  of  the  uterine  tissues. 
Under  ordinary  treatment  she  recovered  from  the  hajraorrhage, 
but  remained  weak  and  anaemic.  The  haemorrhage  subsequent- 
ly recurred  at  intervals  of  from  nine  to  twelve  months,  and  she 
became  decidedly  ansemic  and  debilitated.  I  found  her  with  an 
extreme  waxy  hue  of  the  entire  integument;  the  lips  and  the 
ocular  conjunctiva  of  a  pearly  white;  the  tongue  large,  clean, 
moist,  and  colorless;  with  slight  bleeding  from  the  alveoli  and 
the  nasal,  pharyngeal,  and  rectal  mucous  membranes;  unable 
to  walk  ;  her  lower  limbs  oedematons;  her  bowels  constipated  ; 
her  urine  slightly  albuminous,  but  containing  no  blood  ;  her 
appetite  defective;  her  respiration  24;  her  pulse  100;  and 
her  temperature  100°.  During  all  the  time  that  she  was  under 
my  observation  her  temperature  was  never  below  99-5°.  She 
was  very  restless  at  night.  Microscopical  examination  of  the 
blood  showed  the  red  blood-corpuscles  greatly  diminished  in 
number  and  of  various  sizes. 

She  remained  in  about  this  condition  until  January  18, 
1888,  when  the  late  Professor  Edward  S.  Dunster,  of  the 
University   of  Michigan,  was  called  to   see  her  with  me. 
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Athr  ;i  very  careful  exumination,  Dr.  Dunster  gave  inc  his 

opiiiioii  as  follows : 

Mv  DKAU  Dot'ToH:  Tlio  mimhor  of  rod  l)l()(Ml-<'or|»uscK«s  wiis 
woiidoifiil,  llio  siimllost  I  liavo  ovor  found.  1  fully  vi'iily  your 
diagnosis  of  |»oriii('ious  aniiMiiin.  1  liavo  no  t'.\|n'(tation  of  ro- 
covory  in  Mrs.  J. 'a  case. 

Yours  vory  truly,  K.  S.  DrNsricu. 

1  would  say  in  oxplanation  of  i\w  foroj^oiiif.^  letter  that 
apeoiniens  of  blood  from  this  patient  were  sent  to  the  labo- 
ratory of  the  University  of  Miehiijan  for  inicroseopical  ex- 
ninination.  The  followiuij  report  from  this  department, 
throiiyjh  Professor  ('.  II.  Stowell,  is  apj)ended  on  aecount 
of  its  bearing  on  the  diaijnosis  of  this  form  of  disease : 

My  dear  Doctor:  Computations  give  1,500,000  red  cor- 
puaelos  to  the  cubic  millimetre.  You  know  5,000,000  is  the 
standard.  This  is  extremely  low.  The  white  corpuscles  were 
not  so  very  much  in  excess  as  we  should  expect.  I  did  not 
compute  them.  Yours,  C.  II.  Stowell. 

Suffice  it  to  say  that  this  patient  went  from  bad  to  worse 
until  the  fatal  issue,  which  took  place  on  the  17th  of  Feb- 
ruary.    There  was  no  autopsy. 

In  regard  to  the  jietiology  of  pernicious  anjemia,  leaving 
out  hamiorrhage  previous  to  and  during  the  climacteric 
period  as  a  causative  factor,  the  disease  is  more  prevalent 
among  men  than  among  women,  since  such  predisposing 
causes  as  gastric  and  intestinal  dyspepsia  and  mental  and 
physical  over-work  are  commoner  in  men  than  in  women. 
However,  haemorrhage  is  a  very  important  setiological  factor 
in  this  disease,  and  hence  the  fact  that  more  women  than 
men  die  of  pernicious  anaemia.  In  the  diagnosis  the  use 
and  value  of  the  microscope  should  never  be  lost  sight  of. 
The  diagnosis  lies  mainly  between  the  disease  under  con- 
sideration and  leucaemia.  The  microscope,  however,  makes 
the  way  clear,  for  in  pernicious  anaemia  there  is  great  de- 
struction of  the  red  corpuscles,  with  little  or  no  increase  of 
the  white  corpuscles,  while  in  leucaemia  there  are  both  de- 
struction of  red  corpuscles  and  an  enormous  increase  of 
leucocytes. 

In  regard  to  the  symptomatology  and  pathology  of  this 
disease,  1  can  do  no  better  than  invite  the  reader  to  a  con- 
sideration of  Addison's  classical  description  of  the  malady. 
The  treatment  of  this  form  of  anfemia  is  merely  palliative ; 
nothing  within  the  present  range  of  the  therapeutist  is 
curative.  Probably  the  most  benefit  is  to  be  derived  from 
iron,  arsenic,  mercury  bichloride,  and  haemocardiciu. 


A  CASE  OF 

WOUND   OF   THE   LIVER   AND   LUNG. 

By  a.   H.   perfect,  M.  B., 

BRrOGEWATER,   N.   S. 

On  May  18th,  as  Captain  S.,  aged  forty-five,  of  Dublin 
Shore,  was  crossing  a  field  near  his  home,  with  an  axe  in  his 
right  hand,  he  tripped  and  fell.  The  sharp  blade  of  the  axe 
penetrated  his  right  side  somewhat  anteriorly  and  at  an  angle 
of  30°  or  thereabouts  to  the  axillary  line,  severing  the  eighth 
rib,  wounding  the  lung  slightly,  and  making  a  gash  in  the  liver 


three  inohoK  and  a  liulf  long  and  throo  quarters  of  an  inch  deep. 
Tlio  blooding  from  the  livor  was  very  profuse,  but  it  ceased 
after  three  very  (iiie  HuturcH  had  been  introduced.  A  portion 
of  the  ornoiituiM  and  the  hepatic  flexure  of  the  colon  protruded 
trom  the  external  openirif^,  anil,  after  the  clotted  blood  had 
hciMi  reinovi'd  and  the  protruding  viscera  tli((roughly  cleaiiMod, 
they  were  with  dilli<'ulty  kept  within  the  ahdoininul  wall  while 
the  wound  in  it  was  being  stitched.  The  wound  of  the  perlto- 
nojum  was  not  closed  separately,  but  by  the  silk  that  held  the 
cut  edges  of  the  abdominal  wall  together.  The  temperature  on 
the  third  and  fourth  days  was  100°,  but  it  never  exceeded  that 
|)oint  afterward.  Ca|)illary  drainage  was  used,  with  gauze  and 
carhoHc-acid  dressings.  The  stitches  were  removed  on  the 
eighth  day.  The  only  difficulty  is  that  sneezing  produces  a 
"  stitch  in  the  side  "  at  the  lower  border  of  the  lung.  There  is 
weakness  from  loss  of  blood,  as  he  was  fourteen  miles  distant 
when  I  was  telephoned  for.  The  kindly  services  of  a  clergy- 
man who  was  present,  and  under  direction  kept  up  the  antesthe- 
sia,  were  fully  appreciated. 


ON  THE  USES  OF 

DEXIA-KEFIR  AS  A  DIETETIC  IN  DISEASE. 

By  EDWARD   N.    LIELL,  M.  D. 

Modern  chemistry  has,  especially  of  late  years,  increased 
our  knowledge  of  food  products,  their  application  as  dietet- 
ics in  various  diseases,  and  the  physiology  of  digestion. 

In  this  article  I  shall  consider  in  a  concise  form  the  diet- 
etic application  of  a  preparation  but  recently  introduced 
into  this  country,  any  communication  upon  which  I  have 
failed  to  find  in  any  of  our  medical  journals. 

It  is  a  fact  well  known  to  many  that  ordinary  cow's 
milk  when  given  by  the  stomach  forms  a  more  or  less  dense 
curd,  rendered  all  the  more  insoluble  by  the  fat  which  forms 
the  greater  part  of  its  bulk.  It  is  a  mistake  to  suppose, 
therefore,  that  ordinary  milk  is  easy  and  free  of  digestion. 
It  is  not  an  ideal  form  of  food  for  digestion  by  a  delicate 
stomach,  in  other  words  where  the  digestive  powers  are  im- 
paired or  held  in  abeyance  in  disease.  This  being  the  case, 
one  can  readily  see  the  value  of  such  a  form  of  nutriment 
in  most  if  not  every  phase  of  disease  where  nourishment  of 
a  light  character,  pre-digested,  is  indicated. 

A  peculiar  fungus  ferment,  called  kefir,  a  plant  indige- 
nous to  the  Caucasus,  is  the  means  by  which  the  character  of 
cow's  milk  is  completely  changed,  in  that  both  a  lacteous 
and  an  alcoholic  fermentation  are  set  up  ;  added  to  this  is 
the  peculiar  action  this  fungus  ferment  has  upon  the  casein 
of  the  milk,  partially  digesting  it,  and  thus  causing  its  forma- 
tion into  a  peptone.  The  special  advantages  of  this  prepa- 
ration of  fermented  milk  lie  in  the  fact  of  a  minute  subdi- 
vision of  the  casein,  entirely  free  from  coagula  when  shaken, 
the  fact  of  its  being  pre-digested,  and  its  agreeable,  slightly 
acid  taste. 

In  the  lactic  acid  we  have  an  additional  factor,  adding 
to  the  activity  of  the  gastric  juice,  and  in  this  the  more  com- 
plete digestion  of  this  milk.  As  to  the  whey,  it  contains  all 
the  lacteal  albumin,  is  a  mildly  nutritive  fluid,  and  is  easy  of 
digestion  in  itself.  The  presence  of  a  small  percentage  of 
alcohol  is  just  sufficient  to  give  it  a  mild  stimulant  and  tonic 
property  ;  and  as  to  the  carbonic-acid  gas,  it  is  an  undoubted 
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fact  that  its  existence  in  any  liquid  aids  digestion  in  caus- 
ing not  only  an  increased  secretion  of  the  gastric  juice,  but 
favoring  peristaltic  action  as  well. 

In  that  ordinary  railk  has  a  wide  field  for  action  as  a 
dietetic,  one  can  appreciate  the  advantage  of  dexia-kefir 
over  the  latter,  being  applicable  to  a  much  greater  range  of 
cases. 

It  is  immaterial  as  to  what  the  disease  may  be ;  if  it  is 
of  great  severity  or  more  or  less  prolonged,  we  are  tempted 
to  press  nourishment,  especially  in  the  form  of  cow's  milk, 
quite  too  freely  upon  the  patient,  introducing  into  the 
stomach  a  quantity  much  greater  than  can  be  readily  di- 
gested, the  excess  curdling  in  the  stomach  and  acting  as  a 
foreign  body. 

Assuming  that  the  digestive  powers  are  not  in  entire 
abeyance  at  any  time  in  disease,  food,  whether  solid  or 
liquid,  given  by  the  mouth  or- in  enemata,  requires  to  be  at 
least  partially  pre-digested — converted  into  peptone. 

As  a  dietetic  or  therapeutical  agent,  therefore,  in  cases 
of  enfeebled  digestive  powers  through  inability  of  the  gas- 
tric forces  to  perform  their  proper  functions,  or  with  the 
view  of  stimulating  the  latter  into  a-^tion,  aside  from  the 
fact  of  nourishment  being  intended,  this  preparation  has 
been  of  signal  service  to  me. 

Because  of  its  being  partially  digested  and  thus  its  as- 
similation hastened,  it  is  especially  indicated  in  the  irritable 
and  the  adynamic  types  of  wasting  diseases,  and  especially 
adapted  for  invalids,  for  debilitated  people,  and  after  serious 
surgical  operations  where  the  digestive  forces  are  naturally 
very  much  weakened,  being  retained  when  other  foods  have 
been  rejected. 

In  peritonitis,  with  constipation  as  a  prominent  symp- 
tom— -and  so  constantly  is  this  the  case,  due  to  either  me- 
chanical obstruction  or  the  obstruction  wrought  by  para- 
lyzed peristalsis,  the  latter  especially  if  opium  in  any  form 
has  to  any  extent  been  employed  for  the  relief  of  pain — this 
preparation  has  most  happily  met  ray  anticipations.  Given 
in  small  portions  at  a  time  by  the  stomach,  no  tendency  to 
obstruction  or  increase  of  the  existing  tympanites  has  been 
noticeable  apparently,  as  is  not  unusually  the  case  when  ordi- 
nary cow's  milk  in  any  form  is  administered.  This  may  be 
explained,  perhaps,  in  great  measure,  by  the  carbonic-acid 
gas  acting  as  a  sedative  to  the  alimentary  canal  and  the 
freer  digestion  through  the  action  of  the  lactic  acid. 

In  the  convalescent  stage  of  the  continued  fevers,  with 
consequent  exhaustion,  or  in  elderly  persons,  when  food  can 
not  be  taken  in  sufficient  quantity,  it  has  proved  of  the  ut- 
most value.  This  would  lead  me  to  recommend  it  in  the 
summer  diarrhoeas  connected  with  a  lack  of  the  digestive 
powers. 

In  the  treatment  following  upon  serious  surgical  opera- 
tions, abdominal  section  in  particular,  where  the  indica- 
tions for  a  light  form  of  liquid  nourishment  are  obvious,  I 
have  found  it  answer  exceedingly  well — far  better  than 
kumyss  or  peptonized  railk.  The  quantity  to  be  given  in 
any  particular  case  must  vary  with  the  condition  of  the  pa- 
tient. 

In  disorders  accompanied  with  incessant  attacks  of  vom- 
iting, with  the  discomfort  and  distress  incident  thereto,  and 


where  all  forms  of  nourishment  and  even  stimulants  are  ap- 
parently rejected,  so  trying  to  the  skill  and  patience  of  the 
physician,  to  suggest  a  line  of  treatment  is  not  in  the  na- 
ture of  this  paper.  I  wish  raerely  to  call  attention  to  two 
of  the  more  prominent  sources  of  vomiting  in  which  dexia- 
kefir  has  proved  of  great  service. 

Especially  has  this  been  the  case  in  the  vomiting  of 
pregnancy,  so  obstinate  at  times,  for  not  only  does  it  afford' 
relief,  but  it  is  the  means  of  the  patient  obtaining  nourish- 
ment, if  it  is  given  in  small  quantities,  an  ounce  or  two  at  a 
time,  and  repeated  at  short  intervals. 

In  vomiting  as  the  result  of  ulcer  of  the  stomach,  the 
object  being  alike  to  give  the  stomach  as  much  rest  as  possi- 
ble and  yet  furnish  the  means  of  affording  nutrition,  it  may 
be  attained  by  administering  it  either  by  the  stomach  as 
above  stated,  or,  if  the  vomiting  is  very  urgent,  by  means 
of  enemata  in  larger  quantities. 

Tarnier  having  but  recently  recommended  as  of  great 
advantage  a  strict  milk  diet  in  the  albuminuria  existing 
during  pregnancy,  the  advisability  has  occurred  to  me  of 
giving  this  preparation  of  fermented  milk  in  place  of  cow's 
milk,  but  no  case  has  occurred  in  my  practice  to  warrant 
me  in  giving  it  the  trial. 

Finally,  it  is  obvious  from  these  observations  that,  in  the 
practical  application  of  this  preparation  of  fermented  milk, 
one  finds  it  to  contain  all  the  nutritive  properties  of  ordi- 
nary cream  milk,  the  alimentary  functions  being  in  part 
spared  the  time  and  labor  of  digestion  and  assimilation,  in 
that  the  mechanical  and  chemical  labor  of  digestion  has 
been  partially  performed. 


Borofuchsin  as  a  Stain  for  Tubercle  Bacilli. — Professor  Lubimoff 
describes  in  the  "  Meditsinskoe  Obozrenie  "  a  new  stain  for  tubercle 
bacilli,  which  he  calls  borofuchsin.  It  consists  of — f uchsin,  0"5  gramme ; 
boric  acid,  0'5  gramme;  absolute  alcohol,  15  grammes;  distilled  water, 
20  grammes.  Prepared  thus,  it  has  a  slightly  acid  reaction  ;  it  is  quite 
clear  and  not  'liable  to  spoil  by  being  kept,  consequently  it  is  always 
ready  for  use.  The  sputum  is  dried  on  a  cover  glass,  and  stained  by 
being  heated  in  contact  with  the  boi'ofuchsin  for  one  or  two  minutes. 
The  stain  is  then  washed  out  by  treatment  with  dilute  sulphuric  acid. 
The  specimen  is  then  washed  with  alcohol,  and  subsequently  immersed 
for  half  a  minute  in  a  saturated  alcoholic  solution  of  methylene  blue. 
After,  being  washed  in  distilled  water  and  dried,  the  examination  of  the 
specimen  is  made  in  oil  of  cedar  or  in  a  solution  ol  Canada  balsam.  In 
exactly  the  same  way  sections  of  tuberculous  organs  may  be  stained 
after  hardening  in  spirit,  only  in  such  cases  the  steps  of  the  operation 
must  be  somewhat  more  prolonged.  The  main  difference  between  this 
and  other  staining  processes  for  Koch's  bacilli  is  that,  when  borofuchsin 
is  used,  the  process  of  washing  it  ort  with  sulphuric  acid  is  an  almost 
instantaneous  one.  All  other  bacilli  are,  as  when  other  stains  are  used, 
rendered  colorless  and  invisible,  the  tubercle  bacilli  being  alone  seen. — 
Lancet. 

Iodoform  and  Tubercle. — "  Iodoform,  though  an  excellent  antisei)tic 
and  bactericide  for  some  purposes,  is,"  says  the  "  Lancet,"  ''  according 
to  Rovsing,  of  Copenhagen,  useless  as  a  destructive  agent  of  tubercle 
bacilli.  He  has  found  that  the  growth  of  tubercle  is  in  no  way  retarded 
by  the  presence  of  a  very  considerable  quantity  of  iodoform.  lie  has 
more  than  once  inoculated  the  two  eyes  of  a  rabbit  with  pure  and  iodo- 
formed  tubercle  respectively,  and  has  invariably  found  that  the  morbid 
process  was  communicated  to  the  eye  containing  the  iodoformed  tubercle 
some  time  before  the  other  was  affected,  the  irritation  produced  by  the 
iodoform  in  the  tissues  appearing  to  cause  them  to  form  a  more  suitable 
soil  for  the  development  of  tubercle  than  those  of  the  other  eye,  which 
were  not  similarly  exposed  to  irritation." 
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TIIK    rilll.ADKM'IIIA    DISCUSSION   ON    l)II'llTlir,i:i  A    WD 

i,auyn(;eal  intuuation. 

Ok  Into  it  lias  coiiio  to  bo  soinowliat  (•oiiiiiioti  lor  niodicul 
soi'iotios  of  jjuroly  local  moiiihorsliij)  to  invito  rosidoiits  oF  other 
looalitios  to  road  |)ai)ors  at  thoir  meotings  or  to  speak  upon  pnr- 
tiiuilar  asi)oots  of  a  subjoct  appointed  for  discussion.  It  has 
often  heon  done  in  New  York,  and  almost  always  it  has  met 
witii  the  entire  ap|)roval  of  the  meeting — more  than  that,  we 
think  there  lias  generally  been  a  feeling  of  indebtedness  to  the 
visitors  for  thoir  having  consented  to  appear  and  perform  the 
I)art  assigned  thorn.  The  recognition  of  excellence  that  is  im- 
plied by  an  invitation  to  address  a  body  of  men  of  which  one  is 
not  a  member  is  undoubtedly  pleasing  even  to  persons  of  the 
greatest  eminence,  and,  so  far  as  the  reading  of  a  paper  goes,  it 
is  probably  a  pleasant  task  under  such  circumstances.  On  the 
other  hand,  in-the  discussion  which  is  to  follow  its  reading,  a 
stranger  is  apt  to  find  himself  somewhat  at  a  disadvantage  from 
the  fact  that  he  does  not  quite  know  how  to  interpret  what  is 
said  by  men  whose  personal  characteristics  he  is  necessarily  al- 
most wholly  unacquainted  witli.  On  the  whole,  however,  this 
is  but  a  trifling  drawback,  perhaps  not  to  be  taken  into  account 
in  estimating  the  general  value  of  the  plan. 

One  of  the  most  successful  of  the  occasions  on  which  the 
course  has  been  followed  seems  to  have  been  that  of  the  meet- 
ing of  the  Philadelphia  County  Medical  Society,  held  on  the 
23d  of  May,  at  which  Dr.  Jacobi  read  a  paper  on  "  The  Thera- 
peutics of  Diphtheria,"  and  Dr.  O'Dwyer  spoke  on  the  subject 
of  "Intubation  Tubes."  Intimately  connected  as  Dr.  Jacobi's 
name  is  with  the  literature  of  diphtheria,  it  must  be  said,  we 
think,  that  he  has  seldom  if  ever  produced  a  more  satisfactory 
contribution  to  our  knowledge  of  that  disease  than  is  consti- 
tuted by  his  Philadelphia  paper.  Having  wisely  cut  loose  at 
the  outset  from  the  trammels  that  would  have  been  imposed 
upon  him  if  he  had  attempted  to  cover  too  broad  a  field,  he 
was  enabled  to  bring  out  with  great  clearness  the  logical  grounds 
on  which  he  rested  his  practical  conclusions.  Consequently, 
the  paper  embodied,  in  our  opinion,  one  of  the  most  valuable 
expositions  of  the  course  to  be  pursued  in  the  every-day  man- 
agement of  the  disease  that  are  to  be  found  in  literature. 
Moreover,  the  remarks  made  by  our  Philadelphia  brethren  in 
the  discussion  seem  to  us  to  have  been  unusually  apposite  and 
instructive. 

What  Dr.  O'Dwyer  said  was  brief,  and  yet  it  amounted  to 
an  indisputable  demonstration.  It  is  not  to  be  wondered  at, 
therefore,  that  in  the  discussion  some  of  the  speakers  strayed 
from  the  point,  for,  pithy  as  his  exposition  was,  Dr.  O'Dwyer 
had  left  nothing  essential  unsaid  on  the  proper  subject  of  his 


remarks.  The  whole  pruceodings  were  so  ezoeptionally  inter- 
OHting  to  all  goiionil  practilionorH  of  medicine  that  we  have  not 
hesitated  In  drvoli-  li>  llicm  an  unuHually  lartro  slinri'  of  our 
space. 

ITKMS,    KTC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  iJureau  of  tiio  Iloalth  Dejiartniont  for  the  follow- 
ing statomont  of  cases  and  deaths  reported  during  the  two 
weeks  ending  June  20,  1888: 


DISEASES. 


Typhoid  fever , 

Sciirk't  ff!ver , 

Corebro-spiiial  meningitis , 

Measles 

Diphtheria.   

Small-pox 


Week  ending  June  10. 

Week  endli 

Cases. 

Deaths. 

Cases. 

9 

2 

8 

164 

30 

162 

3 

3 

5 

211 

17 

223 

141 

41 

139 

•3 

4 

6 

Deaths. 

4 
37 

6 
26 
42 

0 


Society  Meetings  for  the  Coming  Week: 

Monday,  ,Juhj  2d:  Morrisania  Medical  Society  (private); 
Brooklyn  Anatomical  and  Surgical  Society  (private);  Utica, 
N.  Y.,  Medical  Library  Association;  St.  Albans,  Vt..  Medi- 
cal Association;  Providence,  R.  I.,  Medical  Association; 
Hartford,  Conn.,  City  Medical  Association. 

Tuesday,  July  Sd:  Elmira,  N.  Y.,  Aeademy  of  Medicine; 
Buffalo,  N.  Y.,  Medical  and  Surgical  Association ;  Ogdens- 
burg,  N.  Y.,  Medical  Association  ;  Medical  Society  of  the 
County  of  Broome,  N.  X.  (quarterly)  ;  Union,  N.  J.,  County 
Medical  Society  (quarterly) ;  Chittenden,  Vt.,  County  Medi- 
cal Society ;  Androscoggin,  Me.,  County  Medical  Association 
(Lewiston). 

Society  of  Physicians  of  the  Village  of 
Y, ;    Washington,    Vt.,    County   Medical 


Thtjesdat,  July  5th 
Canandaigua,  N 
Society. 

Saturday,  July  7th :  Clinical  Society  of  the  New  Y^ork  Post- 
graduate Medical  School  and  Hospital ;  Miller's  River,  Mass., 
Medical  Society. 

OBITUARY   NOTES. 

John  B.  Mclnt3rre,  M.  D.,  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  of  the  class  of  1877,  died  in  New 
York  on  the  6th  inst.,  in  the  forty-fourth  year  of  his  age,  of 
peritonitis  resulting  from  perforation  of  the  vermiform  appen- 
dix. The  deceased  was  a  native  of  New  Y'ork,  and  studied 
medicine  under  Dr.  Henry  B.  Sands.  '  At  the  time  of  his  death 
he  had  attained  to  a  lucrative  practice,  and  was  much  esteemed 
by  the  profession  and  by  those  who  knew  him  for  his  ability 
and  integrity. 

Evander  Willard  Ranney,  M.  D.,  a  graduate  of  the  Berk- 
shire Medical  Institution,  of  the  class  of  1833,  who  had  for 
many  years  been  a  practitioner  in  New  Y'ork,  died  on  Friday, 
the  22d  inst.,  at  the  age  of  seventy-six  years. 


NEW   YORK   NEUROLOGICAL  SOCIETY. 

Meeting  of  June  5,  1888. 

The  President,  Dr.  George  W.  .Jacoby,  in  the  Chair. 

Notes  on  the  Principles  of  Craniometry. — Dr.  Frederick 

Petersen  read  a  paper  thus  entitled.    After  a  review  of  cranio- 
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metric  nomenclature,  the  reader  stated  that,  while  individual 
convolutions  exerted  no  specific  influence  upon  the  bones  of  the 
head,  tiie  shape  of  the  skull  was  modified  in  correspondence 
with  tlie  gross  divisions  of  the  brain  beneath  it.  Tlie  left  tem- 
poral bone  was  said  to  be  de|)ressed  in  congenital  aphasia.  In 
infantile  spastic  hemiplegia  there  was  flattening  of  the  side  of 
the  skull  opposite  the  paralyzed  part.  Cerebral  localization  had 
been  concerned  mainly  with  motor  and  sensory  functions.  Idea- 
tional localization  had  yet  to  be  developed.  In  his  own  opin- 
ion, the  temporo-sphenoidal  lobes,  and  perhaps  the  occipital 
contained  cortical  centers  for  depressing  emotions.  Musical 
ideas  and  auditory  memories  had  their  origin  in  the  terajjoro- 
sphenoidal  lobes.  Benedikt  had  reduced  craniometry  to  a  sci- 
ence, showing  that  the  skull  was  built  upon  crystallographic 
principles.  The  measurements  taken  should  be  suflicient  to  re- 
construct the  skull.  Triangulation  of  the  skull  should  be  required 
in  asylums  in  the  case  of  every  patient,  and  in  prisons  in  the 
case  of  every  criminal.  We  were  behind  European  countries  in 
this  matter.  Even  in  Italy,  fourteen  measurements  were  required 
for  asylum  records.  The  reader  thought  that  eleven  measure- 
ments at  least  should  be  made  :  1.  The  circumference  of  the 
skull,  2.  The  naso-occipital  arc.  3.  The  naso-bregmatic  arc. 
4.  The  bregmatic-lambdoid.  5.  The  binauricular.  6.  The  an- 
tero-posterior  diameter,  taken  from  the  glabella  to  the  maximal 
occipital  point.  7.  The  greatest  transverse  diameter.  8.  The 
binauricular  diameter.  9.  The  two  auric ular-bregmatic  radii. 
10.  The  facial  length.  11.  The  greatest  height  of  the  skull. 
Only  a  pair  of  calipers,  a  tape-measure,  and  a  strip  of  lead  two 
feet  long  were  required.  For  more  detailed  measurements  other 
instruments  were  necessary.  Benedikt's  calipers  were  recom- 
mended. The  pathological  and  forensic  importance  of  such 
measurements  was  shown  by  the  fact  that  minimal  and  maximal 
dimensions  were  more  common  among  the  insane  and  criminal 
classes  than  among  other  people.  The  bregmatic-lambdoid  arc 
was  said  to  be  shortened  in  epilepsy.  The  reader  referred  to  a 
hundred  cases  of  his  own  observed  at  the  Hudson  River  State 
Hospital,  at  Poughkeepsie,  in  which  asymmetry  had  been  ob- 
served. 

Progressive  Muscular  Atrophy  with  Anaesthesia.— Dr. 
J.  A.  Booth  reported  the  case  of  a  man,  forty-two  years  of 
age,  a  shoemaker  by  trade,  who  was  still  under  observation. 
There  was  no  family  history  of  nervous  disorders,  nor  any  his- 
tory of  alcoholism  or  syphilis  in  the  case.  The  patient  had 
been  married  eighteen  years,  and  had  had  two  children ;  one,  a 
girl  of  five  years,  had  never  walked.  The  affection  had  com- 
menced in  October,  1878,  with  general  weakness  and  weakness 
in  the  arms  and  hands.  In  January,  1879,  the  patient's  voice 
had  commenced  to  be  husky.  Six  months  later  he  complained 
of  a  feeling  of  cold  and  numbness  in  the  left  shoulder  and  side 
of  the  neck,  with  subsequent  decrease  in  size.  The  atrophy, 
commencing  in  the  deltoid,  had  spread  to  other  muscles  of  the 
trunk  and  upper  extremities.  At  the  present  time  the  patient 
weighed  155  pounds.  There  was  marked  sinking  in  of  both 
shoulders,  also  weakness  of  the  upper  extremities,  with  marked 
atrophy  of  the  interossei.  There  were  scars  and  abrasions 
about  the  hands  and  a  scar  on  the  neck.  The  patient  stated 
that  he  did  not  know  when  these  injuries  had  been  received, 
that  he  had  not  felt  them.  There  was  no  ataxia  of  the  gait  or 
upon  standing.  The  voice  was  harsh,  and  the  left  side  of  the 
palate  was  paretic,  the  uvula  being  drawn  to  the  right.  The 
larynx  had  been  examined  by  Dr.  A.  H.  Smith.  The  left  supe- 
rior constrictor,  the  left  palato-pharyngeus,  and  the  adductors 
of  the  left  vocal  band  were  paralyzed.  There  was  slight  devia- 
tion of  the  tongue  to  the  right.  There  were  marked  fibrillary 
contractions  in  the  atrophied  muscles.  The  patellar  reflexes 
were  exaggerated.     There  was  sluggishness  of  the  accommoda- 


tion, but  no  change  in  the  visual  field  and  no  diplopia.  Taste, 
smell,  and  hearing  were  not  impaired.  It  was  apparently  a 
case  of  progressive  muscular  atrophy  with  bulbar  symptoms. 
The  reader  called  attention  to  the  sensory  impairment  as  an 
unusual  complication,  and  suggested,  to  account  for  the  anes- 
thesia and  analgesia,  a  lesion  in  the  peduncle  or  pons  on  the 
right  side. 

Dr.  Stake  remarked  that  the  anomaly  mentioned  had  been 
recorded  by  Ross  and  by  Gowers  in  their  text-books.  In  cases 
of  this  character  post-mortem  examinations  had  shown  abnor- 
mal cavities  in  the  cord,  due  chiefly  to  the  degeneration  of  glio- 
matous  tumors.  Schultze  had  described  cases,  Baumler  also  in 
her  article  upon  syringomyelia.  The  case  reported  by  Dr. 
Booth  was,  in  the  speaker's  opinion,  a  case  of  this  kind.  The 
fact  that  the  senses  of  touch,  pain,  and  temperature  were  all 
abolished  would  support  this  view.  The  sense  of  touch  some- 
times escaped  in  syringomyelia,  but  not  always.  The  three 
tracts  were  found  in  the  formatio  reticularis  of  the  medulla  and 
pons,  and  extended  through  at  least  one  fourth  of  its  extent. 
A  lesion  affecting  them  all  would  involve  also  the  cranial  nerves 
passing  through  this  part.  The  symptoms  reported  could  be 
more  satisfactorily  explained  by  a  lesion  in  the  cord  and  by 
considering  the  case  as  one  of  syringomyelia. 

Degeneration  of  the  Peripheral  Nerves  in  Locomotor 
Ataxia. — Dr.  J.  C.  Shaw  reported  the  case  of  a  man,  forty- 
seven  years  old,  who  had  typical  locomotor  ataxia.  Following 
an  attack  of  hsematuria,  he  had  had  two  epileptic  seizures,  and 
had  died  the  following  day.  At  the  post-mortem  examination 
thehgeinorrhage  was  found  to  have  come  from  the  right  kidney. 
Pieces  of  the  sciatic,  plantar,  and  popliteal  nerves  had  been  re- 
moved for  examination,  part  of  the  specimens  being  stained  with 
osmicacid  and  part  with  the  bichromate-of-potassium  solution. 
Changes  were  found  which  the  reader  considered  distinct  from 
the  Wallerian  degeneration.  These  changes  consisted  in  granu- 
lar degeneration,  liquefaction,  and  even  absorption  of  the  mye- 
line  sheath,  with  persistence  of  the  axis-cylinder  and  in  some 
places  a  collapsed  sheath  of  Schwann. 
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Meeting  of  May  23,  1888. 
The  President,  Dr.  J.  Sous-Cohen,  in  the  Chair. 

The  Therapeutics  of  Diphtheria.— By  invitation.  Dr.  A. 
Jaoobi,  of  New  York,  read  a  paper  on  this  subject.  After 
having  expressed  his  gratification  at  having  been  invited  to  in- 
troduce the  discussion,  he  proceeded  as  follows: 

When  I  considered  the  subject  which  is  to  be  the  topic  of 
your  deliberations  this  evening,  and  remembered  the  vastness 
of  its  literature,  it  became  clear  to  my  mind  that  a  digest,  ever 
so  small,  of  what  had  been  written  would  fill  more  than  many 
evenings,  and  still  fall  short  of  accomplishing  the  object  in 
view.  I  was  aware  that  I  must  not  come  here  with  literature. 
You  will  excuse  me,  therefore,  for  only  detailing  in  plain  lan- 
guage some  of  the  facts  gathered  in  my  contact  with  diphthe- 
ria these  thirty  years  and  the  therapeutical  measures  which  I 
have  learned  to  appreciate  and  to  practice.  Thus,  I  shall  not 
touch  upon  the  large  number  of  panaceas  which  have  ascended 
like  rockets  and  never  been  seen  again. 

Diphtheria  is  a  contagions  disease.  Severe  forms  may  beget 
severe  or  mild  forms.  Mild  cases  may  beget  mild  or  severe 
cases.  There  is  probably  no  spontaneous  origin  of  diphtheria 
any  more  than  there  is  a  spontaneous  origin  of  cholera  or 
scarlatina.  What  has  been  called  follicular  amygdalitis  (or 
"  tonsilitis ")  is  diphtheria  in  many,  perhaps  most,   instances. 


708 


PJiOCEKDINGS  OF  soniFTIES. 


[N.  Y.  Mbu.  Jodb., 


It  is  soldom  tlniif^onuiM  to  tlu<  ptiticnt,  booniiso  tlioloiisilH  liavo 
Itiit  vory  littli'  lym|ili  coiiimiiiiiciitioM  willi  tlio  ri-^t  <tf  the  Ixxly. 
Hilt  \\w  diplithoritic  vmioty  of  follioiiliir  atiiyf^'diilitis  iiIho  is 
oontat^lous.  TIiIm  miltl  varioly  is  lliat  from  wliicli  adults  nro 
apt  to  snlTor.  1 1  iiuido  ino  prodniiii  the  warning  tliat  tlicro  was 
as  imioh  (lipliliu-ria  out  of  doors  as  tliero  was  in  doors;  as 
iiiucli  out  of  l)od  as  in  bed.  Witli  this  variety  tiio  adult  is  in 
tlio  street,  in  business,  in  tlio  sehool-rooni,  in  tlie  railroad  car, 
in  the  kitchen  and  nursery.  Witii  this  variety,  parents,  wiiiie 
coinphiinintr  of  asiij^litly  sore  tiiroat,  Iiis.s  their  ciiihiren.  Wher- 
ever it  is  suspected  it  ought  to  be  looivcd  after.  Where  it  is 
seen  it  ought  to  bo  isohitod  and  treated,  lees  perhaps  for  the 
sake  of  those  who  are  sick  than  of  those  who  are  in  serious 
danger  of  being  infected.  This  is  the  more  necessary  as  this 
t\)rin  is  apt  to  last  long  and  give  rise  to  repeated  attacks.  But 
it  is  not  only  tlie  mild  variety  which  is  apt  to  last  long. 
Serious,  undoubted  cases  are  also  apt  to  last  for  weeks,  and 
some  of  them  months.  As  long  as  they  persist  they  are  con- 
tagious. 

These  reminiscences  and  quotations  from  former  writings 
must  justify  the  pre-eminent  place  I  claim  for  preventive  treat- 
ment. Those  sick  witli  diphtheria,  severe  or  mild,  must  be 
isolated.  If  barely  possible,  the  other  children  ought  to  be  re- 
moved from  the  house.  This  can  but  rarely  be  done  in  the 
homes  of  the  poor,  in  the  densely  populated  districts.  A  great 
charity  is  still  waiting  for  its  consummation — viz.,  that  of  erect- 
ing buildings,  dormitories,  and  play-rooms  for  those  who  ought 
to  be  temporarily  exiled  from  their  infected  homes.  A  sugges- 
tion of  mine,  before  the  New  York  State  Medical  Society  at  its 
meeting  of  1S82,  resulted  in  the  erection  of  the  Willard  Parker 
Hospital,  of  New  York,  for  the  benefit  of  those  suffering  from 
scarlatina  and  diphtheria.  The  erection  of  a  sufficient  number 
of  temporary  homes  would  be  a  still  greater  blessing  to  the 
poor,  and  a  greater  protection  to  the  public  at  large.  If  it  is 
impossible  to  send  the  well  children  away,  let  them  remain  out- 
side the  house,  in  the  air,  as  long  as  feasible,  and  with  open 
bedroom-windows  during  the  night,  in  the  most  distant  part  of 
the  house  ;  during  the  winter  on  a  lower  floor.  Their  throats 
must  be  examined  every  day,  and  their  rectal  temperatures 
taken  by  the  mother,  so  that  the  physician  may  be  called  on  the 
occurrence  of  but  slight  changes.  The  few  minutes  spent  in 
this  way  are  amply  repaid  by  the  safety  they  may  accomplish. 
The  attendants  upon  patients  with  diphtheria  must  have  no  in- 
tercourse with  the  well  children;  though  a  brief  visit  of  the 
physician  may  not  render  him  sick,  or  dangerous  to  others,  a 
long  exposure  affects  him  or  a  nurse  to  a  greater  or  less  degree. 
The  well  children  of  a  family  in  which  there  is  diphtheria  must 
not  go  to  school  or  church.  Schools  must  be  closed  when  a 
number  of  pupils  have  been  attacked  ;  or,  better  still,  when 
there  is  an  epidemic,  though  it  may  not  yet  have  affected  the 
school-children  to  a  great  extent;  the  teachers  ought  to  be 
taught  how  to  examine  throats,  and  directed  to  do  so  every 
morning,  and  send  home  those  children  who  are  suspected. 

When  an  attack  of  diphtheria  has  made  its  appearance,  it  is 
well  enough  to  examine  the  hygienic  condition  of  the  house 
with  its  deteriorating  influences  on  the  general  health  of  the  in- 
mates, and  to  look  after  the  source  of  the  case  in  the  persons 
of  friends,  attendants,  and  help.  A  family  with  children  ought 
to  insist  upon  the  occasional  inspection  of  the  throats  of  their 
servants;  those  with  chronic  pharyngeal  catarrh  should  not  be 
hired.  A  seamstress  or  laundress  coming  for  an  occasional 
day's  work,  sick-nurses,  children's  nurses,  and  cooks  ought  to 
be  examined  from  time  to  time,  the  more  so  the  more  such 
people  are  inclined  to  conceal  slight  troubles,  for  obvious  rea- 
sons. The  opportunities  for  infection  are  so  numerous  that  it 
is  impossible  to  sail  absolutely  free  from  it.     It  is  easy  to  im- 


ngino  how  many  cnseH  of  <liiihtlioria  are  liable  to  be  dissemi- 
nated by  toaclierH,  HJiop-kcepers,  roHtaurants,  barbers,  and  hair- 
droHBors. 

In  times  of  an  (•pi<l(iiiic  every  pulilic  place,  theatre,  l)all- 
rooui,  dining-liall,  and  tavern  ought  to  be  treated  like  a  hoft- 
pitid.  Whfre  there  is  a  large  conflux  of  |)eople  there  are 
certainly  tnany  who  carry  the  diseaHC,  Disinfection  ought  to 
be  enforced  at  regular  intervals.  In  this  respect  I  can  liut  re- 
j)eat  what  1  said  in  my  treatise  (|i.  172)  and  I'o|)per'H  "System 
of  Medicine  "  (i,  ]>.  (51)7).  Public  vehicles  must  be  treated  in 
the  same  manner  after  a  suspiciouH  person  has  been  carried  ; 
that  it  should  be  so  when  one  with  small-pox  has  happened  to 
bo  conveyed  in  them  appears  quite  natural.  Livery-Hfablo 
keej)erH  who  would  be  anxious  to  destroy  the  germ  of  small- 
pox in  their  coaches  must  learn  that  dii)htheria  is  as  danyerous 
a  passenger  as  variola ;  and  wliat  is  correct  in  the  case  of  a 
poor  hack  is  uiore  so  in  a  railroad  car,  whether  emigrant  or 
Pullman.  I  have  seen  many  patients  coming  to  and  leaving  the 
city  in  them.  They  ought  to  be  thoroughly  disinfected  in  times 
of  an  epidemic  at  regular  intervals,  for  the  high-roads  of  travel 
have  always  been  those  of  epidemic  diseases.  Still,  can  that  be 
accomplished  ?  Will  not  railroad  companies  resist  a  i)lan  of 
regular  disinfections  because  of  their  expensiveness?  Will 
there  not  be  an  outcry  against  this  despotic  violation  of  the 
rights  of  the  citizen,  the  indjependence  of  the  money-bag? 
Certainly  there  will  be,  exactly  as  there  was  when  municipal 
authority  commenced  to  compel  parents  t(T  keep  their  children 
from  school  wlieti  they  had  contagious  diseases  in  their  fami- 
lies, and  when  small-pox  patients  were  arrested  because  of 
their  endangering  the  passengers  in  a  public  vehicle,  or  taken 
to  a  fever  hospital  for  the  protection  of  their  neighbors.  In 
such  cases  it  is  not  society  or  the  State  that  tyrannizes  over 
the  individual ;  it  is  the  individual  that  endangers  society. 

To  what  extent  the  infecting  substance  may  cling  to  sur- 
roundings is  best  shown  by  the  cases  of  diphtheria  springing 
up  in  premises  which  had  not  seen  diphtheria  for  a  long  time, 
but  had  not  been  interfered  with  ;  and  best,  perhaps,  by  a  series 
of  observations  of  self-infection.  When  a  diphtheritic  patient 
has  been  in  a  room  for  some  time,  the  room,  bedding,  curtains, 
and  carpets  are  infected.  The  child  is  getting  better,  has  a  new 
attack,  may  again  improve,  and  is  again  stricken  down.  Thus 
I  have  seen  them  die :  but  also  improve  immediately  after  being 
removed  from  that  room  or  house.  If  barely  possible,  a  child 
with  diphtheria  ought  to  change  its  room  and  bed  every  few 
days. 

To  other  rules  of  protection  and  disinfection,  both  private 
and  public,  including  the  prohibition  of  public  funerals,  I  allude 
only  for  the  purpose  of  referring  to  the  admirable  rules  pub- 
lished in  its  "Bulletin"  No.  10,  of  September  6,  1879,  by  the 
National  Board  of  Health,  and  copied  in  my  treatise  on  diphthe- 
ria, New  York,  1880,  and  my  article  on  diphtheria  in  Pepper's 
"System  of  Medicine,"  vol.  i,  p.  698. 

Prevention  can  accomplish  a  great  deal  for  the  individual. 
Diphtheria  will,  as  a  rule,  not  attack  a  healthy  integument,  be 
this  cutis  or  mucous  membrane.  The  best  preventive  is,  there- 
fore, to  keep  the  mucous  membrane  in  a  healthy  condition. 
Catarrh  of  the  mouth,  pharynx,  and  no?e  must  be  treated  in 
time.  Many  a  chronic  nasal  catarrh,  with  big  glands  round  the 
neck,  requires  but  two  or  three  regular  salt-wafer  injections 
(1  to  130)  into  the  nose,  and  gargling  if  the  children  are  large 
enough  to  do  it.  The  addition  of  one  per  cent,  of  alum  will 
often  be  found  useful.  This  treatment,  however,  must  be  con- 
tinued for  many  months,  and  may  require  years.  Still  there  is 
no  hardship  in  it,  and  no  excuse  for  its  omission.  The  nasal 
spray  of  a  solution  of  nitrate  of  silver  (1  to  500  or  1,000)  \a  ill  ac- 
celerate the  cure,  and  not  infrequently  has  a  treatment  which 
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was  considered  obsolete  when  I  was  young  been  of  great  service 
to  me.  It  consists  in  the  internal  administration  of  the  tincture 
of  Pimpinella  saxifraga.  It  is  certainly  an  efficient  remedy  in 
subacute  and  chronic  pharyngitis  and  laryngitis.  I  generally 
give  it  to  adults,  diluted  with  equal  parts  of  glycerin  and  water, 
a  teaspoonful  of  the  mixture  every  two  or  three  hours,  with  the 
proviso  that  no  water  must  be  taken  soon  after. 

Large  tonsils  must  be  resected  in  times  when  there  is  no 
diphtheria.  During  an  epidemic  every  wound  in  the  mouth  is 
liable  to  become  diphtheritic  within  a  day,  and  such  operations 
ought  to  be  postponed  if  feasible.  The  scooping  of  the  tonsils, 
for  whatever  cause,  I  have  given  up  since  I  became  better  ac- 
quainted with  the  use,  under  cocaine,  of  the  galvano-cautery. 
From  one  to  four  applications  to  each  side,  or  to  the  post- nasal 
space,  are  usually  sufficient  for  every  case  of  enlarged  tonsils  or 
lacunar  amygdalitis.  It  is  advisable  to  cauterize  but  one  side  at 
a  time,  to  avoid  inconvenience  in  swallowing  afterward,  and  to 
burn  from  the  surface  inward.  Cauterization  of  the  center  of 
the  tonsils  may  result  in  swelling,  pain,  and  suppuration,  unless 
the  cautery  is  carried  entirely  to  the  surface;  in  other  words, 
the  eschar  must  be  on,  or  extend  to,  the  surface.  Another  pre- 
caution is  to  apply  the  burner  cold  and  heat  it  in  situ. 

Xiisal  catarrh  and  proliferation  of  the  mucous  and  submu- 
cous tissue  may  require  the  same  treatment,  but  in  my  experi- 
ence the  cases  which  require  it  are  less  frequent  than  in  those 
in  which  the  tonsils  need  correction. 

The  presence  of  glandular  swellings  round  the  neck  must  not 
be  tolerated.  They  and  the  oral  and  mucous  membranes  affect 
each  other.  Most  of  them  could  be  avoided  if  every  eczema  of 
the  head  and  face,  every  stomatitis  and  rliinitis  resulting  from 
uncleanliness,  combustion,  injury,  or  whatever  cause,  were  re- 
lieved at  once.  A  careful  supervision  of  that  kind  would  pre- 
vent many  a  case  of  diphtheria,  glandular  suppuration,  deform- 
ity, or  phthisis. 

For  its  salutary  effect  on  the  mucous  membrane  of  the  mouth, 
chlorate  of  potassium  or  of  sodium,  which  is  still  maintained  by 
some  to  be  a  specidc,  or  almost  one,  is  counted  by  me  among 
the  preventive  remedies.  If  it  is  anything  more,  it  is  in  a  case 
of  diphtheria  an  adjuvant.  It  exhibits  its  best  effects  in  the 
catarrhal  and  ulcerous  condition  of  the  oral  cavity.  In  diph- 
theria it  keeps  the  mucous  membrane  in  a  healthy  condition  or 
restores  it  to  health.  Thus  it  prevents  the  diphtheritic  process 
from  spreading. 

Diphtheria  is  seldom  observed  on  healthy,  or  apparently 
healthy,  tissue.  The  false  membrane  is  mostly  surrounded  by  a 
sore,  hyperaemic"  oedematous  mucous  membrane.  Indeed,  this 
hyperaemia  precedes  the  appearance  of  the  diphtheritic  exuda- 
tion in  almost  every  case.  The  exceptions  to  this  rule  consist 
of  those  cases  in  which  the  virus  may  take  root  in  the  interstices 
between  the  normal  tonsilar  epithelia,  pointed  out  by  Stoehr 
but  a  few  years  ago.  Indeed,  many  cases  of  throat  disease  oc- 
curring during  the  prevalence  of  an  epidemic  of  diphtheria  are 
but  those  of  pharyngitis  which  under  favorable  circumstances 
may  develop  into  diphtheria.  These  throat  diseases  are  so  very 
frequent  during  the  reign  of  an  epidemic  that  in  my  first  paper 
on  diphtheria  ("  Am.  Med.  Times,"  Aug.  11  and  18,  1860)  I 
based  my  reasoning  on  200  cases  of  genuine  diphtheria  and  185 
of  pharyngitis  without  a  visible  membrane. 

These  cases  of  pharyngitis,  and  those  of  stomatitis  and 
pharyngitis  accompanying  the  presence  of  membranes,  are  bene- 
fited by  the  local  and  general  effect  of  chlorate  of  potassium. 
The  surrounding  parts  being  healthy  or  returning  to  health,  the 
membrane  remains  circumscribed.  The  generally  benign  char- 
acter of  purely  tonsilar  diphthei'ia,  which  is  apt  to  run  its  full 
course  in  from  four  to  six  days,  has  in  this  manner  contributed 
to  secure  to  chlorate  of  potassium  the  reputation  of  being  a 


ready  remedy,  the  remedy,  in  diphtheria.  The  dose  of  the  salt 
must  not  be  larger  than  15  grains  (1  gramme)  for  an  infant  a 
year  old,  not  over  20  or  30  (1-5-2)  for  a  child  from  three  to  five 
years,  in  the  twenty-four  hours.  An  adult  must  not  take  more 
than  IJ  drachm  (6  grammes)  daily.  These  amounts  must  not 
be  given  in  a  few  large  doses,  but  in  repeated  doses  at  short  in- 
tervals. A  solution  of  one  part  in  sixty  will  allow  a  teaspoon, 
ful  every  hour,  or  half  a  teaspoonful  every  half-hour,  in  the  case 
of  a  baby  one  or  two  years  old. 

It  is  not  too  late  yet  to  raise  a  warning  voice  against  the  use 
of  larger  doses.  Simple  truths  in  practical  medicine  do  more 
than  simply  bear  repetition — they  require  it.  For,  though  the 
cases  of  actual  chlorate-of-potassium  poisoning  are  no  longer 
isolated,  and  ought  to  be  generally  known,  fatal  accidents  will 
still  occur  even  in  the  practice  of  physicians.  When  I  experi- 
mented on  myself  with  half-ounce  doses  thirty  years  ago  the 
results  were  some  gastric  and  intense  renal  irritation.  The  same 
were  experienced  by  Fountain,  of  Davenport,  Iowa,  whose 
death  from  an  ounce  of  the  salt  has  been  impressively  described 
in  Alfred  Stdle's  "  Materia  Medica,"  from  which  I  have  quoted 
it  in  my  treatise  on  diphtheria.  His  death  from  chlorate  of 
potassium  induced  me  to  prohibit  large  doses  as  early  as  1860. 
In  ray  contribution  to  Gerhardt's  "  Handbuch  der  Kinderkrank- 
heiten,"  vol.  ii,  1877,  I  could  speak  of  a  series  of  cases  known 
to  me  personally.  In  a  paper  read  before  the  Medical  Society 
of  the  State  of  New  York  in  1879  ("  Med.  Record,"  March  15th) 
I  treated  of  the  subject  monographically,  and  alluded  to  the 
dangers  attending  the  promiscuous  use  of  the  drug,  which  has 
descended  into  the  ranks  of  domestic  remedies;  and,  finally,  in 
my  treatise  (New  York,  1»80)  I  collected  all  my  cases  and  the 
few  then  recorded  by  others.  Since  that  time  the  recorded 
cases  have  become  quite  numerous,  and  but  a  few  days  ago  a 
few  new  ones  were  related  before  the  Practitioners'  Society  of 
New  York.  The  facts  are  undoubted,  though  the  explanations 
may  difter.  The  probability  is  that  death  occurs  from  methse- 
moglobinuria  produced  by  the  presence  of  the  poison  in  the 
blood,  though  Stockvis,  of  Amsterdam,  has  tried,  by  a  long 
series  of  experiments,  to  fortify  my  original  assumption  that  the 
fatal  issue  was  due  to  acute  nephritis. 

The  attempts  at  forming  indications  for  the  treatment  of 
patients  with  diphtheria — I  refuse  to  say  treatment  of  diphthe- 
ria—based upon  a  preconceived  or  acquired  idea  as  to  the  na- 
ture and  causes  of  diphtheria,  are  all  futile.  We  know  that 
many  cases  are  undoubtedly  of  local  origin;  but  there  are  those 
in  which  we  require  no  other  proof  of  its  original  infectious 
character  than  the  fact  that  there  is  a  period  of  incubation. 
But  all  that  is  indifferent,  in  view  of  the  fact  that  the  cases  we 
are  called  upon  to  treat  are,  as  a  rule,  or  have  become,  both 
local  and  constitutional.  It  is  these  we  have  mostly  to  deal 
with. 

There  is  no  better  proof  of  the  non-existence  of  a  specific 
in  diphtheria  than  the  fact  that  the  pharmacopoeia  has  been 
exhausted  to  find  one,  and  new  remedies,  legitimate  and  ille- 
gitimate, are  being  recommended  all  the  time  as  panaceas. 
While  there  are  certain  indications  resulting  from  the  charac- 
teristics common  to  all,  every  case  must  be  treated  on  general 
principles,  which  must  be  applied  to  the  prominent  individual 
features.  When  there  is  a  high  temperature  in  the  beginning, 
it  requires  all  the  tact  of  a  good  physician  to  judge  of  the  ad- 
visability of  reducing  it  by  antipyretics,  such  as  sponging, 
warm  bathing,  cold  bathing,  antipyrine,  acetanilide,  or  the 
subcutaneous  use  of  the  carbamide  of  quinine.  Convulsions 
may  demand  active  treatment,  such  as  with  chloroform  inhala- 
tions or  the  use  of  chloral  hydrate  internally  or  by  the  rectum. 
Vomiting  or  other  cerebral  symptoms  may  call  for  liquids  or 
smaller  or  larger  doses  of  opiates.     A  very  quick  and  feeble 
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pulse  iiiiiv  retpiire  n  fow  tlosoH  of  a  licjirt  Htiiiinliml — (li>;italiH, 
stropliimthiis,  or  Hpiirtoiiio — in  tlio  very  lH<j,'imiiiijr. 

Kciml  coinpliratioiis  jiro  froipioiit.  and  oo<mii-  at  an  oarly 
liiiH'.  rii«>  majority  of  casoH  tormiiuito  favorably;  in  hoimo  a 
larjjo  amount  of  allminin  will  bo  uliminutod  in  tlio  course  of  a 
tow  (lays  and  disappear  wliortly.  lint  wliothor  your  individnal 
raso  will  Ih'  of  that  natnro  you  do  not  know,  and  in  time  of 
d!,M^?or  notliinjj  must  h\>  taken  for  j^rantod.  Milk  or  farinacoous 
diet,  plonty  o{  water,  or,  bolter,  Poland,  Hetliesda,  Seltzer, 
Apollinaris,  or  Vichy,  warm  bathinjr,  warm  foot,  a  few  fjood 
doses  of  ealomel.  a  number  of  hourly  or  two-hourly  small  dosoH 
of  opium,  which  are  better  than  those  of  dit^itulis,  and  nitro- 
jllvcerin,  will  often  prove  beneficial.  If  a  diffuse  nephritis, 
such  as  is  more  frecjuently  met  with  in  scarlatina,  is  the  result, 
it  impairs  the  prognosis  and  requires  further  treatment  con- 
ducted on  general  prineii)les. 

To  what  extent  local  treatment,  if  it  is  possible  to  employ 
it,  is  effective,  can  best  be  seen  on  external  diphtheritic  sur- 
faces, such  as  the  cutis  denuded  by  vesicatories,  the  inguinal 
regions  sore  with  intertrigo,  the  vagina,  circumcision  wounds, 
or  tracheal  incisions.  I  have  tried  almost  everything  which 
has  been  recommended  for  these  conditions,  but  am  most 
l)leased  with  the  effect  of  iodol  or  iodoform  powdered,  or  one 
part  with  eight  or  ten  of  vaseline.  Powders  of  subnitrate  of 
bismuth,  boric  acid,  or  salicylic  acid  with  fifteen  or  twenty-five 
times  its  quantity  of  starch  have  not  given  me  the  same  satis- 
faction. 

The  treatment  of  diphtheritic  conjunctivitis  also  requires 
notiiing  but  local  treatment.  It  consists  in  the  application  of 
small  ice-bags  or  iced  cloths,  which  must  be  changed  every 
few  minutes,  and  the  frequent  instillation  of  a  saturated  solu- 
tion of  boric  acid,  with  or  without  atropine. 

The  local  treatment  of  the  false  membranes  of  the  fauces  is 
a  subject  of  great  importance.  To  look  upon  them  as  an  excre- 
tion, which  needs  no  interference,  is  incorrect.  If  it  were  pos- 
sible to  remove  or  destroy  them,  it  would  be  a  great  comfort; 
but  they  can  be  reached  only  in  certain  places,  and  Justin  those 
in  which  they  do  least  harm.  False  membranes  on  the  tonsils 
are  the  least  dangerous,  for  their  lymph  communication  with 
the  rest  of  the  body  is  very  scanty.  Thus  almost  all  forms  of 
tonsilar  diphtheria  are  among  the  most  benign,  at  least  so  long 
as  the  ])rocess  does  not  extend.  Most  cases  of  the  kind  run 
their  mild  course  in  from  five  to  seven  days,  and  it  is  just  these 
which  have  given  rise  to  the  many  proposals  of  tearing,  scratch- 
ing, cauterizing,  swabbing,  brushing,  and  burning.  There  are 
cases  which  do  not  show  the  harm  done.  The  fact  is  that 
neither  the  galvano-cautery,  nor  carbolic  acid,  nor  tannin  and 
glycerin,  nor  perchloride  or  subsulphate  of  iron,  can  be  applied 
with  leisure  and  accuracy  to  the  very  membrane  alone,  except 
in  the  cases  of  very  docile  and  very  patient  children.  In  al- 
most every  case  the  surrounding  epithelium  is  scratched  off  or 
changed,  and  thus  the  diphtheritic  deposit  will  spread.  Besides, 
the  membrane  of  the  tonsil  is  changed  surface  tissue,  as  it  al- 
ways is  wherever  the  epithelium  is  pavement,  and  not  deposited 
upon  the  mucous  membranes,  from  which  it  might  easily  be  de- 
tached. Whatever  is  done  must  be  accomplished  without  vio- 
lence of  any  kind.  If  nasal  injections  are  found  advisable,  they 
can  be  made  to  wash  the  posterior  pharynx  and  the  tonsils  sufli- 
ciently,  so  as  to  render  the  special  treatment  directed  to  the 
throat  absolutely  useless.  Besides,  it  is  easier,  and  meets  with 
less  objection,  and  gives  rise  to  less  exhaustion  than  the  forci- 
ble opening  of  the  mouth.  This  is  of  very  great  importance,  as 
I  shall  show  in  connection  with  the  local  treatment  of  the  nasal 
cavitv.  Where  it  is  possible  to  make  local  applications  without 
difficulty,  the  membrane  may  be  brushed  with  tincture  of  iodine 
several  times  daily,  or  a  drop  of  rather  concentrated  carbolic 


acid.  Of  powderM  I  know  of  only  one  the  application  of  which 
is  not  contra-indicated,  vi/..,  <'alomel.  Kven  this  may  irritate 
by  its  very  form.  '  Kverylhing  «lry  irritates  and  gives  rise  to 
cough  or  discomfort.  Whatever  iiaH,  besides,  a  bad  taste  or 
odor,  Huch  as  Hulphur,  iodoform,  or  (piinine,  is  to  be  abhorred. 

For  the  purpose  of  dissolving  memhranes,  papayotin,  or  pa- 
pain, has  been  employed.  It  is  soluble  in  twenty  parts  of  wa- 
ter, and  nuiy  be  injected,  sprayed,  or  brushed  on.  I  have  used 
it  in  greater  concentration,  in  two  or  f(»ur  parts  of  water  and 
glycerin,  in  the  nose,  in  the  throat,  and,  through  the  tracheoto- 
my-tube, in  the  trachea.  One  of  the  irrepressible  drug  manu- 
facturers and  advertisers  pushes  the  merits  of  some  mollification 
of  the  drug,  which  he  calls  papoid.  For  the  same  purpose  tryp- 
sin is  preferred  by  others.  The  mode  of  its  application  appears 
to  be  the  reverse  of  indifferent.  But  lately  I  have  seen,  in  the 
practice  of  one  of  our  best-known  practitioners,  papayotin  ap- 
|)liod  in  powder,  which  resulted  in  constant  irritation  of  the 
throat  while  the  patient  otherwise  was  convalescent.  The 
pharyngeal  hypersemia  and  slight  exudation  disappeared  when 
mild  alum  washes  were  substituted. 

Steam. — Its  inhalation  is  useful  in  catarrh  of  the  mucous 
membranes,  and  in  many  inflammatory  and  diphtheritic  affec- 
tions. On  mucous  membranes  it  will  increase  the  secretion  and 
liquefy  it,  and  thus  aid  in  the  throwing  off"  of  the  false  mem- 
branes. Its  action  is  the  more  pronounced  the  greater  the 
number  of  muciparous  follicles  under  or  alongside  a  cylindrical 
or  fimbriated  epithelium.  Thus  it  is  that  tracheo-bronchial 
diphtheria,  so-called  fibrinous  bronchitis,  is  greatly  mitigated 
by  it.  Children  affected  with  it  I  have  kept  in  small  bath- 
rooms for  days,  turning  on  the  hot  water,  and  obliging  the  pa- 
tient constantly  to  breathe  the  hot  clouds.  Several  such  pa- 
tients I  have  seen  recover  with  that  treatment.  Atomized 
cold  water  will  never  yield  the  same  result.  Nor  have  I  seen 
the  patent  inhalers  do  much  good. 

Still,  where  the  surface  epithehum  is  pavement  rather  than 
cylindrical,  and  but  few  muciparous  follicles  are  present,  and 
the  false  membrane  is  rather  immerged  in  and  firmly  coherent 
with  the  surface — for  instance,  on  the  tonsils  and  the  vocal 
bands — the  steam  treatment  is  less  appropriate.  On  the  con- 
trary, moist  heat  is  apt  in  such  cases  to  favor  the  extension  of 
the  process  by  softening  the  previously  healthy  mucous  mem- 
brane. Thus  it  takes  all  the  tact  of  the  practitioner  to  select 
the  proper  cases  for  the  administration  of  steam,  not  to  speak 
of  the  judgment  which  is  required  to  determine  to  what  extent 
the  expulsion  of  air  from  the  steam-moistened  room  or  tent  is 
permissible. 

Steam  can  be  properly  mixed  with  medicinal  vapors.  In 
the  patient's  room  water  is  kept  boiling  constantly,  over  the  fire- 
place, provided  the  steam  is  prevented  from  escaping  directly 
into  the  chimney,  on  a  stove  (the  modern  self-feeders  are  insuf- 
ficient for  that  purpose  and  abominations  for  every  reason),  over 
an  alcohol  lamp  if  we  can  not  do  better,  not  on  gas  if  avoidable, 
because  of  the  large  amount  of  oxygen  which  it  consumes. 
Every  hour  a  tablespoonful  of  oleum  terebinthiniB,  and  perhaps 
also  a  teaspoonful  of  carbolic  acid,  is  poured  on  the  water  and 
evaporated.  The  air  of  the  room  is  filled  with  steam  and  vapors, 
and  the  contact  with  the  sore  surfaces  and  the  respiratory  tract 
is  obtained  with  absolute  certainty. 

The  secretion  of  the  mucous  membranes  is  sometimes  quite 
abundant  under  the  influence  of  steam,  but  still,  like  that  of  the 
external  integuments,  increased  by  the  introduction  of  water 
into  the  circulation.  Therefore,  drinking  of  large  quantities  of 
water,  or  water  mixed  with  an  alcoholic  stimulant,  must  be  en- 
couraged. Over  a  thoroughly  moistened  mucous  membrane  the 
false  membrane  is  more  easily  made  to  float  and  macerate. 

It  was  for  this  purpose  that  pilocarpine  or  jaborandi  was 
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highly  recommended.  Guttmann  recommended  it  as  a  panacea 
in  all  forms  of  diphtheria.  There  is  no  donbt  that  the  secretion 
of  the  mucous  membrane  is  vastly  increased  by  its  internal  ap- 
plication, and  by  repeated  subcutaneous  injections  of  the  hydro- 
chloride or  nitrate  of  the  alkaloid,  but  the  heart  is  enfeebled  by 
its  use.  I  have  seen  but  few  cases  in  which  I  could  continue 
the  treatment  for  a  sufficient  time.  In  many  I  have  had  to  stop 
it  because  after  some  days  of  persistent  administration  I  feared 
for  the  safety  of  the  patients.  Thus,  as  early  as  at  the  meeting 
of  the  American  Medical  Association  at  Richmond,  eight  years 
ago,  I  pointed  out  the  exaggerations  in  the  statements  of  Gutt- 
mann. There  will  be  but  exceptional  cases  in  which  pilocarpine 
will  be  tolerated  long  enough  to  do  good.  It  is  one  of  the  reme- 
dies by  which  we  may  cure  the  disease  and  will  kill  our  pa- 
tient. 

Diphtheria  of  the  nose  is  apt  to  terminate  fatally  unless  en- 
ergetic treatment  is  commenced  at  once.  This  consists  in  per- 
severing disinfection  of  the  mucous  surface.  The  disinfecting 
procedure  must  not  be  omitted  long,  because  of  the  general  sep- 
sis resulting  from  rapid  absorption  from  the  surface,  which  is 
supplied  with  lymph-ducts  and  small  superficial  blood-vessels 
to  an  unusual  extent.  Disinfectant  injections  must  be  continued 
every  hour  for  one  or  more  days.  If  they  are  well  made,  the 
consecutive  adenitis,  particularly  that  about  the  angles  of  the 
lower  jaw,  is  sooq  relieved  and  the  general  condition  improved 
But  there  are  cases  in  which  not  the  lymph  bodies  are  the  maio 
gates  through  which  constitutional  poisoning  takes  place,  but 
the  blood-vessels  only.  In  the  incipient  stage  of  such  cases  the 
discharge  from  the  nostrils  is  more  or  less  sanguineous;  in  them 
the  blood-vessels,  thin  and  fragile,  carry  the  poison  inward  with 
great  rapidity. 

In  a  few  cases  injections  are  unsuccessful.  They  are  those 
in  which  the  whole  nasal  cavity  is  filled  with  membranous  de- 
posits to  such  an  extent  as  to  require  forcible  treatment.  Some- 
times it  is  difficult  to  push  a  silver  probe  through  it.  That  pro- 
cedure may  be  repeated,  the  probe  dipped  in  carbolic  acid,  or 
wrapped  in  absorbent  cotton  moistened  with  carbolic  acid  of 
50  or  90  per  cent.  After  a  while  injections  alone  will  suffice. 
But  now  and  then  the  development  of  false  membranes  is  very 
rapid ;  a  few  hours  suffice  to  block  the  nostrils  again,  and  the 
difficulty  is  the  same. 

The  liquids  which  are  to  be  injected  must  be  warm  and  fairly 
mild.  Solutions  of  chloride  of  sodium,  two  thirds  of  one  per 
cent.,  saturated  solutions  of  boric  acid,  one  part  of  bichloride 
of  mercury,  35  of  chloride  of  sodium,  and  5,000  of  water,  more 
or  less,  or  lime-water,  or  solutions  of  papayotin,  will  be  found 
satisfactory.  From  the  selection  of  these  remedies  it  is  at  once 
apparent  that  the  object  in  view  is  partly  that  of  washing  out 
and  partly  that  of  disinfecting.  I  have  not  mentioned  carbolic 
acid,  which  may  be  used  in  solutions  of  one  per  cent,  or  less. 
Its  employment  requires  care,  for  much  of  the  injected  fluid  is 
swallowed,  and  proves  a  danger  to  children  of  any  age,  but 
mostly  to  the  young. 

Most  of  the  syringes  I  find  in  my  rounds  are  abominations. 
The  nozzle  must  be  large,  blunt,  and  soft.  After  having  recom- 
mended for  many  years  the  common  hard-rubber  ear  syringe, 
the  sharp  end  of  which  was  cut  oflT,  I  now  use  always  a  short, 
stout  glass  syringe  with  soft-rubber  mounting  in  front.  When 
the  children  can  not  or  must  not  be  raised,  I  employ  the  same 
solutions  from  a  spoon  or  a  plain  Davidson  atomizer.  These 
applications  can  thus  be  made  while  the  children  are  lying  down, 
every  hour  or  very  much  oftener,  without  any  or  much  annoy- 
ance. The  nozzle  must  be  large  so  as  to  fit  the  nostril.  A  sin- 
gle spray  on  each  side  will  generally  suffice.  .  I  am  in  the  habit 
of  covering  the  common  nozzle  with  a  short  piece  of  India-rub- 
ber tubing.     For  a  day  or  two  these  injections  of  fluids  or  spray 


must  be  made  hourly.     It  is  not  cruel  to  wake  the  children  out 
of  their  septic  drowsiness;  it  is  certain  death  not  to  do  it. 

Injections  of  the  nose  are  oftener  ordered  than  judiciously 
made.  Hundreds  of  times  have  I  been  assured  that  they  had 
been  made  regularly,  hourly,  for  days  in  succession.  Still  there 
was  a  steady  increase  of  glandular  swelling  and  sepsis.  I  never 
believe  a  nurse  to  have  made  them  regularly  unless  I  have  seen 
her  doing  it.  They  will  run  up  their  syringe  vertically  and  not 
horizontally,  the  fluid  will  return  through  the  same  nostril.  On 
the  successful  injecting  or  spraying  of  the  nares  hangs  every 
life  in  cases  of  nasal  diphtheria.  I  have  long  learned  to  look 
upon  a  neglect  to  tell  at  every  visit  how  to  make  an  injection 
as  a  dereliction  of  duty.  This  may  appear  a  trifling  way,  but 
it  is  a  safe  one.  The  nurse  must  be  made  to  tell  you  that  at 
every  injection  the  fluid  returns  through  the  other  nostril,  or 
through  the  mouth,  or  is  swallowed. 

The  procedure  is  simple  enough,  and  need  not  take  more 
than  half  a  minute  for  both  nostrils.  A  towel  is  thrown  over 
the  child's  chest  up  to  the  chin,  and  the  child  gently  raised  in 
bed  by  the  person  who  is  to  make  the  injection.  This  person 
sitting  on  the  bed,  steadies  the  patient's  head  against  her  chest 
while  somebody  else  holds  the  patient's  hands.  The  syringe  is 
introduced  horizontally  by  the  person  sitting  behind  the  patient 
and  gently  emptied.  No  time  must  be  lost  in  refilling  and  at- 
tending to  the  other  side.  When  pain  is  complained  of  in  the 
ears,  more  gentleness  is  required,  or  the  spray,  or  pouring  in 
from  a  spoon  or  minim-dropper  even,  has  to  take  the  place  of 
the  injection. 

Many  sins  aj-e  committed  in  even  doing  this  simple  thing. 
The  unfortunate  little  one  is  made  to  see  all  the  preparations 
and  is  worried  and  excited,  and  the  necessary  gentleness  in  the 
proceedings  is  neglected.  The  cases  reported  by  me  in  a  dis- 
cussion on  the  local  treatment  of  diphtheria,  before  the  Section 
in  Theory  and  Practice  of  the  New  York  Academy  of  Medicine 
read  as  follows :  * 

"  There  were  two  trained  nurses,  and  two  children  of  six  and  four 
years.  When  I  saw  the  little  four-year-old  the  other  was  dead.  Where 
did  he  die  ?  His  head  between  the  knees  of  the  trained  nurse.  They 
had  been  told  Dr.  Jacobi  ordered  nasal  injections  to  be  made  every 
hour  in  such  cases.  Every  hour  the  unfortunate  boy  was  lugged  out 
of  bed,  protesting  and  fighting,  and  wearing  out  his  little  strength  in 
his  battle  against  two  trained  brutes ;  had  his  head  rammed  between 
the  knees  of  one  of  them,  who  was  herself  comfortably  seated  on  a 
chair  while  the  other  did  the  rest;  and  thus  the  boy  was  murdered. 
When  I  heard  that  fearful  story  from  the  smiling  lips  of  that  person  I 
begged  and  pleaded,  and  showed  her  how  to  do  it  gently.  A  week 
afterward  the  doctor  told  me  that  the  little  girl  died  between  the 
knees  of  one  of  the  smiling  creatures,  and  neither  of  them  is  in  the 
State  prison." 

Which  is  the  concentration  in  which  antiseptic  injections 
should  be  used?  For  twenty-five  years  and  more,  while  em- 
ploying irrigations  and  injections  frequently,  I  had  used  quite 
weak  solutions  and  felt  assured  of  their  efficacy.  All  at  once 
(when  the  gospel  of  the  bacteria  was  being  preached)  it  was 
maintained  that  weak  solutions  were  useless  and  a  snare  be- 
cause antiseptics,  and  particularly  carbolic  acid,  would  not 
destroy  bacteria  and  bacteria  poisons  except  in  such  doses  and 
concentrations  as  would  necessarily  destroy  blood  and  tissues 
first.  I  felt  dismayed,  but  still  continued  in  my  heretical  ways, 
hoping  that  improved  knowledge  would  finally  harmonize  the- 
ory and  practice.  So  it  happened.  In  the  "American  Journal 
of  the  Medical  Sciences"  for  January,  1881,  T.  Mitchell  Prud- 
den  proved  that  a  solution  of  one  sixteenth  of  one  per  cent,  of 
carbolic  acid  prevented  the  emigration  of  white  blood-corpus- 
cles under  circumstances  otherwise  favoi-able  to  inflammation, 

*  N.  Y.  "  Medical  Kecord,"  188Y,  p.  403. 
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and  Kdcli  found  tliiit,  llioiiffli  biicU-riH  wito  not  t'lisily  killed, 
tlioir  f^rowlli  was  stoppod  by  a  solution  of  uno  jdirt.  of  cailiolic 
acid  in  Nr)(>,  and  llioir  activity  by  one  in  1,2(10.  Tbesc  cll'ccts 
aro  all  that  is  required  for  practical  purposes;  tlius  tbo  fre- 
(piency  of  applications  is  jnstitiod  by  both  nccosHity  and  safety. 

niplitiicritic  adenitis,  tbo  swelliiif;  of  the  eervical  ulands 
iu;ir  tbo  anjj;K>.s  of  tbo  lower  jaw,  to  wliicli  I  bavo  alluded  as 
an  t)niinons  syniptoin,  points  to  nasal  atul  naso-pbaryn^n-al  in- 
fection. Tbo  treatment  consists  in  disiiiloctioii  of  the  nbsorbiiij^ 
surfaces. 

Direct  local  troatinont  of  tbo  glands,  if  not  entirely  useless, 
is,  at  all  events,  of  nnnor  importance  and  cfticioncy.  A|)plica- 
tions  of  one  part  of  carbolic  acid  to  ten  of  alcobol  irritate  botb 
surface  and  patient  more  tbau  tbey  can  do  good.  Inunctions 
may  do  some  good  by  friction  (massage);  inunctions  witb  some 
absorbable  material  in  tbein  may  do  a  little  better.  Tbe  com- 
mon iodide-of-pi>tassium  ointment  is  useless;  iodide  of  potas- 
sium iu  tliroo  or  live  parts  of  glycerin  is  more  readily  absorbed; 
tbo  same  in  equal  parts  of  water,  witb  a  little  animal  fat,  and 
six  or  eigbt  times  its  quantity  of  lanolin,  gives  an  ointment 
wbicb  is  readily  absorbed.  Iodine  is  found  in  the  urine  witliin 
a  few  bours.  Iodoform  may  be  utilized  in  the  same  way.  In- 
jections of  iodoform  in  ether,  which  I  suggested  some  time 
ago,  are  too  i)ainful.  Mercurial  inunctions,  those  of  blue  oint- 
ment, require  too  mnch  time  for  any  eflFect  to  take  place. 
Oleates  are  too  irritating  locally  ;  a  lanolin  ointment  would 
prove  more  satisfactory.  After  all,  however,  the  readiest 
method  of  reducing  tbe  swelling  of  the  glands,  and  improving 
the  prognosis  accordingly,  is  that  of  cleansing  ami  disinfecting 
the  field  of  absorption.  The  rare  cases  of  suppuration  in  the^e 
glands  require  incision  and  disinfection.  They  are  as  ominous 
as  rare,  however.  There  is  but  little  pus,  as  a  rule,  but  one  or 
many  local  deposits  of  disintegrated  gland  cells  and  gangrenous 
connective  tissue.  The  incisions  must  be  extensive,  and  tbe 
scoop  and  concentrated  carbolic  acid  must  be  freely  used.  In 
these  cases  haemorrhages  may  occur,  some  of  tbem  very  diffi- 
cult to  manage.  I  have  seen  some  of  them  terminate  fatally. 
In  these  carb(dic  acid  must  be  avoided.  Compression,  actual 
cautery,  and  acupressure  have  rendered  good  service.  Solu- 
tions of  iron  must  be  avoided,  for  the  eschar  formed  is  a  shield 
behind  wbicb  deleterious  absorption  is  going  on  constantly  in 
such  wounds,  as  it  does  in  the  uterus. 

Besides  sepsis,  the  great  dangers  in  diphtheria  are  heart 
failure  and  strangulation.  The  latter  has  its  own  indication,  to 
which  I  shall  not  nllude  to-day.  Heart  failure  exhibits  itself 
sometimes  quite  suddenly,  but  as  a  rule  it  is  foreshadowed  by  a 
gradually  increasing  frequency  and  weakness  of  the  heart-beats 
and  pulse,  and  the  equal  length  of  tbe  intervals  between  the 
feeble  systole  and  diastole  and  diastole  and  systole.  This  equal- 
ity is  always  a  dangerous  symptom.  Heart  failure  is  due,  be- 
sides the  influences  common  to  every  disease  and  every  fever, 
to  myocardial  changes.  These  may  depend  on  the  influence  of 
the  septic  decomposition  of  the  blood,  and  the  ill  nutrition  of 
the  beart-moscle  depending  thereon,  or  the  direct  diphtheritic 
changes  of  the  tissue,  or  both.  These  changes  and  dangers  set 
in  sometimes  at  a  very  early  period.  Thus  whatever  enfeebles 
must  be  avoided.  Patients  must  be  spared  every  unnecessary 
activity.  Tbey  must  remain  in  bed,  without  excitement  of  any 
kind,  and  take  their  meals  and  evacuate  their  bowels  in  a  re- 
cumbent or  semi-recumbent  posture;  crying  and  worrying  must 
be  avoided,  and  the  room  kept  airy  and  rather  dark,  so  as  to 
encourage  sleep  if  the  patient  is  restless.  In  no  disease,  except, 
perhaps,  iu  pneumonia,  have  I  seen  more  fatal  results  from  sud- 
den changes  of  posture  or  from  exertion.  Unless  absolute  rest 
is  enforced,  neither  physician  nor  nurse  has  done  his  or  her 
duty. 


The  tbroatoning  foeblenesH  of  the  heart  yields  a  |)OHitivo 
tbera|>eutical  indication.  In  no  diseaNe  is  tbo  dangt-r  greater 
from  tbo  side  of  the  heart,  in  no  dineaHo  is  the  indication  for 
Hustuining  and  Ntrongl boning  the  heart  more  positive  from  tbo 
very  beginning.  The  uite  of  digitalis,  Htroplianthus,  H|>arteine, 
besides  cam])hor,  alcobol,  and  musk,  nmst  not  be  postponed 
until  feobloiiess  and  collapHo  have  set  in.  It  iu  possible  or  prob- 
able that  they  will  appear;  and  it  is  certain  that  a  cardiac 
stinnilant  will  do  no  hartn.  It  is  safe  and  advisable  to  use  one 
at  an  early  date — that  is  particularly  necessary  when  antipyrino 
or  acetaiiilido  is  given.  A  few  grains  of  digitalis,  in  a  palatable 
and  digestible  form,  may,  or  must,  be  given  daily.  When  a 
speedy  effect  is  required,  one  or  two  doses  of  from  two  to  four 
grains  are  not  too  large,  and  must  be  followed  by  smalUr  ones. 
When  it  is  justly  feared  that  the  effect  of  digitalis  may  be  too 
slow,  J  give,  with  or  without  the  former,  sulphate  of  sparteine. 
An  infant  a  year  c)ld  will  take  one  tenth  of  a  grain  four  times 
a  day,  as  a  nuitter  of  precaution,  and  every  hour  or  every  two 
hours  in  an  emergency. 

Of  at  least  tbe  same  importance  as  cardiac  tonics  are  alco- 
holic stimulants.  The  advice  to  wait  for  positive  symptoms  of 
heart  failure  and  collapse  before  tbe  life-saving  apparatus  is 
employed  is  bad.  There  are  cases  wliich  end  in  recovery  with- 
out treatment,  but  we  do  not  know  beforehand  which  they  will 
be.  In  no  alleged  mild  case  is  the  patient  safe  until  be  has  re- 
covered. When  heart  failnre  sets  in — and  often  it  will  occur 
in  apparently  mild  cases — our  eflForts  are  too  often  in  vain. 
Thus  alcoholic  stimulants  ought  to  be  given  early,  and  in  large 
quantities,  though  amply  diluted.  There  is  no  such  thing  as 
intoxication  or  danger  from  it  in  septic  diseases,  A  few  ounces 
daily  may  suffice,  but  I  have  seen  ten  ounces  daily  of  brandy 
or  w^hisky  save  children  who  had  done  badly  with  three  and 
four, 

Coflfee  is  a  good  stimulant  for  tbe  heart.  Camphor  may  be 
employed  to  great  advantage  for  the  same  purpose.  From  five 
to  twenty-five  grains  may  be  given  daily,  as  camphor- water  or 
in  a  mucilaginous  emulsion,  which  is  easily  taken.  It  does  not 
upset  the  stomach  as  ammonium  carbonate  is  apt  to  do.  It 
may  be  employed  subcutaneously  when  a  rapid  effect  is  aimed 
at,  in  five  parts  of  oil,  which  is  milder  and  more  convenient 
than  ether. 

But  the  best  internal  stimulant,  in  urgent  cases,  is  Siberian 
musk,  in  powders  or  with  mucilage.  When  required  at  all  it 
ought  to  be  given  in  sufficient  doses  and  at  short  intervals. 
When  ten  or  fifteen  grains,  administered  to  a  child  one  or  two 
years  old,  will  not  accomplish,  within  three  or  four  bours,  a 
return  of  a  more  satisfactory  heart's  action,  the  prognosis  is 
very  bad. 

Besides  exhaustion  at  the  height  of  the  disease,  we  have 
paralysis  during  convalescence,  or  intense  anaamia  long  after 
apparent  recovery.  This  anssmia  may  be  general  or  it  is  local, 
and  then  mostly  cerebral. 

Diphtheritic  paralysis,  though  of  different  anatomical  and 
histological  origin,  yields  in  all  cases  a  certain  number  of  identi- 
cal therapeutical  indications.  These  are:  The  sustaining  of  the 
strength  of  the  heart  by  digitalis  and  other  cardiac  tonics.  A 
child  of  three  years  may  take  daily,  for  a  month,  three  grains 
or  its  equivalent;  for  instance,  one  grain  of  the  extract.  This 
is  an  indication  on  which  I  can  not  dwell  too  much.  Many  of 
the  acute  and  most  of  the  chronic  diseases  of  all  ages  do  very 
much  better  by  adding  to  other  medications  a  regular  dose  of  a 
cardiac  tonic.  It  is  true  that  it  is  a  good  practice  to  follow  the 
golden  rule  to  prescribe  simply  and,  if  possible,  a  single  remedy 
only,  but  a  better  one  to  prescribe  efficiently.  A  prescription- 
paper  with  a  single  line  on  it  looks  well,  but  a  readily  convales- 
cent or  well  man  looks  better. 
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Besides,  there  are  some  more  indications :  Mild  preparations 
of  iron,  provided  the  digestive  organs  are  not  interfered  with. 
Strychnine  or  otlier  preparations  of  nux  at  all  events.  In  ordi- 
nary cases  a  child  of  three  years  will  take  an  eightieth  of  a 
grain  three  or  four  times  a  day.  Local  friction,  massage  of  the 
throat,  of  the  extremities,  and  trunk,  dry,  or  with  hot  water,  or 
oil,  or  water  and  alcohol,  and  the  use  of  both  the  interrupted 
and  continuous  currents,  according  to  the  known  rules  and  the 
locality  of  the  s<iftering  parts,  find  their  ready  indications.  The 
paralysis  of  the  respiratory  muscles  is  quite  dangerous;  the 
apncea  resulting  from  it  may  prove  fatal  in  a  short  time.  In 
such  cases  the  electrical  current  used  for  very  sliort  periods, 
but  very  frequently,  and  hypodermatic  injections  of  sulphate  of 
strychnine  in  more  than  text-book  doses,  and  frequently  re- 
peated, will  render  good  service.  I  remember  a  case  in  which 
these  and  the  occasional  use  of  an  interrupted  current,  and  oc- 
casional artificial  rcf^piration  by  Silvester's  method,  persevered 
in  for  the  better  part  of  three  days,  proved  effective. 

Chloride  of  Iron. — I  am  still,  as  I  was  in  my  first  paper  on 
diphtheria  in  1860,  an  advocate  of  the  internal  use  of  chloride 
of  iron.  Its  mode  of  administration  I  have  not  changed  much 
these  twenty  years.  In  a  public  lecture  delivered  before  a  New 
York  audience  by  a  European  authority,  whose  name  has  lately 
appeared  a  little  more  prominently  in  the  newspapers  than  an 
American  physician  would  wish,  I  was  highly  praised  for  giving 
a  few  drops  of  tincture  of  chloride  of  iron  a  few  times  a  day. 
This  eulogy  I  have  always  tried  not  to  deserve,  for  the  efficient 
method  of  its  administration  is  not  that.  The  chloride  of  iron 
is  an  astringent  and  antiseptic.  Its  contact  with  the  diseased 
surface  is  as  important  as  its  general  effect;  therefore  it  must 
be  given  frequently,  in  hourly  or  half-hourly  doses,  even  every 
twenty  or  fifteen  minutes.  An  infant  of  a  year  may  take  three 
or  four  grammes  a  day,  a  child  of  three  or  five  years  eight  or 
twelve.  It  must  be  mixed  with  water  to  such  an  extent  that 
the  dose  is  half  a  teaspoonful  or  a  teaspoonful;  a  drachm  in 
four  ounces  allows  half  a  teaspoonful  every  twenty  minutes. 
No  water  must  be  drank  after  the  medicine.  As  a  rule  it  is 
well  tolerated.  There  are  some,  however,  who  will  not  bear  it 
well.  Vomiting  or  diarrhoea  is  a  contra-indication  to  persever- 
ing in  its  use,  for  nothing  must  be  allowed  to  occur  which  re- 
duces strength  and  vigor.  A  good  adjuvant  is  glycerin;  better 
than  syrups.  From  ten  to  fifteen  per  cent,  of  the  mixture  may 
consist  of  it.  Now  and  then,  but  rarely,  it  is  not  well  tolerated, 
either.  When  diarrhoea  sets  in,  glycerin  must  be  discontinued. 
Still  these  cases  are  rare;  indeed,  the  stomach  bears  glycerin 
very  much  better  than  the  rectum.  In  the  latter,  the  presence 
of  a  small  dose  of  glycerin  is  known  sometimes  to  produce  large 
evacuations,  a  result  appropriated  and  utilized  by  an  advertising 
nostrum-monger. 

In  connection  with  this  remedy,  I  wish  to  make  a  remark  of 
decidedly  practical  importance.  I  know  quite  well  that  recovery 
does  not  always  prove  the  efiicacy  of  the  remedy  or  remedies 
administered.  But  I  have  seen  so  many  bad  cases  end  in  re- 
covery with  chloride  of  iron,  when  treated  after  the  method 
detailed  above,  that  I  can  not  rescind  former  expressions  of  my 
belief  in  its  value.  Still,  I  have  often  been  so  situated  that  I 
had  to  give  it  up  in  peculiar  cases.  These  are  cases  in  which 
the  main  symptoms  are  those  of  intense  sepsis;  I  should  say 
cases  in  which  the  iron  and  other  rational  treatment  were  not 
powerful  enough  to  prevent  the  rapid  progress  of  the  disease. 
Children  with  naso-pharyngeal  diphtheria,  large  glandular 
swellings,  feeble  heart  and  frequent  pulse,  thorough  sepsis,  and 
irritable  stomach  besides — those  in  which  large  doses  only  of 
stimulants,  general  and  cardiac,  can  possibly  promise  any  relief — 
are  better  off  without  the  iron.  When  the  circumstances  are 
such  as  to  leave  the  choice  between  iron  and  alcohol,  it  is  best 


to  omit  the  iron  and  rely  on  stimulants  mostly.  The  quantities 
required  are  so  great  that  the  absorbent  powers  of  the  stomach 
are  no  longer  sufficient  for  both.  Nor  is  iron  sufficient  or  safe 
in  those  cases  whicii  are  pre-eminently  laryngeal.  To  rely  on 
iron  in  membranous  croup  means  waste  and  danger. 

Mercury.— '\\\Q  first  volume  of  "A  System  of  Practical 
Medicine  by  American  Authors,"  which  appeared  in  1885,  con- 
tains in  an  article  on  diphtheria,  written  in  1884,  the  following 
remarks,  on  page  705  : 

"  Not  all  cases  of  diphtheria  are  septic  or  gangrenous,  nor  are  all 
the  cases  occurring  during  an  epidemic  of  the  same  type.  Some  have 
the  well-pronounced  character  of  a  local  disease,  either  on  the  tonsils 
or  in  the  larynx.  The  cases  of  sporadic  croup,  met  with  in  the  inter- 
vals between  epidemics,  present  few  constitutional  sj-mptoms,  and  as- 
sume more  the  nature  of  an  active  inflammatory  disease,  very  much 
like  the  sporadic  cases  of  fibrinous  trachco-bronchitis.  These  are  the 
cases  in  which  mercury  deserves  to  have  friends,  apologists,  and  even 
eulogists.  Calomel,  0-6-0-75  gramme  (grs.  viij-xij),  divided  into  thirty 
or  forty  doses,  one  of  which  is  taken  every  half-hour,  is  apt  to  produce 
a  constitutional  effect  very  soon.  Such,  with  minute  doses  of  one  milli- 
gramme (gr.  ^y  or  more  of  tartar  emetic,  or  ten  or  twenty  times  that 
amount  of  oxysulphuret  of  antimony,  have  served  me  well  in  acute 
fibrinous  tracheo-bronchitis.  But  the  mucous  membrane  of  the  trachea 
and  bronchi  is  more  liable  to  submit  to  such  liquefying  and  macerat- 
ing treatment  than  the  vocal  cords.  The  latter  have  no  muciparous 
glands  like  the  former,  in  which  they  are  very  copious.  And  while  the 
tracheal  pseudo-membrane,  though  recent,  is  apt  to  be  expelled  through 
a  tracheal  incision  at  once,  that  of  the  vocal  cords  takes  from  six  days 
to  sixteen  or  more  for  complete  removal.  Still,  a  -jertain  effect  may 
even  here  be  accomplished,  for  maceration  does  not  depend  only  on  the 
local  secretion  of  the  muciparous  glands,  but  on  the  total  secretion  of 
the  whole  surface,  which  is  in  constant  contact  with  the  whole  respira- 
tory tract.  Thus,  either  on  theoretical  principles  or  on  the  ground  of 
actual  experience,  men  of  learning  and  judgment  have  used  mercury, 
in  such  cases  as  I  detailed  above,  with  a  certain  confidence.  If  ever 
mercury  is  expected  to  do  any  good  in  cases  of  suffocation  by  mem- 
brane, it  must  be  made  io  act  promptly.  This  is  what  the  blue  oint- 
ment does  not.  In  its  place  I  recommend  the  oleate,  ten  or  twelve 
minims  of  which  may  be  rubbed  into  the  skin  along  the  inside  of  the 
forearms  or  thighs,  or  anywhere  else  when  those  surfaces  become  irri- 
tated, every  hour  or  two  hours.  Or  repeated  doses  will  be  useful,  such 
as  mentioned  before,  or  hypodermic  injections  of  corrosive  sublimate,  in 
one-half  or  one-per-cent.  solution  in  distilled  water,  four  or  five  drops 
from  four  to  six  times  a  day  or  more,  either  by  itself  or  in  combination 
with  the  extensive  use  of  the  oleate,  or  with  calomel  internally.  Late- 
ly the  cyanide  of  mercury  has  been  recommended  very  strongly.  I 
hardly  believe  that  it  wijl  work  more  satisfactorily  than  any  other 
equally  soluble  preparation.  Within  the  past  few  years  the  internal 
administration  of  bichloride  of  mercury  has  been  resorted  to  more  fre- 
quently and  with  greater  success  than  ever  before.  My  owu  recent 
experience  with  it  has  been  encouraging,  and  so  has  that  of  some  of 
my  friends.  William  Pepper  gave  one  thirty-second  of  a  grain  of  cor- 
rosive sublimate  every  two  hours  in  a  bad  form  of  diphtheritic  croup, 
with  a  favorable  result.  But  in  this  very  bad  case,  desperate  though 
it  was — child  of  five  years,  respiration  70,  pulse  160 — large  membrane, 
'  evidently  from  the  larynx,'  had  been  expelled  before  the  treatment 
was  commenced  on  the  seventh  day  of  the  disease.  The  solution  ought 
to  be  given  in  solution  of  1  to  5,000  and  in  good  doses.  A  baby  a  year 
old  may  take  a  half-grain  every  day  many  days  in  succession  with 
very  little,  if  any,  intestinal  disorder,  and  with  no  stomatitis.  A  solu- 
tion of  the  corrosive  sublimate  in  water  is  frequently  employed  of  late 
as  a  disinfectant.  It  acts  as  such  in  a  dilution  of  1  in  20,000.  As 
healthy  mucous  membrane  bears  quite  well  a  proportion  of  1  to  2,000  or 
3,000,  any  strength  between  these  extremes  may  be  utilized.  A  grain 
of  the  sublimate  in  a  pint  or  more  of  water,  with  a  drachm  of  table 
salt,  will  be  found  both  mild  and  efficient.  As  a  gargle  and  nasal  in- 
jection it  will  he  found  equally  good.  But  it  has  appeared  to  me  that 
frequent  applications  give  rise  to  a  copious  mucous  disciiarge ;  hourly 
injections  into  a  diphtheritic  vagina  become  quite  obnoxious  by  such 


7X4 


Pi:'»cii  hiSOa  OF  aOOIETJBS. 


[N.  Y.  Mki>.  Jodb., 


ovcr-Mccri'tion,  which  eciiMi-H  iit  tnu'C  when  the  inject ionn  me  ilim-oii" 
tiiiiu'd.  ThiiH,  wiu'ii  it  in  (Icninildf  not  only  to  (liHJnlVri,  Init  also  to 
lu'iil  tlif  (list'iiHoil  Hui-fiiiT,  thi'  inji'rlion.H  witli  (•on'o.''ivi'  MiiMinnilc'  M|i|ii'iir 
t«)  vifld  II  rfrtiilf  iult'iior  to  less  iiritiitin^  uiiplicuiionH." 

Tlioso  roiuiirl<s  of  1HH4  coiiHlitiito  wliiit  i  coiisidiT  ii  f;rt'ut 
pro^rosH  over  tlio  stiitoiiuMitH  of  my  trt'iitiso  on  (li|»iitlu'ria, 
l8H(t,  wliicli  iiro  iiioro  oiiutious  and  iief,'iilivo.  lOxtt'iisivc  ox|)0- 
rioni'o  with  tho  rotnody  iniTwi.si'd  my  tavoralili'  opinion  of  its 
otru-ioiiey  to  sncii  an  extent  Jis  to  imliu-o  mu  to  publish  a  niim- 
bor  ot' cases  and  conclusions  in  tbo  "Medical  JioconT'  of  May 
'24,  1884.  Tlioy  have  boon  amply  justitiod  by  tho  observations 
of  tho  last  four  years,  so  that  I  am  fully  prepared  to  commit 
myself  to  tlio  following  statemonts:  My  conviction  of  the  utter 
nsolessnoss  of  internal  medication  in  laryngeal  diphtheria,  mem- 
branous crouj),  is  strongly  shaken.  Tho  mortality  of  !»(»  or  95 
per  cent,  of  tho  patients  not  operated  upon  ha.s  no  longer  ex- 
isted those  tivo  or  six  years,  in  my  observation.  Tho  above- 
mentioned  figures  were  by  no  moans  taken  from  small  numbers, 
for  since  1860  I  have  tracheotomized  more  than  500,  perhaps 
(iOO,  times,  have  assisted  in  as  numy  more  operations,  and  seen 
at  least  a  thousand  patients  with  membranous  croup  who  were 
not  operated  upon  at  all.  During  the  last  six  years  1  have  seen 
no  fewer  than  200  cases,  perhaps  many  more.  Among  them 
recoveries  have  not  been  rare.  In  the  practice  of  no  less  a 
man  than  O'Dwyer  I  have  seen  two  cases  of  general  and  laryn- 
geal diphtheria  in  the  same  family  which  ended  in  recovery 
without  any  operative  procedure.  Such  recoveries  have  taken 
l)lace  in  patients  of  all  ages,  from  four  months  upward.  The 
uniform  internal  medication  cousisted  in  the  administration  of 
the  bichloride  of  mercury.  The  smallest  daily  dose  was  a  quar- 
ter of  a  grain  (15  milligrammes).  Half  a  grain  daily,  continued 
through  tive  or  six,  sometimes  eight,  ten,  or  even  twelve  days, 
has  not  been  rare  among  children  of  from  three  to  six  years. 
The  doses  varied  from  one  sixtieth  to  one  fortieth  of  a  grain, 
and  sometimes  more.  They  are  given  every  hour.  They  re- 
quire the  dilution  in  a  tablespoonful  of-  water,  or  other  com- 
|)atible  fluid — for  instance,  milk — in  order  to  be  quite  innocuous. 
They  are  not  apt  to  produce  gastric  or  intestinal  irritation. 
When  the  latter  occurred  it  was  generally  found  tiiat  by  some 
mistake  the  solution  was  as  strong  as  1  to  2,000  or  1  to  3,000. 
In  the  few  cases  in  which  it  did  exist,  or  was  believed  to  result 
from  the  remedy,  a  few  minims  of  camphorated  tincture  of 
opium  administered  with  every  dose,  for  a  short  j)eriod,  proved 
sufficient  to  check  it.  The  beneficial  effect  of  the  remedy  de- 
pends greatly  on  the  time  of  its  administration.  As  a  rule, 
such  complete  stenosis  as  necessitates  surgical  interference  de- 
velops after  days  only.  This  necessity  is  often  obviated  by  the 
remedy  when  given  as  detailed.  When  an  operation  is  re- 
quired after  all,  the  treatment  must  be  continued.  I  have  never 
since  1863  seen  so  many  cases  of  tracheotomy  end  in  recovery 
as  between  1882  and  188G,  when  the  bichloride  was  constantly 
used  as  mentioned.  Nor  am  I  alone  with  these  observations. 
I  can  name  a  dozen  New  York  physicians,  some  of  whom  have 
often  performed  tracheotomy,  who  can  confirm  these  state- 
ments from  their  own  observations.  Nor  does  the  opinion  of 
those  dilfer  who  constantly  perform  intubation.  I  know  that 
O'Dwyer,  Dillon  Brown,  and  Huber  have  come  to  the  same 
conclusions,  the  latter  having  been  a  successful  tracheotomist 
before  he  earned  his  laurels  with  intubation. 

My  experience  in  regard  to  the  efficacy  of  the  bichloride  of 
mercury  is  mainly  gathered  in  cases  of  laryngeal  diphtheria  and 
a  limited  number  of  fibrinous  bronchitis.  It  is  there  where  it 
has  been  particularly  effective,  k^till,  I  must  not  say  that  they 
were  localized  affections.  These,  with  us,  are  but  very  scarce. 
Our  cases  of  diphtheritic  laryngitis  are  mostly  decreasing,  and 
complicated  with  either  diphtheritic  pharyngitis,  or  rhinitis,  or 


both.  Not  a  few,  mainly  of  tho  latter  kind,  exhibit  constitu- 
tional Hymptoins,  HopHin.  Hut  ciihoh  of  that  kind  also  I  have 
Hoon  end  in  recovery.  Ono  of  tho  moHt  intoroHtiug  was  that  of 
a  girl  of  Hovon  yourH  whom  I  saw  a  single  time  in  consultation 
with  Dr.  J.  Anderson.  Thoro  was  nasal  and  pharyngeal  diph- 
theria, with  cervical  adenitis  and  sonio  laryngeal  stenohis.  I 
recommended  an  hourly  dose  of  one  fortieth  of  a  grain  of  bi- 
chloride, which  she  took  for  ten  days,  also  nasal  injec^tions  of 
the  same,  ono  grain  to  a  pint.  They  wore  made  hourly  for 
many  days,  and  altogether  continued  for  more  than  a  fortnight, 
for  the  patient  lived  so  long  and  is  still  alive.  She  swallowed 
almost  all  tho  nasal  injections,  and  great  was  my  surprise  when 
after  some  weeks  I  received  tho  report  of  the  case  and  learned 
that  about  twenty  grains  of  tho  bichloride  had  found  their  way 
into  the  stomach  of  the  little  girl.  She  lived,  and  had  but 
little  stomatitis  and  hardly  any  intestinal  irritation.  If  the  case 
does  not  prove  anything  else,  it  proves  this  :  that  even  des|)erate 
cases  will  end  in  recovery.  This  patient  got  well  with  the  bi- 
chloride of  mercury,  and  the  case  resembles  all  the  other  cases 
in  this :  that,  after  the  rational  and  careful  administration  of 
solutions  of  hydrogyrum  bichloride,  local  mercurial  symptoms 
about  gums,  mouth,  pharynx,  and  intestines  are  extraordinarily 
rare  in  infancy  and  childhood. 

Intubation  Tubes.— By  invitation.  Dr.  Joseph  O'Dwyer,  of 
New  York,  road  the  following  paper  : 

[Before  reading  his  paper  Dr.  O'Dwyer  exhibited  tubes  with 
a  metallic  attachment  to  replace  the  epiglottis  in  swallowing, 
one  of  them  being  so  arranged  with  a  spring  that  the  finger 
might  be  introduced  behind  it  as  an  extractor.  In  order  to  il- 
lustrate through  how  small  a  space  breathing  could  occur,  he 
exhibited  a  specimen  from  a  case  in  which  there  had  been  no 
choking  of  voice  or  other  sign  of  laryngeal  involvement.  Many 
feared,  he  said,  that  the  tube  would  slip  through  into  the 
trachea.  A  tube  was  exhibited  in,  situ  in  a  three-year-old 
larynx,  showing  that  this  accident  could  not  occur  if  the  proper 
size  of  tube  for  the  age  was  employed.] 

The  testimony  of  tracheotomists  from  the  time  of  Breton- 
neau  has  been  unifornrly  in  favor  of  cannulas  of  large  caliber. 
I  have  failed  to  find  a  single  dissenting  opinion  on  this  question, 
yet  very  few  have  given  any  reason  in  support  of  their  convic- 
tion, or  entered  into  any  arguments  whatever  on  the  subject, 
probably  because  they  considered  that  none  was  necessary,  as 
it  appears  so  very  reasonable  that  the  artificial  channel  should 
approximate  as  nearly  as  possible  to  the  normal  lumen  of  the 
air-passages. 

I  will  refer  to  a  few  of  the  authorities  on  this  subject  before 
giving  the  reasons  that  led  to  the  adoption  of  laryngeal  tubes  of 
so  much  smaller  caliber  than  those  generally  used  in  the  trachea. 
If  a  large  opening  is  preferable  in  one  situation  it  certainly  is  in 
the  other,  the  same  arguments  applying  to  both.  Bretonneau, 
for  some  reason  which  I  have  not  been  able  to  find,  came  to  the 
conclusion  that  the  cannulas  which  he  first  devised  were  not 
large  enough,  and  laid  down  the  rule  that  the  artificial  conduit 
should  always  have  at  least  the  normal  diameter  of  the  glottis  of 
the  subject.  Trousseau  indorsed  this  as  an  excellent  precept, 
which  should  never  be  forgotten.  Steiner  says  that  as  large  a 
cannula  as  possible  should  be  used.  The  first  point  of  imyjor- 
tance  insisted  on  by  West  as  influencing  the  result  of  trache- 
otomy in  croup  is  the  use  of  a  large  cannula.  The  author  of  the 
article  on  croup  in  Holmes's  ''  System  of  Surgery  ''  says  that, 
as  a  general  rule,  both  openings  in  the  cannula  should  be  suffi- 
ciently large  to  admit  as  much  air  as  would  pass  through  the 
rima  glottidis  in  health.  The  following  is  from  Reynolds's 
"  System  of  Medicine  " :  "  No  tube  of  less  than  a  quarter  of  an 
inch  in  diameter  is  sufficient  to  carry  on  respiration.  At  a  year 
old  such  a  tube  cannot  be  introduced  into  the  trachea;  it  would 
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not  be  tolerated  at  two  years  old,  so  that  at  these  ages  some 
other  means  must  be  looked  for  to  secure  a  passage  for  the  air." 
This  author  then  discusses  tlie  question  as  to  whether  the  want 
of  success  with  tracheotomy  in  very  young  children  is  not  due 
to  the  inability  to  secure  a  large  enough  opening. 

In  answer  to  such  assertions  as  the  foregoing,  it  is  only 
necessary  to  state  that  the  diameter  of  the  lumen  of  the  trachea 
at  a  year  old  is  scarcely  a  quarter  of  an  inch,  and,  furthermore, 
an  adult  can  breathe  comfortably  while  at  rest  through  an  open- 
ing of  this  size.  I  have  at  present  a  man  under  my  care  who 
has  been  wearing  a  cannula  in  the  trachea  for  the  last  seven 
months,  the  bore  of  the  inner  tube  being  exactly  one  fourth  of 
an  inch  in  diameter.  During  part  of  this  time  he  was  obliged 
to  breathe  exclusively  through  the  artificial  opening,  but  then 
the  least  exertion,  such  as  walking  across  the  room,  was  suffi- 
cient to  induce  dyspnoea.  Nature  supplied  this  patient,  who  is 
of  large  stature,  with  a  breathing-tube  at  least  seven  eighths  of 
an  inch  in  diameter,  and  the  surgeon  substituted  one  having  a 
breathing  capacity  of  something  less  than  one  twelfth  of  this. 
In  other  words,  the  area  of  a  cylinder  seven  eighths  of  an  inch 
in  diameter  is  a  little  more  than  twelve  times  that  of  one  a 
quarter  of  an  inch  in  diameter.  Had  the  surgeon  who  operated 
in  this  case  placed  himself  on  record,  he  must  have  taken  ex- 
treme grounds  in  favor  of  small  cannulas. 

Trousseau  advocated  larger  cannulas  than  were  first  used,  on 
the  ground  that  in  some  cases  the  improvement  that  at  first 
succeeded  the  operation  of  tracheotomy  soon  gave  place  to  a 
return  of  the  dyspnoea,  and  attributed  this  result  to  the  inade- 
quate size  of  the  cannula  employed,  which  did  not  provide  for 
the  permanent  admission  of  a  sufficient  quantity  of  air.  In 
illustration  of  this  fact  he  says :  "  Place  a  quill  in  the  mouth, 
and,  closing  the  nostrils,  endeavor  to  breathe  entirely  through 
it;  at  first  you  breathe  easily  enough,  but  soon  your  respiration 
becomes  laborious,  and  at  length  you  are  fain  to  throw  away 
the  quill,  and  with  open  mouth  once  more  to  fill  the  lungs  com- 
pletely." I  have  tried  this  experiment  with  the  quill,  the  di- 
ameter of  which  was  three  sixteenths  of  an  inch,  and  could 
breathe  through  it  for  over  five  minutes  without  much  discom- 
fort, yet  it  represents  in  round  numbers  only  the  twenty- 
second  part  of  the  area  or  capacity  of  my  trachea,  estimating 
the  diameter  of  the  latter  at  seven  eighths  of  an  inch.  If  we 
now  construct  a  cannula  in  the  same  ratio  for  a  child  of  five 
years,  the  diameter  of  whose  trachea  is  one  third  of  an  inch,  it 
gives  a  caliber  of  three  thirty-fourths  of  an  inch  in  diameter, 
an  opening  about  as  large  as  the  head  of  an  ordinary-sized  pin. 
Trousseau's  illustration,  therefore,  fails  to  sustain  his  argument 
in  favor  of  larger  tubes,  as  it  is  certain  that  cannulas  as  small 
as  this  were  never  used.  A  more  reasonable  explanation  of  the 
return  of  the  dyspnoea  before  the  lapse  of  sufficient  time  for  the 
extension  of  the  disease  would  be  the  entrance  of  blood  or  the 
accumulation  of  secretions,  because  it  occurred  in  only  some 
cases,  while,  if  due  to  the  inadequate  size  of  the  cannula,  it 
should  have  occurred  in  all. 

In  my  early  experiments  with  intubation  the  tubes  had 
about  the  same  caliber  as  those  generally  used  for  the  trachea, 
but,  in  order  to  avoid  injury  to  the  vocal  bands,  which  I  feared 
more  than  anything  else,  it  was  necessary  to  give  them  the  oval 
or  elliptical,  instead  of  the  cylindrical,  form.  A  few  of  these 
early  forms  I  here  show  you.  There  was  ample  room,  both  in 
the  glottis  and  in  the  trachea,  for  tubes  of  this  size  and  shape, 
but  I  was  not  then  aware  of  the  hour-glass  constriction  that  ex- 
ists just  below  the  vocal  bands  until  it  was  demonstrated  by  the 
presence  of  ulceration  through  the  whole  thickness  of  the  mu- 
cous membrane,  corresponding  to  the  long  diameter,  in  every 
ease  in  which  the  tube  was  retained  for  any  considerable  time. 
This  defect  could  be  remedied  in  only  one  of  two  ways — viz., 


either  by  diminishing  the  long  diameter  at  the  expense  of  the 
lumen  of  the  tube,  or  by  giving  it  the  cylindrical  form.  The 
latter,  by  increasing  the  pressure  on  the  vocal  bands,  would  en- 
danger their  integrity,  and  I  therefore  adopted  the  former, 
and,  as  a  result,  the  caliber  of  the  tubes  as  at  present  construct- 
ed is  probably  less  than  half  the  original  dimensions.  The 
small  caliber,  consequently,  was  a  matter  of  necessity,  and  not 
of  choice,  and,  if  the  larynx  would  tolerate  no  larger  without 
injury,  any  further  argument,  so  far  as  intubation  is  concerned, 
would  be  useless.  But,  from  the  fact  that  I  have  failed  to  find 
any  ulceration  at  the  points  above  indicated  from  the  tubes  as 
now  made,  I  am  satisfied  that  the  cutting-down  process  was 
carried  further  than  necessary,  and,  if  it  is  demonstrated  that  a 
larger  opening  would  give  better  results,  this  could  be  obtained 
without  danger  to  the  vocal  bands  by  an  increase  of  the  trans- 
verse as  well  as  the  antero-posterior  diameter.  The  bore  of  the 
smallest  tube  while  still  in  the  cylindrical  form,  which  is  intended 
for  infants  of  one  year  and  under,  is  exactly  one  eiglith  of  an 
inch  in  diameter.  When  we  consider  the  size  of  the  trachea  at 
the  same  age,  the  disparity  is  not  very  great,  and  still  less  when 
compared  with  the  subglottic  division  of  the  larynx,  which  is 
the  narrowest  portion  of  the  breathing-tube.  This  part  of  the 
larynx,  being  completely  surrounded  by  cartilage,  is  not  subject 
to  any  variations  in  the  normal  condition,  while  the  chink  of 
the  glottis  may  be  greater  or  less,  according  to  the  position  of 
the  vocal  bands. 

I  have  found  that  in  the  adult  the  diameter  of  the  lower 
division  of  the  larynx  is  from  one  eighth  to  three  sixteenths  of 
an  inch  less  than  that  of  the  trachea,  which  reduces  the  breath- 
ing capacity  about  one  third.  I  have  not  made  any  similar 
measurements  in  children,  but  by  comparing  a  section  from  the 
cricoid  cartilage  placed  beside  one  from  the  trachea  it  does  not 
appear  that  the  area  of  the  former  is  more  than  one  half  that  of 
the  latter;  in  other  words,  the  disparity  is  greater  in  children 
than  in  adults. 

In  the  preceding  calculations  I  estimated  on  the  size  of  the 
trachea,  simply  because  it  was  more  convenient,  but  it  is  evi- 
dent that,  in  order  to  arrive  at  correct  conclusions,  we  must 
compare  the  lumen  of  the  cannula  with  that  of  the  infraglottic 
division  of  the  larynx,  because  the  trachea  would  conduct  air 
to  and  from  the  lungs  just  as  well  were  it  no  larger  than  its 
mouth.  But,  as  I  have  already  stated,  it  was  not  from  any  such 
comparisons  with  the  normal  caliber  of  the  larynx  that  the 
tubes  have  reached  their  present  dimensions,  but  from  noting 
the  results  of  pressure  on  the  intensely  inflamed  and  infiltrated 
tissues  as  found  post  mortem.  After  an  experience  with  tubes 
of  various  sizes  in  over  two  hundred  cases  of  croup,  besides 
other  forms  of  stenosis  in  children,  I  am  fully  convinced  that, 
as  at  present  constructed,  they  afford  ample  room  for  carrying 
on  the  respiratory  function  in  the  most  perfect  manner. 

When  the  disease  is  confined  to  the  larynx  and  upper  portion 
of  the  trachea,  it  is  not  an  uncommon  experience,  after  the  par- 
oxysm of  coughing  that  immediately  succeeds  intubation  has 
subsided,  to  find  the  little  patient  breathing  so  quietly  and  im- 
perceptibly that  it  is  sometimes  difficult  to  convince  the  mother, 
who  has  returned  to  the  room  after  an  absence  of  fifteen  or 
twenty  minutes,  that  her  child  is  still  living.  Such  complete 
freedom  of  respiration  would  be  impossible  were  the  opening 
too  small. 

When  the  struggle  for  breath  has  continued  long  enough  to 
produce  extreme  exhaustion,  together  with  more  or  less  atelec- 
tasis and  congestion  of  the  lungs,  this  perfect  relief  does  not  oc- 
cur. The  same  is  true  after  the  partial  asphyxia  induced  by 
prolonged  or  repeated  attempts  to  insert  the  tube.  In  such 
cases  the  patients  sometimes  never  rally,  although  air  enter  the 
lungs  in  the  freest  possible  manner.     If  any  dyspnoea  whatever 
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romaiiis  for  any  citrisitlorabU'  time  aftor  iiif libation,  or  if  llio 
ivs|iiratioii  i.-»  tiiiioh  al)ovi>  tlio  iiornml  in  l'ri'i|iu'n(\v,  it  indii  nti-H 
till'  [irosonco  of  Honie' coinplifation  or  oxU-nHion  of  tlio  disi'iiHu 
liolow  tlio  tul)0.  Tlio  fact  tiiat  sovoral  tiinos,  on  roniovin^;  a  lube 
l'r«>rn  the  larynx,  1  huvo  found  its  calibur  conMidcrnbly  reduoed 
l)y  tlrmly  adberont  sccrotionH  wlion  tboro  bad  boon  no  dyHpiKPii 
to  indicalo  it,  is  ^tood  ovidi-nco  I  bat  tboro  is  uioro  room  tban  is 
actually  ro(|uirod  for  tbo  froo  ontraiioo  and  oxit  of  air. 

I'liysiolofjy  toacbos  us  that  tlio  muscular  system  is  tbo  f^roiit 
oonsumor  of  oxygen,  and  tliat  wbon  tbis  systoiu  is  at  rest  tbo 
consuinption  of  oxygen  is  roducod  to  a  mininiuni.  It  lias  been 
OHtiniatod  that  as  uiucb  oxygon  is  consumed  during  one  bour  of 
active  exorcise  as  would  suffice  for  four  liours  in  a  state  of  re- 
j)os>o  witb  food,  and  for  six  bours  witbout  food.  On  |)uroly 
|)liysiob),'rical  grounds,  tboroforo,  if  only  one  fourtb  or  one  sixtb 
of  tlio  amount  of  air  is  ro(iuirod  in  a  state  of  rest,  a  cannula  bear- 
ing tlu<  proportion  to  tbo  normal  lumen  of  tboair-passagossbould 
atlord  ample  room  for  tbe  perfect  performance  of  tbo  respiratory 
function  without  tbe  least  effort  whatever. 

There  would  be  no  point  in  trying  to  determine  through 
just  how  small  a  fraction  of  the  normal  lumen  of  the  air-pas- 
sages it  was  possible  to  carry  on  rosi)iration  effectually  if  the 
only  object  to  be  accomplished  by  the  artificial  channel  were  to 
allow  the  free  passage  of  air  to  and  from  the  lungs.  There 
would  then  be  no  room  for  argument,  as  there  C(mld  be  no  ob- 
jection to  having  tbe  cannula  many  times  larger  than  necessary 
for  this  purpose,  for  such  exists  in  the  normal  condition.  I 
will  add  further  that,  were  there  no  abnormal  secretions  to  be 
got  rid  of,  there  would  still  be  no  reason  for  difference  of 
opinion  on  this  question. 

The  only  ground  left  for  argument,  therefore,  is  the  manner 
iu  which  the  machinery  concerned  in  the  removal  of  secretions 
is  modified  or  injured  by  a  cannula  in  the  larynx  or  trachea. 
The  mechanism  of  coughing,  as  I  understand  it,  is  simply  get- 
ting as  much  air  into  the  luugs  as  possible,  condensing  it,  and 
allowing  it  to  escape  suddenly,  on  the  same  principle  as  the  air- 
gun.  To  accomplish  this,  the  glottis  is  firmly  closed,  coinci- 
dently  with  spasmodic  contraction  of  the  expiratory  muscles, 
until  the  imprisoned  air  is  sufficiently  compressed,  not  only  to 
give  it  power  to  project  any  offending  substance  before  it  like 
the  hall  from  an  air-gun,  but  also  to  increase  the  friction  be- 
tween it  and  the  lining  membrane  of  the  air-passages  to  such  a 
degree  as  to  scrape  off,  so  to  speak,  secretions  that  may  be  ad- 
herent. Con.siderable  condensation,  with  great  velocity  of  the 
expired  air,  is,  therefore,  necessary  to  give  the  maximum  ex- 
pulsive power.  The  latter  without  the  former  would  accom- 
plish notliing,  because  the  same  volume  of  air  can  be  driven 
through  the  open  or  half-open  glottis  just  as  rapidly  as  in  the 
act  of  coughiug  without  the  least  power  to  remove  a  particle  of 
mucus  even  from  tbe  larynx,  much  less  from  the  bronchial  tubes. 
This  can  be  demonstrated  by  trying  to  cough  while  retaining 
the  vocal  bands  in  the  expiratory  position — the  lack  of  power 
resulting  solely  from  inability  to  compress  the  air  to  any  appre- 
ciable extent.  Coughing  through  a  cannula  is  identical  with 
this  act  when  performed  with  a  partially  open  glottis,  and  the 
only  means  left  of  subjecting  the  air  to  any  condensation  what- 
ever is  the  much  shorter  time  occupied  in  expelling  it  through 
the  same  space  by  which  it  more  slowly  entered. 

An  excellent  and  forcible  illustration  of  this  argument,  and 
one  the  mechanism  of  which  is  identical  with  that  of  coughing, 
is  the  familiar  act  of  blowing  the  nose.  There  is  little  or  no 
ability  to  remove  secretions  from  this  organ  without  first  re- 
ducing the  nostrils  to  a  small  fraction  of  their  normal  caliber, 
or  by  momentarily  producing  complete  occlusion,  as  in  closing 
the  glottis,  until  the  air  is  sufficiently  condensed  to  force  the 
secretions  out  with  it.    Very  little  power  can  be  developed  even 


by  closing  ono  nostril  and  forcing  all  tbe  air  through  tbe  otiier> 
if  normally  patulous.  If  secretions  can  bo  removed  more  of- 
foctually  from  the  air-passages  through  a  cannula  of  tlie  dimen- 
sions advocated  by  tbo  authorities  already  (juoted,  for  the  same 
reoHon  it  should  bo  easier  to  remove  accumulations  from  the 
nose  without  compressing  the  nostrils.  I  maintain,  thorofore, 
that,  while  the  arlirKiial  opening  must  be  large  enough  for  tbo 
perfect  porforiininco  of  the  respiratory  function,  tbe  power  to 
expe(^torato  is  still  further  diminished,  and  in  exact  proportion 
to  its  increase  beyond  tbis  limit. 

Dr.  WiM.iAM  1'ei'peu  said  that  the  evening  bad  been  so  well 
occupied  in  listening  to  the  two  important  and  unusual  papers 
— to  him  most  instructive — that  there  remained  little  to  say  in 
the  way  of  discussion,  save  as  courteous  aj)prcciation  of  the 
kindness  of  the  visitors  and  of  tbe  debt  to  them  demanded,  lie 
rose,  then,  simjily  to  express  appreciation  of  the  great  wisdom 
of  the  advice  to  which  the  meeting  had  listened.  In  regard  to 
the  last  paper,  he  wished  to  add  his  mite  of  evidence  to  tbe 
value  of  the  operation  introduced  by  Dr.  O'Dwyer.  It  was 
destined  to  fill  an  important  place  for  these  reasons,  if  for  no 
others:  that  one  could  induce  j)arents  to  assent  to  intubation 
when  it  was  impossible  to  secure  their  assent  to  tracheotomy  ; 
that  in  very  young  children,  in  whom,  as  was  known,  trache- 
otomy was  so  difficult  an  operation,  intubation  could  be  per- 
formed with  great  facility ;  and,  finally,  in  septic  cases,  here 
was  an  operation  for  the  restoration  of  the  breathing-space  by 
means  of  an  artificial  air-tube,  which  did  not  involve  an  abrasion 
of  the  surface  to  tempt  extension  of  the  infectious  process. 

From  the  masterly  address  of  Dr.  Jacobi,  he  was  sure  that 
every  person  present  had  derived  much  instruction  and  much 
pleasure — stamped  as  it  had  been,  from  beginning  to  end,  with 
the  accents  of  earnest  truth,  with  the  richness  of  practical  ex- 
perience. It  was  precisely  these  details  to  which  Dr.  Jacobi 
had  called  attention  {hat  were  of  the  highest  importance  in  the 
issue  of  cases.  If  he  had  done  nothing  more  than  give  warning 
of  the  danger  of  relying  too  implicitly  upon  trained  nurses,  he 
would  have  done  a  service.  As  with  every  new  instrument  of 
precision,  after  its  value  had  been  demonstrated  came  a  period 
in  which  there  was  a  dangerous  tendency  to  rely  upon  it  too 
exclusively ;  so  with  trained  nurses,  if  one  trusted  too  implicitly 
to  their  unsupervised  discretion,  he  was  consigning  his  patient 
to  more  vigorous  and,  therefore,  more  dangerous  ministrations 
— because  equally  unskilled — than  the  untrained  solicitude  of 
parents  and  friends.  And  this  must  continue  to  be  the  case 
until  a  longer  and  more  thorough  course  of  study  was  insisted 
upon.  So,  too,  with  the  high  importance  of  a  radical  treatment 
of  antecedent  and  neglected — because  apparently  trifling — 
lesions,  which  the  lecturer  had  emphasized.  It  was  well  to  bear 
in  mind  the  warning  that  tonsilar  hypertrophies,  nasal  catarrhs, 
and  the  like  might  tempt  the  localization  of  diphtheria  and,  he 
might  add,  of  scarlatina  and  of  measles  in  time  of  epidemic. 
The  extreme  value  of  iodoform  in  the  local  treatment  he  could 
confirm.  Soluble  in  ether,  miscible  with  glycerin  and  with  oils, 
capable  of  use  as  a  powder,  it  was  the  best  of  all  local  appli- 
cations, and  might  be  applied  in  all  cases  and  conditions.  He 
would,  however,  interpose  a  mild  protest  against  the  too  sweep- 
ing condemnation  of  the  steam  atomizer.  Used  with  that  gen- 
tleness so  wisely  insisted  upon,  and  the  confidence  of  the  child 
obtained,  the  relief  to  oppression  was  so  soon  recognized  that 
one  could  secure  intelligent  co-operation  in  its  frequent  and  regu- 
lar use.  The  problem  of  internal  treatment  was  the  most  diffi- 
cult one — a  problem  which  largely  and  continually  occupied  our 
thoughts.  He  had  been  glad  to  hear  Dr.  Jacobi's  clear  and  out- 
spoken adherence  to  the  mercurial  treatment,  although  he  bad  lim- 
ited it  to  a  certain  group  of  cases.  The  speaker's  longer  experi- 
ence had  but  abundantly  confiiTned  his  early  impressions  of  its 
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vfilne — pre-eminently  in  laryngeal  diplitheria,  whether  primary 
or  descending — and  he  was  constantly  impressed  with  the  toler- 
ance of  children  to  the  bichloride,  and  equally  to  the  mild  chlo- 
ride. But  he  would  go  further  than  the  lecturer.  If  in  a  form 
conspicuous  as  a  dangerous  one,  which  was  usually  not  primary 
but  associated  with  rhinitis  and  faucitis,  this  treatment  proved 
efficacious,  why  was  it  not  equally  good  where  the  nasal  or 
faucial  disease  had  not  extended  into  the  larynx?  lie  had  found 
cases  of  nasal  diphtheria  which  were  a  source  of  great  anxiety 
yield  in  a  most  remarkable  way,  and  it  bad  seemed  to  prevent 
the  local  spread  as  well  as  septic  infection.  He  agreed  with 
Dr.  Jacobi  that  it  was  well  to  begin  treatment  with  the  chloride 
of  iron,  the  association  of  chloride  of  potassium  being  a  matter 
of  comparative  indifference,  and  that  large  doses  should  be  given 
at  short  intervals.  But  he  had  not  been  so  fortunate  in  seeing 
it  usually  well  borne  by  the  stomach.  When  gastric  or  intes- 
tinal irritation  manifested  itself,  it  was  well  to  stop  the  use  of 
iron  abruptly,  and  to  substitute  that  of  mercm-ials.  Or  when, 
in  the  beginning  of  a  case,  the  glandular  involvement,  the  faucial 
tumefaction,  the  constitutional  symptoms,  gave  evidence  of  rapid 
sepsis,  we  could  not  depend  upon  iron,  and  must  give  the  corro- 
sive or  the  mild  mercurial  chloride  at  once.  In  an  address  cov- 
ering so  wide  a  field  there  was  much  room  for  difference  of 
individual  experience.  In  threatened  heart  failure  he  would 
appeal  for  the  early  administration  of  strychnine,  which  he 
placed  above  digitalis  or  sparteine  or  ammonia,  above  every- 
thing but  alcohol.  These  were  but  slight  observations  on  a 
subject  opened  with  a  breadth  and  discussed  with  a  richness 
for  which  sufficient  admiration  could  not  be  expressed. 

Dr.  Carl  Seiler  said  that  in  his  experience  the  addition  of 
chlorate  of  potassium  to  the  chloride  of  iron  had  been  of  great 
use,  although  he  agreed  with  Dr.  Jacobi  that  chlorate  of  potas- 
sium alone  was  of  little  use.  From  laboratory  experiments  he 
attributed  this  to  the  disengagement  of  chlorine  gas  when  the 
two  solutions  were  mixed.  In  the  same  way,  at  the  suggestion 
of  Dr.  L.  Wolff,  he  had  found  Labarraque's  solution  an  efficient 
disinfectant  in  the  proportion  of  1  to  5.  lie  used  this  as  a  spray 
to  the  nasal  cavities  or  fauces,  and  had  had  excellent  results. 
He  might  also  say  that  we  should  have  the  carbolic-acid  solution 
not  only  saline  but  alkaline,  and  therefore,  instead  of  chloride 
of  sodium,  he  added  borate  and  bicarbonate.  The  soothing 
effect  of  an  alkaline  solution  was  well  known,  and  he  thought 
it  freed  the  surface  better  from  secretions.  The  solution 
should  be  of  such  a  strength  that  neither  exosmosis  nor  endos- 
mosis  would  take  place.  He  saw  that  Dr.  O'Dwyer  had  added 
an  artificial  epiglottis  to  the  tube.  It  had  been  the  experience 
of  all  laryngologists  to  meet  with  cases  of  complete  or  almost 
complete  destruction  of  the  epiglottis  by  syphilitic  or  other 
ulceration,  in  which  there  had  been  no  difficulty  of  deglutition 
at  all.  Therefore  he  had  long  ago  come  to  the  conclusion  that 
it  was  not  the  epiglottis  which  protected  the  larynx,  but  the 
apposition  of  the  ventricular  bands.  And  he  would  suggest 
that  he  had  had  no  experience  with  such  a  device;  that,  if  the 
tubes  were  so  made  that  the  head  couid  slip  into  the  ventricles 
of  Morgagni  without  interfering  with  the  ventricular  bands, 
there  would  be  no  difficulty  in  deglutiti(m  experienced.  It  was 
not  only  in  New  York,  but  also  in  Philadelphia,  that  the  only 
operation  for  opening  up  the  air-passages  that  parents  would 
consent  to  was  intubation.  He  recalled  a  very  distressing  case 
in  an  asylum,  in  which  the  matron  would  not  consent  to  trac'he- 
otoray  until  the  mother  of  the  child  had  been  communicated 
with,  and  while  they  were  hunting  for  the  mother  the  child 
choked  to  death.  This  was  before  we  knew  of  intubation. 
That  we  might  have  performed  at  once. 

Dr.  H.  R.  Wharton  said  that,  the  hour  being  so  late,  he 
must  postpone  what  he  had  intended  to  say  concerning  some  of 


the  complications  of  intubation.  As  to  the  caliber  of  the  tubes, 
the  fact  that  children  did  breathe  well  with  such  tubes  as  were 
now  made  was  sufficient  evidence  of  the  correctness  of  Dr. 
O'Dwyer's  position.  Since  his  experience  of  this  he  had  not 
been  so  anxious  as  formerly  to  get  iu  the  largest  trachetomy- 
tubes. 

Dr.  E,  E,  MoNTGOMEUY  said  that  since  August,  1880,  he  had 
performed  some  thirty  or  forty  intubations,  having  previously 
done  some  twenty-eight  tracheotomies.  Fifty  percent,  of  the 
children  intubated  had  recovered.  His  experience  was  that  this 
operation  largely  reduced  the  necessity  for  tracheotomy,  and  he 
believed  that,  if  intubation  were  done  early  in  every  case, 
tracheotomy  would  rarely  be  necessary.  He  felt  that,  in  devis- 
ing and  perfecting  his  operation,  Dr.  O'Dwyer  had  been  a  bene- 
factor to  the  medical  profession  and  to  the  human  race. 

Dr,  M.  Price  said  that,  in  the  evolution  of  steam  from  lime, 
he  had  for  the  last  fifteen  years  depended  upon  the  same  method 
as  country  people  used  in  the  scalding  of  hogs — to  put  a  few- 
pieces  of  lime  into  a  bucket  with  hot  water,  place  a  blanket  over 
the  bed,  and  let  steam  pass  over  the  child's  head.  Soon  the 
child  acquired  confidence  and  asked  for  relief,  and  would  even 
bend  his  head  down  over  the  bucket  trying  to  get  the  vapor 
into  his  throat.  Now,  if  every  half-hour  a  hot  stone  or  brick  or 
piece  of  metal  was  added  to  the  water,  it  would  keep  up  the 
heat  without  any  stove  or  fire  being  needed  in  the  room.  It 
kept  the  room  clean  and  the  atmosphere  sweet,  and  he  had  not 
found  so  much  danger  of  contagion  when  lime  was  used.  He 
showed  a  specimen  of  tincture  of  chloride  of  iron  in  syrup, 
which  is  well  made  and  of  the  proper  color.  There  were  very 
few  drug-stores  where  one  could  get  it  properly  made,  and,  if 
the  right  thing  was  not  obtained,  it  was  of  no  use  whatever.  Its 
greatest  good  was  in  its  local  effect. 

Dr.  SniMWELL  had  performed  intubation  sixteen  times,  with 
seven  recoveries.  In  all,  there  had  been  immediate  relief  to 
respiration.  In  one  case  he  had  had  to  remove  the  tube  twice, 
and  introduce  it  three  times,  and  perform  artificial  respiration. 
In  removing  the  tube  post  mortem,  he  had  found  it  impossible 
to  drag  it  down  through  the  trachea,  so  there  was  no  danger  of 
its  slipping.  Was  not  the  occurrence  of  substernal  respiration- 
depression  rather  too  late  an  indication  to  wait  for? 

Dr.  EwiN  Rosenthal  said  that,  in  the  mercurial  treatment 
of  diphtheria,  he  had  i*esorted  in  two  cases  recently  to  the  sub- 
limation of  mercurous  chloride  from  platinum  foil.  One  patient 
had  died  and  one  bad  recovered.  In  the  fatal  case  the  patient 
had  been  almost  in  extremis  when  the  treatment  was  instituted. 
The  President  had  listened  with  pleasure  and  with  profit 
to  both  these  papers,  and,  with  all  the  study  that  he  had  given 
to  this  subject,  he  had  gained  information  to-night  on  many 
points.  The  advice  to  give  early  attention  to  the  heart,  that 
when  danger  already  threatened  it  might  be  too  late  to  effect 
anything  with  remedies,  was  advice  that  we  should  all  take  to 
heart.  We  had  been  distinctly  taught  that  the  prevention  of 
this  complication  must  be  from  the  beginning  an  integral  part 
of  the  treatment.  In  regard  to  local  treatment,  his  experience 
had  differed  from  that  of  Dr.  Jacobi.  Where  it  could  be  prop- 
erly apidied  to  the  extreme  margins  of  the  false  membrane,  he 
had  found  the  topical  use  of  chloride  of  iron,  by  firm  and  gentle 
pressure  with  a  brush  or,  preferably,  a  cotton  wad,  the  most 
serviceable  agent  he  had  used.  The  drug  had  an  astringent 
and  a  disinfectant  action,  and  he  was  satisfied  that  lie  had  time 
and  again  seen  it  assist  the  detachment  of  false  membrane,  and 
apparently  prevent  the  extension  of  the  infection.  Concerning 
the  value  of  chloride  of  iron  internally,  the  importance  of  large 
and  frequent  doses,  and  the  advantage  of  mixture  with  glycerin 
to  assist  its  local  effect,  he  could  only  confirm  what  had  been 
said.     So,  too,  as  to  the  bichloride  of  mercury ;  he  had  been 
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^lu<l  ti>  lu'iir  ils  Kroal  iisoI'iiIiu'Sh  t'lnjihiirti/od,  iiiid,  witli  I>r. 
roppor,  lio  WDuUl  iiicliulo  all  foriiis  of  tlio  (li«oiisf  in  tli*>  fn-ltl  of 
lliat.  iisofultR'ss.  Ktiipirioal  ol)Hervn(ioii  lind  loii^;  tauKl'f'  <lif 
prooiuiiioiit  vahu'  of  tho  clilorino  noinpoiiiidH  in  noiioral  in  llio 
IrvatuKMit  ol(li|ilitiR'ria;  and  tin.'  inorciiry  cldoridoH  (more  piir- 
ticiilarly  caloinol,  liowovor)  iiati  always  iiijosi-d  a  IiIk''  rcputa- 
ti.iii  in  tiio  intornal  troatuient  of  niornlnanons  laryn|ii(is.  It, 
had  i)loasod  liini,  in  tlicsf  dist-nssions,  to  hoar  ri'aH(>ns  at  least 
jilauttibly  advanced  in  oxphinaiion  of  facts  whicli  oni*  forofathors 
liml  learned  and  nsod  cmpirioally ;  that  wuh  the  trno  direction 
of  uiodical  profjrcss.  The  topical  action  of  steam  was  very  im- 
portant. It  had  always  seemed  to  liim  that  in  tho  natnral 
course  of  the  disease  tho  membrane  was  thrown  off  hy  an  ac- 
cnmidation  of  rtuid  benoath  it,  which  softened  it  and  secured  its 
detachment.  Wo  aimed,  tiion,  by  furnishini,'  artificial  moisture, 
to  imitate  tho  natural  process  of  recovery.  And  this  led  him  to 
speak  of  tho  value  of  the  vapors  from  lime  in  the  process  of 
slakinjr.  Usinj;;  a  large  wash-tub  or  wash-boiler,  and  kcepinff 
up  a  supjdy  of  larj^'e  pieces  of  lime,  we  secured  an  abundant 
disenjragoment  of  the  hot  vapor  of  wafer,  carrying  up  with  it 
particles  of  lime,  which  mechanically  assisted  by  prying  uj)  the 
edges  of  tho  false  membrane,  and  thus  favoring  the  access  of 
the  vapor  of  water  beneath  it. 

There  was  another  method  of  local  treatment  which  he  had 
employed  with  great  satisfaction,  more  especially  in  former 
years,  when  he  saw  more  of  the  disease — that  was,  inhalation 
of  carbolic  acid  in  the  spray  of  a  steam  atomizer  in  very  large 
doses.  Twenty  to  twenty-five  grains  should  be  added  to  the 
ounce  of  water,  and  from  half  an  ounce  to  an  ounce  sprayed 
into  the  throat  every  hour,  or  even  half-hour,  until  commenc- 
ing discoloration  of  the  urine  gave  evidence  of  saturation,  when 
the  use  of  the  remedy  was  to  be  stopped  until  the  urine  again 
became  clear.  Under  this  method  he  would  advise  the  attend- 
ing physician  to  see  the  child  four  or  five  times  a  day,  always 
having  the  urine  last  voided  saved  for  him,  and,  when  the  olive 
discoloration  was  noticed,  to  intermit  the  use  of  the  carbolic  acid. 
This  seemed  to  him  to  disinfect  the  system  and  thereby  irajjrove 
the  local  condition,  and,  at  the  same  time,  to  prevent  or  dimin- 
ish the  danger  of  systemic  sepsis.  He  had  not  been  aware  be- 
fore to-night  that  such  small  doses  of  carbolic  acid  as  Dr.  Jacobi 
had  mentioned  could  be  of  service. 

*  He  must  express  sincere  appreciation  of  Dr.  Jacobi's  masterly 
paper.  He  was  also  glad  to  thank  Dr.  O'Dwyer  for  his  lucid 
exposition,  founded  on  fact  and  proved  by  actual  exhibition  of 
specimens,  that  the  small  caliber  of  his  intubation-tube  was 
amply  suflicient  for  due  respiration.  The  speaker's  own  expe- 
rience with  tracheotomy  had  led  him  to  favor  large  tubes — the 
largest  that  could  be  introduced  without  touching  the  walls  of 
the  trachea.  He  still  believed  that  he  had  seen  life  saved  by 
taking  out  small  tubes  and  substituting  larger  ones.  And  he 
confessed  that  the  small  caliber  of  the  tube  used  was  one  of  the 
theoretical  considerations  which  he  had  enumerated  among  the 
drawbacks  to  intubation.  But  facts  were  stronger  than  theories, 
and,  as  the  small-caUber  intubation-tube  did  seem  to  give  air 
enough,  and  as  enough  was  all  that  was  wanted,  he  was  ready 
to  profess  his  satisfaction  with  its  present  caliber.  He  must  ask 
Dr.  O'Dwyer  to  make  clear  the  question  as  to  the  impaction  of 
membrane.  This  was  not  a  mere  theoretical  objection,  but  was 
borne  out  by  experience.  Perhaps  he  had  been  led  to  attach  an 
undue  importance  to  the  matter  by  an  accident  which  had  oc- 
curred to  him  a  year  or  so  before  Dr.  O'Dwyer  read  his  now 
historical  paper  before  the  International  Medical  Congress  at 
London  in  1881.  He  had  been  called  to  a  case  of  membranous 
laryngitis,  and  had  proposed  tracheotomy,  which  had  been  de- 
clined. As  be  turned  to  leave  the  room  the  mother  called  pite- 
ously,  "  Oh,  Doctor,  don't  leave  my  child  without  trying  to  do 


something  lor  it."  Me  said  to  his  MHslMtant :  "  Wo  will  try  to  save 
thiH  chiM,"  and,  taking  a  calheter,  he  cut  off  the  end  and  [lasHcd 
the  instrument  into  the  larynx.  The  child  instantly  became 
black  in  the  face,  an<l  thero  was  nothing  for  it  but,  without  o»k- 
ing  any  ipiestinns,  to  |dungo  his  knife  into  tho  trachea  as  tho 
child  lay  on  its  mother's  lap.  Ho  insorted  the  same  catheter 
through  the  orifice  deep  into  the  trachea,  and  then  waH  per- 
formed artificial  respiration,  the  assistant  infiating  tho  (•hild's 
lungs  through  the  lube  with  his  own  breath,  and  the  s[»eaker'K 
hands  oxercismg  compreHsion  of  the  thorax  in  res|)iratory 
rhythm,  and  nttor  a  while  thoy  had  the  .satisfaction  of  leaving 
tho  rescued  child  sloeping  peacefully  with  unobstructed  respira- 
tion, liut  ho  confessed  that  this  ex|)erion(;e  had  cost  him  some 
of  the  most  anxious  moments  of  his  life,  and  had  left  u  fear  of 
the  danger  of  crowding  down  membrane  in  front  of  a  tube  in- 
troduced into  the  larynx  which  might,  i)erhaps,  make  him  over- 
anxious. 

Dr.  Jacobi  said  that  tho  slaking  of  lime  had  the  further 
advantage  that  it  was  the  only  way  to  utilize  lime.  A  limo- 
water  spray  was  useless,  but  in  slaking  a  largo  amount  was 
carried  up  into  the  air  and  air-passages.  The  suggestion  of  the 
president  that  carbolic  acid  should  be  used  in  spray  until  dis- 
coloration of  the  urine  was  noticed  he  did  not  feel  inclined  to 
adopt.  Diphtheria  was  the  very  disease  in  which  no  complica- 
tion should  be  allowed  to  exist,  and  we  must  not  tempt  them. 
A  single  case  in  which  we  should  have  to  blame  ourselves  for  a 
possible  nephritis  would,  in  his  judgment,  condemn  the  treat- 
ment. Besides,  young  infants  were  sometimes  poisoned  by  very 
small  quantities. 

Dr.  O'Dwyer  said  that  pushing  down  of  membrane  did 
occur,  though  rarely.  The  difference  between  the  liability  to 
the  accident  in  catheterization  and  in  intubation  was  that  the 
catheter  had  an  open,  comparatively  broad  end,  while  the  in- 
tubation-tubes were  compaiatively  probe-pointed.  One  pushed 
and  caught  the  membrane,  the  other  slid  past  it.  He  had 
crowded  membrane  down  sufficiently  to  produce  asphyxia  in 
only  two  cases  out  of  two  hundred.  In  those  two,  on  removal 
of  the  tube,  the  cast  was  coughed  out.  If  we  took  away  the 
tube  because  the  child  was  breathing  badly  and  the  trachea  was 
full  of  membrane,  the  child  not  having  the  strength  to  cough  it 
out,  the  child  choked  from  the  absence  of  the  tube,  not  from  its 
previous  presence.  His  attention  was  now  being  directed  to 
devising  a  means  of  getting  rid  of  the  membrane.  He  hoped 
to  present  something  practicable  before  long.  Blocking  with 
membrane  while  the  tube  was  in  might  occur.  Formerly,  when 
the  swell  of  the  tube  was  not  so  great,  it  would  be  coughed  out, 
but  now  it  was  not  coughed  out  and  suffocation  might  take 
place.  The  original  tube  was  better  in  this  regard.  The  earlier 
tubes  had  been  made  to  fit  into  the  ventricles  with  tho  idea  of 
permitting  the  approximation  of  the  ventricular  bands,  but  the 
device  did  not  work.  It  was  true  that  the  epiglottis  was  merely 
an  accessory,  but  in  an  intubation  case,  the  ventricular  bands 
being  held  open,  we  had  to  depend  upon  it ;  and  that  was  the 
reason,  the  dependence  being  a  poor  one,  that  solids  and  semi- 
solids, which  could  go  down  in  mass,  were  better  than  hquids. 
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Meeting  of  May  S3,  1888. 

The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

The  Gradual  Correction  of  False  Ankylosis  at  the  Knee. 

— Dr.  Y.  P.  GiBXET  presented  t.vo  patients  illustrating  the 
method  of  correcting  false  ankylosis  by  means  of  jointed  splints, 
such  as  are  used  in  Billroth's  clinic  in  Vienna.  They  had  been 
used  with  great  success;  in  old  cases  of  deformity,  in  which  the 
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limb  had  been  straightened  under  ether  and  in  which  relapse 
had  occurred,  the  patients  had  invariably  done  well.  In  treat- 
ing the  knee  joint,  a  stocking  was  first  applied,  with  padding  over 
the  patella;  rhen  the  limb  was  covered  with  a  plaster-ot'-Paris 
bandage,  extending  from  the  lower  third  of  the  leg  to  the  upper 
fourth  of  the  thigh,  the  ligameiituin  patellas  being  left  uncovered. 
The  splint  was  next  adjusted  and  covered  with  a  plaster  bandage. 
While  the  plaster  was  setting,  a  transverse  cut  was  made  across 
the  popliteal  space  down  to  the  stocking,  and  an  elliptical  space 
was  also  made  over  the  ligamentura  patellse.  On  the  following 
day  the  leg  was  extended  as  much  as  possible,  and  a  wedge  of 
cork  was  inserted  between  the  edges  of  the  opening  in  the 
popliteal  region.  If  there  was  mucli  pain,  the  manipulation  was 
not  repeated  until  the  thii-d  day  after,  when  the  limb  was  ex- 
tended more  and  a  larger  wedge  was  inserted.  In  the  cours-e 
of  a  few  weeks,  with  a  single  dressing,  from  15°  to  50°  of 
motion  could  be  gained.  In  the  cases  of  children  the  limb  could 
be  straightened  in  two  or  three  weeks;  in  older  patients  a 
longer  period  was  required.  In  reply  to  a  question  by  the  presi- 
dent. Dr.  Gibney  said  that  he  had  not  applied  this  method  in 
cases  of  subluxation. 

Dr.  R.  J.  Hall  thought  that  it  was  difficult  to  avoid  recur- 
rence of  the  deformity.  He  had  succeeded  in  straightening  the 
limb  by  applying  an  anterior  splint,  even  in  cases  of  subluxa 
tion,  but  the  deformity  had  recurred,  even  after  the  splint  had 
been  worn  for  a  year.  It  seemed  to  him  that  it  was  better  to 
resect  the  bones  and  nail  tliem  together. 

Dr.  Gibney  said  that  after  the  limb  was  straightened  he  was 
accustomed  to  use  a  Thomas  splint,  gradually  leaving  off  the 
plaster  and  securing  the  joint  by  parallel  bars.  In  the  cases  of 
children  the  usual  infiltration  al)out  the  knee  disappeared  to  a 
great  extent,  so  that  a  Thomas  splint  could  be  applied,  which 
kept  the  limb  straight.  He  recalled  the  case  of  a  patient,  an 
adult,  who  had  come  to  him  after  having  been  treated  by 
Thomas,  and  had  worn  a  splint  for  four  or  five  years.  The 
cicatrix  stamped  the  case  as  genuine.  He  had  a  range  of  mo- 
tion of  35°  or  40°;  at  the  end  of  a  year  it  was  twice  as  great. 
When  seen  last  June  he  had  not  worn  the  splint  for  five  or  six 
months,  and  flexion  was  nearly  perfect. 

Subastragaloid  Amputation. —The  President  presented  a 
patient  on  whom  he  had  done  a  subastragaloid  amputation  be- 
cause of  frost-bite  of  the  toes.  The  stump  was  noticeable  be- 
cause of  the  thickness  of  the  sole-pad  and  the  i)reservation  of 
active  movements  of  the  ankle  joint.  The  operation,  he 
thought,  was  to  be  preferred  to  Syme's  whenever  it  was  prac- 
ticable, because  of  the  greater  length  of  the  limb  and  the  fact 
that  the  face  of  the  stump  was  composed  of  those  tissues  of  the 
sole  which  normally  received  the  weight  of  the  body  in  walk- 
ing, and  not  of  the  back  of  the  heel,  as  after  Syme's  amputa- 
tion. The  advantage  over  Chopart's  amputation  was  that  this 
did  not  need  so  long  a  flap  from  the  sole,  and  that  in  Chopart's 
the  tendency  to  elevation  of  the  heel  was  apt  to  interfere  with 
the  usefulness  of  the  stump. 

(Esophagotomy  for  the  Eemoval  of  a  Tootli-brusL— The 
President  presented  a  bone-handled  tooth-brush,  six  inches 
and  three  quarters  long,  which  he  had  removed  by  cesopha- 
gotomy.  The  patient  was  a  spare  man,  forty-eight  years  old, 
who  had  been  under  restraint  for  a  few  weeks  because  of  men- 
tal depression,  and  who  in  a  moment  of  suicidal  aberration  liad 
swallowed  the  tooth-brush,  bristle-end  first.  The  swallowing 
had  been  done  so  quietly  and  had  caused  so  little  inconvenience 
that  the  attendant  had  not  been  aware  of  it  until  informed  by 
the  patient  two  hours  later.  The  reporter  saw  him  ten  hours 
later,  and  could  touch  the  upper  end  of  the  brusli  with  a  sound 
at  a  point  about  seven  inches  beyond  the  incisor  teeth,  say  one 
inch  below  the  cricoid  cartilage.    The  patient  had  entirely  re- 


covered from  the  suicidal  impulse,  was  anxious  to  be  relieved, 
and  bore  the  explorations  with  mucii  fortitude  and  calmness. 
Palpation  of  the  neck  gave  a  little  pain,  but  the  presence  of  the 
brush  could  not  be  thus  detected.  After  a  few  cautious,  unsuc- 
cessful attempts  to  catch  the  handle  with  oesophageal  forceps, 
ether  was  given  and  cBso])hagotomy  done  upon  the  left  side, 
the  ojsophagus  being  reached  below  the  thyreoid  gland.  A  lon- 
gitudinal incision  large  enough  to  admit  the  finger  was  made 
in  the  oesophagus,  and  tlirough  it  the  handle  of  the  brush  could 
be  felt  lying  with  its  breadth  in  the  mesial  j)lane;  it  was  easily 
caught  with  an  artery  forceps  and  drawn  out.  The  only  vessels 
that  required  to  be  tied  were  two  that  had  been  divided  in  incis- 
ing the  skin.  The  opening  in  the  oesophagus  was  closed  with  a 
short,  continuous  catgut  suture  and  a  single  additional  stitch  at 
the  upper  end,  where  it  was  noticed  that  air  escaped  in  cough- 
ing. These  sutures  included  the  mucous  and  muscular  coats;  a 
second  row  of  interrupted  sutures  was  placed  in  the  fibrous 
outer  sheath,  with  the  hope  of  thereby  permanently  shutting  off 
the  deep  ones  from  the  rest  of  the  wound.  The  external  wound 
was  closed  with  catgut  and  silkworm-gut  sutures  about  a  large 
split  drainage-tube,  which  reached  to  the  immediate  neighbor- 
hood of  the  incision  in  the  oesophagus.  The  patient  was  fed 
with  milk  in  small  quantities  at  a  time,  about  three  pints  daily, 
with  an  occasional  milk-punch.  He  complained  only  of  a  sore 
throat  for  a  few  days,  and  at  no  time  did  he  have  any  fever.  The 
dressing  was  changed  on  the  fourth  day;  there  was  a  slight 
discharge,  decidedly  offensive  in  odor,  and  the  wound  was 
gently  syringed  with  a  bichloride  solution.  On  the  sixth  day 
the  discharge  was  still  scanty  and  almost  free  from  odor.  On 
the  night  of  the  seventh  day,  during  a  fit  of  coughing,  the  pa- 
tient felt  air  pass  out  through  the  wound,  and  on  the  following 
day  the  dressing  became  quite  wet  with  the  milk  which  he 
swallowed.  He  was  then  fed  twice  a  day  through  an  oesopha- 
geal tube,  but  was  allowed  to  drink  a  little  water  when  he 
wished  it.  Occasionally  he  would  feel  the  milk  regurgitate 
from  the  stomach  and  escape  in  very  small  quantities  through 
the  wound.  This  happened  for  the  last  time  on  the  eleventh 
day,  and  air  escaped  for  the  last  time  on  the  morning  of  the 
twelfth  day.  On  that  day  he  drank  a  glass  of  water  in  the 
speaker's  presence  without  feeling  it  in  the  wound,  and,  as  cool 
water  syringed  into  the  wound  could  not  be  felt  in  the  oesopha- 
gus, it  was  thought  that  the  opening  was  sufficiently  closed  to 
justify  shortening  of  the  drainage  tube.  On  the  fourteenth  day 
it  was  again  shortened,  and  on  the  sixteenth  day  it  was  entirely 
removed.  On  the  day  of  the  meeting,  the  seventeenth  day, 
there  remained  only  a  shallow  opening  in  the  skin. 

Septic  Peritorntis  following  Perforation  of  the  Vermi- 
form  Appendix.— Dr.  C.  McBurney  reported  the  case  of  a 
young  physician,  aged  twenty-six,  who  had  been  taken  ill  on 
the  Friday  previous.  He  had  complained  of  slight  pain  in  the 
right  iliac  fossa,  but  had  slept  well  that  night,  and  hnd  had  no 
particular  symptoms  on  the  following  day.  excepting  general 
malaise  and  slight  pain.  He  had  slept  Saturday  night,  but  had 
had  renewed  pain  on  Sunday  morning,  and  looked  much  more  ill 
than  his  general  symptoms  indicated.  He  lay  in  bed  reading  dur- 
ing the  morning,  his  temperature  not  rising  above  100-5°  F.  By 
noon  he  had  become  very  sick,  the  pain  in  the  right  ilinc  fossa 
having  somewhat  increased,  while  tlie  abdomen  had  become  dis- 
tended. The  reporter  saw  iiim  for  the  first  time  on  Sunday  even- 
ing, when  he  was  also  seen  by  Dr.  W.  II.  Draper,  Dr.  U.  B.  Sand?, 
and  Dr.  D.  M.  Stimson.  At  that  time  the  patient's  expression 
was  bad,  the  eyes  were  somewhat  sunken,  and  the  face  was  very 
pale;  temperature  101°  F,;  the  abdomen  moderately  distended, 
no  distinct  tumor  in  the  right  iliac  fossa,  but  marked  tender- 
ness on  pressure  in  that  region  and  sliglit  resistance  to  pressure 
at  a  point  about  two  inches  to  the  inside  of  the  iliac  spine.     An 
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oporution  was  nt  onoo  decldod  npon,  nnd  tliiH  wiih  doiio  by  tho 
spoiikor  lit  9  p.  M.  A  vorticiil  liK-lrtion  about  fmir  inclu'H  lon^,' 
was  iniitio  oviT  tbo  I'lipnt  coli.  This  iiiciMioii  lay  two  iriclies  in- 
si<lt«  iif  tlio  aiitoiior  iliac  spiiio.  The  poritoiioal  (riivity  was  tiicn 
opi'iuMl,  whoii  aiioiit  two  ouiici's  of  piiH  (.•scaiied.  Tho  a|i|)oii<lix 
l.iy  to  llio  ontor  sido  of  tlui  colon  and  pointed  upward.  Tbu 
appcn«Iix  (specimen  chown)  was  gan^crenous,  and  a  small  per- 
foration o-xistod.  After  tho  pus  sac  ha<l  been  washed  ont,  Doug- 
las's poucli  was  examined  and  found  to  contain  a  largo  ([uantity 
of  pus,  which  had  doubtless  been  di  rived  from  the  original  sac 
formed  about  the  appendix.  A  median  opening  was  then  made 
to  facilitate  complete  cleansing  of  the  peritona-um.  The  intes- 
tines were  noted  to  be  markedly  inflamed,  but  not  a<llu'rent. 
Tho  appendix  was  removed  and  the  wounds  wore  closed,  with 
drainage  supplied  by  tubes.  Tho  patient  rallied  well  from  the 
t)perntion,  but  died  about  twenty-four  hours  later  from  septic 
peritonitis,  which  had  doubtless  begun  many  hours  before  the 
operation.  Two  old  concretions  with  well-marked  facets  were 
found  in  the  appendix.  A  point  of  interest  was  the  fact  that 
tho  concretions  were  very  much  larger  than  the  opening  into 
tho  colon,  showing  that  their  growth  must  have  been  gradual. 
The  speaker  thought  that  in  the  larger  proportion  of  these 
cases  the  process  was  entirely  intraperitoneal.  He  had  that  day 
operated  in  a  case  in  which  perforation  had  been  imminent,  but 
bad  not  yet  taken  place.  The  api)eiidix,  whicli  was  very  tense 
and  full  of  thick  pus,  was  separated  from  its  adhesions  and  re- 
moved uninjured,  so  that  no  sepsis  could  occur.  Rupture  into 
the  peritoneal  cavity  would  no  doubt  have  occurred  within  a 
very  few  hours.  If  the  operation  in  the  first  case  had  been 
performed  earlier,  septic  infection  would  have  been  avoided, 
but  the  trouble  was  very  insidious  in  its  development,  the  pain 
being  so  slight  as  not  to  arouse  suspicion  of  its  serious  import. 

[Note  (nine  days  later). — In  the  second  case  reported  by 
Dr.  McBurney  the  patient  has  made  an  uninterrupted  recovery. 
No  untoward  symptom  of  any  kind  has  occurred,  and  the  wound 
is  now  almost  entirely  healed.] 

Dr.  A.  G.  Gerster  said  that  the  extension  of  pus  into  Douglas's 
pouch  was  not  rare,  and  it  should  always  be  looked  for.  More- 
over, it  was  always  advisable  to  examine  joer  rectum  all  patients 
with  pain  in  the  right  iliac  fossa,  since  in  this  way  a  clew  to  the 
true  condition  might  be  obtained.  He  had  not  long  ago  had 
two  cases  of  perforative  peritonitis  at  the  German  Hospital. 
In  one  there  had  been  several  purulent  foci,  in  the  shape  of 
saccated  abscesses,  one  in  the  sacral  fossa  being  felt  through 
the  rectum  and  subsequently  incised.  A  post-mortem  exami- 
nation had  shown  perforation  of  the  appendix.  In  the  second 
case  the  patient  had  developed  symptoms  of  perityphlitis,  and 
a  fluctuating  swelling  had  been  felt  and  incised  through  the  rec- 
tum, the  patient  making  a  good  recovery.  The  patients  had 
both  been  boys,  between  fourteen  and  sixteen  years  of  age. 
The  cases  reported  by  Dr.  McBurney,  especially  the  second  one, 
were  very  instructive,  since  they  threw  new  light  upon  the 
suViject  of  such  abscesses.  Dr.  McBurney  had  recently  per- 
formed laparotomy  for  suppurative  peritonitis  supposed  to  be  due 
to  perforation,  and  had  removed  the  distended  appendix  just 
before  rupture.  Had  the  operation  been  delayed  until  after 
rupture  of  the  sac.  the  absence  of  a  tumor,  together  with  the 
resulting  general  peritonitis,  would  have  rendered  the  opera- 
tion dithcult  and  recovery  very  doubtful.  The  practical  deduc- 
tion from  this  case  was  to  operate  early,  and  not  to  search  for 
pus  with  the  exploring  needle  when  there  might  be  none  ;  the 
use  of  the  needle  might  be  fatal  to  the  patient,  as  puncture 
of  the  distended  sac  might  permit  the  escape  of  intensely  sep- 
tic matter  into  the  peritoneal  cavity ;  on  the  other  hand,  free 
exposure  would  permit  ocular  examination  and  a  safe  removal 
of  the  sac  and  its  contents.     Undoubtedly  the  chances  would 


be  tho  boct  if  tlio  o|)eration  was  done  before  the  formution  of 
puB — that  was,  at  a  time  when  tho  procosh  was  still  limited  to 
the  vornnform  appendix.  Such  facts  as  Dr.  McMiirney's  opera- 
tion had  n-vealed  would  j)robably  tend  to  give  our  operative 
ondeavors  an  entirely  now  direction.  It  was  (tertaiidy  very 
desirable  to  have  tho  darkness  and  uncertainty  still  enveloping 
this  subject  cleared  up  by  new  observations. 

Dr.  U.  Anns  cited  tho  case  of  a  boy  upon  whom  he  had 
operated  tho  previous  week.  Tho  patient  had  had  nausea  for 
a  few  days,  with  tenderness  in  tho  right  iliac  fossa.  Wlien  ho 
entered  the  hos|.ital  there  was  a  tumor  in  tho  right  iliac  region, 
extending  over  to  the  median  lino;  al>ovo  tho  pubes  there  was 
an  enlargement  which  felt  like  the  distended  bladder.  A  hy- 
podermic needle  was  introduced,  but  no  pus  was  withdrawn. 
There  was  marked  tympanites,  and  tho  tetnperature  was  101°  F. 
Median  laparotomy  was  performed.  The  omentum  and  intes- 
tines were  found  matted  together;  on  separating  the  adhesions, 
a  (piaiitity  of  fo'tid  pus  escaped.  The  linger  entered  a  cavity 
within  tho  pelvis,  extending  over  to  the  right  side  between  tho 
sacrum  and  the  rectum.  The  original  incision  was  extended, 
the  peritoneal  cavity  was  washed  out,  and  a  tampon  of  iodoform 
gauze  was  introduced  into  it.  The  boy  made  a  good  recovery, 
his  temperature  rising  but  little  above  normal.  The  case  was 
interesting  as  showing  how  pus  frequently  gravitated  into  the 
l)e!vis.  The  abscess  might  have  been  drained  through  the  rec- 
tum, but  tiie  speaker  had  found  that  a  fistulous  opening  often 
remained. 

Dr.  F.  Lange  said  that  he  had  opened  such  an  abscess 
through  the  rectum  five  times,  four  patients  recovering.  There 
was  no  difficulty  in  draining  the  cavity  in  this  way,  and  con- 
tamination was  avoided,  as  the  pus  was  evacuated  through  the 
tube  without  coining  in  contact  with  the  gut.  In  every  instance 
the  perityphlitic  abscess  had  been  felt  through  the  rectum.  The 
speaker  had  made  it  his  rule  to  examine  through  the  rectum  in 
cases  of  perityphlitis,  and  had  found  that  in  a  good  percentage 
of  cases  the  inflammatory  product  could  be  felt  in  Douglas's 
space. 

In  reply  to  a  question  by  Dr.  McBurney,  Dr.  Lange  said 
that  in  nearly  all  the  cases  cited  by  him  the  abscess  had  devel- 
oped in  the  course  of  what  was  supposed  to  be  acute  perityph- 
litis. It  was,  of  course,  important  to  make  a  distinction  be- 
tween the  two  varieties.  In  his  cases  of  perityphlitis  in  which 
recovery  had  taken  place  there  had  been  no  diffuse  peritonitis, 
the  pus  being  separated  from  the  general  cavity  by  adhesions. 
When  diffuse  peritonitis  existed,  he  would  not  attempt  to  drain 
through  the  rectum. 

Dr.  Ger,ster  recalled  the  case  of  a  young  lady  who  had  had 
four  attacks  of  perityphlitis  within  three  years,  the  first  being 
very  acute  and  attended  with  the  classical  symptoms.  There 
had  been  no  appreciable  abscess,  but  the  tumor  which  had  been 
present  had  increased  in  size  after  each  attack.  Her  general 
health  had  declineil,  she  had  become  anasmic,  and  suffered  from 
profuse  night-sweats.  The  speaker  had  advised  operation,  which 
he  had  subsequently  performed.  On  dividing  the  abdominal 
walls,  a  dense  mass  of  connective  tissue  had  been  found  occu- 
pying the  right  iliac  fossa,  which  was  punctured  with  a  large 
needle,  but  no  pus  was  withdrawn.  On  freely  incising  the  mass, 
a  central  cavity,  of  the  size  of  an  English  walnut,  was  opened, 
lined  with  unhealthy  granulating  tissue,  and  containing  inspis- 
sated pus.  The  external  walls  of  this  cavity  were  so  thick  that 
it  could  only  have  perforated  into  the  general  peritoneal  sac. 
The  patient  had  made  a  good  recovery. 

Dr.  Lange  said  that  he  had  observed  a  similar  case.  A  boy 
had  had  repeated  attacks  of  perityphlitis.  On  opening  the  ab- 
domen, a  small  abscess  cavity  was  found  containing  broken- 
down  material.     It  was  scraped  out  and  there  had  been  no 
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recurrence  of  tbe  peritonitis.     Such  cases  might  end  in  spon- 
taneous recovery. 

Dr.  J.  A.  Wyeth  thought  that  the  general  impression  was 
tliat  tliese  processes  were  originally  intraperitoneal.     Explora- 
tory laparotomy  was  justifiable  even  in  cases  of  doubt,  since  it 
was  attended  with  slight  danger. 
^  Dr.  Conrad  cited  the  case  of  a  patient  who  had  had  repeated 

attacks  of  perityphlitis,  one  of  which  had  terminated  with  a  dis- 
charge of  pus  through  the  rectum.  Finally  a  tumor  had  devel 
oped  in  the  iliac  region.  On  opening  the  abdomen,  a  pus  cavity 
was  found,  after  a  long  search,  containing  only  about  a  drachm 
of  pus.  The  patient  had  recovered  and  had  had  no  further 
trouble. 

In  reply  to  a  question  by  Dr.  McBurney,  the  speaker  said 
that  the  peritoneal  cavity  was  opened,  the  incision  being  made 
in  the  iliac  region. 

Gastro-enterostomy  for  Carcinomatous  Stricture  of  the 
Pylorus. — Dr.  Lange  showed  a  specimen  and  read  the  following 
report  of  the  case :  Mrs.  E.  F.,  aged  fifty -two,  was  admitted  into 
the  German  Hospital  on  January  21, 1888.  She  had  suflFered  for 
two  months  with  indigestion,  vomiting,  and  pain  in  the  stom- 
ach. For  ten  days  before  her  admission  the  pain  had  been  quite 
severe.  She  presented  a  decidedly  cachectic  appearance,  and 
w*as  very  anaemic  and  emaciated.  Her  stomach  was  much  di- 
lated and  was  dislocated  downward  to  such  a  degree  that  the 
greater  curvature  was  at  a  point  considerably  below  the  navel. 
The  contents  of  the  organ  were  so  viscid  and  undigested  that 
it  was  impossible  to  empty  it  in  the  ordinary  manner  by  means 
of  a  tube.  As  in  a  former  case,  it  was  necessary  to  introduce  a 
thick  rubber  tube,  raising  the  patient's  pelvis  so  that  the  head 
would  hang  down  almost  perpendicularly  and  the  fluid  would 
run  out  by  its  own  weight.  Nearly  half  a  pailful  of  thick  ma- 
terial escaped.  A  large  tumor  could  then  be  felt  in  the  pyloric 
region  ;  it  was  hard  and  nodular,  and  was  undoubtedly  of  a  car- 
cinomatous character.  Gastro-enterostomy  was  performed  on 
the  14th  of  February,  as  a  palliative  measure,  a  median  incis- 
ion being  made  between  the  navel  and  the  ensiform  cartilage. 
In  order  to  ascertain  what  part  of  the  jejunum  might  be  the 
proximal  and  what  the  distal  end,  Nothnagel's  test  with  chloride 
of  sodium  was  employed,  but  without  result.  The  search  for  a 
portion  of  the  jejunum  as  near  as  possible  to  the  duodenum  was 
abandoned,  and  a  loop  of  intestine  was  chosen  corresponding 
approximately  to  that  region  and  of  sufficient  mobility  to  allow 
of  its  easy  adaptation  to  the  anterior  wall  of  the  stomach.  The 
latter  was  opened  about  an  inch  above  the  omental  insertion 
and  two  inches  from  the  left  border  of  the  tumor.  The  openings 
into  the  gut  and  stomach,  which  were  about  4  ctm.  long,  were 
carefully  united  by  separate  sutures,  one  set  including  the  mu- 
cous membrane,  and  two  additional  rows  the  serous  coat.  To 
prevent  an  acute  bend  in  the  intestine  at  the  point  of  union,  a 
few  sutures  were  passed  through  the  stomach  and  gut  about  an 
inch  from  the  openings.  The  patient  rallied  well  from  the  op- 
eration, after  having  been  under  the  influence  of  ether  two  hours, 
and  had  little  reaction  subsequently.  The  new  opening  did  not 
fulfill  satisfactorily  the  purpose  for  which  it  was  made,  as  ster- 
coraceous  vomiting  sometimes  occurred  ;  it  was  not  relieved  by 
washing  out  the  stomach.  The  bowels  moved  quite  regularly  and 
freely,  considering  the  amount  of  nourishment  taken.  The  gen- 
eral condition  of  the  patient  was  improved  for  a  short  time,  but 
she  died  on  the  thirty-first  day,  after  vomiting  had  ceased  for 
three  or  four  days.  Death  was  due  to  perforation  of  the  posterior 
wall  of  the  stomach  at  the  site  of  the  carcinomatous  ulcer.  An 
examination  of  the  specimen  showed  perfect  union  at  the  point 
of  suture,  the  communication  between  the  gut  and  the  stomach 
being  large  enough  to  admit  the  thumb.  Unfortunately,  the  au- 
topsy was  not  made  with  sufficient  thoroughness  to  furnish  a 


clear  idea  of  the  relative  position  of  the  intestine.  Perhaps  one 
reason  for  the  regurgitation  of  the  contents  of  the  gut  was  the 
resistance  offered  by  the  rigid  hypertrophied  wall  of  the  stom- 
ach, which  prevented  the  opening  from  closing  or  the  mucosa 
from  forming  a  valve. 

The  reporter  thought  that  it  was  advisable  to  resort  to  this 
operation  as  soon  as  the  first  symptoms  of  pyloric  obstruction 
appeared.  One  disadvantage  possessed  by  the  operation  was 
the  length  of  time  required  for  its  performance.  In  a  future 
case  Dr.  Lange  proposed  to  adopt  Maisonneuve's  method,  re- 
cently recommended  by  Dr.  Senn,  of  Milwaukee,  in  which  the 
viscera  were  united  by  means  of  perforated  plates  of  decalcified 
bone. 

Unusual  Fracture  of  the  Lower  End  of  the  Humerus.— 
The  Pkesident  presented  a  specimen  of  unusual  fracture  of  the 
lower  end  of  the  humerus,  one  in  which  the  lower  fragment 
consisted  almost  exclusively  of  the  trochlea  and  capitellum  ;  he 
believed  that  only  one  similar  specimen  had  been  recorded. 
The  patient  was  a  man  about  fifty  years  of  age,  who,  while  un- 
loading flag-stones,  fell  to  the  ground,  striking  upon  his  elbow 
and  receiving  the  weight  of  one  of  the  stones  upon  the  front  of 
the  arm  in  a  manner  that  was  not  entirely  clear.  Two  small 
openings  in  the  skin  behind  the  internal  condyle  communicated 
with  the  fracture,  and  through  them  fragments  of  the  epitrochlea 
were  removed.  The  patient  died  of  delirium  tremens  a  few  days 
after  the  accident.  The  lower  end  of  the  humerus,  the  speaker 
explained,  was  separated  from  the  shaft  by  a  line  of  fracture 
almost  parallel  with  the  long  axis  and  frontal  plane  of  the  bone, 
which  began  on  the  front  of  the  shaft  half  an  inch  above  the 
coronoid  fossa  and  ran  downward  and  very  slightly  backward 
to  the  backof  theepicondyles,  entering  the  olecranon  fossa  close 
beneath  the  junction  of  its  upper  and  anterior  surfaces.  The 
external  epicondyle  was  broken  off,  but  was  adherent  in  front 
to  the  back  and  side  of  the  capitellum  ;  the  internal  epicondyle 
was  not  entirely  separated  from  the  trochlea,  but  its  pointed 
end  was  broken  off.  The  lower  fragment  comprised  the  unin- 
jured trochlea  and  capitellum,  a  triangular  portion  of  the  front 
of  the  shaft  about  an  inch  high,  and  the  broken  epicondyle?. 
The  lower  end  of  the  upper  fragment  was  shaped  like  an  in- 
verted Y,  the  two  branches  of  which  were  formed  by  the  supra- 
condylar ridges,  and  the  interval  between  them  corresponded 
to  the  olecranon  fossa.  The  displacement  was  slight,  the  lower 
fragment  having  moved  a  quarter  of  an  inch  upward  and  for- 
ward. The  cavity  of  the  joint  contained  no  blood.  The  head 
of  the  radius  was  bruised  at  two  points  on  its  edge;  the  ulna 
was  uninjured. 

OBSTETRICAL   SOCIETY   OF  PHILADELPHIA. 

Meeting  of  May  3,  1888. 

The  President,  Dr.  Thomas  M.  Drysdale,  in  the  Chair; 
Dr.  J,  M.  Baldy,  Secretary. 

( Concluded  from  page  694.) 

Supravaginal  Amputation  of  a  Fibroid  Uterus,  followed 
in  Four  Months  by  Ovariotomy,  and  again  in  Six  Weeks  by 
Abdominal  Section  for  Purulent  Peritonitis.— Dr.  Baldy  re- 
ported the  case  of  a  colored  woman,  forty-three  years  old.  who 
had  come  under  his  care  on  the  7th  of  November,  1887.  For 
years  she  had  suffered  more  or  less  discomfort  from  an  enlarged 
abdomen,  but  until  within  a  year  she  had  managed  to  get  along 
very  comfortably.  About  a  year  previous  to  the  speaker's  first 
seeing  her,  while  she  was  lifting  a  wash-tub,  something  "  slipped 
back  into  the  belly,"  and  at  the  same  time  the  abdomen  became 
somewhat  smaller.  In  all  probability  this  was  caused  by  the 
large  fibroid  uterus,  which  had  been  resting  on  the  pubic  bones. 
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bocotninjj  siiddonly  dislodfred,  and  aho  now  l)oj,'an  to  HuflTor 
lUMitoly  from  prossuro  syinptoiiiH.  TIii'  bladder  and  rodtiim  bo- 
oimio  |)roliipsi'd,  and  Imiij^  bofwooii  tho  tlii^jliH  most  of  tlu>  timo; 
shi>  had  didiciilt  and  scanty  micturition,  tho  iiiino  linnlly  bo- 
conun^  loiidi'd  witii  pus;  coMstipalinn  was  constant  ;  the  idxlo- 
men  liocamo  enormously  distended  with  asoitcB;  and  she  suf- 
fered constnnt  pain,  bosideH  ioHin^  lur^fo  (piantitieH  of  i)lood. 
When  the  speaker  took  ehnr^je  of  her  hIio  could  be  out  of  bed 
only  about  two  hours  n  day,  on  account  of  the  (?reat  swelling 
of  her  legs  and  feet.  She  had  been  !ittended  by  a  nninlior  of 
physicians,  and  had  bwn  tapped  repeatedly,  the  last  tupping 
liaving  t)een  done  only  a  few  days  before.  After  each  tupping 
she  had  boon  confined  to  bed  for  several  days  with  acute  ])ain  in 
tho  lower  part  of  tho  abdomen,  and  whe  was  now  .suffering  with 
one  of  these  attacks  of  peritonitis,  so  that  it  was  only  with 
great  ditticulty  that  the  abdomen  could  be  manipulated.  On 
tlie  fidlowing  Saturday,  a  week  after  tho  last  tapping,  the 
speaker  oj)ened  the  abdomen  and  removed  a  fibroid  uterus 
weighing  live  or  si.x  pounds.  The  belly  was  so  distended  with 
fluid  at  the  time  that  her  breathing  was  badly  interfered  with, 
and  over  three  gallons  of  fluid  were  removed.  The  stump  was 
treated  by  the  extraperitoneal  method.  The  speaker  supposed 
at  the  time  that  he  was  placing  the  serre-nceud  below  both  ova- 
ries, thus  obviating  their  separate  removal ;  in  this,  however,  it 
finally  proved  that  he  had  been  mistaken.  In  cutting  away  the 
tumor  it  became  necessary  to  leave  i)art  of  the  right  ovary  on 
the  stump,  in  order  that  tho  "  button  "  might  be  large  enough  to 
prevent  rhe  serre-na'ud  from  slipping.  The  peritonoeum  was 
half  as  thick  as  one's  finger.  The  patient  made  a  slow  but  un- 
complicated recovery.  For  the  first  ten  days  over  a  quart  of 
straw-colored,  syrupy  liquid  was  removed  daily  by  the  drainage- 
tube,  and  the  speaker  feared  at  one  time  that  the  peritonjeum 
would  never  stop  secreting  it.  On  the  eighth  day  the  stitches, 
fourteen  in  number,  were  removed,  and  union  was  found  to 
be  perfect,  with  no  stitch-hole  abscesses.  On  the  eleventh  day 
the  discharge  from  the  drainage-tube  stopped  abruptly  after  a 
dose  of  salines,  and  never  reappeared.  The  tube  was  removed 
four  days  later.  On  the  tenth  day,  while  the  speaker  was  tight- 
ening the  serre-noeud,  it  broke,  and  could  never  be  tightened 
afterward.  In  consequence  of  this  accident,  the  strangulated 
portion  of  the  stump  was  slow  in  coming  away,  and  finally,  after 
waiting  a  full  month,  during  which  time  slight  septic  symptoms 
had  set  in,  the  speaker  removed  the  pins,  cut  away  as  much  of 
the  decaying  tissue  as  he  could,  and  allowed  the  rest  to  retract. 
"Within  a  few  days  more  he  succeeded  in  getting  away  in  small 
pieces  the  little  tissue  that  was  left.  At  the  end  of  six  weeks 
the  patient  was  out  of  bed  and  at  work  again,  in  better  health 
than  for  years  before.  The  urine  gradually  cleared  up  and  be- 
came normal,  and  the  prolapse  of  the  bladder  and  rectum  dis- 
appeared. The  depression  left  by  the  retracted  stump  never 
closed  entirely,  but  continued  to  discharge  about  a  drop  of  pus 
daily  from  a  pin-hole  point.  In  the  course  of  a  few  weeks  a 
ventral  hernia  began  to  show  itself  at  the  site  of  the  drainage- 
tube,  and  gradually  extended  downward  toward  the  pedicle 
until  finally  it  became  as  large  as  an  orange.  The  hernia  grew 
more  and  more  troublesome,  and  she  complained  of  a  dull  pain 
in  its  lower  part.  As  she  was  obliged  to  work,  and  had  no 
time  to  take  the  best  care  of  herself,  she  was  advised  to  go  to 
bed  again  and  have  the  ventral  opening  closed.  This  she  did 
on  the  ITth  of  February,  when  the  speaker  opened  the  abdo- 
men at  the  upper  border  of  the  hernia  and  slit  up  the  tissues 
to  the  full  extent  of  the  rupture.  About  a  pint  of  clear,  straw- 
colored  liquid  gushed  out.  Passing  his  finger  into  the  pelvis, 
the  speaker  was  surprised  to  find  it  filled  with  a  cyst  attached 
to  the  uterine  pedicle,  which  was  itself  thin  and  elongated. 
The  pedicle  of  the  cyst  waa  very  short  and  broad.     After  it 


had  boon  Hociired  with  a  double  ligature  it  was  removed,  an<i 
found  to  be  a  mnltilocidar  ovarian  (syst  al)out  as  largo  nsa  l)aH«)- 
ball.  'i'he  omentum  had  been  slightly  wounded  when  the  v\\\- 
ity  was  openeil,  and.  as  it  bled  froely,  a  ligature  was  thrown 
around  it  and  a  small  piece  removed.  A  large  flat  sponge  waH 
I)laced  over  the  intestincH,  and  the  Hpoakor  proceeded  to  cIoho 
tho  incision.  Tho  musclos  and  faHciio  were  dissected  out  on 
both  sides,  and  united  with  a  continuous  silk  suture;  the  wound 
was  then  closed  with  seven  sutures  jiassing  through  tho  entire 
thickness  of  the  abdominal  wall.  No  drainage-tube  was  used, 
vvhicdi  was  extremely  unfortunate,  for  it  would  have  saved  the 
patient's  life.  On  the  second  day  she  complained  of  i)ain  in  the 
left  side  of  the  chest,  which  increased  for  tho  next  few  days. 
It  was  apparently  pleuritic,  although  no  physical  signs  could  be 
discovered.  She  had  a  slight  hacking  cough,  and  about  the 
fourth  day  she  began  to  expectorate  a  good  deal  of  dark-col- 
ored s|)uta.  For  the  first  week  she  was  extremely  restless, 
and  said  she  did  not  feel  nearly  so  well  as  after  the  first 
operation.  The  temperature  remained  slightly  over  100°, 
and  the  pulse  about  90.  On  the  seventh  day  the  stitches  were 
removed,  and  a  drop  of  pus  followed  each  of  two  of  them  ;  there 
was  no  discharge  from  these  points  afterward.  This  pus  ap- 
parently explained  her  discomfort,  lack  of  appetite,  etc.,  but, 
instead  of  improving,  she  grew  slightly  worse.  For  several 
weeks  her  temperature  and  pulse  varied  ;  on  two  occasions  the 
temperature  was  found  as  high  as  102"5°,  but  never  afterward 
higher  than  10r5°.  She  complained,  however,  that  her  hottest 
time  was  toward  morning,  and  that  she  sweat  freely  and  could 
not  sleep.  Her  tongue  was  of  a  dirty-red,  irregularly  covered 
with  a  thick  white  coat,  and  pitted.  Repeated  examinations 
failed  to  disclose  anything  wrong,  and  yet  her  whole  condition 
seemed  extremely  suggestive  of  sepsis.  On  the  7th  of  April  the 
speaker  asked  a  friend  to  see  the  patient  with  him  with  refer- 
ence to  the  advisability  of  opening  her  abdomen  again.  It 
was  decided  to  wait  and  observe,  and  thus  once  more  the  force 
of  the  old  adage,  "He  who  hesitates  is  lost,"  was  exemplified. 
From  this  time  on  the  speaker  was  led  hither  and  thither  by 
the  symptoms;  sometimes  she  was  apparently  much  better,  the 
pulse  and  temperature  would  improve,  and  at  one  time  the 
tongue  was  almost  clean  and  the  mouth  not  so  sore.  About 
this  time  a  distension  of  the  abdomen  was  noticed,  more  marked 
on  the  left  side,  with  a  region  of  dullness  extending  irregularly 
from  the  spleen  to  the  pubes.  Change  of  posture  caused  no 
change  in  the  line  of  dullness;  this  led  him  to  think  that  there 
had  been  an  acute  attack  of  peritonitis  with  effusion,  and  that 
all  would  soon  be  well.  On  the  8th  of  April  about  an  ounce  of 
pus  was  discharged  from  the  site  of  the  old  pedicle,  and,  a  small 
rubber  drainage-tube  having  been  inserted,  the  cavity  was  kept 
well  washed  out.  With  this  cue  to  the  probable  trouble,  the 
opportunity  of  operating  was  again  lost;  the  symptoms  all  im- 
proved so  much,  and  she  progressed  so  well  for  a  few  days,  that 
the  speaker  was  again  seduced  into  the  miserable  policy  of 
waiting.  The  pulse  reached  100  and  the  temperature  100'5°, 
and  then  things  came  to  a  standstill.  The  speaker  now  went 
out  of  town  for  two  or  three  days,  determined  to  operate  on 
his  return  if  there  was  no  improvement.  On  coming  back,  he 
found  that  there  had  been  another  discharge  of  pus,  and  that 
she  was  very  much  better  ;  this  led  him  into  still  more  waiting* 
but  no  further  improvement  took  place.  Looking  back  over 
the  previous  month,  he  could  see  a  decided  and  alarming  loss, 
which  had  been  pretty  constant  in  spite  of  the  repeated  changes 
for  the  better.  On  the  18th  of  April,  about  a  month  after  the 
second  operation,  he  undertook  a  third  one.  The  incision  was 
made  through  the  old  wound.  Here  the  tissues  were  an  inch 
thick,  hard,  and  gristly.  The  hernia  had  been  most  effectually 
closed  in,  and  the  ends  of  the  old  sutures  could  be  seen  plainly. 
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The  haamorrhage  could  be  controlled  only  by  sponge  press- 
ure. On  opening  the  peritoneal  cavity,  the  trouble  was  at 
once  apparent ;  a  quart  of  foetid  pus  was  removed.  The  ab- 
scess cavity  extended  from  the  pelvis  to  the  spleen  ;  the  in- 
testines were  crowded  backward  and  to  the  right,  and  every- 
where adherent,  shutting  off  the  abscess  from  the  rest  of 
the  peritoneal  cavity.  Everything  was  covered  with  an  ap- 
parent pyogenic  membrane.  The  cavities  were  all  thoroughly 
washed  out,  and  four  rubber  drainage-tubes  were  put  in, 
one  extending  to  the  spleen,  one  into  the  pelvis,  and  the 
two  others  laterally  into  deep  pockets.  The  incision  was  then 
closed  with  four  sutures.  Recovery  from  the  anaesthesia  was 
prompt;  the  pulse  was  130  and  the  temperature  103°.  But  the 
next  morning  the  pulse  was  100  and  the  temperature  100°,  and 
the  patient  was  very  comfortable.  The  tubes  were  washed  out 
twice  a  day.  For  the  first  time  for  weeks  she  was  able  to  re- 
tain much  food.  In  the  course  of  every  twenty-four  hours  she 
was  given  twenty  grains  of  quinine,  eight  ounces  of  whisky, 
a  pint  of  beef-tea,  a  pint  and  a  half  of  milk,  and  two  eggs, 
partly  by  the  mouth  and  partly  by  the  rectum,  and  retained 
most  of  it.  In  spite  of  all  that  could  be  done,  however,  the 
pulse  slowly  rose  to  120  and  the  temperature  to  103°.  She 
sank  slowly,  and  died  on  the  evening  of  the  sixth  day  after  the 
last  operation.  An  autopsy  was  not  allowed,  but,  in  removing 
the  drainage-tubes,  the  speaker  enlarged  the  incision  and  intro- 
duced his  hand  into  the  peritoneal  cavity.  Breaking  up  the 
adhesions  surrounding  the  abscess  cavity,  he  found  that  there 
had  been  a  slight  general  adhesion  of  all  the  intestines  to  every- 
thing in  contact  with  them.  The  liver  and  spleen  were  sur- 
prisingly firm.  No  more  abscess  cavities  were  found.  The 
general  appearance  of  the  abscess-wall  was  that  of  returning 
health  ;  the  pyogenic  membrane  had  disappeared  and  the  peri- 
tonaeum was  beginning  to  look  normal.  There  was  fair  union 
of  the  incision,  but  it  broke  down  readily  under  pressure. 

Looking  back  over  the  management  of  the  case,  the.  speaker 
recognized  a  number  of  fatal  mistakes  and  had  learned  some 
valuable  lessons,  which  he  hoped  he  might  never  have  to  learn 
again  at  the  same  cost.  In  the  first  place,  all  ovarian  tissue 
should  have  been  removed  at  the  time  of  the  first  operation. 
However  much  he  regretted  not  having  done  this,  there  had 
been  at  the  time  suflScient  reason  to  justify  leaving  what  little 
was  left,  especially  as  he  thought  the  serre-noeud  was  below  it 
and  that  it  would  all  come  away  with  the  stump.  He  did  not 
yet  quite  see  why  it  had  not  done  so.  The  great  error  had 
been  in  not  being  more  careful  in  disinfecting  the  site  of  the 
old  pedicle,  which  had  never  ceased  to  weep,  before  opening 
the  peritoneal  cavity  a  second  time.  The  peritonaeum  had  un- 
doubtedly become  infected  from  this  point  during  the  necessary 
manipulations  incident  to  the  operation,  and  the  trouble  had 
gone  on  to  a  purulent  peritonitis.  Nature  had  made  a  grand 
effort  even  then  to  save  the  patient  by  throwing  out  adhesions 
as  the  inflammatory  process  advanced,  and  had  finally  suc- 
ceeded in  saving  half  the  cavity  from  involvement.  After  doing 
this  she  had  given  all  the  indication  in  her  power  as  to  what 
the  ti'ouble  was,  and  by  thrice  discharging  pus  had  apparently 
called  loudly  for  assistance,  which  she  failed  to  receive  until  it 
was  too  late. 

Dr.  H.  A.  Kelly  said  he  was  sorry  to  say  that  it  had 
required  many  lessons  to  teach  him  what  Dr.  Baldy  hoi)ed  to 
have  learned  from  this  one  experience.  If  anything  went 
wrong  which  he  could  not  attribute  directly  to  the  formation 
of  stitch  hole  abscesses — and  these  did  not  cause  any  profound 
disturbance  beyond  a  sudden  rise  of  temperature — he  did  not 
hesitate  to  open  the  peritonaeum  with  great  care.  On  several 
occasions  he  had  opened  the  peritoneal  cavity  five,  six,  or  seven 
days  after  an  operation,  and  in  a  recent  case  two  weeks  after 


the  original  operation.  lie  usually  did  this  without  an  anaes- 
thetic, or  at  most  with  a  few  whiffs  of  chloroform  or  the  local 
application  of  cocaine.  In  cases  requiring  this  there  had  gen- 
erally been  a  drainage-tube  used,  and  the  wound  could  readily 
be  reopened  in  the  track  of  the  tube.  In  a  case  of  pyosalpinx 
in  which  the  patient  had  done  well  for  ten  days,  and  then  the 
temperature  and  pulse  had  begun  to  rise,  after  giving  a  whiff 
of  chloroform  he  introduced  his  little  finger  into  the  opening 
and  penetrated  to  the  floor  of  the  pelvis,  when  a  collection  of 
blood  mingled  with  pus  made  its  escape.  This  did  not  seem 
sufficient  to  account  fol-  the  symptoms,  and  by  further  bimanual 
examination  be  detected  fluctuation  on  the  right  side,  and  with 
his  finger  broke  through  a  thin  wall  and  let  out  a  teacupful  of 
very  foetid  pus.  The  cavity  was  then  washed  out  with  his  two- 
way  catheter  and  a  rubber  drainage-tube  was  inserted.  Since 
then  he  had  had  his  finger  through  that  opening  a  number  of 
times,  for  it  had  a  great  tendency  to  close.  The  case  of  Dr. 
Baldy's  was  instructive  from  the  fact  that  it  showed  that  there 
was  a  certain  number  of  cases  in  which  there  was  dry  peri- 
tonitis^ and  the  patients  would  sometimes  die  in  spite  of  all 
treatment. 

Dr.  WiLi,iAM  GooDKLL  Congratulated  Dr.  Baldy  on  the  cour- 
age he  had  shown  in  the  treatment  of  his  patient,  and  thought 
he  had  nothing  to  regret.  He  always  felt  a  good  deal  of  re- 
luctance in  reopening  the  peritoneal  cavity,  but  he  had  had  to 
resort  to  it  occasionally.  He  did  not  think  that  the  best  method 
of  curing  the  hernia  had  been  employed.  In  his  opinion  the 
most  satisfactory  plan  was,  after  dissecting  out  the  sac  and 
thinned  tissues,  to  close  the  opening  with  three  series  of  sutures. 
The  first  united  the  peritonaeum  alone  with  a  continuous  gut 
suture.  The  second,  also  of  gut,  brought  together  the  divided 
edges  of  the  tendon.  The  third,  of  silk  and  interrupted,  pene- 
trated all  the  tissues  but  that  of  the  peritonaeum,  and  brought 
the  edges  of  the  skin  and  muscles  together.  The  reason  that 
hernia  occurred  was  failure  of  the  tendon  to  unite.  To  avoid 
the  occurrence  of  hernia  he  had  often  thought  it  would  be  a 
better  plan  to  cut  through  one  of  the  recti  muscles,  instead  of 
the  hnea  alba,  for  that  would  give  a  broad  raw  surface.  He 
occasionally  resorted  to  this  plan  in  oophorectomy,  but  it  had 
the  disadvantage  of  being  accompanied  with  more  haemorrhage. 
In  large  ovarian  tumors  the  recti  muscles  were  so  widely  sepa- 
rated that  he  was  perforce  compelled  to  cut  through  their 
tendon ;  at  the  same  time  he  admitted  that  he  did  not  ordinarily 
unite  these  edges  by  a  separate  suture,  as  was  the  custom  of 
some  excellent  operators  in  this  country.  His  reason  was  that 
this  took  a  good  deal  of  time,  and  it  was  always  desirable  to 
close  the  wound  as  soon  as  possible.  But  occasionally,  in  cases 
of  large  ovarian  tumors,  he  cut  away  a  long  strip  of  the  thinned 
tendon  on  either  side  of  the  wound,  so  as  to  bring  the  muscles 
close  together.  In  a  certain  number  of  cases,  however,  hernia 
would  occur,  and  this  was  one  grave  objection  to  the  use  of  the 
drainage-tube. 

Dr.  Parish  asked  if  Dr.  Baldy  thought  that  the  hernia  had 
been  caused  by  the  extraperitoneal  method  of  treating  the 
stump. 

Dr.  Baldy  said  that  the  hernia  had  not  been  due  to  the 
method  of  treating  the  stump.  It  had  begun  several  inches 
above  the  stump  and  gradually  extended  toward  it.  He  had, 
however,  seen  cases  where  it  had  occurred  at  the  site  of  the 
stump,  and  he  thought  that  this  could  not  always  be  avoided, 
on  account  of  the  large  size  of  the  pedicle  and  the  subsequent 
contraction.  He  was  glad  to  be  able  to  criticise  such  a  case  in 
his  own  practice,  as  he  could  do  so  with  more  freedom  than  if 
it  had  happened  to  another.  He  thought  it  had  been  his  own 
fault  that  he  had  lost  the  patient.  There  had  certainly  been 
enough  symptoms  to  indicate  the  necessity  for  reopening  the 
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hIkIoiiioh  tn'on  n  third  or  fourth  time,  Tho  HytiiptoiiiH  continn- 
iiij,'  nftor  tlu«  lirst  (lisfhiirf;i«  of  |»iis  Hliould  liavi'  si'ttK-il  tlu'  <|iH's- 
fioii  of  roopoiiiii^'  witlioiit  any  iiioro  tli'Iay.  Attor  tlio  sccoikI 
(iisoliarf;i'  of  pus  lio  roiiiii  not  Hi'o  wliy  lio  iiad  i)i'i'ii  so  iilind  to 
his  duty.  'I'iio  piitii'iil  woiihl  imdouhti'dly  iiavo  ri'ooven-d  lind 
tlie  holly  hiH'ii  o|>oir><I  oarly  I'liouj^h.  Kvi>ii  as  it  was,  after  the 
Ion;;  dolay,  slio  had  stni^^led  alon^  for  almost  u  wcok,  hut  8he 
was  so  thoroufrhly  saturated  with  soptio  poison  that  sht«  had 
not  sullii'iont  vitality  loft  for  tho  fif,'ht.  lie  would  not  approve 
of  such  a  policy  of  waitiiij;  in  anothor,  and  could  only  excuse 
himsolf  on  tho  jrround  of  lack  of  oxporioncv  in  su("h  casoH, 

Extra-uterine  Pregnancy,— Dr.  .1.  H.  Dkavkh  reported 
that,  on  tho  evening  of  Fol)riiary  2Gth,  ho  had  hcon  cnllcd  to 
see  ^[r8,  S.  lie  found  hor  in  hed  complaining  of  boaring-down 
pains  iu  the  lower  part  of  the  ahdomen,  which  wore  very  se- 
vere, with  11  pulso  of  80,  tlio  temperature  !)i»°,  and  the  skin 
moist.  He  had  delivered  her  with  the  force[)s  throe  years  pre- 
viously. Three  years  prior  to  that  he  had  operated  on  her  for 
bilateral  laceration  of  the  cervix,  and  she  had  made  a  rapid  re- 
covery. From  the  character  of  the  pain  of  which  she  complained 
at  his  present  visit,  he  thought  she  was  threatened  with  a  mis- 
carriage. She  had  gone  two  weeks  over  her  time  for  menstrua- 
tion, and  the  pain  had  come  on  suddenly  that  afternoon.  She 
admitted  that  she  had  been  using  abortifacients,  hut  said  there 
had  been  no  vaginal  discharge  following  the  pains.  Vagi- 
nal examination  revealed  nothing.  He  prescribed  one-grain 
suppositories  of  opium,  one  to  be  used  every  three,  four,  or  five 
hours,  according  to  the  amount  of  relief.  He  saw  her  the  next 
day  at  10.30  a.  .m.,  and  found  her  suffering  quite  as  much  pain 
as  the  day  before,  when  he  administered  half  a  grain  of  mor- 
phine hypodermically,  and  increased  the  strength  of  the  sup- 
positories to  two  grains  each,  one  to  be  given  every  four  or  six 
hours,  as  required.  The  pulse  was  now  96  and  the  temperature 
99°,  On  making  an  examination  of  the  abdomen,  be  found  it 
slightly  prominent.  The  tongue  was  moist,  and  the  general 
condition  not  at  all  indicative  of  any  serious  trouble.  As  yet 
there  had  been  no  vaginal  discharge.  Vaginal  examination  again 
revealed  nothing.  After  this  he  did  not  see  the  patient  until 
Tuesday  evening,  when  he  was  summoned  to  come  forthwith. 
He  found  the  patient  much  depressed,  the  abdomen  more  dis- 
tended, the  pulse  96,  the  temperature  99°,  the  tongue  moist,  with 
some  nausea.  The  pain  was  now  referred  more  particularly  to 
the  umbilicus,  and  described  as  being  more  continuous  than  at 
the  last  visit.  He  now  determined  to  make  a  more  thorough  ex- 
amination. Deep  vaginal  pres.«ure  revealed  a  mass,  apparently 
of  the  size  of  an  English  walnut,  situated  to  the  left  and  pos- 
teriorly. This,  to  his  mind,  was  one  of  two  things — either  an 
extra-uterine  cyst  or  a  knuckle  of  intestine  which  was  the  seat 
of  obstruction.  At  this  visit  the  patient  was  sick  at  the  stom- 
ach and  considerably  depressed.  Again  he  made  a  thorough 
examination  of  the  abdomen,  which  revealed  nothing  more  than 
the  general  distension.  Up  to  this  time  the  patient  had  had  no 
action  of  the  bowels;  this,  associated  with  her  general  condi- 
tion and  the  symptoms  referable  to  the  abdomen,  and  his  belief 
that  her  trouble  was  either  a  rupture  of  the  extra-uterine  cyst 
or  an  acute  intestinal  obstruction,  led  him  to  ask  for  a  consul- 
tation with  the  view  of  performing  abdominal  section.  He 
asked  Dr.  Joseph  Price  to  see  the  patient  with  him,  and  they 
both  agreed  that  the  operation  was  urgently  demanded.  The 
next  morning  the  abdomen  was  considerably  distended  and  sen- 
sitive to  the  touch,  and  still  there  were  no  physical  signs  of  a 
tumor.  The  vomit  was  becoming  stercoraceous,  and  the  patient 
was  showing  more  evidence  of  depression  ;  yet  her  temperature 
was  99°  and  her  pulse  96,  considerable  in  volume,  but  having  a 
wiry  character,  indicating  a  peritonitis.  At  12  m.,  with  the  as- 
sistance of  Dr.  J.  Price,  Dr.  J.  W.  "White,  Dr.  M.  Price,  and  Dr. 


II,  C.  Denver,  th<«  nbdoinen  was  o|)ened  in  tho  median  lino  be- 
tween the  uiiihiliciis  and  the  jiuhoH.  Ah  soon  as  the  |»erito- 
nieum  was  rcncluMl  it  was  very  evident  that  there  had  been  in- 
ternal hiemorrliage.  Opening  the  perit(»nu)um  us  rapidly  as  pos- 
fjihle,  tho  Hpeaker  introduced  liia  index  finger  into  tho  lower 
|)art  of  the  abdominal  cavity,  breaking  his  way  through  a 
mnsB  of  clotted  bhxxl,  and  brougiit  the  right  tube  and  ovary 
into  the  incision.  Finding  these  to  ho  normal,  he  turned  his 
attention  to  the  left  side,  when  he  found  at  the  Junction  of  tho 
tut)e  and  uterus  a  rupturorl  extra-uterine  cyst  with  the  placenta 
in  situ.  In  attempting  to  ligato  tliis  off,  the  placenta  was  dis- 
lodged, occasioning  for  a  few  moments  a  frightful  hremorrhage. 
He  quickly  transfixeil  the  broad  ligament  below  the  cyst,  and  in 
ligating  found  it  necessary  to  include  the  cornu  of  the  uterus 
before  the  bleeding  could  be  controlled.  The  pregnancy  was 
tubo-interstitial.  Having  secured  the  ligatures,  he  cut  the  cyst 
away.  Tiie  fcetus  could  not  be  found.  An  ordinary-sized 
basinful  of  clotted  blood  was  removed  from  the  peritoneal 
cavity.  After  the  removal  of  this,  the  sigmoid  flexure,  dis- 
tended to  tho  size  of  an  ordinary  wrist,  presented  itself  at  the 
bottom  of  the  wound  ;  it  was  considered  judicious  to  examine 
this  portion  of  the  intestinal  tract,  owing  to  its  great  distension, 
when  it  was  f(mnd  that  at  the  junction  of  the  terminal  portion 
of  the  descending  colon  with  the  sigmoid  flexure  there  was  a 
marke<l  kink  of  the  bowel,  due  to  an  inflammatory  band.  This 
was  relieved,  which  resulted  in  the  intestine  contracting  and 
expelling  a  large  amount  of  flatus  T^er  anum.  He  now  learned 
that  the  patient  had  been  given  by  her  husband,  two  or  three 
days  previously,  an  enema  of  soap-suds,  and  that  the  night  be- 
fore, when  the  husband  was  administering  the  enema  again,  he 
lost  the  rectal  nozzle  and  had  not  since  been  able  to  find  it. 
Having  completed  the  operation,  with  the  exception  of  making 
the  final  toilet  of  the  peritonaeum,  the  speaker  examined  the  lower 
part  of  the  sigmoid  flexure  as  well  as  the  upper  part  of  the  rectum, 
when  he  discovered  a  foreign  body,  evidently  the  rectal  tube, 
in  the  sigmoid  flexure.  This  was  pushed  along  the  bowel  into 
the  rectum,  from  which  it  was  removed  after  some  little  diffi- 
culty with  a  sponge  forceps.  The  abdominal  cavity  was  irri- 
gated with  hot  distilled  water,  and  a  glass  drainage-tube  was 
introduced  into  the  left  side  of  the  pelvis.  The  wound  was 
closed  with  six  interrupted  silk  sutures.  The  wound  was 
dressed  with  a  dry  aseptic  dressing.  The  patient  showed  very 
little  depression  from  the  operation,  and  progressed  very  well 
for  three  days,  when  the  drainage-tube  was  removed.  For  two 
days  more  she  did  well;  then  the  abdomen  became  very  much 
distended,  the  vomiting  recurred,  and  the  temperature  went  up 
to  101°.  The  speaker  thought  that  in  all  probability  a  small 
collection  of  purulent  matter  in  the  pelvis  might  be  the  cause  of 
these  symptoms,  and  therefore  he  opened  the  lower  part  of  the 
wound  and  explored  the  pelvis,  but  could  find  nothing  more  than 
what  proved  to  be  healthy  deposit.  To  be  on  the  safe  side,  he 
introduced  a  small  drainage-tube,  but  with  little  or  no  effect. 
The  patient  died  at  the  end  of  twenty-four  hours.  Unfortu- 
nately, he  had  been  unable  to  secure  an  autopsy,  but  he  thought 
the  immediate  cause  of  death  was  most  probably  obstruction  of 
the  bowels.  The  case  was  interesting,  in  the  first  place,  from 
the  character  of  the  pregnancy,  tubo-interstitial;  secondly,  from 
the  early  rupture,  but  six  weeks  of  gestation  having  elapsed  ; 
thirdly,  because  there  was  no  evidence  of  collapse,  which  would 
naturally  be  looked  for  in  a  case  of  internal  hsemorrhage; 
fourthly,  from  the  cause  of  the  rupture,  which  he  thought  had 
been  the  use  of  abortifacients;  and,  finally,  from  the  signs  of 
acute  intestinal  obstruction. 

Dr.  Baldt  thought  that  the  diagnosis  in  cases  of  extra- 
uterine pregnancy  was  a  matter  of  extreme  difiiculty,  and,  as  a 
rule,  that  it  was  impo.ssible  to  make  a  positive  diagnosis.     Some 
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time  ago  be  liad  seen  a  patient  at  the  Philadelphia  Dispensary 
who  had  just  been  examined  by  Dr.  Price.  He  was  asked  to 
examine  the  patient  and  make  a  diagnosis.  The  symptoms  pre- 
sented, he  thought,  every  point  to  which  attention  had  been 
called  as  bearing  upon  the  diagnosis  of  extra-uterine  pregnancy. 
The  menses  had  stopped  for  one  or  two  periods  and  the  woman 
presented  all  the  signs  one  would  expect  to  find  at  about  the 
second  month  of  pregnancy,  including  morning  sickness  and  milk 
in  the  breasts.  There  was  irritation  of  the  bladder  and  rectum. 
Examination  by  the  vagina  disclosed  a  small  mass  to  the  left  of 
the  uterus.  She  was  having  characteristic  colicky  pains,  and 
had  been  passing  from  the  vagina  decidual  debris^  or  at  least 
what  was  mistaken  for  such  from  her  description.  They  both 
made  a  diagnosis  in  accordance  with  these  facts,  and  several 
other  gentlemen  present  concurred.  At  the  operation  the  case 
was  found  to  be  one  of  small  ovarian  cyst.  He  thought  that 
we  heard  a  great  deal  of  cases  in  which  the  diagnosis  had  been 
made  and  verified,  but  not  enough  of  such  cases  as  this  one, 
which  went  to  show  how  easily  one  could  be  mistaken.  If  the 
diagnosis  was  made,  the  question  of  treatment  arose,  and  one  of 
the  burning  questions  of  the  day  was  whether  extrauterine 
pregnancy  should  be  treated  by  electricity  or  by  abdominal 
section  wliere  the  diagnosis  was  supposed  to  have  been  made 
before  rupture  had  taken  place.  The  majority  of  American 
surgeons,  he  was  sorry  to  say,  at  present  favored  the  treatment 
by  electricity.  Of  course,  after  rupture  had  taken  place,  there 
was  but  one  treatment — that  of  abdominal  section.  The  treat- 
ment by  electricity  presented  some  advantages.  It  would  un- 
doubtedly kill  the  foetus,  and  it  did  away  with  the  objection  of 
the  so-called  mutilation  of  the  woman,  as  it  also  did  away  with 
the  worry  and  excitement  of  an  operation.  There  were,  how- 
ever, disadvantages  which  could  not  be  overlooked.  There 
were  cases  on  record  in  which  the  fcetus  had  ulcerated  its  way 
out.  Dr.  Mann  had  stated  that  there  were  only  two  such  cases 
on  record,  and  that,  as  the  number  was  so  small,  they  were  of 
no  great  importance  to  them  ;  but,  if  these  two  cases  were  com- 
pared with  the  total  number  of  cases  of  extra-uterine  pregnancy 
treated  in  this  way  and  reported  within  the  last  few  years,  the 
proportion  was  decidedly  large.  There  had  been  four  cases  re- 
ported of  rupture  of  a  vessel  without  rupture  of  the  cyst.  In 
one  case.  Dr.  Janvrin's,  the  vessel  had  ruptured  some  days  after 
the  foetus  had  been  killed  by  electricity,  and  the  patient  lost  her 
life.  Here,  again,  was  a  very  positive  danger,  and  one  which 
could  not  be  ignored,  as  Dr.  Mann  seemed  to  think.  So  far  as  the 
speaker  knew,  there  had  never  been  a  death  which  could  be  at- 
tributed to  the  knife.  A  number  of  patients  had  died  after  the 
operation,  but  they  had  died  in  consequence  of  the  rupture,  and 
not  from  the  operation.  The  fact  that  the  foetus  had  been 
killed  did  not  make  the  tube  pervious,  but  left  the  woman  as 
sterile  on  that  side  as  if  it  had  been  removed  by  the  knife  and 
ligature.  Dr.  Lusk  had  reported  two  cases,  in  one  of  which, 
after  six  years,  there  was  a  mass  still  remaining  as  large  as  a 
pigeon's  Q^g^  and  in  the  other,  after  four  years,  the  tumor  was 
as  large  as  a  hazel-nut.  This  was  the  usual  history  of  these 
cases.  The  speaker  was  in  favor  of  removing  any  pathological 
growth  whatever  from  any  portion  of  the  body  at  any  time  if 
it  could  be  done  without  risk  to  life.  These  masses  which  were 
allowed  to  remain  were  as  likely  to  set  up  subsequent  trouble  as 
some  of  the  tubal  and  ovarian  troubles  for  which  operations 
were  performed  every  day.  It  seemed  to  him  that  the  gentle- 
men who  accepted  the  knife  for  the  least  dangerous  and  refused 
it  for  the  more  dangerous  trouble  were  extremely  inconsistent, 
to  say  the  least.  By  operation  the  cyst  was  removed,  the  fear 
of  subsequent  danger  was  done  away  with,  and  the  risk  of  the 
continued  growth  of  the  placenta,  however  small  that  risk  might 
be,  was  avoided.     By  "fooling"  with  electricity,  we  put  our- 


selves very  much  in  the  position  of  the  child  playing  with  fire 
and  our  fingers  were  in  just  as  much  danger  of  being  burned. 

Dr.  Kelly  said  that  it  made  a  great  diflference  whether  we 
saw  the  case  in  its  incipiency,  say  from  tiie  end  of  the  sixth  to 
the  eighth  week,  when  we  must  be  more  or  less  puzzled,  or  in 
the  third  or  fourth  month,  when  there  was  a  largo  tumor,  or, 
again,  in  an  advanced  stage,  where  the  dangers  and  difficulties 
were  of  a  different  character.  Each  of  these  classes  demanded 
separate  consideration  and  ditf'erent  treatment.  Dr.  Baldy  had 
referred  to  a  case  in  which  he  said  that  all  the  signs  of  extra- 
uterine pregnancy  were  present.  The  speaker  would  criticise 
the  statement  in  two  particulars.  In  the  first  place,  thedecidua 
should  be  seen  by  tiie  physician.  This  was  a  characteristic  sign. 
If  we  depended  upon  the  statements  of  patients,  we  were  apt  to 
be  deceived.  In  the  second  place,  there  was  another  character- 
istic sign,  and  that  was  the  diminution  of  the  size  of  the  tumor 
while  under  observation,  due  to  the  absorption  of  amniotic 
fluid.  This  had  been  observed  in  his  own  case.  Very  serious 
trouble  had  followed  faradaic  foeticide  in  a  large  number  of 
cases.  Both  of  Dr.  Allen's  historical  patients  had  had  serious 
inflammatory  trouble  for  a  long  time  after  being  invalided.  In 
the  discussion  following  the  speaker's  paper  on  the  removal  of 
an  unruptured  extra-uterine  gestation  cyst.  Dr.  Harris  had 
brought  to  light  the  subsequent  history  of  many  cases  in  which 
grave  trouble  had  followed  faradaic  foeticide. 

Dr.  O'Hara  thought  that  the  occurrence  of  symptoms  indi- 
cating the  presence  of  internal  hajmorrhage  would  throw  light 
upon  the  diagnosis.  He  had  had  a  case  in  which  the  patient 
had  internal  hemorrhage,  and  the  only  thing  to  explain  it  was 
that  she  had  passed  her  time  for  menstruation. 

Dr.  GooDELL  asked  how  Dr.  Deaver  explained  the  presence 
of  the  nozzle  of  the  syringe  so  high  in  the  bowel. 

Dr.  Deaver  said  that  in  liis  case  there  had  been  no  indica- 
tions of  internal  hfemorrhage.  The  only  thing  which  had  at- 
tracted the  patient's  attention  was  the  occurrence  of  pain,  which 
had  appeared  four  hours  before  his  first  visit.  The  only  way  in 
which  he  could  account  for  the  nozzle  of  the  syringe  being  so 
high  was  that,  after  it  had  become  detached,  it  had  been  forced 
upward  by  the  stream  of  water.  There  could  have  been  no  suc- 
tion, on  account  of  the  obstruction  of  the  bowels. 


§00k  llotkes. 


Dissolution  and  Evolution  and  the  Science  of  Medicine:  An 
Attempt  to  Co-ordinate  the  Necessary  Facts  of  Pathology 
and  to  Establish  the  First  Principles  of  Treatment.  By  0. 
PiTFiELD  Mitchell,  Member  of  the  Royal  College  of  Sur- 
geons, England,  etc.  London :  Longmans,  Green,  &  Co., 
1888.    Pp.  xvi-246. 

Ambition  is  a  quality  which  always  excites  a  certain  meed  of 
admiration,  even  when  it  leads  to  overtemerous  exploits ;  and 
no  more  ambitious  attempt  has  come  within  our  ken  than  this 
effort  to  apply  the  arguments  of  Herbert  Spencer's  synthetic 
philosophy  to  the  uncertainties  of  pathology  and  ietiology,  since 
it  involves  not  only  an  ingenious  sophistry  in  reconciling  known 
facts  to  a  preconceived  hypothesis,  but  an  almost  creative  genius 
in  inventing  pathogenic  doctrines  to  support  theoretical  postu- 
lates. The  author's  fundamental  assumption  is  that  disease  is 
"a  disintegration  of  matter  caused  by  an  absorption  of  sur- 
rounding energy,"  and,  if  all  observed  phenomena  do  not  at 
first  sight  harmonize  with  this  assumption,  tant  pis  pour  les 
fails.    Thus,  although  the  phenomena  of  inflammation  and  sup- 
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|Miriitiitii  conli'Hst'dly  ilo  not  n|»|)i«iir  to  conform  to  tlio  writer's 
(lolinilioii,  it  is  ex|>laini»(l  tliiit  wimt  \vt>  really  hoo  Ih  nn  incronso 
in  the  niiinbor  of  "  tlie  nioro  Hitnple  nnd  Ioph  Hpuriali/ed  iinitH, 
the  whito  corpuscU'H,"  and  that,  Hinco  tho»c  do  not  play  in  tlioir 
oxtravasali'd  i-tato  tho  special  rAlo  of  hlood  U'lKvx'ytfs.  tliuir 
ni'pitivo  '•  attrilmlos  aro  nndorslood  to  Hi;;nify  do|,'«'ni'ratlvo 
<'han>:i>s."'  In  consistoncy  with  this  oxenonis,  the  Hocrnl ions  of 
tho  nianiinary  and  oilier  >.Mands  are  elas-ed  ainonj;  products  of 
dirt«iolntion,  while,  on  the  other  hand,  tatintiltration  '\i\  pseudo- 
liypertrophio  ]>nralysis  is  regarded  as  an  ovolutionul  ur  integra- 
tive process.  The  diplithoritie  exudation  is  disposed  of  as  nn 
oxnmple  of  coagulation-necrosis,  and  we  are  told  that  all  retro- 
grade inetaniorphorses  "  imply  an  absorption  of  external  en- 
orgy,"  us  do  likewise  scarlet  fever,  anthrax,  tinea,  ta'nia,  pedic- 
idi,  itch,  etc. 

No  existing  theory  concerning  ncoplasmuta  suits  the  author's 
views,  and,  not  having  to  swear  in  the  words  of  either  Virchow 
or  Wnldeyer,  he  launches  the  stnrtlingly  original  liypothesis 
that  the  formation  of  tumors  is  an  example  of  "  asexual  genesis" 
from  the  natural  ])lastids  of  the  body,  in  all  ])robability  n  rever- 
sion to  the  primal  type  of  reproduction  of  the  Protozoa,  attirra- 
ing  that  "the  tumor-developing  i)oriod  of  life  is  the  rei)rodiict- 
ive  period,"  and  in  support  of  this  proposition  citing  "cancer 
of  the  breast  and  nterns."  lie  furthermore  "  strongly  suspects  " 
nn  important  relation  between  tumor-formation  and  high  nutri- 
tion and  excess  of  food.  This  latter  condition  seems  to  play  a 
large  and  varied  part  in  Ids  etiological 
philosophy,  for  he  says  that  "both 
pneumonia  and  phthisis  arc  initially 
dependent  on  the  action  of  pulmonary 
arterial  blood  made  irritant  by  the  in- 
gestion of  superabundant,  improper,  or 
impure  food." 

Our  readers  would  hardly  thank  us 
for  following  the  chain  of  suppositions 
through  the  mazes  of  neurology,  alien- 
ism, and  other  special  tields  of  [)athology  over  which  the  author 
roams  in  a  desultory  way,  seasoning  his  obiter  dicta  with  rather 
too  frequent  repetitions  of  "  perhaps,"  ''  pres-umably,"  "  not  im- 
probably," "in  all  likelihood,"  "  it  appears  safe  to  infer,"  etc. 
The  specimens  already  given  may  suffice  to  justify  the  opinion 
that  the  work  is  an  ingenious  but  somewhat  sophomorical  essay, 
bas.'d  more  upon  insufficient  closet  study  than  upon  practical 
experience  or  thorough  conversance  with  scientific  literature. 
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M.  D.,  F.  R.  C.  P.  Lond.,  etc.  [Reprinted  from  the  "  British  Medical 
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New  and  Rare  Drugs:  Being  a  Concise  Reference  to  the  Uses, 
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Fifth  Edition.     London:  Christy  &  Co.,  May,  1888. 
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the  College  of  Physicians  and  Surgeons  on  the  First  Anniversary  of  the 
Death  of  Professor  A.  F.  Erich.    By  George  H.  Rohe,  M.  D.,  Baltimore. 

Report  of  Four  Cases  of  Trephining  the  Skull.  By  H.  0.  Walker, 
M.  D.,  etc.,  Detroit.  [Reprinted  from  the  "  Medical  and  Surgical  Re- 
porter."] 

Sulfonal,  a  New  Hypnotic.  By  Edmund  C.  Wendt,  M.  D.,  etc. 
[Reprinted  from  the  "  Medical  Record."] 

A  Case  of  Unilateral  Spasm  of  the  Tongue.  By  Edmund  C.  Weadt, 
M.  D.  [Reprinted  from  the  "American  Journal  of  the  Medical 
Sciences."] 


Recent  Views  re^;iirdiiif?  the  I'athology  and  Treatment  of  I'ertuSHis. 
By  Kdnnind  ('.  Wciidl,  M.  D  ,  etc.  (Reprinted  from  the  "Medical 
News.") 

Congenital  llainopliilia,  willi  llic  ili^<tory  of  a  Reniarkabl<!  Case.  Uy 
Edmund  C.  Wendt,  M.  !).,  etc.    |  K<i)rinted  from  the  "  Medical  Record.") 

De  quel(|ueH  pli^-nomfenoH  n^-vro|)ulhiqueB  r^'-flexes  d'origine  aniyg- 
daliennc.  Par  le  Doeteur  Albert  Uuault,  etc.  [Extrait  des  "  Archives 
de  Larytigolof^ie.") 


Ucto  Jnbfntions,  tic. 


A    ROPE    I^X.'RASEUR   FOR    HYSTERECTOMY. 

Hv    (.'UAKLKS    N.    DiXON    JoNES,  M.  D., 
BUOOKLTN. 

Thk  accompanying  cut  illustrates  a  temporary  rope  d'craseur  which 
I  exhibited  at  the  Deceml)er  meeting  of  the  Section  in  Surgery  of  the 
New  York  Academy  of  Medicine.  Thpse  who  are  accustomed  to  use 
the  elastic  ligature  in  hysterectomy  or  supra-vaginal  amputation  of  the 
uterus  for  myoma  will  find  the  operation  greatly  facilitated  by  the  use 
of  this  instrument. 

Some  form  of  instrument  for  temporary  compression  of  the  pedicle 
during  nuuiipulation  and  enucleation  before  the  stump  is  permanently 
secured  is  a  necessity  in  order  to  prevent  hajmorrhage. 


The  elastic  tourniquet  is  not  so  rapid  nor  so  powerful  in  its  action, 
and,  furthermore,  it  is  open  to  the  more  serious  objection  that  it  is  apt 
to  slip  over  the  stump  after  the  tumor  is  removed. 

The  rope  ecraseur  is  a  modification  of  Mr.  Lawson  Tait's  well-known 
clamp.  It  is  made  stronger  and  longer,  being  about  fourteen  inches  in 
length,  so  as  to  give  a  wide  range  of  compression  in  the  rope. 

The  rope  is  thoroughly  boiled  before  use,  so  that  it  is  not  likely  to 
slip.  The  instrument  may  be  easily  tightened  during  any  stage  of  the 
operation.  After  it  has  accomphshed  its  purpose  the  rope  is  cut,  and 
the  instrument  is  quickly  removed  and  laid  aside. 

163  De  Kalb  Avenue. 


tsrellang . 


The  American  Gynaecological  Society  will  hold  its  thirteenth  an- 
nual meeting  in  Washington  on  the  18tb,  19th,  and  20th  of  September. 
The  preliminary  programme  includes  the  following :  "  On  the  New 
Caesarean  Section,"  by  Dr.  AVilliam  T.  Lusk,  of  New  York ;  "  The 
Cause  and  Treatment  of  Urethrocele,"  by  Dr.  Thomas  Addis  Emmet 
of  New  York ;  "  Ureteritis — its  Diagnosis  and  Symptomatology,"  by 
Dr.  Howard  A.  Kelly,  of  Philadelphia  ;  "  High  Amputation  of  the  I'terus 
for  Cancer,"  by  Dr.  Thaddeus  A.  Reamy,  of  Cincinnati ;  "  The  Tech. 
nique  of  Vaginal  Hysterectomy,"  by  Dr.  E.  C.  Dudley,  of  Chicago ;  "  A 
Case  of  Rupture  of  the  Uterus  in  Labor  at  Term — the  Child  born  alive, 
the  Mother  subsequently  having  a  full-term  Child  in  Normal  Labor,"  by 
Dr.  C.  M.  Green,  of  Boston ;  the  President's  Address,  by  Dr.  Robert 
Battey,  of  Rome,   Ga. ;  "  The  Etiology,  Pathology,  and  Treatment  of 
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Anteflexion  of  the  Uterus,"  by  Dr.  T.  Gaillard  Thomas,  of  New  York ; 
"  Some  Cases  of  Nerve  Prostration  in  which  the  Remote  Effects  of 
Anaesthesia  by  Ether  were  bad,"  by  Dr.  William  Goodell,  of  Philadel- 
phia ;  '•  Cystocolpocele  complicating  Labor  and  Pregnancy — a  supple- 
mental contribution,"  by  Dr.  Samuel  C.  Busey,  of  Washington  ;  "  Ade- 
noma of  the  Fundus  Uteri,"  by  Dr.  James  R.  Chadwick,  of  Boston ; 
"  A  Case  of  Extra-uterine  Pregnancy,"  by  Dr.  B.  F.  Baer,  of  Philadel- 
phia; "On  the  Treatment  of  Extra-uterine  Pregnancy,"  by  Dr.  Joseph 
E.  Janvrin,  of  New  York  ;  "  On  the  Treatment  of  Pelvic  Abscess,"  by 
Dr.  R.  Stansbury  Sutton,  of  Pittsburgh ;  "  A  Case  of  Subinvolution 
cured  by  the  Removal  of  the  Appendages,"  by  Dr.  Howard  A.  Kelly,  of 
Philadelphia ;  and  "  Some  Points  learned  from  an  Experience  of  Thirty- 
four  Ovarian  Operations  with  but  one  Death,"  by  Dr.  Joseph  Taber  John- 
son, of  Washington. 

The  American  Rhinological  Association. — The  sixth  annual  meet- 
ing will  be  held  at  Cincinnati  on  Wednesday,  Thursday,  and  Friday, 
September  12,  13,  and  14,  1888. 

Government  Health  Beports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  June  22d  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  June  2d  cor- 
responded to  an  annual  rate  of  17'6  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Derby,  viz.,  13,  and  the  highest  in  Wolverhampton,  viz., 
24'9  in  a  thousand.  Small-pox  caused  4  deaths  in  Sheffield,  1  in  Bris- 
tol, 1  in  Preston,  1  in  Oldham,  1  in  Hull,  1  in  Derby,  and  1  in  Notting- 
ham. 

London. — One  thousand  three  hundred  and  twenty-three  deaths  were 
registered  during  the  week,  including  measles,  24;  scarlet  fever,  19; 
diphtheria,  26  ;  whooping-cough,  37  ;  enteric  fever,  9  ;  diarrhoea  and 
dysentery,  19;  and  choleraic  diarrhoea,  1.  The  deaths  from  all  causes 
corresponded  to  an  annual  rate  of  16"1  in  a  thousand.  Diseases  of 
the  respiratory  organs  caused  237  deaths ;  different  forms  of  violence, 
73  ;  and  11  suicides  were  registered.  In  greater  London  1,607  deaths 
were  registered,  corresponding  to  an  annual  rate  of  15-2  in  a  thou- 
sand of  the  population.  In  the  "  outer  ring "  7  deaths  from  whoop- 
ing-cough and  9  from  diphtheria  were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  June  2d  in  the  sixteen  principal 
town  districts  of  Ireland  was  21 '5  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Armagh,  viz.,  5'2,  and  the  highest  in 
Wexford,  viz.,  47  in  a  thousand.  In  Dublin  159  deaths  were  regis- 
tered, including  measles,  1 ;  whooping-cough,  9  ;  enteric  fever,  3  ;  scarlet 
fever,  6  ;  and  diarrhoea,  2. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  June  2d  corresponded  to  an  annual  rate  of  19  "3  in  a 
thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Greenock,  viz.,  12-2,  and  the  highest 
in  Paisley,  viz.,  22"8  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  489,  including  measles,  1 1 ;  scarlet  fever, 
9  ;  diphtheria,  4  ;  whooping-cough,  14  ;  fever,  7  ;  and  diarrhoea,  7. 

Calcutta. — The  report  of  vital  statistics  for  the  quarter  ending 
March  31st  shows  that  541  deaths  from  cholera  were  registered  during 
that  period.  "  The  water  supply  in  the  worst  localities  is  of  the  scan- 
tiest. In  the  riparian  districts  the  inhabitants  have  to  resort  to  the 
river  and  to  the  polluted  wells  in  their  own  houses.  The  occupants  of 
large  bustees  have  to  resort  to  the  nearest  filthy  tank.  'Give  us 
water'  is  the  almost  universal  cry  of  the  inhabitants  in  the  native 
quarters  of  the  town.  That  cry  has  been  kept  up  constantly,  to  my  own 
knowledge,  for  nearly  two  years,  without  the  slightest  relief.  In  1884, 
four  years  ago,  during  the  unprecedented  outbreak  of  cholera  in  Cal- 
cutta, the  scarcity  of  water  then  formed  a  subject  of  complaint  by 
some  of  the  commissioners,  but  apparently  without  any  effect." 

Christiania,  Norway. — The  Norwegian  Government,  under  date  of 
May  24th,  issued  an  oi-der  that  the  following-named  countries  and 
ports,  until  further  notice,  will  be  considered  cholera-infected : 


China,  Japan,  Cochin  China,  East  Indian  Islands,  East  India,  Syria, 
ports  in  the  Red  Sea,  ports  in  Uruguay,  and  ports  in  Chili. 

Marseilles. — Nine  hundred  and  five  deaths  were  registered  during 
the  month  of  May,  1888,  including  small-pox,  14;  enteric  fever,  33; 
scarlet  fever,  3  ;  diphtheria  and  croup,  50;  and  measles,  47. 

Buenos  Ayres. — One  thousand  and  sixty-nine  deaths  were  registered 
during  the  month  of  March,  1888,  including  small-pox,  78  ;  enteric 
fever,  65  ;  and  diphtheria,  76. 

Montevideo. — Three  hundred  and  seventy-five  deaths  were  regis- 
tered during  the  month  of  March,  1888,  including  small-pox,  39;  en- 
teric and  typhus  fevers,  15. 

Havana. — Eight  deaths  from  yellow  fever  and  5  from  small-pox 
were  registered  during  the  week  ending  June  16,  1888. 
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UNITED    STATES. 

Washington,  D.  C— The  following  regulations,  approved  by  the 
President  and  promulgated  by  the  Secretary  of  State,  have  been  issued 
to  United  States  consular  officers  by  the  State  Department.  They  are 
republished  here  for  the  information  of  United  States  quarantine  offi- 
cers and  municipal  health  officers  : 

The  Quarantine  Service. 

Section  2  of  an  act  entitled  "  An  act  to  prevent  the  introduction  of 
contagious  or  infectious  diseases  into  the  United  States,"  approved 
April  29,  1878,  provides— 

"  That  whenever  any  infectious  or  contagious  disease  shall  appear 
in  any  foreign  port  or  country,  and  whenever  any  vessel  shall  leave  any 
infected  foreign  port,  or,  having  on  board  goods  or  passengers  coming 
from  any  place  or  district  infected  with  cholera  or  yellow  fever  shall 
leave  any  foreign  port  bound  for  any  port  in  the  United  States,  the  con- 
sular officer,  or  other  representative  of  the  United  States  at  or  nearest 
such  foreign  port,  shall  immediately  give  information  thereof  to  the 
Supervising  Surgeon-General  of  the  Marine-Hospital  Service,  and  shall 
report  to  him  the  name,  the  date  of  departure,  and  the  port  of  destina- 
tion in  the  United  States,  and  the  consular  officers  of  the  United  States 
shall  make  weekly  reports  to  him  of  the  sanitary  condition  of  the  ports 
at  which  they  are  respectively  stationed." 

The  object  of  the  foregoing  section  of  the  law  is  to  secure  timely 
advice  of  the  outbreaks  of  cholera  and  yellow  fever,  and  of  the  proba- 
ble transportation  of  the  poisons  of  these  ))reventable  diseases  in  ves- 
sels bound  for  the  United  States  ;  and  consular  officers  for  the  United 
States  are  directed  to  put  themselves  into  communication  with  the 
health  authorities  of  their  respective  stations,  and  from  the  informa- 
tion obtained  from  such  authorities,  or  from  other  reliable  sources 
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wluTo  m>  rofjulurly  conHlitiiU'il  lioiiUli  lUitlmritlfH  i-xlrtt,  to  |iiT|mif  iilxl 
tntiiHMiit  l>y  till-  iimil.-t  lo  iIh'  Dcimrtiiii-nt  of  StiiU',  for  llio  iiiformulioii 
of  tin-  Suim>on-(H'iuMal  of  ihr  Miiiini'-lioM|ii(Hl  SiTviof,  on  forms  pre- 
hciUkmI  liy  tlii«  I)i«imilnu>i(t,  wi-rklv  rf|>oi  Im  of  the  uiipt-iiratio',  proKii'HS, 
or  torniination  of  ilioltTu,  vollow  fovor,  Miiiiill-pox,  pliinuf,  or  typliUH 
oivuiiiii^r  in  tlicir  rospoclivi'  lonilitios,  imd  are  fiiitluT  iii^tnutcd  to 
im-luilf  ill  Malil  irpoits  iiifoniiatioii  iiin'latioii  (otlio  pn'valriucof  other 
jiiovcntaMo  ilisoasos,  us  diplitlioiia,  fiiloiit-  and  HfarU't  ffvi-rs,  flc,  the 
provailiiin  disi'iiso  or  dirteiu«e«  In  port,  if  any,  and,  when  pnutinililc, 
till-  annual  doatli-rate  per  one  thoimanti  of  tlio  popiilntion  as  sliown  by 
lilt"  olliiial  ifiord  of  diMiths  for  tlie  wwk  reported.  Special  interest 
should  ho  taken  in  the  healthiness  of  vessels,  re|»ortinK  those  arriving 
from  or  d 'parting;  to  the  United  Slates  in  a  had  saiiitarv  londition; 
also  reporting;  the  facts  of  any  serious  sickness  or  unheaUliiness  of 
seamen  in  port,  or  of  crews  arriving  from  or  (lepartiiig  to  the  United 
States. 

In  the  event  of  the  oiithreak  of  Asiatii-  cholera,  yellow  fever,  or 
Asiatic  plajiue,  or  other  contagious  disease  in  epidemic  form,  tlie  De- 
partment must  immediately  he  advised  by  cable  or  telejiraph  of  such 
outbreak,  usin^  such  ai)breviation  as  the  Dej)artment  may  from  time  to 
time  direct. 

The  following  cipher  and  abbreviations  should  be  used  : 

"  Cholera  " — meaning  cholera  has  appeared. 

"  Yellow  " — meaning  yellow  fever  has  appeared. 

The  name  of  a  country — meaning  that  the  disease  has  made  its  ap- 
pearance at  several  places  in  the  country  named. 

The  name  of  a  vessel — meaning  that  the  vessel  named  has  departed 
from  the  place  whence  the  dispatch  is  sent,  bound  lor  a  port  in  the 
United  States. 

"  Poison  " — meaning  that  the  vessel  referred  to,  though  leaving  a 
then  healthy  port,  has  on  board  passengers  or  goods  (baggage)  coming 
from  a  district  infected  with  cholera  or  yellow  fever. 

When  cholera  or  yellow  fever  has  appeared  at  several  places  in  a 
country,  name  the  country- only  after  the  word  "  cholera  "  or  "  yellow," 
as  the  case  may  be  ;  if  it  has  appeared  at  the  place  only  from  which 
the  dispatch  is  sent,  do  not  repeat  the  name  of  that  place  in  the  body 
of  the  dispatch,  but  if  at  any  other  particular  place,  name  it. 

In  a  dispatch  announcing  the  departure  of  a  vessel  to  a  port  in  the 
United  States,  the  port  of  departure  will  be  understood  to  be  the  place 
from  which  the  dispatch  is  sent ;  hence  the  name  of  the  port  of  de- 
parture need  not  be  repeated.  In  the  body  of  a  dispatch  the  name  of 
the  vessel  should  be  given  first ;  second,  the  name  of  the  country,  when 
applicable  ;  third,  the  day  of  departure,  omitting  the  day  of  the  month 
and  of  the  year,  as  they  will  be  understood  without  saying ;  fourth,  the 
name  of  the  port  of  destination  (the  importance  of  observing  this  order 
will  appear  obvious  when  it  is  understood  that  many  vessels  bear  the 
names  of  ports  in  the  United  States) ;  fifth,  the  name  of  the  disease, 
"  cholera  "  or  "  yellow,"  as  the  case  may  be,  should  be  given,  provided 
the  Department  has  not  been  already  advised  of  the  outbreak  of  the 
disease.  When  advice  has  once  been  given  of  the  appearance  of  chol- 
era or  yellow  fever  at  a  certain  port,  the  name  of  the  disease  need  not 
be  repeated  in  dispatches  announcing  the  subsequent  departure  of  ves- 
sels from  that  port. 

When  the  name  of  a  vessel  is  given  without  stating  whether  it  is  a 
steamer  or  sailing-vessel,  it  will  be  understood  to  be  a  steamer ;  if  the 
vessel  is  a  sailing-vessel,  its  proper  designation  should  be  prefixed.  The 
sender  of  the  dispatch  should  sign  his  last  name  only. 

The  consul  will  give  to  every  master  of  a  vessel  bound  to  a  port  in 
the  United  States  a  bill  of  health,  on  the  form  prescribed  by  the  De. 
partment,  giving  full  information  of  the  number  of  persons  on  board 
such  vessel  at  the  time  of  sailing,  and  the  sanitary  condition  of  the 
vessel  so  far  as  known,  and  also  the  sanitary  condition  of  the  port  of 
departure  at  the  time.  At  such  ports  as  may  from  time  to  time  be 
designated  by  the  Department,  a  physician  will  be  employed  or  detailed 
to  make  the  necessary  inspection  of  the  vessel,  her  passengers,  crew, 
cargo,  and  ballast.  In  case  the  master  of  any  vessel  shall  refuse  to  re- 
ceive a  bill  of  health,  the  fact  shall  be  immediately  reported  to  the  De- 
partment by  cable,  if  necessary. 

When  a  vessel  having  received  a  bill  of  health  touches  at  any  other 
port  while  en  route  to  the  United  States,  the  consul  at  such  port  shall 


I'Mu  the  bill  of  licaltli,  and  note  thereon  such  changes  as  may  have 
taken  phu'c  since  its  ori^'iiial  i.>*sue. 

Monthlv  reports  of  the  liills  of  health  issued  must  be  made  to  the 
Department  on  the  regular  forms. 

Afnii/ifii.i,  7'rnii. — Thirteen  cases  of  stnall-pox  were  reported  up  to 
the  18th  inst.  in  the  Mem|iliis  taxing  district. 

ANSWERS   TO   CORKKSrONDKNTS. 

No.  r.m.  —  1.  We  do  not  think  a  conclusion  could  always  be  reached 
with  certainty,  but  marks  of  free  hiemorrhage  having  taken  place  at  the 
scene  of  the  supposeil  accident  would  go  far  to  show  that  it  had  actual- 
ly been  the  cause  of  death.  2.  We  should  advise  Vienna.  Unless  there 
arc  special  reasons  to  the  contrary,  we  think  you  had  better  |)ost|)onc 
your  marriage  until  your  return. 

No.  200. — Hypnotism  is  said  to  have  been  employed  successfully  as 
an  anicBthetic  in  parturition,  but  we  do  not  think  that  kt  present  it  de- 
serves to  be  "  counted  among  obstetrical  ana;sthetics."  The  means  of 
inducing  it  vary  according  to  the  susceptibility  of  the  subject.  For  an 
account  of  a  case  in  which  it  was  accomplished  by  compression  of  the 
eyeballs,  sec  our  issue  for  June  11,  1887,  page  eriit. 

To  Contributors  and  Correspondents. —  The  aUmlion  of  all  who  jmrpoit 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  puhlicaiion  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  mamcscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  mtcst  contain  the 
writer''s  name  and  address,  not  itecessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  comm/unication  being  previously  sent  to  each  cor- 
respoiident  informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  cts  to  particular  cases  or  recommend  indi- 
vidual practitioiurs. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
cations of  mailers  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  comm.unications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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#ri0inHl  Commimuatlons. 

ARTHROPATHIA   TABIDORUM* 

By  PARKER   SYMS,  M.  D. 

Arthropathia  tabidorum,  or  Charcot's  joint  disease,  is 
an  affection  of  the  joints  found  in  a  small  number  of  tabe- 
tics, occurring  almost  invariably  in  the  initial  stage,  seem- 
ingly dependent  on  trophic  disturbance.  It  is  not  of  an  in- 
flammatory nature.  It  is  characterized  by  a  sudden  and 
painless  onset,  by  a  marked  swelling  of  the  entire  limb, 
which  quickly  subsides  except  around  the  joint,  and  finally 
by  very  rapid  and  complete  changes  in  the  bony  and  soft 
structures  of  the  joint,  producing  remarkable  deformity.  In 
some  cases  there  may  have  been  no  general  swelling,  and  a 
spontaneous  fracture  of  some  portion  of  the  bone  may  be 
the  first  indication  of  the  disease ;  or  an  enlarged  and  de- 
formed joint  may  be  casually  found  to  exist. 

I  shall  not  attempt  to  give  an  historical  account  of  the 
literature  and  elucidation  of  this  very  interesting  disease. 
To  Charcot,  of  Paris,  belongs  the  credit  of  having  first 
called  attention  to  the  condition  and  to  its  relation  to  tabes. 
Many  others  have  contributed  papers  on  the  subject  and 
reports  of  cases.  The  most  noteworthy  discussion  of  the 
disease  was  that  which  took  place  in  the  London  Clinical 
Society  in  1883. 

The  disease  is  so  rare,  and  so  few  opportunities  have 
been  given  to  one  man  for  its  study,  that  great  diversity  of 
opinion  exists  on  many  points  in  connection  with  it.  This 
is  most  strikingly  brought  out  when  we  come  to  the  question 
of  its  cause  and  of  its  connection  with  locomotor  ataxia. 
The  proportion  of  tabetic  subjects  having  this  form  of  joint 
disease  is  unknown.  Both  sides  of  the  body  are  affected 
with  equal  frequency.  It  often  affects  many  joints.  In  109 
cases  collected  by  Weizsacker,  169  joints  were  diseased. 
The  large  joints  are  chiefly  involved.  The  disease  occurs 
in  the  joints  of  the  lower  extremity  much  more  frequently 
than  in  those  of  the  upper,  in  the  proportion  of  nearly  four 
to  one. 

Weizsacker's  collection  of  cases  is  a  very  good  one,  and 
may  be  used  as  a  basis  for  statistics.  The  169  joints  were 
as  follows:  Knee,  82  (2  were  doubtful)  ;  hip,  31 ;  shoulder, 
21  ;  tarsus,  13;  elbow,  10;  ankle,  9;  carpus,  4;  spine,  1  ; 
joints  of  lower  extremity,  133  ;  joints  of  upper  extremity,  35. 
Syphilis  has  been  observed  by  different  men  in  such  ex- 
tremely varying  proportion  of  cases  that  some  attach  very 
little  importance  to  it,  while  others  think  we  may  come  to 
regard  it  as  the  cause  of  tabes. 

The  structural  changes  in  this  disease  are  very  marked. 
They  involve  both  the  bone  and  the  soft  parts.  The  syno- 
vial membrane  is  usually  pale,  though  sometimes  congested. 
The  capsule  is  thickened  by  connective-tissue  increase,  and 
there  is  often  a  very  marked  hyperplasia  of  the  surround- 
ing tissue,  forming  a  large  part  of  the  deformity.  The  en- 
tire capsule  may  be  replaced  by  a  connective-tissue  mass. 


*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  Feb- 
ruary 1,  1888. 


There  is  always  an  effusion  into  the  cavity  of  the  joint  and 
into  the  deep  fascise.  It  consists  of  pure  serum  and  lacks- 
the  characteristics  of  inflammatory  exudation.  The  liga- 
ments are  stretched  and  the  cavity  of  the  joint  is  over-am- 
ple, as  after  a  chronic  hydrarthrosis.  Ossification  occurs  in 
the  tendons,  ligaments,  capsule,  or  on  the  articular  surfaces. 
These  bony  masses  also  occur  as  free  joint  bodies. 

The  changes  in  the  bones  may  be  divided  into  two  sets 
of  cases,  the  hypertrophic  and  the  atrophic ;  a  combination 
of  the  two  processes  is  common.  In  the  atrophic  form  the 
epiphyses  are  more  or  less  absorbed.  The  entire  articular 
surface  may  be  changed  into  a  rounded  extremity  like  a 
drum-stick,  retaining  some  of  its  natural  coverings.  In  this 
class  of  cases  the  disability  is  great,  owing  to  the  instability 
of  the  joint  from  want  of  surface. 

In  the  hypertrophic  form  there  is  great  increase  in  the 
size  of  the  bone  ends,  depending  on  large  outgrowths  of 
bone  on  the  epiphyses.  These  masses,  as  stated  above,  oc- 
cur also  in  the  soft  parts,  and  are  often  to  be  found  on  the 
shaft.  In  this  form  the  deformity  is  always  great,  but  the 
function  of  the  joint  is  usually  better  than  in  the  atrophic 
cases.  Spontaneous  fractures  are  of  common  occurrence. 
They  involve  sometimes  the  shaft  of  the  bone,  sometimes 
the  bony  processes.  Fractures  of  the  shaft  unite  with  a 
very  good  callus. 

The  microscopic  changes,  according  to  Blanchard,  are 
those  found  in  osteitis  rareficans.  The  lamellae  are  broken 
down  or  absorbed,  so  that  several  canaliculi  are  converted 
into  a  large  canal.  The  bone  plates  are  thinned,  and  the 
canals  are  filled  with  fat.  According  to  Regnard,  these 
bones  are  changed  chemically,  as  in  osteomalacia,  the  phos- 
phates being  decreased  to  11  per  cent,  and  the  fat  increased 
to  37  per  cent. 

The  symptoms  are  well  marked.  The  indications  of 
tabes  can  not  be  many  nor  prominent  early,  as  the  joint 
disease  begins  in  the  initial  stage.  The  constant  symptom 
of  tabes  present  is  analgesia,  especially  of  the  deep  parts. 
Usually  the  patellar  reflex  is  wanting,  and  we  can  add  the 
Argyll-Robertson  pupil,  and  more  or  less  inability  to  stand 
or  walk  without  the  aid  of  sight.  The  various  deformities 
of  the  joint  which  may  be  found  need  not  be  described. 

The  sudden  onset,  the  lack  of  pain,  and  the  rapid  de- 
struction of  the  joint  are  diagnostic.  They  certainly  dis- 
tinguish it  from  arthritis  deformans,  the  one  disease  with 
which  it  is  likely  to  be  confounded.  Arthritis  deformans 
is  much  slower  in  its  progress,  is  always  the  cause  of  pain, 
and  some  motions  of  the  joint  are  always  restricted,  while 
in  Charcot's  disease  the  joint  is  usually  abnormally  movable 
in  every  direction.  Of  course  the  nervous  symptoms  must 
help  the  diagnosis.  The  patient's  disability  is  usually  very 
great,  though  in  all  but  one  of  the  cases  I  have  seen  they 
have  been  able  to  walk  with  a  cane. 

I  shall  now  mention  some  of  the  theories  as  to  the  origin 
of  this  disease.     It  has  been  maintained  : 

1.  That  it  is  purely  a  mechanical  condition  caused  b}^ 
the  abnormal  gait  of  the  patient,  due  to  locomotor  ataxia. 

2.  That  it  is  due  to  a  direct  troph.c  disturbance  of  cen- 
tral origin — a  certain  point  being  involved  for  a  correspond- 
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inj(  joint ;  or  that  there  is  one  center  rosponBible  for  the 

nutrition  i>f  joints.    (Uu//iinl  snjrgosts  tluit  this  liypolhcticjil 
point  is  in  llu'  nicdulla.) 

3.  Tliat  it  is  not  a  pccnliar  disonsc,  Imt  is  [o)  aitlnitis 
(h't'ormaiis  coiiicidoiit  with  the  tahcs,  or  (/j)  a  |Hircly  syphi- 
litic joint  in  the  sanu>  t'onncction. 

I.  That  tlio  sorons  ottnsion  is  (ha*  to  trophic  disturh- 
ancc,  and  tliat  the  chanijos  in  the  i>ono  arc  due  entirely  to 
the  presauri,'  of  the  effusion  and  the  eonsecjuent  ana>inia  of 
the  peri«)steuni.     (Macnainara.) 

f).  That  it  is  due  entirely  to  a  traumatism  and  tliat  the 
primary  chansjes  are  iiiHammatory,  but,  owinjj  to  analgesia, 
the  joint  is  not  kci>t  at  rest  and  jiro^ress  is  ditTercnt,  merely 
on  that  account,  from  ordinary  traumatic  arthritis. 

t).  That  it  is  due  to  a  direct  trophic  disturbance,  like 
ulcus  pcrforans,  not  of  central  oriiyin,  but  due  to  atrophy  of 
the  peripheral  nerves,  (Weizsjicher.)  I  understand  this 
to  mean  that  oidy  the  nerves  of  the  diseased  joint  were 
atrophied,  and  therefore  this  joint  became  involved. 

7.  That  it  is  due  to  traumatism  or  some  change  in  the 
condition  of  the  joint  to  be  affected.  The  progress  attained 
depends  on  the  tact  that  the  nerves  of  all  large  joints  are 
degenerated,  and  some  degeneration  occurs  in  the  structures 
of  apparently  healthy  joints  in  tabetics,  as  pointed  out  by 
Jurgens  and  Westphal, 

I  am  inclined  to  the  last  theory.  The  fact  that  the 
nerves  and  structures  of  seemingly  healthy  joints  are  in  a 
state  of  partial  degeneration  has  been  demonstrated,  and  it 
only  remains  to  assign  a  reason  why  a  certain  joint  should 
continue  in  the  process.  I  think  it  is  reasonable  to  look 
for  this  in  some  local  condition,  such  as  a  traumatism.  If 
it  were  simply  a  continuation  of  the  degenerative  process, 
other  joints  would  be  involved  in  time.  But  a  patient  may 
have  a  single  joint  affected  for  years. 

The  idea  that  it  is  dependent  on  the  peculiar  gait  is  not 
tenable,  for  the  disease  occurs  before  inco-ordination  is 
present,  and  patients  have  developed  it  while  lying  in  bed ; 
also  because  it  occurs  in  the  upper  extremity. 

Neurologists  have  not  found  for  us  the  central  point 
alleged  by  Buzzard  and  Charcot,  and  changes  in  the  pe- 
ripheral nerves  seem  to  explain  the  disease  more  satisfac- 
torily, Charcot's  disease  differs  in  its  pathology  and  symp- 
toms from  arthritis  deformans  and  syphilitic  joints  suffi- 
ciently to  give  it  an  identity  as  a  peculiar  condition. 

The  idea  that  it  is  caused  by  the  serous  effusion,  as  sug- 
gested by  Macnamara,  it  seems  to  me  does  not  need  contra- 
diction. 

I  do  not  think  I  can  agree  with  Dr.  Starr  in  consider- 
ino-  it  of  a  purely  traumatic  nature.  The  changes  are  none 
of  them  of  an  inflammatory  nature,  and  certainly  must  be 
regarded  as  due  to  nerve  changes. 

The  treatment  of  the  joint  must  necessarily  be  limited. 
The  swelling  tends  to  subside.  This  may  be  aided  by  press- 
ure, massage,  and  external  irritation.  If  the  locomotion  is 
very  seriously  interfered  with  by  the  instability  of  the  joint, 
a  splint  should  be  applied,  or  in  such  a  case,  if  the  patient's 
general  health  is  fair  and  there  is  no  inco-ordination  pres- 
ent, I  believe  excision  of  the  joint  is  a  justifiable  proceed- 
ing.     Spontaneous  fractures  unite   well,   and  there  is  no 


reason  why  wo  ahouid  not  got  good  union  after  operating. 

The  patient  whom  1  present    to    yon    to-night  givcH  the  fol- 
lowing history  : 

Henry  15.,  u^^'cd  lifty-six  yours,  awea-cook  by  occupation.  He 
(icnies  all  syinptonis  of  sypliiliH.  Ho  has  had  gonorrhcea  Hevoral 
times,  hut  not  HJiice  1H74.  lie  has  no  gleet.  Wiien  six  ytarH 
of  ago  ho  received  a  kick  from  a  horso,  probably  fracturing  the 
right  ]>arietal  hone,  in  front  of  its  Huperior  postorior  angle.  He 
says  he  was  unconscious  for  six  days ;  that  he  bled  a  good  deal ; 
he  docs  not  know  if  from  tlio  nose  or  oar. 

Ho  states  tinit  there  was  no  i)aralyHis  of  speoch  or  motion. 
Since  the  ac^cident  he  lias  t)cen  deaf  in  the  riglit  ear.  His  siib- 
soquent  history  till  within  tlio  last  four  years  is  rattier  negative. 
About  twenty  years  ago  he  suddenly  lost  tlio  power  of  seeing 
in  the  evening  or  in  a  dim  light.  Tliis  lasted  about  six  months 
and  then  improved.  Since  then  he  has  been  in  good  health  till 
about  four  years  ago.  At  that  time,  two  days  after  faking  a 
bath  and  exposing  himself,  there  suddenly  developed  whiit  be 
calls  a  weakness  in  his  legs.  lie  says  that  his  gait  was  un- 
steady, and  that  he  was  thought  to  be  intoxicated.  At  that 
time  he  had  no  sense  of  numbness  in  his  feet.  During  the  next 
six  months  he  regained  the  power  of  walking,  but  lost  to  quite 
a  degree  the  sensation.  He  says  he  feels  as  though  he  were 
walking  on  an  uneven  surface  of  soft,  spongy  material,  lie  has 
a  feeling  of  numbness  in  his  legs  and  feet.  His  symptoms  have 
always  been  more  marked  in  the  left  than  in  the  right  side.  He 
has  had  some  darting  pains.  Cold  to  the  surface  gives  an  ex- 
aggerated sensation.  There  was  very  little  change  in  his  con- 
dition till  eight  months  ago,  and  he  was  able  to  do  some  work 
till  then.  At  that  time  the  knee  swelled  to  more  than  its  pres- 
ent size  within  one  week.  He  thinks  it  reached  about  its  pres- 
ent condition  of  deformity  and  mobility  in  less  than  one  month. 
By  that  time  there  was  considerable  lateral  mobility  of  the 
joint.  Three  months  later  the  thigh  and  leg  became  very  much 
swollen,  and  the  knee  at  that  time  was  very  large.  This  gen- 
eral swelling  gradually  subsided. 

I  first  saw  him  shortly  after  this.  There  was  a  swelling  of 
the  entire  limb  of  a  bard  and  peculiar  character.  There  was  a 
very  large  mass  below  the  middle  of  the  thigh.  It  was  imper- 
fectly movable  and  seemed  to  have  a  deep  origin.  It  has  since 
become  very  much  reduced  in  size  and  ossified  on  the  shaft  of 
the  femur. 

Examination  at  present,  five  months  after  the  general  swell- 
ing of  the  limb :  He  has  anaesthesia,  deep  and  superficial,  of  the 
limbs,  especially  of  the  left  one.  Sensation  does  not  seem  to  be 
delayed.  Patellar  reflex  is  absent.  He  sways  when  standing 
with  closed  eyes.  His  walking  is  better,  proportionately,  than 
his  standing,  when  his  eyes  are  shut.  His  pupils  are  fairly  di- 
lated. They  respond  for  accommodation,  but  act  only  fairly  to 
light.  They  are  about  equal  in  size.  They  are  not  dilated  well 
by  cocaine.  There  is  partial  atrophy  of  the  right  optic  nerve 
on  the  temporal  side.  There  is  catarrhal  deafness  on  the  left 
side  and  complete  nervous  loss  on  the  right  side.  I  am  indebted 
to  my  friend,  Dr.  Asabel  Barker,  for  the  examination  of  the 
eyes  and  ears. 

The  left  limb  is  very  much  deformed.  The  knee  measures 
four  inches  more  in  circumference  than  the  right.  There  is 
some  increase  in  the  whole  limb.  There  is  some  fluid  in  the 
joint  cavity.  On  motion,  there  is  a  very  marked  crepitus. 
Lateral  mobility  is  greatly  increased.  The  general  contour  of 
the  joint  is  lost,  owing  to  thickening  of  the  capsule  and  marked 
hypertrophy  of  the  bony  processes.  The  internal  condyle  of 
the  femur  is  particularly  enlarged.  There  is  a  well-marked 
spine  of  bone  on  the  inner  side  of  the  lower  end  of  the  shaft  of 
the  femur,  probably  four  inches  in  length. 
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ANEURYSM   OF 

THE    INTERNAL    PUDIC   ARTERY."^ 

By  FRANCIS   W.   MURRAY,    M.  D., 

VISITING  BURGEON  TO    ST.   LUKE'S   HOSPITAL. 

While  the  occurrence  of  aneurysm  in  the  gluteal  region 
may  be  said  to  be  infrequent  as  compared  with  its  occur- 
rence in  other  regions  of  the  body,  still  it  is  not  rare.  In  a 
hasty  and  incomplete  examination  of  the  literature  on  the 
subject,  I  have  found  the  records  of  forty -nine  cases,  and, 
if  a  careful  search  were  made,  many  more  instances  would, 
without  doubt,  be  added  ta  this  number.  Of  these  forty- 
nine  cases,  forty-seven  concern  the  gluteal  and  sciatic  ar- 
teries, the  former  being  affected  much  more  frequently  than 
the  latter,  and  the  two  remaining  cases  are  examples  of 
aneurysm  of  the  internal  pudic.  One  is  a  pathological 
specimen,  and  the  other  is  an  interesting  case,  reported  by 
Dr.  Gibney  in  the  "  Medical  Record  "  for  August  27,  1887. 
The  pathological  specimen  is  a  preparation  in  the  museum 
of  the  College  of  Surgeons  in  London,  and  it  exhibits  an 
aneurysm  of  the  trunk  of  the  pudic  an  inch  in  diameter 
and  full  of  fibrinated  laminae,  the  aneurysm  being  situated 
outside  of  the  pelvis.  Gibney  reports  a  case  of  aneurysm 
of  the  gluteal  region  following  a  blow  with  the  fist  over  the 
right  hip  of  a  boy  of  fifteen,  who,  for  a  week  previous  to 
the  injury,  had  been  walking  stiffly,  favoring  the  right  hip. 
When  seen,  seventeen  days  later,  there  was  a  large  tumor  ex- 
tending from  the  crest  of  the  ilium  to  the  middle  third  of 
the  thigh  ;  there  was  no  pulsation  or  bruit.  The  tumor  in- 
creased in  size  on  the  outer  side  of  the  thigh,  and  about  its 
middle  a  small  circumscribed  tumor  appeared ;  at  this  point 
there  was  distinct  fluctuation.  An  aspirating-needle  was  in- 
troduced at  this  point,  and  it  was  found  that  the  tumor  was 
filled  with  blood.  A  few  days  later  an  incision  was  made 
into  the  tumor,  the  clots  turned  out,  and  the  ends  of  the 
ruptured  vessel  secured  with  clamps.  Death  occurred 
eight  hours  after  the  operation,  from  secondary  shock  due 
to  heart  failure,  the  boy  being  afflicted  with  a  congenital 
heart  lesion.  This  was  unquestionably  an  aneurysm  of 
the  gluteal  region,  but  the  evidence  is  not  conclusive  enough 
to  allow  it  to  be  placed  on  record  as  dependent  on  rupture 
of  the  internal  pudic  artery.  No  mention  is  made  of  an 
autopsy  to  prove  the  correctness  of  the  diagnosis,  and  it  is 
hardly  possible  that  the  force  of  a  blow  with  the  fist  over 
the  hip  would  rupture  the  internal  pudic,  as  the  artery  is  too 
deeply  situated  and  too  well  protected  by  a  thick  layer  of 
muscle  and  connective  tissue.  It  is  most  probable  that  the 
sciatic  artery,  being  driven  against  the  neck  of  the  femur, 
was  ruptured,  and  was  thus  the  source  of  the  traumatic 
aneurysm.  On  account  of  the  rarity  of  this  special  form 
of  aneurysm,  I  desire  to  report  an  instructive  and  interesting 
case  which  came  under  my  care  last  autumn  at  St.  Luke's 
Hospital. 

C.  R.,  sixty-two  years  of  age,  journalist,  was  admitted,  Sep- 
tember 7,  1887,  to  St.  Luke's  Hospital.  Eleven  days  previous 
to  admission,  while  going  down  a  flight  of  stone  steps,  he 
slipped  and  fell  a  distance  of  nine  feet,  striking  on  the  left  but- 

*  Read  before  the  Section  in  Surgery  of  the  New  York  Academy  of 
Medicine,  March  21,  1888. 


took,  and  then,  falling  backward,  struck  his  head  against  the 
steps,  receiving  a  lacerated  scalp  wound.  After  remaining  un- 
conscious about  fifteen  minutes  he  recovered  sufficiently  to  pro- 
ceed to  his  office,  and  then  went  home.  That  evening  the 
buttock  was  swollen  and  painful,  and  during  the  night  lie  suf- 
fered from  a  severe  paroxysm  of  pain  running  down  the  back  of 
the  thigh.  His  history  for  the  following  ten  days  is  incomplete 
beyond  the  fact  that  the  buttock  steadily  enlarged  and  grew 
more  painful,  and  there  were  several  attacks  of  exquisite  pain 
along  the  course  of  the  sciatic  nerve.  In  the  summer  of  1886 
and  in  the  spring  of  1887  he  was  under  treatment  in  St.  Luke's 
Hospital  for  chronic  diffuse  nephritis,  chronic  bronchitis,  and 
emphysema.  He  has  had  articular  rheumatism,  acquired  syphi- 
lis thirty  years  ago,  and  has  been  a  hard  drinker  for  some  years. 
The  patient  was  anaemic,  had  no  appetite,  was  constipated,  and 
complained  of  dyspnoea  on  exertion  and  pain  over  the  cardiac 
region. 

Examination  revealed  chronic  bronchitis  and  emphysema, 
cardiac  hypertrophy,  and  aortic  mitral  murmurs.  Pulse  120, 
weak  and  irregular;  temperature  100*5°  F.  Arteries  rigid  and 
corded,  very  marked  at  the  wrist  and  in  the  temporal  region. 
The  urine  was  increased  in  quantity,  specific  gravity  TOll,  con- 
tained albumin,  granular  and  hyaline  casts,  mucus,  and  pus.  The 
left  buttock  was  of  about  twice  the  size  of  the  right  one,  and 
the  patient  had  to  lie  on  the  right  side.  The  swelling  extended 
from  the  crest  of  the  ilium  to  the  fold  of  the  bultock,  and  from 
the  edge  of  the  sacrum  outward  to  the  great  trochanter.  It 
was  firm  and  hard,  and,  although  quite  uniform,  was  particularly 
prominent  and  rather  pointed  over  the  middle  of  the  buttock. 
There  was  ecchymosis  over  the  entire  buttock  and  extending 
downward  and  over  the  left  side  of  the  ])erin8eum.  There  was 
great  pain  on  pressure,  entire  absence  of  pulsation  and  fluctua- 
tion, no  murmur  or  bruit  was  detected  with  the  stethoscope, 
and  examination  through  the  abdominal  wall  and  by  the  rectum 
was  negative.  Careful  examination  on  the  following  day  re- 
vealed nothing  beyond  some  surface  heat;  temperature  101*5°, 
pulse  116.  He  had  during  the  previous  night  another  attack  of 
pain  along  the  sciatic.  On  the  second  day  after  admission  there 
was  found  over  the  prominent  part  of  the  tumor  a  spot  of  about 
an  inch  in  diameter  where  fluctuation  was  well  marked.  A 
hypodermic  needle  was  introduced  and  a  syringeful  of  sanious 
pus  withdrawn.  Plunging  in  a  curved  bistoury,  an  incision  two 
inches  in  length  was  made,  and  about  three  or  four  ounces  of 
sanious  pus  and  several  small  blood-clots  were  discharged.  This 
was  immediately  followed  by  the  expulsion  of  large  masses  of 
coagulated  blood  with  such  force  as  to  lead  me  to  suspect  some- 
thing was  amiss.  The  index  finger  was  inserted  through  the 
wound  and  passed  down  into  a  large  cavity  filled  with  broken- 
down  blood-clots,  and,  on  pressing  down  farther,  a  warm,  pulsat- 
ing jet  of  blood  could  be  felt  playing  against  the  finger.  In  the 
mean  time  a  severe  arterial  htemorrhage  was  taking  place 
through  the  wound,  and  the  patient  was  seen  to  be  very  faint 
and  weak.  On  account  of  Lis  rather  alarming  condition  and 
the  absence  of  assistance  necessary  in  such  an  emergency,  the 
cavity  was  firmly  packed  with  iodoform  gauze,  a  firm  dressing 
was  applied  over  the  buttock,  and  stimulants  were  given  hypoder- 
raically.  The  patient  began  soon  to  rally,  and,  there  being  no 
signs  of  hemorrhage  from  the  wound,  all  operative  jirocedures 
were  temporarily  postponed.  A  few  hours  afterward,  the  general 
condition  having  improved  and  the  necessary  assistance  being 
at  band,  it  was  decided  to  cut  down  and  ligate  the  bleeding  ves- 
sel. A  vertical  incision  about  six  inches  long  was  made,  pass- 
ing through  skin,  subcutaneous  tissue,  and  glutseus  maximus 
muscle,  and  exposing  the  cavity  now  filled  with  gauze.  After 
removing  the  gauze  and  some  blood-clots,  the  cavity  was  found 
to  extend  from  the  upper  edge  of  the  pyriformis  muscle  down 
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to  tho  tnheroHity  of  t)io  iHoliiiiiii,  antl  tluMi  for  w  Mhort  (liMtniico 
jiloiiH  tlio  jjivat,  Mciiitif  iiorvo.  At  tlio  bottom  of  tlii«  ciivitv  whs 
All  uiKMirvsmal  *nv  iiliout  an  iiirli  in  diaiiuMor,  |*iilsat.iiiK,  partial- 
ly tilled  with  blood-clots,  and  ni|itur(.-d  almont  entirely  acrows. 
Tlio  iiaunorrhngo  was  onxily  controlled  by  prosMuro.  This  Hac 
was  situated  over  tlio  spine  of  tlio  ischiutn  ;  from  its  proximal 
Hide  the  artery  could  be  traced  toward  the  groat  sacro-sciatic 
foramen,  and  from  itsdistal  side  the  vessel  could  \w  felt  passing 
back  into  tlio  pelvis.  It  was  evidently  a  sacculated  aneurysm  of 
tbe  internal  pudic  where  it  passes  over  the  ischial  spine.  After 
some  ditliculty  tho  distal  and  proximal  parts  of  the  artery  wore 
secured  eloHe  to  tbe  sac,  the  sac  was  split  open,  and  the  clot  was 
turned  out.  Owing  to  tho  condition  of  tho  patient's  kidneys, 
the  operation  was  performed  without  ether,  and  by  this  time, 
owing  to  the  previous  loss  of  blood  and  tho  shock  of  the  opera- 
tion, his  condition  was  again  alarming.  A  single  catgut  ligature 
was  thrown  around  both  clamps,  traction  being  e.xerted  in  an 
upward  direction  at  the  same  time,  and  the  artery  tied.  The 
cavity  was  thoroughly  irrigated  with  a  l-to-l,00()  bichloride  .so- 
lution, packed  with  iodoform  gauzo,  and  firm  bichloride  dressing 
applied  over  the  buttock.  During  tho  following  twenty-four 
hours  he  was  drowsy,  pulse  120,  temperature  102°.  Nourish- 
ment was  retained  with  difficulty,  and  the  urine  wasdiminished 
in  quantity.  On  tho  third  day  after  tho  operation  he  was  rest- 
less, nervous,  complained  of  headaclio  and  dizziness,  and  at 
times  was  delirious.  On  the  fifth  day  his  symptoms  were  such 
as  to  indicate  iodoform  intoxication,  so  the  dressings  were  re- 
moved and  balsam-of-Peru  gauze  was  substituted.  The  wound 
was  in  a  satisfactory  condition,  the  cavity  reduced  in  size  and 
covered  with  healthy  granulations.  The  delirium  and  other 
nervous  symptoms  subsided  in  a  few  days,  and  on  September 
26th  he  was  much  stronger  and  retained  his  food.  lie  was  dis- 
charged in  the  beginning  of  November  with  the  wound  entirely 
healed  and  his  general  condition  greatly  improved.  On  Febru- 
ary 1, 1888,  he  was  admitted  to  the  medical  side  of  the  hospital 
for  treatment  of  his  pulmonary  and  renal  troubles,  and  appar- 
ently was  getting  better.  On  the  morning  of  February  13th  he 
was  found  dead  in  his  bed. 

Autopsy  Eight  Hours  after  Death. — The  lungs  were  (Edem- 
atous and  congested.  The  heart  was  increased  in  size,  weigh- 
ing eighteen  ounces,  the  left  ventricle  was  hypertrophied,  the 
valves  competent.  There  was  slight  atheroma  of  the  aortic 
and  anterior  segment  of  the  mitral  valve.  The  kidneys  were 
affected  M-ith  an  advanced  stage  of  chronic  diffuse  nephritis. 
In  the  left  buttock  there  was  a  scar  four  inches  in  length  ;  the 
huttock  was  somewhat  retracted.  Careful  dissection  was  made 
down  to  the  internal  pudic  over  the  spine  of  the  ischium.  Here 
was  found  a  firm,  white,  fibrous  mass,  about  three  quarters 
of  an  inch  in  diameter  and  firmly  adherent  to  the  surrounding 
tissues.  The  internal  pudic  artery  could  be  traced  into  this  mass 
from  above  and  below.  A  fine  probe  introduced  into  the  artery 
from  above  failed  to  pass  through  the  mass  into  the  artery  be- 
low. The  artery  was  dilated  above  and  somewhat  contracted 
below  the  mass,  and  was  atheromatous  throughout.  On  cutting 
open  the  mass,  it  was  found  to  be  composed  of  firm  fibrous  tissue, 
and  no  communication  could  be  established  between  the  proxi- 
mal and  distal  segments  of  the  artery.  No  trace  of  the  catgut 
ligature  was  found.  The  gluteal  and  sciatic  arteries  were  ath- 
eromatous. 

This  was  a  clear  case  of  spontaneous  sacculated  aneu- 
rysm which  had  existed  for  some  time  and  which  was  rup- 
tured by  the  force  expended  on  the  buttock  at  the  time  the 
patient  fell.  Blood  commenced  immediately  to  extravasate 
into  the  surrounding  tissues,  and  the  extravasation  steadily 
increased,  expanding  tbe  parts  and   filling  the   space  with 


soft  coHgula,  until  i\n"  buttock  attained  the  size  presented 
on  examination.  As  to  the  situation  and  form  of  the  aneu- 
rysm, the  cause  is  Maturally  obscure,  but  I  will  adil  that, 
some  ten  years  ago,  the  paticMit  fell  on  a  sharp  object  on  the 
deck  of  a  ship  and  received  a  severe  lacerated  wound  of  the 
left  side  of  the  pcrinicum.  Pos.sibly  the  force  of  the  fall  at 
that  time  might  have  weakened  orcatised  a  slight  laceration 
of  some  of  the  coats  of  the  diseased  artery,  and  thus  have 
been  the  beginning  of  tlu;  troubh;.  It  is  hardly  probable 
that  it  commenced  then,  as  in  the  time  which  has  since 
elapsed  tlio  aneurysm  would  have  attained  a  size  Bufticieiit 
to  have  attracted  the  patient's  attention.  The  paroxysmal 
attacks  of  ex(piisitc  pain  along  the  ba(-k  of  tiie  thigh  were 
due  to  temporary  increase  in  pressure  on  tho  sciatic  nerve, 
caused  by  a  valvular  action  of  the  (dots  at  tho  point  of  rup- 
ture in  the  aneurysmal  sac.  The  diagnosis  of  aneurysm  of 
the  gluteal  region  is  frequently  a  difficult  one,  and,  accord- 
ing to  Barwell,  "  proportionally  to  its  frequency,  more  mis- 
takes have  been  made  in  cases  of  this  particular  aneurysm 
than  of  any  other."  In  this  case  the  history  of  chronic  kid- 
ney disease,  the  atheroma  of  the  vessels,  and  the  swelling 
dating  from  the  time  of  the  injury,  led  me  to  suspect  that  it 
might  be  a  case  of  aneurysm.  On  the  other  liand,  the  ab- 
sence of  pulsation  and  bruit,  the  increased  surface  heat,  the 
ecchymosis  and  oedematous  condition  of  the  skin,  a  tem- 
perature of  102°,  and  finally  the  discovery  of  pus  with  the 
needle,  seemed  to  justify  the  diagnosis  of  abscess.  My  in- 
terpretation of  the  case  was,  that  there  was  a  large  hajma- 
toma  of  the  buttock  not  dependent  on  rupture  of  any  of  tbe 
large  arteries  in  that  region,  that  suppuration  had  begun  in 
it,  and  that  it  was  about  to  break  through  the  skin.  The 
omission  to  use  a  large  aspirating-needle  at  the  time  of  the 
first  examination  may  be  justly  criticised,  as  it  would  have 
probably  given  a  clear  insight  into  the  case.  The  surgical 
treatment,  under  the  circumstances,  was,  in  my  opinion, 
justifiable,  and,  if  the  patient  had  been  left  to  expectant 
treatment,  he  would  have  succumbed  to  the  haemorrhage 
which  was  sure  to  follow  sooner  or  later.  The  successful 
result  was  due  mainly  to  the  careful  antiseptic  treatment, 
which  was  carried  out  both  during  and  after  the  operation. 
Whether  the  single  ligature  exerted  pressure  sufficient  to 
compress  the  artery  without  cutting  through  its  coats,  thus 
avoiding  secondary  hfemorrhage,  is  uncertain.  Had  it  not 
been  for  the  alarming  condition  of  the  patient,  I  would 
have  taken  more  time  and  tied  both  ends  of  the  artery  after 
cutting  away  the  sac.  Considering  the  brittle  condition  of 
its  coats,  this  procedure  might  have  increased  the  chances 
of  secondary  haemorrhage,  but  that  is  a  matter  of  personal 
opinion.  I  desire  to  express  my  thanks  to  Dr.  Robert  Abbe 
for  his  skillful  assistance  and  valuable  advice  at  the  time  of 
the  operation. 


Haemoglobimiria  in  Eheumatism. — The  "  Lancet  "  says  :  "  If  the 
recorded  and  unrecorded  cases  of  haemoglobinuria  occurring  in  appar- 
ently genuine  rheumatism  were  all  numbered,  it  would  have  to  be  ad-  , 
mitted  that  the  sum  would  be  considerable,  although  the  occurrence  is 
usually  regarded  as  exceptional.  Recent  literature  furnishes  many  ex- 
amples of  rheumatic  haemoglobinuria,  frequently  in  association  with  ery- 
themata  of  the  skin,  which  occasionally  present  purpuric  and  vesiculate 
characters,  either  singly  or  combined." 
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A  RAPID  METHOD  FOR  THE  QUANTITATIVE 

ESTIMATION   OF   GLUCOSE   IN  URINE 

BY  FEIILING'S  SOLUTION. 

By  WALTER   MENDELSON,   M.  D., 

LATE   INSTRUCTOR    IN  URINE   ANALYSIS   AT   THE    COLLEGE   OP  PHT8ICIANS   AND 
SURGEONS,   NEW  YORK. 

My  object  in  writing  this  short  paper  is  to  call  the  at- 
tention of  physicians  to  a  method  of  using  Fehling's  quan- 
titative determination  for  glucose  in  urine,  which  effects  a 
saving  of  fully  one  half  the  time  usually  required. 

Before  getting  at  the  gist  of  ray  subject  I  desire  to  em- 
phasize a  few  peculiarities  of  the  behavior  of  urine  to  Feh- 
ling's solution,  as  it  is  upon  the  occurrence  of  these  pecul- 
iarities that  the  rationale  of  the  method  I  am  about  to 
describe  is  based. 

Every  one  who  has  critically  examined  many  specimens 
with  Fehling's  solution  will  have  noticed  two  striking  facts. 
The  first  of  these  is  that  some  urines  from  which  sugar  can 
by  various  tests  be  positively  excluded  will  decolorize  the 
solution,  and  even  give  it  an  orange  or  opalescent-green 
tint.  The  second  is  that  urines  known  to  contain  sugar 
fail  to  produce  a  characteristic  precipitate  with  Fehling's 
test,  giving  instead  appearances  identical  with  those  just  de- 
scribed, or  filling  the  test-tube  with  a  precipitate  usually  of 
a  yellowish-green  color,  which  never  turns  red  and  never 
satisfactorily  settles  to  the  bottom,  and  which  is,  moreover, 
so  tine  as  to  pass  through  most  filters. 

The  reason  for  these  disturbing  variations  from  the 
classical  action  of  the  test,  as  described  in  the  books,  is  to 
he  found  in  the  fact  that  urine  contains  normally  two  classes 
of  bodies,  one  of  which  has  the  power  of  reducing  copper 
oxide,  and  the  other  of  redissolving  such  oxide  when  from 
any  cause  it  has  been  reduced.  Here,  then,  we  have  two 
substances  of  antithetical  action,  the  final  result  of  their 
presence  being  according  as  one  or  the  other  preponderates 
in  quantity.  The  less  sugar  the  specimen  contains,  the  more 
disturbing  these  variations  become,  and  it  may  happen  that 
as  much  as  one  half  of  one  per  cent,  of  sugar  is  present 
without  a  characteristic  precipitate  being  formed.  Con- 
centrated high-colored  urines  are,  as  a  rule,  more  apt  to 
show  these  peculiarities  than  dilute,  pale  urines.  Two 
kinds  of  error  are  consequently  likely :  One  that  traces  of 
sugar  may  be  overlooked,  the  other  that  traces  may  be  re- 
ported in  urines  containing  none. 

In  another  paper  I  propose  to  show  how  small  quantities 
of  sugar  may  be  detected  in  spite  of  these  disturbances, 
confining  myself  here  only  to  the  discussion  of  the  quanti- 
tative determination  by  Fehling's  solution. 

The  non-appearance  of  the  red  oxide  and  its  replace- 
ment by  a  greenish-yellow  precipitate,  which  persists  in  re- 
maining in  suspension  for  an  indefinite  length  of  time  in  the 
contents  of  the  flask,  are  common  sources  of  vexation  to 
any  one  whose  time  is  precious. 

To  avoid  these  difficulties,  the  following  procedures 
should  be  employed : 

First,  use  a  flask  capable  of  containing  about  250  c.  c, 
and,  after  adding  the  usual  10  c.  c.  of  Fehling's  solution,  fill 
half  full  of  water,  or  till  the  solution  is  of  a  very  pale  blue. 


The  reaction  takes  place  much  better  and  can  be  more 
closely  observed  than  when  the  test  solution  is  used  in  con- 
centrated form.  Secondly,  the  urine  should  be  well  diluted. 
Make  a  preliminary  qualitative  test  to  judge  approximately 
of  the  quantity  of  glucose  present  and  dilute  accordingly. 
One  in  ten  is  a  convenient  strength.  This,  together  with 
the  thinning  of  the  Fehling's  solution,  will  insure  proper 
dilution  of  the  normal  reducing  and  dissolving  substances  of 
the  urine,  and  minimize  their  disturbing  action. 

The  temptation  to  use  the  urine  but  slightly  diluted  or 
of  full  strength  when  the  amount  of  sugar  is  small,  so  as  to 
shorten  the  time  necessary  in  using  the  burette,  is  very 
great,  but  will  always  be  regretted  if  yielded  to,  for  it  gen- 
erally ends  in  being  obliged  to  undertake  the  whole  analysis 
afresh  after  wasting  considerable  time. 

Put  the  diluted  Fehling's  solution  on  to  boil  while  pre- 
paring the  dilution  of  urine  and  filling  the  burette.  Then, 
when  all  is  ready,  in  starting  the  process,  allow  only  a  small 
quantity — from  one  half  to  one  c.  c. — to  flow  from  the 
burette  before  boiling  again,  removing  the  flame  and  allow- 
ing the  ebullition  to  cease  each  time  before  adding  more. 
Boil  hard  each  time,  as  this  causes  the  particles  of  oxide  to 
cohere  and  fall  to  the  bottom  more  quickly  than  otherwise. 

Even  under  the  most  favorable  circumstances — that  is, 
when  a  red  precipitate  appears  at  once  and  falls  quickly  to 
the  bottom  as  the  reaction  nears  completion — a  considera- 
ble time  must  always  elapse  before  the  supernatant  fluid  is 
sufficiently  clear  to  allow  the  analyst  to  determine  whether 
all  the  blue  color  has  been  discharged  or  not,  especially  as 
the  fine  particles  of  red  oxide,  when  in  suspension,  give  to 
an  otherwise  colorless  fluid  a  violet  shimmer.  This  settling 
may  be  hastened  by  adding  a  dash  of  cold  water  to  the 
contents  of  the  flask ;  but  Munk  *  has  devised  a  method 
which  is  probably  the  greatest  improvement  in  the  use  of 
Fehling's  solution  since  the  test  was  first  proposed,  and 
which  it  is  the  object  of  this  paper  to  popularize. 

This  consists  in  adding  a  small  quantity  of  a  solution 
of  calcium  chloride  to  the  mixture  in  the  flask.  (Munk 
recommends  three  to  five  drops  of  a  15-per-cent.  solution, 
but  in  practice  I  simply  make  a  pretty  strong  solution,  and 
use  as  much  as  seems  needed.)  A  voluminous,  white,  curdy 
precipitate  is  formed,  consisting  in  part  of  calcium  hydroxide 
and  in  part  of  calcium  tartrate,  the  latter  being  less  soluble 
in  hot  than  in  cold  solutions.  This  precipitate,  from  its 
curdy,  gelatinous  nature,  carries  down  with  it  the  impalpa- 
bly  fine  powder  of  the  copper  oxide,  and  quickly  leaves  a 
clear  supernatant  fluid  in  which  the  most  delicate  shade  of 
blue  is  discernible,  if  present. 

In  practice  I  have  found  the  following  the  best  mode  of 
procedure : 

If  the  oxide  comes  down  red  in  the  beginning,  I  con- 
tinue adding  from  the  burette  until  the  rapid  falling  of  the 
precipitate  to  the  bottom  of  the  flask  warns  that  the  reac- 
tion is  nearly  complete.  I  then  add  about  ten  drops— or 
enough  to  give  a  pretty  large  quantity  of  precipitate — of 
the  calcium-chloride  solution.      When  the  precipitate  of 

*  I.  Munk,  Virchow's  "  Archiv,"  vol.  cv  (1886),  p.  63.  I  have  made 
an  abstract  of  this  article,  which  may  be  found  in  the  "  American  Jour- 
nal of  the  Medical  Sciences  "  for  October,  1886,  p.  543. 
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copper  is  ycllowiHli-jjrccn  nn<i  shows  no  sipn  of  turning 
ro«l,  I  add  the  falfiiiiii-chloride  Holution  iis  Hoon  as  1  havo 
satisfied  niysi'lfof  tlio  latfrr  fait.  (Jrcat  care  must  l>c-  used 
to  boil  slowly  at  first,  allowinj,'  the  tlanio  of  the  hunicr  to 
play  ijoutly,  with  fic(|Ui>nt  removals,  about  the  bottom  of 
the  tlask  until  the  whole  mass  <rradually  boils.  If  this  is 
not  doiii',  owinix  to  the  eharacter  of  flu-  preeipitate,  explo- 
sive boiliuj;;  mav  oeeur,  and  the  whole  contciits  of  the  flask 
be  siuldenly  lauded  on  the  eeilinj; — a  monument  to  precipi- 
taney  for  all  time  ! 

When  boilinjj;  is  onec  untler  way  there  is  no  more  dan- 
uer  of  sui'h  an  aeeideut  oceurriug,  and  ebullition  should  bo 
maintained  for  some  minutes  before  llio  preeipitate  is  al- 
lowed to  settle.  Shoulil  it  be  found,  aftcj-  the  calcium  tar- 
trate with  the  copper  oxide  have  settled  to  the  bottom,  that 
considerable  copper  still  remains  in  solution  to  be  precipi- 
tated, it  w  ill  <;enerally  be  necessary  to  add  from  time  to  time, 
as  the  urine  is  run  out  of  the  burette,  a  few  drops  more  of  the 
calcium-chloride  solution,  as  the  freshly  precipitated  calcium 
tartrate  has  ureater  clarifyinj^  powers  than  that  which  has 
already  been  used.  Should  the  amount  of  precipitate  be- 
come finally  very  large,  more  water  should  be  added  to  the 
flask. 

By  the  use  of  this  method  a  sugar  determination  may 
be  made  in  twenty  minutes,  and  several  can  be  done  to- 
gether in  even  less  time  each  ;  whereas,  under  the  common 
method,  half  an  hour  would  be  very  short  and  very  excep- 
tional, and  an  hour  or  more — depending  on  the  nature  of 
the  specimen — nothing  unusual. 

Two  years'  constant  use,  embracing  specimens  of  all 
varieties  of  contrariness,  warrants  me  in  heartily  recom- 
mending Munk's  method  to  all  who  have  many,  or  indeed 
any,  quantitative  determinations  to  make,  and  to  whom 
time  is  valuable. 

179  West  Seventy-fourth  Street. 


REPORT  OF 

A   CASE    OF  ENLAKGED   THYKEOID 

PRODUCING   TRACHEAL   STENOSIS. 

By   CUVIER    R.    MARSHALL,    A.  M.,    M.  D., 

CLIFTON   SPRINGS,   N.  T. 

About  a  year  and  a  half  ago  there  came  to  the  Clifton 
Springs  Sanitarium  Mr.  J.  S.,  aged  sixty-five,  with  the  follow- 
ing brief  history :  Twelve  years  before,  he  noticed  some  diflB- 
culty  in  breathing,  particularly  on  going  up  stairs.  lie  never 
had  a  cough  and  never  suffered  with  pain  in  the  chest,  or  in 
fact  in  any  other  part  of  the  body,  and,  with  the  exception  of 
the  dyspnoea,  considered  himself  to  be  a  very  healthy  man. 

He  had  been  examined  by  Dr.  Austin  Flint,  Sr.,  soon  after 
the  discovery  of  the  trouble  referred  to,  and  was  told  that  the 
labored  respiration  was  probably  due  to  an  aneurysm,  for  which 
large  doses  of  the  iodide  of  potassium  were  prescribed.  This 
drug  was  taken  for  some  time  without  any  perceptible  effect. 
Since  then  he  had  been  examined  by  various  physicians,  and  as 
many  opinions  were  advanced  as  to  the  nature  of  the  disease. 

When  he  came  under  my  observation  he  had  no  subjective 
symptoms  other  than  the  difficulty  of  breathing.  Both  inspi- 
ration and  expiration  were  loud  enough  to  be  heard  at  a  moder- 
ate distance  from  the  patient,  and  after  ascending  a  flight  of 


stairs  the  broathinK  became  sufSoiently  audible  to  bo  hoard 
over  a  largo  room.  Upon  i»byHical  examination  of  tho  chest, 
notliiiifit  was  elicited,  except  that  tho  res])iratory  niurinnr  on  tho 
riglit  side  was  pr()lon(,rij<l  an<l  blowing  in  ciiaractcr,  ibc  inspira- 
tory l)eing  liiglicr  in  i)itcli  than  tiic  expiratory  ninriniir,  wiiilc 
on  tlio  left  side  Ixitb  respiratory  ninriniirs  were  norninl.  Tliero 
was  no  dnlbioHH  on  percussion,  nor  was  there  any  alteration  of 
the  normal  vocal  fruniitus  or  vocal  resonance  upon  uitiier  side. 
Tho  expansive  luovemont  of  the  thorax  seomed  to  be  slightly 
greater  on  the  left  than  on  the  right  side.  There  was  no  up- 
ward motion  of  tlio  larynx  synchronous  with  respiration,  a  sign 
found  in  cases  of  laryngeal  stenosis,  and,  upon  examination  with 
the  mirror,  nothing  of  an  obstructive  chara(^ter  could  Ite  seen  as 
far  as  the  second  or  tliird  ring  of  the  trachea.  There  was  no 
rise  of  temperature,  and  the  pulse  was  normal  in  rhythm,  but 
not  full.  The  heart  was  enlarged,  and  the  first  sound  was 
weakened,  but  no  murmur  could  bo  detected. 

A  diagnosis  of  stenosis  of  the  respiratory  tract  was  made,  the 
stenosis  being  located  in  the  right  l)roncbus,  mainly  by  exclu- 
sion;  this  opinion  was  apparently  strengthened  by  a  subsequent 
statement  made  by  Dr.  Bosworth,  of  New  York. 

Mr.  S.,  having  expressed  a  willingness  to  submit  himself  to 
examination  by  leading  men  in  the  profession,  was  accordingly 
recommended  to  visit  Dr.  Da  Costa,  of  Philadelphia,  and  Dr. 
Delafield  and  Dr.  Janewayf  of  New  York.  Dr.  Janeway  sent  him 
to  Dr.  Bosworth,  and  the  latter  affirmed  that  the  trachea  was 
unobstructed,  as  he  could  see  the  bifurcation.  The  attention  of 
no  one  had  been  attracted  to  the  thyreoid  gland,  as  there  was 
no  prominence  in  the  neck,  which  was  large,  the  patient  being 
a  very  heavy  man.  Mr.  S.  returned  to  his  home,  and  since  then 
has  visited  Clifton  Springs  at  various  intervals,  always  present- 
ing the  same  symptoms.  His  last  visit  to  this  place  was  on  the 
2d  of  May,  1888.  It  was  noticed  by  Dr.  Gault  and  myself  that 
he  had  become  slightly  cyanotic,  and  that  the  breathing  was 
louder  and  accompanied  with  rattling  of  mucus  in  the  trachea. 
He  reported  that  he  had  "  taken  a  cold  "  which  had  "  settled  in 
his  chest." 

Upon  examination  of  the  chest,  the  respiratory  murmur  w^s 
observed  to  be  much  exaggerated  on  both  sides,  and  there  were 
loud  mucous  rales  throughout  both  lungs;  the  temperature  was 
slightly  elevated,  and  the  pulse-rate  increased  daily,  and  eventu- 
ally became  very  irregular ;  the  breathing  grew  more  labored 
from  day  to  day.  The  treatment  consisted  in  the  free  use  of 
stimulants,  with  five-grain  doses  of  carbonate  of  ammonium 
and  a  little  Dover's  powder,  administered  every  hour.  No  im- 
provement followed,  and  finally,  on  the  13th,  the  patient  died. 
An  autopsy  was  held,  with  the  following  result  : 

Upon  opening  the  chest  the  pericardium  w'as  found  to  be  in 
a  healthy  condition,  with  no  adhesions,  and  the  fluid  was  nor- 
mal. The  heart  was  very  much  enlarged;  the  right  auricle  and 
ventricle  were  considerably  dilated  and  filled  with  dark  clotted 
blood,  as  also  were  the  superior  and  inferior  venae  cavse.  The 
auriculo-ventricular  and  tricuspid  valves  were  sufficient  by  the 
hydrostatic  test,  and  there  was  no  evidence  of  any  pathological 
lesion.  The  left  ventricle  was  markedly  hypertrophied,  and 
contained  colored  serum.  The  aorta  was  dilated  and  also  con- 
tained colored  serum,  while  the  coronary  veins  were  distended 
to  the  utmost.  The  mitral  valve  was  entire,  but  its  edges  were 
thickened  and  roughened.  The  heart  with  its  appendages 
weighed  a  pound  and  a  quarter,  avoirdupois ;  there  was  a  con- 
siderable deposit  of  fat  upon  the  surface  of  the  organ.  The 
lungs  were  completely  oedeinatous,  pitting  on  pressure ;  there 
was  no  crepitation,  but  considerable  anthracosis.  The  pleurae 
were  healthy,  with  no  adhesions,  and  there  was  no  evidence  of 
tuberculosis.  The  lungs  upon  section  were  dark-brown  in  color 
and  hyperaemic,  and  the  bronchi  contained  mucus  and  serum. 
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The  trachea  was  firmly  compressed  between  the  two  lobes  of  an 
enormously  hypertrophied  thyreoid  gland,  which  was  situated 
behind  the  manubrium,  extending  upward  as  far  as  the  upper 
margin  of  the  thyreoid  cartilage  and  downward  almost  to  the 
bifurcation  of  the  trachea.    The  trachea  was  flattened  laterally, 


and  the  mucous  membrane  over  the  area  of  compression  was 
hypertemic.  The  hypertrophied  gland  weighed  a  pound  and 
a  half,  and  consisted  of  two  flattened,  kidney-shaped  lobes  of 
equal  size  and  of  very  firm  consistence.  A  photograph  of  the 
enlarged  gland,  which  accompanies  this  report,  gives  a  view  of 
the  mass  from  behind.  The  flattened  trachea  is  held  open  by 
means  of  a  stick,  which  lies  across  the  site  of  the  larynx.  Tbe 
portion  of  trachea  shown  contained  two  distinct  curves,  and  the 
opposite  lateral  walls  were  almost  in  contact. 


LIGATION   OF  A  TONSIL   FOR   HEMORRHAGE. 
By  EDWARD  WIGHT   CLARKE,  M.  D., 

SENIOR  ASSISTANT   SURGEON   AT   THE  NEW  YORK  HOSPITAL. 

Through  the  kindness  of  Dr.  T.  M.  Markoe,  attending 
surgeon,  and  Dr.  William  Gordon,  house  surgeon  at  the 
New  York  Hospital,  I  report  the  following  case  of  haemor- 
rhage after  amygdalotomy,  with  the  method  employed  to 
check  it : 

A.  M.,  twenty-two  years  of  age,  single,  ulerman,  nurse,  well 
nourished  and  robust,  was  received  under  Dr.  Markoe's  care 
on  April  6,  1888,  suffering  from  extensive  hypertrophy  of  both 
tonsils.  On  April  11th  a  portion  of  both  tonsils  was  removed 
with  a  volsella  and  angular  scissors.  The  immediate  haemor- 
rhage was  moderate  and  soon  stopped.  About  an  hour  later 
I  was  called  to  the  ward,  Dr.  Gordon  not  being  in  the  hospi- 
tal, and  found  the  patient  bleeding  freely  from  the  left  tonsil, 
a  large  amount  of  blood  having  been  lost  already.  Glycerite 
of  tannin,  a  mucilaginous  emulsion  of  turpentine,  and  styptic 
cotton  were  used  in  turn  without  any  appreciable  effect.  Pa- 
quelin's  actual  cautery  was  next  used.  This  served  to  check 
the  oozing  and  bring  into  view  a  small  bleeding  artery  in  the 


middle  of  the  cut  surface  of  the  tonsil.  Several  applications  of 
the  cautery  directly  to  the  bleeding  point  were  made,  but 
failed  to  affect  the  bleeding.  Long  clamps,  with  blades  padded 
with  cotton,  one  blade  on  the  tonsil,  the  other  outside  on  the 
cheek,  also  failed,  as  they  could  not  be  kept  long  in  place  on 
account  of  pain. 

By  this  time  the  patient  had  become  very  weak  and  pale, 
with  the  pulse  rapid,  feeble,  and  soft,  and  it  seemed  to  me  that 
unless  something  radical  were  done  immediately  he  would  soon 
die  from  loss  of  blood  ;  so,  as  he  was  very  restless  and  nervous 
ether  was  given,  a  gag  introduced,  and  as  much  as  possible  of 
the  bleeding  tonsil  seized  with  a  volsella  having  large,  bulging 
double  points.  The  tongue  was  then  drawn  out  of  the  way 
with  a  second  smaller  volsella,  and  a  large  silk  ligature,  with 
a  double  turn  in  the  first  knot,  thrown  loosely  around  the 
forceps  on  the  tonsil.  With  the  index  fingers  the  knot  was 
pushed  down  over  the  bulging  hooks  of  the  forceps  on  the 
tonsil,  and  thus  easily  around  that  portion  of  the  tonsil  in- 
cluded in  them.  When  an  attempt  was  made  to  tighten 
the  ligature  it  slipped  off,  not  having  been  well  adjusted.  A 
second  and  successful  effort  was  made,  with  the  difference  that 
an  assistant  was  employed  to  tighten  the  ligature  while  it  was 
held  about  the  tonsil  with  the  index  fingers  as  before.  To  make 
it  more  secure,  a  second  turn  about  the  included  tonsil  was 
taken,  and  a  double  knot  tied  on  this.  The  long  ends  of  the 
silk  were  carried  out  of  the  angle  of  the  mouth  and  secured  to 
the  cheek  by  rubber  plaster.  The  haemorrhage  was  now 
checked  completely.  The  ligature  came  away  on  the  fourth 
day  with  no  recurrence  of  the  haemorrhage,  but  a  week  later 
when  the  patient  was  discharged  to  return  to  his  duties,  he  was 
still  very  pale  and  somewhat  weak. 

Ligation  of  a  tonsil  stump  might  be  done  without  anaes- 
thesia, but  only  in  special  cases  where  the  patient  was  in- 
telligent and  devoid  of  nervousness.  Whether  it  could  be 
done  without  assistance  I  doubt  very  much,  and  mv  success 
in  the  foregoing  case  was,  to  a  considerable  extent,  due  to 
the  efficient  assistance  of  Dr.  Merrill,  of  the  house  staff  of 
the  hospital. 
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LETTER  FROM  PARIS. 

Typhoid  Fever  and  Poisoning  with  Diseased  Meat. —  The  Diseases 
grouped  as  Puerperal  Femr.—  Talc  in  the  Treatment  of 
Phthisical  Diarrhoea. — Successive  Tappings  in  the  Purulent 
Pleurisy  of  Children. 

Paris,  June  15,  1888. 
Peofessoe  Peoust,  who  holds  ^the  chair  of  hygiene  at  the 
faculty  of  medicine  here,  has  been  giving  a  series  of  lectures  on 
epidemics  of  typhoid  fever  and  other  diseases  provoked  by  the 
ingestion  of  meat  from  diseased  animals.  One  of  the  most  im- 
portant questions  raised  is  that  of  whether  it  lias  been  established 
that  typhoid  fever  is  a  specific  malady,  caused  by  a  certain 
organism  called  Eberth's  bacillus.  In  Paris  this  doctrine  has 
for  the  most  part  been  accepted  since  the  late  suudies  made  by 
Professor  Brouardel  and  Dr.  Chantemesse,  who  showed  that  this 
bacillus  could  be  traced  to  the  water-supply.  Ir,  will  be  remem- 
bered, however,  that  Murchison  held  that  the  typhoid  contagium 
could  be  developed  in  any  putrid  mutter,  and  by  this  theory  it 
is  easy  to  explain  how  meat  could  be  infected  by  the  typhoid 
element;  but,  if  we  accept  the  bacillus  as  the  sole  specific 
cause,  and  reject  the  pythogenic  theory,  which  attributes  the 


OOHHEtil'ONDhlNUE. 


[N.  Y.  ilicu.  JuuB., 


Hiiionitiiin  of  tlm  (•ontiiKiimi  to  tlio  forinontntion  of  fmcnl  innt- 
tors  iiuli'poiitlt'iilly  t'l"  iiii.v  H|u>oi(l(i  k^ti'Ii   wo  iimHt.  |»n)v»'  lliiit 
tlii'si"  I'pidoiiiii's  ^viTo  ciumod  l»y  iiH-at  (lontiiiiiiiiK  llio  luKilliiH 
tir.st  Hoi'ii  l)v  Kli'bx  (111(1  then  l>y  HUiTtli,  iiiiil  Intuly  fouml  in  tli« 
livinjj  l)otly  I'v  ClnuiUMiiosho  iiiul'  Widul  in   I'liri.t.      Uul   tliis  is 
far  from  |H"v>«l.     ('Iiiiiivomi  mid  Nociird,  wlio  aro  aiiiorif^  Mie 
mo.st  oolohnitod  of  Kioncli  pliysioIonlHtsocicupiod  with  tlic  Htudy 
of  animals,  stato  that  they  do  not  boliove  in  tho  oxiHtonco  of 
typhoid  fovor  in  animalH.     Waldor,  howover,  whilo  makinf?  an 
lUitopsv  nf  a  hoifiT  diiriiifr  tho  opidoniic  at  Kloton,  saw  that  tiic 
animal  had  tumofaclion  and  softonin^r  of  tho  mosontorit^  ^'arifjlia 
and  of  IVyer's  patcdios,  tho  latter  jirosontin^'  signs  of  nlcoration. 
A  second  animal  oxaniinod  prosonlod  tiie  same  lesions,  and  i)<)th 
helonjred   to  a   farmer   who   iiad    the   fever   himself.      It  was 
thovi'Mit,  however,  that  these  animals  had  had  access  to  matters 
coming  from  the  himily  wlio  were  ill  with  the  fever,  and  also 
t()  matters  coining  from  autopsies  made  on  other  animals.     In 
any   case,   Walder   songht   to  ])rove    that   animals  conld    take 
typhoid  fever.     The  modern  progress  of  bacteriological  study 
will  allow  us  to  prove  the  existence  of  Eberth's  bacillus  in  man, 
as  well  as  in  animals,  in  case  of  an  epidemic ;  but  quite  recent 
observations  seem  to  show  that  different  bacilli  may  produce 
typhoid  states  in  both  man  and  animals,  so  that  the  ([uestion  is 
not  as  vet  settled.     There  have  been  five  well-known  ei)idemics 
where  typhoid  symptoms  resulted  from  the  ingestion  of  meat  in 
Switzerland  since  1839,  when  it  cominenced  at  Andelfingen,  up 
to  Kloten,  in  1878,  and  Wiirenlos  and  Spreitonbach  in  188()-'81. 
In  the  first,  some  450  persons  were  attacked,  and  over  700  at 
Kloten.     Both  of  these  epidemics  followed  great  dinners  given 
bv  musical  societies,  and  the  meat  eaten  was  veal.     The  symp- 
toms were  those  of  typhoid  fever,  with  the  usual  thermometric 
rise  and  fall  so  well  described  by  Wunderlich.     The  autopsies 
made  showed  also  the  usual  signs  found  after  typhoid  fever. 
The  matter  is  important  enough  to  make  us  insist  on  the  fullest 
examination  of  all  meat  exposed  for  sale. 

It  is  time  that  the  expression  puerperal  fever  should  be 
shelved.  As  M.  Gudrin  remarked  at  a  late  meeting  of  the  Acad- 
emy of  Medicine,  it  no  longer  expresses  all  the  troubles  follow- 
ing confinement  among  those  physicians  who  know  how  to 
diagnosticate  such  maladies  correctly  ;  and,  indeed,  it  has  very 
little  sense  in  modern  obstetrical  science — no  more  than  pul- 
monary fever  has  as  expressing  the  various  inflammations  of  the 
thoracic  organs.  If  we  are  to  continue  to  designate  septicaemia, 
metroperitonitis,  lymphangeitis,  uterine  phlebitis,  i)erimetric 
phlegmons,  and  general  peritonitis,  as  well  as  purulent  and  pu- 
trid infection,  as  puerperal  fever,  we  shall  not  have  advanced 
much  in  the  direction  of  precision.  M.  Guerin,  after  Professor 
Cornil,  defines  three  states:  First,  a  peritoneal  form,  giving  rise 
to  peritonitis  of  a  general  infectious  variety  with  pus ;  secondly, 
a  pyemic  form,  arising  from  phlebitis  or  any  other  cause  ;  and, 
finally,  a  form  called  puerperal  septicaemia,  caused  mostly  by 
retention  of  all  or  part  of  the  placenta,  which  is  often  curable 
by  antiseptic  injections,  while  the  first  two  forms  are  generally 
incurable.  In  the  purulent  infection  the  temperature  mounts 
rapidly  and  the  pulse  is  rapid,  while  in  putrid  infection  the 
fever  is  slow,  something  like  hectic  fever.  Distaste  for  food  is 
also  noticed,  with  abnormal  heat  and  a  rapid  and  compressible 
pulse,  and  there  is  no  shivering  nor  sweating  stage.  There  are, 
then,  three  separate  orders  of  accidents  in  affections  coming  on 
after  confinement  that  must  be  carefully  distinguished,  and  the 
expression  puerperal  fever  to  describe  them  all  should  be  dropped 
from  obstetrical  writing.  M.  Widal,  at  a  previous  session  of  the 
Academv  had  exposed  his  ideas  on  the  specific  form  of  microbe 
that  causes  infection  in  puerperal  affections,  and  becomes  to  the 
conclusion  that  it  is  the  same  microbe  in  all  the  different  forms 
of  such  troubles,  the  Streptococcus  pyogenes.    It  may  cause  infec- 


tion in  lying-in  women,  just  nn  it  does  in  surgical  chhch,  und, 
wliother  it  produces  suppuration  (the  pyiemic  form),  or  infiltru- 
ti(m  of  the  tissues  (the  septicatmiu  form),  ur  false  mombraneH, 
or,  again,  clots  in  the  veiiiH  (phlebitis),  it  Ih  always  the  same 
form  of  microbe  ;  and,  still  more  (riirious  to  say,  the  same  strep- 
tococcuH  cuuBes  erysipelas,  or  at  least  it  is  im|M>sHiblo  to  M.e  any 
difference  between  the  micro-organism  found  in  erysipolas  and 
that  found  in  pueri)cral  troubles,  with  or  without  the  for^nation 
of  pus.  It  is  possible  to  |)rodueo  in  rabbits  any  form  of  infec- 
tion with  the  same  microbe,  as  has  been  proved  by  M.  Widal  in 
Professor  C!(iriiirs  laboratory  in  Paris  an<l  by  M.  Arloing  at 
Lyons,  both  working  independently  at  the  sameHubJect.  What 
effect  this  new  discovery,  that  the  same  microbe  produces  in- 
fection both  in  surgical  and  in  puerperal  affections,  will  have 
in  regard  to  prevention  and  cure  is  yet  to  be  seen,  but  many  of 
our  local  scientists  can  not  believe  that  this  agent  is  intro- 
duced either  by  the  res])iratory  or  by  the  alimentary  tract,  so 
thdt  in  the  case  of  wounds  and  in  the  case  of  the  uterus 
some  local  door  of  entrance  must  be  left  oi)en  by  the  surgeon  or 
the  accoucheur.  It  need  hardly  be  added  that  strict  antisepsis 
is  the  only  practical  indication  to  be  drawn  from  these  facts. 

Dr.  Debove  has  something  new  to  propose  in  the  treatment 
of  chronic  forms  of  diarrhoea.  He  says:  "I  have  found  the 
means  used  for  the  treatment  of  diarrluea  to  be  just  as  numer- 
ous as  they  are  insufficient,  and  I  concluded  it  would  be  well  to 
attempt  to  stuff  the  intestines  with  some  inert  pow^der  that 
would  not  be  attacked  by  the  intestinal  juices."  He  settled  on 
talc,  which  is  a  silicate  of  magnesium.  This' was  given  in  doses 
of  from  six  to  eighteen  ounces  a  day.  It  is  finely  pulverized 
and  soft,  and  given  in  portions  of  six  ounces  to  a  quart  of  milk, 
great  care  being  taken  to  add  the  old  formula,  "To  be  well 
shaken  before  taken."  The  amount  of  six  ounces  is  usually 
enough  to  obtain  a  complete  success  in  phthisical  patients  who 
get  diarrhoea.  It  is  interesting  to  note  that  many  of  these 
patients  could  not  tolerate  the  milk  treatment  nor  cod-liver  oil, 
as  they  caused  diarrhoea,  but  that  after  the  administration  of 
talc  they  got  on  very  well,  both  with  milk  and  witit  the  oil, 
some  of  them  taking  as  much  as  a  ])0und  of  oil  in  twenty- 
four  hours  afterward,  when  they  could  not  stand  a  moderate 
dose  before  without  producing  diarrhoea.  The  talc  is  a  very 
light  powder,  and  is  eliminated  in  twenty-four  hours,  when  the 
stools  will  be  found  quite  white.  It  does  not  remain  stationary 
in  the  bowels,  but  causes  constipation,  which,  however,  is  not 
to  be  feared  in  such  cases  as  M.  Debove  used  it  in,  as  the  diar- 
rhoea was  of  organic  cause  and  almost  certain  to  return,  kept 
up  as  it  was  by  intestinal  ulcerations.  The  use  of  talc  was  con- 
tinued for  some  time  in  many  of  the  cases,  but  it  has  not  yet 
been  tried  in  children  nor  in  diarrhoeas  of  hot  climates,  such  as 
dysentery,  etc. 

Dr.  Cadet  de  Gassicourt  thinks  that  it  is  not  necessary  to 
practice  an  operation  in  purulent  pleurisy  in  children,  but  that 
they  can  often  be  cured  by  successive  punctures  and  withdraw- 
als of  a  certain  quantity  of  the  fluid.  The  method  is  most  suc- 
cessful in  young  children,  owing  to  the  facts  that  the  thoracic 
walls  are  soft  and  the  integrity  of  the  lungs  is  such  that  they  al- 
low of  easy  expansion,  and  that  the  pleuritic  false  membranes 
are  not  very  strong  and  do  not  resist  this  action.  The  vitality 
of  the  pleural  sac  is  such  at  six  to  seven  years  of  age  that  it  will 
absorb  with  great  ease.  There  should  be  an  interval  of  four  or 
five  days  between  the  punctures,  and  the  temperature  must  be 
watched,  as  it  will  indicate  the  reproduction  of  the  pus.  The 
physical  signs  also  are  of  importance,  except  that  they  are  not 
always  certain.  The  time  between  the  punctures  must  always 
be  the  same,  as  the  operator  can  then  judge  as  to  the  increase 
or  decrease  of  the  pus.  Four  or  five  punctures  should  be 
enough,  and  the  quantity  taken  out  each  time  should  diminish. 
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THE   COLLEGE   OF   PHYSICIANS  AND   SURGEONS. 

This  institution  has  recently  taken  several  substantial  steps 
in  advance,  as  we  see  by  the  "  Annual  Catalogue  and  An- 
nouncement." Under  any  circumstances  the  fact  would  be 
creditable  to  the  college,  and  it  is  doubly  so  in  the  actual  state 
of  things,  since  it  shows  that  the  faculty  has  the  courage  to 
assume  considerable  risk  of  a  loss  of  fees  at  the  same  time 
that  it  finds  itself  subjected  to  a  decided  increase  of  expense  in 
operating  and  maintaining  the  new  buildings  of  which  it  has 
become  possessed  by  the  generosity  of  the  Vanderbilt  family. 
It  may  be  supposed,  indeed,  that  these  new  possessions  have 
rather  imposed  upon  the  faculty  the  necessity  of  doing  some- 
thing progressive,  for  a  reputation  for  wealth  leads  the  public, 
and  in  such  an  instance  the  medical  profession  as  well,  to  look 
upon  the  individual  or  the  institution  so  credited  as  under  more 
than  an  ordinary  obligation  in  this  direction.  The  position  is 
not  always  logical,  and  it  may  be  questioned  if  the  million  dol- 
lars' worth  of  property  lately  acquired  by  the  college  has  added 
at  all,  from  a  purely  financial  view,  to  its  ability  to  stand  a  re- 
duction of  its  income  from  students — and  the  risk  of  such  a 
reduction  it  certainly  runs  by  adding  to  the  requirements  that 
it  exacts  from  its  pupils.  Nevertheless,  we  are  convinced  that 
the  action  taken  by  the  college  is  in  the  direction  dictated  by 
sound  business  policy,  and  that  any  loss  it  may  seem  to  sustain 
will  be  imaginary. 

In  the  first  place,  whatever  it  may  lose  by  a  reduction  in 
the  number  of  its  students  will  be  made  good  to  it  in  great 
measure  by  the  receipt  of  fees  for  three  courses  instead  of  for 
two.  But,  better  than  that,  the  increased  value  of  its  diploma 
may,  we  think,  safely  be  counted  on,  in  conjunction  with  its 
vastly  improved  clinical  resources,  to  fill  up  the  ranks  of  its  stu- 
dents in  the  course  of  a  very  short  time.  In  the  long  run,  that 
medical  college  is  destined  to  prosper  most  that  sends  out  its 
graduates  the  best  fitted  to  compete  for  public  confidence  and 
favor.  Doubtless  many  a  poor  boy  will  yet  make  his  way  to  a 
high  position  in  medicine,  and,  as  heretofore,  will  liave  to 
enter  the  profession  by  an  inexpensive  portal.  We  would  not 
say  a  word  to  discourage  the  lowliest  lad  who  really  feels  him- 
self fitted  for  such  a  career.  As  a  matter  of  fact,  however, 
the  examples  of  success  in  such  an  undertaking  are  few  in  com- 
parison with  the  number  of  high  places  to  be  filled,  and  it  is 
getting  to  be  understood  more  thoroughly  year  by  year  that 
satisfactory  achievement  in  professional  life,  and  especially  in 
medicine,  is  less  dependent  on  natural  gifts  or  lofty  aspiration 
than  on  the  positive  and  available  knowledge  that  commonly 
results  only  from  a  long  and  well-ordered  educational  course, 
also  that  such  a  course  is  necessarily  expensive;  consequently 


that  the  difficulties  in  the  poor  boy's  way  are  growing  greater, 
and  that  an  adecjuate  mental  outfit  for  a  practitioner  of  medi- 
cine calls  imperatively  for  the  investment  of  more  and  more 
capital.  These  facts  are  obvious  to  persons  of  ordinary  intelli- 
gence, and  their  bearing  can  not  fail  to  be  felt  with  increasing 
keenness  year  after  year.  We  do  not  fear,  therefore,  that  the 
College  of  Physicians  and  Surgeons  will  find  in  the  long  run 
that  it  has  at  all  jeopardized  its  material  prosperity  by  incur- 
ring the  risk  of  some  temporary  reduction  of  its  income.  How- 
ever, it  is  not  every  faculty  that,  under  like  circumstances, 
would  be  able  to  free  itself  from  the  timidity  of  capital,  and 
we  congratulate  the  college  on  its  progressive  course. 


THE    NEW    HYPNOTIC:    SULPHONAL. 

It  is  a  striking  proof  of  the  present  interdependence  of  one 
science  upon  another  that  the  chief  additions  to  our  materia 
medica  of  late  years  have  been  due  to  the  great  advance  in  or- 
ganic chemistry.  Not  only  have  new  chemical  compounds  of 
important  medicinal  application  been  discovered,  but  there  has 
been  a  steady  increase  in  our  knowledge  of  the  relations  which 
exist  between  the  chemical  structure  of  substances  and  their 
physical  and  physiological  properties.  This  has  led  both  to  the 
synthesis  of  new  compounds  and  to  the  re-examination  of  those 
already  known,  whenever  an  analogy  of  chemical  structure  has 
indicated  the  possibility  of  a  similarity  in  physiological  prop- 
erties. In  this  way  we  have  seen  added  to  our  materia  medica 
such  substances  as  kairine,  antipyrine,  acetanilide,  thalline, 
aseptol,  naphthaline,  acetone,  hypnone,  urethane,  and  hydrate 
of  amylene. 

It  is  rather  a  remarkable  circumstance  that  by  far  the  great- 
er number  of  these  recent  additions  to  our  therapeutic  resources 
are  employed  either  as  hypnotics  or  as  antipyretics,  so  that, 
whereas  formerly  the  physician  depended  upon  quinine  as  his 
mainstay  for  the  reduction  of  fever,  and,  when  he  wished  to 
produce  sleep,  had  to  ring  the  changes  on  opium  and  the  bro- 
mides, be  now  has  at  his  command  half  a  dozen  different  drugs 
capable  of  effecting  the  former  object,  and  certainly  as  many 
more  upon  which  he  can  rely  for  attaining"  the  latter  end. 
There  has,  it  is  true,  been  great  diff'erence  of  opinion  as  to  the 
usefulness  of  these  therapeutic  novelties.  This  is  especially  the 
case  with  regard  to  the  antipyretics — antipyrine,  acetanilide, 
and  the  like.  Some,  indeed,  go  so  far  as  to  condemn  this  class 
of  remedies  altogether,  alleging  that  their  application  is  un- 
philosophical  in  principle  and  hurtful  in  practice.  But  against 
the  class  of  hypnotics  no  such  sweeping  objection  can  be 
brought,  and  nobody  can  question  the  desirability  of  possessing 
a  safe  and  generally  serviceable  agent  for  producing  sleep.  Of 
all  the  symptoms  that  attend  disease  and  intensify  its  misery, 
few  are  more  distressing  to  the  patient  or  more  annoying  to 
the  physician  than  persistent  sleeplessness,  and  any  remedy 
which  can  overcome  it  certainly,  comfortably,  and  without 
danger  is  doubtless  a  great  desideratum.  It  mut-t  be  confessed 
that  up  to  this  time  do  such  universal  remedy  has  been  found. 
Opium  exerts  a  harmful  repressing  effect  upon  the  secretions, 
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And,a|iiirt  from  tlio<laiif{or  of  ininiudiato  ill  oonHoi|iicn('os  whirli 
Hoiiu)liiiu<N  spring  from  its  ndmiuiHtnition,  tlioro  in  tlit<  formida- 
blu  peril  of  crtlabli.Hliiiii;  a  habit.  ItH  iiflo  Ih  maiiil)'  restrictvil, 
thoroforo,  to  oasoH  wboro  nloop  in  prevuntt'd  l>y  iiitoiorabic  pain. 
Tbo  bromiiU<N,  which  blnnt  tho  HeriHibilitioH  and  prothxto  a  con- 
dition of  hobctndo  Invorablo  to  -loep,  often  fail  or  exert  only  ft 
trnnsiont  nclion,  and  henco  find  tlieir  chid'  a|>piicati(>M  iti  (uiseH 
of  undue  mental  excitement  or  exalted  retlex  excitability. 
Cidorid  hydrate,  which  lias  been  vaunted  as  the  physiolo^cieal 
hypnotic,  does,  indeed,  |)roduce  sleep,  but  it  is  dan^rcrous  in  cn- 
foebletl  conditions  of  tiie  heart,  and  is  not  without  disa^rreeable 
etVecIs,  both  inmiediate  and  remote.  The  .same  may  lie  said  of 
most  of  the  other  subNtaiiees  that  have  since  been  introduced; 
each  has  its  drawbacks  which  t'reiiuently  render  its  use  inad- 
missible. 

Now  we  are  informed  of  the  discovery  of  a  new  hypnotic 
whicli,  judiiinij  from  the  enthusiastic  accounts  of  Kast  and 
liabbas  ("  Merliner  klinische  Woclienschrift,"  1888,  Nos.  l(i  and 
17;  "  Internal,  med.  Presse"  [Beilage  zur  "  Internat.  klin. 
Rundschau"),  April  29,  1888),  is  devoid  of  all  noxious  j)roper- 
ties,  is  perfectly  safe  and  pleasant  to  adiinnister,  and  is  almost 
constantly  certain  in  its  action.  The  new  substance  is  a  com- 
I)onnd  of  ethyl  mercaptan  with  acetone,  and,  from  the  formula 
given  by  Kast  (ClIs):  C—  (SO.Calleja,  may  be  designated  by 
the  chemical  title  of  diethylic  dimethylcarbinyldisulphinate,  or, 
more  euphoniously,  by  its  commercial  name  of  sulphonal.  It  is 
a  colorless  body,  crystallizing  in  large  plates  which  are  com- 
pletely devoid  of  taste  and  odor,  are  soluble  in  rather  more  than 
a  hundred  parts  of  water  at  ordinary  temperatures,  and  are 
readily  soluble  in  alcohol.  Experiments  made  with  it  by  the 
two  authors  mentioned  have  shown  it  to  be  a  very  serviceable 
hypnotic  in  cerebral  excitability,  whether  due  to  organic  lesion 
or  not,  in  the  sleeplessness  of  febrile  and  other  acute  diseases, 
and  in  the  insomnia  of  the  aged.  Almost  without  exception, 
says  Kast,  sulphonal  produces  in  from  half  an  hour  to  two 
hours  a  sound  and  quiet  sleep  lasting  from  five  to  eight  hours, 
from  which  the  patient  awakes  refreshed  and  without  the  least 
disagreeable  after-effect.  These  observations  have  been  fully 
confirmed  by  Rabhas,  who  gives  the  new  remedy  the  prefer- 
ence over  amylene  hydrate  and  |)araldehyde  as  being  more  effi- 
cacious and  more  certain,  and  over  chloral  as  being  devoid  of 
danger  and  free  from  unplea.sant  taste  and  odor  and  as  produc- 
ing a  more  lasting  sleep.  Its  continued  use  does  not  render 
larger  doses  necessary  and  produces  no  deleterious  eflfects  on 
the  appetite  and  digestion  or  upon  the  functions  of  the  heart 
and  lungs.  It  is  given  in  doses  of  from  thirty  to  forty-five 
grains,  in  capsules.  It  is  a  very  stable  substance,  not  being 
readily  afl'ected  even  by  powerful  chemical  agents,  so  that  pre- 
sumably it  will  keep  indefinitely  without  deterioration. 

If  sulphonal  fulfills  all  the  promise  that  the  results  obtained 
by  the  Freiburg  physicians  seem  to  offer,  it  will  constitute  one 
of  the  most  valuable  of  all  the  recent  additions  to  the  materia 
medica.  Experience  with  other  drugs  that  have  received  simi- 
lar enthusiastic  encomiums  when  first  discovered,  but  whose 
subsequent  performance  has  failed  to  come  up  to  the  expecta- 


tiotiH  which  they  rained,  has  taught  uh  not  to  bo  too  optiniiHtic; 
Htill,  tho  rcHultH  which  Kast  and  KabbaH  have  reported  are  ^uf- 
ticiently  Htriking  to  demand  careful  attention  and  u  repeated 
trial  of  the  new  remedy. 

MINOU    l*AliA(iliArilS. 

TIIK    MILLS    SCHOOL    |'(»U    MAI,K    MRSKS. 

On  Thursday  of  last  week  an  event  took  place  in  Now  York 
that  marks  no  Ichh  novel  an  undertaking  than  that  of  training 
men  as  nurses  on  the  same  basis  that  has  worked  so  admiraldy 
in  the  case  of  women.  Mr.  \).  O.  Mills  formally  delivered  to 
the  Board  of  Public  Charities  and  Correction  a  building  erected 
at  his  oxpcnHo,'of  a  capacity  sufficient  to  accommodate  fifty 
pupils  and  to  servo  for  the  pathological  museum  of  Bellevue 
Hospital.  The  l)uilding  is  situated  on  the  hospital  grounds. 
Whatever  may  be  the  number  of  women  in  the  community  who 
have  been  trained  as  nurses,  and  however  profound  may  be  the 
general  conviction  that  women  are  peculiarly  fitted  for  nursing, 
there  will  always  remain  a  certain  demand  for  men  in  this  capa- 
city, and  Mr.  Mills's  generosity  seems  to  us  to  have  been  wisely 
directed. 

JOSIAH   BARTLETT. 

Ox  the  4th  in.st.  a  monument  was  unveiled  in  Amesbury, 
Massachusetts,  in  the  shape  of  a  bronze  statue  of  Dr.  Josiab 
Bartlett,  one  of  the  signers  of  the  Declaration  of  Independence 
and  at  one  time  Governor  of  the  State  of  New  Hampshire. 
Great  as  Dr.  Bartlett's  political  services  were,  and  absorbed  as 
much  of  his  time  was  in  their  performance,  he  was  a  man  of  no 
little  importance  in  the  medical  profession  of  his  period,  and 
even  more  than  the  community  at  large  must  physicians  feel  an 
interest  in  Mr.  Huntington's  graceful  act  to  perpetuate  bis  mem- 
ory in  his  native  town. 

PROFESSIONAL  COURTESY. 

This  is  what  the  "  Journalist,"  in  a  chain  of  editorial  para- 
graphs, calls  a  certain  feeling  which,  it  says,  ''fetters  the  medi- 
cal profession  as  with  links  of  steel,"  often  leading  its  members 
to  overlook  their  obligations  to  the  public  in  matters  involving 
questions  likely  to  reflect  on  their  fellow-craftsmen.  For  ex- 
ample, according  to  the  "Journalist,"  it  restrains  them  from 
coming  to  the  rescue  of  patients  who  are  getting  no  benefit 
from  other  physicians,  and  seals  their  mouths  when  they  might 
reasonably  be  expected  to  testify  in  court  against  their  profes- 
sional brethren.  We  fear  it  must  be  admitted  that  there  is 
some  foundation  for  our  contemporary's  strictures,  hut  we  are 
rather  startled  that,  speaking  of  a  project  for  a  trades  union 
among  newspaper  men,  it  should  say  :  "  It  would  be  far  better 
to  imitate  the  example  of  physicians  and  let  the  union  be  tacitly 
understood  rather  than  openly  acknowledged  " — in  other  words, 
to  imitate  an  organization  than  which,  to  use  its  own  expres- 
sions, there  is  none  in  existence'  "  more  powerful,  more  unjust 
and  iniquitous." 

ITEMS,    ETC. 

Billroth  on  Mackenzie.— The  "British  Medical  Journal" 
publishes  the  following  translation  of  a  letter  addressed  to  the 
"  Neue  freie  Presse  "  by  Professor  Billroth,  dated  March  27th : 

"  With  reference  to  your  request  for  my  opinion  on  Mac- 
kenzie, I  can  only  reply  that  I  have  always  warned  people 
against  passing  a  judgment  on  a  man  who,  as  a  physician,  oc- 
cupies so  difficult  a  position.  I  have  never  doubted  the  correct- 
ness of  the  diagnosis  of  my  Berlin  colleagues,  but  I  have  also 
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never  been  iible  to  understand  what  political  reasons  had  made 
it  necessary  to  coinrauuicate  this  diagnosis  to  the  whole  world. 
It  can  not  be  admitted  that  Mackenzie  with  his  vast  experience 
has  ever  doubted  the  correctness  of  this  diagnosis.  If  he  be- 
haved in  sucb  a  way  as  to  imply  that  he  had  some  doubt  about 
the  correctness  of  this  diagnosis,  this  could  only  be  owing  to 
pressure  from  above  or  from  motives  of  humanity.  I  know 
such  situations  from  my  own  experience.  One  is  not  inclined 
to  disapprove  the  statements  of  one's  confreres^  but  at  the  same 
time  one  is  not  inclined  to  tell  the  patient  that  his  malady  is 
incurable,  for  the  known  want  of  infallibility  in  medical  diag- 
nosis is  almost  the  sole  ray  of  hope  to  the  unfortunate  incura- 
bles. Falsehood  in  such  cases  becomes  a  moral  act.  The  entire 
behavior  of  Mackenzie  must,  no  doubt,  be  judged  from  this 
point  of  view.  He  did  as  a  man  and  a  physician  what  was  still 
possible  to  be  done  when  the  unfortunate  word  'cancer'  had 
already  been  pronounced. 

"  In  much  the  same  terms  as  these  I  have  on  different  oc- 
casions expressed  myself  as  to  Mackenzie's  conduct.  I  ask  you 
to  consider  this  as  a  private  communication,  at  least  until  the 
sad  catastrophe  has  occurred  in  Berlin." 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  tlie  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  July  3,  1888 : 


DISEASES. 

Week  cndi 

Cases. 

ng  June  26. 
Deaths. 

Week  end 
Cases. 

ing  July  3. 
Deaths. 

Typhoid  fever 

8 
162 

5 
223 
139 

6 

4 
37 

5 
26 
42 

0 

6 
118 

6 
236 
102 

4 

1 

Scarlet  fever 

22 

Cerebro-spinal  meningitis .... 
Measles 

5 
20 

Diphtheria 

Small-pox ...    

32 

1 

\ 


The  New  Requirements  at  the  College  of  Physicians 
and  Surgeons.— For  the  session  of  1888-'89,  and  thereafter,  as 
we  learn  from  the  "  Announcement,"  persons  who  seek  to 
matriculate  at  this  college  for  the  first  time  are  required  to  un- 
dergo examinations  for  admission,  with  the  following  excep- 
tions, viz. :  1.  Applicants  who  declare  themselves  not  to  be  can- 
didates for  the  degree  of  M.  D.  from  this  college.  2.  Applicants 
who  present  certificates  of  having  been  successful  at  examina- 
tions for  admission  to  the  School  of  Arts  or  School  of  Mines  of 
Columbia  College.  3.  Applicants  who  present  diplomas  or  cer- 
tificates of  graduation  in  arts,  philosophy,  science,  or  medicine, 
from  recognized  colleges  or  schools  of  science.  4.  Applicants 
who  present  certificates  from  recognized  colleges  or  schools  of 
science  to  the  effect  that  they  have  studied  satisfactorily  any  or 
all  of  the  subjects  required  for  admission  to  this  college,  are 
admitted  without  examination  in  the  subjects  so  certified  to. 

The  examinations  for  admission  are  in  writing,  and  in  the 
following  subjects,  viz.  : 

1.  English:  The  writing  of  a  composition,  in  the  form  of  a 
letter  of  not  less  than  three  hundred  words,  the  subject  to  be 
announced  at  the  time  of  tlie  English  examination.  2.  Latin: 
At  the  option  of  the  candidate,  either  {a)  The  translation  into 
English  of  a  short  passage  of  average  difficulty  from  one  of  the 
first  four  books  of  Caesar's  "Commentaries  on  the  Gallic  War," 
and  the  answering  of  elementary  questions  relating  to  the  gram- 
mar of  the  passage;  or  {V)  the  translation  of,  and  questions  upon 
(as  above),  a  short  passage  of  average  difficulty  from  the  "  Ju- 
gurtha  "  of  Sallust ;  or  (c)  requirements  as  for  (&),  but  the  pas- 
sage from  the  "Catalina"of  Sallust.  3.  Arithmetic:  Prime 
and  composite  numbers ;  factors,  divisors,  and  multiples  ;  pro- 
portion; decimals,  including  percentage,  simple  and  compound 
interest,  and  discount,  but  not^the  technical  parts  of  commer- 


cial arithmetic;  compound  numbers  and  the  metric  system — 
the  necessary  tables  and  data  being  given  on  the  papers.  4. 
Algebra:  Definitions  and  notation  ;  entire  quantities;  fractions; 
simple  equations;  as  treated  in  the  first  two  sections  of  Robin- 
son's "New  Elementary  Algebra,"  or  its  equivalent.  5.  Plane 
Geometry:  Book  I  of  Wentworth's  "  Elements  of  (ieometry," 
or  its  equivalent.  According  to  the  results  of  his  examiuationsi 
each  candidate  is  either  {a)  admitted  unconditionally,  or  {h) 
admitted  conditionally,  or  (c)  rejected.  A  candidate  who  has 
passed  a  satisfactory  examination  in  each  of  the  five  branches 
is  admitted  unconditionally.  A  candidate  who  has  passed  a 
satisfactory  examination  in  each  of  three  out  of  the  five  branches 
is  admitted  conditionally.  A  candidate  who  has  failed  in  three 
out  of  the  five  branches  is  rejected  ;  but  proper  consideration  is 
shown  to  candidates  whose  mother-tongue  is  not  English.  A 
person  rejected,  or  "  conditioned,"  in  any  branch  or  branches, 
is  eligible  for  re-examination  at  any  regular  subsequent  semi- 
annual examination,  but  at  no  other  time,  except  by  special  vote 
of  the  authorities.  No  person  admitted  conditionally  is  per- 
mitted to  ap|)ear  for  examination  at  this  college  in  any  one  of 
the  eight  branches  of  medical  study  until  he  lias  been  re-exam- 
ined successfully  at  this  college  in  all  the  "entrance"  branches 
in  which  he  has  been  "conditioned,"  except  by  special  vote  of 
the  authorities. 

Beginning  with  Commencement,  1888,  the  College  Year  is 
henceforth  to  consist  of  a  period  of  vacation,  extending  from 
Commencement  to  about  the  1st  of  October,  and  of  an  annual 
session  of  between  eight  and  nine  months,  extending  from  the 
latter  time  to  the  following  Commencement,  which  will  be  held 
on  or  about  the  15th  of  June.  At  the  same  time  the  absolute 
number  of  required  didactic  lectures  is  not  to  be  increased.  A 
greater  number  of  hours  each  week  will  thus  be  available  for 
other  exercises.  Beginning  with  the  session  of  1888-'89.  the 
work  required  of  the  students  at  this  College  who  are  candi- 
dates for  the  degree  of  M.  D.  will  be  distribed  over  three  years 
of  study,  according  to  the  curriculum  set  forth  below.  •  Adher- 
ence to  this  curriculum  will  not,  however,  be  binding  upon  :  1. 
Any  person  who  has  matriculated  at  this  College  at  any  time 
prior  to  July  1,  1888,  unless  he  has  had  due  notice  of  the  estab- 
lishment of  the  same.  2.  Any  person  who  has  been  present  at 
the  entrance  examinations  held  in  May,  1888.  3.  Any  person 
who  has  been  notified,  as  an  individual,  by  authority  of  the 
secretary  of  the  faculty,  prior  to  July  1,  1888,  that  he  would  be 
eligible  for  matriculation  without  entrance  examination,  and 
who  has  not  had  due  notice  of  the  establishment  of  the  said 
curriculum.  For  candidates  for  the  degree  of  M.  D.,  i)elonging 
to  the  above-described  three  classes,  the  required  work  will  be 
as  published  in  the  annual  catalogue  of  this  (JoUege  for  1887. 

Obligatory  Exercises  of  the  Regular  Ci  krici  lum.— 
First  Year. — Didatie  lectures  m:  1.  Anatomy.  2.  Physiology. 
3.  Physics  and  chemistry.  Practical  work  in:  1.  Dissection. 
2.  Normal  histology.  3.  Physiological  and  medical  chemistry. 
Second  Year. — Didatie  lectures  in  :  1.  Anatomy.  2.  Physi- 
ology. 3.  Physics  and  chemistry.  4.  Materia  medica  and 
therapeutics,  including  hygiene.  5.  Pathology  and  practical 
medicine.  0.  Principles  and  practice  of  surgery.  7.  Obstetrics 
and  gynaecology.  Dissection.  Clinical  lectures  at  the  Vander- 
Mlt  Clinic  in :  1.  General  medicine.  2.  General  surgery.  Prac- 
tical clinical  worh  in  :  1.  General  medicine.  2.  General  sur- 
gery. Third  Year.— Didatie  lectures  in:  1.  Materia  medica 
and  therapeutics,  including  hygiene.  2.  Pathology  and  practi- 
cal medicine.  3.  Principles  and  practice  of  surgery.  4.  Ob- 
stetrics and  gynaecology.  5.  Ophthalmology.  Clinical  lect- 
ures at  the  Vanderbilt  Clinic  in :  1 .  Diseases  of  the  mind  and 
nervous  system.  2.  Gynaecology.  3.  Diseases  of  children.  4. 
Genito-urinary  diseases,  including  syphilis.     5.  Diseases  of  the 
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skin.     i\.  ninenHeH  of  the  tlirowt.     7.  DineaBeH  of  the  eye.    8. 

l>isi«ii.>*i>K  of  tlio  i-ar.  I*niftienl  rlinital  iPork  \n  the  oight  Hiib- 
jocts  oiiiiiiuTiili'd  iminodiutoly  abovo  iindor  tho  lioud  <)f"('lini- 
ciil  looturos,"  and  in  (ibstotrir-*.  I'ntrtical  work  in  patliology 
!ind  |>iitlii)li>;;ical  lii.st()liij,'y. 

In  till'  oxaniinalion  for  tliodcj^roo,  the  clinical  professors  aro 
i-ach  to  proponml  ono  (pu'stion  to  tho  candidato.  Ilcrcloforo 
(licv  havo  had  no  voice  in  tlic  exainiinition. 

The  Medical  Society  of  the  Cotinty  of  Clinton,  N.  Y., 

will  lioltl  its  semi-annual  meeting  on  Tuesday,  tin-  loth  inst., 
on  hoard  the  steamer  A.  Williams,  eruisin^r  northward  from 
I'lattshurgh  in  the  wafers  of  Lake  Champlain. 

The  Lehigh  Valley  .Medical  Association  will  hold  its 
eiirhtli  annual  meetini.;  at  llie  I'axinosa  Inn,  near  Kaston,  I'a., 
on  the  loth  of  August. 

Army  Intelligence.— 6{/ftV/</Z  Lht  of  ChangeH  in  the  Sia- 

tioim  itiid  I)iitien  of'  ({[ficers  serptng  in  the  Medical  Department^ 

United  StuUa  .Innt/,  from  Jitue  17  to  June  iiO^  1H88 : 

WiiiTK,  KouKin'  II.,  .Mi\jor  and  Surgeon.  Ordered  from  Angel 
Island,  California,  to  Fort  Myer,  Va.  S.  O.  142,  A.  G.  0., 
June  20,  18H8. 

Minn,  Ctbtis  E.,  Captain  and  Assistant  Surgeon.  Ordered 
from  Fort  Klamath,  Oregon,  to  Angel  Island,  California. 
S.  O.  142,  A.  G.  O.,  June  20,  1888. 

TouNKY,  CiEOKOK  II.,  Captain  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Fort  Monroe,  Va.,  and  ordered  to  Fort 
Randall,  Dakota  Territory.  S.  O.  142,  A.  G.  O.,  June  20, 
1888. 

McCrekky,  Geokoe,  Captain  and  Assistant  Surgeon.  Relieved 
from  duty  at  Fort  Meade,  Dakota  Territory,  and  ordered  to 
Fort  Monroe,  Va.,  for  duty.  S.  O.  142,  A.  G.  O.,  June  20, 
1888. 

GouoAs,  William  C,  Captain  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Fort  Randall,  Dakota  Territory,  and 
ordered  to  Fort  Barrancas,  Fla.  S.  O.  142,  A.  G.  O.,  June 
20,  1888. 

Morris,  Edward  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  granted  in  S.  O.  61,  May  28,  1888,  De- 
partment of  Arizona,  extended  one  month.  S.  O.  142, 
A.  G.  O.,  June  20,  1888. 

PoiNDEXTER,  J.  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month.  S.  O.  55,  De- 
partment of  Dakota,  June  18,  1888. 

Swift,  Eugene  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  from  Fort  Spokane,  Washington  Territory,  to  Fort 
Klamath.  Oregon,  for  temporary  duty.  S.  O.  142,  A.  G.  O., 
June  20,  1888. 

McParlix,  T.  a..  Colonel  and  Surgeon.  Granted  leave  of  ab- 
sence for  one  month,  with  permission  to  apply  for  an  exten- 
sion of  one  month.  S.  O.  52,  Department  of  the  Platte, 
June  20,  1888. 

Brown,  J.  M.,  Major  and  Surgeon,  will  take  charge  of  the  of- 
fice and  duties  of  the  Medical  Director,  Department  of  the 
Platte,  during  temi)orary  absence  of  Colonel  McParlin.  S.  O. 
52,  Department  of  the  Platte,  June  20,  1888. 

So  much  of  Par.  3,  S.  0. 142,  A.  G.  O.,  June  20,  1888,  as  relates 
to  Captains  George  H.  Torney  and  George  McCreery,  as- 
sistant surgeons,  is  revoked.  S.  0.  147,  A.  G.  O.,  June  26, 
1888. 

OwEX,  William  O.,  Jr.,  Captain  and  Assistant  Surgeon.  Or- 
dered to  Fort  Leavenworth,  Kansas,  for  duty.  S.  O.  148, 
A.  G.  O.,  June  27,  1888. 

WooDHULL,  A.  A.,  Major  and  Surgeon.  Granted  leave  of  ab- 
sence for  three  months,  to  take  eflfect  about  July  10,  1888. 
S.  O.  148,  A.  G.  0.,  June  27,  1888. 


Wood,  Maiimhall  W.,  (Captain  and  AnHistant  SurgeoD.  Ordered 
to  Fort  Randall,  Dakota  Territory,  for  duty.  8.  O.  147, 
A.  G.  O.,  Juno  2(1,  IHH8. 

Shannon,  William  C.,  (lapfain  and  Assistant  Surgeon.  Or- 
dered to  Fori  Meade,  Dakota  Territory,  for  fluty.  S.  O.  147, 
A.  G.  O.,  June  26,  18K8. 

McOhkkky,  Gkokok,  Cai)fain  and  AHsistant  Surgeon.  Ordered 
to  F'ort  Warren,  Massachusetts,  for  duty.  S.  0. 147,  A.  G.  O., 
June  26,  1888. 

Johnson,  Kkiiaud  W.,  Captain  and  Assistant  Surgeon.  Desig- 
nated as  medical  oflicer  for  a  camj)  of  instruction  in  rifle 
practic^e  to  he  established  at  Fisher's  Island,  N.  Y.  fnear 
New  London,  Conn.),  on  the  2d  of  July,  1888,  and  to  con- 
tinue during  the  months  of  July,  August,  and  September; 
and  ordered  to  proceed  to  Fisher's  Island  in  proper  season 
and  re|)ort  to  the  commanding  officer  for  duty.  S.  0.  131, 
Division.of  the  Atlantic,  June  28,  1888. 

Gandy,  Charles  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  three  months,  to  take  effect  on 
or  after  July  5,  1888.     S.  O.  145,  A.  G.  ().,  June  23,  1888. 

Olendenin,  Paul,  First  Lieutenant  and  .\ssistant  Sur<?eon. 
Leave  of  absence  granted  in  S.  O.  59,  Department  of  Texas, 
June  4,  1888,  extended  one  month.  S.  O.  149,  A.  G.  O., 
June  28,  1888. 

Naval  Intelligence. — Official  List  of  Changen  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  three  weeks  ending 

June  30,  18H8 : 

McMurtrie,  Daniel,  Surgeon.  Detached  from  the  Naval  Hos- 
pital, Yokohama,  Japan,  and  to  return  home. 

Gravatt,  C.  U.,  Surgeon.  Detached  from  U.  S.  Steamer 
Michigan,  and  ordered  to  hospital,  Yokohama. 

Edgar,  John  M.,  Passed  Assistant  Surgeon.  Ordered  to  the 
U.  S.  Steamer  Michigan. 

Mackie,  B.  S.,  Surgeon.  Ordered  to  the  U.  S.  Steamer  Os- 
sipee. 

Parker,  J.  B.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Ossipee,  and  to  wait  orders. 

Crandall,  R.  p..  Assistant  Surgeon.  Detached  from  the  Min- 
nesota and  ordered  to  the  Saratoga. 

Seippen,  Edward,  Medical  Director.  Placed  on  the  retired 
list,  June  18,  1888. 

Sayre,  J.  S.,  Assistant  Surgeon.  Ordered  to  the  Navy-Yard, 
New  York. 

Bradley,  Michael,  Medical  Inspector.  Ordered  to  examina- 
tion for  promotion. 

Kershner,  Edward,  Surgeon.  Ordered  to  the  Marine  Rendez- 
vous, New  York. 

White,  C.  H.,  Surgeon.  Detached  from  the  Museum  of  Hy- 
giene and  to  wait  orders. 

Teton,  J.  Rufus,  Surgeon.  Detached  from  the  Marine  Rendez- 
vous and  assigned  to  special  duty  in  New  York. 

McCartt,  Rufus,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Chelsea,  Mass.,  and  ordered  to  the 
Yantic. 

Henneberger,  L.  G.,  Passed  Assistant  Surgeon.  Relieved  from 
special  duty  in  New  York  and  ordered  to  the  Minnesota. 

Kite,  I.  W.,  Assistant  Surgeon.  Detached  from  the  Yantic 
and  ordered  to  the  Richmond. 

Surgeons  Woolverton,  White,  Woods,  and  Du  Bois  ordered 
for  examination  preliminary  to  promotion  to  the  grade  of 
Medical  Inspector. 

Moore,  A.  M.,  Surgeon.  Ordered  to  Naval  Station,  New  Lon- 
don. 

Austin,  A.  A.,  Passed  Assistant  Surgeon.  Detached  from  the 
Gedney,  and  to  wait  orders. 
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Owens,  Thomas,  Assistant  Surgeon.  Detached  from  the  Naval 
Station,  New  London,  and  ordered  to  the  Coast-Survey 
Steamer  Gedney. 

Marine-Hospital  Service. —  ^^'c«a/  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  two  weehs  ending  June  30^  1888 : 
Wtman,  Walter,  Surgeon.  Detailed  as  member,  Board  of 
Examiners,  vice  Surgeon  Fessenden,  excused  on  account  of 
physical  disability.  June  15,  1888. 
Fessenden,  C.  S.  D.,  Surgeon.     Granted  leave  of  absence  for 

thirty  days  on  account  of  sickness.     June  15,  1888. 
Vansant,  John,  Surgeon.     Granted  leave  of  absence  for  ten 

days.     June  25,  1888. 
Mead,  F.  W.,  Passed  Assistant  Surgeon.     Granted  leave  of  ab- 
sence for  thirty  days.     June  28,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  July  9th:  New  York  Ophthalmological  Society  (pri- 
vate) ;  New  York  Medico  -  historical  Society  (private) ; 
Boston  Society  for  Medical  Improvement;  Gynaecological 
Society  of  Boston  ;  Burlington,  Vt.,  Medical  and  Surgical 
Club  ;  Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  July  10th:  Medical  Societies  of  the  Counties  of 
Chautauqua  (annual),  Clinton  (semi-annual — Plattsburgh), 
Greene  (quarterly),  Jefferson  (semi-annual — Watertown), 
Madison  (annual),  Oneida  (annual — Utica),  Ontario  (annual 
— Canandaigua),  Schuyler  (semi-annual),  Tioga  (semi-annual 
— Owego),  and  Wayne  (annual),  N.Y.;  Norfolk,  Mass.,  Dis- 
trict Medical  Society  (Hyde  Park). 

Wednesday,  July  11th :  Medical  Society  of  the  County  of 
Albany,  N.  Y. ;  Tri-States  Medical  Association  (Port  Jer- 
vis) ;  Franklin  (quarterly — Greenfield),  Hampshire  (quar- 
terly— Northampton),  and  Worcester  (Worcester),  Mass., 
District  Medical  Societies. 

Thursday,  July  12th :  Medical  Societies  of  the  Counties  of 
Cayuga  and  Fulton  (semi-annual),  N.  Y. 

Friday,  July  13th  :  Medical  Society  of  the  Town  of  Saugerties 
N.  Y. 

Saturday,  July  IJ^th :  Worcester,  Mass.,  North  District  Medi- 
cal Society. 


proteebings  ai  Socutus, 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  April  23,  1888. 

The  President,  Dr.  Laurence  Johnson,  in  the  Chair. 

The  Indications  for  the  Surgical  Treatment  of  the  De- 
fleeted  Nasal  Septum,  with  an  Analysis  of  One  Hundred 
Cases,  was  the  title  of  a  paper  read  by  Dr.  W.  C.  Jarvis.  He 
thought  fixed  rules  could  readily  be  discovered  governing  tlie 
surgical  treatment  of  these  cases,  and  to  supply  a  want  in  this 
direction  the  analysis  had  been  made.  He  cited  one  among  a 
number  of  cases  showing  the  necessity  for  established  rules, 
that  of  a  physician  who  had  come  a  long  distance  to  have  him 
employ  the  snare  in  the  removal  of  a  supposed  nasal  obstruction. 
The  patient  had  submitted  to  a  number  of  operations  at  the 
hands  of  different  specialists.  Dr.  Jarvis  found,  however,  that 
no  surgical  interference  was  indicated.  Those  who  had  per- 
formed operations  previously  might  give  as  an  excuse  the  fact 
that  the  patient  was  very  persistent  in  his  entreaties  to  have 
something  done. 

He  excluded  from  the  one  hundred  cases  those  seen  in  dis- 


pensary practice  and  some  seen  in  private  practice,  as  in  them 
all  of  the  details  had  not  been  obtained.  In  thirty  cases  the 
deflection  had  been  to  the  right  and  cartilaginous  in  character; 
forty  of  the  purely  cartilaginous  deflections  were  to  the  left, 
eight  were  bilateral  deflections ;  in  12  per  cent,  of  tiie  osseo- 
cartilaginous deflections  the  deformity  was  directed  to  the  right, 
and  in  5  per  cent,  to  the  left  nostril;  in  3  per  cent,  the  deflec- 
tion was  purely  osseous,  two  being  bilateral.  In  other  words, 
in  forty  cases  the  septum  was  thrown  to  the  right,  in  forty- 
seven  it  was  thrown  to  the  left,  and  in  eleven  it  was  bilateral. 
The  principal  indication  for  surgical  interference  was  nasal 
stenosis.  It  was  present  in  eighty-one  cases.  In  twenty-nine 
there  was  complete  stenosis  of  the  right  nostril,  and  in  twenty 
of  the  left  nostril ;  and  incomplete  stenosis  of  the  right  nostril 
in  eighteen,  and  of  the  left  nostril  in  fourteen.  Among  the 
most  important  complications  was  hypertrophy  of  the  turbi- 
nated bodies.  There  was  marked  hypertrophy  in  58  per  cent, 
of  the  cases.  This  did  not  include  those  slight  redundancies 
which  were  present  in  every  case  of  deflected  septum.  Twenty- 
nine  patients  showed  marked  ear  symptoms.  In  some  the  ear 
symptoms  were  the  principal  reason  for  undertaking  an  opera- 
tion. The  eye  was  involved  in  a  marked  manner  in  eleven 
cases.  In  some  instances  the  eye  trouble  had  resisted  every 
ophthalmic  measure,  and  was  not  cured  until  the  integrity  of 
the  nostril  had  been  restored.  There  was  well-marked  catarrhal 
headache  in  fifteen  cases.  Periodical  hyperaesthetic  rhinitis  was 
present  in  eight  cases,  bronchitis  in  seven,  polypi  in  four,  hyper- 
trophic rhinitis  in  ninety-four,  simple  atrophic  rbinitis  in  two, 
and  fffitid  atrophic  rhinitis  in  four.  In  some  cases  the  voice 
was  affected,  and  there  were  pharyngitis,  ozaena,  asthma, 
haamorrhage,  etc.  The  nasal  stenosis  which  was  so  common 
might  be  absolute,  or  it  might  alternate  between  complete  and 
incomplete  obstruction  of  one  or  both  nostrils.  It  frequently 
caused  snoring  and  affected  the  health  and  comfort  of  the  in- 
dividual. The  author  thought  that  many  patients  had  been 
operated  upon  for  nasal  stenosis  when  the  nostril  was  only  tem- 
porarily obstructed  from  an  acute  congestion  of  the  turbinated 
tissues.  A  diagnosis  could  be  made  by  the  use  of  cocaine,  by 
comparing  cases,  by  the  lapse  of  time,  etc.  In  a  large  number 
of  cases  the  obstruction  acted  as  a  darn,  causing  an  accumulation 
of  the  nasal  secretions ;  here  an  operation  was  necessary  to 
open  the  gutter. 

Dr.  BuoKi.iN  thought  that  the  subject  was  a  growing  one, 
and  that  there  were  more  facts  which  might  be  alluded  to.  In 
discussing  a  paper  by  Dr.  Bosworth  not  long  before.  Dr.  Jacobi 
had  asked  of  what  size  the  nasal  passages  should  be  to  admit 
sufficient  air  in  respiration.  A  very  small  tube  was  sufficient  in 
intubation  of  the  larynx.  The  speaker  thought  there  should 
be  room  for  the  mucous  membrane  of  the  turbinated  bones  to 
have  the  usual  play  necessary  in  the  rapid  changes  of  tempera- 
ture of  ten  or  more  degrees  which  often  took  place  in  our 
climate.  The  swelling  and  contraction  of  the  turbinated  tissues 
varied  with  the  temperature  and  according  to  the  health  of  the 
individual.  Owing  to  the  vacuum  created,  he  thought  more 
harm  came  from  trying  to  breathe  through  a  nostril  which  was 
alternately  obstructed  and  open  than  would  occur  if  complete 
stenosis  existed.  Tenacious  mucus  formed  as  a  result  of  con- 
nective-tissue changes  in  nasal  stenosis,  and  relief  of  the  steno- 
sis would  fail,  at  least  for  some  time,  to  give  relief  from  the 
catarrh  which  was  one  of  the  symptoms  that  brought  patients 
to  the  physician.  Regarding  the  influence  of  nasal  stenosis  on 
phthisis,  one  young  man  on  whom  he  had  operated  was  suffer- 
ing from  symptoms  of  phthisis,  which  disappeared  after  the 
nasal  obstruction  had  been  removed,  and  he  gained  a  pound 
weekly  for  some  weeks  subsequently.  The  operation  was  of 
great  benefit  in  relieving  and  preventing  catarrhal  deafness. 
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Dr.  ('.  0.  Kh'k  (11(1  not  sympiitliizo  with  tlioHc  wlio  were  ho 
f^ononillv  coiuli'iimiiiK'  luisiil  Mir^orv.  Ilo  fliouKlit  llial  wlun 
tloiio  in  a  mild,  proix-r  inannor,  it  wjih  a  Iosh  liorciic  iiu'tlnnl  of 
troatniont  than  that  so  coninionly  tMnidoycd,  cHpcciallv  ii  few 
years  ajjo,  with  nitrat(<  of  s11v(<r,  tho  donchc,  etc  His  views 
had  lately  ehanjjed  somewhat  repirdinff  sur^jicai  interforeneo 
in  some  eases  of  atro|)liic  rhinitis;  it  wns  of  benefit  not  only  in 
overeominj,'  delormities,  but  also  in  its  liealthfiil  siimnlatinfj 
elVeot  tipon  the  entire  miu^ons  membrane,  lie  preferred,  when 
it  was  possible,  to  jjet  the  increased  spiiee  by  o[)eratin^'  upon 
the  soft  structures,  upon  the  turbinated  tissues,  rather  than  by 
touehinfj  the  septum.  The  turbinated  structures  behaved  much 
better  under  operative  interference  than  the  cartihij^inous  or 
bony  septum.  He  thought  acute  rhinitis  was  always  one  of 
the  symi)toms  of  chronic  rhinitis,  and  it  was  ])ossiblo  to  cure 
it  by  operations  upon  the  turbinated  structures. 

Dr.  1*1111.1. ii's  thought  the  amount  of  air  re(piired  by  the 
lungs  bad  little  to  do  with  the  (juestion  of  nasal  stenosis.  He 
wanted  free  breathing  apace  through  both  nostrils.  When  there 
was  an  obstruction,  operative  interference  must  be  resorted  to. 
There  wore  many  ways  of  doing  the  operation.  The  saw  was, 
in  his  opinion,  the  best  instrument.  The  after-treatment  was 
very  impcM'tant.  The  surfaces  should  be  kept  separated  to  avoid 
adiiesions.  Therefore  he  insisted  on  seeing  the  i)atient  every 
day  when  possible. 

Dr.  Taxsley  agreed  with  Dr.  Jarvis  that  ear  trouble  was  a 
common  complication  in  these  cases,  but  there  were  many  peo- 
])le  suHering  from  difHculty  with  the  hearing  who  had  no  nasal 
stenosis.  They  had  nothing  but  an  atrophic  condition  of  the 
nasal  membrane.  During  the  past  year  he  had  seen  among  his 
aural  patients  only  five  with  bent  septa.  One  of  the  great  ob- 
jections to  giving  the  patient  ether,  and  breaking  up  or  taking 
out  a  piece  of  the  bent  septum,  was  the  liability  of  suppurative 
otitis.  He  would  not  allow  one  of  his  patients  suffering  with 
otitis  to  be  operated  upon  in  the  nose  unless  the  posterior  nares 
were  plugged  to  prevent  mucus  and  blood  from  getting  back 
into  the  Eustachian  tubes. 

Dr.  BucKLiN  remarked  that  his  patient's  ear  difficulty  and 
the  nasal  symptoms  due  to  a  deflected  septum  had  preceded  the 
atrophic  ■rhinitis. 

Dr.  Beverlky  Robinsox  had,  in  several  cases  of  deflected 
nasal  septum,  a  condition  which  might  be  described  as  ridges 
along  the  septum,  operated  for  the  resulting  stenosis,  and  for  a 
few  weeks  had  been  gratified  with  the  amount  of  relief  given 
to  the  breathing,  but,  unfortunately,  the  passages  had  again 
closed.  He  thought  many  people  who  were  suffering  from  ca- 
tarrh had  it  largely  as  a  result  of  an  abuse  of  the  spray,  douche, 
etc.  In  the  majority  of  cases  he  found  the  cautery  and  caustics 
preferable  to  the  drill  and  the  saw. 

Dr.  -Jahvis  said  that,  when  the  snare  w^as  used  in  operations 
upon  the  septum,  the  wire  should  be  extremely  fine  and  should 
cut  like  the  edge  of  a  knife.  By  the  open  treatment  of  the 
wound  speedy  union  would  be  secured  and  purulent  otitis  media 
would  be  avoided. 

Meeting  of  May  28,  1888. 
The  President,  Dr.  Laurence  .Johxsox,  in  the  chair. 

Report  on  the  Sanitary  Condition  of  the  Croton  River 
Water-shed. — Dr.  John  C.  Peters  presented  a  report  which 
was  supplementary  to  one  that,  as  a  member  of  a  committee 
appointed  by  the  society,  he  had  presented  about  a  year  before, 
the  object  of  the  report  was,  if  possible,  to  induce  the  authori- 
ties to  take  action  in  abating  the  nuisances  existing  on  the 
Croton  water-shed,  which  were  polluting  the  waters  supplied 
by  the  Croton  aqueduct  to   New   York.     Railroad   and   land 


Bpeoulutors  were  doing  what  tlicy  could  to  induce  peojdo  to 
settle  in  the  neighborhood  of  the  lakes  supplying  the  Croton 
River,  and  liad  ihsucd  a  pani[)blet  in  which  were  pictured  iu 
glowing  terms  the  beauties  of  the  (U>untry,  the  excellent  fishing 
and  hunting  opportunitioH,  etc.,  and  among  other  statemcntH 
there  were  some  false  ouch  regarding  the  drainage  of  certain 
towns  and  hotels  being  away  from  tlie  lakes  ini^teHd  of  into 
them.  There  were  throe  railroads  running  rhrough  this  region, 
and  the  pr(d)abilities  were  that  the  [jopidution  wouM  be  doubled 
within  two  or  three  years,  and  that  the  amount  of  pollution  of 
the  C'roton  waters  would  lie  (piadrupled.  The  investigations  of 
Dr.  Lucas,  about  three  years  ago,  liad  shown  that  on  the  Croton 
water-shed  there  lived  twenty  thousand  people,  and  there  were 
many  barn-yards,  condensedniilk  factories,  thousands  of  privien, 
etc.,  draining  into  the  Croton  waters. 

The  water  drank  by  the  citizens  of  New  York  contained  over 
five  times  as  many  germs  as  that  used  by  the  peoi)le  of  Berlin, 
and  twelve  times  as  many  as  that  of  the  people  of  Boston  and 
of  London.  It  contained  about  one  hundred  and  ninety-two 
thousand  bacteria  to  the  pint.  Of  course,  many  of  these  were 
simply  water  bacteria,  but  the  entire  number  was  a  general  in- 
dication of  the  number  of  the  more  harmful  varieties,  those  com- 
ing from  sewage,  etc.  The  possibility  of  contamination  of  the 
waters  at  the  lakes  or  at  their  source  with  the  germs  of  scarlet 
fever,  diphtheria,  etc.,  was  dwelt  upon.  The  reporter  was  con- 
vinced that,  if  the  law  was  enforced,  all  nuisances  on  the  Croton 
water-shed  could  be  abated  at  once.  The  State  Board  of  Health 
had  the  power  to  act,  provided  the  officials  of  the  city  of  New 
York  would  request  them  to  do  so.  The  nuisances  could  also 
be  abated  by  action  at  common  law  brought  before  a  justice  of 
the  supreme  court,  but  the  legal  expenses  would  have  to  be 
borne  by  the  city  to  be  benefited.  Since  the  committee  ap- 
pointed by  the  county  society  last  year  had  not  been  able  to  get 
the  city  otficials  to  take  action,  he  thought  something  could  now 
be  done  through  the  State  Senate  Investigating  Committee,  which 
also  had  the  ])ower  to  inquire  with  regard  to  the  parity  of  the 
future  water-supply  of  the  city  through  the  new  aqueduct. 
Resolutions  embodying  these  views  were  passed,  to  be  signed 
by  the  president  and  secretary,  and  forwarded  to  the  State 
Senate  Investigating  Committee,  the  Department  of  Public 
Works,  the  Health  Department,  and  the  Croton  Water  Com- 
mission. 

Acute  Articular  Rheumatism  in  the  Nursing  Infant.— 
Dr.  Henry  Koplik  read  a  paper  on  this  subject  (see  vol.  xlvii, 
page  G73). 

NEW    YORK   CLINICAL   SOCIETY. 

Meeting  of  February  24,  1888. 
The  President,  Dr.  Robert  Abbe,  in  the  Chair. 

The  Bangers  of  Intestinal  Puncture  in  the  Treatment  of 
Tympanites. — Dr.  B.  Farquhar  Curtis  read  a  paper  with  this 
title  (see  vol.  xlvii,  p.  628). 

Dr.  U.  M.  Biggs  (who  at  a  previous  meeting  had  reported  a 
case  of  fatal  pneumothorax  caused  by  an  exploratory  puncture 
with  the  hypodermic  needle  [see  vol.  xlvii,  p.  49],  and  had  also 
brought  up  the  subject  of  the  dangers  of  the  indiscriminate 
diagnostic  use  of  the  hypodermic  needle  at  a  meeting  of  the 
Society  of  the  Alumni  of  Bellevue  Hospital  (see  vol.  xlvii,  p. 
162])  spoke  of  a  case  in  which  the  anterior  abdominal  wall  had 
been  inoculated  from  a  cancer  of  the  liver  by  puncture  with  an 
exploring  needle.  He  wished  to  be  understood  as  referring  to 
the  dangers,  not  from  aspiration,  but  from  puncture  alone.  The 
first  operation  was  attended,  of  course,  by  most  of  the  dangers 
arising  from  a  simple  exploration,  but  it  was  often  followed  also 
by  other  complications,  the  nature  and  dangerousnesa  of  which 
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had  long  been  well  appreciated,  while  exploratory  puncture  alone 
had  generally  been  regarded  as  absolutely  free  from  any  danger. 
To  the  cases  that  he  had  already  mentioned  he  would  add  one 
of  the  conversion  of  a  simple  into  a  purulent  pericarditis,  and 
one  of  the  conversion  of  an  ascites  into  a  purulent  peritonitis. 
He  had  not  thought  it  necessary  to  cite  individual  cases  of  the 
conversion  of  a  simple  pleurisy  into  era[)yema,  because  of  their 
comparative  frequency.  A  large  nuiuber  of  such  cases  had  been 
recorded.  In  regard  to  the  production  of  pneumothorax  by 
puncture  of  the  lung  with  an  exploring  needle,  it  had  seemed 
to  him  possible  that  this  conditicm  might  be  produced  more  fre- 
quently than  was  ordinarily  supposed,  and  that  the  occurrence  of 
marked  symptoms  might  depend  largely  upon  the  condition  of 
the  other  lung.  If  it  was  healthy,  no  symptoms  or  only  slight 
symptoms  might  follow  and  the  condition  be  gradually  removed. 
In  each  of  the  cases  reported  the  other  lung  had  been  previously 
rendered  practically  useless  by  disease.  Oases  of  pneumothorax 
occurring  without  any  known  cause,  when  no  disease  of  the 
other  lung  existed,  had  been  reported  in  which  recovery  took 
place.  Some  of  these  might  have  followed  puncture  with  an 
exploring  needle. 

Dr.  Curtis  recalled  a  case  of  inoculation  of  sarcoma  in  the 
subcutaneous  tissue  by  the  tapping  of  an  intra-abdominal  tumor 
with  a  trocar,  reported  by  Nicaise. 

Dr.  G.  E.  MuNROE  mentioned  a  case  of  operation  for  acute 
peritonitis  following  rupture  of  a  perityphlitic  abscess  into  the 
general  peritoneal  cavity.  Being  embarrassed  by  the  extrusion 
of  the  enormously  distended  intestine  through  the  abdominal 
incision,  he  had  attempted  to  draw  oflt"  the  gas  through  a  hypo- 
dermic needle,  but  failed,  as  it  almost  immediately  became 
clogged  with  faeces,  and  the  withdrawal  of  the  needle  was  fol- 
lowed by  such  a  considerable  flow  of  fluid  fasces  that  some  Lem- 
bert  sutures  were  required.  The  case  illustrated  the  danger  of 
perforation  of  a  distended  viscus  by  any  instrument  of  such 
small  caliber  that  it  might,  on  account  of  clogging  of  its  lumen, 
be  unable  to  relieve  the  distension  prior  to  its  withdrawal,  and 
the  speaker  suggested  that  probably  the  larger  needle  of  the  as- 
pirator might  be  the  safer  instrument  to  use  on  this  account. 

Dr.  Swift  spoke  of  a  case  in  which  an  exploratory  puncture 
with  a  moderate-sized  aspirator  needle  was  followed  by  the 
withdrawal  of  considerable  blood  into  the  aspirator  and  by 
haemoptysis.  No  further  symptoms  developed  immediately,  but 
the  patient  himself  gave  this — in  another  hospital — as  the  be- 
ginning of  his  sickness.  He  went  on  to  the  ordinary  history  of 
phthisis.  At  a  recent  meeting  of  the  Medical  and  Surgical  So- 
ciety, when  this  (question  came  up  for  discussion,  the  principle 
had  been  laid  down  that,  in  puncturing  cysts  in  which  there  was 
any  tension,  enough  fluid  should  be  withdrawn  to  allow  the  sac 
to  collapse. 

Dr.  Katzenbaoh  spoke  of  a  case  of  a  mulatto  nurse-maid 
who,  in  1881,  was  attacked  with  acute  pleurisy  and  extensive 
effusion.  An  exploratory  puncture  was  made  with  a  hypo- 
dermic needle,  and  clear  serum  was  obtained.  No  antiseptic 
precautions  were  observed.  Within  a  fortnight  the  tempera- 
ture rose,  diarrhoea  set  in,  and  free  perspiration  appeared. 
Another  puncture  revealed  pure  pus — probably  in  an  encapsu- 
lated cavity.  A  single  aspiration  was  followed  by  rapid  and 
complete  recovery. 

Dr.  J.  W.  Roosevelt  reported  a  case  of  serous  pleurisy 
where  a  punctui'e  with  a  hypodermic  needle  was  followed  in 
forty-eight  hours  by  a  chill,  and  afterward  by  the  presence  of 
pus;  also  two  cases  of  dilated  gall-bladder  where  the  use  of 
the  needle  produced  acute  peritonitis  and  death.  He  protested 
against  the  early  use  of  the  needle  for  diagnostic  purposes  in 
suspected  cases  of  perityphlitis.  When  it  was  remembered  that 
the  needle  might  penetrate  the  intestines  and  on  its  withdrawal 


leave  faecal  matter  in  the  peritoneal  cavity,  and  that  the  intes- 
tinal wound  might  easily  leak,  he  thought  the  proceeding  dan- 
gerous. Perityphlitic  abcesses  rarely  ruptured  early  into  the 
peritonaeum — in  fact,  they  rarely  ruptured  into  that  cavity  at 
all.  To  avoid  a  possible  remote  danger  by  introducing  an 
actual  and  present  one  was  not  very  rational.  He  insi.sted  on 
real  antiseptic  precautions  whenever  the  needle  was  used,  the 
needle  and  the  skin  being  as  thoroughly  cleansed  as  if  a  severe 
surgical  operation  were  contemplated.  He  thought  the  needle 
was  too  often  used  for  "diagnosis"  when  the  real  object  would 
be  better  expressed  not  by  the  word  diagnosis  but  by  curiosity. 

Dr.  G.  M.  Tuttle  referred  to  several  cases  observed  in  the 
hospitals  in  which  exploratory  puncture  of  the  chest  had  been 
followed  by  empyema  not  ])reviously  existing,  but  added  that 
since  he  had  used  careful  antiseptic  precautions  no  such  acci- 
dent bad  occurred  to  him.  He  alluded  to  a  case  in  which  the 
pricking  of  a  strangulated  piece  of  intestine  with  the  needle  had 
produced  an  escape  of  faeces.  He  considered  puncture  of  the 
gut  for  tympanites  a  dangerous  procedure.  In  four  cases  of 
perityphlitis  he  had  searched  for  pus  with  the  needle,  and  had 
found  it,  and  the  patients  had  recovered. 

Dr.  Frank  Hartley  waited  until  the  swelling  approached 
the  crest  of  the  ilium  or  Poupart's  ligament,  when,  if  it  was 
thought  to  be  perityphlitic.  and  the  peritonaeum  was  lifted  by 
the  abscess,  or  the  two  layers  were  united,  he  used  the  needle. 
If  he  thought  it  was  intraperitoneal,  he  preferred  to  make  an 
incision;  when  he  was  in  doubt  also  he  preferred  an  incision. 
He  had  never  operated  earlier  than  on  the  fifth  day. 

Dr.  Curtis  referred  to  the  danger  of  waiting  in  cases  of  peri- 
typhlitis, and  spoke  of  cases  in  point. 

The  President  referred  to  the  practice  of  veterinary  sur- 
geons, who  sometimes  relieved  horses  of  wind  colic  by  intro- 
ducing a  trocar  into  the  intestine  at  a  point  in  the  loin  where  it 
was  not  covered  with  peritonaeum. 

Dr.  D.  B.  Delavan  referred  to  a  case  of  pleurisy  with  ef- 
.sion,  in  tapping  which  the  needle  of  the  aspirator  had  been 
broken  accidentally,  and  the  fragment  had  remained  in  the 
lung  for  more  than  eight  years  without  producing  serious  re- 
sults. He  believed  that  in  many  instances  there  was  far  less 
danger  in  the  use  of  the  needle  for  purposes  of  exploration  than 
there  was  in  its  omission. 

Dr.  J.  II.  Emerson  thought  that  in  tapping  a  much-distended 
viscus  the  use  of  a  cannula  might  prevent  the  escape  of  fluids 
into  the  peritonaeum,  and  that  a  reason  why  this  was  found  to 
occur  when  there  had  been  great  distension  might  be  found  in 
the  paralysis  of  the  muscular  fibers  of  the  walls  of  the  viscus 
from  stretching  which  promoted  tiieir  contracting  so  as  to  close 
the  puncture. 

Dr.  Roosevelt  said  that,  in  the  two  cases  of  distended  gall- 
bladder referred  to,  enough  fluid  had  been  removed  to  relieve 
the  tension. 

Dr.  J.  E.  Winters  thought  that  his  hospital  observations  in 
past  years  had  shown  that  exploratory  puncture  of  the  chest 
either  caused  the  appearance  of  pus  or  retarded  recovery.  No 
antiseptic  precautions  had  been  taken  at  that  time.  Since  those 
days  he  had  resorted  to  the  practice  but  three  times.  Two  of 
the  three  patients  had  died,  and  they  had  been  the  only  ones 
with  simple  pleurisy  that  he  had  lost.  In  the  third,  empyema 
occurred,  although  antiseptic  precautions  had  been  taken. 

The  President  thought  that  statistical  collections  of  acci- 
dents gave  an  unfair  semblance  of  danger  to  operations  that 
were  perfectly  safe  when  resorted  to  cautiously.  In  regard  to 
the  points  brought  out  by  Dr.  Biggs,  the  lessons  to  be  drawn 
were,  he  thought,  always  to  relieve  tension  of  the  sac  aspirated, 
to  make  the  procedure  aseptic,  to  avoid  the  peritoneal  cavity, 
and  not  to  scratch  the  lung. 
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An  Inherited  IdioByucrasy  with  regard  to  Aneesthe- 
sia.  —  Dr.  I'.  I).  S(!ii»i>Kii  rcporti'd  a  custe  iu  wliiol)  tlio  a<liniii- 
i.Hlrittion  of  otlu-r  was  fdllowod  by  nearly  fatal  rosnlts.  I'lio 
|>alioiit  WHS  ii  vi>:i)roii-  woman,  about  twenty-tbrco  years  old, 
sin^lo.  a  bniiii-tli',  and  pr|"frctly  lioaltliy  in  ovory  way,  fxcupt 
tliHt  a  ci'lliililis  of  tbo  parts  about  tbo  ri^bt  oar  bad  i'OMi|ilioatud 
an  otitis  niodia  suppurativa,  la  order  to  uiaku  a  true  incision 
down  to  tbe  mastoid  process,  etiier  was  j^ivoii.  Mefore  taking 
it,  llio  patient  stated  tliat  thoro  wa.s  Honiotbin^  very  important 
wideh  hIio  felt  sure  the  doctor  should  know,  but  which  she  eonid 
not  recall.  A  reasonable  Ien>ftli  of  time  was  allowed  hor  to  re- 
member this  matter  of  im|)ortance,  and  then,  as  she  failed  to  do 
so,  etberi/alion  was  l)e{.Min.  The  ether  was  taken  so  poorly  that 
it  had  to  be  abandoned  before  the  patient  was  com|)lctcly  under 
its  intluence.  The  slij^ht  operation  was  performed  rapidly,  and 
in  a  short  time  the  young  woman  was  apparently  herself, 
although  tt  little  nervous.  After  half  an  hour  or  more  she  was 
let't  in  the  care  of  some  friends.  A  few  minutes  later  tbe  doe- 
tor  was  summoned  in  y:reat  haste.  On  his  arrival,  he  found  the 
patient,  as  it  were,  moribund.  ]ireathing  had  ceased,  the  pulse 
could  not  be  felt,  and  the  face  was  pinched  and  sharply  drawn, 
resen)bling  closely  the  faciei  mort'is.  Nearly  an  hour  elapsed 
before  the  patient  was  fully  resuscitated.  This  case  recalled 
one  in  which  death  had  actually  ensued  in  one  of  the  dispen- 
saries, the  patient,  a  woman,  having  been  left  alone  in  one  of 
the  rooms,  on  the  supposition  that  she  had  quite  recovered  her 
normal  condition.  When  tlie  patient,  whose  case  bad  been  re- 
lated by  tbe  s[)eaker,  was  (piite  well,  she  said  that  what  she  bad 
wished  to  say  before  taking  ether  was  that  her  mother,  after 
being  anit'sthetized  many  years  before,  had  only  been  brought 
to  life  again  by  the  strenuous  exertions  of  medical  attendants 
continued  through  three  or  four  hours. 

Perityphlitis. — Dr.  Scudder  also  reported  a  case  of  peri- 
typlditis  iu  which  the  operation  was  deferred  until  about  the 
thirteenth  day.  The  pus  removed  at  that  time  was  extremely 
f(x?tid.  Although  the  drainage  was  perfect,  pus  was  subsequently 
discharged  by  tbe  rectum  and  by  the  bladder.  The  patient  re- 
covered after  a  tedious  convalescence.  The  full  details  of  this 
case  would  be  published  at  some  future  time. 

Meeting  of  March  23,  1888. 
The  President.  Dr.  J.  West  Roosevelt,  in  the  Chair. 
Resection  of  the  Shaft  of  the  Tihia  for  Osteo-myelitis.— 
Dr.  F.  W.  MuKRAY  presented  a  boy  whose  history  was  as  fol- 
lows: He  was  admitted  into  St.  Luke's  Hospital  on  August  10, 
1887.  Ten  weeks  previously  he  had  walked  a  distance  of  six- 
teen miles,  and  at  the  end  of  his  journey  pain  developed  sud- 
denly in  the  ankle.  The  pain  increased  in  severity,  the  leg  be- 
came very  much  swollen,  and  the  boy  had  fever  and  delirium. 
"When  he  was  brought  to  the  hospital  the  foot,  ankle,  and  leg 
were  very  much  swollen  and  oedematous.  There  were  four  or 
five  openings  on  the  front  of  the  leg  which  discharged  pus.  The 
probe  came  in  contact  with  dead  bone.  A  few  days  later  an 
incision  was  made  from  below  the  upper  epiphysis  down  to  and 
a  little  below  the  ankle  joint,  and  the  periosteum  was  laid  back. 
It  was  lined  with  a  gelatinous  material,  poured  out  presumably 
as  the  tirst  step  in  the  formation  of  new  bone.  The  cartilage  of 
the  lower  epiphysis  being  intact,  it  was  decided  not  to  ampu- 
tate. After  removal  of  nearly  the  entire  shaft  the  wound  was 
allowed  to  fill  with  blood-clot,  but  it  failed  to  organize.  The 
boy  remained  in  bed  about  six  weeks,  when  he  was  allowed  to 
move  about.  The  bones  had  been  growing  very  fast.  A  few 
openings  still  remained  on  the  leg,  and  there  was  very  fair 
motion  in  the  ankle  joint,  with  some  tendency  for  the  leg  to 
bow  outward,  due  probably  to  his  having  walked  on  it  too 
■earlv. 


Dr.  Udiirkt  AniiK  inquired  whether  at  the  end  of  Iuh  jour- 
ney tbo  i)oy  hud  nut  down  where  it  was  cold  ;  also  whether  the 
bone  removed  was  one  He(pieHtrum. 

Dr.  Mil  Kit  AY  replied  that  the  boy  bud  sal  on  the  |)iaz/,u  of  a 
hotel,  and  thai,  it  had  been  on  a  hot  day.  The  bone  was  re- 
moved in  pieces.  Only  a  thin  lamina  of  the  |)osterior  portion 
of  till'  u|i|i(r  end  of  llu!  shaft  remained. 

Ataxic  Paraplegia.— Dr.  W.  (Jh.man  1  homi-ho.n  presented 
a  patient,  and  said  that  the  chho  wau  of  intorettt  in  regard  to  its 
distinction  from  ordinary  locomotor  ataxia.  The  patient,  u 
waiter,  thirty  years  old,  had  been  admitted  into  the  I'resbyte- 
rian  Hospital  three  weeks  before,  and  had  given  a  good  family 
history,  with  no  record  of  syphilis,  lie  bad  been  a  moderate 
drinker  and  an  excessive  cigarette-smoker.  He  had  also  in- 
dulged in  sexual  intercourse  to  excess.  Five  years  before,  he 
had  had  his  left  te.sticle  removed  for  what  lie  stated  had  been 
"tubercular  disease."  Since  then  his  sexual  power  had  been 
good  until  the  onset  of  his  present  malady,  now  nine  months 
ago.  At  that  time  be  noticed  extreme  difliculty  in  micturition  ; 
there  was  complete  loss  of  power  to  start  the  stream  of  urine, 
but,  when  once  started,  it  was  full  and  uninterrupted  to  the 
close.  After  having  tried  various  postures  and  other  mean«  of 
starting  the  stream,  he  had  at  last  found  that  by  inserting  his 
foretinger  into  the  rectum  and  pressing  the  prostate  upward  he 
could  start  it.  This  practice  he  had  continued  to  follow.  He 
was  obliged  to  pass  urine  very  frequently,  and  had  a  slight 
burning  pain  along  the  urethra  after  each  micturition.  Four 
months  ago  he  first  noticed  difficulty  in  walking,  and  his  gait 
became  so  unsteady  that  he  was  often  suspected  of  being  intoxi- 
cated. He  had  no  pains  in  the  legs,  no  trouble  with  the  upper 
limbs,  and  no  ocular  disturbances.  For  about  two  months  be- 
ore  his  admission  he  had  had  a  dull  aching  pain  in  tbe  lumbar 
region  and  the  perinaeum.  He  had  often  noticed  spasms  of  the 
muscles  of  the  lower  limbs  while  he  was  in  bed,  at  times  caus- 
ing great  annoyance.  He  had  had  frequent  attacks  of  indiges- 
tion, with  nausea  and  vomiting,  but  unaccompanied  with  gas- 
tralgia.  There  was  no  headache.  The  bowels  were  decidedly 
constipated.  On  his  admission,  February  29th,  his  general  nu- 
trition was  fairly  good ;  he  was  somewhat  anaemic;  physical 
examination  showed  the  thoracic  and  abdominal  organs  to  be 
normal ;  nothing  wrong  was  found  with  the  urine ;  and  the 
temperature  was  normal.  Ptectal  examination  showed  the 
prostate  slightly  enlarged,  but  not  teuder.  No  vesical  calculus 
was  found.  A  No.  27  (Eng.)  sound  passed  without  difficulty. 
On  passing  bulbous  bougies,  a  slight  stricture  was  found  just 
beyond  the  meatus.  The  patellar  and  plantar  reflexes  were  great- 
ly exaggerated,  especially  on  the  left  side;  the  abdominal  reflex 
was  normal;  the  cremasteric  was  normal  on  the  right  side.  The 
conduction  of  cutaneous  sensation  was  good,  with  slight  hyper- 
sesthesia  over  the  lower  limbs.  The  thermic  sense,  the  galvanic 
and  faradaic  reactions,  and  the  pupillary  reactions  were  normal. 
The  accommodation  was  good.  He  had  alwaj's  been  somewhat 
flat-footed.  In  walking,  the  toes  did  not  tall,  nor  did  he  lift  his 
feet  unnaturally  high,  but  the  inco-ordiuation  of  both  legs  was 
so  decided  as  to  make  the  balance  extremely  difficult.  The  co- 
ordination of  the  upper  limbs  was  normal.  The  Romberg  symp- 
tom was  present,  the  ankle-clonus  well  marked,  especially  on 
the  left  side.  There  were  no  girdle  pains.  There  was  a  mod- 
erate spastic  condition  in  both  legs. 

The  speaker  remarked  that  this  disease  was  of  relatively  in- 
frequent occurrence.  "Westphal  had  reported  five  cases  in  the 
"  Archiv  tur  Psychiatrie,"  viii  and  ix;  a  similar  case  had  been 
given  by  Suckling  in  the  "  Lancet  "  for  January  9,  1886  :  and 
Gowers  had  drawn  an  excellent  clinical  picture  of  the  disease 
in  his  "Diseases  of  the  Spinal  Cord."  The  lesion  was  a  com- 
bined sclerosis,  involving  both  postero-external  and  lateral  spinal 
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tracts,  and  the  speaker  was  inclined  to  refer  the  symptoms  con- 
nected with  micturition  and  the  extreme  constipation  to  in- 
volvement of  the  centers  in  the  lumbar  enlargement.  The  dis- 
ease was  to  be  distinguished  from  myelitis  by  the  very  gradual 
onset  of  paresis  (which  even  now  was  only  slightly  apparent) 
and  by  the  irritative  phenomena;  from  locomotor  ataxia  it  was 
distinguished  by  the  greatly  exaggerated  reflexes,  the  absence 
of  fulmiuant  pains,  etc.  But  little  was  to  be  expected  from 
treatment,  and  thus  far  the  means  employed  to  relieve  the  diffi- 
cult micturition — such  as  tamponing  the  rectum,  faradization, 
etc. — had  been  ineffectual,  and  the  patient  now  used  a  catheter. 
The  speaker  asked  Dr.  Abbe  whether  he  thought  the  kind  of 
vesical  symptoms  present  in  this  case  could  have  been  caused 
by  the  enlarged  prostate. 

Dr.  Abbe  replied  that  they  were  more  likely,  he  thought,  to 
have  been  due  to  spasm  in  the  muscles  of  the  bladder.  The 
spasm  was  overcome  by  pressure,  and  then  the  stream  flowed 
freely  until  the  bladder  had  been  completely  emptied.  He 
thought  with  Dr.  Thompson  that,  if  the  difficulty  with  micturi- 
tion had  been  due  to  tubercular  enlargement  of  the  seminal 
vesicles,  it  would  continue  until  the  bladder  was  quite  void. 

The  President  had  seen  three  cases  of  combined  sclerosis 
of  the  postero-lateral  and  antero-lateral  columns  of  the  cord, 
all  in  women ;  and  in  all  there  had  been  the  same  symptoms  as 
in  tlie  case  presented,  excepting  the  urinary  trouble. 

The  Relation  of  Puerperal  Septicaemia  to  Maceration 
of  the  Foetus  was  the  subject  of  a  paper  read  by  Dr.  Munroe. 

Dr.  Abbe  remarked  that  his  experience  with  the  class  of 
cases  considered  in  the  paper  had  been  very  limited.  Kecently 
he  had  seen  a  marked  illustration  of  the  septic  action  of  a  re- 
tained dead  foetus  at  about  the  tenth  week  of  pregnancy.  The 
patient,  at  about  the  second  month  of  pregnancy,  lay  in  bed, 
playing  with  her  child  of  two  years,  bouncing  it  up  and  down 
on  her  abdomen,  which  resulted  in  suddenly  turning  the  uterus 
and  locking  it  under  the  sacrum.  She  suffered  from  pain  for  a 
week,  and  then  the  trouble  was  discovered.  A  physician  re- 
placed the  uterus,  which  relieved  her  of  pain.  After  two  days, 
however,  she  began  to  have  fever,  and  at  the  end  of  about  two 
weeks  she  was  in  a  septic  state.  The  sepsis  was  attributed  to 
pyosalpinx  or  some  other  form  of  pelvic  disease.  Preparations 
were  made  to  do  laparotomy  at  any  moment  should  it  be  neces- 
sary. Finally,  as  it  was  tiiought  there  might  be  a  dead  foetus, 
a  small  sound  was  introduced  into  the  uterus,  and  within 
twenty-four  hours  the  patient  was  delivered  of  a  putrid  foetus, 
after  which  she  made  a  rapid  recovery. 

Dr.  R.  J.  Hall  had  had  no  surgical  experience  with  the  class 
of  cases  under  discussion,  but  he  thought  the  author  might  have 
further  strengthened  his  position  by  allusion  to  two  additional 
facts.  Mikulicz  had  shown  that,  even  in  cases  of  a  slight  wound 
of  one  finger,  blood  taken  from  the  opposite  hand  frequently 
contained  septic  germs,  proving  that  even  in  septic  conditions  of 
the  minutest  kind  germs  were  poured  into  the  blood  and  pro- 
duced their  characteristic  eff'ect.  A  patient  might,  he  thought, 
carry  a  dead  foetus  three  or  four  weeks  without  any  ill  result, 

»and  then  on  the  development  of  a  small  septic  focus  elsewhere, 
infection  of  the  foetus  might  take  place.  The  second  fact  was 
that  the  dead  foetus,  although  not  having  undergone  decompo- 
sition, might  contain  poisonous  ptomaines,  which  produced  sep- 
tic intoxication  as  distinguished  from  septic  poisoning  or  septi- 
caemia proper.  There  were  a  number  of  cases  in  surgery  in 
which  septic  symptoms  were  present  which  could  be  accounted 
for  only  by  the  influence  of  ptomaines,  germs  not  being  present. 
That  was  the  explanation  of  the  septic  symptoms  in  a  case  of 
Dr.  Sands's,  being  that  of  the  largest  haematoma  of  the  thigh  on 
record.  An  operation  stopped  the  symptoms  of  septic  intoxica- 
tion at  once. 


Dr.  J.  13.  Hunter  fully  agreed  with  those  who  spoke  of  the 
possibilities  of  danger  in  cases  of  retained  dead  f(Btus,  but  he 
had  been  impressed  with  the  fact  that  it  had  often  been  carried 
a  long  time  without  producing  any  symptoms.  He  did  not  think 
there  could  be  putrefaction  without  ^ime  symptoms  being  pro- 
duced. Where  air  had  had  access  to  the  uterus  there  was  much 
more  danger  of  putrefaction.  When  the  foetus  died  from  an 
extraneous  cause,  and  no  air  reached  it,  he  thought  it  might  re- 
main a  long  time  without  undergoing  decomposition,  just  as 
occurred  when  it  was  killed  by  electricity  in  extra-uterine  ges- 
tation. 

The  President  asked  Dr.  Hunter  whether  he  thought  the 
membranes  would  do  much  to  oppose  infection. 

Dr.  Hunter  thought  they  would  not,  but,  inasmuch  as  the 
cervix  was  not  much  dilated,  there  would  be  little  danger  of 
infection  through  the  vagina.  If  the  cervix  were  not  closed? 
the  membranes  would  offer  very  little  resistance.  But  he  had 
not  seen  a  sufficient  number  of  cases  on  which  to  base  general 
conclusions.  He  could  not  imagine  any  grade  of  septicaemia 
developing  which  one  could  not  detect  if  he  were  on  the  watch 
for  it,  and  the  presence  of  any  symptoms  of  infection  would,  he 
thought,  warrant  immediate  interference. 

The  President  asked  whether,  if  no  symptoms  had  devel- 
oped, he  would  recommend  waiting. 

Dr.  Hunter  replied  that,  if  there  were  no  doubt  regarding 
the  death  of  the  foetus,  he  would,  on  general  surgical  principles, 
interfere  at  once.  But  it  was  often  difficult  to  determine  posi- 
tively whether  or  not  the  foetus  was  dead.  Regarding  intra- 
uterine irrigation  after  removal  of  the  foetal  remains,  and  also 
regarding  dilatation  of  the  cervix,  he  had  found  no  instrument 
so  serviceable  as  one  called  the  surgical  pump.  For  dilating 
the  cervix  it  was  far  superior  to  Barnes's  dilator.  Either  air 
or  water  could  be  employed ;  and  for  washing  out  the  uterus  it 
excelled  the  syringe. 

Dr.  MuNROE  asked  Dr.  Hall  how  long  it  recpiired,  after  bac- 
teria gained  entrance  to  the  body,  for  the  manifestation  of  their 
poisonous  effect. 

Dr.  Hall  said  that  erysipelas,  for  instance,  which  was 
caused  by  one  kind  of  bacteria,  might  become  manifest  within 
two  hours. 

The  Hypodermic  Use  of  Antipyrine  in  Neuralgia.— Dr. 
W.  D.  MoKiM  made  some  remarks  on  the  use  of  antipyrine  by 
hypodermic  injections  in  neuralgia,  with  the  object  of  learning 
what  had  been  the  result  of  the  experience  of  the  other  mem- 
bers. He  had  been  surprised  that  so  little  had  been  said  re- 
garding the  treatment  since  Germain  S6e's  enthusiastic  indorse- 
ment of  it  in  July  or  August  last.  A  large  series  of  cases  had 
been  experimented  upon,  especially  those  of  neuralgia,  and  a 
few  months  later  Frankel,  of  Breslau,  had  reported  excellent 
results.  So  far  as  the  speaker  had  been  able  to  learn,  the 
method  had  been  little  practiced  in  England  or  America.  S6e's 
method  of  using  the  drug  consisted  in  dissolving  fifteen  grains 
in  an  equal  quantity  of  water.  This  he  used  sometimes  alone 
and  sometimes  in  conjunction  with  the  internal  method.  Find- 
ing that  this  degree  of  concentration  caused  pain  at  the  seat  of 
injection,  he  had  increased  the  quantity  of  water  by  one  and  a 
half.  This  caused  less  pain.  Frankel  had  found  that  eight 
grains  of  antipyrine  had  an  equally  g©od  effect.  The  speaker 
had  made  thirty-seven  injections,  all  in  oTie  patient  who  was 
suffering  from  crural  and  sciatic  neuralgia,  the  crural  neuralgia 
predominating.  Before  the  injections  were  made  the  patient 
had  for  three  or  four  weeks  been  slowly  improving,  but  there 
had  been  many  relapses.  The  treatment  had  consisted  in  the 
frequent  and  systematic  use  of  Paquelin's  cautery,  in  addition 
to  tonics,  rest,  etc.  After  a  time  these  had  seemed  to  do  no 
more  good,  when  he  tried  galvanism  daily ;  he  also  tried  aconi- 
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tine,  the  prolonjfed  nno  of  dry  boat,  and  hiisters;  large  doscB  of 
tiuinino  woro  jilmi  jriveii  All  tlieHo  inoaHiireH  Heoinod  to  bo  of 
Motnc  I)oiu«tlt  for  a  tiiiic,  hut  tho  olVoct  was  not  prrmaiu'iil.  Me 
thi'ii  Ix'pin  th»>  iiHt«  of  antip.vriii(>  internally,  which  \in\i'  iniicli 
Ix'tttM-  rc<-<nlts  than  had  hot-n  ohtainrd  from  thi<  other  uieasnrcH. 
Hilt  this  tinaliy  coanod  to  in*  of  hciu-lit,  and  ho  tlien  tried  the 
\ise  of  the  driij;  hy  hypoch'rniie  injection.  Fifteen  ;,'rains  were 
injected  into  a  part  supplied  hy  the  anterior  crural  and  niifhlle 
cutaneous  nerves.  Tlic  relief  was  very  innrked  indeed.  The 
patient  complained  of  severe  pain  for  five  or  six  seconds  after 
the  injection,  and  then  instant  relief  came.  Durinj;  the  re- 
mainder of  the  day  and  nijrlit  he  was  entirely  free  from  pain, 
which  was  something  very  unusual.  The  next  day  the  speaker 
proposed  to  give  two  injections  of  five  grains  each,  hut  the  |>a- 
tiont  was  .so  delighted  with  the  result  the  day  before  that  ho 
insisted  on  having  four  injections,  which  made  twenty  grains. 
The  effect  was  as  before,  giving  him  relief  from  pain  for  twenty 
or  more  hours.  On  the  third  day  five  injections  were  made 
over  .sensitive  points,  and  these  wore  repeated  day  after  day 
with  thoroughly  satisfactory  results.  Most  of  tiio  injections 
wore  made  among  the  cutaneous  hranohes  of  the  anterior  cru- 
ral nerve.  On  one  occasion  he  probably  made  an  injection  in 
the  near  neighborhood  of  the  sciatic  nerve,  as  it  caused  pain  in 
the  foot  and  moderate  aching  for  a  day  or  two  afterward.  The 
injections  had  been  thirty-seven  in  number,  and  the  results  had 
continued  to  be  satisfactory  as  at  first.  The  patient  was  very 
unruly,  which  would  account  for  the  persistency  of  the  case. 
The  injections  seemed  to  render  the  skin  completely  anjosthetic 
for  a  space  from  two  to  four  inches  in  diameter,  for  from  fif- 
teen to  twenty -four  hours.  There  was  no  pain  except  for  a  few 
seconds  following  the  injection,  and  then  came  complete  relief. 
He  had  employed  as  much  as  twenty- five  grains,  injecting  but 
five  grains  at  a  single  point.  No  abscess  and  but  very  slight 
induration  bad  at  any  time  occurred. 

Dr.  L.  B.  Bangs  had  used  antipyrine  by  hypodermic  injec- 
tion for  the  relief  of  pain  in  dift'erent  forms  of  neuralgia,  in 
traumatism,  and  in  some  cases  of  operations,  with,  in  general, 
the  beneficial  results  described  by  Dr.  McKim. 

Dr.  McIviM  said,  regarding  bad  results  from  the  use  of  the 
drug,  that  on  one  occasion  it  bad  caused  urticaria  of  the  arm, 
and  pain,  apparently  from  injecting  the  drug  too  near  the 
sciatic  nerve. 

The  President  had  seen,  after  the  internal  administration  of 
antipyrine,  an  eruption  like  that  of  measles  develop  in  two 
cases.  It  faded  in  about  six  hours.  In  one  or  two  cases  of 
typhoid  fever  its  administration  had  been  followed  by  pretty 
severe  collapse.  He  had  seen  nausea  and  vomiting  in  a  good 
many  cases. 

Dr.  Hall,  while  in  Heidelberg  the  year  before,  had  had  a 
temperature  of  104-75°  F.  He  was  attended  by  Erb,  who  gave 
him  antipyrine  in  doses  of  fifteen  grains  every  three  hours.  He 
took  sixty  grains.  At  the  end  of  that  time  his  temperature  was 
subnormal,  and  he  was  considerably  weaker  than  he  had  been 
after  recovering  from  a  mild  attack  of  typhoid  fever  a  few 
months  before.  When  he  asked  Erb  if  that  was  not  pretty 
heroic  dosing,  the  reply  was  that  he  bad  a  temperature  which 
required  pretty  heroic  dosing.  He  bad  had  no  bad  effects 
from  antipyrine,  but  the  effects  of  acetanilide  had  been  such 
that  he  bad  given  up  its  use  altogether. 

Dr.  Thompson  had  used  acetanilide  in  three-grain  doses  to 
reduce  the  temperature,  which  had  reached  105°  P..  in  a  case  of 
otitis  media  following  diphtheria.  The  temperature  fell,  but 
he  was  called  back  after  three  hours  and  found  an  eruption  on 
the  patient's  face  which  resembled  that  of  measles,  while  on 
the  body  there  was  an  eruption  resembling  urticaria.  He  at- 
tributed the  eruption  to  the  drug,  and  ceased  its  use.     Two 


days  later  he  f^ave  tho  drng  iignin,  and  it  oauHed  a  Bimilar  erup- 
tion within  two  lionrs  and  a  half  from  the  time  it  was  admin- 
istered. 

The  Use  of  Antipyrine  in  Whooping^-cough. — Dr.  I,.  K. 

iloLi' spoke  of  this  treattuent,  which  had  h(;en  introtluced  only 
a  few  months  hef<»re.  lie  had  trie<l  it.  in  six  or  seven  (rases  in 
children  about  five  years  of  age.  Two-grain  doses  at  intervals 
of  throe  hours  were  given,  a  double  dose  being  adminiHtored  at 
bedtime.  There  had  been  very  marked  relief  within  twenty- 
four  hours,  in  tho  reduction  both  of  the  number  of  spasms 
and  of  their  severity.  The  diminished  severity  of  the  spasms 
during  the  night  was  very  marked.  In  one  child  which  had 
had  from  twelve  to  fourteen  spasms  during  the  night  the 
number  was  reduced  within  forty-eight  or  seventy-two  hours 
to  two  or  three,  and  it  was  enabled  to  sleep  without  difticulty. 
In  some  of  the  cases  belladonna  had  been  given  previously 
without  material  benefit.  Tho  speaker  had  never  seen  collapse 
follow  the  use  of  antipyrine. 


SOCIETY  OP  TUP  ALUMNI  OF  BELLEVUE  HO.SriTAL. 

Meetitui  of  Fehruary  1,  1888. 

The  President,  Dr.  Hermann  M.  Bigos,  in  the  Chair. 

Arthropathia  Tabidorum. — A  paper  with  this  title  was 
read  by  Dr.  Parker  Syms.-    (See  page  1.) 

Dr.  L.  PtJTZEL  conceded  that  this  was  a  different  disease  from 
rheumatoid  arthritis,  but  went  further  in  thinking  it  was  not 
like  ordinary  arthropathies,  but  had  been  found  hitherto  only 
in  locomotor  ataxia. 

Six  years  ago  the  speaker  had  seen  a  man  who  had  sus- 
tained a  head  injury  twenty-five  years  previously,  and  had 
been  "out  of  his  head  "  for  three  months  at  that  time.  For 
years  after  he  had  had  pain  in  the  cervical  spine.  Shortly  be- 
fore he  was  first  seen  the  patient  had  gone  to  bed  feeling  as 
well  as  usual,  but  his  wife  had  been  awakened  by  finding  him 
in  a  convulsion  of  the  upper  limbs,  the  lower  limbs  not  being 
involved.  On  the  return  of  consciousness  he  had  had  severe 
pain  in  both  arms,  which  soon  became  swollen,  and  the  .skin 
turned  black  from  cutaneous  haemorrhage.  This  had  disap- 
peared in  two  weeks,  but  the  shoulder  joints  had  remained 
painful  and  tender,  and  since  then  had  undergone  partial  anky- 
losis, while  the  head  of  each  humerus  was  distinctly  enlarged. 
If  the  history  had  not  been  taken  into  consideration,  the  con- 
dition would  have  been  regarded  as  rheumatoid  arthritis,  but 
it  was  evidently  an  arthropathy  dependent  on  nervous  lesion, 
probably  of  the  roots  of  the  brachial  nerves. 

Joint  le.sions  which  resembled  rheumatoid  arthritis  to  an 
equal  extent  were  often  found  in  nervous  afi'ections,  especially 
after  injuries  to  nerves.  In  Charcot's  joint  disease  the  incep- 
tion and  course  differed  entirely  from  those  of  rheumatoid  ar- 
thritis and  of  ordinary  arthropathies.  The  chief  points  of  dif- 
ference were  the  great  suddenness  of  onset,  painlessness,  the 
enormous  effusion  of  fluid,  the  swelling  of  a  great  part  of  the 
limb,  and  excessive  mobility  of  the  joint.  In  some  cases  there 
was  very  rapid  wasting  of  certain  adjacent  muscles,  entirely  out 
of  proportion  to  the  duration  or  severity  of  the  joint  trouble. 

As  to  pathology,  we  were  all  at  sea.  Charcot  had  at  first 
thought  that  the  lesion  was  in  the  anterior  horns,  which  would 
explain  the  rapid  wasting  of  muscles  sometimes  observed.  Buz- 
zard had  surmised  a  center  of  nutrition  of  the  bones  in  the 
medulla  oblongata,  and  shown  the  frequent  association  of  the 
joint  lesion  with  gastric  crises.  But  the  anatomical  proof  of 
these  theories  had  not  been  brought  forward.  Peripheral  neu- 
ritis had  also  been  regarded  as  the  cause,  but,  while  this  was 
found  not  infrequently  in  locomotor  ataxia,  it  might  be  absent 
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in  cases  of  tabetic  joints.  The  question  was,  therefore,  still  an 
open  one. 

Dr.  Syms  remarked  that  Dr.  Putzel  had  spoken  of  tlie  gastric 
crises  as  being  prominent  in  these  cases.  It  had  not  been  men- 
tioned in  the  speaker's  paper,  as  it  had  not  occurred  in  the 
cases  he  had  seen  and  was  not  spoken  of  by  the  German  authors 
he  had  read,  and  was,  he  thought,  not  so  common  as  one  or  two 
of  the  Engli>h  writers  would  make  one  suppose.  The  follow- 
ing were  his  conclusions:  1.  That  it  was  a  peculiar  disease, 
depending  on  tabes.  2.  That  it  was  due  to  trophic  disturbance. 
3.  That  it  was  of  the  nature  of  a  degeneration,  and  not  of  an 
inflammation.  4.  That  when  the  operation  was  called  for,  ex- 
cision of  the  knee  was  justifiable,  provided  the  general  health 
was  fair  and  no  inco-ordination  was  present.  Tlie  speaker  asked 
Dr.  Putzel  as  to  the  relation  of  syphilis  to  this  disease. 

Dr.  Putzel  in  reply  said  he  was  opposed  to  the  current 
opinion  of  neurologists  that  there  was  a  large  proportion  of 
cases  traceable  to  syphilis. 

Infantile  Spastic  Paralysis. — Dr.  R.  H.  Sayke  presented 
a  case  with  the  following  history  : 

A.  M.,  twelve  years  old,  of  neurotic  family.  The  child  was 
born  at  full  term  and  naturally  ;  was  stout  and  healthy  during 
infancy,  but  showed  no  disposition  to  move  about  as  children 
generally  do,  and  at  eight  months  was  unable  to  sit  up.  Never 
had  convulsions,  but  had  difficult  digestion.  Micturition  was 
always  slow  and  straining,  which  symptom  persisted  at  the  time 
when  he  was  first  seen  by  the  speaker.  The  child  had  been 
treated  when  five  years  old  by  massage,  steaming,  braces,  etc., 
with  some  benefit. 

;  He  was  first  seen  by  Dr.  Sayre  on  September  6,  1887.  Ex- 
amination showed  good  intelligence  and  no  difficulty  in  speech. 
The  legs  crossed  one  another,  the  knees  being  red  from  friction, 
and  he  was  totally  unable  to  walk.  There  was  contraction  of 
the  adductors,  the  tensor  vaginse  femoris,  the  hamstrings,  and 
the  tendo  Achillis  of  both  legs,  the  fiexors  of  both  arms,  the  ex- 
tensors of  the  right  hand,  and  the  opponens  pollicis.  He  was 
able  to  stand  supported  by  a  chair,  but  could  not  rise  from  the 
floor.  The  co-ordinating  power  in  the  hands  was  almost  lost. 
The  knee-jerk  was  exaggerated  and  the  ankle  clonus  pro- 
nounced. The  reaction  to  the  faradaic  current  was  much  di- 
minished. The  right  testicle  was  soft  and  the  left  undescended. 
The  foreskin  was  tight  and  the  frenum  short,  but  there  was  no 
actual  phimosis.  Touching  the  meatus  produced  a  spasm  of  the 
entire  body.  The  frenum  was  divided  and  the  prepuce  nicked 
so  as  to  allow  it  to  glide  freely  over  the  glans,  the  adhesions 
around  the  corona  having  been  broken  up.  After  the  wounds 
had  healed  the  various  contracted  muscles  were  stretched  daily ; 
massage  was  also  employed,  and  the  faradaic  current  applied  to 
the  weakened  extensors. 

Within  a  week  he  ceased  to  twitch  at  night,  lay  with  legs 
separated,  and  was  able  to  pass  water  freely.  He  could  now 
dress  and  undress  himself,  sit  up  on  the  floor,  crawl  on  his  hands 
and  knees,  and  walk  a  short  distance  with  the  aid  of  a  cane. 
The  co-ordinating  power  in  the  hands  had  so  much  improved 
that  he  could  cut  out  pictures  with  scissors. 

Dr.  Putzel  thought  that  Dr.  Say  re's  case  showed  the  most 
rapid  improvement  he  had  ever  seen  or  heard  of  in  cases  of 
that  kind.  In  cases  where  the  lower  limbs  alone  were  in- 
volved galvanism  caused  some  improvement,  but  it  was  slow, 
and,  as  Dr.  Sayre  had  used  faradization,  the  speaker  thought  for 
this  reason  the  improvement  not  to  be  due  so  much  to  elec- 
tricity as  to  the  other  treatment  employed.  He  thought  that 
phimosis  had  nothing  to  do  with  the  spastic  symptoms.  Along- 
continued  course  of  massage,  galvanism,  and  every-day  exerci^^e 
of  muscles  under  supervision  would  produce  considerable  im- 
provement in  the  majority  of  cases. 


PHILADELPHIA    COUNTY   MEDICAL  SOCIETY. 

Meeting  of  June  13,  1888. 
The  President,  Dr.  .1.  iSolis-Coiien,  in  the  Chair. 

The  Management  of  Delivery  prior  to  the  Seventh  Lunar 
Month. — Dr.  William  H.  Parish  read  a  paper  on  this  subject. 
In  the  management  of  delivery  prior  to  the  seventh  lunar  month, 
lie  said,  the  welfare  of  the  mother  was  alone  considered.  The 
non-viability  of  the  embryo  or  foetus  removed  it  beyond  con- 
sideration. It  was  true  that  the  question  as  to  whether  the 
threatened  abortion  or  miscarriage  was  inevitable  or  not  would 
frequently  arise,  and  would  challenge  the  most  anxious  study,  for 
upon  the  continuance  of  the  pregnancy  hung  the  life  of  the  intra- 
uterine being  if  it  was  still  living.  It  was  his  purpose,  how- 
ever, to  discuss  the  management  of  only  the  inevitable  deliv- 
eries prior  to  the  viability  of  the  offspring,  and  not  to  treat  in 
extenso  of  any  other  part  of  the  general  topic  of  abortion  or 
miscarriage.  The  impossibility  of  ascertaining  the  number  of 
abortions  occurring  in  any  large  community  had  been  generally 
recognized,  so  that  the  conclusions  based  upon  figures  given  as 
to  the  proportional  ratio  of  the  number  of  deliveries  of  non- 
viable children  compared  with  labors  after  the  seventh  month 
were  unreliable.  It  was  his  belief,  also,  that  the  mortality 
following  abortion  or  miscarriage  could  not  at  present  be  ar- 
rived at  even  to  an  approximative  degree.  The  desire  to  con- 
ceal the  cause  of  death,  either  because  of  the  illegitimacy  of  the 
pregnancy,  or  because  of  criminal  interference,  or  because  of 
the  known  tendency  of  the  gossiping  to  ascribe  all  such  deliv- 
eries, especially  if  fatal,  to  criminal  interference,  led  to  the 
writing  of  misleading  certificates.  Some  of  the  deaths  ascribed 
to  septicaemia,  or  pyaamia,  or  typhoid  fever,  etc.,  were  deaths 
following  abortions  or  miscarriages.  Treatment  must  be  based, 
however,  not  only  upon  the  actual  risk  of  a  fatal  result  to  the 
mother,  but  also  upon  a  full  appreciation  of  the  fact  that  improp- 
erly managed  deliveries  of  non-viable  offspring  entailed  upon  the 
woman  a  number  of  serious  conditions.  Subinvolution  of  the 
uterus  and  of  all  the  structures  functionally  associated  or  closely 
related  by  position  was  of  frequent  occurrence.  Septic  endo- 
metritis with  septic  endosalpingitis,  oophoritis,  and  localized 
peritonitis,  adhesions,  crippled  ovaries,  imprisoned,  it  might  be, 
in  lymph  deposits,  fixed  and  occluded  tubes,  a  permanently 
damaged  endometrium,  acute  uterine  flexions  and  prolapse,  and 
septic  blood  infection  with  impaired  nutrition  and  nerve  ex- 
haustion— such,  in  addition  to  a  fatal  termination,  were  some  of 
the  results  to  be  guarded  against  by  judicious  treatment.  Again, 
many  cases  of  acquired  sterility  were  traceable  to  abortions  or 
miscarriages,  and  extra-uterine  pregnancy,  known  now  to  be  of 
greater  frequency  than  was  formerly  supposed,  might  be  doubt- 
less in  many  instances  traceable  to  tubes  damaged  by  abortions. 
He,  then,  who  based  his  treatment  upon  only  the  desire  to  save 
his  patient  from  death  had  not  grasped  the  full  indications  of 
his  case.  To  prevent  death  from  hiemorrhage  and  from  intense 
blood-poisoning  was  certainly  his  duty,  but  not  his  whole  duty. 
His  whole  duty  rested  upon  the  indication  of  restoring  the 
woman  to  the  conditions  of  health,  both  locally  and  generally, 
so  that  the  various  structures,  especially  of  the  pelvis,  might 
be  uninjui-ed,  and  the  various  functions,  especially  of  the  sexual 
and  related  organs,  be  performed  with  physiological  ease  and 
safety.  Delivery  during  the  early  weeks  of  pregnancy  was  at- 
tended with  a  minimum  of  risk  to  life,  yet  subinvolution,  often 
with  endometritis  and  endosalpingitis,  frequently  followed  such 
an  abortion.  About  the  third  month  began  the  actual  danger  of 
death  from  hjemorrhage  and  septicasmia,  and  this  danger  in- 
creased as  the  period  of  pregnancy  at  which  delivery  occurred 
advanced,  up  to  the  time  when  viability  of  the  child  began  and 
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tliu  phenotiiena  woru  uioro  or  leiw  tlionu  of  labor  at  full  term. 
It  should  1)0  horno  in  iniiid  tlint  oripplinKof  the  functional  hux- 
ual  oapa<>it_v  of  tlio  woman  \\n»  apt  to  rcHnlf,  wlintt-vi-r  tli(>  po- 
rio«l  of  noii-viahlo  doliviTV. 

Tlio  troatiiu'iitof  Nuch  a  didivorv  was  divisiMo  into  llii>  ox- 
pootanl  and  tlio  activo  plans.  Thr  chiot  dilToronco  botwion  the 
two  i'onsisti'<l,  on  (Iii>  ono  hand,  in  si'ciirin>^  the  t«mpt_\in^'  of 
tlio  iitiTUsarlilicially,  if  nature  did  not  ellect  it  jjroinptlv,  wliilo, 
on  the  other  hand,  sneh  interl'eronce  wiih  strictly  avoided,  at 
least  nntil  svinptoius  indicated  danger  to  the  patient.  During 
the  early  weeks,  wlien  thoro  was  practically  no  danger  of  Iosh 
of  life,  the  plan  of  nou  interference  was  not  departed  from  I»y 
its  advocates,  and  was  adopted  by  n(tt  a  low  of  those  wiio  re- 
sorlod  to  the  more  active  treatment  in  the  more  advanced  de- 
liveries. In  early  abortions,  say  prior  to  the  end  of  the  second 
month,  in  adtlition  to  advising  rest  for  eight  or  ten  days  in  bod 
or  on  the  lonngo,  he  had  practiced  during  Into  years  antiseptic 
cleansing  of  the  uterine  cavity  by  moans  of  one  injection  of  a 
corro>ive  sublimate  solution  (1  to  4,000) ;  after  tho  escape  of  the 
ovum  he  resorted  to  only  one  injection,  and  always  nsod  a  re- 
turn-tnbo  catheter.  He  had  not  thought  it  necessary  to  resort 
to  the  curette  i)rior  to  tho  second  month  except  when  by  rea- 
son of  instrumental  interforcnco  septic  infection  was  especially 
to  bo  feared.  During  tlio  third  month,  in  addition  to  the  anti- 
septic inlra-uterine  injection,  he  used  a  smooth  wire  curette, 
preferably  immediately  after  the  escape  of  the  ovum,  resorting 
at  tho  same  time  to  the  injection.  It  was  during  and  after  the 
third  month  that  dangerous  hcemorrhage  might  arise.  It  the 
patient  was  contined  to  the  recumbent  posture,  danger  from 
this  source,  however,  rarely  occurred.  If  the  bleeding  ap- 
peared, however,  before  the  os  was  sutBciently  diluted  to  admit 
of  emptying  the  uterus,  he  tamponed  both  the  cervical  canal 
and  the  upper  part  of  the  vagina.  For  this  purpose  he  pre- 
ferred strips  of  baked  cloth,  because  of  the  exise  of  their  intro- 
duction and  removal.  Antiseptic  syringing  was  resorted  to 
both  before  the  introduction  and  after  the  removal  of  the  tam- 
pons. The  tampon  should  not  be  employed  as  a  routine  treat- 
ment. Hemorrhage  that  was  not  controlled  by  the  postural 
treatment  and  by  cold  applications  was  the  only  indication  for 
the  tampon.  After  the  os  was  dilated  the  best  way  of  treating 
the  luemorrhage  was  to  empty  the  uterus  and  to  inject  hot 
aseptic  water  into  its  cavity.  In  the  absence  of  serious  haemor- 
rhage, the  rule  to  avoid  rupturing  the  membranes  should  be  ad- 
hered to  rigidly,  inasmuch  as  an  unbroken  ovum  tended  to  pre- 
vent or  to  check  haemorrhage.  If  the  membranes  had  been 
broken,  the  embryo  or  foetus  usually  escaped,  while  the  placenta 
and  membranes  remained  within  the  uterus  and  were  probably 
adherent  to  it.  If  the  embryo  or  fojtus  had  escaped,  the  pla- 
centa and  membranes  would  usually  be  expelled  within  twenty- 
four  hours,  yet  in  a  large  proportion  of  cases  they  would  remain 
within  the  uterus  for  days,  weeks,  or  months.  The  continu- 
ance of  the  placenta  within  the  uterus  for  even  a  few  days 
at  a  non-viable  period  of  pregnancy  brought  danger  to  the 
patient.  Such  danger  was  a  very  considerable  one  to  life 
from  both  hfemorrhage  and  septic  infection.  And,  even 
should  the  patient  escape  with  her  life,  he  did  not  believe 
that  any  one  ever  escaped  without  serious  injury  to  the  child- 
bearing  apparatus.  Under  such  circumstances  arose  conditions 
which  were  likely  to  produce  sterility  or  to  cause  subsequent 
abortions. 

Septic  changes  of  the  products  of  conception  under  such 
favorable  conditions  of  warmth,  moisture,  and  contact  of  atmos- 
pheric air  were  developed  so  rapidly  that,  although  absorption 
was  probably  not  so  rapid  as  at  or  near  tlie  full  i)eriod  of  gesta- 
tion, no  one  could  say  how  soon  the  proces->  of  st- ptic  infection 
began.     The  incipiency  of  such  blood-poisoning  was  not  her- 


alded by  any  definite  sytnptoni.  Even  the  rlHe  of  temperature, 
UH  hIiowii  by  tiie  thermometer,  was  tiot  fully  reliable  unlesn 
obHorvod  every  hour  or  two,  and  to  wait  until  haimorrhage,  or 
a  rapid  pulHO,  or  n  chill,  or  decidedly  high  temperutnro  Huper- 
venod  would  prove,  in  not  a  few  instancoH,  to  be  waiting  until 
a  fatal  result  was  inevitalde.  Or,  should  the  uterus  have  emp- 
tied itself  within  a  few  days  without  evidence  of  danger  of 
death,  still  in  the  great  majority  of  such  (mihoh  he  lielieved  that 
grave  and  perhaps  permanent  local  damage  would  have  resulted. 
We  were  told  to  let  the  placenta  remain  until  there  were  evi- 
dences of  danger,  and  then  to  remove  it.  Wherein  was  bentlit 
to  be  derived  from  such  a  rule  of  practice?  Was  it  not  wiser 
to  take  duo  precautions  against  fire  than  passively  to  await  the 
development  of  tlames  within  the  building?  An  abortion  or  a 
miscarriage  was  a  ii<)n-j)hyhiologi(;al  accident;  it  was  imnatural 
and  pathological.  There  was  no  weight,  then,  in  tho  argument 
that  artificial  removal  of  tho  placenta  was  unnatural  and  un- 
physiological  and  hence  should  not  be  resorted  to.  Its  retention 
brought  to  the  woman  her  greatest  danger,  both  as  to  life  and 
as  to  future  usefulness.  A  uterus  promptly  and  rightly  emptied, 
uninjured  by  traumatism,  and  rendered  aseptic,  became  a  source 
of  comparatively  little,  if  any,  danger. 

As  in  labor  after  tho  child  had  become  viable,  so  in  abor- 
tions or  miscarriages,  ergot  was  of  great  service  after  the  uterus 
was  empty.  It  then  encouraged  involution,  checked  excessive 
lochial  flow,  expelled  clots,  and  lessened  septic  absorption. 
Before  the  uterus  was  empty  this  drug  was  seldom  of  more  than 
limited  value,  and  often  was  productive  of  actual  harm.  When 
the  ha-morrhago  was  considerable  and  the  ovum  was  intact,  its 
administration  v\ould  aid  in  controlling  the  loss  of  blood,  but 
even  here  the  tampon  was  usually  sufficient.  He  believed  that 
he  had  repeatedly  seen  the  use  of  ergot  retard  the  completion 
of  the  delivery  by  causing  an  undilatable  condition  of  the  cer- 
vix. Such  belief  had  been  strengthened  by  finding  that  under 
such  circumstances  the  administration  of  an  opiate  hastened  the 
delivery  by  relaxing  a  cervix  that  had  been  rendered  rigid  by 
ergot.  In  incomplete  miscarriage  there  was  nothing  more  un- 
certain than  the  action  of  ergot.  After  its  use  the  uterus  mit'ht 
not  empty  itself  for  days  or  weeks,  while  ttie  cervix  closed  so 
as  not  only  to  prevent  the  escape  of  the  jdacenta,  bur  also  to 
prevent  easy  artificial  extraction.  If  it  was  decided  to  empty 
the  uterus,  what  was  the  best  method  of  doing  so?  Prior  to 
the  third  mimth  the  small  size  of  the  cervical  canal  rendered 
the  introduction  of  the  finger  difficult,  and  the  curette  was  here 
sufficiently  efficient,  either  before  or  alter  the  escape  of  the 
ovum.  The  thickened  decidua  could  then  be  readily  removed 
with  this  instrument.  After  the  third  month  there  was  chiefly 
the  placenta  to  deal  with,  and  here  the  finger  was  safer,  more 
efficient,  and  more  reliable  than  any  curette.  The  finger  more 
thoroughly  and  more  certainly  removed  all  tlie  products  of 
conception,  and  told  the  presence  or  absence  of  such  complica- 
tions as  polypi,  fibromata,  etc.  When  reliance  was  placed  solely 
on  the  curette,  the  uterus  might  be  supposed  to  be  empty  when 
it  was  not;  tragrments  of  placenta  and  of  membrane,  or  even 
the  entire  pla<enra,  might  be  left,  with  extreme  risk  to  the 
patient.  If  one  was  present  at  the  time  of  the  escape  of  the 
embryo,  and  the  placenta  remained,  he  should  at  once,  while 
the  OS  was  dilated,  introduce  his  finger  into  the  uterus,  and, 
while  depressing  and  steadying  the  uterus  "with  the  other  hand 
over  the  abdominal  wall,  dissect  oflf  the  secundines  en  7n<w«eand 
completely  and  remove  them.  To  effect  this  it  might  be  neces- 
sary to  give  an  anaesthetic.  After  the  uterus  was  emptied  it 
should  at  once  be  syringed  with  a  hot  corrosive-sublimate  so- 
lution. There  would  be,  in  all  probability,  no  indication  for  a 
repetition  of  the  intra-uterine  injection,  though  daily  intra- 
vaginal  antiseptic  syringing  for  eight  or  ten  days  had  been  his 
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practice.  If  tlie  case  was  not  seen  until  several  hours  bad 
elapsed,  and  the  placenta  was  still  within  the  uterus  and  ergot 
had  not  been  administered,  the  os  would  be  sufficiently  dilatable 
to  admit  of  an  immediate  resort  to  prompt  treatment.  If  at 
that  time  the  cervix  had  already  contracted  because  of  ergot, 
the  suspension  of  the  ergot  and  the  administration  of  an  opiate, 
with  non-interference  for  a  few  hours,  would  secure  a  dilatation 
of  the  OS  to  such  an  extent  as  to  permit  of  emptying  of  the 
uterus  with  the  finger.  If  a  number  of  days  or  weeks  or 
months  had  elapsed,  and  the  symptoms  indicated  an  incomplete 
emptying  of  the  uterus,  and  the  cervical  canal  was  closely  con- 
tracted, it  would  be  better  to  dilate  either  with  laminaria  tents 
or  with  graduated  bougies,  and  to  introduce  the  finger,  than  to 
rely  upon  any  form  of  curette.  After  grave  septic  poisoning 
had  occurred,  a  cervical  canal  that  had  previously  been  con- 
tracted imderwent  relaxation,  and  the  placenta  became  de- 
tached or  was  so  loosely  adherent  that  its  removal  with  the 
finger  was  usually  a  very  simple  procedure,  and  was,  according 
to  even  the  expectant  practitioner,  urgently  demanded ;  but, 
immediately  following  removal  of  the  placenta  under  such  cir- 
cumstances, evidences  of  more  intense  poisoning  were  fre- 
quently observed,  and  in  many  such  cases  a  fatal  termination 
took  place. 

There  was  but  one  form  of  curette  that  should  ever  be  used 
for  the  removal  of  any  of  the  products  of  conception.  The  per- 
fectly dull  wire  curette  was  the  only  safe  one.  Every  form  of 
the  sharp  -  edged  instrument  should  be  absolutely  avoided. 
Simon's  scoop  was  a  dangerous  instrument  in  the  hands  of  the 
most  careful.  Much  of  the  opposition  to  the  curette  was  based 
upon  the  use  of  that  or  some  other  cutting  instrument.  Even 
with  the  dull  wire  due  caution  must  be  used  not  to  injure  the 
uterus.  A  softened  womb  might  be  penetrated  even  by  a  dull 
instrument.  The  author's  preference  for  the  finger  over  the 
curette  was  based,  however,  rather  upon  the  uncertainty  as  to 
the  efficient  working  of  the  dull  curette  than  upon  its  dangers. 
It  would  seem  scarcely  necessary  to  caution  any  one  not  to  mis- 
take the  somewhat  elevated  and  roughened  placental  site  for 
portions  of  the  placenta  itself;  but  in  one  instance  he  had  seen 
such  a  mistake  made  by  an  inexperienced  gentleman,  who  made 
active  efforts  with  Simon's  scoop  until  the  uterine  tissue  was 
extensively  gouged  into  by  that  dangerous  instrument.  Expe- 
rienced men  had  left  large  masses  of  placenta- — in  fact,  the  foetus 
■  and  its  placenta  both — in  utero  after  the  cavity  had  been  cu- 
retted. The  possibility  of  double  pregnancy  with  separate  pla- 
centae must  not  be  lost  sight  of.  He  had  seen  an  instance  in 
which  the  physician  removed  with  bis  finger,,  under  anaesthesia, 
one  foetus  with  its  secundines,  and  left  within  the  uterus  unrec- 
ognized a  second  foetus  and  its  placenta  until  uterine  contrac- 
tion secured  their  expulsion. 

The  various  complications  of  non-viable  deliveries  were  nu- 
merous and  might  call  for  special  additional  measures,  but  the 
management  of  the  delivery  rested  upon  no  peculiar  principle. 
Criminal  abortion  brought  with  it  greater  dangers,  but  usually 
the  management  did  not  differ  materially  from  that  of  non- 
criminal delivery.  In  the  criminal  variety  septic  infection 
might  occur  before  the  abortion  or  miscarriage  had  begun,  and 
the  expectant  plan  of  treatment  was  attended  with  the  greatest 
dangers.  An  injudicious  introduction  of  the  sound  might  en- 
gender a  septic  infiammation  of  the  endometrium  and  lead  to  a 
fatal  result  before  any  part  of  the  ovum  was  expelled.  Under 
such  circumstances  non-interference  contributed  to  death.  In 
inevitable  abortion  he  had  repeatedly  emptied  the  uterus  by 
compressing  the  body  between  two  or  three  fingers  within  the 
vagina  and  in  front  of  the  uterus  and  the  other  hand  over  the 
abdomen.  He  had  also  in  a  few  instances  secured  a  prompt 
ending  of  an  incomplete  abortion  or  miscarriage  by  the  injection 


of  hot  water  into  the  uterine  cavity,  of  course  securing  its  ready 
outflow.  The  hot  injection  awakened  active  corporeal  contrac- 
tions with  cervical  relaxation,  and,  if  the  fluid  was  antiseptic, 
diminished  the  danger  of  infection. 

Dr.  William  Goodell  took  exception  to  but  one  point  in 
the  paper,  and  that  was  as  to  the  use  of  the  dull  curette.  He 
had  given  up  the  use  of  the  dull  curette  for  several  reasons. 
There  was  great  danger  of  wounding  the  endometrium  in  its 
soft,  thickened,  and  vulnerable  state.  Then  there  was  this  very 
danger  the  author  had  mentioned,  of  mistaking  the  placental 
site  for  tissue  that  should  be  removed,  and  the  further  danger, 
which  he  had  also  admitted,  of  perforation.  The  speaker  was 
sure  that  he  had  once  penetrated  the  wall  of  the  uterus  with  a 
sound,  and  without  using  any  force — though,  fortunately,  with- 
out any  evil  result.  There  was  danger  of  wounding  that  por- 
tion of  the  uterine  wall  which  was  not  at  all  implicated,  if  he 
might  so  express  it ;  and  especially,  two  or  three  days  after  the 
abortion,  would  this  cause  a  liability  to  the  creation  of  a  fresh 
raw  surface  upon  perfectly  healthy  tissue,  with  additional  dan- 
ger of  infection.  He  used  two  styles  of  forceps :  one  a  small 
catch -forceps,  which  would  seize  anything  that  projected,  or, 
still  better,  a  small  fenestrated  polypus-forceps,  which  could 
grasp  any  projecting  mass,  however  small,  and  that  only. 

Dr.  Regar  asked  how  it  could  be  told  that  the  uterus  was 
completely  cleaned  out.  The  finger  could  not  always  determine 
with  certainty.  How  long  was  one  to  keep  up  examinations  and 
attempts  at  cleansing  ? 

Dr.  J.  B.  Walker  was  inclined  to  answer  the  preceding 
speaker  by  saying  that  as  long  as  the  os  was  patulous  the  uterus 
contained  something  that  needed  removal ;  after  its  removal 
contraction  would  occur.  That  had  been  his  experience  in  sev- 
eral cases.  He  would  ask  Dr.  Parish  whether  the  rule  hold  good 
in  all  cases. 

Dr.  H.  A.  Slooum  rather  feared  to  follow  the  advice  given 
to  permit  the  ovum  to  escape  entire.  He  remembered  two  cases, 
which  fortunately  had  terminated  favorably,  but  which  had 
given  him  much  anxiety,  in  which  the  escape  of  the  ovum  en- 
tire had  been  followed  by  alarming  iiaimorrhage.  One  of  these 
was  in  a  well  developed  florid  woman  who  had  a  history  of  re- 
peated miscarriages.  When  he  was  summoned  she  was  bleed- 
ing slightly,  and  the  labor-pains  were  strong  and  constant. 
With  his  finger  in  the  vagina  he  waited  for  the  ovum  to  be  ex- 
pelled entire.  It  came  with  a  gush  of  blood  that  blanched  the 
ruddy  face  of  the  patient  and  left  her  pulseless.  He  was  com- 
pelled to  i-emove  the  pillows,  elevate  the  foot  of  the  bed,  and 
with  finger  and  hand  endeavor  to  excite  uterine  contractions, 
after  which,  with  hot-water  injections  and  other  appropriate 
measures,  the  bleeding  was  controlled.  When  a  uterus  was  dis- 
tended with  its  contents,  and  the  placenta  left  its  site,  and  the 
large  mass  was  suddenly  expelled,  it  seemed  to  him  that  the 
sinuses  would  be  left  wide  open,  and  the  contractile  vigor  of 
the  uterus  would  not  suffice  to  close  them.  He  concurred  in 
the  advice  to  remove  the  placenta  as  soon  as  possible.  He  re- 
membered a  case,  however,  in  the  practice  of  a  distinguished 
practitioner,  in  which,  for  what  reason  he  did  not  know,  it  was 
left  for  six  weeks  free  in  the  cavity,  becoming  hard  and  leathery, 
and  was  then  removed  under  anaesthesia.  Plis  only  connection 
with  the  case  had  been  to  give  ether,  so  that  he  knew  nothing 
further  of  the  circumstances  than  that  the  placenta  remained 
for  six  weeks  without  giving  rise  to  any  bad  symptoms. 

Dr.  W.  E.  AsHTON  would  take  exception  to  the  author's  low 
estimate  of  the  value  of  ergot.  While  he  conceded  that  it  was 
contra-indicated,  excei)t  with  a  tampon,  yet,  if  the  tampon  was 
introduced  and  ergot  then  administered,  the  effect  would  be 
much  more  prompt  and  sure,  and  the  presence  of  the  tampon 
would  prevent  anything  like  hour-glass  contraction.     After  a 
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ooinplute  ubortion  hv  would  cotiHider  intrti-iiterine  ant'iHeptic 
irri^'iitiorj  iiiifiillcti  I'nr,  ami  nitlior  (lmiK*'i«>iis  us  u-ndiiiji  to  iii- 
Lrodiicn  air,  and  tlaTrlori'  Koriiis,  into  a  litems  m  iiicli  was  oMum-- 
wiso  ill  an  aseptii'  condition. 

Dr.  I'Aumii  Haid  tliat,  in  rut'urcnco  to  tlio  iiso  of  thiMliill  vviro 
oiirotto,  I>r.  (loodoli  conid  not  liavu  lioard  IiIh  ri'iiiarks,  or  lio 
must  liavo  tailiul  to  o.\|)rt«8s  liimsidf  cloarly.  llo  di<l  not  um'  it 
oxi'opt  at  ono  stajji' :  tliat  was  tlio  tliird  montli,  novt!r  at'lcr  tlio 
|)hu'onta  liad  boon  I'ormod.  llo  |)ri«(Vrri'd  liio  liii^'or  lor  many 
reasons,  as  ho  liad  statod.  Kvon  with  tiio  diili  instnimont  tliuro 
wus  some  risk  of  injury,  and  tho  metliod  was  iinreiialiio.  Jie- 
foro  the  diftorontiation  of  the  placenta,  however,  the  smooth 
wire  eurette  would  detaeh  and  remove  the  deciduous  membrane 
with  no  daufjor.  llo  had  used  forceps,  though  not  exactly  of 
the  same  form  as  had  been  spoken  of,  but  the  objection  was 
that  one  could  not  be  sure  with  any  form  of  instrument  what- 
ever that  the  uterus  was  empty.  The  tinjjer  alone  would  tell 
that.  It  was  not  only  a  therapeutic  but  a  diagnostic  appliance. 
It  must  bo  very  rare  for  the  uterus  to  possess  the  power  to  ex- 
pel tho  ovum  unaided,  and  then  fail  to  take  care  of  itself.  There 
must  be  some  special  morbid  condition  to  which  the  hiomor- 
rhago  was  due.  In  tho  case  narrated  by  Dr.  Slocum,  with  its 
history  of  frotpient  miscarriages,  he  would  have  suspected  a 
polypus,  lie  did  combine  the  use  of  ergot  with  that  of  the  tam- 
pon, should  the  latter  be  insufficient  when  the  ovum  was  intact, 
especially  if  the  ovum  was  intact,  to  give  a  smooth  mass  for  the 
uterus  to  contract  on.  Antiseptic  injections  were  indicated  after 
such  a  pathological  proce-ss  as  a  miscarriage.  He  doubted  if  the 
uterine  cavity  usually  closed  air-tight  after  such  a  process.  Not 
infrequently  there  was  a  separation  of  the  uterine  from  the 
foetal  layer  of  the  placenta,  with  adhesion  of  the  uterine  por- 
tion. This  adherent  maternal  layer  was  apt  to  give  rise  to  sep- 
tic inflamu)ation  and  general  infection.  Tlie  patulous  condition 
of  the  cervix  was,  to  some  extent,  an  evidence  that  the  uterus 
was  not  empty,  but  the  reversenlid  not  hold  good.  It  would  be 
unsafe  to  conclude  that  everything  had  been  expelled  because 
the  OS  was  found  contracted. 


NEW   YORK  ACADEMY   OF   MEDICINE. 

Meeting  of  April  5,  1888. 

The  President.  Dr.  A.  Jacobi,  in  the  Chair. 

A  Contribution  to  the  Diagnosis  and  Surgery  of  Cere- 
bral Tumors  was  presented  by  Di\  E.  C.  ISeguix  and  Dr.  R.  F. 
^YEIR,  in  the  first  part  of  which  they  related  a  case.  The  pa- 
tient was  a  German,  a  resident  of  Bridgeport,  under  the  care  of 
his  family  pliysician,  Dr.  Godfrey,  who  first  brought  him  to  Dr. 
Seguin's  on  August  12,  1887.  In  Dr.  Seguin's  absence  an  ex- 
amination was  made  by  Dr.  Booth.  The  patient  was  a  strong, 
healthy-looking  man,  with  no  liistory  of  syphilis,  and  no  history 
of  epilepsy  in  childhood.  The  family  history  was  supposed  to 
be  good,  but  it  had  afterward  been  learned  that  the  mother  had 
died  of  cancer,  probably  scirrhus,  of  the  liver.  The  patient  had 
been  healthy  until  1882,  when  he  bad  malarial  fever.  During 
this  illness  he  had  a  good  deal  of  pain  in  the  head,  and  one  day, 
when  feeling  strangely,  he  got  up  to  go  to  the  window,  when 
his  wife  observed  spasm  of  the  right  cheek  and  neck.  Con- 
sciousness was  not  lost.  One  or  two  similar  attacks  occurred 
before  1885.  These  spasms  in  the  face  and  neck  on  the  right 
side  were  the  only  symptoms  of  cerebral  disease  for  three  years. 
In  1885  the  symptoms  became  more  marked.  One  day  during 
that  year  he  fell  unconscious  and  bit  his  tongue.  He  had  simi- 
lar attacks  at  long  intervals  afterward.  These  epileptic  attacks 
were  preceded  by  an  aura,  which  was  followed  by  twitching 
and  Jerking  in  the  right  hand  and  arm  and  the  right  side  of  the 


fooo,  and  loss  of  cunHciousncHH.  No  exciting  cauf>e  bad  been  ob- 
served. The  memory  was  not  so  good  as  formerly  ;  the  speech 
had  become  thick.  Dr.  Soguin  saw  the  patient  for  the  first  time 
on  August  'iUtli ;  he  had  hud  no  purely  motor  attack  in  the  Iiand 
alone;  it  had  always  been  affected  after  the  right  cheek.  There 
was  no  history  of  injury  to  the  liead.  The  j)Mtient  was  awk- 
ward with  the  right  hand  ;  the  arm  and  hand  were  the  seat  of 
a  numb,  honvy  si-nsation.  Tho  left  side  and  lower  extremiticH 
were  not  alToctod.  At  this  time  the  tongue  did  not  deviate,  but 
at  a  later  examination  it  deviated  a  triHe  to  the  right.  Tho  pa- 
tient was  seen  and  examined  on  September  2 1  stand  October  19th, 
when  his  symptoms  wore  found  to  be  rapidly  progressing,  and 
an  operation  was  advised.  The  diagnosis  was  that  of  a  tumor 
in  the  left  motor  zone,  in  the  facial  center.  There  was  slight 
diminution  of  the  tactile  sense  in  the  right  cheek  and  arm. 
There  was  slight  impairment  of  the  mus(;ular  sense  in  tho  right 
hand.  There  was  constant  loss  of  saliva  from  the  right  buccal 
angle.  The  strength  of  the  right  hand  and  arm  was  about  two 
thirds  that  of  the  left.  Subsequently  tenderness  developed  over 
the  motor  zone  of  the  left  hemisphere.  Tho  temperature  test 
over  the  scalp  was  negative.  Whether  the  tumor  was  cortical 
or  subcortical  was  not  determined.  Treatment  by  iodide  of 
potassium  had  no  effect.  Dr.  R.  F.  Weir  performed  the  opera- 
tion in  the  New  York  Hospital,  November  17,  1887.  The  head 
was  shaved  the  previous  day,  and  great  pains  were  taken  to 
make  the  operation  perfectly  antiseptic.  The  spray  was  not 
used.  A  minute  perforation  was  made  through  the  scalp  and 
the  point  marked  with  a  lead-pencil  which  was  to  be  the  center 
for  the  trephine.  Two  pieces  were  then  removed  with  the  tre- 
phine, and  the  openings  being  joined,  left  one  large  opening  two 
by  three  inches.  The  dura  mater  bulged  only  a  little,  and  ap- 
peared normal.  When  it  was  cut  the  brain  bulged  somewhat 
into  the  opening,  but  its  surface  was  normal.  The  finger  recog- 
nized no  tumor  until  firm  pressure  was  made,  when  deep  resist- 
ance was  felt  in  a  mass  of  small  size  under  the  suspected  convo- 
lution. It  was  of  the  shape  and  of  about  the  size  of  the  end  of 
the  forefinger,  or  of  an  almond.  It  was  readily  lifted  out  by  a 
Volkmann's  spoon,  blunted  for  this  purpose.  A  little  portion 
of  brain,  of  about  the  size  of  a  pea,  was  removed  with  it.  The 
finger  passed  in  an  inch  and  a  half  to  the  bottom  of  the  wound. 
There  was  no  hjemorrhage  from  the  brain  itself.  A  rubber 
drainage-tube  was  carried  to  the  bottom  of  the  cavity  and  out 
through  the  posterior  margin  of  the  wound ;  the  dura  mater 
was  stitched  together  except  where  the  tube  emerged.  After 
the  final  dressing  the  wound  was  washed  with  corrosive-subli- 
mate solution  (1  to.5,000).  The  discs  of  bone  were  replaced.  At 
the  close  of  the  operation  the  pulse  was  125,  and  the  general 
condition  was  good.  Dr.  Peabody  pronounced  the  tumor  an 
infiltrating  sarcoma. 

Commenting  on  the  operation.  Dr.  Weie  said  he  thought 
there  had  been  more  hajmorrhage  from  the  vessels  of  the  scalp 
than  he  would  allow  at  a  future  operation.  The  patient  had 
gone  to  his  home  a  month  after  the  operation. 

Dr.  Seguin  gave  the  history  of  the  case  from  the  time  of  the 
operation  until  about  the  1st  of  April.  There  was  almost  com- 
plete hemiplegia  with  aphasia  just  after  the  operation,  but 
these  subsided,  leaving  the  man  in  about  his  previous  condition. 
He  had  no  convulsion  until  the  18th  of  December.  Driveling 
had  ceased.  After  his  return  to  Bridgeport  he  again  contracted 
a  form  of  intermittent  fever,  and  the  symptoms  due  to  the  cere- 
bral lesion  were  most  pronounced  when  he  had  the  fever. 
There  was  jaundice  with  the  malarial  symptoms.  The  wife  had 
observed  no  twitching  in  the  muscles  of  the  face  since  his  re- 
turn home  after  the  operation.  He  stated  that  he  knew  the 
word  he  wished  to  use,  but  could  not  utter  it.  The  right  hand 
no  longer  felt  numb.     The  muscular  sense  was  practically  per- 
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feet,  and  sensation  seemed  normal  in  the  right  hand.  Dr. 
Seguin  thought  life  had  been  prolonged  by  the  operation.  The 
paresis  seemed  to  be  somewhat  greater,  but  he  attributed  this 
to  the  patient's  general  health.  The  sensibility  of  the  face, 
hands,  and  fingers  was  improved.  The  aphasia  was  about  the 
same  as  before  the  operation.  There  was  no  indication  of  in- 
creased intracranial  pressure  and  no  evidence  of  a  relai)se  of  the 
disease.  The  speaker  was  not  positive  that  tlje  tumor  had  been 
entirely  subcortical.  It  might  have  involved  to  some  extent  a 
deep  gyrus  located  in  its  neighborhood.  The  case  was  particu- 
larly interesting  when  considered  with  reference  to  recent  ad- 
vances in  the  physiology  of  the  brain  and  the  application  of 
such  knowledge  to  surgical  interference  in  a  general  way  as 
well  as  with  regard  to  tumors.  The  diagnosis  of  tumor  of  the 
brain  for  the  guidance  of  the  surgeon  was,  as  a  rule,  reached 
gradually.  Then,  the  locality  of  the  tumor  would  be  determined 
by  empirically  acquired  knowledge  due  to  the  studies  of  Broca 
and  others,  and  the  laws  of  cerebral  action  as  elicited  by  Hitzig 
and  others.  The  speaker  here  considered  the  signs  of  a  tumor 
in  the  motor  and  sensory  zones,  the  symptoms  due  to  irritation 
or  excitation  of  the  part  as  distinguished  from  those  due  to  its 
destruction,  etc.  Speaking  of  the  significance  of  limited  spasm 
or  paresis,  he  had  long  looked  upon  the  early  spasm  as  a  guide 
to  correct  localization  of  the  disease.  It  was  of  so  great  im- 
portance that  it  should  always  be  traced  if  possible.  He  would 
call  it  the  signal  symptom  of  cerebral  tumor.  The  diagnosis  of 
a  tumor  situated  in  the  sensory  zone  for  sight,  he  thought, 
could  be  made  just  as  positively  as  if  it  were  located  in  the 
motor  center  for  the  hand,  face,  or  leg.  It  was  of  importance 
to  determine  not  alone  the  region  in  which  the  tumor  was 
located,  but  also,  if  possible,  whether  it  was  cortical  or  subcor- 
tical. He  thought  that  at  present  we  were  unable  to  distin- 
guish a  cortical  from  a  subcortical  tumor  by  the  symptoms. 
Regarding  the  significance  of  headache,  his  conclusion  had  been 
negative.  Indeed,  headache  was  an  unreliable  symptom  of 
tumor  of  the  brain  independent  of  location.  His  conclusion 
with  regard  to  the  significance  of  scalp  temperature  had  also 
been  negative.  The  surgeon  would  be  influenced  as  to  whether 
he  should  or  should  not  operate  by  the  question  of  the  proba- 
bility of  the  tumor  being  multiple.  The  presence  of  tubercu- 
losis or  of  cancer  in  other  parts  of  the  body  would  contra-indi- 
cate  an  operation.  Combined  symptoms  of  tumor  in  the  motor 
and  sensory  zones,  or  different  zones,  whether  sensory  or  motor, 
would  point  to  multiple  tumor.  Where  more  than  one  growth 
existed  in  a  limited  area  of  the  brain,  it  could  not  be  determined 
during  life ;  the  surgeon  might  remove  one  "and  overlook  the 
other. 

Dr,  Weir  then  considered  the  surgery  of  cerebral  tumors, 
and  read  a  portion  of  his  paper,  giving  a  synopsis  of  the  opera- 
tions performed  by  Bennet,  Godlee,  Victor  Horsley,  and  others. 
From  the  facts  presented  it  would  seem  that  an  exploratory 
operation  would  be  justified  when  symptoms  pointed  to  pro- 
gressive brain  pressure,  whether  from  tumor,  abscess,  or  an  in- 
tracerebral or  extracerebral  blood-clot,  or  to  continuous  irrita- 
tion. 

Dr.  Keen,  of  Philadelphia,  related  briefly  the  history  of  a 
case  which  he  would  at  a  future  time  publish  in  detail — that  of 
a  patient,  aged  twenty  years,  who  had  sustained  a  fall  when 
three  years  of  age,  which  had  left  a  scar  over  the  left  motor 
region.  It  was  not  until  some  months  before  the  speaker  saw 
him  that  he  had  begun  to  have  epilepsy  and  paralysis  of  the 
right  leg,  the  right  arm,  aud  the  face,  and  had  aphasia.  He  re- 
moved a  large  tumor  from  the  left  motor  zone,  symptoms  of 
pressure  developed  afterward,  and  he  had  to  change  the  dress- 
ing and  remove  a  large  blood-clot.  Hernia  cerebri  then  devel- 
oped and  gave  considerable  trouble,  but  the  patient  recovered. 


In  this  case  the  blood-vessels  were  very  brittle,  and  he  had  had 
much  difficulty  in  controlling  hfemorrhago.  He  employed  for 
this  purpose  hot  water,  ligatures,  and  pressure.  He  thought 
the  entire  scalp  should  be  shaved,  to  reveal  any  possible  scars 
to  which  attention  had  not  been  drawn. 


ALUMNA  ASSOCIATION  OF  THE  WOMAN'S  MEDICAL 
COLLEGE   OF   THE   NEW   YORK   INFIRMARY. 

Meeting  of  May  29,  1888. 

The  President,  Dr.  Mary  T.  Bissell,  in  the  Chair ; 
Dr.  Sakah  E.  Post,  Secretary. 

Acute  Articular  Rheumatism  complicating  the  Puer- 
peral State. — Dr.  Gertrude  B.  Kelly  presented  the  history 
of  a  case.  The  patient  was  a  multipara,  and  the  case  one  of 
breech  presentation.  The  membranes  ruptured  prematurely  at 
11  A.  M.  Dilatation  was  completed  and  the  breech  born  at  8.45 
p.  M.  Contractions  then  ceased,  and  the  head  was  expelled  by 
expression.  The  child  was  born  alive,  but  did  not  cry  for  an 
hour,  and  died  at  the  end  of  twenty-seven  hours.  The  uterus 
contracted  well,  but  an  hour  after  labor  the  pulse  was  100,  and 
the  patient  felt  chilly  and  her  face  was  flushed.  On  the  morning 
of  the  second  day  the  temperature  was  100*8°  F.,  and  the  pulse 
100.  The  patient  complained  of  pain  in  the  right  hypochon- 
drium  and  of  epigastric  distress.  In  the  evening  the  temperature 
was  102-8°  and  the  pulse  104.  The  face  was  then  of  a  bluish 
tint,  almost  apoplectoid  in  appearance.  The  pain  and  feeling 
of  weight  in  the  epigastrium  continued,  and  a  dose  of  calomel 
was  given.  There  was  no  pelvic  tenderness  and  the  flow  was 
normal.  On  the  morning  of  the  third  day  the  temperature  was 
100*8°.  The  tongue  was  dry  and  brown,  and  there  was  a  de- 
cidedly yellow  tinge  to  the  skin,  but  the  patient  felt  better.  On 
the  morning  of  the  fourth  day  the  temperature  was  101*4°  and 
the  pulse  88.  In  the  evening  the  temperature  was  103°  and  the 
pulse  88.  Still  there  was  no  tenderness  about  the  uterus  and 
the  flow  was  normal.  Pain  in  the  pubic  symphysis  and  in  the 
right  elbow  now  began  to  be  complained  of.  On  the  morning 
of  the  fifth  day  the  temperature  was  101*4°,  and  there  was  swell- 
ing of  the  right  wrist.  The  patient  was  ordered  ten  grains  of 
sodium  salicylate  every  two  hours,  but  only  two  doses  were 
taken,  because  the  patient  thought  that  "  it  stopped  the  flow." 
In  the  evening  the  temperature  was  99*8°,  perspiration  was  pro- 
fuse, and  there  was  not  so  much  pain,  but  the  patient  was  rest- 
less. After  taking  a  drachm  of  tincture  of  hyoscyaraus  she 
was  delirious.  She  had  previously  taken  this  dose  with  good 
eflfect.  On  the  morning  of  the  sixth  day  she  was  rational  and 
was  taking  nourishment  well.  The  temperature  was  101*4°. 
There  was  now  swelling  of  the  left  elbow  and  wrist,  but  the  pain 
was  less.  After  a  fairly  comfortable  day,  at  3.45  p.  m.  she  be- 
gan to  talk  incoherently,  and  died  shortly  afterward.  Embolism 
was  considered  to  be  the  cause  of  death.  No  signs  of  heart 
implication  had  been  discovered  previously.  An  autopsy  was 
not  allowed. 

Dr.  Elizabeth  Oushier  rather  favored  the  diagnosis  of  ob- 
scure blood-poisoning  in  this  case.  She  had  seen  cases  termi- 
nate fatally  without  local  pelvic  symptoms  and  without  the  au- 
topsy revealing  any  pelvic  lesions,  with  the  exception  of  small 
collections  of  pus  in  the  lymph-reservoirs  situated  on  the  sides 
of  the  uterus  beneath  the  broad  ligaments.  In  one  case  which 
she  had  seen  there  had  been  scarcely  a  trace  of  peritonitis,  and 
the  only  changes  besides  the  lymphangeitis  referred  to  were  a 
softening  of  the  liver  and  spleen  and  the  dark  and  semi-coagu- 
lable  condition  of  the  blood.  There  was  absence  of  local  pelvic 
symptoms  also  in  some  cases  where  the  patient,  after  having 
done  apparently  well  for  a  few  days,  would  have  a  violent  chill 
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and  liifth  fevor,  lastitift,  with  more  or  Iosh  innrked  ronuHHion?,  for  a 
iitiiiilior  ofdayrt,  tluMi  pnMHin^  utT,  and  tho  |iati(Mit  iiinkiiiK  h  ra|)i<l 
and  c<)mi)loto  rc(M)vory.  In  two  huoIi  oaHCH  Hoon  by  llio  spoakor 
tlioro  had  boon  conipleto  absonco  of  h)("al  HyinptoniH,  and  the 
diii^rnosis  of  sopsis  could  only  bo  inado  by  rij^id  exclusion.  In 
ono  rtucli  (laso  tlic  toniporiitiiro  bad  riHon  to  l(i7",  ami  lliDre  bad 
boon  furious  di'liriuin.  Tiiin  ti-mporatwro  iiad  boon  coMtrollod 
by  oold  ap|)lioations,  and  thore  had  boon  no  liirtbor  olovation. 
Tiio  joint  aflocfion  in  tho  case  prosontod  by  Dr.  Kolly,  if  taken 
in  connection  with  tho  delirium,  would  point  to  Hoptio  rather 
than  rhoumatic!  arthritis,  as  the  cerebral  symptoms  of  acute 
rhoumatism  wore  usually  attended  or  i>reoodod  by  excessive  fever, 
while  in  septic  poisonin;;,  on  the  contrary,  liy])erpyrexia  did  not 
necessarily  accompany  such  disturbances. 

Dr.  Kmma  Waui)  Kdw.mjds  thought  that  the  im|)li('ation  of 
tho  joints  had  boon  too  early  to  be  referred  to  ])Uorporal  infec- 
tion. The  joints  had  boon  affected  upon  the  fourth  day,  while 
the  fever  had  been  immediate. 

Dr.  CusuiKK  replied  tliat  the  jjoison  might  liave  gained  ac- 
cess before  tho  cliild's  birth,  and  in  tliat  way  have  gained  time 
for  its  work. 

Dr.  Sakah  E.  Post  suggested  that  pyosal pin x  would  furnish 
such  a  focus  of  infective  nniterial.  Obstetricians  were  looking 
toward  these  tubal  collections  for  the  origin  of  obscure  cases  of 
puerperal  disease.  In  this  case  the  head  had  been  expressed. 
If  a  tubal  collection  had  existed,  it  might  at  the  same  time  have 
heen  emptied,  and  its  contents,  i)assing  over  the  placental  sur- 
face of  the  uterus  before  contraction,  have  been  taken  directly 
into  the  blood.  Under  such  circumstances  the  immediate  chill 
and  rise  of  temperature  would  be  easily  explained.  Puerperal 
infection  usually  proceeded  by  the  lymphatics.  Where  the 
blood-current  was  the  channel  for  its  introduction  an  altered 
type  of  development  and  a  speedier  systemic  involvement  would 
be  inferred. 

Dr.  Virginia  Davis  referred  to  three  cases  of  joint  atfection 
occurring  during  the  puerperal  period.  In  one  case  the  attack 
had  occurred  three  weeks  after  delivery,  in  another  two  weeks 
and  a  half,  and  in  the  other  four  weeks.  The  history  had  been 
irregular  and  the  attacks  had  not  been  promptly  limited  by  anti- 
rheumatic treatment,  yet  the  patients  had  been  up  and  about 
previous  to  the  attack,  there  had  been  no  pain,  nor  rise  of  tem- 
perature, nor  any  local  pelvic  symptoms.  A  diagnosis  of  sep- 
tic infection  had  been  made  in  all  of  these  cases,  but  the  ques- 
tion of  rheumatism  was,  she  thought,  pertinent.  In  one  of  tbe 
cases  a  previous  history  of  rheumatism  had  been  obtained. 

Dr.  Kelly  still  held  to  the  opinion  that  the  rise  of  tempera- 
ture and  the  joint  affection  had  occurred  too  early  for  puerperal 
pyaemia.  In  all  of  the  cases  which  had  been  referred  to  a 
longer  interval  had  elapsed  between  the  delivery  and  the  devel- 
opment of  these  symptoms. 

The  Frequency  of  Backward  Displacements  of  the 
Uterus  after  Parturition.— Dr.  Emma  Ward  Edwards  read  a 
paper  on  this  subject.  In  her  earlier  practice  she  had  encour- 
aged patients  wearing  pessaries  for  backward  displacements  to 
hope  that  after  pregnancy  they  would  be  cured.  She  had, 
however,  been  disappointed,  having  found  that  in  all  cases  the 
old  malposition  was  renewed.  In  this  statement  she  included 
both  tiexions  and  versions.  In  the  reader's  experience  all  back- 
ward displacements  of  the  uterus  tended  to  return  after  deliv- 
ery. The  curability  of  the  condition  was  increased,  however. 
If  the  uterus  was  supported  by  tampons  or  a  pessary  during  the 
first  two  or  three  months  after  delivery,  a  permanent  cure 
would  usually  result.  The  theory  of  cure  lay  in  a  shortening  of 
the  ligaments  by  the  processes  of  involution.  Backward  dis- 
placements in  the  virgin  and  in  the  sterile  married  woman 
were,  on  the  other  hand,  practically  incurable  by  pessaries.  The 


future  of  AIoxandor'H  operation  was  therefore  eagerly  to  bo 
watcboil.  It  could  not  ho  duniod  that  shortuning  of  the  round 
ligaments  was  tiie  most  important  indication  to  be  met  in  the 
troattnont  of  tlioHO  (^anes. 

Dr.  (JicAcK  Pkckmam  referred  to  a  (^ase  in  which  delivery  at 
term  hn<l  been  preceded  by  five  iniHcarriages,  due  probably  to 
tho  malposition  of  tho  uterus.  In  this  caHc  tbe  malposition  had 
returned  alter  delivery.  The  Hpec.ial  causo  for  the  displac'oment 
would  in  any  case  i)robably  determine  its  recurrence. 

Dr.  Post  referred  to  two  casoB  in  which  posterior  displace- 
ment had  seemed  to  prevent  conception,  and  in  which  preg- 
nancy had  occurred  while  the  patients  were  wearing  a  pessary. 
In  both  cases  the  displacement  had  returned. 

Dr.  CtsiiiKit  was  sorry  to  say  that  she  had  had  a  large  ex- 
perience similar  to  that  of  which  Dr.  Edwards  bad  complained. 
She  knew  of  no  case  in  which  backward  displacement  existing 
previous  to  prcgnan(!y  had  not  returned.  In  regard  to  early 
treatment,  she  thought  that,  while  careful  attention  should  be 
paid  to  the  replacing  of  tho  uterus  as  soon  after  parturition  as 
the  displacement  was  discovered,  equal  care  should  be  taken 
that  tho  involution  of  the  vagina  was  not  interfered  with  by 
large  pessaries.  The  frequent  lifting  of  the  uterus,  the  Sims 
posture,  or  a  well-adjusted  Cutter's  pessary  would,  she  thought, 
prove  most  efficient.  Subsequently  an  intravaginal  pessary 
could  be  resorted  to.  The  speaker  did  not  think  that  backward 
displacements  of  the  uterus  were  a  frequent  cause  of  sterility, 
for,  while  she  had  corrected  the  displacement  in  many  cases  in 
which  it  had  given  rise  to  repeated  abortions,  she  had  yet  to 
see  a  case  of  simple  retroversion  with  sterility  which  was  over- 
come by  the  replacement  of  the  uterus.  In  regard  to  shorten- 
ing of  the  round  ligaments,  her  experience  had  been  too  limited 
to  be  of  value.  She  had  operated  six  times.  In  three  cases 
the  result  had  been  satisfactory ;  in  one  a  subsequent  operation 
upon  the  vagina  had  been  resorted  to,  as  the  shortening  of  the 
ligaments  had  not  prevented  tbe  sinking  of  the  uterus;  in  an- 
other the  patient  had  been  obliged  to  continue  the  wearing  of 
her  pessary.  In  one  case  the  operation  had  been  done  subse- 
quent to  a  Battey's  operation.  The  round  ligaments  were 
found  in  this  case  so  attenuated  as  not  to  bear  traction,  and  re- 
lief was  given  by  drawing  the  cervix  backward  and  attaching 
its  posterior  lip  to  the  posterior  vaginal  wall.  Even  where 
pessaries  were  worn  with  comfort,  Alexander's  operation  would 
be  welcomed  as  an  escape  from  the  doom  of  wearing  them,  as 
was  in  some  cases  necessary,  for  a  lifetime. 

The  Frequency  of  Nephritis  as  a  Complication  of  Intes- 
tinal Catarrh  was  made  the  subject  of  remarks  by  Dr.  Sarah 
J.  McNcTT.  Where  stupor  or  other  head  symptoms  developed 
in  the  course  of  intestinal  catarrh,  the  urine,  she  said,  should  be 
watched  carefully.  Scanty  urine  would  often  be  found  loaded 
with  albumin  and  casts. 

Tumor  of  the  Clitoris. — Dr.  Peckham  presented  a  photo- 
graph showing  the  restoration  of  the  parts  in  a  case  in  which 
she  had  operated  a  year  before. 


^ook   Hotues. 


Atlas  of  Venereal  and  Sicin  Diseases :  Comprising  Original  Il- 
lustrations and  Selections  from  the  Plates  of  Professor  M. 
Kaposi,  of  Vienna ;  Dr.  J.  Hutchinson,  of  London ;  Pro- 
fessor I.  Neumann,  of  Vienna;  Professors  A.  Fournier  and 
A.  Hardy,  and  Drs.  Kicord,  CuUerier,  Besnier,  and  Vidal,  of 
Paris;  Professor  Leloir,  of  Lille ;  Dr.  P.  A,  Morrow,  of  New 
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York ;  Dr.  E.  L.  Keyes,  of  New  York ;  Dr.  Fessenden  N. 
Otis,  of  New  York;  Dr.  J.  Neviiis  Hyde,  of  Chicago;  Dr. 
Henry  G.  Piffard,  of  New  York  ;  and  others.  With  Origi- 
nal Text  by  Pkince  A.  Mokrow,  A.  M.,  M.  D.,  etc.  Fas- 
ciculi i,  ii,  iii,  iv,  and  v.  New  York  :  William  Wood  &  Co., 
1888. 

No  amount  of  skill  in  description  will  enable  a  writer  on 
skin  diseases  to  give  his  readers  such  a  working  knowledge  of 
the  appearances  assumed  by  those  affections  as  will  tit  him  to  di- 
agnosticate them,  except  the  commoner  ones,  with  any  approach 
to  certainty.  Not  that  didactic  instruction  in  dermatology  is 
valueless — indeed,  it  is  of  the  highest  importance — but  in  the 
particular  that  we  have  mentioned  it  is  a  necessity  that  it  should 
be  supplemented  by  something  that  appeals  directly  to  the 
senses.  The  manifestations  of  cutaneous  disease  ought  to  be 
seen  upon  actual  patients  over  and  over  again  by  ever,y  student 
or  practitioner  who  expects  to  qualify  himself  for  practice  in 
this  department ;  and  not  only  seen,  but  felt  of  and  examined 
in  every  available  way.  But  this  means  of  acquiring  expertness 
in  distinguishing  between  their  many  forms  is  not  open  to  every 
student  in  this  country,  and  museums  containing  collections  of 
casts  are  still  less  accessible  to  him.  These  resources  failing,  it 
is  absolutely  necessary  that  good  pictorial  representations  should 
be  supplied,  and  it  is  fortunate  that  so  many  excellent  colored 
plates  are  now  to  be  had.  Among  them,  the  series  prepared 
under  Dr.  Morrow's  direction,  together  with  the  descriptive 
text  supplied  by  him,  is  one  of  the  most  praiseworthy.  He  has 
shown  wisdom,  we  think,  in  choosing  representative  plates  from 
those  already  published,  instead  of  yielding  to  the  natural  am- 
bition to  produce  a  collection  wholly  original ;  for  it  rarely  if 
ever  happens  that  one  man's  observation  in  this  field  is  exten- 
sive enough  to  include  the  whole  range  of  the  cases  most  useful 
for  teaching  purposes.  The  eminence  of  Dr.  Morrow's  collabo- 
rators is  a  guarantee  that  the  material  supplied  to  him  is  to  be 
of  the  best,  and  the  guarantee  is  well  borne  out  by  those  parts 
of  the  work  that  have  thus  far  come  to  our  notice ;  moreover, 
his  editorial  experience  furnishes  an  equally  positive  assurance 
that  it  will  be  judiciously  handled.  So  far  as  the  first  five  parts 
go,  we  can  only  say  that  the  colored  plates  and  the  woodcuts 
are  well  done,  and  that  the  text  presents  in  a  condensed  form 
an  epitome  of  our  present  knowledge  of  cutaneous  and  venereal 
diseases. 

A  Practical  Treatise  on  Diseases  of  the  Skin,  for  the  Use  of 
Students  and  Practitioners.  Second  Edition,  thoroughly  re- 
vised and  enlarged.  By  James  Nevins  Hyde,  A.M.,  M.  D., 
Professor  of  Skin  and  Venereal  Diseases,  Kush  Medical  Col- 
lege, Chicago,  etc.  Philadelphia:  Lea  Brothers  &  Co.,  1888. 
Pp.  xix-17  to  676.     [Price,  $4.50.] 

We  congratulate  the  author  of  this  book,  not  alone  because 
a  second  edition  has  been  called  for,  but  also  because  of  the 
great  improvement  of  this  edition  upon  the  first.  Every  page 
shows  evidence  of  careful  pruning,  and  the  literary  style  of  the 
book  has  been  much  improved.  Nearly  a  hundred  pages  of  new 
matter  have  been  added,  and  the  general  arrangement  of  the 
work  is  much  superior  to  that  of  the  old  edition.  The  author 
has  adopted  a  classification  diff'erent  from  that  wbicb  he  used 
before,  and  this  has  made  an  entirely  new  order  in  the  position 
of  the  chapters  necessary.  No  fewer  than  twenty-two  more 
diseases  are  described  in  this  than  in  the  previous  edition,  and 
five  of  the  old  chapters  have  been  so  enlarged  and  improved  as 
to  be  practically  new.  There  are  fifteen  new  illustrations  in  the 
book,  and  the  literature  of  the  subject  has  been  brought  down 
to  the  year  1886,  with  one  or  two  references  to  1887.  In  fact, 
this  edition  is  practically  a  new  book,  and  is  in  every  way 
worthy  of  its  author. 


We  would  note  that  in  this  edition  matters  of  diet  are  given 
proper  prominence,  both  as  ajtiological  factors  and  as  therapeu- 
tical means;  that  tlie  newer  drugs  are  mentioned,  and  new 
preparations  fully  described  ;  that  the  use  of  electrolysis  is  com- 
mended in  a  number  of  diseases  besides  hirsuties;  that  consid- 
erable care  has  been  given  to  nomenclature  and  definitions;  and 
that  the  chapter  on  the  scrofulodermata  is,  in  our  judgment,  the 
best  presentation  of  the  subject  to  be  found  anywhere. 

We  commend  the  book,  and  are  confident  that  it  will  be 
found  useful  to  all  who  read  it. 


Photographic  Illustrations  of  Skin  Diseases.  An  Atlas  and 
Text-book  combined.  By  George  Henry  Fox,  A.  M.,  M.  D., 
etc.  Hand-colored  Plates.  Second  Series,  complete  in 
Twelve  Parts.  New  York  :  E.  B.  Treat,  1888. 
The  first,  second,  third,  and  fourth  parts  of  this  series  have 
reached  us.  The  large  sale  of  the  first  series,  published  several 
years  ago,  made  the  author  widely  known  for  his  discrimina- 
tion in  the  selection  of  cases  to  be  shown  pictorially  and  for  the 
excellence  of  the  photographic  work  done  under  his  direction. 
He  has  had  very  great  clinical  resources  to  draw  upon,  and  has 
certainly  succeeded  in  making  a  remarkably  life-like  and  in- 
structive collection.  Many  of  his  photographs  bring  out  the 
texture  of  the  diseased  skin  so  forcibly  that  the  student  can  al- 
most afford  to  dispense  with  the  diagnostic  aid  to  be  derived 
from  palpation.  The  various  skin  diseases  differ  materially  in 
their  susceptibility  to  adequate  photographic  representation. 
Bearing  this  fact  in  mind,  it  may  be  said  that  Dr.  Fox's  present 
series  of  portraits  is  exceedingly  well  calculated  to  convey  im- 
pressions that  will  prove  of  excellent  service  to  the  student  and 
practitioner.  The  text  that  accompanies  them,  too,  is  of  a 
character  to  minister  directly  to  the  same  end.  The  work  well 
deserves  an  extensive  circulation. 


A  Gtiide  to  the  Practical  Examination  of  Urine.  For  the  Use 
of  Physicians  and  Students.  By  James  Tyson,  M.  D.,  Pro- 
fessor of  General  Pathology  and  Morbid  Anatomy  in  the 
University  of  Pennsylvania,  etc.  Sixth  Edition.  Revised 
and  corrected.  With  a  Colored  Plate  and  Wood  Engrav- 
ings. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1888.  Pp. 
viii-13  to  253.     [Price,  $1.50.] 

The  most  important  change  in  the  present  edition  is  the  sub- 
stitution of  new  matter  in  the  place  of  a  portion  of  the  old. 
The  new  portion  is  mainly  in  smaller  type  than  the  body  of  the 
work,  and  so  closely  fills  the  space  left  by  the  omitted  text  that 
the  book  has  not  materially  changed  its  size  or  appearance, 
while  it  has  been  made  to  keep  abreast  of  the  times.  We  be- 
lieve it  will  continue  to  hold  its  high  rank  among  works  of  its 
class,  and  still  be  the  reliance  of  the  student  and  of  the  practi- 
tioner.   

A  Manual  of  the  Operations  of  Surgery,  for  the  Use  of  Senior 
Students.  House  Surgeons,  and  Junior  Practitioners.  Illus- 
trated. By  Joseph  Beh>,  M.  D.,  F.  R.  C.  S.  Edin.,  Consulting 
Surgeon  to  the  Royal  Infirmary,  etc.  Sixth  Edition,  revised 
and  enlarged.  Edinburgh :  Oliver  &  Boyd,  1888.  Pp.  xvi- 
336.     [Price,  6  shillings.] 

The  object  of  this  book  is  to  describe  as  simply  as  possible 
the  operations  a  knowledge  of  which  will  be  most  likely  to 
prove  useful,  and  especially  those  capable  of  demonstration  on 
the  cadaver.  They  include  ligation  of  arteries,  amputations, 
excisions,  trephining,  and  operations  on  the  eye,  nose,  lips,  jaws, 
mouth,  throat,  air-passages,  thorax,  abdomen,  pelvis,  tendons, 
and  nerves.  Operations  regarding  which  no  special  instruction 
can  be  given  are  omitted.     The  methods  given  are  excellent, 
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tho  (Hi'octions  lire  conoiMo  and  clour,  ftnd  tlio  work  will  bo  found 
vory  usi'fiil  and  vahial>li>  in  llio  liaiidwof  a  pnictitiuncr  HuddiMily 
called  ii|M>n  to  iipci-atc,  as  well  as  t(>  tlio  student  in  the  npi'iat- 
inj;-i'la>s. 

r lif  /'.'Kmiitidln  of'  Midii'itl  ('/itiiiixtri/  iiiul  f'n'iinfi/niK.  \iy 
Sami'i:i,  H.  WdoDY,  A.M.,  M.I).,  Pntfowsor  of  ( ■iu'nii.stry 
and  i'ldijic  lly>;iiMU',  and  Clinical  JA'cturcr  on  Diseases  of 
Children,  in  the  Kentucky  Soliool  of  Medicine.  Second 
Edition,  revised  and  enlarf?ed,  with  Kighty-tive  lllnstrations. 
Louisvillo:  John  P.  Morton  &  C!o.,  18HR.  Tj).  5  to  14(t. 
[Price.  ;Jll.2r).| 

TiiK  object  of  this  work  is  to  present  the  essential  fa(;ts  of  a 
course  oflectures  on  the  subjects  of  which  it  treats,  so  that  the 
student  need  not  wado  tiiroujfh  more  exhaustive  tuxt-books. 
Overworked  as  studentH  are,  they  will  gladly  hail  the  appear- 
ance of  sucb  a  help,  although  a  naoro  complete  knowledge  of 
certain  portions  of  the  subject  than  is  here  given  is  necessary 
for  graduation  at  some  of  our  medical  schools. 

Memoramla  ou  PoiHons.     Hy  Thomas  IIawkes  Tannek,  M.  D., 

F.  L.  S.     Sixth   American,  from  the  last  London    P^dition. 

Revised  by  Henry  Leffmann,  M.  I).     Philadelphia:  P.  Bla- 

kiston,  Son,  A:  Co.,  1888.     Pp.  viii-9  to  177. 

Tims  handy  little  pocket  manual  remains  of  about  its  origi- 
nal size,  although  many  changes  have  been  made  in  it.  A  con- 
siderable portion  has  been  rewritten,  some  of  the  old  material 
exchanged  for  new,  and  modern  chemical  nomenclature  substi- 
tuted for  the  old.  It  contains  much  valuable  information  in  a 
very  small  compass,  and  is  a  good  book  to  have  at  hand  in  an 
emergency. 

Theine  in  the  Treatment  of  Neuralgia.     Being  a  Physiological 
Contribution  to  the  Therapeutics  of  Pain.     By  Thomas  J. 
Mays,  M.  D.,  Professor  of  Diseases  of  the  Chest  in  the  Phila- 
delphia Polyclinic,  etc.     Philadelphia:  P.  Blakiston,  Son,  & 
Co.,  1888.     Pp.  vii-9  to  84.     [Price,  60  cents.] 
This  essay  contains  an  account  of  the  author's  experiments 
with  theine,  an  alkaloid  which  he  thinks  he  has  demonstrated 
to  be  distinct  from  cafteine  in  its  physiological  action.     His  ac- 
count of  its  analgesic  properties  is  very  interesting.     Theine 
has  a  special  affinity  for  the  nerves  of  sensation,  and  produces 
anaesthesia  below  the  seat  of  injection  when  injected  subcu- 
taneously.     It  is  a  very  decided  adjuvant  in  the  treatment  of 
various  forms  of  neuralgia,  myalgia,  and  rheumatism,  and  even 
in  assuaging  the  pain  in  locomotor  ataxia.     This  subject  de- 
serves very  careful  attention,  for,  if  Dr.  Mays's  conclusions  are 
correct,  a  great  advance  has  been  made  in  the  treatment  of  cer- 
tain forms  of  chronic  pain. 


Accidents  and  Emergencies.  A  Manual  of  the  Treatment  of 
Surgical  and  other  Injuries  in  the  Absence  of  a  Physician. 
By  Chaeles  W.  Dulles,  M.  D.,  Fellow  of  the  College  of 
Physicians  of  Philadelphia,  and  of  the  Academy  of  Surgery, 
etc.  Third  Edition,  revised  and  enlarged.  With  New  Illus- 
trations. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1888. 
Pp.  viii-9  to  123.     [Price,  75  cents.] 

The  appearance  of  the  third  edition  of  this  little  work  tes- 
tifies to  the  appreciative  reception  it  has  met  with.  As  its  title 
indicates,  it  is  intended  to  instruct  the  laity  what  to  do  in  emer- 
gencies before  a  physician  can  arrive.  If  the  directions  given 
are  carefully  followed,  much  good  will  result,  and  these  direc- 
tions are  given  so  plainly  that  it  seems  hardly  possible  that  they 
can  be  misunderstood.  The  author  speaks  as  strongly  as  any 
one  can  of  the  folly  of  depending  solely  on  the  knowledge  to  be 
derived  from  such  a  little  manual,  and  urges  that  in  all  cases 


not  easily  and  <|uickly  relieved  a  |)hyHician  hhould  be  nummoned 
immediately. 

Time-honored  imtliods  of  treatment  are  not  (•crupiiloui-ly 
adhered  to,  hut  the  author  has  iiicori)orated  new  ideas;  for  ex- 
ample, he  recommends  a  hot  bath  or  exposure  i)efore  a  (ire  in 
cases  of  freezing,  in  direct  opposition  to  the  usual  practice.  This 
recommendation  is  I)a8ed  on  the  roHults  of  experiments  per- 
formed in  Russia  with  frozen  dogs. 

There  are  few  adverse  criticisms  which  (•••in  iu!  made  on  the 
work,  but  it  is  dillicult  to  understand  why  dislocations  at  the 
shoulder  joint  shouhl  be  excluded  from  the  eminently  pro[)er 
doctrine  of  non-interference  with  dislocations  on  the  part  of 
the  laity,  and  why  the  method  of  reduction  by  means  of  tho 
heel  in  tlie  axilla  should  bo  recommended  when  the  evils  occa- 
sionally resulting  from  its  use  are  remembered.  It  is  bad 
enough  that  this  method  is,  to  so  great  an  extent,  exclusively 
practiced  by  members  of  the  medical  profession  to  the  neglect 
of  better  ones,  but  it  is  worse  to  advise  a  layman  to  use  it  in 
the  case  of  any  and  every  patient  who  may  have  the  misfortune 
to  fall  into  his  hands. 

BOOKS    AND    PAMPHLETS    RECEIVED. 

Atlas  of  Venereal  and  Skin  Diseases,  comprising  Original  Illustra- 
tions and  Selections  from  Plates  of  Professor  M.  Kaposi,  of  Vienna ; 
Dr.  ,L  Hutchinson,  of  London;  Professor  I.  Neumann, of  Vienna;  Pro- 
fessors A.  Fouinicr  and  A.  Hardy,  and  Drs.  Ricord,  Cullerrier,  Besnier, 
and  Vidal,  of  Piuis  ;  Professor  Leioir,  of  Lille  ;  Dr.  P.  A.  Morrow,  of 
New  York  ;  Dr.  E.  L.  Keyes,  of  New  York  ;  Dr.  Fessenden  N.  Otis,  of 
New  York  ;  Dr.  J.  Xevins  Hyde,  of  Chicago ;  Dr.  Henry  G.  Piflfard,  of 
New  York,  and  others.  With  Original  Text  by  Prince  A.  Morrow, 
A.  M.,  M.  D.,  etc.  Fasciculus  viii.  New  York:  William  Wood  &  Com- 
pany, 1888. 

The  Transportation  of  the  Disabled,  with  Special  Reference  to  Con- 
veyance by  Human  Bearers.  By  James  E.  Pilcher,  Ph.  D.,  Assistant 
Surgeon,  U.  S.  Army.  [Reprinted  from  the  "  Journal  of  the  Military 
Service  Institution."] 

Woman's  Medical  College  of  the  New  York  Infirmary.  Twentieth 
Annual  Catalogue  and  Announcement,  June,  1888. 

Catalogue  of  the  Alumni  from  1834  to  1889  of  the  Medical  Depart- 
ment of  the  Tulane  University  of  Louisiana,  containing  An  lutroductory 
Historical  Sketch,  An  Alphabetical  List  of  all  Graduates  in  Medicine, 
An  Alphabetical  List  of  all  Graduates  in  Pharmacy,  A  Chronological 
Table  of  all  Professors  and  Instructors,  A  Table  enumerating  Annually 
all  Students  and  Graduates. 

Medical  Department  of  the  Tulane  University  of  Louisiana  (former- 
ly, 1847-'84,  the  University  of  Louisiana).  Catalogue  for  1887-88. 
Circular  for  1888-'89.  With  Notice  of  the  Course  in  Pharmacy  of  the 
Medical  Department,  and  with  Announcements  of  the  Law,  Collegiate, 
and  Academical  Departments  of  the  University. 

University  of  Georgetown.  Fortieth  Annual  Announcement  of  the 
Medical  Department,  Washington,  D.  C.     Session  of  1888-89. 

Twentieth  Annual  Announcement  of  the  Kansas  City  Medical  Col- 
lege (formerly  College  of  Physicians  and  Surgeons).  Session  of  1888 
and  1889,  with  Annual  Catalogue  of  1887-88. 

College  of  Physicians  and  Surgeons  in  the  City  of  New  York, 
Medical  Department  of  Columbia  College.  Annual  Catalogue  and  An- 
nouncement, with  an  Account  of  the  New  Buildings.  New  Y'ork,  June, 
1888. 

Catalogue  of  the  Albany  Medical  College,  Medical  Department  of 
Union  University.  Fifty-seventh  Session,  1887-88,  and  Announcement 
for  Session  1888-'89. 

1888-'89.  Forty-eighth  Annual  Catalogue  and  Announcement  of  the 
Missouri  Medical  College,  Medical  Department  of  the  University  of  the 
State  of  Missouri,  Section  2. 

Royal  College  of  Physicians  and  Surgeons  in  Affiliation  with  Queen's 
University,  Kingston,  Canada,  and  L^niversity  of  Trinity  College,  To- 
ronto.    Calendar,  Session  1888-'89. 

Sixth  Annual  Announcement  of  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine.     Sessions  1888-'89. 
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A   SIMPLE   AND   EFFICIENT   FILTER. 

By  F.  a.  Castle,  M.  D. 

For  a  long  time  I  have  used  in  my  butler's  pantry  a  simple  con- 
trivance for  filtering  water  used  on  the  table,  which  has  been  so 
serviceable  and,  at  the  same  time,  so  in- 
expensive that  I  venture  to  recommend 
it.  I  took  an  ordinary  glass  pharmaceuti- 
cal percolator  (A)  and  packed  the  outlet 
with  absorbent  cotton  (B)  so  tightly  that 
the  water  could  only  flow  in  drops.  By 
means  of  a  piece  of  copper  wire  (C)  for  a 
bale,  it  was  suspended  from  a  hook  on  the 
lower  side  of  one  of  the  pantry  shelves,  over 
the  shelf  of  the  sink.  As  often  as  neces- 
sary, water  is  poured  into  the  percolator, 
and  the  water-pitcher  is  placed  under  the 
outlet.  Whenever  the  cotton  shows  much 
discoloration  (a  thing  which  is  easily  ob- 
served, owing  to  the  percolator  being  of 
glass)  the  maid  replaces  it  with  fresh  ab- 
sorbent cotton.  It  is  in  all  respects  the 
most  practical  and  cheapest  filter  I  know 
of,  and  has  no  machinery  to  get  out  of 
order,  no  patent  right  to  carry,  and  the 
advantage  over  most  filters  that  the  filter- 
ing medium  is  always  under  observation,  so  that  there  is  little  risk  of 
contamination  of  the  water  by  accumulations  of  filth. 
55  East  Fifty-second  Street,  New  York. 
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The  European  Faculties. — The  "  Lancet  "  announces  the  following 
changes : 

Dr.  Heymann  has  taken  charge  of  the  physical  department  of  the 
Berlin  Physiological  Institute,  which  had  been  held  by  Professor  Chris- 
tiani  until  his  death  last  year.  Dr.  L.  Jacobson  has  qualified  as  Privat 
Docent  in  otology. 

Dr.  S.  Stern  has  qualified  as  Privat  Docent  in  methods  of  physical 
examination  at  Buda-Pesth. 

Dr.  Fouriaux  has  been  appointed  to  the  professorship  of  internal 
pathology  at  Clermont,  in  place  of  M.  Bourgade  de  la  Dardye,  deceased. 

Dr.  Gustav  Pommer  has  been  appointed  professor  in  ordinary  of 
pathological  anatomy  at  Innsbruck. 

For  Professor  Hertwig's  chair  at  Jena,  which  will  be  vacated  by  his 
removal  to  Berlin,  the  name  of  Professor  Fiirbringer,  of  Amsterdam, 
has  been  brought  forward. 

The  professorship  of  anatomy  at  Lille  has  been  declared  vacant. 

Dr.  P.  Smolenski  has  qualified  as  Privat  Docent  in  hygiene  at  Mos- 
cow. 

Don  Gerado  Jeremias  Debesa,  professor  of  surgery  at  Santiago,  has 
been  appointed  rector  of  the  university. 

Dr.  R.  Mattel,  professor  of  pathological  anatomy  at  Sienna,  has  re- 
signed. 

Dr.  Ludwig  Knorr  has  been  appointed  extraordinary  professor  of 
chemistry  at  Wiirzburg. 

Precautions  in  Bathing. — "  The  bathing  season,  though  not  yet  ad- 
vanced," says  the  "  Lancet,"  "  has  already  been  marked  by  the  levy  of 
that  fatal  tribute  which  year  by  year  is  exacted  of  the  ignorant  and  the 
indiscreet.  The  recent  death  by  drowning  of  a  young  man  in  the  pub- 
lic baths  at  Poplar  suggests  one  cause  of  accident  which  is  too  apt  to 


be  overlooked.  The  deceased  had  entered  the  water  soon  after  partak- 
ing of  a  hearty  meal,  and  the  fatal  result  was  attributed  to  cerebral  con- 
gestion due  to  sudden  immersion  at  such  a  time.  What  may  have 
been  the  particular  appearances  observed  after  death  in  this  case  we 
have  no  means  of  judging,  but  it  may  be  well  to  consider  shortly  some 
reasons  why  the  practice  of  ))athing  soon  after  meals  is  justly  con- 
demned. Effusion  of  blood  in  or  upon  the  brain,  when  it  occurs  in 
such  cases  as  that  already  referred  to,  is  probably  not  a  primary  cause 
of  mischief,  but  rather  a  consequence  founded  on  other  circulatory  and 
nervous  disturbances.  It  is  an  evidence  of  eclampsia,  and  the  physio- 
logical basis  upon  which  this  is  founded  consists  in  that  inward  diver- 
sion of  blood  toward  the  alimentary  tract  which  characterizes  normal 
digestion,  the  other  tissues,  notably  the  brain,  being  at  the  same  time 
proportionally  anaemic,  and  the  action  of  heart  and  lungs  impeded  by 
a  distended  stomach.  A  natural  result  of  cold  immersion  at  this  sta^e 
is  to  encourage  or  induce  a  tendency  to  syncope,  to  concentrate  surface 
blood  still  more  about  the  central  organs,  including  the  heart,  which 
especially  if  at  all  unequal  to  its  duties,  labors  ineffectually  to  readjust 
the  blood-pressure,  and  finally  succumbs  with  lungs  and  venous  system 
engorged  by  passive  congestion.  It  is  as  if  an  enemy  occupied  the  out- 
works of  a  fortress  left  for  a  time  unguarded,  and  forthwith  paralyzed 
the  resistance  of  the  citadel.  It  is  best,  therefore,  to  wait  for  at  least 
an  hour  and  a  half  or  two  hours  after  a  good  meal  before  bathing. 
Another  danger  to  be  avoided  is  that  of  cramp.  This  is  particularlv 
apt  to  occur  after  severe  exercise  or  long  immersion.  The  effect  of 
cold  being  to  prolong  the  contraction,  while  exhaustion  lowers  both  the 
power  and  the  elastic  recoil  of  muscle,  it  is  evident  that  we  have  in  a 
combination  of  these  forces  all  that  is  required  for  the  production  of 
this  dangerous  condition.  The  obvious  warning  implied  in  these  re- 
marks requires  no  further  admonition  to  impress  the  fact  that  the 
bather  in  cold  water  must  be  economical  of  time  and  free  from  any 
appreciable  signs  of  muscular  exhaustion." 

The  Southern  Surgical  and  Gynaecological  Association  will  meet 
in  Birmingham,  Alabama,  on  the  11th,  12th,  and  I3th  of  September. 
We  learn  that  the  programme  includes  papers  by  a  large  number  of 
the  leading  surgeons  and  gynaecologists  of  the  South,  and  that  the  local 
committee  is  taking  great  pains  to  make  the  meeting  pleasant  and 
profitable. 

The  British  Medical  Association. — According  to  the  programme 
for  the  next  meeting  of  the  association,  to  be  held  in  Glasgow  on  the 
Vth,  8th,  9th,  and  10th  of  August,  as  we  learn  from  the  "  British  Medi- 
cal Journal,"  Dr.  A.  Jacobi,  of  New  York,  is  to  open  the  discussion  on 
the  surgical  treatment  of  diphtheria,  in  the  Section  in  Diseases  of  Chil- 
dren. 

Government  Health  Reports.— By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  June  29th : 

(Published  in  accordance  with  Section  4,  act  approved  April  29  1878  ) 

England  and  Wales.— The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  June  9th  cor- 
responded to  an  annual  rate  of  16-2  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,-398,273.  The  lowest  rate  wa^ re- 
corded in  Birkenhead,  viz.,  12-5,  and  the  highest  in  Manchester,  viz.) 
25  in  a  thousand.  Small-pox  caused  6  deaths  in  Sheffield,  1  in  Bris- 
tol, and  4  in  Preston. 

London. — One  thousand  two  hundred  and  nineteen  deaths  were  regis- 
tered during  the  week,  including  measles,  25  ;  scarlet  fever,  23 ;  en- 
teri-^  fever,  8  ;  diphtheria,  22  ;  whooping-cough,  33  ;  diarrhoea  and 
dysentery,  18.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  14-9  in  a  thousand.  Diseases  of  the  respiratory  organs  caused 
185  deaths ;  different  forms  of  violence,  51  ;  and  8  suicides  were  regis- 
tered. In  greater  London  1,534  deaths  were  registered,  corresponding 
to  an  annual  rate  of  145  in  a  thousand  of  the  population.  In  the 
"outer  ring"  7  deaths  from  whooping-cough  and  5  from  diphtheria 
were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
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rt>Ki'"t'''t'<l  iliirliin  tlu*  week  eiitlinf;  June  0th  In  the  8lxtP<'n  principal 
town  (listrii'tH  of  livhiiid  wax  'J-t°:i  in  a  tiiouHitnd  of  tiic  popiilididn. 
The  lowi'itt  rail'  waH  ri'foidcd  in  Kilki'iinv,  viz.,  Hft,  uikI  liic  liinlu-Hl  in 
l.islxii'ii,  viz.,  -I.S'ft  ill  a  thoiiNaiid.  In  Dulilin  117  ilfiillis  were  rcfiis- 
tiTi'il.  ini'ludiiif;  nu'aslc.-*,  1  ;  wliuoiiin^'-iou^'h,  1  1  ;  I'ntciic  fever,  il ;  si  iiiict 
fever,  11  ;  and  dvsenterv,  1. 

Slriiilx  Sttlhinrut.i. — From  tiie  annuid  inedieal  reptirt  of  llie  livil 
hospitals,  it  is  U'arned  tliat  "in  Sinna|)ore  sporadic  eases  of  cholera 
oeeurred  in  tlie  iniddle  of  the  year,  but  a  great  proportion  of  tiie  pa- 
tients were  eoolios,  laleiv  arrived  from  I'hina,  in  some  of  the  ports  of 
whieh  eo\intr>  cholera  wa8  prevalent  at  the  time.  One  ship  from 
China — the  stennishi|)  Aniigo — was  (piarantined  on  account  of  cholera; 
her  pas.xenfiors  were  la|uled  at  St.  John's  Island,  and  cases  of  cholera 
ap|>eared  afterward  among  them.  Some  other  eases  occurred  also 
iimong  a  number  of  passengers  from  China  who  had  been  landed  at  St. 
.h)hirs  Island  from  a  ship — the  steamship  HcUerojihon — which  came  in 
with  small-pox  on  board.  Four  Europeans  died  of  cholera  during  the 
year,  two  of  them  having  contraited  the  disease,  as  far  as  could  be 
ascertained,  on  board  tlie  steamship  Spaniel,  and  tiie  third,  a  sergeant 
of  police,  having  become  infected  at  a  room  in  the  central  police  sta- 
tion, where  a  lot  of  miscellaneous  rubbish  and  property  were  kept.  A 
native  sergeant  was  also  infected  on  the  same  day  and  died.  This 
room  was  at  once  cleared  out,  the  rubbish  burnt,  and  the  i)lace  disin- 
fected, and  no  more  cases  occurred.  The  fourth  case  was  that  of  a 
boy  who  had  recently  come  from  another  colony.  It  is  possible  that 
he  brought  the  infection  with  him.  A  local  outbreak  of  cholera  oc- 
curred in  the  beginning  of  August  in  the  old  lunatic  asylum.  All  the 
preventive  measures  we  could  use  failed  to  stop  the  disease,  and  on 
August  l'2th  all  the  patients  were  moved  into  the  new  asylum,  which 
was  fortunately  nearly  ready.  After  the  removal,  for  a  day  or  two, 
two  or  three  cases  occurred,  which  were  promptly  removed,  and  then 
the  disease  stopped.  Thirty-seven  cases  of  small-pox  were  reported  as 
occurring  during  the  year.  In  five  of  these  cases  death  had  occurred 
before  any  report  was  made  to  the  police.  ,  Of  the  remaining  thirty- 
two  cases,  twenty-five  were  treated  at  the  small-po.x  hospital,  Balestier 
Plain,  with  seven  deaths,  and  the  remaining  seven — Europeans — were 
treated  at  the  general  hospital.  Of  the  seven  cases  treated  at  the  gen- 
eral hospital  all  recovered.  In  two  only  of  these  was  infection  con- 
tracted in  Singapore.  Of  the  other  five  cases,  three  were  landed  from 
ships,  and  two  were  children  who  had  just  come  from  Penang,  where 
the  disease  was  prevalent  at  the  time." 

Montevideo. — Three  hundred  and  seventy-two  deaths  were  regis- 
tered during  the  month  of  April,  including  small-pox,  43,  and  enteric 
and  typhus  fevers,  13. 

Santiago  de  Cuba. — The  sanitary  inspector  reports  for  the  week 
ending  June  16th  "  no  small-pox  or  yellow  fever." 

Havana. — Nine  deaths  from  yellow  fever  and  1  from  small-pox 
were  registered  during  the  week  ending  June  22,  1888. 

Mortality  Table,  Foreign  Cities. 
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Common  Salt  in  the  Treatment  of  Sick  Headache. — Referring  to 
our  "  Therapeutical  Note  "  on  this  subject  in  the  issue  for  June  23d, 
Dr.  Charles  Hammer,  of  Schenectady,  N.  Y.,  writes  to  us  that  for  the 


pa«t  twenty  vrnrH  he  hnn  known  that  chloride  of  xodium,  In  teaHpoon- 
ful  doses,  given  in  a  cupful  of  warm  water,  at  the  beginning  of  the  at- 
tack, would  abort  the  attack,  an<l  that  it  hiiH  done  ho  in  iiumerouH  in- 
stances that  have  come  under  his  notice. 


ANSWERS   TO   CORRESPONDENTS. 

No.  20 1. —  1.  Hy  writing  to  the  Surgeon-tJeneral  of  the  Navy.  2. 
A  very  slight  degrei;  of  iiiyoiiia  is  not  a  diHciualification.  3.  Between 
twenty-one  and  twenty-six  years. 

No.  202. — 1.  A  mixture  of  6  ounceH  of  light  calcined  magnesia,  2 
ounces  of  powdered  rhubarb,  and  1  ounce  of  powdered  ginger,  passed 
through  a  fine  sieve.  2.  Hy  preciiiitating  a  saturated  solution  of  mag- 
ncsiuni  sulphate  with  a  strong  solution  of  caustic  soda,  and  washing 
the  prei'ipitate  on  a  filter.  3.  To  reduce  the  swelling,  etc.,  of  contu- 
sions, also  to  cool  a  part  or  to  diminish  the  amount  of  blood  contained 
in  it ;  usually  i)rei)ared  by  mixing  alcohol  and  water,  with  or  without 
the  addition  of  chloride  of  ammonium.  4.  It  had  better  be  acid  than 
alkaline,  because  it  is  pleasanter  to  the  taste  and  keeps  better.  5. 
The  evaporation  test.  The  essential  oils  mentioned  are  volatile  ;  cotton- 
seed oil  is  a  fixed  oil. 

To  Contributors  and  Correspondents. —  Tlie  attention  <>f  all  v)lu>  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  he  observed:  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  mus,t  tv)t  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  pronptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
cmxditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  mambscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  bp 
number,  a  ]rrivate  communication  being  previously  se)it  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies''  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  othei'  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dre.'ised  to  the  publishers. 
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KEMARKS   ON   COCCULUS   INDICUS.* 

By   MARY   PUTNAM  JACOBI,   M.  D. 

CoccuLus  INDICUS,  the  fruit  of  the  Anamirta  cocculus, 
although  said  to  have  been  used  for  a  long  time  for  the 
purpose  of  stupefying  fishes,  has  been  suggested  as  a  me- 
dicinal remedy  of  any  importance  in  only  quite  recent 
times,  Christison  mentioned  the  drug  as  useful  in  the  form 
of  an  ointment  for  the  cure  of  lice,  but  ascribed  to  it  no  other 
virtues.  In  1869  Roeber  published  experiments  upon  coc- 
culus in  the  "Archives  "  of  Reichert  and  Du  Bois-Reymond, 
and  in  1875  Planat  wrote  an  elaborate  physiological  and 
clinical  memoir  on  the  same  subject,  which  received  the 
prize  of  the  French  Academy.  An  essay  by  J.  Crichton 
Browne  was  published  in  the  same  year  in  the  "  British 
Medical  Journal."  My  attention  having  been  called  to  the 
clinical  use  of  picrotoxine,  I  have  performed  some  experi- 
ments with  it,  which  I  will  first  relate  and  then  compare 
their  results  with  those  obtained  by  others. 

To  an  unmutilated  frog  was  administered  hypodermically 
0*001  gramme,  or  one  sixtieth  of  a  grain,  of  picrotoxine,  tlie 
active  principle  of  the  cocculus  indicus.  This  was  at  4.45  ;  for 
eight  minutes  the  frog  remained  perfectly  motionless.  This 
period  of  initial  stupor  has  been  observed  by  Roeber,  Planat, 
and  Browne.  At  4.53  occurred  convulsive  extensions  of  the 
hind  legs.  At  5  the  frog  lay  prone,  with  widely  extended  legs 
and  arms,  and  the  toes  widely  separated.  There  was  therefore 
a  general  tonic  excitation  of  all  the  extensors.  At  5.02  the  legs 
moved,  and  then  extended  stiffly  in  tetanic  cramp,  resisting 
flexion  at  the  knees  and  ankles,  moving  all  in  one  piece.  At 
5.05  there  occurred  a  series  of  tetanic  cramps  in  the  legs  and 
clonic  cramps  in  the  arms.  The  legs  were  occasionally  abducted, 
but  always  in  one  piece.  At  5.07  the  thighs  were  flexed  on  the 
body  and  the  legs  on  the  thighs,  then  the  legs  were  violently 
extended.  Immediately  afterward  the  trunk  was  raised  up  on 
the  four  extremities  and  on  the  belly  as  a  fulcrum  ;  then  the 
body  bent  back  in  opisthotonos.  This  convulsion  had  the  co- 
ordinated character  of  the  c6nvulsion  produced  in  the  rabbit  by 
Crichton  Browne.  In  the  rabbit,  with  one  twenty-fourth  of  a 
grain  of  picrotoxine  clonic  spasms  of  the  ears,  eyelids,  and  eye- 
brows were  produced  in  twenty-two  and  twenty-three  minutes, 
and  in  twenty-four  minutes  the  head  was  drawn  slowly  and 
rigidly  back,  the  fore  paws  were  spread  out,  and  the  body  was 
then  drawn  backward  and  upward  with  convulsive  starts,  until 
the  fore  paws  were  raised  in  the  air.  At  5.10,  to  return  to  my 
frog,  the  animal  uttered  a  cry.  and  the  back  formed  a  double 
curvature,  being  in  lordosis  just  above  the  sacrum,  and  in 
cyphosis  throughout  the  upper  segment.  Then  the  frog  rolled 
over  on  its  back  and  lay  with  the  legs  stiffly  extended,  but  the 
arms  raised  at  right  angles  to  the  body,  the  forearms  again  bent 
and  at  right  angles  to  the  arms,  so  that  the  hands  became  inter- 
locked over  the  breast. 

This  peculiar  attitude  thus  resembled,  but  in  an  intensified 
degree,  the  elevation  of  the  arms  observed  by  Crichton  Browne 
in  the  rabbit.  It  is  entirely  different  from  the  positions  assumed 
in  strychnine  poisoning.  It  recalls  with  vividness  the  "pas- 
sional attitude"  of  the  third  stage  of  Charcot's  hystero-epilepsy. 

*  Read  before  the  Section  in  Materia  Medica  and  Therapeutics  of 
the  New  York  Academy  of  Medicine,  April  '27,  1888. 


At  5.12  there  was  a  repetition  of  the  convulsions,  which  con- 
tinued at  intervals  during  the  next  half-hour.  The  frog  was 
then  left,  and  was  found  dead  at  eight  o'clock. 

In  a  second  frog  the  cerebral  and  optic  lobes  were  destroyed, 
the  medulla  and  spinal  cord  being  left  intact,  then  a  milligramme 
of  picrotoxine  was  injected.  Immediately  afterward  the  respira- 
tory movements  were  very  slow,  and  the  animal  remained  mo- 
tionless for  nine  minutes.  Then  asymmetrical  movements  of  the 
limbs  began  ;  one  leg  was  completely  flexed,  the  other  leg  semi- 
flexed, then  one  arm  half  extended  ;  then  the  frog  turned  entirely 
round.  Twelve  minutes  after  the  injection  the  first  convulsion 
occurred,  thus  five  minutes  earlier  than  in  the  intact  frog.  But 
the  first  convulsion  was  much  more  violent;  the  animal  rolled 
over  on  its  back,  held  the  four  limbs  vertically  in  the  air,  and 
uttered  convulsive  screams.  The  arms,  at  first  projected  up- 
ward in  one  piece,  were  soon  flexed  at  the  elbow,  so  that  the 
forearms  crossed  the  chest  horizontally,  though  held  out  from 
it,  and  the  handsMnterlocked.  This  position  was  not  assumed 
by  the  intact  frog  until  twenty-five  minutes  after  the  injection. 
While  it  was  lying  in  it  the  legs  began  to  be  alternately  flexed 
and  extended,  but  only  one  at  a  time.  "While  the  limb  was  in 
extension  the  toes  were  flexed  and  extended,  with  a  predomi- 
nance of  extension,  so  that  the  interdigital  membrane  was 
tense.  The  respirations  at  this  time  were  forcible  but  slow ; 
the  movements  of  the  limbs  occurred  either  once  a  minute  or 
once  in  two  minutes,  the  frog  continuing  to  remain  on  the  back, 
with  the  arms  rigid  and  in  the  positicm  described.  If  it  was 
turned  over,  the  position  was  immediately  resumed. 

In  sixteen  minutes  the  head  was  raised — i.  e.,  flexed  forward. 
In  twenty-four  minutes  the  head  was  erected  and  the  back 
curved,  the  curvature  becoming  marked  in  twenty-eight  minutes, 
corresponding  to  the  double  curvature  observed  in  the  intact 
frog  in  twenty-five  minutes.  During  all  this  time  the  convulsive 
movements  of  the  limbs  were  being  repeated  in  the  same  man- 
ner and  at  the  same  interval  as  already  noted.  In  forty-nine 
minutes  the  frog  turned  over  on  the  belly,  in  sixty-three  min- 
utes lay  on  the  side,  with  all  the  limbs  and  toes  extended,  and 
was  found  an  hour  later  in  the  same  position  dead. 

In  a  third  frog  both  the  brain  and  medulla  were  destroyed, 
and  the  same  dose  of  picrotoxine  (alcoholic  solution)  was  admin- 
istered. In  four  minutes  the  frog  was  lying  motionless  on  the 
belly,  the  sacrum  arched,  the  four  limbs  flexed. 

In  six  minutes,  pinching  of  one  hind  leg  caused  the  frog  to 
leap  a  little. 

In  seven  minutes,  when  the  left  leg  had  been  passively  and 
completely  extended,  the  frog  made  no  attempt  to  withdraw  it. 

In  eight  minutes  the  respirations  were  fifty-four,  the  frog 
lying  prone,  with  the  four  limbs  extended. 

In  ten  minutes  there  was  no  reaction  to  pinching  of  the  pos- 
terior extremities,  but  the  arms  were  at  once  withdrawn  if 
pinched. 

In  fourteen  minutes  the  respirations  had  been  slowed  to 
thirty. 

In  fifteen  minutes  there  was  no  reaction  to  pinching  the  left 
arm. 

During  the  next-half  hour  the  frog  continued  to  lie  prone, 
with  limbs  extended,  and  with  occasional  movements  of  flexion 
and  extension  of  the  hind  limbs. 

But  in  this  frog,  where  the  medulla  as  well  as  the  brain  was 
destroyed,  there  were  no  distinct  convulsive  movements,  no 
opisthotonos,  no  co-ordinated  convulsions  of  the  arms,  no  tonic 
rigidity  of  any  of  the  limbs. 

All  these  phenomena  were  more  marked  with  the  frog 
preserving  only   the    medulla   than   with  the    intact    frog. 
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The  conclusion  wouUl  follow  that  the  co-ordinattvl  convul- 
sions, whioli  includcMl  ti  cry  and  a  ptMMiliar  nttilii<lc,  rci-all- 
iiitr  till'  so-c;illcil  |t!issioiial  attitutlc  in  li\  stci(i-i|>ilci)s\ ,  re- 
sult from  llic  iiitluciicc  ol"  llic  ilriii;  iipon  tin-  iiicdiilla ; 
I'lirthcr.  tlial  when  tiu' ct-n-hral  licmispiicrcs  and  optic  loi)os 
arc  destroyed  tin-  ctVcct  of  llic  dnij;  is  more  niarkcfi  tlian 
wlicn  tiicv  arc  intact.  Tliis  se(>ins  to  indicate  tlial  the  irri- 
tation of  tlic  medulla  continues  to  l»o  inhiliitc<l  or  restrained 
l)V  tlio  liiiilier  centers,  which,  we  shonid  thence  infer,  were 
not  intlnenccd  hy  tiie  poison. 

Crichton  Browne  does  not  apparently  malic  this  distinc- 
tion, for  he  says,  jndiriniT  from  experiments  on  rahhits,  tiiat 
the  picrotoxine  has  a  u;reater  etTeet  on  thecercliral  than  on  tiie 
spinal  centers  ;  hnt  he  (h>es  not  distini^uish  l)ct\veen  the  me- 
dulla and  the  ecrehrum  proper.  Koelx'r,  howeyer,  experi- 
mentini^  on  fro^s,  found,  as  1  haye  done  in  the  experiments 
just  related,  that  tiie  conyidsions  were  not  prevented  hy  re- 
movintr  the  cerehrnm  and  optic  lobes,  hut  never  appeared 
after  separation  of  the  medulla,  lloeber  did  not  note  the 
interestintr  fact  that  the  convulsions  were  less  marked  when 
the  brain  remained  than  w  hen  the  medulla,  unrestrained  by 
the  hiijher  centers,  was  exposed  to  the  action  of  the  poison. 
Planat  concludes  that  picrotoxine  spares  the  brain  and  ideo- 
motor  re<;ions,  and  acts  principally  on  the  pons,  cerebellum, 
and  cord.  The  experiments  just  described  agree  with  Koe- 
ber's  in  excluding  the  cord  from  any  marked  intluence  in 
the  phenomena.  Nevertheless,  a  certain  degree  of  excita- 
tion was  observed,  indicated  by  tonic  extension  of  the 
limbs,  though  without  rigidity.  This  degree  of  excitation 
seemed  to  be  confined  to  the  motor  regions  of  the  cord, 
and  even  to  be  accompanied  by  diminution  of  reflex  and 
sensory  excitability,  for  pinching  the  limbs  caused  no  reac- 
tion, either  direct  or  crossed. 

In  a  fourth  trog  some  other  details  were  examined.  The 
cerebral  hemispheres  were  destroyed,  and  also  the  right  optic 
lobe,  the  left,  together  with  the  cerebellum  and  medulla,  remain- 
ing intact ;  half  a  milligramme  of  picrotoxine  was  injected.  For 
three  minutes  the  animal  remained  motionless  and  the  respira- 
tions were  arrested.  Then  they  recommenced  at  the  rate  of 
thirty-three  a  minute. 

In  five  minutes  the  right  leg  was  observed  to  be  paralyzed. 
I  extended  it  without  resistance,  and  it  remained  passively  ex- 
tended from  that  time.  Extension  of  the  left  leg  was  resisted, 
and  the  animal  turned  its  body  over  to  the  right  side,  using  the 
extended  right  leg  as  a  fulcrum,  and  drawing  up  the  left  leg. 
Repetition  of  the  experiment,  after  replacing  the  frog,  was  fol- 
lowed by  precisely  the  same  results. 

In  six  nnnutes  pinching  the  right  leg  was  followed  by  no 
movement;  pinching  of  the  left  leg,  by  immediate  withdrawal 
of  the  limb.     At  this  time  both  arms  became  rigid. 

In  ten  minute.*  the  arms  were  flexed  toward  each  other  and 
resistant. 

In  eleven  minutes  the  toes  of  the  left  foot  were  widely  ex- 
tended, and  the  animal  raised  itself  up  on  its  arms. 

In  twelve  minutes  there  was  a  slight  convulsive  extension  of 
the  left  leg,  and  then  the  frog  moved  the  trunk  over  to  the 
right  side. 

In  twenty  minutes  both  sciatic  nerves  were  exposed,  and  a 
weak  faradaic  current  was  applied.  The  secondary  coil  of  a 
Du  Bois-Reymond  apparatus  stood  at  four  hundred  milHmetres. 
This   elicited   distinct   contractions  in   each  leg,  and  showed 


quite  OH  ranch  HtrvnKth  in  tlio  paralyzed  as  in  the  non-paru- 
lyzed  limb.  TImim  there  wan  no  jieriplieric  paralysin.  The 
taradi/.ation  caused  no  convulsion,  no  reflex  excitement.  ThiH 
fact  would  seem  to  accord  with  iioelter's  oliscrvatioii,  that  the 
rdlex  cxcitidiility  was  greatly  (liminislied  during  picrotoxine 
[loisonini.;.  Iloeher  tested  this  hy  the  length  of  time  re<piired 
to  withdraw  the  leg  of  the  frog  after  irritation  of  the  toes  l)y 
acid.  The  time,  measured  hy  a  metronome  heating  one  hundred 
times  ill  a  minute,  increased  from  five  heats  to  thirty  nine.  At 
twenty-one  minutes,  during  a  conviilHioii  with  tendency  to  opis- 
thotonos, the  faradaic  current  was  applied  to  the  right  optic 
lohe,  and  the  convulsion  was  inteiisitied.  In  twenty-six  minutes, 
during  absence  of  convulsion,  faradization  of  the  optic  !ol)e 
brought  on  a  convulsion.  But  when  the  current  was  sent 
through  the  cord,  hy  placing  one  electrode  on  its  exposed  upper 
extremity  and  the  other  on  the  intact  cutaneous  burface  over 
the  spinal  column,  there  was  no  convulsion,  nor  movement  of 
either  leg  until  the  secondary  cylinder  stood  at  one  hundred 
and  forty  millimetres.  Then,  though  without  convulsion,  con- 
tracticms  occurred  in  both  arms  and  slightly  in  the  left  leg; 
none  in  the  right  (paralyzed)  leg.  At  one  hundred  and  twenty 
millimetres,  however,  contractions  occurred  in  this  leg  also. 
Thus  the  conducting  power  of  the  right  half  of  the  cord,  thougli 
diminished,  was  not  annihilated. 

The  principal  result  of  this  experiment  is  that,  after  de- 
struction of  one  optic  lobe  and  possibly  some  injury  of  the 
corresponding  half  of  the  medulla,  the  picrotoxine  cau.sed 
no  convulsion  in  the  limb  paralyzed  by  this  lesion.  .  Thus 
the  picrotoxine,  though  having  free  access  to  the  cord  and 
peripheric  nerves,  did  not  affect  them.  These  organs,  on 
the  other  hand,  remained  intact  and  responsive  to  faradaic 
stimulation. 

In  a  fifth  frog  the  heart  was  exposed,  and,  as  in  the  fourth 
experiment,  only  half  a  milligramme  of  picrotoxine  was  given. 
This  was  one  sixth  of  the  dose  given  by  Roeber,  and,  possibly 
on  that  account,  1  did  not  observe  the  slowing  of  cardiac  beats 
described  by  him.  Nevertheless,  marked  opisthotonic  convul- 
sions occurred,  and  also  another  phenomenon  exactly  as  Roeber 
describes  it.  The  lung  was  forced  up  through  the  open  thorax 
in  a  condition  of  extreme  superdistension,  so  that  it  could  not 
be  replaced.  Instead  of  the  rosy  hue  that  a  herniated  lung 
usually  exhibits,  this  was  extremely  pale.  It  was  evident  that 
the  blood-vessels  in  it  were  all  contracted  ;  and,  as  such  con- 
traction can  not  be  attributed  to  vaso-motor  irritation,  vaso- 
motor nerves  apparently  not  existing  in  the  lungs,  we  must  as- 
cribe the  phenomenon  to  the  irritation  of  the  pneumogastric 
nerve  or  its  origin  in  the  medulla. 

Roeber  found  that  section  of  the  pneumogastric  pre- 
vented the  picrotoxine  from  slowing  the  pulse,  or  restricted 
the  slow'ing  to  a  few  beats.  This  justified  him  in  assuming 
that  the  picrotoxine  markedly  irritated  the  pneumogastric 
root,  and  thus,  on  the  one  hand,  slowed  the  pulse  and,  on 
the  other  hand,  quickened  and  intensified  the  inspiration. 
The  distension  of  the  lung  by  increased  depth  of  inspiration 
causes,  in  intact  frogs,  a  swelling  of  the  sides  of  the  body, 
which  is  presently  followed  by  a  collapse.  The  collapse  co- 
incides with  the  cry  which  I  have  already  noted  as  adding 
so  markedly  to  the  epileptoid  character  of  the  convulsions. 
When  the  jaws  are  separated  from  the  brain,  so  that  the? 
larynx  is  exposed,  it  is  said  that,  at  a  certain  stage  of  the 
poisoning,  the  vocal  cords  may  be  seen  to  approximate 
to  each  other  spasmodically.     When,  at  this  moment,  the 
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expiratory  collapse  of  the  overdistended  lung  occurs,  an 
increased  volume  of  air  is  driven  forcibly  through  the  nar- 
rowed glottis,  thus  automatically  causing  the  sound  or  cry. 
To  further  test  the  effect  of  picrotoxine  upon  the  brain, 
I  administered  it  to  a  rabbit  whose  brain  (under  ether)  had 
been  previously  exposed  and  portions  successively  sliced 
away  as  follows : 

First,  a  vertical  section  was  made  at  the  level  of  a  hori- 
zontal line  that  should  intersect  the  middle  of  the  eyebrows; 
all  the  brain  anterior  to  this  line  was  removed.  No  convulsions 
occurred.  ,Ten  minutes  later  the  surface  of  the  remaining 
brain  was  removed  to  the  depth  of  one  sixteenth  of  an  inch  or 
more,  and  over  a  surface  extending  to  a  line  intersecting  the 
posterior  extremities  of  the  orbital  ridges;  ten  minutes  later  a 
similar  slice  was  cut  away  from  all  the  exposed  surface  of  the 
brain  as  far  back  as  the  occipital  ridge.  To  arrest  bleeding, 
which,  however,  was  not  excessive,  some  subsulphate  of  iron 
was  dusted  over  the  surface  of  the  brain,  subjacent  to  the  sec- 
tion which  had  removed  the  gray  matter.  The  animal  was 
quite  quiet,  but  retained  its  sensibility,  which  was  indeed  ex- 
alted on  the  periphery.  Even  when  the  anaestbetic  was  with- 
drawn it  showed  no  sign  of  pain  during  operations  on  the 
cranium  or  brain  ;  but  when  the  ether  was  approached  again  to 
the  nose,  it  shrieked  loudly  and  struggled  violently,  and  did 
the  same  when  one  of  the  paws  was  pinched.  Then  quiet  was 
resumed.  Two  milligrammes,  or  one  thirtieth  of  a  grain,  of 
picrotoxine  were  injected  subcutaneously.  The  flanks  began  to 
move  more  rapidly  almost  at  once,  and  in  a  few  minutes  the 
respirations  were  tifty-four,  and  a  little  later  sixty-three  to  a 
minute. 

The  dose  was  a  medium  between  the  fortieth  of  a  grain 
employed  by  Crichton  Brown,  which  produced  twitchings  of 


Fig.  1.— Sphygmogram  from  Case  I,  before  picrotoxine. 

the  ears  but  no  convulsions,  and  the  one  twenty-fourth  of  a 
grain,  which  caused  severe  convulsions.  The  convulsion 
that  did  occur  indicated  that  an  adequate  dose  had  been 
given,    but  the   brevity   and    limitation    of  the   convulsive 


Fig.  a.— Two  minutes  after  the  ingestion  of  3  minims  of  fluid  extract  of  cocculus 
indicus. 

phenomena  suggested  that  they  had  been  restrained  by  the 
operation  on  the  brain.  The  ideo-motor  centers  had  been 
destroyed,  and  the  relatively  negative  results  might  seem 
to  indicate  that,  in  a  normal  condition,  it  was  upon  these 
centers  that  the  drug  principally  exerted  its  influence.  But 
so  short  a  time  had  elapsed  after  the   mutilation  that   it 


seemed  more  probable  that  the  subjacent  encephalon  was 
still  in  a  state  of  irritation,  and  so  inhibiting  the  action  of 
the  lower  centers.  The  powdered  iron  over  the  surface 
would  easily  contribute  to  this  effect. 


Fig.  3. — Seven  minutes  after  tlie  ingestion  of  cocculus  indicus. 

Picrotoxine  has  been  observed  to  slow  the  pulse  at  the 
same  time  that  it  quickened  the  respiration.  Roeber  found 
that,  if  in  frogs  the  pneumogastric  nerve  was  cut  previous  to 
the  administration  of  the  poison,  the  pulse  did  not  become 
nearly  so  slow.     He  inferred,  therefore,  that  the  effect  on 


Fig.  4. — Seventy  minutes  after  the  ingestion  of  coccuhis  indicus. 

the  heart  was  mainly  due  to  irritation  of  the  medullary  end 
of  the  pneumogastric  nerves;  in  part,  however,  to  a  direct 
impression  of  the  drug  upon  the  inhibitory  ganglia  of  the 
heart,  or  of  the  termination  in  them  of  the  pneumogastric 
nerves.  The  same  irritation  of  the  medullary  centers 
which  should  slow  the  pulse  by  inhibition  should  be  the 
cause  of  the  quickened  respiration. 


Fig.  .5. — Two  minutes  utter  the  ingestion  of  the  second  dose  of  coccuhis  ;  the 
pulse  rises  from  92  to  108. 

These  experiments  were  performed  on  frogs.  My  own, 
already  related,  have  shown,  on  a  rabbit,  the  acceleration  of 
the  respiration.  The  influence  of  picrotoxine  on  the  circu- 
lation was  more  closely  studied  upon  a  dog  in  which  the 
blood-pressure  was  measured.  The  tracings  exhibit  a 
marked  effect  of  the  drug.  Fig.  8  is  a  tracing  taken  im- 
mediately before  the  administration  of  picrotoxine.     Fig,  9 


Fig.  6 —Four  minutes  after  the  ingestion  of  the  second  dose. 


is  a  tracing  taken  five  minutes  after  the  injection  of  O'OOl 
gramme  of  picrotoxine  into  the  jugular  vein.  We  note  first 
a  moderate  slowing  of  the  pulse  in  comparison  with  the 
respiration,  there  being  six  instead  of  eleven  pulsations  to 
each  respiration  ;  at  the  same  time  each  pulse-wave  increases 
a  little  in  amplitude.     The  respiratory  movements  were  ac- 
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colorutoil — eijjlit  to  a  unit  of  timi'  instciul  of  four.  l'"orty- 
lu f  pulsations  fan  l>f  couiiti'tl  in  the  »aMi(>  time  instead  of 
fortv-oiM'.  After  a  second  luillitjrainuie  of  |)ier()toxine  (see 
Fig.  10)  the  amplitude  of  holli  pulse  and  respiratory  eiirvcs 
is  (•onsideral)lv  iucreasi-d,  as  also  tlie  duration  of  tlie  respira- 


Ki(i 


Klflffii  iniuiitt 


iifliT  Uii-  iii;;c>tioii  of  the  mi'coikI  (Iom' 
rnlU'ii  to  W,. 


Ill)'  pnl:-!'  llttH 


tion.  On  the  latter  aeeount,  the  number  of  pulsations  to 
each  respiration  is  also  increased,  rising  to  twelve;  in  the 
same  unit  of  time  there  are  eight  respirations  and  forty-live 
pulsations. 

After  a   second    injection  of  a  milliii'ramme  the  ampli- 
tude of  hoth    pulse    anil   respiration    waves  still   further  in- 
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Flo.  S.— .\  blood-prcssiiri-  tracing  from  the  carotid  of  a  liog,  before  tlic  adininiH- 
tration  of  picrotoxine  ;  eleven  pnlsations  to  each  rei*piration,  fonr  respira- 
tionti  in  a  nnit  of  time. 

creased,  the  fourth  traeinir  showinir  the  ma.vimum  of  both 
attained  during  the  observation.  The  pu'se  is  now  slowed, 
as  well  as  the  respiration ;  there  are  only  twenty-one  pulsa- 
tions and  one  respiration  and  a  half  in  a  unit  of  time.  The 
number  of  pulsations  to  a  respiration  is,  however,  doubled, 
rising  from  six  to  twelve.      Afterward  the  pulsations  in  the 


same  unit  of  time  fall  to  eighteen,  rising  again  to  twenty- 
one  when  the  respiration,  which  had  fallen  to  one,  rises  to 
a  little  more  than  one  in  the  same  unit. 

Some  of  the  tracings,  especially  in  Fig.  10,  show  that  the 
prolongation  of  the  respiratory  excursion  is  especially 
marked  in  the  inspiratory  phase,  shosvn  at  the  lower  part  of 
the  curve. 

These  curves  also  exhibit  a  diminished  pulse-wave  dur- 
ing the  ascent  or  beginning  of  expiration,  and  usually  a 
slackening  of  the  pulse  with  increased  amplitude  during 
the  descent  of  the  curve  or  beginning  of  inspiration.     This 


is  the  normal  proportion.  The  iluingeH  dfHcrilK'd  were  not 
uoeompanieil  by  unv  change  in  the  arterial  tension  or  press- 
ure;  the  lever  of  the  manometer  did  not  rise;  tin;  mercury 
stood  at  tht!  HUMK!  height  as  before. 

Slowing  of  the  pulse  was  observe<l  to  a  moderate  extent 
upon  ii  patient  who  exhibited  no  other  effect  of  the  drug. 
After  one  droj)  of  the  fluid  extract  of  corurulus  indicus  the 
pulse  fell  in  an  hour  from  TT)  to  70,  but  no  effect  was  pro- 
duced during  the  lirst  iifteen  minutes.  Two  dropH  slowed 
the  pidse  from  HO  to  70  in  fifteen  minutes,  and  the  same 
rate  was  observed  at  the  end  of  an  hour.  With  four  drops 
the  ptdse  fell  from  70  to  (i4  in  ten  minutes,  but  in  fifteen 
minutes  rose  again  to  08.  With  five;  dro[)s,  also,  the  result 
was  a  slight  acceleration  of  the  pulse,  which  rose  from  7'2 
to  80,  and  at  the  end  of  an  hour  was  still  7ti. 

In  another  patient  sphygmographic  traces  were  taken. 
No.  1  is  the  trace  before;  the  administration  of  the  drug. 
It  is  taken  with  a  Mahomed's  sphygmogra[)h,  under  a  press- 
ure of  seven  ounces,  and  shows  a  pulse  of  extremely  low 
tension  and  very  variable  in  character.  The  patient  was 
an  extremely  nervous  person,  without  any  organic  disease. 
Three  minims  of  the  fluid  extract  of  cocculus  were  taken 
by  the  mouth,  and  a  new  sphygmographic  observation  was 
made  in  two  minutes  (see  Fig.  2).  A  very  marked  increase 
in  the  tension  and  the  regularity  of  the  pulse  is  observable. 
In  seven  minutes  the  pulse  is  released  from  the  first  effect, 
the  tension  falls  again,  and  the  pulse-wave  tends  to  resume 
its  original  amplitude,  but  not  the  irregularity  or  degree  of 
dicrotism  existing  before  taking  the  medicine  (see  Fig.  3). 
Tracing  4  shows  the  pulse  at  one  hour  and  ten  minutes  after 
taking  the  cocculus.  Its  characters  resemble  those  observed 
immediately  after  the  drug,  and  not  those  noticed  in  seven 
minutes.  At  this  time  the  pulse-rate  was  92.  A  second 
dose  of  three  minims  was  then  taken.  In  two  minutes,  as 
shown  by  tracing  5,  the  pulse-rate  rose  to  108;  the  pulse- 
wave  became  a  little  more  ample.  In  four  minutes  the 
tension  diminished,  exactly  as  it  had  done  in  seven  minutes 
after  the  first  dose  (trace  6).  In  fifteen  minutes  the  rate 
had  fallen  to  96,  and  the  increased  tension  had  been  re- 
sumed, the  tidal  wave  being  somewhat  less  ample  than  at 
two  minutes  after  the  drug. 

On  another  occasion,  when  the  patient  took  the  medi- 
cine at  home  and  merely  counted  the  pulse,  the  rate  was 
found  to  remain  the  .same — it  was  96  at  the  end  of  two  min- 
utes and  ten  minutes,  but  in  an  hour  had  fallen  to  86.  It  is 
stated  that  before  the  medicine  the  pulse  was  weak  and 
compressible,  the  patient  suffering  at  the  time  fr<mi  a  severe 
neuralgic  headache.  In  ten  uiinutes,  the  pulse-rate  remain- 
ing unchanged,  its  character  was  modified,  beintr  more  am- 


PiG.  10. — A  uaciu^  iuiiiieaianijy  aiior  tlie  injection  of  a  second  miiligramine  of  picrotoxine  ;  pulse  excursions  greatly  ampliHed,  twelve  pulsations  to  eacu  respira- 
tion, a  respiration  and  a  half  to  a  unit  of  time.    A  few  minutes  later  theretwere  eighteen 'tjulsations  to  each  respiration  and  one  respiration  to  a  unit  of  time. 
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pie  and  less  compressible.  At  the  end  of  an  hour,  when 
the  pulse  had  slowed  ten  beats  a  minute,  the  neuralgic  pain 
had  subsided;  indeed,  it  began  to  lessen  in  half  an  hour. 

The  first  time  this  patient  took  the  cocculus  was  a  few 
days  before  a  menstrual  period.  Three  drops  were  taken. 
In  two  minutes  the  heart  began  to  throb  violently,  then  beat 
hard,  but  slowly.  At  the  same  time  arose  a  feeling  of  a 
ball  in  the  throat  and  suffocation,  then  of  great  depression 
and  weakness;  she  could  scarcely  speakaloud.  These  symp- 
toms passed  away  after  a  dose  of  brandy.  They  were  not 
observed  on  any  subsequent  occasion,  although  the  medi- 
cine was  continued  at  the  same  dose  every  four  hours  for 
several  days.  Another  patient,  subject,  like  the  first,  to  vio- 
lent nervous  headaches  and  spasmodic  dysmenorrhoea,  no- 
ticed after  each  dose  of  the  cocculus — from  one  to  four 
minims — a  feeling  of  warmth  to  an  uncomfortable  degree, 
as  if  she  had  a  fever ;  the  feeling  lasted  about  fifteen  min- 
utes. This  effect  recurred  before  the  menstruation,  but 
during  the  period,  when  a  larger  dose  —  of  five  minims — was 
taken,  no  such  effect  was  produced. 

The  most  interesting  circumstance  about  the  convulsions 
which  are  so  prominent  an  effect  of  poisonous  doses  of 
picrotoxine  is  their  marked  epileptoid  character,  at  least  in 
warm-blooded  animals.  Crichton  Browne  insists  that  the 
convulsions  consist,  like  those  of  epilepsy,  in  sudden  ex- 
cessive discharges  from  co-ordinated  centers,  not  only  in  the 
medulla  and  pons,  but  also,  and  to  begin  with,  in  the  cere- 
brum. The  initial  lethargy,  noticeable  in  both  rabbits  and 
frogs,  indicates  an  action  on  the  cerebrum,  as  does  also  the 
succeeding  stage  of  restlessness  and  unsteadiness  of  gait. 
Browne  compares  the  picrotoxine  convulsions  to  those  which 
Ferrier  excites  by  electrical  stimulation  of  the  cerebral  hemi- 
spheres.    Thus  there  are — 

1.  Twitching  of  the  head  and  ears,  due  to  irritation  of 
a  region  in  the  lower  part  of  the  frontal  lobes,  close  to  the 
main  trunk  of  the  middle  cerebral  artery. 

2.  Convulsive  movements  of  the  eyebrows,  eyelids, 
mouth,  and  fore  paws,  the  cortical  centers  of  which  are 
localized  in  an  area  surrounding  the  former,  and  corre- 
sponding to  the  distribution  of  the  middle  cerebral  artery. 

3.  Some  movements  of  the  tail  and  hind  legs  which  are 
to  be  referred  to  a  more  remote  point,  close  to  the  median 
fissure,  and  corresponding  to  the  outermost  ramifications 
of  the  same  artery. 

The  corpora  quadrigemina,  cerebellum,  pons,  and  me- 
dulla are  drawn  into  the  vortex  of  morbid  perturbation, 
partly  by  the  explosion  of  the  higher  center,  and  partly 
by  the  direct  action  of  the  poison.  The  implication  of 
the  corpora  quadrigemina  is  marked  by  the  occurrence  of 
opisthotonos.  Nystagmus  indicates  affection  of  the  cere- 
bellum ;  sudden  exacerbation  of  the  spasms  shows  irritation 
of  the  pons  and  medulla.  Browne  further  insists  on  the 
facts  which  indicate  that  the  spinal  cord  remains  exempt 
from  the  influence  of  the  drug;  just  the  facts  which  I  have 
recounted  in  my  experiments  on  the  frog.  In  them  there 
was  no  hyperaesthesia,  and  there  were  no  reflex  spasms  from 
peripheric  irritation,  either  mechanical  or  electrical ;  con- 
vulsions were  not  induced  by  sensory  irritation,  but  were 
(in  the  intact  frog)  by  attempts  at  voluntary  motion,  which 


implied  stimulus  of  the   cerebrum.     This  condition   is   in 
marked  contrast  with  that  induced  by  strychnine. 

Browne  thinks,  finally,  that  the  severity  and  long  con- 
tiimance  of  the  convulsion  also  imply  that  it  is  due  to 
irritation  of  the  cerebrum.  Planat,  whose  essay  in  1875 
seems  to  have  initiated  modern  therapeutic  experiments 
with  picrotoxine,  denies  any  action  upon  the  brain,  and  ex- 
plains its  effects  by  irritation  of  the  pons,  and  also,  strange 
to  say,  an  action  on  the  cerebellum  and  cord. 

Crichton  Browne's  theory  is  dominated  by  the  prevail- 
i!)g  English  view  of  epilepsy,  as  formulated  by  Hughlings 
Jackson  and  Gowers,  namely,  that  its  seat  is  in  the  cere- 
brum rather  than  in  the  medulla.  In  antagonism  to  the 
theory  is  the  fact  that  in  the  frogs  from  which  the  cerebrum 
was  removed  the  convulsions  were  earlier  and  more  severe 
than  when  the  cerebrum  as  well  as  the  medulla  was  intact. 
But  it  would  be  quite  in  accord  with  this  theory  that  the 
rabbit  from  which  the  frontal  lobes  had  been  removed,  to- 
gether with  nearly  the  entire  cortex  from  the  rest  of  the 
brain,  should  have  almost  entirely  escaped  convulsions  after 
one  thirtieth  of  a  grain  of  picrotoxine.  Crichton  Browne  did 
not  perform  this  experiment;  and  it  is  for  that  very  reason 
that  I  did,  in  order  to  supplement,  his  series  of  experiments. 
It  is  indeed  highly  probable  that  the  action  of  a  drug  like 
picrotoxine  should  differ  in  different  animals,  there  being 
a  special  difference  between  frogs  and  warm-blooded  ani- 
mals. If,  as  the  epileptoid  character  of  the  convulsion 
implies,  the  picrotoxine  does  act  upon  the  cerebral  cortex, 
its  action  should  be  expected  to  vary  with  the  degree  of 
development  of  the  cortex  peculiar  to  the  animal  experi- 
mented upon. 

There  can  be  no  doubt  that  it  also  acts  upon  the  me- 
dulla. This  is  proved  in  frogs  by  the  convulsions  pro 
duced  when  all  the  higher  regions  of  the  encephalon  have 
been  removed.  But  it  is  also  shown,  and  with  doses  insuffi- 
cient to  produce  convulsions,  by  the  marked  changes  of 
the  pulse  and  respiration ;  and  is  only  explicable  by  an  in- 
fluence upon  the  cardiac  and  inspiratory  centers  in  the 
medulla.  The  question  arises.  Is  such  stimulation  direct 
or  indirect? 

The  experiments  on  the  dog  and  on  human  beings  show  : 
1,  that  the  pulse  is  accelerated  ;  2,  that  it  is  retarded;  3, 
that  the  pulse-wave  is  greatly  amplified ;  the  greatest  am- 
plitude a  little  preceding  the  moment  of  maximum  retard, 
but  the  amplification  beginning  immediately  after  the  in- 
jection of  the  drug,  and  with  the  initial  acceleration  of  the 
pulse.  When  the  drug  is  injected  into  the  jugular,  the  ac- 
celeration might  possibly  be  attributed  to  direct  stimulation 
of  the  excito-motor  ganglia  of  the  heart.  But  the  same 
acceleration  was  observed  after  ingestion  by  a  human  be- 
ing. The  acceleration  may  be  compared  with  the  initial 
pulse  acceleration  caused  by  minute  doses  of  digitalis.  In 
that  case,  however,  the  pulse-wave  is  not  amplified,  as  it  is 
so  markedly  after  picrotoxine.  The  amplification  is  in  ex- 
cess of  what  might  be  due  to  an  increased  energy  of  cardiac 
contraction.  The  blood-pressure  neither  rose  nor  fell  in  the 
carotid  tracing,  but  in  the  sphygmographic  tracing  from 
the  radial  pulse  of  an  extremely  susceptible  patient  the 
tension  of  the  arterial  wall  was  greatly  increased,  as  shown 
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by  the  (liiiiiniRhed  height  of  the  percuRsion  utrolco.     The 

aniplitiuic  of  tlir  tidal  wave  is  sotncwlial  iticr('nHc<l. 

All  those  fircunistaiiLM's  point  to  a  dilatation  of  tin-  jn-ri- 
phorio  arteries,  permitting  h  lar^jer  pulse-wave,  nssoeiated 
with  such  increased  force  of  cardiac  contraction  as  prevented 
a  fall  of  l)lood-pressnre.  The  licjrinnin;;  of  the  arterial  diia- 
t^ition  would  account  for  the  initial  acceleration  of  the  pulse. 
Tin-  sul)sc(iuent  retardation  of  the  pulse  can  only  he  due  to 
stiiuulati»)n  of  the  medullary  center  of  the  ])neumogastric. 
Hut  neither  the  initial  nor  eonseeutive  phenomena  indicate 
any  stimulation  of  the  neighhorinii;  vaso-motor  center,  hut 
rather  its  inhihition.  The  iniiihition  could  depend  on  an 
increased  eneri;y  of  action  in  the  cortex  of  the  hemispheres, 
the  normal  function  of  which,  as  Meynert  declares,  is  to 
inhihit  the  subcortical  vaso-motor  centers. 

This  elTeet  of  picrotoxine,  therefore,  thoufrh  manifested 
throuujh  the  medulla,  would  he  indirect,  and  result  from  the 
primary  stimulus  of  the  hrain  hy  the  dru<;.  Again,  the 
stimulation  of  the  pneumogastric  may  he  in  like  manner 
traceable  to  a  primary  effect  on  the  hrain,  occasioning  an 
increased  intracerebral  pressure. 

The  effect  on  respiration  differed  in  the  dog  from  that 
in  the  rabbit  and  frog.  In  all  these  the  inspiration  became 
much  more  energetic,  as  shown  by  the  curve  of  the  dog's 
carotid  tracing  and  also  by  distension  of  the  frog's  lung. 
But  in  the  rabbit  and  frog  the  respirations  were  acceler- 
ated ;  in  the  dog,  after  a  slight  initial  acceleration,  they 
were  much  slackened,  and  in  proportion  to  the  increase  in 
their  energy.  Now  we  know  that  central  stimulation  of  the 
pneumogastric  increases  the  frequency  of  inspiration  ;  sec- 
tion of  the  pneumogastric,  especially  of  both  nerves,  renders 
the  inspiration  much  slower  and  at  the  same  time  much 
fuller  and  deeper. 

The  effect  of  the  picrotoxine  on  the  dog  imitated  the 
effect  of  section  of  the  pneumogastric.  The  excitability  of 
the  inspirat6ry  center  seemed  to  be  diminished,  so  that  it 
was  necessary  that  more  afferent  impulses  should  accumu- 
late before  it  reacted,  the  reaction  then  being  more  in- 
tense. This  behavior  resembles  that  of  the  inspiratory  cen- 
ter under  increased  intracerebral  pressure,  as  in  so  many 
forms  of  brain  disease.  The  phenomenon  might  therefore 
be  classed  with  the  phenomena  exhibited  by  the  pulse  as 
an  indication  of  increased  inhibition  over  the  medullary  cen- 
ters exercised  by  the  cerebral  hemispheres.  Apparently  such 
an  influence  is  not  manifest  in  the  rabbit,  the  cerebral  inhibi- 
tion in  whicli  is  normally  so  much  slighter.  In  our  rabbit 
the  inhibition  should  not  be  expected,  for  the  cortex  was  re- 
moved. The  increased  arterial  tension  in  the  human  being 
suggests  at  first  increased  vaso-motor  action  ;  but  it  sim- 
ply implies  an  increased  tonus  of  the  arterial  wall  that  had 
been  abnormally  deficient,  but  was  now  enabled  bythedruf 
to  better  resist  the  shock  of  the  pulse-wave.  Such  an  in- 
creased tonus  will  result  from  increased  energy  of  the  cere- 
bro-spinal  axis  throughout  its  course.  It  does  not  neces- 
sarily imply  contraction  of  peripheric  arteries  beyond  the 
point  of  application  of  the  sphygmograph. 

If  the  foregoing  analysis  is  sound,  we  should  expect  to 
find  a  good  result  from  picrotoxine  in  neuroses  dependent 
on  deficient  energy  and  inhibiting  power  in  the  cerebral 


tisHue,  and  similar  deficiency  in  the  cord  with  conRcquent 

loHH  of  arterial  tonus,  irregular  vjwo-motor  u(!tion,  and 
HpasmH  of  unstrijxid  mumde,,  llohrig,  as  ijuoted  by  Falek 
("  Lehrbuch  der  prakt,  Toxikol.,"  1880),  aHHcrtH  that  the 
drug  excites  tetanic  cramps  of  the  uterus  by  irritation  of 
the  UKMlullary  uterine  centcir.  riiillij)H,  on  the  other  hand 
((pioteii  in  the  "  lirit,  Med.  Journal,"  January,  1880),  lias 
administ(  1(1  it  with  success  in  the;  dyHmcnorrhara  and  asso- 
ciated headache  of  delieatc;  nervous  women,  I  have  tried 
it  in  three  su(;h  cases  with  marked  beiKifit, 

Cask  I. — An  oxtreinely  nervoiiH  woman  of  twenty-eight,  mar- 
ried about  four  montlis.  Throughout  life,  and  especially  during 
the  last  three  years,  subject  to  extremely  intense  dysmenorrlnea, 
accompanied  by  violent  nervous  headaches,  which,  moreover, 
recur  frequently  during  the  intermenstrual  periods.  Patient 
very  blonde,  with  thin,  delicate  skin,  light-blue  eyes,  and  varia- 
ble pupils,  Uterus  found  in  congenital  anteflexion  with  ante- 
flexed  cervix,  as  well  as  flexion  of  the  body.  Impossible  to  pass 
even  a  tin^  probe  witli  any  curve — apparently  as  much  on  ac- 
count of  spasm  of  the  canal  as  of  real  stenosis.  The  uterine 
canal  was  stretched  under  ether,  the  cavity  swabbed  with 
iodized  phenol,  and  a  glass  plug  inserted,  which  remained  for 
several  days,  though  exciting  severe  uterine  cramps.  The  |)a- 
tieut  also  suffered  from  vesical  cramps.  She  remained  in  bed 
until  the  next  menstruation,  the  first  day  of  which  was  quite 
free  from  either  lieadacbe  or  local  pain.  The  flow,  moreover, 
was  extremely  profuse,  and,  apparently  from  this  cause,  the 
second  day  was  attended  by  severe  cramps.  After  the  men- 
struation the  uterine  canal  was  found  to  readily  admit  a  Peas- 
lee's  sound.  The  patient  remained  for  some  weeks  much 
troubled  by  her  severe  headaches  and  also  by  vesical  cramps, 
the  latter  finally  yielding  to  faradization.  The  second  menstru- 
ation was  also  profuse  and  exhausting,  but  attended  with  lit- 
tle pain.  The  succeeding  menstruations  of  January,  February, 
and  March  were  also  nearly  free  from  local  pain,  but  attended 
by  headache  and  exhaustion.  In  April  she  began  to  take  the 
fluid  extract  of  cocculus  three  days  before  menstruation,  three 
drops  every  four  hours.  On  this  occasion  she  had  absolutely 
no  pain,  felt  much  stronger,  and  was  able  to  go  out  on  the  third 
day,  the  first  time  in  many  months.  This  effort,  however, 
brought  on  a  severe  headache.  Took  three  drops  of  cocculus. 
In  a  few  minutes  the  pain  was  lessened  ;  in  ten  minutes  much 
easier,  and  the  chilly  sensations  habitually  present  with  the 
headache  had  disappeared.  This  showed  the  lessening  of  vaso- 
motor spasm. 

Cask  II. — A  girl  of  eighteen.  From  the  beginning  of  men- 
strual life  bad  always  suffered  extremely  severe  pain  at  menstrua- 
tion. Two  years  ago  I  discovered  retroflexion  and  catarrh  of  the 
uterus.  The  displacement  was  completely  rectified,  the  catarrh 
was  cured,  and  the  circum-uterine  tenderness  disappeared  under 
iodine  applications,  yet  the  menstrual  cramps  persis-ted  or  were 
only  controlled  by  chlorodyne.  This  patient  was  also  subject  to 
severe  headaches  of  various  kinds  and  an  habitually  flushed  face. 
The  father  had  suff"ered  all  his  life  from  sick  headaches.  In  the 
girl's  case  depletion  of  the  portal  circulation  with  Carlsbad  salts 
often  affected  the  headaches  very  favorably.  In  April  the  coc- 
culus was  administered,  as  in  the  first  case,  during  three  days 
before  menstruation  and  during  the  period.  The  patient  had 
scarcely  any  local  pain,  the  first  time  this  had  happened  to  her 
except  under  the  influence  of  chlorodyne. 

Case  III. — A  blonde  girl  of  twenty,  also  with  retroflexion  of 
the  uterus,  with  very  thin  skin,  face  habitually  much  flushed, 
pupils  variable,  suffering  from  severe  dysmenorrhceal  cramps, 
frequent  headaches,  and  much  inability  for  mental  exertion. 
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The  dysmenorrhcea  was  lessened  at  the  first  menstruation  after 
the  uterus  had  been  replaced  with  a  pessary.  But  the  admin- 
istration of  cocculus,  begun  this  time  on  the  second  day  of 
menstruation,  dissipated  tlie  remaining  pain,  and  relieved  the 
headache,  flushing,  and  feeling  of  excess  of  blood  in  the  head. 

Planat,  as  is  well  known,  advised  picrotoxine  in  an  en- 
tire list  of  convulsive  diseases,  and  notably  in  epilepsy ;  but 
also  in  chorea,  eclampsia,  or  painful  contraction  of  the  ex- 
tremities, and  paralysis  agitans.  Planat  related  twenty  cases 
of  epilepsy  benefited  or  cured  by  the  drug.  Gubler  in- 
dorses its  administration.  Hammond  relates  forty-three 
cases,  all  benefited,  but  gives  no  cure, 

I  have  had  as  yet  no  opportunity  of  using  picrotoxine  for 
epilepsy  myself,  but  my  friend.  Dr.  Annie  News,  formerly 
of  Newport,  now  of  New  York,  has  kindly  communicated  to 
me  the  following  case  : 

Case  IV. — E.  P.,  aged  fourteen,  before  coming  under  obser- 
vation, had  been  for  six  months  affected  with  petit  raal.  The 
attacks,  commencing  with  two  or  three  in  a  day,  had  increased 
to  many,  sometimes  more  than  twenty,  in  twenty-four  hours. 
His  intellect  was  becoming  impaired ;  he  could  no  longer  ac- 
quire his  lessons,  and  had  begun  to  have  a  slight  idiotic  look. 
Had  been  treated  with  bromides  without  effect.  I  at  first  gave 
him  Brown-S6quard's  preparation,  which  did  not  control  the 
attacks,  and  did  profoundly  depress  his  system.  1  then  began 
with  tr.  coc.  ind.  ;  afterward  substituted  picrotoxine,  gr,  -jr^,  four 
times  daily,  with  the  effect  to  control  the  attacks  from  the  first. 
They  grew  fewer  in  number,  and  in  a  few  weeks  ceased  alto- 
gether. Stopping  the  remedy  for  a  week,  they  returned.  It 
was  then  given  for  two  months,  gradually  deci'easing  the  doses 
to  one  daily,  finally  stopping  it  altogether.  It  is  about  five  years 
ago,  and  the  disease  has  not  returned.  The  boy,  I  am  told,  lost 
his  idiotic  look,  went  back  to  school,  and  did  well  in  his  classes. 

The  other  most  noticeable  therapeutical  application  of 
picrotoxine  is  as  a  remedy  for  the  night-sweats  of  phthisis. 
Dr.  Murrell,  who  seems  to  have  first  used  the  drug  for  this 
purpose,  reports  twenty  cases,  with  only  one  failure. 

This  effect  is  very  singular,  for  picrotoxine,  like  pilocar- 
pine, increases  the  elimination  of  sweat  in  normal  condi- 
tions, acting  as  an  efficient  diaphoretic  (Bartholow).  Its 
anthidrotic  action  in  disease  must  therefore  also  be  ranked 
with  the  similar  action  of  pilocarpine.  Although  in  phthisis 
the  sweat-glands  are  presumably  irritated,  the  drugs  in  ques- 
tion do  not  act  through  a  sedative  influence  ;  but,  apparent- 
ly, a  minimum  degree  of  the  stimulus  which  they  cause 
when  the  excitability  of  the  sweat-centers  is  at  the  normal 
level  serves  to  increase  the  resistance  of  these  centers  to 
the  morbid  excitations. 

This  effect  of  picrotoxine,  therefore,  like  the  increased 
tonus  of  the  arterial  wall,  implies  that  degree  of  stimulus 
of  the  ganglionic  centers  of  the  spinal  cord  which  is  con- 
veniently expressed  as  an  increased  tonus.  The  expression 
is  schematic,  but  it  corresponds  to  the  general  fact  of  an- 
tagonism always  existing  between  the  energy  of  the  cere- 
bro- spinal  centers  and  the  energy  of  the  vaso-motor  centers, 
or  of  the  peripheric  vascular  mechanisms  of  the  vaso-motor 
system.  Functional  depression  of  the  cerebro-spinal  axis  is 
liable  to  be  followed  by  evidences  of  uncontrolled  and  ex- 
cited action  of  vaso-motor  nerves,  spasm  of  blood-vessels, 
spasm  of  unstriped  muscular  fiber  in  oesophagus,  bladder, 


intestine,  and  uterus.  This  is  the  entire  cortege  of  hysteri- 
cal symptoms  which  are  so  common  when  the  cerebral 
cortex  has  lost  its  inhibitory  control  over  the  subcortical 
vaso-motor  centers. 

This,  therefore,  should  be  the  effect  of  medicinal  doses 
of  picrotoxine  :  increased  tonus  or  energy  of  action  of  the 
ganglionic  tissue  of  the  brain  and  spinal  cord,  by  which  the 
excitability  of  vaso-motor  mechanisms  and  of  the  inspira- 
tory center  is  restrained,  respiration  is  rendered  more  ener- 
getic, and  circulation  steadier  and  more  ample. 

Exaggeration  of  this  stimulating  action  causes  convul- 
sions which,  in  the  higher  animals,  from  the  form,  proba- 
bly start  from  the  cerebral  cortex,  but  which  in  frogs 
may  start  from  the  medulla  alone.  The  beneficial  influence 
of  picrotoxine  in  epilepsy  should  be  due  to  its  increasing 
the  resistance,  and  therefore  the  stability,  of  cortical  tis- 
sue, rendering  this  less  liable  to  irregular  discharges.  The 
effect  is  directly  opposite  to  that  of  the  bromides,  which 
depress  the  sensory  irritability  of  the  same  tissue.  It  re- 
sembles the  action  of  picrotoxine  on  morbidly  excited  sweat- 
centers. 

The  same  action  should  be  beneficial  in  the  headache  of 
such  nervous  women  as  are  relieved  of  dysmenorrhcea 
by  picrotoxine.  The  immediate  cause  of  this  headache 
seems  to  be  the  lack  of  tonus  in  the  walls  of  the  cerebral 
arterioles,  which  thus  yield  irregularly  to  the  shock  of  the 
pulse-vvave  and  allow  it  to  be  transmitted  in  full  force  to 
the  nerve-tissue.  In  addition  there  is  probably  irregularity 
of  local  blood-supplies,  from  alternate  contraction  and  dilata- 
tion of  blood-vessels.  All  three  patients  whose  dysmenor- 
rhcea was  improved  noted  marked  improvement  in  the 
accompanying  headache. 

Relief  to  the  dysmenorrhcea  depended  on  the  inhibition 
of  the  spasm  which  the  uterine  fiber  shared  in  common 
with  all  other  unstriped  muscle.  The  diffused  vaso-motor 
irritability  so  often  seen  just  before  and  during  menstrua- 
tion, in  women  of  the  constitution  described,  seems  to  be 
associated  with  a  defect  in  the  wave  of  supplementary  nu- 
trition which  should  sweep  over  the  nerve-centers  at  this 
period,  but  has  failed  to  do  so.  If  the  energy  of  the  brain 
and  cord  does  not  rise  in  the  menstrual  period,  they  become 
depressed  relatively  to  the  medullary  centers,  and  the  latter 
escape  from  normal  restraint  and  control.  Hence  a  multi- 
tude of  nervous  symptoms,  local  and  diffused,  which  may 
accompany  organic  lesions  of  the  uterus  and  ovaries,  or 
persist  after  these  have  been  cured,  or  manifest  themselves 
in  entire  absence  of  structural  disease.  These  symptoms  are 
appropriately  treated  by  picrotoxine.  Finally,  and  for  the 
same  reasons,  picrotoxine  has  been  found  useful  in  gastro- 
intestinal neuroses,  gastric  or  enteralgic  cramp  associated 
with  abundant  flatus  in  the  colon. 


Massage,  Rest,  and  Position  in  Sciatica. — Dr.  A.  S.  Eccles  ("  Prac- 
titioner," Nov.,  1887)  has  treated  with  good  results  fifteen  oases  of  this 
obstinate  condition  by  massage,  combined  in  some  cases  with  rest  and 
position.  Of  the  fifteen  cases  which  he  publishes,  four  were  in  the  sub- 
jects of  neuritis,  six  were  of  a  doubtful  character,  while  five  appeared 
to  be  distinctly  of  a  neuralgic  nature.  The  author  does  not  consider  an 
inflamed  condition  of  the  nerve  as  a  contra-indication  of  this  method 
of  treatment. 
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Ar(»pi,Ki"iiK(»UM.  i;imi.i:i'iik<)i:m.  and  iikmii'auktio 

ATTACKS    IN     |,()C()M()|'()|;    ATAXIA. 
My   JOHN    ('.   SHAW,    M.  D., 

CI.INH'AI.    ntllKKMHOll    or    DIMKAMKH    Of    TIIK     MINI)    AND    NKItVIMH    HVHTKM, 
I.ON«)    IMI.ANl)  COI.LKdlC    IIDKI'ITAI.,    HIIOOKI.VN,    N.    Y. 

In  tlioso  casus  «>!' UxuuiiMtor  ataxia  which  Icniiiiiatc  with 
mental  disorders,  apoploctiform  and  opilcptironii  scizun-s  are 
not  infrc<|iicnt  after  the  mental  disorder  has  appeared. 
These  sei/.iires  dilTer  in  no  wav  from  those  oliserved  in  cases 
of  progressive  p;n'esis  of  the  in>^aIle.  Apoplcctiloiin  and 
epileptiform  seizures  and  passim;  attacks  of  paresis  have  not 
j^enerallv  been  considered  a  part  of  the  clinical  history  of 
locomotor  ata\i:i,  and  althou}^h  within  the  last  few  years 
cases  have  been  rej>orted  in  which  these  symptoms  have 
been  a  marked  feature  in  the  case,  it  is  a  phase  of  the  clinical 
history  of  posterior  spinal  sclerosis  which  is  little  known. 

Most  of  the  treatises  on  nervous  diseases  make  no  allu- 
sion to  the  possibility  of  such  symptoms  appearing  in  the 
early  part  of  the  disease.  That  these  symptoms  should  now 
be  considered  a  part  of  the  clinical  ]>icture  in  locomotor 
ataxia  there  is  no  doubt,  as  cases  reported  by  Trousseau, 
Debove,  Pierret,  Yulpian,  Bernhardt,  Lecoq,  and  my  own 
cases,  show  clearly. 

In  the  last  few  years  sonae  cases  having  come  under  my 
observation  in  which  these  apoplectiform  and  hemiparetic 
seizures  have  occurred  during  the  course  of  the  disease,  I 
venture  now  to  report  them,  with  a  brief  sunmiary  of  a  few 
of  the  cases  reported  by  others. 

Case  I  (Personal). — B.,  aped  forty-five  (?),  lawyer,  referred 
to  me  by  Dr.  Mathewson  and  Dr.  C.  R.  Agnew,  seen  by  me  in 
August,  1886.  He  is  a  large,  stout  man,  and  in  former  years 
appeared  to  bis  friends  in  vigorous  health.  About  lifteen  or 
eighteen  years  ago  he  suffered  from  what  he  calls  neuralgia  in 
his  legs,  for  which,  at  the  advice  of  his  physician,  he  took  Russian 
baths.  The  pain  was  most  severe  in  the  riglit  leg;  it  was  sharp 
and  stabbing  in  character.  Soon  after  this  (he  is  unable  to  say 
just  how  long)  he  began  to  have  pains  and  numbness  in  the 
soles  of  his  feet ;  soon  this  numb  feeling  extended  up  his  legs  and 
after  a  time  into  his  hands.  These  neuralgic  pains,  as  he  calls 
them,  lasted  about  a  year  and  a  half  and  ceased  ;  he  has  never 
had  any  pains  as  severe  since.  About  this  time  or  soon  after 
he  began  to  have  on  his  body,  arms,  and  legs  spots  of  numb- 
ness with  burning  i)ain  in  them;  they  were  of  about  the  size  of 
a  silver  dollar;  they  were  not  constant,  but  would  come  and  go 
from  time  to  time. 

Some  ten  years  ago  he  consulted  Dr.  Mathewson  for  dilata- 
tion of  the  left  pupil.  In  about  1880  or  1881  his  first  disturb- 
ance in  walking  began.  He  was  one  day  playing  lawn-tennis 
with  some  friends.  In  attem])ti  ng  to  run  after  a  ball  he  suddenly 
felt  ''  as  if  his  back-bone  had  been  taken  away  from  him,"  and 
he  fell  to  the  ground  at  once.  He  had  no  pain  in  his  back.  From 
this  time  he  began  to  have  some  unsteadiness  in  walking.  About 
ten  years  ago  he  began  to  lose  his  hearing.  Some  time  ago  he 
had  cramps  in  his  toes,  especially  if  he  wer^  putting  the  muscles 
in  action.  About  two  years  ago  he  began  to  have  the  feeling  as 
if  an  iron  band  were  drawn  tightly  around  the  lower  part  of  his 
abdomen.  In  July,  1886,  one  night  when  it  was  very  hot  and 
he  was  coming  from  Albany  to  New  York  on  the  boat,  on  going 
to  bed  he  noticed  that  his  left  hand  and  leg  were  more  numb 
than  usoah  During  the  night  he  was  awakened  with  intense 
numbness  in  the  hand.     When  he  attempted  to  arise  in  the 


morning  ii(>  felt  fiiiiit  and  hick  at  \i\H  stonuich,  and  was  unable 
to  otand  without  holding  on  to  some  piece  of  turniture.  ilewuH 
unable  to  use  the  left  arm  and  leg;  could  not  dress  himself.  Ho 
had  to  lie  dressed,  carried  oil  the  boat,  and  put  in  a  carriage; 
when  he  reachud  home  the  coachman  Iih<I  to  help  hirii  upstairs. 
The  arm  and  leg  remained  so  weak  that  day  that  he  wmk  unable 
to  move  al»oiit  his  room,  but  the  ne.\tday  he  was  siilliciently 
reeov('re<l  to  he  able  tn  get,  to  New  York  from  his  iiouso  in 
Brooklyn,  lie  has  never  had  an  attack  of  the  kitid  since.  At 
prcs«'nt  the  left  pupil  is  si  ill  ddated,  the  optic  nerves  pale,  the 
pupillary  roatitions  (piite  slug«ish,  the  tendon  reflex  absent,  and 
the  muscidar  power  in  both  lower  and  up|)er  extremities  re- 
nuirkably  good.  lie  is  now  com[>letely  deaf,  even  to  the  tuning- 
fork. 

lie  is  (piite  ataxic  in  the  upper  and  lower  extremities.  lie 
has  mitral  disease,  casts  and  albumin  in  the  urine.  He  denies 
syphilis. 

Case  II  (Personal). — C  E.,  aged  fifty,  seen  September,  1885. 
He  has  always  enjoyed  good  health  ;  never  had  syphilis.  Is  an 
excitable  man  and  ha^  always  worked  hard.  About  eighteen 
months  ago  he  had  some  pleurisy  and  bronchitis,  from  which  he 
entirely  recovered.  Has  been  doing  a  good  deal  of  work  of  late, 
which  he  thinks  was  more  than  he  could  well  accomplish,  and 
he  was  anxious  and  worried  about  it.  Three  months  ago,  one 
day  at  about  11  a.  m.,  he  was  standing  near  a  mantel-piece  tak- 
ing a  glass  of  ale,  when  he  suddenly  felt  faint  and  dizzy,  fell  at 
once  to  the  floor,  and  lost  consciousness,  he  thinks  for  not  more 
than  twenty  or  thirty  seconds;  he  had  no  convulsions;  immedi- 
ately after  he  found  difficulty  in  walking,  was  quite  unsteady, 
had  to  hold  on  to  the  furniture  to  get  about  the  room  ;  when  he 
was  able  to  go  into  the  street,  he  found  it  necessary  to  take  his 
wife's  arm  to  steady  himself.  He  complains  of  an  "icy,"  some- 
times a  "  drawing  sensation  "  in  the  back  of  his  head  and  neck. 
There  are  no  pupillary  changes ;  the  fundus  of  both  eyes  are 
healthy  ;  tendon  reflex  present ;  muscular  power  good  ;  shows 
some  unsteadiness  in  walking  and  standing  with  his  eyes  shut; 
no  other  symptoms  present. 

October  31st. — The  peculiar  sensation  in  the  back  of  his 
head  and  neck  has  entirely  disappeared,  but  he  still  has  the  un- 
steadiness in  walking,  and  has  to  take  his  wife's  arm  when  in 
the  .street.  In  the  last  week  he  has  had  sharp,  lancinating  pains 
in  various  parts  of  his  body,  legs,  and  face.  His  difficulty  in  walk- 
ing has  increased,  and  shows  itself  most  when  he  starts  to  walk; 
then  he  is  quite  unsteady.  He  has  no  disturbance  of  sensation, 
no  urinary  or  visceral  disorder,  and  never  had  diplopia.  He  is 
quite  ataxic  and  unsteady  in  the  lower  extremities ;  this  is  shown 
especially  when  he  passes  throngh  a  door  or  attempts  to  cross 
the  sidewalk  or  step  up  on  the  curb-stone. 

This  patient  removed  to  another  city,  and  I  did  not  see  him 
again. 

Case  III  (Personal). — H.,  aged  forty-two,  married,  seen  in 
January,  1887.  Syphilitic  infection  denied.  Health  good  up  to 
beginning  of  present  condition.  Eight  years  ago  he  had  loss  of 
consciousness  for  a  very  few  minutes,  followed  by  some  thickness 
of  speech  and  weakness  of  the  right  side,  which  soon  passed 
away.  About  three  years  ago,  one  cold  morning,  when  having 
breakfast  in  a  restaurant,  he  suddenly  had  loss  of  vision,  begin- 
ning in  the  right  eye.  He  claims  that  the  upper  half  of  the 
visual  field  was  first  obscured,  then  the  lower;  it  lasted  only  a 
short  time. 

His  present  condition  shows  the  toes  of  the  right  foot  very 
much  swollen  ;  they  are  white  and  puffy,  and  are  the  seat  of 
intense,  sharp  pain.  He  attributes  this  condition  of  his  toes  to 
the  wearing  of  a  shoe  which  he  says  must  have  caused  it.  He 
admits  having  sharp  pains  in  the  legs,  but  it  is  very  difficnlt  to 
get  a  history  from  him.     No  pupillary  changes  at  present.     No 
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ophthalmoscopic  examinatioa  made,  and,  owing  to  the  painful 
condition  of  his  foot,  no  satisfactory  examination  can  be  made 
of  the  lower  extremities. 

In  tliis  case  the  swelling  of  the  foot  is  unquestionably  the 
evidence  of  some  nerve  lesion.  It  is  similar  to  the  arthropathic 
troubles  seen  in  the  knee  and  other  joints  in  locomotor  ataxia. 

Case  IV  (Personal). — C,  aged  thirty-six,  seen  in  March, 
1888.  Has  always  been  of  a  nervous,  active  temperament,  and 
a  hard  worker.  lias  always  enjoyed  good  health  up  to  ten 
years  ago,  when  he  contracted  syphilis.  The  only  secondary 
manifestation  which  he  says  he  has  had  was  an  ulcer  of  the 
tongue  near  the  root,  the  scar  of  which  can  now  be  seen.  For 
tlie  past  seven  years  he  has  suffered  intense  pain  in  the  legs, 
which  he  calls  neuralgia.  These  pains  occur  at  all  times,  but 
mostly  at  night ;  they  come  in  paroxysms,  lasting  from  twelve  to 
twenty-four  hours  or  more;  they  occur  in  localized  spots,  which 
he  says  he  could  cover  with  the  palm  of  his  hand ;  they  may  be 
in  his  thighs,  below  the  knees,  or  in  his  feet.  His  little  toe  is  a 
favorite  place  for  these  pains;  they  are  lancinating  in  character, 
and  very  severe.  In  the  past  year  he  has  begun  to  have  some 
pains  in  his  arms,  bat  they  are  not  severe.  About  a  year  ago 
he  began  to  feel  weak  compared  to  what  he  formerly  did.  Found 
he  could  not  do  so  much  work  or  as  quickly.  Became  easily 
fatigued,  and  his  legs  became  easily  tired.  About  four  weeks 
ago  his  business  occasioned  his  making  a  visit  to  a  neighboring 
city.  While  there,  one  evening,  when  sitting  in  a  restaurant 
with  a  friend  and  resting  his  left  arm  across  the  back  of  a 
chair,  he  suddenly  felt  a  peculiar  numb  feeling  in  the  entire  arm, 
which  was  soon  followed  by  the  same  feeling  in  the  leg  and 
entire  half  of  the  body,  including  the  head  and  face.  He  was 
alarmed,  and,  on  attempting  to  arise  from  his  chair,  found  he 
was  unable  to  do  so  except  with  difficulty.  Of  his  condition  he 
gives  a  minute  description.  He  had  a  certain  amount  of  mus- 
cular power  in  the  extremities,  but  he  had  no  control  over  their 
movements;  he  could  not  put  his  leg  where  he  wanted  it.  This 
inability  to  guide  the  parts  was  most  marked  in  the  upper  ex- 
tremity. When  he  attempted  to  take  his  hat  from  the  rack  he 
groped  about  in  all  directions  before  he  could  get  it,  and  when 
he  tried  to  take  his  cigar  out  of  his  mouth  his  hand  was  so 
much  beyond  his  control  that  he  got  his  fingers  on  the  ashes  and 
lighted  end.  He  illustrates  this  action  to  me,  and  it  appears  to 
have  been  a  combination  of  paresis  and  ataxia.  With  aid  he 
reached  his  hotel,  and  the  next  day  returned  to  Brooklyn,  where 
with  difficulty  he  reached  home  and  got  upstairs  to  bed.  A  few 
days  afterward  he  began  to  have  severe  pain  in  the  left  side  of 
the  head,  which  continued  more  or  less  for  twenty  days ;  at 
times  it  was  intense;  during  some  of  these  paroxysms  he  was 
almost  delirious.  When  I  first  saw  him  he  was  suffering  this  in- 
tense pain;  after  its  relief,  and  further  examination  made,  it 
was  found  that  he  had  no  remains  whatever  of  the  hemiparetio 
attack  or  disturbance  of  sensibility.  Pupillary  reaction  to  light 
and  accommodation  are  very  sluggish,  and  the  pupils  are  small. 
The  ophthalmoscope  reveals  no  changes  in  the  fundus;  tendon 
reflex  absent;  he  appears  to  have  no  ataxia,  but  the  Romberg 
symptom  is  very  decided.  He  has  a  peculiar  sharp  cough,  which 
is  frequent  and  no  condition  of  his  lungs  or  throat  explains,  and 
which  I  look  upon  as  a  disturbance  of  the  laryngeal  nerves.  He 
has  also  a  kind  of  choreic  twitching  of  the  shoulders.  He  is  still 
under  observation.  Trousseau  appears  to  have  been  the  first  to 
speak  of  this  condition  in  locomotor  ataxia,  for,  in  his  lectures 
on  "  Clinical  Medicine "  (Sydenham  Society  translation,  vol. 
i,  page  143),  he  says,  in  the  chapter  on  locomotor  ataxia: 
"  Certain  forms  of  transient  paralysis  also  precede  the  want  of 
co-ordination." 

Case  V. — I  was  lately  consulted  by  a  gentleman  from  Oote- 
d'Or  who,   nine  months  ago,  was   suddenly  seized    with    left 


hemiplegia.  There  was  no  impairment  of  the  intellect,  and  he 
could  resume  his  occupation  at  the  end  of  a  week.  "  In  July 
of  the  same  year  the  patient  was  seized,  on  two  different  occa- 
sions, with  paralysis  of  the  tongue,  of  a  few  seconds'  duration 
only.  From  that  time,  however,  his  gait  became  uncertain, 
and  the  locomotor  ataxia  soon  made  frightfully  rapid  progress." 

In  1881  Debove,  in  an  article  on  hemiplegia  of  ataxics, 
records  two  cases  : 

Case  VI. — A  man,  forty-eight  years  old,  who  never  had 
syphilis,  and  up  to  the  age  of  twenty-tive  enjoyed  good  health. 
At  this  age  he  began  to  have  paroxysms  of  lancinating  pains  in 
his  thighs  ;  at  twenty-seven  years  of  age  he  had  diplopia,  which 
lasted  a  year  ;  at  thirty-three  he  began  to  have  gastric  crises- 
and  later  he  began  to  have  difficulty  in  walking  about,  and  soon 
his  walk  was  ataxic.  In  1871  he  had  a  fracture  of  the  femur 
from  which  he  recovered.  In  187C  he  had  a  sudden  attack  of 
right  hemiplegia,  with  aphasia;  these  paralytic  symptoms  had 
entirely  disappeared  at  the  end  of  five  days.  In  May,  1880, 
one  morning  he  found  difficulty  in  moving  his  right  arm  ;  in 
twenty-four  hours  it  was  impossible  for  him  to  move  it;  later 
the  leg  became  weak,  and  he  had  difficulty  in  speaking,  and 
right  facial  paralysis.  This  attack  of  hemiplegia  did  not  pass 
off  before  his  death,  which  occurred  in  July. 

Debove  looks  upon  the  first  attack  of  hemiplegia  as  de- 
pendent upon  the  tabes ;  no  lesion  was  discovered  to  ac- 
count for  it.  The  second  attack  appeared  to  depend  upon 
a  spot  of  softening  in  the  left  half  of  the  pons. 

Case  VII  (Debove's  second  case). — A  man,  fifty-eight,  who 
had  lancinating  pains  in  his  legs  since  1865.  ■  Inco-ordination  in 
1874.  In  1863  he  found  one  morning  that  it  was  impossible 
for  him_  to  move  the  right  upper  and  lower  extremity,  and  he 
had  difficulty  in  speaking.  The  hemiplegia  gradually  improved, 
and  in  eighteen  months  he  had  no  remains  whatever  of  it. 
When  examined  by  Debove  in  1881,  there  was  not  a  trace  of 
hemiplegia. 

A  very  interesting  case  is  published  bv  Vulpian  in 
"  Archiv.  de  medecine"  (1882),  whicli  is  briefly  given  here  : 

Case  VIII  (Vulpian). — A  man,  twenty-seven  years  old,  who 
had  no  neurotic  family  history.  He  had  not  had  svphilis. 
Neither  had  he  used  alcoholic  drinks  to  excess.  Since  the  age 
of  eighteen,  which  was  in  1870,  he  had  had  diarrhoea,  which 
came  on  every  two  months  and  lasted  about  three  or  four  days. 
In  1879,  while  in  a  coffee-house  after  hie  breakfast,  he  was  taken 
suddenly  with  vertigo,  weakness,  and  unconsciousness ;  he  said 
he  was  not  convulsed,  there  was  no  discharge  of  saliva  from  his 
lips,  and  he  did  not  bite  his  tongue  ;  five  minutes  after  he  had 
recovered  himself. 

In  the  following  May,  one  evening  he  was  taken,  without  ver- 
tigo or  stupor,  with  spasm  of  the  left  facial  muscles  and  left  eye. 
He  did  not  lose  consciousness.  Five  minutes  after,  he  had  entirely 
recovered.  Toward  the  end  of  this  month  he  became  weak;  he 
tired  easily.  From  time  to  time  he  had  headache,  which  caused 
the  sensation  of  a  vise  compressing  the  forehead  and  the  two 
temples,  and  a  burning  sensation  in  the  forehead.  In  Septem- 
bei  he  had  to  do  military  duty,  but  was  unable  to ;  his  legs  flexed 
under  him,  and  he  became  exempt  from  all  duty.  His  condition 
when  admitted  to  the  hospital  under  Vulpian  was  headache  every 
day,  in  paroxysms  of  short  duration ;  it  was  at  times  very  severe 
and  accompanied  by  redness  of  the  face,  congestion  of  the  con- 
junctiva, and  a  feeling  of  fullness  in  the  head.  There  were  ab- 
normities of  sensibility.  The  tendon  reflex  was  absent.  He  ap- 
peared to  have  no  true  lightning  pains ;  there  was  rather  a  sensa- 
tion of  small  shocks ;  the  pupils  were  contracted.    On  November 
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21>tli  lio  liati  a  Hiiddi'ii  losnof  ounHcioufliicHN,  preceded  by  iiHotisji- 
tioii  «)t°  t'orniiration  |>it!4Hiiit;  troiii  tlio  exti'LMiiiticH  to  tlio  lioiid. 
Oti  I>(<cfii)lK>i-  I'itli,  when  on  h'lH  way  to  tnk(>  a  Miilptiiir  lutth,  liu 
was  tiikcti  with  an  attat^k,  and  was  found  on  tlio  stairway  in  an 
unconscious  condititin  witli  cpilc|ilifoiin  convulsions  in  the  four 
extremities;  tiio  attack  appeared  to  have  histed  half  an  hour; 
wiitMi  he  recovered  he  could  not  speak;  he  had  alinoHt  couipicto 
right  hoiuiplo^ia  witljont  manifest  disturbanoo  of  Hcnsiliilily. 
|{y  Oecember  lOth  he  bej^an  to  speak  8omewluit  freely.  Decem- 
ber 30th  the  hcmiplejria  iiad  entirely  iiisappeart'd. 

In  ISS'2  l>crniianlt  rc|>t>rts  two  cases: 

Cake  IX  (Mernhardt). — A  man,  aj^od  forty-seven,  who  fortlie 
past  five  years  has  sutVered  from  pains  in  the  lower  extremities, 
sensory  disturbances,  and  disorders  of  motion,  lie  can  not  stand 
erect  without  support ;  he  has  diplo])ia,  and  the  tendon  reflex  is 
absent.  Ton  weeks  a^o  he  had  sudden  motor  weakness  in  the 
rifjht  arm,  wiiich  soon  jmssod  away  ;  at  the  same  time  he  had 
for  ten  minutes  inability  to  speak.  Six  weeks  after,  lie  had 
twenty  attacks  of  the  same  kind  in  twenty-four  hours,  and  al- 
ways aocomi)anied  with  disturbance  of  speecli. 

Case  X  (liernbardt). — A  man,  forty-four  years  old,  wlio  for 
many  years  had  experienced  painful  sensations  in  tlie  right  half 
of  his  face.  Three  years  and  a  half  ago  he  was  taken  suddenly 
with  aphasia ;  speech  soon  returned,  but  in  the  evening  he  lost 
consciousness,  which  lasted  three  quarters  of  an  hour.  Two 
years  ago  he  began  to  have  lancinating  pains  and  difficulty  in 
walking.  The  tendon  retlex  was  absent  and  there  was  diminu- 
tion of  sensibility  to  pain. 

Lecoq,  in  188'2,  in  an  essay  on  this  subject,  gives  a 
number  of  similar  cases. 

Dr.  William  A.  llanimond,  in  his  work  on  "Nervous 
Diseases,"  in  speaking  of  locomotor  ataxia,  says :  "  The  first 
symptoms  may  be  cerebral,  and  may  consist  of  attacks  of 
vertigo,  pains,  either  in  the  front  or  back  of  the  head,  epi- 
leptic fits,  etc." 

In  one  of  my  cases  there  is  a  clear  history  of  syphilitic 
infection,  and  objection  may  be  made  to  the  case  on  this 
firround.  Apoplectiform  and  epileptiform  seizures  have 
been  spoken  of  by  P"ournier  in  those  cases  which  he  calls 
locomotor  ataxia  of  syphilitic  origin.  When  the  symptoms 
up  to  this  time  present  in  my  case  are  so  typical  of  posterior 
spinal  sclerosis,  and  it  has  been  shown  in  the  last  few  years 
that  something  like  seventy-five  per  cent,  of  the  cases  of 
locomotor  ataxia  give  a  history  of  syphilitic  infection  (Erb, 
Se»uin,  and  others),  this  case  is,  I  think,  justly  classed  as 
one  of  posterior  spinal  sclerosis  of  the  usual  type. 

These  cases  are  sufficient  to  show  that  apoplectiform  and 
hemiparetic  seizures  are  not  so  infrequent  in  locomotor 
ataxia,  and  that  their  importance  as  a  part  of  the  clinical 
history  of  this  disease  has  not  been  sufficiently  recognized. 
When  these  symptoms  appear  early  in  the  course  of  the 
disease,  as  they  do  sometimes,  if  careful  inquiry  be  not  made 
it  may  lead  to  errors  in  diagnosis.  It  is  at  present  impos- 
sible to  offer  any  satisfactory  explanation  as  to  the  cause  of 
these  sudden  and  temporary  seizures.  The  explanation  usu- 
ally offered  of  the  apoplectiform  and  epileptiform  seizures 
in  general  paralysis  of  the  insane,  a  condition  somewhat 
allied,  is  that  they  depend  upon  localized  congestions,  an 
explanation  which  has  always  appeared  to  me  unsatisfactory. 
It  is  now  well  known  that  in  the  course  of  locomotor  ataxia 


we  may  lia\c  mure  or  Icsh  sudden  paral'y»i»  of  inuHp|«M 
which  arc  under  the  innervation  of  ccrtnin  ncn-es,  hucIi  }»h 
paralysis  of  the  rmiscles  Mipplied  by  the  third  nerve,  or  of 
the  facial  or  the  aiilcrior  tibial,  which  are  te'inporary,  and 
probably  dependent  upon  a  neuritis.  The  occurrence  of 
the  a[)oplectiform  seizures  in  the  ordinary  cases  of  ataxia 
has  led  (irassel  to  the  conclusion  that  hx-omotur  ataxia,  in. 
stead  of  being  a  disease  confined  to  the  posterior  (M)lunirm 
of  the  cord,  is  really  a  more  or  hsss  diffuM;  lenion  of  tlve 
cercbro-spinal  axis.  This  view  of  the  siibjc<"t  apitcars  to  be 
not  without  foundation. 

Bihlio[fra/]jliy. 

Weslphal,  '•  I'eijer  Krkrankungen  dcs  Kdckenmarks  bei  dor 
allgumeinen  [jrogressiven  Paralyse  der  Irren,"  Virchow'.s 
"  Archiv,"  IJ.  39. 

E.  Lyden,  "  Klinik  dor  Kiickentnarkskrankheiten." 

Erb,  "Diseases  of  the  Spinal  Cord,"  Ziomsscu's  "Ency- 
clopajdia." 

Mendel,  "  Die  progressive  Paralyse  der  Irren." 

Debove,  "  De  riiemiplegie  des  ataxiques,"  "  Prof?.  ni6d.," 
1881. 

Trousseau,  "  Clinical  Medicine." 

Vulpian,  "Rev.  de  m6decine,"  1882;  "Observation  de  tabes 
avec  ph6nomenes  ^pileptiformes  pendant  les  premieres  p6riode8 
de  I'affection." 

Fournier,  "De  I'ataxie  locomotrice  d'origine  syphilitique." 

Bernhardt,  "  Ueber  apoplectiforme  (und  ei)ileptiforme) 
Anfiillc  in  friihen  Stadien  oder  im  Verlauf  der  Tabes,"  "  Archiv 
filr  Psychiatrie  und  Nervenkrank.,"  1883. 

Lecoq,  "£tude  sur  les  accidents  apoplectiformes  que  peu- 
vent  corapliquer  le  d6but,  le  cours,  la  fin  de  I'ataxie  locomo- 
trice," "  Rev.  de  m6decine,"  1882. 


THE   USE   OF  ANTIPYRINE   DURING   LABOR. 
By   EGBERT   H.   GRANDI^,   M.  D. 

Although  it  is  written,  "  In  sorrow  thou  shalt  bring 
forth  children,"  it  is  the  laudable  aim  of  the  obstetrician  of 
to-day  to  mitigate,  in  so  far  as  he  is  able,  the  pangs  of  child- 
birth. The  means  to  this  end  to  which  we  may  resort  with- 
out damage  to  either  the  mother  or  the  child  are  few  in 
number,  and  the  most  valuable  of  all  justly  finds  its  chief 
rank  after  the  completion  of  the  first  stage  of  labor.  Dur- 
ing this  stage  the  accoucheur  is  in  a  position  to  do  but  little 
toward  relieving  the  maternal  suffering,  and  this  little  con- 
sists in  the  administration  of  opium  or  of  chloral.  The 
former  drug  I  have  always  been  loath  to  administer  to  the 
parturient,  for  the  reason  that  if  pushed  it  may  retard 
the  labor,  and  further  because  it  is  of  the  highest  impor- 
tance to  the  puerpera  that  the  intestines  should  functionate 
normally  in  order  that  this  main  emunctory  should  not 
become  locked,  and  poisoning  from  faecal  accumulation  en- 
sue. In  chloral  we  possess  a  most  valuable  means  of  "  tak- 
ing the  edge  off  the  pains  "  and  of  regulating  their  rhythm, 
but  the  woman's  suffering  during  the  acme  of  the  pains  is 
still  intense,  and  we  often  wish  we  had  an  adjuvant  to  the 
chloral  which,  whilst  nullifying  none  of  its  effects,  would 
render  the  contractions  practically  painless.  In  the  hands 
of  certain  observers,  electricity — the  faradaic  form  chiefly — 
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has  rendered  service  in  this  direclion,  but,  valuable  as  this 
agent  has  proved  in  my  hands  as  an  oxytocic,  it  has  never 
appeared  to  me  to  possess  any  anaesthetic  effect  on  the 
uterus.  When  cocaine  was  discovered,  betbre  long  it  was 
heralded  as  of  value  as  a  local  ansesthetic  during  childbirth. 
In  iny  hands,  however  (and  other  observers  are  in  accord 
with  me),  it  has  proved  of  no  value  whatsoever  during  tlie 
first  stage  of  labor,  and  questionably  if  at  all  during  the 
second  stage.  The  excellent  results  yielded  ine  by  anti- 
pyrine  in  dysmenorrha'a  and  other  affections  where  it  is  a 
question  of  nerve  pain  have  led  me  during  the  pas-t  year  to 
test  it  during  the  first  stage  of  labor,  and  luy  results  have 
been  sufticiently  gratifying  to  justify  me  in  asking  other 
obstetricians  to  try  the  drug.  Possibly  it  has  been  similar- 
ly used  by  others,  but  if  such  be  the  case  I  have  seen  no 
record  of  their  experience.  My  habit  in  regard  to  the  ad- 
ministration of  the  drug  is  to  give  fifteen  grains  well  diluted, 
and  preferably  with  some  stimulant,  such  as  the  aromatic 
spirits  of  ammonia,  and  to  repeat  the  dose  in  one  hour 
thereafter.  In  two  hours  after  the  second  dose  the  patient 
receives  ten  grains,  and  so  on  every  two  hours  if  needed. 
The  chloral  mixture  I  administer,  as  has  always  been  my 
custom,  in  fifteen-grain  doses  every  three  quarters  of  an 
hour  till  three  to  four  doses  have  been  received.  The  re- 
sult of  this  combination  has  been  to  nullify  the  pains  so 
much  as  to  be  in  two  instances  scarcely  perceptible,  and  in 
others  simply  uncoujfortable.  The  progress  of  labor  has 
not  been  at  all  interfered  with,  and  neither  the  mother  nor 
the  child  have  presented  evidence  of  injury  from  the  ad- 
ministration of  the  antipyrine. 

I  report  this  experience  thus  briefly  in  order  that  other 
observers  may  test  the  validity  of  my  results.  Should  there 
be  concurrence  of  opinion,  the  first  stage  of  labor  will  be 
rendered  practically  painless  by  antipyrine,  even  as  the  sec- 
ond and  the  third  may  at  any  time  be  made  through  resort 
to  chloroform. 
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While  the  use  of  drainage-tubes  has  enabled  many  a 
patient  who  has  undergone  ovariotomy  to  recover  who 
would  otherwise  have  died  from  septicaemia,  peritonitis,  or 
secondary  haemorrhage,  their  abuse  or  misuse  has  undoubt- 
edly caused  or  been  a  prominent  factor  in  two  bad  after-re- 
sults occasionally  following  an  otherwise  successful  recovery 
from  the  operation. 

It  is  the  object  of  this  paper  to  mention  the  various 
kinds  of  drainage-tubes  in  general  use,  with  their  merits 
and  disadvantages  ;  also  to  briefly  indicate  in  what  cases  and 
how  they  may  be  used  so  as  to  lessen  the  danger  of  hernia 
and  that  which  should  so  seldom  follow,  but  which  so  fre- 
quently does,  an  incurable  deep  sinus  leading  into  the  ab- 
dominal cavity. 


That  the  glor}'  of  many  a  brilliant  operation  is  dimmed 
by  such  unfortunate  secjuela?  must  be  admitted,  and  I  have 
no  doubt  that  if  as  much  careful  attention  was  paid  to  the 
selection,  care,  and  removal  of  the  drainage-tube  as  to  the 
sewing  up  of  the  abdominal  wound,  it  would  result  in  fewer 
hernias,  and  a  decidedly  smaller  percentage  of  sinuses. 
Whenever,  following  the  removal  of  anv  organ  or  tumor 
from  the  abdominal  cavity,  or  even  a  simple  exploratory  in" 
cision,  there  is  oozing  of  blood  to  any  extent  into  the  peri- 
toneal cavity,  or  any  good  reason  to  expect  haemorrhaoe 
into  the  same  on  account  of  numerous  torn  adhesions,  it  is 
always  conservative  surgery  to  insert  a  tube. 

When  any  foreign  fluid — as  pus,  ovarian,  etc. — has  found 
its  way  into  the  peritoneal  cavity,  a  drainage-tube  should 
be  used.  Certain  operators — as  Goodell,  Pean,  Olshausen,. 
Martin,  and  Tait — hold  radically  different  views,  preferring, 
in  most  instances,  to  close  the  wound  entirely  ;  after  cleans- 
ing the  peritoneal  cavity  by  sponging,  etc.  Sterilized  water 
and  certain  dilute  chemical  solutions,  as  dilute  boric  acid, 
used  for  the  purpose  of  washing  out  the  peritoneal  cavity, 
are  innocuous  at  about  the  temperature  of  the  body  and  in 
small  quantities  in  themselves,  but  usually  where  there  is 
any  occasion  for  their  use  we  have  other  conditions  present, 
which  we  have  already  mentioned,  as  the  presence  of  pus, 
ovarian  fluid,  or  blood,  rendering  it  safer  to  employ  the 
drainage-tube.  When,  however,  warm  water  is  poured  into 
the  peritoneal  cavity  in  case  of  shock,  if  the  greater  portion 
can  be  removed  at  the  time,  no  drainage  is  necessary,  as  the 
little  remaining  will  undoubtedly  become  absorbed.  Pus- 
cavities,  it  is  unnecessary  to  state,  should  always  be  drained, 
and  very  thoroughly,  more  than  one  tube  being  used  if  ne- 
cessary. 

The  advisability  of  employing  drainage  when  ascites  is 
found  following  an  exploratory  incision  depends  on  the 
end  in  view — that  is,  whether  an  attempt  is  to  be  made  to 
permanently  relieve  the  patient  of  this  complication  or  not, 
and  also  brings  up  the  question  of  the  cause  of  the  accumu- 
lation of  fluid.  If  the  cause  of  the  ascites  can  be  removed 
at  the  time  of  the  operation,  as  when  due  to  the  pressure 
from  a  tumor,  etc.,  and  the  fluid  in  itself  is  not  malignant, 
there  is  no  necessity  of  establishing  drainage  for  the  little 
which  afterward  remains.  In  most  cases  of  cancer  of  the 
peritonaeum  accompanied  by  ascites  drainage  is  also  unne- 
cessary. In  such  a  case,  where  an  exploratory  incision  has 
been  made  and  it  is  deemed  useless  to  remove  the  cancer- 
ous mass,  the  operator  gains  nothing  by  using  a  tube,  but 
does  give  the  patient  a  decidedly  better  chance  of  rallying 
from  the  operation  and  dying  a  natural  death  by  simply 
sewing  up  the  wound,  and  from  time  to  time  afterward  re- 
moving the  accumulating  fluid  by  tapping,  whenever  the 
necessity  arises.  With  the  single  exception  of  tubercular 
peritonitis,  in  affections  complicated  with  ascites,  I  think 
few  operators  would  advocate  the  use  of  the  tube  unless 
there  was  some  other  dement  present,  as  haemorrhage,  escape 
of  cyst  fluid  into  the  peritoneal  cavity,  or  pus.  Occasional- 
ly, however,  the  events  subsequent  to  an  exploratory  incision 
for  cancer  of  the  peritonaeum  prove  that  it  would  have  been 
the  wisest  plan  to  have  established  drainage  in  the  first 
place.    For  instance,  in  one  of  these  cases  which  I  saw  some 
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lilllC   H<ri>,   tlu>    Hlir^l'OII     (l|U>rutill^    K0W«*(1     ll|l    tllr    Illxlolllilial 

WDiiiiil  ('i>iii|ilt<trlv.  Ill  »  Hlmrt  time  tli<-  uHi-itic  tliiiil  coni- 
int'iiiTii  ti>  i}»|»iillv  rt'Mi'ciiinitliitc,  ii  ilci-iiicii  lu-rtic  ilcvrlopfil, 
niid  Niiililcniy  oiio  »lnv  ini  cnormouH  iummity  of"  |iiiriil(nt  niifl 
iiioHt  firtiil  tliiiil  i'hc)i|«m|  tlir«>u;;li  llic  wciikciH'il  line  of  in- 
cision. IVohnbly  (IrainnufiMvouM  have  |irc\ mlctl  tliis  accu- 
iiuilatioM  of  |>iiH.  This  patient,  of  roiil'sc,  iliol  in  a  short 
linif.  At  thi'  lini«'  of  thf  o|t('ration,  from  the  characliT 
of  the  tliiid,  fti'.,  no  one  thou*;ht  <lraina<;o  «'vrn  ath  isal>lc. 

Asriti*s  (liif  to  tul>t'ri"nlosis  of  thi'  pcritonaMiin  has  oc- 
isiotially  hfcn  |)i>rniancntlv  ninMl  l>v  drainauc,  and  tliis 
int'tlioil  of  trratnuMit  is  now  n-coirnizt'd,  not  only  as  a  jiisti- 
tial»h>  proci'duro,  hut  as  ono  which  otTcrs  a  pcM'son  atlli<t('(l 
with  this  dread  distMise  a  stronjr  prohahility  of  rc<'ovcry. 
I.atcly.  however,  several  cases*  of  this  nature  have  I>ccn  re- 
ported where  tlie  simple  removal  of  the  ascites  followinj;  an 
exploratory  incision  hn-s  resulted  in  a  cure,  and  this  without 
the  use  t>f  drainaije ;  so  that  in  these  cases,  from  the  experi- 
ence tau<;ht  from  these  ukmh"  recent  operations,  it  would 
seem  perfectly  justifiaMe  to  omit  the  tube. 

It  mi>;ht  be  supposed  where  a  draina<;e-tube  had  been 
introduced  into  the  peritoneal  cavity,  when  ascitic  fiuid 
was  present,  that  we  should  have  a  steady  oozing  from 
the  tube  for  a  lonif  time.  This  is  seldom  the  case  except 
prior  to  the  second  or  tliird  day.  On  the  contrary,  a  layer 
of  lymph  soon  forms  around  the  drainatre-tube,  and  in  the 
course  of  two  or  three  days  completely  cuts  off  all  com- 
munication with  the  peritoneal  cavity.  In  tubercular  peri- 
tonitis with  ascites,  the  sinus  seems  to  remain  open,  accord- 
inir  to  the  experience  of  several  operators,  and  permits  of 
permanent  drainage. 

In  al)out  150  cases  of  laparotomy  which  have  been  di- 
rectly under  my  observation,  and  in  many  of  whicli  there 
were  drainage-tubes  inserted,  in  I  should  say  a  quarter  of 
all  the  cases,  with  one  exception,  all  communication  with  the 
healthy  peritona?um  was  cut  off  in  two  or  three  days,  usu- 
ally earlier,  (^uite  recently  Dr.  Polk  and  Dr.  Klotzf  came 
before  the  public  advocating  the  radical  cure  of  retrover- 
sions and  flexions  of  the  uterus  by  performing  laparotomy, 
freeing  the  jnalplaced  and  possibly  adherent  uterus,  and 
stitching  each  round  ligament  close  to  the  uterine  origin 
into  the  tissues  of  the  abdominal  wall  just  above  the  sym- 
physis pubis;  then,  placing  a  glass  tube  posterior  to  the 
uterus  and  into  Douglas's  cul-de-sac,  they  expected  to  have 
a  firm  support  for  the  uterus,  and  one  which  would  not  per- 
mit of  any  relapse.  Moditications  of  the  operation  con- 
sisted in  first  removing  the  ovaries  and  tubes,  and  then 
stitching  the  stumps  to  the  abdominal  wall.  This  opera- 
tion, with  certain  modifications,  has  also  been  advocated  for 
marked  prolapse  of  the  uterus.  By  this  method  of  treat- 
ing the  displacement  it  is  claimed  there  is  no  strain  on 
the  uterus  in  position,  and  but  few,  if  any,  relapses.  Klotz 
leaves  the  tube  in  from  three  to  four  weeks.  In  the  course 
of  forty-eight  hours  a  layer  of  newly  organized  lymph  has 
formed  around  the   tube,  which  "subsequently   becomes  a 

*  Dr.  J.  W.  Elliot,  "  Boston  Medical  and  Surgical  Journal,"  May  17, 
1888,  page  492. 

\  "  Centralblatt  fiir  Gjiiakologie,"  January  14,  1888. 


linn  cord,  made  up  of  c(»nncctive  tiHsue,  and  probably  ad* 
herent  to  the  perilonainii  covering  the  uterus,  portions  of 
the  intcHtineH,  that  lining  part  of  I )ouglaH's  rM/-</t'-.Y«r,  and 
the  abdomitial  wall,  it  is  claim(>d  that  the  uterus  in  cpiite 
movable  af'lcrwanl.  I  shall  not  att(;mpt  to  (iriticise  the  op- 
eration, lull  mcri'ly  point  out  in  connection  with  this  paper 
one  bail  after-residt  whiidi  must  take  place  in  many  cascB 
where  the  tube  is  left  in  place  any  length  of  lime,  and 
that  is  an  incurable  deep  sinus,  which  certainly  is  very 
annoying,  to  say  the  least,  to  many  j)atie!itH.  On  account 
I  f  this  result  and  the  dangers  of  the  operation,  it  does  not 
seem,  when  pcrloriiied  in  this  manner,  that  the  operation 
is  warrantable. 

(•ertain  abdominal  listuhe  which  I  have  seen  treated 
have  actually  caused  their  owners  as  nnudi  worry  and  dis- 
comfort as  the  original  trouble  for  which  the  operation  wan 
done.  The  vitality  of  the  tissues  lining  these  sinuses  seems 
peculiarly  weak,  and  it  is  often  an  imj)Ossibility  to  stimu- 
late the  sinus  to  contract  at  all.  Frequently,  when  closed 
up  to  a  certain  point,  the  tissues  break  down  again,  making 
the  sinus  as  deep  as  before. 

Dr.  Munde  has  recently  called  attention  to  the  reflex 
gastric  irritation  "  apparently  produced  by  the  tube,"  and 
cites  a  case  with  such  symptoms  in  which  the  removal  of 
the  tube  caused  the  cessation  of  the  vomiting. 

From  the  results  already  obtained,  it  seems  quite  -evi- 
dent that  the  operation  of  hysterorrhaphy  as  performed  by 
Dr.  Kelly,  Dr.  Sanger,  Dr.  Paul  Zweifel,  Dr.  Staude,  Dr. 
Brennecke,  Dr.  Wirth,  Dr.  Senn,  and  Mr.  Tait — and  the 
operation  is  performed  most  successfully  by  ]^r.  Thomas  in 
two  cases  of  stitching  the  pared  surface  of  the  fundus  of 
the  uterus  to  the  abdominal  wall — answers  the  same  purpose 
and  accomplishes  the  desired  result  in  a  much  more  rational 
way,  and  with  the  undesirable  complications  of  the  opera- 
tion as  suggested  by  Dr.  Polk  and  Dr.  Klotz.  Another 
objection  to  the  tube  raised  by  Dr.  Kelly,  of  Philadelphia, 
is  that  the  uterus  propelled  by  the  intestinal  movements  can 
with  ease  slip  either  one  side  or  the  other  of  its  prop,  thus 
demonstrating  the  uselessness  of  the  latter. 

By  a  few  operators  the  practice  of  placing  drainage- 
tubes  through  Douglas's  cul-de-sac  into  the  vagina  in  suita- 
ble cases  has  been  advocated.  Except  in  the  case  of  a  pel- 
vic abscess,  where  it  is  almost  universally  admitted  that  this 
method  is  desirable,  I  am  not  familiar  with  the  results,  but 
understand  that  they  have  not  been  favorable.  It  is  cer- 
tainly easier  to  care  for  the  abdominal  tube,  and  the  dis-- 
charge  is  nearly  as  free  ;  moreover,  it  has  the  advantage  of 
being  constantly  under  one's  eye.  According  to  Thomas,* 
"  drainage  per  vaginam  by  means  of  tubes  passed  up  into, 
the  peritonaeum  is  calculated  to  increase  the  dangers  of 
ovariotomy  by  opening  a  way  for  putrid  fluids  into  the 
pelvic  cellular  tissue." 

To  briefly  formulate  a  rule  as  to  the  advisability  of  usinjS 
a  drainage-tube  in  a  given  case,  one  always  errs  on  the  safti 
side  by  adopting  that  given  by  Bantock,  of  England,  at  one 
of  his  operations  in  this  country.  When  asked  in  whs 
cases  he  was  accustomed  to  employ  drainage,  he  replied; 

*  Thomas,  "  Diseases  of  Women,"  page  745. 
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"  Whenever  I  have  the  slightest  excuse  and  whenever  I  am 
in  doubt  I  insert  a  tube." 

At  the  present  time  most  operators  are  accustomed  to 
employ  glass  drainage-tubes  of  varying  diameters,  either 
plain  or  perforated  by  several  small  openings  along  the 
side.  I  think  that  the  former  answer  every  purpose,  for 
fluid  naturally  gravitates  to  the  bottom  of  the  cavity,  and 
the  small  openings  in  the  side  of  the  tube  soon  become 
plugged  by  the  surrounding  viscera;  moreover,  the  intes- 
tines or  a  piece  of  the  omentum  are  liable  to  be  sucked 
into  these  perforations  and  injured  on  the  withdrawal  of 
the  tube.  As  a  rule,  the  smaller  tubes  are  the  most  desira- 
ble, say  three  eighths  to  half  an  inch  in  diameter.  The  ob- 
jections to  a  small  tube  are  that  it  is  more  easily  blocked  at 
the  end,  and  is  more  liable  to  be  broken.  The  latter  objec- 
tion also  applies  to  a  very  long  tube.  Of  course,  the  walls 
of  the  tube  should  be  made  so  thick  that  any  ordinary 
force  will  not  crack  it.  Soft-rubber  tubes  in  laparotomies  * 
are,  as  a  rule,  not  as  convenient  or  as  efficacious  as  glass  or 
hard  rubber,  as  they  are  very  liable  to  be  compressed,  thus 
preventing  perfect  drainage,  are  more  irritating,  and  are  not 
easy  to  keep  clean  and  free  from  odor.  In  abscess  cavities, 
in  many  cases,  on  account  of  the  convolutions  of  the  sac, 
they  will  reach  the  bottom  where  a  hard-rubber  or  glass 
tube  will  not,  and  here  certainly  their  use  would  be  prefera- 
ble. It  is  also  the  custom  of  some  operators  on  withdraw- 
ing the  hard  tube  to  insert  temporarily  a  soft-rubber  and 
shorter  tube.  Single  hard-rubber  tubes  in  themselves  pos- 
sess no  advantages  over  glass,  except  they  are  less  liable  to 
breakage.  This  accident  I  have  heard  spoken  of  several 
times,  but  have  never  known  personally  of  its  occurrence 
when  the  tube  was  in  situ.  I  should  be  glad  to  learn  of  an 
authentic  case. 

Except  when  a  collection  of  pus  is  formed,  it  is  not  at 
all  necessary  to  wash  out  the  tube  when  leading  into  the 
peritoneal  cavity.  Simply  removing  the  accumulating  con- 
tents fulfills  every  requirement.  A  single  tube  usually  an- 
swers every  purpose,  and  I  should  have  entire  confidence  in 
one.  Nearly  all  the  double  tubes  fail  to  work  satisfactorily, 
and  it  not  infrequently  becomes  necessary  to  insert  a  single 
tube  in  order  to  secure  proper  drainage.  In  the  case  of 
sacs,  or  a  large  cavity,  conditions  of  which  I  will  speak  later, 
this  is  not  necessarily  true.  To  assist  in  the  demonstration 
of  haemorrhage,  I  think  they  are  far  from  being  as  satisfac- 
tory as  single  tubes.  Tubes  made  of  absorbable  material, 
as  bone,  are  undesirable  here,  and  are  not  now  in  use,  so 
far  as  I  am  aware.  Peaslee  at  one  time  advocated  the  use 
of  a  cloth  tent.  Its  disadvantages,  compared  with  the 
many  manifest  advantages  of  the  glass-tube,  are,  I  think, 
quite  mai'ked.  Koeberle  was  accustomed  to  use  metal  tubes, 
one  entering  through  the  abdominal  wall,  and  one  into 
Douglas's  cul-de-sac  through  the  vagina.  Mikulicz  and 
Fritzch  are  accustomed  to  use  and  recommend  highly  the 
use  of  a  piece  of  sublimate  or  iodoform  gauze,  one  end  rest- 
ing at  the  most  dependent  point,  and  the  other  coming  out 
at  the  lower  end  of  the  incision,  thus  draining  by  capillary 
attraction.     It  is  to  be  drawn  out  gradually.     It  certainly 

*  "  Drainage   after  Laparotomy,"  "  Gynaecological  Transactions," 

1887. 


does  not  permit  of  irrigation  or  demonstrate  hajmorrhage 
as  well  as  the  glass  tube. 

My  preference  in  most  cases,  with  possibly  the  excep- 
tion of  those  cases  where  we  have  to  deal  with  abscess  cavi- 
ties, and  usually  these  also,  would  be  to  use  single-glass 
drainage-tubes,  for  the  following  reasons :  They  are  the 
most  simple  kind  made,  are  cleansed  with  the  greatest  ease, 
allow  free  drainage,  their  contents  can  be  removed  more 
easily  than  from  any  other  tube,  and,  if  necessary,  they  can 
be  easily  washed  out.  As  I  said  before,  I  do  not  consider 
that  perforations  along  the  side  are  of  any  advantage. 

The  contents  of  the  tube  should  be  removed  as  often  as 
every  two  hours,  and,  if  the  discharge  removed  at  one  time 
be  an  ounce  or  more,  at  more  frequent  intervals,  occasion- 
ally as  often  as  every  half-hour.  The  first  twenty-four  hours 
after  the  operation  the  tube  should  be  most  carefully  watched 
for  haemorrhage.  I  have  seen  marked  haemorrhage  from 
either  the  stump  or  torn  adhesions,  and  rendering  it  neces- 
sary to  open  up  the  abdominal  wound  in  six  cases,  in  two 
of  which  it  had  to  be  done  a  second  time.  In  one  of  these 
cases  a  bright  and  watchful  nurse  detected  the  trouble  by 
means  of  the  pulse,  no  drainage-tube  being  used.  In  all 
the  other  cases,  if  I  remember  correctly,  the  very  first 
manifestations  were  the  appearance  of  the  blood  through 
the  tube. 

The  removal  of  the  fluid  is  easily  accomplished  by  means 
of  a  rubber  tube  attached  to  a  small  glass  syringe.  In  the 
absence  of  the  syringe,  a  soft-rubber  tube  will  answer  the 
same  purpose.  As  I  have  several  times  seen  physicians  puz- 
zled how  to  accomplish  this  simple  manoeuvre,  I  will  state 
that  it  is  executed  in  the  same  manner  that  we  withdraw 
urine  in  a  pipette.  Insert  the  rubber  tube  to  the  bottom  of 
the  glass  tube  and  hold  it  there  for  a  second,  and  then,  after 
closing  the  upper  end  by  pinching  the  tube  with  the  finger, 
withdraw  it,  and  nearly  all  the  contents  of  the  drainage- 
tube  will  be  removed.  I  lay  great  stress  on  the  frequent 
removal  of  fluid  in  this  manner  as  one  of  the  safeguards 
against  septicaemia.  It  is  unnecessary  to  emphasize  the  fact 
that  the  syringe  or  tube  for  the  removal  of  the  fluid  should 
be  kept  in  an  antiseptic  solution,  and  that  one  should  be  as 
careful  about  the  condition  of  his  hands,  etc.,  as  of  the 
apparatus  used.  As  the  discharge  diminishes,  the  necessity 
for  its  frequent  removal  ceases.  The  tube  should  be  closed 
by  a  plug  of  absorbent  cotton  or  gauze.  Munde  protects 
the  tube  by  a  little  wire  cage,  its  object  being  "  to  avoid  the 
danger  of  pressing  on  the  projecting  flanged  end  of  the 
tube  and  pushing  the  other  end  against  the  bottom  of 
Douglas's  pouch." 

Most  surgeons  make  the  mistake  of  leaving  the  tube  in 
altogether  too  long.  It  should  be  removed  just  as  soon  as 
the  discharge  becomes  clear  serum,  or  ceases,  and  in  most 
cases  it  is  entirely  unnecessary  to  substitute  a  soft-rubber 
tube.  I  never  saw  but  one  case  where  the  tube  was  re- 
moved too  early.  Here  an  abscess,  discharging  very  fo3tid 
pus  and  having  formed  in  Douglas's  cul-de-sac,  broke  the 
day  after  the  tube  was  removed,  which  was  done  on  the 
third  day,  and  then  discharged  through  the  track  of  the 
sinus,  showing  that  the  abscess  did  not  form  as  a  result  of 
the  too  early  removal  of  the  tube,  but  rather  had  formed 
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lu'fori",  tliiM'inl  of  the  tiilii!  prolmbly  Imviiijf  ln'cumc  hloc.kcd. 
Ill  this  cast'  llit'ro  was  an  cscapi'  of  soinr  of  I  lit-  cvst  lliiid 
into  tin-  pciilotiral  i-avity,  wliicli  proltaitly  acted  as  llic  fx- 
litiiiji  cause  of  tlic  al)sccss.  The  late  ieiiio\al  of  tlic  tulie 
also  leaves  a  weak  point  in  llie  alulomiiial  wall,  which  un- 
iloiihtcdly  preilisposes  to  a  hiTiiia. 

Some  ten  months  aifo  I  had  the  ;^oo(l  fortune  to  see  such 
a  case,  a  small  hernia  having'  presenti-d  at  the  lower  end  of 
the  line  of  union,  at  the  jtoint  whore  tiie  patient  had  worn 
a  drainaijje-tuhe.  An  interval  of  some  five  months  had  then 
elapsed  since  tin-  laparotomy  had  been  performed.  I'ropt-r 
care  of  the  drainaije-tube,  and  fre(iuent  removal  of  its  con- 
tents, will  certaiidy  hasten  its  reiuoval,  and  do  much  in  this 
way  toward  the  prevention  of  hernia,  as  well  as  of  a  imd 
sinus. 

The  dischariic  throujih  the  tuhe,  when  no  pus  or  septic 
matter  has  b<'en  present  at  the  time  of  its  introduction, 
usuallv  presents  the  follow ino;  characteristics:  For  the  first 
six  hours  it  is  cjuite  abundant,  strongly  colored  with  blood, 
and  rather  thiii  in  consistence  ;  it  then  steadily  diminishes 
in  ammint,  the  color  becomes  lijrhter,  and  in  from  twenty- 
four  t«>  seventy-two  hours  tlie  fluid  becomes  a  clear  serum  ; 
this  ijrows  less  and  less,  and,  if  not  removed  frequently, 
soon  solidifies  in  and  around  the  tube,  being  of  a  jelly- 
like consistence.  If  the  tube  is  still  allowed  to  remain  in 
place,  the  slight  serous  discharge  gradually  changes  to  a 
purulent  one,  apparently  forming  on  the  surface  of  this 
jelly-like  fibrinous  deposit,  and  after  a  time  the  pus  in- 
creases, so  that  there  is  a  steady  discharge  of  perhaps  sev- 
eral drachms  in  the  course  of  twenty-four  hours.  This 
almost  invariably  happens  when  the  tube  is  left  in  too  long. 
When  pus  has  once  commenced  to  form  in  any  amount,  it 
is  wiser  to  gradually  draw  out  the  tube,  at  the  rate  of  an 
inch  shortening  every  day  or  two,  the  result  of  removing 
it  entirely  in  such  a  case  being  the  damming  up  of  the  pus 
by  the  closure  of  the  upper  end  of  the  sinus,  and  the  for- 
nuition  of  an  abscess.  This  I  have  seen  several  times ;  but, 
as  the  pus  always  discharged  through  the  track  of  the  sinus 
before  it  accumulated  in  any  amount,  it  did  no  permanent 
harm,  except  to  delav  the  closure  of  the  sinus. 

When  pus  or  septic  material  is  present  to  start  with,  the 
tube  should  be  gradually  shortened,  or  until  the  discharge 
becomes  serous,  when  it  can  be  removed  entirely. 

The  drainage  of  adherent  cysts  is  usually  accomplished 
by  stitching  the  sac-wall  to  the  abdominal  wall,  and  tightly 
around  a  glass  or  hard-rubber  drainage-tube.  This  method 
is  followed  by  several  annoying  features.  If  a  slight  ad- 
hesive inflammation  could  be  set  up  in  every  case,  so  that 
the  opposing  surfaces  of  the  sac  would  unite  and  thus  ob- 
literate the  cavity  of  the  sac,  this  would  be  the  ideal  method. 
Unfortunately,  this  seldom  happens.  Out  of  ten  cases  which 
I  have  seen  or  assisted  in  the  care  of,  only  one  apparently 
took  this  course.  Here  everything  seemed  to  do  nicely ; 
there  was  no  pus  discharged  from  the  sac — in  fact,  there  was 
hardly  any  discharge  at  all.  The  washings  all  came  back 
clear  and  sweet,  and  there  was  no  rise  of  temperature.  At 
an  early  date  the  tube  was  removed,  and  the  patient  was 
sent  to  her  home  "  well."  Subsequent  examination  of  the 
woman  showed  that  the   sac  had  probably  never  been  en- 


tirely obliterated,  but  oidy  around  the  end  of  the  draimige- 
tule;  that  cyst  lluiil  had  again  accumulated,  and  that  the 
patient  was  in  i|nite  as  bad  condition  as  when  she  first  pre- 
Rentcd  herself  for  operation.  More  commoidy  the  siorv  i^ 
Kotnewhat  dilTerent.  At  first  we  have  an  al)Uii<b;nt  dis- 
charge through  the  lube  of  cyst  (liiid,  uiiich  soon  becomeK 
exceedingly  olh-nsive,  especially  when  sloughing  of  the  sac 
commences.  This  latter  takcis  pla(;(!  in  most  cases.  As  the 
cyst-wall  absorbs  very  freely  indeed,  the  patient  soon  be- 
comes a  Hubje(!t  of  scipticjemia  unless  tin;  sac  is  kept  clean. 

It  is  (piite  certain  that  a  simple  non-malignant  and  ad- 
herent cyst  which  has  been  properly  drained  and  irrigated 
never  need  cause  the  death  of  a  patient  from  septic  absorp- 
tion. Unless,  however,  a  free  and  permanent  opening  be 
made,  not  oidy  sufiiciently  large  to  permit  free  irrigation, 
but  so  large  that  sloughing  fragments  can  be  easilv  removed, 
it  is  not  improbable  that  a  fatal  termination  mav  result.  It 
is  not  enough  that  fragments  can  be  washed  away  :  they 
should  be  removed  before  sloughing  has  reached  that  point. 
All  sloughs  and  debris  should  be  pulled  or  cut  away  as 
rapidly  as  possible.  By  doing  this  and  washing  frequently, 
the  sac  can  be  kept  clean  and  free  from  odor  ;  but  this 
must  be  emphasized:  the  opening  into  the  sac  should  be 
kept  as  large  as  possible. 

In  these  cases  an  ordinary  drainage-tube  seems  com- 
paratively useless.  One  can  stitch  the  edges  of  the  sac  to 
the  edges  of  the  wound,  leaving  an  opening  two  or  three 
inches  in  diameter,  pack  the  opening  with  absorbent  cotton 
or  gauze,  and  secure  ample  drainage,  without  the  trouble 
of  a  drainage-tube.  There  is  not  the  slightest  doubt  that 
the  opening  will  contract  enough  before  the  sac  has  entirely 
sloughed  away,  and  the  advantages  of  having  this  large 
opening  are  only  too  obvious.  If  it  be  thought  desirable,  a 
drainage-tube  can  be  inserted,  in  addition,  to  reach  some 
remote  corner  of  the  sac,  or  continuous  drainage  can  be  in- 
stituted, but  with  the  large  free  opening  neither  are  neces- 
sary. In  no  other  way  can  sloughing  fragments  be  so  easily 
or  so  early  removed. 

It  is  not  often  that  continuous  drainage  is  desired,  nor 
is  it  always  easy  to  effect.  If  a  Kibbee  cot,  or  a  good  sub- 
stitute for  it,  can  be  obtained,  the  problem  is  much  simpli- 
fied, as  then  a  continuous  stream  of  warm  or  medicated 
water  may  be  allowed  to  run  into  the  sac  or  wound  and 
overflow  into  the  cot,  thence  running  into  a  tub  at  the  foot 
of  the  bed.  The  overflow  can  usually  be  confined  to  any 
part  of  the  bed  by  means  of  blankets,  rolled  up  and  placed 
so  as  to  form  a  hollow  square,  covered  with  a  rubber  sheet 
which  acts  as  a  basin  with  the  rolls  for  its  edges.  To  keep 
a  person  quite  dry  and  still  keep  up  a  continuous  drainage 
is  much  more  difficult.  Here  a  double  drainage-tube  either 
Dr.  Thomas's  or  Dr.  Sims's,  or  even  two  plain  rubber  tubes, 
can  be  used  to  advantage.  It  is  desirable  to  have  the  es- 
cape tube  of  rather  larger  diameter  than  the  entrance  tube, 
and  arranged  as  a  powerful  siphon.  These  openings  around 
the  tubes  should  be  plugged.  The  apparatus  must  be  care- 
fully watched,  as  the  tubes  are  continually  getting  blocked 
by  sloughs,  etc.,  and  as  a  result  the  water  is  very  apt  to  run 
over  into  the  bed.  The  stream  of  water  should  be  very 
slow.      When  such  sloughing   is  going  on,  an  intermittent 
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and  forcible  stream,  such  as  the  Davidson  syringe  gives,  is 
preferable,  as  it  dislodges  debris  which  may  bo  adherent 
much  more  easily  and  quickly. 

I  will  end  this  paper  by  indicating  briefly  the  few  points 
1  wish  to  emphasize,  none  of  which  are  new,  but,  at  least 
concerning  some,  there  is  a  decided  difference  of  opinion, 
and  one  or  two  which  it  is  self-evident  many  surgeons  neg- 
lect: 

1.  A  glass  drainage-tube  of  rather  small  diameter  and 
thick  walls  should  be  used  in  preference  to  all  others.  " 

2.  A  drainage-tube  should  be  inserted  when  in  doubt 
and  when  any  of  the  causes  already  mentioned  for  its  use 
are  present. 

3.  A  tube  which  is  not  perforated  along  the  sides  an- 
swers every  purpose. 

4.  The  contents  of  the  tube  should  be  removed  at  very 
frequent  intervals — every  half-hour  to  three  hours. 

5.  One  of  the  greatest  uses  of  the  tube  is  in  the  early 
demonstration  of  haemorrhage. 

6.  A  tube  should  be  removed  just  as  soon  as  the  dis- 
charge becomes  clear  serum. 

7.  When  a  drainage-tube  is  left  in  too  long  a  sinus  re- 
mains which  it  is  frequently  impossible  to  close,  and  there 
is  an  increased  liability  to  hernia. 

8.  In  draining  a  sac,  a  large  and  free  opening  made  at 
the  time  of  operation  seems  preferable  to  sewing  the  sac- 
walls  closely  around  a  drainage-tube. 


Exophthalmic  Goitre. — "  We  may  look,"  says  the  "  Lancet,"  "  to 
rare  morbid  associations  of  ill-understood  diseases  for  some  elucidation 
of  their  pathology.  Considerable  hypertrophy  of  the  tonsils  has  been 
observed  in  association  with  hypertrophy  of  the  thyreoid,  and  such  a 
connection  suggests  many  ideas  which  it  can  do  no  harm  to  entertain, 
but  by  which  we  must  not  set  too  much  store.  Sometimes  considerable 
mental  disturbance  may  accompany  other  symptoms  of  exophthalmic 
goitre.  The  insane  state  has  occasionally  been  of  that  description  met 
with  frequently  in  general  paralysis  — the  expansive  and  grand  sort. 
Why  the  right  lobe  of  the  thyreoid  and  the  right-sided  proptosis  should 
be  greater  than  the  left,  supposing  the  observation  to  be  true,  may  be 
dependent  on  other  causes  than  a  sympathetic  nervous  association. 
Though  ophthalmic  goitre  is  most  frequent  between  the  advent  of  pu- 
berty and  the  full  development  of  womanhood,  yet  children  and  aged 
persons  may  present  all  its  signs.  Benedikt  places  the  essential  lesion 
in  the  medulla  oblongata,  Eichorst  in  the  grand  sympathetic,  and  Fi- 
lehne  in  the  restiform  body,  while  Charcot  considers  it  as  a  general  neu- 
rosis allied  to  hysteria,  and  other  authors  believe  it  to  be  specially  le- 
lated  to  chlorosis  or  aniemia." 

Enema  Lesions. — "  Dr.  Achilles  Nordmann,  of  Basle,"  says  the 
"  Lancet,"  "  has  published  a  description  of  twenty-five  bowel  lesions 
due  to  the  operation  of  administering  enemata.  They  include  three 
complete  perforations  and  ulcers,  and  wounds  of  various  depths  and 
sizes.  The  causes  of  these  lesions  seem  to  have  been  the  use  of  de- 
fective instruments,  ignorance  of  the  direction  of  the  rectum,  catching 
of  the  transverse  fold  on  the  tube,  extreme  irritation  of  the  mucous 
membrane  of  the  bowel,  and  obstructions  caused  by  certain  conditions 
of  the  uterus,  the  foetal  head,  or  an  enlarged  prostate.  As  a  rule,  these 
lesions  are  to  be  found  on  the  anterior  wall  of  the  rectum,  from  one 
to  seven  centimetres  from  the  anus.  They  are  not  always  easy  to  diag- 
nose, as  other  foreign  bodies  or  caustics  may  produce  similar  appear- 
ances. Tubercular  and  hemorrhoidal  ulcers  may  be  mistaken  for  them  ; 
these  are,  however,  generally  higher  up.  A  perforating  wound  gives 
rise  to  paraproctitis,  but  this  is  not  necessarily  fatal,  though  a  stricture 
generally  results." 
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THE    DISINFECTION    OF    SHIPS    AND    THEIR    CARGOES   AT 
NEW   ORLEANS. 

The  Surgeon-General  of  the  Marine- Hospital  Service  ap- 
pends to  a  recent  issue  of  his  "  Weekly  Abstract  of  Sanitary 
Reports,"  dated  June  29th,  an  interesting  report  of  a  series  of 
tests  of  the  efficiency  of  the  methods  of  disinfection  employed 
by  the  State  Board  of  Health  of  Louisiana,  as  applied  to  ships 
and  their  cargoes,  together  with  the  personal  effects  of  the 
ship's  company.  The  investigation  was  made  by  Assistant  Sur- 
geon J.  J.  Kinyoun,  of  the  Marine-Hospital  Service,  at  the 
request  of  the  Louisiana  board. 

Before  describing  the  tests  which  he  applied.  Dr.  Kinyoun 
quotes  from  a  clear  and  detailed  description  of  the  processes  in 
use,  by  Dr.  Joseph  Holt,  formerly  the  president  of  the  Louisi- 
ana board.  Substantially,  they  consist  in  irrigating  the  decks 
and  the  interior  of  the  vessel  itself  with  a  strong  solution  of 
corrosive  sublimate;  in  subsequent  fumigation  with  sulphur 
dioxide,  the  hatches  being  closed;  and  in  the  subjection  of 
bedding,  wearing  apparel,  and  the  like,  to  the  action  of  dry 
and  moist  heat  in  a  chamber  of  ingenious  construction.  Dr. 
Holt's  description  gives  abundant  evidence  that  the  Louisiana 
board  has  zealously  and  intelligently  made  its  fight  against  the 
introduction  of  the  germs  of  disease  by  maritime  channels;  if 
additional  testimony  were  wanting  on  this  point,  it  is  to  be 
found  in  the  very  fact  of  the  board's  having  made  a  request  for 
such  an  investigation  as  Dr.  Kinyoun  has  carried  out. 

Dr.  Kinyoun  has  no  fault  to  find  with  the  principles  on 
which  the  processes  are  founded,  but  he  finds  that  in  some 
respects  their  application  is  lacking  in  thoroughness.  The  solu- 
tion of  corrosive  sublimate  does  not  actually  wet  all  parts  of 
the  ship  and  its  contents  that  it  is  intended  should  be  reached 
by  it;  the  sulphur  fumigation  is  shorn  of  much  of  its  sup- 
posed efficiency  by  the  absorption  of  a  portion  of  the  sulphur 
dioxide  by  the  moisture  present,  by  the  union  of  some  of  it 
with  the  mercury  salt,  producing  an  inert  compound,  and  by 
the  insufficient  length  of  time  that  the  gas  is  kept  imprisoned 
in  the  vessel ;  and  the  heat  in  the  chamber  employed  for  disin- 
fecting clothing,  etc.,  seems  to  be  either  not  intense  enough  or 
not  so  distributed  as  to  act  adequately  upon  all  the  articles  in 
the  chamber.  These  inferences  are  founded  on  volumetric 
analyses  of  the  air  contained  in  ships  treated  by  these  pro- 
cesses and  on  cultivation  tests  with  the  micro-organisms  of 
various  infectious  diseases,  including  the  Spirillum  cholera>. 
asiaticcB,  the  Spirillum  Finkler-Prior,  the  Bacillus  anthraeis, 
the  Bacillus  typhi  ahdominalis,  the  Bacillus  coli  communis  of 
Hueppe,  the  Bacillus  muris  septicus,  the  Bacillus  pneumonim 
of  Friedlander,  the  Staphylococcus  pyogenes  alhus,  the  Staphy- 
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loroct'UM  ptjogi-net  aureun,  tlio  Sfreptoeoectm  fri/Hi/iflutoK,  mi»l  n 
mil  rt»-i>ri;iiiiisin  iilli.«j,'i'<l  Ity  Dr.  Fiiiliiy,  of  iliiviiiui,  to  In-  tlialof 
Nollow  fever.  The  ciiltivatioii  iiii'dia  wi'iv  Idood-Henmi,  |)0|)- 
tniu" -^'oliilin,  a^ar-apar,  potato,  and  ra^H.  Twoiitj-one  ciiltiva- 
tioii ti'ot.H  wore  madi',  and  in  only  oiu«  in»tanco  were  all  tlio 
or^'anisms  found  to  have  lu'on  killed.  In  that,  instance  cultiva- 
tion liitii'"'  ot  |u'|iloiie-at,'ai'-a;;ar  inlccteil  with  the  Sfiirilfiiin 
cholnir  iininfinv,  tlio  lincillnn  iinthriicix,  tlio  Jlnri/liiH  ti/j)/ii  nh- 
tiomimilin,  the  /liiril/us  roli  roiiimunin,  and  tlio  alle^^ed  iiiiciohe 
of  yelliiw  lever  wi're  hniiLr  in  otu-  of  the  ('(impart  meiils  of  tiio 
heatiii;:  i  hanihor.  In  the  course  of  si.xieen  minutes  a  dry  iieat 
of  7i'4  ('.  was  reached,  and  tlion  tho  .steainHvas  turned  on  fur 
twenty  minutes. 

l>r.  Kinyoun  su^'j^ests  certain  niodilications  of  the  proecs-ses 
which  he  thinks  would  render  them  suHicient  for  the  purpose. 
They  include  the  use  of  a  large  spray  apparatus  for  applying 
the  corrosive  sublimate,  and  under  some  circumstances  the 
postponement  of  the  mercurial  irrigation  until  after  the  fumi- 
gation with  sulphur;  a  decided  prolongation  of  the  contine- 
iiiont  of  the  sulphurous  fumes  within  the  vessel;  and  the  diffu- 
sion of  the  dry  and  moist  heat  by  a  pressure  of  at  least  twenty- 
tive  pounds  to  the  square  inch,  for  which  purpose  a  chamber  of 
boiler  iron  would  have  to  be  made. 

The  present  president  of  the  Louisiana  board.  Dr.  C.  J. 
Wilkinson,  states  that,  whatever  may  be  the  defects  of  the 
l)rocesse8  employed,  it  is  certain  that  no  case  of  yellow  fever 
has  developed  on  any  vessel  that  has  been  subjected  to  them, 
but  Dr.  Kinyoun  remarks  that  such  an  experience  was  not  un- 
common under  the  methods  previously  in  vogue.  We  infer 
from  the  board's  "earnestness  and  from  the  intelligence  with 
■whicli  its  efforts  are  sustained  by  the  people  of  Louisiana  that 
all  practicable  attempts  to  carry  out  Dr.  Kinyoun's  suggestions 
will  be  made  without  delay.  This  investigation  is  but  one  of 
the  results  of  the  establishment  of  the  Marine-Hospital  Serv- 
ice's bacteriological  laboratory,  of  which  we  lately  spoke  in 
commendation,  and  the  community  should  feel  under  a  special 
obligation  on  account  of  it,  both  to  Dr.  Kinyoun  and  to  the 
progressive  management  of  the  service  to  which  he  belongs. 


THE   MEDICO-LEGAL   ASPECT   OF   DEATH   BY   DROWNING. 

In  the  Section  in  the  Medical  Sciences,  at  the  recent  meeting 
of  the  French  Association  for  the  Advancement  of  the  Sciences, 
M.  Brouardel  and  M.  Loye  submitted  some  new  observations  in 
regard  to  the  niechani>m  of  death  by  drowning,  an  abstract  of 
which  is  given  in  the  ''  (Tazette  hebdomadaire  de  medecine  et 
do  chirurgie."  They  remark  that  the  period  of  resistance  to 
inspiration  which  immediately  follows  the  single  deep  breath 
of  surprise,  in  cases  of  submersion,  has  been  regarded  by  some 
physiologists  as  due  to  the  action  of  the  will.  It  has  been 
thought,  for  instance,  that  dogs  closed  the  glottis  in  order  to 
l)revent  the  penetration  of  water  into  the  lungs.  But  this  is 
not  the  ca<e,  for  the  same  period  of  resistance  is  observed  in 
tracheotomized  dogs  and  in  those  that  are  anaesthetized.  The 
lung  possesses  an  expiratory  force  evoked  by  excitation  of  the 
superior  laryngeal  nerve,  which  excitation,  in  drowning  per- 


soDH,  iH  brought  about  by  the  contact  of  water  with  the  mucous 
mumbranu  of  tho  larynx.  A  Hiibinursion  of  four  minutes,  the 
authorH  Hay,  is  recpiircd  to  make  death  certain  ;  yet  it  \h  during 
the  tirst  ten  Hecninds  that  the  groatimt  (piantity  of  li(|uiil  |)eiic- 
tratcH  into  the  lungs — a  somewhat  Hiirprising  fact,  they  add, 
when  it  is  remembered  that  under  many  circnmHtaiiceH  an 
iiiiimal  thill  Ikis  been  siiiiiiiergcd  for  only  a  iiiiniite  may  he  re- 
suscitated, whereas  after  a  more  protracted  submersion  succeus 
is  not  met  with  in  laboratory  e.\])t!rimentH,  althcjugh  after  the 
expiration  ol'the  minute  not  much  iiiori;  water  is  present  than 
before. 

Tho  water  that  enters  the  lungs  is  al)sorbed  and  penetrates 
into  the  blood,  where  il  acts  as  a  diluent,  not  only  before 
death,  but  also  after  the  last  respiratory  ert'ort— a  fact  of  i)rirao 
importance  in  legal  medicine.  Tho  investigator  is  often  called 
upon  to  ascertain  whether  a  corpse  is  that  of  a  person  who  has 
met  death  by  drowning  or  that  of  one  who  has  been  thrown 
into  the  water  after  death.  Inasmuch  as,  according  to  past 
teaching,  the  blood  of  a  drowned  person  is  li(iuid  and  not  co- 
agulated, one  would  decide  in  favor  of  drowning  if  fluidity  of 
the  blood  was  ascertained.  It  has  been  seen,  however,  that 
water  passes  into  the  circulatory  system  after  the  last  gasp. 
Moreover,  even  in  a  drowned  person,  the  blood  is  always 
found  coagulated  if  the  examination  is  made  within  a  short 
time  after  death  ;  it  is  found  to  be  liquid  in  the  right  chambers 
of  the  heart  and  in  the  great  vessels,  but  coagulated  elsewhere. 
Fluid  blood  may  be  met  with  in  the  thoracic  inferior  vena  cava, 
and  clots  in  the  abdominal  vena  cava.  The  authors  have  never 
found  the  portal  vein  containing  liquid  blood,  but  always  a 
very  solid  clot. 

MINOR   PARAGEAPHS. 

MAMMARY  CANCER  IN  THE  MALE. 

Two  cases  of  cancer  of  the  breast  in  the  male  subject  are  re- 
corded in  a  recent  number  of  the  "Archiv  fur  klinische  Chi- 
rurgie," one  observed  by  Dr.  Berns,  of  Amsterdam,  and  the 
other  by  Dr.  Franke,  of  Brunswick.  The  history  of  the  latter 
is  furnished  by  Dr.  Schuchardt,  of  Goth  a,  and  abstracts  of  the 
two  histories  are  given  in  the  "  Centralblatt  fur  Chirurgie." 
Berns's  case  was  that  of  a  man,  forty-two  years  old,  whose 
breasts  had  attained  to  very  great  size  in  his  youth  and  had 
quite  the  characters  of  a  woman's  at  the  time  of  the  observa- 
tion. The  tumor,  an  alveolar  carcinoma,  was  situated  on  the 
outer  aspect  of  the  right  breast.  It  was  removed,  but  returned, 
and,  after  a  second  operation,  proved  fatal  by  dissemination, 
but  without  involvement  of  the  axillary  glands.  In  Franke's 
case  the  patient  was  sixty-nine  years  old,  and  the  tumor,  which 
was  seated  in  the  right  breast,  was  as  large  as  a  walnut. 


IODINE   IN   THE   TREATMENT   OF   DISSECTION  WOUNDS. 

M.  Lodge  ("Gazette  des  hopitaux";  "Centralblatt  ftir 
Chirurgie  "),  founding  his  statements  on  four  years'  experience 
as  prosector  in  the  Marseilles  School  of  Medicine,  recommends 
tincture  of  iodine  as  the  best  antiseptic  and  caustic  to  apply  to 
dissection  wounds  in  order  to  prevent  infection  with  cadaveric 
poison.  He  advises  that  all  injuries  of  the  skin  of  the  hands 
should  be  touched  with  the  tincture  before  an  autopsy  or  a  dis- 
section is  begun.     When  the  hands  are  wounded  during  the 
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work,  the  wounds  should  be  allowed  to  bleed  freely,  and  the 
iodine  ti)en  applied ;  if  no  bleeding  takes  place,  it  should  be 
applied  at  once. 

AN   EPIDEMIC   DUE   TO   SOPHISTICATED   WINE. 

During  the  past  winter,  as  is  recorded  in  the  "Semaine 
niedicide"  (cited  in  the  "Province  medicale"),  an  epidemic  was 
observed  in  Ilyeres,  France,  that  was  at  first  supposed  to  be 
one  of  influenza  of  a  peculiar  form.  In  many  of  the  persons 
attacked  there  was  paralysis  of  the  feet  or  hands,  preceded  by 
pains  in  those  parts.  To  cover  the  paralytic  element  of  the 
affection,  it  was  given  the  name  of  grippe  infectieuse.  But  one 
of  the  physicians  was  led  to  suspect  that  the  disease  was  due  to 
something  taken  into  the  stomach,  and  systematic  inquiry 
brought  out  the  fact  that  none  had  been  attacked  but  those  who 
had  used  wine  furnished  by  a  particular  dealer,  and  it  was 
found  that  the  severity  of  the  symptoms  was  in  direct  ratio  to 
the  amount  of  the  wine  consumed.  An  investigation  has  been 
undertaken,  and  it  is  thought  that  the  nature  of  the  substance 
used  in  adulterating  the  wine  will  be  ascertained. 


STRANGULATION    OF  THE    CLITORIS. 

The  "  Internationale  klinische  Rundschau "  cites  from  the 
"Orvosi  hetilap  "  what  seems  to  be  a  unique  case,  observed  by 
Dr.  Bokai,  of  Buda-Pest,  in  which  a  girl,  ten  years  old,  tied  a 
thread  around  her  clitoris,  causing  the  strangulated  portion  of 
the  organ  to  assume  the  dimensions  of  a  walnut.  The  thread 
was  cut,  and  the  furrow  of  ulceration  that  it  had  caused  was 
treated  antiseptically.  The  parts  soon  resumed  their  normal 
appearance,  save  that  the  swelling  showed  no  disposition  to  dis- 
appear altogether,  so  that  the  knob-like  portion  of  the  organ 
still  remained  as  large  as  a  hazel-nut.  It  was  feared  that  this 
enlarged  state  of  the  clitoris  would  lead  to  further  unnatural 
procedures  on  the  part  of  the  child,  and  the  mass  was  therefore 
removed  with'Paquelin's  cautery. 


POTENTIZED  ARSENATE  OF  GOLD. 

A  coNTEiBUTOR  to  the  "  Progres  medical,"  Dr.  Kegourdin, 
makes  some  enthusiastic  statements  as  to  the  manifold  therapeu- 
tical virtues  of  arsenic — among  others,  that  it  isa"cohibent" — 
and  likewise  those  of  gold,  the  latter  having  been  particularly 
recognized  since  the  time  of  the  celebrated  Dr.  Chrestien,  of 
Montpeilier,  and  attention  having  been  called  to  them  anew  by 
the  researches  of  Burcq  and  others  in  metallo-therapy.  It 
seems  that  an  English  physician.  Dr.  Addison,  has  bound  these 
two  peerless  remedies  together  in  an  intimate  combination 
terined  potentized  arsenate  of  gold  {arseaiate  iVor  dynamise), 
which  is  the  particular  preparation  recommended  by  M.  Ke- 
gourdin, especially  in  affections  of  the  nervous  system,  all  sorts 
of  cachexia,  the  majority  of  skin  diseases,  and  secondary  and 
tertiary  syphilis.  We  are  not  told  how  the  "  potentizing"  is 
accomplished,  but  the  dose  is  given  as  from  one  to  thirty  milli- 
grammes. 

THE    WILLARD    PARKER    HOSPITAL. 

The  Report  of  this  institution  for  the  ([uarter  ending  June 
30,  1888,  shows  that  152  patients  were  admitted,  making,  in 
addition  to  26  patients  who  were  in  the  hospital  at  the  begin- 
ning of  the  quarter,  a  total  of  178.  Of  this  number,  the  Re- 
port states,  118  were  discharged  and  35  died.  Of  the  deaths 
from  scarlet  fever,  82"35  per  cent,  occurred  in  children  under 
five  years  of  age,  42*9  per  cent,  of  the  number  being  complicated 
with  diphtheria.  According  to  the  Report,  a  comparison  of 
these  statistics  with  those  for  the  corresponding  quarter  in  1887 


shows  that  there  were  admitted  during  the  past  quarter  48  cases 
more  of  scarlet  fever  and  4G  of  diphtheria,  making  a  total  in- 
crease of  94  cases.  During  the  first  quarter  of  the  present  year 
there  were  21  cases  less  of  scarlet  fever  and  20  cases  less  of 
diphtheria  admitted  than  during  the  past  quarter,  which  exhibits 
an  increase  in  admissions  over  any  like  period  since  the  hospital 
was  opened,  and  a  total  number  of  cases  only  9  less  than  were 
admitted  during  the  year  1886. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  July  10,  1888: 


DISEASES. 


Typhoid  fever , 

Scarlet  fever 

Cerebro-spinal  meningitis . 

Measles 

Diphtheria 

Small-pox , 


Week  ending  July  3- 

Week  endii 

Cases. 

Deaths. 

Cases. 

6 

1 

8 

118 

22 

77 

6 

5 

5 

236 

20 

195 

102 

32 

103 

4 

1 

0 

Deaths. 

5 
19 

2 
22 
32 

1 


The  Marine-Hospital  Service.— At  the  recent  session  of 
the  Examining  Board  there  were  21  applicants.  Of  this  num- 
ber, 4  were  rejected  on  account  of  physical  disability,  3  with- 
drew tljeir  names,  and  6  successfully  passed  the  examination. 

The  New  York  Polyclinic  Hospital.— The  Faculty  of  the 
New  York  Polyclinic  have  decided  to  increase  the  clinical 
facilities  of  this  institution  by  establishing  a  spacious  hospital 
immediately  connected  with  the  college  building.  It  will  be 
opened  for  the  reception  of  patients  in  October  next. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Ihities  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  July  1  to  July  7,  1888 : 
Baxter,  J.  H.,  Colonel  and  Chief  Medical  Purveyor,  will  pro- 
ceed to  New  York  city  on  public  business  connected  with 
the  Medical  Department,  and  on  completion  thereof  will  re- 
turn to  his  station  in  Washington  city.     S.  O.  150,  A.  G.  O., 
June  29,  1888. 
Bentley,  Edwin,  Major  and  Surgeon.     Relieved  from  active 
service,  July  3,   1888,   by  operation  of   law.      S.   O.   153, 
A.  G.  O.,  July  3,  1888. 
Johnson,  Richard  W.,  Captain  and  Assistant  Surgeon.     Desig- 
nated as  medical  officer  for  a  camj)  of  instruction  in  rifle 
practice  to  be  established  at    Fisher's  Island,  New   York 
(near  New  London,  Conn.),  on  the  2d  of  July,  1888,  and  to 
continue  during  the  months  of  July,  August,  and  Septem- 
ber: and  ordered  to  proceed  to  Fisher's  Island  in  proper 
season  and  report  to  the  commanding  officer  for  duty.    S.  O. 
131,  Division  of  the  Atlantic,  June  28,  1888. 
Crosby,  William  D..  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  extended  one  month.     Par.  8,  S.  O.  151, 
A.  G.  O.,  June  30,  1888. 
Clendenin,  Paul,  First    Lieutenant    and   Assistant    Surgeon. 
Leave  of  absence  granted  in  S.  O.  59,  Department  of  Texas, 
June  4,   1888,   extended  one  month.     S.  O.  149,  A.  G.  O., 
June  28,  1888. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Uiiited  States  Navy  for  the  week  ending  July 
7,  1888 : 

Okandall,  R.  p..  Assistant  Surgeon.     Detached  from  the  U.  S. 
Steamer  Saratoga  and  ordered  to  the  U.  S.  Steamer  Galena. 
Peck,  George,  Medical  Director.     Placed  on  the  retired  list  on 
the  9th  instant. 
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IN.  Y.  &lEO.  Joi]K., 


Society  Meetingps  for  the  Coming  Week: 

^lt)M>A^.   Jiihi    liith:    lliiitr<>i-.|,   (',■1111..   Cily    Mi'ilical    Ahmooui- 

tiori. 
Ti  KWDAV,  ./(////    /;//(.    OpU'iislmr^-li,   N.   ^  .,   Mi-«lical  AHsticia- 

tlon  ;   MiMlinil  Sorictv  ot  tlio  (/oiiiity  <>f  OtHo^o  (annual — 

('<>()|>««iMt(iwn),  N.  Y. 
'l'\ivu»i>\\,  ./ii/i/  l!>t/i :    New    IW'.ll'nnI,    Mass..   Socict \  tor  Mtili 

cal  lm|>nivt  iiiont. 
Sati  HI). vv,  ./(////;:'/«/ .•   ("liiiical  Si>cii'l.v  i>{'  tlio  Ni-w  York  I'dsl- 

;;ra(liiati'  Mi'<lical  Scliool  and  llo.Hpital. 

OIUrrAKY    NOTKS. 

A.  Y.  p.  Garnett,  M,  D.,  ..I  WasliiiiMton,  D.  C,  dinl  at 
Ki'lioboth  Boarli,  Del.,  on  Wudnosday,  Ma-  lltli  inHt.,  in  tlic 
sixty-oi<rli(li  yoar  of  his  ape.  llo  was  born  in  Es.sox  (bounty, 
\  a.,  ami  was  jrradnatod  from  the  University  of  Pennsylvania 
Dopartinont  of  MedieiJie  in  1S41.  in  which  year  he  was  ap- 
pointed an  assistant-siirtroon  in  the  United  States  Navy,  in 
whieh  ho  served  until  1S48,  when  he  settled  in  Washington. 
At  the  outbreak  of  the  civil  war  he  entered  the  Southern  army 
as  surgeon,  returning  to  Washington  at  the  elose  of  the  war. 
From  ISoS-'til  and  lS(!()-'7(t  he  was  profes.sor  of  clinical  medi- 
cine in  the  National  Medical  College  of  Washington.  In  187<) 
he  was  appointed  emeritus  j)rofessor,  which  position  he  held  at 
the  time  of  his  death.  He  took  an  active  part  in  organizing  the 
Ninth  International  Medical  Congress,  and  was  elected  presi- 
dent of  the  American  Medical  Association  in  1887. 


JProcctirings  oi  Sociftus. 


NEW  YORK  ACADEMY  OF   MEDICINE. 

Meeting  of  May  3,  1888. 

The  President,  Dr.  A.  Jaoobi,  in  the  Chair. 

Studies  on  the  Sweat-Glands.— Dr.  A.  Pv.  Robinson  read 
a  paper  in  which  lie  gave  a  brief  description  of  the  sweat- 
glands,  and  then  proceeded  to  discuss  some  disputed  points  con- 
nected with  their  structure  and  function.  The  sweat-glands, 
or  coil-glands,  were  present  in  the  skin  of  all  parts  of  the  body 
except  the  glans  penis  and  the  margin  of  the  lip.  They  were 
most  numerous  in  the  palms  of  the  hands  and  the  soles  of  the 
feet,  where,  according  to  Krause,  they  numbered  twenty-seven 
hundred  to  the  square  inch.  They  extended  from  the  free  sur- 
face upon  which  they  opened  to  the  lowest  part  of  the  corium 
or  into  the  subcutaneous  tissue,  and  consisted  of  two  parts,  the 
gland  proper,  or  secreting  part,  and  an  excretory  duct.  The 
gland  proper  was  the  most  deeply  seated,  consisting  of  the  lower 
portion  of  the  sweat  apparatus  coiled  upon  itself,  the  tube  termi- 
nating in  a  blind  extremity.  The  remaining  portion  consti- 
tuted the  excretory  duct.  As  it  passed  through  the  corium  it 
pursued  a  straight  or  slightly  wavy  perpendicular  or  oblique 
course,  and  entered  the  epidermis  through  an  interpapillary 
process  of  the  rete.  The  direction  of  the  tube  through  the 
rete  was  either  straight  or  spiral.  In  the  corneous  layer  it  pur- 
sued a  more  or  less  spiral  direction,  according  to  the  thickness 
of  the  layer,  as  a  rule.  Within  the  epidermis  the  tube  con- 
sisted of  a  canal  .lined,  according  to  some,  by  a  bright  homo- 
geneous membrane  and  surrounded  by  the  epithelia  of  the  part. 
Within  the  corium  the  duct  was  lined  by  a  homogeneous  bright 
membrane,   called   the   cuticula;    outside   of  this  there   were 


e|)itliclial  coIIh,  and  oiitHide  of  them  tlierc  wa^*  a  delicate  meni- 
brana  propria.  'I'he  gland  proper  was  UHually  divided  into  n 
pro.vimiil  and  a  distal  section,  the  former,  about  one  third  orone 
fourth  of  thti  coiled  |iib(>,  having  the  same  structure  mh  the  <lu(rt, 
but  being  coiled  and  having  the  lumen  larger.  In  the  distal 
part  there  were  iinstriped  muscle  libers  outside  the  «  [lithelium, 
and,  according  to  some,  the  cuticula  was  there  wanting.  The 
ginnd  was  surrouniled  l)y  a  somewhat  loose,  fibrous,  connective 
tissue,  and  this  tissue  was  |)res(nt  between  the  coils  of  the  tube. 
The  glands  were  specially  and  richly  su|)plied  with  blood- 
vessels. The  Mweat-glan<ls  were  !-uppoHe<l  by  some  to  be  sweat- 
produtMiig  and  fat-producing  organs,  and  by  others  to  f<>rm  fat 
only,  for  lubricating  the  general  surface,  while  the  sebaceouH 
glands,  which  had  formerly  been  believed  to  bo  the  source  of 
the  fat  found  on  the  general  surface,  only  oiled  the  hair. 

The  results  of  the  author's  studies,  so  far  as  they  differed 
from  those  commonly  recorded,  were  as  follows:  Kolliker  and 
others  had  stated  that  the  sweat-glands  began  to  form  at  the 
fifth  month  of  tu-tal  life.  In  the  case  of  a  foetus  of  the  eleventh 
week,  the  author  had  made  sections  of  the  end  of  the  index 
finger,  where  he  found  sweat-glands  so  far  formed  as  to  warrant 
the  opinion  that  their  development  must  have  begun  a  week 
previously.  He  thought  other  observers  had  not  discovered 
them  at  this  early  period,  because  they  had  failed  to  examine  at 
the  end  of  the  tinger,  but  rather  on  the  middle  of  the  finger  or 
in  the  i)alm,  where  they  developed  later.  It  had  also  been 
stated  that  the  coil  and  lumen  did  not  form  until  the  sixth  or 
seventh  month.  He  had  found  them  formed  in  the  end  of  the 
index  finger  at  four  months  and  a  half.  He  had  also,  in  some 
of  them,  found  the  lumen  communicating  with  tlie  free  surface 
at  this  period  instead  of  at  the  seventii  month,  as  stated  by 
others.  The  formation  of  the  lumen  had  been  described  as  a 
breaking  down  of  epithelia.  He  had  been  unable  to  verify  this 
assertion ;  according  to  his  observations,  the  lumen  was  formed 
by  a  procsss  of  secretion,  the  product  collecting  between  the 
cells.  No  permanent  cuticula  existed  in  the  secreting  part  of 
the  gland.  The  cuticula,  in  the  localities  where  it  existed,  was 
not  composed  of  endothelia.  It  was  often  present  in  the  epi- 
dermis as  far  as  the  granular  layer,  and  consisted  of  the  chemi- 
cally changed  internal  part  of  the  epithelia.  But  one  row  of 
epithelia  lined  the  excretory  duct  until  the  rete  prolongation 
was  reached.  The  muscular  layer  was  not  derived  *  from 
epithelium,  as  maintained  by  Ranvier :  it  was  situated  between 
the  membrana  propria  and  the  epithelium,  when  forming  a  con- 
tinuous layer,  and  when  the  fibers  were  isolated  a  few  might  be 
in  the  capsule. 

The  general  view  of  the  function  of  tlie  sweat-glands  was 
that  they  secreted  sweat,  but  this  view  had  lately  been  strongly 
combated,  especially  by  Unna.  That  they,  instead  of  the  seba- 
ceous glands,  produced  the  fat  necessary  to  keep  the  general 
surface  oiled,  seemed  very  probable  for  the  following  reasons : 
The  fat  from  the  sebaceous  glands  was  contained  principally  in 
cells,  and  was  deposited  on  the  corneous  layer  of  the  hair-follicle 
orifice,  while  the  fat  from  the  sweat-glands  was  free,  and  could 
be  used  by  the  corneous  layer.  The  palms  of  the  hands  and 
soles  of  the  feet  had  no  sebaceous  glands,  yet  those  parts  were 
oiled.  In  the  coil  lumen  there  were  found  albuminoid  or  mu- 
coid suhstance,  cell  detritus,  fat  drops,  and  pigment  granules, 
and  there  were  two  million  sweat-glands  in  the  body,  while 
there  were  only  one  hundred  thousand  sebaceous  glands,  of 
which  eighty  thousand  were  on  the  scalp,  leaving  but  twenty 
thousand  to  furnish  fat  for  the  entire  surface.  As  the  amount 
of  free  fat  produced  by  a  single  sweat-gland  was  very  consid- 
erable, as  was  readily  shown  by  microscopical  examination, 
there  seemed  to  be  no  doubt  that  they  were  the  organs  which 
furnished  the  oil  for  the  skin,  and  that  the  disease  called  sebor- 
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rhoea  oleosa  was  probably  not  an  affection  of  the  sebaceous,  but 
of  the  sweat-glands — a  hyperidrosis  oleosa,  as  first  pointed  out 
by  Unna.  In  the  fretus  the  glands  were  fully  developed  before 
birth,  as  fat  was  needed  for  the  body,  which  swam  in  water, 
but  surely  the  foetus  did  not  sweat.  Finally,  in  the  dog,  sweat- 
glands  were  well  developed  and  opened  into  the  hair  follicles, 
but  the  dog  did  not  sweat  on  the  general  body.  Such  were  the 
arguments  used  by  Unna,  who  believed  that  the  sweat  came 
from  the  blood-vessels  of  the  papillae  and  that  it  reached  the 
surface  by  way  of  the  coil-duct.  In  opposition  to  this  view  it 
might  be  said  that  persons  sweat  most  on  those  parts  of  the 
body  most  richly  supplied  with  glands;  but  there  also  was  the 
best  opportunity  for  the  escape  of  liquid  from  the  papillary 
blood-vessels.  But  the  process  seemed  to  be  one  of  secretion, 
and  gland  tissue  was  necessary.  That  the  glands  were  not 
merely  fat-forming  organs  was  shown  by  the  presence  of  urea, 
uric  acid,  lactic  acid,  and  oxalate  of  calcium  in  certain  forms  of 
disease.  Sweat  secretion  was  aided  by  vascular  dilatation,  and 
some  of  the  fluid  probably  came  by  a  transudation  process  from 
the  blood-vessels  of  the  papillae ;  but  sweat  could  form  when 
the  blood-vessels  were  not  dilated,  and  certain  experiments 
showed  that  there  were  special  nerves  in  the  sweat-glands  which 
governed  sweat  secretion  independently  of  the  blood-pressure 
and  circulation,  although  not  of  blood-supply. 

The  author  here  discussed  certain  pathological  conditions  in 
their  bearing  upon  the  physiology  of  the  sweat-glands.  He 
described  lichen  tropicus,  which  was  associated  with  excessive 
sweating,  and  showed  that  the  sweat-coil  gave  anatomical  evi- 
dence of  physiological  activity.  He  further  described  a  cystic 
disease  of  the  sweat-glands,  the  cyst  being  situated  in  the  corium 
and  containing  pure  sweat,  wliich,  hence,  must  have  come  from 
the  coil  part.  These  two  diseases  showed  that  the  sweat-glands 
secreted  sweat.  In  conclusion,  he  described  a  catarrhal  inflam- 
mation of  the  sweat-gland  coil  with  clinical  characters  some- 
what like  those  of  an  eczema  or  the  dysidrosis  of  Tilbury  Fox. 

Meeting  of  May  17,  1888. 
The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

Pleurisy  as  a  Predisposing  Cause  of  Phthisis.— Dr.  B.  F. 

Westbrook,  of  Brooklyn,  read  a  paper  with  this  title.  (See 
volume  xlvii,  page  617.) 

Some  Determining  Causes  of  Pleural  Exudates.— Dr.  H. 

F.  Williams,  of  Brooklyn,  discussed  this  subject,  and  in  the 
course  of  some  general  remarks  spoke  of  pleurisy  as  either 
sthenic  or  asthenic.  That  pleurisy  might  be  provocative  of 
phthisis  was  a  view  which  he  thought  would  be  accepted  with- 
out a  dissenting  voice.  He  submitted  for  consideration  by  those 
who  wished  to  treat  pleurisy  successfully  three  determining 
causes  of  pleural  exudates : 

1.  Hereditary  or  constitutionnl  temperament,  with  demon- 
strated richness  of  cell  proliferation  in  inflammatory  products 
with  proneness  to  organization.  The  subject  of  such  a  pleurisy 
would  have  the  pleural  surfaces  covered  with  false  membrane 
out  of  proportion  to  the  exciting  cause. 

2.  Early  pulmonary  immobility,  regional  or  entire,  not  the 
circumscription  of  pulmonary  movement  by  pleural  disease,  but 
antedating  this,  commencing  perhaps  in  fa>tal  -life. 

3.  Constitutional  infection  by  the  BnciUus  tuberculosis,  the 
germ  finding  the  weakest  spot  at  the  pleura  rather  than  in  the 
meninges  or  elsewhere.  Healthy  blood  formed  an  impregnable 
barrier  to  tubercular  invasion. 

Dr.  J.  Blake  White  continued  the  discussion  in  a  brief  ])a- 
per  in  which  he  said  it  had  been  established  that  pleurisy  not 
only  frequently  occurred  in  those  having  phthisis,  but  might 
give  rise  to  phthisis  in  persons  previously  healthy.     Pleuritic 


adhesions  following  sero-fibrinous  pleurisy  were  too  often  over- 
looked until  attention  had  been  attracted  by  a  dry,  hacking 
cough  and  progressive  emaciation — a  stage  at  which,  in  the  ma- 
jority of  cases,  the  lesions  had  become  irreparable.  The  question 
of  preventing  as  well  as  curing  phthisis  depended  more  upon 
an  increase  of  lung  capacity,  especially  about  the  apices,  than 
on  purity  of  air  or  bacilli.  Regular  systematic  lung  exercise  in 
children  with  rhachitic  manifestations,  together  with  judicious 
diet,  would  do  much  to  prevent  phthisical  tendency  and  chest 
deformity  in  advanced  life.  Regular  forced  expirations  and  in- 
spirations formed  one  of  the  best  means  of  ridding  the  lungs 
of  infiltrating  products  and  removing  pleuritic  adhesions.  The 
speaker  said  that  the  views  expressed  by  him  might  appear 
somewhat  opposed  to  the  microbic  origin  of  phthisis.  He  was 
not  prepared  to  accept  that  teaching,  for  all  his  experience  with 
the  disease  tended  not  only  to  confirm  what  he  had  said,  but 
also  to  place  the  bacillus  as  the  result  of  the  phthisical  process. 

Treatment  of  Predisposition  to  Phthisis  in  Children 
who  have  had  Pleurisy.— Dr.  W.  B.  Wood,  in  discussing  this 
subject,  said  that  between  the  condition  of  no  disease  and  the 
time  of  well-developed  phthisis  lay  somewhere  that  border-land, 
predisposition — a  condition  which  was  not  phthisis,  but  which 
might  be  recognized  and  successfully  treated,  and  which,  if  un- 
recognized and  untreated,  would  ultimately  become  phthisis. 
The  first  physical  manifestation  of  predisposition  to  phthisis 
was  diminished  breathing  power,  deficiency  of  respiratory  func- 
tion. Two  great  causes  of  deficient  respiratory  function  in 
children  were  impeded  nasal  respiration  and  thickened  and  im- 
mobile pleura  at  the  base  of  the  lungs.  Any  treatment  which 
would  successfully  overcome  these  conditions,  constituting  pre- 
disposition, would,  in  a  vast  majority  of  cases,  effectually  pre- 
vent the  development  of  phthisis  in  children.  The  treatment 
would  have  to  consist  in  securing  free  nasal  respiration  by  treat- 
ment of  the  nose  and  by  a  system  of  lung  gymnastics.  The 
history  of  most  cases  of  phthisis  in  children,  when  reliable, 
contained  evidence  of  earlier  deficiency  of  nasal  respiration  or 
deficiency  of  lung  expansive  power  caused  by  pleuritic  disease. 

Dr.  E.  T.  Becen,  of  Philadelphia,  was  asked  to  open  the 
general  discussion.  He  said  that  from  time  immemorial  the 
view  had  been  entertained  that  pleuritic  disease  had  considerable 
bearing  upon  the  development  of  phthisis.  But  during  the  last 
few  years  much  study  had  beeu  devoted  to  the  question  whether 
the  conditions  which  caused  the  phthisis  had  not  been  the  cause 
of  the  pleuritic  process.  In  addition  to  the  evidence  already 
published,  he  cited  two  cases  which  had  come  under  his  obser- 
vation during  the  past  year,  in  one  of  which  extensive  pleuritic 
adhesions  over  the  entire  chest  had  been  present,  and,  although 
the  microscopic  sections  had  demonstrated  the  characteristic 
anatomical  changes  denominated  tubercular,  there  had  been  no 
lesion  whatever  in  the  lungs.  The  fact  that  patients  with  pleu- 
risy often  recovered  did  not  go  to  prove  that  the  process  was 
not  tubercular,  for  we  often  saw  complete  recovery  from  tuber- 
cular peritonitis,  where  we  might  suppose  the  conditions  were 
less  favorable.  Sir  Andrew  Clark  had  expressed  the  belief  that 
these  cases  of  pleurisy  were  simply  inflammatory,  but  that  had 
been  at  a  time  when  less  was  known  about  the  microbic  origin 
of  phthisis.  It  seemed  to  the  speaker  that  the  cases  in  which 
absorption  of  fluid  from  the  pleural  cavities  did  not  take  place 
were  usually  those  in  which  it  was  sacculated,  and  he  had  come 
to  look  upon  tapping  as  rather  unsatisfactory,  and  resorted  to 
it  only  in  dyspnoea  or  other  urgent  conditions.  It  was  in  persons 
of  the  tubercular  or  scrofulous  diathesis  or  enfeebled  constitu- 
tion that  special  attention  should  be  given  to  preventing  the 
development  of  phthisis  following  pleurisy.  He  could  do  no 
better  than  repeat  Sir  Andrew  Clark's  words  on  tiiis  subject: 
"  We  should  not  try  to  develop  the  chest  too  much,  and  at  the 
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Mumo  titiio  fail  to  lortilv  the  whole  hody.  I'hyHiciiiiiH  ofton 
»lovoto  ti)»)  much  atU'iiliiMi  t«»  (h>vi'ht|>iiiu  ri'H|>iiiilni7  ciiparity 
to  thy  iie(?loot  ol'tho  Ki'iienil  roiiditioii." 

I)r.  K.  (■.  SiiATTt'cK,  ot"  ItoHton,  .said  tliat  ahuiiL  tlnoc-  yiain 
a^ro  ht>  hail  wriltoii  a  iu>to  to  StrtJinpfirM  "Toxt-hook  of  Mcdi- 
fiiu«"  to  the  i«llV«'t  tliat  the  oxpeiieiife  of  physiciann  in  Aiiiericii 
was  not  like  tliat  of  tlie  (iernians,  who,  aci-ordin^  t<>  Slrilnipoll, 
found  pleurisy  due  to  eold  only  in  vt-ry  rare  iriHtanees.  lii;  hiid 
jjiven  as  his  reason  for  the  statement  that  here  so  mniiy  patients 
with  |)leurisy  entirely  recovered.  Since  then  his  views  had  nn 
dor^one  a  nuirked  (rhanjje.  Facts  seemed  to  bo  pointin^c  to  the 
stand  taken  by  some  Continental  writers  that  pleurisy  was  always 
tlue  to  tuberculosis.  We  were  in  the  habit  of  associating;  in  our 
minds  tuberculosis  and  an  untavorable  or  fatal  projjnosis,  because 
formerly  only  tubereiilosis  pulmonalis  had  been  recognized,  and 
then  t)nly  when  p)in>;  on  to  a  fatal  issue.  Hut  we  had  learned 
that  local  tuberculosis  trequontly  existed  and  was  recovered 
from,  whether  in  the  pleura  or  elsewhere.  It  was  true  that  the 
tubercle  bacillus  had  not  always  been  found  in  the  pleuritic  ef- 
fusion or  on  the  surfaces  of  the  membranes,  but  that  was  only 
nejjativo  evidence  and  could  not  be  regarded  as  of  weight  when 
it  was  remembered  that  in  the  most  favorable  cases  for  finding 
the  bacilli  the  search  was  tedious.  Nor  was  our  inability  to 
account  for  the  arrival  of  the  germs  at  the  pleural  cavities 
an  argument  of  value  against  the  microbic  origin  of  the  disease. 
The  best  possible  form  of  pulmonary  gymnastics  was  mountain 
climbing. 

Dr.  E.  G.  Janeway  thought  that  the  study  of  the  relation- 
ship between  sero-fibrinous  pleurisy  and  tuberculosis  was  a  dif- 
licult  one.  If  within  a  few  months,  or  even  a  year,  after  sero- 
fibrinous pleurisy  he  were  to  find  evidence  of  tuberculosis  be 
would  be  very  much  inclined  to  believe  with  Dr.  Shattuck  that 
the  tuberculosis  preceded  in  the  pleura  or  was  already  present 
in  the  lung,  although  undemonstrable,  and  was  directly  or  in- 
directly the  source  of  the  pleurisy,  rather  than  that  the  sero- 
tibrinous  pleurisy  had  produced  the  pulmonary  tuberculosis. 
Autopsies  went  to  confirm  him  in  this  belief.  One  was  struck 
at  the  frequency  with  which  he  found  at  autopsies  tubercles 
in  the  pleura  in  cases  that  he  had  supposed  from  clinical  ob- 
servation to  be  those  of  simple  pleurisy.  He  had  seen  cases 
of  pleurisy  in  the  rheumatic  in  which  other  forms  of  infection 
could  be  excluded.  As  to  treatment,  when  the  effusion  failed 
to  be  absorbed,  there  was  a  method  which  had  often  proved 
successful  after  repeated  paracentesis  had  failed.  It  consisted 
simply  in  limiting  the  amount  of  fluids  taken  to  one  third  or 
one  half  the  amount  of  urine  passed,  at  the  same  time  giving 
iodide  of  potassium  and  salt  in  sufficient  quantity  to  make  the 
blood  thirsty  for  fluid.  In  febrile  cases  the  patient  should  be 
kept  quiet.  The  speaker  had  lately  seen  three  cases  which  had 
shown  the  difficulty  of  arriving  at  the  facts  regarding  the  pres- 
ence or  absence  of  the  tubercle  bacillus  in  seeking  to  establish 
the  diagnosis. 

Dr.  Westbrook  said  that  be  had  written  his  paper  from  a 
clinical  rather  than  a  pathological  standpoint.  He  had  simply 
expressed  his  belief  in  the  pi'obability,  perhaps  he  should  have 
said  the  possibility,  that  there  were  cases  of  primary  non-tuber- 
cular pleurisy  which  stood  in  the  relation  of  a  predisposing 
cause  to  phthisis  pulmonalis  in  affecting  the  lungs  in  such  a  way 
as  to  render  their  tissues  favorable  to  the  development  of  the 
tubercle  bacillus.  As  to  the  question  whetiier  the  pleurisy  was 
tubercular  or  not,  he  was  entirely  unable  to  express  an  opinion 
upon  it,  although  he  had  read  the  literature  on  the  subject. 
The  evidence  had  not  been  at  all  conclusive  to  his  mind  that 
pleurisy  was  always  tubercular,  or  that  the  pleura,  of  all  the 
tissues  of  the  body,  should  become  inflamed  only  under  the  in- 
fluence of  infection. 


yiooh    notices. 

LrcturfH   1)11  Cirliiiii    JJiiicttHrH  o/'  llir  J<(wn.      I)elivered   at  the 
Koyal  College  of  Surgeons  of  Knglimd,  1887.     Hy  Cmuihto- 
niKU   IlKATif,    K.  K.  C.  S.,   Hiintcrian    Professor  of  Surgery 
and    Pathology  in  the  (y'ollege  ;   Holme  Professor  of  ('linical 
Surgery  in  the  University  College,  London,  etc.     Sixty-four 
liliistrationH.    Philadelphia:  P.  Blakiston,  Son,  <feCo.,  1888. 
.MoijK  than  twenty  years  have  elapsed  since  Mr.  Heath  pub- 
lished his  well-known   work  on  "  Injurie-' and  Diseases  of  the 
Jaws,  including  the  Antrum,"  being  the  .lackson  I'rizc  Dissor- 
tation  for  18(57,  a  second  edition  of  which  was  issued  in  1872. 
The  present  volume  is  the  result  of  further  studios  on  the  same 
subject. 

The  first  lecture  deals  with  diseases  of  the  antrum — suppura- 
tion, polyjius,  etc.— and  cysts  connected  with  the  teeth.  The 
author  draws  attention  to  the  fact  that  "it  does  not  re<juire  the 
development  of  a  cyst  to  render  a  misphuicd  tooth  important, 
for  there  are  many  recorded  instances  in  which  mere  displace- 
ment of  a  tooth  from  its  normal  position  has  given  ri.se  to  de- 
formity and  the  suspicion  of  grave  disease." 

The  second  lecture  treats  of  tumors  of  the  jaw.  The  author 
fir.st  records  cases  of  a  rare  form  of  odontoma  in  which  an 
irregular  mass  of  dental  tissue,  in  no  way  resembling  a  tooth 
in  shape,  is  formed.  Fibrous  epulis,  fibroma,  enchoudroma, 
osteoma,  sarcomatous  tumor.s,  epithelioma,  and  that  rare  disease, 
actinomycosis,  are  then  considered. 

The  third  lecture  is  devoted  to  diseases  of  the  "temporo- 
maxillary  articulation  and  closure  of  the  jaws." 

The  volume  deals  only  with  the  clinical  aspect  of  the 
subject,  and  is  therefore  an  extremely  valuable  book.  It  is 
illustrated  with  sixty-four  woodcuts,  fshowing  the  amount  of 
deformity  to  the  face  that  these  tumors  produce,  and  the  ap- 
pearance of  the  parts  involved  in  disease  after  their  removal. 
One  can  not  read  the  volume  without  feeling  that  Mr.  Heath 
has  added  much  to  his  former  work. 


A  Treatise  on  Dulocations.  By  Lkwis  A.  Stimson,  B.  A., 
M,  D.,  Professor  of  Clinical  Surgery  in  the  University  of  the 
City  of  New  York,  etc.  With  One  Hundred  and  Sixty-three 
Illustrations.  Philadelphia  :  Lea  Brothers  &  Co.,  1888.  Pp. 
xx-17  to  539.     [Price,  $3.] 

This  volume  forms  the  second  part  of  a  work  upon  fractures 
and  dislocations,  the  first  portion  having  been  issued  five  years 
ago,  and  exhibits  the  same  thorough  and  painstaking  study  and 
investigation  that  characterize  all  the  author's  writings.  It  is  a 
work  on  which  the  writer  has  expended  a  great  amount  of 
time  and  labor  in  consulting  not  only  all  previous  treatises  on 
dislocation,  but  also  all  reports  of  cases  bearing  upon  this  sub- 
ject scattered  through  the  tiles  of  foreign  and  domestic  medical 
journals.  He  informs  us  in  his  preface  that,  so  far  as  possible, 
he  has  gone  to  original  reports  and  has  subjected  them  to  a 
careful  scrutiny.  "This  has  resulted  in  the  rejection  of  some 
cases  and  in  the  transfer  of  others  to  different  groups.  A  num- 
ber of  errors — some  of  long  standing  and  wide  circulation — have 
been  corrected." 

The  volume  is  divided  into  three  parts.  The  first  treats  of 
traumatic  dislocations  in  general ;  their  {etiology  and  mechanism  ; 
the  pathological  anatomy  in  recent  dislocations;  complications; 
the  process  of  repair  after  reduction ;  the  pathology  of  unre- 
duced dislocations  (ancient) ;  symptoms  and  diagnosis;  course 
and  prognosis;  treatment;  and,  finally,  the  accidents  that  may 
be  caused  by  attempts  to  reduce  a  dislocation.  Part  second  treats 
of  congenital  and  spontaneous  dislocations,  whiie  part  third  is 
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devoted  to  the  special  dislocations  of  individual  joints.  The  vol- 
ume is  a  book  mainlj'  of  facts,  and  as  far  as  these  go  it  is  beyond 
ci'iticism;  only  when  the  author  draws  inferences  and  maps  out 
a  line  of  treatment  is  criticism  possible.  But  even  here  the  de- 
ductions are  so  convincing  and  the  line  of  treatment  so  judicious 
that  we  hesitate  to  tind  fault.  We  are  rather  surprised  at  the 
results  of  operations  for  the  correction  of  old  unreduced  dislo- 
cations of  the  hip,  especially  after  arthrotomy.  AVe  know  of 
at  least  three  cases  where  a  good  result  has  been  obtained  by 
cutting  down  and  dividing  all  the  muscles  which  opposed  a 
return  of  the  head  of  the  femur  into  the  acetabulum,  and  a 
straight  and  useful  limb  obtained,  although  with  some  short- 
ening. 

The  author  has  given  in  foot-notes  on  each  page  his  author- 
ity for  all  cases  referred  to,  so  that  the  volume  not  only  forms 
a  complete  treatise,  but  contains  a  bibliography  of  cases  of  this 
class  of  injury  to  joints.  It  is  illustrated  with  one  hundred  and 
sixty-tbree  cuts,  all  of  which  are  good  and  to  the  point.  We 
can  not  close  tliis  notice  without  congratulating  Dr.  Stimscm 
upon  the  completion  of  his  work,  as  well  as  on  the  thorough 
manner  in  which  it  has  been  done.  It  will  long  remain  an 
authority  on  this  class  of  joint  injuries.    • 


A  Manual  of  Diseases  of  the  Nervous  System.     By  W.  R.  Gow- 
EE8,  M.  D.,  F.  R.  C.  P.,  Assistant  Professor  of  Clinical  Medi- 
cine in  University  College,  London,  etc.    American  Edition, 
issued  under  the  Supervision  of  the  Author,  and  containing 
all  the  Material  of  the  Two-volume  English  Edition,  witti 
some  Additions  and  Revisions.     With  Three  Hundred  and 
Forty-one  Illustrations.     Philadelphia:   P.  Blakiston,  Son, 
&  Co.,  1888.     Pp.  xx-25  to  1357.     [Price,  $6.50.] 
Oleaeness  of  thought  and  language,  a  wealth  of  personal 
information  concerning  the  topics  under  discussion,  together 
with  a  thorough  mastery  of  the  most  recent  researches  in  the 
department  of  neuropathology  and  nerve-therapeutics,  charac- 
terize this  work  as  one  of  the  very  best  ever  presented  to  the 
English-reading  public.     The  leading  morbid  types  of  nervous 
disease  are  discussed  with  comprehensive  skill  and  directness, 
while  numerous  minor  forms  of  nerve  disturbance,  mentioned 
only  in  quite  recent  papers  and  monographs,  receive  the  same 
careful  attention  and  add  to  the  interest  and  value  of  the  man- 
ual.    The  book  begins  with  diseases  of  the  peripheral  nervous 
system,  preceded  by  a  general  introduction  on  symptomatology 
Then  come  diseases  of  the  spinal  cord  ;  next  diseases  of  the 
brain  ;  and  lastly  general  and  functional  diseases  of  the  entire 
central  nervous  system.     There  are  admirable  chapters  on  the 
anatomy  and  physiology  of  the  cord  and  brain,  furnishing  to 
the  student  or  clinician  concise  descriptions  of  rare  excellence. 
The  nicest  discrimination  and  an  absence  of  prejudice  are  almost 
everywhere  manifest  in  the  treatment  of  each  particular  sub- 
ject.    According  to  its  merits  is  it  judged  and  not  by  the  light 
of  special  study  or  experience.     One  great  charm  about  the 
book — and  it  has  many — is  the  author's  thoroughly  dispassion- 
ate attitude.     There  is  no  great  nor  small — only  truth  accord- 
ing to  investigation.     An  exception  to  this  broad  statement  ex- 
isfsin  theslighting — just  alittle — of  functional  nervous  diseases. 
Our  national  neurasthenia  is  dismissed  with  but  a  page,  and  its 
existence  as  a  clinical  entity  denied.     This  challenges  the  con- 
viction and  criticism  of  those  thoroughly  familiar  with  the  form 
of  nervous  trouble  too  frequently  seen  in  America.  To  the  general 
and  to  the  special  student  Gowers's  manual  is  equally  valuable. 
The  mass  of  detail  is  of  the  greatest  possible  advantage  to  the 
former,  while  to  the  specialist  the  manual  recommends  itself  as 
an  unfailing  book  of  reference.     Medical  literature  at  large  has 
been  enriched  by  this  recent  acquisition.    The  volume  is  at  once 
helpful  and  profound,  vast  in  scope,  philosophic  in  its  grasp,  and 


clear  in  minute  particulars.  It  takes  its  place  quite  naturally 
as  an  English  classic  and  an  ultimate  authority  upon  matters 
neurological. 
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Cocaine  Dosage  and  Cocaine  Addiction.  By  J.  B.  Mattison,  M.  D., 
Brooklyn,  N.  Y.  [Read  before  the  Medical  Society  of  the  County  of 
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Medical  Department  of  the  University  of  Georgia.  Annual  An- 
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Abortive  Treatment  of  Typhoid  Fever.  By  L.  D.  Woodbridge, 
M.  D..  of  Williamstown,  Mass.  [Reprinted  from  the  "Journal  of  the 
American  Medical  Association."] 
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OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BULL.  M.  D. 

Eetinoscopy. — Baker  ("  Amer.  Jour,  of  Ophth.,"  Oct.,  1887),  in 
teaching  retinoscopy,  usually  selects  for  examination  a  person  with  em- 
metropic eyes,  and  dilates  the  pupil  with  cocaine.  His  ophthalmoscope 
is  furnished  with  two  mirrors  attached  by  means  of  a  screw — one  large 
mirror  of  24  inches  focus  for  making  examinations  by  the  indirect 
method  and  for  retinoscopy,  and  one  small  mirror  placed  at  an  angle  of 
the  usual  focus  for  direct  examinations.  The  patient  is  placed  with  his 
back  to  the  light,  and  the  student  opposite,  at  a  distance  of  three  or 
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four  fiH<t.  The  lifiht  Is  then  roflcctwl  Into  the  vye  of  tiie  patient,  iiinl 
thi>  iiiiin>r  itt  rotati-d  from  Midi'  to  Hiiio  Hlowly  uiid  llie  ri'il  relh'X  cnrc- 
fiilly  wultlicil,  in  onh-r  to  hoi'  tin-  sil^lit  mIiihIow  iiioviiin  lu-rosH  tlic  red 
dine.  Tlic  mirror  in  IhiMi  nitiilfii  in  thi'  Vfrlii-iil  nu'ridiiiii  until  I  lie 
Hlindow  is*  noon  u>;i»in.  A  +  D  I  nl«»(*  Im  tliun  |iluc'fd  in  ii  Hpcitiu'lc- 
fnune  in  front  of  iln>  i-yi'  cMimincil.  No  shiidow  is  tlwn  si-cn.  A  [iImh 
lenH  is  thon  introduci«d,  iiiid  tin-  slimiow  is  ii^itin  si-cn  iind  tlic  diii'dion 
In  wliii'li  it  moves  is  noted.  With  ii  plus  lens  the  sluidow  moves  in  tlie 
opposite  direction  to  tliiit  in  wliich  tiie  nurror  is  moved,  iind  with  ii 
niinns  lens  it  moves  witli  tlie  ndrror.  Tlie  +  I)  I  lens  is  left  in  to  iieii- 
trali/.e  tlie  shadow  in  emmetropin,  heeiinse  with  a  mirror  of  24  inches 
focal  distance  the  rays  of  li^ht  do  not  cross  hefore  reaching  the  ob- 
iKTver,  and  an  erect  imaf^e  of  the  ilhuninated  and  shaded  portion  of  the 
retina  is  obtained  exactly  us  when  u  plane  mirror  is  used.  Hy  means 
of  ordinary  trial  lenses  it  ia  ea.sy  to  measure  the  amount  of  refractive 
error.  If  the  shadow  moves  with  the  mirror,  concave  lenses  must  be 
placed  in  the  apeetade-frame  until  the  shadow  is  neutralized,  and  the 
nund)er  of  lens  reipiired  will  indicate  the  amount  of  myopia.  If  the 
shadow  moves  opposite  to  the  direction  in  which  the  mirror  is  moved,  con. 
vex  lenses  are  used  until  the  shadow  is  lUMitralized,  and  the  lens  retpiired 
to  neutralize  the  shadow  will  indic-nte  the  amount  of  hy])ermetro])iii. 
In  cases  of  simple  astif^matism  no  shadow  will  be  seen  in  one  meridian, 
and  a  shadow  movinj;  with  or  aj^ainst  the  ndrror  in  the  opposite  merid- 
ian. By  neutralizinj;  this  shadow  with  the  appropriate  lens  it  will  in- 
dicate the  number  of  the  cylindrical  lens  required  to  correct  the  astig- 
matism. In  cases  of  compound  astigmatism  it  will  be  necessary  first 
to  correct  the  meridian  with  the  least  error  of  refraction.  Retinoscopy 
does  not  require  any  expensive  apparatus.  It  is  more  easily  performed 
than  ophthalmoscopy  by  the  direct  method.  It  is  more  accurate  as  a 
means  of  correcting  errors  of  refraction  than  the  exannnation  by  the 
upright  method,  and  the  examination  is  made  as  quickly  as  witli  the 
optometer.  The  examination  can  be  made  without  the  assistance  of 
the  patient,  and  is  especially  valuable  in  cases  of  toxic  amblyopia  and 
in  nystagmus. 

Anophthalmia. — Collins  ("  Roy.  Lond.  Ophth.  Hosp.  Rep.,"  xi,  4) 
gives  the  results  of  an  examination  of  twelve  cases  of  anophthalmia, 
which  gave  rise  to  the  following  interesting  questions :  1.  Does  an  eye- 
ball in  a  very  rudimentary  state  exist  far  back  in  the  orbit,  so  small 
and  mobile  that  it  can  not  be  detected  by  sight  or  touch,  or  are  they 
cases  of  true  anophthalmia  'i  2.  What  is  the  condition  of  the  optic 
nerves  and  brain  in  these  cases  V  3.  What  is  the  cause  of  this  malfor- 
mation ?  Do  maternal  impressions  or  frights  during  pregnancy  have 
anything  to  do  with  it  V  In  nine  of  the  cases  the  examination  showed 
that  no  primary  optic  vesicle  had  budded  out  from  the  anterior  primary 
encephalic  vesicle,  or,  having  budded  out,  it  had  failed  to  form  a  sec- 
ondary optic  vesicle.  Hence  some  disturbance  affecting  the  develop- 
ment of  this  anterior  primary  encephalic  vesicle  is  one  cause  of  anoph- 
thalmia. Therefore  the  exciting  cause  must  occur  very  early  in  the 
coui-se  of  pregnancy. 

Some  of  the  Forms  of  Congenital  and  Infantile  Amhlyopia. — 
Xettleship  (jthkl)  thinks  that  in  every  ease  of  infantile  blindness  it  is 
important  to  observe  the  shape  and  size  of  the  cranium  and  the 
condition  of  the  fontanelles  and  sutures ;  to  inquire  fully  into  the 
question  of  congenital  syphilis  and  of  any  acute  illness  the  child 
may  have  had;  of  defective  sight  or  intellect  or  other  cerebral  or 
spinal  disease  in  any  kinsfolk ;  and  of  consanguinity  of  parents.  One 
group  of  cases  contains  certain  rare  cases  of  infantile  blindness  from 
gross  disease  of  the  chorioid,  with  swelled  cranium,  premature  closure 
of  fontanelles,  and  ridging  of  sutures,  but  without  evidence  or  history 
of  hereditary  syphilis  or  other  assignable  cause.  In  another  group 
may  be  classed  all  such  cases  as  give  a  history  of  meningitis  at  a 
very  early  age.  Some  of  these  patients  recover  more  or  less  perfectly 
without  either  papillitis  or  marked  atrophic  changes.  Fluid  pressure  in 
the  ventricles  does  not  offer  a  probable  explanation  of  the  defective 
sight  in  these  cases,  since  there  is  no  proof  of  any  great  increase  of 
cerebral  fluid ;  and  if  there  were  such  pressure  it  would  not  account 
for  the  sight  being  worse  in  one  eye.  On  the  other  hand,  in  ordinary 
chronic  hydrocephalus,  where  the  chiasm  must  be  considerably  pressed 
upon  by  fluid  in  the  distended  third  ventricle,  blindness  with  optic 
atrophy,  though  well  known,  is  not  common.      In  another  group  of 


cuHVH  the  liliiidneHH  U  not  duo  to  either  Hyphilitic  or  other  chorioiditia, 
or  to  diHcaai'  of  the  optic  nervea  from  meningitis.  In  many  of  thcHc 
caaeH  idiocy  r)r  defective  intellect  ia  [>reuent.  This  gronjt  ia  not  a  homo- 
geneouH  one,  for  some  of  the  patients  were  congenitally  ndcrocephalic, 
idiotic,  and  blind,  while  in  a  few  both  brain  ]iower  and  sight  were  lost  by 
disease  coming  on  after  birth.  In  cases  of  infantile  blindness  with  little 
or  no  ophtiialmoscopic  change  the  absence  of  a  history  of  meningitis  is 
usually  unfavorable  to  a  recovery  of  sight.  In  another  group  of  caaes  a 
form  iif  disease  exists  which  is  closely  allied  in  pathogeny  to  true;  reti- 
nitis pigmentosa,  but  dilfers  from  it  in  several  impoitant  points.  In  this 
malady  the  night-l)rmilneas  is  stated  to  have  been  f)resent  from  (mrliest 
childhood,  seems  to  l)e  statiomiry,  and  does  not  appear  to  have  the  same 
pathological  relationa  as  the  other  disease,  and  none  of  the  i)aticnta  are 
deaf.  The  ophtiialmoscopic  ajipearancea  are  different  from  and  much 
lesH  conapieuoiis  than  thoac  seen  in  the  common  disease,  consisting 
chieHy  in  irregularity  of  the  pigmented  epithelium,  and  the  presence  of 
scattered,  minute  white  dots.  In  still  another  group  day-blindness  ex. 
ists.  The  |)atients  are  always  amblyojnc  and  color-blind,  usually  for 
all  colors.  Their  dilhculties  are  dated  from  birth  and  are  stationary. 
There  is  no  great  preponderance  of  either  sex.  Consanguinity  is  very 
common.  The  o|)hthalmoscopic  changes  are  (|uite  inconsiderable.  High 
errors  of  refraction  are  not  usual.  In  a  final  group  of  cases  the  defect 
of  sight,  without  any  sign  of  disease,  is  confined  to  one  eye.  There  is 
no  evidence  that  the  defect  is  recent,  unless  the  case  proves  to  be  retro- 
bulbar neuritis,  hysterical  amblyopia,  or  damage  to  the  optic  nerve 
from  injury  to  the  orbit  or  head.  The  direct  reflex  action  of  the  pupil 
is  natural,  while  it  is  more  or  less  interfered  with  in  retrobulbar  neu- 
ritis and  injury  of  the  optic  nerve.  The  defect  of  vision  may  be  trivial 
or  so  great  that  only  large  objects  are  seen.  It  may  be  remediable  by 
glasses,  in  which  case  there  is  almost  always  anisometropia,  and  the 
defective  eye  is  nearly  always  the  more  ametropic  of  the  two ;  or  only 
partly  remediable  by  glasses,  or  glasses  may  not  help  at  all.  There 
may  be  a  history  of  convergent  s(piint  which  has  been  cured  by  opera- 
tion or  has  disai)peared  without  treatment.  In  others  convergent  or 
divergent  scjuint  of  the  amblyopic  eye  is  still  present.  In  the  absence 
of  proof  of  cases  of  decided  amblyopia  of  one  eye  without  anisometro- 
pia there  is  ground  for  accepting  the  theory  that  the  amblyopia  com- 
monly met  with  in  squinting  eyes  is  in  some  way  the  result  of  the  squint. 
On  the  other  hand,  the  indirect  evidence  is  all  against  the  suppression 
theory  and  in  favor  of  the  defect  being  congenital.  The  amblyopia  of 
squinting  eyes  can  not  be  properly  considered  without  reference  to  the 
function  of  binocular  vision.  Since  the  latter  varies  in  its  perfection, 
and  may  even  be  entirely  wanting,  though  each  eye  separately  sees 
well,  the  functional  association  of  the  two  eyes  with  each  other  is  by 
no  means  always  so  developed  as  it  is  often  assumed  to  be. 

A  Case  of  Chronic  Progressive  Ophthalmoplegia  Externa,  with  De- 
scription of  Ganglion-cell  Groups  in  the  Region  of  the  Oculo-motor 
Nucleus. — Westphal  ("  Arch,  f .  Psychiatric,"  xviii,  3)  reports  an  inter- 
esting case  of  this  kind  occurring  in  a  man,  aged  forty-four,  who  first 
was  seen  in  September,  1882,  and  who  died  in  October,  1883.  The  fa- 
ther had  given  signs  of  mental  deterioration  before  the  age  of  forty- 
three,  and  a  sister  was  emotional  and  quarrelsome.  In  1876  the  patient 
had  what  was  probably  syphilis,  and  from  this  dated  his  weakness,  ema- 
ciation, and  loss  of  vision.  On  one  occasion  he  had  remained  uncon- 
scious for  three  days,  and  in  1881  he  had  a  similar  attack  and  was  para- 
lyzed in  the  right  arm.  In  a  third  attack  he  was  also  paralyzed  on  the 
right  side.  For  six  months  he  had  suffered  from  delusions.  When 
Westphal  saw  him  he  had  marked  ptosis  of  the  left  eye,  the  left  pupil 
contracted  and  inactive,  marked  divergent  squint,  and  complete  ab- 
sence of  ocular  movements  in  all  directions.  Eccentric  vision  of  both 
eyes  good.  Right  eye,  vision  normal ;  left  eye,  vision  |§.  In  Febru- 
ary, 1883,  both  papillre  were  pale,  and  vision  in  left  eye  was  |.  Visual 
field  normal.  Both  eyes  motionless.  Speech  was  blurred,  nasal,  and 
monotonous.  The  palate  movements  were  deficient,  the  sensibility  of 
the  face  was  much  diminished,  the  taste  was  uncertain,  and  the  smell 
very  defective.  Gait  fairly  firm,  left  knee-jerk  just  perceptible,  and 
right  knee-jerk  absent.  Incontinence  of  urine.  His  mental  condition 
deteriorated  steadily,  and  he  died  in  October,  1883,  from  cedema  of  the 
lungs.  At  the  autopsy  the  pia  mater  on  the  convexity  was  found  cedema- 
tous  and  thickened,  and  contained  on  the  lower  surface  of  the  pons  and 
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medulla  a  thin,  fresh  clot.  The  sixth  nerves  were  reduced  to  thin  gray 
threads  and  the  third  nerves  diminished  in  diameter  two  thirds.  From 
the  dorsal  region  downward  there  was  gray  degeneration  of  the  poste- 
rior columns  of  the  cord.  The  oculo-motor  nucleus  showed  advanced 
degeneration.  Dorsally  from  the  atrophic  oculo-motor  nucleus  and  as 
far  as  the  posterior  commissure  in  the  column  of  the  nucleus  there  was 
a  group  of  ganglion  cells  lying  on  each  side  of  the  rhaphe,  oval  and  part- 
ly oblique  to  the  rhaphe.  On  the  level  of  the  upper  extremity  of  this 
group,  but  laterally  on  each  side,  was  a  second  oval  group.  The  two 
last  groups  were  separated  by  a  band  of  fine  nerve-fibers  passing  down- 
ward to  the  crusta  of  the  crus  cerebri.  This  band  widened  out  above, 
and  with  the  rhaphe  completely  surrounded  the  median  group  of  cells. 
The  nucleus  of  the  fourth  nerve  showed  no  degeneration  of  its  ganglion 
cells,  but  a  diminution  in  its  smaller  cell  groups.  The  roots  of  the  nerve 
and  its  terminations  in  the  superior  oblique  were  greatly  degenerated. 
The  nucleus  and  trunk  of  the  sixth  nerve  showed  extreme  atrophy.  In 
the  optic  nerves  there  was  a  thickening  of  the  connective-tissue  septa, 
extending  to  the  finest  subdivisions.  There  was  degeneration  of  the 
posterior  columns  of  the  spinal  cord  throughout  their  entire  length. 
The  bundle  of  fine  fibers  separating  the  two  groups  of  cells  above  re- 
ferred to  evidently  sprang  from  the  cells  of  the  groups  and  passed 
downward  as  root-fibers,  and  this  makes  it  probable  that  the  cell  groups 
give  origin  to  oculo-motor  fibers.  The  cell  group  ordinarily  known  as 
the  oculo-motor  nucleus  was  almost  entirely  degenerated,  and  the  ex- 
ternal ocular  muscles  were  all  more  or  less  degenerated  likewise.  On 
the  other  hand,  the  median  and  lateral  cell  groups  were  healthy,  as  were 
also  the  internal  ocular  muscles,  and  hence  it  may  be  inferred  that  these 
internal  muscles  are  innervated  by  the  cell  groups  in  question. 

The  Tarsoclieiloplastic  Operation  for  the  Cure  of  Trichiasis. — 
Van  Millergen  ("  Ophth.  Rev.,"  Nov.,  188Y)  describes  his  operation  as 
follows  :  The  intermarginal  space  is  split  from  end  to  end  sufficiently 
to  produce  a  gap  3  mm.  in  breadth  at  the  central  part  of  the  lid,  and 
gradually  becoming  narrower  toward  the  canthi.  The  gap  is  kept  open 
by  sutures  passed  through  folds  of  skin  on  the  upper  lid,  by  means 
of  which  the  lid  is  prevented  from  closing  for  twenty-four  hours.  As 
soon  as  the  bleeding  has  ceased,  a  strip  of  mucous  membrane  of  the 
same  length  as  that  of  the  lid,  and  2  or  2^  mm.  broad,  is  cut  out  from 
the  inner  surface  of  the  lower  lip  and  placed  at  once  in  the  gap  at  the 
intermarginal  space.  It  should  be  pressed  in  sUu  with  a  pledget  of  cot- 
ton soaked  in  sublimate  solution.  Sutures  are  superfluous.  The  lid 
operated  on  is  then  covered  with  a  flap  of  linen  coated  with  a  thick 
layer  of  iodoform  vaseline,  and  this  is  covered  by  a  layer  of  cotton. 
Both  eyes  should  be  bandaged,  and  the  bandage  should  be  renewed 
once  in  twenty-four  hours.  The  sutures  in  the  upper  lid  must  remain 
for  two  or  three  days. 

On  Sensory  Disorders  in  Diseases  and  Changes  in  the  Field  of 
Vision  in  Menstruation. — Tinkelstein  (ibid.)  has  found  that  in  epi- 
lepsy the  fields  of  vision  undergo  a  general  concentric  narrowing 
under  the  influence  of  the  fits.  There  are  two  varieties  of  the  con- 
striction :  a  more  or  less  regular  or  equal  narrowing  of  both  halves 
of  the  field,  and  a  more  or  less  hemianopic  narrowing.  All  radii  of 
the  field  are  diminished,  the  most  marked  change  being  in  the  inter- 
nal radius.  The  constriction  coincides  in  time  of  appearance  with  the 
general  premonitory  symptoms  of  the  fit.  The  greatest  narrowing  is 
observed  immediately  after  the  fit,  and  lasts  for  two  or  three  days. 
Constriction  in  the  field  of  color  vision  occurs  in  all  cases,  the  greatest 
diminution  being  in  the  green  field  and  the  least  in  the  blue  field.  In 
a  majority  of  cases  a  perversion  of  color  perception  is  also  observed. 
The  central  vision  grows  more  or  less  worse  after  the  fit.  Scotomata 
and  synchysis  scintillans  often  occur  after  the  fit,  as  well  as  a  rapid  ex- 
haustibility  of  the  retina.  In  hysteria  the  fields  of  vision  also  undergo 
a  concentric  narrowing,  and  the  color  fields  also  undergo  a  similar 
change.  Perversions  of  color  perception  are  very  frequent  and  vary- 
ing. Paracentral  scotomata  not  infrequently  occur.  In  neurasthenia 
the  visual  and  color  fields  are  invariably  narrowed  in  a  concentric  man- 
ner. Perversions  of  color  perception  are  extremely  varying  and  irregu- 
lar. In  chronic  alcoholism  a  stable  concentric  diminution  of  the  visual 
fields  is  met  with  almost  invariably.  Perversions  of  color  perception  may 
be  met  with  in  fifty  per  cent,  of  chronic  cases.  In  women  during  the 
menstrual  period  there  takes  place  a  concentric  narrowing  of  the  field  of 


vision.  The  phenomenon  makes  its  appearance  one,  two,  or  three  days 
before  the  beginning  of  the  menstrual  flow,  reaches  its  greatest  intensity 
on  the  third  or  fourth  day  of  menstruation,  and  gradually  disappears 
about  the  seventh  or  eighth  day  of  the  period.  The  narrowing  of  the 
field  varies  in  individual  cases.  The  color  fields  undergo  a  correspond- 
ing limitation.  Perversion  of  color  perception  is  rarely  observed  ex- 
cept for  green.  Central  vision  becomes  slightly  impaired  and  rapidly 
returns  to  the  normal  standard  after  the  catamenia. 

Hereditary  Atrophy  of  the  Optic  Nerve. — Habershon  [ibid.)  con- 
cludes that  the  hereditary  nature  of  the  affection  depends  on  the  trans- 
mission of  a  neurotic  diathesis  which  leaves  the  patients  specially  prone 
to  any  exciting  influence  liable  to  affect  the  optic  nerve.  The  liability 
to  nervous  disorders  at  the  two  periods  of  life  represented  by  the  dis- 
ease must  be  regarded  as  extremely  significant.  These  influences  are 
more  potent  in  young  men  than  in  women.  Still,  Habershon  has  not 
been  able  to  find  any  case  in  which  a  disorder  of  vision  could  be  attrib- 
uted to  sexual  influences  alone,  because  in  most  of  the  cases  other  com- 
mon exciting  causes  are  present — such  as  tobacco  or  alcohol.  He  con- 
siders that  all  the  evidence  points  to  some  peculiar  inherited  predis- 
position to  pathological  disturbances  of  the  nervous  system,  the  precise 
part  of  the  nervous  system  being  determined  by  the  kind  of  exciting 
influence. 

Brain  Disease  with  Hemianopsia. — Sharkey  {ibid.)  reports  a  case 
of  cortical  and  subcortical  disease  of  the  occipito-angular  region,  pro- 
ducing hemianopsia.  The  patient  was  a  man,  aged  twenty-nine,  who 
had  suffered  for  twenty  years  from  ordinary  epilepsy,  and  afterward 
from  epileptic  insanity.  In  October,  1886,  he  was  struck  on  the  ver- 
tex, and  the  wound  left  a  scar.  Since  then  he  had  not  been  able  to 
use  the  right  hand;  the  right  leg  was  weak.  On  December  17th  he 
had  a  fit,  and  was  brought  to  the  hospital.  The  pupils  were  dilated, 
the  right  being  the  larger ;  there  were  clonic  spasms  of  the  facial  mus- 
cles and  rigidity  of  the  right  arm  and  leg.  There  was  hemianaesthesia 
of  the  right  side,  including  the  special  senses,  and  optic  neuritis.  Right 
lateral  hemianopsia  developed,  and,  after  some  days  of  headache,  in- 
somnia, and  coma,  he  died  on  February  1,  1887.  On  the  day  of  his 
death  his  temperature  rose  to  107'4°  F.  At  the  autopsy  a  tumor  was 
found  in  the  left  cerebral  hemisphere,  beneath  the  cortex,  occupying 
the  occipital  lobe  and  part  of  the  parietal  lobe.  The  convolutions  of 
the  anterior  half  of  the  occipital  lobe,  superior  parietal  lobule,  and  up- 
per extremity  of  the  angular  gyrus  were  thinned.  The  growth  had  in- 
volved part  of  the  leg-centers  in  the  superior  parietal  lobule.  The 
optic  neuritis  was  ascribed  to  the  chronic  thickening  of  the  meninges 
at  the  base  of  the  brain.  The  homonymous  hemianopsia  was  ascribed 
to  the  destruction  to  the  cortical  and  subcortical  region  of  the  occipito- 
angular  region.  The  concentric  contraction  of  the  visual  fields  was 
probably  due  to  the  optic  neuritis.  The  hemianesthesia  was  due  to 
the  damage  to  the  fibers  which  go  to  make  up  the  sensory  crossway,  or 
to  damage  to  the  sensory  radiations  into  the  temporo-spheuoidal  and 
callosal  regions,  and  the  optic  radiations  of  the  occipito-angular  re- 
gion. 

Quiet  Iritis. — Hutchinson,  Jr.  {ibid.),  reports  several  cases  of  iritis 
in  which  the  attack,  sometimes  leading  to  extensive  adhesions  and 
involving  much  deterioration  of  sight,  was  from  the  first  unaccom- 
panied by  the  typical  features  of  inflammation.  Iritis  in  certain  cases 
does  not  reveal  its  presence  by  the  characteristic  frontal  pain,  and 
is  practically  unattended  by  congestion  or  photophobia.  Sympathetic 
inflammation,  congenital  syphilis,  and  inherited  arthritic  tendency 
are  probably  the  most  frequent  causes  of  quiet  iritis.  This  form 
is  very  rare  in  the  iritis  of  acquired  syphilis,  that  of  the  ordinary 
rheumatic  type,  and  in  traumatic  or  herpetic  iritis.  Sex  and  age  have 
little  or  no  influence  in  modifying  the  severity  of  the  symptoms  accom- 
panying iritis.  A  constitutional  tendency  can  not  always  be  invoked 
as  the  reason  for  iritis  taking  on  an  insidious  form,  as  shown  by  the 
occasional  occurrence  of  two  attacks  in  the  same  patient,  oi.e  being  ac- 
companied by  violent  inflammatory  symptoms,  the  other  being  perfectly 
quiet  throughout.  The  absence  of  the  ordinary  symptoms  of  iritis  by 
no  means  always  implies  a  mild  course  of  the  disease. 

Experimental  Researches  on  Antisepsis  and  Asepsis  in  Ophthalmic 
Practice.— Gayet  ("  Arch,  d'ophihal,"  Sept.-Oct.,  1887)  draws  the  fol- 
lowing conclusions  from  his  observations  and  experiments  :  1.  Most  eyes 
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havf  ouiu-cnli-(l  liiMiculh  llii'ir  liil«*  tlu«  j^rniiM  of  iiiiirolwH.  '-'.  Tin-  ini 
pluymcnt  «r  uiiliHi'ptii-  or  uno|>tif  mctluxlh  fXt-rtH  liut  it  vriv  sli^'lii  in 
•luciUM-  on  tlic  pivKfiiii- of  m'linH  in  tho  i-oiijii  noli  Mil  i-uh-dimn-,  ami 

we  o»u  m-vor  In-  iMTtuiii  tlml  tlu<  ru^inn  for  opi'iutiun  in  fr«M'  from  tl i. 

.*<.  Tlu'iti'  K«"rnif»  air  of  Hovoriil  (iilTenMit  Itiniii* — «'om,  Htiiplivlofotcim  iiu 
MMiH,  Htttplivloi'offUH  iilliiiM,  ritn'us,  liuiilli,  und  luictcriii.  1.  Tlifm-  ncnns 
urv  not  all  |>utli«j;»"ni'lic.  ft.  Tin-  ctuci  si«i<ni  to  lie  tlii'  iIiuihitoiim  spc 
cit'.M,  a-4  ilu'V  liavf  alway.-*  hwn  found  in  cvrH  which  liavi-  uniliM>;oiu> 
phh>j;nionous  inlliininialion ;  still  ihov  nui«l  not  ho  ronurdt-d  as  ncci-H- 
surily  cliin;:iTciiiH. 

The  Nutrition  of  tho  Vitreous  Humor. — i.i'plui  (".\nn.  d'oc," 
Sept. -Oct.,  1SW7)  loiuliidi'.s  from  his  own  ohst-rvations  und  i-xpcri- 
nionts  that,  assuming  that  it  can  ho  and  has  hoon  domonstratod  that 
tho  oiliary  hodv  furnishos  tho  fluid  portion  of  tho  vitroous,  wo  still  do 
not  |M)sitivol_v  know  whoro  and  by  what  ohannol  this  (hud  j)assoH  out 
of  tho  oyo,  Ihough  it  is  prohahlo  that  the  elimination  occurs  throuf^h 
the  papiUa.  Ho  forms  the  followinn  idea  of  tho  intra  ocular  lymphatic 
oiroulation :  The  oiliary  body  secretes  a  fluid  which  passes  over  by  two 
channels.  The  first  forms  the  acpieous  humor,  passes  between  the  lens 
and  the  iris,  and  is  excreted  throuph  Fontanu's  spaces.  The  second 
pas.sos  through  the  hyaloid  membrane,  nuikes  a  channel  for  itself  be- 
tween tho  elements  of  tho  vitreous  humor,  enters  the  central  canal,  and 
pusses  out  of  tho  eye  by  means  of  the  optic  nerve.  Glaucoma  may 
therefore  result  from  some  obstruction  in  the  course  of  either  circida- 
tion. 

Myxosarcoma  of  the  Upper  Lid. — \'ai)  Duyse  and  Cruyl  {ihi<l.) 
report  a  case  of  this  nature  occurring  in  a  young  girl  aged  seven. 
Nino  weeks  previously  she  received  a  contusion  of  tlie  left  ujjper 
lid  from  a  rope.  Tho  contusion  was  followed  eight  days  later  by  a 
small  tumor  at  the  middle  of  the  lid,  resembling  a  chalazion.  This 
nodule  increased  in  size  very  rapidly,  was  at  first  painless,  and  the 
skin  overlying  it  was  not  discolored.  Finally  it  became  enormous,  and 
larger  than  the  child's  fist.  Its  surface  was  hemispherical,  and  the  skin 
over  it  became  thinned  and  of  a  reddish-purple  color.  It  was  soft, 
elastic,  irreducible,  and  non-pulsating,  and  was  tender  to  the  touch.  The 
conjunctiva  was  thickened,  everted,  and  secreted  considerable  pus.  The 
growth  was  carefully  removed,  leaving  tho  eye  uninjured,  and  weighed 
eighty  grammes.  The  neoplasm  originated  in  the  loose  cellular  tissue 
between  the  tarsus  and  orbicula'r  muscle,  and  had  grown  forward,  push- 
ing the  muscle  and  skin  in  front  of  it,  and  was  separated  from  the  eye 
and  orbit  by  the  tarso-orbital  fascia.  There  was  no  trace  of  glandular 
or  epithelial  structure,  and  no  pigmentation  of  the  elements  of  the 
growth,  which  proved  to  be  a  sarcoma,  poor  in  cells.  Most  of  the  cells 
were  of  the  fusiform  variety,  and  there  were  numerous  embryonic  ele- 
ments among  the  cells  and  around  the  blood-vessels.  The  myxomatous 
elements  were,  however,  but  accessory. 

The  Operation  for  Strabismus. — Landolt  ("  Arch,  d'ophthal.,"  Sept.- 
Oct.,  1887)  gives  tho  following  directions  for  the  steps  of  the  opera- 
tion :  After  having  determined  whether  the  squint  is  paralytic  or  con- 
comitant, ho  measures  its  degree  and  the  field  of  fixation  in  the  plane 
of  deviation.  He  considers  the  age  of  the  patient,  the  duration  of  the 
defect,  the  amplitude  of  convergence  and  accommodation,  the  refraction, 
and  the  visual  acuity.  He  then  determines  the  degree  of  loss  of  the 
binocular  vision,  and  the  possibility  of  producing  diplopia  by  means  of 
a  prism  or  the  stereoscope.  If  the  individual  is  young,  he  first  tries  all 
methods  of  diminishing  the  strabismus  before  proceeding  to  an  opera- 
tion. If  the  squint  is  convergent,  all  work  is  stopped,  atropine  is  used 
in  both  eyes,  and  convex  glasses  which  correct  the  total  hypermetropia 
are  prescribed.  If  the  squint  is  divergent,  he  advises  a  tonic  treatment 
and  orthoptic  exercises,  such  as  the  use  of  the  stereoscope.  If  the 
squint  is  by  these  means  somewhat  diminished,  then  the  kind  and  ex- 
tent of  the  subsequent  operation  are  based  upon  the  degree  of  deviation 
which  persists.  It  should  not  be  forgotten  that  in  young  persons  con- 
vergent squint  is  often  connected  with  excessive  contraction  of  the 
ciliary  muscle  and  often  disappears  spontaneously  with  advancing  years. 
If  a  child  has  a  convergent  strabismus  of  30°,  and  an  operation  is  done 
to  correct  the  entire  deviation,  without  any  other  procedure,  there  is 
almost  sure  to  be  a  divergence  sooner  or  later,  which  will  be  much 
more  difficult  of  correction  than  was  the  original  convergence.  Hence 
the  child  should  first  be  submitted  to  the  treatment  previously  indicated 


until  no  further  <liminiitioti  of  tho  HtnibiHmuH  is  donionHtruble,  before 
any  oporutivc  tro.itmonl  is  iindortakon.  VVlion  it  becomos  necessary  to 
operate  on  both  eyes,  liy  double  tiMiotomy  of  homonymoiiH  musclos,  it  is 
bettor  not  to  operate  simultaneously,  but  to  base  the  second  operation 
upon  the  fiind  result  of  the  lirst.  If  we  can  not  obtain  by  the  opera- 
tion the  precise  correction  of  the  deviation,  we  Htill  have  recourHC  to 
orthoptic  mothofls  to  complete  the  result.  A  deviation  of  20°  will  not 
yiidd  to  a  sim|)lo  tenotomy,  and  we  must  choose  between  a  tcMiotoiny  of 
both  internal  recti  and  a  combination  of  tenotomy  of  the  intcrnuH  with 
advancomont  of  the  externuH  of  the  same  eye.  If  the  strabismus  is 
alternating,  tho  first  operation  is  to  be  done,  but  If  it  is  unilateral,  the 
second  one  must  be  chosen.  The  instillation  of  atropine  must  be  con- 
tinued and  both  eyes  must  Itc  closed  by  an  antiseptic  bandage.  Im- 
mediately after  th(!  oj)eration  tluirc;  will  bo  a  certain  amount  of  over- 
correction, an  estimate  of  which  will  be  had  either  by  the  aid  of  croHsed 
diplopia,  or  by  moans  of  the  perimeter.  This  surplus  must  be  gradu- 
ally diminished  to  the  desired  degree,  even  if  it  should  become  neces- 
sary to  advance  the  internal  rectus  which  has  been  already  divided.  If 
the  divergence  is  very  marked,  the  atropine  is  at  once  discontinued.  If 
the  divergence  persists  on  the  third  day,  the  sutures  in  the  advanced 
muscle  are  removed,  but  the  binocular  bandage  is  continued.  If  it  still 
persists,  the  unoperated  eye  is  uncovered.  On  the  fourth  or  fifth  day 
gymnastic  exercises  in  convergence  are  to  be  instituted  by  causing  the 
patient  to  fix  his  own  finger,  which  must  be  gradually  brought  nearer 
the  eye,  and  the  operated  eye  follows  it  even  under  the  bandage.  As 
soon  as  the  desired  correction  is  obtained,  we  must  endeavor  to  re-estab- 
lish the  amplitude  of  convergence — that  is,  the  power  to  converge  and 
diverge ;  and  for  the  satisfactory  re-establishment  of  this  condition  the 
patient  must  maintain  single  vision  in  spite  of  an  abducting  prism  of 
4°.  The  faculty  of  positive  convergence  must  also  be  exercised  by  re- 
course to  a  black  spot  on  white  paper,  or,  if  the  sight  of  one  eye  is  very 
weak,  to  the  luminous  line  of  the  dynamometer.  These  objects  are 
gradually  brought  near  the  patient  in  the  median  line,  and  he  endeavors 
to  maintain  binocular  single  vision.  This  exercise  of  the  accommoda- 
tion aids  in  causing  a  disappearance  of  the  divergence.  If,  in  spite  of 
all  this,  the  divergence  persists,  then  recourse  must  be  had  to  advance- 
ment of  the  muscle  previously  divided,  which  is  easily  accomplished 
even  a  week  after  the  first  operation.  Utilizing  the  old  conjunctival 
wound,  a  strabismus-hook  is  passed  beneath  the  muscle  and  a  suture  is 
passed  through  the  latter.  A  slight  pulling  on  the  hook  will  detach  the 
muscle  from  the  eyeball,  and  it  is  then  pulled  forward  and  attached 
nearer  the  corneal  margin.  In  choosing  the  method  of  operating  for 
squint,  it  by  no  means  suffices  to  recognize  the  degree  of  deviation,  but 
it  is  also  necessary  to  thoroughly  appreciate  the  functional  power  of 
adductors  and  abductors.  The  examination  of  the  visual  field  will  very 
often  sliow  a  perceptible  limitation  on  the  nasal  side  of  both  eyes.  It 
is  only  when  the  divergence  is  very  weak  and  when  the  field  of  fixation 
of  each  eye  amounts  to  at  least  47^  inward  that  a  tenotomy  suffices  to 
correct  the  astigmatism.  If  the  visual  acuity  of  the  two  eyes  is  about 
equal,  and  if  the  muscular  conditions  of  each  are  good,  a  second  tenoto- 
my on  the  other  eye  will  easily  correct  what  the  first  tenotomy  failed  to 
correct.  If,  on  the  contrary,  the  divergence  is  of  long  standing  and 
high  degree,  if  the  eye  is  highly  amblyopic  and  its  internal  rectus  very 
weak,  if  this  muscle  is  elongated  and  atrophied,  then  the  union  of  a 
complete  tenotomy  with  an  equally  complete  advancement  of  the  an- 
tagonist is  urgently  demanded.  It  is  even  sometimes  necessary  to  per- 
form on  the  other  eye  either  a  tenotomy  or  an  advancement,  or  a  com- 
bination of  the  two,  to  obtain  a  perfect  result.  Before  doing  this, 
however,  the  atropine  should  be  discontinued ;  only  the  operated  eye  is 
bandaged  after  a  tenotomy ;  or,  if  an  advancement  has  been  combined 
with  a  tenotomy,  both  eyes  are  bandaged  for  only  two  days.  The  oper- 
ated eye  should  be  bandaged  until  the  muscles  have  become  attached  at 
their  new  lines  of  insertion.  In  those  cases  marked  by  insufficiency  of 
convergence,  surgical  interference  must  be  guided  by  great  prudence. 
It  will  be  found  that  an  advancement  is  generally  more  effective  than  a 
tenotomy,  and  an  advancement  combined  with  tenotomy  on  one  eye  is 
preferable  to  a  tenotomy  done  on  both  eyes. 

The  Belation  of  Ophthalmic  Disease  to  Certain  Normal  and  Patho- 
logical Conditions  of  the  Sexual  Organs. — Power  ("  Ophth.  Rev.," 
Dec,  1887)  considers  that  the  effects  of  onanism  upon  the  visual  or- 
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gans  have  been  exaggerated,  and  that  the  eye  symptoms  are  usually  of 
a  functional  eharaeter,  such  as  amblyopia,  muscffi,  and  failure  of  accom- 
modation. In  some  instinces  serious  affection  of  the  optic  nerves  en- 
sues. In  women,  when  the  institution  of  the  menstrual  flow  is  inter- 
fered with,  the  eyes,  in  common  with  other  organs,  are  the  subject  of 
symptoms  attributable  to  the  uterine  disorder.  In  such  cases  chorioidal 
haemorrhage  not  infrequently  occurs,  which  enters  the  vitreous,  and 
vision  is  seriously  impaired.  Various  forms  of  keratitis  are  seen  in 
women  suffering  from  amenorrhoea  and  dysmenorrhoea.  Serous  iritis 
as  a  concomitant  of  amenorrhoea  and  dysmenorrhoea  has  frequently 
been  observed.  Retinal  hasmorrhage  consequent  on  sudden  suppres- 
sion of  the  menses  has  frequently  been  noted.  Paresis  of  ocular 
muscles,  both  external  and  internal,  has  been  observed  in  connection 
with  catamenial  irregularity.  Power  holds  that  menstrual  disorders 
constitute  a  factor  in  the  development  of  conical  cornea.  In  pregnant 
women  failure  of  accommodation  is  of  frequent  occurrence,  and  is  usu- 
ally met  with  in  the  later  months  of  pregnancy.  Retinal  hjemorrhages 
sometimes  result  from  the  strain  of  the  severe  vomiting  of  pregnancy. 
Gravidic  retinitis,  a  condition  closely  resembling  albuminuric  retinitis, 
is  of  not  very  infrequent  occurrence.  In  the  puerperal  state  we  also 
meet  with  septic  puerperal  embolism  and  paralyses  of  the  ocular  mus- 
cles. In  the  suckling  woman  failure  of  the  ciliary  muscle,  keratitis, 
and  hypopyon  are  frequently  met  with,  and  are  indications  of  the  gen- 
eral exhaustion  resulting  from  prolonged  lactation. 

Ivory  Exostosis  of  the  Orbit  removed  by  Drilling. — Grossmann 
(ibid.)  reports  an  interesting  case  of  this  kind  occurring  in  a  young 
man  aged  twenty- four,  who  was  first  seen  in  October,  1884.  Protrud- 
ing below  the  inner  half  of  the  right  eyebrow  was  a  large,  spheroidal 
tumor,  very  hard  and  immovable,  completely  tilling  the  upper  and  inner 
half  of  the  orbital  margin.  The  right  eye  was  pushed  outward  and 
downward  to  the  zygoma,  and  its  movements  in  all  directions  im- 
paired. The  conjunctiva  was  hyperaemic,  the  optic  disc  was  of  a  red- 
dish color,  and  the  retinal  veins  were  dilated  V  =  \^%.  The  left  eye 
was  quite  normal,  but  in  the  inner  side  of  the  left  orbit  was  a  small, 
hard  prominence,  as  large  as  a  cherry-stone.  The  growth  had  been 
coming  on  gradually  for  nearly  ten  years.  In  September,  1886,  he  was 
again  seen.  On  the  right  side  the  tumor  almost  entirely  filled  the 
orbit,  and  the  eye  was  destroyed.  The  cornea  had  sloughed  and  vision 
was  nil.  The  small  exostosis  in'  the  left  orbit  had  grown,  and  the  eye 
was  pushed  downward  and  outward.  V  =  ^0.  The  right  sloughing 
eyeball  was  removed  at  once.  It  was  decided  to  drill  long  holes  close 
-together  through  the  whole  base  of  the  tumor  in  the  left  orbit,  and  to 
sever  the  septa  between  them  by  drills  which  cut  laterally.  Special 
drills  were  made  for  the  purpose,  those  for  boring  the  holes  being  one 
tenth  of  an  inch  in  diameter,  and  those  for  cutting  laterally  being  one 
sixteenth  of  an  inch  in  diameter,  and  they  were  long  enough  to  drill 
holes  more  than  an  inch  and  a  quarter  deep.  After  forty  minutes 
tedious  work  an  intensely  hard,  flat  exostosis  was  taken  off.  A  second 
tumor  was  found  behind  the  first,  and  was  also  removed.  The  whole 
operation  lasted  two  hours  and  a  half  and  was  very  fatiguing.  The 
wound  was  closed  in  the  usual  way,  a  small  drainage-tube  being  left  in, 
and  the  patient  left  the  hospital  on  the  twelfth  day.  Six  weeks  later 
the  eye  had  resumed  its  normal  position  and  vision  was  re-established. 
One  year  after  the  operation  there  was  no  change,  and  the  tumor 
seemed  to  have  stopped  growing.  When  an  exostosis  is  flat  and  ex- 
tremely hard,  Grossmann  prefers  drilling  to  chiseling.  The  drill  can 
be  used  as  lightly  as  a  pencil,  and  tlie  treadle  is  more  reliable  than  elec- 
tricity or  any  other  mechanical  means 

Congenital  and  Hereditary  Defects  of  Ocular  Movements. — Law- 
ford  {ibid.)  reports  four  interesting  cases,  those  of  a  father  and  three 
of  his  seven  children,  the  remaining  four  being  unaffected.  The  three 
affected  children  were  Nos.  2,  4,  and  7.  In  all  four  patients  there 
were  almost  complete  bilateriil  ptosis,  loss  of  upward  and  downward 
movements  of  the  eyes,  and  very  defective  lateral  movements.  Visual 
acuteness  and  accommodation  were  good,  and  there  were  no  ophthal- 
moscopic changes.  No  other  congenital  defect  was  present  in  any  of 
the  cases.  Law  ford  draws  attention  to  the  fact  that  the  ocular  mus- 
cles, and  not  their  nerves,  were  the  structures  at  fault.  In  similar 
cases  previously  published,  in  which  autopsies  had  been  made,  these 
muscles  were  in  some  instances  found  absent ;  in  others  they  were  ill- 


developed  and  shorter  than  the  average  measurement,  while  in  almost 
every  case  their  insertions  into  the  sclerotic  were  displaced  more  or  less 
backward. 

Bichloride  of  Mercury  in  tbe  Treatment  of  External  Diseases 
of  the  Eye. — Alt  ("  Amer.  Jour,  of  Ophth.,"  Nov.,  18H7)  considers  that 
sublimate  solutions  are  very  valuable  aids  in  ophthalmic  therapeutics. 
The  strength  in  which  he  uses  the  drug  varies  from  one  part  in  2,50(» 
to  one  part  in  5,000.  The  first  solution  sometimes  cau.ses  severe  pain, 
and  must  then  be  diluted.  In  all  cases  the  solution  is  to  be  poured 
into  the  eyes  while  the  patients  are  recumbent.  In  simple  conjunc- 
tivitis with  hardly  any  discharge,  but  with  heat  and  dryness  of  the 
lids,  instillations  of  sublimate  solutions  morning  and  evening  act  very 
well.  In  acute  catarrhal  conjunctivitis  it  is  not  so  satisfactory,  but  in 
chronic  catarrhal  conjunctivitis  it  is  very  agreeable  to  the  patients.  In 
phlyctenular  conjunctivitis  it  has  a  bad  effect.  In  all  forms  of  purulent 
conjunctivitis  the  frequent  irrigation  of  the  conjunctival  sac  with  a 
solution  of  1  to  2,500  is  extremely  efficacious,  and  Alt  has  obtained 
the  same  excellent  result  in  diphtheria  of  the  conjunctiva.  In  tracho- 
ma the  remedy  is  of  great  help,  as  well  as  in  blepharitis  ciliaris.  Ul- 
cers of  the  cornea  all  do  better  when  freely  irrigated  with  the  subli- 
mate solutions. 

Ocular  Symptoms  due  to  Nasal  Disease. — (iradle  ("  Arch,  of 
Ophth.,"  xvi,  4)  presents  his  observations  in  the  following  order :  I. 
Lacrymation  is  not  infrequently  the  result  of  nasal  disease,  without 
primary  lesion  of  the  tear-passage  or  of  the  eye.  In  some  instances  the 
persistent  and  annoying  epiphora  follows  an  acute  attack  of  nasal  catarrh. 
In  other  cases  the  lacrymation  varies  with  the  season,  and  is  preceded 
by  the  signs  of  irritation  of  the  front  part  of  the  nasal  passages.  It  is 
probable  that  the  flow  of  tears  is  increased  in  a  reflex  manner  by  the 
nasal  irritation.  2.  A  marked  type  of  ocular  trouble  of  nasal  origin  is 
presented  by  a  combination  of  a  feeling  of  fullness  of  the  lids  and  itch- 
ing, with  or  without  lacrymation,  sometimes  with  more  or  less  pain  in 
the  eyes.  The  ocular  symptoms  may  be  intermittent,  remittent,  or  per- 
sisting for  weeks  or  months.  The  diagnosis  of  nasal  reflex  is  strength- 
ened in  such  cases  by  the  fact  that  the  correction  of  any  existing  refrac- 
tive anomaly  is  insufficient  to  remove  the  annoyance.  Whenever  in  such 
instances  the  eye-strain  is  persisted  in,  there  usually  follows  a  congested 
condition  of  the  conjunctiva.  In  all  these  cases  the  nasal  disease  consists 
of  irritability  of  the  blood-vessels  in  and  beneath  the  mucous  membrane 
on  the  anterior  end  of  the  inferior  and  middle  turbinated  bones,  and  in 
rare  cases  the  upper  and  forward  part  of  the  septum.  Distant  reflexes, 
which  sometimes  involve  the  eyes,  may  arise  from  almost  any  part  of  a 
diseased  nose  or  throat,  but  the  great  majority  of  nasal  reflexes  depend 
on  the  anomaly  termed  "  irritable  nose,"  w  ith  sudden  engorgement  of  the 
nasal  blood-vessels.  In  some  instances  the  irritability  of  the  nose  de- 
pends upon  the  presence  of  some  other  lesion.  Polypi  may  play  this 
role  of  primary  factor,  but  more  often  it  is  a  catarrhal  inflammation 
of  the  nares.  In  these  instances  a  4-per-cent.  spray  of  nitrate  of  silver 
once  a  day,  preceded  by  a  spray  of  cocaine,  gives  relief  to  the  patient. 
Where  there  is  much  discharge,  it  is  better  to  remove  it  first  by 
means  of  a  douche  of  bicarbonate  of  sodium.  Where  no  cause  can  be 
found  for  the  nasal  irritability,  the  only  means  of  relief  consists  in  the 
destruction  of  the  cavernous  tissue,  and  where  the  vascular  tissue  is  not 
much  hyperlrophied  this  may  be  done  by  chromic  acid.  The  galvano- 
cautery  is  more  thorough  in  its  action,  provided  a  strong  current  is  en)- 
ployed.  3.  Another  type  of  ocular  disturbances,  also  characterized  by 
itching  and  discomfort  in  the  lids,  is  peculiar  in  the  periodicity  of  the 
attack.  The  trouble  begins  between  May  and  July  every  year,  and  ter- 
minates promptly  with  the  first  cold  days  of  autumn.  A  peculiar  con- 
junctival lesion  forms  during  the  course  of  this  affection,  appearing  first 
as  a  slight  follicular  enlargement,  and  ending  in  the  formation  of  large, 
flat,  yellowish  follicular  granules.  4.  A  somewhat  different  type  of 
symptoms  results  in  those  instances  in  which  there  is  less  itching  of  the 
lids,  while  photophobia,  with  or  without  pain,  is  more  prominent.  Such 
eyes  are  often  bloodshot.  There  may  be  more  or  less  asthenopia  and 
lacrymation.  5.  In  other  cases  there  may  be  a  more  or  less  marked 
injection  of  the  circumcorneal  vessels,  fi.  Sudden  congestion  of  the 
lids,  varying  from  an  erysipelatoid  condition  to  a  mere  superficial  ery- 
thema, is  not  very  uncommon  in  patients  with  irritable  noses.  The  at- 
tack resembles  genuine  erysipelas,  but  it  does  not  spread,  and,  as  a  rule. 
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IH  not  uci'onipiiiiicil  hy  imu'lt  riH«>  in  »«Mii|>»'nitiir««.  It  iiniy  liwt  from  two 
to  Hi\  (liiVH,  mill  IN  followc<l  liy  iiioro  or  Icmh  (lt<i«i|imiiiatioti.  AI'tiT  itH 
Hrxt  iH'tMirriMico  it  \*  ii|it  to  ii'tiirii  ut  iiitcrviiirt  of  iiioiiIIih  or  yt'iirn.  7. 
Ill  other  iiiKtiiiii'OH  viiHO-inotor  ri'HexoH  occur  in  llic  form  of  siiddcii 
ii>(l(>mn  of  the  IIiIh.  TIi<>  attack  lantx  only  ii  few  liuiir)<,  or,  iil  iln-  most, 
a  (lay. 

The  Connection  between  Diteaiei  of  the  Eye  and  Diioases  of  the 
Nose. —  Nicdcii  (ihiil.)  coiiMiiU-rH  that  one  of  the  chief  caiisen  of  uiiImo- 
iiietropia  licM  in  the  general  asymmetry  of  the  orbital  anil  mtHiil 
iTf;ii)ii  and  caviticH  which  in  ho  often  found  to  exist,  lie  also  rccof;- 
iii/.cs  the  fact  that  various  afTcctions  of  the  eye  are  due  to  a  previ- 
ously diseased  condition  of  the  nasal  mucous  niemhrane.  Some  of 
these  processes  are  propu);ateil  hy  direct  intermediation  of  the  nasiii 
portion  of  the  lacrynial  canal,  ami  so  introduce  infectious  indam- 
ination  of  the  nei^hhorin^  lining  memhranes  tiuit  are  similarly  con- 
structed. Keth'x  proces.ses,  excited  by  the  nerves  of  the  nasal  mucous 
membrane,  also  j;ive  rise  to  rellex  sympathetic  nflfections  in  theeyeand 
its  neighborhood.  These  reflex  proces.ses  depend  upon  the  anatomical 
fact  that  lioth  cavities  are  supplied  by  twif;s  of  the  first  and  second 
trigeminal  branches  of  the  naso-ciliary  and  spheno-i)alatine  nerves. 
They  can  also  be  explained  l»y  tiie  associated  action  of  tlie  ciliary  and 
rhinic  pinjrlia.  Nieden  thinks  that  chronic  inHanimation  of  the  nasal 
mucous  membrane,  in  which  a  thin  secretion  desiccates  uj)on  the  sur- 
face in  the  shape  of  brown  or  <rreenish  crusts  of  dried  nuu'ou.~;,  which 
readily  decompose  and  j^ive  rise  to  the  repulsive  characteristic  odor,  to- 
f^ether  with  the  atrophy  of  tlie  turbinated  bones,  are  considerably  influ- 
enced by  the  absence  of  the  constant  though  slight  nioisteiiirifj  of  the 
nasal  passa-jcs  normally  excited  by  every  motion  of  the  eyelids.  The 
development  of  chronic  rhinitis  into  oziBna  is  largely  due  to  the  absence 
of  this  regular  lacrynial  secretion  He  considers  that  phlyctenular 
keratitis  almost  invariably  has  its  origin  in  a  disease  of  the  nose,  and 
that  the  trouble  can  only  be  permanently  and  certainly  relieved  when 
simultaneously  the  pathological  condition  of  the  diseased  mucous  mem- 
brane of  the  nose  has  been  treated  and  restored  to  its  normal  state. 
Nieden  concludes  his  paper  by  reporting  in  detail  four  very  interesting 
eases:  The  first  was  a  case  of  polypus,  starting  from  the  upper  portion 
of  the  nostrils,  first  perforating  the  median  left  and  then  the  right  or- 
bital wall,  and  causing  bilateral  exophthalmus,  and  finally  death,  with 
cerebral  symptoms.  The  i^erond  case  was  one  of  myxosarcoma  of  the 
mucosa  of  the  superior  nasal  sinus,  rupture  of  tlie  ethmoid  plate,  exten- 
sion into  the  cranial  cavity,  and  thence  to  the  base  of  the  brain  and  into 
both  orbits,  with  neuro-retinitis,  bilateral  exophthalmus,  amaurosis,  and 
death  in  coma.  The  third  was  a  case  of  chronic  empyema  of  the  right 
frontal  sinus  and  e  hmoid  labyrinth,  with  rupture  into  the  right  orbit, 
dislocation  of  the  eyeball  outward,  and  direct  communication  of  the 
abscess  with  the  nasal  antrum.  Iha  fourth  was  a  case  of  diffuse  hy- 
pertrophy of  the  nasal  mucous  membrane,  empyema  of  the  maxillary 
sinus,  infra-orbital  neuralgia,  right  Ijlepharospasm,  with  a  cure  follow- 
ing evacuation  of  the  abscess  and  cleansing  of  the  nasal  and  maxillary 
cavities. 

A  New  Instrument  for  testing  Insufficiencies  of  the  Kecti 
Muscles.  —  Ilolden  [ihiil.)  proposes  to  test  these  insufficiencies  by 
measuring  the  horizontal  distance  between  the  images.  He  describes 
an  instrument  which  has  a  strong  vertical  prism  for  producing  dis- 
placement of  the  image,  and  a  rotating  prism  which  serves  the  pur- 
pose of  a  series  of  horizontal  prisms,  and  brings  the  displaced  image 
to  the  vertical  line.  The  vertical  displacement  and  the  lateral  correc- 
tion may,  however,  be  made  by  a  single  glass.  If  a  mirror  is  held  hori- 
zontally a  little  above  one  eye,  a  reflection  of  a  distant  light  may  be 
seen  in  the  mirror,  while  a  screen  below  cuts  off  the  view  of  the  object 
itself.  The  other  eye  will  see  the  light,  and  with  the  two  eyes  will  be 
seen  two  images,  one  above  the  other.  The  mirror  has  the  same  effect 
as  the  vertical  prism,  and  if  there  is  an  insufficiency  of  either  the  in- 
ternal or  external  recti,  the  images  appear  obliquely,  and  the  rotation 
of  the  mirror  will  bring  them  into  a  vertical  line.  When  the  mirror  is 
tilted  from  side  to  side,  the  displaced  image  describes  a  curve.  If  it  is 
rotated  from  a  vertical  position  180'  to  another  vertical,  the  image  de- 
scribes a  circle,  passing  through  the  true  position  of  the  image.  When 
the  axis  of  rotation  is  tilted  up  from  the  horizontal,  the  image  is  dis- 
placed farther  upward,  and  the  circle  described  by  the  image  during  the 


rotation  of  the  mirror  is  larger.  The  hxIh  of  the  mirror  should  be 
elevated  until  the  image  is  iliHplaced  us  much  uh  a  14"  priHin  would  dis- 
place it,  and  then,  when  the  axiH  is  directed  exactly  toward  the  light 
and  the  mirror  rotuled,  the  image  will  extend  laterally  an  eipial  distance 
to  each  side  of  the  true  position  of  the  light.  A  scale  may  then  tie 
made  on  the  stand  of  the  instrument,  and,  in  a  caHe  of  iiiHufliciency 
when  the  two  inuigcB  are  brought  to  a  vctrtical  line  by  the  rotation  of 
the  mirror,  the  degree  of  prism  necensary  to  correct  the  iiiHufliciency 
may  \w  read  olf  the  scale.  When  the  mirror  does  not  rotate  on  a  fixed 
axis,  l»ut  one  end  of  the  axis  describes  a  curve  of  a  variable  radius  cor- 
responding to  the  width  and  elevation  of  the  mirror,  the  image,  instead 
of  moving  in  a  curve,  moves  in  a  horizontal  line;.  This  double  motion 
is  easily  secured  by  extending  from  one  pole  of  the  mirror  two  wires 
which  slide  in  a  curved  slit.  Hy  having  a  hinge  in  the  stand  which  can 
be  turni'd  ito",  insullicicncies  of  the  superior  and  inferior  recti  muscles 
can  also  be  tested. 

Tuberculosis  of  the  Eye. — Neese  (iltlif.)  reports  a  very  inteiesting 
case  occurring  in  a  man,  aged  thirty-three,  who  on  July  21,  1882, 
came  for  advice  for  pain  in  one  eye.  The  media  were  slightly  cloudy, 
the  papilla  was  indistinct,  and  the  vessels  were  engorged.  On  dilat- 
ing the  pupil,  vitreous  opacities  were  seen.  Syphilis  was  acknowl- 
edged. Under  antisyphilitic  treatment  the  eye  became  steadily  worse. 
On  October  4th  an  iridectomy  upward  was  made.  By  October  ."ilst 
the  eye  was  totally  blind,  and  on  November  4th  was  enucleated.  The 
eyeball  lay  in  Miiller's  fluid  for  two  years,  and,  on  being  opened,  a 
tumor  of  the  ciliary  body  was  discovered  which  was  suppo.sed  to  be 
a  gumma.  In  the  medial  portion  of  the  ciliary  region,  with  its  medium 
transverse  diameter  near  the  boundary  between  the  chorioid  and  the 
ciliary  body,  was  an  oval  tumor  8  mm.  long  and  4  mm.  wide,  well  de- 
fined from  the  sclera  by  the  thickened  uvea.  The  retina  was  totally 
detached  and  the  chorioid  was  thickened  in  spots.  The  tumor  had 
a  peripheral  zone  and  a  central  portion.  In  the  upper  portion  of  the 
former  could  be  seen  the  margin  of  the  normal  uvea,  with  the  posterioi- 
part  of  the  ciliary  body  swollen  into  a  spindle  shape,  and  the  chorioid 
thickened.  Below  was  the  tumor,  partly  bounded  by  the  fluid  which 
had  coagulated  behind  the  detached  retina,  and  partly  by  the  innermost 
layer  of  the  detached  and  folded  retina,  and  partly  by  a  fibrous  struct- 
ure which  filled  the  entire  zonular  region  as  far  as  the  capsule  of  the 
lens.  There  were  a  large  number  of  giant  cells  appearing  in  spherical 
clumps  or  as  disc-like,  elongated,  or  stellate  structures.  The  central 
portion  of  the  tumor  consisted  of  amorphous  granules  and  dense  masses 
of  cell  detritus,  and  a  few  giant  cells.  The  ciliary  body  consisted  of  a 
thick  fibrous  tissue  interspersed  with  round  celts  and  nuclei,  and  in  part 
of  a  looser  mesh-work  containing  several  round  nodules  like  those  al- 
ready described.  In  the  thickened  granular  layer  of  the  retina  were 
two  similar  nodules  with  central  flat  giant  cells.  The  retina  in  the  po.s- 
terior  temporal  section  terminated  in  a  second  circumscribed  focus,  in- 
closed between  itself  and  the  chorioid,  and  consisting  of  cheesy  nodules 
and  giant  cells,  round  and  granulation  cells.  The  chorioid  was  thick- 
ened, interspersed  with  round  cells,  nodules,  and  giant  cells.  The  mi- 
croscopic investigation  seemed  to  favor  the  view  of  a  circumscribed  tti- 
bercle  of  the  chorioid  with  disseminated  transmission  into  the  chorioid 
and  retina.  Haab's  method  for  determining  the  presence  of  tubercle 
bacilli  was  employed  and  sections  were  left  for  three  or  four  days  in  a 
freshly  prepared  fuchsine  solution,  bleached  in  alcoholic  nitric  acid,  and 
again  colored  in  methyline  blue.  Long  search  among  many  sections  at 
last  revealed  a  few  genuine  bacilli  in  the  giant  cells  as  well  as  in  the 
reticulated  tissue. 
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The  late  Dr.  Cornelius  E.  Agnew. — At  a  meeting  of  the  Medical 
Board  of  the  New  York  Foundling  Asylum,  held  on  June  1,  1888,  the 
following  resolutions  were  unanimously  adopted  : 

In  the  vicissitudes  and  uncertainties  of  life,  death  comes  to  call 
those  whose  lives  are  sometimes  of  the  most  value,  because  most  use- 
ful to  their  fellow-men. 
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Such  was  the  case  in  the  person  of  a  member  of  the  consulting  staff 
of  this  asylum,  Dr.  C.  R.  Agnew. 

Dr.  Agnew  was  a  man  of  uncommon  ability  and  of  urbane  and  ac- 
complished manner,  and  his  life  was  largely  devoted  to  the  performance 
of  good  works.  He  was  identified  with  many  of  our  public  charities, 
either  on  the  consulting  staff  or  as  one  of  the  board  of  directors  or 
governors.  He  was  large-minded  and  of  a  varied  and  rare  executive 
ability,  which  he  exercised  freely  on  all  occasions  for  the  public  weal. 

His  colleagues  deplore  his  untimely  death  when  his  mind  was  bright- 
est and  his  life  most  active,  useful,  and  fruitful  for  good.  Be  it  there- 
lore 

Resolved^  That  lor  the  sorrow  which  has  befallen  his  family  we  offer 
our  respectful  condolence  and  sympathy.  As  a  further  token  of  our 
esteem  and  respect,  the  seci'etary  is  requested  to  enter  as  a  minute  in 
the  records  of  this  board  this  preamble  and  resolutions. 

Rexolved,  That  a  copy  of  these  resolutions   be   sent  to  his  family, 

and   published    in  tlie  "New   York  Medical  Journal"  and  "Medical 

Record." 

Charles  Carroll  Lee,  M.  D.,  )  ^ 

George  F.  Carey,  M.  D.,  ) 

The  Healing  Properties  of  a  Brass  Mule. — The  "  China  Medical 
Missionary  Journal  "  says  : 

"  A  friend,  recently  returned  from  Pekin,  tells  us  that  he  saw  a 
method  of  cure  which  may  be  new  to  some  of  our  readers.  In  a  tem- 
ple outside  one  of  the  city  gates  is  to  be  found  a  brass  nmle  of  life  size 
supposed  to  have  wonderful  healing  properties.  Patients  suffering 
from  every  imaginable  disease  seek  this  temple  to  obtain  a  cure.  Tlie 
method  pursued  is  as  follows  :  Supposing  you  suffer  from  sciatica,  you 
go  with  all  speed  to  this  famous  temple,  and  having  discovered  the  par- 
ticular part  of  the  brass  mule  corresponding  to  the  painful  region  of 
your  own  body,  you  first  rub  the  animal  a  certain  number  of  times  and 
then  with  the  same  hand  shampoo  your  own  disabled  member,  and  then 
— well,  then  the  pain  goes.  The  special  feature  of  this  method  of  cure 
is  its  delightful  simplicity.  Is  your  tooth  aching  ?  Just  scrub  the 
mule's  teeth  and  afterward  your  own,  and,  voila  !  the  cure  is  complete. 
Have  you  an  ulcer  of  the  cornea  '!  Pass  the  tips  of  your  fingers  to  and 
fro  over  the  particular  eyeball  of  the  mule,  and  then  with  well-regulated 
pressure  rub  repeatedly  the  afflicted  eye.  The  mule  has  unhappily  lost 
his  sight  during  the  many  years  he  has  been  engaged  in  his  benevolent 
work,  the  eyeballs,  we  are  told,  having  been  gradually  worn  away  as  the 
result  of  constant  friction,  until  now  you  have  only  the  empty  orbits  to 
operate  upon.  The  animal  is  patched  in  all  directions  with  fresh  pieces 
of  brass,  put  on  to  cover  holes  produced  by  the  constant  friction  of 
eager  patients,  and  a  new,  perfectly  whole  mule  stands  ready  at  hand, 
awaiting  the  day  when  his  old  colleague,  having  fallen  to  pieces,  shall 
give  him  an  opportunity  of  likewise  benefiting  posterity." 

Succus  Alterans. — Dr.  George  Howe,  of  New  Orleans  ("  Atlanta 
Medical  and  Surgical  Journal  "),  publishes  notes  of  a  number  of  cases 
in  which  he  has  continued  to  observe  good  results  from  the  use  of  this 
preparation  in  various  stages  of  syphilis. 

Mental  Affections  and  Aural  Disease. — The  "  Lancet "  says  that 
"sufferers  from  noises  in  the  ears  are  sometimes  greatly  distressed  by 
the  tinnitus,  and  cases  of  suicide  have  been  ascribed  to  sheer  despera- 
tion resulting  from  an  inability  to  get  relief  from  the  everlasting  noise. 
Meniere's  disease  and  some  cases  of  epilepsy  are  attributed  to  disease 
iu  the  ear  setting  up  changes  in  the  central  nervous  system.  The  (lues- 
tion  is  still  unanswered  whether  actual  mental  disease,  mania  or  mel- 
ancholy, may  not  be  produced  by  aural  disease,  apart  from  any  annoy- 
ance due  to  tinnitus  or  deafness.  Coarse  diseases,  such  as  otorrha-a, 
suppuration  in  the  mastoid  cells,  perforations  of  the  drum,  polyi)i, 
waKy  concretions,  and  foreign  bodies,  are  easy  of  recognition,  and  can 
be  appropriately  treated  generally  by  simple  surgical  methods.  But 
nervous  affections  due  to  irradiation  from  the  obscure  aural  mischief 
are  not  always  so  open  to  treatment,  because  the  changes  in  the  ear  are 
more  subtle,  but  none  the  less  real.  Sometimes  an  obstruction  of  the 
Eustachian  tube  may  be  the  chief  cause  of  tinnitus,  owing  to  uupoised 
atmospheric  pressure  leading  to  excitation  of  the  labyrinth  and  acoustic 
nerve  by  actual  compression.  M.  Boucheron  believes  that,  besides  ver- 
tigo, epilepsy,  and  other  nerve  troubles,  mental  disease  may  be  origi- 


nated, and  simple  inflation  of  the  middle  ear  has  been  followed  by  a 
cure." 

The  Health  of  Michigan. — According  to  the  State  Board  of  Health's 
summary  for  the  four  weeks  ending  June  3fith,  during  that  period  diph- 
theria was  reported  from  nineteen  places,  scarlet  fever  from  thirty, 
typhoid  fever  from  ten,  measles  from  forty,  and  small-pox  from  one 
place. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  July  6th : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  June  16th  cor- 
responded to  an  annual  rate  of  16'2  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Birkenhead,  viz.,  9'9,  and  the  highest  in  Manchester,  viz., 
27'9  in  a  thousand.  Small-pox  caused  2  deaths  in  Sheffield,  1  in  Bris- 
tol, 6  in  Preston,  1  in  Manchester,  2  in  Hull,  and  1  in  Leeds. 

London. — One  thousand  one  hundred  and  sixty-seven  deaths  were 
registered  during  the  week,  including  measles,  21  ;  scarlet  fever,  19; 
diphtheria,  18 ;  whooping-cough,  34;  enteric  fever,  8;  diarrhoea  and 
dysentery,  16.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  14-2  in  a  thousand.  Diseases  of  the  respiratory  organs  caused 
213  deaths;  different  forms  of  violence,  71,  and  14  suicides  were  regis- 
tered. In  greater  London  1,438  deaths  were  registered,  corresponding 
to  an  annual  rate  of  13 "6  in  a  thousand  of  the  population.  In  the 
"outer  ring"  8  deaths  from  whooping-cough,  6  from  scarlet  fever, 
and  6  from  diphtheria  were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  June  16th  in  the  sixteen  principal 
town  districts  of  Ireland  was  22"5  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Dundalk,  viz.,  4'4,  and  the  highest  in 
Kilkenny,  viz.,  33'8  in  a  thousand.  In  Dublin  167  deaths  were  regis- 
tered, including  whooping-cough,  5  ;  enteric  fever,  2  ;  scarlet  fever  4  ; 
and  diarrhoea,  3. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  June  16th  corresponded  to  an  annual  rate  of  20  in  a 
thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Dundee,  viz.,  15-2,  and  the  highest 
in  Glasgow,  viz.,  239  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  505,  including  measles,  13  ;  scarlet  fever 
5 ;  diphtheria,  1  ;  whooping-cough,  5  ;  fever,  3  ;  and  diarrhoea,  9. 

The  death-rate  during  the  preceding  week  corresponded  to  an  an- 
nual rate  of  18'5  in  a  thousand. 

Netherlands. — The  deaths  registered  in  the  principal  cities  of  the 
Netherlands,  having  an  aggregate  population  of  1,129,676,  during  the 
month  of  April,  corresponded  to  an  annual  rate  of  24*1.  The  lowest 
rate  was  recorded  in  Haarlem,  viz.,  19-7,  and  the  highest  in  Arnhem 
viz.,  361. 

Bordeaux. — Four  hundred  and  seventy-three  deaths  were  registered 
during  the  month  of  May,  1888,  including  enteric  fever,  4  ;  scarlet 
fever,  1 ;  diphtheria,  14. 

Fayal,  Azores. — The  United  States  consul,  in  his  dispatch  dated 
May  29,  1888,  relative  to  small-pox  in  the  island  of  Terceira,  states 
that  "  it  continues  there,  and  passengers  thence  were  quarantined  at 
the  other  islands  until  now,  when  an  order  from  the  home  government 
has  forbidden  the  mail-packets  to  receive  at  that  island  either  cargo  or 
passengers.  At  the  island  of  St.  Michaels  the  disease  manifested  itself 
in  two  of  its  most  distant  villages  from  the  town,  but  has  been  pre- 
vented from  spreading  thus  far." 

Preston,  England. — The  United  States  consul  at  Liverpool,  in  his 
dispatch  dated  June  11,  1888,  states  that  "small-pox  is  now  raging  in 
an  epidemic  form  at  Preston,  a  sea-port  of  103,234  inhabitants,  distant 
about  thirty-five  miles  north  of  this  city,  at  the  head  of  the  River  Rib- 
ble.  The  disease  assumed  an  epidemic  form  about  the  4th  instant, 
since  which  time  the  total  number  of  registered  cases  is  183,  of  which 
7  were  fatal.  During  the  last  few  days  the  number  of  cases  reported 
has  decreased,  but  some  of  them  were  of  a  more  virulent  type  than 
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UNITED    STATES. 

Florida. —  Yellow  Fever. — This  Bureau  is  informed  that  about  the 
middle  of  June  yellow  fever  reappeared  at  Plant  City,  and  there  was 
one  death  therefrom,  June  22d.  Another  case  in  the  vicinity,  four 
miles  and  a  half  from  Plant  City,  died  on  the  26th.  There  have  been 
several  mild  cases  in  the  villajie,  which  contains  less  than  300  inhabit- 
ants, but  for  the  present  trains  will  not  stop  at  Plant  City,  and  it  is 
understood  that  mails  will  be  delivered  at  Cork  post-oflice,  five  miles 
west  of  Plant  City.  In  the  mean  time,  by  direction  of  the  governor, 
the  most  active  measures  are  being  taken  by  the  president  of  the 
county  board  of  health.  Dr.  J.  P.  Wall.  The  board  have  promulgated 
the  following  regulation  concerning  the  epidemic  : 

The  Board  of  Health  of  Hillsborough  County  adopts  and  promul- 
gates the  following  rules  to  prevent  the  spread  of  yellow  fever  at  and 
from  Plant  City : 

1.  Railroads  passing  through  or  into  Plant  City  are  prohibited  from 
carrying  passengers  and  baggage  to  or  from  Plant  City,  or  from  deliver- 
ing or  taking  on  freight,  or  transferring  freight  from  the  cars  of  one 
road  to  cars  of  another  road  at  or  near  Plant  City,  except  the  delivery 
of  the  necessary  supplies  for  the  people  living  in  the  place.  Said  rail- 
road companies  are  also  prohibited  from  delivering  or  taking  on  the 
United  States  mail  at  Plant  City. 

2.  All  employees  of  the  railroads  living  at  or  near  Plant  City  must 
be  acclimated  to  yellow  fever  by  a  previous  attack  of  the  disease ;  and 
such  employees  should  be  enjoined  to  keep  away  from  the  sick,  if  any, 
and  aloof  from  all  places  suspected  of  being  infected  with  yellow-fever 
poison. 

Rule  3.  These  rules  are  substituted  for  Rule  2  of  the  rules  adopted 
and  promulgated  April  24,  1888. 

The  president  of  the  county  board  of  health  states  that — 
In  explanation  of  the  foregoing  stringent  rules,  it  is  necessary  to 
say  that  the  Board  of  Health  of  Hillsborough  County  believes  Plant 
City  to  be  infected  with  the  poison  or  germs  of  yellow  fever ;  and  in- 
asmuch as  expensive  efforts  to  disinfect  the  place  and  stamp  out  the 
disease  have  failed,  it  is  due  to  the  public  safety  and  welfare  of  the 
State  to  isolate  the  place  and  have  it  shunned  as  an  infected  place  until 
such  time  as  the  Board  of  Health  may  deem  it  safe  for  people  to  go 
there.  It  is  deemed  absolutely  necessary  to  suspend  all  business  and 
cut  off  all  communication  with  Plant  City  to  prevent  the  risk  of  a  wide- 
spread epidemic  of  yellow  fever  this  summer.     It  is  true  that  there  is 


not  much  HicknexH  there,  and  happily  the  large  majority  of  the  reni- 
dentH  in  the  pliioc  arc  aoilimatod  l)y  a  previouH  attack  of  the  diseiwe; 
but  by  viHJting  the  place  or  commiiigiing  much  with  the  peojilo  who 
Htili  rcMide  in  Plant  ('ity  there  is  unqucntionably  great  rink  of  Hpread- 
ing  tlio  dineiwe.  Tiie  Hiimnier  \n  here,  and  the  time  for  lem|)ori/.in(.' 
menHur(!H  has  paHHed.  It  Ih  probable  that  Plant  City  will  remain  in 
feeted  for  Home  time,  if  not  for  the  whole  Hcason,  and  hence  the  neces- 
Hity  for  these  stringent  measures.  Kverybody  is  eHpeclaily  caulioncil 
from  being  deceived  by  as.tertioiiH  of  the  disease  being  anything  cIko 
but  what  the  Board  of  Health  ban  honestly  [ironotinced  it — yellow  fever. 
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To  Contributors  and  Correspondents. —  The  aUenlion  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  f<jllow- 
inff  : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  follovjing  condi- 
tions are  to  be  observed :  (1)  when  a  maniuicript  ii  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  afjstract  thereof  must  7wt  be  or 
have  been  sent  to  any  other  periodical,  tirdess  we  are  specially  notified 
of  the  fact  at  the  time  tlie  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  imles  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  adm.it  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  aii  author  wishes  complied  with  mu^st  be  distinctly 
stated  in  a  communication  accompanying  the  m,amiscript,  and  no 
new  conditioiu  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  altlwugh  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  eitlier  because  they  are 
too  long,  or  are  loaded  with  tabular  m.atter  or  prolix,  histories  of 
ca.ses,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondtrds  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  cofnmunication  being  previously  sent  to  each  cor- 
respondent iiiforndng  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  vis  in- 
formed of  the  dates  of  their  societies''  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  (he  person 
sending  tliem  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  tliem  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dre.'ised  to  the  publishers. 
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A  CLINICAL   LECTURE    ON    SYPHILITIC   OTITIS. 

Delivered  cU  the  New  York  Polyclinic,  June  28,  1888. 
By  MATTHIAS  L.  FOSTER,  M.  D., 

IK9TRDCT0R  IN   OTOLOGT  AT   THE   NEW  TORK   POLYCLINIC  ;    SURGEON   TO   TUE 

OUT-POOR  DEPARTMENT  OF  BELLBVUE   HOSPITAL  ;    CLINICAL  ASSISTANT 

AT  THE   MANHATTAN  EYE  AND  EAR  HOSPITAL. 

Gentlemen  :  At  our  last  meeting  I  was  requested  by 
certain  of  your  number  to  give  you  to-day  a  few  points  on 
syphilitic  otitis.  In  response  to  this  request  I  have  prepared 
some  notes  on  its  pathology,  symptomatology,  and  diagnosis. 
I  lay  no  claim  to  originality  in  these  remarks ;  they  have  been 
compiled  from  various  works  on  diseases  of  the  ear  and  on 
syphilis,  and  contain,  I  think,  most  of  what  is  at  present 
known  on  this  subject.  Our  knowledge  regarding  it  is  of 
quite  recent  date  and  is,  as  yet,  by  no  means  complete. 
Some  of  the  lesions  presented  by  this  disease  are  readily 
recognized,  while  many  are  not.  Those  which  are  easily 
recognized  are  situated  in  the  external  portion  ;  those  af- 
fecting the  internal  ear  are  largely  known  only  by  inference 
from  the  symptoms  and  analogous  lesions  elsewhere. 

Syphilis  may  attack  any  portion  of  the  auditory  appa- 
ratus, from  the  auricle  to  the  origin  of  the  auditory  nerve  in 
the  brain.  Beginning  with  the  auricle,  we  find  the  cutane- 
ous surface  or  the  cartilage  destroyed  by  ulcers  and  gum- 
mata  which  present  the  characteristics  familiar  to  you,  the 
same  as  those  presented  by  similar  syphilitic  lesions  else- 
where in  the  body. 

In  the  external  auditory  meatus  one  may  find  mucous 
patches,  with  spongy  granulations,  erythema,  or  pustules. 
Mucous  patches,  or  condylomata,  in  the  external  portion  of 
the  meatus  are  usually  isolated,  but  more  internally  they 
may  be  multiple.  Sometimes  the  granulations  fill  the  eanal 
so  as  to  hide  the  membrana  tympani.  It  is  very  difficult  to 
decide  in  a  given  case  whether  these  growths  are  or  are 
not  of  a  specific  nature,  as  they  are  frequently  observed  in 
cases  where  there  is  no  reason  to  suspect  syphilis.  These 
are  usually  painless,  but  a  lesion  is  described  which  appears 
at  first  as  an  ill-defined  swelling,  with  redness  and  pain,  fol- 
lowed by  a  discharge  of  purulent  matter.  In  its  early  stage 
it  is  readily  mistaken  for  an  ordinary  furuncle,  but  the  diag- 
nosis may  be  established  by  its  course  after  incision  and 
evacuation  of  its  contents.  A  simple  furuncle  goes  on  rap- 
idly to  repair ;  one  with  a  syphilitic  taint  does  not  disap- 
pear, but  an  ulcerative  process  supervenes,  which  may  con- 
tinue indefinitely.  Sometimes  there  is  a  considerable  ex- 
foliation of  epithelium  in  the  meatus  which  accumulates  in 
the  form  of  scabs  upon  the  membrana  tympani  and  may  in- 
terfere with  the  hearing.  Its  action  on  the  ceruniinous 
glands  is  uncertain  ;  in  some  cases  the  meatus  presents  a 
dry  appearance  on  account  of  the  absence  of  the  normal 
amount  of  secretion,  in  others  supersecretion  by  the  glands 
seems  to  result  in  impaction  of  cerumen.  I  do  not  know 
of  any  means  by  which  to  determine  that  the  cause  is  syphi- 
lis, in  any  given  case  of  impacted  cerumen.  If  this  could 
be  determined,  a  certain  number  of  cases  might  possibly  be 
cured  of  their  tendency  to  rapid  reaccuraulation  of  the  se- 


cretion. Gruber  maintains  that  exo.stosis  and  hyperostosis 
of  the  external  auditory  meatus  may  result  from  sypliilis,  but 
other  writers  express  a  good  deal  of  doubt  regarding  this. 
All  these  forms  of  otitis  syphilitica  externa  are  rare. 

When  we  come  to  the  middle  ear  we  find  the  pathology 
in  the  main  similar  to  that  of  syphilitic  lesions  of  other  mu- 
cous membranes,  as  of  the  throat  and  nose.  A  specific  in- 
flammation in  the  fauces  may  travel  up  the  Eustachian  tube, 
or  isolated  lesions  may  occur  in  the  tube  in  connection  with 
or  independently  of  the  tympanum  itself  Such  an  inflam- 
mation, causing  ulceration,  adhesion,  and  stricture  of  the 
tube,  produces  disastrous  effects  upon  the  hearing,  as  you 
may  readily  understand.  I  should  mention  in  this  connec- 
tion that  another  cause  which  produces  the  same  effect  is 
sometimes  met  with  in  cases  of  gummata  of  the  soft  palate, 
in  which  the  remains  of  the  soft  palate  become  adherent  to 
the  walls  of  the  pharynx  and  mechanically  obstruct  the  Eus- 
tachian tube ;  for,  this  condition  once  formed,  if  even  a 
very  small  portion  of  the  tube  itself  is  involved,  there  is  no 
remedy,  but  in  a  certain  number  of  cases  the  adhesions  sur- 
round without  involving  the  tube,  and  the  obstruction  can 
be  successfully  removed.  The  mastoid  cells  may  be  in- 
volved by  extension  from  the  tympanum  with  or  without 
perforation  of  the  membrana. 

Gruber  describes  a  hyperplasia  of  the  bony  tissues  of 
the  tympanum,  sometimes  affecting  the  ossicles  either  whol- 
ly or  partially.  Periostitis  seems  to  be  the  basis  of  these 
cases.  According  to  Sexton,  there  may  occur  a  disarrange- 
ment of  the  integrity  of  the  chain  of  ossicles,  most  com- 
monly at  the  malleo-incudal  joint,  probably  sometimes  at 
the  incudo-stapcdial  joint,  or  at  both.  The  movements  of 
the  stapes  in  the  oval  window  may  also  be  interfered  with. 
The  first-mentioned  condition  may  serve  to  explain  the  tin- 
nitus and  autophony ;  the  last  increases  the  anomalies  of 
hearing. 

In  the  internal  ear  there  is  good  reason  to  believe  that 
there  may  be  hyperaemia  and  periostitis  as  well  as  gum- 
mata, but  I  am  unable  to  speak  definitely  concerning  this. 
Most  observers  are  agreed  that  the  labyrinth  is  usually  the 
seat  of  the  syphilitic  lesion.  It  is  a  peculiarity  of  syphilis 
that  it  may  produce  its  well-marked  textural  changes  in 
almost  any  spot  in  the  body,  while  the  neighboring  parts 
may  exhibit  no  evidence  of  being  involved  or  affected  bv 
the  process.  Thus  the  membranes  of  the  round  and  oval 
windows  may  be  much  swollen  without  involving  any  of  the 
remainder  of  the  mucous  membrane  of  the  tympanum,  or 
being  associated  with  an  exudation  into  it ;  hence  without 
any  evidence  of  middle-ear  disease.  But  this  swelling  must 
press  on  the  fluid  of  the  labyrinth,  and  therefore  may  pro- 
duce the  symptoms  referable  to  such  pressure,  such  as  deaf- 
ness, staggering,  and  dizziness,  and  may  work  irremediable 
changes  in  the  delicate  structures  of  the  internal  ear.  When 
this  occurs  in  acquired  syphilis  it  is  usually  in  the  second- 
ary stage. 

The  lesions  in  the  acoustic  nerve  which  are  due  to 
syphilis  do  not  differ  from  similar  lesions  in  the  other 
cranial  nerves,  regarding  which  you  have  been  taught  in 
the  department  of  neurology. 
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Krotn  tluH  Itr'H'f  review  of  tlio  patli(>li)j;v  of  sypliilitic 
otiliH  you  will  rcinlily  and  corrrctly  infer  that  tlic  svinj)- 
toins  pri'Ht'nti'(l  will  in  many  cases  differ  little,  if  at  all, 
from  those  seen  in  non-specifie  eases.  Passing  over,  with 
what  I  have  already  said,  the  diseases  of  the  external  ear, 
we  will  eonsi<ler  first  the  symjitoms  presented  hy  ilisease  of 
the  middle  ear. 

As  loni^  as  the  lesion  is  eonlined  to  ihi'  iMislachi.in  tiilx" 
the  symptoms  and  pliysieal  si<;ns  on  the  memhrana  tympani 
are  those  of  (dironie  catarrhal  otitis  media  with  stenosis  of 
the  EustHchian  tnhe,  and  can  he  diaijnosticatcd  only  hy  the 
appearance  of  specific  lesions  in  the  fauces.  When  the 
Miucous  membrane  of  the  tympanum  is  involved,  (!ertain 
changes  may  at  times  he  noted  in  the  mcmhrana.  Usually 
it  looks  dry,  its  brilliancy  is  more  or  less  lost,  and  it  is  red- 
deneil  moderately  or  not  at  all,  with  perhaps  redness  at  the 
inner  end  of  the  meatus.  Its  surface  may  become  uneven 
and  the  niernbnina  itself  infiltrated.  This  infiltration  in  some 
cases  becomes  so  <;reat  that  the  position  of  the  malleus- 
handle  can  be  recofitiized  only  by  the  injected  vessels  which 
run  along  it.  Very  rarely  it  becomes  perforated.  The  attack 
of  deafness  is  usually  painless,  is  sudden,  and  may  yield  as 
suddenly  to  energetic  antisyphilitic  treatment.  In  these 
oases  the  deafness  is  evidently  due  to  interference  with  the 
apparatus  in  the  middle  ear,  because  tlie  patient  can  hear 
his  own  voice  (autoi)hony),  and  the  tuning-fork  can  be  dis- 
tinctly heard  when  placed  on  the  head. 

When  the  internal  ear  is  affected  the  onset  is  sudden ; 
both  ears  are  usually  involved,  but  not  of  necessity  simul- 
taneously or  to  the  same  extent.  There  is  loss  of  hearing 
by  both  aerial  and  bone-conduction  in  the  same  ratio,  ac- 
companied perhaps  by  neuralgic  pains  in  the  temporal  and 
frontal  bones,  but  seldom  by  any  external  evidence  of  in- 
flammation. Tinnitus  is  usually  present  and  very  distress- 
ing, frequently  associated  with  giddiness.  The  progress  is 
rapid  and,  unless  treatment  is  very  prompt  and  unusually 
successful,  absolute  deafness  may  result. 

AVhen  a  patient  comes  to  you  with  a  history  of  sudden 
painless  deafness,  with  tinnitus,  dizziness,  and  nausea,  espe- 
cially if  a  syphilitic  history  can  be  elicited  and  no  other 
cause  can  be  ascertained,  push  antisyphilitic  treatment  as 
hard  as  possible.  Put  the  patient  in  bed  and  use  mercury 
so  as  to  touch  the  gums  within  a  week.  It  is  possible  that 
no  improvement  will  be  obtained  until  the  system  is  thor- 
oughly under  the  influence  of  the  drug,  and  that  then  the 
deafness  may  disappear  as  suddenly  as  it  came.  In  ac- 
quired syphilis  this  severe  form  is,  happily,  not  common. 
The  inherited  disease  is,  on  the  contrary,  a  rather  common 
cause,  but  is  much  less  amenable  to  treatment  than  the  ac- 
quired. It  is  one  of  the  most  frequent  causes  of  non-con- 
genital deaf-mutism,  and  is  more  often  met  with  in  females 
than  in  males.  We  do  not  know  in  these  cases  whether  the 
disease  is  located  in  the  labyrinth  or  in  the  nerve  itself. 

As  I  have  said,  the  diagnosis  of  syphilitic  otitis  is  fre- 
quently very  difficult.  Often  there  are  absolutely  no  diag- 
nostic signs  which  may  enable  us  to  determine  whether  the 
affection  of  the  ear  is  due  to  syphilis  or  not.  The  presence 
or  absence  of  other  lesions  syphilitic  in  their  nature  should 
be  determined  by  careful  physical  examination  of  the  pa- 1 


tient,  for  direct  questioning  often  fails  to  obtain  aught  but 
an  indignant  denial.  When  there  is  Himply  catarrh  of  tlu; 
middle  ear  without  the  cluiracterlstic  signs  I  have  men- 
tioned, when  no  easily  recognized  specific  lesions  can  be 
found  elsewhere  and  no  history  can  be  elicited,  the  actual 
trouble  may  sometimes  bo  suspected  from  the  obstinacy  of 
the  affe(;tion  under  ordinary  treatment,  or  the  more  rapid 
and  complete  loss  of  hearing  than  in  non-specific  catarrh, 
and  may  be  deterniined  in  a  few  cases  with  a  fair  degree  of 
certainty  by  the  wonderful  eifect  prodticed  by  constitutional 
treatment.  Hut  it  must  be  borne  in  mind  that  non-specific 
exudations  may  be  removed  by  the  same  means.  The  best 
diagnostic  sign  is  the  rapid  or  sudden  loss  of  hearing  with- 
out apparently  sufficient  local  cause.  Sudden  facial  paraly- 
sis and  deafness  are  diagnostic  of  disease  of  tlic  internal 
ear,  or  of  the  auditory  nerve  involving  the  facial. 

A  pervious  Eustachian  tube  with  no  sign  of  disease  on 
the  membrana  does  not  of  necessity  exclude  middle-ear 
complication,  for  the  lesion  may  involve  the  ossicles  or  the 
inner  wall  of  the  tympanum  to  sucli  an  extent  as  to  serious- 
ly interfere  with  the  hearing  without  affecting  the  Eusta- 
chian tube  or  the  membrana.  The  greatest  difficulty  in  diag- 
nosis is  experienced  in  those  cases  in  which  the  middle  ear 
is  known  to  be  diseased  and  it  is  desired  to  learn  to  what 
extent  the  labyrinth  or  nerve  is  involved.  This  is  to  be  de- 
termined in  the  usual  manner  by  means  of  the  tuning-fork. 

The  prognosis  must  be  considered  bad  as  regards  the 
hearing,  although  quite  a  number  of  brilliantly  successful 
cases  are  on  record.  When  the  true  condition  is  recognized 
in  an  early  stage,  as  it  probably  will  be  with  increasing  fre- 
quency in  the  future,  the  prognosis  is  very  much  better. 

In  treatment  we  rely  on  mercury  and  iodide  of  potas- 
sium, either  separately  or  in  combination.  Little  or  no 
reliance  can  be  placed  on  local  measures.  Follow  the  same 
course  of  treatment  that  you  would  in  specific  lesions  else- 
where, but  push  it  energetically,  remembering  that  time  is 
invaluable  to  save  the  delicate  mechanism  of  the  ear  from 
injury  which  can  never  be  repaired. 

101  West  Seventieth  Street. 


Q^hghtal  Commuituatloiis. 


INTRAPELYIC   KIDNEY 

MISTAKEN    FOR    DISEASED   UTERINE   APPENDAGES. 

ABDOMINAL  NEPHRECTOMY;  RECOVERY. 

By  PAUL  F.  MUNDE,  M.  D., 

PROFE980B   OF  GYNAECOLOGY  AT  THE    NEW  YORK  POLTCXINIC  ; 
GYNAECOLOGIST  TO  MOUNT  SINAI  HOSPITAL. 

Movable  or  floating  kidneys  are  so  frequently  met  with 
nowadays  and  so  easily  recognized,  as  a  rule,  that  no  one 
thinks  of  recording  isolated  cases.  Landau,  in  his  monograph 
on  "  Die  Wanderniere  bei  Frauen"  (Berlin,  1881),  gives  a  list 
of  forty-five  cases  seen  by  himself;  Lindner  (*'  Frauenarzt,"  ^| 
July,  August,  September,  October,  1887)  bases  his  article  on  *| 
twenty-four  personal  cases ;  and  I  myself  remember  having 
encountered  at  least  a  dozen.     They  occur  by  far  more  fre- 
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quently  in  women,  as  a  result,  as  was  formerly  supposed,  of 
the  relaxation  of  the  adipose  attachments  of  the  kidney  by 
repeated  pregnancies,  assisted  by  some  sudden  strain.  Lan- 
dau's observations  seem  to  confirm  this  a^tiological  relation. 
But  Lindner  denies  that  parturition  has  any  special  predis- 
posing influence  on  a  dislocation  of  the  kidney,  since  he 
has  seen  movable  kidneys  in  nulliparous  women  of  every 
condition  of  life  and  of  ages  from  sixteen  to  forty  years.  He 
believes  that  the  predisposition  to  dislocation  of  the  organ  is 
based  on  a  congenitally  loose  attachment,  to  which  is  added 
a  general  malnutrition  ;  the  exciting  cause,  then,  lies  in  a  sud- 
den violent  strain  or  a  succession  of  moderate  downward  pro- 
pulsions of  the  movable  abdominal  viscera  (tight  lacing,  con- 
stipation, carrying  heavy  weights,  etc.).  In  the  majority  of 
cases  where  sudden  pain  is  felt  in  a  certain  part  of  the  ab- 
domen after  some  violent  exertion,  and  examination  reveals 
a  floating  kidney  at  that  spot,  Lindner  believes  that  the 
kidney  was  movable  long  before,  but  suddenly  became  for- 
cibly dislocated. 

In  all  the  cases  of  movable  kidney  which  I  have  seen 
and  which  I  have  found  reported  in  detail  the  mobility  of 
the  organ  varied  from  a  few  inches  below  its  normal  site 
as  far  down  as  the  superior  pelvic  strait.  But  few  in- 
stances are  recorded  where  the  kidney  descended  below 
the  iliac  fossa,  and  none  where  it  was  contained  complete- 
ly within  the  pelvic  cavity.  When  the  organ  is  found 
floating  about  the  brim  of  the  pelvis  it  may  easily  be  mis- 
taken for  a  small,  solid  ovarian  tumor  or  a  pediculated 
fibroid  of  the  uterus,  both  of  which  in  shape  may  resemble 
a  kidney ;  or,  if  on  the  left  side,  the  spleen  may  be  thought 
of.  If  the  tumor  is  larger  than  the  normal  kidney,  the 
diagnosis  may  be  still  more  obscure.  A  careful  bimanual 
examination  of  the  pelvic  organs,  eventually  even  the  intro- 
duction of  the  whole  hand  into  the  rectum  under  anjesthe- 
sia,  and  the  discovery  in  this  manner  of  the  uterus  and 
ovaries  in  their  normal  positions,  will,  of  course,  at  once 
eliminate  those  organs  from  consideration  ;  and  the  absence 
of  the  kidney  from  its  normal  position,  as  shown  by  bimanual 
palpation  and  percussion  of  the  lumbar  region,  will  aid  in 
settling  the  diagnosis.  The  examination  of  the  urine  is  of 
no  avail  as  a  diagnostic  sign  for  floating  kidney,  since  only 
in  renal  tumors  (chiefly  malignant)  does  bloody  urine  indi- 
cate disease  of  that  organ,  whether  displaced  or  not. 

When,  however,  there  is  no  suspicion  whatever  of  dis- 
placement of  the  kidney  ;  when  the  urine  is  normal ;  when 
pain  dating  from  a  certain  period  is  complained  of  in  one 
side  of  the  pelvis;  when  bimanual  examination  reveals  a 
distinct,  oblong,  slightly  movable,  very  tender,  elastic  body 
in  the  pelvic  cavity  where  the  pain  is  complained  of;  when 
the  normal  ovary  on  that  side  can  not  be  felt  and  the  uterus 
is  found  to  be  slightly  limited  in  mobility  but  otherwise 
normal  in  size  and  position ;  and  when,  moreover,  this  ob- 
long, sensitive,  and  slightly  movable  body  in  the  sensation 
it  imparts  to  the  examining  fingers  corresponds  exactly  to 
an  enlarged  and  adherent  ovary  and  tube,  the  result  of  peri- 
oophoritis— then,  I  say,  the  presumptive  diagnosis  is  cer- 
tainly in  favor  of  the  latter  condition,  and  a  failure  to  sus- 
pect or  diagnosticate  the  intrapelvic  tumor  as  a  displaced,  if 
not  exactly  floating,  kidney  may  well  be  excused.     Such  a 


case  is  the  one  I  now  wish  to  report.  So  far  as  I  have  been 
able  to  ascertain  from  a  careful  search  through  literature, 
the  case  is  unique  as  regards  both  the  peculiar  position  of 
the  kidney  and  the  operative  treatment :  * 

S.  P.,  twenty-one  years  of  ajie,  married,  the  mother  of  two 
cliildren,  the  last  fourteen  months  old,  was  admitted  lo  ray 
service  in  Mount  Sinai  Hospital  on  Tuesday,  May  22,  1888,  com- 
plaining of  severe  pain  in  the  left  ovarian  region  which,  she 
stated,  had  come  on  after  an  accident  (falling  of  her  baby  upon 
her)  three  weeks  previously.  On  being  questioned,  she  said 
that  she  had  had  a  chill  and  fever  at  that  time  and  been  con- 
fined to  her  bed  for  some  days.  Menstruation  normal ;  urine 
amber,  acid,  1-020  specific  gravity,  negative.  Bilateral  exami- 
nation of  her  pelvic  organs  without  anesthesia  (which  was  un- 
necessary, as  the  abdominal  walls  were  lax  and  thorough  palpa- 
tion was  practicable)  showed  the  uterus  in  normal  position,  its 
lateral  mobility  slightly  impaired,  the  right  ovary  not  recogniz- 
able ;  in  the  left  side  of  the  pelvic  cavity,  apparently  touching 
the  bottom  of  Douglas's  pouch,  there  was  an  irregular  ovoid, 
exquisitely  sensitive  tumor  of  about  the  size  of  a  flattened 
orange,  which  was  slightly  movable  in  every  direction,  and 
which  presented  the  characteristic  feel  of  an  enlarged  ovary  and 
tube  bound  together  by  adhesions.  No  attempt  was  made  to 
push  this  body  out  of  the  pelvis,  since  no  doubt  was  entertained 
of  its  nature.  The  diagnosis  was  verified  by  several  other  gen- 
tlemen who  happened  to  be  present. 

As  I  was  about  to  leave  town  for  several  weeks,  and  as  the 
patient  complained  of  a  great  deal  of  pain,  I  suggested  to  hor 
to  have  the  offending  organs  removed  at  once,  to  which  pro- 
posal she  readily  assented.  Accordingly,  on  May  25th,  in  the 
presence  of  Dr.  John  A.  Wyeth  and  one  of  the  gentlemen 
attending  the  New  York  Polyclinic,  and  assisted  by  the  house 
surgeon.  Dr.  Howard  Lilienthal,  and  the  other  members  of  the 
surgical  house  staff,  I  opened  the  abdomen  in  the  usual  manner. 
My  first  step  was  to  feel  for  the  right  ovary  and  tube,  which  I 
found  normal.  I  then  passed  my  fingers  down  to  the  tumor, 
which  was  quite  difficult  to  reach,  as  it  lay  on  the  floor  of 
the  pelvis;  at  first  it  seemed  to  be  completely  adherent,  and  I 
could  find  no  place  to  begin  enucleation.  I  remember  saying  to 
Dr.  Wyeth  that  it  felt  just  as  though  it  were  entirely  covered 
by  peritonfeum.  Still  no  suspicion  occurred  to  me  that  the 
tumor  might  really  be  extraperitoneal,  since  my  fingers  failed 
to  encounter  the  left  ovary,  and  I  had  frequently  met  with  ap- 
parently quite  similarly  adherent  ovariei?  and  tubes.  Suddenly 
the  adhesions  seemed  to  give  way  about  the  center  of  the  tumor, 
my  fingers  slipped  into  a  small  furrow,  and  the  enucleation  of 
the  mass  was  rapidly  accomplished.  Finding  some  diflBculty  in 
lifting  the  slippery  tumor  through  the  incision,  I  grasped  it  with 
flat  forceps,  which  tore  out,  and  quite  a  flow  of  dark  blood  took 
place.  During  these  manipulations  I  remarked  that  I  had  never 
before  had  to  handle  so  peculiarly  feeling  a  mass  in  that  locality. 
Finally  I  succeeded  in  drawing  the  tumor  out  of  the  incision, 
and  a  glance  revealed  its  character.  It  was  the  left  kidney  in  a 
high  state  of  venous  engorgement. 

I  need  not  describe  my  surprise  and  almost,  I  may  say,  con- 
sternation. If  the  capsule  had  been  intact,  I  should  have  at 
once  returned  the  organ  to  its  bed  ;  but  I  had  peeled  the  cap- 
sule as  smoothly  from  the  kidney  as  it  could  be  done  on  the 
dissecting  table.     There  was  nothing  to  be  done  but  to  remove 


*  The  case  most  similar  to  it  which  I  have  been  able  to  discover  is 
that  of  Polk  ("  N.  Y.  Med.  Journal,"  1882),  where  the  left  kidney  was 
attached  to  the  ovary  and  was  removed  by  an  incision  parallel  tio  Pou- 
part's  ligament.  The  kidney  had  not,  therefore,  descended  to  the  pel- 
vic floor.     Its  mal-position  was  supposed  to  be  congenital. 
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the  or^mi.  Still  I  oiiiployod  tlio  prooaiitiori  to  fool  for  the*  ri^lit 
kiclnoy,  wliicii  I  thouglit  1  folt  in  it8  iioriiuii  poHition.  I  at  tirst 
laid  an  eiaMtic  liK'iitiiro  aroiiud  the  podiclu  to  Htop  tliu  profiiso 
venoiiH  oo/.inj;  from  tlio  tbrccpH  lirniso;  and  tlu«ii  I  traiistixod 
»nd  tiod  otT  tlio  podicio  with  silk,  using  tho  Statl■o^(lslli^(^  knot, 
(Mit  oil'  tho  podicio  without  soaring;  it,  and,  liaving  satisliod  uiy- 
stdf  that  no  vessols  roipiirod  separate  ligaturea,  dropped  it  back 
ant!  laid  the  folds  of  ])eritonaMiui  over  it.  I  then  looke«l  for  the 
left  ovary  and  at  tirst  eonld  not  fcol  it.  At  lust  I  detected  a 
small,  Hat  body,  bound  down  by  adhesions  to  tho  |)08torior  loaf 
of  the  broad  ligament,  and  so  covered  as  to  bo  almost  indistin- 
iruisbable.  The  patient  thus  iiad  been  througli  an  attack  of  i)eri- 
oophoritis,  as  her  history  led  us  to  surmise,  and  tlio  limited  mo- 
bility of  the  uterus  was  thereby  explained.  1  decided  to  leave 
the  left  ovary,  as  I  was  afraid  the  manipulation  and  traction  re- 
quired to  detach  it  and  ligato  the  pedicle  miglit  do  some  injury 
to  the  stump  of  the  kidney.  The  abdominal  cavity  was  then 
carefully  cleansed  of  coagula  by  sponging  and  flushing  with  warm 
Thierscirs  solution,  and  the  wound  closed  with  silkworm-gut 
sutures.  The  operation  had  lasted  about  forty  minutes,  consid- 
erable time  having  been  devoted  to  a  careful  toilet  of  the  peri- 
toneal cavity. 

The  patient  came  well  out  of  the  anajsthesia,  which  was  by 
chloroform.  Directions  were  given  to  draw  the  urine  and 
measure  its  amount  each  time,  also  to  examine  it  chemically  and 
microsoo|)ically  daily. 

The  condition  of  the  patient  for  the  first  three  days  was  that 
of  depression  or  shock;  the  morale  was  bad;  the  pulse  was 
small  and  high,  usually  120,  temperature  100°  F. -f ,  and  respira- 
tion 28.  There  was  some  vomiting  and  she  was  nourished  per 
rectum,  chiefly  with  Rudisch's  sarco-peptones.  Immediately  after 
the  operation  she  was  catheterized  and  2J  ounces  of  urine  were 
removed.  Six  hours  later,  6  ounces  were  withdrawn.  On  the 
second  day,  at  intervals  of  six  hours,  4,  5,  and  4^  ounces,  re- 
spectively, were  withdrawn;  five  hours  later,  4  ounces  of 
urine  were  passed  voluntarily — in  all,  17^  ounces  in  the  twenty- 
four  hours.  Urine  acid,  1-026  specific  gravity;  reddish  de- 
posit ;  albumin,  3  per  cent. ;  a  few  pus  cells,  abundant  urates, 
no  casts.  Treatment,  caffeine,  brandy,  seltzer-water,  and 
milk. 

May  ^7M.— Temperature  99°  to  100-8°,  pulse  122  to  128, 
respiration  20  to  24.  Passed  18  ounces  of  urine  voluntarily. 
Kumyss,  sarco-peptones,  brandy  and  eggs  in  eneraata. 

38th. — Passed  24^  ounces  of  urine  ;  one  stool. 

29th. — Twenty-five  ounces  and  a  half  of  urine. 

SOth. — Nineteen  ounces  and  a  half. 

3Jst. — Nineteen  ounces.  Chicken-soup  and  crackers ;  pulse 
96,  temperature  99°  to  100-8°,  respiration  22. 

The  temperature  and  pulse  gradually  became  entirely  nor- 
mal ;  the  amount  of  urine  voided  increased  to  31^  ounces  on 
•June  4th:  bowels  regular.  Urine  practically  normal;  no 
casts. 

June  5i/(.— Stitches  removed  and  patient  moved  from  the 
private  laparotomy-room  into  the  general  ward.  Further  re- 
covery uninterrupted. 

15th. — No  pain  and  gaining  flesh ;  out  of  bed.  The  weight 
of  the  kidney  after  five  weeks'  preservation  in  50-per-cent.  alco- 
hol is  3  ounces  5  drachms.  A  microscopical  examination  showed 
nothing  abnormal. 

July  6th. — A  vaginal  and  bimanual  examination  revealed 
nothing  abnormal.  Patient  discharged  well.  The  case  after  the 
third  day  passed  under  the  care  of  my  friend,  Dr.  B.  Scharlau, 
who  kindly  acted  as  my  substitute  during  my  two  weeks'  ab- 
sence from  the  city,  and  to  his  efficient  supervision  and  the 
unremitting  attention  of  Dr.  Lilienthal  I  think  the  rally  from 
the  deep  shock  must  be  largely  attributed. 


Whether  the  left  kidney  actually  slipped  down  into  the 
pelvis  at  th(>  time  the  patient  <roinplainc(l  of  the  severe  jmin 
in  the  left  si(l(!,  thrcu!  wetjks  l)(!f;>re  adMiisMion,  or  whether  it 
hud  <,'radually  descended  and  for  some  reason  only  began  to 
bo  troublesome  at  tlie  time  inontionod,  it  is  impossible  to 
say.  Indeed,  the  liistory  and  the  condition  of  the  left  broad 
iifrainent  and  ovary  render  it  inonr  than  probable  that  the 
pain  conij>lain(;d  of  three  weeks  before,  attended  by  a  chill 
and  fever,  was  due  to  a  localized  pelvic  peritonitis,  and  that 
tlie  presence  of  the  kidney  in  the  pelvis  was  an  entirely  acci- 
dental c<)mpli(;ation.  At  first  sight  it  would  seem  certain 
that  the  descent  of  the  kidney  tnust  have  taken  place  after 
tlie  birth  of  the  second  child,  fourteen  months  ago,  since  it 
is  hardly  probable  that  so  delicate  an  organ  as  the  kidney 
could  have  endured  without  speedy  reaction  the  injury  in- 
evitably inflicted  on  it  in  its  abnormal  position  by  the 
child's  head  in  its  passage  through  the  pelvic  canal.  An 
acute  nephritis  would  more  tlian  probably  liave  rapidly  fol- 
lowed the  confinement.  For  this  reason  1  at  first  rejected 
the  otherwise  plausible  idea  that  the  malposition  was  con- 
genital. But  a  curious  fact  has  led  me  to  reconsider  this 
decision — namely,  after  the  woman's  recovery,  one  of  her 
children,  a  boy  of  three  years,  was  brought  into  the  hospital 
with  cholera  infantum,  and  died,  and  at  the  po.st-mortem  his 
left  kidney  was  found  displaced  to  tlic  brim  of  the  pelvis, 
although  not  so  low  as  that  of  his  mother.  The  hereditary 
tendency  to  floating  kidney,  therefore,  seems  not  improba- 
ble. But  we  are  not  so  much  concerned  here  with  the 
questions  when  and  how  the  kidney  got  into  the  pelvic  cav- 
ity as  with  the  uncommon  and  unexpected  fact  of  its  being 
there  without  exciting  the  least  suspicion  as  to  its  true  char- 
acter. 

The  question,  therefore,  is  one  of  diagnosis,  or  how  to 
enable  us  to  distinguish  between  a  retroperitoneal  tumor  (as 
in  this  case,  the  displaced  kidney)  and  an  intraperitoneal 
mass,  the  general  feel  and  outline  of  both  being  similar  to 
that  peculiar  to  an  ovary  and  tube  enlarged  and  adherent  to- 
gether and  to  the  neighboring  tissues,  the  result  of  local  ad- 
hesive inflammation.  I  am  not  aware  that  any  of  the  usual 
diagnostic  methods  employed  in  these  cases  will  enable  us 
to  make  an  absolutely  correct  diagnosis,  except,  perhaps, 
the  introduction  of  the  whole  hand  into  the  rectum  under 
anaesthesia,  combined  with  palpation  with  the  other  hand 
through  the  abdominal  walls.  But  this  measure  is  not  de- 
void of  danger  either  by  overdistension  of  the  rectum  or 
rupture  of  pelvic  adhesions,  and  is  not  likely  to  be  em- 
ployed unless  the  extraperitoneal  situation  of  the  tumor  is 
suspected  and  a  knowledge  of  its  real  character  is  indispens- 
able. 

Simple  bimanual  palpation  w  ill  usually  (but  not  always) 
permit  us  to  decide  whether  the  ovaries  and  tubes  are  nor- 
mal (that  is,  if  they  can  be  felt)  ;  and,  if  the  normal  append- 
ages can  not  be  recognized,  the  probability  always  is  that 
the  mass  felt  to  one  side  or  the  other,  or  on  both  sides,  of 
the  uterus  is  the  more  or  less  diseased  appendages.  AATiat 
the  exact  nature  of  their  pathological  condition  is — whether 
the  tube  contains  serum,  blood,  or  pus,  or  the  ovary  is  poly- 
cystic or  a  hsematoma — can  not  be  determined  until  the  ab- 
domen is  opened. 
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Lindner  *  reports  a  case  of  Lawsou  Tait's  f  where  a 
right  movable  kidney  was  mistaken  for  an  ovarian  or  tubal 
tumor,  the  error  only  being  discovered  at  the  laparotomy. 

An  additional  source  of  error  lies  in  the  fact  that  women 
suffering  from  movable  kidney  complain  of  sacralgia,  bear- 
ing-down pelvic  pain,  reflex  gastric,  cephalic,  and  other  dis- 
turbances, usually  supposed  to  indicate  pelvic  disease,  but 
all  disappearing  after  replacement  or  removal  of  the  kidney. 

If  now  the  appendages  are  diseased,  especially  atrophied, 
and  the  broad  ligament  is  contracted  by  more  or  less  recent 
peritonitis,  so  that  the  ovary  can  not  be  distinguished  by 
palpation,  as  in  my  case,  I  do  not  see  how  a  correct  differ- 
ential diagnosis  of  the  intrapelvic  tumor  can  be  made. 

In  this  respect  the  only  lesson  to  be  learned  from  my 
case  is  that  the  possibility  of  the  kidney's  descending  into 
the  pelvis  should  always  be  borne  in  mind  in  diagnosticat- 
ing and  operating  on  intrapelvic  tumors  which  present  out- 
ward characteristics  similar  to  the  kidney. 

Lindner  J  has  collected  thirty-six  cases  of  removal  of  the 
displaced  kidney,  with  a  mortality  of  nine,  or  about  25  per 
cent.  All  the  deaths  occurred  after  the  abdominal  (intra- 
peritoneal) operation ;  the  lumbar  incisions  were  all  followed 
by  recovery.  In  such  a  case  as  mine,  of  course  Hahn's 
method*  of  cutting  down  over  the  normal  site  of  the  kid- 
ney, pressing  it  back  into  place,  and  attaching  it  there  by 
sutures  passed  through  the  circumrenal  fat  and  the  edges  of 
the  incision  (nephrorrhaphy),  would  be  impracticable,  since 
I  do  not  believe  that  the  kidney  could  have  been  pushed  out 
of  the  pelvis  and  back  to  the  lumbar  region. 


REACTION;  A   GENERALIZATION. 
By   0.  W.   LYMAN. 

In  the  study  of  medicines  and  other  therapeutical  agents, 
such  as  heat,  cold,  or  electricity,  we  examine  principally 
what  we  call  the  reaction  that  they  excite.  In  looking  into 
the  phenomena  of  certain  diseases  of  a  severe  type,  like 
cholera,  typhoid  fever,  and  yellow  fever,  at  that  point  where 
the  body  spontaneously  exerts  itself  to  recover  its  lost  grip  ; 
in  the  treatment  of  the  state  known  to  surgeons  as  shock, 
and  in  other  conditions  of  extreme  depression  ;  or  in  gain- 
ing an  understanding  of  the  means  by  which  a  healthy  and 
vigorous  adult  is  to  preserve  his  health  and  bring  his  pow- 
ers to  their  best — a  medical  student  or  practitioner  has  to 
deal  constantly  with  what  is  termed  reaction. 

Finding  it  to  be  a  force  in  play  in  very  diverse  fields  of 
the  knowledge  of  his  art  and  coming  upon  it  at  every  turn 
in  physiology,  a  thoughtful  man  will  at  some  time  ask  him- 
self the  question  to  which  this  paper  will  attempt  to  make  an 
answer,  "  What  is  reaction  ? "  It  is  unnecessary  to  premise 
that  to  this  question  no  concise  or  absolute  sort  of  answer  can 
be  given.  Of  life,  if  it  is  asked  "  What  is  life  ? "  there  is 
no  compact  exact  definition.  Biologists  collect  and  more 
or  less  arrange  in  classes  its  various  observed  phenomena, 

*  L.  c.  f  "  Birmiugham  Med.  Review,"  1885.  %  ^-  ^• 

*  A  very  complete  article,  with  a  list  of  cases  of  nephrorrhaphy,  by 
Maurice  Richardson,  of  Boston,  has  recently  appeared  in  the  "  Boston 
Medical  and  Surgical  Journal." 


activities,  subjective  sensations,  its  conditions  and  limita- 
tions. That  is,  they  do  this  so  far  as  they  can,  surrounded 
always  by  undiscovered  or  undiscoverable  forces.  Reaction 
also,  a  thing  connected  somehow  very  closely  with  the  im- 
palpable life  principle  itself,  we  can  conceive  of  most  plainly 
by  collecting  and  reviewing  some  of  its  more  significant 
and  evident  manifestations,  in  both  healthy  and  diseased 
bodies.  We  shall  find  it,  I  think,  a  force  with  which  a 
physician  needs  a  most  intimate  and  varied  acquaintance, 
not  alone  in  grasping  the  theoretical  and  learned  sides  of 
his  art,  but  more  particularly  in  applying  practically  and 
graduating  and  adapting  those  forces  or  agencies  which  are 
called  collectively  his  resources. 

Two  or  three  uses  of  the  word  reaction  in  medicine  de- 
serve notice  and  differentiation  as  being  almost  opposite. 
First,  it  is  applied  to  that  innate  energy  of  living  and  nerv- 
ously active  protoplasm  by  which  it  takes  on  in  the  presence 
of  a  change  in  environment  or  of  a  disturbing  agent  a  coun- 
tervailing activity  of  an  opposed  and  opposite  sort.  As 
illustrations,  take  the  quickening  of  the  nutritive  process 
and  the  heat  production  when  the  weather  becomes  cooler, 
the  heightened  force  and  frequency  of  the  heart  in  the  pri- 
mary stage  of  the  action  of  atropine,  the  sudden  fall  of  tem- 
perature and  abatement  of  symptoms  that  may  occur  at  any 
time  after  the  onset  of  typhoid  fever,  or  the  rise  of  tempera- 
ture to  and  above  normal  and  the  general  inflammations  of 
the  third  stage  of  cholera. 

Second,  the  term  reaction  is  used  to  express  the  imme- 
diate resultant  of  an  irritation,  and  not  the  effort,  also 
called  reaction,  which  might  afterward  be  made  to  offset  it. 
Thus,  digitalis,  for  a  few  moments  just  following  its  exhi- 
bition, lowers  the  blood-pressure.  When  a  current  of  elec- 
tricity is  thrown  into  a  muscle's  nerve  we  get  at  once  a  con- 
traction which  we  call  the  reaction  of  the  muscles  to  such 
and  such  a  current.  If  this  stimulus  were  repeated  often, 
in  time  might  come  a  reaction  of  another  sort  on  the  part  of 
the  nerve  by  which  it  would  become  tolerant,  either  from 
habitual  resistance  or  from  physiological  exhaustion.  Which 
it  would  be — that  is,  how  soon  exhaustion  would  succeed 
to  resistance — would  depend  on  the  strength  and  frequency 
of  application  of  the  electricity  and  the  vitality  of  the 
nerve.  In  either  case  there  would  be  a  lessened  response 
to  the  same  stimulation.  The  body  sets  up  for  a  time  a 
resistant  reaction  to  many  drugs  if  taken  in  moderate  doses, 
though  in  the  end  it  is  undermined  and  exhausted  by  that 
exertion.  This  exhaustion  may  appear  suddenly,  as  in  the 
protracted  use  of  arsenic  and  digitalis.  Examples  of  this 
temporary  resistance  we  see  also  in  conium,  opium,  tobacco, 
coffee,  strychnine,  and  bitter  tonics.  People  of  intelligence, 
however,  are  constantly  confounding  this  relation,  and  mis- 
take the  exhilaration  accompanying  the  outgo  of  their  own 
vitality  in  this  resistance  for  some  new  force  which  the  drug 
is  imagined  to  infuse  into  them.  To  some  disease-germs  the 
body's  reaction  of  resistance  may  be  permanent,  or  practi- 
cally so;  for  example,  to  mumps,  measles,  small-pox,  and 
their  poisons.  I  prefer  this  view  to  the  idea  of  a  material 
element  the  supply  of  which  the  disease  has  exhausted ; 
the  latter  requires  too  much  imagination.  Vaccination  sets 
up  a  resistance  which  lasts  for  some  years.     Typhoid  fever 
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recovered  from  leaves  a  more  or  less  permanent  roHiHtance, 
T»»  malarial  poinoninj;  a  reHistance  often  comeH  by  lon^ 
residence.  Aeeordiiij^  to  Ur.  Tliotnan,  Home  men  become 
similarly  aeelimated  \.o  the  poison  or  i;erm  of  froiiorrlKea^ — 
that  is,  locally.  When  pus  ttr  infected  fluids  enter  the  cir- 
culation there  is  primarily  a  chill,  which  is  the  first  reac- 
tion. Then  comes  a  fchrile  movement  which  may  in  the 
second  sense  he  calleil  a  reaction.  On  >;oin^  out  to  sea,  if 
the  boat  heaves  ;ind  rolls  badly,  the  immediate  reaction  of 
unusual  motion  on  the  brain  i^ives  the  nausea  known  as 
seasickness.  Let  several  days  pa.ss.  The  nervous  system 
ordinarily  reacts  against  this  influence  and  permanent  re- 
sistance »)r  tolerance  is  established.  Sinulur  to  the  abovc- 
de.scribed  immediate  effects  of  things  on  the  body  is,  in 
chenucal  parlance,  the  direct  eft'ect,  called  reaction,  of  one 
substance  or  agent  on  a  second,  as  of  acid  urine  on  litmus- 
paper,  sunlight  on  iodine,  hydrochloric  acid  on  binoxide  of 
manganese.  There  is  here  no  following  reaction  of  either 
resistance  or  exhaustion  in  the  case  of  non-vital  bodies,  s\ich 
JUS  takes  place  where  there  is  life  to  deal  with.  In  only  a 
few  instances  can  the  body  in  its  entirety  be  acted  upon 
like  a  chemical  compound,  once  and  for  all.  This  is  too 
often  forgotten. 

Finally,  we  say  reaction  in  speaking  of  that  state  of 
collapse  or  physiological  quiescence  into  which  the  body 
passes  after  some  period  of  greatly  heightened  activity  and 
excitation.  A  notable  instance  we  see  after  pregnancy  and 
delivery ;  or  in  the  depression  which  immediately  follows 
the  excitement  stages  of  belladonna,  cocaine,  eucalyptus, 
digitalis,  alcoholic  drinks,  cannabis  indica,  or  coffee.  Simi- 
larly, after  any  strong  mental  exaltation  or  severe  strain,  a 
moment  of  great  danger  or  of  uncontrolled  passion,  there 
normally  comes  a  depression  or  a  lethargy  of  about  corre- 
sponding intensity  and  greater  or  less  duration.  Or  after 
a  paroxysm  of  malaria,  tetanus,  er  eclampsia,  the  same  thing 
appears.  Those  two  opposite  sorts  of  reaction — namely, 
excitement  and  collapse — do  indeed  characterize  so  many 
diseases,  succeeding  one  another  or  in  some  instances  alter- 
nating many  times  back  and  forth,  that  good  authority  has 
made  as  a  definition  of  disease,  in  a  wide  sense,  "  the  substi- 
tution of  spasmodic  for  uniform  physiological  action."  It 
is  the  same  law  that  obtains  in  the  moral  nature. 

I  wish  to  review  briefly  the  practical  points  for  a  physi- 
cian connected  with  this  very  wonderful  capacity  for  re- 
action in  living  bodies.  Looking  first  at  the  reaction  which 
a  vigorous  body  shows  under  changes  of  environment,  we 
see  a  most  beneficent  and  singularly  adaptable  power,  mak- 
ing life  to  an  extent  independent  of  changing  outward  cir- 
cumstances. By  an  increased  opposite  activity  of  its  own, 
a  strong  man's  body  will  endure  prolonged  exposure  to  cold 
water  or  arctic  temperatures  and  be  itself  undisturbed.  In 
very  high  latitudes  we  are  told  the  effort  of  reaction  keeps 
the  body  in  a  state  of  exuberant  activity  for  about  three 
years.  Beyond  that  it  begins  to  be  worn  out.  A  certain 
hardy  explorer  in  the  Andes,  with  another  man  accompany- 
ing him,  once  waded  six  miles  up  the  bed  of  an  ice-cold 
mountain  stream,  shut  in  by  vertical  canon-walls,  up  to  the 
waist  in  the  chilly  water.  He  had  no  after-effects,  but  his 
more  delicate  comrade  died  a  few  days  afterward  of  pneu- 


monia. A  strong  constitution  will  adapt  itself  ecjually  well 
to  tropical  heats,  to  the  heat  to  which  are  subjected  the 
puddlers  around  a  puddling  furnace,  or  even  to  that  of  a 
baking  oven.  It  will  thrive  on  the  sea-coast  or  in  tlie  thin, 
dry  air  of  high  mountains.  It  will  withstand  a  severe  and 
often  an  astonishing  amount  of  muscular  exerti(»n  ;  it  will 
go  on  for  a  time  without  natural  food,  without  regular  sleep, 
and  almost  without  water,  within  limits.  Beyond  certain 
lindts  for  each  person,  exhaustion  results,  and  that  not  re- 
coverable from,  as  in  the  case  of  the  war-correspondent 
Archibald  Forbes.  Hut  the  limits  of  safety  may  be  very 
wide,  as  we  shall  see.  Now,  while,  on  the  one  han<l,  in  the 
case  of  sick  and  delicate  persons,  it  is,  as  every  one  knows, 
the  primary  condition  of  recovery  that  they  should  avoid 
exposure  to  extremes  of  temperature,  sudden  changes  in 
the  weather  or  climate,  and  beware  of  overexertion,  defi- 
cient or  excessive  food,  loss  of  sleep,  and  mental  excite- 
ment, their  reactions  from  which  are  necessarily  feeble,  yet, 
on  the  other  hand,  it  is  important  that  persons  in  possession 
of  health  should  train  their  bodies  to  meet  a  certain  amount 
of  vicissitude  in  these  matters.  The  vital  power  of  adap- 
tation by  counteraction,  which  is  my  first  definition  of  re- 
action, needs  exercise  in  all  the  functions  of  body  and  mind, 
and  especially  is  it  needed  at  the  time  when  growth  is  being 
attained,  beginning  very  gently  in  infancy  and  childhood, 
but  increasing  that  exerci.se  along  with  the  natural  incre- 
ment of  the  body  toward  its  maturity.  Vitality  itself  seems 
to  become  greater  where,  by  graduated  exposures  and  strains, 
it  is  trained  into  its  full  capacity  of  vibration  through  its 
conservative  reactions,  as  if  it  were  a  set  of  pendulums 
that  gained  weight  by  swinging  through  certain  arcs,  but 
grew  thin  and  light  if  they  hung  too  still.  This  has  often 
been  observed  in  the  advanced  and  hale  old  age  of  those 
who,  in  the  years  of  their  prime,  filled  positions  of  high 
responsibility  and  great  labor  without  actual  excesses.  Chil- 
dren can  be  so  over-carefully  reared  as  to  have  no  resistance 
to  adverse  conditions,  and  to  contract  fatal  illness  from  the 
first  fall  into  a  mill-pond,  a  meal  of  unripe  fruit,  or  an  over- 
exertion in  sport  followed  by  "  catching  cold."  A  number 
of  natural  pregnancies  are  found  to  leave  a  woman  stronger 
than  her  unmarried  sister,  other  things  being  equal. 

Exposure  and  abstinence  it  was  which  nurtured  the  rock- 
like strength,  the  endurance  of  frost,  fasting,  wounds,  and 
marching  in  those  stern  warriors  of  ancient  Germany  whom 
the  Roman  generals  and  legions  did  not  subjugate.  The 
same  invulnerable  sort  of  constitution  was  similarly  devel- 
oped among  the  Norsemen  and  piratical  Danes  of  later 
times,  among  the  English  tars  in  the  days  of  sailing-vessels 
and  British  naval  supremacy,  the  early  American  explorers 
and  pioneers — like  Clarke,  Simon  Kenton,  and  Boone,  of 
Keutuckv,  or  Governor  Sevier,  of  South  Carolina,  who  quite 
outdid  their  Indian  adversaries  in  being  superior  to  fatigue 
and  exposure.  And  now  comes  a  very  important  and 
noteworthy  point.  Men  having  bodies  so  trained  have  a 
capacity  for  digesting  food  after  long  privation,  and  for 
sleeping  after  intense  and  protracted  fatigue,  to  a  degree 
corresponding  to  their  previous  ability  to  do  without  either. 
I  prefer  to  call  this,  too,  reaction  on  the  part  of  the  whole 
vitality.    It  may  be  accompanied  by  accumulation  of  leuco- 


July  21,  1888.] 


LEUF:    THE  SPINAL    CORD:    ITS  REMOVAL. 


63 


inaines,  producing  digestion  and  sleep.  It  would  then  be  a 
question  of  increased  power  to  hold  and  store  these  leuco- 
maines. 

But,  taking  the  case  of  weak  bodies,  sick  and  poisoned 
bodies,  and  bodies  severely  damaged,  it  often  happens  that 
the  physician  must  interfere  with  some  aid  of  art  because 
reaction  is  too  long  delayed,  insufficient  in  intensity,  or  over- 
violent,  or  becomes  exhausted  and  ceases  before  the  balance 
is  restored.  For,  contrary  to  much  which  has  been  written, 
on  theoretical  grounds  largely,  nothing  is  more  certain  than 
that  the  body  when  in  serious  trouble  often  does  not  use  all 
its  latent  forces  for  its  own  good,  does  not  employ  them  in 
the  most  desirable  direction  for  a  recovery  of  health. 
Stimuli  which  save  life  in  the  disorganization  of  shock  in- 
troduce no  actual  vitality  not  already  present  in  the  body ; 
but  by  artificial  exercise  they  arouse  and  set  agoing  certain 
motions  in  the  internal  machinery  which,  once  started,  go 
on.  A  brief  course  of  bitters  for  torpid  digestion  does  this, 
and  nothing  else.  A  morphine-eater  suddenly  deprived  of 
his  drug  and  given  nothing  in  place  of  it,  before  he  regains 
healthy  action  suffers  vastly  more  than  if  stimulants,  seda- 
tives, and  hypnotics  were  employed  to  ease  the  suddenness 
of  the  change,  and  initiate  a  normal  order  of  things.  A  high 
German  authority  insists  that  "  alcohol,  always  alcohol,"  be 
the  reliance  in  delirium  tremens.  Often  a  heart  that  is  on 
the  point  of  stopping  forever  in  some  severe  case  of  poison- 
ing or  infectious  disease  may  be  stimulated  into  a  transitory 
power  till  the  stress  of  the  general  effort  is  past.  The  ex- 
pectant plan  of  leaving  nature  unaided  and  undisturbed  may 
have  very  great  advantages  at  times.  It  is  not  everything. 
"  There  is  such  a  thing,"  to  borrow  the  words  of  Dr.  Ja- 
cobi,  "  as  letting  bad  enough  alone,  to  the  cost  of  the  pa- 
tient." Excessive  reactions  to  be  prevented  or  modified 
may  be  seen  in  the  case  of  fevers  when  the  temperature 
threatens  to  run  past  the  danger  point ;  or  of  a  frost-bitten 
4irab  where  snow  must  be  rubbed  on  it  for  hours  that  the 
return  to  normal  temperature  be  not  so  sudden  and  reac- 
tion consequently  so  uncontrolled  as  to  destroy  the  vitality  of 
the  tissues  by  that  excess.  Deficient  reaction  may  occur  in 
a  new-born  child,  in  whom,  as  is  well  known,  notwithstand- 
ing the  rapidly  increasing  lack  of  oxygen  in  the  respiratory 
center,  it  may  yet  fail  to  go  into  action.  Here  it  is  the 
imperative  duty  of  the  doctor  to  come  to  nature's  aid,  ap- 
ply other  stimuli  to  respiration,  and  start  up  reaction  from 
other  quarters.  And  illustrations  might  be  multiplied  in- 
definitely. 

To  secure  a  reaction  soon  enough,  in  the  amount  and  of 
the  sort  that  are  needed,  is  often  the  most  difficult  under- 
taking to  which  a  physician  is  called,  and  yet  that  in  which 
success  will  give  the  most  valuable  results  to  life,  for  cases 
will  be  found  to  vary  unaccountably.  He  needs  to  have  at 
lommandall  known  general  principles  controlling  reactions, 
but  be  ready  to  lay  aside  precedent  and  study  each  case  as 
individual  and  unique.  He  must  be  williny  to  perceive 
what  reaction  does  actually  take  place  after  the  employment 
of  a  given  measure,  and  then  take  advantage  of  it  if  favora- 
ble, but  abandon  it  if  unfavorable.  It  is  found  clinically 
that  many  reactions  can  be  secured  in  disease  from  meas- 
ures and  substances  the  actions  of  which  on  healthy  bodies 


give  perhaps  no  explanation  at  all  of  that  obtainable  on  dis- 
eased bodies — thus,  from  alcohol  in  puerperal  fevers;  qui- 
nine in  malarial  disease  in  favorable  cases ;  aconite  in  small 
doses  in  some  throat  affections  and  fevers ;  belladonna  in 
the  same,  and  according  to  some,  in  meningeal  inflamma- 
tions. A  cup  of  weak  coffee  gives  sleep  in  unnatural  bed- 
time wakefulness  after  an  evening  nap  ;  hyoscyamus  is  useful 
in  some  forms  of  insanity;  small  doses  of  opium,  a  drop  or 
half  a  drop  of  the  tincture,  in  constipation  ;  minute  amounts 
of  mercury  in  some  bone  inflammations  ;  ipecac  in  the  vomit- 
ing of  pregnancy,  in  gastritis,  and  in  some  diarrhoeas. 

Evidence  for  these  employments  is  experimental  main- 
ly, and  yet  final,  according  to  Dr.  J'eabody.  The  same 
clinical  or  inductive  evidence  is  needed  for  each  person  iu 
regard  to  the  value  of  either  climates  or  foods,  and  should 
be  obtained  regardless  of  superficial  theory,  for  foods  have 
another  function  besides  supplying  wastes.  They  determine 
processes  by  elements  not  in  themselves  nutritive ;  and  what 
besides  a  trial  shall  discover  for  each  human  being  what  tia- 
vorous  or  stimulant  elements  in  his  food  will  set  up  the  re- 
actions needed  in  the  constantly  varying  state  of  his  body 
and  its  activities  ? 

It  will  be  found  that  individuals  will  differ  widely  as  t© 
how  much  or  what  sort  of  reaction  will  arise  in  them  from 
a  given  drug,  bath,  climate,  or  other  therapeutical  meas- 
ure brought  to  bear.  Those  must  be  selected,  and  in  the 
amount  which  it  is  found  they  best  react  from.  More 
stimulus  than  is  sufficient  for  the  reaction  is  always  inju- 
rious. The  latter  should  always  be  equal  to  the  former, 
never  fall  below  it. 
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DIRECTOR    OF   PHTSICAL    EDUCATION   AT   THE    UNIVERSITY   OP  PENNSYLVANIA. 

In  the  "  New  York  Medical  Journal  "  for  May  5,  1888, 
there  appeared  a  brief  paper  by  Dr.  E.  R.  Axtell,  of  Cincin- 
nati, on  the  difficulty  of  removing  the  spinal  cord.  The 
opening  paragraph  of  that  paper  is  inaccurate,  and  apt  to 
mislead  ;  it  follows : 

"Every  pathologist  who  has  attempted  to  remove  the  spinal 
cord  has,  no  doubt,  sighed  as  the  magnitude  of  his  work  loomed 
up  before  him.  No  matter  how  skilled  one  may  be  with  post- 
mortem implements,  the  present  method  of  removing  the  cord 
has  ever  been  and  ever  will  be  most  tedious  and  laborious,  and, 
until  an  easier  method  is  found,  our  pathology  of  spinal-coid 
affections  will  be  retarded ;  only  those  who  are  most  patient, 
and  with  more  time  than  the  average  pathologist  has  to  spare, 
being  able  to  derive  fi'esh  knowledge  from  study  in  this  wide- 
reaching  field." 

The  statement  in  the  first  sentence  is  certainly  not  cor- 
rect, for  more  than  one  pathologist  will  bear  me  out  in  the 
assertion  that  the  removal  of  the  cord  is  by  no  means  a 
work  of  magnitude,  especially  such  as  would  evoke  a  sigh 
simply  by  contemplation. 

In  the  remainder  of  the  quotation  the  author  errs  again 
in  supposing  the  removal  of  the  cord  to  be  "tedious  and  la- 
borious," "  no  matter  how  skilled  one  may  be  with  post- 
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innitt'in  itnpK'inoMts."      Neither  ih  it  lu'cossary  to  adopt  h 
new  iiu'tliod  of  it'iiioval   lu'foii'  the  opiTatioii  Ixcoum-s  sim- 
pliHt'il.      'I'lu'   olil   and    custoiiiary    iiicllnxl,   if   pii>|i(  rly    fol- 
lowed, ri'ipiiri's  no  special  patience  and  only  a  sln>it  time. 
Airaiii  lie  says  : 

".  .  .  as  a  very  ^enoral  rule,  the  removal  of  the  eoni  to  tlie 
majority  oi  patlu)logists  is  a  herculean  ell'ort,  and  only  done 
luulor  the  greatest  stimulation. 

"'Every  institution  will  furnish  numerous  instanees  in  which 
most  interestiiifi  oases  of  spinal-eord  trouble  have  not  been  ex- 
amined post,  mortem  owinjr  to  the  inaecessibility  of  tiie  cord,  or 
where  a  small  portion  was  made  to  answer  for  the  entire  cord. 
Thus  we  are  daily  losing  valuable  contributions  to  the  patliolojjy 
of  spinal  troubles." 

This  is  another  too  sweepiiii^  statement.  To  controvert  it, 
1  may  be  allowed  to  say  that  in  none  of  tiie  positions  in 
which  I  officiated  as  patholojjist  for  some  years  was  there 
a  failure  during  my  tenure  to  examine  a  cord,  if  such  ex- 
amination was  in  the  least  indicated  ;  in  fact,  I  have  re- 
moved many  for  purely  anatomical  and  histological  purposes 
for  professional  friends,  students,  and  myself,  and  to  me  it 
never  seemed  so  difficult  a  task  as  the  removal  cf  the  brain, 
and  that  seemed  easy  enough.  All  will  allow  the  supposi- 
tion that  there  are  other  pathologists  who  can  honestly 
make  the  same  statement.  It  must,  therefore,  also  be  ad- 
mitted that  this  last-quoted  statement  is  too  sweeping. 

Another  paragraph  says : 

"  Conld  we  but  separate  the  spinal  cord  from  its  bony  at- 
tachments— even  at  the  loss  of  its  coverings — would  not  much 
be  gained?  Once  separating  it,  it  could  readily  bo  withdrawn 
and  examined.     But  how  could  such  a  separation  be  effected?" 

Much  would  not  be  gained  by  removing  the  cord  with- 
out its  coverings,  but,  on  the  contrary,  much  would  be  lost, 
for  it  is  important  to  see  the  membranes  externally  and  in- 
ternally, and  also  the  inner  wall  of  the  canal. 

It  is  next  suggested  to  excise  the  cord  from  the  cranial 
orifice  of  the  vertebral  canal  by  introducing  a  vertebrated 
hollow  cylinder  having  a  serrated  edge  at  its  entering  end. 
After  the  brain  has  been  removed,  the  instrument  is  placed 
around  the  upper  projecting  end  of  the  cord,  which  is  se- 
curely held  while  the  cylinder  is  forced  down  the  canal  out- 
side of  the  cord  with  a  rotary  motion,  cutting  the  connec- 
tions of  the  cord  and  the  spinal  nerve-roots  on  the  way 
down.  A  "slight  mechanism,"  not  described,  is  to  cut  off 
the  cord  at  its  lower  end.  No  account  seems  to  be  taken 
of  the  damage  that  would  be  done  to  the  interior  of  the 
cord  bv  the  dragging  and  tearing  upon  the  nerve-roots  inci- 
dental to  sawing  them  off  with  the  lower  serrated  edge  of  a 
vertebrated  cylinder.  The  tearing  of  the  ligamenta  dentata 
would  also  disturb  more  or  less  the  histological  relations  of 
the  cord.  If  this  operation  were  a  feasible  one,  it  would 
be  much  better  to  pass  the  cylinder  down  outside  of  the 
dura,  which  would  be  possible  after  severing  its  attachment 
to  the  foramen  magnum. 

The  paper  concludes  as  follows  : 

"  Thus  could  the  cord  be  extracted  most  readily  and  without 
ditficulty.     The  need  of  such  a  method  is  most  obvious." 

The  first  sentence  seems  just  enough,  but  reconsidera- 
tion  suggests  that   any  cylinder  of   adequate  diameter  to 


freely  include  the  transverse  diameter  of  the  cervical  en- 
largement (wiuld  not  pass  through  the  thoracic  portion  of  the 
canal.  'I'he  concluding  asHertion  is  amply  negatived  by 
what  has  been  said.  The  Huggestion  is  ingenious,  and  cred- 
itable to  that  extent,  l>ut  as  a  pro<u;dure  in  the  dead-room 
it  would  never,  could  never,  have  any  value  to  the  patholo- 
gist. Moreover,  it  would  he  expensive  and  save  very  little, 
if  any,  time,  and  negative  nearly  all  the  pathological  value 
of  a  c<)rd  so  extracti.-d,  because  of  its  incompleteness  and 
th(!  disturbance  of  histological  relations. 

The  following  method  is  the  one  which  I  have  adopted 
after  considerable  (sxperience  in  the  n'moval  of  spinal  cords: 
The  instruments  consist  of  a  strong  knife,  a  slender  knife, 
a  forceps,  a  saw,  a  costotome,  and  a  pair  of  bone-ni|(pers. 
The  position  of  the  body  is  important.  It  must  lie  face 
down,  with  the  arms  folded  under  the  belly  or  lower  edge 
of  the  chest,  and  the  head  hanging  down  over  the  end  of 
the  table.  The  object  of  this  is  to  produce  as  far  as  possi- 
ble an  even  arching  of  the  back.  The  strong  knife  is  then 
inserted  just  below  the  occipital  protuberance  and  pushed 
down  against  the  spinal  vertebra;  of  the  neck,  whence  the 
incision  is  extended  over  the  vertebral  spines  in  the  usual 
way  to  nearly  the  base  of  the  sacrum.  Two  corresponding 
parallel  incisions,  one  on  each  side  of  the  vertebral  spines, 
are  next  made  down  to  the  laminae  at  their  junction  with 
the  pedicles,  at  which  point  the  knife  naturally  refuses  to 
go  any  further.  The  muscles  are  not  cut  away,  but  the  saw- 
is  now  made  to  traverse  the  two  cuts,  resting  with  its  outer 
side  upon  the  pedicles  and  deep  muscles  of  the  back,  while 
its  edge  is  directed  against  the  laminae  close  to  their  junc- 
tions with  the  pedicles.  It  is  extremely  important  to  keep 
the  saw-blade  at  right  angles  to  the  laminae,  and,  as  they 
change  their  direction  or  slope  at  different  parts  of  the 
column,  it  is  necessary  to  change  the  slant  of  the  saw  corre- 
spondingly. 

Figs.  1,  2,  and  3  show  the  relation  of  the  laminae  and 
saw  at  the  cervical,  thoracic,  and  lumbar  portions  of  the 
column  by  way  of  elucidation  and  are  self-explaining. 


Fig.  1. — Diagram  of  the  posterior  arch  of  the  vertebrae  in  the  cervical  region. 
a  represents  the  direction  of  the  saw  against  the  lamina  and  resting  along, 
side  the  pedicle. 

The  sawing  should  be  rapid  and  without  fear  of  injuring 
the  cord,  for  this  lies  loosely  within  the  canal  and  is  usually 


Fig.  2. — Diagram  of  ihe  posterior  arch  of  the  vertebrae  in  the  thoracic  region. 
a  represents  the  direction  of  the  saw  against  the  lamina  and  resting  along- 
side the  pedicle. 
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surrounded  by  some  fat.  The  saw  never  even  injures  the 
dura;  at  least  it  has  never  done  so  in  my  experience,  and  so 
I  feel  warranted  in  saying  that  even  careless  sawing  is  com- 


FiG.  3. — Diagram  of  the  posterior  arch  of  the  vertebrie  in  the  lumbar  region. 
a  represents  the  direction  of  the  saw  against  the  lamina  and  resting  along- 
side the  articular  .processes  ;  b  represents  the  same  between  the  articular 
processes  and  pedicle,  showing  the  necessity  for  more  lateral  deviation  at 
this  point ;  a  is  the  best  place  for  sawing. 

paratively  safe.  It  is  best  to  begin  this  in  the  mid-thoracic 
region  and  extend  it  upward  on  each  side  to  the  atlas ;  then 
the  saw  should  be  reversed  and  the  cut  extended  to  the 
lower  lumbar  region.  Care  must  be  taken  to  keep  the  saw 
at  right  angles  with  the  laminae,  well  against  the  pedicles 
and  the  deep  muscles  of  the  back,  and  to  cut  entirely 
through. 

The  next  step  is  to  cut  through  the  supra-spinous  liga- 
ment between  the  two  most  prominent  vertebral  spines. 
The  upper  spine  is  then  seized  with  the  costotome  and 
readily  lifted  with  the  upper  posterior  arches  as  far  as  the 
upper  cervical  region,  exposing  the  cord  all  the  way.  The 
lower  portion  is  lifted  in  the  same  way.  Very  often  the 
saw  has  not  entirely  done  its  work,  and  then  the  partially 
divided  laminae  are  cut  through  with  the  costotome.  One 
must  not  be  afraid  to  well  insert  the  lower  end  of  this  in- 
strument in  order  to  insure  easy  cutting  of  the  bone.  The 
cord  and  meninges  easily  give  way  to  the  entering  blade. 

Sometimes  edges  and  spiculse  of  bone  project  into  the 
canal  because  of  incomplete  sawing,  and  these  are  quickly 
removed  with  the  bone-nippers.  The  cord  is  then  severed 
at  its  lower  end,  the  dura  held  with  forceps,  and  the  smaller 
knife  used  to  cut  the  spinal  nerves,  connective  tissue,  and 
upper  end  of  the  cord.     This  completes  the  procedure. 

This  method  is  rapid  enough  to  meet  any  necessity,  for 
I  have  frequently  done  it  within  ten  minutes,  and  very 
seldom  has  it  taken  more  than  fifteen  minutes.  The  time 
here  mentioned  can  be  vouched  for  by  those  who  have  re- 
peatedly seen  and  timed  the  operation,  though  I  really 
never  hurried.  Fair  dexterity  and  quickness  of  movement 
are  all  that  is  required  to  equal  this  time  for  taking  out  the 
cord.  I  am  well  aware  that  it  not  infrequently  requires  an 
hour  and  a  half  to  remove  the  cord,  but  this  is  because  it  is 
improperly  done. 

The  objection  to  the  anterior  method — i.  e.,  when  the 
bodies  of  the  vertebrae  are  cut  off — is  the  difficulty  in  getting 
out  the  entire  cord,  even  if  the  incision  is  extended  up  the 
neck  to  the  chin,  and  this  is  always  very  objectionable  be- 
cause it  disfigures  the  body.  Another  objection  is  that  it 
may  cause  an  unnatural  limberness  of  the  trunk,  noticeable 
if  the  body  should  happen  to  be  lifted  by  friends  or  rela- 
tives. 

In  conclusion,  the  fact  that  Dr.  Axtell  should  have  felt 
justified  in  writing  his  suggestive  paper — in  fact,  felt  a  need 
for  it — is  indicative  of  the  defective  work  of  so  many  of  our 


pathologists  and  pseudo-pathologists.  He  has  done  well  to 
call  attention  to  the  shirking  of  work  because  it  is  supposed 
to  be  hard.     May  we  hear  from  him  often. 


THE 

CHIAN  TURPENTINE  TREATMENT  OF  CANCER.* 

By  DANIEL  LEWIS,   M.  D., 

8UEGB0N  TO  THE   NEW  TORK  SKIN  AND  CANCER  HOSPITAL. 

Chian  turpentine,  the  internal  administration  of  which 
as  a  remedy  for  cancer  has  been  recently  recommended  anew 
by  Professor  John  Clay,  obstetric  surgeon  to  the  Queen's 
Hospital,  Birmingham,  England,  is  a  product  of  the  Pistacia 
terebinthus,  a  tree  which  in  its  native  island  of  Scio,  in  the 
Mediterranean,  grows  to  the  height  of  thirty  or  forty  feet. 
The  gum  is  obtained  from  incisions  into  the  bark,  and  the 
many  impurities  which  it  contains  are  composed  of  sand, 
leaves,  straw,  and  particles  of  the  bark  and  fruit.  As  Pro- 
fessor Clay  insists  that  its  efficiency  depends  upon  the  genu- 
ineness of  the  drug,  it  is  well  to  carefully  consider  the  fol- 
lowing description  from  Fluckiger  and  Hanbury's  "  Phar- 
macographia  "  : 

"  Chian  turpentine,  as  found  in  commerce  and  believed 
to  be  genuine,  is  a  soft  solid,  becoming  brittle  by  exposure 
to  the  air ;  viewed  in  mass,  it  appears  opaque  and  of  a  dull 
brown  hue.  If  pressed  while  warm  between  two  slips  of 
glass,  it  is  seen  to  be  transparent,  of  a  yellowish  brown,  and 
much  contaminated  by  various  impurities  in  a  state  of  fine 
division.  It  has  an  agreeable,  mild  terebinthinous  odor,  and 
very  little  taste.  The  whitish  powder  with  which  old  Chian 
turpentine  becomes  covered  shows  no  trace  of  crystalline 
structures  when  examined  under  the  microscope." 

It  is  believed  that  Strassburg  and  Venice  turpentine 
and  Canada  balsam  are  often  substituted  for  it,  which  can 
usually  be  easily  detected  by  applying  the  tests  as  to  taste, 
odor,  and  appearance  given  above. 

The  turpentine,  as  used  by  Clay  in  his  first  reported 
cases  ("Lancet,"  March  27,  1880),  was  given  in  the  form 
of  a  pill,  containing  three  grains,  combined  with  two  grains 
of  flowers  of  sulphur.  Two  of  these  pills  were  given  every 
four  hours  for  many  weeks,  and  in  some  cases  for  nearly  a 
year.  It  was  found  that  in  some  instances  the  turpentine 
in  the  pill  form  was  not  well  digested,  and  the  latest  rec- 
ommendation of  Professor  Clay  is  to  administer  it  in  an 
emulsion  made  as  follows  : 

One  ounce  of  the  Chian  turpentine  is  to  be  dissolved  in 
two  ounces  of  pure  sulphuric  ether.  This  solution  has 
been  termed  the  turpentine  essence,  and  the  emulsion  is 
made  by  adding  one  ounce  of  this  essence  to  a  mucilage  of 
acacia  (one  ounce  and  a  half  of  powdered  gum  arabic  and 
water  to  nine  ounces),  making  a  ten-ounce  mixture,  a  tea- 
spoonful  of  which  contains  about  three  grains  of  the  drug. 
A  dessertspoonful,  it  will  be  observed,  contains  the  same 
amount  of  turpentine  as  the  two  pills  which  were  pre- 
viously recommended.  In  some  cases  resorcin  has  been 
added  in  doses  of  a  grain.     This  emulsion  is  not  of  a  dis- 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-second  annual  meeting. 
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Bjjroonblc  tasto,  rts  nearly  nil  of  my  patients  wliu  an-  under 
the  liealnu'iit  testify. 

Tollies  lia\e  been  used  when  indicated.  In  some  in- 
Btanoca  loeul  a|tj)lieationH  luive  beon  made,  in  others  thi.s 
iutonial  remedy  ah>no  has  boon  emphyycd.  When  it  has 
been  taken  for  about  throe  monthH  it  whouhl  l>e  omitted 
tliree  days  in  every  fortniu;ht.  Tlie  sulphnr  is  often  i^ivctn  in 
a  separate  pill,  i>speeiallv  in  eaiieerof  the  uterus  an<l  rectum. 
I  liave  given  tiiis  (U'seription  of  the  plan  and  exhibited  the 
preparatit>ns  in  order  that  we  may  have  an  accurate  knowl- 
edije  of  wiiat  this  Chian  turpentine  treatment  really  is. 

We  are  all  familiar  with  the  statcmentH  which  I'rofe.ssor 
Clay  has  repeatedly  made  eoncerninfj  its  efficacy,  lie  has 
seen  a  number  of  complete  cures,  not  only  of  uterine  can- 
cer in  advanced  sta<;es,  but  also  of  cancer  of  the  rectum 
and  surface  epitheliomata.  In  cancer  of  the  brea.st  he  re- 
ports marked  improvement  of  symptoms  and  complete  arrest 
of  the  new  <jjrowth. 

No  report  has  yet  been  published,  as  far  as  I  can  learn, 
statinpc  the  precise  changes  in  the  tumor,  but  he  maintains 
that  the  primary  action  is  upon  the  periphery  of  the  growth. 
The  plan  has  been  tested  in  the  London  Cancer  Hospital, 
and,  after  a  tolerably  thorough  trial,  condemned  by  Dr. 
Marsden  and  Mr.  Purcell.  Another  trial  has  recently  been 
made,  however,  and  one  of  the  surgeons  of  the  same  hospital 
declares  the  Chian  turpentine  to  be  a  very  useful  remedy  in 
many  cases. 

In  the  "  Lancet"  for  November  22,  1887,  the  editor  says 
there  can  be  no  doubt  that  Professor  Clay's  reports  of 
cures  are  trustworthy,  and  that  it  can  hardly  be  possible, 
with  a  man  of  his  large  experience,  that  they  were  all  cases 
of  mistaken  diagnosis.  He  advises  a  continued  trial  of  the 
remedy. 

The  drift  of  pathological  research  is  now  strong  in  the 
direction  of  a  specific  origin  of  the  disease,  to  which  theory 
8ir  James  Paget  expressed  a  qualified  preference  in  his 
recent  "  Morton  Lecture." 

To  cure  by  internal  treatment  may,  in  the  next  decade, 
become  as  possible  in  cancer  cases  as  it  has  long  since 
become  in  syphilis. 

My  own  experience  is  still  too  limited  to  be  of  much 
value.  Several  patients  in  my  service  at  the  Skin  and 
Cancer  Hospital  have  been  under  the  treatment  for  varying 
periods — from  one  to  six  and  eight  months.  x\ll  take  the 
remedy  well,  by  giving  them  a  brief  rest  occasionally.  A 
cancer  of  the  uterus  has  been  greatly  benefited ;  pain  has 
decreased,  haemorrhage  has  ceased,  and  granulations  have 
become  healthy. 

A  large  epithelioma  of  the  face  has  decidedly  changed 
in  character.     In  some   no   effect   whatever  has  yet  been 
noted.     We  shall  watch  the  cases  with  great  interest,  and 
give  a  full  report  to  the  profession. 
62  Park  Atence. 


Corrtsponbfiuf. 


M.  Charcot  and  the  Emperor  of  Brazil. — Sometimes,  says  our  Paris 
correspondent,  doctors  are  properly  paid  for  their  services,  as  witness  the 
case  of  Professor  Charcot,  who  was  called  over  to  Milan  to  see  the  Empe- 
ror of  Brazil.  It  was  a  two  days' service.  Milan  is  twenty-four  hours  from 
here,  and  Dr.  Charcot  was  paid  40,000  francs— say  $8,000 ;  $2,000  a 
▼isit  is  not  bad,  even  for  a  Charcot. 


LKTTRU   FROM    LONDON. 

A  SiirreHHf'iil  Ojirrtilioii  on  the  Sphuil  diird. —  The  ('»t'  of  Elec- 
triridj  in  (lyiuvrolofiy. —  TUe  Ji'e/ationn/iip  between  Alcohol 
Addiction  itiid  /Ji-MenMe. —  'J'he  iJeath  of  Dr.  Milner  Fother- 
ilill. 

liONDON,  duly  ,J,  IS^.S. 

Dk.  (iowKRH  and  Mr.  Victor  llorsley  have  redeemed  the 
proniJHo  they  made  some  months  ago,  and  liavo  given  the  public 
a  full  account  of  their  case  of  HiieccHsful  removal  of  a  tumor 
from  the  s|)inal  cord.  The  patient  was  a  man,  ajred  forty-two, 
who  had  sulferod  for  three  years  from  localized  pain  beneatli 
the  lower  part  of  the  left  scapula.  The  |)ain  was  at  times  so 
intonse  tliat  tlie  patient's  manner  was  such  as  to  suggest  to  sev- 
eral who  saw  him  that  he  was  insane.  Four  months  before  the 
operation  the  legs  became  weak,  first  the  left  then  the  right, 
and  the  weakness  gradually  increased  to  absolute  paraplegia. 
Wlien  Dr.  Govvers  first  saw  him  there  was  botli  motor  and  sen- 
8ory  paralysis  up  to  tlie  level  of  the  sixth  dorsal  nerve,  with 
intense  spasm  in  the  legs,  foot-clonus  and  rectus-clonus.  There 
was  retention  of  urine,  witli  cystitis.  At  the  level  of  the  sixth 
dorsal  nerves  there  was  severe  pain  encircling  the  trunk,  greater 
on  the  left  side  and  increased  by  movement.  The  diagnosis 
was  compression  of  the  cord  by  a  tumor  arising  either  from  the 
vertebras  or  from  the  spinal  membranes.  An  operation  having 
been  determined  upon  as  affording  the  only  prospect  of  relief, 
Mr.  Victor  Horsley,  whose  great  reputation  in  dealing  with 
cerebral  caseo  justified  his  selection,  was  asked  t©  undertake  it. 
This  was  accordingly  done,  and  the  growth,  which  proved  to 
be  a  myxoma,  was  removed  under  strict  antiseptic  precautions. 
The  wound  healed  by  first  intention,  and  the  patient  gradually 
lost  all  pain,  and  recovered  motor  power  and  sensation  in  his 
legs.  Ultimately  his  recovery  was  so  complete  that  at  the  time 
the  case  w^as  reported  he  could  walk  three  miles  without  fatigue. 
Owing  to  the  novelty  of  the  operation,  there  was  but  little  dis- 
cussion on  the  paper.  There  can  be  no  doubt  that  we  shall 
soon  hear  of  the  results  of  other  like  operations,  as  cases  of  a 
similar  nature  are  by  no  means  rare,  and  have  hitherto  been  re- 
garded as  quite  without  the  pale  of  the  healing  art. 

There  has  been  a  prolonged  and  vigorous  debate  at  the  Ob- 
stetrical Society  on  the  use  of  electricity  in  gynaecology,  which 
has  left  us  much  where  we  were,  the  advocates  having  stated 
their  case,  chiefly  in  papers  presented  by  Dr.  Steavenson  and  Dr. 
Gibbons,  the  opponents,  including  several  of  the  leaders  in  that 
department,  not  considering  that  the  results  were  better  than 
were  obtained  by  other  methods.  The  purposes  for  w^hich 
it  is  maintained  that  electricity  may  be  usefully  employed  are 
the  relief  of  stricture  of  the  female  urethra,  stenosis  of  the  os 
uteri  or  cervical  canal,  chronic  cervical  catarrh,  chronic  metri- 
tis, and  fibroid  tumors  of  the  uterus,  and  the  control  of  haemor- 
rhage in  cancer  of  the  uterus.  The  chief  objection  to  the  more 
extended  use  of  electricity  in  these  cases  would  appear  to  be 
that  it  requires  more  skill  in  its  application  than  the  ordinary 
practitioner  can  ever  hope  to  attain,  and  that  when  applied  by 
an  electrician  it  is  imperative  he  should  have  a  good  practical 
knowledge  of  uterine  disorders.  In  both  respects  Dr.  Steaven- 
son and  Dr.  Gibbons  are  thoroughly  well  qualified  to  carry  out 
the  treatment,  but  there  are  not  many  practitioners  who  unite 
in  their  own  persons  the  needed  qualifi cations.  The  results  ob- 
tained by  these  two  observers  show,  however,  that  in  proper 
hands  electricity  is  a  powerful  and  valuable  agent. 

The  Collective  Investigation  Committee  of  the  British  Medi- 
cal Association  has  put  forth  a  report  upon  the  connection  be- 
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tween  habits  of  intemperance  and  disease.  In  the  summary  of 
conclusions  it  is  stated  that  habitual  indulgence  in  alcohol  tends 
to  shorten  life,  that  in  the  production  of  cirrhosis  and  gout  alco- 
hol plays  a  very  important  part,  and  that  it  probably  plays  a 
special  part  in  the  aetiology  of  chronic  renal  disease.  These 
conclusions  will,  I  presume,  be  regai'ded  by  everybody  as  cor- 
rect, but  the  committee  further  tells  us  that  the  tendency  to 
apoplexy  is  not  in  any  special  manner  induced  by  alcohol,  a 
statement  directly  at  variance  with  the  previous  one  about 
chronic  renal  disease,  for  surely,  if  there  is  a  well-ascertained 
fact  in  morbid  anatomy,  it  is  the  close  connection  between  ar- 
terial degeneration  and  chronic  renal  mischief.  Again,  we  are 
told  that  the  mortality  from  pneumonia,  and  probably  that  from 
typhoid  fever  also,  is  not  specially  affected  by  alcoholic  habits. 
Such  an  assertion,  contradicted  by  the  most  every-day  experi- 
ence, is  a  good  illustration  of  the  well-known  saying  that  you  can 
prove  anything  from  statistics.  The  non-alcoholics,  however, 
do  not  have  it  quite  all  their  own  way,  for  the  report  tells  us 
that  there  is  some  reason  to  think  that  alcoholic  excess  may 
delay  the  production  of  malignant  disease,  and  that,  in  the 
young,  alcoholic  liquors  seem  rather  to  check  than  to  induce 
the  formation  of  tubercle.  To  these  advantages  in  favor  of  al- 
cohol I  might  add  another,  which  came  out  in  a  discussion  on 
tobacco  amblyopia,  at  a  recent  meeting  of  the  Ophthalmological 
Society,  when  there  was  u  tolerably  general  agreement  that 
drunkards  were  less  liable  to  this  affection  than  total  abstainers, 
and  that,  when  they  did  suffer,  their  condition  was  more 
amenable  to  treatment. 

By  the  death  of  Dr.  Milner  Fothergill,  a  well-known  medical 
writer  disappears.  An  immensely  corpulent  man,  he  had,  I  be- 
lieve, for  some  time  past  suffered  from  perforating  ulcer  of  the 
foot  or  feet ;  he  died  from  gangrene  of  the  feet,  and,  I  believe, 
was  the  subject  of  diabetes.  He  was  a  very  ready  writer,  and 
his  books  were  always  readable,  though,  from  a  scientific 
standpoint,  they  added  little  or  nothing  to  our  knowledge. 


A  New  Form  of  Infectious  Pneumonia. — "  At  the  recent  Medical 
Congress  in  Italy,"  says  the  "  British  Medical  Journal,"  "  Professor 
Cantani  presented  a  cominunicatien  on  a  new  form  of  infectious  pneu- 
monia which  had  been  observed  by  him.  The  clinical  history  showed 
broncho-pneumonia,  which  had  been  preceded  by  a  diffuse  bronchitis, 
with  remittent  and  very  pronounced  fever,  considerable  emaciation,  and 
great  enlargement  of  the  spleen.  The  disease  was  contagious,  and  was 
a  primary  affection  of  the  bronchi,  which  extended  downward  through 
the  lung,  and  sometimes  over  the  pleura  and  upward  along  the  trachea, 
and  even  to  the  larynx  and  pharynx.  Bacteriological  examination  re- 
vealed the  presence  of  numerous  diplococci,  and  especially  streptococci, 
similar  to  those  found  in  erysipelas.  The  pure  cultivations  did  not, 
however,  produce  erysipelas  when  injected  subcutaneously.  When  they 
were  injected  under  the  skin  of  a  rabbit's  ear,  only  swelling  and  red- 
dening at  the  site  of  puncture  were  produced.  All  the  cases  ran  a  fa- 
vorable course." 

Athetosis  in  an  Infant. — The  "  Lancet "  says :  "  Athetosis  of  genu- 
ine sort  is  a  clinical  rarity  in  infancy.  MM.  Comby  and  Fereol  have 
recently  described  cases  at  the  Societe  medicale  des  hopitaux.  Com- 
by's  case  occurred  in  a  female  child,  aged  twenty  months,  badly  fed  and 
rhachitic.  Various  movements  were  noticed  in  the  toes  of  the  right 
foot,  also  in  the  fingers  of  the  right  hand,  flexion  and  extension,  ab- 
duction and  adduction  going  on  incessantly,  slowly,  without  jerkiness, 
but  in  exaggerated  fashion.  The  hemiathetosis  did  not  involve  the 
face.  General  sensibility  was  intact,  and  the  eyes  exhibited  no  sign  of 
squinting  or  nystagmus.  There  was  no  muscular  wasting.  The  move- 
ments began  at  eight  months,  were  preceded  by  generalized  severe  con- 
vulsions, which  lasted  many  days.  The  convulsions  left  behind  them 
right-sided  hemiplegia,  with  athetosis.  Cases  in  which  infantile  hemi- 
plegia with  hemispasm  are  after  several  years  followed  by  choreic  move- 
ments are  bv  no  means  rare." 
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THE   SOCIAL  POSITION   OF   THE   MEDICAL  PROFESSION. 

De.  Thomas  William  Thursfield,  of  Leamington,  Eng- 
land, considered  the  subject  of  the  present  social  position  of 
the  medical  profession  in  his  country,  in  a  presidential  address 
lately  read  before  the  Birmingham  and  Midland  Connties 
Branch  of  the  British  Medical  Association,  which  appears  in 
the  "British  Medical  Journal."  He  stated  it  as  an  admitted 
fact  that  in  England  the  doctors  held  a  place  in  public  esteem 
inferior  to  that  of  either  the  lawyers  or  the  clergymen.  This 
we  believe  is  not  the  case  in  the  United  States,  but  it  must  be 
confessed  that  even  here  the  medical  profession  does  not  stand 
as  it  ought  to  stand.  Perhaps  it  must  further  be  admitted  that 
our  advantageous  relative  status  is  not  so  much  due  to  any 
superior  merits  of  ours  over  those  of  our  English  brethren  as 
to  the  inferior  favor  with  which  Americans  in  general  look 
upon  their  lawyers  and  their  clergymen.  But  possibly  some- 
thing is  due  to  the  fact  that  all  of  us  have  a  degree,  such  as  it 
is,  and  that  there  is  no  class  among  us  corresponding  to  the  so- 
called  apothecaries  of  the  United  Kingdom. 

It  is  quite  as  true  here,  however,  as  in  England  that  the 
medical  profession  is  in  need  of  greater  esteem  than  it  now  en- 
joys, and  the  means  by  which  the  need  may  be  satisfied  are 
probably  not  essentially  different  in  the  two  countries.  It  is 
edifying  to  note,  therefore,  the  items  to  which  the  Leamington 
physician  attributes  the  present  state  of  things,  and  his  sug- 
gestions toward  its  amelioration.  Among  the  factors  conspir- 
ing to  hold  the  profession  down  he  first  mentions  the  imperfect 
preliminary  education  of  tlie  English  medical  student  as  com- 
pared with  the  student  of  law  or  theology,  and,  secondly,  his 
defective  professional  education.  Probably  both  these  disad- 
vantages are  absolutely  greater  here  than  iu  England,  but  rela- 
tively not  so  great ;  for  we  are  confident  that  American  medi- 
cal students  are  generally  more  advanced  in  their  preliminary 
studies  than  their  compatriots  in  the  schools  of  law  and  the- 
ology, and  it  seems  as  if  the  disparity  were  yearly  growing 
more  decided.  For  this  we  can  take  credit  to  ourselves,  for 
there  is  no  retrogression  in  the  law  or  in  the  Church.  In  the 
course  of  professional  training,  too,  we  are  constantly  advanc- 
ing, out  of  proportion  apparently  to  the  progress  made  in  the 
schools  of  the  other  professions. 

Dr.  Thursfield  then  enumerates  professional  quackery  and 
dishonesty,  concerning  which  it  is  difficult  to  say  whether  they 
prevail  here  more  or  less  than  in  England;  professional  jeal- 
ousy, which  we  fear  is  the  same  the  world  over;  professional 
etiquette  (meaning  mainly  the  disposition  often  shown  by  physi- 
cians to  throw  obstacles  in  the  way  of  their  patients'  obtaining 
other  advice),  which  maintains  "a  code  of  laws  which  is  'not 
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undorHtnndod  of  tho  pooplo,'  and  which  is  helioved  hy  thoin  to 

lio  iiimlo  oiitiroly  for  tho  hi>iiotH  of  tint  iiu'iiihors  of  Mu«  iiiodical 
profoMsioii  at  tlio  oxju'iist*  of  tho  |nihlic,"  and  tlioivforo  piovos 
"a  oorisfaiit  soiirco  of  distniHt.  and  dishko  " — a  condition  that, 
is  prohahly  ipiifo  tlio  saMn>  horo  as  in  Kiif;hind  ;  (Klicicnt.  piih- 
lio  spirit,  ^civin^  riso  to  "tho  i)oliti('aI  powcrlos.snoss  of  tho 
modioal  profossion."  a  nnittor  in  which  wo  can  hardly  profoss 
to  ho  I)ottor  otr  than  tho  l^ritish  profosMion  ;  and  tho  ninUipIi- 
oation  of  "  provident"  disponsarios  and  ont-pationts — ovils  that 
aro  still  of  iniuor  proportions  with  tis,  hut  threatening  to  grow 
into  uhiises  of  alarming  magnitude.  It  is  true  that  the  last- 
nanuMl  ovil  strikes  more  directly  at  physicians'  prosperity  than 
at  their  social  standing,  hut  none  the  less  effectively,  for  what- 
ever 9np8  the  prosperity  of  the  profession  goes  far  to  do  away 
with  its  attractiveness  to  the  hotter  class  of  young  men,  and 
the  results  it  needs  no  inordinate  hrilliancy  to  foretell. 

In  general,  medical  men,  like  those  of  any  other  class,  are 
sure  to  take  precisely  the  social  position  that  they  deserve,  and 
such  an  enumeration  of  their  shortcomings  and  disadvantages 
as  Dr.  Thurstield  has  furnished  points  clearly  enough  to  their 
rectification ;  but  he  adds  certain  specific  suggestions  that  are 
worthy  of  attention.  In  the  first  place,  he  would  insist  upon  a 
good  classical  education,  which,  in  our  opinion,  he  correctly 
calls  "  a  priceless  possession " ;  then  he  would  lengthen  the 
medical  curriculum  to  five  years,  and  increase  the  facilities  for 
clinical  teaching.  His  further  recommendations  hinge  upon  the 
substitution  of  a  proper  esprit  de  corps  for  the  absurdities  of 
etiquette,  and  upon  a  less  oligarchical  management  of  medical 
corporations. 

QUEER   COMPLICATIONS  IN  GENERAL   BOULANGER'S  CASE. 

It  is  truly  a  sad  subject  for  contemplation  when  misfortunes 
are  piled,  Pelion  upon  Ossa,  upon  the  head  of  a  brilliant  and 
popular  man.  Such  a  one  is  General  Boulanger,  and  recent 
reports  as  to  his  physical  and  political  condition  seem  to  in- 
dicate that  he  has  reached  the  lowermost  point  of  his  down- 
ward course.  But  yesterday  he  was  the  idol  of  a  large  portion 
of  the  French  people;  to-day  he  lies  on  a  sick  bed,  his  life 
trembling  in  the  balance  and  with  a  grisly  danger  brooding 
over  him.  The  downfall  started  by  the  "  Boulanger  March  " 
has  been  rapid  and  complete,  and  has  now  culminated  in  the 
dangerous  and  painful  wound  inflicted  by  a  civilian  by  the 
purest  bad  fortune.  But  we  are  now  informed  by  a  foreign 
correspondent  of  the  New  York  "  Sun  "  that  various  "  unpleas- 
ant complications  "  which  may  impede  his  recovery  are  hover- 
ing about  him,  awaiting  a  favorable  opportunity  to  fix  their 
pathological  talons  in  his  hapless  throat.  The  horror  of  the 
"  less  familiar  complaint,  embolic,  caused  by  clots  of  blood  in 
the  bronchial  tubes,"  and  the  weird,  ghastly,  hideous  doom  of 
what  is  "  still  rarer,  suflfocation  by  haematuria  into  the  respi- 
ratory channels,"  are  staring  him  in  the  face.  But  the  im- 
minence of  this  last  calamity  arouses  grave  misgivings  as  to  the 
conventionality  of  the  brave  General's  anatomical  arrange- 
ments. It  is  absurd  to  believe  that  the  punctured  wound  in 
the  carotid  region  would  reveal    the    anomalous    conditions 


which  muBt  exist,  for  it  is  Hufo  to  asMume  that  the  innate 
cliivalry  oftlic  i'lcnchnian  would  prevent  the  possihility  of  tho 
sulVocalion  of  even  a  l)itter  political  enemy  being  cuusod  by  any 
hiematuria  other  than  ills  own.  The  only  valid  hypothesis  wo 
can  BHggest  is  that  possibly  an  examination  of  the  sputa  has  re- 
vealed, instead  of  tubercular  bacilli  or  those  of  "  emholie," 
hyaline  casts  and  trii)le  phosphates.  Tho  correspondent  al- 
ludes to  this  possibility  with  a  cold-blooded  nonchalance  that 
speaks  hut  poorly  for  his  humanity,  hut  too  many  visions  of 
what  that  complication  involves  come  up  before  the  mind's  eye 
of  the  physician,  and  send  a  thrill  of  pitying  horror  through  his 
being. 

We  have  heard  unmoved  of  men  throwing  up  their  im- 
mortal souls  hy  an  emesis  so  thoroughly  whole-hearted  that 
their  rejected  spiritual  essence  was  dyed  a  navy  blue  or  a  cardi- 
nal red,  according  to  the  color  of  their  hosiery,  hut  the  thought 
of  expectorating  one's  Malpighian  bodies  and  removing  from 
one's  interdental  spaces  long  snarls  of  uriniferous  tubules  with 
a  tooth-])ick  after  each  fit  of  coughing,  together  with  the 
necessity  of  keeping  the  cuspidor  in  the  closet,  causes  the  most 
hardened  among  us  to  shudder.  But,  should  the  patient  es- 
cape this  threatened  danger,  what  a  future  lies  before  him  ! 
His  calculus  must  be  removed  by  tracheotomy,  and  his  bronchi 
irrigated  when  symptoms  of  cystitis  develop.  In  one  of  such 
impulsive  nature,  the  polyuria  of  nervous  excitement  will  liter- 
ally submerge  the  molars,  and,  if  diabetes  should  occur,  no  one 
could  distinguish  it  from  pulmonary  oedema.  Poor  Boulanger ! 
Though  powerless  to  help  him,  we  can  still  sympathize  with 
him,  and  we  sincerely  hope  that  our  contemporary's  informant 
has  been  mistaken. 

MINOR  PARAGRAPHS. 

STEAMSHIP  MEDICAL    SERVICE. 

In  a  letter  to  the  editor  of  the  "  Medical  Record,"  Dr.  Frank 
Trester  Smith,  of  Chattanooga,  Tenn.,  pleasantly  describes  the 
medical  service  on  the  Dutch  transatlantic  line.  Much  that  he 
finds  to  say  might  apply  with  equal  force  to  the  service  on  al- 
most any  line  of  passenger  steamships,  but  it  strikes  us  that  the 
Dutch  company  is  more  than  usually  parsimonious  in  dealing 
with  its  medical  officers.  Speaking  of  steamship  medical  ser- 
vice in  general,  Dr.  Smith  cites  a  saying  to  the  effect  that  "  the 
sea  will  spoil  any  doctor  in  three  years."  This  is  not  strictly 
true.  Doubtless  the  routine  of  life  on  shipboard  is  ill  adapted 
to  bring  out  a  medical  man's  best  qualities,  but  it  is  well  known 
that  there  are  many  ship's  surgeons  who  are  excellent  practi- 
tioners, and  it  is  a  fact  that  some  of  the  most  successful  physi- 
cians pursued  a  seafaring  life  for  many  more  than  three  years 
in  the  early  part  of  their  career.  Dr.  Smith's  letter  is  very  en- 
tertaining, but  it  is  curious  that  he  calls  porpoises  "  fish,"  and 
by  implication  classes  whales  also  in  the  same  list. 


SMALL-POX    IX    TENNESSEE. 

In  a  recent  issue  of  its  "Bulletin,"  the  State  Board  of  Health 
of  Tennessee  calls  attention  to  one  of  the  drawbacks  that  accom- 
pany whatever  advantage  may  accrue  to  a  community  by  an  in- 
creased growth  by  immigration,  namely,  the  more  frequent  im- 
portation of  infectious  diseases.  The  occurrence  that  gave  rise 
to  the  board's  remark  was  the  simultaneous  outbreak  of  small- 
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pox  at  two  widely  distant  points  within  the  State  in  the  month 
of  May.  The  board  properly  suggests  that  physicians  should 
be  incessant  in  urging  vaccination,  and  says  that  such  a  condi- 
tion of  things  as  the  one  in  question  "may  any  day  be  duplicated 
in  any  railroad  or  river  town  in  Tennessee." 


THOMAS'S   OPERATION   FOR  BENIGN  MAMMARY   TUMORS. 

The  operation  proposed  a  few  years  ago  by  Dr.  T.  Gaillard 
Thomas,  of  New  York,  whereby  many  benign  tumors  of  the 
breast  could  be  removed  without  leaving  an  unsightly  scar,  has 
not  been  given  a  very  extensive  trial.  It  has  lately  been  em- 
ployed in  five  instances,  however,  by  Dr.  Alexander  Jamieson 
and  Dr.  Boone,  of  Shanghai,  China,  the  former  of  whom  speaks 
favorably  of  it  in  the  "  Lancet." 


INTUBATION   IN  FRANCE. 

M.  BouoHUT,  who  originally  proposed  tuhage  of  the  larynx, 
but  was  unable  to  accomplish  its  acceptance  by  the  profession, 
seems  to  have  realized  that  Dr.  O'Dwyer  has  finally  succeeded 
in  the  undertaking,  and  he  writes  to  the  "  Gazette  hebdomadaire 
des  sciences  medicales  de  Montpellier,"  urging  further  trials  of 
the  operation  in  France.  It  is  natural  that  he  should  express, 
as  he  does,  a  preference  for  his  own  instruments  over  those 
made  in  America,  but  it  is  hardly  likely  that  this  predilection 
of  his  will  lead  to  the  suppression  of  Dr.  O'Dwyer's  tubes. 


THE   HIGH   MORTALITY   OF   AN   ENGLISH   TOWN. 

The  Manchester  correspondent  of  the  "Lancet"  comments 
upon  the  recent  mortality  returns  of  thattown,  which  was  at  the 
rate  of  27'2  in  a  thousand  of  the  population  for  the  year  1887 
according  to  the  local  health  oflicer,  and  28*7  in  a  thousand  ac- 
cording to  the  Registrar-General.  It  appears  that  the  rate  is 
increasing,  and  the  writer  expresses  the  hope  that,  attention 
having  been  drawn  to  the  increase,  more  energy  may  be  shown 
in  the  sanitation  of  the  town. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  July  17,  1888 : 


niSTT.ASFS 

Week  ending  July  10. 

Week  ending  July  17. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

8 
77 

5 
195 
103 

0 

5 

19 

32 
1 

18 
103 

5 
244 
137 

3 

2 

Scarlet  fever 

15 

Cerebro-spinal  meningitis .... 
Measles 

4 
16 

Diphtheria 

Small-pox 

41 

0 

The  Health  of  New  York  City. — The  following  numbers 
of  cases  and  deaths  from  infectious  diseases  were  reported  to 
the  Sanitary  Bureau  of  the  Health  Department  during  the 
four  weeks  ending  Tuesday,  July  17th  :  Typhoid  fever,  40 
cases  and  12  deaths  ;  scarlet  fever,  460  cases  and  93  deaths; 
cerebro-spinal  meningitis,  21  cases  and  16  deaths;  measles,  898 
cases  and  84  deaths;  diphtheria,  481  cases  and  147  deaths; 
small-pox,  13  cases  and  2  deaths. 

Changes  of  Address. — Dr.  William  Oliver  Moore  has  moved 
to  No.  128  Madison  Avenue.  Dr.  George  H.  Bosley  will  spend 
July  and  August  in  the  Oatskills  as  physician  at  the  New 
Grand  Hotel. 


Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corp»  of  the  United  States  Navy  for  the  weeh  ending  July 
14,  1888: 
Maktin,  William,  Assistant  Surgeon.     Ordered  to  the  Marine 

Rendezvous,  San  Francisco,  Oal.,  and  to  attend  officers  of 

the  Navy  and  Marine  Corps  not  otherwise  provided  with 

medical  aid. 
AtJZAL,  E.  W.,  Assistant  Surgeon.     Detached  from  duty  at  the 

Marine  Rendezvous,  San  Francisco,  Cal.,  and  special  duty 

there,  and  ordered  to  the  Naval  Academy. 

Society  Meetings  for  the  Coming  Week: 

Wednesday,  July  25th  :  Auburn,  N.  Y.,  City  Medical  Associa- 
tion ;  Berkshire,  Mass.,  District  Medical  Society  (Pittsfield) ; 
Middlesex,  Mass.,  North  District  Medical  Society  (Lowell) ; 
Gloucester,  N.  J.,  County  Medical  Society  (quarterly). 

TntJESDAY,  July  26th :  Cumberland,  Me.,  County  Medical  So- 
ciety (Portland).  

OBITUARY   NOTES. 

T.  Matlack  Cheesman,  M.  D.,  who  had  recently  retired  from 
active  practice  in  New  Y'ork,  died  at  his  home,  in  Ridgefield) 
Conn.,  on  Saturday,  the  7th  inst.,  in  the  sixty-fourth  year  of  his 
age.  The  deceased  took  his  medical  degree  from  the  College  of 
Physicians  and  Surgeons  in  1859.  He  was  a  member  of  the 
Academy  of  Medicine  and  of  the  Medical  Society  of  the  County 
of  New  York.  He  was  a  son  of  tlie  late  Dr.  John  C.  Cheesman. 
Dr.  Cheesman  led  a  busy  life  for  many  years  as  a  family  prac- 
titioner, and  was  highly  esteemed  in  the  profession  and  in  the 
community.  For  a  number  of  years  he  was  the  surgeon  of  the 
Seventh  Regiment,  N.  G.  S.  N.  Y.  He  was  a  gentleman  of  re- 
markable urbanity  and  humor.  Although  his  quiet  mode  of  life 
prevented  his  being  widely  known  beyond  the  limits  of  New^ 
York,  his  personal  qualities  made  him  many  close  friends. 

William  H.  Maxwell,  M.  D.,  a  retired  New  York  practi- 
tioner, died  on  Tuesday,  the  17th  inst.  The  deceased  was  a 
graduate  of  the  College  of  Physicians  and  Surgeons,  of  the 
class  of  1838.  At  first  he  practiced  for  a  short  time  in  Syra- 
cuse, but  the  remainder  of  his  long  and  creditable  professional 
career  was  followed  in  New  York. 


fitters  to  %  €bitor. 


KEFIR. 


Mount  Vernon,  N.  Y.,  July  4.  1888. 
To  the  Editor  of  theNeio  YorTc  Medical  Journal: 

Sik:  On  reading  the  title,  "  Dexia-Kefir,"  of  Dr.  Liell's 
article,  in  the  Journal  for  June  80th,  I  hoped  to  be  enlightened 
regarding  the  meaning  of  the  prefix  "  Dexia,"  but  I  knew  as 
much  about  it  before  as  I  know  now.  The  impression,  how- 
ever, that  is  gained  is  that  it  means  a  preparation  made  with 
skimmed  milk.  If  not,  why  does  Dr.  Liell  make  such  a  state- 
ment as  the  following  ?  "  Ordinary  cows'  milk,  when  given  by 
the  stomach,  forms  a  more  or  less  dense  curd,  rendered  all  the 
more  insoluble  by  the  fat  which  forms  a  greater  part  of  its 
bulk:'  Now,  this  blow  at  the  fat,  which  we  all  know  is  not 
the  greater  part  of  the  coagulum  of  milk,  must  be  aimed  with 
a  design  to  make  us  believe  that  any  preparation  deprived  of  the 
milk-fat  would  thereby  have  its  dietetic  value  increased,  and 
this  is  decidedly  not  the  truth. 

The  author's  use  of  the  word  "  predigested  "'  needs  no  com- 
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iiiont,  but  "a  pooiil'iHr  fiiiijfiis  furiuunt,  cullod  kufir,  //  plant  in- 
(/ii/enuim  to  the  (\iuctmnji,"  dooH  need  hoiiio  oxplunutioii.  Tliiw 
pooiiliiir  foniioiit  ih  not  a  plant  in  tho  trnu  huiiho  of  tin*  word, 
Imt  it  is  "  poonliar,"  and  its  liistory  is  intoiostin^'.  Alter  Struve 
tir.xt  ciiili'd  attoiitiun  to  it,  Korn,  in  188'2,  (•oiitril>iiU'd  an  article 
iii  tlio  '*  Hot.  Zt^'.,"  entitled  "  I'eber  ein  Milclil'oriiient  ans  dein 
Kaukasds,"  niiil  ho  deserihed  tlie  masses  now  known  as  kelir, 
stating  that  tliu  souivu  from  wliieli  the  ('aueasians  olitained 
them  was  a  mystery.  .Other  writers,  notably  llueppe  and  Do 
IJary,  took  up  tho  subject,  and  the  heverage  prepared  from  this 
ferment  beeanie  quite  po|>nlar,  and,  iis  in  the  case  of  all  popular 
medical  mysteries,  notwithstanding' the  fact  that  the  source  of 
supply  w.is  apparently  an  nnsolve<l  problem,  the  market  was  well 
su|)plied  with  the  ferment.  These  ketir  ^^rains  are  described  by 
Crooksliank,  in  his  "  Manual  of  IJacterioIogy,"  as  the  lidcillus 
ciii/nininin,  ''rods  forming  two  spores,  one  at  each  end,  other- 
wise similar  to  the  Bar  if  Ins  mbtilin.  They  occur  in  the  form 
of  whitish  lumps  in  company  with  tlic  Saccharomyces  vtycoder- 
m'/."  De  Bary,  in  his  lectures  on  ''  Hacteria,"  says:  "Tho  hay 
bacillus  skum  is  proi)erIy  a  zooghx-a  with  a  special  characteristic 
ft>rm  ;  formations  more  I'r  less  like  it  are  found  often  enough  in 
fluids  containing  decora|)osable  bodies.  Highly  characteristic 
zoogl(\'a  developed  in  a  fluid  are  the  '  frog-spawn  bacterium  '  of 
the  sugar  factories,  and  the  '  bacterium  of  kefir.' "  Thus  it  will 
bo  readily  seen  that  this  ferment  is  not  u  plant,  but  a  mass  of 
diseased  germs,  and  the  source  from  which  it  is  derived — 
namely,  the  dirty  skim-milk  sacks  of  the  Caucasian  mount- 
aineers— would  of  itself  indicate  what  the  mass  really  was, 
namely,  zoogla?a,  similar  to  mother  of  vinegar  and  like  bodies 
that  are  found  in  old  decomposing  fermented  fluids. 

Why  this  mass  of  sprouting  fungus,  numerous  forms  of  bac- 
teria, and  other  dirt  derived  from  the  dirty  skim-sacks  of  a 
dirty,  half-civilized  people,  should  be  used  by  us  perhaps  Dr. 
Liell  can  tell ;  I  can  not.  The  doctor  says  that  with  the  use  of  this 
torment  "both  a  lacteous  and  an  alcoholic  fermentation  are  set 
up."  Now,  as  I  understand  the  fermentation  of  milk  for  food, 
the  lacteous  fermentation  must  be  avoided,  because  it  is  this 
latter  form  of  fermentation  that  takes  place  spontaneously  in 
milk  exposed  to  the  atmosphere,  and  always  precedes  the 
putrefactive  and  the  other  changes  that  produce  the  dangerous 
ptomaines;  and  thus,  in  ferruenting  milk,  just  in  proportion  as 
the  sugar  is  converted  into  alcohol  is  the  value  of  the  prepara- 
tion for  food  increased,  because  the  formation  of  the  dangerous 
alkaloids  is  thus  avoided.  And  this  leads  us  further  into  the 
history  of  kefir.  Those  men  in  France  and  Germany  who  had 
contributed  to  the  literature  of  the  subject  recognized  the  fore- 
going facts  when  A.  Levy  came  forward  and  stated  that,  if 
fresh  milk  was  bottled,  and  shaken  vigorously  while  the  casein 
was  coagulating,  a  larger  amount  of  alcohol  would  be  formed 
than  would  be  formed  in  the  same  amount  of  milk  by  the  addi- 
tion of  kefir  grains.  After  this  discovery  was  announced  Pro- 
fessor Schmiedeberg  verified  it,  and  De  Bary,  who  had  taken  so 
much  interest  in  the  subject  of  kefir,  made  the  following  state- 
ment: "A.  Levy,  of  Hagenau,  has  recently  discovered  that  the 
effervescing  alcoholic  kefir  may  be  obtained  without  any  kefir 
grains  simply  by  shaking  the  milk  with  sufficient  violence  while 
it  is  turning  sour.  A  trial  convinces  me  of  the  correctness  of 
this  statement ;  our  former  explanation,  therefore,  must  be 
abandoned,  and  there  is  no  other  ready  at  present  to  take  its 
place. But  the  case  is  full  of  instruction  for  our  warning.^' 

This  and  other  contributions  in  the  same  tone  killed  the 
kefir  business  on  the  European  continent,  and,  with  the  large 
amount  of  the  "  peculiar  *"  and  mysterious  ferment  on  hand, 
something  had  to  done.  So  the  French  and  German  kefir  com- 
panies are  coming  here,  and  expect  to  use  among  us  the  old  ex- 
ploded European  medical  bolsters  which  have  all  been  called  in 


on  tho  other  side.  A  few  medical  contributionH  on  th«  subject 
have  been  publiHhed  in  tluK  country,  but  I  am  inclined  to  think 
that,  if  the  authors  will  look  into  tho  subject  carefully,  they 
will  save  Ihemselves  the  pain  of  renunciation. 

K.     V.     I^UI'HH. 

EXTHAOHDINAIJY    TOLKRANCE    OK    MOKI'III.NK    IN    A.N 
INFANT. 

'244  Wkst  Kokty-hkconi)  Stukkt,  July  10,  1888. 
To  the  Editor  of  the  New  York-  Medical  Journal: 

Silt:  On  September  5,  1887,  I  attended  a  lady  at  the  com- 
pletion of  her  third  pregnancy.  She  gave  birth  to  a  girl 
apj)arcntly  healthy.  The  father  and  mother  were  each  twenty- 
five  years  old,  and  t)oth  were  healthy.  The  boys,  aged  respect- 
ively two  and  four  years,  are  healthy.  When  two  months  old, 
the  girl  began  to  show  symptoms  of  hydrocephalus,  and  became 
very  nervous  and  irritable.  To  overcome  this,  I  gave  her  drop 
doses  of  tincture  of  belladonna,  in  water,  increasing  the  amount 
gradually  to  ten-drop  doses.  She  was  taking  at  tho  same  time 
five-drop  doses  of  syrup  of  hydriodic  aci<l.  This  was  increased 
to  teaspoonful  doses  at  bedtime.  When  the  child  was  six 
months  old,  I  was  advised  by  a  physician  whom  I  consulted  in 
the  case  to  give  a  thirty-second  of  a  grain  of  sulphate  of  mor- 
phine at  bedtime.  This  seemed  to  do  well  for  a  week  or  more ; 
then  it  had  to  be  increased  so  that  at  the  age  of  seven  months 
the  child  was  taking  quarter-grain  doses.  The  doses  of  mor- 
phine were  gradually  increased  till  at  last  the  child  was  taking 
ten  grains  a  day,  and  still  crying  for  more.  She  died  on  May 
31,  1888,  under  the  influence  of  chloroform  administered  by  a 
nurse.     Her  age  was  eight  months  and  seventeen  days. 

A  few  years  ago  the  late  Dr.  J.  L.  Little  reported  a  case  in 
which  a  boy  of  eight  years,  having  a  diseased  knee  joint,  took 
seven  grains  of  morphine  daily.  If  any  physician  has  observed 
greater  toleration  of  this  drug  in  a  child  less  than  twelve 
months  of  age,  I  should  be  glad  to  hear  from  him. 

William  M.  MoLauey. 


Uroce^bmigs  of  Socwlws, 


KENTUCKY   STATE   MEDICAL   SOCIETY. 

Thirty-third  Annual  Meeting,  held  at  Crab  Orchard  Springs, 

Wednesday,  Thursday,  and  Friday,  July  11,  12,  and 

13,  1888. 

The  President,  Dr.  J.  G.  Beooks,  of  Paducah,  in  the  Chair. 

The  attendance  was  large,  and  the  papers  and  discussions 
were  of  an  unusually  interesting  character.  Among  them  were 
the  following: 

Progress  in  Gynaecology. — Dr.  L.  S.  McMuetet,  of  Dan- 
ville, read  a  report  on  this  subject.  He  referred  especially  to 
the  progress  in  abdominal  surgery,  and  reported  three  very  in- 
teresting and  successful  laparotomies  for  tubercular  peritonitis. 
He  reviewed  the  literature  of  the  subject  carefully  and  gave 
statistics  of  thirty-six  operations  for  tubercular  peritonitis,  with 
only  six  deaths.  He  had  cleansed  the  abdomen  carefully  with 
a  weak  solution  of  bichloride  of  mercury,  and  in  every  way  ob- 
served rigid  antiseptic  and  aseptic  precautions. 

Dr.  W.  H.  Wathen,  of  Louisville,  said  that  he  had  been  very 
much  impressed  with  the  report ;  the  results  were  indeed  grati- 
fying, and  bore  testimony  to  the  correct  method  of  treatments 
pursued.     The  speaker  was  intereste'd  in  the  subject  especially, 
because  he  had  been  studying  the  literature  relating  to  it  very 
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closely,  and  had  recently  observed  the  reports  of  operations  that 
were  of  great  interest.  He  thought  it  was  positively  demon- 
strated that  abdominal  section  in  tubercular  peritonitis  was  the 
correct  treatment,  and  the  only  treatment  that  one  could  expect 
good  results  from.  Laparotomy  in  septic  peritonitis  was  attract- 
ing the  attention  of  the  gynaecological  surgeon ;  but  whether  it 
was  to  be  followed  by  results  comparable  in  success  with  those 
following  abdominal  section  for  tubercular  peritonitis,  experi- 
ence alone  must  decide,  as  but  few  operations  had  been  per- 
formed. But,  if  there  was  a  legitimate  field  for  experimentation 
to  develop  the  value  of  a  surgical  procedure  to  cure  disease,  it 
was  admissible  here ;  for  the  reason  that  septic  peritonitis  was 
nearly  always  fatal  in  a  very  short  period,  it  mattered  not  in 
what  form  the  disease  arose.  When  puerperal  peritonitis  was 
well  developed,  and  there  was  well-marked  tympanites,  the  dis- 
ease tended  almost  certainly  to  death.  He  believed  that  here 
was  a  legitimate  field  for  the  gyniecological'surgeon  to  give  ab- 
dominal section  a  test.  The  speaker  had  recently,  in  consulta- 
tion, witnessed  a  case  of  this  sort,  in  which  he  could  only  ad- 
vise, and  in  which  he  regretted  that  the  operation  had  not  been 
performed,  because  the  case  was  otherwise  incurable,  and  the 
opening  of  the  abdomen  might  have  cured  the  patient.  He  de- 
sired to  call  attention,  however,  to  the  reckless  haste  of  many 
members  of  the  profession  to  open  the  abdomen  in  cases  where 
the  operation  was  in  no  sense  indicated,  the  operator  being 
ignorant  of  the  pathology  or  diagnosis  of  the  disease,  and  con- 
trolled by  an  ambition  to  record  another  case  of  abdominal  sur- 
gery. Success  in  abdominal  work  was  certainly  the  crowning 
glory  of  modern  surgery  ;  but  there  was  not  a  man  in  the  medi- 
cal profession  of  extended  experience  relating  to  this  subject, 
or  who  had  read  its  literature,  who  was  not  familiar  with  the 
fact  that  the  abdomen  was  cut  open  by  persons  who  were  not 
familiar  with  the  pathological  conditions  that  existed  within 
the  abdominal  or  the  pelvic  cavity,  and  who  were  incapable  of 
making  a  perfect  diagnosis.  "Where  the  operation  to  remove  a 
tube  or  an  ovary  was  not  positively  indicated,  it  could  do  no 
good,  and  might  result  in  the  untimely  death  of  the  patient; 
and  there  was  no  other  department  of  abdominal  surgery  that 
was  carried  to  such  an  extreme.  He  referred  especially  to  cut- 
ting open  the  abdomen  to  remove  healthy  tubes  and  ovaries,  be- 
cause there  were  a  few  vague  neurotic  symptoms  which  had 
not  yielded  to  an  imperfect  treatment ;  or  to  cure  epilepsy, 
which  had  no  direct  or  positive  relation  with  the  generative 
organs — the  destruction  of  the  distinctive  organs  of  a  woman 
to  satisfy  an  imperfect  diagnosis  and  a  faulty  pathology  or  the 
ambition  of  the  operator;  the  removal  of  an  important  part  of 
woman's  machinery,  which  regulated  the  symmetrical  and  har- 
monious action  of  the  various  organs  of  her  body ;  a  woman's 
life,  as  it  had  been  expressed  by  Dr.  Jackson  and  Dr.  Bigelow, 
poised  between  heaven  and  earth,  without  the  possibility  of 
doing  any  good;  a  woman's  life  sacrificed  on  the  operating- 
table.  Now,  the  trouble  was,  men  were  attempting  to  do  ab- 
dominal surgery  without  the  preparation  for  it.  No  man  should 
perform  laparotomy  until  he  had  acquired  a  correct  knowledge 
of  the  symptomatology,  diagnosis,  and  pathology  of  all  the  dis- 
eases of  the  pelvic  and  abdominal  cavities,  and  acquired  a 
knowledge  of  the  technique  of  the  operation.  To  open  a 
woman's  abdomen  was  a  simple  operation ;  but  it  was  impor- 
tant to  know  when  to  open  it  and  when  not  to  open  it;  to 
know  how  to  deal  with  the  pathological  conditions  one  might 
encounter.  He  doubted  whether  there  was  one  case  in  a  hun- 
dred of  removal  of  healthy  ovaries  or  tubes  that  was  a  justifi- 
able operation.  The  removal  of  healthy  ovaries  or  tubes  to 
cure  epilepsy  or  vague  nervous  diseases  not  referable  to  irrita- 
tion of  the  pelvic  organs  was  not  more  consistent  than  the 
castration  of  a  man  for  similar  purposes;  but  who  would  have 


the  hardihood  to  do  the  latter  under  such  conditions?  The  sta- 
tistics of  these  operations  were  faulty.  The  successful  opera- 
tions were  usually  reported  too  soon  to  judge  of  a  permanent 
improvement ;  the  patient  might  improve  for  a  while,  but  then 
relapse  into  a  worse  condition  than  existed  before  the  operation. 
It  was  well  known  to  surgeons  that  many  persons  felt  tempo- 
rarily improved  from  the  mental  shock  or  impression  of  a  sur- 
gical operation.  These  reports  were  not  valuable  except  in 
cases  where  the  condition  of  the  patient  had  been  carefully 
noted  for  several  years  after  the  operation,  and  all  the  facts 
honestly  related.  Dr.  Robert  Battey,  in  a  report  to  the  Ameri- 
can Gynaecological  Society,  in  September,  1887,  of  fifty-four 
cases  of  "  Battey's  Operation  "  which  ended  in  recovery,  had 
shown  conclusively  the  worthless  character  of  reports  made 
just  subsequent  to  the  operation  ;  in  very  few  cases  were  there 
immediate  positive  changes,  and  the  majority  of  patients  passed 
through  various  climacteric  disturbances,  and  the  abnormal 
symptoms  did  not  disappear  until  from  one  to  five  years.  In  the 
reports  of  the  late  Professor  Schroeder,  of  Berlin,  it  appeared 
that  some  of  the  patients  who  had  at  first  apparently  been  bene- 
fited soon  retrograded  into  a  condition  as  bad  as  or  worse  than 
existed  before  the  operation.  Hegar  had  not  met  with  that  suc- 
cess that  his  early  experience  had  indicated.  But  this  surgical 
craze  was  not  confined  to  cutting  out  the  ovaries  and  tubes,  but 
extended  to  abdominal  or  vaginal  hysterectomy  for  uterine 
tumors  or  malignant  disease  of  the  uterus.  These  operations 
were  the  most  heroic  and  dangerous  in  surgery,  and  should 
never  be  performed  until  other  less  dangerous  means  of  treat- 
ment had  been  exhausted,  and  one  was  satisfied  that  the  removal 
of  the  uterus  and  its  appendages  would  give  the  woman  the  best 
chances  of  recovery.  The  speaker  did  not  believe  that  hyste- 
rectomy for  carcinoma  or  sarcoma  of  the  uterus  was  often  a 
justifiable  operation,  and  certainly  it  was  not  if  there  was  any 
involvement  of  the  peritonaeum  or  pelvic  tissues  or  a  discerni- 
ble infection  of  the  system.  His  friend.  Professor  August  Mar- 
tin, of  Berlin,  was  probably  the  best  authority  on  the  success  of 
this  operation  ;  and,  while  some  of  his  results  were  apparently 
encouraging,  the  majority  were  not  so.  Dr.  A.  Reeves  Jack- 
son, of  Chicago,  had  written  a  great  deal  to  show  that  hyste- 
rectomy for  cancer  had  destroyed  many  years  of  valuable  life. 
Better  results  had  followed  hysterectomy  for  fibromata  of  the 
uterus ;  and,  if  the  patient  recovered  from  the  immediate  ef- 
fects of  the  operation,  she  was  usually  much  improved  or  en- 
tirely cured.  Dr.  Keith,  as  an  authority  in  this  operation,  had 
no  superior,  and  probably  no  equal,  and,  while  he  had  formerly 
operated  often,  he  seldom  did  so  now,  and  maintained  that  no 
one  was  justified  in  performing  hysterectomy  for  fibromata  un- 
til he  had  exhausted  other  valuable  means  of  treatment,  and 
especially  carefully  used  electrolysis  after  the  manner  of  Apos- 
toli.  The  speaker  did  not  wish  it  to  be  inferred  that  he  was 
opposed  to  abdominal  section  in  properly  selected  cases,  for  in 
ovarian  tumors  and  in  diseases  of  the  pelvic  organs  attended  by 
detectable  alteration  in  structure,  which  positively  destroyed 
comfort,  health,  or  life,  and  resisted  all  other  means  of  treat- 
ment, laparotomy  was  imperative.  He  wished  to  inveigh  ear- 
nestly against  abdominal  surgery  as  a  fashionable  craze;  meas- 
ured by  the  results  in  the  hands  of  the  learned  and  experienced 
gynaecologist,  it  was  the  grandest  success  of  modern  surgery, 
but,  when  practiced  by  an  ignorant,  ambitious  doctor,  ever 
ready  to  risk  the  life  of  his  patient  that  he  might  record  another 
laparotomy,  it  was  positively  criminal.  It  was  a  great  misfor- 
tune that  many  young  men  in  the  nursery  of  the  medical  pro- 
fession, without  special  training,  had  a  semi-insane  desire  to  cut 
open  the  abdomen  without  a  precise  diagnosis,  and  before  the 
merits  of  a  more  exact  course  of  treatment  had  been  tested. 
They  wanted  to  begin  where  the  great  masters  had  left  off,  and 
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urtsumed  t«)  bo  Koitlm,  Hantooka,  Scbroodorrt,  MurtinH,  or  Tjiitn. 
Hilt  this  oriizo  wiih  oiilv  anoflior  in.Mtancc  of  tlio  juvnliiirity  <»f 
tlio  liiiiniin  iiiiiiil  ;  tlio  ikmkIiiIuiii  liml  ^miiio  too  tar,  Imt  tinally  it 
woiiM  rotiirii  to  its  |»ni|»or  place,  ami  inattors  would  correct 
tluMiisolvcs — tho  liad  would  l>c  cxcliidcti  and  llio^^ood  retained. 
This  was  tlio  liist«)ry  of  the  world  :  the  theory  of  yesterday 
hecniiie  the  superstition  of  totlay,  and  the  orthodoxy  of  to-day 
the  heterodoxy  of  to-morrow.  And  ijotnetiines  tlie  jionduluin 
in  its  return  went  to«)  far  in  the  opposite  direction,  and  soino 
valualile  discoverie*  were  lost,  to  he  discovered  apiin  liy  an- 
other j^eneration.  We  learned  from  the  i)apyriis  of  Kbers  tiiat 
the  Kjiyptian  siirjreons  performed  iridectomies  in  the  time  of 
Kamses  II,  and  then  the  custom  fell  into  desuetude,  to  he  re- 
vived several  thousand  years  afterward. 

Rectal  Surgery, — A  report  on  thi.s  subject  was  read  by  Dr. 
.losKiMi  M.  Matiikws,  of  Louisville.  Last  year,  in  his  rei)ort  to 
the  socit'ty,  he  had  stated  that  he  did  not  believe  that  antiseptic 
surgery  could  he  |>racticod  in  operating  upon  the  rectum.  Since 
that  time  he  had  given  the  subject  proper  attention,  and  the 
statement  then  made  was  to  be  moditiod  now.  His  habit  was, 
before  doing  any  surgery  upon  the  rectum,  to  have  the  patient 
take  an  aperient  for  several  days  prior  thereto,  and  upon  the 
morning  of  the  day  for  operating  wash  out  the  bowel  with  very 
liot  water.  Then,  at  his  visit,  he  used  an  instrument,  which 
could  be  attaohod  to  a  Davidson  syringe,  the  jiurpose  of  which 
was  to  allow  of  the  return  flow  of  water.  Through  this  he  in- 
jected as  much  as  half  a  gallon  of  earbolized  water.  lie  then 
took  a  sponge,  which  had  been  rendered  thoroughly  aseptic,  and 
pushed  it  up  into  the  rectum,  say  about  three  inches,  after  the 
manner  of  Gerster.  The  operation  was  then  done,  and  the 
wounds,  if  there  were  any,  were  dressed  after  the  antiseptic 
fashion.  Since  he  had  adopted  these  precautions  he  had  had  far 
better  results.  However,  the  antiseptic  treatment  was  more 
applicable  to  operations  done  for  fistula,  especially  where  it  was 
desirable  to  get  union  by  first  intention.  Of  this  he  would 
speak  directly. 

Hcemorrhoids. — It  was  the  fact  that  more  attention  had  been 
given  by  the  profession  to  this  subjeet  in  the  last  decade  than 
ever  before.  Like  all  other  subjects,  it  was  sometimes  over- 
done. He  was  glad  to  say  that,  in  so  far  as  the  carbolic-acid 
treatment  of  piles  was  concerned,  it  was  nearly  obsolete  with 
the  regular  profession.  Many  of  the  charlatans  still  used  it. 
Ten  years  ago  he  had  made  a  report  to  the  society,  in  which  he 
predicted  that  this  plan  of  treating  piles  would  be  short-lived. 
At  the  same  time  he  had  pointed  out  what  he  conceived  to  be 
the  dangers  that  might  attend  this  treatment,  all  of  which  had 
been  verified.  Andrews,  in  his  excellent  little  work  on  diseases 
of  the  rectum,  had  taken  pains  to  collect  statistics,  which  showed 
a  number  of  deaths  following  this  plan  of  treatment.  In  the 
last  few  years  excision  of  internal  piles  had  received  favorable 
mention  by  a  number  of  authorities.  In  the  hands  of  an  expert, 
the  speaker  quite  agreed,  it  was  a  suitable  operation,  but  in  the 
hands  of  men  not  accustomed  to  doing  these  operations  he  saw 
great  danger  in  it.  He  had  had  his  assistants  at  the  City  Hos- 
pital do  it  before  the  classes,  but  in  each  instance  it  had  been 
followed  by  great  haemorrhage.  It  would  never  come  into 
favor  with  the  general  practitioner. 

Fistula  in  Ano. — There  was  something  new  in  the  way  of 
operating  for  this  affection.  It  had  been  suggested  that  many 
of  these  cases  could  be  cured,  under  the  antispetic  treatment 
by  procuring  union  by  first  intention.  The  author  saw  many 
things  in  the  way  of  this,  yet  he  believed  that  in  selected  cases 
it  could  be  accomplished.  After  a  thorough  trial  of  the  method 
he  had  concluded  :  1.  That  where  a  single  sinus  existed,  which 
did  not  communicate  with  the  gut,  union  by  first  intention 
could  be  obtained  by  making  a  clean  cut  and  drawing  the  parts 


into  perfect  apposition.  2.  That  this  manner  uf  treatment  wan 
ndvimible,  even  if  the  sinus  coinmunicuted  with  the  gut,  hut  the 
re.sults  would  not  be  so  favorable.  '•\.  That  this  |)lan  should  not 
be  followed  if  ndilitional  sinuses  exist. 

NrrroiiH  Itirtiim.  -  VnAi'^^Hor  (Joodel!  had  read  a  |iii[mt  on 
this  subject  at  the  last  meeting  of  the  American  Medical  Associa- 
tion, an<l  the  author  had  been  reminded  by  his  friend,  I'rofessor 
Anderson,  that  ho  (the  author)  had  read  a  paper  a  number  of 
years  ago  upon  the  same  subject,  giving  cases  having  the  Hame 
lino  of  symptoms  as  those  reported  by  Dr.  (ioodell.  I'lKler  this 
caiilioii  he  would  include  neuralgia  of  the  rectum,  for  whenever 
there  was  an  o.\|)OHure  of  a  nerve  the  consequent  irritation  ex- 
cited to  neuralgia,  and  this  to  the  so-called  nervous  rectum.  It 
was  a  (|ueation  whether  or  not  there  was  always  a  lenion  in 
these  cases.  Believing  that  there  was,  he  invariably  stretched 
thosphinctor-ani  muscle,  and  with  perfect  success.  In  this  con- 
nection ho  wished  to  call  attention  to  some  cases  which  he  had 
watched  with  much  interest.  For  want  of  a  better  term,  he 
would  name  the  atiection  rheumatism  of  the  sphincter  muscle. 
He  had  noticed  that  some  patients  suffering  from  the  rheumatic 
diathesis  complained  of  an  intense  aching  of  the  anus.  Exami- 
nation revealed  nothing.  After  the  rheumatism  was  subdued, 
the  anal  pain  subsided. 

Dr.  J.  G.  Carpenter  had  taken  great  interest  in  the  report. 
There  was  one  point  that  he  wished  to  call  special  attention  to — 
viz.,  that  of  stretching  the  sphincter  for  the  irritable  condition 
of  that  muscle  that  sometimes  existed.  lie  had  had  a  striking 
exhibition  of  its  curative  effects  in  his  own  person.  He  had  suf- 
fered the  greatest  torture  occasionally  for  years,  all  of  which 
had  been  cured  by  simple  divulsion,  as  recommended  by  Dr. 
Mathews. 

Dr.  W.  B.  Rodman  thought  that  the  method  of  treatment 
of  internal  piles  depended  upon  the  kind  of  pile  one  was  deal- 
ing with.  Kelsey  had  made  the  best  division  when  he  spoke  of 
the  kind  of  pile  that  he  injected  with  carbolic  acid  :  1.  A  pile 
that  had  a  pedicle.  2.  The  pile  having  a  broad  base.  3.  The 
bleeding  pile.  It  was  in  the  first  class  that  he  injected  the  acid. 
The  speaker  had  used  the  injection  many  times  in  selected 
cases,  and  must  say  that  it  had  seemed  to  prove  of  much 
benefit. 

Dr.  D.  W.  Yandell  said  that  it  seemed  to  him  that  Dr. 
Mathews  had  made  too  strong  an  assertion  when  he  said  that 
the  carbolic-acid  injection  of  piles  was  nearly  obsolete  in  the 
profession.  He  had  used  it  in  cases  where  he  had  been  satisfied 
that  it  did  much  good.  As  to  the  pain  which  was  referred  to 
it,  it  depended  very  much  upon  how  the  injection  was  used. 
The  classification  as  given  by  Dr.  Rodman  he  agreed  to,  and 
thought  that  in  such  cases  as  he  had  mentioned  the  injection 
could  be  used  with  benefit.  The  manner  of  treatment  certainly 
depended  upon  the  kind  of  pile  one  was  dealing  with.  Some- 
times the  injection  was  best,  sometimes  the  ligature,  and  some- 
times the  clamp  and  cautery,  as  suggested  by  Mr.  Smith,  of 
London. 

Dr.  Mathews  said  the  gentlemen  who  had  spoken,  save  Dr. 
Carpenter,  had  agreed  in  saying  that  a  pile  with  a  pedicle  should 
be  injected,  and  had  taken  Dr.  Kelsey  as  authority.  He  desired 
to  say  that  this  description  of  pile  was  to  him  entirely  new. 
In  all  his  experience  he  had  never  seen  a  pile  with  a  pedicle. 
Ergo,  if  Dr.  Kelsey  only  injected  piles  that  had  pedicles,  he  in- 
jected no  piles  at  all.  The  speaker  could  say,  beyond  fear  of 
contradiction,  that  there  never  was  an  internal  pile  that  had  a 
pedicle.  In  a  paper  read  before  the  society  in  1887  he  had 
taken  the  position  that  this  injection  plan  was  a  dangerous  pro- 
cedure, and  had  given  as  his  reasons  the  following  :  1.  The  dan- 
ger of  death  from  embolism.  2.  Haemorrhage  from  sloughing 
3.  Dangerous  haemorrhage.     4.  Peritonitis.     5.  Ulceration  and 
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stricture  a8  a  result.     All  these  predictions  had  been  verified  by 
the  table  of  statistics  as  given  by  Dr.  Andrews  in  his  work. 

Dr.  Yandell  would  like  to  ask  Dr.  Mathews  if  he  did  not 
aliso  observe  a  slough  when  he  ligated  piles. 

Dr.  Mathews  would  say  that  there  was  a  vast  deal  of  ditfer- 
ence  between  the  sloughing  of  a  pile  proper  which  had  a  liga- 
ture around  it  and  the  sloughing  of  cellular  tissue  caused  by  the 
injection  of  an  acid. 

Progress  in  Ophthalmology  was  the  subject  of  a  report  by 
Dr.  J.  M.  Ray,  of  Louisville.  A  knowledge  of  ej  e  diseases,  he 
said,  was  slowly  marching  toward  the  attainment  of  perfection. 
Innovations  were  not  so  numerous  as  in  the  earlier  infancy  of 
the  science;  but  we  were  more  firmly  grounding  ourselves  in 
what  had  already  been  brought  to  our  notice.  Close  study  by 
careful  clinical  workers,  conjoined  with  the  researches  of  dili- 
gent pathologists  and  microscopists,  was  daily  adding  valuable 
observations  to  the  science.  Of  the  well-established  procedures, 
the  operation  for  cataract  demanded  consideration.  Von 
Graefe  had  taught  that  the  linear  incision,  combined  with  iri- 
dectomy, was  the  most  desirable  operation.  Previous  to  his 
teachings,  the  method  of  Daviel  had  been  in  vogue.  This  op- 
eration consisted  in  a  large  incision  in  the  corneal  margin,  with 
extrusion  of  the  lens,  without  removal  of  the  iris.  Its  principal 
danger,  however,  was  the  large  incision  required,  which  led  to 
suppuration  of  the  cornea,  and  the  iris  often  prolapsed  into  the 
wound.  If  this  danger  could  be  eliminated,  the  operation  would 
again  come  into  use.  The  operation  of  Daviel  was  being  ex- 
tensively used  by  Galezowski,  De  Wecker,  and  Panas,  and  their 
results  presented  strong  evidence  in  favor  of  its  adoption.  In 
conclusion,  he  agreed  with  Landolt,  who  much  preferred  the 
operation  of  iridectomy;  and  believed  it  was  better  to  seek  for 
a  fair  amount  of  useful  vision  than  for  a  symmetrical  pupil. 
The  after-treatment  of  cataract,  he  said,  was  now  under  con- 
sideration. It  had  formerly  been  the  custom  to  keep  both  eyes 
bandaged  and  the  patient  in  a  darkened  room  for  six  or  seven 
days.  Recently  many  had  advocated  the  admission  of  light  and 
the  use  of  bandages  for  only  a  few  days.  Chisolm  had  gone  so 
far  as  to  use  only  a  piece  of  isinglass  plaster,  and  placed  no  re- 
striction over  his  patients.  The  speaker  had  recently  performed 
cataract  operations,  bandaged  only  one  eye,  and  sent  the  patient 
home,  and  no  bad  result  had  followed.  He  said  that  much  of 
the  brilliant  work  recently  done  in  ophthalmic  surgery  was  due 
to  the  employment  of  strict  antisepsis.  Weeks  maintained  that 
the  most  valuable  of  antiseptics  were  bichloride  of  mercury  and 
nitrate  of  silver.  He  said  that  the  question  of  contagious  eye 
diseases  was  one  that  confronted  every  practitioner.  It  had  re- 
cently been  brought  to  the  attention  of  the  Legislature  of  the 
State  of  New  York,  and  measures  had  been  taken  to  prevent 
the  spread  of  such  diseases  in  the  various  public  institutions  of 
that  State.  He  had  recently  combated  an  outbreak  in  a  chari- 
table institution  of  his  city.  Out  of  forty-three  inmates,  twenty- 
three  had  diseases  of  the  conjunctiva  in  different  degrees  of 
severity.  He  added  that  it  was  clearly  the  duty  of  those  in- 
trusted with  the  care  of  such  institutions  to  keep  strict  watch 
and  ward  against  the  entrance  of  contagious  eye  disease,  which, 
when  established,  was  difBcult  of  treatment  and  might  result  in 
serious  impairment  of  vision.  He  spoke  of  recent  attempts  to 
cure  opacities  in  the  cornea  by  surgical  methods  which  had  long 
ago  been  declared  physiological  impossibilities.  Von  Hippel, 
however,  had  recently  addressed  himself  to  the  question,  and 
his  efforts  had  aroused  much  hope.  Dr.  Fox,  of  Philadelphia, 
had  reported  a  successful  case  following  the  method  of  von  Hip- 
pel.  Others  had  tried  the  same  operation ;  but,  as  yet,  suflRcient 
time  had  not  been  given  to  demonstrate  its  permanent  effect. 
He  spoke  of  new  drugs,  calling  attention  to  erythrophloeine  hy- 
drochloride, the  local  anaesthetic.     He  called  attention  to  the 


value  of  the  use  of  myotics  in  the  relief  of  increased  intra-ocular 
tension,  and  quoted  Meyer  as  saying  that  regular  instillations  of 
pilocarpine  had  a  decided  influence  on  glaucomatous  tension. 
He  next  called  attention  to  the  relationship  between  diseases  of 
the  eye  and  those  of  other  organs  of  the  body,  especially  men- 
strual diseases  and  changes  in  the  cerebral  centers.  He  asserted 
that,  while  the  ophthalmoscope  gave  valuable  aid  in  the  diag- 
nosis of  many  cerebral  diseases,  it  should  not  be  used  as  an  en- 
cephaloscope.  Attention  was  directed  to  the  relations'hip  be- 
tween errors  of  refraction  in  the  eye,  especially  astigmatism, 
and  many  functional  nervous  disturbances.  The  successful  ocu- 
list must  not  rely  too  much  on  local  medication,  neglecting  con- 
stitutional conditions,  which  often  influenced  ocular  states. 

Dr.  Dudley  S.  Reynolds,  of  Louisville,  said  that  the  report 
seemed  to  have  covered  all  the  ground  in  which  real  advances 
had  been  made.  He  wished  to  call  attention  to  the  fact,  how- 
ever— and  he  took  it  for  granted  that  no  one  would  dispute  that 
it  was  a  fact — that  suppuration  of  the  cornea  was  never  due  to 
the  extent  of  any  incision  into  its  substance.  He  objected  to 
that  part  of  the  report  relating  to  the  incision  for  cataract,  be- 
cause it  suggested  the  idea  that  suppurations  might  arise  with- 
out bacterial  infection.  He  felt  that  it  was  necessary  in  the  in- 
terest of  the  general  practitioner — he  had  almost  said  the  country 
practitioner,  who  compounded  his  own  medicines  or  was  de- 
pendent upon  some  person  living  in  a  town  which  was  too  small 
to  come  within  the  provisions  of  the  pharmacy  law — to  say  that 
the  statement  that  one  used  one  part  of  bichloride  of  mercury 
to  five  parts  of  water  was  very  indefinite.  How  was  it  to  be  de- 
termined— by  the  weight  of  the  bichloride  crystals  and  by  the 
weight  of  the  water?  As  generally  happened,  he  supposed  a 
grain  of  the  salt  was  made  to  represent  a  minim  of  the  fluid. 
Another  method  of  measuring  the  fluid  was  upon  the  hypothesis 
that  so  many  drops  represented  the  equivalent  of  so  many 
grains.  Until  there  was  a  more  uniform  method  of  determining 
the  actual  amount,  we  could  not  know  what  was  meant  by  one 
part  of  solid  to  so  many  parts  of  fluid.  In  his  own  practice  he 
used  one  grain  of  the  bichloride  in  twelve  ounces  of  distilled 
water.  In  reference  to  trachoma,  he  was  unable  to  determine 
whether  or  not  Dr.  Ray  would  lead  us  to  believe  that  the 
chronic  suppurative  form  of  conjunctivitis  brought  on  the  tra- 
choma or  meant  that  trachoma  was  due  to  the  epidemic  con- 
junctivitis; but  he  would  like  to  say  that  a  great  deal  of  con- 
fusion had  grown  out  of  the  use  of  such  terms  as  trachoma  and 
granular  lids,  which  was  unfortunate.  The  word  trachoma  was 
not  restricted  in  its  meaning.  As  Sir  .Jeffrey  Marston,  of  Her 
Majesty's  Army,  had  ascertained,  the  light-colored,  shining 
bodies  on  the  conjunctival  surface  in  the  retrotarsal  folds,  as 
well  as  the  ocular  conjunctiva  itself,  resembling  rice  grains  or  sago 
grains,  were  the  local  manifestation  of  constitutional  infection. 
The  malarial  infection,  as  Sir  Jeffrey  Marston  had  stated,  was 
often  shown  first  by  the  presence  of  ti'achoma  conjunctivitis.  The 
hypertrophied  papillae  of  the  palpebral  and  retrotarsal  portions 
of  the  conjunctiva  which  followed  purulent  conjunctivitis  were 
in  no  sense  akin  to  trachoma.  The  speaker  had  had  some  strik- 
ing experiences  himself,  extending  over  twenty  years,  in  one  of 
the  largest  orphan  asylums  in  Kentucky.  Part  of  that  time  his 
friend.  Dr.  Coomes,  had  had  opportunities  of  examining  cases  in 
the  same  institution.  In  the  month  of  April  there  were  one 
morning  two  cases  of  purulent  conjunctivitis;  in  the  next  forty- 
eight  hours  nineteen  more  cases  occurred.  Those  children  were 
separated  from  all  the  other  children  in  the  houf e ;  they  were 
put  into  separate  dormitories,  and  had  access  to  separate  play- 
grounds; they  were  kept  restricted  with  regard  to  their  liber- 
ties until  there  was  a  cessation  of  all  morbid  phenomena.  Since 
that  time  not  a  single  case  had  occurred.  Bichloride  of  mer- 
cury and^borate  of  sodium  had  constituted  the  principal  medica- 
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iiiiTits.  Thoro  was  no  loliition  oxi«tiii(i  lictwoen  constitiititJiifil 
ilisoasc  and  contaj:i">ii>*  »liseaso«  of  tlie  eye.  Kveii  voii  lli|ij)C'rH 
operation  of  tran>|ilaiitinf;  the  eornoa  of  the  rabbit,  in  Dr, 
Fox's  eaue,  mentioned  by  Dr.  liay,  wan  not  the  latest.  Hy  far 
the  most  brilliant  result  had  been  reported  i)y  Dr.  Cliisolin,  of 
liidtiniore.  It  wii>  in  a  recent  case,  and  it  was  very  iniicli  more 
ciiconrai^in;.'  than  tinitof  Dr.  Fox,     As  to  orythrophlo'ine  brin^'- 

in;;  on  ;rInucomii.  it  was,  as  Dr. fcnind  out,  a  pretty  dilliciilt 

statement  to  maintain.  It  was  difficult  to  say  that  glaucoma 
mijrlit  bo  nuide  to  attack  persons  who  had  not  had  it  before. 
It  Inid  a[)peared  in  persons  whoso  nervous  system  had  l)Oon 
subjected  to  ^;reat  tension,  loss  of  sleep,  mental  anxiety, 
straininj;  of  the  eyes,  or  long-continuod  exposure  to  jrlar- 
ing  light,  and  it  n\ight  come  on  without  any  i)articiilariy 
marked  symptoms.  The  use  of  pilocarpine  by  Meyer,  of 
Taris,  iuid  been  aliudetl  to.  The  speaker  regretted  that  it 
had;  it  misled  the  profession.  Meyer  was  a  conscientious 
man,  but  he  had  heard  him  exalt  pilocarpine  for  no  other 
reason  than  that  bis  chief  rival  in  the  practice,  Sichel,  used 
eserine  instead  of  |)erforming  iridectomy;  but  he  did  not  agree 
with  (Jalezowski.  who  excised  the  retrotarsal  i)ortion  of  the 
ciniMiPctiva  by  >eizing  and  pulling  it  forward  and  snipping  it 
out  with  the  scissors,  a  serious  operation,  notwithstanding  it 
forever  restricted  the  movements  of  the  eyes.  He  took  it  for 
granted  that  glaucoma  could  not  be  relieved  by  eserine,  pilo- 
carpine, or  anything  else  but  von  (iraefe's  iridectomy  ;  and  for 
the  very  excellent  reason  that  it  allowed  the  cut  vessels  to  be 
emptied  into  the  aqueous  chambers,  where  sohition  and  ulti- 
mate absorption  might  take  place.  The  operation  of  punctur- 
ing the  sclera  had  proved  unavailing.  In  all  these  cases  the  dis- 
ease had  returned.  There  were  two  eye  affections — glaucoma 
and  cataract — which  nobody  but  the  specialist  should  undertake 
to  manage,  because  in  glaucoma  there  were  necessarily  so  many 
details  in  diagnosis  that  the  general  practitioner,  unarmed  with 
the  instruments  of  the  ophthalmic  surgeon  and  unaccustomed 
to  the  use  of  these  instruments,  could  never  undertake  to  reach 
by  any  possible  means.  In  the  extraction  of  cataract  the  success 
of  the  operation  was  dependent  upon  more  important  things 
than  the  particular  form  of  tbe  operation — an  educated  sense 
of  touch,  a  thorough  mastery  of  instrumentation,  etc. 

As  to  the  muscular  deficiencies  of  the  eye,  the  speaker 
thought  that  Dr.  Stevens,  of  New  York,  had  done  the  greatest 
possible  service  in  his  work  on  the  "  Relation  of  Ocular  Diseases 
to  the  General  System,  and  especially  the  Reflexes  from  the 
Genito-urinary  Organs."  The  relations  of  the  genito-urinary 
organs  and  the  eye  are  well  known  in  many  forms  of  disease. 
To  illustrate  the  subject  more  pointedly,  he  would  state  the 
case  of  a  boy,  twelve  years  of  age,  of  good  family,  and  appar- 
ently well  nourished,  who  would  make  spasmodic  movements 
about  the  eyelids,  and  would  snutf  and  move  his  head  from  side 
to  side.  He  had  a  very  slight  error  of  refraction  in  the  eye,  H. 
amounting  to  ^V-  I^^  had,  however,  a  constantly  annoying 
double  vision  on  any  attempt  at  reading  or  going  out  into  the 
strong  sunhght.  In  cloudy  weather  he  was  comfortable  ;  when 
the  sun  came  out,  he  saw  double.  A  critical  inspection  showed 
that  his  eyes  squinted  outward.  The  use  of  prisms  developed 
no  muscular  deficiency.  The  speaker  had  been  a  little  troubled 
to  determine  the  nature  of  his  diplopia.  He  looked  at  the  way 
he  stood,  and  watched  his  way  of  walking,  and  noticed  that  he 
turned  his  toes  in.  He  found  that  he  had  phimosis.  He  sent 
him  to  his  family  physician  in  Louisville,  who  circumcised  him. 
He  now  no  longer  saw  double,  and  would  not  allow  his  small 
degree  of  hypermetropia  to  be  corrected. 

Progress  in  Obstetrics  was  the  subject  of  an  address  by 
Dr.  J.  W.  Iewin,  of  Louisville.  It  was  brief  and  confined  chief- 
ly to  the  more  important  subjects  that  had  attracted  attention 


during  the  year.  The  old  and  the  new  methods  of  performing 
the  Giusaroan  operation  were  compured,  showing  the  more  en- 
couraging HlatisticH  following  the  latter.  Kcnuirks  on  puorporal 
eclampsia,  on  the  uses  of  electricity  in  obstetrical  practice,  on 
tiic  causes  of  lacerations  of  the  puriiiieiim,  and  on  post-]>artum 
antis()|)tics  were  prcsentefl.  The  essayist  said  that  anal  ulcers, 
fissures,  and  fistuhe  and  hiemorrhoids  were  strong  predisposing 
causes  of  laceration  of  the  ])erin»'um.  Su(di  troubles,  he  said, 
brought  about  tonic  contraction  of  all  the  nmscles  of  the  outlet 
of  the  i)elvis,  causing,  during  labor,  greater  resistance  to  the 
descent  of  the  foetal  head,  and  rupture  of  the  perina^um  was 
the  inevitable  result.  He  then  reviewed  the  recent  methods  of 
])ost.-partiim  antiseptics,  and  spoke  of  the  rules  laid  down  by 
Playfair  for  the  governance  of  monthly  nurses  in  the  manage- 
ment of  cases  of  confinement,  in  which  that  author  advised 
that  "  the  vagina  of  the  puerpera  should  be  washed  out  daily 
with  an  antiseptic  solution,"  and  concluded  his  remarks  by  say- 
ing that,  when  the  entire  field  of  antiseptics  in  obstetrical  prac- 
tice was  viewed  in  the  light  of  reason,  one  could  not  help  be- 
lieving that  the  numerous  methods  which  had  been  suggested 
from  time  to  time  for  the  destruction  of  germs  in  the  lying-in 
woTuan  should  be  supjdanted  by  cleanliness  by  means  of  pure 
water. 

Genito-urinary  Diseases  was  the  subject  of  a  paper  by  Dr. 
E.  R.  Palmer,  of  Louisville,  in  the  course  of  which  he  referred 
to  the  use  of  iodoform ;  to  that  of  mercury,  hypoderraically 
and  by  inunction  ;  and  to  heredity. 

The  Surgical  Treatment  of  the  Urinary  Bladder  and 
"Urethra  was  the  title  of  a  paper  read  by  Dr.  Akouibald  Dixon, 
of  Henderson,  as  a  part  of  the  discussion  of  Dr.  Palmer's  paper. 

Dr.  W.  E.  Rodman,  of  Hodgensville,  said  that  it  was  simply 
with  reference  to  his  experience  in  gonorrhoea  as  a  cause  of 
sterility  that  he  wished  to  speak.  He  remembered  that  several 
years  before  he  had  treated  a  case  of  gonorrhoea  in  a  lady — 
contracted  from  her  husband — and  afterward  had  delivered 
the  woman  of  three  children;  and  he  remembered  another  case 
where  he  treated  the  husband  for  gonorrhoea,  and  also  the  wife, 
pregnant  at  the  time,  and  afterward  she  conceived  and  had  an- 
other child. 

Dr.  Palmer  said  that  Dr.  Dixon  had  spoken  of  urethral  in- 
jection, and  credited  it  to  George  Brewer.  .John  O'Reilly  had 
published  in  the  "  Practitioner,"  in  1874,  a  long  paper  in  which 
he  asked  attention  to  that  treatment,  which  antedated  Dr. 
Brewer  by  at  least  ten  years.  They  called  that  "  Brewer's 
method,"  just  as  they  now  called  it  "  carbolized  treatment,"  just 
as  they  called  it  "  Levick's  treatment."  In  regard  to  the 
abortive  treatment  of  syphilis,  the  speaker  thought  it  was 
generally  recognized  that  syphilis  was  not  the  dire  disease  that 
it  had  been  formerly.  He  remembered  that  when  he  was  a 
young  man  he  had  remarked  that  he  had  a  great  deal  rather 
have  syphilis  than  stricture.  It  could  be  cured  in  a  comparative- 
ly limited  time,  and  abortive  syphilis  was  an  every-day  occur- 
rence in  common  practice.  Dr.  Johnston  had  said  that  the 
gynsecologists  here  had  seen  uterine  obliquities.  He  had  seen 
sterility  in  women  which  he  had  no  doubt  was  dependent  upon 
the  fact  that  the  right  broad  ligament  was  so  contracted  as  to 
throw  the  os  on  the  left  side  of  the  vagina.  These  obliquities 
were  not  the  ordinary  flexions  and  versions,  but  the  pulling  of 
the  womb  on  the  top,  to  one  side,  and  throwing  the  cervix  out 
of  the  axis,  accounting  for  the  sterilities  attributable  to  gonor- 
rhoea. With  regard  to  Cox's  operation,  the  more  he  saw  of  it 
the  less  he  liked  to  do  it.  He  had  rather  do  a  cystotomy  than 
go  prowling  around  without  a  guide.  A  man  was  almost  fool- 
hardy to  attempt  to  open  into  the  bladder  without  a  guide. 

limprovements  in  Nasal  Surgery. — Dr.  M.  F.  Coomes,  of 
Louisville,  reported  on  this  subject  substantially  as  follows : 


Jnly  21,  1888.] 


PROCEEDINGS  OF  SOCIETIES. 


75 


The  most  important  improvements  in  nasal  surgery  had  occurred 
within  the  last  ten  years.  Until  recently  operative  procedures 
for  correcting  abnormities  resulting  from  deviations  of  the  sep- 
tum had  consisted  in  the  removal  of  a  portion  of  the  most 
prominent  part  of  the  oflFending  structure.  This  was  usually 
accomplished  by  the  use  of  a  chisel  or  a  sharp  knife.  Where 
there  was  a  circumscribed  prominence  decidedly  conical  in 
shape,  the  chisel  was  probably  the  most  convenient  instrument 
for  its  removal.  There  was  a  little  skill  necessary  in  the  use  of 
the  chisel — viz.,  to  know  how  to  regulate  the  amount  of  force 
used.  It  was  always  best  to  dissect  up  the  overlying  stnict- 
ures  before  attempting  to  remove  bone  or  cartilage.  By  doing 
this,  the  annoyance  from  hsemorrhage  is  avoided,  and  the  opera- 
tion could  be  done  much  more  successfully  and  satisfactorily. 
Whei'e  there  was  stenosis,  the  result  of  a  bony  or  cartilaginous 
growth,  the  Morrison,  or  dental,  engine,  as  it  was  called,  was 
one  of  the  most  valuable  means  for  relief.  "With  suitable  drills, 
it  had  the  advantage  of  being  applied  just  where  it  was  needed 
without  injuring  or  interfering  with  other  structures,  and  its 
application  was  painless.  It  enabled  the  operator  to  do  just 
what  he  desired  without  doing  any  more.  Trephines,  which 
were  now  a  part  of  the  surgical  paraphernalia,  were  most  con- 
veniently used  with  the  engine  for  the  removal  of  certain  osse- 
ous or  cartilaginous  growths  found  in  the  nose.  While  it  had 
been  more  than  ten  years  since  the  introduction  of  the  galvano- 
cautery  for  the  purpose  of  removing  growths  from  the  nose,  its 
perfection  had  not  been  attained  until  recently.  While  the 
galvano-cautery  was  an  instrument  of  incalculable  value  to  the 
rhinologist,  the  speaker  knew  of  no  instrument  which  was 
calculated  to  do  such  an  amount  of  injury  by  its  improper  use. 
The  fact  of  its  use  being  unattended  by  haemorrhage  made  the 
patient  much  more  willing  to  submit  to  its  application,  thus  en- 
abling designing  persons  (and  they  existed  in  the  medical  pro- 
fession) to  take  advantage  of  unsuspecting  people  who  fell  into 
their  hands.  He  believed  that  he  could  say  without  appearing 
egotistical  that  he  observed  as  many  persons  afflicted  with  dis- 
eased noses  as  any  man  in  the  Southwest,  and  he  was  free  to 
say  that  be  rarely  found  it  necessary  to  use  the  galvano-cautery. 
As  to  its  curing  hay-fever,  it  was  a  myth,  and  the  man  who  had 
done  most  to  urge  the  public  to  believe  that  destruction  of  the 
so-called  sensitive  area  in  the  nose  by  the  use  of  the  galvano- 
cautery  would  cure  hay-fever  now  admitted  that  he  had  been 
too  sanguine,  and  that  it  was  a  failure.  Failure  to  cure  would 
not  be  so  bad  if  it  left  the  nose  in  as  good  condition  as  before 
its  application;  but  it  often  happened  that  destruction  of  large 
areas  of  mucous  membrane  in  the  nose  resulted  in  cicatrices 
which  were  without  any  of  the  functions  of  a  mucous  mem- 
brane, and  the  result  was  that  the  secretions  became  dry  and 
accumulated  in  the  nose  and  created  such  an  unpleasant  odor  as 
to  call  for  the  patient's  constant  care  in  order  that  he  might  not 
becotae  a  nuisance  to  his  associates. 

The  introduction  of  the  use  of  artificial  light  as  an  aid  in 
this  branch  of  surgery  had  rendered  it  much  less  difficult,  and 
enabled  us  to  accomplish  many  things  which,  under  ordinary 
circumstances  would  be  unattainable.  It  was  but  a  few  years 
since  our  outfit  for  nasal  surgery  had  consisted  of  a  Gross's  poly- 
pus forceps  and  a  snare.  Xow  we  had  a  variety  of  snares, 
the  most  valuable  among  them  being  Jarvis's  and  Wright's. 
The  latter  had  a  ratchet-like  movement  for  tightening  the  wire. 
This  was  moved  by  a  trigger  similar  to  that  of  an  ordinary  pis- 
tol, which  enabled  the  operator  to  control  his  patient  and  do  his 
work  much  more  satisfactorily.  The  author  claimed  the  credit 
of  having  devised  a  number  of  instruments  for  the  removal  of 
tumors  from  the  nasal  cavities,  the  most  important  of  which 
were  a  pair  of  scissors  and  a  forceps.  The  allegation  made  for 
both  instruments  was  the  greatest  amount  of  strength  in  the 


smallest  amount  of  space.  Either  of  these  instruments  could 
be  used  through  a  large  edr  speculum.  This  hook  and  cutting- 
fork  had  been  devised  by  him  some  five  years  before.  He  con- 
sidered the  hook  one  of  the  most  valuable  instruments  that  he 
had,  both  for  the  removal  of  tumors  and  as  a  diagnostic  instru- 
ment. Here  was  a  cutting  snare  which  he  had  recently  had 
constructed.  Its  mechanism  spoke  for  itself,  and  with  its  com- 
pactness showed  at  once  that  it  was  a  valuable  adjunct  to  the 
nasal  armamentarium. 

Insanity  and  Life  Insurance  was  the  title  of  a  paper  by 
Dr.  B.  W.  Stone,  of  Hopkinsville,  who  cited  the  case  of  a  man 
who  had  become  melancholy,  abandoned  his  business,  and 
sought  a  life  policy,  which  he  finally  obtained,  and  then  on  the 
next  day  committed  suicide. 

Dr.  F.  H.  Olakke,  of  Lexington,  said  that  there  was  hardly 
a  medical  school  which  sent  out  graduates  that  did  not  teach 
them  in  regard  to  cases  such  as  they  would  not  see  in  years  of 
practice.  No  man  practiced  any  length  of  time  without  being 
called  upon  to  see  an  insane  person,  either  in  court  or  privately. 
There  was  no  case  that  he  knew  of-  in  the  practice  of  medicine 
more  diflScult  of  diagnosis  than  one  of  diseased  mind  ;  it  baffled 
the  most  careful  observer.  He  did  not  believe  that  there  was 
any  well-marked  line — theoretically — between  a  healthy  body 
and  a  diseased  body.  Fortunately,  however,  there  was  a  stand- 
ard of  health,  and  it  was  known  when  a  person  was  sound  or 
unsound.  In  the  cases  of  persons  sent  to  an  asylum,  the  classi- 
fication of  the  diseases  was  often  embarrassing.  He  did  not 
know  of  a  more  important  field  than  that  of  insanity.  The 
reason  was  that  in  his  State,  as  soon  as  a  man  got  insane,  he 
was  sent  to  the  hospital.  He  could  be  as  well  treated  elsewhere 
as  in  the  hospital.  He  would  be  injured  by  being  sent  to  an 
asylum  for  the  insane.  He  believed  that  a  man  who  was  insane 
or  becoming  insane  should  be  made  provision  for.  He  hoped 
that  medical  jurisprudence  would  become  the  subject  of  a  special 
chair  in  all  the  medical  colleges. 

Dr.  L.  S.  MoMuRTRT,  of  Danville,  was  elected  president  for 
the  ensuing  year.  The  next  meeting  will  be  held  in  Rich- 
mond, beginning  on  the  second  Wednesday  in  May,  1889. 


ALUMNI  ASSOCIATION   OF  THE  WOMAN'S  HOSPITAL 
IN   THE   STATE   OF  NEW  YORK. 

Fourth  Meeting. 

The  President,  Dr.  W.  H.  Baker,  of  Boston,  in  the  Chair. 

Septic  Peritonitis  following  Laparotomy.— Dr.  P.  F. 

Chambers,  of  New  York,  read  a  paper  with  this  title  (see  vol. 
xlvii,  page  173). 

Dr.  Porter,  of  Providence,  had  had  no  deaths  from  septic 
peritonitis  following  laparotomy,  but  he  had  had  several  due  to 
other  causes.  In  his  early  laparotomies  he  had  had  a  good 
many  cases  of  mural  abscesses.  Fortunately  they  had  all  broken 
externally,  and  septic  peritonitis  had  thereby  been  avoided. 
Since  he  had  paid  greater  attention  to  the  antisepti<c  treatment 
of  the  parietal  wound  no  mural  abscess  had  formed.  When  the 
patient  was  troubled  with  vomiting  and  it  was  desirable  to  give 
a  cathartic,  he  administered  calomel  in  grain  doses  until  the  de- 
sired eflTect  was  produced.  The  movement  of  the  bowels  often 
resulted  in  cessation  of  vomiting  and  relief  of  tympanites. 
Should  he  have  a  case  of  septic  peritonitis  he  would  adopt  the 
course  recommended  by  the  author. 

Dr.  James  B.  Hunter,  of  New  York,  agreed  with  Dr. 
Chambers  in  nearly  all  respects.  He  had  washed  out  the  peri- 
toneal cavity  in  peritonitis  several  times,  in  three  instances  after 
the  peritonitis  had  been  fully  developed.  He  thought  it  better 
to  wash  oat  the  cavity  thoroughly,  and  not  to  sponge  it  after- 
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ward.  lie  did  not  luUl  uuy  untiBeptio  to  the  water— not  that 
ho  diHholievod  in  untiHoptios,  but  becauHO  horo  ho  oonHidorod 
thoin  out  of  phico ;  thoy  woro  (hingerous  whou  oinployi-d  of 
sutticioiit  Htron^jth  to  l>i<  of  viiliio.  'I'lio  imritoinmiiii  honied 
«|iiiikly  aftor  tho  operation.  Uiiloss  thore  was  ciirolossneHs, 
mural  uhsci'ssos  would  novor  oauso  death.  V'oiiiitiiit^  was  not 
u.«<iuilly  tho  first  symptom  of  septie  peritonitis.  Wiien  tho  dis- 
ease liad  reaelied  tho  sta>;e  of  abdominal  distension  and  vomit- 
ing the  ca.so  was  almost  hopeless.  One  other  point  luid  boon 
touched  upon  which  he  regarded  as  of  groat  importance — 
namely,  the  non-use  of  opium  or  morphine.  In  his  last  twenty- 
four  eases  of  lai)arotomy  ho  had  not  used  morphine  in  a  single 
one,  and  peritonitis  had  not  developed  in  any  of  tiiem.  lie  be- 
lieved that  by  tho  abundant  administration  of  morphine,  i)ara- 
lyzing  tho  intestinal  coats,  tympanites  was  dovoloi)od,  which 
caused  much  of  the  pain  and*di.stre8s  accompanying  peritonitis. 
With  good  nursing  it  was  hotter  not  to  give  an  anodyne,  but  if 
the  patient  was  restless,  and  it  was  imi)ossible  to  control  vomit- 
ing, an  anodyne  might  be  given.  Dr.  Bautock  had  informed 
him  that  in  sixty  cases  of  hysterectomy  he  had  not  given  opium 
or  morphine  in  a  single  one.  Tho  speaker  judged  of  tho  tem- 
perature of  tho  water  by  the  hand;  it  ranged  between  100°  and 
105"  F.  Largo  quantities  were  employed  until  it  came  away 
clear. 

Dr.  George  T.  IIakrison,  of  New  York,  was  in  accord  with 
Dr.  Chambers  in  most  of  his  statements,  but  he  agreed  with  Dr. 
Hunter  regarding  sponging.  The  important  thing  was  that  the 
operation  should  be  perfectly  aseptic.  He  did  not  think  there 
was  any  danger  in  leaving  a  limited  amount  of  material  like 
blood  in  the  peritoneal  cavity  provided  no  septic  matter  had 
been  introduced.  When  mural  abscesses  developed  it  showed 
that  antiseptic  precautions  had  not  been  thorough.  lie  had 
known  of  death  resulting  from  the  bursting  of  a  mural  abscess 
into  the  abdominal  cavity  ;  of  one  case,  at  least.  Therefore  he 
thought  it  important  to  first  bring  the  surfaces  of  the  perito- 
nteum  together  with  a  catgut  suture. 

Dr.  JoHiT  G.  Perky,  of  New  York,  had  watched  with  a  great 
deal  of  interest  what  other  surgeons  were  doing,  and  among 
other  things  which  had  impressed  him  was  the  difterence  of 
opinion  existing  among  them  on  apparently  important  subjects. 
Various  points  had  been  brought  out  as  having  more  or  less 
bearing  upon  the  success  of  the  case,  but  there  was  one  which 
seemed  to  be  very  generally  overlooked — namely,  the  vitality 
of  the  patient.  Certainly  in  publications  one  failed  to  find 
much  stress  laid  upon  the  question  of  the  nutritive  powers  of 
the  patient.  The  human  system  could  not  be  handled  as  one 
would  handle  a  machine,  tearing  down  its  various  parts  and 
putting  them  together  again  at  pleasure.  The  spinal  cord  and 
the  chylopoietic  system  should  be  examined  very  carefully  be- 
fore an  operation.  When  this  was  done,  he  thought,  new  light 
would  be  thrown  upon  the  cause  of  death  in  many  cases. 

Dr.  Hunter  thought  the  note  referred  to  by  Dr.  Perry  had 
been  struck  a  good  many  times.  He  had  himself  dwelt  upon  it 
a  number  of  times.  About  a  year  before  he  had  read  a  paper 
in  which  he  laid  stress  upon  the  importance  of  careful  examina- 
tion of  the  stomaci),  kidneys,  heart,  lungs,  and  other  organs. 

Dr.  Peert  was  still  disposed  to  think  that  examinations  were 
limited  too  much  to  that  of  the  urine  only  for  albumin  or  albu- 
min and  casts,  and  that  too  little  attention  had  been  paid  to  the 
nutrition  of  the  body. 

Dr.  William  M.  Polk,  of  New  Y''ork,  deeply  regretted  not 
having  heard  Dr.  Chambers's  paper,  as  it  treated  of  a  subject 
of  great  interest  to  all  operators.  Dr.  Perry  had  touched  upon 
a  point  of  great  moment — namely,  what  the  kidneys  were  do- 
ing, as  indicated  not  alone  by  the  presence  or  absence  of  albu- 
min and  casts,  but  in  excreting  eflfete  material.     He  had  had 


certain  oxporiunce  in  con»equonco  of  neglect  of  tho  urinary  ho- 
oretion  which  had  led  him  alwayH  to  examine  that  fluid  with 
roforonce  to  its  (piantity  and  tho  amount  of  its  solid  eloments 
as  well  as  with  reference  to  casts  and  albumin.  Ho  attached  so 
miudi  importance  to  this  subject  that  a  few  days  before,  when 
Dr.  Lusk  had  a  case  of  Caisaroan  section  in  whi(!li  sei)tic  symp- 
toms of  ditlVront  kinds  devciopod,  he  had  uske<l  tho  house  sur- 
geon how  much  urine  the  pationl  was  passing,  and  when  ho  re- 
plied thirty-five  ounces  in  twenty-four  hours,  had  predicted  that 
bIio  would  got  well,  which  she  had  done.  Whenever  he  found 
tho  kidneys  doing  their  work  well,  no  matter  how  seriously  ill 
the  patient  might  be,  it  was  a  banner  of  liope  to  which  lie  clung 
with  more  pertinacity  tlian  to  any  other  one  thing.  Wo  should 
examine  patients  as  carefully  as  was  demanded  in  the  papers  of 
life-insurance  companies.  In  spite  of  tho  exceedingly  good  re- 
sults obtained  in  laparotomies,  there  was  one  thing  which  might 
well  frighten  any  one.  lliomorrhages  could  bo  taken  care  of 
fairly  well,  but  even  a  pin-head  (juantity  of  dirt  might  kill  the 
patient.  When  he  began  to  operate  in  Hellovue  Hospital,  and 
before  students,  he  did  it  with  fear  and  trembling,  but  the  re- 
sults ha<l  i)roved  good,  and  ho  had  therefore  come  to  the  conclu- 
sion that  many  of  the  conditions  which  before  had  been  held  to 
cause  sepsis  should  be  thrown  out  of  consideration.  Since  Mr. 
Tait's  visit  to  New  Y'ork  he  had  come  to  believe  that  nine  tenths 
of  the  deaths  from  septic  peritonitis  were  due  to  meddling  with 
the  peritonaBum.  Mr.  Tait's  deaths  occurred  among  his  first 
cases,  and  Dr.  Polk  thought  he  struck  the  key-note  of  the  situa- 
tion when  he  said  that  those  deaths  were  due  to  bothering 
around  inside  the  pelvis  a  long  time  to  secure  bleeding  vessels; 
whereas  in  subsequent  cases  he  threw  a  ligature  around  the 
broad  ligament,  tied  it,  cut  short  the  operation,  and  spared  the 
abdominal  cavity  prolonged  manipulation  in  seeking  to  control 
all  bleeding  points.  The  speaker  thought  that  not  much  atten- 
tion need  be  paid  to  points  of  oozing,  but  the  question  of  drain- 
age was  one  of  most  importance.  When  there  was  oozing  he 
infinitely  preferred  to  get  such  material  out  of  the  abdominal 
cavity  by  means  of  a  drainage-tube.  He  preferred  Tait's  meth- 
od, consisting  in  emptying  the  drainage-tube  just  after  the  op- 
eration every  half-hour.  In  that  manner  any  considerable  accu- 
mulation of  fluid  would  be  avoided.  At  the  end  of  twenty-four 
or  thirty-six  hours  one  had  to  do  only  with  fluids  immediately 
in  contact  with  the  tube.  In  this  way  encysting  of  fluids  in  the 
peritoneal  cavity  would  be  avoided.  Regarding  the  method  of 
cleansing  the  abdominal  cavity,  it  was  generally  agreed,  or 
should  be,  that  hot  water  was  by  far  the  best  agent  to  employ; 
it  gave  much  better  results  than  any  other  which  had  been  tried. 
It  was  pretty  well  established  that  antiseptics  used  with  the 
water  were  unnecessary.  It  was  better  to  have  the  water  too 
warm  than  not  warm  enough,  therefore  it  was  better  to  have  it 
of  a  temperature  between  105°  and  110°  thau  between  100°  and 
105°  F.  The  influence  of  heat  on  the  shock  was  beneficial.  The 
best  way  to  get  the  fluid  out  of  the  peritoneal  cavity  was  by 
means  of  a  siphon.  It  should  not  be  sponged  out.  The  point 
had  also  been  brought  out  by  Mr.  Tait  that  one  should  put  as 
few  sponges  into  the  peritoneal  cavity  as  possible.  If  the  op- 
erator was  in  any  doubt  as  to  the  necessity  for  the  use  of  hot 
water  to  cleanse  the  cavity,  no  matter  how  slight  the  indication 
might  be,  the  water  should  be  used.  The  speaker  had  never 
seen  it  do  any  harm  when  employed  as  he  had  indicated,  but  he 
had  seen  harm  come  from  failure  to  use  it.  The  use  of  opium 
was  bad.  If  the  woman  was  delirious  and  could  not  be  kept 
quiet,  it  might  be  required,  but  he  would  not  employ  it  except 
as  a  last  resort.  More  harm  than  good  had  been  done  by  opium. 
The  pain  which  patients  sufi'ered  was  often  largely  hysterical, 
and  was  not  so  excessive  as  it  might  seem  to  be.  It  was  an 
after-eflfect  of  ether.    As  to  movement  of  the  bowels,  he  thought 
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we  stood  on  firm  ground  in  that  regard ;  catharsis  was  indicated. 
The  agent  employed  was  of  little  importance,  but  a  free  dis- 
charge should  be  secured.  His  preference  was  for  gray  powder 
and  bicarbonate  of  sodium,  ten  grains  each,  followed  in  four 
hours  by  a  Seidlitz  powder.  If  there  was  tympanites  which 
did  not  subside  readily,  he  repeated  the  cathartic  in  about  seven 
hours.  He  preferred  this  to  an  enema.  He  thought  the  patient 
would  feel  more  comfortable  after  catharsis,  but  it  was  wrong 
to  suppose  that  catharsis  would  cure  peritonitis.  It  had  been 
the  custom  twenty  years  ago  at  Prague  to  purge  patients  with 
puerperal  peritonitis  indefinitely,  but  they  did  not  get  well;  they 
died.  Death  resulted  from  want  of  drainage.  It  was  that  fact 
which  led  to  the  reaction  against  catharsis  and  to  the  adoption 
of  the  opium  treatment  in  peritonitis.  We  now  employed  drain- 
age and  catharsis.  As  to  the  question  of  reopening  the  perito- 
naeum to  discover  septic  matter,  it  was  difficult  for  the  gyne- 
cologist to  avoid  the  hope  that  the  apparently  grave  symptoms 
were  not  due  to  some  trifling  condition,  and  that  they  would 
soon  pass  away.  But  his  judgment,  based  on  experience,  led 
him  to  open  the  cavity  and  cleanse  it  thoroughly.  He  had  done 
this  again  and  again,  and  had  never  had  occasion  to  regret  it. 
But  it  was  not  well  to  do  so  in  an  extreme  condition,  in  a  state 
of  collapse.  It  was  better  then  to  give  opium  and  use  an  enema. 
But  if  the  case  was  seen  early,  and  one  was  convinced  that  there 
was  a  sharp  attack  of  peritonitis,  no  harm  would  result  from 
opening  the  peritonaeum  and  irrigating  thoroughly.  Kegarding 
the  signs  of  peritonitis,  it  might  be  easy  enough  to  say  that  the 
patient  had  peritonitis  which  would  go  on  and  prove  fatal,  but 
how  could  one  affirm  it  ?  The  speaker  relied  more  upon  the 
pulse  than  upon  any  other  sign.  A  woman  sulFering  from  peri- 
tonitis might  die  without  having  a  temperature  above  101'5°F., 
but  the  action  of  the  heart,  showing  how  severely  her  vitality 
was  being  taxed,  and  the  pinched  countenance,  showing  the  ef- 
fect upon  the  nervous  system,  were  signs  of  the  greatest  signifi- 
cance. Tympanites  might  be  absent.  He  had  seen  patients  die 
of  septic  peritonitis  so  late  as  the  fifth  day,  and  yet  without  any 
tympanites  being  developed.  He  paid  less  attention  to  the  tem- 
perature than  to  anything  else.  In  fact,  he  did  not  mind  a  good 
frank  advance  in  the  temperature  on  the  third  or  fourth  day 
after  the  operation.  He  would  rather  see  it  than  to  see  a  con- 
siderable advance  in  the  pulse-rate  independent  of  increase  of 
temperature.  Increase  of  temperature  might  be  due  to  an  ordi- 
nary inflammatory  reaction,  whereas  an  increase  in  the  pulse- 
rate  without  increase  of  temperature  indicated  heart-failure. 
As  to  sewing  up  the  abdominal  wound,  bis  predilection  had 
been  in  favor  of  first  closing  the  peritonaeum,  following  in  that 
regard  the  example  of  Martin,  of  Berlin.  But  the  more  he  had 
thought  of  the  matter  the  less  did  he  consider  this  precaution 
necessary,  save  in  certain  cases,  such  as  those  of  hysterectomy 
in  which  the  stump  was  treated  outside  the  cavity  of  the  abdo- 
men. In  ordinary  cases  he  believed  it  involved  loss  of  time  and 
was  unnecessary.  If  a  needle  were  used  which  would  not  cause 
much  laceration,  and  the  peritoneum,  fascia,  and  skin  were 
brought  into  proper  relation,  there  would  not  be  much  danger 
of  trouble  from  abscess.  He  described  the  method  which  he 
had  recently  been  led  to  employ  in  suprapubic  amputation  of 
the  uterus.  It  consisted  in  enucleating  the  mass,  after  the  man- 
ner instituted  by  Bantock,  cauterizing  the  stump,  and  stitching 
it  to  the  abdominal  parietes.  The  procedure  was  analogous  to 
that  suggested  by  Minor  in  the  enucleation  of  parovarian  cysts, 
and  there  was  just  as  little  danger  of  decomposing  material  en- 
tering the  peritoneal  cavity.  By  this  method  also  one  avoided 
the  useof  pins,  which  were  a  source  of  great  annoyance  in  other 
methods  of  su[)rapubic  amputation  of  the  uterus. 

Dr.  Andrew  F.  Currier  would  emphasize  the  objections  to 
the  use  of  opium,  and  indorse  the  employment  of  cathartics 


and  the  remarks  made  regarding  a  thorough  examination  of  all 
the  organs  before  the  operation,  particularly  of  the  liver  and 
kidneys.  A  case  of  extirpation  of  the  uterus  tlirough  the 
vagina,  about  a  year  ago,  had  impressed  him  with  the  necessity 
of  a  careful  examination  of  the  kidneys  and  liver.  We  could 
by  ordinary  analysis  say  whether  the  urine  contained  casts  or 
albumin,  yet  it  was  diificult  to  say  whether  the  patient  had  not 
a  predisposition  to  acute  nephritis,  which  in  his  opinion  was  the 
cause,  rather  than  peritonitis,  of  many  deaths  after  laparotomy. 
In  the  case  of  hysterectomy  referred  to,  he  believed  the  primary 
cause  of  death  lay  in  the  liver,  and  the  cirrhosis  present  could 
not  have  been  foretold.  The  operation  was  also,  of  long  dura- 
tion. In  one  case  of  marked  tympanites,  causing  distress  and 
dyspnoea,  soap-suds  and  turpentine  were  injected  into  the  rec- 
tum, and  afterward  a  large  tube  was  introduced  eight  or  nine 
inches.  Within  two  hours  there  was  a  free  evacuation  of  the 
bowels,  the  tympanites  disappeared,  and  the  temperature  fell 
two  or  three  degrees  during  the  night.  He  thought  turpentine 
would  sometimes  be  found  a  valuable  aid  to  catharsis,  etc. 

Dr.  Chambers  used  simply  hot  water  in  washing  out  the 
peritoneal  cavity,  adding  no  antiseptics.  The  water  was  previ- 
ously thoroughly  boiled.  When  septicaemia  developed  he 
thought  it  was  due  to  septic  material  introduced  in  some  way 
from  without.  Eegarding  signs  of  septicaemia,  he  had  seen 
death  result  when  the  temperature  had  not  risen  above  101°  F. 
Vomiting  sometimes  began  when  there  was  scarcely  any  rise  of 
temperature.  The  pulse  was  a  more  important  sign.  He  made 
it  a  custom  to  keep  the  drainage-tube  well  cleansed.  After  the 
operation  he  put  some  iodoform  gauze  or  other  antiseptic  mate- 
rial into  the  tube,  through  which  the  fluids  would  pass  by 
capillary  attraction. 

Dr.  Henry  0.  Coe,  of  New  York,  was  inclined  to  regard 
with  some  distrust  the  diagnosis  "  septic  peritonitis  "  so  fre- 
quently assigned  as  the  cause  of  death  after  laparotomy,  espe- 
cially in  cases  where  an  autopsy  had  not  been  obtained.  Ac- 
cording to  modern  antiseptic  teachings,  it  was  generally  assumed 
that,  provided  septic  influences  had  been  rigidly  excluded  dur- 
ing the  operation,  there  was  no  reason  why  this  factor  should 
be  active  several  days  after  the  abdomen  had  been  closed.  The 
causes  of  death  after  laparotomy  were  not  yet  all  fully  under- 
stood. The  speaker  had  frequently  performed  autopsies  in  cases 
in  which  death  had  been  ascribed  to  septic  peritonitis,  but  perito- 
nitis was  sometimes  absent  and  sometimes  quite  limited,  while 
there  were  no  evidences  of  septicaemia  in  other  organs.  How 
could  we  decide  between  septic  and  non-septic  peritonitis  from 
the  intensity  of  the  inflammatory  process,  from  the  presence  of 
numerous  adhesions,  or  from  a  quantity  of  off"ensive  exudation  in 
the  cavity  ?  Or,  was  the  diagnosis  based  on  clinical  symptoms 
alone?  There  were  great  difficulties  in  the  way.  The  speaker 
had  formerly  believed  that  the  condition  of  the  stump  (whether 
healthy-looking  or  sloughy)  might  give  a  positive  clew  to  the 
presence  of  a  septic  element,  because  the  peritonitis  commonly 
began  in  the  coils  of  intestine  adherent  to  the  stump ;  but  he 
had  found  extensive  exudative  peritonitis  with  healthy-looking 
stumps  and  vice  versa.  Before  deciding  that  the  sepsis  was  the 
cause  of  death  we  must  exclude  other  causes.  The  speaker  in- 
tended to  give  the  results  of  his  observations  on  this  point  after 
he  had  collected  more  data,  but  he  had  now  no  hesitation  in 
aflSrming  that  the  true  cause  of  death  in  these  cases  was  not  in- 
frequently overlooked.  Even  in  a  series  of  only  fifty  autopsies 
he  could  recall  unsuspected  lesions  in  the  thoracic  or  abdominal 
viscera  which  had  really  led  to  the  fatal  termination,  instead  of 
the  supposed  septic  peritonitis.  Moreover,  there  was  reason  to 
believe  that  a  moderate  non- septic  peritonitis  would  kill  a  patient 
with  a  damaged  heart  or  kidneys,  where  another  patient  would 
recover.     But  in  the  majority  of  such  fatal  cases  there  was  no 
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«iitn|irty,  SI)  timt  tlitTO  roinainod  coiisidoriiMo  floiibl  a>*  to  tlii' 
triio  ciuisi'  of  tli'iitli. 

Tlio  piu'iiosf  of  tliosr  roiimrks  was  not  to  make-  li>rlit  of  aiiti- 
septio  pri'cuulions,  wliioli  sliould  ho  most  ri^ridly  atilu-rt-d  to. 
The  "HiitiHoptic  i-onscionce"  («8  I>i'.  llownrd  KoIIy  liad  happily 
put  it)  was  indispcnsHblc  to  every  opi'rator  who  nspirod  to  siic- 
coss.  The  i)t>iiit  urtrcd  was  that  we  were  not  jiistitied  in  infer 
riiitr  that  i-very  it)w  fjra<le  of  peritonitis  developinff  several  days 
after  laparotomy  was  necessarily  of  septic  origin;  furthermore, 
that,  relyin;;  upon  «'linical  symptoms  alone  (without  the  con- 
tirmatory  evidence  atTordod  by  an  autopsy),  we  mi^rlit  assume 
that  death  was  due  to  sejjsis  when  it  was  really  due  to  |)r()- 
lon;;ed  shock,  exhaustion,  or  visceral  lesions. 

Urethral  Caruncle;  its  .Etiology  and  Progress.— Dr.  .1. 
(J.  rKKKY,  of  Now  York,  rend  a  pni>cr  thus  entitled  (see  vol. 
xlvii.  pafie  -I'M). 

Dr.  Ino.m.i.s,  of  Hartford,  said  that  his  experience  with  the 
condition  had  been  only  clinical.  He  was  rather  surprised  to 
hoar  that  Dr.  Perry  had  seen  so  few  cases,  for  within  the  last 
four  years  lie  had  operated  upon  tliree  patients  cominfi  from  a 
territory  about  twenty-five  miles  in  diameter.  From  his  own 
experience  he  was  disposed  to  believe  that  urethral  caruncle 
arose  from  pressure  on  the  vessels  during  childbirth.  In  all  of 
his  cases  there  had  been  a  history  of  liard  labors,  and  the  car- 
uncle had  developed  from  six  months  to  two  years  later.  The 
tumors,  he  thought,  must  be  most  liberally  supplied  with  nerves 
and  blood-vessels,  for  in  all  of  his  cases  there  was  great  sensi- 
tiveness, and  in  one  considerable  haemorrhage  had  taken  place 
before  he  operated.  In  two  he  destroyed  the  tumor  with  chro- 
mic acid;  the  other  one  was  so  large  that  he  resorted  to  the 
actual  cautery.     There  had  been  no  return. 

Dr.  Howard  Kei.ly,  of  Philadelphia,  thought  with  Dr. 
Perry  that  the  subject  was  in  a  state  of  confusion;  that  we 
were  including  under  one  name  a  nuinber  of  different  diseases. 
The  disease  to  which  the  author  had  particularly  referred  was, 
he  thought,  a  hfemorrhoidal  condition,  which  was  apt  to  involve 
the  whole  urethral  wall,  although  it  might  be  limited  to  the 
meatus.  He  had  operated  in  a  number  of  such  cases,  and  called 
them  cases  of  urethral  caruncle  until  recently,  when  he  had 
seen  an  example  of  true  urethral  caruncle.  In  the  other  cases 
he  cut  out  the  hseraorrhoidal  veins  after  Dr.  Emmet's  method. 
In  some  of  the  cases  there  was  exquisite  sensitiveness  similar 
to  that  in  piles.  In  the  case  of  true  urethral  caruncle  he  pro- 
posed to  bring  down  the  tumor,  exsect  it,  and  cauterize  the 
base. 

Dr.  A.  B.  TowNSHEND,  of  New  York,  related  a  case  bearing 
on  the  aetiology,  that  of  a  married  woman  who  had  not  borne 
children.  She  had  a  severe  gonorrhoeal  urethritis,  and  an  ante- 
verted,  very  heavy  uterus.  She  complained  bitterly  of  a  con- 
dition which  was  worse  sometimes  than  others.  Examination 
showed  an  irritable  meatus,  and  on  separating  the  lips  a  consid- 
able  fold  of  mucous  membrane  on  the  posterior  wall  came  down, 
presenting  an  appearance  almost  like  a  polypus.  It  wa.s  exqui- 
sitely tender  and  purple  in  color.  He  took  it  off  with  the  snare, 
without  pain,  under  cocaine. 

Dr.  Dudley  said,  in  reply  to  a  question  by  Dr.  Ingalls,  that 
he  had  seen  urethral  caruncle  in  those  who  had  not  borne  chil- 
dren. He  had  seen  the  condition  result  from  gonorrhoea,  di- 
rectly, he  believed,  from  straining  in  urination  and  from  irrita- 
tion. The  caruncle  had  begun  in  slight  rolling  out  of  the  mucous 
membrane.  The  membrane,  having  been  deprived  of  its  epi- 
thelium, was  very  sensitive.  The  treatment  consisted  in  tying 
off  the  tumor  with  a  ligature.  This  was  less  painful  than  the 
action  of  an  escharotic,  and  left  no  scar  to  give  trouble  after- 
ward. 

Dr.  J.  DuxcAN  Emmet  had  had  no  experience  with  urethral 


caruncle.  Ho  had  seen  no-called  easee,  in  which  the  tumor, 
however,  had  consiHted  simjdy  of  prolajisus  of  the  mucous 
membrane  of  the  urethra.  This,  becoming  congested  and  tiiick- 
ened,  had  the  uppcMiraiii'e  of  a  neoplasm.  Dr.  Thomas  A<ldis 
Eirimet  taught  that  true  urctliral  caruncle  wa>  one  ()f  the  rarest 
diseases. 

Dr.  Ill  .NTKit  agreed  with  Dr.  Kmmet  that  many  so-called 
cases  of  urethral  caruncle  were  cases  of  prolajtsuB  of  the  urethra 
which  ha<l  been  subjected  to  pressure  an<l  be<ome  inflamed  and 
irritated,  and  were  excrised  for  neoT)lasms.  He  would  employ 
Dr.  Kiiimet's  method  of  treating  su<di  cases.  True  urethral 
caruncle  was  very  rare. 

Dr.  CoE  had  examined  microscopically  two  or  three  speci- 
mens of  what  he  regarded  as  genuine  caruncle.  He  saw  no 
reason  for  regarding  them  as  different  from  any  other  papillo- 
matous growth — for  instance,  papilloma  of  the  bladder.  But  the 
epithelial  covering  was  very  thin  and  often  was  entirely  re- 
moved by  friction.  The  nerve-ends  being  thus  exposed  ex- 
plained to  him  why  they  were  so  sensitive. 

Dr.  Keiu.y,  of  Baltimore,  had  recently  seen  two  cases  of  a 
distinct  growth  in  the  urethra,  one  of  considerable  size,  the 
other  one  small.  The  latter  was  not  sensitive.  He  was  unable 
to  say  why  some  should  be  sensitive  and  others  not. 

Dr.  Pekuy  recapitulated  some  parts  of  his  paper.  He  regard- 
ed the  conditions  variously  called  irritable  vascular  excrescences, 
caruncles,  etc.,  as  not  in  themselves  a  disease,  but  as  the  product 
of  a  cellular  inflammation.  There  might  be  a  urethritis,  an  in- 
flammation of  the  mucous  membrane  alone,  but  the  condition 
under  consideration  resulted  from  inflammation  of  the  deeper 
cellular  tissue.  Irritable  caruncle,  or  urethral  excrescence,  was 
more  common,  he  believed,  than  was  generally  supposed.  As 
to  its  presence  in  women  who  had  not  borne  children,  he  had 
such  a  case  under  treatment  at  present.  One  point  he  wished 
to  emphasize  was  the  absence  of  cystitis  as  a  cause  of  the  con- 
dition in  the  case  related  ;  nor  were  there  phosphates  or  urinary 
sediment.  But  tlie  urine  was  of  high  specific  gravity  and  con- 
tained much  uric  acid.  That  was  an  indication  for  constitu- 
tional treatment  which  he  never  neglected.  The  specific  gravity 
of  the  urine  having  been  reduced,  the  pain  was  relieved,  but  it 
returned  when  she  disobeyed  instructions,  and  again  passed 
urine  of  high  specific  gravity.  In  this  case  treatment  was  be- 
gun while  there  was  only  superficial  urethritis;  but  had  it  been 
neglected  the  patient  would  have  returned  in  ten  days  or  two 
weeks  with  an  irritable  urethral  caruncle.  The  deep  cellular 
inflammation  could  invariably  be  arrested  before  the  formation 
of  a  caruncle,  if  it  was  treated  in  time.  The  development  of 
the  tumor  in  the  direction  of  the  meatus  was  an  anatomical 
necessity.  He  had  not  referred  to  the  nerve-supply,  because 
physiology  taught  that  in  new  tissue  there  were  vessels  and 
nerves.  He  had  said  little  about  treatment,  because  literature 
was  full  of  it,  and  every  physician  had  his  favorite  method. 


Hcports  on  \\t  progress  of  jfflctiiruip. 


SURGERY. 

By  MATTHIAS  L.  FOSTER,  M.  D. 

(Esophagotomy. — Upon  a  case  of  successful  removal  of  a  foreign 
body  from  the  upper  end  of  the  thoracic  portion  of  the  oesophagus 
McArdle  bases  some  remarks  on  the  precautionary  measures  necessary 
when  perforation  of  the  oesophagus  h&s  occurred  and  the  important 
vessels  are  implicated,  and  on  the  after-treatment  of  these  cases  ("  Dub- 
lin Jour,  of  Med.  Sci.,"  April,  1888). 
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In  the  case  which  he  describes  he  found  the  sheath  of  the  vessels 
firmly  adherent  to  the  oesophagus,  the  artery  thickened  and  surrounded 
by  a  firm,  fibrous  exudation  for  two  inches  of  its  length,  one  half  of 
this  being  below  the  upper  border  of  the  sternum.  At  the  center  of 
the  exudation  the  foreign  body  had  perforated  the  oesophagus  and  was 
pressing  on  the  carotid  artery.  To  avoid  danger  from  hajmorrhage,  pro- 
visional ligatures  were  passed  above  and  below  this  point  before  any 
attempt  was  made  to  remove  the  foreign  body.  If  haemorrhage  should 
occur  in  the  absence  of  such  provisional  ligatures  it  would  be  very  dffi- 
cult,  if  not  quite  impossible,  to  seize  and  tie  the  vessel,  with  the  blood 
pouring  into  the  oesophagus  and  welling  up  into  the  wound. 

Suturing  the  oesophageal  wound  is  indicated  when  the  foreign  body 
is  removed  before  it  has  caused  ulceration  or  suppuration,  but  is  con- 
tra-indicated when  there  are  erosions  of  the  oesophageal  mucous  mem- 
brane, abscess  about  the  foreign  body,  severe  inflammation  of  the  walls 
of  the  oesophagus,  or  of  the  connective  tissue  between  it  and  the  verte- 
brae, and  perforation  of  the  oesophagus  by  the  foreign  body.  The  pas- 
sage of  a  strong  silk  thread  through  each  lip  of  the  oesophageal  wound 
is  useful,  as  they  serve  as  guides  in  case  of  the  occurrence  of  haemor- 
rhage, or  of  the  necessity  of  intubation.  Dressings  must  not  remain  on 
longer  than  twenty-four  hours  at  first,  because  of  the  danger  of  infec- 
tion from  the  oesophagus  and  because  of  the  tendency  of  serum,  mucus, 
and  pus,  if  allowed  to  collect,  to  pass  downward  toward  the  anterior 
mediastinum  and  set  up  additional  mischief.  The  cervical  wound  must 
be  carefully  packed  to  prevent  such  accumulation. 

The  methods  of  feeding  the  patient  after  oesophagotomy  are  by 
enemata  or  by  a  tube  passed  through  the  mouth,  the  nose,  or  the  oesoph- 
ageal wound.  The  use  of  the  tube  passed  through  the  nose  is  pref- 
erable whenever  practicable,  as  enemata  can  not  be  depended  on  for 
over  forty-eight  hours,  and  its  passage  through  the  mouth  is,  after  the 
first  day,  more  uncomfortable.  To  pass  the  tube  through  the  wound  de- 
lays the  healing,  but  may  sometimes  be  necessary.  The  administration 
of  small  amounts  of  iced  chicken  essence  at  frequent  intervals  served 
admirably  in  the  given  case.  He  notes  particularly  the  readiness  with 
which  small  pieces  of  iced  foods  can  be  swallowed  when  liquids  give 
trouble  by  escaping,  for  the  most  part,  from  the  wound. 

Frew  ("Ann.  of  Surg.,"  March,  1888)  reports  a  successful  case  of 
oesophagotomy  for  an  irregular  broken  piece  of  glass,  measuring  over 
an  inch  across,  which  had  lodged  about  an  inch  above  the  sterno-clavicu- 
lar  articulation.  The  glass  had  penetrated  the  oesophagus  and  proba- 
bly caused  the  excruciating  pain  the  patient  suffered  when  he  swal- 
lowed or  bent  his  head  backward.  In  the  operation  he  finds  the  cervical 
vertebrae,  which  can  be  distinctly  felt  after  the  superficial  tissues  are 
divided,  form  the  best  guide  to  the  oesophagus,  as  the  trachea  is  neces- 
sarily drawn  to  one  side.  The  patient  was  rendered  very  anaemic  by 
two  attacks  of  secondary  haemorrhage,  but  recovered  after  transfusion 
of  twenty-four  ounces  of  warm  water  containing  seventy-five  grains 
of  chloride  of  sodium,  thirty-seven  grains  and  a  half  of  carbonate 
of  sodium,  and  three  grains  of  phosphate  of  sodium  into  the  radial 
vein. 

Gastro-enterostomy. — The  results  of  Liicke's  operations  as  reported 
by  Rockwitz  ("  Deutsche  Zeitschrift  f.  Chir." ;  "  Ctrlbl.  f.  Chir.,"  No. 
1,  1888)  are  remarkable  as  compared  with  those  of  former  opera- 
tors. Rockwitz  has  collected  reports  of  twenty-one  operations  by 
others,  seventeen  of  which  were  for  carcinoma  causing  stenosis,  and 
four  for  cicatricial  stricture  of  the  pylorus  and  duodenum.  Of  the  pa- 
tients, twelve,  or  57"2  per  cent.,  died — eleven  directly  from  the  opera- 
tion, and  one  four  weeks  later  from  marasmus.  Liicke's  cases  number 
eight,  six  being  carcinomatous,  two  not.  Only  one  patient  died ;  that 
one,  two  weeks  after  operation  from  inanition  and  pneumonia.  This 
success  is  ascribed  largely  to  the  fact  that  Liicke  performs  gastro-en- 
terostomy instead  of  pylorectomy  in  all  cases  in  which  after  laparotomy 
the  extent  of  the  disease  is  found  to  allow  any  doubt  concerning  the 
possibility  of  removal.  Pylorectomy  should  not  be  undertaken  when 
the  condition  of  the  parts  does  not  warrant  a  favorable  outlook  for  a 
radical  cure,  when  the  size  of  the  cancer  is  great,  or  when  there  are 
secondary  deposits  in  the  pancreas,  liver,  or  other  parts.  A  careful 
selection  of  cases  in  this  manner  will  leave  very  few  Suitable  for  pylo- 
rectomy. 

In  all  his  operations  Liicke  is  very  attentive  to  detail.     The  bowels 


are  kept  open ;  an  hour  before  the  operation  the  stomach  is  washed 
out  and  the  peristaltic  action  of  the  intestine  quieted  with  a  rectal 
injection  of  opium.  Median  laparotomy  is  performed  with  careful 
antiseptic  precautions.  The  most  dependent  portion  of  the  stomach 
and  the  most  convenient  loop  of  intestine  are  clamped,  an  incision  is 
made  through  the  wall  of  each,  and  the  corresponding  edges  of  the 
wounds  are  sutured  carefully  in  apposition  so  as  to  leave  a  gastro-intes- 
tinal  fistula.  The  form  of  suture  employed  is  immaterial,  but  it  must 
be  very  carefully  applied.  A  prolonged  operation  is  to  be  deprecated,  as 
it  is  better  to  avoid  complicated  methods.  The  stomach  and  intestine 
should  be  so  joined  that  the  peristaltic  action  of  each  shall  be  in  the 
same  direction.  This  is  determined  by  Nothnagel's  test,  the  application 
of  a  crystal  of  common  salt  to  the  mucous  membrane  of  the  intestine 
causing  active  peristalsis. 

The  result  is  very  markedly  palliative.  The  subjective  pain  and 
annoyance  caused  by  the  retention  of  food  in  the  stomach  disappear, 
while  the  rapid  convalescence  and  the  almost  immediate  increase  in 
weight  are  very  noticeable.  The  non-cancerous  cases  seem  to  have 
been  radical  cures ;  the  cancerous  ones  ended  in  death  two  weeks,  three 
months,  four  months,  and  fourteen  months  after  operation. 

Cholecystotomy. — Tait  ("Lancet,"  April  14,  1888)  presents  an  ad- 
ditional series  of  eleven  cases  of  cholecystotomy,  with  one  death.  He  is 
of  the  opinion  that  the  inflammation  tends  toward  suppuration  more 
when  the  gall-stone  is  solitary  than  when  a  number  are  found.  Sup- 
purative inflammation  makes  the  gall-bladder  very  friable,  contracted, 
and  adherent  to  the  deep  structures,  so  that  the  operation  is  often  very 
difficult.  He  maintains  that  where  there  is  an  absence  of  cancerous 
complications  and  the  age  of  the  patient  is  such  as  to  give  a  fair  chance, 
recovery  is  almost  certain,  and  that  the  relief  obtained  amply  compen- 
sates for  the  small  amount  of  risk. 

Removal  of  the  gall-bladder  is  impossible  in  the  cases  where  it  is 
most  needed — i.  e.,  in  suppurative  cholecystitis  ;  stitching  the  gall-blad- 
der to  the  intestine  he  denominates  a  fanciful  operation ;  hence  he  does 
not  favor  any  operation  except  the  simple  one  of  cholecystotomy. 

Cholecystenterostomy. — Kappeler  ("Ctrlbl.  f.  Chir.,"  No.  1,  1888) 
relates  the  performance  by  himself  of  this  novel  operation.  The  ductus 
choledochus  was  found  to  be  blocked  by  being  involved  in  a  large  tumor 
of  the  pancreas,  and  the  gall-bladder  greatly  distended  with  bile,  which 
was  drawn  off  with  a  trocar.  The  margins  of  this  wound  were  then  at- 
tached to  the  margins  of  a  wound  made  in  the  nearest  loop  of  small  in- 
testine for  this  purpose,  with  a  double  row  of  sutures  in  the  serosa  and 
one  in  the  mucosa.  The  symptoms  referable  to  obstruction  of  tlie 
biliary  duet  soon  disappeared.  No  bad  symptoms  were  noted  as  re- 
sulting from  the  operation. 

Enterectomy  and  Enterorrhaphy. — Under  this  title  McArdle  ("  Dub- 
Jour,  of  Med.  Sci.,"  January  and  February,  1888)  describes  a  very 
troublesome  case  of  faecal  fistula  upon  which  he  successfully  operated. 
The  patient,  a  boy  sixteen  years  of  age,  had  a  fistula  leading  into  the 
right  iliac  fossa  from  which  escaped  a  large  amount  of  pus  and  solid 
particles  of  food.  The  trouble  dated  back  fifteen  months  and  was 
caused  bj'  jumping  from  a  cart  upon  a  pavement,  when  he  was 
seized  with  severe  pain  in  the  right  inguinal  region.  At  the  operation, 
the  intestines  were  found  matted  together  and  adherent  to  the  pel- 
vic parietes.  A  number  of  perforations  were  present,  and  a  very 
curious  attempt  on  the  part  of  nature  to  exclude  this  portion  of  the 
bowel  by  establishing  a  communication  just  above  the  ileo-caecal  valve 
with  a  loop  of  small  intestine  above  the  perforations  was  noteworthy. 
The  fistulous  portion  of  the  intestine  was  resected.  He  uses  this  case 
as  a  basis  for  a  general  discussion  of  the  subject.  In  acute  obstruction 
with  gangrene  he  does  not  consider  immediate  resection  advisable,  but 
reserves  the  operation  for  chronic  fistula. 

Acute  Intestinal  Obstruction. — McGill  ("Brit.  Med.  Jour.,"  Jan. 
14,  1888)  records  a  case  of  acute  intestinal  obstruction  due  to  the  pres- 
ence of  a  Meckel's  diverticulum  successfully  treated  by  laparotomy. 
The  diverticulum  was  found  to  pass  from  the  small  intestine  downward 
and  forward,  and  to  be  attached  to  the  fundus  of  the  bladder.  A  loop 
of  intestine  passed  beneath  this,  the  obstruction  being  caused  by  the 
twisting  of  the  bowel  at  the  point  where  the  diverticulum  was  attached. 
The  swollen  intestine  was  with  difficulty  returned  to  the  abdominal 
cavity,  and,  in  sewing  up  the  abdominal  walls,  the  intestine  was  evi- 
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(lentlv  wuiimlud  by  tlio  Hiiture,  iiH  on  the  toiith  day  ii  small  amount  of 
(iiH'ul  mutter  fHcapfd  from  tlio  upptT  an^I*'  of  the  wound.  'I'liis  listula 
lu>alfd  in  u  fortnight.  Mi-(iill  rondcmuM  tlie  use  of  o]iiuin  iiflcr  ab- 
dominal operulions,  unless  iiulicated  by  severe  pain,  as  seldom  doiii^ 
!.'tiod  to  the  patient  and  lulling  the  surgeon  into  a  false  feeling'  of  se- 
i  inity.  In  the  ease  rei>ortfd  he  administered  a  saline  ]>ui-^e  with  ap- 
|iuri>nt  iidvanlajj:*'. 

Acute  Intestinal  Obstruction  caused  by  the  twisting  of  an 
Ovarian  Tumor  on  its  Pedicle.  —  iloehenef;^;  ("  Wien.  mecl,  Woelieii- 
-ihril't,"  April  12,  1 S8S)  ^^ives  complete  notes  of  u  case  whieh  presented 
-vmptums  of  aeute  intestinal  obstruetion  in  a  very  marked  decree. 
Laparotomy  was  ])i'rformed,  diselosin);  a  multiloiMdar  eyst  of  the  left 
ovary,  wbii-h  had  become  twisted  on  its  pedicle.  Similar  cases  have 
been  reported  only  a  few  times.  The  ways  in  which  occlusion  of  the 
intestine  may  be  causeti  by  torsion  of  the  pedicle  are:  1.  The  tumor 
may  have  become  attached  to  the  intestine  or  mesentery  before  the  tor- 
sion occurs;  then,  when  it  happens,  the  intestine  is  wound  about  the 
pedicle  and  occluded.  Such  a  case  was  reported  by  Rokitansky  in  18ti6. 
1.  A  portion  of  intestine  may  be  involved  in  the  torsion,  and  so  be  com- 
pletely closed.  3.  The  torsion  shortens  the  pedicle  so  that  it  may  i)ull 
the  tumor  into  the  upper  pelvic  strait,  where  it  will  press  upon  and  close 
the  rectum.  4.  After  the  torsioii,  but  before  the  venous  stasis,  a  por- 
tion of  the  tumor  uuiy  be  carried  into  the  true  |)elvis  and  there  swell  so 
as  to  compress  the  flexure  or  the  rectum  between  itself  and  the  bony 
walls.  In  the  case  related  the  author  is  inclined  to  believe  the  cause 
to  have  been  a  combination  of  the  second  and  the  last. 

Intussusception  during  Pregnancy. — Wylie("  Glasgow  Med.  Jour.," 
April,  1888)  relates  a  case  of  intussusception  in  a  pregnant  woman, 
with  recovery  after  the  passage  of  a  large  slough  of  bowel  per  rectum. 

On  the  morning  after  she  first  complained  of  pain  her  abdomen  was 
tender  only  over  the  caput  coli,  where  an  abnormal  prominence  could 
be  felt.  Laxatives  and  enemata  failed  to  produce  a  movement  until  the 
afternoon  of  the  fourth  day,  when  she-.passed  a  large  amount  of  hard 
fa?ces.  On  the  twelfth  day  she  passed  a  piece  of  solid  tissue  resembling 
sloughed  bowel.  During  the  next  three  days  she  lost  a  considerable 
(iuantity  of  blood,  and  then  began  a  rapid  convalescence.  Two  months 
later  she  gave  birth  to  a  healthy  male  child. 

Inguinal  Hernia.— Wright  ("Med.  Chron.,"  March,  1888)  gives 
some  good  points  on  the  management  of  inguinal  hernia.  He  depre- 
cates the  habit  of  sending  patients  with  hernias  to  instrument-makers 
to  be  fitted  with  a  truss.  Each  patient  not  operated  on  should  be  fitted 
with  a  truss  as  carefully  by  the  surgeon  as  a  pessary  is  fitted  by  a  gynae- 
cologist. "  Gynaecologists  do  not  send  their  patients  to  instrument- 
makers  to  be  fitted  with  pessaries,"  and  a  hernia  is  quite  as  important 
as  a  flexion  of  the  uterus. 

He  enumerates  certain  causes  which  conduce  to  inguinal  hernia  in 
infants :  1.  Congenital  or  acquired  weakness  of  the  inguinal  walls, 
sometimes  with  general  deficiency  of  muscular  development.  2.  Prema- 
ture birth,  and  consequent  feebleness  of  texture.  3.  Delayed  descent 
of  testis.  4.  Congenital  hydrocele.  5.  Phimosis.  6.  A  small  meatus 
urinarius.  7.  Constant  fretfulness  and  crying,  often  with  vomiting, 
usually  from  dyspepsia,  the  result  of  bad  feeding  and  management.  8. 
Constipation.  9.  Other  intestinal  irritants — as  worms,  prolapsus  recti, 
etc.  10.  Cough.  11.  Irritability  of  the  bladder  from  abnormal  condi- 
tion of  the  urine,  stone,  etc.  12.  Too  tight  a  binder  around  the  abdo- 
men. In  addition  to  these  there  are  rarer  and  less  remediable  causes — 
as.  extroversion  of  the  bladder  and  adhesion  of  the  testis  to  the  bowel. 
He  calls  special  attention  to  phimosis,  as  it  is  very  imperfectlv  reco''- 
iiized  as  a  cause,  while  it  is,  in  his  opinion,  a  very  eflicient  one. 

For  infants  he  prefers  a  truss  of  rubber,  or  covered  with  rubber, 
with  an  inflatable  rubber  pad.  It  should  not  be  double  unless  there 
are  indications  of  weakness  on  the  opposite  side.  This  truss,  he  insists, 
■'  must  not  be  taken  off  under  any  pretext  or  for  any  purpose  whatever, 
night  or  day,  without  the  surgeon's  orders,"  because,  if  it  is  taken  off 
in  bed  or  in  the  bath  and  the  hernia  descends,  the  treatment  has 
amounted  to  nothing  as  regards  a  cure ;  but  if  the  hernia  can  be  kept 
up  for  three,  six,  or  more  months,  it  will  probably  never  return. 

In  adults,  the  size  and  direction  of  the  rings  and  canal,  the  tone  of 
the  structures  about  the  canal,  the  presence  of  a  cause — such  as  strict- 
ure, constipation,  piles,  enlarged  prostate,  or  chronic  cough — and  the 


occupation  of  the  pnticnt,  should  be  eonnldercd  in  determining  whether 
it  is  a  case  for  radical  cure  or  for  a  truss,  and,  In  the  latter  cuhc,  should 
(Oiide  in  the  Helection.  The  truss  Hhould  be  u[)[)lied  by  the  surgeon 
while  the  patient  is  lying  down,  and  the  patient  should  test  its  efliciency 
by  stooping  forward,  putting  the  hands  on  the  knees,  and  coughing. 
If  the  hernia  ciin  be  forced  ilowu  in  any  way,  the  truss  slioidd  be  re- 
jected. 

Inguinal  Preperitoneal  Hernia.— Torrey  adds  another  to  the  short 
list  of  tiiscs  of  iWiH  lorm  of  hnnia  ("  Ann.  of  Surg.,"  M;irch,  1888). 
The  patient  was  a  man,  thirty  years  old,  who  hud  had  for  several  years 
a  henna  which  he  reduced,  sometimes  with  considerable  force  and  pain. 
Nine  days  before  operation  it  became  irreducible,  and  for  five  days  there 
were  symptoms  of  strangulation.  The  hernia  was  found  to  be  of  the 
congenital  type,  the  testicle  lying  well  down  in  the  scrotum  behind  the 
hernia.  In  the  vicinity  of  the  internal  abdominal  ring  an  opening  was 
found,  leading  into  a  pouch  between  the  transversalis  fascia  and  the 
overlying  nniscles,  which  contained  a  loop  of  intestine.  The  patient 
died  three  days  aftci'  the  oi)eration,  probably  from  his  own  imprudence 
in  getting  out  of  bed.  It  was  not  determined  whether  the  pouch  was  a 
congenital  diverticulum  of  peritonicum,  or  was  caused  by  the  violent 
efforts  at  taxis,  but  the  operator  favored  the  latter  view.  After  a  rather 
extensive  consideration  of  the  literature  on  the  subject  he  finds  on 
record  only  thirty-five  cases,  including  his  own,  with  twenty-eight  deaths, 
since  1749. 

Strangulated  Hernia  with  Absence  of  Local  Pain. — Attention  has 
been  called  to  the  fact  that  strangulated  hernia  may  exist  without  the 
existence  of  local  pain  to  guide  the  surgeon  to  the  actual  condition  by 
several  articles  lately  in  the  "  Lancet."  In  the  issue  for  March  17,  1888, 
two  cases  are  reported  by  Mr.  Shaw  and  Mr.  Simpson.  One  was  a  case 
of  femoral,  the  other  of  inguinal,  hernia.  Attempts  at  taxis  did  not 
elicit  any  complaints  of  pain,  although  in  each  a  portion  of  intestine 
was  severely  strangulated.  The  condition  is  one  which  needs  to  be 
borne  in  mind,  as  cases  are  on  record  where  patients  did  not  know  that 
they  were  suffering  from  hernia,  and  the  examinations  which  revealed 
the  true  condition  were  prompted  by  the  general  condition  of  the  pa- 
tients. 

Tumor  of  the  Intestine  with  Symptoms  of  Biliary  Colic. — Lewtas 
("Brit.  Med.  Jour.,"  Feb.  25,  1888)  briefly  records  a  case  in  which, 
after  presenting  symptoms  which  seemed  to  be  characteristic  of  hepatic 
colic,  the  patient  passed  per  rectum  a  lymphoma,  square  in  shape,  an 
inch  and  a  half  broad  and  a  quarter  of  an  inch  thick.  He  had  a  dull 
pain  in  the  right  side  of  the  abdomen  for  some  days,  and  then  regained 
his  health. 

Lumbar  Colotomy. — Allingham  ("Brit.  Med.  Jour.,"  April  28, 1888) 
considers  that  the  ascending  and  descending  colons  are  surrounded  by 
firmly  adherent  peritonaeum  much  more  frequently  than  is  popularly 
supposed.  In  his  examinations  of  sixty  subjects  he  found  the  posterior 
portion  of  the  colon  uncovered  by  peritonaeum  in  only  eleven  on  the 
right  side  and  ten  on  the  left.  He  insists  upon  the  necessity  of  observ- 
ing the  longitudinal  bands  of  the  colon  before  opening  the  intestine  in 
order  to  guard  against  mistake.  Neglect  of  this  precaution  has  resulted 
in  opening  the  stomach,  the  descending  portion  of  the  duodenum,  and  the. 
small  intestine.  While  covered  with  peritonaeum  these  bands  are  plain- 
ly discernible,  but  are  often  difiicult  to  see  after  the  peritonaeum  is 
stripped  aw  ay.  When  the  peritonaeum  covers  one  half  or  two  thirds  of 
the  gut,  it  is  reflected  usually  at  the  longitudinal  bands,  which  are  then 
not  visible  until  the  peritonaeum  is  stripped  away.  When  there  is  diffi- 
culty in  demonstrating  these  bands  he  advocates  incising  the  perito- 
naeum for  exploration.  Incision  of  the  peritonaeum  is  necessary  also 
whenever  a  mesocolon  is  present. 

The  best  incision  is,  he  holds,  one  with  its  center  half  an  inch  pos- 
terior to  a  point  midway  between  the  anterior  and  posterior  superior 
spines  of  the  ilium  and  midway  between  the  last  rib  and  the  crest  of  the 
ilium.  It  should  be  only  two  or  three  inches  long,  as  this  compels  the 
operator  to  cut  precisely  to  the  place  where  the  colon  generally  lies. 
Other  advantages  of  the  small  wound  are  that  there  will  be  no  prolapse 
of  the  gut  and  that  a  considerable  sphincteric  power  will  be  obtained. 
When  the  mesocolon  is  very  long  the  wound  has  to  be  enlarged  so  as  to 
admit  the  hand  to  search  for  the  colon. 

He  does  not  advise  lumbar  colotomy  where  it  is  possible  to  perform 
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the  inguinal  operation,  as  it  is  more  difficult,  the  risks  are  greater,  and 
the  results  not  so  satisfactory. 

Floating  Kidney.— Niehans  ("  Ctrlbl.  f.  Chir.,"  No.  12,  1888)  pro- 
fesses to  have  used  with  excellent  result  an  apparatus  for  holding  the 
kidney  in  place.  This  apparatus  consists  of  a  pad  pressing  upon  the 
tissues  in  front  of  the  kidney,  attached  by  a  ball-and-socket  joint  to  a 
steel  band  fastened  below  to  an  ordinary  double  truss.  It  was  also  se- 
cured in  position  by  an  elastic  band  passing  about  the  waist.  It  was 
applied  while  the  patient  was  lying  down,  after  the  kidney  had  been 
placed  in  its  normal  position,  and  was^worn  during  the  day,  but  removed 
at  night.  The  patient  upon  whom  he  tried  it  was  in  a  state  of  constant 
suffering  and  could  not  stand  or  sit  over  ten  minutes  without  being 
obliged  to  lie  down  on  account  of  the  pain.  Her  general  condition  also 
was  poor.  Relief  was  immediate  and  very  marked.  The  pain  com- 
pletely disappeared  and  her  general  condition  began  to  improve.  Some 
months  later  she  reported  that  she  was  free  from  pain  while  she  wore 
the  apparatus,  but  that  when  she  removed  it  and  went  about  the  pain 
returned  in  about  a  quarter  of  an  hour. 

Rupture  of  the  Urethra. — Erasme  ("  Ann.  des  mal.  des  org.  gen.- 
inin.,"  March,  1888)  advocates  in  complete  rupture  of  the  urethra  the 
coaptation  of  the  torn  ends  by  means  of  catgut  sutures  not  passing 
through  the  mucous  membrane.  He  details  a  case  operated  on  by  him 
in  this  manner,  a  large  catheter  having  first  been  introduced  and  the 
ends,  which  were  quite  widely  separated,  drawn  together.  The  muscles 
and  other  superficial  tissues  were  then  brought  together  with  sutures. 
A  little  urine  escaped  from  the  wound  during  the  first  day  or  two,  none 
after  the  fifth  day.  The  patient  was  discharged  three  weeks  after  op- 
eration quite  well.     No  stricture  could  then  be  detected. 

Tubercular  Joint  Aifections. — Gerster  ("Ann.  of  Surg.,"  April, 
1888)  calls  attention  to  two  therapeutical  aids  which  do  not  in  his  opin- 
ion receive  the  attention  they  deserve. 

The  first  is  the  prolonged,  properly  graduated,  dry  refrigeration  of 
the  Joint,  combined  of  course  with  rest.  Koch  has  shown  that  if  the 
cultivation  material  is  cooled  2°  C.  below  the  normal  temperature  of 
the  human  body  the  growth  of  the  Bacillus  tuberculosis  is  checked.  If 
its  growth  is  thus  checked  time  is  afforded  to  strengthen  the  power 
of  resistance  of  the  organism  by  proper  diet  and  medication  and  the 
healthy  tissues  can  throw  up  protective  walls  about  the  focus  of  dis- 
ease. 

Tlie  second  is  the  "  early  ferreting  out  and  surgical  evacuation  of 
tubeiculous  cheesy  foci  located  in  the  epiphyses  of  the  bones  entering 
into  the  formation  of  this  or  that  joint."  How  to  locate  the  deep-seated 
foci  of  tuberculous  material  is  not  very  clear,  but  he  is  confident  that 
surgical  ingenuity  will  discover  a  safe  and  satisfactory  method.  The 
superficial  foci  can  be  diagnosticated  and  should  be  exposed  and  emp- 
tied at  once. 

Early  operations  are  justified  and  indicated  in  tubercular  diseases  of 
the  joints,  especially  of  those  of  the  lower  extremity,  of  adults  in  poor 
circumstances.  In  children,  however,  general  and  orthopaedic  treat- 
ment should  be  first  instituted  and  diligently  persisted  in  as  long  as 
possible.  In  adults  typical  exsections  are  preferable,  but  in  children 
only  the  parts  actually  diseased  should  be  taken  away.  The  employ- 
ment of  rough  force  with  retractors,  or  blunt  methods  of  preparation 
where  clean  work  with  the  knife  is  admissible,  is  deprecated  as  tending 
'  to  the  "  operative  dissemination  of  tuberculosis."  The  injurious  effects 
of  passive  motion  after  operations  are  emphasized  strongly.  "  The  great- 
er the  surgeon's  energy  the  worse  the  result,  and  in  many  cases  anky- 
losis is  brought  on  by  the  very  measures  intended  to  prevent  it." 

Tubercular  Necrosis  of  Cranial  Bones  leading  to  Perforation. — 
Barling  ("  Lancet,"  March  31,  1888)  gives  notes  of  two  eases  of  tuber- 
cular necrosis  of  the  cranium.  One  was  in  a  girl  seventeen  years  of 
age.  Two  years  before  coming  under  observation  a  swelling  had  ap- 
peared, without  injury,  and  pus  had  been  evacuated.  A  persistent  ulcer 
was  left  over  the  right  side  of  the  frontal  bone,  a  little  above  the  orbit. 
Several  sequestra  were  removed,  leaving  an  aperture  an  inch  in  diame- 
ter. The  patient  also  had  strumous  disease  of  the  joints.  There  was 
nothing  suggestive  of  congenital  syphilis  in  her  appearance  or  history. 

In  the  other  case  several  patches  of  necrosis  of  the  cranial  bones 
were  found  post  mortem  in  a  child,  a  year  and  a  half  old,  who  had 
lieen  under  treatment  for  vertebral  caries. 


Scrofulous  Neck  and  its  Treatment. — Gibb  {"  Glasgow  Med.  Jour.," 
Jan.,  1888)  draws  the  following  conclusions  from  his  observations  and 
researches  regarding  scrofulous  neck : 

1.  In  scrofulous  disease  of  the  cervical  glands  we  have  a  tubercular 
process  of  a  mild  type,  seldom  leading  to  generalized  infection,  but  per- 
haps occasionally  doing  so  ;  frequently  concerned  in  predisposing  to  or 
even  directly  occasioning  phthisis  pulmonalis  ;  and  in  the  majority  of 
cases  deteriorating  the  general  health. 

2.  Tubercular  disease  of  the  cervical  glands  is  too  often  allowed  to 
go  on  to  a  disa.strous  extent  without  any  active  steps  being  taken  to 
arrest  its  course,  largely  from  a  prevalent  indifferent  and  helpless  feel- 
ing on  the  part  of  the  medical  profession. 

3.  Slight  cases,  being  of  course  offered  every  possible  advantage  in 
the  matter  of  constitutional  treatment,  .should  be  carefully  watched, 
and  if,  after  the  lapse  of  months,  or  it  may  be  a  year  or  two,  we  find 
the  disease  spreading,  it  is  wise  to  extirpate  the  affected  glands  while 
they  are  yet  movable.  In  such  cases  the  operation  will  be  easy  and 
little  or  no  deformity  need  result. 

4.  Surgical  interference  is  demanded  whenever  a  sinus  resulting 
from  a  degenerated  gland  exists,  whenever  pus  can  be  detected  in  con- 
nection with  a  gland,  and  whenever  there  are  enlarged  glands  accessible 
to  surgery  in  a  patient  in  whom  a  caseous  or  suppurating  gland  has 
already  been  discovered. 

Scrofula  and  Tuberculosis. — Eve  ("Brit.  Med.  Jour.,"  April  14, 
1888)  details  a  number  of  experiments  which  he  has  performed  for  the 
purpose  of  demonstrating  the  relation  between  scrofula  and  tuberculosis. 
He  professes  to  have  shown  that  the  virus  of  strumous  gland  disease 
produced  visceral  tuberculosis  in  rabbits  as  well  as  in  guinea-pigs,  but 
admits  the  disease  in  rabbits  to  be  less  acute  and  rapidly  fatal  than  that 
which  follows  inoculation  with  acute  miliary  tubercle.  This  difference 
he  maintains  is  only  one  of  degree,  caused,  not  by  a  specialized  form  of 
virus,  but  by  the  locality  or  soil  in  which  the  virus  is  planted.  To  ad- 
mit that  the  virus  producing  the  disease  is  ab  initio  specialized  would 
be  to  infer  that  strumous  disease  could  be  produced  by  the  virus  of 
struma  and  no  other.  Finally,  he  objects  to  the  use  of  the  terms 
"  scrofula  "  and  "  struma  "  for  lesions  resembling  tuberculosis. 

The  Communication  of  Tuberculosis  by  Ritual  Circumcision. — Eve 
("Lancet,"  Jan.  28,  1888)  relates  a  case  which  came  under  his  obser- 
vation where  circumcision  was  performed  in  the  Jewish  manner  by  a 
phthisical  rabbi.  The  child  was  circumcised  when  eight  days  old.  Six 
weeks  afterward  the  mother  noticed  a  small  swelling  in  each  groin,  and 
consulted  a  medical  practitioner,  who  found  that  the  circumcision  had 
"broken  out  again,"  or  had  not  healed.  When  the  child  was  five 
months  old  he  came  under  the  care  of  Mr.  Eve.  At  that  time  there 
was  a  superficial  sore  at  the  frenum  and  a  large  abscess  in  each  groin. 
The  caseous  material  in  the  abscesses,  injected  beneath  the  skin  of  a 
guinea-pig,  induced  general  tuberculosis  of  the  animal. 

A  child  in  another  family,  circumcised  by  the  same  rabbi,  exhibited 
similar  symptoms. 

Suppuration  and  Septic  Diseases. — Mr.  W.  W.  ChejTie  presents  con- 
cisely the  views  at  present  held  upon  this  subject  ("  Lancet,"  Feb.  25, 
March  3  and  10,  1888).  First  he  describes  the  various  pyogenic  organ- 
isms— fourteen  in  number — their  occurrence  in  disease,  and  the  rela- 
tions of  certain  varieties  to  each  other.  He  believes  that  these  pyogenic 
organisms  are  essential  for  the  production  of  these  diseases,  but  that 
in  many  cases  much  depends  on  other  conditions,  of  which  the  chief 
are  probably  the  dose  or  number  of  the  organisms  and  their  concentra- 
tion, general  and  local  depression  of  vitality,  and  seat  of  inoculation. 
The  only  factor  to  be  reckoned  on  with  certainty  is  the  cocci.  In  man, 
mixture  of  species  usually  increases  the  pathogenic  action  of  the  organ- 
isms.    Their  virulence  also  differs  at  different  times. 

Empyema  of  the  Superior  Maxillary  Antrum  with  only  Nasal 
Symptoms. — Dr.  McBridc  ("  Edin.  Med.  Jour.,"  April,  1888)  calls  atten- 
tion to  the  fact  that  suppuration  of  the  lining  membrane  of  the  maxil- 
lary antrum  is  not  always  attended  by  pain,  swelling,  and  distension  of 
the  osseous  walls  of  the  cavity.  Sometimes  the  only  symptom  com- 
plained of  is  a  constant  or  periodic  discharge  of  pus  from  the  nose, 
usually  from  only  one  nostril,  but  it  may  be  from  both.  When  the 
cases  come  under  observation  they  have  become  chronic,  and  present 
neither  pain  nor  discomfort,  but  careful  questioning  may  elicit  a  history 
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of  faocai'ho,  or  at  louHt  n  period  of  (liHconifort  in  tlio  rcf^ioii  of  llic 
cliiH'k.  In  u  few  fascH  frontal  licadarhc  is  conipiaincij  of,  prolmhly 
i-ausod  t)V  cloHiiri'  of  llii'  frontal  mIiuih  by  tiio  tuniol'action  of  the  nanal 
ni>UM>iis  MK>nd>raMc  altotit  tlio  oponinf^s  of  tlic  antnini  and  the  frontal 
Hiniis.  Til  dia|{noMti(-at(>  tiiin  condition  tin-  nostril  is  clcanrd  out  and  tlic 
alisoni'c  of  any  forci^^n  body,  ulceration,  intlainniation  of  tlie  bursa 
pliarynKoa,  ozuMUi,  or  caries  is  determined ;  the  discharj^e  is  seen  to  re- 
appear at  once  in  the  middle  meatus  ;  tlie  nostril  is  apiin  cleaned  out 
and  the  patient  made  to  sit  with  his  head  bowed  down,  a  position  which 
rentiers  draina;;e  from  the  frontal  sinus  impossible,  if,  now,  on  re-ex- 
amination, |)us  is  found  in  the  middle  meatus,  it  must  have  come  from 
the  antrum. 

Mcltride  also  calls  attention  to  a  condition  wliicli  he  docs  not  know 
to  luive  liecn  hitherto  observetl — a  uuirkcd  redness  of  I  he  j^uin  coi  re- 
sponding to  the  affected  antrum. 

The  usual  cause  is  carious  teeth,  but  a  case  is  cited  which  shows 
this  may  not  be  the  only  one,  the  cause  in  this  case  seeminf^  to  be  the 
use  of  the  nasal  douche. 

Regarding  treatment,  he  favors  a  counter-opcmng  through  the  socket 
of  a,  tooth,  through  the  alveolar  process,  or  through  the  outer  wall  of 
the  nose,  so  as  to  obtain  free  drainage,  and  then  systematic  irrigation 
of  the  antrum. 

Carbuncle. — Mr.  Page,  Mr.  Owen,  and  Mr.  Parker,  in  three  separate 
articles  on  this  subject  in  the  "  British  Medical  Journal  "  for  March  24 
and  ;!I,  1888,  advocate  complete  removal  of  all  diseased  tissue  as  far  as 
possible.  Parker  recommends  excision,  but  coml)ines  it  with  scraping, 
upon  which  the  other  gentlemen  depend.  The  use  of  caustics  is  con- 
denmed.  Unless  the  diseased  tissue  is  removed  it  will  have  to  be  de- 
tached by  nature  by  a  slow  and  tedious  gangrenous  ])rocess,  during 
which  the  patient  is  subjected  to  many  risks  which  may  be  avoided  by 
operation.  Still,  so  high  an  authority  as  Sir  James  Paget  recommends 
no  operative  interference. 

This  method  seems  very  severe  to  Mr.  Lowndes  (ibid.^  April  Vth),  who 
injects  a  solution  of  carbolic  acid,  of  the  strength  of  one  to  forty,  three 
or  four  times  a  day  into  the  carbuncle,  and  then  applies  warm  linseed 
poultices.  He  professes  to  have  had  no  case  which  has  not  yielded 
rapidly  to  this  mode  of  treatment. 

Carcinoma  of  the  Breast. — Gross  ('•  Am.  Jour,  of  the  Med.  Sci.," 
March,  April,  1888)  presents  an  exhaustive  clinical  study  of  carcinoma 
of  the  female  breast,  based  on  1,842  cases  gathered  from  various  sources. 

It  most  frequently  develops  between  forty-five  and  fifty,  the  ex- 
tremes noted  being  twenty-one  and  eighty-four  years.  It  has  not  been 
observed  during  the  developmental  state  of  the  mamma,  but  is  a  disease 
of  the  obsolete  or  obsolescent  breast.  When  the  affection  commences 
before  the  climacteric  the  breast  is  beginning  to  become  useless  in  con- 
sequence of  the  greater  proportion  of  connective-tissue  stroma.  Regard- 
ing heredity,  he  holds  that  there  is  no  inheritance  of  a  particulate  body, 
virus,  germ,  or  blood  disease,  but  that  there  is  of  a  peculiarity  of  the 
structure  of  the  breast,  particularly  of  its  epithelial  elements,  which  pre- 
disposes it  to  the  occurrence  of  cancer.  The  connection  between  cancer 
and  mastitis,  either  puerperal  or  not,  is  doubtful.  Deep  lesions  of  the 
nipple  may  exert  an  influence  in  favor  of  its  development.  Contusions 
are  efficient  causes  by  inciting  an  atypical  growth  of  epithelium  in  the  in- 
voluting breast.  The  social  condition  exerts  no  influence.  The  eczema 
of  the  nipple  and  areola  is  not  a  precancerous  condition,  but  indicates 
the  early  stage  of  cancer  occurring  in  an  unusual  situation. 

It  occurs  a  very  little  more  frequently  in  the  left  breast  than  in  the 
right,  more  often  in  the  upper  and  outer  quadrant  than  elsewhere,  and 
is  usually  solitary,  rarely  multiple.  The  rate  of  growth  is  not  influenced 
by  the  age  of  the  patient,  but  when  it  appears  during  pregnancy  or 
lactation  it  is  excessively  malignant. 

Among  the  earliest  symptoms  he  notes  the  dimpling  or  pitting  of 
the  skin  over  the  tumor,  independent  of  carcinomatous  adhesion,  but 
caused  by  shortening  of  fibrous  bands  which  pass  from  the  posterior 
surface  of  the  skin  into  the  interior  of  the  breast.  Retraction  of  the 
nipple  he  finds  rarely  referred  to  by  writers,  but  has  noted  in  52  per 
cent,  of  his  own  cases,  while  in  non-carcinomatous  growths  it  occurs  in 
only  5  per  cent.  In  one  third  of  the  cases  in  which  a  spontaneous  dis- 
charge from  the  nipple  was  noted  it  preceded  the  detection  of  the 
tumor.     In  88  per  cent,  there  is  real  pain,  varying  in  intensity  and 


chanicter,  in  8  per  cent,  there  is  simply  a  sensation  of  discomfort  or 
weight,  while  in  4  per  <'ent.  there  is  no  suffering  whatever. 

InvaHion  of  the  skin  is  the  earliest  perceptible  sign  of  local  mnlig- 
nity,  and  is  nuirked  by  adhesion,  discoloration,  the  formation  of  tubers, 
or  ulceration.  It  appears  on  the  average  158  months  after  the  detection 
of  the  tumor,  but  has  been  known  to  n[)))ear  as  early  as  two  weeks  or  to 
be  delayed  for  several  years.  Then  comes  invasion  of  the  glands,  tin* 
nmsch'S  of  the  chest,  the  ribs,  the  pleura,  the  anterior  mediastinum, 
and  the  oj)posite  lueast.  These  indicate  local  infection  by  extension  or 
growth  of  young  ei)ithelial  cells  along  the  course  of  the  lymphatics  and 
circunivHscular  lymj)hatic  sheaths,  and  the  transfer  of  cells  by  the  lym- 
phatics to  the  lym])hatic  glands.  Immobility  of  the  tumoi-  on  the  sub- 
jacent tissues  occurs  about  twenty-two  months  after  the  apj)earaiice  of 
the  tmnor — /.  r.,  six  months  after  adhesion  of  the  skin  and  two  months 
after  ulceration.  Invasion  of  the  opi)osite  breast  is  noted  in  only  "I'Htt 
per  cent. 

The  glands,  when  affected,  delay  metastatic  dejjosits  for  a  time,  but 
constitute  new  foci  of  infection.  IIow  often  they  become  enlarge<l 
simi)ly  as  a  result  of  irritation  is  uncertain.  Several  cases  are  on  rec- 
ord where  enlarged  glands  have  subsided  and  the  patient  lived  free 
from  disease,  showing  that  enlarged  glands  are  not  always  carcinoma- 
tous. The  axillary  glands  were  found  to  be  involved  in  68  per  cent. 
In  addition  to  the  axillary  glands,  the  supraclavicular  were  involved  in 
5"44  per  cent.,  the  subclavicular  in  \''AA  per  cent.,  and  the  cervical  in 
'■^0  of  1  per  cent.  The  seat  of  the  carcinoma  exerts  no  influence  on  the 
fre(}uency  or  the  date  of  appearance  of  the  lymphatic  tumor.  When 
the  glands  are  infected  the  chances  of  removing  the  entire  disease  are 
greatly  lessened,  the  recurrence  is  more  rapid,  and  the  patients  succumb 
sooner. 

Metastases  occur  without  implication  of  the  glands  in  one  seventh 
of  all  cases  with  this  complication.  Hence  it  appears  that  infection 
may  take  place  through  the  blood-vessels  and  that  the  absence  of  an 
enlarged  gland  is  not  an  absolute  guarantee  that  the  viscera  have  not 
already  been  invaded.  The  date  of  their  occurrence  varies  from  five 
months  to  eight  years  after  the  appearance  of  the  tumor,  but  averages 
294  months.     The  lungs  suffer  rather  more  frequently  than  the  liver. 

The  thickening  of  the  upper  end  of  the  humerus  with  tenderness  on 
pressure,  described  by  Snow  as  "  a  neglected  symptom  in  breast  can- 
cer," he  has  met  with  only  once  in  one  hundred  and  seven  cases.  Sec- 
ondary deposits  were  found  in  the  humerus  in  only  five  out  of  three 
hundred  and  thirty-six  post-mortem  examinations,  and  in  two  of  these 
the  bone  had  been  fractured.  Hence  he  does  not  consider  the  observa- 
tions of  Snow  to  be  correct. 

His  conclusions  regarding  prognosis  are  that  when  left  to  itself  car- 
cinoma inevitably  kills  ;  that  about  14  percent,  die  from  the  operation, 
but  ten  months  are  added  to  the  lives  of  the  remainder ;  that  opera- 
tions definitely  cure  about  12  per  cent,  of  all  patients,  nearly  as  many 
as  they  destroy ;  that  the  patient  is  safe  from  reproduction  if  three 
years  have  elapsed  since  operation ;  and  that  recurrence  may  be  de- 
layed, if  not  prevented,  by  cleaning  out  the  axilla  at  the  same  time  that 
the  breast  is  removed. 

Gross  condemns  the  ordinary  oval  incision  for  amputation  of  the 
breast  as  apt  to  leave  involved  tissue.  The  plan  which  he  has  em- 
ployed for  some  years,  and  which  he  advocates,  is  the  most  extensive, 
and  involves  the  greatest  loss  of  tissue  of  any  operation  yet  advocated. 
A  line  is  drawn  with  an  aniline  pencil  around  the  entire  circumference 
of  the  breast  and,  if  the  tumor  is  peripheral,  at  least  an  inch  beyond  its 
apparent  limit.  Along  this  line  an  incision  is  made  down  to  the  pectoral 
muscle  and  the  breast  is  removed,  together  with  the  pectoral  fascia. 
The  fat  around  the  line  of  incision  and  the  pectoral  muscle  are  care- 
fully searched  for  nodules,  which,  if  any  are  found,  are  freely  removed. 
The  axillary  glands  are  then  extirpated.  After  thorough  irrigation 
with  a  l-to-1,000  solution  of  bichloride  of  mercury,  the  edges  of  the 
wound  are  brought  as  nearly  together  as  possible.  This  can  be  quite 
done  in  thin  women  with  small  breasts  after  loosening  the  skin  flaps 
above  and  below  from  the  subjacent  tissues,  but  in  fleshy  women  with 
large  breasts  a  space  must  be  left  to  granulate.  He  maintains  that  this 
operation  affords  better  results  than  any  other,  that  of  Banks  seeming 
to  be  nearest  to  it. 

When  the  contents  of  the  axilla  form  a  large,  nodular  tumor,  and 
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the  disease  has  existed  for  some  time,  he  advises  attacking  the  axilla 
first,  because,  if  it  proves  impossible  to  remove  the  entire  disease,  the 
iimjmtatioa  of  the  breast  involves  an  unnecessary  operation. 

Lipomata  of  the  Sheaths  of  Tendons. — Sprengel  ("  Ctrlbl.  f.  Chir.," 
]!S88,  No.  9)  reports  a  unique  case  of  lipomata  occupying  the  sheaths 
of  the  tendons  of  the  peronei  and  of  the  extensors  of  the  toes  about 
both  ankles.  The  swellings  had  grown  slowly,  were  not  painful  on 
pressure,  were  symmetrically  arranged  on  each  foot,  and  were  shaped 
like  hygromata,  from  which  they  were  not  diagnosticated  previous  to 
operation,  although  they  had  no  fluctuation  or  crepitation.  The  tumors 
seemed  to  have  grown  in  the  synovial  coverings  of  the  tendons,  with- 
out involving  the  tendons  themselves,  or  the  parietal  layer  of  synovial 
membrane. 

Haeckel  {ibid.,  No.  17)  describes  a  case  of  lipoma  arborescens  of  the 
sheaths  of  the  extensor  and  flexor  tendons  of  the  hands  which  occurred 
in  the  clinic  of  Professor  Braun.  The  swellings  were  painless,  except 
those  on  the  palmar  surfaces  of  the  first  phalanx  of  the  third  and  fifth 
digits  of  the  left  hand.  The  first  symptom  noticed  was  pain  in  the 
index-finger  three  years  before,  followed  by  the  appearance  of  the 
swellings  in  the  flexor  tendons.  The  removal  of  the  tumors  was  fol- 
lowed by  complete  disappearance  of  the  pain  and  disability  incident 
upon  them. 

Tumors  of  the  synovial  sheaths  of  the  tendons,  aside  from  hygro- 
mata, are  rarely  met  with  ;  so  much  so  that  these  two  writers  are  able 
to  cite  but  one  more  case  which  they  have  found  in  literature — a  case 
described  in  a  dissertation  by  Haumann,  closely  resembling  Haeckel's 
case. 

Ganglion  in  the  Palm  of  the  Hand  as  a  Cause  of  Neuralgia. — 
Witzel  ("  Ctrlbl.  f.  Chir.,"  1888,  No.  8)  gives  a  detailed  account  of  three 
cases  in  which  cysts  of  the  synovial  sheaths  of  the  flexor  tendons  in 
the  palm  or  on  the  palmar  surface  of  the  fingers  were  removed.  The 
tumors  presented  the  appearance  of  small,  hard  knots  beneath  the  skin, 
and  seemed  to  cause  neuralgia  of  the  median  or  ulnar  nerves  by  press- 
ure on  some  of  their  branches.  The  neuralgia  varied  in  intensity,  ex- 
tended from  the  hand  to  the  shoulder,  and  was  immediately  relieved  by 
the  removal  of  the  tumor. 

A  similar  case  is  reported  by  Plenio  {ibid.,  No.  15). 

Surgical  Dressings. — Laplace  ("Ctrlbl.  f.  Chir.,"  1888,  No.  7)  ex- 
amined dressings  impregnated  with  two-and-a-half-,  three-,  and  four-per- 
cent, solutions  of  corrosive  sublimate  in  order  to  determine  whether 
or  not  they  were  either  aseptic  or  antiseptic.  He  found  one  hundred 
specimens  of  gauze  to  be  free  from  germs,  and  found  only  seven  which 
were  not  sterile  out  of  three  hundred  specimens  of  wood-wool.  But,  as 
regards  antisepsis,  he  found  the  dressings  unreliable,  and  concluded 
that  their  value  depended  on  their  aseptic  condition  when  applied.  The 
plain  sublimate  solution  was  efficient  to  destroy  germs  in  non-albumi- 
nous fluids,  but  in  albuminous  fluids  a  precipitate  of  albuminate  of 
mercury  was  formed,  which  left  the  fluid  inert.  This  precipitation 
could  be  prevented  by  the  addition  of  tartaric  acid  to  the  solution  in 
the  proportion  of  five  parts  of  tartaric  acid  to  one  of  bichloride  of  mer- 
cury. The  mercuric  salt  he  found  to  dissolve  more  readily  in  a  solu- 
tion of  tartaric  acid  than  in  water.  The  acid  mixture  remained  incor- 
porated in  the  dressings  without  destroying  them,  rendering  them  both 
aseptic  and  antiseptic.     It  is  also  inexpensive  and  easily  made. 
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The  National  Association  of  Railway  Surgeons  held  a  preliminary 
meeting  in  Chicago  on  the  28th  of  June.  Dr.  C.  B.  Stemen,  of  Fort 
Wayne,  Ind.,  was  called  to  the  chair,  and  briefly  stated  the  objects  and 
prospects  of  the  organization.  At  present  it  includes  about  six  hun- 
dred members,  representing  sixty-three  railways.  Officers  for  the  en- 
suing year  were  elected  as  follows :  President,  Dr.  J.  W.  Jackson,  of 
Kansas  City,  Mo. ;  vice-presidents.  Dr.  J.  H.  Murphy,  of  St.  Paul,  Minn., 
Dr.  J.  B.  Murdock,  of  Pittsburgh,  Pa.,  Dr.  A.  W.  Ridenour,  of  Massil- 
lon,  0.,  and  Dr.  B.  L.  Hovey,  of  Rochester,  N.  Y. ;  secretary,  Dr.  C.  B. 


Stemen,  of  Fort  Wayne,  Ind. ;  assistant  secretary,  Dr.  J.  H.  Tressel,  of 
Alliance,  0. ;  corresponding  secretary.  Dr.  E.  R.  Lewis,  of  Kansas  City, 
Mo. ;  treasurer.  Dr.  J.  Harvey  Reed,  of  Mansfield,  0.  The  next  meet- 
ing will  be  held  in  St.  Louis. 

Chlorosis  and  Heart  Disease, — The  "  Lancet  "  says  :  "  Excessive 
anaemia  being  present,  and  the  heart  not  being  hypertrophied,  the  diag- 
nosis of  the  cause  of  heart  nmrmurs  is  frequently  very  difficult.  M. 
Duclos  has  returned  to  this  battle-field  of  clinicians,  and  sums  up  his 
conclusions  in  the  following  propositions  :  In  true  chlorosis,  no  matter 
the  number  and  site  of  the  cardiac  nmrmurs,  the  basic  murmur  is  never 
absent,  and  is  most  often  systolic.  In  ti-ue  chlorosis  the  carotid  mur- 
murs, varied  and  more  or  less  marked,  are  always  present.  In  genuine 
chlorosis  the  bruits  are  generally  more  intense  and  more  extensive  than 
in  heart  disease,  and  are  markedly  out  of  proportion  to  the  circulatory 
disturbance ;  further,  the  cardio-pulnionary  circulation  remains  free,  and 
any  disturbance  in  it  indicates  the  persistence  of  a  valvular  lesion,  and 
generally  of  the  mitral  valve.  We  do  not  join  issue  with  M.  Duclos  in 
the  general  tone  of  his  arguments,  which  are  sound  enough  so  far  as 
they  go  ;  but  the  most  frequent  clinical  difficulty  is  not  so  much  the 
differential  diagnosis'of  severe  chlorosis  from  heart  disease  as  it  is  the 
distinction  or  discovery  of  valvular  lesion  in  the  presence  of  less  marked 
anaemia." 

Government  Health  Reports, — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  July  13th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  June  23d  cor- 
responded to  an  annual  rate  of  15 '5  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Nottingham,  viz.,  9"9,  and  the  highest  in  Preston,  viz.,  24'3 
in  a  thousand.  Small-pox  caused  5  deaths  in  Sheffield,  2  in  Preston,  1 
in  Manchester,  and  1  in  Leeds.  Diphtheria  caused  2  deaths  in  Leices- 
ter, 2  in  Salford,  and  2  in  Leeds. 

London. — One  thousand  one  hundred  and  ninety  deaths  were  regis- 
tered during  the  week,  including  measles,  18;  scarlet  fever,  10; 
diphtheria,  15 ;  whooping-cough,  33  ;  enteric  fever,  15;  diarrhoea  and 
dysentery,  18.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  ]4'5  in  a  thousand.  Diseases  of  the  respiratory  organs  caused 
184  deaths ;  different  forms  of  violence,  63,  and  10  suicides  were  regis- 
tered. In  greater  London  1,486  deaths  were  registered,  corresponding 
to  an  annual  rate  of  14  in  a  thousand  of  the  population.  In  the 
"outer  ring"  11  deaths  from  whooping-cough  and  9  from  diphtheria 
were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  June  23d  in  the  sixteen  principal 
town  districts  of  Ireland  was  21  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Lisburn,  viz.,  0,  and  the  highest  in 
Sligo,  viz,,  38'5  in  a  thousand.  In  Dublin  140  deaths  were  registered, 
including  whooping-cough,  4 ;  enteric  fever,  1 ;  scarlet  fever,  2  ;  and 
dysentery,  1. 

Catania,  Italy. — Two  hundred  and  thirty-six  deaths  were  registered 
during  the  month  of  April,  including  small-pox,  18,  and  enteric  fever,  10. 

Ceara,  Brazil. — One  hundred  and  forty-eight  deaths  were  registered 
during  the  month  of  May,  including  4  from  yellow  fever. 

Ruatan,  Honduras. — The  following  is  the  report  of  the  United  States 
consul,  under  date  of  June  30th :  "  Htemorrhagic  pernicious  fever, 
dangerous  to  all  persons  not  acclimated.  Four  deaths  during  this 
month." 

Havana,  Cuba. — Four  hundred  and  ninety-eight  deaths  were  regis- 
tered during  the  month  of  June,  1888,  including  yellow  fever,  38  ;  en- 
teric fever,  11  ;  pernicious  fever,  7;  malarial  fever,  6;  small-po.x,  13; 
diphtheria,  1 ;  and  croup,  2.  The  sanitary  inspector  states  that  "  30 
of  the  deaths  from  yellow  fever  occurred  in  the  military  hospital,  and 
among  persons  belonging  to  the  army,  which  is  composed  entirely  of 
soldiers  sent  out  from  Spain.  Small-pox  continues  to  diminish,  t^p  to 
the  present  time  this  season  it  is  not  known  that  any  vessel  of  the  mer- 
chant marine  in  this  harbor  has  been  invaded  by  yellow  fever." 
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StuJitu/ii tt'  Ciihti. — Mulariul  fcvi-it*  and  iliurrlura  are  n-ported  picvti- 
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UNITED    STATES. 

S»n  Frdiirixco,  Cnl. — Eleven  cases  of  small-po.N  were  reported  dui'- 
lug  the  month  of  Juue,  but  no  deaths.  Two  deatlis  were  reported  up 
to  July  4th. 

^fl■^nphis,  Tcuii. — The  medical  officer  in  charge  of  the  Marine-Hos- 
pital Service  reports  one  case  of  small-pox  sent  to  the  city  pest-house 
July  9th.     The  patient  came  direct  from  St.  Louis  the  day  before. 

Plant  City,  Fla. —  YeUowFever. — The  following  information  was  re- 
ceived under  date  of  July  10th :  "  Only  about  thirty  persons  in  the 
place  who  have  not  had  fever.  Five  new  cases  reported  to-day.  Total 
population,  200.  Most  of  the  unacclimated  moved  out.  Guard  around 
place  to  prevent  communication." 

Mortality  Table,  Cities  of  the  United  States. 
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THERAPEUTICAL   NOTES. 

An  Application  for  Tootliaclie. — The  "  Progres  medical"  credits 
Guild  witli  a  method  of  treating  carious  toothache  by  means  of  a  mixt- 
ure of  equal  parts  of  crystallized  carbolic  acid  and  flexible  collodion, 
which  is  to  be  carried  to  the  bottom  of  the  cavity.  The  pain  is  said  to 
disappear  instantaneously. 

An  Antiseptic  Dentifrice. — Le  Gendre  ("  Concours  med."  ;  '•  Gaz. 
hebdom.  des  sci.  mod.  de  Montpellier  ")  gives  the  following  formula  for 
an  antiseptic  tooth-powder,  to  be  used  for  the  prevention  of  dental 
caries : 

Finely  powdered  boric  acid 375  grains  ; 

Chlorate  of  potassium 300      " 

Powdered  guaiacum 225       " 

Prepared  chalk, 

Powdered  carbonate  of  magnesium. 

Essence  of  rose  or  of  mint 10  drops. 

The  Influence  of  Temperature  on  Cocaine  Convulsions. — At  a  re- 
cent meeting  of  the  Acadhnie  des  Hcierwes  ("  Gaz.  hebd.  de  med.  et  de 
chir."')  a  note  by  M.  Langlois  and  M.  Richet  was  read  in  which  the 
authors  announced  their  observation  that  elevation  of  temperature 
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favored  the  occurrence  of  convulHionH  after  the  uhc  of  cocaine.  Five 
times  as  much  coeainc  could  be  injected  into  a  dog  in  a  cold  hath  as 
into  one  in  a  warm  l)atli  without  producing  convulsionH ;  if  the  dog  was 
taken  from  the  cold  bath  and  warmed,  violent  convulsions  took  [tlaci- 
witlioMi  any  frcsli  injoclion. 

ANSWERS   TO   COKRKSFONDENTK. 

No.  :i(t.{. — Either  of  the  two  conditions  you  mention  may  Imj  met 
with,  according  as  the  liiHeaso  is  Hitiuiied  in  the  tympanum  or  in  the 
labyrinth.  See  Dr.  I'omeroy's  arti<le  in  our  issue  for  June  23d,  page 
67«. 

No.  20^. — Kefir  is  the  product  of  a  fermentation  of  milk,  said  to  be 
due  to  the  /iarilluH  ranrtiiiinin,  existing  in  the  so-calle<l  kelii-grairis.  We 
know  of  no  jjarticular  fornnila  for  its  i)ie|)aration.  It  nuiy  be  ordered 
of  the  Dexia-Kefir  Co.,  1210  Third  Avenue,  New  York. 

No.  ;205.— In  Washington,  on  the  IHth,  U)th,  and  20th  of  September. 

No.  20G. — They  are  se|)arate  works.  Hotli  are  (tublished  by  McBsrs. 
Lea  Brothers  &  ('o.,  of  Philadel])hia. 

No.  207. — Hy  using  large  electrodes,  a[)plying  them  before  turning 
on  the  current,  and  holding  them  as  motionless  as  possible. 

To  Contributors  and  Correspondents. —  I'he  atlciuion  of  all  vko  purport 
favoring  us  with  communications  is  rcspecifxdly  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  nianuJicript  it  sent  to  thisjmir- 
.  nal,  a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  tis  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  vjill  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  a-editable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  'medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  wur 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  propei-ly  be  given  in  this  journal,  will  be  answered  by 
nuynber,  a  jjrivate  communication  being  previously  sent  to  each  cor- 
respondent informing  himunder  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  autkor^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  lime. 

Newspapers  and  other  publications  containing  matter  which  t/ie  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  com.munications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  tlie  journal  shxntld  be  ad- 
dre.'ised  to  the  publishert. 
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SUDDEN   HEART-FAILURE.* 

By  a.   S.   COE,  M.  D., 

OSWEGO,   N.   Y. 

It  is  the  prevailing  opinion  of  tlie  profession  that  the 
origin  of  organic  heart  disease  in  nine  cases  in  ten  is  rheu- 
matism ;  the  endocardium  becomes  inflamed,  and  plastic 
lymph  is  exuded  in  the  duplicatures  of  the  valves,  which  in 
time  becomes  organized  into  adventitious  tissue,  and  contracts 
and  shortens  them,  thereby  impairing  or  destroying  their 
functions.  But  to  compensate,  the  muscular  libers  of  the 
heart,  to  meet  the  increased  demand  caused  by  impairment  of 
the  valves,  increase  and  strengthen.  These  structural  changes 
are  gradual,  and  the  growth  of  the  muscular  structure  of 
the  heart  keeps  pace  with  the  increasing  inefficiency  of  the 
valves,  so  that  for  a  long  time  normal  circulation  is  main- 
tained. As  long  as  the  hypertrophy  is  compensatory  no 
great  inconvenience  is  felt,  and  persons  so  afflicted  and 
otherwise  healthy  may  pursue  their  nsual  vocations  with- 
out suffering.  In  this  form  of  the  disease  the  valves  are  pri- 
marily affected,  the  physical  signs  are  generally  well  marked, 
and  the  extent  of  the  lesions  and  structural  changes  is  easily 
ascertained.  The  physical  signs  are  much  more  pronounced 
than  the  rational — the  hypertrophy  is  generally  concentric 
— hence  the  heart  is  able  to  maintain  the  normal  circulation 
longer,  and  is  less  liable  to  sudden  and  violent  disturbance 
of  its  regular  and  rhythmic  action,  than  it  is  with  other 
forms  of  hypertrophy  having  their  origin  in  obstructions 
other  than  impairment  of  the  valves. 

My  observation  and  experience  are  that  the  more 
frequent  cause  of  organic  disease  of  the  heart  is  other 
than  rheumatism,  and  the  valves  are  not  primarily  affect- 
ed in  these  cases.  It  is  the  custom  to  look  for  valvular 
lesions,  and,  not  finding  them,  the  conclusion  is  reached 
that  there  is  no  organic  disease,  and  the  disturbance 
of  the  heart's  action  is  attributed  to  other  causes,  nervous 
or  sympathetic,  when  in  reality  there  are  serious  heart 
lesions  threatening  sudden  heart-failure  and  immediate 
dissolution.  In  these  cases  too  little  importance  is  placed 
upon  the  rational  signs  and  too  much  stress  upon  the  physi- 
cal signs;  but  there  will  be  invariably  found,  if  sufficient 
care  is  taken,  an  increase  of  cardiac  dullness,  indicating 
more  or  less  hypertrophy.  For  a  long  time  I  was  much 
puzzled  at  the  sudden  and  distressing  attacks  of  dyspna'a 
and  orthopnoea  in  persons  who  had  passed  middle  life  and 
who  had  never  suffered  from  rheumatism  or  any  other  seri- 
ous illness,  but  had  observed  an  increasing  shortness  of 
breath  upon  physical  exertion,  such  as  ascending  a  hill  or  a 
flight  of  stairs;  otherwise  they  never  had  been  conscious  of 
illness  of  any  sort.  I  was  unable  to  find  physical  signs  of 
heart  disease  at  all  commensurate  with  the  rational  signs 
which  pointed  unmistakably  to  heart  disease.  Several  of 
these  patients,  with  the  slight  warning  of  "growing  shortness 
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of  breath,  were  suddenly  seized  with  a  frightful  paroxysm 
of  dyspnoea  and  orthopnoea,  soon  after  followed  by  general 
anasarca.  Fortunately  we  succeeded  in  obtaining  permis- 
sion to  make  an  autopsy  on  one  of  those  cases. 

Case  L — William  H,  W.,  aged  sixty-six,  always  had  been 
temperate,  never  had  been  seriously  ill,  and  never  had  had 
rheumatism  up  to  the  tinae  when  the  shortness  of  breath  became 
troublesome,  save  two  or  three  severe  attacks  of  angina  pectoris 
recurring  about  once  a  year.  As  there  were  no  well-marked 
physical  signs  of  heart  disease  at  the  time,  they  were  thought 
to  be  due  to  acute  indigestion.  The  increasing  shortness  of 
breath  and  attending  discomforts  had  finally  compelled  him  to 
remain  in  his  house  much  of  the  time.  He  was  under  the  pro- 
fessional care  of  Dr.  McF.,  and,  as  there  was  considerable  ob- 
scurity as  to  the  cause  of  his  ill-health,  he  invited  me  to  consult 
with  him.  I  found  no  physical  signs  of  valvular  lesions,  but 
considerable  increase  of  cardiac  dullness  ;  the  heart's  action 
regular  in  rhythm.  Soon  after,  the  severe  paroxysms  of  dysp- 
noea began,  recurring  once  or  twice  in  twenty-four  hours  and 
lasting  from  half  an  hour  to  an  hour.  As  the  disease  progressed 
the  paroxysms  increased  in  frequency  and  severity,  and  his 
struggles  for  breath  were  distressing  to  behold.  About  the 
time  the  severe  paroxisms  began  general  anasarca  set  in,  be- 
ginning in  the  lower  extremities,  rapidly  extending  from  there 
to  the  body.  The  only  remedy  found  which  mitigated  his  suffer- 
ings was  a  half  to  three  quarters  of  a  grain  of  morphine  adminis- 
istered  hypodermically.  Along  toward  the  end  there  developed 
unmistakable  evidence  of  disease  of  the  semilunar  valves.  The 
autopsy  revealed  greater  hypertrophy  of  the  heart  than  was 
imagined  before  death.  The  enlargement  was  mainly  in  the 
long  axis  and  antero  possteriorly,  the  lateral  expansion  was  slight, 
and  the  hypertrophy  was  further  masked  by  ossification  of  the 
costal  cartilages,  and  the  rounded  contour  of  the  heart  pre- 
vented the  usual  impact  of  the  apex  against  the  chest-wall. 
Upon  opening  the  cavities,  the  left  auricle  was  found  to  be  nor- 
mal. The  mitral  valves,  save  atrophy  of  one  of  the  muscular 
columns  or  supports  of  the  chordaa  tendineae.  were  healthy.  A 
bony  plate  or  beginning  of  calcareous  degeneration  of  the  lining 
of  the  ventricle  was  found  ;  the  semilunar  valves  were  thick- 
ened, corrugated,  and  somewhat  contracted,  leaving  an  opening 
of  about  the  size  of  a  goose-quill.  The  ventricle  itself  was  enor- 
mously dilated,  and  its  walls  were  very  much  thickened.  There 
was  no  degeneration  of  its  muscular  fibers.  The  inner  mem- 
brane of  the  aorta,  extending  down  into  the  left  ventricle,  was 
thickened  and  had  lost  its  transiiarency.  About  two  inches 
above  the  aortic  opening  the  lumen  was  surrounded  with  bony 
plates,  with  sharp  iirojectrng  spiculae.  No  further  examination 
of  the  aorta  w.-is  made,  but  I  have  no  doubt  that  the  calcareous 
degeneration  extended  much  farther.  The  heart  weighed,  after 
being  freed  from  every  particle  of  blood,  twenty- two  ounces. 
We  found  sufficient  to  explain  the  obscurity  of  the  physical 
signs  and  the  [pronounced  rational  signs  at  the  beginning  of  the 
attack. 

I  have  no  doubt  that  this  is  a  typical  case  of  sudden 
heart-failure  occurring  after  middle  life  in  strong  and  vigor- 
ous people,  who  never  had  rheumatism  or  other  serious  ill- 
ness, which  is  usually  diagnosticated  as  sudden  heart-failure 
due  to  fatty  degeneration  or  some  other  cause  than  the  right 
one,  a  diagnosis  which  is  based  upon  pure  conjecture  and  is 
guess-work.  I'atty  degeneration  and  malaria  are  two  very 
useful  terms;  they  save  much  trouble  and  cover  much 
ignorance,  and  are  useful  in  satisfy  ing  a  popular  demand. 
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In  ray  opinion,  iiliopathic  fatty  degeneration  is  the  rarest 
of  all  (lisoHHOH  of  tlio  heart.  There  is  necesHarily  ninch  oh- 
ficiirity  in  these  cases,  whieh  can  m)t  he  fully  cleared  iij)  with- 
out an  autopsy.  It  is  evident  in  tliis  ease,  a«  in  other  cases 
mentioned  further  on — in  which,  unfortunately,  there  were 
no  autopsies  made  to  verify  the  diaf;noai» — that  the  Btruot- 
ural  changes  had  been  pro^jressini;  tluriiij;  many  years  without 
causin;;  a  particle  of  ill  iiealth  or  inconvenienee,  and  it  hej^an 
as  a  chronic  endarteritis  in  the  aorta,  projjressinfj;  slowly  and 
insidiously,  followed  by  atheroma  and  calcareous  deu^enera- 
tioii ;  hy  continuity  it  had  invaded  the  semilunar  valves  and 
left  ventricle,  in  which  the  dejjeneration  was  well  advanced. 
The  elasticity  of  the  aorta  was  slowly  lessened  and  finally 
destroyed,  antl  there  was  more  or  less  arterial  stenosis 
caused  by  the  bony  deposits,  which  increased  the  obstruc- 
tion to  the  circulation.  These  obstructions  were  so  gradual 
in  their  progress  that  the  heart  was  able  to  maintain  a  nor- 
mal circulation  by  an  increase  of  its  muscular  fibers  during 
many  years  before  it  had  passed  the  boundary  between  the 
normal  and  abnormal.  In  cases  of  aortic  obstruction  the 
strain  upon  the  left  ventricle  is  much  greater  than  that  due 
to  the  inefficiency  of  the  semilunar  valves ;  hence  the  liy- 
pertrophy  is  more  apt  to  be  eccentric,  and  as  soon  as  the 
hypertrophy  ceases  to  be  compensatory  the  disorders  of  the 
circulation  rapidly  increase,  the  right  side  becomes  con- 
gested and  the  pulmonary  arteries  engorged  with  venous 
blood,  and  aeration  impeded ;  hence  the  distressing  parox- 
ysms of  dyspnoea. 

Why  the  patient  is  unable  to  lie  down  during  the  parox- 
ysms of  dyspnoea  I  have  never  seen  satisfactorily  explained. 
The  cause  of  these  slow  and  insidious  structural  changes  of 
the  arteries  is  imperfectly  understood.  It  is  sometimes  at- 
tributed to  high  living,  the  use  of  highly  seasoned  and  stimu- 
lating food  and  vinous  and  alcoholic  beverages ;  also  to  a 
gouty  diathesis ;  but  it  often  occurs  in  persons  of  temperate 
living  and  freedom  from  hereditary  taint  of  any  kind,  of 
which  the  foregoing  case  is  a  noticeable  instance.  Many 
of  our  leading  public  men  and  generals  of  the  late  war  who 
have  recently  passed  suddenly  away  with  heart-failure — 
such  as,  say,  Stanton,  Halleck,  Thomas,  Burnside,  Meade, 
Warren,  and  McClellan,  and  the  last  to  be  stricken  down  in 
apparent  health,  General  Sheridan — I  have  no  doubt  had 
this  form  of  disease.  From  so  many  notable  instances  it  is 
probable  that  intense  strain  from  the  excitements  of  public 
life,  exposures  of  the  field,  mental  anxiety,  sense  of  tre- 
mendous responsibilities,  and  irregularities  of  living,  are 
potent  factors  of  its  causation. 

The  prognosis  is  generally  unfavorable,  although  it  does 
not  always  imply  an  immediate  fatal  termination.  Nature 
very  frequently,  in  the  apparently  hopeless  cases,  threatening 
immediate  dissolution,  comes  to  the  relief  of  the  sufferer. 
The  paroxysms  of  dyspnoea  lessen  in  frequency  and  sever- 
ity, the  oedema  gradually  disappears,  and  the  sufferer  is 
granted  a  respite  from  his  extreme  distress,  sometimes  last- 
ing years  from  the  time  of  the  initial  paroxysm ;  but  it  is  a 
life  of  apprehension  and  dread,  physical  incompetency, 
fruitless  endeavor,  and  hope  constantly  deferred.  Many  of 
them  die  within  a  few  weeks  from  the  time  of  the  first  dis- 
tressing paroxysm    of  dyspnoea  and  orthopnoea,  followed 


by  general  Hnasarca.  Acute  delirium  in  the  more  sudden 
cascH  of  dyspna'a  is  fre(|uent,  probably  dne  to  cerebral 
ana'inia,  and  the  result  of  the  imjx-ded  pulmonary  circulation 
and  defective  aeration.  The  delirium  is  peculiar  in  that 
the  sufferer  becomes  suspicious  of  and  accjuires  an  antipathy 
to  his  nearest  and  dearest  friends  and  attendants,  and  is 
often  possessed  of  fantastic  and  grotesque;  faiKiies. 

Hut  little  can  Ix;  said  relative  to  treatment  in  the  more 
severe  cases.  As  the  physical  signs  are  no  measure;  of  the 
extent  of  the  organic  lesions  and  the  rational  signs  often  ex- 
aggerate the  imni(!(liate  danger,  the,  treatment  is  necessarily 
tentative.  As  the  rational  signs  are  altogether  out  of  pro- 
portion to  the  physical  signs,  it  is  impossible  to  ascertain 
the  extent  of  the  organic  lesions,  and  in  some  cases  the 
paroxysm  a[)pcars  threatening  and  death  imminent,  but  the 
attack  soon  passes  off  and  the  sufferer  regains  his  usual  ap- 
pearance of  health,  vigor,  and  cheerfulness;  on  the  other 
hand,  all  the  vaunted  heart  stimulants,  tonics,  and  restora- 
tives equally  fail.  I  have  found  morphine  given  hypoderm- 
ically  the  most  useful  remedy  on  the  whole.  I  try  pretty 
regularly  digitalis  or  digitalin,  nitrite  of  amyl,  nitro-glycerin, 
ether,  and  so  on.  As  they  all  are  apt  to  fail  to  give  relief 
in  the  more  severe  cases,  as  a  final  resort  I  inject  the  mor- 
phine. Next  to  morphine,  I  have  obtained  the  most  de- 
cided relief  from  nitro-glycerin.  I  have  given  stropbanthus 
only  in  one  case ;  the  result  was  negative.  If  the  patient 
is  robust,  to  relieve  the  overburdened  circulation  and  ana- 
sarca I  resort  to  the  saline  hydragogues.  The  old  remedy, 
pulvis  purgans,  is  very  efficient  for  that  purpose.  The  in- 
fusion of  digitalis  combined  with  acetate  of  potassium  I  find 
the  most  efficient  heart  tonic  and  diuretic,  but  it  is  apt  to 
derange  the  stomach  after  a  few  doses  are  taken.  In  those 
cases  in  which  the  disease  resists  all  remedies  for  any  con- 
siderable length  of  time  it  is  safe  to  consider  that  the  organic 
lesions  are  of  a  grave  character,  and  the  prognosis  should 
be  very  guarded.  After  an  autopsy  the  wonder  is  not  so 
much  at  the  inefficiency  of  remedies  as  that  a  person  could 
exist  so  long  with  the  organic  lesions  found.  In  many  of 
these  cases  disease  of  the  kidneys  co-exists  with  disease  of 
the  heart;  in  many  of  them  albumin  is  found  in  the  urine 
in  small  quantities  without  casts  or  other  evidence  of  organic 
disease  of  the  kidneys. 

Case  II. — Mrs.  W.  H.  W.,  aged  sixty-six,  wife  of  the  fore- 
going, about  six  months  previous  to  his  illness  was  suddenly 
seized  with  a  most  distressing  paroxysm  of  dvspncea  with  pass- 
ive congestion  of  one  of  the  lungs,  soon  followed  by  bloody 
sputa.  She  had  never  had  rheumatism  and  had  always  enjoyed 
excellent  health,  and  was  a  person  of  extraordinary  energy  and 
public  spirit.  Upon  inquiring  into  the  history  of  the  case,  she 
had  not  been  aware  of  any  particular  ill  feeling  up  to  the  time 
of  the  paroxysm,  but  recalled  to  memory  that  her  breath  had 
been  growing  shorter  upon  ascending  a  hill  or  a  flight  of  stairs 
during  the  preceding  six  months.  There  were  no  valvular 
lesions,  but  there  was  considerable  hypertrophy  ;  the  apex-beat 
was  below  the  fifth  space  outside  of  the  nipple  line.  Soon  after 
the  paroxysm,  general  anasarca  set  in,  beginning  in  the  lower 
extremities  and  one  hand  and  arm  simultaneously,  and  followed  ^1 
by  acute  delirium,  which  continued  until  her  death.  Her  illness  *| 
lasted  from  the  middle  of  February  till  the  last  of  April,  1884. 
No  autopsy  was  made.  The  pneumonia  subsided  in  a  few  days 
and  gave  bat  little  trouble  ;  it  was  wholly  passive. 
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Oa.8e  III. — 0.  D.,  aged  forty-eight,  had  had  syphilis  when  a 
young  man,  which  had  passed  into  the  tertiary  stage.  Occa- 
sional gumniata  made  their  appearance  on  various  parts  of  the 
body  and  nodules  on  the  scalp,  which  generally  soon  disap- 
peared upon  taking  iodide  of  potassium;  the  nodules  on  the 
scalp  occasionally  suppurated,  but  soon  healed.  On  October  28, 
1883,  he  was  seized  suddenly  while  at  his  store  with  a  distressing 
paroxysm  of  dyspnoea,  with  congestion  at  the  base  of  one  of 
the  lungs,  followed  with  bloody  sputa.  General  anasarca  with 
acute  delirium  immediately  ft)llowed.  The  paroxysms  of  dysp- 
noea were  frightful  to  behold,  recurring  two  or  three  times  a 
day  and  lasting  from  half  an  hour  to  an  hour ;  tinally  the 
paroxysms  were  greatly  mitigated  by  nitro-glycerin,  ^|^  grain, 
every  hour  or  every  second  hour.  There  were  no  valvular 
lesions,  but  there  was  considerable  hypertrophy  of  the  heart; 
save  during  the  paroxysms,  the  heart's  action  was  apparently 
normal;  during  the  paroxysms  the  pulse  went  in  waves  of 
alternate  weakness  and  strength,  the  round  being  completed 
in  about  one  minute.  It  would  diminish  steadily  in  strength 
until  it  was  scarcely  perceptible,  then  increase  in  strength  as 
steadily  until  the  summit  of  the  wave  was  reached,  and  again 
recede.  During  the  accession  of  strength  he  would  doze  off 
in  a  quiet  sleep  until  the  pulse  began  to  recede,  then  begin 
to  groan  and  gasp  for  breath  until  the  recession  was  passed. 
This  was  after  he  began  to  take  the  nitro-glycerin  ;  before 
that  there  was  no  remission,  but  a  continuous  struggle  for 
breath  until  the  paroxysm  passed  otf.  He  was  enabled  to 
get  perhaps  two  hours  of  quiet,  free  from  distress  of  breath- 
ing, two  or  three  times  in  twenty-four  hours.  The  pneu- 
monia passed  off  entirely  in  three  or  four  days  and  gave  no 
further  trouble.  He  had  an  attack  of  pneumonia  four  years 
previous  to  his  final  illness,  tlie  dominant  feature  of  which  was 
distress  of  breathing.  It  passed  through  its  stages  regularly, 
the  crisis  occurring  about  the  eighth  day,  and  he  made  a  rapid 
recovery,  with  no  trace  left  behind  in  the  lungs;  but  from  that 
time  the  shortness  of  bi-eath  upon  physical  exertion  increased, 
and  he  had  occasional  oedema  of  the  ankles,  sometimes  extend- 
ing for  brief  periods  to  the  thighs.  His  final  illness  began  Octo- 
ber 28th,  and  he  died  February  15th  following.  No  autopsy 
was  made. 

Case  IV. — S.,  a  veteran,  who  had  for  several  months  been 
a  prisoner  in  the  rebel  prison  at  Andersonville,  Ga..  and  suffered 
from  chronic  diarrhoea  and  scurvy  when  there,  the  scurvy  leav- 
ing chronic  ulcers  on  his  legs,  which  never  healed  ;  had  never 
had  rheumatism.  He  was  taken  suddenly  with  a  most  distress- 
ing paroxysm  of  dyspnoea  on  November  26,  1884,  which  was 
immediately  followed  with  oedema  of  the  legs  and  thighs.  There 
were  no  valvular  lesions,  but  there  was  considerable  hypertrophy 
of  the  heart.  The  dyspnoea  continued  until  about  the  middle 
of  December  following;  in  the  mean  time  he  was  unable  to 
lie  down.  The  oedema  nearly  disappeared  for  a  time,  but  it 
now  occasionally  returns.  He  has  had  occasional  paroxysms 
of  dyspnoea  since  then,  but  they  are  not  so  severe  as  the  first 
ones. 

Case  V. — D.,  aged  about  fifty,  who  had  never  been  ill  since 
childhood,  was  of  robust  health,  and  always  had  been  a  person 
of  remarkable  energy  and  physical  endurance,  consulted  me  in 
my  office  the  last  of  April,  1885.  He  complained  of  shortness 
of  breath  and  that  he  could  not  lie  down  at  night.  I  found  no 
valvular  lesions,  but  hypertrophy  of  the  heart,  also  slight  en- 
largement of  the  left  lobe  of  the  liver  and  slight  albuminuria. 
There  were  no  casts  or  other  evidence  of  disease  of  the  kidneys. 
He  consulted  me  in  my  office  several  times  afterward  ;  he  had 
received  no  relief  from  treatment.  The  last  time  I  saw  him 
oedema  of  the  legs  had  begun,  and  the  enlargement  of  the  liver 
bad  increased.     I  learned  soon  after  that  the  anasarca  shortly 


became  general  and  the  paroxysms  of  dyspnoea  had  become  very 
distressing,  and  that  he  had  acute  delirium.  He  soon  after  died. 
He  lived  eiglit  miles  away  in  the  country. 

Case  VI. — G.,  aged  sixty-eight,  who  had  never  had  rheu- 
matism, and  had  always  been  healthy  until  quite  recently, 
when  he  had  observed  an  increasing  shortness  of  breath,  con- 
sulted me  in  my  office  February  12,  1886.  I  found  consider- 
able hypertrophy  of  the  heart,  but  no  valvular  lesions.  A 
few  days  afterward  I  was  called  to  his  house,  and  found  him 
suffering  from  a  very  distressing  [)aroxysm  of  dyspnoea  and 
orthopnoea.  General  anasarca  soon  followed.  His  urine  was 
loaded  with  sugar  and  liad  a  specific  gravity  of  r035,  and 
he  was  voiding  a  very  large  quantity  during  the  twenty- 
four  hours.  In  the  course  of  six  weeks,  under  treatment,  the 
sugar  was  very  much  diminished,  also  the  quantity  of  urine 
voided  during  the  twenty-four  hours — the  specific  gravity  was 
reduced  to  1*018 — but  the  paroxysms  of  dyspnoea  continued 
with  great  severity,  generally  coming  on  in  the  night.  He  be- 
gan to  improve  gradually  along  in  the  month  of  June  following, 
and  in  the  autumn  was  able  to  be  out  again.  He  has  now  par- 
tially regained  his  health,  and  was  able  to  resume  his  duties  as  a 
commissioner  of  charity,  which  are  very  light,  in  the  spring  of 
1887.  He  walks  from  his  house  to  the  office  in  the  City  Hall, 
about  three  hundred  yards,  but  his  steps  are  measured  and 
his  progression  is  slow.  He  still  has  paroxysms  of  dyspnoea 
coming  on  in  the  latter  part  of  the  night,  waking  him  out  of 
his  sleep. 

Case  VII. — M.  C,  aged  sixty -four,  was  examined  by  me  in 
1879  for  an  increase  of  pension  for  disabilities  resulting  from 
chronic  diarrhoea  and  disease  of  lungs.  The  pension  for  chronic 
diarrhoea  had  been  discontinued  because  the  disease  had  ceased. 
I  found  no  disease  of  the  lungs,  but  hypertrophy  of  the  heart ;  no 
valvular  lesions :  the  least  physical  exertion  caused  great  diffi- 
culty of  breathing ;  the  skin  was  dusky  and  the  lips  became  livid, 
indicating  imperfect  aeration.  I  diagnosticated  the  case  as  one 
of  hypef-trophy  of  the  heart  and  dilatation  of  the  left  ventricle, 
probably  due  to  disease  of  arteries.  He  failed  to  prove  his  claim, 
and  was  examined  by  me,  by  order  of  the  pension  office,  several 
times  before  his  death.  There  was  no  variation  of  ])hysical  or 
rational  signs,  save  in  degree — they  became  more  pronounced. 
In  February,  1885,  Dr.  Dewitt  requested  me  to  visit  bira  in  con- 
sultation. I  found  him  confined  to  his  bed  with  a  large  left  pop- 
liteal aneurysm  of  the  size  of  an  orange,  and  a  small  one  of  the 
right  popliteal  artery  of  the  size  of  a  horse-chestnut.  We  dis- 
cussed the  propriety  of  tying  the  left  femoral  artery,  but  found 
both  the  femoral  arteries  rigid  and  unyielding,  indicating  ex- 
tensive degeneration  of  the  arteries,  and  we  concluded  that 
it  was  unsafe,  as  secondary  haemorrhage  would  be  inevitable. 
He  died  in  the  early  part  of  March  following,  from  exhaustion. 
There  was  no  autopsy  made,  which  1  have  always  regretted,  as 
it  would  be  interesting  to  know  if  the  larger  arteries  were  in- 
volved. In  this  case  there  were  no  sudden  paroxysms  of  dysp- 
noea or  general  anasarca  until  a  short  time  before  his  death. 

I  could  multiply  cases  of  heart  disease  not  due  to  rheu- 
matism almost  indefinitely.  Autopsies  are  rarely  made,  and 
many  cases  of  sudden  death  are  attributed  to  sudden  heart- 
failure  without  suspecting  grave  heart  lesions.  A  normal 
heart  is  not  apt  to  stop  suddenly  its  beating  without  ade- 
quate cause.  Nature,  in  her  beneficence,  struggles  long  to 
compensate  for  the  ravages  of  disease  by  increasing  its  power? 
but  the  time  must  come  when  it  can  do  no  more.  Exten- 
sive degeneration  of  arteries  is  not  rare,  especially  in  the 
aged,  but  it  takes  place  remote  from  the  center  of  circula- 
tion, and  the  obstruction  is  comparatively  slight. 
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ALHUMINrurA    IN    DIAMICTKS    MKI.MTIIS.* 

\\\    IIKNKY    v..    COK,    M.  D. 

Mv  attfiition  has  Ix-cii  roccntly  <lii(('lt'(l  to  lliis  siihjcct 
liy  ol).si>rvatioiis  niailc  in  a  casi;  of  wliicli  tlic  lollowiiiix  is  a 
hriff  liistory  : 

Mrs.  |{.,  ajjcd  forty,  a  liirfro,  tino-lookin^  woman,  cnino  to  tlio 
I'olyclinic  on  l'Vl)runry  lltli  coinplalnin^^  of  l)n(ka('lio  and  fro- 
«inent  niioturition.  llor  jronoral  lioaltli  was  nppari'iilly  perfect, 
and  hIiu  tiorsolf  statod  tlial  hIic  had  nevor  houn  ill.  i'hu  synip- 
toMKs  wore  roadily  explained  hy  the  presence  of  rot ro version. 
The  uterus  \va^^  replaced,  a  i)es.sary  was  inserted,  and  she  wont 
away  teelinf;  relieved.  Four  days  later  she  sent  for  Dr.  Hunter, 
and  1  .saw  her  at  his  rccjuest.  I  found  her  sitting  up,  complain- 
in;;  of  nausea  and  rather  ill  defined  pains  in  the  lower  part  of 
the  abdomen.  The  pulse  was  alow  and  full,  the  temperature 
a  little  over  S)!)°  F.  Piiysical  examination  of  the  chest  and 
abdomen  was  negative;  vaginal  examination  the  same.  In  or- 
der to  be  on  tlie  safe  side,  I  removed  the  pessary,  as  her  men- 
struation had  just  ceased.  Ordered  hot  vaginal  injections  night 
and  mortiing.  She  remarked  incidentally  tliat  she  was  always 
very  thiisty,  and,  on  (piestioning  her,  1  ascertained  that  she  not 
only  passed  her  urine  fretpiently,  but  in  considerable  quantities. 
A  specimen  obtained  on  the  following  day  had  a  specific  gravity 
of  1-025.  and  contained  one  eighth  of  one  per  cent,  of  albumin 
hy  weight,  and  3-8  grains  of  sugar  to  the  ounce.  Under  the 
microscope  a  large  number  of  grauidar  castsof  different  calibers 
were  visible. 

I  saw  the  patient  on  the  iTtli  and  found  her  in  bed,  breath- 
ing rapidly  and  complaining  of  pain  under  the  right  scapula. 
Percussion-sonnds  normal.  On  auscultation,  I  thought  that 
I  detected  a  friction-sound  over  the  right  base.  Heart-sounds 
normal.  Pulse  and  temperature  normal.  Tongue  red  and  dry. 
The  abdominal  pain  had  disappeared.  On  telling  her  that  I  had 
found  sugar  in  her  urine,  the  patient  admitted  that  she  had  been 
told  four  or  five  years  before  that  she  had  diabetes,  and  had 
been  placed  on  restricted  diet,  but,  as  she  always  felt  well,  she 
had  forgotten  all  about  the  matter,  being  merely  annoyed  by 
the  thirst  and  frequent  micturition.  Since  my  former  visit  she 
had  become  very  restless,  and  could  not  sleep.  T  regulated  her 
diet,  and  prescribed  a  simple  sedative.  During  the  two  fol- 
lowing days  her  symptoms  disappeared,  and  she  was  up  and 
about,  so  that  I  ceased  my  visits,  telling  her  to  call  at  the  office 
in  a  few  days  wMth  another  specimen  of  her  urine.  On  the  21st, 
three  days  later,  she  sent  for  Dr.  Hunter  in  great  haste.  He 
found  her  in  bed,  presenting  no  definite  symptoms,  except  in- 
somnia and  restlessness.  Pulse  and  temperature  normal.  On 
the  25th  1  Was  sent  for.  and  found  her  breathing  rapidly,  but 
without  dyspn»i»a.  She  was  extremely  restless,  and  could  not 
sleep.  Tongue  and  throat  dry  and  red.  She  had  no  pain,  and  the 
physical  examination  of  the  thorax  and  abdomen  was  negative. 
Although  she  took  plenty  of  nourishment,  she  complained  of 
feeling  very  weak.  She  was  perfectly  unmanageable,  having 
drank  two  or  three  quarts  of  claret  during  the  preceding  day 
and  night,  besides  an  enormous  quantity  of  Vichy.  I  took  away 
from  her  a  bottle  of  brandy,  of  which  she  was  partaking  freely, 
so  that  the  mental  dullness  which  I  noted  was  doubtless  due 
partly  to  the  alcohol.  1  saw  her  again  on  the  following  day  at 
11.30  A.  M.,  and  found  her  condition  much  more  alarming.  The 
pulse  was  weak,  but  not  rapid  ;  the  respirations  were  rapid  and 
shallow.  Temperature  normal.  The  eyes  presented  a  peculiar 
staring  expression,  the  pupils  being  dilated.  Mind  perfectly 
clear.     Slight  dullness  over  both  bases,  with  moist  r^les.      I 
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gave  an  unfavorable  prognosis,  but  did  not  antici|)at«  an  imme- 
diate termination  of  the  cMse.  The  |nitieiit  cx|iir»;<l  suddenly 
(apparently  of  iieiirt-fiiilure)  about  an  hour  after  I  left  her, 
without  losing  conscioiiKneHB.  During  tlii)  twenty-four  hours 
preceding  her  death  she  pusHcd  about  20,000  c.  n.  of  urine, 
having  a  specific  gravity  of  I'OlO.  It  contained  a  trace  of  al- 
bumin, twenty  grammes  of  urea  in  all,  and  5"I7  grains  of  sugar 
to  the  ounce.  Not  having  the  reagents  at  lian«l,  I  unfortuiuitely 
di<l  not  tost  for  acetone  and  diacetic  acid.  Oasts  wore  present, 
as  at  the  first  examination,  Imt  tliey  were  less  numerous. 

Although  tlie  patient  wjis  under  observation  for  such  a 
short  time  and  Iter  urine  was  examined  only  twice,  I  felt 
justified  in  assuniin^  from  the  first  that  orj^anic  disease  of 
the  kidney  was  present,  and  therefore  that  th(!  prognosis 
was  i;ravc,  even  thouijh  licr  general  condition  was  not  such 
as  to  awaken  apprehension  until  just  before  her  death.  The 
closing  phenomena  strongly  suggostcnl  the  presence  of  a 
toxic  clement.  I  think  that  uru'iiiia  could  bo  excluded,  be- 
cause a  careful  (juantitativc  analysis  showed  oidy  a  moderate 
diminution  in  the  relative  amount  of  urea  excreted.  I  be- 
lieve that  they  were  due  to  acetonsemia,  and  regret  exceed- 
ingly that  1  did  not  confirm  this  opinion  by  the  proper 
tests. 

Since  observing  this  case  1  have  noted  reports  of  two 
somewhat  similar  ones,  which  seem  to  bear  on  tlie  point 
which  I  wish  to  make — that  the  glycosuria  precedes  the 
renal  affection. 

Case  I.  —  Dr.  Alonzo  Clark  presented  to  the  New  York 
Pathological  Society  in  1862  ("Am.  Med.  Times,"  March  29, 
1862)  the  fatty  kidneys  removed  from  a  child,  who,  after  suffer- 
ing for  a  year  from  diabetes,  had  an  acute  attack  of  unemia, 
accompanied  with  marked  (edema.  The  .specific  gravity  of  the 
urine  before  the  attack  was  1*036 ;  at  the  time  of  the  same, 
1*020;  it  contained  sugar,  albumin,  and  granular  casts.  There 
were  no  complications  in  other  organs,  and  the  patient  died  in 
coma. 

Case  II. — The  late  Dr.  W.  M.  Carpenter  reported,  under  the 
heading  "  A  Clinical  Note  on  Albuminuria  and  Glycosuria  " 
("Med.  Record,"  Feb.  6,  1886),  the  case  of  a  woman,  aged  fifty- 
five,  who  had  for  the  space  of  a  year  passed  a  large  quantity  of 
urine.  The  sudden  appearance  of  tedema  and  dyspnoea  led  her 
attendant  to  examine  the  urine,  which  contained  a  considerable 
amount  of  albumin  and  numerous  casts,  the  specific  gravity 
being  1010.  A  week  later  the  albumin  and  casts  disappeared 
entirely,  and  the  urine  remained  apparently  normal  for  three 
months,  when  it  was  found  to  contain  sugar.  For  two  years 
the  case  pursued  the  ordinary  course  of  diabetes  mellitus.  The 
subsequent  history  is  not  given. 

The  latter  w  riter  advances  the  opinion  that  the  glycosuria 
must  have  preceded  the  albuminuria,  and  tliat  the  patient 
undoubtedly  had  advanced  renal  disease. 

As  this  is  intended  simply  as  a  brief  clinical  report,  I 
shall  not  enter  into  an  exhaustive  consideration  of  the  pa- 
thology, and  shall  only  glance  at  the  rather  .scanty  literature 
to  which  I  have  had  access.  It  is  commonly  stated  in  text- 
books on  medicine  that  the  presence  of  albumin  in  diabetic 
urine  should  be  regarded  as  a  serious  indication.  Person- 
ally I  have  several  times  detected  it  in  the  urine  of  diabetic 
patients  who  were  in  good  general  condition,  and  were  re- 
sponding well  to  restricted  diet.  Its  appearance  was  occa- 
sional, and  it  did  not  seem  to  bear  anv  definite  relation  to 
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the  patient's  health  or  to  the  quantity  of  sugar.  Casts  were 
never  found  in  these  cases  of  intermittent  albuminuria.  It 
seems  to  me  that  the  subject  may  be  simplified  by  regard- 
ing albuminuria,  when  complicating  glycosuria,  as  of  serious 
import  only  when  it  is  accompanied  by  other  evidences  of 
organic  disease  of  the  kidneys. 

This  is  a  point  on  which  sufficient  stress  is  not  always 
laid.  Thus  Roberts  ("  Urinary  and  Renal  Diseases,"  p. 
232)  believes  that  "  the  presence  of  a  small  quantity  of  al- 
bumin .  .  .  constitutes  an  untoward  sign."  Harley  ("Dia- 
betes," p.  64)  agrees  with  him.  Nieraeyer  ("  Text-book  of 
Practical  Medicine,"  vol.  ii,  p.  778)  is  equally  pessimistic, 
affirming  :  "  Now  and  then  albuminuria  is  associated  with 
mellituria,  thereby  augmenting  the  exhaustion  and  acceler- 
ating the  demise  of  the  sufferer."  Loomis  ("  Practical 
Medicine,"  p.  879)  states  that  the  presence  of  albumin 
"does  not  necessarily  indicate  that  there  are  grave  kidney 
changes  in  diabetic  subjects."  Flint  ("Principles  and  Prac- 
tice of  Medicine,"  p.  928)  is  equally  cautious,  affirming  that 
albuminuria  "shows  either  the  existence  of  coincident  renal 
disease  or  those  conditions  which,  under  other  circum- 
stances, give  rise  to  the  presence  of  albumin  in  the  urine." 
The  latter  alternative  should  not  be  forgotten,  especially  in 
the  case  of  females,  a  trace  of  albumin  in  whose  urine  is 
often  referable  to  transient  infiammation  of  the  mucosa  of 
the  genito-urinary  tract,  perhaps  not  noted  by  the  patient 
herself.  In  a  case  of  diabetes  now  under  observation  the 
patient  returned  from  a  long  and  fatiguing  journey  a  week 
ago,  and  when  I  examined  a  specimen  of  her  urine,  passed 
on  the  following  day,  I  found,  in  addition  to  a  considerable 
increase  in  the  amount  of  sugar  (four  and  a  half  per  cent.), 
one  fiftieth  of  one  per  cent.,  by  weight,  of  albumin.  I 
naturally  inferred  that  the  presence  of  the  latter  was  of  evil 
import,  since  I  had  not  observed  it  in  former  specimens  of 
the  same  urine,  but  under  the  microscope  numerous  leu- 
cocytes were  shown,  while  no  casts  could  be  found  after 
a  careful  search.  This  is  a  small  point,  but  it  is  of  some  in- 
terest, because  as  a  rule  practitioners  who  content  them- 
selves with  chemical  examinations  of  the  urine  are  apt  to  be 
unnecessarily  alarmed  (and  may  alarm  their  patients,  which 
is  still  more  important)  on  finding  albumin  in  the  urine, 
especially  if  it  also  contains  sugar.  When  the  sources  of 
^  error  are  so  evident  it  is  difficult  to  understand  how  Jac- 
coud  ("  Nouveau  diet,  de  med.  et  de  chir.  pratiques,"  vol. 
ii,  art.  "  Diabete  sucre  ")  can  affirm  so  positively  that  "al- 
buminuria in  the  course  of  diabetes  is  a  very  serious  acci- 
dent, which  denotes  the  addition  of  a  grave  complication  to 
the  original  malady." 

There  is  general  unanimity  among  recent  authorities  as 
to  the  pathology  of  albuminuria  in  diabetes.  That  ana- 
tomical changes  are  frequently  found  in  the  kidneys  is  un- 
questioned. Straus  ("  Arch,  de  phys.  norm,  et  path.,"  xvii, 
1885;  "Contributions  a  I'etude  des  lesions  hist,  du  rein 
dans  le  diabete  sucre ")  found  glycogenous  material  de- 
posited mainly  in  the  epithelium  of  the  straight  tubes  of 
Henle.  Ehrlich  and  Frerichs  agree  with  him  ;  Ebstcin,  on 
the  other  hand,  regards  the  process  rather  as  a  coagulation- 
necrosis.  Blau  (Schmidt's  "  Jahrbucher,''  1887,  p.  209, 
"  Ueber  Diabetes  Mellitus  ")  is  inclined  to  doubt  the  direct 


connection  between  these  changes  and  the  presence  of  albu- 
min in  the  urine.  Stokvis  believes  that  albuminuria  is  due 
not  simply  to  renal  irritation  from  long-continued  polyuria, 
but  to  actual  changes  in  the  kidney,  ranging  in  severity  from 
cloudy  swelling  to  advanced  degeneration.  Albuminuria,  he 
says  very  properly,  is  due  less  to  glycogenous  infiltration  of 
the  epithelia  than  to  distinct  changes  in  the  glomeruli,  result" 
ing  from  the  circulation  through  them  of  diseased  blood. 
This  was  demonstrated  experimentally  by  Albertoni  and  Pi- 
senti  ("  Das  Aceton  in  Bezug  auf  die  Nierenveranderungen 
beim  Diabetes,"  "  Centralblatt  fur  die  med.  Wiss.,"  Aug.  8, 
1885),  who  found  that  when  acetone  was  administered  to 
dogs  and  rabbits  albuminuria  resulted,  and  that,  if  the  experi- 
ment was  continued  for  some  time,  the  epithelium  of  Henle's 
tubes  underwent  exactly  the  same  changes  as  those  described 
by  Ebstein  and  other  observers  in  the  kidneys  of  diabetic 
patients  dying  in  coma  in  whose  urine  acetone  was  found. 
They  give  to  this  condition  the  appropriate  name  albuminu- 
ria, or  nephritis,  acetonica,  and  conclude  that  acetone  is  ex- 
creted, not  by  the  glomeruli,  but  by  the  epithelium,  the 
same  as  urea.  When  grape-sugar  is  injected  into  the  veins 
of  animals  glycosuria  results,  and  subsequently  albuminuria 
also.  It  is  a  curious  fact  in  experimental  pathology  that 
there  exists  a  spot  in  the  fourth  ventricle,  near  the  sugar- 
center,  puncture  of  which  causes  albumin  to  appear  in  the 
urine  (Bernard).  Griesinger  ("Studien  liber  Diabetes," 
"Arch,  der  phys.  Ileilkunde,"  1859)  found  the  kidneys 
affected  in  thirty-two  out  of  sixty-four  diabetic  patients 
whose  bodies  he  examined,  fatty  degeneration  being  noted  in 
seventeen.  Contracted  kidney  was  not  observed.  Maguire, 
on  the  other  hand  ("  Brit.  Med.  Jour.,"  Sept,  18,  1886,  p. 
543),  found  the  kidneys  in  old  cases  of  diabetes  hard  and 
atrophic,  due  to  an  overgrowth  of  the  connective  tissue 
around  the  vessels  and  glomeruli  and  between  the  tubes ; 
this  condition  he  ascribes  to  long  continued  irritation,  and 
does  not  regard  it  as  true  interstitial  nephritis.  Jaccoud 
(^loc.  cit.)  admits  that  the  changes  in  the  tabular  epithelium 
resulting  from  glycosuria  are  "  in  many  cases  the  starting- 
point  of  true  Bright's  disease."  This  summarizes  the  state- 
ment already  quoted  with  reference  to  the  pathological 
anatomy,  so  that  we  need  not  dwell  upon  it  further. 

With  regard  to  the  frequency  of  albuminuria  in  diabetics 
I  need  only  to  quote  the  observations  of  Schmitz  ("  Deutsche 
med.  Wochenschrift,"  1881,  Nos.  48-51),  who  in  six  hun- 
dred cases  of  diabetes  found  albumin  in  about  two  tenths 
of  one  per  cent.  It  was  often  increased  after  severe  bodily 
exertion.  It  is  worth  noting  that  with  his  enormous  ex- 
perience this  writer  states  that  he  has  usually  found  the 
specific  gravity  of  the  urine  to  vary  between  1*025  and 
1*035;  he  never  examined  a  specimen  the  specific  gravity 
of  which  was  above  1*042  (!). 

I  have  referred  to  the  albuminuria  as  being  transient  or 
permanent;  it  may  also  be  characterized  as  acute  and 
chronic.  The  transient  form  sometimes  alternates  with 
glycosuria,  the  albumin  increasing  in  amount  as  the  sugar 
diminishes,  so  that  they  are  inversely  proportional.  Of 
course  in  the  later  stages  of  diabetes  albumin  may  be  duo 
to  deficient  circulation.  Baumler  ("  Centralblatt  fur  klin. 
Med.,"  1886,  Xo.  25)  calls  attention  to  the  appearance  of 
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albumin  in  the  urino  of  diabetics  who  have  suddenly  de- 
veloped carbuncle  or  erysipelaH.  He  reganlH  the  condition 
a«  "infectious  ncpliritis."  Acute  albuminuria  is  sonu-tinu's 
observed  in  cases  of  diabetic  coma;  the  relations  which  it 
bears  to  acetonuria  have  been  referred  to.  When  we  seek 
to  fiiul  the  true  proportion  of  cases  of  diabetes  in  which 
albuminuria  is  due  to  actual  orj^anic  disease  of  the  kidney, 
we  meet  with  considerable  difference  of  opinion.  Thus, 
Ewald  ("  Ileal  Encyclopadie  «ler  i;es.  lleilkuudc,"  article 
''  Diabetes"),  while  he  tiiuls  that  between  ten  and  fifteen  per 
cent,  of  diabetic  patients  have  albumin  in  the  urine,  agrees 
with  Senator  that  "  true  nephritis  is  the  cause  of  the  albu- 
minuria of  diabetics  in  very  exceptional  cases."  Other 
observers,  as  we  have  seen,  believe  that  Bright's  disease 
develops  not  infrequently.  Stokvis  ("  Central blatt  fur 
klin.  Med.,"  1886,  No,  25)  divides  these  cases  of  persistent 
albuminuria  into  two  classes.  In  one  there  is  only  a 
small  (juaiitity  of  albumin,  which  may  increase  after  the  dis- 
appearance of  sugar  from  the  urine,  but  subsequently  dis- 
appears, no  casts  being  found ;  here  there  are  no  organic 
changes  in  the  kidneys.  The  second  class  includes  cases 
in  which  a  considerable  amount  of  albumin  appears  con- 
stantly in  the  urine,  and  persists  after  the  disappearance  of 
sugar,  being  accompanied  by  casts.  In  one  third  of  these 
the  usual  symptoms  of  chronic  nephritis  develop.  There 
is  little  to  add  regarding  the  additional  symptoms  presented 
by  diabetic  patients  with  this  complication.  It  is  usually 
so  insidious  in  its  development  as  to  escape  the  attention  of 
the  attendant  who  is  not  on  the  look-out  for  it.  Increasing 
dyspnoea  (in  the  absence  of  phthisis),  weakness,  and  circula- 
tory disturbances  ought  to  awaken  suspicion  and  lead  to 
repeated  and  careful  examinations  of  the  urine  for  albumin 
and  casts.  Of  course  when  oedema  appears  after  disappear- 
ance of  the  sugar,  there  can  be  little  doubt. 

The  prognosis  should  always  be  guarded,  and  should  be 
based  on  the  result  of  the  urinary  examination  quite  as 
much  as  on  the  general  condition  of  the  patient.  In  the 
case  reported,  the  presence  of  numerous  casts  led  me  to 
take  a  serious  view  of  it,  when  there  was  apparently  no 
other  cause  for  alarm.  In  my  opinion,  the  persistence  of 
the  albumin  and  casts  in  glycosuria  is  the  most  important 
element.  But  there  are  other  tests  which  ought  not  to  be 
omitted — those  for  acetone  and  diacetic  acid,  since  the  pres- 
ence of  these  substances  in  diabetic  urine,  in  addition  to  al- 
bumin and  casts,  makes  the  prognosis  extremely  grave  ; 
this  combination  renders  the  patient  liable  at  any  moment 
to  a  sudden  and  fatal  attack,  which  may  take  the  form  of 
heart  failure,  as  in  my  case,  or  may  assume  the  more  pro- 
longed convulsive  type.  That,  in  any  case,  uraemia  is  not 
the  true  explanation  of  this  phenomenon  is  now  pretty  gen- 
erally agreed. 

No  special  change  in  the  ordinary  diabetic  treatment  is 
indicated  on  the  discovery  of  a  probable  renal  complication. 
Stokvis  advises  free  catharsis  w^ith  salines,  and  the  cautious 
use  of  cardiac  tonics.  Heart-failure  should  be  especially 
guarded  against. 

We  may,  then,  summarize  as  follows  : 

1.  Albuminuria  occurring  in  diabetes  has  the  same  im- 
port as  in  ordinary  cases. 


2.  A  trace  of  albumin,  appearing  transiently  or  inter- 
mittently (when  proved  by  exclusion  U)  be  of  renal  <jrigin), 
and  seldom  or  never  associated  with  cjists,  may  be  regarded 
as  due  to  irritation  of  the  kidneys  from  the  glycosuria.  The 
immediate  prognosis  is  good  ;  but  renal  changes  may  sub- 
secjuently  r(!sult. 

3.  The  occurrence  of  persistent  albuminuria  and  numer- 
ous casts  in  a  case  of  diabetes  of  long  standing  is  of  grave 
import,  as  pointing  to  the  existence  of  chronic  nephritis  ; 
if  acetone  and  diacetic  acid  are  also  present,  the  patient 
may  die  in  coma  at  any  time. 

4.  Examination  of  the  urine  furnishes  complete  evi- 
dence of  the  |)atient'8  danger,  even  when  the  general  condi- 
tion is  not  such  as  to  sxcite  apprehension. 


TWO  CASES  OF  ECTOPIC  GESTATION.* 

By  W.   D.    HAMILTON,   M.  D., 

COLUMBUS,   OHIO. 

The  subject  of  extra-uterine  gestation  possesses  great 
interest  for  the  practitioner  of  medicine.  A  desperate 
anomaly,  usually  insidious  in  its  development,  often  fatal  in 
its  outcome,  it  challenges  the  attention  of  every  thoughtful 
medical  man.  Of  its  pathology  much  has  been  written. 
Its  causation  and  the  conditions  predisposing  to  it  have 
given  rise  to  much  comment.  The  present  tendency  is 
toward  simplification.  Whereas  it  was  formally  considered 
under  a  tenfold  classification,  there  are  now  those  who  as- 
sume that  all  varieties  of  it  are  originally  tubal.  Tait, 
Thomas,  and  other  eminent  gynaecologists  entertain  this 
view,  and  the  impression  is  gaining  ground  among  those 
who  are  giving  the  subject  attention  that  such  is  the  case. 
Parry  cites  three  subdivisions — tubal,  ovarian,  and  abdomi- 
nal. Tait,  whose  large  experience  would  seem  to  justify  him 
in  generalizing,  maintains  that  all  ectopic  gestations  are  at 
first  tubal,  and  that  other  forms  date  their  peculiar  charac- 
ter from  the  time  of  rupture  of  the  tube  and  escape  of  the 
ovum.  Interstitial  pregnancy,  then,  means  fecundation  in 
the  uterine  end  of  the  tube,  while  the  ovarian  probably 
traces  its  origin  to  the  fimbriated  extremity  as  the  site  of 
impregnation,  "  If,"  says  Greig  Smith,  "  rupture  occurs  on 
the  under  surface  of  the  tube,  where  it  is  embraced  by  the 
broad  ligaments,  the  ovum  may  develop  in  the  inclosed  cel- 
lular tissue  and  be  extraperitoneal.  If  it  takes  place  on 
the  free  surface  of  the  tube,  the  ovum  escapes  into  the  ab- 
dominal cavity  and  may  develop  there,"  Unfortunately, 
there  is  great  dissimilarity  in  the  histories  of  these  cases. 
Frequently  all  goes  well  until  the  woman  is  suddenly  col- 
lapsed, and  again  it  happens  that  men  who  have  had  abun- 
dant opportunity  to  study  the  symptoms  have  erred  in  diag- 
nosis. Such  mistakes  are  not  so  common  now  as  formerly. 
Furthermore,  the  experience  of  the  past  few  years  has 
thrown  much  light  upon  the  recognition  and  treatment  of 
this  condition. 

Authors  agree  that  anything  serving  to  interfere  with  the 
progress  of  the  ovule  through  the  tube  favors  the  occurrence 


*  Read  before  the  Ohio  State  Medical  Society  at  its  fiftv-third  annual 
meeting. 
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of  ectopic  gestation.  Women  who  have  been  sterile  for 
several  years  are  more  liable  to  anomalous  conception  than 
others.  Catarrhal  salpingitis  or  actual  occlusion  of  the 
oviduct  predisposes  to  its  occurrence.  Certain  congenital 
malformations  of  the  internal  genitalia  might  also  be  cited 
as  contributing  a  proportion  of  the  cases.  Undoubtedly  a 
great  deal  remains  to  be  learned  in  this  connection,  and  if 
the  conjectural  part  of  our  literature  were  eliminated,  the 
quantity  of  it  would  suffer  greatly. 

As  for  the  modes  of  treatment  which  are  worthy  of  con- 
sideration, practically  only  two  are  to  be  mentioned  :  1.  The 
employment  of  electricity  to  kill  the  foetus,  in  the  hope  that 
nature  will  either  cause  the  absorption  of  that  which  re- 
mains, or  will  accomplish  its  expulsion  in  some  way  or 
other.  2.  Some  form  of  cutting  operation,  having  for  its 
object  the  extraction  of  the  products  of  conception  through 
the  wound  thus  inflicted.  The  first  method  is  adapted  to 
the  early  weeks  of  gestation,  while  the  second  is  broadly 
applicable  to  the  whole  period  during  which  the  child, 
placenta,  or  portions  of  either,  are  carried  by  the  mother. 
The  brilliant  operations  of  Mr.  Tait  tend  to  re-enforce  the 
remark  of  Mr.  Greig  Smith,  that  "  a  dispassionate  consid- 
eration of  the  natural  terminations  of  the  disease  and  of  the 
effects  of  minor  modes  of  treatment  (electricity  being  the 
chief  one)  almost  drives  one  to  the  conclusion  that  in  all 
stages  and  under  all  circumstances  abdominal  section  is  the 
best  treatment.''''  From  this  it  appears  that  abdominal  sec- 
tion is  not  urged  by  him  as  a  last  resort,  but  as  a  mode  of 
treatment. 

Case  I. — Mrs.  E.  S.,  aged  thirty-one,  married  fourteen  years, 
the  mother  of  five  children,  the  youngest  three  years  old.  Fami- 
ly history  good.  Two  years  ago  she  miscarried.  Has  been 
regularly  unwell  all  her  menstrual  life  until  the  middle  of  last 
June  (1887),  when  she  menstruated  normally  ;  every  month  fol- 
lowing, at  least  once  and  sometimes  twice,  there  was  a  discharge 
of  blood  from  the  vagina  which  never  exceeded  twenty-four 
hours  in  duration.  In  January,  a  few  days  after  I  first  saw  her, 
menstruation  occurred  and  lasted  a  week.  Just  after  its  cessa- 
tion she  fell  in  her  door-yard,  and  within  a  day  or  two  was 
obliged  to  go  to  bed  on  account  of  fever  and  pain,  which  per- 
sisted for  ten  days.  During  this  interval  there  were  occasional 
chills ;  the  average  pulse  was  90 ;  the  maximum  temperature  was 
103°  F.  About  August  10th  there  were  several  attacks  of  very 
severe  pain  in  the  abdomen,  principally  in  the  left  side,  lasting 
an  hour  or  two  and  leaving  intense  soreness  for  several  days. 
The  physician  in  attendance  supposed  that  it  was  renal  colic. 
She  walked  in  a  stooping  posture  after  each  of  these  paroxysms. 
That  which  came  from  the  vagina  at  such  times  looked  like  cof- 
fee-grounds, and  probably  consisted  of  small  clots  expelled  by 
the  uterus.  The  presumption  is  tliat  rupture  of  the  lower  side 
of  the  tube  took  place  during  one  of  these  painful  experiences. 
On  December  10th  a  discharge  of  water  proceeded  from  the  va- 
gina and  continued  for  some  weeks.  Varying  in  amount,  it  was 
at  first  colorless,  afterward  became  offensive,  and  resembled 
blood  more  or  less  decomposed.  Her  general  health  was  fair  un- 
til the  time  of  her  fall,  after  which  premature  and  spurious  labor 
occurred,  terminating  toward  the  latter  part  of  January  with  the 
death  of  the  child.  In  the  words  of  the  patient,  "I  felt  a  twist- 
ing as  if  something  was  crowded  up  there  and  trying  to  pull 
itself  loose."  This,  perhaps  the  death  struggle  of  the  child, 
occupied  about  two  minutes.  She  was  seen  by  the  writer  with 
Dr.  Turney,  of  this  city,  on  the  following  morning,  February 


1st.  A  peculiar  sallow  appearance  gave  her  an  ill-conditioned 
look.  The  abdominal  tenderness  was  extreme  and  the  enlarge- 
ment had  undergone  a  striking  diminution  since  the  first  ex- 
amination five  weeks  before.  Temperature,  101°;  pulse,  96. 
A  lobulated,  irregular,  doughy  mass  filled  the  lower  left  part  of 
the  belly.  The  right  side  of  the  abdomen  was  not  greatly  en- 
croached upon.  Vaginal  examination  found  the  softened  cer- 
vix rather  inaccessible,  it  being  behind  and  slightly  to  the  right 
of  the  symphysis  pubis.  The  uterus,  about  five  inches  long, 
could  be  clearly  outlined  in  an  oblique,  right,  lower,  anterior 
relation  to  the  tumor.  A  large  boggy  mass  completely  filled 
the  cul-de-sac.  On  inspection  in  the  knee-chest  position,  the 
vagina  looked  purplish  and  vascular,  and  a  detached  shred  of 
supposed  deciduous  membrane  was  seen.  She  entered  Mount 
Carmel  Hospital  on  the  same  day.  On  February  .3d,  in  the  pres- 
ence of  several  visiting  physicians  and  the  students  of  Colum- 
bus Medical  College,  abdominal  section  was  performed.  The 
adventitious  womb  was  spherical  in  shape,  very  vascular,  and 
looked  like  a  fibroid.  Having  made  an  incision  into  it  large 
enough  to  admit  the  finger,  the  diagnosis  was  promptly  con- 
firmed and  a  foetus  of  seven  and  a  half  months  was  soon  ex- 
tracted through  the  enlarged  opening.  The  walls  of  the  new 
womb  were  thick  and  succulent.  The  placenta  lay  toward  the 
left  hypochondrium  and  was  allowed  to  remain  undisturbed. 
Thorough  irrigation  was  employed,  the  peritoneal  cavity  shut 
off  by  silk  stitches,  the  cord  left  protruding,  inside  and  outside 
drains  were  inserted,  and  the  operation  was  thus  completed. 
Neither  shock  nor  haemorrhage  was  present  in  any  degree. 
The  temperature  and  pulse  were  practically  normal  throughout. 
Daily  carbolized  washing  was  used.  The  placenta  was  removed 
four  weeks  later,  after  which  the  opening  would  barely  admit 
the  finger,  so  completely  had  contraction  taken  place.  She  has 
been  in  perfect  health  ever  since  and  has  gained  twenty  pounds. 
Examination  reveals  nothing  abnormal  but  a  three-inch  cicatrix. 
The  case  was  clearly  one  of  the  ligamentous  variety  of  ectopic 
gestation,  having  been  primarily  tubal. 

Case  II.— Mrs.  W.  T.  F.  was  seen  April  28th,  with  Dr.  W. 
W.  Carter,  of  Newark,  and  Dr.  McCann,  of  Perryton.  Twenty- 
eight  years  old,  married  six  years,  two  children,  youngest  four 
years  old.  No  miscarriages.  For  three  years  past  a  free  leu- 
corrhoeal  discharge  had  existed.  In  December,  1887,  and  Janu- 
ary, 1888,  faulty  menstruation  occurred.  In  February,  at  what 
should  have  been  the  time  for  the  catamenial  flow,  the  patient 
was  taken  suddenly  ill  with  vomiting,  and  pains  through  the 
back,  hips,  and  pelvis.  She  improved  within  a  few  days  so  as 
to  be  able  to  go  out  driving.  Only  a  short  time  elapsed,  how- 
ever, when  another  violent  attack  of  pelvic  pain  occurred,  from 
which  she  was  slow  in  rallying. 

April  J^tli. — Temperature  103°,  pulse  120;  complained  of 
constant  pain  in  region  of  left  ovary,  where  palpation  elicited 
deep-seated  tenderness.  No  suspicion  of  the  exact  nature  of 
the  disease  was  entertained  until  April  15th,  when  she  passed, 
by  the  rectum,  the  pelvic  bones  and  lower  extremities  of  a 
foetus,  and  two  days  later  the  left  arm  and  a  rib  were  seen ; 
within  a  short  time  the  other  arm,  a  scapula,  four  ribs,  and  both 
clavicles  were  extruded. 

She  was  first  seen  by  the  writer  April  29th,  when  examina- 
tion ^er  I'ftp'jiwrtwi  showed  the  uterus  to  be  somewhat  fixed  and 
crowded  slightly  to  the  right.  A  lump  as  large  as  a  goose-egg 
occupied  the  cul-de-sac  and  groin,  being  formed  by  the  head  and 
placenta  in  their  proper  tubal  investment.  The  finger,  three 
inches  and  a  half  within  the  rectum,  found  a  hole  as  large  as  a 
half-dollar  on  the  right  latero-anterior  aspect  of  the  rectum  and 
extending  through  its  wall.  Nothing  loose  could  be  discerned. 
In  view  of  the  uncertainty  of  Nature's  efforts,  she  was  advised 
to  enter  the  hospital,  so  that  if  at  any  time  it  became  necessary 
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to  intorforo,  it  could  l>o  in-omptly  (lont«.  Slio  docliiiftl  to  loavo 
hor  homo,  liovvovcr,  mid,  li()|iiii^'  Unit  M|ioiitiiiu'oiiH  diHilmr^'i!  of 
tbo  parlH  roiniiiniuji  would  hooii  occur,  wiiilod  for  further  do- 
volojuncutK.  Tho  houes  of  iho  head  Jiud  fjico  followed  within 
a  wook  «>f  thin  oxiuiiination.  Tho  fovor  tenipornrily  iihatcd. 
After  Mav  r)tli  no  more  ohhcous  Htructurcs  came  iiway.  Fovcr 
pcrsi-<tcd  for  several  woekw,  however,  and  linally,  on  May  loth, 
a  nuiss,  iueliidiiif;  ouo  ounce  of  placental  tissue  and  oi^ht  ounces 
of  clots,  was  similarly  expelled.  In  tho  next  three  weeks  tiiis 
was  re})oated  on  twt)  dilVerent  occasions.  After  the  Inemor- 
rhnjjos  sho  was  always  much  exhausto<l.  Some  transient  foh- 
rile  reaction  occurred  each  time.  Tho  temperature  invariably 
rebounded,  roachinfj  a  maximum  of  l()4-8°.  Thoro  was  pro- 
gressive loss  of  tlesh  and  strength  after  the  first  discharge  of 
bones.  She  died  of  septica>mia  and  exhaustion,  Friday,  Juno 
8th.  Unfortunately,  no  autopsy  was  held.  The  specimens  here 
presented  are  a[)parently  the  hones  of  a  fo'tua  at  about  four  and 
tt  half  or  five  months.  After  its  death  took  place,  adhesive  in- 
flammation of  tbo  gravid  tube  to  the  rectum  occurred,  which 
was  in  turn  followed  by  ulceration  of  the  tube  and  bowel.  In 
this  case  Nature  made  the  diagno.sis  and  devised  the  treatment, 
her  method  being  so  slow  and  exhausting  tho  patient  so  greatly 
that  death  resulted. 

Of  the  two  cases  which  form  the  subject  of  this  paper, 
the  first  bears  upon  Tait's  theory  that  all  ectopic  concep- 
tions are  primarily  tubal,  and  emphasizes  what  successes 
elsewhere  are  frequently  demonstrating  to-day  that  abdomi- 
nal section  is  a  pre  eminently  conservative  and  practical  mode 
of  treatment  for  this  condition,  while  the  second  case  shows 
clearly  that  Nature  can  not  always  be  relied  on  to  expel  the 
products  of  conception,  even  though  she  makes  an  appar- 
ently good  beginning  in  this  direction. 


COMPOUND  DISLOCATION  OF 

THE  TIBIA  AND  FIBULA  AT  THE  RIGHT  ANKLE; 

ALSO  COMPOUND  FRACTURE  OF  THE  LEFT  FOOT.* 

By  J.  E.  PRICHARD,  M.D., 

BALTIMORE,   MD. 

L.  D.,  aged  twenty-seven,  married,  a  resident  of  Philadel- 
phia, employed  as  wharf- builder,  was  assisting  in  the  erection 
of  a  pile  driver.  The  derrick  was  fifty-two  feet  high,  and  the 
hammer,  which  weighed  one  thousand  eight  hundred  pounds, 
was  being  adjusted  to  its  place;  it  lay  on  the  ground  thirty  feet 
from  the  derrick.  Ropes  were  run  from  the  top  in  dififerent 
directions  to  keep  it  in  an  upright  position.  D.  was  on  the 
upper  staging  forty-eight  feet  from  the  ground.  Two  of  the 
guys  were  too  short,  and  as  soon  as  the  engine  was  started  for 
the  purpose  of  raising  the  hammer  the  derrick  fell.  When  he 
found  the  derrick  was  falling,  he  jumped  as  far  as  he  could 
away  from  it,  and  struck  the  ground  about  one  foot  from  a  pile 
of  lumber.  The  derrick  fell  within  two  feet  of  him.  He  was 
in  his  stocking  feet  at  the  time.  The  ground  was  a  mixture  of 
clay  and  gravel  hardened  by  the  sun,  and  as  inelastic  as  a  rock 

About  four  o'clock,  p.  m.,  August  15,  1878,  I  was  called  to 
aee  him  at  his  boarding-house.  I  found  him  in  bed  suflfering 
greatly  from  the  shock.  He  would  not  go  to  the  hospital.  I 
found  a  double  compound  dislocation  of  both  tibia  and  fibula  of 
the  right  ankle  lacerating  the  annular  ligament,  I  think  splitting 
obliquely  the  tarsal  surface  of  the  tibia,  or  the  surface  which 


articulates  with  tho  astragalus,  and  driving  tho  astragalns  be- 
tween tho  two  bones  of  tiie  leg.  The  ends  of  the  (ibuhi  and  tibia 
were  driven  through  the  soft  tisMues.  Tlu-  internal  malleolus 
was  covere<l  with  clay  and  gravel.  Tho  tihula  did  not  extend 
quite  HO  far.  The  joint  was  greatly  distended  and  swollen ;  tho 
foot  was  held  firm  and  immovable. 
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The  dotted  line  indicates  the  suppoeed  line  of  fracture. 

The  left  foot  had  sustained  a  compound  compacted  fracture 
of  the  OS  calcis,  the  os  scaphoides,  and  a  cuneiform  bone;  all 
three  were  injured  and  driven  out  through  the  sole  of  the  foot. 
It  presented  a  very  distorted  appearance.  After  making  a  care- 
ful examination  of  the  lesion  I  anaesthetized  the  patient,  and  com- 
menced with  the  right  ankle  by  placing  a  sti^p,  by  half-hitches, 
on  the  foot,  and  a  perineal  belt  for  counter-traction.  Then  I 
placed  two  men  at  the  foot  and  two  others  at  the  perineal 
belt,  and  directed  them  how  to  pull  gradually  and  increase  the 
pressure  until  the  rigidity  of  the  muscles  could  be  overcome.  It 
required  considerable  force  to  reduce  the  dislocation,  but  at 
last  it  yielded  and  the  bones  came  back  with  a  snap,  leaving  a 
large  ragged  wound  under  each  malleolus  and  being  followed 
by  considerable  h.'emorrbage  from  the  posterior  tibial  artery,, 
which  was  ligated,  and  the  wound  closed  with  sutures  and 
dressed  with  lint  moistened  with  twenty  drops  of  carbolic  acid 
to  an  ounce  of  glycerin.  The  laceration  under  the  external 
malleolus  was  an  inch  and  three  fourths  in  length  and  that 
under  the  internal  three  inches.  We  applied  counter-extension 
by  a  strap  to  the  foot  and  a  perineal  belt.  This  was  continued 
for  forty-eight  hours. 

The  left  foot  was  not  so  easily  reduced.  It  was  found  neces- 
sary to  remove  a  number  of  fragments  of  the  crushed  cuneiform 
and  scaphoid  bones  before  the  foot  could  be  manipulated  into 
anything  like  a  normal  shape.  After  long  manipulation,  push- 
ing back  the  cuneiform  bone,  it  was  necessary  to  remove 
some  of  the  fragments  entire.  After  all  of  the  fragments  were 
removed  the  foot  was  molded  back  to  normal  shape,  leaving  a 
gaping  ragged  laceration  in  or  near  the  center  of  the  sole,  three 
inches  and  a  half  long  and  two  inches  wide. 
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Owing  to  the  solution  of  continuity  of  both  the  soft  and 
osseous  tissues,  it  would  not  retain  its  normal  shape.  I  there- 
fore applied  a  splint,  similar  to  the  Dupuytren,  by  means  of 
which  the  proper  extension  could  be  maintained.  Tlie  first 
splint  gave  us  some  trouble  by  pi'essing  on  the  external  malleo- 
lus and  produced  a  small  abscess.  This  was  soon  remedied  l)y 
removing  the  pressure.  The  dressing  consisted  of  carbolized 
oil  with  lint  and  a  bandage,  also  irrigation  by  carbolized  water, 
30  mm.  of  carbolic  acid  to  one  quart  of  water.  The  injury 
was  dressed  every  twenty-four  hours.  About  September  1st 
the  nurse  became  careless  and  slept  one  night,  allowing  the 
irrigating  fountain  to  run  dry.  On  my  visit  next  day  all  the 
dressing  was  dry,  and  the  foot  was  very  hot  and  much  inflamed, 
showing  strong  symptoms  of  cellulitis.  Destructive  inflamma- 
tion supervened  and  considerable  pus  was  discharged.  The 
wound  was  syringed  out  and  cleaned  daily  with  carbolized 
water,  and  filled  with  lint  saturated  with  carbolized  glycerin. 
On  September  8th,  eighteen  days  after  the  injury,  another  large 
piece  of  bone  worked  itself  loose.  I  think  it  was  part  of  the  os 
calcis,  half  an  inch  by  three  fourths  of  an  inch ;  altogether, 
twenty-five  fragments  of  bone  were  removed  from  the  foot. 

The  treatment  was  antiseptic  through  the  whole  course  of 
the  case.  After  using  the  carbolic-acid  mixture  for  two  weeks 
I  changed  the  dressing,  as  I  was  afraid  a  toxic  effect  might  be 
produced. 

Dry  calomel  and  lint  with  bandages  were  substituted.  The 
wound  improved  faster  by  the  change.  In  five  days  I  changed 
back  to  the  carbolic  acid  again. 

About  the  10th  and  12th  of  September  erysipelas  (traumatic) 
made  its  appearance.  A  solution  of  chloride  of  ammonium  was 
applied,  which  relieved  the  itching,  and  the  inflammation  soon 
disappeared. 

About  the  same  time  the  patient  had  an  attack  of  malarial  or 
remittent  fever  which  was  treated  in  the  usual  way — viz.,  with 
quinine  gr.  iij,  powdered  capsicum  gr.  j,  every  three  hours;  and 
bromide  of  potassium  in  gr.  xv  doses  every  five  hours. 

All  the  wounds  healed  kindly.  The  dislocation  gave  no 
trouble  after  the  first  week. 

October  20th. — The  patient  put  on  his  shoes  and  walked  out 
with  me  half  a  mile. 

November  8th. — He  left  for  his  home  in  Philadelphia.  By 
that  time  he  was  able  to  walk  with  ease  and  could  bear  his  full 
weight  on  his  foot. 

In  January,  1879,  he  wrote  to  me  saying  that  he  had  been 
sick  with  fever,  but  his  feet  were  quite  well.  He  had  no  trouble 
with  his  foot  now,  and  could  go  about  without  the  use  of  a  cane. 
I  heard  again  the  last  time  in  1882.  He  then  could  walk  with- 
out any  lameness. 


A  CASE   OF  UTEKINE   HYDATIDS.* 
By  JAMES   P.  MARSH,   M.  D., 

GKEEN  ISLAND,   N.   T. 

Among  the  more  uncommon  anomalies  of  pregnancy 
there  are  few  which,  as  regards  their  diagnosis,  are  more 
obscure  than  that  of  uterine  hydatids.  Authors  who  have 
written  upon  this  subject  have  mentioned  the  expulsion  of 
cysts  as  being  pathognomonic,  but  a  very  superficial  inves- 
tigation of  the  literature  of  the  subject  has  confirmed  an 
opinion,  which  I  had  previously  held,  that  the  expulsion  of 
separate  cysts  at  irregular  intervals  during  the  period  of 

*  Read  before  the  Second  District  Branch  of  the  New  York  State 
Medical  Association,  June  26,  1888. 


gestation  is  the  exception  and  not  the  rule.     As  tho  follow- 
ing case  was  faulty  in  diagnosis  but  most  opportune  and_ 
successful  in  its  treatment,  it  was  thought  that  it  might  not 
be  uninteresting  to  briefly  relate  its  salient  points,  leaving, 
the  theoretical  consideration  of  the  subject  for  some  future       -, 
gathering. 

The  patient  in  question  was  a  young  woman  twenty-four 
years  of  age.  She  began  to  menstruate  at  fifteen,  and  before 
marriage  had  always  been  regular.  Her  sickness  usually  lasted 
from  three  to  four  days,  being  accompanied  with  the  loss  of  an 
average  quantity  of  blood  and  but  little  or  no  pain.  Previous 
to  her  present  illness  her  general  health  had  been  excellent. 
When  I  first  saw  her  she  had  been  married  about  four  months. 
She  menstruated  once  a  few  weeks  after  marriage,  and  then 
menstruation  ceased,  a  vomiting  of  a  most  distressing  and  per- 
sistent character  supervening.  This  condition  obtained  until 
she  was,  as  she  thought,  about  two  months  advanced  in  preg- 
nancy, when  she  fell  and  went  through  what  appeared  to  be  a 
miscarriage.  However,  from  this  time  on  she  steadily  emaci- 
ated, the  vomiting  became  almost  uncontrollable,  and  the  abdo- 
men enlarged  rapidly.  She  felt  no  signs  of  life,  but  occasionally 
there  occurred  a  slight  hasmorrhage  from  the  genitalia.  The  - 
foregoing  facts  were  ascertained  from  the  patient  and  her 
friends,  and  it  was  at  this  stage  that  the  case  came  under  my 
observation : 

March  19,  1888. — The  patient  is  of  slight  frame  and  build^ 
and  is  very  weak  and  emaciated.  She  vomits  everything  that 
she  takes  into  the  stomach,  and  is  very  anteraic.  She  suffers 
intense  paroxysmal  pains,  running  from  side  to  side  through  the 
lower  abdomen.  There  are  no  symptoms  or  signs  pointing  to 
disease  in  other  parts  than  the  sexual  apparatus.  On  palpation 
and  inspection,  I  find  externally  a  tumor  extending  from  the 
symphysis  to  the  umbilicus,  and  very  decidedly  to  the  left  of  tiie 
median  line.  It  has  the  shape  and  form  of  the  uterus  at  about 
the  sixth  month ;  however,  it  does  not  feel  so  dense  as  that 
organ,  and  there  is  an  indistinct  sense  of  fluctuation  through  it. 
It  has  also  a  shallow  line  of  constriction  running  down  its  cen- 
tral meridian.  It  is  movable,  and  on  the  left  side  very  painful 
to  pressure.  No  foetal  heart-sounds  can  be  heard.  Internally 
I  find  the  cervix  very  dense  and  long,  the  external  os  being 
firmly  contracted.  The  tumor,  noticed  externally,  seems  to  be 
the  uterus,  but  to  the  left  and  posteriorly  the  limiting  walls  are 
very  thin,  and  it  seems  as  if  in  this  region  there  could  be  ob- 
tained a  faint  ballottement. 

I  considered  the  exclusion  to  rest  between  uterine  preg- 
nancy with  placenta  praevia,  extra-uterine  gestation,  and  pelvic 
tumor.  Tumors  other  than  those  arising  from  pregnancy  were 
readily  excluded;  but  the  differentiation  between  intra-titerine 
and  extra-uterine  gestation  was  impossible  without  sounding. 
As  the  patient  was  in  a  very  anaemic  and  emaciated  condition, 
and  as  I  inclined  to  the  opinion  that  I  had  to  deal  with  an  extra- 
uterine pregnancy  of  the  interstitial  variety,  I  advised  an  ex- 
ploration of  the  uterine  cavity.  From  ecclesiastical  reasons 
this  was  refused  by  the  family. 

I  did  not  see  the  patient  again  until  the  evening  of  the  20th, 
when  I  was  hastily  summoned  on  account  of  an  alarming  haem- 
orrhage, which  had  taken  place  about  an  hour  and  a  half  pre- 
viously. I  found  the  patient  exsanguinated,  with  a  rapid  pulse, 
yawning,  and  great  restlessness.  On  digital  examination,  the 
external  os  was  found  firmly  contracted,  and  it  was  also  plain 
that  there  were  no  uterine  contractions.  I  removed  a  mass 
of  clots  from  the  vagina  and  tamponed,  leaving  fluid  extract  of 
ergot  and  morphine  to  be  given  during  the  night.  In  all  the 
blood  which  came  from  the  patient  during  this  haemorrhage 
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tliore  were  no  cyHt;",  ns  I  exjiminod  it  carofiilly.  Tlio  lu-xt  iiiorn- 
\n^  at  11  o'clock  tlio  piitioiit  bopin  to  bici'd  Hiightly,  and  tlio 
^tiilso  ran  uj*  to  145,  with  oxtrcino  restloHHnoHH  and  woakneNH.  I 
^l()w  iiisiHti<d  upon  an  exploration  of  tlio  utorino  cavity.  TIh- 
patient  wax  |)laci'd  crosswise  of  tlio  bed,  tho  buttocks  heiiif^' 
bron^rbt  to  tlie  etlue  of  the  same.  I  then  wasliod  out  the  vajjina 
witli  a  solution  of  mercuric  bichloride  (1  to  1,000).  Tiie  sound 
indicated  that  I  had  to  deal  with  an  intra-uterine  condition.  Tiie 
OS  was  low  in  tho  pelvis  and  firmly  contracted,  but,  by  i)rolon(<fed 
and  persistent  oflorts  with  the  Hn^jers,  I  snocoedod  in  dilating  it 
sutliciently  to  introduce  three  Hnjrers  as  far  as  the  second  plia- 
laii;;eal  articulation.  The  luomorrhage  now  became  i|uite  severe 
and  my  liand  came  in  contact  with  a  mass  wiiich  felt  somewhat 
like  i)iacent.al  tissue,  (iradually,  l)y  holdinji  the  womb  well  down 
in  the  pelvis  by  means  of  tho  ri}fht  iiand  placed  externally  and 
by  introducing  tho  whole  of  the  left  band  into  the  vagina,  I  suc- 
ceeded in  passing  the  fingers  of  the  engaged  hand  through  the 
entire  mass  in  the  uterus,  thus  satisfying  myself  of  the  absence 
t>f  a  f(i>tus.  As  I  withdrew  my  hand  it  was  followed  by  a  mass 
of  chorionic  hydatids  and  the  diagnosis  became  apparent.  As 
soon  as  the  mass  had  been  penetrated  and  broken  up  all  ha>mor- 
rhage  ceased.  I  now  introduced  Thomas's  dull  curette,  first 
having  dipped  it  in  pure  phenol,  and  thoroughly  emptied  the 
uterine  cavity.  I  think  that  in  this  way  I  must  have  removed 
nearly  three  pints  of  cysts  of  various  sizes.  The  uterine  walls 
were  exceedingly  thin  ;  so  much  so  that  by  placing  the  hand  on 
the  abdominal  walls  I  could  feel  the  shape  of  the  curette  when 
applied  to  the  fundus.  As  the  growth  was  broken  up  and  re- 
moved, the  uterus  contracted  down  without  any  hesitancy. 
After  curetting  as  thoroughly  as  was  deemed  prudent,  the 
uterine  cavity  was  washed  out  with  a  solution  of  carbolic  acid 
(1  to  40)  and  the  obstetric  toilet  completed  as  has  been  described 
by  me  in  an  article  published  in  the  "  New  York  Medical  Jour- 
nal "  for  November  26,  1887. 

22d. — The  patient  is  resting  very  comfortably,  has  consid- 
erable thirst,  and  vomited  once  after  drinking  milk.  Pulse  138, 
temperature  98"5°  F. 

2Sd,  9.30  A.  M. — Has  passed  a  sleepless  night,  and  had  a 
slight  chill  this  morning.  Has  had  three  oflfensive  stools. 
There  is  some  headache,  but  no  abdominal  tenderness.  Pulse 
136,  temperature  10r5°.  Whisky,  quinine,  and  rest  were  pre- 
scribed. 

12  Noon. — More  comfortable,  with  less  headache.  Urina- 
tion not  painful.  Pulse  120,  temperature  98"5°.  A  vaginal 
douche  of  solution  of  mercuric  bichloride  (1  to  2,000)  was  given, 
followed  by  boiled  water. 

2Jtth,  10  A.  M. — She  slept  well  last  night,  and  is  bright  and 
cheerful  this  morning,  with  a  slight  tendency  toward  a  return 
of  appetite.  There  is  no  abdominal  tenderness.  Pulse  126, 
temperature  102°.     Vaginal  douche  of  mercuric  bichloride. 

5  P.  M. — Very  comfortable.     Pulse  120,  temperature  101°. 

25th. — Slept  well  all  night,  and  took  a  substantial  breakfast 
this  morning.  There  is  but  little  vaginal  discharge,  and  no  odor 
to  it.  Pulse  120,  temperature  98-5°.  Iron  tonic.  From  this 
time  the  convalescence  became  fully  established,  and  she  re- 
sumed her  household  duties  about  two  weeks  from  the  time  of 
the  operation. 

I  would  call  attention  to  the  rigid,  contracted  condition 
of  the  external  os  in  this  case  as  being  an  exception  to  the 
rule  of  Goodell  that,  "when  the  cervix  is  as  soft  as  one's 
lips,  the  woman  is  probably  pregnant;  when  it  is  as  hard 
as  the  tip  of  one's  nose,  the  womb  is  more  likely  empty,"  * 
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It  in  aJHO  noteworthy  that,  had  duo  attention  been  paid  to 
tho  (liscrejiancty  between  the  jirobablc  length  of  the  gesta- 
tioji  and  the  size  of  the  uterus,  I  might  have  been  led  to  a 
line  of  evidence  which  would  have  resulted  in  an  accurate 
diagtKjsiH.  Again,  most  aiithorH  niention  the  absence  of 
balloftcnient  an  a  point  of  negative  evidence  of  great  value 
in  diagnosticating  this  condition,  but  I  <;an  aHsun^  you  that, 
in  a  uterus  widely  distended  by  hydatid  cysts,  there  is  an 
impulse  tiaiisMiittcd  to  th(;  linger  wonderfully  like  ballotte- 
nient. 

Tiie  several  syniptonis,  wIhmi  taken  together,  were  very 
misleading.  The  supposed  labor,  the  side-to-side  pains,  the 
lengthened  cervix,  the  localized  tenderness  on  the  left  side, 
the  tenuity  of  the  limiting  walls — all  pointed  to  extra- 
uterine pregnancy,  and  I  have  little  doubt  that,  had  this 
patient  fallen  into  the  hands  of  an  enthusiastic  laparotomist, 
a  needless  and  useless  operation  would  have  been  performed. 
As  Hamlet  said  of  the  state  of  Denmark,  so  can  it  be  said 
of  much  of  the  abdominal  surgery  of  the  present  day.  I 
hope  to  sec  the  day  in  which  a  more  humane  profession  will 
permit  those  of  their  fellow-beings  who  are  destined  for 
death  to  pass  away  in  peace,  undisturbed  by  surgeons'  knives 
or  antiseptic  solutions. 

It  may,  with  a  considerable  show  of  justice,  be  asserted 
that  the  method  of  treatment  followed  in  this  case  was  not 
exactly  orthodox.  It  might  be  urged  that  I  could  have 
more  properly  resorted  to  Barnes's  dilators  for  dilatation 
instead  of  using  my  fingers  ;  and  there  are  those  who  would 
have  urged  an  expectant  treatment.  Had  I  used  any  me- 
chanical method  of  dilatation,  I  feel  confident  that  ray  pa- 
tient would  have  bled  to  death.  I  wish  to  particularly  em- 
phasize the  fact  that  the  haemorrhage  was  very  sharp  from 
the  time  of  dilatation  until  I  had  thoroughly  broken  up  the 
hydatid  mass,  and,  furthermore,  that  the  hand  acts  as  a 
most  admirable  tampon  to  the  cervix  while  the  fingers  are 
engaged  in  the  uterine  cavity.  Hence  I  am  led  to  urge 
that  for  the  removal  of  large  masses  of  hydatids  from  the 
uterus  there  is  no  means  so  applicable  as  the  hand  and 
fingers;  but  when,  however,  the  mass  has  been  broken  up 
and  haemorrhage  in  a  measure  controlled,  I  would  insist 
upon  the  utility  of  Thomas's  curette.  Nevertheless,  I  think 
the  use  of  this  instrument  fraught  with  great  danger  to  the 
uterine  walls.  Indeed,  so  great  is  the  liability  of  their  per- 
foration that  the  operation  should  not  be  undertaken  by  one 
who  has  not  had  an  extended  acquaintance  with  this  in- 
strument and  its  application  in  ordinary  obstetric  and  gynae- 
cological cases. 

My  patient  was  reduced  to  an  extreme  condition  by 
reasons  ecclesiastic,  and,  although  not  germane  to  the  sub- 
ject, I  would  call  attention  to  the  fact  that,  while  we  are 
picking  bones  with  each  other  as  to  whether  electricity  or 
laparotomy  shall  be  resorted  to  in  the  early  stages  of  ectopic 
gestation,  neither  of  these  methods  will  be  open,  by  reason 
of  ecclesiastical  prohibition,  to  a  large  contingent  of  our 
patients.  At  no  distant  time  the  teachings  of  obstetric 
surgery  must  clash  with  theological  dogma,  and,  as  obstetric 
surgeons,  we  must  be  prepared  to  place  the  matter  squarely 
and  completely  before  the  State  tribunals,  that  the  odium 
of  public  and  legal  opinion  may  not  be  directed  against  our 
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honorable  profession.  As  Christians  by  reason  of  our 
dwelling  in  a  Christian  country,  and  as  <;entlomen  by  reason 
of  our  high  calling,  we  arc  bound  by  all  that  is  honorable 
to  respect  the  religious  convictions  of  our  patients;  but,  if 
those  convictions  result  in  the  death  of  our  patients  by 
reason  of  their  relatives  and  friends  refusing  the  operative 
measures  which  we  offer,  are  we  or  are  we  not  responsible 
under  the  law  of  the  land? 


CortfspcrnbHue. 


LETTER   FROM   VIENNA. 

A  Case  of  Hemianopsia  Superior. —  The  Treatment  of  Whoop- 
ing-cough 'by  Nasal  Insufflations  and  by  the  Internal  Use  of 
Antipyrine. —  Osteotomy  for  the  Correction  of  Genu  Val' 
gum. — A  Gunshot  Wound  of  the  Brain  followed  by  Recovery' 

Vienna,  June  S9,  1888. 
Peofessok  JnIothnagel  brought  forward  before  a  recent 
meeting  of  the  Imperial  Royal  Society  of  Physicians  of  Vienna 
a  very  interesting  case  of  sudden  blindness.  It  had  a  special 
physiological  interest,  and  its  history  was  short.  The  patient, 
a  tailor,  stated  that  he  had  always  been  in  good  health,  except 
for  occasional  temporary  headache.  Some  weeks  before,  he 
had  suddenly  lost  his  power  of  sight ;  but  he  was  not  able  to 
tell  under  what  particular  conditions  this  had  occurred,  as  his 
intellectual  faculties  were  somewljat  impaired.  The  ophthal- 
moscopic examination  showed  quite  normal  conditions  present. 
The  pupils  of  the  two  eyes  differed  in  size,  and  did  not  react 
promptly  or  fully  to  changes  of  light.  On  further  examination 
of  the  patient,  it  became  evident  that  he  was  not  totally  blind, 
but  that  he  presented  the  symptoms  of  so-called  hemianopsia 
superior,  only  the  upper  part  of  the  field  of  vision  being  affected. 
"When  he  lay  in  his  bed  and  wished  to  see  the  objects  which 
were  presented  to  him,  he  tried  to  get  them  into  the  lower  part 
of  the  field  of  vision  by  bending  his  head  backward  and  lifting 
his  eyes  upward.  With  this  lower  part  of  the  field  of  vision  he 
could  distinguish  only  red  and  white  colors.  Other  colors  all 
appeared  to  him  to  be  gray.  The  question  now  arose  as  to 
where  the  seat  of  the  affection  was;  for,  as  was  also  discovered, 
the  patient  did  not  form  correct  conceptions  of  the  size  of  ob- 
jects that  were  presented  to  him.  The  speaker  had  met  with 
only  three  cases  of  hemianopsia  superior  in  literature — viz.,  one 
cited  by  Mauthner,  and  two  observed  by  Schweigger.  Neither 
of  these  cases  was  followed  by  a  post-mortem  examination- 
Mauthner  had  suggested  that  in  his  case  the  hemianopsia  supe- 
rior was  due  to  compression  on  the  optic  chiasm  by  a  tumor. 
Such  a  supposition  could  be  excluded  absolutely  in  the  case  be- 
foi'e  the  meeting.  In  all  probability,  in  this  case,  there  was  a 
lesion  of  the  visual  center  in  the  cortex  of  the  occipital  lobe. 
The  speaker  had  pronounced  his  opinion  on  this  subject  in  the 
last  Congress  for  Internal  Medicine  at  Wiesbaden,  where  he  had 
said  that,  before  all,  from  a  chnical  point  of  view,  we  had  to  dis- 
tinguish between  the  centers  of  optic  perception  and  the  centers 
in  which  the  optic  images  were  reproduced.  When  we  started 
from  the  anatomical  point  of  view,  these  centers  could  be  dis- 
tinguished from  each  other  as  the  cuneus  and  the  first  (and  ])er- 
haps  also  the  second)  occipital  convolution,  which  were  the  cen- 
ters for  the  perception  of  the  impressions  of  light,  whereas  in 
the  other  parts  uf  the  occipital  lobes  were  probably  situated  the 
centers  for  the  recollection  of  the  optic  impressions  which  had 


been  received.  As  to  the  case  under  consideration,  the  whole 
course  of  the  disease  was  opposed  to  the  localization  of  the 
cause  of  the  affection  at  the  base  of-  the  brain.  The  speaker 
could  not  imagine  any  process  having  its  seat  at  the  base  of  the 
brain  and  resulting  in  a  sudden  blindness.  Hemorrhage  at  the 
base  of  the  brain  would  be  attended  with  other  cerebral  symp- 
toms also,  such  as  coma,  etc.  Tiie  pronounced  impairment  of 
the  patient's  faculties  also  pointed  to  a  disease  of  the  cerebral 
cortex.  The  fact  that  the  process  was  bilateral  made  the  ex- 
planation somewhat  difficult ;  a  unilateral  disease  would  only 
have  resulted  in  hemianopsia  lateralis.  The  simultaneous  sud- 
den aflfection  of  both  occipital  lobes,  however,  not  only  was 
possible,  but  had  on  one  occasion  been  observed  by  the  s|)eaker. 
A  patient  at  his  clinic,  suffering  from  emphysema,  wlio  had  al- 
ways enjoyed  good  powers  of  vision,  suddenly  became  blind 
during  the  night.  A  post  mortem  examination  showed  that 
there  had  been  a  softening  ])rocess  in  the  superficial  parts  of  the 
cortex  of  both  the  occipital  lobes,  due  to  a  bilateral  occlusion 
of  the  cerebral  blood-vessels  by  thrombi.  Similar  processes 
might  also  be  present  in  the  case  under  consideration,  and  they 
were  probably  produced  by  the  early  stages  of  atheroma  of  the 
cerebral  arteries.  The  fact  that  the  reflex  irritability  of  th$ 
pupils  was  tolerably  intact  had  to  be  looked  upon  as  an  evidence 
against  the  supposition  that  the  optic  thalami  or  the  corpora 
quadrigemina  were  the  seat  of  the  disease,  as  those  parts  of  the 
brain  were  the  centers  for  these  reflexes. 

Dr.  von  Genser  lately  read  a  paper  on  the  pathology  and 
treatment  of  whooping-cough  before  the  same  society.  He  first 
discussed  the  aetiology  of  this  frequent  disease,  and  particularly 
recent  investigations  going  to  show  that  it  was  a  parasitic  affec- 
tion. Speaking  of  the  recent  work  of  Afanssiew  on  the  Bacil- 
lus tussis  convulsive,  the  author  of  the  paper  said  that  a  per- 
manent value  must  be  accorded  it.  As  to  the  treatment  of  this 
affection,  he  had  availed  himself  of  two  methods  on  200  chil- 
dren. The  first  method  was  that  recommended  by  Michael,  of 
Hamburg,  viz.,  the  insufl3ation  of  medicaments  into  the  nose, 
and  the  second  was  the  internal  use  of  antipyrine.  Michael, 
who  considered  whooping-cough  as  a  reflex  neurosis,  was  ac- 
customed to  order  the  insufflation,  during  a  period  of  twenty-four 
hours,  of  a  powder  composed  of  one  part  each  of  powdered 
gum  benzoin,  sulphate  of  quinine,  and  nitrate  of  silver,  and 
thirty  parts  of  calcined  magnesia.  He  had  stated  that  he  had 
obtained  very  favorable  results  in  the  great  majority  of  bis 
cases;  that  in  7  per  cent,  the  disease  had  disappeared  in  from 
two  to  three  days.  The  author  of  the  paper  had  employed  this 
method  in  thirty-six  cases,  and  had  insufflated  the  benzoin  pow- 
der into  the  nose  by  means  of  a  curved  glass  tube.  The  number 
of  paroxysms  daily  was  shown  by  means  of  curve-tables.  The 
spasmodic  stage  was  considered  as  the  beginning  of  the  disease. 
His  curves  had  never  been  quite  satisfactory,  and  he  had  never 
observed  any  such  surprising  successes  as  had  been  obtained  from 
this  treatment  by  Michael.  The  duration  of  the  treatment  had 
varied  from  nineteen  to  eighty  days,  the  average  having  been 
forty-three  days.  The  sole  advantage  of  the  method  consisted 
in  the  fact  that  severe  vomiting  could  immediately  be  stopped. 
On  one  occasion  he  had  insufflated  with  quinine,  but  the  child 
thus  treated  had  instantly  been  seized  with  vomiting.  The  in- 
sufflation of  antipyrine  irritated  children  very  severely;  they 
were  seized  with  severe  cough,  and  the  results  were  by  no 
means  favorable,  nor  the  successes  numerous. 

In  the  employment  of  the  second  method,  he  had  prescribed 
the  internal  use  of  antipyrine  to  about  one  liundred  and  twenty 
children,  a  grain  and  a  half  of  the  drug  daily  being  ordered  for 
each  year  of  age.  so  that  a  child  of  the  age  of  five  years  was  or- 
dered to  take  fifteen  grains  of  antipyrine,  in  three  ounces  of 
water  and  syrup,  in  the  course  of  two  days.     Sonnenberger  had 
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rooontly  reported  fttvorable  results  from  the  internal  use  of  antl- 
|ivrii)t',  1111(1  I  lie  aiiilior  was  ablo  to  contiriii  iIiIh  statc'iiioiit  qiiito 
oiii|)liati«Mill,v.  Tlic  pai'iixysiiis  ditninislicil  coiisidiM'alily  in  ntiiii- 
lior,  and  tho  iiidiviiliial  attackH  bocaiiii'  sliortor  in  duration  and 
loss  iiitoiiMi'.  Tlio  duration  of  troatiiiont  iiad  varii>(l  ln'twcon 
tit'toon  and  foity-livo  days;  lionco  llio  avorajfo  iiad  iH>i'n  twonty- 
foiir  days  and  a  iialf.  in  live  cnsos  whore  tlie  Iiiuks  were  iin- 
plicafed  the  antipyriiie  had  proved  ineffectual.  The  driij?  was 
very  useful  and  worthy  of  roeoiiunundution  in  eases  of  wiioop- 
injj-eoufjh,  and  children  took  it  willingly  enoufrli.  as  its  hitter 
taste  eould  easily  he  disfzuised.  Its  etVect  was  either  an  anti- 
inyeotie  one — that  is,  destroyiiifr  fungi  that  were  present— or 
else  a  seilative  one — it  diminished  the  reHex  irritability.  It 
was  indeed  no  speeitic  again.st  wlioo|)ing-coujrh,  but,  on  the 
other  hand,  it  was  quite  harmless.  CJeneral  hygienic  measures, 
of  course,  also  needed  to  be  observed  as  a  part  of  this  course  of 
treatment.  As  to  the  experiments  with  acetanilide,  which  the 
author  had  also  carried  out  in  the  treatment  of  whooping-cough, 
they  had  not  proved  satisfactory;  the  drug  was  not  so  etticient 
as  antipyrine. 

Dr.  Brenner,  house  surgeon  in  Professor  von  Dittel's  clinic, 
showed  some  i)atients  on  whom  lie  had  performed  osteotomy 
for  genu  valgum.  He  first  reported  on  the  progress  of  this 
method  since  its  introduction  into  practice  by  Macewen,  and 
then  gave  an  account  of  his  own  experiments,  by  which  he  had 
ascertaineil  that  the  bone  could  be  cut  through  by  means  of  a 
chisel  (from  without  inward)  without  even  injuring  the  jieri- 
osteum,  and,  what  was  still  more  important,  without  injuring 
in  any  way  the  popliteal  blood-vessels,  lie  had  succeeded  on 
every  occasion  in  performing  such  an  operation  in  one  or  two 
minutes'  time.  In  most  of  his  cases  a  complete  redressement 
had  been  performed  immediately,  the  wound  closed,  and  a 
plaster-of- Paris  bandage  applied.  The  latter  was  replaced  by  a 
new  one  after  the  lapse  of  a  week,  the  second  dressing  being 
removed  after  eight  weeks.  The  first  patient  shown  was  a 
joiner,  nineteen  years  old,  in  whom  no  indications  of  a  coming 
deforrait}  had  appeared  until  three  years  before,  when  he  began 
to  have  severe  pains  in  both  the  tibio-tarsal  joints.  The  left 
leg  had  become  four  centimetres  longer  than  the  right  one.  He- 
dressemeo.t  was  tried  in  vain.  The  femur  was  cut  through  at  a 
point  about  five  centimetres  above  the  external  condyle,  and  re- 
dressement  was  immediately  performed.  Healing  was  complete 
in  about  eight  weeks.  The  operation  on  the  other  thigh  was 
followed  by  as  little  reaction  as  that  on  the  first  one.  The  dif- 
ference in  length  between  the  two  extremities,  however,  now 
became  visible,  and  the  patient  was  becoming  afiected  with 
scoliosis  to  a  slight  degree. 

The  second  case  was  that  of  a  man,  twenty  yeai's  of  age,  who 
was  very  poorly  developed.  In  a  similar  manner,  about  three 
years  previously,  he  had  been  seized  with  severe  pains  in  the 
knee  and  in  the  tibio-tarsal  joints,  and  at  the  same  time  became 
affected  with  genu  valgum,  developed  to  a  high  degree,  so  that 
he  could  walk  only  by  means  of  crutches.  Osteotomy  was  re- 
6orte<l  to,  but  the  operator  did  not  at  once  succeed  in  perform- 
'ing  redretiHement.  However,  after  the  lapse  of  eight  days  the 
dressing  was  changed  for  the  first  time,  and  redressement  was 
then  performed.  The  second  dressing  was  removed  after  eight 
weeks,  and  since  that  time  the  patient  had  been  able  to  walk 
without  suffering  any  pain.  A.s  to  rhe  left  leg,  redressement 
had  not  yet  been  performed. 

A  third  case,  one  of  bilateral  genu  valgum,  developed  to  a 
considerable  extent  (the  external  angle  on  the  right  side  being 
160°  and  on  the  left  side  165°),  had  also  been  treated  bv  oste- 
otomy, and  the  patient  had  been  dismissed  from  the  clinic  as 
cured  some  time  since.  There  had  been  no  fever  after  the  op- 
eration, and  the  callus  was  solid. 


ProfcNBor  von  MoBetig  Hhowed  to  tlie  same  Booiety  a  very  in- 
feroHting  caho  of  intracranial  biillet-wonnd.     Tho  patient,  twen- 
ty-fivo  years  old,  had  shot  hitiiHolf  with  a  pistol,  with  the  in- 
tention of  committing  suiciile.     The  bullet  was  seven  millimetreH 
in  diameter,  and  had  |i<'netrated  tho  skull  in  the  right  temporal 
region.     The  H[»eaker  saw  the  jiatient  on  the  second  day,  and 
found  above  the  right  /ygoina  a  wound  of  about  the  si/.e  of  a 
pea,  from  which  lilood  was  constantly  discharged.     The  band- 
age,  which   was  saturated   with    blood,  was   immediately  ex- 
changed for  a  fresh  one.     The  patient's  consciousness  was  in- 
tact, and  had  boon  so  from  the  first.     Com|)lete  homijilegia  of 
tho  left  side  had  supervened  instantly  upon  the  recejition  of  the 
injury.    This  |)()int  was  of  importance,  as  such  hemiplegias  were 
usually  established  a  considerable    time    after  the  lesion,  and 
were  due  to  subdural  luemorrhago  giving  rise  to  pressure  on  the 
brain.     The  patient,  moreover,  presented  paralysis  of  the  two 
lower  branches  of  the  left  facial  nerve,  and  there  was  also  pa- 
ralysis of  the  hyjioglossus.     Tho  power  of  speech  had  entirely 
disa])peared.     In  the  right  leg  there  was  dorsal  clonus.     The 
speaker  had  decided  against  any  surgical  interference,  and  ap- 
plied   a  moist   dressing  (iodoform    gauze    and    gutla-fiercha). 
Bloody  serum  was  discharged  from  the  wound  for  five  weeks, 
and  the  dressing  was  changed  every  second  day.     If  a  dressing 
of  another  kind  had  been  used,  retention  of   the  secretions 
would  have  been  the  result.     There  were  no  disturbances  in 
other  organs:  the  functions  of  the  bladder  and  intestines  were 
performed  normally,  and  there  were  neither  disturbances  of 
sensation  nor  imj)airment  of  nutrition.     The  patient's  general 
condition  became  better  day  by  day,  without  other  aid  than 
that  of  this  so-called  "  expectant  treatment."    The  paresis  of 
the  facial  nerve  first  disappeared,  power  beginning  to  return 
after  about  the  third  week;  the  paralysis  of  the  hypoglossus 
nerve  also  disappeared  a  short  time  later,  and  the  patient  could 
speak  again.     However,  in  the  course  of  the  sixth  week  the  use 
of  electricity  was  begun.     The  hemiplegia  also  became  consid- 
erably better,  leaving  behind  it  a  condition  of  hemiparesis.     It 
was  still  to  be  remarked  that  on  the  second  day  after  the  lesion 
epileptic  cramps  had  supervened  on  the  hemiplegic  side ;  but 
they  had  soon  disappeared.      Symptoms  of  contraction  were 
still  present  in  the  left  arm,  and,  besides  this,  there  was  also  a 
refiex  athetosis,  or  "  chorea  hemiplegica,"  which  came  on  only 
when  the  patient  yawned.     It  was  therefore  a  reflex  phenome- 
non, in  the  production  of  which  the  afferent  impulse  came  to 
the  brain  by  way  of  the  fifth  nerve.     The  left  lower  extremity 
was  paretic;  the  sensibility  was  a  little  impaired.     The  tendon 
reflexes  were  augmented  ;  dorsal  clonus  was  still  present :  there 
was  also  a  slight  degree  of  dysarthria  present.    When  the  secre- 
tions of  the  wound  had  disappeared  and  granulations  begun  to 
develop,  the  wound  was  for  a  few  times  treated  with  nitrate 
of  silver.     Kespecting  the  questions  as  to  what  kind  of  a  lesion 
there  had  been  in  this  case,  and  as  to  where  the  bullet  had 
lodged,  it  was  to  be  supposed  that  there  had  been  a  lesion  in 
the  cortex  of  the  central  lobe.    The  bullet  must  have  done  more 
or  less  injury  to  the  centers  of  the  hypoglossus  and  facial  nerves, 
and  those  of  the  muscles  of  the  upper  and  lower  extremities. 
The  paralysis  in  the  hypoglossus  and  facial  nerves  had  probably 
not  been  due  to  a  direct  lesion  in  their  brain-centers,  as,  with 
time,  this  paralysis  had  entirely  disappeared.    Another  supposi- 
tion might  be  that  the  bullet  had  penetrated  into  the  deep  parts 
of  the  brain  and  had  injured  the  corpus  striatum.     The  con- 
tractions and  the   chorea,  however,  indicated  a  lesion  of  the 
cortex.     The  site  of  the  bullet  might  be  in  the  precentral  and 
postcentral    convolutions.      The    paretic    symptoms  had  been 
ameliorated  by  the  electrical  treatment.     The  speaker  was  of 
the  opinion  that  no  surgical  intervention  would  ever  be  neces- 
sary. 


July  28,  1888.] 


LEADING  ARTICLES. 


97 


NEW  YORK    MEDICAL  JOURNAL, 


A    Weekly  Review  of  Medicine. 


Published  by 
D.  Appleton  <fc  Co. 


Edited  by 
Frank  P.  Foster,  M.  I). 


NEW  YORK,  SATURDAY,  JULY  28,  1888. 


THE   CONGRESS   OF  AMERICAN    PHYSICIANS   AND 
SURGEONS. 

The  first  triennial  session  of  this  body  must  prove  of  con- 
siderable interest  from  more  than  one  point  of  view.  In  its 
constitution  it  is  unlike  all  other  organizations  of  medical  men, 
being  a  confederation  of  sevei'al  special  societies,  each  of  vrhich 
preserves  its  individuality  and  continues  to  hold  its  annual 
meetings  as  before.  Indeed,  at  this  triennial  gathering  itself 
the  various  constituent  bodies  will  meet  by  themselves  as  usual, 
and  conduct  tiieir  own  exercises  quite  after  their  ordinary 
manner.  A  common  point  of  contact  will  be  found  each  even- 
ing, when  the  component  societies  will  be  fused  for  the  time 
being.  It  is  understood  that  the  proceedings  at  these  evening 
sessions  will  be  limited  to  scientific  discourses  and  debates,  to- 
gether, we  presume,  with  such  necessary  business  as  the  choice 
of  officers  and  committees  and  the  decision,  in  a  general  way, 
of  matters  pertaining  to  the  management  of  the  affairs  of  the 
congress.  We  understand  that  there  is  to  be  a  presidential  ad- 
dress, and  that  there  will  also  be  debates  on  one  or  more  sub- 
jects to  be  announced.  Festivities  have  wisely  been  limited 
and  social  entertainments  discouraged.  Nevertheless,  there  is 
to  be  a  dinner  on  the  evening  preceding  the  opening  day  of  the 
session. 

The  advantages  of  the  scheme  are  for  the  most  part  ob- 
vious. Perhaps  the  one  that  was  uppermost  in  the  minds  of 
those  who  have  taken  part  in  promoting  the  movement  is  the 
facility  afforded  by  such  a  gathering  for  bringing  the  members 
of  the  different  participating  societies  face  to  face  with  each 
other — an  occurrence  that,  repeated  every  three  years,  must  be 
of  service  in  blotting  out  whatever  remnants  of  antipathy  or 
lack  of  esteem  there  may  be  on  the  part  of  general  practition- 
ers for  specialists,  and  vice  versa,  and  of  specialists  for  those  of 
other  specialties;  and,  be-^ides,  must  tend  to  the  dissemination 
of  precise  knowledge  of  the  climatic  characteristics  of  the  vari- 
ous parts  of  the  country  in  their  bearing  on  medical  questions. 
Its  influence  in  the  promotion  of  personal  attachments  between 
men  who  otherwise  might  never  meet  goes  without  saying. 
Moreover,  at  the  evening  meetings  it  ought  to  be  possible,  men 
of  all  specialties  being  present,  to  avoid  in  the  discussions  such 
situations  as  have  occasionally  come  about  in  the  meetings  of 
special  societies — for  example,  one  characterized  by  rambling 
and  inconclusive  talk  on  a  collateral,  but  essential,  point  that 
almost  any  man  fairly  conversant  with  a  different  specialty 
could  have  settled  at  once  to  the  satisfaction  of  everybody 
present.  An  additional  advantage  to  individuals  suggests  itself 
to  us.  Specialties  overlap  each  other,  as  is  well  recognized,  and 
all  of  them  converge  to  the  field  of  the  general  practitioner; 


but  some  of  them  seem  to  go  in  pairs  and  are  so  intimately 
connected  that  the  followers  of  one  can  not  afford  to  neglect 
the  other.  The  laryngologist,  for  example,  would  like  to  know 
how  his  brother,  tlie  otologist,  manages  certain  details  in  the 
manipulation  of  the  Eustachian  tube;  and  the  strict  dermatolo- 
gist may  have  something  to  learn  from  the  syphilographer.  It 
will  readily  be  understood  that  but  few  of  tlie  members  of  the 
American  Laryngological  Association  or  of  the  American 
Dermatological  Association  could  conveniently  attend  the  or- 
dinary meetings  of  the  American  Otological  Society  or  the 
American  Association  of  Genito-urinary  Surgeons;  but,  when 
they  can  leave  their  own  meeting  for  a  short  time  and,  by 
walking  a  few  blocks  in  Washington,  find  themselves  in  the 
hall  where  something  in  which  they  are  specially  interested  is 
about  to  be  expounded,  their  convenience  is  found  to  go  hand 
in  hand  with  their  inclination,  and  they  are  enabled  to  satisfy  a 
real  need  without  material  sacrifice.  Among  the  lesser  ad- 
vantages of  this  general  gathering,  too,  is  the  fact  that  many 
an  overworked  man  who  has  hitherto  felt  constrained  to  put 
off  his  departure  for  Europe  or  some  other  distant  part,  in 
order  not  to  miss  the  meeting  of  his  society — for  the  various 
societies  have  usually  met  at  different  times  during  the  summer 
— may  now  allow  himself  more  time  away. 

Whatever  disadvantages  may  be  found  to  attend  the  plan 
will  probably  prove  to  be  of  a  minor  character  and  perhaps  to 
a  great  degree  remediable.  We  should  say  that  the  chief  of 
them  would  be  the  imposition  upon  the  much-enduring  physi- 
cians of  Washington  of  the  task  of  attending  every  three  years 
to  the  arrangements  necessary  for  the  meetings ;  and  the  in- 
tention, as  we  understand,  is  to  hold  all  the  meetings  in  that 
city.  Our  bretliren  of  the  capital  are  energetic,  public-spirited, 
and  hospitable,  and  it  is  very  sure  that  we  shall  never  hear  from 
them  even  the  most  roundabout  hint  to  this  effect,  if,  indeed, 
in  their  generosity  they  themselves  recognize  that  they  are 
bearing  an  undue  burden ;  yet,  we  think  that  they  ought  not 
to  be  called  upon  to  bear  it,  however  willingly.  Although  the 
American  Medical  Association  has  recently  deviated  from  its 
practice  of  holding  its  meeting  in  Washington  every  other  year, 
it  may  at  any  time  return  to  it,  and,  if  it  does,  and  if  the  tri- 
ennial meetings  of  the  Congress  of  American  Physicians  and 
Surgeons  continue  to  be  held  there,  four  times  in  every  six 
years  will  a  load  of  anxiety  and  work,  to  say  nothing  of  ex- 
pense, be  thrown  upon  the  Washington  profession.  This  is  not 
just,  and  we  trust  that  means  may  be  found  to  change  it. 

As  is  well  known,  nearly  all  the  national  special  societies 
have  made  their  preparations  to  take  part  in  the  congress — all 
the  important  ones,  so  far  as  we  know,  except  the  American 
Gyngecological  Society.  At  its  last  meeting  that  society  voted 
unfavorably  on  a  motion  to  enter  into  tlie  confederation,  and 
resolved  to  hold  its  next  meeting  in  Boston.  Subsequently, 
however,  at  the  suggestion  of  its  Washington  and  Boston  mem- 
bers, and  with  the  approval  of  most  if  not  all  of  its  other  mem- 
bers, it  was  arranged  that  its  meeting  for  this  year  should  be 
held  in  Washington  and  on  the  same  days  as  those  of  the  meet- 
ing of  the  congress.     Practically,  therefore,  if  not  with  due 
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[N.  Y.  Mau.  Jock., 


foriimlity,  flio  (tyniBcolo^jiHtH  will  tuko  purt  in  the  coiigruHs,  niiJ 
tlio  j)rol>al>ility  is,  wo  |iri'.siiiiio,  that  the  Hocioty  will  lii<  formally 
coHMtitiitod  dill'  of  its  (•oii>.titiii'Mt  iiodios.  As  tlio  iirw  Aiiuri- 
oun  Association  of  ObstL-triciaiis  and  (lyniocolo^ists  is  to  iiold 
itH  tirsl  mooting  in  Wasiiinglon  at  tlio  samu  tinio,  it.  is  roaitona- 
l)iy  cortain  tluit  gynecology  will  at  all  ovonts  i)o  loprcHctitod  by 
a  largo  nnmbor.  It  is  to  bo  roinarkod  concorning  two  of  tlio 
participating  soi'ietios,  tiie  American  ()|)litlialmological  an<l  tlio 
American  Olological,  (liat  tlu-y  liavo  sliown  considciablo  onorgy 
and  abundant  oonlidonco  in  tlioir  own  resources  by  holding  tlioir 
meotiugs  lust  wook  as  usual,  notwithstanding  their  i)rospoctivo 
seasiou  in  Washington.  If,  after  very  croditablo  proceedings  in 
New  London  in  July,  as  will  be  seen  by  onr  reports,  thoy  are 
able  to  acquit  thon)solvos  commendably  in  Washington  in  ISop- 
toniber — and  it  is  not  to  be  doubted  that  they  will — the  devo- 
tion of  our  American  ophthalmologists  and  otologists  will  bo 
attested  to  a  most  notable  degree. 

All  things  considered,  it  seems  to  us  that  the  first  meeting 
of  the  congress  is  likely  to  be  of  a  far  more  satisfactory  char- 
acter than  most  men  would  have  foretold  for  it  at  the  outset 
of  the  scheme.  Much  of  its  success  will,  we  are  persuaded,  be 
due  to  the  experience,  discretion,  energy,  and  social  and  pro- 
fessional standing  of  the  chairman  of  the  Committee  of  Ar- 
rangements, Dr.  Busey. 

MINOR   PARAGRAPHS. 

THE   TRIBULATION    OF  A  MESMERIST. 

The  "  Buftalo  Sunday  Morning  News"  gives  an  account  of 
a  mishap  that  is  said  to  have  overtaken  a  mesmerist  lately.  He 
was  traveling  about  the  country,  giving  public  exhibitions  in 
mesmerism,  and,  while  in  Sault  Ste. -Marie,  was  asked  to  show 
his  powers  at  an  evening  party  to  which  he  was  invited.  Among 
the  persons  whom  he  succeeded  in  mesmerizing  was  a  young 
woman  who  is  said  to  have  come  under  the  mesmeric  influence 
very  readily.  Unfortunately,  however,  the  exhibitionist  found 
himself  unable  to  dispel  the  mesmeric  state  in  her  case,  do  what 
he  might.  She  insisted  on  following  him  about  whithersoever 
he  went.  Medical  men  were  called  in,  but  nothing  was  of  any 
avail.  The  man  was  advised,  and  indeed  it  seems  to  have  been 
his  own  conviction,  that  he  ought  to  make  the  only  reparation 
possible,  that  of  marrying  the  girl.  This,  accordingly,  he  is 
said  to  have  done,  although  he  was  already  under  engagement 
to  another  woman.  Whatever  may  be  thought  of  the  alleged 
facts  in  this  case,  there  can  be  no  question  regarding  the  pro- 
priety of  forbidding  exhibitions  of  the  sort,  as  has  already  been 
urged  in  Paris  and  elsewhere. 


THE    INCREASE   OF   THE  MEDICAL  AND  PHARMACEUTICAL 
PROFESSIONS   IN   PARIS. 

AoooBDiXG  to  the  "Progres  medical,"  one  of  the  newspa- 
pers of  Paris  has  discovered  that  the  corps  medical^  including 
medical  men  and  pharmacists,  has  undergone  a  terrible  increase 
since  the  year  186G.  Then  it  numbered  6,506  persons,  but  now 
it  contains  10,360.  Paris,  therefore,  is  not  far  behind  New 
York  in  the  proportion  of  its  physicians  and  apothecaries. 


RITUAL   CIRCUMCISION   IN   PARIS. 

The  "Revue  gen^rale  de  clinique  etde  th6rapeutique  "  and 
the  "Progres  medical"  comment  on  a  notable  occurrence  that 


lately  took  plucio  in  Purls,  the  I>>ruelitiH]i  consistory  of  which  is 
regarded  as  the  normal  school  of  |)eritomy.  The  o<!currenco 
was  H  meeting  of  surgeons  called  together  by  the  consistory  and 
j)r«'Hi<led  over  by  the  chief  !{id)bi,  \u  considtfr  what  changes 
Bhoiild  bo  made  in  the  regulation  <-.oncerfiing  riluai  circumcision 
to  i)ring  the  operation  more  into  accord  with  the  surgical  ideuu 
of  the  day.  It  was  concluded  that  Ruction  of  the  wound  wan 
inetticaciouH  and  dangerous,  and  should  bo  given  up:  cortain 
rules  of  cleanliness  were  laid  down  ;  the  ro-oi-tablishmont  of  the 
ot!i(;o  of  inspector  of  j)eritomy  was  pro|)osod  ;  and  M.  Duplay 
was  (diarged  with  the  [)reparation  of  a  inamial  of  circumcision 
and  the  aftortroatment.  All  this  is  very  creditable  to  the  con- 
sistory. 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Jiureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  i-oported  during  the  two 
weeks  ending  July  24,  1888: 


nTni7Am!!s 

Week  ending  July  17. 

Week  ending  July  24. 

Caees. 

Deaths. 

Cases. 

Deaths. 

Typhus 

0 

18 

103 

5 
244 
137 

3 

0 

2 
16 

4 

16. 
41   ' 

0 

1 

32 

116 

3 
208 
109 

9 

0 

Typhoid  fever           

9 

22 

Cerebro-spinal  meningitis .... 
Measles 

4 
13 

Diphtheria 

Small-pox 

31 
0 

The  Congress  of  American  Physicians  and  Surgeons. — 

The  Committee  of  Arrangements  announces  to  the  members 
and  invited  guests  of  the  special  societies  taking  part  in  the 
congress  that  the  arrangements  are  sufficiently  advanced  to  as- 
sure the  success  of  the  first  triennial  session  of  the  Congress  of 
American  Physicians  and  Surgeons,  which  will  be  held  in  Wash- 
ington, on  the  18th,  19th,  and  20th  of  September.  A  number 
of  distinguished  physicians  and  surgeons  have  signified  their  ac- 
ceptance of  the  invitation  to  attend,  among  whom  are  named 
Sir  Spencer  Wells,  Sir  Andrew  Clark,  Sir  William  McCormac, 
Dr.  W.  O.  Priestley,  Dr.  William  Ord,  Dr.  Grainger  Stewart,  Mr. 
Lawson  Tait,  Mr.  Victor  Horsley,  Mr.  Thomas  Bryant,  Mr. 
Thomas  Annandale,  Professor  Ferrier,  Professor  Esmarcb,  Pro- 
fessor Gerhardt,  Dr.  Rafael  Lavista,  of  Mexico,  Dr.  J.  L.  Re- 
verdin,  of  Geneva,  Dr.  O.  W.  Holmes  and  Dr.  H.  I.  Bowditch,  of 
Boston,  Dr.  Joseph  Leidy,  of  Philadelphia,  and  Dr.  W.  Hiugston 
and  Dr.  Eccles,  of  Canada.  The  preliminary  programmes  of 
the  participating  societies  have  been  published.  It  is  hoped 
that  the  classified  and  final  programmes  will  be  forwarded  to 
the  committee  without  delay.  Several  are  already  in  its  pos- 
session. As  soon  as  all  are  received  the  final  programme  of  the 
congress  will  be  printed  and  distributed.  Places  of  meeting  for 
the  congress  and  each  of  the  societies  have  been  secured,  con- 
veniently located,  so  that  members  may  interchange  attendance 
without  annoyance.  The  meetings  of  the  congress  will  be  held 
in  the  evenings,  beginning  at  eight  o'clock;  on  the  evenings  of 
the  18th  and  19th  the  meetings  will  be  held  in  the  main  hall  of 
the  Grand  Army  Building,  1412  and  1414  Pennsylvania  Avenue, 
and  on  the  last  (Thursday)  evening  in  the  hall  of  the  National 
Museum.  During  that  evening  the  Army  Medical  Museum  and 
Library  building,  alongside  of  the  Museum  building,  will  be 
lighted  and  opened  for  the  inspection  of  the  members  and  in- 
vited guest*.  The  meetings  of  the  societies  will  be  held  during 
the  day,  according  to  the  programme  each  may  respectively 
provide.  The  sessions  will  be  open  to  the  profession.  On  Mon- 
day evening,  September  17tb,  a  dinner  will  be  given  by  mem- 
bers of  the  congress  to  the  guests  of  the  participating  societies. 
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Invitations  to  this  dinner  will  be  sent  only  to  the  specially  in- 
vited guests  who  have  indicated  their  acceptance.  The  con- 
tributing members  will  receive  cards  of  admission.  It  will  be 
limited  exclusively  to  members  of  the  congress  and  invited 
guests.  An  informal  collation  will  be  served  at  Willard's  Hotel 
on  Tuesday  evening,  after  the  adjournment  of  the  meeting  of 
the  congress,  to  the  guests  and  those  members  who  may  choose 
to  attend.  A  similar  entertainment  will  be  served  in  the  Na- 
tional Museum  building  on  Thursday  night,  after  the  final  ad- 
journment of  the  congress.  Guests  are  requested  to  notify  the 
chairman  of  the  Committee  of  Arrangements  immediately  after 
their  arrival  in  Washington,  giving  their  address  and  stating 
whether  they  have  ladies  with  them.  Special  arrangements 
will  be  made  for  the  entertainment  of  the  wives  and  daughters 
of  the  guests.  Hotel  accommodations  are  ample,  and  conven- 
iently located  to  the  places  of  meeting.  The  secretaries  of  the 
special  societies  are  requested  to  forward  to  the  chairman  the 
names  and  addresses  of  their  foreign  guests.  Members  of  the 
congress  and  the  guests  are  expected  to  register.  A  parlor  in 
Willard's  Hotel  will  be  provided  for  that  purpose,  from  which 
the  mail  of  the  members  and  guests  will  be  distributed,  and  at 
which  the  city  residence  of  each  member  or  guest  can  be  as- 
certained. All  communications  should  be  addressed  to  the 
chairman  of  the  Committee  of  Arrangements,  Dr.  Samuel  0, 
Busey,  1545  I  Street,  N.  W.,  Washington. 

The  places  of  meeting  of  the  several  societies  are  announced 
as  follows :  American  Surgical  Association,  Main  Hall,  Grand 
Army  Building,  1412  and  1414  Pennsylvania  Avenue;  Associa- 
tion of  American  Physicians,  Hall  No.  1,  Grand  Army  Building, 
1412  and  1414  Pennsylvania  Avenue  ;  American  Climatological 
Association,  Hall  No.  2,  Grand  Army  Building,  1412  and  1414 
Pennsylvania  Avenue ;  American  Laryngological  Association, 
Hall  No.  3,  Grand  Army  Building,  1412  and  1414  Pennsylvania 
Avenue;  American  Dermatological  Association,  Parlor  in  Wil- 
lard's Hotel ;  American  Association  of  Genito-urinary  Sur- 
geons, Parlor  in  Willard's  Hotel ;  American  Neurological  Asso- 
ciation, Parlor  in  Willard's  Hotel ;  American  Orthopaedic  As- 
sociation, Welcker's  Hotel,  Fifteenth  Street,  N.  W. ;  American 
Otological  Society,  Arlington  Hotel,  Vermont  Avenue;  Ameri- 
can Physiological  Society,  Army  Medical  Museum  ;  American 
Ophthalmological  Society,  Arlington  Hotel,  Vermont  Avenue 
and  H  Street ;  American  Gynaecological  Society,  Columbian 
University,  Fifteenth  and  H  Streets,  N.  W. ;  American  Asso- 
ciation of  Obstetricians  and  Gynaecologists,  National  Medical 
College  Building,  H  Street,  N.  W. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department., 
United  States  Army.,  from  July  22  to  July  28,  1888 : 

De  Witt,  Calvin,  Major  and  Surgeon.  Leave  of  absence  ex- 
tended one  month.     S.  O.  159,  A.  G.  O.,  July  11,  1888. 

Banistee,  William  B.,  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  extended  twenty-seven  days.  S.  O.  157, 
A.  G.  O.,  July  9,  1888. 

MoParlin,  Thomas  A.,  Surgeon.  Leave  of  absence  extended 
one  month.     Par.  10,  S.  O.  160,  Department  of  the  Platte. 

WoLVEBTON,  William  D.,  Surgeon.  Leave  of  absence  extend- 
ed twenty  days.  S.  0.  142,  Headquarters  Division  of  the 
Atlantic. 

VioKEEY,  Richard  S.,  Major  and  Surgeon.  Leave  of  absence 
extended  two  months.     S.  O.  166,  A.  G.  0.,  July  19,  1888. 

CoESON,  Joseph  K.,  Assistant  Surgeon.  Leave  of  absence  for 
one  month,  with  permission  to  apply  for  an  extension  of  one 
month.  S.  O.  78,  Headquarters  Department  of  the  Colum- 
bia, Vancouver  Barracks,  Washington  Territory,  July  13, 
1888. 


Davis,  William  B.,  Captain  and  Assistant  Surgeon,  will  pro- 
ceed to  Fort  Niagara,  New  York,  for  the  purpose  of  com- 
pleting his  target  practice  for  this  year  with  Co.  "  C,"  23d 
Infantry.  Upon  completion  of  this  duty,  Captain  Davis  will 
return  to  Fort  Porter,  New  York.  S.  O.  145,  Headquarters 
Division  of  the  Atlantic,  Governor's  Island,  New  York  city, 
July  17,  1888. 

Wood,  Leonard,  First  Lieutenant  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Huachuca,  Arizona  Territory,  to 
take  effect  at  the  expiration  of  his  present  leave  of  absence, 
and  will  report  to  the  commanding  officer  at  Fort  McDowell, 
Arizona  Territory.  Par.  14,  S.  O.  162,  A.  G.  O.,  July  14, 
1888. 

Society  Meetings  for  the  Coming  Week: 

Wednesday,  August  1st :  Medical  Society  of  the  County  of 
Richmond  (Stapleton),  N.  Y. ;  Bridgeport,  Conn.,  Medical 
Association. 

Thdesday,  August  2d:  Society  of  Physicians  of  the  Village  of 
Canandaigua,  N.  Y. 

Saturday,  August  Jfth :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Miller's  River,  Mass., 
Medical  Society, 


Procetbings  oi  ^ot'utm. 


AMERICAN    OPHTHALMOLOGICAL   SOCIETY. 

Twenty  fourth  Annual  Meeting,  held  at  New  London,  Conn., 
Jxily  18  and  19,  1888. 

The  President,  Dr.  W.  F.  Noeeis,  in  the  Chair. 

A  Memorial  of  Dr.  C.  R.  Agnew  was  read  by  Dr.  H.  D. 
NoYES.  Committees  were  appointed  to  draw  up  resolutions 
concerning  the  death  of  Dr.  E.  G.  Loring  and  that  of  Dr.  Joseph 
Aub. 

A  Contribution  to  the  Treatment  of  Membranous  Opaci* 
ties  of  the  Vitreous. — Dr.  Chaeles  S.  Bull,  of  New  York, 
read  a  paper  which  contained  histories  of  fifteen  cases  of  mem- 
branous opacities  of  the  vitreous  in  which  he  had  resorted  to 
the  operation  first  performed  by  von  Graefe,  an  account  of 
which  was  published  in  1863.  Internal  treatment  and  local  ap- 
plications had  no  effect  on  those  opacities  of  the  vitreous  de- 
manding this  operation.  According  to  the  nature  of  the  case, 
he  employed  the  discission  needle,  the  sharp-pointed  cataract 
knife,  or  a  needle  with  a  broader  point.  The  instrument  was 
inserted  in  front  of  the  equator  of  the  eye,  just  below  the  in- 
sertion of  the  external  rectus.  The  likelihood  of  success  from 
the  operation  was  greater  when  the  membranous  opacity  was 
situated  well  back  in  the  vitreous,  and  when  it  was  so  situated 
it  involved  less  danger  to  the  lens.  If  pressure  on  the  eye  was 
avoided  there  would  be  little  risk  from  haemorrhage  or  escape 
of  the  vitreous.  The  operation  should  not  be  performed  during 
the  existence  of  inflammation  or  irritation.  A  sawing  motion 
of  the  knife  was  avoided,  lest  the  opening  in  the  sclerotic  should 
be  enlarged  so  as  to  permit  of  the  escape  of  the  vitreous.  The 
ophthalmoscope  was  not  employed  during  the  operation.  Of 
the  seventeen  operations,  on  fifteen  patients,  there  had  been  de- 
cided improvement  of  vision  in  fourteen,  in  three  no  benefit  had 
followed,  but  in  none  had  the  operation  caused  any  loss  of 
vision. 

Dr.  W.  F.  MiTTENDOEF,  of  New  York,  thought  that  even 
vascularity  of  the  vitreous  membrane  would  indicate  an  un- 
favorable prognosis  from  an  operation. 


100 


PHOOJiKDlNOS  OF  HOVIETJKa. 


[N.  Y.  Meu.  Jodk., 


Pulsating  Exophthalmia  Cured  by  Ligation  of  the  Com- 
mon Carotid.  I)r.  1'.  Ili  i.i.i;i!,  ol  Monlii'ul,  ^'iivf  till-  lii--liM\v  (tf 
u  imlu'iil  who  fill  Irniii  ii  railroiul  briil;,'i',  f<lrikiiiK  tin-  li^'lit  sido 
of  his  hoiid  upon  ii  hhx'k.  (iroiif  .s\vi«irm(;  of  Iht'  lioiid  ami  I'lico 
roHultcd,  i'lo>in>;  tlio  rij^lit  eye  coiiiplotoly.  Wlioii  it  snhsidfd 
thoro  was  diplopia  in  tliat  i'ye,  ono  iiiian;e  boinn  Hoeii  above  tho 
otiiiT.  A  ioinl  sound  was  hoard  in  fiu'  rijjht  oar.  After  sonio 
wooks  tho  paliont  consnlti-d  Dr.  lUilliT  on  uocoiint  of  pain. 
TIhto  was  riiarki'd  proniint-nt'o  of  tho  rif,'ht  oyc,  witii  swelling 
of  i1h<  lids.  Thoro  wofo  a  thrill  and  a  bruit,  which  wi-ro  diinin- 
ishod  liy  pressure  upon  tiio  carotid.  lrre|)arahle  injury  t«)  the 
8ij;ht  being  threatened,  and  the  patient  deinandin^r  .'*onio  radical 
treatment,  it  was  decided  to  tie  the  riglit  carotid  artery.  Tho 
erteot  was  immediate  in  a  softer  condition  of  the  eye,  a  lessened 
size,  and  a  diminution  in  the  bruit  and  thrill.  No  cerebral 
sympton)s  were  produced.  Tiie  patient  insisted  on  leaving  the 
hospital  after  about  seventeen  days.  During  liisstay  there  was 
uninterrupted  imiirovemcnt  until  he  considered  liimself  well ; 
but  the  eye  remained  slightly  displaced  forward  still.  The 
speaker  thought  that  the  case  was  one  of  arterio-venous  aneu- 
rysm, and  not  purely  arterial. 

Dr.  J.  O.  Taxsley,  of  New  York,  referred  to  a  case  of  pul- 
sating exophthalmia  due  to  traumatism  in  a  woman  who  had 
been  advised  by  several  specialists  to  have  tbe  carotid  tied.  He 
thought  this  was  unnecessary,  and  gave  iodide  and  bromide  of 
potassium,  and  in  six  weeks  the  pulsating  tumor  entirely  passed 
away. 

Dr.  C.  J.  Kii'i",  of  Newark,  related  the  case  of  a  woman  who 
sustained  an  injury  of  the  head  by  falling  down-stairs.  She 
afterward  heard  a  great  noise  in  the  ears,  and  soon  the  ritibt 
eyeball  became  prominent,  and  tiie  loft  one  also,  but  in  a  less 
degree.  When  he  saw  lier,  the  right  eye  protruded  about  four 
tenths  of  an  inch,  and  the  left  about  two  tenths.  Mobility  was 
impaired  in  the  right  eye,  as  there  was  paralysis  of  the  external 
rectus.  A  bruit  was  heard  over  the  entire  front  of  the  bead, 
increasing  with  the  cardiac  pulsations.  The  noise  could  be  ar- 
rested completely  by  compression  of  the  right  carotid.  Only  an 
irregular  compression  of  the  carotid  was  practiced,  iodide  of 
potassium  was  administered,  and  after  about  three  months  the 
patient  reported  that  one  day  the  noise  had  completely  disap- 
peared, and  that  then  the  exophthalmia  in  both  eyes  had  also 
gradually  disappeared.  The  power  of  the  external  rectus  had 
returned.  A  peculiar  feature  in  the  case  had  been  the  develop- 
ment of  a  projection  over  the  right  subclavian  artery,  but  aneu- 
rysm could  not  be  made  out.  On  separate  occasions,  during  the 
course  of  the  affection,  the  anterior  chamber  of  each  eye  had 
been  completely  effaced,  but  had  subsequently  resumed  its  nor- 
mal state.  The  patient  had  used  cocaine,  and  it  was  a  question 
whether  the  effacement  of  the  anterior  chamber  had  been  due 
to  its  effects  upon  the  circulation,  or  to  pressure. 

Dr.  KisLEY  related  a  case  which  led  him  to  make  the  state- 
ment that  in  aneurysm  of  the  orbit  the  surgeon  should  first  try 
pressure  upon  the  carotid  before  resorting  to  ligation.  In  the 
case  cited,  the  exophthalmia  had  disappeared  almost  completely 
after  pressure,  ligation  not  having  been  practiced. 

An  Analysis  of  the  Refraction  of  576  Healthy  Human 
Cornese  examined  with  the  Ophthalmometer  of  Joval  and 
SchiotZ. — Dr.  kSwax  M.  Burxett,  of  Washington,  read  a  paper 
with  this  title.  The  576  cornese  belonged  to  301  persons  ex- 
amined by  him  within  a  little  over  a  year.  Pathological  states 
of  the  cornea  were  excluded  for  consideration  at  another  time. 
The  corneal  refraction  was  found  in  110  persons  to  be  the 
same  in  both  eyes  to  within  0-251.  The  horizontal  meridian 
(to  within  5°)  was  the  least  refractive  (astigmatism  according 
to  the  rule)  in  420  eyes.  The  vertical  meridian  was  the  least 
refractive  (astigmatism  against  the  rule)  in  420  eyes.     In  88 


eyes  the  nieridiann  wore  obli(|ue.  In  58  eyes  the  difference  in 
tho  refraction  of  the  two  meridiaiiH  was  less  tlian  0  251.  In 
lOl  eyes  there  was  emmet ropia.  The  largest  number  was  a 
corneal  refraction  of  from  441  to  451,  the  next  largest  from 
4!Jl  to  441.  Tho  Htrongest  corneal  refraction  was  471,  the 
weakest  IJHl.  In  55  eyes  there  was  simple  myo|)ia.  Tho 
strongest  refraction  in  tho  weakest  meridian  was  47'251  ;  tlie 
weakest,  aiH.  Tho  corneal  refraction  did  not  in  any  consid- 
erable number  of  cases  boar  a  close  relation  to  tho  degree 
of  tho  myojiia.  Simple  hypermetropia  was  present  in  59 
eyes. 

Tho  weakest  refra<!tion  in  the  weakest  meridian  was40"51. 
Tho  corneal  refraction  was  no  indication  as  to  the  degree  of  tho 
general  hy|)ermetropia.  Myopic  astigmatism  was  present  in  140 
eyes.  In  4  eyes  tho  general  astigmatism  was  greater  and  in  11 
it  was  less  than  the  corneal.  In  14  eyes  the  difference  between 
the  axis  of  the  corneal  meridian  and  that  of  the  prescribed 
glasses  was  greater  than  5".  llypermetrojMc  astigmatism  was 
present  in  90  eyes.  In  4  eyes  the  corneal  astigmatism  was 
greater  and  in  2  eyes  it  was  less  than  the  general.  The  axes  cor- 
resi)()nded  in  all  but  9  eyes.  Compound  myopic  astigmatism  was 
found  in  63  eyes.  In  all  but  7  eyes  the  corneal  and  general  as- 
tigmatism corres|)onded,  and  in  44  eyes  the  axes  corresponded. 
Compound  hypermetroi)ic  astigmatism  was  present  in  55  eyes. 
In  31  the  corneal  and  general  astigmatic  meridians  corresponded, 
and  the  corneal  and  general  astigmatism  were  the  same  in  all 
but  4  eyes.  Mixed  astigmatism  was  present  in  8  eyes.  In  4 
eyes  the  corneal  and  general  astigmatism  was  the  same.  In  2 
the  corneal  was  less,  in  1  greater.  The  corneal  and  general  as- 
tigmatic meridians  were  the  same  in  5  eyes.  In  42  eyes  the 
general  astigmatism  was  against  tbe  rule,  while  in  only  18  of 
these  eyes  was  the  corneal  astigmatism  against  the  rule.  From 
his  examination  under  a  mydriatic,  the  author  felt  warranted  in 
thinking  that  many  cases  of  lenticular  astigmatism  were  due  to 
an  oblique  position  of  the  lens.  Corneal  astigmatism  was,  with 
very  few  exceptions,  according  to  the  rule  (the  vertical  meridian 
the  stronger).  From  a  study  of  these  statistics,  the  author  felt 
warranted  in  concluding  that,  while  the  corneal  refraction  gave 
no  indication  of  the  general  refraction  of  the  eye,  the  astig- 
matism in  the  vast  majority  of  cases  expressed  the  general 
astigmatistn,  as  to  hoth  degree  and  direction  of  its  axis,  and 
he  therefore  considered  the  instrument  of  Joval  and  Schiotz 
one  of  the  most,  if  not  the  most,  important  means  for  the 
diagnosis  of  the  anomaly.  He  did  not  think  astigmatism 
more  productive  of  progressive  myopia  than  of  any  other  form 
of  ametropia. 

Dr.  H.  D.  Notes  had  found  the  ophthalmometer  a  most  valu- 
able and  time-saving  instrument. 

Progressive  Hypermetropic  Astigmatism.— Dr.  J.  B. 
Emeeson,  of  New  York,  read  the  history  of  a  case  the  records 
of  which  extended  from  1879  to  1888. 

CEdema  of  the  Chorioid  and  Retina.— Dr.  E.  Jackson,  of 
Philadelphia,  reported  the  case  of  a  young  man  who  had  been 
struck  in  the  eye  with  a  marble  or  a  small  stone,  causing  a  bruise 
of  the  left  eyeball.  The  ophthalmoscope  showed  localized  swell- 
ings of  the  chorioid  and  retina  at  the  posterior  pole  of  the  eye,  the 
chorioidal  spots  having  the  usual  grouping  of  ruptures  in  this 
region.  These  spots  disappeared  in  about  a  week.  There  was 
also  at  first  some  (0*75  D.)  myopic  astigmatism,  which  gradually 
diminished  and  entirely  disappeared  in  three  weeks,  leaving  the 
sight  perfect. 

A  New  Form  of  Cataract  Knife. — Dr.  Jacksox  also  ex- 
hibited a  knife  designed  to  combine  the  advantages  of  the 
Graefe  and  Beer  knives.  The  point,  resembling  that  of  a  Graefe 
knife,  allowed  the  puncture  and  counter-puncture  to  be  made 
in  the  same  way  as  with  the  Graefe  knife,  while  the  rest  of  the 
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blade,  liavnnjr  the  shape  of  Beer's  knife,  enabled  one  to  complete 
the  incision  as  with  that  instrument.  With  it  the  puncture  and 
counter-puncture  were  wliollj  under  control,  the  flap  was  com- 
pleted at  a  single  thrust,  the  aqueous  was  not  lost  until  the  in- 
cision was  nearly  finished,  and  the  counter-pressure  by  the  back 
of  the  knife  assit^ted  in  steadying  the  eye. 

New  Instruments  were  presented  by  Dr.  Tansley,  con- 
sisting of  a  laerymal  syringe  ;  modified  probes  for  enlarging  the 
lacrymal  canal;  a  clamp  to  close  the  entrance  to  the  laerymal 
duct,  and  prevent  the  passage  of  atropine  solution  into  the  nose 
and  throat;  and  an  improved  style. 

Aluminium  Lacrymal  Probes  were  shown  by  Ur.  Theo- 
bald. Being  very  smooth  and  slippery,  they  gave  less  pain  than 
silver  probes,  and  did  not  oxidize. 

Dr.  RisLEY,  Dr.  Theobald,  and  Dr.  Noyes  gave  the  results 
of  some  examinations  as  to  the  size  of  the  lacrymal  canal  in  the 
dry  skull,  and  the  lesson  drawn  was  that,  inasmuch  as  the  size 
of  the  canal  varied  much  in  difierent  subjects,  and  perhaps  also 
on  the  two  sides  in  the  same  subject,  one  could  be  governed  in 
the  use  of  probes  only  by  actual  trial  in  each  case. 

Symptomatic  Myopia. — Dr.  Mittendohf  said  that  the  fact 
that  myopia  as  a  symptom  of  certain  affections  of  the  eye  was 
so  little  appreciated  had  led  him  to  prepare  this  paper.  Trau- 
mati^m  might  give  rise  to  symptomatic  myopia,  but  the  condi- 
tion occurred  more  commonly  with  some  disease.  In  some 
rare  cases  it  had  been  caused  by  dislocation  of  the  lens  forward. 
Of  greater  frequency  was  a  myopic  condition  due  to  swelling  of 
the  lens  in  the  initial  stage  of  cataract.  Myopia  could  be  dem- 
onstrated only  when  the  lens  remained  sufficiently  clear.  The 
vision  migiit  be  relieved  temporarily  with  concave  glasses. 
Myopia  was  present  in  infiltration  of  the  vitreous  and  during 
the  course  of  glaucoma,  serous  chorioiditis,  and  iritis.  It  proba- 
bly occurred  most  frequently  in  iritis.  It  disappeared  when  the 
eye  was  restored  to  health.  Illustrative  cases  were  mentioned 
to  show  that  a  myopic  condition  was  brought  on  by  the  diseases 
enumerated,  and  that  it  disappeared  with  their  cure. 

Dr.  KoLER,  recently  of  Vienna,  thought  that  the  myopia  in 
iritis  might  be  due  to  spasmodic  action  of  the  muscle,  as  it  was 
possible  only  partially  to  overcome  the  irritation  present  and 
produce  paralysis  of  accommodation. 

Dr.  Green,  of  St.  Louis,  said  that  since  the  time,  twenty 
years  previously,  when  he  had  first  observed  transient  myopia 
in  iritis  in  his  own  case,  he  had  found  the  condition  to  be  not 
uncommon,  and  while  he  was  not  prepared  to  advance  any 
theory  for  its  explanation  entirely  satisfactory  to  his  own  mind, 
yet  he  was  loath  to  admit  that  it  was  due  to  spasm  of  accom- 
modation. 

Hysterical  Blindness  in  the  Male.  —  Dr.  W.  Oliver 
MooRK,  of  New  York,  stated  in  this  paper  that  Briquet  had 
found,  out  of  one  thousand  cases  of  hysteria,  fifty  in  males, 
while  other  authors  had  found  the  proportion  of  males  to  fe- 
males suffering  from  the  disease  as  one  to  fifteen.  From  1875 
to  1885,  in  France,  no  fewer  than  five  theses  on  hysteria  in  the 
male  had  appeared.  In  males  the  symptoms  lasted  longer  than 
in  females,  and  they  were  more  likely  to  occur  in  weak  and 
effeminate  subjects.  Lasegue  had  been  led  to  employ  the  term 
peripheral  hysteria,  from  the  fact  that  any  form  of  irritation 
in  a  patient  predisposed  to  hysteria  might  act  as  the  exciting 
cause.  For  instance,  a  foreign  body  on  the  cornea  might  prove 
sufficient  to  set  up  the  full  train  of  nervous  symptoms.  A  simu- 
lated one-sided  blindness  was  not  uncommon  among  those  who 
sought  to  avoid  military  service.  In  each  of  his  three  cases, 
the  author  of  the  paper  stated,  some  shock  had  been  produced, 
incidentally,  in  the  treatment;  in  the  first  by  electricity,  in  the 
second  by  etherization  and  canthoplasty,  and  in  the  third  by 
ether  alone.     In  all,  an  assurance  to  the  patient  that  the  cause 


had  been  discovered,  but  without  his  being  informed  that  he 
had  hysteria,  had  acted  as  an  important  factor  in  the  cure.  It 
was  a  mistake  to  tell  the  patients  that  there  was  nothing  the 
matter,  that  they  simply  had  hysteria,  for  they  were  all  anxious 
to  be  cured,  but  had  not  sufficient  power  of  will  to  overcome 
their  fault  of  themselves.  Any  operation  or  any  shock  was 
sufficient  to  cure  them. 

A  Series  of  Tests  for  the  Detection  and  Determination 
of  Subnormal  Color-perception  (Color-blindness j,  designed 
for  Use  in  Railroad  Service. —  Dr.  Charles  A.  Oliver,  of 
Philadelphia,  said  that  it  was  a  well-known  fact  that  many  per- 
sons affected  with  color-blindness,  especially  of  the  medium 
grades,  had  the  power  of  distinguishing  even  the  most  difficult 
colors  when  the  ordinary  wool  tests  were  placed  at  the  usual 
distance  employed  in  the  detection  and  determination  of  the 
degree  of  the  affection.  With  the  hope  of  overcoming  the  dan- 
gers that  might  arise  from  having  men  who  had  passed  such 
imperfect  tests,  but  were  really  color-blind  for  greater  dis- 
tances, in  situations  where  the  safety  of  lives  often  depended 
solely  upon  an  accurate  recognition  of  colors  at  great  distances, 
he  had  arranged  two  modifications  of  the  test,  by  which  the 
candidate  should  be  placed  in  the  actual  position  and  under  cir- 
cumstances exactly  similar  to  those  of  his  employment.  Ilis 
method  was  divided  into  three  parts:  First,  the  selection  and 
registry  of  a  definite  number  of  loose  wools  from  twenty-three 
pure  and  confusit)n  match  skeins,  thrown  upon  a  dead-black 
surface  at  a  distance  of  1  metre.  Second,  the  selection  and 
registry  of  the  same  number  of  similar  reflected  colors,  under 
various  intensities  of  diffused  daylight,  requiring  the  candidates 
to  recognize  and  enumerate  them  at  the  same  distances  as  it  was 
necessary  they  should  be  able  to  tell  them  apart  when  engaged 
'n  actual  service  on  railroads  or  at  sea.  Third,  the  selection  and 
registry  of  a  set  of  transmitted  colors,  under  various  intensities 
of  diffuse  daylight  stimulus,  placed  at  the  distances  requisite  for 
safety.  Among  a  number  of  marked  advantages  which  the 
method  had  were :  It  was  much  more  rapid  than  any  other 
method  ;  it  provided  for  the  selection  of  loose  wools  at  dis- 
tances ;  it  employed  the  same  character  of  signals  as  was  in  use 
in  daily  routine ;  it  did  not  call  for  an  expert,  except  in  doubt- 
ful cases;  it  allowed  such  distances  and  conditions  of  weather 
to  be  introduced  as  would  actually  be  met  with  by  the  candi- 
dates when  on  duty. 

Embolism  of  the  Central  Retinal  Artery.— Dr.  Oliver 
also  gave  the  history  of  a  case  of  embolism  of  the  central  retinal 
artery  in  which  complete  blindness  had  developed  suddenly  and 
continued. 

Dr.  Mittendorf  had  seen  .several  cases,  and  in  them  consid- 
erable improvement  in  vision  had  followed.  However,  in  these, 
he  thought,  only  several  of  the  arterial  branches  had  been  af- 
fected. When  the  whole  caliber  of  the  artery  was  involved  the 
prognosis  was  much  less  favorable. 

Dr.  NoYEs  thought  that  most  cases  reported  as  embolism  ot 
the  central  retinal  artery  were  cases  of  thrombosis.  Only  two 
of  those  in  which  autopsies  had  been  held  had  proved  to  be 
cases  of  embolism. 

{To  be  concluded.) 
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Twenty -Jirst  Annual  Meeting,  held  at  New  London,  Conn., 
July  17,  1888. 

The  President,  Dr.  J.  S.  Prout,  in  the  Chair. 
A  Case  of  Aural  Vertigo  (Meniere's  Disease )  relieved  by 
Excision  of  the  Membrana  Tympani  and  the  Malleus.— 
Dr.  Charles  II.  Burnett,  of  Philadelphia,  read  a  i)aper  with 
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this  title.  Tlio  oporatlon  wns  porforniod  upon  tlio  loft  ear  of  a 
woniini  thirty-Mix  yours  old.  Tlio  car  liati  boon  nlTeotod  for  many 
yoarn  with  ohronic  aural  catarrh  of  tlio  sclorolic  foriii,  aocoiir 
paiiied  hy  hyportropliio  naHo-pliiiryii|,'oal  catarrh.  Ordinary 
troatiiioiit  of  the  aiiriil  catarrh  had  failed  to  roliovo  llio  tirmitiiH 
nnd  doafiioss.  Within  tho  past  two  years  who  had  also  siilferod 
from  vertiffo.  The  niailons  wns  found,  on  inspection,  to  bo  ad- 
herent to  tho  jironiontory,  but  the  membrane  wns  movable. 
Beliovinjr  that  tho  vortifio  and  the  tinnitus  were  due  to  retrac- 
tion of  tho  i-hain  of  auditory  ossicles,  and  thooonsociuent  inward 
pressure  of  the  stapes  on  the  labyrinthine  tluid  and  immediately 
on  the  semicircular  canals,  the  author  had  considered  that  ex- 
cision of  tho  drum  membrane  and  the  removal  of  the  mallcuH 
and  incus  from  their  attachment  to  tho  stnpes  would  be  likely 
to  relieve  tho  tinnitus  and  vertigo  by  permitting  the  stapes  to 
move  freely  in  the  oval  window,  and  thus  take  oil'  the  pressure 
from  the  labyrinthine  Huid.  This  was  therefore  done  under 
ether  nna»sthesia,  illumination  being  obtained  by  the  electric 
head-lamp.  The  relief  from  the  sense  of  pressure  in  the  ear 
and  tho  tinnitus  was  almost  immediate,  and  at  the  present  time 
was  entire,  and  there  had  been  no  return  of  the  vertigo  in  the 
two  months  since  the  operation.  As  the  hearing  had  not  been 
improved  by  the  removal  of  the  membrana  tympani,  when  a 
new  membrane  had  begun  to  form  no  attempt  had  been  made 
to  prevent  the  growth  of  this  new  dermoid  diaphragm,  which 
was  now  nearly  comi)lete.  Its  formation  had  not  been  followed 
by  any  return  of  tinnitus,  nor  of  vertigo,  because  there  was  no 
ossicular  connection  between  it  and  the  internal  ear,  and  hence 
no  pressure  on  the  labyrinth. 

Dr.  J.  O.  Tansley,  of  New  York,  thought  the  operation  was 
a  serious  one,  as  being  apt  to  set  up  a  worse  condition  than  the 
one  it  was  intended  to  relieve.  lie  had  under  his  care  a  girl 
who  had  been  thus  operated  upon  a  year  and  a  half  ago  by  an- 
other physician.  After  removing  a  large  number  of  polypi,  he 
had  found  a  necrosis  which  extended  up  fully  an  inch  in  the 
direction  of  the  atticus  tympanicus.  The  girl  had  been  suffer- 
ing from  serious  brain  symptoms,  which,  however,  he  had  much 
relieved  by  treatment. 

Dr.  Burnett  suggested  that  the  necrosis  and  brain  symptoms 
in  this  case  were  probably  due  to  an  improperly  performed  op- 
eration. In  the  case  he  had  related  and  in  another  one  alluded 
to  there  had  been  some  discharge  after  the  operation,  which 
had  nearly  disappeared  as  the  drum  membi-ane  healed. 

Dr.  C.  J.  Kipp,  of  Newark,  remarked  that  one  surgeon  had 
done  the  operation  about  thirty-five  times  for  tinnitus  and  had 
abandoned  it  as  unsatisfactory,  although  it  had  been  followed 
by  no  injurious  results.  Schwartz  performed  it  only  for  necro- 
sis of  the  hammer. 

Dr.  Samuel  Sexton,  of  New  York,  had  resorted  to  the  op- 
eration over  fifty  times  for  tinnitus  and  other  subjective  symp- 
toms, in  many  cases  with  very  decided  benefit,  and  in  none  with 
any  aggravation  of  the  symptoms. 

A  New  Portable  Battery  for  the  Storage  of  Electro- 
motive Force. — Dr.  Sextox  exhibited  a  small,  light  storage  bat- 
tery, of  three  cells,  which  was  capable  of  maintaining  a  light 
of  six-candle  power  for  several  hours.  It  would  remain  charged 
a  number  of  weeks.  In  connection  with  the  battery  he  pre- 
sented a  new  head-lantern  for  the  employment  of  the  electric 
light  in  aural  surgery.  The  light  was  stronger  than  that  of  the 
Argand  gas-burner.  Non-conducting  material  was  used  in  the 
construction  of  the  lamp,  so  that  the  heat,  ordinarily  an  objec- 
tion to  the  employment  of  the  electric  light,  would  not  trouble 
the  operator. 

Reflex  Influences  in  the  Production  of  Naso-pharyngeal 
Catarrh. — Dr.  Albert  H.  Buck,  of  New  York,  in  a  paper  so 
entitled,  called  attention  briefly  to  those  comparatively  remote 


OftUHesof  naHo-[)haryngenl  catarrh  which  noted  probably  through 
the  vaso-motor  libers  of  the  sympathetic  nerve.  Of  the  dire(!t 
exciting  causes  of  naso-jiharyngeal  catarrh  we  know  little.  Of 
those  the  commonest  was  chilling  of  the  surfact!  of  the  body  ; 
the  next  in  fre<piency,  according  to  certain  American  and  Kng- 
lisli  authorities,  though  not  in  his  own  experience,  were  affec- 
tions of  the  teeth.  lie  had  found  irritations  of  the  gafltroin- 
tostinal  tract,  in  not  a  few  iiiHtancos,  a  strong  exciting  cauce  of 
nasopharyngeal  catarrh  and  of  the  aural  troubles  growing  out 
of  such  H  catarrh.  This  relatioiiHliip  was  easily  traceable  in 
only  a  minority  of  the  cases.  In  one  of  his  patients  the  naso- 
pharyngeal catarrh  and  tinnitus  aurium  had  been  markedly  in- 
creased after  the  ingestion  of  certain  articles  of  food  and  their 
passage  downward  from  the  stomach.  The  attacks  were  ac- 
companied by  the  escape  of  large  amounts  of  gas  from  the  stom- 
ach. Tho  author  also  gave  the  history  of  a  case  of  naso-pharyn- 
geal catarrh  and  tinnitus  aurium  in  a  woman  who,  after  some 
time,  was  found  to  have  retroversion  of  the  uterus  associated 
with  chronic  and  subacute  parametritis.  Exacerbations  of  the 
uterine  trouble  caused  exacerbations  of  the  naso- pharyngeal 
catarrh  and  ear  symptoms.  Since  the  treatment  of  the  pelvic 
affections,  the  naso-pharyngeal  catarrh  and  the  distressing  sub- 
jective noises  had  been  so  slight  as  to  require  no  further  use  of 
the  nitrate-of-silver  solution.  The  author  knew  of  no  reason 
why  the  conditions  mentioned  might  not  be  direct  causes  also 
of  naso-pharyngeal  catarrh. 

Dr.  Tansley  thought  it  would  be  difficult  to  trace  the  exact 
connection  between  naso-pharyngeal  catarrh  and  diseases  of  the 
uterus,  since  both  were  so  commonly  present  in  the  same  per- 
son, and  from  independent  causes.  Catarrh  was  certainly  often 
aggravated  by  faulty  assimilation  of  food.  He  recognized  a 
constipated  habit  as  a  marked  cause  of  anaemia  and  chlorosis 
and  their  associated  naso-pharyngeal  and  aural  troubles. 

Dr.  RisLEY  thought  the  symptoms  in  Dr.  Buck's  first  case 
pointed  to  disturbance  of  the  fiver  as  the  cause  of  the  naso- 
pharyngeal condition.  He  was  himself  affected  in  a  somewhat 
similar  manner. 

The  further  discussion  turned  largely  on  the  treatment  of 
naso-pharyngeal  catarrhs  and  other  affections.  Dr.  Tansley 
and  Dr.  Burnett  thought  that  not  a  few  cases  of  aural  disease 
were  due  to  treatment  of  nasal  affections  by  those  who  gave 
too  little  attention  to  the  ear. 

Dr.  Theobald  spoke  of  the  virtues  of  nitrate-of-silver  so- 
lutions, while  Dr.  Tansley,  Dr.  Burnett,  and  others  cau- 
tioned against  the  danger  of  a  sclerotic  condition  following 
their  use. 

Dr.  Kipp  had  seen  no  harm  result  from  a  solution  not 
stronger  than  20  per  cent.,  followed  immediately  by  the  use  of 
salt  water. 

Dr.  H.  D.  NoYES,  of  New  York,  said  the  gouty  diathesis  or 
lithsemic  state  was  common  along  with  naso-pharyngeal  catarrh 
with  ear  symptoms. 

A  Contribution  to  the  Anatomy  of  the  Elephant's  Ear. 
— Dr.  Buck  presented  the  bony  part  of  the  ear  of  an  elephant, 
together  with  the  Eustachian  tube.  The  drum  membrane  was 
situated  about  seven  inches  from  the  external  meatus.  The 
canal  was  filled  with  desquamated  material.  The  cavity  was 
surrounded  by  large  air-chambers,  two  extending  nearly  to  the 
external  meatus.  The  Eustachian  tube  was  seven  or  eight  inches 
long.     The  labyrinth  had  not  been  dissected. 

Polypoid  Angeioma  of  the  Ear. — Dr.  Huntington  Rich- 
ards, of  New  York,  presented,  through  Dr.  Buck,  a  paper  giv- 
ing the  history  of  a  case.  Micro-photographs  of  the  specimens 
had  been  made  by  Dr.  Freeborn.  The  patient,  a  girl,  aged  six 
years,  had  been  brought  to  his  clinic  in  May  last  on  account  of 
a  profuse  foul  discharge  from  the  ear.    It  dated  from  February, 
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and  was  unaccompanied  by  pain.  The  hearing  was  good.  There 
had  been  no  bleeding  from  the  ear.  A  polypoid  mass  was  seen 
almost  occluding  the  lumen  of  the  canal,  of  a  deep  purplish-red 
color.  The  tumor  was  removed  with  a  snare,  leaving  a  small 
pedicle  attached  apparently  to  the  outer  surface  of  the  drum 
membrane.  The  stump  was  cauterized  with  chromic  acid.  A 
day  or  two  later  the  drum  membrane  appeared  to  have  a  minute 
perforation  two  millimetres  distant  from  the  cauterized  stump. 
The  discharge  ceased  completely  after  the  removal  of  the  poly- 
pus, and  the  perforation,  if  there  had  been  one,  was  never  sub- 
sequently detected.  The  haemorrhage  on  the  removal  of  the 
growth  had  been  profuse.  Dr.  Freeborn  had  pronounced  the 
specimen  one  of  angeioma. 

False  Drum  Membrane. — Dr.  Buck  also  read  this  paper  for 
Dr.  Richards.  The  patient,  a  young  man,  was  totally  deaf  in 
one  ear,  and  vaguely  recalled  an  attack  of  otitis  media  in  child- 
hood. In  the  other  ear  there  was  otitis  media  purulenta 
chronica.  On  examining  the  ear  which  was  not  discharging, 
the  author  had  been  struck  by  the  very  unusual  appeai-ance  of 
a  membrane  occluding  the  canal  at  a  depth  of  far  less  than  the 
usual  situation  of  the  drum  membrane.  It  was  about  five  milli- 
metres and  a  half  in  the  vertical  diameter  and  about  five  in  the 
transverse.  At  all  points  of  the  periphery  it  merged  without 
break  into  the  skin  lining  the  external  canal,  yet  it  differed 
from  the  normal  membrane  in  respect  to  color,  shape,  the  rela- 
tion of  the  plane  to  the  long  axis  of  the  canal,  its  smooth  sur- 
face, its  apparent  thickness,  and  its  depth  from  the  external 
meatus.  The  color  was  dead-white  at  the  periphery  and  a 
dark-gray  at  the  center.  The  inflation  of  the  ear  had  no  eflfect 
on  the  hearing  nor  upon  the  appearance  of  the  membrane. 
Thinking  there  was  a  true  drum  membrane  back  of  it,  and  hop- 
ing to  improve  the  patient's  hearing,  he  made  an  opening  about 
four  square  millimetres  in  area  through  the  false  membrane. 
There  was  no  true  drum  membrane.  The  depth  to  the  tym- 
panic cavity  was  fifteen  millimetres.  The  hearing  was  only 
slightly  improved  by  the  operation.  No  discharge  had  been 
established  when  the  patient  was  seen  a  few  days  later,  although 
it  had  been  feared  when  it  was  learned  that  the  true  drum 
membrane  was  largely  perforated. 

Dr.  Sexton,  Dr.  Sutphen,  Dr.  Tansley,  Dr.  Kipp,  Dr.  Ca- 
PRON,  and  others  related  similar  cases,  and  regarded  the  condi- 
tion as  being  the  presence  of  a  dermoid  diaphragm  the  develop- 
ment of  which  had  been  due  to  some  irritation. 

Dr.  Randall  cited  the  case  of  a  child  whose  ear  became 
partially  detached  from  the  scalp  during  delivery,  and  was  re- 
placed the  following  day.  The  plug  inserted  to  keep  the  canal 
patent  had  to  be  removed  on  account  of  pain.  A  discharge  ap- 
peared and  continued  during  twelve  years,  when  he  discovered 
and  broke  through  a  false  membrane,  which  contained  a  small 
perforation ;  the  drum  membrane  was  also  perforated.  The 
operation  on  the  false  membrane  had  been  followed  by  a  cessa- 
tion of  the  discharge. 

The  Use  of  the  Flexible  Catheter  for  Drainage  in  Dis- 
eases of  the  Ear.— Dr.  J.  B.  Emerson,  of  New  York,  thought 
the  flexible  catheter  the  best  means  of  establishing  drainage  in 
certain  aural  and  mastoid  affections.  By  this  means  the  canal 
or  opening  was  kept  patent  and  drainage  was  satisfactory.  It 
had  so  proved  in  one  case  of  exostosis  from  the  bony  canal,  one 
of  necrosis  of  the  canal,  and  two  of  disease  of  the  mastoid  cells, 
all  of  which  had  been  operated  on. 

Dr.  O.  D.  PoMEROY,  of  New  York,  said  tliat  some  years  ago 
he  had  described  before  the  society  a  method  of  using  the  flexi- 
ble tube  for  drainage  in  cases  of  ear  disease  in  children  where 
there  was  such  a  swelling  of  the  lining  membrane  as  to  inter- 
fere with  natural  drainage.  He  stretched  a  soft  elastic  tube 
over  a  small  probe,  which  could  then  be  introduced  into  the 


nearly  closed  canal,  and  on  withdrawing  the  probe  the  tube  re- 
tracted, thereby  increasing  in  size  and  so  enlarging  the  channel. 

Three  Cases  of  Transient  Bilateral  Horizontal  Nystag- 
mus in  Connection  with  Purulent  Inflammation  of  the 
Middle  Ear.— Dr.  Kipp  reported  the  cases.  Tiiey  had  all  had 
certain  features  in  common.  The  history  of  the  second  was  as 
follows:  A  young  man,  whom  he  had  successfully  treated  six 
years  previously  for  acute  otitis  media  purulenta,  had  recently 
returned  to  him,  again  suffering  with  ear  trouble.  He  had 
found  that  the  drum  membrane  was  punctured  and  was  dis- 
charging a  large  quantity  of  purulent  matter.  But  the  otorrhcea 
and  pain  continued,  in  spite  of  bis  treatment,  a  long  time.  At 
last  a  swelling  formed  behind  the  mastoid,  and  with  its  appear- 
ance the  patient  had  several  epileptoid  attacks.  One  day,  when 
pressing  on  the  swelling,  the  speaker  noticed  pus  escaping  from 
the  auditory  canal,  and  with  it  marked  nystagmus  developed, 
which  lasted  ten  minutes.  In  this  patient  the  nystagmus  could 
be  produced  at  will  by  pressing  upon  the  mastoid.  He  subse- 
quently opened  the  mastoid  and  evacuated  pus,  and  the  patient's 
condition  had  improved.  In  the  third  case  the  jerking  of  the 
head,  the  dilatation  of  the  pupils,  and  the  rapid  movements  of 
the  eyelids  were  brought  on  during  irrigation  of  a  mastoid  ab- 
scess, the  injection  being  made  with  considerable  force.  The 
nystagmus  could  thus  be  produced  at  will  until  the  abscess 
closed.  All  the  cases  had  occurred  in  young  men,  and  in  all  the 
hearing  was  greatly  diminished  when  tested  by  the  watch  or 
the  voice,  yet  the  tuning-fork  could  be  heard  quite  distinctly  in 
the  diseased  ear.  These  cases  were  not  altogether  novel ;  some 
had  been  reported  in  Europe  in  which  increased  pressure  in  the 
vestibule  had  caused  nystagmus  and  vertigo.  He  supposed  the 
pressure  was  transmitted  or  reflected  from  the  ear  to  the  motor 
center  for  the  eye  muscles. 

Dr.  Pomeroy  thought  that  neurologists  had  not  given  suffi- 
cient attention  to  suppurative  disease  of  the  ear  as  a  cause  of 
epileptoid  attacks. 

An  Improved  Aural  Snare.— Dr.  Tansley  presented  the 
instrument,  which  was  intended  to  avoid  thesna]>  or  jerk  which 
occurred  on  cutting  through  polypi  with  the  ordinary  snare,  to 
which  he  thought  the  pain  was  mostly  due. 

Foreign  Bodies  in  the  External  Auditory  Canal. — This 
paper,  by  Dr.  Sexton,  was  read  by  title. 

Teratoid  Tumor  of  the  Auricle.— Dr.  L.  E.  Holt  related 
the  further  history  of  a  case  of  tumor  of  the  auricle  which  he 
had  first  mentioned  five  years  before.  On  its  recent  removal, 
the  pathologist  had  found  it  to  be  a  teratoid  tumor.  About 
eighteen  years  ago  Dr.  Ripley  had  removed  a  simple  fibroma 
from  the  same  locality. 

Ofiicers  for  the  Ensuing  Year  were  elected  as  follows: 
Dr.  J.  S.  Proct,  president ;  Dr.  Gorham  Bacon,  vice-president ; 
Dr.  J.  J.  B.  Vermyne,  secretary  and  treasurer.  The  next  meet- 
ing will  be  held  in  Washington  on  September  18,  1888. 


NEW    YORK   CLINICAL   SOCIETY. 

Meeting  of  May  25,  1888. 

Dr.  J.   II.  Emerson,   afterward  the   President,    Dr.   J.    West 
Roosevelt,  in  the  Chair. 

Grouped  Cells  in  Ascitic  Fluid  as  Diagnostic  of  Ma- 
lignant Disease  of  the  Peritonaeum.— Dr.  II.  C.  Coe  demon- 
strated the  presence  of  the  sprouting  cell-groups  of  Foulis  in  a 
drop  of  ascitic  fluid  withdrawn  the  day  previous  from  the  ab- 
domen of  a  patient  with  undoubted  secondary  cancer  of  the  peri- 
tonaeum, who  had  been  under  observation  for  some  time  at  the 
Cancer  Hospital.  His  attention  had  been  directed  to  these  cells 
by  Dr.  Welch  seven  years  before,  and  since  then  he  had  sought 
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for  tluMii  in  ovor.v  s|tociiiion  of  asoltic  fluid  sul)niitto(l  to  iiim. 
Altlioufih  lio  IiikI  Con  ml  tlioiii  l>ut  onci'  in  casi's  of  cnnciT  of  tlio 
liver,  ovon  wlioro  tin*  oiiivntnin  Imd  boon  nlVocftMl,  he  c.onhl  ro- 
cnll  Hov»«rnl  oiisos  in  wliidi  tiu>  prtwenco  of  iinim-ronH  (h«1I- 
^rotips  liiul  lod  liiiM  to  din^'nosticiito  niHli^niint  (Uhi'iiso  of  tlie 
ovaries  and  |)oritona>nni,  and  in  wliicli  dia^nonis  had  l)«  on  fidly 
contirincd  l>y  a  siilist«<|nont  exploratory  incision  or  aiitu|iMy.  lie 
thoii>,'iit  that  ovory  |iathoh»f^ist  who  had  (livi-n  this  (lucstion 
oaroful  ronsideration  must  disagree  with  Tait,  who,  in  tlie  last 
edition  of  his  work  on  "  Disonaos  of  the  Ovaries, "  Imd  said  that 
he  plaeed  no  relianee  on  tlic  presence  or  al>.-ence  of  these  cells 
in  tliiid  reniovt>d  hy  ta|)]>in^r.  At  the  same  time  that  author  was 
correct  in  atlirniinfj:  that  these  olernonts  were  not  always  found- 
The  speaker  hclieved  that,  when  they  were  found  in  the  free 
fluid,  they  denoted  the  presence  of  an  exul»erant  inalifjfnant 
growth,  cither  carcinoma  or  sarcoma;  they  mijiht  also  indicate 
the  outfjrowth  of  ]»apillomatous  material  throufrh  the  wall  of 
an  ovarian  cyst,  with  extension  of  the  disease  to  the  perito- 
niiMim.  He  had  always  deprecated  a  resort  to  exploratory  in- 
cision in  cases  in  which  advanced  malignant  disease  was  strongly 
suspected,  since,  so  far  as  his  own  ohservation  extended,  little 
additional  information  was  gained,  and  tlie  patient  frequently 
either  succumhed  to  the  shock  of  tlie  operation,  or,  if  she  re- 
covered from  it,  grow  rapidly  worse.  lie  thought  that  a  care- 
ful examination  of  the  tliiid  withdrawn  with  an  aspirating- 
needle  would  often  render  the  diagnosis  so  clear  that  the  patient 
would  be  spared  such  operative  interference. 

Salol  as  an  Internal  Antiseptic— Dr.  E.  H.  Peaslee 
read  a  pa])er  on  this  subject. 

Dr.  Emekson  inquired  whether  any  other  treatment  had 
been  employed  during  the  use  of  salol  in  the  two  cases  of  sup- 
purative disease  of  the  ear. 

Dr.  Peaslee  replied  that  nothing  else  was  done  than  to 
wasli  out  the  ear  with  clear  water,  as  had  been  done  for  some 
time  before  he  saw  the  patients. 

The  President  asked  Dr.  R.  J.  Hall  what  he  thought  of  any 
internal  antiseptic  as  such. 

Dr.  Hall  replied  that  he  had  been  skei)tical  to  the  last 
degree  as  to  the  value  of  so  called  internal  antiseptics  for  theo- 
retical reasons.  He  was  still  more  skeptical  since  trying  sul- 
phide of  calcium,  which  some  had  recommended  so  highly  in 
suppurative  diseases.  He  had  employed  it  extensively,  but  with 
absolutely  nesrative  results.  He  liad  also  tried  other  drugs  rec- 
ommended as  internal  antiseptics,  such  as  minute  doses  of  bi- 
chloride of  mercury,  but  also  with  negative  results.  Therefore, 
when  a  new  one  was  brought  forward  it  required  much  clinical 
evidence  to  convince  him  of  its  value. 

Dr.  L.  Emmett  Holt  thought  that  a  drug  might  have  some 
effect  in  cutting  short  inflammations,  as  in  amygdalitis,  without 
acting  as  an  antiseptic.  He  had  not  einployed  salol,  but  he  had 
used  salicylate  of  sodium,  the  action  of  which  he  supposed  to  be 
very  similar,  in  amygdalitis,  and  he  thought  the  results  had  been 
beneficial.  The  drug  was  administered  in  large  doses,  and  the 
cases  had  been  only  those  of  ordinary  follicular  amygdalitis  with 
more  than  usual  constitutional  sj'mptoms. 

Dr.  Hall  also  had  used  salicylate  of  sodium  in  amygdalitis 
with  very  good  results,  which  he  was  disposed  to  attribute  to 
the  local  eflfect  upon  the  mucous  membrane  and  upon  the  rheu- 
matic diathesis  rather  than  to  any  direct  germicidal  influence. 
His  cases  had  also  been  those  of  follicular  and  not  of  phlegmon 
ous  amygdalitis. 

Dr.  Walter  Medelson  believed  that  salol,  and  in  fact  all 
the  salicylates,  were  good  internal  antiseptics,  although  not  in 
the  sense,  perhaps,  in  which  Dr.  Peaslee  had  employed  that 
term.  After  being  administered,  they  split  up  into  phenol  and 
other  components,  which  were  in  their  nature  antiseptic,  and  in 


that  form  [lassed  away  with  the  excreta.  Thus,  he  had  given 
Halol  iti  cystitis  with  (iood  roHulfs,  and  he  believed  its  actiofi  had 
l)cen  at  least  partly  local  in  that  it  paosed  out  of  the  body  with 
the  urine.  The  Hamo  was  true  of  itn  iihu  in  gonorrha^a,  the 
urethra  being  washed  out  with  the  antiseptic  fluid.  He  did  not 
think  it  produced  its  rc^sults  l)y  killing  germn  in  the  blood.  He 
al~o  had  used  it  in  amygdalitis  with  good  results,  due,  he 
thought,  to  its  influence  ujKtn  the  gouty  or  rlieumati<^  diathoi^iH, 
probably  the  gouty.  Recently  our  empirical  knowledge  of  the 
beneflt  derived  from  this  group  of  drugs  iti  rheumatic  and  gouty 
patients  had  been  supported  by  the  observations  of  Haig,  of 
London,  who  had  shown  that  salicylic  acid,  contrary  to  most 
acids,  facilitated  the  elimination  of  uric  acid.  The  speaker  be- 
lieved that  in  patients  who  were  accustomed  to  having  one  or 
two  attacks  of  amygdalitis  yearly  there  was  usually  a  rheumatic 
or,  as  he  believed,  a  gouty  diathesis,  and  for  that  reason  salicylic 
acid,  salol,  etc.,  acted  beneficially  on  the  tonsillar  inflammation. 
He  had  never  used  salol  in  other  forms  of  suppuration  than 
those  of  the  bladder  and  urethra. 

Dr.  VV.  Oilman  Thompson  had  used  salol  in  some  cases  of 
rheumatism,  and  had  found  it  no  better  and  no  more  prompt  in 
its  action  than  salicylic  acid  or  salicin,  and  some  patients  had 
not  borne  it  so  well.  He  believed  that  those  who  could  not  re- 
tain salicylic  acid  or  salicin  would  also  vomit  salol.  He  had  re- 
cently used  it  in  suppurative  amygdalitis  with  rheumatism,  hut 
he  did  not  think  it  preferable  to  other  remedies  which  he  had 
been  accustomed  to  employ. 

Dr.  W.  H.  Katzenbach  had  used  salol  very  little,  but  he  had 
found  salicylate  of  sodium  almost  a  specific  in  follicular  amyg- 
dalitis.    The  more  acute  the  case,  the  more  efficient  the  drug. 

The  President  had  the  records  of  .six  cases  of  follicular 
amygdalitis  in  all  of  which  the  inflammation  of  the  tonsil  had 
disappeared  with  the  occurrence  of  articular  rheumatism.  If 
he  remembered  correctly,  Dr.  Kinnicut  had  reported  a  case  in 
the  "  Archives  of  Medicine  "  in  which  the  amygdalitis  waste- 
placed  by  gout.  In  all  of  hi.s  own  cases  a  salicylate  had  been 
given,  with  tlie  immediate  eti'ect  of  lessening  the  severity  of  the 
amygdalitis,  but  when  this  disa|)peared  it  was  replaced  by 
rheumatism,  which  ran  a  course  influenced  more  or  less  by  the 
drug. 

Dr.  Peaslee  remarked  that  his  cases  had  been  selected  from 
among  those  of  patients  in  whom  previous  attacks  had  ended  in 
suppuration. 

Multiple  Neuritis.— Dr.  H.  M.  Riggs  presented  a  man  who, 
when  he  first  saw  him,  had  what  he  believed  to  be  hypertrophic 
spinal  pachymeningitis.  There  was  more  marked  extension  of 
the  hand  and  fiexion  of  the  fingers  than  at  present.  After  ex- 
amining the  patient  more  carefully,  he  had  come  to  the  con- 
clusion that  the  case  was  one  of  multiple  neuritis.  The  patient, 
as  tireraan  on  a  steamboat,  had  become  overheated  about  t'i  rce 
years  before,  and  was  seized  with  fever  and  severe  pain  in  the 
head.  His  fever  continued  five  or  six  days,  and  on  the  sixth  or 
seventh  d.ny  there  suddenly  developed  paralysis  of  the  upper 
and  lower  extremities,  a  little  later  affecting  the  back.  After 
this,  severe  pain  developed  in  the  paralyzed  parts,  particularly 
in  the  joints,  with  tenderness.  The  pain  lasted  about  ten 
months.  This,  the  speaker  thought,  was  an  unusual  feature  in 
the  case,  as  ordinarily  the  pain  did  not  last  so  long.  It  had  been 
more  than  two  years  before  the  patient  was  able  to  walk  at  all. 
He  now  had  a  good  deal  of  weakness  in  the  anterior  group  of 
muscles  of  the  leg  and  some  inco-ordination.  There  was  an  al- 
coholic history,  which  had  probably  been  an  aetiological  factor 
in  the  case. 

Albuminuria  in  Diabetes.— Dr.  Coe  read  a  paper  with 
this  title  (•^ee  page  88). 

Dr.  Mendelsox   fully  agreed   wiih   Dr.  Coe  on  the   general 
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points  made  in  the  paper.  He  had  not  gone  over  the  statistics 
of  his  examinations,  but  he  thonght  that  in  the  great  majority 
of  his  eases  of  diabetes  albumin  also  had  been  found  in  the 
urine.  Recently  some  one  in  Germany  had  gone  over  the  cases 
of  a  Carlsbad  druggist  who  made  most  of  the  urinary  examina- 
tions for  the  doctors  there,  and  had  found  that  in  about  thirty 
per  cent,  of  all  the  cases  of  diabetes  the  urine  contained  albu- 
min. The  speaker  had  found  that  as  a  rule  the  albumin  dimin- 
ished as  the  amount  of  sugar  diminished,  but  in  some  cases  it 
became  increased  in  quantity.  In  the  latter  instances  he  thought 
there  was  a  nephritis  complicated  by  diabetes  rather  than  dia- 
betes complicated  by  nephritis;  that  is,  the  nephritis  was  the 
more  important  disease  of  the  two,  for  usually  the  diabetes  could 
be  controlled  by  diet,  while  nothing  would  control  the  disease 
of  the  kidneys.  In  diabetic  cases  albumin  was  usually  present 
in  the  urine  only  in  small  amount,  and  it  was  commonly  due,  he 
thought,  to  circulatory  changes  in  the  kidneys  or  such  lesions  of 
the  epithelium  as  occurred  with  the  presence  of  sugar  in  the 
blood.  He  had  usually  found  a  few  hyaline  casts,  but  they  came 
and  went.  Sometimes  the  albumin  almost  entirely  disappeared 
and  again  reappeared.  He  did  not  think  albuminuria  of  itself 
was  a  grave  complication  in  diabetes,  but,  when  there  were 
granular  casts,  or  a  large  quantity  of  albumin,  or  other  indica- 
tions of  nephritis,  the  prognosis  became  very  grave,  although 
he  had  seen  patients  live  with  this  condition  much  longer  than 
he  had  expected.  There  was  a  class  of  cases  of  glycosuria  in 
which  there  was  only  a  trace  of  sugar  in  the  urine,  with  a  trace 
of  albumin  and  a  few  hyaline  casts,  which  usually  ended  in 
granular  nephritis.  Two  cases  which  he  then  recalled  had  been 
in  patients  who  gave  a  gouty  family  history,  srime  of  the  mem- 
bers having  died  of  granular  nephritis,  and  his  impression  was 
that  these  two  would  finally  die  of  that  affection. 

The  President  inquired  regarding  the  tension  of  the  pulse 
in  the  two  cases  referred  to. 

Dr.  Mendelson  had  not  studied  the  tension  of  the  pulse  spe- 
cially, but  the  patient's  condition  bad  improved  rapidly  under 
treatment. 

Dr.  Thompson's  experience  had  been  much  like  that  of  Dr. 
Mendelson.  He  had  examined  a  good  many  specimens  of  dia- 
betic urine,  and  had  very  commonly  found  some  albumin,  to 
which  he  had  not  attached  much  importance.  He  believed  that 
traces  of  albumin  were  often  overlooked,  and  that  it  was  only 
when  considerable  quantities  were  present  that  it  was  detected. 
It  was  exceptional  in  diabetes  of  long  standing  not  to  find  some 
albumin  at  some  time.  Regarding  the  condition  acetonemia, 
he  doubted  whether  it  was  capr.ble  of  accounting  for  diabetic 
coma.  In  fact,  diabetic  coma  was  not  yet  understood.  Cer- 
tainly uraemia  would  not  account  for  it  in  all  cases.  It  was  true, 
albumin  appeared  in  the  urine  after  giving  dogs  acetone,  but  it 
was  also  true  that  it  had  been  given  them  in  large  doses  without 
producing  symptoms  of  coma.  A  German  had  taken  as  inuch 
as  two  drachms  of  acetone  without  feeling  any  eftects  whatever. 
That  amount,  it  seemed,  should  cause  coma  if  the  drug  were 
capable  of  producing  that  state. 

Dr.  Katzenbaoh  had  a  female  patient  who  had  come  under 
his  observation  recently  with  glycosuria.  He  had  examined  the 
urine  but  once.  It  contained  eight  grains  of  sugar  to  the  ounce, 
and  had  a  specific  gravity  of  1*040.  He  had  expected  to  find 
albumin,  but  there  was  not  a  trace  of  it. 

Dr.  George  B.  Fowler  had  recently  read  a  paper  in  Brook- 
lyn, in  which  he  had  given  expression  to  the  view  that  often 
symptoms  regarded  as  indicative  of  kidney  disease  were  simply 
the  evidence  of  a  condition  leading  to  general  decay  ;  that  the 
same  state  existing  in  the  arteries  and  kidneys  would  be  found 
in  other  organs  of  the  body.  Albumin  and  sugar  appeared  and 
disappeared  in  the  urine  in  various  cases  which  physicians  were 


accustomed  to  see  every  day.  When  the  albuminuria  or  the 
glycosuria  became  more  permanent,  it  was  evidence  to  him  that 
tht'  general  decay  was  becoming  more  marked.  There  were 
conditions,  such  as  that  known  as  lithasmia,  in  which  there  was 
likely  to  occur  either  albuminuria  or  glycosuria,  or  both.  If 
that  condition  continued  long  enough  to  produce  pathological  * 
changes,  the  symptoms  referable  to  the  organs  most  disturbed 
would  predominate.  If  albuminuria  followed  glycosuria,  and 
afterward  there  appeared  granular  casts,  etc.,  in  the  urine,  the 
prognosis  would,  of  course,  become  more  grave.  lie  agreed 
with  Dr.  Coe  and  the  other  speakers  that  albumin  frequently 
existed  in  the  urine  of  diabetic  patients,  but  was  not  found,  be- 
cause of  the  great  dilution.  Sugar  might  also  escape  detection 
because  of  the  presence  of  other  elements  in  unusual  quantity. 
In  a  well-established  case  of  diabetes  the  urine  was  practically 
a  watery  solution  of  sugar,  and  when  albumin  was  present  in 
very  small  quantity  it  was  difficult  to  detect.  In  women  its 
presence  might  be  attributed  to  disease  of  the  kidneys  when  it 
came  from  the  genital  organs. 

The  President  remarked  that  he  had  always  regarded  ace- 
tonsemia  as  an  incident  in  diabetic  coma,  and  not  at  all  as  being 
an  explanation  of  it;  just  as  he  thought  that  the  occurrence  of 
ursemic  coma  was  often  accompanied  by  an  increase  of  urea  in 
the  blood,  Itut  not  caused  by  it. 

Dr.  Coe  asked  the  president  in  what  manner  he  would  ac- 
count for  the  relative  increase  in  the  amount  of  urea. 

The  President  said  there  was  no  definite  relation  between 
the  quantity  of  urea  and  the  occurrence  in  cases  of  uraemic 
or  diabetic  coma.  One  might  also  be  unable  to  demonstrate 
acetone  in  a  case  of  diabetic  coma. 

Dr.  Fowler  had  seen  two  of  that  class  of  patients  in  whom 
urine  containing  sugar  was  loaded  with  phosphates.  The  sugar 
in  these  two  instances  had  disappeared  under  strict  diet,  but 
would  return. 

Dr.  Thompson  inquired  of  the  members  what  their  experi- 
ence had  been  with  bromarsine,  for  which  some  of  the  Germans 
alleged  excellent  results  in  diabetes. 

The  President  said  that  in  the  cases  in  which  he  had  em- 
ployed it  the  patients  had  reacted  so  well  to  diet  that  he  could 
not  say  how  much  influence  could  be  attributed  to  the  drug. 


l3ooh  Botues. 


Inebriety :  its  ^Etiology,  Pathology,  Treatment,  and  Jurispru- 
dence. By  Norman  Kerr,  M.  D.,  F.  L.  S.,  Fellow  of  the 
Medical  Society  of  London,  etc.  Philadelphia :  P.  Blakis- 
ton.  Son,  &  Co.,  1888.     Pp.  xxx-415.     [Price,  $3.] 

It  is  notoriou.sly  extremely  difficult  for  a  "  total  abstainer  " 
to  write  temperately  on  the  subject  of  temperance ;  but  Dr. 
Kerr,  in  the  present  work  as  in  his  many  previous  publications, 
has  manifested  a  conscientious  purpose  to  deal  judicially  and 
objectively  with  a  question  of  grave  .social  import,  and,  despite 
occasional  indications  of  an  unintentionally  myopic  view  of  pa- 
thology and  statistics,  the  results  of  his  long  observation  of  the 
phenomena  of  inebriety  are  of  interest  and  value,  not  alone  to 
medical  readers,  but  to  the  public. 

While  admitting  that  in  some  instances  drunkenness  is  a 
voluntary  vice,  unexcused  by  any  constitutional  craving  for 
alcohol  or  other  narcotics,  the  author  holds  that  the  existence 
of  such  craving  is  evidence  of  a  physical  disease  which  may 
often  be  diagnosticated  before  it  leads  to  oinoraania  or  narco- 
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nmiUH.  TTi«  doflnition  <>f  inobrioty  liu-ln<]cs  uJiUctloii,  not  only 
to  aU'oliol,  lull  to  opium,  tliloral,  cliloiodyiio,  cliloroforni,  co- 
oaino,  or  jft^lst-iiiiiuiin,  ami  ho  «lisciissi'H  ut  inncli  K-n^ttli  tlio  mti- 
olofjy  (in  wliioli  licrodity  in  inmlo  to  play  a  promiiioiit  part)  and 
pntliolugy  of  tlie  nourosiH  wliicli  undorlios  tlieno  iiahils.  Ah  ro- 
•  j^ards  niorl)id  aufttoiny,  it  niijjht  be  objected  that  many  of  tlio 
postmortem  a|>peuran(<os ascribed  to  alcolioliHm  are  common  in 
otiior  ctnidilioiis  amonjr  abstomiou.s  i)erson>*,  and  there  is  the 
n.siial  fallacy  ofar^uiiifj  from  excessive  doses  of  alcohol  to  small 
ones — a  course  which,  if  applied  to  our  materia  medica,  would 
leave  us  scanty  means  of  therapeusis.  It  is  curious  to  find  an 
avowed  advocate  of  vegetarianism  rehearsing  the  trite  assertion 
that  alcohol  must  in  all  eircumstunces  be  condemned  as  a  poison 
because  it  does  not  enter  into  the  conipouition  of  the  living 
tissues,  as  the  same  indictment  mifiht  be  brou;,'ht  against  starch 
uud  sugar.  It  will  also  be  a  surprise  to  most  Ainerican  readers 
to  learn  that,  even  in  moderate  (|uatitities,  the  daily  imbihition 
of  lager  beer  *'  tends  to  melancholy,  ending  occasionally  in  self- 
destruction."  A  similar  repetition  of  unsubstantiated  hypothe- 
ses is  exempMHed  in  the  allegation  that  alcohol  induces  special 
forms  of  phthisis  and  pneumonia,  and  in  the  author's  estimates 
of  the  shortening  of  life  by  even  "  moderate  drinking";  whereas 
the  recent  report  of  the  Collective  Investigation  Committee  of 
the  British  Medical  Association  indicates  rather  that  total  ab- 
stainers are  as  a  class  shorter  lived  than  those  who  use  alcoholic 
beverages  temperately,  and  that  neither  phthisis  nor  pneumonia 
is  materially  atfected  by  alcoholic  excess.  In  thus  criticising, 
we  have  no  intention  to  antagonize  the  author's  laudable  mo- 
tive, in  which  all  physicians  would  gladly  aid,  but  we  are  con- 
vinced that  exaggeration,  however  honest  in  its  origin,  does 
more  harm  than  good  to  the  cause  of  reform.  The  chapters  on 
treatment  add  little  to  the  measures  with  wliicb  almost  every 
practitioner  of  large  experience  is  dishearteningly  familiar,  the 
conclusion  commonly  readied  being  that  for  inebriety  the  sole 
cure  is  abstinence,  which,  with  the  weakened  will  of  the  inebri- 
ate, must  in  the  vast  majority  of  cases  be  compulsory. 


Differential  Diagnosin.     A  Manual  of  the  Comparative  Semi- 
ology of  the  more  Important  Diseases.    By  F.  de  Havilland 
Hall.  M.  D.,  Assistant  Physician  to  the  Westminster  Hos- 
pital, London.    Third  American  Edition,  thoroughly  revised 
and  greatly  enlarged.     Edited  by  Frank  Woodbury,  M.  D., 
Professor  of  Therapeutics  and  Materia  Medica  and  of  Clinical 
Medicine  in  the  Medico-chirurgical  College  of  Philadelphia, 
etc.     Philadelphia  :  D.  G.  Brinton,  1887.     Pp.  xi-17  to  255. 
This  work,  it  is  stated  in  the  publisher's  note  to  the  third 
American  edition,  is  founded  upon  Dr.  Hall's  "  Synopsis  of  the 
Diseases  of  the  Larynx,  Lungs,  and  Heart,"  but  has  been  made 
to  embrace  also  all  the  more  frequent  and  important  diseases. 
The  object  of  the  book  in  presenting,  side  by  side,  the  more 
prominent  and  reliable  symptoms  of  diseases  which  have  some 
resemblance  to  each  other,  has  been  fairly  well  carried  out. 
But  we  must  make  some  exceptions;  for  instance,  we  think  that 
the  diagnosis  of  varioloid  from  varicella  is  much  more  valuable 
than  that  of  rotheln  from  variola,  and  should  not  have  been 
omitted  in  a  book  of  this  kind.    As  regards  the  sequelaB  of  scar- 
latina, an  important  omission  occurs — that  of  rheumatism.     It 
is  stated  that  the  papular  eruption  of  variola  becomes  vesicular 
in  the  course  of  twenty-four  hours.     This  is  an  error,  for  it 
takes  at  least  from  two  to  three  days  for  the  change  to  take 
place.     The  section  devoted  to  the  differential  diagnosis  of  the 
diseases  of  the  respiratory  apparatus  is  very  thorough  and  leaves 
nothing  to  be  desired.     The  index  is  meager  and  defective  and 
detracts  materially  from  tbe  book  as  one  of  ready  reference. 
Still,  the  book  may  be  recommended  on  the  whole  as  one  likely 


to  assist  the  practitioner  iu  the  diugnosiHof  the  variotiHdisenHUH. 
Those  engaged  id  teaching  will  find  in  it  many  valuable  hints 
in  im|>urting  to  the  student  the  points  of  ditTerence  of  kindred 
atTections. 

Uehtr  Atoiiir  diH  Magenn.  Von  Dr.  It.  Vkvawkum  v.  Pi'tiNoKN. 
[Klinisclic  Zi'it-  und  Streitfrugon.J 

This  monograph  forms  one  of  a  series  which  appear  i)eriodi- 
cally  in  Vienna  and  deal  with  (piestions  of  the  day.  ItdiscUHses 
very  fully  the  subject  of  which  it  treats.  The  author  seems  well 
U|)  in  the  literature  of  gastric  ailments,  hut  his  method  of  cita- 
tion is  very  confusing  and  detracts  from  the  value  of  the  article. 
On  reading  it  one  is  remitided  of  Burton'H  "  Anatomy  of  Melan- 
choly," where  (juotations  and  authorities  crop  up  from  every- 
where und  evoke  a  feeling  of  admiration  for  the  author's  varied 
learning  and  ready  memory.  According  to  the  author,  atony 
of  the  stomach  may  exist  as  an  idiopathic  affection,  und  is  chief- 
ly to  be  re<!()gni/ed  on  percussion  by  increase  of  the  area  of  the 
gastric  note,  which  may  reach  to  within  an  inch  of  the  umbilicul 
line.  The  subjective  symptoms  are  a  fullness  and  a  sense  of  op- 
pression after  eating,  which  reach  their  climax  in  from  two  to 
three  hours;  anorexia;  lassitude,  etc.  There  is  usually  con- 
siderablu  emaciation.  The  treatment,  though  simple,  would  ap- 
pear from  the  cases  narrated  to  be  attended  with  marked  suc- 
cess. It  consists  chieHy  in  the  administration  of  small  doses  of 
bicarbonate  of  sodium  two  hours  after  the  principal  meal  of  the 
day,  a  smaller  dose  to  be  repealed  within  an  hour  if  the  sub- 
jective symptoms  continue.  Hydrochloric  acid  in  water  may 
be  given  with  the  meals.  The  amount  of  nourishment  is  to  be 
increased  by  taking  from  two  to  three  pints  of  milk  a  day  be- 
tween meals.  Meat  should  enter  into  the  fare  of  at  least  two 
meals  of  the  day. 

Manual  of  Clinical  Diagnosis.     By  Dr.  Otto  Seifeet,  Privat 
Docent  in  Wilrzburg,  and  Dr.  Friedkiou  Muller,  Assistent 
der  ii.  med.  Kliuik  in  Berlin.     Third  Edition,  revised  and 
corrected  by  Dr.  Friedrich  Muller.     Translated,  with  the 
permission  of  the  Authors,  by  William  Buckingham  Can- 
field,  A.  M.,  M.  D.  (Berlin),  Fellow  of  the  American  Acade- 
my of  Medicine ;  Member  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  etc.     With  Sixty  Illustrations.     New 
York  and  London :  G.  P.  Putnam's  Sons,  1887.    Pp.  xi-l73. 
This  is  a  valuable  little  manual,  embodying  all  tbe  more  re- 
cent and  practical  methods  of  clinical  investigation  of  disease. 
It  may  be  very  highly  recommended  to  the  general  practitioner, 
who  will  find  it  of  considerable  service  in  his  daily  labors.    The 
translator  has  done  his  work  well,  as  has  also  the  publishing 
house. 

A  Synopsis  of  the  Physiological  Action  of  Medicines.^  prepared 
for  the  Use  of  Students  of  the  Medical  Department  of  the 
University  of  Pennsylvania,  with  the  Approval  of  the  Pro- 
fessor of  Materia  Medica.  By  Louis  Starr,  M.  D.  Third 
Edition,  enlarged.  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1888.     Pp.  viii-9  to  72.     [Price,  75  c] 

This  seems  to  be  a  very  good  synopsis,  and  can  not  fail  to 
be  of  service  for  those  for  whom  it  is  intended.  The  arrange- 
ment is  excellent. 

The  Year-hooh  of  Treatment  for  1881 .     A  Critical  Review  for 

Practitioners  of  Medicine  and  Surgery.     Philadelphia:  Lea 

Brothers  &  Co.,  1888.     Pp.  viii-336.     [Price,  $1.25.] 

This  valuable  little  year-book  is  equal  to  its  predecessors. 

The  matter  seems  to  have  been  well  culled  and  is  concisely 

stated.     It  is  pleasant  to  note  that  American  writers  receive  a 

fair  share  of  attention.     Special  consideration  is  accorded  to 
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intubation,  which  the  reviewer  recommends  should  be  given  a 
fair  trial,  although  he  thinks  that  it  can  not  rival  tracheotomy. 
The  criticisms  of  some  of  the  reviewers  on  their  respective  texts 
enhance  the  value  of  the  book. 

GENERAL   LITERARY   NOTES. 
Among  recent  foreign  publications  we  note  the  following : 

F.  Alcan,  Paris. — L.  Jacques,  "  Intubation  du  larynx  dans  le  croup." 
(2/r.  50.) 

J.  B.  Bailliere  &  FiLS,  Paris. — E.  Duval,  "Traits  pratique  et 
clinique  d'hydroth6rapie."     (10/r.) 

0.  Berthier,  Paris. — F.  Bosselut,  "  De  la  meningite  tuberculeuse 
chez  les  jeunes  enfants  ^ges  de  moins  de  deux  ans."     (4/V\) 

A.  Delahaye  &  E.  Lecrosnier,  Paris. — J.  Maricourt,  "  Manuel  de 
m^talloth^rapie  et  de  metalloscopie  appliquees  au  traiteraent  des  mala- 
dies epidemiques,  burquisme  et  magnetisme  animal."     (3/V.  50.) 

0.  DoiN,  Paris. — V.  Parant,  "  La  raison  dans  la  folie."     (Y/r.) 

G.   Treille,  "  De  I'acclimatation  des  Europeens  dans  les  pays  chauds." 

{2/'r.)  E.  Lecorche  and  C.  Talamon,  "  Traite  de  I'albuminurie  et 

du  mal  de  Bright."     (14/r.) C.  Masson,  "  Des  troubles  moteurs 

post-epileptiques." 

G.  Masson,   Paris. — G.   Bernutz,  "  Conferences  cliniques   sur  les 

maladies  des  femmes."     (12/V.)   D.  Molliere,  "Le9ons  de  clinique 

chirurgicale  professees  k  I'Hotel-Dieu  de  Lyon."     (8/r.) 

Bureaux  du  "  Paris  medical,"  Paris. — E.  Boucbut,  "  Tubage  du 
larynx  ou  intubation.  Comprenant :  1°  Memoire  de  M.  Boucbut,  com- 
munique en  1858  k  I'Academie  de  raedecine  de  Paris  et  les  observations 
du  croup  gueri  par  le  tubage  du  larynx ;  2°  Memoires  lus  k  I'Academie 
de  m^decine  de  New  York,  par  A.  Jacobi,  J.  O'Dwyer,  et  al.  /  3°  Une  in- 
troduction par  E.  Bouchut." 

Bureaux  du  "  Progres  medical,"  Paris. — A.  Perret,  "  Traite  du 
glaucome."     (4/V.) 

P.  Savy,  Paris. — E.  Verrier,  "  Du  traitement  des  metrites  chroniques 
par  les  eaux  minerales  de  France."     (!/*•.) 

G.  Steinheil,  Paris. — Le  Gendre,  Barette,  and  Lepage,  "  Traite  pra- 
tique d'antisepsie  appliquee  k  la  therapeutique  et  k  I'hygifene."    (lO/r.) 

L.  Gioux,  "Contribution  i  I'etude  de  I'insuffisance  des  muscles 

de  I'oeil  et  de  son  traitement  par  la  teno-myotomie  partielle."  A. 

Cordes,  "Un  utero-s^datif  ;  un  utero-moteur." 

H.  Lamertin,  Brussels. — G.  Tournay,  "  Du  mecanisme  de  la  deli- 
vrance  et  de  I'intervention  du  praticien  dans  cette  periode  de  I'accouche- 
ment." 

F.  Vallardi,  Milan. — S.  Plevani,  "  Manuale  pratico  di  farmacia  e 

del  nuovi  rimedi."     2d  ed.     (15/.)   G.  Cesari,  "  II  ferro  e  suoi  pre- 

parati.     2d  ed.     {U.)  P.  Schivardi,  "  Manuale  teorico  pratico  di 

elettroterapia."     2d  ed.     (V/.  50.) G.  Turazza,  "  Antisepsi  ed  anti- 

settici  nelle  medicazioni  chirurgiche."     (4/.) 

BOOKS   AND    PAMPHLETS    RECEIVED. 

Partial  Syllabic  Lists  of  the  Clinical  Morphologies  of  the  Blood, 
Sputum,  Faeces,  Skin,  Urine,  Vomitus,  Foods,  including  Potable  Wa- 
ters, Ice  and  the  Air,  and  the  Clothing  (after  Salisbury).  By  Ephraim 
Cutter,  M.  D.,  LL.  D.,  etc.  New  York  :  Published  by  the  Author,  1888. 
Pp.  xviii-81.     [Price,  $1.] 

Sixth  Annual  Announcement  of  the  Medical  Department  of  Niagara 
University,  Buffalo,  N.  Y.     Session  of  1888-'89. 

Suggestions  toward  a  More  Rational  Procedure  in  Wasting  Diseases. 
By  Samuel  S.  Wallian,  A.  M.,  M.  D.,  New  York.  [Reprinted  from 
"  Gaillard's  Medical  Journal."] 

The  Treatment  of  Haemorrhoids.  By  Hunter  P.  Cooper,  M.  D.,  etc., 
Atlanta,  Ga. 

The  Early  Diagnosis  of  Spinal  Caries,  with  Remarks  on  Treatment. 
By  Hunter  P.  Cooper,  M.  D.,  etc.,  Atlanta,  Ga.  [Reprinted  from  the 
"Atlanta  Medical  and  Surgical  Journal."] 

Conservatism  in  Gynaecology.  By  A.  Reeves  Jackson,  A.  M.,  M.  D., 
etc.,  Chicago.  [Reprinted  from  the  "  Chicago  Medical  Journal  and 
Examiner."] 

Fourteenth  Annual  Announcement  of  the  Medical  Department, 
University  of  Tennessee.  Nashville  Medical  College,  Session  of  1888-'89. 


Proceedings  of  the  Sanitary  Convention  held  at  Owosso,  November 
22  and  23,  1887.  [Supplement  to  the  "Report  of  the  Michigan  State 
Board  of  Health  "  for  the  Year  1888.] 

A  Practical  Text-book  of  the  Diseases  of  Women.  By  Arthur  H. 
N.  Lewers,  M.  D.  Lond.,  M.  R.  C.  P.  Lond.,  Assistant  Obstetric  Physi- 
cian to  the  London  Hospital,  etc.  With  Illustrations.  Philadelphia  : 
P.  Blakiston,  Son,  &  Co.,  1888.     Pp.  xvi-400.     [Price,  .$2.25.] 

Anassthetics ;  their  Uses  and  Administration.  By  Dudley  Wilmot 
Buxton,  M.  D.,  B.  S.,  Member  of  the  Royal  College  of  Physicians,  Lon- 
don. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1888.  Pp.  xii-164. 
[Price,  $1.25.] 

Ptomaines  and  Leucomaines,  or  the  Putrefactive  and  Physiological 
Alkaloids.  By  Victor  C.  Vaughan,  Ph.  D.,  M.  D.,  Professor  of  Hygiene 
and  Phy.siological  Chemistry  in  the  University  of  Michigan,  and  Fred- 
erick G.  Novy,  M.  S.,  Instructor  in  Hygiene  and  Physiological  Chemis- 
try in  the  University  of  Michigan.  Philadelphia:  Lea  Brothers  & 
Co.,  1888.     Pp.  viii-13  to  316.     [Price,  fl.75.] 

Transactions  of  the  Medical  Society  of  the  State  of  West  Virginia. 
Twenty-first  Annual  Session,  held  at  Huntington,  May  16  and  17,  1888. 

Un  cas  de  cancer  du  larynx.  Considerations  sur  la  laryngectomie. 
Par  le  Dr.  J.  Charazac,  de  Toulouse  (Communication  faite  k  la  Society 
francaise  d'Otologie  et  de  Laryngologie,  seance  du  26  avril  1888). 

Operatiunea  lui  Alexander  in  prolapsul  si  retroversiunea  uterului. 
Tesa  penten  Doctorat  in  Medicine  si  Chirurgie.  Dr.  Leonida  Varnaly, 
Baccalaureat  in  litero  si  sciinte,  etc.     Bucuresci,  1888. 

The  Prophylactic  and  Therapeutic  Resources  of  Mankind.  A  Paper 
read  before  the  International  Congress  of  Anthropology,  held  at  Colum- 
bia College,  New  York,  June  4  to  7,  1888.  By  Henry  C.  Hanchett, 
M.  D.,  etc.     (Reprinted  from  the  "  New  York  Medical  Times."] 

Twenty-fourth  Report  of  the  Trustees  of  the  City  Hospital,  Boston, 
with  Reports  of  the  Superintendent  and  Medical  and  Surgical  Staff, 
Rules  for  Admissions  and  Discharges,  Prospectus  of  Training-School 
for  Nurses,  etc.,  1887. 

The  Male  Urethra,  its  Diseases  and  Reflexes.  By  Fesseuden  N. 
Otis,  M.  D.,  CUnical  Professor  of  Genito-urinary  Diseases  in  the  College 
of  Physicians  and  Surgeons,  New  York.  Detroit:  George  S.  Davis, 
1888.     Pp.  viii-86.     [The  Physicians'  Leisure  Library.] 
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CUTANEOUS   AND  VENEREAL  DISEASES. 

By  GEORGE  THOMAS  JACKSON,  M.  D. 

Antlirarobin  is  the  latest  addition  to  our  dermatological  therapeuti- 
cal resources  ("  Vierteljahr.  f.  Derm,  und  Syph.,"  1888,  Heft  2).  It 
is  introduced  to  us  by  Liebermann,  of  Berlin,  who  describes  it  as  de- 
rived from  certain  coloring  matters  (alizarin  and  flavo-  and  anthrapur- 
purin)  by  chemical  reduction.  He  believes  that  its  action,  as  well  as 
that  of  chrysarobin,  is  due  to  its  oxidizing  properties.  It  occcurs  as  a 
yellowish-white,  odorless,  granular  powder,  which  is  permanent  in  dry 
air.  It  is  insoluble  in  cold  water  and  acids  diluted  with  water ;  very 
soluble  in  cold,  watery  solutions  of  alkalies,  ammonia  and  earthy  alka- 
lies, assuming  a  brownish-yellow  color.  But  these  solutions  are  not 
permanent,  as  they  readily  absorb  oxygen  from  the  air,  their  color 
changes  through  a  green  into  a  blue,  and  finally  an  alizarin-violet.  It  is 
soluble  with  difficulty  in  benzol  and  chloroform,  and  iu  acetic  acid  and 
alcohol  to  a  much  greater  extent  than  chrysarobin.  It  is  also  .soluble  in 
glycerin  and  in  borax  solutions.  This  new  product  has  been  tested  by 
Behrend,  and  found  to  be  very  useful.  It  may  be  used  in  the  form  of 
an  ointment,  or  dissolved  in  glycerin,  or  as  a  tincture,  and  in  the 
strength  of  from  ten  to  twenty  per  cent.  The  tincture  proved  itself 
most  useful,  and  was  prepared  according  to  the  following  formula: 
Anthrarobin,  5  ;  alcohol,  45.  Dissolve  on  a  water-bath.  It  may  also 
be  made  with  double  the  strength  of  anthrarobin.  In  any  form  the 
drug  is  well  borne  by  the  skin,  never  producing  irritation  like  chrysa- 
robin, so  that  it  can  be  used  on  the  face  and  scalp  without  danger.     It 
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Htiiiim  tlio  hU'iii  hikI  tlio  iiiului-clothiiiK  yellow,  uiid  oniisoH  Hnnu'tiinoH 
tlio  Sfn!*atioii  of  liuiiiiiiK,  wliicli  is  not  sevon'.  It  wiis  tiit'd  in  15  caseK 
of  pMoi'iuHiH,  17  ciLsi'S  <)f  riiif^woriii,  2  i-um-H  of  I'l'vtlirumna,  iiiid  I  cuHe 
of  pilyriiixis  vorHirolor.  ItH  iictioii  is  n«»t  mo  riipid  us  is  lliiit  of  i-lirvsii- 
rohiii,  liiit  i|iiiti>  IIS  t«tir(>.  It  Ih  iiioro  lu-tivc  wlieii  applied  to  the  skin 
afti'i"  wasiiinjj  ttitli  Rroon  soup.  It  is  alioiit  oiii'  thin!  ciicaprr  than 
clinsuroliiii  or  p\  i(i;,'allol. 

The  Poisonous  Action  of  Petroloum  upon  the  Organism  in  Gen- 
eral and  upon  the  Skin. — Lcwin  (N'irciiow's  "  Aicliiv,"  IHHS,  llcft  1) 
liuH  niado  «  study  of  this  subji-ct.  The  latter  piirt  alone  interestH  us  at 
prosont.  Many  obsorvtTS  have  reportcil  various  skin  lesions  resulting 
from  the  use  of  petndeuni  in  the  troatinent  of  the  itch — such  as  wheals, 
snudi  ulcers  upon  erysipelatous  bases,  and  an  eruption  of  acuminate 
vesicles  upon  u  red  base.  I.ewin  hus  invudcd  this  t-ountry  aiui  ob- 
served the  effects  of  ])etroleum  upon  the  operatives  in  Pennsylvania. 
He  found  that  the  heavy  oil  was  very  different  in  its  effects  from  the 
light  oil.  The  workers  upon  the  oil-pumps  are  affected  with  an  eruption 
of  hazel-niit  sized,  transparent,  white  boils.  These  affect  l)oth  young 
and  old,  and  last  in  some  oases  a  year  or  more,  in  other.s  but  a  few 
week."*.  The  common  form  of  eruption  is  an  outbreak  of  equal-sized 
pimplea  and  boils,  which  do  not  itch,  and  are  located  ujjon  the  arms 
and  hands.  In  some  laborers  the  disease  relapses  fretpiently.  Some 
escape  the  disease  entirely.  Frequent  washinf^s  of  the  skin  with  soap 
seemed  to  lessen  the  tendency  to  the  production  of  these  boils.  Some- 
times nearly  the  whole  of  the  skin  is  affected.  Those  laborers  who 
were  not  in  constant  contact  with  the  raw  product  escaped  the  erup- 
tion.  In  the  refining  works,  those  who  handled  the  light  oil  and  the 
kerosene  were  not  affected,  while  those  who  handle<l  the  heavy  prod- 
ucts left  after  refining  wore  so,  especially  when  they  neglected  frequent 
washing  of  their  hands  and  face.  Some  skins  become  accustomed 
to  the  irritation  in  a  few  weeks  or  months  and  react  no  more,  while 
some  skins  never  become  habituated.  The  disease  produced  is  essen- 
tially an  acne ;  red,  hard  pajjules  with  a  central  black  point  upon  an  in- 
durated reddened  base.  Furuncles  also  were  scattered  about.  Some 
papules  were  surmounted  by  a  vesicle ;  if  located  about  a  hair  follicle, 
the  hair  was  frequently  wanting,  and  a  gaping  opening  was  left. 
These  were  seen  most  frequently  on  the  arms  and  legs.  All  this  dis- 
turbance was  caused  by  the  irritation  of  the  follicles  of  the  skin  by  the 
petroleum. 

Medicinal  Eruptions.— Lesser  reports  ("Deutsch  med.  Wochn- 
shrft.,"  April  5,  1888)  a  case  of  erythema  following  a  hypodermic  in- 
jection of  calomel.  The  erythema  was  general,  and  of  a  scarlatina  red, 
paled  rapidly  away,  and  ended  l>y  scaling  off  of  epidermis.  The  erythe- 
ma appeared  eleven  hours  after  the  injection  of  the  calomel. 

The  Treatment  of  Acne. — Foumier  ("  Gaz.  des  hop.,"  Jan.  10,  1888) 
recommends  for  the  treatment  of  acne  the  use  of  ignipuncture  by  means 
of  a  tine  malleable  platinum  rod,  heated  in  the  alcohol  flame,  and  intro- 
duced perpendicularly  into  the  diseased  follicle.  Some  ten  glands  are 
treated  at  a  sitting,  the  part  is  then  dressed  with  cold  water,  and  after- 
ward with  mercurial  plaster.  He  regards  this  procedure  as  being  safe, 
and  by  far  the  surest  mode  of  treatment.  Together  with  the  use  of 
ignipuncture,  the  habits  of  life  are  to  be  regulated,  and  sulphur  mineral- 
waters  drank. 

The  Treatment  of  Acne  with  Comedones. — Besnier  ("  Jour,  de 
med.,"  April,  1888)  advises  for  this  affection,  when  the  comedones  are 
very  profuse,  the  application  every  night  during  eight  days  of  a  pomade 
made  as  follows  :  Salicylic  acid,  two  parts  ;  precipitated  sulphur  and 
potash  (soft)  soap,  each  fifty  parts.  After  eight  days  an  emollient 
dressing  is  to  be  used,  and  it  will  be  seen  that  many  of  the  comedones 
are  destroyed. 

Comedones  in  Children. — T.  Colcott  Fox  ("  Lancet,"  April  7,  1888, 
p.  665)  has  seen  over  forty  cases  of  comedones  in  children.  Unlike 
what  obtains  in  adults,  these  comedones  usually  occur  in  well-defined 
groups  or  aggregations,  all  the  follicles  of  a  certain  part  being  plugged 
up.  Their  most  common  location  is  close  to  the  hnir  along  the  fore- 
head over  the  center  of  the  eyebrows.  They  may  extend  clear  across 
the  forehead  and  down  each  side  onto  the  cheeks  in  front  of  the  ear. 
They  may  also  affect  the  hairy  scalp  over  its  anterior  one  third  or  quar- 
ter, or  upon  the  occiput,  or  behind  the  ears.  Inflammation  now  and 
again  occurs,  and  acne-like  lesions  may  appear,  which  usually  are  slight 


In  extent  and  merely  Heoondiiry  to  the  conicdonoH.  Tlioy  Huem  to  be 
flightly  coniugioiis,  us  they  occur  mure  freipiently  in  some  |)urtH  of  Lon- 
don than  ill  othor  piirts,  and  it  in  not  uiicomtiioii  losee  several  membeis 
of  the  same  family  uU'ected  iit  the  huiiic  time.  In  twenty-five  out  of 
thirty-six  cuses  the  diseuse  uppeared  Itetweeii  the  fifth  and  ninth  year, 
in  sixteen  ouses  between  the  fifth  and  Hi-venth  year.  The  youngest  pu- 
tieiit  was  oik^  year  and  t<'n  iiioDths  old.  It  is  rather  more  frequent  in 
males  than  in  feiiiules.  The  spring-time,  esj)eciully  March,  is  the  most 
common  time  of  their  ap|)eariiig,  and  in  winter  they  tend  to  disappear. 
They  often  come  and  go  in  a  surprisingly  rupid  and  unaccountable  man- 
ner. They  are  not  associated  with  any  one  condition  of  health,  though 
it  is  worthy  of  note  that  they  occurred  with  four  <litrerent  chhcs  of  alo- 
pecia areata.  The  |)lugs  consist  of  epithelial  matter,  and  not  of  imper- 
fectly foriiKMl  sel)iim. 

Sehorrhoea  is  believed  by  (iamberini  ("  (Jiorn.  ital.  delle  mal.  veu.  e 
della  pelle,"  1887,  No.  5)  to  l)e  due  to  a  parasite,  esi)(!eially  on  the  scalp, 
and  he  has  observed  that  treatment  directed  to  the  destruction  (if  the 
saccharomyees  so  often  found  in  seborrho>a  capitis  siiflices  to  cure  ob- 
stinate cases  of  seiiorrhoiu.  I'ityriasis  is  for  him  a  seborrhcea  to  which 
a  slight  suporliciul  hy|)era'mia  of  the  skin  has  been  added,  sufficient  to 
raise  up  the  corneous  layer  of  the  epidermis. 

The  Treatment  of  Carbuncles  and  Boils. — According  to  Eade  ("  Lan- 
cet," May  10,  1888),  carbuncles  can  be  cut  short  at  almost  any  stage 
of  their  course.  When  they  begin  as  pimples,  continuous  soaking  with 
a  solution  of  a  mild  antiseptic,  such  as  boric  acid  or  salicylic  acid,  will 
almost  certainly  destroy  them.  At  a  little  later  period  they  may  be 
aborted  by  thrusting  freely  into  their  central  or  cribriform  openings  a 
strong  solution  of  carbolic  acid  in  water  or  glycerin.  When  they  be- 
come large  and  solid  they  must  be  partially  or  entirely  excised  or  else 
incised,  and  the  boggy  material  scraped  away.  If  surgical  proceedings 
are  refused,  the  continuous  apjilication  of  carbolic  solutions  in  oil  or 
glycerin,  with  or  without  poulticing,  will  do  much  to  improve  their  con- 
dition. Boils  may  be  treated  on  the  same  principle,  but  the  heroic  sur- 
gical procediire  is  not  necessary. 

The  Treatment  of  Erysipelas. — During  eighteen  months,  Poloteb- 
now,  of  St.  Petersburg,  tried  various  methods  of  treating  erysipelas,  and 
now  ("  Monatshft.  f.  p.  Dermat.,"  1888,  No.  5  et  seq.)  reports  the  re- 
sults of  his  experiments.  Some  cases  he  treated  on  an  abortive  plan, 
and  some  on  the  expectant  plan.  For  the  first,  he  used  a  solution  of  ni- 
trate of  silver,  a  half-drachm  to  the  ounce  ;  for  the  second,  cold-water 
compresses.  Sixty  patients  were  treated,  one  half  of  them  by  one 
method  and  one  half  by  the  other.  The  disease  in  those  treated  with 
the  silver  solution  lasted,  on  an  average,  seven  days  and  a  half,  while  in 
those  treated  with  compresses  it  lasted  eight  and  a  third  days.  Albu- 
minuria was  present  in  seventeen  of  those  treated  by  nitrate  of  silver 
and  lasted  an  average  of  three  days,  while  in  those  treated  by  com- 
presses it  was  found  eighteen  times  and  lasted  three  and  a  third  days. 
The  death-rate  was  the  same  under  both  methods  of  treatment — that  is, 
one  for  each.  Forty  out  of  the  sixty  cases  took  their  beginning  at  the 
nose,  the  mucous  membrane  of  which  was  inflamed,  often  excoriated  and 
covered  with  crusts.  Of  the  sixty  patients,  six  were  treated  while  in  the 
permanent  bath,  and  of  these  one  was  at  the  same  time  under  the  silver- 
nitrate  treatment,  and  five  were  under  that  of  compresses.  The  indica- 
tions for  the  use  of  the  permanent  bath  were  a  temperature  of  over 
40°  R.,  a  weak,  quick  pulse,  the  presence  of  considerable  albumin  in 
the  urine,  pulmonary  catarrh,  pneumonia,  marked  cerebral  disturbances, 
or  any  grave  complication.  They  served  to  reduce  the  temperature  and 
strengthen  the  heart.  From  a  study  of  these  cases,  Polotebnow  has  been 
led  to  rely  upon  the  use  of  simple  compresses  exclusively,  and  discards 
all  other  applications,  such  as  ointments  and  powders.  The  compresses 
may  be  used  warm  or  cold,  but  patients  generally  prefer  them  warm. 

Sycosis. — L'nna  ("  Monatsheft.  f.  prkt.  Dermat.,"  1888,  Nos.  5  and  1) 
discards  the  generally  accepted  division  of  sycosis  into  the  parasitic  and 
non-parasitic  forms,  and  regards  both  as  parasitic,  though  due  to  differ- 
ent parasites.  The  first,  or  the  one  usually  termed  parasitic  sycosis,  he 
names  hyphogenouH  aycosix,  and  the  second,  or  the  one  usually  termed 
non-parasitic  sycosis,  he  names  the  eot<-or)e-no\is  sycosw.  He  recognizes  the 
occurrence  of  the  first  under  two  forms :  a  superficial  one,  like  ordinary 
ringworm,  and  a  deeper  process  with  the  formation  of  tubercles.  W^hen 
pustulation  or  abscess  occurs  in  the  deeper  form,  he  believes  it  to  be  due 
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to  the  entrance  of  the  pus  cocci.  The  hope  is  held  out  that  at  some 
future  day  a  different  fungus  may  be  demonstrated  for  these  two  forms 
of  ringworm  of  the  beard  just  as  Quincke  has  demonstrated  his  a,  ;8, 
and  7  fungi  of  favus.  The  second,  or  the  coccofienoua  sycosis,  he  re- 
gards as  due  to  the  entrance  of  pus  cocci  into  the  hair  folheles.  It  may 
arise  from  an  antecedent  eczema,  or  a  nasal  catarrh,  or  other  causes. 
Special  stress  is  laid  upon  the  use  of  the  niicrosooi)e  and  upon  cultiva- 
tions in  the  diagnosis  of  sycosis,  though  a  correct  diagnosis  can  usually 
be  made  by  the  clinical  appearances  alone. 

Treatment. — When  ringworm  of  the  beard  occurs  in  superficial  rings 
and  the  beard  is  not  shaven,  the  following  ointment  should  be  applied 
night  and  morning  after  washing  with  an  antiseptic  soap,  viz.  : 
5  Ungt.  pomadin.,  20 ;  resorcin,  2.  M.  To  this  may  be  added 
hydrarg.  bichlor.,  006.  If  the  beard  is  shaved,  a  zinc  paste  may  be 
substituted  for  the  ungt.  pomad.  This  paste  is  composed  of  90 
parts  of  ungt.  zinc,  benzoat.  and  10  parts  of  terra  silicea.  This  is 
best  applied  with  the  moistened  finger  upon  the  moistened  skin. 
When  dry  the  part  may  be  lightly  rubbed  over  with  a  dry  towel,  and 
thus  there  will  be  left  a  fine  white  powder  on  the  skin.  If  the 
disease  is  very  superficial  and  the  face  shaved,  it  will  be  sufficient 
to  touch  the  part  daily  with  the  sublimate  or  resorcin  pencil  (see  "  N. 
Y.  Med.  Jour.,"  July  10,  1886)  or  to  use  a  spray  of  resorcin,  5  ;  hy- 
drarg. bichlor.,  0"01-0"05  ;  aq.  cologniensis,  spiritus,  aa  50;  ol.  ricini, 
1.  M. ;  and  powder  the  part  subsequently.  When  the  disease  has 
gone  deeper  and  nodes  are  formed,  the  beard  must  be  shaved  or  cut 
short  and  one  of  the  following  plaster  mulls  applied  and  closely  bound 
down:  (1)  Hydrarg.,  20;  ac.  carbolici,  7'5.  (2)  Hydrarg.,  10;  ac. 
carbol.,  10;  sublimate,  1.  (3)  Hydrarg.,  10;  ac.  carbol.,  10:  sub- 
limat.,  2;  zinci  oxid.,  10.  If  there  is  no  pustulation,  epilation  need 
not  be  practiced.  When  the  nodes  have  gone,  the  above-mentioned  re- 
sorcin paste  may  be  used. 

The  .Etiology  and  Symptomatology  of  Alopecia  Areata. — Joseph 
has  already  demonstrated  the  connection  between  this  disease  and  nerve 
lesions,  and  now  ("Berhn.  klin.  Wochnschft.,"  Jan.  20,  1888)  adduces 
further  arguments  in  support  of  his  belief  of  its  dependence  upon  dis- 
turbances of  the  nutrition  of  the  parts  affected.  It  is  a  known  fact 
that  dogs  soon  become  bald  when  deprived  of  nitrogenous  food,  and 
Remy  ("  Jour.  f.  Anat.  u.  Phys.,"  1880)  has  reported  a  case  of  entire  fall 
of  the  hair  from  the  body  of  a  man  suffering  from  cirrhosis  of  the  liver. 
Moleschott  ("  Atti.  della  real.  acad.  delle  sci.  di  Torino,"  1878)  observed 
the  decrease  in  the  growth  of  hair  and  nails  in  a  case  of  catarrh  of  the 
bladder.  But  in  these  cases  the  connection  between  the  hair-fall  and 
the  disease  is  by  no  means  clear.  On  the  other  hand,  most  cases  of 
alopecia  areata  are  preceded  by  headache  which  lessens  or  ceases 
when  the  hair  falls.  Sometimes  this  headache  is  in  the  form  of  a  prick- 
ing sensation  which  may  be  closely  limited  to  the  soon-to-be-affected 
spot.  Many  cases  occur  at  puberty  and  at  the  age  of  dentition.  There 
is  nothing  pathognomonic  in  the  appearance  of  the  affected  hairs.  The 
affection  has  its  seat  in  the  matrix,  and  is  due  neither  to  micro-organ- 
isms nor  to  alterations  of  the  blood-vessels,  but  simply  to  the  action  of 
the  trophic  nerves.  In  the  experiments  upon  cats  the  hair  fell  out  on 
the  fifth  to  the  twenty-seventh  day.  In  a  patient  Joseph  was  able  to 
determine  the  lapse  of  two  days  between  a  nervous  shock  and  the  fall 
of  hair,  and  its  continuance  for  fourteen  days.  The  hair  grew  in  in  six 
months  and  a  relapse  took  place  in  three  years.  The  manner  of  dis- 
tribution of  the  bald  places  and  their  characteristics  are  strikingly  simi- 
lar in  man  and  in  the  animals  operated  on.  In  cats,  in  a  number  of 
places  the  hair  first  became  thin,  and  after  a  time  complete  Ijaldness 
set  in.  The  contour  of  these  places  was  always  quite  regular,  some- 
times circular,  sometimes  oval,  sometimes  oblong,  constantly  sharply 
defined.  These  places  sometimes  remained  discrete,  sometimes  two  or 
more  ran  together.  Further,  both  in  clinical  cases  and  experimental 
ones,  there  was  marked  symmetry  in  the  arrangement  of  the  patches. 
This  is  an  argument  for  the  nervous  origin  of  the  disease.  The  sensi- 
bility of  the  skin  is  not  altered,  nor  should  we  expect  it  to  be,  as  by 
disturbances  of  sensation  fall  of  hair  does  not  take  place.  That  de- 
pends upon  trophic  disturbances.  It  is  probable  that  other  causes  than 
tropho-neu roses  may  give  rise  to  alopecia  areata,  though  so  far  they  arc 
unproved. 

Treatment  of  Alopecia  Pityriodes. — A  six-per-cent.  pomade  of  re- 


sorcin is  recommended  editorially  in  the  "Monatshft.  f.  p.  Dermat.," 
1888,  No.  6,  for  the  treatment  of  this  affection.  It  is  to  be  applied  at 
night  and  a  cap  of  oiled  silk  to  be  then  put  on  and  worn  until  the  next 
morning.  Once  a  week  the  scalp  is  to  be  washed  with  tinct.  sapo. 
viridis. 

Urticaria  is  regarded  by  Fournier  ("(iaz.  des  hop.,"  Feb.  23,  1888. 
ft  seq.)  not  as  a  disease  in  itself,  i)ut  a  simple  dermatological  type  of 
eruption.  This  view  he  bases  upon  the  fact  that  the  wheals  appear 
under  a  great  variety  of  circumstances,  arising  from  both  internal  and 
external  irritation.  It  presents  itself  under  a  great  variety  of  forms  ; 
sometimes  as  distinct  round  wheals ;  sometimes  as  linear  wheals ; 
sometimes  as  gyrate  lines  ;  sometimes  it^takes  on  a  hacmorrhagic  char- 
acter ;  sometimes  it  has  no  white  center,  but  is  a  congestive  papule  ap- 
proaching an  erythema.  Of  the  congestive  form  there  are  five  varieties, 
viz.:  1.  Erythematous,  roseolous,  or  macular  urticaria,  consisting  sim- 
ply of  rosy  spots,  slightly  raised,  without  central  discoloration,  but 
otherwise  presenting  the  characteristics  of  urticaria.  2.  Scarlatinous 
urticaria,  resembling  scarlatina  in  the  smallness  of  the  spots  and  in 
their  color.  3.  Papular  urticaria,  met  with  in  badly-cared-for  infants, 
and  seated  upon  the  backs  of  the  hands  and  feet  and  sometimes  on  the 
face.  4.  Urticaria  taking  the  aspect  of  a  f  urunculai'  swelling,  met  with, 
for  instance,  upon  the  lips  and  the  result  simply  of  location.  It  pre- 
sents a  large  red,  hard  swelling,  greatly  deforming  the  lip.  5.  Urticaria 
nodosum,  which  exactly  resembles  erythema  nodosum,  the  lumps  vary- 
ing in  size  from  that  of  a  small  nut  to  that  of  a  turkey-egg.  The  skin 
is  intensely  red,  and  the  part  is  tender  upon  pressure,  but  not  very 
itchy.  The  lesions  are  discrete,  and  leave  ecchymotic  macules  on 
fading.  Sometimes  we  meet  with  urticaria  in  the  form  of  a  local  oedema 
without  redness  or  efflorescence,  which  comes  and  goes  suddenly,  often 
relapsing  upon  the  same  region.  It  may  also  occur  upon  mucous  mem- 
branes ;  piobably  sometimes  upon  those  of  the  stomach,  intestines,  and 
lungs,  giving  rise  to  sudden  and  evanescent  disturbances  of  digestion 
or  respiration.  It  may  be  also  a  symptom  of  malarial  disease,  or  sep- 
ticaemia, as  well  as  quite  frequently  arising  from  digestive  disturb- 
ances, uterine  disorders,  nervous  diseases,  rheumatism,  and  gout.  It 
may  be  hereditary  in  some  cases.  In  any  case  a  certain  predisposition 
on  the  part  of  the  individual  is  necessary  for  its  production. 

The  treatment  must  be  directed  to  overcoming  the  cause  where  dis- 
coverable. There  can  be  no  specific  for  the  disease.  For  local  treat- 
ment we  must  use  something  to  relieve  the  itching,  such  as  cold  cream, 
vaseline,  hot  water,  solutions  of  alcohol  or  vinegar,  chloroform,  chloral 
water,  powders  of  rice  or  starch,  or  some  such  lotion  as  this  :  Hydrate 
of  chloral,  3  parts ;  aquas  laurocerasi,  50  parts ;  distilled  water,  200 
parts. 

Acute  Circumscribed  (Edema  Cutis. — A  study  of  this  affection  by 
G.  Riehl  will  be  found  in  the  "  Wien.  med.  Presse,"  1888,  Nos.  11  to 
13.  This  disease  is  known  also  as  giant  urticaria,  acute  angeio-neurotic 
oedema,  and  urticaire  massive.  It  is  marked  by  disturbances  of  the 
general  health  and  of  the  bowels,  and  by  peculiar  manifestations  upon 
the  skin,  all  of  which  are  dependent  upon  a  common  cause.  The  most 
prominent  syjnptom,  and  sometimes  the  only  one,  is  the  acute  appear- 
ance and  rapid  disappearance  of  oedema  of  the  skin,  subcutaneous  tis- 
sues, and  certain  mucous  membranes.  The  eruption  appears  without 
cause  or  prodromes,  and  reaches  its  height  in  from  one  to  three  hours. 
It  consists  in  an  oedematous  swelling  without  any  inflammaticm,  which 
shades  oft"  into  the  sound  skin,  is  hard  or  firm  to  the  touch,  preserves 
for  a  time  the  finger  print,  is  of  noiiual  color  or  transparent  white 
or  red,  and  may  attain  the  size  of  the  hand  or  larger.  The  epidermis  is 
stretched  and  glistening.  The  temperature  of  the  part  is  normal;  the 
.sensibility  is  somewhat  reduced  ;  there  is  no  pain.  There  is  some  burn- 
ing and  tickling,  but  seldom  itching.  The  average  duration  of  a  single 
efflorescence  is  twenty-four  hours.  There  is  usually  a  single  lesion  to 
each  attack,  though  there  may  be  a  number  of  lesions,  or  a  single  lesion 
may  spread,  creeping  slowly  along.  The  pharynx,  larynx,  or  nose  may 
be  similarly  attacked,  and  so  much  dyspnoea  caused  as  to  require 
tracheotomy.  The  trunk  is  seldom  attacked.  The  disease  relapses 
from  time  to  time,  lesions  at  first  appearing  in  different  places,  but  after- 
ward tending  to  recur  in  the  same  place.  The  frequency  of  the  attacks 
is  variable ;  sometimes  the  patient  will  remain  free  for  a  time,  to  have 
new  attacks  at  intervals  of  eight  to  fourteen  days,  or  even  every  three 
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or  four  wwkM.  Tlie  duration  of  the  dUeuHo  may  l)i'  woekn  or  yours. 
The  oft-repiMiloii  avieinii  iimy  leml  to  periiiuiteiit  Mlrelchinn  of  the  Hkiii, 
or  to  ti  Hli^lit  tliickciiiiif;  of  tlic  Hiiiiio.  In  Homv  ouhch  vomiting;,  hoiiiiio- 
liMice,  ooMHtipution,  t<iip|>r«.<HHion  of  urine,  or  ulliuiniiuiria  inuy  Ix-  pi-oini- 
ntiiit  syiiiptoniH.  It  oirurs  at  all  ajfOH  and  may  !«•  inlicritod.  Tho 
i-auso  of  tlio  dinoast'  is  unknown.  It  is  prol)alily  a  vano -motor  diHturh- 
ani'o  orif;iniitiii>;  in  tlu-  t.'ontral  norvous  wyHtcm.  It  differs  from  ordi- 
nary urlioaria  in  the  marked  absence  of  itcliinj^.  Treatment  has  tlius 
far  licen  in  vain. 

PrurituB  Pudendi  may  be  suecessfully  treated,  aeeordin^  to 
Routii  ("  IJrit.  Med.  Jour.,"  April  14,  1H««),  by  batiiing  witli  a  solu- 
tion made  by  putting  a  teaspoonful  of  borax  into  a  pint  of  hot  water, 
shaking;  thoroughly,  and  adding  five  drops  of  oil  of  peppermint.  If 
there  are  any  excoriations,  or  if  eczema  is  present,  this  will  cause  too 
much  smarting,  and  it  is  better  to  substitute  for  it  olive-oil,  with  five 
grains  of  iodoform  to  the  ounce. 

Senile  Pruritus. — Hesnier  ("Jour,  de  mod.,"  Ajjril,  1888)  recom- 
mends for  this  troublesonie  affection  starch  baths,  and  sponging  the 
whole  body  every  evening  with  a  spoonful  of  a  mixture  of  aronuitio 
vinegar,  250  grammes,  and  carbolic  acid,  5  grammes,  to  a  bowl  of  hot 
water.  Then  the  body  is  to  be  powdered  with  a  powder  of  starch,  9Q 
grammes,  and  salicylate  of  bismuth,  10  grammes.  Salicylic  acid  may 
be  substituted  for  the  bismuth. 

The  Treatment  of  Lupus, — In  the  treatment  of  lupus  erythematosus 
Heller  advocates  ("Wien.  med.  Presse,"  1888,  No.  16,  rf  sey.)  the  use 
of  antiphlogistics,  especially  cold  stupes,  either  with  simple  water  or 
with  solutions  of  Goulard's  e.xtract,  bichloride  of  mercury,  or  lime- 
water,  at  the  same  time  administering  cooling  acidulated  drinks.  He 
objects  very  strongly  to  the  use  of  caustics,  multiple  punctures,  or  .scari- 
fications, and  the  curette.  He  believes  that  the  eruption  is  but  the  ex- 
pression of  a  diseased  condition  of  the  blood  and  an  anomalous  nervous 
action.  It  may  depend  upon  anaemia  or  digestive  disturbances,  and 
demand  attention  to  the  diet  and  the  exhibition  of  alkalies  and  min- 
eral waters.  If  the  digestion  is  in  good  order,  then  iron  and  arsenic 
will  do  good  service.  Attention  must  be  given  to  the  nerves,  and  bro- 
mides or  chloral  administered  p.  r.  n.  He  has  used  carbolic  acid  by  the 
mouth,  sometimes  with  good  result.  Ergotin  has  also  been  of  excellent 
service  where  congestion  of  the  head  has  been  a  prominent  symptom. 
Iodoform  by  the  mouth  has  proved  useful  when  the  disease  shows  a 
disposition  to  spread.  If  the  disease  does  not  yield  to  simple  antiphlo- 
gistics, then  recourse  must  be  had  to  spt.  sapo.  viridis  ;  ung.  hyd.  oxid. 
rubri  (2  per  cent.);  emplast.  hydrarg.  to  small  spots;  Fowler's  solu- 
tion of  arsenic,  which,  outwardly  applied,  speedily  cures,  applied  once 
daily  until  inflammatory  symptoms  appear,  when  cold  stupes  are  to  be 
used ;  lactic  acid,  in  30-  to  fiO-per-cent.  solution.  For  obstinate  patches 
it  is  recommended  that  they  be  rubbed  with  a  coarse  piece  of  linen  until 
they  bleed,  and  then  painted  with  Fowler's  solution. 

In  the  treatment  of  lupus  vulgaris  we  are  likewise  advised  not  to 
use  caustics,  scarifications,  or  the  curette,  but  to  employ  daily  applica- 
tions of  solutio  Fowleri.  If  reaction  is  set  up,  or  when  the  infiltration 
and  swelling  have  disappeared,  or  the  ulcers  are  already  granulating  nor- 
mally, the  solutio  Fowleri  is  to  be  stopped,  and  a  solution  of  carbonate 
of  sodium  (one  in  eight)  is  to  be  used.  Cicatrization  of  the  ulcers  is  to 
be  hastened  by  the  use  of  either  Goulard's  extract  or  a  mixture  of  bi- 
chloride of  mercury,  01 5,  and  lime-water,  150.  Internally,  iron  and 
arsenic  are  of  use,  while  cod-liver  oil  and  phosphorus  are  without  value. 
Ergotin  is  sometimes  useful. 

Hypodermic  Injections  of  Iodoform  in  Tuberculosis  Cutis  (Lupus). 
— Morel-Lavallee  ("  Ann.  de  derm,  et  de  sypb.,"  1888,  tome  ix,  No.  2) 
commends  the  use  of  hypodermics  of  iodoform  in  the  treatment  of  lupus 
vulgaris.  The  dose  has  not  been  fully  determined,  but  2  centigrammes 
a  day  have  been  used  for  an  adult,  and  half  that  dose  for  a  child.  The 
excipient  may  be  any  solvent  of  iodoform  that  is  not  irritant  to  the 
tissues,  such  as  liquid  vaseline.  Under  its  use  the  lupus  tissue  pales, 
and  the  tubercles  sink  down.  Improvement  has  been  decided  in  a 
number  of  cases  treated  by  this  method,  but  no  cures  are  reported. 

Mycosis  Fungoides.  —  Kaposi  ("Wien.  med.  Wochshrft.,"  1888, 
May  12)  reports  a  case  of  this  disease  which  ended  fatally.  The  post- 
mortem examination  revealed  a  large  number  of  nodes  in  the  internal 
organs  of  similar  form  and  histological  peculiarities  to  those  in  the 


skin.  From  this  nietaHtftHlH  he  drawH  support  to  hiw  view  of  the  dis- 
eiwe  aa  "  sarcomatosiH  cutis." 

The  Treatment  of  Abnormal  Epidermal  Orowthi,  luoh  ai  Warts, 
Corns,  and  Callosities.  — Koesen  ("  .Miinchcn.  nuil.  Wen  h,"  V\-\,.  -iH, 
IHHK)  Inis  IoiukI  the  following  |)rocedure  very  etlicacious  in  the  removal 
of  these  triviiil  but  annoying  affecliouH,  viz.  :  The  part  is  dampened 
with  a  solution  of  boric  acid  or  salicylic;  acid,  then  covered  with  a  thick 
layer  of  salicylic  acid  in  crystals.  This  in  turn  is  covered  with  a  four- 
fold layer  of  borated  lint,  over  which  is  placed  a  |)iece  of  thick  gutta 
perclia,  and  tlie  whole  is  confined  by  a  bandage.  This  is  left  on  five 
days,  and  when  removed  discloses  the  growth  shrunken,  raised  entirely 
from  its  base,  the  skin  underneath  being  soft  and  showing  no  sign  of 
cauteiization.  In  very  thick  callosities  it,  may  be  necessary  either  to 
leave  the  dressing  on  for  ten  days,  or  else  renew  it  at  the  end  of  five 
days.     This  treatment  is  also  applicable  to  onycliogryphosis. 

The  Treatment  of  Keloid. — Barduzzi  ("  Monatshft.  f.  p.  Dermat.," 
1888,  No.  8,  J).  ;J!»1)  is  skeptical  of  curing  keloid  by  means  of  any  thera- 
peutical procedure,  and  has  but  little  faith  in  its  treatment  by  electrolysis. 
He  believes  that  the  best  method  is  to  cut  the  growth  out  by  an  incision 
far  beyond  its  boundaries,  and  allow  the  wound  to  heal  by  granulation, 
without  any  attemi)t  at  drawing  its  edges  together. 

The  Treatment  of  Suppurating  Venereal  Buboes. — During  the  last 
five  years  Szadck  ("  \'ierteljshr.  f.  Derm,  und  Sypli.,  1888,  Heft  2,  p. 
209)  has  met  witli  1,084  cases  of  soft  chancre  in  the  military  hospital 
of  Kiew,  and  among  these  there  were  274  buboes,  or  about  one  bubo  to 
every  four  chancroids.  The  seat  and  virulence  of  the  sore  determined 
chiefly  the  inflammation  of  the  glands,  and  this  was  noticed  particularly 
with  sores  located  on  the  frenum  and  on  the  inner  side  of  the  prepuce. 
The  right  inguinal  glands  were  affected  one  hundred  and  five  times, 
the  left  one  hundred  and  thirty  times,  and  both  sides  thirty  eight  times. 
The  double  bubo  came  most  frequently  with  the  sore  on  the  frenum  ; 
otlierwise  the  location  of  the  sore  seemed  to  have  little  influence  on  the 
site  of  the  bubo.  The  sore  seemed  to  heal  very  quickly  after  the  devel- 
opment of  the  adenitis.  The  following  is  the  author's  plan  of  treat- 
ment :  If  there  is  only  swelling  of  the  glands  without  fluctuation  or 
redness  of  the  skin,  rest,  and  antiseptic  treatment  of  the  ulcer ;  if  only 
redness,  compresses  of  carbolic-acid  solution  until  the  abscess  is  ready 
to  open.  Attempts  at  causing  the  resorption  of  the  bubo  by  such  means 
as  painting  with  iodine  are  of  no  use,  the  only  effect  being  a  quieting  of 
the  pain  and  a  slower  development  of  the  abscess.  Under  chloroform 
the  bubo,  when  ripe,  is  to  be  opened  parallel  to  Poupart's  ligament 
the  whole  of  its  length,  strict  antiseptic  precautions  being  employed, 
the  pus  removed,  and  the  diseased  glands  dug  out  with  the  finger,  the 
remnants  being  scraped  out  with  the  curette.  The  cavity  is  then  to 
be  washed  out  with  sublimate  solution,  powdered  with  iodoform,  filled 
with  iodoform  gauze,  and  put  up  in  impermeable  dressing.  The  latter 
consists  of  a  few  layers  of  sublimate  gauze  and  salicylated  or  subli- 
mated wadding,  then  a  ball  of  jute,  then  rubber  (Macintosh)  sheeting, 
and  a  spica  bandage.  This  is  left  from  two  to  five  days  as  a  rule,  then 
removed,  the  wound  edges  washed  out  with  sublimate  solution,  pov- 
dered  with  iodoform,  and  dressed  dry.  This  dressing  is  left  on  from  five 
to  ten  days.  Usually  after  the  second  to  the  fifth  dressing,  or  from  the 
tenth  to  the  forty-fifth  day,  on  an  average  the  thirtieth  day,  the  wound 
is  healed.  Complications,  excepting  slight  erysipelas  in  five  cases,  were 
not  encountered  in  the  274  cases  treated,  and  this  was  of  little  influ- 
ence upon  the  course  of  the  healing.  The  scars  were  always  linear, 
smooth,  and,  after  a  short  time,  hardly  perceptible. 

The  Use  of  Calomel  Oil  and  Oleum  Cinereum  Hypodermically  in 
the  Treatment  of  Syphilis. — Bender  has  employed  both  these  prepara- 
tions for  the  hypodermic  treatment  of  syphilis,  and  now  ("  Vrtljschr.  f. 
Derm.  u.  Syph.,"  1888,  Heft  1,  p.  55)  compares  their  relative  action. 
He  has  seen  stomatitis  follow  the  use  of  oleum  cinereum  quite  as  often 
as  that  of  calomel  oil.  The  duration  of  treatment  was  about  the  same 
for  each.  The  pain  caused  by  the  oleum  cinereum  seemed  somewhat 
the  more  severe  of  the  two,  and  more  or  less  marked  infiltration  always 
occurred.  The  injections  were  made  every  third  day  or  twice  a  week, 
and  only  a  part  of  a  syringeful  was  injected  at  a  time.  But  in  private 
practice  we  are  recommended  to  inject  a  whole  syringeful  every  eight 
to  fourteen  days.  (The  strength  of  the  mercury  in  the  oil  is  twenty 
per  cent. — that  is,  a  cubic  centimetre  of  the  oleum  cinereum  contains 


July  28,  1888. 


MISCELLANY. 


Ill 


0"23  gramme  of  mercury.)  Abscess  occurred  in  one  case  treated  by 
oleum  cinereum,  but  was  never  met  with  from  the  calomel  oil.  The 
effect  of  both  was  prompt,  and  Bender  has  a  very  high  opinion  of  the 
hypodermic  treatment  of  syphilis. 

Salicylate  of  Mercury.  —  Szadek  ("  Montshft.  f.  prakt.  Derm.," 
1888,  No.  1())  has  been  experimenting  with  this  comparatively  new 
preparation  of  mercury  in  the  treatment  of  gonorrhoea  and  syphilis. 
He  believes  that  it  is  no  less  efficacious  in  syphilis  than  the  other  prepa- 
rations of  mercury,  and  that  when  given  by  the  mouth  it  is  well  fitted 
to  cure  mild  cases.  It  is  an  excellent  and  active  salt  of  mercury  for  in- 
termuscular injections.  Neither  by  the  mouth  nor  hypodermically  does 
it  cause  the  least  disagreeable  local  disturbance.  It  is  useful  as  a  local 
application  to  various  syphilitic  infiltrations  and  ulcerations,  bringing 
them  to  absorption  and  cicatrization.  In  urethritis  it  acts  well  and 
promptly,  but  will  not  abort  the  disease.  Szadek  made  use  of  the  fol- 
lowing formulas : 

IJ  Hydrarg.  salicylici..  .  .    1"0; 

Extr.  et  pulv.  glycyrrhizae q.  s. 

Ut  ft.  pil.  No.  60. 
Sig. :  From  3  to  6  pills  a  day  soon  after  meals. 

IJ  Hydrarg.  salicylici 0'2  ; 

Mucilag.  gummi  arabici 0"3  ; 

Aquae  destil 60       M. 

This  is  for  deep  injections,  preferably  into  the  buttocks.  Before 
injecting,  the  chosen  spot  is  to  be  washed  with  bichloride  solution.  The 
injections  are  to  be  repeated  every  second  or  third  day. 

5  Hydrarg.  salicylici Q-IO ; 

Aquae  destil 250 ; 

Natri  bicarbonici 10  to  1  "3.    M. 

This  is  for  urethral  injections  in  gonorrhoea,  to  be  used,  in  recent 
cases,  four  to  five  times  a  day. 

The  Abortive  Treatment  of  Syphilis. — Jonathan  Hutchinson  has 
found  that  by  giving  small  doses  of  mercury,  preferably  one  grain  of 
gray  powder  three  times  a  day  or  oftener  for  six  or  nine  months,  dur- 
ing the  time  of  induration  of  the  initial  lesion  of  syphilis,  the  secondary 
symptoms  are  entirely  aborted,  or  appear  in  a  very  mild  form  ("  Med. 
Press,"  July  29,  1888).  He,  therefore,  is  a  strong  believer  in  the  spe- 
cific action  of  the  drug,  but  at  the  same  time  does  not  maintain  that  the 
tertiary  stage  of  the  disease  may  not  appear. 

Myositis  Syphilitica  has  been  found  by  Neumann  ("  Vrtljschr.  f. 
Dermat.,"  1888,  Heft  1)  to  affect  the  sphincter  ani  more  frequently 
than  any  other  muscle  and  at  an  earlier  stage  of  the  disease,  and  to 
give  rise  to  much  greater  pain  and  disturbance  of  function.  Its  symp- 
toms are  pain  and  tenesmus  during  and  after  defecation,  which  may  in 
severe  cases  last  for  hours.  The  pain  is  aggravated  by  pressure  from 
without.  Women  are  more  often  subjects  of  the  disease  than  men. 
The  whole  muscle  is  not  affected ;  sound  bundles  of  fibers  may  be 
found  among  the  diseased  ones.  Both  the  blood-vessels  of  the  peri- 
mysium and  the  nuclei  of  the  sarcolemma  are  involved  in  the  inflamma- 
tory process.  As  the  affection  of  the  sphincter  may  last  long  after  the 
other  symptoms  of  syphilis  have  disappeared,  we  may  have  to  treat  the 
contraction  of  the  muscle  and  the  consequent  pain  by  sphincterotomy. 
In  the  tertiary  stage  of  syphilis,  symptoms  of  paralysis  of  the  muscle 
are  more  prominent,  the  sphincter  being  incompletely  closed. 

The  Earliest  Symptoms  of  Hereditary  Syphilis.^Based  upon  the 
statistics  of  the  Moscow  Foundling  Hospital,  Miller  has  made  a  study  of 
hereditary  syphilis,  and  now  ("Jahrbch.  der  Klndrheil.,"  1888,  xxvii, 
Heft  4)  gives  us  the  deductions  from  his  observations.  Among  1,000 
cases  of  congenital  syphilis  the  various  symptoms  were  met  with  in  the 
following  proportions :  Papules  of  the  skin  or  mucous  membranes,  74  per 
cent. ;  rhagades  of  the  lips  and  anus,  70  per  cent. ;  rhinitis,  58  per  cent. ; 
ulcers  of  the  hard  palate,  52  per  cent. ;  macules,  45  per  cent. ;  chronic 
lymphadenitis,  29  per  cent. ;  ulcers  of  the  tongue,  27  per  cent. ;  pemphi- 
gus, 25  per  cent. ;  onychia  and  paronychia,  23  per  cent.  ;  excoriations,  20 
per  cent.  ;  laryngitis,  17  per  cent. ;  pseudoparalysis  of  the  extremities,  7 
per  cent. ;  ulcers  of  the  skin,  4  per  cent. ;  gingivitis  ulcerosa,  4  per  cent. 
Most  of  the  children  were  extraordinarily  thin  and  atrophic.  The  um- 
bilical stump,  instead  of  falling  off,  as  in  healthy  children,  on  the  fourth 
or  fifth  day,  does  not  fall  till  the  second  or  third  week,  and  inflamma- 
tion of  the  navel  is  proportionally  more  common.     The  disease  makes 


its  appearance  in  the  first  month  in  64  per  cent,  of  the  cases,  and  in 
the  second  month  in  22  per  cent. ;  most  often  in  the  third  week,  then 
in  the  second  and  fourth  week.  The  earliest  symptoms  of  hereditary 
syphilis  are  rhinitis  and  pemphigus. 
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The  Health  of  San  Francisco. — According  to  the  Health  Depart. 
ment's  "Condensed  Statement  of  Mortality"  for  the  month  of  June,  the 
whole  number  of  deaths  reported  was  479,  including  2  from  cholera 
morbus,  17  from  cholera  infantum,  8  from  croup  and  diphtheria,  2  from 
cerebro-spinal  meningitis,  3  from  dysentery,  2  from  diarrhoea,  16  from 
typhoid  fever,  2  from  malarial  fever,  3  from  pyaemia,  4  from  whooping- 
cough,  5  from  septicaemia,  and  8  from  scarlet  fever. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  July  20th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  June  30th  cor- 
responded to  an  annual  rate  of  15 '9  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Huddersfield,  viz.,  12'6,  and  the  highest  in  Preston,  viz.,  27"8 
in  a  thousand.  Small-pox  caused  3  deaths  in  Sheffield,  1 1  in  Preston, 
and  1  in  Hull.     Diphtheria  caused  3  deaths  in  Leeds. 

London,. — One  thousand  two  hundred  and  thirty-eight  deaths  were 
registered  during  the  week,  including  measles,  20;  scarlet  fever,  19; 
diphtheria,  28  ;  whooping-cough,  27  ;  enteric  fever,  10  ;  diarrhoea  and 
dysentery,  36  ;  cholera  and  choleraic  diarrhoea,  2.  The  deaths  from 
all  causes  corresponded  to  an  annual  rate  of  15-1  in  a  thousand.  Dis- 
eases of  the  respiratory  organs  caused  156  deaths;  different  forms  of 
violence,  64  ;  and  9  suicides  were  registered.  In  greater  London  1,530 
deaths  were  registered,  corresponding  to  an  annual  rate  of  14'4  in  a 
thousand  of  the  population.  In  the  "  outer  ring "  4  deaths  from 
whooping-cough,  3  from  diphtheria,  and  4  from  scarlet  fever  were 
registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  June  30th  in  the  sixteen  principal 
town  districts  of  Ireland  was  23  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Lisburn,  viz.,  4*8,  and  the  highest  in 
Limerick,  viz.,  49'9  in  a  thousand.  In  Dublin  168  deaths  were  regis- 
tered, including  measles,  1 ;  typhus,  1 ;  whooping-cough,  4 ;  enteric 
fever,  2  ;  scarlet  fever,  2  ;  diarrhoea,  2  ;  and  dysentery,  1. 

Marseillea,  France. — Eight  hundred  and  thirty-one  deaths  were  regis- 
tered during  the  month  of  June,  including  small-pox,  8 ;  enteric  fever, 
1 9 ;  scarlet  fever,  2  ;  diphtheria  and  croup,  36 ;  and  measles,  43. 

PreMon^  England. — The  United  States  consul  at  Liverpool,  in  a  dis- 
patch dated  June  23d,  states  that  "  the  number  of  cases  of  small-pox 
reported  at  Preston  since  the  10th  is  72,  and  the  number  of  deaths  10, 
making  a  total  of  255  cases,  17  of  which  were  fatal.'" 

Martinique. — The  United  States  consul,  in  his  dispatch  dated  June 
23d,  states  that  "  in  the  last  fortnight  there  have  been  no  cases  and  no 
deaths  from  small-pox  at  Port  de  France,  and  in  the  previous  week 
there  has  been  only  1  case  of  small-pox  in  St.  Pierre.  During  the  past 
week  there  have  been  no  cases  and  no  deaths  at  either  of  the  above- 
mentioned  ports,  and  in  the  whole  island  there  have  been  in  the  past 
week  only  282  cases  and  33  deaths.  The  indications  are  that  the  epi- 
demic that  has  prevailed  here  since  last  October  will  speedily  die  out 
for  lack  of  fuel  to  feed  on,  since  almost  all  the  cases  now  reported  are 
from  small  hamlets  in  the  interior  of  the  island,  which  are  just  being 
visited  by  the  scourge." 

Havana,  Cuba. — Seventeen  deaths  from  yellow  fever  are  reported 
for  the  week  ending  July  7,  1888. 

;      Hong-Kong,  China. — The  health  officer  at  San  Francisco,  Cal.,  tele- 
graphed under  date  of  July  1 8th :  "  Cholera  reported  epidemic  at  Hong- 
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UNITED    STATKS. 

Sfiip  Ix/diiil  Qiiurantine  Station,  Mm. — The  inedieal  ollicer  in 
chai'ge  of  the  Marine-IIo.'^pital  Seiviee  report.s  that  the  captain  and  4 
men  died  of  yellow  fever  on  the  Norwegian  bark  Magnolia,  on  the 
voyajie  from  Rio  Janeiro.  The  vessel  was  bound  for  I'ensacola,  Fla., 
and  is  now  nndergoiiig  (juarantine  at  Ship  Island,  having  been  sent  to 
that  station  by  the  Pensacola  health  authorities. 

Buffalo,  X.  }'.,  Juli)  17th. — The  medical  officer  in  charge  of  the 
Marine-Hospital  Service  reports  that  "  sniall-pox  has  made  its  appear- 
ance in  the  Polish  quarter  of  this  city.  In  all,  8  cases  are  reported. 
They  have  been  removed  to  the  city  pest-house,  and  measures  have  been 
taken  by  the  health  officers  to  prevent  a  spread  of  the  disease." 

Tampa,  Fla.,  July  16th. — Two  cases  of  yellow  fever  are  reported, 
one  convalescent  and  the  other  probably  fatal.  There  are  several  cases 
at  M-inatee.  On  July  19th  the  (Jovernor  of  Florida  made  application  to 
the  Secretary  of  the  Treas^ury  for  aid  to  the  local  health  authorities  in 
suppressing  the  disease,  and  the  Secretary  informed  the  Governor  that 
aid  would  be  furnished  through  the  Marine  Hospital  Bureau.  A  house 
inspection  at  the  villages  named  will  be  immediately  commenced. 
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California  Wines. — In  a  letter,  dated  July  1 8,  1 888,  addressed  to  the 
California  Vintage  Company,  of  No.  21  Park  Place,  New  York,  Dr.  L. 
Wolff,  demonstrator  of  chemistry  at  the  Jefferson  Medical  College,  of 
Philadelphia,  says : 

"  The  case  of  your  wines,  sent  to  me  for  analysis  by  Dr.  A.  L. 
Hummel,  of  the  '  Annals  of  Hygiene,'  containing  specimens  of  your  La 
Rosa  Zintandel,  Mataro,  Riesling,  Royal  Tokay,  and  Royal  Grape  Brandy 
has  been  duly  received,  and  I  have  examined  them  for  the  common  coii- 
taminants  of  wine — to  wit,  sulphurous  acid  and  sulphites,  salicylic  aci'^' 
fuchsin,  lead  salts,  etc. — none  of  which  1  found  present  therein.     I  have 


qIho  examined  their  nlcohoHc  Btrcngth,  pxtractlvcH,  and  aBhcH,  and  found 
tlH'iii  to  concMpond  Hlri(ll\  in  thin  rewpect  with  the  Htaiidurd  of  pure 
and  natural  wiiicH,  whicli  can  not  be  Huid  of  ninny  of  the  iiiiportt;d 
wincH.  Am  a  native  of  a  wiiie-producing  coiiiitiy  I  coiihider  iiiyHelf 
Komcwhut  of  a  jud^e  of  wiiu-H,  and  regard  your  prodiu-tx  ax  comparing 
more  than  favorably  witii  iiiOHl  of  the  wines  from  abroad,  which  are  sold 
for  higher  prices,  no  much  ho  that  I  incloHC  within  my  order  for  fifty 
bottlcH  of  La  Rosa  Zinfiindei,  which  I  exjiect  to  iihc  hereafter  cx- 
cliisively  at  my  table." 

Some  months  ago  we  wrote  in  commenilalioii  of  the  ('aliforniu 
Vintage  Company's  Royal  Grape  Brandy,  and  we  are  glad  to  record  Dr. 
Wolff's  account  of  his  iinalyHes  of  that  product  and  of  the  wines  men 
tioned. 

ANSWERS   TO   (CORRESPONDENTS. 

No.  'JiOS. — The  medcniif  fi/amhc  is  a  mixture  of  8  parts  of  calcined 
magnesia,  40  parts  of  water,  (50  of  powdered  sugar,  and  20  of  orange- 
flower  water. 

No.  200. — The  account  is  undoubtedly  trustworthy. 

No.  210. — Chewing  the  leaves  is  .said  to  annul  the  sense  of  taste 
temporarily. 

To  Contributors  and  Correspondents. —  The  atlctuion  ofnlt  v!lu>  purjiose 
favoring  us  wit/i  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publicalion  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  mamuicript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
Tiave  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  eitlter  becaiute  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reckons  for  declining  an  article. 

All  letters,  whetJicr  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonynurus  comm.unicaiions.  Hereafter,  cor- 
respondents asking  for  information  tJiat  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him.  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in^ 
formed  of  the  dates  of  their  societies''  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  tliem  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  essioji  who  send  us  information  of  m,atters  of  interest 
to  our  readers  will  be  considered  as  doing  them,  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE   RELATION   OF 
THE   xVNIMAL   ALKALOIDS    TO    DISEASE.* 

By   E.    D.    FERGUSON",    M.  D., 

TROT,   N.  Y. 

The  full  significance  or  the  main  utility  of  a  discovery 
is  not  realized  at  once ;  in  fact,  the  first  conceptions  often 
are  notably  at  variance  with  the  later  conclusions.  That  tlie 
discoveries  of  Franklin,  Galvani,  and  their  contemporaries 
should  have  been  followed  by  the  belief  that  the  main  ad- 
vantages to  be  derived  from  their  labors  were  protection 
from  lightning  and  some  marvelous  benefits  in  the  treat- 
ment of  disease  was  quite  natural,  but  electricity  in  more 
modern  harness  does  its  great  work  in  a  multitude  of  ways 
of  which  the  scientists  of  the  last  century  could  form  no 
conception.  Much  that  was  then  deemed  possible  or  valua- 
ble has  proved  impossible  or  of  no  value.  Electricity  is 
not  the  vital  force,  nor  can  it  be  tnade  to  give  or  restore  life, 
as  was  once  hoped ;  nevertheless  it  has,  in  a  multitude  of 
ways,  become  of  great  use  to  us  in  our  living. 

The  rapid  survey  that  is  now  possible  of  the  probable 
applications  and  utility  of  any  discovery  has  in  a  measure 
changed  the  slow  development  and  application  of  discoveries 
or  new  processes,  but  so  much — probably  the  greater  part 
— of  science  being  yet  unknown  should  make  us  modest 
still  in  our  statements  as  to  the  probable  value  of  our  novel 
notions  or  new  facts. 

The  domain  of  biology  and  organic  chemistry  has  been 
so  often  and  so  recently  widened  and  lengthened  that  of 
necessity  there  is  a  certain  indefiniteness  in  the  boundaries 
between  the  earlier  territory  and  the  more  recent  acquisi- 
tions, and  it  is  not  unnatural  that  a  certain  amount  of  con- 
tention should  arise  as  to  the  size  and  value  of  some  of 
these  additions  to  the  domain. 

For  some  time  the  views  of  the  bacteriologists  relative 
to  the  causation  of  disease  were  regarded  with  contempt, 
with  amusement,  with  curiosity,  or  with  incredulity,  until 
finally  the  evidence  on  certain  lines  became  so  overwhelm- 
ing as  to  demonstrate  the  importance  and  even  necessity  of 
the  presence  of  certain  microorganisms  in  the  development 
of  some  diseases. 

When  doubt  and  disbelief  had  been  thus  overcome  by 
proof,  it  was  but  natural  that  instances  of  credulous  con- 
fidence in  the  new  faith  should  arise,  and  the  new  cham- 
pions were  sometimes  hardly  prepared  for  a  philosophical 
consideration  of  the  problems  constantly  arising. 

When  the  discovery  of  substances  known  as  ptomaines 
was  made,  a  changed  line  of  thought  was  possible,  and  there- 
fore the  banner  of  a  new  camp  was  soon  floating,  bearing 
the  statement  that  the  animal  alkaloids  were  the  more  direct 
causes  of  diseased  action,  and  that  bacteria  were  only  opera- 
tive in  being  factors  in  the  genesis  of  these  poisons.     The 

*  Read  at  the  fourth  annual  meeting  of  the  Second  District  Branch 
of  the  New  York  State  Medical  Association,  held  at  Troy,  June  26, 
1888. 


course  of  any  controversy  at  all  protracted  is,  sooner  or 
later,  marked  by  ?^  personal  element,  and  the  battle  between 
the  bacteria  and  ptomaines  is  no  exception  to  the  general 
rule.  This  seems  to  have  been  notably  true  in  France, 
though  it  may  be  hardly  fair  to  express  opinions  as  to  the 
motives  of  acts  which  occur  at  such  a  distance  where  the 
participants  are  not  personally  known  by  the  critic,  but 
some  of  the  recent  discussions  in  the  Academic  de  medecine 
have  been  characterized  by  a  degree  of  warmth  greater  than 
naturally  belongs  to  the  statement  of  the  results  of  experi- 
mental and  clinical  observation.  The  novelty  as  well  as  the 
definiteness  of  the  statements  made  challenges  our  atten- 
tion, and,  since  such  recognized  authorities  as  Aitken,  Lau- 
der Brunton,  and  others,  have  seriously  considered  and  ap- 
parently accepted  the  conclusions  of  the  new  school  of 
solidists,  we  can  overlook  the  enthusiasm  of  some  of  the 
advocates,  and  pause  to  see  whether  it  is  true  that  in  this 
new  department  of  organic  chemistry  "  investigating  minds 
may  very  profitably  bestow  on  it  a  share  of  the  attention 
they  have  hitherto  directed  so  exclusively  to  bacterial  and 
bacillar  biologies." 

The  purpose  of  my  paper  is  a  review  of  the  evidence 
relating  to  these  recently  discovered  sources  of  disease,  and 
I  hope  to  discharge  that  purpose  without  partisan  enthusi- 
asm or  bias,  with  a  feeling  that  the  subject  deserves  a  re- 
spectful hearing  and  careful  consideration  at  our  hands, 
though  it  may  not  prove  true  that  "pangermism  has  been 
exhausting  its  energies  in  sensational  demonstrations  of 
bacterial  surprises  and  bacillar  blunderings." 

When,  in  1817,  Sertiiroer,  of  Eimbeck,  in  Hannover, 
succeeded  in  calling  the  attention  of  the  profession  to  mor- 
phine, which  had  been  discovered  by  him  (and  by  at  least 
one  other  person  some  years  previous  to  that  date),  a  new 
era  was  marked  in  practical  medicine.  This  first  alkaloid 
was  followed  by  others,  until  at  the  present  time  the  list  of 
those  for  sale  by  Merck  is  confusing  by  reason  of  their  num- 
ber, and  each  year — almost  each  week — is  adding  to  the 
length  of  the  list. 

For  some  time  it  was  supposed  that  these  substances 
held  a  special  position  in  the  chemical  world,  and  that  their 
elaboration  could  only  occur  in  the  changes  wrought  upon 
proteid  substances  in  the  cells  of  plants;  but,  while  the  wit 
of  man  bids  fair  to  compete  in  the  production  of  vegetable 
alkaloids  by  means  of  synthetical  chemistry,  a  new  line  of 
analogous  substances  has  recently  been  discovered  in  the 
bodies  of  animals,  including  man.  As  these  new  alkaloids 
were  at  first  supposed  to  result  from  changes  connected  with 
putrefaction,  the  name  ptomaine — from  nrufia,  a  dead  body 
— was  applied  to  them  as  a  class.  The  general  and  proba- 
bly necessary  association  of  bacterial  life  with  the  develop- 
ment and  progress  of  putrefaction  might  render  it  ques- 
tionable as  to  whether,  after  all,  the  ptomaines  were  not 
virtually  of  the  same  origin  as  the  vegetable  alkaloids  in 
being  the  result  of  the  cell  activities  of  these  minute  vege- 
table organisms ;  but  the  discovery  of  similar  substances  in 
the  secretions  of  living  animals,  and  in  the  tissues  of  healthy 
animals  recently  killed,  renders  it  extremely  probable  that 
the  unorganized  ferments,  ptyalin,  pepsin,  and  pancreatin, 
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or  the  proco8»o«  of  disftSHinnlntion  ooniipctcd  with  tlu*  (Hh- 
clmrjjo  «>t'  the  fiiiuitioiiH  i>f  the  miinifil  ori^raniMii,  wcri'  com 
potent  to  <;i'iicnilt'  tlu'sc  cniiipoiiiKls  witlioiit  tlic  iiilcrvt'iilioii 
of  inicro-ori^aiiisiiis.  Tlic  alkali)i(ls  foiind  in  tlit'  secretions 
of  livin'4  animals,  or  in  tlic  tissues  (such  as  the  muscles)  of 
uninuils  recently  killed,  were  (ienominatetl  leucomaines — 
from  XtvKu>iia,  the  white  of  an  vifir — prohaltiy  in  recognition 
■of  Mn  essential  rt'latioiiship  to  the  proteid  sul)8tiuu;es. 

To  those  of  us  wiio  learned  the  old  chemistry,  an«l  have 
been  unahh>  from  sniulry  reasons  to  folh)W  ch)sely  the  prog- 
ress made  in  that  department  of  seience,Hhe  chemical  ter- 
nunoh)<iy  and  symbols  of  recent  date  arc  bewildering,  the 
words  being  of  (lerman  complexity  in  structure  and  Russian 
unpronounceability  of  form.  When  we  find  a  ptomaine  de- 
tined  as  "the  cyclical  nucleus  of  a  proteid  molecule  that  has 
undergone  complete  destruction  in  the  process  of  putrefac- 
tion," we  arc  confused ;  though  we  may  form  a  conception 
of  a  '•cyclical  nucleus"  as  the  constant  (piantity  in  the 
structure  of  a  group  of  related  substances,  it  is  difficult  to 
understand  how  even  a  ptomaine  can  remain  when  the  pro- 
teiil  molecule  has  undergone  complete  destruction. 

The  discovery  of  the  animal  alkaloids  is  a  matter  of 
comparatively  recent  history.  Alexander  Marcet,  of  London 
and  Geneva,  discovered  xanthine  in  1819.  This  was  followed 
in  due  time  by  the  discovery  of  other  bases,  such  as  that  of 
creatinine  by  Liebig  in  1849,  but  their  alkaloidal  nature  was 
not  prominently  recognized.  The  poisonous  properties  of 
dead  bodies  undergoing  putrefaction  was  a  fact  of  very 
ancient  observatioj),  but  it  was  not  till  this  century  that  a 
rational  effort  was  possible  to  detect  the  special  toxic  sub- 
stances. In  1822  Gaspard  and  Stick  detected  a  poisonous 
principle  in  extracts  from  cadavers,  and  in  1856  Panum 
found  in  putrid  matters  an  active  poison  which  was  neither 
an  albuminoid  (?)  nor  an  alkaloid.  A  considerable  amount 
of  work  was  then  given  to  the  question  of  toxic  agents  of 
animal  origin,  but  no  basis  for  a  scientific  pursuit  of  the 
subject  existed.  It  is  probably  true,  as  stated  by  Brown  in 
his  recent  treatise  on  the  subject,  that  until  within  a  few 
years  the  detection  of  alkaloidal  reactions  would  have  been 
considered  as  conclusive  evidence  of  the  presence  of  a 
vegetable  alkaloid,  but  the  time  came  for  a  positive  advance, 
and  this  finally  occurred  in  a  way  that  at  once  attracted  the 
attention  of  those  in  the  profession  interested  in  chemical 
or  medico-legal  researches.  About  1870  or  1871  an  Italian 
physician,  Selmi,  of  Bologna,  in  examining  a  body  supposed 
to  contain  poison,  found  alkaloidal  reactions  which  he  could 
not  ascribe  to  any  of  the  known  alkaloids,  and  he  finally 
suspected  that  the  changes  following  death  might  result  in 
the  production  of  such  substances.  He  then  undertook  a 
systematic  investigation,  which  resulted  in  the  discovery  of 
the  cadaveric  alkaloids,  whicli  were  consequently  named  by 
him  ptomaines.  His  discoveries  became  the  subject  of  an 
investigation  by  a  special  commission,  appointed  by  the  Ital- 
ian Government,  but  the  main  idea  so  far  had  relation  to 
the  medico-legal  aspect  of  the  question,  that  injustice  might 
not  be  done  in  the  conclusion  that  poison  had  been  admin- 
istered because  the  reaction  of  alkaloids  had  been  found. 

Contemporaneously  with  the  work  of  Selmi,  Arnaud 
Oautier,  of  Paris,  had  undertaken  quite  a  full  investigation 


of  the  subject  from   a  chemical    and   phyHiohigiitnl  Htand- 

point,  and  to  Ids  labors,  together  with  those  of  iJricger,  of 
Berlin,  we  owe  much  of  the  positive  knowledge  we  possess 
relative  to  ptomaines  and  leucomaines,  the  latter  b(;ing  dis- 
covered and  named  l>v  <iauticr.  The  literature  of  the  sub- 
jec^t  is  already  (piiti!  large,  but  it  is  mairdy  in  the  (»erman 
or  Kn-nch  languages,  or  scattered  notes  in  the  metlical 
journals. 

It  would  be  of  no  valiu!  to  present  a  list  of  all  the  alka- 
loids 90  far  discovered  in  living  aninuils  and  cadaverH,  for 
they  are  not  all  toxic.  I  will  therefore;  select  those  which 
have  been  shown  to  poss(!ss  |)oisonous  properties,  and  after 
their  emuneration  it  will  be  my  object  to  consider  their 
probable  relation  to  disease. 

First,  we  must  note  the  classification  into 

1.  Ptomaines  or  cadaveric  alkaloids,  the  result  of  bac- 
terial life. 

2.  Leucomaines  or  vital  alkaloids,  which  are  in  some 
way  the  product  of  tissue  metamorphosis,  during  the  func- 
tional activities  of  the  body. 

The  ptomaines  and  leucomaines  are  definite  chemical 
compounds,  and  can  be  isolated  and  studied  in  their  chemi- 
cal relations,  individual  properties,  and  physiological  effects. 
It  was  found  that  toxic  effects  could  be  produced  when  no 
alkaloids  could  be  isolated  ;  hence  the  class 

3.  Extractives,  which  are  now  the  unknown  quantity  in 
the  chemistry  of  these  poisons ;  and  from  the  fact  that  ex- 
tremely poisonous  effects  can  be  obtained  from  these  extrac- 
tives, it  is  to  be  hoped  that  their  chemistry  may  become 
more  tractable. 

It  is  proper  to  note  that  the  processes  for  the  isolation 
of  the  alkaloids  are  somewhat  tedious,  and  occasionally 
moderately  complex,  but  it  is  fair  to  assume  that  the  bases 
pre-exist  in  the  substances  examined  and  are  not  the  creat- 
ures of  the  chemical  manipulations. 

The  solvents  mainly  used  for  the  separation  are  ether, 
chloroform,  and  alcohol,  and  the  respective  solubility  of  the 
alkaloids  in  these  agents  has  served  as  a  basis  for  a  classi- 
fication. 

An  important  question  relates  to  the  finding  of  leuco- 
maines in  the  fiesh  of  healthy  animals  recently  killed — as  to 
whether  these  alkaloids  are  the  products  of  the  ordinary 
processes  of  the  body,  or  whether  they  result  from  a  bac- 
terial agency^  which  may  constantly  be  present  in  the  body, 
notably  in  the  intestinal  tract.  The  problem  does  not  seem 
to  be  demonstrable  on  either  side,  but,  in  view  of  the  fact 
that  albuminoid  substances  are  constantly  undergoing  change 
in  the  body,  and  that  analogous  products,  such  as  urea, 
do  not  require  the  idea  of  an  intervention  of  micro-organ- 
isms in  their  production,  it  is  not  unfair  to  assume  that  the 
ordinary  bio-chemical  forces  of  the  living  animal  are  com- 
petent for  the  formation  of  leucomaines.  It  is  even  possi- 
ble that  some  of  the  alkaloids  found  after  death  had  an  ex- 
istence during  life,  and  that  some  of  the  ptomaines  are  in 
reality  leucomaines.  As  a  matter  of  fact,  some  of  the  alka- 
loids are  quite  permanent — so  much  so  that  they  endure 
through  the  entire  process  of  putrefaction,  and  have  been 
termed  by  Gautier  pyridic  bases. 

The  ptomaines  have  been  classified  as  oxygenous  and 
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non-oxygenous,  according  as  oxygen  enters  or  does  not 
enter  into  their  composition.  The  leucomaines  have  been 
divided  into  the  uric  group,  the  creatinine  group,  and  the 
unclassified  group.  The  poisonous  ptomaines,  so  far  as  I 
have  been  able  to  ascertain,  are : 

Hydrocollidine,  Choline, 

Methylguanidine,  Muscarine, 

Mydaleine,  Several  unnamed  bases, 

Neurine,  The  ptomaine  extractives. 

Mydatoxine, 
The  leucomaines,  irrespective  of  their  poisonous  proper- 
ties, are  : 

Betaiue,  Pseudoxanthine, 

Kamine,  Creatinine, 

Adenine,  Crusocreatinine, 

Guanine,  Xanthocreatinine, 

Sarkine,  or  hypoxanthine,  Amphicreatinine. 
Xanthine, 
The  foregoing  belong  to  the  uric  and  creatinine  groups 
of  leucomaines.  Other  alkaloids,  known  as  the  unclassified 
group,  are  found  in  the  urine,  the  blood,  the  spleen,  the  in- 
testines, the  saliva,  the  milk,  the  venom  of  certain  snakes  and 
batrachians,  and  in  mollusks  and  fishes.  The  tyrotoxicon 
found  in  milk  and  cheese  by  our  countryman,  Vaughan,  of 
Ann  Arbor,  Mich.,  is  specially  interesting.  Mytilotoxine, 
found  in  mollusks,  is  also  of  special  interest.  Another  alka- 
loid of  the  leucomaine  series,  obtained  from  patients  afilicted 
with  tetanus,  and  therefore  named  tetanine,  has  recently  been 
added  to  the  list,  and  I  presume  there  are  others  of  which 
I  have  no  information. 

We  come  now  to  a  consideration  of  the  physiological, 
or  rather  the  toxic,  effects  of  these  substances,  and  for  that 
purpose  we  will  take  them  up  in  the  order  just  given,  with 
the  preface  that  the  effects  noted  were  generally  the  result 
of  experiments  on  animals.  Hydrocollidine  in  a  bird  pro- 
duced "vomiting,  inco- ordination,  paralysis,  convulsions, 
death."  Methylguanidine  is  highly  poisonous,  its  symp- 
toms being  similar  to  the  effects  of  atropine  and  ciirara. 
Mydaleine  "excites  profuse  diarrhoea,  vomiting,  enteritis — 
death  with  the  heart  in  diastole."  Its  effects  on  the  pupil 
and  the  circulation  are  similar  to  those  of  atropine.  Neurine 
poisoning  is  manifested  by  "abundant  secretions,  diarrhoea, 
accelerated  respirations,  and  convulsions  before  death." 
Brieger,  in  his  demonstrations  of  the  action  of  some  of  the 
ptomaines  before  the  German  Surgical  Congress  in  Berlin 
on  April  5,  1888,  showed  that  after  the  injection  of  neurine 
in  a  rabbit  there  occurred  "  first  a  flow  of  thick  mucus  from 
the  nose,  then  profuse  salivation  appeared,  and  later  the 
animal  suffered  from  dyspnoea,  became  paralyzed,  and  died 
in  convulsions."  Mydatoxine  has  a  similar  train  of  symp- 
toms to  those  of  neurine.  Choline  :  I  have  been  unable  to 
find  statements  concerning  the  symptoms  of  poisoning  by 
this  agent,  except  that  it  can  be  administered  in  large  (?) 
doses,  when  its  effects  are  similar  to  those  of  muscarine. 
Muscarine  is  highly  toxic  and  causes  a  "  loss  of  muscular 
contractility  to  the  electrical  stimulus,"  but  salivation,  vom- 
iting, and  purging  are  also  among  its  effects.  This  alkaloid 
is  taken  as  the  type  of  a  group  in  which  the  symptoms  of 
poisoning  have  a  certain  similarity  to  the  effects  of  the  poi- 


sonous mushrooms,  or  the  calabar  bean,  and  in  contrast  with 
those  alkaloids  having  an  atropine-like  influence. 

There  remain  a  few  ptomaines  of  moderate  toxic  power 
that  T  have  not  named,  and  some  unnamed  bases  of  decided 
poisonous  qualities ;  and  then  there  still  remain  the  "ex- 
tractives " — substances  that  elude  the  efforts  of  the  chem- 
ist to  isolate  or  crystallize,  and  yet,  from  their  intensely 
poisonous  properties,  they  are  of  great  importance.  As  in- 
dividual properties  can  not  be  assigned  to  them,  they  re- 
main a  great  "  danger  in  the  dark  " — the  ar,  y,  and  z's  of 
some  of  our  ictiological  problems. 

The  toxic  effects  of  the  leucomaines  can  not  be  consid- 
ered in  the  same  manner  that  we  have  reviewed  those  of 
the  ptomaines,  for  the  evidence  is  still  quite  incomplete. 
This  is  owing  to  their  recent  discovery  and  the  limited  sup- 
ply to  be  secured  for  experimental  purposes. 

Some  of  the  creatinine  group  are  asserted  by  Gautier  to 
be  toxic,  even  in  small  amounts.  This  is  notably  the  case 
with  xanthocreatinine.  The  more  prominent  effects  ob- 
served are  lassitude,  sleepiness,  vomiting,  and  purgation. 

Xanthine,  in  the  uric  group,  is  said  to  be  toxic,  but  1  can 
find  no  authentic  statements  relative  to  its  symptomatology. 

Mytilotoxine,  found  in  diseased  mussels,  was  discovered 
by  Brieger,  and  he  recently  deuionstrated  its  effects  before 
the  congress  of  German  surgeons.  An  animal  poisoned 
by  it  had  head-drop,  dyspnoea,  convulsions,  and  paralysis. 
When  given  to  a  man  ill  with  tetanus  it  caused  a  relaxation 
of  the  clonic  spasms,  but  did  not  so  act  in  animals.  The 
analogy  of  this  agent  to  curara  is  manifest,  and  its  admin- 
istration in  disease  is  the  first  use  of  the  animal  alkaloids 
in  practical  medicine  of  which  I  am  cognizant. 

Other  members  of  the  non-seriate  group,  including  the 
extractives,  are  poisonous.  That  from  the  spleen  produces 
collapse  and  death  with  the  heart  in  systole.  It  is  diflScult 
to  decide  whether  to  classify  the  intestinal  products  with 
the  ptomaines  or  the  leucomaines,  for,  micro-organisms  be- 
ing invariably  present  in  the  intestinal  canal  from  a  period 
soon  after  birth,  it  is  impossible  to  assume  or  exclude  bacil- 
lary  influence  in  the  production  of  these  alkaloids  or  extract- 
ives. The  subject  is  under  investigation,  but  it  can  only 
be  stated  that  poisonous  products  are  to  be  found  in  the 
intestines. 

A  curious  observation  by  Bouchard  indicates  that  "the 
day  urine  affords  a  narcotic,  sedative  principle ;  the  night 
urine,  on  the  contrary,  is  marked  by  a  stimulant,  convulsi- 
vant  principle."  This  is  suggestive  of  an  influence  on  the 
animal  organism  through  excretion  or  retention  of  material 
elaboiated  in  the  body,  analogous  to  what  are  termed  me- 
dicinal effects,  such  as  the  production  of  sleep.  Is  the 
hypnotic  of  the  future  to  come  from  the  dissecting-room 
rather  than  the  field  or  the  chemical  laboratory  ?  Gautier 
found  that  an  extract  with  alkaloidal  reactions,  taken  from 
the  saliva  of  a  man,  produced  an  intense  stupor  in  a  bird, 
the  stupor  lasting  for  several  hours. 

The  venom  of  snakes  has  a  certain  analogy  to  the 
salivary  secretion  of  mammals,  but  the  chemistry  is  yet  un- 
determined. The  probability  at  present  lies  in  favor  of  the 
toxic  principle  being  extractive  rather  than  alkaloidal,  but 
the  fact  that  a  temperature  of  125°  C.  (257"  F.)   will  not 
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destroy  the  venom  is  evidence  that  the  toxirity  dops  not 
depend  on  an  or<;iinif  fcrniiMit  or  ImcttM-imn. 

We  will  now  consider  the  animal  alkaloids  as  rauses  of 
dinouse,  it  Iteini;  understood  for  the  present  that  the  term 
alkaloids  may,  for  eonvenienee,  ineliide  the  extractives. 
This  imiuiry  may  he  pursued  under  three  divisions,  viz.  : 

I.   'I'he  facts  relative  to  the  proveil  <-ausative  action. 

■_'.  The  classes  of  diseases  in  wliii-h  it  is  lair  to  assnnie 
that  a  causative  relation  exists. 

8.  Diseases  in  which  the  evidence  to  date  would  render 
it  iniprohahle  that  ii  causative  relation  exists. 

It  is  necessary  to  define  our  idea  of  (causation  in  this 
connection  in  order  to  avoid  confusion.  It  is  now  an  ac- 
cepted conclusion  that  the  cadaveric  or  putrefactive  alka- 
loids are  the  result  of  hacterial  life,  and,  in  view  of  the  fact 
that  there  is  no  conceivable  process  by  which  a  ptomaine 
can  add  to  its  own  quantity,  it  is  not  probable  that  a  pto- 
maine could  be  the  sole  cause  of  a  protracted  and  uniformly 
progressive  malady. 

This  prosxressivc  or  developmental  cliaracter  would  favor 
the  idea  that  the  cause  continued  to  generate  its  kind  or  to 
develop  new  properties,  and  this  being  possible  through 
the  presence  of  bacteria  in  a  proper  cultivation  medium,  we 
can  then  consider  the  bacteria  the  cause  and  the  alkaloids 
the  agent  in  the  production  of  the  disease. 

It  seems  to  me  proper  and  natural  to  regard  bacteria  as 
the  cause  in  case  the  alkaloid  is  the  result  of  microbal  ac- 
tion, and  this  action  is  continuons  or  protracted  and  occurs 
within  the  body  of  the  patient.  On  the  other  hand,  if  the 
alkaloid  is  received  into  the  body  from  a  source  of  produc- 
tion existing  without,  and  received  either  in  a  single  dose 
or  in  repeated  doses,  then  the  ptomaine  becomes  the  cause 
of  the  disease. 

If  poisonous  leucomaines  can  be  generated  within  the 
living  organism  by  ordinary  bio-chemical  processes,  either 
in  unusual  quantity  or  the  quantity  becoming  relatively 
great  through  defective  elimination,  then  leucomaines  may 
become  the  cause  of  disease.  If,  on  the  other  hand,  the 
development  of  the  leucomaines  should  be  shown  to  depend 
upon  bacteria  existing  and  operating  within  the  body,  then 
bacteria  should  be  considered  as  the  causative  agents. 

There  may  be,  and  doubtless  are,  many  cases  in  which 
bacteria  and  their  resulting  ptomaines  are  simultaneously 
introduced,  and  then  neither  can  be  assumed  to  be  the  spe- 
cial cause  of  the  resulting  disease,  unless  one  is  shown  to  be 
competent  to  produce  the  morbid  phenomena  without  the 
coincident  presence  of  the  other  at  the  time  of  the  infection. 

Dr.  William  H.  Welch,  in  his  recent  "  Cartwright  Lec- 
tures on  the  General  Pathology  of  Fevers,"  relates  experi- 
ments where  he  injected  sterilized  cultivations  of  the  typhoid 
bacillus  into  rabbits  and  found  that  "  small  quantities  .  .  . 
produce  no  effects  ;  somewhat  larger  amounts  cause  a  rise 
in  temperature  without  other  marked  symptoms;  still  larger 
quantities  produce  increased  temperature,  diarrhoea,  and 
other  manifest  symptoms  of  severe  illness,  but  the  animal 
may  recover  ;  relatively  large  amounts  are  followed  by  fall 
of  temperature,  grave  illness,  and  death." 

This  subnormal  temperature  may  receive  a  note  here. 
It  seems  to  me  that  rather  hasty  generalizations  have  been 


made  relative  to  the  effect  of  tlie  alkaloids  on  bodily  tem- 
perature. 

It  has  beeji  asserted  that  "  poisoning  by  th<!  extractives 
is  attended  l)y  hypcrlhernda ;  poisoning  by  the  animal  al- 
kaloids is  acconipained  by  hypothermia;  a  combination  or 
succession  of  hyperthermic  ami  hypothermic  phenomena 
may  IxM'ome  manifest  according  to  the  cond)ination  or  alter- 
nation of  poisoning  by  the  deleterious  physiological  products 
or  their  antagonisti<'  action"  (Aitketi  "On  the  Animal  Al- 
kaloids," p.  15). 

Dr.  Welch's  experiments,  as  well  as  oth(!r  evidence,  in- 
dicate that  these  conclusions  arc  not  warranted.  JIc  says  : 
"  I  have  also  obtained  results  similar  to  those  of  Sirotinin, 
who  inoculated  two  rabbits  with  the  same  amount  of  a  ty- 
phoid culture.  In  one  rabbit  fever  developed,  and  the  ani- 
mal recovered  ;  in  the  other  the  temperature  fell  after  the 
injection,  and  the  animal  died."  S[)e(Mdation  as  to  the  cause 
of  this  varying  effect  where  like  identical  experiments  are 
made  on  similar  animals  is  so  far  without  practical  value. 
To  ascribe  it  to  idiosyncrasy  is  as  far  as  we  can  go.  We 
certainly  are  not  warranted  in  ascribing  hyperthermia  or 
hypothermia  to  a  class  of  substances  having  a  certain  rela- 
tionship in  origin  or  chemical  constitution. 

To  recur  to  our  threefold  division  of  the  relation  of  the 
alkaloids  to  disease. 

First,  the  instances  in  which  there  has  been  a  demon- 
strated causative  relationship  are  not  numerous,  at  least  so 
far  as  individual  diseases  are  concerned.  In  some  cases, 
however,  the  presumption  is  so  strong  as  to  leave  no  rea- 
sonable ground  for  doubt. 

The  substance  known  as  tyrotoxicon  or  cheese  poison  is 
undoubtedly  the  cause  of  a  sickness  which  had  been  known 
long  prior  to  the  discovery  of  the  alkaloid.  The  symptoms 
following  its  administration — dryness  and  constriction  of 
the  throat,  nausea,  vomiting,  and  diarrhoea — correspond  to 
the  symptoms  of  "  cheese  sickness." 

Tetanine  and  an  analogous  alkaloid  were  discovered  by 
Brieger  in  cultivations  of  an  anaerobic  bacillus  found  in  the 
soil,  and  in  cultivations  of  a  bacillus  from  the  wound  of  a 
man  who  died  of  tetanus.  There  is  now  no  doubt  that 
tetanine  will  produce  tetanus  in  animals.  Brieger  recently 
demonstrated  it  in  a  rabbit  before  the  German  Surgical 
Congress. 

It  does  not  seem  to  me  that  the  evidence  so  far  pre- 
sented will  justify  the  opinion  that  either  cholera  or  typhoid 
fever  depends  on  an  animal  alkaloid  rather  than  on  bacteria, 
though  it  is  contended  that  such  is  the  case. 

There  can  be  no  reasonable  doubt  that  mytilotoxine  is 
the  cause  of  "  mollusk  poisoning,"  and  the  fact  that  Brieger 
obtained  this  alkaloid  from  fresh  mussels  is  an  important 
fact  relating  to  the  question  of  the  production  of  leuco- 
maines as  contrasted  with  ptomaines. 

Salamandrine,  extracted  from  the  poisonous  secretion  of 
the  salamander,  has  the  same  effect  as  the  secretion — i.  e., 
anxiety,  trembling,  convulsions,  opisthotonus,  and  death — 
as  was  demonstrated  by  its  discoverer,  Zalesky. 

The  poisonous  properties  of  certain  sausages  is  undoubt- 
edlv  due  to  a  ptomaine,  though  the  evidence  is  not  conclu- 
sive as  to  its  alkaloidal  nature. 
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As  to  the  second  division  of  cases — those  in  which  it  is 
probable  that  an  alkaloid  has  an  aitiological  relationship — 
there  is  a  large  field  for  investigation  and  legitimate  specu- 
lation. Leaving  aside  the  problem  presented  by  typhoid 
fever,  cholera,  etc.,  the  idea  of  poisoning  by  leucomaines 
gives  a  simpler  and  more  ])robabIe  explanation  of  the  origin 
of  such  diseases  as  rheumatism,  gout,  some  neuralgias,  etc. 
The  condition  known  as  uraemia  may  readily  be  ascribed  to 
such  a  causation,  and  the  same  may  be  said  of  diabetic  coma 
and  probably  sunstroke. 

The  languor  often  associated  with  the  process  of  diges- 
tion and  those  symptoms  known  as  "  biliousness  "  may  yet 
find  their  explanation  in  tlie  development  of  a  leucomaine 
in  the  intestinal  tract  or  in  accessory  organs,  and  the  elim- 
inating effect  of  a  purgative  would  therefore  have  a  more 
rational  basis,  and  might  even  justify  the  use  of  cathartics 
in  so  grave  a  disorder  as  peritonitis  when  that  disease  pre- 
sumably depended  on  the  presence  of  alkaloids  in  the  in- 
testines. 

This  division  of  the  subject  is  pregnant  with  great  pos- 
sibilities and  even  probabilities  connected  with  "the  medi- 
cine of  the  future." 

The  third  division,  in  which  we  were  to  consider  the 
diseases  that  did  not  owe  their  origin  to  animal  alkaloids, 
needs  only  a  brief  consideration.  While  some  alkaloidal  dis- 
eases, such  as  "  sausage  poisoning,"  may  have  a  considerable 
duration,  it  is  probable  that  protracted  maladies — diseases 
that  have  a  developmental  period,  a  period  of  gradual  rise, 
a  stationary  period,  and  then  a  gradual  decline — owe  their 
origin  to  some  specific  and  reproductive  agency.  The  only 
exception  to  this  lies  in  the  possibility  of  a  disturbance  in 
the  physiological  processes  whereby  the  body  will  generate 
within  itself  the  leucomaines,  and  that  this  generative  pro- 
cess mav  be  continued  for  a  considerable  period  of  time. 

A  great  deal  has  been  alleged  for  the  ptomaines,  but 
the  enthusiasm  of  scientists  is  often  like  that  of  the  soldier 
— it  only  sees  the  city  to  be  captured,  and  victory  is  the  ob- 
ject of  the  campaign.  The  desire  to  have  the  cause  we 
champion  prevail  is  a  quite  general  and  natural  feeling. 

Our  present,  and  probably  our  future,  classification  of 
diseases  will  contain  many,  probably  a  large  majority,  not 
directly  resulting  from  animal  alkaloids,  but  a  review  of  the 
work  already  done  shows  that  an  important  field  has  been 
opened,  and  the  harvest  already  gathered  surpasses  in  value 
that  indicated  at  the  dramatic  heralding  of  the  work  in  the 
Court  at  Rome,  when  it  was  proved  by  Selmi  that  the 
death  of  General  Gibbone  was  probably  not  due  to  poison- 
ing by  his  servant,  who  was  charged  with  the  crime  and 
liable  to  be  convicted  by  the  testimony  of  two  chemists, 
who  professed  to  have  found  delphinine,  but  Selmi  demon- 
strated their  error  by  showing  the  same  reactions  with  pto- 
maines which  he  had  discovered. 

While  the  discovery  of  the  animal  alkaloids  has  added 
somewhat  to  the  difficulties  of  the  chemico-medical  expert, 
there  is  a  compensation  in  making  clearer  some  of  the  prob- 
lems of  practical  medicine,  but,  as  a  cause  of  disease  in  any 
true  sense  of  the  term,  the  discovery  of  these  substances 
can  not  as  yet  be  considered  so  important  an  advance  as 
the  recent  demonstrations  of  contagia  viva. 


RECENT  ADVANCES   IN 
THE    DISINFECTION   OF  DWELLINGS 

AS   ILLUSTRATED   BY  THE   BERLIN   RULES. 
By  THEOBALD   SMITH,    M.  D., 

WASHINGTON,   D.   C. 

Since  the  beginning  of  the  present  decade  the  practical 
study  of  infectious  agents,  with  a  view  to  their  control  and 
destruction,  has  taken  two  different  directions.  Pasteur 
and  his  pupils  have  been  preoccupied  with  investigations 
concerning  preventive  inoculation  which  is  to  protect  the 
animal  body  in  the  event  of  an  invasion  of  pathogenetic 
micro-organisms  against  their  multiplication,  and  conse- 
quently against  the  outbreak  of  the  disease.  Koch  and  his 
school,  on  the  other  hand,  heeding  but  slightly  the  experi- 
ments of  the  French,  and  placing  little  value  upon  the  prac- 
tical results  obtained,  have  directed  their  attention  toward 
the  successful  extermination  of  disease-germs  outside  of  the 
body.  Their  laborious  researches  have  placed  the  whole 
matter  of  disinfection  on  a  basis  more  secure  than  it  has 
ever  been  on  before,  from  which,  most  probably,  it  will  not 
be  shaken  by  whatever  information  future  researches  may 
bring  to  light.  More  recently  there  has  been  manifested 
great  activity  on  the  part  of  the  French  also,  and  in  fact 
among  most  European  states,  concerning  the  subject  of  dis- 
infection, not  only  as  applied  to  hospitals,  but  also  to  infec- 
tious diseases  occurring  among  the  inhabitants  of  cities, 
towns,  and  smaller  communities. 

In  the  disinfection  of  sick-rooms  in  private  dwellings,  as 
well  as  in  hospitals,  we  have  to  deal  not  only  with  the  walls 
of  the  room,  but  with  its  contents,  usi,ally  of  such  a  varied 
character.  This  problem,  therefore,  requires  the  application 
of  different  modes  of  disinfection,  since  manifestly  all  the 
objects  can  not  be  exposed  to  the  same  treatment.  The 
ripe  fruit  of  the  painstaking  work  of  R.  Koch  and  others  in 
this  field  is  now  before  us  in  the  shape  of  a  small  pamphlet,* 
issued  by  the  authorities  of  the  city  of  Berlin,  and  known 
as  the  ordinance  of  February  7,  1887.  This  gives  direc- 
tions with  reference  to  disinfection  during  and  after  infec- 
tious diseases  as  it  is  to  be  carried  out  in  the  infected 
dwellings  of  the  city.  As  the  contents  of  this  pamphlet 
have  not  yet  been  brought  prominently  into  notice  in  this 
country,  it  seems  desirable  to  give  them  very  briefly,  to- 
gether with  a  few  remarks  illustrating  the  gradual  crystalli- 
zation of  the  rules  there  laid  down. 

The  ordinance  divides  infectious  diseases  into  two  classes 
(given  below,  §  2).  For  the  first,  disinfection  is  made  ob- 
ligatory. For  the  second,  it  may  be  enforced  at  the  discre- 
tion of  the  police  authorities.  Failure  to  obey  the  rules  laid 
down  is  punishable  by  a  fine  of  thirty  marks  or  less  and  the 
cost  of  disinfection.  The  directions  for  disinfection  are 
given  clearly  and  explicitly.  The  most  important  are  trans- 
lated literally  in  the  following  summary  : 


*  "Anweisung  zum  Desinfectionsverfahren  bei  Volkskrankheiten." 
Amtliche  Ausgabe.  Berlin,  1887.  A.  W.  Hayns  Erben.  Pp.14.  See, 
also,  "  Deutsche  Vierteljahrschrift  f.  oflfentliche  Gesundheitspflege," 
xix,  1887,  144,  for  the  same  rules,  with  explanatorj'  remarks  by  M. 
Pistor. 
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§  1.  Tho  object  of  disinfortion  in  to  prevent  tlio  Hproad  of 
infeetioiis  «liseasos  bv  deatroyiiiK  or  rnakini^ innocuous  infeetious 

}j  '2.  liifoctiouH  diseiisoH  are  divitlod  for  this  imipose  into  two 
clusHes : 

a.  Those  wliicb  absolutely  riM|uiro  liisinfoctioii  :  1,  Asiatic 
rholera;  2,  sinall-pox  (nenuiiio  and  moditiod) ;  .'(,  typlius  und 
rolapsiiiff  fever;   4,  di|)litlieria. 

h.  Those  for  wliieli  disinfoction  may  be  made  (d)li>?atory 
ui)on  a  special  order,  but  for  wiiich  it  is  iirj^ently  recommeiidod  : 
5,  Typhoid  fever;  fi,  soarhitiua ;  7,  opidemio  dysentery;  8, 
measles;  '.),  whooiiiiijj-cougb ;  10,  phthisis  (LuitgenHchwind- 
siicfit). 

§  ;{.   Disinfection  consists  in 

1.  Scrnpiilous  cleanliness  of  tho  patient,  his  livintj;  and  dead 
surroundings,  tiie  sick-rt>()m  and  its  entire  contents. 

'2.   Abundant  and  freipient  renewal  of  air  in  tho  sick-room. 

8.  Immediate  removal  and  destruction  of  infectious  matter 
and  useless  articles. 

ProceKn  of  I)i»infect'um. — §  5.  1.  For  the  maintenance  of 
cleanliness,  the  patient  must  undergo  daily  ablution  ;  there 
should  be  fretjuent— daily,  if  possible — change  of  clothing  and 
bedding;  immediate  removal  of  soiled  linen  and  daily  cleansing 
of  the  sick-chamber  with  moist  cloths,  which  should  be  placed 
immediately  after  use  in  boiling  water  for  half  an  hour. 

2.  Ventilation  of  the  occupied  chamber  is  accomplished  by 
the  fre(iuent  and  prolonged  opening  of  windows  and  of  the 
stove,  heated. /'rom  within  ;  when  the  weather  is  cold,  the  open 
window  should  be  covered  by  a  curtain. 

3.  For  the  destruction  of  infections  matter  are  used: 

a.  Streaming,  superheated  steam  in  the  disinfection  estab- 
lishments erected  by  the  city  of  Berlin. 

b.  Boiling  in  water  for  half  an  hour. 

c.  A  5-per-cent.  solution  of  carbolic  acid. 

d.  A  2-per-ceot.  solution  of  carbolic  acid  (the  method  of 
preparation  is  also  given). 

e.  Burning  of  worthless  articles. 

§  6.  Recommends  the  isolation  of  the  sick-room  and  forbids 
the  subsequent  removal  of  any  articles  therefrom,  unless  disin- 
fected. All  linen,  cloths  used  to  wipe  objects  in  the  room, 
should  not  be  shaken,  but  placed  immediately  in  a  2-per-cent. 
solution  of  carbolic  acid  for  twenty-four  hours,  then  boiled 
for  half  an  hour  in  water,  and  washed  in  a  solution  of  soap 
containing  twenty  grammes  of  potash  (black  or  green)  soap  to 
ten  litres  of  water. 

§  7.  All  excretions  in  cholera,  typhoid,  diphtheria,  scarlatina, 
and  dysentery  are  received  into  vessels  one  fourth  full  of  5-per- 
cent, carbolic  acid.     These  are  emptied  into  (water)  closets. 

Under  this  section  are  included: 

In  cholera,  vomited  matter,  dejections,  and  urine. 

In  diphtheria  and  scarlatina,  expectoration,  nasal  mucus,  and 
urine. 

In  all  forms  of  typhus  fevers  and  in  epidemic  dysentery,  the 
stools. 

Water-closets  should  not  be  used  by  the  sick.  Should  they 
have  been  used,  however,  the  seats  and  hoppers  should  be 
scrubbed  with  a  5-per-cent.  solution  of  carbolic  acid,  and  the 
latter  rinsed  witli  three  to  four  litres  of  the  same  solution. 

§  8.  Food  and  drink  must  not  be  kept  in  the  sick-room,  nor 
consumed  there  by  any  one  save  the  patient. 

§  9.  Soiled  bandages  must  be  burned  immediately  ;  instru- 
ments cleaned  in  a  5-per-cent.  solution  of  carbolic  acid. 

§  10.  Bad  odors  should  be  removed  solely  by  removing 
their  source  and  by  frequent  airing.  Perfumes  simply  conceal, 
but  neither  remove  odors  nor  disinfect. 

§  11.  At  the  close  of  the  disease,  all  articles  which  can  not 


be  WHHhed — bucIi  m  clothing,  bedding,  pillows,  sproads,  Hilk 
goodw,  carpets,  furs,  upholHtered  articles  without  external 
veneering — are  very  cuiitiouHly  (i.  «.,  without  Hhakingor  beating 
them)  tied  \ii)  in  a  linen  cloth  inoiHtoned  with  a  2-|>er-cent.  so- 
lution of  carbolic  acid,  and  Hcnt  to  one  of  the  municipal  disin- 
fecting HtatiouH  in  their  wagons.  Roiled  leather  (hIioch)  must  be 
disinfected  with  5-percent,  solution  of  carbolic  acid. 

S  12.  Refers  to  the  burning  of  worthless  material  (bod- 
straw,  clothing,  etc.)  in  the  kitchen  stove,  upon  which  there 
must  be  no  food  at  the  time.  More  bulky  material  is  to  be  din- 
poHcd  of  by  the  disinfecting  station.* 

§  18.  Polished  and  carved  furniture,  pictures,  metallic  ar- 
ticles, and  works  of  art  are  to  be  rubbed  carefully  with  dry 
cloths,  papered  as  well  as  painted  walls  carefully  with  dry 
bread  after  the  floor  has  been  thoroughly  moistened  with  a 
5-per-cent.  scdution  of  carbolic  acid. 

Those  phu-es  on  the  walls  which  have  been  .soiled  by  ex- 
pectoration, etc.,  are  to  be  moistened  with  a  5-per-cent.  solution 
of  carbolic  acid  and  carefully  scraped. 

All  floors,  without  exception,  doors,  windows,  as  well  as  all 
wood- work  without  polish,  are  to  be  thoroughly  scrubbed  with 
a  5-per-cent.  solution  of  carbolic  acid  after  ctiolera,  small-pox, 
diphtheria,  typhus,  and  relapsing  fever.  The  disinfectant  should 
be  allowed  to  penetrate  the  cracks  in  the  floor,  and  the  whole 
finally  washed  with  clear  water. 

The  bread  used  in  rubbing  off  the  walls,  and  the  cloths,  are 
burned ;  or,  if  still  useful,  they  are  treated  according  to  §  6. 

§  14.  Prescril)es,  lastly,  the  airing  of  the  disinfected  rooms 
for  twenty-four  hours  after  cholera,  diphtheria,  small-pox, 
typhus  and  relapsing  fever. 

§  15.  Forbids  the  use  of  public  conveyances  for  those  in- 
fected with  any  of  the  eight  first  diseases  of  §  2,  and  calls  atten- 
tion to  conveyances  specially  set  apart  for  such  patients. 

§  16.  Convalescents  before  associating  with  others  must  first 
take  a  warm  soap  bath,  or,  if  this  is  impossible,  the  whole  body 
must  be  thoroughly  cleansed  with  soap  and  water,  and  only 
those  garments  put  on  which  have  not  been  used  during  the 
illness,  or  which  have  been  disinfected. 

§  17.  The  bodies  of  those  who  have  died  of  cholera,  small- 
pox, diphtheria,  dysentery,  or  typhus  fever  must  be  wrapped, 
without  being  washed,  in  a  cloth  saturated  with  a  5-per-cent. 
solution  of  carbolic  acid  before  being  placed  in  the  coffin,  and 
speedily  removed  to  some  building  for  the  reception  of  the  dead 
previous  to  their  interment  (Leichenhalle). 

§  18.  Prescribes  that  all  who  have  come  in  contact  with 
patients  affected  with  cholera,  small-pox,  diphtheria,  scarlatina, 
typhus  and  relapsing  fever  should  immediately  after  wash  their 
hands  in  a  2-per-cent.  solution  of  carbolic  acid.  Nurses  should 
carefully  cleanse  face,  beard,  and  hair.  It  also  prescribes  that 
disinfectors  must  wear  a  special  suit  of  clothing  during  their 
work,  and  that  they,  as  well  as  nurses,  must,  when  the  work  is 
done,  change  their  entire  dress. 

§  19.  The  directions  included  in  §§  18  to  18  are  carried  out 
in  those  cases  also  (§  2,  b)  in  which  disinfection  is  conducted 
under  a  special  order  of  the  authorities. 

§  20.  If  disinfection  has  not  been  prescribed  in  typhoid, 
scarlatina,  or  dysentery,  it  is  to  take  place,  as  with  measles, 
whooping-cough,  and  phthisis,  at  the  discretion  of  the  physician. 

To  these  instructions  is  appended  an  announcement  with 
reference  to   their   execution   by  specially  appointed  disin- 

*  This  rule  seems  to  me  an  objectionable  one,  as  it  permits  infected 
articles  to  be  dragged  through  the  house,  and  very  likely  more  or  less 
scattered  before  they  are  burnt  up.  All  useless,  suspected  material 
should  be  disposed  of  by  the  stations. 
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fectors.  It  regulates  their  compensation,  and  prescribes  the 
penalty  in  case  of  neglect  or  carelessness. 

These  rules  are  of  interest  to  us  in  formulating  for  the 
first  time  the  most  advanced  methods  of  disinfection  as  ap- 
plied to  dwelling-places  which  had  hitherto  not  received 
very  much  attention  in  this  respect.  It  is  not  left  in  the 
hands  and  at  the  discretion  of  the  attending  physician,  but 
is  made  compulsory.  The  attention  of  the  public  is  thus 
forcibly  directed  to  them,  and  they  become  common  prop- 
erty. The  whole  subject  in  this  aspect  must,  nevertheless, 
be  considered  an  experiment,  for  the  carrying  out  of  which 
we  must  be  thankful  to  the  sanitary  authorities  of  Berlin. 
There  are  some  paragraphs  in  these  rules  which  may  seem 
quite  superfluous  to  us.  But  we  must  bear  in  mind  that 
they  are  intended  to  reach  the  lower  classes,  and  therefore 
the  simplest  methods  are  not  only  stated  in  the  simplest  lan- 
guage, but  certain  facts  concerning  cleanliness,  presumably 
familiar  to  all  intelligentpeople,  are  inserted  as  of  the  utmost 
importance,  being  in  themselves  measures  of  disinfection. 

It  is  of  interest  to  trace  in  the  various  publications  of 
experiments  on  disinfectants  since  1881  the  gradual  devel- 
opment of  these  rules  through  their  numerous  intermediate 
stages,  which  have  had  their  day,  and  to  note  how  slowly 
but  surely  the  reliable  means  of  disinfection  have  been 
narrowed  down  to  a  few. 

First,  as  to  the  room  itself.  Naturally  a  gaseous  agent 
suggested  itself  to  the  earlier  investigators  * — one  that  might 
penetrate  into  all  the  minute  hidden  recesses  and  crevices 
not  readily  accessible  to  liquids.  Sulphur  dioxide  or  burn- 
ing sulphur  was  found  inadequate,  owing  to  its  very  feeble 
germicide  properties.  Chlorine,  also  employed  for  a  time, 
was  found  unsatisfactory,  in  spite  of  its  high  disinfectant 
power  in  combination  with  moisture,  on  account  of  its  feeble 
penetrating  capacity.  It  was  unable  to  kill  bacteria  loosely 
wrapped  in  a  coat-pocket.  It  also  ruined  wearing  apparel. 
Finally,  it  was  difficult  to  make  a  room  sufficiently  tight  to 
prevent  the  premature  dissipation  of  the  gas.  Gaseous 
substances  have,  therefore,  been  given  up  entirely. 

Subsequent  investigations  f  aimed  at  the  utilization  of 
some  powerful  disinfectant  in  solution  which  was  to  be 
sprayed  upon  the  bounding  surfaces  of  the  room.  Mercuric 
chloride  in  a  ^-per-cent,  solution  was  tried  and  found  effect- 
ive. But  it  was  impossible  for  sanitarians  to  shut  their 
eyes  to  the  fact  that  there  was  a  large  quantity  of  a  highly 
poisonous  substance  left  in  the  room.  Efforts  were  made 
to  rid  the  walls  of  the  mercuric  chloride  by  spraying  them 
subsequently  with  sodium  carbonate,  which  forms  an  insolu- 
ble oxychloride  of  mercury.  This  is  readily  swept  from  the 
walls  as  a  crystalline  powder.  But  the  poisonous  nature  of 
the  corrosive  sublimate  has  prevented  its  extended  applica- 
tion, and  carbolic  acid,  as  we  have  seen,  has  superseded  it 
in  the  Berlin  rules,     Esmarch,  J  in  a  painstaking  investiga- 

*  See  "  Mittheilungen  a.  d.  kaiserlichen  Gesundheitsamte,"  i,  ii, 
passim. 

f  Guttmann,  P.,  "  Ueber  Desinfection  von  Wohnungen,"  "  Arch.  f. 
path.  Anatomie,"  etc.,  evii,  1887,  p.  459.  Krupin,  "Ueber  Desinfection 
von  Wohnraumen,''  "Zeitschr.  f.  Hygiene,"  iii,  1887,  p.  219. 

\  "  Der  Keimgehalt  d.  Wande  u.  ihre  Desinfection,"  "  Zeitschr.  f. 
Hygiene,"  ii,  1887,  p.  491. 


tion,  determined  the  curious  fact  that  if  walls  were  simply 
rubbed  with  bread,  all  the  adherent  germs  were  caught  on 
the  bread.  This  simple  procedure  was  found  even  superior 
to  washing  the  walls  with  a  .5-per-cent.  solution  of  carbolic 
acid  or  a  Y^cr-per-cent.  solution  of  mercuric  chloride,  and  has 
thej-efore  been  recommended  in  the  rules. 

There  are  other  objections  to  the  use  of  mercuric  chlo- 
ride, such  as  the  formation  of  precipitates  with  albuminous 
substances,  rendering  it  partly  inert.  Where  such  objec- 
tions may  be  disregarded,  it  still  holds  an  important  place 
as  one  of  the  most  powerful  germicides.  In  the  disinfec- 
tion of  the  holds  of  vessels  it  has  been  recommended  by 
the  Prussian  Government  on  the  basis  of  experiments  made 
by  Koch,*  and  its  application  carefully  formulated, f 

Perhaps  the  so-called  crude  carbolic  acid — a  dark,  thick 
liquid  said  to  contain  about  25  per  cent,  of  phenol — may  in 
part  replace  the  expensive  pure  acid  now  in  use,  Laplace,  t 
in  endeavoring  to  utilize  this  liquid,  found  that  it  failed  to 
dissolve  in  water.  When,  however,  an  equal  volume  of  sul- 
phuric acid  was  added  to  it,  the  mixture  became  soluble,  and 
a  4-per-cent,  solution  was  found  superior  to  a  5-per-cent,  solu- 
tion of  pure  carbolic  acid  in  its  action  on  anthrax  spores. 
Before  its  true  place  can  be  determined  it  will  require 
testing  in  various  directions.  In  using  it,  it  is  well  to  bear 
in  mind  that  on  the  one  hand  sulphuric  acid  is  in  itself  a 
powerful  germicide,  and  on  the  other  it  may  be  corrosive 
with  reference  to  certain  articles.  The  cheapness  of  crude 
carbolic  acid  *  will  make  it  a  welcome  addition  to  the  list 
of  available  disinfectants. 

In  a  recent  order  the  Prussian  Government  has  recog- 
nized its  value  in  recommending  it  together  with  ordinary 
lime  as  a  disinfectant  in  combating  the  unsanitary  condi- 
tion produced  in  dwellings  by  floods  in  the  eastern  prov- 
inces, Liborius  |  had  demonstrated  the  eflRciency  of  slaked 
or  powdered  lime  in  destroying  typhoid  and  cholera  bacilli, 
the  amount  required  depending  upon  the  quantity  of  albu- 
minous and  other  organic  matter  present.  I  have  been  able 
to  fully  confirm  his  results  upon  another  microbe  not  pro- 
ducing spores.  When  organic  matter  is  absent  these  bac- 
teria are  destroyed  in  lime-water  diluted  to  one  fourth  its 
strength  (about  -03  per  cent.).  When  large  quantities  of  al- 
buminous matter  are  present,  as  much  as  from  4  to  5  per  cent, 
may  be  necessary.  Whitewash  as  ordinarily  used  is  much 
more  concentrated  than  this,  however.  Lime  will  therefore 
prove  a  very  valuable  agent  in  disinfecting  the  surface  of 
the  soil,  and  in  the  form  of  whitewash  for  the  poorer  classes. 
That  it  will  not  destroy  spores  does  not  materially  diminish 
its  value,  since  a  pathogenetic  spore  incrusted  with  carbonate 
of  calcium  and  fixed  to  the  walls  of  a  room  is  not  likely  to 
create  further  mischief.  More  attention  should,  therefore, 
be  paid  by  sanitarians  to  the  use  of  lime  in  preference  to 
wall-paper  for  the  poorer  classes,  owing  to  this  very  germi- 
cide and  fixing  power. 

*  "Arbeiten  a.  d.  kaiserlichen  Gesundheitsamte,"  i,  1886,  p.  199. 

f  "  Anieitung  z.  Desinfection  u.  z.  Desodorisation  S.  M.  Schiffe  u. 
Fahrzeuge."     Berlin :  Mittler  u.  Sohn. 

X  "Deutsche  medicinische  Wochenschrift,"  1888,  p.  121. 

*  Quoted  at  ninety  cents  a  gallon. 

II  "Zeitschrift  f.  Hygiene,"  ii,  1887,  p.  15. 
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Pasfting  from  tho  room  to  ita  contents,  the  ohjoots  neod- 
inj{  Hti'rilizati«)ii  most  urj;ontly  ari'  licililiiiLf  and  clolirmir, 
Hiiu'c  tlu'y  art'  most  liaMf  to  r.ontaiii  the  inl'octioiis  cliiiifiits, 
Tlii<  discussion  as  to  tlio  ix'st  moans  of  dt'stroyin^f  tlicm 
hrini's  ii|)  tilt'  viTN  iinporl.iiit  |irol>lciii  of  disinfection  l>y  heal. 
It  lias  lieen  shown  liy  Kocli  and  otiiers  that  dry,  hot  air  is  to 
he  rejected,  since  it  penetrates  very  slowly  into  lar^e  InindUis, 
Tho  hijrii  temperature  (140"  C)  required,  together  with  the 
long  exposure  (several  hours),  is  apt  to  permanently  injure 
the  exposed  ohjects.  Moist  heat  was  next  tried  and  found 
verv  etHcient  in  the  form  of  steam  at  100"  ('.,  such  as  es- 
capes from  boilinjj;  water  under  the  ordinary  atmospheric 
presaure.  Steam  under  increased  pressure  in  a  closed  boiler 
WHS  found  to  sutler  in  part  under  the  same  disadvaiitai^e 
which  had  been  observed  in  connection  with  dry  heated 
air — that  is,  the  slowness  witli  which  the  heat  penetrates 
into  the  interior  of  laruje  bundles. 

Disinfecting  boilers  arc  now  being  constructed*  which 
utilize  the  principle  of  streaming,  slightly  su[)erheated  steam 
freely  escaping  from  a  small  opening  in  the  upper  portion  of 
the  disinfecting  boiler.  An  exposure  varying  from  one  to 
two  hours  is  usually  sufficient  for  complete  disinfection. 
In  tliese  the  steam  is  formed,  in  a  separate  boiler,  under  a 
pressure  of  about  three  atmospheres.  Geneste  Ilerscher 
A  Co.,  of  Paris,  have  constructed  a  slightly  different  disin- 
fecting apparatus  which  bids  fair  to  outrank  the  former. 
It  is  used  throughout  France,  as  well  as  in  other  European 
states.  It  utilizes  steam  under  pressure,  thereby  giving  an 
internal  temperature  of  110°  to  115°  C.  In  order  to  obvi- 
ate the  objections  which  have  been  made  to  the  use  of 
steam  under  pressure,  the  latter  is  discharged  once  or  twice 
during  the  process  of  disinfection  until  the  temperature 
falls  to  100°  C.  All  the  residual  air  inclosed  in  the  interior 
of  bundles,  mattresses,  etc.,  is  thereby  driven  out  and  re- 
placed by  steam.  Saloraonsen  f  and  Levison  have  recently 
subjected  this  apparatus  to  a  very  rigorous  test,  making  use 
of  the  spores  of  Bacillus  subtilis  and  various  earth  bacilli  as 
test  objects.  They  found  a  period  of  twenty  minutes  suffi- 
•cient  for  the  destruction  of  all  spores,  provided  the  steam 
was  exhausted  twice.  There  are  thus  in  active  use  three 
forms  of  apparatus  :  1.  The  simplest  \  using  streaming  steam 
from  boiling  water.  2.  Those  using  streaming  superheated 
steam  from  a  separate  boiler  (Berlin).  3.  Those  using 
steam  under  pressure  with  the  means  of  exhausting  (Paris). 
There  has  also  been  a  slight  change  in  views  as  to  what 
stould  constitute  thorough  disinfection.  In  the  earlier  ex- 
periments Koch  suggested  that  disinfection  should  not  be 
considered  complete  unless  the  most  resistant  spore-forms 
known  had  been  destroyed.  Since  then  several  species  of 
bau^illi  have  been  studied  whose  spores  display  such  a  re- 
markable power  of  resistance  to  boiling  water  that  they  are 
only  destroyed  after  an  immersion  lasting  from  three  to 
five  hours.*     It  is  now  coming  to  be  accepted  that  an  ex- 

*  By  0.  Schimmel  &  Co.,  Chemnitz,  Saxony,  and  used  in  the  disin- 
fection establishments  of  the  city  of  Berlin. 

f  "Versuche    mit  verschiedenen    Desinfectionsapparaten,"   "Zeit- 
.schrift  f.  Hygiene,"  iv,  1888,  p.  94. 

X  Esmarch, ''  Der  Henneberg'sche  Desinfector,"  /.  c,  ii,  1887,  p.  342. 

*  Globig,  "Zeitschrift  f.  Hygiene,"  iii,  1887,  p.  322. 


posuro  which  destroyn  the  moHt  rcHistant  pathogenetic  forms 

known,  such  as  anthrax  spores,  is  suflie.ient.  This  modifica- 
tion is  timely  in  view  of  IIm'  fact  that  the  gr<!at  resistance 
of  the  (!artli-ba(!illi  spores  would  make  disinfection  on  a 
large  scale  pra(;tically  impossible.  Moreover,  none  of  the 
many  pathogenetic  bacU'ria  which  have  been  desttribed 
within  the  j)ast  few  years  exceed  the  njsisting  p<;wer  of 
anthrax  spores,  while  very  few  may  be  considered  e<jual  to 
it,  such  as  the  spores  of  malignant  o-dema  and  charbon 
si/mpturnaliqne  among  animal  diseases,  and  tuberculosis. 


ON    THE 
ANATOMY  AND  PHYSIOLOGY  OF  GLANDS. 

By  WAU.ACE   wood,   M.  D., 

I'BOrESBOIl   IN   TUB    UNIVKRHITY   OP  THE  CITY  OF   NEW   TOKK. 
I. 

Morphologic  anatomy  has  not  demonstrated  the  union 
in  a  metameric  chain — for  instance,  like  that  of  the  forty- 
three  pairs  of  nerves — of  the  eleven  pairs  of  great  glands  of 
the  body,  the  ceruminous,  lacrymal,  thymus,  thyreoid,  pul- 
monary, salivary,  hepatico-pancrcatic,  urinary,  spermatic, 
ovaric,  and  mammary ;  yet  comparative  anatomy  and  com- 
parative embryology,*  by  proving  that  the  liver  and  pan- 
creas form  a  pair  and  that  the  lungs  are  glands,  have  -given 
us  the  missing  links  for  such  a  chain. 

General  physiology,  which  shows  that  the  function  of 
the  muscular  syscem  is  motion,  has  not  yet  clearly  exhibited 
the  one  great  function  of  this  glandular  chain  in  the  acts  of 
production  and  egestion — acts  opposed  to  those  of  construc- 
tion and  ingestion,!  which  acts  constitute  the  function  of 
the  intestinal  and  circulatory  systems,  yet  histology  and 
comparative  physiology  have  furnished  us  with  ample  data 
for  making  this  generalization.  | 

Glands  are  pouches  or  inversions  formed  either  in  the 
external  or  the  intestinal  skin,  exoderm  or  endoderm. 
Wiedersheim  has  demonstrated  and  shows  in  a  .schema  very 
clearly  a  complete  chain  of  intestinal  glands  all  of  which  ap- 
pear to  be  homologous  and  all  of  which  are  inversions  of  the 
vertebrate  intestine.  These  are  the  salivaries,  the  thymus 
and  thyreoid  glands,  the  lungs,  and  the  liver  and  pancreas, 
which  are  exhibited  as  two  halves  of  a  whole,  two  antimers 
of  a  pair,  like  the  pair  of  lungs  or  the  pair  of  kidneys.  This 
is  the  intestinal  glandular  system.  The  spleen  does  not 
come  into  the  scheme,  as  it  is  not  an  intestinal  development, 
but  belongs  to  the  lymphatic  system.  The  stomach  is,  of 
course,  not  a  gland,  being  an  enlargement  of  the  intestine 
and  not  an  inversion. 

In  the  works  of  Gegenbaur,  Wiedersheim,  Jeffrey  Bell, 
Balfour,  and  Haeckel  we  find  gathered  from  many  sources 
the  long  and  curious  history  of  another  glandular  system, 
the  uroofenital.* 


*  Wiedersheim,  "  Comparative  Anatomy  of  Vertebrates."     Balfour, 
"  Comparative  Embryology." 

f  "  Egestion  is  as  necessary  as  ingestion." — Marshall  Hall. 
X  Jeffrey  Bell,  "  Comparative  Anatomy  and  Physiology."    The  lungs 
and  kidneys  are  classed  as  purifying  organs. 

*  The  "  Urogenital  System,"  Gegenbaur,  "  Anatomic  des  Menschen." 
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This  can  not  be  called  an  intestinal  system,  nor  yet  is  it 
cutaneous,  but  of  mixed,  double,  perhaps  of  triple  or  quad- 
ruple origin.  The  kidneys  are  cutaneous  inversions,  be- 
ing formed  at  an  early  embryonic  stage  by  inpushings  of 
the  epiblast.  The  testes  originate  in  low  forms  from  the 
exoderm,  the  ovaries  from  the  endoderm.  In  the  vertebrate 
embryo  they  appear  to  rise  from  the  mesoblast,  from  the 
parietal  and  visceral  coeloma  epithelium.*  The  whole  uro- 
genital system  in  higher  forms  in  the  completed  stage  seems 
to  be  located  centrally  between  the  "  vascular  plate  "  and 
the  "  flesh-plate  " — that  is,  between  the  muscular  system  and 
the  sanguiniferous  system — thus  suggesting  to  the  mind  a 
central  glandular  system  much  as  the  cerebro-spinal  axis 
suggests  a  central  nervous  system. 

This  central  glandular  chain  of  three  links — kidneys, 
testes,  ovaries — is  in  the  completed  stage  anatomically  united 
to  the  intestinal  chain  of  five  links — the  salivary,  thymus, 
thyreoid,  pulmonary,  and  hepatico-pancreatic  pairs — by  that 
great  epithelial  expanse,  the  mucous  membrane.  Over  this 
expanse  are  disseminated  the  thousand  and  one  smaller 
glands,  follicles,  or  glandules,  cesophageal,  bronchial,  gastric, 
intestinal,  uterine,  vaginal  glands  of  Brunner,  Lieberkiihn, 
Tyson,  Cowper,  Bartholin,  Littre — all  so  insignificant  as 
only  to  be  borne  in  mind  by  the  names  of  their  discoverers, 
yet  all  being  parts  of  this  effusive  intestinal  whole. 

There  remain  the  glands  of  the  exterior.  Here  the 
skin  is  the  substratum,  as  the  mucous  membrane  is  for 
the  interior.  It  is  covered,  like  the  raucous  membrane, 
with  crypts,  follicles,  or  glandules  innumerable,  sudoripar- 
ous and  sebaceous.  At  three  points  they  become  exag- 
gerated into  large  glands — at  the  aural  and  orbital  cavi- 
ties and  in  the  pectoral  region.  The  lacrymal  glands  are 
sunk  deepest,  and  have  become  united  to  the  mucous  tract 
and  to  the  intestinal  chain  of  Wiedersheim.  Embryology 
shows  their  cutaneous  origin.  The  ceruminous  glands  seem 
attempting  the  same  inward  path,  but  they  fail  to  make  the 
connection;  being  separated  from  the  mucous  membrane  by 
the  tympanum,  they  remain  cutaneous.  The  mammjB,  which 
are  merely  enlarged  sebaceous  glands,  also  remain  true  to 
their  cutaneous  origin,  and  in  function  may  be  regarded  as 
an  annex  of  the  urogenital  or  central  glandular  system. 

Whatever  their  origin,  whatever  their  ditference  of  form, 
whatever  their  special  function,  the  visible  fact  remains  that 
the  eleven  pairs  of  glands  form  a  long  connected  chain, 
connected  for  the  most  part  by  the  mucous  tissue,  entirely 
connected  by  epithelial  tissue,  either  mucous  or  cutaneous. 
This  whole  glandular  chain — formed  by  the  intestinal 
glandular  system  shown  by  Wiedersheim  and  the  central 
glandular  system  or  urogenital  system  of  Gegenbaur,  to- 
gether with  the  ceruminous  and  mammary  glands,  which  are 
cutaneous,  and  the  lacrymal  gland  of  mucous  connection, 
but  of  cutaneous  origin — is  placed  m  and  upon  the  body, 
hung  upon  the  body,  as  it  were,  in  a  circle,  passing  from 
the  vertex  downward  and  inward,  then  outward  and  upward 
again  toward  the  vertex.  It  passes  from  the  exterior  to  the 
deepest  interior,  then  out  again  to  the  very  exterior.  The 
ceruminous  pair  is  exterior  and  exodi-rmic;  the  lacrymal  of 


*  For  the  bibliography,  etc.,  upon  this  point,  see  Balfour,  "  Com- 
parative Embryology." 


exodermic  origin,  endodermic  function ;  the  next  five,  en- 
dodermic ;  the  next  three  (kidneys,  testes,  ovaries),  still 
deeper,  are  mesodermic  or  central ;  then  the  chain  emerges 
again,  and  the  mammae,  which  in  function  are  an  extension 
of  the  urogenital  system,  are  exodermic,  similar  to  the  ceru- 
minous ;  and  it  may  be  remembered  that  these  terminal 
glands  of  the  chain,  the  mammae,  are  enlarged  sebaceous 
glands,  and  the  ceruminous,  the  initiative  link  of  the  chain, 
are  enlarged  sudoriparous  glands.  Thus  one  might  imagine 
that  both  kinds  of  small  skin  glands  had  been  developed 
and  attached,  one  at  each  end  of  the  mucous  chain. 

II. 

It  is  proper  for  special  physiology,  looking  at  the  con- 
crete phenomena,  to  describe  successively  the  five  functions 
of  the  vegetative  life — digestion,  circulation,  respiration,  ex- 
cretion, and  reproduction  ;  but  it  is  also  proper  for  general 
physiology  to  note  that  all  processes  of  the  vegetative  life 
may  be  reduced  to  two  :  ingestion  and  egestion — a  putting 
something  into  the  organism,  and  a  drawing  or  thrusting 
something  out  of  it. 

Throughout  the  interminable  series  of  complicated  ap- 
paratus and  chains  of  systems  composing  the  vegetative- 
life  structure  two  forms  of  organs  may  be  discerned  and 
two  only :  fibrous  and  cellular  vessels  and  glands.  A  set  of 
long  fibrous  tubes,  of  a  caliber  growing  ever  smaller  and 
smaller,  beginning  with  the  mouth,  pharynx,  and  gullet, 
and  ending  only  with  the  capillaries,  are  forever  injecting 
nourishment  into  the  tissues,  pouring  into  them  the  life- 
stream.  A  set  of  cell-lined  pouches  or  dermal  inversions  are 
forever  drawing  off  matter  from  the  life-stream,  generating 
in  their  cellular  meshes  products  foreign  to  the  organism, 
and  by  their  ejaculatory  ducts  tending  to  cast  forth  these 
products. 

In  this  whirlpool  of  ingestion  and  egestion,  of  infusion 
and  effusion,  not  all  the  products  are  thrown  out ;  some  few, 
notably  the  saliva,  the  gastric  juice,  and  portions  of  the  bile 
are  again  drawn  into  the  vortex,  but  the  amount  of  secretion 
is  insignificant  as  compared  to  the  amount  of  excretion,  if 
under  the  latter  term  are  included  all  products  that  leave 
the  body. 

Digestion  is  partly  ingestive  and  partly  egestive,  respira- 
tion is  ingestive  and  egestive,  circulation  is  ingestive  by 
the  arteries ;  excretion  and  reproduction  are  egestive. 

This  seems  to  be  the  general  truth :  the  intestinal  sys- 
tem (mouth  cavity,  gullet,  stomach,  and  small  intestine), 
together  with  the  lymphatic  system  and  the  circulatory 
system,  form  a  complete  ingestive  organization,  the  end  of 
which  is  the  growth  or  construction  of  the  body.  On  the 
other  hand,  the  salivary  glands,  the  lungs,  the  liver,  the 
kidneys,  the  ovaries  and  testes,  together  with  the  large  in- 
testine as  an  egestive  duct,  work  all  in  one  direction  and 
with  one  result — production — the  forming  of  the  various 
substances  or  products.  The  glands  form  an  egestive  or 
effusive  organization. 

We  may  easily  trace  out  the  course  of  the  constructive 
or  ingestive  line.  The  intestinal  cavities  constitute  the  first 
section;  the  mouth,  pharynx,  gullet,  stomach,  and  small  in- 
testine, or  aliment,  chyme,  and  chyle  vessels.     The  lacteals 
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antl  the  thoracic  «liict  form  tho  Hocond,  tho  lymph  ve«Hel«; 
the  third  |)i>rtii>n  Ix'iiii;  made  up  of  tlic  lilDod-viisselH — all 
this  t'oriiis  all  iiilt'rmiiial>h'  lino  of  fibrous  niul  ciaHtic  iiijcr- 
tion-tubt's,  a  systcui  of  workiuj^  in  nutrinuiiit.  On  the 
other  hand,  dianu'tricaliy  opposed  to  tliis  tubuhir  or  vhsou- 
hir  Kvstem,  we  have  the  pouched,  or  inva^iiiuted,  glnndu- 
hir  system.  The  salivaries  and  the  liver  with  its  pancruas 
form  an  upper  and  h)wer  pair  of  intestinal  inversions  and 
secrete  ferments,  'I'lie  liiiifjs  above  and  the  kidneys  below 
form  allot  her  set  of  pairs — the  purifyiji/j  jjlands.* 

The  luniks  are  intestinal  inversions  and  excrete  car- 
boniferous matter  ;  the  kidneys  are  of  cutaneous  ori<;in  and 
excrete  nitrogenous  matter.  One  is  said  to  purify  tlie 
blood,  the  other  takes  off  the  etTete  products  of  muscle,  etc. ; 
thus  the  one  tends  to  purify  the  vegetative  life,  the  other 
to  purify  the  animal  life.  An  important  pair  of  jijlands 
above — the  lacrymal — are  sense-accessory  and  moved  to  ex- 
cessive secretion  by  painful  sensation  or  emotion.  An  im- 
portant set  of  ulands  below — the  reproductive — fjenerate  or 
secrete  germs,  and  are  excited  to  extraordinary  action  by 
voluptuous  sensation  and  by  the  tender  emotion.  Of  the 
two  remaining  pairs — ceruminous  at  one  end  of  the  chain, 
mamma'  at  the  other — the  first  is  insignificant;  the  other, 
morphologically  opposed  to  the  uterus,f  bears  its  part  in 
the  genital  mechanism,  the  special  functions  of  which  are 
ovulation,  menstruation,  fertilization,  gestation,  parturition, 
lactation,  all  of  which  are  a  part  of  the  one  general  func- 
tion of  .secretion,  or  production  and  effusion. 

The  existence  of  a  glandular  "  organ-system,"  if  fairly 
demonstrated,  as  now  seems  likely,  will  be  a  truth  of  im- 
portance to  gynaecologists,  neurologists,  dermatologists, 
alienists,  and  all  who  are  interested  in  the  finer  portions  of 
the  human  anatomy.  Bain  and  the  psychologists  have  long 
maintained  that  there  is  such  a  thing  as  a  temperament  or 
constitution  "  emotional  on  the  whole,"  and  that  the  physi- 
cal basis  of  emotion  is  gland.  That  there  is  a  glandular 
temperament  or  constitution,  as  there  is  a  nervous  and  a 
muscular,  appears  certain,  and  recent  anatomy  seems  to  give 
the  doctrine  a  lasting  foundation  in  the  intestinal  and  uro- 
genital glandular  systems. 
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About  ten  years  ago  I  read  a  paper  to  the  Kentucky 
State  Medical  Society  on  Csesarean  section,  in  which  I  inci- 
dentally alluded  to  extra-uterine  pregnancy,  suggesting  that 
the  sac  might  be  separated  from  its  attachments  and  safely 
removed  by  the  proper  application  of  ligatures.  I  had  not 
then  seen  a  similar  suggestion,  though  probably  the  opera- 

*  Jeffrey  Bell.  f  Burdach's  "  Physiology." 

:j:  Read  in  the  Section  in  Obstetrics  and  Diseases  of  Women,  Ameri- 
can Medical  Association,  at  Cincinnati,  May,  1888. 


tion  had  boon  recommended  many  years  before,  by  Kiwisch 
in  IH.57,  and  by  Stcplicn  Ko;4ers  iti  lHri7.  In  tin;  <Titicism 
by  my  colleagues  the  operation  was  severely  cond(;mned, 
because  it  was  not  believed  that  the  sac  could  be  safely  re- 
moved after  this  or  any  other  fashion.  Hut  experience  has 
demonstrated  tliat  the  sac  of  an  extra-uterine  tubal  pregnancy 
in  the  early  months  may  be  removed  about  as  (easily  as  an 
ovarian,  tubal,  or  any  otlnu'  form  of  pcjlvic  cyst.  In  fact,  in 
nearly  every  instance  the  sac;  may  be  removed,  and  liicmor- 
rhage  controlled  by  the  proper  use 'of  the  ligature.  The 
same  may  usually  be  done  in  advanced  [)regnancy,  where  the 
tube  has  ruptured  and  allowed  the  concieplion  to  develop  in 
the  folds  of  a  broad  ligament,  if  we  separate  adhesionn  care- 
fully and  ligate  large  bleeding  surfaces,  or  the  broad  liga- 
ments en  ttioHSc,  instead  of  attempting  to  ligate  separate 
bleeding  points  on  the  placental  site.  ]Jy  this  mean.s  we 
control  primary  haMiiorrhage  and  avoid  the  danger  of  sec- 
ondary hicmorrhage  when  the  placenta  is  finally  separated 
in  those  cases  where  it  is  left  in  situ  ;  we  also  avoid  de- 
composition in  the  peritoneal  cavity  of  the  placenta  and 
sac,  which  would  probably  result  in  peritonitis,  septicaemia, 
hectic,  exhaustion,  etc.  The  objection  that  the  placenta 
may  be  so  attached  to  the  abdominal  walls,  uterus,  intes- 
tines, or  other  structures  as  to  prevent  its  removal,  is  more 
theoretical  than  practical,  for  such  attachments  are  by  no 
means  common  in  operations  or  in  post-mortem  examina- 
tions. However,  if  the  sac  and  its  contents  can  not  be  re- 
moved without  incurring  the  risk  of  fatal  haemorrhage,  they 
may  be  left  behind,  and  the  sac  partially  resected  and 
stitched  in  the  abdominal  wound,  with  a  drainage-tube  in 
the  lower  angle  of  the  incision.  Or,  after  resecting  part 
of  the  sac,  we  may  stitch  the  edges  together,  and  drain 
its  cavity  by  a  tube  passed  to  the  vagina  through  the 
retro-uterine  pouch,  thus  shutting  off  a  large  portion  of 
the  sac  from  the  peritoneal  cavity.  This  gives  drainage 
from  the  most  dependent  part  of  the  sac,  and  admits 
of  the  entire  closure  of  the  abdominal  wound,  so  as  to 
get  union  by  first  intention.  We  may  also  drain  through 
both  abdomen  and  vagina,  thereby  being  permitted  to 
wash  out  the  cavity  of  the  sac. 

The  former  results  of  efforts  to  remove  the  placenta  in 
operations  in  advanced  pregnancy  have  been  so  discouraging 
as  to  induce  many  writers,  including  Thomas,  Barnes,  Hicks, 
Koeberle,  and  others  to  urge  that  it  be  left  behind,  lest 
the  woman  die  of  haemorrhage.  But,  if  the  placenta  is  left 
attached,  the  patient  may  have  secondary  haemorrhage,  for 
the  organ  may  retain  its  blood  relations  with  the  maternal 
structures,  and  continue  to  grow.  Depaul  reports  a  case  of 
fatal  haemorrhage  where  he  removed  a  placenta  four  months 
after  the  death  of  the  foetus,  while  Schroder  removed  a  pla- 
centa, without  the  use  of  ligatures,  three  weeks  after  the  death 
of  the  foetus,  with  no  untoward  symptoms.  It  will  certainly 
not  be  questioned  that  the  placenta  should  be  removed  where 
it  is  possible  to  do  so  without  incurring  the  imminent  risk  of 
fatal  haemorrhage,  which  it  now  seems  is  possible  to  do  ;  for, 
if  the  placenta  is  retained,  the  woman's  life  is  in  jeopardy, 
and  she  may  die  of  secondary  haemorrhage  and  shock,  or 
from  suppuration  of  the  membranes,  septicaemia,  peritonitis, 
or  exhaustion.     The  relative  frequency  of  secondary  haemur- 
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rhage  after  spontaneous  separation  of  the  placenta,  compared 
with  that  caused  by  forcible  separation,  is  as  one  to  fiv^e  where 
ligatures  are  not  used.  Were  the  diagnosis  possible  in  the 
early  weeks  of  pregnancy,  before  rupture  of  the  sac,  or  be- 
fore hicmorrhage  into  the  peritoneal  cavity  from  rupture  of 
superficial  vessels  of  the  sac,  the  tube  and  its  contents  could 
so  easily  be  removed  that  the  propriety  of  doing  so  would 
be  conceded  by  any  one  who  prefers  abdominal  section  to 
electricity.  The  results  should  be  excellent,  for  the  woman 
could  be  more  carefully  prepared  for  the  operation,  and,  in 
the  absence  of  the  hiemorrhage  and  sliock  which  usually 
follow  rupture  of  the  cyst,  the  prognosis  should  be  as 
favorable  as  after  the  removal  of  a  small  ovarian  or  tubal 
cyst. 

I  find  but  one  case  on  record  where  the  operation  was 
performed  before  rupture,  or  partial  rupture,  of  the  tube, 
and  before  the  fourth  month  of  gestation.  In  this  case 
the  patient  was  successfully  operated  upon  by  Dr.  Josepli 
Price,  September  11,  1887,  but  he  was  not  positive  in  his 
diagnosis  until  he  opened  the  abdomen.  Nearly  all  Ameri- 
can gynaecologists  recommend  destroying  the  foetus  by 
electricity  if  the  diagnosis  can  be  made  before  the  fifth 
month  of  gestation  and  before  haemorrhage  from  rupture 
of  vessels  of  the  sac.  The  special  advocates  of  this  treat- 
ment are  Thomas,  Munde,  Lusk,  and  Garrigues,  of  New 
York,  and  Mann,  of  Buffalo,  all  of  whom  report  excel- 
lent results  ;  but  all  the  cases  treated  may  not  have  been 
tubal  pregnancy,  for  there  are  few,  if  any,  cases  recorded 
where  the  diagnosis  was  positive  before  the  end  of  the  third 
month,  with  the  sac  and  its  superficial  vessels  intact ;  nor 
do  I  believe  such  a  case  can  be  diagnosticated  with  absolute 
certainty  unless  the  membranes  expelled  are  proved  to  be 
decidual  by  a  microscopical  examination,  which  can  not  be 
done  except  by  an  experienced  microscopist.  Neither  the 
subjective  nor  the  objective  symptoms  are  pathognomonic  ; 
the  same  rational  and  physical  signs  are  observed  in 
other  cysts,  tumors,  or  deposits  in  the  pelvis.  At  best 
we  can  only  come  to  a  probable  conclusion  of  extra-uterine 
pregnancy  ;  and  I  believe  that  in  some  of  the  reported  suc- 
cessful cases  following  the  use  of  electricity  the  women  were 
suffering  with  some  other  form  of  pelvic  trouble.  Lawson 
Tait,  who  has  operated  for  extra-uterine  pr.egnancy  more 
than  any  one  else,  has  never  seen  a  case  until  the  sac  had 
ruptured.  So,  if  this  difficulty  in  diagnosis  is  usual  with 
the  experienced  gynaecologist,  it  is  hardly  probable  that  the 
average  general  practitioner  or  surgeon  could  make  a  cor- 
rect diagnosis.  The  use  of  electricity  in  other  forms  of 
pelvic  tumors  or  deposits  may  be  followed  by  a  rapid  de- 
crease in  the  size  of  such  tumors  or  deposits,  and  a  decided 
improvement  in  the  local  and  general  symptoms,  the  result 
of  a  healthful  stimulation  or  of  the  electrolytic  effect  of  the 
galvanic  current. 

But,  conceding  that  we  may  sometimes  diagnosticate 
tubal  pregnancy  in  the  early  months,  before  rupture  of  the 
sac  or  rupture  of  vessels  on  the  surface  of  the  sac.  then 
I  maintain  that  abdominal  section  is  preferable  to  elec- 
tricity. If  the  child  is  killed,  the  sac,  with  its  contents, 
is  left  in  the  pelvis  as  a  foreign  body,  and  may  cause  seri- 
ous, or  even  fatal,  complications.     The  placenta  may  con- 


tinue to  grow,  and  the  woman  may  have  secondary  haemor- 
rhage or  peritonitis,  or  fall  into  a  state  of  chronic  invalid- 
ism, so  that  finally  an  abdominal  section  will  be  necessary 
after  the  formation  of  adhesions,  which  will  complicate  the 
operation.  Until  recently  the  results  of  the  surgical  treat- 
ment in  extra-uterine  pregnancy  were  not  encouraging ; 
neither  were  the  results  in  ovariotomy  for  many  years;  but 
Tait  has  reported  thirty-six  operations  for  rupture  of  the 
cyst  within  the  last  three  years,  with  but  two  deaths,  and 
Martin  has  operated  nine  times  consecutively,  with  but  one 
death.  Tait's  first  death  occurred  before  he  had  perfected 
the  technique  of  the  operation,  and  in  his  last  case  the 
patient  was  in  such  profound  shock  when  he  operated  that 
she  was  unable  to  rally. 

I  will  not  consume  your  time  in  discussing  the  thirty- 
three  cases  where  the  foetus  was  removed  through  the  vag- 
ina, for  the  operation  is  so  unsurgical  and  the  results  are  so 
bad  that  I  can  hardly  imagine  a  case  where  it  would  be 
preferable  to  abdominal  section. 


LACTIC   ACID   AND   DIET 

IN     INFANTILE    DIARRHCEA. 

Bt  FEANK   WHITFIELD   SHAW,   M.  D., 

PHYSICIAN  TO   THE   BROOKLYN   CITY   DISPENSATIY. 

Less  than  two  years  ago  Hayem,  of  Paris,  presented  to 
the  Academy  of  Medicine  in  that  city  a  report  on  the  use 
of  lactic  acid  in  the  green  diarrhoea  of  children.  In  the 
preparation  of  this  work  he  had  been  assisted  by  his  in- 
terne, Lesage,  whose  particular  share  in  it  had  been  the  de- 
velopment of  some  pure  gelatin  cultivations  of  a  germ  which 
Hayem  had  discovered  as  being  present  in  the  vomited  and 
rectal  discharges  of  this  variety  of  diarrhoea.  He  said  he 
had  established  beyond  the  possibility  of  a  doubt,  by  clinical 
experiment,  the  direct  relation  of  this  germ  to  the  green 
color,  and  as  such  he  claimed  for  it  the  right  of  discovery. 

However,  soon  after  his  report  was  published  this  claim 
was  contested  by  Damaschino,  who  said  that,  three  years 
before,  he  had  discovered  this  same  microbe,  had  shown  its 
relation  to  green  diarrhoea,  and  had  presented  to  the  Bio- 
logical Society  some  micro-photographs  of  it. 

Hayem  admitted  his  priority  to  the  microscopical  dis- 
covery, but  still  claimed  as  his  own  the  credit  for  showing 
the  proper  relation  of  the  bacillus  to  the  particular  form 
of  diarrhoea.  He  stated  that  Damaschino  had  gone  no  fur- 
ther than  merely  to  recognize  the  germ,  and  then  cited  the 
experiments  which  Lesage  had  made  of  introducing  into 
the  intestinal  tract  of  healthy  animals  some  pure  cultiva- 
tions, and  producing  by  them  a  characteristic  green  diar- 
rhoea.   He  also  showed  that  the  discharges  were  contagious. 

The  microbes,  which  are  rod-shaped  and  can  exist  only 
in  an  alkaline  medium,  show  a  disposition  to  bunch  them- 
selves into  groups,  and  their  number  is  in  direct  relation  to 
the  severity  of  the  attack. 

These  are,  therefore,  the  first  successful  attempts  to  es- 
tablish the  parasitic  origin  of  at  least  one  form  of  diarrhoea, 
as  probably  also  they  are  the  first  efforts  to  treat  the  disorder 
according  to  germicidal  methods.     Since  then,  in  this  coun- 
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try,  that  attt'iitioii   lins  not  boon  jfivi'ii  to  the  oxptrimcnts 
wliirli  till'  foiu'liisiidis  would  Horiii  t()  waniiiit. 

It  WJ18  inv  |)ii\  ilri;(%  soon  after  tin-  report  of  llayeni  was 
pnl>lishoil,  to  have  an  opportunity  «)f  testinj^  clinically  in 
iiispen-<arv  work  the  statements  niaile  hy  him.  After  usitii; 
tlie  ncid  in  tin-  jjnnMi  form  of  diarrho-a  for  a  short  lime  the 
siij;<;(<stit>n  presented  itself  of  tryinj;  the  effect  of  it  in  all 
the  varieties  of  diarrlxi'H  without  referonre  to  tlio  color  of 
the  stools.  This  idea  of  the  universal  application  of  {jermi- 
eides  to  diarrho'a  was  strenjrthened  hy  the  paper,  a  few 
mt)nths  Liter,  of  I  )r.  \\  illiam  I).  JJooker,  read  before  the  In- 
tern.ition.nl  Medical  ( 'on>;ress  at  Washiiiixton,  on  the  dilTer- 
ent  forms  of  bacteria  found  in  the  diseliarjies  of  summer 
diarrlnea.  He  stated  that  twelve  varieties  had  been  isolated, 
eleven  beini;  bacilli  and  one  heloni^ini;  to  the  variety  cocci. 
lie  gave  their  action  on  milk  as  follows:  "  Some  coajjulated 
milk  with  acid  reaction  and  evolution  of  gas;  one  caused 
coagulation  with  alkaline  reaction  ;  one  gave  the  milk  a 
peptonized  appearance  ;  and  other  varieties  caused  no  per- 
ceptible change." 

On  account  of  its  simplicity  as  well  as  its  elegance,  the 
eniph^vment  of  this  universal  acid  treatment  was  a  very  easy 
one,  and  the  results  were  such  as  to  leave  no  doubt  as  to  its 
usefulness.  The  trial  began  during  the  summer  of  1887 
and  has  been  continued  during  the  present  summer,  over 
one  hundred  patients  receiving  the  treatment. 

The  age  of  the  patients  varied  from  ten  weeks  to  twenty- 
four  months,  and  there  was  great  variety  in  the  severity. 
The  stools,  which  ranged  from  three  to  twenty  daily,  pre- 
sented all  the  varieties  found  in  the  different  forms  of  diar- 
rhoea. They  were  the  watery-mucous,  the  yellow  with  co- 
agulated casein,  the  slightly  greenish  with  mucus,  casein, 
and  sometimes  blood,  and  the  distinctly  green.  In  very 
few  cases  of  the  green  diarrlicea  so  treated  was  there  failure 
to  afPord  some  relief,  and  many  of  the  recoveries  were  cer- 
tainly remarkable.  But,  while  the  trial  confirmed  the  con- 
clusions of  Hayem  as  to  green  diarrhoea,  it  also  established 
the  usefulness  of  the  acid  in  the  other  varieties. 

The  significant  features  in  support  of  lactic  acid  are 
these  :  It  not  only  relieves  the  diarrhoea,  but  it  also  acts 
beneficially  for  the  vomiting,  fever,  and  restlessness.  It 
changes  also  the  very  offensive  odor  of  the  stools. 

The  vomiting  is  controlled  within  a  few  hours  so  com- 
pletely that  the  child  can-  begin  to  take  nourishment,  and, 
although  it  may  subsequently  occur  at  intervals,  a  continu- 
ance of  the  treatment  soon  stops  it.  Again,  the  fever  which 
attends  every  case  of  any  severity  is  reduced  by  it.  To  not 
a  single  child  in  the  one  hundred  cases  was  any  antipyretic 
given,  the  fever  usually  subsiding  before  the  diarrhoea  had 
fully  stopped.  Attending  the  reduction  of  temperature 
there  was  shown  a  disposition  to  sleep,  and  the  intestinal 
pain,  which  was  often  severe,  received  no  other  medication 
than  the  acid.  To  none  of  them  was  opium  given  in  any 
form. 

Within  a  period  varying  from  twelve  to  seventy-two 
hours  the  discharges  would  begin  to  change,  the  greenish 
becoming  less  watery  and  assuming  a  yellow  color,  while 
the  watery-yellow  and  sometimes  bloody  had  a  greater  con- 
sistence without  the  unpleasant  odor. 


The  gemu'al    results  have   been   so  Hatisfactory  that  all         J 
aHtringent  and  alkaline  remedies  have  been  abandoned,  lac-         ' 
ti<'  acid    alone   now  being  givcMi,  no  matter  what  variety  of 
diarrho'a  presents  itsi-lf. 

lint,  as  the  children  so  treated  (;ame  largely  from  the 
tetiemiMit-houHOH,  when^  crowding,  heat,  poor  ventilation, 
and  improper  food  are  important  factors,  it  was  found  ad- 
visable! to  adoi)t  some  form  of  dietetic  mcasurcH  in  connc^c- 
tioii  with  th(!  acid.  In  a  monograph  on  the  treatment  of  the 
diseases  of  children,  read  by  Dr.  Jacobi  in  IhTO,  a  valuable 
suggestion  is  given  concerning  the  feeding  of  diildren.  The; 
fre(piency  of  diarrho-a  in  children  fed  wholly  on  hrc^ast  milk 
had  alnsady  presented  itself,  and  for  a  considerable  time 
it  had  seemed  contrary  to  reason  to  so  continue  feeding, 
although  good  authorities  advised,  wliencver  possible,  to 
insist  upon  a  diet  wholly  of  breast  milk.  This  was  done, 
and  the  results  were  no  better,  while  in  children  somewhat 
older,  who  had  begun  to  take  other  foods,  there  was  usually 
a  benefit  when  these  were  alternated  with  mother's  milk. 
An  exclusive  diet,  either  of  breast  milk  or  prepared  food, 
did  not  seem  to  give  good  residts,  and  the  question  was  not 
satisfactorily  answered  until  the  method  employed  by  Dr. 
Jacobi  was  tried.  In  his  monograph  lie  states  that  even 
normal  mother's  milk  contains  fat  that  is  not  digested,  and 
that  when  diarrhoea  occurs,  if  lumps  are  found  in  the  pas- 
sages, they  are  not  wholly  undigested  casein,  but,  on  the 
contrary,  are  mostly  fat,  and  probably  remnants  of  intesti- 
nal epithelium.  These  fats  are  olein,  margarin,  and  stearin. 
Fatty  acid  in  abundance  is  a  common  cause  of  derangement 
of  digestion  and  assimilation,  and  it  impedes  the  normal 
secretion  of  other  digestive  fluids. 

He  then  quotes  the  conclusions  of  Wegscbeider  con- 
cerning the  fat  in  breast  milk  :  "  Fat  can  not  be  completely 
absorbed;  one  part  leaves  the  intestines  in  a  saponified  con- 
dition ;  a  second  part  as  free  fatty  acid:  a  third  as  fat  in  an 
unchanged  condition.''  From  this  he  concludes  that  one 
precaution  to  observe  is  to  guard  against  food  too  rich  in 
fat.  As  the  mother's  milk  is  best  when  it  can  be  tolerated, 
he  endeavors  to  make  this  possible  by  diluting  it  with  some 
liquid  farinaceous  food.  To  do  this,  he  suggests  preceding 
the  nursing  by  one  or  two  teaspoonfuls  of  barley-water. 
Instead,  however,  of  the  barley-water,  some  of  the  prepared 
foods  were  tried  according  to  this  principle  and  the  results 
were  beneficial,  due,  probably,  to  the  small  percentage  of 
fat  which  they  have  been  shown  to  contain.  There  was  less 
troublesome  casein  to  act  as  an  intestinal  irritant,  and,  when 
they  were  taken  in  connection  with  the  lactic  acid,  recovery 
was  usually  speedy.  This  dietetic  precaution  has  been 
adopted,  and  is  recommended,  whenever  practicable,  in 
either  variety  of  exclusive  diet. 

The  size  and  frequency  of  the  dose  of  lactic  acid  varies 
entirely  with  the  age  of  the  patient  and  with  the  number 
of  discharges.  A  two-per-cent.  solution  is  usually  ordered. 
The  following  is  the  formula  advised  by  Dr.  Hayem  : 

I^    Pure  lactic  acid 3  ss.  ; 

Syrup I  j  ; 

Water |  iij.     M. 

Each  drachm  of  the  solution  contains  about  one  drop  of 
pure  lactic  acid. 
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For  a  child  under  twelve  months,  half  a  teaspoonful  every 
hour  is  sufficient.  If  the  discharges  are  very  frequent,  a 
teaspoonful  may  be  given  every  hour  for  six  doses,  chang- 
ing then  to  half  a  teaspoonful.  For  over  twelve  months  a 
teaspoonful  every  hour  is  the  ordinary  dose.  Dr.  Hayem 
recommends  its  use  one  day  after  the  diarrhoea  has  stopped. 
The  large  doses  at  first  suggested  in  the  report  do  not  ap- 
pear to  be  necessary,  and  there  is  danger,  if  it  is  given  in 
larger  quantities,  of  causing  irritation  of  the  buccal  mucous 
membrane,  .  It  is  best  to  dilute  even  these  small  doses,  as 
otherwise  there  is  a  decided  acid  taste,  not  unpleasant,  how- 
ever. 

Other  germicides  have  been  suggested  and  tried,  such 
as  salicylate  of  sodium   and  naphthaline,  but  lactic  acid, 
while  possessing  all  the  curative  properties  of  the  others, 
has  additional  advantages  : 
It  1.   It  is  more  palatable  than  salicylate  of  sodium  or  naph- 

thaline, more  readily  tolerated,  and  simpler  to  administer, 

2.  It  controls  vomiting  and  permits  the  earlier  use  of 
food. 

3.  Under  it,  temperature  is  reduced  and  intestinal  pain 
quieted. 

4.  Restlessness  is  overcome  and  sleep  rendered  possible 
without  the  use  of  opiates, 

327  Greene  Avenue,  Brooklyn. 
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LETTER  FROM   PARIS. 

Saccharin. — The  Influence  of  the  TunicaVaginalis  Testis  on  the 
Formation  of  Spermatozooids. —  Tobacco  as  a  Cause  of  Abor- 
tion.— A  Point  in  the  Hypodermic  Use  of  Alkaloids. —  The 
Carduus  Marianus  in  the  Treatment  of  Hcemorrhoidal  Af- 
fections.—  The  Ojieration  of  Trephining. — Reverdin''s  Anti- 
septic Soap. — An  American  Lady  Doctor  to  Marry  an 
Agrege. 

Paris,  July  20,  1888. 

Saoohaein  has  come  into  considerable  notice  in  Paris  of 
late.  M.  Dnjardin-Beaumetz  has  condemned  it  as  a  food,  stat- 
ing that  it  passes  through  the  body  unchanged ;  and  ihe  city 
authorities  are  taking  action,  by  raising  the  tax  upon  the  prod- 
uct, to  prevent  confectioners,  syrup  manufacturers,  and  others 
from  using  its  sweetening  power  to  aid  in  imposing  innutritious 
substances  on  the  public  as  articles  of  food.  M.  Constautin 
Paul,  the  well-known  physician  to  the  Lariboisiere  Hospital, 
has  lately  studied  the  substance,  and  concludes  tliat  it  is  not 
toxic ;  at  least  seventy-five  grains  of  it  were  given  daily  for  a 
month,  without  the  slightest  bad  effects  being  noticed.  As  to 
its  action  in  diabetes,  M.  Paul  has  given  it  for  five  months  at  a 
time  and  seen  no  dyspeptic  troubles  arise.  A  number  of  ex- 
periments were  made  with  digestive  mixtures,  and  it  was  found 
that  on  adding  saccharin  to  the  mass,  in  the  case  of  pork-fibrin 
and  white  of  egg,  digestion,  to  a  certain  extent,  was  prevented, 
but  it  did  not  entirely  stop  it.  It  was  also  seen  that  it  favored 
other  fermentations,  such  as  that  in  milk.  In  any  case,  there 
seems  to  be  no  good  reason  for  stopping  its  use  by  such  diabetics 
as  bear  it  well,  and  therefore  they  need  not  be  deprived  of  a 
means  of  making  their  drinks  palatable,  such  as  this  drug  af- 


fords. Saccharin  is  also  an  excellent  antiputrefactive  agent:  in 
the  ])roportion  of  1  to  200  it  will  prevent  the  ammoniacal  fer- 
mentation of  urine;  and,  finally,  it  would  appear  to  be  a  good: 
antiseptic,  stopping  the  development  of  Bacterium  termo  in 
solutions  of  1  to  200,  and  at  1  to  500  arresting  the  growth  of 
Staphylococcus  pyogenes  aureus.  At  1  to  300  it  hinders  the 
growth  of  the  streptococcus  of  puerperal  fever,  but  it  does  not 
entirely  prevent  it.  It  is  also  an  excellent  antiseptic  dentifrice. 
M.  Paul  prepared  six-per-cent.  alkaline  solutions  of  saccharin, 
which  could  be  colored  and  flavored  as  desired,  a  teaspoonful  of 
which  to  half  a  glass  of  water  is  enough  to  destroy  the  Bacte- 
rium termo  of  the  mouth.  The  same  excellent  qualities  make 
it  useful  in  cancer  of  the  stomach  and  in  other  stomach  affec- 
tions when  lavage  is  indicated.  In  all  the  putrefactive  dyspep- 
sias, in  dilatation  of  tlie  stomach,  and  whenever  it  may  be  de- 
sired to  give  an  antiseptic  drink,  it  can  be  ordered  in  the 
agreeable  form  of  the  saccharin  solutions.  The  only  defect  it 
seems  to  have  as  an  antiseptic  is  that  it  does  not  act  on  the 
typhoid-fever  bacillus,  and  can  not  replace  naphthol  for  intes- 
tinal antisepsis;  but,  on  the  other  hand,  as  it  is  eliminated  by 
the  kidneys,  its  antiseptic  properties  can  be  made  use  of  in 
pyelonephritis  and  in  chronic  purulent  cystitis,  also,  in  place 
of  boric  acid,  for  washing  out  the  bladder.  So  that,  in  some 
respects,  the  recent  outcry  against  this  substance  is  without 
reason,  as  it  seems  to  possess  some  excellent  qualities  which 
will  retain  it  in  use,  even  if  it  is  found  necessary  to  limit  its 
use  in  alimentation. 

The  Paris  Surgical  Society  has  been  discussing  the  effect  of 
obhteration  of  the  tunica  vaginalis  on  the  production  of  sperma- 
tozoa. Dr.  Reclus  said  that,  in  regard  to  spermatogenesis,  dif- 
ferent opinions  bad  been  held.  Gosselin  had  written  that  the 
seminiferous  substance  would  no  longer  produce  spermatozooids 
if  the  vaginal  coat  of  the  testiole  was  obliterated.  But  M. 
Reclus,  after  a  careful  examination  of  over  three  hundred  testi- 
cles, had  found  that  this  was  not  true,  as  he  had  found  tb© 
spermatozooids  present  in  nearly  all  cases.  In  some  of  these 
cases  the  sheath  was  not  completely  gone.  Practically,  there 
does  not  seem  to  be  any  risk  of  a  loss  of  sexual  power,  or  rather 
of  procreative  ability,  when  the  serous  membrane  of  the  testicle 
is  injured  or  partly  destroyed.  This  has  an  important  practi- 
cal bearing,  owing  to  the  frequent  performance  of  Volkmana's 
operation  for  hydrocele,  in  which  an  antiseptic  incision  is  made 
and  part  or  all  of  the  vaginal  sheatli  is  resected.  The  constant 
and  rapid  success  with  this  operation  has  brought  it  info  great 
favor.  While  it  appears  from  M,  Reclus's  researches  that  ob- 
literation of  the  cavity  of  the  tunica  vaginalis  has  no  effect  on 
spermatogenesis,  still  any  wound  of  the  ei)ididymis  would  seem 
to  result  in  a  default  of  healthy  sperm  ;  and  here  again  the 
operation  by  incision  has  advantages  over  the  old  method  of 
puncture  and  injection,  which  often  causes  inflammation  of  the 
epididymis  and  puts  an  end  to  the  production  of  spermato- 
zooids. 

Fresh  evidence  of  the  fact  that  working  in  tobacco  may 
cause  abortion  has  just  been  seen  here  in  the  case  of  a  woman 
employed  in  the  great  government  cigar  factory.  She  had  been 
engaged  there  for  some  eleven  years,  and  during  the  last  three 
years  had  had  one  abortion  and  two  deliveries,  before  the  eighth 
month,  of  infants  that  presented  signs  of  maceration  of  some 
weeks'  duration.  There  was  no  syphilis  in  either  herself  or  her 
husband,  and  nicotine  must  have  been  the  cause,  as  siie  had 
healthy  children  after  leaving  the  tobacco  factory.  Dr.  Quin- 
quaud  has  reported  a  case  of  the  same  kind. 

The  rapidity  of  the  absorption  of  alkaloids  by  the  subcu- 
taneous tissue  is  not  at  all  well  known,  and  M.  Chouppe  has 
been  making  some  interesting  studies  in  regard  to  this  matter. 
It  is  of  the  utmost  importance  that  we  should  know  the  exact 
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doMo  of  tlnif^a  tlirtt  we  uso  by  hjpodoriuio  inetlKulH.  From  tlio 
vxperiinonts  iiindo  it  i«  rortain  tliiit,  wlion  tlio  iiBiml  <loH08of  tlic 
difTororit  iilkiiloidc,  diHHolvfd  in  otpud  amounts  of  li(iuid,  are  in 
jiH'tcd,  flii'V  act  witii  (piito  a  difToronco  an  to  tlio  time  it  taixCH 
to  prodiKU"  an  olToct  on  the  general  eirciilation.  Morphine,  for 
insUuuH',  taken  a^  mucii  as  from  six  to  seven  iniinitos  to  produce 
its  sedative  action,  wiiile  apoinorpiiine  acts  in  four  minntcs. 
J^onio  of  these  facts  are  well  known,  i>ut  it  is  very  important 
that  we  dliould  know  more  exactly  tiian  we  do  the  precise  time 
it  tnko8  to  produce  the  therapeutic  effect  of  all  tlio  alkaloids 
given  hypodermically  ;  so  that  we  may  not  fall  into  the  rather 
common  error  of  {jivinj;  fresh  doses  before  the  one  first  piven 
lias  had  time  to  a(^t. 

Dr.  Tripier  has  |)ublished  an  interesting  study  of  visceral 
varices.  He  lias  found  that  cpiite  a  number  of  patients  wiio  had 
varicose  veins  and  liaMnorrhoids,  as  well  as  varicocele,  had  also 
visceral  troubles,  of  the  uterus,  ovary,  liver,  bladder,  etc.  llis 
clinical  analyses  have  led  him  to  think  that  there  was  a  state  of 
tiuxion  of  these  orj-ans  similar  to  that  shown  in  hiomorrhoidal 
attacks.  Dr.  Tripier's  treatment  in  such  states  includes  the  use 
of  a  remedy  which,  while  it  has  long  been  known,  has  hardly 
ever  been  used  in  just  this  way.  It  is  the  Carditus  marianns, 
or  the  common  milk-thistle  or  lady's-thistle,  an  herb  that  was 
formerly  used  as  a  bitter  tonic.  It  is  not  tlie  same  plant  as  the 
Carduns  aJtilis,  which  was  known  in  ancient  medicine  as  the 
Cynara  hiemorrhoulalis,  and  was  supposed  to  prevent  haemor- 
rhoids because  certain  insects  by  biting  the  plant  caused  a  red 
tumor  to  appear  on  it.  Rademacker  advised  the  Carduus  mari- 
amis  in  congestive  states  of  the  liver  some  time  ago;  and  this 
led  M.  Tripier  to  try  it  in  these  painful  haeinorrhoidal  lesions 
of  the  viscera.  He  uses  an  alcoholic  tincture,  and  gives  from 
twenty  to  twenty-five  drops,  in  a  glass  of  water,  to  be  drank 
during  tbe  day,  a  part  before  each  meal.  He  also  uses  it  in 
ointments  and  suppositories,  and  adds  it  to  aloetic  pills  in  tbe 
same  cases. 

Trephining  is  again  much  in  vogue,  after  its  long  retirement, 
owing  to  two  causes :  First,  the  great  aid  obtained  from  the 
antiseptic  method,  which  deprives  the  operation  of  all  its  pre- 
vious dangers;  and,  secoml,  our  increased  knowledge  of  cere- 
bral localization,  which  serves  as  a  guide  in  the  operation  and 
gives  it  exactness.  M.  Lucas-Championniere  and  other  French 
surgeons  have  been  getting  some  excellent  results  from  the  op- 
eration as  now  performed.  From  the  discussions  at  different 
surgical  societies  it  would  seem  that  it  is  well,  however,  to  ab- 
stain from  this  operation  when  dealing  with  a  gunshot  wound  ; 
for,  while  one  may  succeed  in  getting  the  ball  out,  there  may 
be  left  behind  quite  a  series  of  lesions.  But  when  there  is  a 
neoplasm  giving  rise  to  all  the  phenomena  necessary  for  an  ex- 
act localization,  and  showing  that  the  lesion  has  its  seat  in  a 
limited  portion  of  the  cerebral  substance  only,  one  may  operate 
with  a  good  chance  of  complete  success. 

Professor  Reverdin  gives  the  following  formula  of  an  anti- 
septic soap  that  is  quite  soft  to  the  hands,  cleansing  and  disin- 
fecting them  without  causing  any  irritation  : 

Sweet-almond-oil 72  parts ; 

Soda  lye 24      " 

Potash  lye 12      " 

Sulphocarbolate  of  zinc 2      " 

Essence  of  rose 9      " 

I  spoke  in  a  former  letter  of  the  fact  that  the  only  lady  who 
had  ever  succeeded  in  reaching  the  position  of  house  surgeon 
{interne)^  that  much-coveted  place,  in  France,  was  an  American 
lady.  Miss  Augusta  Klumpke,  of  San  Francisco.  I  have  now  to 
announce  that  she  is  about  to  be  married  to  Professor  {agrege) 
J.  Jules  Dejerine,  of  the  Faculty  of  Paris.  They  are  both  prac- 
ticing medicine  in  Paris. 
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TIIK  ni,(»()D-PLATEH  AND  THEIR  RELATION  TO  THROMBOSIS. 

Mroii  time  has  been  devoted  during  the  last  few  years  to 
the  study  of  the  blood-plutos,  their  nature  and  function  and 
their  relation  to  thrombosis.  As  a  part  of  the  study,  the  struct- 
ure of  thrombi,  especially  white  thrombi,  and  the  method  of 
their  formation,  have  received  much  attention.  The  researches 
of  Zahn,  Bi/.zozero,  Hayem,  Lubnitzky,  Weigert,  Eberth  and 
Schimmelbusch,  Lowit,  Hanau,  Welch,  and  many  others  have 
done  much  to  advance  our  knowledge  on  this  subject.  In  an 
address  entitled  "  The  Structure  of  White  Thrombi,"  delivered 
before  the  Pathological  Society  of  Philadelphia  in  1887,  Dr. 
Welch,  of  Baltimore,  gave  an  excellent  resume  of  the  investi- 
gations made  up  to  that  time,  and  rejjorted  the  results  of  some 
original  observations.  At  the  beginning  of  this  year  Eberth 
and  Schimmelbusch  published  a  monograph  entitled  "Die 
Thrombosis  nach  Versuchen  und  Leichenbefunden,"  and  in  a 
recent  number  of  the  "  Fortschritte  der  Medicin  "  there  is  an 
article  by  Lowit  concerning  "  Blutpliittchen  und  Thrombose." 
The  views  of  Virchow  were  generally  accepted  in  regard  to  the 
structure  of  thrombi  until  Zahn's  investigation  published  in 
1876.  Zahn  emphasized  the  differences  existing  between  red 
and  white  thrombi,  tbe  former,  he  said,  not  differing  from  an 
ordinary  coagulum,  while  the  latter  originated  from  clumps  of 
white  corpuscles.  He  thought  that  the  white  corpuscles  which 
accumulated  at  points  in  the  vessels  where  the  walls  had  been 
subjected  to  injury  rapidly  disintegrated  into  a  mass  of  granular 
matter,  which  he  considered  to  be  granular  fibrin.  The  first 
opposition  to  Zahn's  views  came  from  Hayem.  He  attempted 
to  prove  that  the  htematoblasts,  or  blood-plates,  were  the  cause 
of  the  coagulation  of  fibrin.  Arterial  thrombi,  according  to 
Hayem,  were  composed  of  blood-plates.  Bizzozero  subse- 
quently confirmed  and  extended  Hayem's  observations.  Lub- 
nitzky, in  1885,  reported  some  investigations  from  which  it  was 
argued  tiiat  arterial  thrombi  were  composed  primarily  of  blood- 
plates.  In  1885  Eberth  and  Schimmelbusch  detailed  some  very 
careful  observations  on  the  structure  of  thrombi  and  the  method 
of  their  formation.  They  denied  that  the  plates  played  any  part 
in  the  coagul.ition  of  fibrin,  and  maintained  that  when  the  plates 
were  placed  under  unnatural  conditions  they  rapidly  underwent 
a  viscous  metamorphosis.  Tiie  peculiarity  in  tliis  change  con- 
sisted in  an  increase  in  the  adhesiveness  of  the  plates,  shown 
by  their  sticking  to  each  other  and  to  foreign  matters.  These 
writers  observed  the  formation  of  thrombi  in  living  animals, 
chiefly  in  the  mesenteric  vessels  of  dogs,  produced  by  various 
mechanical  and  chemical  injuries.  In  many  instances  they  ob- 
served the  blood- plates  collecting  at  the  point  of  injury,  where 
tbe  plates,  because  of  this  viscous  metamorphosis,  became  ad- 
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herent  to  each  other  and  to  the  wall  of  the  vessel.  In  this  way 
plugs  were  formed,  which  sometimes  were  washed  away,  but 
sometimes  resulted  in  completely  obstructing  the  vessel.  Oc- 
casionally red  and  white  corpuscles  were  included  in  the  mass 
of  plates,  but  this  was  to  be  considered  as  accidental.  From 
these  observations  Eberth  and  Schimmelbusch  concluded  that 
white  thrombi  were  at  first  composed  of  blood-plates,  and  the 
chief  factors  in  their  formation  were  an  injury  to  the  wall  of 
the  vessel,  or  a  slowing  of  the  current,  and  then  the  viscous 
metamorphosis  of  the  blood-plates.  These  observers  further 
found  in  the  microscopical  investigation  of  thrombi  produced 
mechanically  that  there  was  no  fibrin  present,  but  in  those 
formed  around  a  foreign  body  introduced  into  the  lumen  of  a 
blood-vessel,  and  in  those  produced  by  cauterization  of  the 
vessel-walls,  they  detected  some  fibrin.  In  some  later  observa- 
tions on  the  formation  of  thrombi  in  the  mesenteric  vessels  of 
frogs  they  found  that  fusiform  corpuscles,  which  they  regarded 
as  corresponding  to  the  mammalian  blood-plates,  were  the  main 
constituents  of  thrombi  produced  artificially  in  those  animals. 
They  regarded  this  form  of  thrombosis  as  a  conglutination  of 
plates  that  pre-existed  in  the  blood,  and  not  as  a  coagula- 
tion. They  denied  that  the  formation  of  fibrin  was  in 
any  way  dependent  on  these  blood-plates,  or  that  they  were 
transformed  into  a  substance  resembling  fibrin.  They  there- 
fore denied  that  a  white  thrombus  was  primarily  a  coagulum, 
as  had  before  been  generally  believed.  In  this  their  inves- 
tigations were  opposed  to  those  of  Hayem,  Bizzozero,  and 
Lubnitzky. 

Numerous  writers  have  already  opposed  these  views  of 
Eberth  and  Schimraelbusch's,  considering  the  process  of  throm- 
bosis as  a  conglutination  of  blood-plates  that  have  undergone 
viscous  metamorphosis.  Ilanau  maintains  that  thrombi  never 
have  a  viscid  consistence,  and  Weigert  points  out  that  human 
white  thrombi  are  very  rich  in  fibrillated  fibrin.  He  is  unable 
to  identify  these  anatomical  thrombi  with  the  experimental 
thrombi  of  Eberth  and  Schimmelbusch,  and  argues  that,  till 
some  reconciliation  is  efi'ected  between  the  two,  we  should 
continue  to  base  our  conception  of  the  nature  of  thrombi  on 
the  study  of  the  anatomical  thrombi.  Eberth  and  Schimmel- 
busch reply  that  their  studies  have  been  directed  to  the  earliest 
stages,  whereas  the  thrombi  examined  by  Weigert  belonged  to 
a  subsequent  metamorphosis. 

"Welch  has  shown  that  in  the  formation  of  a  thrombus  the 
first  elements  to  accumulate  are  the  blood-plates,  but  that,  al- 
though the  plates  collect  in  a  large  number  and  more  rapidly, 
the  leucocytes  do  not  long  remain  absent,  and  are  finally  pres- 
ent in  such  numbers  that  they  must  be  considered  as  essential 
constituents.  At  first  the  conditions  for  coagulation  are  not 
present,  but  with  the  increasing  accumulation  of  leucocytes 
these  conditions  appear  and  fibrillated  fibrin  is  deposited.  The 
final  result,  according  to  Welch,  is  a  plug  composed  of  plates, 
leucocytes,  fibrin,  and  included  red  blood-corpuscles.  These 
observations  harmonize  the  seemingly  antagonistic  observations 
of  Weigert  and  those  of  Eberth  and  Schimmelbusch.  The  very 
recent  thrombi,  as  shown  by  the  latter,  are  composed  of  blood- 


plates,  but  as  they  become  older,  leucocytes  and  fibrin  are  added 
to  them  as  essential  constituents. 

In  a  recent  article  in  the  "  Fortsciiritte  der  Medicin,"  Lowit 
reports  the  results  of  some  investigations  opposed  in  many  re- 
spects to  those  of  Eberth  and  Schimmelbusch.  He  agrees  with 
these  writers  that  the  blood-plates  do  not  play  the  important 
part  in  the  coagulation  of  the  blood  assigned  to  them  by  Bizzo- 
zero, but  he  thinks  that  they  do  constitute  an  important  factor 
in  the  formation  of  thrombosis  in  the  warm-blooded  animals. 
But  here  begins  the  difference  in  their  views.  Eberth  and 
Schimmelbusch  believe  that  the  blood-plates  are  normally  pres- 
ent in  the  blood-current,  because  they  have  always  demon- 
strated them  in  blood  outside  the  vessels  treated  by  the  most 
varied  metliods,  and  also  sten  them,  under  conditions  they  re- 
garded as  normal,  inside  the  blood-current.  Lowit  maintains 
that  the  blood-plates  are  not  present  under  normal  conditions 
in  the  blood-current,  but  that  they  appear  after  influences  very 
slightly  abnormal  acting  upon  the  blood  or  the  blood-current. 
He  professes  to  have  shown  by  chemical  investigation  that  the 
blood-plates  consist  of  degenerated  and,  in  a  certain  way,  mor- 
phologically as  well  as  chemically  altered  globulin.  Lowit 
shows  that  under  normal  or  nearly  normal  conditions  the 
blood-plates  are  not  present  in  the  blood-current,  but  that  upon 
altering  the  conditions  of  the  experiment  they  appear  in  great 
numbers. 

A  second  important  difference  between  Eberth  and  Schim- 
melbusch's  results  and  Lowit's  relates  to  the  so-called  blood- 
plates  of  the  cold-blooded  animals  and  birds.  The  former 
writers  regarded  the  spindle-cells  found  in  the  blood  of  birds 
and  cold-blooded  animals  as  corresponding  to  the  mammalian 
blood-plates.  Lowit  has  shown  by  careful  and  detailed  investi- 
gations that  these  spindle-cells  are  quite  different  from  the 
blood-plates  of  mammals,  and  that  they  are  free  cell?  composed 
of  a  peculiar  form  of  hiemoglobin,  oat  of  which,  either  in  or 
out  of  the  circulation,  under  different  conditions  the  well- 
known  round  cells  may  be  formed.  After  the  injection  of  a 
concentrated  solution  of  common  salt  into  the  vessels  of  frogs, 
in  some  instances,  Lowit  has  repeatedly  observed  isolated 
spindle-cells  that  were  adherent  to  the  vessel-walls  transformed 
into  the  round  cells.  Under  other  conditions  he  has  also  ob- 
served the  same  change  outside  the  vessels,  and  when  any  con- 
fusion was  impossible.  Lowit  believes  that  there  are  no  blood- 
plates  in  frogs'  blood,  because  the  degenerating  globulin  does 
not  find  the  conditions  necessary  for  the  formation  of  plates, 
and  so  only  produces  a  finely  granular  detritus,  which  he  says 
can  be  artificially  transformed  into  the  disc  or  plate  form. 

As  these  blood-plates,  then,  are  only  degenerated  globulin, 
it  is  not  possible  to  separate  so  sharply  as  Eberth  and  Schim- 
melbusch have  done  blood-plate  thrombosis  from  the  true  co- 
agulation of  fibrin  thrombosis.  The  blood-plates,  it  is  true,  are 
not  fibrin,  and  the  deposition  of  the  blood-plates  on  the  vessel- 
wall  is  not  a  process  of  coagulation,  but,  in  the  course  of  the 
chemical  alterations  which  the  globulin  readily  undergoes,  there 
is  formed  from  it  a  substance  similar  to  fibrin,  which  L«"mit 
would  call  plate-fibrin  to  distinguish  it  from  fibrillated  fibrin. 
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Tlioir  fonniitiiiii  and  iiiorplioIoj^loHl  niiin'iininco  jiiHllfy  tlie 
Himrp  (listiiiftioii  mukIc  Ity  Ktiorth  iind  acliiiiiiiiolbiiHrli  hctwoeii 
I)lnto-tliroiiilii>,sis  niitl  coiiniiliitioii-tliroiiibDHis,  l)iit  t.lioir  chemic- 
al nalnr*'  closely  nHHociiitcs  tlu'iii,  since  tlic  l>l(»()(I-|iliiti'  lliioin- 
hns  is  composed  of  a  body  closely  related  to  tll>riii. 

KMMKT'S    orKltATloN    IN    SCOTLAND. 

At  a  recent  meeting  of  Mie  (ilas^jow  Obstetrical  and  (Jynie- 
cological  Society,  a  rejxn-t  of  tlie  proceodinps  ofwbicli  is  (,'ivcn 
in  the  .Inly  number  of  the  "(ilnsf^ow  Medical  .loiirnal,"  Dr. 
Robert  I'ark  introduced  the  sub jcct  of  uterine  trachelorrhaphy, 
and  the  remarks  inaile  by  that  ^'cntleman  and  by  several  of  tlie 
others  who  took  part  in  the  discussion  showed  a  more  judicial 
frame  of  mind  than  that  in  which  the  subject  is  usually  (consid- 
ered abroad.  Dr.  Park  took  Noepgerath's  conclusions  as  his 
to.xt.  It  was  remarkable,  ho  thought,  that  fifty  bilateral  lacera- 
tions reaching  up  to  beyond  the  vaginal  insertion  could  have 
occurred  in  one  man's  |)ractice,  and  those,  moreover,  selected 
cases,  suitable  for  comparison  with  fifty  cases  in  which  there 
had  been  no  laceration  at  all.  He  inferred  that  such  cases 
must  be  more  common  in  Germany  than  in  Scotland.  As  to 
this  point.  Dr.  Park  had  perhaps  erroneously  concluded  that 
the  deliveries  of  the  fifty  women  alluded  to  had  all  occurred  in 
the  Wiesbaden  writer's  practice,  whereas  they  may  simply  have 
been  observed  by  Dr.  Noeggerath  as  a  gynaecologist  in  the  con- 
ventional acceptation  of  the  term.  He  agreed  with  Noeggerath 
that  cervical  laceration  was  no  barrier  to  conception,  even 
when  extensive,  and  that  it  did  not  necessarily  cause  miscar- 
riage; but  he  considered  that  fuller  investigation  would  be 
needed  to  bear  out  the  proposition  that  women  with  lacera- 
tions were  more  prone  to  conceive  than  those  without  them, 
and  less  apt  to  miscarry. 

Although  the  position  of  the  uterus  might  not  be  affected 
directly  by  lacerations,  he  thought  that,  nevertheless,  the  sure 
tendency  of  such  injuries  was  to  induce  changes  that  would 
ultimately  have  that  effect.  He  was  satisfied  that  elongation  of 
the  uterus  was  both  a  direct  and  a  remote  consequence  of  cer- 
vical laceration  ;  in  this  he  agreed  with  the  advocates  of  trache- 
lorrhaphy, but,  when  they  maintained  that  the  operation  was 
the  only  means  of  cure,  he  disagreed  with  them,  considering 
that  there  were  various  methods  of  treatment  whereby  the 
morbid  conditions  could  be  remedied  and  all  the  concomitant 
phenomena  overcome.  Among  the  means  of  treatment  he 
would  include  lactation,  and  its  influence  had  to  be  taken  into 
account  in  estimating  the  remote  effects.  In  the  matter  of  the 
comparative  frequency  of  erosions,  etc.,  of  the  neck  and  body 
of  the  uterus,  it  would  take  a  much  more  extended  series  of  ob- 
servations to  convince  him  that  deep  lacerations  of  the  cervix 
did  not  per  se  predispose  to  morbid  action,  as  well  as  excite 
dormant  diatheses  to  activity.  He  would  positively  contradict 
the  assertion  that  "  eversion  of  the  lips  was  never  the  direct  re- 
sult of  a  laceration,"  and  cited  a  case  in  point,  one  carefully  ob- 
served case  being,  he  added,  for  the  purpose  in  view,  as  good  as 
a  dozen.     The  case  in  question  showed,  however,  that  trache- 


lorrhaphy need  bo  resorted  to  only  in  cases  of  exceptional  de- 
gree or  when  other  means  of  relief  had  boon  tried  in  vain,  lie 
forbore  to  comment  on  Noeggerath's  finid  contention  that  the 
restoration  of  the  sha()e  of  the  cervix  could  have  no  influence 
on  the  uterus,  for  he  had  never  performed  the  operation  him- 
self nor  had  it  done. 

Dr.  SiiMincI  Sloan  thought  that  the  iiii])<irtan(;e  of  (;ervical 
lacerations  was  mainly,  if  not  wholly,  confined  to  their  pro- 
moting septic  absorjjtion  during  the  |)ueri)erium  ;  mechanically, 
they  did  no  harm,  and  tlieir  re|)air  was  not  likely  to  do  much 
good.  When  they  caused  He|)tic  absorption,  they  led  to  uterine 
subinvolution,  an  unhealthy  raw  surface  was  left  at  the  apex  of 
the  cleft,  and  there  was  some  induration  along  the  broad  liga- 
ment of  the  affected  side.  To  avoid  the  risk  of  septic  absorp- 
tion, if  the  tear  was  a  severe  one,  the  performance  of  trachelor- 
rhaphy within  a  few  hours  after  labor  was,  he  thought,  justi- 
fiable. 

Some  of  our  readers  will  doubtless  remember  that  this 
procedure  has  been  advocated  by  Dr.  Fallen,  of  New  York. 
Dr.  Oliphant  thought  that  lacerations  were  more  common  than 
Dr,  Park  supposed,  and  both  he  and  Dr.  Turner  mentioned 
cases  in  which  Emmet's  operation  had  brought  about  a  com- 
plete cure  after  other  measures  had  failecl ;  the  latter  gentle- 
man conceded,  however,  that  lacerations  did  not  prevent  con- 
ception. 

Dr.  Nigel  Stark  had  often  wondered  why  trachelorrhaphy 
was  so  seldom  performed  in  Scotland  as  compared  with 
America;  it  appeared  to  him  that  the  eminent  American  gynae- 
cologists, Emmet,  Thomas,  Sims,  and  Mund6,  must  have  pro- 
duced good  results  with  it,  and  that  their  opinions  were  en- 
titled to  respect.  He  had  not  been  able  to  determine  whether 
or  not  cervical  lacerations  and  uterine  subinvolution  stood  in 
the  relation  of  cause  and  effect.  He  thought  that  ectropion  and 
erosion  were  the  most  common  results  of  the  injury,  and  that 
they,  in  turn,  led  to  leucorrhoea  and  menorrhagia.  It  was  not 
unnatural  to  suppose  that  the  erosion,  when  severe,  intractable, 
and  persistent,  might  at  least  predispose  to  the  development  of 
carcinoma  at  the  menopause,  as  long-continued  irritation  of  any 
part  might  cause  cancer.  Perhaps  trachelorrhaphy  had  suf- 
fered from  the  excessive  enthusiasm  of  its  advocates.  It 
should  not  be  done  in  every  case,  but  where  treatment  with 
douches,  tampons,  etc.,  had  failed;  where  leucorrhoea.  menor- 
rhagia, or  dyspareunia  was  an  urgent  and  distressing  symptom  ; 
and  where,  on  account  of  hereditary  predisposition,  cancer  was 
to  be  apprehended.  With  reference  to  the  comparison  between 
splitting  the  cervix  for  sterility  and  accidental  laceration  of  the 
cervix  during  labor,  the  two  things  were  in  no  wise  comparable 
— the  one  made  a  clean  cut,  one  that  healed  only  too  readily; 
the  other  was  frequently  a  bruised  and  ragged  tear  that  healed 
with  difficulty. 

Mr.  Nairne  had  done  Emmet's  operation  frequently,  and 
perhaps  unnecessarily,  but  he  thought  that  it  should  be  done  in 
all  cases  of  severe  simple  lacerations,  while  in  compound  lacera- 
tions it  was  better  to  amputate  the  cervix  or  use  Paquelin's 
cautery. 
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MINOR  PARAGRAPHS. 

MEDICAL   BULLETINS   AND   INTERVIEWS  AS   ADVERTISE- 
MENTS. 

The  newspaper  clipping  sent  us  by  a  correspondent  whose 
letter  appears  in  this  issue,  signed  "  Ethical,"  is  an  example  of 
the  way  in  which  medical  men  too  often  figure  in  the  newspa- 
pers, to  their  own  immediate  advantage,  but  highly  to  their  dis- 
credit and  to  the  detriment  of  the  profession  as  a  body.  The 
practice  of  issuing  bulletins  in  the  cases  of  distinguished  pa- 
tients, although  not  necessarily  reprehensible,  has  been  much 
abused  of  late,  and  the  "  Nation's  "  question  is  no  more  than  a 
natural  intimation  of  disgust.  We  doubt,  however,  if  what  is 
known  as  discipline  will  do  much  to  correct  the  evil ;  indeed, 
the  very  practitioner  to  whom  our  correspondent's  inclosure  re- 
fers is  said  to  have  received  censure  from  a  medical  society,  in 
consequence  of  which  "  he  resigned,  and  his  conduct  has  been 
more  disgusting  ever  since."  Public  o[)inion  is  much  more  po- 
tent to  check  such  practices,  and  the  mere  fact  that  a  journal 
of  the  standing  of  the  "  Nation  "  has  been  moved  to  take  the 
matter  up  will  go  far  to  restrain  the  offenses  in  question.  The 
same  may  be  said  also  of  the  answer  attributed  by  one  of  the 
comic  papers  to  a  physician  who,  having  been  asked  by  the  pa- 
tient to  hand  him  a  dose  of  medicine,  begged  to  be  excused  on 
the  ground  that  his  connection  with  the  case  was  confined  to 
the  "bulletin  department,"  adding  that  one  of  the  other  doctors 
would  be  in  presently.  The  practice  of  covert  and  unmanly  ad- 
vertising— for  that  is  what  it  amounts  to — needs  only  to  be 
made  as  distasteful  to  the  public  as  it  has  always  been  to  the 
better  portion  of  the  medical  profession  to  insure  its  being 
dropped.  Let  it  once  be  generally  recognized  that  he  who  re- 
sorts to  it  is  trying  to  achieve  reputation  by  trick  and  device, 
and  it  will  lose  its  charm — a  result  that  censure  from  any  num- 
ber of  medical  societies  could  never  bring  about. 


A  FRENCH  NOBLEMAN'S  PUNISHMENT  FOR  ADULTERATING 
WINE. 

In  our  issue  for  July  14th  we  alluded  to  an  epidemic  that 
occurred  last  winter  in  Hydres,  the  cause  of  which  was  traced 
to  sophisticated  wine.  It  now  appears,  according  to  the  Lon- 
don "  Truth,"  that  the  adulterant  was  arsenic,  by  which  five 
hundred  persons  were  poisoned,  of  whom  twentj  died.  The 
maker  of  the  wine,  i.  e.,  the  poisoner,  was  a  count,  and  the 
court  "  let  him  off  with  the  absurdly  inadequate  sentence  of 
twenty  days'  imprisonment  and  a  fine  of  100  francs."  The 
writer  in  "  Truth  "  adds :  "  I  am  aware  that  in  England,  where 
poisonous  adulteration  is  looked  upon  as  perfectly  legitimate 
trade,  he  would  probably  have  escaped  with  even  a  less  severe 
penalty,  but  I  was  under  the  impression  that  they  managed 
these  things  better  in  France."  And  yet  the  British  Parliament 
will  not  tolerate  the  addition  of  saccharin  to  beer. 


ITEMS,    ETC. 

The  Congress  of  American  Physicians  and  Surgeons.— 

According  to  the  preliminary  programme,  the  proceedings  in 
the  general  sessions  will  be  as  follows :  Tuesday  evening.,  Sep- 
tember 18th. — "  Intestinal  Obstruction  in  its  Medical  and  Sur- 
gical Relations"  (papers  by  Dr.  Reginald  H.  Fitz,  of  Boston, 
and  Dr.  Nicholas  Senn,  of  Milwaukee,  followed  by  a  discus- 
sion).—  Wednesday  evening.,  September  19th. — "Cerebral  Local- 
ization in  its  Practical  Relations  "  (papers  by  Dr.  Charles  K. 
Mills,  of  Philadelphia,  and  Dr.  Roswell  Park,  of  Buffalo,  fol- 
lowed by  a  discussion). — Thursday  evening,  September  SOth. — 
The  address  of  the  president.  Dr.  John  S.  Billings,  of  the  army, 
to  be  followed  by  a  reception. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  July  31,  1888: 


DISEASES. 


Typhus 

Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis . 

Measles 

Diphtheria.    

Small-pox ...    


Week  ending  July  24. 


Cases. 


1 

32 

116 

3 
208 
109 


Deaths. 


0 

9 
22 

4 
13 
31 

0 


Week  ending  July  .31. 


Cases. 


0 

31 

111 

1 

200 

94 

0 


Deaths. 


0 
11 
14 

0 
19 
38 

0 


Dr.  Burnett  on  Corneal  Refraction. — In  our  abstract  of  a 
paper  on  this  subject,  read  before  the  American  Ophthalmo- 
logical  Society  at  its  recent  meeting  by  Dr.  Swan  M.  Burnett, 
of  Washington,  published  in  the  Journal  for  July  28th,  on  page 
100,  the. following  corrections  should  be  made:  Fourth  line 
from  bottom,  for  "0-2.51  "  read  0-2,5  D,  and  in  all  similar  ex- 
pressions in  the  same  paragraph,  for  the  final  "1  "  read  D ;  in 
the  last  line  of  the  first  column,  for  "420"  read  20. 

The  Quarantine  Bill  is  now  a  law,  having  been  signed  by 

President  Cleveland  on  Thursday,  the  2d  inst. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department,, 
United  States  Army,  from  July  29  to  August  J^,  1888 : 
Magruder,  D.  L.,  Surgeon,  is  granted  one  month's  leave  of  ab- 
sence, to  take  effect  on  or  about  August  13,  1888.     Par.  11, 
S.  O.  171,  A.  G.  O.,  July  25,  1888. 
White,  Robert  H.,  Surgeon,  is  relieved  from  duty  with  Bat- 
talion 1st  Infantry,  at  Santa  Barbara,  California,  and  will  pro- 
ceed to  Angel  Island,  California,  on  public  business,  on  the 
completion  of  which  he  will  stand  relieved  from  duty  in 
this  Department.     Par.  4,  S.  O.  43,  Headquarters  Depart- 
ment of  California,  July  17,  1888. 
MuNN,  Curtis  E.,   Assistant  Surgeon,   will  proceed  to  Santa 
Barbara,  California,  and  report  to  commanding  officer  of  the 
1st  Battalion  of  Infantry  for  duty.     Par.  3,  S.  O.  43,  Head- 
quarters Department  of  California,  July  17,  1888. 
Cochran,  John  J.,  Assistant  Surgeon,  will  proceed  to  Benicia 
Barracks,    California,  on    public   duty,    on   completion    of 
which  he  will  return  to  these  headquarters.     Par.  1,  S.  O. 
44,  Headquarters  Department  of  California,  San  Francisco, 
California,  July  20,  1888. 
Robertson,  Reuben  L.,  Assistant  Surgeon,  is  relieved  from  duty 
at  Fort  Keogh,  Montana  Territory,  and  will  report  to  the 
commanding  officer  at  Fort  Buford,  Dakota,  for  duty  at  that 
post,  and  by  letter  to  the  commanding  general.     Depart- 
ment of  Dakota,  S.  O.  167,  A.  G.  O..  July  20,  1888. 
Jabvis,  N.  S.,  Assistant  Surgeon,  is  granted  one  month's  leave  of 
absence,  on  .surgeon's  certificate  of  disability,  with  permis- 
sion to  go  beyond  the  limits  of  the  Department.     Par.  1, 
S.  O.  90,  Headquarters  Department  of  the  Missouri. 
Johnson,  Henry,  Captain  and  Medical  Storekeeper.     Leave  of 
absence    granted  for  one  month   and   fourteen   days  from 
August  1,   1888.     S.  O.   170,   Headquarters  of  the  Army, 
A.  G.  O.,  July  24,  1888. 
WoLVERTON,  William  D.,  Major  and  Surgeon,  is  relieved  from 
duty  at  Washington  Barracks,  District  of  Columbia,  and  or- 
dered to  duty  at  Fort  I).  A.  Russell,  Wyoming.     Par.  13, 
S.  O.  173,  A.  G.  O.,  July  27,  1888. 
Gardner,  William  H.,  Major  and  Surgeon,  is  relieved  from 
duty  at  Fort  McHenry,  Maryland,  and  ordered  to  duty  at 
Washington  Barracks,  District  of  Columbia.     Par.  13,  S.  O. 
173,  A.  G.  O.,  July  27,  1888. 
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Cai.dwkli.,  Paniki,  G.,  Mi^jor  an<l  Sur>?i<(>n, !»  r«liove<l  from  duty 
at  Kort  D.  A.  liiiHsoll,  Wvinniiin,  iiiid  onli'ioil  to  diitj  at  Jof- 
forsoii  Htirrucks,  MiHsotiri.  I'ar.  IH,  S.  ( ).  17U,  A.  (J.  U., 
July  37.  INHH. 

livKNK,  ('iiAiti.KH  H.,  Captain  nntl  AHHiHtant  Sui-);e<>ii,  ih  rolievcd 
from  duty  at  Wiiahinntoii  Marrai-kN,  DiHtrict  of  Oolumbia,  and 
ordered  to  duty  at  Fort  McIIonry,  Murylnntl.  I*ar.  IB,  H.  O. 
17:!,  A.  (i.  ().,  .luly  27,  ISHS. 

K\vi.N(i,  I'uAui.Ks  H.,  First  IJeutenaiit  and  AHsintatit  Siirj^con,  iH 
relieved  Iroiii  duty  at  Fort  Lewis,  C^olorado,  and  ordered  to 
duty  at  \Vashiiif,'ton  Uarracks,  District  of  Columbia.  Par. 
i:),  S.  O.  17:{,  A.  (J.  ().,  .July  '27,  1888. 

Naval  Intelligence.— C>;///r/(f/  Lut  of  ChangeK  in  t/ic  Medi- 
cal Corj'n  oj  (fit-  i'liitfii  Stnt<-n  Xarij  for  t  h  etc  eek  end  imj  July 
SS,  ISSS: 

Thskosk,  Thomas  N.,  Surgeon.  Detached  from  tlie  Navy-Yard, 
Boston. 

P.vKKKit,  .1.  !i.,  Surgetm.     Ordered  to  tlie  Navy- Yard,  Boston. 

McCoKMicK.  Ai.BKKT  MoD.  Comuiissionod  an  Assistant  Sur- 
geon in  the  Navy. 

Marine-Hospital   Service.  — Official  Li^t  of  Changes  of 

Stations  and  Duties  of  Medical  Officers  of  the   United  States 

Marine- Hosjntal  Service  for  the  three  weeks  ending  July  S3, 1888: 

Baiuiaoue,  p.  II..  Surgeon.  To  proceed  to  Delaware  Break- 
water Quarantine  Station  as  inspector.     July  6,  1888. 

Fessenoex,  C.  S.  D.,  Surgeon.  Leave  of  absence  extended 
thirty  days  on  account  of  sickness.     July  14,  1888. 

PiTRviAxcE,  Geok(}e,  Surgeon.  To  proceed  to  Chattanooga, 
Teun.,  as  inspector.     July  6,  1888. 

Sawtklle,  H.  W.,  Surgeon.  Granted  leave  of  absence  for 
twenty-three  days.     July  9,  1888. 

McIjfTosii,  W.  P.,  Assistant  Surgeon.  To  proceed  to  Galveston, 
Te.xas,  for  temporary  duty.     July  14,  1888. 

Pettus.  W.  J.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  thirty  days.     July  16,  1888. 

MiKUAY,  R.  D.,  Surgeon.  To  proceed  to  Manatee,  Florida,  on 
special  duty.     July  21,  1888. 

Wasdin,  Eugene,  Passed  Assistant  Surgeon.  To  proceed  to 
Key  West,  Fla.,  for  temporary  duty.     July  21,  1888. 

Fattio,  J.  B.,  Assistant  Surgeon.  To  proceed  to  Memphis, 
Tenn.,  for  temporary  duly.     July  28,  1888. 

Woodward,  R.  M.,  Assistant  Surgeon.  When  relieved,  to  pro- 
ceed to  Boston,  Mass.,  for  duty.     July  24,  1888. 

Goodwin,  II.  T.,  Assistant  Surgeon.  When  relieved,  to  proceed 
to  Cincinnati,  Ohio,  for  duty.     July  24,  1888. 

GriTERAS,  G.  M.,  Assistant  Surgeon.  Appointed  an  Assistant 
Surgeon,  July  23,  1888.  Assigned  to  duty  at  Marine  Hos- 
pital, New  Orleans,  La.     July  24,  1888. 

HrssEY,  S.  II.,  Assistant  Surgeon.  Appointed  an  Assistant 
Surgeon,  July  23,  1888.  Assigned  to  duty  at  Marine  Hos- 
pital, Baltimore,  Md.     July  24,  1888. 

Society  Meetings  for  the  Coming  Week: 

MoxDAY,  August  6th:  Morrisania  Medical  Societj'  (private); 
Brooklyn  Anatomical  and  Surgical  Society  (private) ;  Utica, 
N.  Y.,  Medical  Library  Association ;  St.  Albans,  Vt.,  Medi- 
cal Association  ;  Providence,  R.  I.,  Medical  Association ; 
Hartford,  Conn.,  City  Medical  Association. 

IvE^DXY,  August  7th :  Elraira,  N.  Y.,  Academy  of  Medicine; 
Buffalo  Medical  and  Surgical  Association ;  Ogdensburg, 
N.  Y'.,  Medical  Association;  Hampden,  Mass.,  District  Medi- 
cal Society  (Springfield) ;  Androscoggin,  Me.,  County  Medi- 
cal Association  (Lewiston). 

Wednesday,  August  8th  :  Medical  Society  of  the  County  of  Al- 
bany, N,  Y. 


TiiiiitHDAV,  August  :ith:  South  BuBton,  MasH.,  Medi<!al  Club 
(private);    Medical  Society  of  the  County  of  (y'ayuga,  N.  Y. 

Fkiday,  August  loth:  Medical  Society  of  the  Town  (d"  Sauger- 
ties,  N.  Y. 


Stttcrs  to  tbc  ^bttor. 


MEDICAL    BULLETINS    AND    INTERVIEWS    AS    ADVERTISE- 
MENTS. 

July  2/f,  1888. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Siu:  The  "Nation''  of  .July  1!(,  1888,  contains  an  article 
touching  medical  bulletins,  and  concludes  by  asking,  "Has  not 
the  question  an  ethical  side  which  deserves  the  attention  of  the 
medical  associations? " 

In  nearly  every  community  the  medical  profession  has  its 
advertiser  who  manages  to  keep  his  name  before  the  people  in 
some  way  or  other.  The  "  Nation's"  remarks  call  to  mind  an 
article  which  appeared  in  one  of  the  daily  papers  of  this  city  a 
few  days  ago,  which  I  herewith  inclose.  This  illustrates  the 
cunning  of  one  of  our  local  practitioners,  who  has  resorted  to 
all  manner  of  means  of  keeping  his  name  conspicuously  before 
the  public  for  over  thirty  years.  Now  I  would  just  like  to  in- 
quire if  foisting  such  bosh  upon  the  public  for  science  is  not 
only  a  violation  of  all  rules  of  ethics,  but  exhibits  a  depravity 
from  which  honest  medical  men  would  recoil  with  instinctive 
abhorrence.  Ethical. 


IProce^i^ings  of  Socittics, 


AMERICAN    OPHTHALMOLOGICAL   SOCIETY. 

Twenty  fourth  Annual  Meeting,  held  at  New  London,  Conn., 
July  18  and  19,  1888. 

The  President,  Dr.  AV.  F.  Norris,  in  the  Chair. 

(Concluded  from  page  101.) 

Double  Congenital  Irideremia  in  a  Child  whose  Mother 
had  a  Congenital  Coloboma  of  each  Iris.  —  Dr.  Samuel 
Theobald,  of  Baltimore,  reported  the  case,  and  stated  that  it 
was  probable,  from  the  mother's  description  of  the  eyes  of 
another  of  her  children,  that  it  also  had  been  born  without  an 
iris.  The  coloboma  did  not  involve  the  chorioid  in  either  eye  of 
the  mother.     In  one  eye  it  was  directed  upward. 

Dr.  Webster  had  never  seen  a  congenital  coloboma  upward ; 
it  was  nearly  always  downward. 

Dr.  Randall  had  searched  the  literature  on  this  subject,  and 
had  not  been  able  to  find  the  record  of  any  case  of  congenital 
coloboma  directed  upward. 

Punctnre  of  the  Retina  for  Detachment.— Dr.  T.  T, 
SuTPHEN,  of  Newark,  reported  three  cases.  The  first  operation 
was  De  Weckers;  the  others  were  von  Graefe's.  The  first  was 
successful,  the  others  were  failures ;  in  all,  the  conditions  were 
similar,  the  detachment  (from  chorioiditis)  was  recent,  but  only 
in  the  successful  case  was  there  escape  of  the  fluid  outwardly. 
The  author  felt  encouraged  to  try  the  operation  in  cases  other- 
wise incurable. 

Dr.  Webster  had  never  done  the  operation,  nor  had  the  late 
Dr.  Agnew,  having  been  deterred  from  it  by  the  loss  of  the  eye 
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which,  many  years  before,  had  followed  it  in  the  case  of  a  pa- 
tient of  Dr.  Noyes's.  The  speaker  tlionglit  that  at  present,  with 
antiseptic  precautions,  and  where  the  detacliment  of  the  retina 
was  recent,  the  operation  was  perfectly  justifiable.  But  in  oases 
of  long  detachment  it  must  not  be  expected  that  the  sight  wi)nld 
be  restored. 

Glioma  of  the  Retina.— Dr.  F.  P.  Cai>uon,  of  Providence, 
showed  pliotograplis  of  a  case  of  glioma  of  the  eye  in  a  child  of 
three  years.  The  eye  and  tumor  had  been  removed  recently, 
and  the  child  was  still  living,  but  a  growth  was  going  on  out- 
ward toward  the  zygoma. 

Dr.  Webster  had  not  been  able  to  detect  increased  tension 
in  the  eyeball  in  cases  of  glioma  of  the  retina  until  the  inflam- 
matory stage  had  set  in.  He  asked  whether,  in  cases  of  cure  of 
supposed  glioma  of  the  retina,  there  was  a  retrogrei^sive  meta- 
morphosis. 

The  Pkesident  replied  that  he  should  rather  doubt  the  cor- 
rectness of  the  diagnosis  in  such  ca^^es. 

Dr.  Mittendorf  thought  that  glioma  of  the  retina  must  be 
more  frequent  in  some  localities  than  in  others,  and  suggested 
also  an  investigation  regarding  hereditary  tendency. 

Refraction  by  Cylinders.— Dr.  Swan  M.  Burnett  exhibited 
some  models  showing  refraction  by  cylinders.  It  was  shown 
how  the  refractive  and  focal  lines  changed  with  the  variation  in 
the  strength  of  the  lenses  and  witli  an  alteration  of  the  angle  of 
crossing  of  their  axes.  The  models  had  been  made  at  his  sug- 
gestion by  Mr.  C.  F.  Prentice,  of  New  York.  Diagrams  were 
exhibited  showing  by  geometrical  construction  how  it  was  pos- 
sible to  tell  the  course  of  any  given  ray  after  its  refraction  by 
any  two  cylinders  of  differing  power,  and  at  any  angle  of  the 
crossing  of  their  axes.  A  formula  applicable  to  any  case  of 
crossed  cylinders,  calculated  by  Mr.  Prentice,  was  al^o  shown. 

Anomalous  Outgrowths  upon  the  Optic  Disc. — Dr.  B.  A. 
Randall,  of  Philadelphia,  gave  illustrations:  1.  Of  two  cases 
of  tiny  cysts  upon  the  optic  <lisc,  congenital  in  origin.  2.  Of 
three  cases  of  congenital  dense  white  connective-tissue  out- 
growths upon  the  discs.  3.  Of  a  large  prominent  outgrowth 
which  was  believed  to  be  congenital.  He  also  described  some 
cases  of  anomalies  of  the  retinal  vessels. 

Extraction  of  a  Partially  Absorbed  Calcareous  Lens.— 
Dr.  David  Webster,  of  New  York,  reported  the  case  of  a  girl, 
aged  twenty-three,  who  consulted  the  late  Dr.  Agnew  and  him- 
self on  March  15, 1888.  There  was  phthisis  bulbi  of  the  left  eye, 
and  in  the  right  eye  there  were  the  calcified  remains  of  a  lens 
that  had  been  mostly  absorbed,  with  a  discolored,  atrophic- 
looking  iris,  attached  to  a  membranous  mass  behind  it  by  nu- 
merous adhesions.  The  visual  field  was  good,  V  =  counting  fin- 
gers at  two  feet.  The  patient  gave  a  history  of  loss  of  sight  in 
the  left  eye  from  a  blow  at  the  age  of  two  years.  Some  time 
afterward  a  cataract  developed  in  the  right  eye.  Violent  pain- 
ful inflammation  had  followed  one  or  more  of  several  operations 
on  both  eyes  by  a  Cincinnati  surgeon.  On  March  16th  Dr. 
Agcew  removed  the  left,  atrophic,  eyeball,  and  did  iridectomy 
on  the  right  eye,  and  on  April  27th  the  speaker  divided  two  or 
three  of  the  adhesions  which  were  markedly  on  the  stretch. 
After  three  separate  trials  he  succeeded  in  seizing  and  pulling 
out  the  mass  obstructing  the  pupil,  and  cut  it  oft'  close  to  the 
cornea.     Some  pain  was  present  after  the  operation. 

The  Designation  of  Prisms  by  their  Refracting  Power. 
— Dr.  Edward  Jackson,  of  Philadelphia,  suggested  this  method 
of  designating  prisms,  instead  of  by  their  refracting  angle,  sime 
the  angle  of  refraction  varied  in  different  samples  of  glass,  and 
it  was  the  refracting  power  which  determined  what  prism  was 
to  be  used.  A  committee,  consisting  of  Dr.  Noyes,  Dr.  Jack- 
son, and  Dr.  Swan  M.  Burnett,  was  appointed  to  report  on 
the  designation  of  prisms,  at  the  meeting  in  Washington. 


Officers  for  the  Ensuing  Year.— Dr.  W.  F.  Norkis  was  re- 
elected president,  Dr.  Hasket  Debbt  was  elected  vice-presi- 
dent, and  Dr.  S.  B.  St.  John  secretary.  The  society  will  meet 
at  the  Arlington  Hotel,  Washington,  on  September  19,  1888; 
and  .it  the  Peqnot  House,  New  London,  on  the  third  Wednes- 
day in  July,  1889. 
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Ophthalmic  Surgery.  By  Robert  Brudenell  Carter,  F.  R.  C.  S., 
Ophthalmic  Surgeon  to  St.  George's  Hospital,  etc.,  and 
William  Adams  Frost,  F.  R.  C.  S.,  Assistant  Ophthalmic 
Surgeon  to  St.  George's  Hospital,  etc.  Illustrated  with  a 
Chrotnograph  and  Ninety-one  Engravings.  Philadelphia : 
Lea  Brothers  &  Co.,  1888.     Pp.  554. 

This  little  volume  presents  a  concise  account  of  the  present 
state  of  ophthalmic  therapeutics  and  surgery,  but  of  necessity 
has  its  limitations.  The  first  two  chapters  are  devoted  to  a  con- 
sideration of  the  anatomy  and  physiology  of  the  eye,  and  the 
methods  of  examination  usually  employed.  As  might  naturally 
be  supposed,  there  are  some  points  susceptible  of  improvement. 
We  note  in  the  third  chapter  a  very  imperfect  description  of 
diphtheritic  conjunctivitis,  in  which  the  points  in  diagnosis  are 
not  adequately  brought  out.  Moreover,  in  the  same  chapter  the 
authors  do  not  sufficiently  distinguish  between  ordinary  puru- 
lent conjunctivitis  and  the  gonorrhoeal  form  of  the  disease.  In 
the  same  chapter,  in  describing  the  treatment  of  stricture  of 
the  nasal  duct,  no  mention  is  made  of  Theobald's  probes,  which 
on  this  side  of  the  ocean  have  been  found  so  useful.  In  the 
chapter  on  diseases  of  the  cornea  the  method  of  surgical  treat- 
ment of  corneal  leucoma  by  means  of  transplantation  of  a  flap 
of  cornea  from  some  of  the  lower  animals,  which  has  been  ex- 
citing much  attention  during  the  past  year  or  two,  receives  no 
mention  ;  an  oversight  which  is  difficult  of  explanation.  The 
same  may  be  said  of  the  simple  extraction  of  cataract  without 
iridectomy,  a  revival  of  an  old  operation  which  has  been  done 
extensively  in  France,  Germany,  and  this  country,  and  which 
has  excited  great  interest  in  the  ophthalmological  world.  Fur- 
thermore, it  seems  unfortunate,  at  this  period  in  the  develop- 
ment of  ophthalmic  science,  to  head  a  chapter  "  Amblyopia  and 
Amaurosis,"  which  are  merely  symptoms,  so  that  the  heading 
is  likely  to  be  misleading.  It  would  seem  more  in  consonance 
with  modern  knowledge  to  have  incorporated  what  has  been 
said  on  these  subjects  with  the  chapter  on  diseases  of  the  retina 
and  optic  nerve.  Chapter  XIII,  on  errors  of  refraction,  is  a 
good  epitome  of  the  subject,  though  we  think  that  more  space 
is  given  to  the  "shadow  test"  than  its  real  importance  war- 
rants. Chapter  XV,  on  diseases  of  the  orbit,  is  an  excellent 
pre.>'entation  of  the  subject — perhaps  the  best  chapter  in  the 
book.  The  book  contains  also  Snellen's  and  Jaeger's  test-types, 
some  prescription  formula,  and  a  satisfactory  index.  The  vol- 
ume is  very  compact  and  offers  a  mass  of  information  which 
has  been  fairly  well  digested. 


Essentials  of  Chemistry  and  Toxicology,  for  the  Use  of  Students 
of  Medicine.  By  R.  A.  Witthaus,  A.M.,  M. D.,  Professor 
of  Chemistry  and  Physics  in  the  University  of  New  York, 
etc.  Second  Edition.  New  York :  William  Wood  &  Co., 
1888.  Pp.  vi-294.  [Wood's  Pocket  Manuals.] 
This  little  volume  is  a  veritable  mvltum  in  parro,  and  must 
certainly  prove  a  valuable  aid  to  the  student  in  chemistry.  It 
contains  the  essentials  of  the  subject  in  the  fewest  possible 
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u uitls,  iiiitl  ill  till-  r.liihiii  II  r>'\ ision  of  the  original  work — 
ovorvthiii;;  in  j^ivoii  tlmt  in  ro(|uiro<l  to  briiiti  tht«  Hiilgt'ct  fully 
abrcuxt  of  the  latest  factH  and  thoories  kimvsn  to  scionct'.  It 
imi8t  prove  of  great  value  to  the  atiiduntof  iiiodicino  in  atteiid- 
anoe  on  a  course  of  lei'ture«,  which  nocessnrily  occupy  ho  niucli 
ot'  liis  time  as  to  make  the  systematic  study  of  more  <lotailed 
works  almost  an  impossibility.  In  the  appcmliccs  will  be  found 
lists  of  cliemieal  elements,  their  symbols,  and  tlieir  e(iuivalents, 
tofietber  with  a  table  of  the  metric  syHlem  of  wei;;lits  and 
measures,  and  a  simple  formula  for  the  conversion  of  the  centi- 
grade  tbermometric  scale  into  the  Fahreidieit,  and  rice  verm, 
w  bicb  will  be  found  very  convenient.  The  book  is  printed  from 
lunulsomc,  legible  typo,  and  i»  bound  in  a  durable  manner. 

J  hf  Hy(jinie  of  the  Skin,  or  i\\Q  Art  of  preventing  Skin  Dis- 
eases, liy  A.  Ravoou,  M.  I).  Cincinnati:  (-eiitral  Medical 
Publishing  Comi)any,  1888.  Pp.  xii-1.3  to  ;M»9.  |  Price,  $:i.J 
Tnis  is  one  of  the  most  extraordinary  book?  that  wo  have  over 
been  called  upon  to  review.  From  the  title-page  to  the  word 
"  finis  "  it  is  full  of  surprises.  In  regard  to  hygiene,  as  usually 
understood,  we  tind  nothing  about  it  till  we  come  to  i)apo  204. 
The  book  thus  far  lias  been  devoted  to  an  account  of  tlie  anato- 
my and  physiology  of  the  skin,  to  a  classification  of  races  by 
the  character  of  the  skin,  and  to  a  description  of  the  symptoms 
and  treatment  of  syphilis,  scrofula,  prurigo,  ichthyosis,  the  ex- 
anthemata, and  a  score  of  other  diseases.  This  is  certainly  a 
surprise.  We  would  note  that  in  the  treatment  of  these  dis- 
eases very  little  is  said  about  either  hygiene  or  diet.  But  per- 
haps we  get  a  more  correct  idea  of  our  author's  purpose  in 
writing  the  book  by  reference  to  the  first  paragraph  of  its  pref- 
ace :  "  I  have  often  thought  of  publishing  a  few  observations 
on  the  a>itiology  of  the  diseases  of  the  skin,  since  1  find  the  books 
do  not  sufficiently  reflect  our  present  knowledge  of  the  condi- 
tions of  dermatology."  This  is  another  surprise,  as  well  as  the 
statement,  on  page  45,  that  "  It  is  a  matter  of  surprise  that  in 
all  treatises  upon  skin  diseases  aetiology  is  almost  entirely  neg- 
lected, and  the  influence  of  sex,  race,  age,  etc.,  as  morbid  causes 
is  made  so  unimportant."  And  yet  in  the  book  now  before  us 
we  fail  to  find  anything  of  importance  relating  to  these  matters 
that  is  not  to  be  found  in  the  standard  treatises  upon  derma- 
tology. Many  of  the  author's  propositions  seem  to  us  errone- 
ous. Eczema  is  classed  among  the  diseases  due  to  the  influence 
of  diet.  Fatty  food  is  denied  to  patients  with  acne,  but  we 
know  that  many  of  them  are  benefited  by  such  fatty  food  as 
butter,  oils,  and  glycerin.  Cofi'ee  is  said  never  to  have  caused 
skin  diseases,  but  we  know  that  coftee  will  often  cause  or  aggra- 
vate pruritus.  Tea  is  commended  as  a  drink,  but  we  know  that 
it  will  disturb  digestion  when  taken  too  freely,  and  will  cause 
rosacea.  The  skin  is  said  to  be  so  absorptive  that  it  is  capable 
of  absorbing  malarial  and  other  poisonous  emanations.  This  is 
not  supported  by  any  authority.  The  use  of  soap  is  commended 
as  a  preventive  of  wrinkles,  and  it  is  said  never  to  "irritate 
even  the  delicate  skin  of  an  infant."  This  is  contrary  to  ex- 
perience. The  following  sentence  is  worthy  to  be  quoted  in 
full:  "Many  times  the  linen  or  cotton  undergarments  are  put 
away  in  a  drawer  or  closet  soon  after  having  been  ironed,  still 
saturated  with  moisture.  This  is  very  often  the  cause  of  herpes 
or  tinea  tonsurans  of  the  body."  The  dampness  and  warmth, 
he  explains,  favor  the  development  of  the  mold  fungus,  Mucor 
mucedo,  which  changes  into  the  Trichophyton.  This  is  another 
surprise,  and  we  wonder  upon  what  experiments  the  statement 
is  based. 

The  subject  of  the  hair  seems  to  affect  some  authors  in  a  re- 
markable manner,  and  not  a  few  men  have  wasted  much  time 
and  space   in   writing  long  descriptions  of  how  the  hair  was 


dressed  in  ancient  times.  Our  author  has  yielded  to  the  spell 
and  devoted  eight  [)ageH  to  head-dresses  and  defunct  fashions. 
Shaving  is  regarded  as  the  best  means  of  getting  rid  <jf  suj)er- 
fluoiiH  hair,  regardless  of  the  UwX  that  in  time  it  will  cause  tlio 
skin  to  assume  that  color  which  is  readily  recognizable  in  all 
wiio  shave.  Klectrolysis  is  allowed  to  be  officaciouB  for  hir- 
auties,  but  for  tlio  author  its  use  is  "  a  waste  of  time."  When 
wo  consider  his  method  of  operating,  we  no  longer  wonder  tliat 
he  considers  the  operation  as  "  a  waste  of  time."  The  deformity 
is  said  l)y  him  to  occur  especially  in  "unmarried  maids  with  a 
male  appearance."  Of  the  i)reserit  writer's  first  (iffy  cases 
treated  by  electrolysis,  twenty-four  were  in  married  women  and 
twenty-six  in  unmarried  women,  and  in  only  eight  cases  was 
the  masculine  type  pronounced. 

The  book  is  (^arelej.sly  |)ut  together,  though  this  may  not  be 
altogether  the  author's  fault.  We  find  under  the  htuding  "  Scle- 
roderma neonatorum  "  seborrlioea,  erythema,  and  some  half  a 
dozen  other  diseases;  and  under  parasitic  diseases  mollnscum 
contagiosum  is  placed.  The  title  "Atrophy  of  the  Hair"  is 
given  on  pages  314  and  328.  Typographical  errors  are  not  in- 
frequent. We  note  on  page  178  "Connheim  "  for  Cohnheim. 
"Parville,"  on  page  2.'}4,  should  be,  we  think,  Prudden,  as  we 
do  not  remember  I'arville  as  having  made  investigations  in  re- 
gard to  the  bacteria  in  ice.  "Phtyriasis,"  on  page  257,  should 
be  phtheiiiasis.  On  page  258,  Trichophyton  is  twice  mis- 
spelled, once  as  "Trychophiton,"  and  onceas  "Trychophyton." 
On  the  same  page,  also,  stands  "  Erytrasma,"  for  Erythrasma. 
To  make  these  criticisms  of  an  author's  first  book  is  painful, 
but  we  trust  that  they  will  be  helpful.  If  the  book  were  only 
revised,  and  all  that  does  not  belong  to  the  hygiene  of  the  skin 
remorselessly  cut  out,  it  might  be  called  a  commendable  effort. 
As  it  is,  Milton's  book  on  the  same  subject  need  not  fear  this 
one  as  a  rival. 

Obstetric  Synopsis.      By  John  S.  Stewart,  M.  D.,  Demonstra- 
tor of  Obstetrics  and  Chief  Assistant  in  the  Gynaecological 
Clinic  of  the  Medico-chirurgical   College   of  Philadelphia. 
Illustrated.     Philadelphia:  F.  A.  Davis,  1888.     Pp.  x-202. 
[Physicians'  and  Students'  Ready  Reference  Series.] 
The  author  has  not  alleged  too  much  for  this  little  volume 
when  he  asserts  in  his  introduction  that  by  its  aid  the  under- 
graduate will  be  able  to  inform  himself  at  a  glance  upon  any  es- 
sential point  in  the  study  of  the  obstetrical  science  not  made 
clear  by  lectures,  which  must  engross  so  much  of  his  time  as  to 
make  the  study  of  more  exhaustive  text-books  a  matter  of  im- 
possibility.    The  subject  is  treated  with  clearness,  though  in 
few  words,  and  the  facts  and  theories  advanced  are  in  accord 
with  the  views  held  by  the  recognized  authorities. 

In  an  Appendix  will  be  found  the  report,  as  accepted  by  the 
Obstetrical  Section  of  the  Ninth  International  Medical  Con- 
gress, relative  to  the  desirability  of  uniformity  in  obstetrical 
nomenclature,  and  the  definitions  and  designations  recom- 
mended for  adoption  by  obstetric  teachers  and  authors,  which 
it  is  at  least  well  to  know.  The  book  is  a  good  specimen  of 
printing,  forming  a  neat,  handy  volume,  likely  to  fulfill  well  the 
object  for  which  it  was  intended. 


Abdominal  Surgery.  By  .J.  Geeig  Smith,  M.  A.,  F.  R.  S.  E., 
Surgeon  to  the  Bristol  Royal  Infirmary,  etc.  Second  Edi- 
tion. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1888.  Pp. 
xvi-776.     [Price,  $7.] 

A  tear  has  not  passed  since  the  appearance  of  this  book 
was  hailed  with  encomiums  by  the  medical  press.  It  was  then 
considered  to  be  a  compendium  of  our  knowledge  in  the  sub- 
jects of  which  it  treated,  and  it  is  very  indicative  of  how  imper- 
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feet  that  knowledge  is  that  the  author  declares  that  the  advance 
which  has  been  made  in  this  short  time  is  astounding.  That 
much  has  been  accomplished  in  abdominal  surgery  during  the 
past  year  is  attested  by  the  addition  of  about  ninety  titles  to  the 
bibliography  at  the  end  of  the  work  ;  also  by  the  facts  that 
some  improvement  has  had  to  be  chronicled  for  every  opera- 
tion, and  that  several  new  operations  have  been  added.  A  new 
section  on  suprapubic  cystotomy  has  been  introduced,  and  the 
section  on  reparative  surgery  of  the  abdomen  is  comparatively 
new.  The  praise  accorded  the  tirst  edition  is  even  better  de- 
served by  the  second.  The  arrangement  is  good,  the  descrip- 
tions are  clear,  and  the  language  is  so  well  chosen  as  to  make 
very  pleasant  reading.  It  is  a  work  to  be  recommended  to  every 
practitioner. 

The  Medical  Annual  and  Practitioner'' s  Index.  A  Work  of 
Reference  for  Medical  Practitioners.  1888,  Sixth  Year. 
Bristol :  John  Wright  &  Co.  Pp.  xv-558. 
The  main  object  of  this  work  is  to  present  in  the  most  con- 
venient form  for  reference  the  progress  which  has  been  made 
in  medicine  and  surgery  during  the  past  year.  The  "  Diction- 
ary of  New  Remedies  "  includes  not  only  the  additions  which 
have  been  made  to  the  materia  medica,  but  also  the  results  of 
investigations  regarding  old  and  well-known  drugs,  arranged 
alphabetically.  The  "Dictionary  of  New  Treatment"  is  a  simi- 
larly arranged  condensed  account  of  the  advances  made  in  the 
treatment  of  diseases,  both  surgical  and  medical.  These  notes, 
though  brief,  are  sufficiently  copious  to  enable  one  to  feel 
"abreast  of  the  times,"  if  familiar  with  them.  Aside  from 
these  there  is  in  the  book  little  of  value  to  any  one  who  is  not 
a  resident  of  the  United  Kingdom.  It  contains  a  list  of  the 
principal  medical  works  published  during  the  year — that  is,  the 
English  ones  mostly — notes  on  new  inventions  and  improve- 
ments in  pharmacy,  a  list  of  the  asylums  in  Great  Britain  and 
Ireland,  a  trade  directory,  and  a  list  of  medical  and  scientific 
newspapers.  At  the  end  of  the  book  blank  leaves  are  inserted 
for  manuscript  notes. 

BOOKS    AND    PAMPHLETS    RECEIVED. 
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By  MATTHIAS  L.  FOSTER,  M.  D. 

Dr.  Dwight  records  observations  of  the  following  muscular  abnor- 
mities ("Jour,  of  Anat.  and  Phys.,"  Oct.,  1887): 

Absence  of  the  Flexor  Carpi  Radialis. — This  abnormity  occurred 
on  the  right  side  of  the  body  of  a  muscular  young  man.  Nothing 
could  be  found  which  might  be  said  to  represent  it  except  a  small, 
pale,  muscular  belly  which  arose  from  the  anterior  border  of  the  ten- 
don of  the  supinator  longus,  one  inch  above  the  styloid  process,  became 
tendinous,  passed  through  a  separate  sheath  near  the  surface  of  the 
annular  ligament,  with  the  radial  artery  lying  between  it  and  the  supi- 
nator longus,  and  was  inserted  into  the  abductor  poUicis.  The  only 
reasons  for  considering  this  muscular  slip  to  represent  the  flexor  carpi 
radialis  were  its  position  and  relation  to  the  artery  just  above  the 
wrist,  while  the  more  important  consideration  of  its  origin  and  insertion 
are  opposed  to  such  a  view.  No  trace  of  anything  representing  the 
muscle  could  be  found  at  the  places  of  insertion  into  the  metacarpus. 
The  palmaris  longus  was  very  strong,  its  muscular  portion  extending 
more  than  half-way  down  the  forearm. 

Duplicity  of  the  Vastus  Externus. — Of  this  two  cases  were  ob- 
served. In  the  first  case  "  a  tendinous  band  about  one  third  of  an  inch 
broad  and  four  inches  long  arose  from  the  anterior  surface  of  the  cap- 
sule of  the  hip  joint,  a  little  below  the  inferior  spinous  process  of  the 
ilium,  and  joined  the  deep  fasciaa  of  the  tensor  vaginae  femoris  near  the 
lower  end  of  the  muscular  fibers.  An  inch  and  a  half  from  its  origin 
it  gave  off  a  slender  tendon  which,  two  inches  and  a  half  lower  down, 
became  muscular  and  joined  the  anterior  surface  of  the  vastus  externus 
at  about  the  middle  of  the  thigh."  In  the  second  case  the  origin  from 
the  linea  aspera  was  shorter  than  usual.  The  important  peculiarity 
was  that  a  part  of  the  muscle  sprang  from  a  tendinous  band  attached 
to  the  anterior  inferior  spine  of  the  ilium,  and  seemed  to  represent  the 
inner  limb  of  the  Y-ligament.  The  lower  part  of  this  was  muscular 
and  joined  the  anterior  edge  of  the  vastus  externus.  It  occurred  to 
the  observer  that  in  the  earlier  part  of  life  the  muscle  might  have  a 
higher  origin,  but  he  found  nothing  to  confirm  this  on  examination  of 
several  infants  and  foetuses. 

The  Interclavicularis  Anticus  Digastricus  Muscle. — The  greater 
part  of  the  clavicular  portion  of  the  pectoralis  major  was  wanting  on 
both  sides,  only  a  narrow  slip  arising  at  the  junction  of  the  outer  and 
middle  thirds  of  the  clavicle,  so  that  a  space  three  inches  wide  was  left 
between  it  and  the  sternal  portion.  This  deficiency  and  the  two  halves 
of  the  abnormal  muscle  were  very  symmetrical.  The  latter  arose  from 
the  front  of  each  clavicle  by  an  origin  an  inch  and  a  half  broad,  the 
outer  end  of  which  was  covered  by  the  clavicular  portion  of  the  pecto- 
ralis major.  The  outer  muscular  parts  were  united  by  a  median  ten- 
don two  inches  long,  which  crossed  the  sterno-clavicular  joints  and  lay 
in  front  of  the  sternum.  Some  of  the  superior  fibers  of  the  sternal 
portion  of  the  pectoralis  major  sprang  from  this  tendon. 
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The  8t«raalli  Maiole.— Of  this  nnomaly  Dr.  Dwif^ht  haH  ot>Rprvt>(l 
Hcvon  cuKOH.  Tlu'  flrnt  whk  in  ii  fciiialp  iiiu'iiccpliulouH  f(i>tiiH.  Tlicrr 
was  u  (It'lii'iciii'v  in  I'licli  pt'cloruliM  iimjor.  On  tin-  U-fl  I  In-  ii|tiM'r  piirt 
urosc  trtini  tlic  oliivicic  in  rront  of  tlic  inuniiliriuni  iinii  tlu>  citrliiiigrs  of 
th(>  first  two  ril)s,  on  tlic  riniit  fntni  tlu*  cliiviilf  itixl  ciirtiliip'.'*  of  tin- 
first  tlirri'  ril>s,  lint  not  from  tlw  Htcriiuni,  oxri-pt  iiciir  tin-  sti'rno- 
flitvicnliir  iirtii'tiliition.  Tin*  li>w»'r  piirt  iiroHi-  from  tin-  tliird,  fonrtli, 
iinti  tiflli  oostiii  ciirtilu^i's  on  tlu>  left  side,  from  the  fourth  iinil  fifth  on 
tlu"  ri>;l>t.  Tlu-  stiMimhs  whk  pn-Hcnt  on  hotli  Hides.  On  tiio  ri^lil  it 
rim  ulon^;  th«'  inner  border  of  tiie  upper  division  of  tlie  pecloruliH  major 
from  tlie  fourth  eostiil  eiirtih»ne  to  near  tlie  top  of  the  inanuhrium.  On 
the  left  the  mu.sele  was  divided  into  two  |)arts,  the  lower  of  which  ran 
upward  and  sli;rhtly  inward  from  the  fourth  costal  eartilafre  to  the  third, 
the  up|>er  from  the  third  to  the  seeoiui,  its  lower  part  hein;;  external  to 
the  upper  end  of  the  lower  one.  Ifotli  slips  on  the  left  side  njipcared 
to  overlap  the  pectoral  fihers. 

In  the  seconil  case  the  sternalis  arose_  from  the  sheath  of  the  rectus 
opposite  the  fifth  or  sixth  costal  cartilage,  ahout  two  inches  from  the 
median  line,  and  [inssed  upward  and  inward  to  end  in  the  fascia  cover- 
iu};  the  poctoralis  at  the  level  of  the  seconil  cartilaue.  It  was  three 
fourths  of  an  inch  broad. 

In  the  third  case  it  was  a  trianj^ular  muscle  arisinj;  by  small  tendi- 
nous hands  from  the  sheath  of  the  rectus  opposite  the  sixth  cartilage, 
an  inch  from  the  median  line.  The  inner  border  was  vertical  and 
slifihtly  concave,  the  other  extended  o))liquely  outward.  Its  greatest 
breadth  was  two  inches  and  a  half  opposite  the  second  rib.  At  this 
level  the  outer  part  became  fibrous  and  ended  in  the  pectoral  fascia, 
while  the  inner  part  joined  the  sternal  head  of  the  sterno-mastoid. 
The  nerve-supi)ly  was  from  the  intercostals. 

In  the  fourth  case  it  arose  from  the  sheath  of  the  rectus  as  in  the 
second  case,  anil  by  fibers  from  the  lower  portion  of  the  pectoralis,  and 
was  inserted  over  the  manubrium  in  the  middle  line.  Its  greatest 
breadth  was  three  fourths  of  an  inch. 

In  the  fifth  case  it  was  double.  The  right  muscle  arose  by  tendi- 
nous fibers  froin  the  fifth,  sixth,  and  seventh  cartilages  and  the  ster- 
num. Opposite  the  third  cartilage  it  divided  into  two  parts,  the  outer 
one  spreading  out  over  the  pectoralis  and  becoming  lost  in  the  fascia 
over  it.  The  inner  portion  received  a  small  muscular  belly  from  the 
fourth  Ciirtilage,  soon  became  tendinous,  and  ran  to  the  middle  line, 
where  it  divided  into  a  slender  tendon,  which  joined  the  right  sterno- 
mastoid,  and  several  bands  which  passed  under  the  pectoralis  major  of 
the  opposite  side,  where  they  became  attached  to  the  second  cartilage, 
or  gave  origin  to  a  deep  head  of  the  left  pectoralis  major.  The  left 
sternalis  arose  from  the  pectoral  fascia  at  the  lower  border  of  the  mus- 
cle, and  was  inserted  into  the  steriuim  at  the  level  of  the  second  carti- 
lage under  cover  of  the  right  sternalis.  The  nerve-supply  was  probably 
from  one  of  the  anterior  thoracic  nerves. 

In  the  sixth  case  it  arose  from  the  pectoral  fascia  over  the  fifth 
cartilage,  and  was  inserted  into  the  sterno-mastoid.  Its  greatest 
breadth  was  less  than  half  an  inch. 

In  the  seventh  case  it  was  double.  It  arose  on  the  right  side  from 
the  pectoral  fascia  over  the  fifth  rib,  the  fourtli  cartilage,  and  the 
sternum,  and  was  inserted  into  the  right  sterno-mastoid.  It  was  sup- 
plied by  the  third  intercostal  nerve.  On  the  left  side  it  originated 
from  the  pectoral  fascia  at  the  level  of  the  si.xth  cartilage,  and  was  in- 
serted into  the  left  sterno-mastoid.  It  was  supplied  by  the  second  and 
third  intercostal  nerves. 

A  Right  Subclavian  Artery  passing  in  Front  of  the  Scalenus  Anti- 
cus. — Curnow  {ibid.)  presented  a  specimen  of  this  rare  anomaly  to  the 
Anatomical  Society  of  Great  Britain  and  Ireland  last  July.  It  was 
taken  from  a  male  subject  twenty-eight  years  old.  The  vein  passed  in 
front  of  the  artery  as  usual.  The  artery  was  in  its  normal  position  on 
the  first  rib,  but  the  scalenus-anticus  muscle  and  the  tubercle  for  its 
insertion  were  placed  more  posteriorly  than  normal.  The  cords  of  the 
brachial  plexus  passed  behind  the  scalenus  anticus.  On  the  left  side 
the  artery  and  the  muscle  were  in  their  normal  positions.  Only  eight 
similar  cases  have  been  reported.  Quain  did  not  meet  with  this  varia- 
tion in  296  cases. 

The  Suspensory  Ligaments  of  the  Thyreoid  Gland. — Berry  (ibid. ) 
calls  attention  to  a  pair  of  ligaments  connected  with  the  capsule  of  the 


tliyrooid  \i\mh\  which  piiHH  from  the  inner  and  brick  part  of  each  lobe  of 
the  ghind  upward  to  th(>  HldoH  of  the  cricoid  cartilage,  an<l  form  on  each 
side  the  upper  enil  of  a  kind  of  sling  in  which  the  organ  is  suK|)ended, 
and  by  which  it  is  firmly  fixed  to  the  larynx.  The  ligament  has  no 
definite  or  abrupt  nuirgins,  but  is  eontinuoUH  with  the  thin  layers  of 
fascia  on  either  side,  the  inner  attached  to  the  whole  of  the  anterior 
Hurface  of  tin-  ciieoid  curtilage,  while  the  other  [msKes  t<j  the  jioHterior 
surface  of  the  trachea.  These  ligaments  hav*;  to  be  divided  before  the 
gland  can  be  removed,  and  a  carefid  study  of  their  position  may  result 
in  the  sejiaration  being  effected  with  much  Ichh  dissection.  The  recur- 
rent laryngeal  nerve  lies  it)  immediat*!  contact  with  the  liganumt  oti  itH 
posterior  and  outer  surface. 

The  Circle  of  Willis.— Dr.  Windle  ("  Jour,  of  Anat.  and  riiys.,"  Jan., 
18K8)  found  in  7<>  out  of  200  cases  the  arrangeuKMit  of  tlu?  arteries  at 
the  base  of  the  brain  forming  the  circle  of  Willis  strictly  that  described 
iu  the  text-books  as  normal.  In  4;i  f)f  the  others  the  ordy  deviation 
was  a  more  or  less  marked  disproportion  betwc^en  the  posterior  com- 
municating arteries  of  the  two  sides,  so,  if  this  be  disregarded,  the  nor- 
mal number  and  arrangement  was  present  in  119  out  of  200  cases. 
The  anterior  communicating  was  normal  in  109  cases.  Its  usinil  varia- 
tion was  duplicity,  which  was  complete  in  14  cases,  incomplete  in  6. 
In  1  case  three  were  found.  In  8  cases  it  was  absent.  Twice  it  was 
associated  with  union  of  the  anterior  cerebrals.  In  9  cases  it  formed 
the  origin  of  a  third  anterior  cerebral  artery,  called  the  arteria  tere- 
brans anterior  media,  which  passed  forward  in  the  longitudinal  fissure 
for  two  thirds  of  the  length  of  the  corpus  callosum,  and  divided  into 
branches  supplying  the  opposed  surfaces  of  the  hemispheres.  The 
anterior  cerebral  arteries  were  normal  in  181  cases.  In  2  cases  the 
right  artery  was  absent ;  in  one  its  place  was  supplied,  to  a  certain 
extent,  by  twigs  from  the  right  middle  cerebral ;  in  the  other  by  a  small 
branch  which  sprang  from  tlie  right  internal  carotid.  In  1  case  the 
right  vessel  was  double  the  size  of  the  left ;  in  another  the  two  ante- 
rior cerebrals  united  to  form  a  single  trunk,  and  in  8  they  united  for  a 
short  distance,  six  times  replacing  and  twice  accompanying  the  anterior 
communicating.  The  posterior  cerebral  arteries  were  normal  in  173 
cases.  The  most  common  variety  was  derivation  of  one  or  both  from 
the  internal  carotid,  instead  of  the  basilar.  This  occurred  eleven  times 
on  the  right  side,  nine  on  the  left,  and  four  on  both  sides.  There  were 
two  posterior  cerebral  arteries  on  the  same  side  in  three  cases,  once  on 
the  right,  twice  on  the  left.  In  each  the  smaller  was  derived  from  the 
basilar,  the  larger  from  the  internal  carotid.  In  1  case  a  twig  from  the 
posterior  cerebral  divided  the  third  nerve  into  two  portions,  which  after- 
ward reunited.  Aside  from  disparity  in  size,  the  posterior  communi- 
cating arteries  were  normal  in  175  cases.  Both  were  absent  in  3  cases, 
the  right  in  '9,  the  left  in  13.  In  the  majority  of  these  cases  there 
was  a  slight  anastomosis  in  the  interpeduncular  space  between  twigs 
from  the  basilar  and  the  internal  carotid.  In  7  cases  both  arteries 
were  very  small,  in  28  the  right  was  much  larger  than  the  left,  in  16 
the  left  was  larger  than  the  right.  These  variations  of  the  posterior 
communicating  are  particularized :  1.  Both  arteries  springing  from  the 
internal  carotid,  in  the  position  normally  occupied  by  the  posterior 
communicating,  and  passing  to  the  under  surface  of  the  temporo- 
sphenoidal  lobe,  where  a  few  twigs  anastomosed  with  twigs  from  the 
posterior  cerebral.  2.  The  left  artery  similar  to  the  above ;  the  right 
normal  in  position,  but  small.  3.  No  artery  on  the  left  side.  4.  The 
left  artery  a  mere  thread.  5.  The  left  artery  commenced  at  the  ca- 
rotid as  a  trunk  of  normal  size,  but  gave  off  numerous  branches,  and 
was  reduced  to  a  thread  before  it  inosculated  with  the  posterior  cere- 
bral. 6.  The  artery  which  represented  the  left  posterior  communicat- 
ing, which  was  absent,  passed  backward  beside  the  posterior  cerebral, 
shared  its  distribution,  and  slightly  anastomosed  with  it. 

It  may  be  noticed  that  when  one  of  the  posterior  communicating 
arteries  was  smaller  than  the  other,  or  absent,  it  was  usually  the  left 
side  which  suffered.  Hence  it  may  be  inferred  that  in  these  cases  the 
supply  of  blood  to  the  left  side  of  the  brain  was  less  complete  than 
that  to  the  right.  If  this  is  true,  it  negatives  the  theory  that  right- 
handedness  is  due  to  a  more  complete  vascular  supply  of  the  left 
half  of  the  brain.  The  same  fact  may  in  some  cases  explam  the  lodg- 
ment of  emboli  in  the  left  middle  cerebral  arteries  rather  than  in  the 
right. 
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A  vessel  of  unknown  origin,  as  not  examined  at  the  time  of  the 
removal  of  the  brain  from  the  cranium,  ran  along  the  right  side  of  the 
pons  to  the  right  crus,  along  which  it  coursed,  crossed  to  the  right 
optic  tract,  and  terminated  in  the  right  Sylvian  fissure  by  inosculation 
with  the  middle  cerebral  artery.  It  communicated  with  the  right  supe- 
rior cerebellar  artery,  and,  by  a  branch  running  across  the  middle  of 
the  crus,  with  a  branch  from  the  end  of  the  basilar,  which  probably 
represented  the  posterior  communicating,  which  otherwise  was  want- 
ing. Before  turning  into  the  Sylvian  fissure  it  gave  off  a  branch  which 
passed  in  front  of  the  optic  commissure,  and  terminated  in  the  ante- 
rior fissure.  The  right  posterior  cerebral  arose  from  the  internal 
carotid. 

Biders'  Bone. — The  development  of  bone  in  the  tendons  of  the  ad- 
ductor muscle  has  been  occasionally  noticed  in  men  habitually  accus- 
tomed to  horseback  riding,  and  has  been  attributed  to  injury  in  the 
region  of  the  adductors  during  violent  action  on  horseback.  That  this 
is  not  the  only  cause  is  shown  by  a  case  recorded  by  Dr.  Struthers 
{ibid.),  in  which  this  bone  developed  on  each  side  in  the  tendon  of  the 
adductor  longus  of  a  man  who  had  been  a  foot-soldier  for  twenty-one 
years  and  had  never  been  to  any  great  amount  in  the  saddle. 

The  bone  on  each  side  was  an  inch  and  a  half  long,  three  quar- 
ters of  an  inch  to  one  inch  thick,  and  for  the  most  part  triangular. 
The  right  bone  articulated  with  a  projecting  platform  at  the  angle  of 
the  pubes  by  a  diarthrodial  joint.  It  was  felt  to  be  movable  during 
life.  The  left  bone  was  fixed  immovably  to  the  pubes.  The  adductor 
longus  tendon  was  directly  prolonged  from  the  end  of  the  bone,  which 
was  flattened  toward  the  tendon ;  the  fascia  lata  was  attached  to  its  in- 
ner surface,  the  fore  part  of  the  gracilis  to  the  inner  posterior  border, 
the  inner  part  of  the  pectinseus  to  the  outer  side,  and  a  large  part  of  the 
adductor  brevis  to  the  posterior  surface. 

Variations  in  the  Shape  and  Position  of  the  Liver. — Symington 
("Edinb.  Med.  Jour.,"  Feb.,  1888)  draws  the  following  conclusions  after 
a  careful  investigation  by  means  of  frozen  sections  :  Distension  of  the 
stomach  causes  certain  definite  alterations  in  the  shape  and  position  of 
the  liver.  The  movement  is  complicated,  but  may  be  roughly  described 
as  a  rotation  around  a  vertical  axis  passing  through  the  inferior  vena 
cava.  The  left  lobe  and  the  anterior  part  of  the  right  lobe  undergo  the 
greatest  displacement.  The  relations  of  the  peritonaeum  facilitate  this 
movement.  Thus  the  anterior  surface  of  the  liver  and  the  correspond, 
ing  part  of  the  abdominal  wall  are  covered  by  peritonsum,  while  the 
left  lateral  and  suspensory  ligaments  of  the  liver  are  long,  mesentery- 
like folds.  When  the  stomach  is  empty  the  suspensory  ligament  is  re- 
•  laxed  and  thrown  into  a  number  of  folds  ;  as  it  fills,  the  anterior  sur- 
face of  the  liver  glides  over  toward  the  right,  and  the  ligament  becomes 
tense  and  tends  to  check  excessive  movement  of  the  organ.  The  round 
ligament  and  the  left  lateral  ligament  assist  in  confining  its  movements. 
The  vena  cava  and  the  Spigelian  lobe  are  moved  but  little  if  at  all.  The 
posterior  surface  is  so  bound  down  by  firm  connective  tissue  and  by  the 
coronary  ligaments  as  to  preclude  any  appreciable  movement.  Proba- 
bly the  gliding  of  the  anterior  surface  to  the  right  is  associated  with  a 
backward  movement  of  the  right  surface.  The  liver  always  keeps  its 
general  form — that  of  a  triangular  prism — but  the  transverse  diameter 
is  diminished  and  the  vertical  extent  on  the  right  side  increased  by  dis- 
tension of  the  stomach. 

The  Peritoneal  Covering  of  the  Colon. — Mr.  H.  W.  AUingham,  Jr. 
("Brit.  Med.  Jour.,"  April  28, 1888),  gives  the  result  of  an  examination 
of  the  peritoneal  covering  of  the  ascending  and  descending  colons  in 
sixty  cases  in  a  very  instructive  article.  His  observations  seem  to  indi- 
cate the  existence  of  a  mesocolon  much  more  frequently  than  is  ordi- 
narily supposed,  for  he  found  the  intestine  bound  down  to  the  loin,  the 
peritonaeum  covering  only  one  half  or  two  thirds  of  its  circumference, 
leaving  the  posterior  part  uncovered,  in  eleven  cases  on  the  right  side 
and  in  ten  on  the  left.  A  mesocolon  of  varying  length  was  present  in 
forty-nine  cases  on  the  right  side  and  in  fifty  on  the  left. 

Fistulae  Fissurarum  Branchialium  with  Defective  Membranse 
Tympani. — Ole  Bull  ("Arch,  of  Otol.,"  March,  1888)  reports  a  case  in 
which  traces  of  the  first  branchial  cleft  seemed  to  be  left  in  the  form 
of  fistulae.  On  each  side,  at  the  beginning  of  the  helix,  a  depression 
like  that  left  by  a  small  pin-head  was  to  be  seen  ;  below  these,  in  the 
skin  over  the  sterno-mastoid  muscle,  were  the  openings  of  sinuses  which 


admitted  a  probe  to  the  depth  of  five  millimetres.  The  drum-heads 
were  defective,  the  membrame  flaccidae  being  absent,  the  remaining  part 
occupying  the  under  half  of  the  space  visible  by  means  of  the  otoscope. 
The  boundaries  of  the  drums  in  the  upper  and  posterior  part  were  not 
well  defined.  The  malleus  handle  was  much  retracted.  No  alteration 
of  the  membrane  could  be  seen  after  inflation.  The  respiration  of  the 
patient  could  be  distinctly  heard  through  the  diagnostic  tube.  Fre- 
quently when  the  ear  was  syringed  the  water  issued  from  the  corre- 
sponding nostril.  Attempts  to  pass  probes  through  the  Eustachian 
tube  failed,  as  they  caused  pain  when  introduced  six  millimetres  beyond 
the  beak  of  the  catheter.  Whether  this  defective  state  of  the  drum- 
heads and  the  free  opening  of  the  Eustachian  tube  are  to  be  regarded 
as  a  consequence  of  a  retarded  closure  of  the  first  branchial  cleft  in  the 
same  manner  as  the  fistula?,  or  not,  is  doubtful. 

The  Hymen. — Krysinkski  describes  the  following  anomaly  of  the 
hymen  ("  Archiv  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med  ,"  Feb.,  1888) : 
In  the  lower  part  of  the  hymen  was  a  small  irregular  opening  which 
admitted  a  sound  5  mm.  in  circumference.  In  the  median  line  above 
this  was  a  rather  large  protuberance  which  was  at  first  mistaken  for 
the  meatus  urinarius.  Closer  examination  showed  it  to  be  formed  by  a 
duplicature  of  the  mucous  membrane  of  the  hymen  resembling  a  semi- 
lunar fold.  This  fold  was  split  from  the  upper  free  border  so  as  to 
form  a  pocket  with  no  opening  in  its  lower,  posterior,  or  lateral  walls. 
The  urethra  discharged  2^  to  3  ctm.  behind  the  hymen  into  the  vagina* 
and  the  urine  escaped  through  the  small  opening  in  the  lower  part  of 
the  hymen. 

Sutton  declares  that  the  hymen  is  simply  a  septum  which  results 
from  the  imperfect  fusion  of  the  proctodasum  with  the  uro-genital 
section  of  the  cloaca  ("  Ctrlbl.  f.  Gynakol." ;  "  Am.  Jour,  of  the  Med. 
Sci.,"  May,  1888).  When  this  septum  is  complete,  imperforate  hymen 
is  present,  and  other  forms  are  due  to  defects  in  the  septum.  Karely 
the  septum  is  absent  at  birth.  Abnormities  of  the  vulvovaginal 
orifice  are  apt  to  be  associated  with  defects  elsewhere,  particularly  in 
the  alimentary  tract,  the  commencement  of  which  is  developed  in  a 
similar  manner.  The  mouth  and  pharynx  are  developed  from  the 
stomodaeum,  or  involution  of  the  epiblast,  which  meets  the  anterior  end 
of  the  fore  gut  at  about  the  position  occupied  subsequently  by  the  cri- 
coid cartilage,  where  a  membrane  similar  to  the  hymen  is  formed. 
Usually,  when  in  the  embryo  two  culs-desac  come  together  and  press 
upon  each  other,  a  hymen-like  septum  is  formed  which  may  afterward 
disappear. 

An  Infant  with  Two  Mouths. — Lendon  ("  Australasian  Med.  Ga- 
zette," March,  1888)  describes  an  infant  born  with  two  mouths,  sepa- 
rated by  a  fleshy  partition  extending  from  the  lips  to  the  fauces,  where 
they  opened  into  a  common  pharyngeal  cavity.  Faint  indications  could 
be  seen  of  separate  chins  and  lower  lips,  but  there  was  no  well-defined 
sulcus.  The  alveolar  processes  of  both  jaws  could  be  traced  in  both 
mouths,  but  they  were  in  places  distorted.  The  width  between  the 
rami  on  the  left  side  was  about  one  half  that  on  the  right.  The  two 
jaws  were  united  so  closely  that  no  movement  could  be  obtained  be- 
tween them.  The  common  lower  lip  had  a  well-marked  frenum.  Each 
mouth  had  a  tongue,  the  left  much  the  smaller.  The  nose  was  large 
and  wide,  and  presented  at  the  junction  of  the  columella  with  the  lip 
a  third,  central  nostril.  The  larynx  and  trachea  were  very  wide,  and  it 
was  thought  that  a  groove  dividing  two  tracheae  could  be  felt.  Two 
hyoid  bones  could  not  be  demonstrated. 

The  child  died  after  a  few  months,  but  the  body  could  not  be  ob- 
tained for  examination. 


MATERIA  MEDIOA  AND   THERAPEUTICS. 

By  H.  N.  VINEBERG,  M.D. 

Delphinium  Staphisagria. — Debiarre  ("  Nouveaux  remedes,"  No.  1, 
1888)  says  that  the  seeds  have  a  disagreeable  odor  and  contain  four 
different  kinds  of  alkaloids,  the  most  important  of  which  is  delphinine. 
This  is  an  amorphous  yellowish  powder  of  resinous  appearance.  Its 
toxic  qualities  were  first  studied  by  Orfila. 

Action  of  Delphinine. — On  the  digestive  apparatus  it  acts  as  an 
irritant,  causing  salivation,  vomiting,  diarrhoea,  and  abdominal  pains.    It 
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dimlnlflheB  the  nunilter  of  the  ronp|pHtory  movc>im>ntN  and  rcndero  reH- 
pirntiuii  Hhort  uiid  ditlicidt.  It  itlso  diiiiiidhlioH  tlif  fro(|iu<iK-y  of  the 
hiMU't'H  iii'tioii,  and  gradually  tlic  pid.Hiitions  ^r«)w  It'HH  poworftd.  ItH 
«ffp«'t  upon  tompcnituii'  \n  not  very  well  known,  l>\it  in  a  few  caHon 
thero  was  elevation  of  I  lie  liody  lieat.  Soni(>  olinervers  liave  noticed 
coi));e8tion  «)f  tlie  kidneys  and  the  presence  of  siif;ar  in  the  urine  after 
its  administration.  It  paraly/cs  the  motor  and  sensory  apparatus  of 
the  nervou.s  system. 

The  tlii'rapeutic  uses  of  delphiiiiiu-  rcs«'ndde  those  of  veratriiie,  hut 
it  is  not  so  likely  to  cause  vouutin^  as  that  dru;^.  It  is  of  value  in 
facial  nenral^iia,  chronic  rhennuitisin,  and  convidsive  alTections.  It 
may  he  ^iven  in  pal|)itafions,  whether  of  nervous  or  or;,'Hide  ori^;in. 
The  hest  form  of  ndininisterin^  it  is  in  grannies  or  ])ills.  The  inaxi- 
niuin  dose  is  from  ,,'„  to  i',)  of  a  prain.  Kxternally  it  produces  a  slight 
caustic  etTcct  and  may  he  employed  in  tic-doulonreux,  paralysis,  and 
rheumatism. 

Hyotoine. — Krli  ("t^trlhl.  fiir  die  ^es.  Ther.,"  Jan.,  18HH)  relatcH 
his  experience  at  some  lenfjth  with  this  alkaloid.  Different  from 
Kohert,  he  found  that  the  hydrochloride  was  as  powerful  as  the  two 
other  salts,  the  hydriodide  and  the  hydrohroiiud.  The  dosaf^e  must 
be  very  snndl,  from  two  to  four  decimillij;rammes  (;i^tf  to  y:^(,  fjraiii), 
and  the  dru};  is  usually  admiinstered  suhcutaneously.  The  tolerance  of 
the  drufT  varies  much  with  ditl'erent  individuals.  The  untoward  effects 
commonly  noticed  were  a  feelinp  of  };;eneral  weakness,  sleepiness,  heat 
in  the  face,  dryness  of  the  throat,  dizziness,  confusion,  imperfect  vision, 
and  difficulty  in  articulation.  Its  hypnotic  effect  was  observed  in  a 
great  number  of  patients,  and  some  actually  fell  into  a  sleep  after  the 
injection.  It  produced  sleep  in  some  instances  when  all  other  means 
had  failed.  Erb  paid  special  attention  to  the  value  of  the  drug  in 
irritable  conditions  of  the  motor  system.  He  found  it  especially  useful 
in  the  tremor  of  paralysis  agitana.  Of  course  it  had  only  a  palliative 
effect.  In  some  cases  of  severe  and  obstinate  spasm  of  single  or  groups 
of  muscles,  hyoscine  afforded  relief  for  a  few  hotirs;  in  others  it  proved 
of  no  service.  In  one  case  of  severe  recurring  tetany  a  single  injection 
of  the  drug  cured  the  attack,  but  in  subsequent  attacks  it  was  of  no 
avail.  In  a  case  of  severe  hendplegic  chorea  it  had  a  calmative  effect, 
which,  however,  was  only  tem])orary. 

Inhalations  of  Hydrofluoric  Acid  in  Tuberculosis. — Bardet  ("Nou- 
veaux  remedes,"  Nos.  2  and  3,  1888)  discusses  the  value  of  hydro- 
fluoric acid  as  an  antimicrobic  in  tuberculosis.  He  expresses  the  be- 
lief that  it  is  more  efficacious  than  sulphureted  hydrogen,  and  has  an 
advantage  over  this  agent  in  being  administrated  by  inhalation.  He 
describes  at  some  length  an  apparatus  for  this  purpose,  two  different 
drawings  of  which  appear  in  the  paper.  Full  instructions  are  given  as 
to  the  method  of  diluting  tlie  acid  with  carbonic  acid,  and  also  as  to  the 
duration  of  the  seances. 

In  a  i)receding  number  of  this  Journal  occurs  a  resume  of  Dr. 
Herard's  communication  to  the  Academy  of  Medicine  on  the  same  sub- 
ject. This  author  gives  the  following  statistics  of  the  therapeutical 
results  of  this  method  of  treatment  as  furnished  by  M.  Garcin  :  Of  100 
patients  with  phthisis,  35  were  cured  and  41  underwent  improvement; 
14  remained  stationary  and  10  died.  Herard  remarks  that  hydrofluoric 
acid  has  an  undoubted  therapeutic  effect  in  phthisis  which  is  not  too 
far  advanced.  Its  administration,  he  says,  is  simple,  and  need  not  in- 
terfere with  other  forms  of  tieatment. 

Inhalations  of  Sulphurous  Acid  in  Catarrhal  Affections  and  in 
Phthisis. — Ley  ("Xouveaux  remedes,"  1887,  No.  23)  states  that  in 
the  Cherbourg  Hospital  the  method  is  as  follows:  In  a  room  of  a 
known  capacity  to  each  cubic  metre  from  5  to  20  grammes  (gr.  Ixxv- 
3  vj)  of  sulphur  is  burned.  The  patient  is  not  allowed  to  enter  until 
ten  or  twelve  hours  have  elapsed,  and  he  then  remains  in  the  chamber 
for  from  three  to  six  hours.  The  article  does  not  give  any  clinical 
results,  but  is  simply  occupied  in  figuring  out  the  quantity  of  gas  to 
each  litre  of  air. 

Modern  Cardiac  Therapeutics. — Eichhorst  ("  Ctrlbl.  fiir  die  ges. 
Ther.,"  March,  1888),  in  a  very  practical  paper,  gives  some  valuable 
hints  regarding  the  more  modern  remedies  in  affections  of  the  heart. 
Digitalis,  he  says,  still  holds  the  first  place  among  these.  It  is  of 
great  practical  importance  that  the  remedy  be  given  in  conjunction 
with  or  immediately  after  alcoholic  stimulants  and  excitants.     Espe- 


elttlly  !«  thU  the  ease  when  miirkod  cyanoftlH  exIntH.  Digitalis  in  thoBe 
eHHe8  has  no  effect  until  the  vagus  c«'nter  is  Htimuluted  by  the  udminls- 
tration  of  alcohol.  When  a  qidek  effect  is  desired,  tlie  drug  in  the 
form  of  powder  should  be  employed.  In  certain  forms  of  kidney  dis- 
ease the  |)oW(ler  may  prevent  tlireiileiied  attacks  of  aniemia.  The  |)ow- 
dered  digitalisdeaves  are  very  much  increased  in  |)otency  by  the  addi- 
tion of  calomel,  not  only  in  the  droiisies  of  heart  affections,  but  idso  in 
that  occurring  in  emphysema,  marasmus,  and  in  liver  disease.  The  au- 
thor thinks  that  the  cumulative  effect  of  the  rc-medy  is  exaggerated, 
lie  has  given  it  for  months  without  noticing  any  such  effect. 

Next  to  digitalis,  accoriling  to  the  author,  stands  stroj)hanthus. 
()omj)ariiig  the  two,  he  says  that  digitalis  is  (piickcir  and  morricfTtain  in 
its  action,  but  that  stroi)hanthus  has  the  advantage  in  showing  no  tend- 
ency to  cumulation,  and  does  not  seem  to  lose  its  effect  by  long-con- 
tinued use.  Eichhorst  has  found  strophanthns  more  cdficacioiis  in  some 
cases  than  digitalis,  especially  in  a  ease  of  exophthalmic  goitre  and  in 
one  of  long-standing  ascites.  Sulphate  of  sparteine  stands  low  in  the 
list  after  the  two  foregoing  drugs.  It  seems  particularly  applicable  in 
cases  of  cardiac  asthma.  Next  come  preparations  of  caffeine,  which 
have  the  advantage  over  the  last-named  drug  from  their  diuretic  prop- 
erties. Adonin  remalix  and  (Jonvallaria  riiaialin  have  but  very  slight 
effect  on  the  heart,  and  are  uncertain  diuretics.  In  addition,  they  are 
likely  to  cause  nausea  and  vomiting. 

Regarding  Oertel's  method  the  author  expresses  himself  as  follows; 
In  all  forms  of  cardiac  weakness  it  is  advantageous  to  diminish  the 
quantity  of  fluid  ingested  ;  the  amount  of  fluid  allowed  should  always 
be  in  proportion  to  the  quantity  of  urine  excreted.  In  reference  to 
bodily  exercise  one  should  observe  the  greatest  caution.  Violent  ex- 
ercise may  cause  overdistension  of  the  heart,  and  consequent  sudden 
death.  This  is  especially  likely  to  happen  in  cases  of  fatty  degenera- 
tion of  the  heart  muscle.  On  the  other  hand,  in  cases  of  retarded  ac- 
tion of  the  heart,  from  the  accumulation  of  subpericardial  fat,  method- 
ical exercise  is  advantageous  in  freeing  the  heart  from  its  mechanical 
burden. 

Uses  of  Cannabis  Indica. — Dr.  McConnell,  Surgeon-Major,  Bengal 
Medical  Service  ("  Practitioner,"  Feb.,  1888),  draws  attention  to  the 
well-known  fact  that  Caiinahvi  indica  is  likely  to  deteriorate  by  keeping 
or  storage,  and  hence  the  contradictory  results  often  experienced  with 
the  drug.  He  has  found  it  of  great  value  in  anorexia  consequent  upon 
exhausting  diseases— such  as  prolonged  fevers,  diarrhcea,  dysentery, 
phthisis,  etc.  In  such  cases  he  has  found  small  doses  (rn  v-x  of  the 
tincture,  or  gr.  |— J  of  the  extract)  very  useful.  He  speaks  highly  of  it 
also  in  dyspeptic  and  tropical  diarrhcea.  In  these  cases  the  function 
of  the  liver  is  disturbed,  the  stools  are  of  a  clay  color,  and,  in  addition 
to  this,  there  is  usually  an  induced  irritability  of  the  intestine.  An 
occasional  dose  of  blue  pill  or  calomel  should  be  given  in  conjunction 
with  the  cannabis,  which  may  be  prescribed  according  to  the  following 
formula:  IJ  Tinct.  cannab.  indie,  HI  x-xx ;  bismuth,  subnit.,  gr.  x; 
mucil.  acac,  3  ss.  ;  spt.  chloroformi  co.,  ni  xx ;  aqua  cinnamomi,  |  j. 
This  mixture  may  be  given  before  or  after  food,  preferably  the  latter. 
In  cases  of  chronic  cardiac  disease  and  in  chronic  Bright's  disease  the 
drug  has  proved  a  valuable  hypnotic  in  the  author's  bands. 

A  Substitute  for  Cod-liver  Oil. — Mering,  of  Strassburg  ("  Therap. 
Monatsbl.,"  Feb.,  1888),  thinks  he  has  found  a  valuable  substitute  for 
cod-liver  oil  in  olive  oil  which  contains  6  per  cent,  of  oleic  acid  and  is 
partially  saponified.  To  this  mixture  he  has  given  the  name  of  lipanin, 
and  he  says  it  can  be  given  in  large  quantities  without  deranging  the 
digestive  organs.  He  has  given  the  remedy  to  forty  patients,  thirty  of 
whom  were  children,  to  whom  it  seems  particularly  adapted,  on  account 
of  its  not  disagreeable  taste.  Children  were  given  as  much  as  from  one 
to  four  teaspoonfuls  daily,  and  adults  from  two  to  four  tablespoonfuls. 

The  TTse  of  Strychnine  as  a  Hypnotic. — Brunton  ("  Practitioner," 
Jan.,  1888)  has  had  excellent  results  with  strychnine  in  cases  of  in- 
somnia due  to  overwork  and  worry,  especially  in  that  due  to  overwork. 
He  argues  very  plausibly  that  the  reason  such  persons  can  not  go  to 
sleep  is  that  they  are  overtired.  Now,  if  we  can  make  them  less  tired, 
natural  sleep  will  occur.  This  may  be  accomplished  in  many  instances 
by  giving  a  little  alcoholic  stimulant  or  some  warm  beef-tea.  But 
these  simple  measures  frequently  fail,  and  it  is  well  then  to  try  strych- 
nine in  doses  of  y^o  of  a  grain  or  more,  or  the  remedy  may  be  given  in 
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the  form  of  nux  vomica,  in  doses  of  from  five  to  ten  minims  of  the 
tincture. 

Antipyrine  in  Pertussis. — Sonneber<^  ("  Dtsch.  mod.  Woch.")  speaks 
very  hi^jhly  of  antipyrine  in  whooping-cough.  He  gave  it  in  seventy 
cases,  and  asserts  that  it  proved  more  efficacious  than  any  other  remedy. 
He  administered  O'Ol  gramme  (gr.  J)  to  very  young  infants,  and  in- 
creased the  dose  according  to  age.  Adults  were  given  one  gramme  (gr. 
.xv)  at  a  dose.  The  remedy  was  given  four  times  daily,  the  last  dose  before 
going  to  bed.  The  infants  took  the  medicine  very  readily  dissolved  in 
some  raspberry  syrup.  Under  this  treatment  the  affection  lasted  usually 
from  three  to  five  weeks,  and  very  rarely  did  more  than  six  or  seven  at- 
tacks occur  within  the  twenty-four  hours.  The  appetite  and  nutrition 
improved  when  antipyrine  was  given  in  the  later  stages,  the  attacks  be- 
came less  violent,  and  the  expectoration  was  easier.  In  a  few  cases  the 
good  effects  were  not  noticeable  until  two  or  three  days  had  elapsed 
after  the  treatment  had  been  begun.  The  author  had  never  observed 
collapse  as  a  result  of  the  treatment.  Five  cases  of  the  seventy  were 
attended  with  complications,  two  of  which  were  pneumonia,  and  one 
patient  succumbed.  [The  dose  as  stated  seems  rather  small.  We 
have  given  as  much  as  half  a  grain  at  a  dose  to  infants  of  six  months 
of  age,  and  the  results  have  been  satisfactory.  So  many  remedies  have 
been  vaunted  as  specifics  in  pertussis  and  have  been  found  wanting,  that 
an  author  who  speaks  of  a  new  remedy  in  that  affection  in  language  of 
moderation  inspires  confidence.] 

Inhalations  and  Hypodermic  Injections  of  Sulphurous  Acid  in 
Tuberculosis. — Da  vies  ("  Bull.  gen.  de  ther.,"  Feb.,  1888)  discusses  at 
some  length  the  method  of  preparation  and  inhalation  of  sulphurous 
acid  in  phthisis.  He  alleges  the  usual  good  results  for  this  form  of  treat- 
ment. The  cough,  expectoration,  and  night-sweats  cease,  the  patient 
gains  in  flesh,  and  the  physical  signs  show  that  the  lesion  is  undergoing 
improvement. 

M.  Deschiens  (ibid.)  has  introduced  sulphur  candles  which,  on  being 
burned,  generate  a  certain  amount  of  sulphurous-acid  gas.  He  has  in- 
vented also  an  ingenious  lamp  for  the  combustion  of  sulphur,  and  which 
indicates  the  quantity  of  gas  given  off. 

A  Study  of  Hydrastis  Canadensis. — Givopiszew  (ibid.),  on  the  grounds 
of  an  extensive  experience  with  the  drug,  makes  the  following  deduc- 
tions :  (1)  The  aqueous  extract,  even  in  very  large  quantities,  does  not 
give  rise  to  toxic  effects  in  warm-blooded  animals.  (2)  It  always  pro- 
duces a  lowering  of  the  blood-pressure  without  any  previous  augmenta- 
tion. (.S)  It  always  excites  contractions  of  the  uterus,  which  are  most 
intense  in  advanced  pregnancy  and  shortly  after  parturition.  (4)  A 
larger  quantity  of  the  drug  may  provoke  premature  labor  in  advanced 
pregnancy. 

The  author  makes  the  following  clinical  resume  : 

(1)  Hydrastu  canadensis  is  an  excellent  remedy  in  uterine  haemor- 
rhage due  to  inflammation  and  malpositions  of  the  uterus.  (2)  The  con- 
tractions evoked  by  hydrastis  are  less  intense  than  those  caused  by  er- 
got. (3)  The  employment  of  the  drug  is  not  attended  with  any  incon- 
venience ;  it  may  be  given  for  a  long  time  without  giving  rise  to  any 
gastro-intestinal  trouble. 

[From  a  considerable  experience  with  the  drug,  we  ma}'  say  that  we 
have  found  hydrastis  of  very  little  value  in  uterine  ha?morrhage  due  to 
malpositions  of  the  uterus  or  to  circumuterine  inflammation.  We  have 
found  it  most  efficacious  in  the  hasmorrhage  due  to  chronic  endometritis 
or  subinvolution,  and  in  those  cases  where  by  the  method  of  exclusion 
the  diagnosis  was  made  of  granular  degeneration  of  the  endometrium. 
In  the  latter  condition,  however,  we  prefer  using  the  curette.] 

The  Internal  Use  of  Ichthyol. — Nussbaum,  of  Munich  ("  Zeit.  fiir 
Therapie,"  Jan.  15, 1888  ;  "  Ther.  Gaz."),  has  been  making  a  study  of  the 
internal  uses  of  ichthyol.  He  states  that  he  has  found  it  efficacious  in  all 
diseases  in  which  there  is  hyperiemia  and  an  enlargement  of  the  capil- 
laries. As  the  drug  contracts  these  enlarged  capillaries  it  can  easily  be 
understood  why  it  acts  so  beneficially  upon  asthmatic  complaints,  di- 
gestive troubles,  and  those  neuralgias  of  the  pelvis  which  are  undoubt- 
edly more  or  less  due  to  circulatory  anomalies  and  vascular  enlarge- 
ments. This  explains  also  why  ichthyol  is  at  times  used  without  avail 
in  similar  diseases.  The  author's  experience  shows  that  the  drug  is 
most  efficient  in  that  class  of  painful  neuralgias  of  the  bones,  joints, 
and  muscles  which  is  accompanied  by  difficulty  in  moving  and  which 


for  months  had  been  treated  by  other  remedies.  In  cases  of  gouty  in- 
flammation, where  the  motion  of  the  limb  or  joint  had  been  greatly  im- 
paired and  every  movement  was  accompanied  by  a  cracking  sound,  as 
soon  as  the  ichthyol  treatment  was  commenced  the  pain  first  subsided, 
and  soon  afterward  the  stiffness  gradually  disappeared  and  movements 
became  both  possible  and  painless.  He  gave  the  remedy  night  and 
morning  in  doses  of  gr.  vijss.  in  pill-form.  As  soon  as  the  desired  effect 
has  been  obtained  the  use  of  the  drug  should  at  once  be  discontinued, 
in  order  that  the  patient  may  not  become  accustomed  to  it.  No  harm- 
ful action  of  the  drug  was  ever  observed  to  follow  even  the  largest 
doses. 


istellann . 


The  Autopsy  in  the  Case  of  the  late  German  Emperor. — The  "  Brit- 
ish Medical  Journal  "  publishes  the  following  translation  of  a  medical 
protocol  concerning  the  result  of  the  examination  of  the  body  of  his 
Majesty  the  late  Emperor  and  King  Frederick  the  Third  : 

"Schloss  Friedrichskron,  June  16,  1888. — In  the  neck  there  is  a 
stitched-up  linear  wound  6^  centimetres  long,  with  rather  dry  edges, 
on  the  right  side  of  which  is  situated  a  flat,  pale  protuberance,  2  centi- 
metres high,  1-5  wide,  and  0-5  thick.  Inside  the  wound  is  a  large  quan- 
tity of  cotton-wool  with  bismuth,  after  the  removal  of  which  a  cavity 
is  left  measuring  5  centimetres  in  depth  and  almost  as  much  in  length, 
the  opening  of  which,  after  removal  of  the  stitch,  gapes  to  the  extent 
of  about  2|  centimetres.  Moreover,  the  edges  of  the  wound  are  tol- 
erably hard,  rather  raised,  and  moderately  tense.  An  incision  was  next 
made  in  the  middle  of  the  sternum  and  from  thence  carried  subcuta- 
neously  upward  on  the  right  by  the  side  of  the  wound  in  the  neck  up 
to  the  incision  made  over  the  carotid  artery  on  the  occasion  of  the  in- 
jection.* An  incision  made  through  the  nodule  above  mentioned  re- 
vealed a  faintly  reddish  and,  in  the  deeper  parts,  rather  whitish,  mod- 
erately compact  tissue,  from  which  a  whitish  juice  escaped  on  scraping. 
The  nodule  was  situated  in  the  skin  and  partly  in  the  subcutaneous 
tissue,  but  the  underlying  muscles  were  entirely  free. 

"A  similar  incision  was  next  made  on  the  left  side.  Here  also  the 
muscles  on  the  lateral  parts  were  normal,  but  in  the  upper  parts  they 
were  very  tense.  Immediately  in  front  of  the  larynx  there  was  a  large 
tumor  on  the  left  side,  in  the  deeper  parts  of  which  a  medullary-look- 
ing infiltration  was  seen. 

"  On  more  extensive  exposure  of  the  thorax  considerable  ossifica- 
tion of  the  first  rib  on  the  left  side  became  visible.  On  opening  the 
chest,  the  lungs,  which  were  pale  gray,  filled  the  pleural  sacs  almost 
completely  and  covered  the  heart.  On  the  left  side  could  be  seen  sev- 
eral small  prominences,  beneath  which  could  be  felt  hard  nodules  cov- 
ered with  layers  of  loose  connective  tissue.  Only  at  one  place,  near 
the  anterior  border,  there  was  a  fairly  well  defined  lobular  polygonal 
area,  with  dull,  rather  uneven  surface.  The  left  lung,  on  being  pulled 
out,  appeared  outwardly  quite  healthy  at  its  posterior,  lower,  and  upper 
aspects  ;  it  was  everywhere  full  of  air,  down  to  the  lowest  fringes  of  < 
the  lower  lobe,  close  above  the  diaphragm. 

"  Very  slight  hypostatic  congestion ;  the  collapsed  patches  in  the 
base  contained  dilated  bronchial  tubes,  partly  surrounding  which  were 
layers  of  extravasated  blood.  On  section,  a  large  number  of  foci  were 
found  in  the  interior  of  the  lobe,  most  of  which  showed  much  hiemor- 
rhagic  infiltration  round  about,  and  presented  a  granular  surface  on 
section,  while  in  the  center  were  a  large  number  of  smaller  yellowish- 
white  nodules  arranged  in  groups.  In  some  places  the  foci  were  of  the 
size  of  a  pea,  and  contained  material  resembling  pus ;  in  others  the 
whole  mass  was  still  solid.  Scattered  throughout  the  upper  lobe  were 
found  similar  very  pale  foci,  in  which  a  large  number  of  small  yellow- 
ish nodules  were  closely  packed  together. 

"  In  the  foci  in  the  anterior  border,  which  have  already  been  men- 
tioned, very  thick  discolored  clots  were  found  inside  the  much-dilated 
bronchial  tubes,  while  the  neighboring  parts  showed  thickening  of  the 
connective  tissue.     On  slitting  up  the  bronchial  tubes  in  the  lower 
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lobe,  they  werv  found  dilated  throughout,   with  thickened  wallH,  the 
niuoDUs  iiuMiiliraiif  lyiii;;   in   Inii^itudiuikl    folds;  iii.>«idc  wcic  diHcoloied 

"On  the  ri>;ht  »ide  |)it>c'ineW  Hinnliir  louditiouH  exiHted.  The  apex 
wiut  perfei'tlv  five,  hut  lit  the  poitterioi-  and  lower  part  of  the  luiig 
uhnoHt  tlie  Munu<  conditions  of  collapse,  tonethei-  with  nunierouH  Huuill 
foci,  were  found,  and  similar  hnuichieclases.  In  the  pleural  sacs  there 
were  no  further  contents.  In  taking  out  the  larynx  the  incisitui  was 
carried  ininiediately  in  front  of  tlie  vertehral  column  and  just  l)ehind 
the  »esopli«i;us.  In  the  anterior  nuMJiustinum  a  fair  amount  of  fatty 
tissue  was  found  ;  the  glands  were  slightly  reddened,  hut  otherwise  un- 
changed. The  larynx  and  (esophagus  were  exposed  and  ligatured.  On 
the  left  side  of  the  neck  close  to  the  jugular  vein  was  a  lymphatic 
gland  about  as  large  as  a  |)igeon's  egg,  which  in  its  interior  showed  a 
medullary-looking,  ])artly  yellowish  spot.  On  slitting  up  the  (esophagus 
there  was  fouiul,  immediately  behind  the  cricoid  cartilage,  a  collection 
of  brownish  and  whitish  membranes;  on  pushing  these  aside,  no  trace 
of  perforation  was  found.     Epiglottis  large,  smooth  ;  edge  normal. 

"The  ary -epiglottic  ligaments,  especially  the  left,  somewhat  swollen, 
(edematous,  but  without  ulceration.  The  space  at  the  back  between  the 
arytenoid  cartilages  rather  deep,  but  also  free  from  ulceration.  Just  at 
the  base  of  the  epiglottis  (m  the  left  side  there  was  a  medullary  nodule 
as  large  as  a  cherry  ;  near  it  was  a  sujoother  one,  and  still  more  exter- 
nally some  smaller  (younger)  ones.  In  addition  to  this  there  was  a 
large  surface,  nine  centimetres  in  length,  covered  throughout  with  gan- 
grenous shreds.  The  lower  edge  was  formed  by  the  trachea.  From 
that  point  to  the  thyreoid  cartilage  no  cartilaginous  structure  was  found 
nor  other  tissue  of  the  trachea. 

"Of  the  thyreoid  cartilage  itself  only  the  upper  portions  of  the 
wings,  together  with  the  cornua,  were  found.  The  distance  of  the 
lower  end  of  the  tracheal  wound  from  the  lower  end  of  the  ulcer  meas- 
ured two  centimetres  and  a  quarter.  This  lower  edge  was  moderately 
clean-cut,  extending  through  the  mucous  membrane,  and  presenting 
below  small  gray  granulations,  which  covered  an  area  of  about  half  a 
centimetre.  Then  followed  normal  mucous  membrane  over  the  still 
existing  tracheal  rings.  In  the  tissue  of  the  still  existing  part  of  the 
trachea  there  was  no  evidence  of  cicatrization,  but  purely  normal  con- 
ditions. Herewith  the  examination  of  the  body  ended,  and  the  latter 
was  sewn  up  in  the  most  careful  manner. 

"  The  macroscopic  changes  observed  were  summed  up  by  Dr.  Wal- 
deyer  and  Virchow  as  follows :  Cancerous  destruction  of  the  larynx, 
with  secondary  disease  of  a  rather  large  lymphatic  gland  at  the  lower 
part  of  the  left  side  of  the  neck,  and  a  cutaneous  nodule  on  the  right 
side  near  the  wound.  (Esophagus  unaffected.  Inflammatory  destruc- 
tion of  the  upper  portion  of  the  windpipe  and  the  neighboring  parts. 
Numerous  bronchiectases,  with  putrid  contents.  Near  these,  broncho- 
pneumonic  suppurating  gangrenous  patches." 

Count  Stolbkrg-Wkrnigerode,  Lecthold, 

MoRELL  Mackenzie,  von  Bergmann, 

(Signed)  T.  Mark  Hovell,  Virchow, 

VON  Wegner,  Waldeyer, 

Bardeleben,  Bramann. 

The  same  journal  gives  the  following  report  of  Professor  Virchow 
and  Professor  Waldeyer  on  the  microscopic  examination  of  particular 
sections  from  the  body  of  the  late  Emperor  Frederick  : 

"  ] .  The  larger  nodule  at  the  base  of  the  epiglottis  shows,  on  the 
outside,  still  unchanged  mucous  membrane  with  cylinder  epithelium, 
but  in  the  interior  an  alveolar  structure,  with  epidermoidal  contents. 
The  cells  of  the  latter  are  large  and  highly  developed ;  concentrically 
arranged  cell-groups  were  not  observed. 

"  2.  The  cutaneous  nodule  on  the  right  side  of  the  wound  in  the 
neck  is  covered  with  extremely  attenuated,  but  otherwise  unchanged, 
epidermis;  the  cancerous  proliferation  reaches  close  to  the  surface; 
its  chief  development  is  situated  in  the  deeper  parts,  where  also,  here 
and  there,  '  nests,'  with  a  concentric  arrangement  of  cells,  occur.  Some 
normal  constituents,  such  as  sweat-glands,  are  to  be  seen  between  the 
cancerous  masses. 

"  3.  The  lymphatic  gland  on  the  left  side  of  the  neck  shows  the 
highest  degree  of  change.  The  normal  structure  has  disappeared,  and 
is  replaced  by  a  loose  alveolar  tissue,  the  spaces  of  which  are  closely 


filled  with  epidermoidal  colls  having  large  nuclei ;  many  of  these  cells 
poHsesH  Hinall,  bristle-like  fringes  {HilrKliTuiUutnr). 

"  4.  The  conterilM  of  the  br(»nchial  tubes  correspond  exactly  in  their 
composition  with  the  description  givun  by  the  undersigned  Professor 
Virchow  (in  his  report  of  May  l»th  of  the  piesent  year)  <m  the  solid 
particles  found  in  the  expectoration.  Moreover,  in  certain  places,  a 
more  aliundant  collection  of  small,  bright  fat-globul(!H,  like  the  globules 
in  milk,  was  ol)served. 

"  5.  In  the  foci  in  the  lungs  wer(!  found  thick  clusters  of  pus-cells, 
but  no  cancer-cells.  The  natural  alv(M>lar  structure  was  still  perfectly 
distinct." 

(Signed)  Ki  doi.i'ii    \'iki;iiow, 

Wll.UKI.M  Wai.dkykk. 

Anthropological  Notes. — At  various  recent  m(.-etings  of  the  Sociele 
d''anthroj>olo(/ii\  of  I'aris,  the  following  were  among  the  subjects  pre- 
sented : 

Cannes  of  Error  in  Anihropoloifij. — M.  Fauvelle,  in  a  communication 
on  this  topic,  said  that,  through  the  influence  of  classic  philosophy  and 
of  religious  ideas  imposed  upon  the  brain  cells  in  infancy  and  youth, 
an  impulse  was  given  to  the  mental  industry  of  mankind  which  carried 
it  inevitably  into  error.  Thus,  the  place  assigned  to  men  under  the 
name  rhpw  luuiudn  was  a  striking  proof  in  jjoint — an  examjile  from 
several  mentioned  in  the  speaker's  remarks.  Concerning  the  physio- 
logical multiplication  of  cells,  it  was  very  natural,  when  we  were  ac- 
(juainted  with  the  o|)eration  of  gravity,  to  suppose,  to  admit  even,  that, 
when  a  cell  had  accpured  a  volume  by  nutrition  which  is  beyond  the 
attractive  force  of  the  nucleolus,  it  should  divide  to  form  two  new 
centers  of  attraction  for  the  surrounding  protoplasm.  Why  adduce 
other  forces  than  gravity,  such  as  the  so-called  nervous  or  vital  ?  This 
repugnance  to  bringing  in  physico-chemical  forces  to  explain  vital  phe- 
nomena had  resulted  in  delaying  the  solution  of  the  problems  of  the 
limit  of  growth,  of  the  nature  and  mechanism  of  sleep,  and  many  others, 
for  an  explanation  of  which  we  vainly  searched  in  the  most  advanced 
works  of  science  in  general  or  of  physiology  proper.  What  happened 
then?  The  "philosophers"  seized  upon  the  question,  and,  to  show  the 
inferiority  of  "  science,"  explained  everything  by  the  light  of  their  super- 
stitious conjectures.  "  This  is  beyond  reason,"  they  said.  But,  indeed, 
did  we  know  anything  save  by  reason,  by  the  mind  of  man  ?  There 
was  nothing  hereditary  but  the  anatomical  characters  of  the  constitu- 
ent cellular  elements  and  their  various  properties ;  those  characters  and 
properties  were  transmitted  from  generation  to  generation  by  the  re- 
productive cells,  which  contained  all  the  principles  of  heredity.  The 
form  oftenest  resulted  from  the  action  of  external  agents.  If  medicine 
were  not  closely  related  to  anthropology,  there  might  be  occasion  to 
show  how  many  incorrect  views  had  been  introduced  into  therapeusis 
by  mere  superstitions  and  prejudices — from  bread  pills  to  rabbits' 
spinal  cords.  But  medicine  was  an  art,  and  the  arts  lived  by  fictions 
only.  The  study  of  human  races  should  give  two  chief  results  :  Their 
origin  and  their  classification  according  to  the  degree  of  evolution.  To 
attain  this  double  end,  anthropometry  alone  was  not  enough ;  it  must 
be  aided  by  the  study  of  languages  on  the  one  hand,  and  of  the  degree 
of  intellectual  development  on  the  other.  Of  the  latter,  industrial  pur- 
suits (the  mechanical  arts,  trades,  etc.)  were  the  most  important  mani- 
festations. The  question  of  embryogeny  was  fundamental  in  such  re- 
searches. Remembering  such  "  errors "  as  the  foregoing,  we  might 
learn,  in  our  studies,  to  cast  aside  every  kind  of  prejudice,  religious, 
philosophic,  or  other,  and  hold  fast  to  the  method  of  investigation  and 
reasoning  formulated  by  Bacon — observe,  experiment,  then  deduce  if 
possible. 

In  the  discussion  ensuing  on  this  communication,  it  was  stated  that, 
if  there  were  physiologists  (such  as  His)  who  admitted  as  a  principle 
that  everything  was  mechanical  in  the  human  body,  there  were  others 
who  observed,  and,  finding  only  chemical,  physical,  and  mechanical 
phenomena,  waited,  in  order  to  see  more,  until  observation  and  experi- 
mentation had  shown  it  to  them.  Bacon  designates  such  illogical 
reasonings  as  phantasms  of  the  imagination,  of  tribe,  and  of  race.  They 
arose  from  prejudices  of  education,  traditional  or  hereditary  beliefs, 
received  passively  by  the  human  mind  during  the  early  ages  of  its  de- 
velopment. The  adult  intelligence  freed  itself  from  them  with  great 
effort  only,  by  the  hard  work  of  logical  examination,  hard  in  proportion 
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as  evidences  of  fact  in  the  present  were  found  to  contradict  ideas  ac- 
cepted in  the  past.  Often,  indeed,  under  the  name  of  "  philosophy,"  the 
schools  gave  us  only  a  codification  of  time-honored  ignorances,  miscon- 
ceptions about  matter  or  ideas  inevitable  during  the  first  phases  of 
man's  evolution.  Many  of  the  "  verities  "  of  "  universal  consent "  were 
"  universal  "  mistakes,  which  accorded  the  better  with  public  opinion 
as  they  were  the  more  opposed  to  "common  sense." 

Anthropology  and  Political  Science. — Under  this  title  M.  De  Lapange 
presented  a  paper  which  had  appeared  in  "  Revue  d'anthropologie." 
Such  a  review  of  the  subject  caused  expectation  of  something  practical 
from  a  field  where  the  work  had  been  rather  strictly  scientific. 

"  L'' Homme." — The  first  five  numbers  of  this  publication  were  pre- 
sented to  the  society.  It  is  to  be  hoped  that  its  philosophico-moral  ex- 
cellence may  be  commensurate  with  the  breadth  of  view  suggested  by 
the  name. 

Congenital  Aphasia. — Apropos  of  a  case  of  this  disease  in  a  child 
of  four  years,  reported  to  the  society,  reference  was  made  to  various 
similar  instances  recorded  in  the  literature  of  the  subject.  In  one  of 
them,  a  lad,  dumb  from  birth  until  the  age  of  six  years,  being  much 
moved  by  an  accident  to  one  of  his  toys,  suddenly  cried  out  "  What  a 
pity  !  "     From  this  time  on  he  spoke. 

The  Anthropology  of  the  I'uegians. — M.  Hyades  presented  a  "  Sum- 
mary of  Answers  to  Questions,  from  an  Ethnographical  Standpoint,  put 
to  the  Fuegians."  He  stated  that  detailed  data  would  doubtless  be 
found  in  the  volume  on  the  tribes  of  Tierra  del  Fiiego  soon  to  be  pub- 
lished by  the  "  Cape  Horn  Commission." 

The  late  Dr.  Gamett,  of  Washington. — At  a  recent  meeting  of  the 
Medical  Society  of  the  District  of  Columbia,  Dr.  John  B.  Hamilton,  the 
Surgeon-General  of  the  Marine-Hospital  Service,  spoke  as  follows  :  "  A 
giant  among  medical  workers  has  fallen  ;  a  dauntless  soul  has  left  our 
midst.  A  gentleman,  without  fear  and  without  reproach  ;  a  physician 
with  a  spotless  record  ;  a  practitioner  most  able  ;  a  consultant,  clever, 
courteous,  and  conscientious  ;  a  scholar  of  high  repute  ;  a  medical  offi- 
cer skilled  in  the  exigencies  of  military  and  naval  warfare  ;  a  man  of 
the  utmost  energy  ;  a  devoted  friend.  All  these  attributes  were  pos- 
sessed by  our  late  colleague,  the  fact  of  whose  future  absence  from  our 
meetings  falls  on  more  than  one  here  to-night  as  a  personal  loss.  Many 
of  us  had  been  accustomed  to  look  for  sympathy,  support,  and  counsel 
to  our  departed  colleague,  whose  wide  knowledge  of  the  world,  great 
learning,  and  vast  experience  made  it  a  pleasure  to  be  asi^ociated  with 
him.  Dr.  Garnett,  leaving  us  at  the  age  of  sixty-eight,  has  left  us  the 
record  of  a  life  singularly  complete  in  ail  that  makes  a  gentleman  and 
high-class  professional  man.  Having  graduated  with  honor,  he  entered 
the  United  States  navy,  and  in  due  course  was  promoted  to  the  rank  of 
passed  assistant  surgeon.  It  was  at  this  time  that  he  made  the  voyage 
round  Cape  Horn  and  visited  the  Chilian  coast.  He  wrote  an  interest- 
ing account  of  some  cases  observed  in  the  service,  which  was  published 
in  the  '  American  Journal  of  the  Medical  Sciences.'  He  was  ordered  to 
Washington,  and  after  marriage  resigned  and  settled  in  this  capital. 
He  was  engaged  in  active  practice  when  the  war  of  the  rebellion 
came.  Who  shall  censure  him  now  that  he  followed  the  fortunes  of 
his  State,  rather  than  those  of  the  old  flag?  Dr.  Garnett  always  acted 
true  to  his  convictior.s  of  right,  as  the  needle  to  the  pole.  Others 
might  scold,  sulk,  and  backbite  if  they  wished,  and  remain  under  the 
protection  of  the  flag  while  in  enmity  to  its  defenders ;  but  not  he ! 
Business,  property,  peace,  and  comfort  were  exchanged  for  the  hard- 
ships of  the  camp,  the  battle-field,  and  the  retreat,  because  his  con- 
victions of  the  righteousness  of  the  Southern  cause  forced  him  into  the 
front.  Brave,  honest,  and  true  Dr.  Garnett !  No  Northern  soldier  but 
honors  his  hatred  of  hypocrisy  and  his  courage.  The  war  ended,  his 
antagonisms  died,  and  his  practice  was  resumed  with  success  and  the 
reward  which  none  envied,  and  all  approved.  He  has  lived  as  a  gentle- 
man and  physician  should  live,  and  he  has  gone  full  of  years  and  cov- 
ered with  honors  ;  but,  while  our  tears  mingle  with  those  of  his  imme- 
diate family,  let  us  reflect  with  some  satisfaction  that  we  loved  him 
while  he  lived,  and  honored  him  while  he  was  yet  in  the  flesh,  and  that 
he  was  spared  the  bitterness,  so  often  accorded  our  great  men,  of  meet- 
ing only  envy,  hatred,  and  detraction  during  life;  And  so,  while  our 
colleague  has  passed  beyond  our  ken  to  the  realms  of  the  unknown 


shore,  the  comforting  thought  comes  to  us  that,  while  with  us,  he  knew 
of  our  devotion  and  repaid  us  with  his  esteem." 

The  New  York  State  Medical  Association. — The  sixth  special  meet- 
ing of  the  Fifth  District  Branch  was  held  at  Babylon  on  Tuesday,  July 
31st.  The  programme  included  the  following  papers  :  "  Heart  Lesions 
and  Albuminuria,"  by  Dr.  J.  G.  Truax  ;  "  The  Removal  of  a  Tumor 
from  the  Internal  Os,  inclosed  in  a  Membranous  Sac,"  by  Dr.  William 
Govan. 

The  Health  of  the  State  of  New  York. — According  to  the  State 
Board  of  Health's  "  Monthly  Bulletin  "  for  .lune,  the  whole  number  of 
deaths  reported  was  8,-368,  including  40  from  cerebro-spinal  fever,  1 
from  typhus,  45  from  typhoid  fever,  50  from  malarial  diseases,  1 1  from 
small-pox,  233  from  scarlet  fever,  130  from  measles,  25  from  erysipe- 
las, 61  from  whooping-cough,  490  from  croup  and  diphtheria,  811  from 
diarrhceal  diseases,  and  94  from  puerperal  diseases. 

Government  Health  Keports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  July  27th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  July  7th  cor- 
responded to  an  annual  rate  of  15  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Brighton,  viz.,  9'1,  and  the  highest  in  Preston,  viz.,  22*2  in  a 
thousand.     Small-pox  caused  7  deaths  in  Preston  and  1  in  Bradford. 

London. — One  thousand  two  hundred  and  eleven  deaths  were  regis- 
tered during  the  week,  including  measles,  23  ;  scarlet  fever,  10;  diph- 
theria, 29  ;  whooping-cough,  31  ;  enteric  fever,  7;  diarrhoea  and  dys- 
entery, 51 ;  simple  cholera  and  choleraic  diarrhoea,  3.  The  deaths  from 
all  causes  corresponded  to  an  annual  rate  of  14"8  in  a  thousand. 
In  greater  London  1,502  deaths  were  registered,  corresponding  to  an 
annual  rate  of  14'2  in  a  thousand  of  the  population.  In  the  "  outer 
ring"  6  deaths  from  whooping-cough  and  6  from  diphtheria  were  regis- 
tered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  July  7th  in  the  sixteen  principal 
town  districts  of  Ireland  was  19"2  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Drogheda,  viz.,  0,  and  the  highest  in 
Wexford,  viz.,  29*9  in  a  thousand.  In  Dublin  137  deaths  were  regis- 
tered, including  measles,  3  ;  whooping-cough,  6  ;  enteric  fever,  6  ;  scar- 
let fever,  2  ;  and  erysipelas,  1. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  July  7th  corresponded  to  an  annual  rate  of  16'2  in  a  thou- 
sand of  the  j)opulation,  which  is  estimated  at  1,314,274.  The  lowest 
mortality  was  recorded  in  Greenock,  viz.,  9"5,  and  the  highest  in  Glas- 
gow, viz.,  18"9  in  a  thousand.  The  aggregate  number  of  deaths  regis- 
tered from  all  causes  was  410,  including  measles,  7  ;  scarlet  fever,  3  ; 
diphtheria,  7  ;  whooping-cough,  5  ;  fever,  5  ;  and  diarrhoea,  10. 

Netherlands. — The  deaths  registered  in  twelve  principal  cities  of  the 
Netherlands  during  the  month  of  May,  1888,  having  an  aggregate  pop- 
ulation of  1,129,676,  corresponded  to  an  annual  rate  of  22'3  in  a  thou- 
sand of  the  population.  The  lowest  rate  was  recorded  in  Leeuwarden, 
ir7,  and  the  highest  in  Arnhem,  29-1. 

Preston,  England. — The  United  States  consul  at  Liverpool,  in  his 
dispatch  dated  July  5,  1888,  states  that  "  the  number  of  cases  of  small- 
pox reported  since  the  23d  ult.  is  105,  and  the  number  of  deaths  7, 
making  a  total  of  360  cases,  24  of  which  were  fatal." 

Santiago  de  Cuba. — The  sanitary  inspector  reports  for  the  week  end- 
ing July  14,  1888,  10  cases  and  9  deaths  from  yellow  fever  at  the  mili- 
tary hospital.     The  cases  are  of  newly  arrived  soldiers  from  Spain. 

Havana,  Cuba. — Sixteen  deaths  from  yellow  fever  and  one  from 
small-pox  are  reported  for  the  week  ending  July  14,  1888. 

Hong-Kong,  China. — The  State  Department  has  received  the  follow- 
ing telegram,  dated  July  21st:  "No  cholera  epidemic  IIong-Kong." 
Signed  Withers,  consul ;  Jordan,  health  officer ;  Ayres,  chairman  sani- 
tary board. 

Notwithstanding  the  foregoing  denial,  press  reports  continue  to  state 
the  existence  of  cholera  at  Hong-Kong. 
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UNITED    STATES. 

Delaware  Breakteater  Quarantine  Station. — The  American  brig  Teii- 
eriffe,  from  Havana,  arrived  July  22d  with  2  cases  of  yellow  fever  on 
board.  One  man  died  during  the  passage.  The  sick  have  been  ad- 
mitted to  hospital,  and  vessel  placed  in  quarantine.  Since  the  admis- 
sion of  the  first  2  cases,  the  captain,  who  had  remained  on  board,  was 
taken  sick,  and  at  once  removed  to  hospital. 

Tampa,  Fla. — The  following  is  an  extract  from  a  telegram  received 
from  the  president  of  the  Board  of  Health,  Dr.  J.  P.  Wall,  under  date 
of  July  20th :  "  Not  much  fever  in  this  county.  Six  cases  in  and 
around  Plant  City.  No  spread  from  cases  here.  All  precautions  taken. 
Guards  are  wanted  for  Plant  City  and  Manatee  village.  Not  over  150 
people  in  each.  Both  places  are  infected /ocii.  No  new  cases  reported 
in  Manatee." 

This  bureau  has  authorized  the  employment  of  necessary  guards  to 
aid  the  local  authorities,  as  recommended  by  Dr.  Wall. 

Juhi  24th :  Dr.  Wall  reports :  "  Began  inspection  Tampa  and  or- 
dered inspection  Plant  City  jesterday.  Two  cases  in  Plant  City.  None 
here." 

July  25th :  "  House-to-house  inspection  in  Tampa  will  be  finished 
to-morrow.     No  sickness." 

Juh)  26th  :  "  Inspection  here  completed.  No  sickness  here.  Two 
cases  at  Plant  City.  No  new  ones  for  several  days.  Dr.  Murray  re- 
ports no  new  ones  at  Manatee." 

Mortality  Table,  Cities  of  the  United  States. 
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Comprosied  Air  ia  Fleoriiy. — "  Or.  JoHeph  H/.ohner,  of  Viuegrad," 
sayM  llie  "  liUiici-i,"  "  gives  in  u  llungariuii  journal  an  account  of  Home 
ciwcH  of  pleurisy  with  efTunion,  in  which  the  1  ()iii])ieHHed-air  irculment 
uppcared  to  excrciHc  a  iiioHt  Huhitury  effect.  Tiic  patients  were  oidered 
two  Hillings  daily.  In  one  of  the  cuhch,  wlicre  tli<!  pleura  had  been 
nearly  full  of  lluid,  which  the  palii-nl  refused  to  have  taken  away,  it 
made  an  o|)(iiing  for  itself,  and,  in  Hpite  of  all  that  could  be  done,  the 
man  seemed  to  get  worse  and  worne,  a  large  cavity  forming  in  the  apex. 
Tlie  compressed-air  treatment  was  liien  resoiled  to,  the  drninage  and 
irrigation  of  the  cavity  being  of  course  attended  to ;  and  after  a  couple 
of  ihontlis  convalescence  was  completely  estalili.'^ii(Mi." 

ANSWKHS   TO    ("ORHKSPONDENTS. 

No.  211. — The  term  is  one  of  convenience  only.  The  growths  are 
not  j)arasitic,  but  due  to  cystic  degeneiation  of  the  chorion. 

No.  212.— No. 

No.  213. — A  sectmd  cxaminution  may  be  allowed  at  the  end  of  a 
year. 

No.  214.— \t  the  temperature  of  59"  F.,  I  i)art  dissolves  in  760 
parts  of  water.  

To  Contributors  and  Correspondents, —  The  attenlion  of  all  wJm  pnrjxjse 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 
Authors  of  articles  intended  for  publication  under  the  lieadof  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  he  observed :  {1)  when  a  manuscripjt  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  m.ust  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  a.s  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  acccmipanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  ijitended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual prariitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies''  regular  meetings.  Brief  notify 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  vihen  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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GlcusffoWj  August  7,  1888. 
By  THOMAS   MOEE   MADDEN,   M.  D.,  F.  R.  0.  S.  Ed., 

PRESIDENT  OF  THE  SECTION;  OBSTETRIC  PHYSICIAN  TO  THE  MATER  MI8ERICORDLB 

HOSPITAL,    DUBLIN  ;    EX-PKESIDENT   OP   THE    OBSTETRIC   SECTION   OF   THE 

ROYAL  ACADEMY  OP  MEDICINE  ;  PHYSICIAN  TO  ST.  JOSEPH'S  HOSPITAL 

POR  SICK  CHILDREN  ;  FORMERLY  EXAMINER  IN  OBSTETRICS  AND 

GYN.«COLOGY,    QUEEN'S    UNIVERSITY  ;    VICE-PRESIDENT 

OF  THE  BRITISH  GYNECOLOGICAL  SOCIETY,  LONDON. 

Gentlemen  :  I  gratefully  appreciate  the  honor  of  ray 
election  to  the  presidency  of  this  important  section  of  the 
British  Medical  Association,  which  I  regard  as  a  compli- 
ment to  the  Dublin  School  of  Midwifery,  with  which  I 
have  been  long  connected,  rather  than  to  an  individual 
otherwise  so  unqualified  for  the  distinction  as  myself.  I 
shall  therefore  trust  to  your  continued  indulgence  for  con- 
donance  of  whatever  shortcomings  may  be  observable  in 
my  attempt  to  discharge  the  duties  now  intrusted  to  me. 

The  present  meeting  of  the  association  should,  I  think, 
be  especially  valued  by  the  members  of  this  section,  for  it 
is  to  Scotland,  and  to  the  genius  of  her  sons,  that  the  twin 
sciences  of  obstetrics  and  gynaecology — which  we  are  here 
met  to  cultivate — owe  their  earliest  development  in  Great 
Britain ;  and  to  a  large  extent  their  recent  progress  is 
traceable  to  the  same  source. 

Long  before  there  was  any  systematic  teaching  of  mid- 
wifery either  in  Dublin  or  in  London,  and  fully  twenty 
years  before  the  foundation  in  the  former  city  of  the  great 
maternity  hospital — on  the  staff  of  which  I  served  my  ap- 
prenticeship to  the  obstetric  art — a  professorship  of  mid- 
wifery was,  in  1725,  established  in  the  University  of  Edin- 
burgh, and  I  have  had  in  my  possession  the  ancient  manu- 
script notes  of  the  obstetric  course  delivered  there  in  1756 
by  Professor  Young,  as  well  as  of  the  lectures  of  Dr.  Hamil- 
ton, by  whom  he  was  succeeded.  From  that  time  the  ob- 
stetric teaching  of  the  Scottish  schools  has  come  down  in 
an  unbroken  continuity  of  excellence  to  our  own  day,  and 
its  character  has  been  amply  maintained  by  the  reputation 
of  their  alumni.  Thus  it  was  to  William  Smellie,  a  native 
of  Lanarkshire,  that  our  professional  forefathers  owed  a 
''  System  of  Midwifery  "  as  far  in  advance  of  any  that  had 
preceded  it  as  the  obstetric  science  of  these  last  twenty 
years  of  the  nineteenth  century  has  progressed  beyond  that 
taught  in  1752  by  Smellie.  To  the  same  writer  is  more 
especially  due  the  credit  of  the  first  real  improvement  on 
Chamberlen's  original  forceps,  as  well  as  directions  for 
using  that  instrument,  as  he  said,  "on  rational  and  mechani- 
cal principles,"  which  even  yet  might  be  studied  with  some 
advantage  by  modern  obstetricians. 

It  was  in  this  country  also  that  the  mind  of  William 
Hunter  received  its  early  training  in  that  obstetric  art 
which  he  afterward  so  successfully  cultivated  and  practiced 


in  London,  and  of  which  he  there  became  the  most  dis- 
tinguished of  all  its  older  British  teachers.  Nor  even  iit 
this  brief  retrospect  can  it  be  forgotten  that  in  the  city 
wherein  we  are  now  assembled,  modern  intraperitoneal 
gyna3cological  surgery  was  first  anticipated  in  1701  by  Dr.. 
Iloustoun,  in  the  curative  treatment  of  an  ovarian  tumor 
by  abdominal  section  ;  while  more  than  a  century  later  it 
was  to  another  Caledonian  surgeon — Mr.  Lizzars,  of  Edin- 
burgh, whose  early  ovariotomy  cases  were  published  ia 
1825 — that  the  revival,  although  in  a  very  different  and  im- 
proved form,  of  Houstoun's  first  laparotomy  operation  is 
mainly  due.  I  shall  not  attempt  to  follow  further  the  long^ 
history  of  the  obligations  of  our  art  to  the  older  Scottish 
schools,  or  pause  to  offer  my  humble  tribute  of  respect  to 
the  memory  of  one  of  their  ablest  teachers — the  late  Sir 
James  Simpson,  whose  name  will  be  recalled  as  long  as 
suffering  humanity  seeks  relief  in  anaesthesia,  and  as  long 
as  obstetrics  and  gynaecology  are  cultivated.  Nor  need  I 
here  refer  to  the  services  to  our  branch  of  medicine  of  Dr. 
Matthews  Duncan,  who  filled  the  position  I  now  occupy  at 
the  last  meeting  at  Edinburgh  of  this  association,  or  allude 
to  the  well-recognized  gynaecological  work  of  Dr.  Keith 
and  of  many  other  no  less  distinguished  living  Scottish 
authorities. 

While  willingly  acknowledging  how  much  we  owe  to 
Scotland,  I  can  not  omit  a  briefer  reference  to  the  similar 
labors  of  the  Dublin  school,  although  the  credit  of  not  a 
few  of  the  obstetric  advances  that  originated  there  in  bygone 
years  has  more  recently  been  elsewhere  appropriated. 
Thus,  for  instance,  the  employment  of  version  as  a  substi- 
tute for  craniotomy,  as  advocated  by  some  modern  German 
and  English  writers,  was  first  suggested  in  1752  by  Sir 
Fielding  Ould,  the  second  Master  of  the  Dublin  Hospital, 
and  was  revived  a  century  later  in  the  same  place  by  the 
late  Dr.  M'CIintock,  whose  genius,  erudition,  and  obstetric 
skill  entitle  him  to  remembrance  even  in  our  most  oblivioa& 
of  professions.  In  like  manner  the  management  of  the 
third  stage  of  labor  by  the  method  claimed  as  his  own  in 
the  late  Dr.  Spiegelberg's  recently  translated  "  Text-book  of 
Midwifery "  is  practically  almost  identical  with  that  fol- 
lowed in  the  rotunda  from  time  immemorial,  as  described 
several  years  ago  in  my  edition  of  "  The  Dublin  Practice  of 
Midwifery."  The  resuscitation,  moreover,  of  the  use  of  the 
forceps,  the  prophylaxis  of  post-partum  haemorrhage,  and 
many  other  improvements  in  the  management  of  childbirth 
and  the  puerperal  state — the  introduction  of  which  is 
claimed  elsewhere — have,  I  may  repeat,  also  emanated  from 
the  same  practical  school  of  midwifery. 

The  foregoing  reference  to  the  historic  claims  of  the 
ancient  Scotch  and  Irish  centers  of  obstetric  science  might 
be  readily  expanded.  Time,  however,  forbids  my  further 
trespassing  either  in  this  way  or  by  any  allusion  to  the  bet- 
ter-known services  of  the  early  fathers  of  English  mid- 
wifery, such  as  Raynald,  Willoughby,  Harvey,  Cook,  Chara- 
berlen.  Chapman,  Giffard,  Denman,  and  the  host  of  other 
pioneers  of  obstetric  knowledge,  many  of  whose  lives  and 
labors  are  so  well  chronicled  in  Dr.  Aveling's  erudite  "Bio- 
graphical Sketches  of  British  Obstetricians";  I  shall  there- 
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foro  (lovote  the  roniHiiiing  portion  of  this  addresg  to  tho 

inoro  pnictiral  coiisidfratioii  of  the   results  of  some  of*tli(! 
roc'ont  (lovolopiiuiits  of  olistctric  itin]  j^yiiiri'olo;^iciil  sciriicc. 

The  propressii't'  lin/inn'rniinl  nf  mitlwiferi/  pnictice  lias 
boon  strikinijly  ovinccti  diirinj;  the  past,  fow  yours.     'J'liiis 
tho    patholoi;y    and    provontivo    troatniont    of    intru-utorino 
doath   mill    aliortion    li.ivo   l)oon   frood    fnuii   iiiiich   of  their 
former  ol)seuritv  and   dillienlly   by   the  recent    writings  of 
J>r.  Priestly.     Tho  prevalence  of  puerperal  sopticaMnia,  by 
epidemic  outbursts  of  which,  in  my  early  days,  I  have  re- 
j)eatedly  seen  the  crowded  wards  of  a  great  maternity  hos- 
pital decimated,  has  been   largely  dinunisljod  by  the  hygi- 
enic and  antiseptic  measures  now  adopted  for  its  prevention. 
Whilst  if  septicaMuia  should  still  occur,  we  are  now  armed 
with  Miorc  scientific  means  for  the  curative  treatment  of  this 
disease  wliii-h  some  years  ago  was  generally  classed  among 
the  incurable  opprobiia  of  our  art.      In  like  manner,  by  the 
adoption  of  improved  methods  for  the  prevention  and  treat- 
ment of  post-mortem  lupmorrhage,  that  once  frequent  source 
of  obstetric  mortality  has  been  almost  completely  removed. 
At  the  same  time  the  tliroes  and  pains  of  labor  have  been 
rendered  more  endurable  by  the  employment  of  compara- 
tively safe  ana?sthetios,  such  as  the  mixture  of  two  parts  of 
ether  and  eau  do  Cologne  with  one  of  chloroform,  which, 
for  nearly  twenty  years,  I  have  found  a  generally  efficient 
and  agreeable  anaesthetic  in  such  cases.     Moreover,  by  judi- 
cious instrumental  assistance,   we   may  now,  in   many  in- 
stances, safely  abridge  the  duration  of  that  formerly  often 
long-protracted  period  of  parturient  suffering,  which,  when 
a  student,  I  have  too  often  seen  allowed  to  continue  unre- 
lieved for  forty  and  fifty,  and  even  for  eighty,  hours  and 
upward.     Lastly,  the  former  appalling  frequency  of  child- 
destroying  operations  has  been  reduced  in  an  exact  propor- 
tion to  the  increasing  employment  of  the  forceps.     Nor 
have  the  limits  of  the  utility  of  this  instrument,  as  a  sub- 
stitute for  the  cephalotribe,  craniotomy  forceps,  cranioclast, 
et  hoc  genus  omne,  been  even  yet  fully  reached. 

The  Uses  of  the  Forceps,  and  its  Improvement. — The 
main  reason  why  any  enibryotomic  instruments  are  still  in- 
cluded in  the  ordinary  obstetric  outfit  appears  to  me  the 
fact  that  most  midwifery  practitioners  do  not  recognize  suf- 
ficiently the  compressive  power  of  the  long  forceps,  and, 
moreover,  rely  exclusively  on  some  one  fomn  of  forceps, 
whether  the  head  be  above  or  within  the  pelvic  cavity,  and 
without  reference  to  the  kind  of  mechanical  power — tractile, 
lever,  or  compressive — that  may  be  specially  required  in 
each  case.  Desirable  as  it  may  be  to  carry  as  few  imple- 
ments as  possible  in  the  obstetric  bag,  it  is,  nevertheless, 
impossible  to  combine  in  any  one  instrument  properties  so 
distinct  as  those  referred  to.  In  operative  midwifery  there 
should  surely  be  some  definite  proportion  between  the 
power  employed  and  the  resistance  to  be  overcome.  Hence 
it  seems  about  as  needless  to  resort  to  an  instrument  of  such 
compressive  and  lever  power  as  the  double-curved  long  for- 
ceps to  assist  delivery  in  an  ordinary  case  of  delay  in  the 
second  stage  as  it  would  be  to  employ  a  steam-hammer  to 
crack  a  walnut. 

I  have  endeavored  to  carry  out  these  views  in  the  two 
instruments  now  exhibited,  which  have  been  considerably 


modified  and,  an  I  think,  improved  in  the  courae  of  expcri- 
ene(!  since  I  first  demonHtrate«l  the  use  of  their  original 
moiiels.  The  first  is  a  short  straight  traction  forceps,  the 
blades  of  which  are  oidy  six  inches  in  length  and  ar(!  mo 
(Mirvod  as  to  fit  the  fo'tal  head  very  exaf^tlv,  and  so  widely 
penetrated  iis  to  allow  tin;  scalp  to  protrude  when  applied, 
and  thus  protect  the  maternal  passage  during  extraction. 
This  instrument,  as  ujay  be  s(!en,  is  very  portable,  and, 
locking  loosely,  is  easily  applied  ;  and  being  a  really  (dfi- 
cient  tractor,  as  I  have  proved  by  experience  of  its  use  in 
upward  of  three  hundred  cases,  may  therefore  be  employed 
in  nine  tenths  of  the  cases  in  which  any  instrumental  assist- 
ance is  re<juired — namely,  those  in  which  delay  arises  from 
inertia  in  the  second  stage  of  labor. 

The  second  instrument  shown  is  intended  only  for  cases 
of  difticulty  from  disproportion  or  pelvic  flattening.  The 
blades  are  therefore  of  considerable  length  and  strength, 
and  are  approximated  by  a  powerful  screw,  by  which  the 
amount  of  compressive  force  exercised  may  be  exactly  regu- 
lated. The  affixed  traction-rods  are  dosed  oTr  separated  by 
a  simple  mechanical  arrangement.  This  instrument,  as  will 
be  seen,  is  not  only  a  tractor  and  lever,  but  is  a  compressor 
of  great  power,  with  which  the  foetal  head  may  be  gradually 
molded  out  and  compressed  within  the  limits  of  viability, 
so  as  to  admit  of  delivery  through  pelves  from  which  a  liv- 
ing child  could  hardly  be  otherwise  extracted.  I  need 
hardly  add  that  such  an  instrument  requires  very  great  cau- 
tion in  its  use,  and  should  be  employed  only  in  the  excep- 
tional cases  for  which  it  is  designed,  and  as  a  substitute  for 
embryotomic  implements. 

Recent  Progress  of  Gynecology. — The  development  of 
this  branch  of  medicine  since  our  association  last  met  in 
Scotland  has  been  still  more  remarkable  than  that  effected 
in  the  practice  of  midwifery  during  this  period.  Thus,  for 
example,  only  a  few  years  ago  many  of  the  most  frequent 
forms  of  intra-uterine  and  circumuterine  disease  were  be- 
yond the  diagnostic  and  remedial  reach  of  gynaecologists, 
then  unprovided  with  those  means  of  rapidly  and  thorough- 
ly dilating  the  cervical  canal,  or  with  the  many  other  meth- 
ods of  direct  investigation  by  the  aid  of  which  any  well- 
educated  practitioner  may  now  recognize  and  treat  intra- 
uterine, ovarian,  tubal,  and  other  intraperitoneal  and  pelvic 
complaints  that  baffled  detection  or  treatment.  Nor  in 
those  pre-antiseptic  days  could  have  been  anticipated  the 
wonderfully  successful  results  since  realized  from  laparotomy 
operations,  and  more  especially  ovariotomy,  as  well  from 
some  still  more  recent  developments  of  intraperitoneal  sur- 
gery in  tubal  and  other  diseases,  including  even  peritonitis 
and  cancer  of  the  uterus,  the  latter  a  subject  which  has  been 
recently  elucidated  in  Dr.  J.  Williams's  Harveian  lectures. 
In  the  last-named  cases,  however,  it  is  a  debatable  question 
whether  we  should  persevere  further  with  the  intraperito- 
neal procedure  for  the  removal  of  the  uterus  introduced  by 
Freund,  in  view  of  the  better  results  obtained  from  the 
vaginal  method  advocated  by  Dr.  Martin,  of  Berlin ;  and 
also  whether  in  the  latter  case  the  operation  should  be 
limited,  as  recommended  by  Dr.  Williams  and  Dr.  Braith- 
waite,  to  the  removal  of  the  cancerous  portion,  and  not  be 
extended  to  the  extirpation  of  the  entire  uterus. 
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Only  within  tlie  time  referred  to  has  the  general  correct- 
ness of  Dr.  Graily  Hewitt's  views  with  regard  to  the  im- 
portance and  treatment  of  uterine  displacements  and  flex- 
ions become  commonly  accepted.  Neither  were  tlie  symp- 
toms and  appro[)riate  treatment  of  ovarian  displacements 
understood  until  a  more  recent  period,  when  attention  was 
directed  to  them  by  Dr.  Barnes's  able  paper  on  this  subject, 
in  the  "American  Journal  of  Obstetrics,"  and  in  a  minor 
degree,  perhaps,  also  by  a  memoir  of  mine  on  the  same 
topic  in  the  "  Transactions  of  the  Irish  Academy  of  Medi- 
cine." Nor  is  it  so  long  since  the  bearing  of  cervical  lacera- 
tions on  pelvic  pathology,  as  first  deinonstrated  by  Dr.  Em- 
met, of  New  York,  first  became  recognized  in  this  country. 
Finally,  the  diagnosis,  importance,  and  curability  of  diseases 
of  the  uterine  appendages,  such  as  hydrosalpinx  and  pyo- 
salpinx,  together  with  several  other  of  the  causes  of  fenlale 
suffering  and  death,  were,  in  like  manner,  practically  ig- 
nored by  gynaecologists  until  within  a  very  recent  period. 

Influences  of  Prejudice  and  Fashion  in  Gymfcological 
Progress. — In  the  history  of  many  of  the  successive  devel- 
opments of  gyniecology  just  referred  to  we  may  observe 
proofs  not  only  of  the  progress  of  our  art,  but  also  of  the 
two  causes  which  have  temporarily  retarded  its  advance- 
ment. The  first  is  the  opposition  generally  offered  in  mat- 
ters medical,  as  in  most  others,  to  all  innovations,  and  the 
consequent  reaction  by  which  the  pendulum  of  professional 
opinion  is  swung  from  one  extreme  to  the  other,  exagger- 
ated over-estimation  thus  generally  succeeding  to  earlier 
adverse  prejudices.  The  second  is  the  potent  influence  of 
fashion  on  medical  opinion  and  practice ;  for,  strange  as  it 
may  be  why  this  should  be  the  case,  it  is,  nevertheless,  true 
that— 

"  In  physic,  as  in  fashion,  we  find 
The  newest  is  ever  the  rage  of  mankind." 

This  is  strikingly  illustrated  in  gynaecological  practice, 
in  which  it  now  seems  almost  as  much  the  fashion  to  ascribe 
various  obscure  complaints  of  women  to  ovarian  and  tubal 
disorders  as,  a  few  years  ago,  it  was  to  attribute  similar 
ailments  to  uterine  flexions  and  displacements;  or  as,  ten 
years  earlier,  it  was  the  mode  to  credit  them  to  chronic  in- 
flammation, or  what  was  then  regarded  as  ulceration  of  the 
neck  of  the  womb  ;  or  yet,  a  century  previously,  to  set  them 
down,  in  the  phraseology  of  our  professional  ancestors,  to 
"  the  spleen  "  or  "  the  vapors." 

Gyncecological  Specialism  and  Woman^s  Place  therein. — 
In  this  connection  I  may  venture  to  observe  that  I  can  not 
agree  with  those  who  are  opposed  to  the  admission  of  women 
into  the  practice  of  our  department  of  medico-chirurgical 
science  for  which  their  sex  should  apparently  render  them 
so  especially  adapted.  I  can  see  no  valid  reason  why  any 
well-qualified  practitioner,  male  or  female,  should  not  be  wel- 
comed among  us.  Nor,  if  there  are  women  who  prefer  the 
medical  attendance  of  their  own  sex,  does  it  seem  fair  that 
in  this  age  of  free  trade  they  should  not  be  afforded  every 
opportunity  of  exercising  their  discretion  in  a  matter  so 
personal  to  themselves.  For  my  own  part,  I  greatly  doubt 
that,  in  these  countries  at  least,  "  the  lady  doctors  "  (as  they 
are  termed)  will  ever  replace  the  ruder  sex  in  the  general 
estimation  of  their  sick  sisters.     But,  if  not  here,  elsewhere 


there  is  unquestionably  an  ample  field  for  female  practition- 
ers, and  more  especially  in  India  and  other  Oriental  coun- 
trilfe,  where  millions  of  suffering  women  and  children  are 
fanatically  excluded  from  the  possibility  of  any  other  skilled 
professional  assistance ;  and  I  therefore  think  that  such 
practitioners  are  entitled  to  admission  into  our  ranks  in  the 
British  Medical  Association. 

Laparotomy  in  Relation  to  Gynaecology.  —  Foremost 
among  the  proofs  of  modern  gynaicological  progress  the 
most  signal  is  that  afforded  by  the  results  of  abdominal  sur- 
gery in  the  treatment  of  ovarian  tumors,  as  demonstrated 
in  countless  cases  at  home  and  abroad  and  in  this  country,, 
more  especially  in  the  practice  of  Sir  Spencer  Wells,  Dr. 
Keith,  Mr.  Lawson  Tait,  Dr.  Bantock,  Dr.  Savage,  Mr, 
Thornton,  and  other  specialists  in  this  department  of  opera- 
tive surgery,  which,  not  very  many  years  since,  was  so 
loudly  and  unfairly  decried.  Whether  this  should  encour- 
age the  present  frequency  of  resort  to  laparotomy  in  the 
various  other  intraperitoneal  morbid  conditions  in  which  it 
is  now  advocated  or  not  is,  however,  another  question,  and 
one  which,  I  think,  may  be  still  advantageously  reconsid- 
ered. 

Treatment  of  Falloppian-Tube  Diseases. — With  respect 
to  the  tubal  diseases,  to  the  operative  treatment  of  which 
so  much  attention  is  now  devoted,  and  which  I  have  else- 
where fully  discussed,  I  shall  only  here  again  observe  that, 
while  recognizing  the  fact  that  in  some  instances  of  pyosal- 
pinx  and  hydrosalpinx  the  removal  of  the  diseased  uterine 
appendages  affords  the  only  available  means  of  treatment, 
and  fully  appreciating  the  surgical  skill  by  which  operations 
for  this  purpose  have  been  brought  to  their  present  perfec- 
tion, I  have  not,  in  my  own  experience,  found  laparotomy 
operations  as  generally  necessary  in  such  cases  as  they  are 
apparently  now  deemed  by  others.  On  the  contrary,  I  am 
confirmed,  by  increasing  observation,  in  the  belief  that  in 
some  instances  these  tubal  diseases,  more  especially  in  cases 
of  hydrosalpinx,  may  terminate  favorably  without  any  sur- 
gical treatment,  and,  moreover,  that  in  other  cases  such  col- 
lections, whether  purulent  or  serous,  may  be  evacuated  by 
cautious  aspiration  through  the  vaginal  roof.  Very  re- 
cently I  had  an  opportunity  of  again  proving  the  advan- 
tages of  this  method  of  treatment  in  the  case  of  a  lady  who, 
after  many  months  of  suffering,  was  sent  to  me  from  a  dis- 
tant country  to  have  the  affected  uterine  appendages  re- 
moved, but  whom  I  succeeded  in  relieving  of  her  trouble, 
with  the  assistance  of  my  friend.  Dr.  Duke,  by  aspirating 
the  Falloppian  tube,  and  thus  removing  about  ten  drachms 
of  serous  fluid  from  the  distended  duct.  I  would  there- 
fore still  urge  the  expediency  of  a  fair  trial  of  other  less 
serious  methods  of  treatment  before  resorting  to  the  extir- 
pation of  the  uterine  appendages  in  these  cases  generally. 

Operative  Treatment  of  Uterine  Tumors. — It  would  be 
impossible,  within  the  limits  of  this  address,  to  enter  at 
length  into  the  consideration  of  a  question  so  large  and  so 
controversial  as  the  general  necessity  for  surgical  interposi- 
tion in  the  treatment  of  uterine  fibromata.  This,  I  am  glad 
to  see,  will  be  brought  before  you  during  this  meeting  by 
those  eminently  qualified  to  speak  on  the  subject ;  and  I 
trust  that  in  the  ensuing  discussion  new  light  may  be  thrown 
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on  the  compiirativi'  niorits  of  tho  vHrioiis  intrnperitonoal 
iitid  vai^innl  siiri^icnl  procLMliires  ndvocated  in  sucli  (-aseR,  as 
wt'll  as  on  tilt'  viiliH'of  t'U'ftrolytical  (nwitriicnt.  Nor,  in  tffis 
■I'onncction,  should  tho  possihilty  <>t"  arrcstiiii;  the  <;ro\vtli  of 
tlit'so  tiiiuois  in  sonu'  instancos,  hy  appropriato  medical 
troatnuMit,  as  well  as  tho  ijroator  prohahility  of  tlnis  olTotrt- 
ivolv  fho('kiiii>-  lia'inorrhaLJo  so  oocasionod,  and  tnoro  ospo- 
vialiv  l>v  the  tVoo  ailiuinistratioii  ot"  itlToI  and  iodide  of  po- 
tassium, to  whieh  1  have  elsewliere  called  attention,  he  en- 
tirely lost  sijilit  ol'. 

With  regard  to  the  former,  or  surejical  method,  I  may, 
liovvever,  venture  to  repeat  that,  in  the  majority  of  cases  of 
interstitial  and  suh-peritoneal  uterine  tumors,  no  active  treat- 
ment whatever  appears  to  mo  essential,  inasmuch  as  such 
ijrowths  seldom,  it' over,  destroy  life,  and  in  many  cases  he- 
come  arrested  in  tlu'ir  development  and  (luiescent  in  their 
symptoms  at  the  menopause,  or  may  even  possihiy  disappear 
altoi^ether  in  the  course  of  time.  The  latter  event  is,  how- 
over,  far  too  exceptional  to  have  much  influence  in  deter- 
mining the  expediency  of  surgical  treatment,  and  more  es- 
pecially that  hy  oophorectomy,  which  is  untpiestionahly 
called  for  in  the  case  of  fast-grown  fihroids,  giving  rise  to 
otherwise  incontrollahle  urgent  hemorrhagic  or  pressure 
trouhles,  particularly  when  occurring  in  young  patients. 

With  regard  to  hysterectomy,  although  exceptional  cases 
may  occur  in  which  this  procedure  is  necessitated,  the  aver- 
age mortality  that  has  followed  its  performance  is  such  as 
to  forbid  its  general  employment,  as  an  operation  of  elec- 
tion, in  a  disease  the  average  mortality  of  which,  when  left 
to  nature,  is  so  comparatively  insigniticant.  While  as  to 
myomotomy,  in  view  of  its  too  common  results,  T  can  only 
repeat  that  it  would  appear  to  me  a  method  by  which  a  pa- 
tient may  be  effectually  removed  from  a  tumor,  rather  than 
as  an  operation  by  which  a  tumor  can  be  safely  removed 
from  a  patient. 

Treatment  of  Uterine  Fibroids  by  Electricity. — Although 
I  have  so  nearly  exhausted  the  allotted  limits  of  this  ad- 
dress, T  can  not  omit  a  few  words  in  reference  to  the  latest 
and  most  promising  of  the  methods  available  in  the  treat- 
ment of  uterine  fibromata — namely,  that  by  electricity. 
Within  the  past  year  and  a  half  I  have  had  occasion  to  try 
this  method,  in  some  ten  instances,  in  my  hospital  and  pri- 
vate practice ;  and  so  far  as  the  arrest  of  hjemorrhage  is 
concerned,  the  result  was  most  satisfactory,  the  bleeding 
being  thus  arrested  in  six  of  these  cases.  But  with  regard 
to  the  cure  of  the  disease  from  this  treatment,  the  possibility 
of  which  had  been  demonstrated  in  the  experience  of  Dr. 
Apostoli  and  others,  who  had  employed  it  on  a  much  larger 
scale,  I  can  only  say  that  while  I  have  not  as  yet  seen  the 
complete  subsidence  of  the  tumor  effected  in  any  of  the 
cases  so  treated  by  myself,  in  three  of  them  its  apparent 
bulk  became  distinctly  diminished  even  after  six  weeks'  or 
two  months'  treatment  of  this  kind.  It  should,  perhaps,  be 
added  that  in  all  these  instances  I  used  Dr.  Apostoli's  origi- 
nal plastic  clay  abdominal  electrode,  the  current  used  being, 
of  course,  monopolar  and  acting  directly  on  the  growth  by 
the  intra-uterine  pole,  and  was  obtained  from  a  powerful 
Leclanche  battery  of  an  estimated  maximum  current  strength 
of  250  milliamperes.     In  the  first  of  my  cases  I  employed 


the  electrolytic  negative  current,  but  after  a  little  experience 
I  abandoned  this,  and  in  the  subsequent  trials  used  oidy  the 
positive  current,  which,  although  non-energetic  as  a  gal- 
vano-caustic,  is  far  less  liable  to  giv(t  rise  to  troidtle,  and, 
from  its  deei<led  ha'inostatic  action,  is  more  suitahh;  to  thcae 
eases  of  large  ha'morrhage-producing  tumors,  in  wlTudi  alone 
this  or  any  otli(^r  active  treatment  seemed  to  m(!  gt^nerally 
necessary. 

If,  however,  the  results  (d>tained  hy  l)r.  (Gutter,  and, 
still  more  conspicuously,  those  recorded  hy  Dr.  Apostoli, 
from  the  employment  of  electricity — namely,  permanent 
benefit  in  ninety-five  per  cent,  of  the  cases  of  fibromata 
thus  treated  hy  him — should  be  confirmed,  as  I  hope  may 
possihiy  be  the  case;,  by  the  experience  of  those  who  are 
here  about  to  discuss  this  disease,  then  we  might  well  con- 
gratulate ourselves  on  having  at  last  arrivtid  within  sight  of 
the  long-sought- for  safe  and  effectual  curative  treatment  of 
uterine  tumors. 

The  foregoing  resume  of  some  of  the  recent  develop- 
ments of  obstetric  and  gynspcological  science,  imperfect  as 
it  is,  affords  a  sufficient  vindication  of  our  branch  of  medi- 
cine from  the  aspersions  which  have  been  poured  upon  its 
followers.  These  advances  and  their  results  are  surely 
more  than  enough  to  show  that  those  by  whom  so  much 
has  been  accomplished  are  engaged  in  no  narrow  special- 
ism ;  but,  on  the  contrary,  should  rank  high  in  that  noble 
and  ever-progressive  profession  of  medicine  whose  great 
objects  are  the  prolongation  of  life  and  the  relief  of  every 
form  of  human  suffering. 

In  conclusion,  gentlemen,  it  only  remains  for  me  again 
to  thank  you  for  the  honor  you  have  here  conferred  upon 
me  and  for  the  patience  with  which  you  liave  listened  to 
this  address. 


#nguuU  Commtmkattons. 


THE   SPHENOID   BONE: 

SOME   OF   ITS    POSSIBLE   FUNCTIONS. 

By   J.   A.   MALONEY, 

OTACOUSTICIAN, 
WASHINGTON,   D.    C. 

In  making  tests  to  ascertain  the  conditions  of  those  with 
impaired  audition,  preparatory  to  applying  an  otophone  in 
the  case,  either  as  a  restorative  agent  or  simply  as  an  aid,  I 
have  been  very  much  impressed  with  a  singular  effect  in  some 
cases  of  profound  hardness  of  hearing  when  I  had  reason 
to  suspect  partial  ankylosis  of  the  ossicula,  or  adhesions  of 
the  same  resulting  from  catarrh  of  the  middle  ear.  I  ob- 
served that  a  very  low  voice  could  be  heard  when  the  ear- 
piece of  the  otophone  was  placed  upon  that  portion  of  the 
temporal  bone  which  joins  the  great  wings  of  the  sphenoid, 
while  a  comparatively  loud  voice  could  not  be  beard  when 
placed  over  the  meatus  auditorius  externus.  This  result 
was  so  striking  in  many  cases  that  I  determined  to  ascer- 
tain the  cause  if  possible.  To  this  end  I  took  up  the  bones 
of  the  skull  and  examined  them  for  conductivity  of  sound 
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vibrations,  the  determination  of  which  was  reached  as  fol- 
lows : 

The  bone  was  clamped  in  the  standard  (A,  Fig.  1)  which 
was  rigidly  affixed  to  a  base  of  iron  weighing  sixteen  pounds. 
At  one  end  of  the  bone  was  placed  in  light  contact  a  button 
suspended  upon  a  rod  having  a  curved  projection  at  its  top 
to  allow  the  button  to  swing  clear  of  its  support  (Fig.  1). 
The  other  end  of  the  bone  was  gently  struck  with  a  small 
hard-rubber  mallet,  and  the  space  through  which  the  but- 
ton was  projected  noted. 


Fig.  1. 

The  results  upon  different  bones  were  as  follows  : 

Frontal,  very  hard  blow,  slight  disturbance  of  ball,  with- 
out projection. 

Occipital,  the  same.  Parietal,  the  same.  Ethmoid,  less 
than  the  former. 

Sphenoid,  a  very  slight  tap  on  one  great  wing  gave  great 
projection  from  the  other  wing,  and  scratching  with  or  roll- 
ing of  the  mallet  over  the  surface  of  one  wing  caused  the 
button  impinging  upon  the  other  to  be  agitated. 

The  sphenoid  was  then  made  to  communicate  its  vibra- 
tions to  the  diaphragm  of  a  microphone  in  electric  circuit 
with  a  telephone  receiver,  as  shown  in  Fig.  2. 

In  this  test  a  very  fine  thread  of  silk,  held  at  one  end, 
was  drawn  lightly  over  the  free  wing  at  B,  and  the  same 
could  be  heard  distinctly  in  the  receiving  telephone  C. 

Breathing  gently  through  a  tube  against  the  wing  at  B 


would  be  heard  in  the  receiver.  Breathing  through  a  tube 
with  impact  of  air  at  D — D  being  the  point  at  which  the 
optic  nerve  and  the  internal  carotid  artery  pass  through — 
gave  the  same  results. 

The  temporal  bone  was  then  substituted  for  the  sphenoid, 
and  the  only  point  which  gave  results  similar  to  that  of  the 
sphenoid  was  when  the  two  tests  were  made  upon  that  por- 
tion of  the  petrous  or  pyramidal  process  known  as  the 
jugular  fossa. 

From  the  foregoing  experiments,  may  not  the  following 
phenomena  be  traced  to  the  sphe- 
noid and  temporal  bones  as  factors 
in  their  development  ? 
*  1.  Localization  of  Sound. — The 

direct  or  maximum  result  in  locali- 
zation is  probably  due  to  aerial 
conduction  through  the  meatus 
audilorius  externus.  The  indirect 
or  bone  conduction  being  through 
the  sphenoid  (from  one  wing  to 
the  other,  and  thence  to  the  inter- 
nal ear  upon  the  opposite  side), 
thus  probably  gives  a  maximum 
and  minimum  sensation  by  which 
the  mental  act  of  localization  of 
sound  is  accomplished. 

2.  Tinnitus  Aurium. — Owing 
to  the  extreme  susceptibility  of  the 
sphenoid  to  conduct  minute  sound 
vibrations,  may  not  the  pumping 
sounds  so  frequently  mentioned  in 
this  form  of  "  noise  in  the  head  " 
be  due  to  aneurysm  or  some  abnor- 
mal condition  increasing  in  inten- 
sity the  flow  of  blood  through  the 
internal  carotid,  ophthalmic,  or 
great  meningeal  arteries  in  their 
passage  through  this  bone,  or  to 
the  same  factors  through  the  jugu- 
lar, in  its  relation  to  the  temporal 
bone  ? 

(I  would  here  state  that  I  have 
produced  the  "  singing  sounds  '* 
by  getting  a  very  loose  contact  in  a  Blake  telephone 
transmitter,  the  contacts  of  which  would  be  for  the  pur- 
pose analogous  to  the  articulations  of  the  malleus  and 
incus,  from  which  I  have  concluded  that  "  singing  sounds  " 
are  due  to  slight  dislocation  of  the  malleo-incudal  joint 
placed  in  vibration  by  some  subjective  cause,  and  continued 
by  reason  of  the  merabrana  tympani  acting  as  a  retractile 
spring,  thus  producing  the  same  effect  as  the  "  Neff  ham- 
mer," or  make  and  break  upon  the  induction  coil.) 

Autophonia. — There  are  three  theories  for  this  phenom- 
enon which  deserve  special  mention  : 

1.  That  of  Dr.  Gustav  Brunner,  who  says  that  altera- 
tions in  the  hearing  of  one's  own  voice  are  phenomena  of 
resonance,  a  vibration  of  air  in  the  middle  ear  shut  in  by 
closure  of  the  tubes. 

2.  That  of  Dr.  Gruber,  which   holds  that  autophonia  is 
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a  "  consonance  phenomenon,  caused  by  swelling  of  the 
mucous  membrane  of  the  middle  ear," 

3.  That  of  Dr.  Samuel  Sexton.  This  holds  that  the 
"  phenomena  of  autophonia  are  due  to  a  disturbance  of  the 
normal  equilibrium  of  tension  in  the  transmitting  mechan- 
ism of  the  ear." 

When  the  Eustachian  tubes  are  closed  entirely  (by  which 
equal  pressure  upon  each  side  of  the  membrana  is  pre- 
vented), may  not  the  strong  vibrations  of  air  set  up  in  the 
larynx  and  pharynx  (the  mouth  cavity  being  known  as  a 
powerful  resonator)  be  sent  to  the  seat  of  audition,  through 
the  agency  of  the  sphenoid  bone,  particularly  at  the  part 
situated  between  the  ethmoid  and  occipital  bones? 

Color  Audition. — This  phenomenon  was  first  brought  to 
the  attention  of  the  scientific  world  by  Dr.  Nussbaumer,  of 
Vienna,  who,  when  a  child,  was  engaged  with  his  brother 
one  day  in  striking  a  fork  against  a  glass  to  hear  the  ring, 
when  he  discovered  that  he  saw  colors  at  the  same  time 
that  he  perceived  the  sound ;  and  so  well  did  he  perceive 
the  color  that,  when  he  stopped  his  ears,  he  could  divine  by 
it  how  loud  a  sound  the  fork  had  produced.  Dr.  Nuss- 
baumer  was  afterward  able  to  add  to  his  own  observations 
nearly  identical  ones  made  by  a  medical  student  in  Zurich. 
Later  on  M.  Pedrono,  an  ophthalmologist  of  Nantes,  ob- 
served the  same  peculiarities  in  a  friend. 

In  these  cases  musical  sounds  gave  sensations  varying  the 


color  according  to  the  instrument  played  upon,  thus  show- 
ing the  dependence  of  the  phenomenon  upon  the  timbre. 
For  instance,  the  saxophone  gave  yellow  sensations;  the  clar- 
ionet, red  ;  the  piano,  blue.  When  numbers  and  words  were 
used,  the  following  results  were  obtained  in  cases  mentioned 
in  an  article,  "  Color  of  Words,"  by  E.  A.  Newell,  "  Popu- 
lar Science  Monthly"  for  December,  1887  :  1,  Black;  2, 
light  cream  ;  3,  dark  cream ;  4,  brownish  red  ;  5,  black  ;  6, 
tan-color,  or  cream ;  7,  greenish  black ;  8,  dark  straw ;  9, 
mud-color;  10,  black;  11,  black  and  straw;  12,  light 
cream  ;  13,  dark  straw-color  ;   14,  light  brown. 

Following  are  some  familiar  names,  and  the  color  of 
each,  and  also  the  letters  of  the  alphabet : 

Mary,  dark  red;  Abbie,  tan;  Lucy,  dark  blue;  Richard, 
light  gray  ;  Atlanta,  steel-gray ;  Charlotte,  light  red  ;  Claire, 
light  blue  ;  Newcomb,  dark  red  ;  Lincoln,  black  ;  Morse, 
brown  ;  A,  light  straw ;  B,  gray ;  C,  tan  ;  D,  blue ;  E,  black ; 
F,  black  ;  G,  light  straw  ;  H,  red  ;  I  and  J,  black ;  K,  blue  ; 
L,  black;  M,  brown;  N,  dark  blue;  O,  light  red  ;  P,  light 
green  ;  Q,  blue ;  R  and  S,  light  straw. 

I  here  quote  from  an  article  in  the  "  Popular  Science 
Monthly  "  for  August,  1883,  by  Henri  de  Parville,  and  pre- 
viously published  in  "  Le  monde  de  la  science  et  de  I'in- 
dustrie  "  :  "  Popular  expressions  are  often  significant.  '  I 
saw  three  dozen  lights  of  all  colors,'  or  some  such  expression, 
may  frequently  be  heard  from  persons  who  have  received  vio- 
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lent  blows  on  the  head  or  face.  Under  the  influence  of  shocks 
of  this  kind  the  eye  seems  to  see  infinite  numbers  of  sparks. 
Shocks  of  a  certain  class  impressed  upon  the  nervous  system 
seem  to  have  the  faculty  of  producing  phenomena  of  light. 
This  remark  has  been  suggested  by  the  facts  we  are  about  to 
relate,  which  lead  ns  to  suppose  that  sonorous  vibrations  are 
susceptible  in  certain  cases  of  provoking  luminous  sensa- 
tions. There  are,  in  fact,  persons  who  are  endowed  with 
such  sensibility  that  they  can  not  hear  a  sound  without  at 
the  same  time  perceiving  colors.  Each  sound  to  them  has 
its  peculiar  color;  this  word  corresponds  with  red  and  that 
one  with  green ;  one  note  is  blue  and  another  is  yellow." 

May  not  color  audition,  in  view  of  the  readiness  with 
which  the  sphenoid  bone  takes  up  and  delivers  vibrations, 
be  due  to  mechanical  stimulation  of  the  optic  nerve  by  im- 
pingement of  the  same  upon  the  sphenoid  bone  in  its  pas- 
sage through  the  optic  foramen  ? 


VAEICOCELE   IN   THE   FEMALE: 

WHAT  IS  ITS  INFLUENCE  UPON  THE  OVARY?* 

By  a.  palmer  DUDLEY,  M.  D., 

SURGEON  IN  CHASGE,   ST.   ELIZABETH'S  HOSPITAL. 

From  a  valuable  paper  read  before  this  association  at  its 
first  meeting,  by  Dr.  H.  C.  Coe,  entitled  the  "  Exaggerated 
Importance  of  Minor  Pelvic  Inflammations,"  I  make  the 
following  quotations  :  These  ''  thickenings,  increased  ten- 
sion, or  whatever  it  is,  which  we  find  at  the  examining 
table  and  promptly  enter  in  our  case-books  as  cellulitis," 
frequently  vanish  after  death,  when  the  natural  tension  of 
the  tissues  has  disappeared."  That  remark  impressed  me 
very  much,  and  was  parent  to  the  thought.  What  pathologi- 
cal condition  can  exist  in  the  broad  ligament  during  life, 
giving  rise  to  pain  and  symptoms  simulating  cellulitis,  and 
still  be  found  absent  post  mortem  ?  It  was  certainly  an  in- 
teresting question,  one  I  deemed  well  worthy  patient  search 
for  an  answer,  and  if  I  can  be  in  any  way  instrumental  in 
arriving  at  a  correct  solution  by  bringing  the  subject  before 
this  society  for  discussion,  I  shall  feel  that  I  have  been  am- 
ply rewarded  for  my  efforts.  After  a  careful  study  of  the 
anatomy  of  the  broad  ligament,  together  with  the  experience 
I  received  from  my  service  in  the  Woman's  Hospital,  and 
the  results  of  such  investigations  as  those  set  forth  by  Dr. 
Coe,  it  seemed  to  me  that  the  condition  must  be  one  due  to 
disturbances  of  the  normal  pelvic  circulation,  and  I  began 
to  look  the  subject  up.     Hence  the  title  of  my  paper. 

Some  doubts  may  arise  in  the  minds  of  my  hearers  as 
to  just  why  I  should  use  the  title  "  varicocele  in  the  female" 
when  the  location  of  the  condition  I  propose  to  consider  is 
in  the  broad  ligament.  The  only  explanation  I  shall  offer 
is  the  following:  That  the  terms  varix  and  varicocele  are 
used  synonymously  is  granted,  but  while  the  term  varix  is 
used  to  denote  the  existence  of  a  dilated  and  knotted  or 
tortuous  vein  in  any  part  of  the  body,  the  term  varico- 
cele signifies  a  blood  tumor,  and  is  applied  to  a  dilated  con- 
dition of  the  spermatic  veins. 

*  Read  before  the  Alumni  Association  of  the  Woman's  Hospital  at 
its  third  meeting. 


Now,  as  all  writers  upon  anatomy  whom  I  have  been 
able  to  consult  declare  the  ovarian  veins  in  the  female  to 
be  the  analogue  of  the  spermatic  veins  in  the  male  (some 
authorities  even  using  the  term  spermatic  for  both  sexes), 
and  accredit  them  with  performing  analogous  functions — 
that  of  returning  the  venous  blood  from  the  testicle  and 
ovary  toward  the  heart,  by  emptying  it  on  the  right  side  of 
the  body  into  the  inferior  vena  cava,  and  on  the  left  side 
into  the  left  renal  vein — I  feel  quite  sure  the  terra  is  not 
misapplied  when  referring  to  a  dilated  and  tortuous  condi- 
tion of  the  veins  in  the  broad  ligament. 

To  properly  understand  any  pathological  condition  in 
the  human  system,  one  must  first  have  a  correct  knowledge 
of  the  normal  anatomical  condition  of  the  parts  involved. 
This  is  a  difficult  matter  to  do  with  respect  to  the  broad 
ligament  in  the  female,  owing  to  the  various  changes  which 
it  is  subject  to  during  the  child-bearing  period,  which, 
though  not  pathological,  but  rather  physiological,  are  still 
changes  that  modify  the  anatomical  structure  and  relation 
of  the  parts  "  for  the  time  being"  to  a  marked  degree.  If 
we  pause  for  a  moment  and  consider  the  anatomical  relation 
and  structure  of  the  broad  ligament  while  the  uterus  is  in 
a  state  of  rest,  and  then  consider  the  changes  which  must 
certainly  take  place  in  the  ligament  and  its  vessels  during 
the  growth  of  a  foetus,  the  expulsion  of  the  latter,  and  the 
period  of  time  required  for  the  proper  involution  of  the 
pelvic  organs,  bearing  in  mind  the  accidents  which  are  so 
liable  to  and  do  so  frequently  happen  during  this  process,  we 
certainly  shall  be  led  to  the  conclusion  that  varicocele  in  the 
broad  ligament  of  the  female  can  not  be  a  rare  condition. 

Let  us  consider  for  a  moment  the  anatomical  make-up  of 
the  broad  ligament  in  a  woman  whose  uterus  has  never  been 
impregnated.  Here  we  find  it  a  thin  double  layer  of  serous 
membrane,  stretching  across  from  each  side  of  the  body  of 
the  uterus  to  the  inner  surface  of  the  pelvis,  thereby  dividing 
the  upper  portion  of  the  pelvic  cavity  into  two  parts,  an  an- 
terior and  a  posterior.  Along  its  superior  or  free  border  runs 
the  Falloppian  tube,  and  to  its  posterior  and  superior  sur- 
face is  attached  the  ovary.  Beneath  the  tube  and  ovary, 
between  these  two  layers  of  thin  serous  membrane,  which 
is  their  only  support,  lie  the  blood-vessels  and  nerves  that 
supply  and  nourish  the  uterus  in  its  normal  state  and  main- 
tain the  life  of  the  foetus  during  the  terra  of  utero-gesta- 
tion.  A  correct  idea  of  the  length,  breadth,  and  thickness 
of  these  ligaments  can  readily  be  ascertained  if  we  first 
consider  the  size  and  position  of  the  uterus.  The  latter, 
pear-shaped,  with  an  average  transverse  diameter  of  two 
inches,  if  in  its  riorraal  position,  occupies  the  central  axis  of 
the  pelvis,  the  average  transverse  diaraeter  of  which  is  about 
five  inches  al  its  superior  strait.  Now,  should  we  measure 
transversely  across  the  fundus  of  the  uterus,  when  in  its 
normal  position  of  slight  anteversioii,  to  the  brim  of  the 
pelvis,  such  a  measurement  would  only  allow  of  an  inch  and 
a  half  space  to  be  occupied  by  the  broad  ligament ;  but  such 
I  feel  quite  sure  would  not  be  a  correct  anatomical  measure- 
ment of  the  ligament,  for  the  latter,  being  attached  to  the 
pelvic  wall  on  a  line  much  posterior  to  its  attachment  to  the 
uterus,  allows  of  greater  length  of  ligament ;  and  laparoto- 
mists,  who  have  frequent  occasion  to  examine  the  broad  liga- 
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ment  in  the  normal  »nd  abnormal  condition,  will  bear  me 
«>ut  in  tin*  statt'iiKMit  tliiit  tin*  nvcnijxc  l('ii<xtli  of  it  is  from 
two  iiiclit's  to  two  iiiclifs  ami  n  Imlf,  wliilc  its  dcplli  is  depriid- 
«'nt  ii])oii  till'  si/c  and  position  of  the  iitciiis.  Its  llii(d<iicss 
wlicii  ill  tiic  normal  condition  is,  as  I  have  already  stated, 
but  Iritliiii;.  It  stands  iip  as  a  tliin  partition-wall  between 
t]u>  recliiiii  and  ovary  and  Madib'r.  l''roiii  tliis  description 
it  will  be  seen  that  the  blood-vessels  wliicli  course  tliroutjli 
it  to  sii|)ply  the  uterus  have  but  very  little  support  (espe- 
ciallv  tlic  ovarian)  tVoiii  the  time  they  leave  the  ])t'lvic  wall 
until  they  reach  their  destitiation,  and  i<ir<'  versti  with 
the  veins  on  their  return,  while  the  latter  are  put  at  a  dis- 
advanfau:e  bv  ixravity  and  lack  of  propellintr  force.  Hence 
we  can  readily  see  how  any  uinluc  pressure,  from  any  cause, 
mechanical  or  otherwise,  would  tend  to  influence  the  blood- 
current  throuirh  these  vesseU. 

With  this  outline  of  the  structure  and  relations  of  the 
broad  ligament  in  the  virgin,  let  us  pass  to  consider  some 
of  the  changes  which  necessarily  take  place  should  the 
uterus  become  impregnated.  To  accommodate  the  growth 
of  the  fa'tus,  the  uterus  undergoes  its  gra<lual  increase  in 
size,  which  is  accomplished  during  the  first  three  months 
with  the  uterus  still  occupying  the  pelvis.  Its  increase  is 
nearly  or  quite  symmetrical,  and,  while  pressing  the  bladder 
and  rectum  to  a  certain  extent,  it  must  at  the  same  time  en- 
croach upon  the  broad  ligament.  Then  the  relations  and 
structure  of  the  latter  are  soon  changed.  Its  opposing  sur- 
faces arc  separated  by  the  growing  uterus.  The  blood-ves- 
sels which  it  holds,  receiving  the  stimulus  and  being  called 
upon  to  do  additional  duty,  increase  in  size  also,  at  the  same 
time  changing  their  shape  and  position.  And  so  the  pro- 
cej^s  goes  on,  until  the  broad  ligament,  from  being  a  thin, 
quite  transparent  structure  made  up  of  two  opposing  layers 
of  serous  membrane,  holding  between  them  the  small  blood- 
vessels and  nerves  that  supply  the  uterus,  together  with  a 
small  amount  of  cellular  tissue  and  a  few  muscular  fibers 
from  the  outer  layers  of  the  uterus,  becomes  a  mass  of 
blood  sinuses,  its  superior  border  containing  the  Falloppian 
tube,  lying  perpendicular  to  the  side  of  the  uterus,  and  its 
two  serous  surfaces  spread  out  over  the  sides  of  the  organ. 

This  certainly  is  not  a  falsely  drawn  picture  of  the  condi- 
tion of  the  broad  ligament  at  or  near  the  time  of  parturition. 
When  the  latter  is  accomplished  and  the  uterus  is  delivered 
of  its  contents,  a  retrograde  process  commences,  and  Nature 
makes  an  effort  to  return  these  broad  ligaments,  together 
with  the  uterus,  to  their  normal  condition,  as  before  impreg- 
nation. Does  she  ahvays  succeed  ?  Xo.  Innumerable  cases 
on  record  are  evidence  to  the  contrary.  Some  accident  ac- 
companies or  follows  delivery  (laceration  or  cellulitis),  and 
involution  is  arrested.  The  uterus  remains  large,  and  con- 
tains an  abnormal  amount  of  blood,  the  vessels  being  gorged 
and  tortuous,  while  the  overweighted  uterus  drags  upon  the 
liiiaments,  and  in  time  displacement  occurs,  which  still  fur- 
ther complicates  the  difficulty.  Is  it  unreasonable  to  believe 
that  from  such  a  condition  the  vessels  of  the  broad  liga- 
ments, which  have  no  lateral  support  for  a  distance  of  three 
inches  along  their  course,  should  become  permanently  di- 
lated and  tortuous — in  fact,  varicose  ?  I  hope  the  discussion 
will  answer  this  question. 


After  quite  an  extensive  Rearch  for  literature  upon  this 
subject,  I  have  i»een  able  to  find  only  one  article  published 
in  this  country — that  by  I  )r.  pMiglit,  of  IJostoii  ("Boston 
Mcdiial  ami  Surgical  .loiiriial,"  Kebruary  I.'),  1^77),  in  which 
he  reports  the  accidental  discovery  of  a  large  varicocele  in 
the  left  broad  ligament  of  a  subject  he  lunl  prepared  for 
(b'lnonstratioii  before  his  class.  The  case  is  one  of  interest, 
and  1  shall  have  occasion  to  refer  to  it  further  on.  Winckel, 
in  his  work  translated  by  Tarvin,  makes  mention  of  the  sub- 
ject, and  emphasizes  the  fact  that  the  con<lition  is  one  of 
great  im|)ortaiice  with  respect  to  certain  forms  of  uterine 
disease.  Klob  makes  the  statement  that  in  no  other  part 
of  the  body  are  phleboliths  so  fre<|uently  formed,  caused,  he 
thinks,  by  absence  of  valves  in  the  veins.  Brandt  has  often 
seen  stones  in  the  veins  of  the  broad  ligament  of  the  size  of 
peas.  Barnes  thinks  these  stones  the  cause  of  early  atrophy 
of  the  uterus. 

Causes. — The  causes  of  varicocele  in  the  broad  ligament 
are  manifold — some  constitutional,  others  mechanical. 
Among  the  former  may  be  enumerated  :  1.  Arrest  of  invo- 
lution of  the  uterine  and  ovarian  vessels,  keeping  up  pelvic 
engorgement  long  after  confinement.  2.  A  relaxed  condi- 
tion of  the  tissues  from  a  low  state  of  general  health.  3. 
An  unhealthy  condition  of  the  vessel  wall  ;  an  absence  of 
valves  in  the  veins,  allowing  of  blood-pressure  from  gravit}'. 
Chfef  among  the  mechanical  causes  of  this  condition  are 
the  anatomical  relations  of  the  veins  themselves.  It  is  a 
noted  fact  that  varicocele  appears  much  the  most  frequently 
upon  the  left  side  of  the  body  in  both  sexes,  and  this  has 
been  demonstrated  to  be  due  to  the  emptying  of  the  venous 
blood  from  the  left  broad  ligament  into  the  left  renal  vein 
at  right  angles  to  the  blood-current  from  the  kidney,  there- 
by obstructing  the  free  flow  of  the  blood  from  the  ligament 
into  the  general  venous  circulation.  The  spermatic  and  ova- 
rian vessels  being  of  such  great  length,  the  weight  of  such  a 
column  of  blood  also  has  a  tendency  to  weaken  the  vessels, 
while  still  another  prominent  mechanical  cause  of  this  con- 
dition is  the  habitual  constipation  to  which  so  many  women 
are  subject,  and  this  is  accounted  for  by  the  passage  of  the 
veins  behind  the  sigmoid  flexure  of  the  colon.  The  latter, 
being  distended  with  fa?ces,  makes  direct  pressure  upon  the 
veins.  The  veins  upon  the  right  side  are  less  liable  to  this 
aifection  from  not  being  subject  to  any  direct  pressure,  and, 
emptying  as  they  do  into  the  inferior  vena  cava  at  an 
angle,  they  are  provided  with  a  valve,  and  thereby  escape 
backward  pressure.  Displacements  are  a  fruitful  cause  of 
this  condition.  Winckel  emphasizes  the  fact  in  the  follow- 
ing words  :  "  Associated  with  uterine  displacement  is  a  ten- 
sion of  the  broad  ligaments,  which  become  rotated  about 
their  transverse  axes.  Their  outer  extremities  passing  to 
the  pelvic  wall  on  either  side,  the  infundibulo-pelvic  liga- 
ment is  even  more  distorted,  and  when  we  consider  the  great 
frequency  of  retropositions  of  the  uterus  it  is  not  surprising 
to  find  that  they  are  associated  with  a  variety  of  complica- 
tions," which  he  illustrated  by  the  results  of  twenty-four 
post-mortems,  in  which  he  found  one  double  parovarian 
cyst,  four  myomata,  four  ovarian  cysts,  one  senile  hsemato- 
metra,  and,  he  says,  of  greater  significance,  three  varicoceles 
in  one  or  the  other  broad  ligament. 
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From  the  scanty  literature  upon  this  subject,  it  is  im- 
possible to  arrive  at  any  correct  conclusions  as  to  the  fre- 
quency of  this  condition,  but  that  it  exists  much  more  fre- 
quently than  has  been  supposed,  I  think  careful  observa- 
tion in  the  future  will  demonstrate.  Winckel  found  it  ten 
times  in  three  hundred  autopsies,  but  he  does  not  mention 
liaving  made  a  diagnosis  of  it  in  the  living  subject. 

Symptoms  and  Diagnosis. — In  attempting  to  bring  to 
your  notice  the  symptoms  which  point  to  the  existence  of 
varicocele  in  the  broad  ligament,  and  by  which  I  have  been 
able  to  make  a  diagnosis  of  that  condition,  I  am  obliged  to 
confine  myself  to  my  own  experience  and  a  short  narration  of 
the  results  obtained  from  it,  for,  as  I  liave  previously  stated, 
I  have  been  al»le  to  find  nothing  written  upon  the  subject 
except  the  results  obtained  from  post-mortem  investigations, 
althongh  medical  literature  is  teeming  with  narrations  of  cases 
and  methods  of  treatment  for  the  various  forms  of  varix  in 
the  male.  Therefore  I  hope  that  this  explanation  will  be 
sufficient  apology  for  my  lack  of  more  positive  symptoms. 
That  which  I  consider  the  most  prominent  symptom  (aside 
from  those  furnished  b}'  physical  examination)  is  pain  of  a 
peculiar  dull,  aching  character,  extending  up  the  side  to  the 
region  of  the  kidney  {and  when  the  patient  is  in  the  erect 
position  for  some  time),  having  its  greatest  intensity  about 
that  organ.  Also  the  fact  that  this  pain  will  disappear  after 
the  patient  lias  occupied  the  prone  position  for  a  time, 
and  reappear  after  taking  the  erect  position.  Of  course 
there  are  numerous  pathological  conditions  which  may  exist 
in  the  female  and  give  rise  to  pain  resembling  this,  but  a 
careful  examination  and  history  of  the  case  will  usually  ex- 
clude them.  The  pain  is  quite  similar  in  character  to  that 
experienced  by  the  male  who  suffers  from  varicocele,  while 
several  of  the  general  symptoms  are  analogous  in  character, 
such  as  lassitude,  a  vague  sense  of  unrest,  and  mental  de- 
pression. These  symptoms  are  accompanied  by  a  history 
of  injury  at  childbirth,  followed  by  inflammatory  conditions 
which  have  arrested  the  proper  involution  of  the  pelvic 
organs.  Chief  among  the  physical  signs  elicited  by  digital 
examination  will  be  a  thickened  ligament,  flexible,  but 
tender  under  pressure,  and  transmitting  a  doughy  sensation 
to  tha  touch.  Examined  with  the  patient  in  the  erect  posi- 
tion, the  ligament  is  thicker  than  appears  by  examination  in 
the  prone  position,  but  positive  evidence  of  the  varicose 
conditioTi  of  the  vessels  of  the  ligament  can  be  obtained 
only  by  careful  digital  examination  per  rectum,  after  the 
patient  has  been  allowed  to  stand  for  a  short  time.  Bi- 
manual pressure  of  the  ligament  will  then  readily  reveal  the 
knotted,  angle-worm  appearance  of  the  vessels.  Such  was 
the  method  employed  in  the  diagnosis  of  ray  cases.  My  ex- 
perience is  yet  too  limited  to  allow  me  to  express  an  opin- 
ion as  to  the  ultimate  result  of  the  procedure  I  am  advocat- 
ing, but  I  beg  your  indulgence  while  I  lay  before  you  the 
results  so  far  obtained  in  the  treatment  of  four  cases  of 
varicocele  in  the  broad  ligament: 

( To  he  ronrlndcd.) 


Yellow  Fever  in  Jacksonville,  Fla. — Two  cases  were  discovered  on 
Wednesday  last.  Active  steps  to  prevent  the  spread  of  the  disease 
were  at  once  taken  by  the  health  authorities.  It  is  feared  that  these 
cases  inav  be  the  besinninj;  of  an  outbreak. 
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In  a  fnll  and  adequate  discussion  of  blood-corpuscles 
from  a  medico-legal  standpoint  it  is  necessary  not  only  to 
bring  out  all  that  is  known  of  human  blood,  but  also  that  of 
the  lower  animals,  stating  all  similarities  as  well  as  all  dif- 
ferences. 

As  will  be  seen  by  the  accompanying  illustrations,  the 
red  blood-corpuscles  of  the  fish-like  animals  known  as 
lamprey  eels  are  remarkably  like  those  of  man  in  general 
appearance.  This  has  been  known  a  long  time,f  and  the> 
fact  is  mentioned  in  most  of  the  works  on  medical  juris- 
prudence and  in  the  longer  papers  on  blood  in  its  relation 
to  legal  medicine,  but  the  bearing  and  possibilities  of  the 
fact  are  not  adequately  discussed,  consequently  there  is  left 
an  element  of  uncertainty.  As  the  writer's  opportunities 
for  studying  the  blood  of  these  animals  in  adult  and  in  larval 
forms  have  been  exceptionably  favorable,  it  has  seemed 
worth  while  to  place  the  facts  before  the  medical  profession 
so  that  fresh  blood-stains  or  fresh  blood  from  these  animals 
may  never  enter  as  an  element  of  uncertainty  into  the  com- 
plex problems  arising  in  legal  medicine. 

As  the  red  blood-corpuscles  of  the  Camelidce  form  an 
exception  in  the  great  mammalian  group  in  being  oval  in- 
stead of  circular  in  outline,  and,  according  to  Gulliver,;);  iu 
not  forming  distinct  rouleaux,  so  the  red  corpuscles  of  the 
lamprey  eels  form  an  exception  in  the  great  non-mammalian 
group  of  vertebrates  (birds,  reptiles,  amphibia,  and  fishes), 
in  being  biconcave  and  circular  in  outline,  instead  of  being- 
oval  and  biconvex,  like  those  of  all  the  rest  of  the  great  non- 
mammalian  group.  The  corpuscles  agree  also  with  those  of 
mammals  in  forming  distinct  rouleaux  ;  this  is  especially 
marked  in  the  brook  lamprey  and  in  the  larva*  (Fig*?  E  F). 
The  nucleus  is  present  in  all  the  corpuscles,  but,  as  it  is 
placed  in  the  thickest  part  of  the  corpuscle  (Fig.,  E),  it  does 
not  show  in  perfectly  fresh  corpuscles  except  faintly  in 
those  of  the  embryo.  The  corpuscles  when  fresh  appear, 
therefore,  exactly  like  human  corpuscles. 

As  these  animals  are  often  caught  for  food,  and  the 
larvfe  are  used  for  bait,  fishermen  are  liable  to  have  upon 
their  clothing  or  instruments  fresh  blood  or  blood-stains, 

*  P'ollowing  Jordan  and  Gilbert  ("  Synopsis  of  the  Fishes  of  North 
America,"  1882),  the  adult  lampreys  are  called  sea  lamprey  {Petromi/zon 
marinns)  and  brook  lamprey  (Ammortrtes  firanc/iiali.i).  The  name 
Arnmoco'fes  was  originally  applied  to  the  larval  condition,  supposing  it 
to  be  a  distinct  animal  and  not  merely  a  larva.  All  the  specimens  from 
which  blood  was  taken  were  obtained  in  May  and  June  in  the  streams 
flowing  into  the  head  of  uayuga  Lake.  The  smallest  larvae  (embryos 
9  mm.  long)  were  taken  from  the  nest  of  the  sea  lamprey ;  the  larger 
larvae  were  dug  out  of  a  sand-bank  along  the  stream.  It  is  not  known 
whether  they  are  the  young  of  the  sea  or  of  the  brook  lamprey. 

f  The  circular  outline  of  the  red  blood-corpuscles  of  the  lamprey 
was  discovered  by  R.  Wagner.  See  his  "  Beitr.  zur  vergleichenden 
Physiologic,"  Bd.  xi,  1838. 

X  See  note  cix  in  Hewson's  works,  edited  by  Gulliver,  London,  1846.. 

*  In  a  larva  73  mm.  long  the  average  diameter  was  12'44  fi — that 
is,  096  fx  smaller  than  in  the  larva  of  142  mm.  given  in  the  table. 
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and  if  a  crime  wore  coinniitted  the  queHtiuii  iniglit  arise 
whether  «)r  not  the   1>I<m>(1   or  tlu-   lilood-staiiiH  were   trom  a 


Ba  i 


Ca 


Da 


Kijjuros  of  lliercd  blood-corpusclrH  of  ndiilt  niul  lurvnl  liiiniircy  eels,  showing 
the  appenraiice  in  ditToront  positions  iind  tlie  relative  size  in  the  different 
animals.  Magnified  1,000  diameters.  Outlined  with  AbbeV  camera  liicida. 
Drawn  by  Mrs.  (Jage. 

A.  Hetl  blood-corpuscles  of  the  sea  lamprey  (Petioinyzon  marinvs).  a,  face 
view  of  a  corpuscle  ;  b,  optical  section  of  a  corpuscle  oti  edge  ;  c,  face  view  of  a 
corpuscle  showing  the  nucleus  after  the  action  of  one-per-cent.  acetic  acid ; 
d,  cup-shaped  corpuscle. 

B.  Red  blood-corpuscles  of  the  brook  lamprey  (Ammocce/es  branchiaUx). 
a,  6.  f,  the  same  as  in  A. 

C.  Red  blood-corpuscles  of  a  lar^•al  lamprey  142  mm.  long,    o,  6,  c,  as  in  A. 

D.  Red  blood-corpuBcles  of  a  larval  or  embryo  lamprey  9  mm.  long,  a,  b,  c, 
the  same  as  in  A. 

E.  Rouleaux  of  the  corpuscles  of  the  brook  lamprey  in  optical  section.  In 
the  lower  corpuscle  a  nucleus  is  indicated  to  show  that  it  is  small  and  in  the 
thickest  part  of  the  corpuscle.  It  is  visible  only  after  the  hEemoglobin  is  partly 
or  wholly  removed  from  the  corpuscle.  In  the  embryo,  where  the  corpuscles 
are  so  small,  the  nucleus  is  faintly  visible  in  many  corpuscles  before  the  re- 
moval of  the  ha-moglobin. 

F.  Rouleaux  of  the  142  mm.  larva  focused  on  tlie  upper  surface.  In  both 
E  and  F  the  corpuscles  are  shown  of  different  sizes.  Compare  the  maximum 
and  minimum  diameters  in  the  table  of  measurements. 

hiiinan  being.  No  difficulty  should  arise  in  deciding  the 
question,  for:  (A)  The  presence  of  a  nucleus  may  be  readily 
demonstrated,  as  it  is  made  apparent  by  drying,  by  acetic 
acid,  and  bv  the  reagents  most  used  in  examining  blood  for 
medico-legal  purposes.*  (B)  Except  in  the  embryo  9  to  10 
mm.  long,  which  would  never  be  used  for  bait,  the  corpuscles 
are  nearly  twice  as  large  as  those  of  man.  (Compare  the 
accompanying  table  of  measurements.)  Hence  the  blood- 
corpuscles  of  lamprey  eels,  in  spite  of  their  biconcave  form 
and  circular  outline,  really  offer  no  more  difficulty  in  medi- 
cal jurisprudence  than  the  corpuscles  of  any  otlier  of  the 
n  on -mammalian  vertebrates.f 

*  While  it  is  true  that  the  red  corpuscles  of  mammalian  embryos 
and  the  developing  corpuscles  in  the  adult  are  nucleated,  the  size  and 
uniformly  nucleated  condition  of  the  corpuscles  of  the  lamprey  would 
sufficiently  chaructcrize  them. 

+  In  1887  wide  circulation  was  given  to  a  statement  of  Shipley 
("  Quart.  Jour,  of  Micr.  Sc,"  N.  S.,  vol.  xsvii,  IBSB-'S'Z)  and  Thompson 
("  Ann.  and  Mag.  of  Nat.  Hist.,"  vol.  xx,  1887,  p.  231 ;  "  Anat.  Anz.," 
Bd.  ii  1887,  p.  631),  that  the  red  corpuscles  of  larval  lampreys  were  oval 
in  outline  like  the  rest  of  the  ovipara,  and  came  to  be  circular  only  in 
the  adult.  This  is  certainly  not  the  case  with  the  larva;  from  9  mm. 
to  142  mm.  long  found  in  the  streams  flowing  into  the  head  of  Cayuga 


'J'nhle  n/iowinff  th«  Diamrtrr  anil  ThicknuM  nf  thi>  lied  Blood-eorpturlea 
of  l,<itii}irrii  Kdx  in  thr  Adult  ami  Larval  (Joudition  ;  aUo  l/u- 
lirlatliw  NuinfxT  of  lird  and  Whilr  Cor/mnrlrM,  mid  tin-  Ninnhtr  of 
Rrd  Cor/timrlrii  in  a  ('ii/iir  MilliiitHrp  of  UIdoiI. 


IIIAMHTKII. 

Ijl 

Tblrk- 
n(u. 

luiioxrohii-  to 

tt»\  t-oqaiu'lcl. 

NimilxT  u1  rwl 

Mul- 

Mini- 

Av«r- 

•■ul>l<'  ■•illIliiKtn. 

mum* 

in-ioj* 

OUIDt 

101  M 

•«• 

i  Male,      1  :  ao 
(  Fcmnle,  1  :  15 

Pftrotny-  i 
zon  inai-i-  ■ 

II  im ) 

148/1 

6-OS/i 

1  :2-8 

Male,      801,888 
Female,  834,WM1 

.■iiiiiiifirii'/cM 

hruiirliinllH. 

1516/1 

101  M 

18      M 

B-02/1 

1:8BG 

1  :  (ri 

M),(m 

Larval  liini-  J 
prey,  1 12  - 

1.>S0Sm 

1S-12M 

18-4  IX 

8-48/1 

1  :8-8 

1  :  10 

j  Not  d<'ter- 

mm.  long  1 

Kmbryo       1 

lamprey,  | 
i)  mm.  f 
long J 

Hm 

7m 

7-448/1 

l-W/i 

1  :8-8 

1  :  10 

Not  det<!r- 
mincd. 

Note. — The  blood  for  measurement  was  taken  from  the  heart  or  a 
pithing  wound,  and  mounted  without  the  addition  of  any  liquid  ;  the 
cover-glas.'^  wa.s  supported  by  a  hair,  and  sealed  with  castor-oil.  Only 
undistorted  corpuscle's  were  measured.  The  averages  were  obtained 
from  twenty-five  niea.-*urcmcntfi  in  each  case.  All  nioasurements  were 
made  with  a  2  mm.  apochromatic  objective  and  C  ocular  containing  a 
Jackson  ocular  micrometer,  the  value  of  which  was  determined  by  using 
a  Rogers  standard  stage  micrometer. 


DILATATION    FOR 
STENOSIS  AND  FLEXIONS  OF  THE  UTERUS, 

WITH   NEW  INSTRUMENTS. 
By  T.  J.  MoGILLICUDDY,  M.  D., 

SURGEON  TO  THE  TORKVILLE   DISPENSARY   AND  HOSPITAL  FOR 
WOMEN   AND   CHILDREN,    ETC. 

In  chronic  endometritis,  obstructive  dysmenorrhcea,  and 
sterility,  to  remove  the  inflammation  and  the  obstructions 
to  menstruation  and  insemination,  it  is  often  necessary  to 
dilate  and  straighten  the  uterine  canal.  The  .stenosis  is 
very  frequently  at  the  internal  os,  and  is  caused  by  flexion 
of  the  neck  on  the  body.  This  condition  is  the  result  of 
pelvic  inflammation,  subinvolution,  or  hypertrophy,  which 

Lake.  In  every  specimen  examined  all  the  corpuscles  not  irregular  in 
outline  were  circular.  To  make  sure  that  this  appearance  was  not  due 
to  reagents,  the  corpuscles  were  examined  in  the  serum  of  the  blood 
without  the  addition  of  any  reagent  whatsoever. 

To  avoid  any  error  on  account  of  the  small  quantity  of  blood  in  the 
9  mm.  embryos,  the  circulating  blood  was  also  examined.  All  the  ex- 
aminations were  made  with  a  2  mm.  apochromatic  objective  in  com- 
bination with  ocular  x  12. 

So  far  as  has  been  investigated,  the  blood-corpuscles  of  all  verte- 
brates, mammals  and  non-mammals,  are  at  first  circular  in  outline  and 
become  oval  only  as  a  later  stage  of  development.  (See  Milne-Edwards, 
''Le9ons  sur  la  phys.  et  I'anat.  comp.,"  t.  i,  p.  48:  Hewson's  works, 
p.  233;  Kolliker's  "  Grundriss  der  Entwickel.,"  p.  63.) 

It  is  stated  distinctly  by  Giinther  ("Study  of  Fishes,"  p.  150, 
also  article  "Ichthyology,"  "Encyc.  Brit.,"  9th  ed.,  vol.  xii,  p.  658) 
that  the  corpuscles  of  lampreys  are  flat  or  biconvex.  In  Gegenbaur 
("  Comp.  Anat.,"  Eng.  ed.,  p.  576)  it  is  stated  that  the  red  blood-cor- 
puscles of  birds,  reptiles,  amphibia,  and  fishes  are  biconvex,  no  excep- 
tion being  made  for  the  lampreys.  Parker,  in  his  translation  of  Wie- 
dersheim's  "  Comparative  Anatomy  of  Vertebrates,"  says,  p.  268  :  "  In 
the  case  of  the  red  corpuscles  the  nucleus  persists,  and  the  whole  cell 
is  biconvex  in  all  vertebrates  below  mammals."  The  biconcave  charac- 
ter of  the  corpuscles  was  pointed  out  by  Kiilliker  in  his  histology 
(Busk  and  Huxley's  translation,  vol.  ii,  p.  336)  and  by  others,  and  is 
one  of  the  most  easily  demonstrated  facts  in  histology. 
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forces  down  tlie  uterus  and  the  cervix  against  the  posterior 
vaginal  wall,  thus  deflecting  the  cervix  while  in  a  softened 
condition  upward  on  the  bod)',  or  flattening  the  end  of  it 
button-shaped.  It  deforms  the  external  os,  causing  it  to 
become  a  mere  slit. 

Sclirocder*  says:  "Stenosis  of  the  cervix  may  be  con- 
genital or  ac(|iiired.  The  congenital  form  sometimes  in- 
volves the  whole  cervical  canal,  and  is  very  frequent  at  the 
external  os,  which  is  much  contracted;  seldom  at  the  inter- 
nal OS.  In  the  normal  uterus  (with  the"  small  cervix  and  the 
small  external  os  of  the  undeveloped  uterus  we  are  not  con- 
cerned at  present)  the  vaginal  portion  is  sometimes  very 
long,  hard,  and  gristly,  and  projects  unusually  pointed  and 
conical  into  the  vagina.  On  the  point  is  the  external  os,  so 
small   as  sometimes   scarcely  to    be  perceived,  and  in  the 


simple  apposition  they  become  firmly  compressed,  thus  pro- 
ducing a  stenosis  of  the  uteiine  canal." 

The  sharper,  more  acute  tlie  angle  of  flexion,  the  more 
certain  the  sterility ;  and,  if  the  cervical  canal  Is  plugged 
witli  thick,  tenacious  mucus,  there  is  no  doubt  of  its  being 
an  absolute  cause  of  that  condition.  Flexions  of  the  uterus 
cause  many  reflex  symptoms — vertigo,  headache,  nausea, 
and  v<Mniting,  and  very  many  other  hystero-neuroses.  These 
are  oidy  relieved  by  dilatation  and  proper  intra-uterine  and 
extra-uterine  treatment.  Flexions  and  endometritis  are  very 
often  the  exciting  and  direct  cause  of  hystero-epilepsy — a 
fact  which  I  have  demonstrated  by  several  cases  in  my  own 
private  practice. 

A  number  of  different  forms  of  uterine  dilators  have 
been  devised,  but  about  all  of  them — like  Sims's,  Ellino-er's, 


speculum  it  is  difticult  to  discover  the  small  opening,  and  |  and  Palmer's— diverge  laterally,  and  dilate  the  cervical 
then  often  only  by  a  drop 
of  mucus  protruding  from  it. 
Frequently  the  anterior  lip 
projects  and  overlaps  the  pos- 
terior, so  that  the  os  is  hid- 
den as  by  a  valve."  These  are 
conditions  of  defective  devel- 
opment. In  the  majority  of 
cases  of  stenosis  the  obstruc- 
tion is  at  the  internal  os,  and 


Fig.  1. 


is  the  result  of  anteflexion.  On  passing  the  sound  in  these 
cases  it  meets  with  an  obstruction  which  is  quite  sensitive, 
due,  probably,  to  inflammatory  hypersesthesia  or  irritability 


canal  at  the  internal  os  in  a  direction  where  there  is  very 
frequently  no  constriction.  The  advantages  of  this  form  of 
instrument  over  the  ordinary  lateral  dilators  is  best  shown 


from  flexion  compression  of  the  nerves  at  the  angle.  This  by  an  article  by  Dr.  Graily  Hewitt,  in  the  "  Annals  of  Gynte- 
obstruction  may  exist  and  there  may  still  be  no  dysmenor-  cology  "  of  this  year,  from  which  the  two  following  cuts  are 
rhoea.  The  internal  os  is  occluded  by  inflammatory  swelling  taken.  They  represent  a  well-marked  case  of  acute  ante- 
before  dysmenorrhoea  manifests  itself  from  this  cause,  al-  flexion,  and  demonstrate  of  themselves  the  correctness  of 


though  sterility  is  the  common  result. 

Duncan  f  recommends  in  dysmenorrhoea  spasmodica  as 
very  successful  mechanical  treatment  by  dilatation  with 
bougies ;  the  point  he  insists  on  is  the  stretching  or  disten- 
sion of  the  internal  os,  using  in  some  cases  as  high  as  No. 
12  or  13,  corresponding  to  male  bougies,  but  with  a  differ-  |  owing  to  the  closeness  of 
ent  curve. 

Sir  James  Simpson,  of  Edinburgh,  maintained  that 
stenosis  of  the  internal  os  produced  dysmenorrhoea  and 
sterility,  and  devised  a  metrotome  for  cutting  the  constric- 
tion. 

There  is  no  doubt  that  flexions  are  a  very  great  cause 
of  sterility,  not  only  by  mechanical  obstruction,  but  also 
by  producing  secondarily  strongly  alkaline  uterine  and 
cervical  catarrhs,  which  destroy  the  viability  of  the  sper- 
matozoa. 

Miiller  \  states  that  "  conception  may  be  rendered  difficult 
by  a  flexion  of  the  uterus.  This  pathological  condition  in 
the  majority  of  cases  implicates  the  narrowed  portion  of  the 
uterine  body — viz.,  where  normally  the  uterine  walls  are  in 


dilating  the  internal  os  and  cervical  canal  in  an  antero-pos- 
terior  direction.     He  says,  referring  to  Fig.  2  :  "  The  uterine 
cervical  canal  is  here  hardly 
visible  at   the    center  and 
upper  part  of   the  cervix. 


*  Karl  Schroeder,  "  Kranklieiten  der  weiblichen  Geschlechtsor- 
gane,"  Berlin,  1881. 

f  J.  Matthews  Dunyan,  "  Clinical  Lectures  on  the  Diseases  of  Wom- 
en," 1882. 

t  P.  Miiller,  "Cyclopa?dia  of  Obstetrics  and  Gyna2c.,"  vol.  xi,  p. 
86  et  xeq.,  1887,  article  "  Sterility." 


Fig.  -Z. 


apposition  of  the  anterior 
and  posterior  walls,  which 
closeness  is  due,  as  is  mani- 
fest, to  the  presence  of  the 
flexion.  In  Fig.  3  is  shown 
another  photograph  of  the 
same  uterus,  but  the  cer- 
vical caiuil  on  one  side  (the 
right)  is  opened  out  by  trac- 
tion of  two  threads.f.  .  .  It  is  thus  made  evident  that  the  cer- 
vical canal  is  not  by  any  means  destroyed.  The  interesting- 
fact  becomes  evident  that  the  canal  is  unusually  widened 
from  side  to  side  at  the  same  lime  that  it  is  so  narrowed 
from  before  backward  that  it  is  hardly  visible  when  the 
canal  is  in  its  untouched  flexed  state.  In  this  particular 
case  the  part  of  the  uterine  canal  most  affected  by  the 
flexion  is  just  below  the  internal  os.  The  bending  of  the 
uterus  produces  a  curvature  of  the  canal,  which  operates 
particularly  on  the  canal  for  about  three  quarters  of  an  inch. 
In  this  space  the  canal  is  excessively  wide  from  side  to  side. 
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l)iit!; excessively  narrow    from   before   Imikw.ird,  .itnl    it    is 
niaiiifi'st    llmt    llu-    laltT.il    widcnit)!;,  iis  well   as  the  aiitcro- 

postcrior        cuinpn'ssion 

>{v^\ uiul      narrow  irij;,     rL'siilt 

y    ^  '-"^^  /"""^^^^    ■      from    tlic.    sliapo    of   i\w 
~      '  iit(  riis.       'I'lie     iiiforcncc 

also  follows  that  exaf^- 
ijenitioii  of  tiio  deijree  of 
the  bciuliiifif  of  the  uterna 
would  have  the  elTect  of 
iiicrt'asiiiii  the  compres- 
sion of  the  uterine  canal. 
It  is  not  easy,  lookinj;  at 
this  specimen,  to  avoid 
the  conclusion  that  the 
i<'i,i.  -J.  escape  of  menstrual  iluid 

and  menstrual  debris 
from  the  uterus  must  have  been  very  difficult  so  long-  as  the 
uterus  remained  tlexed  to  its  present  degree." 

The  following  drawings  demonstrate  the  result  of  Hex- 
ion  in  a  simple  rubber  tube:  Fig.  4  represents  a  side  view, 
showing  the  compression  in  the  direction  of  the  arrows, 
while  Fig.  5  is  a  front  view,  showing  the  lateral  widening. 
The  lateral  dilators  can  not  be  made  to  dilate  the  cervical 
canal  in  its  antero-posterior  or  conjugate  diameter  with  any 
sort  of  satisfaction,  and  lateral  flexions  are  extremely  rare. 
The   instrument  devised   has   handles  which  are  most  con- 


Fm.  4.  Fig.  5. 

venient  to  manipulate  with  the  registering  guide,  w^ell  out 
of  the  way  of  the  fingers,  and  is  graduated  in  inches  and  in 
centimetres,  so  that  one  can  exactly  determine  the  amount 
of  dilatation  and  keep  a  record  of  it  if  desired.  The  intra- 
uterine portion  of  the  blades  is  but  two  inches  in  length, 
as  that  is  all  that  is  necessary.  The  danger  of  injuring  the 
fundus  uteri  is  thus  avoided.  It  gives  the  greatest  dilata- 
tion at  the  internal  os,  where  it  is  most  needed.  Of  the 
lateral  dilators,  I  think  Sims's  is  the  best. 

As  to  what  constitutes  stenosis. 

Peaslee  *  says  :  "  In  the  imparous  woman  the  narrowest 
point  of  the  cervical  canal — viz.,  the  internal  os — is,  when 
opened  by  passage  of  the  menstrual  fluid,  an  ellipse  whose 
conjugate  and  transverse  diameters  average,  respectively, 
one  sixth  and  one  eighth  of  an  inch,  its  area  corresponding 
very  nearly  with  that  of  a  circle  one  seventh  of  an  inch  in 
diameter.     The  external  os,  also  elliptical  when  moderately 


E.  R.  Peaslee,  "Trans,  of  the  X.  Y.  Acad.  Med.,"  1876,  p.  428  et  seq. 


dilated,  has  iliarneterH  averaging  one  fourth  und  one  sixth  of 
an  inch.  It  thus  has  an  area  exactly  twice  that  of  the  in- 
ternal OS,  and  c<|ualing  that  of  a  (rirchi  one  fifth  of  an  inch 
in  diameter.  In  the  parous  wouuiii  the  si/c  of  the  external 
OS  varies  within  cpiitc  extcJisive  limits,  since  it  is  (exposed  to 
so  many  of  the  accidents  of  [)arturition,  while  the  inter- 
nal OS  is  more  n(!arly  uniform."  lie;  finds,  as  a  rule,  the 
lowest  average  diameter  in  parous  women  who  are  neither 
sterile  nor  have  dysmenorrho-a  to  be  about  oik;  fifth  of  an 
inch,  or  a  little  less,  at  tlu;  inner  os,  prcsfsnting  nearly  twice 
the  area  of  that  of  the  im|»arous  woman;  tlw!  external  os, 
as  a  rule,  to  be  aiiout  one  fourth  of  an  inch  in  diameter, 
lie  l)clieves  that  in  tht^  treatment  of  dysm(;norrha'a  an<l 
stenotic  sterility  these  dimensions  will  be  found  suflicieiit 
in  many  cases : 

Imparous. — The  internal  os  equals  a  circle  one  seventh 
of  an  inch  in  diameter ;  the  external  os  equals  a  circle  one 
fifth  of  an  inch  in  diameter. 

Parous. — The  internal  os  equals  a  circle  one  fifth  of  an 
inch  in  diameter ;  the  external  os  equals  a  circle  one  fourth 
of  an  inch  in  diameter. 

The  performance  of  trachelotoujv  is  now  comparatively 
rare.  There  are  many  cases  of  conoidal  cervix  and  anteflex- 
ion in  which  Sims's  sagittal  incision  may  be  performed,  but 
it  is  better  to  try  the  milder  and  safer  method  of  dilatation 
first. 

Coe*  says  :  "  That  the  incision  of  the  cervix  for  stenosis 
is  not  an  entirely  harmless  procedure  is  evident  anatomically 
as  well  as  clinicallv.  The  proximity  of  the  peritonaeum  and 
the  rich  network  of  veins  which  lie  in  the  muscular  coat  of 
the  uterus  renders  the  danger  of  peritonitis  and  septic  ab- 
sorption no  imaginary  one.  The  indications  are  clearly  to 
make  the  incision  as  limited  in  length  and  depth  as  possible, 
and  to  practice  rigid  antisepsis."  Bilateral  incision  is  ob- 
solete as  an  operation  except  in  cases  of  conical  cervix  and 
pin-hole  os,  and  then  simply  as  preliminary  to  dilatation. 

In  the  treatment  of  these  cases  we  frequently  find  the 
uterus  tender,  with  an  almost  imperforate  cervical  canal, 
swollen  and  occluded  by  tenacious  mucus.  It  is  necessary 
to  have  the  uterus  and  annexa  prepared  for  the  operation  of 
dilatation  by  the  usual  treatment  for  removing  inflamma- 
tory conditions — i.  e.,  hot-water  injections,  astringent  and 
detergent  applications,  boroglyceride,  boric  acid,  tampons, 
etc.  (Boroglyceride,  an  excellent  preparation,  was  first  intro- 
duced into  this  country  from  England  by  the  late  celebrated 
J.  Marion  Sims,  where  it  was  first  used  by  a  Mr.  Balfe  for 
preserving  game.)  On  the  table  or  cabinet  at  the  operator's 
side  there  should  be,  besides  instruments,  solutions  of  car- 
bolic acid,  bichloride,  etc.,  a  small  porcelain,  china,  or  glass 
dish  containing  cotton  tampons  soaked  with  boroglyceride 
and  glycerin,  and  others  dry.  If  they  are  not  ready  prepared, 
it  causes  considerable  delay  while  the  patient  is  on  the 
table,  which  is  unpleasant.  After  cleansing  the  cervix  and 
vagina  by  mopping  them  with  wet  absorbent  cotton,  a 
double  tenaculum  is  hooked  into  the  anterior  lip  of  the 
uterus,  and  it  is  drawn  downward  gently.  With  a  hypoder- 
mic syringe,  to  which  a  silver  intra-uterihe  pipe  is  attached, 

*  H.  C.  Coe,  "American  System  of  Gynaecology,"  vol.  i,  p.  151. 
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about  thirty  minims  of  an  eigbt-per-cent.  solution  of  cocaine 
are  injected  into  the  uterine  cavity,  and  the  external  os  is 
plugged  for  a  few  moments  with  absorbent  cotton.  This 
gives  great  relief,  particularly  in  acute  and  subacute  en- 
dometritis with  pelvic  pain.  After  a  few  moments  the 
dilator  can  be  inserted  and  the  canal  dilated.  In  some 
cases  it  is  necessary  to  pass  conical  cervical  bougies  before 
the  dilator  can  be  used.  Of  the  usual  forms,  Peaslee's  are 
inflexible,  being  of  steel,  and  Hanks's  are  of  hard  rubber ;  two 
sets  have  been  made  of  block-tin  and  of  copper,  which  are 
flexible,  and  can  be  molded  without  trouble  to  the  curves  of 
the  uterine  canal.  They  are  to  precede  the  dilator  when  the 
canal  is  too  small  for  its  introduction.  The  block-tin  sounds 
can  also  be  used  as  obturators  for  inserting  the  tracheal 
cannula.  Ordinarily,  half  an  inch  is  as  far  as  dilatation 
should  be  carried.  The  patient  should  be  in  the  Sims 
position.  The  operation  can  be  done  in  many  cases  at  tlie 
physician's  office,  but  the  uteri  of  some  women  have  a 
habit  of  getting  up  a  severe  inflammation  on  very  slight 
provocation,  so  it  is  safer  to  do  the  operation  at  the  patient's 
home,  and  then  with  all  antiseptic  precautions.  The  instru- 
ments are  to  be  washed  in  hot  soap-water  to  remove  adher- 
ent mucus,  then  in  clean  water,  dried,  and  passed  through 
the  flame  of  a  spirit  lamp,  thus  destroying  all  germs,  which 
boiling  water  does  not  do.  It  does  not  discolor  the  instru- 
ments or  "give  them  the  blues,"  and  they  are  finally  placed 
in  a  one-to-ten  carbolic-acid  solution.  In  rare  cases,  when 
an  incision  is  required  at  the  internal  os  on  account  of 
the  fibrous  band  or  induration  at  the  compressed  angle 
of  flexion,  I  have  had  a  knife  made  with  a  metallic  handle, 
flexible  below  the  blade,  yet  strong  enough  to  resist  any 
ordinary  pressure  for  cutting  purposes.  It  is  one  eighth 
of  an  inch  broad  at  the  base  and  one  sixteenth  near  the 
point,  with  a  rounded  point  and  back.  A  Sims  or  Emmet 
intra-uterine  knife  can  be  used,  but  they  are  much  more 
expensive.  After  the  blades  of  the  dilator  have  been  ster- 
ilized by  passing  through  the  spirit  flame,  they  are  well 
greased  and  introduced.  The  handles  are  pressed  gently 
and  slowly,  until  the  guide  shows  that  half  an  inch,  or  a 
little  over  a  centimetre,  separates  the  blades.  After  cleans- 
ing the  uterine  cavity  with  an  antiseptic,  the  intra-uterine 
stem  is  inserted  and  allowed  to  remain,  the  patient  draw- 
ing it  away  by  the  silk  thread,  if  it  causes  any  irrita- 
tion. The  stem  has  been  modified  by  giving  it  a  retaining 
swell  which  adapts  itself  to  the  normal  shape  of  the  cervical 
canal  between  the  external  and  internal  os,  and  prevents  it 
from  slipping  out  if  the  proper  size  has  been  used.  The 
principle  involved  in  the  intra-uterine  stem  is  the  same  as  in 
Dr.  O'Dwyer's  tubes  for  stenosis  of  the  larynx,  from  which 
the  idea  of  the  retaining  swell  and  the  perforation  for  the 
thread  for  its  withdrawal  was  copied.  The  special  forceps 
for  introducing  the  stem  holds  it  very  firmly  during  its 
insertion.  Messrs.  Tiemann  &  Go.  have  put  the  instru- 
ments in  a  case  which  also  contains  a  rather  heavy  uter- 
ine probe  to  determine  the  direction  of  the  canal.  One 
is  led  to  believe  that  the  treatment  of  the  foregoing  con- 
ditions by  dilatation  is  both  rational  and  scientific.  It  is 
of  course  only  applicable  to  chronic  cases,  and  is  a  delicate 
procedure,  requiring  skill  and  good  judgment. 
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WHAT   KILLS  THE   CHILDREN. 


loxoiiANOE  kills  the  children.  Now  and  then  accident 
lends  a  hand,  as  when  some  poor  toddler  tumbles  into  boiling 
water,  or  a  weary,  restless  mother  rolls  upon  her  infant  and 
stills  its  cries  forever.  But  Ignorance  does  the  business  gener- 
ally, blind  giant  that  he  is,  always  ready  to  seize  the  pillars  of 
everything  and  turn  bright  places  of  joy  as  dark  as  buried 
Babylon.  Tradition  clutches  the  hapless  infant  the  moment  it 
is  born,  and  decrees  that  it  shall  be  immersed  in  water.  The 
prenatal  environment  has  a  temperature  of  about  a  hundred 
degrees.  This  cold  world  boasts  of  any  temperature  it  pleases 
That  of  the  bath  is  also  a  movable  feast.  Under  the  circum- 
stances, the  custom  of  washing  the  new-born  is  not  unlike,  in 
effect,  the  refinement  of  cruelty  that  would  grasp  a  man  from 
his  bed  and  thrust  him  ruthlessly  into  a  snow-bank.  The  fact 
that  childbirth  is  an  exhausting  process,  even  to  the  baby,  is 
too  often  ignored.  Time  is  reijuired  for  necessary  reaction. 
The  little  one  needs  repose  as  well  as  its  mother,  a  good  rest  at 
the  start  to  insure  some  health  and  strength  for  its  future  guer- 
rilla warfare  with  life.  If  it  were  let  alone,  sleep  would  gener- 
ally follow  its  preliminary  outcries.  But  no;  custom  says  the 
little  pilgrim  must  be  scrubbed,  and  scrubbed  he  is..  He  sur- 
vives— as  a  general  thing.  But  "  How  did  my  lamb  get  that 
dreadful  cold  and  those  bad  eyes?"  and  "How  he  cries  with 
colic !  "  It  is  possible  to  manage  better,  as,  for  instance,  in  the 
Maternity  Department  of  the  Woman's  Hospital  in  Philadelphia. 
There  the  eyes  of  new-born  babies  are  washed  with  an  anti- 
septic solution  at  the  earliest  opportunity.  When  the  child  is 
entirely  born,  it  is  left  quiet  on  the  mother's  bed  until  the  ex- 
pulsion of  all  appendages,  which  usually  occurs  within  an  hour. 
The  infant  is  then  carried  away  just  as  it  is,  well  wrapped  up, 
and  let  alone.  After  the  mother  has  received  proper  attention, 
the  child  is  cared  for.  One  loose  garment  and  a  diaper  are  all 
it  is  burdened  with  in  the  way  of  clothes.  Warmly  covered,  it 
is  laid  away  in  a  little  bed  by  itself,  and  neither  washed  nor 
dressed  until  twenty-four  hours  have  elapsed,  when  it  is  carried 
to  the  baby's  bath-room  (which  is  properly  heated),  and  there 
its  toilet  is  performed  for  the  first  time.  The  physician  in 
charge  states  that  since  this  plan  has  been  adopted  the  babies 
thrive  to  a  far  greater  degree  and  cry  less.  This  method  is  at 
once  rational  and  natural,  and  would  seem  to  need  no  defense. 

The  maternal  physique  has  some  subtle,  indefinable  influ- 
ence over  young  children,  a  health-giving  power  not  at  present 
well  understood.  The  new  baby  is  still  in  a  certain  sense  a 
part  of  its  mother,  although  a  separate  unit.  Its  well-being 
requires  close  contact  with  her  during  the  greater  part  of  the 
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twonty-four  hourn.     A  bed  bj  itsolf  in  an  injuHtico  tu  belploHB 

iiiraiicy.  It  is  patt'it'imiilias  wbo  sliould  sick  ntiotlior  rcHtiii); 
plat'o,  Mot  tlu>  lunv  lifo  as  yi>t  so  trail  iiiid  iiisei'iire.  Only  thoso 
who  liave  tr'u'd  lliis  iiattiral  tiu'tlidd  can  thurutigldy  apprcciutu 
its  advaiitagcH  and  rouli/o  liow  atlniirably  it  iiiMiiroH  the  happi- 
noMH  of  tliroo  piTHoiia.  'K\\v  child  can  bo  cared  lor  during  the 
iiifibt  without  oxposiirc  or  any  Hiulduii  cliill.  Always  wanned 
and  protected  l»y  a  K)vin(j:  presence,  the  little  one  sleeps  lonjjf 
and  well.  After  the  weaning  period,  tiio  l)al)y  has  his  own  bed 
as  a  matter  of  course.  Until  then,  an  undisputed  half  of  the 
maternal  couch  is  a  necessity  to  the  embryonic  citizen,  if  ho  is 
to  (jrow  into  that  relative  perfection  of  health  and  strenj^th 
which  nature  has  intended  for  him.  The  human  mother  is  the 
only  animal  that  puts  away  its  young  at  night,  probably  because 
the  riglit  kind  of  reason  has  not  yet  taken  the  place  of  half- 
eradicated  instinct.  The  hen  gathers  her  brood  under  her 
wings;  tiie  mother-boar  forms  iicrself  into  a  sort  of  animate 
woolly  ne.st  about  her  cubs,  just  as  the  cat's  body  embraces  her 
kittens.  Our  cousins  of  the  lower  orders  may  not  be  such  bad 
examples  to  follow,  after  all.  At  any  rate,  why  not  give  those 
"  wonderfu'  weans"  the  benefit  of  the  doubt? 

The  slaughter  of  the  innocents  goes  on  in  ditfcrent  ways. 
Emotional  prodigality  is  a  most  efficient  means  of  removing  the 
joys  of  a  household.  "Died  of  too  much  grandfather,  grand- 
mother, uncle,  and  aunt  "  would  be  a  fitting  epitaph  for  many 
a  bright  child.  Emotion  is  the  most  exhausting  of  all  mental 
attributes.  What  children  do,  and  how  much,  is  of  far  less 
importance  than  the  way  in  which  they  do  it.  The  evils  of 
premature  mental  activity  are  without  doubt  very  great ;  but 
to  prematurely  and  unduly  excite  emotional  manifestations  is 
tenfold  more  hurtful.  In  this  regard  there  seems  to  be  the 
densest  ignorance.  The  fact  that  young  children's  only  busi- 
ness in  life  is  to  develop  slowly — to  eat,  sleep,  and  play  in 
childlike  fashion — is  too  often  forgotten  in  the  home  circle. 
On  the  contrary,  they  are  supposed  to  attend  to  their  own 
work  of  growing  and  developing  and  afford  fun  for  the  family 
at  the  same  time.  Our  tender  little  ones  are  made  the  play- 
things of  the  household — hugged,  kissed,  talked  to,  and  made 
to  talk,  for  the  pleasure  and  gratification  of  the  parents  and 
friends.  Their  callow  brains  are  overworked  by  exciting  and 
intense  emotion.  What  wonder  they  have  big  heads,  little 
bodies,  and  hardly  any  digestion  at  all  I  Feeblenes^s,  asymme- 
try, excitabilit}',  premature  arrest  of  growth,  are  some  of  the 
evils  resulting  from  this  continual  tension  selfishly  imposed  by 
thoughtless  grown  folk  upon  unresisting  childhood.  To  what 
extent  the  influences  under  consideration  can  reach  is,  perhaps, 
known  only  to  those  who  are  in  actual  contact  with  large  num- 
bers of  children  and  who  have  made  the  subject  of  very  young 
Americans  something  of  a  study. 

There  is  a  common  practice  in  vogue — established  in  Amer- 
ica more  than  in  any  other  country  and  deserving  of  the  sever- 
est criticism — which  is  at  once  a  great  impertinence  and  thor- 
oughly reprehensible  from  a  hygienic  standpoint.  When  any 
person  of  either  sex  or  of  any  condition  chances  upon  a  small 
child  walking  or  running  about,  he  (or  she,  generally  she)  con- 


siderH  it  his  privilege  to  kiss  that  oliild  if  he  happonH  to  be 

pleased  with  its  a|>pcarance.  F)vcn  when  not  particularly 
plea.sed,  from  motives  of  courtesy,  ho  feels  wellnigh  obliged  to 
oareHH  ''the  dear  little  thing,''  because  such  attention  has  come 
to  bo  considered  a  sort  of  duty  which  grown  persons  owe  to 
the  rising  generation.  Entire  strangers  seem  to  think  it  im- 
perative. Imagine  bow  the  children  must  sutTcr!  Who  can 
estimate  the  possible  harm  arising  from  running  the  gantlet  of 
Tom,  Dick,  and  Harry,  or  Jane,  Sarah,  and  Mary,  and  Mcb- 
dames  i^rown,  Jones,  and  Kobinson?  Ailments,  slight  in  the 
adult,  may  bo  transmitted  in  this  way.  and  become  a  source  of 
much  mischief  among  little  people.  Dr.  A.  Jacob!  recently 
called  attention  to  such  dangers  in  connection  with  the  diph- 
theritic and  contagious  form  of  follicular  amygdalitis.  "This 
mild  variety,"  he  remarks,  "is  that  from  which  adults  are  apt 
to  suffer.  .  .  .  With  this  variety,  parents,  while  suffering  from 
a  slight  sore  throat,  kiss  their  children."  To  break  up  a  habit 
at  once  so  cruel  and  so  wanting  in  good  taste  as  the  promiscu- 
ous kissing  of  children  requires  iron-clad  conduct  and  strength 
of  purpose  to  bear  with  equanimity  the  displeasure  of  others. 
Let  it  be  thoroughly  understood  by  relatives  and  friends  that 
young  children  are  not  to  be  kissed  by  them  without  special 
invitation  by  their  parents.  This  will  doubtless  give  offense, 
for  many  care  more  about  their  own  personal  pleasure  than  the 
present  and  future  of  the  children  in  whom  they  take  a  passing 
interest.  A  mother  who  exacts  right  conditions  of  living  for 
her  child  is  bound  to  give  offense,  especially  here  in  America, 
where  the  science  of  childhood  is  only  just  beginning  to,,  be 
understood.  Let  her  bear  it  as  best  she  may,  consoling  herself 
with  the  thought  that  an  offended  friend  or  relative  is  of  in- 
finitely le-*s  importance  than  the  loss  of  a  child  or  a  child's 
health.  It  requires  great  force  of  character  to  bring  up  a 
family  in  the  ways  of  health  and  beauty.  As  Mr.  Lincoln  said 
about  being  President,  "  If  any  one  thinks  it  is  easy,  just  let 
him  try  it." 

THE   MORRISTOWN   LUNATIC   ASYLUM. 

Elsewhere  in  this  issue  we  print  the  letter  of  resignation 
of  the  late  medical  director  of  the  New  Jersey  State  Asylum  for 
the  Insane  at  Morristown,  otherwise  known  as  the  Morris 
Plains  Asylum.  Ordinarily,  a  letter  of  resignation  is  of  little 
interest  to  the  readers  of  a  journal,  but  Dr.  Booth's  letter 
touches  upon  matters  of  importance  connected  with  the  man- 
agement of  the  institution  in  question,  and  alleges  a  state  of 
things  of  which  the  general  public  has  learned  something 
through  the  newspapers,  and  about  the  existence  or  non-exist- 
ence of  which  the  medical  profession  is  very  much  concerned. 

The  root  of  the  trouble  seems  to  lie  in  the  fact  that  there 
has  been  a  growing  lack  of  harmonious  action  by  the  medical 
department  and  the  warden's  department  to  secure  the  greatest 
amount  of  good  capable  of  being  done  by  the  asylum  to  its  in- 
mates, and  this  is  only  the  natural  result  of  certain  by-laws 
adopted  by  the  board  of  managers  three  years  ago.  By  a  strict 
interpretation  of  those  by-laws,  the  medical  director  has  no 
authority  to  modify  the  general  dietary  ;  no  authority  to  desig- 
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nate  the  style  and  quality  of  the  patieiits'  clothing  in  general 
or  modifications  of  the  same  to  meet  special  phases  of  disease  ; 
no  authority  to  enforce  the  proper  treatment  of  clothing  in  the 
laundry;  no  authority  as  to  the  color,  quality,  or  texture  of 
the  bed-coverings,  or  in  the  furnishing  of  the  wards,  either  in 
general  or  in  regard  to  special  appliances  in  particular  cases ; 
no  voice  in  determining  the  character  of  the  supplies  bought 
for  the  institution,  including  drugs  ;  and  no  authority  to  receive 
packages  sent  by  patients'  friends,  and  decide  as  to  what  ar- 
ticle shall  be  given  to  them  and  what  shall  be  withheld.     We 
do  rot  know  that  he  is  positively  prohibited  from  exercising 
thesi  functions,  all  of  which  are  unfit  to  be  performed  by  any 
othe  person  than  the  one  who  is  charged  with  the  patients' 
raenal  and  bodily  health,  and  we  can  not  suppose  that  it  was 
the  riginal  intention  of  the  board  of  managers,  of  which  so 
libeil-minded    and    straightforward  a  man    as    the  late  Dr. 
Varik  was  a  member,  to  reduce  their  chief  medical  ofBcer  to 
the  osition  of  a  mere  registrar  and  a  prescriber  of  drugs. 
Hovver,  under  those  regulations  the  medical  department  has 
fouc  itself  progressively  encroached  upon  in  matters  essential 
to  tl  patients'  welfare,  and  we  do  not  see  how  a  medicf.1  di- 
rect having  the  least  heart  in  his  work  could  conscientiously 
hav(Continued  longer  to  hold  the  position.     It  appears  that 
Dr.ooth  and  his  assistants  have  not  allowed  things  to  go  by 
def^t,  but  have  laid  the  evils  of  the  system  fully  before  the 
boa  at  various  times,  but  without  the  results  that  might  rea- 
sonly  have  been  expected. 

looks  as  if  the  managers  had  deliberately  settled  upon  the 
poll  of  subjecting  all  the  afi'airs  of  the  asylum  to  the  warden's 
cotDl.  In  our  opinion,  if  they  are  not  hopelessly  given  over 
to  day-book-and-ledger  plan  of  caring  for  the  insane,  they 
wilnd  before  long  that  they  have  made  a  mistake;  if  they 
fai>  make  this  discovery,  it  is  to  be  hoped  that  legislative  in- 
terence  will  set  them  straight. 


MINOR  PARAGRAPHS. 

THE   NEW   NATIONAL   QUARANTINE    LAW. 

L8T  week  we  brietly  announced  that  the  President  had 
si^  the  quarantine  bill  passed  by  the  Senate  on  the  3d  of 
Mjand  by  the  House  on  the  23d  of  July.  The  text  of  the  act 
wie  found  in  this  issue,  in  the  article  entitled  "  Government 
Hjh  Eeports."  It  will  be  seen  that  liberal  appropriations  are 
na  for  carrying  out  the  pTirposes  of  the  act,  but  the  most 
sactory  feature  about  it  is  that  the  management  of  the 
s1ns  is  placed  in  the  hands 'of  the  ofiicers  of  the  Marine- 
Eital  Service. 

A   MISHAP   TO   AN   AMATEUR    DOCTOR. 

IE  newspapers  record  a  somewhat  amusing  incident  that 

1  happened  to  a  person  who  tried  to  l>ring  a  man  out  of  an 

otic  paroxysm  by  pouring  cold  water  into  his  mouth  and 

1  his  neck.     After  a  slight  struggle,  according  to  the  ac- 

c,  the  epileptic  sank  back  apparently  dead,  whereupon  the 

pulator  of  the  water  became  intensely  anxious  and  placed 

ar  at  the  mouth  of  the  patient,  who  straightway  caught 

ir  between  his  teeth  and  proceeded  to  chew  it  until  "its 

y  had  vanished."     An  ari-est  on  a  charge  of  mayhem  fol- 

1  the  epileptic's  return  to  consciousness,  but  a  police  justice 


discharged  the  prisoner,  on  the  ground  that  he  was  not  respon- 
sible for  what  he  might  have  done  while  in  a  fit. 

THE   ILLINOIS   STATE   BOARD   OF   HEALTH. 

The  report  of  the  board's  energetic  secretary.  Dr.  John  H. 
Ranch,  presented  at  the  last  quarterly  meeting,  covers  a  wide 
range  of  subjects,  but  is  so  condensed  as  to  occupy  but  a  few 
pages  of  print.  In  the  matter  of  the  national  quarantine  serv- 
ice. Dr.  Ranch  mentions  the  regulations  recently  approved  by 
the  President  of  the  United  States  for  promulgation  among  our 
consuls;  remarks  that  the  Marino- Hospital  Service  has,  through 
the  Treasury  Department,  secured  instructions  to  the  Revenue 
Marine  Service  to  co-operate  in  the  prevention  of  the  introduc- 
tion of  any  foreign  pestilence ;  and  states  that  the  maritime 
quarantine  service  is  now  better  administered  than  at  any  pre- 
vious time. 

THE    ADVANTAGES   OF   CLANDESTINE    PRACTICE. 

A  wRiTEK  in  the  "  Union  medicale  "  tells  a  curious  tale  of  a 
man  who  was  recently  summoned  before  a  magistrate  in  Paris, 
charged  with  practicing  medicine  illegally.  To  the  magistrate's 
surprise,  he  showed  that  he  was  possessed  of  a  diploma,  and 
went  on  to  explain  that  patients  were  attracted  to  him  by  the 
semblance  of  illegal  practice,  and  protested  that  it  would  ruin 
him  if  his  qualifications  were  made  public. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York, — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  August  7,  1888 : 


DISEASES. 

Week  ending  July  31. 

Week  ending  Aug.  7. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

31 
111 

1 

200 

94 

11 
14 
0 
19 
38 

34 

81 

2 

157 

106 

12 

Scarlet  fever 

18 

Cerebro-spiual  meningitis .... 
Measles 

2 
17 

Diphtheria 

28 

Dr.  Theobald  Smith  on  the  Disinfection  of  Dwellings.— 

In  Dr.  Smith's  article  on  this  subject,  published  in  our  last 
iss^ue,  on  page  119,  second  column,  twelfth  line  from  the  bot- 
tom, the  expression  "  from  4  to  5  per  cent."  should  read  from 
■4  to  ••'*  per  cent. 

Experiments  with  the  Alternating  Electric  Current.— 

At  the  School  of  Mines  of  Columbia  College  experiments  were 
recently  undertaken,  at  the  request  of  Mr.  Harold  P.  Brown, 
electrical  engineer,  to  determine  the  danger  of  alternating  cur- 
rents, by  Dr.  Cyrus  Edson  and  Dr.  Charles  F.  Roberts,  of  the 
New  York  Board  of  Health.  The  first  experiment  was  per- 
formed upon  a  mongrel  dog  weighing  61  pounds,  strong  and  in 
good  condition.  His  height  was  24  inches,  his  length  from  the 
tip  of  the  nose  to  the  base  of  the  tail  42  inches,  and  the  resist- 
ance from  the  right  fore  leg  to  the  left  hind  leg  14,000  ohms. 
Connection  was  made  by  binding  a  piece  of  cotton-waste  satu- 
rated with  water  round  the  leg  with  No.  20  bare  copper  wire. 
Tlie  dog  was  placed  in  the  cage  and  the  alternating  current  ap- 
plied by  Dr.  Roberts  at  272-16  volts  for  five  seconds,  the  num- 
ber of  alternations  being  288  in  a  second.  The  dog  was  silent 
and  motionless  during  the  continuance  of  the  current.  He  gave 
a  few  spasmodic  gasps  31  seconds  after  the  current  was  first  ap- 
plied, and  the  heart  ceased  beating  in  90  seconds  after  the  cur- 
rent was  applied.  The  dog  was  iunnediately  dissected  by  Dr. 
Roberts  and  Dr.  Peterson,  and  sections  of  the  sciatic  and  pneu- 
mogastric  nerves,  the  muscular  fibers  of  the  diaphragm,  and  the 
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lulled  wero  pluoed  under  a  inioroHoopc,  and  no  ohnnf^oH  in  strurt- 
uro  woroohsorvod.  'I'lio  hocoikI  dofx  wiisn  fiill-l/lnodi-d  Nowfoimd- 
liind,  Htrotig  iiiul  in  f;u«ul  conditiun,  NVi<i;;liiii;;  111  pounds,  nicas- 
iirinfi  fr»»tn  the  tip  of  tlic  nose  to  tlio  bnsc  of  the  tail  48  inclicH, 
25  inclioH  iii>rli,  mid  having  »  rosi.slance  of  H.ooo  olmis.  Tho 
coiuioctioM  was  made  in  tho  wune  iiianiKr  as  hd'oii'.  An  alter- 
nating; eiirroiit  was  applied  hy  Dr.  lioherts  at  34()r)  volts  elcc- 
tro-niotive  force  for  live  Mocoiids.  The  do);  was  silent  atid 
niotionliss  dnrin^r  the  ooiitiniiant'e  of  the  current,  and  howled 
and  pia|)e<l  for  ei^jht  seconds  after  the  circuit  was  opened,  but, 
in  the  opinion  of  tho  physicians  present,  this  was  purely  a  me- 
chanical action,  as  the  doj;  was  unconscious  from  tho  instant 
the  current  Hrst  reached  him.  The  heart  sto()ped  bcatinj;  in 
two  minutes  and  fifty  seconds  alter  the  current  was  first  ap- 
plied. The  thir«l  doj;  was  a  half-hrecd  setter  and  Newfound- 
land, wei^rhiug  •)'.\  |)ounds,  4*2  inches  lonj;  from  the  tip  of  tho 
nose  to  the  base  of  the  tail,  and  24  inches  high.  His  resistance 
was  30,000  ohms.  The  connections  were  made  in  the  same  way 
as  before.  Dr.  Roberts  applied  the  alternating  current  at  220 
volts  for  live  seconds;  the  result  was  not  fatal  in  four  minutes 
afterward.  Mr.  Porter,  superintendent  of  machinery  of  Colum- 
bia (\)llege,  then  suggested  that,  as  the  dog  was  rigid  and 
motionless  during  the  continuance  of  the  shock,  it  would  be  im- 
possible for  a  man  in  the  same  conditions  to  utter  a  sound  or  to 
break  the  contact  in  live  seconds.  Dr.  Edson  then  determined 
to  administer  the  current  at  the  same  number  of  volts  for  30 
seconds  on  this  account  and  because  of  the  high  resistance  of 
this  subject.  This  was  done,  and  during  the  i)eriod  of  the  30 
seconds  the  voltage  rose  to  234  volts.  The  dog  died  instantly, 
without  sound  or  struggle.  The  resistance  after  death  was 
found  to  be  2,800  ohms.  All  the  physicians  present  expressed 
the  opinion  that  a  dog  had  a  higher  vitality  than  a  man,  and 
that,  therefore,  a  current  which  killed  a  dog  would  be  fatal  to 
a  man  under  the  same  conditions.  It  was  their  opinion  that  all 
these  deaths  were  painless,  as  the  nerves  were  probably  de- 
stroyed in  less  time  than  that  required  to  transmit  the  im- 
pression to  the  brain  of  the  subject. 

Dr.  Edson  had  invited  Mr.  Elihu  Thora.^on,  of  Boston,  and 
Dr.  Otto  A.  Moses  to  be  present  with  measuring  instruments  to 
record  the  voltage,  etc..  but  neither  of  those  gentlemen  was 
present. 

This  account  was  signed  by  Dr.  Cyrus  Edson,  of  the  Board 
of  Health  ;  Dr.  Charles  F.  Roberts,  assistant  professor  of  physi- 
ology, Bellevue  Hospital  Medical  College  ;  Dr.  Frederick  Peter- 
son ;  Dr.  Frank  H.  Ingram;  Dr.  H.  A.  Haubald;  Dr.  Schuyler 
S.  Wheeler,  electrician  to  the  Board  of  Electrical  Control ;  Mr. 
Harold  P.  Brown,  electrical  engineer ;  Mr.  John  Murray  Mitch- 
ell;  Professor  C.  E.Colby,  Columbia  College;  Captain  E.  L, 
Zalinski,  U.  S.  Army  :  and  Professor  L.  H.  Laudy,  Columbia 
College. 

Army  Intelligence.— C'^V/aZ  List  of  Changes  in  the  sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  August  5  to  August  11,  1888: 
KoERPKR,  Egon  a.,  Major  and  Sui-geon.     Relieved  from  duty  at 
Fort  Keogh.  Montana,  and  ordered  to  duty  at  Fort  Walla 
Walla,  Washington  Territory.     Par.  5,  S.  O.  175,  A.  G.  O., 
July  30,  1888. 
De  Witt,  Calvin,  Major  and  Surgeon.     Relieved  from  duty  at 
Fort  Sully,  Dakota,  and  ordered  to  duty  at  Fort  Missoula. 
Montana.     Par.  5,  S.  O.  175,  A.  G.  O.,  July  30,  1888. 
CoKSON,  Joseph  K.,  Assistant  Surgeon.     Leave  of  absence  ex- 
tended one  month.     Par.  17,  S.  O.  178,  A.  G.  O.,  August  2, 
1888. 
Harvey,  Philip  F.,  Captain  and  Assistant  Surgeon.     Relieved 
from  duty  as  assistant  to  the  attending  surgeon  at  Washing- 


ton, D.  0.,  and  ordered  to  duty  at  Fort  Keogh,  Montana. 
Par.  f),  S.  (>.  175,  A.  (J.  ().,  July  :{0,  18H8. 

Mkuuii.l,  Jameh  C,  AssiMtant  Surgeon,  Grunted  one  monlh's 
leave  of  absence  from  August  3d.  Par.  7,  H,  ().  178,  A.  G.  O., 
August  2,  1888. 

((AKDiNKK,  John  oe  B.  W.,  AssiBtunt  Surgeon,  will,  on  the  expi- 
ration of  his  [)resent  sick  leave  of  absence,  report  in  pcisori 
to  the  commanding  oilicer  at  Fort  Leavenworth,  Kansas,  for 
duty.     Par.  4,  S.  O.  178,  A.  (i.  ().,  August  2,  188H. 

(ioHOAs,  William  C,  Ca])tain  and  Assistant  Surgeon,  (i ranted 
leave  of  absence  for  one  month,  to  take  effect  on  being  re- 
lieved from  duty  at  Fort  Randall,  r)akota.  Par.  4,  S.  O.  77, 
A.  G.  ().,  August  1,  1888. 

Naval  Intelligence.— 6'^V/aZ  List  of  Changes  in  the  Aedi- 
cal  Corps  (f  the  United  States  Navy  for  the  week  ending  Av/ust 
4,  1888: 

Hudson,  A.,  Medical   Inspector.     Detached  from  tho  Troton 

and  ordered  home. 
WiiiTE,  0.  H.,  Surgeon.     Ordered  to  tho  Trenton  via  Panaiu. 
Unic,  John  F.,  Assistant  Surgeon.     Orderetl  to  the  Receiing- 

ship  Franklin. 
Bates,  N.  L.,  Medical  Inspector.     Detached  from  the  Richond 

and  ordered  to  the  Pensacola. 
Anderson,  Fkank,  Passed  Assistant  Surgeon.     Detachedroni 

the  Richmond  and  ordered  to  the  Pensacola. 
Kite,  Isaac  W.,  Assistant  Surgeon.     Detached  from  the  ich- 

moud  and  ordered  to  the  Pensacola. 
Jones,  W.  H.,  Surgeon.     Detached  from  the  Pensacola  a  or- 
dered to  the  Richmond. 
Stone,  E.  P.,  Assistant  Surgeon.    Detached  from  the  Pencola 

and  ordered  to  the  Richmond. 
McCoKMioK,  A.  M.  D.,  Assistant  Surgeon.    Ordered  to  s-cial 

duty  in  the  Bureau  of  Medicine  and  Surgery. 
AVieber,  F.   W.  F.,  Assistant  Surgeon,  reports  arrival  me, 

having  been  detached  from  the  Vandalia. 
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PHILADELPHIA   COUNTY   MEDICAL  SOCIET 
Meeting  of  June  12,  1888. 
Dr.  C.  B.  Nancrede  in  the  Chair. 

A  Contribution  to  the  Study  of  Bone  Repair  was  title 
of  a  paper  read  by  Dr.  John  S.  Miller.  The  recent  olva- 
tions  of  Macewen,  he  said,  had  done  much  to  stimulate  thftdy 
of  bone  repair,  and  thrown  not  a  little  light  upon  the  fuion 
of  the  medullary  cells  in  osteogenesis.  The  resort  to  mecic- 
al  irritation  of  the  medullary  tissues  as  a  means  of  accehng 
bone  repair  was  an  old  procedure.  Nancrede  had  allegri- 
ority  in  this  for  America.  As  far  back  as  1793,  Eve  Ve- 
lated,  the  lay  surgeons  of  the  frontier  had  been  wont  tcke 
multiple  perforation  of  the  external  table  of  the  skulLre 
necrosis  had  followed  the  Indian  mutilation  of  scalpingjid 
twenty  years  ago  Agnew  had  resorted  to  the  same  prare 
in  a  case  of  injury  to  the  head.  A  fatal  termination  he 
case,  however,  by  encephalic  complication,  had  renderhe 
experiment  incomplete.  Reports  of  success  by  this  prore 
had  recently  been  multiplied  to  an  extent  that  need  note- 
peated  in  detail. 

That,  furthermore,  medullary  proliferation  was  not  an 
element  in  osteogenesis,  but  was  of  itself  sufficient  to  thd 
without  periosteal    co-operation,   was  shown  by  the  <of 
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Macewen,  in  which  a  considerable  restoration  of  the  humerus 
had  been  secured  "  by  bone-transplantation  "  after  a  suppura- 
tive inflammation  had  destroyed  both  the  shaft  and  its  peri- 
osteum.    The  date  of  this  observation  was  1878. 

The  patient  was  a  boy  two  years  of  age.  A  suppurative 
periostitis  of  the  right  humerus  of  nine  weeks'  duration  had  re- 
sulted in  total  necrosis  of  the  entire  diaphysis,  and  this  latter 
had  been  removed,  leaving  a  tube  of  granulation  material  lining 
the  periosteum.  This  tube  had  been  kept  patent  by  suitable 
dressing  until  the  whole  space  had  become  filled  with  granula- 
tion tissue,  and  had  finally  become  a  mass  of  cicatricial  tissue. 
Ko  bone  had  grown  from  this  periosteum,  except  in  a  small 
part  next  the  proximal  epiphyses,  wliere  at  the  outset  the  peri- 
osteum had  been  found  covered  with  plaques  of  adherent  osse- 
ous tissue.  In  the  remainder  there  had  been  no  osseous  de- 
posit, the  result  being  a  flail-like  arm,  which  the  patient  found 
so  useless  that  the  parents  desired  its  removal. 

Macewen  determined,  however,  upon  another  procedure. 
An  incision  was  made  into  the  upper  third  of  the  arm,  expos- 
ing the  head  of  the  bone,  to  which  was  found  attached  a  spike- 
like process  of  cartilage.  This  was  removed,  leaving  as  remains 
of  the  diaphysis  a  portion  of  bone  an  inch  and  three  quarters  in 
length.  From  this  point  a  sulcus  about  two  inches  in  length 
was  made  in  a  downward  direction  between  the  muscles.  The 
former  presence  of  bone  was  nowhere  indicated,  there  was 
no  vestige  of  periosteun),  and  the  sole  guide  as  to  the  correct 
place  for  transplanting  was  an  anatomical  one.  Two  wedges  of 
bone  with  anterior  curves  were  then  removed  from  the  tibia  of 
a  patient  aged  six  years.  The  face  of  the  osseous  wedges  con- 
sisted of  the  anterior  portion  of  the  tibia,  along  with  its  peri- 
osteum, the  wedges  gradually  tapering  toward  the  posterior 
portion  of  the  tibife.  After  removal  they  were  cut  into  minute 
fragments  with  the  chisel,  quite  irrespective  of  the  periosteum. 
The  bulk  of  the  fragments  had  no  periosteum  adhering  to  them, 
as  they  had  been  taken  from  the  interior  of  the  bone.  They 
were  then  deposited  in  the  muscular  sulcus  of  the  boy's  arm, 
and  the  tissues  drawn  over  them  and  carefully  adjusted.  The 
wound  healed  without  suppuration.  Two  months  after,  a  por- 
tion of  bone  an  inch  in  length  and  three  quarters  of  an  inch  in 
thickness  was  found  firmly  attached  to  the  upper  fragment  of 
the  humerus.  Two  other  wedges  of  bone,  larger  in  size,  were 
similarly  dealt  with,  and  inserted  two  months  subsequently  to 
the  first  graft,  and  two  more  were  placed  in  position  five 
months  after  the  first.  These  filled  up  the  gap  in  the  arm  to 
the  extent  of  four  inches  and  a  cpiarter.  The  arm  then  meas- 
ured six  inches  in  length. 

Soon  the  utility  of  the  arm  was  greatly  restored.  Seven 
years  afterward  he  was  seen  and  examined.  The  shaft  of  the 
humerus  was  found  to  have  increased  in  length  by  an  inch  and 
three  quarters,  being  now  seven  and  three  quarters;  and  it  had 
increased  in  circumference  to  a  marked  extent,  and  assumed  a 
somewhat  irregular  shape.  The  length  of  the  sound  arm  had, 
however,  considerably  outstripped  the  length  of  the  trans- 
planted humerus.  Fie  could  use  the  arm  for  many  purposes, 
taking  his  food,  adjusting  his  clothes,  and  many  games. 

Whether  the  introduction  of  proliferating  medullary  cells 
into  ordinary  connective-tissue  granulations  could  convert  the 
whole  into  osseous  tissue,  so  that  a  few  osteoblasts  would,  so  to 
speak,  leaven  the  whole  mass,  was  a  question  involving  grave 
doubt,  but  the  aflirmative  would  seem  to  receive  some  support 
from  the  case  which  Nancrede  had  related  in  1883.  An  exten- 
sive laceration  had  caused  denudation  and  necrosis  of  the  ulna 
in  two  thirds  of  its  extent  and  the  process  of  repair  had  been 
delayed.  He  drilled  numerous  holes  through  the  sequestrum 
into  the  medullary  canal,  and,  to  quote  his  own  words,  "in  a 
few  days  granulations  sprang  up  from  the  ulna  and  fused  with 


the  granulations  of  the  soft  parts,  and,  in  course  of  time,  the 
fragment  was  separated." 

That  the  procedure  in  this  case  had  had  the  effect  of  stimu- 
lating osteogenesis  from  within  could  readily  be  believed  ;  but 
concerning  the  fusion  with  granulation  tissue  without,  a  more 
accurate  observation  than  had  been  recorded  by  Nancrede  was 
desired,  although  by  analogy  we  might  conceive  it  possible,  in- 
asmuch as  repair  within  the  bone  was  by  ossification  of  an  em- 
bryonic tissue  derived  from  the  connective  tissue  around  the 
blood-vessels  of  the  medullary  spaces.  A  similar  case  had  been 
reported  by  Macewen,  in  which  granulations  appeared  upon  a 
surface  of  bone  completely  denuded  of  its  periosteum,  and 
gradually  spread  until  they  became  united  with  the  granulation 
tissue  at  the  periphery  of  the  wound.  Macewen,  however,  in- 
ferred from  this  observation  that  the  periosteum  covering  a  bone 
might  be  completely  destroyed  or  permanently  removed,  yet 
the  denuded  bone  not  only  retain  its  vitality,  but  throw  out 
cells  which  would  cover  it  and  form  a  new  periosteum. 

These  cases  seemed  to  confirm  Macewen's  dictum  that  the 
periosteum  had  no  part  whatever  in  the  regeneration  of  bone. 
But  the  first  case  that  the  author  would  present  demanded  a 
different  hypothesis  for  its  explanation. 

The  patient,  D.  M.,  aged  fourteen  years,  suffered  from  an 
osteomyelitis  of  the  right  tibia,  resulting  in  total  necrosis  of  its 
diaphysis.  A  complete  involucrura  had  formed  around  the 
sequestrum  and  afforded  an  unsteady  support  to  the  body 
weight.  It  was  covered  with  the  thickened  periosteum.  A 
number  of  fragments  had  been  removed  from  time  to  time,  and 
the  parents  had  refused  to  entertain  for  him  the  proposal  of  am- 
putation. The  case,  however,  when  it  came  into  the  author's 
hands,  had  become  from  septic  infection  so  desperate  that  he 
was  compelled  to  do  something  radical  at  once. 

Exposing  the  shaft,  or  rather  the  involucrum,  through  its 
whole  length,  lie  made  with  trephine  and  saw  a  fenestra  large 
enough  to  permit  the  removal  of  the  remaining  sequestra,  and 
cleared  out  the  whole  canal.  Both  epiphyses  were  found  cari- 
ous upon  their  exposed  surfaces,  and  were  scraped  to  the  limit 
of  safety.  In  a  few  days  a  superficial  necrosis  took  place  upon 
the  inner  surface  of  the  tube. 

Demarkation  was,  however,  promptly  effected  by  the  free 
use  of  aluminium  acetate — that  sheet-anchor  in  all  sloughing 
wounds — and  a  layer  of  fine  granulations  became  the  field  for 
any  osteogenesis  which  might  be  hoped  for.  During  the  long 
process  of  repair  with  the  carious  epiphysis  as  a  never-failing 
source  of  bacterial  supply,  it  had  been  no  trifling  task  to  keep 
this  extensive  opening  dry  and  sterilized.  Furthermore,  neither 
the  patient,  the  household,  nor  the  neighborhood  could  endure 
frequent  dressings  without  great  nervous  prostration. 

The  requirements  of  the  case  were  successfully  met  by  a 
mixture  of  iodoform  and  starch,  in  proportions  which  varied 
with  the  changing  conditions.  The  cavity  of  the  wound  was 
filled  with  this  dry  powder,  and  to  the  whole  was  applied  a 
closed  dressing  of  gutta-percha  tissue.  The  purpose  of  the 
starch  was  to  absorb  the  excess  of  moisture  incident  to  a  closed 
dressing  as  well  as  to  dilute  the  iodoform.  As  soon  as  the 
powder  became  saturated  it  was  removed  by  a  stream  of  steril- 
ized water,  and  the  wound  was  filled  and  closed  as  before.  The 
periods  of  dressing  were  gradually  increased  from  three  to  ten 
days.  In  process  of  time  the  hollow  of  the  involucrum  became 
completely  filled  with  granulation  tissue,  which  continued  to 
extend  until  it  fused  with  the  granulations  from  the  soft  parts, 
and  finally  the  whole  became  covered  with  a  new  epithelium, 
which  had  gradually  spread  from  the  edges  of  the  wound.  The 
tissues  now  became  denser,  and  offered  more  and  more  support 
to  the  body  weight  until,  as  could  be  seen,  the  patient  had  ac- 
quired a  very  useful  limb,  and  could  walk  without  discomfort. 
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[N.  Y.  Mbu.  Jouk., 


\Vo  iiiiHt  tliuroforo  iiifor  tlitit  ti  iiii-tiiiii(ir|ili(>si.s  into  botio 
IiikI  taki-ii  |ilti(H\  and,  as  tlio  ori^riiinl  «lia|ili>'HiH  was  K«>iie  willi 
its  iiu>(liilliir>'  stnu'tiii'c,  tio  usteoKoiiic  a^oiit  in  tliu  rusnit  conhl 
111'  foiiiid  otlior  tlian  tlio  periostoiini. 

Wo  must  draw  a  similar  conclusion  from  tlu<  recent  case  rc- 
pwrtod  l>y  Coci  :  Tlic  jiaticnt,  a  yoiin^'  man,  was  seized  with 
Hcuto  ostoomvolitis  of  tlio  lolt  scapula  live  dnvs  after  circuni- 
ci»ii)n  for  inflamed  phimosis.  One  nidnlli  later  C^oci  e.\tir])nttHl 
the  hone,  makiu);  the  usual  L-tiap.  Tlio  periosteum  was  loft 
intact  as  far  as  (tossihle,  and  the  arm  was  proi-rvod.  The  pa- 
tient recovered  rapidly,  and  there  was  a  >»ul)se<iuent  re;(entra- 
tion  of  the  bone.  The  only  possible  e.vplanation  of  this  result 
was  by  the  hypothesis  of  periosteal  a^'cncy  or  co-opcrali(Ui. 

The  second  case  presented  by  the  author  was  in  conlirmation 
of  Macewen's  proposition  that  a  portion  of  bono  which  had  its 
continuity  severed  on  all  sides,  and  had  had  all  its  periosteum 
removed,  was  capable  of  living  and  growing.  This  ia  in  con- 
tradiction to  our  inference  in  the  case  of  tl)o  tibia,  and  the  two 
could  be  reconciled  only  by  the  as^snm|)tion  that  the  discovered 
laws  of  osteogenesis  wore  subject  to  some  general  law  of  which 
we  were  as  yet  ignorant. 


Mrs.  L.,  aged  forty-seven  years,  had  suffered  with  a  neuralgia 
of  the  maxillaris  inferior,  for  the  relief  of  which  all  medical 
means  had  been  exliausted  in  vain,  which,  therefore,  left  only 
the  dernier  ressort  of  neurectomy.  The  mode  of  operating  was 
the  usual  one.  The  ratnus  was  trephined  near  the  angle  of  the 
jaw,  the  canal  was  exposed,  and  about  two  inches  of  the  nerve 
trunk  were  drawn  out  and  exsected.  The  button  was,  however, 
returned  after  having  been  sterilized  in  a  l-to-1,000  solution  of 
corrosive  sublimate,  but  it  was  not  returned  to  its  old  position. 
With  a  view  of  imposing  a  barrier  to  the  reproduction  of  the 
nerve,  it  was  so  rotated  that  the  groove  upon  its  lower  surface 
stood  at  right  angles  to  the  axis  of  the  canal.  Not  only  did  the 
wound  close  by  tirst  intention,  but  the  button  grew  solidly  in 
its  position.  Now,  the  curious  thing  in  the  case  was  that,  be- 
fore trephining,  the  author  had  carefully  removed  the  perios- 
teum, so  that  the  latter  could  have  taken  no  part  in  the  subse- 
iiuent  bone  repair.  After  seven  months  there  had  been  no  return 
of  the  disease. 

Dr,  JouN  B.  Roberts  said  it  was  a  curious  fact  that  the 
medical  mind  had  not  appreciated  the  possibility  of  bone  pro- 
duction, despite  the  frequent  instances  that  must  always  have 
come  under  notice.  lie  had  been  taught  in  cases  of  comminuted 
fracture  to  take  out  the  spicules  of  bone  that  were  entirely  sepa- 
rated from  the  larger  fragments,  lest  they  should  necrose  and 
give  rise  to  trouble.  Now  it  was  the  practice  of  the  best  sur- 
geons to  leave  the  spicules,  and  it  was  found  that  often  they  did 
not  die,  and  that  they  assisted  in  the  process  of  union  and  solidi- 
fication. This  experience  was  in  the  same  line  as  the  facts  given 
by  Dr.  Miller  in  connection  with  his  interesting  cases.  If  these 
spicules  of  bone  could  reunite,  why  not  the  button  removed  by 
trephining?  Why  was  it  not  good  practice  to  insert,  when 
necessary,  a  portion  of  dog-bone  or  chicken-bone,  as,  indeed, 
had  been  done  ?     We  must  not  forget,  however,  the  impoi'tance 


of  asepHis,  and  tliut  it  wub  antiHcptic  Hurgery  that  had  ma<lc 
Iheso  j)roceduroM  poHsible.  In  a  case  such  an  Dr.  Miller  had  re- 
ported, whoro  ho  rotated  the  button  of  bone,  turning  the  groove 
in  which  the  inferior  dental  nerve  had  run  at  right  angles  to  its 
former  direction,  the  speaker  would  be  incdined  to  go  still  fur- 
ther, and  turn  it  U|)side  down.  The  bottom  of  the  pit  in  whicli 
it  was  to  be  placed  and  the  periosteal  surface  of  the  button  be- 
ing scraped,  the  ungrooved,  freshened  surface,  formerly  exter- 
nal, would  then  be  placed  inward,  and  a  bony  plug  would  be 
interpo.sed  between  the  divided  ends  of  the  nerve,  probably 
preventing  the  reunion  and  return  of  pain  wlii<'li  so  often  oc- 
curred. 

The  <;ase  of  tibial  resection  had  been  vei'y  interesting  to  the 
speaker,  as  he  had  recently  operated  in  a  similar  one,  the  pa- 
tient being,  however,  a  woman  of  about  fifty  years,  so  that  he 
could  not  hope  for  so  com[»lcle  a  closure  of  the  cavity  in  the 
bone  as  in  this  growing  child  exhibited  by  Dr.  Miller.  In  that 
case  he  had  removed  the  whole  front  of  the  tibia,  going  as  near 
the  articular  cartilages  above  and  below  as  he  dared.  The  pro- 
cess of  rei)air  was  like  that  wo  saw  in  a  tree.  We  knew  that 
if  a  foreign  body  was  inserted  into  a  wound  made  in  the  trunk 
of  a  young  tree,  the  process  of  cell  growth  would  go  on  about 
it,  and  finally  it  would  be  completely  covered  in  and  its  pres- 
ence be  unsuspected,  until,  perhaps,  the  saw  struck  it  as  the  tree 
was  being  converted  into  lumber.  Dr.  Keen,  in  his  recent  case  of 
trephining  for  brain  tumor,  had  returned  the  button  of  the  skull 
removed,  and  the  patieut  was  able  in  a  few  days  to  walk  around 
with  a  perfectly  healed  and  reunited  cranium.  Then  we  knew 
what  the  dentists  did  in  the  way  of  trans[)lantation  of  teeth,  or 
the  return  of  teeth  to  their  original  sockets  after  the  removal 
of  diseased  portions.  More  remarkable  still  was  the  implanting 
of  old,  dried  teeth  into  new  sockets  bored  in  jaws  from  which 
even  the  alveolar  process  had  disappeared,  and  their  becoming 
tixed  there. 

Dr.  Geokoe  E.  Stobbs  said  that  perhaps  in  the  numerous 
resections  that  had  been  done  in  army  and  in  civil  practice  we 
had  made  mistakes.  Surgery  had  advanced  immensely  since 
the  war  time,  and  antiseptic  surgery  had  opened  new  possi- 
bilities. Often  in  his  army  practice  all  the  bone  was  removed 
when  there  had  been  a  comminution.  He  would  now,  with  our 
new  light,  try  to  save  more  of  the  broken  bone,  and  so  shorten 
the  period  of  recovery.  In  regard  to  the  operative  treatment 
of  neuralgia,  he  believed  that  we  were  entering  upon  a  stage  of 
work  that  would  be  much  enlarged  in  the  near  future.  He  had 
had  a  case  recently  in  which  neuralgia  of  the  inferior  dental 
nerve  had  existed  for  nearly  seven  years.  He  removed  an  inch 
and  three  quarters  of  bone  with  the  dental  engine,  took  out  as 
much  of  the  nerve  as  he  had  access  to,  and  dressed  and  treated 
the  wound  antiseptically.  The  wound  healed  by  first  intention, 
and  as  yet  tliere  had  been  no  return  of  pain  ;  so  that  he  consid- 
ered that  he  had  obtained  a  very  good  result. 

The  Chaiemax  said  that  the  tirst  question  to  be  answered 
in  a  discussion  of  this  kind  was.  What  constituted  the  perios- 
teum ?  If  we  meant  a  fibrous  membrane  the  inner  layer  of 
which  consisted  principally  of  yellow  elastic  tissue,  we  must 
agree  with  Macewen's  extreme  views,  and  admit  that  it  had 
nothing  to  do  with  bone  repair.  But,  if  we  studied  the  normal 
process  of  bone  development,  he,  at  least,  must  arrive  at  a  dif- 
ferent conclusion.  The  long  bones  were  laid  down  in  cartilage, 
a  temporary  structure.  How  did  they  ossify?  By  means  of 
this  very  periosteum,  which  Macewen  treated  with  such  con- 
tempt, and  which  Oilier  exalted  too  highly.  There  was  a  third 
layer  of  the  periosteum  in  direct  contact  with  the  bone,  and 
this  layer  was  composed  entirely  of  those  elements  which, 
wherever  we  saw  them,  we  recognized  as  the  agents  of  ossifica- 
tion— the  osteoblasts.     The  temporary  cartilage  was  invaded  by 
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connective-tissue  ingrowths  from  the  periosteum,  covered  with 
osteoblasts,  and  was  eaten  up  by  them  ;  and  we  found  it  perme- 
ated and  finally  replaced  by  a  net-work  of  fibrous  tissue  covered 
with  osteoblasts.  A  certain  number  always  remained  beneath 
the  periosteum.  A  certain  number,  very  small,  remained  in 
the  Haversian  canals,  a  still  larger  number  in  the  medulla.  It 
was  clear  to  him  why  compact  tissue  died  ;  it  had  so  few  osteo- 
genelic  cells.  The  medullary  tissue  lived  because  it  was  com- 
paratively rich  in  osteogenetic  elements.  Why  did  bone  die 
when  tiie  periosteum  was  stripped  oli"?  Because  the  resulting 
inflammation  was  so  severe  that  the  inflammatory  tissue  strangu- 
lated the  osteoblasts  in  the  Haversian  canals.  With  antiseptic 
means  we  now  controlled  the  inflammation,  the  osteoblasts 
were  not  killed,  and  the  bone  was  saved.  We  were  very  hard 
nowadays  on  the  periosteum.  The  fibrous  layer  had  nothing  to 
do  with  bone  repair,  but  its  osteoblastic  layer  was  indirect  com- 
munication through  the  lining  of  the  Haversian  canals  with  the 
medulla;  it  was  practically  one  structure;  and  thus,  if  we 
looked  at  tliis  matter  from  the  standpoint  of  a  correct  histology, 
we  found  that  botli  views  were  correct,  provided  only  that  we 
had  a  distinct  understanding  of  what  was  meant  by  the  word 
periosteum  in  each  ca^e. 

As  to  Dr.  Miller's  cases,  he  could  not  quite  agree  with  him 
as  to  what  formed  the  bone  in  the  case  of  total  excision  of  the 
diaphysis  of  the  tibia.  While  the  shaft  was  dying,  new  bone 
was  formed  by  the  deep  layer  of  periosteum,  but  after  that  the 
medullary  spaces  of  the  involncrum  completed  the  bone.  He 
would  also  take  exception  to  Dr.  Roberts's  proposition  to  scrape 
the  button  of  bone  and  turn  it  inside  out  in  the  case  of  trephin- 
ing the  jaw  for  neuralgia.  By  this  process  he  would  remove  all 
the  osteoblastic  cells,  and  the  compact  tissue  would  have  a  very 
good  chance  of  dying.  One  reason  for  failures  in  operations 
about  the  lower  jaw  was  that  it  contained  so  little  true  medul- 
lary tissue,  while,  on  the  contrary,  we  could  replace  trephine 
buttons  in  the  skull  and  have  union,  because  the  skull  contained 
a  large  amount  of  such  tissue. 

He  thought  Dr.  Stubbs  need  not  blame  himself  for  his  prac- 
tice in  resecting  in  military  surgery.  The  necessary  condition 
to  bone  repair  was  that  absence  of  suppuration  afforded  by  anti- 
septic methods,  and,  under  the  conditions  present  in  the  opera- 
tions he  had  spoken  of,  he  had  done  right.  And  to-day  he  did 
right  in  trying  to  save  the  bone.  In  each  case  he  took  the 
proper  course  in  relation  to  tlie  circumstances,  and  that  was  all 
any  one  could  do. 

The  case  of  Dr.  Agnew,  referred  to  in  the  paper,  had  oc- 
curred some  twenty  odd  years  ago.  The  speaker  had  seen  the 
operation.  The  wound  was  completely  covered  by  granulations. 
The  fact  that  a  denuded  external  table  did  not  always  necrose 
had  been  known  to  Pott,  and  to  all  the  older  as  well  as  modern 
surgeons,  and,  if  Oilier  had  not  led  us  astray  by  grafting,  by  in- 
sisting upon  the  periosteum  being  the  sole  osteogenetic  agent 
ignoring  the  fact  that  in  removing  it  a  layer  of  cells  identical 
with  those  of  the  medulla  was  lorn  off,  he  thought  we  should 
have  arrived  at  a  correct  i)ractice  sooner.  But  surgeons  had 
gone  wrong  by  authority  of  Oilier,  as  they  were  now  going 
wrong  in  the  other  direction  by  authority  of  Macewen. 

In  regard  to  the  implantation  of  dead  teeth,  which  Dr. 
Roberts  had  referred  to,  the  j^rinciple  was  probably  the  same 
as  in  tlie  bony  pegs  formerly  employed  for  ununited  fractures. 
They  were  hollowed  out  by  the  granulation  tissue  which  de- 
veloped into  a  fibrous  or  even  osseous  tissue,  and  so  held  the 
tooth  in  place  by  these  newly  formed  digitations. 

About  twelve  years  before,  the  speaker  had  exhibited  to  the 
society  a  case  in  whicii  he  had  resected  four  inches  and  a  half 
of  the  humerus,  and  about  two  inches  and.  a  half  were  repro- 
duced from  the  sawn  end.    This  was  without  antisepsis.    In  tlie 


case  referred  to  by  Dr.  Miller,  where  he  had  drilled  the  ulna,  he 
was  sure  that  the  bone  granulations  had  fused  with  those  of  the 
soft  parts,  for  these  reasons :  The  shell  of  bone  when  detached 
was  not  more  than  one  fourth  the  thickness  drilled  through, 
while  the  new  bone  was  nearly  as  thick  as  the  ulna  of  the  other 
side,  as  the  cicatrix  was  not  materially  depressed.  A  recent  ex- 
perience in  a  case  of  knee-joint  excision  induced  him  to  recom- 
mend that,  instead  of  wiring  fragments  of  bone,  we  nail  them 
together,  after  having  previously  drilled,  or  not,  according  to 
circumstances,  allowing  the  heads  of  the  nails  to  project  through 
the  skin.  We  thus  saved  trouble,  and  avoided  damage  in  the 
removal. 

Dr.  Roberts  said  that  the  chairman  had  misunderstood  him 
in  regard  to  scraping  away  the  cancellated  tissue  in  reversing  the 
plug  in  the  case  of  trephining  the  lower  jaw.  He  wonld  scrape 
only  what  the  chairman  called  the  fibrous  periosteum  from  the 
button,  and  from  the  bottom  of  the  pit  in  the  jaw  he  would 
take  away  the  cancellated  structure  sufficiently  to  remove  all 
trace  of  the  nerve  canal.  The  two  raw  surfaces  would  be  placed 
together,  and,  by  sinking  of  the  button,  would  be  a  solid  bony 
plug  interposed  between  the  nerve  ends. 

Dr.  Miller  saw  no  advantage  in  reversing  the  plug  over  ro- 
tating it.  The  groove  being  at  right  angles  to  the  course  of  the 
nerve,  the  part  in  contact  with  the  nerve  was  still  solid  bone, 
and  the  groove  did  not  matter  at  all.  In  relation  to  the  tibia 
case,  the  reason  he  emphasized  the  fact  that  the  repair  took  place 
from  the  periosteum  was  that  there  was  entire  death  of  the  old 
bone  with  the  irivolucrum,  and  the  periosteum  did  not  die. 


!^aok  Botues. 


A  Practical  Treatise  on  Materia  Medica  and  Therapeutics.  By 
Roberts  Bartholow,  M.  A.,  M.  D.,  LL.  D.,  Professor  of  Ma- 
teria Medica,  General  Therapeutics,  and  Hygiene  in  the  Jef- 
ferson Medical  College  of  Philadelphia,  etc.  Sixth  Edition, 
revised  and  enlarged.  New  York  :  D.  Appleton  &  Co.,  1887. 
Pp.  xxiv-802.     [Price,  $5.] 

Dr.  Bartholow's  style  of  writing  is  so  concise  and  pointed 
that  it  has  hardly  been  possible  for  him  to  abridge  the  matter 
contained  in  previous  editions  of  this  work  to  any  considerable 
extent  for  the  sake  of  accommodating  new  material ;  but  that 
same  faculty  for  condensed  expression  has  enabled  him  to  give 
adequate  consideration  to  a  number  of  new  remedies  and  new 
applications  of  old  ones  without  adding  quite  a  hundred  pages 
to  the  book  as  it  Stood  before.  The  additions  are  interstitial, 
so  to  speak,  each  new  drug  being  classed  under  the  appropriate 
heading  among  those  before  made  use  of,  according  to  its  physi- 
ological relations.  The  judiciousness  of  a  writer  on  pharma- 
cology may  readily  be  judged  by  the  way  in  which  he  speaks 
of  new  drugs,  and  in  this  light,  as  in  so  many  others.  Dr.  Bar- 
tholow's treatise  shows  abundant  evidence  of  the  sterling  worth 
that,  being  recognized  by  the  i)rofession,  has  made  it  such  a 
favorite.  Much  of  the  labor  that  has  fallen  to  him  in  prepar- 
ing this  edition  must  have  consisted  in  weighing  testimony  as 
to  the  value  of  new  drugs,  and  throwing  out  a  good  share  of  it 
as  worthless  Shallow  writers  are  continually  bringing  forward 
this  or  that  plant  or  chemical  compound  as  a  drug  possessed  of 
notable  powers.  If  it  were  reasonable  to  exjjcct  that  anything 
would  wean  them  from  their  evil  ways,  we  would  commend  to 
them  this  sentence  from  Dr.  Bartholow's  preface :  "  The  earliest 
announcements  are  not  unfrequently  given  forth  by  medical 
quidnuncs,  who  are  more  enthusiastic  than  logical,  more  sensa- 
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tlonal  tlinii  oxaot,  nnd  inoro  couoernod  to  ntlvcrtiHc  tlioir  own 
tloiiiijH  tliiiii  to  ^'ivo  i»X|>i\'H«*i()ii  to  fiiillifiil  olisriviitiiiiiH." 

I'lie  J'nirfirr  <;/'  Mnlirhir  unit  Sitryt'ry  a/ijilii-d  tn  tfn    /H»e(tiin< 
ami  AtridcntM  incident  to  iVomen.     Ity  \V.  II.  Mykokd,  A.  M., 
M.  1).,   rrol'oHsor  of  (tynii<c()l»)f(y  in  Itnsh   Motlical  CoUof^e, 
aiul  of  Ol)'4tt<trioH  in  llio  VVoiniin'H  Medical  ('olli'fic';  Surgeon 
to  tlio  Woiiuin's  Hospital  of  (Miicajfo,  otc,  and   IIknuy   V. 
Hykoki>,  M.  !)..  Snrjroon  to  tlio  \V«nnan'n  llo'>|)ital  of  ('liica- 
}io;  {'t\i\UH'o\i»X\Hi  to  St.  i.nko's  llnspital,  <.>t('.     Foiirtli  Kdi- 
tion,  revised,  ie-\vritton,  and  very  iinicli  enlai'^zed,  witli  Three 
Hundred  and  Six  Illustrations.     Pliiladel|>liia :  I'.  lUakiston, 
Son,  iV  Co.,  188S.     I'p.  xxiii-17  to  82(i  inclusive. 
TiiK  preceding  editions  of  Dr.  Hyford's  work  have  hcen  held 
iu    hif^li  e»teoni   l>y   the  profession,  and  it  seems  to  us  that  its 
v.ilue   i-t  jrreatly  eidianced  liy  the  revision  shown  in  the  fourth 
edition,  a  jrreat   part  of  which,  as  we  learn   frotu  the  preface, 
has  been  done  by  the  yonnfrer  anthor.     As  the  book  now  stands, 
it   has  two  features  that,  in  our  opinion,  make  it  invaluable  to 
the  learner:  the  nnnuteness  with  which  it  teaches  the  technics 
of  physical  diajjnosis  and  the  careful  distinction  that  it  makes 
between  ditTerent  sorts  of  cases  that  are  ordinarily  described 
only  from  the  standard  examples — the  description  being  con- 
ventionalized, as  it  were.    Wo  know  of  no  more  useful  book  for 
the  student  of  gynsecology. 
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OPHTHALMOLOGY. 

By  CHARLK8  STEDMAN  BULL.  M.  D. 

The  Pathogenesis  of  Glaucoma. — Stilling  ("  Arch,  of  Ophth.,"  xvi, 
4),  as  the  result  of  his  experiments,  decides  that  from  the  young  eye  to 
the  senile,  and  from  the  senile  to  the  glaucomatous  eye,  there  is  a  con- 
tinuous decrease  of  the  filtrating  power.  The  pathological  change 
which  is  here  described  has  not  hitherto  been  mentioned.     In  glau- 


coniatuUH  eyeti  a  jieculiar  Hepuration  of  the  lamellie  of  the  optic  nerve 
UHiy  be  ntitk-od,  principally  in  the  (aitcr  lamelhe  which  blend  with  the 
/one  of  tile  sclera  HUri'oiMiding  the  optic  nerve  These  chanf^os  Stilling 
found  <'oimtantly,  m<»re  or  less  pronounced,  in  glaucomatouM  eyes.  They 
were  most  miirkcd  in  absolute  gliiucoma.  Slilliri|;  concludes :  1.  Thiit 
there  is  no  open  anatomical  comuiuniciitioii  capiilile  of  demonstriition 
lictween  the  anti-rior  and  posterior  portions  oT  the  globe.  2.  Difriisil)le 
ihiids  may,  under  iiathologiciilly  altereij  conditions,  penetrate  into  the 
anterior  chiimlx-r  from  the  vitreous  tlirough  the  space  l)etween  the 
retimi  and  choiioiil.  !!.  Th(>  escape  of  the  lymph  of  the  vitreous  takes 
place  in  all  prol)ability  through  the  optic  ncive  atid  its  sheath.  Fluids 
may  also  pass  directly  into  Tenon's  capsule  by  means  of  filtration  or 
dilTusion  through  that  |)urt  of  the  sclera  Itordeiing  on  the  o])tic  nerve. 
4.  The  older  the  eye  the  smaller  the  scleral  zone,  and  the  Iohh  the  power 
of  filtration.  This  is  most  marked  in  glaucomatous  eyes.  A  gluueo- 
matous  eye  is  a  highly  senile  or  sclerosed  eye,  showing  an  increase  of 
pressure,  which  in  the  young  eye  is  compensated  for  by  fdtration 
through  the  /one  of  the  sclera  sin-rounding  the  optic  nerve,  as  well  as 
through  the  interspaces  of  the  dural  sheath  which  are  in  conimunica- 
tion  with  the  scleral  zone.  This  view  of  the  glaucomatous  process 
combines  the  two  most  important  theories  of  the  present  time,  inas- 
much as  it  is  regarded  as  a  hypersec.-etion  within  |)hysiological  limits 
iu  eyes  with  impeded  channels  of  filtration.  In  ha'morrhagic glaucoma 
the  normal  channels  of  filtration  are  not  only  narrowed  l)y  senile 
change,  but  atheroma  of  the  retinal  vessels  is  also  present.  The  course 
and  symptoms  of  the  different  forms  of  glaucoma  have  for  their  raixon 
d'etre  the  possibility  of  a  comf)ensation  of  the  existing  hypersecretion 
and  increase  of  tension.  One  of  the  conditions  necessary  for  the  carry- 
ing out  of  this  compensation  is  found  in  the  thickness  of  the  sclera  ; 
where  it  is  very  thick,  it  is  an  obstruction  to  compensation.  This  may 
have  something  to  do  with  the  predisposition  of  hypermetropic  eyes 
to  glaucoma  and  the  relative  immunity  of  the  myopic  eye.  In  myopic 
eyes  there  is  a  splitting  of  the  sheath  of  the  optic  nerve,  which  is  in 
some  cases  prolonged  a  considerable  distance  into  that  part  of  the 
sclera  surrounding  the  optic  nerve,  a  circumstance  which  renders  filtia- 
tion  considerably  easier. 

The  Return  to  the  Flap  Operation  for  Cataract.  —  Schweigger 
(ibid.),  in  a  paper  on  the  modern  operation  for  cataract,  states  that, 
owing  to  irregularities  in  the  wound  made  by  the  narrow  knife  and 
for  other  rea.sons,  he  has  given  up  the  use  of  the  small  knife  for 
cataract  operations,  and  about  a  year  ago  he  began  using  a  knife 
which  was  5  mm.  broad  at  a  distance  of  30  mm.  from  the  point. 
He  soon,  iiowever,  recognized  the  advantage  of  the  old-fashioned 
cataract  knife,  and  increased  the  width  of  the  blade  to  7  mm.  Since 
then  he  has  done  all  extractions  of  senile  cataracts  with  the  tri- 
angular knife,  with  a  flap  about  4  mm.  high,  gradually  omitting  iri- 
dectomy. The  transition  to  the  old  method  was  gradual.  It  has 
seemed  to  Schweigger  that  the  dangers  of  prolapsed  iris  have  been  ex- 
aggerated. It  is  desirable  to  have  a  clean  cut,  not  too  peripheral,  but 
in  the  transparent  cornea,  on  the  anterior  edge  of  the  tinnitus.  With 
the  escape  of  the  lens  there  is  almost  always  some  prolapse  of  the  iris, 
but  it  can  readily  be  sti-oked  back  with  the  curette.  Should,  how^ever, 
the  iris  be  pushed  into  the  wound  by  the  pressure  of  the  vitreous  body, 
it  is  much  better  to  do  an  iridectomy  at  once.  In  sixty-two  cases  with- 
out iridectomy,  prolapse  of  the  vitreous  happened  but  twice.  Eserine 
should  be  dropped  in  the  eye  directly  after  the  operation,  and  perhaps 
at  the  first  change  of  the  bandage.  If  used  too  long  it  favors  iritis. 
For  the  first  three  days  both  eyes  should  be  closed  by  a  binocular  band- 
age, and  any  opening  of  the  lids  should  be  avoided.  A  contracted 
pupil  is  desirable  for  the  first  two  days  ;  after  this  mydriatics  are  neces- 
sary, as  more  than  50  per  cent,  of  all  cases  heal  with  posterior  syne- 
chia. Absolute  rest  upon  the  back  is  not  necessary  ;  the  patient  may 
slowly  change  his  position.  After  the  first  three  days  there  is  no  dan- 
ger of  prolapse  of  the  iris  unless  some  unforeseen  accident  should  take 
place.  If  it  does  occur,  its  excision  is  not  advisable  unless  it  occupies 
the  greater  part  of  the  wound,  and  even  then  not  until  two  weeks  after 
the  operation.  Where  it  is  small,  it  is  often  flattened  down  by  cica- 
trization, at  the  same  time  improving  the  irregular  curvature  of  the 
cornea.  The  opening  of  the  capsule  is  always  done  with  the  forceps, 
which  passes  easily  beyond  the  iris,  and  under  all  circumstances  the  re- 
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moval  of  a  piece  of  the  capsule  is  a  great  advantage.  PortiotiP  of  the 
cortex  remaining  are  to  be  scooped  out  with  the  small  spoon. 

Total  Blindness  from  a  Cortical  Lesion  with  Softening  of  the  In- 
ternal Surface  of  the  Occipital  Lohes. — Bouveret  ("  Rev.  gen.  d'oph- 
thal.,"  Nov.  30,  1887)  reports  an  interesting  case  occurring  in  a  man, 
aged  seventy-two,  who  was  suddenly  attacked,  while  apparently  in 
health,  with  trembling  in  the  limbs  and  incoherent  speech.  He  was 
taken  to  a  hospital  and  remained  immovable  on  his  back.  His  in- 
telligence was  clouded,  but  he  was  not  unconscious,  and  had  no 
verbal  deafness.  His  look  was  fixed  and  vague.  Both  pupils  were 
sluggish,  and  the  eyes  were  turned  upward.  Vision  was  absolutely 
abolished.  There  was  no  hesitation  in  the  articulation  of  words, 
but  his  answers  to  questions  were  very  slow.  There  was  no  motor 
aphasia.  The  faculty  of  memory  was  profoundly  affected.  There  was 
no  appreciable  defect  either  of  motility  or  of  cutaneous  sensil)ility. 
There  was  no  deviation  of  the  face  and  no  paralysis  of  any  cranial 
nerve.  There  was  incontinence  of  urine  and  faeces.  The  media  were 
normal  and  there  was  no  ophthalmoscopic  evidence  of  disease.  From 
October  12th  to  October  20th  he  remained  in  the  same  unchanged  con- 
dition. A  bed-sore  over  the  sacrum  then  made  its  appearance  and  he 
became  feverish.  The  next  day  it  became  necessary  to  tie  him  in  bed. 
Three  days  later  he  became  slightly  hemiplegic  on  the  left  side  and  he 
became  comatose  and  died  on  October  29th.  At  the  autopsy  l)oth  pos- 
terior cerebral  arteries  were  found  dilated  and  atheromatous.  On  being 
opened,  they  were  found  entirely  obliterated  by  grayish  plugs,  (hi  the 
left  side  the  thrombus  extended  from  the  primary  bifurcation  of  the 
artery  to  some  distance  into  the  branches  distriljuted  to  the  infero-in- 
ternal  surface  of  the  brain.  On  the  right  side  the  thrombus  began  near 
the  bifurcation  of  the  basilar  artery  and  extended  for  a  considerable 
distance  into  the  terminal  and  collateral  branches.  There  were  two 
spots  of  softening  of  unequal  size  on  the  infero-internal  surface  of  both 
occipital  lobes.  On  the  left  side  the  degenerated  portion  occupied  the 
angle,  nearly  two  thirds  of  the  second  temporo-occipital  convolution,  and 
the  posterior  half  of  the  first  temporo-occipital  convolution.  The  soft- 
ening extended  through  the  cortex  into  the  white  matter  as  far  as  the 
wall  of  the  occipital  horn  of  the  lateral  ventricle.  Immediately  beneath 
the  perpendicular  cleft  the  softening  extended  slightly  on  the  external 
surface  of  the  occipital  lobe.  On  the  right  side  the  softening  was  in  the 
same  region  but  more  extensive.  It  occupied  the  angle,  the  posterior 
two  thirds  of  the  second  and  first  temporo-occipital  convolutions,  and 
extended  over  the  external  surface  of  the  occipital  lobe. 

Purulent  Conjunctivitis  of  the  Newly  Born. — Korn  ("Arch.  f. 
Oynakologie  "  ;  "  Amer.  Jour,  of  Ophth.,"  Nov.,  1887)  is  of  the  opin- 
ion, from  his  own  observations,  that  the  infection  of  the  eyes  of  babies 
probably  does  not  take  place  while  they  pass  through  the  vagina, 
but  later,  and  is  artificial,  and  due  to  unsatisfactory  cleansing.  In 
fact,  the  eyes  of  the  babe  are  sufficiently  protected  to  make  the  en- 
trance of  mucus  into  the  conjunctival  sac  almost  impossible.  Only  a 
face  presentation  might  favor  this  accident.  Hence  he  thinks  it  possi- 
ble to  dispense  with  the  nitrate  of  silver  in  these  cases.  The  baby  is 
to  be  carefully  washed  with  water,  without  paying  any  attention  to  a 
previous  cleansing  of  the  parturient  mother.  The  results  were  equally 
good  with  this  method,  as  soon  as  the  nurse  became  accustomed  to 
scrupulous  compliance  with  the  orders.  Out  of  one  thousand  babies 
treated  in  this  manner,  only  04  per  cent,  were  affected  during  the  first 
four  days  of  life  by  purulent  ophthalmia.  In  sunnning  up  the  results 
of  his  experiments,  he  formulates  the  following  propositions:  1.  Crede's 
method  of  preventing  purulent  ophthahnia  is  absolutely  certain  and 
trustworthy  when  applied  in  the  proper  manner.  2.  The  active  part 
in  Crede's  method  is  the  nitrateof  silver,  which  is  a  specific  against  the 
gonococcus.  3.  The  infection  of  the  baby's  eyo  with  the  poison  does 
not  take  piace  in  the  vagina,  but  always  after  birth.  4.  The  most 
scrupulous  deanUness  during  birth  and  the  puerperal  state  is  sufficient 
to  reduce  the  affections  of  the  eyes  to  a  minimum,  and  most  probably 
can  prevent  them  altogether.  5.  The  method  is  very  simple  and  can 
be  learned  by  any  nurse. 

Independent  Idiopathic  Inflammation  of  the  Optic  Nerve. — Hirsch- 
berg  ("  Ctrlbl.  f.  prakt.  Aug.,"  Nov.,  1887)  reports  a  case  of  this  kind 
occurring  in  a  boy,  aged  fifteen,  who  complained  of  a  recent  and  sud- 
den loss  of  vision  in  the  right  eye.     This  eye  had  squinted  inward  for 


a  long  period,  and  the  patient  was  highly  hypermetropic.  In  the  right 
eye,  vision  was  reduced  to  counting  fingei's  at  one  foot.  The  field  of 
vision  showed  a  large  central  scotoma.  The  pupil  contracted  only  Ijy 
reflex  irritation  from  the  other  eye.  The  right  eye  was  painful  on 
pressure,  and  the  optic  disc  was  clouded  and  obscure  in  outline.  The 
course  of  the  disease  showed  three  stages.  The  first  and  shortest  was 
marked  by  pronounced  visual  disturl)ance  and  almost  negative  ojjhthal- 
moscoi)ic  evidence.  The  second,  longer  stage  was  marked  by  an  im- 
provement in  visual  power,  but  with  distinct  optic  neuiltis.  The  third, 
more  lasting  stage,  was  distinguished  l)y  almost  complete  restoration  of 
vision  and  disappearance  of  most  of  the  inflammatory  symptoms.  One 
point  of  great  impoitance  for  the  diagnosis  is  the  loss  of  direct  puj)]!- 
lary  leaction  in  a  case  marked  by  great  disturbance  of  vision  without 
ophthalmoscopic  evidence  of  disease.  When  an  eye  is  attacked  by  a 
marked  central  scotoma  in  the  visual  field  and  then  becomes  rapdily 
and  totally  blind,  we  may  conclude  that  the  disease  has  first  attacked 
the  sheath  of  the  optic  nerve,  and  afterward  the  nerve  itself. 

An  Instance  of  Marked  Heredity  in  a  Form  of  Cataract  devel- 
oped in  Early  Life.  — Berry  ("  Oph.  Rev.,"  January,  1888)  gives  a  very 
interesting  account  of  a  very  marked  family  tendency  to  the  develop- 
ment of  cataract  in  early  life,  running  through  seven  generations.  Out 
of  5.5  individuals  ^belonging  to  five  generations  whose  existence  could 
be  traced,  28  of  whom  were  males  and  27  females,  20  had  cataract,  8 
males  and  12  females,  a  percentage  of  44-4  of  the  females  and  of  about 
28-6  of  the  males.  There  were  five  instances  in  which  transmission 
took  place  through  the  females,  and  always  in  the  case  of  a  female 
who  herself  had  cataract.  In  one  case  transmission  took  place  through 
a  male  who  was  himself  the  subject  of  cataract.  In  another  case  this 
was  highly  probable,  although  he  had  no  cataract,  but  his  ancestors 
had.  The  transmission  was  shown  to  be  much  more  strongly  marked 
through  the  female  than  through  the  male,  and  in  this  respect  this 
hereditary  history  differs  from  most  which  have  been  published  in  con- 
nection with  cataract.  This  may  possibly  be  on  account  of  the  differ- 
ent nature  of  the  cataract,  which  always  developed  in  early  life.  In 
true  congenital  cataract  Berry  has  never  found  any  evidence  of  hered- 
ity. No  other  disease  besides  cataract  appears  to  have  been  trans- 
mitted at  the  same  time.  A  point  of  general  interest  in  connection 
with  heredity  in  these  cases  is  the  tendency  in  every  instance  for  the 
cataract  cases  to  appear  in  succession,  apparently  showing  a  greater 
tendency  to  inheritance  from  the  mother  at  one  particular  time  of 
child-bearing  life  than  at  others.  In  the  third  and  fifth  generations 
the  cataract  cases  all  came  first,  and  were  followed  by  a  number  free 
from  this  defect,  while  in  the  fourth  and  sixth  generations  the  ten- 
dency asserted  itself  after  children  with  healthy  eyes  had  been  bom. 
In  no  instance  did  the  eldest  girl  escape. 

The  Treatment  of  Serious  Forms  of  Granular  Conjunctivitis. — Abadie 
("Ann.  d'oc,"  Nov. -Dec,  1887)  recognizes  two  factors  in  the  patho- 
geny of  severe  granular  conjunctivitis  :  1,  The  presence  of  the  microbe  ; 
and  2,  the  state  of  the  tissue  iu  and  on  which  it  develops.  The  acces- 
sory factors  are:  The  state  of  the  adjacent  parts,  lacrymal  passages, 
palpebral  fissure,  and  the  reaction  of  the  general  nervous  system  of  the 
individual.  For  some  time  past  he  has  in  rebellious  cases  combined 
systematically  daily  scarifications  of  the  conjunctiva  with  cauterization. 
If  there  is  great  local  irritation  and  marked  nervous  reaction,  he  begins 
by  applying  leeches  to  the  temple.  Then  he  instills  a  solution  of 
cocaine,  and,  after  anaesthesia  has  been  produced,  he  makes  slight 
scarifications  in  the  conjunctiva  with  Desmorres's  instrument,  beginning 
usually  with  the  superior  cul-de-mc.  The  parts  are  allowed  to  bleed 
freely,  and  are  subsequently  cauterized  with  the  glycerole  of  copper. 
This  treatment  is  repeated  daily,  and  gradually  the  conjunctiva  be- 
comes thinner,  less  red,  more  elastic,  the  pannus  gradually  disappears, 
and  the  infiltration  of  the  underlying  and  neighboring  tissues  slowly 
recedes. 

Ocular  Phenomena  in  Sclerosis  "  en  Plaques  "  and  in  Ataxy. — 
Charcot  ("  Rec.  d'ophthal.,"  November,  1887)  thinks  that  a  comparison 
made  between  the  ocular  troubles  of  sclerosis  "  en  plaques  "  and  those 
of  locomotor  ataxia  is  very  instructive.  In  ataxy,  one  of  the  common- 
est symptoms  is  diplopia,  which  lasts  two  or  three  months,  and  is 
caused  by  paralysis  of  the  third  or  sixth  nerves.  The  same  svmptom 
may  occur  in  sclerosis  "  en  plaques "  when  the  lesions  occur  in  the 
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iiorv«>-trunkit  thoniBolvcH.  Hut  it  ih  a  ruru  pluMioiiivnoii  )icrc.  Hut  we 
iiippt  ill  si'liTosiH  "rn  pluciiipa"  willi  )inralyHi>H  of  oi-tiliir  niimcli'ii,  tlit- 
origin  of  wliicli  must  lip  Niiii^ht  in  tlic  iiiipIpI,  itiid  tlicHP  do  iint  occur  in 
iitiuy.  Tiu'Hc  ai'p  not  |ici-i|ilit>rai  IcsioiiH  a^<  in  talicH,  liiit  arc  diHlin- 
^uisiicd  l)y  a  dofp<'t  of  (■o-ordiimtion  in  tiip  nt'cp.MHarv  iiuivciiipntH  of  tlip 
fVPM,  or,  ill  oliii-r  words,  |iai'aly.'<is  of  associated  iiiovriiu'iits.  Tlu'SP  pa- 
lipiils  never  are  aide  to  li\  any  olijeet,  and  tlip  movements  of  the  eyes 
are  often  osi'iiliitory  and  resemliie  iiystanmns.  At  first  tlipse  patients 
see  doiilde,  lnit  tioou  learn  to  siipjiress  tlic  Hceoiid  im«ne.  Finally  nys- 
tagmus supervenes,  wliieli  is  a  speeilie  syin|)tom.  In  tiilies  we  often 
meet  witii  pniiiouiu'ed  myosis,  hut  alonj;  witli  this  symptom  there  is  a 
eonditiiMi  known  as  the  Arnyll-Koheitson  pupil.  This  symptom  con- 
sists of  two  elements:  first,  the  mydriasis  or  myosis  is  i.ot  infliicncod  hy 
lif;ht;  secondly,  this  pupil,  inscnsihlc  to  li^ht,  contracts  when  the  eyes 
converge  for  near  vision  even  in  extreme  myosis.  The  contrast  between 
the  cfTect  of  light  and  that  of  tlie  nccomiuodntion  constitutes  the  symp- 
tom known  as  the  Argyll-Hobertson  jnipil.  In  sclerosis  "en  plaques" 
this  syni|)toiii  does  not  exist.  If  myosis  is  present,  a  slij;ht  coiitnietion 
is  produced  hy  exposure  to  light,  and  in  the  dark  the  pupil  dilates.  In 
tabes  the  blindness  is  final  and  ]H'rmanent  and  due  to  an  atiojihy  of  the 
optic  nerve  charactcri/ed  by  a  brilliant  white  aspect  of  the  disc,  with 
shar|)ly  ilelined  outlines.  This  atrojiliy  of  the  optic  nerve  is  often  the 
first  syiiiptom  of  tabes.  In  sclerosis  "en  i)Ia(iues"  blindness  maybe 
present,  but  the  only  ophthalmoscopic  evidence  is  a  simi)lc  discolora- 
tion of  the  papilla.  Moreover,  the  blindness  is  transient,  lasting  five 
or  six  months  and  then  disappearing.  This  re-establishiuent  of  the 
vision  is  explained  by  the  fact  that  in  sclerosis  "en  plaques"  the  axis- 
cylinder  persists,  and  consequently  the  functions  of  the  nerve  may  be 
re-established.  In  tabes  there  is  a  narrowing  of  the  visual  field,  which 
is  irregular  owing  to  the  existence  of  scotomata,  and  it  is  not  concen- 
trically limited  as  in  hysteria.  There  is  also  achromatopsia  partialis, 
the  faculty  for  recognizing  blue  and  yellow  being  long  preserved. 
These  phenomena  have  no  analogues  in  sclerosis  "en  plaques,"  except 
that  in  the  latter  there  sometimes  occurs  a  narrowing  of  the  visual  field 
resembling  that  in  hysteria. 

Ocular  Cephalalgia. — Parinaud  {ilnd.)  divides  this  form  of  cephal- 
algia into  ocular  and  neuro-ocular.  Under  the  first  head  the  asthe- 
nopia complained  of  is  accommodative  or  muscular.  In  accommo- 
dative asthenopia  the  insufficiency  of  the  ciliary  muscle  may  be  due 
to  age,  the  hardening  of  the  lens  rendering  it  less  amenable  to  the 
contraction  of  the  ciliary  muscle.  Another  cause  is  hypermetropia 
or  astigmatism,  which  imposes  upon  the  muscle  of  accommodation 
permanent  or  abnormal  contraction.  In  muscular  asthenopia  the  in- 
sufficiency of  the  muscles  may  be  due  to  congenital  weakness,  a  pe- 
culiar shape  to  the  skull,  esophthalmia,  etc.  Muscular  asthenopia, 
like  accommodative  asthenopia,  is  marked  by  the  difficulty  of  continu- 
ous application  of  the  eyes  and  by  the  cephalalgia  caused  by  this  appli- 
cation. In  accommodative  asthenopia  the  letters  are  obscured ;  in 
muscular  asthenopia  they  move  about,  become  doubled,  and  seem  to 
glide  over  each  other.  The  cephalalgia  is  preceded  by  a  sense  of  fatigue 
at  the  internal  canthi.  Sometimes  the  patients  complain  of  .a  sense  of 
tension  or  of  pressure  at  the  apex  of  the  orbit,  accompanied  by  vertigo 
and  nausea.  The  insufficiency  of  the  internal  recti  existing  in  myopes 
may  be  overcome  by  giving  concave  glasses  for  reading,  or  by  the  use 
of  prisms  of  3°  to  5°,  with  the  base  inward;  and  if  the  insufiiciency  is 
of  a  high  degree,  by  tenotomy  of  one  or  both  external  recti.  In  neuro- 
ocular  ceplialalgia  the  cause  is  found  in  a  general  indisposition,  such  as 
hysteria  or  neurasthenia.  Another  form  is  that  met  with  in  young  per- 
sons, from  fifteen  to  eighteen  years  of  age,  in  whom  the  pain  is  mainlv 
frontal,  and  is  always  exaggerated  by  use  of  the  eyes.  It  resembles  the 
headache  met  with  in  hypermetropes. 

General  Apoplexy  of  the  Vitreous  in  Young  Persons. — Zieminski 
("  Rec.  d'oplithal.,"  December,  1887,  and  January,  1888)  considers  that 
profuse,  non-traumatic  haemorrhage  into  the  vitreous  occurs,  as  a  rule, 
at  two  principal  epochs  of  life — during  youth  and  old  age.  In  adults 
with  vitreous  hemorrhage  there  are  most  always  found  the  signs  of  a 
gouty  constitution ;  the  walls  of  the  bloodvessels  have  undergone  de- 
generation as  a  result  of  arterio-sclerosis.  Among  adults  with  this  affec- 
tion, however,  there  are  often  women  who  show  no  signs  of  the  arthritic 
diathesis.     The  intra-ocular  hsemorrhages  in  such  women  occur  usually 


nt  the  munHtniul  ppmdi.  The  vitreouM  hicmorrhagcs  which  are  tlie  nub. 
ject  of  tliPHP  obriprvtitioiiH,  however,  occur  in  the  young,  and  ordinarily 
attack  but  one  pye,  though  the  other  pyo  may  lie  HubHer(uently  atfecied. 
At  fliHt  there  is  iiHually  no  pain,  but  there  may  be  a  few  sharp  twinges. 
The  patient  at  the  same  time  perceives  a  distinct  luminous  phenome- 
non, caused  by  the  sudden  compression  (if  the  fiberf  of  tlut  optic 
nerve.  This  is  especially  the  case  where  the  hseniorrhage  is  dose 
to  the  disc,  and  has  come  from  the  vessels  of  the  disc  or  of  the  sheath 
of  the  iKTve.  The  vision  may  be  lost  siiildiMily,  or  it  may  diiniiiish 
gradually  during  several  days  before  it  is  entirely  lost,  or  even  very 
decidedly  alTected.  ('entral  vision  is  most  iifTecled,  though  peripheral 
vision  may  also  be  abolished.  There  is  no  external  sign  of  any  lesion, 
and  the  intra-ocular  tension  is  at  first  not  at  all  affected.  If  the 
hiemorrhage  is  near  the  posterior  iiole,  the  blood  has  come  from  a 
ruptured  vessel  in  the  retina,  or  on  the  disc,  or  from  the  Rhcath  of 
the  nerve.  If  the  extra vasated  blood  is  found  mainly  at  the  periphery, 
it  has  come  from  a  riijiliircd  chorioidal  or  ciliary  vessel.  Still,  it  is  by 
no  means  easy  to  locate  the  source  of  the  hicmorrhage,  for  the  absorp- 
tion of  blood  extravasated  in  the  vitreous  goes  on  the  more  slowly  the 
farther  it  is  from  the  ciliary  body.  If,  after  the  blood  has  been  ab- 
sorbed, the  field  of  vision  be  carefully  examined,  a  small  scotoma  will 
usually  be  found  to  indicate  the  seat  of  the  lesion  in  the  chorioid  or 
retina.  Observations  with  the  sphygmograph  do  not  teach  us  much,  for 
it  is  well  known  that  a  cajiillary  luemorrhage  may  occur  not  only  when 
the  arterial  pressure  is  increased,  but  also  when  it  is  lowered.  There 
is,  as  a  rule,  in  these  cases  no  valvular  disease  of  the  heart,  but  there 
is  an  essential  hypertrophy  of  the  heart,  due  probably  to  an  exag- 
gerated development  of  the  heart  in  proportion  to  the  other  organs. 
The  haemorrhage  may  be  the  result  of  an  abnormal  condition  of  the 
digestive  canal  or  of  the  sexual  apparatus.  Zieminski  thinks  that, 
under  certain  circumstances,  they  may  even  occur  from  a  cerebral  con- 
gestion due  to  a  faulty  attitude  in  reading  or  writing.  As  regards 
treatment,  the  patient  should  avoid  all  muscular  exertion  of  every  kind 
and  all  moral  or  emotional  excitement,  and  should  abstain  from  alco- 
holic drinks.  The  digestive  apparatus  should  be  kept  in  perfect  order. 
If  there  is  hypertrophy  of  the  heart,  give  potassium  bromide  and  con- 
vallaria.  All  use  of  the  eyes  should  be  absolutely  forbidden.  A  light 
bandage  may  perhaps  facilitate  the  absorption  of  the  blood. 

A  Needed  Reform  in  Visual  Becords. — Wilson  ("  Amer.  Jour,  of 
Ophth.,"  Dec,  1887)  advocates  a  reform  in  recording  the  results  of  the 
examination  of  vision.  For  clinical  purposes,  he  thinks  it  a  safe  as- 
sumption that  visual  acuity  may  be  measured  by  the  ratios  between  the 
heights  of  the  smallest  letters  distinguished  at  a  given  distance  from 
the  eye,  and  that  these  ratios  may  be  expressed  in  terms  of  the  series 
1,  0-9,  0-8.  0-7,  etc.,  0-09,  0-08,  etc.,  the  intervals  of  which  can  be  made 
to  serve  all  necessary  accuracy.  Thus,  instead  of  writing  V  =  f  g,  f  g, 
-1%,  -2^0%,  z\iHr,  etc.,  we  may  write  V  =  1,  0-5,  0-2,  0-9,  0-05,  etc.  If  a 
equals  the  height  of  the  five-minute  letter  for  twenty  feet,  y  that  of 

a 

any  other  letter,  and  v  the  expression  for  visual  acuity,  then  y  =  -  ex- 
presses their  relation,  and  since  the  height  of  the  letters  is  proportional 
to  the  greatest  distance  at  which  they  can  be  distinguished,  the  same 
20 


values  of  v  substituted  in  x : 


will  give  X,  which  is  the  number  of 


feet  at  which  these  letters  with  the  height  y  can  be  read.  To  carry  out 
the  plan  thus  proposed  involves  the  construction  of  a  new  series  of 
test-types,  but,  in  default  of  this,  the  ordinary  Snellen  card  may  be  used, 
the  numbers  corresponding  to  the  new  values  of  V,  as  follows  :  Snellen 
Nos.  XX,  XXX,  XL,  L,  LXX,  C,  CC.  Visual  acuity,  1-,  07-,  0-5,  04, 
0-3  —  ,  0-2,  0-1.  For  values  less  than  O'l,  the  patient  should  move  to- 
ward the  test-type,  and  we  have  V  =  2^  =  0'09,  etc. 

Results  of  Treatment  of  Convergent  Strabismus  by  the  Correction 
of  the  Refractive  Error,  with  and  without  Tenotomy. — Lang  and  Bar- 
rett ("  Roy.  Lond.  Ophth.  Hosp.  Rep.,"  xii,  1)  give  the  results  of  their 
observations  extending  over  a  period  of  four  years.  Their  methods 
of  observation  were  as  follows :  1.  The  distant  vision  was  tested  for 
each  eye  with  and  without  glasses.  2.  The  power  of  fixation  of  each 
eye  was  tested.  3.  The  movements  of  the  eyes  were  examined,  par- 
ticular attention  being  given  to  the  extent  of  the  excursion  outward  of 
the  squinting  eye.     4.  The  angle  of  convergence  was  measured  by  a 
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modification  of  Landolt's  method.  5.  The  iris  and  ciliary  muscle  were 
completely  paralyzed  with  atropine,  or  with  homatropine  and  cocaine.  6. 
The  angle  of  convergence  was  again  measured.  7.  The  refraction  was 
estimated  by  retinoscopy,  and  the  vision  measured  by  the  correcting 
glasses  when  practicable.  8.  The  full  correction  was  ordered  for  each 
eye  and  the  glasses  procured  and  worn  steadily,  and  the  mydriatics  were 
then  discontinued.  9.  The  patients  returned  at  intervals  of  three  to  six 
months.  At  these  visits  they  were  examined  with  respect  to  (A)  The 
angle  of  convergence  while  the  glasses  were  worn.  (B)  The  angle  of 
convergence  when  the  glasses  were  removed.  (C)  The  vision  in  each 
eye.  (D)  The  presence  of  binocular  or  uniocular  vision  as  ascertained 
by  the  colored  letter-test.  10.  In  those  cases  in  which  this  treatment 
did  not  produce  satisfactory  results  the  internal  rectus  was  divided. 
The  angle  of  convergence  was  measured  immediately  before  and  after 
the  operation,  and  at  the  usual  intervals  of  three  to  six  months.  In  no 
case  were  the  two  interni  divided  at  the  same  time.  The  authors  draw 
r  the  following  conclusions :  1.  The  spectacle  treatment  of  convergent 
strabismus  produces  a  rapid  and  complete  cure  in  about  10  per  cent,  of 
the  cases.  2.  In  a  larger  number  (33  per  cent.)  the  cure  continues  so 
long  as  the  glasses  are  worn.  3.  The  effect  of  this  treatment  is  in  direct 
ratio  to  the  youth  of  the  patient.  4.  Spectacle  treatment  should  there- 
fore, in  the  great  majority  of  cases,  be  adopted  as  an  indispensable  pre- 
liminary adjunct  to  any  operative  treatment.  5.  If  the  spectacle  treat- 
ment fails  to  produce  absolute  cure,  a  division  of  the  internal  rectus 
generally  suffices,  together  with  the  use  of  glasses,  to  remedy  the  de- 
formity. 

(Edema  of  the  Sapr&chorioidea  in  Glaucoma. — Schlegtendai  ("  Kl. 
Mon.  f.  Aug.,"  Feb.,  1888)  offers  a  very  different  explanation  of  the 
views  of  Stolting  in  regard  to  the  fibrous  network  of  the  suprachorioidal 
space  in  glaucoma.  He  regards  the  phenomena  here  met  with  as  arti- 
ficial, produced  by  the  process  of  hardening  of  the  eyeball  and  the  action 
of  the  celloidin  in  which  the  globe  is  imbedded  for  the  purpose  of  mak- 
ing sections.  To  the  same  cause  he  attributes  the  folds  in  the  iris  and 
the  detachment  of  the  retina  and  chorioid,  either  together  or  both  from 
the  sclera,  and  also  the  very  common  detachments  of  the  ciliary  body 
from  the  sclera.  The  hardening  process  is  brought  about  by  the  evapo- 
ration of  the  ether,  which  also  causes  a  diminution  of  the  volume  of  cel- 
loidin. The  ether  escapes  not  only  outward,  but  also  within  the  inclos- 
ing vessel  which  contains  the  imbedding  mass,  and  here  the  process  of 
shrinking  meets  with  no  hindrance.  But  the  reverse  is  the  case  in  the 
mass  in  which  the  eyeball  is  imbedded,  for  as  the  latter  slowly  shrinks  it 
draws  along  with  membranes  behind  which  some  celloidin  also  exists, 
such  as  the  chorioid,  and  the  celloidin  enters  the  spaces  of  the  supra- 
chorioidea  and  produces  the  results  seen  with  the  microscope. 

Tumor  of  the  Optic  Nerve. — Lawson  ("  Roy.  Lond.  Ophth.  Hosp. 
Rep.,"  xii,  1)  reports  an  interesting  case  in  a  boy  aged  twelve.  Two 
months  before,  the  left  eye  was  first  noticed  to  protrude,  and  this  pro- 
trusion had  steadily  increased  and  the  vision  had  steadily  failed.  The 
boy  had  complained  of  frontal  headache  and  of  pain  behind  the  ear,  but 
of  no  pain  in  the  eye.  The  left  eye  protruded  forward  and  downward, 
but  the  motility  was  still  good.  At  the  upper  and  inner  part  of  the 
orbit  a  hard  mass  was  felt,  extending  backward  in  close  contact  with 
the  roof  of  the  orbit.  There  was  no  nasal  obstruction,  no  deafness,  no 
posterior  palatine  growth,  and  no  glandular  enlargement.  There  was  no 
perception  of  light  in  the  left  eye  and  the  pupil  was  insensible  to  light. 
The  optic  disc  was  white,  the  margin  blurred,  and  the  veins  were  en- 
gorged and  tortuous.  The  other  eye  was  normal.  An  exploratory  in- 
cision was  made  through  the  upper  lid  in  a  line  parallel  with  the  roof 
of  the  orbit,  and  a  finger  being  passed  into  the  orbit,  detected  a  tumor 
which  entirely  surrounded  the  optic  nerve.  The  eye  was  then  enucle- 
ated with  the  tumor  en  masse  and  the  wound  through  the  upper  lid  closed 
with  sutures.  The  tumor  extended  backward  from  the  sclera  about  23 
mm.  It  was  irregularly  pear-shaped,  the  smaller  end  forward,  and  meas- 
ured 18"5  mm.  in  diameter.  Its  surface  was  lobulated,  and  it  was  en- 
tirely inclos  ;d  within  the  sheath  of  the  optic  nerve.  Immediately  be- 
hind the  eye  there  was  a  fusiform  swelling  of  the  nerve  measuring  10-5 
mm.  in  its  greatest  diameter  at  a  distance  of  10  mm.  behind  the  eye. 
It  then  gradually  tapered  down  to  the  point  at  which  it  was  divided. 
Between  the  swollen  nerve  and  the  dural  sheath  was  the  new  growth, 
which  had  a  porous,  speckled  appearance.     There  were  several  small 


points  of  extravasation  in  the  growth,  and  two  small  cysts  close  to  the 
capsule.  The  new  growth  proved  to  be  a  sarcoma  of  the  loose  con- 
nective-tissue type,  which  was  in  places  undergoing  myxomatous  de- 
generation. It  probably  grew  from  the  connective  tissue  of  the  inner 
sheath,  or  from  the  loose  tissue  of  the  intersheath  space. 

Tobacco  Amblyopia. — Doyne  {ibid.)  reports  one  case  of  uniocular 
central  amblyopia  in  a  man,  aged  thirty-eight,  a  tobacco  smoker.  The 
left  eye  remained  normal  throughout,  and  the  central  scotoma  eventu- 
ally disappeared  from  the  right  eye.  In  a  second  case,  binocular  central 
scotoma  in  a  smoker,  a  man  aged  twenty-nine,  Doyne  adopted  the  plan 
of  bandaging  the  eyes  to  exclude  the  light  on  the  following  theory  • 
Admitting  the  hypothesis  that  there  exists  in  the  human  retina  a  sub- 
stance analogous  to  the  visual  purple,  and  that  there  is  produced  in  it, 
by  the  action  of  light,  a  chemical  change  which  gives  the  stimuli  con- 
veyed by  the  nerve-fibers  to  the  brain,  exciting  there  visual  impressions, 
he  deduces — 1.  That  tobacco  may  have  a  toxic  influence  on  this  sub- 
stance, inducing  degeneration  in  it  and  thereby  causing  retinal  exhaus- 
tion, especially  in  those  who  are  debilitated  from  any  cause  or  who  are 
susceptible  to  its  influence.  2.  That  the  exhaustion  shows  itself  in  the 
failure  of  the  more  delicate  color-sense.  3.  That  the  exhaustion  natu- 
rally takes  place  at  the  point  of  greatest  retinal  activity.  4.  That  the 
patients,  as  a  rule,  see  better  in  dull  light  because  there  is  less  retinal 
exhaustion  produced  by  its  action. 

The  Galvano-cautery  in  Conjunctivitis  FoUicuIaris. — Reich  ("  Kl. 
Mon.  f.  Aug.,"  Feb.,  1888)  recommends  the  use  of  the  galvano-cautery 
in  this  disease,  and  advises  the  cauterization  of  each  individual  follicle, 
first  anaesthetizing  the  conjunctiva  with  cocaine.  Small,  grayish  sloughs 
appear  at  the  points  cauterized,  which  are  soon  cast  off,  producing  a 
loss  of  substance  which  rapidly  cicatrize,  and  are  so  small  that  they  do 
not  produce  any  perceptible  contraction  of  the  conjunctiva  in  any  direc- 
tion. In  fact,  the  conjunctiva  retains  almost  intact  its  softness,  elas- 
ticity, and  vitality.  A  more  extensive  cauterization  is  not  necessary  in 
the  early  stages  of  follicular  conjunctivitis,  and  thus  the  danger  of  the 
formation  of  extensive  masses  of  cicatricial  tissue  is  avoided.  In  the 
ads-de-sac  a  more  extensive  cauterization  is  permissible,  and  here  a 
cautery  with  a  larger  surface  may  be  employed.  Where  the  follicular 
deposit  is  in  the  palpebral  conjunctiva,  the  punctate  cauterization  is  to 
be  preferred,  and  in  the  case  of  the  upper  it  should  be  very  carefully 
done.  Repeated  cauterization  of  a  few  follicles  at  a  time  is  better  than 
one  extensive  cauterization  of  the  whole  diseased  surface  at  a  single 
sitting,  so  as  to  avoid  producing  any  marked  reaction.  When  there  is 
considerable  hypera?mia,  swelling,  and  secretion  of  the  conjunctiva,  the 
galvano-cautery  should  be  employed  with  caution,  and  it  is  better  to 
wait  until  these  inflammatory  symptoms  have  been  reduced  before  cau- 
terizing the  follicles.  After  the  cauterization  it  is  well  to  thoroughly 
irrigate  the  whole  conjunctival  surface  with  a  sublimate  solution  of 
1  to  5,000. 

Can  Overuse  of  the  Retina  cause  Organic  Disease  of  the  Fundus  T 
— Nettleship  ("Ophth.  Rev.,"  Feb.,  1888)  considers  that  the  well-known 
predisposition  of  the  optic  disc  and  region  of  the  yellow  spot  to  inflam- 
matory and  degenerative  disease,  due  to  various  local  and  constitutional 
causes,  prepares  us  to  admit  the  possibility  that  overuse  of  the  retina 
may  cause  organic  disease  of  the  fundus.  Still  the  only  retinal  affec- 
tions which  can  at  present  be  positively  attributed  to  the  effect  of  over- 
use are  the  temporary,  though  prolonged,  exhaustion  which  occurs  in 
endemic  night  blindness  (torpid  retinje),  and  forms  also  a  part  of  what 
is  called  snow-,  ice-,  and  electric-light  blindness,  and  which  is  not  ac- 
companied by  any  visible  ophthalmoscopic  changes ;  and  the  inflam- 
matory changes  which  have  in  a  few  cases  occurred  on  exposure  to  the 
intense  light  and  heat  of  direct  sun-rays.  Some  few  cases,  however,  do 
occur  of  disease  localized  at  the  yellow  spot  in  which  overuse  may  have 
had  a  principal  share  in  producing  the  result.  The  much  commoner 
occurrence  of  similar  cases  without  apparently  any  connection  with  too 
great  functional  activity  of  the  retina  does  not  weaken  the  suggestion 
that  intense  light  or  prolonged  use  are  sometimes  important  factors  in 
the  production  of  neuro-chorioiditis. 

A  New  Practical  Ophthalmometer. — Leroy  and  Dubois  ("  Rev.  gen. 
d'ophthal.,"  Feb.  29,  1888)  have  devised  a  new  ophthalmometer  which 
they  describe  as  follows :  A  combination  of  two  thick  pieces  of  glass, 
with  plane  and  parallel  surfaces,  mounted  in  a  cubic  box,  is  placed  in 
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front  of  the  objeotivo  of  a  toleitoope.     Thc«e  piecoa  of  gloss  revolvo 

tiroiiiiii  Ik  coiiiiiion  iixIh,  ho  tliiit  in  iiicliiiiii^  (he  oiii'  on  tlw  otluT  tlicy 
linxliu'c  (loiililc  iinuf^t'.s  oT  a  point  distiutt  from  ciu-li  oilier  imy  wJHhud- 
(or  iliMtum-e.  A  serew  Mtop.s  in  tlie  ileHireil  position  eiicli  of  tlie  neetlleH, 
tlie  inovcnit-nt  of  wliieli  f;ui(iei«  (he  eorrc'Hixtndin^  ^hiHH  piiite.  The 
teleHcope  is  eoniponed  of  un  iiehrouiatie  ol)jeelive  of  nliout  12  ctin.,  and 
a  powerfnl  oeidar.  A  trunsvertie  i^radnuted  nile  in  fixed  to  the  tuhe,  and 
ilie  length  of  tlie  tube  is  mo  rexidated  that  the  dintanee  of  the  olijcct, 
.seen  exiutlv  on  (he  faee  of  the  rule  turned  toward  the  ol>ject,  is  ;{4() 
inni.  This  rule  earries  two  Hi^iits,  the  inuiRes  of  which,  rc^Heeted  by  the 
forneii,  hIiouUI  lie  seen  (hrou^h  the  telescope.  One  of  these  sights  is  a 
white  rectangle  framed  in  hliick,  and  the  other  is  a  similar  rectnnnle 
carrvinjc  seven  stripes,  .'>  mm.  wide,  and  alternately  black  and  white. 
These  enameled  sif;hts  are  mounted  on  a  traveler,  the  reverse  side  of 
which  carries  a  readinj;  mark.  The  cul)ioal  box  is  lilted  to  the  telesco|)e 
by  a  rinj;  which  fjlitles  smoothly  over  the  barrel,  the  posterior  border  of 
which  is  notched.  A  pin  penetrating;  this  notch  so  trims  the  box  that 
the  axis  of  rotation  of  the  ^lass  plates  is  normal  to  the  rule.  Tlie  tele- 
.scope  may  be  freely  rotated  round  its  axis,  carrying  the  rule  and  the 
box.  It  carries  a  needle  parallel  to  the  rule,  which  moves  along  the 
arc  of  a  semicircle  graduated  in  distances  of  6°,  and  indicates  the  in- 
clination to  the  horizon  of  the  meridian  under  observation.  One  or  the 
other  of  the  notches  in  the  antei'ior  borders  of  the  cubical  box  and  the 
upper  edge  of  the  rule,  placed  at  zero,  constitutes  the  line  of  direction 
which  passes  by  the  object  when  at  the  point  of  fixation.  The  notch 
opposite  the  division  90  in  the  upper  edge  of  the  graduated  semicircle, 
and  the  point  of  the  guidon  fixed  at  the  anterior  extremity  of  the  cubi- 
cal box,  determine  a  visual  line,  which  also  passes  by  the  object  when 
at  the  point  of  fixation.  This  ])lane  and  this  visual  line  aid  in  aiming 
approximately  at  the  point  of  fixation  without  looking  through  the 
telescope.  A  Placido's  disc  has  been  added  to  the  apparatus  for  the 
measurement  of  irregular  corneie  in  the  place  of  the  cubical  box. 

The  New  Local  Anaesthetic,  Hydrochloride  of  Erythrophloeine. — 
Alt  ("Anier.  Jour,  of  Ophth.,"  Feb.,  18S8)  describes  this  new  drug  as 
follows :  The  substance  as  obtained  from  the  chemist  was  a  fine 
straw-colored  powder,  readily  soluble  in  water,  and  giviug  a  clear,  odor- 
less solution.  Some,  of  a  one-tenth-per-cent.  solution,  when  heated  with 
sulphuric  acid,  assumed  a  yellowish-red  tint.  One  drop  of  this  solution 
instilled  into  the  human  cul-de-sac  produced  a  noticeable  anaesthesia  of 
the  conjunctiva  in  two  minutes,  which  became  profound  in  from  seven 
to  nine  minutes.  The  cornea  became  auEesthetic  much  later;  even  after 
twenty  minutes  the  cornea  was  still  sensitive.  The  blood-vessels  of  the 
conjunctiva  did  not  seem  to  be  much  affected,  and  the  pupil  and  accom- 
modation were  not  at  all  affected  by  a  solution  of  the  above  strength. 
A  disagreeable  burning  sensation  was  produced,  which  lasted  for  some 
time.  The  anesthesia  produced  by  one  such  drop  lasted  about  four 
hours  for  tlie  cornea. 

The  Ocular  Sjrmptoms  of  Lepra  and  their  Treatment.— Panas 
("Arch,  d'ophthal.,"'  Nov.-Dec,  1887)  considers  that  the  favorite  loca- 
tion of  the  leprous  tubercles  in  the  eye  is  the  sclero-corneal  limbus. 
Thence  they  spread  to  the  cornea,  and  extend  both  superficially  and 
deeply,  causing  more  or  less  opacity.  As  the  lesion  extends  more 
deeply,  the  iris  becomes  involved,  and  posterior  synechiie  are  formed. 
In  some  cases  real  leprous  nodules  develop  iu  the  iris,  independently  of 
those  in  the  cornea.  The  color  of  the  conjunctival  and  corneal  nodules 
is  a  yellowish-white,  and  they  are  sometimes  vascularized.  They  cause 
but  little  pain  or  photophobia.  The  sensiblUty  of  the  cornea  involved 
is  somewhat  blunted  to  the  touch,  but  the  sensibility  to  pain  produced 
by  an  operation  is  not  so.  The  nodules  under  the  microscope  show  a 
mass  of  lymphoid  cells  full  of  leprous  bacteria.  The  corneal  epithe- 
lium remains  for  a  long  time  intact,  unless  xerosis  supervenes,  but  the 
corneal  tissue  proper  early  becomes  infiltrated,  and  the  anterior  cham- 
ber may  be  opened  by  the  growing  mass.  The  little  tumors  are  dense 
and  fibrous  in  consistence.  If  the  disease  is  not  checked,  the  cornea 
ulcerates  through,  the  eyeball  is  perforated,  and  atrophy  of  the  "lobe 
ensues.  Panas  recommends  an  early  removal  of  all  the  nodules  as 
completely  as  possible,  and  subsequent  lotion  of  a  solution  of  carbolic 
acid  (1  to  2.000). 

Paralysis  of  Convergence  in  Progressive   Locomotor  Ataxia. 

Borel  {ibid.)  thinks  that  the  division  of  the  roots  of  the  oculomo- 


toriuH  into  multiple  nuclei  inity  explain  the  occurrence  of  tluH  puraly- 
His  of  convergence,  since  the  nuclei  of  the  internul  recti  occupy  the 
median  part  of  the  lloor  of  the  aipiediiet  of  Sylvius.  It  is  supposable 
that  a  portion  of  the  nucleus  |)resideH  over  eonv«M-gence,  and  another 
[xirtion  directs  the  latitral  movemenlH.  These  exam|iles  of  tabetic 
parulyttiu  of  the  aftsociated  moveinentii  of  the  eycH  certainly  do  not 
belong  to  the  category  of  jxTiphentl  parulyseH  caused  by  ataxic  neu- 
ritis. The  muscular  asthenopia  of  ataxy  may  euHily  escape  recognition 
if  the  visual  acuity  of  one  or  both  eyes  does  not  admit  of  a  manifestu- 
tion  of  the  dilHcultieH  of  convergence.  The  temporary  character  of 
these  lesions  in  the  associatcul  movt-uumts  of  the  internal  recti  muHcles 
is  a  proof  that  they  should  be  regarded  as  actual  paralyses.  No  case 
can  be  regarded  as  belonging  to  this  category  in  which  the  visual  field 
is  not  normal.  Moreover,  the  power  of  convergence  is  \>y  no  means  al- 
ways interfered  with  in  ataxy  ;  on  the  cr)ntrary,  it  may  be  markedly  in- 
creased. Still,  the  center  (ov  convergence  is  frequently  involved  in  the 
disease,  but  there  is  fre(pieiitly  no  direct  relation  between  the  degree  of 
the  paralysis,  measured  by  the  perimeter,  and  the  maximum  of  con- 
vergence. Sometimes  the  field-of-vision  examination  shows  the  oculo- 
motorius  to  be  intact,  and  here  we  attribute  the  cause  of  the  variations 
of  the  amplitude  of  convergence  to  a  concomitant  lesion  of  several  cen- 
ters presiding  over  dilTercnt  iiioveiiients. 

The  Anatomy  of  Serpiginous  Ulcer  of  the  Cornea. — Verdese  (ilnd.) 
takes  up  the  origin  of  hy|)opy(m  in  serpiginous  ulcer  of  the  cornea.  In 
this  disease  it  has  been  proved  that  Bowman's  mendjrane  is  infiltrated 
with  lymphoid  cells,  while  in  the  membrane  of  Descemet  no  wandering 
cells  have  ever  been  found.  In  view  of  this  fact,  it  has  been  considered 
that  the  probable  cause  of  the  presence  of  pus  in  the  anterior  chamber 
is  a  prolapse  of  the  posterior  limiting  membrane  and  the  passage  of  the 
pus-cells  from  the  cornea  through  the  rent  into  the  aqueous  humor.  This 
view  Verdese  thinks  must  be  modified,'  as  he  considers  the  presence  of 
the  hypopyum  due  directly  to  a  rupture  of  the  membrane  of  Descemet 
which  is  not  a  real  elastic  membrane,  as  has  been  proved  by  its  reaction 
with  coloring  matters.  According  to  Ranvier,  the  membrane  of  Descemet 
is  extremely  fragile.  In  specimens  examined  by  Verdese  the  membrane 
at  the  point  of  rupture  was  found  to  be  the  seat  of  a  finely  granular 
transformation,  due  probably  to  the  compression  exerted  by  the  collec- 
lionof  lymphoid  cells  in  its  neighborhood.  The  leucocytes  found  in  the  an- 
terior chamber  are  comparatively  so  few  that  they  may  be  readily  assumed 
as  coming  entirely  from  the  cornea  through  the  rupture  in  the  posterior 
limiting  membrane.  Those  lymphoid  cells  which  have  by  their  gravity 
reached  Fontana's  spaces  below  here  set  up  an  irritation  which  causes 
infiltration  of  the  sheath  of  the  vessels  with  numerous  leucocytes.  The 
iris  takes  no  part  in  this  inflammatory  process.  The  filament  met  with 
so  often  in  this  form  of  corneal  trouble  which  is  attached  to  the  pos- 
terior surface  of  the  cornea  and  floats  in  the  aqueous  humor,  and  which 
has  been  regarded  as  pathognomonic  of  a  serpiginous  corneal  ulcer, 
must  now  be  regarded  as  equally  pathognomonic  of  a  rupture  of  the 
membrane  of  Descemet.  The  little  abscess  which  causes  the  rupture 
of  the  posterior  limiting  membrane  and  which  infiltrates  and  separates 
the  deep  bundles  of  corneal  fibers  becomes  the  origin  of  a  new  ulcera- 
tive process  which  extends  from  behind  toward  the  superficial  parts. 
The  incision  recommended  by  Saemisch  in  these  cases,  which  splits  the 
entire  ulcer,  makes  a  communication  between  the  deep  and  the  super- 
ficial ulcerative  processes,  and  thus  enables  the  disinfecting  agents  to 
destroy  the  germs  lodged  in  the  tissues. 

Astigmatism. — Bettremieux  (ibid.)  thinks  that  the  blepharospasm 
met  with  so  frequently  in  astigmatic  patients  is  due  to  the  existence  of 
an  instinctive  closure  of  the  lids  in  the  interest  of  improved  vision,  and 
that  instinctive  closure  is  at  some  period  transformed  into  an  involun- 
tary and  at  times  painful  veritable  blepharospasm.  He  admits  also  the 
possibility  that  the  contraction  of  the  lids  may  produce  a  dynamical 
compensatory  astigmatism  which  temporarily  modifies  the  shape  of  the 
eye.  Mydriasis  is  an  important  symptom  if  not  produced  by  a  drug, 
and  provided  it  is  not  excessive  but  moderate,  as  in  some  cases  of 
myopia.  Bettremieux  thinks  that  mydriasis  of  one  eye  may  be  induced 
by  the  irregular  and  spasmodic  contractions  of  the  ciliary  muscle  pro- 
voked by  astigmatism  in  the  other  eye. 

Ophthalmoplegia  Externa  following  Faucial  Diphtheria. — Evetsky 
(ibid.)  reports  several  cases  of  this  complication,  one  of  them  occurring 
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in  his  own  practice,  and  gives  a  summary  of  the  modern  view:*  on  this 
subject.  It  is  f^enerally  believed  that  the  seat  of  the  lesion  of  the 
oculomotor  nerves  in  ophthalmoplegia  externa  is  to  be  found  in  their 
nuclei.  If  we  admit  another  locality  it  will  be  difficult  to  explain  the 
existence  of  an  isolated  paralysis  of  the  external  ocular  muscles  alone, 
while  the  internal  ocular  muscles,  the  nerves  of  which  run  in  the  trunk 
of  the  oculomotorius  by  the  side  of  the  other  paralyzed  branches,  re- 
main entirely  intact.  In  addition  to  thii^  purely  theoretical  consideration 
there  are  a  large  number  of  clinical  observations  in  favor  of  the  above 
view,  such  as  the  complication  of  ophthalmoplegia  with  bulbar  paralysis. 
Still,  many  neuro-pathologists  hold  that  the  anatomical  seat  of  diph- 
theritic paralyses  must  be  looked  for  in  multiple  neuritis,  and  hence 
that  they  are  not  central  but  peripheral  in  origin. 

Electric  Ophthalmia. — Terrier  {ibid.,  Jan.-Feb.,  1888)  regards  the 
ophthalmia  produced  by  exposure  to  the  electric  light  as  a  sort  of  ocular 
sunstroke,  in  which  the  membranes  of  the  eye  react  much  more  violently 
than  the  skin.  The  ocular  conjunctiva,  which  is  exposed  to  the  action 
of  the  electric  light,  is  much  more  actively  congested  than  the  parts 
which  are  concealed  by  the  lids.  The  action  of  the  calorific  rays  in 
the  production  of  this  congestion  may  be  entirely  neglected,  but  we  are 
not  yet  in  a  position  to  decide  whether  the  active  congestion  is  due  to 
the  chemical  or  luminous  rays. 

Binocular  Vision  after  the  Operation  for  Strabismus. — Landolt 
(ibid.)  formulates  his  conclusions  on  this  subject  as  follows  :  If  the  case 
is  one  of  inveterate  strabismus  of  a  high  degree  ;  if  the  vision  of  the 
deviating  eye  is  very  defective,  or  if  there  exists  such  a  difference  in  the 
refraction  of  the  two  eyes  that  there  is  great  difficulty  in  fusing  the  two 
retinal  images ;  or  in  all  the  cases  in  which  the  orthoptic  treatment 
fails  and  an  operation  is  necessary  to  render  the  eyes  parallel — the 
restoration  of  binocular  vision  is  a  desideratum  very  much  to  be  desiied, 
and  to  be  brought  about  by  any  means  in  our  power.  The  treatment 
should  commence  by  the  correction  of  the  astigmatism  and  the  hyper- 
metropia  ;  this  should  be  followed  Vjy  the  experiments  with  the  colored 
glass  and  the  flame  of  a  candle,  and  then  by  that  with  the  stereoscope ; 
finally,  the  experiment  of  Hering  should  be  carried  out,  which  usually 
institutes  a  cure. 

Cataract  Extraction  with  Irrigation  of  the  Anterior  Chamber. — 
Panas  (ibid.)  gives  the  results  of  4ti0  extractions  of  non-traumatic 
cataract  done  at  the  clinique  of  the  Hotel  Dieu  since  April,  1884. 
From  May  to  the  end  of  December,  1884,  50  extractions  were  made, 
without  iridectomy,  with  irrigation  of  the  anterior  chamber  by  a  so- 
lution of  mercuric  biniodide  (1  to  20,000).  Of  these,  48  were  com- 
plete successes,  in  one  case  there  was  secondary  pupillary  occlusion, 
and  in  one  case  the  eye  was  lost  by  purulent  irido-cyclitis  coming  on 
seven  days  after  the  operation.  In  1885  there  were  109  extractions, 
with  101  complete  successes  and  8  imperfect  successes  from  pupil- 
lary obstruction.  In  1886  there  were  87  extractions,  with  84  complete 
successes,  2  imperfect  results,  and  one  e3'e  was  lost  from  purulent 
iritis,  beginning  on  the  second  day  after  the  operation.  In  1887 
there  were  213  extractions,  in  115  of  which  the  irrigating  fluid  em- 
ployed was  the  mercuric  biniodide,  and  in  the  remainder  a  saturated 
solution  of  boric  acid  was  used.  There  was  no  case  of  suppuration,  but 
there  were  11  cases  of  plastic  iritis  and  14  cases  of  incarceration  of 
the  iris.  Of  the  group  of  115  cases,  66  were  perfect  results,  27  were 
fairly  good,  and  20  were  imperfect.  Among  the  entire  number  of  460 
extractions,  incarcer.ation  of  the  iris  occurred  23  times,  suppuration 
with  total  loss  of  the  eye  occurred  in  2  cases,  there  were  31  cases  of 
imperfect  vision,  and  437  cases  of  good  vision. 

One  Hundred  Consecutive  Cases  of  Cataract,  Mature  and  Imma- 
ture, treated  by  Intra-ocular  Injection. — McKeown  ("  British  Med. 
Jour.";  "Amer.  Jour,  of  Ophthal.,"  Jan.,  1888)  presents  the  statistics 
of  100  cases  of  cataract,  of  all  degrees  of  maturity  and  immaturity,  in 
which  he  employed  intra-ocular  injection.  Among  the  100  cases  are  a 
large  number  of  cases  of  striated  cortex  with  clear  triangles  interspersed, 
through  which  portions  of  the  fundus  could  be  seen.  There  were 
81  cases  of  idiopathic  uncomplicated  cataract,  5  cases  of  complicated 
cataract,  and  14  traumatic  cataracts.  Of  the  81  cases,  13  patients  be- 
fore the  operation  could  see  to  go  about ;  9  had  striated  cortex  with 
transparent  triangular  areas.  Among  the  81  cases,  there  were  8  cases 
of  loss  of  vitreous,  only  2  of  which  occurred  during  injection.     There 


was  1  case  of  panophthahnitis  occurring  three  weeks  after  operation. 
There  were  3  cases  of  severe  iritis ;  of  these,  one  patient  now  counts 
fingers  at  four  feet,  another  at  one  foot,  and  another  at  six  inches. 
Vision  in  all  three  is  capable  of  improvement.  There  were  3  cases  of 
iridocyclitis  and  chorioiditis.  In  all  the  cases  operated  upon,  except  30, 
distilled  water  at  the  temperature  of  the  body  was  injected,  and  in  no 
case  WHS  there  any  evidence  of  intra-ocular  inoculation.  The  force  em- 
ployed in  the  injection  does  not  seem  to  have  produced  any  dangerous 
results.  Panas's  solution  was  injected  in  30  cases.  In  2  cases  it  did 
not  prevent  sui)puration  of  the  cornea  and  panophthalmitis,  and 
McKeown  thinks  it  may  induce  iritis.  He  also  thinks  that  the  method 
of  contracting  the  pupil  by  pouring  eserine  solutions  into  the  ml-dc-.iac 
is  quite  as  effectual  as  De  Wecker's  method  of  injecting  it  into  the  ante- 
rior chamber.  He  does  not  apply  the  bandage  until  the  pupil  is  well  con- 
tracted. The  instrument  used  in  the  injection  should  be  so  constructed 
and  capable  of  exercising  such  force  as  to  clear  out  the  remains  of  the 
lens  without  regard  to  tension.  McKeown  considers  iridectomy  un- 
necessary except  in  very  immature  cataracts.  The  method  of  intra- 
ocular injection  may  be  used  in  every  sort  of  extraction  except  the  re- 
moval of  the  lens  in  its  capsule. 

The  Operative  Treatment  of  Zonular  Cataract.  —  Little  (ibid.) 
confines  his  observations  to  those  cases  of  ordinary  uncomplicated 
zonular  cataract  in  which  there  is  no  arrest  in  the  development  of  the 
eye,  no  shrinking  of  the  lens,  and  no  vitreous  opacity  or  deeper  seated 
disease.  When  destruction  of  the  lens  is  decided  upon,  he  recommends 
a  free  crucial  incision  of  the  capsule  with  a  needle,  and  two  or  three 
days  later  he  performs  extraction  by  means  of  a  Teale's  suction  instru- 
ment. He  recommends  destruction  of  the  lens  in  all  cases  of  a  pro- 
gressive character,  and  also  in  non-progressive  cases  where  vision  equal 
to  lo  can  not  be  obtained,  after  dilating  the  pupil  with  atropia.  The 
suction  operation  he  performs  as  follows :  The  pupil  being  dilated,  a 
free  rupture  of  the  capsule  is  made,  extending  entirely  across  the  pupil, 
and  another  one  at  right  angles  to  the  first.  A  light  bandage  is  then 
placed  over  the  eye  for  two  or  three  days,  and  atropia  freely  employed. 
Then  an  incision  is  made  in  the  outer  part  of  the  cornea,  midway  between 
limbus  and  center,  with  a  double-cutting  edged  needle.  Through  this 
wound  the  curette  is  introduced  into  the  area  of  the  pupil,  and  suction 
is  then  applied  by  the  mouth,  and  the  pupil  thus  easily  and  rapidly 
cured.  Atropine  is  then  instilled,  a  bandage  applied  over  both  eyes,  and 
the  patient  placed  in  bed.  In  the  course  of  a  week  or  ten  days  re- 
covery may  fairly  be  expected. 


isrellaitg . 


The  New  Jersey  State  Asylum  for  the  Insane  at  Morristown. — 

The  following  is  the  text  of  Dr.  Edward  C.  Booth's  letter  to  the  board 
of  managers,  dated  July  18th,  tendering  his  resignation  as  medical 
director : 

In  the  j'ear  1886,  at  your  request,  after  some  years'  service  as  as- 
sistant physician,  I  accepted  the  office  of  medical  director  of  the  State 
Asylum  for  the  Insane  at  Morristown.  I  did  this  with  some  misgiv- 
ings as  to  the  working  of  the  new  system  ;  but  I  was  encourged  by  as- 
surances of  the  hearty  support  of  the  managers  and  the  warden,  with 
whom  my  personal  relations  had  been  most  kind.  The  system  is  faulty, 
and  the  best  results  can  not  be  obtained  under  it ;  yet,  with  a  compe- 
tent and  reasonable  man,  devoted  to  the  welfare  of  the  patients,  at  the 
head  of  each  department,  its  defects  might  be  to  a  considerable  extent 
remedied.  It  is  not  for  me  to  say  whether  1  am  such  a  person ;  but  it 
is  only  justice  to  declare  plainly  that,  in  my  judgment,  the  warden  is 
not ;  and  in  this  view  I  am  confirmed  by  the  practically  unanimous 
opinion  of  those  who  have  had  an  opportunity  to  know  how  he  has  dis- 
charged his  duties.  I  say  this  with  no  ill-will  to  the  warden,  with  whom 
I  have  always  been  able,  though  at  times  with  difficulty,  to  keep  up  the 
outward  forms  of  courtesy.  The  medical  department  has  been  made  so 
dependent  upon  that  of  the  warden  that  any  mismanagement  on  his 
part  is  immediately  felt  therein.     I  sought  to  correct  the  evils  that 
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lutme  liv  i'«««ri"UinK  tlio  jiowrr  ({ivon  to  iiii>  ami  liy  dcft-iiilinn  the  im-di- 
ful  (l<>|mrtiiii-nl  from  ili«'  wiinliMi'ft  r»'|)«>iile(l  fiu-niiii-lmii'iilH.  TliuH, 
wIhmi  the  io>'iiliir  diet  |i«'H«  rilM-il  uiitl  fiirniHlicil  liy  liiiii  provt'd  unlit, 
tlio  |iliVKiiiiiiiM  lo.Hortoil  fn-ely  to  their  power  to  order  HjieciMl  diet,  tai<in^; 
imiiiK  to  eiuiw  iiH  little  iiieoiiveui«'iu'«'  iix  poshihie.  When  thene  orderw 
were  dinolH'ved,  iih  they  were  eontininiiiy,  my  only  reftoiiree  wiiH  to  eoni- 
plrtin  to  voiir  Ixmrd.  Tlii.s  I  ilid,  iivoidiii){  for  ii  time  complaintH  of  the 
wiirdeii'd  ilelieieneieH  in  bin  leptiinule  department.  When,  however,  a 
puhlio  invenlipition  w««  ordered,  through  \w  net  of  mine,  I  connidered 
it  my  iliity  to  discloKe  ns  fully  as  poHhible  all  nef;li«otH  that  affeetcd  the 
lomfort  and  treatment  of  the  patients.  It  was  my  hope  that  the  mana- 
pTH,  who  alone  have  the  power  to  iritioduee  reforms,  woidd  assume  iin 
impartial  attitude.  It  was,  therefore,  a  painfid  s\irpri.se  to  me  to  find 
that  hefore  lu-arinj;  the  evidence  several  of  them  had  o[)enly  taken 
sides  with  tiie  warden,  reseiitin;;  the  otler  of  evideiu-e  of  his  misnian- 
ajjement ;  and  that  the  exposure  before  the  Lejrislative  Conmiittee  of 
abuses  whieb  it  was  impossii)le  to  conceal  truthfully  was  repirded  by 
some  of  the  nuinaners  as  an  attack  upon  themselves.  The  discbarf^e  of 
one  i>f  my  assistants,  Dr.  McKarlanc,  u  physician  of  hif^b  character  ami 
promise,  for  no  otTen.-je  other  than  i^i  zealous  service  in  the  investigation 
ordered  by  the  Legislature,  ineludinp  a  call  made  by  him  at  my  request 
upon  one  of  the  enjployees  of  the  w  nrden's  department,  to  procure  her 
statement,  a  discharge  made  without  consulting  me  and,  so  fax  as  I  can 
learn,  without  consulting  any  ollicei-  of  the  asylum  except  the  warden, 
together  with  the  fact  that  it  seems  to  be  the  settled  policy  of  the 
managers  and  the  warden  to  inflict  the  penalty  of  summary  dismissal 
upon  any  euij)loyee  who  should  testify  to  abuses,  destroys  all  presump- 
tion of  a  ierious  determination  to  reform  the  management.  Apart 
from  these  considerations,  my  position  has  long  boen  most  painful  from 
the  consciousness  that  I  could  not  secure  proper  treatment  of  the  pa- 
tients. Accordingly,  I  am  constrained  to  add  my  name  to  the  long  roll 
of  physicians  who  during  the  last  three  years  have  for  similar  causes 
resigned  their  offices  in  the  Morris  Plains  asylum,  and  hereby  tender  to 
you  my  resignation  as  medical  director.  By  the  terms  of  my  engage- 
ment you  are  entitled  to  three  months'  notice,  but  I  request  the  board 
to  fix  as  early  a  date  as  possible  for  my  relief.  It  remains  only  to  say 
that  in  leaving  the  asylum,  where  I  have  spent  nearly  six  years  of  my 
life,  I  desire  to  retain  in  memory  only  the  personal  courtesies  I  have  re- 
ceived, and  to  express  the  hope  that  this  magnificent  building,  which 
will  stand  for  generations  after  the  present  differences  and  difficulties 
are  forgotten,  will  yet  amply  fulfill  the  noble  purpose  for  which  it  was 
erected. 

The  Southern  Surgical  and  Gynaecological  Association  will  hold  its 
annual  meeting  at  Birmingham,  Ala.,  on  the  1  Itli,  12th,  and  13th  of 
September.     The  preliminary  programme  is  as  follows  : 

The  President's  Annual  Address,  by  Dr.  W.  D.  Haggard,  of  Nash- 
ville, Tenn. ;  The  Annual  Oration,  by  Dr.  W.  F.  Hyer,  of  Holly  Springs, 
Miss. ;  "Floating  Kidney,  with  Vicarious  Menstruation,"  by  Dr.  DeSaus- 
sure  Ford,  of  Augusta,  Ga. ;  "  Gastrostomy,"  by  Dr.  W.  B.  Rogers,  of 
Memphis,  Tenn. ;  "  The  Medical  Treatment  of  Fibroid  Tumors  of  the 
Uterus,"  by  Dr.  Bedford  Brown,  of  Alexandria,  Va. ;  "  Indications  for 
Operative  Interference  in  Cerebral  Troubles,"  by  Dr.  T.  0.  Summers,  of 
Jacksonville,  Fla. ;  "  A  Case  of  Tubal  Pregnancy  presenting  Interesting 
Medico-legal  Relations,"  by  Dr.  E.  P.  Sale,  of  Aberdeen,  Miss. ;  "Super- 
involution  of  the  Uterus  following  Trachelorrhaphy,"  by  Dr.  Virgil  0. 
Hardon,  of  Atlanta,  Ga. ;  "  Dermoid  Cysts  of  the  Coccygeal  Region," 
and  "  Electrolysis  in  Gynaecology  and  Surgery,"  by  Dr.  E.  J.  Beall,  of 
Fort  Worth,  Texas  ;  "  Alexander's  Operation,"  by  Dr.  \V.  L.  Nichol,  of 
Nashville,  Tenn.  ;  "  Hysterectomy  in  Cancer  of  the  Uterus,"  by  Dr.  W. 
H.  Wathen,  of  Louisville,  Ky. ;  "  The  Extravagancies  and  Impractica- 
ble Requirements  of  Modern  Antiseptic  Surgery,  so  far  as  the  Country 
Practitioner  is  concerned,"  by  Dr.  J.  M.  Taylor,  of  Corinth,  Miss. ; 
"  Treatment  of  Fractures  with  Plaster-of-Paris  Splints,"  by  Dr.  W.  F. 
Westmoreland,  Jr.,  of  Atlanta.  Ga. ;  "  The  Present  Status  of  Electro- 
therapeutics in  Gynaecology,"  by  Dr.  J.  R.  Buist,  of  Nashville,  Tenn.  • 
"  Antiseptics  in  Surgery  and  Gynaecology,"  by  Dr.  F.  T.  Meriwether,  of 
Asheville,  N.  C. ;  "  The  Attitude  of  Removal  of  the  Uterine  Append- 
ages for  the  Cure  of  the  Convulsive  Neuroses,"  by  Dr.  W.  Locke  Chew, 
of  Birmingham,  Ala.  ;  "  Interesting  Cases  of  Surgery,"  by  Dr.  R.  M. 


Cunningham,  of  Pratt  MincH,  Ala.  ;  "  My  Antiseptic  BugH,  or  Practical 
.Vneptic  Surgery,"  by  Dr.  J.  W.  I/Ong,  of  Hiindleman,  N.  V,.  ;  "  The 
New  Departure  in  I'terine  Therapeutics — the  l)ry  .Method,"  l)y  Dr.  T. 
A.  Means,  of  Montgomery,  Ala.  ;  "  A  Study  of  the  N'arious  Methods  of 
Treatment  of  Laceration  of  the  Periiiieum  and  Kectocele,  with  l{e|)ort 
of  CiiHes,"  by  Dr.  J.  II.  Blanks,  of  Meridian,  Miss.  ;  "  Bcporl  of  a  ('ase 
of  .Spinal  Concussion,"  by  Dr.  .John  K.  Piig(!,  of  Birmingham,  Ala.  ; 
"Fractures  of  the  Forearm,"  by  Dr.  John  Brownrigg,  of  CobunbuM, 
MisB. ;  "Some  Practical  Thoughts  in  Surgery,"  by  Dr.  James  Guild,  of 
Tusealoona,  Ala.  ;  "  Perineal  Lacerations,"  by  Dr.  M.  C.  Baldridge,  of 
IluntHville,  Ala.  ;  "  ElectrolyKis  in  the  Treatment  of  Urethral  Strict^ 
ures,"  by  Dr.  S.  M.  Ilogan,  of  Union  Springs,  Ala. ;  "  The  Field  and 
Limitation  of  Laparotomy,"  by  Dr.  I.  S.  Stone,  of  Lincoln,  Va.  ;  "  (Op- 
erative Procedures  in  Ilyjiertrophy  of  the  Prostate,"  by  Dr.  H.  D.  Webb, 
of  Birmingham,  .\la.  ;  and  a  discussion  on  "  Abdominal  Surgery."  Dr. 
John  Herbert  (Haiborne,  Dr.  Duncan  Eve,  Dr.  Paul  F.  Eve,  Dr.  W'.  T. 
Briggs,  and  others  will  j)r('sent  i)a[)ers,  but  as  yet  have  not  stated  their 
subjects. 

The  Lehigh  Valley  Medical  Association  will  hold  its  eighth  annual 
meeting  at  the  Paxiiiosu  Inn,  Kaslon,  Pa.,  on  Wednesday,  August  16th. 
There  will  be  an  address  by  the  president.  Dr.  W.  B.  Erdman,  of  Ma- 
cungie,  also  an  address  on  "  The  Treatment  of  Lung  Cavitie.-*,"  by  Dr. 
Thomas  J.  Mays,  of  Philadelphia. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  August 
4th,  the  following  numbers  of  oases  and  deaths  from  infectious  dis- 
eiises  were  reported  to  the  Board  of  Health :  22  cases  of  diphtheria 
and  5  deaths;  7  cases  of  scarlet  fever;  14  cases  of  typhoid  fever  and 
2  deaths;  7  cases  of  measles.  There  were  also  28  deaths  from  con- 
sumption, 4  from  pneumonia,  2  from  whooping-cough,  14  from  heart 
disease,  2  from  bronchitis,  and  10  from  marasmus.  The  total  number 
of  deaths  was  244,  against  2ti0  in  the  corresponding  week  last  year. 

The  Health  of  Michigan. — It  appears  from  the  State  Board  of 
Health's  summary  of  returns  for  the  month  of  July  (the  four  weeks 
ending  July  28th)  that,  as  compared  with  the  same  month  in  the  pre- 
ceding nine  years,  there  was  no  disease  more  prevalent,  while  intermit- 
tent fever,  remittent  fever,  diarrhcea,  cholera  morbus,  diphtheria, 
cholera  infantum,  amygdalitis,  and  pulmonary  consumption  were  less 
prevalent. 

Government  Health  Beports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  August  3d : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 1 878.) 

England  and  Wales. — The  deaths  registered  in  twenty -eight  great 
towns  of  England  and  Wales  during  the  week  ending  July  14th  cor- 
responded to  an  annual  rate  of  15'7  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,898,273.  The  lowest  rate  was  re- 
corded in  Bristol,  viz.,  10'6,  and  the  highest  in  Bolton,  viz.,  28".5  in  a 
thousand.  Small-pox  caused  6  deaths  in  Preston,  1  in  Bolton,  2  in 
Sheffield,  and  1  in  Leeds.     Diphtheria  caused  2  deaths  in  Manchester. 

Ijondon. — One  thousand  two  hundred  and  eighty-eight  deaths  were 
registered  during  the  week,  including  small-pox,  1 ;  measles,  26  ;  scarlet 
fever,  18;  diphtheria,  24  ;  whooping-cough,  32  ;  enteric  fever,  12  ;  diar- 
rhoea and  dysentery,  72 ;  simple  cholera  and  choleraic  diarrhoea,  3. 
Diseases  of  the  respiratory  organs  caused  164  deaths;  different  forms 
of  violence,  56 ;  and  8  suicides  were  registered.  The  deaths  from  all 
causes  corresponded  to  an  annual  rate  of  15'7  in  a  thousand.  In 
greater  London  1,563  deaths  were  registered,  corresponding  to  an 
annual  rate  of  14'8  in  a  thousand  of  the  population.  In  the  "  outer 
ring"  6  deaths  from  whooping-cough  and  13  from  diphtheria  were 
registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  July  14th  in  the  sixteen  piincipal 
town  districts  of  Ireland  was  198  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Kilkenny,  viz.,  4'2,  and  the  highest  in 
Drogheda,  viz.,  38-1  in  a  thousand.  In  Dublin  153  deaths  were  regis- 
tered, including  whooping-cough,  8 ;  enteric  fever,  1 ;  scarlet  fever,  4  ; 
typhus,  1 ;  and  diarrhoea,  6. 
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Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  July  14th  corresponded  to  an  annual  rate  of  16"1  in  a 
thousand  of  the  population,  which  is  estimated  at  1,314,2Y4.  The  low- 
est mortality  was  recorded  in  Perth,  viz.,  96,  and  the  highest  in  Aber- 
deen, viz.,  19"2  in  a  thousand.  The  aggregate  number  of  deaths  regis- 
tered from  all  causes  was  406,  including  measles,  3  ;  scarlet  fever,  1  ; 
diphtheria,  5  ;  whooping-cough,  8  ;  fever,  3  ;  and  diarrhoea,  8. 

Martinique. — The  United  States  consul,  in  his  dispatch  dated  July 
2d,  states  that  "  the  health  of  St.  Pierre  and  Fort  de  France  continues 
excellent.  During  the  week  ending  June  30th  there  were  officially  re- 
ported in  the  whole  island  325  new  cases  of  small-pox  and  28  deaths. 
The  commune  of  Gros  Morne,  about  twenty  miles  from  St.  Pierre,  had 
202  of  these  new  cases  and  4  deaths." 

July  7 :  "During  the  past  week  there  are  officially  reported  191 
cases  and  27  deaths  from  small-pox.  There  were  no  new  cases  or 
deaths  in  Fort  de  France,  but  there  were  2  new  cases  reported  in  St. 
Pierre,  with  no  deaths." 

Havana,  Cuba. — Twenty-one  deaths  from  yellow  fever  and  4  from 
small-pox  were  registered  during  the  week  ending  July  21,  1888. 
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UNITED    STATES. 

San  Francisco,  Cal. — The  secretary  of  the  health  department  in- 
formed this  Bureau,  under  date  of  July  23d,  that  "  the  health  officer 
to-day  received  the  following  dispatch  from  Hong-Kong :  '  Cholera  epi- 
demic terminated  July  9th.'  Every  precaution  will  be  taken  by  the 
Board  of  Health  to  prevent  the  landing  of  infected  persons  or  baggage 
from  China  at  this  port." 

Nashville,  Tenn. — The  secretary  of  the  State  Board  of  Health  re- 
ported 48  eases  of  small-pox  in  Tennessee  from  its  first  appearance  this 
year  to  July  24th.  The  cases  were  distributed  as  follows  :  Jackson, 
1;  Memphis,  26;  Shelby  County,  1;  Nashville,  12 ;  Obion  County,  near 
Union  City,  5 ;  Rutherford  County,  3.  The  secretary  also  states :  "  Pre- 
cautions taken  promptly,  viz.,  isolation,  vaccination,  and  disinfection. 
Think  we  have  the  disease  under  control  now." 

Buffalo,  N.  Y. — The  medical  officer  in  charge  of  the  Marine-Hospi- 
tal Service  reported  under  date  of  July  30th  as  follows :  "  Since  my 
last  report  in  reference  to  small-pox  in  this  city,  3  new  cases  have  oc- 
curred in  the  same  district.  All  have  been  taken  to  the  city  pest-house. 
The  health  officers  have  vaccinated  16,000  people  gratuitously  in  the 
Polish  quarter.     There  have  been  no  deaths  thus  far." 

Delaware  Breakwater  Quarantine  Station. — One  of  the  seamen  ad- 
mitted to  hospital  from  the  brig  Teneriffe,  suff'ering  from  yellow  fever, 
died  in  the  hospital  on  the  27th  instant.  He  had  black  vomit.  The 
captain  and  the  other  seaman  are  convalescent.     The  vessel  has  been 


cleansed  and  fumigated,  and  is  now  being  held  in  quarantine  for  fur- 
ther observation. 

Tampa,  Fla. —  Yellow  Fever. — Dr.  J.  P.  Wall  telegraphs  as  follows  : 

July  20th :  "  No  new  cases  anywhere,  and  no  sick." 

July  3M:  "  One  case  at  Plant  City." 

Instructions  were  given  Dr.  Wall  to  perform  thorough  disinfection 
of  all  dwellings  and  infected  things  in  Tampa  and  Plant  City,  and  simi- 
lar instructions  were  sent  to  Surgeon  Murray,  at  Manatee. 

Manatee,  Fla.,  Auguat  Int. — The  first  two  suspicious  cases  occurred 
last  evening.  Two  others  this  morning.  Manatee  village  guarded  by 
25  men.  Suspicious  houses  have  been  disinfected.  Probably  100  per- 
sons unacclimated,  and  liable  to  take  the  fever.  No  panic  among  the 
people.     Inspection  completed  on  the  27th  of  July. 

August  2d :  Three  new  cases  reported. 

Sanford,  Fla. — The  death  of  a  baggage-master  has  been  reported 
as  of  a  suspicious  character,  and,  although  the  local  authorities  deny  the 
existence  of  any  yellow  fever,  the  circumstances  will  be  investigated  by 
Passed  Assistant  Surgeon  John  Guiteras. 

Jackson,  Mich. — Health  Officer  Mitchell  reports  that  diphtheria  pre- 
vails as  an  epidemic. 

The  following  is  the  quarantine  act  which  passed  the  Senate  May  3, 
1888,  passed  the  House  July  23,  1888,  and  was  approved  by  the  Presi- 
dent August  2,  1888.  Its  provisions  go  into  immediate  effect,  and  the 
quarantine  buildings  will  be  erected  as  soon  as  practicable.  Steps  will 
be  immediately  taken  to  secure  sites  for  the  quarantines  not  now  on 
Government  land : 

AN  ACT  to  perfect  the  quarantine  service  of  the  United  States. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United 
States  of  America  in  Congress  assembled,  That  v/henever  any  person  shall 
trespass  upon  the  grounds  belonging  to  any  quarantine  reservation,  or 
whenever  any  person,  master,  pilot,  or  owner  of  a  vessel  entering  any 
port  of  the  United  States,  shall  so  enter  in  violation  of  section  one  of 
the  act  entitled  "  An  act  to  prevent  the  introduction  of  contagious  or 
infectious  diseases  into  the  United  States,"  approved  April  twenty- 
ninth,  eighteen  hundred  and  seventy-eight,  or  in  violation  of  the  quar- 
antine regulations  framed  under  said  act,  such  person,  trespassing,  or 
such  master,  pilot,  or  other  person  in  command  of  a  vessel  shall,  upon 
conviction  thereof,  pay  a  fine  of  not  more  than  three  hundred  dollars, 
or  be  sentenced  to  imprisonment  for  a  period  of  not  more  than  thirty 
days,  or  shall  be  punished  by  both  fine  and  imprisonment,  at  the  dis- 
cretion of  the  court.  And  it  shall  be  the  duty  of  the  United  States  at- 
torney in  the  district  where  the  misdemeanor  shall  have  been  commit- 
ted to  take  immediate  cognizance  of  the  offense,  upon  report  made  to 
him  by  any  medical  officer  of  the  Marine-Hospital  Service,  or  by  any 
officer  of  the  customs  service,  or  by  any  State  officer  acting  under  au- 
thority of  section  five  of  said  act. 

Sec.  2.  That,  as  soon  after  the  passage  of  this  act  as  practicable,  the 
Secretary  of  the  Treasury  shall  cause  to  be  established,  in  addition  to 
the  quarantine  established  by  the  act  approved  March  fifth,  eighteen 
hundred  and  eighty-eight,  quarantine  stations,  as  follows  :  One  at  the 
mouth  of  the  Delaware  Bay  ;  one  near  Cape  Charles,  at  the  entrance  of 
the  Chesapeake  Bay ;  one  on  the  Georgia  coast ;  one  at  or  near  Key 
West ;  one  in  San  Diego  Harbor  ;  one  in  San  Francisco  Harbor  ;  and 
one  at  or  near  Port  Townsend,  at  the  entrance  to  Puget  Sound;  and 
the  said  quarantine  stations  when  so  established  shall  be  conducted 
by  the  Marine-Hospital  Service  under  i-egulations  framed  in  accord- 
ance with  the  act  of  April  twenty-ninth,  eighteen  hundred  and  seventy- 
eight. 

Sec.  3.  That  there  are  appropriated  for  the  purposes  of  this  act  the 
following  sums,  out  of  any  money  in  the  Treasury  not  otherwise  appro 
priated,  for  the  construction,  equipment,  and  necessary  expenses  of 
maintaining  the  same  for  the  fiscal  year  ending  June  thirtieth,  eighteen 
hundred  and  eighty-nine : 

For  the  Delaware  Breakwater  quarantine :  Construction  of  disin- 
fecting machinery,  steam-tug,  warehouse,  officers'  quarters,  and  ex- 
penses of  maintenance  for  the  fiscal  year  eighteen  hundred  and  eighty- 
nine,  seventy-five  thousand  dollars. 

For  the  quarantine  station  near  Cape  Charles,  Virginia :  For  the 
purchase  of  site,  construction  of  wharf,  repair  of  present  hospital  build. 
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ingH  iiiul  oflifori*'  iiuiirtiTH,  iliHiofi'ctiii^  iniu'liiitery,  Mti'aiii-tii(<,  cxpoiiHi'M 
of  iiminltiiaiiic  tor  tin-  vt-iir  eijiliti-cn  hiimlu'd  and  eight  v-iiiiu',  (mu«  huii- 
tlrt'il  aiul  twelve  thousanti  iloliarn. 

For  tin-  S»>uth  .\tlantir  Station  (Sm|u'1(>  Soiimi) :  Con.-*! ruction  ol  (lis- 
infecting  niucliinerv,  wareliou.se,  wiiarf,  Miiiali  litialH,  ami  expenHex  ol 
uniinteiuinee  for  the  year  eighteen  liiiiulred  ami  eigiilynine,  tliirty-cigiit 
tliousnmi  live  luinilretl  tlollai.x. 

For  the  (|nurantiiie  near  Key  Went  :  I'uiclia.He  of  ."ite,  con.xtrnction 
of  dininfeeting  nuuliinerv,  wnreliousc,  small  lumtn,  steam-tug,  hospital 
buildings  and  ollieers'  tiiiurlers,  expenses  of  nniinti-name  for  the  year 
eighteen  humlred  and  »>ighty-nine,  eighty-eight  thousand  dollars. 

For  the  (!ulf  ((iiarantine  (formerly  Ship  Island),  jirovided  for  liy  the 
act  of  .March  liftli,  eighteen  hundred  and  eighty-eight,  in  a(hiilioii  to 
the  amount  appro])riated  by  the  act  ajiproved  March  fifth,  eighteen 
hundred  and  eighty-eight :  For  t lie  expenses  for  the  year  ending  .luiie 
thirtieth,  eighteen  hundred  and  eighty-nine,  fifteen  thou.sand  dollars. 

yuaraiitine  station,  San  Diego  Harbor,  California  :  For  the  purclia.-ie 
of  site  and  the  construction  of  disinfecting  madiinery,  warehouse, 
small  boats,  hospital  buildings,  oflicers'  (luarters,  and  for  expenses  of 
maintenance  for  eighteen  hundred  and  eighty-nine,  fifty-five  thoiisuiid 
five  hundred  dollars. 

For  the  quarantine  station  at  San  Francisco,  California:  Hospital 
buildings  and  officers'  quarters,  disinfecting  machinery,  warehouse  and 
wharf,  steam-tug,  small  boats,  expenses  for  the  fiscal  year  eighteen 
hundred  and  eighty-nine,  one  hundred  and  three  thousand  dollars. 

For  the  (piarantine  station  at  Tort  Townsend  :  For  tlie  purchase  of 
site,  construction  of  disinfecting  machinery,  warehouse,  small  boats, 
hospital  buildings,  and  officers'  quarters,  for  expenses  of  maintenance 
for  the  fiscal  year  eighteen  hundred  and  eighty-nine,  fifty-five  thousand 
five  hundred  dollars. 

Approved  August  2,  1888. 
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peiHonH  as  may  he  properly  invited  to  present  thcmselvcH  before  it  as 
candidates  for  ap|ioiiitmeiit  in  the  metlieal  corps  of  the  army.  Appli- 
cation for  an  invitation  should  be  addressed  to  the  Secretary  of  War, 
staling  date  and  place  of  birth  and  place  and  Stale  of  permanent  resi- 
<ienee,  and  accompanied  by  certificates,  bused  on  personal  a<'(|uaintaiice, 
fi-om  at  least  two  persons  of  ri-pute,  as  to  citizensliij),  chaiacter,  and 
moral  habits.  Testimonials  as  to  professional  standitig,  from  the  pro- 
fessors of  the  tnedical  college  fiom  which  the  applicant  graduated,  are 
also  desirable.  The  candidate  must  be  between  twenty-one  and  twenty- 
eight  years  of  age  and  a  graduate  from  u  regular  medical  college,  evi- 
dence of  which,  his  diplotna,  must  be  submitted  to  the  board.  Further 
information  regarding  the  examinations  and  their  nature  may  be  ob- 
tained by  addressing  the  Kurgeon-(«eneral,  U.  S.  Army,  Washington, 
I).  (;. 

ANSWERS  TO   CORRESPONDENTS. 

No.  215. — On  the  ground  now  occui)ied  by  tlie  Post  Office. 
No.  21G. — The  last  volume  published,  vol.  viii,  takes  the  work  to 
the  title  "  Medicine,  Naval." 
No.  217.— In  Berlin. 


Note  to  Heai-th  Officers.— Several  of  the  reports  received  can  not  be 
given  for  the  reason  that  the  name  of  the  city  was  not  stated. 

The  Medical  Corps  of  the  Army. — An  army  medical  board  will  be 
convened  in  New  York  on  October  1,  1888,  for  the  examination  of  such 


To  Contributors  and  Correspondents. —  The  aUenlion  of  all  who  purjx>»e 
favoring  us  wilh  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  he  observed :  (1)  when  a  manviacript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  lui  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  {3}  any 
conditions  which  an  author  wishes  complied  with  must  be  distitictly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  oftoi  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
wriier''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  ajionymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  jyrivale  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^  rvame  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi~ 
vidual  practitioners. 

Secretaries  of  medical  societies  will  coiifer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies^  regular  m.eetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings vrill  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  tlie  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  if,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dre.ised  to  the  publishers. 
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A   CLINICAL  LECTURE 
ON    SERUMUKIA   AND    ITS   TREATMENT.* 

DELIVERED   AT   THE   NECKER  HOSPITAL,   PARIS. 
By   M.   PETER, 

PROFESSOR   or   CLINICAL  MEDICINE,   FACULTY  OP  PARIS. 

Gentlemen  :  I  should  like  in  this  lecture  to  make  you 
understand  the  synthesis  of  albuminuria,  or  rather  se7'umuria, 
as  I  propose  to  call  it,  and  I  wish  to  show  you  how  conges- 
tion can  be  transformed  into  inflammation,  and  how  this  last 
can  degenerate. 

It   has  been   asked  if  the  kidney  was  the  organ  that 
inade  the  urine.     In  answer,  it  has  been  shown  that  it  does 
not  manufacture  the  urine,  as  we  find  urea  in  the  blood, 
from    which   the  deduction  is  drawn   that  urine  is  made 
in  every  part  of  the   organism,  so   that  the  kidney   only 
relieves  the  blood  of  its  urinous  elements.     To  prove  this 
we  have  only  to  find  out  how  much  of  the  blood  urea  there 
is  in  urine.     In  blood  serum  we  see  0*16  gramme  of  urea 
to  1,000  grammes  of  blood,  and  in  the  urine  itself  there 
is  at  least  19  grammes  of  urea  to  1,000 — that  is  to  say,  100 
times  as    much.     What,  then,  is  the  part  of   the  kidney 
that  makes  this  marvelous  selection  from  the  blood,  which 
results  in  such  a  complex  product  as  urine  ?     Is  it  the  cor- 
pora  malpighiana,   or  the   tubuli    contorti,   or  the   tubuli 
recti  ?     It  is  the  glomerulus  and  the  tubuli  contorti;  these 
last  tubes  are,  as  you  know,  tortuous,  so  that  they  will  give  a 
larger  surface  of  contact,     Bellini's  tubuli  recti  are  the  vec- 
tor tubes  that  carry  to  the  summit  of  the  Malpighian  pyra- 
mids the  urinary  liquid  that  is  secreted  by  the  glomerulus 
and  that  selected  in  the  tubuli  contorti.     But  what  is  most 
interesting  here  is  to  show  the  part  played  by  the  vessels 
and  the  nerves.     The  renal  plexus  is  certainly  mostly  an 
emanation  from  the  great  sympathetic,  and  anatomy  with 
histology  shows  us  that  the  renal  artery  constitutes,  by  an 
admirably  constructed  artifice,  the  Malpighian  glomerulus. 
This  is  formed  by  a  series  of  vascular  loops  surrounded  by 
Bowman's  capsule.    The  tortuous  form  of  the  arterial  capil- 
laries in  the  Malpighian  corpuscle  is  intended  to  act  in  the 
same  way  as  the  tubuli  contorti — that  is  to  say,  the  surface 
is  large,  the  circulation  is  sloived  up  as  it  were,  and  the  ex- 
travasation of  the  serum  of  the  blood  is  here  accomplished. 
But  thus  far    we  have   not   shown   how  the  selection 
from  the  blood  is  made.     The  loops  that  form  the  glomeru- 
lus come  out  from  the  capsule  in  the  form  of  arterial  capil- 
laries, which  have  very  thin  walls ;  they  are  covered  by  a 
sort  of  muscular  sphincter  that  is  supplied  with  nerve  force 
from  the  renal  plexus,  and  this  acts  by  increasing  or  dimin- 
ishing the  pressure,  contracting  or  dilating  as  it  is  acted 
upon  by  the  nerve  force.    Here,  then,  is  a  constant  modifica- 
tion, made  at  this  point,  in  the  circulation  coming  from  the 
branches  of  the  renal  artery  into  the  interior  of  the  glome- 
rulus.    As  for  Bowman's  capsule,  it  is  made  of  a  connect- 

*  Translated  from  stenographic  notes  by  Thomas  Linn,  M.  D.,  Paris, 
France. 


ive  tissue  that  gives  out  projections  to  support  the  vascular 
loops.  This  is  the  circumvascular  tissue,  which  acts  a  most 
important  part  in  the  secretion  and  extravasation  of  the 
liquid  that  constitutes  urine ;  add  to  this  that  the  tubuli 
contorti  are  lined  with  striated  epithelium,  and  that  the 
tubuli  recti  have  a  pavement  epithelium,  and  you  can  see 
that  the  tortuous  tubes  play  a  considerable  part  in  the  selec- 
tion and  definite  constitution  of  urine.  The  liquid  that 
comes  through  the  thin  walls  of  the  glomerulus  may  be 
called  the  rudimentary  urine,  and  it  is  the  striated  epithe- 
lium of  the  tubuli  contorti  that  continues  the  selection  and 
constitutes  the  definitive  urine. 

Having  said  this  much,  let  us  see  now  what  happens  in 
certain   physiological  and   pathological  conditions.     Take, 
for  instance,  pregnancy  for  the  first  and  scarlatina  for  the 
second.    In  the  last  it  is  proved  from  cases  of  patients  who 
have  died  in  the  acute  stage  of  the  disease  while  they  had 
albuminuria  that  they  had   glomerulitis,  with  an  inflamma- 
tion not  only  of  the  corpuscles  themselves,  but  also  of  the 
tubuli  contorti — that  is  to  say,  of  that  particular  portion  of 
the  kidney  substance  that  forms  the  cortical  substance.     In 
fact,  at  this  moment,  by  microscopical  examination,  and  even 
by  the  naked  eye,  an  enormous  congestion  of  this  part  is 
seen,  and,  besides,  there  exists  a  kind  of  acute  oedema  of  the 
whole  of  the  kidney  which  increases  the  organ  considerably 
in  size.    This  is  what  pathological  anatomy  teaches  us  from 
an  autopsy  of  an  acute  case  of  inflammation  of  the  kidneys, 
a  parenchymatous   nephritis,   in   scarlatina.     If   this  state 
persists,  not  only  then  is  there  inflammation  with  a  violent 
hypersemia,  but  also  a  tendency  to  phlegmonous  inflamma- 
tion itself,  and  in  the  tubes  themselves  will  soon  be  found  a 
considerable  anatomical  disturbance,  an  infiltration  in  the 
glomeruli,  independent  of  the  congestion   of  which  I  have 
already  spoken ;  and  besides,  worst  of  all,  in  tiie  tortuous 
tubes  as  well  as  in  the  tubuli  recti,  you  will  now  find  a  de- 
generation of  the  epithelium.     In  place  of  its  being  clear,  it 
is  granular,  discolored,  and  infiltrated,  quite  broken  down 
in  fact,  and  throughout  the  whole  of  the  tubes  there  is  a 
desquamation   with   a  certain  quantity  of   red  and  white 
globules  and  albumin,  fibrin,  etc.,  constituting  a  mass  that 
ends    at   the    Malpighian    pyramids.      You  know   that  we 
may  consider  Bowman's  capsule   as  the  beginning  of  the 
tubuli  contorti,  so  that  the  tortuous  tubes  are  the  continua- 
tion  of  the  capsule ;   the  tubuli  recti  are  the  tubes  that 
follow,  and  in  these  also  the  same  condition  will  be  found, 
so  that  the  whole  trouble  ends  in  what  you  see  as  casts  or 
cylinders,  and  these  are  granular  or  granulo-fatty  in  nature 
or  hyaline  as  the  trouble  is  advanced  or  not.    You  can  under- 
stand  that  this  great   congestion  that  commences  in   the 
glomerulus  and  that  gives  birth  to  a  torrent  that  carries 
along  with  it  all  it  comes  across  is  dangerous;  what  happens 
is  that  the  striated  epithelium  is  first  of  all  infiltrated,  then 
swollen  until   it  is  broken  up,  and  carried  off  in  the  shape 
of  granular  casts. 

The  most  interesting  part  of  all  this  trouble  is  the 
glomerulitis.  After  the  congestion  there  is  considerable 
pressure  in  the  corpuscles,  and  not  only  is  there  an  ex- 
travasation of  the   watery  part  of  the  blood  serum,  and 
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salts,  8Uoh  HA  plioHphittuH,  ciirbonatoA,  urutus,  otc. — in  ono 
word,  all    tho    substances    licld    in    siispi-nsion    in    iiriiir — 
hilt  tluM't'  is  also  a  loss  of  red  and  wliilc  Mood  L;l(d>ul(>s.     In 
all  snrli  antopsirs  as  1  have  nicntionrd  y<ni  will  sec  that  lliis 
fact  is  spoken  of,  but,  according  to  my  notion,  there  is  not 
oiiou^^li  practical  value  derived  from  these  facts  as  to  treat- 
ment.    There  is  also  here  a  loss  of  senun  itsvlf  in  its  C07n- 
plvte  form,  and  I  wish  here  to  rctnrn  to  the  first  part  of  tins 
lecture  where  1  said  that  it  was  not  albuminuria  but  serum- 
aria — that  is  to  say,  that  the  totality  of  the  scrum  with  all 
its  nutritive  qualities  was  lost.     It  is  true  that  tho  red  glob- 
ules play  an  important  part  in  vital  functions,  but  it  is  none 
the  less  a  fai't  that  blood  serum   is  the  vector  li<piid  of  all 
that  is  nourishing  in  the  blood,  and   if  it  is  cxtravasated  it 
is  not   only   albumin  that   is  lost,  but  all  those  grand  life 
principles  that  the  serum  carries.      The  word  serumuria  is 
therefore  much  more  exact  and  comprehensible  than  albu- 
minuria.    But  in  these  cases  there  is  not  only  serumuria; 
there  is  also  a  degradation  of  the  whole  kidney.     The  im- 
mense pressure  in  the  glomerulus  makes  an  inundation  that 
carries  along  with  it  all  the  secreting  epithelium  of  the  tubes, 
and,  gentlemen,  you  must  understand  that  all  vitality  has  its 
center  in  the  cell  structures.     It  is  the  cerebral  cells  that 
make  thought,  we  do  not  know  how.     One  finds  it  natural 
enough  that  an   individual  who  has  muscular  atrophy  has 
also  certain  lesions  in   the   brain   substance.     Muscles  are 
made  up  of  cells  which  are  the  vital  principles,  and  it  fol- 
lows that  when  the  cells  are  diseased  the  muscle  becomes 
atrophied,  so  that  it  carries  in  itself  a  power  for  good  or  evil 
that  does  not  depend  on  the  brain  lesion.     What  is  true  for 
such  cells  is  also  true  for  the  epithelial  cells  lining  the  kidney 
tubes,  and,  to  come  to  the  treatment  of  such  states,  it  is  the 
physician's  duty  to  prevent  this  inundation  that  will  sweep 
awav  the  epithelial  cells.    So  long  as  the  condition  is  one  of 
congestion  alone,  we  can  hope  that  the  anatomical  changes  I 
have  described  have  not  yet  reached  a  point  of  danger,  and 
we  may  well  believe  that  after  the  congestion  has  subsided 
the  kidney  will  again  continue  its  functions;  but,  if  this  in- 
flammation is  allowed  to  run  on  to  a  chronic  phlegmonous 
form,  it  will  then  be  too  late  to  act,  and  I  wish  to  insist  on 
prompt  and  early  action  in  all  such  cases.     Without  proper 
treatment  the  first  red  coloration  of  inflammation  will  be  suc- 
ceeded by  a  paleness  of  tissue,  and  this  will  be  followed  by 
a  definite  white  color,  an  anjBmia  of  the  cortical  substance, 
that  only  precedes  by  a  little  that  of  the  tubes.    The  hyper- 
aemia  brings  it  to  a  phlegmonous  inflammation,  which  last 
leads  to  a  degeneration  of  the  epithelium,  and  a  replace- 
ment of  the  proper  epithelium  by  a  deeper  sort,  which  has 
not  the  power  of  carrying  on  the  function  of  the  kidney. 
We  have  then  what  is  called  the  lar(/e  white  kidney — large, 
because  it  is  cedematous ;  white,  because  there  is  anaemia ; 
and,  most  serious  of  all,  it  has  lost  the  cells  that  carry  on  the 
selective  action  for  the  urinary  secretion. 

All  this  teaches  us  a  great  lesson.  We  know  that  the 
women  who  die  of  Bright's  disease  six,  eight,  ten  months 
after  confinement  have  a  large  white  kidney,  and  there  is 
evidence  to  prove  that  many  of  these  women  had  been 
in  fair  health  up  to  the  time  of  pregnancy.  The  begin- 
ning   of    their   troubles    was    a    simple    renal    congestion. 


caused   by    tho    uterine    plethora ;    and    poHt-mortomH   of 
aeut(!   nephritis   after  scarlatina  show    that  the   commence- 
ment of  llic  dilliciilty  was  a  simple  hypera-mia.      The  thera 
pciitic  indication  is  therefore  evident  :  we  must  prevent  such 
processes  from  Ixjcoming  chronic,  and  our  duty  is  to  act  on 
the  striated  epithelium  ;  but,  curious  to  say,  it  has  no  nervCH. 
Like  the  cerebral  cells,  it  acts  of  itself,  proprio  motu,  so 
that  the  physician  can  not  act  direr;tly  upon  it,  but  he  can 
use  indirect    means  to   accomplish  bis  purpose;    bv  working 
on  the  great  sympathetic  nerve  and  the  renal  arteries — that 
is,  on  those  arterial  capillaries  that  are  controlled  by  the 
branches  of  the  sympathetic  nerve  (which,  by  the  way,  is 
one   of  the   few    well-named    nerves).     So,  then,  when  you 
have  a  pregiumt  woman   who    has   albumin   in   her  urine — 
that  is  to  say,  serumuria — you  should  help  the  Malpighian 
glomeruli    which  are  in  difficulties.     That  is,  try  to  prevent 
their  congestion  from  becoming  so  intense  that  the  inunda- 
tion of  serum   I  have  spoken  of  will  weaken  the  tortuous 
tubes  and   destroy  the    secreting  epithelium.      And,  gen- 
tlemen, you  can  do  this  in  a  very  sim{)le  way  by  revulsion. 
You  will  find  that  when  you  order  cupping  with  the  scari- 
ficator over  the  lumbar  region  in  persons  who  have  albumin 
in  their  urine,  you  diminish  its  quantity,  and,  having  done 
so,  it   is   evident  that  the   pressure  on  the   glomeruli   has 
been   taken   off.     You  have,  above  all,  acted   on  that  very 
sensitive  part,  the  vaso-motor  nerves  of  the  afferent  artery, 
and  perhaps  also  on  the  eflFerent  artery,  which  by  its  loops 
constitutes  the  glomerulus.      So,  then,  diminution  of  con- 
gestion is  the  motto  here  in  the  acute  stage  ;  and  later 
on  order  tincture  of  iodine  painted  over  the  renal  region, 
or,   when   the   disease    is    of  a   still    more    chronic    order, 
apply  yourself  a  series  of  cautery  points  with  Paquelin's 
cautery.     You  should   also  give   purgatives  from   time  to 
time,  as  you  will  thus  diminish  the  congestion  by  a  sort 
of  compensating  fluxion  of  the  intestines;   and  if  to  this 
treatment  you  add  milk,  you  will  pass  through  the  kidneys 
a  liquid  that  has  no  irritating  action,  and  you  will  wash  out, 
as  it  were,  the  parts  that  are   inflamed.     It  is  only  in  this 
way  that  I  understand  the  use  of  milk  in  renal  troubles,  for 
it  can  not  cause   albumin  to  disappear  from  the  urine,  as 
you   can   easily  see  in  our  cases  of  Bright's  disease,  which 
are  only  transformed  by  its  use  into  a  chronic  phlegmonous 
form  of  inflammation,  that  might  possibly  have  been  pre- 
vented if  the  congestion  had  been  reduced  in  time.     I  hope 
you  have  seen  that  there  is  an  active  congestion,  which  may 
be  physiological,  like  that  seen  in  pregnancy,  or  pathologi- 
cal, what  is  called  a  frigore,  and  also  the  congestion  seen  in 
infectious  diseases  (scarlatina,  small-pox,  typhoid  fever,  ery- 
sipelas, diphtheria,  cholera,  etc.).     There  is  in  all  such  cases 
a  kind  of  temporary  fluxion  that  causes  the  blood  serum  to 
pass  into  the  urine  along  with  some  blood  cells. 

W^e  have  seen  what  active  congestion  will  do.  Let  us  take 
up  passive  congestion — that  which  is  most  often  seen  following 
heart  diseases.  Here  there  is  a  relative  stagnation  of  blood 
in  the  veins  and  an  interference  with  arterial  circulation,  and 
there  follows  a  proliferation  of  a  solid  nature  into  the  inter- 
canalicular  connective  tissue  of  the  kidney  tubes;  there  is 
first  a  hypersemia,  next  a  phlogosis,  and  last  sclerosis.  This 
is  what  is  called  the  heart  kidney,  and  it  also  ends  by  losing 
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its  secretincr  power.  These  patients  have  first  a  diiDinution 
of  urine,  and  it  is  altered  in  quality  ;  there  is  an  increase  of 
salts,  urea  is  muck  less  in  quantity,  and,  if  the  region  is  ex- 
posed to  cold,  congestion  of  the  kidney  follows  with  sc- 
rninuria.  So  you  see  what  a  large  part  the  circulation  plays 
in  renal  lesions.  Another  one  of  these  kidney  troubles  has 
also  an  arterial  origin.  You  know  that  endarteritis  of  the 
very  small  arteries,  called  arteriosclerosis  or  "  capillary- 
fibrosis  arteritis,"  is  an  alteration  of  these  vessels  by  which 
they  lose  a  part  of  their  elasticity  and  contractility  by  fibrous 
degeneration.  There  is  an  irritation  that  is  propagated 
to  the  surrounding  connective  tissue,  and  it  is  just  in  the 
same  way  that  you  must  understand  interstitial  nephritis, 
and  even  sclerosis  en  plaques.  There  is  an  alteration  of  the 
artery  first  which  is  propagated  to  the  nervous  system,  so 
that  the  lesion  of  the  capillaries  ends  by  destroying  the 
nerves.  Well,  in  the  kidney  it  is  much  the  same;  we  have 
small  lumpy  bodies  and  the  disease  runs  from  the  periphery 
to  the  center,  while  in  the  other  form  of  kidney  disease  the 
contrary  takes  place.  The  anomaly  here  is  an  increased  secre- 
tion of  urine.  The  fact  is  that  the  irritation  is  propagated 
from  without  inward,  and  as  long  as  the  tortuous  tubes  are 
intact  they  work  on,  and  you  have  polyuria  ;  but  the  urine  is 
of  bad  quality,  and  does  not  contain  much  urea.  Finally, 
there  is  an  atrophy  of  the  tubes  and  the  glomerulus  only 
remains  at  work,  and  the  urine  gets  less  and  less  abundant ; 
the  patient  then  has  serumuria,  and  often  symptoms  of 
uraemia.  You  can  understand  that  this  form  of  nephritis  is 
seen  often  in  gouty  people,  in  arterio-sclerosis,  and  in  lead- 
poisoning.  There  is,  finally,  another  degeneration,  known 
as  amyloid,  that  has  also  a  vascular  origin,  that  you  will  see 
sometimes  in  cases  of  prolonged  suppuration  in  scrofulous 
subjects  and  in  Pott's  disease. 

Serumuria,  then,  is  the  blood  serum  in  the  urine.  By  our 
usual  reagents  we  see  albumin,  but  in  doing  so  we  only  see 
a  part  of  what  is  lost,  which  is  really  serum  with  all  its 
nutritious  properties  ;  but  what  I  want  to  show  you  in  tak- 
ing this  review  of  serumuria  and  the  kidney  troubles  is  the 
important  part  that  the  vessels  play  in  such  difficulties. 
Now  what  are  the  conclusions  to  be  drawn  from  these  facts? 
Well,  for  the  amyloid  kidney  we  can  do  but  little,  as  the 
whole  organism  would  have  to  be  modified.  For  the  en- 
darteritic  trouble  we  can  do  good  by  giving  iodide  of 
potassium,  and,  as  I  said  before,  by  using  revulsion  ;  milk,  too, 
is  useful,  but  do  not  suppose  that  an  exclusive  milk  diet  will 
be  of  value.  Most  of  these  patients  are  already  of  a  certain 
age,  many  are  old,  and  their  stomachs  will  not  tolerate  milk 
alone;  you  will  find  that  they  will  vomit  it,  or  else  they  will 
have  diarrhoea  or  constipation  and  other  digestive  troubles. 
I  advise,  therefore,  that  you  give  small  doses  only  of  milk, 
four  to  five  cups  at  most  during  twenty-four  hours,  with 
other  light  food.  And  as  to  iodide  of  potassium,  it  is  only 
well  supported  when  given  in  the  amount  of  a  gramme  a 
day ;  if  you  push  it  to  four  or  five  grammes  you  will  find 
that  it  will  be  badly  supported  in  such  cases,  and  do  no 
good,  but  in  small  doses  it  can  and  does  do  much  good. 
Such  is  the  intelligent  and  effective  therapeutic  action  you 
should  take  in  kidney  troubles.  I  should  like  here  to 
mention  two  curious  patients  who  prove  my   theory  that  I 


kidney  troubles  have  their  aetiology  in  vascular  difficulties. 
They  are  two  ladies,  who  are  well  educated  and  capable  of 
judging  of  their  sensations,  and  they  both  have  persistent 
albumin  in  the  urine,  which  came  from  a  pregnancy  dating 
now  some  eighteen  months  ago,  in  both  cases.  They  liave 
been  much  improved  by  treatment,  and  so  well  do  they  know 
that  the  albumin  is  not  only  diminished,  but  also  made  to 
disappear  entirely  for  a  time,  that  they  ask  to  have  the  cautery 
points  applied  over  the  kidney  whenever  they  feel  a  curious 
symptom  ;  this  is  a.  pulsation  over  the  renal  region  ;  the  beat- 
ing of  the  renal  artery  is  felt  over  the  lumbar  region  in  both 
these  cases  when  there  is  a  fluxion  of  the  kidney,  and  at 
once  the  urine  is  diminished  in  quantity  and  albumin  is 
found. 

What  does  this  prove  ?  Simply  that  the  sphincter  of 
the  efferent  artery  of  the  glomerulus  is  contracted  and  the 
renal  artery  beats.  Revulsion  causes  this  to  cease  and  the 
urine  to  increase  and  the  albumin  to  diminish.  A  very 
curious  fact  in  regard  to  one  of  these  ladies  is  that  the  pul- 
sation was  first  felt  after  a  violent  fit  of  anger ;  so  you  see 
the  part  that  even  emotion  plays  in  the  renal  function 
through  the  great  sympathetic  nerve.  Fear,  you  know,  also 
produces  the  same  effects.  The  same  patient  two  years  ago 
was  in  imminent  danger  of  death  from  an  accident,  and  at 
once  she  had  vertigo,  vomiting,  etc.,  while  her  urine  fell  to 
250  grammes.  I  felt  sure  that  there  was  a  contraction  of 
the  renal  vessels,  and  ordered  first  revulsion,  but,  that  not 
acting  as  quickly  as  I  liked,  I  applied  the  continuous  current 
for  twenty  minutes  at  a  time  every  day  for  a  week,  and  the 
urine  returned  to  its  normal  quantity. 

The  practical  conclusion  from  all  this  is :  every  time 
you  see  a  woman  who  complains  of  pulsation  over  the  lum- 
bar region,  think  of  the  glomerulus  and  bear  in  mind  that  it 
may  be  prevented  from  carrying  on  the  renal  function. 
Examine  the  urine  always  in  pregnancy,  in  all  the  infectious 
diseases,  scarlatina,  etc. ;  if  albumin  is  present,  the  impor- 
tant indication  is  to  diminish  the  congestion  of  the  renal 
vessels  by  the  means  of  procuring  revulsion  that  I  have 
already  mentioned,  or  others  that  you  will  learn  of  by  ex- 
perience, and  you  will  then  be  doing  what  is  rational  and 
efficacious,  and  do  real  and  permanent  good,  as  is  the  phy- 
sician's duty. 
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THE   ETIOLOGY  OF   CHEONTC   OOPHORITIS: 
ITS   RELATION  TO  TAIT'S    OPERATION; 

WITH  THE  REPORT  OF  TWO  SUCCESSFUL   OPERATIONS* 

By  ARCHIBALD   McLAREN,   M.  D., 

ST.    PAUL,    MINN., 
AD.JUNCT  PROFESSOR  OF  GYNECOLOGY  IN  THE  MINNESOTA  STATE  UNIVEBSITY. 

The  propriety  of  Tait's  operation,  so  called,  in  certain 
chronic  inflammatory  diseases  of  the  ovary  and  Falloppian 
tube,  is  so  well  established  on  sound  surgical  principles 
that  it  is  entirely  unnecessary  for  me  to  enter  upon  a  dis- 
cussion of  the  operation  as  a  justifiable  surgical  procedure. 


*  Read  before  the  Minnesota  State  Medical  Society,  June  21,  1888. 
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I-iki'  many  otluT  operations,  it  has  boon  siibjeotod  to 
xvon-  criticism,  when  the  fault  hiy  in  the  operator  and  not 
ill  till"  operation.  Kither  it  l»as  l>een  iniprop»>rly  performed, 
or  patients  have  lieen  operated  upon  who  received  no  hene- 
tit,  <)r  who  mii^hl  liave  hoen  relieved  by  a  k'ss  radical  course 
of  treatment.  r>iit  this  does  not  disprove  the  fact  that  a 
certain  nund)er  of  women  would  he  consij^ned  to  a  life  of 
misery  and  chronic  invalidism,  perhaps  insanity,  if  not  re- 
lieved hv  this  same  o])eration. 

I  have  purposely  contined  this  paper  to  Tait's  operation 
tor  the  relief  of  oophoritis,  leavinjj;  out  the  various  inflamma- 
tory diseases  of  the  tubes  which  also  call  for  tliis  operation, 
for  two  reasons :  First,  that  I  might  economize  your  time. 
Second,  that  I  might  emphasize  the  fact  that  in  a  large 
number  of  cases  the  chroinc  oophoritis  was  the  permanent 
injury  remaining  after  a  salpingitis,  tlie  patient  having  re- 
covered from  the  inflammation  of  the  tubes,  but  with  the 
ovaries  hopelessly  crippled. 

It  seems  probable  that  some  of  the  unjustifiable  opera- 
tions of  the  past  may  be  accounted  for  by  the  chaotic  state 
of  our  knowledge  on  the  subject  of  the  }i?tiologv  of  acute 
and  chronic  oophoritis. 

Uterine  Diseases. — The  writer  of  one  of  our  best  mod- 
ern text-books  says  "  chronic  oophoritis  is  often  a  complica- 
tion of  uterine  disease,  and  often  results  from  prolapse." 
As  this  sentence  occurs  under  the  heading  "  ^Etiology  of 
Chronic  Oophoritis,"  we  must  infer  that  the  meaning  of 
this  first  clause  is  that  the  uterine  disease  is  the  cause  of  the 
complicating  oophoritis.  To  say  the  least,  this  is  a  very  loose 
and  indefinite  statement.  The  only  uterine  disease  which 
can  produce  either  acute  or  chronic  oophoritis  is  septic  en- 
dometritis. The  second  clause  of  the  foregoing  sentence, 
"  and  often  results  from  prolapse,"  is  also  a  mistake,  and 
again  confounds  cause  and  effect.  When  an  ovary  becomes 
inflamed,  congested,  and  increased  in  size,  as  is  always  the 
result  in  acute  intlammation,  which  is  also  the  iirst  stage  of 
chronic  inflammation,  it  usually  becomes  prolapsed  from 
its  own  weight,  dragging  upon  and  stretching  the  ovarian 
ligaments ;  but  to  say  that  the  prolapse  of  itself  can  pro- 
duce either  acute  or  chronic  oophoritis  is  certainly  a  flight 
of  imagination. 

Cold  and  Violence. — Catching  cold,  external  violence, 
blows  upon  the  abdominal  wall,  and  falls  are  all  given  as 
causes  of  oophoritis  by  different  authors.  That  any  of  these 
causes  can  produce  oophoritis  is  very  doubtful — so  doubtful 
indeed  that,  in  looking  for  the  cause  of  an  ovarian  inflam- 
mation in  any  given  case,  we  nmy  safely  lay  them  all  aside. 
Fevers. — The  exanthemata,  typhus  and  typhoid  fevers, 
and  rheumatic  fevers  are  given  as  causes  of  chronic  oopho- 
x'itis.  Probably  oophoritis  is  sometimes  so  produced,  but  I 
am  sure  that  the  number  of  cases  must  be  very  limited. 
In  my  short  experience  I  have  never  seen  such  a  case,  and 
I  find  but  very  few  reported  cases. 

Cellulitis. — Pelvic  cellulitis  and  pelvic  peritonitis  are 
usually  combined  in  the  same  case.  Taking  it  for  granted 
that  a  certain  inflammation  was  originally  cellular,  then 
the  broad  ligament  will  be  the  seat  of  a  secondary  inflam- 
mation, usually  an  adhesive  peritonitis.  In  such  a  case  the 
peritoneal  coat  of  the  ovary  will  usually  become  inflamed. 


and  we  Hhall  have  an  acute  ooplioritiH.  Such  an  ovarian 
inflammation  usually  (clears  up  with  the  abatement  of  the 
acute  Htag(!  of  the  cellnlitis,  but  occasionally  ovarian  ad- 
liesionH,  combined  with  the  [»hysiological  activity  of  the 
ovary,  carry  the  intlammation  on  int<;  a  (djroni(!  oophoritis. 
J'eritonit/s. — Peritonitis,  if  general,  will  produce  an  in- 
tlammation of  the  peritoneal  coat  of  the  ovary.  The  oopho- 
ritis is  then  but  a  part  of  the  general  disc^ase.  As  a  rule, 
peritonitis  is  either  an  accompaniment  or,  more  properly,  a 
symptom  of  the  oophoritis.  The  poison  which  causes  the 
oophoritis  also  produces  the  peritointis. 

Septic  Endometritis. — Under  this  head  and  starting 
from  this  cause  will  be  found  the  great  majority  of  all  cases 
of  oophoritis.  In  nearly  every  case  we  shall  be  able  to  find, 
by  close  questioning,  that  the  first  symptoms  of  oophoritis 
were  preceded  by  a  metritis,  and  that  this  was  cau.sed  by 
the  passage  of  a  dirty  sound,  the  use  of  tents,  a  dirty  surgi- 
cal operation,  a  gonorrhoeal  infection,  or  a  puerperal  septic 
poisoning. 

When  septic  matter  passes  through  the  uterus,  follows 
the  mucous  membrane  lining  the  Falloppian  tubes,  and 
enters  the  peritoneal  cavity,  there  is  set  up  a  peritonitis, 
either  local  or  general,  depending  on  the  amount  and  in- 
tensity of  the  septic  poison  so  discharged.  When  the  in- 
flammation becomes  general,  the  case  will  probably  end 
fatally  if  the  peritoneal  cavity  is  not  immediately  opened, 
washed  out,  and  drained  like  any  abscess  cavity. 

If  the  poisoning  is  less  in  amount,  adhesions  will  form 
and  shut  off  the  inflammation  from  the  general  peritoneal 
cavity  ;  there  will  then  result  a  pelvic  abscess  or  an  abscess  of 
the  ovary.  If  the  discharge  of  pus  from  the  tube  takes  place 
at  or  near  the  menstrual  epoch,  when  the  fimbriae  of  the 
tube  are  adherent  to  the  surface  of  the  ovary,  or  in  the  in- 
termenstrual period  if  the  pus  passes  on  to  the  ovary,  the 
inflammation  will  then  particularly  attack  this  organ,  and  as 
a  result  we  shall  have  either  an  abscess  or  an  inflammation 
of  the  ovary. 

In  Delafield  and  Prudden's  "Hand-book  of  Pathological 
Anatomy  and  Histology,"  of  1885,  we  find  the  following 
under  the  head  of  Oophoritis:  "Inflammation  of  the  ovaries 
occurs  most  frequently  in  the  puerperal  condition,  either  as 
part  of  a  general  peritonitis  or  as~'a  primary  affection." 
"Inflammation  of  the  ovaries  unconnected  with  the  puer- 
peral condition  is  not  common,  but  it  may  occur  in  connec- 
tion with  acute  or  chronic  peritonitis,  or  perimetritis." 

From  these  statements  we  see  that  oophoritis  is  found 
post  mortem  in  the  great  majority  of  cases  after  a  puerperal 
septic  poisoning.  My  observation  has  led  me  to  fear  child- 
bed fever  in  women  who  have  suffered  or  are  suffering  at  the 
time  of  delivery  from  gonorrhoea,  and  the  question  occurs 
to  me  in  this  connection  if  a  certain  number  of  puerperal 
inflammations  of  the  endometrium,  tube,  ovary,  and  peri- 
tonaeum are  not  due  to  gonorrhcea  which  may  have  lain 
dormant  as  a  gleet,  a  chronic  gonorrhoea,  or  a  leucorrhoea  Xj 
which  is  lighted  up  afresh  by  the  confinement  and  easily  "Tl 
passes  to  the  peritonaeum  through  the  now  patulous  Fallop- 
pian tubes. 

Oonorrhoea. — Aside  from  the  puerperal  period  the  great- 
est number  of  cases  of  oophoritis  follow  a  gonorrhoeal  poi- 
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soiling.  Nearly  all  recent  authorities  are  agreed  upon  this 
point,  in  so  far  as  it  affects  acute  gonorrhoea.  But  the 
position  of  Xoeggerath — that  septic  metritis,  salpingitis, 
peritonitis,  and  oophoritis  may  follow  a  latent  or  chronic 
gonorrhoea — is  not  so  universally  accepted. 

As  in  all  other  septic  inflammations,  we  see  cases  of  gon- 
orrhoea of  different  degrees  of  intensity.  One  man  suffers 
from  the  severest  form  of  acute  gonorrhoeal  poisoning,  while 
another  man  with  his  first  clap  has  little  or  no  inflamma- 
tion; they  are  due  to  the  same  poisoning — in  fact,  may  have 
been  contracted  from  the  same  woman,  the  connections  hav- 
ing taken  place  the  same  day.  This  is  epecially  true  of 
gonorrhoea  in  women.  The  acute  stage  of  the  inflammation 
may  attract  little  or  no  attention  and  the  woman  go  on  to 
have  a  chronic  gonorrhoeal  inflammation,  which  is  passed 
over  as  a  leucorrhoea  or  as  an  endometritis.  Let  me  state 
a  case  in  point  which  came  under  observation  a  few  months 
since  : 

Mr.  M.  contracted  gonorrhoea  from  an  illicit  intercourse ;  be- 
fore he  was  aware  that  he  had  the  disease  he  had  connection 
with  his  wife  and  she  contracted  the  disease  from  him.  His 
attack  was  of  the  severest  type;  hers  was  very  mild  indeed. 
The  mucous  membrane  of  the  vulva  and  vagina  was  hardly  in- 
flamed at  all.  A  mild  leucorrhoea  and  a  slight  attack  of  ure- 
thritis were  the  only  symptoms  which  led  her  to  ask  for  advice. 
Despite  active  treatment,  she  went  on  to  a  septic  endometritis 
and  afterward  to  a  pelvic  inflammation  of  a  very  severe  charac- 
ter, and  to-day,  several  months  since  her  first  attack,  she  is  still 
suffei'ing  from  chronic  gonorrhoeal  inflammation  of  both  tube 
and  ovary  on  the  left  side. 

Reviewing  the  aetiology  of  chronic  oophoritis,  we  find 
that  the  majority  of  all  cases  follow  puerperal  septic  poison- 
ing, and  that  nearly  all  the  remaining  cases  are  produced 

I     by  a  gonorrhoea. 

A  word  as  to  the  diagnosis  and  prognosis  of  chronic 

\  oophoritis  in  reference  to  Tait's  operation.  The  symptoms 
are  not  diagnostic,  because  oophoritis  is  produced  by  and 
therefore  combined  with  other  surrounding  inflammations, 
such  as  cellulitis,  salpingitis,  etc.  The  only  true  diagnostic 
points  are  the  physical  signs  which  we  get  from  the  bi- 
manual examination. 

When  the  ovary  is  rolled  between  the  left  index  finger 
in  the  vaginal  vault  and  the  right  hand  pressed  deeply  into 
the  anterior  wall,  we  shall  find  that  the  ovary  is  somewhat 
enlarged,  that  it  is  very  tender,  and  we  shall  produce  the 
sickening  pain  which  is  truly  characteristic.  Painful  defe- 
cation, painful  and  profuse  menstruation,  and  dyspareunia 
are  all  diagnostic  symptoms  to  be  well  considered  in  mak- 
ing a  diagnosis. 

The  prognosis  of  a  chronic  oophoritis  is  not  good.  Many 
cases  are  undoubtedly  cured  by  long  courses  of  local  com- 
bined with  general  treatment.  The  surest  cure  follows  a 
pregnancy.  I  have  now  under  ray  care  a  young  lady  who 
contracted  gonorrhoeal  oophoritis  during  the  first  six  months 
of  her  married  life,  her  husband  having  had  a  stricture  and 
a  slight  gleety  discharge  when  married.  She  was  under  the 
care  of  one  of  the  most  eminent  surgeons  in  the  East  for 
nearly  a  year;  he  advised  a  Tait's  operation,  to  which  she 
would  not  consent.     At  the  end  of  a  year  the  ovarian  ten- 


derness was  so  much  improved  that  she  returned  to  her  hus- 
band. The  ovary  was  still  large,  very  tender  on  pressure, 
and  lying  prolapsed  in  Douglas's  cul-de-sac.  She  soon  be- 
came pregnant,  her  husband's  gleet  having  been  cured.  One 
year  ago  she  was  delivered,  and  to-day  she  is  entirely  cured 
of  her  oophoritis.  The  ovaries  are  now  of  normal  size  and  lie 
out  of  harm's  way  at  their  normal  level. 

All  cases  of  chronic  oophoritis,  even  though  they  can  not 
be  cured,  do  not  necessarily  call  for  Tait's  operation.  The 
severity  of  the  symptoms  and  the  effect  of  the  disease  upon 
the  patient's  nervous  system  must  be  the  points  to  guide  us 
in  advising  our  patients. 

In  conclusion,  let  me  briefly  give  the  histories  of  two 
cases  of  chronic  oophoritis  in  which  the  urgency  of  the 
symptoms  led  me  to  perform  Tait's  operation  : 

Case  I.  Chronic  Oophoritis  following  Puerperal  Poisoning. 
— Mrs.  K,  aged  thirty-six,  mother  of  six  children,  last  confine- 
ment in  November,  1886,  when  she  miscarried  at  the  fourth 
month.  This,  her  only  miscarriage,  was  followed  by  a  slight  at- 
tack of  childbed  fever.  Rise  in  temperature  and  pulse.  Lochia 
light-colored  and  quite  offensive,  with  pain  particularly  re- 
ferred to  the  right  side.  Mrs.  N.  was  confined  to  her  bed  for 
six  weeks  and  never  again  regained  her  health,  nor  was  she  able 
to  leave  the  house  until  after  her  operation,  performed  some 
eight  months  after  her  miscarriage. 

In  December,  1886,  one  month  after  the  m.iscarriage,  her  con- 
dition was  as  follows:  Menses  profuse,  occurring  at  least  every 
three  weeks;  duration  six  days.  Pain  before  and  after  the  flow. 
Suffers  from  very  severe  headaches,  with  intense  soreness  of 
the  scalp.  Is  sleepless  and  excessively  nervous,  making  it  neces- 
sary to  send  her  children  away  from  home. 

Examination  shows  bilateral  laceration  of  cervix,  with  ero- 
sion of  OS.  Uterus  retroverted;  left  ovary  prolapsed,  enlarged, 
and  very  tender. 

After  months  of  persistent  and  careful  local  treatment,  keep- 
ing her  confined  to  her  bed  for  the  greater  part  of  the  time, 
with  no  relief  from  either  her  local  pains  or  her  general  nerv- 
ous debility,  Tait's  operation  was  advised  and  eagerly  accepted. 

On  August  19,  1887,  assisted  by  Dr.  Stone,  Dr.  Wheaton,  Dr. 
Spencer,  and  Dr.  Wells,  I  removed  both  ovaries  and  tubes.  In- 
cision two  inches  and  a  half  long.  The  left  ovary  was  found 
adherent  in  Douglas's  cul-de-sac,  of  about  the  size  of  a  hen's 
egg,  containing  several  small  cysts.  The  fimbriae  of  the  left 
tube  were  adherent  to  the  surface  of  the  ovary.  The  right 
ovary  was  small  and  cirrhotic. 

Silk  ligatures  which  had  been  boiled  in  l-to-500  bichloride 
solution  were  used  for  the  pedicles;  a  continuous  stitch  of 
juniper-oil  catgut  was  used  to  sew  up  the  peritoneal  wound,  and 
three  silver  stitches  were  taken  through  the  skin  and  muscles ; 
l-to-2,000  bichloride  solution  was  used  on  the  sponges  and 
hands.  The  instruments  had  been  first  washed  in  l-to-30  car- 
bolic-acid solution,  and  then  passed  through  the  flame  of  a  spirit 
lamp.  I  prepared  my  own  sponges,  first  soaking  them  in  dilute 
hydrochloric  acid  and  then  washing  in  running  water,  and 
finally  in  a  l-to-500  bichloride  solution,  in  which  they  were 
kept  until  used. 

The  patient's  temperature  never  went  above  100-5°  F.,  and 
this  was  on  the  eve  of  the  second  day.  The  pulse  was  never 
above  110.  On  and  after  the  third  day,  temperature  below  100°. 
The  urine  was  drawn  but  twice  during  her  whole  convalescence, 
and  but  three  quarter-grain  suppositories  of  morphine  were 
used  during  the  same  time.  The  bowels  were  moved  on  the 
third  day  by  enema. 
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Ten  iiioiitlis  nfti'i-^tlu'  oponition :  On  .Iniio  1,  1HH8,  pntloiit 
roportH  liorsolf  us  Itcinfj  liottcr  tliiiii  at  iiiiy  tiiru-  siiico  the  hirtli 
of  hor  first  cliild.  Walks  for  iniloH  wiMioiit  pain,  and  can  now 
l)i'rlnrni  all  lior  liouaoliold  duties — not  lii;ht  by  any  nieunH. 

lias  inonstrnatud  onoe  since  the  operation.  The  uterus  Is  in 
normal  position.  No  tendernoHS  or  tliickonin^',  and  hor  soxnal 
litV  is  now  porfoctly  normal. 

C'ahk  II.  C/ironir  OoplioritU  Jul  loir  imj  Uoiinrrhivii. — Mrs. 
K.,  Jivrod  twcnty-nino,  first  soi'n  in  .January,  1HH8.  Marriod 
seven  years;  t)ne  ehild  tiiree  years  old;  i)ref,'mint  but  once. 

During  the  first  week  of  nuirried  life  Mrs.  K.  eoinnienced 
having  jiain  and  heat  in  the  e.\tornnl  genitals,  |)ainful  and  fro- 
ijuent  micturition,  and  n  creamy-wliite  purulent  discharge.  Was 
confined  to  her  bed.  She  had  a  severe  attack  of  pelvic  peri- 
tonitis. She  soon  entered  Dr.  Kmmet's  private  hospital  in  Now 
York,  lie  told  her  that  she  had  pelvic  cellulitis  and  peritonitis, 
wliich  she  would  |)rol)ably  never  entirely  get  over.  The  inflam- 
mation of  the  bladder  and  urethra  soon  necessitated  the  open- 
ing of  the  bladder  and  permanent  drainage,  and  local  applica- 
tions to  the  inflamed  viscns. 

Mrs.  R.  lived  irregularly  with  her  husband  for  four  years, 
when  she  was  divorced,  intercourse  having  become  too  painful 
for  her  to  submit  longer.  The  brother  of  Mrs.  K.  tells  me  that 
Mr.  K.  had  a  stricture  and  a  gleety  discharge  before  marriage. 
He  was  told  by  his  physician  that  there  would  be  no  danger  in 
his  being  married. 

Examination  shows  the  right  ovary  large,  exquisitely  tender, 
and  prolapsed.     Uterus  retrotlexed. 

Mrs.  R.  is  a  confirmed  invalid,  and  spends  over  nine  months 
of  every  year  in  bed.  Sutlers  from  the  most  severe  pain  in  the 
side  and  back,  especially  at  the  menstrual  period.  Sleepless  and 
excessively  nervous ;  can  not  walk  or  sit  without  aggravating  her 
pain.  General  and  local  treatment  gave  her  no  relief,  and  after 
five  months  of  fruitless  work  I  advised  a  Tait's  operation. 

May  9,  1888.— Assisted  by  Dr.  Wheaton,  Dr.  Epley,  and  Dr. 
Wells,  I  removed  both  ovaries  and  tubes.  Peritoneal  wound 
two  inches  long.     Cavity  opened  fifteen  minutes. 

Right  ovary  adherent  to  the  posterior  fold  of  the  broad  liga- 
ment, which  was  rolled  over  upon  it.  Ovary  considerably  en- 
larged, and  of  about  the  size  of  a  small  hen's  egg.  The  stroma 
was  congested  and  the  seat  of  a  fibrous  hypertrophy.  The  left 
ovary  was  small  and  cirrhotic. 

On  the  morning  of  the  second  day  the  temperature  reached 
100°.  It  immediately  dropped,  and  on  the  morning  of  the  third 
day  was  normal,  and  continued  normal  until  the  9th. 

Mrs.  R.  passed  her  own  water.  Was  moved  in  bed  from  one 
side  to  the  other,  and  I  moved  her  bowels  on  the  third  day  by  a 
calomel  purge,  followed  by  a  saline  cathartic. 

It  is  too  soon  to  predict  what  the  result  of  the  operation  will 
be  as  to  her  ultimate  recovery,  but  I  think  she  will  soon  be  a 
well  woman.  This  is  certain  :  that  she,  like  others  of  her  class, 
can  now  thank  God  and  Tait  that  there  is  a  hope  of  deliverance 
from  that  lile-long  horror — chronic  invalidism. 

Note. — July  20th. — Mrs.  R.  is  now  up  and  about,  is  perfectly  well 
of  her  former  trouble,  and,  as  she  expresses  it,  is  "  better  than  at  any 
time  since  marriage." 


VARICOCELE   IN   THE   FEMALE: 

WHAT  IS  ITS  INFLUENCE  UPON  THE  OVARY? 

By  a.  PALMER  DUDLEY,  M.  D., 

SURGEON  IN  CHARGE,   ST.   ELIZABETH'S  HOSPITAL. 

{Concluded  from  page  149.) 

Case  I. — Mrs.  P.,  aged  forty,  married  twelve  years.    One  la- 
bor (instrumental ) ;  three  abortions  (produced).     No  history  of 


menorrhagia  or  metrorrhagia.  Some  lencorrhoMi.  No  vesical 
symptoms.  Howds  very  constipated.  For  the  preceding  ten 
years  she  had  suflered  from  pain  in  the  left  side,  iiwreaaed  by 
standing  or  walking.  This  pain  was  also  felt  in  the  back  near  the 
kidney.  She  had  been  treated  by  various  jjliysiciann  for  spinal 
irritation,  nervous  prostration,  etc.,  and  in  IHMl  underwent  an 
operation  for  lacerated  cervix  by  Dr.  Mann,  of  HtifTalo  (then  of 
Hartford).  For  twenty  months  previous  to  my  seeing  her  she 
bad  been  able  to  sit  up  only  about  three  hours  each  day,  and  to 
take  a  few  steps  across  the  room  with  assistance.  She  was 
brought  to  St.  Elizabeth's  Hospital  on  May  4,  IHHT^  when  I  made 
my  first  examination  of  her.  Digital  touch  showed  the  perinamra 
in  g(»od  condition,  the  vagina  about  normal,  the  uterus  in  proper 
position,  the  cervix  small  and  showing  evidence  of  having  been 
sutured.  The  endometrium  appeared  to  be  healthy.  The  broad 
ligaments  were  thickened  and  tender,  while  the  ovary  lay  some- 
what prola])sed  behind  the  left  one.  Not  being  satisfied  with 
an  examination  j/er  vafjinam,  1  made  a  careful  rectal  examina- 
tion of  the  ligaments,  and  then  discovered  that,  besides  the  pro- 
lapsed ovary  on  the  left  side,  both  ligaments  contained  a  large 
cluster  of  dilated  tortuous  veins,  giving  just  the  same  feel  to 
the  finger  as  that  given  by  a  varix  in  the  scrotum.  I  advised 
laparotomy  for  her  relief,  believing  1  could  tie  the  veins  off  and 
cure  her,  and  I  put  her  upon  preparatory  treatment  for  one 
week.  On  May  10,  1887,  I  did  abdominal  section  and  re- 
moved the  ovaries  and  tubes,  together  with  a  large  varix  in 
each  ligament,  the  left  one  the  largest,  th,e  veins  being  nearly 
as  large  as  my  little  finger.  The  tubes  were  not  diseased,  but 
both  ovaries  were  atrophied  and  dotted  with  small  cysts.  The 
patient  made  a  good  recovery,  her  pain  was  relieved  from  the 
time  of  the  operation,  and  four  weeks  later  she  left  the  hospital 
to  return  to  her  heme.  Fourteen  months  after  the  operation 
she  writes  that  she  is  perfectly  well  and  free  from  pain. 

Case  II. — Mrs.  B.,  aged  fifty-one,  married  thirty-three  years. 
Had  borne  four  children.  No  miscarriages.  Last  child  born 
ten  years  and  a  half  ago ;  labor  rapid.  She  had  never  been  well 
since,  suffering  all  the  time  from  pain  in  the  left  side.  Never 
had  had  metrorrhagia,  but  had  suffered  from  menorrhagia  during 
the  last  two  years  of  menstrual  life.  Menopause  two  years  ago. 
Leucorrhoea  to  some  extent.  No  vesical  symptoms.  Bowels  much 
constipated.  She  had  received  treatment  during  the  previous 
eleven  years  from  sixteen  different  physicians  without  bepefit, 
many  diagnoses  being  made.  She  had  been  in  bed  most  of  the 
time  for  the  past  eleven  years,  and  for  the  past  three  years  had 
only  got  up  to  use  the  commode  at  the  bedside.  Her  principal 
complaint  during  this  time  had  been  of  pain  at  about  the  lower 
edge  of  the  spleen,  from  there  shooting  down  into  the  left  groin. 
Careful  physical  examination  of  the  abdomen  by  palpation,  per- 
cussion, and  auscultation  showed  nothing  abnormal,  except  a 
prominent  pulsation  of  the  abdominal  aorta  (a  diagnosis  of  aneu- 
rysm of  the  abdominal  aorta  had  been  made  by  one  physician). 
Vaginal  examination  showed  the  uterus  thrown  back  somewhat 
and  fixed  in  its  position,  about  normal  in  size,  although  the 
menses  had  ceased  for  nearly  two  years.  There  also  seemed  to 
be  an  enlargement  to  the  left  of  the  uterus  in  the  broad  ligament. 
Careful  rectal  examination  showed  the  enlargement  to  be  a  mass 
of  blood-vessels,  and  beneath  it  a  strong  pulsation  of  the  uterine 
artery  could  be  plainly  felt.  I  made  a  diagnosis  of  varicocele, 
and  advised  the  patient  to  come  to  New  Y'ork  for  operation. 
She  was  brought  to  the  city  upon  a  bed,  October  7,  1887.  I  at 
once  put  her  upon  preparatory  treatment  of  milk  diet,  vaseline 
baths,  etc. 

On  October  11th,  in  the  presence  of  Dr.  Smith,  her  family 
physician,  and  my  assistants,  I  put  her  under  the  influence  of 
an  anaesthetic  and  made  an  incision,  four  inches  in  length, 
through  the  linea  alba,  sufficiently  large  to  allow  of  the  Intro- 
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duction  of  ray  hand  and  wrist.  I  carefully  examined  all  the 
abdominal  organs  before  touching  the  pelvic  cavity.  Nothing 
pathological  was  found  in  the  region  where  the  pain  was  com- 
plained of.  There  were  no  adhesions  about  the  spleen  or  intes- 
tines in  that  region.  The  spleen  was  small,  the  stomach  nor- 
mal, the  transverse  colon  low,  and  the  aorta  normal,  except  that 
it  bifurcated  high  up  (behind  the  navel),  and  at  the  point  of  bi- 
furcation the  pulsation  was  prominent.  Tracing  the  descending 
colon  down,  I  found  it  bound  to  the  left  ovary  and  tube  to  the 
extent  of  an  inch.  The  ovary  and  tube  were  atrophied,  and  the 
uterus  was  somewhat  retroverted  and  adherent.  Beneath  the 
ovary  and  tube  on  the  left  side  was  the  bunch  of  knotted  vari- 
cose veins  that  I  had  previously  diagnosticated  by  rectal  touch. 
All  adhesions  about  the  parts  were  broken  up,  and  as  much  of 
the  ligament  as  could  be  drawn  up,  at  the  same  time  that  gentle 
traction  downward  was  made  upon  the  ovarian  vein.  (From 
the  extreme  emaciation  of  the  patient  most  of  the  ligament  could 
be  brought  into  view.)  It  was  then  quilted  with  the  cobbler's 
stitch,  commencing  at  the  outer  extremity,  near  the  pelvic  brim, 
and  including  all  the  ovarian  vein  that  I  dared  to  draw  down. 
As  I  neared  the  uterine  extremity  of  the  ligament  I  passed  the 
stitches  deeper,  quilting  close  to  the  pelvic  floor,  and  in  the 
last  two  stitches  I  included  the  round  ligament  so  as  to  be  able 
to  remove  about  an  inch  and  a  half  of  it.  The  ovary  and  tube, 
together  with  the  varicose  veins,  were  then  cut  away.  On  the 
right  side  the  vessels  were  not  so  large,  but  I  wished  to  correct 
the  displacement  if  possible  at  the  same  time,  so  1  treated  the 
right  broad  ligament  in  the  same  manner.  The  result  of  such 
a  pronounced  shortening  of  both  broad  ligaments  can  be  readily 
understood.  When  I  let  go  of  the  pedicles  the  tension  upon  th6 
round  ligaments  at  once  sprang  the  uterus  into  a  position  of 
anteversion,  where  it  remained  at  the  time  she  left  the  hospital, 
nine  weeks  later.  She  never  had  a  day's  pain  after  the  opera- 
tion, and  her  after-treatment  was  simply  with  good  diet  and  a 
nerve  tonic  of  dilute  phosphoric  acid  and  strychnine  in  calisaya 
elixir.  Her  recovery  was  slow  but  steady,  and  when  leaving 
the  hospital  she  walked  down  two  flights  of  stairs  and  out  to 
the  carriage.  A  letter  from  her  daughter,  received  July  25, 
1888,  says  tliat  she  is  perfectly  well,  rises  at  7  a.  m.,  never  thinks 
of  lying  down  during  the  day,  and  goes  to  bed  at  10  p.m.  to 
sleep  well  all  night. 

I  have  reported  this  case  somewhat  at  length  owing  to 
the  fact  that  the  patient  had  been  bedridden  for  such  a  long 
time,  and  after  the  operation  has  returned  to  such  perfect 
health. 

Case  III. — Mrs.  L.,  aged  fifty-three,  married  twenty-six 
years,  entered  the  hospital  January  24th.  Menses  first  appeared 
at  fifteen,  regular  but  scanty,  with  pain  in  the  sides  and  back_ 
She  had  given  birth  to  three  children,  the  first  by  instrumenta] 
delivery.  Had  one  miscarriage,  between  the  first  and  second 
child ;  the  last  child  born  thirteen  years  ago.  No  history  of 
metrorrhagia,  menorrhagia,  orleucorrhoea,  but  had  had  frequent 
and  painful  micturition.  Locomotion  painful.  Bowels  much 
■constipated.  General  health  poor.  She  had  passed  the  meno- 
pause a  year  and  a  half.  Had  never  had  local  treatment.  Her 
symptoms  at  the  time  of  entering  the  hospital  were  severe 
pain  in  the  back  and  pain  of  a  sharp,  stinging  character  down 
through  the  left  side  and  limbs,  also  pain  in  the  stomach  (dys- 
peptic). Her  last  confinement  had  been  followed  by  some  form 
of  inflammation  in  the  pelvis  which  confined  her  to  bed  twelve 
weeks.  She  gave  no  evidence  of  heart,  lung,  or  kidney  disease, 
except  that  the  urine  showed  some  [)iiosphates,  evidence  that 
the  kidneys  were  laboring.  She  was  put  upon  the  use  of  a 
strictly  milk  diet  for  ten  days,  and  the  urine  then  examined 


with  a  better  result,  the  phosphates  having  disappeared.  Digital 
examination  showed  the  uterus  small ;  also  a  small,  tender 
thickening  behind  each  broad  ligament;  the  broad  ligaments 
were  thickened,  boggy,  and  very  tender  to  the  touch.  A  rectal 
examination  was  made  with  the  same  result  as  in  the  two  pre- 
vious cases,  except  that  the  ovaries  seemed  somewhat  enlarged. 
On  February  9,  1888,  I  did  laparotomy,  and  quilted  both  broad 
ligaments  and  removed  all  that  I  could  of  them  ;  cleansed  the 
abdominal  cavity  thoroughly  and  closed  the  wound.  She  made 
a  good  recovery.  There  is  nothing  in  the  after-treatment  of 
her  case  worthy  of  mention.  She  left  the  hospital  five  weeks 
after  the  operation,  relieved  of  the  pain  through  her  back  and 
hips,  but  still  suffering  somewhat  from  the  dyspepsia. 

N'ote. — July  26,  1888. — To  my  personal  knowledge  she  is 
now  well  and  doing  her  own  work. 

This  was  the  third  case  in  which  I  had  made  a  diag- 
nosis of  varicocele  in  the  broad  ligament,  and  done  lapa- 
rotomy for  its  removal.  It  was  the  most  obscure  of  the 
three,  the  varix  being  the  smallest,  and  on  that  account  I 
determined  to  have  a  careful  microscopical  examination  of 
the  specimen  made,  to  either  confirm  or  invalidate  my  diag- 
nosis. I  gave  the  specimen  for  examination  to  Professor 
Porter,  of  the  Post-graduate  School,  who  had  sections  of 
it  mounted  and  drawings  made  from  them  for  me.  The 
following  is  his  report  in  full : 

Pampinocele. — Upon  microscopical  examination  of  the  ova- 
ries, tubes,  and  broad  ligaments  removed  by  Dr.  Dudley,  the 
following  conditions  were  found  : 

First,  the  ovaries  were  slightly  enlarged  and  the  seat  of  a 
few  small  cysts,  some  of  which  were  filled  with  a  clear  serum 
and  others  with  a  semi-gelatinous  substance.  The  stroma^of  the 
ovary  was  composed  of  ordinary  white  fibrillated  connective- 
tissue  substance  (Fig.  1,  a),  smooth  muscular  fibers,  and  blood- 


Fig.  1.— a,  ovarian  tissue  ;  b,  b,  blood-vessels  ;  c,  an  arteriole. 

vessels.  The  walls  of  the  arterioles  and  small  arteries  in  the 
stroma  wore  generally  thickened  (Fig.  !,?•);  in  some  tiie  lumen 
was  diminished,  while  in  others  it  was  expanded.  This  con- 
dition would  naturally  di'^turb  the  nutritive  supply  to  the  gland, 
and  tend  to  produce  a  capillary  engorgement. 

Second,  the  Falloppian  tube  presented  no  special  abnor- 
mity. 

Third,  the  most  marked  pathological  changes  were  found 
in  the  substance  of  the  broad  ligament,  the  pampiniform  plex- 
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unea,  and  their  tributarios.  The  pampiniform  ploxua  was  io  a 
Htato  of  niiirkod  coii^'ostion,  (1r>  walls  of  tlio  vi-mscIh  wore  thiclt- 
ene»l,  ami  llu-ir  courrto  \va8  iiiuiHually  tortnoup.  That  tbiu  un- 
gorKoment  wau  uf  lon^  duratioD  is  HiiHtaincd  by  thu  condition 
of  tho  capillariot),  whioh  woro  found,  u|)on  iniiToHcopical  exam- 
ination, to  1)0  I'UorinonHly  distiMidod  and  lilU-tl  with  blood  in  a 
Btato  of  parlial  piKiiuntary  dogoDuration  {\'\^.  2,  />),  indicating 
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ovs 

Fio.  2.  -a,  flbrotis  tissue  of  the  broad  ligament :  b,  dilated  blood-vessel  filled 
with  blood-cells  ;  d,  convoluted  blood-vessel  ;  <?,  an  arteriole. 

considerable  duration  of  the  stasis.  Under  ordinary  circum- 
stances the  capillaries  collapse  and  can  not  be  distinguished  from 
the  fibrillated  connective  tissue  in  which  they  are  imbedded, 
unless  an  artificial  injection  is  made,  or  they  are  distended  by 
blood  as  the  result  of  an  acute  or  chronic  congestion.  Had  the 
congestion  been  acute  in  character  the  capillaries  would  have 
been  distended  with  red  and  white  corpuscles,  which  could  be 
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Fig.  3.— a,  fibrous  tissue  ;  b,  ligament,  longitudinal  cut ;  c,  convoluted  blood- 
vessel ;  d.  fibrous  tissue  cut  transversely  to  the  axes  of  the  fibers. 

readily  recognized  as  such.  But  in  this  case  it  was  diflScult  to 
make  out  the  corpuscles,  but  the  vessels  were  very  much  dis- 
tended by  the  blood-pigment  matter,  showing  clearly  that  the 
engorgement  was  of  long  duration  or  chronic  in  nature. 


Tho  walls  of  ail  the  veins  wore  thickened  and  their  course  was 
<piito  tortuouH,  as  wo  commonly  hco  in  varicoHe  con<lition8(Fig. 
2,  </).  Tho  walls  of  tlio  arteries  were  very  much  thickoned  ;  in 
some  tho  lumen  was  contracted  (Fig.  2,  e),  in  others  it  was 
expanded  (I-'if^.  8,  A).  This  con<lition  would  naturally  causo  an 
irri'gular  |)roHsuro  to  bo  maintained  in  the  capillaricH,  and  act 
as  an  vleinent  in  producing  the  cii|iillary  engorgement  (Fig. 
;j,  c),  which,  together  with  the  chronic  congCHtion  of  the  veins, 
explains  the  stagnation  and  pigmentary  degeneration  in  the 
capillaries.  Tho  sections  were  made  by  J)r.  Crowell,  and  tho 
drawings  made  from  them  by  Dr.  George  G.  Van  Schaick  rep- 
resent very  accurately  the  great  capillary  congestion  and  thicl<- 
oning  of  the  blood-vessels. 

[Signed]         William  II.  Pouteu,  M.  1>. 
Cask  IV. — .Mrs.  I).,  agod  fifty,  married  thirty-two  years, 
four  children,  one  miscarriage.     Matured  at  fifteen;  regular, 
flow  normal.     All  labors  normal.     Had  suffered  frou)  profuse 
leucorrluea  and  obstinate  constipation.      Locomotion  painful. 
Menopause  one  year  previous  to  my  seeing  her.     Had  been 
under  the  care  of  three  different  physicians  for  local  treatment 
during  the  past  two  years.    Complained  of  constant  pain  in  the 
left  side  and  back  and  acro.s8  the  abdomen.     When  she  lay  in 
bed  this  pain  would  at  once  disappear;  half  an  hour  after  her 
taking  the  erect  i)Osition  it  would  reappear  in  the  same  spot. 
She  had  suffered  .so  much  that  she  was  ready  to  do  anything  for 
its  relief.     I  saw  lier  first  at  my  office,  April  5,  1888.     Exami- 
nation sliowed  thickening  and  tenderness  on  the  left  side  only. 
The  urinary  analysis  revealed  some  pus  cells,  but  no  albumin  or 
casts.     She  was  put  upon  the  use  of  a  strictly  milk  diet,  with 
'directions  to   drink  freely  of  distilled  water  as  well.    These 
directions  she  faitlifully  carried  out.    She  entered  the  hospital 
April  15th,  when  the  urine  was  again  examined,  with  negative 
results,  with  respect  to  albumin  and  casts,  but  there  were  still 
some  pus  cells.     No  evidence  of  cystitis  existed,  and  the  small 
number  of  pus  cells  was  accounted  for  by  the  presence  of  some 
large  crystals  of  oxalate  of  lime.     I  hesitated  about  giving  her 
an  aniBsthetic  under  such  circumstances,  but  afterward  decided 
to  do  so,  and  on  April  20th  did  the  operation  and  removed  the 
varix  from  the  left  broad  ligament.     Digital  touch  along  the 
ureter  to  the  kidney  did  not  reveal  any  abnormity,  ."-till,  on  the 
fourth  day  after  the  operation,  the  pus  cells  in  the  urine  began 
to  increase  until  quite  a  number  were  present,  and  yet  no  pain 
or  irritation  about  the  bladder  attended  their  presence  ;  neither 
was  there  elevation  of  temperature  or  pulse,  both  having  become 
normal,  on  the  second  day  after  the  operation.     The  wound 
healed  kindly  and  she  returned  to  her  home  in  sixteen  days, 
with  directions  to  watch  the  condition  of  her  kidneys. 

Note. — A  letter  from  ber,  dated  July  27,  1888,  states  that 
she  has  gained  flesh,  and  has  no  pain  through  the  back,  but  that 
the  urine  still  contains  some  pus. 

I  do  not  consider  this  case  an  entire  success,  but  the 
points  of  interest  in  it  are  the  character  of  the  pain  caused 
by  standing,  the  fact  that  it  was  entirely  relieved  by  lying 
down,  and  the  rapid  increase  of  pus  in  the  urine  after  the 
administration  of  an  anaesthetic,  its  appearance  being  un- 
attended by  elevation  of  temperature  or  pulse. 

My  paper  is  already  much  longer  than  I  intended,  and 
the  subject  too  great  for  me  to  attempt  to  touch  upon  all 
the  conditions  which  may  bear  relation  to  it,  but  before 
summing  up  there  is  one  point  to  which  I  wish  to  draw 
attention. 

At  the  reading  of  this  paper  I  raised  the  question  as  to 
what  the  influence  of  varicocele  might  be  upon   the  ovary.. 
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Then  I  had  not  received  the  report  of  the  result  of  Professor 
Porter's  examination  of  the  specimens,  and  could  only 
reason  from  analogy,  believing  that  if  a  varicocele  in  the 
scrotum  would  in  time  produce  atrophy  and  loss  of  function 
in  the  testicle  (which  is  a  well-known  fact),  the  same  condi- 
tion of  constant  increased  blood-pressure  in  the  venous  cir- 
culation of  the  ovary  must  necessarily  produce  analogous 
changes  in  that  organ,  which  would  cause  a  train  of  symp- 
toms such  as  I  have  endeavored  to  describe  and  have 
demonstrated  by  operative  measures  to  actually  exist;  and 
the  result  of  the  microscopical  examination  by  Dr.  Porter 
confirms  the  opinion  I  then  held,  while  the  drawings  made 
from  the  mounted  specimens  are  positive  evidence  of  the 
changes  which  had  taken  place.     Hence,  to  sum  up — 

1.  It  is  my  belief  that  varicocele  in  the  broad  ligament 
is  not  a  rare  condition. 

2.  That  it  is  produced  by  long-continued  congestion ; 
arrest  of  uterine  involution,  from  whatever  cause,  and 
chronic  constipation  being  the  most  important  factors  in 
its  production. 

3.  That  it  may  exist  and  be  mistaken  for  so-called  cellu- 
litis or  salpingitis  unless  careful  rectal  examination  of  the 
broad  ligament  is  made. 

4.  That  it  will  produce  changes  in  the  structure  and 
function  of  the  ovary  similar  to  those  produced  in  the  tes- 
ticle, causing  atrophy  of  its  stroma,  and  interference  with 
the  proper  development  of  the  ova  to  such  an  extent  as  to 
produce  cystic  degeneration  of  it  and  consequent  sterility. 

5.  That  when  the  varicocele  has  existed  for  some  time, 
or  for  a  sufficient  length  of  time  to  have  caused  a  permanent 
dilatation  of  the  veins,  local  treatment  by  counter-irritation 
(with  Churchill's  tincture  of  iodine),  cotton  tamponing,  pes- 
sary support,  or  local  depletion  will  be  of  no  permanent 
benefit. 

6.  That  the  result  of  a  radical  operation  for  its  removal 
in  the  four  cases  reported,  although  not  sufficient  to  tnake 
the  operation  a  justifiable  one  in  all  cases,  is  strong  evidence 
in  its  favor,  even  though  the  woman  has  passed  the  meno- 
pause. 

THE  ACCIDENTS  INCIDENTAL  TO  THE  USE  OF 

THE   EXPLORING   NEEDLE  FOR   DIAGNOSIS.* 

By  HERMANN  M.   BIGGS,   m!  D., 

DEM0N8TBAT0K  OF   ANATOMY,   BELLBVUE  HOSPITAL  MEDICAL  COLLEGE  ; 

PATHOLOGIST  TO  CHAKITT  HOSPITAL  AND  THE  NEW  YORK  CITY  HEALTH  BOARD  ; 

INSTRUCTOR  IN  THB   CARNEGIE   LABORATORY. 

The  object  of  this  paper,  in  response  to  the  request  of 
your  president,  is  to  present  some  facts  to  form  the  basis 
of  a  discussion  regarding  the  grave  accidents  and  secondary 
septic  complications  that  sometimes  follow  the  use  of  the 
exploring  needle  for  diagnostic  purposes.  My  own  atten- 
tion was  particularly  directed  to  the  Bubject  recently  by  a 
case  of  pneumothorax  followed  by  sudden  death,  produced 
apparently  by  an  exploratory  puncture  with  a  hypodermic 
needle.  This  case  was  reported  to  this  society  in  Decem- 
ber. 

I  wish  to  sav  in   advance  that  I  would  not  be  under- 
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stood  as  in  any  way  protesting  against  the  use  of  the  ex- 
ploring needle  for  diagnosis  in  properly  selected  cases  with 
necessary  precaution,  nor  as  suggesting  that  in  the  vast 
majority  of  cases  there  is  any  considerable  danger  attend- 
ing its  use ;  but  I  would  protest  against  the  routine  indis- 
criminate and  careless  puncture  of  everything  normal  and 
abnormal  upon  insufficient  grounds,  when  other  signs  and 
symptoms,  and  especially  the  physical  examination,  give 
more  reliable  information.  The  impression  has  arisen  in 
the  minds  of  a  large  number  of  the  profession  that  this  pro- 
cedure is  absolutely  free  from  any  danger,  however  per- 
formed and  under  whatever  conditions  resorted  to.  This 
is  especially  the  case  among  hospital  men.  A  member  of 
the  house  staff  of  one  of  the  large  city  hospitals  recently 
said  to  me,  in  speaking  of  the  nature  of  a  pulsating  tumor 
of  the  chest:  "I  know  it  is  an  aneurysm  because  I  intro- 
duced a  hypodermic  needle  into  it  and  moved  it  around  in 
all  directions,  thus  proving  it  was  a  large  cavity,  and  then 
withdrew  a  syringeful  of  blood."  That  in  this  case  por- 
tions of  stratified  fibrin  from  the  aneurysmal  wall  were  not 
separated  and  set  free  as  emboli  was  not  the  fault  of  the 
operator.  So  general  is  the  belief  in  the  absolutely  harm- 
less nature  of  this  operation  among  the  younger  physicians 
that  I  believe  few  would  think  of  ascribing  to  it  any  acci- 
dents occurring  after  its  use,  however  close  the  relation  to 
the  operation. 

I  wish  in  these  remarks  to  simply  call  attention  to  the 
fact  that  serious  results  do  sometimes  unquestionably  follow 
the  use  of  an  exploring  needle,  and  to  report  a  few  of  the 
accidents  that  have  occurred  from  its  use, 

I  have  made  no  attempt  to  collect  a  large  series  of  cases 
or  go  carefully  into  the  literature,  scanty  as  it  may  be,  as 
this  was  not  necessary  for  my  purpose,  but  have  been  con- 
tent with  a  few  cases  illustrating  the  different  kinds  of  acci- 
dents and  secondary  complications  following  puncture  of 
different  parts  of  the  body  with  an  exploring  needle. 

These  may  be  divided  into  three  classes : 

1.  Those  accidents  resulting  directly  or  indirectly  from 
the  traumatism  produced  by  the  needle. 

2.  Those  cases  of  septic  infection  produced  by  the  in- 
oculation of  healthy  tissues  during  the  withdrawal  of  the 
needle  through  them  after  introduction  into  more  deeply 
seated  infectious  matter. 

3.  Those  cases  of  septic  infection  produced  by  the  intro- 
duction of  needles  not  properly  disinfected  into  healthy  or 
diseased  tissues  or  fluids. 

Under  the  first  head,  the  accidents  following  from  the 
traumatism  produced  by  the  puncture,  the  following  eases 
should  be  recorded : 

Cases  of  Pneumothorax. — The  first  case  of  this  kind  that 
came  under  the  writer's  notice  was  reported  to  this  society 
in  December. 

In  that  case  a  patient  came  under  observation  for  some  pul- 
monary affection,  and  the  physician  in  charge  introduced  a  hy- 
podermic needle  into  both  sides  of  the  chest.  From  the  right 
side  he  obtained  two  or  three  drops  of  pus  and  blood.  From 
the  left  nothing  was  obtained.  The  following  morning  the  pa- 
tient was  found  dead  in  bed.  The  autopsy  revealed  the  |)res- 
ence  of  a  very  extensive  interstitial  pneumonitis  with  tubercular 
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dopoHitfl  in  the  loft  lanff.    The  \\ix\f,  was  very  nntoh  contrftcted 

and  ociui|>iod  not  tnon*  tlmii  liiilf  tlu<  spnco  (tnlinarily  Hllod  by 
tho  ni)rniiil  hm^j.  The  hi'iiit  wiis  draw  n  to  tlio  loll  of  tlio  nio- 
dinn  lino.  Tlio  right  plenral  cavity  wnn  ex(•l•o<lin^fly  larj^o  ami 
w-jiH  Mllod  with  air.  Tho  rijjlit  lnn>^  was  (•()lla|)sod  and  com 
proHKod  apiinst  tho  spinal  oohinin  and  containi'd  scarooly  any 
air.  Tlioro  woro  no  adhosions  hotwoon  the  two  layorH  of  tho 
plonra,  and  thoro  was  no  fluid  of  any  kind  in  tho  pU-ural  cavity. 
Tho  lunn  was  very  carofully  removed  and  intlattd.  Then,  after 
pJHcinf;  it  nndor  water,  an  e.xcoedinnly  small  |)iii-hole  perforation 
WHS  found  in  tho  lower  lobe  near  tho  free  bonier.  There  wore 
H  few  small  tubercular  nodides  scattorod  throngh  the  lung,  and 
extensive  ein|)hyseinatons  changes.  Tho  tissues  around  tho 
puncture  seenioti  to  bo  normal  with  tho  o.\cei)tion  of  a  slight 
hiomorrhago  at  the  jjoint  of  puncture  and  tlie  omphysematous 
condition  found  else  whore.  I  believe  that  this  jiorforation  and 
tho  Bubsecinont  pnoumothora.x  woro  due  to  tho  puncture  of  an 
emphysematous  vesicle  that,  as  was  shown  by  the  drops  of  pus, 
was  situated  over  more  deeply  seated  diseased  tissue.  Tho 
puncture  remained  patent  and  the  pneumothorax  followed. 
This  interpretation,  of  course,  is  not  susceptible  to  j)roof. 

Dr.  (i.  F.  Lloyd,  of  tlie  Flatbush  Hospital,  Brooklyn, 
has  given  me  the  history  of  the  following  case,  which  was 
apparently  one  of  the  same  nature  : 

Tho  patient  was  a  Hungarian  laborer,  aged  forty-one,  and 
was  admitted  to  the  hospital  with  the  following  history :  He  fell 
on  the  ice  a  day  or  two  before  admission,  and  struck  the  right 
side  of  his  chest  against  a  curb-stone.  On  admission,  the  diag- 
nosis was  made  of  simple  pleuri:jy  with  effusion,  situated  on  the 
right  side.  There  were  ecchymoses  in  the  skin  over  this  side 
where  he  had  struck  against  the  stone.  His  temperature  was 
101  "5°  F.  and  bis  pulse  80.  The  patient  did  not  seem  to  be  very 
sick.  A  day  or  two  after  his  admission  a  hypodermic  needle 
was  introduced  into  the  right  side  and  then  into  the  left  side. 
Serum  was  obtained  from  the  right  side.  The  left  side  appeared 
to  be  normal,  and  nothing  was  withdrawn  through  the  needle. 
Four  hours  later  the  physician  was  called  to  see  the  patient 
because  of  severe  dyspnoea.  On  examining  the  chest  be  found 
the  intercostal  spaces  on  the  left  side  bulging,  with  tympanitic 
resonance  over  the  whole  side.  Stimulation  by  hypodermic  in- 
jections and  by  the  stomach  was  resorted  to  without  avail,  and 
the  patient  died  half  an  hour  later  with  symptoms  of  intense 
dyspnoea  and  cyanosis.     No  autopsy  could  be  obtained. 

It  seems  to  me  that  there  is  no  way  of  accounting  for 
the  symptoms  and  signs  in  this  case  except  by  assuming 
the  presence  of  pneumothorax.  This  followed  immediately 
after  puncture  of  the  lung  with  a  hypodermic  needle  in  a 
man  suffering  apparently  only  from  a  simple  pleurisy  on  the 
opposite  side.  The  needle  used  was  an  ordinary  hypoder- 
mic needle. 

Dr.  Thacher  reported  a  similar  case  at  the  December 
meeting  of  this  society.  The  history  of  his  case  was  as 
follows : 

"  A  child  had  some  infections  disease,  some  pulmonary  symp- 
toms developed,  and,  in  order  to  settle  the  diagnosis  between 
broncho-pneumonia  and  pleurisy,  the  hypodermic  needle  was 
inserted  on  both  sides.  Within  two  or  three  hours  intense 
dyspnoea  developed,  and  the  child  soon  died.  The  speaker  made 
an  antopsy.  Both  lungs  were  collapsed,  and  a  puncture  was 
found  through  the  lower  edge  of  both  at  the  site  where  the 
physician  said  he  had  introduced  the  hypodermic  needle.  There 
was  a  slight  amount  of  bi'oncho-pneumonia.  The  speaker 
could  account  for  the  pneumothorax  in  no  other  way  than  on 


the  Bupposition  of  puncture  of  the  InngH  by  the  liypodermie 
noedlo." 

'I'lu'Hc  cases  of  pneumothorax,  it  se^-ins  to  me,  arc  of 
H|)ecial  interest.  So  far  as  1  know,  attetition  has  not  been 
jtreviouHly  called  to  the  occurrence  of  this  condition  after 
the  use  of  an  exploring  needle.  It  probably  would  never 
follow  the  introduction  of  a  needle  into  a  perfe(!tly  normal 
lung.  Tho  conditions  under  which  it  would,  pcrhajiH,  bo 
most  likely  to  occur  are  when  the  pleura  is  (|uite  normal 
and  the  lung  is  disea.sed,  and  especially  when  thcire  is  a  pro- 
cess of  softening  in  the  lun^  near  the  pUiural  surface,  but 
not  involving  it. 

It  seems  to  me  probable  that  there  are  cases  of  pneumo- 
tliorax  of  less  extent  due  to  tliis  cause,  which  do  not  pro- 
duce symptoms  marked  enough  to  attract  attention,  and 
that  there  are  other  cases  which  are  recognized,  and  in 
which  recovery  takes  place,  that  may  also  be  produced  in 
this  manner.  A  moderate  degree  of  pneumothorax,  exist- 
ing on  one  side  and  gradually  developed,  would  not  be 
likely  to  produce  very  urgent  symptoms,  and,  as  the  open- 
ing would  probably  be  soon  closed  as  the  lung  became 
partially  collapsed  and  the  air  in  the  pleural  cavity  absorbed, 
the  condition  might  easily  escape  recognition,  and,  if  rec- 
ognized, soon  disappear.  In  all  the  cases  reported  above, 
whore  death  occurred,  it  will  be  noticed  that  both  lungs 
were  involved  and  rendered  practically  useless. 

I  have  obtained  the  notes  of  a  number  of  cases  of  gen- 
eral peritonitis  produced  by  oozing  along  the  track  of  the 
needle  after  puncture  of  a  distended  gall-bladder.  The  first 
one  was  reported  by  Dr.  A.  B.  Pope.  The  case  occurred 
in  the  service  of  Dr.  Ball  in  Bellevue  Hospital  : 

A  fluctuating  tumor  was  found  in  the  region  of  the  gall- 
bladder, which  was  supposed  to  be  a  distended  gall  bladder.  A 
hypodermic  needle  was  introduced,  and  immediately  after  its 
withdrawal  the  patient  complained  of  intense  pain  in  the  abdo- 
men. He  said  to  the  physician,  "You  have  done  me  up  this 
time,  doctor."  He  died  in  three  days  of  general  peritonitis. 
At  the  autopsy,  bile  was  found  mingled  with  the  peritoneal  ex- 
udation. 

Dr.  Wylie,  in  the  "  Trans,  of  the  New  York  Obstet. 
Society,"  March  2,  1886,  described  a  similar  case.  Dr. 
Roosevelt  reported  a  third  case  at  the  December  meeting  of 
the  Clinical  Society,  and  Dr.  Janeway  has  given  me  notes  of 
a  fourth  case  of  the  same  kind  that  he  saw  in  consultation 
in  private  practice. 

Dr.  Wylie  has  also  reported  a  case  of  fatal  peritonitis 
produced  by  oozing  of  pus  along  the  track  of  the  needle  in 
a  case  of  perityphlitic  abscess.  A  hypodermic  needle  was 
used  for  the  puncture.  Dr.  Munde  has  reported,  in  the 
"Trans,  of  the  New  Y'^ork  Obstet.  Soc,"  a  case  of  suppu- 
rating dermoid  cyst  which  he  punctured  with  a  hypodermic 
needle  after  opening  the  abdominal  cavity,  and  on  with- 
drawing the  needle  a  drop  of  pus  escaped.  If  this  had 
been  punctured  through  the  abdominal  wall,  death  would 
have  certainly  followed  from  general  peritonitis.  It  illus- 
trates well  the  mode  of  occurrence  of  such  accidents. 
Cases  of  peritonitis  have  also  been  reported  as  following 
puncture  of  pyosalpinx  and  encysted  pockets  of  pus  in  the 
abdominal  cavity. 


Aug.  18.  1888.J 


BIGQS:    THE  EXPLORINO  NEEDLE  IN  DIAGNOSIS. 


179 


Gerster  ("Aseptic  and  Antiseptic  Surgery,"  p.  247)  has 
reported  a  case  in  which  death  occurred  from  general  peri- 
tonitis after  puncture  of  a  perityphlitic  abscess,  the  needhi 
having  passed  tlirough  the  peritonjieum. 

The  ''Medical  News"  for  January  1st  contains  the  re- 
port of  a  case  of  sudden  death  following  the  introduction 
of  an  aspirator  needle  occurring  in  the  practice  of  Dr.  J.  C. 
Reeve,  of  Dayton,  Ohio. 

Tlie  patient  was  suffering  from  abscess  of  the  liver  and  it 
was  decided  to  aspirate  the  liver.  Immediately  after  the  intro- 
duction of  the  needle  the  patient  suddenly  began  to  breathe 
heavily,  and  in  a  moment  was  dead.  No  anaesthetic  was  used. 
There  was  nothing  found  at  the  autopsy  to  account  for  the  sud- 
den death. 

A  German  surgeon,  whose  name  I  have  forgotten,  has  re- 
cently reported  a  case  of  removal  of  a  large  pancreatic  cyst  in 
which,  previous  to  the  removal,  an  exploring  needle  was  intro- 
duced into  the  cyst  for  diagnostic  purposes.  A  general  perito- 
nitis, lasting  about  a  week,  immediately  followed,  although  the 
patient  recovered,  and  the  cyst  was  later  removed. 

Dr.  Janeway  has  given  rae  notes  of  the  following  case  : 

In  a  patient  with  suspected  pericarditis  with  effusion  an  ex- 
ploratory puncture  of  the  pericardium  was  made  by  the  physi- 
cian in  charge.  The  patient  died  soon  after,  and  at  the  autopsy 
laceration  of  the  heart  was  found,  with  haemorrhage  into  the 
pericardium. 

In  the  "Australian  Medical  Gazette"  of  June,  1887,  a 
series  of  cases  are  reported  where  unfortunate  results  fol- 
lowed puncture  of  hydatid  cysts.  These  are  given  with  the 
report  of  a  case  in  which  symptoms  of  collapse  terminating 
fatally  followed  immediately  upon  puncture  of  a  hydatid 
cyst  of  the  spleen.  Only  a  few  drops  of  fluid  had  escaped, 
when  the  patient  went  into  collapse  and  died.  Among  the 
cases  included  in  this  paper  are  the  following  : 

In  the  "  St.  Bartholomew's  Hospital  Reports,"  vol.  xvi, 
the  following  case  is  reported  : 

A  small  hydatid  cyst  of  the  liver  was  punctured  with  a  very 
fine  trocar.  Only  a  few  drops  of  fluid  escaped,  when  the  patient 
died  suddenly  with  the  symptoms  of  shock. 

In  the  "  Lancet,"  vol.  xxi,  the  following  case  was  re- 
ported : 

A  very  fine  trocar  was  introduced  into  a  hydatid  cyst  of 
the  liver,  and  a  few  drops  of  fluid  escaped,  when  the  patient  went 
into  collapse  and  died  in  twenty  minutes. 

A  number  of  cases  are  on  record  of  death  following- 
puncture  of  hydatid  cysts  of  the  lungs.  In  most  of  these 
death  has  followed  from  escape  of  fluid  into  the  lung  and 
drowning;  in  others,  as  in  the  foregoing,  collapse  and  death 
have  directly  followed  the  puncture. 

Dr.  Tingley,  of  the  house  staff  of  Bellevue  Hospital,  has 
given  me  notes  of  the  following  case  : 

A  hypodermic  needle  was  introduced  into  a  large  ovarian 
cyst ;  the  following  day  the  cyst  was  removed  by  operation,  when 
a  thin  layer  of  colloid  matter  was  found  at  the  site  of  puncture 
between  the  abdominal  wall  and  the  cyst  wall.  Had  not  an 
operation  been  performed  early,  peritonitis  would  probably  have 
followed. 


Not  properly  belonging  here,  perhaps,  is  a  case  of  con- 
tinued oozing  following  puncture  of  an  ovarian  cyst  with 
the  aspirator  needle  reported  by  Dr.  Lusk. 

A  case  of  circumscribed  pleurisy  following  breaking  of 
a  hypodermic  needle  in  the  chest  wall  is  also  reported  by 
Dr.  Tingley. 

Dr.  A.  A.  Smith  has  called  attention  to  the  occurrence 
of  cough  with  bloody  sputum  for  several  days  after  explora- 
tory puncture  of  the  lung,  and  Dr.  F.  S.  Dennis  has  referred 
to  a  case  of  continued  oozing  from  an  aneurysm  after  punct- 
ure with  a  hypodermic  needle. 

It  is  possible  that  some  of  the  cases  included  in  this 
class  properly  belong  in  the  second  class. 

The  second  class  includes  those  secondary  septic  com- 
plications following  the  inoculation  of  healthy  tissues  in 
the  withdrawal  of  the  needle  after  its  introduction  into  more 
deeply  seated  infectious  material. 

A  case  was  reported  at  the  December  meeting  of  the 
Clinical  Society  by  Dr.  Roosevelt: 

When,  in  the  exploration  of  the  chest  in  a  case  of  empyema, 
the  needle  was  introduced  into  the  peritoneal  cavity,  through 
the  diaphragm,  and  into  the  pleural  cavity,  a  general  perito- 
nitis followed  the  exploration,  probably  produced  by  the  infec- 
tion of  the  peritoneal  cavity  by  material  remaining  on  the 
needle  in  its  withdrawal,  or  perhaps  by  oozing  along  the  needle 
track. 

Dr.  Janeway  has  referred  to  two  cases  of  cellulitis  of 
the- back  that  had  fallen  under  his  observation  which  fol- 
lowed the  introduction  of  an  exploring  needle  into  the  lung 
in  cases  of  foetid  bronchitis: 

The  cellulitis  was  of  the  gangrenous  type,  accompanied  by 
subcutaneous  emphysema,  and  was  probably  produced  by  the 
infection  of  the  tissues  with  the  material  from  the  bronchiec- 
tatic  cavities  remaining  on  the  needle  when  it  was  withdrawn. 

An  instance  of  mild  septic  infection  of  a  similar  nature 
has  fallen  under  my  observation. 

In  a  case  of  encysted  peritonitis  attended  with  little  rise  of 
temperature  the  introduction  of  an  exploring  needle  was  followed 
by  a  chill  and  a  temperature  of  104°  that  continued  for  several 
days.  A  similar  case  is  reported  by  Dr.  Tingley.  Following  the 
introduction  of  a  needle  into  a  perinephritic  abscess  the  tem- 
perature ran  up  to  106°.  The  infection  in  these  cases  may  also 
have  been  produced  by  oozing  along  the  track  of  the  needle. 

The  third  class  includes  the  cases  of  infection  of  normal 
or  diseased  tissues  or  collections  of  fluid  by  inoculation  of 
them  with  a  septic  needle.  These  cases  occur  most  fre- 
quently, and  are  those  most  generally  recognized  and  most 
easily  avoided.  But  little  requires  to  be  said  about  them. 
There  are  but  few  clinicians  of  considerable  experience  who 
have  not  had  the  misfortune  to  see  one  or  more  cases  of 
simple  pleurisy  changing  into  suppurative  pleurisy  after 
puncturing  with  a  hypodermic  needle.  Several  such  cases 
have  fallen  under  my  own  observation.  I  do  not  refer,  of 
course,  to  those  cases  that  become  suppurative  after  aspira- 
tion, but  to  those  that  become  suppurative  after  simple  ex- 
ploratory puncture.  In  some  of  these  cases  certainly,  if  not 
in  all,  the  occurrence  is  not  a  mere  coincidence,  but  is  due 
to  the   infection   of  the  serous   fluid   by  a  septic   needle. 
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Similar  fiinos  of  Hiippiinitivt'  poriioiiitis  following;  tlio  iiitro- 
(liictioii  of  a  lu'fdic  into  tin-  alxloiiiiiial  cavitv  in  peritonitis 
have  hciMi  obHorvcd.  I  )r.  Liisk  has  reported  two  cnscH  of 
suppuration  in  ovarian  i-ysts  followini;  the  introdiiction  of 
an  aspiratini;  needle. 

A  similar  result  would  be  likely  to  result  from  this  pro- 
eedure  under  the  same  conditions  in  any  form  of  cystic  neo- 
plasm or  retention  eyst,  or  in  cases  of  collection  of  serous 
fluid  in  any  pre-existing;  cavities.  The  occurrence  of  sup- 
puration under  such  conditions  is  simply  a  (juestion  of 
inoculation  of  the  tissues  or  tluids  with  septic  organisms. 

KefertMice  should  he  made  to  the  dan^jjers  and  accidents 
followin<f  puncture  of  intestines  distended  with  gas  or  liquid 
contents.  There  are  numerous  cases  recorded  where  a  gen- 
eral peritonitis  has  resulted  from  the  oozing  of  f.Tcal  matter 
through  the  wounds  thus  produced. 

I  especially  desire  not  to  seem  to  exaggerate  the  dangers 
following  the  use  of  the  exploring  needle  or  to  overestimate 
their  importance.  The  following  remarks,  however,  arc 
suggested  and  seem  to  be  justified  by  the  cases  reported : 

1.  The  employment  of  the  exploring  needle  is  not  infre- 
quently attended  by  considerable  danger,  and  a  number  of 
deaths  have  directly  resulted  from  its  use, 

2.  The  indiscriminate,  careless,  and  routine  resort  to 
exploration  with  a  needle  should  be  condemned.  This  pro- 
cedure should  not  be  resorted  to  without  careful  considera- 
tion of  the  conditions  obtaining  in  each  case  and  the  results 
that  may  follow  the  puncture.  The  site  for  the  puncture 
should  be  thoughtfully  chosen,  the  puncture  carefully  made 
with  complete  antiseptic  precautions,  and  the  smallest  needle 
that  will  answer  the  purpose  employed, 

3.  The  puncture  of  collections  of  fluids  with  tense  walls 
in  relation  with  serous  surfaces  should  be,  as  far  as  possible, 
avoided,  and,  if  it  is  resorted  to,  sufficient  fluid  should  be 
withdrawn  to  relieve  the  tension  upon  the  walls  of  the  sac. 
In  many  cases  certainly  an  exploratory  operation  would  be 
attended  by  less  danger, 

4.  In  the  introduction  of  the  needle  into  deeply  seated 
infectious  matter  the  nature  of  the  intervening  tissue  should 
be  carefully  considered. 

5.  The  needle  before  use  should  be  always  thoroughly 
disinfected,  preferably  by  heating  in  the  flame  of  an  alcohol 
lamp  or  a  Bunsen  burner. 

6.  The  skin  where  the  puncture  is  to  be  made  should 
be  rendered  thoroughly  aseptic  by  first  scrubbing  with  soap 
and  water  and  then  washing  with  an  antiseptic  solution. 

7.  The  dangers  attending  the  use  of  this  valuable  adju- 
vant in  diagnosis  should  not  in  the  slightest  interfere  with 
its  employment  in  properly  selected  case?,  where  due  pre- 
cautions are  observed  as  to  its  use. 


SOME   REMARKS   REGARDING   THE 

TREATMENT    OF    CHOLERA    INFANTUM. 

By  WILLARD   PARKER   BEACH,   M.  D,, 

BROOKLTN. 
EX-HOrSE   PHYSICIAN   TO  INFANTS"   HOSPITAL,   RANDALLS   ISLAND,    N.   T. 

Probably  there  are  no  diseases  known  among  physi- 
cians which  are  so  fatal  in  their  results  and  common  in  our 


njidst  an  the  various  rlerangeineiitH  of  the  gastro-intestinal 
tract  of  the  infant,  especially  during  the  hot  summer  months. 
In  view  of  the  im[)ortanco  of  this  very  common  dis(!ase,  I 
have  thought  it  j)roper  to  offer  a  few  Huggestions  regarding 
its  managenuiiif,  which,  if  not  original,  may  at  least  tend 
to  revive  in  the  mind  of  the  busy  practitioner  some  details 
of  value  which  have  escaped  his  iiKMnory, 

Having  been  called  to  a  (lase  of  "cholera  infantum,"  so 
called,  in  the  great  majority  of  instances  it  is  wise  to  admin- 
ister a  purgative  dose  of  castor-oil,  3  j-  At  the  same  time  a 
poultice  of  ground  flax-seed,  containing  two  tablcspoonfuls  of 
ground  mustard,  shoidd  be  a|)plied  over  the;  entire  abdomen; 
it  should  be  thick  and  warm.  After  remaining  sufliiciently 
long  to  redden  the  skin  very  markedly,  it  may  be  removed, 
and  from  four  to  six  layers  of  flannel  wound  about  the 
bowels,  which  flannel  may  be  removed  by  degrees  after  re- 
covery. It  may  be  necessary  to  apply  the  poultice  more 
than  once.  Very  strict  injunctions  should  be  made  against 
handling  or  tossing  the  child.  He  should  be  kept  as  still 
as  possible,  not  held,  but  allowed  to  lie  on  a  hard  bed,  in 
as  cool  a  place  as  can  be  found.  His  pillow  should  be  made 
of  some  hard  material,  preferably  of  the  "  excelsior  filling," 
whicli  does  not  retain  heat  well.  His  clothing  should  be 
of  the  lightest  texture,  and  very  limited  in  amount.  It  is 
well  to  keep  the  baby  out  of  doors  as  long  as  the  sun  is  up, 
but  to  avoid  night  air  with  care. 

From  the  first  it  will  be  helpful  to  give  some  alcoholic ; 
probably  brandy,  in  doses  of  half  a  drachm  every  hour,  is 
the  best,  this  dose  being  modified  according  to  the  depres- 
sion. 

As  for  medication,  I  have  found  the  following  formula 
to  work  well  in  very  many  cases : 
I^  Tinct.  opii  camph., 
Bismuthi  subnit., 

Ext.  ipecac,  fl 3  ss, ; 

Tinct.  kramerise 3  ss. ; 

Aquae q,  s,  ad    ^  ij. 

M.  Sig.  :  One  drachm  every  two,  three,  or  four  hours. 
This  prescription  is  to  be  used  after  the  action  of  the 
castor-oil  only.  Usually  the  child  will  suffer  from  great 
thirst,  and  possibly  barley-water,  taken  ad  libitum,  will 
satisfy  him  in  this  particular  better  than  anything.  Should 
there  be  much  nausea  or  vomiting,  oxalate  of  cerium,  in 
one-grain  doses,  will  usually  control  it.  Regarding  ali- 
mentation, we  should  take  everything  from  the  list  which 
is  digested  in  the  intestine.  The  best  food  is  made  from 
beef,  mutton,  or  chicken,  in  the  shape  of  broths,  care  being 
taken  to  skim  all  the  fat  from  the  surface,  or  the  various 
meat  extracts  may  be  used — such  as  Cibil's,  Liebig's,  or 
Valentine's.  These  meat  preparations  should  constitute  the 
entire  food  during  the  active  inflammatory  stage.  Some- 
times the  child  can  digest  the  tenderloin  of  a  porter-house 
steak,  chopped  into  very  small  pieces,  or  the  juice  of  a 
much  underdone  steak  may  be  given,  but  nothing  sweet  or 
of  a  starchy  nature,  as  most  artificial  foods  are.  In  my  ex- 
perience, milk  does  not  answer  so  well  as  the  broths,  al- 
though occasionally  a  small  quantity  of  eggnog  containing 
an  alkali  does  seem  to  digest  remarkably  well. 

If  vomiting  is  a  marked   element  in  the  case,  it  has 
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been  my  custom  to  resort  to  rectal  alimentation,  with  most 
excellent  results.  I  usually  employ  a  mixture  of  brandy, 
milk,  and  egg,  or  one  of  the  above-mentioned  broths,  and 
put  nothing  into  the  stomach  as  food.  I  am  firmly  con- 
vinced that  many  physicians  do  not  appreciate  the  value 
of  rectal  alimentation  in  these  various  intestinal  disorders 
in  infants. 

After  convalescence  has  commenced,  and,  indeed,  often 
during  the  severity  of  the  attack,  a  patient  will  improve 
wonderfully  if  removed  to  a  country,  mountainous  region. 
Sea  air  does  not  seem  so  helpful  as  that  of  the  mountains. 
The  foregoing  suggestions  are  offered  for  a  child  one  year 
old,  and  must  be  modified  accordingly. 

I  would  add  that  even  in  breast-fed  children  the  animal 
broths  have  seemed  to  work  better  than  mother's  milk  in 
many  instances. 

The  three  points  on  which  I  would  lay  special  stress 
are  : 

1.  The  administration  of  foods  digested  by  the  stomach 
absolutely. 

2.  That  the  child  be  kept  away  from  the  warm  body  of 
the  mother,  however  much  it  may  cry,  and  be  allowed  to  lie 
on  a  hard  surface  in  absolute  quiet. 

3.  Rectal  nourishment. 
128  Cambridok  Place. 
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FOKEIGN   BODIES   IN 

THE    EXTERNAL   AUDITORY   CANAL. 

By  CHARLES   W.   KOLLOOK,   M.  D., 

CHARLESTON,    S.   C. 

The  tolerance  and  intolerance  of  the  ear  to  foreign 
bodies  are  frequently  demonstrated,  and,  while  some  bodies, 
especially  insects,  cause  the  greatest  agony,  those  of  a  differ- 
ent nature  may  remain  in  the  ear  for  long  periods  with- 
out apparently  causing  discomfort.  A  remarkable  case  of 
foreign  bodies  in  the  external  auditory  canal  has  recently 
been  under  my  care, 

Mrs.  D.  consulted  me  for  deafness,  which  was  profound,  as 
only  the  loudest  tones  with  the  mouth  close  to  her  ears  could 
be  heard.  My  prognosis  was  unfavorable,  but  at  her  request  I 
made  an  examination  of  the  better  ear,  and  saw  there  a  lump  of 
hardened  wax.  This  was  with  some  difficulty  removed,  but  its 
removal  made  little  or  no  difference  in  the  hearing.  As  the  mass 
was  removed  it  became  somewhat  disintegrated,  and  two  objects 
resembling  seeds  were  seen  in  it.  Of  this  I  said  nothing,  but  in- 
tended asking  ray  patient,  after  finishing  the  examination,  for  an 
explanation.  In  the  mean  time  she  happened  to  see  the  mass, 
and  immediately  exclaimed  :  "  Are  those  seeds?  "  I  replied  that 
they  were.  Whereupon  she  said:  "They  have  been  in  my  ear 
tor  forty  years.''''  She  said  that  when  nine  years  old  she  had 
poked  two  apple-seeds  into  her  left  ear,  which  her  mother  had 
tried  to  remove,  bnt  had  not  succeeded.  She  had  never  ex- 
perienced any  trouble,  and  supposed  that  long  ere  this  they  had 
worked  their  way  out.  The  seeds  were  encapsulated  by  the  wax 
until  it  became  softened  by  syringing,  and  when  first  seen  by  me 
were  perfect  in  shape,  but  when  placed  in  water  soon  softened 
and  disintegrated.  The  canal  was  apparently  unaffected  by 
their  presence,  and  the  deafness  in  no  way  connected  with  it, 
as  hearing  was  worse  in  the  other  ear,  and  evidently  the  trouble 
was  labyrinthine. 


THREE    QUARTERS    OF   A   SCIENCE. 

The  numerical  method  of  arriving  at  generalizations  seems 
to  exercise  a  fascination  over  many  minds,  and  it  has  often 
been  employed  in  attempts  to  throw  light  on  obscure  questions. 
It  is  not  perfectly  convincing  to  everybody,  notwithstanding 
the  general  impunity  with  which  its  adherents  exploit  the  dic- 
tum "  figures  can  not  lie  " ;  otherwise  Louis  would  now  be 
regarded  as  among  the  greatest  of  the  philosophers  that  ever 
turned  their  attention  to  things  medical.  Some  interesting  ap- 
plications of  the  method  are  to  be  found  in  a  paper  read  by  Dr. 
J.  R.  Uhler,  of  Baltimore,  before  the  Baltimore  Academy  of 
Medicine  on  the  5th  of  June,  published  in  the  "  Maryland 
Medical  Journal." 

Somewhat  in  Louis's  vein,  Dr.  Uhler  declares  that,  if  he 
were  writing  a  treatise  on  the  practice  of  medicine  or  surgery, 
he  would  place  at  the  head  of  the  chapter  on  each  disease  a  hst 
of  the  symptoms  of  that  disease,  with  the  idea  that,  in  the  di- 
agnosis of  any  supposed  case  of  the  disease  in  question,  the 
practitioner  should  ascertain  how  many  of  them  were  present, 
and  use  that  number  as  the  numerator  and  the  number  of  those 
in  the  list  as  the  denominator  of  a  fraction  that  would  express 
his  approach  to  certainty  in  the  diagnosis.  For  example,  he 
would  make  a  list  of  six  symptoms  of  inflammation  ;  if  five  of 
them  were  found  to  be  present  in  a  given  instance,  the  physi- 
cian would  be  "'five  sixths  sure  "  that  he  was  dealing  with  a 
case  of  inflammation.  Dr.  Uhler's  six  symptoms  of  inflamma- 
tion are  redness,  heat,  pain,  swelling,  interference  with  nutri- 
tion, and  interference  with  function.  Now  there  is  hardly  one 
of  these  phenomena  that  is  not  uniformly  absent  in  some  forms 
of  inflammation.  In  a  case  of  suspected  iritis,  for  instance,  the 
examiner  might  fail  to  detect  either  redness,  heat,  or  swelling, 
in  which  event,  according  to  the  rule  here  laid  down,  he  could 
not  be  more  than  half  certain  of  the  diagnosis.  We  fancy  that 
some  ophthalmologists  would  repudiate  such  a  conclusion.  It 
will  be  observed  that  our  author  makes  no  attempt  to  assign 
greater  significance  to  one  symptom  than  to  another ;  if  we  ac- 
cept his  view,  the  absence  of  so-called  pathognomonic  symp- 
toms no  more  vitiates  a  diagnosis  than  the  absence  of  a  Hke 
number  of  other  symptoms  of  comparatively  trivial  import. 
It  is  to  be  feared  that  the  application  of  the  numerical  test 
would  not  constitute  much  of  an  advance  in  the  art  of  diag- 
nosis. 

This  matter,  however,  Dr.  Uhler  touches  upon  only  inci- 
dentally ;  the  main  part  of  his  communication  consists  of  a 
novel  exemplification  of  one  of  the  uses  to  which  the  numeri- 
cal method  may  be  put— nothing  less  than  a  scheme  for  ex- 
pressing the  degree  in  wdiich   what  we  term  the  science  of 
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MlN<n^    I'A  RA  U UA  PUS.— ITEMS. 


|N.   Y.  Mbu.  .Iouk., 


incdlcinc  a|iprua<!hoa  exactnoHs.    To  tliU  end  the  antiior  dividoH 

iiu'dii-iiio  into  iiiiu<  l>i'aiiclK>s,  in  I'acli  of  wliidi,  iis  ho  tiiiiiks, 
ilio  jiri>|ioitii>ii  of"  |>ojtitivo  I'ncts  to  ourri'iit  stntciiu-iits  iiuiy  In- 
i«x|)t\'Hsi'(l  niiiiuM'icallv.  Mo  iidmifs  tliat  uiiatomv  and  clit'iniHtrv 
aro  "all  true" — that  is  to  say,  as  « »•  iindt  island  him,  that  all 
tho  stafoinonts  made  in  i\«co^;ni/A'd  toxt-hooks  on  those  subjects 
represent  demonstrated  faets.  In  thi8  we  tldnk  lio  Ih  some- 
wliat  overeredulous.  lie  puts  down  six  eighths  of  physiolotj;y 
as  true,  tive  twenty-fourths  of  praotieal  niedieine,  one  third  of 
pharmaeoiojry,  and  ten  twelftlis  of  surgery  and  ohsletrics.  It 
is  not  pert'eetly  elear  what  fractions  lie  would  assifin  to  the 
other  branehes,  and  it  is  to  be  oltsorvod  that  in  the  practical 
branches  he  does  not  ap[)oar  to  discriminate  between  matters 
of  doctrine  and  matters  of  practice.  Reducing  all  his  fractions 
to  a  common  denominator  and  adding  them  together,  ho  finds 
that  the  proportion  of  demonstrable  truth  to  current  assertion 
in  medicine  as  a  whole  is  as  153  to  21G — that  is,  medicine  is 
IW.  or  a  little  less  than  three  quarters,  of  an  exact  science. 
He  goes  into  some  details  concerning  the  considerations  that 
led  him  to  assign  the  various  fractions,  frankly  indicating  that 
his  deductions  are  only  meant  to  be  taken  as  apj)roxiniate. 

It  must  be  acknowledged  that  this  is  a  graphic  and  original 
way  of  stating  one's  impressions,  and,  whatever  may  be  its 
shortcomings,  we  trust  that  it  may  conduce  to  the  commenda- 
ble end  that  the  author  had  iu  view  in  the  preparation  of  his 
paper,  which  is  entitled  "  Positive  Medicine,"  namely,  to  induce 
medical  writers  to  confine  themselves  to  facts.  This,  to  be 
sure,  is  what  they  generally  try  to  do;  the  trouble  Hes  in  the 
difficulty  of  distinguishing  facts  from  illusions. 


MINOR  PARAGRAPHS. 

SPINAL   MANIFESTATIONS   OF  GONORRH(EA. 

M.  Hayem  and  M.  Parraentier  have  lately  contributed  an 
article  to  the  "Revue  de  medecine,"  an  abstract  of  which  ap- 
pears in  the  "  Gazette  hebdomadaire  de  medecine  et  de  chirur- 
gie,"  in  which  they  describe  certain  affections  of  the  spinal 
cord  as  directly  due  to  gonorrhoea.  The  authors  have  en- 
deavored to  extend  the  range  of  certain  observations  made  by 
preceding  writers  in  France  and  England,  and  to  add  to  their 
precision.  It  seems  that  in  a  few  persons  suffering  with  gonor- 
rhoea such  spinal  phenomena  are  met  with  as  a  zone  of  pain, 
fulgurant  pains  in  the  lower  limbs,  double  sciatica,  hyperesthe- 
sia, exaggeration  of  the  patellar  reflex,  epileptoid  trepidation, 
enfeebled  motility,  and  atrophy  of  the  muscles  of  the  legs  and 
thighs.  Ordinarily  these  phenomena  appear  in  company  with 
articular  affeclions,  and,  with  them,  show  periods  of  exacerba- 
tion and  of  amelioration.  The  time  of  their  onset  seems  to 
bear  no  definite  relation  to  that  of  the  beginning  of  the  gonor- 
rhoea. They  may  be  grouped  in  three  classes:  disorders  of 
sensibility,  those  of  motility,  and  those  of  both  sensibility  and 
motility.  The  manifestations  are  always  confined  to  the  lower 
limbs,  and  the  spinal  lesion  is  generally  a  congestion  or  a 
meningo-myelitis  aflfecting  the  posterior  or  the  postero-lateral 
columns  of  the  cord. 


A   NEW   SPECIAL   JOURNAL. 

Ax  illustration  of  the  extent  of  the  tendency  to  divide  medi- 
cine into  specialties,  at  least  as  regards  its  literature,  is  shown 


in  the  appearance  in  Paris  of  a  journal  of  hypodermic  uiodica- 
lion,  of  medical  antiHepsis  by  meanti  of  Hubcutunoous  injections. 
We  have  not  yet  seen  tho  new  journal,  but  its  title  is  given  in 
"  I'rogres  m^'dical  "  as  "La  m6decine  liy|)odermi<iue,  aMtihe|)8io 
ni('-dicale  au  moyeii  <les  injections  H0UH-cutanee»." 


CAM!"    lIVtiiKNi;. 

An  excellent  little  nianual  of  hygiene  for  tho  use  of  medical 
olticors  of  tho  National  (iuard  <»f  the  State  of  Pennsylvania  han 
been  pro|)ared  by  tho  Oomniiiteeon  Preventable  DiHoasehottho 
State  Hoard  of  lleHlth,  and  issued  in  the  form  of  a  pamphlet- 
The  need  of  some  snch  guide  is  a  real  one,  and  it  is  to  be  hoped 
that  the  militia  organizations  of  various  States  will  be  fur- 
nished with  something  of  tho  sort.  In  the  State  of  New  York 
an  equivalent  is  to  be  found  in  the  instructions  and  suggestions 
drawn  up  by  the  Hnrgeon-CJeneral,  Dr.  Bryant,  to  which  we 
have  before  called  attention. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  August  14,  1888: 


DISEASES. 


Typhoid  fever 

Scarlet  fever , 

Cerebro-spinal  meningitis , 

Measles 

Diphtheria 

Small-pox 


Week  ending  Ang.  7. 

Week  endii 

Casee. 

Deaths. 

Cases. 

34 

12 

16 

81 

18 

69 

2 

2 

3 

157 

17 

144 

106 

28 

102 

0 

0 

2       1 

Deaths. 

4 
12 

4 
10 

27 
0 


The  Health  of  New  York  City.— The  following  numbers 
of  cases  and  deaths  from  infectious  diseases  were  reported  to 
the  Sanitary  Bureau  of  the  Health  Department  during  the 
four  weeks  ending  Tuesday,  August  14th:  Typhus,  one  case; 
typhoid  fever,  113  cases  and  36  deaths ;  scarlet  fever,  377  cases 
and  66  deaths;  cerebro-spinal  meningitis,  9  cases  and  10  deaths; 
measles,  709  cases  and  59  deaths;  diphtheria,  411  cases  and  124 
deaths;  smallpox,  11  cases. 

The  New  York  Post-graduate  Medical  School  and 
Hospital. — During  the  winter  session  of  1887-'88  over  three 
hundred  and  thirty-five  different  physicians  attended  the  courses 
of  instruction,  an  increase  of  more  than  sixty  per  cent,  over 
last  year.  In  the  hospital  department  about  four  hundred  op- 
erations were  performed,  all  of  major  importance.  To  all  of 
these  the  matriculates  had  access.  This  remarkable  increase  in 
the  matriculation  list  has  rendered  increased  clinical  space 
and  hospital  accommodations  necessary,  so  that  a  new  clinical 
amphitheatre  has  been  built,  and  will  be  used  for  the  first  time 
at  the  opening  of  the  winter  session,  September  17,  1888.  A 
new  and  commodious  laboratory  also  has  been  built  and  fur- 
nished with  the  latest  apparatus  for  the  study  of  normal  and 
pathological  tissues.  Tlie  nose  and  throat  clinical  room  has 
also  been  enlarged. 

Army  Intelligence.— 6'^>/«Z  Lint  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  August  12  to  August  18,  1888 : 
Laitderdale,  J.  v..  Major  and  Surgeon.     July  28th  promoted 

to  surgeon,  Avith  rank  of  major,  to  rank  from  July  3,  1888. 
Mason,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Re-appointed  July  28,  1888,  to  rank  from  July  2,  1888.    Re- 
ported for  duty  at  Fort  Washakie.  Wyoming,  August  2,  1888. 
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Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeh  ending  August 
11,  1888: 
Whitakek,  H.  W.,  Passed  Assistant  Surgeon.     Detached  from 

the  Mohican  and  to  proceed  home  and  wait  orders. 

Society  Meetings  for  the  Coming  Week: 

Monday,  August  20th:  Hartford,  Conn.,  City  Medical  Asso- 
ciation. 

Tuesday,  August  21st :  Ogdensburg,  N.  Y.,  Medical  Associa- 
tion. 

Wednesday,  August  22d :  Medical  Society  of  the  County  of 
Albany,  N.  Y.  

OBITUARY    NOTES. 

John  Miller,  M.  D.,  of  Andover,  N.  J.,  died  on  Wednesday, 
the  8th  inst.,  at  tlie  age  of  seventy-two  years.  The  deceased 
was  a  graduate  of  the  College  of  Physicians  and  Surgeons,  of 
New  York,  of  the  class  of  1846. 

John  F.  Dunphy,  M.  D.,  a  graduate  of  the  Georgetown 
Medical  College,  of  the  class  of  1873,  who  had  for  several  years 
practiced  medicine  in  New  York,  died  on  Sunday,  the  12th 
inst.  Dr.  Dunphy  was  a  member  of  the  Medical  Society  of  the 
County  of  New  York  and  of  the  Medico-legal  Society. 

Henry  Raphael,  M.  D.,  died  suddenly  at  Saratoga  on  Sun- 
day, the  5th  inst.,  in  the  forty-eighth  year  of  his  age.  He  was 
graduated  from  Bellevue  Hospital  Medical  College  in  1862,  and 
for  several  years  had  been  attending  physician  to  the  Bellevue 
Hospital  Out-patient  Department,  in  the  class  of  diseases  of  the 
genito-urinary  organs  and  syphilis,  and  to  the  Eastern  Dispen- 
sary, in  the  class  of  diseases  of  children.  In  1869  he  translated 
Vogel's  work  on  "  Diseases  of  Children,"  and  in  1886,  von 
Zeissl's  work  on  the  "Patliology  and  Treatment  of  Syphilis," 
to  both  of  which  works  he  added  numerous  editorial  notes.  He 
was  a  member  of  the  Medical  Society  of  the  County  of  New 
York.  His  death  was  probably  due  to  heart  disease,  from 
which  he  was  known  to  have  suffered  for  several  years. 


tiXXns  to  i\t  (l^bilor. 


THE   SAMBUCUS  NIGRA  AS  AN   ANTIPARASITIC. 

Charleston,  W.  Va.,  August  8,  1888. 
To  the  Editor  of  the  New  YorJc  Medical  Journal : 

Sik:  I  wish  to  call  your  attention  to  the  unique  treatment 
of  a  case  by  an  ex-member  of  the  State  Board  of  Health,  Dr. 
L.  Carr,  of  our  city.  He,  with  several  of  us,  call  occasionally  to 
see  Dr.  Watkins,  of  our  city,  who  is  entirely  helpless,  and  who, 
by  the  way,  is  the  oldest  living  graduate  in  the  State  of  West 
Virginia.  The  nurses  whom  we  employ  failed  to  keep  the  old 
gentleman  as  clean  as  they  should  have  done,  consequently  the 
larvae  of  the  fly  made  their  appearance  in  considerable  num- 
bers, for  which  the  ex-member  ordered  the  patient  washed  in 
elder-juicefor  their  extermination.  Now,  what  I  wish  to  ask  of 
you  is,  to  explain  the  peculiar  action  of  this  new  antiparasitic. 
I  acknowledge  that  it  is  entirely  new  to  me,  but,  as  it  comes 
from  an  ex-State  officer,  it  is  highly  probable  that  the  promul- 
gation of  it  may  do  the  profession  at  large  much  good. 

F.  S.  Thomas. 

^*^  In  Stille  and  Maisch's  "  National  Dispensatory,"  edition 
of  1886,  on  page  1332,  our  contributor  will  find  mention  made 
of  the  use  of  the  elder  for  the  destruction  of  maggots. 


UrocciJbings  of  Socictus. 

ALUMNI  ASSOCIATION   OF  THE  WOMAN'S  HOSPITAL 

IN   THE   STATE    OF  NEW  YORK. 

Fourth  Meeting. 

The  President,  Dr.  W.  H.  Baker,  of  Boston,  in  tlie  Chair. 

{Vontimu'd  from  pw/e  78.) 

Varicocele  in  the  Female :  What  is  its  Influence  upon 
the  Ovary  ? — This  was  the  title  of  a  paper  read  by  Dr.  A.  Pal- 
mer Dudley,  of  New  York  (see  pages  147  and  174). 

Dr.  Howard  Kelly,  of  Philadelphia,  said  that  this  was  a 
subject  in  which  he  had  been  interested  for  some  time.  He 
had  published  something  on  it  within  the  last  two  weeks.  In 
several  cases  of  laparotomy  he  had  found  a  distorted,  dis- 
tended condition  of  the  veins  on  the  left  side.  At  that 
time  he  had  not  known  what  significance  to  attribute  to 
them.  About  eight  months  ago  he  had  operated  in  a  case 
of  very  severe  pelvic  pain,  in  which  he  thought  that  by 
bimanual  palpation  he  felt  ovarian  enlargement.  He  found 
large  veins,  and  a  number  of  tributary  veins  moderately  en- 
larged. On  thinking  about  the  matter,  he  had  come  to  the  con- 
clusion that  a  large  number  of  cases  which  found  their  way  to 
the  surgeon,  because  of  pelvic  disease,  apparently  affecting  the 
tubes  and  ovaries,  were  of  that  kind.  He  thought  that  in  many 
instances  he  had  felt  by  bimanual  palpation  a  fullness  in  the  left 
broad  ligament  giving  a  sensation  like  that  of  cellular  tissue 
high  up,  almost  beyond  reach.  Patients  of  this  class  seemed  to 
have  a  peculiar  expression  of  countenance,  indicative  of  a  pain 
of  peculiar  character.  The  expression  was  not  that  of  a  pei'son 
suffering  from  pain  due  to  localized  pus  formation,  in  which 
there  was  a  peculiar  color  of  the  skin,  with  a  peculiar  character 
of  the  pulse  and  febrile  exacerbations.  As  to  the  cause,  he 
thought  the  anatomical  feature  in  the  veins  alluded  to  by  the 
author  had  much  to  do  with  it,  as  had  also  constipation.  Cor- 
recting constipation  alone,  however,  had  not  cured  the  disease. 
Subinvolution  was  one  cause  if  not  a  frequent  one.  There  was 
scarcely  any  class  of  patients  seen  by  the  gynaecologist  whose 
condition  required  more  careful  study  than  that  in  which  the 
tubes  and  ovaries  had  often  been  removed  to  relieve  severe  suf- 
fering, although  they  were  apparently  not  diseased,  and  he 
thought  the  condition  described  by  the  author  would  throw 
much  light  on  many  such  cases. 

Dr.  C.  P.  Tucker,  of  New  York,  had  under  treatment  at 
present  a  woman  who  had  formerly  been  in  the  Woman's  Hos- 
pital, where  he  had  first  seen  her.  She  then  suffered  from  pain 
in  the  left  side,  and  on  examination  it  was  thought  that  the  con- 
dition might  be  one  of  su)all  cyst  of  the  left  ovary.  An  ab- 
dominal section  was  made,  but  the  operator  could  find  nothing 
at  all  abnormal  on  the  left  side,  while  on  the  right  side  the 
ovary  seemed  to  be  somewhat  diseased  and  was  removed.  The 
patient  continued  to  suffer  as  much  after  the  operation  as  be- 
fore, the  pain  being  still  confined  to  the  region  of  the  left 
ovary.  The  same  mass  was  present,  apparently  in  the  left 
broad  ligament,  and,  when  he  had  spoken  of  it  to  Dr.  Dudley, 
they  had  both  thought  it  might  be  a  varix. 

Dr.  MosELEY  had  for  some  time  recognized  this  condition, 
which  he  believed  to  be  a  varicose  state  of  the  veins  of  the 
broad  ligament.  lie  had  especially  noticed  it  in  connection 
with  anterior  displacements  of  the  uterus.  He  had  for  some 
time  thought  about  ligating  the  vessels. 

Dr.  T.  A.  Emmet  had  not  heard  the  paper  read,  but,  having 
listened  to  the  discussion,  thought  the  same  subject  had  to  some 
extent  been  considered  in  his  own  paper. 

Dr.  Dudley  regretted,  since  he  had  heard  the  readiug  of 
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Dr.  Kmtnet'H  pnper  nnd  listened  to  tho  (liscussion  thereon,  thnt 
iMoro  of  the  >,'ontIeiiien  had  not  been  present  to  hear  what  hud 
heen  sai<l  on  varieoeole  in  the  female,  as  it  jiiid  a  l)earing  npon 
tile  substance  of   Dr.  Knmiet's  paper,     lie   tboii^rlit  one  ot  the 
causes  of  tlie  torni  «)f  intlaiiiiiialioii  discnssod  b_v  I>r.  Kniinet  nnd 
others  to  day  wa.s  rnptnre  ol  the  dilateil  veins  which  constituted 
vftHooeole  in  the  female.     Dr.  Eminot*K  paper  had  led  ho  well 
np  to  the  subject  treated  of  in  his  own  paper  that  ho  wished  he 
had  jtone  lurther  and  told  whether  he  had  cured  varicocele  by 
the  method  of  treatment  dcHcribed.     The  i)atients  whom  tho 
speaker  had  operated  npon   had   previously  fjone  tliroufjh   the 
course  (if  treatment  do8crii)od   by  Dr.  Kmmet   in  the  hands  of 
skilled  men;  lacerations  of  the  cervix   had   been  repaired,  tho 
hot-water  treatment  had  been  carried  out  faithfully,  one  pa- 
tient had  been  kept  in  bed  n  year,  the  other  mo^t  of  the  time 
for  eleven  years,  still  tho  varicocele  was  found  on  opening  the 
abdomen.     His  two  cases  wore  evidence  that  such  genera!  treat- 
ment would  not  cure,  althougli  it  might  relieve.     There  were, 
he  tlumglit,  many  cases  which,  when  taken  in  time,  were  cured 
by  liot  water,  etc.,  but  one  could  not  look  into  the  pelvis  to  con- 
lirm  that  opinion.     When,  however,  the  veins  had  become  dis- 
tended and  formed  a  knotted  mass,  and,  as  Ziegler  bad  said,  the 
opposing  walls  had  become  absorbed  from  close  contact,  leav- 
ing sinuses,  he  thought  the  tampon,  and  even  hot-water  injec- 
tions long  continued,  would  not  cure  the  patient.    The  difficulty 
in  such  cases  had  extended  too  far  up,  out  of  the  reach  of  the 
tampon  and  hot  water.     That  was  the  class  of  cases  to  which 
he  bad  desired  to  call  attention.     He  had  also  wished  to  bring 
forward  a  method  of  treatment  of  such  varicose  condition  of 
the  broad  ligament  without   sacrificing   the  tube  and  ovary. 
Everybody  present  had  seen  the  tubes  and  ovaries  removed  in 
cases  in  which  the  microsco])ist  could  discover  in  them  nothing 
abnormal,  or  at  least  nothing  which,  aside  from  the  symptoms, 
would  api)arently  justify  their  removal.    Apropos  of  such  cases, 
he  had  asked  in  his  paper  what  the  effect  of  the  varicocele  de- 
scribed would  be  upon  the  tubes  and  ovaries.     In  both  of  the 
cases  related  he  had  found  the  ovaries  atrophied.     It  was  true, 
one  patient  liad  passed  the  menopause,  but  the  other  patient 
had  not,  yet  the  ovary  was  atrophied.     There  were  no  adhe- 
sions.    In  certain  cases  treatment  which  required  the  intelli- 
gent aid  of  the  patient  in  carrying  it  out  could  not  be  employed, 
and  one  had  to  seek  for  measures  which  could  be  employed  by 
the  physician  alone.     The  use  of  the  pessary  in  these  cases 
could  only  be  of  temporary  benefit  unless,  indeed,  the  patient 
was  willing  to  wear  it  during  the  remainder  of  her  life.     Dr. 
Emmet  had  spoken  of  the  relief  afforded  by  an  operation  upon 
the  cervix  uteri.     Dr.  Dudley  had  found  that  such  an  operation 
did  temporarily  cut  off  part  of  the  circulation  to  that  organ,  al- 
lowed the  veins  to  rest  and  to  contract,  and  in  that  way  proved 
of  benefit.      One  of  his  patients  had  had  that  operation  per- 
formed, and  she  had  for  a  time  been  improved,  but  as  soon  as 
she  assumed  the  erect  position  her  difficulty  was  renewed.     In 
neither  of  his  cases  had  there  been  sufficient  displacement  or 
prolai)Sus  of  the  uterus  to  be  worthy  of  attention.     In  neither 
had  there  been  adhesion  or  distortion  of  the  broad  ligament  to 
cause  the  sufferings.     The  patients  had  been  relieved  only  by 
removal  of  the  varicocele.     Yet  he  had  not  raised  the  question 
of  other  forms  of  treatment.    He  had  opened  the  abdomen,  and, 
finding  the  condition  mentioned,  been  obliged  either  to  go  ahead 
and  remove  it  or  leave  the  patient  to  suffer  as  she  had  done  for 
so  long  a  time.     The  cases  suggested  a  possible  means  of  cure 
for  a  class  of  patients  in  whom  heretofore  the  symptoms  had 
been  so  severe  as  to  require  some  radical  treatment,  and,  as  no 
other  plain  course  lay  before  him,  the  surgeon  had  removed  the 
ovaries  and  tube^,  even  when  those  organs  were  apparently  but 
little,  if  at  all,  diseased. 


i^ook   Boticcs. 


Thr  Throat  <iud  itit  />/Wm^'«,  including  tho  Nose  and  Ear.  With 
One  Hundre<l  and  Twenty  Illu.strationH  in  ('olor  and  Two 
Hundred  Kngruvings  designed  and  executed  by  the  Author, 
Lknno.x  Miiownk,  F.  Ii.(>.  S.  K.,  Senior  Surgeon  to  the  Cen- 
tral London  Throat  and  Ktir  Hos])ital,  etc.  Second  edition, 
re-written  and  enlarged.  I*hiladeli)liia  :  I-ea  HrotluMs  it  Co., 
18H7.     I'p.  xviii-G14.     [Price,  $6.j 

The  first  edition  of  Mr.  Browne's  work  a|>peare(l  in  1878. 
Tho  second  edition  includes  much  that  is  new  and  interesting. 
The  first  chapter  treats  of  the  anatomy  and  physiology  of  the 
throat  and  nose,  and  the  second  deals  with  tho  methods  em- 
|)loyod  in  the  examination  of  tho  upper  respiratory  tract.  The 
chapter  on  therapeutics  is  clear  and  concise  and  furnished  with 
numerous  well-executed  illustrations.  Laryngological  literature 
has  made  such  rapid  strides  during  tho  past  decade  that  it 
would  be  beyond  reason  to  expect  to  find  every  well-known 
author's  views  embodied  in  a  book  of  this  size,  but  it  is  only 
fair  to  say  that  this  one  contains  a  satisfactory  resume  of  the 
more  important  work  that  has  boon  done  in  the  special  branch 
of  practice  to  which  it  relates.  The  recital  of  original  cases 
and  the  accompanying  illustrative  drawings  do  much  to  em- 
phasize certain  facts,  and  also  serve  to  bring  out  the  author's 
individuality  and  place  the  reader  face  to  face  as  it  were  with 
the  cases.  The  autlior  is  not  in  accord  with  some  writers  as  to 
the  dangers  of  amygdalotomy,  but  advocates  the  operation  when 
it  is  indicated,  instead  of  the  employment  of  caustics  and  Other 
uncertain  measures.  The  chapter  on  aural  affections  associated 
with  pharyngeal  disease  is  very  opportune,  as  the  connection 
between  diseases  of  the  ear,  the  nose,  and  the  throat  is  daily 
becoming  more  clearly  established  and  appreciated.  The  work 
is  practical  and  largely  original.  The  colored  illustrations  and 
the  formulae  add  decidedly  to  its  value. 

The  Relation  of  Alimentation  and  Disease.  By  J.  H.  Salis- 
bury, A.  M.,  M.  D.,  LL.  D.,  etc.  New  York:  J.  H.  Vail  & 
Co.,  1888.     Pp.  xi-332. 

The  name  of  Dr.  Salisbury  is  doubtless  familiar  to  many  of 
our  older  readers  in  connection  with  his  discovery  of  the  "  Pal- 
mella  gemiasma^''  the  "  Crypta  syphilitica.,''''  the  stramineous  ori- 
gin of  measles,  and  sundry  other  oryptogamic  marvels  which  a 
perverse  generation  of  bacteriologists  has  refused  to  accept, 
notwithstanding  his  positive  assurance  of  certitude.  In  the 
present  work  he  further  extends  the  scope  of  his  inventive 
genius,  and  lays  before  a  skeptical  profession  and  a  confiding 
public  an  announcement  which  he  has  waited  twenty  years  to 
make,  and  the  rest  of  the  world  twenty  centuries  to  hear — 
namely,  that  of  the  true  causation  of  all  diseases  and  that  of  an 
infallible  method  for  their  cure. 

Starting  with  the  postulate  that  "  we  have  twenty  meat 
teeth  and  only  twelve  vegetable  teeth  "  (a  somewhat  arbitrary 
classification  as  regards  the  bicuspids),  and  that  therefore  two 
thirds  of  our  diet  should  consist  of  lean  meat,  the  author  finds 
in  the  alcoholic  and  acetic  fermentation  of  amylaceous  and  sac- 
charine foods  the  fons  et  origo  of  chronic  diarrhoea  (which  he 
considers  as  synonymous  with  "consumption  of  the  bowels"), 
fibroid  or  tubercular  pulmonary  phthisis,  uterine  myomataj 
ovarian  cysts,  locomotor  ataxia,  Bright's  disease,  glycosuria' 
cancerous  growths,  paralytic  affections,  in  fact,  all  maladies  ex- 
cept those  arising  from  poisons,  parasites,  or  injuries.  Ergoi 
the  therapy  appropriate  to  all  these  various  disorders  resolves 
itself  into  an  almost  exclusive  regimen  of  "  the  muscle  pulp  of 
lean  beef  made  into  cakes  and  broiled,"  with  the  adjunct  of 
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washing  out  the  accumulations  of  "  yeast  "  from  the  stomach 
by  means  of  draughts  of  from  half  a  pint  to  a  pint  of  hot  water 
before  each  meal  and  on  going  to  bed.  In  order  to  restore  vital 
energy  to  the  nervous  system,  a  sort  of  self- mesmerism  is  rec- 
ommended :  The  palm  of  the  right  hand  and  the  fore  part  of 
the  body  being  both  "  positive  magnetic  poles,"  while  the  left 
palm  and  the  back  part  of  the  body  are  negative,  it  is  evident 
that  placing  the  right  hand  on  the  forehead  and  the  left  on  the 
occiput,  and  subsequently  (after  exactly  forty-nine  respirations) 
moving  them  to  the  pit  of  the  stomach,  the  umbilicus,  and  their 
respective  rearward  opposites,  must  send  "  a  vital  current  back 
into  the  body,"  causing  "  the  physical  and  mental  systems  to 
become  passive,  contented,  and  comfortable." 

It  will  be  seen  that  this  remarkable  treatise  comprises  in  it- 
self an  entirely  new  and  rather  startling  series  of  propositions 
relating  to  physiology,  pathogeny,  histology,  and  bio-chemistry, 
quite  at  variance  with  the  views  traditionally  entertained  and 
obstinately  taught  by  contemporary  writers  and  lecturers;  and, 
while  we  confess  our  inability  to  discuss  seriously  the  numerous 
questions  involved  until  the  author  has  published  a  detailed  cy- 
clopaedia of  the  medical  sciences,  we  fear  that,  even  with  such 
explanatory  aid,  another  twenty  years,  if  not  another  score  of 
centuries,  will  elapse  before  his  opinions  gain  general  accept- 
ance, or  his  work  is  adopted  as  a  text-book  in  schools  of  medi- 
cine. 

Partial  Syllaiic  Lists  of  the  Clinical  Morphologies  of  the  Blood, 
Sputum,  Fceces,  Skin,  Urine,  Vomitus,  Foods,  including  Po- 
tahle  Waters,  Ice  and  the  Air,  and  the  Clothing  (after  Salis- 
bury). By  Ephkaim  Cutter,  M.  D.,  LL.  D.,  etc.  New 
York:  Published  by  the  Author,  1888.  Pp.  xviii-81. 
[Price,  $1.] 

This  opusculum  is  avowedly  a  sort  of  tender  to  the  more 
ponderous  engine  of  Dr.  Salisbury,  whom  the  author  has  long 
admired  and  followed  as  ''  the  master  discoverer  and  explorer," 
and  is  little  more  than  a  catalogue  of  the  microscopic  objects 
described  in  every  text-book,  with  the  addition  of  the  crypto- 
gamia  named  by  Dr.  Salisbury,  and  the  omission  of  all  the 
schizophytes  which  are  attracting  modern  attention.  The  yel- 
low-fever cryptococcus  of  Freire  is  admitted  as  a  "  monu- 
mental "  contribution  to  pathology,  but  the  tubercle  bacillus 
has  no  recognition;  perhaps  because,  like  his  master,  the  author 
is  able  to  detect  by  microscopic  examination  of  the  blood  "con- 
sumption of  the  lungs  before  there  is  any  lesion  of  them,"  and, 
by  the  use  of  lean  beef  and  hot  water,  to  arrest  the  nascent 
disease  before  it  has  developed  sufficiently  for  the  birth  of  ba- 
cilli, or  for  detection  by  ordinary  diagnostic  mean?.  Although 
the  lists  may  be  acceptable  to  the  author's  pupils,  for  whom 
they  are  chiefly  prepared,  they  are  not  likely  to  be  much  sought 
after  by  medical  readers. 

BOOKS    AND    PAMPHLETS    RECEIVED. 

On  the  Deleterious  Results  of  a  Narrow  Prepuce  and  Preputial  Ad- 
hesions. By  Lewis  A.  Sayre,  M.  D.,  Professor  of  Orthopaedic  Surgery 
in  Bellevue  Hospital  Medical  College,  New  York.  [Reprinted  from  the 
"  Transactions  of  the  Ninth  International  Medical  Congress."] 

The  Therapeutics  of  Diphtheria.  By  A.  Jacobi,  M.  D.,  Pre.'^ident  of 
the  New  York  Academy  of  Medicine.  [Reprinted  from  the  "  Transac- 
tions of  the  Philadelphia  County  Medical  Society."] 

Comparative  Studies  of  Mammalian  Blood,  with  Special  Reference 
to  the  Microscopical  Diagnosis  of  Blood  Stains  in  Criminal  Cases.  By 
Henry  F.  Formad,  B.  M.,  M.  D.,  etc.,  Philadelphia.  With  Sixteen  11- 
lustrations  from  Photo-micrographs  and  Drawings.  [Reprinted  from  the 
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Carcinoma  of  the  Ear,  probably  arising  in  the  Tympanum  or  Mas- 
toid Antrum. — Bacon  and  Muzzy  ("Arch,  of  Otol.,"  xviii,  1)  report  an 
interesting  case  in  a  woman,  aged  fifty-six,  who  first  noticed,  a  year 
previous  to  her  coming  to  them  for  treatment,  that  she  was  deaf  in  the 
right  ear.  There  was  some  tinnitus.  A  discharge  of  a  watery  nature 
made  its  appearance  in  March,  1887,  and  had  continued  ever  since.  In 
July,  1887,  she  noticed  a  swelling  in  front  of  the  right  ear,  and  the  pain, 
which  had  occurred  only  at  intervals,  became  constant.  The  swelling 
in  front  of  the  ear  was  followed  by  facial  paralysis.  The  swelling  and 
induration  of  the  tissues  extended  upward  and  forward  toward  the  orbit, 
and  also  downward  toward  the  angle  of  the  jaw.  There  was  tenderness 
on  pressure  in  front  of  the  meatus,  with  a  steady  boring  pain  in  front 
of  the  helix.  On  August  26th  an  exploratory  incision  half  an  inch  long 
and  an  inch  and  a  half  deep  was  made  just  in  front  of  the  external 
meatus,  but  nothing  was  found.  On  October  1st,  two  bleeding  vegeta- 
tions were  seen  at  the  bottom  of  the  external  auditory  canal.  On  No- 
vember 2d,  when  Dr.  Bacon  first  saw  her,  she  could  hear  a  loud  voice 
with  the  right  ear,  and  the  tuning-fork,  when  placed  on  the  vertex,  was 
referred  to  the  same  ear.  The  tissues  over  the  mastoid  were  indurated 
and  there  was  some  deep-seated  pain  on  pressure.  A  Wilde's  incision, 
an  inch  and  a  half  long,  was  made,  and  denuded  bone  found,  also  an 
irregular  opening  leading  to  the  mastoid  cells.  The  ear  and  mastoid 
cells  were  syringed  out  several  times  a  day,  and  morphine  was  given  to 
relieve  the  pain.  Subsequently  the  original  incision  was  enlarged  and 
extended  upward  to  the  upper  border  of  the  pinna  and  downward  as  far 
as  the  end  of  the  lobule.  The  mastoid  was  found  extensively  diseased, 
and  contained  loose  sequestra  of  bone.  These  and  some  spongy  tissue 
were  removed,  and  the  cavity  was  scraped  with  a  sharp  spoon  and  thor- 
oughly washed  out  with  a  solution  of  carbolic  acid,  and  iodoform  pow- 
der was  insufflated.  A  slice  of  the  indurated  tissue  from  the  mastoid 
region  was  examined,  and  proved  to  be  carcinoma  of  the  scirrhous  va- 
riety. The  induration  around  the  ear  steadily  increased,  extending  up- 
ward two  inches,  forward  two  inches  and  a  half,  and  downward  two 
inches.  The  incision  behind  the  ear  gradually  healed.  The  entire 
auricle  except  the  helix  and  lobule  became  indurated.  On  February 
22d  the  pinna  became  enormously  swollen  and  black  in  color,  and  a 
large  swelling  existed  on  the  neck,  below  the  ear.  The  intense  pain  was 
now  in  the  upper  temporal  region  and  the  vertex.  There  was  right 
hemiplegia,  the  speech  was  affected,  and  the  mind  wandered.  The 
disease  rapidly  extended  to  the  neck,  and  the  patient  died  on  March 
24th. 

Labyrinthine  Disease  in  a  Case  of  LeukaBmia.— Steinbriigge  {ihid.) 
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reporti)  an  inten<8ting  ca«e  in  a  young  man  aged  lwt<nty-Hix.  He  hMT 
lu'cii  liciiltliy  up  to  the  up-  of  twj'iity,  «'xot'|>l  for  ilcnfneHH  in  tlif  loft 
cm,  icKiiltiiiK  from  piinilent  otitis  nifdiii.  For  hoiiic  years  In-  Imd  Huf- 
fi'ifil  from  lioiirsfiicss,  roii>rli,  ilvspiio'ii,  Vfrtip),  ln'iitlii(iic,  iiiid  iiali)ita- 
tion  of  till"  lu'iirt.  Then  lie  Ih«^iiii  to  sutt'tT  from  cpisluxi.i  mid  vomit- 
ing, and  Ids  urine  was  often  tinliid.  He  was  adnnttcd  into  tlie  liospital 
in  (Jiesseii  in  April,  IHNd.  The  liver  and  splt>en  were  enormously  en- 
litrp'd  and  the  inferior  extrendties  o-deinalous.  Moth  eyes  Hliowed 
papillitis  with  luemorrha^jes.  On  I)eeend)er  'iftth  j;reat  roarinf^  in  the 
head  was  eomplaiiu'd  of,  followed  by  sudden  deafness  in  the  right  ear. 
He  died  January  S,  1887.  The  autoi)sy  showed  suppurative  hronchitifl, 
eniphyseuui  of  the  Imigs,  dilatation  of  the  heart  and  endoearditis,  enor- 
mous enlargement  of  the  spleen  and  liver,  and  i)arenehyinatous  ne- 
phiitis.  In  the  rij;ht  lahyrinth  the  two  seahe  were  filled  with  extrava- 
sated  hlood,  and  here  and  there  were  shininj;  hyaline  ^'lobules.  The 
duetus  eoehlearis  also  showed  extravasations,  and  the  same  granular 
nuisses  were  visible  in  the  aipieduet  as  in  the  inferior  convolutions. 
The  nu'inbraiu'  of  the  round  wintlow  was  considerably  thickened  and 
ossified.  Kxtravasnted  blood  was  also  found  in  the  neurilemma  of  the 
nerves  of  the  intermd  meatus  aiul  arouiu!  the  saccidi.  The  membranous 
semicircular  i-amils  were  foi-  the  most  pari  inclosed  in  neoplastic  bone 
tissue. 

A  Bilateral  Labyrinthine  Affection  during  Cerebro-spinal  Menin- 
gitifl. — Stoinbrii}rp;e  (//*/</.)  publishes  the  notes  of  a  case  occurring  in  a 
boy  of  six  years,  who  entered  the  hospital  December  23,  1885,  com- 
plaining of  vomiting  and  headache  for  three  previous  days.  lie  had 
been  totally  deaf  for  two  days,  and  he  remained  so  till  his  death,  Janu- 
ary 20,  188t).  There  were  no  convulsions,  paralysis,  or  stiffness  of  the 
neck,  and  the  temperature  was  usually  normal.  At  the  autopsy  there 
was  found  leptomeningitis  of  the  convexity  aiul  base  of  the  brain.  The 
right  auditory  nerve  in  the  inner  meatus  was  surrounded  with  pus  and 
infiltrated.  The  facial  nerve  was  partially  surrounded  with  pus  and 
loosened,  and  the  nerve-fibers  were  swollen.  The  nerves  of  the  vesti- 
bule, ramus,  and  sacculus  were  surrounded  with  pus.  The  modiolus 
was  full  of  pus  cells.  Patches  of  inspissated  pus  were  found  above  the 
organ  of  Corti.  Corti's  membrane  was  totally  destroyed,  the  separate 
cellular  tissues  being  reduced  to  a  homogeneous  mass.  Neoplastic 
connective-tissue  strands  extended  from  Reissner's  membrane  to  the 
wall  of  the  scala  vestibuli.  Pus  cells  were  found  in  the  aquaeductus 
cochlear.  The  perilymphatic  space  in  the  vestibule  was  filled  with  neo- 
plastic connective  tissue  and  there  were  numerous  haemorrhagic  ex- 
travasations. In  the  utriculus,  the  bony  space  of  the  inferior  ampulla 
was  full  of  neoplastic  connective  tissue.  The  bony  semicircular  canals 
were  also  filled  with  connective  tissue,  and  the  periosteum  was  almost 
entirely  absent.  On  the  left  side  the  destruction  was  much  more  ex- 
tensive, especially  in  the  bony  structures.  New  connective  tissue  ex- 
tended from  the  scala  vestibuli  to  the  vestibular  space  corresponding 
to  the  sacculus,  and  from  the  scala  tympani  into  the  aquteductus  coch- 
lea, completely  closing  it.  A  large  amount  of  pus  was  found  in  both 
scala;  as  far  as  the  summit  of  the  cochlea.  AH  the  bony  parts  showed 
incipient  defects,  which  were  very  marked  in  the  recessus  hemisphwri- 
cus  of  the  vestibule.  The  bony  semicircular  canals  were  partly  empty, 
and  partly  filled  with  bony  lamelhe  and  detritus. 

Bacteriarinvasion  of  the  Inner  Ear  in  the  Course  of  Diphtheria. — 
Moos's  article  (ibid.)  is  long  and  interesting.  The  petrous  bones,  on 
which  his  observations  were  made,  were  laid  in  Miiller's  fluid.  After 
inspection  of  the  internal  and  middle  ear,  the  pyramids  were  detached 
and  decalcified  with  chromic  acid.  They  were  then  washed  out  for  sev- 
eral hours  in  running  water,  preserved  in  absolute  alcohol,  and  im- 
bedded in  celloidin,  and  the  sections  were  made  in  the  usual  manner. 
Each  section  was  first  laid  in  glycerin,  and  then  examined.  The  trans- 
verse and  longitudinal  sections  for  bacterial  examination  were  subjected 
to  Gram's  staining  method.  In  the  first  case  there  was  no  diphtheria 
of  the  middle  ear,  but  rather  a  secretory  form  of  inflammation,  and 
there  was  an  inflammation,  probably  a  beginning  diphtheritic  process, 
involving  the  membrana  tympani,  the  mucous  membrane  of  the  tym- 
panum, and  the  base  of  the  long  process  of  the  incus.  The  second  case 
showed  primary  catarrh  of  the  middle  ear  complicated  by  diphtheria. 
The  micro-organisms  found  in  the  labyrinth  were  round  or  oval,  and 
often  arranged  like  the  beads  on  a  rosary.     The  labyrinth  and  the  pe- 


trouH  hone,  OHpeeially  the  pyramid,  wore  invaded  by  utreptococei — that 

is,  by  organisms  that  are  only  an  acciilental  complication,  and  not  spe- 
liiic  in  diphtheria.  These  bacilli  were  foutui  everywhere  in  the  medul- 
lary spaces  of  the  pyramids  of  the  petrous  bones.  They  wen;  also  met 
with  in  the  endolymphatic  space  of  the  siMnicircular  camds  in  one  caHe, 
as  well  as  in  the  same  rti)ace  of  the  frontal  ampulla,  in  a  third  ease. 
The  endolymphatic  spa<'e  of  the  Hemicirculur  canals  of  the  same  bone 
was  completely  filled  with  a  metamorphosed  (u-<ilif'erous  mass,  but  no 
bacilli  were  found.  Negative  results  were  obtained  on  examination  of 
the  vcHtibule  and  cochlea  in  all  the  caHcs.  AlterationH  in  the  cochlea 
existed  in  oidy  one  cane,  in  which  there  was  luemorrhagi-  into  the  first 
turn  of  the  Hcala  tympani,  with  an  accumulation  of  lymph  and  large, 
round  cells  in  the  sidcus  spiralis  and  ductus  eoehlearis.  No  bacteria 
were  discovered  in  the  defects  in  the  acoustic  nerve  and  its  ramifica- 
tions, but  their  i)resence  was  demonstrated  in  the  aqmeductus  vestibuli 
and  in  the  apertures  of  the  proliferated  and  partially  <legenerate(l  |)eri- 
osteum.  The  globar  stasis  of  the  blood-vessels  noticed  in  different 
])arts  of  the  body  was  also  found  here,  especially  in  the  arteria  audi- 
tiva  interna.  Consecutive  luemorrhages  were  traceable  on  one  side  as 
far  as  the  periosteal  region  of  the  lamina  spiralis  ossea  of  the  first  turn 
of  the  cochlea,  and  on  the  other  side  as  far  as  the  eristic  of  the  vesti- 
bule. The  Haversian  canals  and  the  periphery  bounding  the  mariow 
spaces  were  the  seat  of  cellular  infiltration,  with  hyperplasia  of  the 
sheath  of  the  medullary  substance,  while  the  latter  was  disintegrated 
and  filled  with  the  products  of  retrograde  metamorphosis. 

This  series  of  changes  in  the  labyrinth  is  undoubtedly  traceable,  at 
least  in  the  beginning,  to  the  influence  of  a  pathogenetic  ndcro-organ- 
ism.  There  are,  however,  a  nuud)er  of  infectious  diseases  besides  diph- 
theria which  are  marked  by  the  same  assemblage  of  symptoms. 

Fiatulae  Fissurarum  Branchialium,  with  Fecniiar  Malformation  of 
the  Tympanic  Membranes. — Ole  Bull  (ihid.)  reports  a  case  of  this  kind 
in  a  young  man  whose  hearing  had  always  been  absent.  For  several 
years  there  had  been  at  intervals  a  discharge  from  one  or  the  other  ear. 
The  left  auricle  was  somewhat  shorter  and  more  concave  than  the  right. 
On  both  sides,  beginuing  at  the  helix,  there  was  a  depression  like  that 
left  by  a  small  pinhead.  On  each  side,  in  the  skin  over  the  sterno- 
mastoid  muscle,  there  were  small  openings,  60  to  65  millimetres  from 
the  lower  margin  of  the  auricle.  A  small  probe  could  be  introduced  on 
both  sides  through  the  opening,  to  tlie  depth  of  5  millimetres.  There 
was  a  slight  viscid  discharge  from  the  openings.  The  drum-heads  were 
defective,  the  membranae  flaccidae  being  absent.  The  folds  extending 
from  the  processus  brevis  mallei  formed  the  anterior  and  upper  bounda- 
ries of  the  drum.  The  handle  of  the  malleus  was  much  retracted.  On 
inflation  through  the  Eustachian  tube  the  air  was  heard  and  felt  in  the 
ear  of  the  physician.  In  .syringing  the  ear  the  water  could  be  made 
to  issue  from  the  corresponding  nostril. 

The  Effects  of  Pressure  by  Polypi  of  the  Tympanic  Cavity. — Blake 
("Ann.  des  mal.  de  I'oreille,"  etc.,  January,  1888)  reports  two  cases  of 
this  kind,  showing  that  a  tumor  of  considerable  size  may  exist  in  the 
middle  ear  with  no  other  sign  of  its  presence  than  the  ordinary  sub- 
jective and  objective  .symptoms  of  polypi,  together  with  a  chronic  puru- 
lent inflammation  of  the  nnddle  ear.  In  these  two  cases,  however, 
there  were  grave  general  symptoms.  In  both  cases  the  tumor  was  be- 
tween the  external  wall  of  the  tympanum  and  the  incus,  extending 
downward  and  causing  a  permanent  pressure  on  the  labyrinth  through 
the  medium  of  the  oval  window.  In  both  cases  the  function  of  the 
facial  nerve  was  interfered  with,  but  the  function  was  restored  when 
the  polypi  were  removed,  and  the  vertigo  at  the  same  time  disappeared. 

Bilateral  and  Unilateral  Total  Deafness  following  Mumps.  — 
Meniere  ("  Rev.  mens,  de  laryng.  et  d'otol.,"  January,  1888)  reports  two 
additional  cases  of  unilateral  deafness  and  two  of  bilateral  deafness  fol- 
lowing mumps.  One  was  in  a  boy  twelve  years  old,  with  bilateral 
mumps,  in  whom  the  deafness  appeared  on  the  seventh  day  in  the  left 
ear,  and  was  complete.  The  second  was  in  a  girl,  eight  years  old,  with 
bilateral  mumps,  in  whom  the  right  ear  became  totally  deaf  on  the 
ninth  day.  The  third  was  in  a  boy,  fourteen  years  old,  with  bilateral 
mumps,  who  became  totally  deaf  in  both  ears  on  the  fourth  day.  The 
fourth  was  in  a  boy,  five  years  old,  with  bilateral  parotitis,  who  became 
totally  deaf  in  both  ears  on  the  sixth  day.  All  these  patients  recovered 
from  the  parotitis,  but  remained  totally  deaf.     While  admitting  the 
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possibility  of  an  affection  of  the  labyrinth,  Meniere  thinks  that  the 
more  frequent  cause  of  the  deafness  is  a  meningeal  hyperaemia,  leading 
to  grave  lesions  of  the  auditory  nerve  at  its  origin  or  in  its  course. 

Lactic  Acid  in  Suppuration  of  the  Ear. — Aysagner  (ibid.)  has  cor- 
roborated the  statements  of  Moorhof  in  regard  to  the  efficacy  of  lactic 
acid  in  fungous  caries  of  the  auditory  canal  and  middle  ear,  and  shows 
that  the  acid  only  attacks  decayed  tissues.  Fungous  growths  of  the 
tympanum,  granulations  occurring  in  the  coin-se  of  purulent  otitis  or 
myringitis,  polypoid  vegetations,  and  carious  and  necrotic  processes 
accompanied  by  fungoid  growths  and  fleshy  granulations,  are  all  very 
much  benefited  by  lactic  acid.  But  in  simple  purulent  inflammations 
of  the  tympanum,  acute  or  chronic,  it  produces  no  beneficial  effects 
whatever.  Aysagner  begins  with  solutions  of  one  to  five,  and  gradually 
increases  the  strength  until  he  is  able  to  use  the  pure  acid.  The  pain 
produced  is  slight.  The  tissues  touched  by  the  acid  turn  gray,  shrink 
up,  become  covered  by  a  whitish  cicatricial  membrane,  and  eventually 
disappear. 

The  Possibility  of  Determining  some  Important  Topographical  Re- 
lations in  the  Temporal  Bone  from  the  Form  of  the  Skull. — Koemer 
("  Arch,  of  Otol.,"  xvi,  4)  began  his  investigations  with  the  object  of 
determining  whether  there  was  not  some  way  of  foretelling  whether 
any  given  temporal  bone  was  or  was  not  likely  to  be  a  dangerous  one 
to  operate  on  in  cases  where  that  was  deemed  necessary.  In  dolicho- 
cephalous  skulls  the  lateral  walls  are  almost  perpendicular  to  the  base, 
so  that  the  distance  between  the  mastoid  processes,  on  the  outside,  is 
about  the  same  as  that  between  the  parietal  tuberosities,  because  the 
lateral  walls  converge  from  above  downward.  The  angle  formed  by 
the  upper  side  of  the  pyramid  and  the  squamous  portion  of  the  tem- 
poral bone,  or  the  lateral  wall  of  the  skull,  is  in  each  case  nearly  a 
right  angle.  Hence  in  dolichocephalous  skulls  this  side  of  the  pyra- 
mid is  almost  horizontal,  while  in  brachycephalous  skulls  it  ascends 
sharply  from  without  inward.  These  variations  in  the  topography  of 
the  temporal  bone  were  found  to  be  so  plain  that  Koerner  was  led 
to  investigate  the  question  whether  the  exact  situation  of  the  floor 
of  the  middle  cranial  fossa  and  the  course  of  the  transverse  sinus 
in  the  temporal  bone  depended  in  any  way  on  the  form  of  the  skull, 
His  examinations  were  made  on  120  temporal  bones  from  the  skulls 
of  38  different  races,  and  of  22  that  were  exclusively  German,  all 
sawn  through  the  median  plane.  Koerner  was  convinced  that  cer- 
tain easily  obtained  measurements  gave  such  sufficient  information  in 
regard  to  the  form  of  the  skull  as  would  enable  one  to  decide  on 
important  anatomical  relations  in  and  about  the  temporal  bone.  If  the 
distance  between  the  bridge  of  the  nose  and  the  most  prominent 
point  of  the  occiput,  and  then  the  distance  between  the  parietal  pro- 
tuberances, are  measured  with  calipers,  and  if  then  the  first  measure, 
ment  is  divided  by  the  second,  a  number  is  obtained,  which  Koerner 
calls  an  index.  This  index  varied  in  his  collection  between  1'55  and 
1'07.  In  skulls  where  the  parietal  protuberances  are  absent  the  su- 
perior and  posterior  angle  of  the  origin  of  the  temporal  muscle  should 
be  regarded  as  an  equivalent  point.  In  order  to  compare  the  varying 
situation  of  the  floor  of  the  middle  cranial  fossa  and  the  transverse 
sinus,  we  must  keep  invariably  to  unalterable  points  on  the  skull.  These 
points  are :  First,  the  most  anterior  portion  of  the  linea  temporalis ; 
second,  the  upper  end  of  the  porus  acusticus  externus ;  third,  the  spina 
supra  meatum.  The  next  point  to  be  established  is  the  boundary-line 
between  the  floor  itself  and  the  lateral  wall  of  the  fossa.  The  results 
of  Koerner's  measurements  showed  that  the  floor  of  the  middle  cranial 
fossa  in  dolichocephalous  skulls  lay  higher  above  the  porus  acusticus 
externus  and  the  spina  supra  meatum  than  in  brachycephalous  skulls 
Thus  it  is  seen  that,  if  we  know  the  index  of  any  skull,  the  table  of 
measurements  will  assist  greatly  in  determining  the  location  of  the  floor 
of  the  middle  cranial  fossa.  If  we  imagine  a  straight  line  projected 
through  the  outer  and  lower  angle  of  the  bony  orbit  and  the  upper  mar- 
gin of  the  porus,  the  floor  of  the  middle  cranial  fossa,  at  least  in  the 
mastoid  region,  will  be  found  to  lie  as  high  above  this  line  as  above  the 
porus  itself.  In  a  well-pronounced  dolichocephalous  skull  the  linea 
temporalis  may  pass  through  the  field  of  operation,  and  here  we  should 
utilize  the  space  above  as  much  as  possible,  in  order  to  obtain  a  large 
orifice  for  the  operation,  and  a  good  view  into  the  bottom  of  the  cavity. 
The  operation  is  much  more  difficult   in  well-marked   brachycephalic 


skulls,  because  when  the  petrous  bone  lies  higher  as  we  proceed  inward, 
and  when  the  middle  cranial  fossa  is  deep,  we  are  sure  to  find  that  the 
antrum  lies  high.  We  must  therefore  chisel  obliquely,  because  the 
summit  of  the  excavation  ought  not  to  lie  any  higher  than  the  upper 
part  of  its  external  margin.  Hence,  in  every  operation  on  the  mastoid 
it  is  desirable  to  begin  as  far  forward  as  possible.  It  should  not  be  for- 
gotten that  the  transverse  sinus  occasionally  advances  so  far  forward 
and  outward  into  the  mastoid  process  that  it  may  in  some  cases  abso- 
lutely prohibit  the  operation.  This,  however,  is  rarely  met  with  except 
in  l)rachycephalous  skulls  with  a  deep  middle  cranial  fossa.  Koerner's 
measurements  show  that  the  sinus  lies  farther  outward  in  the  brachy- 
cephalous skulls  than  in  the  dolichocephalous,  and  that  it  lies  farther 
outward  on  the  right  than  on  the  left,  independently  of  the  form  of  the 
skull.  The  smaller  the  index,  the  farther  forward  the  opening  should 
be  made ;  if  the  patient  is  an  adult,  with  an  index  of  1  -30  or  less,  we 
ought  to  operate  if  possible  in  front  of  the  auricular  attachment,  espe- 
cially if  the  right  antrum  is  the  one  involved. 

The  Belative  Frequency  of  Ear  Diseases  in  the  White  and  Colored 
Races  in  the  United  States. — Burnett  {ibid.)  finds  in  his  experience 
that  the  negro  is  more  prone  to  the  acute  catarrhal  diseases  than  white 
persons,  and  that  he  is  quite  as  frequently  affected  with  chronic  puru- 
lent otitis  media,  but  that  he  rarely  suffers  from  dry  catarrh,  and  when 
he  does  it  is  in  a  mild  form,  never  leading  to  such  an  amount  of  deaf- 
ness as  to  render  ordinarily  loud  conversation  difficult  to  understand. 
Inspissation  of  cerumen  seems  to  affect  the  two  races  in  about  the  same 
proportion.  Negro  girls  are  more  often  affected  with  tumors  of  the 
lobules  than  white  girls,  but  Burnett  does  not  know  whether  this  is  due 
to  race  predisposition  or  to  a  greater  prevalence  among  negro  girls  of 
the  wearing  of  ear-rings. 

Necrosis  of  the  Labyrinth  and  Paralysis  of  the  Facial  Nerve. — 
Bezold  {ibid.)  draws  the  following  conclusions  from  an  analysis  of  all 
the  cases  hitherto  published,  and  from  a  very  careful  examination  of 
five  cases  of  his  own :  In  spite  of  the  immediate  neighborhood  of  the 
facial  nerve  to  the  morbid  process,  permanent  disturbance  of  its  func- 
tion is  the  exception  in  necrosis  of  the  cochlea,  and  in  most  cases  elimi- 
nation of  the  cochlea  is  attended  with  temporary  disturbance  only  or 
none  at  all.  In  every  case  of  facial  paralysis  accompanying  long-con- 
tinued suppuration  of  the  middle  ear  we  are  justified  in  excluding  sim- 
ple superficial  suppuration,  and  in  assuming  the  existence  of  extensive 
destruction  of  the  bone  in  most  instances  of  the  labyrinth.  In  19 '6 
per  cent,  of  the  cases  examined,  death  resulted  in  most  of  the  cases 
from  implication  of  neighboring  meningeal  and  cerebral  regions,  ex- 
tension of  the  suppurative  process  taking  place  from  the  posterior  sur- 
face of  the  pyramid.  The  cerebellum  was  most  frequently  involved. 
Thirty-seven  cases  were  without  a  fatal  issue.  In  twenty -nine  of  these 
cases  the  sequestrum  was  removed  from  the  auditory  canal,  while  in 
seven  cases  it  was  extracted  through  fistulas  in  the  pars  mastoidea.  In 
one  case  the  sequestrum  passed  through  the  tube.  In  eighteen  of  the 
cases  of  recovery  the  discharge  stopped  a  few  weeks  or  months  after 
the  removal  of  the  sequestrum.  In  five  cases  the  otorrhcea  persisted, 
but  was  less  copious.  In  one  case  atresia,  and  in  another  constriction 
of  the  bony  meatus,  was  noticed  after  loss  of  the  posterior  wall  of  the 
canal. 

The  treatment  is  about  the  same  as  in  necrosis  of  the  temporal  bone. 
The  most  important  point  is  the  removal  of  the  luxuriant  proliferations 
obstructing  the  passage  of  the  sequestrum  through  the  tympanum  and 
the  auditory  canal.  The  sequestrum  is  surrounded  by  granulations  on 
all  sides,  and  we  should  support  the  tendency  to  their  growth  behind  it 
while  we  remove  the  granulations  and  polypi  accumulating  in  front  of 
it  as  completely  as  possible,  thus  allowing  the  pressure  of  the  granula- 
tions from  behind  it  to  exert  their  full  influence.  The  most  appropriate 
instrument  for  the  removal  of  these  proliferations  is  Wilde's  snare 
After  the  removal  of  the  sequestrum,  further  involution  is  favored  by 
the  introduction  of  alcohol  by  Politzer's  method.  Strict  antisepsis  is 
absolutely  necessary.  Where  the  mastoid  is  not  involved  and  where 
the  sequestrum  is  probably  small  enough  to  admit  of  its  passage 
through  the  auditory  canal,  no  other  treatment  is  necessary.  When 
the  mastoid  is  implicated,  the  fistulous  openings  should  be  enlarged,  if 
they  exist,  or  the  antrum  should  be  opened  and  the  sequestrum  re- 
moved.    If  the  latter  is  too  large  to  admit  of  its  removal  in  this  wav> 
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ixiinion  of  tlu-  posterior  wull  of  tlio  ohhooum  ounal  is  imliiiiti'il.  Tin- 
uftfitii'iifniiMit  i-oiisistM  in  the  iiitroiiiu-tion  of  a  iuI>1>it  tiiuiniim«-tiilH«, 
Huli{i(><|iu>iitly  Hiibslitiitiii^  oiU'  of  I«>u(l,  iiiul  fi-t>(|ucii(  WKsiiiii^  out  with  a 
oiu'-|)t«r-i'i'iit.  Holution  of  oarholio  ufiil ;  uiul  in  kofpiiif;  tlit-  ear  covered 
with  an  iodoform  liundagu.  All  (;rnnulutionH  in  tiic  tynipaniini  are  to 
lii>  fiuffiilly  rtMnovcd  with  a  nnaro,  and  all  itrolifcnilions  thoroughly 
ruri'ttt'ii. 

Aural  Epilepsy  compared  with  other  Forms  of  Epilepsy. — Houehc- 

loii  (••  Ki'V.  iiiciis.  (Ic  l;iryii;,'<il.  el  d'otol.,"  .Inly,  INSS)  p;iv(S  ills  conclll- 
sioiiH  from  tin-  invi-stijialion  of  oi-rlain  rascH  in  which  there  was  a  do- 
foot  in  the  orj;an  of  hearinj;  eonneeted  with  iahyrinthiiie  pressure  and 
eoineidin^  with  an  epileptic  attack.  Sometimes  in  these  eases  the  deaf- 
ness is  very  slight  at  first  and  intermittent.  .Vunil  epilepsy  from  irri- 
tation of  the  acoustic  nerve  alone  is  found  in  adults  ami  in  children, 
and  may  co-exist  with  ^ross  or  slight  lesions.  In  this  variety  of  ej)i- 
iepsy,  with  the  excess  of  labyrinthine  pressure,  the  irritation  is  carried 
by  the  auditory  nerve  to  the  bulbar  epilepto};enous  center,  and  producow 
accurately  all  the  ei)ileptic  phenomena — such  as  cerebral  inhibition, 
vertij;o,  convulsions,  stertorous  breathing,  etc.  The  onset  is  identical 
with  that  of  trifacial  epilepsy,  as  well  as  the  complex  irritations  of  the 
tymjjanic  cavity  and  its  immediate  vicinity,  where  all  the  btdbar  sen- 
sory nerves  have  branches.  Aural  epilepsy  has  an  elective  action 
on  the  condition  of  vertigo,  since  irritation  of  the  nerves  of  the  semi- 
circular canals  exerts  a  very  powerful  action  in  inhibiting  or  exciting 
the  apparatus  of  ecpiilibration.  Aural  epilepsy  is  characterized  by  a 
diminution  of  hearing,  or  by  tinnitus,  preceding  the  attack,  and  some- 
times by  obstruction  of  the  Eustachian  tubes.  The  arrest  of  the  at- 
tack is  obtained  by  lessening  the  pressure  of  the  labyrinth  and  acoustic 
nerve  by  insufflation  of  air,  etc.  A  complete  cure  is  possible  by  remov- 
ing the  causes  of  irritation  by  ordinary  methods,  or  by  operative  pro- 
cedures which  lessen  the  pressure  in  the  labyrinth,  such  as  the  mobiliza- 
tion of  the  stapes. 
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A  New  Fonction  of  the  Medulla  Oblongata  ;  Kegtilation  of  the  Tem- 
perature by  the  Respiration. — Richet  ("  Arch,  de  phys.  norm,  et  path.") 
exposed  dogs  to  a  temperature  of  over  30°  C.  (86°  F.).  With  the  ele- 
vation of  the  bodily  temperature  of  the  animals  the  number  of  the  res- 
pirations increased  to  from  350  to  400  a  minute — a  form  of  respiration 
which  the  author  calls  polypnoea.  He  shows  by  numerous  experiments 
that  it  is  not  the  want  of  oxygen  which  causes  polypnoea,  because  the 
animal  must  not  be  in  need  of  breathing,  but  must  be  in  a  state  of 
apnoea,  for  polypnoea  to  occur.  An  excess  of  carbon  dioxide  in  the 
blood  interferes  with  polypnoea.  The  role  of  polypncBa  is  to  regulate 
the  temperature  exclusively,  as  was  seen  from  the  experiment  on  two 
dogs  exposed  to  an  ecjually  high  temperature,  one  of  which  was  cura- 
rized  or  otherwise  manipulated  so  as  to  interfere  with  polypnea ;  the 
temperature  of  the  curarized  dog  rose  to  43-l°  C.  (110°  F.),  while  that 
of  the  other  did  not  go  higher  than  39-5°  C.  (103°  F.).  This  new  func- 
tion of  the  nervous  system  the  author  calls  thermic  polypnoea,  a  reflex 
function  ordinarily,  but,  when  that  is  insufficient,  central ;  and  its  regu- 
lation of  the  temperature  is  by  an  exhalation  of  vapor  from  the  skin  or 
from  the  lungs.  Section  of  both  vagi  does  not  alter  the  course  of  the 
phenomena  in  any  respect. 

The  Staining  of  Living  Tissues. — Pelliet  and  Talat  ("  Prog,  med.") 
kept  living  frogs  in  a  weak  solution  of  methyl  blue  for  several  days. 
On  examination,  the  tissues  were  found  to  be  colored  blue ;  the  glome- 
ruli of  the  kidneys  carmine-red,  rose,  or  ochre-y'ellow,  with  the  nuclei 
of  the  cells  of  the  glomeruli  of  the  same  colors,  but  much  more  pro- 
nounced. Similar  results  were  obtained  from  experiments  on  different 
animals.  The  authors  conclude  that  the  glomeruli  have  an  oxidizing 
reaction  and  are  not  simply  a  filter,  but  are  also  at  the  same  time  a  re- 
ducing apparatus.  Ehrlich,  in  1885,  introduced  easily  reducible  sub- 
stances into  the  circulation  of  living  animals,  and  found  that  in  the 
order  of  their  oxidizing  power  the  different  tissues  stood  related  as  fol- 
lows :  First,  the  lungs,  next  the  cortex  of  the  kidney,  then  the  mucous 
membrane  of  the  stomach,  the  liver,  and  the  glands.  The  differences 
in  reducing  power,  the  authors  say,  is  due  to  an  unequal  capacity  for 


hiemoglobin  in  the  cytoplasma  of  the  tissuPH,  an  may  easily  be  seen 
from  the  fact  that  tlHHues  which  are  thought  to  lie  comparatively  rich 
in  hiemogloltin  oi'  its  remains,  such  as  the  locus  niger,  are  reliitively  <if  a 
marked  reducing  jtower. 

Death  following  Huemorrhage  and  Post-haemorrhagic  Transfusion. 
— The  following  arc  the  conclusions  arrived  at  by  llayeni  ("  Aich.  de 
phyH.  norm,  et  path.");  Death  cauHed  by  hiemorrhage  Ih  <lue  to  anienda 
followed  by  paralysi.s  of  the  intracardiac  ganglia.  The  paralynis  of  the 
heart  is  inde|)endent  of  that  of  the  higher  nervous  centers,  as  Been 
from  the  experiments  on  animals  in  which  the  blood-supply  to  the  head 
is  cut  off,  thus  paralyzing  both  vagi  and  Hus|)ending  respiration ;  yet 
here  the  heart  continues  to  work  very  regularly,  though  all  nervous 
connection  with  the  higher  centers  is  ended.  It  dol-s  good  work  for  a 
considerable  time  if,  by  artificial  respiration,  sufficiently  oxygenated 
blood  is  supplied  to  it.  Transfusion  may  be  performed  successfully  as 
long  as  the  intracardiac  centers  are  not  completely  [)aralyzed  by  pro- 
found ana-mia.  Aninnils  brought  to  extreme  ansemia  by  artificial  Ijleed- 
ing  may  survive  if  transfusion  is  i)erforme<l  before,  and  even  at  the 
moment  of,  complete  abolition  of  the  corneal  I'cflex. 

The  Influence  of  the  Brain  on  the  Production  of  Animal  Heat  and 
Fever. — (ierard  (iljid.)  has  performed  eighteen  experiments  on  animals, 
I)roducing  artificial  lesions  in  different  parts  of  their  brains.  A  certain 
time  after  the  production  of  the  lesion,  in  each  ease  there  was  presented 
an  acceleration  of  the  heart-beat  and  respiration,  and  a  marked  increase 
in  the  absorption  of  oxygen  and  the  ])roduction  of  carbon  dioxide. 
The  urine  was  in  every  case  found  to  be  richer  in  nitrogen  than  under 
physiological  conditions.  The  temperature  was  decidedly  higher  than 
before  the  operation.  The  author  concludes  that  it  is  certain  that 
lesions  of  different  regions  of  the  cential  nervous  system  bring  about 
a  perturbation  of  the  normal  calorification.  He  does  not  agree  with 
Ott,  who,  in  a  recent  publication  ("  Therap.  Gaz."),  established  four 
cerebral  heat-centers.  Artificial  hyperpyrexia  is  amenable  to  the  action 
of  antipyrine.  The  cause  of  the  elevation  of  temperature  in  fevers 
must  be  looked  for  in  the  central  nervous  system. 

Experimental  Researches  on  the  Chemical  Phenomena  of  Respira- 
tion.— Poulet  (ibid.)  has  discovered  the  presence  of  sodium  citrate  in 
arterial  l)lood,  and  supposes  that  the  following  takes  place  in  the  lungs: 
The  citrate  of  the  venous  blood,  while  passing  through  the  pulmonary 
capillaries,  is  decomposed  by  oxidation,  and  furnishes  sodium  tartrate, 
carbon  dioxide,  and  vapors  ;  the  two  latter  are  expelled  from  the  lungs 
by  virtue  of  their  tension  being  superior  to  that  of  the  atmosphere. 
The  vapors  are  formed  as  follows:  I.  2(C6H507Na3)  -f-  IIH.^O  -+-  Og  — 
3C4H406,Na3  3(2H20)  +  iH^O.  Two  molecules  of  neutral  citrate  are 
acted  upon  by  three  volumes  of  oxygen,  and  form  three  molecules  of 
sodium  tartrate,  plus  four  molecules  of  water.  The  origin  of  the  car- 
bon dioxide  is  explained  by  formula  II :  C6H407,Naa  +  ITaO  +  0^  =: 
C4H4()6,Na2  -1-  2H2O  -I-  COa.  One  volume  of  bimetallic  sodium  citrate, 
absorbing  four  volumes  of  oxygen,  generates  one  molecule  of  neutral 
sodium  tartrate,  plus  two  volumes  of  carbon  dioxide.  The  sodium 
tartrate  of  the  arterial  blood  loses  oxygen  while  passing  through  the 
tissues,  and  is  reduced  to  neutral  sodium  citrate.  From  a  number  of 
experiments  the  author  found  that  in  inflammatory  diseases  the  venous 
and  arterial  blood  contained  the  maximum  amount  of  sodium  tartrate, 
because  the  metamorphosis  was  more  or  less  suspended  by  the  lowered 
interstitial  nutrition.  The  access  of  oxygen  into  the  circulation  is  re- 
duced to  its  minimum  by  the  diminished  amount  of  sodium  citrate 
generated.  The  nitrogenous  substances  are  consequently  insufficiently 
oxygenated,  and  that  explains  the  diminution  of  urea  and  the  excess  of 
uric  acid  in  certain  forms  of  pyrexia.  Dialysis  of  the  hepatic  and 
splenic  blood  and  that  of  the  portal  vein  revealed  the  presence  of  both 
sodium  tartrate  and  sodium  citrate;  in  the  blood  of  the  sublobular  vein, 
however,  the  latter  only  was  found.  The  author  thinks  that  the  liver 
decomposes  the  tartrate  to  form  sodium  citrate,  and  considers  that 
gland  as  the  indirect  regulator  of  the  absorption  of  oxygen.  To  denote 
the  origin  of  these  salts,  they  are  called  respectively  the  pulmotartrate 
and  the  haemoeitrate.  The  following  is  the  author's  hypothesis  of  the 
glycogenic  function  of  the  liver :  The  pulmotartrate  pre.-ent  in  that 
gland  contributes  probably  to  the  conversion  of  dextrin  into  sugar; 
the  latter,  being  a  reducing  agent  of  the  first  order,  reacts  as  soon  as  it 
is  formed  on  the  pulmotartrate.     According  to  the  first  formula,  three 


Aug.  18,  1888.] 


REPORTS  ON   THE  PROGRESS  OF  MEDICINE. 


189 


molecules  of  pulmotartrate  might  be  reduced  by  the  glucose,  and  fur- 
nish neutral  hseuiocitrate  ;  the  oxygenated  glucose  evolves  carbon  diox- 
ide, which  combines  with  another  i)art  of  pulmotartrate,  and  forms 
bimetallic  hajmocitrate,  the  latter  being  the  source  of  carbon  dioxide  in 
the  second  formula. 

The  Cardiac  Nucleus  of  Motor  Fibers  of  the  Pneumogastric  Nerve 
in  the  Medulla  Oblongata ;  the  Effect  of  an  Artificial  Lesion  and  De- 
struction of  that  Nucleus  on  the  Function  of  the  Heart ;  the  Func- 
tional Dissociation  of  the  Cardio-motor  and  Respiratory  Phenomena. — 
Laborde  {ibid.)  has  proved  experimentally  on  animals  the  existence  of 
a  cardiac  nucleus  of  motor  fibers  of  the  vagi  in  the  medulla  oblongata, 
which  he  locates  in  the  middle  of  the  lateral  part  of  its  posterior  sur- 
face, outside  the  region  circumscribed  by  the  V-shaped  gray  substance. 
The  author  punctured  that  nucleus,  having  previously  avoided  all  con- 
ditions which  could  cause  a  suspension  of  the  heart's  action  by  reflex 
irritation,  such  as  an  irritation  of  the  restiform  fibers,  etc.  The  heart 
stopped  after  a  previous  irregularity  of  action  ;  the  respiration,  how- 
ever, continued  very  regularly.  Complete  destruction  of  the  same 
nucleus  was  effected,  and  a  marked  acceleration  of  the  heart's  move- 
ments followed.  The  author  supposes  that  the  accelerator  and  the 
regulator  centers  are  separated  from  one  another,  and  that  they  are  in- 
dependent in  action. 

The  Physiology  of  the  Liver  ;  Researches  on  the  Hepatic  Ferments. 
— Dastre  [ibid.)  has  demonstrated  the  existence  of  an  inversive  ferment 
secreted  by  the  hepatic  cells,  and  the  non-existence  of  the  supposed 
amylolytic  glycogen  ferment.  The  transformation  of  glycogen  into 
sugar  in  the  liver  the  author  considers  to  be  a  result  of  the  vital  func- 
tion, or  nutrition,  of  the  hepatic  cells.  All  circumstances  which  di- 
minish the  vitality  of  the  cells  interfere  with  the  formation  of  sugar. 
The  transformation  of  glycogen  into  sugar,  when  in  contact  with  hepat- 
ic decoctions,  is  due  to  the  presence  of  micro-organisms.  The  follow- 
ing are  some  of  the  author's  arguments  :  1.  Glycogen  acted  upon  by 
sterilized  hepatic  decoctions  is  not  transformed  into  sugar,  whereas 
the  real  pancreatic  ferment,  taken  for  comparison  under  the  same  con- 
ditions, is  capable  of  transforming  starch  and  glycogen.  2.  The  sali- 
vary and  pancreatic  ferments  are  active  under  a  temperature  of  30°  C. 
(86°  F.) ;  a  temperature  of  from  0°  to  3°  C.  (32°  to  3'7-4°  F.)  paralyzes 
the  action  of  hepatic  decoction  upon  glycogen.  3.  The  activity  of  the 
hepatic  decoction  increases  under  a  normal  temperature  with  the  dura- 
tion of  time,  which,  as  a  consequence,  implies  the  generation  of  micro- 
organisms. 

The  Influence  of  Cold  and  Heat  on  the  Chemical  Phenomena  of 
Respiration  and  Elementary  Nutrition. — Quinquand  (ibid.)  points  out 
that  the  administration  to  animals  of  cold  baths,  general  or  partial, 
increases  the  absorption  of  oxygen  and  the  exhalation  of  carbon  di- 
oxide if,  after  the  bath,  the  animal's  temperature  is  about  from  28°  to 
30°  C.  (82-4°  to  86°  F).     The  author  found,  by  analysis  of  the  arterial 
and  venous  blood,  that  at  this  temperature  the  loss  of  oxygen  and  gain 
of  carbonic  dioxide  by  a  given  volume  of  blood  passing  through  the 
tissues  might  attain  double  and  even  triple  the  physiological  amount. 
The  combustions,  oxidations,  and  nutritive  exchanges  are  all  increased 
by  the  giving  of  a  cold  bath.     If,  however,  the  central  temperature  is 
brought  to  26°  C.  (78-8°  F.)  or  less,  the  animal  dies  with  a  subnormal 
temperature,  although  the    pulmonary  exchanges  are  increased,  the 
blood  is  at  its  maximum  of  respiratory  capacity,  and  the  blood  of  the 
right  heart  is  arterialized.     The  death  is  due  to  the  retardation  of  the 
ultimate  cellular  nutrition  in  the  tissues,  not  to  asphyxia.     Immersion 
for  a  short  time  in  a  cold  bath  increases  the  amount  of  sugar  present 
in  the  blood ;  for  that  reason,  the  author  remarks,  diabetic  patients 
must  avoid  cold.     If  an  animal  is  kept  for  eight  or  ten  houis  in  the 
bath,  the  sugar  begins  to  decrease,  first  in  the  blood  and  then  in  the 
liver.     The  administration  of  hot  baths  gives  similar  results.     A  warm 
bath  must  not  raise    the    animal's  temperature  higher  than  42°  C. 
(107-6°  F).     A  central  temperature  of  from  43°  to  44°  C.  (109-4°  to 
111-2°  F.)  kills  an  animal  in  the  same  manner  as  a  cold  bath  does, 
stopping  the  nutrition  in  the  tissue  cells.     The  amount  of  oxygen  ab- 
sorbed and  carbon  dioxide  exhaled  after  either  a  cold  or  a  hot  bath  is 
decidedly  superior  to  the  normal ;    it  is  relatively  greater,  however, 
after  a  cold  bath.    Both  a  cold  and  a  hot  bath  diminish  the  quantity  of 
blood  passed  through  the  vessels  in  a  given  time. 


GYNECOLOGY. 

By  ANDKEW  F.  CURRIER,  M.  D. 

Experience  with  Pyosalpinx  and  its  Operative  Removal. — Gusserow 
("  Arch.  f.   Gyn.,"  xxxii,   2)  has  performed  laparotomy  for  pyosalpinx 
thirty-one  times  during  the  past  three  years,  both  tubes  being  removed 
in  ten  cases.     He  defines  pyosalpinx  as  that  form  of  disease  of  the 
Falloppian  tube  in  which  the  latter,  filled  with  pus,  forms  a  sac  which 
is  closed  by  adhesion  to  neighboring  structures.     Clinically,  purulent 
salpingitis  is  indistinguishable  from  pyosalpinx,  however  it  may  be  dis- 
tinguished anatomically.     The  point  of  greatest  importance  clinically — 
that  is,  to  the  patient — is  whether  the  diseased  tube  is  closed  and  there 
has  or  has  not  been  an  accumulation  of  the  purulent  secretion  of  its 
mucous  membrane.     Of   the  thirty-one  operations,  only  one  resulted 
fatally,  and   that   from   septic   peritonitis.     Tlie  study   of   the   cases 
teaches  little  as  to  the  ietiology  of  pyosalpinx.    Perimetritis  had  existed 
for  a  longer  or  briefer  period  in  all  cases  before  the  tumor  in  the  pelvis 
was  recognized,  and  it  is  believed  that  such  a  condition  must  always 
precede  pyosalpinx.     Gonorrhoea  was  frequently  found  to  have  been  an 
antecedent  to  the  perimetritis,  but  so  also  were  miscarriage  and  partu- 
rition.    In  those  cases  in  which  infection  by  gonoeocci  did  not  take 
place  there  was  probably,  primarily,  catarrh  of  the  uterine  mucous  mem- 
brane which  extended  to  the  mucous  membrane  of  the  tube.     Next,  the 
contents  of  the  tube  probably  found  their  way  into  the  abdominal  cavity 
and  set  up  a  localized  peritonitis.    The  passage  of  the  tubal  contents  into 
the  abdominal  cavity  was  favored,  in  some  cases  at  least,  by  traumatic  in- 
fluences, such  as  blows,  falls,  etc.    It  is  important  to  notice  that  in  almost 
every  one  of  the  author's  cases  the  ovaries  were  implicated  in  the  tubal 
disease,  perhaps  forming  the  most  intimate  relationship  with  the  tubes, 
containing  abscesses  in  some  cases  with  the  abscess  cavity  communi- 
cating with  the  purulent  collection  in  the   tube.      The  clinical  phe- 
nomena of  the  disease  are  those  of  chronic  perimetritis,  with  sensations 
of  pain  and  pressure  in  the  pelvis,  the  intensity  of  which  may  be  gov- 
erned by  the  seat  or  the  size  of  the  tubal  sac.     Those  patients  who  can 
remain  quiet  and  rest  suffer  far  less  than  those  who  must  attend  to 
work  or  household  cares.     It  follows  from  this,  also,  that  the  disease  is 
much  more  common  in  the  poorer  than  in  the  well-to-do  classes.     With 
the  congestion  of  menstruation  the  pain  is  increased ;  it  may  be  violent 
and  colicky,  and  it  may  be  accompanied  by  tympanites,  vomiting,  and 
fever.     In  none  of  the  cases  were  there  symptoms  which  could  be  con- 
sidered absolutely  distinctive  of  pyosalpinx.     Profuse  menstruation  may 
be  present,  but  is  not  necessarily  an  evidence  of  pyosalpinx.     The  dan- 
ger of  rupture  of  the  tube,  and  its  almost  certainly  fatal  consequences, 
should  inspire  one  with  a  feeling  of  the  urgent  need  of  all  such  cases 
for  operative  interference.     The  differential  diagnosis  of  this  condition 
from  small  subserous  myomata  is   not  always  easy.      The  history  of 
the  case  must  furnish  us  with  important  particulars.     The  distinction 
from  small  tumors  of  the  ovaries  or  broad  ligaments  is  also  oftentimes 
a  matter  of  no  little  difliculty.     The  removal  of  tubal  sacs  is  usually 
difficult,  for  reasons  which  are  perfectly  obvious.     The  operation  may 
usually  be  facilitated  by  allowing  an  assistant,  witii  one  or  two  fingers 
in  the  vagina,  to  press  the  uterus  forward  toward  the  abdominal  wound 
as  far  as  possible.     By  this  means  the  tubes  can  be  brought  within 
reach,  which  would  otherwise  be  impossible  in  some  cases.     Gusserow 
favors  the  removal  of  the  ovary  in  all  cases  with  its  tube,  and  in  case 
the  disease  is  limited  to  one  tube,  he  would  leave  the  other  intact.     The 
danger  of  ventral  hernia  is  a  real  one,  and  the  author  thinks  it  may  best 
be  avoided  by  making  the  abdominal  wound  as  small  as  possible. 

Suspected  and  Malignant  Adenoma, — The  following  statements  rep- 
resent (Fiirst's)  the  author's  conclusions  upon  this  subject  ("  Ztsch.  f. 
Geb.  u.  Gyn.,"  Bd.  xiv,  H.  2): 

1.  Adenoma  uteri  simplex,  or  simple  glandular  hyperplasia,  in  which 
the  uterine  glands  are  increased  in  number  and  enlarged,  but  still  pre. 
serve  their  typical  character  in  structure  and  as  to  their  epithelial  cov- 
ering— in  which,  also,  the  interstitial  tissue  is  compressed,  though  there 
is  no  evidence  of  extraordinary  cell  proliferation — must  be  regarded  as 
benign.  It  is  not  advisable,  however,  to  treat  this  condition  by  curette- 
ment,  application  of  caustic  substances,  and  similar  means,  but  by  ex- 
cision, for  the  new  growth  tends  to  malignant  degeneration. 

2.  Adenoma  uteri  suspectum,  or  destructive  glandular  hyperplasia, 
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whicl),  whctluM'  it  in  loculizod  or  (iifTutii',  mIiowm  ii  new  roniiation  of 
iitypifiil  kIiiiuI  tiilx'rt,  toj;i'tlu'r  with  more  or  fewer  normiil  ^liiitdti  ini- 
hediled  in  eoiiiu'elive  ti^^^^lle  wliieli  i^  rieli  in  ci'IIh — wliieli  iilso  hIkiwh  an 
iucriMiHc  ill  tlie  kIiiikI  «>|titlieliiiiii  aiitl  ii  loinifnev  to  proliferutioii  in  its 
lower  ]>urtioni< — iiiiiHt  lii>  rcpiriieil  um  u  HiinpieioiiH  eoiniition  ami  inclined 
to  niulinnaney,  oven  in  eases  in  wliieli  no  solid  proeesses  iiro  demon- 
Htrablo.  In  hiicIi  ensoH  excision  will  not  Hiiltlec,  lint  the  uterus  Hhoiild 
bo  I'Xtirpated  us  soon  as  possihle,  the  prof^nosis  with  refenMiee  to  radi- 
cal cure  beiiif;  p)od. 

8.  Adenoeareinoiiiu  uteri,  in  which  the  typical  ^land  formations 
have  almost  entirely  disappeared,  and  in  which  we  tiiid  epithelial  in- 
liltration  and  cancer  processes  in  a  foundation  which  is  rich  in  ccIIh,  is 
absolutely  malignant  in  character.  Kven  if  the  uterus  is  extirjjatod  the 
profjnosis  as  to  radical  cure  is  not  (^ood,  for  the  chances  of  beiiij^  able  to 
extend  the  section  into  healthy  tissue  are  poor;  hence  the  treatment 
call  be  only  palliative  for  the  greater  number  of  cases. 

4.  The  clinical  .symptoms  in  connection  with  cervix  adenoma  arc  of 
less  value  in  determining  as  to  operative  i)rocc(liires  than  the  result  of 
the  pathologico-unntoinical  exuniiuution.  As  early  an  examination  as 
possible  of  an  excised  portion  of  the  mucous  membrane  is  therefore  im- 
perative. 

The  Primary  and  Final  Besults  in  Operations  for  ProlapsuB  Uteri. 
— Cohn  ("  Ztsch.  f.  (Jeb.  u.  (iyn.,"  xiv,  2)  concludes  : 

1.  The  continuous  catgut  suture  gives  the  securest  guarantee  of 
primary  union  in  addition  to  relative  ease  and  rai)idity  in  the  perform- 
ance of  the  operations.  The  objections  which  have  been  made  to  cat- 
gut are  not  valid.  The  superficial  union  of  the  wound  obtainable  by 
this  means  gives  a  firm  cicatrix  which  is  favorable  to  a  permanent  re- 
sult. 

2.  Colpo-perin.corrhaphy  may  be  the  means  of  permanently  curing 
even  extensive  conditions  of  prolapse.  Hegar's  method  answers  fully 
the  demands  which  may  be  made  upon  it.  The  reasons  for  failure  as 
regards  complete  healing  in  nearly  half  of  the  author's  cases  are  as 
follows : 

a.  Some  of  the  cases  which  are  referred  to  recurrence  of  the  cause 
of  operation  are  not  recurrences  in  the  proper  sense  of  the  term,  but 
simply  cases  in  which  healing  did  not  take  place. 

6.  Some  of  the  recurrences  are  attributable  to  incompleteness  of 
the  operation,  only  anterior  colporrhaphy  having  been  done. 

c.  The  other  recurrences  are  due  to  such  factors  as  severe  parturi- 
tion, quick  repetition  of  pregnancy,  and  particular  anatomical  condi- 
tions of  the  posterior  vaginal  wall.  In  order  to  obtain  permanent  re- 
sults from  operations  of  this  character  it  is  desirable  : 

1.  In  conditions  of  prolapse  to  operate  upon  the  posterior  vaginal 
wall  at  the  earliest  possible  moment. 

2.  To  narrow  the  vagina  as  much  as  possible  throughout  its  entire 
extent  by  the  high  operation  of  posterior  colporrhaphy. 

3.  To  make  as  high  a  perinaeum  as  possible,  bringing  forward  the 
narrow  introitus.  The  higher  the  perinaeum,  the  firmer  the  pelvic  floor, 
the  more  the  vagina  is  drawn  forward,  the  more  favorable  will  be  the 
chances  of  permanent  recovery. 

Tuberculous  Ulceration  of  the  Vulva. — Zweigbaum  ("  Brit.  Med. 
Jour.,"  June  23,  1888)  reports  a  case  of  this  rare  form  of  tuber- 
culosis. The  patient  was  treated  in  1884  for  "fungous  ulceration" 
of  the  vaginal  portion  of  the  uterus  by  means  of  Paquelin's  cautery, 
a  cure  resulting.  She  was  then  thirty-one  years  old,  and  had  borne 
five  children.  The  following  year  there  was  found  a  deep,  painful 
ulcer  just  within  the  left  posterior  vaginal  wall,  and  cauliflower  ex- 
crescence of  thejoor<io  vaginalis.  The  left  labium  minus  was  almost  de- 
stroyed by  ulceration,  and  microscopical  examination  of  the  contiguous 
tissue  revealed  tubercle  bacilli.  Auscultation  and  percussion  also  re- 
vealed obscure  signs  of  phthisis  at  the  apex  of  the  right  lung,  the 
spleen  was  enlarged,  and  the  patient  had  fever.  Death  followed  after 
five  months,  having  been  preceded  by  purulent  expectoration  and  oede- 
ma of  the  lower  extremities.  Syphilis  was  satisfactorily  excluded  from 
the  case. 

The  author  has  been  unable  to  find  more  than  two  recorded  cases 
like  this,  these  having  been  reported  by  Deschamps  and  Chiari,  one 
each.  The  disease  is  not  so  rare,  however,  in  connection  w  ith  general 
tuberculosis.     Five  cases  are  reported  in  which  infection  was  attributa- 


ble U>  coitus,  and  others  in  which  it  was  duo  to  contact  with  tuberculous 
nurses.  Danger  exists  from  the  use  of  the  bcMlclothcM,  closets,  or  baths 
which  have  Immui  used  by  tuberculous  Hubjects,  and  self-infection  may 
occur  from  the  sputa  or  finces.  The  con<litioris  which  favor  the  estab- 
lishment  of  the  tuberculous  process  in  a  particular  part  are  not  yet 
known,  but  certain  pathological  processes  induce  a  predisfxiHition  to  it, 
as  is  the  ease  with  the  lungs.  (MeanlinesH  is,  almvc  all  things,  a  neces- 
sary condition  in  order  to  its  prevention. 

Notes  on  Three  Years'  Ovariotomy  Work  in  the  Samaritan  Free 
Hospital ;  Eighty-two  Cases  without  a  Death. — Kantock  ("  Krit.  Med. 
Jour.,"  June  ;iii,  IHHN)  reports  a  successful  series  of  eightv-two  cases 
preceded  by  one  fatal  case.  In  forty-seven  of  the  cases  there  were  ad- 
hesions involving  the  parietes  or  omentum,  or  both.  In  some  of  them 
the  tumor  was  adherent  to  the  [lelvic  organs,  and  in  a  few  to  the  intes- 
tim!8  also.  Iti  one,  with  parietal  adhesions,  the  patient  had  reached  the 
seventh  month  of  her  first  pregnancy.  In  six  cases  there  was  no  pedicle, 
the  tumor  re(|uiriiig  enucleatiim.  In  one  the  cyst  was  supjiurating  ;  in 
another  nine  ligatures  were  re(|uiied  to  arrest  the  bleeding  from  the 
stump,  which  was  formed  by  the  left  broad  ligament  and  the  left  side 
of  the  uterus.  Other  interesting  complications  were  shown  by  other 
cases.  In  only  twenty-eight  were  there  no  adhesions,  and  one  of  these 
cases  was  complicated  by  a  large  umbilical  hernia,  which  was  success- 
fully operated  upon  at  the  same  time  that  the  ovarian  tumor  was  re- 
moved. In  forty-five  of  the  cases  a  drainage-tube  was  required,  the 
peritoneal  cavity  in  most  of  them  being  washed  out  with  warm  water. 
In  thirty-four  cases  both  ovaries  were  diseased,  and  were  removed.  In 
nine  cases  the  tumors  were  dermoid,  both  ovaries  being  affected  in  one 
of  the  cases.  In  only  four  of  these  cases  were  there  adhesions.  In 
five  cases  the  cyst  had  ruptured,  in  all  of  which  the  peritoneal  cavity 
was  washed  out  and  a  drainage-tube  used.  In  three  of  the  cases  the 
disease  was  malignant ;  one  was  fatal  after  fourteen  months  from  ex- 
tensively disseminated  cancer;  the  second  recurred  soon  after  opera- 
tion, and  ended  fatally  in  a  short  time;  in  the  third  there  was  a  sar- 
coma of  the  left  ovary  weighing  six  pounds,  another  of  the  right  ovary 
weighing  three  fourths  of  a  pound,  and  the  pelvic  and  lumbar  glands 
were  already  infected.  The  operation  was  recovered  from,  but  gas- 
tric irritation  and  ojdema  of  the  lower  extremities  recurred  in  a  few 
weeks,  and  were  quickly  fatal.  In  none  of  the  eighty-two  cases  were 
antiseptic  substances  used.  Warm  water  was  used  for  washing  out  the 
peritoneal  cavity  whenever  the  contents  of  the  cyst  had  escaped  into 
it,  and  in  all  such  cases  a  drainage-tube  was  employed.  In  no  case  was 
either  opium  or  alcohol  given.  A  comparison  of  the  results  obtained 
at  the  Samaritan  Hospital  for  the  years  1885,  1886,  and  1887  is  made 
between  the  work  of  the  author  and  that  of  the  three  other  operators 
at  that  hospital,  who  differ  with  him  in  treatment  in  that  they  use  Lis- 
terism.  For  this  period  Bantock  had  seventy-nine  cases,  of  which  only 
one  was  fatal.  The  others  had  one  hundred  and  twenty-one  cases,  with 
eleven  deaths.  Of  the  one  hundred  and  twenty-one  cases,  however, 
three  should  be  added  to  Bantock's  list,  as  they  were  successful  cases, 
operated  upon  by  Doran  after  he  had  abandoned  Listerism. 

Post-operative  Keflex  Accidents  consequent  upon  Utero- ovarian 
Operations  ;  also  Remarks  concerning  the  Guttural  Reflex. — Just  Cham- 
pionni^re  ("  Nouv.  arch,  d'obst.  et  de  gyn.,"  June  25,  1888)  says  that 
physiologists  long  since  showed  that  irritation  of  organs  supplied  with 
nerves  causes  reflexes  of  various  kinds,  physicians  have  long  studied 
the  painful  phenomena  associated  with  organs  which,  though  at  a  dis- 
tance from  the  uterus  and  ovaries,  were  yet  influenced  by  them,  but 
surgeons  have  given  little  attention  to  troubles  due  to  irritation  of  the 
uterus,  its  annexa,  or  the  peripheric  nerve  plexuses,  except  to  perform 
surgical  operations  upon  the  uterus  or  ovaries.  This  may  be  due  to  the 
fact  that  the  first  abdominal  operations  were  performed  for  the  removal 
of  ovarian  cysts,  and,  owing  to  the  precedent  destruction  of  the  ovaries, 
reflex  nervous  phenomena  must  necessarily  be  rare.  In  the  early  days 
of  abdominal  operations,  too,  interest  centered  upon  the  prevention  of 
septic  peritonitis,  which  was  most  dreaded  of  all  the  accidents  which 
might  follow  the  operations.  Of  the  various  books  and  papers  which 
have  been  written  upon  these  operations,  only  one,  that  of  Thiriar,  en- 
titled '"  De  I'ovariotomie  antiseptique,"  has  anything  particular  to  say 
in  regard  to  the  reflexes  following  operations,  and  he  refers  only  to  cer. 
tain  complications  common  to  all  abdominal  operations.     The  author 
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has  studied  this  subject  carefully  in  connection  with  nearly  200  ab- 
dominal operations  which  he  has  performed,  and  a  large  experience  in 
obstetrical  work.  By  post-operative  reflexes  the  author  does  not  refer 
to  the  vomiting,  the  modified  respiration  and  heart  action,  and  cough 
which  are  sometimes  excited  by  forcible  iri'itation  of  the  uterus  or 
ovaries,  but  subside  when  the  irritation  is  removed.  In  operations  for 
the  removal  of  parovarian  cysts,  which  are  usually  simple,  the  results 
are  not  infrequently  bad  owing  to  disturbance  of  the  substance  of  the 
ovary.  In  castration  operations  the  results  are  often  more  severe  than 
in  those  for  uterine  myomata.  Among  the  utero-ovarian  operations, 
those  which  present  the  most  gravity  are  the  ones  in  which  the  body  of 
the  uterus  with  the  peripheric  nerve  plexuses  are  concerned.  If  the 
author's  explanation  as  to  reflex  influence  is  incorrect,  he  confesses  his 
inability  to  explain  why  operations  which  have  been  performed  rapidly 
and  without  grave  complications  have  resulted  fatally  while  many 
others  apparently  more  severe  have  terminated  in  cures. 

In  vegetating  tumors  of  the  ovary  the  reflexes  following  operations 
are  particularly  significant.  The  greatest  number  of  accidents  in  such 
cases  is  observed  in  cases  in  which  the  substance  of  the  uterus  and  the 
nerve  plexuses  of  the  organ  are  secured  by  ligature.  The  reflex  phe- 
nomena generally  differ  decidedly  from  those  which  are  observed  in 
connection  with  septicaemia.  Sleep  may  be  impossible  though  the  pa- 
tient complains  of  no  pain,  and  there  is  little  if  any  rise  of  temperature 
until  just  before  death.  The  nature  of  these  accidents  may  be  charac- 
terized by  a  want  of  co-ordination  in  the  temperature,  pulse,  and  respi- 
ration. The  pulse  is  small  and  rapid  and  subject  to  sudden  changes 
from  very  slight  causes.  The  expression  of  the  countenance  is  very 
bad,  both  in  the  fatal  cases  and  in  those  which  recover.  Vomiting  may 
be  absent,  but  it  is  usually  present  and  distressing  in  character.  At- 
tacks of  dyspnoea  are  of  frequent  occurrence,  with  accelerated  breathing 
in  the  intervals.  These  phenomena  may  be  regarded  as  immediate  or 
as  secondary.  In  the  first  form  they  may  be  mistaken  for  shock  and 
are  due  to  irritation  of  the  nerves  by  the  ligatures  which  have  been  re- 
quired. In  the  second  form  they  have  not  appeared  until  after  an  in- 
terval of  several  days  in  the  author's  operations,  and  have  all  occurred 
in  cases  of  hysterectomy  in  which  metallic  ligatures  were  used.  Of  all 
the  post-operative  reflex  accidents,  it  is  believed  that  the  guttural  reflex 
or  spitting  {cradwtement)  is  the  most  important  and  most  characteris- 
tic, and  it  is  of  very  common  occurrence  after  the  operations  which 
have  been  referred  to — that  is,  those  upon  the  utero-ovarian  apparatus. 
It  has  never  been  observed  by  the  author  in  connection  with  other  ab- 
dominal operations.  Patients  describe  it  by  saying  that  they  have  a 
desire  to  spit,  but  are  unable  to  do  so.  This  symptom  was  at  first  ob- 
served by  the  author  only  in  connection  with  the  reflexes  which  followed 
hysterectomy,  but  it  was  subsequently  seen  in  connection  with  two 
cases  of  ovarian  cyst,  operations  for  which  ended  fatally.  It  may  occur 
when  the  pulse  is  not  much  accelerated  and  the  temperature  normal. 
It  may  precede  nausea  and  vomiting,  and  sometimes  seems  to  be  a  pro- 
drome of  such  phenomena.  It  has  its  analogue  in  the  salivation  and 
spitting  which  often  occur  during  pregnancy,  and  has  been  recognized 
as  an  utero-ovarian  reflex  in  connection  with  circumuterine  ha;matocele. 
With  the  guttural  reflex  may  be  associated  a  tendency  to  syncope,  a 
sensation  of  suffocation  without  marked  acceleration  of  the  respiration, 
a  small  and  mobile  pulse,  an  anxious  feeling,  insomnia,  and  a  pro- 
nounced inclination  to  weep.  In  the  diagnosis,  the  condition  in  which 
the  foregoing  phenomena  occur  is  to  be  distinguished  from  shock  by 
the  fact  that  in  the  latter  the  phenomena  are  associated  with  depression 
rather  than  excitation.  Vomiting  occurring  soon  after  an  operation 
must  be  considered  as  due  :  o  peritoneal  or  to  the  anaesthetic  influence 
rather  than  to  reflex  utero-ovarian  derangement.  Morphine  or  chloral 
in  small  doses  after  operations  is  recommended  as  a  preventive  of  these 
reflex  phenomena.  Should  these  prove  inefficacious,  bromide  of  potas- 
sium should  be  given.  In  performing  the  utero-ovarian  operations  silk 
should  be  preferred  as  a  ligature,  and  one  should  be  particular  to  see 
that  a  sufficient  number  of  ligatures  is  used  to  effectually  crush  the 
nerves  and  not  merely  pinch  them.  Suitable  care  in  this  respect  will 
obviate  many  of  the  accidents  such  as  have  been  described,  and  those 
who  have  obtained  the  best  results  undoubtedly  owe  them  in  large 
measure  to  such  care. 

Curetting  in  Endometritis. — Boureau   ("  Nouv.  arch,  d'obst.  et  de 


gyn.,"  June  25,  1888)  offers  the  following  conclusions  respecting  this 
operation  : 

1.  Intra-uterine  therapeutics  realizes  the  only  logical  and  rational 
treatment  which  is  ajjplicable  to  lesions  of  the  uterine  mucous  mem- 
brane occurring  in  the  evolution  of  an  acute  process. 

2.  Intra-uterine  therapeutics  should  be  radical,  and  necessitates  the 
use  of  destructive  agents  capable  of  removing  the  last  vestiges  of  the 
morbid  tissue.  Experience  has  shown  that  incomplete  destruction  of 
the  diseased  mucous  membrane  is  almost  always  followed  by  a  recur- 
rence of  the  trouble. 

3.  Chronic  endometritis  of  the  body  of  the  uterus  is  one  of  the 
most  rebellious  affections,  and  will  yield  only  to  destructive  processes. 

4.  Such  processes  may  be  either  caustics  or  cutting  instruments. 

5.  The  instruction  which  is  furnished  by  a  great  number  of  cases 
is  that  the  curette  is  superior  to  caustics  both  as  to  its  action  and  as  to 
security. 

6.  Curetting  alone  and  curetting  combined  with  ecouvillonage  (spong- 
ing or  swabbing  out)  are  operations  which  can  be  practiced  with- 
out submitting  the  patient  to  the  least  danger,  always  on  the  condition 
that  the  contra-indications  are  observed  and  a  rigorous  antisepsis  prac- 
ticed before,  during,  and  after  the  operations.  The  action  of  creasote 
as  a  caustic  does  not  have  the  same  danger  which  attends  the  use  of 
those  caustics  which  produce  an  eschar. 

7.  In  the  statistics  of  Doleris's  clinic  for  1887  one  hundi-ed  and 
ten  operations  of  curetting  are  recorded,  with  only  one  accident  re- 
sulting. This  occurred  in  a  turbulent  patient  in  the  form  of  a  mild 
attack  of  perimetritis  from  which  she  rapidly  recovered.  To  these  one 
hundred  and  ten  cases  maybe  added .  nearly  four  hundred  additional 
ones  performed  in  previous  years  without  accident  or  complication 
which  was  worthy  of  notice. 

8.  Antiseptic  ecouvillonage  may  be  practiced  alone  in  all  forms  of 
endometritis,  especially  in  mild  and  recent  cases.  In  long-standing 
haemorrhagic,  vegetating,  and  polypoid  varieties  it  is  better  to  combine 
curetting  with  ecouvillonage. 

9.  The  ecouvillon  brushes  the  uterine  cavity  systematically,  com- 
pletes the  action  of  the  curette,  and  relieves  the  intra-uterine  surface 
of  the  debris  left  adherent  by  the  curette.  It  also  furnishes  an  excel- 
lent opportunity  whereby  one  may  apply  creasote  to  the  surface  which 
has  been  scraped. 

10.  Curetting  m<ay  be  considered  a  perfect  curative  means  for  dif- 
erent  forms  of  metritis,  especially  for  haemorrhagic  metritis.  In  the 
latter  condition  it  always  gives  good  results,  even  after  all  other  means 
have  failed.  It  is  sometimes  necessary  to  repeat  the  operation  at  in- 
tervals more  or  less  remote. 

11.  Curetting  is  not  only  a  therapeutic  agent  which  is  worthy  of 
great  esteem,  it  is  also  an  exploratory  measure  which  is  often  indis- 
pensable, for  it  enables  one  to  establish  an  exact  diagnosis  by  furnish- 
ing a  layer  of  mucous  membrane  which  can  be  submitted  to  microscopic 
examination.  Exploratory  curetting  is  also  entirely  harmless;  the 
pain  which  attends  the  operation  is  quite  supportable,  and  it  may  be 
done  without  causing  the  patient  to  remove  her  clothes. 

12.  The  first  menstruation  which  is  due  after  curetting  is  usually 
missed,  but  the  second  usually  comes  on  normally. 

13.  Curetting  favors  fecundity. 

Sixteen  Abdominal  Hysterectomies. — Terrillon  ("  Ann.  de  gyn.  et 
d'obst.,"  May,  1888)  draws  the  following  conclusions  from  these  six- 
teen operations  and  from  a  study  of  sixty  additional  cases  of  fibroid 
tumor  of  the  uterus,  together  with  a  study  of  the  statistics  of  the 
work  done  by  other  operators  in  a  similar  class  of  cases : 

1.  Fibromata  of  the  uterus  constitute  a  grave  condition  in  certain 
cases.  This  depends  upon  their  volume  and  the  complications  result- 
ing from  them,  upon  the  continuous  and  often  fatal  haemorrhages  w^hich 
they  excite,  and  upon  other  accidents — such  as  phlebitis,  albuminuria, 
necrobiosis  of  the  tumor,  septicaemia,  etc. 

2.  Death  often  results  from  these  tumors.  In  every  case  they  are 
the  cause  of  a  painful  and  often  insupportable  infirmity,  especially  in 
women  who  are  obliged  to  work  for  their  living. 

3.  When  fibromata  present  such  conditions  as  have  been  mentioned, 
surgical  treatment  is  called  for,  especially  after  all  forms  of  medical 
treatment  have  proved  unavailing:  (1)  by  ablation  of  the  ovaries  and 
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tubeH ;  (2)  by  ubiloiiiinul  hyittorectumy.  ThiH  dooo  nut  refer  to  those 
tuiiiorM  wliioh  lire  mort'  or  U-mh  rcudilv  uoooH«ibU'  bv  tbe  viipim,  for 
M'hii'b  otIiiT  i-(iiisi(li-nitioi)s  will  obtiiiii. 

4.  Abiloininal  liyHtonvtoniy  is  it  ^^ruvf  opcriilioii,  wliitli  fjivoH  an 
uvtMujtc  iiiorliility  of  tliirty  pt-r  iTut.  when  vobniiiiioiis  iinil  rciiiiy  liiiii- 
m'r»)us  Imnors  ari-  iittiickoil,  aiui  only  siii'li  arc  now  iindfr  coiisiiliM-ation. 

ft.  Ablation  of  llu-  ovaricH  and  tubi-s  j^ivoH  cJiccllcnt  rcHidtw  in  eiuiL'.s 
of  snudl  or  niodi'ratcly  lar^o  ubdonunul  (ibroinata  wbicli  caiiso  Hcvcrc 
hiiMnorrhajif.  It  should  ulwiiyH  be  preferri-d  when  prailicablc  to  liyH- 
torectomy,  us  it  is  much  less  danK«M-ouK. 

It  must  not  bo  overlooked  that  in  many  cant-H  surgical  treatment  i8 
not  called  for,  especially  if  the  ))utient  can  take  a  great  deal  of  rest 
and  rci'civc  proper  tonic  medical  treatment. 

The  Treatment  of  Ketroflexion  of  the  Uterus. — Skutsch  ("  Ctillil.  f. 
(ivn.,"  .luuc  U),  1SS8)  says  that,  so  long  as  we  are  not  always  in  a  i)osi- 
tion  to  employ  a  causal  thera])y  for  cases  of  retroflexion  produced  by 
anomalous  conditions  of  the  uterine  supports,  we  must  make  use  of  a 
sid>slitute  tor  the  lost  functions  of  these  supports.  Such  a  svd)stitute 
Muiy  be  furnished  l)y  pessaries,  with  which  better  results  can  be  obtained 
than  are  usually  reported.  The  failure  in  treatment  by  means  of  pessa- 
ries is  usually  due  to  the  fact  that  an  ini|)roper  instrument  for  the  given 
case  is  used,  and  that  the  obstacles  for  proper  reposition  of  the  organ  and 
for  keeping  it  in  a  nornuil  position  are  not  removed.  Those  cases  in 
which  the  peritoneal  adhesions  are  too  firm  to  admit  of  separation  ac- 
cording to  Schultze's  method,  and  those  in  which  there  are  extensive 
parametric  cicatrices,  are  the  ones  which  are  most  likely  to  prove  in- 
curable. Even  in  such  cases  successful  results  are  often  accomplished 
by  patient  trial  with  pessaries,  a  resort  to  laparotomy  being  thus  avoided. 
The  way  is  prepared  for  such  a  result  by  gradual  extension  and  methodi- 
cal massage  of  the  adhesions  and  cicatrices.  For  the  past  three  years 
the  author  has  had  firm  convictions  of  the  truth  of  the  foregoing  state- 
ments. They  were  established  by  experience  in  a  case  in  which  there 
was  firm  retroflexion,  and  in  which  the  presence  of  heart  lesions  for- 
bade treatment  under  anscsthesia.  Success  came  by  the  patient  use  of 
extension  and  massage.  In  cases  in  which  the  peritoneal  adhesions 
are  long  and  slender,  extension  is  accomplished  by  methodical  attempts 
at  bimanual  replacement  of  the  displaced  organ.  In  the  case  of  exten- 
sive fiat  adhesions,  or  the  remains  of  parametric  exudates,  bimanual 
massage  according  to  the  method  of  Brandt  is  indicated,  and,  after  the 
exudate  has  diminished,  gradual  extension  may  be  practiced.  If  the 
difficulty  does  not  consist  in  replacement,  but  in  retention  of  the  organ 
after  it  has  been  replaced,  extension  by  the  bimanual  method  may  be 
practiced  at  once,  and  the  adhesions  being  divided,  the  proper  position 
may  readily  be  maintained  by  a  suitable  pessary.  Skill  in  diagnosis  is 
essential  before  this  operation  is  attempted,  and  much  attention  should 
be  given  to  examination  of  the  condition  of  the  pelvic  floor.  The  inner 
hand  examines  from  the  vagina  or  the  rectum,  according  to  circum- 
stances, while  the  outer  one  should  pass  deeply  into  the  pelvis  over  the 
pyriformis  and  levator-ani  muscles.  Duritig  the  last  four  years  230  pa- 
tients with  retroflexion  have  been  treated  at  Schultze's  clinic  (Jena).  In 
25  no  treatment  for  this  condition  was  given  on  account  of  other  indi- 
cations; of  the  remainder,  182  were  successfully  treated  by  means  of 
pessaries,  and  in  only  4  cases  was  an  intra-uterine  stem  required.  In 
15  cases  pessaries  could  be  used  after  successful  massage  and  exten- 
sion. In  19  cases  peritoneal  adhesions  were  separated  by  Schultze's 
method  with  no  bad  results,  only  partial  separation  being  obtained, 
however,  in  4  of  the  cases. 

The  Anatomy  of  Healthy  and  Diseased  Ovaries. — Nagel  ("  Ctrlbl. 
f.  Gyn.,"  May  26,  1888)  has  examined  many  specimens  from  ovaries 
which  have  been  removed  by  Gusserow  and  has  reached  the  fol- 
lowing conclusions :  Chronic  oophoritis  can  not  be  divided  into 
chronic  follicular  and  chronic  interstitial  varieties.  What  is  com- 
monly known  as  chronic  oophoritis  is  the  so-called  chronic  intersti- 
tial variety.  It  always  begins  with  disease  of  the  interstitial  tissue, 
which  results  in  the  Graafian  follicles  losing  their  normal  appearance, 
and  in  an  inability  on  the  part  of  the  ovary  to  discharge  ova  which  are 
susceptible  of  fructification,  until  finally  the  follicles  are  destroyed.  The 
most  frequent  cause  of  this  disease  is  circumscribed  peritonitis.  The 
peripheral  portions  of  the  ovaries  are  first  involved,  and  gradually  the 
disease  affects  the  deeper  structure.    Seldom  has  proof  been  found  that 


the  disease  began  ax  acute  interstitial  oophoritis.  The  so-called  chronic 
follicidur  oophoritis,  or  HnnillcyHtic  follicular  ilegenerution  of  the  ovaries, 
is  H  physiological  condition.  It  is  neither  an  inflammation  of  the  ovary 
nor  the  beginning  of  a  <'yst,  but  a  condition  in  which  there  is  an  in- 
crease of  the  follicles  containing  perce|)tible,  healthy  ova,  which  is  not 
line  to  disea.Mc  of  the  stroma  of  the  ovary.  In  the  so-called  /(//'/roy«  /></. 
liculi  the  follicle  can  never  become  larger  than  when  it  first  assumed 
this  condition  ;  in  other  words,  it  can  not  d<'velo|)  into  u  true  cyst.  It 
must  be  considered  as  a  phenomenon  which  is  secondary  to  disease  of 
the  ovarian  tissue.  The  simple  non-epithelial  cysts  usually,  if  not  al- 
ways, originate  from  cystic  degeneration  of  the  corpus  lutcum,  and  this 
is  never  followed  by  contraction  and  cicatrization.  The  corpus  lutcum 
is  the  product  of  a  jiroliferation  process  which  leads  to  a  new  formation 
in  the  ovarian  tissue. 

Oonorrhoeal  Infection  in  Women. — Sinclair  ("  (Ctrlbl.  f.  (iyn.,"  May 
12,  18HH)  remarks  that,  since  Noeggerath  alarmed  the  medical  world  in 
1872  by  his  monograph  on  latent  gonorrha-a  in  women,  much  attention 
has  been  devoted  to  the  relation  between  gonorrho-a  and  diseases  peculiar 
to  women.  The  discovery  of  the  gonococcus  by  Neisser  followed  in  1879. 
Among  English  physicians  in  general  these  discoveries  remained  un- 
heeded, and  the  author  states  that  his  object  in  writing  is  to  show,  es- 
pecially to  his  English  colleagues,  that  the  disease  is  indeed  a  very 
common  one,  and  fraught  with  great  danger  to  health.  A  rich  clinical 
experience  has  established  his  views  in  this  respect.  He  found  that 
acute  gonorrhoea  might  attack  the  urethra  and  glands  of  Bartholin  with- 
out  involving  the  vagina,  and  that  the  cervix  was  almost  invariably  in- 
volved. The  progress  of  the  disease  to  the  tubes  is  of  very  common 
occurrence,  but  a  subsecjuent  general  peritonitis  was  of  rare  occurrence. 
The  disease  often  progresses  insidiously,  and  is  especially  apt  to  attack 
young  married  women  within  a  year  or  two  after  their  marriage,  caus- 
ing dysmenorrhtBa,  leucorrhoea,  and  pelvic  inflammation,  especially  if 
an  abortion  or  a  delivery  at  term  takes  place.  Should  perimetritis  oc- 
cur, the  patient  almost  certainly  will  be  sterile  subsequently.  The 
means  of  treatment  sc.ggested  consist  in  the  internal  use  of  sublimate 
and  copaiba  balsam.  If  the  uterus  is  involved,  injections  of  tincture  of 
iodine  into  its  cavity  are  recommended. 

The  Treatment  of  Uterine  Myomata  by  Apostoli's  Method. — Rob- 
son  ("Lancet,"  June  23,  1888)  gives  details  of  several  cases  in  which 
Apostoli's  method  was  used.  In  one  a  large  tumor  reaching  to  the 
ribs  had  been  reduced  to  a  simple  pelvic  enlargement  in  a  little  over 
two  months,  a  current  of  150  to  270  miliiamperes  having  been  used 
twelve  times.  Previous  to  treatment,  menorrhagia  had  compelled  the 
patient  to  use  eighteen  napkins  twice  a  month.  When  treatment 
ceased  she  required  only  six  napkins  once  a  month.  In  another  case 
the  tumor  had  steadily  increased,  though  nineteen  applications  had 
been  made  in  the  course  of  three  months,  each  application  lasting  ten 
minutes,  and  180  to  300  miliiamperes  being  used.  In  other  cases 
haemorrhage  had  been  controlled  and  decided  improvement  obtained, 
and  in  no  case  had  the  treatment  caused  inconvenience.  Apostoli's 
directions  had  been  strictly  carried  out  in  all  cases,  and  the  author  gave 
as  his  opinion  that  while  electrolysis  was  a  powerful  agent  for  treat- 
ing some  fibroid  tumors  successfully,  we  must  not  expect  too  much 
from  it,  as  in  some  cases  it  failed  to  be  of  any  benefit.  At  present  it 
is  desirable  that  all  cases  which  are  treated  should  be  reported,  as  a 
positive  conclusion  can  not  yet  be  reached  from  existing  data.  Cases 
in  which  there  is  subinvolution,  endometritis,  or  haemorrhage  can  hardly 
fail  to  be  benefited.  The  author  was  in  the  habit  of  using  a  battery 
consisting  of  fifty-one  pint  Leclanche  cells,  a  double  collector,  a  water 
rheostat,  and  a  Gaiffe's  galvanometer. 

Electrolysis  in  Gynaecological  Practice. — Steavenson  et  al.  ("  Lancet," 
June  23,  1888)  took  part  in  a  discussion  upon  this  subject  before  the 
London  Obstetrical  Society,  June  6th.  W.  E.  Steavenson  called  atten- 
tion to  the  numerous  cauterizing  agents  which  are  used  in  gynaecological 
practice,  including  the  actual  cautery,  Paquelin's  cautery,  and  the  gal- 
vano-cautery.  The  particular  object  of  the  paper  was  to  call  for  a  more 
extensive  use  of  the  electrolytic  method  of  treatment.  Such  a  method 
is  particularly  useful  in  treating  disease  in  parts  which  are  difficult  of 
access,  notably  the  genital  organs  of  women.  The  galvano-cautery  is 
more  efficient  than  any  other  form  of  caustic.  It  can  be  accurately 
localized,  the  quantity  to  be  used  and  the  degree  of  destruction  of  tis- 
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sue  to  be  obtained  can  be  accurately  determined,  and  its  action  can  be 
begun  and  arrested  at  will.  Its  value  has  been  tested  in  the  treatment 
of  stricture  of  the  urethra,  stenosis  of  the  os  uteri  and  cervical  canal, 
dysmenorrhoea,  sterility,  abrasions  of  the  cervix,  extra-uterine  foetation, 
uterine  fibromata,  and  cancer. 

Lovell  Drage  had  treated  chronic  cervical  catarrh  successfully  with 
electrolysis.  Menstruation  was  not  interfered  with,  and  no  pain  was 
caused  either  by  the  passage  of  the  current  or  subsequently. 

R.  A.  Gibbons  had  used  this  method  for  treating  chronic  metritis, 
endotrachelitis,  lupus  minimus,  urethral  caruncle,  and  uterine  cancer.  In 
the  last-mentioned  disease  the  effect  of  the  positive  pole  in  arresting 
bleeding  was  very  satisfactory.  The  negative  pole  had  been  found  use- 
ful as  a  caustic  in  chronic  inflammatory  conditions  of  the  body  and 
neck  of  the  uterus ;  with  it  one  was  enabled  to  make  applications 
directly  to  a  diseased  surface. 

J.  Shaw  described  the  appearance  of  a  myofibroma  which  was  sub- 
jected to  the  action  of  the  constant  current  twelve  hours  after  its  re- 
moval. He  referred  to  the  different  action  of  the  positive  and  negative 
poles  upon  granulations  and  the  effects  of  the  constant  current  in  intra- 
uterine applications  and  punctures  upon  the  circulation,  temperature, 
sensibility  to  pain,  and  urinary  excretion.  He  concluded  that  the  con- 
stant current  acts  upon  a  fibroid  (1)  to  but  a  small  degree  by  electroly- 
tic action,  the  positive  pole  affecting  the  cellular  and  the  negative  the 
formed  elements  ;  (2)  by  the  haemostatic  action  of  the  positive  pole  and 
the  derivative  influence  of  the  negative ;  (3)  by  increased  arterial  ten- 
sion, and  hence  diminished  nutrition,  with  alteration  of  the  mutual  rela- 
tion of  the  fluid  and  solid  elements. 

Horrocks  observed  that  electricity  possessed  no  specific  virtue,  but 
acted  merely  as  stimulant,  caustic,  or  cautery.  A  suitable  battery  with 
galvanometer  was  very  expensive,  and  in  general  practice  would  not  be 
preferred  to  acids,  alkalies,  the  knife,  or  the  thermo-cautery.  Even  in 
the  treatment  of  paralysis,  careful  friction  was  as  beneficial  as  elec- 
tricity. 

Aust  Lawrence  called  attention  to  the  by  no  means  unimportant 
share  which  rest  in  bed,  purgation,  and  other  means  of  general  treat- 
ment played  in  the  care  of  those  who  had  been  treated  by  electricity. 

Herman  believed  that  the  value  of  electricity  was  not  to  be  tested 
by  a  priori  argument  but  by  clinical  observation,  and  this  showed  that 
the  results  of  treatment  vvere  no  better  by  electricity  than  by  other 
well-known  means. 

William  Duncan  was  satisfied  that  electricity  was  something  more 
than  a  mere  cauterizing  agent,  since  by  its  use  he  had  not  only  seen 
metrorrhagia  in  connection  with  myomata  relieved,  but  also  a  diminu- 
tion in  the  size  of  the  tumor. 

The  Treatment  of  Peritoneal  Tuberculosis,  with  Special  Beference 
to  Laparotomy. — Pribram  ('' Ctrlbl.  f.  Gyn.,"  June  2,  1888)  states  that 
the  operative  treatment  of  tuberculosis  of  the  peritonasum  has  been  the 
subject  of  much  discussion  of  late  by  the  gynecologists  and  surgeons, 
and  that  they  have  generally  expressed  themselves  in  favor  of  laparotomy 
as  the  result  of  a  series  of  successful  operations.  The  author  looks  at 
the  question  from  its  clinico-medical  standpoint.  For  certain  cases  of 
peritoneal  tuberculosis  he  does  not  question  the  value  of  laparotomy, 
but  he  warns  against  a  too  optimistic  view  of  the  results  of  such  treat- 
ment, and  believes  that  cases  for  such  operations  should  be  very  care- 
fully selected.  In  those  cases  in  which  the  tuberculous  affection  of  the 
peritoneum  is  only  a  portion  of  a  serious  general  affection,  laparotomy 
should  not  be  attempted.  Those  cases  which  are  purely  peritoneal,  or 
are  complicated  only  to  a  slight  degree  by  affections  of  the  lungs, 
bones,  and  intestines,  especially  if  the  latter  are  not  very  progressive 
and  there  are  no  intestinal  ulcerations,  should  have  a  methodical  treat- 
ment. First  the  hectic  fever  should  be  combated  with  suitable  antipy- 
retics, and  it  may  be  overcome  by  either  of  several  recently  introduced 
agents  of  this  character.  The  patients  should  at  first  receive  light 
nourishment  with  especial  reference  to  the  use  of  fat-producers,  and 
subsequently  the  nutriment  may  be  more  substantial.  If  the  nutrition 
is  good  and  there  is  no  diarrhoea,  a  moderate  use  of  diuretics  is  advisa- 
ble for  some  time.  The  abdominal  walls  should  receive  systematic 
inunction  with  green  soap,  moderate  massage  without  force  being  used. 
Of  course  the  most  favorable  climatic  and  hygienic  conditions  are 
essential.     If  after  four  weeks  of  the  foregoing  method  of  treatment 


absorption  has  not  taken  place,  the  hectic  continuing,  laparotomy  may 
be  tried.  An  exploratory  incision  may  be  necessary  to  diagnosticate  be- 
tween ovarian  cyst  and  peritoneal  tuberculosis. 
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The  late  Dr.  Milner  Fothergill. — The  "  Edinburgh  Medical  Jour- 
nal "  publishes  the  following  obituary  notice  of  the  late  Dr.  John  Mil- 
ner Fothergill : 

"Between  the  years  1860-1865  the  Edinburgh  School  of  Medicine 
was  at  the  zenith  of  its  fame  as  a  teaching  school.  Goodsir  and  Chris- 
tison,  Syme,  Simpson,  and  Hughes  Bennett  within  the  University, 
Spence,  Gairdner,  Warburton  Begbie,  and  Littlejohn  in  the  extra-mural 
class-rooms,  made  it  a  school  of  extraordinary  power.  The  new  infir- 
mary and  the  new  university  buildings,  with  all  the  magruficent  teach- 
ing appliances  of  the  last  decade,  were  still  unthought  of ;  but  with 
the  small  class-rooms,  starved  laboratories,  and  cramped  hospital  wards, 
still  good  work  was  done,  and  immense  enthusiasm  was  roused  in  the 
leading  students.  In  those  days  there  was  probably  more  room  for  in- 
dividuality, and  oddities  were  probably  more  characteristic  and  less 
noticeable.  Nowadays  the  constant  grind  which  is  absolutely  essential 
even  for  a  pass,  the  multiplication  of  text-books,  and  the  much  less 
powerful  personality  of  the  professoriate,  with  the  stern  discipline  of  a 
students'  representative  council,  tend  in  the  direction  of  producing  a 
complacent,  self-satisfied  mediocrity,  a  level — probably  a  high  one — of 
general  education  in  the  profession ;  yet  we  sometimes  miss  the  out- 
standing characters  of  an  earlier  age. 

"  Foremost  among  these  was  John  Milner  Fothergill.  Born  of  a 
stout  dalesmen  race,  he  might,  by  his  vast  personality,  have  been  an 
exaggerated  caricature  of  the  wildest  dream  ever  imagined  by  a  satirist 
of  the  typical  John  Bull.  Enormously  stout,  even  as  a  lad,  with  a 
round  rosy  face  and  long  black  hair,  his  great  carcass,  set  upon  sturdy 
legs  wide  apart,  might  be  constantly  seen  at  the  University  gate,  a  cen- 
ter of  all  mirth  and  jollity.  To  him  the  students'  hostelry  was  too  well 
known.  By  many  names  he  was  called ;  some  of  his  teachers  will  re- 
member him  as  the  '  Pirate  Captain.'  But  with  all  his  wild  Bohemian- 
ism  and  his  Falstaffian  ways  and  bulk,  any  one  who  came  in  contact 
with  him  who  had  an  eye  to  see  recognized  in  him  a  man  of  a  com- 
manding personahty,  with  immense  power  of  good  or  evil.  The  writer, 
then  a  demonstrator,  once  said  to  him,  '  Fothergill,  you  are  a  very  clever 
fellow  ;  why  do  you  pretend  not  to  be,  and  waste  your  time  V  'Do  you 
think  I  am  clever  ? '  said  he.  '  Yes,  I  know  it.'  '  Well,  then,  watch 
me  and  I'll  try.'  And  from  that  day  to  this,  with  all  his  oddities,  rus- 
tic manners,  and  intense  self-consciousness,  Fothergill  showed  himself 
to  be  a  man  of  great  ability,  power  of  work,  perseverance,  and  origi- 
nality in  expression,  if  not  in  experiment. 

"  A  great  and  successful  student  he  never  was  at  the  University, 
even  after  he  began  to  work ;  he  had  wasted  too  much  time  for  that ; 
but  he  took  his  degree  in  1865  with  credit,  passed  the  colleges,  and 
then,  after  graduation,  with  a  loyalty  that  did  him  much  credit,  he  went 
home  to  Morland  to  assist  his  father  in  the  rough  work  of  a  general 
country  practice  in  the  Westmorland  hills.  His  father  was  a  quaint 
specimen  of  the  old  school,  eupeptic,  square-headed,  with  a  firmly  knit 
frame,  without  the  enormous  bulk  of  his  son,  who,  with  native  shrewd- 
ness, much  kindness,  and  the  wisdom  of  experience,  attended  the  stal- 
wart dalesmen  and  statesmen  of  his  native  valleys.  lie  came,  we  are 
told,  of  a  good  medical  ancestry,  including  Dr.  John  Fothergill,  of  Lon- 
don, and  Anthony  Fothergill,  of  Bath.  The  latter  was  the  Fothergill  of 
the  Fothergillian  gold  medal,  which  distinction  Milner  Fothergill  after- 
ward won.  For  four  years,  however,  he  stood  the  burden  of  the  coun- 
try practice,  and  gained  experience  of  a  certain  kind  ;  but  wishing  a 
larger  field,  where  he  could  see  more  sick  folk  with  less  distances  be- 
tween them,  he  went  off,  got  experience  in  a  great  dispensary  in  Leeds, 
where,  in  1 869,  he  obtained  the  post  of  senior  resident  medical  officer. 
He  worked  then  so  well  that  in  1870  he  obtained  the  Hastings  medal 
of  the  association  for  an  essay  on  digitalis.     He  then,  after  two  years 
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ii  IiMmIh,  went  tit  the  Cuntinunt,  wurldng  under  RokiiuuHky  at  Vienna 

anil  Tiiiiibf  at  Ht'ilin. 

"  lliit  1.1)11(1(111  was  tlic  ^(Mil  of  Ills  luipcH,  and  a  cliair  of  clinical 
niiMlicinc  willi  aniplc  linii>  for  slnily  and  writing  uax  IiIh  pt'opcr  itpliori'. 
rulht(-(l  liy  iiis  hodily  friinii-  for  work  as  a  jioncral  praclidoncr,  lit'  wum 
I'lninfiitlv  endowed  with  u  power  of  asHimilalin^  information,  and  of 
putting  !(  in  an  euHV  way  in  fair  eonverxational  ian^iia);!-,  so  that  lie 
that  runs  may  read.  So  in  I K7'2  he  Hottled  in  liondon  as  a  physician, 
taking:  the  niendtership  of  the  Royal  Collep-  of  Physicians,  and  was 
8oon  elected  assistant  physician  to  the  West  I^ondon  Hospital.  After 
some  years  he  became  assistant  physician  and  afterward  physician  to 
the  London  Hospital  for  Diseases  of  the  Chest.  He  never  had  the  pood 
fortune  to  ohtain  a  post  in  a  ftreat  tcachinj^  school,  so  he  had  to  tench 
from  his  desk,  if  not  in  the  wards. 

"  Kotherfrill  was  a  voluminous  writer,  and  since  the  time,  now  cif;ht- 
een  years  ajio,  when  he  won  the  Hastings  mrdal  with  his  essay  on 
'  Di'iitalis  ;  its  Mode  of  Action  and  its  Use,'  nuinerous  works  have  ap- 
l)eared  with  his  well-known  name  on  the  title-pa^e.  Amonf^  the.se  we 
may  mention  as  the  most  im|)ortnnt  'The  Heart  and  its  Diseases,' a 
thoroufjlily  j)ractical  treatise,  which  attained  a  success  in  every  way  de- 
served ;  '  The  Practitioner's  Hand-book  of  Treatment,'  based  upon  ra- 
tional therapeutics,  and  the  means,  throuf^h  several  editions,  of  leading 
many  a  younjrcr  member  of  the  pcofession  to  treat  his  cases  on  scien- 
tific principles  ;  '  The  Antagonism  of  Therapeutic  Agents,'  which  gained 
the  medal  of  the  medical  society  bearing  the  name  of  his  ancestor;  'In- 
digestion, Biliousness,  and  (Jctut  in  its  Protean  Aspects,' marked  by  keen 
appreciation  of  the  causal  nexus  existing  between  these  affections  ; 
'  The  Diseases  of  Sedentary  and  Advanced  liife,'  a  somewhat  diffuse 
and  rambling  series  of  papers  upon  many  of  these  ailments  ;  '  A  Manual 
of  Dietetics,'  embracing  much  valuable  teaching  upon  a  subject  too  lit- 
tle studied  ;  and  '  A'aso-renal  Change  vcrxnx  Bright's  Disease,'  in  which, 
with  much  that  was  of  real  value,  there  was  a  highly  artificial  and  large- 
ly imaginary  division  of  the  inhabitants  of  this  country  into  two  classes 
— the  Norse  and  Arab  types.  In  all  these  works  the  strong  individu- 
ality of  the  writer  was  prominent ;  and  if  we  were  inclined  to  regret 
that  he  allowed  his  tendency  to  employ  language  of  a  more  racy  than 
scientific  character  to  display  itself,  we  could  not  but  admit  the  force 
and  suggestiveness  of  his  teaching. 

"  If  not  an  original  thinker  in  the  strict  sense  of  the  term,  his  mind 
was  endowed  with  two  gifts  which  often  pass  for  originality.  He  had 
the  power  of  bringing  knowledge  to  a  focus,  so  to  speak,  and  he  had 
also  the  faculty  of  catching  the  current  tendency  of  the  times  and  ren- 
dering it  articulate.  These  two  characteristics  made  it  possible  for  him 
to  make  his  own  clear  ideas  stand  out  in  strong  relief  upon  the  hazy 
background  of  scarcely  formed  conjecture.  They  are  valuable  charac- 
teristics, and,  used  as  they  have  been  by  him,  they  have  been  the  means 
of  rendering  real  service  to  many  a  younger  man  by  placing  facts  be- 
fore him  in  an  impressive  as  well  as  a  suggestive  style. 

"  No  man  knew  better  than  Fothergill  how  to  describe  a  case,  or  a 
group  of  eases,  so  as  to  make  the  malady  and  diathesis  he  was  describ- 
ing easily  recognized.  lie  was  not  always  absolutely  correct ;  he  often 
sacrificed  precision  to  picturesqueness,  his  atmosphere  was  too  clear  and 
his  distances  too  near.  His  Norsemen  and  Celts,  Arabs  and  Jews,  were 
all  too  perfectly  typical,  and  either  rejoiced  in  their  splendid  diathetic 
advantages,  or  groaned  over  their  dyserasiae  with  too  great  certainty. 
Diet  and  regimen  were  sure  to  produce  effects  with  accuracy  and  dis- 
patch. Fothergill's  drugs  and  combinations  were  always  perfect  in  their 
results.  Everything  was  sure  to  go  as  it  should,  and  the  weapons  of  his 
warfare  always  hit  the  mark. 

"  His  many  books  testified  to  his  extraordinary  diligence  at  his 
desk.  He  was  never  idle ;  if  he  was  not  writing  a  book,  he  was  busy 
with  medical  journalism.  His  connection  with  the  defunct  '  Medical 
Examiner '  was  rendered  obvious  by  many  a  witty  article,  and  to  some 
American  magazines  he  used  to  furnish  page  after  page  of  special 
correspondence  on  most  varied  subjects ;  medical  gossip  of  all  kinds ; 
personal  sketches,  sometimes  satirical,  but  never  venomous ;  long  tirades 
about  medical  reform  and  the  delinquencies  of  the  College  of  Physi- 
cians ;  essays  on  diet  and  therapeutics — they  were  always  readable  and 
amusing.  Indeed,  Fothergill  was  probably  better  known  in  America 
than  in  London. 


"  Though  FothorKill  never  attained  a  large  conHulling  practice,  yet 
he  wuH  commencing  to  found  one,  on  the  two  great  pillars  of  the  con- 
fidence of  his  prolessional  brethren  and  the  gratitude  of  his  patients. 
Some  eoiiHullants,  the  very  highest  ones,  owe  their  reputation  and  suc- 
cess to  the  confidence  of  tin-  profession,  the  knowledge  that  their  opin- 
ion is  valuable  and  their  conduct  upright.  Others,  often  fairly  succeBS- 
fiil  at  fir«t,  get  their  work  through  the  public  by  the  pushing  of  some 
great  or  rich  lady,  by  bcMjks  well  advertised,  or  by  church  connection  well 
worked,  by  the  reciprocal  courtesies  of  colleagues  or  fcdlow-teachers. 

"  Fothergill  was  connected  with  no  school,  was  u  reformer  in  medi- 
cal politics,  and  somewhat  rash  with  his  tongue  on  the  subject  of  the 
great  corjwrations  and  their  heads.  He  had  everything  against  him, 
and  yet  numy  well-known  men  were  glad  to  have  his  opinion  on  their 
patients,  and,  as  a  rule,  the  patients,  once  they  had  got  over  the  first 
visit,  became  his  friends.  The  warmth  of  his  heart,  his  obvious  in- 
terest in  the  case,  his  freedom  from  self-seeking  and  greed,  and  the 
child-like  innocence  and  frankness  of  his  self-confid«,'nce,  inspired  l»oth 
trust  and  affection — his  profession  was  so  ofjviously  not  a  trade.  Had 
he  lived,  ids  practice  would  have  become  a  good  one,  though  not  a  very 
large  one. 

"  For  some  years  he  had  suffered  from  diabetes,  and  many  other 
symptoms  which  he  put  down  to  gout.  A  few  weeks  l)efore  his  death 
gangrene  of  the  foot  came  on,  for  which  no  surgical  interference  was 
possible,  and  the  end  came  from  diabetic  coma. 

"  Born  April  11,  1841,  he  was  little  over  forty-seven  years  of  age  at 
his  death,  and  many  years  of  successful  work  might  have  been  ho|)ed 
for.  An  honest,  hearty,  simple  soul,  he  had  stuck  to  his  work  under 
physical  difhculties  and  discourage  i  ents  that  would  have  broken  many 
a  man.  A  stalwart  fighter,  loving  war  for  its  own  sake,  he  often  lost  a 
chance  which  a  more  cautious  man  would  have  taken,  and  perhaps  gave 
offense  where  none  was  intended.  Humorous,  vigorous,  and  friendly, 
while  any  of  his  generation  survive  they  will  keep  a  warm  place  in  -their 
hearts  for  the  memory  of  .John  Milner  Fothergill." 

The  American  Orthopaedic  Association  w  ill  hold  its  annual  meeting 
in  Washington  on  the  18th,  19th,  and  20th  of  September.  The  pre- 
liminary programme  contains  the  following  announcements:  "The 
Modern  Treatment  of  Chronic  Joint  and  Spinal  Disease,"  by  Dr.  New- 
ton M.  Shaffer,  of  New  York;  "Immobilization  in  Articular  Disease" 
and  a  "  Report  on  the  Treatment  of  Club-foot  by  means  of  the  Thomas 
Wrench,  or  the  '  T.  T.,' "  by  Dr.  V.  P.  Gibney,  of  New  York ;  "  The 
Mechanical  Treatment  of  Senile  Coxitis,"  by  Dr.  Henry  L.  Taylor,  of 
New  York ;  "  A  Practical  Point  in  the  Treatment  of  Pott's  Disease 
of  the  Spine,"  by  Dr.  A.  B.  Judson,  of  New  York ;  "  An  Efficient 
and  Inexpensive  Method  for  the  Mechanical  Treatment  of  Pott's  Dis- 
ease," by  Dr.  C.  F.  Stillman,  of  New  York ;  "  Rest  in  the  Treat- 
ment of  Chronic  Joint  Diseases,"  by  Dr.  John  Ridlon,  of  New 
York ;  "  Acute  Epiphysitis  in  Infants,"  by  Dr.  Dillon  Brown,  of 
New  York ;  "  Remarks  on  Lateral  Curvature  and  its  Early  Treat- 
ment," by  Dr.  Samuel  Ketch,  of  New  York ;  "  Osteotomy  for  An- 
terior Tibial  Curves,"  by  Dr.  De  Forrest  Willard,  of  Philadelphia ; 
"  Description  of  an  Apparatus  for  Measuring  any  Inequality  in  the 
Length  of  the  Lower  Extremities,"  by  Dr.  T.  G.  Morton,  of  Phila- 
delphia ;  "  Hjematoma  Oris  as  a  Sign  of  Injury  to  the  Spine  in  the 
Superior  Cervical  Region,"  by  Dr.  Benjamin  Lee,  of  Philadelphia; 
"  Two  Knee-joint  Excisions,"  by  Dr.  A.  J.  Steele,  of  St.  Louis ;  "  Re- 
port on  Morton's  Operation  for  the  Immediate  Reduction  of  Club-foot," 
by  Dr.  H.  Hodgen,  of  St.  Louis ;  "  Femoral  Osteotomy,"  by  Dr.  Ap 
Morgan  Vance,  of  Louisville ;  "  A  Case  of  Reflex  (?)  Valgus,"  by  Dr. 
George  W.  Ryan,  of  Cincinnati ;  "  Remarks  on  the  Operative  and  Me- 
chanical Treatment  of  Some  .Joint  Diseases  and  Injuries,  with  special 
reference  to  the  Hip,  Knee,  and  Elbow  Joints,  with  Illustrative  Cases," 
by  Dr.  W.  R.  Whitehead,  of  Denver ;  and  "  Analysis  of  Treatment  of 
Seventy  Cases  of  Club-foot,"  by  Dr.  E.  H.  Bradford,  of  Boston. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  August  lUth  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 1878.) 
England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
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towns  of  England  and  Wales  during  the  week  ending  July  21st  cor- 
responded to  an  annual  rate  of  16  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Brighton,  viz.,  r2'2,  and  the  highest  in  Preston,  viz.,  20"2  in 
a  thousand.  Small-pox  caused  1  death  in  Preston,  1  in  Bristol,  2  in 
Sheffield,  and  1  in  Hull.     Diphtheria  caused  3  deaths  in  Manchester. 

Jjondon. — One  thousand  two  hftndred  and  ninety-seven  deaths  were 
registered  during  the  week,  including  small-pox,  1 ;  measles,  25  ;  scarlet 
fever,  14 ;  diphtheria,  15  ;  whooping-cough,  33  ;  enteric  fever,  8  ;  diar- 
rhoea and  dysentery,  62 ;  choleraic  diarihcea,  2.  Diseases  of  the  respi- 
ratory organs  caused  166  deaths;  different  forms  of  violence,  54;  and 
5  suicides  were  registered.  The  deaths  from  all  causes  corresponded 
to  an  annual  rate  of  15'8  in  a  thousand.  In  greater  London  1,589 
deaths  were  registered,  corresponding  to  an  annual  rate  of  15  in  a 
thousand  of  the  population.  In  the  "outer  ring"  11  deaths  from 
whooping-cough  and  Y  from  diphtheria  were  registered. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  July  21st  corresponded  to  an  annual  rate  of  18-4  in  a 
thousand  of  the  population,  which  is  estimated  at  1,314,274.  The  low- 
est mortality  was  recorded  in  Dundee,  viz.,  11  "3,  and  the  highest  in 
Glasgow,  viz.,  23  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  466,  including  measles,  9  ;  scarlet  fever, 
2  ;  diphtheria,  4  ;  whooping-cough,  5  ;  fever,  3  ;  and  diarrhoea,  12. 

Catania,  Italy. — Three  hundred  and  nineteen  deaths  were  registered 
during  the  month  of  May,  1888,  including  small-pox,  53,  and  enteric 
fever,  10. 

Havana,  Cuba. — Five  hundred  and  eighty-six  deaths  were  registered 
during  the  month  of  July,  1888,  including  yellow  fever,  79;  enteric 
fever,  15;  pernicious  fever,  22;  small-pox,  6;  and  measles,  1.  The 
sanitary  inspector  states  that  55  of  the  deaths  from  yellow  fever  oc- 
curred in  the  military  hospital,  the  remainder  among  civilians  in  the 
city.  Merchant  vessels  at  wharves  on  the  Havana  side  of  the  harbor 
are  being  invaded  by  yellow  fever. 
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UNITED    STATES. 

Nashville,  Term. — The  health  officer  stated  in  his  report  dated  Au- 
gust 4th:  "We  had  an  outbreak  of  small-pox  July  3,  1888.  Total 
number  of  cases  of  variola  and  varioloid,  1 1  (sent  to  pest-house  beyond 
city  limits).  Deaths,  2.  Last  case  occurred  July  21st.  Consider  it 
stamped  out." 

Wheeling,  W.  Va. — The  health  officer,  in  his  report  dated  August 
4th,  stated  that  "  there  is  1  case  of  small-pox  in  Springtown,  Ohio,  a 
river  village  50  miles  below  here,  opposite  Sisterville,  W.  Va.  A  rigid 
quarantine  exists." 

D  clauare  Breakwater. — The  brig  Teneriffe  was  discharged  from 
quarantine  on  the  7th  instant.  The  captain  and  seaman  remaining  un- 
der treatment  for  yellow  fever  at  last  report  have  recovered  and  re- 
turned to  vessel. 


Tampa,  Fla. — Dr.  J.  P.  Wall  telegraphed  as  follows : 

AugiM  3d :  Fumigation  going  on  at  Plant  City.  No  new  cases. 
Dr.  Murray  reports  no  change  at  Manatee  since  yesterday. 

August  6th :  Was  at  Plant  City  to-day.  No  sick  except  case  re- 
ported convalescent.  Fumigation  going  on.  Employed  two  more 
guards,  as  some  parties  entered  at  night  were  captured  and  put  in  quar- 
antine under  guard.     All  right  here. 

August  9th  :  Six  suspicious  cases  have  appeared  here,  all  "  indigen- 
ous " ;  diagnosis  not  positive  yet. 

Manatee,  Fla. — Surgeon  R.  D.  Murray  telegraphed  : 

August  Ifth:  Two  cases  forty-eight  hours.  No  deaths.  Twenty  per- 
sons sent  to  pine  woods.  Thirty  indigent  colored  people  ask  for  sub- 
sistence. 

To  which  the  following  reply  was  sent : 

August  5th  :  Furnish  subsistence  to  all  destitute  persons  necessarily 
detained  at  quarantine  line,  but  pass  them  outside  your  lines  as  soon  as 
detention  period  is  passed.  Do  not  ration  people  determined  to  stay  in 
Manatee. 

Sanford,  Fla. — Passed  Assistant  Surgeon  John  Guiteras,  U.  S.  M.-H. 
S.,  telegraphed  : 

August  2d:  No  cases  of  fever  at  present  in  city,  but  the  suspected 
case  required  further  investigation,  which  will  be  completed  to-morrow. 

August  3d :  Case  was  probably  not  yellow  fever.  There  appears  to 
be  no  fever  here,  but  will  have  to  investigate  further. 

Under  date  of  August  5th  Dr.  Guiteras  wrote  as  follows : 

I  exhumed  the  body  of  the  suspected  case,  and  performed  to-day  a 
post-mortem  examination.  The  man  died  of  abscess  of  the  liver,  which 
opened  into  the  oesophagus,  thus  giving  rise  to  hsemorrhagic  vomiting. 
I  shall  write  out  a  full  report  of  the  case,  which  proves  to  be  a  very  in- 
teresting one.  I  have  received  all  the  assistance  I  could  desire  from 
Dr.  Wylly  and  Dr.  Caldwell.  I  found  it  necessary  to  make  the  autopsy ; 
otherwise  I  should  have  been  forced  to  report  that  I  did  not  know  what 
had  been  the  cause  of  death. 

Jacksonville,  Fla. — A  report  having  been  received  of  the  existence 
of  yellow  fever  in  Jacksonville,  Dr.  Guiteras  was  directed  to  proceed 
immediately  to  that  point  and  investigate  and  report  facts.  The  fol- 
lowing are  his  reports  : 

August  7th :  I  visited  to  day  McCormack  at  the  Sand  Hills,  where 
he  has  been  carefully  isolated.  The  case  is  one  of  yellow  fever,  con- 
tracted in  Plant  City  and  developed  in  .Jacksonville.  Patient  convales- 
cent.    Other  boarders  in  same  house  thoroughly  isolated. 

August  8th :  Two  cases  of  yellow  fever  discovered  this  morning. 
One  of  them  had  been  in  city  six  days  from  Orlando  when  taken  sick. 
The  other  had  not  been  out  of  city.  Other  2  suspicious  cases  traceable 
to  same  store  where  the  others  taken  sick.  Health  authorities  are  tak- 
ing active  steps  in  the  matter.  All  cases  will  be  sent  to  the  Sand  Hill 
Hospital.     I  fear  it  is  the  beginning  of  an  outbreak. 

There  is  a  circumscribed  focus  of  infection  in  one  block  in  the  city. 
Two  more  cases  discovered,  traceable  to  same  center.  County  Board 
of  Health  very  active  in  isolating  all  4  patients,  and  some  suspicious 
sent  to  Sand  Hills.  The  board  will  communicate  with  you  to-night,  I 
believe. 

August  9th :  Since  yesterday  evening  2  cases  found  at  the  city  hos- 
pital, in  the  outskirts  of  town.  They  have  been  isolated  there ;  1  of 
them  can  be  connected  with  the  original  focus.  Three  other  cases  dis- 
covered to-day.  Total,  5  new  cases.  We  are  beginning  to  lose  connec- 
tion with  the  original  focus.  The  last  3  cases  will  probably  be  sent  to 
Sand  Hills,  but  the  importance  of  isolation  is  evidently  diminishing. 
Infected  localities  have  been  closed  up,  and  measures  for  disinfection 
have  been  taken. 

The  following  has  been  received  from  Dr.  Neal  Mitchell,  president 
of  the  Board  of  Health,  .Jacksonville  : 

We  shall  enforce  thorough  isolation. 

August  9th  :  All  infected  bedding  and  clothing  burned.     Five  new- 
cases  to-day  ;  disease  assuming  epidemic  form. 
Manatee,  Fla. — Surgeon  Murray  telegraphed  : 

August  8th  :  Four  new  cases.  Thirteen  in  total.  One  fatal  case  in 
Palmetto,  across  the  river.     No  other  case  known  or  suspected. 

St.  Mark's,  Fla. — It  is  reported  that  refugees  from  Manatee  are 
landing  at  St.  Mark's.     The  collector  of  customs  at  Cedar  Keys  has 
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TIIK  NVAV  YOKK    MMDK^AL  JOHIIIVAL,  Avgvht  25,  1888. 


#riginnl  Communirnfions. 

(X)HAi;r()   NITKITK    OK    POTASSIUM. 

I'UKI.IMINAUY    NDTK   ON    MOMIC   VV   ITS   TUKKAI'Kirnc    ICKKKCTH, 

Uy   .).   WKST    liOOSKNKLT,    M.  1)., 

I.Mi'TCUKIt   ON    CI.INJfAl.    MKDICINH    Ai'   TIIK   ('(M.I.HOK    OK    niYHIdlANH    ANO 

HI'UOKONM  ;     VIMITINII     niYMU'lAN     TO     IIKI.I.ICVtlK      IIOMI'ITAI.  ;     AND 

Ai"l'KN«>lNtl    CUYHUUAN    T«>    KOOHNVKI.T    IIOMIMTA  I.,   NKW  YOUR. 

TiiK  writtM-  (lo.siros  to  call  to  tlu>  utlciitiDii  of  llii«  pro 
foHHlon  n  (Inii;  wliicli  .schmiis  liki>lv  to  prove  of  some  Miliie 
in  ('».>»o,><  wlioro  it  is  ilosinil)lf  to  lowt^r  arterial  tciiHion,  or  to 
pnxhiee  any  of  tiie  pliysioloo;ical  etTecIs  of  I  lie  various 
nitrites  wow  in  use,  and  to  sustain  these  elTecIs  for  some 
time. 

I>r.  \Volei>tt  (Jil>l)s  sujj;ojt>stetl  to  l\w  author  that  coljalto- 
nitrite  of  pota.ssium  mioht  he  of  vahie  in  certain  easi^s,  on 
the  ground  that  its  stahility  and  relative^  insohil)iiity  wonhl 
prohal  ly  cuiuse  a  sK)\ver,  more  uniform,  and  more  easily 
oontrolh'd  action  than  that  of  nitro-<;lyeerin,  sodium  nilritis 
nujyl  nitrite,  or  ethyl  nitrite.  lie  further  staled  that  the 
suit  could  easily  he  pr»>par(Ml  in  a  stale  of  ahsohilc  purity, 
and  would  have  the  advantaj^e  of  not  heinj;'  deliiiuesceiil  or 
subject  to  chemical  chang'e. 

When  a  solution  of  potassic  nitrite  is  mixed  with  a 
solution  of  a  salt  of  cobalt,  previously  acidulated  with  aceti(^ 
acid,  H  crystalline  precipitate  is  foniuul,  varying  in  color  from 
brijflit  yellow  to  a  dull  olive  shade.  This  .salt  was  discov- 
orod  uwiny  years  ajjo  by  Fischer,  and,  ac(H)rding  to  Sadth^', 
has  the  formida  ^'*\(N<\),.jl^,  + '"i  Acp  The  salt  may  be 
considertnl  as  derived  from  the  acid  ('o^(N(),J| Jl^. 

Acting  up«)n  the  suggestion  of  Dr.  (Jibbs,  tlu^  writer 
gave  the  salt  to  a  dog,  weighing  about  eight  pounds,  in  a 
doso  of  Hve  grains.  No  other  (dt(M^ts  than  drowsiness  and 
probably  lowered  tensitm  and  more  rapid  pulses  were  pro- 
duced. The  dose  was  repeated  scleral  limes  on  ditl'erent 
days.  As  there  was  no  apparatus  to  measure  blood  presn- 
ure  at  hand,  no  attempt  was  made  to  ascertain  anything 
save  whether  the  salt  was  actively  poisonous  or  not.  A 
dose  of  seven  grains  produced  no  syjnptoins  in  another  dog 
of  about  the  same  size.  A  pregnant  cat  took  about  live 
grains  without  to.\ic  effect.  In  the  dogs  e.vamine<l  there 
seemed  to  be  increased  speed  in  the  pulse,  and  a  fall  in  ten- 
mn\  as  appreciated  by  the  tinger.  The  teinj)erature  also 
fell  from  '2"  to  4"  F.  In  tlu^  absence  of  precise  observa- 
tions the  experimonts  are  of  little  value. 

As  the  anirjials  certainly  sufTered  from  n()  dangerous 
symptoms,  tlie  drug  was  tried  in  various  cases  in  tlu^  Itoose- 
velt  Hospital.  The  dose  usually  given  was  half  a  grain 
every  two  to  four  hours.  It  was  given  in  a  few  (rases  in 
half-grain  (U)ses  as  often  as  every  hour.  The  cases  chosen 
were  those  in  which  the  other  nitrites  are  often  found  to  be 
of  value.  Three  cases  of  iinoiuia  with  high  arterial  tension 
and  dyspnwa,  with  or  without  signs  of  (edema  of  the  lungs, 
were  selected.  In  two  an  attempt  was  made  to  compare  the 
action  of  nitro  glycerin  and  the  new  salt  administered  alter- 
nately in  the  same  case.  The  tension,  as  shown  by  the  spliyg- 
niograph  or  tinger,  fell  in  from  fifteen  minutes  to  an  hour. 
The  dyspncea  was  wonderfully  relieved  in  two  of  the  cases, 


and  in  oneof  tlienu,  where  nitro-gjycerin  was  given  uiternate- 
ly  with  cobaltoiiitrite,  there  was  no  doubt  (in  the  patient's 
mind  at  least)  that  tln^  cITccIh  were  more  lasting  as  regards 
th(^  relief  from  dyspinea  willi  the  latter,  and  thai  it  produced 
no  lulhums,  throbbing,  or  pain  in  the  head,  whih^  nitro-gly- 
ecrin  had  causiMJ  a  great  deal.  In  (he  other  case  in  wlii(di 
the  two  drugs  were  given  alternately,  iieithtM' seemed  to  give, 
much  r(<lief  to  the  symptoms,  and  after  the  use  of  the  cobalto- 
nilrite  was  begun  tlntre  was  vomiting.  Whether  this  was 
caused  by  the  salt  or  the  ura-inia  can  not  \>i'  told.  In  tln^ 
third  case  tlu^  salt  gave  absolute  relief  from  iIk^  dyspiKca  and 
produced  neither  heada(die  nor  vomiting.  .\  fourth  case  of 
iiriemia  presented  IkukI  symptoms  without  dyspnua.  Here 
the  |iatienl  became  belltM  idler  taking  IIk;  drug,  but  it  is 
very  doublfiil  whether  this  result  was  post  or  pro/itcr  hoc. 
'V\\v  improvement  continued  after  IIk*  salt  was  stopped,  and 
the  patient  passed  from  under  observation. 

A  case  of  (!mphys(!ma  ol  long  standing,  with  seven* 
asthmatic  seizures,  was  (completely  reli((ve(l  of  the  dyspnd'u 
by  the  drug,  so  far  as  the  subjective  symptoms  or  chest 
signs  are  coiK'crned.  In  this  case  also  nitro-glyc(!riii  was 
tried.  TIk;  reli(5f  obtained  by  the  latter  was  the  same,  but 
llu^re  was  lu'adache  with  it,  while  the  cobalto-nitrite  did  not 
seem  to  cause  any.*  In  a  cas(!  of  cardiac  valvular  disease,  in 
which  tlier(!  was  dyspmea  and  ledema  of  the  lungs  and  very 
proMoiiiiced  allximiiiiii'ia  (the  uriin^  also  (containing  hyaline 
and  granular  casts),  tluc  tension  was  lowered,  but  no  posi- 
tiv(c  good  results  were  obtain(Ml,  In  this  case  th(5  |)atient 
had  vomited  Ixcfonc  taking  th(^  drug,  and  continued  to  do 
so  aft(crward.  I'ossibly  the  vomiting  was  more  stiven;  after 
than  Ixcfore.  In  the  case  of  a  woman,  seventy  ytcars  old, 
with  somewhat  thickened  vessels,  an  attack  characterized 
by  seven*  heHda(!he,  nausea  and  vomiting,  very  high  arterial 
tension,  restl(;ssness,  slight  albuminuria,  with  uriiu;  of  nor- 
mal sj)(M-itic  gravity,  containing  a  f(!W  hyaline  oasts  and 
rather  numerouH  lein-ocytes,  was  reli(!vcd  by  (diloral.  'l'hi« 
drug,  when  given  in  (dlici(*nt  doses,  caused  drowsiiuiss. 
The  cobalto-nitrite  was  substituted,  tabhct  triturates  of  one 
fourth  grain  each  being  administered  (ivery  thre(c  h<»urs,  and 
the  saimc  relief  without  any  drowsiness  was  obtained.  WIkmi 
the  drug  was  discontinued,  tin;  headache,  etc.,  ncturned, 
and  relief  again  follow(Ml  its  us(i. 

In  a  case  of  lead  (;olic,  with  high  arterial  tension,  the 
drug  lowered  this,  but  did  not  relieve  the  pain. 

.\  case  of  mitral  stenosis,  with  marked  albuminuria,  im- 
proved under  the  use  of  this  salt  with  digitalis  ;  but  it  is 
not  {)()ssible  to  say  what  share  the  cobalto-nitrite  had  in 
this  result. 

It  s(!ems  to  the  writer  that  this  salt  is  worthy  of  trial  in 
all  cas(!s  wli(!rc  nitritccs  are  now  used.  Mesidos  the  cases 
mentioned,  he   has  a   number  of  others   under  observation, 

*  Since  the  above  wuh  written  tlu;  patient  uf^iiin  ciime  iui(l(  r  tlxj 
writer's  cure  in  Bellevue.  The  col)iilto-nitrite  relieved  in  great  ineiiHiire 
the  (lyspnooa,  and  completely  iil)oIi.ili(!(l  tiic  sihiittnt  and  sononiUH  lAles 
which  at  (irflt  wereaudil)le.  Nitro-f^lyceiin,  in  (Iohc-h  of  ,/)n  of  a  ^(rttin, 
liiilcd  to  i)rodnce  any  elFcct.  t'otialto-nilrite,  in  doses  of  half  a  grain 
every  lionr,  caused  lieadache,  liut  Imlf  a  grain  every  two  hours  decid- 
edly inii)roved  the  siilijective  and  objective  signs,  and  cniiHcd  no  head 
HyinptoiiiH. 
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JOSKS:     TWO   CASES   OF  REMOVAL   OF  UTtJRlNE  MY<)\!.\. 


(N.  Y.  Mki..  JoiiK., 


Hiul  it  is  his  intLMition  to  publiHh  a  dotailL>d  8tatomoiit  of  hJH 
stiuii«)s  as  s«)t»ii  HH  H  Hiinicifiif  niiinlxT  of  ••iiki*s  Iimvc  hocMi 
obsiTVcd  1111(1  siitisfiictoiv  cxptTiiiM'iits  liiivc  Ix'cii  made  upon 
aniiiDils.  riu'  oxpt'iiciicf  with  it  so  far  liiis  liccn  fiicoiirnjf- 
iiifj.  It  is  casilv  prcpart'd,  clu'ap,  staltlf,  and  safi".  It  scums 
prol>al>l('  that  we  shall  lint!  tliat  it  lowers  arterial  tiMisioii, 
iiiiil  llial  it  docs  iiiil  produce  so  iimcli  discoinl'ort  as  the 
other  nitrites. 

The  etTeets  ot"  the  druu;  seem  to  hejfin  in  ai)ont  fifteen 
ininuti's  to  one  hour  after  its  administration,  and  to  last  (in 
some  eases  at  least)  for  tlirec  or  four  hours.  The  averai^e 
dose  tjiven  lias  been  half  a  urain  every  two  or  three  hours. 
It  is  possible  that  this  nniy  bo  iaru;ely  increased,  but  the 
fact  has  not  been  |)roved.  It  is  also  possible  that  von)itin<j 
inav  have  resulted  from  its  use  in  two  cases  mentioned.  It 
seems  to  relieve  more  or  less  the  dysj)n(ea  of  unemia  and  of 
astlnna. 

The  above  conclusions,  of  course,  need  conlirmation  by 
further  studv. 


TWO   CASES   OF 
EEMOVAL     OF    UTERINE    MYOMA: 

ONE,  SUPRAPUBIC  HYSTERECTOMY;  THE  OTHER, 

COMPLETE  HYSTERECTOMY. 

A  Kew  Method  of  dixposimi  of  the  Stump. 

Microscopical  Exainination  of  the  Appendages. 

Jiemarks  on  the  Treatment  of  Uterine  Myoma  by  Electricity. 

Hy  MARY  A.   DIXON   JONES,   M.  D., 

SUBOEON   TO   THE   WOMAN'S   HOSPITAL   OP   BROOKLYN. 

Case  I. — V.  J.,  thirty-live  years  of  age,  had  one  child  twenty 
years  ago,  and  has  been  sick  from  that  time,  with  constant  pain 
and  distress  in  the  abdomen  ;  but  the  last  six  or  seven  years  has 
been  the  period  of  her  greatest  sulfering;  severe  cramps  sever.il 
days  before  menstruation,  pain,  sick  stomach,  vomiting,  and 
then  would  follow  uterine  haemorrhage  lasting  fifteen  days  or 
more,  leaving  the  patient  perfectly  prostrated,  weak,  sick,  and 
incapable  of  any  kind  of  labor.  During  the  last  three  years 
there  has  been  scarce  a  day's  interval  entirely  free  from  the 
flow,  the  regular  menstrual  period  being  recognized  only  by  the 
increased  flow  and  more  severe  and  continued  cramps. 

The  patient  called  to  see  me  first  on  the  15th  day  of  last  Au- 
gust. She  said  then  that  she  had  had  a  constant  hfemorrhage, 
varying  in  quantity,  since  the  3d  of  the  preceding  May.  I  found 
the  uterus  enlarged  by  an  intramural  myoma,  the  tumor  com- 
mencing at  the  internal  os,  suddenly  increasing  in  size,  and  ex- 
tending an  inch  above  the  umbilicus;  the  lower  portion  was 
wedged  tightly  down  into  the  small  pelvis.  The  patient  called 
to  see  me  once  after  this;  she  was  still  bleeding  and  growing 
weaker.  She  entered  the  Woman's  Hospital  of  Brooklyn  in 
October,  1887,  in  a  very  weak  and  an  extremely  anaemic  con- 
dition. She  was  put  immediately  into  bed  and  had  the  most 
careful  nursing,  the  best  nourishment,  and  constant  medical 
attendance.  She  continued  to  bleed;  was  evidently  growing 
weaker  and  less  able  to  help  herself;  complained  of  great  press- 
ure and  distress  in  the  region  of  the  bladder  and  rectum,  the 
functions  of  which  organs  were  seriously  interfered  with,  so  it 
was  decided  hest  to  perform  hysterectomy  without  delay.  Ac- 
cordingly, on  the  15th  of  November,  after  the  usual  prepara- 
tions, the  operation  was  performed,  with  the  assistance  of  Dr. 
C.  N.  Dixon  Jones.  An  incision  six  inches  in  length  was  made 
in  the  abdominal  wall.  The  omentum  was  firmly  adherent  in 
many  places.     After  separating  and  tying,  I  passed  my  hand 


arouud  tho  tumor  to  froo  other  odbuHions.  wiiioh  were  rao8t 
nmiierouM  in  the  region  of  the  uterine  appendages.  'I'lie  in- 
cision had  to  be  enlarged,  and,  after  liberatin;^  the  adhesions, 
with  one  hand  under  the  tumor  and  the  other  with  Tail's 
screw,  the  mass  was  lilted  from  iho  abdominal  cavity.  Tliere 
waH  no  little  difficulty  in  tying  o(T  the  broad  ligamentH,  and  yet 
lliere  were  graver  difticultieH  in  seeming  the  uterine  pedicle, 
first  putting  a  temporary  clamp  around  the  tumor,  tiio  |)erito- 
neal  covering  was  cut  and  tho  body  enuc^leated,  and  many  small 
libroids  shelled  out.  Then,  lower  down,  a  wire  clamp  was  ap- 
plied with  K(eborlif''s  serre-nteud,  still  more  of  the  mass  was  cut 
away,  and  more  small  libroids  were  removed.  The  pedicle,  thus 
secured,  was  translixed  with  pins  and  placed  in  the  lower  angle 
of  the  abdominal  wound,  the  peritoneal  edges  were  brought 
closely  around  it;  a  (Irainnge-tid)e  was  placed  in  the  upper  part 
of  the  wound  extending  to  the  lower  part  of  the  pelvis,  and, 
after  closimr  tho  abdonunal  walls,  the  usual  dressings  were  ap- 
plied. When  the  operation  was  finished  the  patient  was  in  good 
condition;  pulse  125,  temperature  97°  V.  The  same  evening 
the  wound  was  redressed,  and  two  ounces  of  bloody  serum 
drawn  from  the  tube.  Second  day,  dressing  renewed,  tube 
emptied  three  times;  pulse  125,  temperature  101'7°  F. ;  urine 
passed  naturally.  Third  day,  same  treatment,  three  turns  given 
to  the  screw;  pulse  120,  temperature  lOlo"  F. ;  natural  evacua- 
tion of  the  bowels.  Her  temperature  now  went  down  to  100° 
F. ;  dressings  changed  every  day;  drainage-tube  removed  on 
the  seventh  day,  and  when  removed  there  spurted  out  great 
quantities  of  pus;  the  pus  cavity  extended  to  the  stump,  and 
the  pus  was  in  such  quantity  that  for  several  days  it  was  drawn 
off  by  a  glass  syringe  and  the  abscess  washed  out.  The  patient 
was  apparently  very  comfortable ;  natural  evacuaticms  and  a 
good  appetite.  On  the  15ili  the  stump  came  oflf,  leaving  a 
healthy  granulating  cavity  which  soon  healed.  The  patient 
continued  to  improve,  gained  in  strength  every  day,  and  no 
happier  face  was  in  the  hospital  than  that  of  this  long-suffering 
woman ;  she  said  she  was  better  and  more  comfortable  than 
she  had  been  for  twenty  years. 

December  20th. — Wound  entirely  healed ;  patient  able  to 
sit  up. 

January  5th. — Patient  goes  around  perfectly  well  and  with 
ordinary  strength. 

May  5th  and  July  18th. — Patient  strong  and  in  excellent 
health,  able  to  attend  to  her  ordinary  duties. 

The  pedicle  in  this  case  was  so  extremely  short  that  it 
was  necessary  to  make  great  traction  in  order  to  get  it  into 
the  abdominal  wound.  I  thought  for  a  moment  of  adopt- 
ing Biliroth's  management  of  the  pedicle  as  I  saw  him  pro- 
ceed when  I  was  in  Vienna  in  the  fall  of  1876,  and  about 
as  pictured  in  Gerster's  late  work  on  surgery,  but  the  stump 
was  so  large  and  so  low  down  in  the  contracted  pelvis  that 
this  would  have  been  attended  with  almost  insurmountable 
difficulties,  especially  as  the  pedicle  was  composed  of  a  por- 
tion of  the  tumor,  and  so  I  did  not  dare  to  trust  to  this  meth- 
od. The  ligature  was  out  of  the  question,  though  Thomas 
Keith  says  in  the  "  British  Medical  Journal "  for  December  ■ 
10,  1887  :  "The  best  results  in  hysterectomy  will  begot  by 
the  ligature."  A  few  years  before  he  had  said  :  "  Muscular 
tissue  is  ill  adapted  to  bearing  a  ligature.  You  tie  it  as 
tightly  as  you  can  draw  the  threads,  and  in  an  hour  or  two 
the  muscular  tissue  has  contracted  and  internal  haemorrhage 
goes  on."  Emmet  says  in  his  work,  p.  611  :  "I  am  dis- 
posed to  the  belief  that  there  can  be  no  likelihood  of  even 
an  approximate  success  to  that  after  the  removal  of  an  ova- 
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rian  tumor  until  the  stump  can  be  treated  with  safety  in 
the  same  manner  by  being  returned  to  the  abdominal 
cavity."  He  says  elsewliere  :  "  If  myotomy  was  to  have  a 
future,  it  would  have  to  be  done  by  covering  the  stump 
with  the  {)eritoiiaMiin  and  dropping  it  into  the  peritoneal 
cavity."  ("American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Chiidreti,"  January  5,  1885,  p.  85.) 

I  saw  Schroeder,  of  Berlin,  manage  the  pedicle  intra- 
peritoneally  and  the  patients  did  well,  yet  Schroeder's  pub- 
lished statistics  are  32  deaths  out  of  100  cases.  Martin, 
by  the  same  method  of  treating  the  pedicle,  as  reported  at 
the  last  Medical  Congress,  lost  27  out  of  84,  while  Bantock, 
by  the  extraperitoneal  method,  reported  a  mortality  of  12 
out  of  72,  and  he  said  that  with  him  "the  intraperitoneal 
method  has  been  as  uniformly  disastrous  as  the  extraperi- 
toneal has  been  successful."  Bantock  said  in  the  "British 
Gynaecological  Journal,"  May,  1886:  "In  every  case  in 
which  he  had  trusted  to  a  ligature  a  fatal  result  had  ensued, 
and  he  would  not  resort  to  it  again  ;  while  in  similar  cases 
treated  by  the  serre-noeud  he  had  had  not  a  moment's  anx- 
iety." He  reported  at  the  same  time  a  case  of  "  a  subserous 
tumor  which  sprang  from  the  fundus  by  a  fleshy  vascular 
pedicle  an  inch  and  a  half  long  and  an  inch  and  a  half  by 
two  inches  in  diameter.  He  first  firmly  compressed  the 
pedicle  by  large  powerful  forceps,  then  transfixed  and  tied  the 
pedicle  with  a  figure-of-eight  loop,  and  then  firmly  encir- 
cled the  whole  pedicle  with  another  ligature.  The  tumor 
was  cut  away  and  the  peritoneal  edges  were  brought  to- 
gether by  a  continuous  suture.  Scarcely  was  this  finished 
when  it  was  evident  that  the  ligatures  were  loose,  and  he 
was  obliged  to  apply  the  serre-nceud  and  keep  the  stump 
outside."  In  his  late  address  in  Philadelphia  *  he  re- 
marked :  "The  uterine  stump,  under  the  pressure  of  a  liga- 
ture tied  with  as  great  a  strain  as  it  will  bear,  yields  before 
the  compressing  force  so  that  in  a  few  hours  the  ligatures 
may  be  quite  loose,  and  that  when  he  had  so  treated  the 
pedicle  of  a  tumor  which  may  have  sprung  from  the  fundus, 
or  some  part  of  the  free  surface  of  the  uterus,  out  of  five  cases 
so  treated,  only  one  was  successful."! 

Matthew  D.  Mann  reports  in  the  "  Am.  Jour,  of  Obstet- 
rics and  Diseases  of  Women  and  Children,"  May,  1887,  a 
case  where  a  tumor  was  attached  to  the  fundus  uteri  by  "a 
small,  short  pedicle.  Tempted  by  its  smallness,  I  ligatured 
it  with  silk,  pulled  it  very  tightly,  and  asked  my  assistant  to 
try  after  I  had  exerted  my  utmost  strength.  In  a  few  hours 
there  was  internal  haemorrhage,  the  patient  was  pulseless 
and  profoundly  collapsed,  and  was  saved  only  by  the  use  of 
the  clamp ;  the  silk  ligatures  had  slipped  entirely  off,  and 
were  never  found."  Dr.  J.  C.  Renton  reports  a  case :  Pedi-. 
cle  was  first  treated  with  silk  ligature,  hiemorrhage  super- 
vened, the  abdomen  was  re-opened,  and  the  pedicle  secured 
by  Koeberle's  serre-nocud.  Dr.  S.  C.  Gordon,  of  Maine, 
reports  two  fatal  cases  of  hysterectomy,  1871-1883;  liga- 
ture to  the  pedicle  in  both  cases.     Dr.  E.  Muller,  of  South 


*  "Medical  News,"  November  19,  1887. 

f  In  London,  September  29,  1886,  I  saw  Bantock  remove  a  large 
fibroid  which  was  attached  to  the  fundus  by  a  short,  soft  pedicle.  The 
pedicle  was  secured  by  Koeberle's  serre-noeud  and  placed  in  the  ab- 
dominal wound. 


Carolina,  reports  a  fatal  case ;  ligature  and  stump  returned 
to  the  abdominal  cavity.* 

Gerster,  in  his  work  on  surgery,  says  of  a  case  of  hys- 
terectomy :  "The  smallness  of  the  stump  induced  the  author 
to  treat  it  like  an  ovarian  pedicle,  and  it  was  replaced  in  the 
abdominal  cavity  after  securing  the  elastic  ligature  by  a  knot 
of  strong  silk."  The  further  record  is  :  "  The  author's  only 
case  of  supra- vaginal  hysterectomy  ended  fatally  by  septi- 
ca'mia."  Lawson  Tait,  in  the  "  British  Medical  Journal," 
December  17,  1887,  says:  "  I  have  already  placed  on  record 
the  fact  that  my  mortality  in  hysterectomy  was  largely  due 
to  efforts  to  develop  the  intraperitoneal  method  of  dealing 
with  the  pedicle,  and  my  recent  success  is  due  to  using 
the  clamp  entirely."  Thomas  said  "  he  had  removed  the 
uterus  from  seventeen  patients;  nine  of  them  had  recovered, 
and  the  remainder  had  died.  A  large  number  had  been 
treated  by  the  clamp,  and  they  had  done  remarkably  well. 
A  smaller  number  had  been  treated  by  simply  returning  the 
pedicle,  and  they  had  done  badly."  f  Dirner,  of  Buda- 
pest, Hungary,  speaks  in  favor  of  the  extraperitoneal  tnethod, 
"  as  it  prevents  hiemorrhage  and  sepsis  more  completely 
than  the  other  method."  Greig  Smith  J  says :  "  The  dan- 
gers of  the  intraperitoneal  treatment  are  nearly  twice  as 
great  as  the  extraperitoneal." 

But,  even  when  the  stump  is  treated  extraperitoneally, 
there  are  many  dangers  and  may  be  much  trouble,  as  an 
operation,  performed,  September,  1887,  by  one  of  the  most 
distinguished  living  gynaecological  surgeons  and  at  a  center 
of  gynaecological  science,  the  record  is  death  on  the  seventh 
day  "from  pus  cavity  on  one  side  of  the  pedicle."  The 
pedicle,  when  treated  extraperitoneally,  becomes  almost  a 
foreign  body,  ofttimes  a  putrid  mass ;  the  odor  that  is  some- 
times perceived  tells  how  danger  is  lurking  around.  Greig 
Smith  puts  it  as  pleasantly  as  possible  when  he  says :  "  The 
part  of  the  pedicle  beyond  the  wire  or  ligature  is  removed 
by  pressure  necrosis.  A  sort  of  dry  gangrene,  which  is  not 
entirely  putrefactive  and  which  does  not  set  loose  foul  dis- 
charges, is  sought  to  be  produced."  We  may  seek  to  pro- 
duce the  best  conditions,  but  there  are  still  foul  septic  dis- 
charges, and,  if  the  patient  recovers,  it  is  only  the  question 
of  escaping  the  many  dangerous  possibilities.  At  best  the 
stump  is  a  hard,  fibrous  mass,  extending  from  the  vaginal  to 
the  abdominal  walls,  and  pulling  upon  both.  In  this  case  I 
have  reported  the  traction  upon  the  abdominal  walls  was  so 
great  that  it  made  a  considerable  sink  or  depresssion  in  the 
surface,  and  caused  such  pressure  from  the  pins  that,  not- 
withstanding every  care  and  all  possible  disinfection,  keep- 
ing constantly  fresh  gauze  under  the  pins,  yet  beneath  them 
the  skin  sloughed,  and  with  all  this  there  were  the  threat- 
ening dangers  of  sepsis,  abscess,  etc.,  from  the  decaying 
stump.  Is  a  course  of  procedure  the  wisest  that  is  neces- 
sarily accompanied  by,  or  may  encounter,  such  grave  condi- 
tions^ What  is  the  good  of  preserving  the  stump  intra- 
peritoneally  or  extraperitoneally  ?  It  is  only  the  remnant 
or  remains  of  a  sickly  womb,  and  can  be  of  no  service  and 


*  Bigelow,  "  Am.  Jour.  Obstet." 

f  "Am.  Jour.  Obstet.,"  January,  1887. 
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may  <l<>  imicli  dnnmfjo — how  much,  who  can  tell  ? — not  only 
at  tlif  litiic  of  the  «)|»oration,  hut  in  the  subst-ciuciit  history 
of  the  patient.  One  ease  is  reported  in  which  "within  a 
year  cancer  developed  in  the  remains  of  the  cervix,  and 
proved  fatal." 

In  both  inetiiods  of  operation,  txir.ipi  ritoiieal  or  intra- 
peritoneal, it  is  the  stump  that  makes  the  dilliciilty  ;  it  is 
the  source  of  most  of  the  danjjer,  and  statistical  history 
shows  that  the  great  mortality  of  this  operation  is  due  almost 
entirely  to  unfavorable  conditions  orijjinating  in,  or  gener- 
ated around,  the  stump.  Kmniet  reports  a  case,  op.,  p.  014  : 
"The  stump  was  almost  all  cut  away,  leaving  only  enough 
of  the  cervical  tissues  to  hold  the  ligatures  from  slipping  off, 
and  it  was  so  covered  as  to  be  placed  outside  of  the  peri- 
toneal cavity,  yet  on  the  fourteenth  day  the  patient  died 
from  rupture  of  an  ab.scess."  This  distinguished  operator 
says  further:  "I  have  removed  the  whole  or  portions  of  the 
uterus  in  five  instances,  and,  notwithstanding  the  greatest 
eare  to  insure  a  favorable  result,  all  the  patients  died,  sooner 
or  later,  from  blood-poisonhuf  generated  about  the  stump." 
Shall  we  say  it  is  a  safe  method  when  it  is  so  frequently 
fatal  in  the  hands  of  our  best  operators?  It  is  not  tlie 
operation,  or  the  method  of  operation,  but  it  is  the  danger 
which  is  inherent  in  this  method  of  procedure. 

When  I  presented  Case  I  of  this  paper  to  the  New  York 
Pathological  Society,  November  23,  1887,  I  stated  that  I 
believed  a  better  and  more  natural  procedure  would  have 
been,  after  opening  the  abdominal  walls,  being  assured  of 
the  condition  of  aftairs,  and  liberating  any  adhesions  that 
might  exist,  then  to  have  severed  the  vaginal  connections, 
as  in  kolpo-hysterectomy,  and  to  have  removed  the  entire 
uterus.  Or,  if  the  body  of  the  tumor  or  uterus  was  removed 
through  the  abdominal  incision,  then  to  remove  the  uterine 
stump  per  vaginam,  and,  after  "  la  toilette  du  peritoine," 
close  the  abdominal  walls,  and  leave  the  vaginal  opening,  as 
the  best  and  most  natural  way  of  drainage.*  I  also  gave  in 
a  few  words  the  following  reasons :  This  procedure  would 

1.  Have  very  much  shortened  the  operation,  as  most  of 
the  time  was  taken  up  in  securing  and  placing  the  stump. 

2.  There  would  have  been  less  shock  to  the  patient. 
Certainly,  to  cut  through  such  an  organ  as  the  uterus  must 
cause  a  more  profound  shock  than  severing  the  vaginal 
membranes ;  besides,  the  constant  traction  of  the  pedicle 
makes  a  continuous  shock.  At  the  end  of  the  second  day 
after  the  operation  there  were  more  evidences  of  shock  in 
the  patient  than  at  the  close  of  the  operation,  which,  no 
doubt,  was  due  to  the  strain  and  nervous  tension  caused  by 
the  constant  pulling  of  the  pedicle. 

3.  This  mode  of  procedure  would  very  much  lessen  the 
dangers  of  the  operation,  not  only  in  diminishing  the  shock 
and  shortening  the  time  of  the  operation,  but  principally 
that  it  gets  clear  of  the  stump,  et  tons  ses  douleurs. 

4.  The  patient  would  make  a  more  rapid  recovery.  The 
vaginal  wound  will  heal  very  much  more  quickly  and  natu- 
rally than  the  encircled  stump,  and  will  be  attended  with 
less  complicating  difficulties;  besides,  it  seems  to  be  nature's 
natural  outlet.    Two  weeks  after  the  abdominal  hysterectomy 


*  "  Medical  Record,"  December  24,  1887. 


I  performed  in  the  Woman'B  Hospital  a  vaginal  hystorec- 

tomy  for  cancer. 

Tlio  patient  not  only  )iad  a  tainted  conHtitiition,  but  was 
wutiker  and  fooblur  than  the  last  patient;  was  not  able  to  sit  up 
and  had  to  bo  carried  to  the  oporating-table.  Kolpo-hystoroc- 
toniy  was  i)orfortned  on  the  2Htli  of  November,  and  the  patient 
was  able  to  be  out  of  bed  on  the  16th  of  I)ocend)er,  stronger  than 
before  the  operation,  gradually  gainintr  Htrengtli ;  on  the  23d  of 
Doeoniber  left  the  hoH[)itaI  ap|)areiitly  well,  and  since  has  been 
able  to  assume  the  (ihargo  of  licr  large  family.  The  case  of  ab- 
dominal liysteroctomy  was  jjerformed  on  November  Ifith,  but, 
on  account  of  the  conditions  consequent  upon  the  treatment  of 
the  pedicle,  tlio  patient  was  not  able  to  bo  out  of  bed  until  the 
20th  of  December,  or  to  leave  the  hospital  until  the  20th  of 
January. 

Dexcription  <f  the  Tumor. — All  that  was  apparently  left  of 
the  uterine  structure  was  the  tiiin  layer  of  muscular  fibrous 
tissue,  half  an  inch  in  thickness,  which  surrounded  and  held 
tightly  and  firmly  a  mass  of  fibroid  growths — held  them  so  firmly 
and  compactly  that  one  feeling  on  the  outside  could  not  have 
imagine<l  that  it  was  not  one  solid  myoma.  Between  the  tumors 
there  were  only  thin  layers  of  miisculo-fibrous  tissue;  thus  the 
uterus  was  scarcely  more  than  a  thin  sac,  with  intervening 
structures  for  holding  these  tumors. 

The  Uterine  Appendages — Macroscopical  Appearance. — The 
right  ovary  was  small,  measuring  an  inch  by  an  inch  and  a  half, 
shriveled  and  cirrhotic  in  appearance,  and  incased  in  a  mass  of 
adhchions..  When  the  ovary  was  cut  open,  almost  the  entire 
portion  was  occupied  by  a  single  cyst ;  only  a  thin  wall  of 
ovarian  tissue  remained. 

Microscopical  Examination. — The  pseudo-membrane  around 
the  ovary  was  crowded  with  inflammatory  corpuscles,  and  in 
it  were  found  many  newly  formed  and  enlarged  blood-vessels 
resulting  from  the  peri-oophoritis  and  localized  peritonitis. 
The  ovary  showed  chronic  oophoritis  with  acute  relapses,  or 
was  in  a  state  of  subacute  oophoritis.  Much  of  the  ovarian 
tissue  was  entirely  broken  down  into  inflammatory  corpuscles; 
in  some  places  the  inflammatory  corpuscles  were  clianging  to 
fibrous  connecting  tissue,  and  in  other  places  this  new  fibrous 
connective  tissue  was  again  breaking  down  into  inflammatory 
corpuscles.  No  doubt  in  the  frequent  attacks  of  oophoritis  in 
the  twenty  years  of  suffering  the  fibrous  connective  tissue  had 
been  repeatedly  broken  down  into  inflammatory  corpuscles,  and 
then  as  repeatedly  changed  to  fibrous  connective  tissue. 

The  wall  of  the  cyst  was  composed  of  different  layers  of 
inflammatory  deposits.  The  innermost  layer  was  in  a  state  of 
intense  inflammation  ;  in  the  next  the  inflammatory  corpuscles 
were  changing  to  fibrous  connective  tissue,  and  this  layer  gradu- 
ally passed  into  a  broad  layer  of  new  fibrous  connective  tissue, 
which  in  some  places  extends  to  the  periphery  of  the  ovary,  and 
this  new  fibrous  connective  tissue  was  again  breaking  down  into 
inflammatory  corpuscles  and  joining  the  inflamed  pseudo-mem- 
brane. In  one  place  there  was  a  narrow  portion  of  normal 
cortical  substance,  and  in  this  little  island,  amid  the  sea  of  deso- 
lation, are  seen  securely  lodged  three  normal  ova,  but  no  possi- 
ble chance  for  these  little  life-cells  to  ever  fulfill  their  physio- 
logical destiny:  yet  Nature  always  does  her  best  to  perform  a 
function  or  to  perpetuate  life. 

While  in  many  places  severe  inflammation  extended  to  the 
periphery,  the  most  intense  inflammation  was  near  the  pelvis, 
where  many  of  the  arteries  sliow  arteritis  and  endarteritis,  some 
entirely  obliterated,  others  in  a  state  of  waxy  degeneration,  the 
endothelium  being  changed  to  fibrous  connective  tissue. 

The  left  ovary  is  only  a  thin  membranous  sac,  half  an  inch 
in  diameter;  under  the  microscope  this  proves  to  be  a  cyst  wall 
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with  different  layers  of  inflammatory  deposits ;  no  normal  ova- 
rian tissue  and  no  ova  were  seen.  The  Falloppian  tubes,  when 
examined  under  the  microscope,  are  like  sacs  flattened  out  by 
pressure ;  the  thin  walls  contain  a  layer  of  newly  formed  epi- 
thelial cells  which  are  filled  with  inflammatory  corpuscles.  The 
folds  of  the  mucosa  have  entirely  disappeared.  This  pathological 
condition  of  the  tubes  gives  evidence  of  long-continued  chronic 
disease;  probably  at  one  time  it  was  hydrosalpinx. 

Case  II. — H.  S.,  a  Swede,  called  to  see  me  on  January  17, 
1888.  Forty  years  of  age,  twice  married  ;  lived  with  her  first 
husband  fourteen  years,  with  the  last  has  lived  three  years ;  never 
had  any  children.  The  menstrual  periods  recurred  every  two  or 
three  weeks,  lasting  from  eight  to  ten  days,  the  flow  haemorrhagic. 
Examination  showed  a  uterine  myoma  extending  from  the  cer- 
vix to  an  inch  of  the  ensiform  cartilage,  and  larger  than  the 
uterus  at  term.  The  lower  portion  of  the  tumor  was  hard  and 
firm,  filling  tightly  all  the  space  between  the  cervix  and  pubic 
bone,  pushing  the  cervix  far  back  and  up,  from  which  position 
it  could  not  be  moved  in  the  least,  and  it  was  quite  as  impossi- 
ble to  pass  a  sound  into  the  uterine  canal.  Beneath  this  portion 
of  the  tumor  the  bladder  spread  out;  a  sound  in  the  bladder 
passed  directly  down  to  the  cervix. 

The  growth  had  evidently  existed  for  many  years,  but  was 
becoming  more  and  more  a  source  of  distress  and  oppression,  ex- 
hausting her  by  its  own  weight,  interfering  with  her  breathing, 
and  was  such  a  burden  that  she  could  with  difficulty  turn  from 
side  to  side  in  bed,  and  frequently  had  to  rise  from  her  bed  and 
stand  up  to  find  relief.  Its  enormous  size  incapacitated  her  for 
any  kind  of  employment ;  she  could  not  bend  over,  and  if  she 
was  much  on  her  feet  the  pressure  gave  her  neuralgic  pains  in 
her  limbs,  of  which  she  has  frequently  had  most  severe  attacks, 
"  rolled  on  the  floor  in  agony,"  and  found  relief  only  by  hypo- 
dermic injections  of  morphine.  From  time  to  time  she  has 
consulted  several  well-known  practitioners.  They  all  told  her 
the  tumor  could  not  be  removed  ;  that  the  attempt  to  remove 
it  would  cause  her  death. 

She  said  she  would  rather  die  than  endure  the  constant  tor- 
ment; that  "  often  she  has  felt  that  she  must  kill  herself."  She 
was  ever  conscious  of  its  presence  ;  waked  at  night  with  a  dis- 
tressed agony  of  mind  only  to  find  it  there.  It  was  such  a 
mental  distress  that  even  her  well-balanced  mind  and  strong 
nervous  system  seemed  ready  to  give  way.  She  was  becoming 
a  wreck  mentally  and  physically.  Her  emaciated  body  was  only 
a  framework  to  support  and  transport  the  growth.  Naturally  a 
strong,  vigorous  woman  and  from  a  long-lived  family,  now,  at 
the  age  of  forty,  she  is  old  and  worn  out,  reduced  in  health, 
strength,  and  flesh,  and  is  failing  rapidly.  Her  husband  says 
she  has  failed  more  during  the  last  six  months  than  for  three 
years  previously. 

Some  say  "  such  tumors  do  not  kill,  that  they  have  a  lim- 
ited active  existence,  and  of  themselves  they  rarely  shorten 
life,"  etc.  Certainly  in  this  case  the  tumor  was  killing  the 
patient,  rapidly  exhausting  her  life-powers,  interfering  with 
every  vital  function,  and  rendering  every  organ  abnormal.  It 
had  existed  for  many  years  and  was  still  in  a  state  of  active 
growth.  Emmet  tells  the  history  of  many  when  he  incidentally 
remarks  of  one  of  his  patients :  "  The  tumor  gradually  increased 
in  size,  and  in  a  few  years  after  she  died  of  exhaustion." 

Two  or  three  years  ago  a  young  woman  about  thirty-seven 
years  of  age  placed  herself  under  my  care.  I  found  a  uterine 
myoma,  six  to  nine  pounds  weight,  closely  wedged  into  the 
pelvis  and  growing  upward  and  backward  ;  a  fistula  had  opened 
from  it  into  the  colon  or  rectum,  and  she  was  obliged  to  take 
morphine  to  control  the  action  of  the  bowels.  Examination  of 
the  kidneys  also  showed  serious  disturbances,  probably  from 
pressure.     Even  at  that  time,  though  she  was  still  so  young,  yet 


such  injuries  or  bad  conditions  had  the  tumor  produced  that  the 
case  was  then  considered  hopeless — too  far  gone  for  an  operor 
tion.  Professor  B,  F.  Dawson,  who  kindly  saw  the  case  with 
me,  coincided  in  that  opinion  ;  so  also  did  Dr.  Charles  Lee.  A 
few  weeks  ago  this  same  patient  called  again  to  see  me.  Gen- 
eral ascites  had  developed,  tlie  action  of  the  bowels  was  scarcely 
controlled  by  large  daily  doses  of  morphine,  and  the  growing 
tumor  had  caused  yet  more  severe  nephritis.  The  woman  was 
certainly  dying  of  the  fibroma,*  and  hundreds  of  others  have 
died  from  the  same  cause,  even  though  the  name  of  some  inci- 
dental disease  may  have  filled  the  death  certificate. 

I  have  another  case,  a  larger  tumor,  but  it  grows  up  into 
the  abdomen,  consequently  does  not  work  as  much  evil  or 
give  as  much  distress ;  and  though  this  patient  also  is  in  the 
prime  of  life  and  has  a  strong,  vigorous  constitution,  yet 
the  tumor  even  now  renders  her  almost  helpless.  If  she 
works  a  little  she  must  lie  down  and  rest ;  she  suffers  pain, 
the  tumor  exhausts  her,  and  is  rapidly  doing  its  fatal  work. 

Mann  says  :  "  That  fibroid  tumors  do  cause  death  even 
before  reaching  a  great  size,  I  have  had  several  opportuni- 
ties of  observing.  When  they  by  their  presence,  through 
pain  and  suffering  were  gradually  wearing  out  the  life  of 
the  patient,  and  making  that  life,  while  it  did  last,  not  worth 
living." 

I  do  not  believe  a  woman  can  have  a  uterine  fibroid, 
however  small,  without  having  direct  and  sympathetic 
troubles,  for  the  tumors  not  only  may  produce  various 
uterine  misplacements,  with  the  accompanying  evils  and 
distresses,  but  they  encroach  upon  normal  structure,  de- 
range, change,  and  destroy  it,  disturb  normal  functions,  are 
a  constant  irritation  to  the  organic  system  of  nerves,  and,  by 
sympathetic  troubles  and  reflex  conditions,  the  injuries  they 
produce  are  more  than  we  can  measure  or  calculate ;  they 
render  the  whole  being  physically  and  morally  incompetent. 
Nature  is  intolerant  of  them,  and  the  patients  are  worn  out 
by  the  disorders  resulting  from  the  fibroids.  Greig  Smith 
says:  "They  set  up  great  irritation  of  the  uterine  mucous 
membrane."  Professor  Rose,  of  Berlin,  says :  "  By  their 
large  size,  they  encumber  the  thoracic  organs  in  their  func- 
tions. Dilatation  of  the  right  ventricle  results,  with  also 
atrophy  of  the  diaphragm.  Repeated  attacks  of  ascites  bring 
orthopnoea  and  danger  of  death  from  asphyxia."  Thomas 
says :  "  They  in  some  way  interfere  with  haematosis  and 
the  functions  of  the  ganglionic  nervous  system.  They  dis- 
order the  mind,  produce  dangerous  mental  depression  and 
anxiety,  and  disturbance  of  the  functions  of  nutrition  and 
secretion,  which  slowly  drag  the  patient  down  to  death." 
Goodell  says :  "  Nothing  worries  a  woman  more  than  the 
discovery  of  a  tumor  in  the  abdomen.  By  sheer  brooding 
I  have  seen  one  woman  become  insane  and  another  go  into 
a  decline."  A  pregnant  woman  has  to  carry  her  burden 
only  a  few  months  and  all  the  time  with  a  happy  idea,  an 
assured  prospect,  that  it  will  soon  end  and  she  will  have  in- 
expressible joy  ;  she  is  happy  and  comforted  ;  her  very  soul 
holds  communion  with  the  little  being,  yet  even  for  that 
short  time,  and  with  such  joyful  anticipations,  she  is  wearied 


*  At  one  time  the  patient  could  have  been  cured  by  hysterectomy 
and  before  that  a  yet  simpler  operation  might  have  saved  her  years  of 
suffering ;  but  now  its  continued  growth  will  soon  end  her  life. 
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mid  Worn  out  with  tlio  hiirdoii  ;  but  ft  woiunii  with  a  fil)roi<l 
limior— ah  !  slic  has  all  the  time  the  ihud  liiinlcii.  No  hoj)t' 
of  relief,  no  aiitiei|)alioii,  only  a  siekenin'^  proKpoct,  gloomy 
forebodings,  and  the  sadth'st  of  |iossiltilitirs !  "Such  a 
misery,"  said  to  me  a  patient  who  hail  (aiiicd  the  Imrden 
lor  ma!iv  years,  "let  people  who  say  it  is  iiotliini^,  carry  it 
ioY  one  week  !  " 

II.  S.  was  adinittud  into  liiu  Woman's  Hospital  of  Itrooklyn, 
Fohruary  r»tli.  Operation  performed  February  HUli.  As  sho 
lay  on  the  operating-table  under  other,  the  body  seemed  a  mere 
skeleton;  the  monstrously  lar^e  and  nodulated  tumor  tilled  the 
whole  abdominal  eavity,  extending  up  to  and  under  the  ribs.  A 
stuall  ex|)loratory  incisiou  was  made  tirst  midway  between  the 
umbilicus  and  down  to  the  pubes.  I  passed  my  Iiand  in  and 
arouiul  to  free  adhesions,  then  by  the  help  of  Tait's  screw,  with 
the  left  hand  beneath,  the  mass  was  lifted  out  of  the  al)dominal 
eavity.  The  right  tube  was  greatly  enlarged,  presented  the  ap- 
pearance of  a  coiled-up  and  adherent  mass  of  intestine ;  the  left 
tube  was  also  adherent,  its  liud)riated  extremity  closed,  and  the 
tube  tilled  with  i)us.  The  broad  ligaments  were  tied  otFand  the 
temporary  rope  claiup*  thrown  around  the  tumor,  a  great  por- 
tion of  which  was  cut  away,  then  K(T?berle's  clamp  was  screwed 
on  lower  <lowu,  when  other  portions  of  tibroids  were  enucleated. 
The  pedicle,  thus  secured,  consisted  of  a  mass  of  tumors,  one  of 
them  three  inches  in  diameter,  all  closely  packed,  reaching  to  the 
cervix.  I  knew  that  to  make  a  pedicle  of  the  mass  would  not 
only  endanger  the  patient's  life,  but  render  the  operation  unfin- 
ished and  imperfect,  so  I  decided  at  once  to  proceed  as  in  vaginal 
hysterectomy  for  the  removal  of  this  portion.  Dr.  Charles  N. 
D.  Jones  took  charge  of  the  abdominal  wound,  temporarily  closed 
and  covered  with  aseptic  gauze,  and  greatly  assisted  me  by  forci- 
bly pushing  down  the  cervix  with  the  contained  tumor.  I  sepa- 
rated the  vaginal  attachments,  carefully  preserving  the  bladder 
and  ureters  intact.  Still  the  lai'ge  size  of  the  tumor  would  not 
allow  it  to  come  down  sufficiently  to  secure  the  broad  ligaments, 
so  while  I  was  clamping  the  vaginal  opening  I  requested  Dr. 
Jones  to  clamp  the  broad  ligaments  from  above.  The  size  of  the 
tumor  rendered  it  necessary  to  deliver  it  through  the  abdomi- 
nal opening.  The  large  forceps  which  clamped  the  broad  liga- 
ments were  left  on,  projecting  through  the  abdominal  wound  ; 
by  the  side  of  these  was  placed  the  drainage-tube.  Several 
smaller  forceps  were  left  in  the  vaginal  wound,  the  peritoneal 
cavity  was  washed  out,  the  abdominal  wound  closed  and 
dressed,  the  vaginal  wound  left  open  for  drainage  and  treated 
as  in  vaginal  hysterectomy. 

By  thus  removing  the  cervix,  or  the  entire  uterus,  we 
not  only  got  clear  of  the  stump,  but  of  the  great  mass  of 
loose  tissue  which  surrounded  it  and  which,  if  it  Lad  re- 
mained, would  doubtless  have  produced  the  most  serious 
consequences,  and  which  is  probably  an  explanation  of  why 
the  report  has  so  frequently  to  be  made  of  death  on  the 
ninth,  twelfth,  or  fourteenth  day  from  abscess  near  the 
stump.  I  do  not  see  how  in  this  case,  with  every  precau- 
tion, the  formation  of  an  absce.ss  could  have  been  prevented 
in  so  much  loose  tissue.  Even  if  all  the  fibroids  had  been 
enucleated  there  would  still  have  been  a  great  pocket  of 
loose  tissue.  Schroeder  says  :  "  The  dilficultieis  of  the  case 
become  very  numerous  when  we  have  to  remove  a  fibroid 
developed  in  the  lower  part  of  the  uterus  and  extending  into 


*  Dr.  C.  N.  D.  Jones's  modification  of  Tait's  temporary  clamp.    See 
"  New  York  Medical  Journal,"  June,  1888. 


the  ccllulftr  mass  of  tho  pelvis.  If  the  tumor  is  enucleated 
there  remains  a  cavity.  If  I  do  m.t  exp«!ct  a  very  abundant 
secretion  from  it  I  have  \\w  walls  of  the  cavity  simply  to 
dose  upon  each  other  and  droj*  the  whole  intft  tiic  abdo- 
men." I'oHsibly  just  su(di  cases  incr(!ased  Scdiroedtir's  mor- 
tality list. 

It  was  marvelous  in  this  case  to  see  how  much  more 
rapid  was  the  convalcHCOix^e  of  the  patient  than  it  would 
have  been  had  not  the  stump  been  removed.  (!ase  I,  re- 
ported in  this  paper,  with  the  stump  in  tin?  abdominal 
wound,  looked  as  she  lay  in  bed  as  if  she  was  constantlv 
held  down  by  a  ton  weight  which  made  her  almost  helpless 
and  motionless;  but  this  patient,  pitdoncd  by  no  stump, 
moved  easily  from  side  to  side,  was  extremely  light  and 
agile  in  all  her  movements,  actually  got  out  of  bed  on  the 
seventh  day  (without  our  knowledge,  however)  and  after  the 
eleveidh  day  could  sit  up  occasionally,  and  when  necessary 
go  to  the  water-closet,  Keith  says  :  "  The  average  time  of 
convalescence  in  the  extraperitoneal  cases  was  forty-one 
days;  of  the  intraperitoneal  method,  three  weeks."  This 
patient  was  practically  well  on  the  twelfth  or  fourteenth 
day,  had  an  excellent  appetite,  and  had  gained  in  flesh  and 
strength.  No  such  results  could  possibly  have  been  secured 
if  the  stump  had  been  left. 

On  the  eighth  day  the  patient  menstruated,  the  blood  .seem- 
ing to  ooze  from  the  internal  surface  of  the  vagina,  and  the  flow 
lasted  five  days.  The  tumor  weighed  thirteen  pounds  and  a 
half.  Nothing  apparently  was  left  of  the  uterus  except  the 
little  undeveloped  cervix  and  the  comparatively  thin  layer  of 
fibro-muscular  tissue  which  surrounded  the  mass  of  tumors,  and 
held  them  so  firmly  and  solidly  that,  even  on  closely  examining 
the  naked  tumor,  there  was  no  other  appearance  than  one  solid 
formation. 

On  cutting  the  capsule  or  thin  wall  of  the  uterus,  the  great 
mass  unfolded  itself,  and  to  have  crowded  it  back  into  the  same 
compass  would  have  been  an  impossibility.  The  upper  third 
was  an  oblong  solid  tumor,  measuring  9-J  inches  in  diameter,  and 
there  was  a  mass  of  separate,  round,  solid  tumors,  measuring 
2\^  3|,  or  4  inches  in  diameter.  One  tumor,  3^  or  4  inches  in 
diameter,  filled  the  space  commencing  at  the  internal  os,  leaving, 
so  far  as  could  be  perceived,  not  the  least  trace  of  a  uterine 
canal,  and  agglutinated  to  this  were  several  smaller  fibromata; 
this  was  the  mass  that  on  first  examination  was  perceived  in 
the  pelvis,  and  which  pushed  the  cervix  far  backward  and  up- 
ward and  prevented  the  entrance  of  the  sound.  It  was  also  the 
mass  that  was  finally  removed  by  separating  the  vaginal  attach- 
ments and  broad  ligaments. 

The  Appendages — Macroscopical  Appearance. — Right  tube 
measured  ten  inches  in  length,  was  coiled  upon  itself,  and  filled 
with  bloody  serum.  The  closed,  fimbriated  extremity  was  four 
inches  and  three  quarters  in  circumference.  Left  tube,  five 
inches  in  length,  was  filled  with  pus,  and  its  closed,  fimbriated 
extremity  was  adherent  to  the  left  ovary.  The  right  ovary  was 
atrophied  and  hidden  in  the  folds  of  the  right  tube;  the  left 
ovary  was  much  enlarged  and  contained  a  hsematoma  two  inches 
in  diameter. 

Microscopical  Examination — Right  Tube. — The  wall  of  this 
tube  consisted  almost  entirely  of  dense,  fibrous  connective  tis- 
sue, its  muscle  being  transformed  into  this  tissue.  A  few  rem- 
nants of  muscle  fibers  had  become  waxy,  and  were  breaking 
down  into  inflammatory  corpuscles. 

The  epithelium  of  the  mucosa  had  entirely  disappeared; 
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no  remnants  of  it  were  left,  as  it  was  entirely  changed  to 
fibrous  connective  tissue,  almost  cicatricial.  There  were  many 
newly  formed  blood-vessels  with  thick  walls,  and  the  newly 
formed  fibrous  connective  tissue  was  crowded  with  inflamma- 
tory corpuscles. 

The  left  tube  was  five  inches  in  length  and  filled  with  pus. 
Almost  the  entire  muscular  structure  of  this  tube  also  had  dis- 
appeared or  was  changed  to  fibrous  connective  tissue,  and  this 
new  tissue  was  crowded  with  inflammatory  corpuscles  which, 
in  many  places,  formed  abscesses.  The  few  scattered  bundles 
of  smooth  muscle  left  were  in  a  state  of  intense  inflammation 
and  beginning  ulceration. 

Also,  in  the  left  tube,  the  epithelium  of  the  mucosa  was  en- 
tirely destroyed  and  the  mucosa  was  crowded  with  inflamma- 
tory corpuscles.  Only  a  few  blunt  remnants  of  the  folds  of  the 
mucosa  were  left,  and  these  were  in  a  state  of  intense  inflam- 
mation. Amid  these  thickly  crowded  inflammatory  corpuscles 
were  seen  in  every  part  coarse  bundles  of  fibrous  connective 
tissue,  showing  that  the  mucosa  had  previously  been  invaded  by 
a  plastic  inflammation  of  which  probably  there  had  been  re- 
peated attacks.  Also  in  the  mucosa,  or  in  the  previously 
formed  tissue,  there  were  seen  many  newlyformed  blood- 
vessels. 

The  ovaries  also  gave  evidence  of  extensive  changes  from 
long-existing  disease.  Not  a  vestige  of  normal  ovarian  structure 
was  seen,  nor  could  an  ovum  be  found  in  either  ovary.  Though 
the  pathological  changes  showed  long-existing  chronic  disease, 
yet  poi'tions  of  the  ovary  were  in  a  state  of  acute  inflammation. 

There  must  be  some  connection  in  the  way  of  cause 
and  effect  between  disease  of  the  uterine  appendages  and  a 
fibroid  tumor  or  uterine  myoma.  In  both  of  the  cases  here 
reported  the  disease  of  the  appendages  had  existed  many 
years — probably  twenty.  Both  patients  were  sterile  for  that 
length  of  time.  The  fibroid  in  each,  twenty  years  ago,  was 
small,  probably  did  not  exist,  and  would  not,  in  either  case, 
have  been  a  cause  of  sterility,  nor  could  it  in  either  case 
have  produced  the  disease  of  the  appendages ;  but  the  dis- 
ease of  the  appendages,  which  was  probably  acquired  in 
early  married  life,  would  have  produced  the  sterility,  and 
probably  had  such  a  disturbing  effect  upon  the  nutrition 
and  circulation  of  the  uterus  that  it  inay  in  each  case  have 
caused  the  growth  of  the  tumor.  If  the  prepuce  is  narrow, 
the  prostate  may  be  obstructed,  and  an  enlarged  prostate 
may  produce  kidney  disease.  May  not  an  obstructed  or 
diseased  tube  have  equally  a  disturbing  effect  upon  the  nu- 
trition of  the  uterus  ? 

Of  two  cases  of  myofibroma  of  the  uterus,  the  histories 
of  which  I  reported  not  long  ago,*  one  had  an  intermural 
tumor,  the  other  had'  two  subperitoneal  fibroids.  Both 
women  had  been  sterile  for  eight  or  nine  years.  Both  had 
had  disease  of  the  uterine  appendages  for  about  that  time 

one,  chronic  ovaritis  and  pyosalpinx ;  the  other,  chronic 

ovaritis  and  interstitial  salpingitis.  The  fibroid  in  either 
case  eight  years  ago  would  not  have  caused  the  sterility ; 
they  were  at  the  time  very  small,  if  they  existed  at  all ; 
but  the  disease  of  the  appendages  would  have  caused  ster- 
ility, and  quite  probably  this  disease  of  the  appendages 
caused  during  this  period  the  development  of  the  fibroid. 

Yesterday,  July  16th,  a  woman  called  to  see  me  suffer- 


*"  Medical  Record,"  Nov.  23,   1886.     "  Am.  Jour.  Obst.,"  March, 
1888. 


ing  from  a  uterine  myoma,  very  large  and  filling  the  pelvis, 
and  one  large  movable  subperitoneal  growth.  She  is  forty, 
four  years  old,  has  been  married  twenty-four  years,  and 
never  has  had  any  children.  Since  marriage,  menstruation 
has  always  been  accompanied  with  pain — pain  commencing 
two  or  three  days  before  the  flow,  showing  that  it  was  due 
to  the  diseased  appendages.  In  this  case  also  we  see  that  a 
possibly  small  fibroid  twenty-four  years  ago  would  not  have 
caused  the  sterility ;  probably  no  fibroid  existed  at  the 
time,  but  the  sterility  would  have  been  caused  by  the  dis- 
ease of  the  appendages,  which  did  exist  at  that  time,  and 
that  this  disease  of  the  uterine  appendages  may  have  caused 
the  growth  of  the  uterine  fibroid. 

In  almost  every  reported  case  of  hysterectomy  for  uter- 
ine myoma,  when  the  appendages  are  referred  to,  they  are 
mentioned  as  being  in  a  state  of  disease,  and  in  many  in- 
stances when  they  are  supposed  to  be  normal  the  micro- 
scope would  doubtless  reveal  a  condition  of  long-existing 
disease  and  degeneration.  Mann,  speaking  of  a  case  of  hys- 
terectomy for  fibroid  tumor,  says  :  "  There  was  no  chance 
of  removing  the  ovaries,  as  they  were  bound  down  in  a  mass 
of  adhesions."  Drysdale,  reporting  a  case  of  hysterectomy, 
says :  "  Beneath,  the  uterine  tumor  was  adherent  to  the 
broad  ligaments  and  the  ovaries."  Martin  says  of  a  case : 
"  Ovary  adherent ;  dropsy  of  the  Falloppian  tubes."  Dr.  M. 
Price  reports  of  one  of  his  cases:  "Double  tubal  and  ova- 
rian disease."  Professor  Ed.  Rose,  of  Berlin,  says  of  a 
case :  "  The  right  tube  was  adherent  to  the  right  side  of  the 
pubis,  fixing  the  uterus,  and  contained  an  intra-canalicular 
hsematoma."  In  every  instance  in  which  I  have  removed 
the  uterine  appendages  for  a  bleeding  fibroid  I  have  found 
the  appendages  so  much  diseased  that,  on  that  account, 
their  removal  was  desirable.  In  removing  the  uterine  ap- 
pendages for  diseased  conditions,  I  have  frequently  been 
surprised  to  find  in  almost  every  instance  the  uterus  en- 
larged more  or  less,  either  from  hyperplasia  or  an  incipient 
fibroid  growth,  more  likely  the  latter  condition — are  they 
similar  in  nature? — and  the  removal  of  the  diseased  ap- 
pendages not  only  prevented  the  evil  which  their  diseased 
condition  would  do  the  health,  constitution,  and  general 
system,  but  also  the  injury  they  would  do  to  the  uterus 
itself,  in  changing  its  structure  or  developing  a  fibroid 
growth. 

The  question  may  be  suggested.  Why  not  have  tried 
electricity  or  Apostoli's  method  in  these  cases?  I  reply: 
1.  It  would  probably  have  been  attended  with  equal  or  more 
danger.  2.  The  results  would  have  been  more  uncertain 
and  more  incomplete. 

We  can  not  think  of  electricity  being  so  harmless  and 
inoffensive  when  Apostoli  calls  it  "  a  double-edged  agent," 
and  says  "  the  negative  pole  is  a  dangerous  weapon,  having 
strong  power  of  producing  congestion,"  and  that  "  the  ma- 
nipulations in  the  operations  of  galvano-puncture  will  always 
be  dangerous  in  incautious  hands." 

W,  S.  Playfair  says  :  "  It  is  a  very  double-edged  w  eapon, 
and  capable  of  doing  much  harm."  *  Woodham  Webb 
says :  "  The  negative  pole  has  dissolvent  and  destructive 

*  "  Brit.  Med.  Jour.,"  January  11,  1887. 
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|i<»wers,"  and  "  Wlipn  the  rnvity  of  the  utpruB  can  not 
\h\  nmi;lu'<l  l>y  n  ^*l>ullll,  puss  \\n\  ilisiiiti'j^ratiii;;  (Mirrent 
tliroiii;!)  tin-  iiis»«jisp(l  stnu-tiirc,  mitl  lu-w  piinctmcs  iimy  hv 
lUiulr  from  tiiiu'  (o  time  on  siiitnldy  jirosciiliiijf  parts  of  tlie 
tiiiiior."  "Now  piiiittiiri's  I  "  I  )o  wo  rocojfuizc  tlio  fjruvity 
and  ininuncnt  dan^fr  of  siicli  a  proctu'dinir  ■  'I'Ih'  "  Uritisli 
Medical  Journal  "  well  says:  "  Kvcry  applicalioii  ofclcctricity 
luav  l>i'  looked  upon  as  a  major  operation."  Apostoli  says 
further,  in  l»is  address  before  tlie  British  Medical  Associa- 
tion :  "  All  the  attempts  of  his  predoeossors  in  the  eleetrical 
cure  of  tihromata  were  defeetive  in  ways;  the  current  was 
set  in  motion  in  ignorance  of  its  intensity  and  with  an  im- 
perfect knowledge  of  the  best  means  of  employing  it,  and 
h\  a  method  often  dangerous  from  the  galvano-punctnre 
bein"  made  above  the  [>ubes  and  through  the  alxlominal 
integument."  W.  Webb,  who  pursues  a  parallel  line  of 
thought  with  Apostoli,  says:  "The  intensity  of  the  current 
thev  put  in  action  was  insutlicient,  unccn-tain,  and  insecure, 
and,  in  the  hands  of  all  who  tried  it,  the  operation  was 
painful,  dangerous,  and  empirical."  Engclman  gave  expres- 
sion to  the  same  thought  before  the  American  Gynaecologi- 
cal Society  in  188G,  saying:  "The  electrical  current  was 
used  without  any  knowledge  of  its  greatly  varying  quan- 
tities, and  without  any  knowledge  of  dose."  A  writer  in 
the  "  Medical  Record  "  of  July  7,  1888,  in  an  article  favoring 
"  The  Treatment  of  Uterine  Fibroids  by  Apostoll's  Method," 
says  of  the  old  treatment :  "  It  was  purely  empirical  and 
wholly  nnscieutific." 

Apostoli  continues :  "  With  these  imperfections  and 
dano^ers  in  view,  I  originated  a  new  and  rational  way  of 
using  electricity,  for  the  purpose  of  employing  high  inten- 
sities of  current  and  enormity  of  doses,  either  in  the  cavity 
of  the  uterus  or  the  substance  of  the  fibrous  deposit." 

But  this  "  new  and  rational  way  "  seems  very  similar  to 
"  the  old  defective  ways"  ;  it  employs  the  same  "galvano- 
puncture  made  through  the  abdominal  integument,"  which 
Engelman  says  is  "  invariably  accompanied  with  danger  and 
sufEering,"  and  from  which,  he  says,  "  have  occurred  cases 
of  peritonitis,  perimetritis,  and  death"  *  ;  and  it  employs  the 
"  bare  metal  electrode  in  the  cavity  of  the  uterus,"  by  which, 
as  A.  D.  Rockwell  says,  "  it  is  possible  to  inflict  much  dam- 
age," remarking  "  that  it  can  not  often  be  necessary  to  deal 
so  heroically  with  the  delicate  tissues  in  the  interior  of  the 
uterus."  f     W.  H.  Baker  says  that  in  some  conditions  "the 
sound  in  the  cavity  of  the  uterus  is  exceedingly  dangerous  "  ; 
and  Engelman  also  says  that  he  "  would  not  advise  it,"  and 
that  he  had  "  not  followed  Apostoli's  method,  for  he  had 
made  prominent  the  use  of  the  sound  in  the  cavity  of  the 
uterus."     Of  "  high  intensities  "  the  writer  in  the  "  Medical 
Record  "  just  quoted  says  :  "  This  enormous  dosage  is  liable 
to  do  great  harm,  and  for  the  average  American  woman  it  is 
too  high  " ;    and  then  he   gives   various  other  directions, 
which,  as  he  says,  "  are  entirely  at  variance  with  Apostoli." 
The  advantage   of   "high   intensities,"    according  to    one 
writer,  is  "  the  saving  of  time,  and  thus  making  electricity 
of  service  in  pauper  clinics." 


Evon  with  this  "new  and  rational  way,"  "of  high  inten- 
sities and  enormity  of  doses,"  we  still  tliiiik  the  dangers 
attending  "  galvano-chemical  cauterization,  intrauterine  or 
parenchymatous,"  may  be  greater  than  a  surgical  operation 
lor  the  removal  of  a  myoma.  'Ihere  is  the  same  danger  of 
infection,  danger  of  shock  from  sudden  interruption  of  the 
current,*  danger  of  ha-morrhage,  djingcr  of  inflammation, f 
danger  of  unseen  internal  injuries,  of  wounding  tin;  intes- 
tine, the  peritonuium,  or  some  larger  blood  vesHel  ;  "  tlic 
risk,"  as  Aj>ostoli  says,  "of  opening  a  vesico-vaginal  fistula, 
or  wounding  an  important  vessel."  The  needle  may  go 
where,  and  puncture  what  structures  I  It  is  working  in  the 
dark.  Apostoli  advises,  "  in  case  of  any  unusual  hemor- 
rhage, imnu'diately  dilate  the  vagina  with  the  expanding 
speculum,  and,  if  necessary,  j)ut  forceps  on  the  bleeding 
part "  ;  but,  before  "  the  vagina  can  be  dilated  by  the  expand- 
ing speculum,"  a  wounded  artery  in  the  abdominal  cavity  may 
l)e  rapidly  pouring  forth  its  flood-tide  of  life. 

Then,  again,  there  are  the  untold  dangers  from  what 
they  call  "the  disintegrating  ])roces»,  or  ulterior  changes," 
produced  by  that  "  dangerous  weapon,  the  negative  pole." 
Apostoli  asserts  that  "  it  sets  up  a  subscfjuent  process  of 
disintegration."  IIow  wide,  or  how  lasting,  or  how  fatal  ? 
What  power  controls  it  ?  Who  can  set  bounds  to  it,  and 
say  "  Thus  far  "  ?  W'ho  can  keep  its  destructive  disintegrat- 
i!ig  process  inside  of  the  tumor?  And,  if  this  current  can 
check  the  growth  and  "  disintegrate  "  the  solid  fibroid,  how 
much  more  may  it  affect  neighboring  and  finer  structures! 
It  is  "  dissolvent  and  destructive  "  ;  may  not  the  intestine 
be  internally  injured  thereby  ?  J  We  set  the  force  at  work  ; 
it  is  out  of  sight,  and  among  the  living  structures  !  What 
is  it  doing,  and  how  does  it  act  ?  Baker  says  :  "  My  opin- 
ion is  that  electrolysis  establishes  an  interstitial  inflamma- 
tion of  the  connective  tissue."  If  it  does,  it  produces  a 
sad  condition.  And  has  the  operator  the  power  to  limit  or 
end,  when  and  as  he  chooses,  this  "interstitial  inflamma- 
tion"? Baker  says  further:  "And  in  its  resulting  cicatri- 
cial contraction  the  muscular  fibers  are  compressed,  so  that 
fatty  degeneration  occurs,  then  absorption,  and  the  growth 
diminishes."  "A  happy  combination!"  as  Mark  Twain 
says. 

Another  writer  asserts  that  it  is  by  "  uterine  contrac- 
tions and  gradual  shrinkage  by  compression  and  malnutri- 


*  "  American  Gyn.  Trans." 

f  "New  York  Medical  Journal,"  November  12,  188*7. 


*  Certain  conditions  may  suddenly  interrupt  the  current  and  cause 
a  severe  and  dangerous  shock.  — "Brit.  Med.  Jour." 

A  shock  would  inflict  damage  on  many. — A.  D.  Rockwell. 

Shock  caused  by  the  sudden  making  or  breaking  a  current  may  prove 
quite  serious. — Engelman. 

f  Htemorrhage  may  be  caused  by  careless  puncture  or  by  injudi- 
cious use  of  the  negative  pole;  inflammation  may  follow  the  use  of 
strong  currents  injudiciously  applied  to  sensitive  parts. — Engelman. 

\  Since  writing  the  above  I  have  noticed  the  following  case  reported 
as  treated  by  galvano-puncture :  At  the  autopsy  "  the  larger  lobe  of  the 
fibroid  was  cut  open  ;  it  displayed  a  uniform  surface,  white  and  cartila- 
ginous ;  no  marks  or  traces  of  the  electrodes  that  had  repeatedly  pene- 
trated the  growth.  The  evidences  of  general  peritonitis  were  very 
marked ;  coagulated  lymph,  partly  organized,  was  plastered  over  the 
tumor  and  intestine.  Portions  of  the  intestine  were  almost  black  and 
gangrenous!'''  Thus  the  finer  structures  were  more  affected  than  the 
tumor. 
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tion  of  the  tumor."  *  Franklin  H.  Martin,  in  explaining  the 
action,  saysf  that  "he  believes  that  electricity,  powerfully 
concentrated  in  passing  through  the  tissues,  has  some  de- 
structive effect  on  the  trophic  nerves,  or  nerves  that  carry 
trophic  influences,  thereby  cuts  off  the  power  of  nutrition  in 
the  tissues,  and  causes  progressive  or  rapid  atrophy  of  the 
tissues  under  their  control."  Why  may  not  the  "  atrophic  " 
effects  of  the  current  affect  the  trophic  nerves  of  the  carry- 
ing blood-vessels,  and  exert  destroying  or  atrophic  influ- 
ences on  the  finely  constructed  intestine  ?  How  do  we 
stay  the  force  ?  Is  there  a  landmark  or  a  demarkation  be- 
yond which  it  shall  not  pass  ?  Again,  we  are  told  that  "  the 
stanching  effect  from  hairaorrhage  is  due  to  the  cutting  off 
of  the  supplementary  circulation."  J  Why  may  it  not  cut 
off  the  supplementary  circulation  of  other  structures  ?  How 
can  it  "atrophy,"  or  have  some  destructive  effect  upon  the 
trophic  nerves,  and  affect  the  "  supplementary  circulation  " 
only  of  the  hard,  insensible  tumor,  and  not  similarly  affect 
neighboring  vital  organs  ? 

{To  be  concluded.)  , 


REMOVAL  OF  A  SPINA  BIFIDA  WITH  THE  KNIFE. 

RECOVERY. 

By   Z.   H.   EVANS,   M.  D., 


BAT  CITY,   MICH. 


On  March  27,  1888,  I  was  called  to  see  the  six-year-old  son 
of  G.  F.,  who  was  suffering  from  a  spina  bifida  of  the  size  of 
an  orange,  involving  the  second  and   third   lumbar  vertebras 

(Fig.  1).  He  also  presented 
the  club-feet  so  often  seen 
in  connection  with  this  de- 
formity. His  physical  de- 
velopment and  general 
condition  otherwise  were 
all  that  could  be  desired. 
During  the  conversation 
with  the  mother  she  re- 
marked that  this  disease 
was  peculiar  to  the  family ; 
that  two  of  her  sisters  had 
given  birth  to  children 
with  spina  bifida,  her  child 
being  the  fourth.  Upon 
examination  of  the  tumor, 
I  found  it  attached  by  a 
broad  base  and  quite  pain- 
ful on  pressure,  especially 
on  the  left  side.  There 
alt^o  existed  at  the  base  of 
the  tumor  on  the  right  side 
a  small  opening  through 
which  pus  was  constant- 
ly discharged,  rendering  a 
dressing  necessary  two  or  three  times  daily  in  order  to  keep  the 
parts  clean  and  free  from  smell.  A  probe  passed  into  this  open- 
ing came  in  contact  with  dead  and  detached  bone.  After  en- 
larging the  opening  sufficiently  to  admit  the  finger,  it  was  found 

*  "  Am.  Jour.  Obstet.,"  December,  1885. 
f  "Medical  Record,"  December  17,  1887. 
X  "Brit.  Med.  Jour.,"  March  24,  1888. 


Fig.  1. 


that  the  sac  was  lined  throughout  with  small  scales  of  bone, 
and  contained  necrosed  tissue.  This  accounted  for  the  dis- 
charge of  pus  and  led  me  to  believe  that  I  had  encountered  one 
of  those  rare  cases  of  false  spina  bifida  in  which  Nature  had  so 
far  effected  a  cure  as  to  close  the  opening  in  the  spine  and  cut 
off"  all  communication  with  the  cord.  I  therefore  deemed  it 
advisable  to  remove  the  tumor,  with  the  view  of  freeing  the 
patient  from  the  annoyance  of  the  constant  discharge  of  pus. 

On  the  17th  of  April,  with  the  assistance  of  Dr.  Carrow, 
Dr.  Minar,  Dr.  Hoxter,  and  Dr.  Elliott,  the  operation  was  begun 
by  making  an  incision  on  the  right  side  of  the  tumor  well  down 
its  base,  A  similar  one  was  then  commenced  on  the  left  side, 
but  the  knife  had  only  passed  through  the  skin  when  a  smart 
flow  of  spinal  fluid  occurred,  convincing  all  present  that  instead 
of  a  false  spina  bifida,  we  had  a  true  one  to  deal  with.  The  re- 
moval of  the  tumor  wasaccompUshed  as  quickly  as  possible,  and 
we  found  on  examination  that  it  contained  two  sacs,  that  on 
the  left  side  containing  the  meninges  of  the  cord  and  having  an 
opening  of  the  size  of  the  end  of  a  lead-pencil  leading  down  to 
and  through  the  cleft  in  the  spine,  which  was  large  enough  to 
admit  the  end  of  my  thumb  and  exposed  the  cord  to  view  ; 
while  that  on  the  right  was  occupied  by  small  fragments  of 
bone,  pus,  and  necrosed  tissue.  Four  deep  sutures  were  now 
passed  and  made  to  include  the  spinal  membranes  on  either 
side,  so  that  when  drawn  up  they  would  bring  the  opposite  sur- 
faces of  the  wound  in  close  apposition,  our  hope  being  in  this 
way  to  secure  plastic  union — a  result  ranch  to  be  desired.  A 
large  pad  of  cotton  was  now  placed  over  the  site  of  operation 
and  held  in  position  by  means  of  a  wide  flannel  binder.  The 
shock  from  the  operation  was  so  great  that  it  was  necessary 
to  keep  the  patient  on  the  operating-table,  with  his  feet  ele- 
vated, for  nearly  an  hour,  and  to  administer  frequent  in- 
jections of  brandy.  His  pulse  and  respiration  gradually  im- 
proved and  he  was  placed  in  bed  surrounded  by  warm  woolen 
blankets,  and  bottles  of  hot  water  were  applied  to  his  feet. 
Much  to  my  surprise,  I  learned  from  his  mother  the  next 
morning  that  he  had  slept  well  through  the  night  without 
anodynes  and  had  eaten  his  usual  breakfast.  The  patient  con- 
tinued in  this  condition  until  the  morning  of  the  third  day, 
when  he  was  seized  with  convulsions,  which  lasted,  however, 
but  a  short  time.  Bromide  of  potassium,  in  five-grain  doses, 
was  ordered  to  be  given  every  two  hours  in  the  event  of  a  re- 
turn of  the  convulsions ;  but 
as  they  did  not  recur  the  drug 
was  not  administered.  Owing 
to  a  constant  discharge  of 
spinal  fluid,  it  was  necessf.ry 
to  change  the  dressing  of  the 
wound  night  and  morning, 
thus  retarding  the  healing 
process.  The  discharge  con- 
tinued for  about  three  weeks, 
after  which  period  it  gradually 
grew  less  in  quantity  as  the 
wound  contracted,  filling  in 
the  opening  in  the  spfne  with  the  products  of  inflammation. 
Three  months  have  now  elapsed  since  the  operation  was  per- 
formed and  the  patient  has  completely  recovered  from  its 
eflects  (Fig.  2).  His  back  is  entirely  free  from  pain  and  tender- 
ness on  pressure,  and  I  consider  him  well  so  far  as  his  spina 
bifida  is  concerned.     Antiseptics  were  not  used. 

In  his  work  on  surgery,  Mr.  Erichsen  states  that  he  has 
never  known  other  than  a  fatal  issue  to  follow  the  removal 
of  a  spina  bifida  with  ligature,  scissor.s,  or  knife,  while 
Gross,  Hamilton,  Wyeth,  Drcwitt,  Holmes,  Treves,  Hewitt, 
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and  H  host  of  other  brilllftnt  Htjirs,  both  anrient  and  modern, 
are  ccpiHlly  poHitivo  on  this  Hiihjcci.  I  tlicrcfore  claim  for 
niv»»'lf  the  rn-dit  of  hoinj;  the  first  t<>  rrcoid  a  rnso  of  extir- 
pation t)f  spina  l>ifidii  with  tho  knife  in  which  tlie  patient 
survived  the  immediate  ami  remote  effects  of  the  (tperation. 
In  this  eonneetion  1  wish  to  state  that  if  I  should  ever  be 
ealled  upon  to  remove  another  spina  bifida,  I  would,  after 
(•xchidinLT  the  cord  from  the  sac,  clamp  tlie  tumor  at  its 
base  by  means  of  a  suitable  clamp,  cxertin<^  sutlicicnt  press- 
ure to  cut  off  all  communication  with  the  cord.  Then  with 
one  stroke  of  the  knife  I  would  remove  the  tumor  ju3tabov(! 
the  clamp,  leavin^f  a  sufHcient  tpumtity  of  tissue  above  the 
blades  of  the  clamp  to  admit  the  sutures,  which  should  be 
inserted  very  close  tojjether  and  throurjh  tlie  entire  thick- 
ness of  the  tissue  embraced  between  the  blades.  When  ad- 
justed, the  sutures  would  effectually  seal  the  wound  against 
the  escape  of  spinal  fluid  and  exclude  the  air  from  contact 
with  the  spinal  membranes,  thus  obviating,  to  a  great  de- 
f»^ree,  the  dani;er  of  exciting  inflammation  in  these  delicate 
structures.  The  operation  performed  in  this  manner  is 
practically  the  subcutaneous  removal  of  the  tumor,  and,  in 
the  opinion  of  the  writer,  would,  in  well-selected  cases,  af- 
ford a  greater  chance  for  the  recovery  of  the  patient  than 
is  given  by  any  method  of  removal  hitherto  described. 


ON  THE  ADVISABILITY  OF 

EARLY  OPERATION   IN  CASES  OF  PTERYGIUM, 

COMBINED  WITH  LOSS   OF  ACUTENESS  OF  VISION. 

Bt   F.  W.   MARLOW,  M.  D.,  M.  R.  C.  S.E., 

PBOFB880R  OP  OPHTHALMOLOGY  IN  THE  MEDICAL  DEPARTMENT  OP  THE 
UNrVERSITT  OP  8TRACU8K,   ETC. 

I  BELIEVE  it  is  not  generally  known,  at  any  rate  I  have 
been  unable  to  find  any  record  of  the  fact,  that  pterygium 
produces  in  some  cases  marked  diminution  of  visual  acute- 
ness  before  it  encroaches  upon  that  part  of  the  cornea  which 
lies  directly  in  front  of  the  pupil.  In  those  text-books  in 
which  reference  is  made  to  the  condition  of  vision  in  cases 
of  pterygium  (and  these  are  in  the  minority)  it  is  stated 
that  vision  is  unaffected  so  long  as  the  growth  does  not  lie 
directly  in  front  of  the  pupil,  and  that,  when  the  growth 
has  extended  to  this  situation,  the  diminution  of  vision  is 
in  proportion  to  the  amount  of  obstruction  of  the  pupil. 

The  following  case  is  one  in  which  I  had  occasion  to 
work  out  carefully  the  refraction  before  and  after  operation, 
and  I  think  it  shows  that  there  are  at  least  some  exceptions 
to  the  foregoing  rule  : 

Mr.  E.  0.,  aged  forty-seven,  a  minister,  consulted  me  on 
February  13,  1888,  chiefly  on  account,of  recent  difBculty  in 
reading  sermons  while  in  the  pulpit.  The  left  had  always  been 
the  better  eye.  He  had  been  suffering  from  pterygium  of  this 
eve  for  about  ten  years,  and  an  operation  (probably  Stellwag's) 
had  been  performed  five  years  ago,  which  did  not,  however,  re- 
sult in  much  improvement.  He  did  not  attribute  the  failure  of 
his  vision  to  the  pterygium. 

"When  first  seen  by  me  the  corneal  portion  of  the  growth 
covered  the  ciliary  two  thirds  of  the  width  of  the  iris,  the  pu- 
pillary one  third,  or  at  the  least  one  fourth,  of  the  width  of  the 
iris  being  visible  at  its  outer  side. 


VUion  and  Jif fraction. — R,,  V  ;  my.  6  D.  f  g  ;  slinhtly  im- 
proved by  — OT)  I),  cyl.  180".  L.,  f  g  ;  my.,  0-75  I),  fg  partly  ; 
slightly  improvod  by  — O'H  cyl.  180°. 

With  R.  — 4  Dm,  L.  plane  glass,  ho  was  able  to  rend  well  at 
tlic  rocpiired  distance,  and  those  glnsses  were  prescribed  for 
him. 

Ffbruiiry  2i)th. — Under  cocaine  ana-Hlhesia,  a  l)road  needle 
was  i)a8sed  beneath  tlie  growth  jnst  outsido  the  corneal  margin. 
Into  this  puncture  a  secondary  cataract  knife  was  i)aHHed,  with 
tiie  blunt  back  of  wliicli  tlio  sej)aration  of  tlie  growtli  from  tho 
cornea  was  gradually  completed.  A  snip  with  scissors  was  then 
nuide  in  the  conjunctiva  along  the  upper  and  lower  margins  of 
tiio  growth,  which  was  doubled  upon  itself,  tho  apex  being 
tucked  into  the  chink  between  the  eyeball  and  tlie  base  of  the 
growth,  and  fastened  there  by  a  suture  corning  out  near  the 
caruncle.  Tho  edges  of  the  conjunctiva  above  and  below  the 
gaj)  thus  left  were  united  by  one  suture. 

On  March  nth.—]..  V.  unaided,  |g,  -1-5  D  cyl.  10°,  f| 
fairly. 

The  improvement  in  vision  was  noticed  and  remarked  upon 
by  the  patient  before  the  foregoing  test  wa^made. 

The  obvious  explanation  of  the  change  in  refraction  and 
visual  acuteness  is  that  the  drag  upon  the  corneal  tissues 
by  the  pterygium  produced  irregular  astigmatism,  and  that 
when  the  pterygium  was  removed  the  regular  corneal  curve 
was  resumed. 

The  above-cited  case  would  seem  to  indicate  the  advisa- 
bility of  operating  in  all  cases  of  ptery^gium  in  which,  while 
the  growth  has  not  yet  encroached  upon  the  pupillary  area, 
the  degree  of  acuteness  of  vision  is,  nevertheless,  below 
the  normal. 


Acute  Gastic  Catarrh. — "  Catarrh  of  the  stomach,"  says  the  "  Lan- 
cet," "  is  perhaps  more  frequent  in  infancy  than  catarrh  of  any  other 
mucous  membrane  ;  it  attacks  the  feeble,  the  anaemic,  the  convalescent, 
and  the  sufferer  from  any  form  of  fever,  whilst  the  healthy  babe  is  not 
exempt.  The  gastric  juice  is  altered  in  quality  and  diminished  in  quan- 
tity ;  the  digestion  is  consequently  impaired,  whilst  the  muscular  coat 
may  be  paralyzed  or  too  irritable.  The  treatment  should  consist  more 
in  the  avoidance  of  certain  articles  than  in  the  administration  of  drugs. 
Small  quantities  of  iced  water,  seltzer,  or  other  effervescing  water  re- 
lieve the  thirst ;  and  Jacobi  recommends  greatly  diluted  muriatic  acid 
in  the  proportion  of  one  part  to  three  or  ten  thousand.  Milk  should 
not  be  given  if  there  be  much  mucus  ejected  from  the  stomach  ;  indeed, 
it  is  well  to  withhold  milk  entirely  for  a  day  or  two,  and  give  only  whey 
or  some  mucilaginous  or  farinaceous  liquid." 

Transplantation  of  the  Cornea. — "  This  operation,"  says  the  "  Lan- 
cet," "  has  been  frequently  performed,  but  hitherto  without  permanent 
success.  Various  cases  have  been  recorded  by  Mr.  Power,  Sellerbeck, 
and  others,  in  which  the  new  cornea  taken  from  cat  or  dog,  the  eye  of 
which  is  preferable  to  that  of  the  rabbit,  has  formed  adhesions  and  re- 
tained its  transparency  for  some  days  or  weeks,  but  sooner  or  later  the 
new  cornea  becomes  hazy,  contracts  to  a  button,  and  is  finally  absorbed 
or  sloughs  out,  and  the  patient  remains  unimproved." 

Dea£[iess  treated  by  Pilocarpine. — "  Pilocarpine  would  appear,  ac- 
cording to  Corrado  Corradi,"  says  the  "  Lancet,"  "  to  be  very  serviceable 
in  the  treatment  of  deafness  due  to  labyrinthine  derangements,  whether 
associated  or  not  with  disease  of  the  middle  ear.  Large  doses  may  be 
required.  In  one  case  two  centigrammes  of  pilocarpine  were  injected 
twenty-four  times.  Moos  has  injected  from  five  to  eight  drops  of  a  2- 
per-cent.  solution  in  cases  of  deafness  resulting  from  diphtheria.  Con- 
siderable improvement  of  hearing  resulted  even  in  cases  in  which  deaf- 
ness had  existed  for  three  weeks.  Care  is  required  lest  the  pilocarpine 
should  increase  the  debiUty  of  post-diphtheritic  cases." 


Aug.  25,  1888.1 
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OOPHORECTOMY    AND   THE   SEXUAL   APPETITE. 

The  statement  made  by  Mr.  Lawson  Tait  at  a  recent  meet- 
ing of  the  British  Gynaecological  Society  that  the  ovaries  have 
no  more  to  do  with  the  sexual  appetite  than  have  the  front 
teeth  has  excited  some  comment,  and  has  roused  the  ire  and 
evoked  the  spirit  of  sarcasm  of  some  antigynaecologists.  If  the 
allegation  tliat  the  operation  of  oophorectomy  is  follovped  by  the 
loss  of  the  sexual  appetite  be  sustained  by  facts,  the  question 
arises  as  to  whether  that  fact  should  constitute  a  contra-indi- 
cation  to  the  operation  when  performed  for  the  removal  of  dis- 
eased ovaries.  Moreover,  some  idea  as  to  the  extent  and  power 
of  the  sexual  longings  of  women  whose  ovaries  are  the  seat  of 
a  disease  of  such  a  character  as  to  render  their  removal  neces- 
sary must  be  formed  before  the  question  as  to  the  anaphro- 
disiac  effect  of  the  operation  can  be  decided  upon ;  or  before 
liability  to  such  an  effect  can  be  urged  as  an  argument  against 
the  employment  of  the  operation  as  a  means  of  treatment.  If 
the  disease  is  capable  of  modifying  or  destroying  the  sexual 
appetite,  the  condition  of  the  patient  in  that  respect  can  not  be 
made  worse  by  the  operation,  and  it  seems  hardly  possible  that 
a  woman  who  suffers  constant  pelvic  pain,  and  whose  pelvic 
organs  are  in  a  state  of  such  exquisite  sensitiveness  as  to  be 
intolerant  of  even  the  most  gentle  manipulation,  can  regard 
the  sexual  act  as  a  desirable  finale  to  the  manifold  pains  and 
aches  of  a  day  of  misery. 

Few  women  who  are  afflicted  with  disease  of  the  pelvic 
organs  are  to  any  degree  ardent  in  sexual  matters.  Indeed,  by 
far  the  greater  number  of  them  complain  of  dyspareunia,  of 
absence  of  all  desire  for  or  pleasure  in  the  sexual  act,  or  of 
actual  repugnance  to  it.  The  same  lack  of  desire  and  gratifica- 
tion in  the  act  is  often  observed  in  women  who  are  apparently 
tree  from  pelvic  disease  and  who  seek  medical  counsel  from  a 
desire  to  bear  children,  believing  this  frigidity  to  be  the  cause 
of  their  sterility. 

If  the  ovaries  be  diseased  to  such  an  extent  that  their  func- 
tional activity  is  lost,  or  if  the  Falloppian  tubes  are  so  ob- 
structed or  otherwise  changed  that  their  usefulness  is  gone,  the 
physiological  action  of  these  organs  is  arrested;  and  if  the  sexual 
appetite  be  dependent  upon  the  presence  of  these  organs,  and 
proceeds  from  them  as  its  source,  it  can  hardly  be  normal  when 
these  are  functionally  inactive,  and  exert  only  an  ii-ritating  in- 
fluence on  the  organism.  The  removal  of  the  ovaries  in  such  a 
case  could  not  but  be  of  benefit,  and  would  theoretically  be 
more  apt  to  cause  the  return  of  sexual  desire  which  had  been 
destroyed  as  a  result  of  the  pain  produced  by  copulation  during 
the  course  of  the  disease.     Dyspareunia  can  but  result  in  great 


impairment  of  the  sexual  appetite,  no  matter  how  strong  this 
may  originally  have  been,  and  this  fact  certainly  lends  much 
force  to  Mr.  Tail's  dictum  tliat  tiio  removal  of  the  ovaries  has 
no  power  in  itself  to  destroy  sexual  desire. 

Women,  unlike  men,  are  usually  dependent  on  their  affec- 
tions rather  than  their  ovaries  in  the  matter  of  sexual  passion, 
but  even  the  strong  influence  exerted  by  love  and  a  desire  to 
promote  the  happiness  of  its  object  can  not  change  a  physically 
painful  ordeal  into  a  pleasure,  or  induce  a  feeling  of  strong  de- 
sire for  such  self-sacrifice.  We  find  it  difficult  to  believe,  then, 
that  the  removal  of  organs  which  have  been  so  changed  by  dis- 
ease as  to  cause  the  destruction  of  tlie  desire  which  they  are 
supposed  to  produce  in  the  individual  to  whom  they  belong, 
can  exercise  anything  but  a  beneficial  effect  in  so  far  as  sexual 
matters  are  concerned.  Other  considerations  in  regard  to  the 
operation  we  are  not  now  discussing,  but  if  resulting  loss  of 
sexual  desire  is  to  be  considered  one  of  the  chief  objections  to 
its  employment,  we  fail  to  appreciate  the  force  of  the  argu- 
ment, or  to  understand  the  prominence  which  has  been  given 
to  this  alleged  resulting  evil. 


THE   WINE   OF   THE   COUNTRY. 

The  following  paragraph  was  lately  published  in  the  Lon- 
don "  Truth  " :  "  The  Duke  of  Manchester  obtained  fair  prices 
for  the  wines  which  he  sold  last  week.  Schloss  Johannisberg 
Cabinet  of  the  great  year  1862  realized  240«.  per  dozen,  and 
the  purchaser  could  get  treble  the  money  to-morrow  in  Ger- 
many for  it  if  the  wine  is  in  good  condition  and  is  really  from 
Prince  Metternich's  vineyard.  Of  champagne,  the  Perrier- 
Jouet  of  1874  we^t  at  280s.  and  SlOs.  per  dozen,  while  Lafitte 
of  1869  and  1864  was  assuredly  cheap  at  105».  and  120*.  per 
dozen,  respectively,  if  it  were  genuine  and  in  fine  order." 

Considering  the  character  of  the  newspaper  in  which  this 
statement  appears,  together  with  the  fact  that  it  is  wine  from 
an  English  nobleman's  cellar  with  regard  to  which  doubt  is  ex- 
pressed, not  only  as  to  its  good  condition,  but  also,  at  least  as 
concerns  some  of  it,  as  to  its  genuineness — it  may  well  be  asked 
how  often  our  citizens  who  import  so-called  .Johannisberger, 
Chateau  Lafitte,  Chambertin,  Chateau  Yquem,  or  Clos  de  Vou- 
geot,  either  directly  or  through  persons  on  whose  judgment 
and  honesty  they  rely,  on  grounds  that  it  would  perhaps  tax 
them  to  present  very  convincingly,  really  obtain  the  genuine 
wines  known  by  those  names.  Very  rarely,  if  ever.  And  the 
reason  is  not  that  a  suflBcient  price  is  not  paid,  but  that  those 
wines  are  produced  only  in  small  quantity  and  are  seldom  al- 
lowed to  get  beyond  the  grasp  of  local  potentates.  The  Amer- 
icans who  think  that  they  get  them  are  not  men  who  are  easily 
deceived  in  ordinary  matters;  they  are  shrewd  men  of  business. 
To  be  sure,  tliey  are  not  wine-tasters  by  profession,  and  they 
are  therefore  obliged  to  rely  on  the  judgment  of  others;  but  in 
many  other  affairs  also  they  are  in  quite  as  great  measure  de- 
pendent on  something  else  than  their  own  personal  knowledge, 
and,  yet,  in  those  things  they  seldom  go  astray.  In  most 
matters  of  trade,  all  but  the  hopelessly  verdant  soon  cease  to 
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strive  for  that  which  is  manifoBtly  nnnttainnblo:  why  the  par- 
ohiiHi'  i>f  spnrioiiH  lino  wim>H  sli()ul<l  persist  as  a  ^lariiiK  exoup- 
tioii  is  almost  iiiooncoivftl)I(>.  'i'lu'  portinacity  with  w  liicli  huoIi 
iiion  as  \vt'  l)av»>  spolvon  of  allow  tluMiiselvt's  to  lio  duceived 
(iiiid  ill  (iini  nttoinpt  to  doceivo  tlioir  l'n«Mi<ls)  in  this  matter  is 
hardly  oxfoodcd  by  tlio  j;nllil)ility  wiMi  wiiicli  tlio  prodigal 
"  transient  "  selects  his  wines  from  a  liotel  list,  altlioui^di  wvory- 
hody  knows  that  nine  tenths  of  the  hotels  at  which  it  would  be 
only  by  chance  that  one  could  fj;et  a  fjood  alo  or  cidt^r  have  on 
their  printed  lists  the  names  of  all  tlie  noted  wines  that  we 
have  mentioned. 

We  should  be  showiui,'  only  a  moderate  degree  of  sense  if  we 
were  to  cease  trying  to  get  these  wines  and  pretending  that  we 
had  succeeded.  In  like  manner,  our  wine-growers  would  be 
contributing  materially  to  the  advancement  of  their  industry, 
already  very  creditably  developed,  if  they  were  to  restrict  their 
ettorts,  for  the  present  at  least,  to  the  production  of  good  ordi- 
nary wines,  and  not  waste  their  resources  in  frnitless  attempts  to 
imitate  the  famous  products  of  a  few  European  vineyards.  We 
are  glad  to  see  that  this  advice  is  given  them  most  pointedly  by 
Mr.  Arpad  Ilaraszthy,  the  president  of  the  California  State 
Hoard  of  Viticultural  Commissioners,  in  bis  last  report  to  the 
(iovernor  of  that  State.  Mr.  Haraszthy's  own  success  in  pro- 
ducing a  champagne  which,  while  it  is  quite  unlike  the  well- 
known  imported  brands,  is  fully  their  equal  is  a  fitting  example 
to  enforce  his  precept.  We  are  not  unmindful  of  the  fact  that 
many  of  the  attempts  made  in  California  to  imitate  fine  Euro- 
pean wines  have  been  reasonably  successful,  especially  in  the 
case  of  Tokay.  Moreover,  we  have  not  the  slightest  doubt  that 
as  fine  wines  as  were  ever  grown  will  eventually  be  grown  in 
California;  but  they  will  not  be  identical  with  the  wines  of 
other  countries,  and  should  not  have  the  same  names  given 
them.  The  production  of  a  wine  of  extraordinary  excellence 
and  at  the  same  time  of  distinctive  characteristics  is  not  the 
result  usually  of  a  series  of  trials  made  during  the  life-time  of 
an  individual,  undertaken  with  a  view  to  accomplish  the  object 
finally  attained,  and  progressing  continuously  to  that  end;  it 
is  the  outcome  of  circumstances  largely  fortuitous — in  plain 
words,  in  great  measure  a  matter  of  chance.  The  fine  Califor- 
nia wine  of  the  future  will  come  into  existence  in  the  same 
■way;  it  must  be  the  wine  of  the  country  and  not  a  counterfeit 
of  the  wine  of  some  other  country,  and  it  will  not  be  made  by 
copying  the  details  of  processes  that  have  been  found  to  an- 
swer best  elsewhere. 

Meantime,  it  is  a  matter  for  genuine  congratulation  that  the 
wine-growers  of  California  have  already  produced  a  series  of 
wines  that  compare  favorably  with  imported  wines  in  palata- 
bility,  and,  beyond  all  else,  that  are  not  contaminated  with 
deleterious  adulterants.  This  latter  feature  was  to  be  inferred 
from  ordinary  tests,  but  it  is  pleasant  to  have  it  substantiated 
by  methodical  chemical  examination,  such  as  Dr.  Wolff,  of 
Philadelphia,  lately  applied  to  various  specimens  furnished  by 
the  California  Vintage  Company,  of  New  York,  a  brief  account 
of  which  we  recently  published.  We  trust  that  these  pure  and 
wholesome   wines,  so  advantageous  in  the  dietary  of  many  an 


invalid  and  hh  a  HuhHtitnto  for  the  vile  concoctions  consumed 
by  the  average  American  citizen,  may  eventually,  as  Mr. 
Ilaraszthy  prophesies,  bo  furnished  to  our  laboring  olasHeB  at 
the  present  price  of  beer.  Then  California  not  only  will  have 
given  health  and  wealth  to  thousands  who  have  songlit  her 
slioreH,  but  will  prove  a  powerful  dis.scminator  of  an  agreeable 
antidote,  so  to  speak,  to  the  habit  of  dram-drinking.  Then  it 
will  be  feasible  to  export  our  wines  to  Europe  in  large  tpuinti- 
ties,  as  Mr.  Ilaniszlhy  is  obliged  to  confess  is  not  the  case  at 
I)resent. 

MINOR   PARAGRAPHS. 

A    ROYAL    ROAD   TO   MEDICAL    LEARNING. 

Some  enterprising  and  ingenious  individuals,  apparently  im- 
pressed with  the  lamentable  fact  that  the  medical  profession  of 
America  is  so  poorly  supplied  with  followers,  and  in  view  of 
the  need  of  the  community  for  able  and  well-educated  physi- 
cians, have  devised  a  plan  by  which,  as  is  stated  in  their  cir- 
cular, "it  is  extremely  easy"  to  "take  the  degree  of  M.  I>." 
"Forty-five  minutes  a  day  for  study  suffice,"  and  after  a  series 
of  examinations,  which  are  had  by  sending  the  examination 
papers  to  the  student,  who  is  to  "  answer  them  with  few  or  no 
abbreviations  or  reference  to  books,"  the  candidate  for  ex- 
amination honors  receives  a  "diploma-certificate  for  framing," 
and  is  then  "qualified  for  a  physician's  assistant."  The  duties 
of  this  functionary  are  not  defined,  we  presume  for  the  reason 
that  the  teachers  recognize  the  fact  that  the  graduates  of  their 
"college"  will  achieve  greatness  as  physicians'  assistants  in 
divers  ways,  each  according  to  his  individual  capabilities,  for 
some  may  shine  in  the  pantry,  while  others  inscribe  their  names 
on  the  scroll  of  fame  in  the  stable  or  the  kitchen-garden.  Each 
will  find  his  proper  sphere  of  usefulness,  and  in  his  own  way 
will  do  honor  to  his  Alma  Mater.  But  is  not  forty-five  minutes 
a  day  devoted  to  study  an  inordinate  waste  of  time,  under  the 
circumstances?  The  assistant  will  find  that  familiarity  with 
chemistry  is  by  no  means  essential  to  him  in  his  operations  on 
the  silver-ware  or  the  boots  of  his  chief,  and  any  man  of  ordi- 
nary intelligence  is  able  to  grease  a  carriage-wheel  without  a 
knowledge  of  the  source  or  physiological  action  of  castor-oil. 
But  it  is  best  to  err  on  the  side  of  overpreparation  for  the 
practice  of  a  learned  profession  than  on  the  other,  and  so  we 
heartily  commend  this  college  to  all  who  are  ambitious  to 
become  physicians'  assistants. 


UNTOWARD   EFFECTS   OF   CASCARA   SAGRADA. 

Dr.  C.  M.  Fenn  relates  in  the  "Therapeutic  Gazette"  for 
August  his  experience  with  the  use  of  this  drug,  which  he  be- 
lieves to  be  "  not  a  harmless  laxative,  adapted  for  general  and 
protracted  use,  but  an  irritant  cathartic,  requiring  in  its  use 
great  circumspection  and  care."  As  this  is  at  variance  with  the 
estimate  of  the  drug  in  the  opinions  of  most  observers,  we  will 
quote  several  of  Dr.  Fenn's  unfortunate  experiences  in  his  use 
of  the  remedy.  He  noticed  obstinate  vomiting,  violent  cramps, 
bloody  stools,  and,  in  one  instance,  in  which  death  occurred 
from  cerebral  antemia  and  valvular  disease  of  the  heart,  the  pa- 
tient had  been  taking  a  strong  decoction  of  the  bark,  to  the 
effect  of  which  Dr.  Fenn  ascribes  the  existence  of  large  patches 
of  ecchymosis  found  in  the  mucous  membrane  of  the  stomach. 
This  patient  was  seventy  years  of  age,  and  very  feeble ;  and  the 
irritant  action  of  the  drug  upon  the  gastric  mucous  membrane 
was  believed  to  be  the  exciting  cause  of  the  fatal  attack  of  cere- 
bral anfemia.     It  may  be  worthy  of  note  that  in  the  greater 
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number  of  cases  the  drug  was  used  in  combination,  and  in 
cathartic  rather  t'lan  small  repeated  doses.  The  latter  plan  of 
administration  has  proved  most  successful  in  the  experience  of 
most  observers,  and  is  rarely  accompanied  by  any  disagreeable 
effects  other  than  a  moderate  degree  of  cramping  pain. 


"DISTRACTION"   IN   HIP   DISEASE. 

Dk.  E.  II.  Bradford,  in  the  "Boston  Medical  and  Surgical 
Journal,"  reports  two  cases  of  incision  into  the  hip  joint,  per- 
formed for  the  relief  of  persistent  "night  cries."  He  found 
that  moderate  extension  of  the  limb  produced  marked  separa- 
tion between  the  head  of  the  femur  and  the  acetabulum.  In 
the  adult,  distraction  of  the  femur  is  prevented  by  the  cotyloid 
ligament  wiien  the  force  of  extension  is  exerted  in  a  direction 
parallel  to  the  axis  of  the  body,  but  it  can  be  produced  by  trac- 
tion after  the  limb  has  been  slightly  flexed  and  abducted.  In 
the  case  of  children,  as  the  cotyloid  ligament  is  weak  and  the 
acetabulum  smaller,  as  the  rim  of  that  cavity  is  cartilaginous, 
therefore  direct  extension  will  accomplish  the  result  desired, 
although  it  fails  in  the  case  of  the  adult. 


ITEMS,    ETC. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  August  21,  1888: 


DISEASES 

Week  ending  Aug.  14. 

Week  ending  Aug.  21. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

16 

69 

3 

144 

102 

2 

4 
12 

4 
10 

27 
0 

26 

91 

2 

121 

82 

2 

9 

Scarlet  fever 

10 

Cerebro-spinal  meningitis .... 
Measles 

] 
12 

Diphtheria 

Small-pox 

31 
0 

The  Mississippi  Valley  Medical  Association  will  meet 
at  St.  Louis,  Sept.  11,  12,  and  13,  1888.  Dudley  S.  Reynolds, 
A.  M.,  M.  D.,  Louisville,  president;  John  L.  Gray,  M.  D.,  Chi- 
cago, 111.,  secretary. 

The  following  circular  has  been  issued  : 

Office  of  the  Chairman  of  the  Committee  of  Arrangements, 
Lindell  and  Grand  Avenues,  St.  Louis,  Mo.,  July  19,  1888. 

To  the  Medical  Profession  of  the  Mississippi  Valley :  That 
there  should  be  a  thorough  appreciation,  on  the  part  of  the  pro- 
fession, of  the  mutual  interests  of  medical  men  in  the  States  of 
the  West  and  South  can  not  be  questioned.  Engaged  as  they 
are  in  the  management  of  diseases  peculiar  to  their  section, 
realizing  the  value  of  an  exchange  of  ideas  between  workmen 
in  the  same  calling  and  the  same  field,  the  doctors  of  this  great 
valley  should  at  once  step  to  the  front  and  join  earnestly  in  an 
effort  to  organize  and  crystallize  the  scattered  segments  of  the 
profession  into  a  strong  and  harmonious  whole. 

Knowing  as  we  do  that  the  seat  of  empire  of  our  country, 
socially,  commercially,  and  politically,  has  removed  from  the 
Eastern  shore,  is  not  the  time  ripe  for  accomplishing  the  same 
change  in  the  medical  profession?  Shall  not  "Westward  the 
star  of  empire  "  of  our  profession  take  its  way  ? 

Recognizing  the  truths  of  the  foregoing  propositions  and  in 
earnest  thereof,  we,  the  undersigned,  cordially  invite  all  mem- 
bers of  the  profession  in  the  States  west  of  the  Alleghanies  to 
meet  in  St.  Louis,  Tuesday,  Wednesday,  and  Thursday,  Septem- 
ber 11th,  12th,  and  13th,  and  become  members  of  the  Missis- 
sippi Valley  Medical  Association. 

A  good  programme  is  being  arranged  with  a  full  supply  of 
able  papers  and  interesting  discussions. 


This  is  the  most  desirable  time  to  visit  St.  Louis,  it  being 
during  the  great  exposition  and  carnival  .'season.  All  the  doc- 
tors should  bring  their  wives  and  families,  as  there  will  be 
ample  enjoyments  for  the  latter  while  the  meetings  of  the 
society  are  in  progress. 

Liberal  arrangements  will  be  secured  from  the  various  rail- 
road and  telegraph  companies. 

We  trust  that  every  member  of  the  profession,  eligible,  will 
consider  himself  and  family  most  cordially  invited  to  St.  Louis 
at  the  above-mentioned  time.  Please  address  the  Chairman  of 
the  Committee  of  Arrangements  for  further  information.  Pro- 
cure from  your  local  ticket  agents  a  receipt  for  full  fare  paid. 

Committee  of  Arrangements,  H.  Tuholske,  Y.  H.  Bond, 
Frank  R.  Fry,  R.  M.  King,  A.  H.  Meisenbach,  H,  II.  Mudd, 
Josephus  R.  Lemen,  H.  C.  Dalton,  Spencer  Graves,  A.  H. 
Ohmann-Dumesnil,  Robert  L.  Thomson.  I.  N.  Love,  Chair- 
man. 

The  following  are  some  of  the  articles  of  the  constitution  of 
the  association  : 

Art.  II.  The  objects  of  this  association  are  to  foster,  ad- 
vance, and  disseminate  medical  knowledge  ;  to  uphold  the  honor 
and  maintain  the  dignity  of  the  medical  profession. 

Art.  III.  Membership  in  this  association  shall  be  limited  to 
those  members  of  the  profession  of  medicine  who  acknowledge 
allegiance  to  the  American  Medical  Association  by  signing  its 
code  of  ethics.  No  individual  who  shall  be  under  sentence  of 
expulsion,  suspension,  or  disability  from  any  recognized  State, 
county,  district,  or  local  medical  society  shall  be  eligible  to 
membership  in  this  association  until  said  disability  shall  be  re- 
moved. All  applications  for  membership  shall  be  referred  to 
the  committee  on  credentials.  The  annual  dues  shall  be  |3  in 
advance. 

Art.  IV.  The  regular  meeting  of  this  association  shall  be 
held  annually.  The  place,  with  the  time  of  meeting  for  each 
successive  year,  shall  be  determined  by  vote  of  the  association. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  August  12  to  August  18,  1888: 
Sutherland,  Charles,  Colonel  and  Medical  Director.    Directed 
to  inspect  the  medical  department  at  Forts  Brady,  Mackinac, 
and  Wayne,  Michigan ;  Forts  Porter,  Niagara,  and  Ontario, 
New  York  ;    Madison  Barracks  and  Plattsburg  Barracks, 
New  York;  Fort  Preble,  Maine;  Fort  Warren,  Massachu- 
setts; Fort  Adams,  Rhode  Island;  Fort  Trumbull,  Connec- 
ticut.    Par.  7,  S.  O.  168,  Division  of  the  Atlantic,  August 
16,  1888. 
Janeway,  John  H.,  Major  and  Surgeon.     Granted  leave  of  ab- 
sence for  one  month  on  surgeon's  certificate  of  disability. 
Par,  2,  S.  O.  41,  Division  of  the  Pacific,  August  8,  1888. 
Brown,  Harvey  E.,  Major  and  Surgeon.     Upon  being  relieved 
by   Captain  William   C.  Gorgas,   Assistant  Surgeon,   U.  S. 
Army,  to  proceed  to  his  proper  station,  Jackson  Barracks, 
New  Orleans,  La.,  reporting  in  person  to  the  commanding 
officer  of  that  post  for  duty.     Par.  8,  S.  O.  187,  A.  G.  O., 
August  14,  1888. 
Cowdrey,  Stevens  G.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month.     S.  O.  77,  Department  of 
Texas,  July  25,  1888. 
Tobney,  George  H.,  Captain  and  Assistant  Surgeon.     To  pro- 
ceed  to   St.  Augustine,  Fla.,  via   Palatka,  accompany  the 
U.  S.  troops  thereat  to  Iluntsville,  Ala.,  as  medical  officer, 
and  thereafter  return  to  his  proper  station  (Fort  Monroe, 
Virginia).     Par.  4,  S.  O.  165,  Division  of  the  Atlantic,  Au- 
gust 13,  1888. 
Appel,  Daniel  M.,  Captain  and  Assistant  Surgeon.     Ordered 
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to  Kort  IMiH?',  'IVxuH,  for  temporary  dnty.  8.  O.  77,  Depart- 
iiuMit  of  Toxiw,  .Inly  25,  1H8H. 

GoKoAH,  Wii.i.iAM  ('.,  Ciiptiiiii  aud  AHsiHtant  Surj^ooii.  Leave 
of  nlmonoo  Krnntod  in  S.  O,  177,  A.  G.  O.,  Aiinust  1,  1888, 
rovokinl,  and  ordered  to  proceed  to  Camp  Monte  Sano, 
lltiutHville,  Ala.,  and  report  in  pernon  to  the  coniniandin); 
ortieer  thereof  for  duty,  reliovinj;  Major  Harvey  K.  Urown, 
Surt^eon.     Par.  K,  S.  ().  187,  A.  (J.  ().,  \\\^\w\.  14,  1K8H. 

Wood,  Lkonako,  Assistant  Snr^joon.  To  proceed  from  Fort 
McDowell  to  !San  Carlos,  Arizona  Territory,  and  carry  out 
the  instructions  of  the  department  commander.  Upon  com- 
|)lotion  of  that  duty  to  return  to  i)roper  station.  S.  O.  89, 
Hopartrnent  of  Arizona,  Augu.st  1,  1888. 

Naval  Intelligence.— C>j;/fVtVjZ  JA»t  of  ChangcH  in  the  Medi- 
cal Coi'pH  of  the  United  States  Navy  for  the  week  ending  Augunt 
18,  1888: 

Fkhkhkk,  N.  M.,  Surgeon.  Detached  from  the  Franklin  and 
ordered  to  the  Naval  Hospital,  Norfidk,  Vn. 

Marine-Hospital    ^QXVICQ.  — Official   List  of    Changes  of 

Stations  and  Duties  of  Medical  Officers  of  the  United  States 

Marine- Hospital  Service  for  the  tiro  weeks  ending  August  13, 

1888: 

ruKviANcE,  Ckokue,  Surgoou.  (1  ranted  leave  of  absence  for 
thirty  days.     August  13,  1888. 

Sawteli.e,  II.  W.,  Snrgeon.  Detailed  as  member  of  board  to 
select  site  for  quarantine  station  at  San  Diego,  Cal.  August 
(j,  1888. 

Goi.DSBouoi'GH,  C.  B.,  Surgeon.  Granted  leave  of  absence  for 
thirty  days.     August  10,  1888. 

GuiTfeRAS,  Jonx,  Passed  Assistant  Surgeon.  To  proceed  to  San- 
ford  and  Jacksonville,  Fla.,  and  Way  Cross  and  Du  Pont, 
Ga.,  on  special  duty.     August  1,  6.  9,  10,  1888. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  four  days.     August  6,  9,  1888. 

Peckham,  C.  T.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days.     August  10,  1888. 

Urquhart,  F.  M.,  Passed  Assistant  Surgeon.  To  proceed  to 
Way  Cross,  Ga.,  on  special  duty.     August  9,  1888. 

Glennax,  A.  H.,  Passed  Assistant  Surgeon.  Detailed  as  mem- 
ber of  board  to  select  site  for  quarantine  station  at  Port 
Townsend,  W^ashington.     August  6,  1888. 

Wasuin,  Eugene,  Passed  Assistant  Surgeon.  Detailed  as  mem- 
ber of  board  to  select  site  for  quarantine  station  at  Key 
West,  Fla.     August  6,  1888. 

Williams,  L.  L.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  fifteen  days  on  account  of  sickness.  August  10, 
1888. 

Stoner,  J.  B.,  Assistant  Surgeon.  To  proceed  to  Norfolk,  Va., 
for  temporary  duty.     August  9,  1888. 

Society  Meetings  for  the  Coming  "Week: 

Wednesday,  August  29th  :  Auburn,  N.  Y.,  City  Medical  Asso- 
ciation ;  Berkshire,  Mass.,  District  Medical  Societv  (Pitts- 
field). 

TnuRSDAT,  August  30th:  Cumberland,  Me.,  County  Medical 
Society  (Portland). 

OBITUARY    NOTES. 

Walter  L.  Eanney,  M.  D.,  who  died  on  Friday,  the  I7th 
inst.,  was  graduated  from  the  Medical  Department  of  the  Uni- 
versity of  the  City  of  New  York  in  the  class  of  1880.  He  was 
a  member  of  the  Medical  Society  of  the  County  of  New  York, 
of  the  New  York  Academy  of  Medicine,  and  of  the  Society  of 
the  Alumni  of  Bellevue  Hospital.  His  death  was  due  to  Bright's 
disease. 


Sfttcrs  to  fj^c  (Jbtfor. 


THK  CONGRESS  OK  AMKKK^AN  I'HVSICIANS  AND  SURGEONS. 

Wahhinoton,  D.  C,  Angmt  21,  1HH8. 
To  the  Editor  of  the  New   York  MediraL  Journal : 

Silt:  Some  complaints  having  reached  the  committee  in  re- 
gard to  the  distribution  of  invitations  to  the  dinner  to  be  given 
to  the  foreign  guests  of  the  ('ongress  of  American  Physicians 
and  Surgeons  to  be  held  in  this  city  next  month,  I  must  beg  the 
use  of  your  columns  to  say  that  this  distribution  was  in  my 
hand.s. 

The  council  of  the  Congress  having  expressed  themselves  as 
averse  to  any  elaborate  entertainment  on  the  part  of  the  Con- 
gress, it  may  bo  said,  in  the  first  place,  that  this  dinner  is  unoffi- 
cial, and  is  in  the  hands  of  the  memhers  of  the  committee,  and 
not  of  the  committee. 

As  it  was  necessary,  after  the  matter  was  decided  upon,  to 
act  quickly  in  order  that  i)ro()er  invitations  might  be  sent  to 
Europe  and  answered  in  time,  it  was  not  possible  to  arrange 
this  distribution  so  methodically  as  miglit  have  been  done  had 
the  time  been  longer. 

It  was  intended  that  every  member  of  the  Congress — that  is, 
every  member  of  any  of  the  constituent  associations — should 
have  an  opportunity  to  subscribe.  Some  circulars  were  sent 
directly  by  me  and  some  of  them  by  such  representatives  of  the 
associations  as  I  could  most  readily  get  at.  It  is  possible  that 
there  may  have  been  some  accidental  omissions,  and  it  is  more 
than  possible  that  at  this  season,  when  so  many  gentlemen  are 
absent  from  home,  some  invitations  may  have  gone  astray. 

Another  possibility,  which  we  know  to  have  been  in  some 
cases  an  absolute  fact,  is  that  they  have  been  placed  in  the 
waste-paper  basket. 

This  note  is  intended  as  an  invitation  to  every  member  of  all 
the  associations  composing  the  Congress  of  American  Physicians 
aud  Surgeons,  who  wishes  to  do  so,  to  send  his  subscription  of 
twenty  dollars  to  Dr.  S.  C.  Busey,  1545  I  St.,  N.  W.,  Washing- 
ton, D.  C,  for  a  dinner  to  be  given  at  Willard's  Hotel  in  this 
city  on  Monday,  September  17th,  at  7.30  p.  m. 

I  am,  very  respectfully, 

Robert  T.  Edes. 


look  Eottas. 


Practical  Electro-therapeutics.  By  William  F.  Hutchinson, 
M.  D.  Philadelphia:  R'ecords,  McMullin,  &  Co.,  1888.  Pp. 
9  to  247. 

Nothing  could  better  indicate  the  most  essential  character- 
istic of  this  excellent  volume  than  the  inscription  on  its  title- 
page,  "That  he  who  runs  may  read."  The  book  consists  ex- 
clusively of  practical  advice  and  directions  applicable  to  diseased 
conditions,  divided  into  chapters  on  a  strictly  clinical  plan.  It 
admirably  accomplishes  the  author's  design  as  set  forth  in  the 
following  words  taken  from  his  preface :  "  So  many  letters  have 
been  received  at  different  times  from  different  places  inquiring 
for  concise  directions  how  to  use  electricity  for  this  or  that  dis- 
ease that  it  seems  as  if  a  work  containing  nothing  but  such  sug- 
gestions, all  of  them  the  direct  outcome  of  personal  experience, 
would  be  useful  to  the  general  profession ;  and  with  such  hope 
alone — to  such  an  end  only — the  book  is  written.  As  strictly 
practical  in  intent,  all  theories  have  been  avoided ;  for  both 
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theory  and  technical  terms  are  uncared  for  by  the  busy  worker, 
who  is  only  looking  for  aid  from  electricity — not  a  panacea." 

The  whole  book  is  stamped  with  the  foregoing  purpose. 
Those  conditions  in  which  a  given  form  of  electricity  has  been 
found  to  be  injurious,  or  only  palliative,  or  of  partial  aid,  or  of 
aid  only  after  long  perseverance,  are  spoken  of  as  freely  as  the 
complete  and  immediate  successes  obtainable  in  other  cases. 
Though  the  author  is  keenly  alive  to  the  potency  for  good  tliat 
there  is  in  this  "  mysterious  force  "  when  properly  applied  in 
suitable  cases,  there  is  none  of  a  specialist's  advocacy  or  even  en- 
thusiasm in  his  tone.  His  style  is  both  terse  and  attractive. 
Pie  writes  from  a  full  experience,  with  emphasis,  and  with 
abundant  illustrations  from  his  own  practice;  in  a  manner,  on 
the  whole,  not  unlike  that  of  Dr.  Hammond,  to  whom  the  book 
is  dedicated.  The  whole  volume  could  be  read  through  in  an 
evening,  a  thing  which  any  physician  who  opens  its  covers  at 
any  chapter  would,  we  think,  be  tempted  to  do.  He  would  see 
that  for  every  practitioner  there  were  a  number  of  most  valua- 
ble employments  of  electricity  which  a  careful  reading  of  this 
book  would  place  as  much  at  his  command  as  they  are  at  that 
of  the  electrical  specialist.  Besides  the  employments  in  the 
more  strictly  nervous  diseases,  a  number  of  other  conditions  are 
noticed  in  which  notably  good  results  are  obtained  with  almost 
a  certainty  by  the  use  of  certain  forms  of  electricity.  Such  are 
dyspepsia,  rheumatism,  biliary  colic,  dysmenorrhoea,  prostatic 
enlargement,  torpidity  of  the  liver,  general  nervous  agitation, 
febrile  temperatures,  sleeplessness,  and  several  skin  diseases. 
Great  care  is  taken  at  all  points  to  call  attention  to  the  errors 
as  regards  kind  and  strength  of  current  and  in  the  technique  of 
application,  which  are  common  with  careless  men  or  with  those 
just  become  owners  of  batteries. 

Incidentally  the  fruits  of  much  excellent  thinking  and  ob 
servation  relating  to  the  causes  of  disease  are  incorporated. 
The  printing  is  clear  and  the  text  free  of  errors. 


Proceedings  of  the  New   York  Pathological  Society.     For  the 

Year  1887.     Pp.212. 

The  first  seventy-five  pages  of  this  attractive  little  volume 
are  devoted  to  Dr.  Starr's  Middleton  Goldsmith  lectures,  with 
which  our  readers  are  already  familiar.  Following  these  are 
the  regular  society  proceedings,  in  which  we  note  a  decided  im- 
provement over  those  of  former  years.  Not  only  were  the  speci- 
mens presented  rarer  and  more  interesting,  but  the  accompany- 
ing histories  are  clearer  and  more  to  the  point.  There  is  still 
a  rather  dreary  succession  of  descriptions  of  Falloppian  tubes 
and  ovaries,  which  might  imply  that  the  society  had  a  strong 
gynaecological  tendency.  There  is  room  for  improvement  in 
this  particular.  On  page  161  there  is  an  eloquent  tribute  to 
the  memory  of  Dr.  Alonzo  Clark,  an  old  and  honored  member 
of  the  society.  A  paper  by  Dr.  Satterthwaite,  on  "  The  Diag- 
nosis of  Laryngeal  Carcinoma  by  Means  of  the  Microscope," 
is  of  special  interest.  The  make-up  of  the  volume  is  neat,  and 
there  is  a  good  index.  We  congratulate  the  society  on  such 
material  evidences  of  its  prosperity,  and  prophesy  its  increasing 
i;sefulness. 

Anmsthetics :  their  Uses  and  Administration.     By  Dudley  Wil- 
MOT  Buxton,  M.  D.,  B.  S.,  Member  of  the  Royal  College  of 
Physicians,    London.     Philadelphia:  P.    Blakiston,   Son,  <fe 
Co.,  1888.     Pp.  xii-164.     [Price,  $1.25.] 
This  volume  contains  the  sum  of  our  present  knowledge  re- 
lating to  an  exceedingly  important  matter.     It  includes  a  his- 
tory of  anaesthetics  in  the  past,  continued  up  to  the  most  recent 
additions,  modifications,  and  combined  methods.     Local  anaes- 
thesia is  accorded  one  chapter,  and  the  medico-legal  points  in- 


volved receive  another.  But  the  main  purpose  of  raising  the 
standard  of  skill  and  imparting  a  scientific  understanding  of  all 
the  details  of  management  contributing  to  the  best  results  is 
adhered  to  throughout.  The  author's  wide  experience,  as  well 
as  his  care  in  collecting  and  arranging  the  facts  involved,  enti- 
tles the  work  to  become  a  standard  for  both  students  and  gen- 
eral practitioners  or  surgeons  as  well.  Minute  directions  are 
given,  and  all  known  safeguards  against  accident  are  discussed. 
The  distinctness  of  the  headings  and  spacing  and  the  large, 
clear  type  make  the  volume  very  convenient  for  instant  refer- 
ence.   

The  National  Formulary  of  Unofficial  Preparations.  First 
Issue.  By  authority  of  the  American  Pharmaceutical  Asso- 
ciation. Published  by  the  American  Pharmaceutical  Asso- 
ciation, 1888.     Pp.  ix-176. 

Physicians  will  find  this  book  a  repository  of  a  great  num- 
ber of  formularies  in  increasing  demand,  and  can  be  assured  as 
to  the  correctness  of  the  proportions  and  the  manipulations 
called  for  in  each  preparation  as  given  here. 


The  Best  Surgical  Dressing ;  how  to  prepare  it  and  how  to 
use  it,  with  a  Consideration  of  Beach's  Principle  of  Bullet- 
wound  Treatment.  By  Otis  K.  Newell,  M.  D.,  Assistant 
Demonstrator  of  Anatomy  at  the  Harvard  Medical  School, 
etc.  Boston:  Cupples  and  Ilurd,  1888.  Pp.  9  to  179. 
[Price,  $1.] 

This  little  work  treats  of  the  manifold  advantages  of  the 
use  of  iodoform  as  a  dressing  for  wounds,  whether  these  be 
clean  and  aseptic,  suppurating,  or  of  a  character  due  to  specific 
constitutional  disease.  The  author  maintains  that  the  develop- 
ment of  septic  germs  is  effectually  prevented  by  the  action  of 
iodoform,  although  its  power  to  destroy  them  is  but  slight.  The 
drug  acts  as  a  "  wound  police,"  exerting  its  influence  only  when 
a  tendency  toward  septic  action  is  developed,  but  in  no  wise  in- 
terfering with  the  progress  of  the  normal  healing  process. 
Therefore  iodoform  is  the  ideal  antiseptic,  as  it  acts  only  when 
the  necessity  for  action  is  present,  and  is  of  value  on  account 
of  the  very  quality  which  has  been  instanced  as  an  argument 
against  its  utility  as  an  antiseptic — its  insolubility  in  the  secre- 
tions of  the  wound — as  this  insures  its  constant  and  unvarying 
antiseptic  action. 

The  author  deprecates  the  use  of  excessive  quantities  of  the 
drug,  on  account  of  its  poisonous  nature.  He  believes  that  its 
antiseptic  action  is  due  to  the  generation  of  iodine  in  the  nascent 
form.  The  book  contains  a  translation  of  Dr.  Mikulicz's  trea- 
tise on  the  use  of  iodoform  in  surgery,  as  well  as  an  account  of 
the  method  of  treatment  of  gunshot  wounds  advocated  by  Dr. 
H.  A.  H.  Beach,  of  Boston,  with  the  histories  of  a  number  of 
cases  in  the  ma-nagement  of  which  that  method  of  treatment 
was  employed.  The  book  is  worthy  of  the  careful  perusal  of 
the  surgeon. 

BOOKS   AND    PAMPHLETS   KECEIVED. 

Section  of  Contraetured  Tissues  Essential  before  Mechanical  Treat- 
ment can  be  Effectual.  By  Lewis  A.  Savre,  M.  D.,  of  New  York.  [Re- 
printed from  the  "Transactions  of  the  Ninth  International  Medical 
Congress."] 

Announcement  of  Gross  Medical  College  of  Denver.  Medical  De- 
partment of  the  Rocky  Mountain  University.  Session  of  1888-89. 
Denver,  Colorado. 

Abdominal  Surgery.  By  Hal  C.  Wyman,  M.  S.,  M.  D.,  Professor  of 
Surgery  and  Operative  Surgery,  Michigan  College  of  Medicine  and  Sur- 
gery, etc.  Detroit:  George  S.  Davis,  1888.  Pp.  87.  ["The  Pliysi- 
cians'  Leisure  Library."] 
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A  Ountribiition  to  thu  Normal  nnii  I'ntholoKiciil  Aimtoiiiy  of  the 
Vocal  KuiiiIh.  I.  CvHlic  (Iiowtli.  II.  (iliiiuliilur  .\|i|)tiiittiiH.  By  Dr. 
('.  M.  DcHvcrniiM'  (lluvaiin),  rtf.  |  riiMislicii  in  Siiaiii.xli  in  tlii'"('r6. 
itii-ti  Moilii'oiiuiri'ir^icn,"  of  lliivunii,  mikI  rrwiitin)  in  Kiif^liHli  liy  llir 
Autlior.  I 

Till'  LiiniiiitiotiH  of  KIc'ctmlvHi;)  uh  u  TlicrapiMitic  A)<(*iit  in  Or^ttnii 
und  Sj)ii.><nu)(lii'  Stiiotuiv  of  the  Urctlini,  witli  Ciihoh.      Hy  K.  Tildcn 

Hrown,  A.  M.,  M.  I).     |  Hopiintcil  fr tlic  "  .Itiurnal  of  OiituncotiH  and 

Oonito-iirinary  l)i.><cas('.'»."  | 

Kpiloinc  of  tlic  Cranial  Noi'vc.-*  (afti-r  llic  (Jcnnaii  "1  II<'il)<Tf{).  |{\ 
Dr.  Wl.i-fl.xk  Kil.r.  |{(ul«i-..<t.T,  N.  V. 


ilcports  on  lljc  Progress  of  lUfbifiiir. 

onrniALMOLOGY. 

By  CIIAHLKS   STKOMAN    HULI,,   M.  I). 

Diffuse  Hyperostosis  of  the  Oreater  Wing  of  the  Sphenoid. — Sniitli 
("  An-ii.  of  Ophtiial.,"  xvii,  1)  roijorts  a  ca^^o  of  tliis  iiatiiro  ofcuninj:;  in 
a  woman,  aged  forty-four,  who  visited  him  on  Manh  10,  1887,  com- 
plainin<;  of  contitant  lacrymation  of  tlu"  v'v^xX  eye,  which  was  more 
notic'oahle  during:;  the  men.'^trual  periods;  and  that  the  lids  of  the  rijilit 
eye  were  puffy  at  times.  The  epiphora  disap])eared  after  divi.sion  of 
the  upper  canaliculus  and  syrinjjinfi  of  the  lacrymal  passa{j;es  with  a 
solution  of  liichloride  of  mercury  (1  to  4,(100).  It  was  noticed  that  the 
right  side  of  the  face  was  slightly  prominent.  In  Oetoher,  1887,  she 
again  appeared,  saying  that  vision  had  hegun  to  fail  in  the  right  eye 
shortly  after  her  first  visit,  and  the  lids  had  become  permanently 
swollen  and  prominent.  An  examination  showed  marked  bulging  out- 
ward and  forward  of  the  whole  right  temporal  region,  with  exophthal- 
mus  forward  and  inward,  and  constant  epiphora.  The  patient  stated 
that  when  five  years  old  she  had  been  gored  by  a  cow,  the  horn  pene- 
trating somewhere  near  the  right  eye,  and  producing  a  strabismus 
which  lasted  for  six  months.  There  was  complete  atrophy  of  the 
right  disc,  due  probably  to  strangulation  of  the  0[)tic-nerve  trunk  at  the 
optic  foramen.  The  end  of  the  cow's  horn  must  have  penetrated  the 
right  orbit,  reaching  the  orbital  surface  of  the  greater  wing  of  the 
sphenoid,  as  the  secjuel  showed.  An  incision  was  made  from  the  ex- 
ternal angular  process  of  the  frontal  bone  downward  along  the  border 
of  the  orbit,  across  the  malar  bone,  curving  backward  beneath  the  malar 
process  of  the  superior  maxilla.  The  periosteum  was  separated  from 
the  outer  wall  of  the  orbit  as  far  toward  the  apex  as  possible,  and  a  solid 
mass  of  bone  was  felt  projecting  from  the  orbital  surface  of  the  sphenoid. 
The  external  angular  process  of  the  frontal  bone  was  separated  from  the 
malar  bone  and  the  malar  process  was  sawed  away.  The  upper  end  of 
the  incision  was  then  extended  backward  from  the  superciliary  ridge,  and 
the  flap,  with  the  malar  bone,  was  detached  by  breaking  the  zygoma. 
The  contents  of  the  orbit  were  then  removed,  leaving  the  cornea 
and  conjunctiva  in  .situ.  The  bony  tumor  filled  nearly  one  half  the 
orbital  space,  and  was  readily  removed  in  chips  and  shavings,  as  it 
proved  to  be  spongy  in  .structure.  It  was  simply  a  thickening  or  hyper- 
trophy of  true  bony  tissue.  It  w  as  removed  for  a  space  of  about  two 
inches  upward,  downward,  and  inward,  and  a  drainage-tube  was  intro- 
duced and  brought  out  beneath  the  malar  bone.  The  separated  parts 
were  then  readjusted,  the  cut  and  broken  bony  surfaces  were  united 
with  sutures  of  chromicized  catgut,  and  the  external  wound  was  united 
by  sutures.  The  wound  healed  by  first  intention,  and  not  a  drop  of 
pus  was  seen.  The  stitches  were  removed  on  the  eighth  day,  and  the 
patient  was  sent  home  soon  after,  the  only  symptom  remaining  being  a 
slight  dizziness. 

Eeport  on  the  First  Series  of  One  Hundred  Successive  Extractions 
of  Cataract  without  Iridectomy. — Knapp  (ibid.)  devotes  considerable 
space  to  a  description  of  the  method  of  operating.  The  flap  should 
measure  fully  two  fifths  of  the  corneal  edge  of  the  limbus  conjunctiva. 
A  conjunctival  flap  is  somewhat  in  the  way  during  the  operation,  but 
acts  favorably  on  the  closure  of  the  wound.  The  peripheric  location  of 
the  corneal  section  does  not  in  itself  favor  the  occurrence  of  prolapse 


of  tiio  iriH.  In  oxpellinK  the  lens,  the  pressure  should  l)e  made  throuKh 
the  cornea  on  the  lower  portion  of  the  lenc,  <lircclly  toward  the  center 
of  the  globe.  In  thi.H  way  tlu;  flap  riMen,  tilt.M  forward,  and  the  lenn 
passes  through  the  pupil  with  the  least  bruiHing  of  the  iriM.  It  is  \)e»l 
to  attempt  the  removal  of  tiie  pupillary  portion  of  the  outer  cupMuie  in 
all  canes  where  the  centx;r  of  the  cuj)Hule  is  thickened.  The  removal  of 
the  cortex  is  best  done  by  following  up  the  escaping  cataract  with  the 
spoon.  The  Hp«'culum  hIiouIiI  be  removed  as  soon  as  the  lens  is  out. 
During  and  immediately  after  the  operation  tin;  eye  is  to  be  irrigated 
with  I'anas's  solution.  After  the  redu(;tion  of  the  iris  a  few  drops  of 
this  solution  are  to  be  injected  into  the  anterior  chamb<;r  by  passing  the 
nozzle  of  a  lacrymal  syringe  along  the  i-ntire  wound  canal.  Prolapse 
of  the  vitreous  occurred  in  five  cases,  and  of  the  iris  in  twelve;  .*;nses,  in 
foiH'  of  which  the  prolai>se  disapi)(;ared  spontaneously  in  the  course  of 
some  months.  There  was  one  case  of  su|)[)uration.  Iritis  or  |)osterior 
synechia'  occurred  in  twenty  cases,  liut  only  two  of  these  caused  ob- 
struction of  the  pupil.  Discission  of  the  jxisterior  capsule  was  required 
in  fifty-four  cases. 

Keratitis  Bullosa. — Taugemarm  (ihUI.)  reports  a  case  of  this  rare 
disease  in  a  man  aged  tliirty,  who  for  a  week  complained  of  severe  pain 
in  both  eyes.  There  were  three  or  four  vesicles  on  each  cornea,  quite 
large  and  filled  with  a  clear  fluid.  The  |)atient  had  had  previous  at- 
tacks of  a  similar  nature,  in  which  blisters  formed  on  the  "  sight  "  and 
passed  away  again.  The  chief  complaint  was  an  intense  Ixirning  sensa- 
tion and  some  redness  of  the  ocular  conjunctiva.  Tension  was  normal. 
The  patient  was  well  and  strong,  but  gave  a  malarial  history.  On  the 
next  day  some  new  bulla;  had  formed.  Large  doses  of  quinine  were 
followed  by  disappearance  of  all  the  symptoms  of  irritation  and  of  the 
bullae. 

Pathologico-anatomical  Investigations  of  the  Eyes  of  Diabetic 
Patients. — Kamocki  {ihi<l.)  reports  some  interesting  observations  made 
on  the  eyes  of  four  diabetic  patients,  the  eyes  being  enucleated  after 
death.  He  found  the  posterior  pigmentary  layer  swollen  and  softened, 
the  pigment  cells  being  arranged  in  layers,  transparent,  and  distended 
like  balloons.  The  pigment  appeared  to  be  rolled  up  in  a  ball  and 
crowded  together  with  the  nucleus  against  the  cell-wall.  In  some 
l)laces  the  cells  had  ruptured  and  had  united  with  others  to  form  cystic 
spaces.  In  another  case  the  picture  resembled  a  piece  of  fine  lace. 
The  rarefaction  of  the  pigment  in  these  cases  yields  conclusive  evidence 
of  the  presence  of  its  two  layers.  The  gradual  transition  of  the  poste- 
rior layer  of  the  iris  into  the  pais  cUiaris  retirue  was  very  evident,  as 
was  also  the  evolution  of  the  anterior  layer  into  the  pigment  epithelium 
of  the  ciliary  body.  In  the  lens  Kamoki  found  commencing  prolifera- 
tion of  the  intracapsular  cells,  formation  of  vesicle  cells,  and  absorp- 
tion of  water  by  the  nucleus  of  the  lens,  with  consequent  loosening  of 
its  fibers.  These  he  regards  as  three  successive  phases  in  the  forma- 
tion of  cataract.  It  is  remarkable  that  such  excessive  oedema  should 
exist  in  a  disease  presenting  so  many  conditions  favorable  to  the  excre- 
tion of  water.  The  cause  of  this  is  probably  to  be  found  in  the  soften 
ing  and  swelling  of  the  capsule,  thus  permitting  an  abnormal  degree  of 
diffusibility. 

Overexertion  of  the  Accommodation  'and  its  Results.  —  Schoen 
{ibid.)  considers  that  most  of  the  so-called  physiological  excavations 
have  no  right  to  the  name,  but  that  they  are  due  to  dragging  of  the 
vaginal  processes  of  the  optic  nerve  and  lamina  cribrosa  from  over- 
exertion of  the  accommodation.  The  appearance  of  an  excavation  in 
those  eyes  upon  whose  accommodation  great  strain  is  made  points  to 
the  accommodative  process  as  its  cause,  and  Schoen  thinks  that  the 
diagnosis  of  spasm  of  accommodation  can  invariably  be  made  in  every 
case  of  well-pronounced  excavation  with  red  margins  around  the  papilla. 
This  overexertion  of  the  accommodation  is  especially  connected  with 
the  aetiology  of  glaucoma  and  equatorial  cataract.  Microscopical  exami- 
nations of  eyes  with  hypermetropic  refraction,  with  the  hypermetropic 
ciliary  muscle  and  the  so-called  physiological  excavation,  have  convinced 
him  that  it  is  not  at  all  uncommon  to  find  localized  inflammatory  pro- 
liferation of  the  capsular  epithelium  directly  behind  the  equator  of  the 
lens  corresponding  to  the  insertion  of  the  middle  zonular  fibers,  and  a 
similar  proliferation  corresponding  to  the  insertion  of  the  anterior 
zonular  fibers,  and  that  very  often  at  this  point  the  lens  begins  to  par- 
ticipate in  the  process  in  the  form  of  incipient  cortical  cataract.     At 
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the  two  points,  therefore,  where  in  the  accommodative  circle  different 
structures  are  intercalated — viz.,  the  optic  nerve  and  lens — we  find  in 
eyes  whose  accommodation  has  been  greatly  overexerted  alterations 
which  can  only  be  explained  as  having  been  caused  by  a  dragging  on 
the  fibers  of  the  muscle  of  accommodation. 

An  Apparatus  for  the  Determination  of  Refraction  and  Acuteness 
of  Vision. — Plehn  {ibid.)  has  devised  an  instrument  for  tliis  jjurpose, 
consisting  of  two  convex  lenses,  united  in  a  short  telescope-like  instru- 
ment. The  latter  consists  of  two  pieces,  one  sliding  within  the  othen 
and  in  each  piece  is  fixed  a  plano-convex  lens  of  five  centimetres  focal 
distance.  The  lenses  have  their  convex  sides  turned  toward  each  other, 
and  at  first  the  distance  between  them  equals  the  sum  of  the  two  focal 
distances.  In  this  adjustment  of  the  apparatus,  called  the  zero  posi- 
tion, rays  falling  upon  one  lens  parallel  to  its  axis  will,  after  passing 
through  it,  intersect  at  the  common  focal  point,  and  will  emerge  from 
the  round  lens  again  parallel.  By  altering  the  relative  positions  of  the 
lenses,  rays  entering  parallel  may  be  made  to  emerge  with  any  degree 
of  either  divergence  or  convergence.  The  instrument  in  its  simple 
form  has  two  serious  defects  :  first,  the  variability  of  the  visual  angle, 
and,  secondly,  want  of  uniformity  in  the  division  of  the  scale.  If, 
however,  we  place  the  instrument  before  the  eye  in  such  a  way  that  its 
nodal  point  coincides  with  the  focus  of  the  ocular,  we  obtain  not  only  a 
scale  short  and  uniformly  graded,  but  also  a  constant  visual  angle  for 
all  conditions  of  refraction.  This  may  be  done  by  fitting  upon  the  ocu- 
lar end  of  the  tube  a  cap  thirty-eight  millimetres  long,  provided  with  a 
round  central  opening.  The  patient  should  never  be  allowed  under  any 
circumstances  to  adjust  the  apparatus.  Before  beginning  the  exami- 
nation, the  instrument  should  be  set  at  the  zero  position  and  so  directed 
toward  the  test-types  that  they  appear  in  the  middle  of  the  field.  The 
test-types  are  to  be  placed  at  a  distance  of  at  least  four  metres,  inverted 
and  well  lighted.  The  patient  is  then  to  cover  one  eye  with  the  hand, 
and  with  the  other  look  through  the  instrument.  If  he  reads  ail  the  let- 
ters smoothly,  he  is  either  emmetropic  or  hypermetropic ;  to  decide 
which,  the  instrument  is  fixed  at  D.  1  by  means  of  an  adjusting  screw. 
The  highest  positive  adjustment  with  which  he  continues  to  read  the 
same  gives  the  degree  of  hypermetropia,  measured  with  reference  to 
the  nodal  point  of  the  eye.  The  acuteness  of  vision  is  shown  directly 
by  the  number  of  the  line  read.  If  the  patient  is  emmetropic,  he  does 
not  read  as  well  with  the  convex  as  with  the  zero  position.  If  the  pa- 
tient is  myopic,  we  turn  to  the  weak  concave  adjustments  and  try  suc- 
cessively stronger  negative  adjustments  until  no  further  improvement 
of  the  vision  results.  The  weakest  negative  adjustment  with  which  it 
is  possible  to  obtain  this  most  distinct  vision  gives  the  degree  of  the 
myopia.  The  near  point  for  emmetropes  and  myopes  is  given  from  the 
etrongest  negative  adjustment  with  which  it  is  possible  to  read  without 
diminution  of  the  visual  acuteness.  If,  instead  of  the  spherical  lenses, 
we  employ  in  the  apparatus  two  plano-convex  cylindrical  lenses  of  five 
centimetres  focal  distance,  it  can  then  replace  all  the  cylindrical  test- 
glasses.  The  instrument  must  admit  of  rotation  on  its  long  axis  to 
allow  of  the  determination  of  the  direction  of  the  meridians.  We  must 
then  determine  that  adjustment  of  the  apparatus  with  which  the  gray 
sectors  disappear,  and  all  look  equally  sharp  and  black. 

Small  Orbital  Osteoma  successfully  removed  with  the  Chisel. — 
Knapp  {ibid.)  reports  a  case  of  this  nature  occurring  in  a  boy,  aged 
thirteen,  who  had  a  swelling  in  the  upper  and  inner  corner  of  the  left 
orbit,  which  had  been  noticed  for  two  months,  and  had  steadily  in- 
creased in  size,  but  without  any  pain  or  discomfort.  Under  the  skin, 
just  behind  the  orbital  margin,  was  a  tumor  as  large  as  a  cherry-stone, 
of  marble  hardness  and  slightly  uneven  surface,  immovably  connected 
with  the  roof  of  the  orbit.  A  curved  incision  two  centimetres  in 
length  was  made  through  the  skin  and  subcutaneous  tissue  down  to  the 
bone,  and  this  incision  was  subsequently  enlarged  two  millimetres  on 
each  side.  The  periosteum  was  detached  from  the  tumor  all  around  with 
a  small  gouge.  The  osteoma  was  then  grasped  with  toothed  forceps  by 
an  assistant,  a  small  straight  chisel  was  applied  to  the  base  of  the  tu- 
mor, and  a  few  strokes  with  the  ox-hide  mallet  detached  the  tumor  as  a 
whole,  without  opening  the  frontal  sinus.  The  cavity  was  then  care- 
fully washed  out  with  Pana's  solution  of  the  biniodide  of  mercury,  and 
carefully  closed  with  a  continuous  silk  suture.  The  result  was  recovery 
by  primary  union,  the  suture  being  removed  on  the  tenth  day. 


Three  Cases  of  Abscess  of  the  Frontal  SinuBes  and  Orbits. — Pette- 
sohn  ("  Ctrlbl.  f.  prakt.  Augenh.,"  February,  I8K8)  reports  as  follows: 
The  first  case  was  that  of  a  young  woman,  aged  eighteen,  who,  two 
days  before  she  applied  for  treatment,  was  attacked  by  pain  in  the  right 
eye  and  a  swelling  and  redness  of  the  upper  lid.  Examination  showed 
immobility  of  the  swollen  and  reddened  upper  lid,  slight  exophthalmus 
forward  and  downward,  with  limited  motility  inward  and  upward,  and 
the  presence  of  a  soft,  slightly  resisting  tumor  in  the  inner  and  upper 
angle  of  the  orbit.  There  was  no  chemosis  of  the  ocular  conjunctiva. 
Pus  was  seen  in  the  upper  part  of  the  middle  nasal  meatus.  An  in- 
cision was  made  upward  and  inward  just  beneath  the  orbital  arch,  and  a 
large  ((uantity  of  pus  evacuated.  The  exophthalmus  gradually  receded, 
and  the  patient  was  discharged  cured  in  six  weeks. 

The  second  case  was  that  of  a  young  woman,  aged  twenty-two,  who 
had  suffered  from  a  foetid  nasal  discharge  for  four  weeks.  Twelve 
days  later  the  entire  left  side  of  the  face  became  swollen  and  reddened, 
which  condition  in  three  days  disappeared,  leaving  a  circumscribed 
swelling  in  the  supero-nasal  angle  of  the  orbit,  with  swelling  of  the 
upper  lid.  An  incision  was  made  through  the  upper  lid,  and  a  large 
quantity  of  pus  was  evacuated  from  the  orbit.  It  was  found  that  the 
abscess  existed  originally  in  the  frontal  sinus,  and  had  broken  through 
the  wall  into  the  orbit.     The  patient  eventually  recovered. 

The  third  case  was  that  of  a  man,  aged  thirty-one,  who  had  been 
attacked,  on  the  week  before  applying  for  treatment,  by  a  severe  pain 
in  the  right  side  of  the  forehead.  On  the  next  day  there  had  ap])cared 
a  distinct  tumor  in  the  supero-nasal  angle  of  the  orbit,  and  swelling  of 
the  upper  lid.  The  swelling  became  so  tense  that  in  a  few  days  the 
patient  could  not  open  his  lids.  He  had  a  discharge  from  the  nostrils 
for  nearly  two  months.  A  deep  and  long  incision  was  made  just  beneath 
the  eyebrow-  in  the  direction  of  the  frontal  sinuses,  and  a  large  quantity 
of  pus  was  at  once  evacuated  and  carious  bone  discovered.  This  pa- 
tient also  recovered. 

The  Visible  Blood-current  in  newly  formed  Corneal  Vessels. — 
Friedenwald  {ibid.)  calls  attention  to  the  advantage  of  Hartnack's  so- 
called  globular  lens  in  observing  the  blood-current  in  vascular  keratitis. 
Looking  through  this  lens,  there  may  be  seen  small  red  columns  which 
are  separated  from  each  other  by  colorless  spaces.  The  latter  are  long- 
est in  the  smallest  vessels,  and  the  red  columns  also  vary  constantly 
in  length  and  position,  advancing  and  receding,  and  are  evidently  veins, 
from  the  direction  in  which  the  blood  moves  steadily  forward. 

A  Case  of  Posterior  Lenticonus. — A  case  is  reported  {ihid.)  of  this  kind 
occurring  in  a  boy  aged  ten.  The  right  eye  showed  a  moderate  degree 
of  concomitant  divergent  squint,  and  could  count  fingers  at  three  me- 
tres and  a  half.  In  the  left  eye  vision  was  normal.  The  boy  usually 
saw  single,  but  with  a  red  glass  before  one  eye  he  had  crossed  diplopia. 
A  prism  of  30°  for  the  distance  and  one  of  37°  degrees  for  the  near 
point  caused  fusion  of  the  two  images.  The  left  eye  was  emmetropic, 
and  the  media  were  perfectly  clear.  In  the  right  eye  the  oplith.^.lmo- 
scope  showed,  in  the  center  of  the  usual  red  reflex,  a  smaller  circular 
figure,  limited  by  a  changeable  dark  ring.  Its  dianieter  was  about 
double  that  of  the  encircling  bright  ring,  and  the  whole  somewhat  re- 
sembled in  appearance  a  drop  of  oil.  A  diagnosis  of  posterior  lentico- 
nus was  made. 

Beplacing  the  Lid  Margin  in  Trichiasis  of  the  Upper  Lid. — Hotz 
("Kl.  Mntsbl.  f.  Augenheilk.,"  March,  1888)  recommends  the  following 
operation :  The  skin  of  the  lid  is  incised  on  the  level  of  the  upper  bor- 
der of  the  tarsus,  and,  by  excision  of  a  sti-ip  of  muscular  fibers  of  the 
orbicularis  muscle,  the  upper  edge  of  the  tarsus  is  laid  bare.  The  re- 
mainder of  the  pam  ciharis  of  the  orbicular  muscle,  together  with  the 
skin  of  the  lid,  is  dissected  from  the  tarsus  as  far  down  as  the  roots  of 
the  cilia.  Immediately  above  the  roots  of  the  cilia  a  transverse  incision 
is  made  through  the  tarsus  toward  the  posterior  angle  of  the  edge  of 
the  lid.  Above  this  incision  and  parallel  to  it  a  second  incision  is 
made,  a  varying  distance  from  the  first,  but  obliquely,  so  as  to  join  it 
at  the  posterior  angle  of  the  edge  of  the  lid.  In  this  way  a  wedge- 
shaped  piece  of  tarsus  is  removed,  and  the  edge  of  the  lid  may  then 
be  turned  upward  around  its  posterior  angle,  and  fixed  in  a  position 
perpendicular  to  the  conjunctiva.  Three  or  four  sutures  are  then  in- 
troduced, the  needles  first  passing  through  the  lower  margin  of  the  in- 
cision in  the  lid,  then  through  the  upper  edge  of  the  tarsus,  and  finally 
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thruiiKli  tilt'  upper  edge  of  the  incision  in  tlie  sliin.  Aficr  all  hloedinK 
litis  eoiu<c(l  iiikI  tlif  wound  Iiiih  Iiccd  (lioroii^lily  clrniiHi'd.  lli<-  siiturc.H 
lire  to  lit<  liglitciu'd  und  tied. 

Erythropaia. — ViiludoCArch.  d'oplithiil.,"  Miircli- April,  18HH)driiwH 
till'  following  lotu'luKioiis  in  repird  to  iiiitiHl  uiid  :'iulitif(|ii(>iit  iittiiclcMof 
orvtiiropsiu:  AHHiiiiiiiif;  tlu>  pre8i>iu'i«of  u  ri'tiiui  pri'piirt<<l  for  I'rytliropsiii 
by  till-  I'xtnu-lion  of  tlio  Iciis,  and  aH.siiiiiiii^  hImo,  in  addition,  tliu  preH- 
t>iu'(>  of  a  goiioral  HUHco])til)ility  or  a  ^<>ii«'ral  iiciiropMtliic  stale,  the  op- 
tical apparatus  for  the  rceeptiun  of  visual  impressions,  exposed  to  an 
nnaeenstoined  luininous  irritation,  or  to  the  da/./lin^  produced  liy  ii  iny- 
driutie,  or  to  excessive  fatij^ue,  iinder^ioes  an  ultra-pliysiolo<;ical  excite- 
ment and  exhaustion,  in  which  the  sensitiveness  for  colored  rays  of  the 
greatest  refranfjihility  is  lost,  and  remains  for  red  alone.  The  charac- 
teristic tendency  of  erythropsia  to  reappear  on  the  slifjlitest  pretext 
shows  that  the  real  oripn  of  this  phenomenon  must  be  sou<;ht  in  the 
predisposinji  eau.'»e8,  aphakia  and  general  nervouH  state. 


SURGERY. 

By  MATTHIAS  L.  FOSTER,  M.  I). 

The  Cystoscope  in  the  Diagnosis  of  Obscure,  Vesical  Disease. — 
This  subject  is  attracting  much  notice,  not  only  in  foreign  countries, 
but  in  our  own,  and  a  description  of  the  apparatus  of  Nitze  and 
Leiter  appeared  in  the  Journal  not  long  ago.  An  element  of  uncer- 
tainty regarding  its  range  of  utility  is  evident,  some  writers  seeming  to 
think  it  will  be  the  means  by  which,  in  the  not  far  distant  future,  dis- 
eases of  the  bladder  will  be  universally  recognized,  while  others  are  of 
the  opinion  that  its  use  will  become  restricted  to  the  small  number  of 
cases  w  Inch  can  be  otherwise  diagnosticated  only  by  digital  examina- 
tion or  not  at  all. 

Sir  Henry  Thompson  ("  Brit.  Med.  Jour.,"  April  14,  1888)  thinks 
the  instrument  will  be  most  useful  in  cases  of  small,  bleeding  tumors, 
respectmg  the  presence  and  extent  of  which  it  is  often  difficult  to  ar- 
rive at  an  accurate  conclusion.  In  these  cases  there  are  repeated  at- 
tacks of  htematuria,  which  may  develop  two  or  more  years  before  the 
loss  of  blood  becomes  considerable,  and  may  be  for  a  long  time  without 
pain  or  difficulty  in  micturition.  The  usual  method  of  diagnosis  is  to 
find  a  shred  of  the  growth  under  the  microscope  ;  but  this  does  not  tell 
whether  the  growth  be  large  or  small,  single  or  multiple.  Without  this 
instrument  it  has  been  at  times  necessary  to  make  a  perineal  incision 
to  obtain  these  data,  and  with  it,  it  may  be  still  necessary  in  a  certain 
number  of  cases,  but  in  others  these  facts  may  be  learned  by  its  means. 
It  may  sometimes,  though  rarely,  be  of  use  in  cases  of  cancerous 
growth.  In  cases  of  impacted  calculus  or  of  foreign  body  in  the  blad- 
der it  may  be  very  valuable.  In  the  urethra  it  is  best  not  to  employ  it 
too  freely,  as  there  are  few  cases  where  it  will  be  of  advantage ;  but 
it  may  be  of  use  in  cases  of  localized  congestions  or  papillomatous 
growths  requiring  the  action  of  some  caustic.  The  use  of  the  instru- 
ment taxes  the  bladder  and  urethra  more  severely  than  does  the  ordi- 
nary operation  of  sounding  for  stone,  and  should  not  be  resorted  to  un- 
necessarily, but  only  when  other  means  of  diagnosis  have  failed. 

E.  Hurry  Fenwick  {ibid.}  calls  attention  to  the  great  advantage 
gained  by  a  visual  examination  in  certain  cases  of  reno-vesical  disease 
over  digital  exploration  through  the  perineum.  The  value  of  this  in- 
strument as  a  means  of  diagnosis  is  shown  by  a  number  of  cases  which 
he  reports.  It  will  prove  important  in  the  differential  diagnosis  of 
symptomless  haematuria  and  pyuria,  as  the  ureters  can  be  seen  and  ex- 
amined as  to  the  nature  of  their  efflux.  He  has  seen  a  jet  of  bloody 
urine  squirt  from  a  ureter  into  an  artificially  cleared  medium,  showing 
the  source  of  the  hfemorrhage.  It  may  be  useful  in  estimating  the  ad- 
visability of  suprapubic  removal  of  prostatic  intravesical  growths  (Mac- 
Gill's  operation).  It  may  assume  a  prognostic  position  at'  our  visual 
knowledge  of  the  bladder  in  the  living  subject  is  increased,  showing 
what  growths  are  removable  and  what  should  be  left  alone.  It  may  be 
a  means  of  deciding  between  the  boutonni^re  and  the  suprapubic  opera- 
tion for  vesical  growths  ;  those  which  are  single,  lightly  pedicled,  and 
close  to  the  urethra  may  be  well  treated  by  the  perineal  incision,  while 
those  which  are  multiple,  subsessile,  or  springing  from  dimples  in  the 
mucous  membrane  require  the  wider  access  afforded  by  the  sectio  alia. 


Nitze  {itiid.,  April  2lHt)  dcHcribcs  fifteen  cosob  of  vesical  tuniorti diag- 
nosticated iiy  means  of  this  instrument.  In  nine  caHcs  the  cystoscopic 
appearances  were  conlirmed,  the  size,  position,  and  form  huving  Ijeen 
correctly  told.  In  nix  caries  oiierution  was  deemed  inexpedient,  or  waH 
refused  by  the  patient.  In  niost  of  these  cases  a  careful  exaininution 
of  the  urine  had  been  made,  but  In  only  two  cases  liad  villous  tissue 
been  found.  Rectal  palpation  and  ifxamination  with  the  sound  had 
given  negative  results  in  all  caKcs  in  which  either  had  been  tried.  The 
only  method  which  can  coin|)ar<'  with  cystoscopy  in  giving  information 
regarding  the  size  and  iiaturt!  of  a  vesical  tumor  is  digital  exi)loratioii 
through  a  boutonni6re,  or  the  high  section.  Tlie  superiority  of  the  cys- 
toscopic  muthod  lies  in  the  smaller  amount  of  inconvenience  it  causes 
the  iiatienl,  the  cutting  method  not  being  free  from  danger  and  requir- 
ing narcosis,  while  the  introduction  of  the  cystoscope  is  similar  to  a 
sim])le  catheterization. 

Harrison  {ibid.,  May  2tUh)  thinks  the  chief  value  of  the  cystoscope 
will  be  found,  not  in  supplanting  other  means  of  diagnosis,  but  in 
providing  the  additional  link  which  in  certain  cases  is  necessary  to 
make  the  chain  of  evidence  complete.  Ulcerous  and  tuberculous 
surfaces  may  be  seen  in  the  bladder,  which  otherwise  could  not  be 
demonstrated,  and  vesical  growths  may  be  detected  at  an  early  period. 
In  the  diagnosis  of  stone  and  stricture  there  is  little  left  for  it  to  ac- 
complish. 

Drainage  of  the  Bladder  as  a  Means  of  arresting  Haemorrhage 
from  a  Vesical  Tumor. — Mr.  Southam  ("  Lancet,"  May  'iti,  1888)  re- 
ports a  case  which  illustrates  the  beneficial  effect  of  drainage  of  tlie 
bladder  in  arresting  hx-morrhage  from  a  vesical  tumor  when  the  pa- 
tient is  in  so  low  a  condition  from  the  anaemia  induced  by  profuse  and 
long-continued  loss  of  blood  as  to  render  it  doubtful  whether  he  would 
recover  from  the  severer  operation  of  removal  or  not.  The  patient  had 
had  profuse,  continuous  haematuria  for  six  months,  had  been  confined 
to  his  bed  for  a  month,  was  too  weak  to  raise  himself,  and  exhibited 
the  signs  of  extreme  anaemia.  Ice  applied  over  the  pubes  and  in  the 
rectum,  together  with  large  doses  of  ergot  and  iron,  had  no  effect  on  the 
bleeding.  Perineal  urethrotomy  was  performed  in  the  usual  manner. 
The  finger  introduced  into  the  bladder  found  a  sessile  growth  about  the 
size  of  a  Tangerine  orange.  The  bladder  was  washed  out  with  hot  boric- 
acid  solution  and  a  rigid  lithotomy-tube  was  left  in  the  opening.  The 
operation  was  followed  by  a  complete  arrest  of  the  bleeding.  The  blad- 
der was  washed  out  daily  with  boric-acid  solution,  the  tube  was  removed 
in  a  week,  and  the  wound  was  closed  on  the  twenty-third  day.  Improve- 
ment was  rapid.  There  was  no  sign  of  a  recurrence  of  the  haematuria 
five  weeks  later.  Mr.  Southam  considers  the  arrest  of  the  bleeding  to 
be  due  to  the  fact  that  the  bladder  is  put  in  a  state  of  physiological  rest 
by  drainage,  as  it  is  not  excited  to  contraction  by  the  presence  of  urine. 
This  contraction  is  an  important  factor  in  the  production  of  the  haemor- 
rhage, as  every  contraction,  by  interfering  with  the  return  of  blood  from 
a  vascular  growth  like  a  papilloma,  must  produce  in  it  a  condition  of  ex- 
treme congestion,  which  is  probably  only  relieved  by  a  giving  way  of 
the  thin-walled  vessels  of  the  villous  processes,  and  consequently  by 
haemorrhage  into  the  interior  of  the  bladder.  The  relief  thus  obtained 
is  of  necessity  only  temporary. 

Sutnre  for  the  Bladder. — The  method  of  suturing  the  walls  of  the 
bladder  after  suprapubic  lithotomy  devised  by  Brenner,  and  called  by 
him  "  Schniirnahen  "  or  "  lace  suture,"  is  thus  described  by  McArdle 
("  Dub.  Med.  Jour.,"  June,  1888) : 

"  After  separating  the  mucous  from  the  muscular  coat,  a  thread  was 
passed  around  the  wound  in  the  bladder  through  the  submucosa,  two  or 
three  millimetres  from  the  border  of  the  wound.  A  second  thread  was 
now  passed  through  the  muscular  layer,  going  around  the  wound  in  the 
same  w-ay,  being  further  from  the  wound  at  its  angle.  The  sutures  were 
then  drawn  and  tied  in  the  order  of  introduction,  so  that  all  the  walls  of 
the  bladder  were  collected  into  a  dense  mass  at  the  point  of  opening." 
In  experiments  on  dogs  it  was  found  that  the  bladder  thus  closed  with- 
stood much  higher  fluid  pressure  than  after  button  or  ordinary  double 
suture.  This  suture  was  advocated  for  cases  where  the  bladder  wall 
was  thinned  and  softened.  Brenner  claimed  among  other  advantages 
that  the  bladder  became  functionally  active  at  once,  that  the  wound 
surface  was  small  and  healed  quickly,  that  the  scar  was  thick  and 
solid,  and  only  two  small  threads  were  left  in  the  wound. 
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Haematuria. — A  valuable  article  on  the  diagnosis  of  the  cause  of 
hfematuria  is  given  by  Berkeley  Hill  ("  Brit.  Med.  Jour.,"  May  26,  1888). 
It  is  only  a  symptom  and  may  indicate  a  trivial  injury  or  a  dangerous 
and  rapidly  fatal  condition.  The  multitude  of  cau.ses  is  rapidly  dealt 
with,  being  divided  into  general  and  local.  The  kidney  is  probably  the 
most  frequent  source  of  bloody  urine,  but  the  signs  are  frequently  nega- 
tive, and  often  the  diagnosis  can  be  made  only  with  difficulty.  The  ne- 
cessity is  evident  for  a  surgeon  to  be  posted  on  all  causes  which  will 
produce  haematuria  in  order  to  distinguish  those  needing  surgical  treat- 
ment, and  as  a  brief  resume  of  these  the  article  is  excellent. 

Dr.  Oliver  (ibid.)  relates  a  very  unique  case  of  haematuria.  A  young 
lady  was  suddenly  seized  with  high  temperature,  with  no  S3'mptoms  to 
account  for  it,  and  haematuria.  Neither  was  influenced  l)y  drugs,  but 
at  the  end  of  thirty-five  days  terminated  in  recovery.  The  urine  was  at 
times  deep  black,  plentiful,  acid,  of  normal  specific  gravity,  passed  with- 
out pain,  and  at  no  time  contained  clot,  pus-cells,  or  casts.  The  ex- 
planation offered  is  based  on  the  fact  that  the  patient's  brother  was  suf- 
fering at  the  time  with  typhoid  fever.  She  had  been  exposed  to  the 
same  influences  and  was  seized  at  about  the  same  time.  Hence  it  is 
suggested  that  in  her  case  the  kidneys  bore  the  brunt  of  the  typhoid 
poison,  or  that,  as  the  result  of  the  poisoned  condition  of  the  blood,  the 
walls  of  the  renal  vessels  allowed  it  to  escape. 

Catheterization  of  the  Ureters. — In  order  to  determine  which  kid- 
ney was  affected  in  a  case  presenting  the  symptoms  of  pyelitis,  Axel 
Iversen  ("  Ctrlbl.  f.  Chir.,"  1888,  No.  16)  performed  suprapubic  cys- 
totomy, and  by  means  of  an  electric  light  passed  a  catheter  into  each 
ureter.  The  urine  collected  from  the  left  ureter  contained  much  pus, 
while  that  from  the  right  was  clear,  thus  demonstrating  the  pyelitis  to 
be  on  the  left  side.  Nephrectomy  was  not  performed  because  an  ex- 
amination of  the  urine  from  the  right  ureter  revealed  the  presence  of 
organic  disease  of  the  right  kidney. 

Insertion  of  the  Ureter  into  the  Intestine. — Tuffier  ("  Ann.  des  mal. 
des  org.  genit.-urin.,"  April,  1888),  in  view  of  the  proposed  method  of 
treatment  of  extroversion  of  the  bladder  by  securing  the  ends  of  the 
ureters  into  the  lower  part  of  the  intestinal  tract,  made  two  experi- 
ments on  dogs  to  determine  its  practicability.  The  most  careful  anti- 
septic precautions  were  observed,  but  in  each  case  the  animal  died  of 
general  peritonitis  from  perforation,  one  on  the  third  and  the  other  on 
the  fifth  day.  In  each  case  the  ureter  was  found  full  of  pus  and  the 
kidney  intensely  inflamed,  showing  that  a  very  dangerous  nephritis  was 
liable  to  be  occasioned  by  the  operation,  which  developed  with  a  for- 
midable rapidity. 

Jejunal  Enterectomy  for  the  Closure  of  an  Artificial  Anus. — Sin- 
clair ("Brit.  Med.  Jour.,"  June  2,  1888)  records  a  case  with  a  very  in- 
teresting history.  The  patient,  a  farm  laborer  sixty  years  of  age, 
stated  that  eighteen  months  before  coming  under  observation  he  had 
been  acutely  ill  with  a  swelling  in  the  groin.  This  swelling  burst, 
something  black  escaped,  and  then  the  contents  of  the  intestine  issued 
freely.  Evidently  a  femoral  hernia  had  sloughed  at  this  time,  leaving 
an  artificial  anus  surrounded  by  a  dense  cicatricial  mass.  A  moderate 
amount  of  faeces  passed  by  the  normal  channel,  but  the  condition  of 
the  parts  seemed  to  contra-indicate  all  milder  measures.  Enterectomy 
was  therefore  resorted  to  and  successfully  performed  as  recommended 
by  Sir  William  MacCormac.  • 

Hepatic  Surgery, — Tiffany  ("  Am.  Jour,  of  the  Med.  Sci.,"  June, 
1888)  narrates  two  cases  of  hepatic  surgery,  one  an  abscess  of  the 
liver,  the  other  removal  of  biliary  calculi  from  the  gall  bladder  through 
an  incision  made  through  the  substance  of  the  liver  itself.  The  points 
he  makes  are  the  ease  with  which  haemorrhage  from  the  liver  is  con- 
trolled by  pressure,  and  the  method  he  employed  of  shutting  off  a  por- 
tion of  the  surface  of  the  liver  from  the  peritoneal  cavity  by  stitching 
the  parietal  peritonasum  at  the  edge  of  the  wound  in  the  parietes  to 
the  visceral  peritonaeum  by  a  close,  continuous  suture,  so  that  the  op- 
eration could  Ije  performed  irrespective  of  the  peritoneal  cavity. 

Suppurating  Hydatid  Cyst  probably  connected  with  the  Liver. — 
Daly  ("Lancet,"  May  19,  1888)  reports  the  occurrence  of  an  enormous 
cyst  in  the  abdomen  of  a  man  aged  twenty-one  years,  a  fish  packer,  which 
he  aspirated  repeatedly,  removing  large  (juantities  of  fluid,  as  much 
as  thirty-six  pints  having  been  removed  at  one  time.  The  fluid  reaccu- 
mulated  rapidly.     At  first  the  fluid  was  sweet,  with  a  specific  gravity 


of  1006,  and,  on  standing,  turned  from  a  brown  to  a  greenish  color. 
It  contained  a  large  amount  of  bile  and  albumin.  The  bile  diminished 
at  each  aspiration,  and  finally  disappeared.  The  fluid  thereupon  be- 
came purulent  and  laparotomy  was  resorted  to.  It  was  found  to  be  a 
hydatid  cyst,  and  was  probably  once  connected  with  the  liver,  as  was 
shown  by  the  presence  of  bile  in  the  fluid  at  first,  although  the  liver 
was  never  made  out  to  be  enlarged,  either  before  or  after  the  operation. 
The  case  shows  the  non-advisability  of  repeated  aspirations  of  cysts 
when  they  quickly  refill. 

Eesults  of  Excision  of  the  Knee  Joint  in  Two  Cases  after  the  Lapse 
of  Twenty  Years. — Lee  ("  Lancet,"  April  21,  1888)  gives  these  results  of 
two  operations  performed  by  him  in  1867  :  The  first  case,  that  of  a  boy 
twelve  years  old,  who  had  suppuration  in  the  knee  joint  and  abscess  of 
the  head  of  the  tibia,  with  caries  and  necrosis  of  portions  of  the  bone. 
Excision  was  performed.  In  July  of  the  next  year  a  small  piece  of  dead 
bone  was  removed  from  the  upper  part  of  the  tibia.  At  present  the 
bony  thickening  about  the  knee  is  greater  than  is  usual  after  excision. 
The  patient  has  perfect  use  of  the  muscles  of  the  leg  and  foot  and  can 
walk  all  day.  The  leg  is  nine  inches  shorter  than  the  other.  This  de- 
ficiency is  supplied  by  a  patten  attached  to  a  laced  boot.  In  walking  it 
may  be  seen  that  there  is  something  not  quite  natural  in  the  action  of 
the  foot,  but  otherwise  there  is  no  limp  or  peculiarity  in  his  gait.  The 
other  case  was  one  of  strumous  abscess  in  the  knee  joint  of  a  boy 
seven  years  old.  The  joint  was  excised  in  March,  1867.  In  1868  the 
joint  was  movable  to  some  extent  in  every  direction.  The  fibrous  tis- 
sue between  the  ends  of  bone  and  a  nodule  of  bone  from  the  head  of 
the  tibia  were  removed.  In  1879  he  could  walk  or  work  all  day.  The 
limb  was  six  inches  shorter  than  the  opposite  one.  Flexion  and  exten- 
sion were  perfect,  while  lateral  motion  was  absent,  apparently  on  ac- 
count of  little  buttresses  of  bone  thrown  out  on  each  side  of  the  head  of 
the  tibia.  This  case  shows  how  firm  and  manageable  a  support  the  play 
of  the  muscles  of  the  leg  and  foot  can  give,  and  also  shows  that  when 
excision  of  the  knee  has  not  left  the  leg  in  a  condition  to  afford  a  firm 
support  for  the  body,  a  second  operation  may  be  performed  with  a 
reasonable  prospect  of  success,  and  that,  if  solid  union  should  not  ulti- 
mately take  place,  a  very  useful  movable  joint  may  result. 

Suture  of  Internal  Semilunar  Cartilage  to  the  Head  of  the  Tibia. 
— AUingham  ("Brit.  Med.  Jour.,"  May  26,  1888)  maintains  that  in 
acute  cases  of  dislocation  of  the  semilunar  cartilage  the  usual  treat- 
ment by  rest,  pressure,  etc.,  should  be  employed,  but  when  these  have 
failed,  operative  measures  should  be  adopted.  He  describes  the  follow- 
ing operation  performed  on  a  young  man  a  year  after  accident :  A  ver- 
tical incision  two  inches  long  was  made  over  the  internal  aspect  of  the 
joint,  the  center  of  the  wound  being  over  the  internal  cartilage.  The 
finger  introduced  into  the  joint  fixed  the  cartilage  in  position,  where  it 
was  secured  by  a  stitch  of  stout  catgut,  passed  with  a  strong  needle 
mounted  on  a  handle  through  the  periosteum  at  the  head  of  the  tibia 
and  through  the  sexilunar  cartilage,  and  tied  tightly.  The  joint  was 
washed  out  with  carbolic  lotion,  the  cut  edges  of  synovial  membrane 
carefully  united  with  buried  catgut  sutures,  and  the  skin-wound  closed 
with  silver  wire.  No  drainage-tube  was  inserted.  Antiseptic  dressings 
were  applied  and  the  limb  was  fixed  on  a  splint  for  three  weeks.  The 
result  proved  excellent.  In  future  cases  he  proposes  to  employ  a  trans- 
verse instead  of  a  vertical  incision,  as  by  this  means  a  better  view  of 
the  joint  will  be  obtained. 

Ogston's  Operation  for  Genu  Valgum. — This  operation  is  perhaps 
not  so  familiar  as  to  render  it  useless  to  repeat  Professor  Ogston's  de- 
scription, (juoted  by  Mr.  Davy  in  the  "  Lancet "  for  May  5,  1888 : 

"The  patient  was  chloroformed,  the  knee  flexed  as  far  as  possible, 
and  the  thigh  turned  outward.  A  long  and  strong  tenotomy  knife  was 
jntroduced  through  the  skin,  three  inches  and  a  half  above  the  tip  of 
the  internal  condyle  on  the  inner  side  of  the  thigh,  and  so  far  back  as  to 
be  opposite  the  ridge  of  bone  running  between  the  linea  aspera  and  the 
condyle.  Its  blade  was  carried  forward,  downward,  and  outward  over 
the  front  of  the  femur,  with  its  cutting  edge  directed  to  the  bone. 
When  its  point  could  be  felt  under  the  skin  in  the  groove  between  the 
condyles,  where  the  patella  would  normally  have  been  lying  in  the  flexed 
position  of  the  limb,  the  cutting  edge  was  pressed  against  the  bone,  and 
the  soft  parts  and  periosteum  divided  by  one  slow,  firm  movement  in 
withdrawing  the  knife.     The  external  wound  thus  made  was  about  on 
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third  of  an  iuuh  Iouk.  u»d  fonnud  thi>  ontrnnco  to  a  8uhcutaiii>oua  tunnel, 
running  oliliiim-ly  «>vt«r  lln-  front  of  tlic  fi'iiuir,  uiiil  i-mliiin  in  tlii«  i-uvity 
of  the  joint.  AiIhmim'h  mum  fin-  MiiluiiluncoiiM  (liviniiMi  of  tlio  ni'ck  of 
tliu  femur  wum  introtluccil  iiilii  tin-  (iinni'l,  anil  llif  conilvl)-  niiwn  olT  li.v 
dinH-tinf(  tlio  cdni-  of  tlu-  miw  rttniinlit  luukwaid.  Tli««  position  of  tlic 
•aw  ooiild  Im  exiull)  conliollod  by  feolinK  it-*  point  wotkin>(  Kiiiduully 
tmi'kwaitl  in  tlii«  f;ioo\c  lii'twoi-n  tlic  condyli'H.  Ah  HCKin  a«  it  wu8  o«ti- 
niatod  tliiil  till"  londvlf  was  almost  i-ntirt'ly  xoparatcd,  and  that  tlie  8hw 
had  aiiivcd  near  tlio  poplitfal  upaio,  tin-  saw  was  witlidrawn.  Tlic 
knt'i'  \uiK  roiuplutoly  extended,  and  tlien,  witli  llie  liands,  and  tlieopura- 
tor's  knee  as  a  fiileruni,  tlie  patient's  knee  was  foreitdy  stiai);litened  h\ 
iMMidin^  tlie  ie>?  inward.  The  remaining  eonnei-tions  of  the  inndyie 
with  tlie  feniur  ^ave  way,  and  instanlly  the  Icf^  iKHaiiic  as  straight  H8  a 
healtliy  liiiih." 

Mr.  Davy  ;;ivos  a  table  of  sixty-four  of  these  operations  whieii  he 
has  performed,  and  deseribes  a  et)iiil)iiiation  saw  and  tenotome  which 
he  cmiiloy.s.  lie  is  of  the  opinion  that  in  youiin  siibjeels  this  is  a  safe 
and  etliiient  remedy  for  ^enu  valgum.  It  recpiires  dexterity  and  a 
minute  attention  to  iletail.  Absolute  rest  should  be  given  the  joint, 
and  nothing  except  the  evidence  of  serious  mischief  should  induce  the 
surgeon  to  interfere  with  the  leg  ami  splint  until  three  weeks  after  the 
operation. 

Rickety  Deformities  of  the  Lower  Extremity. — ()wen("  Practitioner," 
April,  ISHS)  directs  attention  to  the  value  of  forcible  straightening  {n- 
drtsxrninit  fiinr)  of  the  limb  under  the  iufluencc  of  an  aujcsthetic  with 
the  hands  aiul  kuee  of  the  operator  as  a  means  of  treating  such  of  these 
deformities  as  are  not  likely  to  be  amenable  to  treatment  by  the  gentler 
method.  When  the  bone  is  too  solid  to  yield  to  this  and  osteotomy  is 
to  be  performed,  he  urges  the  use  of  a  rather  short,  narrow,  and  thin 
saw  (keyhole  saw),  in  preference  to  the  osteotome  and  mallet,  as  less 
dangerous.  In  knock-knee  he  makes  a  longitudinal  incision,  three 
fourths  of  an  inch  long,  on  the  outer  side  of  the  thigh  a  little  above  the 
condyle,  opens  a  passage  with  a  raspatory,  inserts  the  saw,  and  saws 
the  bone  from  a  half  to  three  quarters  of  the  way  through.  However 
great  an  antero-posterior  or  lateral  curvature  may  be  in  childhood,  he 
considers  removal  of  a  wedge-shaped  piece  of  bone  superfluous. 

Osteoplastic  Eeseotion  of  the  Foot. — Sir  William  McCormac  ("  Lan- 
cet," May  5,  1888)  re])orts  a  very  .satisfactory  result  in  a  case  of 
suppurating  arthritis  of  the  ankle  joint  treated  by  resection  according 
to  the  method  devised  by  Mikulicz  and  WladiuiirofT.  The  object  of  the 
operation  is  to  preserve  the  toes  and  metatarsal  bones,  which,  after 
removal  of  the  tarsus  and  malleoli,  are  brought  into  a  straight  line 
with  the  leg,  and  the  toes  bent  at  a  right  augle,  tlius  producing  an  arti- 
ficial pes  cquinus.  A  broader  surface  of  support  is  provided  than  after 
either  Syme's  or  Pirogoff's  amputation,  and  there  is  some  elasticity  of 
the  foot  left.  Usually  the  limb  will  be  an  inch  longer  than  the  other. 
The  patient  upon  whom  Sir  William  operated  a  year  ago  can  stand  or 
walk  with  comfort.  The  sensation  in  the  foot  appears  perfect,  and 
the  toes  are  mobile.  Sir  William  is  of  the  opinion  that  the  operation 
will  prove  better  adapted  to  cases  of  injury  than  of  disease,  but  his 
experience  would  tempt  him  to  perform  it  again  in  any  case  in  which 
the  bones  of  the  heel  and  soft  parts  covering  them  were  extensively 
damaged  or  di.^eased,  the  anterior  half  of  the  foot  remaining  healthy. 

"  Bone  Setting."  —Under  this  heading  Mr.  Penny  discusses  ("  Brit. 
Med.  Jour.,"  May  26,  1888)  a  mode  of  treatment  of  fibrous  ankylosis  of 
joints  much  practiced  by  the  persons  known  as  bone  setters  in  England. 
The  motto  of  these  people  seems  to  be,  "  Here  is  a  stiff  joint,  it  must  be 
moved."  In  spite  of  their  ignorance  regarding  the  pathology  of  joint 
disease,  they  cure  a  large  number  of  cases  of  lameness,  and  do  damage 
in  only  a  small  number.  Fibrous  adhesions  often  occur  in  joints  which 
have  been  sprained  and  treated  properly  in  the  earlier  stages.  These 
may  be  as  fine  as  threads,  or  may  form  broad  bands,  in  either  case  re- 
stricting the  motion  of  the  joint  and  causing  muscular  spasm.  The 
joint  remains  to  a  greater  or  less  extent  useless  and  painful  under  vari- 
ous methods  of  treatment  until  a  bone  setter  is  called,  who  says  "  a 
bone  is  out,"  gives  the  joint  a  wrench,  a  crack  is  heard,  and  the  joint 
moves  freely  afterward.  This,  Mr.  Penny  is  convinced,  is  the  correct 
treatment  for  this  class  of  cases.  Some  inflammation  may  ensue  in  a 
certain  number  of  cases,  but  it  is  not  of  a  character  likely  to  be  serious. 
H  serious  trouble  should  arise  it  would  have  to  be  met  in  the  usual 


manner.      He  oonsidera  a  iar^e  number  uf  8o-ualled  liyHtorical  joint 

atrectiiintt  to  be  cases  of  adhesions,  and  declares  that  lie  ineetH  with  lesH 
hysteria  and  mon-  detinitc  pathological  lesions  every  year. 

Fraoture  of  the  Olecranon. — Lloyd  ("Lancet,"  May  T),  I 8hh)  de- 
scribes a  case  <if  fracture  of  the  ohfcranon  in  which  u  we<lge-shu])ed 
fragment  was  driven  downward  and  forward  into  the  great  Hignioid 
notch,  thruHting  the  hiimeruH  out  of  tlu!  articulation,  and  by  itM  presence 
preventing  the  reduction  of  the  dislocation.  The  hunierus  wiu4  also 
fractured  just  above  the  condyles.  This  rare  combination  of  injuricH 
resulted  from  a  fall,  the  patient  striking  on  Iuh  olecianoii  with  the 
elbow  joint  acutely  llcxcij.      Kxcision  of  the  joint  had  to  be  resorted  to. 

Kesection  of  the  Upper  Third  of  the  Humerus. —  ilunl  and  Ohristian 
("Ann.  of  Surg.,"  .June,  1888)  publish  the  results  observed  in  u  cuHe  of 
exsection  of  the  head  and  ujiper  third  of  the  hiimeriis  performed  by 
Dr.  McLean  twenty-five  years  ago.  The  patient  hail  the  upj)er  third  of 
the  humerus  shattered  by  a  rille-l)all  in  a  battle  in  18(52.  Ten  dayH 
later  the  head  and  five  inches  of  thr;  shaft  of  the  bone  wa«  re- 
moved. For  some  years,  at  infrequent  intervals,  the  track  of  the 
wound  suppurated  and  discharged  small  pieces  of  necrosed  bone.     In 

1887,  without  the  use  of  apparatus,  the  patient  could  use  the  arm  to 
feed  himself,  button  his  clothes,  and  perforin  other  compHcated  acts. 
He  could  raise  the  arm  toward  the  scapula  and  move  it  slightly  back- 
ward, but  could  not  bring  the  humerus  forward  on  the  chest.  The 
muscles  normally  attached  to  the  upper  portion  of  the  humerus  had  lost 
their  insertion,  and  were  for  the  most  part  atrophied  from  disuse.  Con- 
sidering the  extent  of  bone  excised,  the  wide  latitude  of  voluntary  mo- 
tion preserved  is  remarkable. 

Wiring  Fractures  of  the  Patella. — Axford  {"  Annals  of  Surg.," 
July,  1888),  after  calling  attention  to  the  facts  that  very  good  results 
are  frequently  obtained  after  fractures  of  the  patella  by  non-operative 
treatment,  and  that  such  operations  as  wiring  the  fragments  are  not 
devoid  of  danger  to  life  and  limb,  brings  forward  a  variation  of  the 
operation.  He  first  tries  to  limit  inflammation  and  effusion  into  the 
joint  as  far  as  possible  by  elastic  pressure  and  the  application  of  cold 
for  the  first  forty-eight  hours  after  the  accident.  Then,  if  the  effusion 
be  so  great  as  to  prevent  the  approximation  of  the  fragments,  it  must 
be  removed  by  aspiration.  If  the  fragments  will  not  then  come  together 
he  frees  the  bony  attachment  of  the  patellar  ligament  according  to  Berg- 
mann's  plan.  If  the  prepatellar  aponeurosis  presents  an  obstacle  to 
union  and  can  not  readily  be  removed  by  manipulation,  "  there  can  be 
no  objection  to  passing  a  tenotome  into  the  joint  for  the  purpose  of 
clearing  the  fractured  surfaces."  After  the  fractured  surfaces  are  cor- 
rectly placed  in  apposition,  two  drills  are  introduced  and  made  to 
traverse  the  bone  in  the  long  axis  of  the  limb.  The  perforation  thus 
made  serve  to  carry  the  wires,  which,  passed  in  this  manner,  do  not 
enter  the  joint.  Attention  to  detail  and  antisepsis  is  necessary  to 
insure  success,  but  it  is  held  that  the  minimum  amount  of  danger  is 
incurred  and  a  reasonable  chance  for  bony  union  is  secured. 

Cerebral  Surgery. — Mr.  Barker  ("  Brit.  Med.  Jour.,"  April  14,  1888) 
records  at  some  length  the  history,  symptoms,  and  treatment  of  a  case 
in  which  he  trephined  and  drained  away  the  products  of  an  intracranial 
inflammation  believed  to  have  been  a  localized  meningitis  about  the 
island  of  Reil.  From  the  history  it  may  be  inferred  that  some  cerebral 
or  meningeal  lesion   had   existed   for  a  number  of  years.     In  January, 

1888,  acute  symptoms  appeared  in  connection  with  an  exacerbation  of  a 
chronic  suppurative  otitis  from  which  the  patient  had  suffered  since 
childhood.  The  mastoid  cells  were  opened,  but  no  products  of  inflam- 
mation were  found.  Other  forms  of  intracranial  disease  were  excluded 
in  the  following  manner :  Plastic  phlebitis  with  thrombosis  by  absence 
of  rigor,  the  inclination  of  the  temperature  to  fall  rather  than  to  rise, 
and  the  absence  of  swelling  in  the  course  of  the  jugular  vein ;  pyaemia 
by  the  same  facts,  as  well  as  by  the  absence  of  secondary  deposits  and 
the  general  aspect  of  the  patient ;  subdural  abscess  by  the  absence  of  a 
rigor,  the  course  of  the  temperature,  and  by  the  absence  of  oedema  in 
the  soft  tissues ;  cerebellar  abscess  seemed  improbable  from  the  his- 
tory, the  character  of  the  ear  mischief,  and  absence  of  caries  ;  abscess 
in  the  teraporo-sphenoidal  lobe  seemed  insufficient  to  account  for  the 
symptoms  exhibited. 

An  opening  was  made  in  the  skull  over  the  fissure  of  Rolando,  the 
lower  edge  being  two  inches  and  a  half  above  the  Sylvian  fissure.     A 
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hollow  needle  introduced  at  the  lower  border  downward  and  inward 
found  thick,  j'ellow  serum.  Another  opening  was  then  made,  one  inch 
and  a  half  above  the  base  line,  Reid's  measurement,  and  one  inch  and  a 
(juarter  behind  the  center  of  the  bony  meatus  of  the  ear.  Through  the 
middle  of  this  opening  a  hollow  needle,  pushed  inward  and  forward  an 
inch  and  a  half,  evacuated  nearly  half  an  ounce  of  fluid.  A  drainage- 
tube  was  inserted  and  the  patient  made  a  steady  recovery.  In  order  to 
demonstrate  the  correctness  of  his  inference  that  this  was  the  product 
of  a  localized  meningitis  about  the  island  of  Reil,  he  performed  an  ex- 
actly similar  operation  on  the  cadaver,  inserting  pegs  to  the  depth  of,  and 
in  the  direction  of  the  punctures.  These  were  found  on  section  to  come 
almost  in  contact  in  the  space  overlying  the  island  of  Reil.  An  ounce 
of  fluid  among  the  convolutions  over  the  island  of  Reil  would  press 
them  apart  and  form  a  space  which  the  needles  could  empty  without 
coming  into  contact  with  them.  If  the  collection  of  fluid  had  been  a 
temporo-sphenoidal  abscess  it  would  not  have  been  reached  by  the  first 
puncture,  or,  unless  very  large,  by  the  second.  It  is  an  interesting  case 
as  bearing  on  the  treatment  of  meningitis  by  operation. 

Cephal-hydrocele. — Southam  ("Brit.  Med.  Jour.,"  May  12,  1888)  re- 
cords a  case  of  traumatic  cephal-hydrocele,  a  somewhat  rare  complica- 
tion of  simple  fracture  of  the  skull.  The  patient,  six  months  of  age, 
had  fallen  down  stairs,  and  was  picked  up  unconscious.  Some  hours 
later  he  was  drowsy,  had  right  ptosis,  with  slight  conjugate  deviation  of 
eyeballs  toward  the  right  side.  A  fracture  was  found  running  across  the 
right  occipito-parietal  region,  causing  an  oval  depression  two  inches  and 
a  half  long  by  an  inch  wide.  After  a  few  days  the  symptoms  disappeared 
and  the  child  was  discharged  from  the  hospital,  apparently  quite  well,  on 
the  eleventh  day.  Four  days  later  he  was  brought  back.  A  distinct 
swelling  was  found  over  the  site  of  fracture,  elevated  three  fourths  of  an 
inch  above  the  surrounding  surface,  oval,  soft,  fluctuating,  and  pulsat- 
ing synchronously  with  the  anterior  fontanelle.  It  was  partially  re- 
ducible by  pressure,  and  grew  full  and  tense  when  the  child  cried.  The 
skin  over  it  was  normal.  Pressure,  applied  by  means  of  a  pad  and 
bandage,  succeeded  in  efl'ecting  a  perfect  disappearance  of  the  tumor  in 
a  month's  time. 

Cerebral  Injury  from  a  Fall. — Ireland  relates  the  following  history 
of  an  unusual  case  {"  Edin.  Med.  .Jour.,"  June,  1888) :  A  lady  was  thrown 
from  a  carriage,  striking  on  the  left  side  of  the  head.  She  was  picked  up 
unconscious,  in  a  state  of  collapse,  with  blood  running  from  the  mouth, 
nostrils,  and  the  left  ear.  There  was  a  bruise  above  the  left  ear,  injury  to 
the  zygoma,  ecchymosis  and  swelling  of  both  eyelids,  external  strabis- 
mus of  the  left  eye,  and  complete  paralysis  of  the  right  arm  and  leg. 
The  paralysis  gradually  improved,  and  the  patient  regained  conscious- 
ness nineteen  days  after  the  accident.  Paresis  of  the  left  side  of  face, 
childish  intelligence,  and  pain  in  the  left  eye  were  now  noted.  The 
nerves  affected  seemed  to  be  the  third,  sixth,  seventh,  and  perhaps  the 
ninth.  Improvement  was  slow,  but  at  the  end  of  two  years  she  had 
made  a  good  recovery.  The  only  trace  of  paralysis  which  remained  at 
that  time  was  a  slight  drooping  of  the  left  eyelid,  which  became  worse 
when  the  patient  was  fatigued.  Certain  events  were  completely  efl'aced 
from  her  memory. 

If  these  symptoms  were  due  to  a  fracture  of  the  base  of  the  skull  it 
must  have  been  very  extensive.  Dr.  Ireland  is  inclined  to  think  that  in 
this  case  there  was  no  fracture  of  the  base  of  the  skull,  but  that  the 
symptoms  were  due  to  bruising  of  the  cerebral  tissues  and  pressure 
from  effused  blood. 

Buboes. — Culver  ("Jour,  of  Cutan.  and  Gen.-Urin.  Diseases,"  June, 
1888)  protests  against  the  routine  use  of  the  scalpel  in  the  treatment 
of  buboes  as  avoidable  in  certain  cases,  while  the  scar  which  remains 
after  operation  may  in  the  future  lead  the  patient  into  unpleasant 
family  relations. 

Non-suppurating  buboes  occurring  with  gonorrhoea  are  to  be 
treated  by  a  few  days'  rest  in  bed,  with  the  leg  raised  and  the  thigh 
flexed,  with  application  of  cold,  a  inild  cathartic,  and  an  alkaline  mixt- 
ure. 

The  diagnosis  should  be  made  when  possible  between  adenitis  and 
periadenitis,  because,  in  a  certain  number  of  cases,  the  former  iiiay  be 
aborted  by  prompt  treatment.  In  adenitis  the  gland  is  at  first  broader, 
with  distinct  outlines,  not  fluctuating  ;  the  suri-ounding- tissues  are  hard) 
not  doughy,  not  very  oedematous,  little    reddened,  and  only  slightly 


painful  on  pressure.  In  periadenitis  the  gland  is  not  easily  outlined, 
the  area  of  swelling  is  greater,  more  doughy,  pits  on  pressure,  and 
sometimes  fluctuation  can  be  detected.  If  a  case  of  adenitis  is  seen 
early  a  brisk  cathartic  should  be  administered,  followed  by  a  good  tonic 
and  chloride  of  calcium  in  doses  of  five  to  fifteen  grains  three  times  a 
day.  Of  the  therapeutic  action  of  this  drug  little  is  known,  but  it  acts 
with  marked  effect  on  glandular  swellings  of  various  origins.  Locally, 
green  soap  should  be  rubbed  on  night  and  morning,  or  a  solution  of 
iodine  in  collodion,  3  j  to  §  j,  should  be  painted  over  and  around  the 
swelling.  Burning,  blistering,  and  the  injection  of  antiseptic  fluids  are 
not  approved.  If  these  remedies  do  not  succeed  in  determining  resolu- 
tion it  is  best  to  hasten  suppuration  and  to  open  by  a  vertical  incision 
instead  of  the  ordinary  longitudinal  one,  or  to  aspirate  and  wash  the 
cavity  out.  In  the  periadenitic  variety  early  and  thorough  suppuration 
should  be  sought  and  the  cavity  cleaned  out  in  the  same  manner.  If, 
in  this  variety,  the  gland  does  not  suppurate,  it  is  best  to  remove  it. 
Chancroidal  buboes  probably  can  never  be  aborted,  hence  suppuration 
should  be  hastened  by  poultices,  while  the  patient  is  given  tonics,  good 
living,  laxatives,  and  opium.  As  soon  as  pus  appears  the  bubo  should 
be  aspirated,  the  cavity  irrigated  and  thoroughly  distended  with  a  1-to- 
1,000  solution  of  corrosive  sublimate  every  day,  and  gentle  pressure 
maintained  by  means  of  a  spica  bandage.  If  this  method  is  correct,  a 
specific  abscess  is  converted  into  a  non-specific  ulcer,  the  walls  of  the 
cavity  are  ready  to  heal  by  adhesive  inflammation,  and  in  a  few  days 
will  heal  without  further  suppuration  or  tissue  necrosis. 

Observation  of  the  Pupil  in  the  Administration  of  Chloroform. — Dr. 
Neilson  ("  Jour,  of  Anat.  and  Physiol.,"  January,  1888)  states,  as  the  re- 
sult of  a  large  number  of  experiments  and  of  clinical  observations,  that, 
1,  the  effect  produced  by  chloroform  on  the  pupil  is  at  first  dilatation, 
varying  in  degree  and  duration,  then  contraction,  as  the  narcosis  be- 
comes profound,  and  dilatation  again  when  the  sensibility  is  returning. 
If  the  administration  be  still  continued  with  the  pupil  strongly  con- 
tracted and  motionless,  the  pupil  will  dilate  suddenly  and  completely. 
This  dilatation  of  the  pupil  will  be  coincident  with  a  state  from  which 
it  will  be  difficult  or  impossible  to  resuscitate  the  patient,  and  is  the 
dilatation  of  asphyxia.  2.  So  long  as  the  pupil  dilates  in  response  to 
excitation  by  pinching,  etc.,  the  patient  is  not  sufficiently  narcotized  for 
the  operation  to  be  proceeded  with,  unless  the  latter  is  slight  and  does 
not  require  complete  anaesthesia.  3.  When  the  pupil  becomes  strongly 
contracted  and  immobile  no  more  chloroform  should  be  given  until  it 
begins  to  dilate  again.  If  then  further  anaesthesia  be  required,  a  little 
more  chloroform  should  be  given  till  the  pupil  again  contracts.  4.  The 
occurrence  of  emesis  causes  dilatation  similar  to  but  more  sudden  than 
that  which  happens  when  sensibility  is  returning,  and  the  efforts  of 
vomiting  have  the  effect  of  arousing  the  patient. 

Angeio-sarcoma  of  the  Trachea. — A  patient  operated  on  by  Schrot- 
ter  in  1867  and  again  in  1873,  died  in  1887,  twenty  years  after  the  first 
operation  ("Wiener  med.  Presse,"  No.  21,  1888).  On  autopsy  a  tumor 
was  found  at  the  fifth  tracheal  cartilage,  which  proved  under  the  micro- 
scope to  be  an  angeio-sarcoma. 

Sebaceous  Tumors. — Robertson  ("Brit.  Med.  Jour.,"  June  2,  1888) 
recommends  that  the  following  treatment  be  followed  when  patients 
object  to  the  usual  mode  of  treatment.  He  claims  marked  success  for 
the  method.  "  With  a  cataract  knife  (Graefe's)  puncture  the  cyst  and 
gently  squeeze  out  the  contents ;  then  introduce  a  very  small  piece  of 
nitrate  of  silver.  On  the  following  day,  by  means  of  a  pair  of  forceps, 
the  capsule  of  the  cyst  can  be  withdrawn,  just  like  the  shell  of  a  bean, 
without  any  portion  being  left  adherent.  In  no  case  has  there  ever 
been  any  return  of  the  growth  or  any  ill  effects  following  the  operation." 


OBSTETRICS. 

By  ANDREW  F.   CURRIER.  M.  I). 

Bacteriological  Investigations  upon  an  Extra-uterine  Foetus,  to- 
gether with  Theoretical  Observations  concerning  the  Bacteriological 
Condition  and  Destiny  of  a  Dead  Foetus  which  remains  within  the 
Body.— Bayard  Holmes  ("Ctrlbl.  f.  Gyn.,"  June  2,  1888).  The  author 
took  a  portion  of  a  foetus  which  had  been  removed  from  a  dilated  Fal- 
loppian  tube,  the  foetus  having  been  dead  two  months  at  the  time  of  its 
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remoral,  and  made  hiit  oxporiiueaU.  Ten  portioiiD  were  placed  in 
nutrient  j;t<iiitin  iind  kept  thcro  for  u  month.  In  only  one  did  uiiy 
uhiin^'o  ooeur,  iind  in  that  a  colony  of  liiirillint  miiIiHUji  dcvclo|u'tl  within 
twentv-four  houri*.  Thin  upcciincn  had  been  conluiiiinatcd  either  dm. 
iug  or  after  the  operation.  The  other  nine  HpminienH  HJiowed  that  the 
tUjiuert  were  free  from  bacteria  and  their  npores.  It  in  evident  from 
the  forefjoinn  that  the  dead  tissues  of  a  fietiiH  in  the  aluhnninal  cavity 
of  the  mother  will  not  f;ive  rise  to  Huppunition  in  the  absence  of  |)Ulln)- 
gtMR'tlc  bacteria.  The  chanjces  which  are  probable  are  that  there  will  be 
lUi  iucroaso  of  white  blood-cells  in  the  circulation  of  the  mother  witli 
a  gradual  wearing  away  of  the  fn>lal  parts,  or  there  will  be  munimifi- 
04ttion  or  calcitication.  Suppuration  of  the  ftrtus  can  only  take  place 
in  case  there  are  pathojicnetic  microbes  in  the  circulation  of  the  mother, 
hut  the  .>»tatistics  of  Ilandl,  Meeker,  and  I'arvy  show  that  this  is  of 
common  occurrence.  The  fietus  may  become  infected  in  three  ways  : 
(1)  by  .some  means  occurrin-i  lieforc  its  death,  ("2)  by  simple,  self-infec- 
tion, (:i)  bv  infection  throufth  continuity  of  pus  microbes  or  their 
spores,  proceeding  from  an  old  collection  of  pus.  The  last  mentioned 
is  the  most  common  method  by  which  infection  is  accomplished — that 
is,  suppuration  must  occur  most  freipiently  through  the  medium  of  the 
tubes.  If  such  ii  collection  of  pus  is  discoverable  in  the  vicinity  of  an 
extra-uterine  fwtus,  antiseptic  drainage  should  be  carried  out  us  in  any 
other  abscess  cavity.  This  will  frequently  be  the  case  when  the  foetus 
is  destroyed  ])rcmaturely,  or  when  the  ovisjic  is  aspirated. 

The  Caesarean  Section  and  its  Position  with  Beference  to  Artificial 
Abortion,  Turning  and  Perforation  in  connection  with  the  Narrow 
Pelvis.— 1-copold  ("("ulLil.  f.  dyu."  May  12,  1888).  The  author's  views 
and  those  of  his  assistants  are  embraced  in  this  publication,  the  work 
being  based  upon  the  abundant  material  of  the  Dresden  Maternity. 
The  first  section  is  edited  by  L.  Korn,  and  treats  of  artificial  abortion, 
based  upon  the  history  of  forty-five  cases  in  which  aljortion  was  pro- 
duced on  account  of  narrow  pelvis.  In  thirty-five  of  these  cases  the 
mothers  made  uninterrupted  recoveries,  in  nine  there  was  fever  lasting 
from  one  to  three  days,  and  one  died  from  sepsis.  Korn's  opinion  is 
that,  in  the  equally  faulty  pelvis,  with  conjugata  vera  to  7'5  centimetres, 
and  in  the  pelvis  without  transverse  contraction,  with  conjvtgaia  vera 
to  7  centimetres,  artificial  abortion  should  be  produced  between  the 
thirty-second  and  the  thirty-sixth  weeks  of  pregnancy.  If  this  point 
has  been  passed,  one  should  wait  for  the  action  of  the  natural  forces, 
and,  if  these  fail,  the  practice  should  be  turning  and  extraction,  or  for- 
ceps and  perforation.  On  the  last  point  Lbhmann  speaks  decisively, 
analyzing  five  thousand  nine  hundred  and  sixteen  cases  of  labor,  in 
which  there  were  one  hundred  and  seven  in  which  internal  turning  was 
performed.  His  plan  in  the  ecjually  faulty  pelvis  with  conjugata  vera 
to  7'5  centimetres,  and  in  the  shallow  pelvis  with  conjugata  vera  to  7 
centimetres,  if  the  children  are  only  of  the  average  size,  is  to  leave  the 
case  to  the  natural  forces.  Should  operative  procedures  be  necessary, 
then  turning  and  extraction,  or  possibly  forceps  and  perforation,  are  to 
be  practiced.  Should  a  woman  with  such  a  pelvis  become  pregnant  a 
second  time,  artificial  abortion  should  be  performed,  the  prognosis  be- 
ing bad  for  the  child. 

Prager  gives  an  account  of  more  than  seventy-one  craniotomies 
which  have  been  performed  in  the  Dresden  Maternity  during  the  past 
four  years.  His  conviction  is  that  craniotomy,  performed  antisepti- 
cally,  shows  far  better  results  than  the  Caesarean  section  under  similar 
precautions,  of  course  with  reference  to  the  mother's  life. 

The  chapter  on  the  Caesarean  section  is  by  Leopold.  During  the 
last  four  years  this  operation  has  been  performed  twenty-three  limes  in 
his  service.  He  raises  the  question  whether,  with  modern  improve- 
ments, we  are  justified  in  substituting  in  all  cases  this  operation  for 
that  of  perforation.  It  must  ever  be  remembered  that  Caesarean  sec- 
tion means  laparotomy,  and  must  ever  be  a  very  serious  operation  even 
in  the  most  skillful  hands.  It  is  indeed  a  fine  thing  to  be  able  to  save 
both  mother  and  child  by  operative  measures  ;  but,  if  the  indications 
for  such  measures  are  not  clear,  one  should  perforate,  and  do  it  at  an 
early  stage  of  labor.  The  comparative  statistics  of  the  various  opera- 
tions performed  in  Leopold's  service  are  as  follows : 

Artificial  abortion  gave  a  maternal  mortality  of  2-2  percent.  Turn- 
ing and  extraction,  4-8  per  cent.  Perforation,  28  per  cent.  Cesarean 
section,  8'6  per  cent.     Of  the  fatal  cases  which  resulted  from  infection 


there  died  from  urtiiiciul  ubortioD  2'2  per  cent.,  from  turulng  uud  per- 
foration 0,  from  perforation  0.  from  ('a-Hareun  Mcction  \'A  per  c«'nt. 
Tin-  foregoing  figuies  indicate  that  the  greatest  inimber  of  mothern  die 
from  the  Ciesureun  section.  With  reference  to  the  (diildren,  after  arti- 
ficial abortion  (lti'(5  per  cent,  were  Haved,  after  turning  and  extraction 
Ml  per  cent,  and  after  ('lesarean  section  87  per  cent.  With  iid'erence 
to  the  latter  operation,  attention  Ih  called  to  the  fact  that  iniprovenienl 
in  the  suturing  of  the  uterus  is  still  p>sHil)le,  whereby  the  poHsiliilitv  of 
future  conceptions  whall  not  be  removed  nor  endangered. 

Creoline  in  Obstetrical  Practice. — liauMim  ("  (Jtrlbl.  f.  (»yn.,"  May 
11),  1888).  The  result  of  this  author's  invesligationH  is  given  in  the  fol- 
lowing conclusionH : 

1.  Creoline  in  the  form  of  lotions,  uterine  and  vaginal  injections,  is 
adapted  for  the  prevention  and  treatment  of  |)uerperal  diseases,  (juite 
as  well  as  the  antiseptics  which  have  been  in  use  uj)  to  the  present 
time. 

2.  Perineal  tears  and  injuries  to  the  mucous  membrane  lieal  suipris 
ingly  well  by  treatment  with  this  agent. 

'A.  (.'racks  and  excoriations  of  the  nipples  do  not  heal  as  well  under 
one  half  per  cent.  ap)>lications  of  creoline  as  with  weak  sublimate  solu- 
tions—1  to  8,000  to  10,000. 

4.  The  absence  of  poisonous  qualities  in  creoline  is  not  yet  {wsitively 
determined.  If  a  stronger  than  a  two-per-cent.  solution  is  used  upon 
mucous  membranes  and  parts  which  have  a  very  sensitive  epidermis, 
violent  burning  will  be  caused  which  may  lead  to  the  development  of 
erythema.  For  disinfection  of  the  hands  a  two-per-cent.  solution  of 
creoline  is  decidedly  more  pleasant  than  sublimate  or  carbolic-acid  so- 
lutions. The  want  of  transparency  of  creoline  solutions  forms  an  ob- 
jection to  its  u.se  for  holding  mstruments,  especially  needles.  Elastic 
catheters  are  attacked  by  creoline  in  the  same  way  that  they  are  by 
carbolic  acid.  The  hicinostatic  influence  of  creoline  has  not  yet  been 
determined.  Two-per-cent.  solutions  have  been  found  very  effective  in 
destroying /»er//<,W«y>Mi'>M,  which  is  an  important  fact  for  lying-in  institu- 
tions. Creoline  is  also  a  very  cheap  antiseptic  and  is  worthy  of  the  at- 
tention of  obstetricians  and  of  further  investigation. 

The  Relation  between  Mental  Disease  during  the  Puerperium  and 
Puefteral  Infection.— Hansen  ("  Ctrlbl.  f.  (iyu.,"  May  19,  1888).  The 
aim  of  this  paper  is  to  show  that  puerperal  infection,  which  is  supposed 
by  most  modern  writers  to  have  an  influence  only  in  occasional  instances 
in  producing  the  puerperal  psychoses,  has  a  very  decided  influence. 
Until  Fiirstner's  paper  (1875)  it  was  not  supposed  that  puerperal  psy- 
choses had  any  particular  symptomatic  importance ;  he,  however,  de- 
scribed an  insanity  with  halhu  inations  of  puerperal  women,  and  the 
author  accepts  his  description  of  the  disease  as  it  is  commonly  seen. 
The  author  has  succeeded  in  collecting  49  cases  of  puerperal  psychosis, 
of  which  21  came  under  his  personal  observation.  In  not  less  than  42 
of  the  49  were  there  evidences  iliat  puerperal  infection  had  been  at 
work,  the  evidence  being  obtained  by  personal  communication  with  the 
physicians  and  midwives  who  had  attended  the  cases.  Of  the  42  cases 
in  which  infection  was  traceable,  12  had  a  fatal  issue.  The  pathogno- 
monic sign  in  the  42  cases  of  infectious  psychosis  was  acute  mania  with 
hallucinations.  The  hallucinations  caused  great  motor  restlessness  and 
anxiety  with  a  subsequent  stage  of  depression  or  stupidity,  in  which 
there  was  often  an  exacerbation  of  ths  first  stage.  No  boundary-line 
could  be  drawn  between  febrile  delirium  during  the  puerperium  and 
puerperal  psychoses.  While  the  latter  may  occur  in  some  cases  in  the 
febrile  stage,  in  others  before  the  occurrence  of  fever,  and  in  others  in 
the  post-febrile  stage,  we  must  seek  for  a  universal  cause  for  them, 
whether  fever  be  present  or  absent.  In  seven  cases  in  which  puerperal 
infection  could  not  be  shown  there  were  two  cases  of  eclampsia  wjth 
mania  and  hallucinations  of  shoit  duration.  Intheother  five  there  were 
simple  melancholy,  hysterical  mania,  etc.  With  the  exception  of  the 
eclampsia,  there  w-as  no  ajtiological  factor  of  importance  excepting  the 
pueiperal  infection.  The  important  suggestion  in  connection  with  this 
subject  is  that  proijhylaxis  is  all-essential. 

The  Influence  of  Nutriment  upon  the  Supply  and  the  Nutritive 
Character  of  Woman's  Milk.— Zaleski  ("  (hrlbl.  f.  tiyn.."  May  26. 1888). 
The  author  found,  by  analysis  of  a  portion  of  milk  which  was  taken  from 
a  wet-nurse,  that  it  contained  six  per  cent,  of  fat,  or  double  the  usual 
quantity.     Further  investigation  show  ed  that  the  child  who  was  suckled 
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by  this  nurse  was  in  a  very  bad  condition  of  nutrition,  diarrhoea  and  loss 
of  weight  supervened,  and  it  was  found  that  the  milk  which  was  given 
was  scarcely  digestible.  It  was  believed  that  all  these  disturbances 
were  due  to  too  great  concentration  of  the  milk,  the  nurse  being  fat- 
tened by  a  too  free  use  of  beer  and  too  little  exercise.  A  change  of 
diet,  moderate  use  of  moat,  dilution  of  the  beer  with  water,  and  abun- 
dant exercise  in  the  open  air  led  to  a  diminution  in  the  quantity  of  fat 
in  the  milk  and  an  increase  in  milk-sugar.  From  that  time  ihe  cliild 
began  to  improve  and  thrived  well  subsequently.  The  conclusions 
which  were  drawn  from  this  case  and  from  experiments  upon  cows  and 
other  animals  were  : 

1.  Woman's  milk  which  is  very  rich  in  fat  can  have  a  very  harmful 
effect  upon  the  nutrition  of  the  child  who  feeds  upon  it. 

2.  A  diet  which  is  composed  almost  exclusively  of  albuminous  ele- 
ments will  increase  to  a  perceptible  degree  the  fat  in  woman's  milk,  di- 
minish the  quantity  of  milk-sugar,  and  has  a  bad  effect  in  other  ways  ; 
a  similar  result  may  follow  the  use  of  alcoholic  liquors. 

3.  By  proper  diet  and  nutriment  a  desired  condition  of  the  milk 
which  is  indispensable  for  the  proper  nutrition  of  a  child  can  be  ob- 
tained within  certain  limits. 

4.  The  influence  of  the  general  condition  upon  the  milk  supply  is 
the  same  in  human  beings  as  in  animals. 

5.  The  fat  in  milk  is  probably  obtained,  to  a  considerable  extent, 
either  directly  or  indirectly,  from  albuminous  foods. 

A  Case  in  which  the  Death  of  the  Foetus  occurred  before  the  Rupt- 
ure of  the  Membranes  ;  Caesarean  Section  while  the  Mother  was 
Moribund ;  Schultze's  Method  of  Resuscitation  practiced,  the  Autopsy 
revealing  an  Abundance  of  Air  in  both  Lungs. — Wicrcinsky  ("Ctrlbl. 
f.  Gyn.,"  .June  9,  1888).  The  foregoing  long  title  gives  a  brief  and 
comprehensive  account  of  the  facts  brought  out  in  the  author's  paper. 
The  conclusions  reached  are  the  following : 

1.  The  air  which  was  found  in  the  child's  lungs  reached  them  ex- 
clusively by  the  exercise  of  Schultze's  method,  for  while  it  was  within 
the  uterus  no  air  could  have  been  obtained,  the  membranes  being  intact, 
and  after  its  birth  it  did  not  once  breathe.  Those  who  saw  the  child 
immediately  after  it  was  removed  by  the  Caesarean  section  believed  that 
it  was  born  dead. 

2.  By  means  of  Schultze's  method  air  can  be  forced  into  the  stom- 
ach, and  even  into  the  upper  portions  of  the  small  intestine. 

8.  The  f(Etal  apncBa  in  this  case  was  uninterrupted  ;  in  other  words, 
the  child  while  within  the  uterus  made  no  attempts  at  breathing  of  a 
dyspnoeal  character,  for,  as  the  autopsy  showed,  the  large  vessels  in 
the  thoracic  cavity  were  almost  empty,  and  all  the  air-passages  were 
free  from  foreign  matter. 

4.  This  case  shows,  in  support  of  clinical  experience,  that  when 
the  mother's  blood  is  deficient  in  oxygen  the  foetus  will  die  asphyxiated 
before  the  mother. 

5.  An  autopsy  upon  a  child  who  has  died  slowly  from  suffocation 
in  utero  shows  rather  a  universal  oedema  with  serous  transudation 
into  the  serous  cavities,  than  the  conditions  which  usually  characterize 
asphyxia — namely,  repletion  of  the  heart  and  the  venous  system,  hy- 
persemias,  ecchymoses,  etc. 

A  Contribution  to  the  Anatomy  of  Extra-uterine  Pregnancy. — 
Berry  Hart  ("Ctrlbl.  f.  Gyn.,"  June  16,  1888,  and  "Edinburgh  Med. 
Jour.,"  October,  1887.)  The  author  had  the  great  good  fortune  to  be 
able  to  make  frozen  sections  upon  the  bodies  of  two  women  who  died 
during  extra-uterine  pregnancy.  In  the  first  case  laparotomy  was  per- 
formed ten  hours  before  death,  but  tho  abdomen  was  quickly  closed 
when  the  operator  found  that  the  ovisac  had  ruptured  at  a  low  point  in 
the  posterior  layer  of  the  broad  ligament,  development  having  proceeded 
between  the  rectum  and  the  vagina.  The  pregnancy  had  nearly  reached 
the  sixth  month.  The  author  removed  the  bony  pelvis  with  its  con- 
tents in  situ,  and  after  freezing  it  made  three  sections  through  it,  a 
median,  a  right,  and  a  left  side — all  in  a  sagittal  direction.  The  median 
section  included  the  foetus  and  placenta  in  a  sac,  which  was  bounded 
above  by  the  folds  of  the  right  broad  ligament,  below  by  the  basal  con- 
nective tissue  of  that  ligament  and  the  paraproctal  tissue.  The  top  of 
the  sac  lay  in  the  plane  of  the  S'  perior  strait  of  the  pelvis.  The  pla- 
centa, S'V  centimetres  long  and  4'1  centimetres  thick,  lay  above  between 
the  folds  of  the  ligaments,  the  foetus  being  under  it.     The  left  section 


showed  the  uterus  and  a  large  hfcmatoma  between  the  peritonaeum  and 
the  rectum,  also  the  rupture  at  the  lower  portion  of  the  posterior  layer 
of  the  broad  ligament.  The  uterus  contained  a  well-formed  decidua. 
The  left  tube  and  ovary  were  intact.  The  preparation  also  showed  that 
the  ovisac,  originally  tubal,  had  developed  l)etween  the  layers  of  the 
broad  ligament  into  the  connective  tissue  between  the  rectum  and 
peritonaeum,  and  that  before  its  rupture  it  was  entirely  extraperitoneal. 

In  the  second  case,  that  of  a  prostitute,  seven  sections  were  made 
in  a  sagittal  direction  through  the  pelvis,  abdomen,  and  thorax.  They 
showed  hypertrophy  of  the  wall  of  the  left  ventricle  of  the  heart ;  very 
high  position  of  the  diaphragm,  caused  by  the  ovisac,  which  was  pushed 
upward  by  the  abdominal  walls,  and  dilatation  of  the  left  ureter  and 
the  pelvis  of  the  left  kidney.  The  small  intestine  was  compressed  to 
the  left  side.  The  distended  transverse  colon  and  the  mesentery  were 
adherent  to  the  abdominal  wall  and  below  to  the  ovisac.  In  this 
case  also  the  ovisac  was  entirely  extraperitoneal,  encroaching  upon 
the  connective  tissue.  It  occupied  a  large  portion  of  the  abdomi- 
nal cavity,  especially  upon  the  right  side,  and  extended  upward  as 
far  as  the  second  lumbar  vertebra.  The  uterus  lay  displaced  to  the 
left  in  front  of  the  ovisac ;  between  the  latter  and  the  abdominal  wall 
was  a  double  layer  of  peritonicum.  The  peritonaeum  was  stripped  from 
the  entire  posterior  and  a  portion  of  the  anterior  wall  of  the  uterus ; 
from  the  fundus  strips  of  tissue  proceeded  to  the  inner  wall  of  the 
ovisac.  On  the  left  side  a  small  peritoneal  fold  surrounded  the  left 
tube  and  ovary;  on  the  right  side  these  organs  formed  a  portion  of  the 
posterior  wall  of  the  sac.  The  peritona;um  extended  in  front  of  the 
uterus  to  the  upper  border  of  the  symphysis ;  under  it  lay  the  bladdei-, 
only  the  lower  portion  of  the  anterior  surface  of  the  uterus  being  cov- 
ered by  peritonsEum.  The  fundus  of  the  uterus,  showing  no  trace  of 
peritoneal  covering,  extended  to  the  ovisac.  The  layers  of  the  right 
broad  ligament  were  unfolded  to  an  enormous  extent,  while  on  the  left 
side  the  peritonaeum  extended  from  the  fundus  laterally  upon  the  ovisac. 
Douglas's  pouch  lay  at  the  point  of  junction  of  the  fourth  and  fifth 
sacral  vertebrte.  On  the  right  side  of  the  body  the  caecum  and  perito- 
naeum were  pushed  high  up.  The  ovisac  had  at  its  upper  portion  un- 
striped  muscular  fiber  and  periton;cum,  below  only  connective  tissue. 
The  uterus  was  much  enlarged,  being  seven  inches  and  three  quarters 
long,  the  cervix  long  as  in  cases  of  prolapse.  Between  the  cervix  and 
the  posterior  wall  of  the  pelvis  lay  the  foetus,  the  placenta  being  above 
it.  The  latter  was  a  smooth,  oval  mass,  partly  attached  to  the  anterior 
abdominal  wall,  where  it  was  bared  of  peritonaeum,  and  partly  to  the 
peritonanim.  On  the  right  side  between  the  placenta  and  the  sac-wall 
was  a  large  cavity  filled  with  gas  and  decomposing  blood,  and  at  the  up- 
per limit  of  the  cavity  the  rupture  had  taken  place.  The  f(«tus  weighed 
two  pounds  and  four  ounces,  and  was  probably  in  the  eighth  month 
of  development.  The  placenta  had  undergone  degenerative  changes. 
The  author  expresses  his  views  on  extrii-uterine  pregnancy,  based  upon 
these  studies,  as  follows :  Tubal  pregnancy  may  be  intra-ligaraental, 
described  by  Worth,  or  subperitona?o-pelvic,  described  by  Dezeimeris. 
As  the  foetal  sac  enlarges,  the  peritonaeum  is  more  and  more  unfolded, 
until  the  sac  lies  entirely  in  the  abdominal  cavity.  When  this  situation 
is  reached,  the  author  suggests  the  name  subperitona^o-abdominal  ges- 
tation for  the  condition,  and  he  has  not  yet  seen  sufficient  evidence  to 
believe  that  ovarian  or  intraperitoneal  gestation  occurs.  In  the  snb- 
peritonaeo-abdominal  form  the  placenta  undergoes  changes  which  en- 
danger the  life  of  the  fretus.  In  the  treatment  of  such  cases  reference 
should  be  had  chiefly  to  the  interests  of  the  mother.  The  placenta 
should  be  allowed  to  remain  in  nitn,  though  a  ligature  m.ay  be  thrown 
around  it  to  favor  its  separation. 

On  the  Management  of  Fibromyomata  complicating  Pregnancy 
and  Labor.— Phillips  ("Brit.  Med.  Jour.,"  June  23, 1888).  The  course 
of  pregnancy,  labor,  and  the  puerperium  may  be  modified  by  fibroids  in 
the  following  ways  : 

1.  During  pregnancy  their  presence  may  induce  a  premature  termi- 
nation, for  a  tumor  in  the  uterine  wall  mateiially  interferes  with  the 
regular  development  of  that  organ. 

2.  They  may  set  up  localized  peritonitis,  which  will  jiroduce  adhe- 
sions with  various  organs — that  is,  intestines,  liver,  and  rectum.  They 
may  cause  such  intense  pain  and  distension  as  to  necessitate  operative 
interference  at  an  early  period  of  pregnancy. 
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8.  A  tiiinur  may  inoohiinicully  uliHtruct  the  paHHik^u  *>f  tliu  fcotiiH 
thruugli  till'  pt'Ivic  i-iinul,  und  inuy  tliiiM  even  ui-cuHioii  renort  tu  the 
( 'ii'uu-ittin  Hcction  or  tlu<  l*oiri)-Cii'Hiiroan  opcnition. 

4.  Ki'<'<|iuMicv  of  fii'tul  iiiiilpoHttioi)  ii«  vorv  coiniiioii,  iiml  IcikIh  to  iii- 
orcawd  infant  mortality. 

5.  After  llio  liirtli  of  tiio  ciiild  tiic  placcnlu  iniiy  Ix-  fouiui  adiicrciit 
to  the  tumor,  rondcrinf;  manual  delivery  noi'osHary,  and  conHL'tiuent  bruiH- 
\\\\f.  of  it.s  sulistani'o.  IMaeenla  prievia  is  more  freipiently  found  uh  a 
eoneomitani  of  tihroidtt. 

(J.  rterine  eontraotion  after  expulsion  of  tlie  placenta  may  l)0  more 
or  less  inertieient,  owinj^  to  the  jtrenonee  of  the  tumor,  and  hiemorrhage 
may  result.      Involution  is  also  niueh  delayed. 

7.  Morbid  softening  and  disintegration  may  take  phiee  either  before 
or  after  labor,  leading  to  peritonitis  and  its  attendant  evils.  Torsion  of 
the  pediele  and  subseipient  gangrene  of  the  tumor  have  been  observed. 

Lefour's  thesis  in  1881)  |)ublished  reliable  accounts  of  IJOO  cases  in 
which  pregnancy  had  been  interfered  with  by  myomata.  The  author 
has  colleetiHl  ftU  additional  cases  since  that  date,  in  which  no  operative 
interference  was  attem|)ted,  and  47  others  in  which  an  abdonunal 
operation  was  performed. 

The  methods  of  treatment  during  the  early  months  of  pregnancy  are 
the  assumption  of  the  geini-pectoral  j)osition,  enucleation  jier  vaginmii, 
induction  of  artificial  abortion,  and  reposition  of  the  tumor  during 
aniusthesia.  To  these  methods  may  be  added  the  graver  ones  of  myo- 
motomy  and  "  Miiller's  ablation."  The  first  of  these  is  permissible  (1) 
when  the  fibroid  is  attached  in  an  accessible  situation ;  (2)  when  its 
presence  is  causing  either  intolerable  pain  or  discomfort  from  disten- 
sion. Five  cases  of  this  operation  have  been  found  by  the  author,  2  of 
which  were  fatal.  Of  the  method  denominated  "  Midler's  ablation  " — 
that  is,  abdominal  section  with  the  removal  of  the  tumor  and  the  uterus 
containing  the  non-viable  foetus — 19  cases  are  recorded,  7  of  which  were 
fatal.  Of  the  19  cases,  13  were  treated  by  the  e.\traperiton(;al  method 
with  9  recoveries,  and  6  by  the  intraperitoneal  method  with  3  re- 
coveries. 

Concerning  the  treatment  of  fibromyomata  during  foetal  viability, 
Lefour  found  6  cases  in  which  labor  was  induced,  1  mother  dying  and 
1  living  child  being  born.  Premature  induction  of  labor  for  such  cases 
is  strongly  urged  by  Playfair,  while  Munde,  Braxton  Hicks,  and  Lomer 
report  each  a  case  in  which  the  tumor  (fibroma  of  the  cervix)  was  re- 
moved per  vaginatn  during  labor. 

Comparing  the  dangers  of  the  Porro-Caesarean  operation  with  those 
of  CiEsarean  section,  6  principal  ones  appear  as  the  causes  of  death  in 
the  latter — namely,  peritonitis,  metritis,  hajmorrhage,  septicajmia, 
shock,  and  intestinal  obstruction — while  in  the  former  they  are  perito- 
nitis, septicaemia,  shock,  and  intestinal  obstruction.  Of  the  66  cases 
in  Lefour's  table,  in  which  labor  terminated  without  assistance,  32 
ended  fatally.  Of  35  cases  of  version,  21  were  fatal.  The  fatal  results 
after  forceps  operations  were  25-9  per  cent.,  and  after  embryotomy  55'5 
per  cent.  The  foetal  mortality  after  version  was  777  per  cent.,  all  of 
which  facts  show  how  dangerous  fibromyomata  are 
as  a  complication  to  pregnancy  and  labor. 

The  Belation  between  Albuminuria  and  Disease 
of  the  Placenta. — Wiedow  ('•  Ztsch.  f.  Geb.  u.  Gyn.," 
xiv,  2)  remarks  that  Simpson  rendered  an  opinion  in 
1860  that  albuminuria  could  cause  disease  of  the 
placenta  and  subsequent  death  of  the  foetus,  and 
that  it  had  been  observed  in  several  successive  preg- 
nancies in  the  same  woman.  This  opinion  is  shared 
by  Tait  and  Tyler  Smith,  and  cases  are  narrated  in 
support  of  the  opinion.  Other  authors,  including 
Winckel,  Lachapelle,  Litzmann,  Lange,  Braun,  and  Wie<^er,  have  ob- 
served the  co-existence  of  albuminuria  and  placental  disease  with 
death  of  the  foetus,  but  have  not  decided  that  there  was  a  causal 
relation  between  them.  Recently,  Fehling  has  reported  the  histories 
of  five  women  in  which  the  placenta  was  the  seat  of  the  so-called 
white  infarctions,  there  was  miscarriage  with  the  extrusion  of  a  dead 
foetus,  and  these  conditions  were  complicated  with  nephritis.  The 
author  also  contributes  six  cases  which  sustain  the  views  of  Fehling. 
The  opinions  of  authors  in  regard  to  the  origin  of  the  white  in- 
farctions referred   to  vary.      Simpson,   Rokitansky,  and   d'Outrepont 


conHider  tlnit  they  are  the  roHult  of  inflummation  ;  Meckel  and  8can- 
/.oni  regarded  them  aH  reprcHcnting  the  final  Htageit  of  an  efTuHion 
of  blood.  Ilcgar  and  Maier  regard  the  condition  an  an  intenttitial 
placentitis.  Ackerman  conniderH  it  u  coagulalion-necroHiH  resulting 
from  periarteritis  of  the  veHsels  of  the  placenta,  and  Kiistntjr  a  coagu- 
lation-necrosis of  all  the  tissues  which  tak(r  part  in  the  fornuition  of  the 
])lucenta.  The  author  looks  upon  the  white  nodules  in  the  |>lacenta  as 
the  product  of  acoagulation-neero.-istjf  the  epithelium  of  the  villi  rather 
than  as  a  product  of  fibrin.  It  is  much  more  dillicult  to  decide  as  to 
the  relation  between  the  placental  disease  and  alljuminuria.  It  can  not 
lie  a  merely  accidental  one,  for  the  number  of  such  cases  is  too  great. 
In  general,  one  must  agree  with  Simpson  and  Fehling  that  the  placental 
disease  is  the  consccpience  of  albuminuria.  Clinical  histories  and  post- 
mortem findings  sustaiu  this  view  in  many  cascH.  Opposed  to  H  are 
the  facts  that  in  most  of  the  reported  cases  the  kidneys  are  only  such 
as  one  is  accustomed  to  find]during  pregnancy  ;  also  that  even  in  cases 
in  which  the  kidneys  are  seriously  diseased  we  may  find  normal  placenta;. 
In  some  cases  the  first  evidences  of  kidney  disease  do  not  appear  until 
after  the  death  of  the  foetus.  In  other  cases  the  expulsion  of  the  foetus 
follows  immediately  after  the  api)earance  of  albuminuria,  and  we  find 
changes  in  the  placenta  the  beginnings  of  which  we  must  refer  to  a 
period  long  anterior  to  the  occurrence  of  the  clinical  symptoms.  If 
nephritis  is  assumed  as  a  cause,  it  is  also  unintelligible  that  in  ca.ses  of 
twins  one  placenta  is  diseased  while  the  other  remains  healthy.  It 
might  be  assumed  in  those  ca.-ies  in  which  the  foetus  has  died  that  after 
its  death  certain  substances  were  transferred  to  the  mother's  circulation 
which  produced  the  kidney  disease,  but  this  is  purely  an  hypothesis. 
Without  being  able  to  reach  a  positive  conclusion,  it  may  also  be  as- 
sumed as  possible  that  it  is  not  a  causal  relation  which  subsists  between 
the  two  diseases,  but  only  one  of  time,  and  this  may  serve  as  a  clew  to 
further  investigations. 


Peto  fttb^ntions,  etc. 


UTERINE   DILATOR. 

By  William  H.  Wathen,  M.  D., 
louisville. 

At  the  meeting  of  the  Ninth  International  Medical  Congress,  Sep- 
tember, 1888, 1  read  a  paper  on  rapid  dilatation  of  the  cervix  uteri,  and 
exhibited  a  dilator  of  my  device.  In  explaining  its  superiority,  I  made 
the  following  statement : 

"  It  is  claimed  for  Goodell's  dilator  that,  the  blades  being  parallel, 
it  dilates  all  parts  of  the  canal  equally.  This  is  true  in  theory  only,  for 
the  elasticity  of  the  blades  is  greatest  at  the  ends,  while  the  greatest 


resistance  is  in  the  upper  part  of  the  cervix,  so  that  when  the  external 
OS  is  dilated  an  inch  and  an  eighth,  the  internal  os  is  dilated  not  more 
than  an  inch.  The  reverse  should  be  true,  for  the  part  that  most 
needs  to  be  acted  upon  is  generally  near  the  uterine  body.  My  dilator 
is  more  powerful,  less  complicated,  and  will  not  slip  out  of  the  uterus 
so  easily  when  expanding,  and  when  it  dilates  the  external  os  seven 
eighths  of  an  inch,  the  internal  os  will  be  open  about  an  inch." 

This  dilator,  as  now  manufactured  by  Messrs.  Tiemann  &  Co.,  has  ] 
been  much  improved,  and  to  its  superior  qualities  has  been  added  a ' 
principle  that  makes  it  as  perfectly  aseptic  as  it  is  possible  to  have  any 
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surgical  instrument.  The  blades  are  held  together  by  a  modified 
French  lock  that  admits  of  the  instrument  being  separated  into  its  dif- 
ferent parts  in  a  few  seconds,  so  as  to  be  easily  cleaned  and  made 
aseptic.  This  is  the  only  dilator  that  is  made  after  this  fashion,  and, 
as  the  handles  are  of  vulcanized  rubber,  hermetically  sealed  over  the 
steel,  there  is  no  place  where  it  is  possible  to  have  poisonous  matter 
retained  after  any  reasonable  degree  of  surgical  cleanliness. 


i  s  t  e  1 1  a  n  D  . 


The  American  Association  of  Genito-urinary  Surgeons  will  hold  its 
second  annual  meeting  in  Washington  on  the  18th,  19th,  and  20th  of 
September.     The  programme  contains  the  following  announcements  : 

"  Pyaemia  as  a  Direct  Sequel  of  Gonorrhoea,"  by  Dr.  Roswell  Park, 
of  Buffalo,  N.  Y. ;  "  Clinical  Observations  on  Gonorrhoea,  with  Special 
Reference  to  .(Etiology,  Duration,  and  Treatment,"  by  Dr.  John  P.  Bry- 
son  and  Dr.  Edwin  C.  Burnett,  of  St.  Louis,  Mo. ;  "  Retrojections  in 
Gonorrhoea,"  by  Dr.  Edward  R.  Palmer,  of  Louisville,  Ky. ;  "  Local 
Treatment  of  Chronic  Urethral  Discharges,"  by  Dr.  Frederick  R.  Sturgis, 
of  New  York  ;  "  On  the  Relation  of  the  Prostate  to  Chronic  Urethral 
Discharges,"  by  Dr.  J.  William  White,  of  Philadelphia,  Pa. ;  "  The  Di- 
agnosis and  Treatment  of  Chronic  Urethritis,  with  Demonstrations  of 
Instruments,"  by  Dr.  Oberlander,  of  Dresden,  Germany,  to  be  read  by 
Dr.  John  A.  Fordyce  (by  invitation) ;  "  Connection  between  Masturba- 
tion and  Stricture  of  the  Urethra,"  by  Dr.  Samuel  W.  Gross,  of  Phila- 
delphia, Pa. ;  "  The  Curability  of  Urethral  Stricture  by  Electricity :  an 
Investigation,"  by  Dr.  Edward  L.  Keyes,  of  New  York ;  "  On  the  Radi- 
cal Cure  of  Stricture  of  the  Urethra  by  Dilating  Urethrotomy,"  by  Dr. 
Fessenden  N.  Otis,  of  New  York  ;  "  The  Prognosis  of  Stricture  based 
on  Thirty  Years'  Death  Record  at  the  London  Hospital  and  the  Prac- 
tice at  St.  Peter's  Hospital,"  by  E.  Hurry  Fenwick,  F.  R.  C.  S.,  of  Lon- 
don, England  (by  invitation) ;  "  Some  Points  on  the  Etiology  of  Strict- 
ure of  the  Urethra,"  by  Dr.  Robert  W.  Taylor,  of  New  York;  "  The 
Operative  Treatment  of  Hypertrophy  of  the  Prostate,  with  Stereopticon 
Demonstrations  of  Specimens,  etc.,"  by  Dr.  Francis  S.  Watson,  of  Bos- 
ton, Mass. ;  "  Prostatotomy  for  Enlarged  Prostate  at  the  Age  of  Forty- 
two  Years,"  by  Dr.  Abner  Post,  of  Boston,  Mass. ;  "  The  History  of  the 
Filaria  Sanguinis  Hominis  :  its  Discovery  in  the  United  States,  and  es- 
■  pecially  the  Relationship  of  the  Parasite  to  Chyloctle  of  the  Tunica 
Vaginalis  Testis,"  by  Dr.  William  M.  Mastin,  of  Mobile,  Ala. ;  "  Clinical 
Observations  on  Diseases  of  the  Testicle,"  by  Dr.  L.  Bolton  Bangs,  of 
New  York  ;  "  Case  of  Removal  of  Both  Testicles  for  Recurrent  Carci- 
noma," by  Dr.  Frank  W.  Rockwell,  of  Brooklyn,  N.  Y. ;  "  Some  Points 
in  the  Differential  Diagnosis  of  Bladder  and  Kidney  Affections,  with 
Demonstrations  of  the  Cystoscope  and  other  Instruments,"  by  Dr.  Alex- 
ander W.  Stein,  of  New  York  ;  "  Demonstration  of  a  Perfected  Evacu- 
ator  and  an  Improvement  in  the  Method  of  Removal  of  Debris  from  the 
Bladder,"  by  Dr.  Fessenden  N.  Otis,  of  New  York ;  "  Stone  in  the  Blad- 
der in  Connection  with  Splenic  Leuchaemia,"  by  Charles  Williams, 
F.  R.  C.  S.,  of  Norwich,  Eng.  (by  invitation) ;  "  Litholaplaxy  in  Male 
Children,"  by  Surgeon-Major  Keegan,  of  Indore,  Central  India  (by  invi- 
tation) ;  "  Case  of  Perineal  Section  for  Traumatic  Retention — Unusual 
Condition  of  the  Bladder,"  by  Dr.  J.  Edwin  Michael,  of  Baltimore,  Md. ; 
"Operations  on  the  Kidney,"  by  Dr.  William  H.  Hingston,of  Montreal, 
Canada;  "On  the  Effects  of  Rapid  Changes  of  Altitude  in  an  Advanced 
Case  of  Interstitial  Nephritis,"  by  Dr.  George  Chismore,  of  San  Fran- 
cisco, Cal.  ;  "  Case  of  Nephro-lithiasis,  complicated  with  Hydro-ne- 
phrosis,  in  which  Lumbar  Nephrotomy  was  performed,"  by  Dr.  Frank 
W.  Rockwell,  of  Brooklyn,  N.  Y. ;  "  Malignant  Tumors  of  the  Seminal 
Vesicles :  Two  Cases  with  Specimens,"  by  Dr.  John  P.  Bryson,  of  St. 
Louis,  Mo. ;  "  Case  of  Bowel  ending  in  the  Urethra  of  a  Child  Four 
Weeks  Old — Relief  by  Operation,"  by  Dr.  Arthur  T.  Cabot,  of  Boston, 
Mass. ;  "  Unusual  Case  of  Urethral  Calculus,"  by  Dr.  Harvey  G.  Mudd, 
of  St.  Louis,  Mo. ;  "  The  Congenital  Anomalies  of  the  External  Urethral 
Orifice,"  by  Dr.  C.  Kaufmann,  of  Ziirich,  Switzerland  (by  invitation) ; 
"  The  Prophylaxis  of  Syphilis,"  by  Dr.  Prince  A.  Morrow,  of  New  York ; 


"  Syphiloma  of  the  Vulva,"  by  Dr.  J.  Nevins  Hyde,  of  Chicago,  111. ; 
"  The  Value  of  the  Tolerance  of  the  Iodides  as  a  Diagnostic  of  Syphi- 
lis," by  Dr.  J.  William  White,  of  Philadelphia,  Pa.  ;  Papers  by  Dr. 
Felix  Guyon,  of  Paris,  France,  Dr.  Freund,  of  Strasburg,  Germany,  and 
others. 

The  Lehigh  Valley  Medical  Association.  —  The  eighth  annual 
meeting  was  held  at  Paxinosa  Inn,  the  new  summer  resort  situated  on 
a  hill  some  six  hundred  feet  above  the  Delaware  River,  just  north  of 
Easton,  Pa.,  on  Wednesday,  the  1 5th  inst.  The  beauty  of  the  view,  ex- 
celling in  some  respects  those  of  the  far-famed  Water  Gap,  was  a  sur- 
prise to  most  of  the  visitors  and  a  source  of  continual  enjoyment.  The 
view  was  almost  unique  in  that  it  extended  in  every  direction  and 
afforded  variety  as  well  as  beauty.  Leaving  the  ladies  to  enjoy  the 
beauties  of  nature,  the  members  of  the  association,  to  the  number  of 
sixty  or  seventy,  assembled  in  the  parlor  of  the  inn.  The  address  of 
the  retiring  president.  Dr.  W.  B.  Erdman,  of  Macungie,  treated  largely 
upon  quackery.  Those  entering  the  profession  from  purely  sordid 
motives,  having  failed  to  recognize  the  principles  on  which  permanent 
success  was  founded,  would  either  miss  their  aim  and  fall  by  the  way- 
side, or,  abandoning  all  pretense  of  regular  and  honorable  conduct, 
would  embark  upon  the  vessel  of  quackery.  The  speaker  then  proceeded 
to  make  a  study  of  this  sort  of  person,  showing  that  he  thrived  in  the 
days  gone  by,  that  he  still  continued  to  thrive,  using  the  old  ways  or 
inventing  new  ones,  as  the  success  of  his  ventures  might  demand.  He 
attributed  the  success  of  quackery  to  the  lack  of  knowledge  on  the  part 
of  the  people,  and  the  influence  of  novelty  and  mystery  these  "  isms  " 
produced.  It  was  the  duty  of  the  true  physician  to  aid  in  correcting 
this  abnormal  condition  of  affairs ;  this  he  could  do,  in  part  at  least) 
by  thoroughness  of  preparation,  honesty  of  purpose,  and  integrity  of 
character. 

The  annual  address  was  delivered  by  Dr.  T.  J.  Mays,  of  Philadelphia, 
who  selected  for  his  subject  "  The  Treatment  of  Lung  Cavities."  Dr. 
Mays  stated  that  he  selected  this  subject  because  of  its  frequency  and 
of  the  prevalent  idea  that  nothing  could  be  done  for  it.  He  began  by 
giving  a  clear  statement  of  the  pathology  of  the  subject  condition.  As 
to  treatment,  it  must  be  remembered,  as  cardinal  principles,  1,  that  it, 
as  well  as  the  disease  of  which  it  formed  a  part,  was  inherently  a  pro- 
cess of  necrosis,  of  mortification ;  2,  that  not  only  its  size  but  its  ex- 
istence depended  on  the  degree  of  local  and  constitutional  resistance- 
It  was  stated,  as  a  rule,  that  a  patient  with  a  quiescent  cavity  was 
more  desirable  than  one  who  had  an  infiltrated  lung.  The  special  in- 
dications for  treatment,  as  enumerated,  were :  1,  fever;  2, anore-xia;  8, 
wasting;  4,  harassing  cough  and  expectoration;  5,  loss  of  sleep;  6, 
diarrhoea ;  7,  haemoptysis.  Among  the  antipyretics,  antipyrine  was  rec- 
ommended, although  inhalations  of  certain  antiseptics  acting  upon  the 
inflamed  part  often  had  a  favorable  influence  upon  the  fever.  Ichthyol 
administered  through  a  respirator,  in  a  strength  of  25-per-cent.  aqueous 
solution,  was  spoken  of  with  favor  for  this  purpose.  Alimentation 
should  be  made  a  matter  of  careful  study ;  here  often  the  cook  assumed 
the  greatest  importance.  The  morning  cough,  which  was  so  often  apt 
to  be  distressing  and  fatiguing,  would  continue  until  the  cavity  was 
emptied.  A  position  in  which  the  head  was  lowered — as  if  one  were 
tying  a  shoe — would  often  hasten  its  removal.  For  haemoptysis  the  use 
of  the  fluid  ex,tracts  of  hamameiis  and  geranium — one  part  of  the  former 
to  three  of  the  latter — in  teaspoonful  doses  every  hour  or  two,  or 
oftener  if  necessary,  was  especially  commended.  Pulmonary  gymnastics 
were  mentioned  to  be  urged  as  a  very  great  aid  in  treatment. 

Dr.  George  N.  Best,  of  Rosemont,  N.  J.,  was  elected  president  for  the 
ensuing  year,  and  the  executive  board  was  instructed  to  arrange  for  a 
winter  meeting,  more  especially  for  the  discussion  of  medical  subjects ; 
this  it  afterward  did,  the  meeting  to  be  in  AUentown  late  in  January. 
The  business  portion  of  the  session  finished,  there  remained  the  social 
reunions,  so  highly  enjoyed  on  these  occasions,  and  the  dinner,  which  a 
country  doctor  uniformly  enjoys  if  it  is  good  and  uniformly  praises  if 
there  is  a  bountiful  supply.  Suffice  it  to  say  that  the  enjoyment  was 
only  limited  by  the  appetite,  and  the  praise  was  unstinted.  And  as 
the  afternoon  'buses  took  them  to  their  trains,  there  was  a  feeling  of 
gratulation  that  Paxinosa  Inn  seemed  to  promise  such  an  excellent  re- 
treat for  the  convalescent  or  the  fatigued. 
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Th*  Amarloan  D«nnfttologio*l  AMOOiation  will  hold  itM  twolfili 
uiiiiiiiil  iiici'liiit;  lit  WilltinrH  iliilcl,  in  WiiMliin^'ton,  on  tlif  IMtli,  Ifltii, 
iind  -'tttli  of  Sfplt'inlii-r.  Till-  iiro^rnminc  contiiiiiH  (lie  foiiowini; 
|m|H>rH:  AdilrcdH,  by  the  I'lowiilciit,  Dr.  I.  K.  AlUiiisoii  ;  "  Tlic  KU'ctro 
lytii-  |)<'v<im|io.siti(iii  of  Oij^iinir  TiKHiu'.M,"  Dr.  (J.  II.  Koiu- ;  "  Tlui  VhIih- 
of  Siilii'vlio  Acid  ill  Dfriiiiilolofty,"  Dr.  Iloit/.iiiunn  ;  "  IIiTcdiiarv  Doriiin 
t(>H«'H,"  Dr.  .1.  ('.  Wliitc;  "  A  Report  of  Four  ('iihch  of  Doniiiilifi.^  Her 
|ictiforiiiis,"  Dr.  .1.  K.  (fiHliuin  ;  "Dcrmiitilis  ll»M|iclil(iriiiis,  wilii  Kolcs 
of  Thi<>««  Ciiso.s,"  Dr.  II.  W.  Stchvii^'on ;  "  IVr.somil  (Hisorvtition.s  on 
Skin  Discii.-^rH  in  llio  Nojjro,"  Dr.  W.  W.  Morison  ;  "  Note  of  a  (?n8(>  of 
h'iliuiii  Mfdinon.-iis,"  Dr.  A.  Vim  narliii};cn  ;  "Socnllod  Acne  Antliiii- 
i-oidc  lod<ipotii.<Mi(iti(',"  Dr.  \\.  W.  Taylor;  "Note  rclativt'  to  Mio  Vcjrc 
Utivp  Lesions  indiu-«>d  hy  Inf;i«stion  of  sonio  of  tlio  lodino  Coinpoiinds," 
Dr.  •!.  N.  Hydf  ;  "Notes  on  soiiie  Uiiiisiial  Ca.ses  of  Skin  Disease,"  Dr. 
W.  A.  Haulaway;  "A  Contribution  to  the  Clinical  History  of  Alopeiiii 
Areiitii."  Dr.  A.  Van  Ilailinp-n  ;  "The  Kon-idcntity  of  Liehen  Planus 
anil  Liehen  Ruber."  Dr.  (}.  !!.  Fox;  "The  Question  of  Relationship  lie- 
tween  Liehen  Ruber  (Hebra)  and  Liehen  Planus  (Wil.son),"  Dr.  A.  R. 
Robinson  ;  "  Multi(ile  Pigmentary  Sareonia,"  Dr.  K.  B.  Bron.son  ;  "Der 
matitis  Plantaris  and  Palmaiis,"  Dr.  li.  Duneaii  Hiilkley;  "Raynaud's 
Disease  and  Synnnetrieal  (Janfrrene  in  liate  Syjihilis,"  Dr.  R.  W.Taylor; 
"  The  Relations  of  Kramboesia  to  Syphilis  and  Tubereulosis  of  the  Skin, 
with  Report  of  a  Case,"  Dr.  P.  A.  Morrow  ;  "  Kniurosis  of  the  Vulva 
(Breisky),"  Dr.  C.  Heitzinann  ;  "  Molluseuin  Contaf^iosum,  a  Cliniea! 
Report,"  Dr.  H.  W.  Stelwajron. 

The  Honorary  Degree  of  LL.  D.  —  Aecordiii};  to  the  "  (JIasgow 
Herald,"  the  Senatus  Acadeuiieus  of  the  University  of  (ilasgow  unani- 
mously resolved  to  confer  the  honorary  degree  of  Doctor  of  Laws  on 
the  following  gentlemen,  in  connection  with  the  meeting  of  the  British 
Medical  As.sociation :  Sir  William.  Aitken,  M.  D.,  F.  R.  S.,  Netley ; 
Thomas  (^litYord  AUbutt,  M.  D.,  F.  R.  S.,  Leeds;  Professor  Ball,  Paris; 
John  T.  Banks,  M.  D.,  D.  Sc,  Dublin;  Fordyce  Barker,  M.  D.,  New 
York ;  Professor  Benedikt,  Vienna ;  Thomas  Bridgwater,  M.  B.. 
M.  R.  C.  S.  Eng.,  Harrow;  John  Macintyre,  M.  D.,  Odiham,  Hants; 
Inspector-General  Maclean,  M.  D.,  C.  B.,  Netley ;  James  Morton,  M.  D., 
Piesident  of  Faculty  of  Physicians  and  Surgeons,  Glasgow ;  Surgeon- 
General  Munro,  M.  D.,  C.  B.,  London;  Frederick  William  Pavy,  M.  D., 
F.  R.  S.,  London  ;  Sir  George  H.  Porter,  M.  D.,  Dublin  ;  David  Yellow- 
lees,  M.  D.,  Royal  Asylum,  Gartnavel. 

Quarantine  Laws  and  Regulations, — Dr.  .John  B.  Hamilton,  Super- 
vising Surgeon-(ieneral  of  the  Marine-Ho.^pital  Service,  has  issued  the 
following  circular  for  the  information  of  persons  concerned  in  the  exe- 
cution of  quarantine  laws : 

SECTION  4792,  REVISED  STATUTES  OF  THE  UNITED  STATES. 
The  quarantines  and  other  restraints  established  by  the  health-laws 
of  any  State,  respecting  any  vessels  arriving  in,  or  bound  to,  any  port 
or  district  thereof,  shall  be  duly  observed  by  the  officers  of  the  customs 
revenue  of  the  United  States,  by  the  masters  and  crews  of  the  several 
revenue-cutters,  and  by  the  military  officers  commanding  in  any  fort  or 
station  upon  the  sea-coast ;  and  all  such  officers  of  the  United  States 
shall  faithfully  aid  in  the  execution  of  such  quarantines  and  health- 
laws,  according  to  their  respective  powers  and  within  their  respective 
precincts,  and  as  they  shall  be  directed,  from  time  to  time,  by  the  Sec- 
retary of  the  Treasury.  But  nothing  in  this  Title  shall  enable  any 
State  to  collect  a  duty  of  tonnage  or  impost  without  the  consent  of 
Congress. 

NATIONAL   QUARANTINE   ACT. 

AN  ACT  to  prevent  the  introduction  of  contagious  or  infectious  dis- 
eases into  the  United  States. 
Be  it  enacted  hy  the  Senate  and  House  of  Represent aiives  of  the  United 
States  of  America  in  Congress  assembled,  That  no  vessel  or  vehicle  com- 
ing from  any  foreign  port  or  country  where  any  contagious  or  infectious 
disease  may  exist,  and  no  vessel  or  vehicle  conveving  any  person  or  per- 
sons, merchandise  or  animals,  affected  with  any  infectious  or  contagious 
disease,  shall  enter  any  port  of  the  United  States  or  pass  the  boundary 
line  between  the  L'nited  States  and  any  foreign  country,  contrary  to 
the  quarantine  law  s  of  any  one  of  said  United  States,  into  or  through 


the  jurlHiliclion  of  whicli  Haid  venHol  or  vehicle  may  pn*(H,  or  to  which  it 
Ih  dcHtined,  or  except  in  the  manner  and  mibjeet  to  the  reguIalioiiH  lo 
be  proHcribod  iih  hereinafter  provided. 

Sk(!,  '2.  That  whenever  any  infectioiiM  or  contagious  iliKciiHe  Hhall 
iipjiear  in  any  foreign  port  or  country,  and  whenever  any  vchhcI  Hhall 
leave  any  infected  foreign  port,  or,  having  on  board  goods  or  ptiHi>en- 
gers  coming  from  any  place  or  district  infected  with  cholera  or  yellow 
fever,  shall  leave  any  foreign  port,  lioiiiul  for  any  port  in  the  United 
States,  the  consular  officer,  or  other  repres(!!ilative  of  the  nniled  States 
at  or  nearest  such  foreign  port,  shall  inimediatel\  givi!  informalioii  there- 
of to  the  Su|)i'rvising  Siirgeon-tieneral  of  the  .Miirine-Ifospital  S<M-vice, 
and  shall  report  to  him  the  name,  the  date  of  departure,  and  the  port  of 
destination  of  such  vessc^l ;  and  shall  also  make  the  same  rejiort  to  the 
health  officer  of  the  port  of  destination  in  the  United  State?,  anil  the 
consular  officers  of  the  United  States  Hhall  make  weekly  reports  to  him 
of  the  sanitary  condition  of  the  jJortB  at  which  they  are  respectively 
stationed  ;  and  the  said  Surge(m-(}eneral  of  the  Marine-Hos[)ital  Service 
shall,  under  the  direction  of  the  Secretary  of  the  Treasury,  be  charged 
with  the  execution  of  the  provisions  of  this  act,  and  shall  frame  all 
needful  rules  and  regulations  for  that  |)urpo?e,  which  rules  and  regula- 
tions shall  be  subject  to  the  approval  of  the  President,  but  such  rules 
and  regulations  shall  not  conflict  with  or  impair  any  sanitary  or  quaran- 
tine laws  or  regulations  of  any  State  or  niunici})al  authorities  now  exist- 
ing or  which  may  hereafter  be  enacted. 

Skc.  3.  That  it  shall  be  the  duty  of  the  medical  officers  of  the 
Marine-Hospital  Service  and  of  customs  officers  to  aid  in  the  enforce. 
mont  of  the  national  quarantine  rules  and  regulations  estaljlished  under 
the  preceding  section;  but  no  additional  compensation  shall  be  allowed 
said  officers  by  reason  of  such  services  as  they  may  be  required  to  per- 
form under  this  act,  except  actual  and  necessary  traveling  expenses. 

Sec.  4.  That  the  Surgeon-tJeneral  of  the  Marine  Hospital  Service 
shall,  upon  receipt  of  information  of  the  departure  of  any  vessel,  goods, 
or  passengers  from  infected  places  to  any  port  in  the  United  States, 
immediately  notify  the  proper  State  or  municipal  and  United  States 
officer  or  officers  at  the  threatened  port  of  destination  of  the  vessel,  and 
shall  prepare  and  transmit  to  the  medical  officers  of  the  Marine-Hospital 
Service,  to  collectors  of  customs,  and  to  the  State  and  municipal  health 
authorities  of  the  United  States  weekly  abstracts  of  the  consular  sani- 
tary reports  and  other  pertinent  information  received  by  him. 

Sec.  5.  That  whenever,  at  any  port  of  the  United  States,  any  State 
or  municipal  quarantine  system  may  now  or  may  hereafter  exist,  the 
officers  or  agents  of  such  system  shall,  upon  the  application  of  the  re- 
spective State  or  municipal  authorities,  be  authorized  and  empowered  to 
act  as  officers  or  agents  of  the  national  quarantine  system,  and  shall  be 
clothed  with  all  the  powers  of  United  States  officers  for  quarantine  pur- 
poses, but  shall  receive  no  pay  or  emolument  from  the  United  States. 
At  all  other  ports  where,  in  the  opinion  of  the  Secretary  of  the  Treas- 
ury, it  shall  be  deemed  necessary  to  establish  quarantine,  the  medical 
officers  or  other  agents  of  the  Marine-Hospital  Service  shall  perform 
such  duties  in  the  enforcement  of  the  quarantine  rules  and  regulations 
as  may  be  assigned  them  by  the  Surgeon-General  of  that  Service  under 
this  act :  Provided,  That  there  shall  be  no  interference  in  any  manner 
with  any  quarantine  laws  or  regulations  as  they  now  exist  or  may  here- 
after be  adopted  under  State  laws. 

Sec.  6.  That  all  acts  or  parts  of  acts  inconsistent  with  this  act  be 
and  the  same  are  hereby  repealed. 

Approved  April  29,  1878. 


[Extract  from  Quarantihe  Act  of  August  1,  1888.] 

AN  ACT  to  perfect  the  quarantine  service  of  the  United  States. 

(This  was  published  in  our  issue  for  August  11th,  p.  167.) 


[Extract  from  Regulations  of  the  Marine-Hospital  Service.  Ap- 
proved by  the  President  April  24,  1885. J 

GOVEKNMENT    OF    NATIONAL    QUARANTINES. 

322.  At  ports  where  quarantine  may  be  established  by  the  Secre- 
tary of  the  Treasury,  every  vessel,  before  being  permitted  to  enter,  shall 
present  to  the  collector  of  customs  satisfactory  evidence  either  that  said 
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vessel  had  not,  at  any  time  during  a  period  of  thirty  days  immediately 
preceding  its  arrival,  touched  at  or  communicated  with  any  foreign  port 
where  cholera,  yellow  fever,  or  small-pox  was  known  to  exist  in  an  epi- 
demic form  ;  that  there  had  not  been  at  any  time  during  that  period 
any  case  of  contagious  disease  on  board ;  and  that  said  vessel  does  not 
convey  any  person  or  persons,  merchandise,  or  animals  affected  with 
any  infectious  or  contagious  disease,  or  that  the  said  vessel  has  been 
thoroughly  cleaned  and  disinfected  by  the  quarantine  officer,  and  is  free 
from  infection  at  the  time  of  entry.  The  certificate  to  that  effect,  of 
the  medical  officer  of  the  Marine-Hospital  Service,  or  other  agent  of  the 
Treasury  Department  designated  by  the  Secretary  of  the  Treasury  to  act 
as  quarantine  officer  for  the  United  States  at  the  port,  shall  be  accepted 
by  the  collector  of  customs  as  satisfactory  evidence,  and  the  medical 
officer  or  agent  referred  to  shall,  before  granting  such  certificate,  satisfy 
himself  that  the  matters  and  things  therein  stated  are  true. 

323.  Vessels  coming  from  a  foreign  port  or  country  where  cholera, 
yellow  fever,  or  small-pox  is  known  to  have  existed  in  an  epidemic  form 
within  thirty  days  preceding  their  arrival,  and  vessels  or  vehicles  con- 
veying any  person  or  persons,  merchandise,  or  animals  affected  with 
any  contagious  disease,  or  having  had  on  board  at  any  time  during  the 
thirty  days  preceding  their  arrival  any  case  of  contagious  disease,  shall 
not  enter  any  port  of  the  United  States  until  such  disinfection  or  other 
precautionary  measures  shall  have  been  performed  as  prescribed  by 
these  regulations,  and  the  certificate  of  the  medical  officer  of  the  Ma- 
rine-Hospital Service,  or  other  designated  agent  of  the  Treasury  De- 
partment, shall,  in  such  cases,  as  in  the  cases  referred  to  in  the  preced- 
ing paragraph,  be  accepted  by  the  collector  of  customs  as  satisfactory 
evidence  of  compliance  with  said  regulations. 

324.  For  the  purposes  of  necessary  disinfection  of  a  vessel  and  its 
cargo,  and  of  the  clothing  and  baggage  of  persons  on  board,  the  said 
vessel  shall  be  required  to  repair  to  and  cast  anchor  at  such  place  as 
may  be  designated  by  the  Secretary  of  the  Treasury,  at  each  port  re- 
spectively, to  be  known  as  the  United  States  Quarantine  Station. 

325.  The  disinfection,  and  other  precautionary  measures  referred  to 
in  paragraph  323,  shall  be  carried  out  under  the  direction  and  super- 
vision of  the  United  States  quarantine  officer  at  each  port  respectively, 
and  shall  consist  of,  first,  the  isolation  and  treatment  of  the  sick  ;  sec- 
ond, the  disinfection  of  all  clothing  and  baggage  liable  to  be  infected  ; 
third,  the  removal  of  the  cargo  from  the  vessel  to  open  lighters,  and  its 
thorough  disinfection  by  chemical  agents,  by  exposure  to  free  currents 
of  air,  or  by  burning,  as  the  case  may  require ;  and,  fourth,  the  cleans- 
ing and  fumigation  of  the  vessel,  or  such  other  methods  of  disinfection 

-  as  may  from  time  to  time  be  adopted  by  the  Department. 


[Extract  from  Regulations  prescribed  for  the  information  and  gov- 
ernment of  the  Consular  Officers  of  the  United  States.  Approved  by 
the  President  and  pronmlgated  by  the  Secretary  of  State,  February  3, 
1888.] 

THE    QUARANTINE    SERVICE. 

Section  2  of  an  act  entitled  "An  act  to  prevent  the  introduction  of 
contagious  or  infectious  diseases  into  the  United  States,"  approved 
April  29,  1878,  provides— 

"  That  whenever  any  infectious  or  contagious  disease  shall  appear 
in  any  foreign  port  or  country,  and  whenever  any  vessel  shall  leave  any 
infected  foreign  port,  or,  having  on  board  goods  or  passengers  coming 
from  any  place  or  district  infected  with  cholera  or  yellow  fever,  shall 
leave  any  foreign  port  bound  for  any  port  in  the  United  States,  the 
consular  officer,  or  other  representative  of  the  United  States  at  or  near- 
est such  foreign  port,  shall  immediately  give  information  thereof  to  the 
Supervising  Surgeon-General  of  the  Marine-Hospital  Service,  and  shall 
report  to  him  the  name,  the  date  of  departure,  and  the  port  of  destina- 
tion in  the  United  States,  and  the  consular  officers  of  the  United  States 
shall  make  weekly  reports  to  him  of  the  sanitary  condition  of  the  ports 
at  which  they  are  respectively  stationed." 

The  object  of  the  foregoing  section  of  the  law  Is  to  secure  timely 
advice  of  the  outbreaks  of  cholera  and  yellow  fever,  and  of  the  proba- 
ble transportation  of  the  poisons  of  these  preventable  diseases  in  ves- 
sels bound  for  the  United  States  ;  and  consular  officers  for  the  United 
States  are  directed  to  put  themselves  into  communication  with  the 


health  authorities  of  their  respective  stations,  and  from  the  informa- 
tion obtained  from  such  authorities,  or  from  other  reliable  sources 
where  no  regularly  constituted  health  authorities  exi.st,  to  prepare  and 
transmit  by  the  mails  to  the  Department  of  State,  for  the  information 
of  the  Surgeon-General  of  the  Marine-Hospital  Service,  on  forms  pre- 
scribed by  the  Department,  weekly  reports  of  the  appearance,  progress, 
or  termination  of  cholera,  yellow  fever,  small-pox,  plague,  or  typhus  oc- 
curring in  their  respective  localities,  and  are  further  instructed  to  in- 
clude in  said  reports  information  in  relation  Lo  the  prevalence  of  other 
preventable  diseases,  as  diphtheria,  enteric  and  scarlet  fevers,  etc.,  the 
prevailing  disease  or  diseases  in  port,  if  any,  and,  when  practicable,  the 
annual  death-rate  per  one  thousand  of  the  population  as  shown  by  the 
official  record  of  deaths  for  the  week  reported.  Special  interest  should 
be  taken  in  the  healthiness  of  vessels,  reporting  those  arriving  from  or 
departing  to  the  United  States  in  a  bad  sanitary  condition;  also  report- 
ing the  facts  of  any  serious  sickness  or  unhealthinessof  seamen  in  port, 
or  of  crews  arriving  from  or  departing  to  the  United  States. 

In  the  event  of  the  outbreak  of  Asiatic  cholera,  yellow  fever,  or 
Asiatic  plague,  or  other  contagious  disease  in  epidemic  form,  the  De- 
partment must  immediately  be  advised  by  cable  or  telegraph  of  such 
outbreak,  using  such  abbieviation  as  the  Department  may  from  time  to 
time  direct. 

The  following  cipher  and  abbreviations  should  be  used  : 

"  Cholera  " — meaning  cholera  has  appeared. 

"  Yellow  " — meaning  yellow  fever  has  appeared. 

The  name  of  a  country — meaning  that  the  disease  has  made  its  ap- 
pearance at  several  places  in  the  country  named. 

The  name  of  a  vessel — meaning  that  the  vessel  named  has  departed 
from  the  place  whence  the  dispatch  is  sent,  bound  for  a  port  in  the 
United  States. 

"  Poison  " — meaning  that  the  vessel  referred  to,  though  leaving  a 
then  healthy  port,  has  on  board  passengers  or  goods  (baggage)  coming 
from  a  district  infected  with  cholera  or  yellow  fever. 

When  cholera  or  yellow  fever  has  appeared  at  several  places  in  a 
country,  name  the  country  only  after  the  word  "  cholera"  or  "  yellow," 
as  the  case  may  be ;  if  it  has  appeared  at  the  place  only  from  which 
the  dispatch  is  sent,  do  not  repeat  the  name  of  that  place  in  the  body 
of  the  dispatch,  but  if  at  any  other  particular  place,  name  it. 

In  a  dispatch  announcing  the  departure  of  a  vessel  to  a  port  in  the 
United  States,  the  port  of  departure  will  be  understood  to  be  the  place 
from  which  the  dispatch  is  sent ;  hence  the  name  of  the  port  of  depart- 
ure need  not  be  repeated.  In  the  body  of  a  dispatch  the  name  of  the 
vessel  should  be  given  first ;  second,  the  name  of  the  country,  when  ap. 
plicable ;  third,  the  day  of  departure,  omitting  the  day  of  the  month 
and  of  the  year,  as  they  will  be  understood  without  saying  ;  fourth,  the 
name  of  the  port  of  destination  (the  importance  of  observing  this  order 
will  appear  obvious  when  it  is  understood  that  many  vessels  bear  the 
names  of  ports  in  the  United  States) ;  fifth,  the  name  of  the  disease, 
"  cholera  "  or  "  yellow,"  as  the  case  may  be,  should  be  given,  provided 
the  Department  has  not  been  already  advised  of  the  outbreak  of  the 
disease.  When  advice  has  once  been  given  of  the  appearance  of  cholera 
or  yellow  fever  at  a  certain  port,  the  name  of  the  disease  need  not  be 
repeated  in  dispatches  announcing  the  subsequent  departure  of  vessels 
from  that  port. 

When  the  name  of  a  vessel  is  given  without  stating  whether  it  is  a 
steamer  or  sailing-vessel,  it  will  be  understood  to  be  a  steamer  ;  if  the 
vessel  is  a  sailing-vessel,  its  proper  designation  should  be  prefixed.  The 
sender  of  the  dispatch  should  sign  his  last  name  only. 

The  consul  will  give  to  every  master  of  a  vessel  bound  to  a  port  in 
the  United  States  a  bill  of  health,  on  the  form  prescribed  by  the  De- 
paitmeut,  giving  full  information  of  the  number  of  persons  on  board 
such  vessel  at  the  time  of  sailing,  and  the  sanitary  condition  of  the  ves- 
sel so  far  as  known,  and  also  the  sanitary  condition  of  the  port  of  de- 
parture at  the  time.  At  such  ports  as  may  from  time  to  time  be  desig- 
nated by  the  Department,  a  physician  will  be  employed  or  detailed  to 
make  the  necessary  inspection  of  the  vessel,  her  passengers,  crew,  cargo, 
and  ballast.  In  case  the  master  of  any  vessel  shall  refuse  to  receive  a 
bill  of  health,  the  fact  shall  be  immediately  reported  to  the  Department 
by  cable,  if  necessary. 

Wlien  a  vessel  having  received  a  bill  of  health  touches  at  anv  other 
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port  while  m  rmtte  to  the  United  fltfctes,  the  ooniul  at  such  port  thftll 
('M«  thr  1)111  of  In-alth,  unti  note  tlu'ivon  mich  chonm'H  ««•  mnv  have  taken 
pliu'«  Miiiw  ItH  orlnliiiil  iHHUc. 

Montlily  r«l»>rt8  of  the  liills  of  liniltli  itfHiu'd  iiiiiMt  l>f  iimcU' to  the 
Dfpurlnicnt  on  tlio  ii'miliir  foniin. 

UEC.ULATIONS    FOR    THK    (JOVKRNMKNT    (»F    OFFU'EUS   OF 
TlIK    HKVHM'F-MAKINK    SKUVK'R. 

The  Si'orotary  of  tin-  'rifUHmv  Issiu-il  tlic  follow Inj;  oiirulur,  under 
ilato  of  . I  lino  1,  1888: 

In  onler  to  iiHsist  UhmiI  uiitlioiitios  in  tlu-  niainti-nanic  of  iiuarantnic 
against  the  intiothiolion  of  infei-tious  ilisoa.-tei*,  as  inovidotl  in  section 
4792,  Kevisod  Statutes,  the  net  of  April  29,  1878,  and  appropriation 
aets  autliori/.injj  the  President  to  innintnin  (juarantine  ut  points  of  dan- 
ger, the  President  has  determined  to  establish,  by  inenns  of  the  vessels 
of  the  Revenue  Marine,  a  national  patrol  of  the  const  of  the  United 
States,  so  far  as  it  may  be  practicable  under  existing  law  and  consistent 
with  the  performance  of  the  other  duties  confided  to  that  Service. 

You  are  accordingly  directed  to  cruise,  actively,  with  the  revenue 
steamer  under  your  command  upon  the  outer  lines  of  your  cruising- 
grounds,  and  to  exercise  special  vigilance  in  speaking  all  vessels  arriv- 
ing from  foreign  ports,  or  from  infected  ports  of  the  United  States, 
directing  your  inquiries,  first,  as  to  the  port  from  which  the  vessel 
sailed,  and,  secondly,  as  to  the  health  of  those  on  board  at  the  time  of 
departure,  during  passage,  and  at  the  time  of  hailing  ;  and  should  the 
information  gained  indicate  a  condition  of  contagion  or  infection  in  the 
vessel  or  crew,  or  that  the  vessel  has  left  a  port  at  which  contagious  or 
infectious  diseases  were  prevailing,  her  mnster  will  be  directed  to  pro- 
ceed for  exumination  to  the  outer  quarantine  station  provided  for  her 
port  of  destination. 

The  following  regulations  will  be  observed  relative  to  the  inspection 
of  vessels: 

If  a  vessel  be  found  with  sickness  on  board,  or  in  a  foul  condition, 
she  will  be  directed  to  proceed  to  the  quarantine  station  hereinbefore 
indicated,  and  the  Revenue-Marine  officer  will  immediately  notify  the 
proper  quarantine  officer.  In  such  case  no  person  will  be  permitted  to 
board  the  vessel  until  the  medical  officers  in  charge  of  the  quarantine 
shall  have  given  the  usual  permit. 

Should  the  pilot  or  master  of  a  vessel,  when  hailed,  report  cases  of 
recent  or  present  sickness  on  board,  the  revenue  officer  will  not  board, 
but  will  send  her  immediately  to  quarantine. 

Quarantine  officers  will  be  recognized  as  follows,  viz. : 

Medical  officers  or  acting  assistant  surgeons  of  the  Marine-Hospital 
Service  in  charge  of  Gulf,  South  Atlantic,  Cape  Charles,  or  Delaware 
Breakwater  Quarantines,  or  any  officer  of  said  service  on  duty  at  any 
port  on  the  interior  rivers,  the  Great  Lakes,  or  Pacific  coast,  and  all 
quarantine  officers  acting  under  proper  State  or  local  authority. 

Special  regulations  to  aid  local  quarantine  authorities  will  be  pro- 
mvUgated  hereafter  should  occasion  require. 


LOCATION    OF  NATIONAL   QUARANTINES. 

Delaware  Breakwater. 

Cape  Charles;  Hospital  at  Fisherman's  Island;  boarding  station 
near  Thimble  Light. 

Sapelo  Sound ;  Blackbeard  Island. 

Near  Key  West.     (Site  not  yet  determined.) 

North  Chandeleur  Island,  Gulf  of  Mexico  (act  of  March  5,  1888).* 

San  Diego,  Cal.     (Site  to  be  determined.) 

San  Francisco,  Cal.     (Site  to  be  determined.) 

Port  Townsend,  Wash.     (Site  to  be  determined.) 

The  Health  of  Boston,— During  the  week  ending  Saturday,  August 
11th  the  following  numbers  of  cases  and  deaths  from  infectious  dis- 
eases were  reported  to  the  Board  of  Health:  18  cases  of  diphtheria 
and  7  deaths  ;  6  cases  of  scarlet  fever  and  1  death  ;  18  cases  of  typhoid 
fever  and  2  dsaths ;  1  case  of  measles.  There  were  also  28  deaths 
from  consumption,  3  from  pneumonia,  3  from  whooping-cough,  7  from 

*  The  old  station  at  Ship  Island  will  be  used  until  the  new  buildings 
on  the  Chandeleur  shall  have  been  completed. 


heart  diseaiie,  5  from  bronchitiR,  and  8  from  marasmun.     The  total 

number  of  de-iths  was  228,  ngninst  213   in  the  correHponding  week  Inst 
year. 

The  Health  of  San  Franoisoo. — According  to  the  Ileullli  Depart- 
ment's "("ondinsed  .Siutiineat  of  Mortality"  for  the  month  of  July,  the 
whole  number  of  deuths  reported  was  519,  including  3  from  alcohol- 
ism, 7  from  ccrebro-spinnl  meningitis,  32  from  cholera  infantum,  4  from 
crouj),  3  from  dysentery,  7  from  diiihtheria,  6  from  dinrrhd-n,  I  fiDui 
erysi|)elns,  12  typhoid  fever,  4  from  inalurial  fever,  1  from  leprosy,  1 
from  pyiemia,  7  fiom  whooi)ing-cough,  1  from  syphilis,  3  from  scarlet 
fever,  and  2  from  sMiall-|)ox. 


ANSWERS  TO   CORRESPONDENTS. 

No.  2S0. — Heard  nnd  Rockwell's  "  Treatise  on  the  Medical  and 
Surgical  Uses  of  Electricity."  Loring's  "  Text-book  of  Ophthalmos- 
copy." 

No.  221. — The  instrument  was  described  in  the  "  New  York  Medi- 
cal Journal"  for  April  9,  1887,  page  393. 

No.  222. — Three  editions.  The  fourth  edition  will  be  issued  early 
in  the  coming  autumn.  _____ 

To  Contributors  and  Correspondents. —  The  attenlion  of  all  vliti  jmrjjote 
favoring  %t«  with  communications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  {1)  when  a  m.anuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  7~ules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  nrvust  be  distinctly 
staled  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  autfiors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  msdical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  m.ust  contain  the 
wriier^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  canjn-operly  be  given  in  this  journal,  will  be  answered  6y 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publiccUion 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  layman  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
fwmedof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  ineet- 
ings  will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem^ 
bers  of  the  prof ession  who  send  tis  information  of  m.atters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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A  DILATING  BULBOUS  URETHROTOME 
(AND  URETHROMETER), 

ADAPTED  TO  STRICTITRES  OF  BOTH  LARGE  AND  SMALL' CALIBER. 

By  W.    B.    ROGERS,    M.  D., 

PROFESSOR   OF  THE  PRINCIPLES   AND   PRACTICE   OF   SUBGERT  AND   CLINICAL 
SURGERY  IN  THE  MEMPHIS  HOSPITAL  MEDICAL  COLLEGE,  MEMPHIS,  TENN. 

Nearly  four  years  ago  I  presented  at  a  meeting  of  the 
Tri-State  Medical  Association  of  Missouri,  Arkansas,  and 
Tennessee  a  urethrotome  and  uretlirometer  combined. 
This  instrument  was  of  my  own  invention,  and  while  at  that 
time  it  had  fulfilled  all  the  requirements  of  such  an  instru- 
ment, in  some  six  or  eight  operations,  in  my  hands,  yet  it 
was  new,  and  required  a  longer  period  of  probation  before 
its  claims  of  superiority  could  be  reasonably  well  pressed 
upon  the  profession. 

Time  has  passed — the  test  has  been  made  in  more  than 
a  hundred  cases,  both  in  private  practice  and  at  my  college 
clinics,  and  I  am  prepared  to  urge  its  claim  of  superior 
merit.  Laying  aside  any  discussion  of  stricture  of  the 
urethra  and  its  treatment,  a  brief  considei'ation  of  urethro- 
tomes in  general  is  the  present  object  of  this  paper.  It  can 
be  briefly  summed  up  that  urethrotomes  that  are  made  to  cut 
during  their  introduction  are  not  safe  in  cases  of  stricture 
of  very  small  caliber,  especially  if  complicated  by  false  pas- 
sages, hence  the  preference  by  the  profession  for  an  instru- 
ment that  cuts  from  behind  forward.  So  far  as  I  am  posted, 
those  instruments  which  incise  during  withdrawal,  and  which 
possess  dilating  powers,  both  with  and  without  a  bulb,  are 
of  such  diameter  that  the  stricture  must  be  first  dilated  with 
some  other  instrument  before  the  urethrotome  can  be  used, 
and  such  being  the  case,  these  urethrotomes  possess  only  an 
imaginary  advantage  over  those  cutting  during  introduction, 
because  the  latter  can  deal  safely  with  strictures  of  large 
caliber. 

The  advantage  of  a  bulbous  instrument,  wherein  the 
bulb  is  formed  behind  the  stricture,  is  readily  appreciable  to 
any  one.  The  instrument  I  offer  retains  this  feature,  and  the 
bulb  is  formed  on  a  plan  entirely  different  from  any  I  have 
ever  seen,  and  by  such  mechanism  as  enables  the  instrument, 
when  ready  for  introduction,  not  to  exceed  in  size  a  No.  4 
steel  sound  ;  yet,  when  the  bulb  is  formed,  the  measure  is 
that  of  the  largest  male  urethra.  The  size  of  this  bulb  can 
be  increased  or  diminished  at  will ;  hence  the  caliber  of  the 
urethra,  as  well  as  that  of  the  stricture,  is  easily  taken  all 
along  its  course — a  urethrometer  combined  with  the  ure- 
throtome. 

The  instrument  is  conical  and  is  prepared  for  the  use 
of  the  filiform  guide,  and  will  safely  follow  whenever  the 
guide  will  pass.  No  preparatory  dilatation  is  needed — a 
proceeding  claimed  by  way  of  apology  for  other  larger  in- 
struments to  be  beneficial,  and  which  claim  it  is  difficult  to 
appreciate. 

The  dilating  feature  is  a  sine  qua  non  to  any  urethro- 
torae's  permanent  favor  with  the  urethral  surgeon. 

The  bulbous  enlargement  on  this  instrument  is  wedge- 


shaped,  with  its  apex  directed  toward  the  stricture,  so  that 
during  the  periods  of  incision  the  wedge  continues  to  insert 
itself — to  dilate  the  stricture — hence,  in  the  most  exact  sense 
of  the  word,  it  is  a  urethrotome  which  incises  while  dilating. 
It  is  suitable  for  strictures  of  both  large  and  small  caliber, 


because  the  cut  can  be  made  at  any  stage  of  the  forming  of 
the  bulb,  and  the  stricture  can  be  incised  on  all  sides  by 
rotating  the  instrument. 

A  careful  study  of  the  excellent  drawings  furnished 
by  Tiemann  &  Co.,  who  make  the  instrument,  will  show 
the  mechanism  of  the  instrument  as  well  as  how  it  is 
used. 

Fig.  A  shows  the  instrument  with  its  points  and  guides. 

Fig.  B  shows  its  passage  along  the  urethra  to  the  blad- 
der, before  the  bulb  is  formed. 

Fig.  C  shows  it  during  withdrawal.  The  bulb  which  was 
formed  in  the  bladder  detects  the  stricture  at  S,  Avhile  R  is 
the  blade  for  incising  the  stricture. 

Returning  to  A,  the  instrument  will  be  seen  to  consist 
of  a  shaft,  I  H,  a  curve,  H  D  G,  and  a  curved  point,  M.  This 
point  M  may  be  unscrewed  just  in  advance  of  G,  and  re- 
placed by  the  straight  point  O,  to  which  is  attached  the 
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Hoft  cfttijiit  guide  ;  or  tlic  point  M  inny  1>o  roplnced  by  tbo 
Hhort  point,  fiiniiclf<l  for  tlii'  wlinlclxuio  j^iiiilf  X — ul'tt-r 
(Joulov.  'I'Im-  slwirt  I  II  in  six  inclios  loiii;,  cvliiidrical,  with 
n  uniform  tiiiiniotor  0(|ualing  that  of  No.  l  lOtifxIish  scale, 
whih'  lh»'  curvi'  gradually  diniiiiishcH  in  dianu'ter  to  tho  size 
of  No.  ;{.  'I'lic  point  (>  tapers  to  the  tiliforiu  ifuide.  Thus 
we  form  .in  instrument  which  e;ui  he  safely  pressed  to  tlie 
hiadder  tiiroiinh  ;uiv  stricture  whose  o|)eninur  cjiii  i>e  paused 
hv  the  guide. 

Thesliaft  1  II  consists  of  two  eyliiulers — a  solid  one,  with 
ring  haiullo  K,  inclosed  hy  hollow  one  with  ring  handle  F. 
Along  the  curve  the  two  cylinders  heiiomc  solid  half-cylin- 
ders, with  their  flat  surfaces  opposed,  thus  forming  a  solid 
whole  cvliiuler.  At  (J  the  hollow  cylinder  of  the  shaft  re- 
ceives the  solid  one.  Tho  instrument  having  been  passed  well 
into  the  bladder  by  means  of  the  ring  handle,  F,  tlie  hollow 
cylinder  of  the  shaft  is  rotated,  causing  a  separation  of  the 
two  half-cylinders  of  the  curve,  thus  forming  (in  the  bladder) 
a  skeleton  bulb  of  any  desirable  diameter  uptothatof  the  full- 
sized  nuile  urethra.  Tho  diameter  of  the  bulb  at  any  stage 
of  its  formation  can  be  seen  as  the  arrow-point  plays  over 
the  meter-plate  opposite  ring  handle,  F.  It  will  be  seen  in 
Fig.  C  that  as  the  instrument  is  withdrawn  we  approach 
the  stricture  at  S  with  the  point  of  a  wedge  whose  base 
corresponds  to  the  greatest  diameter  of  the  bulb.  With 
this  wedge  we  keep  the  stricture  well  on  the  stretch.  At  R 
is  seen  the  blade  for  incising,  the  handle  of  which  is  at  K. 
The  blade  lies  concealed  and  sheathed  between  the  two  half- 
cvlinders  of  the  curve,  and  can  be  made  to  protrude  and 
cut  to  the  depth  of  one  line  or  less.  This  incising  may  be 
performed  with  a  bulb  of  any  size,  and  at  one  razor-like 
sweep,  or  by  nicking,  then  dilating,  and  repeating.  The 
latter  is  preferable,  since  by  this  method  we  cut  only  through 
the  depth  of  the  cicatrix  when  the  bulb  glides  on.  That  it 
does  incise  the  healthy  (?)  urethra  both  behind  and  in  front 
of  the  stricture  may  be  urged  as  an  objection,  which,  how- 
ever, is  more  theoretical  than  real,  since  longitudinal  in- 
cisions are  not  followed  by  contraction  of  the  canal. 

During  the  introduction  of  the  ordinary  steel  sound  the 
point  is  liable  to  be  arrested  by  folds  of  the  membrane  lin- 
ing the  canal,  or  by  spasm  of  the  "  cut-oflf  "  muscle  ;  hence 
the  skilled  surgeon,  to  detect  a  stricture  of  large  caliber,  re- 
lies on  the  grasping  or  "  biting"  during  withdrawal ;  but  to 
the  hand  unfamiliar  with  this  "  biting"  a  stricture  may  escape 
detection,  and  the  period  at  which  it  is  most  amenable  to 
treatment  be  allowed  to  pass.  With  this  instrument  and 
the  bulb  formed  in  the  bladder,  the  merest  novice  in  ure- 
thral surgery  can  hardly  fail  to  detect  the  slightest  degree 
of  constriction. 

It  is  not  maintained  that  a  cure  must  necessarily  follow 
simple  incision  with  this  urethrotome,  but  it  is  maintained 
that  the  instrument  can  be  safely  passed  through  any  ure- 
thra admitting  the  filiform  guide  ;  that  it  detects  and  locates 
the  stricture  during  withdrawal ;  that  it  stretches  or  dilates 
steadily  while  the  blade  nicks  fiber  after  fiber  of  the 
stricture  through  its  entire  thickness ;  that,  besides  be- 
ing a  urethrometer,  it  can  take  the  place  of  a  series  of 
conical  sounds  or  dilators,  and  thus  be  used  in  the  after- 
treatment. 


TWO   CASKS   OF 

K  K  M  ()  V  A  L     ()  F     ITT  K  II I  N  K     M  Y  O  M  A  : 

oNK,  .'^i  ruAriTiuc  iiystkhkctomy;  thk  othkh, 

COMI'LETK    IIYSTKKKCTOMY. 

A  Xrw  Afflh<nl  of  (ilK/Mtsint/  of  Ihr  Slitinp. 

MirroHCojiiciil  li/aiiihuitittii  of  ttir  Ajipoultu/tH. 

RcmnrkH  on  (he  TrfiiltimU  of  l/trrine  Mi/omti  ht/  h'lfftririti/. 

Ih-   MAKY   A.    DIXON   JONK.S,   M.  I)., 

HUndEON   TO  TIIR    WOMANV   HOSPITAL  OF   BROOKLYN. 

{Coiu-ludcd  from  jtayc  205.) 
Are  the  contractile  cicatrices  from  the  positive  cauter- 
izing and  con.seijuent  narrowing  of  the  uterine  canal  to  be 
desired,  or  are  they  beneficial  ?  They  are  produced  for  the 
purpose  of  arresting  haunorrhage ;  but  luemorrhage  may 
depend  upon  other  causes  than  the  sanguineous  exudation 
or  excessive  secretion  of  the  interior  of  the  uterus. 

And  there  are  yet  other  dangers;  even  the  great  Apostoli 
speaks  of  "  a  fatal  error  of  diagnosis."  He  says :  "  I  did 
not  recognize  the  presence  of  a  suppurating  ovarian  cyst, 
which  caused  death  from  peritonitis."  By  surgery  this 
unexpected  condition  could  have  been  managed,  and  the 
patient  saved.  He  says  of  another  case  :  "  Death  was  due 
to  a  puncture  made  too  deeply  !  The  consequence  was  in- 
traperitoneal gangrene  !  Then  "  a  puncture  made  too  deep- 
ly "  may  cause  "  intraperitoneal  gangrene  "  ?  He  confesses 
to  having  "  excited  or  aggravated  in  the  course  of  five  years 
ten  perimetric  phlegmonous  inflammations " ;  and  how 
many  perimetric  phlegmonous  inflammations  have  been  ex- 
cited by  less  skillful  hands  ?  Says  Knowlsly  Thornton  : 
"We  do  not  fully  appreciate  the  dangers  of  the  method.  I 
know  of  one  case  in  which  rapidly  fatal  pyaemia  followed  a 
few  applications  in  the  hands  of  one  experienced  in  the  use 
of  the  method."  The  journals  tell  us  of  narrow  escapes, 
and  even  such  careful  manipulators  as  the  Keiths  record 
the  history  of  a  serious  case  of  cellulitis  of  which  the 
gravity  is  not  lessened  by  attributing  it  to  the  carelessness 
of  the  patient.*  Dr.  Champreys  said,  at  the  meeting  of 
the  London  Obstetrical  Society,  June  21,  1883,  that  "he 
had  heard  of  wide-spread  suppuration  and  septicaemia,  and 
of  death  after  the  employment  of  this  method,  and  re- 
gretted that  these  cases  had  not  been  reported."  A  phy- 
sician, in  the  American  Gynaecological  Society,  says :  "  I 
operated  in  one  case,  and  set  up  a  pretty  smart  attack  of 
peritonitis  by  introducing  one  needle  through  the  abdomi- 
nal wall";  there  was  also  reported  by  another  physician 
at  the  same  meeting  "  an  enormous  pelvic  abscess  caused 
by  electrolysis."  Another  said  :  "  Peritonitis  and  pelvic  ab- 
scess are  precisely  the  dangers  liable  to  follow  the  use  of 
electricity  by  abdominal  puncture."  f 

Apostoli  also  speaks  of  "  errors  of  practice "  from  the 
too  violent  or  too  intense  use  of  the  negative  pole  in  the 
case  of  subacute  or  perimetric  inflammation,  and  says:  "I 
acknowledge  having  been  sometimes  unsuccessful,  and  my 
failures  1  shall  recount  at  length  in  a  work  now  in  prepara- 
tion, and  will  devote  a  chapter  to  needful  precautions,"  re- 
marking that  "  he  has  already  enlarged  upon  the  dangers 

*  "Brit.  Med.  Jour.,"  March  23,  1888. 
t  "  Am.  Gyn.  Trans.,"  1887. 
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elsewhere."  If  all  should  "  write  a  book,"  and  "  recount  at 
length  their  faihircs  "  and  "enlarge  upon  the  dangers,"  I 
su{)posc  that  even  the  world  itself"  could  not  contain  the 
books  that  sliould  be  written." 

I5ut,  with  all  the  stupendous  dangers  and  terrific  possi- 
bilities, Apostoli  says  :  "  It  is  very  easy  of  application,  since 
•  it  only  requires  an  elementary  acquaintance  with  the  prin- 
ciples and  practice  of  electro-therapeutics.  It  is  simple,  for 
it  is  ordinarily  nothing  more  than  a  skillful  uterine  thera- 
peutical soundage."  Munde  says  :  "  It  requires  no  pro- 
longed study  of  the  mysteries  of  electricity,  no  special 
knowledge  or  experience  as  an  electrologist."  But,  when 
you  think  of  making  punctures  in  a  sick  woman's  abdomen 
"  for  a  depth  of  from  three  to  four  inches,  according  to  the 
size  of  the  tumor,"  it  would  seem  to  require  a  profound 
knowledge  of  something.  The  "  Lancet,"  February  25, 
1888,  says:  "The  technical  knowledge  required  consists 
in  the  knowledge  which  those  accustomed  to  pelvic  and  ab- 
dominal tumors  possess,  and  which  electricians  as  electri- 
''  cians  do  not  possess.  Are  we,  then,  to  expect  the  appear- 
ance of  a  new  hybrid — the  '  electro-gynaecologist'  "  ?  Play- 
fair  says:  "Cases  should  be  treated  by  gynaecologists,  and 
not  left  to  professional  electricians  ;  as  well  leave  ovariotomy 
to  the  cutlers  who  made  the  instruments  used  in  the  opera- 
tion." Engelman  says  :  "  Attention  to  the  minutest  details 
are  necessary  to  the  safety  of  the  patient ;  when  the  high- 
est intensities  are  used,  we  must  apply  the  electrical  current 
with  the  utmost  circumspection." 

And  there  are  yet  other  and  unknown  dangers,  some 
unrecognized  bad  condition  produced  by  the  current  that 
has  a  tendency  to  end  in  or  produce  such  after  ill  re- 
sults. Apostoli  tells  of  "  seven  who  had  had  the  current 
applied,  and  afterward  put  themselves  into  the  hands  of  six 
most  eminent  surgeons,  and  not  one  of  the  seven  recovered 
from  the  operation."  What  deadly  influence  had  resulted 
-  from  the  use  of  the  current,  or  what  abnormal  change  had 
thereby  been  produced  ?  Was  there  an  "  atrophy  "  of  some 
vital  part,  "a  dissolvent"  or  "destructive"  process,  or  was 
there  a  "  cutting  off  of  the  supplementary  circulation  of 
some  life  structures  "  ?  Lawson  Tait  reports  in  the  "  British 
Medical  Journal,"  December  lY,  1887:  "I  have  recently 
operated  (in  addition  to  one  previously  alluded  to),  which 
has  been  made  worse  by  electrical  treatment."  Also  in  the 
"British  Medical  Joucnal "  of  July  14,  1888,  he  says  that 
"  he  had  that  day  operated  on  a  lady  who  had  been  treated 
by  electricity  for  months,  not  only  without  benefit,  but  with 
absolute  detriment."  In  the  "  American  Journal  of  Obstet- 
rics," March,  1888,  a  case  of,  as  the  writer,  Dr.' Victoria 
Scott,  calls  it,  "  a  mass  of  interstitial  and  subperitoneal 
fibroid  tumors."  It  states  that  "January  8th  an  insulated 
needle  was  inserted  for  five  minutes  with  the  negative  pole 
in  the  tumor.  January  18th,  needle  was  again  inserted  for 
thirteen  minutes  to  the  depth  of  half  an  inch.  February 
6th,  uterus  was  swollen  around  the  site  of  the  puncture, 
and  more  tender  than  usual  ;  full  feeling  in  the  pelvis;  con- 
stant bearing  down."  What  injury  was  done  ?  Was  peri- 
metric phlegmonous  inflammation  excited,  or  intraperito- 
neal gangrene  ?  A  short  time  after  this  the  patient  was 
operated  on,  in  Pennsylvania  University  Hospital,  by  one 


of  our  most  successful  and  best-known  American  gynaeco- 
logical surgeons,  and  "  the  patient  died  thirty-six  hours 
after";  the  writer  of  the  article  says:  "Fallen  a  victim  to 
the  surgeon's  knife  ! "  Not  so ;  if  the  true  history  was 
known,  it  would  say  :  "  A  victim  to  the  puncture-needle." 
Apostoli  says:  "A  puncture  made  too  deeply  produces  in- 
traperitoneal gangrene,"  and  the  operator  confesses  that, 
"  in  making  the  second  puncture,  the  needle  was  introduced 
too  deeply,  and  set  up  some  inflammation."  But  for  the 
previous  electrical  treatment,  this  hysterectomy  might  have 
been  a  happy  success,  as  many  others  have  been.* 

Dr.  L.  Byrne,  of  St.  Mary's  Hospital,  Brooklyn,  pre- 
sented to  the  New  York  Obstetrical  Society,  December  20, 
1887,  the  histories  of  two  cases  of  "laparo-hysterectomy.' 
One  was  for  sarcoma  of  the  uterus,  entirely  successful ;  the 
other  was  for  uterine  fibroid,  certainly  a  much  simpler  case, 
but  it  had  been  treated  by  electricity ;  so  it  resulted  fatally. 
Is  there  no  lesson  or  warning  in  all  this  ?  The  surgeon  says 
in  his  report,  "being  convinced  that  no  advantage  but  some 
risk  would  attend  further  electrolytic  treatment";  and  he 
has  since  written  me  that  "  the  patient  had  been  treated  for 
a  short  period  by  electrolysis,  but  without  any  satisfactory 
results;  probably  a  result  that  proved  deeply  unfortunate. 
E.  Cutter,  in  his  remarkable  series  of  cases  published  in  the 
"American  Journal  of  Obstetrics,"  February,  March,  and 
April,  1887,  reports  a  case  : 

Woman,  forty  years  of  age,  pedunculated  fibroid  ("of 
which,"  Sir  Spencer  Wells  says,  "■  it  would  be  idle  to  suggest 
electricity,  as  myotomy  would  be  the  work  of  minutes,  and  the 
risk  scarcely  worth  mentioning  ").  The  general  health  of  the  pa- 
tient was  good;  face  and  complexion  healthy.  Electrolysis  was 
thorouglily  applied  several  times,  but  the  tumor  was  in  no  way 
afltected,  diminished,  or  softened  ;  the  patient's  breath  became 
very  short,  and  an  excessive  serous  vaginal  discharge  prostrated 
her.  Life  became  a  burden.  Laparotomy  was  resorted  to,  but 
apparently  she  had  been  so  injured  by  the  previous  electrical 
treatment  that  she  died  in  fourteen  days.  The  operation  per 
se  seemed  entirely  successful.  The  record  says  there  was  so  little 
shock  that  the  pulse  was  in  no  way  disturbed,  and  after  the  op- 
eration the  patient  desired  to  see  the  tumor,  and  asked  for  the 
details  of  the  operation. 


*  Dr.  V.  Scott  says  in  the  same  article :  "  The  time  has  come  when 
many  in  the  profession  are  ready  to  severely  criticise  the  surgeon  who 
dares  to  remove  either  the  ovaries  or  the  uterus  foe  the  relief  of  this 
trouble,  and  it  may  be  in  the  near  future  that  such  an  operation  will 
be  considered  as  one  of  malpractice,  and  the  operator  punished  accord- 
ingly." 

Professor  T.  G  Thomas  says :  "  He  who  allows  death  to  occur  from 
uterine  fibroids  without  oifering  the  patient  the  chance  of  safety  pos- 
sible from  gastrotomy,  is  assuming  a  responsibility  far  greater  than 
that  which  would  attend  our  honest  and  well-directed  efforts  to  save 
Me:'— Op.,  p.  648. 

The  London  "Lancet"  of  February  25,  1888,  says:  "It  is  by  no 
means  true  that  it  lias  been  demonstrated  beyond  doubt  that  electrol- 
ysis, when  properly  performed,  is  the  most  certain,  safe,  and  success- 
ful (sic)  way  of  dealing  with  fibroid  tumors  that  we  possess." 

One  case  Dr.  Scott  reports  :  "  Patient,  thirty-four  years  old ;  a  large 
submucous  intra-uterine  fibroid  and  a  fibroid  tumor,  about  the  size  of  a 
walnut,  protruding  posteriorly  from  the  fundus.  .  .  .  Patient  desires  to 
be  kept  under  treatment  till  the  menopause ;  visits  the  office  weekly." 
Suppose  the  menopause  is  delayed  till  she  is  sixty,  is  she  to  visit  the  of- 
fice weekly  for  thirty  years  on  account  of  a  tumor  the  size  of  a  walnut  ? 
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AiiotluT  (iHHo  n>|)orte<l  l>y  tlu!  wamo  writer  : 
\Vi)iiiftn.  forty-oi^rlit  joiirH  of  ago,  with  i()l)iiliitc<l  fibroid 
tumor  of  tlii'  uterus.  (Jonoral  lioaltli  pretty  frood,  mid  does  not 
sulVor  from  lueuiorrliaf,'e.  Ap|)areiitly  thin  was  a  very  favorable 
case  for  operation,  and  tiie  operation  in  itnolf  would  have  been 
attended  with  the  inont  happy  results;  but  eloetroly.siH  was  used  ; 
one  electrode  was  iiitrodiieed  into  (ho  uterus  per  vnyiiutiu,  tlie 
other  introduced  tiirou^rli  tiie  aiidoiuinal  parietcs.  At  the  second 
operation  hotli  electrodes  were  passed  throu^'h  the  abdominal 
parietos.  Eleven  inoro  operations.  Keportsays:  Patient  bene- 
Hted  by  the  treatment,  the  tumor  became  smaller,  then  it  en- 
larged, hardened,  and  increased  in  size,  and  finally  had  to  be 
removed  to<iether  with  the  uterus.  Tho  patient  lived  tliirty-si.x 
hours. 

I>r.  Cutter,  however,  gives  the  case  of  a  woman  forty 
years  old,  having  a  podunculatod  fibroid,  attended  by  no 
lijvniorrliage ;  four  applii'ations  of  electricity  were  made, 
after  which  abdominal  section  was  resorted  to,  for  the 
reason  that  the  tumor  might  be  ovarian  ;  tumor  was  re- 
moved, and  patient  recovered.  "  But,"  says  Dr.  Cutter, 
"  this  case  is  counted  as  one  in  whioli  galvanism  had  no 
effect,  because  laparotomy  was  resorted  to  before  relief  was 
obtained."  If  galvanism  had  had  its  effect,  would  the  pa- 
tient have  recovered  ?  Dr.  James  Hunter  reports  one  case 
in  whioli  electrolysis  was  thoroughly  tried  on  a  large  uterine 
fibroid.  He  says  :  "  I  Iiad  subsequently  to  remove  the 
uterus,  and  the  patient  recovered.  I  examined  the  uterus 
and  found  no  evidence  of  any  effect  on  the  tissue  of  the 
fibroid  by  the  current."  In  this  case  also  "  galvanism  had 
no  effect." 

The  galvanic  puncture  is  more  to  be  dreaded  and  pro- 
duces more  serious  complications  than  the  tapping  of  ova- 
rian cysts,  and  seems  to  have  a  tendency  to  end  in  more 
disastrous  results.  I  think  a  question  to  be  asked  of  all  who 
apply  to  be  relieved  of  the  miseries  of  a  uterine  fibroid  is. 
Have  you  had  any  electrical  treatment,  or  the  galvano- 
puncture  ?  and  if  they  have  had,  surgeons  would  be  wise  if, 
in  many  cases,  they  would,  on  this  account,  refuse  to  operate. 

An  operation  to  relieve  a  uterus  enlarged  by  a  fibroid  is 
certainly  a  great  responsibility.  T.  A.  Emmet  says:  "To 
remove  the  uterus  when  enormously  enlarged  by  a  fibroid 
growth  is  unquestionably  one  of  the  most  formidable  opera- 
tions a  surgeon  can  be  called  upon  to  undertake."  But 
every  step  can  be  taken  with  thoughtful,  far-seeing  intelli- 
gence, all  probabilities  and  possibilities  weighed,  emer- 
gencies carefully  provided  for,  and  using  every  care  and  pre- 
caution, knowing  that  the  procedure,  if  successful,  will  add 
years  to  a  life  which  is  now  "  not  worth  living,"  and  the  in- 
creasing miseries  of  which  can  not  be  much  longer  endured. 
The  two  operations  here  reported  were  undertaken  with  the 
dangers  and  difficulties  full  in  view,  guarding  against  the 
dangers  as  much  as  possible,  and  with  a  thorough  design  to 
relieve  suffering,  save  life,  and  restore  to  health.  "  Look- 
ing, therefore,  at  the  difficulties  and  dangers  of  abdominal 
surgery  and  at  the  avowed  impotency  of  the  greater  part  of 
medication  in  cases  of  fibroma,"  surgery  was  elected  as  the 
best  treatment  for  these  two  cases,  as  less  dangerous  than 
electrolysis,  and  as  giving  more  perfect  results.  Greig 
Smith  says  :  "  From  the  point  of  view  of  immediate'  mor- 
tality, it  is  as  justifiable  as  any  other  major  operation."    The 


"  Britirth  Medi(!al  Journal"  says:  "It  is  an  operation  not 
attended  with  high  nif)rtality  in  experi((n(;e(l  hands."  M. 
D.Mann  Hays:  In  Home  caHcs  "  supravaginal  liyHtereetomy 
allbrds  nearly  as  good  a  cliaiic<!  of  hucccsh  as  does  ovariotomy 
in  a  simple  ovarian  cyst." 

Aj)osto]i  speaks  of  "surgical  insecurity  and  tlierapeuti- 
cal  insufliciency  ";  but  has  not  the  electrical  treatment  both 
"  insecurity  "  and  "insufficiency"?  In  the  same  series  of 
cases  referred  to,  I)r.  ('utter's  first  direction  seems  to  savor 
of  insecurity,  ile  says  "the  fibroid  must  be  penetrated 
deeply  in  the  direction  which  the  operator  deems  most  de- 
sirable, and  if  the  j)ulse  becomes  accelerated,  the  respiration 
hurried,  the  fac,(!  pinched,  the  countenance  Hippocratic,  and 
the  skin  sweaty  and  cold,  it  was  thought  time  to  stop  !  " 

"The  first  case,  where  a  regular  and  determined  effort  was 
made  to  try  the  effects  of  electricity  upon  a  uterine  fibroid  to 
arrest  its  growth :  The  patient,  thirty-six  years  old.  Tumor, 
extending  midway  between  the  pubes  and  umbilicu.s,  weighs 
four  pounds,  and  entirely  free  from  adhesions." 

In  the  case  of  such  a  tumor  in  so  healthy  a  person,  sim- 
ply removing  the  uterine  appendages,  which  doubtless  were 
diseased,  would  have  been  sufficient,  and  would  have  saved 
the  patient  all  future  suffering.  Certainly  removing  the 
tumor  by  hysterectomy,  with  proper  care  and  precautions, 
would  have  seemed  to  be  a  safe  operation  ;  but  electrolysis 
was  elected,  punctures  were  made  into  the  tumor  through 
the  abdominal  walls,  and  death  resulted  soon  after.  With- 
out any  electrical  treatment  the  woman  would  probably  have 
lived  many  years,  at  least  until  worn  out  with  the  growth. 

Another  case:  Woman  twenty-eight  years  old,  a  fibroid  of  the 
uterus.  First  operation :  electrodes  penetrated  the  abdominal 
parietes;  a  copious  discharge  of  bloody  serum  followed  the  in- 
troduction of  the  electrodes,  which  flow  continued  for  twenty- 
four  hours  through  the  punctures,  after  the  electrodes  were 
withdrawn.  Second  operation  followed  by  pain  in  the  abdomen, 
vomiting,  hebetude,  headache,  fever,  prostration,  etc.  Third 
operation  :  symptoms  more  severe,  pain  greater,  and  more  pros- 
tration. The  patient  was  confident  that  the  tumor  was  lessened 
in  size,  but  the  symptoms  of  profound  exhaustion  and  extreme 
weakness  recurred  soon  after,  with  an  asthenic  type  of  typhoid 
fever  which  ended  her  life  in  about  four  weeks.  The  author 
well  says:  "When  we  consider  the  ordinary  result  of  punctured 
wounds  of  the  peritonseura  it  is  certainly  remarkable  that  no 
more  patients  have  perished  under  thepresent  operation." 

Another  case :  Woman  fifty  years  of  age.  The  tumor  had  ex- 
isted for  a  year.  The  electrodes  were  passed  through  the  abdomi- 
nal walls,  and  the  current  continued  for  five  minutes.  The  next 
day  she  had  chills,  was  bloated  and  swollen  in  the  abdomen,  and 
died  six  weeks  after.  Another  case:  Woman  fifty  years  of  age, 
with  a  hard  abdominal  uterine  tumor,  had  two  applications  of 
the  battery,  and  thought  she  had  improved  and  the  tumor  dimin- 
ished in  size.  Third  operation  :  fluid  of  a  sanguinolent  charac- 
ter copiously  exuded  through  the  punctures;  death  occurred 
fourteen  weeks  after.  Woman  forty-five  years  old;  eight  or 
ten  small,  freely  moving  lobes  could  be  readily  felt  in  the  ab- 
domen. Five  operations.  One  electrode  was  passed  through 
the  rectum  into  the  tumor  about  four  inches;  the  other  elec- 
trode was  passed  into  the  most  prominent  lobe  on  the  right  side 
of  the  navel;  the  current  was  continued  for  ten  minutes,  and 
was  followed  by  pain  and  prostration.  Second  operation  :  one 
electrode  was  introduced  through  the  rectum  and  the  other  into 
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a  lobe  farther  to  the  right  of  the  navel.  "  There  was  some 
difficulty  in  penetrating  the  lobe,  as  it  slipped  away  from  the 
hold  "  (showing  that  it  was  a  pedunculated  fibroid  with  no  adhe- 
sions and  very  easy  to  have  managed  surgically).  The  current 
was  continued  for  ten  minutes,  and  was  followed  by  prostra- 
tion and  distress,  quicker  pulse,  pain  in  site  of  the  abdominal 
punctures,  slow  and  irregular  breathing,  and  universal  tender- 
ness; pulse,  120  to  130;  temperature,  103°  to  104°  F. ;  nausea, 
and  finally  delirium.  Death  eleven  days  after  operation.  The 
author  again  remarks:  "When  the  deep  penetration  of  the  ab- 
dominal cavity  is  considered,  it  appears  remarkable  that  more 
deaths  have  not  occurred." 

Woman  forty-one  years  old ;  fibro-myoma  of  the  uterus. 
Both  electrodes  were  six  times  plunged  through  the  abdominal 
walls  into  the  tumor  to  the  depth  of  three  or  four  inches,  and 
the  current  each  time  continued  for  five  or  ten  minutes. 

Was  there  much  security  in  such  a  procedure?  An 
attack  of  peritonitis  followed,  from  which  she  died. 

Patient  twenty-four  years  old,  health  not  much  disturbed, 
able  to  go  through  her  daily  duties  as  domestic :  First  opera- 
tion ;  the  electrodes  were  thrust  into  the  tumor  at  two  points, 
six  inches  apart,  to  the  depth  of  four  inches;  galvanic  current 
maintained  five  minutes.  Returning  to  consciousness,  she  com- 
plained of  severe  pains  through  the  abdomen.  Three  other 
operations  were  repeated  in  the  same  manner.  Patient  said 
"  she  was  sure  the  tumor  was  smaller,  because  her  clothes 
seemed  much  looser  about  her."  Two  more  operations ;  death 
a  year  after.  Patient  forty-three  years  old ;  tumor  size  of 
six  months'  pregnancy ;  second  introduction  of  the  electrodes 
was  followed  by  profuse  haemorrhage,  loss  of  appetite,  and 
strength.  "Death  ensued  from  prostration."  *  Patient  thirty- 
eight  years  old  ;  had  noticed  an  enlargement  of  the  abdomen  for 
three  or  four  years ;  the  battery  was  used ;  thought  she  was 
better,  but  afterward  died. 

Of  the  next  case  the  writer  says :  "  As  to  the  effects  of 
electrolysis,  they  were  not  encouraging."  He  reported 
some  cases  as  "  diminished  in  size."  Dr.  T.  A.  Emmet  said 
"  he  did  not  doubt  that  there  had  been  many  successful 
cases  on  record,  but  he  had  not  been  so  fortunate  as  to  see 
one."  At  the  meeting  of  the  New  York  Obstetrical  So- 
ciety, January  18,  1887,  was  reported  the  history  of  "a 
case  of  fibroid  tumor  of  the  uterus.  An  insulated  platinum 
sound  was  introduced  into  the  uterus,  connecting  it  with 
the  positive  pole  of  the  battery,  while  a  smooth,  round  steel 
needle,  properly  insulated,  was  introduced  through  the  pos- 
terior cervix  into  the  tumor.  A  current  from  eighteen  cells 
of  a  zinc  carbon  battery  was  passed  for  twenty  minutes. 
Two  days  after,  operation  was  repeated  with  thirty  cells ; 
she  grew  gradually  weaker  and  died  a  month  after.  At  the 
autopsy  the  tumor  was  found  to  be  universally  adherent, 
and  a  large  portion  of  its  interior  was  found  to  be  disin- 
tegrated." 

Dr.  T.  A.  Emmet  thought  that  whenever  electrolysis 
was  sufficiently    effective  to    cause    disintegration    of,  the 


*  In  striking  contrast  to  such  cases  are  the  numerous  reports  of 
hysterectomy  safely  performed  and  the  health  of  patient  entirely  re- 
stored. As  in  London  "  Lancet,"  February :  "  A  tumor  measured  nine 
inches  transversely ;  hysterectomy ;  patient's  temperature  never  above 
100-6°  F."  "  Lancet  "  of  March  :  "  Uterus  irregularly  enlarged  as  in 
the  sixth  month  of  pregnancy ;  woman  failed  from  loss  of  blood ; 
uterus  and  mass  removed;  temperature  never  above  100°  F.  Patient 
entirely  restored  and  able  to  pursue  her  vocation." 


tumor,  it  generally  caused  the  death  of  the  patient.  Dr- 
J.  Byrne  said :  "  Several  years  ago  I  applied  the  galvanic 
current  to  a  large  fibroid,  fifteen  seances  being  held.  I 
thought  I  did  more  harm  than  good." 

As  to  its  "  insufficiency  "  Apostoli  says  :  "  There  are 
cases  where  there  is  no  possibility  of  satisfactory  treatment, 
owing  to  an  apparently  absolute  intolerance  of  high  intensi- 
ties of  current." 

2.  He  says :  "  I  have  met  with  the  same  intolerance  in 
some  hysterical  subjects  in  cases  of  very  irritable  uterus." 

3.  "  In  cases  of  perimetric  and  interstitial  inflamma- 
tion." 

4.  "  The  class  of  cystic  fibromata." 

5.  "Tumors  with  a  tendency  to  malignant^degenera- 
tion."  He  says:  "  I  have  recorded  three  such  instances; 
in  them  intra-uterine  galvano-cauterization  generally  proved 
useless."  And  in  how  many  more  may  it  prove  useless  ? 
He  continues :  "  Something  more  is  demanded,  and  we 
must  seek  in  galvano-punctures  means  more  powerful,  more 
efficacious." 

6.  Baker  says :  "  So  long  as  there  is  any  acuteness  pres- 
ent in  the  inflammatory  process,  just  so  long  would  it  be 
hazardous  to  attempt  any  manipulative  interference."  And 
Munde  remarks :  "  It  should  be  used  only  in  chronic  con- 
ditions," Also,  Apostoli  emphasizes  the  special  danger 
whenever  there  is  any  trace  of  perimetric  inflammation 
present."  (Are  there  any  cases  of  fibroid  tumor  where 
there  is  no  peri-uterine  inflammation  present  ?) 

7.  Engelman  says :  "  Tumors  with  a  large  portion  of 
muscular  structure  are  less  liable  to  be  treated  satisfactorily 
by  electricity."  (Shall  we  remove  the  tumors,  and,  if  the 
muscular  structure  does  not  predominate,  use  electrolysis 
with  assurance  of  success  ?) 

The  "insufficiency"  of  electrolysis  is  especially  seen 
in  that  it  is  of  no  avail  in  all  cases  of  "  multiple  fibroids." 
At  a  meeting  of  the  New  York  Obstetrical  Society  two 
members  of  the  society  said  "  that  multiple  fibroids  were 
not  suitable  for  electrolysis,"  one  remarking  :  "  In  order 
to  obtain  electrolytic  action,  one  electrode  must  be  in  the 
mass."  The  other  said  that  "  he  had  never  treated  mul- 
tiple fibroids  by  electrolysis,  for  the  method  would  prove 
too  tedious,  owing  to  the  necessity  of  treating  each  fibroid 
by  itself,  seeing  that  it  was  essential  to  insert  one  pole  in 
the  growth."  One  of  these  gentlemen,  Dr.  John  Byrne,  of 
St.  Mary's  Hospital,  Brooklyn,  has  since  written  me  : 
"  Whatever  benefit  may  possibly  follow  such  treatment  in 
cases  of  simple  fibroid,  I  would  have  no  confidence  in  it 
whatever  for  multiple  fibroids."  If  this  is  true,  it  follows 
that  electrolysis  is  insufficient  in  a  large  majority  of  cases 
of  fibroid  tumors,  for  probably  most  fibroid  tumors  are 
"  multiple  fibroids,"  as  in  an  expression  incidentally  used 
by  Bantock,  in  reporting  five  successful  hysterectomies  to 
the  British  Gynaecological  Society:  "The  uterine  body 
being  enlarged  by  a  number  of  small  fibroids."  The  two 
tumors  reported  in  this  paper,  though  apparently  each  was 
one  single  solid  tumor,  yet  each  consisted  of  a  number  of 
separate  independent  growths  ;  one  had  ten,  the  other  had 
twenty-two  nodular  masses  ;  so,  for  each  of  these  cases,  elec- 
trolvsis  would  have  had  entire  "insufficiency."     And  fur_ 
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ther,  UR  Apostoli  hhvh,  "  tho  electrode  must  enter  only  two 
centinu'tros" ;  .•iiid,  as  tin-  iiiciiiIht  of  tln'  ()l)st('tricul 
S«)fiety  HavH,  "  it  iw  essential  to  iiiHcrt  the  pole  into  the 
growth";  hihI  as  some  of  the  iiiili(>(lded  tumors  were  many 
inches  away,  how  was  it  possihic  to  eH'ect  proper  electro- 
lytie  treatment  in  these  two  eases,  especially  as  no  human 
preseienee  eould,  in  the  livinj;  snhjeet,  have  told  how  mnny 
fihroids  there  were,  «>r  how  located  '. 

0.  Sir  Spencer  Wells,  in  liis  late  address  before  the 
I>ri}j;hton  and  Sussex  Medi(U)-ehiriirj;ica!  Society,  published 
in  the  "British  Medical  .lournal,"  May  12,  18HH,  says: 
"There  are  conditions  of  tibroid  tumors  in  which  it  would 
8oem  to  he  almost  idle  to  sufjgest  electricity.  In  a  j)olypoid 
jjrowth  t'rom  the  mucous  surface  of  the  uterus  I  should  not 
think  of  any  slow  or  i^radual  process.  Neither  does  it  ap- 
pear very  probable  that  a  .subperitoneal  outgrowth  from  the 
body  or  fundus  of  the  uterus  eould  be  in  any  degree  affected 
by  any  current  that  could  be  made  to  reach  it.  Myotomy 
would  be  the  wDrk  of  minutes,  and  the  risk  scarcely  worth 
mentioning.  Even  large  solid  tumor.s,  the  removal  of  which 
means  the  removal  of  a  great  part  of  the  uterus,  have  been 
successfully  removed  by  myself  and  by  others,  and  success 
has  increased  with  experience." 

10.  The  "insufficiency"  is  seen  in  the  uncertainty  and 
incompleteness  of  the  results.  Apostoli  says  :  "  When  the 
treatment  is  fully  carried  out,  the  tumor  will  undergo  a 
manifold  reduction  in  size — a  reduction  appreciable  by  the 
touch,  and  demonstrable  by  internal  measurement.  The 
further  diminution  of  the  tumor  will  continue  for  months, 
varying  in  amount  from  one  fifth  to  one  half  of  the  original 
volume."  lie  says  again  :  "  Our  therapeutic  resources  carry 
us  as  far  as  the  sensible  reduction  of  fibroid  tumors,  and  not 
to  their  total  absorption."  So,  after  all  the  treatment,  the 
tumors  are  still  there.  As  Sir  Spencer  Wells  says,  "  the 
women  are  not  radically  dispossessed  of  their  tumors." 
The  "  British  Medical  Journal  "  says  :  "  A  solid  tumor  can 
not  be  conjured  away.     Its  atoms  are  indestructible." 

Thus,  in  the  last  case  1  have  reported  in  this  article,  "  if 
the  treatment  had  been  fully  carried  out,"  lasting  years 
probably,  and  "  after  several  months'  improvement,"  and 
with  the  best  results,  the  patient  would  still  have  a  tumor 
that  would  weigh  six  pounds  and  three  quarters  or  ten 
pounds  and  four  fifths.  Would  this  be  very  gratifying,  or 
justify  submitting  to  the  dangers  and  uncertainties  of  elec- 
trolysis ?  Are  there  not  incompleteness  in  the  results  and 
insufficiency  in  the  treatment  ?  Will  any  one  pretend  to 
say  that  with  a  fibroid  tumor  weighing  six  pounds  and  three 
quarters,  or  ten  pounds  and  four  fifths,  the  patient  will 
be  cured  or  be  very  comfortable  ?  Would  any  man  ac- 
cept the  situation  and  consent  to  carry  within  him  for  un- 
numbered years  a  weight  of  six  or  ten  pounds  and  glorify 
it  as  "  a  cure  "  ?  If  a  tumor  one  half  or  one  fifth  of  the 
original  size  is  left,  are  not  the  results  incomplete  and  the 
treatment  insufficient  ?  Thomas  Keith,  in  his  article  on 
treatment  of  fibroids  by  electrolysis,  says:  "The  tumor  in 
every  case  was  reduced  in  size  ;  in  one  case  the  tumor  had 
gone  down  two  thirds."*    In  the  twenty-six  cases  of  hyste- 
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rectomy  for  fibroid  which  ho  reports  in  the  same  paper 
there  were  two  tumors  which  weighed  twenty  pounds  each. 
Now,  if  by  electrolysis  these  tumors  had  been  reduced  two 
thinls,  like  "one  of  his  (lases,"  each  j)atient  woidd  still  have 
be<'n  left  with  a  tumor  that  weighed  six  pounds  and  two 
thirds.  I)ut  we  notice  that  twelve  of  the  cases  in  which  he 
thought  j)roper  to  perform  hysterectomy,  in  each  the  tumor 
weighed  less  than  six  pounds  and  three;  ipiarters,  or  less 
than  the  tumor  which  would  have  been  left  in  these  "cured 
women,"  'i'wo  of  the  tumors  which  he  removed  by  hyste- 
rectomy weighed  five;  pounds  each,  two  weighed  four 
pounds,  three  weighed  three;  pounds  each,  one  weighe<l 
two  pounds  and  a  half,  and  one,  one;  pound.*  So  twelve  of 
the  cases  on  whom  Ik;  saw  proper  to  perform  livsteroc- 
toniy  were  less  alllicted  than  the  one  he  ha<l  brilliantly 
cured.  Keith  says  "all  were  reduced  in  size"  ;  it  was  only 
"one  in  whom  the  tumor  had  gone  down  two  thirds."  So 
if  the  two  patients  who  each  had  a  tumor  weighing  twenty 
pounds  had  had  the  tumors  reduced  one  half  or  one  fifth 
(Apostoli's  best  results),  each  of  them  would  have  been  left 
with  a  tumor  weighing  ten  or  sixteen  pounds,  and  with  the 
awful  possibility  of  its  increasing! 

The  insufficiency  of  electrical  treatment  is  shown  also  in 
the  uncertainty  of  permanent  improvement.  Keith  .said, 
"should  the  improvement  be  permanent,"  as  if  he  did  not 
know,  and  then  adds  :  "  He  has  Apostoli's  word  that  if  the 
treatment  be  carried  out  long  enough,  such  is  generally  the 
case."  But  Apostoli  says  :  "  More  time  and  observation 
are  needed  before  coming  to  complete  conclusions."  The 
"  British  Medical  Journal"  says  :  "  It  will  be  interesting  to 
see  if,  in  Apostoli's  cases  where  large  tumors  have  been  re- 
duced in  size,  the  reduction  will  prove  permanent  and  will 
not  render  fresh  sittings  necessary  within  three  or  four 
years."  A  case  reported  in  the  "  American  Journal  of  Ob- 
stetrics," p.  266  :  "  Tumor  diminished  one  third.  Two 
years  after,  tumor  returned  to  its  former  size."  Another 
case,  p.  271  :  "The  electrodes  were  passed  into  the  tumor 
six  times ;  tumor  sensibly  diminished.  At  last  report  it 
had  increased  in  size  again."  P.  275  :  "Arrest  of  growth 
of  tumor  continuing  about  two  years,  when  it  increased 
in  size  again."  P.  376  :  "  Tumor  very  much  lessened  in 
size ;  one  half  as  large  in  bulk."  Last  record  :  "  Tumor 
larger  than  ever."  P.  380:  "Tumor  behind  the  uterus 
seemed  smaller."  Last  record:  "  I  heard  that  the  trou- 
bles had  returned  and  she  lives  in  distress."  P.  381  :  "  A 
movable,  multilobar,  soft,  round  tumor,  extending  from 
the  pubes  to  above  the  navel  ;  had  repeated  galvanic 
punctures;  tumor  consolidated."  Last  record:  "Tumor 
enlarged  to  twice  its  usual  size."  P.  388:  "Tumor  dimin- 
ished and  softened ;  subsequent  increase  of  tumor."  An- 
other case :  "  Electrodes  passed  repeatedly  into  the  tumor 
three  inches  deep.  In  six  months  death  from  the  recur- 
rence of  the  bad  symptoms.  A  fibro-rayoma  extending 
upward  into  the  abdomen  as  far  as  the  umbilicus ;  three 
times  the  electrodes  were  made  to  penetrate  the  tumor  to 

*  In  Schroeder's  Frauenklinic  I  saw  a  woman  with  a  uterine  fibroid 
about  the  size  of  a  cocoa-nut.  Schroeder  did  not  think  it  worth  while  to 
perform  hysterectomy,  yet  I  am  sure  Schroeder  would  say  that  hyste- 
rectomy as  an  operation  has  done  great  good. 
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the  depth  of  four  inches.  Tumor  became  sensibly  dimin- 
ished in  size ;  soon  after,  a  return  of  all  the  previous  bad 
symptoms ;  her  condition  grew  rapidly  worse  till  she  was  re- 
lieved by  death."  Of  many  cases  that  are  now  published 
as  triumphs  and  cures  there  may  be  yet  a  future  history,  as 
W.  H.  Baker,  in  his  late  experience  of  fourteen  cases,  says 
of  one  of  them :  "  There  is  now  some  indication  of  return- 
ing growth  accompanied  with  suffering." 

And  in  many  other  instances  can  we  be  as  sanguine  of 
cure  as  the  operator  would  seem  to  hope?  As  the  "British 
Medical  Journal "  says :  "  Many  uncured  cases  may  be  re- 
ported as  cured  "  ;  *  and  says  elsewhere  of  the  report  of  a 
case  by  one  physician :  "  We  can  not  share  the  author's 
confidence  about  the  partial  cure  of  an  ovarian  sarcoma  with 
perimetritis  by  electricity ;  a  sarcoma  is  not  always  easy  to 
recognize,  even  when  exposed  by  abdominal  section.  Elec- 
tricity may  some  day  be  made  to  cure  malignant  tumors, 
but  first  we  must  be  sure  both  of  the  electricity  and  the 
tumor."  The  same  journal  remarks :  "  As  long  as  results 
are  questionable,  men  have  a  right  to  oppose  and  object ; 
nor  are  they  in  any  way  bound  to  make  trial  of  experiments, 
the  value  of  which  has  not  been  impressed  upon  their  con- 
victions." 

The  insufficiency  is  further  seen  in  the  great  uncertainty 
of  even  definite  improvement.  So  often  the  report  is  in  the 
language  of  one,  "  the  tumor  was  not  arrested  " ;  or,  as  a 
case  reported  by  A.  D.  Rockwell :  "  Patient,  thirty-three 
years  old,  had  repeated  applications  of  electrolysis ;  elec- 
trodes passed  through  the  abdominal,  etc.  No  impression 
made  on  the  tumor.''''  The  same  writer  says  in  the  "  New 
York  Medical  Journal,"  November  12,  1887  :  "Electrolysis 
■will  fail  utterly  to  accomplish  what  previous  experience  has 
given  us  every  reason  to  expect;  at  one  time  it  will  relieve, 
at  another  fail  to  do  so."  He  says  further:  "  I  do  not  be- 
lieve a  more  extended  experience  will  fully  confirm  all  that 
has,  with  so  much  enthusiasm,  been  maintained  by  some  of 
Apostoli's  followers.  It  is  not  a  universal  means,  and  we 
must  not  make  it  a  panacea."  The  report  from  Doleris's 
clinic  is:  "No  matter  what  the  intensity  of  the  current 
employed,  neither  disappearance  nor  marked  diminution  in 
size  of  the  tumor  has  been  noted.  When  diminution  in 
size  seemed  to  follow,  careful  measurement  showed  that  it 
was  illusory,  there  being  simply  a  downward  displacement 
of  the  tumor."  Steavenson,  who  has  charge  of  the  elec- 
trical department  of  St.  Bartholomew's  Hospital,  London, 
in  an  address  before  the  Brighton  and  Sussex  Medico-chir- 
urgical  Society,  speaking  of  uterine  fibroids,  said :  "  The 
tumors  do  not  disappear  as  rapidly  or  as  completely  as  we 
have  been  led  to  expect,  or  perhaps  as  British  gynaecolo- 
gists supposed  would  be  the  case.  I  do  not  think  the  elec- 
trolytic treatment  will  supplant  the  necessity  for  abdominal 
section  or  removal  of  the  uterine  appendages  in  such  cases 
as  those  in  which  these  operations  would  be  appropriate. 
In  the  use  of  electricity  we  have  a  means  of  treating  fibroid 
tumors  which  is  superior  to  any  we  have  formerly  employed 
short  of  their  entire  removal." 

Dr.  W.  H.  Baker,  of  Boston,  calls  it  "  the  more  slow  and 


inexact  method,"  and  at  a  meeting  of  the  American  Gynieco- 
logical  Society  said  :  "The  operation  of  hysterectomy  is  now 
too  well  established  as  a  means  of  cure  for  large  subperitoneal 
and  interstitial  fibroids,  and,  in  the  hands  of  a  few,  is  too 
successful  forme  to  offer  as  a  substitute  electrolysis."  Also 
in  the  same  society  Dr.  Chadwick,  of  Boston,  remarked, 
after  an  address  by  Apostoli,  "  that  he  had  followed  the 
author's  method  of  treatment  during  the  past  six  months, 
but  had  not  met  with  satisfactory  results."  In  one  instance 
the  size  of  the  tumor  was  definitely  reduced  after  a  few  ap- 
plications ;  in  another,  after  eighteen  applications,  there  was 
no  appreciable  change;  in  two  instances  pain  and  fever  were 
produced,  and  two  cases  terminated  fatally.*  Dr.  James 
B.  Hunter  said  :  "  I  had  the  pleasure  of  seeing  Dr.  Cutter 
operate  and  of  seeing  a  number  of  his  cases  afterward,  to- 
gether with  Dr.  Thomas,  some  years  ago,  and  we  failed  to  see 
a  case  which  was  actually  cured,  and  there  were  some  who 
suffered  considerably  from  the  treatment.  I  can  say  that  I 
have  never  seen  any  case  permanently  cured  by  galvanism."! 
Dr.  John  Williams,  president  of  the  London  Obstetrical 
Society,  justly  remarked  before  that  society  and  as  reported 
in  the  "  British  Medical  Journal,"  June  30,  1888:  "The 
literature  of  the  subject  was  not  inconsiderable,  but  it  was 
very  disappointing,  for  it  mainly  consisted  in  the  discussion 
of  instruments  and  the  mode  of  using  them.  Dr.  Apostoli, 
in  particular,  has  published  little  else  except  a  series  of  gen- 
eral assertions  and  sweeping  statements.  In  his  later  work 
on  chronic  metritis  and  its  treatment  by  electricity  there 
was  much  about  instruments  and  many  sweeping  assertions, 
but  not  a  single  case  in  support  of  the  latter.  The  method 
has  thus  been  put  to  the  test  by  its  founder,  and  with  verj' 
unsatisfactory  results." 

Bantock  said  "  there  was  much  assertion  as  to  what 
this  treatment  was  going  to  do,  but  little  evidence  of  what 
it  had  done."     Playfair  said  "  it  did  good  for  a  time." 

One  medical  journal  has  asked,  "  if  the  electrical  treat- 
ment of  fibroids  is  going  to  supplant  all  the  methods,  or  is 
it  an  ephemeral  fashion  practiced  in  good  faith,  but  soon  to 
be  extinguished  by  the  mere  fact  of  bad  results  ?  " 

What  this  marvelous  unseen  element  may  do,  how  much 
this  mystic  power  may  be  utilized  in  gynaecological  electro- 
therapeutics, we  can  not  say.  One  writer  argues  that  "  this 
mysterious  fluid  may  do  much  good,  for  it  has  power  suffi- 
cient to  shatter  the  firmest  structures  of  God  or  man  by  an 
instantaneous  flash."  But  we  know  that  when  "  it  shatters 
the  firmest  structures  of  God  or  man  "  it  does  not  in  any 
way  annihilate,  dissolve,  or  disintegrate  them,  or  make  them 
disappear.  It  splits  the  tree  and  kills  the  man,  but  neither 
man  nor  tree  are  in  any  way  reduced  in  size ;  none  of  their 
particles  are  conjured  away.  The  young  man  who  died  in- 
stantly by  touching  the  end  of  the  electric-light  wire  was 
just  as  large  and  just  as  substantial  after  his  unwonted  elec- 
trolytic treatment  as  before.  The  fatal  electrolysis  had  no  ef- 
fect in  dissolving,  disintegrating,  or  reducing  the  size  of  any 
organ  in  his  body,  but  "  the  dangerous  negative  pole " 
killed  him  effectually.     W^e  hope  that  this  powerful  agent 


*  "  British  Medical  Journal,"  July  14,  1888. 


*  "  Medical  Xews,"  September  24,  1887. 
f  "  Amer.  Gyn.  Trans.,"  1887,  p.  372. 
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may  l>i'  intt'llii;i>ntly  coiitrollt'd  mid  utilized  in  tlHTiipoiitics, 
ft»r  \vii  ijladly  svclcdiiu'  any  iiicans  of  iflifviii^  siilTcriiii;  liu- 
inaiiity. 

A  CASK  OF  SUIM'lMiATIVK    I'KIJK  A  I^DITIS 
TUKATKl)   i;V   ASl'lUATlON, 


Willi  Sunt  h'liititrLi  I'll  II  SfTiiK  of  Fifti/-mx  Cimea  of  Peril 
iiiiil  /irf'irriiriK  to  J'iiriirnt/<:sis  J'rrirurilii.* 


ilitin, 


By   EDWIN   T.    DOl'HLEDAY,    M.  I). 

CoNCKRNiNO  tho  siiriis  of  j)orioarditi8,  the  diajjnosis,  the; 
proprnosis,  and  tho  troutinciit,  it  is  unnecossary  to  speak,  as 
you  are  well  at'(|nainted  with  them.  However,  I  shall  take 
tlie  liberty  of  prefacint;  the  history  of  the  case  with  a  few 
remarks  on  the  history  of  the  disease,  and  that  of  a  series  of 
tifty-six  cases  of  pericarditis. 

Galon  was  the  first  to  notice  the  presence  of  pericardial 
effusions  in  animals,  and  wondered  if  such  a  condition  ever 
existed  in  man.  From  his  time  until  the  seventeenth 
century  hut  little  progress  was  made  in  either  the  diagnosis 
or  treatment  of  pericarditis;  then  Vieussens  gave  the  first 
description  of  it  as  a  disease.  Shortly  afterward  Riolaii, 
the  younger,  recommended  trephining  the  sternum  and 
puncture  of  the  pericardial  sac  for  the  relief  of  effusion. 
He  was  followed  by  Senac  and  Van  Swirton.  The  opera- 
tion, however,  was  not  thought  well  of  by  all,  as  Morgagni 
said  it  should  not  be  done  on  account  of  its  danger  and  the 
difficulty  in  diagnosis.  Romero  was  the  first  to  do  the 
operation  successfully  in  1819.  In  Barcelona,  Launec 
proposed  the  injection  of  the  sac  with  some  irritating  ma- 
terial after  puncture.  Arau  did  this  with  success,  but  was 
obliged  to  repeat  the  operation  several  times  before  a  cure 
was  effected. 

The  discovery  by  Collin  in  1824  of  the  presence  of  a 
friction  sound  in  some  cases  of  pericarditis  marked  a  fur- 
ther advance  in  the  diagnosis  of  that  affection.  In  the 
middle  of  this  century  there  was  considerable  interest 
manifested  in  paracentesis  of  the  pericardium,  and  Trousseau 
and  Lessegen  in  1854,  and  Vernay  in  1856,  wrote  able 
articles  about  it. 

I  shall  now  call  your  attention  to  some  facts  gleaned 
from  a  series  of  56  cases  of  pericarditis  collected  from  the 
New  York  Hospital  case-books.  My  apology  for  this  im- 
position upon  your  good  nature  is  that  some  of  these  facts 
have  a  direct  bearing  on  operation  on  the  pericardium.  Of 
these  56  cases,  39  occurred  in  males  and  17  in  females. 
This  is  doubtless  due  to  the  fact  that  the  lord  of  creation 
is  more  exposed  to  weather  in  earning  his  daily  bread,  and 
more  addicted  to  the  cup  which  cheers — and  inebriates — 
than  the  female  portion  of  the  race.  Pericarditis  is  most 
prevalent  between  the  ages  of  twenty  and  thirty  years,  as 
25  cases — over  44  per  cent. — of  the  56  cases  occurred  be- 
tween these  limits.  One  case  occurred  in  a  child  of  eleven 
months,  and  one  in  an  old  man  of  seventy-two  years.  The 
averao-e  duration  of  the  disease,  as  near  as  can  be  ascer- 
tained, was  thirty  days  and  four  fifths  in  the  cases  which 
recovered,  and  thirty-four  days  and  five  sixths  in  the  fatal 

*  Read  before  the  Hospital  Graduates'  Club,  December  16,  1886. 


cases.  Thirty-two  cases  ended  in  death,  and  24  caBos  re- 
covered. Kffusion,  as  proved  by  the  pulse,  dyspna-a,  and 
phynical  signH,  took  place  in  28  cases — just  60  per  cent. 
Of  these,  16  (;asos  died  and  12  recovered.  Twenty-five 
eases  were  complicated  by  rheumatism,  1  I  eases  by  chronic 
nephritis,  and  5  cases  by  both  rheumatism  and  ncqthritiH, 
making  41  cases,  or  V.i  [ter  tntut,  in  which  eomplieations  ex- 
isted. In  i;i  of  tli(!  rh(Mimati(r  cases  the  patient  was  suffer- 
ing from  an  attack  of  rlieuniatism  at  the  onset  of  the  peri- 
carditis. A  cardiac  valvular  lesion  was  present  in  IH  cases, 
and  in  6  of  these  the  lesion  was  evidently  coincident  in 
time  with  the  pericarditis.  Acute  pleurisy  occurred  in  16 
cases.  Other  com[)lications  were  fatty  heart,  catarrhal  pneu- 
monia,  and  cirrhosis  hepatis.  In  only  3  cases  did  the  dis- 
ease seem  idioj)athic.  In  9  cases  the  fluid  in  the  pericar- 
dial sac  was  purulent.  I^ght  of  these  died  and  one  re- 
covered. In  the  case  that  was  cured,  the  fact  of  the  fluid 
being  purulent  was  discovered  by  aspiration.  This  proves 
that  cases  of  purulent  pericarditis  may  recover. 

Aspiration  was  performed  in  four  cases.  Two  cases 
were  much  benefited  by  it,  but  in  the  other  two  no  effect 
was  noticed.  It  is  worthy  of  note  that  in  the  case  of  the 
child  eleven  months  old,  six  ounces  and  a. half  of  pus  were 
found  in  the  pericardial  sac  on  autopsy. 

There  is  no  diflRculty  in  the  actual  performance  of  either 
aspiration  or  drainage  of  the  pericardium  ;  but  the  reasons 
why  one  or  the  other  is  not  performed  more  frequently  are 
as  follows :  First,  three  fourths  of  the  cases  of  pericarditis 
occur  as  complications,  and  most  of  these  do  not  require  or 
are  beyond  operative  help.  Secondly,  the  average  medical 
man  is  much  averse  to  any  interference  with  the  pericar- 
dium under  any  circumstances,  and,  as  a  result  of  this,  some 
patients  die  from  the  large  amount  of  serous  effusion  who 
could  be  saved  by  aspiration,  and  some  die  with  purulent 
effusion  who  might  be  saved  by  drainage. 


Case. — T.  E.,  aged  twenty-six,  single,  born  in  the  United 
States,  colored,  and  a  cook  by  occupation,  first  came  under  ob- 
servation on  June  20,  1883.  His  mother  died  of  heart  disease, 
but  there  was  no  other  family  history  bearing  on  the  case.  He 
had  never  been  sick  before,  so  far  as  he  could  remember.  On 
May  23d,  without  a  chill,  he  was  suddenly  seized  with  pain  in 
the  left  side,  cough,  mucous  expectoration,  and  fever.  Pain 
was  felt  over  a  circular  area  four  inches  in  diameter,  with  its 
center  one  inch  to  the  left  of  the  nipple.  The  pain  was  in- 
creased by  a  cough  or  a  deep  breath.  When  first  taken  sick  he 
had  no  dyspnoea,  but  this  soon  became  quite  marked  on  exer- 
tion. The  pain  and  congh  continued,  but  he  thought  the  fever 
had  left  him  when  first  seen.  He  had  not  been  a  heavy  drinker, 
and  specific  history  was  denied. 

"When  first  seen  his  temperature  was  normal,  respiration  .S2, 
pulse  114.  Respiration  was  very  labored.  The  pulse  was  al- 
most imperceptible  in  the  radial  arteries.  The  patient  was  well 
nourished.  There  was  slight  oedema  of  both  ankles.  On  physi- 
cal examination,  the  voice  was  distant,  and  vocal  fremitus  was 
absent  from  a  point  four  inches  below  the  scapular  angle  to  its 
base  on  both  sides  of  the  chest.  An  exploratory  puncture  with 
a  hypodermatic  needle  failed  to  find  fluid  on  either  side  of  the 
chest.  Owing  to  the  weak  condition  of  the  patient,  further 
examination  was  postponed,  but,  as  there  was  evident  dullness. 
on  the  left  side  anteriorly,  a  hypodermatic  needle  was  inserted 
\n  the  fifth  intercostal  space,   two  inches  to  the  left  of  the 
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sternum,  and  six  ounces  of  purulent  fluid  were  withdrawn. 
Ho  was  ordered  a  drachm  of  the  infusion  of  digitalis  and  five 
grains  of  carbonate  of  ammonia  every  tliree  hours.  The  pulse 
gradually  improved,  and  in  a  few  hours  the  dyspnoea  passed 
away. 

The  next  day  the  temperature  was  normal,  the  respiration 
28,  and  the  pulse  108.  He  was  aspirated  as  before  twice,  and 
51  ounces  of  purulent  fluid  removed.  Whisky  was  added  to  the 
medication.  He  remained  in  the  same  condition  until  June 
27th,  a  period  of  six  days,  when  an  attempt  at  aspiration  was 
made,  but  only  two  drachms  of  pus  were  obtained.  This  was 
probably  due  to  a  faulty  aspiration.  The  dyspnoea  began  to 
return,  and  on  the  next  day  was  urgent ;  the  pulse  was  imper- 
ceptible in  the  radial  arteries  and  the  extremities  were  cold. 
Aspiration  was  again  resorted  to,  and  51  ounces  of  purulent 
fluid  were  withdrawn.  The  needle  was  inserted  this  time  in 
the  fifth  intercostal  space,  three  inches  and  a  half  outside  of 
the  nipple-line.  The  dyspnoea  passed  away,  and  the  pulse  re- 
turned to  the  extremities  after  the  operation.  He  had  passed 
about  35  ounces  of  urine  in  the  twenty-four  hours  up  to  this 
time.  The  digitalis  did  not  seem  to  increase  the  amount  of 
urine  excreted.  On  July  1st  he  passed  only  10  ounces  of  urine, 
and  the  temperature  rose  to  100°  F.  The  pulse  was  then 
normal. 

Two  days  after,  he  was  aspirated  in  the  sixth  intercostal 
space,  in  line  with  the  nipple,  and  46  ounces  of  pus  were  with- 
drawn. The  amount  of  urine  excreted  increased  to  30  ounces. 
The  former  medicines  were  discontinued  and  he  was  given  Lu- 
gol's  solution,  TTl,iv,  twice  a  day. 

On  physical  examination,  over  a  semicircular  area  with  a 
radius  of  four  inches,  with  its  center  at  the  ensiform  cartilage  and 
its  lower  border  an  inch  and  a  half  above  the  umbilicus,  there 
was  marked  dullness  on  percussion  and  absence  of  vocal  fremitus, 
voice  and  respiration  in  a  line  parallel  with  one  drawn  from  a 
point  two  inches  below  the  scapular  angle  downward.  During 
the  next  few  days  the  temperature  was  very  irregular,  subnormal 
in  the  morning  and  103°  F.  in  the  afternoon.  Respiration  32  to 
58,  pulse  100  to  130.  On  July  3d  an  aspirating  needle  was  insert- 
ed in  the  sixth  intercostal  space,  half  an  inch  outside  the  nipple- 
line,  and  50  ounces  of  pus  were  withdrawn.  The  fluid  then 
ceased  to  flow,  and  the  needle  was  pushed  in  an  inch  farther, 
when  33  ounces  of  clear  serum  were  withdrawn.  The  serum 
evidently  came  from  a  left  hydrothorax.  On  July  9th  11  ounces 
of  pus  were  withdrawn,  and  on  July  11th  it  was  recorded  that 
the  patient  felt  quite  comfortable.  The  heart  impulse  was 
absent  and  its  sounds  could  not  be  heard  at  any  time.  I  have 
purposely  omitted  the  somewhat  lengthy  records  of  the  exami- 
nations of  the  lungs,  as  they  show  nothing  but  occasional 
attacks  of  hypostatic  congestion  and  slight  hydrothorax.  On 
July  12th  36  ounces  of  pus  were  withdrawn.  The  needle  was 
inserted  in  the  sixth  intercostal  space,  half  an  inch  outside  the 
nipple-line.  On  July  17th  ten  ounces  and  a  half  of  clear  serum 
were  withdrawn  from  the  right  side  of  the  chest.  On  July  19th 
the  temperature  was  only  96°  F.,  and  the  pulse  was  impercepti- 
ble at  the  wrist  and  in  the  temporal  artery.  Aspiration  was  re- 
peated, and  27  ounces  of  pus  were  withdrawn,  after  which  the 
patient  raUied  somewhat,  and  the  pulse  returned  to  the  tem- 
poral arteries.  From  this  date  the  patient  gradually  sank, 
and  on  July  24t,h  died  of  heart  failure.  The  pulse  disappeared 
from  the  radial  arteries  eight  hours  before  death. 

At  the  autopsy,  fourteen  hours  after  death,  the  peritonasum 
contained  a  little  more  than  nine  ounces  of  clear  serum.  The 
left  pleural  cavity  contained  ten  ounces  of  serum  and  floc- 
culi  of  fibrin.  There  were  old  and  recent  adhesions  at  the 
apex  of  the  left  lung.  The  right  pleural  cavity  contained  fifty 
ounces  of  fibrinous  serum,  and  no  adhesions  were  present.    The 


right  lung  was  oedematous,  and  an  infarction  an  inch  in  diame- 
ter and  conical  in  shape  was  situated  in  the  base  of  the  lower 
lobe.  A  large  vessel  leading  to  the  infarction  contained  a  firmly 
adherent  clot.  The  parietal  pericardium  was  much  thickened 
and  firmly  adherent  to  the  chest-wall.  The  pericardial  cavity 
was  much  distended  and  contained  nine  ounces  and  a  half  of 
pus.  The  mural  pericardium  was  thickened.  The  heart  was 
larger  than  normal,  its  tissue  was  fatty,  and  the  endocardium 
was  slightly  thickened.  The  kidneys  were  congested,  but  were 
otherwise  normal. 

I  would  call  your  attention  especially :  First,  to  the  fact 
that  the  patient  never  had  any  symptoms  either  of  rheuma- 
tism or  nephritis.  Secondly,  that  the  pericarditis  was  prob- 
ably idiopathic.  Thirdly,  to  the  almost  entire  absence  of 
fever  while  the  case  was  under  observation.  Fourthly,  to 
the  large  amount  of  pus  withdrawn  at  one  time,  fifty-one 
ounces.  Fifthly,  to  the  fact  that  over  seventeen  pints  of 
pus  were  withdrawn  from  the  pericardium  in  thirty-four 
days'  time. 

As  showing  the  effort  that  Nature  makes  to  cure  these 
cases,  I  may  cite  one  mentioned  by  Wyss,  in  which  there 
was  a  pyopericarditis  followed  by  the  formation  of  a  fistula 
lasting  for  years.  The  patient  finally  died  of  an  attack  of 
acute  pericarditis. 

I  believe  that  in  cases  of  pericarditis  where  there  is  a 
distant  and  muffled  heart-sound,  with  a  weak  and  rapid 
pulse  and  dyspnoea,  an  exploratory  puncture  with  a  hypo- 
dermatic needle  should  be  performed ;  that,  if  pus  is  pres- 
ent, the  pericardium  should  be  thoroughly  aspirated  ;  and 
that  if,  after  two  aspirations,  the  pus  reaccumulates,  an  op- 
eration should  be  performed  to  establish  drainage,  and  the 
cavity  be  washed  out,  if  this  be  deemed  expedient.  Of 
course,  in  aspirating,  the  physician  must  take  the  risk  of 
converting  a  serous  into  a  purulent  inflammation,  as  some- 
times takes  place  in  cases  of  pleurisy,  even  when  the  best 
antiseptic  precautions  are  taken. 

In  cases  in  which  drainage  or  washing  out  of  the  peri- 
cardium is  employed,  I  think  it  would  be  well  to  prevent 
the  pressure  of  the  air  upon  the  heart,  as  in  fourteen  cases 
of  pneumopericardium,  ten  died  from  either  sudden  heart 
failure  or  asphyxia.  This  might  easily  be  done  by  the  use 
of  a  rubber  bulb,  with  a  valve  opening  outward,  on  the  end 
of  the  drainage-tube,  or  by  keeping  an  aspirator  attached 
to  the  end  of  the  tube  and  by  occasionally  turning  the 
ratchet,  so  as  to  keep  up  a  slight  vacuum. 

18  West  Sixteenth  Street. 
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FATAL   HAEMORRHAGE. 

By   E.   B.   ORAGIN,   M.  D. 

Although  ulceration  into  the  carotid  artery,  or  one  of 
its  branches,  with  fatal  haemorrhage,  is  spoken  of  in  some 
of  our  standard  works  on  the  practice  of  medicine  as  a  pos- 
sible termination  of  suppurative  tonsillitis,  such  a  result  is 
so  infrequent  that  I  take  the  liberty  of  reporting  a  case 
which  occurred  under  my  observation  while  house  physician 
at  the  Roosevelt  Hospital : 
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W.  J.,  I'oloroil,  male,  ngod  ft)rty-fivc,  of  American  parentage, 
was  admitted  to  the  li(>.s|)itid  on  Aiij^iiHt  HI,  1HH7,  with  tlie  follow- 
ing liistorv  :  lie  was  aide  to  work  until  al)ont  a  montli  before, 
when  lie  began  to  be  troubled  with  weakness  of  bis  knees,  frontal 
liendacbe,  dyspniea,  and  rardiae  palpitatiiMi,  tlieso  symptoms 
rontinuing  until  tbc  present  time,  lie  bad  bad  a  sligbt  cough, 
and  had  vomited  occasionally.  For  the  previous  ton  days  bad 
bad  sore  throat,  but  the  feeling  of  weakness  from  the  knees 
down  had  been  bis  chief  complaint.  The  patient  denied  the  al- 
coholic habit  ;  he  had  had  gonorrbiea  twice  [irevious  to  1871  ;  also 
had  bad  a  venereal  sore,  not  followed  by  secondary  symjjtoms ;  ho 
bati  had  right  liemi]>logia  in  187(i,  from  which  be  had  recovered, 
but  bad  "  stiffness  "  of  the  leg  and  wrist.  Mo  had  bad  measles, 
scarlatina,  varioloid,  whooping-cough,  and  intermittent  fever 
when  young.  Tboro  liad  been  no  pulmonary,  renal,  or  cardiac 
symptoms  |)rovious  to  bis  i)rosont  illness.  On  admission,  the 
patient  was  fairly  well  nourished  ;  the  lips  were  a  little  aniemic  ; 
the  pupils  small,  but  reacted  to  light;  the  tongue  was  moist; 
tlie  appetite  poor;  bowels  irregular;  micturition  frequent;  and 
both  feet  and  the  right  leg  were  oidemutous.  Pulse  88,  regular, 
incompressible.     Respiration  16.     Temperature  96-8°. 

Physical  examination  of  the  lungs  was  negative ;  the  heart 
apex  was  in  the  fifth  intercostal  space,  nipple  line;  impulse 
feeble:  no  murmur.  Hepatic  dullness  began  at  the  fourth 
space,  nipple  line;  there  was  tympanic  resonance  at  the  sixth 
space.  The  patient  was  rebellious  against  the  use  of  the  tongue 
depressor,  and  little  was  seen  in  the  pharynx. 

The  urine  was  pale  amber,  alkaline,  r012;  large  amount  of 
albumin ;  no  sugar. 

Ordered  aconite  and  belladonna.  Potassium  chlorate  mouth- 
wash.    Milk  diet. 

August  18th. — (Edema  has  subsided;  feet  are  still  painful; 
the  "  sore  throat  "  has  nearly  disappeared.  Temperature  has 
been  subnormal  since  admission,  for  the  first  two  days  being 
97°  F,  or  below.  The  pulse  has  not  been  above  96,  most  of  the 
time  below  90. 

Atigmt  20th. — On  morning  rounds,  the  patient  said  that  he 
felt  very  much  better.  On  going  to  another  ward,  I  was  sud- 
denly recalled  to  the  patient,  and  found  blood  gushing  from  his 
mouth  and  nose. 

I  was  told  that  at  first  he  expectorated  bloody  pus.  An  un- 
successful attempt  was  made  to  reach  the  source  of  the  haemor- 
rhage by  the  finger  inserted  in  the  mouth  ;  ergot  was  adminis- 
tered, but,  in  less  time  than  it  takes  to  relate  it,  the  patient  was 
pulseless.  Infusion  of  a  saline  solution  into  the  right  radial 
artery  was  performed,  but  without  avail,  and  at  12  m.  the  pa- 
tient died. 

Autopsy. — The  brain  was  not  examined.  The  lungs  were 
normal.  The  heart  was  apparently  normal,  but  several  small 
areas  of  calcareous  deposit  were  present  just  above  the  aortic 
valves.  The  spleen  was  small  and  firm ;  the  kidneys  were 
slightly  enlarged,  capsule  not  adherent,  their  surface  was  finely 
nodular,  and  the  cortex  thickened  and  pale,  with  its  markings 
rather  indistinct.  The  intestine  was  normal,  but  pale  in  color. 
The  liver  was  three  pounds  and  a  half  in  weight,  and  firm  in  con- 
sistency. The  stomach  was  nearly  filled  with  a  clot  of  blood,  but 
its  mucous  membrane  was  apparently  normal.  A  large  ulcerated 
area  was  found  in  the  pharynx,  occupying  the  site  of  the  right 
tonsil  and  extending  for  some  distance  on  the  post-pharyngeal 
wall ;  to  this  a  large  slough  was  attached  by  one  extremity. 
The  odor  was  very  offensive.  In  the  portion  of  this  ulcerated 
surface  formerly  occupied  by  the  right  tonsil  were  visible  the 
open  mouths  of  two  small  vessels,  which  were  evidently  the 
source  of  the  hsemorrbage. 


TIIK  SHADY  AND   11! K  SUNNY  SIDKS 

OF   TIIK    PUACTKJK   OF   MEDTCINE.* 

Hv  .1.    M.    FAFU{IN(;T<)N,    M.  I)., 

IIINOIIAMTON,    N.    Y. 

When  I  was  u  student  of  medicine,  TrofcHsor  E.  H. 
Peaslee — than  whom  no  nion;  erudite  scholar,  cultured 
(Uiristian  jfontlcinan,  ami  tlioroui^lily  (]uali(ie<l  medical 
tcaciier  it  was  (!vcr  my  privile{^(!  to  know — in  one  of  HIh 
lectures  to  the  ^^raduatiiif^  class,  said  in  substance  as  fol- 
lows :  "(icntiemen,  you  will  go  from  these  halls  to  your  re- 
spective fields  of  labor  filled  with  enthusiasui  and  an  ear- 
nest desire  to  relieve  sutl'criii}!^  liunianity  ;  yet,  [)eradventure, 
the  first  important  case  whicii  shall  he  intrusted  to  your 
care,  and  for  which  you  may  have  done  all  that  liutnan  skill 
could  accomplish,  has  proved  at  last  to  be  a  fatal  one  ;  and  al- 
thougli  by  your  assiduous  and  anxious  care  and  earnest  sym- 
pathy  you  may  have  almost  worn  out  your  energies,  nearly 
given  yonr  life  for  that  of  your  patient,  and  have  deserved 
the  highest  commendation,  the  warmest  gratitude  of  the 
family  and  friends,  and  liberal  compensation,  instead  of 
these — which  are  to  a  certain  extent  compensating  returns 
— you  may  receive  only  censure  and  curses.  Don't  despair. 
It  will  be  hard  for  you  to  bear,  but  never  mind ;  sometimes 
you  will  get  a  great  deal  of  credit  when  you  did  not  de- 
serve it,  and  the  account  in  the  long  run  will  balance  up  all 
right." 

I  have  no  doubt  you  may  each  recall  events  in  your  own 
experience  which  illustrate  the  truth  of  this  statement. 
Reflections  upon  experiences  of  this  character  have  led  me 
to  present  a  few  thoughts  upon  a  subject  that  I  presumed 
would  come  in  as  an  agreeable  diversion  from  the  grave 
consideration  of  the  weightier  matters  that  have  occupied 
this  session. 

There  are  many  persons  found  in  every  walk  in  life,  and 
representing  every  form  of  business,  including  each  of  the 
learned  professions,  who  have  had  at  times  a  feeling  come 
over  them  that  their  merits  were  not  appreciated — that  the 
world  failed  to  recognize  their  abilities  and  the  eflBciency 
of  their  labors.  Now,  while  this  frequently  may  be  true, 
yet,  as  a  general  rule,  the  average  estimate  made  by  the 
community  in  which  the  individual  lives  is  a  fair  estimate 
of  his  character  and  capabilities. 

To  all  general  rules  there  are,  however,  exceptions,  and 
the  medical  profession  in  this  rule  is  the  exception.  Physi- 
cians are  usually  estimated  correctly  by  their  peers,  but  not 
always  by  the  laity  (to  use  a  church  term  for  the  general] 
public  who  are  not  medically  educated).  For  these  laymen! 
however  intelligent  and  disposed  to  judge  aright,  have  not 
the  knowledge  requisite  to  make  the  estimate.  They  see  a 
man  who  writes  M.  D.  after  his  name,  who  assumes  to  treat 
disease  and  to  a  superficial  observer  succeeds.  Without 
qualifications,  either  natural  or  acquired,  he  takes  the  re 
sponsibility  and  assumes  the  care  of  patients  afflicted  wit! 
grave  maladies,  and,  shall  I  say  fortunately  for  him,  the 
curative  powers  of  Nature  and  the  self-limited  character  ol 

*  Read  before  the  Third  District  Branch  of  the  New  York  State 
Medical  Association,  June  17,  1886. 
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most  diseases  enables  the  charlatan  to  hold  up  his  head, 
conceal  his  ip^norance,  and  pass  himself  off  as  a  qualified 
practitioner  of  medicine.  If  it  has  been  the  lot  of  any  of 
you  gentlemen  to  practice  in  a  community  where  one  of 
your  rivals  was  a  mountebank  of  the  character  I  have  de- 
scribed, and  you  have  been  subjected  to  the  mortification 
of  seeing  such  a  character  supported  and  defended  by  good 
and  respectable  citizens,  you  have  known  one  of  the  clouds 
that  help  to  make  the  shadows  of  professional  life. 

Again,  it  pains  me  to  allude  to  another  shadow  oi  greater 
dimensions  that  most  medical  practitioners  have  encoun- 
tered, especially  in  their  early  professional  life,  when  their 
susceptibilities  were  tender  and  they  were  conscientiously 
striving  to  secure  professional  success — a  good  reputation 
and  financial  support.  While  it  was  mortifying  to  them  to 
see  men  without  culture  and  preparation  selected  as  attend- 
ants in  place  of  physicians  of  real  merit  who  had  carefully 
qualified  themselves  to  assume  professional  responsibilities, 
yet  it  was  a  greater  grief,  a  more  severe  blow  to  them  to  be 
"  wounded  in  the  house  of  their  friends."  Jealousy,  envy, 
and  ill-will  find  root  in  the  hearts  of  physicians  as  well  as  in 
those  of  the  rest  of  mankind.  Yet  how  unfortunate  it  is  for 
the  honor  of  our  profession  when  the  public  voice  gives  utter- 
ance to  expressions  like  this — ofttimes,  alas,  too  true—"  See 
how  these  doctors  (not  love,  but)  hate  one  another ! "  Prob- 
ably none  of  us  will  live  to  witness  that  good  time  when 
"  the  lion  and  the  lamb  shall  lie  down  together  and  a  little 
child  shall  lead  them,"  but  I  trust  we  shall  live  to  see  mani- 
fested more  brotherly  love  among  medical  practitioners  who 
are  representatives  of  a  common  faith,  and  who  desire  to  ad- 
vance the  honor  of  our  loved  and  chosen  profession,  I  con- 
fess to  you  thatin  the  early  years  of  my  professional  career 
I  suffered  deeply  from  the  unprofessional  conduct  of  some 
of  my  neighboring  medical  brethren  ;  yet,  nevertheless,  I 
strictly  ©bserved  the  code  of  ethics  (given  to  us  by  our  fa- 
thers), in  spirit  as  well  as  in  letter,  and  the  result  proved  the 
truth  of  the  old  adage  "  that  honesty  is  the  best  policy  " 
ultimately,  although  the  reverse  seems  often  for  a  time  to 
be  true.  For  these  same  medical  gentlemen,  who  once 
sought  and  conspired  to  do  me  harm,  afterward  became  my 
best  friends,  and  gave  me  their  confidence  when  adversity 
or  afiliction  made  them  want  a  reliable  friend  and  a  profes- 
sional adviser.  To  the  young  men  of  this  Association  I 
would  earnestly  say,  Keep  perpendicular,  treat  your  neigh- 
boring practitioners  as  you  would  like  to  be  treated,  en- 
courage professional  courtesy  and  brotherly  love,  and  make 
a  firm  resolve  that,  let  others  do  as  they  will,  "  as  for  me,  I 
will  serve  the  Lord  "  by  obeying  the  behests  of  an  enlight- 
ened conscience. 

There  is  but  one  other  shadow  to  which  I  shall  allude, 
and  that  will  complete  all  I  have  to  say  about  the  shady 
side  of  the  practice  of  medicine. 

There  are  clouds  of  sorrow  that  burst  upon  our  poor 
humanity  from  which  physicians  are  not  exempt,  else  they 
wo\ild  not  be  mortal ;  but  I  am  to  speak  only  of  those 
matters  which  especially  cloud  the  life  of  medical  men. 
This  shadow  is  the  one  alluded  to  at  the  outset  of  my 
paper. 

When  we  have  carefully,  thoroughly,  and  intelligently 


given  our  time,  thought,  and  best  energies  to  the  treatment 
of  a  case,  medical  or  surgical,  and  the  result  has  been  un- 
favorable, to  receive  censure  rather  than  reward  is  hard  for 
us  to  bear,  but  we  must  be  resigned  to  the  result  if  we  have 
done  our  whole  duty.  We  can  bear  to  sit  still  and  be  calm, 
and  let  the  hurricane  roar  about  us  if  we  have  within  the 
voice  of  an  approving  conscience — 

"  For  one  self-approving  hour  whole  years  outweigh 
Of  stupid  starers  and  of  loud  huzzas  ; 
And  more  true  joy  Cainillus  exiled  feels 
Than  Ca;sar  with  a  senate  at  his  heels," 

Now  we  will  leave  the  shades  and  shadows  and  turn  to 
the  brighter  highway,  where  the  sun  shines  all  aglow,  the 
air  is  bright  and  balmy,  and  the  flowers  bloom  in  profusion 
— all  tending  to  cheer  and  comfort  us  in  our  arduous  and 
responsible  duties.  As  day  is  the  opposite  of  night,  so  ia 
sunshine  the  opposite  of  shadow  ;  and  as  we  have  dwelt 
upon  those  things  that  constituted  the  shady  side,  we  have 
but  to  turn  to  the  opposite  and  we  have  the  sunny  side. 

First,  I  would  speak  of  appreciation.  If  we  possess  merit, 
it  is  not  only  a  satisfaction  to  know  it  ourselves,  but  to 
have  it  recognized  by  others.  It  brings  cheer  to  our  path- 
way in  the  midst  of  the  broken  rest  of  gloomy  nights,  in 
the  midst  of  the  study  and  the  anxiety  attending  the  care 
and  treatment  of  intricate  cases,  in  the  sorrowing  scenes  of 
suffering  and  final  parting  that  it  is  our  lot  often  to  witness  ; 
to  have  the  afflicted  ones  turn  to  us  with  confidence  for 
the  services  we  are  able  to  render,  to  mitigate  human  suf" 
fering,  to  prolong  life,  and  often  to  bring  hope  and  assur- 
ance of  recovery  when  all  had  seemed  to  them  but  blank 
despair;  to  listen  to  their  expressions  of  heartfelt  grati- 
tude, which  often,  like  the  services  we  render,  can  not  be 
estimated  in  the  cold  currency  of  dollars  and  cents.  Still 
farther  and  beyond  the  appreciation  of  individuals  is  the 
public's  judgment  of  the  value  of  a  good  physician  so  well 
portrayed  in  Homer : 

"The  spouse  of  Helen,  dealing  darts  around. 
Had  pierced  Machaon  with  a  distant  wound ; 
In  his  right  shoulder  the  broad  shaft  appear'd. 
And  trembling  Greece  for  her  physician  fear'd, 

"  To  Nestor  then  Idomeneus  begun  : 
'  Glory  of  Greece,  old  Neleus'  valiant  son  ! 
Ascend  thy  chariot,  haste  with  speed  away, 
And  great  Machaon  to  the  ships  convey  ; 
A  wise  physician  skilled  our  wounds  to  heal 
Is  more  than  armies  to  the  public  weal.' 

"  Old  Nestor  mounts  the  seat ;  beside  him  rode 
The  wounded  offspring  of  the  healing  god  ; 
He  lends  the  lash  ;  the  steeds,  with  sounding  feet, 
Shake  the  dry  field,  and  thunder  toward  the  fleet." 

Happy  must  that  physician  be  who  merits  and  receives 
such  recognition.  The  late  Dr,  Austin  Flint,  whose  unex- 
pected death  America  mourns,  was  an  illustration  of  the 
highest  type  of  a  physician  whose  merits  were  recognized 
everywhere,  and  who  furnished  a  fitting  example  for  us  all 
to  follow.  While  true  appreciation  is  by  all  desired,  and 
brings  with  it  honor  and  reward,  there  is,  besides  this,  a  feel- 
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in^  of  profound  pleaHurc  and  nweot  aiitiHfaction  i\n\i  coiiiuh 

to  tlio  heart  of  tlic  inodical  man  who  in  the  line  t)f  duty 
tinds  hiinsi'lf  al)l«'  to  foHow,  thouj^h  cmt  si.  liiiniMy,  in  tlir 
foot.Htt'[)8  of  the  <Jrcjit  I'liysician  wlio  wliilc  niioii  ciith  went 
abttnt  <loin}i  <;ooil. 

Onrs  is  indei-d  a  (Jod-likf  prot'cssion.  \a-\  iih,  my 
bretliri'M,  strive,  eacli  in  the  circle  of  liis  inMueiK-e,  to  exalt 
it  l>v  individnal  exampli's  of  unselfi.sh  di-votioii  to  its  intor- 
08t»;  and,  thou^li  some  of  lis  possess  hut  small  t:ile.nts  and 
a  narrowly  l)ounded  field  of  labor,  wlien  the  individual  <'on- 
tribntions  of  each  inomber  shall  be  added  to  the  common 
fund,  we  may  thus  unitedly  wield  a  power,  so  tersely  stated 
by  Homer,  that  shall  be  "  more  than  armies  to  the  jniblic 
weal." 

In  conclusion,  thankiii!;  you  for  the  kind  attention  you 
liave  niven  to  the  reading  of  tins  liastily  prepared  paper, 
pernut  me  to  give  it  as  my  opinion,  formed  deliberately 
after  the  experience  of  many  years  of  professional  life 
and  labor  in  the  varied  duties  of  general  practice,  that — 
though  there  are  shadows  that  fall  upon  the  pathway 
of  the  busy  physician,  some  of  them  so  dense  and  dark  as 
almost  to  bring  discouragement  and  possibly  cause  him,  in 
a  fit  of  despondency,  to  regret  the  choice  he  made  when  he 
selected  his  life  vocation — after  all,  over  and  beyond  all 
these,  the  seasons  of  sunshine  are  far  greater ;  and  when 
the  balance-sheet  is  struck,  the  sunny  side,  with  its  cheering 
ravs  of  genial  warmth  all  aglow  with  love,  gratitude,  and 
just  appreciation,  will  make  the  shadows  fling  back  their 
shade  and  sink  into  comparative  insignificance. 

If  there  be  among  my  hearers  one  who  feels  that  he 
has  traveled  long  in  the  shadows  of  professional  life,  I  would 
say  to  him,  "  Be  of  good  cheer,  my  brother ;  the  day-dawn 
will  yet  appear,  and  in  its  effulgent  brightness  you  will  yet 
bask  in  the  sunshine  of  professional  success."  *'  Persever- 
ance conquers  all  things."  Be  true,  be  courageous,  and  you 
will  yet  wrest  victory  from  apparent  defeat. 

I  have  great  faith  in  the  influence  of  this  our  new  State 
Association  to  inaugurate  a  state  of  things  that  will  lessen 
the  skadotos  and  increase  the  sunshine  for  the  true  and  hon- 
orable medical  practitioner. 
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LETTER  FROM  PARIS. 
The  Influence  of  Germs  contained  in  the  Air  on  the  Healing  of 
Wounds. —  The  Congres  de  la  tuberculose. —  Tuberculosis  of 
Mucous  Membranes. — Inspection  and  Quarantine  of  Tuber- 
culous Animals. — Perihepatic  Tubercular  Abscess. — Laryn- 
geal Phthisis. —  The  Absence  of  Physicians''  Signs  in  Paris. 

Paris,  August  18,  1888. 
PitoFEssoE  Leox  Le  Fokt,  Surgeou  to  the  Necker  Hospital, 
and  the  only  prominent  French  surgeon  who  attended  the 
Washington  Congress,  does  not  believe  that  the  union  of  wounds 
by  first  intention  is  prevented  by  exposure  to  the  air.  In  1871 
Lister  first  applied  to  surgery  the  discoveries  of  Pasteur — that 
is,  in  regard  to  the  ferments — believing  that  the  microbes  present 
in  the  air  acted  upon  the  blood-serum  and  plastic  lymph  and 


ouused  8Up])uration.     He  then  gave  the  world  his  celebrated 
doctrine,  and  tried  to  destroy  thoso  ferinents  by  moans  of  a  spray 
of  carlxjjic  acid  in  the  air,  iind   hy  the  line  of  dreKsint^s  contiiin- 
ing  tlie  same  HuhHtiinco  on  the  wounds.     It  was  soon  tiiuugiit 
tliat  the  iiir  contained  Hpocinl  forms  of  microbes  wliich  caused 
nil  the  ditlicnlty  in   the  healing  of  wonnds.     Dr.  I.o  Kort,  how- 
over,  has  always  contended  that  the  air  has  no  infiuence  what- 
ever upon  the  healing  process,  and  he  has  never  admitted  tliat 
it  can  bo  the  means  of  pro|)agation  of  |)iirulent  infection,  either 
|)nerperal  or  surgical,  maintaining  that  this  is  oidy  and  solely 
caused  by  direct  transportation  of  the  <-ontagion  germs  from  a 
l)erson  who  is  already  ill  to  those  who  are  well  by  means  of  the 
fingers,  instruments,  sponges,  etc.     In  order  to  (lemonstrate  his 
theory,  M.  Le  Fort  undertook  to  show  that  even  the  air  in  hos- 
pitals has  no  bad  effect  on  open  wounds.     For  several  months 
he  has  not  used    dressings  after  Ins  operations,  allowing  all 
wounds  to  be  in  free  contact  with  the  air.     Among  his  cases 
were  three  amputations  of  the  leg,  one  amputation  of  the  tliigh, 
one  rese(;tiou  of  the  elbow,  an   amputation  of  nine  toes,   and 
other  similar  operations — in  all  of  which  the  wounds  healed  by 
first  intention  without  the  slightest  suppuration.     In  all  these 
cases  the  surfaces  of  the  wounds  were  scraped  lightly,  both  dur- 
ing and  after  the  operations,  at  different  periods,  and  cultures 
were  made  of  the  matter  removed.     These  procedures  gave 
most  curious  results,  which  Professor  Le  Fort  intends  to  com- 
municate to  the  Academy  of  Medicine  in  the  autumn,  on  Lis 
return  from  his  summer  vacation,  and  of  which  we  will  keep 
your  readers  informed.     In  any  case,  it, would  seem  from  these 
experiments  that  Lister's  doctrine  is  not  so  well  founded  as 
many  think,  and  it  is  at  least  quite  possible  that,  if  we  cut  our 
nails  close  and  operate  with  clean  fingers  and  instruments,  We 
can  disregard  the  character  of  the  surrounding  atmosphere. 
The  essential  conditions  to  success  are  perfect  cleanliness  on 
the  part  of  the  surgeon,  the  patient,  the  sponges,  and  every- 
thing else  used.     The  impurity  of  the  air  may  be  ignored  as 
possessing  no  power  to  influence  the  result. 

The  first  session  of  the  Congres  de  la  tuberculose  opened 
here  on  the  25th  of  July,  with  M.  Ohaureau  as  president  and 
with  Dr.  Yillemin  and  Professor  Verneuil  as  vice-presidents. 
A  number  of  presidents  d''honneur  were  named  from  various 
countries,  those  from  the  United  States  being  Dr.  A.  Jacobi 
and  Dr.  Page.  Professor  Chauveau,  in  his  opening  address, 
spoke  very  highly  of  M.  Villemin  and  of  the  fact  that  he  first 
demonstrated  the  inoculability  of  tuberculosis  in  animals,  while 
he  gave  every  credit  to  Koch  for  having  discovered  the  bacillus. 
He  finished  by  hoping  that  the  congress  would  go  on  with  the 
good  work  until  it  could  check  the  ravages  of  the  terrible  plague 
of  phthisis,  and  increase  the  duration  of  life  and  happiness  on 
earth.  Dr.  L.  N.  Petit,  the  secretary-general,  read  the  long 
list  of  societies  which  had  given  their  names  in  support  of  the 
object  of  the  congress.  The  only  American  one  was  the  Acad- 
emy of  Medicine  of  New  York.  The  first  important  commimi- 
cation  made  to  the  congress  was  that  of  Professor  Cornil,  on 
"Tuberculosis  of  the  Mucous  Membranes."  He  said  that  the 
penetration  of  the  bacillus  by  simple  contact  with  the  mucous 
membranes  was  a  most  important  point,  and  he  found  that  it 
was  not  at  all  necessary  that  an  excoriation,  fissure,  or  any  lesion 
should  be  present  in  order  to  permit  the  bacillus  to  enter  the 
system,  simple  contact  being  sufiicient,  as  had  been  shown  by 
experiments  made  by  Chauveau,  Villemin,  Gerlach,  Collinger 
and  others.  M.  Cornil  had  repeated  experiments  made  by  these 
observers  and  had  made  some  guinea-pigs  swallow  a  few  drops , 
of  a  cultivation  of  the  tubercular  bacillus.  Following  its  effects  | 
on  the  intestine,  it  was  noticed  after  fifteen  days  that  there  were ' 
tubercles,  visible  to  the  naked  eye,  on  the  mucous  membrane. 
In  studying  the  uterus,  cases  were  seen  in  the  human  subject  ii 
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which  the  os  uteri  alone  was  involved,  in  women  who  had  no 
pulmonary  or  peritoneal  lesions.  This  would  lead  to  the  con- 
clusion tliat  contagion  is  really  possible  through  the  sexual 
function,  from  the  male  to  the  female.  To  establish  this.  Dr. 
Cornil  introduced  into  the  vaginae  of  a  number  of  guinea-pigs 
several  drops  of  a  cultivation  of  Koch's  bacillus.  This  was  done 
by  means  of  a  smooth  glass  tube,  so  that  no  erosion  of  the  mu- 
cous membrane  was  produced.  After  periods  varying  from  six 
to  thirty-two  days  the  animals  were  killed  and  preparations  were 
made  of  the  vaginal  and  uterine  mucous  membranes.  Those  of 
the  first  period  showed  catarrhal  inflammation  of  the  neck  of 
the  uterus,  with  great  collections  of  lymphatic  cells;  later  on, 
about  the  fifteenth  day,  this  catarrhal  inflammation  was  in- 
creased and  the  formation  of  small  tubercular  follicles  could  be 
seen  to  have  occurred  ;  and  thirty-two  days  alter  the  injection 
the  tubercles  were  quite  plainly  visible.  These  experiments 
prove  that  the  infection  of  the  uterus  hy  the  vagina  is  possible  if 
the  bacillus  is  introduced  into  it. 

Professor  Nocard  spoke  on  the  dangers  to  which  we  are 
exposed  in  making  use  of  the  meat  and  milk  of  tuberculous  ani- 
mals and  of  the  means  of  preventing  it.  As  to  milk,  it  would 
seem  that  it  is  after  the  lesions  have  involved  the  glandular  tis- 
sue that  it  becomes  unwholesome,  but,  as  it  is  almost  impossible 
to  tell  exactly  when  the  cow's  udder  is  infected  until  toward 
the  last  stage  of  the  infection,  M.  Nocard  thought  that  the 
greater  part  of  the  milk  sold  in  large  cities  must  be  more  or 
less  dangerous;  and,  as  boiling  it  was  the  most  simple  and 
effective  means  of  prevention,  he  would  say :  "  Mothers,  never 
give  any  milk  to  your  children  without  having  boiled  it  first." 
He  makes  an  exception  in  favor  of  goats'  milk,  as  these  animals 
do  not  seem  to  have  tuberculosis,  while  cows  are  quite  subject 
to  it.  From  Toussaint's  studies,  this  disease  is  totius  substantice 
— that  is  to  say,  that  it  invades  every  portion  of  the  organism  ; 
the  tissues  and  fluids  alike  possess  the  germ  of  the  affection. 
The  only  remedy,  then,  is  for  the  oflicers  of  the  law  to  seize 
the  entire  animal  as  well  as  its  milk  and  to  exclude  both  from 
the  market  when  the  existence  of  tubercular  disease  in  the 
animal  is  suspected.  Even  the  skins  of  such  animals  should  not 
be  allowed  to  be  used  until  they  are  thoroughly  disinfected,  and 
certainly  milk  coming  from  tuberculous  cows  ought  not  to  enter 
the  circulation.  In  France  the  animals  pass  under  a  strict  in- 
spection by  veterinary  surgeons,  and  strict  laws  are  being  en- 
forced to  keep  diseased  animals  out  of  the  markets.  It  is  not, 
however,  believed  that  the  meat  of  such  cattle  is  very  danger- 
ous to  health,  as  experiments  made  by  feeding  cats  on  such 
meat  do  not  prove  that  tuberculosis  results  therefrom.  In  any 
case,  however,  it  would  be  well  to  have  tuberculosis  assumed 
as  a  reason  for  prohibiting  the  use  of  the  meat  of  such  animals 
until  means  are  found  of  making  it  non-injurious,  and  all  dairies 
should  be  placed  under  the  watchful  care  of  experts  who  can 
judge  of  the  health  of  the  cows  which  furnish  the  milk.  It  will 
only  be  by  a  system  of  quarantine  and  elimination  by  inspec- 
tion, to  be  required  by  law,  that  the  danger  to  man  caused  by 
the  existence  of  tuberculosis  in  animals  can  be  removed. 

The  proportion  of  tubercular  animals  is  not  large — only 
about  6  per  cent. — so  that  commercial  interests  would  not 
suffer  if  they  were  seized  by  the  inspectors.  It  is  somewhat 
curious  to  note  that,  in  regard  to  the  phthisis  of  fowls,  M.  Moul6 
states  that  tuberculous  liver  is  quite  common  in  all  the  Gallina- 
ce(e,  and  that  persons  mistaking  such  livers  for  fatty  ones  eat 
them  with  pleasure,  while  in  reality  they  are  full  of  the  bacilli 
— quite  a  warning  to  the  eaters  of  pate  defoie  gras. 

Professor  Lannelongue  called  the  attention  of  the  congress 
to  perihepatic  tubercular  abscesses,  and  instanced  several  cases  in 
order  to  prove  that  phthisis  of  the  liver  exists,  and  has  its  origin 
on  the  surface  of  the  organ.    It  is  quite  distinct  from  tubercular 


granulation  of  the  substance  of  the  liver.  The  question  of  the 
use  of  a  diet  of  raw  meat  and  blood  in  the  treatment  of  tuber- 
cular patients  was  discussed  by  several  observers.  Dr.  H.  De 
Villeneuve  thought  that,  like  any  exclusive  alimentation,  it  was 
bad  ;  the  indication  was  rather  to  increase  appetite  by  sufficient 
doses  of  strychnine  and  arsenic,  and  to  satisfy  it  by  varied  food. 
If  any,  however,  wish  to  use  raw  meat  and  blood,  advise  them 
to  use  that  of  the  goat  or  sheep  rather  than  that  of  other  ani- 
mals. Clarification  of  wine,  etc.,  should  be  made  with  the  same 
blood.  Many  other  interesting  papers  were  presented  by  M. 
Hanot,  M.  Landouzy,  Professor  Verneuil,  and  others,  but  we 
search  in  vain  for  some  practical  point  that  would  help  the 
general  practitioner  to  cure  his  patients  who  already  have 
tubercular  disease.  It  is  perhaps  too  much  to  ask  of  any  con- 
gress to  find  a  certain  cure  for  any  disease ;  so  that,  although 
from  a  therapeutical  point  of  view  we  find  the  congress  lacking, 
we  can  not  but  admire  its  foundation,  and  we  hope  that,  under 
the  lead  of  Professor  Verneuil,  who  is  called  the  "  greatest 
physician  of  all  our  surgeons,"  its  deliberations  will  yet  lead  to 
some  practical  result.  Very  many  facts  in  regard  to  the  theory 
and  pathology  of  phthisis,  and  of  its  prophylaxis,  etc.,  were 
brought  forward,  and  from  a  scientific  point  of  view  these  were 
certainly  well  discussed,  so  that  if  the  influence  of  the  congress 
is  strong  enough  to  cause  tuberculosis  to  be  included  among 
the  contagious  diseases  in  the  sanitary  regulations,  and  inspec- 
tion of  animals  be  thereby  enforced,  it  will  already  have  done 
an  important  work,  and  we  can  look  forward  to  its  next  ses- 
sion, to  be  held  after  two  years'  time,  under  the  presidency  of 
M.  Villemin,  in  hopes  that  the  therapeutics  of  phthisis  will  then 
be  improved.  While  upon  this  subject,  let  us  mention  the  ap- 
pearance of  an  important  work  called  "Phthisie  laryng^e,"  by 
Dr.  A.  Gouguenheim  and  M.  Tissier,  one  of  his  internes.  This 
is  a  large  volume  in  octavo,  with  designs  and  three  chromo- 
lithographs showing  the  parts  involved.  Dr.  Gouguenheim  is 
physician  to  the  Lariboisiere  Hospital,  where  he  has  the  largest 
laryngological  clinic  in  Paris.  Laryngeal  phthisis  is  one  of  the 
most  diflacult  of  studies,  as  its  forms  so  resemble  those  of  syphi- 
lis and  other  diseases  that  simulate  tuberculosis  that  a  complete 
monograph  on  the  subject  is  interesting. 

One  of  the  rather  curious  facts  in  regard  to  medical  customs 
in  France  is  the  diflSculty  a  stranger  has  of  finding  a  physician's 
house,  notwithstanding  the  fact  that  Paris  has  as  large  a  propor- 
tion of  physicians  as  any  other  city — not  excepting  some  Amer- 
ican ones.  The  greater  number  display  no  sign,  and  when  you 
know  that  in  Paris  one  house  is  as  like  another  as  two  peas, 
it  is  easy  to  imagine  the  trouble  of  finding  the  right  house  when 
on  the  search  for  a  doctor.  Not  only  is  there  no  "shingle"  on 
the  front  door,  but  there  is  not  even  one  on  the  door  leading  to 
the  office — not  even  a  card  to  show  the  stranger  who  lives  in 
the  appartement.  We  were  told  the  other  day  of  an  American's 
search  for  a  celebrated  French  specialist's  office.  He  had  the 
world-wide  known  name  well  enough,  but  could  not  pronounce 
it  as  they  do  here.  However,  by  writing  it,  he  found  the  boule- 
vard, and,  fortunately,  he  had  the  right  number,  but  here  again 
his  troubles  began,  as  he  did  not  understand  the  polite  "  con- 
cierge's" instructions  as  to  which  floor  the  doctor  occupied. 
Nothing  daunted,  our  Yankee  friend  mounted  the  stairs,  hop- 
ing to  find  at  least  the  family  name  on  a  little  silver  plate  on 
the  door,  but,  alas!  after  mounting  seven  flights  he  could  see 
no  sign.  Determined  not  to  be  beaten,  however,  he  wrote  the 
name  on  a  paper,  and,  commencing  at  the  first  floor  again,  he 
conscientiously  rang  at  all  the  doors  until  he  found  the  right 
one.  Among  all  the  thousands  of  physicians  who  practice  in 
Paris,  not  owe— except  the  English  and  Americans  who  practice 
here — has  his  name  on  his  own  door,  nor  on  the  street  door. 
Among  the  cheaper  class  of  physicians  will  be  found  a  small 
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GOHRESPONDIiNCE. 


[N.  Y.  Mku.  Jodu., 


HiKii  oayiiiK  "^  Uoeteur  en  mideeine  de  1  d  S  heitrciy''''  but  uu 
luiiiic  i.s  givou;  uiul  as  to  tlie  bolter  c1u8h,  not  llio  .slij;lito8l  intli- 
(-(itioii  is  ^'ivoii  tliat  tluiy  live  inn  Iiouhu.  Ii  is  acuriouH  Parittiun 
rusloiii. 

I-ETTKU    FKOM    LONDON. 
Tht  Annual  Meet iiuj  of  the  Jiritinh  Medicul  AnHociation. —  The 
General   AddrinKin. —  />/'.    Macewtu'x    A(ldre»H   on    (Cerebral 
Surt/ery. — Dr.    Tidy's    Ltcturts   to    IturriKters  on   Forensir 
Medicine. 

London,  AikiiihI  iJf,  1SH8. 
TiiK  iiuniiul  inoetinn  of  the  Uritish  Medical  Associution, 
whieh  was  bold  in  (Jlasgow  last  week,  must  bo  considered  to 
have  been  a  decidedly  successful  one  in  all  respects.  There  was 
a  lurjje  attendance  of  nioinbers,  a  considerable  number  of  papers 
wore  presented,  on  several  of  wiiich  there  Vere  good  debates, 
the  general  addresses  were  of  excejjtional  interest,  tiie  weather 
was  fine,  and  there  was  plenty  to  bo  seen  both  in  the  town  of 
(rbisgow  and  the  surrounding  country. 

I'rofessor  Gairduer  was  president  of  the  meeting,  and  in  his 
opening  address  traced  the  career  of  the  physician  as  a  student 
of  nature  from  the  earliest  times  down  to  our  own  day.  The 
addresses  in  medicine  and  surgery  were  delivered  respectively 
by  Dr.  Clitford  AUbutt  and  Sir  George  Macleod.  Dr.  Allbutt 
devoted  the  time  allotted  to  him  to  what  he  aptly  called  the 
nofum  organum  of  medicine — i.  c,  the  classitication  of  disease, 
dealing  with  it  under  the  heads  of  heredity,  the  historical 
method,  the  geographical  method,  and  the  experimental  method. 
I  shall  content  myself  with  saying  that  he  delivered  a  most 
thoughtful  essay  on  an  exceedingly  difficult  subject. 

Sir  George  Macleod  selected  a  much  easier  theme,  and  passed 
in  review  the  progress  made  in  the  art  of  surgery  during  the  past 
half  century.  The  two  epoch-making  discoveries  of  this  period 
— viz.,  anaesthetics  and  antiseptics— first  occupied  his  attention, 
and  he  was  able  to  refer  with  natural  pride  to  the  fact  that  it 
was  in  Glasgow  that  the  first  principles  of  the  aseptic  treatment 
of  wounds  were  formulated.  Passing,  then,  to  practical  sur- 
gery, he  referred  to  the  bloodless  character  of  operations  at  the 
present  time  as  a  great  contrast  to  those  of  bygone  days,  and  to 
the  important  position  now  occupied  by  operations  for  excision 
of  joints.  Lithotomy  and  lithotrity,  ovariotomy,  cerebral  sur- 
gery, the  treatment  of  strangulated  hernia,  and  the  surgical 
treatment  of  pulmonary  and  renal  affections  also  came  in  for 
due  attention,  as  well  as  the  surgical  uses  of  electricity,  and 
Apostoli's  method  of  treating  uterine  fibroids. 

It  is  the  custom  at  the  meetings,  in  addition  to  these  three 
addresses,  to  have  one  other  general  address,  the  subject  being 
determined  by  the  choice  of  the  person  appointed  to  deliver  it. 
This  year  Dr.  Macewen  was  invited  to  give  an  account  of  his 
recent  investigations  in  surgery.  Dr.  Macewen  has  been  work- 
ing at  cerebral  surgery  for  over  twelve  years,  and  he  had  there- 
fore an  amount  of  material  at  his  disposal  which  I  suppose  no 
other  operator  could  equal  from  his  own  resources  alone.  The 
first  case  which  came  under  his  observation,  in  which  an  opera- 
tion seemed  to  be  called  for,  occurred  in  1876,  when  a  man 
presented  the  signs  of  a  cerebral  abscess  in  the  situation  of 
Broca's  convolution.  The  friends  refused  to  allow  an  opera- 
tion, but  after  the  death  of  the  patient  Dr.  Macewen  was  per- 
mitted to  do  the  operation  he  had  advised,  when  the  accuracy 
of  his  diagnosis,  both  as  to  the  abscess  and  its  situation,  was 
proved.  Three  yeai's  later  he  performed  his  first  operation  on 
a  boy  who  had  motor  symptoms  from  an  extravasation  of  blood 
in  the  neighborhood  of  the  fissure  of  Kolando,  the  patient  re- 
covering without  a  bad  symptom.  Since  that  date  he  has  per- 
formed many  operations, ^but  none,  perhaps,  in  which  a  more 


brilliant  diagnoms  was  nuido  tliun  in  tlie  followiu(<  inHtance:  A 

man  who  had  bad  un  injury  to  his  head  about  a  ytar  previously 
suHurod  from  <U'cp  mclaiKdioly,  homicidal  impulst  s,  and  pain  in 
the  head.  Mcforu  the  accident  ho  had  been  (piito  healthy. 
Thero  were  no  motor  phcnomona,  but  on  minute  incpiiry  it  was 
discovered  that  immodiatoly  after  the  accident  and  for  about 
two  wooks  bo  Huflereil  from  ps^'cbical  blindnosH.  Physically  he 
could  see,  but  what  he  saw  conveyed  no  impression  to  his  mind. 
.\n  object  prosontod  itself  before  him  which  he  coidd  not  make 
out,  but  when  this  object  emitted  the  sounds  of  the  human 
voice  he  at  once  recognized  it  to  bo  one  of  his  fellow-workmen. 
liy  eyesight  he  could  not  toll  how  many  fingers  he  held  up 
when  he  placed  his  own  hand  before  his  face,  though  by  the 
exercise  of  his  volition  in  the  act,  and  by  other  sensations,  he 
was  cognizant  of  the  number.  In  the  same  way  he  could  not 
read,  for  he  saw  the  letters,  but  they  conveyed  no  meaning  to 
his  mind.  These  ])henomena,  however,  gave  the  key  to  the 
hidden  lesion  in  his  brain.  (Jn  operation  the  angular  gyrus  was 
exposed,  and  it  was  found  that  a  i)ortion  of  the  internal  table 
of  the  skull  had  been  detached  from  the  outer,  and  had  exer- 
cised pressure  on  the  posterior  portion  of  the  supra-marginal 
convolution,  while  a  corner  of  it  had  penetrated  and  lay  im- 
bedded in  the  anterior  portion  of  the  angular  gyrus.  The  bone 
was  removed  from  the  brain  and  reimplanted  in  proper  posi- 
tion, after  which  he  became  greatly  relieved  in  his  mental  state, 
though  still  excitable.  He  has  made  no  further  allusion  to  his 
homicidal  tendencies,  and  is  now  at  work. 

Dr.  Meymott  Tidy  has  been  delivering-a  course  of  lectures 
on  forensic  medicine  to  barristers,  and  the  course  has  been  so 
successful  that  it  is  intended  to  make  its  repetition  an  annual 
event.  Our  barristers  are  not  nearly  so  well  informed  in  mat- 
ters pertaining  to  medicine  as  they  might  be,  and  it  will  cer- 
tainly be  to  the  advantage  of  the  public  that  those  who  intend 
to  practice  at  the  common-law  bar  should  have  some  instruc- 
tion in  such  matters.  I  hope  that  Dr.  Tidy  will  be  stimulated 
to  continue  the  publication  of  the  work  on  legal  medicine 
which  he  began  some  years  ago,  but  of  which  only  two  out  of 
six  volumes  have  as  yet  seen  the  light. 


Rickets  and  Syphilis. — According  to  the  "  Lancet,"  "  Comby  does 
not  agree  with  Parrot's  proposition  that  rickets  only  arises  as  the  ulti- 
mate manifestation  of  syphilis.  The  'geographical '  tongue,  the  scarred 
buttocks,  eroded  teeth,  and  natiform  skull  are  signs  of  an  extinguished 
syphilis,  according  to  Parrot  and  others.  Hereditary  syphilis  attested 
by  these  marks  would  cause  osteophytes,  gelatiniform  atrophy,  and 
spongeoid  tissue,  which  suggest  rickets.  Comby  contrasts  rickets  with 
syphilis.  In  the  former,  rarefaction  of  tissue  occurs ;  in  the  latter,  con- 
densation and  softening.  Scars  and  dental  lesions  are  common  in 
syphilis,  rare  in  rickets ;  corneal  lesions  are  generally  scrofulous ; 
lingual  desquamation  is  not  peculiar  to  syphilis.  If  infants  who  have 
been  impregnated  with  syphilis  are  provided  in  due  course  with  suitable 
food,  they  will  not  become  rickety.  In  the  aetiology  of  rhachitis,  syphilis 
holds  the  same  position  as  measles,  variola,  scarlatina,  typhoid  fever, 
and  broncho-pneumonia." 

Pseudo-Tabes. — "  The  imagination  is  not  more  fertile "  (says  the 
"  Lancet ")  "  than  is  nature  itself  in  the  production  of  infinite  variety 
in  disease.  Contemplate  a  few  steps  in  the  recent  progress  of  neurolo- 
gy and  this  statement  will  not  appear  exaggerated.  Remember  how 
disseminated  sclerosis  was  distinguished  from  paralysis  agitans ;  how 
we  were  shown  that  tabes  dorsalis  could  exist  without  disease  of  any 
part  of  the  cord  ;  how  there  are  cases  of  pseudo-sclerosis  described  by 
Westphal  in  which  no  sclerosis  could  be  found  after  death  ;  and  now  we 
have  an  equally  good  authority  (Pitres)  describing  in  the  'Archives  de 
Neurologic'  a  case  in  which  progressive  locomotor  ataxy  was  believed 
to  exist  for  ten  years,  yet  at  the  necropsy  and  microscopical  examina- 
tion neither  sclerosis  of  the  posterior  columns  of  the  cord  nor  disease 
of  the  spinal  roots  or  spinal  nerves  could  be  detected." 
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IS  SUPPURATION    IN   WOUNDS   CAUSED    BY   GERMS   PRES- 
ENT  IN   THE   AIR? 

The  experiments  by  Professor  Le  Fort,  mentioned  by  our 
correspondent,  whose  letter  will  be  found  in  another  column, 
seem  to  furnish  strong  evidence  that  the  aseptic  healing  of 
wounds  is  to  be  gained  by  the  exercise  of  care  and  cleanliness  at 
the  time  of  operation,  rather  than  by  the  elaborate  use  of  anti- 
septics, either  during  the  operation  or  in  the  subsequent  dress- 
ings of  the  wound.  It  is  a  well-known  fact  that  wounds  which 
have  been  treated  after  a  manner  which  violates  every  rule  of 
antiseptic  surgery  will  often  heal  by  first  intention  without 
suppuration,  while  precisely  similar  injuries,  treated  after  the 
most  approved  antiseptic  methods  and  with  the  exercise  of  the 
most  punctilious  care  to  prevent  the  most  wily  germ  that  ever 
roamed  the  air  from  adopting  the  wound  as  a  locality  favorable 
for  the  planting  of  a  vineyard  and  fig-orchard,  as  well  as  a  proper 
place  in  which  to  obey  the  Divine  command  to  increase  and  mul- 
tiply, will  frequently  present  every  variation  of  septic  action, 
from  simple  non-union  of  the  wound  to  general  pysemic  infec- 
tion. In  by  far  the  greater  number  of  cases  the  wound  treated 
after  the  primitive  method,  without  antiseptic  measures,  but 
which  heals  without  suppuration,  is  the  property  of  a  patient 
who  is  treated  in  the  pure  air  of  the  country  or  in  that  of  his 
own  home,  while  the  carefully  protected  lesion,  which  fails  to 
withstand  the  subtle  septic  influence,  is  usually  a  thorn  in  the 
flesh  of  some  hospital  patient,  and  is  surrounded  by  au  atmos- 
phere supercharged  with  the  germs  of  various  diseases. 

Exceptions  occur  in  both  classes,  as  is  to  be  expected  ;  and 
this  inconsistency  in  the  behavior  of  wounds  has  caused  a  di- 
vision of  surgeons  into  three  parties — one  holding  the  opinion 
that  neglect  of  ultra-antiseptic  measures  evinces  a  reckless  and 
criminal  disregard  of  human  life,  another  scoffing  at  the  theory 
and  practice  of  antiseptic  surgery  and  maintaining  that  bad  re- 
sults are  due  rather  to  constitutional  causes  than  to  the  action 
of  germs,  and  a  third  party  following  the  tenets  of  an  agnostic 
creed,  neither  neglecting  nor  strictly  conforming  to  the  rules 
aid  down  by  ritualistic  antiseptic  surgeons.  Hospital  statistics 
are  overwhelmingly  in  support  of  the  first  faction,  whether  this 
be  a  result  of  the  use  of  antiseptics  or  of  simple  cleanliness  and 
improved  methods  of  operation.  It  is  also  but  just  to  state  that 
the  second  party  is  largely  composed  of  those  worthy  practi- 
tioners who  live  in  the  memory  of  "  the  good  old  times  when 
etc.,"  and  numbers  among  its  forces  but  i^^  of  the  progressive 
surgeons  of  to-day.  Each  party  can  produce  powerful  clinical 
evidence  in  support  of  its  own  particular  dogma,  and  each  can 
point  to  unfortunate  results  following  the  treatment  of  its  rival. 
In  the  matter  of  argument,  or  the  manipulation  of  statistics,  the 


disciples  of  strict  antisepsis  hold  the  balance  of  power,  for  they 
can  point  with  pride  to  their  good  results,  and  explain  their 
failures  by  the  assumption  that  some  minute  detail  of  the  sys- 
tem must  have  been  neglected,  thereby  vitiating  the  influence 
of  all  the  other  precautions.  Every  bad  result  in  the  practice 
of  their  adversaries  is  regarded  as  a  triumphal  vindication  of 
the  antiseptic  tbeory,  while  every  success  is  regarded  as  a  sim- 
ple coincidence  due  to  inexplicable  causes.  Thus  they  are  pos- 
sessed of  an  adjustable  and  general-utility  argument,  which 
savor-s  much  of  the  "  heads  I  win,  tails  you  lose"  variety  of 
logic,  which  is  highly  exasperating  to  their  opponents.  More- 
over, their  statistics  are  largely  taken  from  hospital  records, 
while  tliose  of  their  opponents  are  mainly  drawn  from  cases  in 
private  practice.  The  main  argument  of  the  latter  disputants 
is  based  on  the  statement  that  cleanliness,  and  not  the  use  of 
chemical  antiseptics,  is  the  true  principle  to  be  followed  in  sur- 
gery, and  they  accuse  the  surgeons  of  the  former  school  of  sub- 
stituting elaborate  antiseptic  methods  of  dressing,  etc.,  for  o\i- 
erative  skill  and  sound  judgment.  In  other  words,  that,  misled 
by  the  brilliant  results  of  the  antiseptic  method,  they  operate 
in  unsuitable  cases,  and  with  too  little  attention  to  technique 
and  operative  dexterity. 

It  is  certainly  true  that  the  most  approved  antiseptic  meth- 
ods are  much  more  simple  at  the  present  time  than  in  former 
years,  and  that  the  tendency  among  surgeons  is  to  do  away 
with  the  complicated  dressing,  and  to  depend  more  on  disinfec- 
tion at  the  time  of  operation,  than  upon  the  raising  up  of  anti- 
septic ramparts  around  the  wound  during  its  after-treatment, 
although  this  is  still  vigorously  advocated  and  practiced.  More 
and  more  stress  is  laid  on  the  necessity  of  absolute  cleanliness 
of  hands,  sponges,  instruments,  etc.  Lawson  Tait  has  estab- 
lished the  fact  that  dexterity,  scrupulous  cleanliness,  rapidity  of 
operation,  and  the  exclusion  of  all  unnecessary  fingers  from  the 
peritoneal  cavity  have  more  to  do  with  success  in  laparotomy 
than  the  most  elaborated  antiseptic  measures  when  not  accom- 
panied by  operative  experience  and  skill ;  and  not  only  this, 
but  also  that  the  free  use  of  antiseptics  in  abdominal  surgery 
has  a  tendency  to  prevent  rather  than  to  promote  recovery. 

It  is  to  be  hoped  that  Professor  Le  Fort  will  be  enabled  to 
cast  some  light  on  this  obscure  subject,  which  is  of  such  para- 
mount importance  to  the  surgeon  and  to  the  community  at 
large.  If  he  be  able  to  show  by  his  experiments  that  suppura- 
tion in  wounds  and  general  septic  infection  is  always  due  to 
direct  inoculation  and  not  to  contact  with  contaminated  air,  he 
will  have  accomplished  a  work  second  only  to  that  of  Lister, 
who  originated  the  modern  principle  of  good  surgery,  even 
though  his  specific  treatment  be  proved  unnecessary  or  faulty. 


PLAY   AS   A   MEANS   OF  DEVELOPMENT. 

Popular  ideas  concerning  play  are  extremely  vague,  even 
among  those  who  look  upon  it  as  a  pleasant  kind  of  trifling. 
Although  a  real  activity,  it  differs  from  work  in  two  essentials 
— the  motive  that  prompts  it  and  the  object  to  be  attained  by 
it.  Will  inspires  the  worker,  and  a  given  result  is  the  object  of 
his  efforts.    Play  is  an  instinct  with  the  child,  and  has  develop- 
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Miont  fur  ito  ubjoot.    TIiIh  instinct  is  an  iuhvreiit  iinpelliug  force 
tliat  oaiiHcs  all  tlio  huihcIvh  uf  tlio  Ixidy  and  varitiiiH  t'actiltioH  of 
llio  iiiiiid  to  hi'  oxoivisod   in  MiiUiciont  infasiirc,   Itnl   nuvcr  in 
ixci'SN.     It   ni\i«H  a  iarjjjo  sliaro  uf  I'diicatinn  and   training,  and 
l)rt«|)an's  tlio  voung  for  futnro  work.     Nature  ni>vrr  li-avrH  wliat 
is  ni'oossary  for  fontiniu'd  i'xiston(a«  to  lio  HU|i|»lifd  l>_v  tlio  un- 
tidud  wisdom  of  man.      I'lic  young  animal  it*  an  ini'omploto  ani- 
nnd,  in  prorcss  of  Itoinji;  niado.     Its  future  power  of  HUpporting 
an  indopendont  existonce  depends  upon  the  iminnor  in  wliicli 
tliat  ])roeess  is  carried  out.     After  the  immedinto  supjjort  of 
life,  tlio  K''^^"t  aim  Nature  has  in  view  is  to  eomploto  the  animal 
moehanisni,  to  bring  it  to  its  required  size,  and  to  give  to  every 
part  its  full  uiensure  of  strength.     (Jrowtb  and  development  go 
on  side  by  side;  although  correlative,  they  are  not  the  same. 
To  compare  their  united  etibrts  to  the  building  of  a  house, 
growth  may  be  likened  to  the  placing  of  the  stones  or  other 
material  in  position,  and  development  to  the  cementing  of  them 
together,  thus  giving  strength  and  durability  to  the  structure. 
A  suitable  su|)ply  of  building  material  is  essential  for  the  pro- 
cess of  growth  to  be  carried  on,  and   that  is  all   it  requires. 
For  development,  exercise  in  resi)onse  to  proper  stimuli  is  im- 
l)erative.     Without  this  functional  activity  there  can  be  no  de- 
velopment.    Air,  light,  food,   raiment,  and  shelter  furnish  the 
proper  conditions  for  growth.     Something  more  is  required  for 
development  or  growth  in  functional  activity,  as  it  may  be 
called;  and  that  something  is  play.     A  child  may  grow  rapidly 
while  confined  to  bed,  waste  being  reduced  to  the  minimum 
and  nearly  all  nourishment  being  applied  to  the  building  up 
of    the   body.     But    strength   by  no  means   keeps   pace  with 
this  growth;  development  has  been  suspended  for  a  time.     It 
is  a  well-known  fact  that  continued  or  frequent  attacks  of  sick- 
ness rendering  confinement  of  this  kind  necessary  have  an  ap- 
preciable effect  upon  the  ultimate  strength  of  the  man.     Other 
things  being  equal,  the  power  and  \isefulness  of  the  man  are 
in  proportion  to  his  capacity  and  opportunity  for  spontaneous 
play  during  childhood.     Not  long  since  a  party  of  newsboys, 
boot-blacks,  and  other  street  urchins  were  given  a  day  of  fresh 
air  upon  a  model  farm  by  a  number  of  well-meaning  business 
men,  M^ho  piloted  the  motley  crew  to  their  destination.     The 
boys  hung  around  like  limp  dish-cloths,  in  spite  of  their  steel- 
trap  smartness,  incapable  of  joining  in    any  out-door  sport. 
Those  who  had  them  in  charge  endeavored  to  initiate  them  into 
the  mysteries  of  foot-ball,  climbing  trees,  scaling  fences,  pitch- 
ing hay,  etc.     But  all  to  no  purpose;  they  had  no  following, 
only  idle  spectators,  a  line  of  lads  incapable  of  using  more  than 
certain  sets  of  muscles.     The  outlook  for  these  boys'  future  is 
certainly  the  reverse  of  encouraging.     The  absence  of  sponta- 
neous, all-round  play  in  early  childhood  debars  them  from  fu- 
ture advancement  to  any  great  extent.     Their  only  hope  lies  in 
the  possibility  of  some  happy  eleventh  hour,  that  kind  provision 
of  Nature  when,  a  man  being  needed,  the  occasion  may  mold 
out  of  one  of  these  a  laborer  to  dig  in  the  vineyard. 

What  is  play?  It  is  not  work,  assuredly.  " The  lambs  play 
always,  they  know  no  better,"  says  the  wise  little  maid  in  the 
poem,  as  if  lambs,  whether  human  or  brute,  had  any  other 


businesB  in  life!  I'luy  may  bo  dolinud  as  all  voluntary  exercise 
prompted  by  natural  inclination  and  ])rodu(;ing  pleasure.  It  is 
a  i)reparation  for  work,  and  ceases  as  an  instinct  when  nia- 
lurity  is  reaclu'd  and  the  animal  has  to  work  for  its  living. 
The  great  variety  and  jipparent  aimlessness  of  motion  in  play 
is  ex|)lained  by  the  re()uirements  of  the  muscles  and  the  facul- 
ties and  the  necossities  of  the  future.  Any  small  object  in  mo- 
tion is  a  temptation  to  a  kitten.  The  frisky  animal  crouches, 
s|)riags,  and  seizes  the  unofiunding  ball  or  s|)ool  as  if  it  were 
indeed  a  sweet  morsel  to  be  devoured.  Not  present  circum- 
stances but  future  necessities  regulate  its  movements.  So,  too, 
with  the  gambols  of  the  pup,  of  the  duckling,  and  probably  of 
young  animals  in  the  wild  state.  Seemingly  bent  on  amuse- 
ment only,  they  are  diligently  practicing  all  the  arts  upon 
which  they  must  subsequently  depend  for  subsistence. 

Play  is  imitative.     The  cat   teaches   her   young   bow    to 
play,  converting  paw,  tail,  or  head  into  an  improvised  mouse 
or  bird.     In  the  child,   play  is  progressive  as  well  as  imita- 
tive ;    and    this  element  of    progress  distinguishes  man  from 
the  lower  animals,  our  little  ones  from  their  humbler  cousins. 
The  presence  of  a  mentality  capable    of    thinking  about  its 
own  thoughts  marks  the  gulf  fixed  between  the  sports  of  the 
human  young  and  that  of  other  vertebrates.     Mind  is  not  a 
homogeneous  entity,  but  a  collection   of  organs  or  faculties. 
The  combined  action  of  these  faculties  produces  our  thinking 
or  intellectual  powers.     Mind  is  developed,  not  as  a  whole,  but 
in  faculties  (so  called),  one  succeeding  the  other,  and  each  dis- 
closing its  own.iudividual  quality  and  growing  according  to  its 
opportunities  for  exercise.    It  is  not  alone  mind  as  a  whole  that 
needs  exercise,  but  every  separate  organ  of  mind.     The  infinite- 
ly varied  and  constantly  changing  play  of   childhood  accom- 
plishes this  end.     Imagination  and  the  constructive  and  invent- 
ive faculties  unfold  under  the  influence  of  this  impelling  and 
regulating  force.    The  will — the  power  of  controlling  and  regu- 
lating mental  action — is  weak  in  the  child ;  consequently,  the 
automatic  activity  of  the  faculties  is  but  little  interfered  with 
by  voluntary  effort,  the  attention  being  carried  away  by  what- 
ever attracts  it  most;  and  thus  a  fairly  equal  development  is 
secured.     Children  of  special  gifts  are  early  attracted  to  certain 
forms  of  play,  and  will  leave  companions  not  interested  in  the 
same  varieties  to  carry  out  their  inclinations  by  themselves  if 
necessary.     Of  Mr.  Dalton's  one  hundred  and  eighty  men  of 
science,  nearly  all  showed  a  marked  preference  at  a  very  early 
age  for  pursuits  approaching  in  general  characteristics  those  in 
which    they  afterward    attained    distinction.      "  The  child  is 
father  to  the  man."     If  we  were  only  wise  enough  to  see  it  al- 
ways, and  prevent  the  genius  that  is  born  from  dying  in  its  in- 
fancy for  want  of  sympathy  and  guidance!     Newton,  Swift, 
Johnson,  Scott,  Byron,  and  many  others  were  dull  at  routine 
amusements  and  routine  tasks,  but  glowing  and  alive  when  en- 
gaged in  their  own  peculiar  chosen  pursuits,  with  the  result 
shown  in  their  after-career.     The  ''play"  of  Thomas  Edward, 
the  Banffshire  naturalist,  differed  materially  from  that  of  his 
neighbors.     In  spite  of  chidings  and  beatings,  the  poor  child  of 
six  (who  worked  from  8  p.  m.  till  6  a.  m.  in  a  tobacco  factory) 
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would  roam  the  woods  for  the  greater  part  of  the  day  in  search 
of  "  sinfu'  beasts,"  as  his  lizards,  newts,  snakes,  and  other 
bright-eyed  pets  were  called.  And  that  dull  lad,  "Walter  Scott, 
rehearsed  so  well  and  dramatically  the  tales  learned  from  the 
borderrnen  that  his  presence  among  his  companions  in  the 
class-room  interfered  seriously  with  their  enjoyment  of  gram- 
matical exceptions  and  the  rule  of  three. 

"Deep  meaning  often  lies  in  childish  play,"  says  the  good 
Schiller.  Deep  meaning  always  lies  in  childish  play,  says  the 
modern  investigator  along  the  lines  of  physical  psychology. 
The  boast  of  the  Jesuits — that  they  care  not  who  has  the  child 
afterward,  if  they  may  direct  him  till  the  age  of  seven — means 
simply  that  the  guidance  and  inspiration  of  play-days  have  the 
greatest  possible  intiuence  for  all  time  upon  the  body,  the 
mind,  and  the  will.  Companions  educate  more  than  the 
schools,  and  the  home  more  than  companions.  Shall  we  play 
with  our  children,  or  leave  their  voluntary  activities  to  blind 
chance?  Shall  the  dumb  mothers  exceed  us  in  wisdom?  Let 
us  dare  to  be  children  again  with  children,  for  their  sake  and 
our  own.  The  burdens  of  life  could  not  be  borne  except  for 
an  underlying  gayety  of  heart  that  we  share  to  a  greater  or  less 
extent  with  them.  Always  is  the  contemplation  of  human  na- 
ture unfolding  an  inexhaustible  mine  of  interesting  discovery. 
Originality  alone  is  interesting,  and  where  is  it  to  be  found  as 
in  the  child,  with  his  shining  morning  face,  his  thousand  and 
one  quaint  capers,  and  his  endearing  little  ways  ?  It  would  be 
an  old  and  dreary  world  if  there  were  no  children  in  it  to 
bring  hope  and  forward-looking  thoughts.  Those  who  miss 
the  fresh,  cheering  companionship  of  a  newer  generation  lead  a 
life  from  which  the  best  is  left  out.  To  voluntarily  relinquish 
to  others  or  to  chance  the  supervision  of  play-days — and 
school-days  and  experiment-days  as  well — means  great  risks 
for  the  future  and  fewer  joys  for  the  present.  Self-interest, 
humanity,  and  science  all  point  in  the  same  direction.  We 
must  play  with  our  children,  and  cease  to  leave  a  matter  so 
important  to  chance. 

MINOR  PARAGRAPHS. 

"BETTER   THAN    NOTHING." 

The  following  extract  from  the  "Lancet"  is  worthy  of 
special  notice  :  "  The  public  is  sorely  in  need  of  '  a  new  set  of 
images,'  according  to  Lord  Beaconsfield.  Conventional  lan- 
guage, however,  dies  hard;  and  the  satire  of  'Tancred,'  though 
of  forty  years'  standing,  has  not  succeeded  in  laughing  down 
'  last  not  least ' ;  '  crowned  with  success ' ;  '  leave  no  stone 
unturned,'  and  replacing  them  by  fresh  equivalents.  'Wise 
saws,'  too,  would  be  all  the  better  for  revision,  if  not  for  actual 
readjustment ;  nay,  even  more  so  than  the  usages  of  speech ; 
for  they  assume  a  certain  wisdom,  and  even  authority,  inso- 
much that  we  are  often  duped  and  dominated  by  them.  Mr. 
Goschen,  on  a  memorable  occasion,  has  shown  how  many 
abuses,  how  much  laissez-faire  legislation,  owe  their  longevity 
or  actual  existence  to  the  phrase  '  after  all,'  the  germ  of  a  great 
deal  of  the  practical  torpor  that  intrenches  itself  behind  '  let 
well  alone.'  For  medical  men  there  is  another  phraseological 
offender,  almost  as  mischievous  in  the  sphere  of  health  as  its 
congener,  '  after  all,'  is  in  that  of  politics.  At  this  season, 
when  a  temporary  break  in  routine  life  hurries  otf  so  many  citi- 


zens to  the  foreign  health-resorts  or  watering-places,  there  is 
no  phrase  so  frequent  on  the  lips  of  the  holiday-taker  as  '  better 
than  nothing.'  The  overwrought  curate  or  fagged  lawyer 
runs  abroad  to  this  or  that  fashionable  '  kur,'  to  take  so  many 
baths  or  daily  beverages  or  massages  as  the  case  may  be,  and  if 
it  is  suggested  that  the  course  is  insufficient,  or  the  time  spent 
over  it  too  short,  the  answer  is  very  apt  to  be  'Yes;  but  it  is 
better  than  nothing.'  Now,  there  is  a  very  grave  risk  in  such 
proceedings — a  risk  to  which  the  non-medical  public  seem  but 
little  alive.  Like  every  other  therapeutic  agent,  a  mineral 
water,  whether  as  a  beverage  or  as  a  bath,  must  be  taken,  when 
indicated,  in  certain  proportions,  under  certain  conditions  of 
time  and  circumstance,  and  subject  to  certain  modifications  dur- 
ing the  course.  Repeatedly  the  home  physician  has  to  treat 
cases  of  chronic  disease  in  which  all  the  symptoms  have  been 
seriously  complicated  through  the  disturbance  wrought  on  the 
patient  by  foreign  mineral  waters  used  just  often  enough,  or 
just  long  enough,  to  worry  the  system — to  set  in  operation  a 
series  of  blood  changes  which,  before  they  result  in  the  expected 
good,  must  complete  a  certain  well-understood  cycle.  A  power- 
ful alterative,  in  fact,  has  been  commenced  by  the  patient,  but 
it  has  not  been  followed  up  to  its  proper  issue — it  has  been  ar- 
rested in  its  course,  so  as  to  be  operative  only  to  complicate,  not 
to  cure.  This  is  peculiarly  the  case  with  those  waters  that  con- 
tain arsenic  in  varying  proportions,  the  partakers  of  which, 
having  received  benefit  from  them  once,  resort  to  them  again 
often  on  their  own  account,  and  think  a  few  days  of  their  use, 
if  not  all  that  could  be  wished,  at  least  '  better  than  nothing.' 
The  same  may  be  said  of  the  massage.  A  sufferer  from  incip- 
ient atheromatous  degeneration  goes  abroad  to  put  himself 
under  some  well-known  masseur.  He  has  twelve  days  at  his 
disposal,  and  he  employs  them  in  a  dozen  operations  at  the 
hands  of  the  powerful  manipulator.  He  does  not  realize  that 
the  accelerated  metabolism — the  histolytic  waste — caused  by 
the  masseur  is  in  excess  of  his  power  to  repair  it,  and,  deceived 
by  a  certain  immediate  sensation  of  lightness  or  nimbleness, 
he  perseveres  to  the  twelfth  day,  and  returns  home  to  find  him- 
self in  the  condition  of  an  athlete  who  has  been  overtrained, 
with  perhaps  permanent  damage  done  to  the  walls  of  the  heart. 
'  Better  than  nothing '  in  his  case  has  been  '  worse  than  none 
at  all.'  He  had  much  better  have  kept  out  of  the  masseur^s 
hands  than  have  undergone  a  daily  recurring  series  of  muscular 
exhaustions  more  depressing  than  a  three  hours'  brisk  walk 
each  day  would  have  been.  As  with  the  mineral  water  so  with 
the  massage ;  a  graduated  interval  has  to  intervene  between 
each  dose  or  each  operation.  Time  must  be  given  to  the  system 
to  recover  from  the  shock  of  the  new  series  of  conditions  im- 
posed on  it.  But  the  duration  of  this  interval,  as,  indeed,  the 
resort  to  the  '  kur  '  in  the  first  instance,  can  be  regulated  with 
safety  by  the  physician  alone,  whose  painful  experience  it  often 
is  to  fight  a  losing  battle  in  attempting  to  retrieve  the  dyscrnsiai 
or  the  systemic  exhaustion  induced  by  the  patients  acting  on 
the  fallacious  half-truth  involved  in  'better  than  nothing.'" 


THE   CAUSE   OF   CANCEROUS   INFECTIVITY. 

Dr.  James  Beaithwaite,  in  the  "  Lancet,"  thus  explains  the 
phenomenon  of  the  spread  of  cancerous  disease:  Vitality  is 
only  comparative,  and  the  different  cells  which  enter  into  the 
construction  of  the  various  parts  of  the  organism  are  of  varying 
degrees  of  vitality.  A  malignant  growth  springing  from  the 
epithelium  may  originate  in  several  ways,  but  penetration  of 
the  basement  membrane  and  lodgment  of  cells  beneath  this,  no 
capsule  being  formed,  are  essential  to  its  further  development 
in  contiguous  tissues.  These  cells,  so  placed,  are  possessed  of 
more  vitality  than  those  of  w-hich  these  tissues  are  composed. 
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Honoe  their  growth  Ih  ru|»ld  and  their  power  to  invade  more 
romoty  BtnicttirKH  in  inoroHHod.  A  iVw  of  tlieMt<  iiiirdy,  vi(zorouH 
colln  paHH  tliroiigli  a  lyiiiplistir  vchwI,  nnd  fllV-ot  mi  ciitrunco 
iiitii  II  lyinpliiitic  jrliinil.  'i'hoy  aro  tlion  locntod  in  tlii'  iiiidHt  of 
ii  Htrurliiri-  whioli  Ih  (loHi(;ru<<l  to  doal  witli  otToti'  iiiiitlcM-  ol' little 
or  no  vitality.  As  a  (loii^iMiiu'nci',  tlu-ir  vilulity  ovorpoworing 
that  of  tlio  jilaiitl  colls,  tlu'  iiowly  arrived  (nils  lloiiriHli  at  tlio 
oxpenso  of  tlio  normal  oloiiu'iils  of  wliicli  tho  \i\n\\i\  isdoinposod. 
If  this  view,  tlioroforo,  ho  correct,  tlio  wliolo  qiiostion  of  iiifoc- 
tirtity  hinges  upon  tlie  following  points:  1.  The  cortain  fact 
that  life  is  c»)inparntivo  in  aiiioiiiit,  and  that  a  varying  tpinntity 
exists  in  ditVoront  tissues  and  oolls  of  the  saiiio  individual.  2. 
Tho  proliahility  that,  Just  as  dooronsod  nourislniiont  causes  de- 
creased vitality,  so  increased  nourislinient  will  cause  increased 
vitality  or  life  tluid  in  eolls.  ',\.  The  j)rol)al)ility  that,  as  the 
colls  of  various  tissues  reijuire  ditVerent  and  varying  fornis  of 
nourishment,  so  an  increase  in  the  food  of  one  especial  ingre- 
dient may  cause  an  increase  in  the  life  fluid  of  one  especial  set 
of  cells.  4.  The  ])robability  that,  when  cells  of  ditTerent  de- 
grees of  life  compete  for  space,  those  of  a  higher  grade  will  dis- 
place those  of  a  lower  grade,  other  circumstances  being  equal. 
5.  In  the  case  of  epithelium  cells  thus  competing,  their  in- 
herent peculiarities  assist  this  competition  in  a  remarkable 
degree.  

THK    RELATIVE    INDICATIONS    FOR  THE   USE   OF   ANTIPY- 
KINE   AND   ACETANILIDE. 

Dk.  KonERT  Pakke,  in  the  ''  Lancet,"  concludes  that  the 
use  of  antipyrine  or  of  acetanilide  should  be  governed  by  the 
character  of  the  attection  which  is  to  be  treated.  Antipyrine  is 
the  indicated  remedy  in  sthenic  cases,  while  acetanilide  will  act 
most  effectively  in  cases  of  the  asthenic  type.  He  is  inclined 
to  attribute  the  evil  results  which  have  been  rei)orted  as  due  to 
the  administration  of  antipyrine  to  the  asthenic  character  of 
the  disease,  rather  than  to  personal  idiosyncrasy,  to  which 
they  have  been  ascribed  by  other  observers.  He  favors  the  plan 
of  administering  large  doses  at  long  intervals,  when  either  of 
the  drugs  is  used  in  the  treatment  of  hyperpyrexia. 


PHYSOSTIGMA   IN    TRAUMATIC   TETANUS. 

Mk.  Belcher  ("Lancet,"  August  18,  1888)  reports  success 
in  the  treatment  of  a  case  of  tetanus  by  the  extract  of  physo- 
stigma.  The  disease  resulted  from  a  lacerated  wound  of  the 
Hand,  and  exposure  to  cold.  Pharyngitis  and  stitfness  of  the 
muscles  of  the  neck  were  followed  by  the  symptoms  of  tetanus. 
In  fi  ve  days'  time  ninety-six  grains  of  the  extract  of  physostig- 
ma  were  taken  by  the  patient,  in  doses  of  from  one  to  two 
grains  every  hour,  and  in  nine  days  forty-eight  grains  were 
taken.  No  paralytic  symptoms  appeared  during  the  course  of 
the  disease.  

GANGRENE    FOLLOWLN'G    THE   HYPODERMATIC    INJECTION 
OF  COCAINE. 

Db.  Johnston,  of  Georgia,  reports  in  the  "  Medical  News  " 
the  history  of  a  case  of  ingrowing  nail,  for  the  relief  of  which 
he  removed  a  wedge  of  tissue,  using  half  a  grain  of  cocaine 
hypodermatically  as  an  anaesthetic.  Alter  thirty-five  minutes 
the  patient  became  cyanosed,  with  rapid,  feeble,  and  irregular 
action  of  the  heart,  and  disappearance  of  the  radial  pulse.  The 
use  of  ether  hypodermatically  and  of  amyl  nitrite  gave  imme- 
diate relief,  but,  on  changing  the  dressing  on  the  following  day, 
the  tissues  at  the  site  of  operation  were  found  to  be  in  a  state  of 
dry  gangrene,  being  cold,  bloodless,  blackened,  and  mummified. 
The  patient  recovered  in  about  two  weeks'  time  under  appro- 
priate treatment. 


EI.ECTUiriTY    IN  INFLAMMATORY    DISEA.SE  OF   THE   UTF.R 
INK    AI'I'|;NI)A(JES. 

|)|{.  K.  II.  (JitANDiN,  in  tho  "  Medi(ral  Record,"  advocates 
the  employment  of  the  galvanic  current  in  ciibch  of  perimetric 
iiilliimmation  not  characterized  by  recurrent  Hltacks  of  peri- 
tonitis or  the  manifest  physical  signs  of  jiyosulpiux.  lie  hat* 
not  found  it  nocessiiry  to  employ  currents  of  high  inteiiHity,  but 
hns  had  more  satisfactory  results  from  the  use  of  weak  currents 
of  long  duration,  (ialvanism  should  be  used  until  all  tetider- 
ne.ss  on  pressure  of  tho  vaginal  vault  has  disapjieared,  the  posi- 
tive pole  being  inserted  in  tho  vagina,  with  the  negative  pole 
placed  on  the  abdomen,  and  made  to  cover  a  large  area.  After 
the  tenderness  has  disappeared  the  faradaic  current  should  be 
used.  The  uterus  .should  bo  supported  by  means  of  a  tampon  in 
tho  intervals  between  tho  sittings,  which  shouhl  bo  held  every 
other  day.  \\y  these  simple  measures  iniiny  ])atients  may  be 
saved  the  dangers  and  mutilation  of  ooi)liorectomy. 


THE   CJ<:SAREAN   SECTION. 

In  the  "Medical  News"  of  August  25,  1888,  an  editorial 
on  this  subject  gives  the  following  interesting  statistics:  Dar- 
ing the  first  six  months  of  the  present  year  there  have  been  re- 
ported twenty-six  cases  of  the  improved  Csesarean  section — 
nineteen  in  Europe  with  three  deaths,  and  seven  in  America 
with  the  same  number  of  deaths.  Two  of  the  deaths  in  the 
United  States  were  of  patients  hopelessly  diseased  at  the  time 
of  operation,  and  the  third  was  at  the  time  profoundly  narco- 
tized with  morphine.  Sixteen  operations,  performed  after  the 
method  recommended  by  Sanger,  with  one  exception,  have  been 
done  in  the  United  States  since  the  beginning  of  1887,  with 
eight  deaths.  Five  cases  vferefavorahle,  with  one  death  ;  nine 
were  unfavorable,  with  five  deaths;  and  two  were  hopelessy 
with  two  deaths.  Fourteen  children  were  saved.  In  this 
country  the  high  percentage  of  mortality  may  be  explained  by 
the  fact  that  in  almost  all  the  cases  in  which  the  operation  was 
performed  the  patients  were  exhausted  by  prolonged  attempts 
to  AqWvqx per  viasnatur ales  before  the  operative  measures  were 
employed,  or  were  the  subjects  of  incurable  disease.  The  les- 
son which  is  to  be  learned  from  this  fact  is  plain — success  de- 
pends on  prompt  and  decisive  action.  At  present,  statistics 
show  that  hospital  cases  recover  in  larger  proportion  than  those 
operated  upon  in  private  houses. 


ABDOMINAL   SECTION   AND   DRAINAGE   IN  PUERPERAL 
PERITONITIS. 

Dr.  Woodward  reports,  in  "The  Boston  Medical  and  Sur- 
gical Journal,"  the  history  of  a  case  of  purulent  peritonitis, 
treated  by  abdominal  section  and  drainage,  with  recovery  of 
the  patient.  The  operation  was  done  six  weeks  after  parturi- 
tion, and  the  abscess,  which  had  been  at  first  circumscribed, 
had  ruptured  into  the  cavity  of  the  peritonaeum  on  the  day  be- 
fore the  operation.  A  solution  of  hydronaphthol,  and  subse- 
quently boiled  water,  were  used  in  the  irrigations. 


ABDOMINAL   SECTION   IN   ADVANCED   EXTRA-UTERINE 
GESTATION. 

Dr.  Robert  P.  Harris,  of  Philadelphia,  records  in  "  The 
American  Journal  of  the  Medical  Sciences"  a  table  of  thirty 
operations  for  the  removal  by  abdominal  section  of  the  living 
and  viable  foetus  in  extra-uterine  gestation.  Five  of  the  mothers 
recovered,  and  eleven  of  the  children  lived  for  six  months  or 
longer.     Four  of  the  maternal  recoveries  occurred  in  the  last 
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ten  operations,  and  in  two  cases  it  is  known  that  the  children 
are  now  ahve  and  well  at  the  ages  of  six  and  eight  years. 
Many  of  the  maternal  deaths  were  undouhtedly  the  result  of 
delay  in  operating,  due  to  the  patients'  unwillingness  to  submit 
to  the  operation,  and  of  the  exhausted  condition  of  the  patient 
due  to  prolonged  pseudo-labor.  If  the  conditions  are  such  that 
the  placenta  can  be  removed  and  the  haemorrhage  arrested  by 
ligation  of  the  blood-vessels,  this  should  be  done;  but  when 
its  attachments  are  such  that  the  ligation  of  the  placental  ves- 
sels is  im[»racticable,  the  organ  must  be  left  in  situ,  and  de- 
pendence be  placed  on  drainage  and  irrigation. 


ITEMS,    ETC. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  August  28,  1888: 


I 


niSP!  ASP'S! 

Week  ending  Aug.  21. 

Week  ending  Aug.  28. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

26 

91 

2 

121 

82 
2 

9 
10 

] 
12 
31 

0 

37 
78 

2 
97 
59 

0 

6 

Scarlet  fever 

22 

Cerebro-spinal  meningitis .... 
Measles 

1 
10 

Diphtheria 

24 

Small-pox 

0 

Back  Number  Wanted. — If  any  subscriber  to  this  journal 
has  a  copy  of  the  issue  for  January  2,  1886,  which  he  does  not 
care  to  retain,  and  will  mail  it  to  the  office  of  the  journal,  he 
will  confer  a  favor  on  another  subscriber  who  wishes  to  com- 
plete his  file. 

Army  Intelligence.— C'^ViaZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  August  19  to  August  25,  1888 : 
VoLLUM,  Edwaed  p.,  Lieutenant-Colonel  and  Surgeon.     Leave 
of  absence   extended   two   months.     Par.   17,    S.    O.    192, 
A.  G.  O.,  August  20,  1888. 
Alexander,    Richard  H.,    Lieutenant-Colonel    and    Surgeon. 
Detailed  a  member  of  Board  to  meet  at  San  Carlos,  A.  T., 
August  28th,  to  select  a  site  for  a  new  post  at  that  place. 
Par.  1,  S.  O.  44,  Division  of  the  Pacific,  Augui^t  15,  1888. 
Smith,  Joseph  R.,    Lieutenant-Colonel  and  Surgeon,  Medical 
Director,  Department  of  Dakota.     To  inspect  Forts  Pem- 
bina, Totton,  Buford,  Abraham  Lincoln,  and  Yates,  Dakota 
Territory.     Par.  4,  S.  O.  77,  Department  of  Dakota,  August 
13,  1888. 
Hegek,  Anthony,   Surgeon.     In  addition  to  his  other  duties, 
to  attend  to  the  duties  of  the  Medical  Director,  Division  of 
the  Atlantic,  during  the  absence  of  Colonel  Charles  Suther- 
land.    Par.  4,  S.  0.  170,  Division  of  the  Atlantic,  August 
18,  1888. 
Weight,  Joseph  P.,  Major  and  Surgeon.     Detailed  as  a  mem- 
ber of  Army  Retiring  Board,  Fort  Leavenworth,  Kansas 
vice  A.  A.  Woodhull,  Major  and  Surgeon,  U.  S.  Army,  re- 
lieved.    Par.  10,  S.  O.  190,  A.  G.  O.,  August  17,  1888. 
Woodhull,  A,  A.,  Major  and  Surgeon.     Relieved  Irom  duty 
with   Army  Retiring    Board,  Fort   Leavenworth,   Kansas. 
Par.  10,  S.  O.  190,  A.  G.  O.,  August  17,  1888. 
AiNswoRTH,  Fred.  C,  Captain  and  Assistant  Surgeon.    To  pro- 
ceed to  Atlanta,  Ga.,  and  inspect  the  new  Army  Hospital  at 
that  place.     Par.  18,  S.  O.  192,  A.  G.  O.,  August  20,  1888. 
Maus,  Louis  M.,  Captain  and  Assistant  Surgeon.     Having  com- 
pleted rifle  practice  at  Camp  S.  B.  Luce,  Fisher's  Island, 
N'.  y.,  to  return  to  his  proper  station  (Fort  Schuyler,  New 


York  Harbor).  Par.  3,  S.  O.  171,  Division  of  the  Atlantic, 
August  20,  1888, 

Owen,  AV.  O.,  Jk.,  Captain  and  Assistant  Surgeon,  Fort  Leav- 
enworth. To  report  for  temporary  duty  to  the  Commanding 
Officer,  Fort  Gibson,  Indian  Territory.  Par.  1,  S.  O.  104, 
Department  of  the  Missouri,  August  20,  1888. 

Mason,  Charles  F.,  Assistant  Surgeon.  Ordered  to  Fort 
Washakie,  Wyoming  Territory,  for  duty.  Par.  5,  S.  0. 190, 
A.  G.  0.,  August  17,  1888. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeTc  ending  August 
25,  1888: 

Simons,  Manly  II.,  Surgeon.     Detached  from  the  Constellation 

and  ordered  to  the  Naval  Academy. 
Russell,  A.  C.  IL,  Passed  Assistant  Surgeon,     Detached  from 

the  Constellation  and  ordered  to  the  Naval  Academy. 
Dickson,  S.  IL,  Passed  Assistant  Surgeon.     Detached  from  the 

Marine  Barracks,  Washington,  D.  C,  and  ordered  to  the 

U.  S.  S.  Richmond. 
Coedeieo,  F.  J.  B.,  Passed  Assistant  Surgeon.     Ordered  to  the 

U.  S.  S.  Mohican. 
Fabwell,  W.  G.,  Surgeon.     Detached  from  the  U.  S.  S.  Sara- 
toga and  ordered  home  to  wait  orders. 
Dickinson,  Dwight,  Surgeon.     Detached  from  the  U.  S.  S 

Portsmouth,  and  ordered  home  to  wait  orders. 

Marine-Hospital  Service.— (9#ciaZ  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  two  weeks  ending  August  27, 
1888: 

Sawtelle,  H.  W.,  Surgeon.  Directed  to  proceed  to  San  Diego 
Cal.,  and  inspect  Service  at  said  station.     August  17,  1888. 

HuTTON,  W.  H.  H.,  Surgeon.  To  proceed  to  Way  Cross,  Ga., 
and  assume  charge  of  inspection  and  fumigation  stations. 
August  18,  1888. 

Urquhart,  F.  M.,  Passed  Assistant  Surgeon.  To  report  to 
Surgeon  Hutton  for  special  duty.     August  19,  1888. 

Geddings,  H.  D.,  Assistant  Surgeon.  Appointed  an  assistant 
surgeon  August  18,  1888.  To  report  to  Surgeon  Hutton  for 
special  duty.     August  19,  1888. 

Wertenbaker,  C.  P.,  Assistant  Surgeon.  Appointed  an  as- 
sistant surgeon,  August  18,  1888.  Assigned  to  duty  at  the 
Port  of  Norfolk,  Va.     August  20,  1888. 

Stonee,  J.  B.,  Assistant  Surgeon.  To  proceed  to  Charleston, 
S.  C,  for  temporary  duty.     August  20,  1888. 

Guiteras,  John,  Passed  Assistant  Surgeon.  To  proceed  to  St. 
Mary's  River,  Fla.,  and  establish  and  take  command  of  ref- 
uge camp  at  that  point,  the  camp  to  be  known  as  Camp 
Perry.     August  22,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  September  3d:  Medico-Chirurgical  Society  of  German 
Physicians;  Morrisania  Medical  Society  (private);  Brook-- 
lyn  Anatomical  and  Surgical  Society  (private);  Utica,  N. 
Y.,  Medical  Library  Association;  St.  Albans,  Vt.,  Medical 
Association;  Providence,  R.  L,  Medical  Association;  Hart- 
ford, Conn.,  City  Medical  Association;  Chicago  Medical 
Society. 

Tuesday,  September  4th:  Elmira,  N.  Y.,  Academy  of  Medi- 
cine ;  Buffalo,  N.  Y.,  Medical  and  Surgical  Association ; 
Ogdensburg,  N.  Y.,  Medical  Association;  Medical  Societies 
of  the  Counties  of  Franklin  (quarterly)  and  Niagara  (Lock- 
port),  N.  Y. ;  Hudson,  N.  J.,  County  Medical  Society  (Jer- 
sey City);  Androscoggin,  Me.,  County  Medical  Associa- 
tion (Lewiston) ;  Baltimore,  Md.,  Academy  of  Medicine. 

Wednesday,  Septemher  5th:  Harlem  Medical  Association  of 
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tlioCiiv  ,.i    \ovv  York;  Medionl  Society  of  the  County  of 

Uiclimoiul  (Stiiploton),  N.  Y.;  Hridgoport.  Ctmn.,  Modioal 

A^<M(M'itltioll. 
TiiiRsnAY,  Sffttemhrr  i>th :  Now  York  Acmlfiiiv  of  Medicine; 

Society  of  IMivKioinnH  of  llio  V'illajjo  of  ('iiniindiiinua,  N.  Y.\ 

Obstotricjd  Society  of  IMiiladclphiii. 
Fhioay,   Si^pttmhrr  7th  :   Pnictiti«iiierH'  Society  of  New   York 

(private);  Baltimore,  Md.,  Clinical  Society. 


(L)bitu;uics. 

Thomas  T.  Sabine,  M.  D.,  profosHor  of  anatomy  in  the  C'ol- 
leffc  of  I'hysicians  and  Snrgeons,  died  on  Thursday,  Auj^ust 
23d,  at  tlie  house  of  his  fatlior,  Dr.  (Justavus  A.  Sahino,  in  Kast 
Twenty-fourth  Street.  The  deceased  was  graduated  from  the 
College  of  Physicians  and  Surgeons  in  18G4,  after  which  he 
served  on  the  surgical  iiouse  statt'  of  the  New  York  Hospital. 
At  about  the  termination  of  that  service  he  was  attacked  with 
pulmonary  iia-morrhage,  and  thereafter  was  a  chronic  invalid, 
although  at  times,  for  months  together,  his  wonderful  power  ot 
will  enabled  him  to  attend  to  duties  that  many  a  stronger  man 
would  have  been  unable  to  get  through  with.  During  the 
score  or  more  of  years  that  his  battle  with  disease  lasted  he 
served  as  a  surgeon  to  Hellevue  and  St.  Luke's  Hospitals,  but 
he  never  fairly  engaged  in  private  practice. 

Dr.  Sabine  was  of  slender  build,  but  his  power  of  endurance 
was  very  great.  Mentally,  he  was  quick  of  comprehension  and 
logically  precise.  Before  his  graduation  in  medicine  he  was 
recognized  as  an  anatomist  of  uncommon  attainments,  and  he 
subsequently  taught  anatomy  with  a  clearness  and  impressive- 
ness  rarely  equaled.  As  a  surgeon,  he  was  an  accurate  diag- 
nostician and  a  clever  operator,  and  his  opinion  was  much 
sought  for  in  consultation.  He  seldom  contributed  to  medi- 
cal literature,  but  his  graduatign  thesis  was  published.  It  was 
not  alone  in  professional  matters  that  his  opinion  was  held  in 
high  esteem  ;  the  quickness  of  his  perceptions,  the  unerring 
precision  of  his  judgment,  and,  above  all,  his  unconcealed  detes- 
tation of  shams  caused  great  deference  to  be  paid  to  him  on  all 
scientific,  literary,  political,  and  social  questions.  He  was  a 
brilliant  man  intellectually,  a  keen  but  kindly  critic,  phenome- 
nally astute  in  his  estimate  of  men,  and  a  delightful  companion. 
Everybody  who  knew  him,  even  casually,  was  his  admirer  and 
feels  a  personal  loss  in  his  untimely  death. 


OBITUARY   NOTES. 

George  D.  Townshend,  M.  D.,  of  Roxbury,  Mass.,  died  at 
Norfolk,  Va.,  on  Monday,  August  20th,  in  the  forty-seventh 
year  of  his  age.  The  deceased  was  born  in  Providence,  R.  I., 
and  in  1865  was  graduated  from  the  Department  of  Medicine  of 
the  University  of  Pennsylvania,  in  which  institution  he  was  for 
several  years  demonstrator  of  anatomy  and  surgery.  He  was  a 
member  of  the  Norfolk,  Mass.,  District  Medical  Society,  of 
which  he  was  at  one  time  secretary  and  librarian. 

John  N.  Freeman,  M.  D.,  of  Brooklyn,  died  at  Omaha, 
Neb.,  on  Saturday,  August  18th,  at  the  age  of  sixty-three.  The 
deceased  was  graduated  from  the  Medical  Department  of  the 
University  of  the  City  of  New  York  in  1860.  He  was  a  mem- 
ber of  the  Medical  Society  of  the  County  of  Kings,  of  the  New 
York  Pathological  Society,  the  Brooklyn  Pathological  Society, 
the  New  York  Obstetrical  Society,  and  had  been  an  attending 
surgeon  to  St.  John's  Hospital,  Brooklyn. 


William  H.  Page,  M.  D.,  of  Hooton,  died  at  Los  Angeles, 
Cal.,  on  Wcdnesfliiy  August  22d,  at  the  age  of  sixty-one.  Ho 
was  liorn  in  itcKiiuHtcr,  N.  II.,  and  was  grailuated  from  Har- 
vard Medical  School  in  lKr»;{.  During  the  civil  war  he  served 
as  n  surgeon  in  the  army,  in  which  capacity  ho  was  noted  for 
his  physical  endurance  and  devotion  to  duty,  lie  wuh  a  mem- 
iicr  of  tlie  MasHachiisctts  Medical  So<;iety  and  was  at  one  time 
City  IMiysician  of  HoHton. 


JTcttcrs  to  tbc  (^bttor. 


TIIK   EXPLORIN(J    NEEDLE    IN    I)IA(JNOHIS. 

Randlemann,  N.  C,  Augmt  22,  IHHH. 
T(i  the  Editor  of  the  New  York  Medical  Journal  : 

Siu :  Your  issue  of  August  18th  contains  an  able  and  timely 
article  from  Hermann  M.  Biggs,  M.  D.,  on  "  The  Accidents  in- 
cidental to  the  Use  of  the  Exploring  Needle  for  Diagnosis."  It 
is  seldom  that  we  see  a  (juestion  stated  so  ingenuously.  Being  on 
the  negative  side,  he  makes  the  dangers  to  appear  prominently; 
at  the  same  time  he  defends  the  use  of  the  exploring  needle, 
and  concedes  to  it  all  the  importance  its  proper  use  merits.  He 
cites  four  cases  of  general  peritonitis  resulting  from  puncture 
of  u  distended  gall-bladder;  to  these  I  wish  to  add  another. 

On  April  24,  1888,  Dr.  D.  A.  Stanton  called  me  to  see  Mrs. 
B.,  aged  sixty,  who  had  been  sick  for  several  weeks.  The  diag- 
nosis of  an  impacted  calculus,  with  distended  gall-bladder,  was 
made.  A  quart  of  sweet-oil,  to  be  taken  in  twenty-four  honrs, 
was  prescribed.  This  did  no  good,  and  on  May  3d  puncture  of 
the  gall-bladder  was  suggested,  with  a  view  to  further  operative 
interference.  Every  antiseptic  precaution  was  observed.  Im- 
mediately after  withdrawing  half  a  syringeful  of  tarry  bile,  the 
patient  complained  loudly  of  severe  pain  in  the  region  of  the 
puncture.  Collapse  came  on  ;  the  pulse  could  hardly  be  felt; 
the  extremities  were  cold ;  there  was  clammy  sweat  and  a  hard 
tympanitic  abdomen.  After  an  hour  the  patient  rallied,  but  died 
of  peritonitis  one  week  later.  The  needle  used  in  this  case  was 
about  twice  as  large  and  long  as  a  small  hypodermic  needle. 

J.  W.  Long. 


look  Botkes. 


The  Abortive  Treatment  of  Specific  Febrile  Disorders  by  the 
Biniodide  of  Mercury.  By  C.  R.  Illingworth,  M.  D.  (Ed.), 
M.  R.  C.  S.  London:  H.  K.  Lewis,  1«88.  Pp.  24. 
From  the  adoption  of  the  germ  theory  to  the  germicidal 
treatment  of  all  the  specific  fevers  a  short  syllogistic  bridge 
seems,  at  a  first  glance,  to  give  easy  passage,  and  many  thera- 
peutic wayfarers  have  ventured  on  its  span,  closing  their  eyes 
to  the  vertiginiferous  chasm  beneath  them,  to  reach  an  insecure 
footing  on  the  distal  brink.  The  author  of  the  little  book  be- 
fore us  jumps  to  the  conclusion  that  because  the  biniodide  of 
mercury  appears,  in  laboratory  experiments,  to  be  the  "  most 
potent  of  germicides,"  it  must  therefore  act  as  a  panacea  for 
every  malady  hypothetically  ascribed  to  germs,  from  plague  to 
pertussis,  overlooking,  apparently,  the  circumstance  that,  even 
granting  all  his  premises,  an  inevitably  mortal  dosage  of  the 
drug  in  question  would  be  required  to  satisfy  the  minimum 
bactericidal  estimate  of  the  microculturists.  Forasmuch,  more- 
over, as  his  treatment  prescribes  the  additional  free  adminis- 
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tration  of  iron,  chlorate  of  potassium,  and  stimulants,  the  reader 
is  left  in  doubt  as  to  the  amount  of  credit  to  be  assigned  to  the 
biniodide  in  the  recovery.  At  all  events,  probably  few  prac- 
titioners will  regard  chicken-po.^  and  mumps  as  tests  of  the 
life-preserving  eflBcacy  of  this  irritant  medicament.  To  one  of 
the  author's  statements  we  must  take  serious  exception  in  the 
interest  of  public  health,  namely,  that  patients  with  scarlet 
fever  may  be  allowed  to  associate  with  unprotected  persons 
"at  the  end  of  the  tenth  or  twelfth  day  "  if  the  throat  is  free 
from  inflammation.  His  other  opinions  on  uncertain  subjects 
we  must  concede  his  right  to  hold. 


Ptomaines  and  Leueomaines^  or  the  Putrefactive  and  Physio- 
logical Alkaloids.     By  Victor  C.  Vauqhan,  Ph.  D.,  M.  D., 
Professor  of  Hygiene  and  Physiological  Chemistry  in  the 
University  of  Michigan,  and  Frederick  G.  Novy,  M.  S.,  In- 
structor in  Hygiene  and  Physiological  Chemistry  in  the  Uni- 
versity of  Michigan.     Philadelphia :  Lea  Brothers  &  Co., 
1888.     Pp.  viii-13  to  316.     [Price,  |1.75.] 
This  book  can  not  fail  to  prove  interesting  and  profitable  to 
the  majority  of  the  members  of  the  medical  profession  in  this 
country.    The  subject  is  comparatively  new — in  fact,  this  is  the 
first  treatise  on  it  of  American  authorship.     The  authors  were 
well  qualified  for  their  work  both  in  the  matter  of  original  re- 
search and  in  a  careful  study  of  the  literature  of  the  subject. 
While  many  pathologists  will  fail  to  agree  with  them  in  the 
statement  that  bacteria  only  become  injurious  by  generating 
animal  alkaloids  or  extractives,  it  must  be  confessed  that  such 
a  theory  gives  a  simple  and  rational  explanation  of  the  process 
of  infection.     In  a  few  instances  it  may  be  considered  as  dem- 
onstrated that  a  morbid  process  is  due  to  an  alkaloid  and  that 
the  bacterium  would  remain  harmless  were  it  not  for  the  re- 
sultant alkaloid,  but  this  does  not  prove  the  universality  of  the 
rule. 

The  general  tone  of  the  book  is  scientific,  and  it  nowhere 
manifests  the  polemic  spirit  so  noticeable  in  some  of  the  recent 
books  on  the  same  subject.  Liberal  space  is  given  to  a  consid- 
eration of  tyrotoxicon,  but,  as  this  substance  was  discovered 
by  Dr.  Vaughan,  it  is  proper  that  its  history  and  properties 
should  be  fully  set  forth  in  this  book.  On  the  whole,  this  vol- 
ume may  be  considered  as  the  fullest  treatise  on  the  subject  in 
the  English  language,  and  to  those  who  wish  to  know  the  pres- 
ent status  of  the  ptomaine  question  it  will  be  of  great  service. 
It  is  unquestionably  the  duty  of  every  physician  to  have  a  gen- 
eral knowledge  of  the  movement  of  events  in  this  new  depart- 
ment of  pathology,  for  the  signs  of  the  times  point  to  the  de- 
velopment in  the  near  future  of  important  practical  results  from 
the  study  of  the  animal  alkaloids. 
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OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BULL,  M.  D. 

Spontaneous  Haematoma  of  the  Orbit. — Panas  ("  Arch,  d'ophthal.  " 
March-April,  1888)  contributes  the  history  of  a  new  case  of  this  rare 
affection  for  the  purpose  of  strengthening  the  belief  that  spontaneous 
hiematoma  of  the  orbit  may  be  a  reflex  vaso-paralytic  manifestation 
occurring  in  dyspeptics  and  dependent  on  dyspepsia.  The  lesions  of 
the  vascular  walls  do  not  alone  suffice  to  explain  the  haemorrhat^es.  If 
a  young  person  is  dyspeptic  he  may  have  reflex  congestive  attacks  in 
any  part  of  the  body,  and  these  hemorrhages  will  be  the  more  frequent 
the  more  diseased  are  the  vascular  walls.  It  may  not  be  malapropos  to 
inquire  whether  the  frequent  attacks  of  epistaxis  so  common  amonf 
the  young  are  not  indicative  of  dyspepsia  in  those  who  suffer  from 
them.  In  regard  to  orbital  hsematoma,  it  is  probably  more  logical  not 
to  open  the  orbital  clot,  but  trust  to  its  gradual  absorption,  though 
early  interference  may  be  demanded  to  avoid  a  loss  of  function  in  the 
optic  and  ciliary  nerves  from  compression  by  the  clot. 

Coloboma  of  the  Iris  and  Macular  Chorioiditis. — De  Lapersonne 
(iliul.)  concludes  that  the  hypothesis  of  a  defect  of  obliteration  of  the 
ocular  cleft  is  by  no  means  a  satisfactory  explanation  of  the  origin  of 
coloboma  of  the  iris.  He  thinks  it  probable  that  this  originates  in  the 
same  way  as  do  the  cases  of  irideremia  and  other  congenital  anomalies 
of  the  iris,  such  as  polycoria,  corectopia,  etc.  All  these  lesions  are 
caused  by  diathetic  inflammation  of  the  initial  period  of  intra-uterine 
life,  and  are  rather  embryonic  than  foetal  lesions.  They  are  explained 
by  the  production  of  plastic  exudations,  demonstrated  anatomically  by 
Deutschmann,  and  which  end  either  in  arrest  of  development  or  in  atro- 
phy of  a  part  of  the  already  formed  iris. 

The  Value  of  Erythrophleine  in  Ophthalmology. — Panas  (ihid.)  has 
been  experimenting  with  this  new  so-called  anesthetic,  and  from  his 
observations  draws  the  following  conclusions :  1.  As  a  local  anesthetic, 
erythrophleine  is  much  less  valuable  than  cocaine.  2.  Although  its  an- 
aesthetic action  is  much  more  lasting  than  that  of  cocaine,  the  inflam- 
mation and  sharp  pain  accompanying  its  application  render  its  use  im- 
proper in  ophthalmic  surgery. 

Remarks  on  Two  Deep  Abscesses  of  the  Orbit. — Terrier  (ibid.)  makes 
some  practical  observations  on  two  rather  unusual  abscesses  of  the  or- 
bital cavity.  In  one  case  the  abscess  resulted  from  an  osteo-periosteitis 
of  the  internal  wall  of  the  orbit.  There  was  no  strumous  or  syphilitic 
diathesis,  but  fifteen  years  before  the  patient  had  received  a  violent 
blow  upon  the  front  part  of  the  head  which  caused  a  severe  haemor- 
rhage followed  by  violent  dental  neuralgia.  The  blow  probably  caused 
a  lesion  of  the  nasal  mucous  membrane  on  a  level  with  the  orbito-nasal 
wall,  which  was  followed  by  inoculation  of  the  wound  by  communica- 
tion with  the  external  air  through  the  nasal  cavities,  and  by  suppura- 
tion and  caries  of  the  bone,  with  elimination  of  the  sequestra.  In  the 
other  case  the  patient  had  had  a  small  abscess  or  furuncle  of  the  left 
eyebrow,  which  had  healed  without  treatment.  Shortly  afterward  a 
focus  of  inflammation  appeared  at  the  inner  angle  of  the  opposite  eye, 
caused  doubtless  by  inoculation  with  the  discharge  from  the  furuncle 
by  the  finger  of  the  patient.  The  superficial  abscess  became  deep,  and 
this  condition  was  still  further  aggravated  by  trophic  disturbances  in 
the  cornea,  and  by  exophtlialmus. 

An  Operation  for  Pterygium. — Hobby  ("Amer.  Jour,  of  Ophthal.," 
April,  1 888)  suggests  the  following  operation  as  an  improvement  on 
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tilt*  tiMunl  inothodH  of  upttrating  for  the  relief  of  ptoryK'un> :  l^e  oon- 

jiiiu-livii  i,«  to  Ittt  iiicirtitd  iiloni;  the  iippi>i-  iniir^iii  of  tlii>  pt(M-v;;!uin  iiml 
('uiiiii>('((mI  witli  a  vcrticiil  iiiciMitiii  iiiiitli-  IVoin  (li<>  iiiiir^'iti  iil'  tint  coriu'ii 
iipMiiril.  The  ptcrvKiiiiii  is  tlii'ii  to  he  sopitratoit  fiiiiii  llu>  coriiun,  unil 
It  vorlii'iil  im-isioii  dowiiwuril  is  to  l)t>  inailc,  .■ttiirliii^  from  tlio  corneal 
iimixiii.  Tlic  iiu-isioiis  ill  tho  i-onjtiiu-tiva  aro  tlu-n  to  he  extoiidcd  to 
tlie  l)a.si'  of  tlu>  ^rowtli,  joiniui,  iind  tlie  pterygium  tlioii  carefully  dix- 
soctcd  ofT.  With  a  HtrahitinuiH  hook  the  conjiiiu-tiva  i«  to  he  freely  de- 
tached from  the  sclera,  «o  as  to  secure  coaptation  without  strain.  The 
upper  (lap  of  the  conjunctiva  is  then  to  he  l)roujjht  ilown  and  secured  hy 
two  stitches.  This  method  secures  the  change  of  llu-  axis  of  the  ptery- 
gium so  that  it  hecomes  tangential  to  the  lower  margin  of  the  cornea  ; 
and,  s«'con(ily,  the  whole  cicatrix  is  removed  f'^oni  llic  exposed  |)ortion  of 
the  eve,  and  is  covered  hy  the  lower  lid. 

Panophthalmitis  without  Open  Wound. —  Kaiiaud  ("  Hec.  d'ophthal.," 
April,  ISSS)  discusses  at  souic  Icugtli  the  possihility  of  the  occurrence 
of  ])anophfli!iliuitis  without  the  existence  of  any  ojien  wound,  and  the 
manner  of  the  entrance  of  external  nucrohes  througii  the  medium  of 
the  respiratory  passages — that  is, .the  nasal  meatus  and  the  lacrymal 
duct.  lie  also  considers  the  suhject  of  the  existence  of  germ.s  in  the 
healthy  eye.  It  is  a  fact  which  can  not  be  denied,  that  the  internal 
tissues  of  the  eye  may  be  invaded  by  a  suppurative  process  without 
communicating  with  the  external  air  by  means  of  an  open  wound  of  the 
eye  or  of  any  other  part  of  the  body,  and  even  in  the  absence  of  any 
general  infecting  disease.  Tiiis  ])anophthalniitis  is  the  result  of  two 
causes:  1.  The  jiresence  of  germs  which  have  entered  the  eye  from 
without  tiirough  the  medium  of  intact  respiratory  passages  ;  and,  2,  a 
disturbance  of  nutrition,  transforming  the  media  of  the  eye  into  a  soil 
favorable  for  the  multiplication  and  development  of  microbes. 

Pathogeny  and  Treatment  of  Progressive  Myopia. — Ruiz  and 
Koenig  {if>i<l.)  present  the  three  following  propositions  for  acceptance: 
1.  The  visual  accommodation  is  not,  as  has  hitherto  been  believed,  a 
simple  matter  of  muscular  contractility  for  near  vision  and  of  inertia 
for  distant  vision.  There  is  an  active  force,  still  more  powerful  per- 
haps, destined  to  flatten  the  lens  and  to  counterbalance  the  action  of 
the  first.  This  force  resides  in  the  layer  of  longitudinal  fibers  of  the 
chorioid  mentioned  by  Miiller  and  Schweigger.  2.  The  complications 
of  progressive  myopia — such  as  posterior  staphyloma,  liquefaction  of 
the  vitreous,  and  detachment  of  the  retina — are  simply  the  consequence 
of  the  exaggerated  contraction  of  the  longitudinal  muscular  layer  of  the 
chorioid.  3.  To  prevent  the  increase  of  a  myopia  and  preserve  vision, 
the  ordinary  therapeutic  methods  are  insufficient.  The  attention  of 
scientific  surgeons  should  be  directed  to  the  consideration  of  the  sub- 
ject, that  they  may  decide  whether  extraction  of  the  transparent  lens 
in  cases  of  external  myopia  is  not  necessary  to  prevent  further  com- 
plications and  to  avoid  the  destrtiction  of  vision. 

A  Form  of  Granular  Conjunctivitis  due  to  Syphilis. — Goldzieher 
("  Ctrlbl.  f.  prakt.  Augenh.,"  April,  1888)  reports  two  cases  of  granular 
conjunctivitis  which  he  thinks  were  due  to  syphilis.  In  these  two 
syphilitic  patients  there  was  a  marked  diffuse  infiltration  of  the  con- 
junctival mucous  membrane,  which  appeared  like  a  pale  colloid  infiltra- 
tion, entirely  destitute  of  blood.  In  the  midst  appeared  a  mass  of 
granulations  resembling  trachoma  granules.  Both  lids  were  thickened, 
especially  the  lower.  In  the  first  case  there  was  in  addition  a  subacute 
iritis,  and  in  the  second  case  a  parenchymatous  inflammation  of  the 
cornea,  and  incipient  inflammation  of  the  uveal  tract.  In  both  cases 
the  lymphatic  glands  were  swollen,  in  the  second  case  both  general 
lymphadenitis  and  inflammation  of  the  testicles  were  present.  In  both 
cases,  after  a  systematic  mercurial  treatment,  the  inflammatory  symp- 
toms in  the  eyeballs  disappeared,  as  did  also  the  peculiar  appearances  in 
the  conjunctiva,  without  any  local  treatment. 

Quinine  Amblyopia. — Lopez  ("  Rec.  d'ophthal.,"  February,  1888) 
reports  a  case  of  this  kind  occurring  in  a  man  aged  forty-six.  Five 
months  before  Lopez  saw  him  he  had  in  the  same  day  two  very  serious 
attacks  of  pernicious  malarial  fever,  accompanied  by  coma,  distortion 
of  the  mouth,  and  a  very  high  temperature.  For  this  he  was  given  dur- 
ing the  twenty-four  hours  20  grammes,  or  320  grains,  of  the  bisulphate 
of  quinine.  When  he  regained  consciousness  on  the  next  day  he  was 
totally  deaf  and  blind.  The  hearing  power  soon  returned,  but  the 
blindness  remained  complete  for  ten   days  before  any  improvement 


began.  SiibHequently,  the  malnrinl  fever  having  again  appeared,  he 
took  u<lditional  doses  of  (piinine,  and  the  sight  again  became  much 
worse.  The  patient  hud  a  hypermetroj)ia  of  I).  (I,  the  tension  was 
normal,  and  V.  r^  ijX.  When  J,opey,  examined  him  he  stated  that  lie 
saw  everything  through  a  thin  blue  cloud,  and  that  at  times  his  vimon 
was  entirely  obscured.  There  wu«  parosiH  of  accommodation.  He 
recognized  colors,  but  sometimes  nnstook  green  for  gray  and  violet  for 
blue.  The  visual  field  was  narrowed  to  lerts  than  20°  in  all  directions, 
and  upward  it  was  absolutely  limited  to  the  point  of  fixation.  The 
pupils  were  sluggish.  The  media  were  clear.  The  optic  discB  were 
ashen  gray,  and  the  arteries  on  their  surfaces  were  very  small  and  were 
lost  a  short  distance  beyond  their  margin.  The  improvement  in  vision 
during  the  five  months  succeeding  the  beginning  of  th(!  attack  was  very 
slight. 

Further  Experiments  with  Erythrophleine. — Alt  ("  Amer.  Jour, 
of  Oi)litli.,'"  .March,  IKHH)(iiii|s  lliat  .Mcrik's  j)reparation  of  this  drug 
has  an  un<loul)tedly  ana-sthetic  effect  on  the  conjunctiva  and  cornea, 
but  differs  in  its  action  from  cocaine.  Even  in  a  weak  solution  it 
causes  great  pain  and  irritation,  and,  although  a  diminution  of  sensi- 
bility is  felt  much  more  (piickly  than  with  cocaine,  it  requires  much 
more  time  to  prodiice  full  ansesthesia.  The  anicsthesia  produced  by 
erythrophleine  lasts  much  longer  than  that  produced  by  cocaine.  It  does 
not  influence  the  :iccommodalion,  and  has  no  influence  on  the  sphincter 
of  the  pupil,  unless  it  be  to  cause  a  slight  iiiyosis. 

The  Influence  of  the  Removal  of  the  Punctum  Proximum  and 
Greater  Correction  with  Convex  Glasses  in  Hypermetropia. — Culbert- 
son  (i/iiif.)  suggests  tliat  the  princijjlc  of  removing  objects  in  proximal 
vision  might  be  advantageous  in  hypermetropia  as  well  as  in  myopia, 
and  that  a  fuller  correction  might  be  given  primarily  without  the 
danger  of  inducing  artificial  myopia  when  the  convex  correcting  glass  is 
applied.  He  believes  that  a  successful  result  is  attained  by  the  diminu- 
tion of  accommodation  induced  by  removal  of  the  object  from  the  eye, 
the  convex  glass  performing  the  office  of  the  ciliary  muscle,  and  by  the 
relaxation  of  the  latter,  diminishing  the  asthenopia.  This  plan  suc- 
ceeds best  in  those  whose  age  endows  them  with  an  amplitude  of  ciliary- 
muscle  power,  and  in  whom  the  relation  of  this  force  to  the  degree  of 
hypermetropia  can  no  longer  be  sustained  or  compensatory. 

An  Operation  for  Simple  Forms  of  Entropium. — AUport  (ibid.)  sug- 
gests the  following  operation :  A  needle  armed  with  a  double  thread 
should  be  inserted  into  the  skin,  midway  between  the  external  and  in- 
ternal canthus,  and  just  below  the  upper  boundary  of  the  tarsus.  The 
lid  meanwhile  should  be  held  away  from  the  eyeball  and  slightly  down- 
ward by  forceps.  The  needle  should  be  forced  directly  through  the  lid, 
and  on  its  emergence  from  the  conjunctiva  it  should  be  pulled  through 
until  about  three  inches  of  thread  remain  on  the  outside  of  the  lid.  The 
needle  should  then  be  inserted  into  the  lid  from  the  conjunctival  sur- 
face and  forced  again  directly  through  the  lid.  On  emerging  on  the 
outer  side  of  the  lid  it  should  be  pulled  through  and  the  suture  snipped. 
The  track  of  the  two  sutures  should  be  side  by  side  and  about  two  lines 
apart.  The  loop  of  the  suture  should  include  skin,  muscle,  tip  of  tar- 
sus, and  conjunctiva,  and  its  two  ends  should  be  tied  tightly  and  secure- 
ly. Five  sutures  like  this  should  be  inserted,  and  the  lid  then  dressed 
jn  the  ordinary  way.  The  sutures  are  allowed  to  remain  in  position 
for  a  week  or  ten  days. 

Photographing  the  Eye. — Cohn  ("  Ctrlbl.  f.  prakt.  Augenh.,"  March, 
1888)  believes  that  the  main  difficulty  in  photographing  the  eye  has 
been  overcome  by  the  discovery  of  the  so-called  "  lightning-powder." 
He  has  found  that  an  almost  infinitesimal  quantity  of  this  powder  suf- 
fices for  the  best  pictures.  The  action  of  this  powder  is  so  extremely 
rapid  that  the  pupil  of  the  eye  which  is  dilated  in  the  dark  only  begins 
to  contract  as  the  instantaneous  photography  by  the  light  of  the  powder 
is  completed.  Cohn  has  succeeded  in  taking  most  perfect  photographs 
of  congenital  pupillary  membrane,  of  congenital  coloboma  iridis,  and  of 
the  normal  pupil,  showing  its  actual  size  in  the  dark. 

The  Use  of  Creolin  in  Ophthalmic  Practice. — Purtscher  (ibid.)  ad- 
vises the  employment  of  a  l-per-cent.  solution  of  creolin  in  simple  con- 
junctivitis, phlyctenular  conjunctivitis,  papillary  trachoma,  blennor- 
rhoea  of  the  lacrymal  passages,  all  the  varieties  of  ulcerative  keratitis, 
even  with  hypopyum,  and  parenchymatous  keratitis.  He  believes  that 
it  possesses  powerful  antiseptic  properties.    Three  or  four  drops  of  the 
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solution  may  be  used  several  times  a  day.  It  is  absolutely  without  any 
poisonous  (jualities. 

Atrophy  of  the  Optic  Nerves  associated  with  Dropping  Fluid  from 
the  Nostril. — Emiy.s-.Jones  ("Oplitli.  Rev.,"  April,  1888)  lepoits  a 
case  of  this  kind  occurring  in  a  man,  aged  sixty-five,  who  was  first  seen 
on  January  21,  1887.  For  twelve  years  he  had  suffered  from  a  chronic 
influenza.  For  the  last  three  years  the  discharge  had  not  been  so  pro- 
fuse, and  from  this  time  he  dated  the  failure  of  his  vision.  He  had 
had  no  headache  for  twenty  years.  There  was  no  hereditary  history. 
His  sense  of  taste  was  normal,  but  his  sense  of  smell  was  not  acute. 
The  soft  palate  and  the  nasal  mucous  membrane  were  removed.  There 
was  no  thyreoid  enlargement  and  no  proptosis.  There  was  more  dis- 
charge from  the  left  nostril  than  from  the  right,  and  at  least  half  an 
ounce  of  fluid  came  away  during  an  hour's  time;  at  night  there  was  no 
discharge.  In  the  right  eye,  refraction  hypermetropic,  V.  =  [j ;  color 
perception  normal ;  irregular  concentric  narrowing  of  the  field  ;  and  a 
white  and  atrophic  optic  disc.  In  the  left  eye,  V.  =  counting  fingers 
on  temporal  side,  with  marked  concentric  narrowing  of  the  field  and 
a  pale  atrophic  optic  disc.  The  fluid  did  not  reduce  Fehling's  solu- 
tion. When  boiled  it  became  cloudy,  and  when  acetic  acid  was  added 
after  boiling,  the  precipitate  became  flocculent.  A  slight  precipitate 
was  produced  by  the  addition  of  ether  and  absolute  alcohol.  It  con- 
tained chlorides  and  traces  of  sulphates. 

Movable  Masses  of  Pigment  in  the  Anterior  Chamber. — Bock  ("  Kl. 
Mntsbl.  f.  Augenheilk.")  reports  a  strange  condition  occurring  in  a 
man  aged  nineteen.  He  was  admitted  to  the  hospital  for  a  pneumonia 
affecting  the  right  lung.  While  there  it  was  noticed  that  there  were 
some  dark  bodies  floating  in  the  anterior  chamber  of  which  the  patient 
knew  nothing.  In  the  right  eye  there  was  a  cloudy  cornea,  and  strabis- 
mus divergens,  dating  from  an  attack  of  measles  in  his  third  year.  The 
patient  died  from  gangrene  of  the  lung,  and  the  left  eye  was  subse- 
quently examined.  Upon  the  inner  surface  of  the  cornea,  near  the 
angle  of  the  anterior  chamber,  there  were  several  small  black  bodies, 
which  were  readily  removed.  On  examination,  they  were  found  to  con- 
sist mainly  of  pigment  cells,  resembling  the  polygonal  cells  on  the  pos- 
terior surface  of  the  iris.  On  the  anterior  capsule  of  the  lens  there 
was  a  ring  of  pigment  granules  corresponding  to  the  circle  of  the 
sphincter  iridis.  Outside  of  this  ring  there  were  several  small  patches 
of  pigment  on  the  capsule.  Bock  regards  the  case  as  a  congenital 
anomaly,  probably  one  of  defective  involution  of  the  pupillary  mem- 
brane, with  abnormally  developed  pigmentary  excrescences  on  the 
margin  of  the  pupil. 

A  Singular  Anomaly  of  Motility  of  the  Eyelids  and  Eyes. — Adamiik 
{ibid.)  reports  the  case  of  a  woman,  aged  forty,  who  manifested  the  fol- 
lowing strange  phenomenon :  With  every  movement  of  the  jaws  in 
eating,  the  eyelids  were  widely  opened  and  the  upper  lids  lifted  up, 
while  the  eyes  became  more  and  more  prominent,  until  they  were  finally 
entirely  uncovered  and  exposed  to  view.  When  the  patient  ceased 
chewing,  the  eyes  gradually  receded,  and  the  lids  regained  their  normal 
position.  There  must  have  been  a  peculiar  relation  of  the  orbital  veins 
to  the  chewing  or  masticating  muscles,  and  in  all  probability  the 
anomaly  in  question  was  the  result  of  a  venous  stasis.  The  phenomena 
were  not  noticed  during  speaking.  The  condition  had  existed  for  many 
years  and  had  increased  in  severity. 

Argyria  of  the  Conjunctiva. — Grossmann  ("  Ophth.  Rev.,"  June, 
1888)  reports  a  case  in  which  the  left  eye  of  a  patient  showed  an  al- 
most black  discoloration  of  the  ocular  and  palpebral  conjunctiva. 
Grossmann  cut  a  number  of  small  pieces  out  of  the  conjunctiva,  the 
examination  of  which  showed  no  trace  of  color  in  the  epitheHum.  The 
coloring  was  exclusively  confined  to  the  elastic  fibers,  which  were 
stained  a  deep  brownish  black,  and  which  in  teased  specimens  gave 
beautiful  pictures.  In  some  places  solitary  and  agglomerated  grains 
of  a  deep  black  pigment  were  visible.  A  careful  examination  showed 
that  these  grains  of  pigment  were  nothing  but  old  elastic  fibers,  stained 
and  broken  up  into  a  granular  detritus. 

Some  Points  in  the  Physiological  and  Pathological  Conditions  of 
the  Pupil  and  Accommodation. — Jessup  ("  Ophth.  Rev.,"  June,  1888) 
decides  from  his  own  investigations  that  there  are  no  radial  fibers  in 
the  iris  capable  of  dilating  the  pupil.  The  fact  that  the  mydriatic 
nerves  are  vaso-constrictor  as  well  would  tend  to  point  to  a  change  in 


the  muscular  fiber,  since  when  the  pupil  is  widely  dilated  the  muscular 
fiber  would  not  be  so  well  supplied  with  blood.  The  short  ciHary  or 
myotic  nerves  may  be  traced  l)y  the  lenticular  ganglion  to  the  third 
nerve,  and  to  its  origin  from  a  column  of  nerve-cells  in  the  anterior 
part  of  the  central  gray  matter  below  the  aqueduct  of  Silvius,  beneath 
the  anterior  corpus  quadrigeniinum  and  the  posterior  commissure. 
Fibers  of  the  third  nerve  pass  through  the  red  nucleus,  and  on  emerg- 
ing run  through  the  horizontal  bundle  of  fibers,  which  probably  con- 
nect the  two  third  nerves,  as  stimulation  here  gives  rise  to  contraction 
of  both  pupils.  The  mydriatic  nerve  course  is  much  longer  than  the 
myotic,  owing  to  its  communication  with  the  spinal  cord.  The  mydri- 
atic center  of  Waller  and  Budge  is  described  as  situated  in  the  lower 
cervical  and  upper  dorsal  regions,  and  is  connected  with  the  fibers  of 
the  second  dorsal  nerve.  There  is  a  center  situated  in  the  medulla  ob- 
longata connected  through  the  spinal  cord  with  the  second  dorsal 
nerve,  as  stimulation  of  the  medulla  gives  rise  to  mydriasis  if  the  rest 
of  the  mydriatic  tract  be  intact. 

Sudden  Blindness  due  to  Lesions  of  both  Occipital  Lobes ;  Cortical 
Anopsia. — Chauffard  ("  Rec.  d'ophthal.,"  March,  1888)  reports  four  cases, 
one  of  them  under  his  own  care,  of  tliis  interesting  disease.  He  con- 
siders it  proved  that  pure  hemianopsia  of  cerebi-al  origin,  without  other 
sensory  or  motor  symptoms,  is  due  to  destruction  of  a  certain  region 
in  the  occipital  lobe.  The  appearance  of  the  group  of  symptoms  known 
as  cortical  blindness  occurs  at  two  different  periods.  The  first  lesion 
appears  accompanied  by  a  more  or  less  pronounced  hemianopsia.  Then 
occurs  the  second  lesion,  symmetrical  with  the  first,  but  in  the  opposite 
hemisphere,  and  complete  anopsia  follows.  These  two  attacks  are 
separated  by  a  very  variable  period  of  time,  during  which  the  optical 
faculties  often  seem  to  have  recovered  their  power.  Simultaneous 
lesion  of  both  occipital  lobes  is  very  exceptional.  Whatever  may  be 
the  method  of  production  of  the  anopsia,  the  symptoms  are  always  as 
follows :  Absolute  blindness  even  for  luminous  sensations ;  preserva- 
tion of  the  so-called  optical  memory ;  integrity  of  the  fundus  of  the 
eye ;  pupils  of  equal  size,  moderately  dilated,  and  reacting,  though 
somewhat  sluggishly,  to  the  reflex  stimulus  of  light. 

Curability  of  Detachment  of  the  Retina  by  Aspiration  of  the  Sub- 
retinal  Fluid. — Galezowski  (ibid.)  draws  the  following  conclusions  from 
his  own  observation  and  experience:  1.  Detachment  of  the  retina  is 
not  an  incurable  disease.  2.  The  detached  retina  may  regain  its  func- 
tions, at  least  throughout  a  certain  extent.  3.  Aspiration  of  the  sub- 
retinal  fluid  without  suture  may  cause  an  improvement  in  the  patient's 
vision.  4.  Aspiration  with  application  of  a  suture  only  succeeds  in  a 
very  limited  number  of  cases. 

New  Forceps  for  the  Extraction  of  a  Piece  of  the  Anterior  Capsule. 
— Armaignac  {ibid.)  has  modified  his  former  forceps  by  giving  to  the 
extremity  of  the  teeth,  or  biting-part,  a  double  curvature  like  a  bayo- 
net, the  first  at  right  angles  of  one  blade  toward  the  other,  the  second 
from  before  backward,  the  curved  forceps  being  held  vertically  with 
the  concavity  of  the  blades  forward.  When  the  forceps  are  held  tan- 
gential to  the  lens,  with  the  teeth  grasping  the  capsule,  the  blades  are 
in  a  plane  anterior  to  the  iris,  and  therefore  can  not  grasp  it  when  the 
teeth  are  closed,  because  the  iris  projects  between  the  branches  and 
still  leaves  an  interval  of  more  than  a  millimetre  and  a  half. 

Ophthalmic  Migraine  and  Astigmatism, — Martin  ("  Ann.  d'oc," 
March-April,  1888)  gives  the  results  of  his  observations  on  twenty 
cases  of  migraine  with  reference  to  the  connection  between  this  disor- 
der and  astigmatic  errors  of  refraction.  He  recognizes  the  various 
forms  of  ophthalmic  migraine  admitted  by  Charcot.  A  partial  con- 
traction of  the  ciliary  muscle  was  observed  in  all  cases.  A  unilateral 
ophthalmic  migraine  corresponds  to  a  unilateral  partial  contraction,  or 
is  localized  on  the  side  of  the  strongest  contraction.  Sometimes  a  uni- 
lateral ophthalmic  migraine  may  exist  in  a  patient  with  ordinary  bilat- 
eral migraine.  Bilateral  ophthalmic  migraine  is  accompanied  by  bilat- 
eral contraction.  In  seventeen  of  the  twenty  cases,  correction  of  the 
refractive  error  was  produced  by  the  conti-action.  In  those  cases  the 
contraction  was  spasmodic.  The  astigmatic  theory  of  ophthalmic  mi- 
graine is  based  upon  the  following  facts:  1.  The  constancy  of  the 
astigmatic  contraction.  2.  The  localization  of  the  unilateral  migraine 
on  the  side  of  this  contraction.  3.  The  beneficial  effect  of  cylindrical 
glasses. 
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A  New  Pr&otioal  Ophthalmomattr. — LeRoy  and  Diil'  iw' 

\\w  fiilldwinj;  ilfHiriplion  of  llu-ir  iii'w  oplitlmlmoiiu'tfr  :  A  .svrttiiu  ol 
tw«i  plitti'H  (if  tliick  ^liirtH,  with  piii'iillrl  thick  HiiiriicfS,  iiioiintod  in  ii 
oultioal  box.  is  phucil  in  front  of  the  ohjwtivf  of  a  liK-Kropi'.  Tht'Hi- 
pliiti'H  rotul(>  round  ii  i-onunon  axis,  no  that  wiion  inclined  npon  eacii 
other  tliev  doulile  the  innijje  of  a  point  into  two  inia^eH  aH  far  from 
eaeh  otiier  as  nniv  he  desired.  A  Hcrew,  the  movement  of  wiiich  influ- 
eDce8  th«  eorresponding  plate,  arrcstM  each  of  the  needicH  in  tiio  deoirod 
position.  The  telescope  consists  of  an  achronuitii-  ohj«'Clive  of  about 
twelve  centimetres  and  a  iwwerful  ocular.  Upon  its  lonnilndimil  bar- 
rel is  fixed  a  graduated  transverse  ride,  and  the  Icnglh  of  the  tube  is 
so  determined  that  the  distance  of  the  oi)ject  is  al>out  three  hundred 
and  forty  millimetres.  This  rule  carries  two  si^thts,  the  images  of 
which,  retleeted  by  the  cornea,  should  be  observed  throuf^h  the  tele- 
scope. One  of  these  sijjhts  consists  of  a  white  rectangle  framed  in 
black,  while  the  other  consists  of  a  similar  rectanj;le  carryinf^  seven 
stripes,  alternately  black  and  white,  five  millimetres  in  width.  These 
si^fhts  are  enameled  and  marked  on  a  traveler.  The  cubical  box  is  fixed 
to  the  telescope  by  a  smoothly  frlidin}^  rinj;,  on  the  |)osteri()r  border  of 
which  is  a  notch.  A  i)in  penetratiiif;  this  notch  assures  to  the  box 
such  a  position  that  the  axis  of  rotation  of  the  plates  is  normal  to  the 
rule.  The  telesi-ope  revolves  easily  on  its  owp  axis,  and  carries  a  needle, 
parallel  to  the  rule,  which  moves  in  front  of  a  semicircle  graduated  at 
distances  of  five  degrees,  and  indicates  the  inclination  to  the  horizon 
of  the  meridian  under  examination.  Either  of  the  notches  in  the  an- 
terior borders  of  the  cubical  box  and  the  superior  border  of  the  rule, 
placed  at  zero,  forms  a  plane  of  direction  which  passes  through  the  ob- 
ject. This  i)lane  and  lino  of  direction  allow  of  i)lacing  the  object  at 
the  point  of  fixation  api)roximately,  without  the  necessity  of  looking 
through  the  telesco])e.  The  telescope  may  be  elevated  or  lowered  on  a 
hollow  cohnnn  or  support,  which  rests  on  a  solid  tripod.  Finally,  a 
Placido's  disc  is  added  to  the  ajjparatus  for  the  examination  of  irregu- 
lar cornea,  and  when  in  use  occupies  the  position  of  the  cul)ieal  box. 

Binocular  Astigmatism. — Culbertson  ("  Amer.  Jour,  of  Ophth.," 
May,  1888)  oilers  the  following  explanation  of  binocular  astigmatism  : 
In  binocular  vision,  when  astigmatism  is  present,  the  distance  is  so 
great  in  remote  vision  that  the  visual  axes  are  each  parallel  to  the  same 
perpendicular  and  to  eaeh  other,  and  when  the  ocular  muscles  are  har- 
monious in  action,  objects  are  seen  in  normal  form.  So  will  near  vision 
be  perfect  in  astigmatism,  provided  this  due  balance  is  maintained  in 
these  muscles.  In  proximal  vision,  the  iuterni,  inferior  oblique,  and  supe- 
rior and  inferior  recti  muscles  must  exercise  increased  force  and  act  in 
concert.  If  these  muscles  so  act,  there  can  be  no  binocular  astigmatism 
■which  requires  recorrection  after  each  eye  has  been  separately  corrected, 
or  in  proximal  vision.  But  if  these  muscles  are  not  harmonious,  then, 
the  plane  of  the  rays  of  light  remaining  the  same — that  is,  vertical — 
and  the  axis  of  rotation  of  the  eye  at  its  upper  extremity  inclining  to 
the  right  or  left,  it  follows  that  the  relation  of  the  axis  of  the  cylinder 
must  be  made  to  correspond  with  the  modified  position  of  the  defective 
corneal  meridian.  In  distant  vision  the  ocular  muscles  may  or  may 
not  be  harmonious,  but,  if  these  are  normally  balanced  in  action  when 
acconmjodation  is  at  rest,  this  relation  may  be  modified  in  near  vision, 
and  the  axis  of  rotation  so  changed  as  to  demand  a  recorrection  for 
near  and  binocular  vision. 

The  Treatment  of  Gonorrhoeal  Conjunctivitis. — Burchardt  ("  Ctrlbl. 
f.  prakt.  Augenh.,"  May,  1888)  recommends  the  following  method  and 
instrument  for  exposing  as  large  a  portion  as  possible  of  the  palpebral 
and  ocular  conjunctiva  to  local  treatment :  He  has  devised  a  pair  of 
forceps,  one  blade  of  which  ends  in  a  broad  plate,  which  is  placed  flatly 
upon  the  external  surface  of  the  upper  lid.  The  other  blade  ends  in  a 
transverse,  smooth  gold  clasp,  about  1'5  millimetres  wide  and  14  milli- 
metres long.  This  is  passed  beneath  the  mucous  membrane  of  the  lid. 
The  blades  are  then  fastened  together  in  this  position  by  means  of  a 
spring.  As  the  plate  is  broader  than  the  clasp  by  eight  or  nine  milli- 
metres, the  free  edge  of  the  plate  furnishes  a  transverse  line  of  sup- 
port, around  which  the  lid  turns  over  or  becomes  everted,  while  the 
other  end  of  the  forceps  is  forced  upward  toward  the  upper  orbital 
margin.  This  exposes  a  large  extent  of  the  mucous  surface  of  the  lid, 
and  to  a  certain  extent  the  mucous  membrane  covering  the  eyeball,  and 
admits  of  the  employment  of  free  cauterization. 


The  Treatment  of  Dislocated  Cataracts. — (ialezowski  ("  Rec.  d'oph- 

Ihal.,"  .May,  IHHK)  from  his  experience  draws  the  following  conchmions  : 
1.  Subluxat(Ml  and  luxated  eatara<-ts  form  a  variety  of  complicated 
cataracts  which  shoidd  be  operated  u|)on  with  the  least  possilile  delay 
in  order  to  prevent  the  occurrence  of  conHe(|uent  intlamniatory  symp- 
toms, 'i.  The  method  of  operating  which  is  to  be  preferred  to  all 
others  is  the  cxtractioti  by  nutking  a  simple  flap  without  iridectomy. 
■'<.  The  section  shoidd  be  made  upward,  of  tnedium  length,  and  some- 
what away  from  the  corneal  margin.  4.  The  curette  or  H|)oon  used  in 
extracting  the  dislocated  lens  should  be  relatively  large  and  deeply 
hollowed. 

Blennorrhagic  or  OonorrhoBal  Iritis. — Despagnet  (Vnd.)  reports  two 
cases  of  this  I'ather  rant  form  of  iritis,  and  makes  the  following  re- 
marks:  (lonorrho'al  iritis  is  a  tol(?rably  rare  disease,  and  is  generally 
[jreceded  by  an  arthritis,  usually  of  the  knee,  though  it  may  occur  in 
any  articulation.  The  iritis  may  precede  the  arthritis  by  several  days. 
There  are  some  very  rare  cases  in  which  the  arthritis  is  entirely  absent. 
I)es])agnet  has  seen  three  such  attacks  of  iritis  in  the  same  i)aticnt 
without  any  arthritic  com]>lication.  The  first  attack  was  accon)panied 
by  hypopyon,  and  the  second  by  gelatinous  exudation  in  the  anterior 
chamber. 

Carbolized  Spray  in  the  Treatment  of  Diseases  of  the  Eyelids. — 
Sedan  (Hiid.)  advises  the  use  of  carbolized  spray,  which  he  has  found 
particularly  beneficial  in  the  treatment  of  conjunctival  granulations. 
The  solution  he  employs  for  all  affections  of  the  lids  consists  of  a  de- 
coction of  25  grannnes  of  coca-leaves  in  258  grammes  of  filtered  water, 
to  which  is  added  1  gramme  of  carbolic  acid.  The  apparatus  he  em- 
ploys is  the  ordinary  va])orizer  sold  by  perfumers.  The  spray  is  used 
at  a  lukewarm  temperature  for  five  or  six  minutes  every  half-hour. 

The  Relation  of  Myopia  to  Astigmatism. — Chavel  (ibid.),  in  a  pre- 
liminary paper  u[)on  this  suljject,  has  determined  to  his  own  satisfac- 
tion that  there  is  no  constant  relation  between  the  inclination  of  the 
astigmatic  meridians  and  the  situation  of  the  crescent  of  chorioidal 
atrophy  met  with  in  myopic  eyes,  and  that  the  dimensions  of  this  cres- 
cent have  absolutely  no  connection  with  the  existing  degree  of  astig- 
matism. 

Perioptometry  and  Chromatopsia. — Gillet  de  Grandmont  ('Arch, 
d'ophthal.,"  May- June,  1888)  describes  a  perimeter  of  his  own  invention, 
which  he  uses  in  his  investigations,  as  follows :  It  has  four  arms,  which 
form  two  semicircles  of  about  thirty  centimetres  radius.  The  eye  of 
the  patient  being  placed,  by  means  of  a  head-rest,  at  the  center  of  this 
circumference,  is  thus  placed  at  an  equal  distance  from  the  point  of 
fixation  indicated  by  a  white  button  situated  at  the  point  of  decussation 
of  the  arms,  and  from  their  four  extremities.  These  perimetric  arcs  ro- 
tate round  a  horizontal  axis,  and  thus  may  occupy  all  the  meridians  of 
a  sphere.  The  registering  apparatus  is  connected  with  the  arcs  by 
means  of  a  crank,  which  moves  a  parallelogram.  Whenever  the  arcs 
incline,  the  crank  and  the  parallelogram  cause  the  plate  on  which  the 
peripheral  field  is  to  be  inscribed  to  rotate  the  same  number  of  de- 
grees. In  this  manner  the  scheme  or  cartoon  presents  its  different 
diameters  successively  to  the  dry  points  which  perforate  it.  We  thus 
obtain  a  distinctly  defined  figure  upon  the  card-board.  On  each  of  the 
ares  is  an  index  or  traveler,  which  moves  from  the  point  of  fijcation  to 
the  free  end  of  the  arc.  These  travelers  are  moved  by  wires  which  are 
separately  rolled  each  upon  its  own  drum,  the  rotation  of  which  is  con- 
trolled by  a  winch.  When  this  is  turned,  all  the  travelers  advance  to- 
gether, but  each  drum  and  each  index  may  be  stopped  by  pressing  the 
finger  upon  a  little  key-board  of  four  keys,  appropriately  marked  right, 
left,  up,  or  down.  The  head-rest  may  be  detached  from  the  perimeter, 
placed  upon  any  tripod-stand,  and  employed  in  various  ophthalmologi- 
cal  investigations  in  which  it  is  necessary  to  hold  the  head  immovable. 
The  measuring  of  the  chromatic  peripheral  field,  or  the  extent  of  the 
visual  field  for  colors,  presents  some  difficulties,  due  to  the  luminous 
impression  which  precedes  the  sensation  of  color.  To  obtain  a  poly- 
chromatic field,  we  place  upon  the  indices  colors  different  from  each 
other,  and  which  the  patient  has  not  previously  seen.  The  travelers 
are  then  advanced  by  means  of  a  crank  until  the  patient  has  named 
each  of  the  colors  which  they  carry.  This  is  repeated  four  times, 
changing  the  colors  each  time  on  each  index,  and  thus  the  field  for  the 
different  colors  is  marked  out.     This  must  be  done  rather  rapidly,  as 
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the  retina  soon  loses  its  sensitiveness  for  colored  luminous  impressions. 
The  author's  registering  chromatoptometer  consists  of  a  revolving  disc 
carrying  the  following  ten  colors :  violet,  ultramarine  blue,  dark  green, 
light  green,  light  yellow,  dark  yellow,  orange,  carmine,  lake  red,  and 
white.  These  colored  surfaces  are  two  centimetres  square.  A  lid  or 
diaphragm,  descending  by  means  of  a  toothed  rack  along  the  diagonal  of 
the  parallelogram,  uncovers  successively  a  square  of  variable  extent,  of 
which  the  size  is  indicated  by  a  sliding-gauge.  As  this  diaphragm  de- 
scends, it  carries  with  it  a  dry  point  which  registers  as  it  stops  on  the 
scheme  or  card  which  has  been  introduced  into  the  apparatus.  Thus 
the  value  of  central  chromatic  vision  is  completely  established. 
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SERRATED     SCISSORS   AND     COMPOUND    TENACULUM   FOR 

AMPUTATION  OF  THE  CERVIX   UTERI,  AND  FOR  THE 

REMOVAL   OF   PEDUNCULATED   AND    SESSILE 

TUMORS   FROM   THE   CERVIX. 

By  William  H.  Wathen,  M.  D., 
louisville. 

I  DEVISED  these  instruments  in  the  fall  of  18*77,  and  have  used  them 
since  in  amputations  of  the  cervix  uteri  and  for  the  removal  of  tumors 
from  the  cervix.  It  will  be  observed  that  the  scissors  is  made  after 
the  fashion  of  an  ordinary  scissors,  bent  at  right  angles  on  the  flat, 
with  the  blades  slightly  curved  on  the  edge  and  finely  and  sharply  ser- 
rated. It  cuts  by  a  rotary  motion ;  and  an  indurated  cervix,  or  a  hard 
fibroid  tumor  with  a  base  two  inches  in  diameter,  may  be  removed  by 


it  in  a  few  minutes,  with  no  more  haemorrhage  than  usually  follows  the 
use  of  the  ecraseur.  It  affords  the  best  and  the  safest  means  to  per- 
form these  operations,  and  in  amputations  of  the  cervix,  the  mucous 
membrane  of  the  intra-cervical  and  the  extra-cervical  tissues  may  be 
brought  together  and  will  leave  no  open  wound  to  absorb  septic  matter, 
or  to  heal  by  granulations,  and  probably  cause  cicatricial  contraction 
of  the  canal  such  as  often  follows  amputations  by  the  ecraseur  or  the 


galvano-cautery.  This  scissors  has  recently  been  much  improved  by 
Messrs.  Tiemann  &  Co.,  and  has  been  made  more  powerful  and  more 
aseptic.  But  it  is  necessary  to  have  a  strong  double  tenaculum  forceps, 
so  that  the  cervix  or  tumor  may  be  held  steady  while  being  removed  by 
the  rotary  or  sawing  motion  of  the  scissors.  I  have  improved  the  ordi- 
nary tenaculum  by  combining  with  it  another,  to  be  introduced  into  the 
OS  in  amputations  of  the  cervix  and  fastened  into  the  tissue  of  the  cer- 
vical canal.  By  this  means  we  may  remove  a  cone-shaped  piece  by 
pulling  down  the  intra-cervical  tissue  before  introducing  the  outer  teeth 
of  the  tenaculum  into  the  vaginal  mucous  membrane  of  the  cervix ; 
and  by  pulling  gently  on  the  tenaculum  during  the  process  of  amputa- 
tion, the  excavation  into  the  uterus  will  thereby  be  increased.  There 
is  no  necessity  of  dividing  the  mucous  membrane  high  up,  and  there- 
fore the  danger  of  cutting  into  the  peritonaeum  is  relatively  less.  With 
this  scissors  and  tenaculum  the  excision  may  be  performed  without 
risk  of  wounding  any  part  of  the  vagina.  The  tenaculum,  as  manu- 
factured by  Messrs.  Tiemann  &  Co.,  can  be  immediately  separated  into 
its  four  parts,  so  as  to  be  perfectly  cleansed  and  made  aseptic. 
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Quack  Advertisements  in  Religions  Newspapers. — When  a  wrong 
is  assailed  in  general  terms,  the  assault  is  apt  to  be  interesting  to  those 
who  participate  in  it,  and  perhaps  to  those  who  witness  it ;  but  there 
is  some  danger  that  it  may  not  accomplish  very  much.  This  truth  is 
illustrated  by  the  results  which  have  so  far  followed  the  attempts  of 
various  medical  journals  in  this  country  to  abate  the  evil  of  quack  ad- 
vertisements in  religious  newspapers.  These  attempts  have  been  ap- 
proved and  applauded  by  medical  men,  and  those  who  made  them  knew 
they  were  discharging  a  useful  office.  But  the  religious  newspapers 
have  not  been  cured ;  and,  indeed,  they  do  not  seem  to  have  improved 
materially. 

One  of  the  reasons  for  this  is,  no  doubt,  the  fact  that  the  attack  has 
not  been  sufficiently  sharp  on  any  portion  of  the  line  to  break  it,  and 
that,  while  the  whole  religious  press  bore  the  brunt  of  the  assault,  no 
one  part  experienced  any  special  inconvenience  from  it. 

What  is  now  needed,  we  believe,  is  that  the  force  of  public  opinion 
should  be  concentrated  upon  conspicuous  offenders,  and  that  an  attempt 
should  be  made  to  compel  them  to  regard  the  principles  of  honor  and 
decency  which  they  have  so  long  violated.  This  is  a  method  which  is 
far  from  pleasant,  but  it  is  our  honest  opinion  that  no  kindlier  one  will 
effect  the  object. 

That  our  readers  may  understand  why  we  say  this,  we  inform  them 
that  we  took  the  trouble  to  send  our  editorial  of  December  31,  1887 — 
which  we  intended  to  be  temperate,  though  plain-spoken — to  the  editor 
of  almost  every  religious  paper  in  the  United  States,  and  thai  by  per- 
sonal correspondence  we  have  endeavored  to  enlist  the  self-respecting 
religious  papers  on  the  side  of  right  in  this  matter.  Some  good  has  been 
accomplished.  A  few  of  the  religious  papers  have  expressed  them- 
selves as  we  hoped  they  would.  More  than  this,  a  number  of  our  medi- 
cal contemporaries  have  added  their  efforts  to  ours,  while  the  Medical 
Society  of  the  State  of  Arkansas  has  issued  a  series  of  resolutions 
against  the  evil  of  false  and  misleading  advertisements  in  religious 
newspapers,  and  these  resolutions  have  been  approved  and  indorsed  by 
the  American  Medical  Association. 

We  were  glad  to  note,  also,  in  the  "  Reporter,"  June  9,  1888,  that  a 
representative  religious  body — the  General  Assembly  of  the  Presby- 
terian Church— at  its  last  meeting,  in  Philadelphia,  received  and,  we 
believe,  indorsed  an  overture  of  a  like  character. 

This  much  is  cause  for  thankfulness.  But  much  more  remains  to 
be  done.  How  much,  may  be  judged  from  the  fact  that,  in  spite  of  all 
we  have  said,  one  of  the  most  influential  Presbyterian  papers  in  the 
land  persistently  continues  to  publish  advertisements  which  any  man  of 
common  sense  would  know  to  be  absolutely  and  unblushingly  false.  In 
a  recent  issue  of  this  paper  there  were  no  less  than  seven  advertise- 
ments which  deserve  to  be  characterized  in  this  way,  including  sure 
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ciii-fH  for  (ionfiiCHH,  ciint'er,  flU,  nnd  conrtiiiiiption !  And  the  dilHculty  of 
doalinn  wltli  CHHCH  of  tliirt  klml  inuv  \w  oHtiiimtcd  wlicii  wo  state  that 
tlif  cilitor  of  the  "  Keporter  "  hiiH  made  ii  Hpecial  altciiipt,  by  writhif; 
peiMoiiullv  to  I  lie  editor,  wlio  is  aim>  tiie  owner,  of  the  ])aj)er  referretl  to, 
to  induce  liini  to  correet  the  wron^  lie  wan  eoniniitlin;;. 

Another  illuMtrutioii  is  furnished  liyoneof  the  represeiiliilive  piipi-is 
of  the  Methodist  Clnireh — a  paper  whieii  is,  we  lielieve,  direelly  frov- 
erned  liy  tlie  ruling  liody  of  that  eliureli.  The  "  St.  .loscph  Medical 
llenilil,"  in  May,  ISSS,  s|)eakiii|;  on  this  sulijeet,  says  that  this  jiajier 
"  sells  the  eoliiimis  which  should  he  filled  with  reli;;ious  matter  to  the 
vilest  impostors  and  most  indecent  advertisements  of  which  the  country 
can  hoast."  This  is  stroii)^  lan^rua^^e  ;  hut  it  is  fidiy  warranted  hy  the 
eircuinstaiu'es. 

We  appreciate  the  j^ood  work  done  hy  religious  papers,  and  it  is  for 
this  reason  that  we  wish  to  see  them  freed  from  a  reproach  which  in- 
terferes with  their  usefulness  and  injures  the  cause  of  reli{<ion.  We 
have  tried  to  brin}?  this  about  in  a  way  wliieh  Hlioiild  not  pive  neediest 
otfense.  But,  us  we  believe  that  no  reform  is  ever  nceonipliahed  with- 
out somebody  bein^;  hurt,  we  shall  not  hesitate,  when  next  we  take  this 
subject  up,  to  lay  our  hands  on  particular  relifjious  pa|)crs  and  say 
plainly  to  the  editor  of  each  :  "  Thou  art  the  man  !  " 

We  do  not  now  take  this  step,  because  we  ho])e  that  some  to  whom 
this  charj;e  would  apply  to-day  will  clear  themselves  Ijcfore  the  time  ar- 
rives to  make  it. 

We  beg  our  medical  contem|)oruries  to  join  their  efforts  to  ours  to 
cure  this  evil  as  ■lently  as  may  be  possible,  but  witli  all  the  firmness 
that  may  be  necessary ;  and  we  beg  our  religious  contemporaries  to 
make  our  cause  their  own,  so  that  we  may  seem  rather  to  offer  counsel 
to  those  who  wish  to  know  what  is  right  than  to  formulate  censure 
against  those  who  choose  to  do  what  is  wrong.  Physicians  and  the 
clergy  are  usually  sympathetic  with,  and  helpful  to,  each  other ;  and  it 
would  be  a  pity  if  the  religious  papers  were  to  maintain  an  attitude 
which  invites  the  distrust  and — it  must  be  said — the  contempt  of  those 
who  should  be  their  best  friends. — Medical  and  Surgical  Reporter,  An- 
gmt  18,  18SS. 

The  Congress  of  American  Physicians  and  Surgeons. — The  follow- 
ing circular  has  been  issued  : 

"  Washington,  D.  C,  Auf/uxt  27,  1888. 

"My  Dk.\u  Doctor:  In  view  of  the  fact  that  frequent  inquiries 
are  made  of  the  Committee  of  Arrangements  by  medical  men  and 
others  in  regard  to  the  character  of  the  organization  now  known  as  the 
Congress  of  American  Physicians  and  Surgeons,  which  will  hold  its  first 
triennial  session  in  Washington,  September  18th,  19th,  and  20th,  it 
may  be  proper  to  state  that  several  years  ago  the  American  Surgical 
Association  passed  a  series  of  resolutions  declaring  it  expedient  that  the 
special  medical  societies  in  this  country  should  adopt  some  plan  of  or- 
ganization by  which  they  should  be  brought  together  at  certain  stated 
periods,  and  invited  the  other  societies  to  co-operate  with  it  in  perfect- 
ing such  a  scheme.  This  invitation  was  accepted  by  the  several  socie- 
ties, and  in  October,  1887,  a  committee  of  conference,  composed  of 
delegates  from  each  of  the  societies,  assembled  in  this  city  and  agreed 
upon  a  plan  of  association,  which  was  subsequently  considered  and  ac- 
cepted by  the  societies  constituting  the  Congress  as  now  organized. 
This  plan  consists  simply  of  the  agreement  that  the  medical  societies 
named  shall  hold  their  usual  annual  meetings  at  the  same  time  in  this 
city  every  third  year,  and  that  an  executive  committee,  composed  of  one 
member  of  each  society  accepting  the  agreement,  shall  arrange  for  one 
or  more  general  meetings  for  the  consideration  of  such  medical  subjects 
by  such  physicians  and  surgeons  as  it  may  select,  to  be  followed  by 
such  general  discussion  as  time  may  permit.  The  present  Executive 
Committee  is  also  charged  with  the  duty  of  devising  and  submitting  a 
plan  of  permanent  organization,  which  will  be  considered  at  a  prelimi- 
nary meeting  on  Tuesday  morning,  September  18th.  There  is  no  mem- 
bership in  the  Congress  proper.  Membership  belongs  exclusively  to 
the  several  societies  constituting  the  Congress.  Each  society  prescribes 
its  rules  for  admission  of  candidates,  and  transacts  its  business  accord- 
ing to  its  own  method.  The  Congress,  as  such,  does  not  in  any  manner 
interfere  with  the  autonomy  of  the  several  constituent  societies. 

"  The  guests  are  men  of  distinction  in  some  special  department  of 


medical  scioneo,  who  have  been  Invited  by  Home  one  of  the  conHtituent 
societies  to  attend  it.s  meetlngR,  and  perlmpH  to  present  a  pajier  on  some 
chogon  Biibjeet.  They  are  giieHtH  of  a  society,  not  of  individual  meiii- 
bors.  The  Committee  of  ArrangementH  huH  not  claimed  or  exercised 
the  privilege  of  mulling  giieHls,  nor  ha.s  it  conceded  the  jirivilege  to  in- 
dividual membci'H.  At  its  suggestion,  the  Executive  (,'onimittee  has 
invite<l  the  heads  of  the  government  bureaus  of  me(li(;iiie,  the  jiresident 
of  the  last  International  Congress,  and  several  citizens  to  whom  it  was 
indebted  for  courtesies.  In  th(^  event  then?  should  be  |)resciil  from 
al)!'oad  any  medical  man  who  may  not  have  been  specially  invited,  the 
Committee  will  hold  itself  lioiind  by  oi-din»ry  courtesy  to  include  him  in 
the  list  of  guests. 

"The  meetings  of  the  Congress  and  of  the  societies  will  be  ojieii  to 
the  profession.  Any  medical  man  who  may  choose  to  attend  has  the 
privilege  of  doing  so ;  but  the  privilege  of  taking  part  in  the  discussions 
will  be  limited  to  the  meinbcrH,  guests,  and  those  who  may  be  invited 
to  do  80  by  the  societies  respectively.  The  invitation  to  attend  the 
meetings  and  engage  in  discussion  will  not,  however,  entitle  one  to  the 
privileges  of  a  guest. 

"Members  and  visitors  must  avail  theiuselves  of  the  ordinary  excur- 
sion rates  of  railroad  fare. 

"The  postnuister  of  this  city  has  arranged  facilities  for  the  distribu- 
tion of  the  mail  at  the  office  of  registration,  in  Wiilard's  Hotel.  Let- 
ters must  be  addressed  to  '  The  ('ongress  of  American  Physicians  and 
Surgeons.' 

"  It  may  \w.  added  that  the  Committee  of  Arrangements  declines  to 
make  any  provision  for,  or  to  have  anything  to  do  with,  any  exhiliit  of 
pharmaceutical  preparations  and  medical  and  surgical  appliances. 

"  I  assume  the  responsibility  of  making  the-  foregoing  statement  foi' 
the  information  of  those  concerned,  and  to  avoid  confusion  and  misun- 
derstanding.    And  it  gives  me  great  pleasure  to  announce  that  the 
meeting  in  every  aspect  promises  to  be  a  conspicuous  success. 
"  Yours  truly, 

"Samiel  C.  Busey,  M.  D., 
"  Chairman  Committee  of  Arrangem^ntn.''^ 

Creolin  and  Bacillus  Pyocyaneus. — "  Dr.  Klamann,  writing  in  the 
'  AUgemeine  medicinische  Central-Zeitung '  on  Creolin  Dressings,"  says 
the  "  Lancet,"  "  gives  some  cases  in  which  Bacillus  pyocyaneus  was  found 
in  the  dressings,  and  cultivations  of  it  obtained.  This,  however,  did 
not  appear  to  interfere  with  the  healing  of  the  wounds,  but  Dr.  Kla- 
mann says  that  he  never  found  this  organism  when  gauze  impregnated 
with  corrosive  sublimate  or  carbolized  cotton-wool  were  used.  He  re- 
marks that  when  a  creolin  lotion  containing  more  than  2  per  cent,  is 
used  for  moistening  the  dressings  they  become  unbearable  from  the 
pain  produced.  Latterly  he  has  confined  him.self  to  dry  creolin  dress- 
ings, and  is  well  satisfied  with  the  results  obtained.  In  case  of  burns 
he  uses  creolin  oil  of  the  strength  of  1  per  cent.,  and  finds  that  this 
acts  exceedingly  well." 

Government  Health  Beports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  August  24th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  August  4th  cor- 
responded to  an  annual  rate  of  16  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Bristol,  viz.,  9,  and  the  highest  in  Manchester,  viz.,  21 '9  in 
a  thousand.  Small-pox  caused  2  deaths  in  Preston,  1  in  Oldham,  1  in 
Sheffield,  and  1  in  Hull.     Diphtheria  caused  3  deaths  in  Manchester. 

Jjondon. — One  thousand  three  hundred  and  nine  deaths  were  regis- 
tered during  the  week,  including  measles,  29;  scarlet  fever,  18;  diph- 
theria, 19  ;  whooping-cough,  25  ;  enteric  fever,  9  ;  diarrhoea  and  dysen- 
tery, 121;  simple  cholera  and  choleraic  diarrhoea,  4.  Diseases  of  the 
respiratory  organs  caused  167  deaths  ;  different  forms  of  violence,  49  : 
and  6  suicides  were  registered.  The  deaths  from  all  causes  corre- 
sponded to  an  annual  rate  of  159  in  a  thousand.  In  greater  Lon- 
don 1,593  deaths  were  registered,  corresponding  to  an  annual  rate 
of  15  in  a  thousand  of  the  population.     In  the  "outer  ring"  9  deaths 
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from  whooping-cough,  16  from  diarrhoea,  5  from  diphtheria,  and  5  from 
measles  were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  August  4th  in  the  sixteen  principal 
town  districts  of  Ireland  was  18'2  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Lisburn,  viz.,  0,  and  the  highest  in 
Kilkenny,  viz.,  29-6  in  a  thousand.  In  Dublin  143  deaths  were  regis- 
tered, including  whooping-cough,  11;  enteric  fever,  4;  scarlet  fever, 
3  ;  and  diarrhoea,  1. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  August  4th  corresponded  to  an  annual  rate  of  15"9  in  a 
thousand  of  the  population,  which  is  estimated  at  1,314,274.  The  low- 
est mortality  was  recorded  in  Perth,  viz.,  6'4,  and  the  highest  in 
Aberdeen,  viz.,  IS'V  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  402,  including  measles,  3  ;  scarlet  fever, 
3  ;  diphtheria,  2  ;  whooping-cough,  5  ;  fever,  3  ;  and  diarrhoea,  22. 

Marseilles,  France. — Eight  hundred  and  ninety  deaths  were  regis- 
tered during  the  month  of  July,  1888,  including  sporadic  cholera,  1  ; 
small-pox,  9  ;  enteric  fever,  3*7 ;  scarlet  fever,  1  ;  diphtheria  and  croup, 
28  ;  and  measles,  45.  The  consul  stated  in  his  report,  dated  August 
6th:  "The  health  of  the  city  is  remarkably  good  for  mid-summer. 
The  one  case  of  sporadic  cholera  is  only  an  ordinary  event  here." 

Catania,  Italy. — Four  hundred  and  thirty-eight  deaths  were  regis- 
tered for  the  month  of  June,  1888,  including  small-pox,  77,  and  en- 
teric fever,  10. 

Ceara,  Brazil. — One  hundred  and  thirty-four  deaths  were  registered 
for  the  month  of  June,  1888,  including  2  from  yellow  fever. 

Montevideo. — Four  hundred  and  thirty-nine  deaths  were  registered 
during  the  month  of  June,  1888,  including  79  from  small-pox. 

Malta  and  Goza. — Three  hundred  and  seventy  deaths  were  regis- 
tered during  the  month  of  June,  1888,  including  measles,  2  ;  whooping- 
cough,  7 ;  diphtheria,  1 ;  enteric  fever,  1  ;  dysentery,  4. 

Hong-Kong,  China. — In  response  to  a  cablegram  from  the  Depart- 
ment of  State,  "  Does  cholera  exist  in  Hong-Kong  ?  "  the  consul  re- 
plied as  follows,  under  date  of  August  15th:  "No  cholera,  Hong- 
Kong." 

Havana,  Cuba. — Twenty-six  deaths  from  yellow  fever  are  reported 
for  the  week  ending  August  10th. 

Cairo,  Egypt. — The  consul-general,  in  his  dispatch  dated  July  23, 
1888,  states  that  "on  the  night  of  the  15th  of  June  a  heat-wave 
spread  itself  over  Egypt,  and  it  has  since  remained  continuously.  In 
a  residence  of  three  summers  here  I  have  experienced  nothing  compara- 
ble to  it.  The  days  have  given  air  like  that  from  the  blast  of  a  fiery 
furnace,  while  the  nights  have  been  intolerable  from  heat.  The  death- 
rate  throughout  Egypt,  which  was  already  very  high,  suddenly  mounted 
toward  figures  of  decimation,  and  the  destroyer  has  been  reaping  a  great 
harvest  of  the  dead.  For  the  first  week  of  this  very  hot  weather  the 
death-rate  rose  in  Cairo  from  a  little  over  40  to  76"8.  The  next  week 
it  was  71"6,  the  next  79'1,  succeeded  for  the  fourth  week  by  77"7. 
These  figures  present  the  average.  In  Bodlac  and  Darb-el-Ahmar,  two 
quarters  of  the  city,  the  death-rate  was  respectively  103  and  86"5,  in 
one  case  more  than  decimation,  in  the  other  very  nearly  decimation. 
Truly  no  Indian  death-rate,  except  in  periods  of  wide-spread  and  most 
fatal  epidemics,  reaches  the  present  record  in  the  Egyptian  capital. 

"For  five  years  past  the  health  of  Cairo  has  been  growing  worse, 
and  yet  during  these  years  a  special  detail  of  English  sanitary  experts 
has  been  supervising  a  Khedival  sanitary  department,  the  main  object 
of  which  has  been  to  look  after  the  health  of  the  most  crowded  Egyptian 
communities.  The  sanitary  administration  costs  the  Egyptian  Govern- 
ment annually  about  $200,000,  not  inclusive  of  publications  and  police 
service.  The  health  of  the  large  cities  grows  worse  every  year.  The 
heavy  summer  death-rate  begins  earlier  in  Cairo  than  in  Alexandria. 
Just  now  a  decidedly  increased  mortality  is  prevalent  in  the  latter,  and, 
following  precedent,  it  will  be  much  greater  in  August.  Last  year  the 
death-rate  at  one  time  in  Alexandria  was  about  ecjual  to  what  it  now  is 
in  Cairo.  In  some  of  the  smaller  cities  the  mortality  has  this  year 
been  greater  even  than  the  Cairo  average,  and  about  Damietta  there 
has  been  typhus  fever  of  a  very  fatal  character.  The  rise  of  the  Nile 
produces  great  humidity,  and  during  August,  September,  and  October 
no  abatement  of  sickness  may  be  hoped  for.     By  the  1st  of  November 


a  pleasing  change  comes,  and  from  then  until  in  the  spring  the  tem- 
perature will  be  mild,  the  climate  delightful,  and  heallii,  for  Egyptians, 
fairly  good.  It  is  gratifying,  even  under  this  burning  sun  and  in  hear, 
ing  of  these  never-ending  songs  of  death,  to  know  that  a  season  will 
come  against  which  but  few  if  any  complaints  may  be  entered." 

July  25th :  "  The  average  death-rate  for  the  week  ending  July  19th, 
as  shown  in  the  health  bulletin,  reaches  97 '2,  while  in  Darb-el-Ahmer 
quarter  it  amounted  to  126,  and  in  Bodlac  quarter  to  IDO.  Total  deaths 
in  this  city  were  685. 

"The  average  maximum  temperature  for  the  same  week  was  106"5° 
F. ;  extreme  heat,  114-5°.  The  average  minimum  temperature  was 
72-3" ;  the  extreme  minimum,  72-2°.  The  observations  are  taken  at  the 
Khedival  Observatory,  at  Abbaseieh,  two  miles  north  of  Cairo,  where 
the  unobstructed  sea-breezes  produce  a  lower  temperature  than  in  the 
city  or  south  of  it.  Were  it  not  for  the  great  relief  in  temperature  at 
night,  existence  would  be  unendurable." 

Mortality  Table,  Foreign  Cities. 
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Paris : . 

August  4. 
August  4. 
July  28. 
July  7. 
August  4. 
June  23. 
June  30. 
July  31. 
July  28. 
August  4. 
August  4. 
August  4. 
August  4. 
July  28. 
July  28. 
August  4. 
July  17. 
July  24. 
July  31. 
August  4. 
August  5. 
August  4. 
July  15. 

2,260,945 
.545,678 
444,814 
433,219 
.389,916 
300,407 
300,467 
300,000 
275.000 
250,000 
227,022 
179,623 
125,510 
122,000 
112,074 
112,074 
110,000 
110,000 
110,000 
109,000 
94,423 
65,028 
.30  000 

781 
184 
220 
163 
127 
204 
213 
118 
172 
82 
87 
85 
31 
35 
70 
70 
84 
92 
92 
36 
35 
37 
49 
6 
19 
14 
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Calcutta 

Amsterdam 
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Rome  

6  |.. 
3  1 

Rome 

Copenhagen 

3 

Munich 

1 

2 
3 
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Belfast 

Genoa  

Stuttgart 

Bremen 

2 

1 
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1 
1 
1 

10 
14 
3 

1 
1 

8 

Pernambuco 

Pernambuco 

Pernambuco 

Barmen 

"i 

1 

Leghorn 

Cadiz 

Cura^oa 

July  28.    !     2.5,000 
August  9. 1     23,800 
July  29.         23,6.31 
Aug.  18.          16,216 
July  29.          15,847 
August  4.       15,605 
July  28.          13,000 
August  4. '      12,000 
July  28.    i       7,428 
July  9.                780 

Vera  Cruz 

Gibraltar 

. 

Kingston,  Can 

Antigua 

18 
17 
10 
10 

2 

1 

Sagua  la  Grande. . . . 

Cartagena,  Cola 

Matamoras 

San  Juan  del  Norte. 

UNITED    states. 

Ship  Island  Quarantbie  Station. — The  medical  ofiicer  in  charge  re- 
ports the  arrival,  August  13th,  of  the  American  barkentine  Joe 
Read,  from  Havana  via  Apalachicola,  Fla.  "  Her  bill  of  health  was 
foul,  and  her  steward  was  left  sick  in  Havana,  with  '  symptoms  of 
yellow  fever,'  about  four  hours  before  she  left  that  port." 

Brownsville,  Tex. — The  Secretary  of  the  Treasury  received  a  tele- 
gram from  the  collector  of  customs,  Brownsville,  Tex.,  as  follows  : 

August  14th :  "  State  health  officer  proclaimed  quarantine  against 
Matamoras  yesterday,  on  account  of  arrival  of  cargo  and  passengers 
direct  from  Vera  Cruz.  No  sickness  known  to  be  among  passengers  or 
on  vessel.  Customs  officers  at  Brownsville,  Santa  Maria,  and  Brazos 
have  been  instructed  to  assist  State  officers." 

Cape  Charles  Quarantine  Station. — Acting  Assistant  Surgeon  Clark 
son  telegraphed : 

August  18th:  "Sick  seaman  on  steamship  Athens,  died  same  day 
(August  17th).  Diagnosis  not  positive.  No  others  sick.  Will  use 
every  precaution.     The  vessel  is  now  in  quarantine." 

Orlando  and  Sanford,  Fla. — The  mayor  of  Orlando  and  the  mayor 
of  Sanford  telegraphed,  August  18th,  "  there  is  no  yellow  fever  in  Or- 
lando and  Sanford  or  Orange  County,"  and  asked  investigation,  as  their 
mails  are  threatened  to  be  cut  off. 

Manatee,  Fla. — Surgeon  Murray  telegraphed  : 

August  18th:  "Manatee — total,  25  cases;  none  since  11th.  Village 
fumigated,  and  bedding  cleaned.     Palmetto — 1  case  1 5th  ;  for  16th,  2  ; 
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17th,  2.     No  ooniu<etU)n  with   Mnnntpo  I'Mcu.     Ri'ntrlctlvo   moasurcH 

tt<lo|)t»'ll." 

'I'limfxi,  /•'/.(. —  I>r.  .1.  I'.  Willi  lcU'K'ni|ili<Ml: 

Aumi.xt   l«ll>:   "Oiil.v  I  inilii  onm«  nince  hiHt  report.     Klevi'iu'iisi'8  in 

nil,  in  8  of  wliicii  iliiipu>.>*iH  positive.     Tiufo  dealli.-'  willi  lil«(  k-votnit. 

AnotluT  fever,    prolmhly    inil<l   ilennue,   iieic     «)iilv    I    laHc  of  yellow 

fever  iiniier  treatment." 

,\unMsl  'Jiitli  :   "  Outlooii  better." 

Jiirksoiirilli,  Flii.—  \)r.  Neal  Miteliell  teiegriiplied  : 

Aujjust  17tli:  "Ollieial  hulletiii  for  'li    Iiouth  eiitliiig  (>  e.  m. — New 

easen,  4 total  iniiuber  of  (u.-^e.-*  to  liate,  :t2  ;   total   minilier  of  (ieath.x  to 

date,  4." 

Augtist  IStli:  "Ollieial  bulletin  for  24  luuir.s  ending  tl  e.  m. — New 
ease,  1  ;  death,  1  :  reeovered,  '2;  under  treatment,  IK— total  nund)er  of 
oa.>(e.>»  to  dale,  33;  total  nuinlur  of  deaths  to  date,  5.  Kever  assuniing 
a  more  severe  type." 

August  Uttli:  "Oflieial  bidlotin  for '24  liours  endinf?  (>  p.  m. — New 
ejises,  5,  one  being  an  African  ;  deatli,  1 ;  under  treatment,  22.  Nnm. 
ber  of  oases  to  date,  38  ;  total  number  of  deaths  to  date,  6." 

August  23d :  "  Ollieial  bulletin  for  24  hours  ending  (5  p.  m. — New 
eases,  U>;  deatiis,  2 ;  recoveries,  2;  under  treatment,  43.  Total  num- 
ber of  eases  to  date,  7<> ;  total  number  of  deaths  to  date,  10." 

August  24th:  "  Official  bulletin  for  24  hours  ending  6  p.  m. — New 
eases,  14;  deaths,  2;  recoveries,  1;  under  treatment,  54.  Total  num- 
ber of  cases  to  date,  84  ;  total  number  of  deaths  to  date,  1 2." 

Ot/irr  Places  in  Florida. — A  sanitary  inspection  is  now  being  con- 
ducted under  the  direction  of  this  Bureau,  with  a  view  of  obtaining 
definite  infonuation  from  other  places  in  Florida,  and  removing,  if 
possible,  restrictions  from  places  not  infected. 

MOUTALITY    TaBLK,    CiTIES    OF   THE    UNITED    STATES. 
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9 

17 
1 
7 
3 

11 

J, 

1 

13 

8 

*&.  be 

i  g 

-a  o 

New  York.  N.  Y. . . . 

Chicago,  111 

Brooklyn,  N.  Y 

Baltimore,  Md 

Boston.  Mass 

San  Francisco,  Cal . 
New  Orleans,  La.. . 

Buffalo,  N.  Y 

Buffalo,  N.  Y 

Pittsburgh,  Pa 

Washington,  DC  .. 
Cleveland,  Ohio. . . . 
Cleveland,  Ohio. . . . 

Louisville.  Ky 

Milwaukee, Wis  ... 
Kansas  City,  Mo. . . . 
Minneapolis,  Minn. 

St.  Paul,  Minn 

Rochester.  N.  Y 

Detroit,  Mich 

Richmoiul,  Va 

Denver.  Col 

Columbus,  Ohio  . . . 
New  llaven.  Conn  . 

Toledo,  Ohio 

Nashville,  Tenn. . . . 
Fall  River,  Mass... 
Cambridge,Mas8... 
Charleston,  S.  C — 

Evansville,  Ind 

Lvnn,  Mass 

Oakland,  Cal 

Manchester,  X.  H . . 
Galveston.  Texas.. 
Mobile,  Ala....   ... 

E.  Saginaw,  Mich. . 

Burlington,  la 

Davenport.  la 

Altoona.  Pa 

Salem.  Mass 

Yonkers,  N.  Y 

New  Bedford,  Mass 

Auburn,  N.  Y 

Haverhill,  Mass — 

Jackson,  Mich 

Newport,  R.  I 

August  18. 
August  18. 
August  11. 
August  18. 
August  18. 
August  10. 
August  11. 
August  11. 
August  18. 
August  18. 
August  18. 
Julv  21. 
July  28. 
August  18. 
August  18. 
August  18. 
August  17. 
August  18. 
August  18. 
August  18. 
August  11. 
August  17. 
August  18. 
August  18. 
August  18. 
August  18. 
August  18. 
August  18. 
August  18. 
August  16. 
August  18. 
August  11. 
August  18. 
August  10. 
August  18. 
August  20. 
August  15. 
August  20. 
August  11. 
August  18. 
August  18. 
August  18. 
August  18. 
August  18. 
August  8. 
August  16. 

1,. 5.32,060 
800,000 
793,900 
431,879 
41.5,000 
300.000 
248,000 
2.30,000 
2.30,000 
2.30,000 
22.5,000 
225,000 
225,000 
200.000 
195,000 
180,000 
180,000 
175,000 
120,000 
116,340 
100,000 
96,000 
93,000 
82,000 
80  000 

802 
339 
366 
224 

■■■gs' 

109 
136 
135 
96 
110 
140 
1.51 
60 
78 
59 
79 
49 
68 
98 
51 
33 
33 
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91 

24 
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4 
5 
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3 
1 
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3 
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65,1,53       24 
(!5,000       36 
64,079       26 
60. 145 1      50 
53,000       20 
50,000       22 
50,000 !       16 
41,000;      23 
40.000'      11 
40.000'       16 
.34,000'        5 
*).166         8 
30.084.      10 
29,546       11 
29,000       14 
27,.500!        8 
26,845       25 
26,000         9 
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25,000 
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20,466 

11 
16 
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Myopia. According  to  the  "  Lancet,"  "  a  very  sensible  decree  has 

iust  been  issued  by  the  Austrian  Minister  of  Public  Instruction,  forbid- 
ding the  use  of  books  printed  with  small  type  in  public  schools,  as  short- 


sightedneNH  is  ho  prevalent  among  Hchool'Thildreu  in  AuBtriu.    Scientific 

Hupervisioii  might  very  pr<iperly  be  given  to  school-books  in  this  coun- 
try, attention  being  especially  ilirectefl  to  the  h1/.o  of  the  type,  lenglli  of 
line,  and  spacing  of  li-tlers  and  lines.  In  the  works  |)ui)liHhed  by  the 
'  Olarendon  I're.-js  '  no  fault  can  be  found  in  these  res|>e<'tH,  and,  speak- 
ing generally,  the  school-books  of  this  i-ountry  are  well  printed.  The 
chief  fault  in  (Jernian  books  is  their  adherence  to  the  very  dazzling  Old 
Knglish  shape  of  the  letterH,  which  certainly  severely  trios  the  eyes  by 
necessitating  very  close  attention,  and  the  evil  effects  of  this  is  aided 
by  the  paper  being  coarse  and  by  the  light  supplied  being  usually  insuf- 
licient." 

ANSWKUS   TO   (JOKItESroN DENTS. 

.\'o,  „V,?. — Twenty-two  grains  of  salicylic  acid  and  eight  grains  of 
pre|)ared  chalk  arc  mixed  and  divided  into  si.x  powders  (of  five  grains 
each)  or  ten  powders  (of  three  grains  each).  One  to  be  given  every  two 
to  four  iiours.  In  a  private  comminiication  the  author  states  that  he 
has  found  them  of  avail  only  in  the  non-indaminatory  serous  diarrhoeas 
of  infants.  For  further  particulars,  see  the  "  Proceedings  of  the  Medi- 
cal Society  of  the  County  of  Kings,"  September,  1880,  page  223. 


To  Contributors  and  Correspondents. —  77m;  attention  of  alt  v:1m  jmrj>oM 
favoring  iis  vnth  communications  in  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  tlie  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  tJiereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3}  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanyirig  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters''  hands.  We  are  oftoi  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymcms  communications.  Hereafter,  cor- 
respondents asking  for  inform.ation  that  we  are  capable  of  giving, 
and  that  can  p)-operly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  comm,unication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confideniial.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  its  in- 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  contaiiiing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them,  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  sitch  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad' 
dressed  to  the  publishers. 
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LACERATIONS  OF  THE  CERVIX  AND  PERINJh:uM.* 
By  ARTHUR  B.  TOWNSHEND,  M.  D., 

ASSISTANT  SUROKON  TO  THE  WOMAN'S  HOSPITAL  IN  THE  STATE  OP  NEW  YORK. 

Each  of  the  several  specialties  has  certain  fields  wherein 
the  lines  between  it  and  some  of  the  other  specialties  can 
only  indefinitely  be  drawn  ;  and  of  these  none  are  less  clearly 
so  drawn  than  those  between  obstetrics  and  gyntecology. 
Therefore,  by  entering  a  region  where  these  two  so  intimate- 
ly blend  that  an  arbitrary  limit  by  time  is  the  only  one,  it  is 
hoped  to  interest  more  than  by  following  one  of  tlie  more 
clearly  defined  and  strictly  gynaicological  problems.  Two 
of  the  injuries  that  may  take  place  at  childbirth  may,  I 
hope,  be  profitably  discussed.  It  is  not  the  object  to  dis- 
cuss the  rare  injuries  that  come  forward  more  as  curiosities 
than  matters  of  particular  moment,  but  those  that  any  of  us 
may  and  probably  all  have  seen  while  attending  cases  of 
confinement. 

In  looking  over  the  case-books  of  the  Woman's  Hospi- 
tal, one  could  not  help  being  struck  with  the  frequent  oc- 
currence of  the  diagnosis  of  lacerated  cervix  and  perin;euni 
— so  much  so  as  to  make  one  seriously  wonder  if  nearly  all 
of  the  babies  tore  their  way  into  the  air  instead  of  passing, 
as  we  are  wont  to  believe,  through  apertures  which  Nature 
intended  should  be  ample  for  their  passage.  Be  the  inten- 
tion as  it  may,  it  is  true  that  a  very  large  proportion  take 
the  former  method.  That  some  degree  of  abrasion  is  the 
rule,  and  in  the  cases  of  primiparous  women  the  necessity, 
all  will  admit,  but  there  are  still  a  very  large  number  of 
practitioners,  and  even  some  who  think  themselves  espe- 
cially well  versed  in  obstetric  art,  who  say  that  they  very 
■  seldom  see  lacerations  worthy  of  particular  attention,  and 
so  give  thetn  none,  wondering  where  so  many  women  who 
had  them  could  have  come  from.  These  good  men  go  on 
congratulating  themselves  on  their  good  results  as  com- 
pared with  those  of  the  men  who  do  see  these  lacerations, 
and  the  gynaecologist  reaps  his  (we  hope  to  come)  harvest 
when  the  patients  of  these  men  fall  in  his  way.  The  men 
who  do  not  see  lacerations  due  to  parturition  are  the  men 
who  do  not  look  for  them,  or,  looking  blindly,  do  not  recog- 
nize them. 

No  statistics  of  value  can  be  given  at  the  present  day 
that  will  give  even  a  reasonable  approximation  in  percent- 
ages of  the  number  of  lacerations  to  the  number  of  children 
born ;  but  I  am  satisfied,  from  the  statements,  written  and 
spoken,  of  authorities  on  these  matters,  and  from  the  results 
of  my  own  examinations  in  dispensary  and  private  practice^ 
that  the  ratio  is  a  vastly  greater  one  than  ever  enters  the 
mind  of  the  general  practitioner,  even  though  obstetrics  oc- 
cupy much  of  his  time. 

If  it  should  be  said  to  be  one  half,  or  one  third,  or  one 
quarter,  by  calling  it  in  question  you  would  undoubtedly 
have  the  advantage  in  that  one  could  produce  no  proof — at 
*  Read  before  the  Hospital  Graduates'  Club,  March  17,  1887. 


east,  perhaps,  none  you  would  admit;  but  at  the  latter 
figure  one  might  rest,  knowing  that  you  could  not  safely 
contradict  him.  It  is  probable  that  lacerations  of  the  cer- 
vix uteri  occur  more  frequently  than  those  of  the  perinajum, 
and  also  are  much  less  frequently  noted  at  the  time,  for  it 
has  been  my  fortune  to  sec  comparatively  very  few  cervices 
of  women  who  had  borne  children  in  which  that  fact  was 
not  perfectly  apparent  without  information  on  their  part. 

That  all  of  these  were  of  considerable  or  sufiicient  extent 
to  need  operative  interference  is  not  meant,  but  it  is  meant 
that  a  very  large  number  were  such,  and  certainly  a  larger 
number  than  the  one  fourth  mentioned  would  in  no  wise  an- 
swer the  ordinary  text-book  description  of  a  cervix  with  a 
small  oval  opening  of  the  cervical  canal.  In  many  of  the 
cases,  too,  in  which  such  a  description  would  seem  to  be 
near  the  truth,  a  careful  examination  will  reveal  the  presence 
of  a  scar  running  for  some  distance  into  the  cervical  tissue, 
and  the  finger  will  recognize  the  familiar  cicatricial  line — 
the  finger  being  by  far  the  safer  guide,  for  even  though, 
by  an  ocular  examination,  there  is  seen  as  perfect  and  shape- 
ly a  cervix  and  os  as  any  plate  can  depict,  the  tear  in  the 
cervical  tissue  may  have  not  united  to  any  degree,  and  a 
large  plug  of  hardened  scar-tissue  may  fill  the  gap,  with 
the  mucous  membrane  so  nicely  covering  Nature's  bad  re- 
sult as  to  perfectly  deceive  until  the  finger  detects  the  error, 
and  this  will  be  verified  when  a  section  is  made  in  the  op- 
eration for  its  removal. 

Of  the  causes  which,  singly  or  in  combination,  lead  to 
tearing  of  the  cervix,  except  perhaps  by  enumerating  some 
of  them,  it  is  not  the  purpose  here  to  speak :  for,  whether 
from  undue  size  of  the  head,  faulty  presentation,  too  rapid 
dilatation,  the  use  of  forceps,  the  presence  of  cicatrices  from 
previous  tears,  etc.,  the  engendered  condition  is  the  same, 
and  its  conduct  can  be  considered  without  reference  to  its 
cause ;  neither  will  the  many  conjectures  and  much-talked- 
of  ways  of  possibly  preventing  all  or  any  part  of  these 
causes  need  mention  here. 

It  very. often  happens  that  we  are  made  aware  of  the 
laceration  in  the  cervix  while  the  head  of  the  child  is  forcing 
an  exit  through  it;  in  some  cases,  before  there  is  a  tear,  one 
may  be  very  sure  there  will  be  one,  and  possibly  may  make 
out  its  probable  location,  to  be  confirmed  after  delivery. 

As  quickly  as  may  be  after  the  delivery  a  careful  ex- 
amination should  be  made  of  the  margin  of  the  os  with  the 
finger,  and  one  can  easily  satisfy  himself  of  the  location 
and  probable  extent  of  any  laceration  or  lacerations.  This 
is  especially  necessary  when  there  is  bleeding  not  to  be  ac- 
counted for  by  other  causes,  as  it  is  not  unlikely  that  a  ves- 
sel of  sufficient  size  to  cause  very  considerable  loss  of  blood 
may  be  torn  while  time  is  being  wasted  with  ergot  and 
efforts  to  excite  uterine  contraction.  This  most  often  hap- 
pens when  an  old  cicatrix  is  torn  across  and  the  mouth  of 
the  vessel  fails  to  contract  in  the  hardened  tissue. 

Pressure  with  the  finger  at  the  base  of  the  tear,  if  pos- 
sible from  the  inside  toward  some  firm  portion  of  the  pelvis, 
may  often  cause  the  stoppage  of  the  h:emorrhage,  and 
once  stopped,  it  seldom  starts  again.  The  injection  of  very 
hot  water,  perhaps  with  the  idea  of  arresting  hajmorrhage 
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wi'll,  witlioiit  Diir  tloliiiiff  kii<)wl(<«lj;«'  of  it.  It  Ih  prtHuinptivi' 
ovitloiico,  ImwrvtT,  wlu'ii  ii  iittTiif*  is  lirmly  font  meted  niid 
wo  ••jui  «liHiiiifllv  f»M>l  ail  I'xti'iinivo  liici-rHlioii,  timl  there  ih 
nt'Oil  of  eMiminiiii;  fiirtlier  mid  inoro  rarefnlly  at  its  l.otloiii 
if  tlie  Itleedini:  i««  still  takiiiu  plai-e.  it  is  seldom,  lortiiliale- 
ly,  tiiat  Ideediiij;  to  an  alarmiii;;  extent  willoeeiir;  however, 
if  theri'  bo  nil V.  il  ^^i"  '"'  "I'l'-h  lietter  to  exaiuine  inmiedi- 
Htclv  with  a  speenliini.  and.  if  its  source  he  I'oiind,  proeeod 
to  arrest  it. 

If  the  noeosHary  jipplianeoH  aro  to  he  had — and  there  is 
seldom  su(di  stress  of  time  as  to  make  their  procurement 
iiiiprai-tieahle — hy  far  the  better  method  is  by  means  of  the 
suture,  silver  or  eatt^ut,  and  to  elose  the  tear  eompletcly  at 
the  same  time.  If  these  are  not  to  be  haci,  a  Iii,dit  tampon 
with  a  patl  of  styptie  eotton  should  be  employed,  after  the 
bleedim;  has  been  controlled  by  pressure. 

Some  members  of  the  profession  stron<;ly  advocate  the 
immediate  suture  of  all  lacerations  of  the  cervix  by  silver 
wire,  anil  claim  verv  beneticial  results.  It  is  not  the  custom 
of  by  far  the  larixer  portion  of  obstetricians,  even  when  pos- 
sessed of  gynipcoloprieal  skill,  nor  do  I  believe  it  ever  will 
be.  A  far  better  time  for  this  is  when  the  patient  has  recov- 
ered from  the  etTects  of  the  labor ;  when  repair  is  certain 
and  easy,  since  repair  at  the  time  of  labor  in  the  kind  of 
tissue  dealt  with  must  be  both  difficult  and  uncertain.  A 
lari^e  proportion  of  the  lacerated  cervices  that  come  under 
observation  at  periods  of  some  length  subsequent  to  the 
time  of  injury  are  found  to  liave  suffered  loss  of  tissue 
from  slouirhinir,  caused  by  pressure  between  the  head  of 
the  child  and  the  harder  portions  of  the  pelvis.  It  is  also 
more  than  likely,  in  many  cases  where  the  tear  at  the 
time  of  labor  would  seem  small,  that  sloughing  takes  place 
to  an  extent  that  leaves  the  cervix  in  a  worse  condition 
than  would  result  in  other  cases  from  a  far  greater  but 
a  cleaner  tear.  The  labors  in  which  lacerations  of  the  cer- 
vix have  taken  place  are,  other  things  being  equal,  those 
in  which  the  mother  is  put  under  the  greatest  strain  from 
exhaustins  efforts  to  force  open  an  unyielding  os,  and  in 
many  cases  the  loss  of  blood  will  have  added  to  that  strain 
upon  her  about  all  that  she  could  bear.  An  operation  will 
necessarily  add  another  and  considerable  element  to  that 
strain  which  of  itself  would  in  most  cases  be  sufficient  to 
deter  the  careful  man  from  taking  the  chance.  Again, 
takin»y  into  consideration  the  necessary  pain  inflicted  if  the 
operation  be  done  without  an  ansesthetic,  or  the  further 
element,  though  perhaps  small,  of  the  depressing  effect  of 
one  as  one  must  needs  be  given  if  the  perinseura  be  torn 
and  sensitive  at  the  same  time,  these  several  reasons  seem 
to  me  to  fully  fortify  the  position  taken  against  the  im- 
mediate operation,  and  it  is  difficult  to  see  how  any  of 
these  conditions  can  ever  be  so  changed  as  to  warrant  the 
procedure,  except  in  the  very  limited  number  of  instances 
before  mentioned. 

If  one  sees  a  number  of  these  cases  he  can  not  help  being 
struck  with  the  fact  that  Nature  tries  to  be  very  kind  to  a 
torn  and  bruised  cervix,  and  will  often  be  surprised  in  see- 
ing a  pretty  well  preserved  organ  where  the  only  thing  in 
his  mind's  eye  was  a  sadly  distorted  relic.     Then,  if  she 


li,.,  J...;  ... .  M  able  to  accompliwh  mII  you  desire  in  her  first 
effort,  give  her  another  op|»orl unity  by  doing  a  careful 
operation  before  the  time  when  th(!  long  list  of  often  very 
curious  rcllcx  svmptoms  shall  have  established  themselves, 
and  an  irrilaleil  and  discouraged  nervous  system  has  been 
broken  under  the  strain.  'I'his  will  a(!eomplish  with  very 
slight  risk  what  you  would  have  been  very  unlikely  to  have 
aecomplislKMl  at   all  with  (toiisiderabh;  risk. 

After  so  much  of  what  should  not  be  tlone,  a  few  words 
will  sufK(M'  for  what  should  be  done.  In  the  after-treat- 
ment of  injuries  from  labor  is  one  of  the  places  where  anti- 
sepsis shines  most  consj)icuously,  not,  however,  by  the  use 
of  any  particular  germicide,  or  even  of  any,  but  antisepsis 
in  its  broader  and  better  sense  of  the  utmost  cleanliness. 
Given  the  most  jierfect  conditions  to  start  with,  we  stiM 
have  here  a  state  of  affairs  offering  the  most  beautiful 
breeding-ground  for  the  things  we  know  only  enough  about 
to  thoroughly  fear,  and  as  yet  to  attempt  in  these  cases  im- 
perfectly to  prevent  their  development — a  partially  closed 
cavity  constantly  filled  with  disintegrating  tissue,  and  often 
the  resultants  of  sloughing  as  well.  The  vaginal  douche 
offers  the  means  of  preventing  sepsis,  and  too  much  care 
can  not  be  enforced  to  make  this  thorough  and  frequently 
repeated,  and  for  extra  safety  to  contain  some  one  of  the 
accepted  antiseptics.  It  should  be-  given  at  least  twice 
daily,  forcing  with  moderate  strength  a  continuous  stream 
of  water  at  a  temperature  as  hot  as  may  be  borne  during 
ten  minutes'  time.  When  symptoms  of  septic  infection 
develop,  increase  the  frequency  to  one  douche  every  two 
or  three  hours,  or  even  every  hour  if  need  be,  forcing  the 
water  to  the  fundus  of  the  uterus. 

In  the  discussion  of  puerperal  septicaemia  very  little 
stress  is  ordinarily  put  upon  the  part  a  lacerated  cervix  may 
play  in  the  matter,  and  existing  trouble  is  all  referred  to 
absorption  taking  place  in  the  fundus.  That  this  view  is 
sometimes  inaccurate  is  made  manifest  by  the  fact  that 
simple  vaginal  injections  will  promptly  reduce  the  tempera- 
ture in  a  great  many  cases  in  which  the  internal  os  is  so 
small  as  to  preclude  the  entrance  of  any  amount  of  the  in- 
jected fluid. 

Naturally,  in  cases  in  which  absorption  is  taking  place 
higher  up,  the  cervix  will  be  equally  well  cleansed  at  the 
time  by  the  intra-uterine  douche,  and  a  regard  for  safety 
will  indicate  that  this  be  employed.  The  result  most  to 
be  feared  in  extensive  lacerations  of  the  cervix  is  not  a 
septicaemia  endangering  life,  but  a  sufficient  absorption,  in 
connection  with  the  mechanical  violence,  to  produce  ex- 
tensive cellulitis  in  the  uterine  supports  and  appendages, 
chiefly  in  the  broad  ligaments,  and  thus  to  render  convales- 
cence painful  and  tedious. 

Too  much  stress  can  not  be  laid  on  the  necessity  for 
keeping  patients  with  such  lacerations  in  bed  until  this  con- 
dition has  passed  ;  as  a  month,  or  even  two,  lost  at  this  time, 
counts  for  nothing  as  against  the  years  of  suffering  from 
chronic  cellulitis,  should  that  unhappy  process  be  allowed 
to  assert  itself.  In  the  acute  stage,  complete  rest  and  the 
use  of  hot  water  will  in  a  few  weeks  produce  results  which 
can  only  be  attained  in  a  greater  number  of  months  if  any 
mistake  in  this  regard  should  be  made. 
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Important  as  the  care  of  lacerations  of  the  cervix  may  be 
under  some  circumstances  to  the  obstetrician,  and  inter- 
cstinii;  as  they  are  to  the  gynsiecolooist  at  a  later  period,  it 
is  when  lacoraiions  of  the  perinieiim  occur  that  the  attendant 
to  the  lying  in  chamber  must  combine  these  two  offices  and 
put  into  practice  sufficient  of  operative  gyntecology  to  ren- 
der the  aid  of  that  specialist  for  its  furtlier  after-treatment 
unnecessary.  In  other  words,  the  problem  is  one  of  simple 
surgical  restoration  of  parts  injured,  and  the  obstetrician's 
work  has  ended  for  the  gynfecologist's  to  immediately  begin. 

That  a  laceration  of  the  cervix  might  be  overlooked,  or, 
if  looked  for  hurriedly,  should  not  be  seen  amidst  the  ex- 
citement of  the  lying-in  chamber,  is  not  strange,  and  after 
the  conclusions  drawn  it  may  be  forgiven,  but  not  so  in  re- 
gard to  the  laceration  of  the  perin;eum. 

Here  the  condition  of  affairs  in  some  most  important 
particular  is  very  materially  changed,  and  it  can  be  easily 
shown  that  the  conclusion  from  these  conditions  must  be 
changed  also.  The  most  cursory  examination  reveals  the 
condition  of  the  perinieum,  and,  without  loss  of  time  and 
with  the  minimum  of  pain  to  the  patient,  the  nature  of  its 
tear,  if  it  be  so  unfortunate  as  to  have  one,  may  be  precisely 
made  out.  Under  the  best  light  to  be  obtained,  separate 
the  limbs  widely,  open  the  labia  carefully,  and  sponge  the 
parts  clean.  If  you  have  previously  given  an  anaesthetic, 
continue  its  administration  until  the  matter  of  the  necessity 
of  employing  the  suture  is  determined.  So  far  as  the  ques- 
tion of  immediate  operation  is  concerned,  three  degrees  of 
laceration  are  to  be  considered:  1.  A  simple  tear  of  the 
raucous  membrane  longitudinally  at  the  base  of  the  hymen 
and  perhaps  extending  into  the  vagina  and  outward  toward 
the  skin  for  a  short  distance,  but  involving  only  the  mucous 
membrane.  2.  Tears  involving  the  separation  of  the  fascia 
and  muscles  comprising  the  so-called  perineal  body  to  any 
extent  greater  than  that  of  the  first  degree,  and  not  involv- 
ing the  sphincter  ani.  3.  Tears  extending  through  the 
sphincter  ani,  and  perhaps  the  wall  of  the  gut.  The  first 
of  these  needs  no  treatment  except  the  maintenance  of 
cleanliness;  it  will  promptly  take  care  of  itself  quite  as  well 
as  it  can  be  cared  for. 

The  reasons  for  operation  in  the  second  and  third  con- 
ditions which  make  it  [)roper  here  and  wrong  in  the  cervix 
are  these:  The  tear  is  clean,  and  very  rarely  does  it  hap- 
pen that  any  loss  of  tissue  takes  place.  The  results  of  the 
operation  are  eminently  satisfactory  as  to  the  restoration  of 
the  parts  to  their  natural  condition,  and  in  cases  of  the 
second  class  the  operation  is  easily  and  quickly  done. 

In  the  third  class  the  condition  is  such  as  to  make  the 
performance  of  the  operation  imperative,  even  at  the  risk 
of  continuing  the  administration  of  the  antesthetic,  of  in- 
creasing the  shock,  or  of  anything  except  immediate  danger 
to  the  life  of  the  woman. 

There  are  few  more  vexing  operations  in  surgery  than 
that  for  the  repair  of  a  complete  laceration  of  the  perinseum 
during  a  period  far  removed  from  the  time  of  injury,  when 
the  sphincter  ani  has  contracted  and  has  become  to  any  de- 
gree atrophied — a  condition  which  takes  place  in  a  very 
short  time.  The  great  advantage  of  a  careful  closure  of  the 
tear  at  the  time  it  occurs,   when  the  ends  can  be  easily 


brought  together  and  kept  there,  admits  of  no  argument, 
and  any  man  would  be  deserving  of  the  severest  censure 
who  does  not  make  every  effort  to  attain  that  result. 

There  is  at  the  present  time  an  animated  discussion  tak- 
ing place  as  to  the  nature  of  these  tears,  chiefly  as  to  their 
direction  and  as  to  what  tissues  are  torn,  and  upon  these 
observations  several  (]uite  different  operations  for  the  repair 
of  the  injury  at  a  period  remote  from  its  occurrence  have 
been  devised.  The  problem  at  the  time  of  its  occurrence 
is,  however,  in  most  cases  a  very  simple  one,  and  the  direc- 
tion of  the  lines  of  the  tear  which  it  is  necessary  to  coapt 
admits  of  no  debate.  These  are  by  no  means  exactly  in  the 
median  line,  and  may  run  at  various  angles,  but  in  nearly 
all  cases  the  tear  is  essentially  in  the  axis  of  the  vagina, 
and  its  closure  is  accomplished  by  a  single  line  of  sutures. 

Although  the  word  immediate  has  been  constantly  used 
in  this  connection,  it  has  not  been  used  with  the  idea  that 
the  closure  is  best  accomplished  immediately  after  the  tear, 
but  in  the  sense  of  closure  before  a  time  requiring  fresh  de- 
nudation of  the  torn  surfaces.  This  time  is  one  of  con- 
siderable latitude,  and  must  be  governed  by  the  conditions 
surrounding  each  case.  If  the  tear  be  a  simple  one,  and  the 
patient  be  in  good  condition  also,  an  anaesthetic  having 
been  given  in  the  latter  stages  of  labor,  then  by  all  means 
operate  at  once.  In  by  far  the  greater  number  of  cases, 
however,  it  will  be  found  that  this  happy  combination  of 
circumstances  does  not  exist,  and  further  action  had  better 
be  delayed.  In  the  single  case  of  haemorrhage  from  a  large 
vessel  in  the  perineeum  is  this  delay  precluded. 

In  many  cases  the  tissues  become  (edematous  before  the 
tear  takes  place,  and  if  sutures  were  introduced  they  would 
be  of  no  avail,  as  they  become  so  loosened  within  twenty- 
four  hours  that  no  coaptation  can  exist. 

The  appearance  of  the  laceration  at  the  time  of  its  oc- 
currence is  always  exaggerated,  especially  if  it  be  of  the 
first  and  second  class,  on  account  of  the  great  distension 
which  the  parts  have  suffered,  and  the  most  careful  ex- 
aminations fail  to  exactly  determine  its  depth.  In  a  tear 
of  the  first  degree,  with  the  perinaeum  so  thinned  that  it 
seems  but  a  thick  band  of  tissue,  a  simple  tear  through  the 
mucous  membrane  may  make  it  appear  as  though  nearly 
severed.  In  a  day  or  two  afterward,  when  the  perinanim 
has  regained  its  tone,  the  simple  character  of  the  tear  is 
shown,  and  a  useless  operation  has  been  avoided. 

Furthermore,  for  the  same  reason  mentioned  in  the  case 
of  laceration  of  the  cervix,  the  woman  has  by  this  time 
borne  enough.  It  is,  however,  best  always  to  state  the  ne- 
cessity for  further  procedure,  and  there  will  then  be  no  mis- 
givings on  the  patient's  part  when  such  proceeding  is  t^ub- 
sequently  carried  out. 

Results  show  that  there  is  nothing  lost  by  reasonable 
delay.  On  the  contrary,  much  is  to  be  gained,  and,  though 
differences  of  opinion  exist  at  present,  certainly  the  tend- 
ency of  the  best  practice  must  be  in  the  line  indicated. 

In  from  twenty-four  to  forty-eight  hours'  time  after  the 
confinement  the  swelling  will  usually  have  disappeared,  and 
the  tissues  will  have  so  far  regained  their  tone  as  to  make 
it  easy  to  introduce  the  sutures  and  to  produce  perfect  co- 
aptation ;  should  the  parts  yet  be  swollen,  wait  until  the 


luaclo    out.       i^s|itM'iiill\    IS  t  hiN  ilcsiranlr  it    I  li<'  >|iliiii('tci' .'(III 
ho  involved. 

If  tor  any  rcison  tin-  lime  must  lie  rxtcmlcd  until  •{raiiii 
lation  is  takin<f  plaff,  ami  tlu«  rdj^es  ln-irin  to  Ix-  t  ncroHclii'tl 
upon  by  the  ni-w  niiicoiis  lucnibrani',  ri'lrcsli  tlicni  slij^htly 
with  HcisHors  aiitl  scrape  lijjhtly  tin-  siirfatro  t»f  the  wound. 
Art  to  tho  choico  of  uiatorial  for  suture  in  any  ■siinj)le  case, 
either  silk  or  eatjjut  will  answer,  hut  eatijut  is  preferable; 
but  if  there  be  niueh  traction,  and  in  all  cases  of  the  third 
class,  dependence  is  much  more  wiselv  plai'cd  in  silver  wire 
for  tho  deeper  sutures,  and  cither  of  the  others  for  super- 
ficial ones  if  they  itc  necessary  tn  the  perfect  clDsiire  of  the 
wound. 

In  ti'ars  of  the  second  dcifn-c  a  straiLfht  needle  of  about 
an  inch  and  a  cpiarter  in  len};-th,  used  in  a  >im|ilc  necdlr- 
holdor,  answers  every  purpose. 

Bejjcinnini;  at  the  up()er  end  of  the  wound,  and  far 
enouujh  from  the  edt;e  to  insure  a  lirm  hold  in  the  nuu'ous 
membrane,  encircle  the  base  of  the  wound,  if  necessary, 
brinivini;  the  needle  out  at  the  bottom  of  the  wound,  pass- 
ing it  in  again  at  the  same  place,  and  bringing  it  out  on  the 
opposite  side.  Then  continue  with  interrupted  sutures  sutli- 
ciently  close  together  to  prevent  the  lochia  from  entering 
the  line.  If  at  the  crest  of  the  porin.eum  tension  exists^ 
insert  (Mie  <>r  two  deeper  wire  sutures  for  additional  sup- 
port. 

In  lacerations  of  the  third  class,  if  the  tear  extend  up 
the  gut,  close  it  to  the  margin  of  the  anus  by  catgut  sutures 
introduced  from  the  rectal  side,  including  only  the  mucous 
membrane  of  the  rectum  and  sufficient  underlying  tissue  to 
secure  perfect  coaptation.  Then,  through  the  skin  outside 
of  the  torn  ends  of  the  sphincter,  at  a  point  at  least  half  an 
inch  from  the  margin  of  the  wound,  pass  a  straight  needle, 
armed  witli  silver  wire,  obli()uely  through  the  sphincter,  in- 
cluding the  fibers  nearest  the  anus,  upward  and  backward 
to,  but  not  through,  the  rectal  mucous  membrane,  bringing 
it  out  at  a  corresponding  point  on  the  opposite  side.  Simi- 
larly two  or,  if  necessary,  three  sutures  should  be  passed 
through  the  sphincter,  each  one  at  a  point  higher  up  the 
gut  than  the  preceding,  until  all  the  fibers  of  the  muscle 
are  in  perfect  apposition.  When  the  tear  in  the  gut  is  not 
extensive,  it  is  better  to  pass  each  suture  around  its  upper 
end.  Tighten  the  sutures  thus  inserted,  and  complete  the 
operation  as  in  the  case  of  lacerations  of  the  second  degree. 
If  union  seems  to  be  firm,  the  sutures  may  be  removed  in 
ten  days.     If  doubt  exists,  leave  them  for  two  weeks. 

The  most  important  point  in  the  after-treatment  is  in 
moving  the  bowels.  It  was  formerly  the  practice  to  keep 
the  bowels  constipated  for  a  period  of  from  ten  days  to  two 
weeks,  and  such  is  the  course  pursued  at  present  by  majjy. 
Many  good  operations  and  apparently  perfectly  united 
wounds  have  failed  and  reopened  on  account  of  the  passao-e 
of  scybalous  masses,  even  though  the  greatest  care  was 
takeu  by  the  use  of  copious  enemata  and  breaking  up  the 
masses  in  the  rectum. 

A  better  plan  is  to  inject  sweet  oil  on  the  day  following 
the  operation,  and  to  let  it  remain,  repeating  this  daily,  at 
the  same  time  giving  citrate  of  magnesia  or  some  other 


condition  and  moving  the  bowels  daily.  Ah  in  all  ollKsr 
operations  about  the  rectum,  this  Kli(juld  have  been  most 
thor(Miglily  cleaned  out  before  the  operation,  and  the  diet 
following  shotihl  be  fluid  and  light,  'i'lie  urine  should  be 
di-Rwii  »;very  six  hours;  siillicient  morphine  to  inHur(r|)er- 
fect  (piiet  should  be  given,  and  the  udminiHtration  of  douchcH 
of  hot  carboli/ed  water  twice  or  thrice  dailv  will  render 
the  after-treatment  c<)mpletc.  If  all  these  details  be  care- 
fully and  thoroughly  carried  out,  the  chances  of  giving  re- 
lief from  this  most  deplorable  condition  are  excellent,  and 
you  will  have  the  satisfaction  of  knowing  that  you  have 
accomplished,  if  not  a  brilliant  operation,  a  result  as  de- 
voutly to  b'  wished  for  as  any  in  the  domain  of  operative 
gyiwecology. 

;iit   Wkst  Tniitrv-SKcoNi)  Stukkt. 


A   (1A8E   OK   TOBACCO   AMBLYOPIA. 

By    DAVID    WEBSTKR,    M.  D., 

NKW   TOnK. 

E.  W.,  twenty  years  of  aj^e,  a  native  of  America,  a  carpenter 
by  trade,  consulted  Dr.  Agnow  and  myself  on  the  24th  of  .June, 
1878,  on  account  of  trouble  with  his  eyes.  For  the  previous  six 
months  he  had  been  subject  to  attacks  of  "  foggy  "  vision,  oc- 
curring quite  frecjuently  and  lasting  from  three  quarters  of  an 
hour  to  an  hour.  lie  was  also  troubled  with  shooting  pains 
which  seemed  to  run  from  his  teeth  u|)  to  his  eyes.  Four  days 
before  he  had  had  a  solution  of  atropine  dropped  into  both  of 
his  eyes,  and  again  on  the  afternoon  of  the  day  before.  '  The 
pupils  were  well  dilated  and  the  tension  was  normal.     R,  V.  = 

2  0    .     2  0    vvifti    4-     1  T.    V    —  20.     2n„;ff,i       i 

T(y?r  1   5  0  Willi  -t-  .jTg-.     ij.  V  .  —  j(j  ,   ^f,  wiui  -t-  ,.(j. 

The  ophthalmoscopic  examination  revealed  slight  pulsation 
of  tiie  retinal  veins  of  both  eyes,  but  no  lesion  of  the  media  or 
fundus  of  either  eye. 

The  patient  stated  that  he  had  suffered  from  "  snow-blind- 
ness "  during  the  previous  winter. 

Examination  with  the  worsteds  showed  that  he  was  color- 
blind. When  he  used  his  left  eye  he  called  green  brown  ;  when 
his  riglit  eye  he  called  it  black. 

Upon  interrogating  the  patient  in  regard  to  his  habits  we 
found  that,  although  not  addicted  to  the  use  of  alcoholic  bever- 
ages, he  had  been  in  the  habit  of  smoking  tobacco  since  he  was 
five  years  of  age.  He  had  also  chewed  the  weed  most  of  the 
time  when  he  was  not  smoking.  He  had  stopped  chewing, 
however,  about  a  year  before,  and  at  this  time  smoked  only  ten 
or  twelve  strong  cigars  during  the  day.  So  far  as  could  be 
learned,  his  habits  were  otherwise  good.  He  was  a  hearty 
eater  and  slept  well.  We  could  not  avoid  the  conclusion  that 
his  amhly-opia  was  due  to  tobacco  poisoning,  and  advised  him 
to  abandon  the  use  of  the  weed  and  to  come  to  see  us  again 
after  a  certain  interval,  our  object  being  to  see  whether  simple 
removal  of  the  cause  of  the  amblyopia  would  be  sufficient  to 
restore  good  sight.  Had  it  failed  we  should  have  resorted  to 
the  hypodermatic  use  of  strychnine. 

We  did  not  hear  from  the  patient  again,  however,  until  Au- 
gust 12,  1882,  when  his  father  called  at  our  office  to  say  that 
his  son  did  not  return  "  because  he  had  recovered  bis  vision 
very  rapidly  on  giving  up  the  use  of  tobacco,  and  had  had  no 
trouble  with  his  eyes  since." 
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THE   IMPORTANCE   OF   CAREFUL 
PHYSICAL  EXAMINATIONS  IN  THE  GYMNASIUM, 

With  a  New  Method  of  recording  Sphy^mographic  Tracings. 
By  J.   GARDNER   SMITH,   M.  D., 

PHYSICAL  DIRECTOR  OF  THE  HARLEM   BRANCH  OF  THE  YOUNG   MEN'S  CHRISTIAN 
ASSOCIATION   OF  NEW  YORK  CITY. 

There  is  a  question  connected  with  public  health  which 
deserves  more  careful  consideration  than  it  has  hitherto  re- 
ceived. Athletic  exercise  of  various  forms  has  become  a 
great  national  institution.  Whatever  may  be  thought  of  its 
spread,  and  the  worship  of  muscle,  one  thing  is  certain  :  that 
even  those  who  are  unable  to  sympathize  with  such  pas- 
times must  still  accept  them  as  established  customs.  Their 
power  over  the  public  mind  must  be  conceded.  No  amount 
of  preaching  will  lessen  their  attraction,  and  no  amount  of 
indiscriminate  warning  by  medical  authorities,  without  more 
particular  inquiry,  will  ever  do  much  to  loosen  their  hold 
upon  the  youth  of  our  country  and  of  iCngland. 

Heretofore  most  of  the  published  opinions  regarding 
physical  exercise  (excepting,  of  course,  the  article  by  Dr. 
Sargent,  of  Harvard,  in  "  Scribner's  "  of  188V,  and  a  few 
others)  have  been  untrustworthy  for  these  reasons,  viz. : 

First,  they  have  been  the  deductions  of  athletes  who 
knew  nothing  of  medicine  and  but  little  of  human  anatomy 
and  physiology,  or  of  physicians  unfamiliar  with  athletic 
exercises. 

Second,  and  of  great  importance,  the  hearts  of  men  ex- 
amined and  found  enlarged  after  prolonged  muscular  exer- 
tion were  not  examined  before  the  exertion. 

Third,  due  allowance  was  not  made  for  the  "  repeated 
nervous  excitation  of  the  heart"  during  the  exercise. 

Fourth,  careful  clinical  observations  have  not  been  made 
of  the  immediate  and  direct  effect  of  physical  exercise  upon 
the  heart  and  vital  organs. 

It  is  with  this  fact  before  him  that  the  writer  solicits 
more  careful  attention  on  the  part  of  the  medical  profession 
to  that  branch  of  medical  science  known  as  "  physical  edu- 
cation," bearing  in  mind  at  the  same  time  what  Socrate'S 
said  of  the  sophists:  "They  do  not  know,  but  think  they 
know  ;   I  know  that  I  do  not  know." 

The  literature  of  athletics,  Grecian,  Roman,  German,  and 
English,  has  been  up  to  the  present  century  comparatively 
barren  of  carefully  studied  scientific  facts.  Of  late  years, 
however,  since  it  has  been  required  of  the  athlete  that  he 
possess  also  a  certain  amount  of  cerebral  development,  if 
he  is  to  command  the  respect  of  his  fellows,  bodily  exercise 
has  been  studied  with  some  profitable  results.  The  produc- 
tions of  writers  on  gymnastics  from  Plato  to  Blaikie  are  wor- 
thy a  review  which  can  not  be  comprehended  in  this  article. 
Our  object  here  is  rather  to  emphasize  the  importance  of  a 
careful  physical  examination  of  the  individual  before  and 
after  he  enters  upon  a  course  of  gymnastic  training,  and  of 
clinical  observation  of  the  effect  of  such  exercise.  The 
human  body  is  too  important  an  element  in  American  civili- 
zation to  be  trifled  with  by  men  unfamiliar  with  its  anatomy 
and  physiology.  Every  director  of  physical  training  ought 
to  be  able  to  intelligently  examine  the  men  who  exercise 
under  his  direction. 


The  importance  of  a  carefully  recorded  physical  exami- 
nation of  men  engaging  in  athletic  contests  is  too  apparent 
to  need  discussion.  In  all  our  gymnasia  the  opportunity 
of  carefully  and  repeatedly  recording  the  physical  condition 
of  men  is  available,  and  ought  to  be  competently  and  effi- 
ciently done  in  every  case.  To  accomplish  the  best  results,  a 
knowledge  of  the  man's  condition  and  a  familiarity  with  all 
the  various  gymnastic  exercises  and  their  physiological  ef- 
fects* must  be  prerequisites  of  the  "  trainer."  From  one  of 
the  ablest  of  modern  discussiunsf  of  athleticism  (by  Assist- 
ant Professor  Eugene  L.  Richards,  of  Yale)  we  quote  the 
following  as  expressing  the  importance  of  a  careful  prelimi- 
nary physical  examination  :  "  So  far,  according  to  the  recol- 
lection of  the  writer,  no  regular  member  of  a  Yale  crew, 
team,  or  nine,  has  been  permanently  injured  by  participat- 
ing in  a  race  or  match.  Still,  it  is  possible  that  slight  in- 
jury to  a  person  having  organic  weakness  might  result  in 
fatal  difficulty.  Such  an  issue  might  be  avoided  by  the  re- 
quirement that  every  candidate  for  trial  should  be  examined 
by  a  competent  physician,  and,  in  default  of  procuring  such 
a  certificate  of  physical  soundness,  should  be  excluded  from 
participating  in  athletic  contests."  At  this  time  of  writing, 
all  undergraduates  of  Amherst,  Harvard,  Yale,  and  Johns 
Hopkins  who  participate  in  gymnastics  or  games  are  thor- 
oughly examined  by  the  physician  in  charge  of  the  respect- 
ive gymnasia. 

Dr.  Seaver,  of  Yale,  writes:  "I  examine  all  undergradu- 
ates, and  their  measurements  are  kept  on  record.  .  .  ,  The  plan 
is  to  re-examine  the  men  each  year  while  in  college.  .  .  .  About 
85  per  cent,  to  90  per  cent,  are  re-examined.  Dr.  D,  A, 
Sargent,  of  Harvard,  informs  me  that  at  present  all  Harvard 
students  participating  in  athletics  are  previously  examined; 
that  87  per  cent,  of  all  the  students  are  examined  (non-ath- 
letic workers  included)."  From  Princeton,  Mr.  Turner  states 
that  "  students  participating  in  gymnastic  exercises  receive 
physical  examination  at  their  own  request  only,  which  re- 
quest is  seldom  made."  Professor  Edward  Hitchcock,  M.  D., 
of  Amherst,  Mass.,  the  oldest  college  gymnastic  educator, 
writes  me  that  every  student  wishing  to  engage  in  athletic 
sports  is  examined  ;  that  "  sixty  items  of  each  examination 
are  carefully  preserved  in  folio  manuscript  of  their  physical 
condition  and  inheritance.  We  try  to  get  the  same  repeated 
.  .  ,  at  the  end  of  the  sophomore  and  at  the  end  of  the  senior 
year.  This  latter  is  secured  in  about  90  per  cent,  of  our 
students."  Dr.  Hartwell,  of  Johns  Hopkins,  informs  me 
that  all  undergraduates  are  required  to  undergo  a  physical 
examination  by  the  director  of  the  gymnasium  twice  a  year. 
The  examinations  are  recorded.  In  this  number  are  most 
of  those  who  engage  in  athletics. 

This  class  of  men  are  very  like  those  who  came  late 
under  the  observation  of  Dr.  Humphrey,  Dr.  Morgan,  Dr. 
Paget,  Dr.  AUbutt,  and  others. 

Another  class   of    American    gymnasia — those   of  the 


*  By  Professor  Du  Bois-Reymond,  University  of  Berlin,  in  "  Am. 
Bureau  of  Education  Circular,"  No.  V,  1883.  Paper  by  Edward  M. 
Hartwell,  M.  D.,  Ph.  D.  (of  .Johns  Hopkins),  in  "  Report  of  Society  for 
Advancement  of  Physical  Education,"  November,  1886. 

•)•  "  College  Athletics,"  "  Popular  Science  Monthly,"  February  and 
March,  1884. 
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Yoiinj;  Moii'h  ('liriMtiiiii  AssocintioiiH — arc  <l«iifii;  a  j^rcat  tk'iil 
to  advaiut'  iIh>  |iliyxi<'al  wi-ll-ln'iiijj  of  voiiiij;  iinii.  hi  tlicHc 
nro  Hi't'ii  all  i'la«<si'.s  of  nicn  —  profcKsimml  iin-ii,  stiidfiits,  hihI 
ropri'si'iitatiws  of  tlio  various  trades.  In  a  iiuiiiIxt  of  these 
physical  measurements  are  taken,  hut  tlm  writer  knows  of 
but  ono  *  (th;it  frinii  which  the  il.ita  of  this  p.iper  were  de- 
rivod)  wdiere  the  physical  condition  ol'  every  mcndier  is 
ascertained  l)eft)re  eommeticinj;  };ymtiastic  work,  and  rc- 
oordcil  at  repeated  intervals  durinij  the  exercise.  At  this 
gymnasium  such  a  preliminary  physical  examination  is  re- 
quired, and  i.s  repeated  every  three  months  if  the  mem  her 
desires.  The  mode  of  makin<x  the  examination  varies,  as 
does  tlie  manner  of  recordin<i;  it,  with  each  examiner. 

The  writer  has  examined  over  seven  hundred  yoiinjj^nien 
durinix  the  past  three  years  at  the  Voiiiiij  Men's  Institute. 

These  men  represent  nearly  all  classes.  Some  are  stu- 
dents; some  are  sedentary,  while  others  are  active.  The 
majority  of  them  represent  the  various  trades  and  occupa- 
tions of  laborini;  men.  They  are  somewhat  the  same  class 
of  men  as  those  who  eame  under  the  observation  of  Dr. 
Allbutt,f  Dr.  Peacock,!  Dr.  Qnaiii,**  and  others.  To  report 
accurately  the  influence  of  physical  exercise  upon  these 
men,  it  is  evident  that  the  preliminary  examination  is  of  the 
utmost  importance.  It  not  only  reveals  the  man's  muscular 
deficiencies  and  general  physical  condition,  but  affords  data 
from  whieli  to  study — 

1.  Hereditanj  Tendenc'wt^. — By  ascertaining  (a)  nation- 
ality ;  {h)  parents'  age,  occupation,  and  health,  or  cause  of 
deatli ;  (c)  the  number  of  brothers  and  sisters,  their  health, 
and  the  cause  of  their  deaths. 

'2.  Effects  of  Various  Modes  of  Living. — By  recording 
(a)  number,  time,  and  regularity  of  meals  in  twenty-four 
hours  ;  {b)  number  of  liours'  sleep  and  when  taken  ;  (c) 
amount  of  physical  exercise  taken  now  and  previously,  in- 
cluding occupation  ;  (rf)  amount  of  mental  work  done  now 
and  previously,  including  the  man's  education  ;  (e)  propor- 
tion oi  out-door  and  in-door  life. 

3.  Effects  of  Muscular  Exercise. — (a)  Upon  the  lum/ 
capacity  ;  [b)  upon  the  heart ;  (c)  upon  the  growth  of 
muscle. 

Such  an  examination  as  this  enables  the  "trainer "  or 
the  gymnastic  educator  to  intelligently  advise  a  sufficient 
amount  of  rest,  the  proper  amount  and  proper  kind  of  ex- 
ercise. Furthermore,  such  an  examination  affords  an  op- 
portunity to  obtain  facts  and  statistics  of  value  to  the  medi- 
cal profession.  The  early  history,  and  especially  the  aeti- 
ology of  certain  diseases,  which  usually  come  late  under 
the  eye  of  the  physician,  can  be  more  carefully  studied  and 
more  accurately  stated. 

The  growth  of  muscle,  influence  of  heredity,  sleep  and 
stimulants,  the  effect  of  different  forms  of  gymnastic  exer- 
cises upon  the  thoracic  and  abdominal  viscera,  all  afford  am- 
ple opportunity  for  an  endless  amount  of  profitable  original 
investigation. 

*  Young  Men's  Institute  of  the  Young  Men's  Christian  Association 
of  New  York  City. 

t  "  St.  George's  Hospital  Reports,"  1870. 

X  "Croonian  Lectures,"  Churchill,  London,  1865. 

*  "Medical  Times  and  Gazette,"  1872,  p.  353. 


BcKides  the  usual  modc-s  of  physical  examination,  three 
methods  ar<!  especially  useful  and  valuable  in  the  gymnasium 
—  vi/.,  nutiiHuration,  the  use  of  the  spirometer,  and  of  the 
sphvg'uogniph.  Mensuration  is  of  value  relatively  in  study- 
ing the  growth  of  muscle  and  by  showing  tin;  incn^ase  of 
thoracic  expansion  and  collapse  before  and  aft(!r  certain 
jicriods  of  athletic  exercise. 

In  this  uu'thod  of  examination  th(!  length  of  trunk,  depth 
and  width  of  chest  are  taken,  and  together  called  (for  lack 
of  a  better  name)  "vital  cajjacity."  The  vital  capacity  be- 
comes a  matter  of  considerable  importance  in  gymnastic 
training.  Kej)eate(l  observations  have  been  made  in  the 
Institute  gymnasium  during  the  j)ast  three  years  of  men 
exercising  at  different  times  and  under  different  conditions. 
Some  exercised  with  tin;  chest  bound  tightly  ;  some  before 
a  full  meal,  and  again  under  the  same  conditions  except 
after  a  hearty  meal ;  some  at  an  early  and  some  at  a  late 
hour.  From  theee  repeated  observations  I  believe  it 
safe  to  say  that  the  influence  of  deficient  chest  expansion 
upon  the  vital  organs  during  exercise  must  be  the  same 
whether  caused  by  a  naturally  small  thorax,  inelasticity 
from  disuse,  from  exercise  which  itself  tends  to  throw 
the  shoulders  forward  and  contract  the  chest,  or  from  the 
influence  of  tight*  clothing.  These  facts  alone,  it  seems 
to  me,  are  sufficient  to  emphasize  the~ importance  of  pre- 
liminary and  repeated  physical  examination  of  gymnastic 
workers,  especially  when  we  consider  the  liability  of  or- 
ganic disease  to  lie  dormant  in  a  person  of  fairly  healthy 
appearance.  To  be  of  most  value,  the  successive  measure- 
ments should  be  taken  in  the  same  situation  by  the  same 
person  and  at  the  same  time  of  the  day.  The  following  statis- 
tics were  arranged,  but  not  given  to  the  publisher,  early  in 
1887.  Since  that  time  a  single  tape  has  been  used  with 
a  spring  so  arranged  as  to  insure  uniform  tension  ;  callipers 
have  also  been  used,  and  Hutchinson's  wet  spirometer,  as 
made  by  Tiemann,  of  New  York,  instead  of  Barnes's  dry 
spirometer,  has  been  employed. 

The  measurements  in  the  following  table  (No.  I)  were 
rhade  by  the  writer  between  October  15,  1885,  and  October 
15,  1886.  The  instrument  used  was  composed  of  two 
steel  tapes,  riveted  to  a  copper  plate,  wliich  is  easily  ad- 
justed to  the  vertebral  spines  and  held  by  an  assistant.  A 
line  being  drawn  in  the  center  of  the  sternum  vertically, 
the  measurements  were  taken  just  below  the  edge  of  the 
pectoralis  major.  Thus  the  measurements  represent  tho- 
racic expansion,  and  not  simply  contraction  of  the  pectoral 
muscles. 

The  table  shows  the  right  side  of  the  chest  to  be  ^ 
inch  larger  than  the  left  on  extreme  expiration,  and  -^  inch 
larger  on  full  inspiration.  The  average  expansion  of  the 
right  chest  is  1^^  inch ;  of  left  chest  is  1  Jj  inch.  The 
measurements  do  not  show  the  same  relative  increase  with 
age  to  twenty-three  years  as  does  the  spirometer  test. 

The  spirometer  used  was  Barneses  dry  spirometer.  The 
average  respiratory  capacity  of  374  men  examined  by  the 
writer  from  October  15,  1885,  to  March  1,  1887,  is  shown 
to  be  215  cubic  inches,  which  is  15  cubic  inches  less  than 

*  "British  Medical  .Journal,"  1867,  p.  161. 
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the  average  as  given  by  Hutchinson*  (1846).  There  is 
seen  to  be  a  gradual  increase  in  respiratory  capacity  from 
fifteen  to  twenty-four  years  of  age,  the  increased  average 
of  twenty-two  years  being  due  to  the  capacity  of  No.  42 
(record-book  of  writer).  This  man  without  difficulty  filled 
the  spirometer  (400  cubic  inches)  repeatedly.  His  chest, 
fully  expanded,  measured  40^  inches,  the  right  side  measur- 
ing half  an  inch  more  than  the  left.  Another  table  in  this 
paper  shows  that  Hutchinson's  average  (230  cubic  inches) 
was  reached  after  these  men  had  practiced  specified  gym- 
nastic exercises  from  three  to  six  months  for  one  hour  three 
times  each  week. 

Table  No.  I. 

Showiruf  relative  chest  expansion  of  199  men,  and  the  chest  capacity  of 
374  ^^^  ^i  ^^^  ii^^  of  entering  the  gymnasium. 


Age. 

No. 
exam- 
ined. 

FORCED 
EXPIRATION. 

FORCED  INSPI- 
RATION. 

No. 
exam- 
ined. 

Barnes's  dry 
spirometer. 
Respiratory 

Right. 

Left. 

Right. 

Left. 

capacity. 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

30 

31 

32 

34 

42 

3 

14 

36 

30 

22 

14 

14 

9 

15 

15 

8 

4 

3 

3 

3 

1 

3 

1 

1 

15f 

14f 

15i 

15| 

15i 

16 

16 

16 

16i 

16 

15| 

16| 

16J 
15| 
17f 

m 

13| 

23 

15| 
14 
14| 
15* 

l4 

lo| 

15i 

16 

15f 

15f 

16| 

16ir 

16^ 
15i 
171 
15| 
13| 
23 

16i 

16 

16i 

17 

17| 

171 

m 

16f 

171 
18i 

m 

161 

18i 

18i 

15 

24 

16i 
15^ 
15f 
16t 
16i 
16f 
16i 
18i 
16^ 
161 
16.^ 
17| 

m 

17i 
16i 
18-i 

\n 

14| 

24^ 

3 

19 

83 

46 

35 

31 

27 

25 

24 

22 

12 

11 

13 

7 

6 

3 

5 

1 

1 

210 
186 
195 
200 
205 
220 
222 
236 
228 
235 
216 
234 
244 
246 
216 
225 
245 
195 
110 

Av.  age, 
24i^. 

199 

16i 

16 

in 

IH 

374 

215 

The  sphygmograph  as  a  means  of  physical  diagnosis  is 
of  special  value  in  just  such  study  as  that  upon  which  this 
paper  is  based.  Those  who  use  this  instrument  are  greatly 
indebted  to  such  men  as  Marey,  Mahomed,  Pond,  Dudgeon, 
Keyt,  and  others,  who  combined  mechanical  ingenuity  with 
careful  study,  and  developed  an  instrument  which  records 
fairly  accurately  the  story  which  the  pulse  writes  of  itself. 
Although  neither  the  stethometer,  the  spirometer,  nor  the 
sphygmograph  are  perfect,  yet  the  records  obtained  by  their 
use  are  more  valuable  than  physical  observations  derived  by 
sight,  touch,  or  hearing.  Few  men,  if  any,  can  retain  ob- 
servations by  these  latter  methods,  while  observations  by 
the  former  can  be  recorded  and  kept  for  future  comparison. 
The  sphygmograph  to  be  of  value  requires  considerable  pre- 
vious use  by  the  observer.  For  this  reason  and  others  it  is 
but  little  used  in  general  practice.  Dudgeon's  is  doubtless 
the  most  quickly  and  easily  adjusted  and  most  accurate  in- 
strument. The  paper  used  to  receive  the  tracing  is  best 
glazed  on  one  side.  The  glazed  side  should  be  smoked 
over  burning  camphor.  The  pulse-rate  may  be  ascertained 
by  measurement  after  the  tracing  has  been  made,  the  in- 
strument having  been  regulated  so  as  to  carry  the  paper  a 
certain  distance  per  second.  After  the  tracing  is  properly 
*  "Landois  and  Stirling's  Physiology,"  2d  edition,  p.  191. 


labeled,  which  can  be  dojie  by  any  sharp-pointed  instru- 
ment, it  can  be  preserved  indefinitely  for  future  study  and 
comparison  by  varnishing  with  "  Friar's  balsam." 

The  sphygmograph  thus  records  the  frequency,  force, 
and  regularity  of  the  heart's  action.  Mr.  Myers*  believes 
that  this  instrument  "  proves  the  heart  to  be  overtaxed 
long  before  any  change  can  be  detected  by  auscultation  or 
percussion."  This  statement  I  believe  (although  I  have 
only  taken  2,500  tracings)  to  be  true  to  some  extent  di- 
rectly, but  more  especially  indirectly,  by  detecting  some 
slight  variation  in  the  corresponding  events  of  the  cardiac 
cycles.  This  leads  in  many  cases  to  further  careful  exami- 
nation, which  often  reveals  organic  or  functional  trouble 
that  might  otherwise  have  escaped  notice. 

After  the  history  and  numerous  muscle  measurements 
have  been  recorded  the  chest  is  examined  and  a  tracing 
taken  with  Dr.  Dudgeon's  instrument.  If  no  organic  trouble 
is  found,  the  subject  is  allowed  to  raise  himself  to  the  chin 
on  a  horizontal  bar  and  to  "  dip  "  on  a  parallel  bar  as  many 
times  as  possible;  then,  after  griping  the  dynamometer  with 
each  hand,  another  tracing  is  taken  and  the  chest  is  ao'ain 
examined.  This  test  is  made  as  a  means  of  estimating  the 
amount  and  kind  of  exercise  most  needed  by  the  man  under 
examination. 

In  the  examinations  thus  far  made  by  the  writer,  a  sphyg- 
mographic  tracing  is  taken  when  the  excitement  of  the  ex- 
amination has  "  worn  off."  Then  the  man  rises  to  his  feet, 
the  pulse-rate  is  taken  and  verified  by  the  stethoscope  placed 
over  the  apex  of  the  heart.  The  effort  of  rising  and  stand- 
ing causes  the  heart  to  act  more  rapidly.  In  one  case  this 
increase  was  thirteen  beats  per  minute. 

The  average  increase  in  pulse-rate  caused  by  the  effort 
of  rising  from  the  sitting  to  an  erect  position  was  found  to 
be  two  and  ten-elevenths  beats  per  minute. 

Table  No.  II. 
Showing  the  puke-rate  at  various  ages,  taken  while  the  tnan  was  in  the 
standing  position. 


Age. 

No.  examined 

Pulse-rate. 

Age. 
Years. 

No.  examined 

Pulse-rate. 

Years. 

16 

6 

87 

27 

10 

79 

17 

47 

88 

28 

4 

81 

18 

19 

85 

29 

2 

86 

19 

13 

86 

30 

2 

79 

20 

15 

83 

31 

2 

79 

21 

13 

84 

32 

3 

81 

22 

17 

84 

33 

2 

85 

23 

12 

89 

35 

1 

83 

24 

8 

92 

38 

I 

64 

25 

4 

78 

26 

6 

75 

25,  average. 

187 

Av.82 

Table  No.  II  shows  the  average  pulse-rate  of  187  men  of 
the  ages  named  to  be  83  per  minute.  These  figures  repre- 
sent the  pulse-rate  of  fairly  healthy  men  standing  in  the 
erect  position.  The  re-examination  of  these  men  after  three 
to  five  months  of  gymnastic  exercise  shows  the  average 
pulse-rate  to  be  79|  per  minute. 

While  the  number  of  re-examinations  thus  far  made  is 
not  sufficient  to  warrant  a  decided  statement,  yet  we  may 
infer  that  athletic  exercise  which  strengtliens  the  voluntary 
muscular  system  tends  to  strengthen  the  heart-muscle,  tends 

*  "  Alexandrian  Prize  Essay,"  Churchill,  London,  1870,  page  43. 
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to  redure  the  nervous  excitability -oi  city  Hfo,  ai)d  thus  to  in- 
ftitrnce  the  puht'-ritlr  towiiril  Ihv  voniml  stanilard. 

From  tho  pn'fiMliiiLj  piif^fs,  and  rnnii  spliyj^mo^rnpliic 
ol)8ervatioiiH,  it  is  evident  timt  rospimtDry  i'a[)iicity  and 
tlioraoie  expansion  are  iniportaid  factors  in  esliiiiatiiiLr  tlx- 
influeiK-e  of  niuseidar  exertion  npon  the  lieart.  Tlie  follow- 
ini;  tahles  (Nos.  Ill  and  l\')slio\v  tliat  carcfnl  Lfvinnastic 
exeieise  materially  iin-reases  both  these  factors: 

Tahi.k  No.  III. 
Shoipituf   rffTftiratori/   capanti/  (mciuiHi'fd  f>i/  BameiCx   tb\i/  apiromclrr) 
before  and  after  rfpnnofiiic  exercise  of  from  three  to  »ix  months^ 
Hurathm. 


IlKFOUK 

1 

No. 
cxaiiiiiu'd. 

KXKllClSINd. 
AVITIIKO 

clu-st  ciipacity. 

210 
186 
195 
200 
206 
220 
222 
236 
228 
235 
216 
234 
244 
246 
240 
216 
225 
243 
227 
195 
325 
110 

220  ave.  cap. 

A  FT  Kit 

iS.XKIU'lSINCI. 

Ace. 

No. 
examined. 

AveraRc 
cheat  capucily. 

Years. 
15 

8 

19 

83 

46 

36 

31 

27 

26 

24 

22 

12 

11 

13 

7 

2 

6 

3 

5 

2 

1 

1 

1 

3 

11 

32 

24 

17 

9 

9 

4 

7 

8 

2 

4 

1 

3 

2 

1 

i 
1 

220 

16 

201 

17 

210 

18      

222 

19 

228 

20 

230 

21 

22 

233 
274 

23 

235 

24 

26 

232 
233 

26    

241 

27 

210 

28 

266 

29   

30 

195 

31 

340 

32 

33 

34 

190 

35 

42 

180 

25^^  average. 

379 

139 

230  ave.  cap. 

Table  No.  IV. 
Showing  the  range  of  thoracic  expansion  and  collapse  of  both  sides  of  the 
chest,  and  of  each  side  separately,  taken  at  the  same  time.  The 
measurements  were  made  before  and  after  from  three  to  six  mont/is'' 
of  athletic  exercise,  and  were  taken  at  the  lower  border  of  the  pecto- 
ralis  major. 


BEFORE   EXERCISE. 

AFTER   EXERCISE. 

No. 
exam- 
ined. 

No. 
exam- 
ined. 

Aije. 

Repose. 

Full. 

Repose. 

Full. 

Right '  Left. 

Right 

Left. 

Right 

Left. 

Right 

Left. 

15 

3 

15f     15| 

16* 

16^ 

3 

16* 

15^ 

ibf 

16* 

16 

14 

14f     14 

16 

IH 

8 

15t 

14^ 

16^ 

16 

17 

36  1   15i      14| 

m 

15  J 

26 

15J 

15jt 

16f 

16^ 

18 

30 

15|!   15^ 

m 

164 
16i 

19 

164 

15f 

in 

16,^ 

19... 

22 

15J     14^ 

l&k 

12 

15| 

15* 

17 

16f 

20 

14 

16       15^ 

in 

16i 

9 

16t 

15^ 

17* 

17 

21 

14|   16    1   Ui 

17 

IH 

6 

16§ 

16 

17S 

17 

22 

9 

16       16 

in 

m 

4 

16| 

16^ 

18 

17f 

23 

15 

16^     15J 

in 

IH 

5 

in 

161 

18* 

in 

24 

15 

16       16i 

m 

ui 

7 

15^ 

15J 

IVi 

16^ 

25 

8 

m 

15i 

164^ 

IH 

2 

15f 

16 

16^ 

m 

26 

4 

161 

16* 

in 

m 

3 

16^ 

16* 

181 

m 

27 

3 

174-'   16i 

18^ 

17i 

1 

15i 

15i^ 

16t 

Uh 

28 

3  1    16i 

16^ 

17i 

17i 

3 

16i 

16i 

in 

in 

30 

3  !    15t 

15,^ 

16i 

16i 

3 

16^ 

15J 

165 

U} 

31    

1      17* 

in 
15^ 

18i 
18iV 

m 

17i 

32 

3 

m 

1 

17 

16 

19 

181 

34 

1 

13f 

13f 

15 

14* 

1 

14 

13f 

15 

14^ 

42 

1 

23 

23 

24 

24i 

1 

23i: 

23i 

24i 

241 

24|^,  aver . 

199 

m 

16 

in 

in 

114 

16| 

16i 

in 

174 

32,% 

34-,\- 

32 

i 

35i 

The  incrcane  in  lunjf  capacity  is  (Table  No.  Ill)  about 
the  sanu'  in  men  over  twenty-thn-e  years  of  afje  as  in  those 
who  are  younj^er.  The  increase  in  cheHt  expansion  is  much 
less  aft<'r  that  ai^e.  The  {jreatest  increase  is  seen  between 
the  ajj^es  of  seventeen  and  twenty  yi^ars. 

It  seems  fair  to  infer  that  this  increased  liiti};  capacity 
lirin^s  into  action  a  greater  number  of  air-cells,  thus  in- 
creasiiifr  the  oxi/f/nialiiit/  surface;  of  tin;  iuiif^s.  The  increased 
apj)etite  \vlii(;ii  accompanies  <;ytnnastic  (jxercise  calls  for  an 
iiKU'cased  amount  of  nf)urishin};  food.  77«<?  hlood,  thus  en- 
riched with  more  food  and  more  oxy<jen,  not  only  increaseit 
the  size  and  strenyth  of  the  voluntary  rnuncles,  hut  also  nour- 
inhps  and  huilds  iip  the  heartmuHch. 

The  increased  chest  capacity  and  expansion  also  affords 
the  heart  more  room,  or  at  least  renders  its  action  more 
regular,  as  was  shown  by  th(!  sphygmograph,  when  exercise 
was  taken  without  any  constriction  of  the  thorax,  and  again 
when  the  chest  was  bound  by  a  tightly  buttoned  coat  or 
constricted  by  belts,  or  after  a  hearty  meal. 

New  Method  of  recording  Sphyymoyraphic  Tracings. 
— This  article  has  been  of  necessity  very  hastily  prepared, 
and  does  not  permit  the  introduction  of  .sphygmographic 
tracings  illustrating  the  effect  of  gymnastic  exercises.  One 
great  hindrance  in  scientific  work  is  the  difficulty  of  classi- 
fying results  of  various  observations  so  that  they  may  be 
studied  in  different  ways  and  permit  correct  deductions. 

More  than  one  sphygmographic  tracing  can  seldom  be 
taken  illustrating  the  point  under  consideration.  Many- 
times  one  wishes  to  group  these  tracings  in  different  ways 
for  study. 

To  accomplish  this  purpose  I  have  tried  various  methods, 
using  mica,  oiled  paper,  etc.,  but  with  little  satisfaction. 
Finally,  however,  I  tried  gelatin  plate,  with  good  results. 
This  can  be  purchased  in  large,  thin  sheets,  and  cut  into 
plates  (for  Dudgeon's  sphygmograph,  f^  inch  wide  and  six 
or  more  inches  long).  These  plates  are  smoked  in  the  usual 
way,  care  being  exercised  not  to  burn  the  gelatin.  After 
the  tracing  has  been  taken,  numbered,  and  properly  labeled, 
it  is  treated  to  a  bath  in  compound  tincture  of  benzoin. 
When  it  is  thoroughly  dry  we  have  a  negative  which  can  be 
used  repeatedly  a  la  photographer.  If  one  wishes  to  photo- 
graph a  person  before  and  after  certain  periods  of  gymnastic 
training,  corresponding  tracings  taken  in  this  way  can  also 
be  photographed  without  destroying  the  original.  A  simple 
method  of  grouping  tracings  is  available  by  using  ordinary 
blue  print  paper,  such  as  is  used  by  architects  and  design- 
ers. Five  minutes'  exposure  to  bright  sunlight  is  sufficient 
to  develop  a  distinct  blue  line  on  a  white  ground,  which  is 
made  permanent  by  immediately  immersing  the  paper  in 
water  for  the  same  length  of  time.  The  same  paper,  dif- 
ferently prepared,  will  develop  a  white  tracing  on  a  blue 
ground.  The  blue  ground  or  margin  can  be  utilized  for 
notes  or  labeling  by  simply  writing  the  same  with  a  satu- 
rated solution  of  sodium  bicarbonate.  In  these  ways 
sphygmographic  tracings  can  be  grouped  and  preserved  in- 
definitely for  reference,  vvriting,  or  study. 

These  gelatine  negatives  may  be  utilized  in  photo-me- 
chanical printing  processes,  in  the  Woodbury  type  process, 
and  in  photo-lithography. 
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This  method  of  recording  tracings  renders  the  sphyg- 
mograph  more  practical  and  useful,  especially  in  a  careful 
study  of  physical  diagnosis.  To  be  sure,  the  story  written 
by  this  little  instrument  is  not  absolute,  but  if  properly 
used  it  speaks  of  truths  which  lie  unwritten  within  the 
thoracic  cavity.  Scores  and  liundreds  of  tracings  which 
have  been  thus  taken  and  recorded  serve  to  prove  that  con- 
siderable careful  training  is  necessary  to  enable  the  heart  to 
act  normally  when  more  or  less  severe  exercise  is  under- 
taken. They  show  also  that  the  "trainer"  (physical  di- 
rector) should  carefully  observe  his  men  and  adapt  the 
exercise  to  the  individual,  instead  of  putting  every  man 
through  the  same  routine. 

So  far  as  I  have  been  able  to  ascertain,  the  men  who  have 
suffered  from  the  effects  of  athletic  exercise  have  been  more  fre- 
quently men  of  a  certain  delicacy  of  fiber  than  those  who  were 
brawny  and  muscular  ;  or  in  either  case  men  whose  previ- 
ous "  training''''  was  insufficient  or  too  hasty  ;  who  have  re- 
sorted too  frequently  to  cardiac  excito-motors  and  not  enough 
to  sleep  ;  or,  in  a  few  cases,  men  who  have  allowed  their  en- 
thusiasm to  exceed  the  bounds  of  reason. 

The  heart  itself  is  a  muscle,  and  the  vessels  which  issue 
from  its  cavity  are  surrounded  by  muscular  bands. 

Three  things  ai'e  necessary  to  promote  the  advantages 
and  inhibit  any  evil  influence  of  athletic  exercise  upon  the 
vital  organs — viz. :  1.  That  "training"  be  commenced  early, 
be  more  gradual,  and  extend  over  a  longer  period  (at  least 
seven  to  nine  months  before  any  contest).  2.  That  the 
"  training "  be  directed  by  a  practical  physiologist,  who 
knows  the  condition  of  each  man  in  charge.  3.  That  the 
supporters  of  our  college  and  association  gymnasia  make 
the  salary  of  the  physical  director  such  as  to  enable  him 
to  give  up  his  whole  time  and  energy  to  the  study  of  his 
profession.  If,  then,  training  (preceded  by  a  thorough 
physical  examination)  be  commenced  gradually  and  carried 
out  systematically,  it  will  be  the  means  of  strengthening 
the  muscles  both  of  the  heart  and  vascular  system  in  a  de- 
gree proportionate  to  that  in  which  it  develops  the  volun- 
tary muscles.  Such  a  proportionate  and  healthy  develop- 
ment is  normal,  and  is  to  be  desired  for  hearty  vigorous  liv- 
ing. Athleticism  of  the  past  is  becoming  modern  physical 
education.  It  is  impossible  to  doubt  that  many  circum- 
stances of  the  present  day,  especially  in  our  larger  towns 
and  cities,  tend  to  weaken  both  men  and  women. 

These  depressing  influences,  as  population  increases, 
must  tell  with  augmenting  eff"ect.  To  counteract  this  tend- 
ency, every  game,  every  pastime,  and  every  variety  of  ex- 
ercise tending  to  make  men  more  muscular,  stronger,  and 
healthier,  is  deserving  of  encouragement.  The  time  and 
medical  skill  bestowed  in  patching  up  the  most  confirmed 
invalids  doubtless  prolongs  their  lives  and  is  in  harmony 
with  the  humane  sentiment  of  the  nineteenth  century;  but, 
in  the  interest  of  the  state,  such  must  be  regarded  as  a  na- 
tional calamity. 

Transmitted  and  inherited  disease  degrades  civilization 
and  makes  families  miserable.  The  principles  of  physical 
education  are  intended  to  combat  these  baneful  inherit- 
ances; improve  and  strengthen  the  human  stock.  Gymnas- 
tics form   the   practical  part  of   "  physical  science."     The 


gymnasia  of  our  universities  and  associations  are  being 
placed  in  the  hands  of  the  medical  profession.  The  field 
for  careful  investigation  is  a  broad  one,  and  it  is  to  be  hoped 
that  men  will  be  ready  with  sound  physiological  and  hy- 
gienic ideas  to  give  their  tinie  and  energy  and  careful  study 
to  this  work  of  promoting  health  and  aiding  their  profes- 
sion. 

19  East  127th  Strkkt,  New  Yokk  City. 


TWO   CASES  OF 
PEIMATtY  CARCINOMA   OF  THE  VAGINA. 

By  LEROY   BROUN,   M.  D., 

HOUSE    SURGEON,   NEW  YORK  CANCER  HOSPITAL. 

The  following  two  histories  of  cases  of  vaginal  carci- 
noma, admitted  to  the  New  York  Cancer  Hospital,  are  in- 
teresting on  account  of  the  rarity  of  the  disease,  and  espe- 
cially is  this  the  case  with  the  first  of  these,  from  the  fact 
of  its  position  upon  the  anterior  wall  and  not  in  the  usual 
posterior  location.     They  are  as  follows : 

Case  I. — Mrs.  R.  was  admitted  to  the  hospital  March  27, 
1888,  to  the  service  of  Dr.  Jaraes  B.  Hunter.  She  was  fifty- 
four  years  of  age  and  a  widow.  She  had  had  six  children,  the 
last  in  1868,  and  two  miscarriages,  the  last  of  which  occurred 
in  1870. 

Her  general  health  had  always  been  good,  with  the  excep- 
tion of  a  slight  diarrhoea  lasting  for  twenty-five  years.  She 
gave  no  history  of  any  uterine  trouble,  and  her  menstruation 
had  always  been  normal  up  to  the  menopause.  Her  family  his- 
tory gives  the  fact  that  ber  mother  died  of  cancer  of  the  breast. 

During  the  summer  of  1886,  and  up  to  August,  1887,  she  had 
a  history  of  frequent  attacks  of  pruritus  vulvae.  In  August  she 
was  told  of  a  growth  existing  on  the  anterior  wall  of  the  vagina. 
From  this  date  up  to  the  time  of  admission  to  the  hospital  she 
had  frequent  attacks  of  pruritus,  an  almost  constant  thin, 
watery  discharge,  at  times  bloody,  of  an  offensive  odor,  and 
some  pain. 

When  admitted  to  the  hospital  the  uterus  was  freely  mova- 
ble, the  cervix  was  normal,  as  were  the  upper  two  inches  and  a 
half  of  the  posterior  vaginal  wall  and  about  an  inch  of  the 
upper  part  of  the  anterior  wall.  The  anterior  wall  from  this 
point  above  to  witliin  about  half  an  inch  of  the  urethral  meatus 
was  infiltrated  and  thickened,  and  presented  to  the  touch  numer- 
ous elevations,  all  of  which  bled  easily  under  the  exaramation. 

The  posterior  vaginal  wall  presented  only  a  small  area  of 
infiltration  without  any  ulceration.  At  this  point  the  vagina 
was  slightly  contracted,  tiiough  not  extensively  enough  to  in- 
terfere with  a  thorough  examination  of  both  uterus  and  vagina. 

This  patient  was  treated  in  the  hospital  for  about  a  month 
and  a  half,  during  which  time  she  was  repeateilly  seen  by  the 
attending  surgeon  of  the  division  in  wliich  she  wjis  placed. 

Case  II  was  that  of  Miss  L.  She  was  admitted  to  tlie  hos- 
pital on  May  3,  1888,  in  the  service  of  Dr.  Clement  Clevtland. 
She  was  thirty-nine  years  of  age,  and  single. 

Her  occupation  was  that  of  a  cook,  and  she  was  of  good 
habits.  She  gave  no  liistory  of  syphilis.  Her  general  health 
had  been  fair  up  to  almost  a  year  previous.  Her  family  history 
was  negative. 

For  the  previous  two  months  she  had  been  gradually  losing 
flesh,  and  did  not  know  the  cause. 

Some  three  weeks  before  entering  the  hospital  she  applied 
to  one  of  the  general  hospitals  of  the  city  for  relief,  and  from 
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tliiM  place  hIio  wan  8ent  to  this  iDstitution.  She  Batd  that  she 
know  nothing  of  iiny  troiibhi  witli  hor  vll^riml  or  iitoniH  until 
told  of  it  in  St.  !.iiko'n  lloHpital,  as  hIio  liiul  ox|n'rii'n(H<(l  no 
polvic  piiin  \s  luitKVor,  and  only  now  and  tlion  sonio  Iosh  of 
blood. 

Upon  lii>r  adniission,  tlu>j;oru'ral  condition  of  tho  pntiontwiin 
poor,  mIio  lu'in;;  oniaciatod,  ciiclu'ctic,  and  vory  fooblo.  TIk' 
VHj^ina  wa-*  lillod  up  with  a  cnulithjwiT  j^rowth  almost  j>rotrud- 
in^  from  tho  vajjina,  and  hioodinj;  frooly  iindor  tho  examination. 
Upward  it  oxtondod  hoyond  tho  roach  of  tiio  linj^or. 

Hy  rectal  touch,  it  was  found  tiiat  tho  intostiiuil  mucouH  mem- 
brnnc  wn«  not  involved.  The  nuiss  plainly  pressod  the  anterior 
wall  of  the  roclum  hack  ward.  Farther  up  could  he  felt  a  space, 
of  about  half  an  inch  in  extent,  hotwet-n  the  growth  and  tho 
cervix.  Thron(;h  this  portion  of  tho  rocto-vajxinal  septum  the 
cervix  could  ho  felt  ai>parontly  normal,  and  could  l)o  easily  made 
out;  also  tho  uterus  could  ho  freely  moved. 

Tho  miserable  condition  of  the  patient  prevented  anythinf^ 
being  done  as  to  attempts  at  removal  of  the  mass,  and  there 
was  no  absolute  proof  as  to  its  exact  location. 

She  died  some  two  weeks  after  entering  tho  hosi)ital,  and  no 
autopsy  was  allowed. 

Those  two  cases  are  of  especial  interest  from  the  rare 
location  of  the  neoplasm.  Its  unusual  occurrence  in  this 
situation  is  very  striking.  Hart  and  Barbour  state  tliat 
Biegal  collected  8,287  cases  of  cancer  of  the  vagina,  with 
only  14  out  of  the  number  as  primarily  occurring  in  this 
locality.  Dr.  Parvin,  of  Philadelphia,  cites  Grammatikati 
as  stating  that  only  thirtij-eight  cases  have  as  yet  been  pub- 
lished. 

Of  the  two  cases  mentioned  in  this  article,  the  latter 
can  not  be  stated  positively  as  commencing  de  novo  in  tlie 
vagina,  yet  all  the  indications  presented  on  examination 
pointed  to  this  condition. 

The  cervix,  with  its  central  indentation,  could  be  easily 
made  out  through  the  rectal  wall,  and  the  feel  was  that  of 
one  perfectly  normal  in  all  respects. 


TOBACCO:   ITS  USE  AND  ABUSE. 
By  C.  W.    LYMAN. 

There  are  5,250,000  acres  of  land  in  the  world  given 
up  to  the  cultivation  of  tobacco.  As  this  plant  will  not 
grow  in  a  poor,  or  even  in  a  medium,  grade  of  soil  to  any 
advantage,  it  follows  that  these  acres  represent  the  richest 
agricultural  lands.  Tobacco  being  a  very  exhausting  crop 
to  the  soil,  these  acres  must  be  extensively  and  frequently 
fertilized,  or  the  plant  must  be  cultivated  in  new  soil.  In 
France  and  Austria  tobacco  is  classed  as  a  luxury,  and  both 
its  manufacture  and  sale  are  monopolized  by  the  govern- 
ment. The  income  so  derived  is  said  to  be  great  and  with- 
out much  variation.  In  the  United  States  the  internal 
revenue  on  tobacco  is  more  than  forty  millions  of  dollars. 

Tobacco  contains  an  acrid,  dark-brown  oil,  an  alkaloid, 
nicotine,  and  another  substance  called  nicotianine,  in  which 
exist  its  odorous  and  volatile  principles.  This  description 
of  the  active  principles  of  tobacco  is  of  importance  to 
smokers,  for,  when  tobacco  is  burned,  a  new  set  of  sub- 
stances is  produced,  some  of  which  are  less  harmful  than 
the  nicotine  and  are  more  agreeable  in  effect,  and  much  of 


the  acrid  oil,  h  Hubntanco  quite  as  irritating  and  poisonous 

us  nicotine,  is  carried  off.  'I'licsc  tirc-i)rodiic(Ml  Hubstances 
are  called,  from  their  origin,  the  pyridine  series,  liy  great 
heat  the  more  aromatic  and  Ichu  harmful  members  of  the 
scries  are  j)ro(luc('d,  but  the  more  poisonous  compounds  arc 
gciicratcti  by  the  slow  combustion  of  damp  tcdiacco. 

Now,  this  oil  which  is  lilxTatcd  by  (•omlinstion  is  bad 
both  in  flavor  and  in  cllcct,  and  it  is  bettor  <'ven  for  the 
immediate  pleasure  of  the  smoker  that  it  should  be  ex- 
cluded altogether  from  his  mouth  and  air-passages.  Smok- 
ing at  its  best  is  well  described  by  Mrs.  Harriet  Martineau, 
who  ac(]uired  the  habit  in  Egypt  during  her  voyage  up  the 
Nile.  The  small  bowl  of  the  chibouk  used  by  the  Arabs  is 
attached  to  a  stem  several  feet  in  length,  in  the  interior  of 
which  all  the  poisonous  oil  is  condensed  and  deposited, 
liy  inserting  a  small  piece  of  cotton  into  the  stem  each 
tin)e  the  ])ipe  is  uscul,  or  by  drawing  the  smoke  through 
water,  the  smoker  may  evade  the  bad  effects  produced  by 
the  oil.  This  chibouk  was  smoked  only  in  the  evening 
after  dinner.  Mrs.  iMartineau  thought  that  her  health  im- 
proved while  using  it,  and  she  continued  in  the  habit  after 
her  return  from  the  East.  But  ordinary  pipes,  especially 
old  pipes,  are  without  excuse.  The  tobacco  smolders  in 
the  large  bowl,  the  more  harmful  vapors  of  the  pyridine 
series  enter  the  mouth  and  throat,  the  oil  saturates  the  bowl 
and  stem,  and  after  that  enters  the  mouth  with  the  smoke. 

Smoking  in  a  stub  of  a  pipe  is  particularly  injurious,  for 
the  reason  that  in  it  the  oil  is  stored  in  a  condensed  form, 
and  the  smoke  is  therefore  highly  charged  with  the  oil. 
Sucking  or  chewing  the  stub  of  a  cigar  that  one  is  smoking 
is  a  serious  mistake,  because  the  nicotine  in  the  unburned 
tobacco  dissolves  freely  in  the  saliva  and  is  absorbed. 
"Chewing"  is  on  this  account  the  most  injurious  form  of 
the  tobacco  habit,  and  the  use  of  a  cigar-holder  is  an  im- 
provement on  the  custom  of  holding  the  cigar  between  the 
teeth.  Cigarettes  are  responsible  for  a  great  amount  of  mis- 
chief, not  because  the  smoke  from  the  paper  has  any  par- 
ticularly evil  effect,  but  because  smokers — and  they  are 
often  boys  or  very  young  men — are  apt  to  use  them  con- 
tinuously or  at  frequent  intervals,  believing  that  their  power 
for  evil  is  insignificant.  Thus  the  nerves  are  under  the  con- 
stant influence  of  the  drug  and  much  injury  to  the  sys- 
tem results.  Moreover,  the  cigarette  smoker  uses  a  very 
considerable  amoimt  of  tobacco  during  the  course  of  a  day. 
"Dipping"  and  "snuffing"  are  semi-barbarities  which  need 
not  be  discussed.  Not  much  effect  is  obtained  from  the 
use  of  the  drug  in  these  varieties  of  the  habit. 

With  thousands  of  men  about  us  all  the  time  who  are 
taking  daily  full  doses  of  this  drug  tobacco,  many  of  whom 
are  willing  to  testify  as  to  their  experience,  it  apparently 
should  not  be  difficult  to  arrive  at  exact  conclusions  as  to 
its  effect  on  the  human  organism.  Yet  it  is  a  fact  that  very 
different  opinions  in  regard  to  tobacco  are  current.  It  is 
the  object  of  this  paper  to  connect  a  series  of  facts  which 
are  well  established,  and  to  give  to  the  different  facts  in  re- 
gard to  tobacco  their  relative  importance. 

Xow,  the  effects  of  bringing  tobacco  by  any  method  into 
contact  with  the  tissues  of  the  body  are  more  or  less  modi- 
fications of  what  pure  nicotine  itself  does  when  the  body 
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falls  under  its  influence.  So  that,  after  admitting  that  one 
method  of  using  tobacco  may  be  worse  or  better  than  an- 
other, it  is  perfectly  fair  to  examine  all  of  them  at  the  same 
time  by  an  inquiry  into  the  actual  effects  of  nicotine. 

Nicotine  is  one  of  the  most  powerful  of  the  "  nerve 
poisons "  known.  Its  virulence  is  compared  to  that  of 
prussic  acid.  If  birds  be  made  to  inhale  its  vapor  in 
amounts  too  small  to  be  measured,  they  are  almost  instantly 
killed.  It  seems  to  destroy  life  not  by  attacking  a  few  but 
all  of  the  functions  essential  to  it,  beginning  at  the  center, 
the  heart.  A  significant  indication  of  this  is  that  there 
is  no  substance  known  which  can  counteract  its  effects ; 
the  system  either  succumbs  or  survives.  Its  depressing 
action  on  the  heart  is  by  far  the  most  noticeable  and 
noteworthy  symptom  of  nicotine-poisoning.  The  frequent 
existence  of  what  is  known  as  "  smoker's  heart "  in  men 
whose  health  is  in  no  other  respect  disturbed  is  due  to 
this  fact. 

Extreme  faintuess  and  giddiness,  followed  by  an  inde- 
scribable feeling  of  sinking  and  misery,  and  then  horrible 
nausea,  vomiting,  and  great  muscular  weakness,  are  caused  by 
even  moderate  doses  of  the  drug.  Tobacco,  after  the  habit 
of  using  it  is  formed,  is  a  cerebral  stimulant.  The  exhilarat- 
ing effects  produced  by  the  drug  are  evidently  due  to  the 
excitement  attending  the  resistance  offered  by  the  life-force 
to  the  attack  of  a  foreign  or  noxious  element  present  in  an 
amount  not  too  great  to  be  overcome.  Were  there  present 
a  little  too  much  of  this  poison,  life  is  either  destroyed 
or  a  long  time  is  required  in  which  to  repair  damages.  Can 
any  one  believe  that  the  smaller  dose  can  give  any  real  in- 
crease of  power,  and  that  the  larger  one  can  take  it  away  in 
so  alarming  a  manner?  Now,  some  idea  of  what  effect  the 
smoke  of  burning  tobacco  can  produce  in  a  human  body 
may  be  conceived  by  a  glance  at  the  results  of  its  long-con- 
tinued use  in  the  cases  of  "  those  who  are  hurt  by  it,"  as 
the  expression  is  —  that  is,  in  that  large  majority  of 
smokers  who  use  it  in  excess,  as  an  habitual  indulgence 
with  a  direct  view  to  pleasure  ;  not  as  the  Arab  uses  his 
after-dinner  chibouk,  nor  yet  as  a  means  of  modifying  dis- 
comfort on  particular  occasions.  In  the  strongest  men, 
those  with  much  of  what  we  call  *'  surplus  "  vitality,  tests 
must  be  delicate.  The  apparent  absence  of  effect  in  these 
unusually  powerful  men  is  constantly  instanced  by  deluded 
friends  of  tobacco,  implying  by  this  that  they  believe  that 
if  it  does  not  injure  one  man  it  can  not  badly  injure  an- 
other. But  in  those  who  have  not  enough  vitality  to  resist 
the  effect  of  the  amount  of  tobacco  they  use,  whose  general 
good  health  can  not,  at  least,  be  supported  at  the  same  time, 
results  are  evident  and  very  noticeable,  and  yet  they  need 
not  necessarily  be  of  an  apparent  variety  at  first.  A  healthy 
body  is  elastic,  and  resists  injurious  influences  up  to  a  cer- 
tain point.  It  may  be  that  the  more  marked  results  will 
only  appear  after  a  number  of  years'  use  of  the  pipe  or  of 
chewing  tobacco.  Dr.  Franzel,  of  Berlin,  observes  that  in 
his  country  immoderate  smoking  agrees,  as  a  rule,  with 
persons  for  many  years,  although  by  degrees  cigars  of  a 
finer  flavor  are  chosen.  But  at  last,  suddenly,  and  without 
any  other  assignable  cause,  trouble  with  the  heart  begins, 
and  a  physician  is  consulted.     These  troubles  seldom  begin 


until  the  smoker  has  passed  his  thirtieth  year,  and  usually 
appear  at  an  age  between  fifty  and  sixty  years.  The  Ger- 
mans arc  less  nervous  and  heartier  than  are  their  descend- 
ants, after  a  few  generations  of  residence  on  this  side  the 
Atlantic  have  made  them  Americans.  Another  result  may 
be  seen  in  the  case  of  a  certain  well-known  chemist,  a  man 
of  great  energy  and  large  attainments  in  science,  who  chewed 
tobacco,  and  had  been  addicted  to  the  habit  for  a  long  time- 
In  chewing,  depression  of  spirits  and  dullness  of  mind  were 
the  final  results.  This  eminent  chemist  says  that  of  late 
years,  though  obliged  to  take  his  tobacco  regularly,  he  or- 
dinarily gets  no  pleasure  from  its  use ;  rather  the  reverse. 
However,  once  in  a  week  or  two,  for  a  single  morning,  he 
will  experience  the  old  pleasure.  It  soon  passes  away,  and 
to  it  succeeds  another  period  of  slavery  and  great  discom- 
fort. 

Another  class  of  people  can  not  resist  the  effects  of  to- 
bacco at  all,  can  not  form  the  habit,  or  even  stay  in  a  room 
in  which  there  is  tobacco-smoke.  It  is  a  well-established 
rule  that  no  tobacco  may  be  used  by  a  man  who  is  training 
for  an  athletic  contest.  Such  a  man  is  usually  one  of  the 
toughest  and  strongest,  a  pugilist  or  a  professional  oarsman, 
and  possessing  great  physical  endurance.  Those  who  can 
use  tobacco  without  immediate  injury  will  have  all  the 
pleasant  effects  reversed,  and  will  suffer  from  the  symptoms 
of  poisoning  if  they  exceed  the  limits  of  tolerance.  These 
symptoms  are :  1.  The  heart's  action  becomes  more  rapid 
when  tobacco  is  used.  2.  Palpitation,  pain,  or  unusual  sen- 
sations in  the  heart.  3.  There  is  no  appetite  in  the  morn- 
ing, the  tongue  is  coated,  delicate  flavors  are  not  appreci- 
ated, and  acid  dyspepsia  occurs  after  eating.  4.  Soreness 
of  the  mouth  and  throat  or  nasal  catarrh  appear  and  be- 
come very  troublesome.  5.  The  eyesight  becomes  poor, 
but  improves  when  the  habit  is  abandoned.  6.  A  desire, 
often  a  craving,  for  liquor  or  some  other  stimulant  is  expe- 
rienced. 

A  lesser  degree  of  injury  may  be  shown  by  general 
restlessness,  insomnia,  depression  of  mind,  or  the  develop- 
ment of  a  dull  or  irritable  teniper.  Any  man  who  enjoys 
his  tobacco  more  with  a  glass  of  beer  or  spirits  has  a  heart 
the  action  of  which  has  been  weakened  by  the  use  of  to- 
bacco. 

A  finer  and  very  certain  test  is  that  the  desire  for  the 
society  of  women  is  no  longer  felt  as  it  may  once  have  been. 
The  dreamy  and  solitary  enjoyment  of  a  good  cigar  takes 
the  place  of  social  pleasures.  It  is  reasonable  to  assume 
that  the  "  Reveries  of  a  Bachelor  "  were  tobacco  visions. 
The  immediate  result  of  addiction  to  the  use  of  this  drug 
is  felt  by  women,  who  very  commonly  recognize  in  tobacco 
a  direct  enemy  to  their  influence  with  men.  A  most  enno- 
bling element  in  social  life  is  thus  impaired.  Another  and 
most  deplorable  result  of  the  tobacco  habit  is  that  the  chil- 
dren of  an  appareiitly  vigorous  man  ^ho  is  addicted  to  the 
use  of  tobacco  in  some  form  will  often  show  the  symptoms 
of  tobacco  poisoning  from  which  the  father  had  never  suf- 
fered. The  general  health  of  these  children  will  be  poor 
as  compared  with  that  of  the  father,  the  circulation  will 
perhaps  be  poor,  and  the  face  will  be  pale ;  there  will  be  a 
tendency  to  catarrh,  a  somewhat  nervous,  unhappy,  cold,  or 
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joylorts  (liH|)0!tition,  wonk  dijjestion,  or  a  tiisf«>  for  dainty  and 
stiniiilatiii;;  food.  'I'lic  fatln-r,  pcrlmps,  will  iirvcrtht'IosH 
tell  you  siiicitrt'ly  tliat  lu>  had  still  to  tiiid  that  tlit>  iiho  of 
tohacco  was  injurious  to  him;  that,  on  the  ••mitrarv,  lit!  ol>- 
taini'il  iiHich  i  omfort  troui  it. 

'I'hc  tiui'st  test  of  all  is  of  a  souu'what  ctliii'MJ  uatiiri',  it 
is  true,  for  it  has  to  do  with  that  olcmt'iit  which  is  last  tUi- 
M'lopt'il  iu  tho  iiaturi'  of  man — relij^ious  emotion,  taken  in 
the  hroad  siijiiiticanee  of  the  term.  The  strictly  scientific 
iiivestii^ators  of  this  subject  have  stopped  at  this  point  with 
the  remark  that  they  were  not  dealini;  with  ethical  cpies- 
tions  or  results  involved,  hut  only  witii  those  of  a  physical 
nature.  IJut,  believinjf  that  these  can  not  be  separated, 
and  not  beinj;  limited  to  the  use  of  medical  terms  in  a  dis- 
cussion so  tijeneral  as  this,  a  few  facts  come  into  place  here. 
It  was  a  m.itter  of  fixed  belief  with  a  celebrated  clerfryman 
that  the  amount  of  Christianity  a  man  could  receive  into 
his  soul  had  a  very  close  de[)endence  upon  the  state  of  liis 
liver.  On  the  other  hand,  a  professor  connected  with  a 
prominent  medical  colletje,  while  lecturing  on  disorders  of 
the  liver,  stated  that  the  use  of  tobacco  in  even  the  small- 
est amount  impairs  the  functional  action  of  the  liver  on 
the  blood  passinjr  throuij^h  it,  and  that  the  abnormal 
state  t)f  the  blood  thus  caused  will  manifest  itself  by  dis- 
turbance in  the  brain.  When  a  patient  is  found  to  have 
this  form  of  cerebral  disturbance,  to  stop  his  use  of  to- 
bacco at  the  outset  of  treatment  is  a  sine  qua  non.  These 
two  statements  of  leading  authorities  seem  to  connect 
themselves. 

On  growing  boys  and  on  young  men  under  twenty-five 
years  of  age  the  use  of  tobacco  is  known  to  cause  notably 
bad  effects  in  almost  every  instance.  Especially  is  this  so 
if  the  food  be  scant.  The  injury  which  is  ultimately  done 
is  probably  not  greater  than  in  the  case  of  the  adult  who 
has  come  into  his  full  powers  of  resistance  to  the  effects  of 
the  drug;  there  is  simply  more  to  be  used  up  in  the  latter 
instance,  especially  the  force  which  nature  intended  to  give 
to  the  succeeding  generation.  It  is  from  this  fact  that  an 
idea  is  current  that  smoking  indicates  manliness  of  charac- 
ter, and  to  the  force  of  social  opinion  on  this  point  among 
young  men  must  be  credited  no  small  portion  of  the  num- 
ber of  recruits  which  are  annually  added  to  those  who  use 
tobacco. 

In  an  experimental  observation  of  38  boys  of  all  classes 
of  society  and  of  average  health  who  had  been  using  to- 
bacco for  periods  ranging  from  two  months  to  two  years, 
27  showed  severe  injury  to  the  constitution  and  insufficient 
growth ;  32  showed  the  existence  of  irregularity  of  the 
heart's  action,  disordered  stomachs,  cough,  and  a  craving 
for  alcohol;  13  had  intermittency  of  the  pulse;  and  1  bad 
consumption.  After  they  had  abandoned  the  use  of  to- 
bacco, within  six  months'  time  one  half  were  free  from  all 
their  former  symptoms"  and  the  remainder  had  recovered  by 
the  end  of  the  year. 

It  is  not  difficult  to  break  the  habit  if  the  mind  be  di- 
verted and  the  food  be  good.  There  is  no  constitutional 
reaction,  as  is  the  case  when  the  use  of  opium  or  alcohol  is 
abandoned  ;  but  the  strength  begins  to  improve,  and  the 
ability  to  sleep,  digest,  and  see  improves  at  once.     While 


this  !«  HO  commonly  true  an  to  have  justified  the  ntatcment 
that  "  the  habit  is,  physiologically,  not  hard  to  break,"  it  is 
to  1(0  noted  that  in  tucu  whose  (tonstitutions  arc  thoroughlv 
shaken  and  undermined  by  the  effects  of  tobacco,  an  at- 
tini|it  to  abandon  its  us(!  is  Hometimes  a(rconipanied  by  tre- 
mor and  a  feeling  of  general  miscM-y  which  are  prac.tii-ally 
intolerable.  Such  persons  are  indeed  slaves  to  the  habit. 
However,  it  is  worth  repeating  that  complete  diversion  of 
the  mind  (not  always  an  easy  thing  to  bring  about)  and 
good  feeditig  are  enough  in  most  instances  to  make  the 
abandonment  of  the  habit  c^asy. 

'I'he  {)leasant  effects  of  tobacco  are  realized  only  after 
the  habit  is  formed.  Tobacco  is  not  alone  in  the  posses- 
sion of  this  (|uality ;  it  is  much  better  known  in  the  case  of 
tobacco  than  in  the  ease  of  some  other  drugs  producing 
similar  pleasurable  effects.  But  it  is  believed  that  if  any 
of  the  nerve-[)aralyzers  were  taken  for  a  long  time  in  mi- 
nute doses  until  an  habitual  resistance  was  established,  that 
drug  would  finally  act  as  a  stimulant,  and  a  certain  pleas- 
urable excitement  would  accompany  the  effort  which  the 
body  had  learned  to  make  in  throwing  off  its  influence.  In 
Africa,  the  Phrjsosttgviu  vetienosmn,  or  "judgment  bean," 
used  in  the  trial  of  witches,  has  also  been  put  to  this  use 
of  a  stimulant  by  a  few. 

The  only  (juestion  about  tobacco  whifdi  is  really  in  need 
of  a  settlement  is  the  following,  and  it  is  important  that  it 
should  be  dealt  with  justly — namely  :  Is  there,  after  all,  such 
a  thing  as  a  genuinely  temperate  use  of  tobacco?  Perhaps; 
perhaps  not.  The  answer  depends  largely  on  the  degree  of 
health  which  one  judges  to  be  the  normal  standard  for  the 
individual,  especially  in  those  cases  in  which,  on  account  of 
other  reasons,  a  state  of  either  absolutely  perfect  or  even  of 
good  health  is  out  of  the  question.  Few  people  know  what 
are  the  sensations  and  general  state  of  consciousness  proper 
to  a  completely  temperate  way  of  living  after  the  period  of 
childhood  has  been  passed.  Their  habits  of  life,  and  espe- 
cially their  habits  of  thought,  once  having  become  unnatural 
as  a  result  of  the  artificial  conditions  of  civilization,  com- 
petition and  particular  callings,  debility  and  the  wear  of 
rapid  living,  and  their  feelings  and  senses  having  been 
altered,  a  new  estimate  of  what  it  is  to  feel  well  is  made. 
Different  tastes  and  new  needs,  never  before  known  to  a 
body  that  is,  as  trainers  express  it,  "  pure,"  arise.  Particu- 
larly does  a  craving  come  for  some  means  of  abolishing  sen- 
sation at  times  when  sensation  is  not  exactly  agreeable,  and 
of  blunting  the  edge  of  a  too  insistent  voice  of  mental  con- 
sciousness busy  over  the  cares  of  the  past  and  of  the  coming 
day.  Or  it  is  a  hungering  for  something  to  relieve  the 
ennui  of  solitude  or  of  uncongenial  society,  or  the  worse 
enmii  of  having  no  aspirations  or  necessities  that  force  the 
employment  of  the  energies.  Now,  for  many,  tobacco  satis- 
fies this  want  for  the  time — that  is,  it  seems  to  do  so  by  its 
immediate  effect.  If  the  great  mass  of  men,  as  men  now 
are,  could  obtain  no  tobacco,  some  other  narcotic  more  or 
less  its  equivalent  would  certainly  be  found  and  used.  A 
fact  sad  enough,  but  a  fact  it  is,  that  they  "  must  have  some- 
thing." There  is  no  physician  who  has  not  heard  these 
words  more  times  than  he  can  remember. 

Now,  scientific  men  have  decided  that  there  is  a  class 
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which,  in  this  attempt  to  overcome  sensibility  to  unpleasant 
conditions,  do  get  apparently  beneficial  effects  from  tobacco, 
inspection  not  being  too  close.  In  many,  they  report,  no 
immediately  evident  injuries  appear  from  the  use  of  tobacco 
by  adults  past  the  most  vigorous  period  of  life  if  taken  in 
small  amounts  at  intervals,  and  rather  long  intervals.  It  is 
said  that  under  these  conditions  it  may  be  used  to  take 
away,  by  its  stimulus  to  the  heart  and  nervous  system,  the 
unpleasant  sensations  arising  from  fatigue,  poor  food  or 
lack  of  food,  exposure,  strain,  or  worry.  So  employed,  it 
then  gives  aptitude  for  work;  (|uifct,  and  gojd  digestion 
after  severe  labor;  bodily  energy  when  food  or  sleep  can 
not  be  had. 

As  illustrating  this  favorable  action,  both  Elnglish  and 
American  authorities  instance  the  case  of  a  sportsman  whom 
the  afternoon  of  a  day  in  the  field  finds  miles  from  home, 
beginning  to  feel  faint  for  want  of  food,  and  somewhat 
fatigued.  A  few  minutes'  smoking  removes  all  sense  of 
hunger  and  "goneness,"  and  restores  elasticity  to  his  limbs. 
It  is  thus  like  opium  and  coca  in  seeming  to  arouse  active 
vital  processes,  and  to  restore  a  normal  rhythm.  K  close 
question  arises  in  many  minds  in  such  a  case  whether  the 
body  and  brain  will  suffer  more  by  allowing  hunger,  dis- 
comfort, or  mental  depression  to  continue  than  from  the 
drug  which  intervenes  with  its  action,  and  prevents  their 
being  felt. 

Tobacco  will  often  thus  have  the  immediate  advantage 
of  giving  comfort,  and,  with  this  in  view,  it  now  forms  part 
of  the  regular  ration  in  the  German  army.  They  find  that 
soldiers  will  go  through  the  hardships  and  anxieties  of  a 
campaign  better  with  it  than  without. 

Used  occasionally  under  such  unusual  circumstances  as 
have  just  been  indicated,  and  by  a  man  of  mature  years, 
good  constitution,  and  out-door  occupation,  it  would  ne- 
cessarily be  hard  to  measure  what  amount  of  detriment 
his  total  of  health  sustained.  His  abundant  vitality 
would  easily  cover  up  small  losses  from  any  ordinary  or 
immediate  tests,  and  they  are  the  only  sort  which  most 
people  have  any  disposition  to  make  in  a  matter  involving 
their  daily  comforts,  whatever  they  may  suppose  them  to 
consist  in.  It  would  show,  however,  if  he  engaged  in  a  boat- 
race,  or  underwent  a  severe  surgical  operation.  But  the 
number  of  those  who  confine  themselves  to  such  a  compara- 
tively temperate  use  of  tobacco  is  not  large.  A  great  ma- 
jority go  far  beyond  any  such  limitations,  and  evidences  of 
injury  are  easily  found.  It  is  only  necessary  to  have  some 
record  of  what  the  general  health  was  previous  to  the  taking 
up  of  the  habit,  and  to  have  observation  cover  a  long  enough 
time.  The  history  of  tobacco  in  the  island  of  New  Zealand 
furnishes  a  quite  suggestive  illustration  for  our  purpose,  and 
one  on  a  large  scale.  When  Europeans  first  visited  New 
Zealand  they  found  in  the  native  Maoris  the  most  finely  de- 
veloped and  powerful  men  of  any  of  the  tribes  inhabiting  the 
islands  of  the  Pacific.  Since  the  introduction  of  tobacco, 
for  which  the  Maoris  developed  a  passionate  liking,  they 
have  from  this  cause  alone,  it  is  said,  become  decimated  in 
numbers,  and  at  the  same  time  reduced  in  stature  and  in 
physical  well-being  so  as  to  be  an  altogether  inferior  type 
of  men. 
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ENTEROSTOMY  VERSUS  LAPAROTOMY  IN  ACUTE  INTESTI- 
NAL  OBSTRUCTION. 

Dr.  B.  F.  Curtis,  in  the  "Medical  Record,"  in  urging  tlie 
employment  of  enterostomy — which  he  defines  as  "the  opera- 
tion of  forming  an  artificial  anus  in  any  portion  of  tlie  in- 
testinal canal,  including  both  colotomy  and  'enterotoniy  "' — in 
the  treatment  of  acute  intestinal  obstruction,  gives  the  statis- 
tics of  a  series  of  sixty-two  such  operations.  In  forty-six,  or 
seventy-two  per  cent.,  of  the  cases  relief  was  given  by  the 
operation;  six  of  tlie  patients  were  not  relieved  (in  three  of 
these  the  fistula  was  established  below  the  point  of  obstruction), 
and  in  the  remaining  ten  the  result  was  either  fatal  or  no  defi- 
nate  statement  as  to  the  relief  afforded  by  the  operation  was 
recorded.  Thirty  of  the  patients  died,  making  the  mortality 
48*3  per  cent. 

As  to  the  efficiency  of  the  operation  in  relieving  the  symp- 
toms and  in  ultimately  overcoming  the  obstruction,  it  was 
found  that  in  nineteen  case=,  or  sixty  per  cent,  of  those  in  which 
recovery  took  place,  normal  passages  per  anum  were  resumed 
after  an  interval  of  time  which  varied  from  twenty-four  hours 
to  ten  weeks'  duration.  The  last  fifteen  cases  of  the  series  give 
the  following  remarkable  statistics:  Relieved,  14;  unrelieved, 
1;  died,  4;  recovered,  11.  Of  these  eleven  successful  cases, 
defecation  per  nnum  was  resumed  in  seven.  In  one  of  the 
fatal  cases  death  was  due  to  an  attack  of  erysipelas  occurring 
two  months  after  the  operation,  but  in  which  the  bowels 
moved  naturally  after  fourteen  days'  time.  In  seven  cases  the 
fistula  closed  spontaneously. 

In  many  of  the  fatal  cases  the  exceedingly  poor  condition  of 
the  patient  was  assigned  as  the  reason  for  the  choice  of  enter- 
ostomy instead  of  laparotomy  as  the  method  of  treatment,  in- 
volving, as  it  does,  the  lesser  amount  of  shock  and  danger  of 
causing  inflammatory  action.  The  causes  of  death  in  fatal 
cases  are  thus  classified  :  Those  directly  due  to  the  operation 
or  its  failure,  sixteen,  consisting  of  sepsis,  failure  to  reach 
the  distended  gut,  subsequent  gangrene  of  the  gut,  and 
shock ;  those  due  to  causes  independent  of  the  operation,  and 
those  unknown,  fourteen,  comprising  bad  condition  of  the 
patient,  heart  failure,  perforation  of  the  gut  on  the  thirteenth 
day,  gangrene  of  the  gut  existing  at  the  time  of  oi)eration, 
and  extensive  adhesions  in  the  case  of  an  infant  suffering 
from  malnutrition.  The  histories  of  these  cases  show  that 
intussusception,  volvulus,  constriction  by  bands  or  adhesions, 
impaction  of  foreign  bodies,  and  even  internal  incarceration, 
can  be  rendered  harmless  by  relieving  the  pressure  from 
behind  hj  opening  the  distended  intestine  at  a  point  above 
the  seat  of  obstruction.      At  all   events,  the   operation  o-ives 
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H   "tii-M    i.  and   tlioro  It*  oonnidoruble   ground   for 

tlio  l)«)liot' tliiit  I  lie  n-iiKival  of  tlio  prossiini  lu'liind  llu<  olistnii- 
tioii  rimy,  in  iimiiy  oiisos,  pi'rmit  tlio  iiitcHlino  to  oxjjel  tlio 
iiiuttor  oiuisiiif?  tliii*  by  ilM  own  actitin,  or  to  osciipo  from  tlio 
Krns|)  of  II  conHtrictin^  IhiimI  or  iiilliosioii.  (ian^roiio  of  tlio  ^nit 
<loos  not  nooossnrily  ocoiir  from  volvulus  or  intiMiiiil  incarcora- 
tion,  as  is  shown  by  the  facts  |>rosonlo(l  by  tlio  liistorios  of  soiiio 
of  tlieno  onHOH,  wliilo  tlioso  of  otbors  show  that  tlio  oanso  of 
ol)st motion  may  bo  absolntcly  romovod,  or  roiulorod  so  harm- 
los.s  tlint  tho  normal  fnnotion  of  tlio  f?nt  is  [(orlnrnu'il.  by  tho 
romoval  of  proswuro  from  bohind. 

Ot)ntrastinf;  those  statistics  with  those  obtained  tVom  tho 
study  of  tbroo  bundre<l  ami  twenty-eight  ciwes  of  luparotoniy 
for  aouto  iiitentinul  obstruction,  the  author  forniH  tho  following 
oonolusions:  Tho  mortality  of  laparotomy  for  this  (iondition  is 
t>8-S>  per  (  ent.  against  the  48-7  l)er  cent,  of  enterostomy  ;  of 
three  hundred  and  twenty-eight  eases  treated  by  laparotomy, 
5*8  per  cent,  were  fatal  because  of  failure  to  remove  the  cause 
of  obstruction,  while  4*8  per  cent,  of  si.\ty-two  cases  of  enter- 
ostomy were  fatal  for  the  same  reason  ;  enterostomy  restored 
the  power  of  normal  defecation  in  60  per  cent,  of  the  cases, 
while  even  laparotomy  achieved  this  result  in  but  79  per  cent, 
of  tho  cases  in  which  recovery  resulted  ;  laparotomy  is  the 
preferable  operation  only  in  cases  in  which  the  patient  is  in 
suHiciently  good  condition  to  bear  the  shock  of  the  operation, 
and  those  in  which  tho  intestine  is  not  too  greatly  distended 
to  allow  of  a  thorough  examini.tion  of  the  abdominal  con- 
tents; enterostomy  should  be  performed  in  all  other  cases, 
and  may  be  followed  by  laparotomy  should  it  prove  to  be  in- 
efficient, for  the  purpose  of  removing  ihe  cause  of  obstruction 
and  of  closing  the  artificial  anus;  and,  finally,  whichever  of 
the  two  operations  be  chosen,  it  should  be  performed  at  as 
early   a  period  in  the  course  of  the  atl'ection  as  possible. 

The  facts  and  figures  presented  by  Dr.  Curtis  are  extremely 
interesting  and,  we  believe,  surprising  to  the  greater  number 
of  surgeons.  The  condition  to  be  relieved  is  of  such  varied  and 
obscure  a  nature,  at  least  so  far  as  diagnosis  of  the  actual  state 
of  att'airs  is  concerned,  that  the  formulation  of  any  rule  to 
be  regularly  followed  in  its  treatment  is  well-nigh  rendered 
impossible.  The  employment  of  simple  measures,  such  as  the 
forcible  injection  of  large  quantities  of  water  or  the  inflation 
of  the  gut  with  gas  per  rectum,  has  often  been  successful  in 
apparently  hopeless  cases,  and  we  fancy  that  the  general  prac- 
tice of  establishing  an  artificial  anus,  with  all  the  disgusting 
and  discomforting  conditions  which  are  attendant  on  its  pres- 
ence, will  not  meet  with  the  approval  of  the  profession  at 
large  or  the  submission  of  that  portion  of  the  laity  which  is 
wont  to  look  upon  cleanliness  as  second  only  to  godliness. 
The  statistics  given  are  unanswerable  as  far  as  results  are 
concorned,  and,  from  a  purely  scientific  point  of  view,  sustain 
the  author  in  his  position ;  but  the  free-born  citizen  does  not, 
unfortunately,  possess  that  deep  and  enthusiastic  desire  to  con- 
form to  the  line  of  conduct  prescribed  by  science  when  his  life 
or  physiological  functions  are  endangered  or  deranged. 

If  it  were  possible  to  make  an  e.xact  diagnosis  as  to  the 


oanne  and  loontion  of  the  obntruction  in  thoHo  caseH,  the  choice 

botwoon  tho  oporativo  or  coiisorvativo  motbods  of  trtatiiiont 
could  bo  mado  without  dillic.iilly  ;  but,  as  this  Ih  iiiipoHNiblo,  we 
boliovo  that  oporativo  moasiiros  which  give  a  more  definite  op- 
port  unity  than  docs  oiitorostomy  of  detecting  and  niiioving 
the  trouble  should  bo  adoptofi  as  a  rule,  excejit  in  those  caseH 
montionod  by  Dr.  (Jiirtis  in  which  thoro  is  prosont  such  a  poor 
cunditioii  of  the  patient  as  to  render  recovery  from  tho  shock 
of  operation  an  imi)robablo  result.  The  overdistension  of  tho 
intestine  can  be  relieved  as  well  during  the  performance  of 
la|)arotoiny  as  by  onterostomy,  and  liut  tew  who  understand 
what  tho  latter  involves  would  prefer  it  to  the  former,  oven 
though  tho  risk  be  somewhat  less,  if  the  promise  of  a  speedy 
closure  of  tho  fistula  could  not  be  given  them. 

As  by  far  the  greater  number  of  fatal  cases  were  those  in 
which  the  cause  of  death  is  ascribed  to  "  poor  condition  of  the 
patient,"  the  recommendation  to  lose  no  time  in  deciding  upon 
the  course  of  treatment  to  be  followed  is  an  especially  sound 
piece  of  advice,  and  we  trust  that  in  the  records  of  the  next 
series  of  cases  this  cause  of  death  will  occupy  a  much  less 
prominent  position  in  the  mortality  section.  Delay  is  the  curse 
of  surgery;  and  until  the  surgeon  and  patient — especially  the 
latter,  as  ignorance,  lack  of  confidence,  or  the  advice  of  well- 
meaning  but  misguided  friends  is  the  usual  cause  of  the  delay 
which  gives  to  many  capital  operations  a  percentage  of  mor- 
tality which  is  far  from  just — understand  that  the  old  proverb, 
"a  stitch  in  time  saves  nine,"  applies  equally  as  well  to  the 
repair  of  a  bodily  injury  or  disease  as  to  a  rip  in  the  seam  of  a 
pair  of  trousers,  every  capital  operation  will  be  handicapped  by 
an  unnecessary  and  unjustly  imposed  death-rate  in  its  race  for 
place  among  the  recognized  resources  of  surgical  science. 


MINOR   PAEAGRAPUS. 

POISONING   BY   ATROPINE. 

Dr.  Llewellyn  Elliot,  in  the  "Journal  of  the  American 
Medical  Association,"  gives  the  history  of  a  case  of  atropine 
j)oisoning  in  which  four  grains  of  the  drug  were  taken  into  the 
stomach  by  tnistake.  Within  half  an  hour  all  the  symptoms 
ordinarily  produced  by  the  drug  were  present,  and  no  medical 
aid  was  had  until  the  lapse  of  an  hour  after  the  poison  was 
swallowed.  Active  delirium  and  violent  jactitations  were 
prominent  symptoms  at  the  time  Dr.  Elliot  reached  his  patient. 
One  grain  and  a  third  of  sulphate  of  morphine  was  given  hypo- 
dermatically  in  divided  doses  during  eighty  minutes'  time, 
causing  contraction  of  the  pupils,  a  reduction  in  frequency  of 
the  respirations,  and  profound  sleep.  A  strong  decoction  of 
coffee  was  then  given  /-^er  rectum.,  as  well  as  citrate  of  caffeine 
hypodermatically,  at  intervals  of  an  hour,  until  the  patient  had 
ceased  to  show  evidences  of  profound  narcosis.  Complete  re- 
covery ensued.  Dr.  Elliot  has  collected  thirty-two  cases  of 
atropine  poisoning,  in  only  two  of  which  a  fatal  result  occurred, 
one  being  that  of  a  child  who  took  more  than  half  a  grain,  and 
the  other  that  of  a  woman  who  swallowed  about  three  grains 
of  the  alkaloid.  He  advocates  the  heroic  use  of  hypodermatic 
injections  of  morphine,  at  intervals  of  twenty  minutes  or  half 
an  hour,  until  the  effects  of  the  drug  are  manifested  in  the 
treatment  of  atropine  poisoning,  believing  that  it  is  the  best 
practice  to  substitute   morphine  narcosis  for  that   caused  by 
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atropine,  as  it   can  be  antagonized  by  the  administration  of 
physiological  antidotes  during  its  development. 

SLAG  AS  AN   ABSORBENT  AND    DEODORIZER  OF   EXCRETA. 

An  acconnt  of  the  employment  of  crushed  slag  as  the  ab- 
sorbing and  deodorizing  material  for  earth-closets  has  been  pub- 
lished in  the  "  Lancet."  It  is  said  to  be  greatly  superior  to  dry 
earth  for  this  purpose,  both  on  account  of  its  extreme  porosity, 
which  makes  the  use  of  a  smaller  quantity  of  material  possible, 
and  from  its  value  as  a  fertilizer,  which  is  vastly  increased  after 
it  has  been  used  in  the  manner  suggested.  It  is  cheap,  the  sup- 
ply is  plentiful,  and  the  material  can  sub.sequently  be  utilized  as 
manure.  Its  use,  as  well  as  that  of  dry  eartli,  as  opposed  to  the 
system  of  water-carriage,  in  dealing  with  the  sewage  of  large 
towns,  would  apparently  solve  a  most  difficult  problem;  but 
the  question  of  how  tliis  use  can  be  made  practicable  and  con- 
venient constitutes  a  most  formidable  lion  in  the  path  leading 
to  sanitary  perfection. 

HYDROGEN   PEROXIDE   AS   A    GERMICIDE. 

Dr.  Giff.okd,  in  the  "  Medical  Record,''  relates  his  observa- 
tions in  regard  to  the  germicidal  action  of  this  agent.  He  be- 
lieves that  although  the  fresh  "  fifteen-volume"  solution  (con- 
taining about  three  per  cent,  of  the  peroxide)  is  a  most  efficient 
and  rapidly  acting  germicide,  it  is  far  from  acting  as  such  in 
some  of  the  weaker  solutions  which  have  been  recommended. 
He  also  beheves  that  the  ebullition  noticed  when  the  drug  is  used 
and  which  is  due  to  the  liberation  of  oxygen  is  no  criterion  as 
to  the  extent  of  the  germicidal  action.  He  considers  this  to  be 
due,  not  to  the  liberated  ozone,  hut  to  the  action  of  the  unde- 
composed  hydrogen  peroxide,  which  acts  in  an  analogous  man- 
ner to  phenol  and  mercuric  chloride,  by  direct  poisonous  effect 
on  the  germs.  The  ebullition  increases  the  cleansing  power  of 
the  solution  by  mechanical  action,  but  the  escaping  oxjgen  or 
ozone  has  no  germicidal  influence  except  by  favoring  the  access 
of  the  undecomposed  peroxide  to  germs  protected  by  secretions. 

"THE   FLY   AS   A   CARRIER   OF   DISEASE." 

Under  this  heading  the  "  Medical  Record  "  alludes  edito- 
rially to  the  observations  of  Dr.  Giuseppe  Alessi  in  his  investi- 
gations as  to  the  ability  of  the  common  house-fly  to  act  as  a 
means  for  the  conveyance  of  disease  germs.  If  the  worthy 
doctor  is  not  mistaken  in  his  conclusions,  there  has  at  last  been 
found  for  this  abominable  and  ubiquitous  pest  some  other  raison 
d^etre  than  that  of  acting  as  a  destroyer  of  human  comfort  and 
morals.  A  well-known  physician,  a  professor  in  one  of  our 
medical  schools,  was  asked  by  one  of  his  pupils  to  explain  the 
physiological  function  of  Peyer's  patches,  and  replied:  "How 
could  one  have  typhoid  fever  without  them?"  The  domestic 
fly,  then,  may  be  associated  with  Peyer's  patches  in  the  practi- 
cal demonstration  of  the  theory  of  Malthus — at  least  to  as 
great  an  extent  as  this  can  be  demonstrated  without  the  active 
collaboration  of  the  rising  generation. 

ANTIPYRINE   AND    ITS   USES. 

Dr.  H,  B.  Bashore,  in  the  "'Medical  and  Surgical  Reporter," 
regards  the  analgesic,  haemostatic,  and  antipyretic  effects  of 
antipyrine  as  the  chief  benefits  to  be  derived  from  its  use.  As 
an  analgesic,  it  often  serves  as  a  substitute  for  morphine,  espe- 
cially in  the  cases  of  individuals  who  are  intolerant  of  that 
drug;  when  administered  during  the  first  stage  of  labor,  it 
often  calms  the  excitement,  and  at  the  same  time  lessens  the 
pain  without  interfering  with  the  progress  of  the  labor.  In  this 
case  it  is  most  effective  when  given  hypodermaticallyin  doses  of 


four  grains,  to  be  repeated  after  an  interval  of  two  hours  when 
necessary.  As  a  haemostatic,  it  is  employed  in  powder  or  so- 
lution as  a  local  application,  and  its  action  is  most  efficient.  Its 
antipjretic  effect  is  not  produced  when  antipyrine  is  admin- 
istered in  cases  of  malarial  fever,  but  its  use  in  other  forms  of 
pyrexia,  in  doses  of  from  thirty  to  fifty  grains,  is  followed  by  a 
reduction  of  the  febrile  temperature  of  from  0  9°  F.  to  5°  F. 
The  drug  is  of  no  value  in  the  treatment  of  chronic  rheuma- 
tism, but  often  exercises  a  beneficial  effect  when  used  in  cases 
of  the  acute  and  subacute  forms  of  that  disease.  Nausea,  vomit- 
ing, drowsiness,  erythematous  patches  on  the  skin,  swelling 
of  the  tissues  of  the  throat,  profuse  sweating,  and  collapse  are 
mentioned  as  occasional  effects  produced  by  the  administration 
of  the  drug,  which  should  always  be  used  with  care. 


ITEMS,    ETC. 
Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  September  4,  1888 : 


DISEASES. 

Week  ending  Aug.  28. 

Week  ending  Sept.  4. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

Scarlet  fever 

37 
78 

2 
97      . 
59 

0 

6 
22 

1 
10 
24 

0 

35 
62 

1 
75 
75 

0 

11 
9 

Cerebro-spinal  meningitis .... 

Measles 

Diphtheria 

Small-pox 

1 

9 

23 

1 

The  Mississippi  Valley  Medical  Association.— The  meet- 
ing which  was  to  have  taken  place  on  tlie  11th,  12th,  and  13th 
in.st.  has  been  postponed  to  the  25th,  2Gth,  and  27th.  This,  it 
is  stated,  is  in  keeping  with  the  desires  of  many  members  of  the 
association,  and  in  order  to  arrange  the  most  liberal  railroad 
rates. 

Society  Meetings  for  the  Coming  Week: 
Monday,  September  10th  :  New  York  Ophthalmological  Society 
(private) ;  New  York  Medico-historical  Society  (private) ; 
New  York  Academy  of  Medicine  (Section  in  Surgery) ;  Bos- 
ton Society  for  Medical  Improvement;  Gynaecological  So- 
ciety of  Boston;  Burlington,  Vt.,  Medical  and  Surgical 
Club;  Norwalk,  Conn.,  Medical  Society  (private);  Balti- 
more, Md.,  Medical  Association. 
Tuesday,  September  11th :  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Counties  of  Chemung  (quarterly — 
Elmira)  and  Rensselaer,  N.  Y^. ;  Mississippi  Valley  Medical 
Association  (tirst  day — St.  Louis)  ;  Newark,  N.  J.,  and  Tren- 
ton, N.  J.  (private),  Medical  Associations:  Baltimore,  Md., 
Gynaecological  and  Obstetrical  Society. 
Wednesday,  September  12th:  New  York  Pathological  Society; 
Medico-legal  Society ;  Medical  Societies  of  the  Counties  of 
Albany  and  Montgomery  (quarterly),  N.  Y. ;  Mississippi  Val- 
ley Medical  Association  (second  day) ;  Worcester,  Mass., 
District  Medical  Society  (Worcester) ;  Philadelphia  County 
Medical  Society. 
Thursday,  September  13th :  Society  of  Medical  Jurisprudence 
and  State  Medicine;  Brooklyn  Pathological  Society;  Medi- 
cal Society  of  the  County  of  Cayuga.  N.  Y. ;  Mississippi 
Valley  Medical  Association  (third  day) ;  South  Boston,  Mass., 
Medical  Club  (private)  ;  Pathological  Society  of  Philadel- 
phia. 
Friday,  September  mh  :  New  Y'ork  Academy  of  Medicine  (Sec- 
tion in  Neurology) ;  Y^orkville  Medical  Association  (private) ; 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 
Saturday,  September  loth  :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 
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Profffbings  of  Sotutics. 

OHSTKIKICAI,    SOCIKTV    (»K    I'll  1 1, A  I  )i:i. I'll  I  A. 

Ateetinj/  <>/  ,/iiiif  ,s',  ISSS. 

I)r.  Da  ('(isiA  in  Hm'  ( 'liiiir. 

Extra-Uterine  Prejfnancy ;  Laparotomy  and  Recovery. 
—  l>r.  C'.  \\.  I'knijosk  ro|»()rtoil  tlio  liiHtorioH  of  two  caKOH.  M. 
0.,  n\f{.H\  tiiirly-two,  luid  liiid  (our  oliihlroii,  the  last  Hcvcn  yoarw 
lioforc,  iiiul  two  tniscnrria^cs,  tlio  last  eleven  years  previous. 
Slio  was  treated  for  syphilis  and  retroversion  of  the  nlcnisin 
1883.  She  np|>iied  for  troatnioiit  apiin  on  Felirtiary  ti,  1888. 
She  had  boon  hlooditifi  profusely  from  the  va),'ina  for  tliirtoeii 
days,  and  had  siilTori'd  witii  contimioiis  sliarj)  pain  in  the  left 
siilo  for  the  same  lenfjtii  of  time.  The  pain  and  hh'idinn  had 
Hpi)earetl  suddenly  alter  lifting  a  heavy  vveij^ht.  There  were 
no  symptoms  of  pregnancy.  Vaginal  examination  revealed  a 
small  retrovertod  uterus,  and  a  tender  cystic  mass  of  about  the 
size  of  a  duck's  egg  situated  to  the  left  of  tlie  fundus.  Three 
days  later  this  mass  was  again  examined  and  found  to  have  in- 
crea-^ed  in  .size  to  that  of  a  largo  orange.  Laparotomy  was  per- 
formed February  10,  1888. 

The  left  tube  was  found  distended  at  the  outer  hall  by  a 
cyst  of  the  size  of  an  orange.  About  three  ounces  of  recent  blood- 
clot  was  found  in  Douglas's  pouch.  The  cyst  was  very  friable 
and  ea.sily  ruptured.  During  the  removal  a  considerable  quan- 
tity of  old  blood-dot  escaped  into  the  peritoneal  cavity. 

Tiie  left  ovary  was  independent  of  the  cy.st  in  the  left  tube. 
The  right  ovary  was  cystic,  and  was  removed  along  with  the 
right  tube. 

The  convalescence  of  this  woman  was  uneventful.  She  had 
menstruated  naturally  since  the  operation.  Three  months  after 
the  operation  her  breasts  became  enlarged  and  painful,  and  she 
was  able  to  squeeze  milk  from  them.  This  secretion  of  milk 
lasted  for  two  weeks,  until  it  was  stopped  by  the  use  of 
belladonna  ointment.  These  mammary  symptoms  were  the 
only  signs  of  pregnancy  exhibited  before  or  after  the  operation, 
and  the  speaker  wished  to  ask  the  members  of  the  society 
whether  it  was  not  an  unusual  occurrence  for  this  secretion  of 
milk  to  appear  at  so  long  a  time  after  the  removal  of  the  prod- 
uct of  conception. 

Cask  IF. — E.  B.,  aged  twenty-eight,  had  had  four  children, 
the  last  one  a  year  previous.  She  had  not  menstruated  since 
her  last  labor  until  two  months  before  she  presented  herself  for 
treatment.  She  then  began  to  bleed  profusely,  and  to  suffer 
from  great  pain  in  the  left  side.  For  the  last  few  weeks  the 
bleeding  had  been  accompanied  by  the  discharge  of  shreds  of 
membrane  from  the  vagina. 

Vaginal  examination  revealed  the  presence  of  a  large  cystic 
mass  situated  to  the  right  of  the  uterus. 

Laparotomy  was  performed  May  22,  1888.  To  the  right  of 
and  posterior  to  the  uterus  was  a  blood-cyst  of  about  the  size 
of  an  orange.  The  cyst  was  firmly  adherent  to  the  posterior 
surface  of  the  uterus  and  to  the  right  ovary  and  tube.  The 
right  tube  opened  into  the  cyst. 

As  might  be  seen  from  the  specimen,  this  could  not  be  called  a 
tubal  pregnancy,  as  could  thefirst  case,  in  which  the  tube  was  dis- 
tended by  a  cyst  containing  the  product  of  conception.  In  the 
second  case  the  tube  opened  into  this  cyst.  In  each  case  there 
was  disease  of  the  opposite  tube  and  ovary,  the  ovary  being  in 
each  instance  as  large  as  a  good-sized  egg. 

The  second  patient  was  now  out  of  bed. 

Dr.  M.  O'Hara  said  that  Dr.  Penrose  asked  with  reference 
to  the  secretion  of  milk  in  the  first  case.  He  had  seen  one  case 
in  which  milk  had  never  appeared.     The  mother  was  believed 


to  have  arrived  nt  the  full  tenn  of  pregnancy,  and  the  child  died. 
Dr.  O'llaradiil  not  think  helladonnn  lind  any  cMccI  in  arresting 
the  Hecntion  of  milk. 

Dr.  Wii.i.iAM  (ioonici.i.  Haiil  that  ahythill^' producing  irrita- 
tion of  the  genito-uriniiry  organs  might  caiiHe  the  appearance  of 
milk  in  the  breasts.    The  presence  of  a  fibroid  tumor  might  even 

do   >(.. 

Vaginal  Hysterectomy  for  Procidentia,  with  Epithe- 
lioma of  the  Cervix  Uteri  and  Vagina. —  Dr.  WiM.iAM  L.  Tay 
i.oi!  showed  n  specimen.  The  patient  had  had  procidentia 
for  several  years  prior  to  the  appearance  of  the  ei>ithelioma. 
with  a  gra«lual  thickening  of  the  vagina.  The  principal 
sym|»ton)s  complained  of  were  due  to  the  occlusion  of  the  ure- 
thra and  rectum.  The  operation  was  performed  to  relieve 
these  symi)toiiis.  The  patient  died  three  days  after  the  ojjera- 
tion. 

The  specimen  was  interesting  from  the  fact  that  it  showed 
occlusion  of  the  cervical  canal  by  the  epitheliomatous  matter. 
To  the  right  side  there  was  an  opening  which  he  thought  to  be 
the  external  os,  through  which  the  sound  entered  three  inches 
and  a  half.  At  the  operation  it  was  found  that  the  soimd  had 
entered  the  diseased  mass,  the  uterus  being  in  the  median  line. 
The  patient's  deatli  was  due  largely  to  shock. 

Perityphlitic  Abscess.— Dr.  Joseimi  Hoffman  reported  a 
case  originating  in  appendicitis,  .showing  the  specimens.  The 
patient,  Mrs.  B.,  was  married,  and  had  had  three  children. 
When  first  seen  she  had  a  pulse-rate  of  128  and  a  correspond- 
ingly high  range  of  temperature,  and  was  unable  to  stir  in  bed 
without  suffering  from  extreme  pain.  Careful  questioning  eli- 
cited the  information  merely  that  eight  days  previously  she  had 
slipped  from  a  chair,  causing  thereby  severe  pain  in  the  right 
iliac  region.  This  continued  up  to  the  time  at  which  Dr. 
Hoffman  was  summoned,  when  she  was  compelled  to  take  to 
her  bed. 

Ttie  duration  of  her  trouble,  ac(;ording  to  her  own  state- 
ment, was  limited  to  a  little  more  than  a  week's  time,  though 
'n  this  connection  she  mentioned  the  occurrence,  previous  to 
menstruation,  of  an  ill-smelling  vaginal  discharge.  Examina- 
tion ^er  vaginam  revealed  the  presence  of  a  tumor  situated  to 
the  right  of  and  close  to  the  uterus,  and  which,  when  touched, 
gave  her  much  pain.  The  rectum  was  empty,  as  she  had  had  a 
dysenteric  attack  on  the  previous  day.  External  examination 
was  so  painful  that  it  was  not  made.  The  pain  in  her  back  and 
right  leg  was  intense.  It  was  decided  that  operation  was 
necessary,  and  Dr.  Joseph  Price  was  called  in  consultation: 
but,  after  examining  her  while  under  the  influence  of  ether, 
both  were  somewhat  uncertain  as  to  the  existing  condition. 

Operation  being  decided  upon,  an  opening  four  inches  in 
length  was  made  in  the  median  line  of  the  abdomen,  and  an 
exploration  made.  The  cfBcal  portion  of  the  intestine  was 
found  to  be  hound  down  by  adhesions,  and  was  freed  with 
much  difficulty.  The  appendix  vermiformis  was  almost  com- 
pletely buried  in  pelvic  tissue,  and  the  temptation  was  strong  to 
remove  it  piece  by  piece,  though  it  was  afterward  enucleated 
by  persistent  efforts.  The  c^cal  portion  of  the  bowel  was  al- 
most gangrenous  in  spots,  and  was  almost  perforated  by  ulcera- 
tion. Surrounding  this  portion  of  the  intestine  was  a  quantity 
of  foetid  pus — about  two  ounces.  The  pelvis  was  carefully 
washed  out,  no  antiseptics  being  used  ;  a  drainage-tube  was  in- 
troduced into  the  cul-de-sac,  and  a  rubber  tube  was  made  to  pass 
from  the  iliac  fossa  through  the  abdominal  incision,  which  was 
closed  by  seven  deep  and  superficial  sutures.  Nothing  was 
done  with  the  bowel  except  cleansing  it.  The  bowels  were  at 
first  moved  by  enemata,  and,  after  a  quantity  of  scybalre  was 
discharged,  calomel,  in  one-sixth  ofa-grain  doses,  was  given  to 
clean  the  tongue  and  relieve  bilious  vomiting. 
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The  patient  made  an  uninterrupted  recovery,  all  the  stitches 
as  well  as  the  tubes  being  removed  by  the  tenth  day.  The  pa- 
tient was  then,  on  the  twenty- fourth  day  after  the  operation, 
sitting  up,  entirely  free  from  pain. 

A  curious  feature  of  the  case  was  that,  after  removal  of  the 
offending  appendix,  the  patient,  after  three  days'  time,  remarked 
that  she  had  not  been  so  free  from  pain  at  any  time  daring  the 
past  two  years,  and  then  gave  an  exact  history  of  her  symp- 
toms, all  of  which  pointed  to  the  existence  of  perityphlitis. 
Her  pain  had  become  so  much  a  part  of  her  that  she  did  not 
seem  to  recognize  it  as  a  foreign  element. 

The  principal  points  to  which  attention  might  be  called  were 
the  closing  of  the  incision  and  its  location.  Although  this  was 
central,  drainage  was  perfect,  and,  thougli  sutured,  it  promptly 
healed,  showing,  in  the  opinion  of  the  speaker,  that  the  dogma 
as  to  both  the  location  and  the  non-closure  of  the  incision  was 
not  sound.  As  in  this  case  the  central  incision  made  it  possible 
to  remove  at  the  same  time  an  ovarian  hematoma  which  would 
otherwise  have  been  out  of  reach,  and  as  perfect  drainage  was 
obtained,  these  points  in  the  technique  of  such  operations  were 
worthy  of  special  consideration. 

As  to  some  points  bearing  on  the  diagnosis  the  speaker  would 
make  no  reference,  leaving  them  to  Dr.  Price,  who  so  kindly 
worked  with  him.  He  would  only  venture  the  opinion  that  in 
this,  as  in  all  other  surgical  diseases  of  the  pelvis,  absolute  diag- 
nosis was  very  often  impossible,  depending,  as  it  did,  so  much 
upon  anemnesis,  which,  as  in  this  case,  was  little  to  be  relied 
upon. 

Dr.  Penrose  asked  whether  or  not  the  pus  was  encysted 
around  the  caacum  or  free  in  the  peritoneal  cavity. 

Dr.  Hoffman  said  that  the  presence  of  pus  became  evident 
only  on  reaching  the  caecum. 

Dr.  Penrose  said  that  the  cases  in  which  it  was  proper  to 
make  the  incision  over  the  csecum  were  those  in  which  there 
was  an  encysted  abscess  around  tiie  caecum  or  the  appendix.  If 
there  was  free  pus  in  the  peritoneal  cavity,  a  median  incision 
would  probably  be  better. 

Dr.  GooDELL  said  that  he  on  several  occasions  had  been 
obliged  to  sever  the  a])j)endix  from  its  attachment  in  opera- 
tions for  the  removal  of  ovarian  tumors,  and  that  this  detach- 
ment had  seemed  to  produce  no  bad  effect.  It  seemed  to  be  a 
useless  appendage.  He  did  not  know  that  modern  research  had 
thrown  any  light  upon  its  use.  In  removing  the  appendix,  he 
simply  ligated  it  with  silk  and  cut  it  otf,  carefully  squeezing  the 
cut  end  so  that  no  faecal  matter  should  remain. 

Dr.  Joseph  Price  said  that  a  few  years  ago  ovariotomists  re- 
garded the  appendix  as  sacred — as  something  that  should  never 
be  touclied. 

The  case  reported  was  one  of  great  interest.  The  woman  had 
complained  for  the  space  of  two  years,  her  trouble  evidently 
originating  in  an  appendicitis.  The  caecum  was  so  much  thick- 
ened and  so  low  down  in  the  pelvis  as  to  suggest  the  existence 
of  tubal  disease.  She  had,  however,  a  good  history  and  several 
healthy  children,  the  youngest  being  two  years  of  age.  The 
presence  of  the  tortuous  body  on  the  right  side  determined  the 
choice  of  the  median  incision.  After  opening  the  abdomen,  the 
small  hfematoma  was  first  removed.  Afterward,  the  caacum  was 
dealt  with.  The  course  of  the  case  was  all  that  could  be  de- 
si  red . 

Dr.  I.  G.  Morton  advised  the  use  of  a  lateral  incision  and 
non-closure  of  the  wound.  As  to  the  first  of  these  recom- 
mendations, circumstances  should  influence  the  choice.  As  to 
the  second,  he  did  not  believe  in  it  at  all.  We  were  too  far  ad- 
vanced in  surgery  to  employ  such  a  procedure. 

Dr.  J.  V.  Kelley  said  that  the  general  practitioner  met 
with  more  cases  of  perityphlitis  than  did  the  specialist,  and 


that  he  was  disappointed  in  not  hearing  more  about  the  history 
of  the  case  just  reported.  He  was  also  surprised  that  this  case 
was  that  of  a  woman,  the  disease  being  much  more  common  in 
men.  The  existence  of  pain  for  a  year  or  two  would  be  evi- 
dence against  the  existence  of  perityphlitic  abscess  during  that 
time.  Perityphlitic  abscess  was  an  acute  disorder  and  ran  an 
acute  course. 

Dr.  J.  Price  did  not  concur  in  the  view  that  the  course  of 
perityphlitis  was  necessarily  acute.  He  knew  of  a  case  in  the 
practice  of  Dr.  I.  G.  Morton  in  which  the  operation  for  the 
trouble  was  repeated  at  the  end  of  a  year's  time,  and  tlie  ap- 
pendix removed.  In  this  case  the  trouble  was  recurrent,  gradu- 
ally growing  worse,  and  required  a  second  operation. 

Dr.  M.  O'Hara  cited  in  substantiation  of  Dr.  Price's  view 
the  case  of  his  own  child,  in  which  there  were  two  or  three 
attacks  within  eleven  months'  time.  For  four  or  five  months 
the  child  was  in  perfect  health,  although  the  condition  (ap- 
pendicitis) existed.  Another  attack  followed,  and  death  from 
septic  peritonitis  resulted. 

Dr.  M.  Price  believed  that  the  peritonaeum  could  tolerate  the 
presence  of  large  quantities  of  pus  for  a  time,  just  as  abscesses 
in  other  parts  of  the  body  were  tolerated. 

Dr.  Wiu.iam'Goodell  thought  that  perityphlitis,  like  any 
other  form  of  inflammation,  might  exist  for  years.  He  thought 
that  Dr.  Kelley  had  narrowed  the  question  down  too  far. 

Dr.  Hoffman  held  that  it  was  a  mistake  to  believe  that  in- 
flammation could  not  be  present  in  these  cases  without  the  pres- 
ence of  a  well-defined  tumor.  It  was  easy  to  make  a  diagnosis 
after  operation,  as  was  too  often  done.  Many  pages  could  have 
been  written  after  this  operation  on  the  diagnosis  of  perityphli- 
tis; but  before  operation  it  was  impossible,  because  there  was 
no  definite  history.  There  was  nothing  but  the  inflammation 
of  the  appendix  which  could  have  caused  the  symptoms  of  which 
she  complained. 

Dr.  J.  V.  Kelley  thought  that  no  one  would  diagnosticate 
perityphlitic  abscess  before  the  presence  of  a  tumor  was  rec- 
ognized. The  pericaecal  tumors  underwent  resolution  sponta- 
neously and  abscesses  did  not  form. 

Dr.  J.  B.  Deaver  made  a  distinction  between  appendicitis 
and  perityphlitis,  and  believed  that  very  few  cases  of  inflamma- 
tion about  the  appendix  underwent  resolution. 

Dr.  G.  M.  Shoemaker  cited  a  case  the  history  of  which  he 
thought  proved  that  a  termination  by  resolution  occurred  in  one 
such  case. 

Dr.  William  Goodell  presented  a  Specimen  of  Oviducts 
and  Ovaries,  the  Diseased  Condition  being  caused  by  Gonor- 
rhoea! Infection. 

The  ovaries  were  enlarged  by  cystic  and  interstitial  degener- 
ation. The  mesosalpinx  was  entirely  absorbed,  the  fimbriated 
extremities  of  the  oviducts  were  enlarged  by  a  cluster  of  cysts, 
and  the  adhesions  to  the  broad  ligaments  were  firm. 

The  history  as  to  the  infection  was  a  clear  one.  The  hus- 
band had  a  gleet,  and,  directly  after  marriage,  the  wife's  health 
began  to  fail,  her  symptoms  consisting  of  pain  in  the  groin  and 
reflex  neuroses  of  a  high  grade.  By  vaginal  examination  the 
concurrent  implication  of  the  oviducts  and  ovaries  was  very 
manifest,  as  both  organs  were  readily  distinguished  from  eacli 
other.     The  patient  recovered  without  mishap. 

Dr.  Goodell  also  exhibited  a  solid  ovarian  tumor  of  suspected 
malignant  character.  The  girl  from  whom  he  had  removed  it 
was  only  sixteen  years  of  age.  It  had  grown  very  rapidly  since 
its  presence  was  first  discovered  a  year  and  a  half  before.  Ita 
weight  was  six  pounds,  and  for  its  removal  required  an  incision 
nearly  twelve  inches  in  length.  The  |)edicle  was  very  broad, 
and  some  ascitic  fluid  was  present.  This  patient  was  also  doing 
well. 
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Dr.  Ooodell  itlao  showed  a  fibroid  tumor  of  tlie  uterns 
woi^'liin^;  <>i^htooii  poiindrt.  A  rapid  ncctniiiiliitioii  of  iiHritic 
fluid  rttiidori'd  tlii<  porloriiuiiiro  of  tlu*  oporntioii  iiiiponitivo. 
On  tii't'otint  (if  tlie  pri<H.Miiro  upon  tlio  diiiplira^'iii  tlu-  patioiitwiiH 
aiiai8tlieti/ud  in  tlio  sitting  |)OHition,  and  it  was  only  after  re- 
moval of  tlio  tinid  that  «he  could  bo  nafely  plac-od  in  tho  rocuu)- 
bont  position.  TIu«  incinion  nocded  for  tbc  removal  of  tho 
timior  was  vory  lonjr.  The  pediclu  waw  treated  e.xtra-peritoiio- 
nlly  by  the  use  of  Ko-berle's  wire  elam|).  Thus  far  all  the 
symptoniH  had  been  favorable,  but.  as  only  forty-ei(;ht  hours 
bad  elapsed  sinoe  tho  operation,  tho  patii-nt  was  not  yet  out  of 
dan^fer. 

Dr.  .).  PitiiK  was  jjlad  to  bear  Dr.  (ioodell  say  that  opera- 
tion was  the  only  treatment  ftw  such  oases,  ilo  never  ojierated 
•dimply  for  relief  of  nervous  symjitoms,  but  only  when  a<'tual 
disease  e.xistetl. 

Dr.  l*KNi:osK  showed  specimens  of  diseased  ovaries  and  tubes 
removed  from  a  |>ationt  who  had  been  treated  for  several 
months  in  1S84  for  chronic  cellulitis  by  tho  usual  applications. 
She  was  married  and  had  two  children — the  last  born  five  years 
before.  In  1880  she  returned  for  treatment.  Diugnosis:  cy.st  of 
left  oxiirv  jind  tube.  She  was  again  treated  by  the  common  ap- 
l>ruatioiis.  In  1888,  one  week  before,  she  returned  for  treat- 
ment, and  pyosalpin.x  was  diafinosticated.  Tho  tubes  and 
ovaries  were  found  in  the  hollow  of  the  sacrum.  The  left 
ovary  contained  one  drachm  of  purulent  matter. 
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The   Riile»  of  Aseptic  and  Antiseptic  Surgery.      A  Practical 
Treatise  for  the  Use  of  Students  and  the  General  Practi- 
tioner.    By  Arpad  G.  Gekster,  M.  D.,  Professor  of  Surgery 
in  tlie  New  York  Polyclinic;  Visiting  Surgeon  to  Mount 
Sinai  Hospital  and  the  German  Hospital,  New  York.     Illus- 
trated with  Two  Hundred  and  Forty-eight  Engravings  and 
Three  Chromo-lithographic  Plates.     New  York  :  D.  Apple- 
toQ  &  Company,  1888.     Pp.  11-332.     [Price,  $5.] 
TiiK  author  in  his  preface  announces  that  "the  object  of 
this  volume  is  a  systematic  yet  practical  presentation  of  the 
Li>terirtn  principle.'"     He  does  not  aim  at  "the  inclusion  of  all 
the  disriplines  of  surgery,"  his  leading  idea  being  "to  illustrate 
the  incisive  practical  changes  that  the  adoption  of  aseptic  and 
antiseptic  methods  has  wrought  in  surgical  therapy."     The  in- 
troduction of  "pathological  and  technical  diversions"  is  only 
"  for  the  sake  of  laying  a  rational  foundation  to  the  principles 
composing  the  essence  of  antiparasitic  surgery,"  whose  prin- 
ciples and  practice  he  hopes  "  to  somewhat  propagate  and  popu- 
larize."    The  work  is  divided  into  five  parts:   1.  Asepsis.     2. 
Antisepsis.      3.    Tuberculosis.      4.    Gouorrhcta.     5.    Syphilis. 
Under  asepsis,  after  a  definition  of  the  term,  the  author  shows 
how  it  is  to  be  preserved,  and  gives  the  rules  of  surgical  clean- 
liness, the  various  dressings  employed,  and  the  method  of  their 
application  under  all  circumstances   for  either  temporary  or 
definitive  relief.     Then  follows  a  long  but  exceedingly  valuable 
chapter  on  the  special  applications  of  the  method — a  chapter 
foil  of  interest  and  instruction  for  all  practical  surgeons,  giving 
not  only  the  general  principles  of  surgical  technique,  including 
sutures,  drainage,   etc.,  but  also  their  application  to  diverse 
organs  and  regions.     One  only  regrets  that  still  further  space 
was  not  devoted  to  this  chapter  and  the  subject  more  exhaust- 
ively treated. 

Part  II,  treating  of  antisepsis,  is  to  be  particularly  com- 


mended for  its  full  and  clear  account  of  the  natural  history  of 
i<iio|)athic  suppuration,  that  groat  stumbling-block  in  antiseptic 
pathology  to  so  many  of  our  surgical  teacheri«.  The  dillerenco 
between  the  micro-organinmH  of  8U|>puration  and  putrefaction 
is  made  uvidonl,  and  a  con<-iHe  account  of  the  life  hiHtory  of  the 
former  given,  showing  how  infection  occurs,  develo|)H,  and 
Fpreads  in  the  organism.  Tho  chapter  (iiosos  with  the  diagnoMis 
arul  treatment  of  tho  resulting  phlegmon,  its  occurrence  in  the 
various  regions  being  well  illustrated  by  the  narration  of  cases 
atid  by  photogrui)hs,  and  a  few  words  on  erysipelas  and  jmeudo- 
orysipchiH.  The  throe  following  chaptera — on  tuberculosis,  gon- 
orrhu'a,  and  syphilis — while  excellent  in  every  particular,  are 
too  concise,  particularly  tho  one  on  tuberculosiM.  It  is  to  be 
ho|)ed  that  in  tho  next  edition,  which  must  soon  follow,  the 
author  will  elaborate  these  subjects  more. 

The  work,  as  a  whole,  is  a  particularly  valuable  one  to  all 
interested  in  surgical  procedures.  Tho  author's  careful  train- 
ing and  extended  experience,  which  have  been  most  skillfully 
utilized,  render  him  a  most  valuable  teacher.  The  illustrations 
are  very  numerous  and  well  executed,  a  few  only  lacking  in 
definition. 

The  Modern  Treatment  of  Stone  in  the  Bladder  by  Lithula- 
paxy.  A  Description  of  the  Operation  and  Instruments, 
with  Casis  illustrative  of  the  Ditticulties  and  Complications 
met  with.  By  P.  J.  Freyer,  M.  D.,  M.  Ch.,  Bengal  Medical 
Service.  London  :  J.  &  A.  Churchill,  1886.  Pp.110. 
The  aim  of  this  work  is  to  place  before  the  profes.sion  "a 
guide  to  the  modern  treatment  of  stone  by  litholapaxy  of  a 
thoroughly  practical  nature."  In  so  doing  the  author  carefully 
describes  and  gives  the  history  of  the  operation  and  instruments 
employed,  and  ably  illustrates,  by  cases  selected  from  a  large  ex- 
perience, the  difficulties  and  complications  met  with  and  how 
they  should  be  overcome.  He  also  proposes  a  new  method  of 
diagnosis  by  means  of  an  "aspirator-cannula,"  which  has 
proved  valuable  to  him  in  the  detection  of  small  calculi  in  mis- 
shapen bladders  and  available  not  infrecjuently  for  their  removal. 
Although  meeting  with  a  large  number  of  stone  cases,  he  was 
for  a  long  time  deterred  from  attempting  the  new  operation  by 
the  depreciative  criticisms  of  Sir  Henry  Thompson  upon  its  in- 
troduction by  Bigelow,  and  only  finally  decided  upon  giving  it 
a  trial  when  he  learned  of  the  former's  brilliant  successes  with 
it.  A  valuable  summary  of  the  one  hundred  and  twenty-eight 
cases  of  operation  by  the  author  is  given,  and  a  few  illustrative 
cases  are  described  in  detail.  The  practical  conclusions  drawn 
from  this  well-digested  experience  may  be  summarized  as  fol- 
lows: Litholapaxy  is  the  operation  in  adults  of  both  sexes,  ex- 
cept in  a  few  cases  where  either  the  unusual  size  or  hardness  of 
the  stone  or  excessive  pathological  deformities  of  the  bladder  or 
urethra  complicate  the  case.  For  children,  the  cutting  opera- 
tion is  to  be  preferred.  This  monograph  deserves  the  most 
hearty  commendation. 

The  Ethics  of  Marriage.  By  H.  S.  Pomeroy,  M.  D.,  Boston. 
With  a  Prefatory  Note  by  Thomas  Addis  Emmet,  M.  D., 
LL.  D.,  New  York,  and  an  Introduction  by  Rev.  J.  T.  Dur- 
TEA,  D.  D.,  of  Boston.  Also  with  an  Appendix  showing  the 
Laws  of  most  of  the  States  and  Territories  regarding  Cer- 
tain Forms  of  Crime.  New  York :  Funk  &  Wagnalls, 
1888.     Pp.  xxxi-33  to  197. 

In  frank  but  judicious  phrase,  addressed  rather  to  the  pub- 
lic than  to  the  profession,  the  author  raises  his  voice  against 
the  too  prevalent  crime  of  abortion.  Few  physicians  need  to 
be  told  how  common  this  malpractice  is,  even  among  those  who 
are  supposed  to  constitute  the  most  refined  class  in  the  commu- 
'  nity;  none  but  the  blind  can  overlook  the  scarcely  covert  ad- 
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vertisements  of  abortionists  which  disgrace  the  columns  of  pro- 
fessedly reputable  newspapers.  But  utterances  like  this  and 
the  more  vi}j;orous  protest  of  Storer  are  not  likely  to  reach — 
and  if  so  would  hardly  influence — the  willful  sinners  for  whom 
they  are  intended.  When  woman  in  wedlock  stifles  the  maternal 
instinct  and  seeks  the  death  of  her  oflftspiinf?,  her  ears  are  closed 
to  arguments  agaiust  her  self-indulgenco.  Persuasion  is  wasted, 
and  the  secrecy  of  her  evil  doing  usually  enables  her  to  laugh  at 
the  penalties  prescribed  by  laws  which  it  is  seldom  attempted 
to  enforce,  even  upon  her  most  notorious  accomplices. 

BOOKS   AND    PAMPHLETS   RECEIVED. 

Chronic  Pyelitis  successfully  treated  by  Kolpo-uretero-cystotoiuy, 

Irrigation  of  the  Pelvis  of  the   Kidney,   and   Intra-vaginal   Drainage. 

By  Nathan  Bozeman,  M.  D.,  Surgeon  to  the  Woman's  Hospital  in  the 

\         State  of  New  York.     [Reprinted  from  the  "  American  Journal  of  the 

Medical  Sciences."] 

The  Gradual  Preparatory  Treatment  of  the  Complications  of  Uri- 
nary and  Faecal  Fistula;  in  Women,  including  a  Special  Consideration  of 
the  Treatmnet  of  Pyelitis  by  a  New  Method,  and  the  Prevention  of  the 
Evils  of  the  Incontinency  of  the  Urine  by  a  New  System  of  Drainage. 
By  Nathan  Bozeman,  M.  D.,  etc.  [Reprinted  from  the  "Transactions 
of  the  Ninth  International  Medical  Congress."] 

Conditions  rendering  Diagnosis  Difficult  in  Pelvic  and  Abdominal 
Diseases.  With  Illustrative  Cases,  li  eluding  an  Oral  Report  on  an 
Ovarian  Tumor,  with  Discussions.  By  T.  B.  Harvey,  M.  D.,  LL.  D.,  etc., 
Indianapolis. 

Announcement  for  1888-1889  of  the  Medical  and  Dental  Depart- 
ments of  the  National  University,  Washington,  D.  C. 

The  Treatment  of  Acne.  By  B.  Merrill  Ricketts,  M.  D.,  Cincinnati 
Ohio.     [Reprinted  from  the  "  Medical  Register."] 

Heredity.  By  James  Searcy,  of  Tuscaloosa.  Junior  Counselor  of 
the  Medical  Association  of  the  State  of  Alabama.  [Reprinted  from  the 
"  Transactions."] 

The  Electro-magnet  in  the  Removal  of  Steel  from  the  Interior  of  the 
Eye.  By  Alvin  A.  Hubbell,  M.  D.,  etc.,  Buffalo,  N.  Y.  [Reprinted 
from  the  "  Buffalo  Medical  and  Surgical  Journal."] 

Probemittagbrod  oder  Probefriihstiick.  Aus  der  stiidtischen  Frau- 
ensiechenanstalt  zu  Berlin.  Von  Dr.  Max  Einhorn,  aus  New  York. 
[Separat-Abdr.  aus  "  Berliner  klin.  Wochenschrift,"  1888,  No.  32.] 
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PHYSIOLOGY. 

By  LOUISE  G.  RABINOVITCH. 

Experimental  Researches  showing  the  Influence  of  Gravitation  on 
the  Motor  Centers. — M.  Brown-Sequard  ("  Com  p.  rend,  de  I'acad.  des 
sci.,"  No.  23,  1888),  in  nine  experiments  out  of  thirty,  found  that  a 
stimulus  applied  to  a  given  part  in  the  motor  region  of  one  half  of  the 
encephalon  provoked  movements  either  in  the  opposite  or  the  same  side 
of  the  body,  according  to  the  position  of  the  animal  on  the  flank  corre- 
sponding to  the  region  stimulated,  or  on  the  one  opposite  to  this.  If  the 
animal  lay  directly  on  its  back,  the  movements  occurred  sometimes  on 
the  opposite  side,  sometimes  on  the  same  side  as  that  which  was  stimu- 
lated, but  the  anterior  limb  was  usually  moved  by  a  stimulus  applied 
on  the  opposite  side  of  the  head,  and  the  posterior  limb  by  one  applied 
on  the  same  side,  though  sometimes  the  reverse  was  the  case.  How. 
ever  irregular  the  movements  provoked  may  be,  the  author  states 
that  there  can  be  no  doubt  that — 1.  The  difference  of  manifestation 
depends  entirely  upon  gravitation ;  that  is,  the  position  of  the  head. 
2.  The  motor  zone  of  each  hemisphere  is  capable  of  producing 
movements  in  the  four  limbs  of  the  animal,  and  not  in  the  limbs 
opposite  only,  as  has  been  generally  supposed.  Having  established 
artificially  the  conditions  produced  by  gravitation  by  cutting  the  cer- 
vical sympathetic,  and  thus  causing  hyperaemia  of  one  hemisphere,  it 


was  found  in  two  out  of  a  number  of  cases  that  a  stimulus  applied  to 
the  hypera'mic  hemisphere  caused  movements  in  the  limbs  opposite  to 
tho.se  produced  by  an  irritation  applied  to  the  same  point  previous  to 
the  section  of  the  sympathetic. 

The  basal  ganglia,  the  internal  capsule,  etc.,  were  found  to  be  in- 
fluenced by  gravitation  in  the  same  manner  as  the  cortex.  The  author 
also  alleges  that  a  large  number  of  experiments  led  him  to  believe  that 
the  anterior  pyramids  are  in  no  way  necessary  for  the  transmission  of 
motor  impulses  procreeding  from  any  part  of  the  brain.  Complete  sec- 
tions through  both  anterioi-  pyramids  were  made,  but  irritation  of  the 
parts  in  front  of  and  above  the  section  gave  the  same  results  as  when 
the  medulla  was  intact. 

Experiments  on  the  Motor  Functions  of  the  Brain  (Presented  by 
Brown-Sequard).— Eugene  Dupney  {ibid.)  has  noticed  since  18V3  that 
an  electrical  stimulus  applied  to  a  portion  of  the  dura  in  the  parietal 
region  of  the  brain  in  animals  could  bring  about  distinct  muscular 
movements.  The  results  were  constant  if  the  animal  was  not  ex- 
sanguinated or  anaesthetized,  the  latter  state  being  incompatible 
with  the  manifestations  of  animal  life.  His  recent  experiments 
gave  the  following  results  :  A  crucial  section  of  the  dura  of  the 
parietal  region  particularly,  and  the  eversion  of  its  edges,  caused  dis- 
tinct paresis  of  the  limbs,  either  opposite  to  or  on  the  same  side  as  the 
lesion.  The  motor  functions  of  the  facial  muscles  were  markedly  dis- 
turbed, and  always  on  the  same  side  as  the  lesion.  The  inferior  eyelid 
was  so  dependent  as  to  expose  the  conjunctiva,  the  nasal  ala  approached 
the  superior  lip,  which  was  also  dependent,  and  the  median  line  be- 
tween the  lips  was  deviated  to  the  opposite  side.  Sensibility  was  in- 
creased in  the  affected  side  of  the  face,  and  also  in  the  paralyzed  parts 
of  the  body.  The  paralysis  could  be  removed  by  the  application  of  a 
feeble  faradaic  current  or  by  producing  a  similar  lesion  in  the  dura  of 
the  other  hemisphere.  Analogous  results  were  obtained  after  producing 
lesions  of  the  cerebral  convolutions.  The  application  of  a  feeble  fara- 
daic current  to  the  parietal  dura,  which  was  naturally  somewhat  diffused 
over  the  brain  by  the  cephalo-rhachidian  fluid,  gave  rise  to  muscular 
movements  resembling  closely  those  following  the  faradaic  stimulation 
of  the  psycho-motor  centers  described  by  Fritsch,  Hitzig,  and  Ferrier 
or  of  the  surface  of  section  of  the  internal  capsule  described  by  others. 
That  the  affection  should  cease  when  the  site  of  the  lesion  is  stimulated 
or  as  soon  as  a  similar  lesion  is  made  on  the  opposite  side,  the  author 
says,  is  difficult  to  understand.  He  thinks  that  the  knowledge  of  the 
present  time  can  hardly  be  said  to  explain  the  mode  of  production  of 
movements  in  the  brain,  or  the  origin  of  cerebral  paralysis. 

Compensatory  Hypertrophy  of  the  Suprarenal  Capsules.— M.  H. 
Stilling  ("  Revue  de  med.,"  No.  6,  1888)  performed  fourteen  experi- 
ments (m  rabbits  by  extirpating  one  of  these  glands  or  by  cutting  off  its 
blood-supply.  After  a  lapse  of  several  weeks  the  remaining  capsule  was 
found  to  have  lost  its  normal  aspect,  and  to  have  undergone  considerable 
hypertrophy.  One  of  the  rabbits,  which  was  deprived  of  its  left  gland, 
presented  at  the  post-mortem  examination  the  following  conditions  :  In 
front  of  the  vena  cava  was  found  a  yellowish  body  with  an  irregular 
surface,  corresponding  to  the  infeiior  extremity  of  the  right  suprarenal 
capsule.  It  was  an  accessory  gland  and  weighed  OO'i  gramme.  The 
right  suprarenal  capsule  itself  was  decidedly  hypertrophied,  as  compared 
with  one  taken  from  a  healthy  rabbit  of  equal  size  and  weight.  It 
weighed  0-41  gramme,  whereas  that  taken  from  the  healthy  animal 
weighed  only  0-25  gramme.  As  the  organs  vary  in  weight  under  physi- 
ological conditions,  the  author  took  care  to  compare  the  hypertrophied 
capsules  with  those  taken  from  healthy  rabbits  of  the  same  weight,  and 
which  had  been  kept  under  the  same  couditions  as  tlioso  operated  upon. 
The  author  believes  that  tlie.-ie  microscopical  and  physical  changes  in 
one  capsule  after  the  removal  of  its  fellow  indicate  that  these  glands 
have  an  important  function  in  the  organism. 

The  Length  of  Time  needed  for  Substances  to  appear  in  the  Blood 
after  their  Administration  by  the  Stomach  or  Subcutaneously. — MM. 
Grehant  and  Quinquaud  ("  Comp.  rend,  hebdom.  des  soances  de  la  soc. 
de  biol.,"  No.  28,  1888),  in  determining  this  question,  used  solutions 
of  the  iodide  and  salicylate  of  soda.  The  conclusions  are,  from  their 
experiments  on  dogs,  that  the  presence  of  salicylate  of  soda  in  the  blood 
can  be  shown  within  thirty-one  minutes  after  an  injection  of  a  six- 
gramme  dose  subcutaneously,  or  directly  into  the  stomach.    In  the  case 
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uf  itMlUlu  of  Hoiliuin  u  m'Voii->;iuiniiH' iloHi- wuH  iircilcd  it»  iiiiiHc  Us  tip- 
peuraiKni  in  the  I»1im>i1  within  the  siimi'  ifiinlli  ol'  linic  if  it  wiim  (;ivuii 
by  tho  Htoiimili  ;  l>ut  wlu'ii  f<ivi<ii  milirutimcoUMly  iinil  In  almiit  liiilf  tlio 
foroptiiiK  >It»"'i'.  it  iipl't-aii'ii  in  liii'  liliiod  after  ii  lapMc  of  finlil  ininutos 
»>iilv.  Till'  antiior.M  also  rcniai  k  that  after  tlic  injwiioii  of  two  );nininii'H 
of  iodiilt"  (if  •.(iiiiiun  inlet  llii-  sloniach  no  liatr  n(  liii-  >all  roiiiii  lit'  di'- 
tcilod  in  tiu<  Mood. 

On  tho  Soorotory  Fibers  of  tho__8ympathetic  supplying  tho  Parotid. 

—J.  N.  i.anf^l.v   (••  .1 of    i'li\^.,"    March,  INSS)   iciimiUs   ihal    it   is 

usually  said  tlnil  tlii>  parotid  icnives  tropliii'  l)Ut  no  sctiiloiy  nerve 
Hhers  from  the  eei vical  i-yniitallietic,  lieeanse  its  sliinidalion  rarely  ex- 
cites any  seiretiou.  Tlie  aiitlutr  found,  iu)\vever,  tiuit  stimulation  of  llu" 
Hvnipathelio  was  always  followed  liy  seeretioii  liy  tlie  parotiil,  if  the 
glnnd  wo-s  previously  prepared  to  secrete.  (»i-,  in  other  words,  the  syni- 
pathetie  secretory  fihers  are  non-offcetive  unless  the  fjland  has  been  sup- 
plied with  »  considerable  amount  of  oxygen.  The  ;,'land  never  failed  in 
tho  author'ri  hands  to  respond  to  sympathetic  stimulation  if  it  was  pre- 
viously prepared  to  do  so  by  irritation  of  the  chorda  tympanl,  especially 
if  a  snnill  ilo>c  of  atropine  sulphate  hud  lieen  injected  into  a  vein.  The 
relations  of  the  submaxillary  and  sublini,'ual  jrlands  to  their  cerebral 
and  sympathetic  nerves  were  found  to  be  of  a  nature  similar  to  the  fore- 
going. 

The  Influence  of  Organic  Temperature  on  the  Convulsions  caused 
by  Cocaine  (Trcscutcd  by  A.  Ridut). — Mil.  1".  l-anjilois  and  Ch.  Hiclie 
("Conip.  rend,  de  I'acad.  des  sci.,"  No.  2a,  1«S8)  experimented  on 
dogs  exclusively,  performing  intravenous  injections  of  a  solution  of 
cocaine  hydrochloride.  The  effects  produced  were  first  a  general  rise  of 
the  body  temperature  ;  then  convulsions  supervened,  resembling  closely 
epileptiform  attacks.  The  dose  needed  to  produce  convulsions  varied 
greatly.  The  authors  maintain  that  they  were  the  first  to  determine  that 
this  dose  is  an  amount  in  inverse  ratio  to  the  temperature  of  the  ani- 
mal. A  dog  which  had  had  an  injection  and  did  not  show  any  tendency 
to  convulsions,  as  soon  as  the  body  temperature  was  elevated  by  the  ad- 
ministration of  a  warm  bath  had  a  second  injection  without  having 
manifested  a  distinct  ei)ileptiform  attack.  It  is  evident,  the  authors 
say,  that  the  elevation  of  the  organic  temperature  renders  an  animal 
more  and  more  apt  to  have  convulsions  by  increasing  the  toxic  action 
of  the  poison  on  the  nervous  system  ;  and  the  convulsions  in  their  turn 
raise  the  temperature,  and  thus  hasten  a  fatal  issue  by  stopping  the 
heart's  action  and  the  respiration.  The  only  way  to  interrupt  this 
vicious  circle  is  to  employ  refrigerants.  The  same  conditions,  they 
further  suppose,  are  probably  present  in  many  diseases  in  which  the 
auto-intoxieations  play  such  an  important  r61e.  The  febrile  temperature 
increases  the  organic  sensibility  to  the  poison,  the  poisoning  of  the  or- 
ganism is  itself  the  cause  of  the  elevation  of  the  temperature,  and 
refrigeration  seems  to  be  the  only  general  method  which  is  likely  to 
diminish  the  effects  of  toxic  agents  which  cause  convulsions. 

On  the  Influence  of  Antipyretics,  and  particularly  of  Antipyrine, 
on  the  Amount  of  Glycogen  in  the  Liver  (Presented  by  Brown-Se- 
quard). — MM.  Lepine  and  Porteret  (ibid}j  experimented  on  rabbits  ex- 
clusivelv,  and  found  that  the  administration  of  antipyretics  (and  they 
used  antipyrine  principally)  decidedly  increases  the  amount  of  the  hepatic 
glycoj,en  and  diminishes  that  of  the  hepatic  sugar.  The  antipyretics, 
they  state,  are  obstacles  to  the  transformation  of  glycogen  into  sugar, 
and  the  fact  seems  to  be  in  perfect  harmony  with  the  recent  work  of 
Chauveau  on  the  consumption  of  glycogen  and  the  production  of  heat. 
The  checking  of  the  transformation  of  glycogen  into  sugar  they  ascribe 
to  a  nervous  influence,  although  they  witnessed  in  their  experiments 
some  influence  on  the  hepatic  parenchyma. 

The  Influence  of  Temperature  on  the  Dissociation  of  Oxyhaemo- 
glohin, — Dr.  Leon  Brasse  (ibid.)  experimented  during  two  years  in  this 
direction,  and  gives  the  following  results:  1.  The  value  of  the  tension 
under  which  the  osjgen  is  held  in  union  is  infinitely  small  at  a  tem. 
perature  of  0"  C.  (32'  F.).  At  this  temperature  the  oxyhannoglobin  is 
in  a  condition  of  considerable  stability,  does  not  allow  of  any  dissocia- 
tion of  oxygen  in  an  airless  space,  and  scarcely  gives  up  any  oxygen  to 
the  living  tissues  which  it  bathes.  As  is  well  known,  in  warm-blooded 
animals,  with  an  artificially  reduced  temperature,  the  blood  is  red  in 
the  veins  as  well  as  in  the  arteries.  2.  The  tension  of  dissociation 
grows  higher  as  the  temperature  is  raised,  while  the  stability  of  the 


oxylucmoglobin  decreasen,  the  latter  luMiig  formed  in  proportion  to  tho 
Huperiority  of  tiie  tension  of  the  ntmospheiic  oxygen  to  that  of  dis- 
Hociation.  The  foregoing  htatements  are  Hustuincd  by  tho  fact  that 
in  a  cold-blooded  aniimil  placed  in  u  bath  of  warm  water  the  venous 
blood  \h  black,  mh  it  iH  in  warm-blooded  unimalH,  and  vire  vema.  The 
satne  tiulh  in  <>vident  from  I'aul  BcrtV  ex]>eriment  of  maintaining  an 
animal's  life,  the  tem|)erature  of  which  wan  reduced  20°  ('.  (:i«°  K.) 
below  the  normal  standard  dining  the  experiment,  the  animal  being 
|)laced  in  a  conlined  air  chamber  at  a  very  low  temperature,  and  hence 
lircathing  an  atmosphere  which  woulil  be  (entirely  irrcHpirablr;  by  an 
animal  with  a  normal  temperature.  .'{.  Since  the  tension  of  dissocia- 
tion of  the  oxyhiiMuoglobin  increases  with  the  temj)eratur(!,  there  must 
be  a  nionuMit  when  it  will  <;(pial  the  tension  of  the  atmospheric  oxy- 
gen, and  at  that  time  the  formation  of  oxyhemoglobin  must  be  inter- 
fered with.  This  is  the  case  in  hy[)(!rpyrexia.  Animals  die  when  the 
temperature  of  their  blood  reaches  46"  ('.  (113"  P.),  and  analysis  is 
unable  to  detect  any  oxygen  in  this  blood.  In  hyperpyrexia  the  ten- 
sion of  the  oxyhicmoglobin  increases,  but  a  smaller  quantity  of  the 
inspired  oxygen  is  utili7.ed,  which  explains  the  frecpient  and  shallow 
respirations  which  provide  less  than  the  normal  quantity  of  oxygen, 
and  corresponds  with  the  fact  that  the  total  oxidation  of  the  body  in 
hyjierpyrexia  is  lowered,  as  has  been  observed  by  various  authors. 
The  tension  of  dissociation  of  the  oxyha;moglobin  is  the  same  for 
a  given  temperature  in  any  animal.  The  author  further  explains 
the  fact  of  a  bird's  life  being  possible  at  its  normal  temperature  of 
45°  C.  (113°  P.). 

On  the  Recent '  Perfection  of  the  Method  of  Counting  the  Bed  and 
White  Blood  Corpuscles. — Professor  Mayet  ("  Arch,  de  jihys.  norm,  et 
pathol.,"  No.  5,  1888)  has  invented  a  new  solution  for  the  use  of  Hayem 
and  Malassez's  apparatus  for  counting  the  bloQd-cells.  The  objections 
which  he  makes  to  the  solutions  now  used  are  that  they  do  not  dis- 
tribute the  elements  uniformly,  that  some  of  the  red  cells  become 
altered  so  as  to  greatly  resemble  granular  leucocytes,  and  that  the  so- 
lutions themselves  become  quickly  altered.  The  author  makes  his 
solution  for  llayem's  hasniocytometer  as  follows :  Five  hundred  cubic 
millimetres  of  a  one-in-one-hundred  solution  of  osmic  acid,  the  density 
of  which  is  r006,  are  mixed  with  four  cubic  millimetres  of  the  blood 
to  be  examined,  and  the  mixture  is  set  aside  for  two  minutes  to  allow 
the  solution  to  react  upon  the  elements,  which  are  thus  rendered  apt 
to  fix  coloring  substances.  Then  he  adds  500  cubic  millimetres  of  a 
solution  with  a  density  of  1'162,  composed  of  55  cubic  centimetres  of 
distilled  water,  45  cubic  centimetres  of  pure  glycerin,  an<l  17  cubic 
centimetres  of  a  one-to-one-hundred  solution  of  eosine.  The  mixture 
is  to  be  well  stirred. 

The  result  of  this  process  is  that  the  serum  acquires  a  density  of 
P084,  which  favors  a  perfectly  uniform  distribution  of  the  elements, 
and  that  the  eosine  stains  the  red  cells  very  quickly,  the  leucocytes  un- 
dergoing only  an  exceedingly  slight  change  in  color.  This  facilitates 
the  counting  of  the  cells,  since  they  are  differently  colored  and  their 
natural  shape  is  preserved.  The  author  takes  four  instead  of  two 
cubic  millimetres  of  blood,  which  accounts  for  doubling  of  the  quan- 
tity of  serum  indicated  by  Hayem. 

On  the  Development  of  the  Eed  Corpuscles  of  the  Blood  (Pre- 
sented by  M.  de  Lacaze-Duthiers).— L.  Cuenot  ("  Comp.  rend,  de  I'acad. 
des  sci.,"  No.  10,  1888)  observed  in  the  spleen  of  the  inferior  verte- 
brates two  kinds  of  nuclei  suri'ounded  by  a  thin  protoplasmic  layer. 
Those  which  measure  from  ten  to  sixteen  millimetres  are  developed 
into  leucocytes ;  they  leave  the  spleen  and  enter  the  general  circulation 
as  soon  as  they  have  acquired  an  amoeboid  movement.  The  nuclei, 
measuring  from  eight  to  ten  millimetres  in  diameter,  and  which  are 
more  refrangent  than  the  formei-,  enter  the  general  circulation  as  such, 
and  are  ultimately  transformed  into  red  blood-cells.  Never  does  a 
leucocyte  nucleus,  asserts  the  author,  develop  into  a  red  blood-cell. 
From  the  red-cell  nucleus  which  has  left  the  spleen,  secondary  nuclei, 
about  ten  in  number,  spring.  These  are  ultimately  detached  from  the 
main  nucleus,  and  fall  into  the  general  cellular  cavity,  where  they  are 
in  a  state  of  constant  irregular  movement.  They  are  seen  to  disappear 
with  the  beginning  of  the  haemoglobin  secretion  in  the  formerly  color- 
less cell.  They  disappear  completely  when  the  cell  and  its  main  nucleus 
reach  the  mature  state.      The  main   nucleus,  the  author   says,  thus 
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sliares  to  a  large  extent  in  the  formation  of  haemoglobin  ;  and  in  the 
mammalia,  though  the  red  cells  arc  developed  entirely  in  the  spleen 
on  account  of  the  difference  in  the  anatomical  disposition,  and  the 
main  nucleus,  instead  of  persisting,  is  entirely  dissolved  during  the 
generation  of  h;Emoglol)in  (which  makes  the  only  difference),  in  the 
main  the  process  of  evolution  is  morphologically  the  same. 

Variations  of  the  Activity  of  the  Reduction  of  Oxyhaemoglobin  in 
Men  in  Health  and  Disease  (Presented  by  Brown-Sefpiard). — M.  A.  He- 
uacque  {ibid.)  made  observations  of  370  individuals,  and  found  that 
physical  agents  decidedly  modify  the  activity  of  the  reduction  of  oxy- 
hccmoglobin.  It  is  reduced  to  one  third  of  the  normal  amount  in  a 
part  acted  on  by  an  application  of  ice,  but  afterward  reacts  to  three 
times  the  physiological  activity.  Normally  it  is  feebler  in  the  morning, 
attains  its  maximum  at  the  time  of  meals  and  in  the  two  hours  subse- 
quent, and  during  muscular  exercise;  it  is  diminished  toward  the  even- 
ing and  after  muscular  fatigue.  The  diminution  of  the  activity  of 
reduction  in  disease  usually  goes  hand  in  hand  with  the  diminution  in 
the  quantity  of  oxyhaemoglobin,  as  in  the  cachexias,  phthisis,  etc.,  and 
generally  in  other  diseases  in  which  the  nutrition  is  poor.  In  chlorosis 
and  anaemia,  with  an  equal  quantity  of  oxyhaemoglobin  present,  the 
activity  of  reduction  is  less  in  the  former.  Diabetic  patients  regularly 
present  a  noticeable  diminution  of  that  activity,  and  in  epilepsy  it  is 
lowered  without  relation  to  the  quantity  of  oxyhemoglobin. 

In  typhoid  fever  both  the  activity  of  reduction  and  the  quantity  of 
oxyhiemoglobin  are  diminished  at  the  outset,  but  they  return  toward 
the  normal  amount  when  convalescence  is  established. 

Comparative  Experiments  on  the  Elementary  Respiration  of  the 
Blood  and  the  Tissues  (Presented  by  A.  Milne-Edwards). — MM.  Gre- 
hant  and  Quinquaud  {ibid.)  agree  with  Spallanzoni  and  Paul  Bert,  as 
regards  their  general  statements,  that  a  given  weight  of  blood  absorbs 
less  oxygen  than  an  equal  weight  of  muscle.  But  the  authors  made  a 
further  minute  investigation  on  this  subject,  and  the  following  are 
their  results:  Into  a  retort  holding  100  cubic  centimetres  of  air  25 
cubic  centimetres  of  blood  were  introduced,  and  the  gases  furnished  by 
the  air  and  blood  were  quickly  pumped  out.  The  same  experiment 
was  repeated,  but  the  retort,  with  the  blood  as  before,  was  agitated  in 
a  bath  at  40°  C.  (104°  F.)  for  from  one  to  three  hours.  The  gases  lib- 
erated were  extracted  again,  and  the  analysis  showed,  a  difference  be- 
tween the  oxygen  absorbed  and  the  carbon  dioxide  set  free  in  the  two 
experiments  which  was  expressed  in  tenths  of  a  cubic  centimetre. 
When  20  grammes  of  fresh  muscle  were  added  to  the  blood,  and  the 
whole  was  treated  as  in  the  second  experiment,  the  analysis  of  the 
extracted  gases  showed  the  presence  of  7  cubic  centimetres  of  carbon 
dioxide  after  the  first  hour,  and  nearly  double  that  quantity  after  the 
second  hour.  The  blood  became  black,  but  it  did  not  change  color 
under  the  same  conditions  when  no  muscle  was  present.  It  follows, 
the  authors  say,  that  the  blood  is  but  a  carrier  of  oxygen,  and  the 
blood-cells  scarcely  respire  at  all. 

On  the  Relation  between  the  Atomicity  of  Inorganic  Elements 
and  their  Biological  Action  (Presented  by  Brown-Sequard). — M.  J. 
Blake  {ibid.)  states  that  the  higher  the  atomicity  of  a  given  salt,  the  more 
extensive  is  its  biological  action,  and  also  the  higher  are  the  centers 
affected  by  it.  The  monoatomic  elements  injected  intravenously  in 
physiological  doses  aft'ect  usually  the  pulmonary  arteries,  without  caus- 
ing any  marked  reaction  on  the  higher  nervous  centers.  Even  when 
injected  into  the  carotid  and  thus  enabling  these  elements  to  reach  the 
nervous  centers  in  a  considerably  concentrated  state,  their  presence 
does  not  interfere  at  all  either  with  the  action  of  the  brain,  the  me- 
dulla, or  the  spinal  cord.  The  author's  resume  is  as  follows :  The 
monatomic  elements  act  on  the  pulmonary  arteries ;  the  biatomic,  on 
the  vomiting  centers  and  on  the  voluntary  and  cardiac  muscles  ;  the 
triatomic,  on  the  respiratory,  vasomotor,  and  inhibitory  centers,  the 
cardiac  ganglia,  and  the  pulmonary  arteries  ;  the  tetratomic  elements 
act  on  the  respiratory,  vaso-motor,  and  inhibitory  centers,  on  the  brain, 
the  spinal  cord,  the  cardiac  ganglia,  and  the  pulmonary  arteries. 

The  Role  of  the  Bile  in  the  Digestion  of  Fats,  observed  through 
a  Cholecysto-Intestinal  Fistula  (Presented  by  Brown-Scquard). — M. 
A.  Dastre  {ibid.)  demonstrated  some  years  ago  the  error  of  the  assertion 
by  some  physicians  and  physiologists  that  the  penetration  of  the  bile 
into  the  stomach  may  be  a  cause  of  grave  gastric  disturbance.     The  ' 


digestion  of  fats  is  attriljuted,  after  Claude  Bernard,  to  the  pancreatic 
secretion,  to  the  exclusion  of  the  bile.  In  vitro,  the  author  states,  the 
former  is  apt  to  emulsify  and  digest  that  class  of  foods,  and  in  vivo 
the  digestive  organs  of  the  rabbit  furnish  identical  arguments.  In  this 
animal  the  pancreatic  duct  opens  35  centimetres  below  the  choleductus  ; 
in  the  interval  between  the  two  openings  the  bile  only  acts  on  the  food ; 
and  if  fat  be  ingested  it  is  not  emulsified  at  that  point  and  the  lacteala 
of  that  region  remain  nearly  clear,  whereas  they  at  once  become  opaque 
below  the  pancreatic  duct.  The  author  made  in  dogs  cholecysto-intes- 
tinal  fistulae  which  opened  into  the  small  intestine  at  from  50  and  60 
centimetres  to  one  metre  below  the  pancreatic  opening.  Two  of  the 
animals  were  kept  alive  for  about  four  months,  thus  proving  that  they 
possessed  normal  digestive  functions.  A  copious  meal  including  fats 
was  given  to  them  before  they  were  killed.  At  the  post-mortem  ex- 
amination the  lactcals  above  the  opening  of  the  fistula  were  almost 
clear,  but  were  cloudy  below  it.  This  pointed  to  the  fact,  in  the  author's 
opinion,  that  scarcely  any  fat  was  absorbed  by  that  portion  of  the  diges- 
tive tract  in  which  the  pancreatic  juice  alone  acted  on  the  food.  The 
author  concludes  that,  although  two  extremes  are  seen  in  these  cases  of 
the  rabbit  and  the  dogs,  we  must  admit  that  the  pancreatic  secretion 
as  well  as  the  bile  are,  if  alone,  equally  powerless  to  effect  the  digestion 
and  absorption  of  fats  ;  that  they  must  both  act  on  the  food  in  order 
that  the  perfect  digestion  of  fats  may  occur,  the  pancreatic  juice  seem- 
ing to  split  up  the  fatty  matters,  and  the  bile  seeming  to  contribute 
more  to  the  process  of  their  absorption.  The  absence  of  either  fluid 
interferes  considerably  with  the  norma!  absorption  of  fats. 

On  the  Excitability  of  the  Gray  Substance  of  the  Cerebral  Cortex 
when  subjected  to  Experimental  Irritation. — Dr.  Joao  Paulo  de  Car- 
balho  {ibid.)  states  that  he,  observing  that  the  question  as  to  the  ex- 
perimental excitability  or  non-excitability  of  the  cerebral  gray  substance 
had  not  been  as  yet  decided,  attempted  to  solve  the  problem  in  the  fol- 
lowing manner  :  In  several  dogs  the  excito-motor  zones  of  both  hemi- 
spheres were  exposed,  with  the  exercise  of  all  known  precautions ;  a 
feeble  faradaic  current,  scarcely  perceptible  on  the  point  of  the  tongue, 
was  then  applied  to  the  brain-surface,  which  was  still  covered  by  the 
pia.  Crossed  movement  of  the  four  limbs  resulted.  Then  a  given  area 
on  the  brain-surface  was  chosen,  and  the  movements  which  followed  the 
application  of  a  current  of  a  given  intensity  were  carefully  noted.  A 
piece  of  cotton  soaked  in  a  five-per-cent.  solution  of  cocaine  hydrochlo- 
ride was  then  applied  to  this  area  for  from  five  to  ten  minutes,  care 
being  taken  to  avoid  the  diffusion  of  the  solution.  The  same  current 
as  before  was  re-applied  to  this  area,  and  no  movements  could  be  pro- 
voked. 

The  deeper  layers  of  the  same  area  as  far  down  as  the  white  sub- 
stance were  next  tested  for  excitability,  and  reacted  perfectly.  Excita- 
tion of  the  other  hemisphere  gave  the  same  results.  After  these  experi- 
ments Dr.  Carbalho  thinks  that  there  can  be  no  doubt  that  the  cortical 
gray  substance  of  the  brain  is  decidedly  irritable. 

The  Structure  of  the  Spleen,  and  the  Destruction  of  the  Red  Blood 
Corpuscles  in  its  Interior. — Dr.  .J.  Denys  ('"Bull,  de  I'acad.  roy.  de 
med.  de  Belgi(iue,"  No.  3,  1888)  alleges  that  he  has  made  a  discovery 
in  regard  to  the  structure  of  the  spleen.  He  says  that  the  pulp  of  that 
gland  consists  entirely  of  a  cavernous  capillary  system,  and  that  the 
circulation  is  not  interrupted  in  passing  from  the  capillaries  to  the 
veins.  The  author's  work  is  criticised  in  the  same  number  of  the  jour- 
nal, page  221,  where  it  is  said  that  it  does  not  seem  to  be  really  a  dis- 
covery, since  Billroth,  Schweigger-Seidel,  Gray,  Kylber,  Wedl,  etc.,  es- 
tablished the  same  fact. 

In  accordance  with  the  views  of  Neumann,  but  against  those  of 
Fincke,  who  supposes  that  the  red  cells  enter  the  leucocytes  in  the  spleen 
and  there  suffer  disintegration,  the  author  states  that  it  is  not  possible 
to  see  any  red  cells  englobed  in  the  leucocytes  in  the  cavernous  capillary 
system  of  the  pulp  ;  that  the  red  globules  are  there  in  great  number 
and  in  different  stages  of  disintegration;  that  their  number  vaiies  ac- 
cording to  the  activity  of  the  digestive  organs. 

He  used  two  metliods  to  prove  the  presence  of  the  red  cells  in  the 
gland:  1.  The  method  of  dissociation  by  indifferent  liquids.  2.  The 
method  of  coloring  by  fuchsin.  The  former  was  especially  useful  if  the 
cells  were  nucleated.  The  formation  of  pigment  in  the  spleen,  the 
author  states,  is  accomplished  in  two  stages.     The  first  one  is  when  the 
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hifimuKloblii  uiul  nlliud  innttont  lenvo  thr  re<l  ocIIh  tu  Itc  dlHHolrcd  in  tlio 
MimkI  Honnii.  In  tlx'  nccoiiiI,  tlio  liii>tiii)f(l<il>lii  Ih  iilmorlHul  und  (tccoiii- 
|K)H<'(I  in  tli<>  I  iiilotlii'liiil  fcllH  (if  |Ih>  ciivcmdiiH  ttVHtcni,  lunl  iiIho  in  houk* 
({Idlitiliii-  ccIIh  whicli  arc  n  it  IrufiM'ylcM  liiK  liv|ici'tro|iliic<l  i>iiilii(lii>liiil 
ccIIh.  Till'  |ii^intntalii>n  of  tlio  nulolliclial  rcll.s  llic  uiillmt  liclii'VfK  to 
lti<  aiialdj^oiiH  to  wliat  lit'  iiax  olixcrvt'il  in  (he  livin).'  conncctivi'  tiHHiit* 
mIii'ii  lnj(>«tt>il  will)  liiiino^loltiii,  un<l  thai  it  in  als4)  HU^^'cHtcd  h\  tlio 
ftictx  rclatod  liv  Neumann  in  IdH  work  on  tlic  formation  of  tiif  p!|;tn)>nt 
in  u  lui«Miorrlianif  focus.  In  Itotli  caHi'H  lli«<  I'oniu'ftivc  lisHiU'-ci'lls  ffivc 
tli<>  t'liariii'tcri.ilic  reaction  of  iron  l>v  hvdrochloride  of  ammonia. 

Tiie  pet-uliar  dinpo(tilion  of  tlie  vessein  of  tlie  npleen  \x  liioiif^lit  li_v 
the  autiior  to  favor  the  dentruetion  of  llie  red  eeiln.  lie  siipjmMeH, 
finally,  that  the  huMnof^lohin,  after  heiufj  disHoiv<Ml  in  the  serum,  ^oes 
in  part  to  the  liver  a.s  a  source  of  the  liile  pi^;me^l. 

On  tho  Action  of  the  Nerves  which  Dilate  the  Pupil.— Dr.  W.  II. 
(iaHkeli  ("  .lnur.  of  I'livs.,"  Maicii,  I  SS.s)  remarkH  thai  liiere  are  three 
views  on  liiis  Huliject :  I.  The  usual  e\planalion  of  the  liilalntion  of  the 
pupil  is  thai  there  aiv  motor  fibers  in  the  cervical  splanchnic  nerve  Hup- 
plyinn  a  special  dilating  muscle.  "2.  (iruenhap-n  Hecks  the  cause  in  the 
constriction  of  the  Mooil-ves.sels  of  the  iris.  The  author's  suj^gostion  is 
that  the  cervical  splanchnic  is  the  inhihitory  nerve  of  the  sphincter,  the 
alter  heinj;  nornwdly  in  a  condition  of  Ionic  contraction.  The  author, 
.op'ther  with  Mr.  I.annley,  wa.-*  enabled  to  ])rovc  the  truth  of  the  last- 
niimed  view  by  studying  the  reactionary  cfTect  following  slimidatioii  of 
the  splanchnic  nerve.  The  right  cervical  s])lanchnic  nerve  of  a  cat  was 
seveixMl,  and  with  each  stimulation  of  the  perii)heral  end  u  decided  dilu- 
ttition  of  the  corresponding  pupil  followed.  The  aninml's  head  was 
then  cut  off,  when  the  right  pupil  contracted  moderately,  while  the  left 
was  in  a  state  of  extreme  dilatation.  To  avoid  the  influence  of  post- 
mortem changes,  should  any  occur,  along  the  track  of  the  ocular  nerve, 
the  author  removed  the  brain  and  its  nerves.  The  i)uj)ils  were  kept 
under  observation  for  three  days.  The  long  and  short  diameters  of  the 
ri"ht  pujiil  were  7  and  4'r>  niilliiuetres  respectively  for  the  first  day, 
while  tliose  of  the  left  were  11  and  18  millimetres.  By  the  third  day 
both  pupils  were  the  same.  The  nuirked  after-contraction  of  the 
sphincter  muscle  conse(|uent  on  a  series  of  stimulations  of  the  cervical 
splanchnic,  the  author  states,  can  only  be  explained  by  admitting  the 
inhibitory  action  of  this  nerve  on  the  spUuuhnic  muscle. 


OIMITIIALMOI/Xn'. 

Hy  rllAHLKS   STKDMAN   BULL.  M.  1). 

The  Development  of  the  Nasal  Duct  in  Man. — Ewetsky  (ibid.) 
draws  the  following  conclusions  from  his  investigations  on  the  subject: 
1.  The  development  of  the  nasal  duct  begins  at  about  the  end  of  the 
fifth  or  the  beginiung  of  the  sixth  week  of  ftutal  life.  2.  The  develop- 
ment of  the  duct  follows  about  the  same  course  as  it  does  in  the  other 
vertebrates.  H.  A  marked  difference  exists  in  the  form  which  the  canal 
assumes  during  the  first  period  of  development  in  num  and  that  which 
it  assumes  in  the  other  niainmalia. 

The  Betinal  Circulation,  especially  the  Pulsation  of  the  Ketinal 
Arteries,  in  Diseases  of  the  General  System. — Schmall  (ibid.)  agrees 
with  Donders  in  regard  to  the  venous  pulsation,  that  the  increased 
pressure  with  which  the  blood  circulates  in  the  arteries  of  the  body 
during  the  contraction  of  the  heart  depends  partly  upon  the  vitreous, 
before  it  has  been  propagated  through  the  veins  into  the  capillaries  and 
the  veins  have  become  compressed. 

The  places  in  which  the  lateral  blood-pressure  is  weakest  are  first 
compressed.  In  diseases  of  the  heart  we  meet  in  the  eye  with  embo- 
lism of  the  central  artery  of  the  retina  or  of  its  branches ;  with  septic 
retinitis  dependeut  ujion  a  supposed  more  or  less  infectious  cajjillary 
embolism  ;  with  changes  in  the  caliber  of  the  veins  and  arteries,  and 
in  their  color ;  and,  finally,  with  abnormal  phenomena  of  puls.ition  in 
the  retinal  arteries.  In  cases  marked  by  great  cyanosis  of  the  skin, 
particularly  in  congenital  diseases  of  the  right  side  of  the  heart,  in 
congenital  abnormal  communication  between  the  right  and  left  sides  of 
the  heart,  and  in  marked  valvular  defects,  a  pronounced  venous  hyper- 


un  inereiiHi*  In  the  difTerence  in  culiber  of  rutlnul  veinn  and  arterieH  in 
caseM  of  non  coinpenHatory  cardiac  failure,  and  findH  the  ex|)lnnation  of 
this  in  the  venous  lur^ddily  <d'  the  Hbdondnul  organs,  nr>tably  the  liver, 
which   is    found  in  these  caHes.      In  this  sunie  class  of  cnseH,  however, 
he  has  often   met  with  marked  aiui'inia  of  the  retinal  arteries.     In  re- 
gar<l    to   the   changes   said  to  have  been  observed  in  the  retinal  vesseU 
during   the  course  of  long-continued    fevers,  Schmall    thinks   that  the 
views  of  .laeger   in    regard    to   the   dihitutioii  of  the  retinal  veins   and 
arteries,  and  the  relation  existing  between  the  degree  of  <lilatatioii  and 
the  iiit<-nsily  of  the  fever,  are  faulty,  and   that   the  cases  in  which  this 
dilatation  exists  are  excejitions  to  llie  rule.     The  condition  of  the  cen- 
tral vascular  system  in  progressive  phthisis,  and  the  general  cachexia 
induced  by  it,  naturally  leads  to  a  consideration  of  the  (pioHtion  of  how 
far  the  retimil   cinMdation   is   influenced  by  chronic  conditionH  of  anie- 
mia.     Schmall  draws  his  concluHionH  on  this  point  from  an  exandnation 
of  ninety-four  <'ases  of  chronic   anu'inia,   due  to  chlorosis,   extensive 
losses  of  blood,  nuirked  febrile  disturbances,  malignant  growths,  (dironic 
cardiac  disease,   and   |)rogressive   pernicious  aiuemia.      I.  The   retinal 
vessels  often  appear  abnormally  full  in  these  cases.     2.  When  changes 
exist  in  the  central  vascular  system,  they  affect  in  the  majority  of  cases 
both  arteries  and  veins  alike;  in  a  small  minority  of  cases  the  arteries 
and  veins  are  affected   in  a  different  manner  the  one  from  the  other. 
;{.  An  analogous  change  of  the  central  vascular  system  appears  either 
in  a  diminution  in  the  color  of  both  arterial  and  venous  blood,  with  or 
without  a  slight  lesseiung  of  the  caliber  of  the  vessels,  or  in  a  dinnim- 
tion  in  the  caliber  of  the  vc^ssels  alone,  or  in  both  together.     4.   A  dif- 
ference  in    relation  between  arteries  and  veins  appears  very  rarely  in 
abnormal  differences  in  color  between  arterial  and  venous  blood,  but 
more  often  in  a  difference  in  caliber  l)etween  arteries  and  veins,  that  of 
the  latter  being  increased.     .5.  The  veins  show  a  relative  increase  in 
calilter  both  with  norimil  and  contracted  arteries,  but  are  only  slightly 
increased  in  tortuosity.     <>.  A  marked  tortuosity  of  the  retinal  arteries 
occurs  nu)re  frequently  in  ansemic  individuals  than   in  healthy  persons. 
No  demonstrable  relations  exist  between  the  increased  caliber  and  the 
degree  of  tortuosity.     7.  The  changes  in  caliber  and  color  of  the  reti- 
nal arteries  do  not  at  all  affect  the  antennc  appearance  of  the  patient 
8.  Unilateral  changes  in  the  caliber  of  the  retinal  veins  sometimes  occur 
in  patients  whose  auiemic   condition    in  no  wise  differs  from  that  of 
other  aniemic  patients,  and  is  in  all  probability  due  to  some  local  cause 
which  influences  the  retinal  circulation.     9.  It  is  no  more  po8si))le  to 
develop  a  theoretic  system  for  classifying  these  cases  than  it  is  to  de- 
ternune  the  intensity  of  the  process  and  its  prognosis.     10.  The  arte- 
rial pulsation  is  very  frequently  observed  in  the  retinae  of  anaendc  per- 
sons.    It  is  by  no  means  constant  in  the  same  individual,  but  is  some- 
tinu^s  wanting.     11.   Increase  or  diminution  of  the  arterial  pulsation  in 
the  supine  or  sitting  posture  of  the  body  has  been  but  rarely  noticed. 
12.  Compression  of  the  carotid  often  weakens  the  pulsation,  but  never 
completely  sup])resses  it.     Compression  of  the  external   jugular   vein 
jiroduces  no   effect   upon   the  pulsation.      13.  A  more  or  less  marked 
dinnnution  of  the   median  artei'ial  pressure,  and  consequently  of  the 
intra-ocular    tension,  is  always  present  with  pulsation  of  the  retina] 
artery.     14.  A  certain  increase  in  the  rapidity  of  the  radial  pulse  is 
not  so  constant.     15.  The  arterial  pulsation  has  no  definite  connection 
with  the  tortuosity  of  the  arteries  in  the  retina,  except  that  it  is  more 
apt  to  occur  in  vessels  which  are  tortuous.     16.  The  arterial  pulsation 
has  no  direct  connection  with  the  diminution  in  the  formed  elements  of 
the  blood.     17.  The  arterial  pulsation  does  not  always  disappear  when 
the  anaMuic  condition  has  ceased  to  exist. 

A  New  Method  of  Corneal  Transplantation. — Von  Uippel  {ihid.) 
thus  describes  his  present  method  of  operating  for  the  improvement  of 
vi>ion  in  leucomatous  cornea' :  ].  The  lids  are  opened  by  an  elevator. 
In  placing  the  trephine  in  position,  care  must  be  taken  that  t'.ie  cutting 
edge  be  perfectly  perpendicular  to  the  surface  of  the  leucoma.  To  at- 
tain this  end  it  is  better  to  fix  the  globe  with  two  forceps,  one  external- 
ly and  the  other  internally,  so  as  to  prevent  all  motion.  This  may  be 
done  painlessly  under  the  influence  of  cocaine.  Any  pressure  with  the 
trejjhine  must  be  avoided,  both  on  account  of  the  danger  of  biuising 
the  tissues  and  that  of  causing  a  perforation.  The  crown  of  the  tre- 
phine should  measure  four  millimetres  or  four  millimetres  and  a  half  in 


amna  has  sometimes  been  observed  in  the  right   fundus  of  the  eye, 

though  this  is  by  no  means  usually  the  case.     Schmall  has  never  seen  '  diameter,  never  more;  for  the  larger  the  flap,  the  less  are  the  chances 
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that  a  smooth  healing  process  and  a  maintenance  of  transparency  will  re- 
sult. The  leucoma  is  to  be  divided  as  far  as  the  membrane  of  Descemet, 
this  ending  the  first  part  of  the  operation.  2.  More  or  less  hfomorrhage 
follows  the  withdrawal  of  the  trephine,  and  is  best  arrested  by  the  ap- 
plication of  bits  of  absorbent  cotton  soaked  in  sublimate  solution  and 
cooled  on  ice.  The  second  step  consists  in  the  careful  dissection  of  the 
trephined  bit  of  leucomatous  cornea  by  the  aid  of  strong,  straight  iris 
forceps  with  sharp  teeth,  and  a  Graefe's  cataract  knife.  One  blade  of 
the  forceps  is  introduced  to  the  bottom  of  the  wound  made  by  the 
trephine,  so  that  when  the  other  blade  is  closed  upon  it  the  piece  of 
cornea  is  pulled  somewhat  forward,  which  admits  of  the  proper  intro- 
duction of  the  knife.  Keeping  the  flap  on  the  stretch  in  this  way,  the 
piece  is  readily  dissected  free  by  means  of  the  knife.  This  dissection 
is  more  or  less  interfered  with  by  the  haemorrhage,  and  an  assistant 
should  carefully  and  continuously  mop  up  the  blood  in  the  manner  al- 
ready mentioned.  With  the  removal  of  the  excised  part  of  the  cornea, 
the  second  part  of  the  operation  is  then  completed.  The  eye  is  then  to 
be  irrigated  with  a  warm  sublimate  solution  (1  to  5,000),  the  lids  closed 
and  softly  pressed  until  the  third  step  in  the  operation  is  begun.  A 
piece  is  then  cut  from  the  cornea  of  a  rabbit  with  the  same  trephine, 
the  section  being  made  through  the  entire  thickness  of  the  cornea,  any 
little  segment  or  bridge  that  remains  being  divided  with  fine  scissors. 
4.  The  fourth  step  in  the  operation  consists  in  inserting  the  trephined 
bit  of  rabbit's  cornea  in  the  defect  or  hole  in  the  leucomatous  cornea. 
The  eyelids  of  the  patient  are  opened  and  the  bit  of  rabbit's  cornea  is 
placed  gently  upon  the  surface  of  the  leucoma,  and  slowly  pushed  over 
the  edge  of  the  hole  so  that  no  air-bubbles  become  confined  beneath  it. 
The  piece  is  then  softly  pressed  into  the  hole  by  means  of  the  spatula. 
It  is  then  dusted  with  iodoform,  the  lids  are  carefully  closed,  and  a 
pressure  bandage  of  antiseptic  gauze  is  applied  over  both  eyes.  This 
should  not  be  changed  for  three  days.  It  is  then  changed  every  twenty- 
four  hours,  and  on  the  sixth  day  the  other  eye  is  left  open  and  the  pa- 
tient is  allowed  to  get  out  of  bed.  The  bandage  may  be  removed  from 
the  afiPected  eye  on  the  eighth  or  tenth  day.  Slight  conjunctival  and 
ciliary  injection  usually  appear  at  the  end  of  twenty-four  hours,  and, 
when  the  bandage  is  removed,  the  transplanted  flap  appears  either  en- 
tirely transparent  or  only  very  slightly  clouded,  while  the  epithelium  is 
smooth  and  glistening.  In  the  course  of  the  first  week  the  injection  of 
the  eyeball  entirely  disappears,  and  the  swelling  along  the  margin  of 
the  wound  of  the  leucoma  subsides.  At  the  end  of  the  third  week  the 
healing  of  the  flap  seems  to  be  complete.  From  the  results  of  this 
operation  von  Hippel  draws  the  following  conclusions:  1.  The  possi- 
bility of  transplanting  a  piece  of  clear  cornea  from  the  eye  of  a  rabbit 
to  that  of  a  man,  and  of  maintaining  permanently  the  transparency  of 
the  flap,  thus  securing  a  certain  amount  of  useful  vision,  has  been  irre- 
futably demonstrated.  2.  The  transplantation  may  be  successfully 
done  even  in  leucomata  which  occupy  the  entire  thickness  of  the  cornea. 
3.  Totally  adherent  leucomata  and  staphyloniatous  leucomata  are  en- 
tirely unfit  for  the  operation,  and  in  such  cases  it  should  not  be  at- 
tempted. 4.  The  operation  is  entirely  safe,  and  occasions  tlie  patient 
but  little  pain  and  annoyance. 

Chronic  (Edema  of  the  Eyelids  in  Erysipelatous  Inflammation  with 
the  Development  of  Tumors  on  the  Edges  of  the  Lids. — Pedraglia  and 
Deutschmann  (ihid.)  report  a  curious  case  of  this  nature  in  a  boy 
aged  fourteen.  They  think,  in  regard  to  the  pathogenesis  of  the  mor- 
bid structures,  that  they  arose  from  the  secretion  of  the  Meibomian 
glands  and  from  the  sebaceous  glands  of  the  hair- follicles.  The  chronic 
erysipelatous  affection  of  the  lids  led  to  a  decided  chronic  hyperemia  of 
the  vascular  netvyork  surrounding  the  sebaceous  glands  of  the  lids,  cilia, 
and  skin,  and  consecutive  hyperproduction  of  cellular  structure  and  se- 
cretion, and  to  an  exuberant  development  of  epithelium  along  the  edges 
of  the  lids,  followed  by  recurrent  inflammatory  attacks,  and  the  exuda- 
tion of  lymph-cells  and  fibrin  in  the  excretory  ducts  of  the  glands.  The 
proliferation  of  epithelium  at  the  mouths  of  the  excretory  ducts  of  the 
glands  caused  a  closure  of  these  openings,  and  thus  prevented  the  es- 
cape of  their  contents.  As  a  result,  the  ducts  became  swollen,  inflam- 
matory action,  with  an  effusion  of  fibrin  and  lymph-corpuscles,  and  even 
of  blood-corpuscles,  resulted,  and  thus  the  tumors  were  developed. 

A  Contribution  to  the  Doctrine  of  Glaucoma. — Jacobson  (ihid.)  here 
discusses  some  of  the  points  involved  in  the  true  pathology  and  patho- 


genesis of  glaucoma.  Clinical  observations  and  the  results  of  iridectomy 
have  shown  that  there  is  scarcely  another  disease  of  the  eyes  which 
shows  so  many  varying  changes  as  the  various  forms  of  gluucoma. 
Jacobson  notes  a  distinct  difference  in  the  impression  produced  by  pal- 
pation before  and  after  iridectomy.  The  firm,  spheroidal  vitreous  seems 
smaller  after  the  operation  than  before  it,  and,  he  thinks,  becomes  small- 
er, firmer,  and  contains  less  water  than  before.  The  vitreous  of  malig- 
nant glaucoma  is  poor  jn  water,  and  is  a  viscid  substance  of  a  dark-yel- 
low color.  There  is  in  every  case  of  acute  glaucoma  a  diffuse  opacity 
of  the  vitreous,  which  lasts  for  several  weeks  after  iridectomy  has  been 
done.  If  glaucoma  simplex  occurs  in  connection  with  rapidly  progres- 
sive myopia  in  a  young  person,  the  place  of  the  normal  vitreous  is  taken 
by  a  fluid  resembling  the  aqueous  in  color  and  consistence,  and  in  such 
abundance  that  the  lamina  cribrosa  is  deeply  excavated  and  the  scle- 
rotic is  greatly  stretched  in  every  direction.  Comparing  the  loss  of  water 
from  the  vitreous  in  glaucoma  simplex  occurring  with  the  disappearance 
of  the  venous  stasis  and  its  condensation  in  inflammatory  glaucoma  on 
the  one  hand,  with  the  pathological  emigration  from  the  ciliary  body 
and  papilla,  and  the  anatomical  relations  of  the  canal  of  Cloquet  on  the 
other,  .lacobson  draws  the  following  conclusions  : 

The  blood-pressure  in  the  ciliary  processes  and  veins  as  far  as  the 
ora  serrata,  varying  continually  with  the  movements  of  the  pupils  and 
with  the  accommodation,  produces  just  as  varying  a  filtration  into  the 
vitreous.  The  canal  of  Cloquet,  with  its  opening  into  the  central  canal 
of  the  papilla,  is  the  safety-valve  for  the  preservation  of  the  optic  nerve 
against  a  vitreous  overladen  with  chorioidal  infiltration.  Inasmuch  as 
every  glaucomatous  excavation  begins  at  the  central  canal,  the  marginal 
excavation,  in  comparison  with  less  peri'pheral  excavations,  should  not 
be  regarded  as  characteristic  of  glaucoma ;  but  every  excavation  ex- 
tending centrifugally  from  the  central  canal  should  be  so  regarded. 
Within  certain  limits,  conditions  of  stasis  in  the  anterior  section  of  the 
chorioid  may  be  equalized  or  balanced  by  an  exit  of  the  filtrated  fluid 
toward  the  central  canal  of  the  optic  papilla,  by  dilatation  of  collateral 
vessels,  or  by  absorption  of  oedematous  or  even  inflammatory  fluids. 
Beyond  these  limits  we  reach  permanent  tissue  changes,  which,  v/ith  in- 
creased intra-ocular  tension,  present  an  entirely  difi'erent  picture.  In- 
crease of  tension  with  consecutive  disturbance  of  function  of  the  optic 
nerve  and  retina  is  no  longer  the  cause  of  glaucoma,  if  we  admit  other 
causes  of  amblyopia.  Glaucomatous  increase  of  tension  is  the  sometimes 
stationary,  sometimes  transient  result  of  a  dropsical,  oedematous,  or  in- 
flammatory swelling  of  the  vitreous  upon  the  basis  of  venous  stasis  in 
the  chorioid.  Subsequent  changes  of  shape  of  the  papilla  occurring 
during  the  transformation  from  an  acute  into  a  chronic  inflammatory 
glaucoma  with  diminishing,  though  always  abnormally  increased,  ten- 
sion, are,  without  exception,  excavations. 

As  they  usually  begin  to  follow  long  after  the  intense  inflammation 
has  subsided,  it  is  probable  that  they  are  the  result  of  pressure. and  not 
of  inflammation.  There  are,  however,  exceptional  changes  of  form  of 
the  papilla,  occurring  within  the  first  few  days  of  the  attack,  which 
have  been  described  as  inflammatory  atrophy,  and  which  do  not  end  in 
excavations.  Glaucoma  simplex,  or  watery  infiltration,  does  not  occur 
as  glaucoma  fulminans,  nor  is  there  inflammatory  infiltration  of  the  pa- 
pilla after  iridectomy.  This  fact,  as  well  as  the  blindness  of  glaucoma 
fulminans  with  moderate  excavation,  is  readily  explained  by  the  as- 
sumption of  a  communication  between  the  anterior  portion  of  the  chori- 
oid and  the  papillae  through  the  canal  of  Cloquet.  Clinical  experience 
has  taught  us  that  there  are  cases  of  glaucoma  with  increased  tension 
and  without  marginal  excavation,  and  cases  of  marginal  excavation 
without  increased  tension.  The  signs  of  acute  glaucoma  seen  in  the 
optic  papilla  can  not  be  explained  by  the  pressure  hypothesis  alone. 
Jacobson  offers  the  following  theory  :  The  glaucomatous  process,  con- 
sisting in  increased  filtration  from  the  anterior  portion  of  the  uvea,  may, 
after  a  certain  lapse  of  time,  be  recognized  by  the  presence  of  an  exca- 
vation of  the  Of)tic  disc,  but  not  always  by  a  perceptible  increase  of  ten- 
sion. The  latter  is  still  the  most  important  symptom  of  the  disease,  for 
it  is  present,  in  the  prodromal  stage,  in  subacute  and  acute  glaucoma, 
and  in  the  majority  of  the  cases  of  glaucoma  simplex,  and  distinguishes 
this  form  of  chorioiditis  from  all  other  inflammatory  affections  of  the 
same  membrane.  The  increased  tension  corresponds  to  an  increased 
filtration,  the  lowest  grades  of  which  are  not  perceived  by  the  sense  of 
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loiu  li,  uliilr  iIm  \  .lie  |>l.iiiil\  viHiltlu  in  t)u>  (■llullp'^<  ill  tho  optio  papilla. 
Oiif  llv^)ollu•^i«  iiiucl  lit'  lonliiiiiiMl  liy  tlii'  |mtlii>lonisl — viz.,  in  i-vorv 
(-it.Mo  of  (^luiicoiiiik  siiiiplox  tlic  itiiatdiiiinil  coiKliliniiM  for  incrciiKiMl  III- 
ti'ittioii  from  till'  I'lioi'ioiiliil  veins  imiimI  ho  (IcinDnHtriiliic.  Tin-  cliiinp-.-^ 
ill  Hliiipc  of  tilt'  o|itii-  papillii  (icpt'iiii  upon  (lii'  i>iilruii('c  of  llic  piitiio- 
lii^ii-iil  tliiiil  into  tlic  i-i'iitial  t'liiml  uiid  upon  tlio  inciciisi'ii  inlni-ociijiir 
touMion,  .liiooliKon  dccido.s  (liat  tin-  ol«l  liypollH-si.^,  wliiili  di'liiK-M  ;,'lau- 
«'onia  us  n'Mtiitiii);  from  all  tlioso  i-onditioiiH  of  ntasis  in  tlic  aiit<<rior 
portion  of  the  cliorioid  wliioli  tend  to  prodiu-o  an  excavation  of  the  jia- 
pillu  oxtfiidiii);  in  a  (■(•ntrifii^al  direction,  is  still  perfectly  logical. 

Experimental  Investigations  in  Keratoplasty. — Wa^cnmnnn  (ili'nl.) 
l.c^^iiis  l>\  liliii;^  tiic  present  stiitii-;  of  tiie  operation  known  as  kerato- 
plasty. Tlic  tninsplanlatioii  of  llaps  iiivoiviii<;  the  entire  tliiekness  of 
the  cornea  has  hitherto  proveti  unsuccessful,  not  only  in  ex|)erim(Mils 
on  animals,  hut  also  in  experiments  on  man.  The  llap  hecoines  adher- 
ent and  heals,  it  is  true,  hut  it  does  not  remain  transparent.  The  jiar- 
tial  transpliintation,  as  dcscrilied  and  performed  liy  Von  ilippfl,  on  the 
other  hand,  promises  to  j;ive  good  results  in  siiitidile  eases.  Wa};cn- 
niann's  i-xperiments  were  all  jjcrforined  on  rahhits,  under  the  influence 
of  a  6-per-ecnt.  solution  of  cocaine,  with  a  previous  disinfection  of  the 
skin  and  lids  by  u  sublimate  solution  (1  to  1,000),  and  of  the  conjunc- 
tiva by  a  sublimate  solution  (1  to  6,000).  If  the  animals  be  isolated, 
nil  means  of  protection  or  eoveriUK  may  be  abandoned,  though  it  may 
sometimes  be  wise  to  cover  the  parts  with  the  nictitating  membrane, 
draw  11  over  and  stitched  to  the  outer  canthus,  or  by  means  of  a  large 
conjunctival  flap.  An  objection  to  this  latter  method  is  that  the  con- 
junctival llap  is  very  apt  to  slough  and  form  a  nidus  for  micro-organ- 
isms. Wagenniaiiirs  experiments  jiroved  that  flaps  transplanted  with- 
out pedicles  do  heal  by  first  intention  and  with  normal  transparency. 
In  cases  where  the  flaps  become  permanently  cloudy,  this  may  be  due 
to  some  infoetion  coming  from  without  and  interfering  with  the  physio- 
logical process  of  healing.  In  man  the  possibility  of  this  infection 
may  be  |)revented  by  strict  antisepsis.  The  jireservation  of  the  endo- 
thelium is  of  great  importance  in  maintaining  the  transparency  of  the 
transplanted  flap,  for,  if  the  endothelium  be  injured,  the  aqueous  hu- 
mor causes  a  loss  of  transjiarency  of  the  transplanted  flap  by  imbibi- 
tion. Through  this  imbibition  the  nutrition  of  the  corneal  cells  and 
the  iiarenchyma  is  interfered  with,  the  cells  are  either  partially  destroyed 
or  proliferate,  and  the  parenchyma  becomes  markedly  fibrous.  The 
swelling  of  the  tissue  caused  by  this  imbibition  only  disappears  after 
several  days,  and  the  pressure  tliereby  induced  sets  up  changes  which 
outlast  the  regeneration  of  the  endothelium. 

A  Case  of  Homonjnnous  Right  Hemianopsia  with  Alexia  and  Paraly- 
sis of  the  Trochlearis. — IJiundenburg  {ibid.)  reports  an  interesting  case 
of  this  kind  occurring  in  a  man  aged  sixty-five.  The  patient,  a  healthy 
man,  with  only  one  useful  eye,  was  suddenly  attacked  with  vertigo,  which 
ended  in  coma  of  thirty-six  hours'  duration.  When  he  regained  con- 
sciousness, there  was  dullness  of  intellect  and  of  memory,  slight  apha- 
sia, right  hemianopsia,  paresis  of  the  right  trochlearis  nerve,  secondary 
contraction  of  the  antagonist,  and  alexia  without  agraphia.  Owing  to 
the  left  eye  being  blind,  it  could  not  be  determined  by  the  perimeter 
wlietiier  a  median  hemianopsia  due  to  a  lesion  of  the  chiasma  was 
present,  or  whether  there  was  an  homonymous  hemianopsia,  caused  by 
some  rupture  of  continuity  of  the  fibers  of  the  left  optic  tract  some- 
where between  the  chiasm  and  the  peripheral  ends  of  the  fibers.  The 
presence  of  homonymous  hemianopsia  was  determined  by  the  fact  that 
in  illumination  of  the  nasal  half  of  the  retina  by  the  lens  or  mirror,  the 
I>upil  contracted  and  the  patient  saw  light.  Hence  the  left  optic  tract 
must  have  been  intact  as  far  as  tlie  point  at  which  its  fibers  form  the  re- 
flex arc  for  contraction  of  the  pupil  with  fibers  of  the  right  oculo-motor 
nerve — that  is,  as  far  as  the  corpora  quadrigemina.  The  cause  of  the 
hemianopsia  must,  therefore,  lie  on  the  side  of  the  cortex  from  the 
plane  of  this  reflex  arc.  The  alexia  or  word-blinilness  was  not  marked. 
The  lesion  was  somewhere  in  the  left  hemisphere.  The  absence  of 
anaemia  and  of  heart  disease,  and  the  gradual  diminution  of  the  se- 
verity of  the  symptoms,  point  to  haemorrhage  as  the  cause,  and  this 
view  is  strengthened  by  the  fact  of  the  rigidity  and  sclerosis  of  the 
peripheral  arteries. 

The  Ligamentum  Pectinatum  and  the  Termination  of  the  Mem- 
brane of  Descemet. — Straub's  {ihid.)  observations  have  led  him  to  the 


followin|{  concluaiona :  In  man  the  finit  ehanf;eB  in  the  membrane  of 
Descemet  appear  about  half  a  millimetre  in  front  of  the  uttaehment  of 
the  iris.  Tiie  endothelial  cells  become  smaller  with  nuclei  closely 
crowded  together.  The  /one  of  Hiiiall  endothelial  cells  ineasureH  0"2 
millimetre.  In  its  second  half  the  membrane  of  Descemet  consists  of 
two  lameihe,  both  covered  with  c-ndotlieliiim.  The  u|i|ier  lamella  soon 
I'lids  in  a  wide-meshed  network  of  fibers,  which  are  covered  with  elon 
gated  epithelial  cells. 

The  deeper  lamellic  of  the  membrane  of  Descemet,  which  are  dark 
ill  pjlarized  light,  form  plates  of  fine  fibeiH,  perforated  by  holen  and 
closely  connected  together,  the  direction  of  the  fibers  being  first  longi- 
tudinal and  afterward  transverse.  Near  the  angle  of  the  anterior 
chamber  they  spread  out  like  a  fan,  the  character  of  the  plates  is  lost, 
and  a  cavernous  elastic  tissue  is  formed,  which  is  [lartly  lost  in  the  iris 
and  partly  serves  as  |ioiiits  of  insertion  for  the  ciliary  muscle.  Straiib 
r.'gards  the  marginal  ring  of  connective  tissue  of  the  membrani'  of 
Descemet  as  a  rudimentary  ligamentum  iiectinatum  which  has  been 
sejiarated  from  the  iris  either  by  the  devel()()ment  of  the  individual  or 
the  .levflopment  of   the  species. 

The  Origin  of  Ruptures  of  the  Sclerotic  and  Chorioid. — Hughes 
(ihid.)  holds  the  following  views  in  regard  to  rupture  of  the  sclerotic: 
The  blunt  force  must  strike  the  eyeball  with  a  superficies  of  twenty 
millimetres  in  diameter,  and  about  in  the  direction  of  its  center  of 
gravity.  The  greater  superficies  prevents  any  lateral  yielding  of  the 
eye,  and  it  is  therefore  driven  into  the  orbit.  The  globe  is  pressed 
strongly  against  Tenon's  capsule,  so  that  any  rotation  in  consequence  of 
greatly  increased  friction  is  rendered  difiieult  and  even  impossible.  As 
the  intra-ocular  tension  increases,  tlie  part  of  the  eyeball  farthest  away 
from  the  point  of  contact  with  the  foreign  body  assumes  the  shape  of  a 
cup  or  bowl.  The  restraining  ring  becomes  more  and  more  curved, 
until  finally  the  eyeball  bursts.  The  point  of  rupture  is  always  at  the 
line  of  union  between  the  cornea  and  sclerotic.  The  margin  of  the 
sclerotic  is  under  strong  tension,  while  the  ej'cball  assumes  a  globular 
**hape,  because  it  is  the  only  zone  of  the  eye  which  under  normal  rela- 
tions appears  concave  outward.  If  now  this  point  of  tension  coincides 
with  the  curvature  of  the  restraining  ring,  the  rupture  must  of  necessity 
occur  at  this  point.  As  the  intra-ocular  pressure  bears  perpendicularly 
on  the  walls  of  the  eye,  the  rupture  also  occurs  in  the  same  direction. 
In  the  great  majority  of  cases  the  rupture  occurs  in  the  supero-nasal 
quadrant,  because  the  force  of  the  blow  comes  from  downward  and  out- 
ward, though  the  rupture  may  occur  at  any  point.  In  the  case  of  the 
chorioid,  the  force  coming  from  the  same  direction,  the  rupture  cuts  the 
line  between  the  optic  papilla  and  the  macula,  and  is  concentric  with 
the  optic  disc.  If  the  blow  comes  from  the  nasal  side,  the  chorioidal 
rupture  occurs  on  the  nasal  side  of  the  disc.  If  the  blow  comes  from 
above  or  below,  the  rupture  occurs  in  the  vertical  direction.  Hughes 
formulates  his  conclusions  as  follows  :  1.  In  rupture  of  the  chorioid, 
the  contrecoup  plays  a  part  merely  in  those  cases  in  which  a  small  part 
of  the  cornea  is  struck.  2.  Ruptures  result  as  a  consequence  of  ten- 
sion, induced  on  the  one  hand  by  a  flattening  and  yielding  of  the  cor- 
nea, and  on  the  other  by  an  increase  of  those  diameters  of  the  cornea 
which  are  perpendicular  to  the  axis  of  vision,  as  a  result  of  incom- 
pressibility  of  the  media.  3.  The  ruptures  in  the  optic  nerve  are  to 
be  attributed  to  the  unyielding  character  of  this  region ;  the  chorioid 
is  here  firmly  fixed,  the  increasing  tension  acts  upon  it  from  all  sides, 
especially  upon  the  small  p.irt  of  the  papilla,  and  there  the  rupture 
must  occur. 

The  Operative  Treatment  of  Trachoma. — Sehueller  {ihid.)  gives  the 
following  directions  for  operating  on  cases  of  trachoma:  After  careful 
antiseptic  irrigation  of  the  eye  and  cul-de-sac,  the  operator  strongly 
everts  the  eyelid  and  pushes  the  retrotarsal  fold  as  far  out  as  possible 
by  pressing  the  edge  of  the  lid  against  the  eyeball  and  into  the  orbit 
with  the  end  of  the  index  finger.  This  manoeuvre  is  aided  by  an  assist- 
ant pressing  the  other  lid  back  against  the  eyeball  without  everting  it. 
The  operator  then  takes  Snellen's  broad  squeezing  forceps  in  the 
right  hand,  and  grasps  the  retrotarsal  fold  of  conjunctiva  in  a  grip 
from  two  to  four  millimetres  wide,  and  if  possible  throughout  its  entire 
length,  and  firmly  locks  the  forceps.  The  assistant  then  firmly  holds 
the  lid  which  is  to  be  operated  upon,  the  operator  takes  the  forceps  in 
the  right  hand,  draws  the  conjunctiva  as  far  as  possible  outward  and 


Sept.  8,  1888. 


REPORTS  ON  THE  PROGRESS   OF  MEDICINE. 


277 


forward,  and  with  a  pair  of  Cooper's  scissors  cuts  off  ail  tlie  swollen 
portion  as  far  down  as  the  subconjunctival  tissue.  The  haeniorrhaf^e  is 
checked  with  iced  compresses,  the  ml-Je-sac  is  thoroughly  cleaned  by 
irrigation  with  an  antiseptic  solution,  and  the  eye  closed  with  a  bandage, 
which  is  changed  daily  foi-  three  days.  If  both  eyes  are  operated  upon 
simultaneously,  they  are  kept  bandaged  for  eight  days,  the  bandage 
being  kept  wet  for  twenty-four  hours  with  the  antiseptic  solution;  and 
,  the  eyes  are  irrigated  every  day  with  the  same.  After  eight  days  the 
wound  usually  presents  a  linear  cicatrix.  The  treatment  of  these  cases 
is  thus  materially  shortened,  and  any  accompanying  processes  being  re- 
moved, the  wound  also  heals  rapidly.  Recurrence  of  the  trachoma  is 
very  rare. 

A  method  of  Operating  for  Entropium  and  Trichiasis. — Pfalz  {ibid.) 
suggests  that  the  entropium  and  trichiasis  may  be  cured  by  one  opera- 
tion, which  consists  in  a  stretching  of  the  tarsus  by  the  excision  of  a 
wedge-shaped  piece,  as  Streettield  and  Snellen  have  suggested,  and  the 
simultaneous  lifting  forward  and  upward  of  the  edge  of  the  lid  by  cut- 
ting out  a  piece  of  skin  and  closing  the  defect  by  sutures,  as  Arlt, 
Jaesche,  and  Burow  have  done.  The  operation  which  Pfalz  suggests 
differs  from  the  other  in  the  broader  base  given  to  the  wedge,  the  posi- 
tion of  the  skin  and  muscle  excision,  and  the  nature  of  the  suture. 
The  operation  is  indicated  for  all  cases  of  entropium  due  to  pathological 
changes  in  the  lid,  especially  in  the  tarsus  and  conjunctiva. 

The  Indications  for  the  Operative  Treatment  of  Paralytic  Devia- 
tions of  one  Eye. — Graefe  {ibid.)  calls  attention  to  the  vague  ideas 
which  .still  exist  in  regard  to  the  principles  involved  in  the  operative 
treatment  of  the  functional  annoyances  and  disturbances  caused  by 
paralysis  of  an  ocular  muscle,  especially  of  one  of  the  muscles  which 
pull  the  eye  upward  or  downward.  The  two  operations  to  be  consid- 
ered are  the  operation  of  advancement  and  that  of  tenotomy.  If  in  the 
case  of  a  paralyzed  muscle  no  increase  in  motility  is  gained  by  the 
operation  of  advancement,  still  the  so-called  dislocation  or  displacement 
of  the  arc  of  rotation  toward  the  side  of  defective  motility  will  help  to 
make  this  defect  less  noticeable.  With  reference  to  this  effect  of  the 
operation,  it  might  better  be  known  as  the  method  by  substitution. 
While  the  operation  of  advancement  is  always  done  on  the  paralyzed 
\.  muscle,  the  operation  of  simple  tenotomy  may  be  done  either  on  the 
antagonist  of  the  paralyzed  muscle  or  on  its  associated  muscle  in  the 
other  eye.  In  the  first  case  the  operation  is  mainly  done  for  the  pur- 
pose of  endeavoring  to  re-establish  the  loss  of  equilibrium  between  the 
paralyzed  muscle  and  its  normally  enervated  antagonist.  In  the  sec- 
ond case  the  main  object  is  a  restoration  of  a  symmetrical  action  of 
.  the  muscles  co-operating  in  the  associated  movements  of  the  eyeball, 
and  hence  this  operation  is  a  compensatory  one.  In  the  case  of  an 
isolated  paralysis  of  the  rectus  superior  or  the  rectus  inferior,  the  op- 
eration of  compensatory  tenotomy  must  be  avoided,  inasmuch  as  it  is 
practically  impossible.  Hence  in  such  a  case  the  paralyzed  muscle 
must  be  advanced,  and  its  antagonist  must  be  divided,  for  the  purpose 
of  restoring  equilibrium. 

The  Escape  of  Fluid  from  the  Aqueous  and  Vitreous  Chambers 
under  Different  Pressures. — Priestley  Smith  ("  Ophth.  Rev.,"  July, 
1888)  believes  that  the  vitreous  humor  probably  receives  its  nutrient 
supply  exclusively  from  the  ciliary  portion  of  the  uveal  tract.  Positive 
evidence  in  favor  of  its  nutrition,  at  least  in  part,  has  been  obtained  by 
various  experiments.  With  regard  to  the  escape  of  fluid  from  the 
vitreous,  there  is  a  remarkable  conflict  of  evidence.  On  the  whole,  it 
seems  indubitable  that  there  is  an  escape  along  the  lymph  spaces  sur- 
rounding the  central  vessels  of  the  papilla,  but  it  seems  probable  that 
the  amount  of  fluid  escaping  here  is  extremely  small.  His  experiments 
with  sitagle  injections  show  that  the  escape  of  fluid  from  the  eye  is 
about  three  times  more  rapid  during  injection  into  the  vitreous  cham- 
ber. The  escape  of  fluid  at  the  back  of  the  eye  is  extremely  small  as 
compared  with  the  escape  in  the  ciliary  region.  The  escape  from  both 
chambers  during  such  injections  is  influenced  by  the  more  or  less  ad- 
vanced position  of  the  base  of  the  iris.  With  regard  to  double  injec- 
tions, a  comparison  of  his  results  will  show  that  much  less  fluid  escapes 
from  the  eye  during  simultaneous  injection  of  both  chanibers  than  dur- 
ing injection  of  the  aqueous  chamber  alone.  Since  the  pressure  in  the 
aqueous  chamber  is  the  same  in  the  two  cases,  the  diminished  escape 
must  be  due  to  a  narrower  outlet.     When  the  aqueous  chamber  only  is 


injected,  the  angle  opens  more  widely  than  when  both  chambers  are 
injected,  and  the  wider  angle  permits  a  more  rapid  escape.  When  a 
higher  pressure  is  established  in  the  vitreous  than  in  the  aipieous  cham- 
ber, the  rapidity  of  the  esca[)e  is  influenced  in  a  more  decided  manner. 
His  experiments  do  not  suflice  to  show  whether  there  is,  under  normal 
conditions,  a  persistent  stream  from  the  vitreous  to  the  a(iueous  cham- 
ber, but  they  do  show  that  fluid  passes  easily  from  one  chamber  to  an- 
other under  a  very  slight  excess  of  pressure  on  one  side  of  the  dia- 
phragm. So  long  as  the  diaphragm  remains  permeable  and  the  intra- 
ocular fluid  diffusible,  any  tendency  to  excess  in  either  chamber  would 
be  quickly  neutralized  by  osmosis  into  the  other.  If  the  normal  stream 
of  fluid  which  enters  the  vitreous  from  the  ciliary  body  is  of  larger 
amount  than  the  minute  stream  which  escapes  around  the  central  ves- 
sels of  the  optic  nerve,  then  the  sur])lus  must  escape  through  the  ante- 
rior chamber. 

Corneal  Fibroma. — Scott  and  Stoiy  {ibid.)  report  a  case  of  this  kind 
occurring  in  a  young  man  aged  twenty.  In  March,  1 886,  there  was  a 
small  yellowish-white  growth  in  the  left  cornea,  which  has  existed  ever 
since.  The  tumor  occupied  the  supero-temporal  quadrant  of  the  cornea, 
was  oval,  the  long  arc  axis  being  six  millimetres,  the  short  four  millime- 
tres in  length,  and  it  lay  with  its  long  axis  perpendicular  to  the  corneal 
diameter,  which  bisected  it.  Small  blood-vessels  could  be  seen  ramifying 
over  the  growth,  which  was  sharply  defined  from  the  surrounding  corneal 
tissue.  Its  surface  was  not  elevated,  and  the  epithelium  passed  over  it 
without  a  break.  A  piece  of  the  growth  four  millimetres  long  by  three 
wide  was  excised,  which  procedure  was  followed  by  considerable  ha?m- 
orrhage.  The  little  ulcer  which  was  left  healed  over  in  a  few  daysi 
blood-vessels  developing  in  it  with  great  rapiditv.  Sections  made  of 
the  hardened  piece  showed  that  the  conjunctiva  cornea;  was  unaltered, 
but  immediately  beneath  this  the  abnormal  tissue  was  seen  to  supplant 
the  corneal  tissue  proper.  The  new  growth  was  mainly  formed  of  con- 
nective tissue,  with  a  large  number  of  blood-vessels,  anil  numerous 
groups  of  nuclei,  in  some  places  so  numerous  as  to  suggest  sarcoma. 
The  microscopic  structure  was  very  similar  to  a  cicatrix.  The  corneal 
opacity  may  have  been  congenital,  antedating  the  ophthalmia  which  the 
patient  had  had  in  early  youth. 

Scheme  for  the  Topical  Diagnosis  of  Disturbances  in  the  Keflex 
Movements  of  the  Pupils. — Magnus  ("  Kl.  Mntsbl.  f.  Augenheilk.") 
has  developed  rather  an  ingenious  scheme  for  locating  the  position 
of  the  lesions  in  disturbances  of  the  reflex  movements  of  the  pupil, 
and  by  this  he  also  claims  to  be  able  to  gain  a  clear  insight  into  the 
conditions  of  pupillary  reactions  in  the  normal  state.  He  maintains : 
1.  That  the  direct  and  consensual  reactions  of  the  pupil  show  no 
marked  difference,  inasmuch  as  both  follow  the  direct  transmission  of 
the  light-stimulus  to  the  nucleus  of  the  oculomotorius  (due  to  an  incom- 
plete decussation  in  the  chiasm).  2.  That  the  direct  and  consensual 
pupillary  reactions  are  equal  in  extent  to  each  other,  inasmuch  as  both 
are  really  direct.  3.  That  the  direct  pupillary  reaction  is  composed  of 
that  part  of  the  light-stimulus  which  passes  along  the  uncrossed  fibers 
of  the  optic  nerve  of  the  excited  side  to  the  corpora  quadrigemina  and 
thence  to  the  oculomotorius  nucleus  of  the  excited  side,  and  of  that 
part  of  the  light-stimulus  which  passes  through  the  crossed  libers  of 
the  optic  nerve  to  the  corpora  quadrigemina  and  oculomotorius  nucleus 
of  the  opposite  side,  and  returns  through  the  central  union  of  both  re- 
flex circles  to  the  nucleus  of  the  same  side.  4.  The  consensual  reac- 
tion is  composed  of  that  part  of  the  light-stimulus  which  goes  through 
the  crossed  fibers  of  the  optic  nerve  to  the  corpora  quadrigemina,  and 
thence  to  the  oculomotorius  nucleus  on  the  side  opposite  to  the  irritated 
eye,  and  of  that  part  of  the  light-stimulus  which  passes  through  the 
uncrossed  optic  nerve  fibers  to  the  corpora  quadrigemina  and  oculomo- 
torius nucleus  of  the  irritated  side,  and  thence  passes  through  the  cen- 
tral union  of  both  reflex  circles  to  the  oculomotorius  nucleus  of  the 
opposite  side.  b.  The  conditions  of  decussation  of  the  optic  nerves  in 
the  chiasm  and  the  central  union  of  the  reflex  circles  are  the  cause  of 
the  size  of  the  two  pui)ils  being  the  same.  Differences  in  the  diame- 
ters of  the  pupils  can  therefore  never  be  caused  by  disease  or  lesion  of 
the  nerve  tracts  which  conduct  the  light-stimulus  to  the  center,  but 
only  by  disease  or  lesion  of  the  centrifugal  part  of  the  reflex  circle.  In 
studying  the  pathological  reactions  of  the  pupil,  Magnus  has  found  it 
convenient  to  divide  the  reflex  circle  into  three  parts:  1.  The  cen- 
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trip«<tiil  pnrt,  c'oniiUtlnK  of  optio  norve,  ohlAxin,  optic  tract,  nnd  line  of 
unlot)  with  (lie  cortex.  2.  Mcvncrt'i*  liliorH,  wliicli  carry  tho  llf^ht- 
8tiiiiului4  from  the  cnrpiirn  (|im(lri(;oinlnii  to  the  (H-uloniDtoriim  niicleiiH. 
ft.  The  (•••iilrifugiil  portion  of  the  reflex  circle,  Inchidiiin  the  micleim  for 
the  Hphiiicler  iiiiliH,  thi>  trunk  of  the  oculnindtorius,  iind  llir  Icriiiiiut- 
tioiiH  (if  the  iiciiloinotorius  in  the  Irir*. 


HI  i  .s  f  f  1 1  :i  n  11 . 


Government  Health  ReporU.— By  tlircciion  of  ili(>  .^ecretiiry  of  the 
Trciisury,  Dr.  .loiin  M.  Ilitniilton,  Sur^eon-tJencnil  of  tlic  Murinc-IIos- 
pital  Service,  liii.s  i.^inncd  tiic  followin;;  ahstriut  of  .^unitary  rcport.M  re- 
ceived during  the  week  ending;  Au^'ust  ;{ist : 

(riililishcd  in  accordance  with  Section  1,  act  api)rovcil  April  29,  1 878.) 
Kiuitaml  and  11  a/tw. — Tho  death.-*  rcKit>tered  in  twenty-eight  ^rent 
towns  of  Kughind  and  Wales  during  the  week  ending  August  11th  cor 
responded  to  an  annual  rate  of  17"ti  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,:{98,'27;{.  The  lowest  rate  was  re- 
cortled  in  Derby,  viz.,  9-2.  and  the  highest  in  Plymouth,  viz.,  23-6  in 
a  thousand.  Sinall-pox  cau.sod  1  death  in  Preston,  1  in  Nottingham, 
and  ;{  in  .Manchester.     Diphtheria  caused  3  deaths  in  Nottiugluun. 

lAmdoit. — One  thousand  four  hundred  and  seventy-six  deaths  were 
registered  during  the  week,  including  measles,  51  ;  scarlet  fever,  17; 
diphtheria,  25  ;  whooping-cough,  27  ;  enteric  fever,  6  ;  diarrhoea  and 
dysentery,  i;{8;  simple  cholera  and  choleraic  diarrhtna,  5.  Diijeases  of 
the  res[)iratory  organs  caused  183  deaths;  different  forms  of  violence, 
50  ;  and  5  suicides  were  registered.  The  deaths  from  all  causes  corre- 
sponded to  an  annual  rate  of  18  in  a  thousand.  In  greater  London 
1,791  deaths  were  registered,  corresponding  to  an  annual  rate  of  169 
in  a  thousand  of  the  population.  In  the  "outer  ring"  21  deaths  from 
diarrhcea,  4  from  diphtheria,  and  4  from  measles  were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  August  11th  in  the  sixteen  principal 
town  districts  of  Ireland  was  16-9  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  (Jalway,  viz.,  34,  and  the  highest  in 
Armagh,  viz.,  258  in  a  thousand.  In  Dublin  131  deaths  were  regis- 
tered, including  whooping-cough,  3  ;  enteric  fever,  1  ;  scarlet  fever,  3  ; 
and  diarrh(»>a,  4. 

Twenty-two  thousand  nine  hundred  and  eighty-three  deaths  were 
registered  in  Ireland  during  the  quarter  ending  June  30,  1888,  corre- 
sponding to  an  annual  rate  of  19-2  in  a  thousand  of  the  estimated  popu- 
lation. The  deaths  included  measles,  606 ;  scarlet  fever,  229  ;  typhus- 
135;  whooping-cough,  281;  diphtheria,  110;  enteric  fever,  140;  diar- 
rhoPE,  228  ;  and  simple  cholera,  4. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  August  11th  corresponded  to  an  annual  rate  of  15-6  in  a 
thousand  of  the  population,  which  is  estimated  at  1,314,274.  The  low, 
est  mortality  was  recorded  in  Leith,  viz.,  112,  and  the  highest  in 
Greenock,  viz.,  189  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  395,  including  measles,  6  ;  scarlet  fever, 
2  ;  diphtheria,  7  ;  whooping-cough,  5  ;  fever,  6  ;  and  diarrhcea,  87. 

Denmark. — The  Danish  Government  issued  a  quarantine  order  under 
date  of  July  27,  1888,  as  follows  : 

[Translation.] 

The  proclamation  of  the  Ministry  of  Justice  dated  February  24, 1888, 
and  ordering  (piarantine  against  ships  coming  from  or  having  touched 
Italian  ports  on  the  Adriatic  Sea  between  Ortona  and  Bari,  both  in- 
clusive, and  the  provisions  against  importation  of  the  things  mentioned 
in  the  law  of  July  2,  1880,  §  32,  sec.  1,  from  the  above-named  harbors, 
is  hereby  discontinued. 

Quarantine  will  henceforth  be  discontinued. 

The  provisions  of  sec.  2,  §  1,  of  the  law  of  July  2, 1880,  referring  to 
precautionary  measures  against  the  introduction  of  contagious  diseases 
into  the  kingdom,  are  hereafter  to  be  enforced  with  reference  to  the 
following  places : 


Portu  on  tlic  French  coant  between  NanteH  and  Kt.  Malo,  both  in- 
clusive; Kgernnnnd  ;  (irlniHby;  nil  portH  in  (Miili  ;  all  jiortu  in  Florida; 
all  portH  in  Jamaica;  all  ports  In  Martinirpie ;  all  ports  in  Guadeloupe; 
St.  lago  di  Cuba;  ports  in  the  FaHt  Indies,  Toid<in,  and  ('ocliin  China  i 
Tiieste  ;  all  ports  in  ICgy|)t  ;  all  ports  on  tiie  Ked  Sea  ;  Rio  de  Janeiro 
and  llavami. 

The  prohibition  against  the  importation  into  the  kingdom  of  used 
linen,  used  articles  of  clothing,  and  useil  bedclothes,  providing  the 
articles  nameil  do  not  constitute  the  persoiuil  efTects  of  travelers,  waste 
cotton  or  wool,  refuse  pajicr,  hair  and  hides,  remains  in  forc<!  in  refer- 
ence to  the  following  places  : 

Ports  on  the  French  coast  between  Nantes  and  St.  Miilo,  both  inclu- 
sive; Kg(>rnsund  ;  (irinisl>y;  nil  ports  in  ('liili  ;  all  ports  in  Florida;  all 
ports  in  Jamaica  ;  all  ports  in  Martinitpie  ;  all  ports  in  Guadeloupe;  Kt. 
lago  de  Cuba  ;  and  ports  in  Fast  India,  Tonkin,  and  Cochin  China. 

The  prohibition  against  the  im|)ortation  into  the  kingdotn  of  used 
linen,  used  articles  of  clothing,  and  used  bedclothes,  providing  the  arti- 
cles named  do  not  constitute  the  personal  efTects  of  travelers,  remains 
in  force  in  reference  to  Rio  de  Janeiro  and  Havana.  In  addition  there- 
to, special  attention  is  to  be  |)aid  to  the  cleansing  under  ofTicial  inspec- 
tion of  linen,  clothing,  and  bedclothes  brought  from  either  of  the  last- 
named  places  as  the  jjcrsonal  effects  of  travelers. 

This  order  to  go  into  effect  at  once. 

.}rnrf!ni(/ii(: — The  United  States  consul,  in  his  dispatch  dated  Au- 
gust 7,  1888,  states  that  "by  the  last  official  report  of  the  governor 
St.  Pierre  and  Fort  de  Fiance  have  enjoyed  absolute  immunity  from 
small-pox  for  more  than  six  weeks  past,  and  that  in  the  whole  island 
there  have  been  during  the  last  fortnight  of  July  only  160  cases  and  30 
deaths  from  this  disease,  all  in  the  interior  of  the  island." 

Bordeaux,  France. — Four  hundred  and  seventeen  deaths  were  regis- 
tered during  the  month  of  July,  188K,  including  enteric  fever,  13,  and 
diphtheria  and  croup,  25. 

Nassau,  N.  P. — The  United  States  consul,  in  his  report  for  the 
week  ending  August  18th,  stated:  "Weather  hot  and  wet.  City 
healthy." 

Bermuda. — The  United  States  consul,  in  his  report  for  the  week 
ending  August  21st,  stated:   "Islands  very  healthy." 

Havana. — Twenty-nine  deaths  from  yellow  fever  were  registered 
during  the  week  ending  August  18,  1888. 

Mortality  Table,  Foreign  Cities. 
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UNITED    STATES. 


Buffalo,  N.  Y. — The  medical  oflScer  in  charge  of  the  Marine-Hospital 
Service  reported,  under  date  of  August  23d,  as  follows  :  "  Since  my 
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last  report  (July  30th)  there  have  occurred  in  this  city  10  new  cases  of 
small-pox,  making  a  total  of  21  up  to  the  present  time.  Of  these,  4 
have  proved  fatal." 

Sprinytown,  Ohio. — The  president  of  the  State  Board  of  Health  re- 
ported August  23,  1888  :  "  Another  case  of  sinall-pox  has  developed  at 
Sprlngtouu,  Moni'oe  County,  Ohio." 

St.  Mark's,  Fla. — At  the  request  of  citizens,  the  governor  has  ap- 
pointed a  hoard  of  health  for  the  county,  and,  in  accordance  with  in- 
structions from  this  bureau,  persons  will  not  be  allowed  to  land  from 
infected  ports  unless  provided  with  a  certificate  that  their  baggage,  etc., 
is  thoroughly  fumigated. 

Blackshear,  Qa. — The  postal  clerk,  Mr.  Balleutine,  sick  with  yellow 
fever  at  Blackshear,  was  thoroughly  isolated  and  guarded,  and  no  com- 
munication allowe<I  outside  the  line. 

Surgeon  W.  H.  H.  Ilutton  telegraphed  August  29th  :  "  Ordered  Bal- 
lentine's  bedding  burned  last  Monday  ;  clothing  and  linen  washed,  boiled, 
and  rinsed  in  bichloride  solution ;  house  fumigated.  Will  repeat  the 
process  Friday,  personally,  and  remove  quarantine  Monday  if  nothing 
furthei'  occurs." 

Fernandina.,  Fla. — In  regard  to  the  rumor  of  the  existence  of  a  case 
of  yellow  fever  at  Fernandina,  Acting  Assistant  Surgeon  Starbuck  tele- 
graphed August  28th  :  "  Rumor  false.  City  never  healthier  or  In  bet- 
ter sanitary  condition." 

Tampa,  Fla. — Dr.  J.  P.  Wall  reported  August  26th :  "  No  fatal 
cases  of  yellow  fever  since  the  14th  inst.  .  .  .  The  fever  on  the  Mana- 
tee River  has  thus  far  proved  to  be  of  a  mild  type;  very  few  deaths." 

Jacksonville,  Fla. — Dr.  Neal  Mitchell,  president  of  the  Board  of 
Health,  telegraphed  as  follows  : 

August  25th :  "  For  twenty-four  hours  ending  6  p.  m.  :  New  cases,  7  ; 
deaths,  none ;  recoveries,  2 ;  under  treatment,  59.  Total  number  of 
cases  to  date,  91  ;  total  number  of  deaths  to  date,  12." 

August  26th  :  "  For  twenty-four  hours  ending  6  p.  m.  :  New  cases, 
9  ;  deaths,  2  ;  recoveries,  2  ;  under  treatment,  64.  Total  number  of  cases 
to  date,  100,  of  which  9  are  colored  ;  total  number  of  deaths  to  date, 
14.     One  case  received  from  Camp  Perry  to-night." 

August  2'7th  :  "  For  twenty-four  hours  ending  6  p.  m.  :  New  cases,  10 ; 
deaths,  3  ;  recoveries,  9  ;  under  treatment,  62.  Total  number  of  cases 
to  date,  110 ;  total  number  of  deaths  to  date,  17." 

August  28th :  "  For  twenty-four  hours  ending  6  p.  m.  :  New  cases, 
21 ;  deaths,  2  ;  recoveries,  9;  under  treatment,  72.  Total  cases,  131 ; 
total  deaths,  19." 

August  29th  :  "  For  twenty-four  hours  ending  6  p.  m.  :  New  cases, 
34;  deaths,  4.  Total  number  of  cases,  165;  total  number  of  deaths, 
23." 

Summary. — August  30th,  6  p.  m.  :  Total  number  of  cases  to  date, 
188;  total  number  of  recoveries,  40;  total  number  of  deaths,  26;  total 
number  of  cases  now  under  treatment,  122. 

Camp  Perry,  Fla.  —  Passed  Assistant  Surgeon  Guiteras  tele- 
graphed : 

August  29th:  "Eighty  refugees  at  muster  this  morning,  and  17 
employees." 

August  30th:  "Arrivals,  5;  at  muster,  85;  employees,  18;  dis- 
charged to-day,  1." 

Bainhridge,  Ga. — Upon  rumor  of  yellow  fever  at  this  place.  Assist- 
ant Surgeon  H.  D.  Geddings  was  directed  to  proceed  to  that  village, 
and  in  his  report,  through  Surgeon  Huttou,  dated  August  27,  1888,  he 
states  that — 

"Bainbridge  is  situated  in  Baker  County,  on  tlie  Flint  River,  and  is 
eight  miles  from  the  line  of  the  Savannah,  Florida,  and  Western  Rail- 
road, and  is  connected  with  it  by  a  branch  road.  The  population  is 
about  1,600,  and  is  equally  divided  as  to  whites  and  blacks.  The  soil 
is  a  fine  white  sand,  underlying  which  is  a  red  decomposed  sandstone, 
which  makes  a  very  porous  soil,  tlirough  which  water  percolates  rap- 
idly, and  even  after  the  heaviest  rains  no  water  collects  or  stands  stag- 
nant. The  elevation  of  the  town  was  given  to  me  as  119'6  feet  above 
tide-water.  In  the  past  six  months  there  have  been  only  3  deaths  in 
the  town — one  white  female  from  pyosalpinx;  (fhe  colored  male  adult, 
from  typhoid  fever ;  and  one  colored  child,  frotn  eclampsia.  At  pres- 
ent there  are  but  2  cases  of  illness  in  the  town,  one  of  which  was  re- 
ported to  me  as  '  nephritis '  of  long  standing,  and  the  other  (which  I 


visited)  a  case  of  remittent  malarial  fever.     Apart  from  this  no  mala- 
rial diseases  exist. 

"  The  town  is  in  the  hands  of  a  thoroughly  live,  intelligent,  and 
vigilant  board  of  health,  and  all  persons  coming  in,  eitiier  by  rail  or 
boat,  are  required  to  present  satisfactory  certificates  of  health  and 
non-exposure  to  contagion  of  any  kind.  The  town  is  thoroughly  po- 
liced daily,  and  weekly  inspections  are  made  by  the  Ijoard  and  a  com- 
mittee of  citizens.  The  streets  are  clean,  well  kejit,  and  a  large  force  is 
at  work  on  them  daily.  The  privies  are  open  (without  vault.s;,  and  once 
in  each  week  are  raked  out,  the  excrement  buried,  and  the  spots  disin- 
fected with  a  solution  of  sulphate  of  iron  and  quicklime.  The  water- 
supply  is  admirable.  There  are  no  surface  wells  in  the  town,  and  the 
cisterns  which  existed  prior  to  the  introduction  of  the  present  system 
have  fallen  into  disuse,  except  for  washing  purposes.  The  supply  is 
derived  from  two  artesian  wells — No.  1,  965  feet,  and  No.  2  1  135  feet 
in  depth.  .  .  .  The.se  waters  are  pumped  into  a  stand-pipe  and  dis- 
tributed through  about  six  miles  of  mains,  and  from  them  to  almost 
every  residence  in  the  town.     [Analysis  was  inclosed.] 

"  In  conclusion,  I  would  state  that  the  town  of  Bainbridge  is  in  a 
highly  satisfactory  sanitaiy  condition ;  that  the  health  condition  at 
present  is  as  good  as  could  be  reasonably  desired ;  that  tlie  importation 
of  contagion  is  almost  an  impossibility  under  existing  regulations  and 
most  important  of  all,  that  the  utmost  vigilance  prevails  and  will  be 
maintained." 

Live  Oak,  Lake  City  Junction,  and  Lake  City  have  also  been  in- 
spected by  Dr.  Posey,  and  reported  healthy. 

The  following  circular  has  been  issued: 

Circular. — Regidations  for  the  prevention  of  the  spread  of  yellow  fever 
from  certain  infected  places  in  the  State  of  Florida. 

Treasury  Department, 
Office  Supervising  Surgeon-  General,  U.  S.  Marine- Hospital  Sert<ice 

Washington,  D.  C,  August  28,  1888. 
In  accordance  with  the  act  of  April  29.  1878,  and  appropriation 
acts  authorizing  the  maintenance  of  quarantine  at  points  of  danger  the 
following  regulations  are  framed  to  assist  in  the  work  of  preventing 
the  spread  of  yellow  fever,  now  prevailing  as  an  epidemic  in  certain 
towns  in  the  State  of  Florida : 

1.  A  camp  of  refuge  for  persons  from  infected  places  in  Florida  is 
hereby  established,  to  be  under  command  of  Passed  Assistant  Suro-eon 
Guiteras,  on  the  south  bank  of  the  St.  Mary's  River,  near  the  crossing 
of  the  Savannah,  Florida,  and  Western  Railroad,  to  be  known  as  Camp 
Perry.  Temporary  quarantine  stations  are  hereby  established,  under 
direction  of  Surgeon  Ilutton,  Marine-Hospital  Service,  near  Way  Cross 
Ga.,  and  Live  Oak,  Fla.  Those  at  Du  Pont,  Ga.,  and  Chattahoochee 
River  Junction  are  hereby  discontinued. 

2.  At  the  stations  aforesaid  an  inspection  will|be"made  of  all  per- 
sons, baggage,  mail,  and  express  arriving  by  rail  from  points  south . 
and  in  case  of  arrival  of  any  person,  mail,  baggage,  or  express  matter 
capable  of  conveying  infection,  coming  from  an  infected  place  or  a 
place  not  known  to  be  healthy,  as  shown  by  recent  inspection  reports 
then  such  person  shall  either  be  returned  to  tiie^original  place  of  em- 
barkation or  to  Camp  Perry,  at  his  or  her  option,  and  the  baggage  of 
such  person  shall  be  held  for  fumigation,  and  fumigated  under  the  di- 
rection of  the  officer  in  charge.  Mail  matter  from  infected  places  will 
be  fumigated  under  the  direction  of  the  Railway  Mail  Service,  under 
orders  already  issued  by  that  service. 

3.  All  persons  arriving  in  Camp  Perry  will  be  under  the  orders  of 
the  commanding  officer,  and  will  not  depart  the  camp  without  permis- 
sion until  ten  days  shall  have  elapsed  from  the^date  of  their  departure 
from  an  infected  place.  A  special  daily  train  will  run  between  Jack- 
sonville and  Camp  Perry,  for  the  purpose  of  conveying  persons  from 
Jacksonville  and  such  other  business  as  may  be  incident  thereto,  and 
at  the  expiration  of  the  detention  period  such  persons  will  be  taken  to 
Way  Cross,  and  then  allowed  to  proceed  to  their  destination  without 
further  detention. 

4.  Railway  agents,  conductors,  or  other  persons  in  charge  of  rail- 
way trains  south  of  and  including  those^of  the  Savannah,  Florida,  and 
Western  Railroad  will  not  receive  persons  from  infected  places  on 
board  trains,  except  to  the  refuge  camp  as  provided  in  paragraph  1  of 
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thiH  I'lrouUr,  rimI  Hlee|)inK-car«  will  not  be  allowed  to  proceed  Houtli  of 
Wiiv  ('n>!*n,  (ill.,  uiilil  the  (("SHiitlDii  of  tlu<  (•piiU'inii-. 

ft.  All  mldiliniml  refuse  cuiiip,  imdcr  tlio  hiiiih-  rt'nuliilioii.^  iiH  tlidHc 
jIovi'iMiinj;  ("iinip  I'imiv,  will  lu'  ostnliliMlu'd  in  tli(>  iiioutiiniiiM  of  Nortli 
Cundiiiii  (till'  .silt'  lu'ii'iiftt'i  to  In-  dftcriiiim-d)  a.><  soon  u^^  pnitticahh'. 

.loiiN   H.    Hamilton, 
Siittrniiitiiii/  Sitrifit'ii- (r'nirrul. 
.Vppiiivi'd  : 

(',   S.   I'.viiiciiii.n, 

Sr,-rrtiii\i/  of  (/"'  TrruMiir;/. 

SiiuT  ilic  i.Msiifof  tlic  fon'p)inm'iri'uliir  tlu-  croction  of  (wo  Imndicd 
>iu'ii])  Imrruck  luits  hii.x  l)i'«>n  luitliori/od  (o  lu>  huilt  lu'iir  .lai-k.^ionvillo 
lor  tlio  iu<<;roi'.><  liahlc  (o  pio|iuf;iitt>  the  fover,  wlio  will  irnincdiiitcly  lu" 
ivniovod  tluMT(o,  and  (iu'ir  prc.-<cnt  (iwnrter.H  (liorouf,dily  ilisiiifcr(('d  ; 
and  spiviul  oxcur.-iion  (rains  will  run  a(  intervals,  under  f,Miar(!,  (o  sonic 
jioint  in  (In-  Nordi  ('iroliiia  nioiin(uiiis,  to  he  luMcaftiT  desifjnatiMJ,  as 
soon  as  a  sutliiiout  niinilu'r  indiiatc  tlifir  dosiio  to  j^o.  Such  persons, 
on  arrival  at  (ln'ir  desdnation,  will  l)e  relea.-<ed  on  parole,  not  to  <;o  to 
iIh'  sea-lioanl  or  (piaiantined  towns  Hilliiii  (en  days  from  date  of  de- 
parture from  .laeksonville. 

iMoilTAMTV    TaHLK,    CiTIKS    OK    THK    UmtKI)    StATKS. 
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Now  York,  N.  T. . . . 
Philmlelpliia.  Pa. .. 

Cliioiigo.  Ill 

Baltimore.  Mrt 

San  Francii^co,  C'al. 

Cincinnati.  O 

Cincinnati,  () 

New  Orleans,  La.. . 
New  Orleans,  La... 

Pittsburuh,  Pa 

Louisville,  Ky 

Milwaukee.  Wis  .. . 

Kansas  Cit.v.. Mo 

Minneapolis,  Minn. 

St.  Paul,  Minn 

Rocli ester,  N.  Y. .    . 

Detroit,  Mich 

Hichmond,  Va 

Denver,  Col 

Columbns.  Ohio  . . . 

Toledo,  Ohio 

Lowell,  Mass 

Nashville,  Teini — 
Fall  River,  Mass. .. 

Charleston.  S.  C 

Cambridge, Mass... 

Evansville,  Ind 

Savannah,  Oa 

Oakland,  Cal 

Lynn.  Mass 

Manchester,  N.  II . . 

Mobile,  Ala 

Galveston,  Tex 

Portland,  Me 

Portland.  Me 

Wheelinjr,  \V.  Vs.. 
Wheeling,  W.  Va.. 
E.  Saginaw,  Mich.. 

Burlington,  la 

Davenport.  la 

Salem,  Mass 

Yonkers,  N.  Y 

New  Bedford,  Mass 

Auburn,  N.  Y 

Haverhill,  Mass 

Jackson,  Mich 

Newton,  Mass 

Newport,  R.  I 


Anpnst  25. 
August  18. 
August  A"). 
August  2.5. 
August  17. 
August  IS. 
August  2."). 
August  18. 
August  2."). 
August  2.">. 
August  27. 
August  2."). 
August  2.">. 
August  24. 
August  2.i. 
August  2.5. 
August  2.5. 
August  2.5. 
August  i>A. 
August  2.5. 
August  25. 
.Vugust  27. 
.\ugust  25. 
August  25. 
August  2.5. 
August  25. 
August  23. 
August  17. 
August  18. 
August  25. 
August  2.5. 
August  25. 
August  17. 
August  18. 
Augtist  25. 
August  18. 
August  25. 
August  27. 
August  23. 
August  25. 
August  27, 
August  24. 
August  25. 
August  25. 
August  25. 
August  25. 
August  20. 
August  23. 


1,588,932 

].01(;,7.58 

80(),()0() 

431,87!) 
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The  Health  of  the  State  of  New  York. — According  to  the  State 
Board  of  Health's  "  Monthly  Bulletin  "  for  July,  the  whole  number  of 
deaths  reported  was  10,300,  including  35  from  cerebro-spinal  fever,  73 
from  typhoid  fever,  51  from  malarial  diseases,  2  from  small-pox,  141 
from  scarlet  fever.  111  from  measles,  23  from  erysipelas,  108  from 
whooping-cough,  411  from  croup  and  diphtheria,  2,957  from  diarrhceal 
diseases,  and  73  from  puerperal  diseases. 

The  Southern  Surgical  and  Gynaecological  Association. — The  meet- 
in<^  which  was  announced  for  the  11th,  r2th,  and  13th  inst.  has  been 
postponed  in  consequence  of  the  quarantine  laws. 


Infantile  Atrophy. — According  to  the  "  Loncct,"  "  Bohn,  following 
llenocli,  delines  infantile  atrophy  iih  an  independent  condition  of  the 
Hyslem,  the  I'esiilt  of  a  eontiniioUH  delieieney  in  nutrition,  the  meiiiiH  of 
reparation  of  material  being  defective.  Metabolism  may  be  regarded 
an  excessive  oi'  iiormal,  and  iinalioliKiii  insntli<'ienl.  InteHtinal  eiitarrli, 
though  not  a  eonstaiil  symptom,  as  maiiitaiiieil  by  Parrot,  is  a  eompli- 
calion  due  to  external  eaii.seH.  In  these  infants  (i-dema  of  the  skin  or 
dropsy  doe.s  not  oeetir.  Tiie  poierty  of  the  solid  tiHsiies  and  orgiins  of 
the  body  is  shared  by  the  blood,  and  no  hydriemie  Htate  i.s  developed. 
The  cranial  bones  of  atrophied  infants  during  the  first  year  <;f  life 
are  alwavs  hanl,  in  marked  eonlrnst  to  the  eranio-tabeH  of  rhachitic 
children  of  the  same  age.  Holin  does  not  consider  that  the  atrophy 
results  from  wasting  of  the  inteBtinal  miieoiis  membrane,  and  the  con- 
clusion is  that  no  organic  disease  at  present  known  can  produce  that 
eondition." 

ANSWERS   TO    CORRESPONDPINTS. 

N^o.  234- — The  in.stittition  was  incorj)oraled  in  1857,  having  been 
organized  in  1852.  It  became  extinct  in  18(12  by  the  repeal  of  its 
charter. 

To  Contributors  and  Correspondents. —  The  allmlion  of  all  v>ho  purpose 
favoring  us  wiih  communications  is  resperlfulhj  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  iJie  head  of  ^''  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  tlie  following  condi- 
tions are  to  be  observed:  {1)  when  a  manuscript  is  sent  to  thit  jour- 
nal, a  similar  manuscript  or  any  abstract  'tliereof  must  7iol  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  timi  t/ie  article  is  sent  to  its  ;  {2)  accepted  articles 
are  subject  to  the  cttstomary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  jmblish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  comm/unication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents askiyig  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  pi-ivate  communication  being  previously  sent  to  each  cor- 
respondent inforrrdng  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communicaticms  )wt  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  tlieprofession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  iittended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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FLATULENT  DISTENSION  OF  THE  STOMACH, 

WITH  SPASMODIC  CONTRACTION  AND  HYPERESTHESIA  OF 

THE  ABDOMINAL  WALLS; 

THE  DIAGNOSIS  BETWEEN  PHANTOM  TUMORS  AND 

MORBID  GROWTHS  WITHIN  THE  ABDOMEN. 

A  Clinical  Lecture  delivered  at 
the  Hospital  of  the  University  of  Pennsylvania,  Philadelphia. 

By   WILLIAM   PEPPER,  M.  D.,  LL.  D., 

PROVOST   OP  THE   UNIVERSITY   AND   PROFESSOR  OF  CLINICAL   MEDICINE. 

Gentlemen  :  This  strong,  hearty-looking  girl,  thirteen 
years  of  age,  comes  to  us  for  an  opinion  in  regard  to  the 
nature  of  a  tumor  which  she  thinks  she  has  discovered  in 
the  left  hypochondriac  region.  This  tumor  was  first  no- 
ticed about  a  year  and  a  half  ago.  She  lives  in  a  somewhat 
malarious  district,  but,  so  far  as  can  be  ascertained,  has 
never  had  chills  and  fever.  She  has  always  been  healthy. 
The  appetite  is  good.  She  can  eat  whatever  she  desires, 
but  belches  a  great  deal  of  wind  after  eating;  the  bowels 
are  costive  ;  she  has  never  had  diarrhoea  nor  vomiting.  She 
is  very  nervous,  and  I  can  not  induce  her  to  lie  on  the  bed. 
I  shall  therefore  be  compelled  to  make  the  necessary  exami- 
nations with  her  in  the  sitting  posture. 

The  heart  is  perfectly  normal.  The  area  of  hepatic  dull- 
ness is  not  too  great.  She  complains  of  pain  in  the  epigas- 
trium and  in  the  splenic  region.  The  epigastrium  is  decid- 
edly prominent.  This  fullness  is  soft.  Pressure  over  it 
gives  pain,  which  is  worse  on  the  left  side  than  elsewhere. 
On  removing  the  pressure,  the  prominence  speedily  returns. 
There  is  no  pulsation,  or  hardness,  or  distinct  tumor  to  be 
felt  anywhere. 

The  epigastrium  is  not  so  resonant  as  we  should  expect 
to  find  it  if  this  fullness  were  due  to  distension  of  the  stom- 
ach with  gas ;  but  you  observe  that  the  note  is  more  dis- 
tinctly tympanitic  when  I  press  somewhat  firmly  as  I  per- 
cuss than  it  is  when  I  allow  my  finger  to  rest  lightly  on  the 
abdominal  wall.  Under  the  latter  circumstances,  the  note 
is  almost  flat.  It  is  almost  flat  even  when  I  percuss  with  a 
considerable  degree  of  force.  The  explanation  of  this  is 
that  the  abdominal  muscles  are  in  such  a  condition  of  ten- 
sion that  when  percussion  is  performed  without  firm  press- 
ure being  made  they  give  a  flat  sound — the  note  is  not 
transmitted  from  the  stomach  ;  but  when  the  abdominal 
walls  are  pressed  in  and  brought  in  contact  with  the  stom- 
ach, a  tympanitic  sound  is  produced. 

This  condition  will  often  be  found  where  there  is  dis- 
tension of  the  stomach  together  with  a  spasmodic  condition 
of  the  abdominal  muscles.  These  muscles  are  strongly 
knotted,  and  their  bulk  is  sufficient  to  cause  dullness  when 
percussion  is  made  on  the  finger  lightly  applied.  This  state 
is  found  in  many  cases  where  we  are  trying  to  determine,  in 
the  first  place,  whether  the  liver  is  enlarged,  and,  in  the 
second  place,  whether  there  is  any  tumor  in  the  walls  of  the 
stomach.  Simple  percussion  is  often  misleading,  and,  if  we 
are  not  careful,  may  cause  us  to  imagine  that  there  is  en- 
largement of  the  left  lobe  of  the  liver  or  that  there  is  a 


tumor  of  the  stomach  when  no  such  condition  exists.  The 
fact  that  the  condition  is  due  to  distension  of  the  stomach 
and  spasm  of  the  muscles  will  be  recrognized  by  examining 
the  patient  in  the  recumbent  posture.  It  will  then  be  seen 
that  the  heads  and  dilferent  divisions  of  the  recti  muscles 
are  more  plainly  marked  than  natural,  and  that  there  is 
spasm  of  the  abdominal  walls.  If  the  patient's  attention  is. 
drawn  from  the  examination  and  gentle  pressure  is  made, 
the  muscles  will  become  relaxed,  but  the  instant  palpation 
or  percussion  is  employed  they  will  again  spring  into  a 
state  of  spasm.  Not  infrequently  there  is,  in  addition,  some 
cutaneous  or  muscular  hypert'csthesia.  This  spasm  can 
sometimes  be  overcome  by  varying  the  attitude  of  the  pa- 
tient's body  ;  by  elevating  the  shoulders  and  directing  him 
to  draw  up  the  knees  and  to  breathe  in  and  out  deeply. 
Then,  under  the  exercise  of  gentle  and  continuous  pressure, 
the  contracted  muscles  slowly  relax,  and  we  are  able  to 
depress  the  abdominal  walls  and  readily  and  thoroughly 
palpate  the  epigastric  region.  At  other  times  it  is  neces- 
sary to  examine  the  patient  under  ansesthesia  in  order  to  be 
sure  that  the  muscles  are  relaxed. 

It  is  clear  that  in  the  present  case  there  is  no  tumor  of 
the  stomach,  nor  is  there  any  thickening  or  hardening  of 
the  walls  of  that  organ ;  but  there  is  a  state  of  flatulent  dis- 
tension of  the  stomach  with  hypenesthesia  and  spasm  of  the 
recti  muscles.  1  am  not  sure  that  this  is  the  only  thing- 
present,  but  of  this  there  is  no  doubt. 

Let  us  study  the  case  further.  Relaxing  the  abdominal 
walls  as  much  as  possible,  I  pass  my  finger  beneath  the  ribs 
into  the  left  hypochondriac  region,  but  I  can  detect  no 
marked  enlargement  of  the  spleen,  I  think  that  I  feel  the 
point  of  the  spleen  projecting  a  slight  distance  below  the 
edge  of  the  ribs.  On  percussion  there  does  not  seem  to  be 
much  enlargement  of  the  spleen,  but  I  am  prepared  to  ad- 
mit that,  if  this  patient  were  in  a  posture  more  favorable  for 
relaxing  the  walls  of  the  abdomen,  we  might  find  some  en- 
largement of  this  organ,  I  can  find  no  mass  of  any  kind 
in  the  abdomen. 

The  proper  explanation  of  this  case  is,  I  think,  that  the 
girl  has  had  some  malarial  trouble,  causing  slight  enlarge- 
ment of  the  spleen,  and  that  with  this  there  are  hyperajs- 
thesia  of  the  abdominal  walls  and  distension  of  the  stomach. 

You  are  aware  that  considerable  confusion  occasionally 
arises  from  what  are  called  phantom  tumors.  These  may 
present  themselves  in  any  part  of  the  abdominal  cavity. 
They  vary  in  size  and  shape,  but  they  rarely  exceed  a  man's 
fist  in  size,  and  are  usually  of  an  oval  or  rounded  shape. 
They  may  be  as  large  as  a  child's  head.  The  epigastric 
region  is  their  favorite  situation.  Their  peculiarities  are 
that  they  are  very  variable  in  their  appearance;  a  tumor 
may  be  found  at  the  first  examination,  but  on  the  succeed- 
ing day  it  may  have  entirely  disappeared,  and  perhaps  dur- 
ing the  examination  it  will  again  become  evident.  These 
tumors  come  and  go  without  apparent  reason.  When  pres- 
ent, they  often  closely  simulate  actual  growths,  being  quite 
resistant  to  pressure  and  usually  somewhat  sensitive.  On 
percussion  they  are  sometimes  resonant ;  at  other  times 
they   yield   but  little  resonance,  the  note  indicating  that 
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there  in  a  coiiaidorublc  auiount  of  Holid  matter  hetwoon  tlio 
Hii^er  iitid  any  j:as  in  the  intestiiif.  Tln-si'  liiiiiors  arc;  for 
the  most  part  momiow  lint  iiiovahU".  They  aj)|)car  iti  persons 
i}f  a  neurotic  teiuptMaiiifiit  and  are  aHsociatcd  with  othrr 
jdieiioinena  of  diHtiirhcd  innervation. 

I'hantoni  tumors  are  dependent  upon  one  of  two  things : 
cilhrr  upon  irrejjular  muscuhir  contraetions  in  the  walls  of 
the  alxlomen,  with  spasm  of  certain  jrroups  of  lilx-rs  and 
the  formation  of  l<nots  in  the  muscleH,  or  else  upon  apas- 
inodie  contraction  of  sonn'  part  of  the  gastro-intcstitial 
canal,  with  the  imprisonment  of  pis  and  the  formation  of  a 
rounded  tumor,  with  the  walls  of  the  intestine  in  a  state  of 
spasm  anil  with  the  abdominal  muscles  grasping  it  more  or 
less  spasmodically.  Tiiis  accumulation  of  gas  may  take 
place  in  the  colon,  in  the  small  intestine,  or  even  in  a  por- 
tion of  the  stomach.  These  bodies  will  often  simulate  in- 
tra-abdominal growths  of  various  kinds.  Their  proper  na- 
ture is  to  be  recognized  by  a  consideration  of  the  general 
health,  the  peculiar  neurotic  state  of  the  system,  the  varia- 
bility as  regards  the  presence  of  the  tumor  and  its  position, 
the  absence  of  symptoms  of  obstruction  of  the  stomach  or 
intestines,  the  results  of  careful  palpation,  the  fact  that  the 
tumor  will  sometimes  disappear  under  the  use  of  gentle 
manipulations  and  suddenly  reappear  when  the  surface  is 
irritated,  and  the  fact  that  the  tumor  entirely  disappears 
when  the  patient  is  etherized. 

Phantom  tumors  are  not  to  be  confounded  with  the 
movable  abdominal  tumors  which  come  and  go,  and  which 
are  actual  tumors,  such,  for  instance,  as  a  tloating  spleen,  a 
floating  kidney,  or  a  fibroid  tumor  of  the  uterus  with  a  long 
pedicle  allowing  it  to  appear  in  different  parts  of  the  abdo- 
men. All  these  floating  tumors  disappear  at  times  to  re- 
appear when  the  patient  assumes  a  different  posture  or 
when  the  relations  of  the  gastro-intestinal  canal  are  altered. 
These  are  to  be  distinguished  by  the  slight  character  of  the 
general  symptoms,  by  the  absence,  in  the  case  of  the  kidney 
and  spleen,  of  the  organ  from  its  normal  position  as  re- 
vealed by  percussion,  and  by  the  fact  that  they  admit  of 
careful  palpation  and  can  be  grasped  by  the  hand  and,  if 
the  patient  is  etherized,  can  be  examined  minutely  so  as  to 
remove  every  possibility  of  doubt.  Moreover,  in  the  case  of 
a  uterine  fibroid,  it  can  often  be  pressed  down  so  as  to  ad- 
mit of  bimanual  examination  with  one  hand  in  the  vagina 
and  the  other  on  the  abdomen.  A  consideration  of  these 
facts,  with  the  long  duration  of  the  tumor  and  the  previous 
liistory  which  points  to  conditions  that  would  favor  the  dis- 
placement of  an  organ,  will  enable  you  to  decide  that  there 
is  a  true  abdominal  tumor. 

This  girl  does  not  present  a  sufticiently  defined  body  to 
be  said  to  have  what  is  properly  called  a  phantom  tumor, 
yet  this  distension,  with  pain  in  the  epigastric  region,  ap- 
proaches the  border  line.  It  is  dependent  upon  a  neurosis 
of  the  stomach,  possibly  associated  with  some  malarial 
trouble,  and  certainly  with  dyspepsia,  with  flatulence,  and 
with  a  spasmodic  state  of  the  stomach  and  the  abdominal 
muscles.  There  is,  however,  so  far  as  1  can  make  out,  no 
actual  growth.  There  is  also  hyperaesthesia,  which  makes 
her  complain  of  pain  on  light  pressure,  and  on  deep  pressure 
she  still  complains  of  severe  pain,  but  at  the  same  time  is  | 


able  to  smile  pleaRantly.     This  is  not  the  pain  caused  by 
|)re^siMg  an  intlaiiied  or  really  tender  morbid  growth. 

I  should  have  mentioned  before  that,  in  the  distinction 
between  phantom  tumors  and  movable  tumors  of  the  abdo- 
men, nothing  rcfpiires  more  careful  consideration  than  the 
possibility  of  f;ecal  accumulation.  This  must  never  be  ab- 
sent from  our  minds  wlicnev(!r  we  approach  a  case  of  ab- 
dominal disease,  for  fiecal  a(;(tumulation  is  a  factor  in  a  vast 
number  of  instanccis  of  abdominal  trouble.  When  a  mass 
is  found  in  the  abdominal  cavity,  no  matter  what  its  posi- 
tion, size,  8liaj)e,  or  consistence,  the  possibility  of  its  being 
a  faecal  accumulation  is  never  to  be  forgotten.  This  is 
especially  true  if  the  mass  is  oval  in  shape,  somewhat  mov- 
able, not  very  painful,  and  not  associated  with  evidences  of 
marked  derangement  of  the  general  iiealtli. 

It  will  perhaps  be  instructive  if  I  briefly  relate  a  case 
that  recently  came  under  my  notice.  I  was  asked  to  see, 
in  consultation,  a  man,  aged  about  seventy -two,  who  had 
been  suffering  for  a  tuimber  of  months,  and  was  losing  flesh 
and  gradually  sinking  into  a  cachectic  condition.  I  found 
him  in  bed,  propped  up  with  pillows,  with  a  look  of  great 
distress  upon  his  face,  and  complaining  intensely  of  pain 
around  the  abdomen  and  in  the  back.  When  I  came  to 
examine  him,  I  found  it  impossible  to  get  him  to  lie  down. 
He  stated  that  lying  down  gave  him  agonizing  pain  in  the 
back.  When  I  tried  to  flex,  extend,  or  rotate  the  spine,  he 
complained  of  very  severe  pain  in  the  dorsal  regioji.  On 
percussion,  I  found  that  there  was  a  distinct  increase  of 
dullness  posteriorly  on  the  right  side,  at  about  the  level  of 
the  kidney.  The  pain  complained  of  extended  down  the 
right  side  more  than  down  the  left.  The  urine  was  thick, 
turbid,  scanty,  and  offensive,  was  loaded  with  urates,  and 
contained  a  certain  amount  of  pus  and  epithelium  from  the 
upper  urinary  passages.  There  was  a  febrile  movement  in 
the  evening,  and  there  was  copious  sweating  at  night. 

There  was  in  addition,  over  the  right  flank  and  extend- 
ing into  the  right  iliac  region,  a  sense  of  resistance,  with 
some  impairment  of  resonance  upon  percussion.  The  man 
could  not  be  induced  to  lie  down,  and  the  abdominal  mus- 
cles were  so  rigid  that  it  was  impossible  to  determine 
whether  or  not  there  was  a  solid  mass  in  this  region,  but 
I  thought  that  there  was. 

My  diagnosis  was,  that  there  was  an  abscess  connected 
with  the  anterior  portion  of  the  spinal  column,  in  the  lower 
dorsal  region,  involving  the  circumrenal  tissue,  and  that 
this  abscess  was  probably  burrowing  along  the  spine  toward 
the  right  iliac  fossa.  The  reasons  that  decided  me  in  favor 
of  a  purulent  collection,  rather  than  cancer  of  the  glands 
along  the  vertebral  column,  were  the  presence  of  hectic 
fever  and  night-sweats,  the  intense  pain,  the  absence  of  en- 
largement of  the  glands,  the  absence  of  any  external  cancer, 
and  the  duration  of  the  disease.  I  suggested  aspiration, 
but  this  the  man  positively  refused  to  allow.  I  never  saw 
him  again,  but  the  case  progressed  and  he  died.  I  learn 
that  large  hypodermic  injections  of  morphine  became  neces- 
sary' to  control  the  pain.  Toward  the  close  of  the  case  the 
dullness  which  had  existed  in  the  right  iliac  fossa  became 
so  marked,  and  the  resistance  to  pressure  so  great,  that  it 
was  evident  that  a  solid  tumor  was  forming  in  this  situation. 
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The  bowels  liad  been  sluggish,  but  at  the  same  time  were 
moved  by  enemata,  the  stools  being  rather  small  and  soft. 

At  the  post-mortem  examination  there  was  found  an  ab- 
scess at  the  twelfth  dorsal  vertebra,  with  slight  caries  of  the 
anterior  surface  of  the  lower  part  of  the  vertebral  column 
and  inflammation  of  the  cellular  tissue  around  the  right 
kidney,  not  going  to  the  extent  of  a  perinephritic  abcess, 
however.  There  was  found  about  two  fluidounces  of  pus, 
sufficient  to  produce  all  the  symptoms  which  had  been  noted 
as  referring  to  the  back.  The  tumor  in  the  right  iliac  fossa 
was  due  to  enormous  faecal  distension.  The  ca?cum  was  as 
large  as  an  adult  head,  and  through  the  center  of  the  mass 
there  was  a  sinuous  channel  through  which  a  little  liquid 
faecal  matter  trickled,  furnisliing  the  stools  which  were  ob- 
tained. 

The  presence  of  this  large  mass  must  have  been  one 
factor  that  led  to  the  use  of  large  doses  of  morphine,  which 
certainly  had  much  to  do  in  depressing  the  nutrition  and 
hastening  the  fatal  termination.  No  one  is  to  be  censured 
for  not  recognizing  this  faecal  accumulation,  because  it  was 
iujpossible  to  get  the  man  into  a  posture  which  would  en- 
able careful  palpation  of  the  mass  to  be  made,  and  be- 
cause there  was  a  primary  disease  of  a  suppurative  or  can- 
cerous character  on  the  anterior  face  of  the  vertebral  col- 
umn, which  was  not  unreasonably  thought  to  be  associated 
with  the  formation  of  a  similar  collection  at  the  lower  part 
of  the  spine  and  along  the  iliac  bone  ;  and  yet  the  fact  that 
the  man  had  not  good  faecal  evacuations,  and  the  pos- 
sibility of  this  mass  being  a  faecal  accumulation,  ought  to 
have  attracted  serious  attention  to  its  nature. 

This  was,  of  course,  a  rare  case,  combined  as  it  was 
with  other  obscure  troubles  rendering  the  diagnosis  diffi- 
cult. I  want  to  impress  upon  you  the  importance  of  being- 
alive  to  the  possibility  of  an  abdominal  tumor  being  a  faecal 
accumulation,  and  the  importance  of  not  making  a  diagno- 
sis until  by  free  evacuations  of  the  bowels  you  are  con- 
vinced that  any  tumor  which  remains  must  be  something 
other  than  faecal  accumulation.  You  should  also  remember 
the  existence  of  these  spasmodic  phantom  tumors  and  insist 
upon  the  elimination  of  the  possibility  of  such  a  body  be- 
fore admitting  the  presence  of  a  morbid  growth. 

The  treatment  of  this  girl  should  consist  in  the  regula- 
tion of  the  diet,  attention  to. the  bowels,  and  the  use  of 
remedies  to  allay  the  nervous  condition  of  the  stomach  and 
the  hyperaesthesia  of  the  abdomen.  For  this  purpose  I 
shall  order  four  or  five  grains  of  bromide  of  sodium  and  a 
drop  of  dilute  hydrocyanic  acid  to  be  taken  after  meals. 
She  will  also  take  with  the  meals  a  little  pepsin.  I  shall 
assure  her  that  there  is  no  serious  trouble,  and  tell  her  not 
to  think  about  herself.  In  order  to  draw  the  attention  from 
the  stomach,  it  would,  I  think,  be  well  to  apply  to  the  epi- 
gastric region  some  strong  counter-irritant.  1  shall  have 
tincture  of  iodine  repeatedly  applied  over  this  part  of  the 
abdomen.  Under  this  treatment  there  should  be  decided 
improvement. 

Exposure  of  Wounds  to  Air. — If  the  view  of  Professor  Leon  Le  Fort 
should  prove  well  founded — namely,  that  exposure  to  the  air  does  not 
interfere  with  the  primary  healing  of  wounds — it  will  tend  to  simplify 
surgical  dressings,  and  make  less  interference  with  them  possible. 


THE  INDUCTION  OF  PREMATURE  LABOR. 

A  Lecture  delivered  in  the  Courne  on  Obstetrics 
at  the  Medical  Department  of  the  UnivcrsUi/  of  New  York. 

By  WILLIAM  M.  POLK,   M.  D., 

PROFESSOR  OF   OBSTETRICS  AND  DISEASES   OF  WOMEN   AND  CHILDREN. 

Gentlemen  :  We  have  now  come  to  the  subject  of  the 
induction  of  premature  labor.  The  importance  which  is 
at  present  attached  to  this  operation  is  due  to  the  fact  that 
within  the  last  few  years  its  performance  has  become  a 
much  more  common  matter  than  formerly,  when  it  was 
only  thought  justifiable  in  such  cases  as  extreme  narrow- 
ness or  deformity  of  the  pelvis,  and  was  not  resorted  to,  as 
it  is  now,  for  the  relief  of  the  mother  when  exposed  to  the 
dangers  of  eclampsia,  albuminuria,  and  the  like.  Let  me 
say  at  the  outset  that  by  "  premature  labor "  I  mean  any 
labor  occurring  before  the  completion  of  the  full  term  of 
gestation  and  after  the  child  has  reached  the  period  of  via- 
bility— that  is  to  say,  after  the  seventh  month  of  utero-ges- 
tation.  Up  to  that  time  we  speak  of  a  labor  as  a  "  jniscar- 
riage  "  or  an  "  abortion."  But  the  term  "  abortion "'  is 
generally  limited  to  a  labor  occurring  before  the  fourth 
month,  while  "  miscarriage  "  includes  all  labors  previous  to 
the  period  of  viability  as  well  as  abortion. 

Now,  let  me  give  you  the  indications  for  the  induction 
of  premature  labor.  They  are,  in  general,  any  conditions 
likely  to  threaten  or  terminate  the  life  of  either  the  child 
or  the  mother.  Now,  the  conditions  which  endanger  the 
life  of  the  mother,  and  call  for  operative  interference,  are, 
in  general,  these :  Any  condition  that  threatens  her  life 
through  exhaustion.  Under  this  head  come  obstinate  nau- 
sea and  vomiting ;  but  we  generally  have  to  resort  to  abor- 
tion here  rather  than  to  the  induction  of  premature  labor, 
because  this  is  a  trouble  which  is  likely  to  be  most  severe, 
and  to  call  for  relief,  during  the  earlier  months  of  preg- 
nancy. Then  comes  that  exhaustion  which  is  incident  to 
secondary  diseases  occurring  in  the  progress  of  gestation, 
and  the  chief  of  these  are  puerperal  mania  and  chorea. 
Then  physical  exhaustion  incident  to  the  mental  state  of 
the  patient  is  not  an  uncommon  indication  for  the  induction 
of  premature  labor.  Then  we  have  a  variety  of  diseased 
conditions  belonging  essentially  either  to  the  respiratory  or 
to  the  circulatory  system  of  the  mother,  which  are  accom- 
panied by  more  or  less  exhaustion  of  her  powers.  Thus  a 
chronic  emphysema  or  a  bronchitis  in  a  woman  who  is  preg- 
nant, or  a  liability  to  repeated  attacks  of  asthma,  in  itself 
predisposes  the  mother  to  abortion,  because  in  these  affec- 
tions the  blood  becomes  overcharged  with  excrementitious 
matters,  the  chief  of  which  is  carbon  dioxide,  and  one  of 
the  principal  predisposing  causes  of  abortion  is  put  down 
as  "  carbonic  acid  "  in  the  blood.  So,  though  this  is  a  con- 
dition which  sometimes  relieves  itself,  yet  there  is  occasion- 
ally a  case  where  you  will  have  to  step  in  and  interfere  for 
the  sake  of  the  mother.  It  was  in  former  times  thought 
that  the  mother's  life  was  of  no  account  so  long  as  she  could 
be  delivered  of  a  living  child,  and  that  it  was  never  justi- 
fiable to  induce  labor  prematurely  at  the  expense  of  the 
child  for  the  sake  of  the  mother ;  and  in  France  and  some 
other  countries  this  is  still  the  rule.     The  religious. beliefs 
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of  somp  people  have  also  provcntod  thom  from  over  sacri- 
ficin^  till'  cliild  ill  favor  of  the  niotlicr.  lint  now  in  lliis 
and  in  niost  riviliziul  foiintrii'H  tlio  inotlici's  life  is  consid- 
iTt'd  to  lu'  of  inoro  valiii',  and  so,  if  t'itlnr  lite  lian  to  Ix- 
8:icrifici'd,  it  slumld  ln'  tin-  (diild's.  Ilciicc  we  sci'iii  to  \n\ 
jiistilicd  in  iiidiii-iiiij  pn'matiiic  lalior  if  siidi  cuiisi's  of  i>x- 
haustioii  tn  till"  iiiotlior  exist  as  1  liavt>  spoken  to  you  al>oiit. 
Aufaiii,  if  the  niotlior  is  siitTcriiiji:  from  a  i-ardiac  disease,  such 
as  extreme  stenosis  of  the  mitral  value,  so  that  the  hlood 
overdisteiuls  tlu- rii^ht  side  of  the  lieart  and  causes  extensive 
venous  coiiLTi'stion  in  the  luiiijs  and  ahdominal  viscera,  pre- 
mature lahor  should  he  induced  early,  for  the  (diaiices  are 
that  you  will  have  to  eoiiie  to  it  at  last  when  respiration 
and  the  other  vital  processes  bcfj^in  to  he  interfered  with. 
Still,  other  conditions  than  those  I  have  mentioned  are  apt 
to  call  for  this  operation,  sueh  as  pneumonia  or  a  catarrhal 
hr»>iichitis  or  a  j)ericarditis  with  a  very  larije  effusion,  all  of 
which  cause  more  or  less  interference  with  the  respiratory 
function.  Yet  usually  the  patient  speedily  becomes  so  re- 
duced hy  this  eondition  of  the  chest  that  she  is  no  lonj^er 
able  to  endure  the  shock  of  the  operation  for  inducinjr  labor, 
and  hence  you  are  relieved  from  the  responsibility  of  at- 
temptiuix  it.  liut,  if  you  see  that  her  sufierinsr  is  greatly 
added  to  by  the  distension  of  the  abdomen  with  the  enlarged 
uterus,  which  interferes  with  the  movements  of  the  dia- 
phragm and  so  with  the  respiration,  and  if  you  tliink  that 
labor  can  be  induced  without  causing  a.  great  amount  of 
shock,  you  will  be  justified  in  inducing  it.  l?ut,  in  general, 
in  case  of  disease  in  the  mother,  the  advisability  of  resort- 
ing to  this  measure  becomes  a  (juestion  of  judgment,  and 
it  is  one  not  to  be  determined  until  you  have  called  a 
consultation  and  obtained  the  best  light  on  the  matter 
that  the  professional  resources  of  the  neighborhood  will 
aflFord. 

Among  the  indications  for  the  induction  of  premature 
labor,  deformities  of  the  pelvis  stand  out  prominently. 
Now  it  may  be  laid  down  as  a  rule  that  there  is  no  chance 
whatever  of  extracting  a  living  child  througli  a  two-and-a- 
half  inch  pelvis,  and  if  such  a  pregnancy  goes  on  to  full 
term  the  only  chance  of  saving  the  mother  will  be  by  re- 
moving the  child  by  the  operation  of  craniotomy  or  the 
Csesarean  section.  Hence,  to  avoid  the  risks  of  embryotomy 
at  the  superior  strait,  which  indeed  are  not  much  less  than 
those  of  the  Csesarean  section,  and  at  the  same  time  to  save 
the  life  of  the  child,  it  is  advisable  to  induce  labor  in  such 
a  case  before  the  cranial  bones  of  the  foetus  have  reached 
such  a  state  of  ossification  as  to  render  it  impossible  to  ex- 
tract it  alive.  Though  a  few  cases  are  on  record  where  a 
living  child  of  seven  months  has  been  extracted  through  a 
two-and-a-half  inch  pelvis,  yet,  as  a  rule,  it  is  practicallv 
impossible  to  extract  a  child  alive  through  a  pelvis  with  a 
conjugate  diameter  of  less  than  two  inches  and  a  half  or  two 
inches  and  three  quarters.  I  have  never  seen  a  case  of  a 
living  child  extracted  through  a  pelvis  of  less  than  two  inches 
and  three  quarters,  and  the  reason  is  that  the  head  of  the 
foetus  is  very  compressible,  ar>d  as  you  drag  it  down  through 
a  two-and-a-half  inch  pelvis  after  having  performed  version, 
the  head  becomes  caught  in  the  space  between  the  symphy- 
sis pubis  and  the  promontory  of  the  sacrum,  and  the  face 


now  bccomcH  so  compreHsed  and  the  lioad  ho  diHtorted  that 
the  eliances  are  that  the  child  will  be  kille<|. 

'riiese  rules  may  be  laid  down  for  your  guidance  as  re- 
gards the  length  of  time  you  can  wait :  If  you  have  a  woman 
with  a  jtelvis  <nily  two  inches  and  three  qiiartcTs  in  diameter 
aiitero-jiosteriorly,  yon  should  induce  premature  labor  at 
the  seventh  inonth.  If  voii  have  a  conjugate  <liameter  of 
three  inches,  you  can  |»ut  off  tli(!  indiKttion  of  |)reiiiature 
labor  to  the  thirty-third  week  ;  if  the  diameter  is  tlirecr 
inches  and  a  (piarter,  you  may  wait  till  tlie  thirty-fourth  or 
even  the  thirty-sixth  week;  and  if  the  diameter  is  three 
inches  and  a  half  or  over,  I  think  you  can  safely  let  the 
])regiiancy  go  on  to  term,  and  the  chances  are  that  by  per- 
forming version  you  will  then  be  able  to  extract  the  child 
alive.  These  are  the  general  rules  for  determining  the  best 
time  to  induce  premature  labor  in  cases  of  deformity  of  the 
pelvis;  but  when  the  deformity  is  not  in  tlu;  bony  struct- 
ures but  in  the  soft  parts,  remember  that  the  impeding  mass 
will  now  bear  a  certain  amount  of  compression,  and  so  in 
estimating  the  diameter  of  the  outlet  you  should  introduce 
your  hand  into  the  vagina  and  compress  the  swelling  as 
much  as  you  can,  and  then  measure  the  distance  between  it 
and  the  opposite  wall  of  the  pelvis  while  you  keep  up  the 
pressure  on  the  tumor. 

In  considering  thn  disorders  incident  to  the  state  of  preg- 
nancy, and  calling  sometimes  for  relief  by  the  induction  of 
premature  labor,  the  first  one  I  will  speak  of  is  the  comlition 
known  as  puerperal  albuminuria.  When  this  condition 
exists  there  is  always  a  liability  to  convulsions,  and,  worse 
still,  oedema  of  the  lungs  or  chronic  Bright's  disease  per- 
haps. These  are  all  matters  that  are  more  or  less  under- 
stood, and  they  will  be  inquired  into  by  the  members  of 
the  patient's  family,  and  especially  as  regards  the  dangers 
of  chronic  Bright's  disease  supervening.  So  you  should 
carefully  watch  for  symptoms  of  any  of  these  difficulties 
arising,  and,  while  you  can  say  to  the  friends  of  the  patient 
that  the  chances  are  against  the  development  of  chronic 
Bright's  disease,  yet  there  is  no  doubt  that  a  sufficient  num- 
ber of  cases  do  develop  to  render  this  a  matter  for  your 
careful  consideration.  Then  the  development  of  oedema  of 
the  lungs  in  connection  with  the  convulsions  of  albuminuria 
is  a  complication  from  which  few  escape  with  their  lives. 

If,  therefore,  during  the  latter  montho  of  pregnancy  you 
see  any  evidences  of  urtemia,  such  as  any  disturbance  of 
vision  or  derangement  of  digestion,  you  should  make  an 
examination  of  the  urine,  and  not  wait  for  the  development 
of  oedema  of  the  limbs  or  general  anasarca  to  tell  you  that 
the  kidneys  are  beginning  to  fail  to  perform  their  functions. 
And  do  not  be  satisfied  with  a  single  examination  of  the 
urine  if  you  find  no  traces  of  albumin,  but  repeat  the  test 
once  or  twice  every  day  for  one,  two,  or  three  weeks  if 
necessary.  But.  if  by  that  time  you  find  nothing  suspicious 
in  the  water,  you  can  safely  conclude  that  the  disorders  of 
vision  and  the  gastric  irritability  are  due  to  some  derange- 
ment of  the  digestive  tract.  But  in  the  majority  of  cases 
w  here  these  symptoms  come  on  after  the  sixth  or  seventh 
month  of  pregnancy  you  will  find  some  further  evidence  of 
trouble  with  the  kidneys.  x\nd  now  that  you  have  found 
these  evidences,  you  are  brought  face  to  face  with  one  of 
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the  greatest  responsibilities  that  a  physician  is  ever  called 
upon  to  bear,  and  it  will  require  your  best  judgment  to  de- 
termine the  extent  of  danger  your  patient  is  in,  and  just 
when  your  interference  with  the  course  of  nature  is  called 
for.  The  rule  is,  however,  that,  as  long  as  your  patient  is 
passing  plenty  of  water  and  the  specific  gravity  remains 
high,  even  though  it  contains  a  very  large  amount  of  albu- 
min, and  if  she  does  not  complain  of  persistent  headache, 
she  is  doing  well  enough,  and  by  the  aid  of  well-directed 
therapeutic  measures  you  will  be  able  to  carry  her  on  to  full 
term.  To  accomplish  this  end  you  must  see  that  all  her  ex- 
cretory organs  are  kept  working  freely,  and  especially  the 
skin  and  the  bowels,  and  that  she  is  kept  mostly  on  a  milk 
and  fluid  diet,  and  then  see  that  she  takes  plenty  of  exercise 
in  the  open  air,  and  that  all  other  symptoms  are  controlled  as 
they  arise.  Yet  if,  in  spite  of  these  precautions,  you  find 
that  the  urine  is  becoming  more  scanty  and  its  specific 
gravity  is  very  low,  and  with  this  is  associated  a  violent, 
persistent  headache,  with  photophobia  or  other  disturbances 
of  vision,  you  may  be  sure  that  you  are  approaching  dan- 
gerous ground.  In  such  a  case,  therefore,  you  had  better 
tell  the  friends,  but  never  the  patient  herself,  that  she  is  in 
great  danger,  and  that  you  fear  convulsions  may  supervene. 
Now,  in  ninety-nine  cases  out  of  a  hundred,  if  any  harm 
befalls  the  patient  after  this,  they  will  throw  the  whole  re- 
sponsibility upon  you  ;  hence  you  should  first  call  a  consul- 
tation and  strengthen  your  position  thus,  and  then  go  to 
work  and  do  what  you  think  the  occasion  calls  for.  But 
make  it  a  rule  never  to  induce  premature  labor  without  call- 
ing a  preliminary  consultation.  If  you  induce  one  labor  on 
your  own  responsibility,  and  either  the  patient  or  the  baby 
dies,  you  will  never  hear  the  end  of  it,  and  this  is  simply  be- 
cause you  are  by  this  measure  supposed  to  be  going  contrary 
to  the  laws  of  nature,  which  require  that  the  child  should  be 
expelled  only  by  the  natural  forces.  But  when  you  have 
called  a  consultation  and  decided  that  the  patient's  condi- 
tion calls  for  interference  with  the  course  of  nature,  do  not 
fear  to  go  ahead  and  induce  labor  as  rapidly  as  possible,  and 
trust  to  nature  for  the  consequences.  The  chances  for  the 
mother  after  this  operation  are  always  good,  and  for  the  sur- 
vival of  the  child,  if  it  has  passed  the  seventh  month,  they  are 
fair,  and  the  better  the  longer  the  pregnancy  has  continued. 
Next  we  come  to  placenta  praevia  as  an  indication  for 
the  induction  of  premature  labor.  This  is  one  of  the 
conditions  in  which  you  will  be  much  more  likely  to  get 
the  consent  of  the  patient  and  her  friends  to  the  induction 
of  labor  than  where  the  danger  is  less  apparent ;  for  here 
the  haemorrhage  is  apparent  to  them  all,  and  in  the  human 
mind  there  appears  to  be  a  natural  fear  of  blood,  so  that 
men  are  willing  to  submit  to  almost  anything  in  order  to 
get  rid  of  the  sight  of  it.  But  here  the  responsibility  rest- 
ing upon  you  is  in  no  respect  less  than  in  case  of  eclampsia ; 
and  practically  the  question  of  the  advisability  of  interfer- 
ence here  is  not  only  one  for  the  friends,  but  for  you  to  de- 
cide ;  for  no  one  can  say  positively  that  a  patient  with 
albuminuria  will  certainly  have  convulsions  and  will  surely 
die,  but  almost  anybody  can  say  that,  if  the  bleeding  in  a 
case  of  placenta  praevia  is  profuse  and  unchecked,  the 
chances  are  that  the  mother  will  die,  and  the  child  will 


certainly.  The  question  of  interference  is  therefore  less 
difficult  for  both  you  and  the  friends  to  determine,  and  you 
can  more  readily  proceed  without  fear  of  being  held  re- 
sponsible in  case  of  accident.  But  even  here  it  is  best  to 
first  call  a  consultation,  and  when  you  have  all  become  sat- 
isfied that  the  condition  is  really  one  of  placenta  praevia 
your  duty  is  clear.  It  is  to  have  the  patient  kept  perfectly 
quiet  in  bed,  and  to  carry  her  along,  if  you  can,  up  to  the 
completion  of  the  eighth  month,  and  then  undertake  to  in- 
duce premature  labor.  By  pursuing  this  plan  you  may  be 
able  to  save  both  the  child  and  the  mother,  and  it  is  better 
to  interfere  at  this  time  than  to  let  the  pregnancy  go  on 
till  ended  by  natural  labor,  for  you  can  not  tell  what  will 
happen  meanwhile.  A  profuse  htemorrhage  may  come  on 
unexpectedly  while  you  are  away,  and  within  ten  or  fifteen 
minutes  befoi-e  you  can  be  summoned  the  woman  may  lose 
enough  blood  to  destroy  her  own  life,  and  certainly  that  of 
the  child.  You  should  therefore  not  attempt  to  procrasti- 
nate beyond  the  eighth  month  of  pregnancy. 

Now,  a  word  in  regard  to  the  prognosis  after  the  induc- 
tion of  premature  labor.  For  the  mother  it  is  good,  but 
not  quite,  though  nearly,  as  good  as  in  natural  labor,  and 
in  natural  labor  you  know  about  one  in  one  hundred  and 
twenty  dies  on  the  average.  So  the  risk  of  inducing  pre- 
mature labor  is  not  great  enough,  as  a  rule,  to  lead  you  to 
decline  the  operation  when  the  safety  of  the  mother  or  child 
calls  for  it.  The  prognosis  for  the  child  is,  of  course,  not  so 
good  as  for  the  mother,  and  it  depends  much  upon  the 
period  at  which  the  labor  is  induced.  But  I  have  already 
said  sufficient  on  this  point. 

Now,  as  regards  the  dangers  of  the  operation,  first,  to 
the  mother,  they  are :  Haemorrhage  from  the  accidental 
separation  of  a  portion  of  the  placenta  from  the  uterine 
walls  ;  the  introduction  of  septic  material  into  the  uterus  by 
means  of  the  instruments  employed;  and,  most  striking  of 
all,  the  danger  from  subinvolution  of  the  uterus  after  delivery. 
For  before  the  uterus  has  reached  its  fullest  development  at 
term,  if  delivery  is  induced,  the  muscular  fibers  in  its  walls 
do  not  seem  to  undergo  the  same  fatty  degeneration  as  in 
ordinary  cases,  but  they  remain  firm  and  unyielding,  and 
hence  the  uterus  does  not  undergo  a  proper  involution,  but 
remains  larger  than  it  should.  These  are  the  chief  dangers 
to  which  the  mother  is  exposed.  Shock  is  sometimes 
spoken  of  as  one  of  the  dangers,' but  it  is  not  one  that  need 
influence  you  enough  to  hinder  you  from  operating  if  you 
think  necessarj'. 

The  principal  dangers  to  the  child  depend  upon  the  fact 
that  a  premature  child  needs  to  have  more  care  taken  in 
reference  to  its  clothing,  so  that  it  will  not  take  cold,  and, 
if  it  is  only  a  seven-months'  child,  it  is  best  not  to  have  it 
washed  at  all  for  the  first  thirty-six  or  forty-eight  hours, 
until  it  has  become  somewhat  accustomed  to  the  change  in  its 
surroundings,  and  meanwhile  it  should  be  kept  well  wrapped 
up  in  cotton  so  as  to  keep  it  warm.  Then,  again,  such  a 
baby  needs  more  care  in  nursing,  for  it  may  be  so  weak  that 
it  can  not  take  the  nipple,  and  you  may  have  to  feed  it  arti- 
ficially, or  you  may  have  to  get  a  wet-nurse  for  it  because 
the  mother's  milk  does  not  yet  flow  in  sufficient  quantities 
I  to  nourish  it. 
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Now,  having;  diwjussod  the  indioationn  for  the  induction 

of  pri'iimture  labor,  wo  como  to  tlu-  doHcriptioii  of  tho  opera- 
tion jtHolf.  A  variety  of  incasiircH  have  liccii  HUj^jLCested  for 
uttaiiiiii«;  this  etui,  hut  all  of  thein  have  ahoiit  the  same  object 
in  view,  and  that  is  to  open  up  the  eervix  anil  iuduee  nterine 
rontractioiis.  The  problem  before  us,  then,  is  how  to  open  the 
iiTviv.  :iiiil  al't(>r  that  briiiiX  on  a  sullieient  aiii(>\nit  of  uterine 
et)ntraction  to  cause  the  expulsion  of  the  f<etns.  And,  tirst, 
tlu'  simph'st  means  for  overeoinin;^  the  ri^ijidity  of  the  eervix 
and  forcinjj  it  to  open,  and  at  the  sanie  time  for  stiniulatinj; 
the  uterus  to  contract,  is  by  the  introduction  of  a  liarnes's 
dilator,  or  lianies's  bauj,  which  is  a  small  fiddle-shaped  rub- 
ber baj;  that,  when  empty,  can  be  folded  up  into  a  very  small 
compass,  but,  when  filled  with  water  or  air,  is  expanded  so 
jis  to  occupy  a  trpeatly  increased  space.  Now,  after  preg- 
nancv  has  <;i>ne  on  for  seven  months  or  more,  you  will 
lind  the  cervix  sufficiently  dilated  for  you  to  easily  intro- 
duce one  of  the  small-sized  batjjs,  and  the  manner  of  doint; 
this  is  the  followinu;:  liring  the  patient  down  to  the  cd<yc 
of  the  bed,  or  if  possible  put  her  on  a  table,  which  is 
harder,  or,  if  this  can  not  be  done,  put  a  board  or  a  table- 
leaf  under  the  mattress  at  the  foot  of  the  bed,  so  that  her 
hips  may  not  sink  so  deep  into  the  bedding  as  to  impede 
you,  and,  when  you  have  put  her  in  this  position,  with  her 
knees  elevated  and  thighs  separated,  you  will  have  the 
uterus  where  you  can  easily  get  at  it.  Now  fasten  a  cathe- 
ter into  the  bottle-shaped  mouth  of  the  bag  and  secure  it 
well  by  a  string  wound  around  it,  and  fold  the  bag  up 
lengthwise  and  keep  it  so  by  pressing  with  the  fingers  of 
the  right  hand ;  then  introduce  into  the  vagina  one  or  two 
fingers  of  the  left  hand  until  the  cervix  is  felt,  and  then 
push  the  Barnes's  bag  up  through  the  os  uteri,  guiding  it 
by  the  fingers  until  it  comes  in  contact  with  the  membranes 
inside  the  uterus;  it  usually  displaces  these  a  little,  and 
lodges  to  one  side  between  them  and  the  uterine  wall. 
Uaving  got  it  in  position,  next  till  it  by  pumping  water  into 
it  through  the  catheter  by  a  Davidson's  syringe,  and  then 
tie  a  string  around  the  catheter  so  as  to  prevent  the  bag 
from  emptying  itself.  By  this  means  a  sort  of  hydrostatic 
pressure  is  exercised  upon  the  cervix,  resembling  closely  that 
of  the  bag  of  waters  in  natural  delivery  at  term.  The  pe- 
culiar shape  of  the  bag  enables  it  to  keep  its  place  in  the 
cervix  so  that  it  will  not  easily  come  out,  and,  as  it  con- 
tinues to  exert  pressure,  its  dilating  power  after  a  while  is 
sufficient  to  cause  some  of  the  cervical  musculiir  fibers  to 
separate.  This  dilatation  is  kept  up  until  labor-pains  set  in. 
After  the  first  bag,  which  is  of  small  size,  has  done  its  work, 
the  cervical  canal  has  become  so  large  that  the  dilator  falls 
out  into  the  vagina,  and  then  it  should  be  removed  and  one 
of  a  larger  size  introduced,  and  this  should  in  turn  be  re- 
placed by  the  next  larger  size,  and  so,  by  the  time  you 
have  reached  the  largest  instrument,  the  dilatation  or  dis- 
tension of  the  cervix  will  be  sufficient,  and  labor-pains  will 
usually  be  fairly  at  work;  then  you  can  safely  leave  the 
case  to  the  processes  of  nature,  and  the  labor  will  be  com- 
pleted in  the  natural  way.  If  you  rupture  the  bag  of  wa- 
ters, however,  you  will  render  the  process  more  rapid  than 
it  is  in  natural  labor. 

After  dilatino-  the  cervix  vou  will  sometimes  find  that 


the  uterus  is  ntill  sluggish  and  will  not  contract.  To  over- 
come this  yon  can  resort  to  the  device  of  pansing  a  catheter 
that  has  been  well  carbolized  and  not  usetl  for  any  otlnrr 
purpose  up  into  the  cavity  of  the  uterus  between  the  bag 
of  waters  and  the  uterine  walls  and  leav(!  it  th(!re  in  |)osi- 
tion  ;  after  a  period  varying  from  twenty-five  or  thirty 
minutes  to  an  hour  the  chances  are  that  laitor  will  c()riie  on 
and  be  com[)lete(l  in  the  usual  manner. 

I  have  said  nothing  of  hot-water  injections  or  the  rup- 
turing of  the  bag  of  waters  as  methods  of  inducing  labor, 
because  I  imagine  that  you  will,  as  a  rule,  find  the  means  of 
which  I  have  told  you  tjjc  best  ones  and  all  that  will  be 
necessary.  Yet,  in  cases  where  the  cervix  is  hard  and  very 
unyielding,  you  may  use  hot-water  injections  to  lessen  this 
rigidity  and  soften  the  cervix  so  that  you  can  introduce  a 
rubber  dilator. 

But,  after  you  have  faithfully  tried  the  Barnes's  bags 
and  the  introduction  of  a  catheter,  and  have  failed  to  pro- 
duce uterine  contractions,  you  have  one  other  resource  to 
fall  back  upon,  and  that  is  the  rupture  of  the  bag  of  waters. 
But  you  had  better  not  resort  to  this  until  you  have  tried 
the  other  means,  and  you  can  dilate  the  cervix  no  further 
with  the  bags,  and  the  uterus  will  not  respond  to  the 
catheter.  But,  after  these  have  failed,  the  most  powerful 
means  at  our  disposal  is  to  suddenly  puncture  the  bag  of 
waters  so  as  to  let  the  uterine  muscles  come  down  directly 
on  the  child's  body.  But  this  greatly  increases  the  dan- 
gers of  the  child,  for  the  pressure  upon  the  placenta  and 
cord  as  they  lie  between  the  uterus  and  the  body  of  the 
foetus  is  liable  to  so  interfere  with  the  circulation  of  the 
child  as  to  asphyxiate  it.  So,  if  labor  is  not  rapidly  com- 
pleted after  this  measure  has  been  tried,  there  is  only  one 
other  thing  to  do  in  order  to  save  the  child,  and  that  is  to 
perform  version,  bring  down  one  foot,  and  deliver  as  rapidly 
as  possible.  It  is  rarely  necessary,  however,  to  resort  to 
these  extreme  measures;  but,  if  you  ever  find  that  it  is, 
the  only  thing  for  you  to  do  is  to  accept  the  responsibility 
and  carry  out  the  indications  as  well  as  you  can. 


#nr|[inal  Commimkations. 


SULPHUKIC   ACID   IN   MEDICINE. 
By  OHAELES   P.   BECKER,   M.  D., 

BROOKLYN. 

With  new  remedies  continually  presenting  themselves 
and  claiming  our  attention,  we  are  in  danger  sometimes  of 
neglecting  our  old  and  well-tried  friends,  and  of  forgetting 
that  the  possibilities  of  many  of  these  have  not  been  ex- 
hausted. This  is  the  case  with  sulphuric  acid,  which  I  find 
is  seldom  prescribed  for  any  purpose  by  some  physicians, 
except,  perhaps,  as  a  solvent  for  quinine.  This  is  some- 
what surprising  to  me,  as  in  my  hands  it  has  proved  one  of 
the  most  reliable  substances  in  those  cases  to  which  it  is 
adapted. 

This  acid,  under  the  name  of  oil   of  vitriol,  has  long 
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been  known  in  medicine  and  the  arts.  It  obtained  this  name, 
as  is  well  known,  from  its  thick,  oily  appearance,  and  from 
being  derived  by  distillation  from  green  vitriol,  or  sulphate 
of  iron.  The  distilled  form,  under  the  name  of  Nordhausen 
oil  of  vitriol,  was  used  until  quite  recently  whenever  a  very 
concentrated,  acid  was  desired,  but  the  extreme  cheapness 
of  the  modern  lead-chamber  or  synthetic  acid  has  practi- 
cally driven  the  other  out  of  the  market.  Few  commercial 
articles,  in  fact,  are  cheaper  than  the  ordinary  sulphuric 
acid,  its  price,  I  think,  being  less  than  three  cents  a  pound 
by  the  carboy.  Druggists,  in  selling  it  at  retail,  frequently 
state  that  they  charge  for  the  trouble  and  danger  in  hand- 
ling it,  rather  than  for  the  article  itself. 

When  the  commercial  acid  is  diluted  with  water,  if  this 
is  not  in  large  excess,  much  beat  is  developed,  and  this  is 
frequently  so  intense  as  to  crack  the  vessel,  if  of  glass,  in 
whicb  the  mixture  is  made.  This  is  caused  by  the  great 
affinity  which  the  acid  has  for  water,  and  the  heat  produced 
proves  that  a  chemical  union  is  taking  place,  and  not  a 
mere  dilution.  The  process  is  analogous  to  the  slaking  of 
quicklime,  in  which  a  chemical  combination  also  occurs  with 
the  development  of  heat. 

Another  thing  that  will  frequently  be  noticed  on  dilut- 
ing the  commercial  acid  is  that  a  slight  precipitate  falls, 
which  may  be  separated  by  filtration.  This  is  mainly  sul- 
phate of  lead,  which  is  soluble  to  some  extent  in  the  con- 
centrated acid,  but  not  in  pure  water  or  very  dilute  acid. 
The  presence  of  this  lead  salt  has  caused  many  to  object  to 
the  use  of  the  ordinary  acid  for  internal  administration, 
imder  the  idea  that  it  might  produce  toxic  effects ;  for,  though 
the  acid  is  always  given  very  much  diluted,  still  the  precipi- 
tate is  not  always  noticed  or  removed  by  filtration.  This 
fear,  I  believe,  is  groundless,  for  the  sulphate  is  one  of  the 
most  inert  of  the  lead  salts,  and  the  quantity  that  would 
be  administered  with  medicinal  doses  of  the  acid  would  be 
practically  infinitesimal.  I  have  never  heard  of  injury  caused 
by  it,  and  when  I  wish  to  take  a  dose  myself  I  generally 
take  it  from  the  same  bottle  from  which  I  supply  my  gal- 
vanic battery.  However,  in  drug-stores  the  chemically  pure 
article  is  always  kept  on  hand,  and  this  is  very  properly 
used  in  compounding  prescriptions. 

For  internal  use  we  have  two  principal  forms — the  oflB- 
cial  dilute  acid  (one  part  acid,  thirteen  parts  water)  and 
the  aromatic,  or  elixir  of  vitriol.  Though  the  latter  is  the 
stronger  preparation,  little  regard  is  usually  paid  to  differ- 
ence of  dose,  which  is  from  ten  to  thirty  drops,  very  much 
diluted  with  water,  and  kept  from  the  teeth  by  means  of  a 
glass  tube  through  which  it  is  sucked. 

The  destructive  action  of  the  acid  on  the  teeth,  and  on 
textile  fabrics  on  which  it  may  be  spilled,  cause  some  to  be 
prejudiced  against  it.  A  little  care  will  guard  against  these 
accidents.  Few  men  who  handle  the  acid  and  wear  black 
cloth  clothes  have  failed  to  notice  the  manner  in  which  the 
dye  is  changed  to  a  bright-red  color  whenever  a  drop 
comes  in  contact  with  the  garment;  but  every  student  of 
chemistry  knows  that  the  original  color  is  restored  by  the 
application  of  a  solution  of  ammonia,  and,  if  the  acid  was 
not  too  strong,  or  allowed  to  remain  too  long  unneutralized, 
little  or  no  injury  is  perceptible  in  the  fabric. 


Sulphuric  acid  is  in  some  respects  the  most  powerful  of 
all  acids ;  that  is,  it  can  be  made  to  drive  out  nearly  all 
other  acids  from  their  chemical  combinations  and  appropri- 
ate the  bases  to  itself,  forming  sulphates.  For  this  reason 
it  is  incompatible  in  prescriptions  with  nearly  all  salts  ex- 
cept soluble  sulphates.  If  this  fact  is  not  remembered,  an 
effect  may  be  produced  on  the  system  diametrically  opposite 
to  the  one  intended.  For,  if  it  were  intended  to  administer 
sulphuric  acid  as  a  tonic,  combined  with  the  salt  of  a  vege- 
table acid  as  an  adjuvant,  the  stronger  acid  would  appro- 
priate the  base,  set  free  the  weak  vegetable  acid,  and  this 
would  have  a  relaxing  instead  of  tonic  effect,  if  any. 
Again,  it  must  be  remembered  in  adding  a  soluble  salt  to  a 
solution  of  sulphuric  acid,  or  of  a  sulphate,  that  if  by  a  pos- 
sible chemical  interchange  an  insoluble  substance  may  be 
produced,  this  will  infallibly  occur,  and  a  precipitate  will 
form. 

The  use  of  sulphuric  acid  as  a  solvent  for  the  sulphate 
of  quinine  is  known  to  every  one,  and  it  seems  a  very 
simple  matter.  Most  druggists  are  competent  pharmacists, 
and  prepare  such  a  solution  properly  if  the  ingredients  are 
given.  But  once  in  a  while  something  goes  wrong.  A 
common  form  of  prescription  is  the  following: 

^   Quininae  sulph gr.  xxx  ; 

Aqutfi §ij; 

Acid,  sulph q.  s.  ad  sol.  fac. 

Now,  if  the  official  acid  be  poured  on  the  quinine  before 
mixing  it  with  water,  a  very  small  quantity  suffices  to  dis- 
solve it,  and  the  water,  on  being  subsequently  added,  will 
not  precipitate  it,  but  if  the  quinine  be  first  suspended  in 
water  and  the  acid  added  afterward,  it  takes  a  much  larger 
quantity  of  the  latter  to  form  a  solution,  and  it  will  be  too 
sour. 

As  a  tonic  I  have  found  this  acid  very  serviceable.  It 
is  especially  suitable  to  the  condition  of  debility  existing 
during  slow  convalescence  from  pneumonia,  pleuritis,  and 
erysipelas,  and  also  after  all  the  exanthematous  fevers. 
Where  night-sweats  occur,  this  acid  frequently  acts  like  a 
charm,  and  patients  who  were  becoming  exhausted  and  dis- 
pirited after  weeks  of  suffering  from  this  annoyance  have 
often  been  cured  permanently  after  taking  the  acid  only 
two  or  three  days.  Even  during  phthisis  pulmonalis  its 
beneficial  effects  are  noticeable,  and  many  are  enabled  to 
obtain  sound  and  refreshing  sleep  under  its  influence  who 
otherwise  are  afraid  to  close  their  eyes  under  the  fear  that 
they  will  immediately  break  out  in  a  flood  of  perspiration. 
Given  in  this  disease,  it  undoubtedly  prolongs  life,  and  gives 
a  better  opportunity  for  iron,  cod-liver  oil,  or  hvpophosphites 
to  exert  their  favorable  effects.  Sometimes  it  seems  to  slight- 
ly interfere  with  digestion  ;  in  this  event  its  use  should  be 
intermitted  or  the  dose  reduced.  No  routine  dosage  should 
be  relied  upon,  but  its  action  upon  patients  should  be  care- 
fully watched,  and  the  smallest  amount  given  that  will  pro- 
duce a  favorable  result. 

In  the  treatment  of  furuncles,  sulphuric  acid  has  in  my 
hands  acted  as  a  specific.  I  have  not  once  failed  to  cut 
short  a  course  of  boils  where  I  have  administered  it.  I 
have  repeatedly  had  patients  <>n  whom  these  pests  were 
breaking  out  numerously  and  persistently,  and  on   whom 


288 


niUNi:)':  Till':  tu/:a7'M/u\"j  or  latkual  (•riiVATriuc. 


|N.   Y.   Mki>,  ,)oi)K. 


not  another t>iio<li>vilo|M.l  .iltcr  hcfjiiininjf  with  the  romody. 
I  pretVr  it  to  th(<  phosphiitc  of  simIm.  I  li.ivf  ii<>  (Imilit  it 
hiiH  cut  short  iiiHiiy  a  thrcntciicil  (■iiiliiiiit'lc.  In  liniln  kihI 
cnrbuncli'H  ii  vcrv  weak  solution  applit'tl  cNtiTiinlly  hy  means 
of  lint  saturatfd  with  it  scciiih  to  increase  tin-  rapidity  of 
their  healing. 

This  rcincdv  is,  in  my  opinion,  very  servicealijc  in  tlie 
treatment  of  all  suppurative  diseases — for  instance,  salpiii- 
Ljitis — ami  will  do  mu-di  to  prevent  the  appearance  of  py- 
lemia  and  septiciemia  ;  wiiilc  1  know  of  no  other  remedy 
on  which  1  should  so  eonlidently  rely  after  l>lood-|ioisonini; 
has  manifi'stt'<l  itself. 

Sulphuric  aiid  was  formerly  used  a  i^real  dial  in  the 
treatment  «»f  Ivphus  and  typhoid  fevers.  Of  late  it  has  to 
a  ijreat  extent  been  supersecled  by  other  remedies  in  these 
diseases,  as,  t'or  instance,  antipyrine  and  acetanilide.  While 
it.s  good  effects  are  not  so  marked  in  these  fevers,  of  course, 
as  in  the  minor  complaints  tliat  I  have  mentioned,  I  still 
think  them  decided,  and  believe  the  acid  specially  ada])ted 
to  the  treatment  of  all  tevers  with  gastric  or  abdominal  com- 
plications, for  reasons  whic  h  I  shall  now  state. 

Sulphuric  acid  is  a  powerful  germicide.  Bacteriologists 
state  that  the  comma  bacillus  of  cholera  can  not  live  in 
liquids  acidulated  with  it.  It  would  thus  seem  well  adapted 
as  a  remedy  for  that  disease.  During  the  cholera  epidemic 
of  1866  we  knew  nothing  of  schizomycetes,  and  I  treated 
my  patients  with  morphine  and  mercury.  Since  that  year 
1  have  not  had  a  patient  with  Asiatic  cholera;  but  should  I 
have  one  to-day,  I  would  give  him  sulphuric  acid  and  sul- 
phate of  morphine.  If  the  acid  will  kill  the  microbes,  it 
may  be  used  as  a  prophylactic.  It  is  well  understood  to- 
day that  cholera  is  propagated  by  the  germs  being  swal- 
lowed with  solids  or  liquids  taken  as  food.  Should,  there- 
fore, a  case  of  cholera  occur  on  shipboard  or  in  a  village,  if 
every  inhabitant  were  compelled  to  take  daily  a  few  drops 
of  the  acid,  it  seems  to  me  that  an  epidemic  might  be 
averted.  Typhoid  fever  is  propagated  in  much  the  same 
way  as  cholera.  In  regard  to  yellow  fever,  this  is  also  ac- 
companied with  gastric  disturbances,  in  the  worst  cases 
amounting  to  black  vomit.  From  what  I  know  of  the  aeti- 
ology of  this  disease,  I  should  much  like  to  see  the  prophy- 
lactic effects  of  sulphuric  acid  tried  during  an  epidemic  of 
it,  such  as  at  present  rages  at  Jacksonville  and  a  few  other 
places  in  Florida. 

Undiluted  sulphuric  acid  has  been  used  for  its  caustic 
and  escharotic  effects,  and  has  given  good  results  when  ap- 
plied to  gangrenous  tissues.  But  the  solid  caustics  are 
more  manageable  for  ordinary  purposes. 

Finally,  I  wish  to  call  attention  to  the  possible  useful- 
ness of  this  acid  in  aseptic  and  antiseptic  surgery.  It  is  far 
cheaper  than  either  carbolic  acid  or  bichloride  of  mercury. 
It  has  not  the  vile  odor  of  the  first  nor  the  poisonous  prop- 
erties of  either  of  them.  It  can  never  do  harm  except  when 
of  corrosive  strength.  If  it  were  absorbed,  it  would  act  as 
a  tonic  and  not  as  a  poison.  I  should  not  advise  its  use  for 
the  submersion  of  surgical  instruments,  as  they  would  in 
time  be  attacked ;  but  for  direct  application  to  wounded 
surfaces,  or  as  a  dressing,  I  believe  it  would  be  found  to 
possess  advantages. 


Not  knowing  to  what  extent  vicwH  cxprcsRcd  in  this  arti- 

ilc  may  have  been   anticipated   li\   others,  no  claim  is  made 
to  originality. 
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In  a  clinical  lecture  published  in  December,  1880,  1 
made  some  remarks  on  the  treatment  of  lateral  curvature, 
to  which  my  friend,  Mr.  Itoth,  has  recently  called  my  atten- 
tion. The  remarks  were  as  follows:  "Mr.  Bernard  Itoth, 
of  London,  has  a  system  of  twelve  or  fifteen  movements  .  .  . 
it  is  (piite  an  amusing  spectacle.  It  is  rather  eujbarrassing 
for  a  young  lady  to  go  into  the  doctor's  office,  bare  herself 
down  to  the  liij)s,  lie  prone  upon  the  floor,  twist  herself 
around  like  a  serpent,  and  bring  herself  uj)  on  all  fours,  with 
the  doctor's  foot  on  her  pelvis.  Tliere  is  still  a  certain 
amount  of  modesty  left  in  all  classes  of  society,  and  the 
method  seems  objectionable  for  this  reason."  My  presence 
this  evening  in  the  capacity  of  one  who  gives  a  demonstra- 
tion of  this  same  method  demands  an  explanation,  and  it  is 
this :  At  the  time  I  delivered  the  lecture  from  which  the 
(juotation  has  been  taken  I  had  not  seen  the  method  as 
practiced  by  Mr.  Roth.  My  attention  had  only  been  called 
to  a  modification  of  this  treatment.  It  was  this  modifica- 
tion which  led  me  to  make  the  criticism  I  did,  and  to  un- 
justly attribute  this  to  Mr.  Roth.  Since  I  have  had  the  op- 
portunity of  becoming  better  acquainted  with  the  method, 
of  witnessing  the  gymnastic  treatment  in  the  hands  of  the 
gentleman  himself,  I  hasten  to  correct  any  erroneous  im- 
pressions my  paper  may  have  made. 

In  the  first  place,  there  is  nothing  immodest  in  his 
method.  The  physician  himself  makes  an  examination 
when  the  patient  comes  under  treatment.  This  is  more  or 
less  complete,  according  to  the  routine  of  the  individual 
practitioner.  Mr.  Roth  directs  the  following:  "  The  patient 
stands  without  shoes,  with  the  feet  close  together  and  knees 
well  extended,  the  pelvis  being  symmetrically  placed  in  front 
of  the  surgeon.  She  is  requested  to  hold  the  trunk  in  her 
habitual  comfortable  position,  while  the  spinous  processes 
of  each  vertebra,  from  the  seventh  cervical  to  the  first  sacral, 
is  marked  with  a  soft  copying  pencil.  The  patient  is  then 
inspected  laterally  and  in  front  while  in  the  same  position. 
She  is  then  told  to  flex  the  trunk  thoroughly,  still  keeping 
the  knees  extended  and  the  feet  together,  the  arms  hanging 
freely,  with  the  scapular  muscles  relaxed,  so  as  to  uncover 
the  ribs  posteriorly  as  much  as  possible,  when  any  inequality 
of  the  loins  and  ribs  posteriorly  is  looked  for.  If  there  be 
any^  undue  prominence  of  one  loin,  or  of  the  ribs  posteriorly 
on  one  side,  I  take  a  tracing,  with  a  malleable  strip  of  metal, 
of  the  loins  opposite  the  third  lumbar  vertebra,  and  another 
of  the  ribs  on  a  level  with  the  lower  angles  of  the  scapulae, 
while  the  patient's  trunk  is  still  kept  flexed."  In  the  second 
place,  the  exercises  are  taken,  not  in  a  semi-nude  condition, 

*  A  revision  of  a  paper  read  before  the  New  York  Clinical  Society. 
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but  with  a  loose  dressing  sack  or  garment  of  similar  nature. 
I  shall  trespass  on  your  time  a  little  to  tell  the  society  what 
advantages  this  treatment  possesses,  what  it  really  does,  and 
how  much  time  is  required.  Assuming,  for  the  sake  of  argu- 
ment, that  an  osseous  deformity  in  a  lateral  curvature  is  not 
amenable  to  cure  by  any  method  with  which  we  are  familiar, 
there  is  alleged  for  the  treatment  now  under  discussion  a 
correction  of  vicious  habits  in  standing  and  sitting,  a  cor- 
rection of  the  apparent  deformity  to  a  great  measure,  and  a 
substitution  of  muscles  for  mechanical  appliances.  Its  most 
enthusiastic  advocates  do  not  maintain,  so  far  as  I  can  learn, 
any  ability  to  curp  a  rotated  spine.  From  an  extended  ex- 
perience I  am  in  a  position  to  state  what  mechanical  appli- 
ances will  do  for  this  deformity.  Leaving  out  all  question 
of  a  simple  curvature  dissociated  from  osseous  changes,  we 
can  expect  no  more  from  a  brace  than  a  certain  amount  of 
support  to  the  chest-walls  and  the  spinal  column.  I  have 
assumed  the  foregoing,  as  already  stated,  for  the  sake  of  argu- 
ment. I  think  1  am  prepared  not  only  to  assume  this,  but 
to  make  this  as  a  statement  which  can  be  proved.  Still 
time  will  not  permit  it  this  evening,  and  I  hasten  to  the 
second  part  of  my  paper,  namely  :  The  merits  of  the  gym- 
nastic method.  This  treatment  permits  us  to  entertain  any 
theories  we  choose  as  to  the  jetiology  of  the  curvature,  hence 
it  can  be  made  applicable  to  almost  all  varieties.  If  a  per- 
son can,  by  personal  effort,  partially  correct  a  spinal  deform- 
ity, however  great,  or  however  long  the  time  when  this 
corrected  position  can  be  maintained,  then  it  is  assumed 
that  by  a  systematic  course  of  exercise  this  effort  can  be  pro- 
longed and  the  time  increased.  To  make  it  clearer,  take  a 
patient  before  a  camera  and  induce  such  patient  to  maintain 
for  a  few  moments  the  best  possible  position  while  a  photo- 
graph is  being  taken.  If  now  a  good  position  can  be  main- 
tained sufficiently  long  for  this  purpose,  then  by  a  system 
of  drilling  it  may  be  maintained  for  a  longer  time.  We 
need  only  bear  in  mind  the  extraordinary  muscular  develop- 
ments that  may  be  obtained  by  an  athlete  to  understand 
how  a  group  of  muscles  can  under  contraction  correct  this 
deformity.  It  will  be  found,  on  examining  a  number  of 
cases,  that  the  muscles  on  the  concave  side  seem  to  be  either 
weakened  or  to  act  at  a  disadvantage.  It  is  maintained  by 
many  that  the  muscles  over  the  convex  side  are  the  ones  that 
should  be  developed,  and  hence  when  electricity  is  employed 
the  electrodes  are  usually  brushed  over  this  region. 

Whatever  theories  one  may  entertain  as  to  the  side  on 
which  the  muscles  should  be  developed,  it  can  be  clearly 
demonstrated,  I  think,  that  the  muscles  on  the  concave  side 
are  capable  under  contraction  of  bringing  about  an  improve- 
ment in  the  curve.  Take,  for  instance,  the  key-note  posi- 
tion.* Here  the  improvement  in  some  cases  is  quite  as 
marked  as  can  be  shown  under  what  is  known  as  self-sus- 
pension. Indeed,  in  self-suspension  we  aim  to  get  the  left 
hand  above  the  right  where  the  curve  is  in  the  right  dorsal, 
and  changes  in  the  curvature  are  quite  pronounced.  Patho- 
logical specimens  that  different  authors  have  presented  are 


*  When  the  patient  stands  quite  erect  and  extends  the  arm  corre- 
sponding to  the  concave  side  above  the  head  to  the  extreme  limit,  while 
the  arm  of  the  convex  side  is  extended  to  a  right  angle  with  the  body, 
this  position  is  called  by  Mr.  Roth  the  "  key-note." 


so  conflicting  in  the  settlement  of  this  (juestion  that  we  are 
naturally  led  to  depend  for  our  own  pathology  upon  the 
appearance  of  certain  muscles  in  contraction.  The  move- 
ments that  Mr.  Roth  advocates  arc  as  follows: 

Lying  on  the  back,  arms  by  the  side,  hands  supinated, 
very  slow,  deep  inspiration  by  the  nose,  expiration  by  the 
mouth  (four  times). 

2.  The  same  with  arms  extended  above  the  head  (four 
times). 

3.  Same  position  as  No.  ],  head  rotation,  afterward 
flexion  of  the  head  (four  times). 

4.  Lying  on  the  back,  slow  simultaneous  circumduction 
of  both  shoulder  joints  from  before  backward,  elbows  and 
wrists  extended  (twelve  times). 

5.  Same  position,  one  hip  circumduction,  both  ways 
knees  extended  (ten  times). 

6.  Lying  on  the  back,  simultaneous  extension  of  both 
arms,  backward,  outward,  upward,  and  downward  from  a 
position  with  elbows  flexed  and  close  to  the  trunk  (ten 
times). 

8.  Sitting  on  a  couch  with  back  at  an  angle  of  45  de- 
grees, ankle  circumduction,  dqwnward,  inward,  upward,  and 
outward,  the  toes  being  inverted  the  whole  time  (twenty 
times).  Also  foot  abduction  (patient  resisting),  adduction 
(surgeon  resisting  [eight  times]).  Omit  if  there  is  no  ten- 
dency to  pes-planus. 

9.  Lying  on  the  back,  arms  extended  upward  by  the 
sides  of  the  head,  flexion  of  both  arms  (surgeon  resisting). 
(The  patient's  knees  flexed  over  the  end  of  the  table,  fix 
the  trunk.)     Six  or  eight  times. 

10.  Patient  astride  a  narrow  table,  the  arms  down  and 
hands  supinated,  trunk  flexion  at  lumbar  vertebra?  (patient 
resisting),  followed  by  trunk  extension  (the  surgeon  resist- 
ing by  his  hands  against  the  patient's  head  [ten  times]). 

11.  Patient,  with  arms  extended  upward,  leans  against 
a  vertical  post  with  pegs  on  each  side;  these  he  grasps. 
The  surgeon  gently  pulls  the  patient's  pelvis  forward  by 
his  hands  on  the  sacrum  (patient  resisting),  also  pelvis 
rotated  on  its  axis  to  right  and  left  alternately  (surgeon 
resisting),  with  the  hands  on  each  side  of  the  pelvis  (eight 
times). 

12.  Lying  on  the  back  with  the  head  and  neck  pro- 
jecting beyond  the  end  of  the  table,  the  head  is  gently 
flexed  by  the  surgeon's  hand  on  occiput  (patient  resisting 
[eight  times]). 

My  own  experience  is  limited  in  this  treatment  to  about 
three  months.  During  the  winter  I  had  twelve  or  fifteen 
patients  in  private  practice  under  daily  treatment,  and 
while  I  am  unable  to  make  a  full  report,  I  feel  that  there 
is  nothing  lost,  at  all  events,  in  omitting  mechanical  appli- 
ances. The  employment  of  such  appliances  and  gymnastic 
treatment  at  the  same  time  are  at  great  variance,  for,  if  mus- 
cles are  to  be  developed  by  systematic  and  daily  exercises, 
then  the  pressure  from  the  plaster  corset  or  a  brace  on  mus- 
cles we  are  attempting  to  develop  must  needs  be  harmful. 

Mr.  W.  J.  AValsbam,  orthopaedic  surgeon  to  St.  Bar- 
tholomew's Hospital,  has  made  a  report  of  the  results  ob- 
tained in  72  cases  treated  by  "  exercise  and  posture."  Mr. 
Walsham's  reputation  for  accuracy  and  observation  is  such 
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that  Ills  rfpoit  is  <<N|)oriHlly  valitiiMc.  Mr.  Kotli,  liowcvc^r, 
(iiiitf  imlmiillv  t>l>jt>fts  to  the  rt'port,  hocaiisi-  of  tlic  luck  of 
II  correct  rccoril  of  the  rotation.  .Mr.  W  nlsliaiii,  for  in- 
rttaiicc,  speaks  of  "  sli;;lit  rotation,  very  sliiflil,  etc."  In  '.V.\ 
cases  tlic  (h'formity  was  slight,  in  29  pronounced,  and  in 
10  advanced.  In  tlie  .MM  slij^lit  eases  14  were  cured.  In 
•_M)  pronounced  cases  "J  were  cured.  I  do  not  <;ive  a  copy 
of  the  re|)ort  ;  it  simply  sliows,  liowcver,  that  the  treat- 
ment is  certainly  worthy  of  commendation.  Mr.  Walsji/im's 
remarks  on  the  dilliculty  of  carrying;  out  tiie  details  is  in 
accord  with  my  own  ex|)eriencc,  and  is  as  follows: 

"Treatment  l>y  posture  and  exercise  has  many  difH- 
eulties  in  out-patient  pnictice.  In  the  first  phicc,  it  is 
neci>ssarv  to  instill  into  the  patient  or  her  friends  a  firm 
faith  in  tlie  ellicacy  of  the  method  itself,  or  no  attempt  will 
he  made  to  carry  it  out.  So  iml>ucd  are  the  class  of  pa- 
tients jrenerallv  who  apply  for  relief  with  tlic  idea  that  some 
form  of  support  is  necus.sary  for  the  cure  of  lateral  curvature 
that  evident  dissatisfaction  is  often  manifested  when  they 
tind  that  a  steel  instrument,  or  at  least  a  plaster  case,  is 
not  prescribed,  liut,  in  the  second  place,  even  after  the 
necessary  enthusiasm  for  treatment  has  been  awakened,  the 
patients,  althousjh  willini;,  are  too  freijuently  unable,  from 
want  of  time  or  the  exigencies  of  their  occupations,  to  prop- 
erly pursue  it.  Much  disappointment,  principally  from  the 
above-mentioned  causes,  was  experienced ;  and  in  many 
cases,  as  shown  above,  the  treatment  appeared  to  be  of 
little  or  no  service.  Where,  however,  it  was  faithfully  fol- 
lowed, the  curves  in  slight  cases  rapidly  disappeared,  and 
in  pronounced  cases  were  greatly  improved.  In  advanced 
cases  little  improvement  was  met  with  ;  but,  on  the  other 
hand,  the  curves  did  not  get  worse,  and  the  health  and 
strength,  where  there  was  muscular  debility,  were  bene- 
fited." 

The  important  point  is  to  secure  correct  measurements 
for  record,  and  there  is  at  present  a  great  need  of  a  good 
skoliosometer.  The  method  advocated  by  our  author  is  as 
follows  :  The  patient  is  stripped  to  the  hips,  and,  with  shoes 
removed,  bends  forward  at  the  hips,  the  knees  being  kept 
together  and  in  line  with  the  vertical  axis  of  the  limbs. 
The  spinous  processes  arc  marked  by  a  dermatograph  pen- 
cil, and  the  most  prominent  point  of  curvature  is  taken  for 
a  tracing ;  then,  with  a  strip  of  lead  passing  vertically  across 
the  body,  while  the  patient  bends  forward  as  far  as  possible, 
hands  toward  the  head,  a  strip  of  lead  is  folded  from  the 
axillary  line  on  one  side  across  the  body  to  the  axillary  line 
on  the  opposite  side.  The  lead  terminates  at  any  two  given 
anatomical  points.  It  is  perhaps  better  to  measure  a  cer- 
tain distance  from  the  spinous  processes,  and  thus  have  a 
standard.  The  point  on  the  lead  where  the  spinal  column 
is  crossed  is  marked,  and,  on  removing  the  lead,  a  tracing 
is  taken  on  the  margin  of  a  piece  of  paper,  the  number  of 
the  vertebra  is  noted,  patient's  name,  the  date,  and  the  two 
sides.  With  a  pair  of  scissors  this  pattern  is  cut  out, 
folded  at  the  point  where  the  spinous  processes  are  marked, 
and  the  difference  between  the  projection  of  the  two  sides 
is  thus  easily  noted.  A  similar  tracing  is  taken  now  in  the 
lumbar  region,  third  lumbar  vertebra  being  used,  in  order 
to  get  the  compensating  curve.     These  tracings  are  pasted 


with  the  liiHtory,  and  can  be  taken  again  in  difTnrcnt  stages 
of  Ireatmenl.  TIm;  length  of  the  limbs,  the  height  of  the 
shoidders,  and  the  relative  position  of  the  angle;  of  the 
scajiula'  will  eompl(;t<>  the  examinalioii. 

As  b(!for(!  n-marked,  I  do  not  propose  to  give  a  tabular 
report  of  the  (lases  und<'r  my  care,  inasmuch  as  I  have  not 
secured  KulHcient  accurate  records.  I  will  take  the  liberty, 
however,  of  presenting  a  ease  in  the  usual  style: 

A  youn^,'  lady,  seventeen  years  of  ii(;e,  wlio  has  been  under 
my  care  lor  three  years  in  private  prac.ti(;o  atxl  about  six  years 
in  hospital  practice,  presented  at  tiie  lie^inninf^  of  the  present 
mode  of  treatment  an  unusual  amount  of  rotation  in  the  dorso- 
lunibar  re>iion,  with  deviation  to  the  ri^ht  of  at  least  one  inch. 
The  chest-walls  on  the  right  side  projected  about  one  inch  fur- 
ther backward  than  tliose  on  the  left.  The  previous  treatment 
in  hos|)ital  ])ractice  was  with  the  Knight  brace,  wiiich  consists 
of  a  steel  framework  with  canvas  lacing  in  front,  and  a  leatlier 
l)ad  to  press  against  the  projecting  ribs.  In  conjunction  with 
this  brace  treatment  she  bad  instructions  to  exercise  on  paral- 
lel bars  once  a  day,  but  whether  she  carried  out  the  instruction 
orvnot  I  am  at  a  loss  to  say.  In  June,  1888,  she  came  under 
my  care  as  a  private  patient,  and  I  began  the  use  of  plaster-of- 
Paris  corsets  and  stlf-suspension  by  means  of  the  Sayre  appa- 
ratus. This  treatment  was  followed  very  faithfully.  The 
mother  was  induced  to  superintend  the  exercises  daily,  and  I 
atn  confident  that  none  of  the  instructions  were  neglected.  In 
1886,  finding  no  improvement,  and  at  the  same  time  not  detect- 
ing any  increase  in  the  deformity,  I  combined  with  the  treat- 
ment just  mentioned  the  faradaic  current  to  the  convex  side, 
and  the  employment  of  manual  force  in  the  effort  to  untwist 
the  spine;  this  was  employed  three  times  a  week,  and  the 
mother  was  provided  with  a  faradaic  machine,  with  instructions 
to  employ  the  current  every  day.  In  June,  1887,  I  was  unable 
to  note  any  improvement,  although  I  had  been  careful  to  renew 
her  jackets  from  time  to  time,  and  had  followed  the  plan  of 
saving  the  old  ones  in  order  that  I  might  compare  results;  the 
effect  of  this  was  to  find  some  of  the  early  jackets  straighter 
tlion  some  of  the  later,  and,  upon  the  wliole,  I  was  not  satis- 
fied with  my  result.  I  had  her  photographed  at  the  time  in 
order  to  keep  a  more  accurate  record.  In  October,  however, 
I  discarded  the  plaster  corsets,  and  began  the  method  now  ad- 
vocated. She  has  improved  in  general  health ;  her  muscles  are 
in  much  better  condition  at  present.  One  would  be  surprised 
how  much  resistance  is  required  to  prevent  certain  of  the  move- 
ments. While  the  rotation  is  unaffected,  the  muscles  on  the 
concave  side  are  so  much  better  developed  than  formerly  that 
the  apparent  deformity  is  certainly  less.  For  two  or  three 
months  now  she  has  felt  no  need  whatever  of  a  jacket;  she  can 
take  much  more  exercise  than  she  could  formerly,  and  her  back 
is  quite  strong. 

After  having  practiced  this  system  for  nearly  twelve 
months,  I  feel  prepared  to  give  an  opinion  as  to  its  merits; 
at  the  same  time  I  confess-that  I  have  not  carried  out  in 
all  its  details  the  treatment  practiced  by  Mr.  Roth,  because 
I  have  not  been  able  to  find  the  time,  and,  furthermore, 
because  I  lack  the  enthusiasm  that  Mr.  Roth  puts  into  this 
work.  He  devotes  nearly  all  his  time  to  the  treatment  of 
lateral  curvature,  and  is  not  engaged  in  any  hospital  work. 
His  ideas  of  dress-reform  differ  somewhat  from  my  own  in 
that  he  lays  much  stress  on  loose  clothing  about  the  waist 
and  neck,  while  the  patients  with  us  yield  very  slowly  to 
any  suggestions  about  the  garments  they  wear. 
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It  is  my  conviction  that  the  improvement  one  obtains 
in  a  given  case  must  dej)end  upon  the  entire  confidence  of 
the  patient  and  friends  in  the  medical  adviser,  and  upon  liis 
personal  interest  in  the  case. 

The  real  improvement,  after  all,  is  in  posture.  In  only 
two  instances  have  I  observed  entire  correction  of  the  lat- 
eral curvature,  and  in  these  the  deformity  was  very  slight, 
the  lead-tracings  being  scarcely  worthy  of  record. 

The  difficulties  of  carrying  out  such  a  course  of  treat- 
ment in  hospitals  and  dispensaries  have  already  been  alluded 
to,  and  the  question  whether  it  is  better  to  apply  a  plaster 
corset  in  such  cases  is  indeed  a  puzzling  one. 

It  is  my  intention,  however,  to  give  this  plan  a  fair  trial 
in  hospital,  and  I  confidently  expect  to  obtain  results  from 
this  method  which,  although  imperfect,  will  certainly  bear 
comparison  with  results  obtained  by  any  form  of  apparatus. 


ABSCESS   OF  THE  VESICO-VAGINAL   SEPTUM 

(PYOKOLPOS). 

By  EGBERT   H.   GRANDIN,   M.  D. 

The  condition  present  in  the  case  I  propose  to  report  is 
one  not  frequently  met  with.  Pus  from  within  the  pelvis 
(pelvic  abscess)  may  burrow  its  way  downward  between 
the  rectum  and  the  vagina,  or,  more  rarely  still,  an  abscess 
in  the  vesico-uterine  space  may  lead  to  a  collection  of  pus 
between  the  vagina  and  the  bladder.  The  usual  course  of 
events,  however,  is  for  the  pus  to  seek  an  outlet  into  one  of 
the  neighboring  organs,  if  the  patient  is  fortunate  enough 
to  escape  rupture  into  the  peritoneal  cavity. 

With  instances  like  the  above-mentioned  I  am  not  at 
present  concerned,  seeing  that  the  abscess,  instead  of  hav- 
ing its  source  in  the  pelvis,  began  primarily  in  the  vesico- 
vaginal, or  rather  the  urethro-vaginal,  septum,  and  thence 
worked  its  way  upward  toward  the  vesico-uterine  space. 
As  will  be  noted  by  those  who  read  the  history  of  my 
case,  the  only  difficulty  presented  was  one  of  diagnosis,  the 
condition  simulating  quite  closely  cyst  of  the  anterior  vagi- 
nal wall ;  and  indeed  I  did  not  feel  justified  in  excluding 
this  until,  at  the  operation,  I  was  unable  to  distinguish  a 
cyst-wall  from  that  of  the  vagina.  The  course  of  the  case, 
it  must  be  admitted,  speaks  for  abscess,  even  though, 
through  an  unfortunate  oversight,  the  evidence  of  a  micro- 
scopical examination  is  lacking. 

About  five  years  ago  Mrs.  X.  consulted  me  on  account  of  a 
protrusion  from  the  vagina  which  interfered  with  coitus.  She 
had  been  married  a  number  of  years,  but  had  never  conceived. 
On  examination,  I  found  a  protrusion  of  the  anterior  vaginal 
wall,  just  under  the  course  of  the  urethra,  of  about  the  size  of 
a  walnut.  It  fluctuated  distinctly  and  was  painful  on  pressure. 
She  had  first  noticed  it  three  weeks  previously,  and  considered 
it  due  to  an  accidental  blow  on  the  pubes.  The  sound  in  the 
urethra  did  not  enter  the  protrusion.  I  diagnosticated  a  cyst  of 
the  vagina,  and  advised  excision.  This  advice  the  patient  re- 
fused to  take,  and  a  few  days  thereafter  she  told  me  that  it  had 
burst  and  healed  of  its  own  accord. 

I  lost  sight  of  this  patient  for  two  years,  when  I  was  in- 
formed by  her  sister  that  evei'y  now  and  then  the  "swelhng" 
would  recur  and  rupture.     Six  months  ago  the  patient  consulted 


me  again,  and,  on  examination,  I  found  a  tumor  of  the  anterior 
vaginal  wall  extending  from  the  urethro-vaginal  junction  mid- 
way up  the  vagina.  It  was  tense,  fluctuating,  and  not  con- 
nected with  the  bladder.  The  patient  had  been  told  by  another 
practitioner  that  she  had  a  prolapse  of  the  anterior  vaginal  wall, 
and  she  had  returned  to  me  for  the  purpose  of  having  a  pessary 
inserted.  This  I  declined  to  do,  but  again  offered  to  excise  the 
tumor.  The  patient  was  averse,  however,  to  any  interference 
whatsoever. 

Six  weeks  ago  she  returned  to  me  and  expressed  herself  as 
perfectly  willing  to  be  guided  by  my  judgment.  Coitus  had 
become  practically  impossible,  and,  in  addition,  a  constant  dys- 
uria  annoyed  her  exceedingly.  On  examination,  tiie  lumen  of 
the  vagina  was  blocked  by  a  tumor  extending  from  the  ure- 
thro-vaginal to  the  cervico- vaginal  junction;  it  was  uniformly 
tense  and  fluctuating,  and  again  was  proved  to  have  no  connec- 
tion with  the  bladder.  I  determined  to  excise  the  cyst  after 
the  late  Carl  Schroder's  method — that  is,  to  remove  by  the 
scissors  all  the  projecting  part  of  the  cyst,  and  then  unite  the 
mucous  membrane  of  the  vagina  to  that  of  the  cyst,  thus  turn- 
ing the  latter  into  the  vagina.  When  I  operated  I  was  foiled 
in  my  purpose.  There  existed  no  cyst-wall  that  could  be  dis- 
tinguished, but  the  incision  led  into  a  cavity  between  the  vagi- 
na, the  bladder,  and  the  urethra;  in  other  words,  instead  of  the 
cyst  I  had  expected  to  find,  I  was  dealing  with  an  abscess  of 
the  anterior  vaginal  wall,  which,  beginning  at  the  urethral  junc- 
tion, had  dissected  its  way  up  to  the  cervico- vaginal  junction. 
I  curetted  the  cavity,  using  the  sharp  curette,  to  remove  the 
pyogenic  membi'ane,  and  then,  as  the  haemorrhage  was  incon- 
siderable, I  loosely  tamponed  with  iodoform  gauze.  Granula- 
tion has  been  perfect. 

This  case  is  recorded  not  alone  because  instances  of  the 
kind  are  rather  rare,  but  also  because  of  the  difficulty  of 
distinguishing  it  from  one  of  cyst  of  the  vagina — the  only 
condition  with  which  it  was  at  all  allowable  to  confound  it, 
I  am  not  sure  that  it  may  not  be  deemed  by  some  to  have 
been  a  cyst  which  had  undergone  purulent  degeneration. 
Even  so,  the  case  is  worthy  of  record  on  account  of  the  size 
which  the  mass  had  attained,  the  impossibility  by  careful 
search  of  eliminating  it  from  the  vagina,  and,  lastly,  its 
probable  cause — traumatism. 
109  East  Fifty-fourth  Strket. 


TIJE   PLASTEK-OF-PARIS   SPLINT; 

IMPROVEMENTS    BASED    UPON    PRACTICE. 

By   MAUS   R.  VEDDER,    M.  D. 

Although  the  plaster-of-Paris  splint  has  been  used  for 
many  years  in  the  treatment  of  fractures,  yet  its  popularity 
has  varied  greatly.  In  private  practice,  on  account  of  many 
difficulties  in  the  way  of  its  successful  employment,  it  has 
never  been  extensively  adopted.  In  public  practice,  be- 
cause of  all  the  facilities,  the  requisite  number  of  attendants, 
and  the  abundance  of  time,  it  has  made  greater  headway 
toward  adoption. 

In  the  teaching  of  the  systematic  courses  upon  minor 
surgery,  this  splint  has  met  with  qualified  approval;  but,  at 
the  same  time,  it  is  usually  demonstrated  as  one  of  the  per- 
missible splints. 

In  the  use  of  this  splint  certain  modifications  and  pre- 
cautions, born  of  experience  in  employment,  have  gradually 
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sujTjjoHtod  thom«clvo8,  with  the  rosiilt  thnt  it  is  ti«»w  consid- 
iToil  the  ht'.st  splint  at  tho  disposiil  of  the  siiri,f(tni. 

Ill  illiistraliiiLT  niy  views  I  fnkc  fi>r  an  cMiiuplf  a  Toll's 
tViiiiin*  st'fii  sliortly  after  iiijurv. 

\fler  the  fracture  lias  lieeii  exaiiiiiieil  and  put  in  |iosi- 
tioii,  under  otiier  if  iieee.ssary,  tlie  liiiil)  is  pla<'ed  in  some 
wooden  extension-splint  until  the  swellinLi;  lias  reaelied  its 
iiiaviiiiiiiii.  '['lie  form  of  the  splint  is  not  essential  so  loii^ 
as  it  secures  immoiiili/ation  of  tlie  fracture  and  of  llie  adja- 
eotit  joints. 

The  swelliiii;  haviiiLj  reaelied  its  maximum  in  twenty- 
four  to  forty-eiijlit  hours,  the  plaster-of-I'aris  splint  is  now 
to  be  applied. 

The  handaijesaro  l»est  made  of  crinoline,  live  yards  lonfj; 
hy  two  inches  and  a  half  wide,  tilled  with  fresh  dentist's 
plaster,  as  this  not  only  makes  a  tinner  bandage  with  less 
plaster,  l)ut  also  sets  immediatelv.  The  bandage  is  drawn 
thri)Ugli  the  plaster,  some  being  rubbed  into  tiie  meshes 
with  a  spatula,  and  then  rolled  somewhat  firmly.  These 
banthiges  ean  be  procured  ready  prepared  at  the  stores,  but 
better  ones  can  be  made  at  home. 

The  limb  being  cleansed,  a  bicycle  stocking  is  drawn 
over  it  as  far  as  the  splint  is  to  extend.  The  advantages  of 
using  this  stocking,  which  takes  the  place  of  the  cotton 
batting  formerly  in  use,  are  that  it  covers  the  limb  smoothly 
and  yet  permits  a  certain  amount  of  swelling  without  caus- 
ing discomfort. 

The  stocking  now  being  wetted,  the  limb  is  held  in 
position  by  an  assistant  and  the  wet  piaster  rolls  are  put  on 
over  the  stocking,  in  the  same  way  as  any  other  roller 
bandage  is  put  on,  no  reverses  being  necessary,  as  the  wet 
bandage  will  yield  sufliciently.  If  the  bandage  is  put  on 
evenly,  a  much  thinner  one  is  required  than  is  usually  sup- 
posed, four  or  five  bandages  being  sufficient  for  a  splint 
extending  from  the  metatarso-phalangeal  joint  of  the  foot 
to  the  middle  of  the  thigh  of  even  a  very  stout  person. 
Since  the  bandage  is  so  thin,  the  limb  must  be  supported 
until  the  plaster  becomes  perfectly  dry,  or  else  the  under 
surface  will  become  flattened  by  pressure,  and  this,  in  turn, 
will  produce  pressure  upon  the  projecting  portion  of  the 
limb.  The  bearing  points  also  must  be  frequently  changed. 
If  no  more  water  than  is  necessary  is  used  in  wetting  the 
bandages,  the  process  of  drying  lasts  but  a  short  time. 

In  a  week  or  ten  days  the  patient,  who,  in  the  mean 
while,  has  been  permitted  to  have  the  freedom  of  the  room, 
will  state  that  the  bandage  has  become  quite  loose.  The 
splint  is  now  removed  by  cutting  down  the  anterior  edge 
with  any  bandage-shears,  a  proceeding  of  no  difficulty  when 
a  bandage  of  the  proper  thinness  has  been  applied,  and  the 
splint  spread  apart  and  taken  away  from  the  limb.  The  limb 
will  be  found  to  be  in  good  position,  and  the  swelling  to.be 
much  diminished. 

A  new  splint  is  applied  in  the  same  way  as  the  first,  and 
the  patient  is  given  the  freedom  of  the  house.  When,  in 
the  course  of  the  next  ten  days,  the  next  splint  becomes 
necessary,  the  old  one  is  removed  as  before,  and  the  new 
one  is  put  on. 

The  splint  just  taken  off  is  to  be  further  utilized  as  a 
removable  splint.     Without  removing  any  of  the  cut  edge 


of  flic  splint,  the  endH  arc  bound  with  Innib-Hkin,  and  along 
the  cut  edge  is  fastened  a  sericK  of  hooks  uj)on  a  heather 
binding,  that  is  kept  in  place  by  stitching  through  the 
thickness  of  the  splint.  ThiM  splint  is  to  be  laced  with  a 
strong  lacing,  and  used  when  the  last  permanent  splint  is 
tak(!n  olT.  The  patient  uses  it  during  the  day,  and  takes  it 
otT  at  night,  for  as  long  a  time  as  may  be  necessary. 

The  great  advantage;  of  the  plaster-of-I'aris  splint  over 
the  other  splints  is,  that  when  it  is  applied  in  the  manner 
above  indicated  the  (hd'ormity  is  gradually  reduced  by  the 
continuous,  accurately  placed,  and  well-graduated  pressure 
that  it  furnishes.  In  fractures  near  the  joints,  not  only  is 
this  method  the  only  one  by  which  perfect  apposition  is 
scMMired,  but  also  a  too  exubcrent  formation  of  the  callus, 
that  often  interferes  with  the  subsecpicnt  motion  of  the 
joint  throughout  the  whole  of  th(!  patient's  life,  is  pre- 
vented. 

()90  Madison  Avenitk,  S<'/,tnnhn-  I,  1888. 


PREDISPOSITION    IN    TUBERCULOSIS. 
By   T.   L.   DIX,    M.  D.. 

SIIELBYVILLK,    KT. 

Dr.  Councilman,  in  his  address  on  ''  Predisposition  in 
Tubercle,"  as  published  in  the  April  21st  number  of  this 
Journal  for  1888,  although  able  and  suggestive,  fails  to  dem- 
onstrate that  condition  of  the  system  which  invites  and 
favors  the  deposition  of  tubercle. 

The  object  of  this  paper  is  to  discover  a  condition  of  the 
system  and  its  antecedents  that  will  account  for  all  the 
phenomena  presented  in  Dr.  Councilman's  address.  And 
if  we  succeed  in  this,  the  cause  and  efiPect  in  tubercle  will 
be  demonstrated  beyond  question. 

We  will  first  consider  the  philosophy  of  the  relation  of 
cause  to  effect. 

Cause  is  made  up  of  a  train  of  antecedents  which  con- 
sist of  circumstances  and  conditions,  and  the  character  of 
these  must  be  such  as  to  render  them  efficient  to  produce 
the  expected  effect.  In  illustration,  a  man  falls  from  a  scaf- 
fold and  is  killed.  The  factors  that  make  up  this  cause 
consist  in  concussion  (circumstance),  the  hardness  of  the 
surface  upon  which  he  fell,  and  the  friability  of  his  body 
(conditions) ;  the  breaking  of  a  timber  in  the  scaffold  (cir- 
cumstance), weakness  of  the  timber  (condition).  Here  we 
have  circumstances  and  conditions  which  pertain  to  the 
concussion  and  those  which  pertain  to  the  scaffold.  Let  it 
be  observed  that  those  which  pertain  to  the  scaffold  may  be 
materially  altered  without  producing  any  effect  upon  those 
which  pertain  to  the  concussion.  Instead  of  the  breaking 
of  the  scaffold,  let  a  banana-peel  be  dropped  upon  which 
the  man  treads,  slips,  and  falls.  Here  we  have  the  presence 
of  the  peel,  the  step,  and  slip  (circumstances) ;  the  sleek- 
ness of  the  peel  (condition).  It  will  be  readily  seen  that  if 
one  of  the  circumstances  should  fail  to  occur,  or  a  change 
of  condition  take  place,  as  if  the  place  upon  which  the  man 
falls  should  be  soft  instead  of  hard,  the  cause  would  be  in- 
adequate to  the  killing,  and,  consequently,  the  latter  would 
not  obtain. 
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We  propose  to  account  for  all  the  phenomena  connected 
with  tubercle  and  its  treatment  upon  the  hypothesis  that  it 
is  the  result  of  fibrin  changed  by  oxidation  into  casein,  and 
the  fibrinous  dyscrasia  to  be  the  result  of  inherited  large 
lung  capacity  and  a  predominance  of  the  arterial  over  the 
venous  system — progressive  metamorphosis ;  or  the  breaking 
down  of  fibrous  tissue — retrogressive  metamorphosis.  The 
former  is  inherited,  the  latter  acquired,  tuberculosis. 

Since  we  find  the  growth  and  decay  of  the  forest  tree, 
the  plowing  of  the  mighty  deep  by  the  steamer,  the  up- 
heaval of  mountains,  the  belching  forth  from  the  crater  of 
fire,  smoke,  and  sulphurous  fumes,  the  liurling  of  huge 
balls  against  the  rock-bound  fort  and  the  noble  man  of-war, 
the  destruction  of  Sodom,  man's  existence  and  decay,  and 
the  growth  of  animalcula  in  a  mixture  of  straw  and  water 
— all  to  be  phenomena  called  forth  by  the  simple  process  of 
oxidation ;  and  oxygen  to  be  profusely  distributed  and 
ready  to  combine  with  every  substance,  it  is  not  at  all  sur- 
prising to  find  tubercle  to  be  a  result  of  oxidation.  For 
proof  of  this  and  many  other  particulars  which  bear  directly 
upon  this  subject,  and  to  save  the  reproduction  of  that 
which  has  already  been  written,  the  reader  is  referred  to  an 
article  by  the  writer  "  On  the  Correlation  of  Alcohol,  Rheu- 
matism, and  Phthisis,"  August  15th  number  of  this  Journal 
of  1885,  also  April  28th  number  of  1888.  Presuming  the 
reader  has  these  two  articles  fresh  in  mind  and  a  compre- 
hension of  their  teachings,  we  will  consider  Dr.  Council- 
man's address  and  quote  from  him  as  follows: 

1.  "We  may  now  define  tuberculosis  as  an  infectious 
disease  produced  by  the  tubercle  bacillus." 

2.  "  That  tuberculosis  is  an  infectious  disease,  and  that 
the  tubercle  bacilli  are  the  infecting  agents,  are  facts  too 
well  established  to  need  further  discussion." 

3.  "  The  fact  that  there  is  often  a  greater  mortality  in 
cases  at  the  beginning  of  an  epidemic  than  at  its  termina- 
tion may  be  explained  by  the  fact  that  the  most  susceptible 
were  first  attacked,  and,  finally,  only  those  are  left  who 
naturally  have  a  greater  resisting  power." 

4.  "  There  is  no  condition  in  which  the  effect  of  differ- 
ent degrees  of  resisting  power  is  better  seen  than  in  the 
various  forms  of  pulmonary  phthisis,  and  this  is  in  great 
part  shown  by  the  varying  extent  of  connective-tissue  for- 
mation. In  one  case  we  see  a  great  deal  of  connective  tis- 
sue formed  around  cavities,  around  areas  of  tubercular 
pneumonia,  and  around  miliary  tubercles,  by  which  certain 
limits  are  set  to  the  advance  of  the  disease,  or  at  least  its  ad- 
vance is  retarded.  In  other  cases  scarcely  anything  of  this 
is  seen,  and  the  disease  takes  the  form  of  a  rapidly  advanc- 
ing inflammation  with  caseation." 

5.  "  There  are  few  ideas  in  medicine  more  firmly  rooted 
than  that  there  exists  in  all  cases  of  tuberculosis  a  special 
predisposition  of  the  tissue  for  the  disease;  this  predispo- 
sition we  can  only  regard  as  some  condition  of  the  cells  or 
fluids  of  the  body  which  favors  the  growth  of  the  bacillus." 

6.  "  That  the  soil  in  which  the  bacteria  grow  does  exert 
some  influence  on  their  growth  there  can  be  no  doubt." 
"  The  cases  which  we  have  been  speaking  of — those  cases 
which  have  been  designated  latent  tuberculosis — are  exam- 
ples of  the  disease  on,  for  it,  unfavorable  soil."     "  They 


are  hardly  to  be  explained  under  any  other  theory  than  tl)at 
there  is  in  these  cases  some  condition  of  the  tissue  by  which 
a  greater  resistance  to  the  growth  of  the  bacilli  is  offered." 

7.  "  And  few  facts  are  better  established  than  that  in  the 
vast  majority  of  tuberculous  individuals  a  family  history  of 
the  disease  may  be  obtained." 

8.  "  We  are  convinced,  however,  that  the  importance  of 
this  family  history  as  showing  that  some  special  condition 
of  the  tissues,  something  analogous  to  a  peculiarity  of  feat- 
ure or  expression,  is  transmitted,  has  been  very  greatly  over- 
estimated." 

9.  "  It  is  a  matter  of  common  experience  that  all  condi- 
tions of  life  which  produce  a  low  state  of  vitality  in  the  sys- 
tem predispose  to  tuberculosis." 

10.  "The  oft-cited  Brompton  Hospital,  in  which,  not- 
withstanding the  number  of  tuberculous  patients,  there  were 
no  cases  of  infection  among  the  house-staff  and  attendants, 
only  shows  that  the  general  health  of  the  attendants  must 
have  been  excellent,  or  that  the  hygienic  regulations  were 
good." 

11.  "  Infection  seems  to  take  place  more  readily  after 
certain  diseases,  especially  after  measles," 

12.  "We  can  not  suppose  that  mountain  air  can  exert 
any  lethal  influence  on  the  organisms  themselves,  but,  in 
placing  the  individual  under  better  hygienic  relations,  we 
raise  the  resisting  power  of  his  tissues," 

13.  "  In  cases  of  primary  tuberculous  lesions  of  the  bones 
in  children,  we  can  scarcely  understand,  from  our  present 
knowledge  of  the  disease,  how  the  infection  could  take 
place." 

14.  "Various  attempts  have  been  made  to  find  some 
condition  of  the  body  which  could  be  pointed  out  as  the 
mark  of  the  tuberculous  diathesis." 

As  regards  the  first  quotation,  tubercle  must  in  the  na- 
ture of  things  bear  the  same  relation  to  the  bacillus  as  the 
corpse  does  to  the  larvfc  of  the  Sarcophaga  mortuortim,  and 
therefore  can  not  be  regarded  as  a  product  of  the  bacilli. 

The  second  states  a  circumstance  that  is  analogous  to 
other  phenomena,  as  a  decayed  apple  infects  sound  ones,  or 
as  tainted  meat  infects  the  fresh.  It  is,  therefore,  beyond 
question  that  the  halitus  of  a  consumptive  patient  will  infect 
a  healthy  person,  provided  that  one  is  in  a  condition  to 
become  infected,  having  caseous  matter  within  the  system. 
But  the  circumstance  can  in  no  wise  occur  unless  the  cor- 
responding condition  exists, 

3.  "  The  most  susceptible "  are  those  who  are  in  the 
highest  state  of  fibrinosis,  and  therefore  present  the  most 
favorable  condition  for  infection,  whereas  those  who  are  in 
a  lower  state  are  the  most  slow  to  partake  of  the  infection ; 
and  those  so  fortunate  as  to  have  the  process  of  oxidation 
and  the  supply  of  albuminous  or  nitrogenous  food  in  such 
proportions  as  will  meet  the  demand  of  the  economy  for 
fibrin,  and  not  producing  an  excess,  will  in  no  degree  be 
possessed  of  the  condition  for  infection,  and  will,  therefore, 
escape. 

4.  This  quotation  clearly  sets  forth  the  consequence 
of  medication  or  change  of  those  conditions  which  lessen 
fibrinous  oxidation,  which  results  in  tissue  formation,  and 
healing  of  the  tubercular  lesion. 
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DIX:    PREli   r'^lTION  IN  TUBERCULOSIS. 


IN.  Y.  Mbd.  Juki.., 


A.  In  tliirt  qiiotntioit  it  U  tliftlcult  to  uimIimwIuihI  what 
is  meant  l>y  tlu'  *'  proilispoHition  of  tlic  tiHHiU'  for  tlic  dis- 
paso ;  .  .  .  this  pivdisposition  wo  ran  only  rejianl  as  sonio 
condition  of  tlio  (M'IIh  or  fluids  of  the  Imdy  wiiicli  favors  the 
j^rowtli  of  tilt!  l»atilliis."  Li-t  it  lu"  rcincnilicri'd,  as  siiown 
in  forniiT  .irticlcs,  llial  lihriii  is  I  lie  prodiirt  of  liotli  pro- 
jjn'ssivt'  and  n'tr.)Lcri«ssivi'  uu-tainor[>liosis  ;  and  tlic  writer 
has  previously  shown  many  examples  of  tuherculosis  as  the 
result  of  retroi^rossive  metamorphusis,  the  hreakini^  down 
of  tihrous  tissue,  antl  the  consequent  presence  in  the  blood 
of  a  superahundancc  of  tibrin,  which,  by  further  oxidation, 
results  in  casein  or  tubercle.  This  "  special  predisposition 
i)f  the  tissue  for  the  iliseasc  "  prevails  to  a  u^rcater  dcijree 
in  those  cases  of  retrogressive  thaji  in  those  of  ])roji;ressive 
metamorphosis. 

»i.  Soil  is  a  condition  that  exerts  a  marked  inHnence 
upon  growth.  Phe  more  slowly  tibrin  is  supplied  for  the 
formation  oi  the  casein,  the  more  slowly  will  the  tubercular 
deposits  take  place;  and  that  "condition  of  the  tissue"  con- 
sists in  the  retrogressive  nietamorpliosis  by  which  an  excess 
of  fibrin  is  thrown  into  the  blood. 

7.  The  heredity  of  phthisis  consists  in  the  transmission 
to  the  offspring  of  a  predominance  of  the  arterial  over  the 
venous  circulation,  which  consists  in  large  lung  capacity  and 
distribution  of  arterioles.  In  this  connection  let  it  be  ob- 
served that  the  father  exerts  his  influence  upon  the  animal 
construction,  whereas  the  mother's  influence  predominates  in 
the  organic  construction,  in  the  offspring.  This  is  illustrated 
in  the  mule  and  hinny.  Dr.  Carpenter  refers  to  the  mule  as 
a  "  modified  ass,'"  and  the  hinny  as  a  "  modified  horse,"  the 
former  having  the  physical  construction  of  the  ass,  with  a 
large  body  and  head  for  the  accommodation  of  the  large 
vital  organs  of  the  marc,  whereas  the  hinny  is  physically 
constructed  more  after  the  horse,  but  has  a  small  body  and 
head  to  meet  the  diminutive  vital  organs  of  the  she  ass.  ■  It 
is  for  this  reason  that  diseases  of  the  vital  organs  are  more 
frequently  transmitted  by  the  mother  to  the  offspring  than 
by  the  father.  The  transmission  of  tuberculosis  does  not 
consist  in  the  transmission  of  the  disease  joer  se,  but  of  that 
physical  construction  which  favors  fibrinosis.  This  con- 
struction of  the  vital  organs  is  hereditary,  and  of  such  par- 
ents we  find  consumptive  children  ;  consequently  we  have 
a  family  history.  However,  a  child  may  be  born  of  such 
parents  and  escape  such  a  vital  construction,  while,  upon 
the  other  hand,  a  child  may  be  born  of  parents  without  such 
a  family  history,  and  yet  be  possessed  of  an  organism  high- 
ly fibrinous  and  perish  of  tuberculosis.  This  fibrinous  con- 
struction may  run  out  during  a  generation  or  more,  and 
again,  upon  the  principle  of  atavism,  reappear.  This  ac- 
counts for  the  jumping  over  and  the  reappearing  of  the  dis- 
ease in  the  line  of  progenitors. 

8.  This  overestimation  is  due  to  the  fact  that  tuberculo- 
sis does  not  depend  upon  the  condition  of  the  tissue  nor  upon 
peculiarity  of  feature  or  expression,  but  upon  fibrinosis. 

9.  This  is  so  largely  dwelt  upon  in  the  article  to  which 
reference  has  been  made  that  we  will  not  consider  it  in 
this  connection. 

10.  This  simply  shows  that  the  attendants  did  not  pos- 
sess the  conditions  adequate  to  contract  the  disease. 


11.  Certain  diHeases,  ("specially  meashiB,  supply  to  the 
Itlood  fibrin  as  the  prt)duct  of  retrogressive  nxttamorphoHis  as 
one  of  the  conditions  for  tuberculosis. 

12.  Kor  the  manner  in  which  mountain  air  effects  the 
cure  of  tub(!rculosiK  th(!  reader  is  rciferred  to  the  April  2ist 
number  of  this  Journal  for  \HHH. 

13.  Infection  is  not  a  sine  qua  mm  to  the  production  of 
the  disease.  This  finds  illustration  in  persons  who  die  in 
midwinter  and  during  intense  cold,  and  are  buried.  After 
a  few  months  the  body  is  disinterred  and  found  to  contain 
the  larvju  of  the  Sarcophmja  rnortuorum.  The  fly  did  not 
exist  during  the  cold  weather,  and  when  it  did  exist  during 
the  warm  weather,  how  did  it  find  a  way  to  the  corpse? 
But  this  rule  does  not  hold  good  with  tubercular  bacilli  and 
with  the  larva',  for  it  appears  that,  however  deep-seated  the 
lesion  may  be,  there  the  bacilli  will  be  found;  and  however 
(M)ld  the  weather  may  be  at  the  time  of  death,  and  however 
deep  and  securely  we  may  bury  the  dead,  the  larvix;  will 
there  be  found.  From  these  circumstances  it  may  be  rea- 
soned that  the  tubercle  produces  the  bacilli  and  the  corpse 
the  larvaj. 

14.  This  is  clearly  pointed  out  by  Rokitansky. 

In  conclusion,  we  will  sum  up  the  circumstances  and 
conditions  under  which  tuberculosis  makes  its  appearance. 

1.  Tubercle  is  casein  mingled  with  adventitious  cells. 
(Condition.) 

2.  Casein  is  the  product  of  fibrin  and  oxygen.  (A  cir- 
cumstance.) 

3.  Fibrin  is  held  in  solution  by  the  blood  in  excess — 
fibrinous  blood.     (A  condition.) 

4.  Fibrin  is  the  product  of  albuminous  or  nitrogenous 
food  and  oxygen.     (Circumstance.) 

5.  Fibrin  becomes  excessive  in  the  blood  through  two 
methods,  viz. : 

1.  Arteriosis,  or  progressive  metamorphosis  —  tissue 
formation. 

2.  The  rapid  breaking  down  of  fibrous  tissue — retro- 
gressive metamorphosis.     (Circumstance.) 

The  first  of  these  constitutes  the  inherited  type  of  the 
disease,  and  the  second  the  acquired  form,  although  they 
may  appear  in  the  reverse  order. 

These  circumstances  and  conditions  are  the  ones,  and 
the  only  ones,  essential  to  the  production  and  continuance 
of  tubercle,  and  form  the  hypothesis  upon  which  every 
particular  concerning  the  rational  treatment  of  the  disease 
is  founded. 

Now,  when  we  turn  to  the  treatment  of  the  disease  we 
find  that  the  foregoing  hypothesis  forms  the  basis  for  all 
useful  agents,  and  these  consist  in  the  production  of  cyano- 
sis. For  instance,  the  carbohydrates  consume  the  oxygen ; 
abstaining  from  nitrogenous  food  lessens  the  fibrin  ;  breath- 
ing the  attenuated  mountain  air  lessens  the  amount  of  oxy- 
gen taken  into  the  lungs ;  rest  lessens  the  disintegration  of 
fibrous  tissue  as  well  as  the  amount  of  air  taken  into  the 
lungs. 

Whatever  there  is  to  be  accomplished  for  the  good  of 
humanity  in  the  way  of  preventing  and  curing  the  disease 
is  to  be  attained  by  a  continuance  of  this  line  of  thought 
and  based  upon  the  hypothesis  as  above  set  forth. 


Sept.  15,  1888.1 
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THE   MEDICAL   EDUCATION   OF   THE   LAITY. 

We  would  nol  be  understood  as  about  to  introduce  a  plea 
for  the  popularizing  of  medical  instruction.  On  the  contrary, 
we  believe  that  nothing  is  more  mischievous  than  the  attempts 
of  non-professional  writers  to  impart  a  smattering  of  medicine 
to  the  general  public.  The  daily  journals  minister  to  the  curi- 
osity of  their  readers  by  entering  into  the  minutest  details  re- 
garding the  illnesses  of  public  men,  the  reports  of  the  attending 
physicians  being  frequently  expanded  and  embellished  in  the 
most  fanciful  and  inaccurate  manner.  It  thus  happens  that 
every  lay  reader  naturally  constitutes  himself  a  medical  critic, 
and  comes  to  believe  that  he  is  as  well  informed  regarding  the 
case  as  the  attendants — and  even  better.  Thus  the  illness  of 
Garfield  afforded  an  opportunity  for  exhaustive  journalistic  in- 
struction on  the  subject  of  pyaemia,  while  the  subsequent  death 
of  two  prominent  personages  from  malignant  disease  gave  the 
public  a  chance  to  learn  much  that  was  curious  and  hitherto 
(and  is  still)  unknown  about  cancer.  Indeed,  there  were  not 
wanting  numerous  non-medical  readers  who,  following  the  ex- 
ample set  by  their  favorite  newspaper,  felt  fully  competent  to 
criticise  unfavorably  the  gentlemen  who  ministered  so  wisely 
at  the  bedside  of  the  hero  of  Winchester.  So  the  work  of  in- 
structing the  masses  in  the  mysteries  of  medicine  goes  joyously 
on,  until  we  may  hope  that  all  will  "be  as  gods,  knowing  good 
from  evil." 

But,  one  of  the  most  active  educators  in  this  department  of 
science  is  the  modern  novel.  It  is  a  singular  fact  that  the 
ablest  novelists,  whose  character-studies  are  otherwise  recog- 
nized as  perfectly  true  to  nature,  whenever  they  approach  the 
subject  of  medicine  or  medical  men,  invariably  draw  on  the 
imagination.  There  is  a  dreary  monotony  about  the  doctor  of 
fiction.  He  is  a  fiction  indeed,  always  appearing  and  disappear- 
ing in  a  blaze  of  blue  fire,  like  the  stage  villain.  He  is  never 
passive,  always  endowed  with  supernatural  powers  and  a 
supreme  confidence  in  them — a  veritable  Monte  Cristo.  The 
patient,  on  the  other  hand,  is  always  in  desperate  straits,  and, 
after  hovering  between  life  and  death,  is  miraculously  snatched 
from  the  grasp  of  the  fell  destroyer  through  either  a  wonderful 
surgical  operation  or  a  single  dose  of  some  powerful  drug,  in- 
terposed just  at  the  critical  moment.  When  we  reflect  that 
from  these  two  sources,  the  novel  and  the  newspaper,  the  pub- 
i  lie,  the  wise  as  well  as  the  unlearned,  derive  most  of  their 
knowledge  of  the  healing  art,  we  must  admit  that  such  dis- 
torted teaching  "  tends  to  invest  the  practice  of  medicine  with 
an  unworthy  mystery." 

What  the  laity  need  is  not  to  be  more  thoroughly  instructed 
in  medical  science,  but  to  be  taught  to  distinguish  between  the 


true  and  the  false,  between  the  charlatan  and  the  honest,  con- 
scientious physician.  This  task  will  take  more  than  one  gen- 
eration, and  will  only  be  accomplished  through  the  influence 
of  the  profession,  who,  it  must  be  confessed,  too  often  encour- 
age the  ignorance  which  they  ought  to  enlighten.  It  seems  as 
if  men  loved  to  be  humbugged  now  almost  as  well  as  in  the 
dark  ages,  to  judge  by  the  success  which  still  attends  any 
medical  adventurer  whose  pretensions  are  sufficiently  extrava- 
gant to  attract  general  attention.  The  promise  of  a  "  cure,"  and 
not  an  honest  opinion,  is  what  the  patient  seeks  when  he 
consults  a  specialist,  and  such  is  the  "  competition,"  we  are 
ashamed  to  admit,  that  if  he  consults  one  gentleman  unsuccess- 
fully, it  is  more  than  likely  that  the  next  one  will  gratify  him. 
As  we  have  before  stated,  men  who  possess  more  than  the 
usual  amount  of  intelligence  and  common  sense  are  often  sin- 
gularly warped  in  their  judgment  when  they  consider  medical 
matters.  Whatever  opinions  they  may  hold  on  other  subjects, 
they  are  ready  to  defer  to  the  superior  knowledge  of  those  who 
have  made  a  special  study  of  such  subjects,  but  in  their  pecul- 
iar theories  on  medicine  they  will  yield  to  no  one,  not  even  to 
the  physician.  The  vis  medicatrix  naturm  is  an  absurdity  to 
the  laity  ;  they  expect  the  doctor  to  triumph  over  nature,  or 
at  least  to  pretend  to  do  so.  The  same  is  true  with  regard  to 
medication.  "  In  the  popular  mind,"  says  an  eminent  writer, 
"the  practice  of  medicine  is  too  closely  connected  with  the  use 
of  drugs.  ...  It  is  desirable  for  the  public  to  understand  that 
the  proper  office  of  the  physician  is  to  observe  cases  of  disease, 
and  to  either  prescribe  or  withhold  remedies  according  to  the 
indications."  The  medical  education  of  the  laity  will  be  com- 
plete when  this  truth  has  once  been  grasped.  It  will  cause  an 
entire  change  in  the  present  attitude  of  the  physician  toward 
his  patient.  The  former,  instead  of  assuming  a  knowledge 
which  he  does  not  possess,  will  venture  to  express  his  honest 
doubt  occasionally,  and,  while  he  promises  less,  will  feel  that 
he  still  retains  the  confidence  of  his  patient,  who  will  under- 
stand that  greater  learning  leads  to  greater  humility.  The  con- 
scientious beginner  may  then  feel  that  success  in  medicine  is 
to  be  attained  by  a  frank  and  open  expression  of  opinion  with 
regard  to  his  patient's  case,  instead  of  by  adopting  the  method 
of  promising  everything  and  performing  little.  Let  the  word 
"cure"  be  less  frequently  on  the  lips  of  the  educated  physi- 
cian, and  it  will  be  less  often  demanded  by  the  public  as  the 
sole  testimony  of  professional  success.  We  shall  succeed  in 
educating  our  patients  to  take  a  common-sense  view  of  medi- 
cine only  when  we  are  ourselves  honest  and  free  from  ped- 
antry. We  do  not  try  to  impose  superficial  knowledge  upon 
our  confreres — why  do  we  endeavor  to  deceive  the  laity? 


MINOR   PARAGRAPHS. 

THE  OTHER  SIDE  OF  THE  QUESTION. 
The  demands  of  the  public  for  information  as  to  the  condi- 
tion of  or  changes  for  better  or  worse  in  a  "distinguished  pa- 
tient" are  so  strong  that  the  temptation  to  advertise  by  means 
of  the  "medical  bulletin  "is  beyond  the  power  of  resistance 
of,  we  are  sorry  to  say,  the  majority  of  i)ractitioners.     Nor  is 
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ITEMS. 


[N.  T.  Med.  Joor., 


tlio  HikorudnetiM  of  tlio  (leuth-l)cd  proof  upiiiist  tliu  in(|uUitive 
nhtrusivciioMM  of  tlio  iiiHutiuMo  roportor,  wIiohc  fortilo  iimiKina- 
tioii  ("oiivortH  laiicv  into  fact,  in  llio  nliHonce  of  (U-liiiito  iiifor- 
ination,  and  suppliiw  tlio  tnissin^'  links  in  a  <-liain  of  syniptoniH 
wliich  cstaMisli  in  liis  niind,  at  liMist,  liotli  dia^^nosis  and  pro^'- 
nosis,  and  forth  with  appears  in  thi-  nowHpapi'r  a  full  and  cor- 
roct  (0  aci'oiint  «»f  Mr.  So-and-»o's  condition.  Tlicro  is  hajjpilv, 
however,  imotlior  side  to  the  <pU'8t.ion — a  Hide  in  which  the 
secrets  of  the  nick-room  arc  zealously  piarded.  It  is  extremely 
^ralifyiuir  to  tind  a  physician  who  has  the  moral  oourago  and 
the  tirmiicHs  to  resist  the  demands  of  the  pul)rK'  and  to  repel 
the  intrnsiveness  of  reporters,  and  who  is  also  proof  apiinst  the 
"hulletin''  temptation.  Such  a  man  Dr.  William  Infralls,  of 
Ho-ton,  has  shown  himself  to  he  in  his  management  of  the  ca.so 
of  11  distinj^uished  actor  now,  jjrobably,  on  his  death-bed.  Not 
only  has  Dr.  Injjtalls  refused  to  give  public  announcement  of  his 
diajjnosis,  but  he  has  also  declined  to  state,  for  the  benefit  of 
the  |iiiblic,  the  patient's  condition.  Wo  commend  Dr.  In<;alls's 
course  as  one  worthy  of  imitation  by  the  profession  at  large. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

the  S:initary  Hureaii  of  the  Health  J^epartment  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  September  11,  1888: 


DISEASES. 


I  Week  ending  Sept.  4. 


Case?. 


Typhoid  fever 

Scarlet  fever 

Cerehro-spinul  nicuingitis 

Measles 

Diphtheria 

Small-po.x 


35 

(Vi 

1 

7S 
75 


Deatlifl. 


II 
9 
1 
9 

2,3 


Week  ending  Sept.  11. 


Cases. 


73 
60 

2 
68 
52 

0 


Deaths. 


15 

23 

2 

6 
13 

0 


The  Health  of  New  York  City.— During  the  four  weeks 
ending  Tuesday,  September  lltli,  the  following  numbers  of 
cases  arul  deaths  from  infectious  diseases  were  reported  to  the 
Sanitary  Bureau  of  the  Health  Department:  Typhoid  fever, 
171  cases  and  41  deaths  ;  scarlet  fever,  291  cases  and  64  deaths; 
cerebro-spinal  meningitis,  7  ca>es  and  o  deatbs;  measles,  3G1 
cases  and  'il  deaths;  diplitheria,  208  cases  and  91  deaths;  small- 
pox, 2  cases  and  1  death. 

The  Franklin,  Vt,  County  Medical  Society  will  hold  its 
annual  meeting  at  Sliddon  Junction  on  Tuesday,  the  25th  inst. 

The  New  York  Polyclinic— The  Seventh  Annual  An- 
jiouncement  shows  an  attendance  of  337  practitioners  for  the 
session  of  1887-'88.  The  only  changes  in  the  faculty  are  the 
appointments  of  Dr.  Charles  Ste<linan  Bull  as  ])rofessor  of  oph- 
thalmology and  of  Dr.  Henry  N.  Heineman  as  professor  of  gen- 
eral medicine.  The  session  of  ISSS-'SW  will  open  on  the  24th 
inst. 

The  Congress  of  American  Physicians  and  Surgeons. 

— In  previous  issues  we  liave  published  the  substance  of  the 
preliminary  programmes  of  the  first  triennial  meeting,  to  be 
held  in  Wa.sbington,  on  Tuesday,  "Wednesday,  and  Thursday  of 
next  week.  The  completed  programme  has  now  been  issued 
by  the  secretary.  The  officers  of  the  congress  are  as  follows: 
President,  .John  S.  Billings,  M.  D.,  LL.  D.,  U.  S.  Army;  Vice- 
presidents,  ex-offieio,  the  president  of  the  American  Surgical 
Association,  D.  Hayes  Agnew,  M.  D.,  of  Philadelphia,  the  presi- 
dent of  the  American  Association  of  Genito-urinary  Surgeons, 
Edward  L.  Keyes,  M.  D..  of  New  York,  the  president  of  the 
American  Laryngological  Association,  Rufus  P.  Lincoln,  M.  D., 
of  New  York,  the  president  of  the  American  Climatological  As- 


Hociation,  Alfred  I...  LoomiH,  M.  D.,  LL.  I).,  of  New  York,  the 
president  of  the  AHHocialion  of  American  i'liyoiciunH,  William 
II.  Draper,  M.  D.,  of  New  York,  the  president  of  the  American 
Otological  Society,  Jonathan  S.  I'rout,  M.  D.,  of  Brooklyn,  the 
president  of  the  American  Ophthalmological  Society.  William 
I"'.  Norris,  M.  I).,  of  l'hihi<lelphia,  the  presirlent  of  the  American 
Neurological  .A.ssociation,  .lames  J.  Putnam,  .M.  D  ,  of  BoHt(;n. 
the  president  <if  the  Amerioun  Dermatological  ABSociation,  L 
K.  Atkinson,  M.  I).,  of  Baltimore,  the  [iresidont  of  the  Ameri- 
can Physiological  Society,  llwiry  P.  Bowditch.  M.  I).,  of  Bos- 
ton, and  the  president  of  the  American  Orthopiodic  Association, 
Newton  M.  Shatl'er,  M.  D.,  of  New  York  ;  ('hairman  of  the  Ex- 
ecutive (/ommittoe,  William  Pepper,  .M.  D..  LL.  D.,  of  Phila- 
delphia; Secretary  and  Acting  Treasurer,  William  II.  ('armalt, 
M.  D.,  of  New  Ildvcn. 

The  as.sociations  and  .societies  are  represented  as  follows  on 
the  Executive  Committee  and  on  the  Committee  of  Arrange- 
ments, respectively:  American  Surgical  Association,  Dr.  (Claud- 
ius II.  Mastin,  of  Mobih!,  Dr.  J.  Ford  Thompson,  of  Wa.sbing- 
ton; American  Association  of  (Jenito-urinary  Surgeons,  Dr- 
John  P.  Bryson,  secretary,  of  St.  Louis,  Dr.  A.  T.  Cabot,  of 
Boston ;  American  Laryngological  Association,  Dr.  J.  Solis- 
Cohen,  of  Philadelphia,  Dr.  E.  C.  Morgan,  of  Washington; 
American  Climatological  Association,  Dr.  Alfred  L.  Loomis, 
of  New  York,  Dr.  W.  W.  Johnston,  of  Washington  ;  Asso- 
ciation of  American  Physicians,  Dr.  William  Pepper,  chair- 
man, of  Philadelphia,  Dr.  Samuel  C.  Busey.  chairman,  of 
Washington;  American  Otological  Society,  Dr.  William  H. 
Carmalt,  of  New  Haven,  Dr.  S.  O.  Kichey,  of  Washington  ; 
American  Ophthalmological  Society,  Dr.  "William  F.  Norris,  of 
Philadelphia,  Dr.  Samuel  Theobald,  of  Baltimore;  American 
Neurological  Association,  Dr.  Landon  Carter  Gray,  of  New 
Y'ork,  Dr.  Kobert  T.  Edes,  of  Washington  ;  American  Dermato- 
logical  Association,  Dr.  I.  E.  Atkinson,  of  Baltimore;  American 
Physiological  Society,  Dr.  Henry  P.  Bowditch,  of  Boston,  Dr. 
H.  Newell  Martin,  of  Baltimore;  American  Orthopaedic  Asso- 
ciation, Dr.  Newton  M.  Shaffer,  of  New  York,  Dr.  A.  Sidney 
Roberts,  of  Philadelphia. 

The  ses.sions  of  the  congress,  except  the  preliminary  one  for 
organization,  will  be  held  during  the  evenings,  beginning  at  8 
o'clock  p.  M.  On  the  evenings  of  the  18th  and  19th  the  meet- 
ings will  be  held  in  the  main  hall  of  the  Grand  Army  Building, 
1412  and  1414  Pennsylvania  Avenue,  and  on  the  last,  Thursday 
evening,  in  the  hall  of  the  National  Museum.  During  this 
evening  the  Army  Medical  Museum  and  Library  building,  along- 
side of  the  museum  building,  will  be  lighted  and  opened  for  the 
inspection  of  the  members  and  invited  guests.  The  sessions  of 
the  congress  will  be  open  to  the  profession.  The  meetings  of 
the  societies  will  be  held  during  the  day,  according  to  the  pro- 
gramme each  may  respectively  provide.  Members  and  guests 
are  requested  to  register  at  the  office  of  registration,  Willard's 
Hotel.  Ladies  of  the  families  of  members  and  guests  are  cor- 
dially invited  to  listen  to  the  address  of  the  president,  and  to  be 
present  at  the  reception  follow^ing.  The  preliminary  meeting 
to  receive  the  report  of  the  Executive  Committee,  and  for  or- 
ganization, will  be  held  on  Tuesday,  September  18th,  at  1  p.  m., 
in  the  main  hall  of  the  Grand  Army  Building. 

On  Tuesday  evening,  in  the  main  hall  of  Grand  Army  Build- 
ing, papers  on  "  Intestinal  Obstruction  in  its  Medical  and  Surgi- 
cal Relations"  will  be  read  by  Dr.  Reginald  H.  Fitz,  of  Boston, 
and  Dr.  Nicholas  Senn,  of  Milwaukee,  followed  by  a  discussion 
in  which  Dr.  William  Pepper,  Dr.  J.  Collins  Warren,  Dr. 
Thomas  G.  Morton,  and  others  will  take  part.  On  Wednesday 
evening,  at  the  same  place,  papers  on  "  Cerebral  Localization  in 
its  Practical  Relations"  will  be  read  by  Dr.  Charles  K.  Mills, 
of  Philadelphia,  and  Dr.  Roswell  Park,  of  Buffalo,  followed  by 
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a  discussion  in  whicli  Dr.  David  Ferrier,  Mr.  Victor  Horsley, 
Dr.  W.  W.  Keen,  Dr.  E.  C.  Seguin,  Dr.  Eobert  F.  Weir,  and 
otliers  will  take  part.  On  Thursday  evening,  in  the  hall  in  the 
National  Museum,  Smithsonian  Grounds,  the  address  by  the 
president,  ''On  Medical  Museums,"  will  be  delivered,  to  be  fol- 
lowed by  a  general  recei)tion  in  the  I'nited  States  Army  Muse- 
um Building. 

The  programme  of  the  American  Sukgical  Association 
(uieeting  in  the  main  hall  of  the  Grand  Army  Building)  is  as 
follows:  Tuesday — Session  at  10  a.m.  Roll  call;  the  address 
by  the  president,  Dr.  D.  Hayes  Agnew,  of  Pliiladeli)hia  ;  execu- 
tive session  ;  "  Excision  in  Articular  Disease,"  by  Dr.  John 
Ashhurst,  Jr.,  of  Philadelphia  (synopsis:  Table  of  120  cases 
of  excision  of  the  larger  joints,  from  Dr.  Asbhurst's  practice, 
with  remarks  on  the  operative  method,  the  after-treatment,  and 
the  limitations  of  applicability  of  the  operation  in  reference  to 
the  several  joints — the  discussion  to  be  opened  by  Dr.  Lewis  A. 
Sayre,  of  New  York,  Dr.  R.  A.  Kinloch,  of  Charleston,  Dr.  T. 
F.  Prewitt,  of  St.  Louis,  and  Dr.  F.  S.  Dennis,  of  New  York) ; 
"  The  Relation  of  Micro-organisms  to  Injuries  and  Surgical  Dis- 
eases," by  Dr.  Nicholas  Senn,  of  Milwaukee  (synopsis:  1.  He- 
reditary transmission  of  microbic  diseases.  2.  Do  pathogenic 
micro-organisms  exist  in  the  healthy  body  ?  Yes,  under  certain 
circumstances.  3.  Sources  of  infection.  4.  Localization  of 
micro-organisms.  Localization  of  microbes  in  antecedent  patho- 
logical products.  5.  Elimination  of  pathogenic  micro-organ- 
isms a.  Phagocytosis,  h.  Elimination  of  microbes  through 
the  kidneys  and  other  excretory  organs.  6.  Antagonism  among 
micro-organisms.  V.  Inflammation,  a.  Simple  or  plastic,  h. 
Infective  or  destructive.  8.  Suppuration.  Description  of  the 
diflerent  kinds  of  pus  microbes.  Experimental  and  clinical  evi- 
dences that  pus  microbes  are  the  cause  of  suppuration.  The  re- 
lation of  ptomaines  to  suppuration.  Can  suppuration  be  pro- 
duced by  chemical  irritants?  Pus  microbes  in  different  suppu- 
rative affections.  9.  Gangrene,  a.  Microbic  embolism  or  throm- 
bosis, h.  Copious  inflammatory  exudation,  c.  Destruction  of 
tissues  by  ptomaines.  10.  Septicasmia.  History.  Artificial 
sei)ticaemia  in  animals.  Septic  intoxication  in  animals  by  the 
introduction  of  putrid  substances  and  toxic  alkaloids.  Krypto- 
genic  septico-pysemia.  11.  Pyaemia.  The  artificial  produc- 
tion of  pyaamia  in  animals.  The  relation  of  pus  microbes  to 
p>ifimia  in  man.  12.  Erysipelas.  The  relation  of  erysipelas  to 
puerperal  fever  and  other  septic  processes.  The  relation  of  ery- 
sipelasto  phlegmonous  inflammation  and  suppuration.  18.  Ery- 
sipeloid. 14.  Noma.  15.  Tetanus.  The  ptomaines  of  the 
Bacillus  tetani  cause  tetanic  convulsions.  1(5.  Tuberculosis. 
Tubercular  infection  of  wounds.  Inoculation  following  cir- 
cumcision. Clinical  forms  of  surgical  tuberculosis.  17.  An- 
thrax. Attenuation  of  virus.  Intensification  of  virus.  Anthrax 
infection  in  man  and  clinical  varieties.  18.  Glanders.  19. 
Actinomycosis  hominis.  20.  Gonorrh(jea.  Action  of  the  gono- 
coccus  on  the  tissues.  The  gonococcus  and  purulent  ophthal- 
mia. The  gonococcus  in  abscesses.  Diagnostic  value  of  the 
gonococcus.  21.  Syphilis.  Bacteriological  and  experimental 
study  of  syphilis.  The  bacillus  of  smegma.  Secondary  infec- 
tion of  syphilitic  lesions  with  pus  microbes.  22.  On  the  alleged 
microbic  origin  of  tumors — the  discussion  to  be  opened  by  Dr. 
Roswell  Park,  of  Bufialo,  Dr.  W.  H.  Oarmalt,  of  New  Haven, 
and  Dr.  J.  Collins  Warren,  of  Boston);  "Cerebral  Localization: 
its  Relation  to  Operative  Surgery,"  by  Dr.  Stephen  Smith,  of 
New  York ;  •'  Three  Cases  of  Brain  Surgery,"  by  Dr.  W.  W, 
Keen,  of  Philadelphia  ;  "  Certain  Indications  for  Trephining, 
and  their  Comparative  Value,"  by  Dr.  J.  W.  White,  of  Philadel- 
phia (the  discussion  of  the  papers  by  Dr.  Smith,  Dr.  Keen,  and 
Dr.  White  to  be  opened  by  Dr.  C.  B.  Nancrede,  of  Philadelphia, 
Dr.  M.  H,  Richardson,  of  Boston,  Dr.  John  B.  Roberts,  of  Phila- 


delphia, Dr.  Joseph  Ransohoif,  of  Cincinnati,  Dr.  W.  G.  Por- 
ter, of  Philadelphia,  Dr.  Christopher  Johnston,  of  Baltimore, 
Dr.  P.  S.  Connor,  of  Cincinnati,  and  Dr.  D.  W.  Cheever,  of 
Boston). 

Wednesday — "  The  Choice  of  Operation  for  Vesical  Calcu- 
lus," by  Dr.  Hunter  McGuire.  of  Richmond  ;  ''  Suprapubic  Cys- 
totomy," by  Dr.  John  II.  Packard,  of  Philadelphia  (the  discus- 
sion on  the  papers  by  Dr.  McGuire  and  Dr.  Packard  to  be 
opened  by  Dr.  S.  W.  Gross,  of  Philadelphia,  Dr.  D.  W.  Yandell, 
of  Louisville,  Dr.  William  T.  Briggs,  of  Nashville,  and  Dr.  A. 
Vanderveer,  of  Albany) ;  "  Forty  Years  of  Chloroform  and 
Ether  in  Louisville,  Ky.,"  by  Dr.  D.  W.  Yandell,  of  Louisville 
(synopsis:  When  first  used;  by  whom;  in  what  cases;  results; 
struggles ;  opposition  to  both ;  death  from  ;  circumstances  of. 
The  agent  now  used ;  general  opinion  of  the  relative  safety  of 
the  two  ;  the  conditions  in  which  one  or  the  other  is  preferred 
— the  discussion  to  be  opened  by  Dr.  Hunter  McGuire,  of  Rich- 
mond, Dr.  E.  M.  Moore,  of  Rochester,  Dr.  Charles  T.  Parkes,  of 
Chicago,  Dr.  W.  W.  Dawson,  of  Cincinnati,  and  Dr.  C.  H.  Mas- 
tin,  of  Mobile);  "The  Surgical  Management  of  Typhlitis  and 
Perityphlitis,"  by  Dr.  W.  T.  Bull,  of  New  York ;  "  The  Pro- 
priety of  Surgical  Interference  in  Perforating  Typhoid  Dicer," 
by  Dr.  J.  Ewing  Mears,  of  Philadelphia  (the  discussion  of  the  pa- 
pers by  Dr.  Bull  and  Dr.  Mears  to  be  opened  by  Dr.  T.  G.  Mor- 
ton, of  Philadelphia,  Dr.  J.  Ford  Thompson,  of  Washington,  Dr. 
F.  S.  Dennis,  of  New  York,  and  Dr.  B.  A.  Watson,  of  Jersey 
City);  "  Report  of  a  Case  of  Simultaneous  Ligation  of  the  Right 
Carotid  and  Subclavian  Arteries  for  Aneurysm  of  the  Innomi- 
nate," by  Dr.  John  II.  Packard,  of  Philadelphia. 

Thursday — "Hernia:  its  Treatment,"  by  Dr.  C  H.  Mastin, 
of  Mobile  (the  discussion  to  be  opened  by  Dr.  L.  McLane  Tif- 
fany, of  Baltimore,  Dr.  H.  H.  Mudd,  of  St.  Louis,  and  Dr.  J.  E. 
Michael,  of  Baltimore);  "The  Comparative  Merits  of  Trache- 
otomy and  Intubation  in  the  Treatment  of  Croup,"  by  Dr. 
George  W.  Gay,  of  Boston  ;  "  Pregnancy  and  Operative  Sur- 
gery :  their  Mutual  Relations,"  by  Dr.  L.  McLane  Tifiany.  of 
Baltimore  (conclusions  :  L  Pregnancy  is  a  physiological  condi- 
tion, and  does  not  conti'a-indicate  a  surgical  operation.  2.  Dur- 
ing pregnancy,  temporary  strain  may  be  exerted  on  some  organ 
— e.g.^  the  kidney,  inducing  impairment  of  function.  3.  A  sur- 
gical operation  upon  a  pregnant  woman  is  to  be  conducted  so  as 
to  avoid  inducing  abortion,  in  itself  a  serious  accident.  4.  The 
main  cause  of  abortion  after  operation  is  sepsis.  5.  The  proba- 
bility of  sepsis  after  operation  is  increased  if  the  patient  is  suf- 
fering from  disease,  either  temporary  or  chronic.  6.  Abortion 
may  result  from  operation — shock,  perhaps.  7.  IlEemorrhage 
does  not  seem  to  induce  abortion.  8.  Union  of  fracture  may  be 
retarded  by  pregnancy.  9.  Recorded  cases  show  that  the  un- 
born child  receives  no  evil  impress  when  the  mother  is  subjected 
to  operation.  10.  When  a  surgical  operation  upon  a  pregnant 
woman  is  under  consideration,  the  function  of  all  the  patient's 
organs  must  be  carefully  investigated  aud  regulated  ;  an  opera- 
tion then,  conducted  antiseptically,  may  be  expected  to  result  as 
though  pregnancy  were  not  present  — the  discussion  to  be  opened 
by  Dr.  Donald  Maclean,  of  Detroit,  Dr.  J.  Ewing  Mears,  of  Phila- 
delphia, Dr.  E.  M.  Moore,  of  Rochester,  and  Dr.  D.  W.  Yandell, 
of  Louisville) ;  "  Nerve  Stretching,"  by  Dr.  N.  P.  Dandridge,  of 
Cincinnati  (the  discussion  to  be  opened  by  Dr.  W.  "W.  Keen,  of 
Philadelphia,  Dr.  T.  G.  Richardson,  of  New  Orleans,  Dr.  John 
Ashhurst,  Jr.,  of  Philadelphia,  and  Dr.  T.  A.  McGraw,  of  De- 
troit) ;  "  Nephrectomy  for  Gunshot  Wound,"  by  Dr.  DeForest 
Willard,  of  Philadelphia  (synopsis :  Abdominal  and  dorsal  in- 
cisions ;  treatment  of  haemorrhage  and  haematocele  :  drainage  ; 
urinary  functions,  etc.— the  discussion  to  be  opened  by  Dr.  W. 
W.  Keen,  of  Philadelphia);  "Shock,"  by  Dr.  David  W.  Cheever, 
of  Boston. 
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Tlie  prt>|;riiiiiino  of  tlio  Amkiucan  Ahhoiuation  of  Genito- 
uuiNAUY  Sjiie»iKoNH  (mooting  lit  VVilliird'rt  Hotel)  in  um  followH: 
TiK'sday  —  Aildress  of  Wt'ldomo,  by  tlie  I*ii«suloiit,  Dr.  E<lwanl 
L.  Koyi'rt.  of  Nt>\v  York  ;  "  I*yu<miu  hh  ii  Direct.  Si'(|iu'l  of  (Joii- 
orrliovi,"  by  Dr.  Koswoll  Park,  of  Hiitlab);  "Clinical  Obscrva- 
tioiiH  on  (JoiioitIki'ii,  with  Special  Korcrcnco  to  -Kiiolocy,  Dnra 
tion,  and  Treatment,"  by  Dr.  .lolin  1*.  Hryson  and  Dr.  Kdwin  C. 
Burnett,  of  St.  Louis  ;  "  iletrojeotions  in  (tonorrliieu,"  by  Dr. 
Edward  1{.  Palmer,  of  Louisville;  "The  Local  Trentmcnt  of 
C^hronio  I'retliral  Discliargos,"  by  Dr.  Frederick  K.  Stiirj^is,  of 
Now  York  ;  "  On  the  Relation  of  tin-  Prostate  to  Chronic  Ure- 
thral Discharjres,"  by  Dr.  J.  William  White,  of  Philadelphia; 
"The  Diagnosis  and  Treatment  of  Chronic  Urethritis,  with 
Denu)n¥tratii)ns  and  instruments,"  by  Dr.  Oborliinder,  of  Dres- 
den, (Jorniany  (to  be  read  by  Dr.  John  H.  Fordyee) ;  "The 
Connection  between  Masturbation  and  Stricture  of  the  Urethra," 
by  Dr.  Samuel  W,  (tross.  of  Philadelphia;  "The  Curability  of 
Urethral  Stricture  by  Electricity  :  an  Investigation,"  by  Dr. 
Edward  L.  Keyes,  of  Now  York  ;  "  On  the  IJadical  Cure  of 
Stricture  of  the  Urethra  by  Dilating  Urethrotomy,"  by  Dr.  Fes- 
scnden  N.  Otis,  of  Now  York;  "The  i'rognosis  of  Stricture, 
based  on  Thirty  Years'  Death  Record  at  the  London  Hospital 
and  the  Practice  at  St.  Peters  Hospital,"  by  E.  Hurry  Fenwick, 
F.  R.  C.  S.,  of  London,  England  ;  "  Some  Points  on  the  yEti- 
olopy  of  Stricture  of  the  Urethra,"  by  Dr.  Robert  W.  Taylor,  of 
New  York. 

Wednesday — "  The  Operative  Treatment  of  Hypertrophy  of 
the  Prostate,  with  Stereopticon  Demonstrations  of  Specimens," 
etc.,  by  Dr.  Francis  S.  Watson,  of  Boston  ;  "  Prostatotomy  for 
Enlarged  Prostate  at  the  Age  of  Forty-two  Years,"  by  Dr.  Ab- 
ner  Post,  of  Boston ;  "  The  History  of  the  Filaria  Sanguinis 
Ilominis :  its  Discovery  in  the  United  States,  and  especially  the 
Relationship  of  the  Parasite  to  Chylocele  of  the  Tunica  Vagi- 
nalis Testis,"  by  Dr.  William  M.  Mastin,  of  Mobile  ;  "  Clinical 
Observations  on  Diseases  of  the  Testicle,"  by  Dr.  L.  Bolton 
Bangs,  of  New  York  ;  "  Case  of  Removal  of  Both  Testicles  for 
Recurrent  Carcinoma,"  by  Dr.  Frank  W.  Rockwell,  of  Brook- 
lyn; "Some  Points  in  the  Dilferential  Diagnosis  of  Bladder  and 
Kidney  Affections,  with  Demonstrations  of  the  Oystoscope  and 
Other  Instruments,"  by  Dr.  Alexander  "W.  Stein,  of  New  York; 
"  Demonstration  of  a  Perfected  Evacuator  and  an  Improvement 
in  the  Method  of  Removal  of  D6bris  from  the  Bladder,"  by  Dr. 
Fessenden  N.  Otis,  of  New  York;  "Stone  in  the  Bladder  in 
Connection  with  Splenic  Leukaemia,"  by  Charles  Williams, 
F.  R.  C.  S.,  of  Norwich,  England  ;  "  Litholapaxy  in  Male  Chil- 
dren," by  Surgeon-Major  Keegan,  of  Indore,  Central  India; 
"  Case  of  Perineal  Section  for  Traumatic  Retention — Unusual 
Condition  of  the  Bladder,"  by  Dr.  J.  E,  Michael,  of  Baltimore. 

Thursday — "  Operations  on  the  Kidney,"  by  Dr.  William  II. 
Hingston,  of  Montreal,  Canada;  "On  the  Effects  of  Rapid 
Changes  of  Altitude  in  an  Advanced  Case  of  Interstitial  Ne- 
phritis," by  Dr.  George  Chismore,  of  San  Francisco  ;  "  Case  of 
Nepbro-lithiasis  complicated  with  Hydronephrosis,  in  which 
Lumbar  Nephrotomy  was  performed,"  by  Dr.  Frank  W.  Rock- 
well, of  Brooklyn ;  "  Malignant  Tumors  of  the  Seminal  Vesi- 
cles: Two  Cases,  with  Specimens,"  by  Dr.  .John  P.  Bryson,  of 
St.  Louis ;  "  Case  of  Bowel  Ending  in  the  Urethra  of  a  Child 
Four  Weeks  Old— Relief  by  Operation,"  by  Dr.  Arthur  T.  Ca- 
bot, of  Boston  ;  "  Unusual  Case  of  Urethral  Calculus,"  by  Dr. 
Harvey  G.  Mudd,  of  St.  Louis;  "The  Congenital  Anomalies  of 
the  External  L^rethral  Orifice,"  by  Dr.  C.  Kaufmann,  of  Zurich, 
Switzerland  :  "  The  Prophylaxis  of  Syphilis,"  by  Dr.  Prince  A. 
Morrow,  of  New  York ;  "  Syphiloma  of  the  Vulva,"  by  Dr.  J. 
Nevins  Hyde,  of  Chicago ;  "  The  Value  of  the  Tolerance  of  the 
Iodides  in  the  Diagnosis  of  Syphilis,"  by  Dr.  J.  William  White, 
of  Philadelphia. 


Tho  progrummo  of  the  Amkkioan  Lakynoolooical  Abbocia- 
TION  (meeting  in  hall  No.  :i,  (irand  Army  Building)  is  as  fol- 
lows: Tuesday — A<ldreHH  of  Welcome,  by  Dr.  E.  Carroll  .Mor- 
gan, of  Washington  ;  the  President's  Address,  "  A  Decade  of 
fjiryngoiogy,"  i)y  Dr.  Rufiis  I'.  Lincoln,  of  New  York  ;  "  Imagi- 
nary Lingual  Ulceration,"  by  Dr.  (ieorge  .M.  LefTerts,  of  New 
York;  "A  Case  of  Snl»glottic  Chronic  Stenosis  of  the  Lnrynx 
treated  by  Dilatation,"  by  Dr.  Frank  Donaldson,  of  Baltimore; 
"Case  of  Stenosis  of  the  Larynx  and  Trachea,"  by  Dr.  Carl 
Seller,  of  Philadelphia;  "  A  Specimen  of  Stricture  of  tho  Larynx 
with  Extensive  Cicatrization,  from  Ulcerative^  Tuberculosis,"  by 
Dr.  .J.  Solis-(lohen,  of  Philadelphia:  "  \  poHsil)lc  Substitute  for 
Tracheotomy  and  Intubation  in  Certain  (Jases,"  by  Dr.  Edgar 
llolden,  of  Newark;  "Residence  at  certain  (ireat  Altitudes 
as  a  Means  of  Cure  for  Laryngeal  Phthisis,"  by  Dr.  Clinton 
Wagner,  of  New  York  ;  "  Internal  (Esophagotomy  ;  with  Re- 
port of  Successful  Cases,"  by  Dr.  .lohn  O.  Roe,  of  Rochester ; 
"  On  a  hitherto  iindescribed  Neurosis  of  the  Aural  Apparatus, 
closely  allied  to  Coryza  Sympathetica,"  by  Dr.  .John  N.  Mac- 
kenzie, of  Baltimore  ;  "  Furtiier  Investigations  as  to  the  Exist- 
ence of  a  Cortical  Motor  Center  for  the  Human  Larynx,"  by  Dr. 
I).  Bryson  Delavan,  of  New  York. 

Wednesday — Discussion  :  "  Dyspepsia  as  Reflected  in  the 
Mucous  Membrane  of  the  Upper  Air-passages";  "The  Anato- 
my of  the  Nasal  Chambers,"  by  Dr.  Harrison  Allen,  of  Phila- 
delphia; "Tho  Treatment  of  Atrophic  Rhinitis  by  the  Galvanic 
Current,"  by  Dr.  J.  II.  Hartman,  of  Baltimore;  "  Notes  on  a 
Case  of  Nasal  Caries,  complicated  with  Meningitis,  successfully 
treated  by  means  of  the  Surgical  Drill,"  by  Dr.  W.  C.  Jarvi.s,  of 
New  York;  "  A  Photographic  Study  of  the  Laryngeal  Image 
during  the  Formation  of  the  Registers  and  the  Production  of 
Vibrations  in  the  Pitch  of  the  Singing  Voice,"  by  Dr.  Thomas 
R.  French,  of  Brooklyn;  "Congenital  Bony  Occlusion  of  the 
Posterior  Nares,"  by  Dr.  C.  H.  Knight,  of  New  York  ;  "Anti- 
septic Nasal  Surgery,"  by  Dr.  Clarence  C.  Rice,  of  New  York. 

Thursday — "  The  Treatment  of  some  forms  of  Hoarseness," 
by  Dr.  C.  E.  Sajous.  of  Philadelphia  ;  "  The  Cure  of  the  Falsetto 
Voice,"  by  Dr.  J.  C.  Mulhall,  of  St.  Louis;  "  Subglottic  Laryn- 
geal Enchondrom.a,"  by  Dr.  E.  Fletcher  Ingals,  of  Chicago  ;  "  A 
Case  of  Sarcoma  of  the  Tonsil,"  by  Dr.  Alexander  W.  MacCoy, 
of  Philadelphia;  "  A  Specimen  of  Laryngeal  Papilloma  from  a 
Child,"  by  Dr.  S.  W.  Langmaid,  of  Boston;  "Lupus  of  the 
Nose,  Pharynx,  and  Larynx,"  by  Dr.  Samuel  Johnston,  of  Bal- 
timore; "The  Effects  of  varying  rates  of  Stimulation  on  the 
Action  of  the  Recurrent  Laryngeal  Nerve,"  by  Dr.  Franklin  II. 
Hooper,  of  Boston  ;  "  A  Contribution  to  the  Physiology  and 
Pathology  of  the  Recurrent  Laryngeal  Nerve,"  by  Dr.  F.  Don- 
aldson, Jr.,  of  Baltimore  ;  "  Report  of  Cases  of  Pharyngeal  and 
Laryngeal  Paralysis  due  to  Bulbar  Lesion,''  by  Dr.  F.  H.  Bos- 
worth,  of  New  York. 

The  programme  of  the  American  Climatological  Associa- 
tion (meeting  in  hall  No.  2,  Grand  Army  Building)  is  as  fol- 
lows: Tuesday — The  President's  Address,  by  Dr.  A.  L.  Loomis, 
of  New  York ;  "  A  Study  of  the  Climate  of  Colorado  as  applied 
to  the  x\.rrest  and  Cure  of  Pulmonary  Disease,"  by  Dr.  S.  A. 
Fisk,  of  Denver;  "Invalids  suited  for  Treatment  at  Colorado 
Springs,"  by  Dr.  S.  E.  Solly,  of  Colorado  Springs  ;  "Is  Climate 
an  Etiological  Factor  in  Graves's  Disease? "  by  Dr.  R.  G.  Cur- 
tin,  of  Philadelphia;  "Health  Resorts  t«.  Institutions  for  the 
Treatment  of  Pidmonary  Consumption,"  byDr.  P.  H.Kretzsch- 
mar,  of  Brooklyn. 

Wednesday — "The  Influence  of  Semi-tropical  Latitudes  on 
Types  of  Diseases,"  by  Dr.  John  Guiteras,  of  Charleston  ;  Dis- 
cussion :  "The  Relative  Importance  of  Different  Climatic  Ele- 
ments in  the  Treatment  of  Phthisis"  (to  be  opened  by  Dr.  E. 
T.  Bruen,  of  Philadelphia,  and  Dr.  V.  Y.  Bowditcb,  of  Boston) ; 
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"  Indications  and  Oontra-indications  for  Altitude  in  the  Treat- 
ment of  Plitliisis,"  by  Dr.  F.  I.  Knight,  of  Boston  ;  "  An  Envi- 
ronment Experiment  Repeated,"  by  Dr.  E.  L.  Trudeau,  of  Sara- 
nac  Lake,  N.  Y.;  "An  Epidemic  of  Cerebrospinal  Meningitis 
in  Central  New  York,"  by  Dr.  W.  T.  Ford,  of  Utica;  "The 
Pbysiology  of  Respiration  at  Great  Altitudes,"  by  Dr.  F.  Don- 
aldson, Jr.,  of  Baltimore ;  "  Report  of  the  Committee  on 
Mineral  Sjjrings,"  Dr.  C.  C.  Rice,  of  New  Y'ork,  cbairman  (the 
Therapeutic  Value  of  Mineral  Waters  in  Gastro-hepatic  Dis- 
eases, by  Dr.  William  Pepper,  of  Philadelphia  ;  in  Urinary  and 
Arthritic  Diseases,  by  Dr.  A.  II.  Smith,  of  New  York ;  in  Mala- 
rial Diseases,  by  Dr.  W.  C.  Van  Bibber,  of  Baltimore) ;  "  The 
Therapy  of  Ocean  Climate,"  by  Dr.  A.  L.  Gihon,  U.  S.  Navy. 

Thursday — "  Conditions  which  tend  to  render  the  Atmos- 
phere of  a  Locality  Aseptic,"  by  Dr.  J.  T.  Whittaker,  of  Cin- 
cinnati; Discussion:  "The  Relation  of  the  Nasal  and  Neurotic 
Factors  in  the  ^Etiology  of  Asthma  "  (to  be  opened  by  Dr.  F.  II. 
Bosworth,  of  New  Y'ork,  and  Dr.  E.  L.  Shurly,  of  Detroit) ; 
"Climate  and  Bright's  Disease,"  by  Dr.  J.  C.  Wilson,  of  PJiila- 
delphia;  "The  Therapeutic  Differences  of  Mountain  and  Sea 
Air,"  by  Dr.  W.  H.  Geddings,  of  Aikin.  S.  C. ;  "Climatic  Char- 
acteristics of  Texas,"  by  Dr.  Morse  K.  Taylor,  U.  S.  Army  ; 
"  Climatic  Characteristics  of  Roan  Mountain,  East  Tennessee," 
by  Dr.  C.  Y.  Kenworthy,  of  Jacksonville,  Fla. ;  "  Weak  Hearts 
as  affected  by  Climate  and  Temperature,"  by  Dr.  J.  J.  Levick, 
of  Philadelphia ;  "  Temperature  and  Relative  Humidity,  and 
their  Relation  to  Health  and  Disease,"  by  Dr.  J.  M.  Anders,  of 
Philadelphia ;  "  Interpleural  Pathological  Products  :  their  Cause, 
Significance,  and  Specific  Relationship  to  Pulmonary  Phthisis," 
by  Dr.  J.  R.  Leaming,  of  New  York;  "The  Management  of 
Phthisical  Patients  undergoing  Climatic  Treatment,"  by  Dr.  I. 
H.  Piatt,  of  Lakewood,  N.  J.;  "x\  further  contribution  to  the 
Study  of  Consumption  among  the  Indians,"  by  Dr.  W.  Mat- 
thews, U.  S.  Army;  "Observations  on  the  Use  of  Terebene," 
by  Dr.  D.  M.  Caramann,  of  New  York;  "Notes  of  a  Summer 
in  Switzerland,"  by  Dr.  D.  B.  St.  John  Roosa,  of  New  Y'"ork ; 
"The  Climate  of  Colorado,"  by  Dr.  W.  A.  Jayne,  of  George- 
town, Col. 

The  programme  of  the  Association  of  American  Physi- 
cians (meeting  in  hall  No.  1,  Grand  Army  Building)  is  as  fol- 
lows: Tuesday — Inaugural  Address  by  the  President,  Dr.  Will- 
iam H.  Draper,  of  New  York;  "The  Geographical  Distribution 
of  Typhoid  Fever  in  the  United  States,"  by  Dr.  W.  W.  John- 
ston, of  Washington;  "The  Management  of  the  Stage  of  Con- 
valescence in  Typhoid  Fever,"  by  Dr.  James  H.  Hutchinson,  of 
Philadelphia :  "  On  some  Forms  ot  Paralysis  after  Typhoid  Fever," 
by  Dr.  George  Ross,  of  Montreal ;  "  Causal  Therapeutics  in  the 
Infectious  Diseases,"  by  Dr.  James  C.  Wilson,  of  Philadelphia; 
"  Gastric  Neurasthenia,"  by  Dr.  George  M.  Garland,  of  Boston ; 
"Fatty  Heart,"  by  Dr.  Frederick  Forcheimer,  of  Cincinnati; 
"The  Diagnostic  Significance  of  the  Presystolic  Murmur,"  by 
Dr.  Frank  Donaldson,  of  Baltimore;  discussion  on  "The  Abso- 
lute and  Relative  Value  of  Albumin  and  Casts,  and  of  Renal 
Inadequacy,  in  the  Diagnosis  and  Prognosis  of  Diseases  of  the 
Kidney  "  (reporters.  Dr.  Robert  T.  Edes,  of  Washington,  and 
Dr.  Edward  G.  Janeway,  of  New  York) ;  "The  Relation  of  Al- 
buminuria to  Life  Assurance,"  by  Dr.  James  Tyson,  of  Phila- 
delphia; "The  Cardiac  Changes  in  Chronic  Bright's  Disease," 
by  Dr.  Alfred  L.  Loorais,  of  New  Y'ork;  "The  Relation  be- 
tween Chronic  Interstitial  Nephritis  and  Angina  Pectoris,"  by 
Dr.  Samuel  C.  Chew,  of  Baltimore  ;  "  Disturbances  of  the  Heart- 
Rhythm,  with  reference  to  their  Causation  and  their  Value  in 
Diagnosis,"  by  Dr.  G.  Baumgarten,  of  St.  Louis;  "Pulse-wave 
Velocity  and  Ventricular  Close-time  in  Health,"  by  Dr.  James 
K.  Thacher,  of  New  Haven  ;  "  The  Treatment  of  Valvular  Affec- 
tions of  the  Heart,"  by  Dr.  Jacob  M.  DaCosta,  of  Philadelphia. 


Thursday — Discussion,  conjointly  with  the  American  Physi- 
ological Society,  on  "The  Relation  between  Trophic  Lesions 
and  Diseases  of  the  Nervous  System  (reporters,  Dr.  E.  C.  Se- 
guin,  representing  the  Association  of  American  Ph).si(ian.s.  and 
Dr.  H.  C.  Wood,  representing  the  American  Physiological  So- 
ciety); "The  Pathology  of  the  Thymus  Gland,"  by  Dr.  A.  Ja- 
cobi,  of  New  York;  "Is  Ilystero-epilepsy  better  treated  by 
Medical  or  Surgical  Means?"  by  Dr.  William  M.  Polk,  of  New 
York  ;  Demonstrations  in  Pathological  Anatomy,  by  Dr.  T.  Mit- 
chell Prudden,  of  New  York,  Dr.  William  II.  Welch,  of  Balti- 
more, Dr.  E.  O.  Shakespeare,  of  Philadelphia,  and  Dr.  W.  T. 
Councilman  of  Baltimore  ;  "  Recent  Researches  relating  to  the 
-Etiology  of  Y''ellow  Fever,"  by  Dr.  George  M.  Sternberg,  U.  S. 
Ai  my ;  "  The  Effect  of  Concussion  of  the  Spine  on  the  Re- 
Hexes,"  by  Dr.  Francis  T.  Miles,  of  Baltimore. 

The  programme  of  the  American  Otological  Society 
(meeting  at  the  Arlington  Hotel)  is  as  follows :  Tuesday — "  The 
Primary  Physiological  Purpose  of  the  Membrana  Tytnpani,"  by 
Dr.  S.  0.  Richey,  of  Washington;  "Chronic  Purulent  Inflam- 
mation of  the  Tympanic  Attic,"  by  Dr.  C.  H.  Burnett,  of 
Philadelphia;  "Nasal  Difficulties  in  Ear  Disease,"  by  Dr.  J. 
Oscroft  Tansley,  of  New  York;  "The  Employment  of  Solu- 
tions of  Boric  Acid  in  the  Treatment  of  Otitis  Media  Suppuri- 
tiva,"  by  Dr.  Samuel  Theobald,  of  Baltimore;  "A  Case  of 
Cerebral  Abscess,  following  Extensive  Necrosis  of  the  Temporal 
Bone— Operation— Death  from  Secondary  Hajmorrhage — Au- 
topsy," by  Dr.  Gorham  Bacon,  of  New  York ;  "  Excision  of 
the  Drumhead  and  Ossicles  for  the  Cure  of  Chronic  Purulent 
Inflammation  of  the  Attic  of  the  Tympanum,"  by  Dr.  Samuel 
Sexton,  of  New  York;  "Exhibition  of  Improved  Cannular 
Aural  Forceps  and  Scissors,"  by  Dr.  W.  H.  Carmalt  of  New 
Haven. 

The  programme  of  the  American  OpnTiiALMOLOoicAL  So- 
ciety (meeting  at  the  Arlington  Hotel)  is  as  follows:  Wednes- 
day— "  Some  Tenotomies  for  the  Correction  of  Heterophoria, 
with  Results,"  by  Dr.  David  Webster,  of  New  York;  "The 
Advantages  and  Disadvantages  of  Iridectomy  in  Simple  Chronic 
Glaucoma  com|)ared,"  by  Dr.  Charles  Stedman  Bull,  of  New 
York;  "Is  Astigmation  a  Factor  in  the  Causation  of  Glau- 
coma?" by  Dr.  Samuel  Theobald,  of  Baltimore;  "The  Treat- 
ment of  Ulcers  of  the  Cornea,"  by  Dr.  Peter  A.  Callan,  of  New 
Y'ork;  "Meridional  A.stigmation,"  by  Dr.  Edward  Jackson,  of 
Philadelphia;  Report  of  a  Committee  "On  the  Numbering  of 
Prisms  according  to  their  Refractive  Power";  "Nasal  Difficul- 
ties in  Eye  Diseases"  and  "A  New  Instrument  for  Demon- 
strating Refractions,"  by  Dr.  J.  Oscroft  Tansley.  of  New  York; 
"  Acute  Cocaine  Conjunctivitis,"  by  Dr.  W.  F.  Mittendorf,  of 
New  York;  "The  Treatment  and  Prognosis  of  Incipient  Cata- 
ract," by  Dr.  Samuel  D.  Risley,  of  Philadelphia;  Exhibition 
of  Apparatus  for  the  Diagnosis  of  Refraction,  by  Dr.  Swan  M. 
Burnett,  of  Washington. 

The  programme  of  the  American  Neurological  Associa- 
tion (meeting  at  Willard's  Hotel)  is  as  follows:  Tuesday — 
"The  Relation  of  Renal  Diseases  to  Diseases  of  the  Nervous 
Sy>tem,"  by  Dr.  Robert  T.  Edes,  of  Washington  (to  be  dis- 
cussed by  Dr.  F.  X.  Dercum,  Dr.  Leonard  Weber,  Dr.  E.  0. 
Seguin,  and  Dr.  L.  C.  Gray);  "Muscular  Dystrophies,"  by  Dr. 
B.  Sachs,  of  New  York  (to  be  discussed  by  Dr.  P.  C.  Knnpp, 
Dr.  G.  W.  Jacoby,  Dr.  W.  R.  Birdsall,  and  Dr.  C.  K.  Mills); 
"Post-hemiplegic  Disturbances  of  Motion  in  Children,"  by  Dr. 
Philip  C.  Knapp,  of  Boston  ;  "  Heat  Centers  in  M.in,"  by  Dr. 
Isaac  Ott,  of  Easton,  Pa.;  "The  Relation  of  the  Thalamus  to 
the  Paracoele  (Lateral  Ventricle),  with  Comments  on  Other 
Matters  sometimes  misunderstood,"  by  Dr.  Burt  G.  Wilder,  of 
Ithaca,  N.  Y. ;  "Clinicnl  Report  of  Cases  of  Epilepsy  following 
Cerebral  Hemiplegia,"  by  Dr.  E.   I).  Fisher,  of  New  York ; 
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"Tho  Uolfttion  I  'Hii   \.ivou«T)i«- 

oiiHOH,"  l)y  Dr.  ('.  I..  Diiim,  of  Now  Vurk;  •  1  In-  Dillorfiitinl 
DiaKix"*'"  l>etwi>i«ii  (JoiiltiiI  I'liroHin,  Cirtain  FmiiiM  ol  Ititiu 
uriiiiial  SypliiliH,  anti  tlio  Cordiral  'rvpi-  <if  DiHMoiiiiiiatod  Sdi- 
roHiH,"  l»y  Dr.  I-arulou  Cartor  (Jray,  «f  Now  York;  "  lii'|)(irt.  nf 
a  CaMi*  of  Primary  l-alt-ral  SrlorowiM  with  I.ato  CiM'oliral  Syiiip- 
loniH  (liio  to  a  ('yHt  of  tlio  Kloor  of  tin-  I.alcnil  W-iitrirU',  with 
Mioro-'copic  |{««|)ort,"  by  Dr.  Wliarfon  Sinklor,  (tf  I'liiladolpliia ; 
•'  .\  I'asi'  «)f  an  riuisnal  Korin  of  My.xo-ilfina,  illii.stralfd  by 
IMioU)Kraplis  hikI  Sodtions  of  Kxciscd  Tissiios,"  l)y  Dr.  V.  X. 
DeriMim,  of  IMiibidoIpbia ;  "  A  Case  of  .Vb-oliolic  Multiple  Neu- 
ritis, witb  Solutions,"  by  Dr.  .lames  lloiidrie  Lloyd,  of  IMiiladel- 
pliia;  "  .\i'iito  l-'atal  Noiiritis,  with  a  ilistolofflcal  Kxnmiiiatioii," 
by  Dr.  .lamos.l.  I'liinam,  of  Boston  (Dr.  ('.  K.  Mills  and  otlitrs 
will  domonstrati'  spocimens) ;  "Myositis  Subacnita  Profrrt-s- 
siva,"  by  Dr.  (J.  W.  .iacoby,  of  Now  York;  '"'riio  Ditlorontiai 
Diagnosis  botwoon  IVriphoral  Nonritisand  tlioso  ('orobral  AlToc- 
tions  witli  wbiob  it  is  most  likoly  to  be  confounded,"  by  Dr.  K. 
C.  Spilzka,  of  New  York;  "  Disloontion  of  ('ervical  Vertebriu 
— Two  Cnso.s — Spontaneous  liecovery,"  by  Dr.  (i.  L.  Wnlton, 
of  Boston;  "Nervous  AH'octions  followinj;  Injury,"  by  Dr. 
IMiilij)  C.  Knapp,  of  Boston;  "Hereditary  Cliorea,"  by  ])r. 
Wiiarlon  Sinkler,  of  IMiiladelpliia ;  "Aneurysm  of  an  Anoma- 
lous Artery  eausiuf;  Antero-posterior  Division  of  the  Optic 
Chiasm  and  Bitemporal  Hemianopsia,"  by  Dr.  S.  Weir  Mitchell, 
of  Philadelphia  (to  be  read  by  Dr.  F.  X.  Dercutn,  of  Phila- 
delphia); "A  Case  of  Focal  Epilepsy,  with  Observations 
on  Trophininc,"  by  Dr.  James  HQndrie  Lloyd,  of  Philadel- 
phia; the  Preliminary  Report  of  the  Committee  on  Encephalic 
Nomenclature  (to  bo  read  by  Dr.  Btirt  (i.  Wilder,  Chairman, 
Ithaca). 

The  programme  of  the  American  Dekmatologicai,  Asso- 
oiATioN  (meeting  at  Willard's  Hotel)  is  as  follows:  Address,  by 
the  President,  Dr.  L  E.  Atkinson,  of  Baltimore;  "The  Elec- 
trolytic Decomposition  of  Organic  Tissues,"  by  Dr.  G.  H.  Roh6, 
of  Baltimore;  ''The  Value  ot  Salicylic  Acid  in  Dermatology," 
by  Dr.  Heitzmann,  of  New  York;  "Hereditary  Dermatoses," 
by  Dr.  J.  C.  White,  of  Boston;  "A  Report  of  Four  Cases  of 
Dermatitis  Herpetiformis,"  by  Dr.  J.  E.  Graham,  of  Toronto, 
Canada;  "Dermatitis  Herpetiformis,  with  Notes  of  Three 
Cases,"  by  Dr.  H.  W.  Stelwagon,  of  Philadelphia;  "Personal 
Observations  on  Skin  Diseases  in  the  Negro,"  by  Dr.  R.  B. 
Morison,  of  Baltimore ;  "  Note  of  a  Case  of  Filaria  Medinensis," 
by  Dr.  A.  Van  Harliugen,  of  Baltimore. 

Wednesday — Report  of  the  Committee  on  Statistics;  Re- 
port of  the  Committee  on  Nomenclature ;  "  So-called  Acne  An- 
thracoTde  lodo-potassique,"  by  Dr.  R.  W.  Taylor,  of  New 
York;  "Note  Relative  to  the  Vegetative  Lesions  induced  by 
the  Ingestion  of  Some  of  the  Iodine  Compounds,"  by  Dr.  J.  N. 
Hyde,  of  Chicago ;  "  Notes  on  Some  Unusual  Cases  of  Skin 
Disease,"  by  Dr.  W.  A.  Ilardaway.  of  St.  Louis;  "  A  Contribu- 
tion to  the  Clinical  History  of  Alopecia  Areata,"  by  Dr.  A.  Van 
Harlingen,  of  Philadelphia  ;  '"  The  Non-identity  of  Lichen  Pla- 
nus and  Lichen  Ruber,"  by  Dr.  G.  H.  Fox,  of  New  Y'ork;  "The 
Question  of  the  Relationship  between  Lichen  Ruber  (Hebra) 
and  Lichen  Planus  (Wilson),"  by  Dr.  A.  R.  Robinson,  of  New 
Y^ork ;  "  Multiple  Pigmentary  Sarcoma,"  by  Dr.  E.  B.  Bronson, 
of  New  Y'ork  ;  "  Dermatitis  Plantaris  et  Palmaris,"  by  Dr.  L. 
Duncan  Bulkley,  of  New  Y'ork. 

Thursday — "Raynaud's  Disease  and  Symmetrical  Gangrene 
in  late  Syphilis,"  by  Dr.  R.  W.  Taylor,  of  New  Y'ork;  "The 
Relations  of  Frambcesia  to  Syphilis  and  Tuberculosis  of  the 
Skin,  with  Report  of  a  Case,"  by  Dr.  P.  A.  Morrow,  of  New 
York ;  "  Kraurosis  of  the  Vulva  (Breisky),"  by  Dr.  C.  Heitz- 
mann, of  New  Y'ork;  "MoDuscum  Contagiosum,  a  Clinical  Re- 
port," by  Dr.  H.  W.  Stelwagon,  of  Philadelphia. 


The   programme  of  tlio  Ahkkican  PiivBiOLOoioAr.  Sooikty 

(mooting  ill  tile  .\rmy  Medical  MiiKoiiml  \h  iih  follows:  "On 
llio  Thorapoiilic  and  l•"oroll^ic  .Nspocls  of  HypnofiHiii,"  by  Dr. 
(i.  Stanley  Hall,  of  WorccsUT,  .\!as>.;  "On  EiizymeH  ("oin 
purabU-  with  Pupaiii,  finiuil  in  certain  Fruits  of  Temperate 
CliiiiatoH,"  by  Dr.  (J.  L.  (ioodiile,  of  (!ambridge,  Mass. ;  "On 
the  Kiioe-jork  Phonomeiion,"  by  Dr.  (i.  W.  Warren,  of  Boston  : 
"On  the  Nature  of  the  Knee-jerk,"  by  Dr.  W.  P.  Lomliard,  ol 
New  York;  "(Jrowth  and  Do, ith, ""  The  Cells  of  the  Cortex 
Cerebri,"  and  "The  L'terus  during  (jestation,"  by  Dr.  C.  S. 
Minot,  of  Boston  ;  "On  the  Temperature  of  the  N'itality  of  the 
Mammalian  Heart,"  by  Dr.  H.  N.  Martin,  of  i^altimore ;  "  iliin- 
tological  ChangoH  produced  in  Ganglion  Cells  by  Stimulation,'' 
by  Dr.  H.  II.  Donaldson,  of  Baltimore;  "On  Fever,"  by  Dr. 
Isaac  Ott,  of  Faston ;  "On  the  Distribution  of  Bacteria  in 
Drinking-waters  and  Public  Buildings,''  by  Dr.  W.  T.  Sedgwick, 
of  Boston  ;  "The  Origin  and  Regeneration  of  Red  Bloodcor- 
])usc]e.<,''  by  Dr.  W.  H.  Howell,  of  Baltimore;  "On  the  Physio- 
logical Action  of  Uranium  Salts,"  "On  Elastin  and  certain  of 
its  Decomposition  Products,"  and  "The  Influence  of  Acetani- 
lide,  or  Antifebrine,  on  Proteid  Metabolism,"  by  Dr.  R.  H. 
Chittenden,  of  New  Haven ;  "  The  Relations  of  Costal  and 
Diajihragmatic  Breathing,  with  particular  reference  to  Phona- 
tion,"  and  "  A  Plethysiiiographic  Stu<ly  of  the  Changes  of  Vol- 
ume Produced  in  the  Human  Finger  and  Arm  by  Various 
Methods  of  Electrical  Stimulation,"  by  Dr.  H.  Sewall,  of  Ann 
Arbor,  Mich. 

The  programme  of  the  American  Orthopaedic  Association 
(meeting  at  Welckcr's  Hotel)  is  as  follows:  "  The  Modern  Treat- 
ment of  Chronic  Joint  and  Spinal  Disease,"  by  Dr.  Newton  M. 
Shatier,  of  New  York  ;  "  Immobilization  in  Articular  Disease  " 
and  "  A  Report  on  the  Treatment  of  Club-foot  by  means  of  the 
Thomas  Wrench,  or  'T.  T.,' "  by  Dr.  V.  P.  Gibney,  of  New 
Y'ork;  "  The  Mechanical  Treatment  of  Senile  Coxitis,"  by  Dr. 
Henry  L.  Taylor,  of  New  York  ;  "  A  Practical  Point  in  the 
Treatment  of  Pott's  Disease  of  the  Spine,"  by  Dr.  A.  B.  Jud- 
son,  of  New  York  ;  "  An  Efficient  and  Inexpensive  Method  for 
the  Mechanical  Treatment  of  Pott's  Disease,"  by  Dr.  C.  F.  Still- 
man,  of  New  Y'ork;  "  Rest:  in  the  Treatment  of  Chronic  Joint 
Diseases,"  by  Dr.  John  Ridlon,  of  New  Y'ork;  "  Acute  Epiphy- 
sitis in  Infants,"  by  Dr.  Dillon  Brown,  of  New  York;  "Re- 
marks on  Lateral  Curvature  and  its  Early  Treatment,"  by  Dr. 
Samuel  Ketch,  of  New  Y^ork;  "Osteotomy  for  Anterior  Tibial 
Curves,"  by  Dr.  DeForrest  Willard,  of  Philadelphia;  "Descrip- 
tion of  an  Apparatus  for  Measuring  any  Inequality  in  the 
Lengths  of  the  Lower  Extremities,"  by  Dr.  T.  G.  Morton,  of 
Philadelphia;  "Hsematoma  Oris  as  a  Sign  of  Injury  to  the 
Spine  in  the  Superior  Cervical  Region,"  by  Dr.  Benjamin  Lee, 
of  Philadelphia;  "Two  Knee-joint  Excisions,"  by  Dr.  A.  J. 
Steele,  of  St.  Louis ;  "  Report  on  Morton's  Operation  for  the 
Immediate  Reduction  of  Club-foot,"  by  Dr.  H.  Ilodgen,  of  St. 
Louis;  "Femoral  Osteotomy,"  by  Dr.  Ap  Morgan  Vance,  of 
Louisville  ;  "A  Case  of  Reflex  (?)  Valgus,"  by  Dr.  G.  W.  Ryan, 
of  Cincinnati;  "Remarks  on  the  Operative  and  Mechanical 
Treatment  of  some  Joint  Diseases  and  Injuries;  with  special 
reference  to  the  Hip,  Knee,  and  Elbow  Joints,  with  Illustrative 
Cases,"  by  Dr.  W.  R.  Whitehead,  of  Denver;  "  An  Analysis  of 
the  Treatment  of  Seventy  Cases  of  Club-foot,"  by  Dr.  E.  H. 
Bradford,  of  Boston  ;  "  The  Treatment  of  Hip-joint  Disease  by 
Fixation  and  Extension,  with  the  Exhibition  of  a  New  Splint," 
by  Dr.  R.  W.  Lovetr,  of  Boston;  "The  Surgical  and  Mechan- 
ical Treatment  of  the  Deformities  of  Infantile  Spinal  and  Cere- 
bral Paralyses,"  by  Dr.  A.  Sidney  Roberts,  of  Philadelphia. 

Marine-Hospital  Service.  —  (9^ciaZ  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
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Marine- Hospital  Service  for  the  two  weeks  ending  September  10, 

1888: 

PuRViANCE,  George,  Surgeon.  To  proceed  to  Fairport,  Ohio, 
as  inspector.     August  27,  1888. 

Murray,  R.  D.,  Surgeon.  To  proceed  to  Key  West,  Fla.  Sep- 
tember 5,  1888. 

HuTTON,  W.  H.  H.,  Surgeon.  To  take  temporary  command  of 
Camp  Perry,  Florida.     September  8,  1888. 

GuiT^RAs,  John,  Passed  Assistant  Surgeon.  To  proceed  to 
Jacksonville,  Fla.,  after  his  return  from  duty  on  special  train 
from  Jacksonville  to  Ilendersonville,  N.  0.  September  8, 
1888. 

Bratton,  W.  D.,  Passed  Assistant  Surgeon.  To  proceed  to  San 
Francisco,  Oal.,  and  report  to  Surgeon  II.  W.  Sawtelle  for 
duty.     September  8,  1888. 

Wasdin,  Edgene,  Passed  Assistant  Surgeon.  To  rejoin  his  sta- 
tion at  Mobile,  Ala.     September  5,  1888. 

Magrcder,  G.  M.,  Assistant  Surgecm.  To  proceed  to  Mobile, 
Ala.,  and  assume  temporary  charge  of  the  Service.  August 
31,  1888. 
•  Fattio,  J.  B.,  Assistant  Surgeon.  To  proceed  to  Memphis, 
Tenn.,  and  relieve  Passed  Assistant  Surgeon  C.  T.,  Peckham. 
August  31,  1888. 

Magruder,  G.  M.,  Assistant  Surgeon.  To  proceed  to  Way  Cross, 
Ga.     September  6,  1888. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  August  26  to  September  8,  1888 : 
Alden,  Charles  H.,  Major  and  Surgeon.     Detailed  as  a  mem- 
ber of  the  Board  of  Medical  Officers  convened  at  D.  S.  Mili- 
tary Academy,  West  Point,  N.  Y.,  vice  Major  Charles  R. 
Greenleaf,  Surgeon,  relieved.     Par,  2,  S.  O.  199,  A.  G.  0., 
August  28,  1888. 
Caldwell,  Daniel  G.,  Major  and  Surgeon.     To  report  to  the 
Recorder  of  the  Retiring  Board  in  session  at  Fort  Leaven- 
worth, Kan.,  as  a  witness  in  the  case  of  Captain  Thomas 
Sharp,  Seventeenth  Infantry.     Par.  2,  S.  O.  74,  Department 
of  the  Platte,  August  18,  1888. 
Caldwell,  Daniel  G.,  Major  and  Surgeon.     Having  completed 
his  duty  as  witness  before  Retiring  Board,  Fort  Leaven- 
worth, Kan.,  to  return  to  his  station,  Fort  D.  A.  Russell, 
Wyoming  Territory.     Par.  4,  S.  O.  106,  Department  of  the 
Missouri,  August  24,  1888. 
Loring,  Leonard  Y.,  Assistant  Surgeon.     Granted  leave  of  ab- 
sence for  one  month.     Par.  1,  S.  O.  97,  Department  of  Ari- 
zona, August  23,  1888. 
Taylor,  Marcus  E.,  Captain  and  Assistant  Surgeon.     Granted 
leave  of  absence  for  four  months,  to  take  effect  about  Oc- 
tober 15,   1888.     Par.  8,   S.  O.  196,  A.  G.  O.,  August  24, 
1888. 
Birmingham,  Henry  P.,  Captain  and  Assistant  Surgeon.     Re- 
lieved from  duty  at  Fort  Myer,   Va.,  and  ordered  to  Fort 
Klamath,  Oregon,  for  duty.     Par.  18,  S,  O.  196,  A.  G.  O., 
August  24,  1888. 
Ball,  R.  R.,  Assistant  Surgeon,  Fort  Riley,  Kan.,  ordered  to 
Fort  Lewis,  Colorado,  for  temporary  duty.     Par.  5,  S.  O. 
108,  Department  of  the  Missouri,  August  27,  1888. 
Swift,  Eugene  L.,  Assistant  Surgeon.     Upon  being  relieved 
from  temporary  duty  at  Fort  Klamath,  Oregon,  to  return  to 
his  proper  station,  Foit  Spokane,  W.  T.     Par.  18,  S.  0. 196, 
A.  G.  O.,  August  24,  1888. 
Rafferty,  Ogden,  Assistant  Surgeon.     To  proceed  from  Fort 
Clark  to  the  camp  at  the  Department  Rifle  Range  near  San 
Antonio,  Tex.,  and  report  for  temporary  duty.     Par,  3,  S.  O. 
85,  Department  of  Texas,  August  15,  1888. 


Raffekty,  Ogden,  Assistant  Surgeon.  Upon  conclusion  of 
department  rifle  competition  to  report  to  the  Inspector  of 
Rifle  Practice,  Division  of  the  Missouri,  for  assignment  to 
duty  in  connection  with  the  disision  rifle  competition  as 
Camp  Surgeon,  Par.  4,  S.  O.  86,  Department  of  Texas, 
August  17,  1888. 

Worthington,  J.  C,  Captain  and  Assistant  Surgeon.  Ordered 
from  Fort  Crawford,  Col.,  to  Fort  Townsend,  Washington 
Territory.     S.  O.  206,  A.  G.  O.,  September  5,  1888. 

Hall,  J.  I).,  Captain  and  Assistant  Surgeon.  Ordered  from 
Fort  Townsend,  Washington  Territory,  to  Fort  Niagara, 
N.  Y.     S.  O.  206,  A.  G.  O.,  September  .'5,  1888. 

Society  Meetings  for  the  Coming  Week: 

Mo:^D\Y,  Septcmbfi-  17th:  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology) ;  Medico-chirur- 
gical  Society  of  German  Physicians ;  Hartford,  Conn.,  City 
Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  September  18th :  Congress  of  American  Physicians 
and  Surgeons  (flrst  day — Washington) ;  New  York  Academy 
of  Medicine  (Section  in  Theory  and  Practice  of  Medicine); 
Medical  Societies  of  the  Counties  of  Kings  and  Westchester, 
N.  Y. ;  Ogdensburg,  N.  Y,,  Medical  Association;  Balti- 
more, Md.,  Academy  of  Medicine;  Connecticut  River  Val- 
ley Medical  Association  (Bellows  Falls,  Vt.). 

Wednesday,  September  19th :  Congress  of  American  Physicians 
and  Surgeons  (second  day);  Northwestern  Medical  and 
Surgical  Society  of  New  York  (private) ;  Harlem  Medical 
Association  of  the  City  of  New  York;  Medical  Society  of 
the  County  of  Alleghany  (quarterly),  N.  Y. ;  New  Jersey 
Academy  of  Medicine  (Newark). 

Thursday,  September  20th :  Congress  of  American  Physicians 
and  Surgeons  (third  day)  ;  New  York  Academy  of  Medi- 
cine; New  Bedford,  Mass.,  Society  for  Medical  Improve- 
ment (private). 

¥ RiDA-X,  September  21st:  Chicago  Gynaecological  Society ;  Balti- 
more, Md.,  Clinical  Society. 
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DISEASES    OF    CHILDREN. 

By  ANDREW  F.  CURRIER,  M.  D. 

Diphtheria.— Cousot  ("El  Progreso  Gin.  y  Ped.,"  June  25,  1888) 
discusses  anew  the  question  whether  diphtheria  is  primarily  a  general 
disease  with  local  manifestations,  or  whether  the  diphtheritic  membrane 
is  the  fust  factor  in  a  general  intoxication.  The  author  believes  that 
the  great  point  is  to  combat  the  local  manifestations  from  the  begin- 
ning, and  that  they  constitute  the  origin  of  all  subsequent  accidents. 
He  believes  that  the  following  principles  should  dominate  all  rational 
treatment  of  this  disease : 

1.  The  medical  treatment  of  diphtheria  should  be  principally  local 
at  the  beginning  of  the  disease.  2.  The  organized  germs  of  the  prod- 
ucts of  diphtheria  should  be  destroyed  or  sterilized  wherever  they  oc- 
cur. 3.  Putrefaction  of  the  elements  of  the  diphtheritic  membrane 
should  be  prevented  at  all  hazards.  4.  If  the  disease  has  reached  an 
advanced  period  and  general  poisoning  has  supervened,  local  treatment 
should  still  be  rigorously  continued,  in  addition  to  the  adoption  of  suit- 
able means  for  controlling  the  general  symptoms.  The  best  means  for 
the  treatment  of  diphtheritic  products  with  which  the  author  is  ac- 
(juainted  is  a  preparation  of  tannin,  alcohol,  and  mucilage  applied  with 
a  syringe.  Tannin  is  a  safe  antiseptic  which  may  be  extensively  used 
without  fear  of  injury  to  delicate  tissues.  The  mixture  which  the  au- 
thor uses  contains  : 
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If  till"  ftilsi-  nuMiiliruno  is  dixi-ovnod  wIumi  llu-ro  i«  only  ii  Minj;lo  piil<h 
ii|Miii  till'  -tkin  or  till'  miiconN  iiu>mliriiiu«  oxtt'iiml  lo  I  In*  lli^■|lllHHll^;l•H, 
u|>|ili>'iUioii.><  of  tin-  liimiin  niiiv  jiiovnit  itH  hprcuil.  If  tlii'  piiurynx, 
toimil.x,  or  miMui  fdH.xH'  nil-  involvi-d,  llu'  niixtiin-  xliould  he  injected 
l)V  tin'  nimitli  or  iiosi-  cvcrv  two  hourn.  Kvidcni-i'H  of  putri'faclioM 
will  dijtiippnir  aflor  tlic  first  few  injections,  llic  nicnihriincs  will 
lirivd,  iind  the  iindcrlyinn  niucoiis  Mirfiicc  will  iissiiinc  u  licaltliy  icd 
iipiiciinincc. 

Menthol  in  Diphtheria  of  the  Nose. — Clmlcwa  ("  Kcv.  mens,  des 
inal.  dc  renfance,"  Aumist,  IHMH)  o])ens  willi  llie  followinn  case  : 

In  II  child  eiiiht  years  of  unc.  siitTcriii;;  witli  diplitlieiia,  the  i)ilhirs 
of  the  vcliiiii  of  the  palate,  the  tonsils,  and  the  uvula  were  covered  with 
thick  false  niein)>rane.  Kioin  the  orifices  of  the  nose  there  llowed  a 
transparent  lluid  alonj;  the  nasodaliial  furrow  which  irritated  the  nasal 
mucous  mcnihrane  and  the  upper  lip.  Examination  of  the  nasal  mu- 
cous meinliraue  showed  that  the  ])ituitaiy  memi)rane  was  swollen  and 
extensively  covered  with  a  j^rayish  deposit.  The  jjatient  comjilained  of 
lancinating  pains  in  the  ears,  and  the  tympanum  was  red,  inflammatory 
swelling  of  the  mucous  membrane  of  the  middle  ear  evidently  existing. 
The  nose  was  irrigated  with  lime-water,  and  frequent  gargling  with  the 
same  solution  was  advised.  The  result  was  not  satisfactory,  and  in 
twenty-four  hours  the  mucous  membrane  was  so  swollen  that  respira- 
tion l>y  the  nose  was  impossible.  Thick  false  membranes  now  covered 
the  pituitary  mucous  membrane,  and  in  a  short  time  the  entire  naso- 
pharyngeal space  was  covered  by  them.  At  this  time  it  occurred  to  the 
author  to  make  applications  with  a  twenty-percent,  solution  of  menthol 
in  the  nasal  cavities.  Within  a  few  hours  after  these  applications  were 
begun,  the  swelling  of  the  nasal  mucous  membrane  lost  its  gravity  and 
the  child  could  breathe  freely  by  the  nose.  Identical  results  were  also 
obtained  by  similar  treatment  in  the  case  of  the  four  year-old  sister  of 
the  preceding  patient,  who  also  suffered  with  diphtheria.  The  false 
membranes  in  this  case  rapidly  disappeared  not  only  from  the  nasal 
cavities  but  also  from  the  pharynx. 

Mercurial  Fumigations  in  Laryngeal  Diphtheria,  or  Diphtheritic 
Croup. — Corbin  {\hkl)  remarks  that  the  extension  of  diphtheritic  mem- 
branes from  the  pharynx  to  the  larynx  is  one  of  the  most  serious  com- 
plications of  diphtheria,  and  usually  leads  to  a  fatal  result  from  as- 
phyxia. Tracheotomy,  except  in  rare  instances,  must  be  considered  a 
method  by  which  a  relatively  easy  death  is  obtained.  The  results  ob- 
tained from  intubation,  as  regards  the  number  of  recoveries,  have  been 
little,  if  any,  better  than  those  obtained  by  tracheotomy.  The  author 
began  the  treatment  of  diphtheria  by  mercurial  fumigation  in  1874  in 
a  distressing  case  in  which  a  fatal  issue  seemed  probable.  A  tent  was 
arranged  in  the  bed-chamber  in  which  the  child  was  placed  and  in  which 
a  drachm  of  the  black  oxide  of  mercury  was  volatilized  by  the  heat  from 
an  alcohol-lamp  every  two  hours,  the  child  being  kept  in  the  tent  twenty 
minutes.  The  child  recovered,  and  on  the  third  day  expectorated  a  por- 
tion of  false  membrane  four  inches  long.  Other  cases  were  seen  by  the 
author  in  whicli  mercurial  fumigation  was  equally  successful.  In  no 
case  did  salivation  or  diarrhoia  follow  this  treatment. 

The  Treatment  of  Whooping-cough. — Widowitz  (\hid.)  says  that, 
according  to  the  investigations  of  Letzerich,  Thchamer,  and  Afanassjen, 
whooping-cough  is  produced  by  a  fungus  which  has  its  seat  upon  the 
mucous  membrane  of  the  respiratory  passages.  This  fungus  prolifer- 
ates without  entering  the  current  of  the  circulation.  In  this  respect 
whooping-cough  shows  decided  analogies  with  muguet.  In  the  second 
and  third  stages  of  the  disease,  when  the  cough  is  very  violent  and  the 
mucus  from  the  tracheo-bronchial  mucous  membrane  upon  which  the 
proliferation  of  the  fungi  has  taken  place  is  violently  expelled,  the  con- 
ditions are  favorable  for  its  self-limitation  or  spontaneous  cure.  The 
aim  of  treatment  should  be,  therefore,  to  encourage  the  active  secretion 
of  mucus  in  the  bronchial  tubes,  that  it  may  be  expelled  in  the  course 
of  the  paroxysms  of  coughing.  With  this  theory  in  view,  the  author 
has  been  in  the  habit  of  administering  oxymel  of  squills  according  to 
the  formula  of  Netter.  Between  5  and  6  o'clock  each  afternoon  a  cof- 
feespoouful  of  this  medicament  was  prescribed,  to  be  repeated  every 
ten  minutes,  the  quantity  being  somewhat  smaller  for  very  young  pa- 


tlonta.  In  luoHt  caaoii  thlit  medication  cauHod  violent  altauks  of  cough 
followed  by  vomiting,  the  latter  ceaxitig  within  two  days,  after  wliich 
the  expectoration  of  thick  mucus  was  abundant,  llndei'  this  treatment 
the  paroxvsniH  of  coughing  diminished  within  twenty-four  hours  in  one 
case  from  twiMity-foiir  to  six  in  nuriilior;  in  another  from  ten  to  two  ; 
in  a  third  from  twenty-three  lo  thr<!e;  and  in  a  fourth  from  twenty-four 
to  nothing.  Thus  it  a|ip(!ar.-)  that  thi.s  preparation  of  scpiills  exer<;iMeH 
an  influence  upon  the  freipiency  and  intensity  of  the  paroxysniH  of 
coughing,  but  not  upon  the  duration  of  the  ilisciase. 

Fumigations,  Vaporizations,  Inhalations,  etc.,  in  the  Treatment  of 
Pulmonary  Diseasea  in  Children.  —  I'icrron  ("  Jour,  de  m6d.,"  .June  Ii, 
18H8)  says  that  the  external  therapeutic  agents  which  by  means  of  their 
volatile  proi)crtios  are  absorbable,  whether  by  fumigation,  inhalation, 
pulverization,  or  irrigation,  should  be  generally  understood,  for  they 
are  useful  in  both  acute  and  chronic  diseases  of  the  lungs.  If  a  medi- 
cament which  should  be  taken  by  a  child  in  a  given  disea.se  is  very  re- 
|)Ugnant  to  him  when  taken  by  the  mouth,  it  should  be  given  in  some 
way  which  will  render  it  less  repugnant,  and  there  seems  to  be  no 
better  way  than  to  mix  it  with  air  and  inhale  it.  The  value  of  eucalyp- 
tus in  bronchitis  is  increased  because  of  the  fact  that  it  may  be  so 
readily  taken  by  inhalation.  The  following  is  recommended  as  an  ex- 
cellent mixture  for  fun)igation,  being  placed  over  an  alcohol-lamp  or  a 
slow  fire : 

IJ    Tr.  of  oil  of  eucalyptus,  I  ,, 

Fir-tree  buds,  ) 

Ess.  of  terebinth,  rectif 10    dr.  ; 

Aquic 31     OZ. 

Water  should  be  added  as  evaporation  progresses,  and  every  two 
hours  a  teaspoonful  of  essence  of  turpentine,  until  the  atmosphere  is 
saturated.  The  quantity  of  the  ingredients  may  be  varied  .according  to 
circumstances,  and  the  entire  mixture  should  be  renewed  every  two  or 
three  days.     Another  formula  for  fumigation  is  : 

3   Resin  of  fir-wood 6J^  oz. ; 

Potass,  carb 2^  dr. ; 

Water 31    oz. 

This  should  be  allowed  to  evaporate  over  a  slow  fire,  the  resin  and 
the  water  being  frequently  renewed. 

Another  excellent  means  of  treatment  is  to  take  one  hundred  grammes 
of  juniper  berries,  pour  over  them  a  thousand  grammes  of  boiling  water, 
and  place  the  vessel  near  or  on  the  bed  of  the  child  so  that  the  vapor 
may  be  freely  inhaled.  In  the  same  way  evaporating  mixtures  may  be 
made  from  poppies,  chamomile  flowers,  and  aromatic  essences.  Other 
vapors  may  be  obtained  by  the  combustion  of  sulpliur,  potash  salts, 
benzoin,  myrrh,  amber,  etc.  Sulphur  is  rarely  used  in  acute  diseases,  but 
in  chronic  ones  it  is  often  efficient  in  the  form  of  inhalations  or  pulveri- 
zations. Sublimed  sulphur  is  the  best  for  such  purposes,  one  gramme 
being  burned  for  each  twenty-five  cubic  meters  of  air.  The  combustion 
of  chlorate  of  potash  on  a  hot  pan  will  liberate  a  quantity  of  oxygen 
which  will  be  very  efficient  when  the  supply  of  oxygen  is  too  limited. 
Dry  fumigation  with  balsams  and  aromatics  may  be  obtained  by  the 
combustion  of  suitably  prepared  troches.  The  following  formula  is 
suggested  for  such  purpose : 

5   Benzoate  of  myrrh 45  gr. ; 

Pulverized  poplar 2  oz. ; 

Nitrate  of  potash 5  dr. ; 

Gum  tragacanth 45  gr. ; 

Water 48  gr. 

The  foregoing  is  to  be  made  into  sixteen  troches. 
Useful  results  may  also  be  obtained  by  fumigation  with  leaves  of 
belladonna,  stramonium,  etc.,  after  having  moistened  hem  with  a  ten- 
per-cent.  solution  of  nitrate  of  potash,  and  then  allowing  them  to  dry. 
The  vapor  from  camphor  is  no  longer  esteemed  as  it  used  to  be. 
Iodine  evaporates  at  ordinary  temperatures,  and  one  may  inhale  a  suf- 
ficient quantity  by  pouring  a  few  drops  of  the  tincture  upon  a  cloth  and 
holding  it  before  the  mouth  for  a  few  minutes.  Such  gases  as  sulphu- 
reted  hydrogen,  chlorine,  and  nitrogen  should  not  be  used  in  the  lung 
diseases  of  children. 

Atomization  or  pulverization  with  suitable  spraying  apparatus  is 
also  a  serviceable  means  of  treatment.  The  following  formulae  are  sug- 
gested for  that  purpose : 


Sept.  15,  1888. 


REPORTS   ON  THE  PROGRESS   OF  MEDICINE. 


303 


3   Acidi  carbol 36  gr.  ; 

Alcohol 4  dr. ; 

Aqu£e  calidae 8  oz. 

3   Camph.  pulv. ...    36    gr. ; 

Alcohol 10    dr. ; 

Creasoti li  dr.  ; 

Aqu£E 9    oz. 

IJ   Acidi  salicyl. 36    gr.  ; 

Thymol 36    gr. ; 

Alcohol 2i^  dr. ; 

AqutE  calidiB 16    oz. 

3   Eucalyptol 1     dr. ; 

Alcohol 2|  dr.  ; 

Aquae  calidfc 13    oz. 

Instead  of  the  foregoing,  other  volatile  essences  or  oleo-resins  may 
be  used  with  the  atomizer.  The  atomization  should  not  be  made 
directly  into  the  child's  throat,  but  the  air  in  the  immediate  vicinity  of 
the  couch  should  frequently  he  charged  with  the  medicated  vapors. 

Pleurisy  in  Very  Young  Children. — Sevestre  ("Rev.  mens,  des 
mal.  de  I'enfance,"  July,  1888)  concludes  from  his  investigations  and 
reflections  as  follows : 

1.  Pleurisy  in  children  is  very  easily  recognized  if  one  is  sufficiently 
cautious  in  examinations ;  on  the  other  hand,  it  is  very  difficult  to  esti- 
mate with  precision  the  quantity  of  fluid  which  has  been  effused.  For 
this  particular  portion  of  the  diagnosis,  indeed  for  establishing  the  very 
existence  of  pleurisy,  percussion  is  more  useful  than  auscultation. 

2.  The  determination  that  the  fluid  effused  in  pleurisy  is  purulent  is 
difficult ;  the  gradual  emaciation  of  the  child  and  the  cachectic  condi- 
tion give  rise  to  a  suspicion  that  such  is  the  case.  Exploratory  punct- 
ure, which  is  not  a  dangerous  procedure,  will  remove  all  doubt  in  the 
matter. 

3.  Should  the  child  diminish  in  weight  while  the  effusion  still  ap- 
pears to  be  serous,  one  should  not  hesitate  to  evacuate  the  effusion  by 
puncture.  If  the  pleurisy  be  purulent,  still  more  is  puncture  indicated, 
and  if  the  general  condition  continues  bad,  one  should  not  delay  in  con- 
sidering it  an  empyema,  and  treat  it  by  antiseptic  irrigation. 

The  Causes  which  may  Retard  or  Prevent  Walking  in  Children. — 
Grancher  {ibid.)  remarks  that  the  questions.  At  what  age  should  a  child 
walk  ?  and  What  are  the  causes  which  may  retard  or  prevent  walking 
in  a  child  ?  are  interesting  and  delicate.  There  is  an  anatomical  expla- 
nation for  the  fact  that  a  child  acquires  the  power  of  walking  only  by 
degrees,  and  at  a  period  sufficiently  remote  from  birth — namely,  that 
the  portion  of  the  nerve  axis  which  presides  over  locomotion  is  only 
imperfectly  developed  at  birth.  This  portion  is  called  the  pyramidal 
fasciculus.^  and  forms  a  long  commissure  between  the  cortical  motor  cells 
and  the  cells  of  the  anterior  horns  of  the  spinal  cord.  Its  development 
is  not  completed  until  a  considerable  period  from  birth  has  elapsed,  as 
has  been  shown  by  the  investigations  of  Flechsig  and  Parrot.  The 
former  considers  that  it  is  derived  from  a  kind  of  bud  of  gray  matter, 
which  is  gradually  developed  from  above  downward,  while  the  latter 
thinks  that  there  are  two  centers  of  formation,  the  first  and  earlier 
constituted  by  the  central  nuclei,  the  second  or  later  by  the  cortical 
motor  zone.  The  important  point  in  this  matter  is  that  the  pyramidal 
fasciculus  starts  from  the  cerebrum,  and  that  at  the  moment  of  birth 
there  is  only  a  rudimentary  condition  in  the  bulb  and  in  the  cord.  In 
order  that  locomotion  may  be  exercised,  the  pyramidal  fasciculus  must 
be  completely  developed,  and  there  must  also  be  integrity  of  the  motor 
cortical  zone,  the  cerebral  ganglions,  the  cord,  the  nerves,  muscles,  bony 
levers,  and  articulations.  An  analysis  of  168  hospital  cases,  of  which 
100  were  girls  and  68  boys,  shows  that  the  greatest  number  of  the  for- 
mer began  to  walk  between  the  tenth  and  the  sixteenth  months,  the 
most  precocious  beginning  at  the  eighth  month  and  the  most  backward 
at  the  end  of  the  second  year.  The  greatest  number  of  boys  walked 
between  the  twelfth  and  the  sixteenth  months,  the  extreme  limits  being 
nine  months  and  two  years.  Any  child  who  is  unable  to  walk  by  the 
end  of  the  second  year  will  usually  be  found  to  be  the  subject  of  a  I 
pathological  condition. 

A  series  of  physiological  tracings  were  made  of  the  impressions 
made  by  the  feet  of  young  children  in  walking ;  from  these  the  rule 
was  deduced  that  in  children  the  width  of  the  step  remains  about  the 


same  whatever  the  age  of  the  subject ;  the  length  increases  in  direct 
ratio  with  the  age.  The  impression  obtained  from  the  right  and  left 
feet  of  an  infant  in  walking  resembles,  more  or  less,  a  parallelogram, 
the  width  of  the  step— that  is,  the  distance  of  the  two  impressions  from 
the  center  of  gravity — being  especially  noticeable,  while  in  a  child  ten 
or  twelve  years  of  age  it  is  the  length  of  the  step  which  is  noticeable. 
The  diseases  which  render  a  child  unable  to  walk,  or  retard  or  other- 
wise interfere  with  that  function,  are  cerebral  atrophy,  cerebral  sclero- 
sis, hydrocephalus,  meningitis,  spasmodic  hemiplegia,  cerebral  or  cere- 
bellar tumors,  amyotrophic  lateral  scleroses,  hereditary  ataxia,  infantile 
paralysis,  chorea,  and  sometimes  hysteria.  All  the  foregoing  diseases 
are  associated  with  the  nervous  system.  In  the  diseases  of  the  muscles 
there  are  also  two  which  have  a  decided  influence  in  interfering  with 
the  function  of  walking — pseudo-hypertrophic  paralysis,  and  a  form  of 
myopathy  which  begins  in  the  lower  limbs.  Lesions  of  the  bones  and 
joints  have  also  an  important  bearing  in  this  direction — namely,  fract- 
ures, congenital  or  traumatic  luxations,  arthropathies,  club-feet,  Pott's 
disease,  and  rhachitis. 

Treatment  of  Imperforate  Anus  ;  Retro-pharyngeal  Abscess  in  an 
Infant  Two  Months  Old  ;  Opening  made  on  the  Right  Side  of  the 
Neck  ;  Recovery. — St.  Germain  (ibid.)  offers  a  few  practical  reflections 
concerning  imperforate  anus,  also  the  description  of  a  simple  method 
of  treatment  which  has  been  found  very  effective.  Patients  who  are 
presented  for  hospital  treatment  with  imperforate  anus  usually  show 
two  distinct  varieties  of  condition.  In  one  variety  there  is  only  a  point, 
a  brown  or  white  spot,  which  represents  the  location  which  should  be 
occupied  by  the  anus,  but  there  is  no  trace  of  even  the  rudiment  of  a 
canal.  In  the  other  variety,  which  includes  the  greater  number  of 
cases,  the  anus  is  present,  but  ends  at  a  certain  depth.  The  outward 
conformation  appears  normal  enough,  but  when  a  sound  is  introduced 
it  is  quickly  arrested.  Often  there  are  ulcerations  or  scars  which  indi- 
cate that  unsuccessful  attempts  have  been  made  to  relieve  the  obstruc- 
tion. 

In  the  first  variety  of  the  deformity  the  surgical  procedure  is  a  eim- 
ple  one,  and,  with  few  exceptions,  it  will  result  in  a  cure.  A  stroke  or 
two  of  a  bistoury  or  trocar  will  be  all  that  is  necessary  to  open  the  rec- 
tal ampulla  and  evacuate  the  contained  meconium,  and  then  a  few 
points  of  suture  can  be  taken  at  the  edges  of  the  wound  to  prevent  its 
closure.  There  are  cases,  however,  in  which  the  external /»om<  appears) 
but  in  which  there  is  a  communication  of  the  rectum  with  the  bladder, 
the  meconium  passing  away  through  the  urethra.  In  such  cases  the 
author  will  not  operate,  believing  that  such  a  course  is  preferable  to 
making  an  artificial  anus,  according  to  the  method  of  Littreor  Amussat. 
He  believes  that  death  is  preferable  to  the  misery  which  is  a  necessary 
consequence  of  an  artificial  anus. 

In  that  variety  of  deformity  in  which  the  anus  is  imperforate,  and 
in  which  there  is  a  rudiment  of  a  rectum  at  a  greater  or  less  depth,  the 
following  course  is  adopted :  The  patient  being  in  the  lithotomy  posi- 
tion, an  incision  is  made  through  the  posterior  anal  commissure  toward 
the  coccyx,  and  the  tissues  are  dissected  layer  by  layer,  care  being  taken 
to  find  the  rectal  ampulla,  if  one  exists.  This  being  found,  it  is  opened, 
and  its  edges  are  secured  to  the  external  wound.  It  may  even  be  ne- 
cessary to  remove  a  portion  of  the  coccyx  in  doing  this  operation.  The 
ha?morrhage  may  be  severe,  especially  from  large  veins,  and  it  should 
be  carefully  guarded  against.  A  modification  of  this  operation  consists 
in  entering  a  curved  needle  two  centimetres  to  the  left  of  the  rudimen- 
tary rectum,  passing  it  to  a  depth  of  four  centimetres,  then  carrying  it 
horizontally  and  outward  again.  It  is  armed  with  a  silver  wire,  and 
the  latter  is  drawn  through  the  opening  made  by  the  needle.  With 
this  wire  for  a  guide,  the  tissues  which  it  includes  can  be  carefully  di- 
vided, and  the  rectal  ampulla  be  more  readily  found  than  without  it. 
It  also  diminishes  the  dangers  from  haemorrhage. 

In  the  author's  case  of  retro-pharyngeal  abscess  the  child  had  been 
perfectly  well  until  it  was  five  weeks  old,  when  it  began  to  have  diffi- 
culty in  nursing  and  in  swallowing,  its  cry  became  deeper  and  less 
clear,  its  skin  became  hot,  and  it  would  have  paroxysms  of  fe^er. 
Only  a  slight  redness  and  swelling  were  discovered  at  the  level  of  the 
right  tonsil,  and  pharyngeal  touch  did  not  at  first  suggest  a  retro- 
pharyngeal abscess.  At  the  same  time  a  diffuse  tumor  began  to 
develop  at  the  level  of  the  anterior  border  of  the  right  sterno-mas- 
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tuid  miwcU.  Fluctuation  in  thiH  tumor  wna  ubHont ;  roHolvent  oint- 
MU'iitH  ami  t'iiln|i!m<inn  won'  uhwI  witli  little  Itcnfflt ;  tin-  voif»!  Ixriuiic 
iiiorc  luiil  more  liouixc,  tli<*  fi<vi>r  niori<  iiitiMiHi*,  iin<i  (lyHpliiixi"  iii(in> 
iiimoviiij.'.  Ill  tliis  ftiiMlilioii  tln«  imtioiil  wum  Hron  l>>  tlu'  iiiitlior,  anil 
tlif  iliii);in>niH  <if  ii'tni  |i|iiiivii^ful  iilmooHH  wan  iiiadf.  Am  llic  aliHct-HM 
wa.M  lar^f  aiitl  liail  (l('V(>lo|u>(l  oiitwartllv,  an  fxtt'iiml  iiii-inioii  \vat<  iiiuiU-, 
uidI  tilt-  |iiis  \\MM  tliiiroii^iily  i>VMcuat<'<l.  A  (Iraiiiii^i-liilit'  war*  iiitnxlticed, 
oiii'lxilir  aci.l  ilri's>iii;,'s  wnr  ii|i|ilicil,  imii  tlir  fliilii  soon  rt'covcrcd. 

Herpes  Zoster  during  Childhood. — .M.iifnlu-iiiior  (ili'nl.)  reports  four 
i-asi's — tlui'f  ill  liovH  uiul  oiu'  in  a  niil — tlio  U(ti's  ln'iiin  live,  t'i(;lit,  ten, 
and  Hixtoi'ii  vj-ars.  In  two  tlii"  liorpfH  wan  on  tin-  iij;lit  and  in  two  on 
till'  Ifft  half  of  tlio  hody.  The  iiiost  i-liurui'tcristii'  vcsirlcs  wi'ie  cur- 
roiindod  with  ii  red  areola;  they  wi-ro  |H'arl-eolored  iind  had  clear  eon- 
tonts.  They  were  stiinewhat  eloiifiated  instead  of  rounded,  their  long 
axis  eorresptindin^;  with  the  long  axis  of  the  eonti^nous  extremity,  the 
inguinal  fold,  or  with  the  eonrse  of  the  nerve  huiidleK  of  the  aireeted 
region.  In  a  little  ^iii  eif^lif  years  of  af;e  who  was  attacked  simulta- 
neously with  a  plilyetenoid  iiiHammation  of  the  eyes,  with  otorrlura, 
and  witli  swelling  of  the  eervieal  glands,  the  vesicles  were  disseiiiinnted 
ill  small  groups,  one  inch  wide  and  two  inches  long,  over  a  uniformly 
red  base.  The  vesicles  were  so  small  that  they  were  barely  distin- 
guishable with  the  naked  eye.  The  exantliem  caused  a  very  lively 
smarting,  but  after  it  disappeared  there  was  no  neuralgic  i)ain.  In  a 
boy  five  years  of  age  the  exanthem  began  on  the  right  side  on  a  level 
w  ith  the  top  of  the  vertebral  column,  and  extended  as  far  as  the  um- 
bilicus. On  the  back  the  vesicles  had  the  characteristic  appearance  of 
herpes,  but  in  front,  along  the  abdominal  walls,  they  were  transformed 
into  pustules  tilled  with  thick  pus,  and  were  arranged  in  groups. 
There  were  no  fever  and  no  gastric  symptoms,  and  the  herpetic  eruption 
was  not  accompanied  by  any  pain. 

Sometimes  the  herpetic  vesicles  resembled  penii)liigus  in  their  vol- 
ume and  form.  Such  was  the  case  with  a  boy  ten  years  of  age  who 
showed  groups  of  vesicles  on  the  left  side,  surrounding  the  seventh 
and  eighth  intercostal  spaces.  There  were  also  gastric  troubles  in  this 
case.  In  the  fourth  case,  a  cachectic  boy  sixteen  years  of  age  with 
weak  constitution,  the  vesicles  were  upon  the  face.  The  eruption 
started  from  the  left  ear  and  extended  in  small  groups  along  the  course 
of  the  facial  nerve,  and  the  left  cheek,  as  far  as  the  angle  of  the  mouth. 

The  diagnosis  of  abortive  forms  of  herpes  zoster  presents  consid- 
erable difticulty  in  children.  When  there  is  only  a  single  group  of 
herpetic  vesicles  it  can  be  regarded  as  truly  herpetic  only  when  it  is 
accompanied  by  pains  and  its  direction  corresponds  to  that  of  the 
neighboring  nerve  trunks.  While  many  authors  aliirm  that  herpes  zos- 
ter is  very  rate  in  children,  it  is  possible  that  this  rarity  is  more  ap- 
parent than  real,  for  it  is  believed  that  many  cases  are  overlooked  in 
children  because  the  eruption  is  not  usually  accompanied  by  pain,  con- 
trary to  the  experience  which  attends  the  same  condition  in  adults. 

Treatment  of  Infantile  Paralysis. — Murrel  ("  El  Progreso  Ginecol. 
y.  Pediat.,"  March  10,  1888)  remarks  that  during  the  febrile  period  of 
infantile  paralysis  the  temperature  is  elevated  three  or  four  degrees, 
and  at  this  time  the  child  should  be  kept  in  a  darkened  room  and  as 
quiet  as  possible  in  his  bed.  The  bowels  should  be  kept  freely  open 
by  means  of  suitable  purgative  waters.  The  food  should  be  as  light  as 
possible,  and  should  consist  principally  of  milk  and  peptones.  Tincture 
of  aconite  is  to  be  preferred  as  an  antipyretic,  the  dose  varying  with 
the  age  of  the  child.  Convulsions  are  not  infrequent  during  this 
period,  and  should  be  treated  with  large  doses  of  bromides,  either  by 
the  mouth  or  the  rectum.  After  the  acute  period  has  passed  the 
child  may  be  taken  out  of  bed  and  should  receive  an  abundance  of 
nourishment.  Revulsives  should  be  applied  to  the  nape  of  the  neck, 
either  in  the  form  of  blisters  or  tincture  of  iodine.  A  pill  containing 
one  sixteenth  of  a  grain  of  the  extract  of  calabar  bean  should  now  be 
given  three  times  daily,  and  the  number  should  gradually  l)e  increased 
to  eight  pills  daily.  The  effect  of  this  medicament  is  to  increase  the 
muscular  excitability  to  such  an  extent  that  even  slight  stimulus  will 
cause  muscular  contraction.  The  use  of  the  calabar  bean  should  be 
continued  for  several  months,  but  after  the  sixth  week  it  should  be 
combined  with  one  sixty-fourth  of  a  grain  of  phosphorus  at  a  dose. 
After  the  acute  period  has  terminated,  treatment  by  massage  is  also  in- 
dicated.    This  should  be  kept  up  from  six  weeks  to  six  months,  with, 


perhu|iH,  Hhort  pcriodH  of  interruption.  The  H^anees  hIiouUI  be  of 
lirii'f  diirution.  ApplicutionH  of  the  eoiitiniinuH  gnlvanic  current  hIiouUI 
be  made  from  time  to  time  until  the  tone  of  the  iiniscleH  lias  improved, 
and  then  the  induced  current  should  be  iiHed.  If  cerebral  Hymptoms 
predominate,  a  weak  current  fhoiild  lie  pusged  through  the  liiMid,  a  large 
moist  sponge  being  use<l  aH  an  electrodt-.  In  addition  to  the  foregoing, 
cod-liver  oil,  malt,  the  liypopliosplii(e?<,  and  beef  extracts  should  be 
given.  The  child  should  always  be  kept  warm.  It  would  be  well  to 
eiivelo|)  him  in  flannel  from  head  to  foot,  and  at  night  bottles  of  hot 
water  should  be  placed  by  the  side  of  the  paraly/ed  limbs.  Kre<pient 
lialhs  should  also  be  given,  and  they  may  be  salt  water,  reHinoim,  or 
rl(<hii-al,  oi-  all  llirei'  vaiieties  mav  lie  used. 

Coryza  in  Very  Young  Children. —  Le  (iendie  ("  Le  concours  mod.," 
.Inly  14,  1K8H)  remarks  that  the  dyspncea  and  its  aceompaiiyiiig  Hyinp- 
loms  which  often  attend  severe  attacks  of  coryza  in  young  children, 
especially  in  nursing  infants,  iH  not  infrecpiently  regarded  by  the  laity 
as  due  to  croup.  It  may  even  be  mistaken  for  croup  by  the  physician ; 
and  Henoch  reports  cases  in  which  the  differential  diagnosis  was  very 
difllcult.  Purulent  or  bleiinorrhagic  coryza  may  appear  a  few  hours 
after  birth,  being  a  condition  kindred  with  blennorrhagic  ophthalmia, 
and,  like  the  latter,  due  to  infection  from  the  mother  during  parturi- 
tion. In  some  cases  of  infection,  the  nasal  discharge  may  be  watery  or 
mucous  for  some  time  instead  of  purulent.  Non-infectious  nasal  ca- 
tarrh may  also  occur  in  infants  as  the  result  of  a  too  free  use  of  iodine, 
w  hich  may  have  been  administered  in  the  form  of  the  iodide  of  potassium. 
The  possibility  that  a  coryza  may  be  of  syphilitic  origin  must  ever  be 
borne  in  mind,  for  the  destructive  effect  of  the  disease  upon  the  nasal 
bones  and  the  contour  of  the  organ  will  soon  be  manifested,  if  suitable 
treatment  be  not  promptly  instituted.  In  the  treatment  of  simple 
coryza,  one  at  once  recalls  the  elfectiveness  of  lot;al  applications  of  co- 
caine in  the  adult  for  a  similar  condition.  Inasmuch  as  a  strong  solu- 
tion is  requisite  to  be  of  any  benefit,  it  should  either  not  be  used  at  all, 
or  with  great  caution,  for  the  absorption  of  even  a  small  quantity  might 
be  followed  by  dangerous  results.  The  author  has  had  good  success  in 
treatment  by  irrigation,  a  small  sound  being  passed  into  one  nostril, 
and  a  stream  of  water  siphoned  into  it  and  out  by  the  other  nostril ; 
thus  the  mucus  is  thoroughly  cleared  out,  and  the  child  is  enabled 
either  to  breathe  or  to  nurse  with  the  customary  facility.  It  is  ad- 
mitted, however,  that  this  method  would  involve  considerable  risk  in 
new-born  infants.  The  simple  use  of  pieces  of  small  rubber  tubes  or 
sounds  is  recommended  by  Bouchut,  Philipoteaux,  Barthez,  and  Sanne. 
Henoch  recommends  the  internal  use  of  a  seventh  to  a  fourth  of  a  grain 
of  calomel  every  two  hours,  even  if  the  coryza  be  not  of  syphilitic 
origin.  The  author  has  had  good  results  by  insufflating  into  the  nasal 
fosscB  a  powder  containing  pulverized  boric  acid,  resorcin,  and  pow- 
dered sugar,  each  one  part.  The  general  health  of  infants  with  coryza 
must  also  be  carefully  guarded.  They  must  not  be  taken  out  of  doors 
too  soon,  and'  when  the  weather  is  damp  they  must  always  be  kept  in 
the  house. 

Litholapazy  in  Children. — Suender  ("  Anales  de  Obstet.,  Ginecop. 
y  Pediat.,"  June,  1888)  has  collected  the  following  data  from  the  sta- 
tistics of  Keegan,  Caldecott,  and  Gunputsingh,  all  of  them  military 
surgeons  in  the  India  service :  These  gentlemen  have  collectively  oper- 
ated upon  fifty-eight  children,  between  the  ages  of  one  year  and  eight 
months  and  fourteen  years,  for  stone,  by  Bigelow's  method,  and  all  but 
one  of  the  cases  was  successful.  The  time  occupied  by  the  operations 
varied  between  four  minutes  and  three  hours,  the  greater  number  of 
them  requiring  forty  minutes  to  one  hour.  The  caliber  of  the  litho- 
trites  used  was  7  or  8  of  the  English  scale,  the  larger  size  being  used 
in  a  small  number  of  cases.  The  sounds  used  were  of  the  same  size, 
or,  in  some  cases,  a  little  larger  than  the  lithotrites.  In  three  of  the 
operations  the  lithotrite  was  introduced  only  once,  in  the  greater  num- 
ber of  cases  it  was  introduced  four  to  six  times,  and  in  one  case  twenty 
introductions  were  necessary.  All  of  the  cases,  excepting  the  unsuc- 
cessful one,  were  operated  upon  at  one  sitting.  The  greater  number  of 
the  calculi  were  of  the  uric-acid  variety ;  the  detritus  weighed  from 
three  grains  to  an  ounce  and  a  quarter.  It  is  believed  that  the  only 
contra-indications  to  litholapaxy  in  children  consist  in  great  size  or 
hardness  of  the  stone  ;  or  very  small  dimensions  of  the  urethra — that  is, 
too  small  to  admit  the  sounds  and  lithotrites.     It  is  recommended  that 
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no  dentated  lithotrites  be  used,  that  operations  be  completed  at  one  sit- 
ting, and  that  this  operation  bo  preferred  to  the  cutting  operations  for 
stone. 

Late  Congenital  Syphilis. — Rabl  ("  Arch.  f.  Kinderh.,"  ix.  4  and  5) 
believes  that  late  congenital  syphilis  i.s  of  much  more  frequent  occur- 
rence than  has  usually  been  supposed.  The  disease  is  to  be  diagnosti- 
cated not  only  by  the  presence  of  parenchymatous  keratitis,  but  also  by 
various  glandular  swellings,  especially  those  of  the  neck,  by  periostitis, 
by  abscesses  of  the  upper  external  region  of  the  orbital  margin,  by 
oziBna  even  if  it  occurs  only  in  the  form  of  chronic  catarrh,  by  sym- 
metrical inflammations  of  the  tibia,  ulna,  and  other  bones,  and  by  all 
cases  of  scrofula  in  children  of  vigorous  parents  in  whom  there  is 
neither  the  taint  of  hereditary  tuberculosis  nor  any  of  the  other  usual 
causes  of  scrofula.  In  any  of  these  cases  there  must  be  at  least  a  sus- 
picion that  the  lesion  is  that  of  late  congenital  syphilis,  especially  when 
the  phenomena  appear  after  the  end  of  the  second  year — that  is,  after 
dentition  is  completed. 

From  a  study  of  112  cases,  50  of  which  were  in  boys  and  68  in  girls, 
it  is  clear  that  there  is  in  general  a  mistaken  idea  as  to  the  time  when 
the  first  symptoms  of  this  disease  appear — that  is,  that  in  the  majority 
of  cases  they  do  not  appear  at  the  time  of  puberty,  but  before  that  time. 
There  is  a  decided  difference  as  to  the  time  of  appearing  in  the  two 
sexes,  in  boys  the  symptoms  appearing  in  68  per  cent,  of  cases  before 
the  thirteenth  year  and  about  the  tenth  ;  in  girls  they  appear  in  50  per 
cent,  of  the  cases  about  the  twelfth  year,  and  during  the  fourth  year 
they  are  also  of  frequent  occurrence.  At  the  twenty -first  year — that  is, 
about  the  time  of  the  first  pregnancy — they  are  also  of  frequent  occur- 
rence. There  is  considerable  variety  with  respect  to  the  lesions  mani- 
fested, the  phenomena  varying  with  the  age  and  also  with  the  sex  of 
the  patients.  The  least  significant  are  those  of  the  eyes,  which  are 
sometimes  the  seat  of  parenchymatous  keratitis  ;  the  most  significant 
are  those  of  the  nose  and  pharynx,  which  in  boys  appear  most  fre- 
quently at  the  ages  of  ten,  sixteen,  and  seventeen  years.  In  girls  the 
lesions  of  the  nose  and  pharynx  occur  nearly  twice  as  frequently  as  in 
boys  and  are  usually  observed  at  the  ages  of  fourteen  and  fifteen. 

The  various  lesions  as  they  were  observed  in  the  investigations  are 
tabulated  by  the  author  as  follows  : 


Males. 

Females. 

Lesions  of  bone 

32 
•21 
19 
4 
8 
3 
2 

33 

Lesions  of  eves 

18 

Lesions  of  nose  and  pharynx 

23 

Gummata  and  tumors.                     .    ... 

10 

Glandular  lesions 

5 

Visceral  syphilis 

5 

Deafness 

Lesions  of  skin 

3 

2 

In  50  par  cent,  of  the  cases  there  was  only  one  form  of  lesion,  while 
in  the  others  two  or  three  forms  either  appeared  simultaneously  or  one 
after  the  other. 

The  Influence  of  Nutriment  upon  the  Supply  and  the  Nutritive 
Character  of  Woman's  Milk.— Zaleski  ("Ctrlbl.  f.  Gyn.,"  May  26,  1888) 
found,  by  analysis  of  a  portion  of  milk  taken  from  a  wet-nurse,  that  it 
contained  •  six  per  cent,  of  fat,  or  double  the  usual  quantity.  Further 
investigations  showed  that  the  child  who  was  suckled  by  this  nurse 
was  very  poorly  nourished ;  diarrhoea  and  loss  of  weight  supervened; 
and  it  was  found  that  the  milk  which  was  given  was  scarcely  digestible. 
It  was  believed  that  all  these  disturbances  were  due  to  too  great  con- 
centration of  the  milk,  the  nurse  being  fattened  by  a  too  free  use  of 
beer  and  too  little  exercise.  A  change  of  diet,  moderate  use  of  meat, 
dilution  of  the  beer  with  water,  and  abundant  exercise  in  the  open  air, 
led  to  a  diminution  in  the  quantity  of  fat  in  the  milk  and  an  increase 
in  milk-sugar.  From  that  time  on  the  child  also  began  to  improve,  and 
throve  well  subsequently.  The  conclusions  which  were  drawn  from 
this  case  and  from  experiments  upon  cows  and  other  animals  were : 
1.  A  woman's  milk  which  is  very  rich  in  fat  may  have  a  very  harmful 
effect  upon  the  nutrition  of  the  child.  2.  A  diet  which  is  composed 
almost  exclusively  of  albuminous  elements  will  increase  to  a  percepti- 
ble degree  the  fat  in  woman's  milk,  diminish  the  quantity  of  milk- 


sugar,  and  has  a  bad  effect  in  other  ways ;  a  similar  result  may  follow 
the  use  of  alcoholic  liquors.  3.  By  proper  diet  and  nutriment,  a  de- 
sired condition  of  the  milk  which  is  indispensable  for  the  proper  nutri- 
tion of  a  child  can  be  obtained,  within  certain  limits.  4.  The  influence 
of  the  general  condition  upon  the  milk  supply  is  the  same  in  human 
beings  as  in  animals.  5.  The  fat  in  milk  is  probably  obtained,  to  a 
considerable  extent,  either  directly  or  indirectly,  from  albuminous 
foods. 

Ectocardia  and  its  Cure  by  Autoplasty. — Lannelopgue  ("  Rev.  mens, 
des  mal.  de  I'enfance,"  .July,  1888)  says  that  the  idea  that  children  bom 
at  term  with  ectocardia,  though  normally  constituted  in  other  respects, 
may  receive  such  treatment  as  will  result  in  their  cure  has  recently  been 
strengthened  by  the  experience  of  the  author.  The  patient  when  six 
days  old  was  brought  to  the  Hospital  Trousseau.  It  was  rather  delicate 
in  appearance,  but  nursed  and  performed  other  functions  normally.  In 
the  thoracic  region  near  the  middle  of  the  sternum  there  was  a  round 
ulceration  about  as  large  as  a  twenty-five-cent  piece.  This  ulceration 
was  incompletely  closed  on  the  side  of  the  thoracic  cavity  by  a  soft,  yel- 
lowish membrane,  which  was  partly  detached  and  subsequently  came 
away  altogether.  Beneath  this  membrane  lay  the  heart,  the  apex  of 
the  ventricles  beating  toward  the  aperture  in  the  chest-wall.  There  was 
also  an  incomplete  median  fissure  of  the  sternum,  the  xiphoid  appendix 
being  normal.  After  the  membrane  referred  to  came  away,  a  granula- 
tion process  began  in  the  circle  of  tissue  bounding  the  thoracic  opening 
and  along  the  lateral  borders  of  the  ventricles.  As  the  work  of  repa- 
ration would  eventually  interfere  with  the  action  of  the  ventricles,  a 
surgical  operation  was  determined  upon,  the  following  physiological  ob- 
servations being  first  made  :  1.  The  heart  being  bare,  it  was  possible  to 
demonstrate  that  when  the  finger  was  directly  applied  to  the  ventricle 
it  was  thrust  back  at  the  moment  that  the  organ  diminished  in  size  and 
became  hardened.  2.  The  impulse  was  perceived  over  the  entire  extent 
of  the  ventricles  and  not  at  the  apex  alone. 

The  pathogenetic  condition  of  ectocardia  is  due  to  intrinsic  or  ex- 
trinsic adhesions.  Intrinsic  adhesions,  or  abnormal  connections  be- 
tween the  heart  and  the  neighboring  organs  or  tissues  of  the  embryo, 
usually  result  in  ectopia  with  preservation  of  the  integument ;  ex- 
trinsic adhesions  or  connections  between  the  heart  and  the  appendages 
(annexes)  of  the  embryo  usually  result  in  ectocardia.  The  patient  was 
fifteen  days  old  when  the  operation  was  performed.  It  seemed  proba- 
ble that,  if  the  cutaneous  orifice  were  closed  with  freshened  strips  of 
tissue,  the  movements  of  the  heart  would  prevent  too  close  attachment 
to  it,  and  that  a  serous  cavity  would  form  which  would  respond  to  the 
needs  of  the  cardiac  function.  Two  vertical  incisions  were  made  on 
each  side  of  the  opening,  about  15  millimetres  from  the  ulcerated  edge- 
The  two  flaps  thus  formed  were  then  sufficiently  moved  so  that  their 
internal  borders  could  be  united  and  sutured  over  the  seat  of  the  heart. 
Only  a  few  drops  of  blood  were  lost  during  the  operation,  and  there 
was  no  perceptible  after-effect  upon  the  infant's  general  condition.  In 
less  than  twenty  days  cicatrization  had  been  accomplished.  Two  months 
later  the  child  was  in  good  health,  and  over  the  region  of  the  heart  there 
was  a  linear  scar  which  was  barely  perceptible.  The  chest  was  normal- 
ly closed  by  the  external  integument.  Two  vertical  scars  marked  the 
site  of  the  tissue  which  had  been  transplanted.  The  beatings  of  the 
heart,  and  even  the  form  of  the  organ  at  each  systole,  were  plainly  visi- 
ble, but  the  tegumentary  covering  of  the  organ  furnished  a  good  pro- 
tection, and  was  not  adherent  to  it.  The  effect  of  the  operation  was  to 
convert  a  case  of  ectocardia  into  one  of  subcutaneous  ectopia.  As  the 
heart  develops  in  this  case,  it  is  possible  that  it  may  eventually  take  an 
intrathoracic  position,  the  sternal  fissure  may  be  more  or  less  obliter 
ated,  and  the  contractions  of  the  organ  may  no  longer  be  visible  ex 
ternally. 

Syphilis  and  its  Treatment. — Widerhofer  {ibid.)  remarks  that  of 
children  who  are  born  with  congenital  syphilis,  especially  if  they  are 
born  prematurely,  99  per  cent,  die  if  they  are  not  nourished  at  the 
breast.  The  danger  of  infection  from  those  who  are  born  with  s}-philis 
is  far  less  than  from  those  who  have  acquired  it,  and  for  this  reason  the 
author  does  not  hesitate  to  place  such  children  with  a  wet-nurse,  if  the 
nurse  is  informed  beforehand  of  the  degree  of  danger  to  which  she  is 
exposed.  In  the  way  of  medication,  he  prefers  the  use  of  three  fourths 
of  a  grain  of  calomel  and  one  sixth  to  one  third  of  a  grain  of  the  sac. 
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chill  1 1  lite  of  iron  Iwu  or  tlirtM)  titneii  daily.     Treutment  by  in- 

uiK'tii)ii  .•'luiuM  iH'viM-  III*  |iru(-liot<<l  nitli  chiliiroti  iiiKicr  one  year  of  »fC,(s, 
uiiil  vory  liil'rf<|uciilly  iiiul  firrumit|>i'iilv  witli  tlioMf  wlio  hit  iiior*'  than 
•mo  your  ohi.  (iooil  rortultM  have  Iummi  olilainoii  l>y  tli*>  iiiillior  witli  huIi- 
cutunooim  inji-otion.x,  Ituiiilu'rKcr'x  Hiililinialo  poploiir  hcin^  imod,  in 
(ioMi'H  (if  i>nr  »i\tli  of  a  ^riiin.  Thin  tihuulU  not  lie  (■(iiitinucil  if  it  pro- 
(iuooH  noihiii-H  in  tht>  Mu,  ami  ono  niiist  lie  very  piirlicuiar  that  tiu> 
preparation  in  a  froHJi  one.  Suliliinatc  IimIIih  are  iii.><o  recoiniiiciuh'il, 
and  have  lieen  found  very  ellicieni,  tifteiMi  ^raiiiH  of  Kuliliniate  heinj^ 
UMed  to  three  iiundred  litres  of  water.  External  lewionH  may  he  treated 
liy  applieations  of  Huhlimate,  or  the  eondylomala  may  besprinkled  with 
ciiiomi'l,  and  then  waHhed  otf  with  eidorine  water.  In  alTeetionH  of  the 
none,  whieli  .ihonld  be  watehed  with  ;;reat  care  on  aeeount  of  poHsible 
eomplieations  in  oucklin;;,  loeal  iipplieations  may  be  nuule  with  a  onc- 
por-eent.  ointment  of  yellow  precipitate.  A  child  with  hereditary 
syphiliH  shoidd  be  kept  undi'r  observation  for  at  least  ayeai-,  ami  shonld 
be  seen  every  fourteen  days.  Afterward  the  treatment  should  be  re- 
sumed should  there  be  the  sli;;htest  evidence  of  its  reappearance. 

The  So-called  Essential  (Edema. — Wagner  (ihid.)  designates  by  tlie 
term  tusiiilinl  ni/iiini  tlii)>c  rare  cases  in  wliich  it  is  imi)(>ssii)le,  by  either 
clinical  or  |)atiit>Iogicu-anatomical  investigations,  to  find  out  the  cause. 
This  uHiema,  wiicther  primary  or  idiopathic,  is  more  fretpiently  ob- 
served in  children  than  in  adults.  Most  fretpiently,  also,  it  occupies  the 
entire  surface  of  the  body.  The  study  of  the  cases  which  tlie  author 
haa  reported  has  given  him  little  light  in  regard  to  the  ajtiology  of  the 
di.iease.  In  most  of  the  eases  it  is  apparent  that  there  are  many  causes 
for  the  morbid  phenomena,  among  the  most  frcciuent  of  which  are 
changes  in  the  blood,  cardiac  asthenia,  vascular  modifications,  and 
probably  cutaneous  changes.  In  several  eases  which  occurred  among 
children,  heredity  seemed  to  play  an  important  part  in  the  genesis  of 
the  disea.se,  in  some  eases  a  father  iiaving  been  rhachitic,  in  others  one 
of  the  parents,  or  a  brother  or  sister  being  the  subject  of  general 
ipdema.  Neither  autopsies  nor  experiments  u|)on  animals  have  served 
to  explain  to  the  author  the  genesis  of  the  disease.  It  is  doubtful 
whether  the  vaso-motor  or  trophic  nerves  haee  any  part  whatever  in  the 
process.  We  are  equally  in  the  dark  in  regard  to  the  generalized 
oedema  which  sometimes  accompanies  the  febrile  affections,  though  it 
is  possible  that  the  elastic  tissue,  the  pathologico-anatomical  modifica- 
tions of  which  are  very  little  knowMi,  may  have  something  to  do  with 
the  production  of  the  phenomenon. 
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GoTernment  Health  Beports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  September  7th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 1878.) 

Eiiff/and  and  Wnlea. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  August  18th  cor- 
responded to  an  annual  rate  of  164  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,898,273.  The  lowest  rate  was  re- 
corded in  Bolton  and  Nottingham,  viz.,  129,  and  the  highest  in  Man- 
chester, viz.,  22-8  in  a  thousand.  Small-pox  caused  1  death  in  Oldham. 
Diphtheria  caused  3  deaths  in  Manchester  and  2  in  Salford. 

Ijondoii.  —  One  thousand  three  hundred  and  thirty  deaths  were 
registered  during  the  week,  including  measles,  33  ;  scarlet  fever,  17; 
diphtheria,  13  ;  whooping-cough,  20  ;  typhus,  2  ;  enteric  fever,  2  ;  diar- 
rhoea and  dysentery,  162;  simple  cholera  and  choleraic  diarrhoea,  4. 
Diseases  of  the  respiratory  organs  caused  167  deaths;  different  forms 
of  violence,  47 :  and  9  suicides  were  registered.  The  deaths  from  all 
causes  corresponded  to  an  annual  rate  of  16'2  in  a  thousand.  In 
greater  London  1,649  deaths  »vere  registered,  corresponding  to  an  an- 
nual rate  of  15"6  in  a  thousand  of  the  population.  In  the  "  outer  ring" 
the  deaths  included  diarrhoea,  31;  diphtheria,  5 ;  whooping-cough,  8; 
and  measles,  7. 


Irelatid. — Tho  average  annual  douth-rnte  reprcnented  by  the  deaths 
registered  during  the  week  ending  August  IHth  in  the  sixteen  principal 
town  (listi'ictH  of  Ireland  was  17  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  I,isliurn,  viz.,  4H,  and  l\u'  highest  in 
Waterford,  viz.,  255  in  a  ihousand.  In  Dublin  123  deaths  were  regis- 
tei'ed,  including  whooping-<'ough,  3  ;  ('nteric  fever,  2  ;  scarlet  fev(M-,  1  ; 
diarrlxea,  r> ;  typhus,  I;  and  di|ihtheria,  I. 

Sriilhiiiil. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  August  IHth  eorres|)onded  to  an  annual  rate-  of  I7'3  in  a 
thousanil  of  the  population,  which  is  estimated  at  1,314,274.  The  low- 
est moi-tality  was  recorded  in  (Ireenock,  viz.,  101,  and  the  highest  in 
Paisley,  viz.,  24'B  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  438,  including  measles,  fi  ;  scarlet  fever, 
6  ;  diphtheria,  3  ;  whooping-cough,  5  ;  fever,  3  ;  and  diarrhiea,  20. 

XillitTldiuk. — The  deaths  rcsgistered  in  the  princii)al  cities  of  the 
-Netherlands,  having  a  population  of  1,140,778,  during  the  month  of 
.luiu',  1 888,  corresponded  to  an  annual  rate  of  22"4  in  a  thousand  of  the 
ixipulation.  The  lowest  rate  was  record<;(l  in  Haarlem,  viz.,  lO'S,  and 
the  highest  in  Dordrecht,  329.  The  total  number  of  deaths  from  all 
causes  was  2,081,  including  typhus  and  enteric  f(!ver,  6 ;  scarlet  fever, 
1  ;  measles,  11  ;  whooping-cough,  40  ;  diarrho'a  and  dysentery,  35  ;  and 
simple  cholera,  7. 

Calcutta. — Two  thousand  seven  hundred  and  thirty-eight  deaths 
were  registered  during  the  quarter  ended  June  30,  1888,  including 
cholera,  514  ;  fevers,  697  ;  and  dysentery  and  diarrhoea,  200. 

liiiatan,  HondHras. — The  following  reports  have  been  received  from 
the  United  States  consul : 

July  7th  :  "  The  malarial  fever  of  a  pernicious  type  which  prevailed 
here  from  December  to  June  seems  to  have  disappeared." 

July  14th:  "  Good  health  is  en.joyed  in  this  port  and  island." 

.July  2Ist:  "Sanitary  condition  of  this  port  and  island  reajarkably 
good." 

July  28th  :  "On  the  19th  instant  the  Board  of  Health  of  New 
Orleans  declared  this  an  infected  port.  '  No  cause  exists  for  such 
action.'  " 

Cardenas,  Cuba. — The  United  States  commercial  agent  reports, 
under  date  of  August  24,  1888:  "Good  health  prevails  in  town  and 
harbor.     No  American  vessels  in  port." 

Hiirana,  Cuba. — Thirty-five  deaths  from  yellow  fever  were  regis- 
tered during  the  week  ending  August  24,  1888.  Week  ending  August 
31st,  15. 
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UNITED    STATES. 

San  Fraticiiro,  Cal. — The  secretary  of  the  State  and  county  health 
department,  in  his  report  dated  August  28th,  stated  that  "  after  the 
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absence  of  small-pox  from  this  city  since  July  1st,  the  following  cases 
have  occurred:  August  22d,  1  case;  August  26th,  1  case;  August 
27th,  3  cases ;  August  28th,  '6  cases.  The  source  of  infection  can  not 
be  traced  so  far.  All  men  from  eighteen  to  thirty,  some  of  them  from 
the  country." 

Buff(do,  N.  Y. — Pas.sed  Assistant  Surgeon  Wheeler,  Marine-Hos- 
pital Service,  reported,  under  date  of  September  4th  :  "  Since  my  last 
report  (August  23d)  there  have  been  14  new  cases  of  small-pox  in  this 
city,  and  2  deaths,  making  the  whole  number  of  cases  up  to  date  35, 
and  the  number  of  deaths  6." 

Coshocton,  Ohio. — The  president  of  the  State  Board  of  Health  re- 
ported, under  date  of  August  31st:  "A  case  of  small-pox  is  reported 
at  Coshocton.  The  patient  has  been  removed  to  quarters  outside  the 
village,  and  his  dwelling  disinfected.  The  origin  of  the]]disease  is  yet 
unknown." 

Delaware  Breakwater  Quarantine  Station. — The  steamer  Progreso, 
four  days  from  Havana,  arrived  at  this  quarantine  station  September 
3d,  having  left  one  of  her  crew  in  Havana  sick  with  yellow  fever. 
The  schooner  Adele  Thackeray,  also  from  Havana,  arrived  in  the  even- 
ing of  the  same  day.  The  captain  reports  the  los.«  on  the  voyage  of 
two  seamen  from  yellow  fever.  Two  other  members  of  the  crew  had 
the  fever,  but  recovered  during  the  voyage.  All  well  on  arrival.  These 
vessels  are  now  in  quarantine. 

Brownsville,  Tex. — The  collector  of  customs  telegraphed  September 
3d  as  follows :  "  Quarantine  against  Matamoras  terminated  Friday. 
To-day  Matamoras  declared  the  retaliatory  quarantine  against  Brown.s- 
ville  off.  Business  resumed  at  noon.  No  contagious  or  infectious 
sickness." 

Manatee,  Fla. — Surgeon  R.  D.  Murray  telegraphed : 

September  4th :  "  One  isolated  case ;  Palmetto,  1  case  on  31st;  14 
in  all  to  date.  River  villages  healthy.  Total  cases  recorded,  31.  Last 
one  on  the  24th." 

Tampa,  Fla. — Dr.  J.  P.  Wall  telegraphed  : 

September  4  :  "  Seven  cases  reported  in  last  two  days.  Four  posi- 
tive ;  mostly  mild  type.     No  deaths." 

Jacksonville,  Fla. — Dr.  Neal  Mitchell,  president  of  the  Board  of 
Health,  telegraphed  as  follows  : 

August  31st:  "For  twenty-four  hours  ending  6  p.  m.  :  New  cases, 
23  ;  deaths,  4.     Total  cases,  211  ;  total  deaths,  30." 

September  1st :  "  For  twenty-four  hours  ending  6  p.  m.  :  New  cases, 
23  ;  deaths,  2.     Total  cases  to  date,  234  ;  total  deaths  to  date,  32." 

September  2d :  "  For  twenty-four  hours  ending  6  p.  m.  :  New  cases, 
24 ;  deaths,  2.  Total  number  of  cases  to  date,  258  ;  total  number  of 
deaths  to  date,  34." 

September  3d:  "  For  twenty-four  hours  ending  6  p.  m.  :  New  cases, 
37 ;  deaths,  2.  Total  number  of  cases  to  date,  295 ;  total  number  of 
deaths  to  date,  36." 

September  4th  :  "  For  twenty-four  hours  ending  6  p.  m.  :  New  cases, 
43  ;  deaths,  1.  Total  number  of  cases  to  date,  338  ;  total  number  of 
deaths  to  date,  37." 

September  5th :  "  For  twenty-four  hours  ending  6  p.  m.  :  New 
cases,  50 ;  deaths,  5.  Total  number  of  cases  to  date,  388 ;  total  num- 
ber of  deaths  to  date,  42." 

September  6th  :  "  For  twenty-four  hours  ending  6  p.  m.  ;  New  cases, 
46;  deaths,  10.  Total  number  of  cases  to  date,  434;  total  number  of 
deaths  to  date,  52." 

September  7th  :  "  For  twenty-four  hours  ending  6  p.  m.  :  New  cases, 
77;  deaths,  8.  Total  cases  to  date,  511 ;  total  deaths,  60."  The  num- 
ber of  cases  under  treatment  is  no  longer  furnished  in  the  dispatches. 

Camp  Perry,  Fla. — Passed  Assistant  Surgeon  John  Guiteras  tele- 
graphed as  follows : 

September  1st:  "At  muster,  152;  discharged  to-day,  13;  arrivals 
yesterday,  30." 

September  2d:  "At  muster,  158;  received  yesterday,  19;  dis- 
charged to-day,  12." 

September  3d :  "  Discharged  well,  2 ;  sent  to  Jacksonville  with  yel- 
low fever,  1 ;  expelled  for  misconduct  and  sent  to  Jacksonville,  9  ; 
eloped,  1 ;  at  muster,  147." 

September  5th :  "  At  muster,  145  ;  admissions  yesterday,  17  ;  dis- 
charged to-day,  1  ;  sent  to  Jacksonville,  5  ;  at  fever  hospital,  2." 


September  6th  :  "Discharged,  none;  sent  to  Jacksonville,  11;  ad- 
mitted yesterday,  12  ;  in  camp  to-day,  146." 

Four  "  railroad  "  houses  were  sent  from  Way  Cross  to  Camp  Perry 
on  the  7th,  and  25  more  have  been  contracted  for,  to  be  set  up  as  soon 
as  possible.  These  houses  will  be  set  up  as  soon  as  possible  to  take 
the  place  of  the  tents,  and  a  large  barrack  is  being  constructed.  The 
Supervising  Surgeon-General  will  take  temporary  command  of  the 
camp  until  it  shall  be  thoroughly  equipped  for  the  regular  passage  of 
refugees.  One  special  train  conveying  refugees  to  Atlanta  was  sent 
before  the  passage  of  the  prohibitory  resolutions.  Another  special  will 
go  to  Hendersonville,  N.  C,  this  week.  This  point  has  an  elevation  of 
2,100  feet. 

Fernandina,  Fla. — Dr.  Julius  Wise,  who  was  sent  to  Fernandina  as 
inspector,  reported,  under  date  of  September  1st,  as  follows  : 

"  Arrived  at  this  place  to-day  and  found  sanitary  condition  aa  good 
as  possible.  There  is  no  doubt  that  the  case  of  Merriwether  was  not 
yellow  fever." 

Way  Cross,  Fla. — September  6th  Dr.  Posey  reported,  through  Sur- 
geon Hutton,  that  Gainesville,  Palatka,  and  Orlando  were  healthy. 

OONFEBENOE   AT   AUGUSTA,    GA. 

[Telegram.] 

Augusta,  Ga.,  September  3,  1888. 

At  the  suggestion  of  Governor  Gordon,  Surgeon-General  Hamilton 
had  a  conference  here  to-day  with  the  health  authorities  of  several  cities 
in  the  State  and  with  the  State  health  officers  of  Tennessee  and  Ala- 
bama, Governor  Gordon  being  present,  as  also  Mayor  Lester,  Dr.  Brun- 
ner,  and  General  Manager  Haines,  from  Savannah,  Ga.,  and  Mayor 
Dunn,  of  Brunswick.  At  the  conference  the  following  telegram  was 
read,  which  was  received  by  the  Surgeon-General ; 

"  Atlanta,  Ga.,  September  3,  1888. 
"  Surgeon-General  J.  B.  Hamilton  (care  Mayor,  Augusta,  Ga.) : 

"  I  am  instructed  to  wire  following  resolutions  adopted  at  noon  to- 
day : 

^^  Resolved,  That  the  Board  of  Health  of  the  City  of  Atlanta,  his 
honor  the  mayor  co-operating,  cordially  approves  the  plan  of  the  Sur- 
geon-General of  the  United  States,  requiring  ten  days'  quarantine  of  all 
persons  from  infected  or  suspected  districts  in  Florida  conveniently 
near  to  infected  points. 

"  Resolved,  That  the  wholesale  removal  of  persons  from  infected  dis- 
tricts to  populous  cities  and  the  aggregation  of  infected  individuals  in 
any  part  of  this  country  is  regarded  as  hazardous  in  a  sanitary  point  of 
view,  and  is  unjust  to  any  community  upon  whom  such  persons  are 
forced,  because  of  the  probable  necessity  of  maintaining  many  of  them 
at  the  corporate  expense.  Jamks  M.  Baird,  Secretary." 

After  discussion  of  these  resolutions,  the  following  resolutions  were 
adopted  by  the  conference  : 

Resolved,  That  this  convention  cordially  approves  the  plan  of  the 
Surgeon-General  of  the  United  States  Marine-Hospital  Service  requiring 
ten  days'  quarantine  of  all  persons  from  infected  or  suspected  places, 
together  with  fumigation  and  other  dif^infection  of  baggage,  etc.,  from 
infected  points. 

Resolved,  That  the  wholesale  removal  of  persons  from  infected  dis- 
tricts to  populous  cities  and  the  aggregation  of  individuals  from  in- 
fected places  in  any  city  of  this  country  is  regarded  as  extremely  haz- 
ardous to  any  such  community  ;  also,  that  the  citizens  of  Jacksonville 
have  no  just  cause  for  complaint  against  the  quarantine  regulations  as 
at  present  operated,  inasmuch  as  abundant  provision  has  been  and  will 
be  made  by  establishing  healthful  and  cleanly  camps  for  the  inhabitants 
of  Jacksonville,  and  provision  made  for  maintenance  of  .-^uch  citizens 
during  detention  in  camp. 

Resolved,  That,  in  the  judgment  of  this  convention,  after  the  sus- 
pects shall  have  been  detained  in  quarantine  camp  for  ten  days  and 
their  baggage  shall  have  been  fumigated  under  direction  of  United 
States  Government,  such  persons  should  be  permitted  to  go  to  any  com- 
munity willing  to  receive  them. 

An  inspection  of  Camp  Perry  was  made  by  the  Surgeon-Geneial  on 
Tuesday. 

Nashville,  Tenn.  —  T\\e  president  of  the  Board  of  Health  telegraphed 
September  6th :  "  Unless  refugees  have  been  in  camp  ten  days,  baggage 
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.liitliifi'<l«J,  »inl  Mch  holU  your  cortlBcate  of  hoiillh,  tlu-v  will  lu.t  Ik- 
luliiiiltcil  to  Slate.     The  Anjjuiita  uKrwiiu-nt  1h  ii|)|»n)vnl." 

Atliiiitu,  (in. — S«'|>tiMiilu>r  7tli  llie  Heeri'tlirv  i>f  tlie  Hoanl  of  llt'iiltli 
lflenii>|iliH  :  "  Atliuitu  ii'lieH  ii|i«.ii  tlie  Ciiiiip  IVn.v  i|iminiiliii.'  ami  tlic 
ileol.tioii  lit  AiIhuIu  eoiiforfiuv." 

.l/.i.W./1/i./,  lUtkii-  CoiihIi/,  AV(i.— Mayor  lli-e.-c,  of  .Monigoiiien.  Ala., 
tel.'K'raiilied  Sf|iteiiil.«'r  7tU  iiH  f«>llown  :  "Our  M|ii'(lal  agent  reporlM  10 
iUHi«H  of  yellow  fever  at  Maeeleimy  ;  I  «leatli  from  blaik  vomit.  IVn- 
saeola  ami  Mariaiinu  have  (|uaraiiliiie(l  agaiiint  whole  of  Maker  County. 
W..  will  proeoi'il  to  follow  llicir  I'xaii.plo,  ami  thin  only  eieiiiplifieM  tin- 
faet  that  the  mennureM  thai  you  have  ulreaily  taken  are  ri;;hl  "  Tills 
town  i!»  on  iho  V.,  H.  an.i  N.  K.  U.,  wi'^t  of  .laeksonville,  lietween  Halii- 
«  in  ami  l.aki-  ('it\. 

MouT.u.iTV   T.MU.K,  Cniv.s  OK  TiiK.   1'mtki)  Statv>. 
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Eflfect  of  Acids  on  the  Sense  of  Taste. — "  The  intensity  of  the  sour 
taste  of  an  acid,"  says  the  "  Lancet,"  "  appears  to  be  related  to  its 
chemical  composition.  Dr.  Corin  found  that  the  intensity  of  the  sen- 
sation of  sourness  produced  by  diflferent  acids  of  an  equal  degree  of 
strength  was  not  the  same,  neither  was  it  proportional  to  the  amount 
of  replaceable  hydrogen.  The  effect  on  the  sense  of  taste  was  found, 
however,  to  vary  with  the  atomic  weight  with  solutions  containing  an 
equal  amount  of  acid  hydrogen  replaceable  by  metal ;  so  that  the  acid 
taste  was  stronger  in  proportion  as  the  molecular  weight  was  lower." 

The  Influence  of  Typhoid  Fever  on  Some  Other  Diseases. — "  That 
diseases  characterized  by  hyperkinesis  may  disappear  at  the  onset  of 
tvphoid  fever,"  says  the  "  Lancet,"  "  is  fairly  well  known  as  regards 
chorea.  Couturier  has  observed  a  case  of  disseminated  sclerosis  in 
which  great  amelioration  of  the  symptoms  was  apparently  produced  by 
an  attack  of  tvphoid  fever,  the  ankle  clonus  and  other  exaggerated 
movements  being  notably  diminished.  The  difficulty,  however,  of  sepa- 
rating some  cases  of  spinal  sclerosis  from  functional  spasmodic  para- 


plegia niUHt  be  rem<'mliere<l.  A  Hudden  event,  or  one  of  Home  intenHity, 
often  nnikcH  a  ilifTereiice  in  chhcm  of  neurantheniu,  but  the  dilVerence  in 
not  alwuyH  in  the  direction  of  improvement ;  a  fright  has  cured  para- 
pli-gia  and,  on  the  other  hand,  Iuim  nnuh*  paraplegia  worse." 

Oalvano  puncture  in  Goitre. — Ai^cording  to  the?  "  Lanc<'t,"  "  Dr. 
Weinltaum  reports,  in  a  recent  mimber  of  the  '  Vracli,'  two  cases  of 
goitre  in  gills,  occurring  shortly  after  nienstriuition  had  i)een  estab- 
lisheil,  which  were  entirely  cured  t)y  passing  the  current  from  a  battery 
of  twenty  cells  through  the  tumor  by  means  of  two  gold  needles  in- 
serteil  into  opposite  sides  of  the  growth  for  the  depth  of  a  few  milli- 
metres. In  one  ease  150  Hittings  were  required.  These  were  pro- 
longed during  eight  months,  as  small  eschars  fre<piently  formed  round 
the  cathode,  and  it  was  thought  well  to  give  these  titne  to  heal  before 
r(|)ealing  the  treatment.  Kach  sitting  IusUmI  from  ten  to  fifteen  min- 
utes. It  is  noteworthy  that,  after  the  tumor  in  this  case  had  to  a  large 
extent  become  absorlied,  the  girl's  general  condition  l)egan  to  give  rise 
to  some  alarm,  cough,  night-sweats,  and  amenorrhiea  coming  on.  How- 
ever, bymean.sof  arsenic  and  iron,  the  patient  ultimately  recovered,  and 
has  enjoyed  excellent  health  since,  the  only  signs  of  the  goitre  being  the 
cicatrices  due  to  the  needles." 


To  Contributors  and  Correspondents. —  7'fie  attention  of  all  v:ho  purpote 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 
Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  follovjing  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  tlie  time  the  article  is  sent  to  us  ;  {2)  accepted  articlet 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tJie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrcis,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  comm.unications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  pi-iimte  com.munication  being  previously  sent  to  each  cor- 
respondent inforndng  him  under  what  riurnber  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  inietided  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ON   MEDICAL  MUSEUMS, 

WITH    SPECIAL    REFERENCE    TO   THE   ARMY  MEDICAL    MUSEUM 
AT  WASHINGTON. 

THE  PRESIDENT'S  ADDRESS  BEFORE  THE 

CONGRESS  OF  AMERICAN  PHYSICIANS  AND  SURGEONS, 

Washington,  September  20,  1888. 

By  JOH.tT  S.   BILLINGS,   M.  D.,   LL.  D., 

SURGEON,   U.   S.   ARMT. 

Gentlemen  of  the  Congress  :  Onr  articles  of  confed- 
eration require  that  the  president  shall  give  an  address.  In 
endeavoring  to  comply  with  this  regulation  I  must  ask  your 
indulgence,  for,  while  I  think  I  have  something  to  say,  I 
can  not  give  you  such  a  discourse  as  would  befit  the  audi- 
ence, the  occasion,  and  the  subject. 

The  prominent  characteristic  of  the  great  majority  of 
the  societies  composing  this  Congress  is  that  their  members 
have,  as  a  rule,  been  chosen  because  they  have  either  made 
some  valuable  contribution  to  medical  literature,  or  have,  in 
some  way,  rendered  aid  to  the  profession  ;  in  other  words, 
they  are  supposed  to  be  men  whose  labor  and  thought  have 
not  been  confined  to  their  own  interests,  or  to  those  of  their 
own  patients.  It  may,  therefore,  be  assumed  that  you  are 
all  interested  in  medical  science,  not  merely  as  a  means  of 
giving  new  modes  of  diagnosis  or  of  treatment,  but  also  for 
its  own  sake,  for  the  sake  of  knowing,  for  the  pleasure  of 
investigation,  and  in  the  hope  of  helping  others,  and  that, 
while  the  majority  have  devoted  themselves  more  or  less  to 
special  branches,  they  have  not,  in  so  doing,  lost  interest  in 
what  may  be  for  the  general  good  of  the  whole  profession. 

I  am  here  as  the  representative  of  the  medical  depart- 
ments of  the  General  Government,  which  has  need  of  the 
best  knowledge  of  all  the  specialties,  and  is  beginning,  in 
its  turn,  to  do  something  for  each. 

The  physicians  in  the  Government  service  are  all  general 
practitioners,  and  are  expected  to  have  such  an  education 
and  training  as  will  fit  them  to  deal,  alone  and  without  con- 
sultation, with  the  diseases  and  injuries  to  which  men,  wo- 
men, and  children  are  liable.  You  have  been,  and  still  are, 
their  teachers — in  the  lecture-room  and  the  hospital  before 
they  entered  the  service — in  your  text-books,  monographs, 
and  contributions  to  journals  or  transactions  which  follow 
them  to  their  widely  scattered  posts  of  duty.  They  are 
your  warm  friends ;  the  more  you  discover,  the  greater 
your  skill,  the  more  recognition  which  your  work  receives, 
the  better  they  are  pleased. 

Within  the  last  twenty-five  years  the  General  Govern- 
ment has,  in  its  turn,  done  something  for  medicine  and  for 
you  by  founding  and  maintaining  a  medical  library  and 
museum  in  Washington  under  the  direction  of  the  Medical 
Department  of  the  Army. 

I  have  had  occasion  several  times  to  call  attention  to  the 
library,  which  no  doubt  is  that  part  most  immediately  use- 
ful to  physicians,  and  which  has  attracted  most  attention. 
To-night  I  propose  to  speak  of  the  other  branch,  in  whose 
proper  development  it  is  desirable  that  you  should  take  an 


intelligent  interest,  and,  after  giving  a  brief  sketch  of  the  de- 
velopment of  modern  medical  museums,  we  will  consider 
more  especially  our  own  national  medical  collection  as  it  is, 
and  as  it  ought  to  be.* 

The  origin  of  collections  of  objects  of  natural  history 
was  possibly,  as  suggested  by  Beekman,  the  custom  of 
keeping  curious  objects  in  temples;  but  we  have  no  record 
of  the  formation  of  any  collections  specially  connected  with 
anatomy  or  medicine  before  the  sixteenth  century.  It  is 
true  that  human  anatomy  had  been  introduced  in  the  schools 
by  Mundinus  in  1306,  and  that,  no  doubt,  in  Bologna,  in 
Paris,  and  a  few  other  places,  a  skeleton  or  two  was  pre- 
served for  purposes  of  instruction  ;  but  alcohol  was  unknown 
as  a  preservative  before  the  end  of  the  fifteenth  century, 
anatomical  details  were  of  no  interest  until  Vesalius  had 
stirred  up  controversy  with  the  Galenists,  and  injected 
preparations  were  not  thought  of  until  after  Harvey's  an- 
nouncement, in  1628,  of  the  discovery  of  the  circulation  of 
the  blood. f 

The  introduction  of  the  use  of  the  microscope  at  the 
beginning  of  the  seventeenth  century,  and  the  collections  of 
preparations  for  use  with  this  instrument  made  by  Leeu- 
wenhoek  and  Ruysch,  gave  a  powerful  stimulus  to  the  forma- 
tion of  museums  of  this  kind.  The  most  famous  of  these  col- 
lections was  that  of  Ruysch,  purchased  in  1717  by  Peter  the 
Great,  and  sent  to  St.  Petersburg.  Ruysch  was  practically 
the  first  to  prepare  injected  anatomical  specimens  for  per- 
manent preservation,  and,  if  the  stories  told  of  his  work  are 
true,  he  made  preparations  which  have  never  been  sur- 
passed. His  museum  was  a  very  ornamental  one,  the  bones 
and  skeletons  being  arranged  in  various  devices,  the  plants 
in  bouquets,  while  scattered  through  the  whole  were  beauti- 
fully engrossed  sentences  from  the  Latin  poets. 

The  most  famous  medical  museum  in  the  latter  half  of 
the  eighteenth  century  was  that  founded  by  Fontana,  at 
Florence.  This  still  exists,  filling  a  series  of  rooms,  and 
consists  mainly  of  wax  preparations,  beautiful  to  look  at, 
but  inaccurate,  and  of  little  scientific  value.J 

*  As  a  "  museum,"  in  the  original  sense  of  the  word,  is  a  building 
or  place  in  which  are  collected  objects  of  interest  to  the  muses — that 
is,  objects  of  art,  literature,  etc. — the  phrases  "  medical  museum," 
"  museum  of  pathology,"  etc.,  would  have  seemed  quite  improper  in  the 
days  of  Hippocrates,  just  as  the  prevailing  pronunciation  of  the  word 
mu'seum  grates  on  the  ears  of  the  elders  accustomed  to  the  strictly 
proper  way — i.  e.,  muse'um.  Custom  has,  however,  so  strongly  sanc- 
tioned the  use  of  the  word  musaum  in  the  sense  of  a  collection  of  dif- 
ferent articles,  that  it  would  be  folly  to  attempt  to  give  it  a  more  lim- 
ited signification,  and,  though  lexicographers  still  recognize  only  the 
word  as  accented  on  the  penultimate  syllable,  the  tendency  to  accent 
the  first  syllable  is  so  strong  and  constant  that  it  is  safe  to  predict  that 
mu'seum  will,  in  popular  usage  in  this  country,  ultimately  win  the  day 

f  For  accounts  of  the  collections  formed  between  the  days  of  King 
Solomon  and  the  end  of  the  seventeenth  century,  consult  tome  ii  of  the 
"  Musei  museorum  "  of  Michael  Bernhard  Valentin,  in  folio,  published  at 
Frankfort  in  1714,  wherein  are  curious  engravings  of  many  of  the 
wonders  contained  in  these  museums.  See,  also,  Hagen  (H.  A.),  "  The 
History  of  the  Origin  and  Development  of  Museums,"  "  American  Nat- 
uralist," 1876,  X,  p.  80. 

\  The  first  use  of  wax  models  to  represent  pathological  specimens  or 
dissected  preparations  of  parts  of  the  human  body  is  attributed  to  a 
Sicilian  priest,  Gaetan  Jules  Zambo,  who  lived  in  the  latter  part  of  the 
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I.tii  XI.II'Y    AM)    NAMK   oK    MISKIM 


I'nitkd  Statkm 

Alliiinv  : 

.Mr.ii.iil  roll.'p-  Musiuiii fi.BOO 

lioHioii :  ' 

Wmiin  Aimtmiiiiil  Musti'iim,  lliirvnrd  Uuivomity '      7,0<iO 

Chiian<> : 

Cliu-iipi  Mcilifiil  Cdllegt'  Miisouiii 1,8:V2 

Husli  MiMlinil  (\)lli'):i«  Musouiii 860 

('iiu'iiiiiiiti : 

Miiuni  Motlii'ul  Colli'no  Museum I      3,078 

.Miisi'iiin  ol  lli>s|)itul  and  ratlioloj^icul  Department  of  Cincin- 
nati l'iiivei>it.v l,2r)() 

Louisville: 

Meiiiia!  l)o|)artnu'ut  of  ilic  rniversilv  of  Louisville  Museum.        1,992 

Now  Orleans : 

Museum  of  Tulane  I  iiiversity 2, BOO 

New  Yt>rk : 

Patholofiieal  Caliinet  of  New  York  Hospital 2,306 

Museum  of  Medical  nepartmeni,  I'niversity  of  New  York. . .        8,000 
Wood  Museum,  Uellovue  Hosjiital 2,224 

Pliiladelphia : 

Miitter  Museum,  C'olle^'e  of  IMivsieians '      3,700 

Wistar  aiul  Horner  Museum,  University  of  I'ennsylvania.  .  .  .        7,4r)8 
Jefferson  t'ollef^e  Museum 2,600 

Wasliinuton  : 

Armv  Medical  Museum 


Grkat  Bkitain  and   Ikkland. 
liirmingham  : 

Museum  of  Queen's  College 

Cambridge : 

University  Museum 

Dublin : 

Trinity  College  Museum  of  Normal  Human  Anatomy. 


Trinity  College  Museum  of  Anatomy  and  Zoology 

Trinity  College  Pathological  Museum 

Trinity  College  Museum  of  Materia  Mediea 

Museum  of  Royal  College  of  Surgeons 

Edinburgh : 

Anatomical  Museum  of  University  of  Edinburgh 

Museum  of  Royal  College  of  Surgeons  of  Edinburgh 

Liverpool: 

Anatomical  and  Pathological  Museum,  University  College 
London : 

Museum  of  Jledical  School  of  St.  Bartholomew's  Hospital 

Museum  of  Guy's  Hospital 

Museum  of  King's  College 


Museum  of  Royal  College  of  Surgeons 

Museum  of  St.  George's  Hospital 

St.  Thomas's  Hospital  Museum 

Pathological  Museum  of  Charing  Cross  Hospital 

Museum  of  University  College 

Manchester : 

Medical  Museum  of  Owen's  College 

Norfolk : 

Norfolk  and  Norwich  Hospital  Museum , 

Oxford : 

Univei-sity  Museum 

France. 
Paris : 

Dupu>-tren  Museum 

Orfila  Museum 


14.360 


3,270 


562 

14,125 

4,815 

200 

9,797 

10,000 
6,700 

2,347 

7,000 

11,500 

6,500 

28,015 
6,010 
5,940 
1,265 
7,500 

6,694 

2,537 

8,500 


6,700 
14,027 


Germany. 
Berlin : 

Anat.  Museum  of  the  Path.  Inst.  Fried.  Wilh.  University  . .  .1    17,600 

Anatomische  Sammlung 3,000 

Pharmakologische  Sammlung 2,000 

Kiel: 

Anatomisches  Institut  der  Universitat 

Zoologisches  Institut 

Leipsic : 

Anatomische  Anstalt 

Pharmakologische  Anstalt  der  Universitat 

Strassburg : 

Pharmakologische  Institut  der  Universitat 

Anatomisches  Museum  der  Universitat 

Pathologisches  Institut 
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*  Four  years  (1883  to  1886,  inclusive). 


t  Four  years  (1883  to  1886,  inclusive). 


X  In  1885  and  1886. 
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LOCALITY   AND   NAME   OF   MUSEUM. 


Adstria-Hungary. 
Budapest : 

Path.  Anat.  Institut  der  Universitat 

Wien : 

Museum  der  anatomischeu  Anstalt 

Italy. 
Bologna : 

Museo  di  anatomia  patologica  umana , 

Museo  di  anatomia  comparata 

Museo  di  anatomia  veterinaria 

Museo  di  patologia  comparata 

Museo  di  anatomia  umana  normale 

Pavia : 

Gabinetto  di  anatomia  umana  dell'  University. 

Museo  di  anatomia  e  fisiologia  eomparate 

Instituto  di  fisiologia 

Gabinetto  di  anatomia  patologica 

Inst,  di  patologia  generale  ed  istologia, 

Museo  Porta — anatomia  e  patologia  chir 

Instituto  ostetrico-ginecologico 

Gabinetto  dermosifilopatico 

Gabinetto  di  materia  medica 

Manicomio  Provinciale  di  P.  in  Voghera 

Torino : 

Inst,  di  anatomia  normale  dell'  TJniv 

Museo  di  zoologia  ed  anatomia  comparata  . . . . 

Collezione  di  antropologia  criminale 

Museo  di  materia  medica 

Museo  di  anatomia  patologica 

Riberi  Ospedale  S.  Giovanni 
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350 
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4,300 


2,200 
1,340 
2,970 
250 
1,780 


7,000 


2,000 
3,000 
2.040 


During  the  first  half  of  the  present  century  a  number  of 
private  collections  were  formed  by  anatomists,  pathologists, 
and  surgeons.  Most  of  these  have  become  public  collec- 
tions, either  by  gift  or  purchase,  and  the  rest  have  been  dis- 
persed or  destroyed.  There  is  not  in  existence  at  the  pres- 
ent time  any  large  collection  of  specimens  pertaining  to 
human  pathology  which  is  the  property  of  an  individual, 
and  is  at  all  comparable  to  those  made  by  John  or  William 
Hunter,  Astley  Cooper,  Howship,  Liston,  or  others.  Com- 
menting on  this  fact,  Sir  James  Paget  writes  me  that  he 
does  not  know  of  any  large  private  pathological  collection, 
and  that  he  believes  the  change  to  be  entirely  for  the 
better. 

The  necessities  of  modern  progress  in  anatomy,  physi- 
ology, and  pathology  have  led  to  the  creation  of  medical 
museums  in  all  parts  of  the  civilized  world.  In  most  of  the 
continental  capitals  these  are  connected  with  universities 
supported  by  the  state.  In  Great  Britain  and  in  this  coun- 
try they  are,  as  a  rule,  connected  with  private  or  semi- 
private  institutions  for  medical  teaching.  This  difference 
is  connected  with  the  relative  position  which  tnedicine  holds 
in  the  educational  machinery  of  the  state  in  different  coun- 

seventeenth  century,  and  who  had  been  accustomed  to  make  wax  models 
of  diseased  or  deformed  hands,  feet,  etc.,  to  be  used  as  ex  voto  offerings 
at  the  shrines  of  certain  saints.  The  fame  of  these  induced  a  Florentine 
surgeon,  Ricci,  to  visit  the  priest  and  to  get  him  to  model  some  patho- 
logical specimens  which  he  furnished.  A  Franciscan  named  Desrones 
brought  this  art  to  France,  and  made  many  such  models  between  the 
years  1703  and  1706,  and  Bianchi  formed  a  large  collection  of  the  same 
kind  in  Italy.  It  was  scattered  after  bis  death,  and  the  last  vestiges  of 
it  were  two  models  representing  a  healthy  and  a  diseased  liver,  which 
were  to  be  seen  in  Innspruck  in  1766. — Percy  et  Laurent,  in  "Diet. 
des  sci.  med.,"  Paris,  1818,  vol.  xxxv,  article  "  Museum." 


tries.  Where  medical  education  is  furnished  by  institutions 
directly  supported  by  the  •government,  the  museums,  which 
are  a  part  of  the  apparatus  required,  are,  of  course,  also  sup- 
ported by  the  government. 

Through  the  aid  of  friends,  whose  kindness  in  replying, 
or  in  obtaining  replies,  to  somewhat  troublesome  inquiries 
I  can  not  sufficiently  acknowledge,  I  have  obtained  certain 
data  with  regard  to  some  of  the  most  important  medical 
museums  now  existing  in  the  world,  and  a  part  of  these 
data  are  summarized  in  the  table  before  you. 

Evidently  the  city  having  the  most  valuable  aggregate  of 
anatomical  and  pathological  specimens  at  the  present  time  is 
London,  which  contains  the  collections  of  the  Royal  College 
of  Surgeons,  of  St.  Thomas's,  Guy's,  St.  Bartholomew's,  St. 
George's,  and  other  hospitals,  and  of  University  College,  the 
College  of  Physicians,  and  others.  The  oldest  public  ana- 
tomical museum  in  London  is  probably  that  of  St.  Bar- 
tholomew's, which,  in  1726,  had  a  room  set  apart  for  the 
purpose  under  the  charge  of  John  Freke,  and  which  received 
the  private  collection  of  Abernethy.  The  most  important 
medical  museum  in  the  world,  and  the  one  which  has  exer- 
cised the  greatest  influence  in  giving  direction  to  anatomi- 
cal and  pathological  studies,  and  in  serving  as  a  model  for 
the  formation  of  other  collections,  is  undoubtedly  that  of 
the  Royal  College  of  Surgeons  of  London,  the  foundation  of 
which  was  the  collection  made  by  John  Hunter,  purchased 
by  the  government  in  1799.  In  one  sense  it  is  not  a  gov- 
ernment institution,  the  funds  from  which  it  is  now  sup- 
ported not  coming  directly  from  government  grants  ;  but, 
in  another  sense,  it  is  truly  such,  since  the  college  may  be 
looked  upon  as  an  agent  of  the  government  having  special 
charge  of  matters  connected  with  medical  education,  as  it  is 
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thi'  principal  oxamininyf  Itixly  for  those  jtroposinj;  to  prnc- 
tii't>  .sur^«'ry  in  tircat  Mritaiii. 

The  ijrcat  valuf  of  the  lltintcriaii  i-ollcctioii  lit-s  in  tin' 
•  •rcadtli  of  its  scopf,  which  inchidcs  every  l>niiich  of  njedi- 
<'.'(!  science  ;  l)iit  it  is  prt>-cMiincnt  in  ilhistrations  of  human 
inorplioh>t;v  ami  its  ahnormities.  The  museums  of  the 
i^reat  hospital  modit-al  schools  are  relatively  richer  in  the 
Icpartment  t)f  patholo^ienl  anatomy,  specimens  of  which 
they  have  <;roater  facilities  for  ohtainin;;.  Amonfjj  these 
there  is,  «>f  course,  a  certain  amount  of  duplication  of  mat- 
ters of  interest;  hut  no  two  patholojrical  specimens  are 
precisely  alike,  and  the  <|Ucstiou  discussed  in  the  Paris 
school  one  hundred  and  fifty  years  ago,  viz.,  "An  pro  dis- 
tinctis  ici^ris  ieu:ritutlines  diversiv  ' "  is  one  that  often  occurs 
to  a  curator  as  he  examines  new  specimens  which  differ  but 
little  from  those  already  in  his  collection,  hut  which  do 
differ  in  some  respects,  and  with  res^ard  to  which  he  must 
decide  as  to  whether,  upon  the  whole,  they  are  worth  the 
trouble  and  cost  of  preservation, 

Edinburgh  and  Dublin  have  also  each  large  and  valuable 
collections  pertaining  to  anatomy  and  medicine.*  In  Paris 
the  medical  museums  are  those  of  the  Faculty  of  Medicine, 
including  the  Musee  Dupuytren,  devoted  to  piithological 
anatomy,  and  the  Mus6e  Orfila,  devoted  to  human  and  com- 
parative anatomy,  materia  medica,  natural  history,  and  in- 
struments and  apparatus. 

Professor  Leon  Le  Fort,  to  whom  I  am  indebted  for 
data  with  regard  to  these  collections,  remarks  that  a  large 
proportion  of  the  anatomical  specimens  of  the  Orfila  mu- 
seum come  from  candidates  who  take  part  in  concours 
opened  for  positions  connected  with  the  anatomical  teaching 
of  the  faculty — such  as  prosectors,  demonstrators,  etc.,  each 
candidate  being  required  to  furnish  from  ten  to  thirty  speci- 
mens. 

The  medical  museums  of  other  European  countries  are 
connected,  as  a  rule,  with  universities,  and  it  is  to  be  re- 
membered that  in  these  the  different  branches  of  medical 
instruction  are  each  both  more  specialized  and  more  com- 
prehensive than  is  the  rule  with  us.  The  professor  of  anat- 
omy, of  physiology,  of  pathology,  has  each  his  own  build- 
ing or  institute,  and,  therefore,  each  bis  own  museum;  and 
unless  this  fact  is  held  in  view,  comparisons  between  con- 
tinental and  English,  or  American,  medical  collections  may 
give  very  erroneous  results. 

With  regard  to  the  museums  connected  with  American 
medical  schools  I  will  say  little,  referring  you  to  the  table 
and  appended  notes  for  such  data  as  I  have  been  able  to 
collect.  I  am  aware  that  in  so  doing  I  put  aside  a  splendid 
opportunity  to  enlarge  upon  the  general  superiority  of  all 
these  collections  and  the  peculiar  excellences  of  each,  but 
I  think  that  you  all  know  as  much  about  these  as  I  do,  and 
there  is  time  only  for  details  with  regard  to  the  one  Ameri- 


*  I  am  indebted  to  Sir  James  Paget  for  the  iDformation  given  with 
regard  to  the  greater  number  of  the  British  museums.  I  had  originally 
intended  to  attempt  to  obtain  such  data  only  from  four  or  five  of  the 
largest ;  but  on  my  sending  my  little  list  of  questions  to  Sir  James  he 
took  such  a  kindly  interest  in  the  matter  as  to  send  a  copy  of  these 
queries  to  a  number  of  other  museums,  with  the  request  that  thev  might 
be  answered. 


can  muHoum  in  which  1  am  Hpecially  interested.  I  will  say 
only  that  the  best  muHcum  connected  with  a  medical  school 
in  this  country  is  the  Warnjii  Museum  in  IJoston,  and  that 
the  history  of  the  coll(!cti(Mis  of  wax  modcds  upon  which 
flcvcral  of  our  muHeums  have  expended  large  sums  of  money 
is  very  instructive  as  to  how  not  to  do  it. 

So  far  as  mere  number  of  specimens  is  concerned,  r)iir 
own  national  medical  collection  is  one  of  the  eight  largest 
in  the  world,  and  is  increasing  more  rapidly  than  any 
other. 

This  collection,  known  as  the  Army  Medical  Museum, 
owes  its  inception  to  Dr.  William  A.  Hammond,  one  of 
whose  first  acts  after  becoming  surgeon-general,  in  1862, 
was  to  issue  a  ("ircular  stating  that  "as  it  is  proposed  to 
establish  in  Washington  an  army  medical  museum,  medi- 
cal officers  are  directed  diligently  to  collect  and  to  forward 
to  the  office  of  the  Surgeon-fxeneral  all  specimens  of  mor- 
bid anatomy,  surgical  or  medical,  which  may  be  regarded 
as  valuable,  together  with  projectiles  and  foreign  bodies 
removed,  and  such  other  matters  as  may  prove  of  interest 
in  the  .study  of  military  medicine  or  surgery."*  By  the 
end  of  the  year  over  a  thousand  specimens  had  been  col- 
lected, and  the  catalogue  printed  in  1866  showed  that  it 
contained  7,716  specimens.  It  is  not  my  purpose  in  this 
address  to  trace  the  history  of  its  development ;  that  must 
be  done  elsewhere.  It  has  recently  been  placed,  with  the 
Library,  in  a  conveniently  arranged  fire-proof  building,  and 
on  the  1st  of  July  last  contained  over  15,000  specimens 
besides  those  contained  in  its  microscopical  department, 
divided  as  follows : 

Comparative  anatomy 1,689 

Pathological       "         8,354 

Medals 384 

Microscopical  specimens 10,416 

Normal  human  anatomy 2,961 

Instruments  and  apparatus 814 

Microscopes 141 

Miscellaneous 835 

Besides  these,  there  are  375  specimens  pertaining  to 
normal  human  anatomy  and  726  to  pathological  anatomy, 
which  are  in  what  is  called  the  provisional  series. 

It  is  not,  however,  by  number  of  specimens  that  the  im- 
portance and  value  of  museums  of  this  kind  can  be  judged, 
and  in  this  case  such  a  comparison  would  give  an  exagger- 
ated and  erroneous  idea  of  the  value  of  this  collection. 
My  object  in  this  address  is  not  to  boast  of  what  we  have, 
but  to  indicate  what  we  want ;  to  point  out  what  a  national 
medical  museum,  arranged  to  meet  the  wants  and  interests 
of  this  country,  should  be,  should  have,  and  should  do,  and 
to  suggest  some  of  the  ways  in  which  this  is  to  be  brought 
about. 

At  first  the  Army  Medical  Museum  was  limited  to  mili- 
tary medical  subjects,  but  of  late  years  its  scope  has  been 
greatly  broadened,  and  is  now  nearly  the  same  as  that  of 
the  Royal  College  of  Surgeons.  It  includes  human  anato- 
my, physiology,  pathology,  soraatological  anthropology,  in- 

*  Circular  No.  2,  Surgeon-General's  Office,  Washington,  D.  C,  May 
21,  1862. 
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struments  and  apparatus,  and  illustrations  of  methods  of 
teaching  connected  with  special  departments  of  practical 
medicine.  It  does  not  at  present  include  hygiene  or  materia 
medica,  except  in  their  immediate  relations  to  the  military 
medical  service,  and  this  for  reasons  which  will  be  stated 
presently.  That  our  National  Medical  Museum  should  be 
broad  and  comprehensive  in  its  scope  there  can  be  no  doubt, 
its  requirements  in  this  respect  being  quite  different  from 
those  of  collections  formed  and  used  more  especially  for  the 
purpose  of  teaching  medical  students.  The  most  practi- 
cally valuable  of  these  last  are  those  formed  by  individual 
professors  to  suit  their  own  specialties  and  methods  of 
teaching.  They  need  not,  as  a  rule,  be  large.  I  may  even 
say  that  they  should  not  be  large  ;  for  the  labor  of  properly 
preserving  a  large  collection  is  great,  and  the  student,  with 
his  limited  time  and  want  of  knowledge  of  what  to  look 
for,  can  examine  but  few  specimens  so  as  to  profit  by 
them.  For  the  same  reason  specimens  of  rare  abnormi- 
ties, of  double  monstrosities,  etc.,  are  of  little  use  in  or- 
dinary medical  teaching  as  given  in  this  country,  and  are 
not  specially  desirable  in  the  museums  of  our  medical 
schools. 

You  may  have  noticed  that,  in  speaking  of  the  scope  of 
our  museum,  I  said  it  included  "  human  anatomy."  This 
phrase  does  not  mean  that  it  has  no  specimens  illustrating 
the  structure  of  other  animals — for  it  has  many,  and  needs 
many  more  ;  but  it  means  that  in  this  department  its  main 
purpose  is  not  to  make  comparative  anatomy  an  end  to 
itself  by  exhibiting  all  known  variations  in  structure  through- 
out the  animal  kingdom  as  a  basis  for  their  study  in  rela- 
tion to  development  and  environment,  causation  and  results. 
In  other  words,  it  is  not  an  anatomical  museum,  but  a  medi- 
cal museum.  The  broad  field  of  general  biology,  including 
natural  history  and  comparative  anatomy,  will  ultimately 
be  covered  by  the  National  Museum,  and  in  our  medical 
collection  it  will  be  quite  enough  to  illustrate  human  anato- 
my fully,  using  so  much  of  the  structure  of  the  lower  ani- 
mals as  will  be  useful  in  explaining  why  certain  parts  of 
the  human  body  are  thus  and  so,  and  not  otherwise.  No 
sharp  line  of  distinction  can  be  drawn  between  the  field  of 
work  of  the  general  and  that  of  the  medical  luuseum.  So 
far  as  morphology  is  concerned,  they  must  necessarily  over- 
lap somewhat,  since  both  want  a  certain  number  of  the 
same  specimens,  although  using  them  to  illustrate  different 
points  of  view. 

The  medical  museum  should  possess  a  series  of  speci- 
mens showing  the  normal  anatomy  of  the  domestic  animals, 
or  of  animals  used  in  experimental  pathology,  pharma- 
cology, or  physiology  as  a  basis  for  comparison  with  abnor- 
mal or  pathological  specimens  derived  from  the  same  ani- 
mals. It  is  in  the  section  of  embryology,  illustrating  laws 
of  heredity  and  development,  that  specimens  from  the 
lower  animals  are  most  interesting,  and  this  is  especially 
the  case  in  the  study  of  human  abnormities  and  monstrosi- 
ties. It  is  quite  possible  that  to  some  anatomists  it  may 
seem  that  no  limitation  should  be  placed  to  the  scope  of 
the  museum  in  this  direction,  for  it  is  easy  to  trace  some 
connection  between  any  variation  in  structure  in  any  ani- 
mal and  some  structure,  normal  or  abnormal,  in   man,  but 


the  limitation  is  placed,  with  reference  to  the  work  of  the 
National  Museum,  so  as  to  secure  the  best  results.* 

The  kind  of  specimens  most  valued  for  illustrating 
anatomy  in  a  museum  is  now  very  different  from  what  was 
sought  for  in  the  first  half  of  this  century.  Dried  and  var- 
nished dissections  showing  blood-vessels,  etc.,  are  now 
looked  on  as  nearly  useless,  and  are  kept  only  as  historical 
relics.  Elaborate  dissections  under  alcohol,  mounted  in 
opaque  dishes,  with  flat  glass  covers,  and  sections  of  frozen 
bodies,  similarly  mounted,  are  what  the  student  and  the 
practitioner  most  desire  to  see.  In  our  museum  there  are 
some  excellent  specimens  of  this  kind,  prepared  under  the 
direction  of  Professor  His,  of  Leipsic ;  of  Professor  Cun- 
ningham, of  Dublin  ;  and  by  our  own  anatomist,  Dr.  Wort- 
man.  These,  however,  are  only  samples  to  show  how  the 
work  should  be  done.  We  require  several  hundred  such 
specimens  to  illustrate  properly  regional  anatomy  in  rela- 
tion to  age  and  sex,  while  the  possible  applications  of  the 
same  methods  to  the  illustration  of  visceral  displacements, 
hernias,  and  deformities  of  all  kinds  are  boundless.  As 
regards  physiology,  but  little  can  be  done  by  museum  speci- 
mens to  illustrate  function  as  distinguished  from  form  and 
structure.  The  so-called  physiological  series  in  the  Hun- 
terian  collection  is  a  series  of  organs  illustrating  variations 
in  different  families  of  the  animal  kingdom  or  at  different 
ages — in  other  words,  it  illustrates  ontogenic  and  phylo- 
genic  development.  The  things  students  or  teachers  of 
physiology  are  most  anxious  to  see  in  a  museum  are  speci- 
mens of  instruments  and  apparatus  employed  in  experiment- 
al physiology,  or  in  the  measurement  of  the  special  work 
of  different  organs,  or  in  illustrating  lectures  on  physiology. 
Illustrations  of  results  obtained  in  experimental  pathology 
often  belong  quite  as  much  to  physiology  ;  as,  for  example, 
specimens  of  results  of  Gudden's  atrophy  method. 

The  Army  Medical  Museum  has  only  a  beginning  of 
such  an  anatomical  collection  as  I  have  indicated  as  desir- 
able. Like  all  other  museums,  it  is  richer  in  specimens 
illustrating  osteology  than  in  any  other  branch  of  anatomy, 
simply  because  such  specimens  are  the  easiest  to  obtain  and 
preserve.  We  are  accustomed  to  think  that  human  anatomy 
is  nearly  exhausted  as  a  field  for  original  research,  and  that, 
at  all  events,  every  important  organ  or  muscle  or  nerve  has 
been  figured,  described,  and  named.  Granting  this,  so  far 
as  the  adult  is  concerned,  although  it  is  by  no  means  true 
even  for  him,  we  have  still  to  study  the  development  of  each 
of  these  organs  or  groups  of  organs,  as  seen  at  different  ages, 
and,  for  some  of  them,  in  different  races.  As  fast  as  these 
points  are  seen  to  be  of  practical  interest,  either  in  connec- 
tion with  diagnosis  or  the  surgical  treatment  of  disease,  they 
are  investigated ;  but  an  ideal  museum  should  furnish  the 
investigator  the  means  for  his  researches ;  and  it  must, 
therefore,  collect  specimens  without  special  regard  to  what 
is  at  present  known  to  be  their  practical  interest.     The 


*  In  the  great  majority  of  medical  schools  in  this  country  anatomi- 
cal teaching  has  a  much  more  limited  field  than  in  the  German  univer- 
sities, and  our  professors  of  anatomy,  following  English  traditions,  are 
usually  in  training  for  surgery.  We  have,  however,  several  who  are 
devoting  their  entire  work  to  anatomy  in  the  broad  sense  and  for  its 
own  sake,  and  it  is  in  this  direction  that  progress  will  be  made. 
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and  or^an  hh  1  liiivi*  in  mind,  inrltidin^  HiTtionH  and  dis- 
scflittns  at  difTorcnt  Uj^i's,  from  tin;  farlit'st  ajiju-aranco  in 
fd'tal  life  to  cxtnMnc  old  a^u  in  man,  and  in  many  cases  in 
till'  l<)\v«>r  animals,  is  a  slow  process.  Sncli  Hjifcimens,  and 
•  •specially  sncli  series  of  specimens,  can  only  l>e  prepared  Ity 
I  skilled  anatomist,  and  there  are  few  snch ;  hence  the  for- 
mation of  onr  ideal  anatomical  collection,  limiti'd  though 
its  scope  may  l>e,  mnst  h«'  a  work  of  time.* 

Tlicrc  is  ;iiiiplc  m;itcri;il  :iiiil  scope  for  oriixin.'il  work  for 
half  a  do/en  skilled  anatomists,  for  many  yi>ars  to  come,  to 
supply  the  demands  of  this  museum  for  illustrations  of 
human  morphology  in  its  various  relations,  and  it  is  not 
clesirable  to  scatter  effort  over  too  wide  a  field. 

The  pathological  section  of  a  medical  museum  is  its 
nijiin  feature,  hcing,  as  Mr.  Flower  remarks,  the  section  to 
which,  in  the  eyes  of  Hunter  and  his  successors,  all  others 
form  merely  the  introduction.  It  is  true  that  to  some  phy- 
sicians specimens  in  this  department  seem  to  have  little 
value ;  hut  they  are  balanced  by  those  physicians  whose 
chief  interest  in  a  case  of  disease  is  to  get  a  post-mortem. 
No  doubt  much  of  the  ancient  pathology,  and  some  of  that 
which  is  (piite  recent,  is  comparable  to  the  looking  in  the 
dark  for  a  black  spot  which  is  not  there,  but  those  who  de- 
spise pathology,  and  devote  their  entire  attention  to  symp- 
toms and  treatment,  err  as  much  on  one  side  as  those  who 
talk  and  act  as  if  a  knowledge  of  pathological  anatomy 
could  take  the  place  of  clinical  experience  do  on  the  other. 
I  do  not  know,  however,  that  the  doctrine  usually  preached — 
viz.,  that  each  man  should  attain  the  just  mean  in  his  views 
— 'is  a  true  one.  Certainly  it  is  not  the  principle  on  which 
the  universe  seems  to  be  constructed ;  the  balance  is  main- 
tained, not  by  having  everything  exactly  symmetrical,  but 
by  excess  in  one  direction  balancing  excess  in  another. 

To  secure  pathological  specimens  in  their  most  instruct- 
ive forms  for  museum  purposes  requires,  in  many  cases,  not 
only  considerable  variation  from  the  usual  routine  methods 
of  post-mortem  examinations,  but  very  considerable  delay 
in  ascertaining  the  results.  If,  for  example,  we  wish  the 
best  specimens  of  the  results  of  cerebral  disease,  the  brain 
must  not  be  removed  and  sliced  up  in  the  usual  manner;  it 
should  be  hardened  hi  situ  to  a  certain  extent,  and  its  sec- 
tions should  be  carefully  considered  with  reference  to  their 
preservation  in  their  relations  to  each  other  before  they  are 
actually  made.  There  is  need  of  a  treatise  by  a  skilled 
pathological  anatomist  giving  such  methods  in  detail  from 
the  modern  point  of  view. 

Thus  far,  the  great  majority  of  contributions  of  patho- 
logical material  to  our  museum  have  been  made  by  army 
medical  oflScers ;  but  some  of  the  most  valuable  specimens 
have  come  from  practitioners  in  civil  life,  and  it  is  to  these 
last  that  we  must  appeal  for  illustrations  of  the  effects  of 
disease  in  all  parts  of  the  country.  There  are  difBculties  in 
the  way,  of  course.  The  physician  in  private  practice  does 
not  make  post-mortem  examinations  in  five  per  cent,  of  the 


*  As  Sir  William  Turner  remarks :  "  Where  a  question  in  human 
embryology  hinges  upon  an  examination  of  parts  in  a  very  early  state 
of  development,  we  have  often  to  wait  for  many  years  before  an  appro- 
priate specimen  falls  into  the  hands  of  a  competent  observer." 


cases  of  death  of  patients  under  his  charge,  and  when  ho  docs 
come  into  poshcission  of  an  interesting  specimen  he  is  very 
naturally  inclined  either  to  keep  it  himself,  e8i)ccially  if  it  is 
an  osteological  one  which  can  be  jjreserved  with  little  expense 
or  trouble,  or  to  put  it  in  the  little  collec,ti<jii  which  has  been 
formed  at  the  dispensary,  or  asylum,  or  hospital.  1  hope, 
however,  that  when  it  becomes  known  that  we  are  trying  to 
form  in  Washington  a  complete  medical  museum  for  the 
benefit  of  the  whole  medical  profession,  and  that  we  have 
the  means  of  permanently  and  securely  preserving,  and  ex- 
hiliiting  to  the  best  advantage,  the  specimens  sent  to  us;  I 
say  that  1  hope  and  believe  that  when  this  is  understood 
many  physicians  will  be  willing  to  take  a  little  trouble,  and 
to  give  up  something  of  their  very  natural  inipulse  to  keep 
a  trophy  of  their  skill,  or  a  curiosity  to  talk  about,  in  order 
to  promote  the  general  good. 

As  a  rule,  single  specimens  of  abnormity  or  of  disease 
have  little  scientific  value  ;  it  is  only  when  they  are  associ- 
ated with  others  that  they  both  furnish  and  receive  light. 
To  this  audience  it  is  unnecessary  to  give  other  reasons  as 
to  why  physicians  should  contribute  material  to  the  national 
collection,  nor  as  to  why  the  curator  of  this  collection  is  jus- 
tified in  being  very  bold  in  requesting  such  material ;  but 
there  is  one  objection  to  parting  with  certain  specimens 
which  is  sometimes  made,  and  to  which  J  will  refer,  because 
it  brings  up  one  of  the  ways  in  which  our  ideal  medical  mu- 
seum can  meet  a  practical  need  of  the  family  practitioner. 
The  objection  I  refer  to  is,  that  the  specimen  may  be  im- 
portant from  the  point  of  view  of  medical  jurisprudence  ; 
that  it  has  a  special  bearing  in  certain  suits  for  malpractice, 
etc.,  and  that,  therefore,  the  owner  wishes  to  keep  it  to  be 
used  as  testimony  to  protect  himself  or  his  neighbors. 
There  is  some  truth  in  this  ;  but  it  is  also  true  that  such 
specimens  brought  together  in  the  National  Museum  would 
be  just  as  available  as  ever  for  the  protection  of  the  rights 
of  the  individual  physician,  while  they  would  also  be  availa- 
ble for  the  benefit  of  the  whole  community\ 

Whether  the  specimens  preserved  are,  or  are  not,  desira- 
ble for  and  useful  to  the  museum,  it  is  certain  that  the  se- 
curing and  forwarding  them  is  a  very  useful  thing  to  the 
physician  who  does  it.  It  tends  to  keep  him  in  touch  with 
the  current  living  thought  and  work  of  the  profession,  to  di- 
rect his  attention  to  the  connection  between  symptoms  and 
the  mechanism  of  their  production,  which  is  often  so  impor- 
tant in  deciding  on  the  remedy  to  be  used,  and,  above  all,  it 
gives  him  an  interest  in  other  men's  work,  and  thus  broadens 
his  views  and  increases  his  knowledge  and  pleasure. 

Having  obtained  the  specimens,  the  next  difficulty  is  so 
to  prepare  and  preserve  them  that  they  shall  be  available  for 
study.  The  great  majority  can  not  be  preserved  in  such  a 
manner  as  to  retain  their  natural  color,  size,  and  texture. 
No  doubt  more  might  be  done  in  this  direction  than  is  usu- 
ally done.  It  is  possible  to  stain  or  paint  portions  of  speci- 
mens in  such  a  Avay  as  to  give  some  idea  of  the  normal  ap- 
pearances, but  thus  far,  I  think,  experience  shows  that  the 
best  medium  for  the  permanent  preservation  of  wet  patho- 
logical specimens  is  alcohol,  and  this  will  contract  and 
harden  most  tissues,  and  remove  the  color  from  nearly  all. 
It  is  also  an  expensive  mode  of  preservation  for  large  col- 
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lections,  and  requires  constant  care  to  prevent  the  effects  of 
evaporation.  It  does  not  follow,  however,  that  such  speci- 
mens are  of  little  value,  and  that,  as  some  have  urged,  it 
would  be  better  to  seek  to  obtain  records  of  the  results  of 
disease  by  colored  drawings  or  models.  The  pathological 
specimen,  whether  seen  at  the  post-mortem  or  years  after- 
ward in  a  museum,  is,  to  the  scientific  pathologist  or  the 
practical  physician,  merely  a  sign  or  hieroglyph  of  the 
morbid  process  which  has  produced  it ;  it  is  a  result,  in  most 
cases,  of  interest  not  in  itself,  but  because  of  the  preceding 
phenomena  which  it  connotes.  As  Sir  James  Paget  has  said, 
the  same  objection — viz.,  that  museum  specimens  are  unfit 
for  the  teaching  or  the  study  of  pathology — might  be  made 
to  the  study  of  botanical  specimens  in  an  herbarium.  "  In 
both  cases  alike,  the  changes  produced  by  preparation  are 
so  far  uniform  that  any  one  accustomed  to  recent  specimens 
(and  no  others  should  study  either  herbaria  or  pathological 
collections)  can  allow  for  them  or  '  discount '  them.  Just 
as  an  anatomist  can  discern,  in  a  recent  specimen  of  disease, 
the  healthy  structure,  so,  but  often  much  more  clearly,  can 
the  pathologist  or  any  careful  student  discern  in  the  pre- 
pared specimen  the  chief  characteristics  of  the  disease."  * 
Colored  drawings,  casts,  and  models  are  of  great  value  in 
supplementing  original  specimens,  but  they  can  not  wholly 
replace  them. 

A  good  preparation,  whether  of  normal  or  abnormal 
structure,  but  especially  the  latter,  is  valuable,  not  only  for 
what  we  can  see  in  it,  but  also  for  what  we  overlook  or  mis- 
interpret, and  which  our  successor  may  see,  and  see  rightly. 
In  this  it  is  better  than  a  mere  description,  yet  the  lat- 
ter is  equally  necessary  and  much  more  easily  preserved 
and  made  generally  useful.  Next  to  the  preparation  itself 
in  accuracy  and  completeness  of  record  is  the  photograph, 
and  next  to  this  is  a  good  model,  or  a  careful  drawing.f 

In  medical  and  surgical  matters,  as  in  most  other  things, 
we  habitually  think  in  terms  of  vision  as  interpreted  by 
touch.  Hence,  in  part,  the  importance  of  the  so-called  ob- 
ject-teaching, and  the  fact  that  what  the  medical  lecturer 
shows  his  class  will  usually  be  much  better  remembered  and 
understood  than  what  he  says  to  it.  And,  while  pictures 
and  diagrams  are  of  great  assistance,  they  are  by  no  means 
so  instructive  and  suggestive  as  representations  in  three 
dimensions — i.  e.,  models,  if  the  thing  itself  is  not  avail- 
able. 

One  of  the  most  important  sections  of  our  museum  is 
that  devoted  to  microscopy,  including  normal  and  patho- 
logical histology  and  photomicrographic  work.  In  the  cabi- 
nets there  are  nearly  11,000  mounted  specimens,  illustrating 
almost  every  field  of  microscopical  research.  Many  of  these 
were  made  twenty  years  ago  and  more,  and  were  mounted 


*  "  British  Medical  Journal,"  1880,  ii. 

f  To  realize  the  value  of  a  good  drawing,  one  should  consult  the 
illustrations  of  the  works  of  Vesalius,  Eustachius,  and  other  anatomists 
of  the  sixteenth  and  seventeenth  centuries.  The  dissections  and  prepa- 
rations which  they  made  perished  long  ago.  It  is  true  that  there  is 
still  in  existence  at  Basle  a  skeleton  prepared  by  Vesalius,  and  possi- 
bly a  few  other  osteological  specimens  preserved  by  the  older  anato- 
mists and  pathologists  may  still  be  in  existence  ;  but,  as  a  rule,  to  which 
there  is  hardly  any  exception,  we  must  depend  on  the  plates  of  these  Old 
folios  to  get  at  the  true  meaning  of  the  text. 


by  processes  which  have  not  given  good  results,  so  that  Dr. 
Gray,  who  is  in  charge  of  this  section,  estimates  that  about 
3,000  will  be  set  aside  as  worthless ;  but  the  rest  form  a 
very  valuable  series  to  which  additions  are  being  constantly 
made,  and  materials  for  which  we  are  specially  anxious  to 
obtain.  In  connection  with  this  section  a  series  of  culti- 
vations of  chromogenic  and  pathogenic  bacteria  is  kept  up 
for  museum  exhibits,  and  also  to  illustrate  methods  of  work. 

While  the  great  majority  of  the  specimens  in  a  medical 
museum  have  some  relation  to  diagnosis,  prognosis,  or  thera- 
peutics, the  number  of  those  which  are  of  direct  interest  to 
the  so-called  practical  physician  is  not  very  great.  It  in- 
cludes models  and  casts  illustrating  dermatology,  morbid 
growths,  the  results  of  amputations,  excisions,  plastic  opera- 
tions, etc.,  and  instruments,  apparatus,  dressings,  etc.,  of  all 
kinds.  Here  also  may  be  classed  hospital  fittings  and  fur- 
niture, means  of  transportation  for  the  sick  and  wounded, 
model  cases  of  instruments,  emergency  chests,  etc.  Our 
medical  museum  has  a  fair  beginning  of  a  collection  of  this 
kind,  including  over  a  thousand  specimens  ;  but  many  more 
are  needed  to  make  it  reasonably  complete.  If  each  medi- 
cal man  who  devises  a  stethoscope,  a  pessary,  a  speculum, 
an  ophthalmoscope,  or  an  electro-therapeutic  appliance  with 
which  he  is  well  pleased  would  send  a  specimen  to  the  col- 
lection, its  increase  would  certainly  be  rapid,  and  it  could 
always  show  the  latest  improvement. 

An  ideal  medical  museum  should  be  very  complete  in 
the  department  of  preventive  medicine  or  hygiene.  It  is 
a  wide  field,  covering,  as  it  does,  air,  water,  food,  clothing, 
habitations,  geology,  meteorology,  occupations,  etc.,  in  their 
relations  to  the  production  or  prevention  of  disease,  and 
thus  far  has  had  little  place  in  medical  museums,  being 
taken  up  as  a  specialty  in  the  half  dozen  museums  of  hy- 
giene which  now  exist. 

Our  own  National  Museum  of  Hygiene  is,  as  you  know, 
under  the  direction  of  the  Medical  Department  of  the  Navy. 
It  is  a  very  interesting  collection  of  sanitary  appliances  of 
various  kinds ;  but  it  is  not  well  housed,  it  is  much  over- 
crowded, and  its  location  is  so  inconvenient  that  it  receives 
but  few  visitors,  and,  therefore,  it  has  by  no  means  the  edu- 
cational influence  that  it  ought  to  have.  It  should  be  pro- 
vided with  ample  quarters  in  the  immediate  vicinity  of  the 
National  and  of  the  Army  Medical  Museums,  to  both  of 
which  it  would  form  a  very  desirable  supplement.  In  our 
Medical  Museum  at  present  military  hygiene  only  is  illus- 
trated, and  this  only  in  a  few  branches,  such  as  hospitals, 
means  of  transportation  of  the  wounded,  etc.  As  regards 
materia  medica,  an  exceedingly  well  arranged  collection, 
including  about  five  thousand  specimens,  has  been  formed 
in  the  National  Museum,  under  the  direction  of  the  Surgeon- 
General  of  the  Navy.  The  relations  of  materia  medica  to 
natural  history,  commerce,  and  the  arts,  which  are  subjects 
belonging  especially  to  the  National  Museum,  are  as  close 
to  them  as  they  are  to  medicine,  and  I  am  very  glad  that 
our  national  collection  in  this  branch  is  where  it  is  and 
under  its  present  management.  In  the  Medical  Museum 
we  have  a  collection  showing  what  is  supplied  in  the 
way  of  drugs,  instruments,  etc.,  to  the  medical  depart- 
ment  of  our   army,  and,  as    opportunity  offers,  we  shall 
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extend  this  to  includo  tiio  modical  HUpplu^H  of  other  armieH 
or  Hcrvicos. 

Till'  extent  to  :iiul  iiiaiiiirr  in  which  u  iiu-dical  iiiuseuiii 
shoiihl  deal  with  anthro|)oU)j^i('al  and  ethnoh)^icHl  problems 
art'  not  (|iiesti«>iis  to  he  discussed  in  the  abstract  with  ad- 
vaiita^je,  since  the  answers  must  difFer  f^reatly  accordinj^  io 
eireumstanct's.  in  niir  national  nnisiMiins  the  matter  has 
l)een  so  arranged  that  all  material  relating  to  antiiropomi'- 
trv,  «>r  to  real  or  supposed  structural  ditTeri-nces  in  man 
aecordinjjj  to  race,  are  careii  for  in  the  Medical  Museum, 
while  specimens  illustratinjj  manners  and  customs,  imple- 
ments, weapons,  clothinj;,  pottery,  etc.,  are  talcen  cliargc  of 
in  tiie  antiiropoiouficai  division  of  tlie  national  collection, 

TIjc  Army  Medical  Museum  contains  what  may  seem  a 
large  amount  of  material  relating  to  human  osteology,  and 
especially  craniology,  in  its  relations  to  North  American 
ethnology,  or  the  history  of  the  development  of  different 
varieties  of  man  on  this  continent;  but  it  is  not  actually 
half  large  enough  to  permit  of  drawing  definite  scientific 
conclusions  from  it.  The  majority  of  the  crania  which  it 
contains  have  been  measured  to  a  certain  extent,  and  the 
results  have  been  published  ;  but  many  other  measurements 
arc  desirable  to  permit  of  comparison  with  series  taken 
elsewhere,  and  even  measurements  already  made  must  be 
repeated  by  later  and  better  methods.  We  have  been  try- 
ing some  experiments  with  composite  photography  and  su- 
perimposed contour  tracings  as  a  means  of  obtaining  typical 
outlines  and  dimensions  for  race  groups  of  crania,  and  these 
give  promise  of  good  results.  If  the  collections  of  crania 
of  North  American  Indians  in  Boston,  New  York,  Phila- 
delphia, and  AVashington  could  be  brought  together,  a  very 
much  better  average  representation  of  the  majority  of  tribes 
or  groups  would  be  obtained  than  can  be  furnished  by  either 
of  these  collections  taken  separately.  By  composite  pho- 
tography and  tracings,  combined  with  uniform  methods  of 
measurement,  we  can  practically  bring  these  collections  to- 
gether, and  obtain  results  nearly  as  satisfactory  as  if  we  had 
them  all  in  one  room.  We  have  also  fitted  up  one  large 
room  with  instruments  and  apparatus  for  anthropometry  in 
its  widest  sense,  including  psychophysical  investigation,  and 
it  is  intended  to  make  this  a  complete  laboratory  for  illus- 
tration of  methods  of  work. 

In  London  arrangements  have  been  made  to  have  such 
an  anthropometric  laboratory  in  an  outbuilding  at  the  South 
Kensington  Museum,  The  two  things  have  no  connection, 
and  it  seems  to  have  been  placed  there  because  it  would  ob- 
tain more  visitors  desirous  of  being  measured  and  tested 
than  if  placed  anywhere  else.  In  this  laboratory,  which  is, 
I  believe,  essentially  the  same  sort  of  institution  as  that  ar. 
ranged  by  Mr,  Francis  Galton  at  the  Health  Exhibition  in 
1884,  and  is  planned  by  Mr,  Galton,  any  person  can  have 
the  regular  series  of  measurements  and  tests  made  upon 
himself  for  a  charge  of  six  cents.  There  are  difficulties  in 
the  way  of  making  a  charge  for  such  measurements  in  a 
government  establishment,  and  there  are  also  difficulties  in 
undertaking  to  do  such  work  gratis,  chiefly  on  account  of 
the  cost.  It  is,  however,  so  desirable  that  it  should  be  done, 
and  the  data  derived  from  such  observations,  systematically 
carried  on  for  a  series  of  years,  would  be  so  valuable,  not 


only  from  a  Hcientific  point  of  view,  but  for  practical  pur- 
poHCH  in  connection  with  liff-insurance  interestH,  and  very 
possibly  with  practical  medicine,  that  we  shuuld  endeavor 
to  overcome  these  difficulticH  in  some  way,  and  I  think  it 
(tan  be  doM((  Hufficiently,  at  least,  to  stimulate  private  enter- 
prise in  this  direction.  It  is  possible  that  we  may  yet  see 
in  large  cities  eHtablishments  of  this  kind,  directed  by 
skilhul  and  reputabh;  physicianH  having  the  conlitience  of 
the  profession,  where  not  only  normal  but  abnormal  condi- 
tions can  be  determined  ;  places  where  the  secretions  can 
be  tested  chemically  and  microscopically,  ophthalmoscopic 
and  eiidosco{)ic  examinations  of  all  kinds  made,  the  mode 
of  functioning  of  muscles  and  nerves  determined,  and  an 
authoritative  record  of  the  results  made  for  the  use  of  the 
individual,  as  evidence  of  his  condition,  or  for  the  informa- 
tion of  his  physician.  It  would  retpiire  an  already  estab- 
lished reputation  and  much  skill  and  tact  on  the  part 
of  the  director  of  such  a  laboratory,  with  absolute  refusal 
to  give  prescriptions  or  advice  in  any  shape,  to  make  it  fully 
successful  ;  but  it  may  be  done. 

An  important  feature  of  our  National  Medical  Museum 
should  be  to  show  methods  of  research  and  of  instruction 
for  the  benefit  of  the  investigators  and  teachers  of  the  coun- 
try. This  includes  instruments  and  apparatus,  and,  to  a 
limited  extent,  illustrations  of  the  modes  of  using  them  and 
of  the  results ;  it  also  includes  diagrams,  models,  etc.,  used 
for  illustrating  lectures.  For  example,  as  soon  as  Koch's 
researches  became  known  in  this  country,  physicians,  and 
especially  medical  teachers  who  visited  the  museum,  asked 
if  we  could  show  them  the  apparatus  used  by  Koch  and 
Pasteur  in  bacteriological  work,  and  eagerly  examined  the 
few  specimens  of  cultivations  on  solid  media  which  we  were 
able  to  exhibit.  The  anatomist  comes  to  the  museum  quite 
as  much  to  see  methods  of  mounting  and  preservation  as  to 
see  the  specimens  themselves  ;  the  physiologist  does  not  ex- 
pect to  see  function  directly  exhibited,  but  he  does  hope  to 
find  information  about  kymographs  and  constant  tempera- 
ture apparatus,  and  he  wants  to  see  whether  Kiihne's  arti- 
ficial eye  is  so  useful  for  teaching  purposes  that  he  ought  to 
get  one  to  illustrate  his  lectures. 

Medical  museums  are  not,  as  a  rule,  freely  open  to  the 
public,  nor  are  they  collected  or  arranged  with  reference  to 
interesting  or  instructing  non-professional  persons.  The 
Medical  Museum  at  Washington  is  the  chief  exception  to 
this  rule,  and  it  is  so  because  it  was  placed  in  Ford's  Thea- 
tre, the  scene  of  the  assassination  of  President  Lincoln. 
Many  visitors  to  Washington,  both  men  and  women,  wished 
to  see  this  memorable  spot,  and,  in  doing  so,  necessarily 
went  through  the  museum.  This  gradually  led  to  the  ad- 
justing of  the  specimens  exhibited  with  a  view  to  the  fact 
that  they  were  to  be  seen  by  a  number  of  non-professional 
persons  of  both  sexes.  Certain  groups  of  specimens  were 
put  aside  and  not  shown  except  to  persons  known  to  be 
physicians,  while  other  groups  were  given  prominent  places 
because  they  interested  the  public,  although  not  of  great 
professional  or  scientific  value. 

On  the  other  hand,  the  public  has  gradually  become  ac- 
customed to  censider  the  Army  Medical  Museum  as  one  of 
the  "  sights "  of  Washington,   to   be  visited  by   male  and 
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ing  the  condition  of  bones,  joints,  brain,  larynx,  and  other 
organs  in  extreme  old  age. 

In  the  second  place,  it  needs  a  regular  supply  of  funds 
from  the  General  Government.  To  form  and  keep  in  proper 
condition  such  a  medical  museum  as  this  should  be  is  a 
more  difficult  and  expensive  matter  than  those  not  ac- 
quainted with  such  work  would  suppose,  and  the  gifts  of 
specimens  from  the  profession  must  be  supplemented  by 
ample  means  for  the  preparation,  preservation,  and  proper 
display  of  these  specimens,  and  also  for  the  purchase  of  ap- 
paratus and  typical  specimens  of  foreign  work,  in  order  that 
the  museum  may  always  be  able  to  show  the  latest  state  of 
knowledge  and  the  best  ways  of  doing  things. 

The  annual  appropriation  for  the  museum  at  present  is 
$5,000.  This  is  sufficient,  except  that  the  printing  of  the 
catalogue,  of  which  I  shall  speak  presently,  must  be  an 
extra  charge;  but  the  medical  profession  should  see  to 
t  that  the  amount  is  not  reduced  in  the  rhythmic  spasms 
of  partial  economy  with  which  some  of  our  statesmen  are 
afflicted. 

The  third  need  of  the  museum  is  of  a  series  of  the  right 
kind  of  descriptions  of  its  specimens,  given  on  labels  and  in 
a  catalogue.  Unaided  by  such  descriptions,  it  has  for  each 
man  that  which  he  can  see  in  it,  and  no  more.  One  man 
will  see  nothing  but  an  old  piece  of  bone,  a  shapeless  mass 
of  tissue  bleached  by  alcohol,  a  case  of  old  dingy  brass  in- 
struments. Another  will  see  in  the  same  things  a  rare  joint 
atrophy,  implying  curious  abnormal  nerve  influence  ;  a  lep- 
rous nodule,  whose  history,  if  we  knew  it,  would  reach  back 
through  the  lazar-houses  of  the  middle  ages  to  the  far  East, 
and  whose  bacilli  may  be  the  lineal  descendants  of  those 
that  vexed  Naaman  the  Syrian  ;  a  case  of  microscopes  illus- 
trating the  development  of  that  instrument  from  the  first 
rough  iron  tube  of  the  spectacle-maker  of  Nuremberg  to  the 
delicate  and  complicated  instrument  through  which  we 
now  peer  curiously  into  that  world  which  lies  within  the 
world  of  unassisted  vision.  By  our  labels  and  catalogues 
we  must  tell  men  what  to  see ;  but  to  do  this  we  must  first 
see  ourselves.  The  aphorism  that  a  first-class  museum 
would  consist  of  a  series  of  satisfactory  labels  with  speci- 
mens attached  ^means  a  good  deal.  Something  has  been 
done  in  this  direction,  as  you  will  see  on  inspection  of 
the  cases ;  but  I  often  wonder  what  sort  of  labels  a  man 
who  has  spent  years  in  investigating  the  normal  and  ab- 
normal structure  and  relations  of  one  organ  would  write 
for  our  specimen  of  that  organ.  Such  help  as  this  we  need ; 
kindly,  truthful  criticism,  the  pointing  out  of  errors  and  of 
new  points  of  view  for  this  mass  of  material. 
I  We  also  need  a  series  of  printed  catalogues.     One  of 

these  should  be  in  the  form  of  compact  hand-books  relating 
to  particular  sections  of  the  collection,  and  intended  partly 
for  the  use  of  visitors  while  in  the  museum  and  partly  as  a 
ready  means  of  letting  distant  friends  know  what  material 
it  most  needs  in  different  departments.  It  should  also  print 
a  complete  illustrated  catalogue  of  the  whole  collection  for 
the  use  of  the  investigators  and  teachers  of  the  profession. 
Congress  has  been  requested  to  grant  authority  for  the 
printing  of  such  a  catalogue  by  the  Government  Printer. 
The  material  for  it  is  nearly  ready,  and  it  would  make  three 


volumes  each  of  the  size  of  one  of  the  volumes  of  "  The  Medi- 
cal and  Surgical  History  of  the  War  of  the  Rebellion."  * 

The  .subject  of  museum  organization  and  management  i& 
one  of  those  with  regard  to  which  it  has  been  said  that  a 
man  who  is  interested  in  it  passes  through  three  successive 
states  of  mind,  viz.  :  First,  he  thinks  he  knows  almost  all 
about  it,  except  a  few  minor  points  of  detail  which  he  is 
going  to  look  up.  Second,  he  feels  that  he  will  never  know 
anything  about  it.  Third,  he  believes  he  knows  a  little,  and 
hopes  by  experience  and  study  to  know  more. 

The  museum  needs  earnest  and  well-trained  students  to 
work  up  its  collections  so  as  to  advance  knowledge,  and,  at 
the  same  time,  to  display  the  specimens  properly  so  as  to 
make  them  most  instructive.  To  all  such  students  we  shall 
endeavor  to  afford  opportunities  for  this  work.  Precisely 
how  this  is  to  be  effected  is  not  yet  clear,  but  there  is  abund- 
ance to  be  done,  and  there  are  quite  a  number  of  men  com- 
ing on  the  stage  who  want  to  do  such  work  for  its  own 
sake,  because  it  gives  them  pleasure.  Sooner  or  later  we 
shall  have  half  a  dozen  or  more  of  specially  trained  men 
busy  in  the  laboratories  and  work-rooms  of  the  museum, 
each  engaged  on  his  own  problems,  and  the  whole  for  the 
common  good. 

The  medical  museum  hints  at  matters  which  lie  outside 
the  scope  of  known  physical  and  chemical  laws.  Physi- 
cians have  not,  as  a  rule,  been  very  virulent  theologians ; 
their  studies  and  their  daily  work  tend  to  give  them  com- 
pensation of  bias  in  this  particular,  and  therefore,  in  this 
age  of  transition  in  beliefs,  it  is  not  so  true  of  them  as  of 
others,  that  "  the  old  hopes  have  grown  weak,  the  old  fears 
dim,  the  old  faiths  numb."  In  our  medical  museum  yonder 
may  be  found  abundant  illustrations  of  the  results  of  phys- 
ical and  chemical  actions  and  reactions  upon  what  was  once 
living  matter,  and  was  connected  with  centers  of  conscious- 
ness, of  intellect,  of  emotions  which  imply  something  more 
than  ordinary  protoplasm  or  mere  metabolism.  It  brings 
together  strange  company.  The  men  who  dwelt  on  the 
sides  of  the  Andes  in  the  old  Aztec  days,  the  men  who 
built  cities  in  the  Gila  Valley  centuries  before  the  days  of 
Columbus,  the  Esquimaux,  and  the  Indian  of  the  plains, 
black  and  white,  red  and  yellow,  all  sorts  and  conditions  of 
men  are  represented  in  those  bony  caskets  which  once  held 
their  centers  of  life  and  thought,  but  now  are  reckoned  only 
as  so  many  crania  in  the  museum  catalogue.  The  great 
majority  of  the  pathological  specimens  imply  either  suffer- 


*  Some  large  and  valuable  collections  have  no  formal  catalogues  ; 
but  the  results  have  been  published  in  essays,  monographs,  or  text- 
books by  those  who  have  formed  them.  This  is  the  rule  as  regards  the 
collections  at  the  various  anatomical  and  pathological  institutes  and 
laboratories  of  continental  schools.  I  have  examined  most  of  the  pub- 
lished catalogues  of  medical  museums,  partly  to  obtain  information  as 
to  the  best  methods  of  doing  such  work,  and  partly  to  ascertain  what 
might  be  worth  indexing  in  them.  Some  of  them  are  mere  lists  of 
specimens,  of  no  value  except  for  use  in  the  museum  itself.  A  few 
give  accounts  of  many  specimens,  especially  in  pathology,  whioh  make 
them  valuable  works  of  reference  apart  from  the  collections  themselves. 
To  what  extent  such  detailed  descriptions  should  be  made  for  publica- 
tion, including  brief  histories  of  cases,  depends  partly  on  the  character 
of  the  specimens,  partly  on  the  skill  of  the  describer,  and  partly  on 
whether  illustrations  are  to  be  used  or  not. 
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iiii;  i>r  (loath,  or  \uA\\,  of  tlio  iiidivithml  from  wliriicc  they 
i-iuiu'.  Somt'  of  tlinii  art'  i\\v  r«'H»lt8  of  inlfinpt'raiKH',  of 
hist,  of  folly,  nutl  oriini";  i>»it  hoihc  nro  thu  re«ultHof  iiriHolf- 
ish  sacritirc  for  tho  jjood  of  otliofH — true  th)\v('rs  of  blood 
and  pain.  A  Inrj^jc  ^roiip  of  tlu'in  form  oik^  of  flu'  rolics 
of  ati  ariitt*  |»aroxy«in  of  disoase  of  a  prcat  nation.  Tho 
«)id  ponsioncr  liki's  to  keep  the  battorod  hall  whi«di  crippled 
him,  and  ho  these  relics  hnvo  an  intercHt  beyond  that 
which  is  purely  professional.  That  the  iiati()n  is  not  crip- 
pled by  its  loss  t;ikes  iiotliinrr  from  their  interest,  and  the 
fact  that  \vc  are  physicians  does  not  imply  that  we  look  uj)on 
them  from  a  medical  or  scientitic  standpoint  only.  Thosr 
of  the  combatants  who  survive  are  now  better  friends  than 
ever,  and  the  museum  specimens,  coming  as  they  do  from 
the  sick  and  wounded  of  both  armies,  and  contributed  by 
botli  I'nion  and  Confederate  surgeons,  enforce  the  lesson  of 
the  unity  of  the  profession  and  of  its  interests,  as  well  as 
that  of  our  country. 

Our  museum,  like  the  library  with  which  it  is  associated, 
includes  all  the  specialties.  No  physician  is  so  learned  or 
skillful  that  he  can  find  no  instruction  there,  and  no  one  is  so 
ignorant  that  lie  can  not  comprehend  some  of  the  lessons 
which  it  teaches.  Taken  together,  these  institutions  should 
contribute  in  no  small  degree  to  our  national  prestige,  for 
which  eminence  in  scientific  work  and  teaching  is  an  essen- 
tial element,  and  if  it  is  remembered  that  they  are  only 
twenty-five  years  old,  and  that  during  that  period  v\e  have 
been  making  medical  history  at  a  tremendous  rate,  surely 
some  incompleteness  and  crudeness  may  well  be  excused  or 
overlooked. 

Speaking  in  behalf  of  the  Army  Medical  Department, 
and  for  the  dead  as  well  as  for  the  living  who  have  been 
charged  with  this  w  ork,  I  can  truly  say  that  we  have  been 
very  proud  of  our  charge,  and  that  we  have  done  our  best, 
each  according  to  his  capacity  and  opportunities,  to  make 
the  museum  and  library  such  as  a  great  profession  and  a 
great  nation  have  a  right  to  demand. 


(^  rtgin  a  I  Commun  rcati  o  n  s . 


RECEXT   EXPERIENCE   IN 
LITIIOLAPAXY  IN   MALE   CHILDREN.* 

By   D.    F.   KEEGAN,   M.  D., 

SUBGEON-MAJOR,    INDORE,   CENTRAL  INDIA. 

When  your  distinguished  president  did  me  the  honor 
of  inviting  me  to  be  present  at  the  meetings  of  your  sec- 
tion as  a  member  of  the  Congress  of  American  Physicians 
and  Surgeons,  be  at  the  same  time  conferred  on  me  a  still 
greater  honor  by  requesting  me,  in  case  I  should  not  be 
able  to  take  part  in  your  discussions,  to  send  a  short  note 
on  my  latest  experience  in  regard  to  litholapaxy  in  male 
children.    Unfortunately,  I  am  unable  to  be  present  at  your 


*  Read  before  the  American  Association  of  Genito-urinarv  Surgeons 
at  its  second  annual  meeting,  September  19,  1888. 


meetings,  and  so  I  gladly  seize  tlio  opportunity  ho  kindly 
oiTcred,  and  scn<l  a  short  note  on  this  subject. 

Vour  prewident,  iti  sending  ine  the  invitation,  very  justly 
rcujarked  that  in  the  birthi)lac(!  of  litholapaxy  it  was  but 
titling  that  such  a  paper  should  aj)pear.  As  Am(!rica  is  the 
birthplace  of  litholapaxy,  so  I  may  maintain  that  India  is 
the  land  of  itH  adoption,  for  in  no  (piarter  of  the  globe  has 
Higelow'H  HucceHsfuI  revolution  in  the  treatment  of  stone 
been  more  cordially  welcouKid  or  more  ungrudgingly  recog- 
nized than  in  England's  great  dependency.  Kreyer  and  I, 
in  this  country,  have  pushed  litholapaxy  to  its  furthest 
limits  in  both  young  and  old,  and  the  more  we  have  j)rac- 
ticed  this  operation,  tlu;  belt(!r  we  like  it.  And  now  bri(!flv 
to  relate  my  latest  experience  of  it  in  its  application  to  the 
treatment  of  stone  in  male  children. 

I  will  not  dwell  on  the  many  objections  raised  against 
the  operation  of  litholapaxy  in  male  children.  Accom- 
plished facts  have  demonstrated  how  purely  theoretical 
were  these  objections.  I  will  therefore  merely  direct 
your  attention  to  the  accompanying  table,  which  embodies 
the  principal  features  of  interest  connected  with  one  un- 
broken series  of  one  hundred  and  fourteen  litholapaxies 
performed  on  male  children  and  boys  at  the  Indore  Chari- 
table Hospital,  Central  India,  between  December,  1881, 
when  I  first  started  this  operation,  and  .lune  of  the  present 
year.  A  glance  at  this  table  shows  that  litholapaxy  was 
tried  very  tentatively  at  first  among  this  class  of  patients, 
and,  as  time  went  on  and  we  had  gained  more  experience, 
the  range  of  the  operation  was  much  enlarged,  for  within 
the  last  fifteen  months,  out  of  thirty-five  male  children  and 
boys  admitted  into  the  Indore  Hospital  suffering  from  stone, 
I  have  treated  thirty-three  by  litholapaxy.  This  table 
proves  what  I  have  frequently  stated  elsewhere — namely, 
that  the  caliber  of  the  urethra  in  male  children  is,  as  a  rule, 
much  larger  than  what  surgeons  in  former  days  believed  was 
the  case.  It  also  shows  that  the  average  number  of  days  spent 
in  hospital  by  male  children  and  boys  after  litholapaxy  was 
5"7,  and  that  the  average  weight  of  stones  removed  was 
95*05  grains.  The  percentage  of  mortality  which  followed 
litholapaxy  among  these  one  hundred  and  fourteen  patients 
was  3"5.  But  I  may  justly  state  that  this  rate  of  mortality 
should  be  halved,  for  serial  No.  11  was  really  not  one  of 
litholapaxy,  but  one  of  lithotrity  at  three  sittings,  and 
serial  No.  69  was  hopeless  from  the  beginning,  the  child 
being  the  subject  of  very  advanced  disease  of  the  kidneys, 
and  the  operation  only  being  undertaken  at  the  urgent  re- 
quest of  his  parents  that  something  should  be  done  to  re- 
lieve him  from  his  sufferings. 

The  accompanying  table  also  proves  what  some  surgeons 
do  not  as  yet  believe — namely,  that  Bigelow's  operation  is 
capable  of  dealing  successfully  with  very  large  and  hard 
stones  occurring  in  boys ;  vide,  for  example,  serial  Nos. 
44,  46,  96,  and  108.  I  would  draw  especial  attention  to 
the  consideration  of  serial  No.  108,  because  through  the 
kindness  of  Surgeon -Major  Warden,  professor  of  chem- 
istry in  the  Medical  College,  Calcutta,  I  am  in  a  position  to 
give  the  exact  chemical  composition  of  the  debris  of  this 
stone,  which  weighed  606  grains.  A  glance  at  the  table 
appended  shows  that  I  have  within  the  last  year  disposed 
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TABLE   SHOWING   PARTICULARS   OF    114    LITHOLAPAXY   OPERATIONS   PERFORMED   ON   BOYS  AND   MALE   CHILDREN 
AT   THE   INDORE   CHARITABLE   HOSPITAL,   CENTRAL   INDIA,   FROM   DECEMBER,    1881,   TO  JUNE,   1888. 


£ 

1 

i 

i 

5 

H 

Date  of  opera- 
tion. 

Time  occupied 
by  operation, 
in  minutes. 

No.  of  litho- 
trite used. 

6 

No.  of  times 
lithotrite  was 
introduced.     | 

1 

a 

1 
1 

Composition  of  stone. 
No  record. 

Duration  of 
disease,  in 
mouths. 

No.  of  days  in 

hospital  a'fter 

operation. 

Result. 

Name  of  oper- 
ator. 

1 

Dec.  15,  '81. 

No  record 

10 

9 

No  record 

5 

• 

25    'saccees  Dr.  Keegan. 

2 

8 

H 

Apr.  21,  '82. 

" 

10 

9 

" 

1 

No  record. 

15 

• 

14     j      " 

3 

7 

M 

Oct.  11,  '82. 

" 

10 

9 

" 

■i 

No  record. 

No  record 

80 

9     1      " 

4 

8 

H 

Feb.  7,    '83. 

45 

10 

9 

" 

Phosphalic. 

' 

15 

3 

5 

2iH 

Mch.  16,  '83. 

No  record 

7 

9 

1 

No  record. 

' 

10 

3 

6 

5 

M 

June  28,  '83. 

a5 

10 

9 

No  record 

Uric  acid. 

' 

17 

12 

7 

4 

H 

Sept.  26, '83. 

30 

10 

9 

Uric  acid. 

' 

55 

3 

8 

7 

H 

Sept.  27,  '83. 

No  record 

10 

9 

" 

Uric  acid. 

' 

5 

3     :      " 

9 

8 

H 

Oct.  9,     '83. 

20 

10 

9 

" 

Uric  acid. 

' 

16 

10     i      "        \ 

10 

5 

H 

Oct.  9,     '83. 

70 

10 

9 

" 

1 

Uric  acid. 

' 

84 

9 

"                  " 

11 

4 

H 

Dec.  15,  '83. 

No  record 

7&  10 

9 

*' 

3 

Phosphates  growing  round  tilli  stalk. + 

10 

a5 

16 

Died.   iMr.  Gunput- 
1  Singh  <fe  Dr. 

Keegan. 

12 

10 

H 

Dec.  17,  '83. 

" 

10 

9 

" 

1 

Phosphates. 

No  record 

300 

9     Success 

1 

Mr.  Gunput- 
singh. 

13 

5 

H 

Dec.  29,  '83. 

60 

10 

9 

*^ 

Uric  acid. 

6 

1.58 

11 

14 

3 

H 

Jan.  26,  '84. 

38 

10 

9 

Uric  acid. 

12 

104 

7 

Dr.  Keegan. 

15 

5 

H 

Feb.  16,  '84. 

30 

10 

9 

" 

Urate  of  ammonia  and  uric  acid. 

6 

51 

12 

" 

16 

12 

H 

Mch.  3,  '84. 

55 

10 

9 

" 

Earthy  and  triple  phosphates. 

34 

240 

11 

" 

17 

2 

H 

Mch.  10,  '84. 

4 

7 

9 

Uric  acid. 

4  days 

7 

2 

" 

18 

U 

H 

Mch.  27,  '84. 

32 

7 

7 

Uric  acid. 

4 

18 

4 

" 

19 

7 

M 

May  12,  '84. 

60 

10 

9&  12 

5 

Phosphates. 

24 

160 

15 

" 

20 

3iH 

May  26,  '84. 

67 

7&^10 

9 

5 

Phosphatic. 

12 

75 

8 

" 

21 

2JH 

May  29,  '84. 

70 

7 

7 

5 

Uric  acid. 

34 

24 

3 

" 

22 

6    M 

July  3,     '84. 

60 

10 

9&11 

6 

Uric  acid  and  oxalate  of  lime  covering. 

48 

210 

8     1      " 

" 

23 

4    H 

Aug.  22,  '84. 

56 

8 

7&9 

4 

Uric  acid. 

•       10 

38 

13     1      " 

" 

24 

11    H 

Nov.  20,  '84. 

112 

8 

12 

7 

Oxalate  of  lime. 

12 

308 

14     1      "  ' 

" 

35 

2 

M 

Dec.  10,  '84. 

20 

7 

3 

Lithic  acid. 

12  days. 

5 

10    1     " 

" 

26 

8 

H 

Jan.  30,  '85. 

104 

8 

9 

9 

Phosphatic. 

60 

285 

5     !      " 

" 

27 

10 

H 

Jan.  30,  '85. 

85 

8 

9 

7 

Phosphates  and  uric  acid. 

24 

170 

6     i      " 

" 

28 

9 

H 

Mch.  19,  '85. 

78 

8 

7&9 

6 

Uric  acid. 

12 

90 

5 

" 

29 

10 

H 

Mch.  27,  '85. 

10 

8 

9 

1 

Oxalate  of  lime. 

34 

43 

3     1      " 

" 

30 

5 

H 

Apr.  5,    '85. 

58 

8 

9 

6 

Phosphate  of  lime. 

6 

140 

4     !      " 

" 

31 

7 

H 

Apr.  11,  '85. 

31 

8 

9 

3 

Mulberry  with  slight  covering  of  phosphates. 

48    . 

57 

4    1      " 

" 

32 

11 

H 

Apr.  13,  '85. 

67 

8&10 

12 

6 

Pure  mulberry. 

48 

236 

9 

" 

33 

10 

H 

Apr.  28,  '85. 

90 

8 

9 

6 

Oxalate  of  lime. 

24 

300 

5 

" 

31 

7 

H 

Apr.  80,  '85. 

43 

8 

9 

4 

Oxalate  of  lime. 

36 

140 

3    '      " 

" 

35 

10 

H 

May  2,    '85. 

80 

7&8 

7&9 

8 

Phosphatic  and  uric. 

4 

91 

11 

" 

36 

4 

H 

May  7,    '8.5. 

41 

7&8 

7 

4 

Mulberry  with  phosphatic  covering. 

9 

27 

3- 

" 

37 

10 

H 

May  27,  '85. 

94 

8 

9 

6 

Urates  and  phosphates. 

72 

360 

8 

" 

38 

2J 

H 

June  9,    '85. 

17 

7 

4 

Uric  acid. 

3 

11 

4 

" 

39 

2f  M 

July  9,    '85. 

31 

8 

7 

5 

Uric  acid. 

24 

33 

3     1      " 

" 

40 

8 

H 

Aug.  1,    '85. 

57 

8 

7&9 

5 

Oxalate  of  lime. 

No  record 

38 

4 

" 

41 

2 

H 

Aug.  16,  '85. 

21 

7 

7 

2 

Uric  acid. 

3 

8 

5     j      " 

Surg.-Maj. 
Caldecott. 

42 

5 

H 

Sept.  9,   '85. 

62 

fj 

7 

9 

Uric  acid  and  phosphates. 

6 

41 

4    '      " 

43 

3 

H  Sept.  15, '85. 

18 

8 

7 

3 

Phosphates  with  nucleus  of  oxalate  of  lime. 

5 

13 

3     1      « 

" 

44 

94 

H  Sept.  19, '85. 

182 

11  &  15 

13  &  14 

26 

Uric  acid,  nucleus  oxalate  of  lime  with  phos- 
phatic covering. 

24 

700 

^2 1  ::  • 

« 

45 

8 

H  isept.  29. '85. 

36 

10 

11 

6 

Uric  acid  and  phosphates. 

12 

176 

8      !        " 

" 

46 

12 

H  Sept.  30,  '85. 

62 

11  &  14 

12  &  13 

9 

Oxalate  of  lime. 

12 

344 

i  1    !! 

" 

47 

8 

H  Nov.  1,    '85. 

80 

7&8 

7&9 

5 

Phosphates. 

34 

72 

9          " 

*' 

48 

5 

HNov.  4,    '85. 

24 

7&8 

7&9 

4 

Uric  acid. 

12 

32 

10    i     " 

" 

49 

13 

H  Nov.  8,    '85. 

48 

11 

12 

Uric  acid  and  oxalate  of  lime. 

48 

272 

12 

" 

50 

•2i 

MiNov.  11, '85. 

30 

7 

4 

Uric  acid  with  slight  phosphatic  covering. 

3 

16 

4 

Dr.  Keegan. 

51 

6 

H'Nov.  ir,  '85. 

12 

8 

8 

2 

Mulberry  and  uric  acid  with  slight  phosphsites. 

6 

23 

3          " 

" 

52 

4f 

H  Dec.  16,  '85. 

45 

8 

8<fe  10 

4 

Uric  acid. 

10 

118 

5     '      " 

" 

53 

3i 

H  Feb.  6,    '86. 

37 

8 

8&9 

4 

Uric  acid. 

12 

70 

8    i     " 

'' 

54 

14 

Hi  Feb.  12,  '86. 

60 

8&  11 

9&  10 

6 

Fawn-colored  uric  acid. 

24 

248 

11    1      "       • 

" 

.55 

3i 

HFeb.  23,  '86. 

10 

8 

7 

2 

Oxalate  of  lime. 

18 

19 

4 

" 

56 

14 

Hi  Feb.  27,  '86. 

10 

8 

9 

1 

Phosphates. 

4 

19 

2 

" 

57 

6 

HI  Feb.  28,  '86. 

56 

8 

8&9 

5 

Uric  acid  and  oxalate  of  lime  nucleus. 

6 

105 

9 

" 

58 

6i 

HiMch.25, '86. 

89 

7 

7 

6 

Uric  acid  and  phosphates. 

8  days. 

14 

5 

** 

59 

3i 

M;Apr.  3,    '8f. 

16 

7-5 

8 

2 

Soft  pale  uric  acid. 

24 

36 

4 

Surg.-Maj. 
Caldecott. 

60 

2i 

HiMayG,    '86. 

23 

7 

7 

9 

Uric  acid. 

6 

19 

2 

61 

10 

HiMay  11,  '86. 

79 

10  &  8 

9&8 

11 

Uric  acid. 

60 

143 

6 

*' 

62 

2J 

Hi  May  13,  '86. 

21 

7-5 

8 

4 

Soft  uric  acid  and  phosphates. 

12 

79 

7 

*' 

63 

10 

H|May20,  '86. 

29 

8&7-5 

8&9 

4 

Oxalate  of  lime. 

60 

49 

^     :: 

** 

64 

8 

H  June  8,   '86. 

21 

7-5 

9 

4 

Uric  acid  with  very  thin  covering  of  phosphates. 

24 

ICO 

2 

" 

65 

3 

Hi  July  12,  '86. 

24 

7&7-5 

7&8 

3 

Uric  acid. 

4 

40 

14          " 

" 

66 

4 

Ml  July  18,  '86. 

8 

7-5 

10 

1 

Uric  acid. 

3 

20 

2          " 

67 

6 

HI  July  19,  '86. 

28 

7-5 

9 

5 

Uric  acid. 

6 

47 

2          "                   " 

68 

5 

H  Aug.  b,    '86. 

9 

7-5 

8 

2 

Uric  acid  (brick-dust  colored). 

24 

16 

1      Died.t            " 

69 

2* 

H  Aug.  10, '86. 

14 

7-5 

8 

3 

Uric  acid. 

9 

40 

14    Died. 

70 

2 

H  Sept.  9,  '86. 

6 

7 

2 

Uric  acid. 

4 

3 

8     Success 

71 

4 

H  Sept.  21, '86. 

17 

7-5 

8 

2 

Uric  acid. 

4 

83 

2     1      " 

Mr.  Gunput- 
singh. 

72 

5 

h' Sept.  24,  "86. 

20 

7-5 

8 

3 

Uric  acid. 

12 

110 

3    1      " 

Surg.-Maj. 
Caldecott. 

73 

6 

nlsept.SO, '86. 

26 

7-5 

8 

5 

Uric  acid. 

48 

53 

4 

" 

74 

5 

H  Oct.  11,  '86. 

4 

7 

1 

Uric  acid. 

1 

1 

6 

"        j          " 

75 

84 

HNov.  29, '86. 

8 

7-5 

7 

1 

Urates  and  uric  acid. 

6 

16 

3 

"        j          " 

76 

7 

HJan.  3,    '87. 

29 

7-5 

8 

5 

Uric  acid  with  nucleus  of  oxalate  of  lime. 

18 

140 

14 

"                  " 

77 

5 

H  Jan.  15,  '87. 

5 

7-5 

8 

1 

Uric  acid. 

36 

35 

6 

'         ( 

78 

3i 

M  Jan.  26,  '87. 

8 

7-5 

7 

1 

Uric  acid. 

12 

10 

3 

'* 

79 

8 

HlFeb.  4,    '87. 

29 

7-5 

8 

5 

Uric  acid. 

6 

66 

3 

" 

'■ 

80 

2 

H,Feb.  9,    '87. 

3 

7-5 

6 

1 

Uric  acid. 

1 

5 

2 

Mr.  Gunput- 
siugli. 

81 

10 

HiMch.7,  '87. 

62 

10 

10 

9 

Uric  acid  with  tliick  covering  of  phosphates. 

72 

296 

5 

" 

Surs.^Maj. 
Calclecott. 

82 

9 

H  Apr.  4,    '87. 

16 

7 

8&  10 

2 

Triple  phosphates. 

60 

8 

6 

" 

Dr.  Keegan. 

8;^ 

6 

H  May  27,  '87. 

33 

7 

7 

5 

Uric  acid  and  phosphates. 

24 

54 

14 

Died. 

"1 

84 

3 

H  June  3,    '87. 

75 

7 

7&8 

6 

Uric  acid. 

6 

70 

6 

85 

3J 

11  June  18,  '87. 

10 

7 

8 

1 

Uric  acid  and  phosphates. 

15 

50 

2 

Success 

m 

4 

M  July  1,5.  '87. 

21 

7 

7 

2 

Oxalate  of  lime  and  phosphates. 

6 

35 

3 

87 

74 

H  July  26,  '87. 

10 

7 

7&8 

3 

Uric  acid. 

10  days. 

3 

2 

' 

J. 

88 

11 

H  lAusr.  10.  '87. 

20 

7  &9-5 

10 

3 

Oxalate  of  lime. 

72 

32 

3 

89 

5  IH  Aug.  14/87. 

52 

7 

8 

6 

Oxalate  of  lime. 

34 

78 

4    1      -        1 

*  No  record.  X  Extensive  disease  of  left  kidney. 

t  Didynamia  angiospermid  Schreb-gen,  N.  1048,  is  annual,  and  in  good  soil  grows  generally  to  about  three  or  four  feet  high. 
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TABLE  SHOWING  PARTlttLAlCS  UF   114   LITHOLAPAXT  OPERATIONa~(7ofi/£niMK/. 


I  i\ 


4  iniAiiR.  n.'ffi'. 


1>I  H  U  Srpt.  R,  'K7. 
l^!  tl  III  Oct.  Ill,  'M7. 
Ill       14  M  Nov.  I,    'HT. 


1*18 
KM 

ia% 

KHi 
lOT 
108 

100 
111) 
111 
11-2 
ll.S 
11-1 


II  Nov.  )«.  "87. 


HNov.  90.  87. 
H(Nov.  SO,  "87. 


117  I     :.'l:il  IV<-.  18,  '87. 

IW  H    11  Dec.  £.',  "87. 

on  H|,.M  K«'l>.  U,  "88. 

100  !     ft  111  Ki-b.  as,  "88. 

1 

tot  (I    II  Mch.  4,    '88. 

Wi  «1  .M  Mch.  Itl,  '88. 


8  M  .\pr.  14.  '88. 
8    H  Apr.  28,   88. 

10  II  .\pr.  v!S,  88. 
8    II  .\pr.  -Jit,  '88. 

0  III  .\pr.  .80,  '88. 
13  I U  May  20,  '88. 

I     I  , 

8}  II  .InncS.    '88. 

1  ,11  .Iiiiic  10,  "HS. 
(i  ill  Jimc  1.8,  '88. 

11  M  .Imiol.\ '88.' 
,'1  11  .luiu'lfi,  '88. 
S  iH  June  111,  '88. i 


ar 

4« 

47 

0 
06 

•SS 
4 
14 
88 

8 
14 

10 
•.I 
80 
40 
SO 
100 

80 
.18 
0 
14 
24 
SS 


0&*7 

7-S 

o•^7•n,&e 

10 
8 

8&0    i 

7JtO 

10     1 

6 
7S&6 

8      1 

8&7  : 

0 

6 

0 

6.  7,  &  7-5 

0 

7      1 

7<&8 

n 

0 

8 
0 

6 
« 
0 
6 
7<fc6 
106  &  7-5 

8 

0&7 

8 
10 

6 
6 
6 
6 
6 
6 

6,  7,  &  8 
6&7 
6&7 
10  &  8 
7&6 
7&8 

111 


CoilipoNllloii  of  mIoiic. 


Nncleim  oxalato  of  lime,  with  thick  covcrinK  of 

plioHphatcH. 
Oxalate  of  lliiic. 

Mixed  uric  iicid  and  oxalate  of  lime. 
Oxalate  of  lime  with  very  thin  covering  of  phon- 

pliateM. 
PhoHohaleH  with  a  very  Hinall  niicleiiH  of  oxalate- 

of  lime. 
Oxalate  <ir  llmi'. 
Oxalate  (>r  lime  and  iirlc  acid  mixe<l  with  humjc 

phoHphaleM. 
.Mixed  lillile  iieid  and  urate  of  ammonia. 
Oxalate  of  lime. 
Oxalate  of  lime 
Principally   oxalate  of   lime  with  a  very  Hmall 

qnantily  of  plioHpliate  of  lime. 
Urate  of  ammonia  and  plioxphaten. 
Uric  acid,  i>rincipally  with  nomc  admixture  of 

oxalate  or  lime. 
I'ric  acid 
I'ric  acid. 

PhoMphatic,  with  a  nucleuw  of  oxalate  of  lime. 
PhoHphatic. 
Cxalute  of  lime. 
Uric  acid  with  coloring  matter,  4848,  oxalate 

of  lime,  51 -.W. 
Uric  acid  and  oxalate  of  lime. 
Principally  j)hoKphatic. 
Oxaliito  of  lime. 
Oxalate  of  lime. 
Uric  acid. 

Mixed  uric  acid  and  oxalate  of  lime,  with  cover- 
ing of  phoHi)hatee. 


SUCCCHB 


'it 

r 


Dr.Koei;aii. 


Average  age  of  boys  operated  on,  626  years. 
Average  weight  of  stone  removed,  95'05  grains. 


Average  number  of  days  spent  in  hospital  after  operation,  5'70. 
Percentage  of  mortality  following  operation,  .3'5. 


of  several  stones  in  male  children  and  boys  by  means  of  a 
No.  6  lithotrite  (English  scale).  This  lithotrite,  which  is 
fully  fenestrated,  is  5  in  the  stem  and  6  in  the  angle,  and 
was  constructed  for  me  by  Messrs.  Weiss  &  Son,  London. 
I  use  only  fully  fenestrated  lithotrites  in  performing  litho- 
lapaxy  in  male  children  and  boys,  for  I  consider  the  use  of 
partially  fenestrated  or  unfenestrated  lithotrites  in  dealing 
with  stones  in  male  children  as  absolutely  dangerous.  In- 
deed, for  some  years  I  have  discarded  the  use  of  partially 
fenestrated  lithotrites  in  performing  litholapaxy  in  adult 
males,  and,  if  I  could,  I  would  destroy  all  the  flat-bladed, 
unfenestrated  lithotrites  that  have  ever  been  constructed. 
Any  one  who  wishes  to  give  the  operation  of  litholapaxy  in 
male  children  a  fair  trial  must  provide  himself  with  a  com- 
plete set  of  fully  fenestrated  lithotrites,  beginning  at  No.  6 
(English  scale)  in  the  angle  and  running  up  to  Xo.  10  or 
No.  11. 

A  glance  at  serial  No.  108  in  the  table  appended  shows 
that  I  successfully  disposed  of  this  stone,  which  weighed 
606  grains,  by  means  of  a  No.  10|^  fully  fenestrated  litho- 
trite. 

The  advantages  which  litholapaxy  possesses  over  its  two 
rivals,  suprapubic  and  lateral  lithotomy,  when  dealing  with 
stones  in  male  children,  are  chiefly  two — namely,  rapidity 
of  cure  and  avoidance  of  tbe  dangers  inseparable  from  all 
cutting  operations.  Are  those  advantages  counterbalanced 
by  a.  more  frequent  recurrence  of  stone  after  litholapaxy 
than  that  which  follows  suprapubic  or  lateral  lithotomy  ?  I 
do  not  think  so,  for  out  of  114  male  children  and  bovs  on 
whom  litholapaxy  was  performed  at  the  Indore  Hospital  be- 
tween December,  1881,  and  June,  1888,  not   one   has  re- 


turned suffering  from  stone  for  the  second  time,  and  I  feel 
quite  certain  that  had  any  one  of  them  been  again  troubled 
with  stone  he  would  have  sought  readmission  to  this  hos- 
pital. Time  and  well-weighed  statistics,  however,  can  alone 
settle  this  important  point,  and  in  the  mean  time  I  give  it 
as  my  opinion  that  it  will  be  found  that  stone  does  not 
recur  with  greater  frequency  after  a  well-performed  litho- 
lapaxy in  boys  than  it  does  after  suprapubic  or  lateral 
lithotomy. 

Time  presses,  and  I  will  not  therefore  discuss  the  rela- 
tive merits  of  litholapaxy,  lateral  lithotomy,  and  supra- 
pubic cystotomy  when  performed  for  the  removal  of  small 
stones  from  the  bladders  of  male  children.  But,  as  one 
who  may  claim  some  right  to  speak  on  this  subject,  1  give 
it  as  my  opinion  that  the  operation  of  suprapubic  cystotomy 
will  never  become  a  popular  one  among  surgeons  in  India 
when  dealing  with  small  stones  in  male  children  and  boys. 

Freyer,  in  this  country,  has  shown,  by  an  unbroken  series 
of  164  successful  lateral  lithotomies  performed  in  boys  and 
youths,  what  brilliant  results  can  be  achieved  by  this  opera- 
tion when  skillfully  performed,  and  as  the  period  of  recov- 
ery after  suprapubic  cystotomy  is  never  likely  to  be  much 
less  than  that  which  follows  a  lateral  lithotomy,  and  as  its 
percentage  of  success  can  never  surpass  that  which  follows 
a  well-performed  lateral  lithotomy  in  boys,  it  can  never  be- 
come popular,  in  this  country,  in  dealing  with  stones  occur- 
ring among  this  class  of  patients.  I  have  not  the  slightest 
doubt  in  my  own  mind  that,  in  India  at  any  rate,  where 
surgeons  enjoy  such  unrivaled  opportunities  of  becoming 
practically  familiar  with  the  use  of  the  lithotrite,  the  fut- 
ure operation  for  the  vast  majority  of  stones  occurring  in 
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male  children  and  boys  will  be  litholapaxy.  Among  this 
class  of  patients  Bigelow's  operation  will  be  supplemented 
by  lateral  lithotomy  for  encysted  stones  or  for  stones  occur- 
ring in  sacculated  bladders  accompanied  by  extremely  foetid 
urine,  and  where  it  is  considered  wise  that  the  bladder 
should  be  well  drained.  Suprapubic  cystotomy  will  be  re- 
served for  very  large  or  very  hard  stones  which  may  defy 
the  powers  of  the  lithotrite,  and  which  it  may  be  considered 
are  too  large  to  be  extracted  by  the  forceps  through  the 
perinaeum.  Speaking  for  myself,  I  can  only  say  that  with 
my  present  experience  I  should  not  feel  justified  in  per- 
forming lateral  or  suprapubic  cystotomy  for  the  removal  of 
any  uncomplicated  stone  from  a  boy's  bladder  which  I  had 
good  reason  to  think  I  could  dispose  of  by  litholapaxy. 

And  now,  gentlemen,  as  the  spokesman  of  my  profes- 
sional brethren  of  the  Indian  Medical  Service  practicing  in 
this  country,  I  gladly  seize  this  opportunity,  so  kindly  of- 
fered me  by  your  president,  of  expressing  our  unbounded 
admiration  of  the  services  rendered  to  suffering  humanity 
by  your  illustrious  countryman  Bigelow.  He  indeed,  by 
his  successful  revolution  in  the  treatment  of  stone,  has 
proved  himself  a  true  benefactor  to  thousands  of  suffering 
natives  of  this  country,  for  in  India  we  deal  with  cases  of 
calculi  by  the  thousand. 

Bigelow  has  solved  a  problem  which  has  exercised  the 
keenest  surgical  intellects  of  every  age,  from  the  time  of 
Hippocrates  to  the  year  1878,  and  as  years  go  by  and  sur- 
geons become  more  and  more  familiar  with  the  use  of  the 
lithotrite,  his  fame  among  the  followers  of  our  art  will  be- 
come imperishabie.  /^ 

A  PRACTICAL  POINT  IN  THE  TRpATMHNT  'o 

POTT'S    DISEASE    OF    THE   ISPINT^^^ 


By  a.  B.  JUDSON,  M.  D. 
The    treatment   of   Pott's  disease    is   always  open 


to 


amendment.  I  propose,  therefore,  in  order  to  assist  the 
practitioner,  a  simple  rule,  as  follows :  The  efficiency  of  the 
apparatus  used  is  to  be  measured  by  the  condition  of  the 
skin  covering  the  projection. 

A  few  words  in  explanation  will  not  be  out  of  place.  It 
is  premised  that  the  object  of  mechanical  treatment  is  to 
make  pressure  on  the  projection  with  the  threefold  purpose 
of  (1)  enforcing  fixation  of  the  bones  involved,  (2)  trans- 
ferring pressure  from  the  diseased  bodies  to  the  healthy 
processes,  and  (3)  lessening  the  deformity.  If  we  were 
dealing  with  the  skeleton  deprived  of  its  integument  there 
would  practically  be  no  limit  to  the  pressure  which  might 
be  applied  to  the  projection.  But  the  interposition  be- 
tween the  apparatus  and  the  vertebral  column  of  the  sensi- 
tive skin  places  a  peremptory  limit  to  the  degree  of  force 
which  it  is  possible  to  apply.  The  rule  may  therefore  read : 
The  apparatus  may  be  considered  as  having  reached  the 
limit  of  its  efficiency  if  it  makes  the  greatest  possible  press- 
ure on  the  projection  compatible  with  the  comfort  and  in- 
tegrity of  the  skin. 

*  Read  before  the  American  Orthopaedic  Association  at  its  annual 
meeting,  September  18,  1888. 


This  rule  may  be  followed  with  perfect  regard  to  the 
comfort  and  convenience  and  relief  of  the  patient.  If,  con- 
trary to  common  sense,  the  apparatus  is  fastened  at  once  as 
tight  as  it  can  be  borne,  the  skin  will  react  speedily  with 
pain  and  ulceration.  But  if  the  pressure  is  lightly  applied 
at  first,  as  may  be  conveniently  done  with  apparatus  con- 
structed with  this  in  view,  and  gradually  and  carefiiliy  in- 
creased from  time  to  time,  it  will  be  found  as  the  weeks  and 
months  go  by  that  the  skin  has  become  indurated  without 
losing  its  integrity  or  causing  inconvenience,  and  its  condi- 
tion will  be  unimpeachable  evidence  that,  so  far  as  mechani- 
cal means  go,  the  patient  is  receiving  a  full  measure  of  the 
benefit  of  treatment. 

Through  the  negligence  of  the  nurse  or  the  willfulness 
of  the  patient,  apparatus  designed  for  use  in  this  way 
may  produce,  and  occasionally  has  produced,  abrasion  and 
ulceration.  But  this  should  not  be  considered  a  good  rea- 
son for  condemning  the  apparatus.  It  is  well  to  bear  in 
mind  that  the  disease  in  question  is  perhaps  the  most  in- 
sidious in  its  progress  and  disastrous  in  its  results  of  all 
the  affections  to  which  the  young  skeleton  is  liable.  Shall 
we  not  make  use  of  the  most  efficient  method  at  hand  and, 
if  necessary,  redouble  our  carefulness  and  painstaking  in 
order  to  avoid  incidental  excoriation  ? 

There  are  methods  of  treatment  to  which  the  rule  pro- 
posed does  not  apply  very  closely.  I  refer  to  those  meth- 
ods which  have  for  their  principal  features  suspension  and 
plastic  dressings.  If  the  patient  is  suspended  and  plaster 
of  Paris  applied,  the  pressure  is  diffused  rather  than  con- 
centrated, and  changes  in  the  skin  are  less  marked  and  it 
is  less  easy  to  adjust  the  direction  and  degree  of  pressure 
on  given  points,  while  it  is  especially  easy  and  convenient 
to  do  this  with  a  brace  constructed  of  tractable  steel.  I 
would  not  decry  the  use  of  plastic  dressings  in  the  treat- 
ment of  this  affection.  They  are  daily  affording  comfort 
and  relief  to  numbers  of  sufferers  who  would  otherwise 
have  nothing  done  for  them.  They  will  continue,  perhaps, 
to  be  used  by  the  general  surgical  practitioner.  But  I 
think  the  specialist  in  orthopaedic  practice  can  do  better. 
He  has  a  better  method  at  his  command  in  the  use  of  tracta- 
ble steel  modified  to  meet  the  varying  requirements  of  the 
case  to  which  he  devotes  himself  with  the  patience  and  in- 
genuity which  are  a  part  of  his  equipment. 

To  the  practitioner  of  this  class  I  commend  the  rule 
suggested  above  to  the  effect  that  the  question  of  the  effi- 
ciency of  the  apparatus  is  to  be  determined  by  the  condition 
of  the  skin  covering  the  projection,  a  rule  which  many  of  us 
have  doubtless  followed  in  practice,  and  which  it  can  do  no 
harm  to  have  expressed  in  words. 

4  East  Twenty-fifth  Street,  Madison  Square. 


Variolous  Periostitis. — According  to  the  "  Lancet,"  "  four  eases  of 
variolous  periostitis  have  been  observed  by  M.  Barie.  The  bones  most 
frequently  attacked  have  been  the  left  tibia,  the  radius,  and  the  hu- 
merus. The  periostitis  generally  appeared  five  or  six  weeks  after  the 
onset  of  the  small-pox,  and  manifested  itself  first  by  severe  pain,  lim- 
ited to  one  part  of  the  skeleton.  There  was  no  redness  or  heat  of 
skin  ;  a  sort  of  swelling,  '  hard  oedema,'  might  be  found  over  the  seat 
of  pain,  but  no  fluctuation.  Probably  its  pathology  is  identical  witii 
the  periostitis  following  on  or  supervening  in  typhoid  fever." 
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KCI.A.MrsiA    AM)    ALliUMINURIA. 

In  II  roooiit  coiUriltutioii  to  this  sulijoct  ("  Arcli.  f.  (Jyii.," 
xxxii,  H)  I.iintos  arrivos  at  tlu'  following'  coiicliisioiis: 

1.  Allminimiria  oi-ciirs  mtire  tViMinoiitly  in  parturiont  than 
ill  prt'jrnunt  wotiuii,  wliidi  may  ho  oxphiined  by  tlio  fact  that 
(hiriiij;  lahor  the  uterus  is  siihjoct  to  preat  contraction  and  ten- 
sion, wlierohy  the  nerves  in  the  uterine  wall  are  suhjccted  to 
greater  irritntion  than  usual. 

•J.  This  occurs  more  frequently  in  those  who  are  pregnant 
and  parturient  for  the  first  time,  for,  while  the  uterine  wall 
itself  is  able  to  otfer  greater  opposition  to  tension,  this  oppo- 
sition acts  as  a  nerve  impulse. 

3.  In  twin  labors  and  labors  at  term,  therefore,  albuminuria 
is  more  common,  because  the  increased  volume  of  the  contents 
of  the  uterus  is  the  cause  of  greater  tension. 

4.  Protracted  labors  cause  protracted  irritation,  and  favor 
the  existence  of  albuminuria. 

5.  The  artificial  termination  of  labor  can  only  be  regarded 
as  a  means  of  nerve  irritation  which  increases  the  already 
heightened  reflex  excitability  of  the  vaso-motor  nerves  of  the 
uterus  and  kidneys.  The  percentage  of  cases  of  albuminuria 
among  those  with  whom  labor  has  thus  been  terminated  is 
much  larger  than  with  others. 

6.  Albuminuria  occurs  most  frequently  among  primipara? 
between  fifteen  and  twenty  years  old,  apparently  as  an  expres- 
sion of  the  heightened  susceptibility  to  irritation  of  this  period 
of  life.  Though  the  largest  number  of  sufferers  from  albumi- 
nuria are  found  in  multiparas  between  the  ages  of  thirty  and 
thirty-five,  it  is  due  to  the  fact  that,  relatively,  the  largest 
number  of  women  bear  children  during  that  period. 

7.  The  quick  disappearance  of  albumin  from  the  urine  is 
explained  by  the  subsidence  of  nerve  irritation. 

8.  The  well-settled  fact  that  in  the  ordinary  albuminuria  of 
pregnancy  albumin  is  not  constantly  demonstrable  can  not  be 
explained  by  the  mechanical  theory.  According  to  that  the- 
ory, the  constant  and  increasing  pressure  of  the  uterus  upon 
the  veins  as  pregnancy  advances  should  have  the  eflfect  not 
only  of  causing  albumin  to  disappear  at  times,  but  altogether. 
On  the  other  hand,  these  cases  are  easily  accounted  for  if  we 
assume  that  the  nerve  irritation  disappears  either  on  account 
of  changes  in  the  position  of  the  foetus  or  on  account  of 
habituation  to  the  irritant. 

It  is  therefore  possible  to  believe  that  in  cases  in  which 
there  are  no  tissue  changes  in  the  kidneys,  albuminuria  of  preg- 
nancy and  labor  may  be  regarded  as  of  no  pathological  signifi- 
cance, being  a  very  common  symptom  arising  from  reflex  irri- 
tation of   the  vaso-motor  nerves  of  the  kidneys,  excited   by 


irritation  of  the  nerves  in  the  uterine  wall.  As  a  dignostic  sign 
of  pregnancy  this  condition  may  bo  considered  as  of  Home  im- 
portance. 

We  have  only  to  look  back  a  century  to  realize  the  hold 
tradition  had  upon  our  fathers,  and  the  great  advances  in  our 
knowlodgo  of  to-day.  In  the  article  quoted  it  is  plainly  taught 
that  the  albuminuria  of  pregnancy  may  not  denote  any  patho- 
logical change,  and  may  even  bo  useful  in  determining  a  diag- 
nosis of  pregnancy.  What  would  the  obstetrician  of  half  a 
century  ago,  who  saw  with  the  appearance  of  albumin  in  the 
urine  of  his  i)atient  unhappy  visions  of  eclamjmia  and  its  fro- 
(juontly  unhappy  con8e<iuences,  say  to  this?  It  is  not  long 
since  Roberts  remarked  that  a  small  (juaiitity  of  albumin  in  the 
urine  seemed  to  have  no  special  significance  with  some  men 
("Urinary  and  Renal  Diseases,"  1885,  page  196j,  Gull  sug- 
gesting that  the  condition  is  due  to  atony  of  the  vessels  and 
nerves,  and  Bamberger  that  it  is  due  to  vaso-motor  change  in 
the  kidney  which  may  cause  slowing  of  the  circulation  in  the 
glomeruli.  Such  a  cause  is  also  suggested  by  Lantos  in  the 
article  under  consideration,  other  writers  being  also  adduced  to 
establish  the  neurotic  origin — or,  perhaps  better,  a  neurotic 
origin — of  the  albunainuria  of  pregnancy.  Among  recent  sys- 
tematic vpriters  upon  obstetrics,  Lu.sk  recognizes  this  possi- 
bility, and  we  do  not  see  that  Lantos  has.niade  any  particular 
advances  upon  the  opinions  which  prevailed  concerning  the 
{etiology  of  this  condition  when  Lusk's  work  first  appeared. 
In  removing  it  from  the  list  of  those  symptoms  which  excite 
alarm,  however,  he  has  certainly  taken  more  advanced  ground 
than  Rayer  and  Simpson,  who  were  principally  in.struraental  in 
introducing  the  subject,  and  it  is  certainly  a  great  advance  to 
remove  an  alarm-causing  symptom  to  the  position  of  a  useful 
element  in  the  formation  of  a  diagnosis. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  I'eported  during  the  two 
weeks  ending  September  18,  1888 : 


DISEASES. 

Week  ending  Sept.  11. 

Week  ending  Sept.  18. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever       

73 
60 

2 
68 
52 

0 

15 

23 

2 

6 

13 

0 

53 
68 

0 
83 
54 

1 

15 

Scarlet  fever 

16 

Cerebro-spinal  meningitis .... 
Measles ..        

0 
8 

Diphtheria 

Yellow  fever 

17 

1 

The  American  Gynaecological  Society.— At  the  thirteenth 
annual  meeting,  held  in  Washington,on  the  18th,  19th,  and  20th 
inst.,  the  vote  of  last  year  with  reference  to  the  entrance  of  the 
society  into  the  Congress  of  American  Physicians  and  Surgeons 
was  reconsidered,  and  on  motion  it  was  unanimously  decided 
that  the  society  should  enter  the  congress.  On  motion  of  Dr. 
Busey,  Dr.  Fordyce  Barker  was  appointed  a  member  of  the  ex- 
ecutive committee  of  the  congress  from  the  society.  The  fol- 
lowing oflBcers  were  elected  for  the  ensuing  year :  President, 
Dr.  H.  P.  C.  Wilson,  of  Baltimore ;  vice-presidents,  Dr.  W.  T. 
Lusk,  of  New  York,  and  Dr.  E.  W.  -Jenks,  of  Detroit ;  secre- 
tary.  Dr.  J.  Taber  Johnson,  of  Washington  ;    treasurer,  Dr. 
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Matthew  D.  Mann,  of  Buffalo ;  members  of  the  council.  Dr.  E. 
Van  De  Warker,  of  Syracuse,  Dr.  J.  E.  Janvrin,  of  New  York, 
and  Dr.  G.  J.  Engelmann,  of  St.  Louis.  It  was  voted  to  hold 
the  next  meeting  in  Boston,  beginning  on  the  fourth  Tuesday  of 
September,  1889. 

Army  Intelligence. —  Official  Lht  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army ^  from  August  26  to  September  15,  1888 : 

A  board  of  medical  oflBcers  to  consist  of  Alden,  Charles  H., 
Major  and  Surgeon,  Sternberg,  George  M.,  Major  and  Sur- 
geon, McElderry,  Henry,  Major  and  Surgeon,  and  Carter, 
Edward  C,  Captain  and  Assistant  Surgeon,  is  constituted 
to  meet  in  New  York  city  on  October  1,  1888,  or  as  soon 
thereafter  as  practicable,  for  the  examination  of  assistant  sur- 
geons for  promotion  and  of  candidates  for  admiss'ion  to  the 
medical  corps  of  the  array.  S.  O.  203,  A.  G.  O.,  September 
1,  1888. 

Brown,  P.  R.,  Captain  and  Assistant  Surgeon.  Ordered  from 
Fort  Niagara,  N.  Y.,  to  Fort  Sidney,  Neb.  S.  O.  206, 
A.  G.  O.,  September  5,  1888. 

Page,  Charles,  Colonel  and  Assistant  Surgeon-General,  Medi- 
cal Director  of  the  Department,  will  proceed  to  Forts  Riley 
and  Hays,  Kansas,  post  near  Denver,  and  Forts  Crawford, 
Lewis,  and  Lyon,  Colorado,  and  return,  on  public  business. 
The  travel  enjoined  is  necessary  for  the  public  service.  S.  O. 
114,  Headquarters  Department  of  the  Missouri,  Fort  Leaven- 
worth, Kansas,  September  7,  1888. 

NoRRis,  Basil,  Lieutenant-Colonel  and  Medical  Director,  will 
proceed  to  Fort  Klamath,  inspect  the  medical  department  at 
that  post,  and  upon  completion  thereof  return  to  these  head- 
quarters. S.  0.  103,  Headquarters  Department  of  the  Co- 
lumbia, Vancouver  Barracks,  Washington  Territory,  Sep- 
tember 3,  1888. 

Caldwell,  Daniel  G.,  Major  and  Sui'geon,  is  granted  two 
months'  leave  of  absence  from  September  14,  1888.  S.  O. 
210,  A.G.  O.,  September  10,  1888. 

AiNSWORTH,  Frederick  C,  Captain  and  Assistant  Surgeon,  will, 
by  direction  of  the  Secretary  of  War,  proceed  to  Kennebec 
Arsenal,  Augusta,  Me.,  on  public  business  connected  with 
the  Medical  Department  of  the  Army  ;  on  completion  thereof 
will  i-eturn  to  his  station  in  this  city.  S.  O.  211,  A.  G.  O., 
Washington,  D.  C,  September  11,  1888. 

Banister,  John  M.,  Captain  and  Assistant  Surgeon,  is  granted 
two  months'  leave  of  absence,  with  permission  to  apply  for 
an  extension  of  one  month,  to  take  effect  when  his  services 
can  be  spared.     S.  O.  211,  A.  G.  O.,  September  10,  1888. 

By  direction  of  the  acting  Secretary  of  War,  Captain  Norton 
Strong,  Assistant  Surgeon,  will  report  in  person  at  eleven 
o'clock,  A.  M.,  October  18,  1888,  to  Brigadier-General  John 
R.  Brooke,  president  of  the  retiring  board  in  session  at 
Omaha,  Neb.,  to  give  testimony  in  a  case  pending  before 
the  board.  Upon  completion  of  this  duty  he  will  return  to 
his  proper  station.  Par.  9,  S.  O.  212,  A.  G.  O.,  September 
12,  1888. 

Jarvis,  Nathan  S.,  First  Lieutenant  and  Assistant  Surgeon,  is 
granted  one  month's  extension  of  leave  of  absence,  on  sur- 
geon's certificate  of  disability.  S.  O.  210,  A.  G.  O.,  Sep- 
tember 10,  1888. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 
September  15,  1888: 
Crandall,    R.    p.,    Assistant    Surgeon.      Detached    from   the 

Saratoga  and  to  await  orders. 
DuBosE,  W.  R.,  Passed  Assistant  Surgeon.      Detached  from 

the  Jamestown  and  ordered  to  the  Constellation. 


Arnold,  W.  F.,  Nashville,  Tenn.  Commissioned  Assistant 
Surgeon  in  the  navy.     August  18th. 

Lung,  George  A.,  Canandaigua,  N.  Y.  Commissioned  As- 
sistant Surgeon  in  the  navy.     August  18th. 

Lung,  George  A.,  Assistant  Surgeon.  Ordered  to  the  Receiv- 
ing-ship Vermont,  Na,vy-yard,  New  York. 

Society  Meetings  for  the  Coming  Week: 

Monday,  September  2Jfth:  Medical  Society  of  the  County  of 
New  York ;  Boston  Society  for  Medical  Improvement ; 
Lawrence,  Mass.,  Medical  Club  (private) ;  Cambridge,  Mass., 
Society  for  Medical  Improvement;  Baltimore,  Md.,  Medical 
Association. 

Tuesday,  September  25th:  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology);  New  York  Der- 
matological  Society  (private) ;  Buffalo,  N.  Y.,  Obstetrical 
Society  (private);  Medical  Society  of  the  County  of  Lewis 
(quarterly),  N.  Y. ;  Boston  Society  of  Medical  Sciences 
(private). 

Wednesday,  September  26th  :  New  York  Pathological  Society  ; 
Auburn,  N.  Y.,  Medical  Association;  Medical  Society  of  the 
County  of  Albany,  N.  Y. ;  Berkshire,  Mass.,  District  Medi- 
cal Society  (Pittsfieldj ;  Philadelphia  County  Medical  So- 
ciety. 

Thursday,  September  27th :  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
New  York  Orthopfedic  Society;  Brooklyn  Pathological  So- 
ciety; Roxbury,  Mass.,  Society  for  Medical  Improvement 
(private) ;  Cumberland,  Me.,  County  Medical  Society  (Port- 
land) ;  Pathological  Society  of  Philadelphia  (conversational) ; 
New  London,  Conn.,  County  Medical  Society  (extra — New 
London). 

Friday,  September  28th:  Yorkville  Medical  Association  (pri- 
vate); New  York  Society  of  German  Physicians;  New 
Y'ork  Clinical  Society  (private);  Philadelphia  Clinical  So- 
ciety ;  Philadelphia  Laryngological  Society. 


fittprs  to  iU  (gbitor. 


THE   USE   OF   THE   DRAINAGE-TUBE   AFTER  OVARIOTOMY. 

Nkw  York,  September  i^,  1888. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  In  your  issue  for  July  14th  is  an  excellent  article  on 
"The  Use  of  the  Drainage-tube  after  Ovariotomy."  The  writ- 
er's views  are  so  sound  that  they  commend  themselves  to  every 
worker  in  abdominal  surgery.  In  referring  to  some  of  my 
propositions  concerning  the  method  to  be  employed  for  the  pur- 
pose of  holding  forward  the  retroposed  and  adherent  uterus 
after  freeing  it  from  its  pathological  attachments  ho  does  me 
scant  justice  in  that  he  states  but  a  small  part  of  what  I  said. 

It  would  appear  from  his  article  that  I  placed  much  stress 
upon  the  use  of  the  drainage-tube  as  an  adjunct  in  the  process. 
At  one  time  I  did,  but  soon  found  out  that  it  was  unsuitable, 
and  therefore  in  my  first  reports  suggested  other  means  as  an- 
swering the  purpose  better.  I  beg  to  refer  you  to  the  "  Ameri- 
can Journal  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren" for  June,  1887,  p.  683:  "A  word  now,  Mr.  President,  in 
reference  to  the  best  means  of  keeping  the  uterus  up.  In  two 
causes  I  used  a  simple  drainage-tube,  carried  from  the  external 
wound  down  into  Douglas's  cul-de-sac.  the  usual  position  ;  both 
cases  resulted  satisfactorily.  In  two  I  supplemented  the  operation 
by  that  of  Alexander— one  at  the  same  sitting  as  the  laparotomy. 
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[N.  Y.  Mbi).  Joi;«., 


I  Ik  oilier  two  w  .  .  Imtli  (lid  very  well,  and  I  tliiuk  thu 

|)<mitit)ii  of  tlio  utoiiif  ami  appomlajji'M  wii«  iuori<  satiHlartory,  in 
that  all  woio  liftod  liiKlior  in  tin-  polvis.  I  cotit'oHH,  iIkhikIi,  tlml 
itturhinont  of  tho  fuiuliis  nli-ri  tt>  tlio  lowi-r  aiit^lt"  ol'  tlie  hI)- 
lioniiniil  woniid  (li.vstorurrliuplij)  would  hooiii  to  Ito  tlio  ujoro 
rational,  bornnMu  tliu  uioro  Hiinplo  road  tu  tlio  iiccoinpliHliniont 
of  tho  olijoct.  I  Imvo  u«i>d  aportsary,  Init  found  it  ohjoctionahlo 
beoausi*  of  tho  pain  it  rauHi>d.  1  can  iinaf^ino  that  cotton  tani- 
])on>i  in  tho  vagina  would  answer,  hut  tho  additional  risk  of 
attaching:  tiio  fundun  utori  is  so  Mli^'ht  and  the  procoduro  (sinco 
thealuloMiinal  cavity  is  idroady  oi>on)  so  direct  that  I  should  coiii- 
niond  it  as  tho  appropriate  inoasuro  for  tho  coin|)lotion  of  our 
object.  Were  Alexander's  operation  as  Hirnplc,  I  should  coni- 
iMond  it  in  profcronce,  as  it  is  more  lastinp  in  itn  rennlt.  lint  I 
believe  a  six  months'  retention  of  the  organ  in  the  upi)or  part  of 
tho  pelvis  will  insure  to  it  a  poriManont  retention  of  normal 
position."' 

And  to  the  "  Transactions  of  tho  American  Gynecolof^ical 
Society,"  volume  xii,  pages  133,  134: 

"  In  two  instances  I  have  sought  to  accomplish  the  end  in 
view  by  the  drainage  tube  alone,  but  the  ultimate  result  in  both 
has  been  less  satisfactory  than  when  Alexander's  operation  has 
been  substituted.  As  yet  I  have  not  used  hysterorrhaphy  or 
Mr.  Imlach's  niethod,  my  familiarity  with  Alexander's  making 
it  the  easiest  one  for  mo.  Reverting  to  the  use  of  the  drainage- 
tube  as  a  means  of  displacing  and  holding  the  uterus  and  ap- 
pendages forward,  I  found  that  it  answered  the  immediate  pur- 
pose very  well,  especially  when  its  outer  end  was  brought  well 
down  toward  the  symphysis,  and  precaution  taken  to  so  attach 
it  as  to  prevent  its  displacement  by  the  retching  and  other 
movements  of  the  i)atient ;  but  the  uterus  in  such  cases  was  left 
quite  low  in  the  pelvis,  making  it  necessary  (when  the  proper 
time  had  elapsed  after  the  operation)  to  raise  it  by  packing  the 
vagina." 

In  the  first  article,  under  Case  No.  II,  I  point  out  the  fact 
that  the  drainage-tube  slipped  from  its  place  in  the  cul-de-sac, 
the  end  resting  on  the  fundus,  due,  as  I  suppose,  to  the  move- 
ments of  the  patient  in  the  act  of  vomiting,  or  even  from  mov- 
ing in  bed. 

The  reason  for  my  refusal  to  commit  myself  exclusively  to 
any  one  of  these  secondary  procedures  (I  call  laparotomy  and 
the  disruption  of  all  the  adhesions  affecting  the  uterus  and  ap- 
pendages the  primary  procedure)  lies  in  the  fact  that  I  suspected 
conditions  might  be  present  in  some  cases  which  would  prevent 
one  and  yet  admit  of  another.  This  has  been  confirmed  by  my 
experience  with  cases  in  which  the  pelvis  is  so  deep  as  to  make 
it  impossible  to  bring  the  fundus  of  the  uterus  sufficiently  near 
the  anterior  abdominal  wall  to  permit  of  hysterorrhaphy,  forc- 
ing upon  me  Alexander's  method. 

Respectfully,  W.  M.  Polk. 


THE   ANTISEPTIC    LOCK    FOR   SCISSORS   AND   FORCEPS. 

Brooklyn,  September  15,  1888. 
To  the  Editor  of  the  Netc  York  Medical  Journal : 

Sir  :  I  have  just  noticed  in  your  issue  for  August  25th  that 
Dr.  William  II.  Wathen  describes  ''  A  Xew  Uterine  Dilator," 
made  by  Messrs.  Tiemann  &  Co.  To  it  '"has  been  added  a  prin- 
ciple that  makes  it  as  perfectly  aseptic  as  it  is  possible  to  have 
any  surgical  instrument.  The  blades  are  held  together  by  a 
modified  French  lock  that  admits  of  the  instrument  being  sepa- 
rated into  the  different  parts  in  a  few  second.s,  so  as  to  be  easily 
cleaned  and  made  aseptic."  If  Dr.  Wathen  will  turn  to  the 
''  Xew  York  Medical  Journal  "  for  March  24th,  page  532,  he  will 
find  therein  described,  under  the  title  of  "  A  New  Antiseptic 
Lock  for  Scissors  and  Forceps,"  a  lock  which  I  had  made  by 


MuttsFB.  Tiemann  &  Co.  and  which  in  identical  with  the  one  ho 
makes  use  of,  without  taking  the  trouble  to  acknowledge  its  au- 
thorship. Yours  truly,         Cmaklkh  N.  Dixo.n  Jonkh. 


Ilrocccbings  of  ^ocictic?. 

CON(JUESH   OF   AMKRICAN   PHYSICIANS    AND 
SURGEONS. 

Firnt    Trirnnidl  McetliKj,  held  in    Waahinf/ton,  TneMday,   Wed- 
neHtlny,  and  Thurndtnj,  Septcniher  18,  Iff,  and  20,  1888. 

The  President,  Dit.  .Iomn  S.  Hii,i,iN(irt,  of  the  Army,  in  the  ('hair. 

A  ruF.MMiNAUv  meeting  was  held,  at  one  o'clock,  in  (Jrand 
Army  Hall,  on  Tuesday,  to  receive  the  re[)ort  of  the  Executive 
Committee  and  for  organization.  About  two  hundred  members 
were  present.  The  meeting  was  called  to  order  by  Dr.  William 
Pei'pek,  of  Philadelphia,  chairman  of  the  Executive  Committee, 
who  read  his  report,  setting  forth  the  rainon  d^etre  of  the  con- 
gress. The  president  of  the  congress.  Dr.  .John  S.  Billings,  of  the 
Army,  was  then  introduced.  In  taking  the  chair.  Dr.  BiLi.ixtiH 
briefly  thanked  the  congress  in  behalf  of  the  Medical  Depart- 
ments of  the  Government,  and  of  that  of  the  Army  in  particu- 
lar, for  the  honor  of  his  selection  as  presiding  officer. 

The  address  of  welcome  was  delivered  by  Dr.  Samuel  C- 
BiisEY,  of  Washington,  who  said  : 

Mr.  President  and  Gentlemen  :  In  behalf  of  the  Committee 
of  Arrangements  and  of  the  profession  and  citizens  of  this  city 
I  bid  you  welcome.  The  circumstance  of  the  simultaneous  as- 
semblage here  to-day  of  the  special  medical  societies  of  this 
country  will  mark  an  epoch  in  the  history  of  the  American 
medical  profession  which  must  redound  to  its  honor  and  renown. 
In  the  fact  that  it  brings  together  at  the  same  time  and  place 
those  bodies  of  men  which  hold  in  their  membership  so  many 
who  have  devoted  their  lives  and  energies  to  the  study  and  de- 
velopment of  special  branches  of  medical  science,  and  who  have 
won  by  their  work  pre-eminence  as  skilled  physicians  and  sur- 
geons, in  an  organization  that  offers  the  unusual  opportunity  by 
systematic  arrangement,  for  the  consideration  by  specialists 
equally  distinguished  in  diflferent  branches,  of  subjects  as  yet 
unsettled  but  of  general  medical  interest,  it  is,  perhaps,  the 
most  remarkable  concourse  of  medical  men  that  has  ever  as- 
sembled in  this  country.  While  it  sets  forth  conspicuously  this 
distinctive  feature,  it  in  no  manner  interferes  with  the  autonomy 
of  the  constituent  societies,  each  of  which  pursues  its  chosen 
method  according  to  its  own  plan  of  organization.  It  utters  no 
word  in  derogation  of  organized  effort  through  allied  associa- 
tions; nor  does  it  directly  or  by  implication  seek  to  control, 
direct,  or  influence  the  business  aspects  of  the  profession,  but 
devotes  thought  and  act  solely  and  exclusively  to  the  advance- 
ment of  the  science  of  medicine.  With  such  a  purpose  in  view 
no  apology  is  needed  for  your  presence  here. 

The  gratification  it  gives  me  to  welcome  you  is  enhanced  by 
the  presence  of  the  distinguished  men  from  other  countries, 
who  have  come  to  honor  and  encourage  us,  and  to  make  "as- 
surance doubly  sure"  that  the  promise  to  contribute  something 
to  the  common  fund  of  knowledge  will  be  fulfilled.  I  welcome 
you  also  as  a  citizen  of  the  city  located  by  Washington  and 
planned  by  L'Enfant,  under  his  supervision,  which  has  grown 
during  the  first  century  of  its  existence  into  a  city  surpassing 
in  beauty  and  rivaling  in  attractiveness  the  more  favored  and 
older  cities  of  both  the  Old  and  the  New  World ;  a  city  repre- 
senting in  its  population  sixty  millions  of  free  people  inhabiting 
a  domain  stretching  across  a  continent  from  ocean  to  ocean,  and 
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from  the  frigid  North,  wliere  the  summer  solstice  finds  the  earth 
buried  in  snow  and  ice,  to  the  evergreen  and  tropical  South ; 
a  city  liolding  together  in  one  compact  community-  a  cosmo- 
politan population,  wliere  education  and  culture  need  neither 
the  blazonry  of  titular  insignia,  the  heraldry  of  ancestral  dis- 
tinction, nor  the  glamour  of  wealth  to  command  position  and 
Influence;  where  the  lady  and  the  gentleman  can  always  tind 
congenial  and  cultivated  companionshij)  free  from  the  conven- 
tional and  exclusive  formalities  which  disrupt  society  into 
graded  coteries  of  self-constituted  notables ;  where  you  will 
not  be  surprised  to  find  a  place  of  residence  that  has  attracted 
the  cultivated  and  leisure  classes  from  every  State  and  city  in 
the  Union.  I  welcome  you  also  as  a  citizen  of  a  city  richly 
endowed  by  a  munificent  Government  with  scientific  founda- 
tions, not  as  yet  complete  in  any  department,  but  steadily  pro- 
gressing toward  that  standard  of  excellence  and  usefulness 
vphich  will  in  the  near  future  make  the  political  home  of  the 
nation  the  center  of  its  science,  literature,  and  art. 

I  need  hardly  tell  you,  gentlemen,  how  much  this  Govern- 
ment has  done  for  our  profession.  You  know  of  the  Medical 
Library,  unequaled  in  volumes  and  value,  and  the  Medical  Mu- 
seum, with  its  anatomical  and  biological  laboratories,  unsur- 
passed by  any  similar  collection  in  the  world,  both  now  located 
in  a  building  constructed  for  the  purpose,  and  so  arranged  as  to 
exhibit  their  extent  to  casual  inspection  and  to  enhance  their 
value  for  appropriate  and  available  purposes.  In  connection 
with  this  magnificent  library  the  publication  of  the  "  Index 
Catalogue,"  which  enables  the  investigator  to  study  any  medi- 
cal subject  from  its  beginning  down  to  the  latest  publication, 
and  of  which  it  is  not  too  much  to  say  that  it  will  contribute 
more  toward  the  higher  education  of  the  profession  than  any 
single  act  of  any  nation  on  tlie  face  of  the  globe.  And  all  this 
has  been  accomplished  in  the  life-time  of  one  man,  who  still 
lives  to  prosecute  his  labors  with  that  diligence,  fidelity,  and 
])ertinacity  which  marks  the  unselfish  and  conscientious  enthu- 
siast. 

Then,  too,  the  Government  has  established,  in  connection 
with  the  Bureau  of  Naval  Medicine  and  Surgery,  a  Museum  of 
Hygiene,  which  offers  to  every  citizen  the  opportunity  to  ex- 
amine and  study  the  relative  advantages  and  utility  of  every 
device  and  appliance  for  the  improvement  and  perfection  of  the 
hygiene  of  the  dwelling.  Under  the  fostering  care  of  a  liberal 
Government  and  the  conscientious  discipline  of  the  Naval  Bu- 
reau of  Medicine  this  establishment  has  already  become  an  im- 
portant adjunct  to  preventive  medicine,  and  will,  without  doubt, 
continue  to  grow  in  usefulness  both  to  the  Government  and  to 
the  country  at  large. 

The  National  Quarantine  and  Marine-Hospital  Service  is 
another  establishment  which  allies  the  Government  with  the 
medical  profession  and  brings  it  close  to  the  people  of  the 
country  in  its  beneficent  purpose  to  provide  for  the  sick  and 
disabled  sailors  of  the  merchant  and  revenue  marine,  and  to 
prevent  the  introduction  and  spread  of  contagious  diseases  into 
the  country  through  its  maritime  ports. 

It  may  be  that  the  Government  required  these  establish- 
ments to  fulfil]  its  delegated  functions,  and  that  it  is  compelled 
to  secure  the  services  of  skilled  medical  men  to  superintend 
their  proper  administration  ;  nevertheless,  even  adu)itting  this 
necessity  to  be  the  primary  cause  for  their  creation,  it  in  no 
manner  impairs  their  value  to  the  profession,  and  their  founda- 
tion imposes  upon  us  the  duty  to  utilize  them  for  the  common 
good,  and  invites  us  to  aid  in  developing  and  widening  the 
scope  of  these  endowments  to  the  end  that  we  and  the  people 
may  realize  the  full  measure  of  their  usefulness. 

The  bureaus  of  military  and  naval  surgery  are  also  located 
here.     It  is  true  they  are  corps  constituting  an  important  and 


essential  part  of  the  complete  equipment  of  the  military  estab- 
lishment of  the  nation.  They  are,  nevertheless,  the  instru- 
mentalities through  which  the  Government  has  been  enabled  to 
call  into  its  service  medical  men  of  the  highest  order  of  pro- 
fessional attainments,  and  to  accomplish  .so  much  in  promoting 
the  advancement  of  scientific  medicine. 

The  Government  has  been  equally  generous  toward  other 
departments  of  science.  If  the  time  and  occasion  permitted, 
it  would  give  me  great  pleasure  to  lay  before  you  in  detail  the 
work  being  done  in  the  scientific  bureaus  established  and  sup- 
ported by  the  General  Government  in  this  city,  and  also  to  refer 
to  the  eleemosynary  and  educational  institutions  founded  and 
exclusively  supported  by  the  Government,  as  well  as  to  others 
to  which  it  contributes  annually  a  liberal  though  partial  sup- 
port. I  must,  however,  be  content  with  the  bare  statement  of 
the  fact  that  you  can  carry  home  with  you  the  conviction 
which  I  wish  to  impress  upon  you  in  behalf  of  our  city  that, 
by  virtue  of  the  foundations  and  endowments  of  the  Govern- 
ment, it  has  become  a  scientific  and  educational  center  equal  to 
any  and  surpassing  most  of  the  older,  richer,  and  more  populous 
cities  of  the  country.  In  this  connection  I  can  not  omit  refer- 
ence to  her  admirable  system  of  common  schools  and  her  uni- 
versities— that  of  Georgetown,  with  its  department  of  humani- 
ties, philosophy  and  science,  and  of  law  and  medicine ;  the 
Columbian,  with  its  preparatory  scientific,  law,  and  medical 
departments;  the  National, limited  as  yet  to  law,  medicine,  and 
dentistry  ;  the  Howard,  specially  devoted  to  the  education  of 
the  colored  citizens,  with  departments  of  literature,  law,  medi- 
cine, dentistry,  and  theology ;  and,  finally,  the  new  Catholic, 
now  in  coarse  of  organization  and  construction.  To  all  this  let 
me  add  the  Smithsonian  Institution,  with  its  annexes  of  the 
National  Museum  and  the  Fish  Commission  ;  the  Department  of 
Education  ;  the  National  Academy  of  Sciences,  which  by  law  is 
required  to  hold  its  annual  sessions  in  this  city  ;  and  the  volun- 
tary scientific  organizations,  known  as  the  Philosophical,  Bio- 
logical, and  Anthropological  Societies,  which  bring  together  at 
stated  periods  the  men  of  learning  and  science  residing  here 
either  officially  or  for  convenience  or  comfort — and  you  will 
realize  something  of  the  scope  and  importance  of  the  scientific 
and  educational  work  now  carried  on  in  this  city,  as  well  as  the 
prominent  position  already  achieved  by  science,  and  the  justifi- 
cation for  our  faith  in  the  greatness  of  its  future.  And  now, 
having  briefly  suggested  our  present  and  prospective  claims  to  a 
prominent  place  as  a  scientific  center,  will  you  not  join  with  me 
in  the  hope  that  this,  the  cosmopolitan  city  of  the  nation,  the 
heart  of  its  political  life,  may  also  speedily  become  its  scientific 
and  educational  Mecca  as  well? 

There  is  yet  another  relation  which  the  Government  holds 
to  its  capital,  the  wisdom  of  which  one  can  not  fully  appreci- 
ate without  a  residence  long  enough  to  observe  its  practical 
bearing.  By  a  provision  of  the  Constitution  the  territorial  area 
is  held  under  the  exclusive  jurisdiction  of  Congress.  The  Gov- 
ernment holds  in  fee  simple  the  title  to  all  the  public  highways, 
the  public  buildings,  and  the  numerous  parks;  makes  all  laws, 
appoints  all  officers,  levies,  collects,  and  disburses  all  taxes;  and 
contributes  an  equal  amount  to  the  support  of  the  municipality. 
To  her  the  citizens  are  indebted  for  these  beautiful  streets, 
these  avenues  of  shade-trees,  the  flowing  fountains,  and  deco- 
rated parks  which  adorn  the  landscape  at  every  turn  with  foli- 
age, flowers,  and  sward,  and  contribute  so  much  to  the  health- 
fulness  of  the  city.  This  is  the  capital  of  a  great,  growing,  and 
prosperous  nation,  beautiful  in  design,  and  susceptible  of  greater 
and  more  magnificent  embellishment.  Every  citizen  of  the 
country  should  share  in  the  wish  for  its  substantial  improve- 
ment and  adornment,  that  it  may  become  commensurate  with 
its  importance  and  capabiHties.     The  time  is  not  very  remote 
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ouor^y  of  its  I'onitloiit  |>()|»iilatii>ii  will  miiko  il  tlio  iiionI  (le»irH- 
Mo  fity  for  i-t'j«iilontic  in  liiin  k'«^'"1  '">*1  Itoimloiihcoiieitry  ;  wlioii 
lis  Hulmrlmn  elovalioiis  will  ho  roverod  witli  wintiT  rcHidmicos 
iiml  suuimi-r  villii-,  rivaliiij?  in  lumuty  nml  frrandciir  tlio  tOHU- 
ikiul  (iirtplay  iiloiij;  the  clill'at  Ninviuirt. 

I  luu-d  not  toll  yon  that  Washington  is  a  hoalthy  city,  hnt  I 
will  sontl  a  iiH<ssa>?o  thron^h  oach  of  yon  to  the  |)fO|>lo  at  yonr 
homos,  that  yon  may  toll  thom  how  tnnoh  thoir  (iovornniont  is 
il«>inj,'  to  improvo  tho  hoalthfnlnoss  of  this  city.  In  timo  past 
we  have  rcHtl  tho  frraphic  (leflcri|)tionH  of  tho  droadfnl  malaria 
that  \va8  so  douse  it  conld  ho  Hlicod  into  hloo.ks,  followod  pooplo 
in  tioroo  pnrsnit  at  every  turn  dnrinf^tlio  day,  howled  under  tho 
oavos  at  ni>,'ht,  stole  thronjjih  tho  stoinaoh,  and  sneaked  under 
the  nothor  jrarmoiits.  lint,  thanks  to  tho  (lovornmoiit,  the  river 
marshes  are  hoin^r  reclaimed,  and  in  the  near  future  the  river 
front  of  our  city  will  he  covered  hy  a  magniticorit  park,  washed 
;don^r  its  entire  shore  hy  the  swift  current  of  a  river  of  drinking 
water.  You  may  tell  them  too,  if  you  please,  that  the  malaria 
of  the  correspondent  and  casual  visitor  covers  some  one  or  more 
of  a  groat  variety  of  excesses  which  prudent  people  should  not 
commit.  Take  home  with  you  this  message  from  one  who  has 
lived  forty  years  in  sight  of,  and  hreuthed  the  air  coining  with 
every  southern  wind  over,  the  Potomac  fiats,  and  has  never  yet 
had  the  fovor  and  ague. 

The  Executive  Committee  further  reported  the  following 
l)y-laws,  which  wore  unanimously  adopted: 

1.  This  organization  shall  be  known  as  the  Congress  of 
American  Physicians  and  Surgeons. 

2.  It  shall  be  composed  of  national  associations  for  the  pro- 
motion of  medical  and  allied  sciences. 

3.  It  shall  hold  its  sessions  triennially  in  the  city  of  Wash- 
ington, D.  C. 

4.  The  ofttcers  of  the  congress  shall  be  a  president,  a  vice- 
president,  a  secretary,  a  treasurer,  and  an  executive  committee. 

5.  The  president  shall  bo  elected  by  the  Executive  Commit- 
tee, of  which  he  shall  be  ex  opicio  a  member. 

6.  The  presidents  of  the  participating  societies  shall  be  ex 
officio  the  vice-presidents  of  the  congress. 

7.  The  secretary  and  treasurer  shall  be  elected  by  the 
Executive  Committee,  and  they  shall  be  ex-offieio  members  of  the 
Executive  Committee. 

8.  The  Executive  Committee  shall  be  composed  of  one  mem- 
ber from  each  participating  society,  and  said  members  shall  be 
elected  by  the  various  societies  at  the  next  annual  meetings  sub- 
sequent to  the  congress.  It  shall  be  charged  with  all  duties 
pertaining  to  the  organization  of  and  preparation  for  the  en- 
suing congress,  including  the  election  of  all  oflBcers  and  of  a 
Committee  of  Arrangements.  It  shall  superintend  the  publica- 
tion of  the  transactions  of  the  congress. 

9.  The  expenses  of  the  congress  shall  be  divided  between 
the  participating  societies  in  proportion  to  their  membership. 

10.  The  admission  of  new  societies  to  participation  in  the 
congress  shall  be  by  nnauimoue  vote  of  the  Executive  Commit- 
tee. 

The  meeting  then  adjourned  until  8  i>.  m. 

Intestinal  Obstruction  in  its  Medical  and  Surgical  Re- 
lations.— Dr.  H.  II.  FiTZ,  of  Boston,  read  a  paper  in  which  he 
discussed  the  diagnosis  and  treatment  especially  of  acute  ob- 
struction. He  divided  obstructions  into  mechanical  and  func- 
tional, the  former  comprising  all  cases  where  actual  compression 
brought  the  walls  of  the  gut  into  contact,  the  latter  embracing 
cases  of  perverted  or  suspended  action  in  the  gut  itself,  such  as 
spasm,  peritonitis,  perityphlitis.  The  danger  of  error  in  such 
cases  was  referred  to,  and  the  risk  of  killing  the  patient  by  drastic 
remedies,  which  were  of  all  things  contra-indicated.     He  made 


n  full  analyaia  of  the  vurietiea  of  oauHen  of  aoute  mechuDical  ob- 
struction, lie  alno  referred  to  its  relative  frequency  in  both 
sexo.s  and  at  vari«)ns  ugoH.  There  were  four  (|UostionM  which 
principally  arose  tor  decisirjn  i)y  tho  medical  attendant:  Was  the 
ohstruction  acute?  Where  was  it  situated  if  Ofwhatsorti'  What 
should  bo  tiie  treatmentif  The  answerH  depended  upon  the 
symptoniH.  lie  doHcribo<l  diflerent  measures  of  relief,  especially 
liy  tho  injection  of  water  or  air;  massage,  the  use  o(  the  recital 
sound,  tho  hand  passed  into  the  rectum,  each  had  its  limitations 
and  dangers.  He  admitted  that  their  value  was  the  greatest  if 
used  early  in  the  fii>t  two  days.  He  l)olievod  that  the  first  duty 
of  the  physician  was  to  attemj)t  relief  hy  all  procedures  not  sur- 
gical in  the  first  two  days.  In  intussusception  a  longer  timo  was 
admissible.  Here  he  would  try  opiun),  waiting,  and  massage. 
Wlien  failure  was  evident,  a  surgeon  should  be  called.  Obstruc- 
tion hy  gall-stones  or  fuices  demanded  the  same  treatment,  plus 
washing  out  stomach. 

Dr.  Niciioi.AH  Senn,  of  Milwaukee,  read  a  paper  strongly  ad- 
vocating astrictly  surgical  treatment  from  the  first.  He  believed 
that  all  cases  belonged  to  surgery.  Functional  forms  of  obstruc- 
tion were  not  distinguishable  certainly  from  the  mechanical.  The 
mortality  until  a  recent  date  had  been  great  from  both  surgical 
and  medical  treatment;  sixty  per  cent.  died.  An  improvement 
in  treatment  was  badly  needed.  Delay  of  all  thing's  was  to  be 
deplored,  since  the  delicate  structures  involved  rapidly  altered 
to  a  condition  where  the  most  skilllul  surgeon  was  helpless; 
fifteen  minutes  were  long  enough  for  efforts  at  relief  and  re- 
duction or  for  the  establishment  of  a  diagnosis  justifying  de- 
lay ;  after  that,  antiseptic  laparotomy  presented  the  safest 
procedure.  In  chronic  obstruction,  waiting  was  quite  differ- 
ent. The  preliminary  treatment  should  invariably  be  irriga- 
tion of  the  stomach  with  water  charged  with  a  non-irritant 
antiseptic,  the  removal  of  pressure,  and  peristalsis  in  the  gut 
above  the  obstruction ;  the  removal  of  the  stomach  and  part 
of  the  gut  contents;  the  prevention  of  subsequent  gai  for- 
mation ;  the  averting  of  danger  from  vomited  matter  entering 
the  larynx.  He  placed  no  trust  in  the  distension  of  the 
colon  by  fluid  as  a  means  of  treatment  and  for  diagnosis,  as 
only  the  lower  bowel  was  thus  affected,  for  the  ileo-caecal  valve 
was  impervious  to  liquids.  Why,  asked  he,  employ  a  fluid? 
He  deplored  the  force  necessarily  used  in  overcoming  friction 
and  the  weight  of  water,  especially  if  attempts  were  made  to 
force  it  through  the  ileo-cffical  valve.  He  used  the  light  com- 
pressible antiseptic  hydrogen  gas,  which,  under  one  quarter  to 
two  pounds  pressure,  passed  the  valve,  while  eight  to  twelve 
pounds  were  needed  to  injure  anything,  even  if  forced  from  the 
anus  to  the  mouth ;  if  it  escaped  by  a  perforation  into  the  peri- 
toneum it  did  no  harm.  The  perforation  was  proved  by  the 
escape  of  gas.  Tympanites  produced  by  escaped  hydrogen  ap- 
peared where  it  collected  above  the  liver.  Slowness  and 
gentleness  of  injection  was  important.  Each  one  of  many  per- 
forations was  thus  succesbively  revealed  until  all  were  found. 
When  the  valve  was  passed  a  gurgle  was  heard,  and  the  fall 
pressure  in  the  gas  reservoir  told  height  to  which  the  gas  had 
gone.  The  site  of  the  obstruction  was  thus  discovered  and 
easily  follow^ed  up.  Tubage  of  the  rectum  was  uncertain  and 
limited  to  the  lower  bowel.  Manual  exploration  of  the  rectum 
was  useful  for  obstructions  in  the  pelvis,  as  volvulus,  bands, 
tumors  pressing  upon  the  viscera,  carcinoma  of  the  gut,  and  in- 
tussusceptions. A  small  hand  was  essential.  Taxis  and  massage 
were  good  only  in  intramural  occlusions  and  some  invagina- 
tions. Uniform  pressure  over  the  whole  abdomen  was  useful 
to  secure  rest  and  prevent  hyperdistension.  Enterostomy  and 
formation  of  an  artificial  anus  should  become  obsolete,  as  being 
only  an  imperfect  means  of  relief,  not  securing  diagnosis,  leav- 
ing the  necessity  for  another  operation,  and  establishing  a  mis- 
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erable  condition  for  life.  Only  tiie  inability  of  the  patient  to 
survive  a  radical  operation  or  other  absolute  necessity  should 
justify  its  einployment.  In  less  urgent  cases,  as  cicatricial  con- 
traction or  to  prolonge  life  in  carcinoma,  enterostomy  was 
equally  safe  and  easy.  The  edges  of  the  wound  approximated 
by  decalcified  bone-plates  secured  rest  to  the  parts  united,  and 
union  was  better  during  congestion  than  if  congestion  was  ab- 
sent. It  was  equally  useful  in  gastro-enterostomy  when  the 
pylorus  was  occluded. 

Dr.  William  Pepper  deferred  his  paper  to  enable  foreign 
guests  to  speak. 

Mr.  William  Durham,  of  Guy's  Hospital,  London,  agreed 
with  Dr.  Fitz  as  to  the  symptoms  and  diagnosis,  and  with  Dr. 
Senn  as  to  the  need  of  early  surgical  aid.  The  earlier  the  better, 
and  as  soon  as  a  diagnosis  could  be  made.  Diagnosis  was  often 
difficult  or  impossible;  statistical  probabilities  were  unreliable, 
so  sometimes  operation  done  without  diagnosis  and  in  order  to 
make  a  study  of  the  actual  indications  and  conditions  in  each 
case  was  better  than  rules.  The  speaker  had  learned  much  from 
Dr.  Senn  about  treatment.  Why  was  hydrogen  better  than  air? 
To  determine  the  site  of  obstruction,  if  in  the  small  intestine  he 
believed  in  opening  the  abdomen  ;  if  in  the  large  intestine,  less 
hurry  was  demanded.  He  here  took  issue  with  Dr.  Senn  re- 
garding lumbar  colotomy,  which  he  considered  exceedingly  use- 
ful, and  he  had  often  regretted  not  employing  it  for  its  great, 
safe,  and  certain  relief,  especially  in  cancer  of  the  colon  or  rec- 
tum. He  believed  it  as  safe  as  the  wonderful  bone-plates  of 
Dr.  Senn,  and  he  had  often  obtained  complete  recovery. 

Dr.  Ord,  of  St.  Thomas's  Hospital,  London,  admitted  that 
the  question  was  not  best  decided  by  physicians,  and  that  the 
physician  was  only  useful  early,  and  not  at  all  after  it  had  been 
decided  whether  physiological  or  mechanical  obstruction  was 
present.  In  blind  cases,  with  few  symptoms  and  signs  absent, 
he  admitted  that  he  was  a  coward  and  inclined  to  procrastinate. 
Many  patients  recovered  unoperated  on  after  a  period  of  threat- 
ening symptoms.  He  dreaded  operations,  as  he  had  seen  bad 
results  follow  operations  under  the  best  conditions  and  highest 
skill. 

Mr.  Annandale,  of  Edinburgh,  thought  it  important  to  dis- 
tinguish between  acute  and  chronic  obstructions.  After  forty- 
eight  hours  of  general  treatment  failed  he  called  a  surgeon,  who 
made  an  artificial  anus.  He  believed  inguinal  colotomy  easy 
and  preferred  it. 

Dr.  Senn,  replying,  believed  that  our  English  cousins  were 
chiefly  conservative  and  tenacious  of  old  ideas.  His  method  had 
stood  the  test  of  a  hundred  cases,  union  being  found  perfect  at 
the  autopsy  in  a  few  cases  where  recovery  had  not  taken  place 
because  the  operation  had  been  done  too  late.  He  thought  that 
colotomy  was  certain  to  become  obsolete. 
{To  he  concluded.) 


AMERICAN   RUINOLOGICJAL  ASSOCIATION. 

Sixth  Annual  Meeting.^  held  at  Cincinnati,  Septerriber  12,  13, 
and  U,  1888. 

The  association  met  at  the  Gibson  House,  and  was  called  to 
order  by  the  president,  Dr.  C.  H.  Von  Klein,  of  Dayton,  Ohio, 
at  10.15  A.  M. 

Dr.  A.  B.  Thrasher,  of  Cincinnati,  chairman  of  the  Com- 
mittee of  Arrangements,  delivered  an  extemporaneous  address 
of  welcome,  in  which  he  expressed  very  great  pleasure  in  giv- 
ing the  members  of  the  association  a  hearty  welcome  on  behalf 
of  not  only  the  Committee  of  Arrangements,  but  the  entire 
medical  profession  of  the  city. 

President  Von  Klein  delivered  his  address,  which  was  de- 


voted principally  to  the  progress  of  rhinology  and  the  distinc- 
tion it  had  attained  as  a  specialty  during  the  last  few  years. 

Chorea  of  the  Soft  Palate  caused  by  Hypertrophy  and 
Hypersesthesia  of  the  Mucous  Membrane  covering  both  In- 
ferior Turbinated  Bodies.— Dr.  J.  E.  Schadle,  of  St.  Paul, 
read  a  paper  on  this  subject.  That  the  origin  of  not  a  few  re- 
flex nervous  disorders  could,  with  a  certain  degree  of  exactness, 
be  traced  to  the  presence  of  morbid  conditions  of  the  naso- 
pharyngeal cavities  was,  he  said,  no  longer  doubted.  Some 
forms  of  headache  and  of  spasmodic  asthma  were  in  many  in- 
stances the  outgrowth  of  a  nasal  polypus,  a  turbinated  thicken- 
ing, or  a  septal  deformity.  These  reflex  neurotic  disturbances 
disappeared  soon  after  appropriate  measures  of  treatment  had 
been  directed  toward  the  removal  of  their  cause.  A  case  was 
related  that  had  flrst  come  under  the  observation  of  Dr.  Baker, 
of  St.  Paul.  The  only  thing  complained  of  was  a  constant  con- 
traction and  relaxation  of  the  levatores  palati.  Each  contrac- 
tion carried  the  uvula  upward  and  backward  till  it  came  in  con- 
tact momentarily  with  the  upper  and  back  part  of  the  pharynx. 
The  relaxation  and  separation  of  the  moist  mucous-membrane 
surfaces  caused  a  sound  like  that  produced  by  a  rapidly  ticking 
watch,  and  of  the  same  frequency.  The  young  lady  was  in  ex- 
cellent health,  all  the  bodily  functions  being  well  performed. 
Dr.  Baker's  treatment  had  been,  at  first,  the  use  of  increasing 
doses  of  bromide  of  zinc.  This  not  producing  the  desired  result, 
he  had  given  tincture  of  physostigma  in  doses  ranging  from  fif- 
teen to  thirty  drops.  After  continuing  this  for  a  time,  he  had 
abandoned  it  and  prescribed  fluid  extract  of  Cimicifuga  racemoaa, 
in  doses  of  from  half  a  teaspoonful  to  a  teaspoonful  every  four 
hours.  On  July  7,  1887,  the  use  of  galvanism  was  begun. 
Eight  cells  of  the  Mcintosh  battery  were  used,  the  positive 
pole  with  a  sponge  electrode  being  placed  at  the  back  of  the 
neck ;  the  negative  pole  with  a  metal-tipped  electrode  was  ap- 
plied to  the  palate  just  above  the  uvula.  The  sittings  were 
of  from  five  to  ten  minutes'  duration,  and  the  number  of 
cells  used  was  increased  to  eleven.  Examination  showed  en- 
larged tonsils  with  evidence  of  throat  and  nose  disease. 
The  patient  was  examined  by  Dr.  Schadle  on  the  10th  of  April, 
1888.  She  suffered  from  constipation  and  flatulence  quite  fre- 
quently. The  heart's  action  was  more  or  less  excited,  the  organ 
beating  tumultuously  when  she  ascended  a  flight  of  stairs  or 
any  elevation.  She  complained  in  a  marked  degree  of  ob- 
structed nose  breathing.  Her  voice  was  impaired,  especially 
when  she  attempted  to  produce  head-tones,  as  in  singing.  The 
principal  affection  complained  of,  and  the  one  for  which  she 
had  been  referred  to  him,  was  the  spasmodic  movement  of  the 
velum  palati.  A  faucial  examination  revealed  distinct  rhyth- 
mical choreiform  movements  of  the  velum  palati,  accompanied 
by  a  peculiar  clicking  sound,  distinctly  audible  for  a  distance  of 
twelve  or  fifteen  feet  from  the  patient.  Anterior  rhinoscopic 
examination  revealed  chronic  hypertrophy  of  the  inferior  tur- 
binated bones,  and,  in  a  more  marked  degree,  of  the  middle 
one,  the  presence  of  whose  redundant  tissue  exerted  pressure 
on  the  septum  and  produced  obstruction  of  the  middle  meatus. 
The  treatment  was  mainly  surgical.  The  first  impression  enter- 
tained was  that  possibly  the  enlarged  ph.irynsreal  tonsil  might 
have  been  a  source  of  the  trouble  and  that  u  thorough  removal 
of  it  would  do  away  with  a  foreign  element  constantly  coming 
in  contact  with  the  opposing  surface  of  the  velum  palati,  thus 
exciting  clonic  spasms.  Snaring  was  impracticable.  By  the 
use  of  Cohen's  post-nasal  cutting  forceps  and  the  electro-cau- 
tery, he  reduced  the  growth  in  its  entirety,  a  procedure  that 
was  followed  by  cessation  of  the  choreiform  movements,  which 
remained  absent  for  a  period  of  two  weeks,  when  they  sudden- 
ly returned  during  a  spell  of  nervous  excitement  from  which 
the  young  lady  was  suffering.     Attention  was  next  directed  to 
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trviitiiu-tit  of  the  nn«iil  iiiiHsn^eM.  Tim  patliolof^ionl  clmngt'H 
found  in  tlioiii  «>fK<ri'<l  ii  theory  for  a  rotlex  cuiiso  of  tlio  attVo- 
tion.  CooainixiiiK  tlii<  intranaNal  tniirotiH  inoniliratio  Ki'iu>rall.v 
pnxlnoed  ri'lioffor  half  nn  hour.  With  u  vii'w  to  reducing  tlu" 
h,v|>eriusthoMia  nnd  liyportrophy  uf  the  ttirbinatud  hodioH,  ho 
employed  tho  oloctro-cautory,  tlioroii|{hly  hnrnin^  tlio  utTcotcd 
partH.  Tho  troublo  at  onco  roasod.  NoHn-broalliiiiK  displaced 
inouth-hriMtliin;;,  ami  the  dry  sensation  and  sticky  secretions  ot 
the  pharynx  uradually  disappeared.  Tho  functional  distiirh- 
anooM  (»f  the  heart  and  shortness  of  breath  passed  otT,  while  the 
general  nervous  system  gained  tone.  Tlie  patient  ooiild  now 
dpenk  and  sing  with  a  clearer  voice,  and  the  liead-tones  were 
improvin>»  ilaily.  Heyond  a  doubt  n  cure  had  been  produced, 
the  permanency  of  wliich  had  already  been  severely  tested. 

Dr.  .loHN  NouTii,  of  Keokuk,  said  that  the  case  had  been  in 
the  hands  of  exoelleut  i)hysicians  i)reviously,  who  had  over- 
looked the  nasal  trouble,  and  it  was  especially  iiiterestiiif;  to 
rhinologists  to  learu  that  the  cause  of  the  trouble  was  found  to 
be  in  the  nose,  and  that  by  applying  treatment  to  the  nasal 
passages  relief  iiad  been  obtained. 

Dr.  J.  G.  Oakpentf.k,  of  Stanford,  Ky.,  was  convinced  that 
the  subject  of  rhinoloj;y  was  ijruored  more  or  less  by  general 
practitioners.  When  a  patient  i)resonted  himself  to  him  with  a 
bronchitis,  larynjjitis,  or  asthma,  be  invariably  examined  the 
naso-pharyugeal  cluuubers,  and  usually  found  the  starting-point 
there  in  many  affections,  and  by  treating  the  nasal  chambers 
other  troubles  were  made  to  subside. 

A  paper  entitled  "  A  Short  Criticism  of  the  Prevalent  Meth- 
ods of  treating  Diseases  of  the  Upper  Air-passages,"  by  Dr.  R. 
W.  Wii.cox,  of  New  York,  was  read  by  title. 

The  Etiology  and  Pathology  of  Nasal  Diseases  was  the 
title  of  a  paper  by  Dr.  T.  F.  Klmbold,  of  St.  Louis.  The  au- 
thor remarked  that  the  aetiology  of  a  disease  was  of  the  greatest 
import.  A  perfect  understanding  of  its  causes  and  its  mechan- 
ism was  the  goal  of  the  pathologist.  To  be  enabled  to  define 
with  some  degree  of  clearness  the  various  changes  that  took 
place,  from  the  first  cold  in  the  infant  through  the  various 
stages  of  chronic  rhinitis,  not  merely  giving  the  symptoms  or  a 
cursory  description  of  its  morbid  anatomy,  but  studying  its 
causes  and  the  course  that  the  injurious  impressions  took  to 
reach  the  ultimate  region  where  we  saw  the  manifestations  of 
abnormal  action,  was  to  do  much  toward  directing  its  hygienic 
and  therapeutic  management.  Speaking  of  hereditary  predis- 
positions, he  would  ask  the  question,  Had  heredity  anything  to 
do  in  causing  rhinitis  ?  The  negation  to  this  question  was  given 
in  the  description  of  a  primary  cell  and  the  mechanism  of  rliinal 
inflammation.  He  had  long  been  convinced  that  heredity  as  a 
cause  of  disease  was  an  erroneous  theory.  It  was  a  daily  occur- 
rence for  a  patient  to  express  fear  concerning  the  condition  of 
his  lungs  because  of  having  had  a  relative  die  of  lung  trouble, 
fearing  that  the  disease  might  have  been  inherited.  About  the 
first  thing  many  physicians  asked  such  an  individual  was, ''  Have 
you  had  a  relative  die  of  consumption  ?  "  On  receiving  an  af- 
firmative answer,  a  significant  nod  of  the  physician's  head  was 
all  that  was  wanted  to  make  the  poor  frightened  fellow  think 
of  death.  All  that  was  required  to  shorten  the  life  of  a  person 
thus  afflicted  was  to  thoroughly  frighten  him  and  then  maintain 
his  mind  in  this  condition  ;  his  appetite  and  sleep  would  soon 
be  seriously  disturbed,  which  would  surely  diminish  his  weight 
and  strength.  The  histological  facts  concerning  cell  life  would 
prove  a  successful  contravention  of  the  theory  of  heredity. 

The  Influence  of  Morbid  States  or  Conditions  of  the 
Body  on  Local  Diseases  was  the  title  of  a  paper  by  Dr.  H. 
Chkistopher,  of  St.  Joseph,  Mo.  There  were  several  predis- 
posing causes  and  conditions  of  a  constitutional  character  which 
were  intimately  connected  with  local  diseases,  and  were  to  be 


considered  in  their  treatment.  The  i)rincipal  of  these  were:  1. 
Diatheses,  or  constitutiomil  tendencies,  with  local  malignant 
tiianifestations  or  points  of  eruption.  2.  Constitutional  teiwlen- 
cies  attended  or  not  by  local  morbid  action  of  a  non-nialignant 
character,  «uch  as  the  HtnimoUH  habit  or  tho  rhenmutic  diathe- 
sis. .S.  ConBtitiitional  disturbances  affecting  the  functions  of 
<!ertain  organs,  which  in  turn  gave  rise  to  morbid  action  in  oth- 
ers. 4.  Abnormal  action  or  deranged  function  of  certain  organs, 
giving  rise  to  morbid  action  in  other  organs  unifoniily  or  con- 
tingently, as  in  metastases,  or  functional  disorder  of  the  heart 
from  functional  derangement  of  the  <lige«tive  organs.  5.  Purely 
local  morbid  action,  as  in  local  inflatnmationsand  non-malignant 
tumors  and  some  diseases  of  the  skin.  All  these  states  of  the 
body,  except  tho  first  and  last,  were  not  infrcfjuenlly  found  to 
exist  with  local  inflammation  of  the  nasal  pharyngeal  and  aural 
cavities,  and  to  influence  and  determine  in  no  small  degree  their 
management. 

The  Relation  of  Nasal  Diseases  to  other  Diseases,  in- 
cluding those  of  the  Brain  and  Nervous  System.— Dr. 
JoKN  NouTH  read  a  paper  on  this  subject,  in  which  lie  began  by 
saying  that  there  was  no  organ  in  the  entire  body  that  had 
been  so  neglected  as  the  nose.  Obscure  and  obstinate  diseases 
had  not  yielded  to  treatment,  because  it  had  been  directed  to 
the  effect  of  nasal  reflex  troubles  and  not  to  the  nose,  the  cause 
of  the  trouble.  In  1880  he  had  attempted  to  show  that  neuras- 
thenia was  frequently  the  result  of  chronic  naso-pharyngeal 
catarrh,  and  in  support  of  the  theory  he  reported  several  cases 
of  neurasthenia  that  yielded  to  treatment  applied  to  the  naso- 
pharynx. In  a  paper  read  before  the  association  at  Washing- 
ton, in  1887,  he  had  maintained  that  catarrh,  or  rhinitis,  as  it 
was  usually  called,  was  not  an  inflammation,  but  a  condition 
l)roduced  by  a  paresis  of  the  ganglia  of  the  sympathetic  nervous 
system  supplying  the  parts.  Without  doubt  asthma  was  caused 
by  vaso-motor  paresis  causing  a  dilatation  of  the  vessels.  It 
was  a  well-known  fact  that  disease  in  one  part  or  organ  would 
cause  derangement  in  another  organ,  even  in  remote  portions 
of  the  body,  through  the  agency  of  the  sympathetic  nervous 
system.  Dr.  Mackenzie,  of  Baltimore,  Dr.  Daly,  of  Pittsburgh, 
Dr.  Roe,  of  Rochester,  Dr.  Seller,  of  Philadelphia,  Dr.  Schadle, 
of  St.  Paul,  Dr.  Bosworth,  of  New  York,  and  others  in  this 
country,  besides  a  number  of  European  rhino-laryngologists, 
had  reported  cases  of  asthma  and  hay  fever  dependent  upon 
diseased  conditions  of  the  nasal  cavities. 

The  Effect  of  Nasal  Inflammation  on  the  Mind  was  the 
title  of  a  paper  by  Dr.  Rumbold.  The  normal  condition  of  the 
mind,  he  said,  depended  upon  a  normal  supply  of  blood  to  the 
normal  brain.  An  abnormal  supply  of  blood,  even  to  the 
healthy  brain,  would  produce  an  abnormal  condition  of  the 
mental  faculties.  He  had  noticed  for  many  years  that  in  every 
patient  who  had  suffered  an  attack  of  cold  in  the  nasal  passages 
olfaction  was  almost  completely  obtunded,  with  the  mental 
powers  more  or  less  lowered  in  their  capacity.  It  followed 
that,  if  an  acute  inflammation  in  the  nasal  passages  was  accom- 
panied by  mental  manifestations,  mental  incapacity  of  a  more 
severe  character  must  accompany  a  chronic  rhinitis.  Clinical 
observation  had  shown  that  this  was  the  case. 

The  .Etiology  and  Pathology  of  Acute  Catarrh.— Dr.  J. 
G.  Cakpexter,  of  Stanford,  Ky.,  read  a  paper  on  this  subject. 
Among  the  most  prominent  causes  he  mentioned  occupations 
attended  with  the  production  of  much  dust,  smoke,  excessive 
moisture,  or  a  dry,  dusty  atmosphere,  going  about  insufiiciently 
clad,  the  evil  results  of  the  ordinary  slippers,  etc.  Seal-skin 
sacques,  while  they  were  very  beneficial  in  cold  weather,  were 
capable  of  doing  great  evil  when  worn  imprudently.  Patho- 
logically, acute  catarrh  was  divided  into  three  stages:  1.  The 
'  dry  stage,  attended  with  hyperaemia,  redness,  heat,  tumefaction, 
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and  pain  of  the  mucous  membrane,  the  latter  presenting  a  red, 
dry,  or  dark-red  appearance.  2.  The  moist  stage,  supplement- 
ing the  first ;  there  was  transudation  of  serum,  with  diapedesis 
of  the  white  corpuscles  into  the  connective  tissue,  cell  prolifera- 
tion, and  organization  of  lymph.  The  mucous  follicles  and 
glands  were  enlarged  and  distended  and  excessively  active.  3. 
The  purulent  stage,  in  which  there  was  denudation  of  the  epi- 
thelium, giving  rise  to  a  raw  surface,  and  the  excessive  raucous 
secretion  was  changed  to  a  muco-purnlent  or  purulent  one. 

Intranasal  Obstructions— Dr.  R.  S.  Knode,  of  Fort 
Wayne,  Indiana,  read  a  paper  thus  entitled.  He  said  that  of  all 
the  mucous  surfaces,  tliat  of  the  nose  was,  perhaps,  the  most 
sensitive  to  irritating  gases,  vapors,  and  dusts  of  different  kinds, 
as  well  as  sudden  ciianges  in  the  atmosphere,  and  it  made  but 
little  difference  what  the  condition  of  the  atmosphere  might  be 
to  the  one  exposed,  whether  loaded  with  dust,  an  odor  offensive 
or  fragrant,  hot  or  cold,  pure  or  irritating;  the  nose  must  re- 
ceive it,  filter  and  purify  it,  warm  and  moisten  it,  for  the  lungs. 
Intranasal  obstructions  might  be  temporary  or  permanent,  par- 
tial or  complete,  according  to  the  extent  of  the  inflammation  or 
injury  that  produced  them.  Temporary  occlusion  was  usually 
the  result  of  some  one  of  the  forms  of  acute  rhinitis.  Whatever 
the  cause,  with  proper  hygienic  measures  the  membrane  usually 
regained  its  natural  condition  in  the  course  of  a  few  weeks. 
This,  however,  was  not  always  the  case.  Occasionally,  from  a 
very  severe  attack,  or  from  the  effects  of  repeated  colds,  we 
might  find  the  membrane  overwhelmed  with  plastic  material, 
causing  a  loss  of  nerve  power,  a  pale,  flabby,  wrinkled  condi- 
tion somewhat  resembling  polypus,  but  with  more  sensitiveness 
to  the  touch,  the  membrane  completely  filling  up  both  cavities 
of  the  nose.  In  this  condition  he  had  found  nothing  act 
so  promptly  as  to  first  use  a  one-per-cent.  solution  of  cocaine, 
applied  with  a  probe  and  cotton,  and  followed  with  mildly 
stimulating  solutions  of  chromic  acid,  ten  grains  to  the  ounce, 
after  which  the  vaseline  treatment  should  be  used.  If  stenosis 
returned,  a  second  application  of  the  acid  might  be  made,  or 
slippery-elm  plugs,  slightly  moistened  with  a  weak  preparation 
of  cocaine  and  listerine,  might  be  used. 

A  Case  of  Enlarged  Tonsils  with  Peculiar  Symptoms 
relieved  by  the  Galvano-cautery  Snare  was  reported  by  Dr. 
E.  G.  Kegley,  of  Cedar  Rapids,  Iowa.  A  man,  forty-three 
years  old,  consulted  him  in  January,  1888,  with  regard  to  a 
trouble  which  he  termed  drooling.  The  patient  presented  the  ap- 
pearance of  one  suffering  from  hay  fever.  His  eyes  were  red  and 
swollen,  with  excessive  lacrymation,  constant  flowing  and  wip- 
ing of  the  nose,  with  the  addition  of  a  constant  spitting  of  a  clear 
fluid.  On  examination,  he  found  the  nasal  mucous  membrane 
highly  congested  and  completely  closing  the  nasal  passages. 
The  patient's  mouth  was  constantly  filled  with  saliva,  and  the 
tonsils  were  enormously  enlarged,  filling  the  back  part  of  the 
mouth  and  throat  completely.  These  spells  were  very  com- 
mon, and  lasted  from  a  week  to  two  weeks.  During  the  attacks 
he  had  no  appetite,  and  could  not  sleep,  because  of  a  choking 
sensation  and  of  the  water  in  his  mouth.  He  had  consulted 
many  physicians,  but  had  derived  no  benefit  from  their  treat- 
ment. Dr.  Kegley  watched  the  patient  through  this  attack, 
and  told  him  to  report  himself  when  another  made  its  appear- 
ance. In  the  mean  time  he  saw  him  between  the  attacks  and 
found  the  membranes  of  the  nose  normal,  but  the  tonsils  were 
very  much  hypertrophied.  He  therefore  urged  the  patient  to 
have  the  tonsils  removed.  He  saw  him  again  in  about  a  month 
in  another  attack,  but  could  do  nothing  for  him.  He  then  lost 
sight  of  him  for  a  year,  when  he  returned  to  him  and  said  he 
was  ready  to  submit  to  anything.  He  was  now  suffering  from 
a  very  severe  attack.  Dr.  Kegley  proceeded  to  cocainize  the 
tonsils,  and  removed  them  both  at  one  sitting  by  means  of  the 


galvano-cautery  snare.  He  saw  the  patient  tlie  next  day,  and 
he  said  the  trouble  had  ceased  almost  simultaneously  with  the 
removal  of  the  tonsils.    The  i)atient  had  had  no  further  trouble. 

The  Surgery  of  Gummatous  Growths  of  the  Nasal  Cavi- 
ties.— Dr.  A.  G.  IIoBBs,  of  Atlanta,  Ga.,  presented  a  paper  on 
this  subject,  and  reported  four  cases.  In  the  first  cose  the  patient 
had  been  brought  to  him  to  be  treated  for  stenosis  of  the  nasal 
passages.  She  was  a  young  married  woman,  who  had  had  syphilis 
for  three  years.  The  usual  treatment  had  been  adopted,  and 
no  syphilitic  symptoms  had  shown  themselves  during  the  past 
year.  An  anterior  examination  revealed  a  purplish-red  growth 
which  filled  the  right  nasal  space  completely,  and  pressed  itself 
into  the  left  cavity  till  the  stenosis  was  almost,  if  not  quite, 
complete.  From  the  history  of  the  case  and  the  appearance  of 
the  growth  its  gummatous  nature  was  suspected;  hence  it 
scarcely  occurred  to  him  at  this  time  to  attempt  its  removal  by 
any  surgical  means  for  fear  of  producing  a  destructive  ulcera- 
tion. She  was  placed  upon  the  use  of  increased  doses  of  iodide 
of  potassium,  together  with  biniodide  of  mercury.  This  treat- 
ment was  continued  for  four  weeks  without  any  marked  benefit. 
Dr.  Hobbs  cocainized  the  nasal  passages  with  a  5-per-cent.  spray 
as  thoroughly  as  possible,  then  attempted  to  introduce  a  Blake's 
snare,  but  found  it  impossible  to  engage  the  tumor  in  the  loop. 
A  cutting-spoon  was  introduced,  and  several  large  masses  of 
the  growth  were  cut  away.  The  h.emorrhage  was  very  little. 
When  the  flow  had  ceased  she  could  breathe  through  the  left 
nostril.  Four  more  sittings,  at  intervals  of  three  days,  were 
necessary  to  remove  the  entire  growth.  The  attachment  was 
by  a  broad  pedicle  at  the  posterior  part  of  the  septum,  which 
he  seared  with  the  galvano-cautery,  when  the  last  particles  of 
the  growth  that  could  be  seen  had  been  extracted.  The  patient 
was  furnished  with  a  spray  ai)paratus.  No  ulceration  followed. 
Six  months  afterward  there  had  been  no  recurrence,  and  the 
patient  had  regained  her  health  completely.  She  was  kept  on 
the  use  of  antisyphilitic  treatment  during  the  six  months. 

The  second  case  was  one  of  hypertrophic  nasal  catarrh. 
Jarvis's  snare  was  used  and  the  operation  was  the  same  as  in 
the  first  case. 

The  Surgical  Treatment  of  Nasal  Catarrh.— Dr.  A.  B, 
Thrasher  read  a  paper  on  this  subject.  He  said  there  were 
forms  of  nasal  catarrh  that  could  only  be  benefited,  and  not 
cured,  by  medicinal  treatment.  When  there  were  mechanical 
obstructions  to  the  lumen  of  the  naris  of  a  hypertrophic,  hyper- 
plastic, or  neoplastic  character,  surgery  offered  the  most  direct 
path  to  the  removal  of  the  difficulty.  These  were  the. cases  of 
nasal  catarrh  which  had  passed  from  one  doctor  to  another, 
the  patients  having  used  all  the  advertised  remedies,  so  called, 
and  having  at  last  concluded  that  nasal  catarrh  was  incurable. 
Since  the  cavity  of  the  nose  was  open  to  inspection,  directly 
and  indirectly,  it  was  rather  curious  that  surgeons  had  been  so 
slow  to  invade  this  region.  They  would  cut  with  impunity 
into  the  abdominal  cavity  and  remove  or  examine  the  con- 
tained viscera,  or  open  the  thorax  and  tie  an  artery,  or  evacuate 
an  abscess,  or  even  cut  into  the  brain  box  to  elevate  a  depressed 
bone  or  remove  a  tumor;  and  yet  stand  with  folded  hands  and 
do  nothing  to  check  the  symptoms  caused  by  a  neoplasm  spring- 
ing from  the  middle  turbinate,  or  a  hypertrophy  at  the  pharyn- 
geal vault.  This  was  not  so  curious  when  physicians  stopped 
to  think  that  tiie  removal  of  a  growth  from  the  posterior  mid- 
dle turbinated  body  required  more  manual  dexterity  and  tactile 
skill  than  to  open  the  abdomen,  thorax,  or  even  the  cranium 
itself.  When  a  simple  enlargement  of  the  turbinated  body  was 
encountered,  which  it  was  desirable  to  reduce  or  remove,  what 
was  the  best  method  of  procedure?  There  were  cases  in  which 
the  application  of  a  chemical  caustic  answered  the  purpose  ad- 
mirably.    Woakes's  gouge  or  plow  would  do  the  work,  and  by 
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tlio  nid  of  cocaine  would  do  it  rapidly  and  pHinlcHsly.  In  nn- 
foiiiplicHto<i  c«H«H  of  chronic  livportropliic  rhinitlH  tlio  condi- 
lionM  to  l)(<  mot  wore:  ()l)striuilion»  to  the  liiincii  of  llio  naris 
niid  an  a))iuirinHl  condition  of  the  tnucouH  ({InndH.  Tlio  ciinHal 
iiidiciitionN  woiihl  iit  niico  Hnn^'cst  ii  rcinovnl  of  tlio  redundant 
tisHiH'.  Tlio  nioaiiH  ciiiploycd  hIiouM  loolc  to  llic  accoinpliHli- 
mciit  of  this  cml  with  tiic  leant  resulting'  scar  surface,  ho  that 
the  natural  condition  of  the  cjiiflielial  covering'  mi^flit  he  hIjiiu- 
lated  as  nearly  as  possihlo.  To  reach  this  result  he  had  met 
with  the  most  marked  huccohb  in  tlio  use  of  the  galvano-cautery 
i<nitc.  lie  tirst  nna<sthetized  the  part  with  cocaine,  then  intro- 
duced the  knife  to  the  jiosterior  part  of  the  hyjiertrophy,  turned 
the  sharp  edf^'c  toward  the  tissue  to  he  cut,  heated  the  knife 
wliite  hot,  and  cut  deojily,  drawing;  the  knife  forward.  The 
result  was  a  deep  linear  scar  in  an  antero-posterior  direction 
through  the  hypertrophic  tissue,  lie  cut  deep  enoufjh  to  de- 
stroy a  portion  of  the  suhmucous  erectile  tissue.  ^Vhen  this 
cut  healed  the  result  was  a  linear  scar,  and  by  the  natural  con- 
traction of  the  cicatricial  tissue  the  surface  hocaine  in  time 
practically  obliterated. 

Officers  for  1889  wore  elected,  as  follows:  President,  Dr. 
.loliii  North,  of  Keokuk,  Iowa;  vice-presidents.  Dr.  A.  (J. 
Hobhs.  of  Atlanta,  (ia.,  and  Dr.  A.  H.  Tlirasher,  of  Cincinnati; 
secretary  and  treasurer.  Dr.  H.  IS.  Knode,  of  Fort  Wayne,  Ind. ; 
librarian.  Dr.  N.  R.  Gordon,  of  Springfield,  111.;  members  of 
the  council.  Dr.  Iliram  Christopher,  of  St.  .Joseph,  Mo.,  Dr.  J. 
(>.  Carpenter,  of  Stanford,  Ky.,  Dr.  Thomas  F.  linmbold,  of 
St.  Louis,  and  Dr.  J.  G.  Sinclair. 

It  was  voted  to  hold  the  next  meeting  in  Chicago. 
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By  ANDREW   F.   CURRIER,   M.  I). 

The  etiology  of  Trismus  or  Tetanus  in  the  Newly  Bom. — Beumer 
("Arch,  di  patol.  inf.,"  July,  1888)  has  deraonstrated  the  identity  of 
this  disease  in  infants  with  that  which  occurs  in  children  and  adults, 
and  also  that  it  is  dependent  upon  the  infectious  power  of  the  bacillus 
of  tetanus.  In  the  newly  bom,  infection  is  especially  prone  to  take 
place  through  the  medium  of  the  umbilical  stump.  An  infant  who  died 
upon  the  eleventh  day  from  birth  furnished  the  author  with  material 
for  bacteriological  investigations,  and  enabled  him  to  demonstrate  that 
the  umbilicus  was  the  gate  of  entrance  for  the  bacillus  of  tetanus. 
From  these  investigations  it  appeared  that  the  bacillus  was  greatly 
diffused ;  it  was  found  in  the  filth  and  dust  of  the  streets,  and  in  that 
which  accumulates  in  the  house.  In  smaller  numbers  and  less  con- 
stantly it  is  found  in  clean  soil  and  in  the  deeper  strata  of  earth  in  the 
streets.  The  umbilical  wound  may  be  infected  by  the  bacillus  in  two 
ways — either  by  the  hands  of  the  midwife  or  attendant  who  ties  the 
cord,  or  by  the  medicaments  which  are  usually  applied  upon  a  small  bit 
of  oily  rag.  It  is  therefore  evident  that  the  prevention  of  tetanus  must 
be  associated ^with  the  most  careful  attention  to  the  hygiene  of  the  um- 
bilicus ;  and  the  umbilical  wound,  Hke  all  other  wounds,  should  receive 
all  necessary  antiseptic  attention.  The  attendant  must  first  be  certain 
that  his  own  hands  are  thoroughly  clean  and  disinfected,  and  then  he 
can  wrap  the  stump  in  sterilized  cotton-wool.  This  must  be  dressed 
every  day  after  the  infant  has  had  his  bath  until  the  wound  is  cica- 
trized. 

The  Operative  Treatment  of  Cephalocele. — Flothmann  {ibid.)  re- 
marks that  the  prognosis  in  cephalocele  in  general  is  unfavorable,  chil- 
dren who  are  thus  aflBicted  usually  not  living  more  than  a  few  weeks  or 
months.  Simple  encephalocele  differs  from  the  (;ther  hernial  tumors 
of  the  head — hydrencephalocele  and  meningocele-j-in  the  fact  that  the 
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prognosis  is  favorable  and  the  dirieaHO  Hometimefl  curable.  The  statis- 
licH  of  Schalz  have  shown  that  there  were  UO  per  cent,  of  deaths  from 
all  opeiatlons  on  cranial  tumors.  The  author  tieiieves  that  the  un- 
published cases  would  raise  tlie  percentage  to  between  70  and  80  per 
»ent.  ;  hence  tln^  pro|)ri<'ty  of  publishing  each  successful  case.  The 
child  in  ((UeHtioii  was  born  .lanuary  H,  1886,  and  the  tumor  woh  ho  large 
at  birth  that  the  frion<is  thought  there  were  two  heads.  The  tumor 
was  of  oblong  form,  attaclied  by  u  pedicle  one  centimetre  below  the 
occipital  protuberance,  and  hung  down  the  back  as  far  as  the  lower 
|ititit  of  the  scapula.  It  was  transparent,  soft,  elastic,  and  iltictuating. 
Its  wall  was  continuous  with  the  skin  of  the  head,  and  it  had  fine  hairfl 
upon  it.  The  peilicle  was  transverse,  and  iiKiasured  seven  (•(iritimetrca 
from  left  to  right.  ("oniprcHsion  caused  no  cen^bral  symptoms,  but  did 
not  diminish  the  size  of  the  tumor  ;  tlie  latter  did  not  appear  to  give 
rise  to  any  symptoms  excepting  discomfort  from  its  weight.  An  opera- 
tion was  suggested,  the  prognosis  being  grave,  and  the  |)arent8  con- 
sented. The  base  of  the  tumor  was  transfixed  and  tied,  and  the  latter 
was  cut  away.  The  edges  of  the  wound  were  brought  together  with 
twelve  sutures,  and  antiseptic  dressings  applied.  There  was  no  shock 
and  no  apparent  interference  with  the  healing  process,  the  child  ate 
and  slept  well,  and  the  wound  was  entirely  healed  when  the  last  sutures 
were  removed.  The  contents  of  the  tumor  were  a  red  serous  fluid  con- 
taining albumin.  It  weighed  twenty-six  ounces.  Part  of  its  interior 
showed  a  villous  structure,  the  villi  of  which  were  found  to  be  develop- 
ments from  the  ttia  rhorioidca.  The  dura  mater  was  continuous  by  a 
small  tract  with  the  cyst  wall.  The  inner  layer  of  the  cyst  was  formed 
by  the  pia  mater ;  the  external  layer  by  the  skin.  Eighteen  months 
later  the  child  was  seen  again,  and  found  to  have  an  enormous  hydro- 
cephalus. The  fontanelles  were  dilated,  especially  the  greater  one,  and 
the  sutures  were  widely  separated.  There  was  a  deep  depression  at  the 
site  of  the  former  tumor,  and  the  surrounding  tissue  was  compact. 
The  child  was  obliged  to  keep  the  horizontal  posture ;  the  psychical  de- 
velopment was  not  arrested  ;  the  appetite  and  digestion  were  good,  but 
the  body  was  small,  and  the  muscles  were  poorly  developed.  This 
condition,  together  with  that  which  existed  at  birth,  were  believed  to 
be  due  to  foetal  pathological  conditions  of  the  brain  and  its  membranes. 

The  history  of  attempts  made  to  cure  hydrocephalus,  whether  by 
compression,  puncture,  and  subsequent  compression,  elastic  ligature, 
crushing,  linear  compression,  injection  of  iodine,  or  extirpation,  show 
the  following  results  :  In  five  cases,  in  which  the  cephalocele  was  small, 
cure  was  obtained  in  four  by  simple  compression ;  in  the  other  case  the 
tumor  increased  in  size.  Puncture  has  been  tried  many  times,  but  has 
almost  always  caused  death  from  meningitis.  Adams  reports  a  case  in 
which  he  punctured  seven  times,  the  tumor  being  as  large  as  a  hen's 
egg,  and  finally  it  became  reduced  to  the  size  of  a  nut.  Puncture  with 
injection  of  sixty  grains  of  a  half-per-cent.  solution  of  carbolic  acid 
ended  fatally  in  four  days.  Puncture  associated  with  the  elastic  liga- 
ture in  one  case  resulted  in  cure  in  eighteen  days ;  in  a  second  case 
death  resulted  on  the  eighth  day.  In  Nicoladoni's  case  of  pseudo- 
meningocele  a  cure  resulted  in  forty  days  after  puncture,  injection  of 
odine,  and  the  application  of  pressure  bandages. 

Irrigation  of  the  Stomach  in  Nursing  Infants. — Seibert  ("  New 
Yorker  med.  Presse,"  .June,  1888)  remarks  that  Epstein  was  the  first 
to  recommend  this  procedure  for  infants  and  children  in  1880,  but  it 
received  little  attention,  and  when  Epstein  referred  to  it  a  second  time, 
in  1887,  there  were  still  few  who  had  had  much  practical  experience 
with  it.  In  Epstein's  second  paper  he  reported  an  experience  in  5,000 
cases,  the  results  in  which  had  been  better  than  had  attended  the  use 
of  other  means.  The  following  are  the  indications  for  irrigation  of  the 
stomach  : 

1.  Dyspepsia  in  infants  which  is  characterized  by  the  ejection  of  a 
portion  of  each  meal.  It  often  affects  children  in  the  first  months  of 
life,  and  may  be  due  to  too  frequent,  too  hurried,  or  too  abundant  feed- 
ing. As  a  result,  not  only  is  the  growth  of  the  child  checked,  but  the 
stomach  is  so  deranged  that  it  readily  becomes  involved  in  other  dis- 
eases. In  many  cases  simple  regulation  of  the  diet  is  all  the  treatment 
that  is  required.  But  should  the  vomiting  continue,  a  single  washing 
out  of  the  stomach  may  be  sufficient  to  correct  the  indigestion. 

2.  In  acute  diarrhoea  the  removal  of  the  decomposing  and  ferment- 
ing matters  which  have  caused  the  trouble  may  suffice.     Should  this 
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condition  be  followed  by  collapse,  it  seems  rational  that  the  poisonous 
elements  which  have  caused  it  should  be  removed  as  quickly  as  possible 
from  the  folds  of  the  gastric  mucous  membrane.  The  use  of  the  vari- 
ous antiseptics,  which  act  by  clearing  out  the  intestines,  shows  that 
the  prevailing  ideas  in  respect  to  treatment  imply  that  such  evacuations 
are  a  necessity.  The  irrigation  of  the  stomach  acts  antiseptically,  for 
it  clears  away  septic  material.  The  fact  that  a  single  irrigation  often 
suffices  to  stop  vomiting  shows  the  value  of  this  method  of  treatment. 
The  stomach  having  been  cleared  out  and  the  capability  of  retaining 
stimulants  having  been  regained,  the  prognosis  in  many  cases  is  vastly 
improved. 

3.  In  chronic  catarrh  of  the  stomach  and  large  intestine  which  de- 
fies all  treatment  by  drugs  and  diet,  irrigation  has  given  the  most  satis- 
factory results.  The  intestinal  catarrh  in  such  cases  is  usually  caused 
by  the  continued  retention  in  the  stomach  of  the  products  of  decom- 
position, and  each  new  addition  of  food  to  the  stomach  is  apt  to  become 
infected  by  the  same.  Irrigation  of  the  stomach  in  such  cases  is  like 
washing  out  an  abscess  cavity,  and  is  quickly  followed  by  good  results. 

Clinical  and  Therapeutical  Observations  concerning  Measles. — 
Montefusco  ("Rev.  mens,  des  mal.  de  I'enfance,"  August,  1888)  made 
observations  in  the  course  of  an  epidemic  of  measles  which  prevailed  in 
Naples  during  portions  of  188Y-'88. 

During  the  period  of  invasion  there  was  observed  in  a  number  of 
cases  the  almost  complete  absence  of  fever.  Some  children  had  simple 
malaise  and  non-febrile  catarrh  of  the  conjunctiva;  and  the  nasal  mucous 
membrane.  Usually  the  fever  coincided  with  the  appearance  of  the 
eruption.  An  absence  of  fever  in  the  early  stage  seemed  to  have  no 
bearing  on  the  subsequent  course  of  the  disease.  Epistaxis  was  of  fre- 
quent occurrence  during  the  first  stage,  but  it  was  never  abundant  and 
appeared  to  have  no  particular  prognostic  value. 

Among  the  different  varieties  of  eruption,  one  was  observed  which 
resembled,  at  first  sight,  that  of  haemorrhagic  variola.  This  haemor- 
rhagic  form,  especially  in  cachectic  children,  has  also  been  observed  by 
Vogel,  Rayer,  Willan,  and  Giinzburg.  In  two  cases  a  persistence  of  the 
eruption  was  observed  after  the  fever  had  disappeared.  The  fever  dis- 
appeared on  the  eighth  day  of  the  eruption  ;  the  eruption  disappeared 
from  one  of  the  patients  two  days  later,  and  also  from  the  face  and 
body  of  the  other,  while  the  eruption  on  the  limbs  remained  unchanged. 
The  temperature  exceeded  39°  C.  (102"2°  F.)  during  the  period  of  in- 
vasion in  only  a  few  cases.  Increase  of  temperature  was  usually  an- 
nounced by  frequent  and  irregular  chills,  though  in  some  cases  the  chill 
was  single  and  violent. 

The  fever  in  all  cases  was  continuous,  ceasing  on  the  seventh  or 
eighth  day,  very  often  when  the  eruption  appeared.  The  urine  was 
diminished  in  quantity,  the  chlorides  were  diminished,  and  the  sulphates 
and  phosphates  were  sometimes  increased.  In  rare  instances  a  small 
quantity  of  albumin  was  found.  The  most  frequent  complications  af- 
fected the  respiratory  apparatus.  A  dry  and  paroxysmal  cough,  with- 
out expectoration,  usually  began  on  the  third  or  fourth  day  of  the 
period  of  invasion,  dry  and  sibilant  rales  being  discoverable  by  auscul- 
tation. Symptoms  of  bronchial  catarrh  were  sometimes  apparent  be- 
fore and  sometimes  simultaneously  with  the  invasion  of  the  measles, 
full  development  taking  place  in  the  course  of  the  period  of  invasion. 
In  such  cases  there  was  more  or  less  abundant  expectoration  of  mucus 
with  moist  rtlles.  During  the  period  of  eruption  the  bronchial  catarrh 
was  always  more  diffuse  and  the  expectoration  more  abundant.  The 
latter  was  sometimes  sero-mucous,  and  sometimes  there  were  nummular 
sputa  which  were  suggestive  of  phthisis.  When  the  fever  and  the 
eruption  disappeared  there  was  usually  a  diminution  in  the  intensity  of 
the  bronchial  catarrh  and  the  cough  became  less  painful,  and  the  ex- 
pectoration less  abundant  and  of  a  serous  character.  Capillary  bron- 
chitis was  not  infrequently  a  complication,  and  often  led  to  fatal  results 
by  suffocation  or  by  slow  asphyxia.  Frequently  there  were  attacks  of 
laryngitis  during  the  period  of  eruption,  with  periods  of  dyspno-a,  as  in 
croup.  Convulsions  were  of  frequent  occurrence,  especially  during  the 
period  of  invasion ;  they  occurred  less  frequently  during  the  period  of 
eruption,  and  never  during  convalescence.  It  was  not  observed  that 
they  had  any  harmful  influence  on  the  course  and  termination  of  the 
disease.  Troubles  in  the  digestive  apparatus  were  common.  During 
the  period  of  invasion  there  was  frequently  vomiting  of  greenish  mu- 


cus. In  two  cases  there  were  vomiting,  meteorism,  and  diarrhoea  drr- 
ing  the  period  of  eruption.  Diarrhfpa  was  more  frequent  during  the 
invasion  than  the  eruption,  but  rarely  was  it  sufficiently  severe  to  be 
looked  upon  as  a  complication.  Either  erythematous  or  ulcero-mem- 
branous  stomatitis  was  present  in  almost  every  case.  In  regard  to 
treatment,  it  was  believed  that  no  particular  intervention  was  necessary 
in  those  cases  which  ran  the  regular  course.  To  treat  the  fever  of  such 
a  condition  by  seeking  to  remove  it  is  irrational ;  the  fever  is  not  the 
morbid  process.  This  does  not  signify  that  high  temperature  should 
be  disregarded  when  it  reaches  such  an  elevation  as  to  produce  granulo- 
fatty  degeneration  of  the  tissues,  or  when  it  diminishes  the  resisting 
power  of  the  patient,  and  produces  functional  troubles  of  the  heart  and 
brain  which  may  lead  to  paralysis. 

Alimentation  is  the  treatment  for  such  conditions,  and  the  author 
regards  the  suggestion  of  Semmola  and  Dujardin-Beaumetz  to  substi- 
tute glycerin  for  alcohol  as  a  very  good  one.  Children  who  were  treated 
with  glycerin  by  the  author  retained  their  strength,  showed  diminished 
temperature,  and  excreted  less  urea.  (Jlycerin  may  be  administered  in 
amounts  of  nearly  an  ounce  daily,  combined  with  about  eight  ounces  of 
water  and  half  a  drachm  of  citric  or  tartaric  acid. 

The  broncho-pulmonary  complications  of  measles  should  be  treated 
with  a  combination  of  infusion  of  ipecac,  tincture  of  aconite,  and  syrup 
of  Bignonia  catalpa.  Iodide  of  sodium  diminished  expectoration  and 
respiratory  frequency.  If  the  cough  was  particularly  rebellious  the 
author  obtained  good  results  by  giving  the  iodide  of  sodium  in  com- 
bination with  the  bromide  of  sodium. 

The  Treatment  of  Diphtheritic  Angina  by  Repeated  Local  Applica- 
tions of  Concentrated  Solutions  of  Salicylic  Acid. — Ory  {ihuL)  for  seven 
years  has  been  using  the  form  of  treatment  indicated  by  the  title  of 
his  paper.  It  has  generally  resulted  in  a  cure  by  the  fifth  day,  and  in 
no  case  which  was  thus  treated  has  it  been  necessary  to  perform  trache- 
otomy.    The  formula  which  is  used  by  the  author  is  the  following : 

R  Infus.  eucalypti 3    oz. ; 

Glycerini 2^  dr. ; 

Acidi  salicylici 4^  gr. ; 

Aq.  laurocerasi 1 5  gr. 

Applications  by  means  of  a  suitable  brush  or  swab  should  be  made 
every  hour  during  the  day  and  every  two  or  three  hours  at  night.  The 
treatment  should  be  kept  up  as  long  as  there  are  any  diphtheritic 
patches  in  the  throat.  If  it  is  objected  that  the  author  may  have  erred 
in  his  diagnosis  and  have  regarded  as  diphtheria  what  was  only  a  pul- 
taceous  angina  which  would  tend  to  recovery  without  any  treatment  at 
all,  the  reply  would  be  that  it  is  hardly  supposable  that  he  has  con- 
stantly erred  during  the  past  seven  years  in  diagnosticating  his  cases. 
He  believes  that  the  disease  begins  almost  always,  if  not  always,  by 
Iccal  manifestations  on  the  pharynx  or  tonsils,  and  that  if  these  are 
destroyed  in  season,  general  infection  or  even  extension  to  the  larynx 
may  be  prevented.  Salicylic  acid  in  solution  or  in  suspension  acts 
rapidly  in  destroying  the  false  membrane  without  causing  much  irri- 
tation of  the  mucous  membrane  with  which  it  comes  in  contact.  Suc- 
cess with  the  treatment  depends  not  a  little  upon  whether  the  applica- 
tion is  made  boldly  and  thoroughly  or  not.  The  child's  head  and  hands 
should  be  immovable,  the  tongue  should  be  depressed  with  a  finger 
of  one  of  the  operator's  hands,  and  with  the  other  the  application 
should  be  quickly  and  thoroughly  made.  The  spasmodic  constriction 
of  the  pharynx  which  usually  attends  the  operation  favors  the  appli- 
cation of  the  medicament,  and  the  author  prefers  a  large  dossil  of 
charpie  to  absorbent  cotton  for  carrving  the  salicylic  acid.  The  phy- 
sician himself  should  make  these  applications  at  least  three  times  daily, 
and  with  each  application  he  should  remove  as  much  of  the  false  mem- 
brane as  possible.  The  author  attributes  the  degree  of  success  which 
has  attended  his  cases  to  the  careful  and  persistent  personal  attention 
which  he  has  bestowed  upon  them. 

Tracheotomy  for  Croup,  the  Anaesthetic  being  Chloroform, — Luc 
("Jour,  dc  med.,"  June  24,  1888)  opens  by  commenting  upon  the  op- 
eration of  St.  Germain,  consisting  in  fixing  the  larvnx  between  the 
thumb  and  forefinger  and  plunging  a  bistoury  through  all  the  tissues 
into  the  trachea  at  one  stroke.  This  operation  is  a  brilliant  one,  and 
cases  are  narrated  in  which  it  was  performed  and  the  cannula  put 
into  place  in  fifteen  seconds.     There  are  undoubtedly  cases  requiring 
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triiclK-dtiiiiiy  ill  wliii'li  II  fow  hocuikIh  iiieun  lifu  ur  deulli  for  the  pa- 
tit'iil.  A  oiiMc  is  iiIko  iiiirriili'tl  in  wliicli  x\w  piiticiil  diinl  at  iiiii-i>  from 
HiilTociitioii,  llio  oiui.*«t<  liciii;;  (liitt  tlic  hiMlmii  y  iloviuli'tl  from  tlic  iiiiilillc 
lino  of  the  larynx,  imtl,  iiislciul  of  iliviiiiii);  llic  liniii),'  iiiiu-imih  iiuMiil>niiu< 
of  till*  orptn,  |inrtli('(l  it  Imckwiinl  iiiid  tliiiH  coiiiiilcti-ly  hIo|i|k'(1  u|i 
llu>  uir-pii.xsiip'.  As  tlilrt  !m  a  practical  point  it  iiniHt  l)0  duly  woi^licd 
td'foro  |)»Tforinint?  '^t-  tu'rniain's  opi-iation,  or  any  other  hs  wliicli  oiii- 
quickly  opens  the  trachea,  without  stopping  to  check  the  hieinorrhage. 
The  udvanta>;es  of  chlorofurni  in  perfonninn  this  (>|){'ration,  iia  com- 
paivd  w  ith  no  aniesthetic,  or  n  local  anieathetio  like  cocaine,  are  thus 
cnuinerated  :  1.  There  is  an  uvoidanco  of  i)ain  which  can  only  he  ap- 
preciated l>y  comparison  with  those  casus  in  which  one  operates  with- 
out it  and  with  the  piiti(>nt  in  a  half-asphyxiated  condition.  2.  The 
patient's  agitation  is  relieved,  and  this  enables  one  to  o|ierate  with  very 
little  assistance.  It.  There  is  a  sup])ression  of  laryngeal  spasm,  which 
is  often  due  in  children  to  the  terror  produced  liy  the  operation.  4. 
With  chloroform  it  is  not  necessary  to  place  the  head  in  forced  exten- 
sion, so  that  the  cliilil  can  breathe  during  the  operation  at  least  as  well 
as  belore  it.  The  cases  are  very  few  in  which  death  is  a  (piestiou  of 
minutes.  .">.  The  child  loses  no  blood,  and,  when  the  trachea  is  in- 
cised, not  a  drop  of  blood  pas.ses  into  the  air-pnssages.  «.  Since  one 
can  usually  operate  with  deliberation  under  chloroform,  it  is  possible 
to  make  the  incision  in  the  lower  part  of  the  neck.  The  further  the 
cannula  is  removed  from  the  larynx  the  less  will  be  the  pain  in  eating 
and  the  less  jtainful  the  movements  of  flexion  of  the  head.  7.  When 
this  (>])cration  is  performed  under  chloroform,  instead  of  being  a  blind 
extra-hazardous  undertaking  in  which  the  operator  is  very  apt  to  get 
nervous  ami  excited,  it  becomes  an  ordinary  surgical  o|)eration  in  which 
he  sees  and  knows  what  he  is  doing,  and  can  proceed  with  caution  and 
calmness. 


lil  i  s  c  c  1  hi  n  g  . 


The  Medical  Department  of  the  National  Guard  of  the  State  of 
New  York. — The  following  general  orders  have  been  issued  from  the 
Adjutant-Generars  Office  by  order  of  the  Commander-in-Chief: 

1.  Upon  the  recommendation  of  the  Surgeon-General,  persons  ap- 
pointed to  medical  offices  will  hereafter  be  examined,  before  being  com- 
missioned, by  special  boards  selected  by  the  Surgeon  -  General  and 
hereby  appointed:  For  the  First  Brigade:  Major  Robert  V.  McKim, 
Surgeon  First  Brigade ;  Major  Daniel  M.  Stimson,  Surgeon  Seventh  Regi- 
ment ;  Major  Nelson  H.  Henry,  Surgeon  Twelfth  Regiment.  For  the  Sec- 
ond Brigade :  Major  George  R.  Fowler,  Surgeon  Second  Brigade ;  Major 
.Tolin  F.  Valentine,  Surgeon  Thirty-second  Regiment ;  Major  William 
E.  Spencer,  Surgeon  Twenty-third  Regiment.  For  the  Third  Brigade : 
Major  Herman  Bendell,  Surgeon  Third  Brigade ;  Major  Lewis  Balch, 
Surgeon  Tenth  Battalion ;  First  Lieutenant  Daniel  S.  Burr,  Assistant 
Surgeon  Twentieth  Separate  Company.  For  the  Fourth  Brigade: 
Major  Roswell  Park,  Surgeon  Fourth  Brigade ;  Major  Charles  G.  Stock- 
ton, Surgeon  Seventy-fourth  Regiment ;  Major  Albert  H.  Briggs,  Sur- 
geon Sixty-fifth  Regiment. 

Returns  of  appointments  of  medical  officers  will  be  referred  by  the 
commanding  officers  of  brigades  to  the  boards  appointed  for  their  re- 
spective commands,  and  all  concerned  will  be  governed  by  the  rules  pre- 
scribed in  General  Orders  Xo.  14,  series  1887,  from  this  office,  so  far  as 
the  same  are  applicable. 

2.  Appointees  to  medical  offices  shall  be  further  examined  in  the 
standard  branches  taught  in  legally  incorporated  medical  schools ;  the 
diagnosis  and  treatment  of  injuries  and  diseases  to  which  troops  may 
be  exposed ;  the  means  employed  for  the  urgent  relief,  and  for  the 
transportation,  of  sick  and  wounded,  including  stretcher  drill  (see  pro- 
visional manual  of  instruction  U.  S.  A.) ;  camp  and  personal  hygiene ; 
and  as  to  their  knowledge  of  official  papers  relating  to  their  depart- 
ment. 

3.  It  appearing  that  there  are  hospital  stewards  who  are  not  quali- 
fied, according  to  the  laws  of  the  State,  to  perform  the  duties  required 
of  them,  commanding  officers  are  directed  to  discharge  such  from  the 


survico  lit  once.  Hospital  HtewitrdH  Hhoiild  have  pnsHC'd  an  uxununation 
before  the  State  or  County  Hoards  of  I'luirmacy,  and  have  received 
licenses  as  pharmacistH. 

A  Sanitary  Convention  will  be  held  at  HaslingH,  Mich.,  under  the 
aus[)ices()f  the  Stale  Hoard  of  Health,  on  M<iiiday  and  Tiiesilay,  Deceiii- 
bei-  !t  and  4,  IHHH.  The  following  addrcHses  and  Hubjecls  t(»  bi;  din- 
ciissed,  are  included  in  the  programme  : 

A  brief  statement  of  the  objects  of  the  convention,  bv  lion,  .loliii 
Avery,  President  of  the  State  Hoard  of  Health.  AcMress  by  the  I'resi- 
dent  of  the  Convention,  Hon.  I).  K.  Cook.  "  The  \Vafersu[)ply  of  Hast- 
ings "  ;  "  I'liits  of  Localities  in  Hastings  "  ;  "  Disposal  of  Kxcreta  and 
Waste  in  Hastings";  "Ventilation  and  Heating";  "Prevention  of 
(Communicable  Diseases  "  ;  "  The  (Jerm  Army — How  it  may  be  Rout- 
ed "  ;  "Duties  of  the  Local  Health  Officer";  "School  Hygiene"; 
"  Prevention  of  Insanity  "  ;  "  Prevention  of  the  Diseases  of  the  Eye 
and  Ear  "  ;  "  Food  and  its  Adulterations  "  ;  "  Degenerations  of  Age  "  ; 
an  address  by  Professor  Vaughan,  of  the  University. 

Information  in  regard  to  the  convention  may  be  obtained  by  address- 
ing Mr.  A.  v..  Kenaston,  Secretary,  Hastings,  Mich. 

The  Health  of  Michigan. — According  to  the  State  Board  of  Health's 
summary  of  returns  for  the  month  of  August  (the  five  weeks  ending 
September  1st),  that,  as  com()ared  with  the  same  month  in  the  preced- 
ing nine  years,  there  was  no  disease  more  than  usually  j)revalent,  while 
intermittent  fever,  cholera  morbus,  whooping-cough,  remittent  fever, 
di[)hthcria,  amygdalitis,  cholera  infantum,  typho-malarial  fever,  influ- 
enza, and  diarrhoea  were  less  prevalent. 

Government  Health  Eeports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  .sanitary  lejjorts  re- 
ceived during  the  week  ending  September  14th : 

(Published  in  accordance  with  Section  4,  act  approved  April  29,  1878.) 

England  and  Wales. — The  deaths  registered  in  twenty -eight  great 
towns  of  England  and  Wales  during  the  week  ending  August  25th  cor- 
responded to  an  annual  rate  of  18'1  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was  re- 
corded in  Bristol,  viz.,  11  "5,  and  the  highest  in  Wolverhampton,  viz., 
28'7  in  a  thousand.  Small-pox  caused  1  death  in  Oldham  and  1  in 
Nottingham.     Diphtheria  caused  3  deaths  in  Manchester. 

London. — One  thousand  four  hundred  and  thirty-eight  deaths  were 
registered  during  the  week,  including  measles,  47;  scarlet  fever,  21  ; 
diphtheria,  17;  whooping-cough,  28;  enteric  fever,  7;  diarrhoea  and 
dysentery,  192;  simple  cholera  and  choleraic  diarrhoea,  7.  Diseases  of 
the  respiratory  organs  caused  172  deaths  ;  different  forms  of  violence, 
47  ;  and  9  suicides  were  registered.  The  deaths  from  all  causes  corre- 
sponded to  an  annual  rate  of  175  in  a  thousand.  In  greater  London 
1,821  deaths  were  registered,  corresponding  to  an  annual  rate  of  17'2 
in  a  thousand  of  the  population.  In  the  "  outer  ring  "  the  deaths  in- 
cluded diarrhoea,  58  ;  diphtheria,  8  ;  and  measles,  13. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  August  25th  in  the  sixteen  principal 
town  districts  of  Ireland  was  17'5  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Lisburn,  viz.,  4*8,  and  the  highest  in 
Wexford,  viz.,  29'9  in  a  thousand.  In  Dublin  121  deaths  were  regis- 
tered, including  measles,  3 ;  enteric  fever,  2 ;  scarlet  fever,  1  ;  diar- 
rhoea, 4. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  August  25th  corresponded  to  an  annual  rate  of  16'7  in  a 
thousand  of  the  population,  which  is  estimated  at  1,314,274.  The  low- 
est mortality  was  recorded  in  Aberdeen,  viz.,  13"5,  and  the  highest  in 
Paisley,  viz.,  21'1  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  421,  including  measles,  5  ;  scarlet  fever, 
4  ;  diphtheria,  3  ;  whooping-cough,  4;  fever,  10  ;  and  diarrhcea,  16. 

Hobart  Town,  Tasmania. — One  hundred  and  sixty-seven  deaths  were 
registered  during  the  quarter  ending  June  30,  1888,  including  12  from 
enteric  fever. 

Martinique. — The  United  States  consul,  in  his  dispatch  dated  August 
29th,  states  that  "in  the  fortnight  preceding  the  25th  of  this  month 
there  were  in  all  99  cases  and  22  deaths  from  small-pox  in  the  interior 
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of  the  island,  and  that  prior  to  the  12th  of  August  there  were  3  spo- 
radic cases  of  yellow  fever  and  2  deaths  therefrom." 

Cardenas,  Cuba. — The  consular  report  dated  August  31st  state.-i: 
"  Good  health  in  town  and  liarbor.  Weather  dry  and  hot.  Only  one 
American  vessel  in  port." 
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UNITED    states. 

Lake  City,  Fla. — Dr.  J.  L.  Posey  arrived  at  Lake  City  August  23d, 
and  in  his  report  to  the  Supervising  Surgeon-General,  dated  September 
1,  1888,  states  that — 

Lake  City  is  the  county  seat  of  Columbia  County,  situated  in  Middle 
Florida,  with  an  elevation  of  250  feet  above  sea-level.  The  city  covers 
an  area  of  half  a  mile  square,  its  center  rising  to  an  elevation  of  1*7 
feet  and  sloping  from  east  to  west,  with  an  average  fall  of  5  feet,  giv- 
ing an  almost  perfect  natural  surface  drainage,  the  water  being  rapidly 
carried  off  after  the  heaviest  rainfalls,  which  are  of  rare  occurrence  in 
this  locality.  There  are  three  small  fresh-water  lakes  in  the  immediate 
vicinity  of  the  city — viz..  Lake  Hamburg  in  the  southwest,  Lake  De 
Soto  east,  and  Lake  Isabella,  the  largest  and  prettiest  of  the  trio, 
southeast  of  the  city.  The  latter  named  is  about  a  mile  wide  and  of 
considerable  depth,  and  is  the  source  whence  the  city  derives  its  water- 
supply  for  public  uses.  The  water  almost  exclusively  used  for  drink 
ing  purposes  is  supplied  by  wells,  which  yield  an  abundance  of  clear' 
cool  water  at  a  depth  of  from  20  to  30  feet.  I  visited  the  city  water' 
works  recently  erected,  located  on  the  shore  of  Lake  Isabella,  and  ex. 
amined  the  large  cemented  brick  reservoir,  into  which  the  water  is  first 
pumped  from  the  lake,  and,  after  filtering  through  a  bed  of  charcoal, 
is  forced  into  a  wooden  tank  elevated  at  a  considerable  height,  and 
thence  distributed  through  iron  mains  to  hydrants  placed  210  feet 
apart.  The  water  of  Lake  Isabella  is  clear,  cool  spring-water,  odorless, 
tasteless,  and  apparently  free  from  organic  matter.  Mr.  Collins,  the 
president  of  the  water-works  company,  informed  me  that  an  analysis 


had  been  made  by  a  competent  chemist,  and  the  water  found  free  from 
organic  matter.  I  deem  it  perfectly  wholesome  and  fit  for  drinking 
purjjoses. 

A  general  and  thorough  inspection  and  survey  of  Lake  City  re- 
vealed an  excellent  sanitary  condition  of  its  streets  and  drains,  as  also 
of  the  premises.  The  municipal  health  board  had  just  completed  a 
general  cleaning  and  disinfection  of  the  closets,  which  are  open  and  on 
the  surface  of  the  soil,  which  is  a  sandy  loam  with  a  substratum  of  clay. 
The  faecal  accumulations  were  removed  beyond  the  coi-porate  limits  and 
put  into  a  large  trench,  being  thoroughly  disinfected  with  lime.  The 
garbage  from  premises  and  streets  likewise  removed  beyond  the  corpo- 
rate limits,  and,  after  saturation  with  resinous  matter,  entirely  burned. 

The  quarantine  measures  established  against  infected  points  (this 
city  being  only  fiO  miles  by  rail  north  from  Jacksonville)  are  efficient 
and  stringent,  and  are  rigidly  enforced  by  the  city  l)oard,  composed  of 
gentlemen  of  intelligence  and  ability,  who  are  deeply  impressed  with 
the  conviction  that  the  only  means  of  escaping  an  invasion  of  yellow 
fever  is  by  maintaining  a  strictly  military  quarantine.  In  addition  to 
these  measures,  a  weekly  house-to-house  inspection  has  been  ordered, 
to  compel  residents  to  preserve  the  present  fine  sanitary  condition  of 
the  city.  They  are  required  to  disinfect  their  closets  once  or  twice  a 
week  with  a  saturated  solution  of  sulphate  of  iron  and  carbolic  acid. 

At  the  date  of  my  inspection  I  met  the  president  of  the  city  health 
board  and  the  principal  physicians  practicing  there,  and  was  afforded 
every  facility  for  making  a  complete  investigation  of  its  sanitary  state. 
They  all  assured  me  that  there  was  not  at  that  time,  or  had  been  pre- 
vious, a  single  case  of  yellow  fever,  or  any  case  that  they  deemed  sus- 
picious— in  fact,  not  even  a  case  of  any  type  of  malarial  disease. 

A  type  of  malarial  remittent  fever  prevails  in  some  of  the  alluvial 
lands,  which  the  natives  call  "  yellow  disease,"  and  which  is  an  aggra- 
vated form  of  haematuria,  usually  fatal,  and  occurring  in  persons  who 
have  been  the  subjects  of  repeated  attacks  of  intermittent  fever,  who 
have  become  cachectic  and  leucocythaemic. 

I  subjoin  a  few  notes  giving  the  data  requested  in  your  letter  of  in- 
structions : 

Name  of  Mayor  of  Lake  City,  W.  R.  Bush.  Health  Officer,  Dr.  D. 
A.  Watts.  Water-supply,  well-water  and  lake-water.  Disposal  of  sew- 
age, surface  drainage.  Burial  permits,  none  issued.  Distance  of  ceme- 
tery from  business  center,  half  a  mile;  mode  of  interment,  six  feet 
below  surface.  Number  of  deaths  from  May  1  to  October  1,  188*7,  8; 
number  of  deaths  from  May  1  to  August  24,  1888,  5 — total,  13.  Popu- 
lation (white  and  colored)  estimated  at  2,000. 

In  conclusion,  I  desire  to  state  that,  from  the  conditions  of  soil, 
elevation,  and  general  cleanliness  of  Lake  City,  I  am  of  the  opinion 
that  the  occurrence  of  a  case  of  yellow  fever  in  its  limits  would,  upon 
immediate  isolation,  fail  to  establish  a  focus  for  the  development  of  an 
epidemic  atmosphere  or  rapid  spread  of  the  specific  infecting  matter  of 
yellow  fever.  The  statements  of  the  oldest  resident  practitioners  and 
other  residents  tend  to  corroborate  this  view,  as  2  cases  of  yellow  fever 
occurred  in  1876  in  the  city,  which  were  clearly  traced  to  importation, 
both  cases  resulting  in  recovery  and  no  other  cases  developing  from 
them.  During  a  period  of  twenty-five  years  there  has  not  been  an  epi- 
demic of  any  disease  pi'evailing  in  Lake  City.  A  few  cases  of  cholera 
occurred  in  186*7,  without  any  tendency  to  develop  an  epidemic.  In 
face  of  such  a  health  record,  I  entertain  the  firm  conviction  that  this 
charming  City  of  the  Lakes  is  justly  entitled  to  be  ranked  as  one  of  the 
most  salubrious  of  the  cities  of  Middle  Florida.  The  average  tempera- 
ture, I  think,  is  about  75°  F. ;  the  nights  and  mornings,  at  the  time  of 
my  visit,  delightfully  cool  and  invigorating,  and,  during  the  noon  and 
afternoon,  cool,  balmy  breezes  sweep  over  its  richly  wooded  hills  of  pine, 
oak,  and  magnolia.  I  submit  this  brief  sketch  of  the  sanitary  condi- 
tions of  the  attractive  City  of  the  Lakes  as  the  result  of  close  personal 
observation  and  thorough  inspection  of  its  situation  and  surroundings. 

Tampa,  Fla. — Dr.  J.  P.  Wall  telegraphed  as  follows : 

September  8th  :  "  Three  cases  reported  to-day,  making  Y  since  last 
report.     It  continues  mild.     No  deaths." 

September  9th :  "  One  new  case  here.     No  deaths." 

Manatee,  Fla. — Dr.  M.  B.  Harrison  reports  for  the  week  ending 
September  7th  :  "  Three  new  cases  for  Manatee,  and  2  for  Palmetto — 
total,  51.     No  deaths." 
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JoaHiioii'  Hr.  Neal  Mitchell,  president  of  the  Board  of 

llonltli,  t»'icgn«|>liiMl  iiM  followH  : 

S«'|>tfiiitHM-  lull  :  '•  Kcir  twoiit.v-four  lumrrt  (-iiiiiii^.'  H  v.  m.  :  N'i'w  nini'H, 
\\)  ■  tU'Utli!*,  7.  Total  nuiiiliiT  of  »umi'H  to  tliitc,  llOl  ;  tolul  iiuiiiIhm-  of 
(loutlix  to  iliUo,  7H." 

Svpti'iiiliiT  liHli:  "  Foitwfiityfour  Iiouik  rndiiin  il  i'.  m.  :  Now  ciihcHi 
W'i  ;  lU'tithn,  ft.  Total  niimluT  of  oiHos  to  iliilc,  {VM\ ;  totiil  iiuinlu-r  of 
ilonlliJ'  to  ilatf,  7S." 

Si'iitrmlK-r  1  Itli :  "  For  Iwi-iity-foiir  hourn  nulinn  i\  v.  M. ;  New  euHes, 
IS  :  ih'uilis,  1 1.  Total  numltor  of  oaM»«»  to  iluto,  t(HI  ;  total  nunihiT  of 
iloath.H  to  tlutc,  iMi." 

Sopli'inlKM-  X'llh:  "  For  twciilv-four  lioiiis  cmliii^'  tl  r.  M.:  New  I'liHis, 
.M»  ;  (ioatliH,  10.  Total  mmilKT  of  cii.'^i'h  to  ilatf,  7  C!  ;  total  iiiiml)cr  of 
iloallis  to  ilato,  U>n." 

Sopt»'iiil)iT  lUtli:  "Fortwcntv-four  horns  oiuiiiin  tl  r.  m.:  Nt'w  cases, 
4.t  ;  deaths,  t.  Total  iimnher  of  eases  to  date,  7Kft  ;  total  miiiiher  of 
deaths  to  date,  104." 

Ciinj)  I'l-rru,  /"'/<!. — Tiie  Seeretarv  of  tiie  Treasiiiv  has  leeeived  the 
following  telegrams  from  Supervising  Surgcoii-tJeiiera!  Ilaiiiiltoii : 

September  10th  :  "  Arrived  to-day,  1  r.  m.  Refugees  in  eanip,  Ki'i; 
in  fever  hospital,  ■».     Dieil  at  fever  hospital,  1.    Four  olheers  jjiesent." 

September  I'ith:  " Morning  report :  Officers,  6;  guards,  7;  employ- 
«.H>s,  ineluding  carpenters,  69.  Refugees  received,  16  ;  discharged,  64  ; 
remaining,  St>.     In  fever  eamp,  t>  patients." 
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The  Intercolonial  Medical  Congress  of  Australia. — The  second  ses- 
sion will  be  held  in  Melbourne,  January  7  to  12,  1889.  The  sections 
comprise  medicine,  of  which  the  Hon.  Charles  Kinnaird  Mackellar, 
M.  B.,  of  Sydney,  is  president;  surgery,  Edward  Charles  Stirling,  M.  A., 
M.  D.,  of  Adelaide,  president;  hygiene,  forensic  and  state  medicine, 
Henry  Norman  MacLaurin,  M.  A.,  M.  D.,  of  Sydney,  president;  anatomy 
and  physiology.  Professor  T.  P.  Anderson  Stuart,  M.  D.,  of  Sydney, 
president ;  pathology,  Joseph  Bancroft,  M.  D.,  of  Brisbane,  president ; 
obstetrics  and  gynaecology,  Ferdinand  Campion  Batchelor,  M.  D.,  of 
Brisbane,  president ;  diseases  of  the  eye,  ear,  and  throat,  Mark  John- 


ston Symonda,  If.  D.,  of  Adelaide,  president ;  psychological  medicine, 
Frederiek  Nort<iii  Manning,  M.  I).,  of  Sydney,  prenident ;  and  pathology, 
Haron  Sir  Ferdiuanil  von  .Mueller,  M.  I).,  president.  There  will  also  be 
a  Hub-seeliiin  in  diseiiseH  of  the  skin,  and  one  in  diseiises  of  children. 
The  governors  of  the  .Xiistialasian  colonies  have  eoimented  to  act  as 
patroiiM  of  the  eongresH.  One  of  the  most  imjiorlant  featuies  of  the 
eongresH  is  the  proposal  to  hold  s|)eeial  general  mecjtings  at  which  sub- 
jects of  geni'iul  interest — such  as  the  climates  of  AuH.tralia,  colonial 
fevers,  etc. — will  be  diseus.sed.  The  organizing  of  a  cxingress  nmHcuin 
is  also  proposed.  The  meeting  [iromises  to  be  of  much  intercHt  and 
importance  to  the  Australasinn  colonies.  Accredited  members  of  the 
American  profession  who  visit  Atistralia  are  assured  a  hearty  welcome, 
and  will  be  invited  to  ])articipate  in  the  work  of  the;  congress. 


ANSWERS   TO   CORRESPONDENTS. 

No.  225. — It  would  not  be  possible  to  give  a  satisfactory  reply 
within  the  space  allotted  in  this  department.  We  therefore  refer  you 
to  Pepper's  "  System  of  Medicine."  It  is  a  well-known  fact  that  the 
disease  is  fatal  in  cattle  and  that  it  is  usually  due  to  some  substance 
that  they  have  eaten. 

To  Contributors  and  Correspondents. —  Tlie  altmdon  of  all  v)ho  piirpou 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing: 
Authors  of  articles  intended  for  publication  un/Icr  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  m,ust  not  be  or 
have  been  sent  to  any  other  periodical,  sinless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagem^rUs  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whetJier  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communicatiotis  not  intended  for  publication 
under  the  author''*  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notify 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  tim£. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  tliem  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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Intestinal  obstruction  is  frequently  due  to  localized 
peritonitis,  especially  that  of  traumatic  origin,  which  may 
have  been  so  slight  as  to  escape  recognition.  Martin  has 
recently  called  attention  to  the  fact  that  a  certain  amount 
of  aseptic  peritonitis  follows  every  ovariotomy,  although  it 
may  not  give  rise  to  symptoms.  Adhesions  naturally  re- 
sult, and  since  the  intestines  lie  directly  in  contact  with  the 
stump  and  the  abdominal  wound,  they  are  most  likely  to 
be  imprisoned.  A  single  loop  of  gut  may  be  attached  by 
a  slender  band,  but  this  is  sufficient  to  prevent  this  portion 
of  the  intestine  from  sharing  in  the  peristaltic  movements 
and  to  constitute  a  source  of  constant  pain  and  annoyance. 
There  is  little  doubt  that  the  colicky  pains  and  constipation, 
of  which  many  patients  complain  after  recovery  from  lapa- 
rotomy, are  to  be  ascribed  to  slight  intestinal  adhesions. 
But  the  consequences  may  be  still  more  serious.  A  loop 
of  gut,  adherent  within  the  pelvis  or  to  the  anterior  ab- 
dominal wall,  may  become  distended  with  gas  which  accu- 
mulates in  the  portion  above  the  point  of  attachment  and 
causes  a  sharp  bend  in  the  gut,  whereby  the  lumen  is  com- 
pletely obstructed.  Fatal  results  have  followed  from  such 
apparently  insignificant  causes.  The  same  accident  may 
result  from  the  adhesion  of  a  small  portion  of  the  omentum 
to  the  subjacent  intestine,  or  from  the  attachment  of  one 
loop  of  intestine  to  another  loop ;  or  a  portion  of  the  gut 
may  slip  under  a  band  and  be  thus  constricted.  The  small 
intestine,  by  reason  of  its  situation  and  mobility,  is,  of 
course,  most  liable  to  contract  adhesions,  but  obstruction  of 
the  colon  by  constricting  bands  is  not  unknown.  The  im- 
portant point  is  that  the  intlaniraatory  process  which  re- 
sulted in  the  formation  of  adhesions  may  have  been  so 
slight  as  to  escape  recognition  clinically,  so  that  we  are 
seeking  for  a  recent  cause  for  the  obstruction,  when  it  is 
actually  one  of  long  standing.  It  is  a  curious  fact  that 
intestinal  obstruction  is  due  far  more  frequently  to  localized 
than  to  general  peritonitis.  It  is  surprising  how  often  we 
find  at  the  post-mortem  the  intestines  fused  into  a  solid 
mass  by  a  dense  inflammatory  deposit,  so  that  they  are 
hardly  distinguishable,  yet  there  is  no  obstruction ;  or  a 
portion  of  gut  is  buried  in  a  cancerous  mass,  which,  how- 
ever, does  not  obstruct  the  lumen.  Every  laparotomist, 
when  separating  firm  and  extensive  intestinal  adhesions 
within  the  pelvis,  is  struck  with  the  degree  to  which  the 
gut  can  be  imprisoned  without  interfering  with  its  func- 
tions. On  the  other  hand,  a  few  threads  of  lymph  attached 
to  a  single  coil  may  cause  serious  disturbance,  as  has  been 
shown.  The  difference  lies  entirely  in  the  mobility  of  the 
intestine  in  the  two  cases.  When  it  is  entirely  fixed,  even 
though  it  is  exposed  to  a  considerable  amount  of  pressure 
from  inflammatory  deposit  or  morbid  growths,  obstruction 
is  less  likely  to  occur  than  when  it  is  freely  movable  and 
its  wall  is  soft  and  pliable  instead  of  being  thickened  by 
chronic  inflammation.  This  was  well  illustrated  in  a  case 
of  laparotomy  for  acute  obstruction  at  which  the  writer 
recently  assisted.  Although  the  patient  had  never  had 
marked  symptoms  referable  to  malignant  disease  of  the 
abdomen,  carcinoma  of  the  omentum  was  discovered,  with 
old  general  peritonitis.  The  intestines  were  greatly  dis- 
tended, and,  on  looking  for  the  point  of  obstruction,  it  was 


found,  not  where  the  adhesions  were  most  dense  and  exten- 
sive, but  where  the  gut  was  least  imprisoned.  This  fact 
should  serve  as  a  guide  to  the  surgeon  when  searching  for 
the  cause  of  an  acute  obstruction ;  the  chances  are  that  it 
will  not  be  in  that  portion  of  the  intestine  which  is  ren- 
dered immovable  by  firm  adhesions. 

Ascites  has  been  mentioned  as  an  occasional  result  of 
localized  peritonitis.  It  is  alluded  to  here  because  it  might 
readily  be  attributed  to  visceral  disease,  the  true  cause  being 
overlooked  at  the  autopsy.  Compression  of  the  great  vessels 
by  old  adhesions  is  rare  as  compared  with  occlusion  of  other 
more  exposed  canals.  The  thickness  of  the  vessel-walls  is  a 
further  protection  against  external  pressure.  The  writer  has 
observed  a  case  in  which  ascites  was  apparently  due  to  par- 
tial occlusion  of  the  vena  cava  inferior  from  the  pressure  of 
a  mass  of  indurated  tissue,  the  result  of  localized  inflamma- 
tion, and  another  in  which  one  of  the  great  vessels  was  ob- 
structed near  the  brim  of  the  pelvis  by  surrounding  adhe- 
sions. Slight  and  obscure  as  are  the  inflammatory  pro- 
cesses to  which  reference  has  been  made,  they  possess  some 
clinical  as  well  as  pathological  interest.  The  presence  of 
chronic  pyelitis  having  been  positively  recognized  (which, 
by  the  way,  requires  careful  observation  of  the  patient  and 
repeated  examinations  of  the  urine),  it  ought  not  to  be 
difficult  to  exclude  the  more  common  causes  of  this  condi- 
tion— renal  calculus  and  chronic  cystitis.  Remembering 
that  the  ureter  is  most  liable  to  be  compressed  at  the  base 
of  the  broad  ligament,  the  detection  of  a  considerable  indu- 
ration in  this  region  will  at  once  suggest  the  possibility 
that  the  occlusion  of  the  duct  is  due  to  it.  This  at  once 
suggests  an  important  reason  for  palpating  the  ureters  in 
every  pelvic  examination  (as  urged  by  Kelly),  a  proceeding 
which  has  been  generally  regarded  as  of  little  practical 
value.  The  writer  has  demonstrated  to  his  own  satisfaction 
in  three  autopsies  that  this  manoeuvre  would  have  revealed 
the  true  condition  of  affairs  in  two  cases  of  obstruction  of 
the  ureter  from  peritoneal  adhesions,  and  in  one  of  im- 
pacted calculus.  In  none  of  the  cases  was  the  point  of  ob- 
struction more  than  two  inches  from  the  bladder.  Cathe- 
terization of  the  ureter,  either  by  the  touch  or  directly 
through  an  artificial  fistula  (according  to  the  method  re- 
cently elaborated  by  Bozeman),  would  afford  positive  infor- 
mation, especially  when  combined  with  vaginal  palpation. 
The  cause  of  acute  intestinal  obstruction  is  often  unsus- 
pected, but  a  careful  review  of  the  patient's  history  may 
give  a  clew  to  the  true  condition  by  indicating  some  former 
obscure  abdominal  trouble,  which  was  doubtless  localized 
peritonitis.  If  since  this  attack  the  patient  had  been 
troubled  with  constipation  and  frequent  colicky  pains, 
this  would  serve  to  confirm  the  suspicion  that  old  adhe- 
sions existed.  The  fact  that  these  symptoms  dated  from  a 
previous  laparotomy  would,  of  course,  render  the  diagnosis 
reasonably  certain,  and  would  also  serve  to  locate  the  prob- 
able seat  of  obstruction.  Assuming  that  the  presence  of  a 
peritoneal  adhesion  has  been  shown,  or  has  been  strongly 
suspected  to  be  the  cause  of  a  visceral  affection,  is  it  possi- 
ble to  remove  the  obstruction  and  to  prevent  its  injurious 
effects  ?  In  view  of  the  recent  advance  in  pelvic  and  ab- 
dominal surgery,  an   affirmative  answer  may  be  given.     In 
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ilif  I  ;i.m«  of  the  urinury  tract  the  prognoHi«  maybe  le8« 
liopoful,  l»iit,  siiioc  the  chHUjjt'H  resultinff  fnun  (ihHtruction 
iin<  t'HMciitiiilly  chronic,  thcro  hcciuh  to  ho  no  rciisou  why  the 
tli.'ijjiiosis  of  ureteritis  from  this  caiis(!  shoiiM  not  \w  tumh* 
before  the  renul  |>elviH  in  afTc'Cted  and  the  olislruction  hi- 
ovenoiue  liv  tlihain};  the  duet,  as  is  (h>ne  in  slrictiiroof  jiny 
otiicr  acccHsihh'  canal.  In  theso  cases  the  direct  exposure 
of  tlic  openini;  of  the  ureter  throiii^li  an  artificial  vcsict)- 
vat^inal  listula,  as  practicetl  l)y  Uozeinan,  olTers  a  vaiuahk' 
means  of  reachin<j;  the  seat  of  ohstruction.  Kor  ohvious 
reasons,  an  attempt  to  dissect  out  an  indurated  mass  from 
tlic  hri>ad  iii^ament  after  opeiiinij  the  alxlomeii  will  not 
onimcnd  itself  to  any  one  who  is  familiar  with  the  anatomy 
oi  the  parts  and  the  [)ost-mortem  appearances  in  such 
cases.  Such  .in  attempt  would  almost  certaiidy  result  in 
laceration  of  the  ureter,  not  to  speak  of  the  injury  <lone  to 
other  important  structures  in  the  vicinity. 

The  separation  of  intestinal  adhesions  by  laparotomy  is 
.1  rational  procedure,  which  will  doubtless  be  adopted  still 
more  frecpiently  than  it  is  at  present  when  surgeons  have 
learned  to  localize  more  exactly  the  point  of  obstruction, 
(iuidcd  by  the  history  of  the  patient  and  the  locality  of 
the  original  pain,  the  operator  will  be  able  to  determine 
more  definitely  where  to  seek  for  it.  Since  the  adhesions 
are  often  so  slight,  it  is  evidently  better  to  make  a  large 
incision  and  to  remove  the  intestines  so  that  they  can  be 
thoroughly  inspected  than  to  introduce  one  or  two  fingers 
and  feel  around  blindly,  as  is  sometimes  the  custom  with 
the  gynsecologist  as  distinguished  from  the  general  surgeon. 
If  the  latter  method  is  adopted,  the  operator  may  break  up 
the  extensive  adhesions,  and  yet  fail  to  reach  the  small  iso- 
lated band  which  is  really  the  cause  of  the  trouble. 

In  conclusion,  it  may  be  stated  that  the  recognition  of 
the  condition  thus  briefly  described  may  be  regarded  as 
one  of  the  best  tests  of  an  accomplished  diagnostician. 


STONE   m   THE   BLADDER 

IN    CONNECTION  WITH    ENLARGEMENT   OF  THE   SPLEEN.* 
By   CHARLES   WILLIAMS,   F.  R.  0.  S., 

SUBGEON  TO  THE  NORFOLK  AND  NORWICH  HOSPITAL,  ENGLAND. 

Thomas  P.,  aged  thirty-two,  a  farm  laborer,  was  admitted 
into  the  Norfolk  and  Norwich  Hospital  under  my  care,  March 
24,  1888,  snflfering  from  a  stone  in  the  bladder.  He  was  a  short, 
thick-set  man,  having  a  profusion  of  black  hair,  and  was  fairly 
well  nourished.  When  he  presented  himself  for  admission  it 
was  noticed  that  his  conjunctivae  and  eyelids  were  effused  with 
blood,  caused,  as  he  informed  us,  by  the  efforts  he  made  in 
straining  to  pass  his  water. 

He  had  been  an  inmate  in  the  above  institution  two  years 
previously  under  my  colleague.  Sir  Peter  Eade.  He  was  then 
the  subject  of  inflammatory  dropsy,  and  had  a  semi-mixoedema- 
tous  condition  of  the  tissues.  The  urine  contained  a  large  amount 
of  albumin.  The  face,  hands,  and  abdomen  were  oedematous. 
The  spleen  was  found  to  be  much  enlarged  and  very  hard;  the 
liver  was  also  enlarged.  He  stated  that  two  months  before  this 
attack  he  had  suffered  from  acute  bronchitis,  and  that  the  | 

*  Read  before  the  American  Association  of  Genito-urinary  Surgeons 
at  its  second  annual  meeting,  September  19,  1888. 


dropsical  tymptomH  appeared  about  a  week  previone  to  hin  ad- 
miHsion.  He  remained  in  the  hospital  scvoral  weeks,  and  when 
he  led  his  health  had  greatly  improved.  The  general  swelling 
hiid  disappeared,  hut  the  spleen  was  Htill  largo  and  the  liver 
slightly  HO.     The  alidomen  generally  was  hard  and  ftdl. 

On  reiidmisHion  in  March  of  this  year,  he  informed  me  that 
the  symploniM  of  stone  showed  themHelves  about  a  year  pre- 
viously, and  they  began  by  a  frequency  of  nn<rturition,  which 
l)ecame  more  urgent  as  time  wont  on,  and  this  was  succeeded 
l)y  an  inability  to  retain  any  water,  which  was  now  constantly 
dribbling  away ;  anditHcalded  him  severely.  He  liad  noticed 
sand  and  gravel  in  the  urine  for  six  or  seven  months.  Occa- 
sionally there  was  blood  in  it.  About  a  month  before  admis- 
sion hiDinorrhage  took  i)lace  into  the  <!onjunctiva' and  eyelids  of 
both  eyes,  caused,  no  doubt,  by  the  elTorls  made  liy  the  bladder 
to  expel  the  stone  rather  than  to  ex[)ei  any  urine,  which  was 
not  permitted  to  ac(!umulate. 

He  had  always  been  a  most  temperate  man,  taking  occasion- 
ally mild  beer,  and  no  spirits.  He  had  neither  suffered  from 
ague  nor  syphilis,  nor  fever  of  any  kind.  He  had  a  good  deal 
of  color  in  his  cheeks  and  lips.  One  could  hardly  imagine  him 
to  bo  very  ill;  he  certainly  had  not  the  appearance  of  being  so, 
although  his  skin  generally  was  of  a  yellowish  color  and 
looked  like  wax.  The  sight  was  good  ;  appetite  bad  ;  tongue  pale 
and  lightly  furred.  The  heart-sounds  were  feeble  but  normal, 
the  lungs  resonant  on  percussion,  but  the  breath-sounds  coarse 
at  the  right  base. 

The  spleen  was  greatly  enlarged ;  it  extended  inward  an 
inch  to  the  riglit  of  a  line  drawn  from  the  ensiform  cartilage  to 
the  umbilicus,  and  downward  two  inches  below  the  level  of  the 
navel;  its  surface  was  smooth  and  particularly  hard.  The  liver 
was  plainly  felt  a  little  below  its  normal  line.  The  urine  was 
very  acid  ;  it  contained  a  small  quantity  of  albumin  and  the  spe- 
cific gravity  was  1*015.  CEdemaof  the  legs  and  feet  usually  made 
its  appearance  toward  evening.  On  sounding  the  bladder,  a 
hard  calculus  of  large  size  was  readily  detected.  An  attempt 
was  made  to  measure  it;  this  could  not  be  accomplished,  inas- 
much as  the  bladder  was  found  to  be  firmly  grasping  the  stone, 
and,  as  this  viscus  had  not  retained  any  quantity  of  urine  for 
several  months,  it  was  not  considered  prudent  to  dilate  sud- 
denly with  water  an  organ  that  had  been  so  long  in  a  con- 
tracted condition. 

The  general  aspect  of  the  patient  and  the  peculiar  symptoms 
he  was  laboring  under  made  it  evident  enough  that  he  was  not 
only  affected  by  this  irritant  in  his  vesical  organ,  but  that  he 
was  the  subject  of  splenic  leuJcmmia.  Examination  of  his  blood 
showed  that  the  leucocytes  were  greatly  in  excess  of  the  red 
corpuscles.  This  unfortunate  state  of  his  system  precluded  the 
idea  of  an  operation  for  the  relief  of  the  stone  until  the  general 
condition  of  his  health  should  be  in  a  more  improved  state,  and 
for  the  next  seven  weeks  he  underwent  several  kinds  of  medical 
treatment,  but  without  any  beneficial  result.  He  now  became 
impatient  and  clamorous  to  be  relieved  of  the  calculus,  which 
was  causing  him  a  large  amount  of  distress  and  discomfort.  In 
the  end  I  yielded  somewhat  reluctantly  to  his  wish,  as  I  still 
considered  him  to  be  in  every  respect  a  most  unfavorable  sub- 
ject on  which  to  perform  any  operation,  but  that,  under  the 
circumstances,  litholapaxy  would  be,  perhaps,  the  best  and 
safest  procedure  to  adopt.  This  was  accordingly  performed 
on  the  11th  of  May,  after  he  had  been  fully  placed  under  the  in- 
fluence of  ether.  The  stone  was  hard  and  tough.  The  debris 
removed,  when  dry,  weighed  256  grains,  and  was  composed  al- 
mo.st  wholly  of  uric  acid. 

The  next  day  he  complained  of  much  pain  over  the  region 
of  the  bladder  and  along  the  urethra.  He  passed  a  good  deal 
of  blood,  as  well  as  several  pieces  of  stone,  and  he  perspired 
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freely  for  several  days.  On  the  fifth  day  the  patient  was  well 
enough  to  undergo  completion  of  the  operation,  again  under 
the  influence  of  ether,  which  he  inhaled  badly  and  recovered 
from  with  difficulty.  The  debris  weighed  435  grains,  and,  with 
the  former,  amounted  to  691  grains.  Shortly  after,  he  had  a 
severe  rigor,  which  lasted  several  hours.  Three  days  later  he 
complained  of  a  violent  pain  in  the  hypogastric  region.  A  col- 
liquative diarrhoea  set  in,  consisting  of  thin,  yellow  motions. 
His  temperature  was  102°;  pulse  120;  tongue  dry;  no  sick- 
ness; features  pinched,  and  great  prostration  ensued.  These 
symptoms  became  daily  more  marked,  and  were  not  alleviated 
by  any  form  of  treatment;  to  them  he  succumbed  on  theeightli 
day,  the  diarrhoea  persisting  to  the  end. 

An  examination  of  the  abdomen  was  made  after  death,  and 
there  was  found  a  good  deal  of  pus  over  the  bladder,  which 
was  matted  to  the  pelvic  fascia.  The  bladder  was  contracted 
to  a  size  just  large  enough  to  contain  the  stone.  Its  walls  were 
extremely  tliick ;  several  small  fragments  of  stone  and  some 
turbid  urine  were  seen  in  it.  The  mucous  membrane  was  con- 
gested, and  presented  a  few  white  patches.  The  rugse  were 
very  prominent ;  the  prostate  not  enlarged.  The  kidneys  to- 
gether weighed  fourteen  ounces;  they  were  pale.  On  section, 
the  cortex  seemed  to  be  somewhat  diminished.  The  papillae 
were  enlarged  and  well  marked,  and  the  pelvis  of  the  right  one 
dilated— on  the  whole,  they  looked  remarkably  well  and  healthy. 
The  liver  weighed  six  pounds,  and  was  firm  on  section.  The 
spleen  weighed  four  pounds  and  a  half,  and  had  contracted  firm 
fibrous  adhesions  to  the  chest  wall.  The  surface  was  mottled, 
and,  on  making  a  section,  its  structure  was  seen  to  be  dense  and 
firm.  The  application  of  tincture  of  iodine  gave  a  well-marked 
reddish-brown  reaction;  it  presented,  indeed,  a  good  example 
of  amyloid  degeneration. 

My  reason  for  bringin,<T  this  case  to  your  notice  is,  that 
it  presents  several  features  of  considerable  interest,  and  es- 
pecially one  which  I  may  venture  to  say  is,  so  far  as  I  can 
learn,  new  to  surgery. 

The  number  of  diseases  the  patient  had  in  a  short  space 
of  time  is  singular.  He,  first  of  all,  suffered  from  an  attack 
of  acute  bronchitis ;  after  his  recovery  from  this,  acute  al- 
buminuria supervened.  From  this  he  appears  to  have  got 
well,  or  nearly  so.  He  was  then  found  to  have  an  enlarge- 
ment of  the  spleen  ;  this  was  followed  by  a  condition  of  leu- 
kfemia,  and  the  formation  of  a  stone  in  his  bladder. 

It  was  a  difficult  matter  to  ascertain  how  long  he  had 
been  the  subject  of  splenic  disease.  He  was  known  to  have 
had  the  enlargement  certainly  for  two  years,  inasmuch  as 
this  condition  was  noticed  by  Sir  Peter  Eade  when  the  man 
was  under  his  care  in  1886,  at  which  time  the  patient  made 
no  complaint  of  bladder  trouble.  He  probably  had  a  very 
small  stone  in  that  viscus,  or  perhaps  none  at  all ;  anyhow, 
the  calculus  was  of  not  more,  or  very  much  more,  than  two 
years'  growth,  and  must  have  weighed,  with  the  powder 
that  was  lost  in  the  urine,  together  with  the  fragments 
found  in  the  bladder,  not  less  than  twelve  drachms;  it  con- 
sisted entirely  of  uric  acid  and  urate  of  ammonia. 

I  need  not  say  that  this  is  an  unusually  rapid  forma- 
tion of  a  vesical  calculus,  but  it  is  explained  by  a  singular 
fact,  that  in  cases  of  enlarged  spleen,  especially  in  those  sufr 
fering  from  anaemia,  there  is  usually  a  large  amount  of 
uric  acid  found  in  the  urine.  Senator,  in  "  Ziemssen's  En- 
cyclopaedia of  Medicine,"  vol.  xvi,  observes  :  "  There  is  much 
reason  to  believe  that  the  spleen  is,  if  not  the  only,  yet  a  very 


important  source  of  uric  acid,  and  when  the  spleen  is  en- 
larged, uric  acid  is  produced  in  larger  quantity  than  usual . 
we  see  this  in  splenic  anicmia."  Ranke  found  that  in  such 
cases  uric  acid  was  increased  by  one  half — from  0-648  toO'915 
parts  in  a  thousand.  Pettenkofer  and  Voit  found  the  aver- 
age of  five  normal  men  to  be  0-872,  while  that  of  a  leucocy- 
thiiemic  patient  was  1*424,  an  increase  of  64  per  cent.  Ossi- 
koosky  also  found  an  increase,  the  excretion  being  on  ah 
average  about  twenty-two  grains  in  the  twenty-four  hours. 
A  similar  increase  was  noted  by  Schmuziger  and  by  Ber- 
rell.  In  the  case  of  the  latter,  a  boy  aged  seventeen  excret- 
ed 18-28  grains  daily — 1-50  parts  in  a  thousand — the  aver- 
age for  a  boy  of  the  same  size  and  weight,  on  scanty  diet, 
being,  according  to  Parkes,  only  six  grains.  IJartels  found 
an  enormous  increase  in  one  case,  the  daily  excretion  being 
4-2  grammes,  or  about  60  grains. 

The  formation  of  so  large  a  stone  in  so  short  a  space  of 
time  in  this  case  is  thus  reasonably  accounted  for,  the  usual 
rate  of  growth  in  ordinary  cases,  as  observed  and  recorded 
by  the  late  John  Green  Crosse,  being  about  two  drachms 
in  the  year. 

The  next  point  presents  a  circumstance  of  great  interest 
and  significance,  especially  to  the  operating  surgeon.  In 
splenic  leukcemia  or  anaemia  the  blood  is  found  to  be  de- 
prived to  a  great  extent  of  its  red  corpuscles,  and  the  num- 
ber of  leucocytes  is  very  much  increased ;  in  such  cases 
there  is  a  tendency  to  haemorrhage,  and  the  consequence  is 
that  those  unfortunate  persons  who  are  afflicted  with  this 
affection  are  bad  subjects  on  which  to  perform  any  kind  of 
operation,  major  or  minor.  The  low  vitality  of  the  blood 
and  a  tendency  to  disintegration  of  tissue  scarcely  render 
recovery  possible.  Even  the  operation  adopted  in  this  case 
does  not  seem  to  be  a  particularly  safe  one. 

This  singular  fact,  that  leuka^mic  subjects  usually  suc- 
cumb to  fatal  haemorrhage  after  operations,  has  not  been 
recognized  by  the  profession,  certainly  not  by  authors  on 
practical  surgery.  I  have  searched  a  large  number  of  surgi- 
cal works  and  periodicals,  and  the  only  allusion  to  the  sub- 
ject that  I  could  find  was  by  Sir  Joseph  Fayrer,  in  the 
"Medical  Times"  for  1874,  in  which  he  refers  to  an;en)ic 
inhabitants  of  malarious  climates,  and  observes  that  "  in 
such  cases  the  slightest  wounds  have  been  followed  either 
by  gangrene  or  by  haemorrhage."  Again  he  says :  "  Sur- 
gical operations,  excepting  such  as  are  immediately  neces- 
sary to  save  life,  should  be  avoided  in  this  state,  the  tend- 
ency to  haemorrhage,  gangrene,  or  embolism  being  very 
great."  These  remarks  are  very  valuable,  though  they 
apply  more  especially  to  the  natives  of  India. 

The  unfortunate  result  of  my  case  fully  bears  out  the 
truth  of  Sir  Joseph  Fayrer's  remarks.  There  was  indeed 
a  great  disposition  to  haemorrhage,  as  shown  by  the  effusion 
of  blood  into  the  conjunctivae  and  eyelids,  as  well  as  from 
the  bladder.  It  was  only  as  a  matter  of  urgent  necessity  that 
the  attempt  was  made  to  relieve  him,  and  it  ended  fatally. 

With  the  hope  of  obtaining  further  information  on  this 
interesting  subject,  I  appealed  to  my  professional  brethren 
in  the  pages  of  the  "  Lancet  "  in  May  of  this  year.  The 
only  response  was  on  the  part  of  my  colleague,  Mr.  Cadge, 
who   kindly  forwarded  notes  of  two  very  instructive  cases 
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that  had  fallen  under  hin  obsorvation.  Mr.  (^mlffc  nays  in 
IHOl  ho  iWrtiHtml  H  niftliml  iVifiKl  with  a  tiDulilrHoiiU!  rase 
of  Ntoiio  : 

Tliuiiuiii  waHft(jo<l  tift.v-foiir,  i'.i)r|iiili'nt  and  asllinialic.  Tliroo 
yourrt  provioiiMly  an  iiiolTiTtiial  attfiiipt  lia»l  liotii  iiukIo  to  do 
lithotrity  ;  tlio  stono  was  hrokoii,  Ixit  not  roinovrd.  'I'lio  man 
continiiod  t«)  suHor,  and  liati  conslanl  and  j^'roal  l)hi(l(K'i-  irrita- 
tion and  o}'HtitiH. 

Two  largo  stones  woro  riMnovt>d.  Tho  operation  was  tedions 
from  repoati'il  slippinjis  of  tlie  forco|)s.  There  was  Uw,  but 
not  serious,  ha«morrha;,'e.  No  phig  was  used.  The  patient  died 
two  (lavs  after  the  operation.  Tiio  prostate  wa-*  freely  divided. 
Tho  bhidder  was  eontraeted  ;  tlio  niueous  membnine  thickened 
and  congested ;  tho  muscular  coat  thickened ;  the  ureters, 
pelves,  and  tubes  of  the  kidneys  wore  much  dilated.  Tho 
spleen  was  of  an  enormous  size— nearly  as  large  as  tho  liver. 

The  next  case,  which  occurred  in  l.S(i(>,  was  that  of  a  gentlo- 
nian  aged  sixty-four,  a  florid,  almost  puri)lo  faced,  gouty  man. 
The  stone  was  removed  by  median  lithotomy.  The  operation 
was  easy  and  (piick,  and  no  bleeding  occurred  at  the  time. 

In  a  tow  hours  haamorrhage  came  on,  apparently  from  the 
prostatic  veins;  it  did  not  escape  externally,  but  filled  the  blad- 
der, and  clots  were  frequently  extruded.  It  ceased  in  twenty- 
four  hours,  and  tho  urine  then  became  clear,  and  he  seemed  in 
every  way  doing  well  for  four  days.  On  the  fifth  day  he  ate 
an  indigestible  meal;  this  was  followed  by  oppression,  and  in 
a  few  hours  by  a  sharp  rigor  and  perspiration;  rigors  followed 
every  day  or  two.  lie  became  delirious,  and  died  a  fortnight 
after  the  operation,  apparently  from  pysBraia. 

At  the  post-mortem  examination  the  bladder  was  seen  to 
be  healthy;  the  mucous  membrane  pale;  the  parts  about  the 
prostate  rather  congested,  but  no  pus  was  found  anywhere.  The 
kidneys  were  large  and  congested.  There  were  two  or  three 
small  stones  in  one,  and  some  pyelitis.  The  liver  was  large  and 
very  congested  ;  the  spleen,  four  or  five  times  its  normal  size, 
tinged  with  blood,  soft,  and  easily  lacerable. 

Mr.  Cadge  remarks  :  "  I  have  always  felt  uncertain  as  to 
the  exact  cause  of  death  in  this  case.  The  symptoms  were 
those  of  pyjeniia,  but  the  pathology  was  certainly  not  con- 
sistent with  that  view." 

These  two  cases  go  far  to  establish  the  fact  that  those 
persons  who  may  happen  to  be  the  subjects  of  enlargement 
of  the  spleen  are  as  liable  to  serious  risk,  should  any  sur- 
gical operation  be  performed  on  them,  as  are  those  who  suf- 
fer from  splenic  leukemia,  in  which  condition  the  tendency 
to  haemorrhage  is  so  great  as  to  render  an  operation  of  any 
kind  scarcely  justifiable.  In  corroboration  of  this  view,  Sir 
Joseph  Fayrer,  in  a  private  communication,  says  :  "  In  case 
of  splenic  enlargement  I  would  avoid  all  operations  not 
absolutely  necessary  to  save  life  and  relieve  suffering,  even 
although  there  be  no  leucocythsemia  or  apparent  anaemia." 


Antipyrine  for  Sea-sickness. — "  The  public  attention  given  to  the 
latest  remedy  for  sea-sickness  and  many  other  affections  to  which  flesh 
is  heir,"  says  the  "  Lancet,"  "  has  its  percentage  of  evil  as  well  as  good. 
Every  medicament  is  not  an  unmixed  advantage,  and  to  suppose  that 
antipyrine  may  be  taken  recklessly  any  more  than  chloral  is  to  adopt  a 
position  of  a  dangerous  kind.  Antipyrine  has  on  several  occasions 
been  administered  with  unexpected  results.  It  is  a  drug  which  has 
undoubtedly  powerful  effects  on  the  nervous  system,  especially  as  tend- 
ing to  produce  a  lowering  action.  We  must  strongly  protest  against 
its  indiscriminate  employment  without  the  supervision  of  a  medical 
man." 


SIIMMKTl  DFARTUIfEAS  OF  rillLDREN.* 

Hy  .1.   IIAKKIS  .lONKS.    L.  K.  (J.  T.  ICi.i.v.,  L.  F.  P.  8.  Glaso., 

WII.KKKIIAKUK,    I'A. 

TuK  subject  of  my  essay  t<j-tlay  is  one  that  crops  u|>  for 
discuHsion  in  ulinoHt  every  medical  aHsociation  throughout 
the  land  with  tlie  regularity  of  tlu;  soaKon  from  which  it 
derives  its  name,  and,  if  tny  mcMiiory  serves  inc  aright,  it 
has  been  the  theme  for  debate  in  many  previous  nieotingn 
of  this  society.  This  is  good  (ividence  that  the  subject  is 
an  important  one.  Notwithstatuling  all  that  has  been  said 
and  written  concerning  it,  there  yet  remains  a  vast  unex- 
plored territory  to  bo  traversed.  This,  perhaps,  in  most 
evident  in  the  domain  of  therapeutics.  Our  anxiety  to  in- 
crease our  knowledge  of  this  disease  is  (piite  excusable 
when  we  stop  to  consider  how  very  fatal  it  is  to  the  young 
community  of  this  country  in  particular. 

Statistical  records  tell  us  that  no  less  than  75  per  cetit. 
of  infantile  deaths  recorded  in  the  United  States  during  the 
summer  season  of  recent  years  have  been  due  to  diarrhaa. 
These  figures  arc  certainly  appalling,  and  a  sad  reflection 
upon  us  as  a  profession.  If  there  be  such  a  thing  as  a 
national  disease,  this  is  pre-eminently  one.  The  celebrated 
Benjamin  Rush,  in  the  early  part  of  this  century,  gave  a 
very  graphic  description  of  this  disease,  and  I  believe  it  was 
he  who  christened  it  the  "  pestis  infantum  Americana" — a 
name  suitable  and  appropriate  even  now  as  we  approach  the 
threshold  of  a  new  century.  I  do  not  wish  it  to  be  under- 
stood by  these  remarks  that  summer  diarrhoea  is  unknown 
among  children  of  other  climes  and  nations.  Other  coun- 
tries than  ours  have  to  contend  with  it,  but,  so  far  as  my 
knowledge  extends,  it  is  more  rampant  and  fatal  in  the 
United  States  than  elsewhere.  Personally,  I  greatly  regret 
that  I  have  so  little  to  say  that  will  materially  add  to  our 
advancement  in  treating  this  disease.  There  have  been 
seasons  and  occasions  when  I  was  sanguine  enough  to  be- 
lieve that  some  progress  had  been  made,  but  when  another 
year  came  round  I  found  that  the  hopes  and  successes  of  a 
preceding  one  could  not  be  realized,  and  ray  ideal  treat- 
ment, which  appeared  so  full  of  promise  a  year  ago,  had  in 
the  mean  time  lost  its  youthful  vigor  to  such  an  extent  that 
I  was  compelled  to  relinquish  it  for  something  better. 

This  disease  appears  to  be  so  intimately  connected  with 
climatic  and  meteorological  laws  that,  unless  careful,  one  is 
exceedingly  apt  to  drop  into  the  error  of  attributing  every 
good  effect  visible  in  the  patient  to  the  drugs  employed, 
whereas,  in  reality,  the  improvement  is  due  to  some  favor- 
able change  in  the  weather. 

The  foregoing  remarks,  you  will  admit,  make  a  gloomy 
statement  of  my  past  experience  of  this  disease.  Lately, 
however,  owing  to  a  complete  change  in  my  conception  of 
the  disease,  and  more  particularly  with  a  certain  form  of  it, 
I  have  modified  the  treatment  so  that  it  accords  with  my 
present  views,  and  the  results  thus  far  have  been  very  grati- 
fying, and  certainly  a  great  improvement  upon  my  treat- 
ment in  former  years.  I  propose  to  speak  of  summer  diar- 
rhoea under  three  heads  or  divisions — viz. :  I.  The  mechani- 

*  Read  before  the  Luzerne  County  Medical  Society,  at  Glen  Summit, 
Pa.,  August  8,  1888. 
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cal  or  simple  irritative.  11.  The  toxic.  III.  The  inflam- 
matory— the  last  being  subdivided  into  the  acute  and  the 
chronic.  This  classification,  I  acknowledge,  is  somewhat 
arbitrary,  but,  indeed,  how  can  it  be  otherwise  when  our 
knowledge  of  the  subject  is  so  imperfect  and  inaccurate  ?  It 
is  not  to  be  supposed  that  each  separate  division  always 
bears  the  impress  of  sharply  defined  signs  and  symptoms 
which  the  veriest  tyro  in  medicine  can  readily  distinguish 
and  recognize.  This  is  frequently  an  impossibility,  even  to 
the  most  scrutinizing  clinician.  Oftentimes  it  will  be  found 
that  a  diarrhoea  of  one  kind  is  very  apt  to  change  its  type 
and  run  hurriedly  into  another  form  of  the  disease,  and 
that  that  which  a  short  time  previously  appeared  to  be 
nothing  more  than  a  simple  bowel  disorder  may,  under  cer- 
tain unfavorable  conditions,  assume  a  very  aggravated  as- 
pect, and  eventually  terminate  in  the  inflammatory  variety, 
accompanied  by  all  the  evils  which  usually  attend  ulcera- 
tion of  the  bowels, 

I.  Mechanical  Diarrhoea. — I  shall  now  invite  your  atten- 
tion to  a  brief  description  of  the  mechanical  or  simple  irri- 
tative diarrhoea.  By  this  form  I  mean  a  diarrhoea  which  is 
caused  by  the  presence  of  a  substance  (usually  belonging  to 
the  vegetable  kingdom)  in  the  alimentary  canal,  whose  action 
is  simply  that  of  a  foreign  body — a  body  over  which  diges- 
tion has  no  influence.  In  this  variety  of  the  disease  the 
diarrhoea  is  to  be  regarded  as  a  physiological  effort  of  na- 
ture to  rid  itself  of  a  substance  which  has,  so  to  speak,  no 
business  there.  A  diarrhoea  of  this  description  is  not  essen- 
tially a  summer  affection,  but,  as  the  substances  which  usu- 
ally give  origin  to  it  are  more  abundant  at  that  season  than 
any  other,  and  many  of  them  not  to  be  found  except  at  that 
period,  I  feel  justified  in  placing  it  for  consideration  under 
the  title  of  this  paper.  Respecting  its  symptomatology,  I 
may  state  that  pain  in  the  abdomen  is  the  earliest  symptom 
to  manifest  itself.  Vomiting,  as  a  rule,  does  not  often  oc- 
cur unless  the  irritant  remains  in  the  stomach,  and  when 
this  happens  free  emesis  usually  results  in  its  expulsion,  and 
there  is  no  further  trouble.  Generally,  however,  the  irri- 
tant is  allowed  to  pass  into  the  bowels,  and  its  presence 
there  very  soon  sets  up  a  violent  diarrhoea.  This  diarrhoea 
is  always  accompanied  by  severe  tormina,  and,  if  the  foreign 
substance  is  not  voided  after  the  alimentary  canal  has  been 
almost  emptied  of  its  contents  by  the  severe  purging,  tenes- 
mus is  added  to  the  patient's  misery.  The  diarrhoea  does 
not  make  its  appearance  until  three  or  four  hours  after  eat- 
ing have  elapsed — not  until  bowel  digestion  commences. 
The  character  of  the  stools  is  at  first  the  natural  contents  of 
the  bowels,  but  if  the  irritant  has  not  escaped,  it  eventually 
assumes  a  muco-sanguineous  nature,  with  probably  a  more 
or  less  admixture  of  pure  bile — in  fact,  the  discharges  soon 
become  characteristic  of  the  inflammatory  form  of  diarrhoea. 

The  bowels,  when  not  irritated  to  a  pathological  degree 
by  the  foreign  substance,  assume  their  natural  quietude  with 
the  expulsion  of  the  offending  material.  This  happy  ter- 
mination, unfortunately,  is  not  always  to  be  counted  on,  and 
the  disease  passes  on  to  the  inflammatory  kind.  The  irri- 
tant, by  nature  of  its  irregular  and  oftentimes  rough  exte- 
rior, lying  in  close  contact  to  the  intestinal  tube,  may,  dur- 
ing the  excitement  of  peristalsis,  injure  its  delicate  mucous 


membrane  to  such  a  degree  as  to  cause  the  injured  surface 
to  inflame.  Here,  then,  is  an  example  of  twofold  impor- 
tance. In  the  first  instance  we  see  bow  a  simple  diarrhoea 
may  degenerate  under  unfavorable  influences  into  a  severe 
form  of  the  disease;  and,  secondly,  an  opportunity  is  given 
us  to  observe^,  that  it  is  possible  for  the  means  adopted  by 
nature  as  a  cure  to  become,  through  intensity  of  aetion,  a 
source  of  further  mischief. 

Treatment. — A  diarrhoea  of  this  nature  is  best  treated 
by  those  remedies  which  control  peristalsis.  Opium  and 
belladonna,  administered  in  alkaloidal  form,  separately  or 
in  combination,  are  the  most  suitable  drugs  to  employ. 
The  dose  must,  of  course,  be  carefully  regulated  according 
to  the  age  of  the  patient. 

If  it  be  for  a  young  child,  it  is  probably  safer  to  give 
the  crude  drugs  in  powder  or  tincture  form.  Great  caution 
should  be  exercised  in  prescribing  cathartics  for  this  form 
of  diarrhoea.  I  acknowledge  that  the  temptation  to  give  a 
cathartic  to  get  rid  of  the  irritating  material  is  great.  At 
first  sight  this  seems  a  very  rational  treatment,  but  I  am 
convinced  it  is  one  very  apt  to  be  followed  by  disastrous 
results.  If,  however,  the  diarrhoea  has  been  moderate,  there 
may  be  occasions  when  a  mild  laxative  may  do  good.  Un- 
der these  circumstances  it  would  be  advisable  to  combine  it 
with  an  opiate.  I  should  for  such  cases  give  preference  to 
that  very  elegant  preparation  of  the  United  States  Pharma- 
copoeia— the  aromatic  syrup  of  rhubarb — or  to  a  dose  of 
emulsified  castor-oil,  adding  to  either  remedy  a  few  drops 
of  laudanum, 

II.  The  Toxic  Diarrhoea. — This  form  may  be  said  to  be 
the  antithesis  of  the  one  we  have  just  described.  It  is,  I 
believe,  the  true  summer  complaint  or  cholera  infantum. 
You  will  remember  that  I  spoke  of  the  other  form  as  being 
due  to  the  presence  of  a  simple  irritant  in  the  bowels,  and 
that  generally  pertaining  to  the  vegetable  kingdom.  The 
kind  under  discussion  at  present  is  never,  I  think,  caused  by 
vegetable  ingesta,  but  arises  from  the  presence  of  an  animal 
poison  or  poisons  closely  allied  to,  if  not  identical  with,  the 
ptomaines.  Oftentimes  these  poisons  are  introduced  from 
without  through  the  medium  of  the  food  administered — 
e.g. J  with  milk,  gelatin,  cheese,  eggs,  fish,  and  butcher's 
meat.  They  are,  however,  in  most  instances  formed  within 
the  body,  and  are  probably  the  products  of  animal  decom- 
position resulting  from  a  pernicious  digestion.  Undoubt- 
edly a  high  temperature  plays  a  very  important  part  in  their 
development,  acting,  as  it  does,  through  the  nervous  system 
upon  the  digestive  secretions.  The  influence  which  heat 
has  upon  cerebral  tissue  is  apparent  to  us  all,  adults  as  well 
as  children.  Upon  the  latter,  however,  whose  nervous  sys- 
tem is  yet  in  its  infancy,  it  comes  with  a  crushing  force. 
It  is  difficult  to  tell  what  these  changes  are  which  undoubt- 
edly do  occur.  Certainly  it  is  no  gross  lesion.  Very  prob- 
ably it  is  some  form  of  molecular  disturbance  in  the  cere- 
bral cells,  which  tends  to  break  up  their  harmonious  action. 
To  be  practical,  we  shall  call  it  a  form  of  enervation,  and, 
as  a  result  arising  therefrom,  the  quality  as  well  as  the  quan- 
tity of  the  digestive  ferments  is  changed.  The  ferments, 
having  been  robbed  of  their  healthy  vigor,  can  perform  only 
a  partial  digestion.     The  bile,  too,  probably  loses  its  anti- 
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septic  proporticK,  bo  that  docomposition  of  tho  nitrogenoun 
matter  ih  nllowcil  full  pliiy,  un*l,  im  a  roHiilt,  niiiiiiitl  alkaloids 
uro  ^jciioratfd,  wliicli,  hi'cominjf  ahsorlx-d  into  tlio  j;(iiu'nil 
HyHtfiii,  iiiHiiiffsl  tlu'ir  |iroH«'iicc'  l»y  a  jn'ciilinr train  of  symp- 
toiiiH  so  wt'll  known  to  iis  all.  Vomiting  is  a  prominent 
accompaniniL'nt  of  tliis  varifly  of  Hiimmcr  diarrlio-a;  indeed, 
it  is  fro»pientlv  a  ver\  uniioyini;  j)recursor  of  it.  It  is  not 
unnsnal  for  this  distressinij  symptom  to  cease  entirely  to- 
ward tli«'  last  stai^i's  of  tlu*  siekness,  and  the  inexperienced 
and  \inol>servinL;  are  apt  to  rei^ard  tliis  clianj^e  as  of  favor- 
able import,  Init  the  watchful  physician  knows  full  well 
that,  if  there  are  no  accompanying  improvements  manifest e<i 
in  the  other  symptoms  of  the  disease,  cessation  of  vomiting 
indicates  a  complete  paresis  of  that  center  which  governs 
tliis  action  of  the  stomach,  and  that  dissolution  is  not  far 
olT.  hiarrhcea  plays  the  leading  rcMo  in  this  disease.  It  is 
not  always  an  early  symptom.  Sometimes  it  is  tardy  iu 
making  an  appearance.  I'sually,  however,  it  soon  assumes 
an  alarming  (diaracter,  and  the  life  of  the  patient  will  de- 
pend upon  its  behavior.  It  is  a  relentless  and  an  unman- 
ageable symptom.  Sometimes  it  is  more  moderate  than 
others,  and  during  these  remissions  the  patient  may  gather 
enough  strength  to  make  a  successful  combat  with  it,  should 
it  be  inclined  to  make  a  fresh  onslaught.  As  a  rule,  how- 
ever, the  victim  is  so  severely  dealt  with  at  the  begin- 
ning that,  if  a  moderation  of  the  diarrhoea  does  occur,  the 
patient  has  no  strengtli  to  withstand  it,  even  in  a  mild 
form.  In  typical  cases  of  this  disease  the  discharges  from 
the  bowels  are  at  first  faecal  and  bilious,  but,  as  the  choleraic 
type  develops,  they  soon  become  watery  and  inodorous. 
They  are  never  bloody.  Children  who  are  brought  up  on 
the  bottle  are  more  prone  to  take  this  disease  than  those  who 
are  naturally  fed,  but  it  is  by  no  means  confined  to  the  for- 
mer. Filth,  impure  air,  bad  drainage,  and  unsuitable  food 
favor  its  development,  but  paramount  among  causes  must 
be  regarded  a  high  atmospheric  temperature.  This  fact  is 
well  exemplified  when  we  recall  to  mind  that  this  disease  is 
not  essentially  a  disease  of  cities  and  tenement-houses.  It 
is  known  to  make  its  appearance  in  the  most  salubrious  of 
places,  along  the  sea-coast  and  en  the  mountain  heights, 
and  in  places  where  we  have  every  reason  to  believe  in  the 
purity  of  the  atmosphere. 

The  nervous  system  soon  shows  evidence  of  great  irri- 
tation and  exhaustion,  and  a  spurious  form  of  hydrocephalus, 
the  result  of  an  anicmic  brain,  very  frequently  appears,  and 
which  1  have  on  more  than  one  occasion  seen  mistaken  for 
an  active  inflammation,  and  treated  accordingly.  Convul- 
sions frequently  close  the  scene.  Before  leaving  the  symp- 
tomatology of  cholera  infantum,  let  me  say  that  very  often 
there  may  be  seen  what  I  shall  term  a  prediarrhoeal  stage. 
This  stage  may  last  tor  several  days,  or  even  for  a  few 
weeks ;  but,  if  recognized  sufficiently  early  and  treated 
judiciously,  it  may  be  thwarted  in  its  progress,  and  the  dis- 
ease prevented.  The  leading  features  of  this  stage  are  ad- 
vancing pallor  of  the  face,  vomiting,  and  emaciation.  As- 
sociated with  these  are  certain  nervous  disturbances,  such 
as  restlessness,  fretfulness,  and  sleeplessness — the  results  of 
an  irritated  brain.  The  post-mortem  signs  are  vague  and 
indefinite.     Oftentimes  nothing  can  be  learned  from  an  in- 


Hpection  of  tho  boweJH ;  generally,  however,  there  in  a  more 
or  less  pallor  of  the  iihk-ouh  membrane,  and  sometimcH  a 
few  inflamed  glands  may  Ix;  seen.  'I'he  mucous  mendtrano 
of  the  stomach  is  frequently  congested  ;  the  brain  is  anu-mic, 
and  th(!  liver  has  a  shrunken  appearance.  'I'he  galM>ladder 
may  or  may  not  contain  bih'. 

The  treatment  of  this  disease  has  alwayi  been  a  vexata 
(jucHtio  with  physicians.  Kespocling  tin;  bcncifits  derived 
from  hygienic  mcasur(!H  we  are  all  of  one  opinion,  but  the 
medicinal  and  dietc^tic  part  of  the  treatment  is  aH  varied  as 
it  is  unsatisfactory,  'i'he  one  which  appears  the  most  ra- 
tional to  me,  and  which  F  have  most  confidence  in,  1  shall 
now  very  briefly  portray.  In  the  first  instance,  let  the  pa- 
tient be  removed  to  a  cool,  airy  room  ;  one  with  a  northern 
aspect  is  to  be  preferred.  There  is  no  objection,  when 
practicable,  to  an  out-door  position,  especially  if  it  be  a 
shady  and  breezy  place.  All  superfluous  bed-clothing  should 
be  removed.  Parents  and  nurses  frequently  insist  that  the 
patient,  in  order  to  get  well,  should  be  wrapped  and  re. 
wrapped  in  several  layers  of  woolen  covering,  and  this  when 
the  temperature  outside  is  a  tropical  one.  I  am  convinced 
that  this  practice,  which  I  know  to  be  common,  is  product- 
ive of  much  evil.  If  there  is  anything  suspicious  in  the 
quality  of  the  food,  I  order  it  stopped,  and  if  there  are  indi- 
cations that  the  stomach  is  extremely  irritable,  it  is  best  to 
cease  giving  for  a  time  anything  that  is  ordinarily  known 
as  "  food."  The  child,  however,  may  be  allowed  to  partake 
of  small  quantities  of  lime-water,  barley-water,  or  ice-water, 
with  a  little  good  brandy  or  whisky  added  to  it. 

A  teaspoonful  of  iced  champagne,  administered  fre- 
quently, is  one  of  the  best  of  stomach  soothers  with  which 
I  am  acquainted  ;  and  I  can  recall  to  mind  many  pleasura- 
ble instances  where  I  have  seen  the  dulled  eye  become 
bright  again,  and  the  flickering  pulse  at  the  wrist  revive,  as 
each  dose  of  the  wine  was  being  retained  and  absorbed. 

When  speaking  of  the  aetiology  of  this  form  of  diarrlioea 
I  stated  that  I  was  inclined  to  believe  that  it  originated  from 
a  pernicious  form  of  digestion,  and  that  the  immediate  cause 
of  it  was  the  presence  of  certain  poisons  which  had  proba- 
bly been  generated  during  the  decomposition  of  the  animal 
albuminoids  contained  in  the  food  administered,  and  which 
had  undergone  not  only  a  partial  but  also  a  peculiar  diges- 
tion. This  theory,  from  a  clinical  standpoint,  has  every- 
thing to  recommend  it,  and,  to  a  certain  extent,  it  has  been 
sustained  by  chemical  analysis.  It  can  not  be  doubted  that 
animal  matter,  when  in  a  state  of  decomposition,  is  not  the 
comparatively  inert  substance  that  a  vegetable  compound  is 
under  similar  circumstances.  If  the  above  theory  of  its  ori- 
gin be  correct,  it  is  evident  that  animal  food  in  the  form  of 
milk,  eggs,  cheese,  butcher's  meat,  etc.,  is  a  very  unsuitable 
diet  for  a  patient  suflfering  from  this  disease,  and  I  think 
this  has  been  abundantly  verified,  when  a  change  for  one 
containing  vegetable  albuminoids  has  been  made,  by  the 
marked  improvement  manifested  in  the  patient  and  his^ 
symptoms.  I  do  not,  however,  wish  to  convey  the  impres- 
sion that  we  have  a  purely  vegetable  food  that  is  equivalent 
in  nourishment  to  those  just  mentioned ;  but  I  do  maintain:' 
that,  when  necessary,  the  vegetable  albuminoids  will  answer 
the  purpose  fairly  well  for  a  short  time,  and  especially  ir 
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supplemented  by  alcoholic  stimulants  freely  diluted  with 
simple  water,  or  with  water  that  has  been  impregnated  with 
lime  or  with  the  salts  of  certain  cereals.  The  glutin  of 
wheat,  for  instance,  is  a  vegetable  fibrin,  and  albumin  and 
casein  are  known  to  occur  in  the  juices  of  seeds  and  plants. 
It  has  become  somewhat  fashionable  of  late  to  administer 
in  this  and  other  diseases  predigested  foods  into  the  stom- 
ach when  that  organ  is  deficient  in  digestive  power ;  and 
there  are  some  persons  who  claim  that  this  is  rational  prac- 
tice, but  to  my  thinking  it  is  one  opposed  to  every  law  of 
nature.  I  am  a  firm  believer  in  Nature's  dominancy  under 
whatever  condition  she  is  placed,  and  when  she  can  not  per- 
form what  we  call  a  healthy  action  she  will,  in  pi-eference 
to  performing  no  work  at  all,  adopt  a  method  of  labor  pe- 
culiar to  and  in  accordance  with  the  forces  that  prompt  her 
into  activity,  and  any  material  which  is  not  the  result  of  her 
own  labor  will  be  disdainfully  rejected  for  use  in  the  struct- 
ure undergoing  erection.  She  must  be  the  sole  contributor, 
and  other  work  than  her  own  will  not  suit.  To  express  this 
in  clearer  and  briefer  words,  I  will  say  that  predigested  food 
is  useless  to  the  economy,  so  far  as  its  predigestibility  is 
concerned.  I  suppose  that  the  nearest  approach  to  an  arti- 
ficial food  suitable  for  children  suffering  from  this  complaint 
is  that  preparation  recently  brought  out  by  an  eminent  New 
York  firm  of  druggists.  It  has,  however,  two  disadvantages, 
one  being  that  it  contains  a  certain  amount  of  animal  albu- 
minoids in  the  form  of  desiccated  milk ;  the  other,  that  it 
happens  to  be  the  most  recent  preparation  of  its  kind  in  the 
market;  but  this  time  will  erase.  Great  caution  and  discre- 
tion must  be  exercised  when  a  return  to  the  ordinary  diet 
of  the  patient  is  contemplated.  There  is  great  danger  in 
doing  this  too  soon.  The  nervous  system  must  first  be  forti- 
fied by  improving  the  digestion,  and  we  should  not  attempt 
making  the  change  until  we  have  sood  reasons  for  believing 
that  every  vestige  of  decomposed  matter,  formed  by  the  un- 
healthy digestive  ferments,  has  been  removed.  There  is  no 
■positive  means  of  discerning  this,  and  we  must,  therefore, 
take  the  general  symptoms  and  appearance  of  the  patient  as 
guides  and  criteria. 

I  shall  now  proceed  to  the  more  congenial  part  of  the 
treatment — viz.,  the  medicinal — and,  at  the  risk  of  being  con- 
sidered pedantic,  I  shall  mention,  in  the  order  of  their  merit, 
those  prescriptions  which  I  have  found  the  most  efficacious, 
assuming  that  the  patient  is  about  a  year  old. 

I^    Pepsinse  purae gr.  viij-xij ; 

Acidi  hydrochlorici  dil TT{,lxxij  ; 

Tinct.  opii  deodor '^x; 

Syrupi 3  iv  ; 

Aquae ad    |  iij. 

M.     Sig.  :  A  teaspoonful  every  or  every  other  hour. 

IJ    Hydrarg.  subchlor gi*-  i  5 

I^    Hydrarg.  c.  cretae gr.  ^  ; 

M.  Sig.  :  Either  of  the  above  to  be  given  dry  upon  the 
tongue  every  two  hours. 

I)t    Acidi  nitrici  dil 3  j  '. 

Acidi  carbolici  purae gr.  iv  ; 

Tinct.  opii  deodor lU  x  ; 

Aquae ad    §  iij. 

M.     Sig.  :  One  drachm  every  two  hours  in  water. 


1^    Bismuthi  subnit gr.  xlviij  ; 

Sp.  ammon.  co 3  •]  > 

Tinct.  opii  deodor tti,  x  ; 

Misturae  cretae ad  ^  iij. 

M.     Sig.  :  One  drachm  every  two  hours. 

You  will  observe  that  I  have  given  the  place  of  honor 
to  those  remedies  which  aid  digestion,  and  I  can  safely  say 
that  I  have  seen  better  results  from  their  use  than  from  any 
other  treatment  that  I  have  tried.  So  far,  their  action  ap- 
pears to  uphold  the  theory  I  entertain  in  regard  to  cholera 
infantum. 

A  reliable  preparation  of  pepsin  is  a  great  desideratum. 
I  never  prescribe  the  saccharated  form,  as  I  do  not  think  it 
trustworthy,  and  it  is  to  be  hoped  that  it  is  a  drug  of  the 
past. 

III.  Inflammatory  Diarrhoea. — This  variety  of  diarrhoea 
usually  makes  its  appearance  late  in  summer  or  during  the 
autumn  months.  Dampness  and  moisture  favor  its  develop- 
ment, and  it  is  therefore  more  prevalent  during  a  rainy 
season  and  when  the  disparity  between  diurnal  and  noc- 
turnal temperatures  is  greatest.  Miasmatic  influences,  by 
originating  congestion  of  the  portal  system,  also  play  an 
important  part  in  its  causation.  A  diarrhoea  of  this  nature 
is  very  liable  to  assume  a  dysenteric  character,  and,  indeed, 
it  frequently  becomes  a  difficult  question  to  decide  which 
disease  is  present.  Dysentery,  however,  can  generally  be 
recognized  by  that  peculiar  odor  which  usually  attends  the 
stools,  and  which  is  so  characteristic  of  that  disease.  This 
is  generally  absent  in  the  disease  under  consideration.  The 
stools  in  inflammatory  diarrhoea  are  extremely  liable  to  vary 
in  character;  one  day  they  may  be  serous  or  muco-purulent, 
while  on  the  next  they  may  be  of  a  fibrinous  or  a  bloody 
nature.  There  is  usually  more  or  less  constitutional  dis- 
turbance present,  but  the  fever  is  never  very  high.  Vomit- 
ing is  not  a  frequent  symptom :  indeed,  it  is  often  conspic- 
uous by  its  absence.  The  abdomen  feels  hotter  than  any 
other  part  of  the  body.  It  is  tender  to  pressure,  and  has  a 
tense  feel.  This  disease,  if  not  cured  within  a  week,  has  a 
great  tendency  to  become  chronic,  and  it  may  then  last  for 
several  weeks  or  months.  It  is  frequently  fatal  in  its  acute 
form,  and  death  is  generally  the  result  of  asthenia,  brought 
on  by  the  frequent  discharges  and  from  the  severe  pain 
which  attends  the  tenesmus.  When  tenesmus  is  marked 
the  stools  are  either  entirely  composed  of  mucus  or  of 
blood.  When  the  disease  passes  into  the  chronic  form  the 
diarrhoea  is  very  capricious.  It  may  cease  entirely  for  a 
day  or  two  and  appear  again  as  vigorous  as  ever.  It  is 
rare,  however,  for  two  consecutive  evacuations  to  be  alike. 
The  tongue  becomes  very  characteristic.  It  is  perfectly 
clean,  red  in  color,  and  looks  as  if  it  had  been  glazed. 
Sometimes  it  is  studded  with  aphthous  ulcers.  The  patient 
is  usually  very  thirsty,  but  this  symptom  is  not  so  much 
due  to  the  intensity  of  the  fever  as  it  is  to  the  drying  up 
of  the  tissues,  brought  on  by  the  continual  drainage  from 
the  bowels.  Evidence  of  anaemia  soon  shows  itself,  and 
the  patient  becomes  greatly  emaciated.  Death  generally 
occurs  from  exhaustion.  The  anatomical  lesions  are  of  an 
inflammatory  character.  The  mucous  membrane,  glands, 
and  follicles  of  the  large  intestines,  notably  the  colon,  are 
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tho  parts  uiiually  attni;kod.  Tho  Hinftll  iiitcHtincs  ffonorally 
cscapf,  l)ut  Honu'tiim's  tlic  iluiiiii  boars  traces  oftlif  disoasi-. 
Tho  tii(<H(<nti>ri('  ^laiuls  uppuar  red  and  nwoIIcii,  and  when 
tho  disoasr  has  cxiHtod  for  some  timt^  I'vidt-inT  <>f  iilccrati"!! 
IH  pros(Mit.  In  .strumous  cliihircii,  ami  in  tlmsc  w  lio  ;ir(' 
prodispost'd  to  phtliisis,  tlio  dcj^cncrativc  forin  uf  i,dandMl;ir 
disease  is  apt  to  l»e  (h'velopi'd. 

Treatment. — Children  who  are  liahle  to  Ik*  attacked  1)}' 
this  diseiiso  shouM  always  be  warmly  clad.  A  woolen  roll- 
er placed  over  tin-  abdomen  is  a  jjood  safojj;iiard.  Tho  feet, 
also,  should  bo  kept  warm  and  dry.  Mercurials  are  often 
of  ijreat  service  in  this  kind  of  diarrha>a,  especially  in  its 
acute  form.  It  is  a  ijood  plan  to  administer  a  dose  of  cas- 
tor-oil to  ijet  rid  of  scybala,  whicdi  may  be  present,  before 
commencini;  the  mercurial  treatment.  When  there  is  reason 
to  suspect  a  malarial  taint  a  mixture  composed  of  small 
doses  of  sulphate  of  maijnesia,  (piinine,  and  sulphuric  acid 
oftentimes  ufives  hap|)y  results,  and  it  is  said  that  counter- 
irritants  applied  over  the  hepatic  rejjion  are  very  beneficial. 
In  the  chronic  form  mineral  and  vegetable  astringents  may 
be  used  with  advantfigc.  Iron  is  specially  indicated  when 
the  patient  is  annemic.  The  most  serviceable  ferruginous 
preparations,  in  my  experience,  have  been  the  liquor  ferri 
perchlor.  and  the  liquor  ferri  pcrnit. 

Before  concluding  this  paper  I  must  say  a  few  words  in 
reference  to  the  bacterial  theory  of  summer  diarrhoea,  and 
I  suppose  some  of  you  wonder  why  I  have  tarried  so  long 
without  doing  so.  The  theory  of  bacterial  origin  is  one 
that  has  niany  stanch  and  learned  adherents,  and  it  is 
probably  getting  to  be  the  most  generally-accepted  theory. 
We  are  told  that  bacteria  are  always  present  in  matter 
which  is  undergoing  putrefactive  decomposition,  and  that 
they  are  known  to  always  exist  in  the  intestinal  canal;  but 
are  we  safe  in  ascribing  the  various  forms  of  putrefactive  de- 
composition to  the  presence  of  these  micro-organisms  ?  I  do 
not  feel  competent  to  answer  this  question  in  the  negative, 
neither  am  I,  on  the  other  hand,  inclined  to  accept  this  theory 
in  its  entirety.  I  think  it  is  extremely  doubtful  if  bacteria 
are  actually  concerned  in  the  processes  connected  with  putre- 
factive decomposition.  That  they  are  present  whenever  these 
changes  occur  can  not  be  denied,  but  may  they  not  be  drawn 
hither  instinctively  (if  you  will  allow  the  term)  ?  and  are  not 
such  places  their  native  abodes?  We  have  seen  that  they  are 
always  present  in  the  alimentary  canal,  whether  their  host 
be  healthy  or  diseased,  and  bacteriologists  have  yet  to  tell 
us  how  we  are  to  distinguish  the  natural  habitues  of  the 
bowels  'from  their  relatives  which  are  said  to  visit  these 
parts  on  special  occasions  only,  I  think  it  is  the  matter 
which  surrounds  these  organisms,  and  in  which  they  delight 
Tvallowing,  that  contains  the  poison,  and  that  this  poison  is 
of  a  chemical  nature.  You  will  also  probably  have  noticed 
that  I  have  said  nothing  concerning  the  treatment  of  diar- 
rhoea by  medicated  injections  into  the  bowels.  I  have  tried 
this  method  to  some  extent,  but  have  never  been  satisfied 
with  its  utility.  The  bowels,  as  a  rule,  resent  them,  and  their 
use  interferes  with  the  treatment  of  rest  to  a  diseased  part. 
And,  lastly,  the  influence  which  dentition  is  said  to  have  in 
causing  diarrhoea  is  another  subject  which  has  not  been 
dealt  with.     I  have  omitted  it  advisedly,  as  I  have  never 


been  able  to  clearly  see  that  it  plays  any  part  in  tlie  causa- 
tion of  Hummer  diarrhoa.  That  diarrho-a  frcMjuently  exists 
as  a  complication  of  dentition  can  not  be  doiued,  but  to 
raise  the  latter  to  the  dignity  of  a  cause  is  more  than  my 
experience  can  allow. 


Tlllil  IXCRKASK  OF 
INSANITY  AND  MENTAL  DEFE(rriVP:NESS. 

Hv  ir.  K.   PUHEY,  M.J  J., 

I.ATK    HITI'KHINTENDENT  OK  TIIK  f'KNTIlAI.   KKNTtU'KV   LUNATIC   AHTLDM 
ANU   MBMllBil   Ulr   TIIK    M  KI)ICO-I.IS(i  Al.   HOCIETY    OK   NBW    YOIIK. 

The  frequency  with  which  tho  iiKpiiry  is  made  of  physi- 
cians as  to  the  cause  of  the  great  increase  of  insanity  sug- 
gests some  thoughts  on  that  subject.  That  insanity  in  the 
United  States  is  increasing  in  a  ratio  greater  than  the  rela- 
tive increase  of  the  native  white  population  is,  I  think, 
(juestionable  ;  yet  the  belief  that  it  is  is  generally  accepted, 
and  explanations  have  been  sought  in  the  changed  habits 
of  our  people,  resulting  from  the  quickened  movements  of 
late  years  in  all  the  departments  of  human  pursuits,  and  from 
the  development  and  discovery  of  new  subjects  of  thought 
and  of  excitement. 

To  admit  this  as  a  fact  would  be  to  allow  the  conclusion 
that  education  and  civilization  are  promoters  rather  than 
preventives  of  mental  defectiveness,  and  that  our  race  is 
consequently  deteriorating.  This  would  be  at  variance 
with  well-established  physiological  laws,  and  with  the  ac- 
cepted aphorism,  mens  sana  in  corpore  sano,  toward  which 
all  psychological  study  is  tending. 

The  brain  and  nervous  system  are  as  dependent  on 
proper  nutrition,  training,  and  exercise  for  healthy  develop- 
ment as  are  the  muscles  and  other  organs  of  the  body. 
That  our  systems  of  education,  training,  and  pursuits  are  not 
materially  defective,  or  at  least  that  progress  is  being  made  in 
that  line,  is  demonstrated  by  the  fact  that  the  average  dura- 
tion of  human  life  is  regularly  increasing,  and  that  no  pe- 
riod of  the  past  has  presented  so  many  evidences  of  mental 
and  physical  vigor  of  the  race  as  have  the  preceding  and 
present  generations. 

The  very  much  larger  percentage  of  the  insane  among 
our  foreign  population  and  the  obvious  increase  of  insanity 
among  the  negroes  of  the  South  accounts,  I  think,  for  a 
large  percentage  of  the  real  increase  in  the  ratio  of  the 
insane  over  the  sane  population.  But,  after  all,  this  great 
increase  of  insanity  over  which  the  public  mind  is  so  greatly 
exercised  is  more  apparent  than  real.  It  was  only  by  the 
late  census  that  all  of  the  mentally  defective  population  in 
the  United  States  became  statistical.  No  statistics  previous 
to  the  last  census  were  sufficiently  accurate  to  be  of  any 
value  in  arriving  at  conclusions. 

Most  of  the  States  now,  not  only  from  a  humane  sense 
of  duty,  but  from  policy  also,  are  attempting  to  provide 
for  all  of  this  class  of  their  diseased  and  defective  popula- ' 
tion.  This  is  done  in  a  way  that  brings  them  prominently 
before  the  public.  The  great  improvement  in  the  construc- 
tion of  hospitals  and  asylums  for  the  insane,  and  the  meth-j 
ods  of  treatment  and  care  of  them,  has  done  so  much  toward 
subduing  prejudice  against   these   institutions  that  every 
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class  of  society  now  seeks  admission  for  their  afflicted,  thus 
appearing  to  add  largely  to  the  number  of  the  insane  and 
mentally  defective  who  are  only  brought  into  account  by 
institutional  care. 

It  may  be  admitted  that  there  is  more  discovered  and 
even  more  real  insanity  among  civilized  than  among  unciv- 
ilized people,  and  yet  civilization,  except  so  far  as  alcohol 
is  chargeable  to  its  account,  is  not  responsible  for  its 
origin ;  unless  that  responsibility  is  incurred  by  a  humane 
and  Christian  conservation  of  the  weak  and  defective,  that 
character  of  population  and  offspring  that  is  eliminated 
from  barbarous  populations  by  the  inexorable  law  of  "the 
survival  of  the  fittest."  It  is  a  mistake  to  conclude  that 
there  is  but  little  mental  or  cerebral  defectiveness  among 
uncivilized  peoples.  The  same  is  said  with  reference  to 
bodily  defects  and  disease,  which  is  true  only  because  such 
are  destroyed  or  are  allowed  to  die  from  neglect  and  want 
of  care.  A  great  deal  of  insanity  is  eliminated  by  races 
who  have  made  progress  in  civilization  and  enlighten- 
ment bv  persecution  and  neglect  of  its  unfortunate  vic- 
tims. It  has  not  been  long  since  witches  were  burned  at 
the  stake  in  our  own  country,  and  since  then  none  were 
considered  to  be  insane  unless  they  were  raving  ma- 
niacs or  jabbering  idiots.  The  impulsive,  the  delusional, 
and  reasoning  maniacs  were  deemed  "to  be  moved  and  in- 
stigated by  the  devil,"  and  were  strangled  or  burned  at  the 
stake. 

Much  of  this  barbarous  sentiment  survives  to  the  pres- 
ent day,  and  is  exhibited  in  the  clamor  for  the  blood  of  the 
victim  who,  under  an  irresistible  impulse  or  a  fixed  delusion, 
commits  a  homicide  or  other  act  that  in  a  sane  person 
would  be  a  crime.  Examples  are  not  wanting  in  which  this 
sentiment  has  influenced  the  verdict  of  juries  both  in  this 
country  and  in  Europe. 

Another  important  factor  in  the  apparent  increase  of  in- 
sanity is  the  facility  with  which  it  is  now  detected,  and  the 
diminished  opportunities  and  motives  for  concealment  on 
the  part  of  the  friends  of  the  patient.  With  these  facts 
before  us  we  are  only  bound  to  admit  that  we  know  of  a 
larger  percentage  of  insanity  than  was  known  fifty,  or  even 
twenty-five,  years  ago.  Whether,  however,  this  constitutes 
a  larger  percentage  than  the  methods  now  pursued  would 
have  revealed  at  any  other  period  of  our  history,  we  have 
not  the  means  to  determine. 

The  popular  and  generally  received  idea  that  insanity  is 
one  of  the  penalties  of  civilization  and  higher  intelligence 
at  least  admits  of  doubt.  The  cases  of  insanity  resulting 
from  emotional  and  intellectual  strain  are  more  than  com- 
pensated for  by  the  other  extreme — ignorance,  poverty,  and 
depravity — prolific  causes  of  insanity  that  are  eliminated  by 
the  higher  degree  of  civilization  and  enlightenment. 

The  subject  on  which  the  delusions  of  insane  persons 
rest  is  often  noted  as  the  cause  of  their  insanity.  Persons 
are  said  to  be  insane  on  the  subject  of  religion,  on  the  sub- 
ject of  mechanical  inventions,  on  electricity,  steam,  dyna- 
mite, etc.,  thus  extending  the  causes  of  insanity  pari  passu 
with  the  developments  of  science  and  the  inventions  of 
civilization.  The  mind  can  not  grasp  in  its  insane  delusions 
subjects  of  which  in  its  normal  condition  it  has  no  knowl- 


edge. The  character  of  the  delusion  is  determined  by  the 
mental  culture  of  the  individual  rather  than  by  the  subject 
on  which  the  disordered  mind  may  rest.  The  subject  has 
not  rendered  the  man  insane,  but  has  become  the  subject  of 
his  delusion  because  he  is  insane. 

That  there  is  a  very  much  larger  and  increasing  per- 
centage of  insanity  among  our  foreign  than  is  found  in  our 
native  population  is  a  fact  that  is  fully  recognized.  This 
results  more  from  the  circumstances  attending  these  than 
from  any  racial  predisposition.  The  change  of  habits  and 
of  relation  to  society,  homesickness,  anxiety  about  a  living, 
and  worry  about  making  money,  and  in  many  instances  de- 
fective nutrition,  all  operate  as  exciting  causes  of  insanity. 
Intemperate  habits,  often  engendered  from  these  causes,  is 
also  an  important  factor  in  the  causation  of  insanity. 

The  insane  neurosis  or  predisposition  of  the  individual 
whose  restlessness  and  discontentment  possibly  determined 
his  immigration  to  this  country  brings  a  larger  than  a  pro- 
portionate number  of  that  class  who,  with  their  offspring, 
go  to  swell  the  numbers  of  insane  among  the  foreign  popu- 
lation of  the  country. 

The  same  cause  operates  to  increase  the  percentage  of 
insanity  in  large  cities  and  in  dense  populations.  The  in- 
dividual who  is  tyrannized  by  an  insane  organization, 
whether  hereditary  or  acquired,  who  is  unstable  in  his 
habits,  is  restless,  discontented,  and  perhaps  intemperate,  is 
more  liable  on  this  account  to  drift  to  a  city ;  others,  im- 
pelled by  delusions  of  their  own  importance  and  of  extrava- 
gant purposes,  find  their  way  to  a  city  in  order  to  carry  out 
plans  of  reform,  to  complete  inventions,  or  to  establish  great 
enterprises.  That  more  insanity  results  from  causes  opera- 
tive in  cities  than  in  thinly  settled  rural  populations,  such  as 
we  have  in  Kentucky,  I  think  is  questionable. 

It  is  usually  assumed  that  there  is  more  poverty,  crime, 
and  intemperance  in  cities  than  in  the  country.  If  this  be 
true,  it  is  fully  counterbalanced  by  the  feeling  of  solitude  and 
of  anxiety  inseparable  from  an  isolated  mode  of  life  and  the 
absence  of  that  sense  of  safety  that  comes  from  well-pro- 
tected and  closely  organized  society.  The  insane  age — from 
twenty  to  thirty-five  years — is  represented  in  our  asylums  by 
a  large  number  of  married  women  and  men  who  have  be- 
gun life  without  means,  and  perhaps  on  a  rented  fsirm  or  on 
one  purchased  with  deferred  payments.  The  struggle  for  a 
living  and  the  anxiety  for  the  future  at  once  become  in- 
tense ;  the  drafts  of  maternity  and  the  presence  and  respon- 
sibility of  children  are  soon  added ;  disappointment  or  de- 
feat too  often  follow  these  exhausting  efforts,  or,  even  if 
moderately  successful,  the  strain  has  been  too  great,  and  an 
organization  that  might  have  borne  the  individual  through 
more  favorable  circumstances  succumbs  to  acute  melancholia 
or  mania. 

In  the  condition  of  servitude  there  was  very  little  of  in- 
sanity known  or  observed  in  the  negro  race.  There  was 
considered  to  be  more  of  idiocy  and  imbecility  in  propor- 
tion to  the  insane  than  was  found  in  the  white  race;  yet, 
owing  to  the  lower  intelligence  of  the  negro  and  the  regime 
and  discipline  of  the  slave  code  in  which  the  care  of  the 
negro  in  every  condition  devolved  on  his  owner,  these  were 
not  as  obvious  as  were  similar  defects  in  the  white  racr. 
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Tlio  CMO  now  i«  widely  difforont.  (tonorally  poor  and 
iiMttindly  iinprovidoiit,  the  noj^io  family  liaviii;;  a  defective 
iiieiiiher  at  once  seeks  tlie  aid  of  tlie  State  for  the  alllieted 
one.  In  tiiii*  way  all  are  jrathered  totjetlii  r  in  llie  asylnnis, 
|)()or-hou»es,  or  county  jails,  or  are  eared  lor  in  tlic  family 
at  the  e\|)ense  of  the  State.  l>einj^  thus  paiailed  hefore 
the  |>ul>lic,  a  marked  impression  is  made  on  the  minds  of 
tliost>\vho  rememherthe  iiejjjroes  hefore  their  emancipation, 
and  cm  rarelv  hriiii;  to  mind  a  siiijjle  case  of  insanity  amoni; 
t  licm. 

,\fter  njakinjx  dui-  allowance,  however,  for  these  facts,  it 
is  still  rocoi;nizeil  that  insanity  is  incrojisin*;  amon;;  the  col- 
ored j)ei)ple  at  a  rate  that,  if  continued,  will  soon  C(]nal  and 
exceed  the  percentage  in  the  white  population.  This  is  ow- 
ing to  causes  that  are  readily  appreciated.  The  negro  is 
essentially  an  emotional  and  superstitious  character;  liberty 
is  accepted  by  him  in  a  large  measure  as  a  license  to  culti- 
vate his  emotions  and  superstitions,  and  to  indulge  his  ap- 
jH'tites  without  the  restraint  imposed  by  a  corresponding 
mental  culture.  His  religious  excesses  arc  as  unrestrained 
as  are  his  physical  and  moral  debaucheries.  Intemperance 
in  all  the  habits  of  the  race  is  doing  much  to  induce  insanity 
and  mental  defectiveness. 

The  sudden  transition  from  a  condition  of  servitude,  with 
its  enforced  habits  of  temperance,  prudence,  and  industry, 
to  one  of  freedom  and  self-dependence,  brought  with  it  privi- 
leges and  responsibilities  for  which  the  race  was  unprepared 
either  physically  or  mentally. 

Large  numbers  of  the  colored  people  have  made  an  hon- 
est eflfort  to  meet  the  obligations  that  their  changed  re'lation 
to  society  has  imposed  upon  them,  and  have  thereby  sub- 
jected the  brain  and  nervous  system  to  strains  up  to  which 
they  had  not  been  developed  by  previous  education  and 
training.  Poverty,  with  its  consequent  defective  nutrition 
and  mental  worry  about  a  living  for  themselves  and  families, 
is  doing  much  toward  ingrafting  the  insane  neurosis  upon 
the  negro  race. 

The  fact  that  general  paresis  is  becoming  common  in 
the  negro  indicates  that  his  race  enjoys  no  immunity  from 
the  influences  operating  to  induce  insanity  in  the  white  man, 
and  that  until  time  shall  accommodate  his  organization  to 
the  requirements  of  his  new  surroundings,  the  negro  may 
be  more  subject  to  mental  defectiveness  than  the  white 
race. 


Urticaria  Pigmentosa. — "  In  an  elaborate  monograph  on  this  dis- 
ease, contaiuiug  an  exhaustive  analysis  of  previously  recorded  and  sev- 
eral new  cases,  and  some  interesting  chromo-lithographs,"  says  the 
"  Lancet,"  "  Dr.  Paul  Raymond  discusses  a  disease  of  much  interest,  first 
studied  in  England.  This  affection  of  early  infancy  is  characterized  by 
urticarial  eruptions  succeeded  by  raised  or  flat  patches  of  a  brown  color. 
It  has  a  variable  duration,  averaging  about  ten  years,  and  the  author 
thinks  it  allied  to  urticaria,  but  differing  very  distinctly  clinically  and  in 
its  pathological  anatomy.  He  concludes  that  it  is  a  special  angio-neu- 
rosis,  marked  by  a  vaso-motor  hyperexcitability,  and  an  independent 
dystrophy  or  tropho-neurosis  of  the  dermis,  ending  in  the  formation  of 
the  peculiar  cells  described  as  '  mastzellen.'  The  peculiar  and  charac- 
teristic coloring  of  the  eruption,  which  is  so  interesting  a  feature,  is 
thought  to  be  due  to  the  accumulation  of  '  mastzellen  '  and  superadded 
elements,  and  secondarily  to  haematin  crystals  and  pigmentation  of  the 
lowest  cells  of  the  epidermis." 
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IIAHITUAL  C0N.STIPATI(3N   IN   CHILDUKN. 

Da.  EiiHTACiR  Smith  (•'  Hrit.  Mod.  Jour.,"  July  7,  1888) 
onuinoratcH  the  causes  of  habitual  constipation  in  children  as 
follows : 

First.  Improper  feeding.  An  excess  of  starch  or  of  any 
article  which  overtaxes  the  digestive  power  may  burden  the 
alimentary  canal  with  u  large  undigested  residue  and  thus  set 
up  a  costive  habit. 

By  such  means  a  mild  catarrh  of  the  intestinal  mucous 
membrane  is  excited  and  maintained.  There  is  an  excess  of 
mucus,  and  the  frocal  masses,  rendered  slimy  by  the  secretion, 
afford  no  sufficient  resistance  to  the  muscular  contractions  of 
the  bowel,  so  that  this  slips  ineffectually  over  their  surface. 

Second.  Dryness  of  the  stools.  Even  in  the  youngest  in- 
fants the  evacuations  may  sometimes  be  seen  to  consist  of 
small,  hard,  round  balls,  like  sheep's  dung>  This  form  of  cos- 
tiveness  is  generally  due  to  insufficiency  of  fluid  taken.  The 
food  is  made  too  thick,  or  the  needs  of  tlte  system  in  the  mat- 
ter of  water  are  overlooked.  But,  whether  the  constipation  be 
due  originally  to  excess  of  mucus  or  deficiency  of  fluid,  it  can 
not  continue  long  wdthout  aff"ecting  injuriously  the  peristaltic 
movement  of  the  bowels.  As  the  colon  grows  accustomed  to 
be  overloaded,  the  intestinal  contents  can  no  longer  exert  a 
sufficiently  stimulating  influence  upon  the  lining  membrane, 
and  the  muscular  contractions  begin  to  flag.  If  the  infant  be 
badly  nourished,  this  languor  of  muscular  contraction  may  be 
aggravated  by  actual  weakness  of  the  muscular  walls ;  and  as, 
under  these  conditions,  the  bowel  is  apt  to  be  overdistended 
by  accumulation  of  its  faecal  contents,  the  expulsive  force  at 
the  disposal  of  the  patient  is  seriously  impaired.  Constipation 
due  to  the  above-mentioned  causes  is  often  made  more  seriqus 
by  the  infant's  own  efforts  to  delay  relief.  A  baby  whose 
motions  are  habitually  costive  knows  well  the  suffering  which 
undue  distension  of  the  sphincter  will  entail,  and  often  yields 
to  the  desire  to  go  to  stool  only  when  it  is  no  longer  possible 
to  resist.  The  pain  is  sometimes  aggravated  by  the  forma<^ion 
of  little  fissures,  and  the  violent  action  of  the  sphincter,  set 
up  by  their  presence,  forms  an  additional  impediment  to  free 
evacuation. 

Third.  The  use  of  opium,  generally  given  secretly  by  a 
nurse  for  her  own  purposes.  So  long  as  the  sedative  is  given, 
the  bowels  kre  costive,  the  child  often  vomits,  his  relish  for 
food  in  great  part  disappears,  and  lie  lies,  with  pupils  firmly 
contracted,  in  a  dull,  heavy  state,  from  which  he  can  not  easily 
be  roused. 

An  infant  whose  bowels  are  habitually  costive  is  not  neces- 
sarily injured  by  the  want  of  daily  relief.     Often  the  child 
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seems  perfectly  well,  and,  except  for  occasional  local  discomfort 
when  begets  rid  of  an  unusually  large  or  hard  mass,  may  ap- 
pear to  suffer  no  inconvenience  at  all.  In  other  cases  there  is 
flatulent  distension  or  frequent  colicky  pain,  the  child  sleeps 
badly,  has  a  furred  tongue,  and  cares  little  for  his  food  ;  the 
motions  are  often  light-colored  from  undigested  curd,  and  are 
passed  with  violent  straining  efforts,  during  which  the  bowel 
may  prolapse  or  the  navel  start.  This  straining  is  not  an  un- 
common cause  of  hernia.  In  relieving  this  condition,  attention 
to  the  feeding  and  clothing  of  the  baby  are  of  little  less  moment 
than  the  use  of  drugs.  When  the  infant  is  at  the  breast  a  tea- 
spoonful  of  syrup  given  three  or  four  times  a  day  before  a 
meal  will  often  quickly  restore  the  normal  regularity  of  the 
bowels.  If  the  stools  are  habitually  dry  and  hard,  the  child 
should  take  a  sufficiency  of  liquid  with  liis  food.  In  addition, 
it  is  useful  now  and  then  to  make  him  drink  some  plain  filtered 
water.  In  the  case  of  a  baby  in  arms,  the  possibility  that  the 
child  may  be  thirsty  and  not  hungry  seems  rarely  to  be  enter- 
tained :  but  in  warm  weather,  when  the  skin  is  acting  freely, 
the  suffering  among  young  babies  from  want  of  water  must 
often  be  acute.  At  such  times  the  urine  is  apt  to  be  scanty  and 
high-colored,  and  may  deposit  a  streak  of  uric  acid  on  the 
diaper.  When  fluid  is  supplied,  the  secretion  both  from  the 
bowels  and  kidneys  quickly  becomes  more  healthy  ;  and  a  des- 
sertspoonful of  some  natural  aperient  water,  given  at  night, 
aids  the  return  of  the  stools  to  their  natural  consistence. 

The  form  of  constipation  due  to  mild  intestinal  catarrh  is 
common  enough  in  young  infants.  This  is  owing,  no  doubt,  in 
great  measure  to  overabumJant  feeding  with  starchy  matters, 
or  to  the  giving  of  cow's  milk  without  taking  due  precautions 
to  insure  a  fine  division  of  the  curd.  Still,  it  can  not  be  denied 
that  we  sometimes  find  the  same  derangement  in  infants  whose 
diet  is  regulated  with  proper  judgment.  In  them  the  intestinal 
catarrh  is  often  the  result  of  exposure,  for  the  sudden  with- 
drawal of  all  protection  from  the  legs  and  belly  which  the  pro- 
cess known  as  "short-coating"  too  commonly  involves  is  a 
fruitful  cause  of  chill.  Under  such  conditions  the  bowels  are, 
no  doubt,  often  kept  in  a  state  of  continued  catarrh  from  rapid- 
ly recurring  impressions  of  cold.  When  constipation  is  due  to 
this  cause  our  first  care  must  be  to  protect  the  child's  sensitive 
body  so  as  to  put  a  stop  to  the  series  of  catarrhs.  To  do  this  it 
will  not  be  sufficient  to  swathe  the  belly  in  flannel.  The  legs 
and  thighs  must  also  be  covered,  for  so  long  as  a  square  inch  of 
surface  is  left  bare  the  protection  of  the  child  is  incomplete. 
The  infant's  diet  must  next  be  regulated  with  due  regard  to  its 
powers  of  digestion.  Excess  of  starch  must  be  corrected,  and 
it  is  best  to  have  recourse  to  one  of  the  malted  foods.  Mellin's 
food  is  especially  valuable  in  cases  where  there  is  this  tendency 
to  constipation,  as  in  many  children  the  food  has  a  very  laxa- 
tive effect;  but,  as  Mellin's  food  contains  no  unconverted  starch 
and  can  do  nothing  to  prevent  the  formation  of  a  dense  clot 
when  the  curd  coagulates  in  the  child's  stomach,  it  is  advisable, 
when  giving  it  with  milk,  to  insure  a  fine  division  of  the  curd 
by  the  addition  of  some  thickening  material,  such  as  barley- 
water.     A  certain  variety  in  the  diet  is  of  importance  in  all 


cases  where  tb^  digestive  power  is  temporarily  impaired. 
Therefore  it  is  advisable  to  order  an  additional  food  to  be  given 
alternately  with  the  Mellin  and  milk.  Benger's  "self-digesting 
food"  is  useful  for  this  purpose,  and  rarely  disagrees.  It  must 
be  given,  like  the  Mellin,  with  cow's  milk,  but  without  the 
barley-water,  for  the  pancreatin  it  contains  has  a  digestive 
action  on  the  curd  and  removes  the  tendency  of  the  latter  to 
firm  coagulation.  In  addition  to  the  above,  if  the  child  has 
reached  the  age  of  ten  months,  he  may  take  a  meal  of  veal- 
broth  or  beef-tea  once  a  day,  and  with  this  it  is  advisable  to 
give  some  vegetable,  such  as  broccoli  or  asparagus,  thoroughly 
well  boiled.  At  this  age,  too,  the  milk  of  the  morning  meal 
may  be  thickened  with  a  teaspoonful  of  fine  oatmeal  and 
sweetened  with  a  teaspoonful  of  malt  extract.  In  the  case  of 
many  infants  suffering  from  habitual  constipation,  the  appetite 
is  very  poor,  and  great  difficulty  is  found  in  persuading  them  to 
take  a  sufficient  quantity  of  nourishment.  This  indiff"erence  to 
food  is  almost  invariably  associated  with  coldness  of  the  ex- 
tremities, and  usually  disappears  when  measures  are  taken  to 
supply  necessary  v,'armth  to  the  feet  and  legs. 

In  addition  to  the  regulation  of  diet  and  clothin?-,  the 
bowels  shouM  be  regularly  stimulated  by  manipulation.  The 
sluggishness  ot  peristaltic  action  may  be  very  materially  quick- 
ened by  judiciously  applied  frictions.  The  nurse  should  be  di- 
rected to  rub  the  child's  belly  every  morning  after  the  bath. 
She  should  use  the  palm  of  the  hand  and  ball  of  the  thumb, 
and,  pressing  gently  down  upon  the  right  side  of  the  abdomen, 
carry  the  hand  slowly  round  in  a  circular  direction,  following 
the  course  of  the  colon.  The  frictions  may  be  continued  for  five 
minutes.  In  obstinate  cases  the  child  may  be  placed  upon  the 
bed,  and  the  bowels  gently  kneaded  with  the  thumbs  placed 
side  by  side,  the  movements  following  the  course  of  the  colon. 

In  addition  to  the  above-mentioned  general  treatment,  more 
especial  measures  may  be  necessary.  These  may  be  divided 
into  suppositories  and  enemata,  and  medicines  given  by  the 
month.  The  time-honored  piece  of  Castile  soap  for  a  supposi- 
tory is  recommended,  and  the  now  popular  enema  of  thirty  or 
forty  drops  of  pure  glycerin.  Large  enemata  of  soap  and  water 
should  be  nsed  only  rarely,  as  great  dilatation  of  the  rectum 
and  permanent  loss  of  muscular  tone  are  very  apt  to  follow 
their  continued  use. 

For  the  permanent  cure  of  habitual  constipation,  remedies 
given  by  the  mouth  are  greatly  to  be  preferred,  but  strong 
purgatives  are  worse  than  useless.  The  aim  should  be  to  find 
the  smallest  dose  which  will  awaken  a  normal  degree  of  peri- 
stalsis, and  to  give  this  dose  regularly  so  as  to  excite  a  habit  of 
daily  evacuation.  The  daily  dose  is  most  efficient  when  com- 
bined with  a  remedy  which  tends  to  give  tone  to  the  umscular 
coat  of  the  bowel.  For  this  purpose  a  useful  draught  is  com- 
posed of  half  a  drop  of  tincture  of  nux  vomica,  combined  with 
ten  drops  of  tincture  of  belladonna  and  twenty  of  infusion  of 
senna,  made  up  to  a  fluidrachm  with  infusion  of  calumba. 
This  should  be  given  at  first  three  times  a  day  before  food,  and 
subsequently  reduced  to  twice,  and  then  to  once  daily.  The 
liquid  extract  of  cascara  is  useful  in   many  cases,  especially 
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when  combined  with  tincture  of  belladonna.  Twenty,  thirty, 
«»r  more  dropH  of  oaHoiirn  extract,  witli  ton  of  tincture  of  i>ellii- 
(Intina,  may  lie  ^ivcn  witli  a  few  drops  of  f^lyccrin  t-vcry  nifflit. 
in  tiie  west  of  lOn^lund  a  favorite  runicdy  Ih  half  a  grain  of 
aulplinr,  oolored  rod  with  couliinoal,  and,  wlicn  given  regularly 
every  night,  it  in  often  eitieacioiiH. 

When  tho  tnotions  are  drier  than  nortual,  a  saline  may  he 
given  in  addition  to  the  li()ui<l  already  recommended  to  be 
added  to  the  diet.  The  saline  may  i)0  combined  witli  small 
doses  of  mix  vomica  and  (jninine.  For  a  baby  of  live  or  six 
months,  tive  to  ten  grains  of  sulphate  of  sodium  may  be  given, 
\\itli  a  ipiarter  of  a  grnin  of  fiiiinine,  half  a  drop  of  tincture  of 
nux  vomica,  and  a  minim  of  aromatic  sulphuric  acid,  in  a  tea- 
spoonful  of  water,  three  times  a  day  before  food.  If  tho  rem- 
edy has  been  well  chosen,  its  quantity  may  soon  bo  diminished, 
and  tlnully  it  may  bo  discontinued. 

MINOR   PAIiAGEAPHS. 

MICRO-ORGANISMS    IN    THE   GENITAL    TRACT   OF   THE 
HEALTHY    WOMAN. 

WiXTEK  ("  Ctrlbl.  fiir  Gyniikologie,"  No.  17,  1888)  has  ex- 
amined all  parts  of  the  genital  canal  during  life  for  micro-or- 
ganisms, and  believes  he  has  the  material  to  answer  the  two  fol- 
lowing questions : 

1.  What  parts  of  the  genital  canal  contain  organisms? 

2.  Are  any  pathogenetic  organisms  found  in  the  genital  canal 
of  a  healthy  woman? 

The  results  of  his  inquiries  are  as  follows  :  The  normal  tubes 
contain  no  micro-organisms.  The  uterine  cavity  generally  con- 
tains no  bacteria ;  but  they  may  easily  be  carried  there,  as,  for 
instance,  by  the  uterine  sound.  The  cervix  and  vagina  always 
contain  abundant  organisms.  In  the  search  for  pathogenetic 
organisms  Winter  found  one  which  he  is  inclined  to  believe  the 
Staphylococcus  pyogeiies  albns,  and  this  was  certainly  found  in 
half  of  all  the  cases  in  the  parts  affected  by  bacteria.  Tie  also 
found  the  Staphylococcus  pyogenes  aureus  four  times,  the  Staphy- 
lococcus pyogenes  citretis  once ;  streptococci  were  found  three 
times.  The  grounds  on  which  Winter  bases  his  belief  iu  the 
presence  of  true  staphylococci  are  their  absolute  conformity  to 
the  culture  characteristics;  and  with  tlie  Staj^hylococcus  pyo- 
genes aureus  and  citreus  the  characteristic  pigmentation.  To 
prove  the  identity  and  virulence  of  the  organisms.  Winter  made 
many  attetnpts  to  inoculate  animals,  but  all  without  result. 
Nevertheless,  he  believes  in  their  identity.  The  practical  result 
of  his  researches  is  to  prove  that  in  operations  on  the  lower 
parts  of  the  genital  tract  thorough  disinfection  should  be  re- 
sorted to,  to  prevent  possible  self-infection  of  the  wound. 


ACTINOMYCOSIS    IN    MAN. 

M.  NocARD  reported  the  tirst  case  of  this  disease  which  has 
been  observed  in  the  human  subject  in  France  to  the  Academic 
de  M6decine.  The  patient  was  a  stable-boy  in  whom,  after  cer- 
tain injuries  to  the  left  buttock  and  thigh  in  the  spring  of  1887, 
what  seemed  to  be  a  deep-seated  chronic  abscess  developed  in 
the  limb.  This  was  opened  in  July,  and  other  abscesses  ap- 
peared in  October  and  November.  The  pus  contained  a  consid- 
erable number  of  small  white  bodies,  which,  on  microscopic 
examination,  were  fouud  to  be  masses  of  actinomyces.  In  July, 
1888,  there  was  still  an  obstinate  fistula  which  from  time  to  time 


becamo  inflninod  and  diaoharged  puH  presenting  tho  character- 
inticH  already  dcHcribod.  The  patient  iu  now  able  to  walk,  and 
his  general  health  is  better  thiin  it  was,  but  ho  is  not  cured. — 
lirit.  Mt<l.  Jour. 


TIIK  CONDITIO.N   OF  TIIK  BRAIN  IN  CASES  OF  CONCUSSION. 

Mk.  I^kyant,  in  his  lectures  on  cranial  and  intracranial  in- 
juries ("Lancet,"  Sept.  1,  18H8),  devotes  considorablo  time  to 
the  changes  found  in  the  brain  after  so-called  concussion  of  its 
substance,  or  rather  shaking  of  its  structure.  In  his  experience, 
(•oncussion  has  always  been  synonymous  in  a  pathological  sense 
with  contusion  or  hicerntion  of  tlio  brain.  Sir  I'rescott  Ilowett, 
thirty  years  ago,  said  :  "In  every  case  in  which  I  have  seen 
death  occur  shortly  after  and  in  consequence  of  an  injury  to 
the  head,  I  have  invariably  found  ample  evidence  of  the  damage 
done  to  the  cranial  contents."  Mr.  Hilton,  who  followed  him, 
wrote:  "We  ought  to  consider  a  brain  which  has  been  sub- 
jected to  concussion  a  bruised  brain."  And  Mr.  Le  Gros 
Clark,  who  lectured  later,  stated:  "I  have  never  made  or  wit- 
nessed a  post  mortem  after  speedy  d(!ath  from  a  blow  on  the 
head  where  there  was  not  palpable  ])hysical  lesion  of  the  brain." 
Neudorfer,  of  the  Austrian  army,  declares  that  he  has  never 
seen  concussion,  as  so  called,  since  in  all  cases  he  has  examined 
cerebral  injury  was  found  to  exist. 

After  citing  numerous  cases  of  physical  changes  in  the  brain 
substance  as  a  result  of  so-called  concussion,  Mr.  Bryant  says: 
"With  these  facts  and  conclusions  before  us,  am  I  therefore 
wrong  in  assuming  with  some  confidence  that  you  will  see  with 
me  the  expediency  of  combining  with  the  term  'concussion' 
that  of  'injury,'  and  of  describing  such  cases  in  the  future  as 
those  of  injury  of  the  brain  from  concussion  ? "  The  term  "  con- 
cussion" by  itself  is  vague  and  delusive,  while  that  of  "injury  " 
is  clear  and  true,  find  conveys  at  once  a  meaning  the  force  of 
which  can  not  be  misunderstood.  The  word  "concussion" 
later  on  may  be  dropped,  and  the  simple  term  ''injury"  re- 
tained. With  this  starting-point,  it  would  naturally  follow 
that  fractures  of  the  skull  in  all  their  varieties,  haemorrhage  into 
the  cranium  in  all  its  forms,  and  compression  of  the  brain,  how- 
ever brought  about,  will  be  regarded  as  complications  of  the 
one  common  and  essential  factor,  cerebral  injury,  and  not,  as 
now,  be  regarded  as  separate  and  individual  troubles  to  be 
dealt  with  independently.  And  even  scalp  wounds,  the  result 
of  external  violence,  would  assume  a  position  in  the  surgeon's 
mind  they  ought  to  have,  but  have  not  yet  attained ;  and  con- 
sequently receive  the  attention  to  which  they  are  entitled,  not 
so  much  perhaps  on  their  own  individual  account  as  simple 
wounds,  but  as  wounds  mostly  brought  about  by  direct  violence 
applied  to  the  ci-anium,  and  consequently  liable  to  be  compli- 
cated with  some  contusion  of  the  cranial  bone  or  intracranial 
injury. 

THE   REMOVAL   OF   PROLAPSED   INTESTINE. 

Mikulicz  ("  Deutsch.  Gesellsch.  f.  Chir.,"  xvii)  recommends 
the  following  procedure  for  the  removal  of  prolapsed  rectum  or 
intussuscepted  colon  in  cases  in  which  such  a  plan  of  treatment 
is  determined  upon.  In  one  case  two  feet  and  a  half  of  pro- 
lapsed colon  were  amputated,  the  patient  making  a  good  recovery. 
The  patient  is  placed  in  the  lithotomy  position.  Two  strong 
threads  are  passed  through  the  extremity  of  the  prolapse  and 
looped  for  fixation.  Irrigation  should  be  continuous  throughout 
the  operation.  A  transverse  incision  is  made  through  the  an- 
terior part  of  the  prolapse,  going  carefully  through  its  thick- 
ness, all  bleeding  being  checked.  When  the  serosa  of  the  intus- 
suscipiens  is  cut  through,  exposing  the  serosa  of  the  intussus- 
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ceptum,  the  two  serous  membranes  are  stitched  together  with 
a  circle  of  fine  sutures,  thus  closing  all  communication  with  the 
peritoneal  cavity.  Just  beyond  the  sutures  the  anterior  part  of 
the  intussusceptura  is  also  cut  through,  and  the  two  ends  of  the 
gut  are  now  sutured  together  to  the  entire  extent  of  the  in- 
cision by  silk  threads,  including  all  the  coats.  The  threads  are 
left  long,  and  used  to  steady  the  bowel  till  the  completion  of 
the  operation.  Finally,  the  remaining  periphery  of  the  two  in- 
testinal lumina  is  secured,  the  numerous  mesenteric  vessels  tied, 
and  the  union  of  the  gut  completed  by  the  deep  sutures.  The 
line  of  suture  is  dusted  with  iodoform,  the  long  ends  of  the 
stitches  cut  away,  and  what  remains  of  the  prolapse  reduced. 
No  drainage-tube  or  bandage  is  used,  and  opium  is  given  for 
eight  days. 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  September  25,  1888 : 


nTS'RA'?Tr<5 

Week  ending  Sept.  18. 

Week  ending  Sept.  25. 

CaBes. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

63 

68 

0 

83 

54 

0 

1 

15 
16 
0 
8 
17 
0 
1 

55 

68 

1 

62 

44 

3 

0 

15 

Scarlet  fever 

12 

Cerebro-spinal  meningitis .... 
Measles 

1 
11 

Diphtheria. 

Small-pox 

11 
0 

Yellow  fever 

0 

A  Reception  was  given  by  Dr.  W.  Gill  Wylie,  on  Saturday 
last,  in  honor  of  Dr.  Graily  Hewitt,  of  London,  and  on  Wednes- 
day evening  Dr.  Robert  F.  Weir  and  Dr.  William  T.  Bull  gave 
a  reception  at  the  New  York  Hospital  in  honor  of  Professor 
Esmarch. 

The  Eastern  Dispensary. — Examinations  will  shortly  be 
held  by  the  Board  of  Trustees  of  the  Eastern  Dispensary  of 
this  city  preliminary  to  making  the  following  appointments  in 
the  medical  staff:  One  attending  physician  to  the  Department 
of  General  Medicine,  one  attending  surgeon  to  the  Department 
of  General  Surgery,  and  two  district  or  visiting  physicians. 
Two  hours'  service  daily  is  required  of  the  attending  physicians 
at  a  yearly  salary  of  $400,  and  the  district  or  visiting  physi- 
cians are  to  render  two  hours  and  a  half  daily  service  at  an 
annual  salary  of  $500. 

The  Medico-chirurgical  Society  of  German  Physicians. 

— At  the  next  meeting  of  this  society,  to  be  held  in  the  Arion 
Building,  corner  of  Park  Avenue  and  Fifty-ninth  Street,  next 
Monday  evening.  Dr.  W.  Freudenthal  will  speak  on  "The 
Etiology  of  Hernias,"  and  Professor  F.  von  Esmarch,  of  Kiel, 
on  "  Articular  Neuroses."  After  the  scientific  proceedings, 
there  will  be  a  reception  in  honor  of  Professor  von  Esmarch. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  1st:  New  York  Academy  of  Sciences  (Section 
in  Biology);  Medico-chirurgical  Society  of  German  Physi- 
cians; Morrisania  Medical  Society  (private);  Brooklyn 
Anatomical  and  Surgical  Society  (private) ;  Utica,  N.  Y., 
Medical  Library  Association ;  Monmouth,  N.  J.,  County 
Medical  Society  (Freehold) ;  Boston  Society  for  Medical  Ob- 
servation ;  St.  Albans,  Vt.,  Medical  Association;  Providence, 
R.  I.,  Medical  Association ;  Hartford,  Conn.,  City  Medical 
Association  ;  Chicago  Medical  Society. 

Tuesday,  October  2d :  New  York  Obstetrical  Society  (private) ; 
New  York  Neurological  Society;  Elniira,  N.  Y.,  Academy 


of  Medicine  ;  Buffalo  Medical  and  Surgical  Association  ;  Og- 
densburg,  N.  Y.,  Medical  Association ;  Medical  Societies  of 
the  Counties  of  Broome  (annual),  Columbia  (annual — Hud- 
son), Orange  (semi-annual — Goi^hen),  and  Schoharie  (semi- 
annual), N.  Y. ;  Medical  A.ssociation  of  Northern  New  York 
(annual — Malone) ;  Essex,  N.J.  (annual — Newark),  Hudson, 
N.  J.  (Jersey  City),  and  Union,  N.J.  (quarterly — Elizabeth), 
County  Medical  Societies;  Androscoggin,  Me.,  County  Medi- 
cal Association  (Lewiston);  Baltimore,  Md.,  Academy  of 
Medicine ;  Chittenden,  Vt.,  County  Medical  Society. 

Wednesday,  October  3d:  Society  of  the  Alumni  of  Bellevue 
Hospital ;  Harlem  Medical  Association  of  the  City  of  New 
Y'ork;  Medical  Society  of  the  County  of  Richmond  (Staple- 
ton),  N.  Y. ;  Penobscot,  Me.,  County  Medical  Society  (Ban- 
gor); Bridgeport,  Conn.,  Medical  Association  ;  Philadelphia 
County  Medical  Society  (regular). 

TnuESDAY,  October  J^th:  New  York  Academy  of  Medicine; 
Society  of  Physicians  of  the  Village  of  Canandaigua  ;  Bos- 
ton Medico-psychological  Association;  Washington,  Vt., 
County  Medical  Society;  Obstetrical  Society  of  Phila- 
delphia; United  States  Naval  Medical  Society  (Washington). 

Friday,  October  5th  :  Practitioners'  Society  of  New  York  (pri- 
vate) ;  Baltimore,  Md.,  Clinical  Society. 

Saturday,  October  6th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private) ;  Miller's  River,  Mass.,  Medi- 
cal Society. 
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Second  Annual  Meeting,  held  at  Washington,  Tuesday,  Wednes- 
day, and  Thursday,  September  18,  19,  and  20,  1888. 
The  President,  Dr.  Edward  L.  Keyes,  of  New  York,  in  the 
Chair. 

Pyaemia  as  a  Direct  Sequel  of  Gonorrhoea.— Dr.  Roswell 
Park,  of  Buffalo,  in  this  paper  gave  the  history  of  a  case  of 
gonorrhoea  occurring  in  a  man,  contracted  a  month  prior  to  his 
entrance  into  the  hospital.  The  urethral  discharge  had  ceased 
after  two  weeks,  and  swelling  of  one  knee  had  developed,  which 
his  physician  had  attributed  to  gonorrhoeal  rheumatism. 

When  he  entered  the  hospital  the  left  knee  was  much  swollen 
and  fluctuating,  the  right  in  a  less  degree  ;  the  patient's  general 
condition  was  typlioidal.  The  typhoidal  symptoms  increased  in 
severity;  it  became  necessary  to  tap  one  knee  because  of  ex. 
treme  distension  ;  cloudy  serum  was  withdrawn.  Sordes  devel- 
oped on  the  tongue,  the  patient  became  delirious,  septic  symp- 
toms increased,  and  ended  f;itally.  At  the  autopsy  there  was 
found  erosion  and  a  collection  of  pus  at  the  sterno-clavicular 
articulation,  pus  in  other  joints,  enlarged  mesenteric  glands,  etc. 
The  case  had  occurred  some  years  ago,  and  the  author  could 
not  undertake  to  say  whether  it  had  been  in  the  first  place  one 
of  specific  urethritis  caused  by  the  gonococcus  of  Neisser.  It 
had  not  yet  been  shown  that  the  gonococcus  could  produce  ab- 
scess, whatever  might  be  its  influence  upon  mucous  membranes. 
Pvfemia  as  a  direct  sequel  of  gonorrhoea  was  extremely  rare. 
In  text-books  this  condition  had  often  been  confounded  with 
septicajmia,  endocarditis,  and  pericarditis.  The  speaker  had 
frequently  found  in  what  were  commonly  regarded  as  normal 
urethrse  bacteria  usually  present  in  surgical  cases,  and  to  these 
he  thought  it  probable  the  pyaemia  in  the  case  referred  to  was 


.SH 


PROGKKDINGS  OF  SOCIETIES, 


JN.  Y.  Mki).  Joiiu., 


due.    Why  thoy  did  not  frocjuontly  oauBo  pyrpniin  in  gonorriid^al 

iiilliiininiitinMs  li(>  w  MS  iiimlilc  In  say. 

Clinical  Observations  on  GonorrhoDa,  witli  Special  Ref- 
erence to  ^tiolofjy,  Duration,  and  Treatment.-  Dr.  .1.  1*. 
HuYHd.N  iiikI  i)r.  K.  ('.  Hi  UNKTT,  of  St.  l.ouis,  prt'soiitcd  tlie  j»n- 
piT,  wliicli  was  fonndoil  on  ohsiTvation  of  1,81)4  cuhcs.  Tlio 
loii^riT  tliiir  oxporionco  tlio  iiioro  wore  tiioy  iriclinod  lo  rogard 
j(oiu)nli<i'a  as  a  tli-ioaxo  of  spooial  nature.  Tlio  disi-aso  always 
bo^'an  at  or  uoiir  tlio  inoiitus.  'I'lioro  was  no  ciiso  in  which  tliore 
was  high  inthiniination  without  tlio  prosonoe  ot'tho  gonocuccus. 
In  casosdiagnostiuutod  ns  non-apeciHo  uretliritistho  pationtH  had 
hoon  gniutod  poiMuission  to  marry,  and  tlic  wife  liad  rcinninod 
woll  ;  in  olhor  oasos,  on  tho  other  hand,  men  with  prosumahlo 
speoilie  gonorrlni-a  had  married  in  ojipoyition  to  medical  advice 
with  serious  coiise(|uencos.  In  the  latter  cases  tho  gonococcus 
was  present  in  tho  discharge.  This  evidence  of  continuation  of 
tho  disease  might  he  found  long  utter  all  discharge  from  the 
meatus  liad  ceased.  The  greater  number  of  gonorrhceal  cases 
became  clironic.  The  discharge  miglit  be  present  as  long  as 
eight  or  oven  sixteen  years  after  the  attack.  In  many  cases  a 
chronic  gonorrhdMi  passed  into  a  stage  of  (luiescence  until  some- 
thing occurred  to  relight  it. 

In  the  tirst  and  second  stages  germicidal  treatment  had  not 
been  successful.  Astringents  were  of  benefit  in  tho  third  stage, 
and  internally  copaiba  and  oil  of  sandal-wood.  Tliey  could  not 
atHrm  that  these  agents  did  not  produce  tlieir  effect  by  destroy- 
ing the  microbes. 

Retroinjections  in  Gonorrhoea.— A  paper  on  this  subject 

was  read   by  Dr.  K.  K.  Pai.mki;,  of  Loui-ville.     (It  will  be  pub- 
lished lieront"tor._) 

The  Use  of  Nitrate  of  Silver  in  the  Local  Treatment  of 
Chronic  Urethral  Discharges.— Dr.  F.  R.  Stukgis,  of  New 
York,  in  this  paper  took  the  ground  that  in  general  a  urethral 
discharge  was  not  chronic  until  after  four  weeks'  duration. 
Deep  injections  of  nitrate  of  silver  solution  bad,  during  the  last 
few  years,  attracted  considerable  attention.  The  difficulty  in 
making  the  injections  consisted  in  limiting  them  to  the  affected 
part.  If  it  could  be  confined  to  the  disea>»ed  tissue  much  pain 
and  discomfort  would  be  avoided.  He  had  arranged  the  endo- 
scope so  that  the  whole  canal  could  be  illuminated,  and  thus 
was  enabled  to  make  the  application  just  where  it  was  needed. 
Under  their  use  the  granular  patches  became  less  congested, 
finally  disappeared,  and  the  discharge  ceased.  He  had  u?ed  as 
much  as  sixty  grains  to  the  ounce.  He  had  also  made  local  ap- 
plications of  nitrate  of  silver  in  chronic  urethral  inflammation 
after  stricture  had  begun  to  form,  with  success. 

The  Diagnosis  and  Treatment  of  Chronic  Urethritis, 
with  Demonstration  of  Instruments.— The  paper,  sent  by  Dr. 
Oberkinder,  of  Dresden,  read  by  Dr.  J.  B.  Fordtce,  contained 
a  brief  description  of  the  different  forms  of  urethritis  according 
to  the  pathological  appearances  under  the  endoscope,  an  instru- 
ment which  the  author  regarded  as  of  much  value  in  diagnosis 
and  treatment.  In  stricture,  as  a  rule,  he  preferred  dilatation 
to  all  cutting  operations.  The  dilating  instrument,  the  blades 
of  which  were  covered  by  rubber,  was  exhibited,  together  with 
an  endoscope  and  electric  light.  A  weak  solution  of  nitrate  of 
silver  in  quantity  was  injected.  Out  of  five  thousand  cases 
treated,  in  none  bad  there  been  death  or  severe  urethral  fever. 

Dr.  R.  W.  Taylor  thought  that  one  was  liable  to  be  deceived 
by  the  appearances  under  the  endoscope,  mistaking  the  mucous 
membrane  forming  a  ridge  in  front  of  the  tube  for  a  papillom- 
atous growth.  The  instrument  was  not  of  as  much  value  in 
actual  practice  as  one  might  presuppose. 

The  Connection  between  Masturbation  and  Stricture  of 
the  Urethra.— Dr.  Samuel  W.  Geoss,  of  Philadelphia,  in  this 
paper  referred  to  one  published  by  him  in  1877  first  calling  at- 


tention to  tlila  Hubjoot.  He  wiahed  again  to  call  the  attention 
of  the  general  practitioner  to  tho  very  common  occurrence  of 
stricture  in  tho  masturbator.  Out  of  a  total  of  831  ]mtiontH 
who  were  muaturbatorH,  stricture  was  prcHont  in  291,  or  in 
about  H8  per  cent.  The  examinatioiiH  were  of  patients  who  had 
never  had  gonorrh<i«a  nor  injury  of  the  pi-rinmum.  Of  82  soli- 
tary strictures.  (15  wore  at  or  near  tho  meatus,  18  wore  in  the 
hulhous  division.  As  a  rule,  tho  stricture  was  of  largo  caliber, 
single,  and  near  the  orifice. 

Dr.  K.  F.  Wkik,  of  New  York,  referred  to  investigations 
which  he  had  made  about  1879,  and  stated  that  coaptations  of 
the  urethra  wore  very  common  in  patients  who  had  had  no 
venereal  trouble;  ho  had  found  them  even  in  the  newly  born, 
lie  had  therefore  been  forced  to  tho  conclusion  that  coaptations 
were  to  ho  expected  in  nrothrio  normal  in  development. 

Mr.  Reginald  IIaukison,  of  Livor|)ool,  had  not  been  able  to 
satisfy  his  mind  that  masturbation  had  led  to  any  permanent 
contractures  of  the  urethra.  He  regretted  having  entered  tho 
room  after  the  reading  of  the  paper. 

Dr.  Gross,  in  closing  tho  discussion,  said  that  in  nine  tenths 
of  all  masturbators  there  was  marked  tenderness  and  irritability 
when  instruments  passed  over  the  strictures,  showing  tiiat  there 
was  abnormal  sensitiveness,  and  tho  endoscoi)e  demonstrated 
hyperajmia,  which  must,  when  long  continued,  lead  to  the  for- 
mation of  stricture. 

Notes  upon  the  Prognosis  of  Organic  Stricture  of  the 
Urethra.— Dr.  E.  Htrrv  Fenwick,  F.  It.  0.  8.,  of  London,  sent 
a  paper  on  this  subject,  which  was  read  by  Dr.  Taylor.  The 
author  impressed  the  importance  of  systematic  examinations  of 
the  residual  urine  in  cases  of  organic  stricture,  and  gave  the  re- 
sults in  seventy-tive  cases  under  his  observation.  Residual 
urine  existed  in  most  cases  of  stricture,  and  ought  to  be  meas- 
ured; its  removal  was  of  value  in  enabling  the  vesico-ureteric 
muscles  to  regain  power  and  in  preventing  chronic  cystitis  and 
calculus. 

The  Operative  Treatment  of  Hypertrophy  of  the  Pros- 
tate, with  Stereopticon  Demonstration  of  Specimens.- Dr. 
F.  S.  Watson,  of  Boston,  read  a  paper  with  this  title.  He 
pointed  out  the  variance  of  surgical  opinion  regarding  the  pro- 
priety of  radical  operative  treatment  of  any  sort,  and  suggested 
a  rationale  which  should  underlie  operative  treatment.  There 
were  two  sorts  of  data — the  anatomical  and  clinical.  Stereop- 
ticon views  of  thirty-four  anatomical  specimens  were  shown 
and  three  points  bearing  on  operative  treatment  were  made 
manifest:  1,  the  distance  from  the  junction  of  the  membranous 
and  prostatic  urethra  to  the  most  distant  part  of  the  median 
enlargement  within  the  bladder,  which  he  called  the  perineal 
distance;  2,  the  form  of  the  median  enlargement;  3,  whether 
the  bladder  was  of  small  capacity  and  non-distensible,  or  the 
contrary.  On  the  nature  of  these  three  factors  the  choice  of 
operation  depended.  If  the  perineal  distance  was  not  greater 
than  two  inches  and  three  fourths  or  three  inches,  tbe  enlarge" 
ment  could  be  operated  upon  through  the  perinseum.  But  if 
the  median  enlargement  was  salient,  it  could  be  better  ap- 
proached by  the  suprapubic  operation.  The  distensibility  of 
the  bladder  made  possible  the  modern  technique  of  the  supra- 
pubic operation.  In  about  two  thirds  of  the  thirty-four  cases 
the  obstacle  could  have  been  successfully  reached  through  the 
perinseum.  This  operation  had  proved  the  safer.  Radical 
treatment  had  been  less  disastrous  than  palliative.  The  author 
had  operated  in  two  cases,  with  one  marked  success;  the  other 
patient  had  died  as  a  result  of  the  operation. 

Prostatotomy  for  Enlarged  Prostate  at  the  Age  of  Forty- 
two  Years. — Dr.  Abxer  Post,  of  Boston,  read  the  history  of 
an  unusual  case  of  prostatotomy  occurring  in  a  man  aged  forty- 
two,  the  prostate  being  very  hard,  its  division  being  audible, 
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and  attended  with  difficulties.  The  patient  had  dated  his  uri- 
nary troubles  back  twenty-one  years.  Prostatotomy  had  af- 
forded complete  relief.  The  enlargement  was  not  cancerous; 
its  exact  nature  had  not  been  determined. 

The  History  of  the  Filaria  Hominis ;  its  Discovery  in 
the  United  States,  and  especially  the  Relationship  of  the 
Parasite  to  Chylocele  of  the  Tunica  Vaginalis  Testis.— A 
paper  on  this  subject  was  read  by  Dr.  "W.  M.  Mastin,  of  Mobile. 
(It  will  be  published  hereafter.) 

Case  of  Removal  of  Both  Testicles  for  Recurrent 
Carcinoma.  —  Dr.  F.  W.  Rockwell,  of  Brooklyn,  read  the 
paper.     (It  will  be  published  hereafter.) 

Some  Points  in  the  Differential  Diagnosis  of  Bladder 
and  Kidney  Affections.— Dr.  A.  W.  Stein,  of  New  York,  read 
the  paper.  He  prefaced  his  remarks  with  the  statement  that  in 
certain  obscure  ailments  of  the  urinary  tract  the  following  ques- 
tions not  infrequently  arose:  Were  the  bladder  symptoms  due 
to  renal  disease?  Were  the  kidney  symptoms  due  to  vesical  dis- 
ease? Were  they  independent  of  each  other?  and.  When  one 
kidney  was  involved,  was  it  the  right  or  the  left?  In  answer  to 
the  latter  question,  various  methods  for  collecting  the  urine  from 
one  ureter  were  discussed,  and  a  new  catheter  for  introduction 
through  the  urethra  into  the  bladder  and  to  cover  the  mouth  of 
the  ureter  was  presented.  It  had  been  tried  only  on  the  dead 
subject,  and  was  believed  by  the  reader  to  be  practical. 

The  President  referred  to  a  case  of  large  diseased  kidney  on 
one  side,  while  the  other  was  pronounced  healthy  by  Freund 
who  had  based  his  judgment  upon  examination  of  urine  col- 
lected from  the  ureter.  Freund  advised  removal  of  the  enlarged 
kidney,  and  when  the  patient  returned  to  New  York  the 
speaker  had  done  the  operation,  not,  however,  without  misgiv- 
ings as  to  the  condition  of  the  other  organ.  For  some  days 
after  the  operation  the  patient  had  done  well,  but  he  had  died 
after  a  few  weeks,  when  the  remaining  kidney  was  found  cir- 
rhotic. 

Demonstration  of  a  Perfected  Evacuator,  and  an  Im- 
provement in  the  Method  of  Removal  of  Debris  from  the 
Bladder. — Dr.  Fessenden  N.  Otis,  of  New  York,  read  the 
paper,  and  presented  the  latest  evacuator  of  Professor  Bigelow 
and  a  very  recent  one  of  Sir  Henry  Thompson,  and  contrasted 
them  with  his  own,  which  he  had  further  improved  within  two 
years.  An  important  advantage  of  his  own  was  its  light  weight, 
being  ten  ounces  empty  and  eighteen  filled  with  fluid,  while  the 
weight  of  Professor  Bigelow's  empty  was  twenty-four  ounces 
and  of  Sir  Henry  Thompson's  twenty-seven  ounces.  His  own 
required  no  wire  screen  or  valve  to  prevent  return  of  debris 
into  the  bladder. 

Stone  in  the  Bladder  in  Connection  with  Splenic  Leu- 
ksemia.  —  A  paper  with  this  title,  by  CnAELES  Williams, 
F.  R.  0.  S.,  of  Norwich,  England,  was  read  by  Dr.  Taylor  (see 
page  342). 

Lithoiapaxy  in  Male  Children.— Surgeon-Major  D.  F. 
KeectAN,  of  Indore,  Central  India,  contributed  a  paper  on  this 
subject  (see  page  320). 

Operations  on  the  Kidney.— Dr.  William  II.  Kingston, 
of  Montreal,  read  the  paper,  which  was  discussed  in  connection 
with  the  next  paper. 

A  Case  of  Nephrolithiasis,  complicated  with  Hydro- 
nephrosis, in  which  Lumbar  Nephrotomy  was  performed. 
— Dr.  Frank  W.  Rockwell,  of  Brooklyn,  reported  the  history 
of  a  case  which  illustrated  in  a  marked  degree  the  difficulties 
and  uncertainties  of  exploratory  operations  as  practiced  in  the 
lumbar  region,  and  certainly  for  small  calculi  in  normal  or 
slightly  diseased  kidneys.  The  man  had  first  consulted  him  in 
the  fall  of  1887.  When  a  boy  he  had  suffered  from  hematuria 
and  a  calculus  had  been  passed.     When  seen  by  Dr.  Rockwell 


he  had  renal  colic,  hsematuria.  and  at  times  there  was  fullness  in 
the  right  flank.  Retention  of  urine  had  occurred  more  than  once. 
Dr.  Keyes  had  seen  the  patient  in  consultation,  and  had  advised, 
if  other  measures  failed,  an  exploratory  operation.  The  pos- 
terior incision  was  chosen,  and  performed  in  December.  There 
was  much  difficulty  in  reaching  and  palpating  the  kidney.  At 
one  time  the  reporter  thought  he  felt  a  hard  substance  in  the 
kidney,  but  was  unable  to  feel  it  again,  and  the  wound  was 
dressed.  The  patient  continued  to  suffer  until  the  latter  part 
of  January,  when  much  ralief  follov/ed  the  passage  of  a  stone. 
Again  in  March  another  fragment  was  passed,  but  he  had  not 
yet  entirely  recovered  from  his  former  symptoms.  Dr.  Rock- 
well thought  that  if  what  he  had  felt  during  palpation  of  the 
kidney  was  the  stone,  he  had  probably  hastened  its  passage  down 
the  ureter. 

A  Renal  Calculus  removed  by  Lumbar  Nephrotomy.  — 
The  specimen  was  exhibited  by  Dr.  Parks,  of  Chicago.  He  had 
first  seen  the  man  last  May,  and  learned  that  he  had  suflfered 
from  intermittent  attacks  of  pain  and  symptoms  of  renal  calculi 
for  ten  years,  the  pain  always  being  referred  to  the  neighbor- 
hood of  the  left  kidney.  The  symptoms  in  general  pointing  to 
renal  calculus,  he  had  performed  lumbar  nephrotomy.  There 
was  great  difficulty  in  fixing  the  kidney  so  as  to  carefully  pal- 
pate it.  He  punctured  the  kidney  in  various  places,  but  was 
still  unable  to  feel  the  stone,  and  was  about  to  give  up  the  op- 
eration, when  he  again  introduced  his  hand,  and  on  the  posterior 
surface  of  the  kidney  felt  a  hard  substance.  The  stone  was 
rough,  had  numerous  facets,  and  was  grasped  tightly  on  all  sides, 
but  he  was  enabled  to  remove  it  by  a  pair  of  slender  forceps. 
The  man  made  a  good  recovery  and  was  quite  relieved.  He  had 
performed  nephrectomy  in  one  case,  removing  a  tubercular  kid- 
ney as  large  as  a  man's  head  through  a  lumbar  incision  which 
was  extended  around  in  front  of  the  anterior  superior  spinous 
process  of  the  ilium,  and  the  point  of  the  last  rib  was  tilted  out 
of  the  way.  Regarding  the  diagnostic  significance  of  the  cir- 
cumscribed area  of  resonance  referred  to  by  Dr.  Hingston,  he, 
with  otliers,  had  mistaken  an  ovarian  tumor  for  a  diseased  kid- 
ney because  of  the  presence  of  resonance  limited  to  the  inferior 
right  iliac  region. 

Sir  William  McOormaok  mentioned  the  case  of  a  young 
man  who  had  had  symptoms  of  renal  calculus  sufficiently  dis- 
tinct to  lead  a  surgeon  in  St.  Bartholomew's  to  undertake  ne- 
phrotomy by  the  lumbar  incision,  but  no  stone  had  been  found. 
The  patient  afterward  came  under  his  care  at  St.  Thomas's  when 
the  symptoms  were  very  severe,  but,  in  view  of  the  negative  re- 
sults of  the  former  operation,  he  had  hesitated  to  interfere.  He 
sent  the  patient  away,  but  he  returned  after  a  time,  and,  as  the 
pain  was  referred  more  particularly  to  a  point  corresponding  to 
about  the  middle  of  one  ureter,  he  explored  this  canal,  but  found 
nothing  and  closed  tlie  incision.  He  learned  that  the  patient 
afterward  passed  an  examination  for  admission  to  the  army,  and 
was  then  perfectly  well. 

Dr.  R.  F.  Weir,  of  New  York,  had  done  two  nephrectoniies, 
three  nephrotomies,  and  had  had  one  case  similar  to  that  nar- 
rated by  Dr.  Rockwell.  In  this  case  the  kidney  had  been  thor- 
oughly palpated,  but  no  stone  could  be  felt,  and  the  operation 
was  abandoned.  Within  twenty-four  hours  afterward  the  patient 
had  been  entirely  relieved,  and  the  urine  had  been  ciianged  only 
in  being  somewhat  bloody  and  containing  a  large  number  of  uric- 
acid  crystals.  He  was  rather  loath  to  believe,  therefore,  that 
the  trouble  was  due  to  only  a  recently  formed  calculus.  Yet 
it  was  known  that  the  handling  of  the  kidney  in  searching  for 
a  stone,  none  being  found  and  none  being  passed,  had  in  several 
instances  resulted  in  relief  of  the  patient.  Regarding  Sir  Will- 
iam McCormack's  case,  he  suggested  giving  the  patient  the  trial 
of  drainage  before  proceeding   to   nephrectomy.     While   he 
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agrood  nt  prosont  witli  Dr.  \.^^\\\^v  in  liin  prereruiico  lor  thi<  poH- 
torior  iiu<isiun  in  oii^fs  of  (lan^or  from  HupHin,  yot  liit*  ooiivio- 
tion  WHN  not  mo  tirni  but  what  iio  uiiKht  Hoon  oliun^^u  it.  Mi^lit 
not  till'  pi»rilonii«iini  l)o  stitoiiiul  to  tlio  tnlpcH  of  tlie  wound  in  ii 
wav  to  prt'vont  tlanj^or  t)f  Hoptio  matter  entering  its  eiivitv  '{ 

Dr.  .\nnani>ai.k,  of  Scotland,  had  out  down  upon  tiio  kid- 
nev  and  palpated  for  stone  in  a  number  of  eases,  and,  lindinj^ 
none,  had  closed  the  wound,  yet  thi>  patients,  exceptin^,'oiie,  had 
afterward  been  relieved  of  tiieir  symptoms. 

The  discussion  was  closed  by  the  tpithor. 

On  the  Effects  of  Rapid  Changes  of  Altitude  in  an  Ad- 
vanced Case  of  Interstitial  Nephritis.— Dr.  (iKouoK  Cmismoke, 
of  San  Frani'isco,  read  the  history  of  the  case,  that  of  a  nuin 
who  had  peculiar  a^jjravation  of  conditions  related  to  his  kid- 
ney afTection  when  reaching  the  hifjh  |)oints  in  the  jnountains 
on  a  jouruoj  from  San  Francisco  to  New  York,  in  which  latter 
city  his  case  bad  terminated  fatally.  The  i>aper  was  a  i)ioneer 
one  in  this  line  of  investipUion. 

Resume  of  an  Experience  of  Seventeen  Years  with  the 
Operation  of  Dilating  Urethrotomy.— Dr.  ¥.  N.  Otis,  of  Now 
York,  in  this  ])apor  traced  the  siu'cessive  improvoments  made 
in  his  dilating:  urethrotome  since  its  invention  in  1872,  showed 
the  advantages  of  this  method  of  treatment  over  previous  and 
other  more  recent  methods,  and  the  discoveries  which  it  had 
led  to.  as  the  relative  size  of  the  penis  to  the  urethra.  He  had 
used  the  dilating  urethrotome  in  more  than  a  thousand  cases, 
and  had  never  had  a  death  nor  abscess  result,  lie  used  only 
the  short,  straight  instrument,  and  jjointed  out  the  dangers  of 
the  other,  which  instrument-makers  would  not  take  off  the 
market.  The  incision  should  be  exactly  in  the  median  line,  on 
the  roof,  not  on  the  lower  surface.  As  to  the  radical  cure  of 
stricture  by  this  treatment,  he  had  tabulated  a  number  of  cases 
which  he  had  been  able  to  trace  some  years  after  the  operation, 
and  in  a  large  percentage  there  had  been  no  recontraction.  The 
first  case  he  ever  operated  upon  with  the  dilating  urethrotome 
presented  recently  the  same  size  of  the  urethra  as  after  the 
operation  years  ago. 

Case  of  the  Bowel  ending  in  the  Urethra  of  a  Child 
Four  Weeks  Old;  Relief  by  Operation.— Dr.  Arthuk  T. 
Cabot,  of  Boston,  presented  the  paper.  When  the  child  was 
constipated  the  urine  became  slightly  discolored  with  fajces, 
showing  that  since  the  operation  for  the  formation  of  an  anus 
there  still  existed  a  small  communication  between  the  bowel 
and  urethra,  which,  however,  caused  no  inconvenience. 
Whether  a  further  operation  would  be  necessary  as  the  child 
advanced  in  age  time  would  determine. 

Perineal  Litholapaxy. — Mr.  Reginald  Harbison,  of  Liv- 
erpool, read  a  paper  and  related  some  cases  in  which,  instead  of 
crushing  and  removing  stone  through  the  urethra,  he  had  found 
it  advisable  to  make  external  perineal  urethrotomy,  then  intro- 
duce the  finger  to  stretch  the  vesical  urethra,  crush  the  stone 
with  forceps  and  flush  out  the  debris^  and  afterward  drain.  This 
procedure  should  be  revived  at  this  day  in  some  cases  in  which 
the  bladder  affection  gave  rise  to  the  stone  rather  than  the  re- 
verse, and  in  which  recurrence  of  stone  could  be  predicted  were 
ordinary  litholapaxy  resorted  to. 

An  Unusual  Case  of  Urethral  Calculus.— Dr.  Hakvey  G. 
MuDD,  of  St.  Louis,  related  the  history  of  a  case  occurring  in 
a  negro,  aged  forty-eight,  who  had  passed  a  stone  when  a  youth. 
He  had  had  trouble  with  urination  five  or  six  years;  there  had 
been  blood  in  the  urine.  Having  diflficulty  with  urinating,  and 
recognizing  some  obstruction  in  his  urethra,  he  had  been  in  the 
habit  of  pushing  a  knitting-needle  down  the  urethra  in  the 
hope  of  freeing  the  passage.  "  It  felt  as  if  it  struck  a  lot  of 
bones."  Forward  of  the  bulb  Dr.  Mudd  had  removed  by  ex- 
ternal urethrotomy  a  stone,  weighing  281  grains,  three  inches 


in  oircumferonce.  Several  Hinaller  stones,  altogether  weighing 
H'2  grains,  were  removed  posteriorly  and  from  the  liladder. 
The  patient  had  recovered  from  his  septic  symptoms,  and  was 
now  lienlthy. 

"Syphiloma  of  the  Vulva,"  a  pa|)or  by  Dr.  .],  Nkvi.vs 

Ilvi>K,  of  ("liicago,  was  r(uid  by  title. 

Officers  for  the  Ensuing  Year  were  elected  as  follows:  Dr. 
K.  W.  Taylor,  of  New  York,  [)resident;  l>r.  .John  1*.  Hryson, 
of  St.  Louis,  vice-[)resideiit ;  Dr.  .Arthur  T.  (Jabot,  of  lioston, 
secretary.  The  next  meeting  will  be  held  at  Newport  Mome 
time  in  May,  the  exact  date  to  be  fixed  by  the  coimcil. 


OONGIiE88   OF   AMKIiK.'AN   PHYSICIANS    AND 
SUIiOEONS. 

Firnt  Triennial  Meeting,  held  in  Washington,  Tuesday,  Wednea- 
dai/,  and  Thursday,  September  18,  19,  and  20,  1888. 

The  President,  Dr.  John  S.  iiiLLiNOH,  of  the  Army,  in  the  Chair. 

(  Concluded  from  ji'ii/e  ^SfiU. ) 

Cerebral  Localization  in  its  Practical  Relations.— In  a 

paper  with  this  title  Dr.  Charles  K.  Mills,  of  Philadelphia,  Pa., 
gave  the  history  of  the  development  of  this  branch  of  medical 
science.  He  mentioned  as  among  its  practical  applications  various 
results  now  obtained  in  psychological  medicine  and  medical  juris- 
prudence, and  in  therapeutics.  He  spoke  of  the  results  of  trephin- 
ing for  the  relief  of  insanity,  with  the  excision  of  diseased  areas  in 
the  cortex,  guided  by  certain  subjective  signs,  such  as  hallucina- 
tions of  sight  and  hearing,  whose  localization  in  the  cortex  was 
known.  Cerebral  localization  led  to  diagnosis,  and  directed 
operation,  in  a  class  of  cases  comprising  brain  tumors,  dural  or 
intracephalic;  cysts;  fractures  of  the  cranium;  abscesses;  hoem- 
orrhages  within  or  upon  the  brain;  and  discharging  cortical  areas. 
Taking  up  tumors,  he  referred  to  twenty  autopsies  in  which  he 
had  found  one  half  of  the  tumors  accessible  to  operation,  and 
fully  a  fourth  in  which  operation  would  have  led  to  recovery. 
He  believed  from  his  own  experience  that  old  gummata  and 
sometimes  tubercular  growths  could  be  excised.  The  conditions 
justifying  the  removal  of  brain  tumors  related  to  their  site,  ac- 
cessibility, solitariness,  and  size.  In  fractures  where  the  amount 
and  sort  of  damage  could  not  be  told  from  the  outside,  cerebral 
localization  might  often  guide  to  it.  Ha;morrhages  of  both  the 
cortical  and  the  meningeal  t^eries  of  blood-vessels,  if  the  clot 
were  located,  might  be  removed,  even  from  about  the  ganglia 
and  capsules;  but  not  where  the  ventricles  were  inundated. 
The  best  point  from  which  to  operate  in  these  cases,  he  had 
concluded  from  dissections,  was  the  anterior  portion  of  the  first 
or  second  temporal  convolution.  Epilepsies,  originally  caused 
reflexively  from  some  peripheral  irritation  in  the  body,  as  in  the 
scalp,  the  eye,  the  nose,  a  tooth,  a  cicatrix,  but  which  had  be- 
come centrally  located  in  a  discharging  cortical  area,  he  believed 
in  treating  by  excision  of  that  area.  If  it  were  asked  "  what 
areas  of  the  brain  were  accessible  to  the  surgeon  ?  "  he  would 
rather  change  the  question  to  "  what  were  inaccessible?  "  for 
the  latter  were  being  rapidly  narrowed  down.  Even  the  ven- 
tricles could  be  reached.  Only  the  middle  regions  of  the  base 
of  the  brain,  with  the  bordering  convolutions,  the  corpora  quad- 
rigemina,  and  the  pons  were  forbidden  ground  to  the  surgeon 
of  to-day.  As  for  the  accessible  areas,  at  least  one  successful 
operation  was  on  record  for  each  one  of  the  ascertained  centers. 
A  localizing  diagnosis  could  be  made  lor  lesions  situated  any- 
where in  the  entire  motor  area,  including  that  of  phonation  ;  in 
the  visual  area  in  the  cuneus,  causing  lateral  hemianopsia;  in 
the  intracerebral  visual  tracts ;  the  lateral  convolutions  of  the 
occipital  lobe  ;  or  possibly  in  the  angular  gyre. 

Approximate  localization   suflBcient   for  surgical  purposes 
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could  be  made,  by  the  study  of  positive  symptoms  aided  by  ex- 
clusion and  difierentiation,  for  lesions  in  the  cerebellum,  the 
prefrontal  lobe,  tbe  temporal  lobe,  and  sometimes  in  the  intra- 
cranial portions  of  some  of  the  cranial  nerves. 

He  considered  the  old  method  of  dividing  the  motor  area 
into  perpendicular  zones  as  insufficient;  the  horizontal  sub- 
divisions were  quite  as  important,  of  which  seven  or  eight  were 
distinguishable.  The  surgeon  must  be  guided  to  them  by  a 
study  of  the  initial  symptoms  of  the  serial  order  of  combined 
movements,  the  extent  and  character  of  the  temporary  paraly- 
sis following  the  seizure,  and  of  that  which  persisted. 

He  agreed  with  Ferrier  that  the  center  for  eye  and  head 
movements  was  in  the  second  frontal  gyrus,  and  that  often 
when  the  spastn  began  with  a  turning  of  the  eyes  and  head  at 
once,  this  convolution  was  pointed  to.  But  the  reason  why 
paralyses  of  the  oculo-motorius  were  not  permanent,  even  when 
lesions  were  known  to  exist  here,  was  because  the  oculo-motor 
nuclei  had  such  peculiar  connections  at  the  base  of  the  brain. 
He  thought  that  the  movements  of  the  orbicularis  palpebrarum 
had  a  separate  center  not  far  below  the  oculo-motor  center. 

Among  the  sources  of  error  in  localization  were  reflexively 
caused  disturbances,  especially  those  coming  from  the  dura 
mater.  The  unilateral  convulsions  of  uraemia  and  lead  poison- 
ing, and  the  symptoms  of  hysteria  and  hystero-epilepsy,  needed 
careful  exclusion.  A  comparison  between  these  and  the  true 
cortical  epilepsies  had  been  made  by  Franck,  showing  some 
points  of  difference. 

Some  of  the  ascertained  sensory  areas  were  the  gyrus  for- 
nicatus,  the  hippocampus,  the  precuneus,  and  the  lateral  pos- 
tero-parietal  region.  He  believed  there  was  a  region  for  gen- 
eral sensation,  neighboring  and  closely  connected  with  and  yet 
separate  from  the  allied  motor  areas.  It  included  centers  for 
touch,  pain,  temperature,  and  perhaps  for  pressure  and  muscu- 
lar sense,  in  different  parts  of  the  body.  He  believed  with 
Bechterew  that  the  loss  of  sensation  in  animals  in  which  the 
motor  area  had  been  destroyed  was  apparent  and  not  real;  the 
animals  felt  pain  but  were  unable  to  show  it  by  any  movement 
of  the  injured  part.  He  thought  that  not  much  reliance  could 
be  placed  on  disturbances  of  sensation  as  a  means  of  localization. 
The  data  were  not  yet  sufficient. 

Peculiarities  in  the  configuration  of  the  cortex  and  its  gyres, 
in  the  parieto-occipital  region,  in  the  position  of  the  angular 
gyre,  and  even  of  the  central  and  parieto-occipital  fissures,  and 
the  fissure  of  Sylvius,  did  not,  as  a  rule,  cause  confusion  in  op- 
erating on  the  motor  areas  if  the  rules  of  Broca,  Thane,  and 
others  were  followed. 

Surgery  of  the  Brain,  based  on  the  Principles  of  Cerebral 
Localization. — A  paper  with  this  title  was  read  by  Dr.  Roswell 
Park,  of  Buffalo.     (It  will  be  published  hereafter.) 

Dr.  David  Ferrier,  of  London,  said  that  it  had  long  been 
a  cherished  idea  with  him  that,  with  an  accurate  determina- 
tion of  the  functions  of  the  brain,  some  of  the  most  distressing 
ailments  of  mankind  would  one  day  fall  under  surgical  treat- 
ment. He  reviewed  the  difficulties  attending  the  introduction 
of  cerebral  surgery  to  the  profession ;  it  had  long  been  in  ilj 
repute.  He  read  an  extract  of  a  scathing  criticism  published  in 
the  "  Lancet"  not  very  long  since  on  the  uselessness  of  labors 
in  this  direction,  insisting  that  the  skull  would  never  be  opened 
like  the  abdomen,  that  only  lives  forfeited  would  be  the  result 
from  prosecuting  science  in  this  direction,  and  ridiculing  any 
conclusions  reached  from  experiments  on  the  brains  of  monkeys. 
The  speaker  warned  his  hearers  against  the  danger  of  overdo- 
ing, and  reminded  them  that  danger  was  not  solely  from  in- 
fection. He  had  seen  several  unsuccessful  operations  and 
deaths,  though  recoveries  predominated.  He  was  disappointed 
at  the  results  in  Jacksonian  epilepsy  or  discharging  irritative 


lesions  of  the  cortex.  There  were  some  cures  and  some  relapses. 
The  cure  of  some  injuries  left  a  worse  state  in  their  place.  Thus 
heini[)legia  and  loss  of  speech  might  outweigh  all  the  gain 
Much  remained  still  unaccomplished  in  locations  and  diagnosis. 
There  were  still  unknown  regions  in  the  brain  ;  the  source  and 
location  of  thought  were  still  mysterious.  Differences  in  opin- 
ion as  to  localizations  only  showed  a  healthy  activity  of  inves- 
tigation. 

Mr.  Victor  Horsley,  of  England,  speaking  from  the  results 
of  his  own  experiments,  but  equally  from  those  of  his  colleagues, 
Professors  Shafer,  Beevor,  Gotch,  and  Dr.  Semon,  knew  no 
way  of  being  of  service  to  them  in  speaking  of  so  enormous  a 
subject,  except  to  take  up  a  single  line  of  investigation  and  give 
in  detail  its  latest  developments.  lie  believed  that  in  the  mo- 
tor region  three  functions  were  represented:  slight  tactile  sen- 
sation ;  the  muscular  sense,  so  called  ;  and,  predominantly,  move- 
ment. He  called  attention  to  the  fundamental  principles  that 
underlay  our  information  in  this  direction.  We  must  under- 
stand that  these  functions  are  closely  wrapped  up  together,  and 
correspond  to  the  same  parts  of  the  body.  Furthermore,  that 
in  each  i)article  of  the  cortex  are  represented,  in  a  varying  de- 
gree, all  sections  of  the  body.  Though  he  believed  with  Dr. 
Hughlings  Jackson  that  the  large  cells  of  the  fourth  layer  were 
the  chief  site  of  movement  impulses,  it  seemed  to  him  certain 
that  the  small  gray  cells  of  the  uppermost  layer  also  had  tactile 
and  muscular  sensation.  Experimental  and  clinical  evidence  to 
this  effect  he  had  published  at  length. 

He  discussed  divisions  of  the  cortical  motor  area  as  corre- 
sponding to  parts  of  the  body,  but  also  to  different  kinds  of  mo- 
tion in  the  same  part,  such  as  flexion  and  extension. 

Dr.  Beevor  said  he  believed  that  by  laborious  investigation 
it  would  be  possible  to  split  up  these  motor  centers  into  very 
minute  subdivisions.  They  divided  up  the  motor  area  into 
squares  measuring  only  two  millimetres,  and  excited  each  one 
with  the  weakest  faradaic  current  which  would  give  any  per- 
ceptible movement.  As  an  illustration  of  their  results  attained, 
he  said  the  cortical  representation  of  the  movements  of  the 
thumb  was  found  to  be  focused  in  front  of  the  lower  end  of 
the  intracranial  sulcus,  and  to  extend  over  a  large  part  of  the 
upper-limb  area,  gradually  diminishing  in  intensity  as  they 
passed  upward.  Now  the  shoulder  and  the  thumb  movements 
were  the  two  most  important  ones  in  the  arm  (or  upper  limb). 
They  found  the  shoulder  represented  in  a  part  of  the  upper- 
limb  area  exactly  opposite  to  that  of  the  thumb,  and,  conversely 
to  it,  diminishing  in  intensity  downward. 

The  study  of  the  limitation  of  the  whole  area  of  represen- 
tation of  a  given  part  was  most  important.  Dr.  Ferrier  had 
always  believed  in  fixed  boundaries  to  the  centers  for  the  dif- 
ferent movements.  He  regretted  that  he  could  not  now  follow 
his  honored  teacher  here.  His  experiments  had  shown  him 
that  there  were  no  iiard  and  fast  lines  of  separation,  but  that  a 
given  movement  had  a  focus  surrounded  by  a  diffused  area  of 
somewhat  indefinite  extent,  blending  with  other  adjoining  areas. 
There  were  also  border  centers  which  represented  combined 
movements  from  both  areas.  Dr.  Ferrier  himself  had  called 
attention  to  one  center  from  which  movements  of  both  limbs 
arose.  There  were  many  others;  thus,  for  combined  movements 
of  the  face  and  arm  there  was  such  a  border  center,  and  two 
"signal"  symptoms  would  result  from  a  lesion  at  that  npot. 

Another  point  to  which  attention  was  called  was  that  repre- 
sentation of  the  larger  muscles,  such  as  those  of  the  trunk  of 
the  body,  was  at  the  top  of  the  motor  area;  that  of  smaller 
muscles,  as  of  the  eye,  was  lowest. 

Speaking  of  differences  in  location,  according  to  character 
of  movement,  he  gave  two  out  of  many  examples.  At  the  upper 
part  of  the  upper-limb  region  extension  of  the  elbow  is  repre- 
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iteatoU,  in  the  towor  part  of  tlie  sainu  region  dexion,  and  butweon 

the  two  tliori'  in  roiifurtion  or  vaiioiiH  f^radulIonH  of  coinliinatioii. 
[ho  rti'ccuul  i»xiiiii|il»',  ami  oHpocially  iiili-rowtiiij,'  lo  him,  was  thfir 
kiiowU<<l|;»>  as  to  tho  oxact  spot  whoro  cxti'tisiori  ol'  llio  wrist 
was  roprosi'iilt'ii  mainly  tliat  is,  iho  aiilorior  l)or(ior  of  fiio  np- 
poi-limh  rof^ioti.  iliis  j^avo  him  pi-t'iiliar  ploasiiro,  l»i>('aiisn  tho.v 
woro  already  in  a  positittn  to  show  tliat  oxtonsi*)!!  of  tho  wrist 
must  prouedo  ovory  fine  inovemt'nt  of  tho  liinh. 

To  prevont  orrorM  from  tho  uso  of  monltoys  of  difToront  trihos 
ill  liis  oxptMiinoiits,  ho  iiad  for  tho  past  two  yoars  coiiliriod  him- 
rtolf  to  a  siiijjh'  spooios,  and  tho  ono  iioarost  lo  man  in  c.orohral 
contiifination— viz.,  tho  honnot  moiiivoy,  or  )fantciiH  KhnniH. 

itot'orrini;  to  opih'psy  of  oortioal  »iri>rin,  \\v  said  it  was  ex- 
coodinnly  neoossary  to  soourin;;  rocovory  that  not  only  the 
datnagod  aroa  be  complotoly  exoisod,  but  also  a  rim  of  siir- 
roiin<iinn  doponoratod  cells.     Else  there  would  bo  a  relapse. 

Corfieal  epilepsy  had  several  stapes — a  jjreliminnry  aura,  a 
tonie  fonviilsion,  then  n  clonic  period,  succeeded  by  tlio  stape 
of  exhaustion  or  paralysis.  For  five  years  he  had  l)een  trying 
to  discover  which  of  these  ditl'erent  sorts  of  spa.sm  camo  from 
the  cortex  alone  and  which  might  arise  in  the  spinal  system,  or 
whether  both  tonic  and  clonic  spasm  came  from  the  cortex. 
By  tapping  the  pyramidal  tract  in  its  dorsal  portion,  and  in- 
troducing a  delicate  electrometer  into  this  connection  between 
the  cortical  and  spinal  motor  centers,  above  the  latter,  tliey 
were  able  to  see  what  sort  of  a  line  of  variations  the  elec- 
trometer would  give,  from  an  electrical  irritation  of  the  cor- 
tical motor  area  alone,  as  it  streamed  down  the  pyramidal 
tract.  Of  course,  they  knew  nothing  about  nerve-energy  ex- 
cept its  speed  of  transmission,  but  it  was  perfectly  justifiable  to 
assume  that  variations  in  current  would  correspond  to  those  in 
nerve-imi)ulse.  They  obtained  thus  a  tracing  exactly  similar 
to  that  of  a  convulsed  muscle  in  e])ilep9y :  a  marked  level  up- 
rising indicating  the  tonic  stage,  succeeded  by  a  sudden  fall  and 
pause,  then  little  waves  corresponding  to  the  clonic  stage,  then 
a  full  stop,  indicating  exhaustion.  So  it  was  proved  that  the 
whole  of  the  character  of  a  convulsion  might  be  due  to  the  cor- 
tex alone. 

Turning  to  the  subject  of  cerebral  surgery,  he  advised  mark- 
ing the  point  determined  on  with  a  fine  drill  through  the  scalp. 
Then  he  trephined  a  small  exploratory  opening  an  inch  in  diam- 
eter. Then  with  a  large  circular  saw  (which  he  afterward  ex- 
hibited) he  cut  nearly  through  the  skull,  separated  the  dura 
with  an  instrument  passed  through  the  small  opening,  then  with 
a  heavy  brim  forceps,  carefully  cleaned,  he  cut  away  the  area  of 
bone  deeply  marked  out  by  the  circular  saw.  Opening  of  the 
dura  was,  in  his  opinion,  always  essential  to  making  an  explora- 
tion complete.  Faradaic  stimulation  of  the  cortex  was  often  of 
service  in  diagnosis,  and  was  more  employed  in  America  than 
in  Europe.  One  practical  point  in  connection  with  this  aid  to 
diagnosis  was  that  if  the  carbolic  or  bichloride  solution  came 
into  contact  with  the  cortical  surface  a  few  times  it  would  so 
benumb  it  that  not  many  points  would  remain  sensitive  to  fara- 
daic stimulation.  He  advocated  the  giving  of  morphine,  ergot, 
or  cocaine  to  lessen  the  flow  of  blood  to  the  head  and  prevent 
parenchymatous  oozing,  but  insisted  that  catgut  ligatures,  tied 
with  gentle  and  even  traction  on  the  two  ends,  be  applied 
wherever  possible.  Plugging  the  wound  always  gave  disastrous 
results.  It  was  particularly  dangerous  to  operate  on  a  patient 
under  drug  influence,  especially  that  of  bromide  of  potassium. 
Shock  was  not  to  be  feared  in  the  condition  already  existing 
when  such  patients  reached  the  surgeon.  Early  operation  was 
best.  It  required  much  courage,  for  the  operation  was  always 
attended  with  liability  to  death  of  the  patient.  Where  the  epi- 
lepsy returned  he  believed  it  was  on  account  of  incomplete  re- 
moval of  the  diseased  area,  and  of  a  rim  of  surrounding  cells  at 


loAvt  one  centiinetru  in  thickneNH.  lie  was  olive  to  tho  danger 
of  overdoing  in  certain  cnHes,  but  also  thought  there  waH  con- 
siderable danger  of  our  being  unduly  influenced  in  our  opinicitiH 
by  statistics. 

Dr.  W.  W.  Kki:.\k,  of  I'lnladelphin,  rcmarkud  that  the  body 
had  three  cavities — abdomen,  chest,  and  cranium  ■  each  contain- 
ing, certainly  in  tho  case  of  the  two  former,  various  organs  with 
ditl'erent  tnnctions,  and  with  diseaHCH  corresponding.  lie 
thought  that  it  was  provird  now  that  tlio  head  did  not,  as  once 
supf>osed,  contain  a  single  organ,  but  many  viscera  and  sitCH 
for  independent  diseases.  Overdoing  was  a  liability  in  itH  Hur- 
gory,  as  hii|)ponod  in  abdominal  surgery,  as  in  the  removal  of 
ovaries  and  tubes,  and  tho  repair  of  lacerated  cervix.  Holdness 
had  replaced  timidity  in  uljdorninal  as  it  would  in  cerebral  sur- 
gery, with  Buccessos  corresponding,  as  experience  was  gained. 
Opening  of  tho  cranium  would  become  justifiable,  even  for 
securing  diagnosis.  Oases  had  occurred  where  trephining 
brought  relief  to  an  unknown  lesion  resulting  from  a  fall  fol- 
lowed by  intense  headache,  and  in  some  unknown  way. 

Dr.  R.  F.  Wkii£,  of  New  York,  mentioned  ten  cases  of  his 
own,  of  various  parts,  which  showed  that  forbidding  operation, 
as  did  Bergmann,  on  patients  in  coma  and  with  enormous  tu- 
mors, was  without  ba.si8,  as  both  were  successfully  done  now. 
He  spoke  of  the  relief  to  the  pressure  of  hsomorrhage,  etc.,  by 
merely  removing  a  piece  of  the  skull,  sometimes  enabling  jia- 
tients  to  recover.  As  to  the  limits  of  interference,  sinuses  could 
be  stripped  up,  tied,  even  wounded,  the  anterior  brain  lifted 
until  the  clinoid  process  was  exposed ;  the  foramen  magnum 
he  had  felt  with  his  finger,  and  the  floor  of  the  middle  fossa 
could  be  reached  nearly  as  far  as  the  foramen  ovale.  He  had 
recently  tai)ped  a  cerebral  abscess  on  the  under  surface  of  the 
sphenoid,  just  anterior  to  the  foramen  rotundnm,  being  led  to 
this  region  by  evidences  of  necrosis.  He  believed  many  other 
portions  of  the  brain  could  be  reached  if  we  had  information 
about  them  from  the  neurologists. 

Dr.  M.  Allen  Starr,  of  New  York,  being  called  on,  gave  a 
synopsis  of  his  paper,  which  he  decided  not  to  read,  the  time 
being  short.  He  called  attention  to  the  fact  that  the  leading 
discoveries  in  cerebral  localization  have  been  attained  by  com- 
paring large  numbers  of  cases  of  localized  brain  diseases  in  man. 
He  thought  progress  in  the  future  would  depend  on  careful  re- 
cording by  physicians  of  all  cases  of  cerebral  disease.  But  a 
proper  record  required  an  accurate  examination,  and  especially 
in  cases  of  disturbance  of  speech. 

He  thought  it  was  too  common  to  refer  the  representation 
of  speech  almost  solely  to  Broca's  center,  in  the  third  left 
frontal  convolution.  The  fact  was  that  only  the  motor  factor 
in  speech  production  was  located  here.  In  a  number  of  the  con- 
volutions posterior  to  it  there  were  centers  just  as  necessary  to 
that  compound  of  faculties  connected  with  intelhgent  speech 
production.  Wernick  first  showed  a  distinction  between  sen- 
sory and  motor  aphasia  and  in  a  few  instances  located  the  for- 
mer in  the  first  temporal  convolution.  Finally,  Charcot  had 
carefully  separated  and  distinguished  the  four  elements  of 
speech.  He  had  recognized  an  auditory  memory  by  which  we 
grasp  the  sense  of  words  heard,  a  visual  memory  or  picture  of 
written  words,  a  motor  memory  of  articulation,  and  another 
motor  memory  of  the  movements  used  in  writing.  Each,  being 
distinct,  can  be  lost  and  leave  the  remainder  intact.  So  we  have 
word-deafnes?,  word-blindness,  motor  aphasia,  and  agraphia, 
independent  of  each  other. 

Another  important  distinction  was  that  speech  and  thought 
were  independent  of  each  other.  We  had  memories  of  shape, 
form,  sound,  odor,  taste,  and  color  connected  with  bodies,  which 
might  furnish  thoughts  about  objects  seen,  felt,  heard,  tasted, 
or  smelt.     Yet,  if  speech  centers  were  impaired,  no  name  might 
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be  recognized  as  having  a  relation  to  them.  Or  memories  of 
odor,  taste,  or  sound  being  lost,  perception  of  an  object  might 
awaken  no  recognition  of  its  nature  or  use.  This  condition, 
termed  apoaxia,  was  found  with  aphasia  in  some  cases,  in  others 
not. 

As  for  localizations,  motor  aphasia  was  produced  by  lesion 
InBroca's  center,  or  in  the  tract  connecting  that  center  with  its 
cranial-nerve  nuclei.  In  the  latter  case  it  was  temporary.  The 
site  of  the  lesion  giving  rise  to  agraphia  was  unknown.  Word- 
deafness  was  due  to  lesion  in  the  first  temporal  convolution, 
and  was  associated  with  word-blindness  when  the  lesion  ex- 
tended to  the  supramarginal  convolution  and  angular  gyrus. 
The  condition  of  apoaxia  arose  from  lesions  in  or  beneatli  the 
angular  gyrus.  Motor  agraphia  was  produced  by  a  lesion  whose 
site  was  unknown. 

The  integrity  of  tracts  connecting  the  memory  centers  of 
various  kinds  was  also  necessary  to  speech,  and  could  be  tested  ; 
thus  by  having  a  patient  repeat  or  write  words  spoken  to  him, 
or  copy  or  read  aloud  from  a  printed  page.  Investigations  in 
this  line  were  incomplete  as  respected  localizations.  Lichtheira 
had  described  some  lesions  in  these  tracts. 

The  speaker  concluded  by  showing  how  accessible  to  sur- 
gical interference  the  speech  centers  were,  and  urged  the  exami- 
nation and  recording  of  all  cases  of  speech  disturbance  for  the 
reasons  given  at  the  outset  of  his  remarks. 
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Meeting  of  Septernber  6,  1888. 

Dr.  J.  0.  Da  Costa  in  the  Chair ; 
Dr.  J.  M.  Baldy,  Secretary. 

A  Year's  Work  in  Oophorectomy.— Dr.  William  Good- 
ell,  in  a  paper  with  this  title,  stated  that  during  the  year  1887 
he  had  had  nineteen  cases,  with  one  death  ;  but,  including  those 
that  he  had  since  had,  there  was  only  one  fatal  result  in  twenty- 
nine  cases.  The  cause  of  death  in  this  fatal  case  was  ursemic 
coma  from  suppression  of  urine.  How  far  the  administration 
of  ether  was  to  be  blamed  for  this  renal  complication  he  was 
not  prepared  to  say,  but  he  was  inclined  to  think  that  chloro- 
form was  not  so  liable  to  cause  congestion  of  the  kidneys.  The 
operation  was  performed  for  diseased  ovaries  and  tubes,  which 
were  greatly  crippling  the  patient.  The  eighteen  successful 
operations  were  performed  for  the  following  reasons  and  with 
the  following  results:  Uterine  fibroif^s:  cured,  5  ;  improved.  1. 
Menorrhagia  and  ovaralgia:  cured,  2;  improved,  1.  Ovaralgia: 
cured  3 ;  improved,  1.  Epilepsy:  improved.  1.  Hystero-neu- 
rosis :  cured,  1.  Insanity :  unimproved,  2.  Pseudo-muscular 
hypertrophy:  unimproved,  1.  In  his  experience,  the  removal 
of  the  ovaries  for  uterine  fibroids  was  almost  always  followed 
by  a  cure — that  was  to  say,  menstruation  ceased,  the  tumor  rap- 
idly lessened  in  size,  and  no  further  inconvenience  resulted  from 
bulk  pressure.  Of  the  three  cases  of  inenorrhagia  associated 
with  ovaralgia,  the  lack  of  complete  success  in  one  was  due  to 
the  fact  that  only  one  ovary  could  be  removed.  The  other 
ovary  was  so  matted  in  organized  exudation  as  not  to  be  dis- 
tinguishable. The  failure  in  one  of  the  cases  of  ovaralgia  was 
due  to  the  persistence  of  menstruation  alter  a  thorough  ex- 
tirpation of  both  ovaries.  This  was  a  very  rare  result,  but  it 
would  occasionally  happen.  Menstruation  usually  ceased  in 
these  cases  after  the  lapse  of  a  few  months. 

In  the  case  in  which  the  ovaries  were  removed  for  epilepsy 
the  result  had  not  thus  far  been  a  cure,  but  the  attacks  occurred 
at  longer  intervals.  Hardly  time  enough  had  elapsed  for  the 
woman  to  reap  the  full  benefit  of  the  operation,  for  she  still  had 
regular  catamenial  molimina,  accompanied  by  bloody  expectora- 


tion. Time  enough  had  not  yet  elapsed  to  decide  whether  the 
two  insane  patients  would  be  improved  or  be  cured  by  the 
operation.  Each  one  was  an  invalid  and  each  one  became 
physically  well,  but  not  mentally  so.  In  the  speaker's  experi- 
ence, which  had  not  been  a  small  one,  those  cases  which  ex- 
hibited aberration  of  intellect  only  during  the  menstrual  periods 
would  almost  always  be  cured  by  tlie  removal  of  the  ovaries. 
But  cases  of  insanity  in  which  the  hallucinations  were  continu- 
ous, yet  much  exaggerated  at  the  catamenial  periods,  were  by 
no  means  so  likely  to  be  cured  by  the  operation,  although  they 
were  generally  very  much  improved.  In  any  case,  about  two 
years'  time  must  elapse  before  the  nerve  perturbations  of  this  ar- 
tificial change  of  life  wholly  disappeared,  and  a  cure  t^hould  not 
be  expected  before  that  lapse  of  time.  What  was  true  in  men- 
tal cases  and  in  purely  nervous  ones  was  also  true  in  a  measure 
when  even  coarse  lesions  of  the  ovary  were  found.  Hence  the 
surgeon  must  not  look  for  full  results,  or  for  complete  freedom 
from  groin-aches  and  pelvic  pains,  directly  after  the  removal  of 
even  diseased  ovaries  and  tubes.  He  must  wait  patiently  for 
the  ovarian  nisus  or  habit  to  cease — until,  in  fact,  the  menopause 
had  been  wholly  and  fully  established  in  every  way. 

In  the  foregoing  nineteen  cases  the  spray  was  not  used,  but 
every  other  antiseptic  detail  was  carefully  carried  out.  The 
pedicle  was  tied  with  silk  ;  the  wound  was  closed  by  the  same 
material,  and  dressed  with  gauze  dipped  in  a  glycerole  of  car- 
bolic acid.  Drainage  was  employed  but  once,  and  that  in  the 
fatal  case,  but  this  had  nothing  to  do  with  the  issue.  Eleven  of 
the  cases  were  treated  at  his  private  infirmary,  seven  at  the 
Hospital  of  the  University  of  Pennsylvania,  and  one  at  the 
patient's  own  home. 

Dr.  H.  A.  Kelly  liked  the  moderate  tone  of  the  paper  just 
read.  He  believed  that  here  as  in  other  fields  of  work  we  must 
be  often  satisfied  with  relative  results.  He  liked  the  term 
"  ovaralgia  "  now  better  than  he  once  did.  Until  we  were  bet- 
ter able  to  differentiate  the  exact  nature  of  the  lesion  in  some 
of  these  cases,  he  thought  the  term  "ovaralgia,"  used  generic- 
ally,  was  a  good  one.  He  had  had  a  rare  case  of  salaam  con- 
vulsions which  had  been  treated  for  a  long  time.  He  had  been 
called  in  to  decide  the  advisability  of  an  operation,  and  had  re- 
fused to  remove  the  ovaries.  Two  years  later  the  ovaries  had 
been  removed  and  the  patient  cured.  There  did  not  seem  to 
be  any  distinct  connection  between  the  pelvic  and  the  general 
condition. 

Dr.  M.  Price  asked  Dr.  Goodell  if  in  tliese  operations  he 
had  ever  noticed  on  ligation  any  change  in  the  number  of  the 
heart-beats?  He  had  had  several  patients  in  whom,  on  the 
evening  of  the  day  of  operation,  he  had  found  the  pulse  as  low 
as  .48.  He  had  noticed  somewhere  that  an  operator  found  a 
drop  of  the  pulse  from  80  to  35  on  ligating  the  ovarian  nerve. 
Since  tlien  he  had  bad  the  pulse-beats  counted  on  a  number  of 
patients  at  the  time  of  the  ligation,  and  had  found  a  drop  of 
only  4  or  5  beats  at  most. 

Dr.  J.  Price  said  that  Dr.  Jolmston,  of  Danville,  Ky.,  had 
dwelt  on  the  matter  of  slowing  of  the  pulse  very  fully.  He 
thought  that  the  explanation  of  continued  pain  after  an  opera- 
tion was  to  be  found  in  the  adhesions  of  the  intestines,  etc. 
Some  of  his  most  satisfactory  results  had  been  obtained  in  cases 
of  extensive  adhesions.  In  a  recently  reported  case  the  patient 
had  complained  of  agonizing  abdominal  pain.  An  adherent 
omentum  and  a  knuckle  of  intestine  had  been  separated  and 
complete  relief  obtained.  He  had  operated  on  a  number  of 
cases  wliere  the  only  lesion  found  was  a  general  adhesion  of  the 
whole  mass  of  intestines.  He  had  thoroughly  separated  them 
and  had  obtained  most  satisfactory  results.  Mr.  Tait  had  re- 
peatedly reoperated  to  free  adhesions.  He  felt  that  operation 
for  nervous  disturbances  was  of  very  doubtful  benefit,  and  he 
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novtT  opiTntod  iiiiIuhh  Ik<  foniid  iictiml  diHeiiMi*.  lie  jiroforred 
ImniliiiK  tlio  putioiit  over  to  otIiorH. 

I>r.  M.  I'lmK  roliitod  a  riiMo  in  whi«'li  tlio  wliolo  troiiblu  had 
boon  duo  to  adiioniuns.  It  had  boon  nupposcd  to  hv  n  obho  of 
gull-stonoH.  No  diHoaso  and  no  f^all-Htoni-H  bad  boon  found,  but 
tbo  intostinoM  liad  boon  mattod  to^jotbor.  Tbo  adbcwions  hail 
boon  roloast'tl  Mini  no  |>ain  bad  l>oon  foil  afterward. 

Dr. .lo.MKiMi  lIoKK.MAN  said  that  Dr.  I'rico  bad  rofi-rnd  to  low- 
ering; «>f  tbo  boart-boat  aftor  a|)|)lioation  of  tiio  li^itiiro.  In  n 
oaso  of  bis  own  tbo  pulso — wiiiob  m\  tbo  day  ofoporalion,  boforo 
etbor  bad  boon  jtivon,  bad  boon  120 — bad  };ono  down  in  a  fow 
hours  attor  the  operation  to  5M.  After  ton  days  it  rose  to  80. 
This  low  ropistor  of  .lO  to  fiM  had  been  sustained  even  in  sjjito 
of  tbo  toinpornture  beinj?  101"  or  102  \ 

Dr.  H.  C'.  IliitsT  luul  oporatod  on  a  oaso  in  wiiicb  a  ainnil 
portion  of  one  ovary  was  loft.  Tlio  pationt  bad  coasod  nionstru- 
Rtin^r  ovon  in  spito  of  tbo  part  loft  behind.  A  stitch  bad  passed 
through  the  roinaining  piece. 

Dr.  \V.  S.  Stkwaht  wished  to  know  the  ettect  of  removal  of 
both  ovaries  on  menstruation  ;  if,  at  the  time  it  should  occur, 
there  wore  any  evidonoos,  such  as  acceleration  of  the  pulse,  etc., 
as  seen  at  the  menopause. 

Dr.  (JooDKM.  said  tliat  he  had  referred  to  tlie  point  suggested 
by  Dr.  Stewart  in  his  jjaper,  aixl  be  said  that  just  such  symp- 
toms appeared  in  these  cases  as  appeared  after  tiie  natural  meno- 
pause. The  full  results  were  not  obtained  until  after  these 
ceased,  lie  had  never  noticed  a  fall  in  the  pulse-be;. t  as  re- 
ferred to,  but  he  had  often  seen  serious  collapse  follow  the 
pinching  of  the  ovary.  lie  had  seen  the  temj)erature  fall  to  97°, 
ami  in  one  case  below  this.  He  thought  that  a  counterfeited 
aneurysm  was  by  no  means  an  infrequent  symptom  of  ovarian 
disease.  He  had  had  a  patient  from  a  distance  suffering  from 
ovarian  enlargement,  aortic  pulsations,  and  other  nervous  dis- 
turbance.s,  for  which  he  had  prescribed.  Afterward  a  local  sur- 
geon had  insisted  that  the  patient  had  aneurysm.  A  second 
examination  convinced  him  that  such  wa.s  not  the  case.  This 
was  afterward  made  evident  by  the  patient  passing  through  an 
e.xceedingly  ditticult  confinement  safely.  There  were  two  con- 
ditions in  which  he  was  willing  to  operate  for  the  removal  of 
the  ovaries,  although  he  found  no  disease.  One  was  epilepsy,  the 
other  was  insanity,  for  in  these  cases  a  woman  should  never  con- 
ceive. He  believed  that  the  State  should  interfere  to  prevent 
men  and  women  who  suffered  from  epilepsy  or  from  insanity 
from  getting  married.  Indeed,  he  was  not  sure  that  the  day 
might  not  come  when  by  act  of  legislature  an  insane  man  would 
be  castrated  and  an  insane  woman  would  have  her  ovaries  re- 
moved. He  had  had  a  good  deal  of  experience  with  removal  of 
the  ovaries  for  insanity,  and  had  had  some  happy  results;  on  the 
other  hand,  he  bad  been  disappointed  at  times.  In  cases  of  epi- 
lepsy he  had  not  had  so  much  experience.  He  wished  that  gen- 
tlemen who  had  had  such  cases  would  report  them. 

Dr.  C.  M.  WiLsox  had  had  three  cases  such  as  spoken  of  by 
Dr.  Goodell.  In  two  the  result  had  been  negative.  One  pa- 
tient had  been  apparently  benefited  for  some  months,  but  recent 
reports  indicated  that  there  was  a  gradual  relapse  into  the 
former  condition. 

Dr.  Kelly  had,  about  three  years  ago,  operated  on  a  girl 
with  a  brachial  paresis,  resulting  from  infantile  palsy,  with  also 
epileptic  attacks,  pre-  and  post-menstrual  in  character.  For 
some  months  there  had  been  no  improvement,  but  lately  she 
had  become  better.  Dr.  Kerlin  had  remarked  to  the  speaker 
that  if  in  a  good  many  of  these  cases  of  hopeless  idiots  opera- 
tions were  performed  removing  the  respective  organs  during 
the  period  of  active  growth,  they  would  not  develop  some  of 
their  worse  features,  and  would  be  more  easily  managed. 

Dr.  J.  M.  Baldy  had  had  a  case  which  at  the  time  of  opera- 


tion had  looked  like  true  epilepsy.  There  had  boon  oxcoHsive 
pain,  vaginismus,  and  other  s}  mptoms.  Tbo  pain  bad  been  ro- 
lioved,  but  not  tbo  vagiuismuH,  for  which  a  subsecpierit  operation 
liad  been  |)erformed.  Tiio  ojiileptic  attacks  bad  continued. 
Thoy  wore,  however,  becoming  much  less  frequent  than  f(jrmer- 
ly.     Some  two  years  had  now  elapsed. 

Dr.  J.  I'riok  had  operated  on  a  patient  with  double  pyosal- 
pinx  and  eidlepsy  at  the  menstrual  [)oriod  and  at  no  other  time. 
The  re(!overy  ha<i  been  (•om|)kte  and  the  relief  absolute.  Homo 
ten  months  after,  the  patient  had  gone  to  another  institute  com- 
plaining of  pain,  and  luul  again  been  o])enod.  He  wished  to 
know  whether  or  not  in  these  cases  convulsions  came  on  during 
the  period  in  which  the  patient  was  in  bed  after  operation. 

Dr.  Hoffman  had  bad  a  case  of  three  months'  standing  in 
which  the  patient  had  sufFered  from  bmnuitosulpinx  and  sup- 
purating a|)[)endix.  The  patient  bad  been  having  epileptic  at- 
tacks.   She  had  been  entirely  free  from  them  since  the  oi)eration. 

Dr.  Stkwaht  said  he  did  not  think  that  the  ovaries  should 
be  removed  in  all  cases  of  epilepsy,  as  suggested  by  Dr.  Goodell. 
Ho  had  had  an  epileptic  patient  whom  ho  had  confined  several 
times,  and  whose  children  showed  nothing  wrong  about  the  in- 
tellectual development.  He  had  removed  the  ovaries  of  a 
woman  suffering  from  epileptic  .seizures  and  she  had  received 
no  benefit  from  the  operation.  She  was  now  in  an  insane 
asylum. 

Dr.  Goodell  said  that  there  was  no  disease  .so  likely  to  be 
inherited  as  epilepsy  and  insanity.  If  Dr.  Stewart  lived  long 
enough  he  would  find  the  children  referred  to  develop  the  dis- 
ease. 

CsBSarean  Section. — Dr.  Kelly  reported  the  history  of  a 
case  on  which  he  had  operated,  April  17th  of  this  year,  deliver- 
ing a  living  child  and  saving  the  life  of  the  mother.  The  patient, 
a  slight  woman,  four  feet  four  inches  in  height,  had  been  in 
labor  two  weeks,  her  physician,  Dr.  Ireland,  having  watched  by 
her  bedside  constantly  for  nine  days  previous  to  the  operation. 
The  waters  were  discharged  four  days  before  the  operation. 
The  estimated  actual  conjugate  diameter  was  two  inches  and  a 
quarter,  although  the  pelvis  was  so  choked  by  general  oedema 
and  bard  cellulitic  masses  that  it  was  impossible  to  recognize 
any  structures  with  satisfaction,  much  less  reach  the  presenting 
part  of  the  child.  The  patient's  pulse  at  the  time  of  the  opera- 
tion was  142.  The  operation  lasted  thirty-five  minutes.  The 
after-condition  and  convalescence  was  one  of  comfort  and  rapid 
recovery.  This  made  the  ninth  case  operated  on  in  Philadel- 
delphia,  the  first  being  by  Professor  Gibson  in  1835 — the  his- 
toric case  of  Mrs.  Reybold.  Dr.  Kelly  stated  that  he  had  since 
that  time  also  operated  upon  another  case  for  a  relative  indica- 
tion, in  preference  to  performing  craniotomy  upon  a  living  child, 
with  the  result  of  saving  both  mother  and  child;  this  question, 
however,  of  the  relative  indication  was  one  of  such  importance,  ■ 
deserving  such  careful  consideration,  that  he  would  reserve  it  fl 
for  a  more  elaborately  prepared  paper  at  a  future  date. 

The  Abuse  of  the  Caesarean  Section. — Dr.  J.  Price  read 
a  paper  on  this  subject.  As  to  the  legitimacy  of  the  Csesarean 
section  there  could  not  be  now,  he  said,  under  certain  restric- 
tions and  limitations,  a  question.  In  extreme  cases,  where  hasty 
operation  was  necessary  in  order  to  save  the  life  of  the  mother, 
where  there  was  impaction,  or  where  a  tumor  was  blocking  up 
the  iiterine  or  the  vaginal  outlet,  discussion  or  hesitation  had 
little  place,  and  he  could  operate  best  who  had  all  resources  at 
command  and  acted  without  hesitation.  The  real  points  for 
discussion  in  the  light  of  the  necessity  of  the  Caesarean  section, 
in  order  to  terminate  a  labor  with  greatest  safety,  first  to  the 
mother  and  then  to  the  child,  were,  first,  the  degree  of  contrac- 
tion in  the  2)ehis  \  second,  the  advancement  oj" pregnancy,  third, 
the  chances  for  the  induction  of  jn'emature  labor.     As  to  the 
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large  male  child.  In  a  short  experience  at  the  Preston  Retreat 
he  had  dealt  with  two  cases  of  greatly  contracted  pelves,  in  both 
of  which  Dr.  Goodell  had  twice  or  tlirice  induced  labor,  extract- 
ing living  children.  Recently  two  cases  had  been  sent  in  for 
induced  labor  or  Osesarean  section.  The  consultants  had  deter- 
mined on  the  induction  of  labor.  Both  cases  had  terminated 
favorably  witli  living  children  ;  one  of  them  was  a  forceps  de- 
livery, the  other  normal.  These  were  only  typical  cases — but 
few  of  the  many  he  could  cite  in  his  own  experience.  If  Dr. 
Kelly  was  satisfied  tbat  the  last  case  given  in  the  paper  was  his 
second  Cesarean  section,  lie  was  sure  he  was  welcome  to  his 
knowledge,  as  no  one  else  would  wish  to  lay  claim  to  it. 

Dr.  Price  exhibited  a  specimen  of  a  small  male  fo'tus,  at 
about  the  third  month,  removed  from  a  case  of  extra-uterine 
pregnancy.  The  patient  was  healthy  and  twice  married.  There 
had  been  numerous  attacks  of  pain.  Recovery  from  operation 
was  rapid.  The  following  week  he  did  an  abdominal  section  on 
a  woman  who  was  unconscious  and  removed  a  foetus,  extra- 
uterine. The  patient  died  twenty-six  hours  later.  This  was 
the  sixth  case  of  extra-uterine  pregnancy  wliich  had  developed 
in  his  practice  in  four  weeks.  One  case  he  had  gone  into  the 
country  to  operate  on  and  found  the  patient  dead  when  he  ar- 
rived. Dr.  Formad  had  told  him  that  this  was  a  very  common 
result  in  his  experience  as  coroner's  physician.  He  also  showed 
a  dermoid  cyst  removed  from  a  woman  who  had  suflferod  from 
chronic  peritonitis  for  years.  Her  physician  had  given  her  as 
much  as  a  grain  of  morphine  hypodermically  and  had  sat  up  all 
night  etherizing  her  to  relieve  her  pain.  She  was  greatly  ema- 
ciated, with  a  rapid,  feeble  pulse,  high  temperature,  and  had 
been  in  bed  for  six  weeks.  The  whole  tumor  was  enucleated. 
No  ligatures  were  required.  Intestines  separated  and  irrigated 
— glass  drainage.  This  was  the  ninth  day  and  she  was  rapidly 
convalescing. 
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The  Fifth  Annual  Meeting  of  the  New  York  State  Medical  Asso- 
ciation will  be  held  at  the  Hotel  Brunswick,  New  York  city,  October 
9,  10,  and  11,  1888. 

There  will  be  a  morning  session  at  9  o'clock,  an  afternoon  session 
at  1  o'clock,  and  an  evening  session  at  7.30  o'clock  each  day. 

At  the  first  session  papers  will  be  presented  by  Dr.  Oliver  P.  Hub- 
bard, on  "  A  Case  of  Ana'sthcsia  by  the  Inhalation  of  Nitrous  Oxide, 
supposed   to   be   the   First  on  Record " ;    by  Dr.  George  E.  Fell,  on 
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first,  ttM  an  opitoino  of  tlio  Intent  jfonornlly  n-coivod  opinion,  wo 
luul  tlio  ■tntoiiii'tit  of  (in-ifc  Sniilli:  "  Tli«  oporaiion  [CinHnrojin 
HoctionI  \*  miiil  to  iio  JiiHtitlalilo  wlu<n  tlio  oonlrHction  Ik  ho  Krviit 
that  wo  can  not  oxpoot  to  oxtrm-t  tlio  fa<tnHy»/r  r'nm  nntiirnfM, 
with  or  without  onihryotoniv,  and  navo  tlio  niuthor.  Tho  do 
proo  of  oontraotion  in  fjonoraily  statoil  an  an  incii  and  a  half, 
and  holow  :  hut,  in  oaHos  in  whioh  niuoh  diKtortion  oxistH,  may 
hnvo  an  upward  limit  of  two  inohoH."  Iloro,  tlu-n,  was  a  plain 
oxproHjtit)n  of  oon»orvativo  opinion  aH  to  tho  do^roo  of  doformity 
iioooMaitalinK  or  justifvinK  tho  oporation.  "  As  to  tho  induction 
of  proinaturo  lahor,"  May«  I'layfair,  "thore  aro  fow  praotitionorH 
who  would  not  «loom  it  thoir  duty  to  Hparo  tho  mother  tho  daii- 
fjors  of  the  l'a>saroan  section,"  thiw  hoinj,'  ospocially  tnioHinco 
"  thoro  is  no  amount  of  deformity,  however  frreat,  in  which  wo 
ooidd  not  sncoood  in  hrinjrinjj  on  miscarria^'o  hy  some  of  the 
numerous  moans  at  our  disposal." 

Tho  time  at  which  proinaturo  lahor  shonld  he  hroufjlit  on, 
tho  8ponker  said,  variod,  of  course,  with  the  degree  of  deform- 
ity of  tho  pelvis;  tho  tahles  of  direction  had  hoen  ndmirahly 
constructed  hy  Kiwisch.  Hrielly.  the  jieriod  for  induction  of 
lahor  lay  hetwoen  tho  thirtieth  and  thirty-sixth  week,  and  the 
corresponding  saero-puhic  diameter  varied  between  two  inches 
and  six  lines  and  three  inches  and  tiveor  six  lines.  Here,  then, 
naturally  followed  a  discussion  of  the  means  for  inducing  pre- 
mature lahor.  Of  the  many  methods  proposed  at  various  limes, 
the  one  seemingly  the  best  was  tho  use  of  the  soft  catheter.  Its 
introduction  well  into  the  uterus  for  a  distance  of  six  or  seven 
inches  was  an  almost  certain  means  of  speedily  i)roducing  labor- 
pains  safely,  lie  considered  the  Hritish  rule — that  Cesarean 
section  should  never  be  an  operation  of  election,  but  one  of  ne- 
cessity— in  general  terms,  as  the  safeguard  of  pnerporal  women. 
Once  establish  the  precedent  that  the  Cresarean  section  was  an 
elective  procedure  in  obstetrics,  and  thereby  lay  down  also  the 
principle  that  abdomino-uterine  section  was  a  safer  procedure 
than  the  introduction  of  a  soft  catheter  into  the  uterus  before 
full  term,  and  the  way  would  be  laid  open  to  every  aspirant  for 
obstetric  fame,  who  was  the  fortunate  possessor  of  a  knife,  to 
find  cases  for  his  zeal  at  every  court  and  corner  in  the  city,  if 
perchance  he  could  of  himself  persuade  the  parturient  woman 
of  the  necessity  of  delivery  by  "  the  new  natural  method  of  de- 
7/ivry." 

An  axiom  as  to  the  operation  was  laid  down  by  Lusk:  "  The 
precise  limits  at  which  the  dangers  of  delivery  through  the  pel- 
vis rise  to  the  level  or  exceed  those  from  Cjesarean  section  is 
not  easy  to  determine.  It  depends  partly  upon  the  size  and  os- 
sification of  the  child's  head,  and  largely  upon  the  experience 
and  dexterity  of  the  operator."  The  converse  of  this  proposi- 
tion was  true  also.  The  greater  the  experience  and  the  more 
careful  the  observation  of  the  operator,  the  less  frequently 
would  he  be  led  to  resort  to  Caesarean  section,  if  he  held  in 
mind  that  it  was  an  operation  of  necessity,  not  of  election. 

Two  cases  would  illustrate  the  dangers  here  referred  to,  and 
the  justnecs  of  these  forebodings.  Case  I:  A  woman  already 
delivered  of  a  living  child,  yet  living  at  four  years.  Three  other 
deliveries  at  term  with  the  forceps.  All  of  these  children  dead. 
No  attempt  at  premature  labor.  In  the  fifth  pregnancy  she 
was  decided  upon  as  a  case  for  Caesarean  section.  She  passed 
into  the  hands  of  another  attendant,  who,  after  careful  pelvic 
measurements  with  a  consultant,  decided  on  premature  labor. 
The  woman  delivered  herself,  without  instruments,  of  a  child 
whose  head  had  a  biparietal  diameter  of  three  inches  and  a 
quarter,  the  period  of  gestation  being  eight  months  and  a  half, 
the  previous  measurements  of  the  pelvis  having  decided  upon 
an  antero-posterior  diameter  of  three  inches  and  a  half.  Case 
II  was  an  actual  operation — a  woman  in  her  third  pregnancv. 
The  first  child  was  extracted  after  thirtv  hours'  labor  with  in 


Htnimonts,  dying  soon  after  birth.  Second  pregnancy  :  she 
delivorod  horHolf  of  a  child  of  normal  proportions  «^  yV///  term 
without  inittrument».  Tho  idiild  was  yet  living.  Third  preg- 
nancy :  ('imiirfan  Mrr.tion.  IJecovery  after  protracted  conva- 
lescence.    Child  still  living. 

Hero  were  lessons  full  of  instruction.     What  di<l  they  teach? 

Dr.  M.  I'kick  thought  that  tho  duration  of  labor  had  noth- 
ing to  <lo  with  tho  choice  of  (!a<8arean  section.  He  had  deliv- 
ered a  woman  two  wooks  since  who  lia<l  been  in  lahor  seven 
days.  It  was  an  occipito-poslerior  position,  and  the  cervix  did 
not  dilate  more  than  enr)ugh  to  permit  tlio  introduction  of  two 
fingers.  He  introduced  his  hand,  dilated  the  os,  and  applied 
Sim|>son's  f<ir(^eps.  Tho  delivery  occupied  an  hour  and  a  half, 
but  tho  woman  made  a  good  recovery.  Ha<l  tho  case  been  de- 
layed a  fow  days  longer  there  might  have  been  a  necessity  for 
('lesarean  section.  Wiicre  there  was  an  inflammatory  and  a-dem- 
atous  condition  of  the  pelvis  he  thought  there  should  be  some 
forcible  measures  adopted  for  the  delivery  of  the  patient. 

Dr.  (lOODELi,  thought  that  the  title  of  Dr.  Price's  paper  was 
not  a  fortunate  one,  for  the  gentlemen  who  were  called  upon 
to  perform  Ciosarean  section  were  iisually  not  the  attending 
physicians,  and  they  had  had  nothing  to  do  with  the  previous 
medical  attendance  on  the  patient.  He  believed  in  the  induc- 
tion of  premature  labor,  and  would  do  it  in  preference  to  the 
performance  of  Ca3sarean  section.  But  often  the  patient  her- 
self would  not  submit  to  the  induction  of  labor.  Dr.  Price 
would  probably  admit,  one  day,  into  the  "Retreat''  an  Irish 
woman  who  had  had  the  most  frightful  labors  and  who  had 
persistently  refused,  froin  conscientious  motives,  to  permit  the 
induction  of  labor.  He  could  conceive  of  cases  where  it  would 
be  better  to  perform  Osesarean  section,  although  he  had  never 
as  yet  done  so.  Probably  in  some  of  the  cases  in  which  he  had 
formerly  opened  the  head  he  would  now  do  the  Csesarean  sec- 
tion. He  thought  a  woman  might  no  on  safely  in  labor  for  an 
indefinite  time,  so  long  as  the  bag  of  waters  had  not  ruptured, 
with  very  little  danger  to  herself. 

Dr.  Kelly  remarked  that  the  bag  of  waters  had  ruptured 
four  days  before  the  operation.  The  pains  had  been  very  hard 
before  this  time  and  did  not  change  in  character  afterward, 
although  the  woman  soon  dropped  into  collapse.  The  pelvis 
was  so  choked  by  hard  cellulitic  m:is3  that  it  would  have  been 
impossible  to  dilate  anything  or  reach  anything  above  the  mass. 
The  second  paper  evidently  referred  to  his  case,  in  which  the 
operation  was  performed  on  a  relative  indication  in  preference 
to  craniotomy.  That  case  he  had  not  yet  reported,  reserving  it 
for  a  full,  careful  discussion.  Where  any  such  garbled,  dis- 
torted particulars  had  been  hunted  out  he  did  not  know,  nor 
could  he  reply  to  criticisms  offered  in  such  a  lone.  His  profes- 
sion was  his  life,  and  he  came  here  to  impart,  and  still  more  to 
receive,  information  in  a  spirit  becoming  the  dignity  of  the  pro- 
fession, and  he  would  not  make  life  unhappy  by  taking  part  in 
any  miserable  bickering. 

Dr.  J.  Price  said  that  in  a  long  experience  in  the  Obstetrical 
Department  of  the  Philadelphia  Dispensary  he  had  had  numer- 
ous cases  of  deformed  pelves  and  illy  developed  women,  some 
of  them  very  young.  He  would  simply  call  attention  to  two 
typical  cases:  No.  1 :  A  case  in  which  Dr.  Eliot  Richardson  had 
five  times  done  craniotomy  or  complete  evisceration.  This 
woman  had  applied  in  her  sixth  pregnancy  to  the  Philadelphia 
Dispensary  and  had  been  assigned  to  Dr.  Joseph  Fox  for  in- 
duced labor;  in  a  period  of  five  years  he  had  induced  labor 
three  times  in  this  patient,  delivering  by  forceps  and  saving  two 
children — one  still-born.  Case  No.  2  :  Also  a  Dispensary  pa- 
tient, who  in  her  five  previous  labors  had  had  the  children  de- 
stroyed ;  the  sixth  had  been  provoked  at  eight  months  and 
two  weeks,  and  she  had  been  delivered  with  forceps  of  a  fine 
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"Forced  Respiration:  History,  Apparatus,  Report  of  Six  (or  more) 
Cases,  Effects  of,  on  Narcotized  Human  Subjects,  Adaptability  of,  in 
Cases  of  Drowning  or  Shock  " ;  by  Dr.  William  D.  (Jarlock,  on  "  The 
Origin  and  Medical  Treatment  of  Uric-acid  Calculi  of  the  Kidney";  by 
Dr.  Charles  W.  Brown,  on  "  Railway  Injuries." 

At  the  afternoon  session  on  the  first  day  the  discussion  will  be 
upon  nosography.  It  will  be  opened  by  Dr.  Alfred  L.  Carroll  with  a 
paper  on  "  What  general  principles  should  govern  classification  and 
nomenclature,  irrespective  of  their  particularization  in  medicine  ? " 
This  will  be  discussed  by  Dr.  M.  L.  Britton  and  Dr.  Simeon  T.  Clark. 
Question  2.  "  What  are  the  advantages  of  a  nosographical  system 
based  upon  anatomy?  "  Discussion  by  Dr.  Edward  G.  Janeway  and  Dr. 
Frank  W.  Ross.  Question  3.  "  Does  a  nosography  based  upon  anatomy 
afford  satisfactory  means  for  the  registration  of  clinical  phenomena?" 
Discussion  by  Dr.  E.  D.  Ferguson,  Dr.  H.  D.  Didama,  and  Dr.  Charles 
G.  Stockton.  Question  4.  "  What  place  in  nosography  should  be  as- 
signed to  bacteria,  ptomaines,  leucomaines,  and  '  extractives,'  respect- 
ively :  [a]  From  a  bio-chemlcal,  [6]  from  a  clinical  point  of  view  ?  " 
Discussion  by  Dr.  Elwyn  Waller,  Dr.  Charles  A.  Doremus,  and  Dr.  Nel- 
son B.  de  Sizer. 

At  the  night  session  on  the  first  day  the  following  papers  will  be 
read :  "  Hiccough,  with  Notes  on  Treatment,"  by  Dr.  Frederick  W.  Put- 
nam ;  "  Diphtheritic  Paralysis,"  "  The  Treatment  of  Diphtheria,"  by  Dr. 
J.  Lewis  Smith  ;  "  A  Case  of  Supposed  Partial  Twist  of  the  Intestines," 
by  Dr.  George  E.  McDonald  ;  "  A  New  Treatment  of  Pneumonia,"  by 
Dr.  Godfrey  R.  Martine ;  "  Rheumatoid  Arthritis,"  by  Dr.  E.  J.  Chapin 
Minard  ;  "  The  Use  and  Abuse  of  the  Forceps  in  Obstetrics,"  by  Dr. 
John  P.  Garrish. 

On  the  second  day  in  the  morning  Dr.  William  H.  Carmalt  will  de- 
liver the  Address  on  Surgery.  This  will  be  followed  by  papers  on 
"Ocular  Palsies,"  by  Dr.  Alvin  A.  Hubbell ;  "Heredity  in  Certain 
Classes  of  Cases  of  Chronic  Diffuse  Nephritis,"  by  Dr.  B.  A.  Church. 

At  the  afternoon  session  there  will  be  a  discussion  and  general  con- 
sideration of  tumors  from  a  surgical  point  of  view,  opened  by  Dr.  John 
W.  S.  Gouley.  The  questions  to  be  discussed  are:  1.  "What  are  neo- 
plasmata,  and  what  are  the  characters  which  differentiate  them  from 
blastomata,  and  these  from  inflammatory  processes  ?  "  2.  "What  are 
the  advantages  of  naming  and  arranging  the  neoplasmata  in  accordance 
with  their  histogenesis  ?  "  3.  "  What  is  the  value  of  the  anatoniioal 
basis  to  the  clinician  when  the  question  of  malignity  arises  ? "  4. 
"  What  are  the  objections  to  the  grouping  of  neoplasmata  in  accord- 
ance with  benignity  and  malignity?"  These  questions  will  be  dis- 
cussed by  Dr.  Hermann  N.  Biggs.  Question  5.  "  What  constitutes 
malignity,  histologically  and  clinically  ?  "  6.  "  What  is  the  mechan- 
ism of  the  necrotic  process  which  so  often  occurs  in  certain  neoplas- 
mata?" These  questions  will  be  discussed  by  Dr.  Charles  B.  Nan- 
crede  and  by  Dr.  Nathan  Jacobson.  Question  7.  "  What  is  the  ratio- 
nale of  the  recurrence  of  excised  neoplasmata  in  distant  parts  or  in  the 
viscera  ?  "  8.  "  What  is  the  explanation  of  the  tendency  in  certain 
neoplasmata  to  involve  secondarily  neighboring  lymphatic  ganglia  ?  " 
These  questions  will  be  discussed  by  Dr.  Joseph  D.  Bryant,  Dr.  Uri  C. 
Lynde,  and  Dr.  Leroy  J.  Brooks.  Question  9.  "What  therapeutic  de- 
ductions are  to  be  drawn  from  the  analysis  of  the  genesis  and  history 
of  a  given  neoplasm  ?  "  10.  "What  are  the  indications  and  contra-in- 
dications  of  the  excision  of  neoplasmata  ?  "  These  questions  will  be 
discussed  by  Dr.  Frederic  S.  Dennis,  who  will  also  discuss  Question  13. 
Question  11.  "What  is  the  average  duration  of  life  from  the  time  of 
the  appearance  of  a  malignant  neoplasma  which  has  not  been  treated  ?  " 
12.  "  To  what  extent  does  the  excision  of  malignant  neoplasmata  pro- 
long life  ?  "  These  will  be  discussed  by  Dr.  William  T.  Bull,  Dr.  Charles 
W.  Browne,  and  Dr.  E.  M.  Moore,  all  of  whom  will  discuss  No.  13. 
Question  13.  "  Are  malignant  neoplasmata  ever  cured  ?  "  This  will  be 
discussed  by  Dr.  Charles  T.  Parkes,  Dr.  William  H.  Carmalt,  Dr.  Stephen 
Smith,  and  Dr.  William  S.  Tremaine,  who  will  also  discuss  Questions 
10  and  12. 

At  the  night  session  on  the  second  day  the  discussion  on  tumors 
will  be  continued. 

At  the  morning  session  on  the  third  day  the  address  on  medicine, 
entitled  "  Medical  New  York  in  1800,"  will  be  delivered  by  Dr.  John 
Shrady.      The  papers  will  be :   "  Mechanism  of  Posthumous  or  Post- 


mortem Inversion  of  the  Uterus,"  by  Dr.  Isaac  E.  Taylor;  Address  on 
Obstetrics,  by  Dr.  George  Tucker  Harrison. 

On  the  afternoon  of  the  third  day  the  discussion  will  bt  on  puer- 
peral septicii'mia,  and  will  be  opened  by  Dr.  Carlton  C.  Frederick  with 
the  following  questions  :  1.  "  What  facts  can  be  cited  in  support  of  the 
doctrine  that  the  puerperal  feljrile  diseases  owe  their  origin  to  the  ac- 
tion of  micro-organisms  ?  "  Discussion  by  Dr.  Hermann  M.  Biggs. 
2.  "  Is  there  a  specific  febrile  disease  peculiar  to  the  puerperal  woman, 
or  are  the  various  forms  of  puerperal  fever  the  result  of  septic  or  putrid 
infection  similar  to  or  identical  with  that  familiar  to  surgeons  as  septi- 
cieniia  ?  What  ajtiological  relations  exist  between  the  zymotic  diseases 
and  some  forms  of  puerperal  febrile  diseases,  and  in  what  manner  are 
the  zymotics  modified  by  implantation  upon  tlie  puerperal  state  ? " 
These  questions  will  be  discussed  by  Dr.  Everard  D.  Ferguson  and  Dr. 

5.  B.  Wylie  McLeod.  Question  3.  "  What  conditions  of  the  woman 
predispose  to  the  development  of  puerperal  septicasmia  ?  To  what  ex- 
tent are  the  accidents  of  childbirth,  together  with  the  manipulations  of 
the  accoucheur,  to  be  considered  as  aetiological  factors  in  puerperal  in- 
fection ?  Are  there  any  antiseptic  measures  before,  at,  or  after  labor, 
under  any  and  all  conditions  or  complications,  that  may  be  relied  upon 
as  prophylactic  to  puerperal  septicaemia  ?  "  These  questions  will  be 
discussed  by  Dr.  Frank  W.  Ross  and  Dr.  John  Shrady.  4.  "  Are  the 
lesions  resulting  from  puerperal  infection  always  the  same  ?  If  various 
lesions  result,  can  an  accurate  differential  diagnosis  be  made  between 
them,  based  alone  upon  the  history  and  symptoms  ?  "  This  will  be 
discussed  by  Dr.  William  H.  Robb.  5.  "  AVhat  is  the  pathology  of  each 
of  the  several  forms  of  puerperal  septicicmia  ?  What  conditions  or 
circumstances  incident  to  puerperal  septicaemia,  and  what  forms  of  the 
disease,  tend  to  render  it   fatal  ?  "     Discussion  by  Dr.  Frank  Grauer. 

6.  "  What  plan  of  antiseptic  treatment  can  be  employed  with  a  large 
degree  of  success  in  each  of  the  several  forms  of  disease  ?  Does  every 
rise  of  temperature  above  100"  F.  in  the  puerperal  woman  constitute 
an  indication  for  immediate  resort  to  irrigation?  When  should  irriga- 
tion be  intra-vaginal  and  when  intrauterine  ?  When  in-igation  is  em- 
ployed, how  often  should  it  be  done,  and  when  should  it  be  discontin- 
ued ?  What  hygienic,  medicinal,  and  dietetic  treatment  is  to  be  used 
in  addition  to  the  local  antiseptic  measures  ?  To  what  extent  should 
alcoholic  .stimulants  and  antipyretics  be  used  ?  "  Discussion  by  Dr. 
William  T.  Lusk  and  Dr.  Rollin  L.  Banta.  7.  "  What  sequelae  of  puer- 
peral septicaemia  tend  to  impair  the  subsequent  health  of  the  woman  in 
case  of  her  recovery  ?  To  what  extent  do  chronic  diseases  of  the  pel- 
vic organs  owe  their  origin  to  puerperal  septicaemia  ?  "  Discussion  by 
Dr.  John  G.  Orton. 

At  the  night  session  on  the  third  day  the  discussion  on  puerperal 
septicaemia  will  be  continued. 

The  Catskill  Mountains  as  a  Health  Resort. — It  would  seem,  from 
certain  indications  of  the  past  summer,  that  the  pre-eminence  which  the 
Adirondacks  have  so  long  enjoyed  in  this  part  of  the  country  as  a  re- 
sort for  invalids  is  at  least  to  be  contested  by  the  Catskills.  Individual 
capital  and  enterprise  have  laid  open  the  heart  of  the  Catskills  to  New 
Yorkers,  so  that  an  invalid  can  leave  the  city  in  a  parlor-car  and  reach 
an  altitude  of  twenty-five  hundred  feet  in  five  hours  without  change. 
Business  men  have  not  been  slow  to  take  advantage  of  this  condition 
and  to  prepare  the  way  for  the  crowds  of  visitors  who  are  availing  them- 
selves of  these  facilities. 

In  climatic  advantage  there  seems  little  choice  between  the  two  re- 
gions. The  altitude  is  about  the  same,  and,  with  the  exception  of  the 
lakes,  the  country  is  the  same.  Should  it  be  proved  that  the  air  is 
equally  good  for  invalids — and  of  this  there  seems  to  be  no  doubt — 
then  the  newer  resort  will  have  greatly  the  advantage,  for  the  ability  to 
reach  it  from  New  York  by  a  five-hour  ride  in  a  parlor-car  is  an  advan- 
tage which  the  Adirondacks  will  never  overcome. 

It  seems  strange  that  this  nearest  considerable  altitude  to  such  great 
cities  as  New  York  and  Philadelphia  should  so  long  have  remained 
practically  unknown  to  the  seekers  after  health  and  rest.  We  do  not 
refer  to  the  old  Mountain  House  or  the  newer  Kaaterskill — immense 
white  caravansaries  filled  with  the  noise  and  bustle  of  a  summer  hotel 
— but  to  the  quiet,  little-visited  regions  in  the  heart  of  the  mountains, 
back  an  easy  driving  distance  from  the  Hudson ;  regions  where  thie  bear 
and  fox  are  so  plentiful  that  a  beautiful  little  inn,  built  for  the  Onteora 
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tUul..  \w  Utii  imii.©.I  from  thnm  "  Th.«  Bear  and  F<.x."  Here  i\w  \\\^\\- 
,Mt  trmiHTuiiirf  rt'ionlrd  .Imin.:  iIil  |.n«t  numiiimt  w«h  Hil,  im<l  thai  only 
for  .1  f.'w  I""'"!"  ""<•  iiM.ri.ln^'.  <>"  •!'.•  wiirmrHl  .Iuvh  tin-  iiuin  who  leavt-H 
l.i^  m-w-imiH-r  on  lii^  |.iii/«.  Iuih  to  look  for  il  wlu-io  tli.'  Uvvvw  luiiv 
Imv.'  .li'iM'^it.-a  it :  Hiul.  n*  tlu-  .-vtiiiiiH  imhiu-m  on,  lu-  m-.-Um  tli.'  .liiMrfiil 
wiirmtli  of  tin-  loK'  •!<*•• 

NVIiut.-viT  loinforl  the  Huk  or  tl»>  oviTworkinl  oiin  <lorivr  fn.m  ii 
hinl,  mountain  rojiioii,  |.l.-nty  of  jfami'.  imiv  Hprinj!  wal.T.n..  Hcwrrn,  al.- 
Kolulo  (luiot.  a  tal.ir  t..|U«i  to  l>.-lmonii-o'i».  li.-autiful  driven,  iniHur- 
|.us.«»mI  vi.-wH,  ami  imm.-diatr  .•ommunioation  l.y  mil  and  l.-l.rrapli  with 
two  ^'n-at  i-itii'^.  if*  now  to  !.«•  Iia.l  in  this  r.-nion.  \Vr  luv.li.t  its  nipi.l 
il»'Vi'loi>nu'nt. 

Milk  InipeoUon  In  New  York  City.— '  Tii.'  Mcliml  iitid  Sur-^'icul 
ll.port.T  "  for  S.'i.ton.lHM  S,  IHHS,  o.ntains  the  following  wcll-dc.sorved 
.•umi.limont  to  on.'  of  the  incmluMv*  of  tin-  Hoard  of  Ht-ulth  : 

" Thfrt«  is  om-  tiling  whiih  they  sci-m  to  do  pretty  well  in  Now  York— 
ii.imi'ly.  the  insp.Ttioii  of  tho  milk  supi)ly.  This  is  duo  not  so  muoli  to 
Hmul  laws  us  to  the  fact  that  thoy  nro  oxooutcd  by  a  moHt  ofliiiont  and 
/oalous  pul.lio  olWoor.  Dr.  R.  H.  Nevins,  who  oarrios  out  tho  duties  of 
his  ortioo  in  a  way  whioh  indioutos  his  a|)i)iociation  of  its  importance. 
Olio  of  tho  measures  he  adopts  to  make  his  inspections  fulfill  their  ob- 
ject is  to  make  su<l.len  anil  iniannoiinced  descents  upon  milk-dealers  at 
tho  railway  stations  through  which  most  of  the  milk  supply  of  New  York 
passes,  and  then  to  have  the  milk  in  their  cans  subjected  to  certain  im- 
mo<liato  tests  by  a  number  of  his  assistants,  and  to  i)our  into  the  gutter 
tho  contents  of  any  cans  of  milk  which  are  below  an  appointed  stand- 
ard of  purity.  By  this  means  he  reaches  more  dealers  than  he  can 
touch,  for  the  fear  of  an  unexpected  test  must  keep  many  honest  who 
would  swerve  from  tho  rifiht  path  if  the  inspections  were  made  in  any 

other  way." 

The  "  Reporter  "  poes  on  to  say  that,  valuable  as  these  tests  may  be. 
the  inspection  of  the  milk  dealt  from  wagons  and  so-called  milk  depots 
in  the  poorest  parts  of  large  cities  would  be  much  more  valuable ;  and 
that  a  tour  of  inspection  among  the  retailers  of  milk  to  the  poor  would 
do  more  to  correct  the  horrible  cheating  which  goes  on  in  this  article  of 
food  than  all  the  investigations  conducted  at  railway  stations.  This  is 
a  very  i;ood  suggestion— the  only  fault  with  it  being  that  it  is  exactly 
the  system  followed  by  the  New  York  Board  of  Health  in  every  part  of 
the  city,  lifli  or  poor.  But  the  poor  woman  in  the  slums,  when  her  milk 
is  tested  and  thrown  out,  complains  liitterly  that  she  sells  merely  as  she 
buvs  fix)m  the  country  producer ;  and  it  is  to  reach  the  fountain-head 
that  the  milk  is  examined  as  delivered  at  the  railroad  depots. 

The  Health  of  Kansas  City,  Mo.— According  to  the  "  Weekly  Re- 
turn of  Births  :ind  Deaths "  to  the  Health  Department  for  the  two 
weeks  ending  Satunlay,  September  22d,  there  were  67  deaths,  including 
■1  from  cholera  infantum,  1  from  cholera  morbus,  2  f ro  v  diarrhoea,  1 
from  diphtheria,  3  from  malarial  fever,  2  from  remittent  fever,  1  from 
scarlet  fever,  4  from  typhoid  fever,  2  from  typho  malarial  fever,  1  from 
whooping-cough,  and  2  from  meningitis. 


THERAPEUTICAL  NOTES. 

Lactic  Acid  in  the  Treatment  of  Tubercnlar  Diarrhoea.  —  MM. 
S^zarv  and  Aune  have  reported  ("Lyon  med.,"  No.  35,  1888)  some 
noteworthy  results  with  lactic  acid  in  the  treatment  of  diarrhoea  in 
tubercular  patients.  The  action  of  the  acid  in  local  manifestations  of 
tuberculosis  has  already  been  noted  many  times.  Larvngologists  have 
for  manv  vears  been  curing  tubercular  ulcerations  of  the  larynx  with 
concentrated  solutions ;  and  recently  Blanc,  chief  of  clinic  of  Leon 
Tripier,  has  observed  the  remarkable  effects  produced  by  it  in  tuber- 
cular ulcers  of  the  tongue,  when  used  in  concentrated  solutions.  Struck 
bv  these  facts,  the  authors  decided  to  try  and  discover  whether  it  might 
not  be  the  long-sought-for  specific  for  tubercular  ulceration  of  the  in- 
testine  the  parasiticide  of  the  bacillus  of  Koch.     The  lactic  acid  was 

administered  as  follows :  Commencing  with  a  dose  of  2  grammes  in  a 
solution  of  120  grammes,  if  that  was  found  to  be  insufficient  it  was 
rapidlv  increased  to  6  or  8  grammes,  taken  in  teaspoonful  doses  dur- 
ing the  twenty-four  hours.  With  this  dose  the  patients  complained 
often  of  c^astric  disturbance  and  setting  of  the  teeth  on  edge,  which  dis- 


uppeurcd  by  luldinK  one  granuiic  of  chlorodync  to  tho  Bolutioii.  After 
tho  Mecond  day  the  ]iMrtHiigeM  (iimini>du-d  in  fre(|uency,  and  they  became 
normal  about  the  fomih  diiv,  and  remained  Ho.  Nino  very  HuccesBful 
canc'H  are  roptirtoil. 

Chlorophyll.  — According  to  the  "  Lancet,"  "  I'ringMhoim  tt:»wertB  that 
the  groon  coloring'  niaftor  of  plantH  in  not  the  agent  whlcli  breakB  up 
carbonic  acid  and  oliminatoM  oxygon,  chlorophyll  being  but  u  screen  to 
protect  the  living  protoplasm  from  tho  powerful  action  of  tin?  sun.  In 
certain  crmdilions,  ho  nniintains,  the  cells  can  give  off  oxygon  in  the 
dark,  and  oven  colorless  colls  can  do  this.  He  has  studied  the  niove- 
nioiits  of  tho  protoplasm  in  groon  colls  placed  in  various  gaseous  media 
without  oxygon.  Even  a  short  exposure  in  an  oxygenless  atniosjihere 
destroys  tho  decompo.<ing  ])()wer  of  the  cell  for  carbonic  acid.  Thiu 
condition  of  '  inanition,'  as  it  is  called  by  I'ringshoim,  disajjpears  when 
oxygon  is  readmitted,  but  not  if  the  cell  has  been  'asphyxiated'  by  too 
long  deprivation  of  oxygen.  He  avers  that  no  evidence  of  the  presence 
of  free  oxygen  in  the  vegetal  tissues  has  ever  been  adduced,  and  he 
believes  that  the  breaking  up  of  carbonic  acid  results  in  the  making  up 
of  a  comixjund  body  from  which  oxygen  is  evolved  as  it  is  discharged 
from  tho  cell  by  osmosis."  

To  Contributors  and  Correspondents. —  Tlie  attention  of  all  who  purpou 
favoring  us  with  communicaiioni  i»  retpectfully  called  to  the  follow- 
ing : 
Authors  of  articles  intended  for  publication  under  the  /lead  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  mamiscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  lime  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  ifie  manuscript,  and  no 
new  conditions  can  be  considered  after  t/ce  mamiscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  tliey  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  eitlier  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  tlie  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  tliat  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  avihor's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  tlie  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  cojitaining  matter  which  the  person 
sending  them,  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bei's  of  tlie  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  tliem  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed  to  the  publishers. 
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THE  CURABILITY  OF  URETHRAL  STRICTURE 
BY  ELECTRICITY. 

AN    INVESTIGATION.* 

By  E.  L.  KEYES,  M.  D. 

A  WIDE-SPREAD  belief  exists  in  the  community,  lay  as 
well  as  medical,  that  material  progress  has  been  made  of 
late  years  in  the  use  of  electricity  as  applied  to  the  cure  of 
urethral  stricture.  This  belief  includes  the  three  presump- 
tions: (1)  That  any  one,  by  following  rules,  may  use  the 
method  successfully;  (2)  that  electricity  does  no  harm  to 
the  urethra ;  (3)  that  stricture  cured  by  electricity  is  dis- 
sipated by  absorption,  and  the  urethra  remains  permanently 
open. 

In  the  autumn  of  1887  a  gentleman  with  stricture  came 
to  me  from  South  America  for  treatment  by  electricity. 
His  surgeons  at  home  had  failed  to  cure  him  by  dilatation ; 
he  declined  cutting  there,  and  came  to  New  York,  where, 
he  had  learned  at  home,  strictures  are  permanently  cured 
by  electricity.  Not  having  commenced  my  experiments  at 
that  date,  and  not  wishing  to  trifle  with  a  private  patient, 
I  declined  to  accept  his  case,  and  he  sought  other  advice. 

Shortly  afterward  a  physician  of  New  York  in  excellent 
standing  wrote  that  he  had  a  relative  whom  he  wished  to 
place  in  my  hands  for  urethral  treatment  by  means  of  elec- 
trolysis. I  also  declined  to  receive  this  case.  Subsequently 
another  gentleman,  under  my  care  for  a  neurotic  condition 
of  the  urethra,  left  me  with  my  consent,  and  was  treated  by 
his  family  physician  electrolytically  for  an  alleged  stricture, 
which  the  physician  promised  to  cure,  assuring  him  that  it 
was  the  cause  of  all  his  trouble.  Not  getting  well  under 
this  physician's  care,  he  consulted  Dr.  Robert  Newman  as 
an  authority  upon  urethral  electrolysis,  who  assured  him  he 
had  no  stricture,  but  still  proposed  to  remove  his  urethral 
symptoms  by  electricity.  The  patient  returned  to  me  un- 
relieved, declining  fui'ther  trial  of  electricity. 

In  these  and  many  other  ways  it  has  come  to  my  knowl- 
edge that  confidence  in  the  value  of  electricity  for  the  treat- 
ment of  stricture  has  of  late  been  rapidly  growing  through- 
out the  land ;  therefore  I  determined  to  investigate  the 
matter,  and  I  turned  to  Dr.  Robert  Newman,  of  New  York 
city,  who  is  the  apostle  of  this  creed,  and  who  alleges  that 
be  has  radically  cured  two  hundred  cases  (or  thereabouts) 
of  stricture  by  its  use,  and  asked  him  for  instruction  and 
his  co-operation  in  my  investigation  of  the  subject,  which 
I  assured  him  was  honest,  stating  that,  if  my  results  jus- 
tified his  assertions,  I  would  advocate  the  method,  and 
advise  its  use  generally  for  the  benefit  of  strictured  man- 
kind. 

Dr.  Newman  kindly  accepted  the  proposition,  sent  me 
his  pamphlets,  assured  me  that  following  his  rules  would 
convince  me  of  their  truth,  and  accepted  from  me  a  dispen- 
sary patient  to  treat  that  I  might  personally  verify  the  re- 


*  Read  before  the  American  Association  of  Genito-urinary  Surgeons 
at  its  second  annual  meeting. 


suit  attained  by  himself.  I  therefore  procured  from  various 
dispensaries  seven  pronounced  typical  cases  of  urethral 
stricture  ;  three  of  these  I  treated  personally,  with  all  the 
ability  I  possessed,  cominencing  in  January,  1888,  follow- 
ing Dr.  Newman's  rules  as  closely  as  I  was  able. 

Three  patients  I  turned  over  to  my  assistant,  Dr.  E. 
Fuller,  who  treated  them  independently,  fortified  with  ex- 
tra knowledge  gained  by  personal  observation  of  Dr.  New- 
man's operative  method  as  practiced  by  himself  (one  case 
of  urethral  spasm  was  also  treated  by  Dr.  Fuller).  The 
seventh  case  was  sent  to  Dr.  Newman,  who  received  the 
patient  kindly,  and  treated  him  about  once  a  week  from  Feb- 
ruary 6th  until  June  27th — nearly  five  months.  My  assist- 
ant. Dr.  Fuller  (once  Dr.  Garrison),  always  accompanied  this 
patient  on  his  visits  to  Dr.  Newman,  and  immediately  upon 
leaving  him  wrote  down  in  a  case-book  what  had  happened 
during  the  interview. 

One  other  case  previously  treated  came  to  me,  and  out 
of  this  material  I  propose  to  construct  my  report. 

Having  entered  the  investigation  without  bias  and  in 
the  hope  of  learning  something,  I  make  my  report  without 
fear  of  being  misjudged,  and  from  no  motive  except  that 
of  attempting  to  throw  light  upon  a  subject  which  is  usu- 
ally shrouded  in  much  mystery. 

To  prepare  properly  for  my  work,  I  purchased  the  insu- 
lated urethral  conductors  of  Newman,  employed  an  admira- 
bly constant  battery  of  A.  (iaiffe  (Paris),  one  having  a  rail- 
liamperemeter  in  the  circuit,  so  that  the  amount  of  cur- 
rent used  was  constantly  recorded  under  the  eye  of  the 
operator.  Dr.  Fuller  used  the  same  battery  upon  his  pa- 
tients. In  order  to  assure  myself  that  the  milliampere- 
meter  in  the  circuit  of  the  Gaiffe  battery  was  accurate,  I 
procured  a  Barrett  milliamperemeter,  so  as  to  test  the  for- 
eign gauge  with  one  of  the  best  of  native  make ;  they  were 
both  joined  on  the  same  circuit,  and  accorded  absolutely  for 
all  the  lower  measures  of  quantity,  and  for  any  combination 
of  sets  of  cells  in  the  battery.  There  was  a  moderate  variation 
in  the  marking  of  the  instruments  between  the  points  of  25 
and  50  milliamperes ;  but,  as  all  my  experiments  were  con- 
ducted at  5  milliamperes  and  below,  I  must  conclude  that 
the  battery  was  a  proper  one  and  its  action  satisfactory, 
more  especially  as  the  cells  were  small,  ten  being  required 
to  give  five  milliamperes,  so  that  gradations  of  smaller 
quantities  of  electricity  became  easy. 

Before  detailing  my  cases  I  wish  to  remark  that  Dr. 
Newman  is  largely  responsible  in  this  country  for  the  mod- 
ern electrolytic  fervor  as  relating  to  urethral  matters,  since 
his  statements  of  results  have  been  the  most  pretentious,  I 
will  therefore  call  attention  to  some  of  Dr.  Newman's  rules 
and  assertions,  that  it  may  be  seen  how  nearly  my  results 
correspond  to  his  statements. 

Other  literature  upon  the  subject  I  shall  mainly  disre- 
gard, to  escape  needless  repetition.  The  whole  subject, 
from  a  literary  standpoint,  has  very  recently  been  discussed 
in  an  admirable  manner  by  Dr.  F.  Tilden  Brown,  of  New 
Yoi-k.*     To  those  interested  in  this  branch  of  the  subject 

*  "  An  Essay  read  before  the  Surgical  Section  of  the  New  York 
Academy  of  Medicine  upon  the  Limitations  of  Electrolysis  as  a  Thera- 
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I  <'(>iiiiii(<ii(l  H  poriiHiil  of  Hr.  nrown'H  piipiT.  II»i  Iihh  di- 
frostcil  tlio  liliTiiry  nmlfrial  tiiitl  foiiinl  it  wmilinj^  in  tliut  coii- 
roniaiHM' of  t'liiiilaiiimtal  Mfntinn>nt  (hh  to  oporativo  inotliod, 
upprnpriatt'  ca-si's,  ami  rusiilt)  wliidi  riiit;lit  Ito  exported  from 
the  advoeates  of  a  lu'w  HyHtein,  if  tlinl  system  li/«l  a  solid 
basis  upon  which  to  repose. 

Indeed,  1  feel  1  eaii  do  no  lutti-r,  to  sum  up  his  eone.lu- 
(lions,  tlian  tt>  tpiote  from  his  |>a|)er  where  he  suyH :  "  \  feci 
an  apology  is  due  for  presentitit;  l)efi>re  this  section  of  \\w. 
Academy  a  paper  u|)on  a  theme  with  the  status  of  wITudi  it 
lias  loiij^  hcen  so  well  satislied.  If,  before  testinjj  it  in 
practice,  1  had  reviewed  tlic  literature  of  the  subject  as  care- 
fully as  since,  1  should  have  seen  that  no  further  evidence 
was  necdi'd  to  assure  the  iiu-redulous  of  its  narrow  scope, 
and  etpially  well  have  recoj^nized  the  futility  of  hoping  to 
convince  its  advocates  of  any  self-deception  in  the  matter." 

Ur.  lirown  gives  his  own  personal  results  and  condemns 
the  method  in  so  far  as  the  alleged  etlect  of  permanently 
removing  organic  stricture  is  concerned,  while  he  allows  to 
electricity  a  certain  elTectiveness  in  removing  spasm,  an 
effect  which  Newman,  in  a  letter  to  me,  denies  that  it  pos- 
sesses in  any  degree. 

In  Decemher,  1S71,  I  published  the  result  of  my  attempt 
to  cure  ten  patients  of  urethral  stricture  by  electrolysis  ap- 
plied according  to  the  only  method  then  existing — that  of 
Mallez  and  Tripier.  The  merits  of  this  method  had  been 
set  forth  most  glowingly  and  with  the  same  insistence  and 
assurance  of  success  that  we  now  find  made  use  of  by  Dr. 
Newman  and  those  who  employ  his  method. 

My  ten  cases  turned  out  badly.  Most  of  the  patients 
bolted  the  hospital,  being  unwilling  to  endure  the  treatment, 
w  hich  was  very  painful ;  none  were  long  under  observation  ; 
several  remained  in  hospital,*  but  absolutely  refused  to 
continue  the  electricity,  preferring  "  cutting "  or  other 
methods. 

The  most  pungent  criticism  I  can  make  upon  this  my 
first  effort  to  cure  urethral  stricture  by  the  use  of  electricity 
is  to  relate  the  following  incident : 

On  a  certain  day,  less  than  a  year  after  terminating  my 
experiments  at  the  Charity  Hospital,  I  accidentally  encoun- 
tered a  man,  evidently  in  great  distress,  near  Bellevue  Hos- 
pital, toward  which  institution  his  course  was  directed.  He 
was  leaning  against  a  post  in  the  street,  making  serious  ef- 
forts in  the  vain  endeavor  to  pass  his  urine.  1  was  moved 
by  natural  sympathy,  and,  approaching  him,  pleasantly  asked 
him  what  his  trouble  was,  and  whether  I  could  be  of  assist- 
ance to  him.  He  looked  up  and  replied:  "Don't  you  know 
me.  Dr.  Keyes?"  "No,"  I  said;  ''who  are  you?"  "I  am 
one  of  the  men,"  he  replied,  "  whom  you  cured  of  stricture 
at  Charity  Hospital,  and  I  can  not  pass  ray  water." 

The  Mallez  and  Tripier  method  of  using  strong  currents 
and  cauterizing  the  stricture  with  the  negative  pole,  so  that 
a  circular  slough  comes  away,  is  no  longer  used  and  is  justly 
condemned.     I  indeed  have  been  criticised  for  employing 

peutic  Ageat  in  Organic  and  Spasmodic  Stricture  of  the  Urethra,  with 
Cases,"  "  Journal  of  Cutaneous  and  Genito-urinary  Diseases,"  July, 
1888. 

*  "  Practical  Electro-therapeutics  .  .  .  Electrolytic  Treatment  of 
Stricture,"  etc.,  "  N.  Y.  Medical  Journal,"  December,  1871,  p.  569. 


it;  and  Dr.  Newman  has  plainly  stated  that  I  misjudged 
the  value  of  eledricity  in  the  urethra,  bertause  I  employed 
electro-cautery  and  not  electrolysis — a  strong  current  in- 
stead of  a  weak  one.  1  have  accepted  the  criticism,  being 
oidy  justified  by  tli<^  Hssc^rlions  of  Mallez  and  Tripittr,  whicdi 
I  was  t<'sting. 

My  present  personal  investigation  covers  tin;  modern 
method — namely,  that  jidvocated  by  Dr.  Newman,  who 
alhfgcs  Hucdi  phenomenal  success  by  it  in  the  permanent  cure 
of  organic  stri(!ture. 

As  to  just  wh(!re  elcctro-(;aiitery  ceases  and  electrolysis 
begins  in  the  urethra  of  man  when  the  electrical  current  is 
used,  I  can  not  say.  Strom,*  of  (Jhristiania,  found  by  ex- 
periment that  stricture  (after  three  or  four  weeks)  could  be 
produced  in  the  urethra  of  the  rabbit  by  the  use  of  from 
two  to  eight  eletnents,  and  sittings  of  from  five  to  ten  min- 
utes. The  amount  of  current  in  milliamperes  is,  unfortu- 
nately, not  given. 

Dr.  Robert  Newman  may  be  cited  as  to  four  of  his  pub- 
lished articles — two  being  sets  of  one  hundred  successful 
cases  each,  one  a  defense  of  the  merits  of  the  method,  and 
one  rules  for  its  safe  and  efficient  performance. 

In  August,  1885,f  the  first  table  of  one  hundred  cases 
of  permanent  cure  appeared.  It  is  maintained  that  all  be- 
came and  remained  permanently  well,  the  cure  being  proved 
by  examination  in  attestation  of  the  fact  at  varying  periods — 
the  shortest,  three  and  a  half  years  after  the  alleged  cure, 
the  longest,  eleven  years — without  intervening  treatment 
and  without  relapse. 

The  duration  of  the  malady  before  treatment  is  stated 
to  have  varied  from  one  to  twenty-five  years.  The  stricture 
was  single  or  multiple,  situated  at  points  varying  from  close 
to  the  meatus  up  to  nine  inches.  The  average  number  of 
sittings  required  to  effect  a  cure  was  about  jive  or  six,  and 
two  or  three  months  about  the  average  time. 

In  no  instance  was  the  urethra  brought  up  to  a  size 
larger  than  28  (F.) ;  most  of  the  patients  were  discharged 
cured  taking  about  22  (F.). 

Newman's  J  second  tabulated  one  hundred  cases  of  radi- 
cal cures  were  published  in  September,  1887.  The  term 
"cured  "  is  omitted  in  this  list;  many  patients  are  reported 
as  not  heard  from  in  veriffcation  of  their  having  retained  the 
dilatation  reached  during  treatment ;  others  were  still  under 
treatment;  some  are  reported  "well"  at  intervals  varying 
up  to  five  years.  The  strictures  had  existed  before  treat- 
ment from  one  month  to  thirty  years.  The  average  num- 
ber of  sittings  was  five  or  six,  the  time  required  for  treat- 
ment about  two  to  three  months. 

Traumatic  strictures  and  the  result  of  recontraction  after 
previous  internal  urethrotomy  appear  among  the  cases 
treated,  and  the  patients  are  reported  as  being  well  for  the 
time  specified  without  relapse.  I  quote  a  few  of  the  state- 
ments made : 

"  Electrolysis  is  applicable  to  all  strictures  in  any  part 
of  the  urethra." 

"  Electrolysis  will  pass  and  enlarge  any  stricture  when 
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other  instruments  or  the  skill  of  surgeons  fail,  which  I  have 

often  demonstrated." 

"  It  relieves  at  once — no  relapse  takes  place." 

In   his   defense   of  the   method,    Newman*   alleges  as 

causes  of  failure — 

1.  Incompetence  of  the  operator. 

2.  Mismanagement. 

3.  A  mistaken  diagnosis. 

lie  cites  casrs,  accuses  those  who  have  used  a  strong 
instead  of  a  weak  current,  advocates  a  special  electrode, 
great  gentleness,  weak  currents,  long  intervals  between  the 
sittings,  etc.,  and  concludes  by  stating  that  "  electrolysis 
can  not  fail,  but  operators  may  and  do." 

Finally,  in  his  article  giving  the  method  in  detail,f  and 
referring  to  a  long  list  of  contributions  from  others  upon 
the  general  subject,  he  gives  twenty  rules  for  the  manage- 
ment of  cases,  which  I  need  not  repeat  here,  including 
specifications  as  to  the  battery,  the  galvanometer,  the  em- 
ployment only  of  the  negative  pole,  the  use  of  his  egg- 
shaped  bulb  electrode,  and  how  to  turn  the  current  on  and 
oflF.  In  another  paper  ("Jour,  of  the  Am.  Med.  Assoc," 
Sept.  24,  p.  390)  he  says,  speaking  of  his  last  one  hundred 
cases :  "  Each  seance  lasted  from  two  to  ten  minutes.  I  do 
not  like  to  prolong  it  more,  except  for  good  reasons." 

He  advocates  the  avoidance  of  pain,  advises  that  the  pa- 
tient be  in  the  erect  position,  condemns  the  use  of  two  elec- 
trodes in  succession  at  one  sitting,  denounces  the  use  of 
force  or  the  employment  of  the  treatment  when  the  urethra 
is  even  subacutely  inflamed,  objects  to  anjesthetics,  and 
states  again :  "  All  strictures  are  amenable  to  the  treatment 
by  electrolysis."  He  adds  that  the  patients  may  keep 
about,  that  the  method  relieves  at  once  and  is  devoid  of 
pain,  danger,  or  inconvenience,  and  not  followed  by  haemor- 
rhage, fever,  or  other  unpleasant  consequences,  and  that  no 
relapse  takes  place. 

I  wish  to  state  here  that  all  my  relations  with  Dr.  New- 
man have  been  most  amicable ;  he  has  been  particularly 
courteous  in  supplying  me  with  his  pamphlets,  and  instruct- 
ing my  assistant.  Dr.  Fuller,  in  furthering  my  study  of  the 
subject ;  and  that  I,  on  my  part,  entered  into  the  investiga- 
tion in  the  hope  of  demonstrating  that  the  method  did  pos- 
sess value,  and  to  decide  how  much. 

In  the  following  cases  I  have  observed  the  rules  laid 
down  as  nearly  as  possible,  always  using  the  negative  pole 
of  Newman's  electrode,  lubricated  with  glycerin,  and  em- 
ploying mild  currents;  deviating  from  the  rules  somewhat 
occasionally,  but  not  so  much,  it  will  be  observed  upon 
close  reading,  as  Dr.  Newman  himself  deviated  in  the  case 
he  kindly  consentedo  to  treat  for  me  in  the  presence  of  my 
assistant.  Dr.  Fuller. 

It  is  necessary  in  a  question  of  this  kind  to  be  rather 
full  in  the  history  of  the  cases ;  therefore  I  give  them  more 
at  length  than  might  otherwise  seem  necessary.  The  case  of 
J.  D.  (VIII),  treated  by  Dr.  Newman  for  me,  is  condensed 
from  the  note-book,  the  notes  being  written  up  by  Dr. 
Fuller  immediately  after  each  sitting. 

*  "  Is  Electrolysis  a  Failure  ?  "     "  Med.  Record,"  Sept.  25,  1886. 
f  "  The  Armamentarium  for  the  Treatment  of  Urethral  Stricture  by 
Electrolysis,"  "Med.  Register,"  Philadelphia,  1887. 


Other  physicians  have  tested  the  treatment  in  a  few- 
cases  and  furnished  me  with  their  unpublished  conclusions. 
I  can  not,  however,  reproduce  them  here,  nor  any  of  them, 
unless  I  brought  in  all ;  my  excuse  is  that  this  investiga- 
tion is  a  personal  and  not  a  statistical  one,  and  I  must  of 
necessity  confine  my  conclusions  to  the  results  of  cases 
which  have  passed  under  my  own  eye  and  those  subject  to 
my  personal  direction. 

jOase  I — January  21^  1888. — A.  M.,  aged  seventy-four,  a 
man  in  tiie  possession,  apparently,  of  full  and  vigorous  health  in 
spite  of  his  years,  passes  acid  urine,  somewhat  turbid  with  pus, 
every  two  hours  in  a  small  stream,  with  straining.  Thirty-five 
years  ago  Dr.  Van  Buren  treated  him  for  a  deep  urethral  strict- 
ure by  tl)e  use  of  steel  sounds.  Since  that  time  no  instrument 
has  been  used.  At  tive  inches  I  find  a  tight  stricture  adujitting 
only  a  filiform  whalebone.  At  two  inches  and  a  half  slight 
contraction,  admitting  22  F.  bulb. 

30th. — Electrode  16  (F.)  ;  five  milliainjieres;  three  minutes; 
no  efl'ects. 

February  3d. — Electrode  16  (F.);  five  milliauiperes;  four 
minutes;  no  effects. 

7th  and  l^th. — No.  16  (F.) ;  four  and  five  milliamperes;  four 
minutes;  no  eflTect. 

Much  local  disturbance  followed  this  last  effort,  although 
the  deep  stricture  was  not  passed  and  no  blood  appeared  at  the 
moment  of  operating;  pain,  however,  followed,  with  fever, 
blood,  excess  of  pus,  and  much  increased  local  vesical  irrita- 
bility, confining  the  patient  to  bed  for  a  week. 

March  2d. — I  therefore  determined  that  more  electricity 
and  greater  length  of  time  were  not  desirable,  hut  that  tlie 
stricture  must  be  dilated  in  any  case,  and  introduced  into  the 
bladder  easily  over  a  whalebone  guide  a  metallic  9  (F.)  steel 
tunneled  sound.  As  a  result,  there  was  little  or  no  local  dis- 
turbance, pus  diminished,  the  streain  became  larger,  the  inter- 
vals longer. 

9th. — Over  a  whalebone  guide  I  attempted  to  pass  a  No.  12 
(F.)  electrode,  using  no  force,  tive  milliamperes  for  five  min- 
utes, and  failed  to  pass  the  stricture;  considerable  pain  was 
complained  of  at  once.  The  patient  wrote  to  me  twice  after- 
ward during  a  month  that  great  local  disturbance  followed,  con- 
fining him  to  bed  with  local  inflammation  and  much  increase  of 
pain,  pus,  and  irritability.  Then  he  wrote,  making  an  appoint- 
ment to  come  up,  but  failed  to  appear.  Six  months  later  (Sep- 
tember 13th)  I  examined  him  and  found  his  condition  and  liis 
stricture  practically  what  they  had  been  at  our  first  interview. 
Filiform  enters  with  diflSculty  ;  No.  9  tunneled  engages,  but  will 
not  pass. 

Surely  in  this  case  the  electricity  was  not  suitable,  and, 
without  the  employment  of  force,  produced  more  local  dis- 
turbance than  the  use  of  ordinary  dilatation  with  force  had 
done  at  a  previous  sitting. 

Case  II — January  30th. — L.  F.,  aged  thirty-one.  Ten  years 
ago,  one  year  after  gonorrhoea,  Dr.  E.  A.  Banks,  at  Bellevue 
Dispensary,  passed  a  No.  18  (F.)  steel  sound,  and  told  him  he 
had  stricture.  Gleet  continued,  but  no  further  instrument  was 
introduced  until  two  or  thi-ee  years  ago,  when,  having  a  reten- 
tion of  urine,  he  applied  at  the  Bellevue  Dispensary,  and  Dr.  S. 
Alexander  passed  sounds,  commencing  with  a  small  instrument 
and  rapidly  working  up  to  27  (F.).  He  remained  well  for  a 
year,  except  for  a  continuous  gleet,  when  retention  again  came 
on  after  drinking.  He  applied  to  Dr.  Creary,  at  Bellevue,  who 
relieved  him  with  a  catheter.  Five  weeks  ago,  again  having 
retention  after  drinking,  and  applying  at  Bellevue,  he  was  re- 
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Iiovi<(l  by  tho  pHfliinge  of  moiuuIh  Noh.  16,  17,  18,  niiH  20  (F.), 
iiml  siiii'i'  thai  tiiiio  liiis  liml  no  retoiitioii,  but  a  little  vesical 
irritnliility. 

Till*  tiu-iittiM  takiw  11(1  (1<\)  at  two  inchoN  and  a  iialt ;  a  iiiotU-r- 
att«  aniitilHr  Htrieturu  ndinitH  28  (K.)  at  tlio  btilho-iiKtiiihranouH 
jniielion;  19  (K.)  k<»>h  oaHily  tliroiiKli  n  Hoff  nroa ;  a  tlroj)  of 
lijood  folloWH  withdrawal  of  tlii<  iiiHtniiiu'iil.  1  iimo  HO  (F.) 
ixilli,  tivo  iiiilliaii>|)<>i'os,  four  tniiiiitcH,  atid  fail  to  pass  tliu  strict- 
iiro  at  two  inclii'H  and  a  half. 

Fthrnar n  (>th. —WwW)  27  (F.),  tour  milliaiii|iiTt's,  four  rnin- 
iitos,  Hiid  fail  to  pass  stricturo  at  two  intdioH  and  a  half  ;  22  (Y.) 
I>nlh,  lour  inilliainpi^ros,  four  ininute.M,  jm-ssca  easily. 

ISth. — No.  25  (F.)  bull),  naod  carofully  aa  a  test,  will  not 
pass.  I  use  22  (F.)  bulb,  thtMvforo,  with  tliroo  niilliaMi|)Orc's, 
for  livi<  minutes.  It  pas,ses,  l>ut  with  more  dilliculty  than  a 
week  ajjo;  this  is  upon  the  two-and-a-half  inch  stricture. 

:HHh.  —  Slifijht  irritation  followed,  hut  the  gleet  is  decidedly 
better;  22  hidh  to-day  will  not  jiass.  I  use,  therefore,  10  (F.) 
bulb,  three  nnllianiperes,  six  minute.s,  and  pass  the  two-nnd-a- 
balf-ineh  stricture  without  pain,  bringing  no  blood.  This  16 
bulb  passes  the  deep  stricture  also  easily  without  electricity. 

'mh. — No.  18  bulb  passes  anterior  stricture.  I  use  16  bulb 
again,  five  inillianipi^res,  ten  minutes,  and  enter  tlie  bladder 
again  easily,  this  time  with  the  current  on. 

Murch  '>t/i. — Xo.  20  bulb,  tive  milliami)ere9,  live  minutes, 
])a99es  two-and-a-hnlf-inch  stricture  with  a  little  effort ;  17  bulb, 
tive  milliampiyres,  half  a  minute,  passes  deep  stricture. 

19t/i. — No.  22  bulb,  five  millianiperes,  five  minutes,  passes 
anterior  stricture;  20  bulb,  five  millinmpercs,  four  minutes, 
passes  deep  stricture. 

Ajiril  Jif. — No.  2o  bulb,  five  milliampdres,  ten  minutes,  will 
not  pass  anterior  stricture;  22  bulb,  five  milliamp&res,  passes 
and  also  enters  bladder.. 

il3d. — I  test  stricture  to-day  at  two  inches  and  a  half;  23 
bulb  will  not  go ;  19  goes  without  electricity,  then  21,  and  then 
with  some  ettbrt  2.S.  I  then  use  2.5  bulb,  five  milliamperes, 
twenty-five  minutes,  holding  it  firmly  against  tiie  auterior 
stricture.  It  will  not  pass,  so  that  in  this  case,  after  more  than 
two  months'  persistent  treatment,  the  stricture  is  absolutely  at 
the  same  size  as  when  I  commenced,  23  (F.).  The  deep  urethral 
congested  area,  being  soft  and  yielding  to  dilatation,  has  ad- 
vanced three  sizes  French. 

Stptemher  13th. — Reexamined;  18  bulb  will  not  pass  two- 
and-a-half-inch  stricture;  15  goes,  and  then  with  force  I  pass 
the  18  bulb;  18  blunt  steel  sound  then  enters,  but  will  not  pass 
deep  stricture. 

Case  Wl—Fehruary  4th.— Y.  S.,  aged  thirty-three,  com- 
plains of  frequent  urination  in  a  small  stream,  due  to  stricture 
following  a  gonorrhcva  acquired  eight  years  ago;  not  previously 
treated;  14  (F.)  bulb  detects  double  linear  stricture  at  two 
and  three  inches;  12  soft  bougie  easily  enters  bladder.  I  use 
16  (F.)  bulb,  tive  milliamperes,  four  minutes;   it  will  not  pass. 

Sth. — Xo.  16  (F.)  bulb,  four  milliampferes,  one  minute,  will 
not  pass  anterior  strictures;  10  (F.)bulb,  four  milliamperes,  held 
in  the  strictured  area  four  minutes,  brings  trace  of  blood.  I  do 
not  attempt  to  pass  the  deep  urethra. 

15th. — Patient  reports  the  stream  smaller,  and  that  he  is 
worse ;  this  is  doubtless  because  I  did  not  pass  the  deep  urethra 
at  the  last  visit.  I  therefore  now  pass  12  (F.)  soft  bougie  into 
the  bladder,  and  use  12  (F.)  bulb,  three  milliamperes,  ten  min- 
utes, in  the  anterior  strictures;  no  blood. 

S3d. — Mistaking  the  number,  I  try  with  some  force  to  pass 
21  (F.)  soft  (instead  of  12) ;  it  will  not  go,  but  dilates  the  strict- 
ure, so  that  16  (F.)  bulb  enters  anterior  strictures  and  allows 
me  to  use  four  milliamperes  for  six  minute*,  with  a  trace  of 
blood. 


S8th. — Retention  of  urine  for  twenty-four  hours  after  last 
Hitting;  10  ludb  goes  with  more  diflicidty  than  last  time,  but 
with  it  1  UHe  live  milliamperoH  f(»r  ten  minutes. 

.March  7th. — No.  17  bulb  goes  with  a  little  difliculty,  bring- 
ing Home  blood,  under  the  uho  of  five  milliampereH  for  eight 
minutes. 

Kith. —  No.  20  (F.)  bulb,  five  milliainpcrcH,  ten  minuteii,  will 
not  paH-. 

^■"vf/. — To-day,  in  denpair  of  help  from  electricity,  1  uwe  an 
ordinary  conical  steel  Hotind,  21  (F.);  it  gocH,  bringing  a  faint 
trace  of  blood;  I  follow  it  with  2<i  bulb,  using  five  milliamperes 
for  five  minutes. 

In  this  case,  therefore,  retention  of  urine  wuh  produced 
by  the  treatment,  which  was  finally  abandoned,  and  ordinary 
dilatation  substituted  for  it. 

Case  IV* — Fehruary  UUh. — I.  II.,  thirty-iive,  complains  of 
difliculty  in  urination,  and  having  had  retention  three  times 
during  the  past  eighteen  months,  gonorrho'a  seven  and  two 
years  ago  ;  treatment  by  sounds  at  New  York  and  Chambers 
Street  IIosi)itals;  stricture  at  bulbo-membranous  junction. 
Filiform  whalebone  enters  bladder,  and  over  it  a  19  (F.)  tun- 
neled steel  sound ;  tho  stricture  is  of  the  soft  variety,  a  con- 
gested surface  with  underlying  spasm. 

SJfth. — Relief  followed  the  sound,  and  no  disturbance.  To- 
day, 12  (F.)  tunneled  electrode,  five  milliamperes,  two  minutes, 
passes  the  stricture;  electricity  ctmtinued  in  all  six  minutes. 

March  2d. — A  chill  and  fever  followed  the  electrical  treat- 
ment, causing  the  patient  to  lie  up  for  three  days;  17  (F.)  tun- 
neled electrode,  five  milliamperes,  passes  stricture  in  three  min- 
utes. The  current  was  kept  in  the  stricture  for  nine  minutes 
longer. 

9th. — Twenty-four  hours  after  last  sitting  chill,  fever,  and 
vesical  tenesmus  laid  the  patient  up  for  two  days.  Stream  is 
now  better  than  formerly ;  20  (F.)  tunneled  bulb,  four  milliam- 
peres, fifteen  minutes,  enters  bladder;  current  continued  two 
minutes  longer. 

April  6th. — No  trouble  after  last  sitting.  Blunt  16  (F.) 
sound  enters  bladder  without  electricity;  20  (F.)  bulb  will. not 
go ;  22  (F.)  bulb,  five  milliamperes,  enters  bladder  in  eight 
minutes. 

13th. — Only  trace  of  blood  follows.  Retention  occurred  dur- 
ing the  week,  but  now  stream  is  again  satisfactory ;  22  (F.) 
bulb,  five  milliamperes,  ten  minutes,  will  not  pass. 

20th. — Great  complaint  of  pain  and  trouble  in  urinating  dur- 
ing the  entire  week;  worse  than  before  the  use  of  the  elec- 
tricity, which  he  strenuously  objects  to.  Electricity  abandoned  • 
gradual  dilatation  with  conical  steel  sounds  by  old  method  up 
to  26  (F.). 

27th. — No  trouble  followed  last  sitting;  steel  sounds  used 
easily  up  to  32  (F.). 

In  this  case  urethral  fever,  laying  the  patient  up  in  bed, 
was  produced  by  the  electricity,  retention  of  urine  and  great 
pain  and  distress;  so  that  the  treatment  was  abandoned, 
and  ordinary  dilatation  substituted. 

Case  V — March  27th. — M.  C,  aged  thirty-two,  complains  of 
stricture  following  gonorrhoea,  and  has  retention  at  the  time  of 
application.  No  instruments  have  been  ever  used,  except  a 
sound  in  exploration  just  before  his  visit;  at  two  inches  and  a 
half,  triple  linear  stricture,  admitting  19  (F.)  blunt  steel  sound, 
which  enters  the  bladder. 

30th. — The  patient  for   a  time   since  the  exploration   has 

*  Cases  IV,  V,  VI,  and  VII  treated  for  me  by  Dr.  E.  Fuller. 
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had  to  use  a  16  (F.)  catheter  in  order  to  urinate.  Soothing 
means  were  employed  in  the  usual  way,  and  a  few  deep  urethral 
injections,  until  the  catheter  was  discontinued  and  urination 
comfortably  performed,  the  patient  being  apparently  well. 

April  6th. — No.  17  (F.)  bulb,  three  and  four  milliamperes, 
eight  minutes,  passes  into  bladder;  tingling  pain  complained  of. 

13th. — Retention  followed  electricity,  and  two  days  later 
perineal  swelling  and  great  local  tenderness,  making  it  difficult 
to  walk.  Brawny  perineal  induration  remains.  No  electricity 
to-day. 

20th. — Better,  but  lump  in  the  perinaeum  persists,  although 
subsiding. 

In  this  case  the  electricity  nearly  produced  perineal  ab- 
scess, and  was  abandoned. 

Case  VI — April  2d. — W.  W.,  forty,  complains  of  difficult 
urination  in  small  quantities,  following  numerous  attacks  of 
gonorrhoea;  never  had  retention,  and  no  instrument  has  ever 
been  passed.  Meatus  takes  20  (F.),  which  just  detects  a  tight- 
ness at  two  inches  and  a  half;  13  (F.)  is  arrested  at  the  bulbo- 
membranous  junction.  Filiform  whalebone  enters  bladder 
easily ;  over  it  a  No.  11  (F.),  tunneled  electrode,  4  milliamperes, 
enters  the  bladder  easily,  without  resistance,  in  one  minute; 
trace  of  blood  ;  no  pain. 

9«A.— Meatus  forcibly  dilated  to  22  (F.) ;  22  (F.)  electrode, 
four  milliamperes,  one  minute  and  a  half,  enters  bladder  easily  ; 
trace  of  blood;  electricity  continued  in  all  two  minutes. 

nth. — Stream  smaller  again,  and  some  vesical  irritability 
complained  of.     No  electricity  to-day. 

^5(Z.— Meatus  dilated  to  26  (F.) ;  26  (F.)  electrode,  five  milli- 
amperes, ten  minutes.  It  was  resisted  for  eight  minutes,  and 
then  passed. 

May  6th. — Some  discharge  from  the  urethra  since  the  last 
application ;  22  (F.),  is  the  largest  bulb  that  will  pass  the  two- 
and-a-balf-inch  stricture. 

No  attempt  was  made  to  test  the  size  of  the  deeper  strict- 
ure, and  no  electricity  used.  The  patient  now  ceased  to  attend, 
and  could  not  be  found  for  a  time,  but  he  continued  taking  an 
alkaline  medicine,  which  comforted  him. 

28th. — A  blunt  steels  ound,  22  (F.),  enters  the  bladder;  the 
stream  is  larger  than  formerly,  and  there  is  less  difficulty  in 
urinating,  but  otherwise  all  symptoms  remain  as  they  were 
when  patient  applied  for  treatment — namely,  precipitous  urina- 
tion of  a  fluid  full  of  deep  urethral  shreds,  pain  at  the  head  of 
the  penis,  and  imperfect  erection.  In  other  words,  the  element 
spasm  is  better  for  the  dilatation,  and  the  addition  of  electricity 
to  the  dilatation  did  no  harm. 

Manifestly  there  never  was  any  deep  urethral  fibrous 
stricture  in  this  case,  or  a  jump  from  an  11  electrode 
(passed  in  one  minute  with  four  milliamperes)  to  a  22 
electrode,  which  would  pass  in  one  minute  and  a  half  with 
four  milliamperes  one  week  later,  would  have  been  impossi- 
ble. I  say  "  impossible  "  advisedly,  referring  to  my  expe- 
rience in  other  cases  with  the  method. 

Clearly  this  is  the  kind  of  case  that  deceives  the  unwary 
and  those  who  wish  to  be  convinced.  The  type  of  case  is 
not  very  unusual.  A  man  has  several  attacks  of  gonorrhoea; 
then  he  begins  to  urinate  in  a  smaller  stream.  He  has  no 
gleet,  but  his  urine  is  full  of  angular,  thickish  clumps  of 
pus  from  the  deep  urethra ;  he  often  has  pain  in  the  penis 
and  imperfect  erection,  and  his  urination  is  liable  to  trouble 
him  by  the  precipitant  urgency  of  the  call. 

Examined  with  the  bulb,  the  orifice,  as  usual,  is  a  little 
small,  and  at  two  inches  and  a  half  is  the  habitual  point  of 


physiological  narrowing.  The  steel  sound  hesitates  at  the 
bulbo-membranous  junction  ;  perhaps  it  will  not  enter  at 
all,  even  in  competent  hands. 

Such  a  case  is  often  called  one  of  deep  urethral  muscular 
spasm,  due  to  anterior  stricture  of  large  caliber.  It  gets 
well  by  cutting  the  anterior  strictures  if — and,  in  ray  opin- 
ion, only  if — the  deep  urethra  is  also  dilated. 

It  gets  well  under  ordinary  dilatation.  It  remains  per- 
manently well  in  either  case  if,  and  only  if,  by  the  dilata- 
tion, by  subsequent  deep  urethral  injections,  by  deep  ure- 
thral irrigation,  or  by  soothing  internal  medicine,  the  catar- 
rhal surface  yielding  the  shreds  of  pus  is  much  bettered  or 
cured. 

It  often  gets  well  without  electricity,  without  cutting 
anteriorly,  without  dilatation  of  the  deep  urethra,  under  the 
use  of  deep  urethral  instillations  of  the  nitrate  of  silver 
carefully  applied.  But  dilatation  always  improves  the 
facility  of  urination  in  these  cases,  while  failing  to  dissipate 
the  shreds  of  pus  and  the  other  symptoms,  and  electricity 
added  to  the  dilatation  manifestly  does  no  harm,  possibly 
good.     I  can  not  now  decide  this  point. 

Certain  it  is  that  the  amount  of  dilatation  effected  by 
the  instrument  carrying  the  electricity  afforded  the  patient 
in  this  instance  a  larger  stream,  and  allowed  him  to  urinate 
with  less  effort ;  but  to  assert  that  it  cured  any  fibrous 
stricture  of  the  deep  urethra  is  begging  the  diagnosis. 

Septcrnber  IJ^th. — Re-examined  to-day,  tiiis  patient's  condi- 
tion is  satisfactory.  No.  20  bulb  passes  with  moderate  effort, 
the  stream  remains  good,  the  symptoms  of  deep  urethral  in- 
flammation have  disappeared,  the  spasm  has  not  recurred. 
Whether  the  electricity  helped  the  dilatation  and  the  alkaline 
medicine  in  accomplishing  this  cure  I  can  not  say.  If  so,  it  is 
useful  in  spasm. 

Case  Y\l— April  10th.— }i.  T.,  aged  thirty-two,  has  had 
numerous  attacks  of  gonorrhoea,  and  has  noticed  gradual  dimi- 
nution of  the  size  of  the  urinary  stream  for  the  past  three  years, 
with  sometimes  delay  for  more  than  an  hour  in  starting  the 
urine.  He  has  passed  a  No.  8  (F.)  soft  bougie  upon  himself  from 
time  to  time  during  the  past  year.  At  five  inches  and  three 
quarters  there  is  a  stricture  admitting  No.  8  (F.);  over  filiform, 
12  (F.)  electrode,  tunneled,  five  milliamperes,  enters  the  bladder 
in  eleven  minutes;  the  current  was  passed  six  minutes  longer, 
a  total  of  seventeen  minutes. 

13th. — No  after-eflfect  of  a  disagreeable  sort  from  the  elec- 
tricity, but  the  same  difficulty  and  slowness  of  urination  con- 
tinues. 

20th. — Reports  that  he  can  not  now  use  his  own  instru- 
ment; he  has  had  an  attack  of  retention,  partly  relieved  spon- 
taneously; he  is  frightened,  and  objects  to  further  use  of  elec- 
tricity. Not  even  a  filiform  instrument  can  be  made  to  enter 
to-day.  The  patient  desires  to  enter  a  hospital.  No  further 
treatment  used,  as  he  is  allowed  to  go  to  hospital. 

The  case  treated  by  Dr.  Newman : 

Case  YUl— February  4,  1888.— S.  D.,  aged  forty -four,  had 
gonorrha?a  sixteen  years  ago;  fifteen  years  ago,  for  retention 
of  urine,  meatotomy  was  performed  in  Believue  Hospital,  with 
dilatation.*    No  sounds  were  used  subsequently,  and  in  six  or 


*  This  patient  stated  at  first  that  he  bad  been  cut,  and  it  was  sup- 
posed by  Dr.  Newman  and  myself  that  his  stricture  had  been  cut  inter- 
nally. When  questioned  finally,  be  aflSrined  that  the  cutting  was  mea- 
totomy. 
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oiglit  months  recontraotlon  manifo.stcd  itnelf  through  frequent 
iin<l  (iiHiiiilt  uriimtidii,  nml  ho  was  dihitcd  up  to  :i()  (K.).  He 
tlicii  omitti'il  tho  (lilataliiiii,  and  ki'i^'I'"^'  loconlraclion  oo- 
onrrtwl,  hut  it  did  not  Moriunsly  iiicoinniodo  him  until  two  voara 
a(?(>,  when  for  rotonlion  lie  waH  aKaiti  dihitcd  at  tlio  Di-milt  Dis- 
ponsary  up  to  80  (F.).  C«a»injr  tho  use  of  inwlruinents  annin, 
rociuitiactiou  nssortod  itsolf,  and  yi-Htorchiy  Iio  anain  liad  rcton- 
tioii,  and  applioii  at  a  disponsiiry.  No.  21  (K.)  conical  Htcol 
Hound  was  introduced,  and  tho  palioiit  sent  to  he  treatt-d  hy 
cli'ctrolysis.  At  four  inches  and  a  half  from  tho  nicatus  thoro 
is  a  douhlo  linear  (tlhrous)  stricture,  whi(di  can  ho  detected  hy 
No.  15  hulh,  althouk'h  21  (F.)  stool  sound  passed  yesterday. 

Dr.  Newman  kindly  oonsentod  to  euro  this  patient,  although 
he  ohjectod  that  it  was  not  a  porfoctly  suitahlo  case,  since  it  had 
once  heen,  as  ho  then  supposed,  cut  internally;  however,  ho 
attemptetl  its  cure  with  contidence. 

<)7/i.— Dr.  Xewinan  used  11  hulh,  throe  inilliamperos,  ton 
minutes  upon  a  guide,  i)assing  it  several  times  back  and  forth 
through  tho  stricture.  Ho  orders  an  injection  of  sulphate  of 
zinc  in  water  (gr.  iij —  3  iv)  to  he  used  four  times  daily,  and  says 
tho  case  is  not  typical,  since  there  is  a  little  pus,  and  a  trace 
of  blood  follows  tho  instrument;  yet  he  purposes  to  continue. 

li\th. — No.  14  (F.)  bulb,  tunneled,  four  milliampO'res.  Some 
force  is  required  to  get  the  instrument  through  ;  then  the  cur- 
rent is  used,  the  instrument  being  passed  back  and  forth  througli 
the  stricture  for  ten  minutes. 

22d. — No.  17  (F.)  bulb,  tive  millianip^res,  passes  after  twelve 
minutes'  pressure.     More  blood  than  usual. 

March  7th. —  Silver  tunneled  conical  catheter,  18  (F.),  is 
j)assed  without  appreciable  obstruction  ;  this  instrument  is  con- 
nected with  the  battery,  and  five  milliamperes  employed. 

IJ^th. — No.  21  (F.)  bulb,  five  milliamperes,  twenty  minutes, 
will  not  pass ;  patient  asserts  that  his  stream  is  smaller. 

2l8t. — Patient  still  states  that  his  stream  is  no  better.  No. 
21  (F.)  bulb,  five  milliamperes,  seventeen  minutes,  fails  to  pass, 
the  patient  perspiring  profusely;  then  the  same  silver  tunneled 
catheter  which  had  been  used  March  7th  was  threaded  upon  a 
guide  connected  with  the  battery,  and,  after  about  ten  minutes' 
trial,  the  attempt  to  get  into  the  bladder  was  abandoned,  the 
instrument  being  grasped  very  tightly  by  the  stricture.  It  was 
withdrawn  after  almost  fifteen  minutes,  the  patient  feeling  faint. 
Quinine  ordered,  and  jbelladonna  suppository.  Dr.  Newman 
maintains  that  the  reason  the  instrument  will  not  enter  is 
"  spasm." 

28th. — Patient  states  that  after  the  last  visit  he  was  very 
sore  for  five  days,  and  passed  considerable  blood. 

Dr.  Newman  admitted  that  the  force  used  at  the  last  visit 
had  been  a  mistake,  and  that  he  had  lost  ground  thereby.  He 
denied  that  the  spasm  was  due  to  the  treatment,  but  stated  that 
it  was  due,  like  many  other  queer  things,  to  the  "blizzard" — 
the  storm  which  had  prevailed  on  March  12th — stating  that 
he  had  another  case  acting  in  the  same  way  from  the  same 
cause.  No.  20  (F.)  bulb,  five  milliamperes,  fifteen  minutes, 
fails  to  pass,  and  Dr.  Newman  admits  that  now  the  stricture  is 
tighter  than  before.  He  advises  two  weeks'  rest,  and  will  begin 
again. 

April  11th. — Conical  metallic  tunneled  18  (F.)  sound  passed 
on  a  guide.  The  milliampereraeter  was  not  used,  but  the  cur- 
rent was  turned  on.  until  the  patient  said  the  instrument  felt 
pretty  warm.  Considerable  force  was  employed,  and  in  about 
two  minutes  the  sound  entered  the  bladder;  it  was  allowed  to 
remain  about  four  minutes  and  then  withdrawn,  followed  by  a 
fair  amount  of  blood. 

17th. — Dr.  Keyes  tested  the  patient  as  to  his  condition  to- 
day. He  found  that  only  12  (F.)  would  pass  easily  ;  the  strict- 
ure bleeds;  the  meatus  takes  29  (F.). 


18th. — Dr.  Newman  tries  21  (F.)  bnlb,  hot,  failing  to  pass, 
givoH  it  up,  using  no  electricity. 

2.''ith. — Dr.  Nownum  injects  a  Holution  of  cocnino  into  the 
deep  urethra  before  introducing  tho  electrode,  21  (F.),  bnlb;  no 
milliampi'remeter  is  attached,  but  tiio  current  is  increased  until 
the  patient  complains  of  heat.  The  bulb  will  not  i)«hs,  there- 
fore 18  (F.)  conical  steel  sound,  tunneled,  is  used  with  the  cur- 
rent; Homo  blood  eHca[)OH. 

M(ty  Z'tl. — Patient  states  that  ther(!  has  been  no  iiiii)ri)vement 
since  commencing  electricity. 

Dr.  Newman  tries  21  (F.)  bulb,  but  fails  after  ten  minntes; 
ho  then  takes  a  conical  instrument  on  a  guide  and  dilates  up  to 
21  (F.),  applying  the  current  through  this  instrument;  he  now 
again  introduces  21  (F.)  bulb,  which  enters  tho  bladder.  Alto- 
gether electricity  was  applied  three  times  in  succession  at  this 
sitting;  considerable  blood  followed. 

loth. — Dr.  Newman  uses  2-i  electrode  without  guide,  five  mil- 
liamperes, ten  minutes.  The  instrument  will  not  pass,  and  pa- 
tient declares  that  his  stream  is  as  small  as  over. 

23d. — No.  25  electrode,  five  milliampiires,  ten  minutes,  will 
not  enter  the  bladder. 

25th. — Much  blood  followed  the  last  operation,  and  is  still 
riowing  to-day.  Dr.  Keyes  tests  the  stricture  and  finds  it  at 
four  inches  and  a  half  (full)  refusing  to  admit  14  bulb. 

30th. — No.  18  metallic  conical  sound  introduced  by  Dr. 
Newman  upon  a  guide  with  five  milliampcires,  and  deep  ure- 
thra dilated  ;  then  18  electrode,  which  now  passes  the  stricture 
under  five  milliampdres,  ten  minutes.  Considerable  blood  ap- 
pears. 

June  6th. —  No.  23  electrode,  with  electricity,  without  guide, 
by  Dr.  Newman  (Dr.  Garrison  being  present),  fails  to  pass  the 
stricture,  a  failure  ascribed  by  Dr.  Newman  to  spasm. 

13th. — No.  25  electrode,  five  milliamperes,  fails  to  pass.  This 
time  Dr.  Newman  ascribes  the  arrest  to  the  triangular  ligament. 
Much  blood. 

17th. — No.  27  electrode,  five  milliamperes,  six  to  eight  min- 
utes, will  not  pass.  Dr.  Newman  states  that  the  obstruction  is 
spasm,  that  the  stricture  is  cured,  and  that  the  spasm  will  prob- 
ably soon  get  well  if  let  alone.  He  prescribes  belladonna  and 
opium  suppository. 

20th. — Dr.  Newman  introduces  filiform  bougie,  and  over  it 
17  electrode,  five  milliamperes;  much  force  used;  considerable 
blood  and  pain.     The  instrument  finally  goes  through. 

24th. — Considerable  blood  now  after  each  sitting.  Patient 
getting  restless  and  discouraged.  Dr.  Newman  to-day  tries  22 
tunneled  electrode  on  guide,  five  milliamperes,  ten  minutes,  but, 
failing  to  pass,  withdraws  the  electrode  and  substitutes  over  the 
guide  a  17  tunneled  electrode.  This  he  passes  through  with 
considerable  effort.     Much  blood. 

27th. — No.  25  electrode,  five  milliamperes,  ten  minutes,  fails 
to  pass. 

To-day  Dr.  Keyes  explores.  No.  17  bulb  encounters  stricture 
at  four  inches  and  a  half.  It  passes  through,  finds  no  spasm  be- 
yond, and  enters  the  bladder.  On  withdrawal,  it  is  firmly  de- 
tained behind  the  stricture  at  a  distance  measured,  after  its  re- 
moval, of  four  inches  and  three  quarters.  The  double  linear  strict- 
ure therefore,  after  nearly  five  months'  treatment  by  electrolysis, 
will  take  a  bulb  two  sizes  (French)  larger  than  at  the  commence- 
ment; its  double  linear  character  has  disappeared;  it  is  tougher, 
more  fibrous,  thicker  than  ever.  Dr.  Newman  writes  Dr.  Keyes 
that  the  stricture  at  four  inches  and  a  half  is  cured,  but  that  an- 
other stricture  at  five  inches  and  a  quarter  is  not  yet  well.  This 
latter  is  the  same  stricture,  in  all  certainty,  the  differences  in 
alleged  depth  from  the  meatus  being  due  to  the  fact  that  trac- 
tion is  made  upon  the  penis  in  one  instance  and  not  in  the 
other. 
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September  10th. — To-day,  ten  weeks  and  a  half  after  cessa- 
tion of  all  treatment,  Dr.  Keyes  examines  the  patient,  who  com- 
plains that  his  stream  is  getting  very  small,  that  he  urinates  fre- 
quently and  with  effort,  and  sometimes  dribbles  involuntarily. 
No.  17  bulb  stops  at  four  inches  and  a  half.  No  instrument  will 
go  until  size  8  is  reached.  This  passes,  is  followed  by  12.  Then 
a  12  bulb  goes  through  by  exercising  force,  and  catches  distinctly 
upon  withdrawal.  Blood  follows.  No  large  instrument  will 
pass.  The  result,  therefore,  is  a  loss  of  at  least  three  sizes  by 
fibrous  recontraction  in  less  than  eleven  weeks. 

Dr.  Newman  called  upon  Dr.  Keyes  early  in  September  in 
response  to  an  invitation  to  attend  the  congress  and  discuss  this 
paper,  and  stated  that  he  would  not  acknowledge  the  result  in 
this  case,  whether  good  or  bad,  as  conclusive  evidence  for  or 
against  the  method. 

The  natural  comment  upon  Dr.  Newman's  case  (VIII) 
is  that  relief  did  not  occur  at  once  or  at  all,  that  cure  was 
not  effected,  that  blood  was  brought,  pain  caused,  the  elec- 
tricity not  always  measured,  and  that  more  than  one  elec- 
trode was  used  at  a  single  sitting.  His  treatment  lasted 
nearly  five  months — a  time,  according  to  his  published 
statements,  ample  for  effecting  a  cure. 

As  for  my  own  several  test  cases,  I  may  summarize  them 
by  saying  that  in  no  instance  did  any  more  benefit  appear 
from  the  electricity  than  could  have  been  obtained  by  ordi- 
nary dilatation  ;  that  most  positive  failure  of  cure  must  be 
reported  for  all ;  that  pain,  local  inflammation,  putting  the 
patient  to  bed,  and  threatened  perineal  abscess  must  be 


noted  as  among  the  complications  of  treatment ;  that  relapse 
as  to  recontraction  of  the  stricture  was  found  in  all  the  cases 
tested,  after  a  moderate  interval,  being  most  marked,  how- 
ever, in  the  case  of  the  patient  treated  by  Dr.  Newman  for 
me.  For  his  sake  I  regret  this  fact,  since  he  was  most 
kindly  in  his  efforts  to  help  my  study,  and  I  regret  that  his 
patient  at  least  did  not  have  a  better  fate. 

I  must  add  one  more  case  observed  by  myself  before  I 
commenced  this  investigation. 

Case  IX.— E.  S.  E.,  aged  thirty-eight.  The  patient  I  now 
present  for  your  inspection  is  a  lamentable  instance  of  the 
harm  that  may  be  done  by  the  use  of  electricity  in  the  ure- 
thra in  careless  hands,  the  current  in  this  case  having  been 
undoubtedly  used  at  a  strength  capable  of  producing  caustic 
effect. 

This  patient  visited  me  in  August,  1887,  stating  that,  being 
strictured  in  the  anterior  urethra  at  about  two  inches  and  a 
half,  a  physician  passed  25  (French)  sound  upon  him.  Afterward, 
in  Brooklyn,  being  assured  by  a  homoeopath  that  he  could  cure 
him  radically,  he  went  to  the  latter,  who,  by  treatment,  so 
burned  the  urethra  at  the  strictured  (?)  point  as  to  inflame  the 
canal,  causing  it  to  swell  sufiiciently  to  produce  retention  of 
urine,  and  left  him  permanently  worse,  with  the  hard  lump 
which  you  will  now  feel  as  large  as  a  small  marble,  nearly  as 
hard  as  bone,  and  surrounding  the  urethra  at  about  the  middle 
of  the  pendulous  portion. 

Tiie  patient  then  went  to  Dr.  Newman,  who  treated  him 
with  mild  currents  about  twelve  times,  assuring  him  he  could 
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Days. 

Days 

1. 

A.M. 

74 

2-J  inches,  lin- 
ear, 22  F,, 
films,  5  ins. 
filiform. 

Frequent  urina- 
tion ;  small 
stream ;  puru- 
lent urine. 

Dilatation 

35  years 
ago. 

5 

16  & 
12  F. 

4  &  6  milliam- 

peres  ;  3  and 

5  minutes. 

Great  irritation ; 

failure  to  pass 

stricture. 

37 

228 

Recontraction. 

188 

Failure. 

II. 

L.  F. 

31 

2^  inches,  23 

F.,  films,  5 

inches,  19 

soft. 

Repeated 
retention. 

Relief  by 
sounds. 

9 

30  & 
19  F. 

4  &  5  milliam- 
pferes ;  4  and 
25  minutes. 

Moderate  gleet ; 
comfort  in  urina- 
tion as  after  for- 
m'r  use  of  sounds 

82 

225 

Recontraction, 
5  sizes. 

143 

III. 

F.  S. 

33 

2  and  3 

ins.,  double 

linear  films. 

14. 

Frequent  urina- 
tion ;  small 
stream. 

Nothing. 

8 

10  & 
20  F. 

4  &  5  milliam- 
peres ;  4  and 
10  minutes. 

Retention  from 
dilatation  once. 

46 

46 

Treatment 
abandoned ; 

dilatation 
substituted. 

Not 
found 
later. 

<i 

IV. 

J.  H. 

35 

5  inches,  19 

F.,  linear, 

soft. 

Frequent  urina- 
tion and  re- 
tention. 

Sounds. 

5 

12  & 
22  F. 

4  &  5  milliam- 
peres ;  3  and 
17  minutes. 

Retention  once, 
pain  often. 

48 

56 

V. 

M.  C. 

32 

2^  inches,  19 
F.,  triple  lin- 
ear. 

Retention. 

Nothing. 

1 

17  F. 

3  &  4  milliam- 
p^res ;  8  min- 
utes. 

Threatened 
perineal 
abscess. 

1 

24 

(( 

t( 

VI. 

W.W.* 

40 

2|  inches 

Frequent  urina- 

Nothing. 

3 

11  & 

4  &  5  milliam- 

Vesical  irrita- 

21 

200 

Increase  of 

144 

Soft,  non-fi- 

films, 20  F.,  5 

tion;  small 

26  F. 

peres ;  1  and 

bility  and  ure- 

]    9  sizes  F. 

brous  strict- 

inches, soft, 

stream. 

10  minutes. 

thral  discharge. 

ure,  with 

13  F. 

spasm,over- 

come ;  cure 

permanent. 

Failure. 

VII. 

M.  T. 

32 

5|  inches,  8 

Partial  reten- 

Soft bou- 

1 

12  F. 

5  milliam- 

Retention. 

1 

11 

Treatment 

Not 

F.,  linear 

tion;  small 

gie.  No. 

peres;  17 

abandoned 

found 

films. 

hesitating 
stream. 

8F. 

minutes. 

to  enter 
hospital. 

later. 

Vlll 

J.  D. 

44 

4^  inches, 
films  double 
linear,  21  F. 

Repeated 
retention. 

Meatoto- 
my,  sub- 
sequent 
courses  of 
dilatation 

20 

11  & 
21  F. 

3  milliam- 

pferes  to  an 

unmeasured 

quantity;   10 

&  20  minutes. 

Pain;  blood; 
local  distress ; 
stream  smaller 
under  treat- 
ment. 

142 

219 

Worse  by  3 
sizes  than  be- 
fore tr'tment, 
or  by  9  sizes 
if  sound  is  ac- 
cept'd  as  gauge 

75 

II 

*  Case  of  spasm.         Cases  IV,  V,  VI,  and  VII  treated  by  my  assistant,  Dr.  Fuller.         Case  VIII  treated  for  me  by  Dr.  Robert  Newman. 


UAHtilsa^:    PKRINEAL  LlTHOTlilTY. 


[N.  Y.  Med.  Joi  r., 


Ill  Ij)  him,*  yot  i>roiliic'liif?  no  favoniMf  fllVcl,  t-itlior  upon  tlic 
lump  or  u|>*)ii  till'  MViiiptoiiis. 

Tho  patit'iit  coiicliitli'tl,  tliori'loro,  tliiit  lio  Inid  liad  flt'ctricit}' 
ent>ii(;l>,  liavinj;  •*uIV»ti>(1  from  ri'toiitioii  a  mimlior  of  liiiu-s  ilur- 
iiig  hiH  troatmoiit,  and  ^cltinfj  un<li'r  I)r.  Nt'wman'H  ratliiT 
worse  than  l)clttT.  He  tliorofore  applied  to  mo,  that  other 
mcan»  of  relief  mi^lit  be  in«titiitcd. 

When  1  ^aw  him.  in  Aiinusl,  IMK7,  he  had  painful  and  moHt 
pronouiK'i'd  chordoc  during;  erection.  The  lump,  mill  present  in 
his  urethra,  \va>*  insensitive  to  pressure;  the  stricturi'd  urea  ad- 
mitted with  ditlieult>  No.  11  (!"'.). 

I  cut  this  nnin  more  extensively  than  any  patient  I  have 
over  performed  internal  urethrotomy  upon— namely,  on  A  unjust 
2'2  1H87,  to  4(1  (K.)  on  the  roof  of  the  urethra.  The  ])enis  is  not 
verv  larne,  measuring  oidy  three  inches  and  a  third  ;  hut  I  en- 
deavored to  cut  thrt)nt;h  the  limit  of  the  morhid  tissue.  In  this 
1  failed,  and  the  9ulise(|Uent  use  of  instruments  did  not  prevent 
rocontraction.  The  sounds  passed  witii  pain  and  i)rou>i;ht  blood, 
and  the  stream  of  urine  was  not  materially  increased  in  size. 
Therefore,  on  October  2,  1887,  nearly  a  year  ago,  I  cut  him  again 
internally  on  the  floor  of  the  urethra,  and,  being  determined  to 
be  through,  I  cut  him  to  4+  (F.),  cutting  through  the  sheath  of 
the  urethra — indeed,  cutting  everything  except  the  skin.  Con- 
siderable subcutaneous  haMiiorrhage,  and  at  one  time  a  moderate 
urinary  intiltration,  followed  ;  but  my  object  was  accomplished, 
the  cicatricial  ring  was  fairly  divided,  the  inflammatory  symp- 
toms were  easily  subdued,  and  tlie_  patient  has  since  grown  fat 
and  enjoys  the  best  of  health,  passing  a  full  stream  at  proper 
intervals.  The  hard  lump  remains,  but  is  slightly  smaller.  The 
patient  passes  for  himself  easily,  once  a  week,  a  No.  34  French 
bougie.  The  chordee  persists,  there  is  no  gleet,  and  the  bladder 
is  not  irritable. 

To  what  extent,  or  whether  ever,  the  cicatricial  lump  caused 
by  the  electricity  will  be  absorbed,  I  can  not  say. 

In  conclusion,  I  may  state  that  electrolysis  with  a  very 
mild  current — I  prefer  to  put  it  at  less  than  two  milliam- 
pores  and  a  half — does  no  harm  ;  in  fact,  does  nothing  that 
1  can  appreciate,  and  does  not  interfere  with  the  benefit  to 
be  derived  from  ordinary  dilatation.  I  believe  that  a  strong 
current  is  full  of  danger,  both  immediately  from  irritating 
effect  and  ultimately  from  cicatricial  effect ;  and  that  em- 
ployment of  the  negative  pole  does  not  prevent  this. 

My  study  of  the  subject  and  the  experience  it  has 
brought  me,  digested  with  all  the  impartiality  I  possess,  lead 
me  to  state  that  the  allegation  that  electricity,  however  em- 
ployed, is  able  to  remove  organic  urethral  stricture  radically, 
lacks  the  requirement  of  demonstration.  The  confidence  of 
its  advocates  that  it  will  radically  cure  organic  fibrous 
stricture  is,  in  my  opinion,  due  either  to  the  combined 
credulity  of  the  patient  and  imagination  of  the  surgeon,  or 
to  some  special  but  fortuitous  act  of  Providence,  upon  the 
co-operation  of  which,  in  the  case  of  his  own  patients,  the 
general  practitioner  can  not  with  any  confidence  rely. 

1  Pakk  Atknte,  New  York,  September,  1888. 


The  Second  Congress  of  the  German  Gynaecological  Society,  which 
has  been  held  in  Halle,  has  resolved,  in  consideration  of  the  Interna- 
tional Medical  Congress  to  be  held  in  Berlin  in  1890,  to  hold  its  next 
confess  next  year.  Freiburg  is  chosen  as  the  place  of  meeting. — Brit. 
Med.  Jour. 

*  Dr.  Newman  informs  me  that  he  declined  to  continue  in  the  treat- 
ment of  this  patient,  knowing  his  not  to  be  a  suitable  case,  and  says 
that  he  sent  him  to  me. 


PERINEAL    I.ITIIOTRITY.^ 

i;v    lilKilNAM)    IIAKRISON,    K.  K.  C.  8., 

MI'IKIKON    TO   TIIK    i.l  V  Kltl>IM>l,    ItOVAI.    INriUMAilY,    ANIl   I.KCTUltKII   ON 
CI.INII'AI.  MIIIUIKUY    IN   Tim   VIOTOItIA    UNIVKKHITY. 

In  view  of  th(f  splendid  results  which  have  been  obtained 
by  Higelow's  operation  of  litholapaxy  in  all  j)arts  of  the 
World,  one  naturally  feuds  soiiie  hesitation  in  drawing  atten- 
tion to  any  other  method  of  removing  a  stonc!  from  the  blad- 
der in  which  crushing  forms  a  part.  Ijct  me,  however,  jus- 
tify my  advocacy  of  an  (rx<;eptional  proccfiding,  as  applied 
to  exceptional  circumstances,  by  a  few  preliminary  or  ex- 
planatory observations. 

One  great  advantage  lithotomy  possessoB  over  lithotrity 
is  that  it  permits  the  operator  to  ascertain  the  condition  of 
the  bladder  and  prostate,  and  to  satisfy  himself,  by  the  use 
of  his  finger,  that  every  fragment  of  stone  has  been  with- 
drawn. The  absence  of  this  process  in  lithotrity  is  an  im- 
portant circumstance  in  explaining  why  recurrences  or  rc- 
lap.ses  should  be  more  frequent  after  crushing  than  after 
cutting  operations.  In  a  personal  experience  of  lithotrity 
which,  though  not  large  foi'  .statistical  purposes,  includes 
considerably  over  one  hundred  examples  in  different  males, 
I  infer,  not  only  that  the  liability  to  relapses  after  lithotrity 
is  greater  than  after  cutting  operations,  but  that  such  recur- 
rences are,  as  a  rule,  traceable  to  some  purely  mechanical 
cause  which  either  the  operation  or  the  operator  fails  to 
meet. 

In  a  paper  f  by  Mr.  Donald  Day,  of  Norwich,  "  On  Re- 
peated Lithotomy,"  he  analyzes  the  cases  of  recurring  stone, 
at  the  Norfolk  and  Norwich  Hospital,  in  1,024  individuals. 
He  divides  these  recurrences  into  four  groups,  in  the  order 
of  their  frequency,  viz. :  (a)  stones  formed  quite  independ- 
ently of  the  previous  ones,  {b)  stones  undetected  at  the 
first  operation,  and  (c)  stones  formed  on  a  fragment  left  be- 
hind at  former  operations  ;  group  d  includes  stones  of  blad- 
der formation,  due  to  chronic  cystitis.  Though  the  figures 
from  which  my  own  conclusions  in  reference  to  this  point 
are  drawn  are  insignificant  compared  with  those  at  Mr.  Day's 
disposal,  they  tend  to  support  his  classification,  with  this 
difference,  that,  as  my  stone  cases  have  been  drawn  from  an 
area  which,  unlike  the  eastern  counties  of  England,  is  not 
favorable  for  the  development  of  calculus,  I  should  put 
the  spontaneous  recurrence  of  stone,  independently  of  a 
previous  operation  or  other  assignable  cause,  at  the  bottom 
of  my  list  instead  of  at  the  top. 

Taking  the  fifty  cases  of  recurring  stone  in  Mr.  Day's 
analysis,  twenty  of  these  belong  to  group  a,  where  the 
stones  appear  to  have  formed  independently  of  the  previous 
ones,  thus  leaving  thirty  cases  where  the  recurrences  were 
due  to  local  causes,  including  undetected  stones,  stones 
formed  on  a  fragment  left  after  the  previous  operation,  and 
cystitis.  It  will  thus  be  noted  that  three  fifths  of  the  re- 
currences, or  three  out  of  the  four  groups,  were  traceable 
to  purely  local  causes  in  which  the  bladder,  including  its 
outlet,  was  involved.     Though  these  figures  of  Mr.  Day's 


*  Read  before  the  American  Association  of  Genito-urinary  Surgeons 
at  the  second  annual  meeting. 

f  "  British  Medical  Journal,"  February  13,  1886. 
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only  include  lithotomy  cases,  they  will  also  apply  to  lithot- 
rity,  but  with  probably  a  greater  force.  From  the  careful 
examination  of  evidence  of  this  kind,  as  well  as  from  clin- 
ical observation,  it  appeared  that  if  the  advantages  of  litho- 
lapaxy  could  be  combined  with  those  of  lithotomy,  so  far 
as  the  latter  proceeding  relates  to  the  digital  exploration  of 
the  bladder,  much  advantage  would  follow  the  adoption  of 
such  a  procedure  in  certain  cases  where  a  recurrence  after 
lithotrity  might  almost  with  certainty  be  anticipated,  by 
reason  of  the  existence  of  structural  complications  which 
the  operation  of  crushing  did  not  attempt  to  cope  with. 
For  this  purpose  perineal  litholapaxy  seemed  to  be  well 
suited,  inasmuch  as  it  would  permit  of  (1)  the  digital  ex- 
ploration of  the  bladder  and  associated  parts,  both  before 
and  after  the  removal  of  the  stone,  (2)  the  rapid  evacua- 
tion of  the  stone,  and  (3)  the  drainage  and  irrigation  of 
the  bladder,  should  this  prove  necessary.  It  appeared  that 
all  this  could  be  accomplished  by  a  perineal  urethrotomy, 
without  encroaching  on  the  neck  of  the  bladder,  so  far  as 
the  necessary  incision  was  concerned.  Such  a  proceeding 
is  thus  referred  to  by  Dr.  Gouley,  of  New  York,*  who, 
writing  in  ISYS,  says  "the  name  of  perineal  lithotrity  was 
given,  in  1862,  by  Professor  Dolbeau,  of  Paris,  to  an  opera- 
tion completed  in  one  sitting,  by  which  the  membranous 
portion  of  the  urethra  is  opened,  the  prostate  and  neck  of 
the  bladder  dilated,  instead  of  being  cut,  and  a  large  stone 
crushed,  and  the  fragments  immediately  extracted." 

t  have  now  had  occasion  to  perform  this  operation  in 
a  somewhat  modified  form,  presently  to  be  described,  in 
four  cases  of  stone  in  the  bladder;  in  three  of  these  the 
prostate  was  large,  and  I  was  desirous  of  draining  the  blad- 
der after  the  stone  had  been  removed ;  in  two  of  these  in- 
stances litholapaxy  had  been  previously  performed  ;  in  my 
fourth  and  last  case  the  stone  was  very  large.  The  follow- 
ing are  the  particulars : 

A  young  man,  aged  eighteen  years,  was  under  my  care  in 
the  Liverpool  Royal  Infirmary  during  the  past  summer.  He 
was  suffering  from  a  large  phosphatic  stone  in  the  bladder, 
which  it  was  thought  could  be  removed  by  litholapaxy.  The 
patient  being  placed  under  ether,  I  found  it  impossible  to  grasp 
the  stone  with  the  lithotrite  in  such  a  way  as  to  enable  me  to 
crush  it,  for,  though  I  could  seize  it  easily  enough,  the  blades 
could  not  be  approximated  sufficiently  to  permit  of  my  locking 
the  instrument.  I  therefore  proceeded  with  a  perineal  lithot- 
rity, making  my  superficial  incision  as  for  lateral  lithotomy.  I 
opened  the  membranous  urethra,  and  readily  passed  my  finger 
on  into  the  bladder,  as  for  ordinary  exploration.  Finding  the 
calculus  to  be  fully  as  large  as  anticipated,  a  strong  forceps  was 
introduced  into  the  bladder,  with  which  the  stone  was  crushed 
and  extracted.  When  the  finger  showed  the  bladder  to  be  free, 
the  latter  was  well  washed  out  with  a  perchloride  solution,  and 
then  a  large  drainage-tube  was  inserted.  The  tube  was  kept  in 
for  four  days,  and  then  withdrawn  ;  the  patient  was  well  and 
up  on  the  eleventh  day,  passing  all  his  urine  by  the  urethra. 
Though  the  stone  weighed  about  three  ounces,  it  was  broken  up 
and  evacuated  in  something  under  five  minutes.  In  the  three 
other  cases  referred  to  a  similar  proceeding  was  practiced.  In 
one  of  these  the  stone  was  uric  acid,  the  remaining  two  being 
phosphatic.    In  two  the  ordinary  median  boutonni^re  operation 


*  "  Diseases  of  the  Urinary  Organs,"  IS'ZS. 


was  practiced,  while  in  the  third  a  preliminary  lateral  incision 
was  made,  as  in  the  case  narrated  in  detail. 

So  far  as  dilating  the  neck  of  the  bladder  was  concerned, 
I  have  been  able  to  accomplish  this  with  my  finger,  aided 
sometimes  by  Wheelhouse's  small  gorget.  I  wish,  however, 
to  draw  attention  more  particularly  to  the  forceps  employed 
for  crushing  and  evacuating  the  stone.  The  specimen  I  am 
now  showing,  you  will  see,  consists  of  a  strong  ordinary 
bladder  forceps,  with  a  cutting  rib  down  the  center.  It  is 
sufficiently  strong  to  break  any  stone  which  can  be  fairly 
grasped  ;  the  blades  are,  in  fact,  constructed  on  the  same 
principle  as  those  of  a  lithotrite,  and  are  intended  for  use  in 
the  same  manner.* 

Looking  at  the  fragments  of  the  stone  removed  from  the 
young  man  whose  case  I  have  just  related,  it  can  be  judged 
what  this  forceps  is  capable  of  doing,  both  in  crushing  and 
in  extracting.  In  this  instance  it  enabled  me  to  break  up 
and  remove  a  calculus  in  a  few  minutes — a  process  which  I 
do  not  think  could  have  been  safely  accomplished  under 
half  an  hour  by  the  ordinary  lithotrite  and  water  evacua- 
tion. 

I  hardly  think  I  need  apologize  for  bringing  under  vour 
notice  an  operation  which  may,  in  some  cases,  be  revived 
with  considerable  advantage.  Circumstances  are  now  very 
different  from  what  they  were  twenty-five  years  ago,  when 
perineal  lithotrity  had  numerous  advocates  ;  Thompson  had 
not  then  taught  us  the  great  value  of  digital  exploration  in 
diseases  of  the  bladder  ;  Otis  had  not  demonstrated  the  full 
capacity  of  all  parts  of  the  male  urethra  to  dilatation ; 
Bigelow  had  not  shown  us  the  tolerance  of  the  bladder  to 
prolonged  but  gentle  manipulations;  nor  had  we  learned 
the  value  of  drainage  and  irrigation  of  the  bladder,  and  how 
much  operative  surgery  was  capable  of  doing  for  the  en- 
larged prostate  when  this  was  found  to  complicate  stone. 
In  the  presence  of  these  advances,  I  believe  that  perineal 
litholapaxy  will  be  found  of  considerable  service,  and  that 
its  more  general  employment  will  tend  to  reduce  the  num- 
ber of  stone  recurrences  after  litholapaxy  as  usually  prac- 
ticed. 

ANEURYSM  OF  THE  ARCH  OF  THE  AORTA, 
OR  OF  THE  INNOMINATE  ARTERY. 

SIMULTANEOUS  LIGATION  OF  THE  RIGHT  COMMON  CAROTID 

ANDRIGHT  SUBCLAVIAN  ARTERIES. 

RECOVERY. 

By  JOHN  A.  WELLS,  M.  D., 

ENGLKWOOD,   N.   J. 

The  recorded  cases  of  the  simultaneous  double  distal 
operation  for  aneurysm  of  the  great  vessels  at  the  root  of 
the  neck  are  so  infrequent,  especially  in  American  journals, 
that  the  accompanying  history  is  offered  as  a  contribution 
to  the  literature  of  the  subject : 

Mrs.  P.  B.,  colored,  married,  aged  seventy,  first  came  under 
the  writer's  observation  on  April  15,  1888.  Rheumatism  and 
strumous  manifestations  were  family  characteristics  on  both 
sides,  and  Mrs.  B.  had  been  subject  to  attacks  of  the  subacute 
form  of  rheumatism  for  many  years.     On  two  occasions  she 

*  It  is  made  for  me  by  Messrs.  Krohne  and  Sesemann,  of  London. 
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liml  liiid  m'lito  artirular  HioiiniatlHiii,  llio  IunI  ultaok,  two  voarH 
a}?(),  liaviiit,'  l»i>i«ii  followiMl  l)_v  ploiiritis  with  olTii.siim.  Tlicro 
lia«l  buuii  no  cardiao  iiiv«>lvonu>iit  at  m\\  tiinu  to  lier  knowlod^e, 
niid  a  Nti'tlioscdpio  oxaiuination  rovi-alod  no  iniirinui'.  Ki){lit 
yearn  niiico,  vi»ion  in  tlu'  left  oyo  liad  bi'on  doMlrovod  Ity  rata- 
raot.  Tlioro  watt  no  lii.story  of  traiunu,  and  Mpceitie  diueaHO  wum 
doniod.  No  appruoiahle  ovidcncoa  of  tertiary  trouble  are  pres- 
ent. For  Muiny  yearH  a  Mniall  ciTvioal  ubind  Hituatod  near  the 
npex  »)f  tiie  superior  carotid  trianulo  has  boi-n  Hubject  to  occa- 
Hional  enlarf^'oinont,  assooiatcd  with  ninch  ])ain  of  a  throliliin^ 
natiiro,  pulsation  Iti'iiifj  apparently  transniitti-d  from  the  exter- 
nal earotitl  artery.  l'\»r  the  past  two  months  the  pain  in  this 
region  has  been  mueii  more  severe  than  ou  any  previous  occa- 
siuu,  and  two  weeks  ago  she  noticed  for  ^tlie  first  time  that 
there  was  a  slifjlit  fullness  of  the  ri^ht  side  of  hor  nock  just 
above  the  elavicle,  with  an  exaj^jrerated  |)ulsation,  not  present 
on  the  other  side.  While  there  was  no  ])ain  whatever  in  tiiis 
re;;ion,  the  pain  in  the  repion  suj)i)lied  by  the  e.xternal  carotid 
bad  been  so  severe  as  Ut  require  the  employment  of  opiates 
re^jularly  for  the  past  six  weeks. 

Oa  inspection,  the  external  carotid  was  evidently  dilated, 
tortuous,  and  transniittin}?  its  pulsation  thronjjjh  a  small  lym- 
phatic irland  which  could  be  readily  isolated  from  the  artery. 
There  was  no  expansile  character  to  the  pulsation  of  the  ex- 
ternal carotid  and  no  bruit.  In  the  right  subclavian  trian<^lo 
there  was  present  a  second  area  of  visibly  exaggerated  i)ulsa- 
tion,  heaving  in  character  and  expansile,  but  there  was  no  dis- 
tinct tumor  either  above  or  below  the  clavicle.  On  stetho- 
scopic  examination,  a  loud,  rasping  double  bruit  could  he  heard 
over  a  space  about  3  ctm.  in  diameter  above  and  below  the 
clavicle.  The  point  of  greatest  intensity  was  about  5  ctm.  from 
the  center  of  the  episternal  notch.  The  radial  pulse  being 
etpial  in  time  and  volume  in  both  arras,  and  there  being  no 
dyspncea,  cough,  dysphagia,  or  enlargement  of  the  superficial 
veins  of  the  head  and  neck,  with  an  exaggerated  pulsation  in 
the  right  carotid,  would  seem  to  the  writer  to  favor  more  a 
diagnosis  of  aortic  than  of  innominate  aneurysm,  while  the  ab- 
sence of  a  distinct  tumor  above  the  clavicle  and  absence  of  dull- 
ness below  the  same,  with  no  indications  of  pressure  on  the 
right  vagus,  trachea,  or  oesophagus,  would  indicate  that  there 
was  no  backward  or  lateral  pressure.  The  location  of  the  bruit 
and  its  i)articularly  loud  and  rasping  character,  in  conjunction 
with  dilated  vessels  elsewhere  and  the  negative  symptoms  men- 
tioned, would  seem  to  imply  a  fusiform  dilatation  of  the  ascend- 
ing segment  at  about  the  junction  with  the  transverse  segment. 
Dr.  Lewis  A.  Stimson,  of  New  York,  kindly  saw  the  patient 
with  me,  confirmed  the  diagnosis  of  aneurysm,  and  agreed  as 
to  the  advisability  of  operative  procedures.  The  gravity  of  the 
operation  was  explained  to  the  woman,  and  she  eagerly  ex- 
pressed herself  as  willing  to  take  any  risks  if  there  was  a  fair 
prospect  of  relieving  her  pain.  On  the  2d  of  May,  with  the 
assistance  of  Dr.  Stimson  and  Dr.  Banks,  of  Englewood,  under 
antiseptic  precautions,  the  right  common  carotid  above  the 
omohyoid  and  the  right  subclavian  in  its  third  division  were 
exposed  by  the  writer,  with  the  usual  incisions,  and  ligated  suc- 
cessively with  Am  Ende  asepticized  catgut  ligatures  of  the  size 
known  as  No.  G.  The  carotid  ligature  was  ai)plied  first.  The 
vessel,  when  exposed,  was  seen  to  be  decidedly  dilated,  probably 
to  twice  its  natural  size,  and  to  the  finger  felt  hard  and  incom- 
pressible. On  tightening  the  ligature,  a  very  slight  degree  of 
traction  gave  to  the  fingers  the  sensation  of  cutting  calcified 
vessels.  The  subclavian  was  exposed  without  great  difl3culty 
and  was  found  to  be  less  dilated  than  the  carotid.  An  aneurysm 
needle  with  a  double  curve,  designed  for  use  upon  the  right  side 
was  readily  passed  around  the  vessel.  Both  ligatures  were  cut 
short,  small  drainage-tubes  introduced,  iodoform  was  sprinkled 


on  tlie  Hurfaco,  and  an  nntlHeptic  dresNiiig  of  bichloride  and  iodo- 
form gau/.c  applied.  Half  an  hour  after  removing  the  patient 
from  till)  tabic  the  left,  ra<lial  |)iilse  became  very  rapid,  irregular, 
and  fc«iblc,  with  alarming  syncope.  Free  stimulntion  with  brandy 
and  ether  hypodcrmicnlly,  and  the  use  of  hot  bottles  about  the 
patient,  brought  about  reaction  in  a  few  hours.  Several  hours  of 
Hleop  were  obtained  during  the  night,  under  the  infiueneo  of  half 
a  grain  of  mor|)hine  hypodermically,  and  on  the  following  morn- 
ing the  pulse  was  lOO,  temperature  KlO"  F.,  and  res|)iration  18. 
There  was  no  pain  whatever  over  the  external  carotid,  and  at 
the  expiration  of  thirty-six  hours,  when  the  drainage-tubes  were 
removed,  the  pulsation  over  the  region  of  the  innominate  was 
seen  to  bo  manifestly  reduced.  Before  reap|)lying  the  anti- 
septic dressing,  a  careful  stethoscopic  examination  revealed  but 
the  faintest  bruit.  The  temperature  during  her  subsequent  con- 
valescence did  not  rise  above  100"  F.,  and  was  normal  on  the 
third  (lay.  The  left  radial  pulse  at  this  time  was  84 ;  at  the  time 
of  operation  it  was  92.  The  right  radial  pulse  returned  so  as  to 
be  perceptible  on  the  twenty-second  day.  The  dressings  were 
removed  on  the  twelfth  day,  and  found  to  be  quite  dry.  Both 
wounds  were  entirely  healed  throughout.  She  was  allowed  to 
sit  up  on  the  twenty-first  day,  and  under  a  tonic  regimen  was 
soon  about,  apparently  as  well  as  before  her  neck  commenced  to 
trouble  her.  Before  she  left  her  bed  no  bruit  whatever  could 
be  heard  for  several  visits  in  succession,  but  after  moving  about 
considerably,  in  attending  to  her  household  duties,  it  became 
again  appreciable,  but  much  diminished  in  intensity  and  not 
heard  at  all  below  the  clavicle.  There  has-been  at  no  time  since 
the  operation,  now  four  and  a  half  months  ago,  any  return  of 
the  pain,  for  which  the  old  woman  is  profoundly  grateful,  and 
no  morphine  has  been  necessary  since.  The  pulsation  is  no 
more  forcible  at  this  date  on  the  right  than  on  the  left  side  of 
the  neck,  and  she  expresses  the  opinion  that  her  neck  is  entirely 
cured.  A  very  slight  bruit  can  be  made  out  at  this  date,  after 
physical  exertion  on  her  part  of  any  kind,  but  entirely  inap- 
preciable when  she  is  lying  down  or  at  rest.  The  ability  to 
discontinue  the  opium,  which  the  operation  has  afforded  her, 
has  of  course  been  of  signal  service  in  improving  her  general 
health. 

Whatever  difference  of  professional  opinion  there  may 
be  in  regard  to  the  simultaneous  double  distal  operation  as 
a  curative  measure,  the  history  of  this  case  would  tend  to 
prove,  as  much  as  a  single  instance  can  do  so,  that  advanced 
age,  atheromatous  arteries,  and  wretched  surroundings  are 
not  necessarily  insuperable  obstacles  to  the  success  of  an 
operation  hazardous  at  best. 


Corrtsponbenct. 


LETTER  FROM  PARIS. 

The  Action  of  Iodine  and  its  Salts. — Inoculation  for  Cholera, 
—  Government  Investigation  of  the  Treatment  of  Tubercu- 
losis in  the  United  States. 

Paris,  September  12,  1888. 

The  action  of  iodine  and  its  salts  is  so  important  a  subject 
in  medicine  that  I  can  not  pass  over  the  late  communication 
of  Professor  Germain  S6e  to  the  Academy,  as  it  sums  up  his 
clinical  lectures  during  last  winter  at  the  H6tel  Dieu  on  that 
subject.  Before  giving  Dr.  See's  ideas  I  must  state  that  there 
is  quite  a  little  war  declared  between  him  and  those  who  follow 
his  opinion  and  Dr.  Henri  Huchard  with  his  friends,  in  regard 
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to  whether  we  sliould  give  iodide  of  potassium  or  iodide  of 
sodium.  Dr.  Iluchard's  opinion  is  that  the  potassium  salt  should 
be  banished  from  the  treatment  of  such  maladies  as  arterio- 
sclerosis on  account  of  the  frequent  localization  of  its  action  on 
the  kidneys,  exposing  such  patients  to  attacks  of  uraemia,  or 
rather  what  he  calls  potassiemie.  Ho  also  thinks  that  iodide  of 
potassium  injures  tlie  heart,  if  given  for  a  long  time,  and  he 
gives  his  preference  to  iodide  of  sodium,  which  he  says  is  just  as 
active  and  more  inoffensive,  as  well  as  more  easily  assimilable. 
Professor  S6e  studies  this  question  with  great  care,  and  his  re- 
sults are  so  interesting  that  I  give  them  in  some  detail. 

It  was  formerly  wrongly  supposed  that  the  iodides  acted  by 
dissolving  the  blood,  which  would  certainly  be  against  their  use 
in  the  treatment  of  aneurysm,  where  the  coagulation  of  blood  is 
desired  ;  but  recent  studies  bave  shown  that  iodides  neither  co- 
agulate nor  dissolve  the  blood ;  that  only  by  toxic  doses  can  a 
dissolution  of  the  red  globules  be  brought  about ;  and  that  under 
ordinary  conditions  the  albuminates  and  other  elements  of  the 
blood  (even  solutions  of  haemoglobin)  can  absorb  a  considerable 
quantity  of  iodine  without  losing  their  characteristic  properties, 
iodo-hcemoglobin  giving  under  the  spectroscope  the  same  spec, 
trum  as  oxy-hcemoglobin.  These  facts  prove  to  Dr.  S6e  that 
iodide  of  potassium  can  be  given  for  long  periods  without  the 
slightest  inconvenience — just  so  long,  in  fact,  as  it  can  be  toler- 
ated— and  does  not  produce  more  than  a  slight  iodism  of  the 
mucous  membranes  and  skin.  When  an  iodide  is  pure  and  not 
mixed  with  an  iodate  it  can  often  be  given  for  years  without 
digestive  troubles  or  even  diarrhoea  ;tbut  there  are  any  number 
of  exceptions  to  this,  and  even  when  given  in  milk  or  cider  it 
will  sometimes  disagree.  Iodide  of  sodium  in  this  respect  has 
no  advantage.  Iodide  of  potassium  is  partly  transformed  into 
iodide  of  sodium  in  the  stomach,  so  that  the  action  of  the  latter 
drug  is  only  better  than  that  of  the  potassium  salt  hi  theory  ;  the 
heart's  rhythm,  the  vaso-motor  action,  and  the  blood-pressure, 
as  well  as  the  cerebro-spinal  functions,  remain  intact  under  the 
use  of  all  the  iodides  alike.  Dr.  See  then  gives  his  interpretation 
of  the  therapeutic  eflFects  of  the  iodides  and  finds  that  they  have, 
clinically,  three  species  of  action:  1.  Anti-dyspnceic.  This  is 
well  shown  by  their  undoubted  eflBcacy  in  asthma  when  given 
in  sufficient  doses.  2.  Hypermmic.  We  know  by  clinical  experi- 
ence as  well  as  by  experimentation  that  iodine  brings  about  a 
hyperaemia  of  the  mucous  membranes  and  the  akin,  sometimes 
producing  epistaxis,  metrorrhagia,  ecchymotic  stains,  and  hie- 
moptysis.  Thus  iodine  causes  the  blood  to  circulate  more  rapid- 
ly, renews  it,  and  prevents  stagnant  blood  from  acting  on  the 
centers  in  the  medulla  oblongata.  All  the  vital  changes  are  in- 
creased in  activity.  Respiration  is  made  easier,  as  stated  above, 
and  the  dyspnoea  seen  in  asthma  is  readily  cured,  as  well  as  all 
symptoms  of  suffocation  and  asphyxia.  It  is  therefore  a  jo«^- 
monary  medicine.  This  has  been  proved  experimentally  in  Dr. 
See's  service  by  M.  Oalmeils,  who  has  shown  that  the  iodides  ac- 
cumulate in  large  quantity  in  the  lungs  more  than  in  any  other 
organ.  The  intra-pulmonary  circulation  is  increased  by  iodides, 
which  seem  to  act  by  causing  a  hyperaemia  of  the  pulmonary 
tissues  and  breaking  up  all  venous  stasis.  3.  Oxidiziiig  or 
Atrophic.  This  denutritive  action  is  shown  in  the  physiologi- 
cal state  by  reduction  in  the  amount  of  the  tissues  and  glands, 
and  above  all  of  the  adipose  tissue.  In  pathological  states  they 
produce  an  atrophy  of  the  lymphatic  glands  and  reduce  syphi- 
litic neoplasms,  hypertrophied  glands,  such  as  the  thyreoid  and 
mammary,  and  scrofulo-tubercular  inflammations. 

The  therapeutical  uses  of  the  iodides  are  summed  up  by  Pro- 
fessor S4e  as  follows:  1.  As  an  anti-dyspnoeic,  as  they  liquefy 
all  catarrhal  products.  2.  In  all  circulatory  troubles,  as  they 
produce  a  hyperaemia  of  the  organs,  particularly  of  the  intra- 
pulmonary  tissues,  and  suppress  venous  stasis.     3.  To  reduce 


the  volume  of  an  aneurysm,  as  thoy  retract  the  walls  and  the 
tissues  that  surround  thera.  4.  By  reducing' the  bulk  of  tumors 
to  take  away  pain  resulting  from  pressure  on  nerves. 

Professor  S^e  gives  thirty-grain  doses  of  iodide  of  potassium, 
as  in  the  following  : 

IJ   Iodide  of  potassium ]  i  oz  ; 

Syrup  of  diacodium 6  oz  ; 

Syrup  of  bitter  orange 9  oz. 

M,     Sig. :  A  teaspoonful  to  a  dessertspoonful. 

(The  diacodium  syrup  is,  in  the  French  codex,  a  syrup  con- 
taining one  sixth  of  a  grain  of  opium  to  five  drachms  of  syrup.) 

The  differences  of  opinion  between  the  '•  sodiumists  "  or  the 
potassiopjhohesy  as  Dr.  See  calls  them,  and  himself,  are  shown 
by  the  eminent  professor  to  be  wide.  He  finds  that  the  sodium 
has  no  advantage  over  the  potassium  salt. 

M.  Pasteur,  the  eminent  chemist,  has  presented  to  the  Acade- 
my of  Medicine  a  note  from  Dr.  Gamaleia,  a  Russian  iihysician, 
who  was  foruierly  a  student  in  Paris,  and  is  now  attached  to  an 
anti-hydrophobic  laboratory  in  Odessa.  He  proposes  to  intro- 
duce inoculation  for  Asiatic  cholera.  It  is  understood  that,  so 
far,  his  experiments  have  been  made  on  animals.  He  i^hows 
that  if  one  inoculates  a  cultivation  of  the  comma  bacillus  in  a 
guinea  pig  and  thence  carries  the  virus  to  a  pigeon,  one  obtains 
a  very  active  virus,  which  is  contained  in  the  pigeon's  blood. 
After  a  few  passages  have  occurred,  one  or  two  drops  of  this 
choleraic  pigeon's  blood  will  kill  healthy  pigeons  in  from  eight 
to  twelve  hours  with  symptoms  of  real  cholera.  This  point  set- 
tled, M.  Liamaleia  thought  that  immunity  from  cholera  could  be 
obtained.  Heating  his  cultivations  up  to  248°  F.  to  destroy  aU 
living  elements,  he  found  that  there  remained  a  chemical  sub- 
stance that  was  very  active,  and,  on  inoculating  this  progress- 
ively in  pigeons,  they  were  cured  of  their  cholera  and  remained 
refractory  to  it  afterward.  This  new  method  of  chemical 
inoculation  is  quite  difticult  to  believe  in.  W^e  have  always 
been  led,  at  least  in  modern  days,  to  think  that  there  was  a  vital 
element  in  disease.  It  is  easy  to  find  all  sorts  of  objections  to 
this  new  theory,  and  M.  Gamaleia  will  find  great  difficulty,  when 
he  comes  to  Paris  this  fall  and  winter,  in  making  us  believe  in  bis 
addition  to  science.  We  all  follow  with  great  interest  the  work 
of  M.  Pasteur's  students  and  hope  that  it  will  come  to  something 
definite  and  practical;  but  we  can  not  refrain  from  giving  a  note 
of  warning.  The  normal  temperature  of  pigeons  is  about  104°  F. 
or  over,  while  in  man  it  is  98  69°  F.  The  conditions  are  not  the 
same,  and  we  trust  there  will  be  no  haste  in  applying  this  new 
cure  to  man,  notwithstanding  the  large  numbers  of  enterj)rising 
journalists  and  others  who  offer  themselves  fur  inoculation. 
Without  wishing  to  depreciate  M.  Pasteur's  great  talents,  we 
can  say  that  the  results  from  the  iuoculaticn  for  rabies  are  not 
good,  and  the  lists  of  deaths  from  hydrophobia  after  treatment 
are  daily  growing  larger.  Professor  Peter  has  constantly 
spoken  against  the  premature  attempts  made  of  this  kind,  which 
only  result  in  a  defeat  for  real  science. 

We  have  but  little  local  medical  news,  as  the  faculty  does 
not  oi)en  till  next  month.  Dr.  H.  Fremy  has  just  been  in- 
structed by  Government  to  visit  the  United  States  and  study  the 
public  and  private  establishments  there  where  tuberculosis  is 
treated.  The  French  Government  gives  such  missions  con- 
stantly to  local  men  who  desire  them.  Dr.  Dujardin-Beaumetz 
goes  to  Russia  to  study  the  system  of  hospitals  and  medical 
study  there,  and  Dr.  Viaul  to  Spain  ;  others  are  sent  to  study  up 
specialties,  such  as  of  the  eye  and  throat.  On  their  return  they 
make  up  a  good  report,  from  which  the  best  is  taken  for  tjse  in 
France.  I  should  like  to  suggest  that  the  United  States  also 
send  medical  men  on  missions  to  study  up  "  how  it  is  done"  in 
Europe  for  the  benefit  of  science,  but  I  fear  there  are  great 
difficulties  in  the  way. 
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TIIK   MKCIIAMSM  OK  TIIK  SKPAHATION  OF  Tlli:   rLACKNTA. 

I)k.  1>.  IJKiiitY  11  MM,  of  Ktliiilmrgli,  a  most  iiicouioiis  stn- 
lont  ofobaUitrionl  proMoins,  Iiuh  rocoDtly  sujigCKtod  an  expla- 
nation of  Hoparation  of  tlio  placuiita  which  ditVurH  from  all 
thi>  thoorios  that  have  lion'toforo  hi't-ii  advanced.  It  is  the 
Mitcomc  ot'corlain  iio-T-mortcm  invcstipitions  th;it  he  has  miido 
with  rcfoicncc  to  tlio  anatomy  of  placenta  |)ncvia.  11«  found 
that  complete  longitudinal  sections  of  tlie  anterior  wall  of  the 
uterus  showeil  a  sejrmeiit  IT'-'")  ctm.  lonjr,  covered  with  |)erito- 
lUiMim  and  liavinj;  remnants  of  |)lacenta  on  its  inner  surface,  its 
lower  limit  heinj;  a  circular  vein  markin;;  the  contraction  ring; 
a  lower  corporeal  segment  '■^  ctm.  lonj:,  uncovered  by  perito- 
naMim  and  having  placental  remnants  on  the  upper  half  of  its 
inner  surface,  its  lower  limit  heing  tlie  os  internum;  and  the 
cervix,  '.VI  ctm.  long,  ending  in  the  os  externum  and  lined  only 
with  cervical  mucous  membrane.  It  was  evident  that  during 
labor  the  uterine  muscle  above  the  contraction  ring  was  con- 
tracted and  shortened,  while  below  the  ring  it  was  expanded 
and  lengthened.  In  placenta  prsevia,  therefore,  the  placenta 
was  interred  to  be  separated  from  the  lower  uterine  segment 
not  by  contraction,  but  in  the  course  of  expansion.  This  being 
the  case,  Dr.  Ilart  rea.sons  that  a  similar  process  may  obtain  in 
cases  of  normal  placental  implantation.  The  objections  which 
he  raises  to  the  usual  theories  of  the  separation  of  the  placenta 
— that  it  is  due  either  to  retraction  of  the  uterus,  to  the  forma- 
tion of  a  retroplacental  blood  clot,  or  to  the  extrusive  force  of 
the  uterus — are:  1.  Diminution  of  the  placental  bulk  occurs 
pari  passu  with  that  of  the  placental  site  as  the  uterus  retracts. 
If  separation  were  due  to  the  retraction  of  the  uterus,  it  would 
occur  with  the  latter,  and  there  would  not  l)e  a  simultaneous 
diminution  of  both  the  placenta  and  its  site  of  attachment.  2. 
The  retroplacental  clot  can  not  be  the  essential  cause,  for  it 
does  not  always  form.  3.  The  extrusion,  or  detrusion,  theory 
seems  plausible,  but  there  are  some  cases  of  adherent  placenta 
in  wliich  the  lower  part  becomes  separated  and  not  the  upper, 
and  in  those  cases  it  is  evident  that  the  separation  is  not  due  to 
detrusion. 

Hart  therefore  suggests  that  the  probable  mechanism  of 
separation  is  as  follows:  The  placenta  separates  not  from  dimi- 
nution of  the  placental  site,  but  daring  the  expansion  of  that 
site  after  retraction.  Tiie  placenta  does  not  increase  in  area 
after  retraction  of  the  uterus,  as  its  site  of  implantation  does, 
but  remains  smaller  than  the  latter.  This  can  not  be  proved  di- 
rectly, but  is  inferred  from  the  fact  that  the  blood  in  the  foetal 
portion  has  been  aspirated  by  the  child,  and  the  uterine  muscle 
must  increase  in  bulk  more  rapidly  than  the  placenta,  as  the 
blood  returns  to  it  first.     In  the  third   stage  of  labor,  there- 


fore, thtt  placenta  separateH  an  in  placenta  prn-via.  This  will 
explain  the  ociMirreiHHt  of  the  retroplacental  clot,  which  in  the 
conHei|uence  and  not  the  cause  of  placental  separation  (luring 
uterine  ndnxation. 

'I'he  author  of  tlieHc  HUggestions  admitlcil  that  they  were 
not  based  on  direct  observation,  hut  on  analogy,  and  that  the 
lattiT  might  not  bo  sustained  by  subsiMiuetit  investigations. 
.Moreover,  the  new  views  were  not  received  unhesitatingly  by 
the  members  of  the  Kdinburgh  Obstetrical  Society,  before 
wiioiii  they  were  uttered.  I'rofessor  Simpson  ex[)resHod  a 
doubt  as  to  the  existence  of  suflicient  force  to  e(Te(;t  the  separa- 
tion of  the  placenta  during  uterine  relaxation;  Milne  Murray 
still  adhered  to  the  helief  that  increase  in  the  blood-pressure 
during  relaxation  caused  the  separation;  and  Freeland  Bar- 
bour objected  to  the  proposition  that  the  placenta  did  not  ex- 
pand with  the  uterus  after  contraction,  since  it  expanded  with- 
out sei)aration  during  the  first  stage  of  labor,  also  in  the  second 
stage,  and  probably  in  the  beginning  of  the  third  stage — in  pla- 
centa pripvia,  the  expansion  of  the  uterine  wall  caused  the  lat- 
ter to  separate  from  the  placenta,  but  the  case  was  different  in 
the  third  stage  of  normal  labor,  when  the  placenta  was  not 
stretched  as  in  placenta  prsevia,  so  that  it  was  not  possible  to 
reason  from  one  condition  to  the  other. 

It  must  be  admitted  that  this  question  is  a  difficult  one,  and 
that,  as  Hart  says,  if  the  expulsion  of  the  placenta  depended  on 
an  obstetrician's  knowing  how  it  separated,  no  woman  in  labor 
would  complete  her  third]  stage.  There  is  good  reason  for 
thinking  that  all  the  theories  that  have  been  advanced  have 
been  founded  on  observed  facts,  and  it  is  rather  presunoptuous 
to  say  that  any  observer  has  erred  in  his  interpretation  of  the 
facts.  In  many  cases  the  so-called  third  stage  of  labor  is  in  the 
highest  degree  an  arbitrary  division,  for  the  placenta  and  mem- 
branes are  evidently  separated  by  the  same  forces  that  expel 
the  child,  and  follow  it  with  no  perceptible  interval  of  time. 


EXECUTION   BY   ELECTRICITY. 

In  connection  with  ihe  law  recently  passed  in  New  York 
State  providing  that  after  a  certain  date  capital  punishment 
should  be  carried  out  by  the  application  of  electricity  instead 
of  by  hanging,  we  notice  that  our  English  contemporaries  are 
prepared  to  see  the  experiment  end  in  failure,  and  we  confess 
to  a  fear  that  this  may  be  the  result.  It  will  be  remembered 
that  the  law  was  only  adopted  after  the  committee  appointed 
to  investigate  and  report  on  the  question  had  tried  to  get  an 
expression  of  opinion  as  to  the  easiest  mode  of  death  from 
mauy  of  our  prominent  men.  As  we  remember  the  printed 
questions,  the  choice  lay  between  the  use  of  hydrocyanic  acid 
and  that  of  electricity.  Probably  the  majority  of  answers  were 
in  favor  of  the  latter,  as  the  Legislature  adopted  the  report 
and  immediately  passed  the  law  in  favor  of  electricity. 

It  has  more  than  once  been  suggested  by  scientific  men  that 
electricity  was  too  uncertain  a  means  of  causing  death  to  ever 
be  thoroughly  reliable.  Cases  of  stroke  by  lightning,  in  which 
the  sufferer  has  been  rendered  unconscious,   the  body  badly 
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seared,  and  the  victim  apparently  killed  outright,  but  from 
which  recovery  has  rapidly  taken  place,  have  been  cited,  and 
the  inference  lias  been  drawn  that,  if  lightning  in  such  quan- 
tity would  not  always  kill,  no  certainty  could  be  placed  in 
any  artificial  means  of  applying  electricity. 

The  "Lancet"  (August  4,  1888),  in  an  article  on  "Painless 
Killing,"  quotes  Benjamin  Franklin's  letter  to  his  friends 
Dubourg  and  D'Alibard  in  1Y73,  on  the  painless  killing  of 
animals  for  food  by  electricity;  and  one  to  Collinson,  in  which 
he  gives  an  account  of  his  own  experience  in  killing  a  turkey 
by  electric  shook.  In  this  experiment  he  very  nearly  killed 
himself. 

Owing  to  the  recent  advances  in  electric  science,  and  judg- 
ing from  the  frequent  deaths  reported  from  electric  wires  in 
New  York,  there  would  seem  to  be  little  doubt  that  the  means 
may  be  made  Effectual  without  danger  to  the  operators,  but  we 
shall  watch  the  practical  trial  of  the  method,  with  great  in- 
terest. 

Dr.  Richardson,  before  the  Royal  Society  for  the  Preven- 
tion of  Cruelty  to  Animals,  in  1869,  demonstrated  that  the  pro- 
cess was  full  of  difficulties.  In  these  trials  sheep  were  stricken 
down  by  the  shock,  but  a  charge  of  ninety-six  feet  of  surface 
was  required  to  be  sure  of  the  effect ;  with  every  precaution 
the  workmen  were  exposed  to  great  danger ;  and  the  expense 
was  found  to  be  very  great  when  many  animals  were  to  be 
killed. 

Besides  the  question  of  the  practicability  of  the  method 
in  the  case  of  criminals,  there  is  the  doubt  of  the  expediency 
of  euthanasia  for  criminals,  the  probability  being  that  any 
such  scheme  will  deprive  the  death  penalty  of  many  of  its 
supposed  deterrent  effects.  It  is  a  fact,  we  believe,  that  more 
than  one  answer  to  the  committee's  inquiries  as  to  the  best 
method  of  inflicting  the  death  penalty  was  to  the  effect  that 
it  should  not  be  inflicted  at  all,  either  by  hanging  or  by  any 
less  painful  method.  • 

MINOR  PARAGRAPHS. 

THE  CONGRESS  OF  AMERICAN  PHYSICIANS  AND  SURGEONS. 

We  have  refrained  from  comment  on  the  first  meeting  of  the 
congress  until  the  impression  made  by  it  could  be  appreciated 
clearly.  We  have  no  hesitation  in  saying  now  that  it  seems  to 
have  been  in  every  way  profitable  and  enjoyable.  The  proceed- 
ings of  the  general  meetings  were  properly  confined  to  the 
president's  address  and  to  the  consideration  of  scientific  sub- 
jects, to  the  utter  exclusion  of  the  miserable  quasi-political  mat- 
ters that  so  often  distract  the  attention  of  large  meetings.  There 
is  reasonable  assurance  that  this  excellent  policy  will  be  adhered 
to  in  the  future,  and  we  can  hardly  doubt  that  the  organization 
is  destined  to  exert  a  beneficent  influence  on  the  American  i)ro- 
fession.  We  think,  however,  that  a  change  for  the  better  might 
be  made  in  regard  to  a  minor  detail,  that  of  the  time  of  holding 
the  meeting.  In  our  opinion,  it  would  be  far  better  to  hold  it 
in  May  or  June  than  in  September.  Under  the  present  arrange- 
ment, the  secretary  of  each  participating  society  must  either 
stay  at  home  all  summer  or  else  neglect  his  work.  Moreover, 
the  proceedings  would  stand  a  much  better  chance  of  adequate 
publication  in  the  journals  during  the  summer  months  than  in 
the  autumn,  when  the  pressure  of  other  matter  brought  out  by 


the  opening  of  the  season  of  society  work  is  likely  to  lead  to  a 
curtailment  of  the  reports. 


FLIES  AS    CARRIERS    OF   INFECTION. 

A  CONTRIBUTOR  to  "  Nouvcaux  remedes"  cites  a  statement 
by  a  Brazilian  physician  to  the  effect  that  in  hot  countries  flies 
are  the  most  active  agents  in  the  propagation  of  yellow  fever, 
and  adds  that  M.  Spilmann  and  M.  Ilanstoutter  attribute  the 
same  role  to  those  insects  in  spreading  pulmonary  consumption. 
When  a  fly  has  lingered  on  tuberculous  sputa,  it  is  said,  its  in- 
testine and  excreta  contain  the  bacillus  of  tuberculosis,  which  it 
may  deposit  on  various  articles  in  an  apartment.  Flies  are 
credited  also  with  being  the  chief  instrument  in  the  dissemina- 
tion of  Egyptian  ophthalmia,  and  Koch  is  cited  as  of  the  opinion 
that  they  may  play  the  same  part  in  spreading  cholera. 


THE   QUESTION   OF  THE   CONNECTION   BETWEEN    UNIVER- 
SITIES AND   MEDICAL  SCHOOLS. 

Probably  nobody  who  is  well  informed  on  the  subject 
doubts  that  in  some  respects  medical  teaching  in  this  country 
would  be  improved  if  every  medical  school  could  be  made,  as  a 
few  of  them  are  now  in  reality  and  several  more  nominally,  a 
department  of  some  university  worthy  of  the  name.  To  those 
whose  information  on  this  matter  is  defective,  and,  indeed,  to 
all  who  are  likely  to  be  interested  in  a  scholarly  and  logical  pre- 
sentment of  the  question,  we  commend  an  address  on  "  Some 
of  the  Advantages  of  the  Union  of  Medical  School  and  Univer- 
sity," recently  delivered  at  Yale  University,  by  Dr.  William  H. 
Welch,  professor  of  pathology  in  the  Johns  Hopkins  University, 
which  has  been  reprinted  in  pamphlet  form  from  the  Septem- 
ber number  of  the  "  New  Englander  and  Yale  Review."  In 
many  instances,  notably  in  New  York,  there  are  great  practical 
difficulties  in  the  way  of  such  a  union  at  present,  but  it  must 
come  sooner  or  later,  and  then  perhaps  we  shall  realize  the 
truth  of  this  statement,  made  to  Dr.  Welch  by  a  professor  of 
physiology  in  a  German  university  :  "  When  America  does  wake 
up  to  the  necessity  of  these  things,  then  let  Europe  look  to  its 
laurels."  

THE   DIURNAL   MINIMUM   OF   VITAL   FORCE. 

The  daily  recurrence,  even  in  health,  of  a  period  of  depres- 
sion of  the  vital  forces,  when  unfavorable  changes  are  prone  to 
show  themselves  in  the  course  of  acute  diseases,  has  often  been 
made  tlie  subject  of  study,  and  writers  are  pretty  well  agreed 
that  such  a  period  takes  place  in  the  early  morning  hours.  The 
matter  has  lately  been  treated  of  anew  by  Dr.  Thomas  Linn,  an 
American  physician  practicing  in  Paris,  in  a  monograph  en- 
titled "De  I'habitude  et  de  ses  rapports  avec  I'hygiene  et  la 
therapeutique."  Dr.  Linn's  conclusions  are  that  there  are  cer- 
tain laws  of  habit  that  deserve  the  attention  of  physicians,  in- 
asmuch as  they  furnish  therapeutical  and  hygienic  indications  ; 
that  one  of  the  most  important  manifestations  of  the  periodi- 
city of  habit  is  the  period  of  vital  depression  that  occurs  be- 
tween four  and  six  o'clock  in  the  morning ;  that  special  pains 
should  be  taken  to  tide  sick  persons  over  this  period  of  feeble 
resistance,  thereby  possibly  saving  many  patients'  lives;  and 
that  the  causes  of  habit  and  functional  periodicity  should  be 
further  investigated,  with  a  view  to  improvement  in  managing 
them.  Dr.  Linn  treats  of  various  collateral  topics  of  interest, 
and  his  brochure  is  well  worth  careful  study. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
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ITEMS. 
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Army  Intelligence.— ^^Vmf  Lint  of  rhatiiien  in  the  stn- 

tioiia  iititl  /hitir.i  of'  OjHrfff  Htrrintj  in  the  Mtdinil  /tr/xirtmrnt, 
Unitfd  StaU4  Army,  from  Sfptrmfier  Id  to  Septemfier  20,  1SS8: 
Hy  direction  of  llie  Prksident,  tlio  Army    Uftirin^^  lioiird  at 
S)in   Francisco,   Calitbriiia,   convened  by  "War  Dcpartinent 
order  datod  Jidy  '20,  ISSC,  puhlisliod  in  S.  O.  No.  1C8,  July 
'22,  lS8(i.  from  lleadiinartor.M  of  tlic  Army,  i.s  dis.solvod.    Par. 
1,  S.  I).  '217,  A.  (J.  O.,  Scptcmbor  IS,  1888. 
WooDiiii.i,,  Alfkkd  a.,   Major  and  Suryeon.     l}y  direction  of 
the  Acting  Secretary  of  War,  the  leave  of  absence  granted 
in  S.  O.  No.  148,  Juno  '27,  1888,  from  tliis  office,  is  extended 
fifteen  days.     Par.  14,  S.  O.  218,  A.  G.  O.,  September  19, 
1888. 
Gibson,  Rohekt4^.,  Captain  and  Assistant  Surgeon  is,  by  direction 
of  tlie  Acting  Secretary  of  War,  relieved  from  duty  at  Alca- 
tniz  Island,  California,  and  will  report  in  person  to  the  presi- 
dent cf  the  Army  Medical  Examining  Board,  New  York 
city,  on  October  16,  1888,  for  examination  for  promotion; 
on  completion  of  his  examination.  Captain  Gibson  will  pro- 
ceed to  Fort  Trumbull,  Connecticut,  and  report  for  duty  to 
the  commanding  officer  of  that  post,  reporting  by  letter  to 
the  commanding  general,  Division  of  the  Atlantic.     Par.  13, 
S.  0.  217,  A.  G.  O.,  September  18,  1888. 
Morris,  Edward  R.,  First  Lieutenant  and  Assistant  Surgeon,  is, 
by  direction  of  the  Acting  Secretary  of  War,  relieved  from 
duty  at  Fort  Thomas,  Arizona,  and  will  report  in  person  to 
the  commanding  officer,  Fort  Shaw,  Montana,  for  duty  at 
that  post,  reporting  by  letter  to  the  commanding  general, 
Department  of  Dakota.     Par.  14,  S.  O.  217,  A.  G.  O.,  Sep- 
tember 18,  1888. 
Sternberg,  George  M'.,  Major  and  Surgeon,  by  direction  of 
the  President,   will  proceed  to  Decatur,  Alabama,  and  to 
such  other  points  in  the  infected  districts  of  the  Southern 
States  as  he  may  deem  necessary,  to  continue  his  scientific 
investigations  of  yellow  fever.     Par.  8,  S.  O.  224,  A.  G.  O., 
Washington,  September  26,  1888. 
Under  authority  from  Headquarters  of  tbe  Array,  A.  G.  O., 
dated  Sei)tember  22,  1888,  Major  Charles  B.  Throckmor- 
ton and  Batteries  K  and  M,  Second  Artillery,  comprising 
the  garrison  of  Jackson   Barracks,  New  Orleans,  La  ,  will 
proceed  at  once,  by  sea,  to  New  York  Harbor,  and  upon 
arrival  there  will  take  post  at  Fort  Wadsworth,  New  York 
Harbor.     A  small  guard  of  enlisted  men  will  be  left  at  Jack- 
son Barracks.     Major  John  W.  Williams,  Surgeon,  will  ac- 
company the  troops  to  New  York  Harbor.     Major  Harvey 
E.  Brown,  Surgeon,  will  remain  at  Jackson  Barracks.    Par. 
12,  S.  0.  202,  Headquarters  Division  of  the  Atlantic,  Gov- 
ernor's Island,  New  York  city,  September  26,  1888. 
White,  Robert  H.,  Major  aud  Surgeon,  is  granted  leave  of 
absence  for   one  month,  with  permission  to   apply  for  an 
extension  of  one  month.    Par.   7,  S.  0.  199,  Headquarters 
Division  of  the  Atlantic,  Governor's  Island,  New  York  city 
September  22,  1888. 
WooDEXJFF,  Ezra,  Captain  and  Assistant  Surgeon,  is  granted, 
by  direction  of  the  acting  Secretary  of  War,  leave  of  ab- 


Hcnee  for  Mix  months  on  Hurgeon'M  certificate  of  diHabilily' 
with  permiHMion  to  leave  the  Diviuion  of  the  MisHouri. 
Par.  n,  S.  ().  22:J,  A.  G.  O.,  September  25,  IHKK. 

Matthkwh,  WAHUiNfiTON,  Captaiti  and  AxMiHtant  Stirgion.  im 
detailed,  by  direction  of  tlui  acting  Secretary  of  War.  as  a 
member  of  the  Army  Medical  Examining  lioard  appointed 
to  meet  in  New  York  city,  October  1,  1888,  by  Special  Or- 
ders No.  20;},  Se|)tember  1,  1888,  from  this  office,  vice  Major 
George  M.  Sternberg,  Surgeon,  hereby  relievefi  from  bis 
detail  as  a  member  of  the  board.  Par.  8,  S.  O.  224,  A.  G. 
().,  Washington,  September  2(5,  1888. 

IIoKK,  J.  Van  R.,  Oajjtain  and  Assistant  Surgeon,  upon  the 
recon)mendation  of  Captain  Daniel  Weisel,  Assistant  Sur- 
geen,  senior  medical  officer,  camp  of  instruction  of  the  Fifth 
Cavalry,  is  a.ssigned  in  charge  of  active  operations  of  the 
hospital  corps  in  that  camp.  Par.  2,  S.  O.  121,  Headquar- 
ters Depiirtmont  of  tiie  Missouri,  Fort  Leavenworth,  Kan., 
September  22,  1888. 

Wilson,  (iEoucjE  F.,  Cai)tain  and  Assistant  Surgeon,  is  granted, 
by  direction  of  the  acting  Secretary  of  War,  leave  of  absence, 
to  include  May  3,  1889.  Par.  14,  S.  O.  223,  A.  G.  O.,  Sep- 
tember 25,  1888. 

The  resignation  of  Captain  Geokoe  F.  Wilson,  Assistant  Sur- 
geon, has  been  accepted  by  the  President,  to  take  effect  May 
31,  1889.     Par.  15,  S.  O.  223,  A.  G.  O.,  September  25.  1888. 

By  direction  of  the  acting  Secretary  of  War,  the  following- 
named  officers  of  the  Medical  Department  will  report  in 
person,  on  October  9,  1888,  to  the  president  of  the  Army 
Medical  Examining  Board,  Army  Building,  New  York  city, 
for  examination  for  promotion :  Benjamin  Mcnday,  Cap- 
tain and  Assistant  Surgeon  ;  William  O.  Owen,  Jr.,  Captain 
and  Assistant  Surgeon.  Upon  the  completion  of  their  ex- 
amination to  rejoin  their  stations.  Par.  15,  S.  O.  225, 
A.  G.  O.,  Washington,  September  27,  1888. 

Naval  Intelligence. —  Official  of  List  Changes  in  the  Medi- 
cal Corps  of  the  United  Stales  Navy  for  the  two  weeks  ending 
September  S9,  1888: 
Cabell,  A.  G.,  Passed   Assistant  Surgeon.     Ordered  to   the 

Naval  Hospital,  Chelsea,  Mass. 
Baker,  J.  W.,  Passed  Assistant  Surgeon.     Detached  from  the 

Naval  Hospital,  Chelsea,  Mass.,  and  ordered  to  the  Palos. 
Leach,  Philip,  Passed  Assistant  Surgeon.     Detached  from  the 

Palos  and  granted  six  months  leave  abroad. 
Simons,  M.  H.,  Surgeon.     Detached  from  the  Naval  Academy 

and  to  wait  orders. 
Harmon,  G.  E.  H.,  Surgeon.     Ordered  in  charge  of  the  Naval 

Academy. 
PiCKREL,  George  MoC,  Assistant  Surgeon.     Detached  from  the 

New  Hampshire  and  ordered  to  the  Ossipee. 
Arnold,   W.  F.,  Assistant    Surgeon.     Ordered    to    the    New 

Hampshire. 
Henry,  C.  P.,  Assistant  Surgeon.     Detached  from  the  Ossipee 

and  granted  sick  leave. 
Cordeiro,  F.  J.  B.,  Assistant  Surgeon.     Promoted  to  the  rank 

of  Passed  Assistant  Surgeon. 
Spear,  J.  C,  and  Rhoades,  A.  C,  Medical  Inspectors.     Placed 

on  the  retired  list  September  14th. 
Hudson,  Adrian,  Medical  Inspector.     Ordered  for  examination 

preliminary  to  promotion  to  Medical  Director. 
Bates,  Newton  L.,  Medical  Inspector.     Ordered  for  examina- 
tion preliminary  to  promotion  to  Medical  Director. 
Cooke,   George  H.,  Surgeon.     Ordered  for  examination  pre- 
liminary to  promotion  to  Medical  Inspector. 
Bradley,  Michael,  Medical  Inspector.     Ordered  as  member  of 

Naval  Examining  Board. 
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Wells,  Henky  M.,  Medical  Inspector.     Kelieved  from  duty  as 

member  of  Naval  Examining  Board. 
Simons,  Manly  H.,  Surgeon.   Ordered  to  Widow's  Island  Naval 

Hospital. 
Heffengee,  a.  0.,  Passed  Assistant  Surgeon.     Detached  from 

Naval  Hospital,  Widow's  Island,  and  to  wait  orders. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  8th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery) ;  Lenox  Medical  and  Surgical  Society  (pri- 
vate) ;  New  York  Oplithalmological  Society  (private) ;  New 
York  Medico-historical  Society  (private);  New  Yoi'k  Acade- 
my of  Sciences  (Section  in  Chemistry  and  Technology) ; 
Boston  Society  for  Medical  Improvement;  Gyneecological 
Society  of  Boston  ;  Burlington,  Vt.,  Medical  and  Surgical 
Club;  Norwalk,  Conn.,  Medical  Society  (private);  Balti- 
more Medical  Association. 

Tuesday,  October  9th :  New  York  Medical  Union  (private) ; 
Medical  Societies  of  the  Counties  of  Albany  (annual),  Che- 
nango (tri-annual),  Greene  (semi-annual — Cairo),  Jeiferson 
(quarterly — Watertown),  Oneida  (quarterly — Utica),  Rens- 
selaer, Schoharie  (semi-annual),  Tioga  (quarterly — Owego), 
Wayne  (semi-annual),  N.  Y. ;  Newark,  N.  J.,  and  Trenton 
(private),  N.  J.,  Medical  Associations;  Bergen,  N.  J.,  and 
Cumberland,  N.  .J.  (semi-annual).  County  Medical  Societies; 
Litchfield,  Conn.,  County  Medical  Society  (annual) ;  Balti- 
more Gynaecological  and  Obstetrical  Society. 

Wednesday,  October  10th :  New  York  Surgical  Society ;  New 
York  Pathological  Society ;  American  Microscopical  Society 
of  the  City  of  New  York;  Medico-legal  Society  ;  Medical 
Society  of  the  County  of  Albany,  N.  Y. ;  Tri-States  Medical 
Association  (Port  Jervis) ;  Pittsfield,  Mass.,  Medical  Associa- 
tion (private) ;  Franklin  (quarterly — Greenfield),  Hampshire 
(quarterly — Northampton),  Middlesex  South  (Cambridge), 
Mass.,  Medical  Societies;  Vermont  State  Medical  Society 
(annual — Montpelier) ;  Philadelphia  County  Medical  So- 
ciety. 

Thuesday,  October  11th:  New  York  Laryngological  Society; 
Society  of  Medical  Jurisprudence  and  State  Medicine; 
Brooklyn  Pathological  Society ;  Medical  Society  of  the 
County  of  Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical 
Club  (private) ;  Pathological  Society  of  Philadelphia. 

Friday,  October  12th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology) ;  Yorkville  Medical  Association  (private) ; 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y.  (anni- 
versary). 

Saturday,  October  13th:  Obstetrical  Society  of  Boston  (pri- 
vate) ;   Worcester,  Mass.,  North  District  Medical  Society. 


^xattttnxi^s  oi  ^ocwtws. 


AMERICAN   OTOLOGICAL   SOCIETY. 

Meeting^  Supplementary  to  the  Twenty-first  Annual  Meeting^ 
held  at  Washington,  September  18,  1888. 

The  President,  Dr.  J.  S.  Pbout,  of  Brooklyn,  in  the  Chair. 

The  Primary  Physiological  Purpose  of  the  Membrana 
Tympani. — A  paper  with  this  title  was  read  by  Dr.  S.  O. 
Richey,  of  Washington,  in  which  a  history  of  the  compara- 
tive development  of  the  eye,  the  lungs,  and  the  ear,  as  ani- 
mal life  progressed  from  the  lower  to  the  higher  forms  of  life, 
was  given.     Change  of  environment  brought  with  it  gradual  al- 


teration in  organic  form,  better  calculated  for  the  perpetuation 
of  the  life  of  the  individual  and  of  the  species.  The  existence 
of  a  large  labyrinth  or  perceptive  organ  in  the  lower  forms  in- 
habiting water  was  remarked,  and  that  this  became  smaller  in 
the  better-developed  amphibian  and  the  land  animal ;  that  it 
was  smallest  in  mammals. 

The  writer  thought  that  this  small  labyrinth  in  man  needed 
protection  from  the  desiccating  influence  of  the  air,  and  that  the 
membrana  tympani  was  designed  primarily  for  this  purpose; 
that  its  function,  as  a  part  of  the  mechanism  for  the  transmis- 
sion of  sound,  was  secondary,  and  because  it  already  existed. 
Water  was  a  good  conductor  of  sound,  and  the  animals  inhabit- 
ing it  needed  only  a  perceptive  organ  which  was  relatively 
large.  Those  which  lived  out  of  the  water  had  the  smaller 
labyrinth  more  deeply  situated.  The  drum  membrane  pre- 
vented the  drying  and  parching  of  the  tissues  of  the  middle-ear 
cavity,  exosmosis  of  the  labyrinthine  fluid  through  the  mem- 
brana secondaria,  and  its  evaporation  and  consequent  exhaus- 
tion, by  the  exclusion  of  unmodified  air.  In  oto-sclerosis  pi'o- 
found  deafness  might  take  place  by  this  process,  because  of  the 
dry  nares  and  pharynx,  and  the  free  access  by  .way  of  the  Eusta- 
chian tube,  of  enlarged  caliber,  though  the  membrana  tympani 
was  intact.  By  this  evaporation  the  tissues  of  the  middle  ear 
were  rendered  less  pliable  and  delicate,  and  by  diminution  o* 
the  labyrinthine  fluid  less  motion  was  transmitted  by  the  con- 
ducting apparatus  receiving  the  impact  of  sound  waves  to  the 
auditory  perceptive  filaments.  The  following  conclusions  were 
made: 

First. — The  primary  purpose  of  the  tympanic  membrane  was 
that  of  protection  to  the  tympanic  cavity  from  the  evaporating 
influence  of  the  air ;  to  prevent  parching  and  stiffening  of  the 
membrana  secondaria,  the  joints  of  the  ossicula,  and  the  tendons 
of  the  tympanic  muscles.  * 

Second. — It,  being  necessary  for  the  protection  of  the  cavity,    '  ' 
was  modified  into  part  of  a  transmitting  mechanism  by  the  ex- 
istence of  the  ossicula  and  their  attachments;  a  secondary  phys-        ^ 
iological  purpose.  j^ 

Third. — A  permanent  opening  of  the  membrane  might,  un- 
der given  circumstances,  temporarily  improve  the  function  of 
hearing,  but  was  harmful  to  the  ultimate  condition  of  the 
organ. 

Fourth. — The  tendency  of  the  membrane  to  heal  was  an  ef- 
fort on  the  part  of  nature  to  preserve  the  function  of  hearing 
from  the  effects  of  disease  or  ill-advised  surgical  interference. 

Dr.  C.  H.  BuENETT,  of  Philadelphia,  thought  we  must  all  ad- 
mit that  the  function  of  the  membrana  tympani  was  in  great 
measure  protective — primarily  so,  perhaps—  and  he  considered  its 
rapid  healing  and  the  persistence  with  which  it  healed  after  sur- 
gical interference  as  very  significant.  But  there  was  one  func- 
tion which  the  reader  had  not  mentioned  ;  that  was  its  adapta- 
bility by  means  of  the  tensor  tympani  muscle  to  the  different 
character  of  the  sounds  which  it  transmitted. 

Dr.  John  Geeen,  of  St.  Louis,  said  that  the  tympanum  was 
a  mucous  and  not  a  synovial  cavity. 

Dr.  William  H.  Caemalt,  of  New  Haver,  said  that,  in  con- 
sidering the  character  of  the  tympanic  cavity,  we  must  remem- 
ber the  method  of  its  development  in  the  embryo,  which  was 
such  as  to  enable  us  to  classify  it  as  mucous. 

Dr.  Richey  said,  in  closing  the  discussion,  that  there  was  no 
fixed  amount  of  secretion  in  the  labyrinth,  but  a  dryness  of  the 
middle-ear  surfaces  allowed  a  passage  of  moisture  through  tissue 
from  the  former  cavity  to  the  latter,  where  the  evaporation  took 
place. 

A  Case  of  Cerebral  Abscess  following  extensive  Necrosis 
of  the  Temporal  Bone ;  Operation ;  Death  from  Secondary 
Haemorrhage;  Autopsy. — Dr.  Gorham  Bacon,  of  New  York, 
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ioikI  a  |ia|>or  witli  tliin  title,  in  \vlii«'li  lie  \t,i\\u  tlic  liiHtory  of  a 
|iiitifiif,  ujfoil  thirty,  who  ciiino  to  tho  Now  York  Kyo  iiiid  Km* 
liiliiiniiry,  SoptombiT 27,  1HH7,  on  uncouritof  a  clirotiii' |iiiriiloiit 
iliHcliai'K'o  tVom  the  loft  our  of  two  yoars'  Htiin(iin>{.  Hisj?oiiorMl 
hoalth  ha<l  alwuvH  l)ooii  ^ooil,  and  ho  tloniod  over  liaviii)^  had 
Myphilis.  Tho  loft  aiitlitory  oanal  was  lilhxl  witli  trranidatioiis 
and  |Hily|»i.  I'iioso  woro  ro|>oat«'dly  ri>niovod  wiili  tlioHiiaro  and 
oaiitori/od,  hut  spoodily  rolnriiod.  The  paliont  wan  nndor  oh- 
rtoivatiun  diirinji?  tho  following?  winter,  hut  <lid  not  alwayw  attend 
romdarly,  atid'wa-t  very  iinpnidont  about  takinij;  caro  of  liiiiisolf. 
TluTo  was  ovi<loiico  of  oxlonsivo  nocrosis  of  tho  toniporal  bono 
taking  plaoo,  and  a  sinus  was  fuund  in  tho  anterior  wall  of  the 
cartila^iinoiis  canal,  loading;  forward  and  inwanl.  'I'hero  was  a 
lar^ro  polypurt  attached  at  tho  oponinj;  of  tho  sinus.  It  was  very 
dilHcult  to  keep  tho  auditory  oanal  porvions,  and  to  allow  a 
proper  oseapu  t\>r  the  pus.  All  throu)(h  Deceniher  tho  patient 
Mutlored  jjreat  pain  in  the  ear,  especinlly  at  ni^ht.  There  was 
no  ovidonco  of  mastoid  disease.  This  condition  of  affairs  con- 
tinued until  about  .January  loth,  when  facial  j)aralysis  devel- 
oped on  tho  loft  side.  In  the  latter  part  of  .January  an  abscess 
appeared  just  above  the  pinna.  This  was  opened,  and  a  j)robe 
introduced  passed  downward  in  front  of  tiie  ear.  The  patient 
was  considerably  relieved,  bnt  this  was  but  tetnporary.  The 
jiolypi  returned  in  the  auditory  canal.  On  February  24th  the 
patient  entered  tho  infirmary  as  an  inmate,  and,  after  ether  was 
given,  tiio  author  found  tliat  this  abscess  cavity  communicated 
with  tho  sinus  throufih  tho  wall  of  the  auditory  canal.  A  drain- 
age-tube was  passed  through  from  the  opening  above  the  i)inna, 
and  brought  out  at  the  sinus  in  the  auditory  canal.  The  cavity 
was  washed  out  with  a  bichloride-of-mercury  solution  and  dressed 
with  iodoform.  There  was  found  extensive  necrosis  of  the  an- 
terior wall  of  the  auditory  canal  and  tympanum.  An  incision 
was  made  over  the  mastoid  and  the  bone  perforated,  but  noth- 
ing was  found  here  except  extreme  hardness  of  the  bone.  The 
patient  then  seemed  to  improve  very  rapidly,  and  was  soon  able 
to  go  out  every  day,  and  the  pain  seemed  to  be  relieved.  It 
was  necessary  to  make  another  counter-opening  to  drain  the 
abscess. 

Suddenly,  on  March  7th,  the  patient  complained  of  pain 
through  the  forehead  and  down  the  side  of  the  neck.  At  11.30 
p.  M.,  having  been  restless  all  the  evening,  he  pulled  ofi'  his 
bandage^  althougli  he  did  not  object  to  having  it  replaced.  The 
only  answer  the  house  surgeon  could  get  from  him  was  "  Yes 
sir,"  to  every  question,  although  he  seemed  to  make  an  effort 
to  say  something  else.  He  would  put  out  his  tongue,  and  give 
his  right  hand  when  told  to.  The  pupils  were  normal  in  size, 
and  responded  readily  to  light.  No  sensory  or  motor  paralysis 
and  no  photo|)hobia  were  present.  An  examination  of  the  eyes 
showed  nothing.  Urine  normal.  Temperature  in  the  mouth 
102-3^  F.,  piUse  106,  respirations  normal. 

March  8th. — Temperature  101°  F.,  pulse  93,  and  respiration 
normal.  Cerebral  condition  exactly  the  same.  The  dressing 
over  the  ear  contained  an  increased  amount  of  pus  and  there 
were  bogging  and  swelling  over  the  zygoma  and  malar  bone. 
There  was  pulfiness  of  the  left  lower  eyelid.  Cerebral  abscess 
was  suspected  and  Dr.  R.  F.  Weir  was  called  in  consultation. 
At  Dr.  Weir's  suggestion,  an  opening  was  drilled  in  the  mastoid 
antrum,  but  it  was  only  found  that  the  bone  was  very  dense 
and  hard  as  before.  Dr.  Weir  then  carried  the  incision  above 
the  auricle  forward,  cutting  the  temporal  artery  and  displacing 
the  auricle  forward  so  that  an  examination  could  be  made  of 
the  parts  in  front  of  the  ear. 

As  Dr.  Weir  was  present,  the  speaker  asked  him  if  he  would 
kindly  describe  the  further  steps  in  the  operation. 

Dr.  Weir  said  that  it  was  his  intention,  being  here,  to  be  of 
any  service  possible  in  case  of  a  discussion,  by  speaking  of  the 


mattor  as  it  preHcntod  ItHelf  to  him,  and  ho  would  gladly  do  ho. 
Hero  was  a  patient  with  |>ro-exiHting  oar  disoaBo,  suddoidy  at- 
tacked with  ataxic  apluiHia  and  u  certain  amount  of  tomix-ratiire 
olovation.  There  were  two  points  to  bo  considored — viz. :  First, 
it  must  bo  made  sure  that  it  was  not  mastoid  trouble.  This 
was  done  by  cutting  down  on  the  mastoid,  which  gave  no  evi- 
dence of  disease.  Tho  second  point  was  to  elimitiate  or  to  dis- 
cover any  subdural  iiiHammation.  This  might  have  boon  done  by 
continuing  the  same  o|)ening  and  making  it  deeper,  and  opening 
the  cranium  above  the  petrous  bone.  On  account  of  the  healthy 
condition  of  tho  mastoid,  this  was  thought  to  be  unne<;essary. 
The  anterior  sinus  was  explored  and  found  to  lead  to  an  open- 
ing in  the  sphenoid  i)ono,  where  a  pulsating  mass  was  found. 
On  puncturing  this,  pus  was  lot  out,  and  subsequently  tho  open- 
ing was  enlarged  and  about  half  an  ounce  of  i)n8  and  broken- 
down  brain  tissue  was  removed.  A  drainage-tube  was  then  put 
in  situ  and  the  wound  subse(iuently  dressed.  Between  midnight 
and  the  following  morning  the  patient  had  some  lucid  moments, 
although  he  subseipiently  rolai)sed  into  the  same  state  he  had 
been  in  before  the  operation.  Then,  after  consulting  with  Dr. 
Seguin,  by  trephining,  a  counter-opening  over  liroca's  convolu- 
tion was  made  and  a  rubber  drainage-tube  was  inserted,  and 
brought  out  through  the  first  opening.  He  specified  this  meth- 
od because  he  thought  it  had  much  to  do  with  the  unfortunate 
result  from  secondary  hjcmorrhage,  on  account  of  the  proximity 
of  the  middle  cerebral  artery,  which  was  probably  injured  by 
the  tube  or  by  the  string  attached  to  it  in  its  introduction,  so 
that  it  probably  gave  way. 

Dr.  Sexton  asked  Dr.  Weir  if  he  would  operate  in  case  of 
pachymeningitis. 

Dr.  Weik  said  that  that  was  a  question  of  speculative  sur- 
gery. It  might  be  said  that  it  would  be  difficult  to  get  drainage 
in  such  a  case,  but  a  good  deal  could  be  done  ;  the  parts  could 
be  separated  more  or  less  with  the  finger,  and  catgut  or  horse- 
hair inserted. 

Abscess  of  the  Neck  associated  with  Suppurative  Otitis 
Media  and  Iritis.— Dr.  O.  D.  Pomekoy,  of  New  York,  reported 
the  history  of  a  case  occurring  in  a  man,  aged  fifty,  who  had 
been  treated  by  him  last  winter  for  otitis  media  purulenta,  and 
had  recovered.  Some  months  after  that  he  had  had  an  iritis 
with  synechias.  The  globe  was  not  painful.  He  had  suggested 
an  iridectomy,  not  thinking  that  atropine  would  break  up  the 
adhesions.  The  patient  was  not  under  the  .speaker's  care  at  the 
time.  The  next  week  he  had  heard  that  he  had  pus  in  the  an- 
terior chamber,  and  a  week  later  the  anterior  chamber  was  full 
of  highly  organized  purulent  matter.  A  paracentesis  was  done, 
and  the  wound  was  kept  open  with  a  probe.  Applications  of 
hot  water  were  used.  The  speaker  was  sure  that  the  eye 
would  be  lost,  and  in  a  few  days  the  sclera  became  perforated 
and  pus  was  discharged.  About  this  time  a  swelling  was  no- 
ticed in  the  neck,  which  was  thought  to  be  rheumatic.  After 
consultation  with  Dr.  Webster,  the  eye  was  enucleated.  The 
conjunctiva  and  sclera  were  united  by  many  adhesions.  After 
a  few  days  the  trouble  in  the  neck  was  so  much  worse  that  it 
was  thought  it  might  be  a  complication  of  the  eye  and  ear  affec- 
tions, and  examination  gave  evidence  of  a  fluctuating  tumor 
under  the  lobe  of  the  ear.  A  day  or  two  before,  an  examination 
of  the  eye  had  revealed  no  pus,  and  the  ear  had  been  treated 
with  nitrate  of  silver.  The  next  day  the  swelling  was  opened, 
and  discharged  one  or  two  ounces  of  pus ;  a  probe  was  passed 
into  the  meatus  and  dead  boue  was  found.  No  connection  could 
be  made  out  between  the  abscess  in  the  neck  and  the  trouble 
in  the  ear.  The  patient  was  now  doing  well,  and  the  drum 
membrane  was  healing  up.  During  the  latter  part  of  the  trouble 
the  temperature  was  raised,  and  blood-poisoning  was  suspected. 
Few  cases  of  this  kind  had  been  reported.     Dr.  Kipp,  of  New- 
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ark,  had  had  two,  and  explained  the  eye  trouble  as  cominp 
either  from  septic  material  which  had  passed  into  the  blood,  or 
from  a  meningitis  wliich  had  extended  to  the  eye  by  way  of  the 
optic  nerve.  In  Dr.  Kipp's  cases  enucleation  had  not  been  per- 
formed, but  in  this  case  the  man  could  not  well  take  time  for  a 
slow  recovery. 

Chronic  Purulent  Inflammation  of  the  Tympanic  Attic. 
— :Dr.  Burnett,  of  Phihidelphia,  read  a  paper  on  this  subject 
based  upon  the  observation  of  ten  cases  additional  to  ten  cases 
already  published.  The  history  of  the  cases  showed  that  the 
disease  was  characterized  by  great  diminution  of  hearing,  ob- 
stinacy of  discharge,  scanty  and  offensive  in  odor,  and  practi- 
cally incurable  by  the  ordinary  means  of  treatment  heretofore 
in  use.  Children  were  rarely  afflicted  by  this  chronic  disorder. 
The  most  important  considerations  in  the  treatment  of  this 
disease  were  cleansing  and  disinfecting  the  diseased  attic,  best 
accomplished  by  injections  of  carbolic  acid  and  peroxide  of 
hydrogen,  effected  by  means  of  the  tympanic  syringe;  a  free 
drainage,  best  accomplished  and  maintained  by  enlarging  the 
perforation  in  the  membrana  flaccida;  or  excision  of  the  mem- 
brana  tympani  and  the  malleus  and  incus. 

Excision  of  the  Drum-head  and  Ossicles  for  the  Cure 
of  Chronic  Purulent  Inflammation  of  the  Attic  of  the 
Tympanum. — Dr.  Samuel  Sextox,  of  New  York,  read  a  pa- 
per on  this  subject,  in  which  he  said  that  in  the  usual  medical 
management  of  such  cases  with  syringe,  cauteries,  and  astring- 
gents,  either  wet  or  dry,  according  to  vogue,  it  was  surprising 
how  much  ineffectual  work  might  be  done  in  a  conventional 
way  in  so  small  a  receptacle  for  medicaments  as  the  drum  of  the 
ear.  He  had  been  much  impressed  with  the  advances  made  in 
•general  surgery,  and  especially  interested  in  several  operations 
about  the  joints.  He  had,  on  reflection,  been  very  much  struck 
with  the  analogy  the  condition  of  these  patients  offered  to  what 
•existed  in  chronic  suppurative  disease  of  .the  attic  of  the  drum, 
where  there  might  be  chronic  inflammation  of  its  muco  perios- 
teal lining  with  caries  of  its  bony  walls  and  of  the  ossicles,  to- 
gether with  synovitis  of  the  articular  surfaces  of  the  latter. 
The  aural  cases  in  which  excision  was  indicated  constituted  a 
much  larger  class  than  was  embraced  in  the  comparatively  few 
long-standing  examples  where  the  more  prominent  symptom 
was  the  occasional  occurrence  of  slight  discharge  through  a 
sinus  in  the  membrana  flaccida.  A  radical  cure  by  the  knife 
seemed  called  for,  as  in  diseases  of  the  joints,  in  run-down,  ca- 
chectic subjects,  especially  those  who  had  been  long  neglected 
or  badly  treated,  and  where  the  condition  of  the  attic  offered 
great  obstruction  to  drainage.  In  chronic  suppuration  of  the 
tympanic  attic  it  was  often  found  that  the  greater  portion  of 
the  drum-head,  comprising  the  membrana  vibrans,  was  largely  or 
wholly  absent,  and  the  membrana  flaccida  infiltrated,  thickened, 
and  often  inverted,  while  the  cavity  itself  contained  more  or  less 
granulation  tissue,  thickened  folds  of  muco-serous  membrane, 
and  useless  portions  of  tiie  transmitting  mechanism.  The  muco- 
purulent secretions  now  found  a  precarious  outlet  through  one 
or  more  sinuses;  painful  accumulations  took  place,  and,  owing 
to  the  near  proximity  of  the  drum  to  the  brain,  danger  to  life 
was  much  greater  than  in  similar  conditions  elsewhere.  Even 
where  the  attic  disease  ceased  to  be  active  and  had  seemingly 
been  cured  by  an  expectant  course  or  other  treatment,  the  trou- 
ble was  apt  to  break  forth  again  and  again,  along  with  invasions 
of  the  middle-ear  tract  during  the  existence  of  head  colds,  when 
the  surgeon  could  but  regret  not  having  removed  the  remains 
of  the  defective  mechanism  and  other  diseased  tissues  from  the 
attic  at  an  early  day,  since  exacerbations  of  purulent  discharge 
might  thus  be  avoided,  while  hearing  was  usually  very  much 
improved.  It  was  the  author's  experience  that,  while  we  could 
not  under  all   circumstances  treat  the  ear  so  antiseptically  as 


might  be  done  in  the  joints,  we  could  generally  insure  free 
drainage,  which  constituted  the  main  feature  of  treatment  in 
chronic  suppurative  diseases. 

The  Employment  of  Boric  Acid  in  Solution  in  the 
Treatment  of  Otitis  Media  Suppurativa.— Dr.  Samuel  TirEo- 
BALD,  of  Baltimore,  read  a  paper  upon  this  subject.  In  the  ordi- 
nary cases  of  chronic  suppurative  otitis  media,  in  which  there 
was  usually  extensive  destruction  of  the  drum-head,  he  used 
boric  acid  in  powder,  applying  it  by  means  of  insufflation  ;  but 
in  acute  cases  and  in  clironic  cases  in  which  the  destruction  of 
the  drum-head  was  not  extensive,  and  in  which  a  closure  of  the 
perforation  might  be  anticipated,  he  preferred  to  use  a  saturated 
solution  of  boric  acid.  The  advantages  which  he  alleged  for 
the  solution  in  such  cases  were,  that  the  healing  of  the  perfora- 
tion in  the  drum-head  was  more  certain  to  be  brought  about 
when  it  was  used  than  when  the  powder  was  employed,  since 
the  latter,  by  too  suddenly  drying  the  ear,  and  also  by  its  me- 
chanical action,  frequently  prevented  the  restoration  of  the 
drum-head  ;  th^t  in  acute  cases  it  was  safer,  since  it  could  not 
obstruct  the  free  escape  of  discharge  from  the  middle  ear,  as  the 
powder  sometimes  did  ;  and  that  it  could  be  applied  more  ef- 
fectually than  the  powder  could  by  unskilled  hands.  In  his  own 
practice  no  serious  consequences  had  ever  resulted  from  the  ap- 
plication of  boric-acid  powder  to  the  ear;  but  reference  was 
made  to  the  three  fatal  cases  of  suppurative  inflammation  of  the 
middle  ear,  reported  by  Dr.  Gruening,  in  which  the  fatal  result 
was  attributed  to  the  introduction — in  two  of  the  cases  by  pack- 
ing, in  the  other  by  insufflation — of  boric-acid  powder  into  the 
auditory  canal.  The  strength  of  the  solution  which  he  com- 
monly employed  was  fifteen  grains  to  the  ounce.  If  the  dis- 
charge was  profuse,  the  ear  was  syringed  with  this  three  times 
a  day,  and  less  frequently  as  the  otorrhoea  declined.  In  office 
practice  it  was  more  convenient,  after  having  cleansed  the  ear 
by  means  of  the  syringe  or  cotton-holder  and  the  Politzer  bag, 
to  instill  the  boric-acid  solution  (saturated)  with  a  pipette.  Sev- 
eral cases  were  related  which  illustrated  the  good  eflfects  of 
this  method  of  treatment,  especially  in  acute  suppurative  otitis 
media. 

Some  discussion  followed  in  which  it  seemed  that  the  ex- 
perience of  different  members  of  the  society  in  regard  to  the 
use  of  boric  acid  was  not  the  same. 

Nasal  Difliculties  in  Ear  Diseases.— Dr.  J.  O.  Tansley,  of 
New  York,  read  a  paper  in  which  he  mentioned  the  following 
points  which  he  wished  to  consider:  1.  Anything  which  wholly 
or  partially  occluded  one  or  both  nostrils,  a.  Deviated  septum. 
T).  (Edematous  tissue,  c.  Hypertrophied  tissue,  such  as  exostoses, 
hyperostoses,  etc.  d.  Nasal  polypi.  2.  Hypertrophied  tissue 
peculiarly  placed,  but  not  necessarily  occluding.  3.  Hyper- 
trophied tissue  exciting  as  well  as  mechanically  pressing  upon 
the  Eustacliian  tube.  4.  Bands  of  tissue  seemingly  cicatricial, 
stretching  from  the  posterior  wall  of  the  pharynx  to  the  Eus- 
tachian tube.  5.  Atrophic  or  cicatricial  rhinitis,  with  unusu- 
ally patulous  Eustachian  tubes.  6.  Simple  naso-pharyngeal 
catarrh,  a.  Simple  mucous  catarrh.  &.  Muco-purulent  or  hyper- 
plastic catarrh,  c.  Fibrous  catarrh,  d.  Ozaenic  catarrh  with 
inspissated  crusts.  Finally,  anything  which  wholly  or  par- 
tially occluded  one  or  both  nostrils.  The  author  took  up 
each  point  separately,  and  concluded  the  paper  by  saying 
that  nasal  difficulties  caused  ear  diseases  in  four  ways: 
1.  The  blood  dyscrasia  or  catarrhal  diathesis  which  caused 
one  would  also  cause  the  other,  and  in  these  conditions 
there  was  no  natural  sequence  whatever  from  one  to  the 
other.  2.  The  gradual  invasion  of  one  mucous  cavity  by 
the  catarrhal  disease  of  an  adjoining  and  communicating 
mucous  cavity;  here  there  was  a  natural  sequence  from  the 
nose  to  the  ear.     3.  The  congestions,  suddenly  occurring  and 
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oll>  II  lip.  mI»>(I,  wliicli  wtTo  bron^lit  iibciut  by  tbo  dilHcnlty 
of  «'lonriiiK  ibu  iihhhI  cnvity,  iiimI  thiit  iiiikuI  dilHciilty  wliich  of- 
fered tlio  iiiuHl  roNiHtuiicv  to  tbo  frco  pasNii^u  of  air  tbroiii;b  tbe 
luiJial  OMvitioH  would  ontiHo  tliu  greater  niiiiibor  aiitl  iiiohI  HorioiiH 
diHi'a-HOM.  4.  Tbo  iiilbu'iu'o  wliicb  pcriplu'rii-  iiorvo  irritations 
of  tlit<  noso  iiiiffbt  bavc  u|)oii  tbo  i>ar.  'Ibis  latter  was  iindoiilit- 
odly  a  prostMit  fact  in  many  ear  disoasos,  but  tbe  speaker  wns 
not  tbeii  prepared  to  state  bis  views  on  tbo  s-ubject. 

Tbese  ftiiir  faets  beinn  proved,  our  indieations  were  wimple 
and  detinito,  an<I  as  follows:  Firstly — to  combat  tbe  bl(»od  dyH- 
ernsin.  SfcoiuUy — to  euro  tbe  ciitnrrbully  inlbimed  mucous 
membrane  and  restore  its  norniid  function.  Tliirdly — and,  if 
anytbiiiff,  tbe  most  important  of  tbem  all — to  free  tbe  nasal  and 
nasi>-pbaryn;ieal  cavities  from  all  obstructions  and  enconrn^fe 
nasal  brealbiiif,'. 

Influence  of  the  Use  of  the  Telephone  upon  the  Hearing 
Power.-  A  paper  on  tbis  subject  by  Dr.  Claklnck  J.  Blakic, 
of  Boston,  was  rend  by  Dr.  Jobn  Green,  of  St.  Louis.  Tbe 
autbor  said  timt  tbo  assertion  made  by  bim  several  years  since, 
tbat  tbe  babitual  use  of  tbo  telepbone  would  be  prejudicial  to 
tbe  beariufr  in  many  cases  wbere  tbo  boariuj:  was  already  im- 
paired, was  based  upon  tbe  well-known  facts  of  tbe  process  of 
accommoilation  in  tbo  middle  ear  for  tbo  transmission  of  tones 
of  low  intensity,  of  tbe  suscoptibility^of  tbe  percipient  upi)ara- 
tus  to  sbock  from  sharp  sounds  of  higb  intensity  under  tbe  con- 
ditions of  tbat  j)rocess,  and  upon  tbe  results  of  measurements  of 
tbe  vibrations  of  telepbone  discs  made  for  the  pur|)ose  of  doter- 
minini:  approximately  tbe  loss  of  j)ower  between  tbe  transmit- 
ting and  receiving  telo])liones.  These  experiments,  tbe  results 
of  which  bad  been  embodied  in  a  pa|)er  read  before  tbe  British 
Society  of  Tek^graph  Engineers  in  London  in  1878,  consisted  iu 
connecting  two  hand  telephones,  similar  to  those  at  present  in 
general  use,  by  means  of  flexible  wires,  and  recording  the  ex- 
cursions of  tbe  discs  of  both  the  transmitting  and  receiving  tele- 
phones by  means  of  fine  platinum  wires  tracing  upon  smoked 
glass.  Tbe  excursion  of  tbe  transmitting  telephone  disc  with- 
out tbe  magnet  was  tirst  recorded,  and  the  average  for  all  the 
readings  for  a  constant  tone  of  448  v.  s.,  tneasured  under  the 
microscope  with  micrometer  eye-piece,  was  0-2625  millimetre. 
Tbe  deflection  of  the  center  of  the  disc  under  magnetic  at- 
traction was  0-061  millimetre,  the  result  of  tbis  being  a  de- 
crease of  tbe  excursion  in  response  to  the  same  tone  to  0-180 
millimetre,  a  difl["erence  in  tbe  length  of  the  excursion  of  0*0725 
millimetre,  or  about  27'65  per  cent. 

Under  the  condition  of  fatigue,  of  relaxation,  the  ear  became 
peculiarly  susceptible  to  tbe  shock  imparted  by  such  sharp  me- 
tallic sounds  as  were  constantly  apt  to  occur  in  the  practical 
use  of  the  telephone  from  sudden  variation  in  current  and  the 
breaking  of  connections,  tbe  danger  to  the  ear,  already  impaired 
in  its  accommodative  power  by  a  middle-ear  disease,  being  both 
from  the  tax  upon  its  enfeebled  accommodation  and  from  the 
sudden  shock  of  sounds  to  the  ear,  for  protection  from  which 
there  could  be  no  voluntary  preparation,  the  danger  to  tbe  ear 
being  always  greater  from  such  forms  of  receiving  telephones  as 
were  attached  to  the  head,  and  a  proper  precaution  being  tbat 
tbe  telephone  should  be  held  at  a  short  distance  from  the  ear 
or  at  an  angle  of  about  forty-tive  degrees  in  front  of  it. 

Later  experiments  had  been  made  by  Professor  W.  W. 
Jaques,  who  had  arrived  at  very  similar  results.  The  author 
concluded  by  saying  that  tbese  facts  so  amply  confirmed  the 
previous  statements  tbat  they  should  be  well  borne  in  mind 
especially  since  the  telephone  was  an  instrument  the  use  of 
which  would  in  tbe  future  increase  rather  than  diminish ;  and 
since  it  was,  moreover,  not  likely  with  our  present  knowledge 
to  be  essentially  improved,  the  principal  gains  in  clearness  and 
distinctness  of  sound  transmitted  having  to  come  from  improve- 


inentH  in  tbe  mouuH  of  communication  rather  than  from  ohungcs 
made  in  tbo  receiving  instrnment  itself,  all  attomptH  at  damp- 
ening tliu  high  molallic  over-tones  and  improving  tbo  (pialita- 
tivo  dlHtlnction  between  tbo  couHonant  Hounds  by  changing  tbe 
Htructuro  of  the  receiving  telei)bone  having  resulto<l  in  a  corre- 
sponding loss  of  tbat  intensity  of  which,  as  had  been  shown, 
there  was  so  little  t(»  spare. 
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Special  Meeting  held  at  Wanfiinffton,  September  19,  1888. 

!)r.  IIknuv  W.  Wii.mams,  of  [{oston,  in  tbe  Obair. 

Tenotomy  for  the  Correction  of  Heterophoria,  with  Re- 
sults.—  A  pMper  (III  this  subject  was  read  l»y  l)r.  David  \V'i;it- 
HTEit,  of  Now  York.  Fifty-seven  operations  bad  been  done  on 
forty  |)atients.  A  slight  over- correction  bad  been  aimed  at,  and 
mostly  obtained.  The  tendon  was  divided  from  the  center  each 
way,  and  always  completely  divided  just  at  its  insertion.  Of 
four  epileptics,  none  bad  been  cured,  though  two  were  thought 
to  have  been  somewhat  benefited.  Of  two  cases  of  chorea,  both 
had  been  benefited.  In  throe  hysterical  cases  strikingly  good 
results  had  been  obtained.  Most  of  the  operations  bad  been 
done  for  muscular  asthenopia.  The  author  had  reached  the 
conclusions  that  tenotomy  sboidd  not  be  done  for  heterophoria 
causing  no  inconvenience ;  very  slight  degrees  might  require 
tenotomy;  but  all  other  methods  of  treatment  should  be  tried 
first.  It  should  be  performed  under  tbe  influence  of  cocaine, 
and  tbe  eyes  tested  from  time  to  time,  to  determine  when  a 
sufficient  eff"ect  had  been  produced.  In  judiciously  selected 
cases  tbe  results  bad  been  quite  as  good  as  those  obtained  with 
most  other  surgical  procedures.  Dr.  IT.  D.  Noyes  had  found 
apparent  vertical  deviations  of  the  visual  axes  to  be  due  to 
asymmetrical  development  of  tbe  bones  of  the  face  and  orbit; 
and  tbat  in  these  deviations  both  prisms  and  tenotomy  had 
failed  to  give  an  ultimately  satisfactory  result.  He  would  never 
do  a  tenotomy  for  muscular  insufficiency  unless  tbe  muscle  to 
be  divided  showed  a  distinct  suri)lus  of  power. 

Is  Astigmatism  a  Factor  in  the  Causation  of  Glaucoma  ? 
was  the  subject  of  a  paper  by  Dr.  S.  Theobald,  of  Baltimore. 
He  was  convinced  that,  when  the  meridian  of  lowest  refraction 
was  vertical  or  nearly  so,  there  was  more  asthenopia,  headache, 
and  likelihood  of  pathological  changes  in  the  eye  than  when  that 
meridian  was  horizontal  or  nearly  so.  This  variety  of  astigma- 
tism the  author  had  found  associated  with  glaucoma,  and,  as  it 
was  the  rarer  kind,  he  thought  the  association  not  accidental. 
It  would  act  through  byperaeraia  of  the  ciliary  muscle,  produc- 
ing an  undue  flow  of  fluid  into  tbe  vitreous,  when,  if  tbe  ante- 
rior drainage  apparatus  was  inadequate,  glaucoma  would  be  apt 
to  result.  Cases  were  given  of  glaucoma  with  this  kind  of  as- 
tigmatism, and  of  this  kind  of  astigmatism  with  symptoms  of 
threatened  glaucoma. 

The  Treatment  of  Ulcers  of  the  Cornea  was  the  title  of  a 
paper  by  Dr.  P.  A.  Callan,  of  New  York.  The  ulcers  occurred 
in  young  persons,  and  were  often  phlyctenulse  of  the  cornea, 
in  which  neglect  and  lid  friction  had  caused  absorption  and  an 
ulcer.  A  salve  of  the  yellow  oxide  of  mercury  should  be  placed 
between  the  lids  once  daily;  atropine  and  cocaine  should  be 
used,  if  necessary,  also  tonics  and  open-air  exercise,  regulated 
diet  and  airy  sleeping  quarters,  smoked  glasses,  but  no  bandages 
or  dark  room.  For  ulcers  due  to  conjunctivitis,  that  affection 
should  be  treated.  In  gonorrhoea!  o|)bthalmia,  ophthalmia  neo- 
natorum, or  granular  conjunctivitis,  we  should  redouble  our 
efforts  when  the  cornea  was  threatened ;  cutting  the  canthus,^ 
applying  leeches  or  ice  compresses,  etc.  Eeferring  especially 
to  ulcers  without  apparent  cause,  due  to  some  constitutional 
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trouble — malaria,  syphilis,  etc. — the  autlior  said  that  the  con- 
stitutional remedy  should  be  employed,  and,  under  cocaine,  the 
ulcer  cleansed  with  a  piece  of  absorbent  cotton  wrap))ed  on  a 
holder.  Then,  with  another  piece  of  absorbent  cotton,  it  should 
be  swabbed  with  a  two-grain  solution  of  nitrate  of  silver,  leav- 
ing no  part  of  the  ulcer  untouched.  This  miglit  have  to  be  re- 
peated two  or  three  times  in  as  many  days.  The  eye  should  be 
bathed  with  hot  water  (120°  to  130°  F.),  half  an  hour,  three 
times  daily.  If  much  corneal  irritation  existed,  it  should  be 
bathed  with  a  boric  acid  solution;  then  atropine  and  cocaine 
used,  and  tlie  eye  kept  bandaged.  The  point  was  to  get  a  clean 
wound,  and  this  was  obtained  better  and  more  safely  by  use  of 
the  nitrate-of-silver  solution  than  by  any  other  means  known  to 
him.     Besides  clearing  the  ulcer,  it  stimulated  repair. 

Dr.  W.  F.  MiTTENDORF,  of  New  York,  thought  the  electro- 
cautery should  be  used  on  sluggish  ulcers  and  on  those  inclined 
to  spread  rapidly  with  sloughing  edges. 

Meridional  Astigmatism  was  the  name  proposed  by  Dr. 
Edward  Jackson,  of  Philadelphia,  to  designate  that  kind  of 
"normal  irregular  astigmatism"  which  consisted  in  a  difference 
between  the  refraction  at  the  center  of  the  pupil  and  that  at 
the  margin.  For  practical  purposes  it  was  to  be  studied  by 
skiascopy,  the  shadow-test.  There  were  two  forms:  a  positive, 
the  most  common,  in  which  (as  in  spherical  aberration)  the 
center  of  the  pupil  was  more  hyperopic  or  less  myopic  than 
the  margin;  and  a  negative,  rarer,  form,  in  which  the  margin 
was  the  more  hyperopic  or  less  myopic.  The  latter  occurred  in 
conical  cornea  and  incipient  nuclear  cataract.  The  practical 
importance  of  the  defect  lay  in  its  liability  to  lower  the  acute- 
ness  of  vision  in  some  cases  when  it  encroached  on  the  con- 
tracted pupil,  the  uncertainty  it  caused  in  determinations  of 
myopia  or  hyperopia  made  with  the  pupil  dilated,  and  the  need 
for  a  correcting  lens  when  the  pupil  was  contracted  diiferent 
from  that  required  when  it  was  somewhat  dilated. 

The  Numbering  of  Prisms  according  to  their  Refract- 
ive Power. — The  committee,  consisting  of  Dr.  Jackson,  Dr. 
Burnett,  and  Dr.  Noyes,  appointed  to  consider  this  subject, 
made  a  report  recommending  the  indorsement  of  the  following 
propositions:  1.  Prisms  ought  to  be  designated  by  the  number 
of  degrees  of  "minimum  deviation"  they  produce.  2.  Where 
intervals  of  less  than  one  degree  are  desired,  half-degrees  and 
quarter-degrees  should  be  used.  3.  To  indicate  that  degrees  of 
deviation  are  meant,  the  letter  d.  should  be  added.  Thus,  prism 
2°  d.  will  indicate  a  prism  producing  a  minimum  deviation  of 
two  degrees. 

An  Instrument  for  demonstrating  the  Laws  of  Refrac- 
tion was  exhibited  and  explained  by  Dr.  J.  Oscroft  Tansley, 
of  New  York.  It  consisted  of  a  box  with  glass  sides,  fitted  with 
lenses  and  screens,  which  was  to  be  tilled  with  smoke,  and  then 
have  the  light  from  a  magic  lantern  thrown  into  it,  the  course 
of  the  rays  as  refracted  by  the  different  lenses  being  rendered 
visible  by  the  smoke. 

Acute  Cocaine  Conjunctivitis.— Dr.  W.  F.  Mittendorf, 
of  New  York,  reported  three  cases  occurring  in  his  own  prac- 
tice in  which  the  use  of  a  four-per-cent.  solution  of  cocaine 
had  caused  severe  conjunctivitis,  with  great  swelling  of  the  lids^ 
which  were  quite  shiny,  and  a  profuse,  extremely  irritating  dis- 
charge. Two  of  the  patients  were  elderly  ladies,  who  were  un- 
relieved by  any  treatment  until  the  use  of  the  cocaine  was 
stopped,  and  in  one  of  them  a  second  attack  was  caused  by 
resuming  the  use  of  the  drug.  The  third  was  a  man  who  had 
three  successive  attacks  from  the  application  of  different  sam- 
ples of  the  drug.  It  was  not  remarkable  that  there  should  occa- 
sionally be  found  an  idiosyncrasy  against  this  as  against  other 
drugs.  The  probable  explanation  was  that  cocaine  had  a  para- 
lyzing effect  on  the  sympathetic  nerve  fibers  of  the  part. 


An  Apparatus  for  the  Diagnosis  of  Refraction.— Dr. 

Swan  M.  BuRNF/rr,  of  Washington,  exhibited  the  Javal  0[)hthal- 
mometer,  and  a  disc  of  lenses  for  use  in  the  shadow-test.  The 
latter  was  arranged  so  that  it  could  be  used  at  any  desired  height, 
and  would  swing  entirely  out  of  the  way  when  not  in  use. 

Blepharospasm.— Dr.  Caul  Roller,  of  New  York,  read  a 
paper  on  this,  which  he  regarded  rather  as  a  symptom  than  a 
disease.  Cases  might  be  grouped  under  three  heads,  viz.:  The 
neurotic,  the  hysterical,  and  those  due  to  reflex  irritation  of  the 
corneal  and  conjunctival  nerve  endings.  In  these  latter  cases, 
which  were  the  special  subject  of  the  paper,  cocaine,  even  when 
applied  freely,  gave  relief  for  only  a  short  time.  An  important 
factor  was  a  fissure  that  was  formed  by  the  action  of  the  tears 
near  one  canthus,  usually  the  outer.  The  spasm  resembled  that 
of  fissure  of  the  anus.  It  could  be  relieved  by  cutting  the  can- 
thus,  but  this  was  not  usually  necessary.  Commonly  it  was 
enough  to  treat  the  accompanying  corneal  or  conjunctival 
trouble,  to  cauterize  the  fissure  with  copper  sulphate,  and  to 
apply  ao  ointment  of  the  yellow  oxide  of  mercury  to  the  lids. 

Uni-ocular  Neuro-retinitis.— Dr.  R.  II.  Derby,  of  New 
York,  reported  a  case  in  a  girl  whose  father  had  had  syphilis, 
but  who  had  no  other  manifestation  of  a  constitutional  taint. 
She  had  first  a  central  scotoma,  then  an  optic  neuritis.  The 
swelling  of  the  papilla  amounted  to  7  D.  and  all  perception  of 
light  was  lost.  But  under  mercurial  inunctions  and  large  doses 
of  potassium  iodide  the  swelling  diminished  and  vision  equal 
y'o  was  recovered. 

Extraction  of  the  Luxated  Lens  by  Means  of  Agnew's 
Bident. — Dr.  Oren  D.  Pomeroy,  of  New  York,  reported  five 
cases  with  satisfactory  results,  securing  good  vision.  By  keep- 
ing the  head  bent  forward  the  lens  was  brought  into  the  anterior 
chamber,  and  the  bident  introduced  before  placing  the  patient 
in  position  for  the  extraction.  The  extraction  must  be  accom- 
plished with  a  sharp  hook  or  lens-scoop,  and  care  must  be  taken 
not  to  have  the  lens  crowded  too  closely  against  the  cornea. 


PHILADELPHIA   COUNTY   MEDICAL  SOCIETY. 

Meeting  of  Septemler  12,  1888. 

The  President,  Dr.  J.  Solis-Cohen,  in  the  Chair. 

Syphilis  of  the  Larynx,  Trachea,  and   Bronchi.— The 

President  read  the  following  paper: 

Syphilitic  processes  are  among  the  most  important  morbid 
processes  affecting  the  larynx  and  trachea.  Not  only  do  they 
injure  the  structural  integrity  of  the  organs  directly,  but,  by 
their  location  in  the  regions  occupied  by  the  origin  and  course 
of  nerve  supply,  they  lead  to  denutrition  of  the  tissues  general- 
ly and  to  serious  motor  impairments  of  the  muscles  of  the 
larynx.  So  varied  are  the  manifestations  of  syphilis,  and  so 
important  to  the  welfare  of  the  patient  is  their  timely  recog- 
nition, that  considerable  detail  is  proper  in  their  elucidation. 
In  hardly  any  other  de[)artment  of  living  pathology  has  the 
laryngoscope  been  of  more  signal  service  than  in  dispelling 
obscurities  in  the  conception  and  comprehension  of  syphilitic 
disease  of  the  larynx. 

The  distinctions  between  secondary  and  tertiary  syphilis,  as 
manifested  in  the  upper  air-passages,  are  so  irregular  and  un- 
certain that  many  writers  prefer  the  terms  recent  and  tardy. 
In  fact,  however,  secondary  lesions  are  sometimes  tardy  and 
tertiai'y  lesions  sometimes  precocious.  Secondary  lesions  are 
sometimes  present  as  the  sole  manifestation  of  that  period. 
Sometimes  they  precede  cutaneous  manifestations.  Most  fre- 
quently they  occur  in  subjects  already  affected  with  what  are 
known  as  mucous  patches  in  other  portions  of  mucous  mem- 
brane or  with  early  cutaneous  syphilides. 
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l\ttUoloini.-  Tlio  oarlioHt  mid  fur  iii(>'<t  froiiiioiil  llmlli^l^lll- 
tiuiis  aro  HiilnKniti-  aiul  diiriiHoIy  li.\  poraMiiic  (•t>ii(lili<iiix  of  por- 
tions of  tlu<  iiiiicoiis  iiioiiiltraiio  of  varioil  oxtciit  ami  intoiiMit)', 
an  or.vtlu'ina  with  tiirKOM'oncf,  Imt.  witlioiit  HUporHocrolioii,  oo- 
(•iirriiijr  within  from  fix  to  ton  wookn  afti«r  infection.  Tlio  af- 
fi'i'ttxl  Nurfaoo  oxliihits  at  lirHt  ihoiiMnal  roso-coUir  of  con^ri'stion, 
liiit,  HH  HiasoM,  intiltnitions,  and  ha<niic  IransiuhiliotiH  oci'iir,  it 
hooonu's  niori'  or  loss  livid  in  patclioH  wiiicii  prrscnt  inotllod  or 
Makv  disooh>rationH.  Snpfrlicial  erosions  ofti-n  i-nsuf.  <  >i't'a- 
sionali}'  doop  soatod  niooration  ociMirs.  Sotni'tinu's  parosis  of 
tlic  iniiH('U>s  of  the  hirynx  is  produced.  Tiio  erosions  may  l)0 
due  simply  to  donutrition  of  opitliulium  from  more  pressure  by 
intiltrations,  or  to  disintof^ration  of  a  eharacteristie  prolifera- 
tive lesion  known  as  the  papule  or  mueous  patch,  hy  sonio 
termed  broad  oonilylorna,  a  product,  according'  to  X'irchow,  of 
tlio  same  histolo;;ieal  character  as  tlie  indurated  chancre  and 
the  various  j^ummatons  formations — luunely,  an  iidiltrntion  of 
tissue  with  nucleated  embryonic  cells.  Those  i)apulos  arc  char- 
acteristic but  by  no  means  frequent  syphilitic  products  in  the 
larynx,  and  are  so  infrequent  in  tlio  trachea  that  their  occur- 
ronco  there  is  denied  by  autiioritios  the  very  highest.  Thoy  are 
multi])le  recurrent  lesions,  almost  invariably  associated  with 
mucous  patclies  on  other  mucous  membranes;  usually  lasting 
from  throe  to  five  weeks,  and  sometimes  much  longer.  They 
are  observed  from  within  a  few  weeks  to  a  few  months  after 
infection ;  sometimes  earlier,  occasionally  as  late  as  eighteen 
montlis.  They  are  far  the  more  frequent  in  tuberculous  sub- 
jects who  have  contracted  syphilis. 

The  opinion  is  held  by  some  that  superficial  ulceration  is 
always  due  to  their  disintegration,  and  that  they  must  have 
existed  in  many  cases  in  which  they  have  not  been  observed. 
Histologically  they  are  composed  of  small-celled  infiltrations 
into  the  cerium  and  into  dilated  hypertrophied  papilloe.  Hence 
they  occur  in  localities  where  papilhe  exist.  Consequently  they 
can  not  occur  below  the  vocal  bands.  Tliey  are  quite  red  when 
recent,  but  soon  change  to  light  gray  as  the  epithelium  thickens; 
they  then  appear  ns  small,  wrinkled,  opalescent,  flattish,  ovoidal 
elevations,  varying  in  size  from  pin-heads  to  small  peas ;  de})rei-sed 
in  the  center  when  mature,  and  when  recent  circumscribed 
with  a  peripheric  inflammatory  areola.  They  may  subside  with- 
out trace.  When  erosion  takes  place,  the  surface  becomes 
punctatcdly  red  from  exposure  of  the  papillso.  They  may  un- 
dergo destructive  ulceration.  They  may  become  the  starting- 
points  of  small  pointed  vegetations  histologically  identical  with 
papillomata.  These  are  probably  non-specific  in  character, 
though  due  to  irritation  excited  by  specific  processes.  They  do 
not  undergo  ulceration,  and  rarely  undergo  absorption  under 
specific  medication.  When  forcibly  removed,  they  repullulate 
quickly.  Similar  vegetations  sometimes  project  from  the  edges 
of  ulcerated  patches  of  tissue.  Though  usually  small,  sessile, 
and  multiple,  they  may  acquire  such  bulk  as  to  interfere  seri- 
ously with  respiration. 

The  erosions  which  occur  on  the  surface  of  the  papules  or 
upon  simply  erythematous  mucous  membrane  are  usually  super- 
ficial, but  may  extend  through  the  mucous  membrane  and  be- 
neath it,  under  bad  hygienic  conditions.  Under  slight  provoca- 
tive exposures  to  cold  and  wet,  fluxionary  oedema  sometimes 
takes  place  in  their  vicinity,  occasionally  to  such  an  extent  as 
to  be  menacing  to  life.  The  epiglottis  often  becomes  very  much 
thickened;  the  vocal  bands  thickened  and  dentatedly  eroded. 
There  seems  to  be  no  tendency  for  secondary  lesions  to  extend 
from  the  larynx  to  the  trachea. 

Tertiary  lesions  come  under  notice  most  frequently  in  the 
stage  of  ulceration,  usually  following  the  liquefaction  of  gum- 
matous nodules,  gummatous  infiltrations,  or  true  gummata.  as 
may  be.     The  epiglottis  is  the  most  frequent  seat — so  frequently 


that  its  lingual  and  lateral  ulceration  has  boon  erroneously 
deemed  pathognomonic  of  Hyphilis;  but  destructivo  loHions  may 
occur  in  every  portion  of  the  larnyx.  Tho  ulceration  is  both 
Norpiginoiis  and  deepHoutod,  and,  wliilu  more  commonly  uni- 
lateral, there  Hoems  practically  to  bo  little  limit  to  itHpliagodonic 
(leHtructive  ravages  under  unfavorable  conditions,  as  it  doHtroys 
and  penetrates  all  the  tisHUos,  soft,  and  cartilaginous.  Slight 
provocation  may  produce  fluxionary  (iMJoma  in  this  stage  also, 
which  may  bo  of  tho  most  serious  character.  Serious  haimor- 
rhagoH  may  occur  from  |ionetration  of  blood- vessels;  ami  apnu-a 
may  ensue  from  incarceration  of  fragmonts  of  necrosed  car- 
tilages and  soft  tissues.  Ulceration  may  be  attended  with  pro- 
liferative vegetations  which  may  occlude  the  air-passagoH.  Su- 
|)orficial  ulceration  may  heal  with  moderate  cicatrization  which 
eventually  bociomos  hardly  noticeable.  Deep  and  extensive  ul- 
cerations heal  under  peculiar  whitish,  lustrous,  stellate,  retractile 
cicatrices,  similar  to  those  which  follow  burns.  Instead  of  cica- 
trization, adhesions  may  take  place  between  contiguous  raw 
surfaces,  and  strictures  of  various  kinds  be  formed  in  conse- 
quence. 

The  gummatous  lesions  preceding  these  ulcerations  are  of 
three  kinds:  Small  gummatous  multiple  nodules  or  nodular 
sypliilides;  diffuse  gummatous  infiltration;  and  gummata  i)roper 
usually  isolated. 

Small  gummatous  nodules  (nodular  syphilide,  Lewin)  vary 
in  size  from  that  of  small  bird-shot  to  that  of  peas,  and  are  usu- 
ally grouped  in  well  defined  determinate  figures  in  the  body  of 
the  mucous  membrane,  and  often  so  contiguous  as  to  appear  con- 
fluent. Gummata  proper  present  themselves  as  firm  hemispheri- 
cal nodules  or  tumors,  from  the  size  of  peas  to  that  of  cherries 
or  almonds,  and  sometimes  much  larger,  in  the  connective  tissue 
beneath  the  mucous  membrane;  usually  uniform  in  outline, 
sometimes  lobulated;  undiscolored  or  reddish  at  the  base  and 
yellowish  at  the  summit.  Gummatous  infiltrations  present  them- 
selves as  more  or  less  longitudinal  or  more  diffuse  submucous 
thickenings  corrugating  the  surface  of  the  mucous  membrane. 
All  these  products  may  undergo  absorption. 

When  not  absorbed,  gummatous  nodules  undergo  jiurulent 
liquefaction.  At  this  time  they  become  softer  and  more  yellowish 
at  the  summit,  the  mucous  membrane  at  the  base  becoming  more 
inflamed  and  thickened,  the  whole  mass  looking  not  unlike  a 
furuncle.  The  summit  becomes  perforated,  and  gives  exit  to 
thickened,  yellow  pus,  with  granular  admixture  of  debris  at 
first.  The  orifice  rapidly  enlarses  by  ulceration  until  it  becomes 
fully  as  large  in  circumference  as  the  nodule  was,  or  larger; 
and  readily  coalesces  with  ulcerations  from  contiguous  nodules. 
The  ulceration  extends  in  depth  until  it  occupies  the  entire  vol- 
ume of  the  nodules,  and  then  may  penetrate  all  the  tissues  be- 
neath, even  to  the  perichondrium  and  cartilage. 

The  ulceration  of  the  nodulous  syphilide,  as  studied  in  a 
series  of  cases  by  Lewin,  is  said  to  take  place  more  from  peri- 
phery to  center  than  the  reverse,  being  shallow  at  first,  and 
then  gradually  deepening.  The  ulcer  is  round,  depressed,  and 
sharply  bordered.  Its  bed  is  covered  with  a  secretion  which, 
from  previous  fatty  degeneration  or  purulent  metamorphosis, 
is  either  thickish,  or  nearly  lardaceous,  or  composed  of  purulent 
detritus. 

The  more  longitudinal  and  the  more  diffuse  gummatous  in- 
filtrations undergo  liquefactive  ulceration  much  more  slowly; 
but  the  subsequent  ulceration,  when  unchecked,  extends  much 
more  rapidly  and  becomes  more  readily  serpiginous  and  piiage- 
denic;  so  that,  coalescing  with  similar  conditions  in  the  vicin- 
ity, large  surfaces  in  continuity  become  involved  in  its  ravages. 
As  it  extends  in  superficies  it  penetrates  slowly  in  depth  uniil 
it  also  involves  the  deeper  structures  close  to  the  perichondrium, 
and  sometimes  to  the  cartilage.     Ulceration  varies  in  rapidity, 
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extent,  and  penetration,  according  to  tlie  succulence  or  resist- 
ance of  the  tissues  contiguous.  The  ulceration  from  diffuse 
gummatous  infiltration  is  preceded,  according  to  Levvin,  by 
extensive  fatty  degeneration  of  its  surface,  which  gives  it  an 
almost  grayish-white  tinge.  This  is  soon  followed  by  actual 
defects  which,  at  first  shallow,  increase  in  depth,  and  gradually 
penetrate  to  the  perichondrium  and  the  cartilage.  These  ulcers 
are  characterized,  like  those  from  the  nodules,  by  sharj)  definite 
circumscription,  and  by  their  being  surrounded  with  an  inflam- 
matory swollen  zone.  They  appear  often  as  though  a  piece  of 
swollen  tissue  had  been  cut  out.  The  edges  are  often  beset  with 
slight  crenations,  which  give  them  a  gnawed  appearance,  but 
are  never  undermined  ;  and  their  bottom  is  covered  with  a 
yellowish-white  adherent  mass,  compo.sed  of  pus,  fatty  detritus, 
and  shreds  of  tissue.  Gummata  proper  sometimes  remain  un- 
changed for  prolonged  periods.  When  they  undergo  degenera- 
tive metamorphosis  there  is  formed,  according  to  Lewin,  only 
the  characteristic  viscid  fluid,  suppuration  being  exceptional. 
Ulceration  takes  place,  however,  in  some  instances,  and  pene- 
trates deeply  into  the  tissues  beneath,  as  in  the  other  two  forms. 
Under  unfavorable  hygienic  conditions  of  system,  or  of  sur- 
roundings, the  phagedenic  ravages  may  become  uncontrollable. 
They  have  been  known  to  attack  an  artificial  opening  made  to 
prevent  suffocation  by  a  gumma  (Holden,  "  New  York  Medical 
Journal,"  January  29,  1887). 

Perichondritis  and  chondritis  being  set  up  after  either  form, 
the  ulceration  may  penetrate  the  cartilage  to  the  tissues  exter- 
nal, forming  a  perichondria!  abscess,  which  ruptures  externally 
by  a  more  or  less  circuitous  route,  whence  the  fragments  of  dead 
tissues  are  discharged. 

Taken  in  point  of  frequency,  the  cartilaginous  structures  seem 
to  be  vulnerable  in  the  order  following  :  epiglottis,  posterior  vo- 
cal processes,  arytaenoids,  supra-arytsenoids,  cricoid,  cuneiform, 
and  thyreoid.  Coming  to  the  softer  parts,  the  vocal  bands  are 
attacked  next  in  frequency  to  the  epiglottis,  the  left  band  far 
more  frequently  than  the  right;  the  interior  supraglottic  walls  of 
the  larynx,  the  ary-epiglottic  folds,  the  interarytpenoid  fold,  the 
posterior  wall,  the  ventricular  bands,  the  subglottic  walls  of  the 
larynx,  the  exterior  of  the  soft  parts  in  the  pyriform  sinus. 
When  the  cartilages  are  attacked,  whether  primitively  or  con- 
secutively, the  chain  of  morbid  phenomena  is  perichondritis, 
chondritis,  calcification,  caries,  necrosis,  and  elimination  of  se- 
questra in  crumbled  masses  and  in  fragments.  The  elimination 
of  dead  cartilages  may  consume  months,  and  even  years.  It 
usually  takes  place  by  the  interior  route,  occasionally  by  the 
exterior.  In  both  instances  abscess  and  fistula  are  formed,  and 
elimination  of  large  fragments  by  the  interior  route  sometimes 
produces  suffocative  paroxysms,  and  occasionally  actual  suffo- 
cation. 

The  epiglottis,  as  repeatedly  noted,  is  especially  vulnerable 
to  the  syphilitic  process,  and  every  variety  of  lesion  possible  may 
ensue  in  any  extent,  from  insignificant  erosion  to  complete  de- 
struction, the  character  of  the  lesion  depending  upon  that  of  the 
structure  destroyed.  It  is  this,  as  pointed  out  by  Seller,  which 
gives  such  an  irregular  conformation  to  the  epiglottis  when  its 
glands  have  been  destroyed.  Exulceration  of  the  entire  mucous 
membrane  at  the  edge  reveals  the  exposed  cartilaginous  struct- 
ure as  a  yellowish-white  stripe  imbedded  between  two  thick- 
ened masses  of  spongy-looking  tissue.  Ulceration  of  the  carti- 
lage often  comtnences  at  tlie  anterior  surface  in  the  form  of  a 
round  ulcer  with  thickened  excavated  edges.  Destructive  ulcer- 
ation usually  progresses  from  the  side  and  from  the  edge.  When 
the  valve  is  only  partially  destroyed,  its  remains  may  present 
two  or  more  irregular  fragments  separated  by  fissures  of  varying 
depth,  or  a  single  fragment  of  any  breadth,  from  a  small  stripe 
to  nearly  the  entire  bulk. 


When  totally  destroyed,  the  orifice  of  the  larynx  is  separated 
from  the  po^t-lingual  sulcus  by  a  more  or  less  irregular  ridge  of 
ulcerated  tissue,  which,  after  cicatrization,  presents  itself  as  a 
pale,  deformed  stump.  This,  however,  does  not,  as  a  rule,  pre- 
vent deglutition,  and  in  some  instances  does  not  even  interfere 
with  it,  the  occlusion  of  the  larynx  being  effected  by  the  ba-se 
of  the  tongue  on  the  one  han<l,  and  by  close  approximation  of 
the  ventricular  bands  and  sphincter-like  afj^roximation  of  the 
ary-epiglottic  folds  on  the  other. 

The  other  cartilages,  when  the  subject  of  destructive  pro- 
gressive ulceration,  are  macerated  out  of  their  investments,  as 
it  were.  The  ulcerative  process  extends  into  the  cartilage,  sur- 
rounding it,  if  it  is  a  small  one,  or  circumscribing  a  portion  of 
it,  if  it  is  a  large  one.  The  cartilage  then  perishes  by  necrosis, 
is  laid  bare,  and  becomes  detached  from  its  connections,  in  some 
instances  remaining  entangled  in  a  sort  of  pocket  scooped  out  of 
the  soft  tissues.  The  necrosed  cartilage  finally  breaks  through 
to  the  interior,  and  is  usually  discharged  by  expectoration.  If 
it  is  situated  below  the  glottis,  paroxysms  of  suffocation  may 
ensue,  or  even  actual  apnoea,  as  from  any  other  foreign  body. 
Exfoliations  of  the  cricoid  cartilage  are  the  most  frequent  source 
of  these  untoward  results,  which,  however,  sometimes  ensue 
from  exfoliations  of  the  thyreoid.  The  ulcerative  process  some- 
times penetrates  blood-vessels,  and  haemorrhage  follows.  Such 
haemorrhage  has  been  known  to  terminate  fatally  (Turck). 

The  vocal  bands  frequently  sustain  permanent  lesion  varying 
from  minute  losses  of  substance  to  entire  destruction.  Trans- 
verse dentated  erosion  of  the  border  is  not  uncommon,  and  de- 
tachment from  the  posterior  vocal  processes  not  infrequent. 
Sometimes  abundant  irregular  papillary  proliferations  take 
place,  forming  mobile,  projecting,  pyramidal,  or  irregular  den- 
tritic  vegetations,  which  project  like  soft,  mobile  stalactites  into 
the  interior,  and  which  are  large  enough,  in  exceptional  in- 
stances, to  demand  operative  interference.  Similar  conditions 
and  productions  may  prevail  with  the  ventricular  bands.  Super- 
ficial ulcerations  may  heal  with  moderate  cicatrization,  which 
eventally  becomes  hardly  noticeable.  In  deep  and  extensive 
ulcerations,  when  cicatrization  occurs,  a  peculiar  lustrous,  whit- 
ish, stellate,  contractile  cicatrix  is  formed,  similar  to  the  syphi- 
litic cicatrix  in  other  mucous  membranes.  Instead  of  cicatriza- 
tion, adhesions  often  take  place  between  ulcerated  surfaces,  and 
thus  a  variety  of  injurious  morbid  conditions  occur.  The  vocal 
bands  may  become  united  by  a  broad  fibrinous  band  stretching 
between  them,  or  by  a  similar  obturator  formed  of  their  thick- 
ened and  distended  mucous  membrane.  The  membranous  web 
thus  formed  between  the  vocal  bands  usually  unites  them  for  a 
variable  distance,  commencing  at  the  commissure,  the  posterior 
border  of  the  structure  being  crescentic  in  outline.  Exception- 
ally the  cords  may  become  involved  throughout  their  entire 
length,  with  an  orifice  in  the  central  portion  of  the  web  (Navra- 
til).  This  membranous  union  has  been  known  to  take  place  in 
six  days  (Rossbach,  Langenbeck's  "  Archiv,"  vol.  xiv).  In  a 
case  watched  by  Sommerbrodt  ("  Berlin,  klin.  Woch.,"  April  1, 
1878)  the  anterior  third  united  in  fourteen  days,  and  tiie  union 
of  the  bauds  was  complete  in  six  weeks.  In  other  cases  the 
vocal  bands  become  united  without  any  membrane  intervening. 
Other  adhesions  sometimes  take  place,  which  may  seriously  im- 
pair deglutition,  phonation,  and  even  respiration.  These  com- 
prise depression  of  the  epiglottis  to  one  side  or  the  other,  or  to 
an  ary-epiglottic  fold,  and  preventing  proper  closure  of  the 
valve  or  complete  elevation  ;  adhesion  of  the  epiglottis  to  either 
lateral  pharyngeal  wall ;  adhesion  of  ventricular  to  vocal  band, 
sometimes  preventing  closure  of  the  glottis,  and  often  producing 
a  shrill,  weak,  piping  voice;  adhesions  anteriorly  of  the  two 
vocal  bands  or  of  the  two  ventricular  bands;  adhesions  of  the 
'  inner  surfaces  of  the  mucous  membrane  of  the  arytaenoid  carti- 
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ii\  III  \  oal  ImnilH  immovubly  in  tbo  tnedinn 
|»u-.ilu.ii.  Olltor  ri'.>.iiltM  iif  My|>liilitio  lll^yll^'iti•«  art'  liypor- 
tropiiiuM,  (lilTuv  aiitl  diHcri'ti',  of  iniifiuiM  inomliiaiu',  coniifrtivo 
tiHHiio,  t)r  miHiMilar  siilislaiKu*,  uixl  coiiHiuiiu-tit  Hiricluri',  varying 
in  oiteiil.  locality,  ami  iiitorfcri'iicf  willi  riiiK'linii ;  iiiyopalliic! 
paralywirt;  mnsoular  ati-dpliy  ;  ami  tin-  ili'Vi-litpim-iil  <>l  iiiorldd 
jjrowllis. 

I'orii'lioiiilritiM  nr  clhimlrilis,  wIicIIkt  fnllmviiij;  iilccr.itivi' 
tlo.Mtrui'tioii  of  tliivsott  ti.ssiios  or  prt-ci'diiij;  it,  usually  cxcilcH 
(•oiisitloralilo  lilniiioiis  iritiltratioii  into  the  a<liaci«iil  submucous 
coniu't'tivo  lissiio,  protliifiiii;  a  oliroiiic  tibriiiDiis  ndi-ma.  Wlii-ii 
oxtiMiHivo,  tliiH  prodiicos  siitliH-ativc  symptoiiis,  and  may  tliroatoii 
asphyxia.  SoniotimoH  tliu  8iil)niiic-oiiM  intilti-ationH  becomu  ur- 
pmixi'd  and  tranHformod  into  donso  librouw  tissno  incapable  of 
undorfjoinj;  absorption,  and  tliUH  tboy  |)roduco  deformity,  occlu- 
sion of  tbo  larynx,  and  stricture.  Tbt'  strictures  arc  often  inca- 
pable of  yicldiiif:  to  systcnuitic  dilatation,  even  wbcn  instituted 
early;  ami  benco  tracbeotomy  is  usually  necessary  to  provide 
artitieiul  means  for  respiration  below  tbo  seat  of  obstruction. 
After  tracbeotomy,  tbe  process  may  progress  to  complete  ob- 
literation. Tbeso  strictures  are  of  tbe  most  varying  form  and 
caliber,  some  of  tbem  distorting  tbo  configuration  of  tbe  interior 
of  tbe  laryn.x  almost  beyond  recognition.  Fortumitely,  tnost  of 
thoiu  occur  in  tbe  supraglottic  region,  wbere  tliey  are  far  more 
accessible  to  etVectivo  treatment. 

Lesions  of  eitber  soft  tissues  or  cartilage  in  tbe  neigbborliood 
of  the  important  crico-arytamoid  articulation  excite  non-specific 
inrtammation  of  tbe  joint  which  may  produce  true  or  false  anky- 
losis. Syphilis  is  probably  the  most  frequent  cause  of  this  le- 
sion. When  the  specific  process  invades  tbe  joint,  the  ligaments 
and  perichondrium  suffer,  and  true  ankylosis,  or  luxation,  or  dis- 
articulation, and  oven  discharge  of  the  arytienoid  and  sui)ra- 
arytaMioid  cartilages,  may  ensue.  In  tbe  latter  stage  of  unre- 
strained lesion  tbe  cachexia  is  much  tbe  same  as  in  analogous 
advanced  stages  of  tuberculosis. 

Myoi)athic  paralyses  of  the  muscles  of  the  larynx  may  occur 
in  the  later  periods  of  secondary  syphilis,  and  at  any  ])eriod  of 
tertiary  syphilis.  They  are  most  frequently  unilateral,  the  left 
side  being  attected  far  oftener  than  the  right.  The  onset  is  often 
sudden  or  acute,  following  severe  or  .*udden  exposure  to  cold 
and  dampness.  The  paralysis  often  affects  the  dilator  muscles, 
and  bilateral  paralysis  of  the  dilators  is  not  infrequent.  Paraly- 
ses of  tbe  arytsenoid  muscle  and  of  the  entire  constrictor  group 
are  the  most  frequent  varieties.  These  paralyses  differ  in  their 
pathological  origin  from  other  examples  of  paralysis  in  syphilis 
which  are  due,  res|)ectively,  to  compression  of  the  tract  of  the 
nerve-supply  by  diseased  tracheo-bronchial  glands  or  other 
structures,  and  to  neural  or  cerebral  lesions  which  present  them- 
selves in  the  latter  stages  of  the  confirmed  dyscrasia. 

Tertiary  lesions  of  the  trachea  are  first  observed  so  very 
frequently  in  the  stage  of  ulceration  that  it  has  been  assumed 
that  tertiary  syphilis  of  the  trachea  always  produces  ulceration 
(Vierling).  Schech  and  others  have  reported  instances  of  re- 
sorption of  gummata  under  specific  medication.  The  clinical 
tendency,  however,  is  to  ulceration.  Tracheal  ulcerative  lesions 
are  sometimes  unassociated  with  lesions  elsewhere  in  the  aerial 
tract.  Mach  more  commonly  they  are  found  associated  with 
similar  lesions  in  the  larynx,  in  the  bronchi,  or  in  both. 

Pharyngeal  syphilis  exists  in  many  instances  (thirty  out  of 
forty-six  collated  by  Vierling),  and  pulmonary  syphilis  in  not  a 
few  (six  out  of  fifty,  Schech).  They  are  often  found  associated 
with  additional  syphilitic  lesions  at  a  distance.  In  a  large  pro- 
portion of  instances  a  primitive  bronchus  is  affected,  the  left 
one  the  more  frequently ;  in  some,  both  primitive  bronchi ;  in 
a  few,  the  smaller  ramifications  (Vierling);  and,  exceptionally, 
even  the  minutest  (Lancereaux).     In  some  instances  syphilitic 


leuiun  is  confined  to  tho  bronchi  (five  casoM  by  Vierling).  The 
ii()pi)r  portion  of  tbo  trachea  suffers  most  when  the  larynx  is 
involved;  the  lower  portion,  when  the  <liseaHe  is  isolated  or 
associated  with  syphilis  of  tbo  bronchi.  In  some  insttinceH  tbe 
middle  portion  al(»no  Huffors  (Vigia  an<l  Chariial,  Uorger,  Mac- 
kenzie of  Maltimore,  Scnion) ;  exceptionally,  tbe  two  extromi- 
ties,  with  cotnplote  conservation  of  tho  middle  porti(»n  (Tessier, 
cited  by  Key). 

VVbon  not  occurring  in  dire(;t  continuity  with  similar  lesion 
in  the  larynx,  the  most  Iretiiient  seat  of  ulceration  is  in  tbo  an- 
terior surface  of  the  lower  portion  of  tbo  tracdieajust  above  the 
bifurcation,  whence  it  extends  upward,  or  in  |)atchos  continu- 
ously sometimes  as  far  as  tbo  cricoid  cartilage;  somotimcH  al- 
most completely  around  tbo  interior  in  poriphory,  occasionally 
completely  around.  Multiple  perichondritis  is  easily  set  up  and 
results  in  abscess,  denudation  of  cartilage,  calcification,  caries, 
and  necrosis.  Portions  of  dead  cartilage  are  sometimes  coughed 
up  in  fragments.  Sometimes  semi-detached  portions  project 
into  tbo  interior  and  interfere  seriously  with  respiration  and 
with  expectoration.  The  ulceration  usually  begins  in  a  number 
of  sujall  ulcers  which  extend  in  depth  and  in  periphery,  baring 
tbe  perichondrium,  and  causing  portions  of  the  cartilaginous 
rings,  or  entire  rings,  to  undergo  denudation,  necrosis,  and  ex- 
foliation. Coalescence  with  .similar  ulcerating  surfaces  or  pha- 
gedenic extension  sometimes  produces  very  extensive  ravages 
which  may  involve  nearly  tbe  entire  circumference  of  the 
trachea,  and  nearly,  occasionally  quite,  its  entire  length.  Flaps 
of  detached  membrane  sometimes  fall  over,  producing  valvular 
impediments  to  inspiration,  or  to  expiration,  according  to  tho 
position  of  the  attachments.  The  cicatrization  of  annular  ul- 
cerations produces  stricture  often  so  low  down  as  to  be  beyond 
relief  even  from  tracheotomy,  tbe  parts  not  being  well  adapted 
to  resi>ond  to  artificial  dilatation.  The  strictures  are  irregularly 
ovoidal  in  shape,  sometimes  funnel-shaped,  and  of  varying  thick- 
ness, from  a  few  lines  to  that  of  several  rings.  These  cicatrices 
may  reduce  tbe  caliber  of  the  trachea  so  considerably  as  to  pre- 
vent respiration.  Occlusion  to  the  caliber  of  a  crow-quill  is  not 
uncommon,  and  still  greater  occlusion  has  been  noted  in  some 
instances.  Annular  stricture  at  the  bifurcation  may  become  so 
great  as  barely  to  admit  the  passage  of  a  delicate  probe  (Ob- 
tulowicz,  "  Otrlbl.  f.  Chir.,"  1879,  No.  7).  Irregular  annular 
dilatation  of  the  trachea  is  often  produced  by  the  pressure  of 
the  air-current  above  the  stricture  and  sometimes  below  it. 
Even  dilatation  of  the  bronchi  has  been  noticed.  Projecting 
ridges  of  cicatricial  tissue  below  the  point  of  stricture  are  some- 
times so  located  as  to  occlude  the  inferior  orifice  of  a  tracheal 
cannula  more  or  less,  a  point  not  sufficiently  recognized,  for  it 
might  be  practicable  in  some  instances  to  push  a  cannula  into 
a  position  which  would  allow  its  inferior  extremity  to  pass  the 
obstruction. 

Stricture  of  the  bronchi  is  rare.  It  affects  the  left  bronchus 
more  frequently  (Verneuil  et  al.) ;  sometimes  the  right  one 
(Wilks  et  al.) ;  occasionally  both  (Virchow  et  al.).  The  con- 
nective tissue  around  the  strictured  portions  usually  undergoes 
permanent  sclerotic  proliferation.  Sometimes  there  is  great 
peritracheal  sclerosis,  sometimes  none.  The  peritracheal  glands 
may  undergo  great  enlargement.  All  these  conditions,  super- 
added to  the  internal  stricture,  may  greatly  increase  stenosis. 

Ulceration  sometimes  penetrates  through  the  trachea,  pro- 
ducing abscess  opening  into  the  oesophagus  or  the  mediastinum, 
the  aorta  (Pvokitansky,  "Path.  An.,"  Bd.  Ill,  p.  22;  Wilks, 
"Trans,  of  the  Path.  Soc.  of  London,"  1865,  p.  52),  the  pulmo- 
nary artery  (Kelly,  id.,  1872,  p.  45),  or  the  vena  cava  (Turner, 
id.,  xxxvii,  p.  117).  In  at  least  two  instances  of  ulceration  of 
the  left  bronchus  the  left  branch  of  the  pulmonary  artery  has 
been  found  perforated  (Vierling). 
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Inflammation  around  the  trachea  or  bronchi  sometimes  pro- 
duces adhesions  to  the  CBsophagus  or  to  other  tissue?,  which 
depresses  the  trachea  and  larynx  and  impairs  their  upward 
movements  in  deglutition.  Sometimes  it  produces  peritracheal 
or  tracheo-bronchial  abscess.  Abscess  of  a  bronchus,  some- 
times deeply  seated,  has  occurred  after  tracheotomy,  apparent- 
ly as  a  result  of  too  assiduous  swabbing  of  the  cannula. 

The  lesions  of  hereditary  syphilis  are  almost  identical  with 
those  of  the  gummatous  infiltrations  of  tertiary  syphilis.  They 
sometimes  appear  very  early.  Ulcerations  have  been  noticed 
in  infants  at  two  months  of  age  (Parrot,  "  Prog.  m6d.,"  1878,  p. 
653).  Stricture  from  perichondritis  has  been  noticed  at  the 
same  age  (Frilnkel,  "Wien.med.  Woch.,"  1868,  No.  18;  Par- 
rot, loc.  cit.). 

{To  be  concluded.) 
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Nature's  Hygiene:  a  Systematic  Manual  of  Natural  Hygiene, 
containing  a  Detailed  Account  of  the  Chemistry  and  Hygi- 
ene of  Eucalyptus,  Pine,  and  Camphor  Forests,  and  Indus- 
tries connected  therewith.  By  C.  T.  Kingzett,  F.  I.  C, 
F.  C.  S.,  Past  Vice-President,  Society  of  Public  Analysts, 
etc.  Third  Edition.  London  :  Bailliere,  Tindall,  &  Cox, 
1888.     Pp.  xii-439. 

The  thinly  veiled  purpose  of  this  large  volume  is  to  vaunt 
the  antiseptic  and  disinfectant  virtues  of  peroxide  of  hydrogen 
in  particular  connection  with  the  "  Sanitas  "  compounds  invent- 
ed by  the  author ;  but,  as  might  be  expected  from  a  chemist  of 
such  high  repute,  the  argument  which  underlies  the  advertise- 
ment possesses  scientific  interest  and  value. 

A  careful  review  of  the  present  position  of  the  "  germ 
theory"  leads  Mr.  Kingzett  to  the  opinion  that  the  causes  of 
infectious  disease  are  to  be  sought  in  the  chemical  products  to 
which  certain  micro-organisms  can  give  rise  in  suitable  media, 
and  he  intimates  that,  on  the  one  hand,  "  a  number  of  differ- 
ent organisms  are  capable  of  producing  the  same  disease  by  the 
like  production  of  the  same  chemical  product,"  and,  on  the  other 
band,  "  since  these  products  may  vary  with  the  nature  of  the 
media  in  which  they  are  produced,  we  may  expect  to  find  dif- 
ferent diseases  or  modifications  of  the  same  disease  induced  by 
one  and  the  same  micro-organism  acting  under  different  condi- 
tions." From  this  point  of  view  it  is  an  easy  step  to  the  con- 
clusion that  an  antiseptic  agent,  by  sterilizing  the  medium  or  by 
neutralizing  the  poisonous  product,  is  as  efficient  as  a  "germi- 
cidal "  disinfectant — a  conclusion  to  some  extent  supported  by 
practical  sanitary  experience,  despite  the  contradictory  labora- 
tory experiments  of  bacteriologists. 

Having  pointed  out  that  the  so-called  ozonometric  tests  are, 
as  has  long  been  kno"wn,  rather  measures  of  peroxide  of  hydro- 
gen, the  author  demonstrates  that  the  pure  terpenes  and  many 
of  the  essential  oils  yield  peroxide  of  hydrogen  in  large  amount 
when  their  oxidized  products  are  ti*eated  with  water,  and  that 
such  is  especially  the  case  with  the  pine,  eucalyptus,  and  cam- 
phor, a  consideration  of  the  properties  of  which  occupies  nearly 
half  the  book. 
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scrire  la  digitale?  " 

A.  Delahaye  &  E.  Lecrosnier,  Paris. — C.  Bataille,  "  Traumatisme 
et  nevropathie."     (4/r.) C.  Viry,  "  Manuel  d'hygicne  militalre." 

0.  DoiN,  Paris. — G.  Patein,  "  Manuel  de  physique  medicale  et  phar- 

maceutique."      (V/r.)   G.    Pichon,   "Les   maladies  de   Tesprit." 

(7/r.)     A.   Tripier,   "  Varices  viscerales."  G.  Treille,   "  De 

I'acclimatation  des  Europeens  dans  les  pays  chauds."     (2/r.) Du- 

jardin-Beaumetz,  "  L'hygifene  thcrapeutique."     (6/r.)  Joal,  "  De 

I'epistaxis  genitale." 

Lecrosnier  k  Babe,  Paris. — Berrez,  "  De  I'ulcere  simple  de  I'oeso- 

phage."     (2/r.  50.) .J.  M.  Diipain,  "  Etude  clinique  sur  le  delire 

religieux."     (5/r.) 

G.  Masson,  Paris. — H.  Peyraud,  "L'immunite  par  les  vaccins  chi- 
miques.    Prevention  de  la  rage  par  le  vaccin  tanacdtique  ou  le  chloral." 

(2/>'.  50.) A.  Gouguenheim  and  P.  Tissier,  "  Phthisic  laryngde." 

(8/r.) Verneuil,  "  Memoires  de  chirurgie."     Vol.  v.     (15/r.) 

P.  Miquel  and  Rueff,  "  Traitement  de  la  tuberculose  pulmonaire  par  les 
pulverisations   biiodo-mercuriques   et   technique   des    pulverisations." 

(3/r.)  J.   Batuaud,  "Essai  de  semeiologie  gyndcologique.     Des 

troubles  gastriques  .  .  .  d'origine  genitale  ...  en  dehors  de  la  gros- 
sesse." 

Meitrillon,  Paris. — E.  Dupouy,  "  Le  moyen  age  medical."     (5/r.) 

Ollier-Heury,  Paris. — C.  Le  Page,  "  Des  resultats  eloignds  de  la 
cure  radicale  des  hernies  epigastriques." 

G.  Steinheil,  Paris. — A.  Ruault,  "  De  quelques  ph6nom^nes  nevro- 

pathiques  reflexes  d'origine  amygdalienne." J.  Besnier,  "  De  la 

typhlite  stercorale." 

H.  Georg,  Geneva. — J.  L.  Prevost  and  P.  Binet,  "Recherches  ex- 
perinientales  relatives  h,  Taction  des  medicaments  sur  la  secretion  bi- 
liaire  et  k  leur  elimination  par  cette  secretion." 

J.  F.  Bergmann,  Wiesbaden. — R.  Fleischer,  "  Lehibuch  der  iuneren 

Medicin."     Vol.  i.     {bM.  40.) M.  Knies,  "Grundriss  der  Augen- 

heilkunde."     {<aM.) H.  Nebel,  "  Beitrage  zur  mechanischen  Be- 

handlung."     (23f.) 

C.  BuRow,  Heidelberg. — F.  Langheineken,  "  E.xtraktionsmethoden 
am  nachfolgendcm  Kopf."     {^)M.  75.) 

M.  Cohen  &  Sohn,  Bonn. — K.  Schroder,  "  Lehrbuch  der  Geburts- 
hilfe  mit  Einschluss    der  Schwangerschaft  und  des  Wochenbettes." 

10th  ed.,  by  Olshausen  and  Veit.     (16^/) 0.  Witzel,  "  Allgemeine 

chirurgische  Semiotik  und  Diagnostik."     (3J/.  60.) 

W.  Engelmann,  Leipsic. — J.  N.  von  Nussbaum,  "  Ueber  Cnglucke 
in  der  Chirurgie."     2d  ed.     (OJA  90.) 

F.  Enke,  Stuttgart. — E.  Frohner,  "  Lehrbuch  der  thierarztlichen 

Arzneimittellehre."     Part  i.     {?>M.  40.) A.  Adamkiewicz,  "  Die 

degcnerativen  Krankheiten  des  Riickeumarks."     (7J/.) 

G.  Fischer,  .lena.  —  0.  Hertwig,  "Lehrbuch  der  Entwicklungs- 
geschichte  des  Menschen  und  der  Wirbelthiere."     2d  ed.     {\\M.) 

G.  FocK,  Leipsic. — E.  Riese,  "  Die  Seekrankheit."     (\M.  60.) 


.-188 


HOOK  ^nTlCt:s.—MISOELLA N Y. 


(N.  Y.  Mki>.  Jouk., 


K.  OKomtKH,  Berlin.— A.  Baginiiky,  "  Ceb«r  RilclcKraUvurkrUmmun- 
ffon  (lor  S<liiilkiiiiU'r."     (01/.  60.) 

K.  W.  (JuiNow.  LpipMc. — F.  Alilfflil,  "  AliwailciuU'  Mitlioili-  oiler 
Cn'il^'Vli.T  lliinilpitT  ?  "     (\M.) 

I,.  KiiKHMNKK,  Wury.l)iirn.  —  (i.  TiiitmhiIi,  "  Dir  .Xctinlonic  ilrw 
rirniM|>r»>lii|i«fM."     ( I -V.  l!0.) 

l.U'MH  s  k   Tif»riiicii,    Kiel.— .Iiifoli,  "  I'l-tn'r  niiiniliitc  AiiK<Mikiiiiik- 

li«'it«'H."     (1  .•/.) II.  Hi>liwfilili«r,  "  Del-  primUrc  I,i«licrkrcliM  timl  m-in 

ViTluiltniss  rm  I,i>l>civirili()H«'."     (I.I/.)  (i.  iJiirsf,  "  Kin   Hcilnin 

/.tir  .*^ti«ti.xtik    iinil   putiiido^jiMilifn  Aimtdiiiic  tii-r  lliinlilutmin."     (l-'A) 

.\.  Dnviti,  "  Hi'itrag  astir   KcniitnmH  drr  Wirkiinn  <Ii>m  fiilorHiiurcn 

Nutriiims."     (0.1/.  KO.)  .1.    1*.    A.    Miirok,    "  Hi'itraj;    /nr    piillio- 

loffimlK'ii  .\imt()iiii«>  (iiT  a)nn«MUtulfn  Sypliilis."     (l-I/.) 

K.  S.   Mim.Kii  &  SoiiN,  Berlin.  K.  I.cvdfn,  "  Dio  Kiii/iitidimg 

der  poriplicrt'n  Norvcn."     (IJ/.  20.) 

(i.  Nkiknhaiis,  Jcnn.  A.  Kii>;<'iii«rd,  "Ziir  Dia^nd-se  dor  Oviui- 

ontumoron."     (\M.  20.) 

M.  NiKMKYKK,  lliillt'. — \V.  Zopf,  "  I'ntcrHUoluinpcii  iilicr  Pnrnsitcii 
all.-*  dcr  (inipix'  dcr  MondHiniiicn."     (6.1/.) 

r.  NooitDiioKK,  (ironiii}ien. — .\.  1*.  Fokkor,  "  Uiitorsm'liiin};oii  iihcr 
llctorop'iu'so."      I'art  iii.     (li.l/.) 

I".  S<-iiMU)T,  Ziirioh. — T.  (Jsell-Fi'l!*,  "  Die  Hiidor  \iiid  kiirnatistlion 
Kurorto  Di'utsoldands."     Part  ii.     (0.1/.) 

K.  .1.  Tki'mnkr,  Strassburfi. — .1.  Sclireihcr,  ''  I'raktisciu'  Anlcitunf; 
zur  Bt'handluiij;  dtircli  Mas8a<;e  und  mothodischt'  iMuski-liiliunji."  ',\A 
od.     (8J/.) 

Vkit  &  Co.,  Loip.-iii'. — .1.  Steinor,  "  Grundri.'ss  der  I'liysiologie  des 
Menschen."     (lOJ/.) 

F.  C.  W.  VocJKL.  Lcipsic. — 0.  Schiuicdoberg,  "  Grundri.ss  der  Arz- 
neimittellehre."     2d  ed.     (6J/.) 

C  WiNTKK,  Heidelberg. — C.  F.  W.  Krukenberg,  "  Vergleichende 
pliysiologiselie  Studien."     2d  serie.*.  5tli  divi.>*ion,  l.*t  part.     {TM.) 

E.  .1.  Karow,  Dorpat. — R.  Kordes,  "  Vcrglciclmng  der  wichtigsten 
narkotisc'hen  Extrakfe  der  rtistiischen  Pliarniako])()e  niit  den  anderer 
rharniakopiicn    luiter   besonderer    Beriieksichtigiing   des   Alkaloidge- 

halte.>i."      (IJ/.  20.) A.   Kroeger,   "  Beitriige   zur    Pathologie  des 

Huekenmarkes."     (1-1/.) A.  Friedriclisoii,   "  Untersiiehungen  iiber 

bestiiumte  Veriinderungen  der  Netzhautcirciilation  bei  Allgemeinleiden 
niit  besonderer  Beriieksichtigung  der  BlutbescliafiFenheit  bei  Aniimic 

und  Chlorose."     (2.1/.) C.  .lohansen,  "  Die  Gastrotomie  bei  carci- 

uomatoser  Striktur  des  Oesophagus."     (3J/.) R.  von  Oettingen, 

"  Ueber  Enterostomie  und  Laparotomie  bei  akuter  innerer  Darmoeclu- 
sion,  bedingt  durch  Volvulus,  Strangulation  und  Inflexion."     (\M.  20.) 

D.  Scherenziss,   "  Untersuchungen  iiber  das  fiitale  Blut  im  Mo- 

menie  der  (ieburt."     {\M.) W.  Demitsch,  "  Litteriirische  Studien 

iiber  die  wielitigsten  russischen  Volksheilmittel  aus  dem  Pflanzen- 
reiche."     (IJ/.  20.) 

C.  RicKKR,  St.  Petersburg. — E.  Masing,  "  Die  Luft  in  ilirem  Ein- 
fluss  auf  unsere  (iesundheit."     (1  J/.) 

BOOKS    AND    PAMPHLETS    RECEIVED. 

Therapeutics :  Its  Principles  and  Practice.  By  H.  C.  AVood,  M.  D. 
LL.  D.,  Professor  of  Materia  Medica  and  Therapeutics,  and  Clinical 
Professor  of  Diseases  of  the  Nervous  System,  in  the  University  of 
Pennsylvania.  A  Work  on  Medical  Agencies,  Drugs,  and  Poisons,  with 
Especial  Reference  to  the  Relations  between  Physiology  and  Clinical 
Medicine.  Tiie  Seventh  Edition  of  a  Treatise  on  Therapeutics,  re- 
arranged, rewritten,  and  enlarged.  Philadelphia  :  J.  B.  Lippincott  Com- 
pany, 188S.     Pp.  16-17  to  908.     [Price,  .s6.] 

Manual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory  Work 
for  Beginners  in  Chemistry.  A  Te.xt-book  specially  adapted  for  Stu- 
dents of  Pharmacy  and  Medicine.  By  W.  Simon,  Ph.  D.,  M.  D.,  Pro- 
fessor of  Chemistry  and  Toxicology  in  the  College  of  Physicians  and 
Surgeons,  etc.,  Baltimore,  Md.  Second  Edition,  thoroughly  revised  and 
greatly  enlarged.  With  Forty-four  Illustrations  and  Seven  Colored 
Plates,  representing  Fifty-six  Chemical  Reactions.  Philadelphia  :  Lea 
Brothers  &  Co.,  1888.     Pp.  xiii-17  to  479.     [Price,  .S3.25.] 

Annual  Announcement  of  Trinity  Medical  College,  Toronto.  Ses- 
sion of  1888-89. 


Electricity  vtrnu  Talt,  or  the  U«o  of  Electricity  in  Inflammation  aH 
fouml  in  (Jy cology.  By  George  F.  llullicrl,  M.  1).,  St.  LouiM.  (Re- 
printed from  the  "  St.  Louis  Courier  of  .Me<iieine."  | 

TranHactionn  of  the  .Medical  Society  of  the  State  of  Peniinylvania  at 
itn  Thirty-ninth  Anninil  SeH.nion,  held  ut  Philadelphia,  June,  1888. 
Volume  XX.     PubliMhed  by  the  Society.     Pp.  JJOB. 

TruimactionH  of  the  Medical  AHsoeiation  of  the  State  of  MiflHouri  at 
itH  Thirly-firHt  Annual  ScMHion,  held  at  KauHaw  City,  Mo.,  April  17, 
IHHH.     I'l).  xvi-lfi2. 

A  Case  of  Extra-uterine  Pregnancy;  Enil)ryo  destroyed  by  a  Twenty- 
milliampere  (Current  without  InterrtiptionH,  together  with  Rcmarkfl 
on  the  BeHl  Manner  of  using  Electricity  for  thiH  PurjmHe.  By  A. 
II.  BuckmaHter,  M.  1),,  Brooklyn.  |  Reprinted  from  the  "Medical 
NewH."] 


HI  i  s  r  c  1  i  a  n  2  . 


The  Resection  of  Great  Venous  Tmnks  in  the  Extirpation  of  Ma- 
lignant Tumors. — Madclung  ha.s  been  trying  the  effect  of  resecting  the 
great  venous  trunks  near  malignant  tumors  when  the  cancerous  dis- 
ease did  not  ap[)ear  to  have  become  generalized,  on  the  ground  that  the 
veins  with  the;  lymphatics  form  the  road  by  which  cancer  extends. 
Schevan,  in  his  inaugural  thesis  ("Ctrlbl.  f.  Chir.")  reports  fifteen 
cases.  In  eleven  the  jugular  was  resected,  once  on  both  aides.  Twice 
there  was  resection  of  the  coiiunon  carotid  and  of  the  jugular  at  the 
same  time,  eight  times  for  glandular  metastatic  carcinoma,  and  three 
time.-!  for  lympho-sarcoma.  In  four  other  cases  the  femoral  vein  was 
resected,  once  with  resection  of  the  artery,  twice  for  cancerous  glands 
following  primary  disease  of  the  genitals,  once  for  a  tumor  of  the 
vagina,  and  once  for  primary  cancer  of  the  glands.  Three  patients 
died  as  a  result  of  the  operation ;  one  of  gangrene  of  the  lower  ex- 
tremity and  septicamiia  following  resection  of  the  femoral  vein,  an- 
other as  a  result  of  resection  of  the  common  carotid  and  jugular,  a 
third  without  the  cause  of  death  being  positively  established.  Three 
died  of  local  return,  two  of  exhaustion,  and  two  more  of  the  primary 
disease,  which  could  not  be  removed.  Two  were  still  alive,  though 
suffering  from  a  fatal  return  of  the  disease,  and  one  was  cured,  though 
the  observation  dated  only  one  month  after  the  operation.  Two  pa- 
tients were  considered  as  cured  ;  in  one,  death  followed  two  years  after 
the  operation  without  any  return,  and  the  other  had  lived  three  years 
without  a  return. 

Ruptures  of  the  Bladder  and  their  Treatment. — In  connection  with 
a  successful  case  of  suture  of  a  laceration  of  the  bladder,  M.  Blum 
("Arch,  gen.de  med.")  gives  some  instructive  statistics.  The  cases  are 
naturally  divided  into  intraperitoneal  and  extraperitoneal.  Quoting  the 
statistics  of  Bartels,  out  of  75  cases  of  the  second  class  46  were  fatal, 
while  of  94  cases  of  the  first  class  93  ended  in  death.  When  the  rupt- 
ure is  joined  with  fracture  of  the  pubic  bone  the  prognosis  is  still  worse 
— 130  deaths  in  139  cases.  The  seat  of  the  lesion  is  variable,  being  in 
the  intraperitoneal  cases  almost  always  posterior,  and  in  extraperitoneal 
cases  generally  anterior.  In  general  there  is  but  a  single  laceration,  and 
this  seldom  exceeds  five  centimetres  in  length,  though  rarely  a  double 
rupture  has  been  seen.  The  principal  symptoms  are  violent  pain  in  the 
hypogastrium  at  the  moment  of  the  accident  and  great  desire  to  urinate, 
without  any  result.  Catheterism  generally  results  in  a  few  drops  of 
bloody  urine  only,  though  in  a  few  cases  after  several  trials  escape  is 
afforded  to  a  considerable  quantity  of  urine,  either  clear  or  slightly  tinged 
with  blood.  In  these  cases  the  catheter  passes  through  the  laceration 
and  into  the  peritoneal  cavity  or  into  the  extraperitoneal  collection  of 
urine.  In  extraperitoneal  rupture  spontaneous  recovery  is  possible, 
especially  if  there  is  an  external  wound,  and  if  the  patient  is  not  car- 
ried off  by  urinary  infiltration  and  inflammatory  complications.  In  in- 
traperitoneal ruptures  left  to  their  own  course  death  is  the  unvarying 
result,  usually  ensuing  within  twenty-four  hours  and  always  within  the 
first  week.  The  diagnosis  as  to  the  seat  of  the  laceration  is  often  diffi- 
cult, more  especially  if  there  is  no  external  wound.     If  to  the  signs  al- 
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ready  mentioned  there  are  joined  pain  all  over  the  abdomen  and  marked 
tympanites,  the  chances  are  greatly  in  favor  of  intraperitoneal  rupture. 
If,  on  the  other  hand,  there  is  no  tympanites,  but  if  there  are  marks  of 
urinary  infiltration  of  the  abdominal  wall,  or  if  a  fluctuating  tumor 
above  the  prostate  is  made  out  by  rectal  touch,  the  rupture  is  probably 
extraperitoneal.  In  the  latter  case  perineal  section  and  permanent 
catheterism  are  absolutely  indicated  and  have  given  good  results.  In 
intraperitoneal  rupture  all  the  danger  comes  from  communication  be- 
tween the  bladder  and  the  peritonaeum,  and  the  treatment  is  very  differ- 
ent. Laparotomy  is  indicated,  and  should  be  done  with  as  little  delay 
as  possible,  to  reveal  the  size  and  situation  of  the  rupture,  and  it  should 
be  closed  completely  by  the  method  of  Lembert  (the  sero-muscular  su- 
ture not  involving  the  mucous  membrane).  The  toilet  of  the  perito- 
naeum should  be  made  with  care.  In  twelve  cases  treated  in  this  way 
there  have  been  five  successes,  and  Blum's  makes  one  more.  He  was 
called  in  a  case  of  this  nature  forty  hours  after  the  accident,  and  when 
the  signs  of  commencing  peritonitis  were  unequivocal.  Nevertheless,  the 
recovery  of  his  patient  supports  the  bold  line  of  treatment  which  should 
be  adopted,  in  which  alone  there  is  any  hope  of  success. 

Laparotomy  for  Gunshot  Wounds  of  the  Abdominal  Viscera. — In 

the  "Transactions  of  the  Medical  Association  of  the  State  of  Missouri  " 
for  1888  Dr.  H.  C.  Dalton,  of  St.  Louis,  contributes  a  case  of  success- 
ful suture  of  a  gunshot  wound  of  the  liver.  Both  the  stomach  and  the 
liver  were  injured,  the  laceration  in  the  latter  being  through  the  lower 
margin  of  the  left  lobe  at  a  point  an  inch  and  a  (juarter  from  the  fis- 
sure, leaving  a  V-shaped  wound  half  an  inch  deep.  The  two  wounds 
in  the  stomach  were  closed  by  Lembert's  sutures,  and  the  one  in  the 
liver  was  closed  by  a  single  catgut  suture  entering  and  passing  out  at 
least  an  inch  from  the  edges  of  the  laceration  on  each  side.  The  man, 
a  negro  aged  twenty-two,  made  a  good  recovery.  The  operation  was 
done  immediately  after  the  injury,  and  lasted  two  hours.  The  perito- 
naeum was  carefully  washed  with  sterilized  water.  The  patient  nearly 
lost  his  life  by  hiccough,  which,  however,  was  controlled  by  hypodermic 
injections  of  hyoscyamine,  ^^5  of  a  grain.  The  author  gives  a  very  de- 
tailed and  valuable  table  of  all  the  cases  of  laparotomy  for  gunshot 
wounds  of  the  abdomen  that  he  has  been  able  to  collect.  It  contains 
MacCormac's  cases  in  full,  with  the  exception  of  two  which  he  was  un- 
able to  find  ;  and  he  has  added  others  which  have  occurred  since.  He 
points  out  two  errors  in  MacCormac's  table,  which  he  has  corrected — 
the  cases  of  Dr.  Mudd  and  Dr.  Carson  being  entered  as  recoveries, 
whereas  both  patients  died.  The  table  includes  69  cases  with  2Y  re- 
coveries and  41  deaths,  and  1  result  not  given.  Under  the  old  "  do- 
nothing"  treatment  less  than  8  per  cent,  recovered;  and  it  is  probable 
that  in  some  of  the  recoveries  neither  the  cavity  nor  the  viscera  were 
penetrated. 

A  New  Method  of  Mixed  Anaesthesia. — Obasmski  (Wien.  klin. 
Woch.")  advises  the  following  method  for  producing  mixed  general  and 
local  anaesthesia  for  surgical  operations  :  The  patient  is  first  put  under 
the  influence  of  chloroform  for  five  or  ten  minutes,  and  three  to  five 
centigrammes  of  cocaine  are  then  injected  into  the  part  to  be  operated 
upon.  Used  in  twenty-four  cases,  this  method  has  been  found  prefera- 
ble to  either  general  anaesthesia  by  chloroform  or  local  anaesthesia  by 
cocaine,  because  of  the  smaller  quantity  of  each  employed,  the  rarity 
of  vomiting,  and  the  lessened  risk  of  convulsive  excitement  in  certain 
neurotic  individuals. 

The  Clinical  Society  of  the  New  York  Post-graduate  Medical  School 
and  Hospital, — At  the  opening  meeting  of  the  season,  to  be  held  this 
evening  in  the  old  amphitheatre  of  the  school.  Dr.  R.  W.  Wilcox  will 
read  a  paper  on  "  Circumscribed  Cutaneous  ffidema."  Thereafter  the 
society's  iineetings  will  be  held  regularly  on  the  fir.'ft  and  third  Satur- 
days of  each  month.  Members  of  the  profession  are  invited  to  at- 
tend. 

Mr.  Reginald  Harrison  and  Mr,  Arthur  Durham  at  BeUevue 
Hospital. — On  Wednesday  of  last  week,  at  the  invitation  of  Dr.  Lewis 
A.  Sayre,  Mr.  Harrison,  of  Liverpool,  and  Mr.  Durham,  of  London,  were 
present  in  the  amphitheatre  of  Bellevue  Hospital,  on  the  occasion  of 
the  opening  clinic  of  Dr.  Sayre's  course  for  the  season. 

The  hospital  staff  and  the  students  of  the  Bellevue  Hospital  Medical 


College  were  fully  represented.  Dr.  Sayre  showed  his  method  of  diag- 
nosticating and  treating  a  case  of  incipient  hip-joint  disease  in  a  male 
child  of  seven  or  eight  years.  He  spoke  with  his  wonted  energy  and 
plain-dealing,  entertaining  manner.  Standing  the  boy  upon  the  table, 
he  called  attention  to  the  gluteo-femoral  crease  being  lower  and  less  dis- 
tinct on  the  affected  right  side  than  on  the  left,  to  the  ever.sion  or  out- 
ward rotation  of  the  right  foot,  and  to  the  impo8sil)ility  of  making  in- 
ward rotation  of  the  limb.  These  conditions,  he  said,  marked  the  first 
stage  of  the  disease. 

Furthermore,  the  right  limb  was  poorly  developed,  and  its  muscles 
were  wasted  and  flabby.  He  showed  how  attempts  at  flexion  of  the 
limb  at  the  hip  were  fruitless  and  caused  pain  and  involuntary  shrink- 
ing. He  then  put  tlie  patient's  body  into  proper  position  for  measure- 
ments and  examination  by  laying  the  boy  out  flat  on  the  table  without 
pillows,  getting  the  tip  of  the  ensiform  cartilage  and  the  symphysis 
pubis  into  exact  line  with  the  long  axis  of  the  table,  and  the  anterior 
superior  spinous  processes  into  a  line  just  at  right  angles  to  the  first- 
The  feet  were  kept  elevated  and  were  lowered  gently  without  disturbing 
the  position  of  the  trunk  till  the  popliteal  regions  were  in  contact  with 
the  bed.  He  showed  again  that  the  leg  could  not  be  flexed  at  the  hip 
nor  rotated  inward  without  lifting  or  turning  the  whole  pelvis.  Dr. 
Sayre  then  proceeded  to  apply  his  extension  and  fixation  sjjjint  and  ap- 
paratus, with  minute  explanations,  by  which  he  hoped  to  elucidate  the 
details  of  the  process.  They  had  never  been  fully  understood  in  Eng- 
land, and  consequently  success  had  not  always  attended  the  attempts 
of  English  surgeons  to  use  his  method.  Particular  attention  was  called 
to  the  permanent  flannel  bandage  with  which  the  limb  was  wrapped 
to  above  the  knee.  Upon  this  the  plaster-of-Paris  bandage  was  rolled 
tightly.  The  extension  apparatus  was  then  applied  and  fastened, 
the  use  and  proper  position  of  perineal  bands  being  explained.  Ad- 
justment having  been  completed.  Dr.  Sayre  showed  that,  while  the  limb 
was  movable,  the  hip  joint  was  free  from  pressure  on  its  articular  sur- 
faces and  could  go  on  to  heal  in  its  own  time  without  the  presence  of 
irritation  or  any  forces  tending  to  bring  about  contracture  and  distor- 
tion.  He  spoke  emphatically  of  the  gain  in  results  which  must  attend 
the  orthopaedic  surgeon's  being  his  own  instrument-maker  and  fitter ; 
and  to  the  practice  of  sending  patients  off  to  instrument-makers,  which 
prevailed  among  surgeons  in  England,  he  ascribed  in  part  their  non- 
success  in  the  use  of  his  methods.  He  would  almost  as  soon  have  an 
operation  done  on  his  eye  by  an  instrument-maker  as  on  his  hip  joint. 

Mr.  Harrison  was  then  introduced.  He  paid  a  tribute  to  Dr.  Sayre's 
high  abilities  as  a  scientific  worker  and  to  his  success  in  teaching,  to 
which,  both  in  America  and  in  England,  the  profession  were  deeply  in- 
debted. Having  been  asked  to  give  some  item  of  interest  from  his 
own  experience  as  a  surgeon,  he  would  offer  some  account  of  his  suc- 
cess in  dealing  with  prostatic  disease  or  enlargement,  so  common  in 
men  approaching  sixty  years  or  so  of  age.  He  did  not  refer  to  cases 
where  a  moderate  degree  of  enlargement  merely  made  the  use  of  a 
catheter  necessary  to  empty  the  bladder,  but  to  a  class  where  the 
catheter  must  be  used  from  twenty  to  thirty  times  a  day,  and  where  the 
bladder  was  becoming  diseased,  the  urine  thick  and  putrid,  and  the 
whole  condition  intolerable.  Here  operative  surgery  could  do  a  great 
deal  toward  securing  relief,  and  in  many  cases  recovery.  What  that  was 
he  wished  to  tell.  Four  years  ago  he  had  brought  before  the  Inter- 
national Congress  at  Copenhagen  a  new  operation  in  this  department 
of  siirgery,  designed  to  meet  two  requirements  in  such  cases :  1.  The 
making  of  a  free  outlet  for  the  urine.  2.  The  thorough  drainage  and 
washing  daily  of  the  diseased  mucous  membrane.  His  plan  had  been 
to  cut  directly  through  the  perinicum,  so  as  to  split  the  prostate  in  two 
and  open  the  bladder  at  its  most  dependent  part.  To  cut  through  the 
prostate  by  merely  thrusting  a  knife  inward  upon  it  never  more  than 
shaved  off  a  corner  of  it.  He  put  a  grooved  staff  into  the  urethra,  and 
then,  thrusting  a  bistoury  in  through  the  perinaeum  till  it  reached  the 
groove  in  the  staff  at  the  outlet  of  the  bladder,  he  cut  the  prostate  com- 
pletely through  from  behind  forward.  The  after-treatment  was  impor- 
tant. He  used  very  large  gum-elastic  drainage-tubes,  several  times  as 
thick  as  the  largest  used  by  the  surgical  staff  of  Bellevue,  so  that  by 
their  bulk  they  distended  the  sides  of  the  opening.  He  changed  them 
very  often  and  washed  out  the  bladder  with  proper  solutions,  keeping 
this  up  for  seven  or  eight  weeks,  or  till  the  urine  came  away  clear  and 
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of  (iUtinctlj  noid  renctlon.  Aft^r  that  the  wound  mtunlly  oloiif>d  up 
i<on>plot»'ly.  An  for  fliiul  iomuIIh,  in  iho  iiinjority  of  chhcm  n-lli-f  wan 
ooiiiplcto  mill  pormiiiu'iit.  Tlio  prontutp  uiiilitrwont  ii  hIow  iitropliy  iiiid 
tlic<  uriiio  <-i»iin«  iiwiiy  l>v  tin-  naturiil  pnt<ttii){i>.  Whrn*  full  nu-dvcry  wiih 
not  iiIIiiIikmI,  II  icitiiiii  iiiiinli<-r  of  piitioiitu  Mtill  Imil  to  uhi>  the  cutlu'tiM-t 
though  rt'lifvcd  of  tin"  n-nt  of  llu'ir  l)iid  ityiiiptoniH.  In  ii  few  cnHcs  tlii' 
urcthni  oould  not  lie  rcHtonul  to  pitcnoy,  iitid  tlic  patient  continiK-d  to 
pims  his  urine  tlirouj;li  llie  rent  In  tlio  peiiimuin  He  concliHled  uilli 
an  inviliiiitin  to  iiiiy  who  nii^hl  have  listened  to  him  to  visil  him  iiml 
his  hospital  in  Liverpool. 

Mr.  Durham,  whose  reeont  address  before  the  Congress  of  American 
PhyHieiaiid  and  Surj;eons  at  Wa.shinnlon  ealled  out  so  niiieh  <;ood  feel- 
ing, then  mine  forwanl.  He  spoke  with  mueh  eloipieiiee,  in  a  stiikin;: 
manner,  nt  onee  winning;  and  onerf^etie,  not  unlike  that  of  the  Rev.  Dr. 
Tallniiige,  to  whom,  exeept  for  the  English  aceent,  he  1ms  some  resem- 
Idanee  in  appearance  and  voice  also,  it  Ih  said.  Ho  rennirked  tluit  it 
was  just  eleven  yeni-s  since  Dr.  Sayre  had  openeil  his  (Mr.  Durhiim's) 
clinic  in  (Juy's  Hospital,  where  he  had  shown  his  method  of  makinj;  a 
phister-of-l'aris  jacket  for  the  cure  of  spinal  curvature.  It  had  heen  in 
use  in  tJuy's  Hospital  from  that  day  to  this.  The  rules  for  using  it 
were  printed  and  pa.-iteil  upon  the  walls  under  the  title  "  Sayre's  Rule."." 
In  a  city  like  London,  containing  so  many  thousands  of  the  poorest 
working  jieople,  he  could  not  suHiciently  estimate  the  aid  which  the 
plaster  jacket  had  given  surgeons.  With  the  poor  classes  that  they 
largely  had  to  deal  with,  it  was  folly  to  tell  them  they  must  have  the 
child  lie  (jnietly  for  six  months  on  a  bed,  or  that  they  must  buy  a  costly 
and  troublesome  apparatus,  to  cure  a  spinal  curvature.  Now  it  was 
done  cheaply  and  most  efficiently,  thanks  to  Dr.  Sayre,  and  the  patient 
could  go  about  freely  meanwhile. 

He  spoke  of  the  Johns  Hopkins  Ho.spital,  which  ho  had  lately 
visited  in  Haltimore,  of  its  magnificent  e(iuipments,  of  the  engineering 
and  sanitary  skill  eml>odieil  in  its  plans  and  construction,  and  of  tlic  life 
of  its  founder,  who,  like  the  founder  of  (iuy's  Hospital,  had  risen  by 
his  own  labor  and  shrewdness  from  an  humble  walk  in  life  to  be  the 
benefactor  of  thousands.  He  would  offer  from  his  own  surgical  expe- 
rience some  account  of  an  operation  which  he  wanted  to  make  a  famil- 
iar one  to  the  whole  profession.  It  was  for  the  extraction  of  sharp 
foreign  bodies  that  had  been  swallowed  and  become  immovably  lodged 
in  the  pharynx  or  upper  oesophagus.  Notwithstanding  the  immense 
array  of  instruments — probangs  and  forceps  and  what  not — now  made 
lor  the  use  of  surgeons  in  these  emergencies,  they  were  constantly  meet- 
ing with  cases  where  either  they  could  not  get  hold  of  the  foreign  body 
with  these  instruments,  or,  if  they  did,  could  not  remove  it  without 
severe  and  perhaps  dangerous  lacerations.  He  had  relieved  a  number 
of  persons  who  had  met  with  this  accident  by  opening  the  pharynx 
from  the  outside,  just  behind  the  angle  of  the  jaw.  He  showed  the 
curved  handle  of  a  crockery  pitcher  or  jug,  as  large  as  the  middle  fin- 
ger, which  he  had  thus  removed  from  an  imbedded  position  from  which 
no  instruments  pas.^ed  down  the  throat  could  have  removed  it  without 
fatal  injuries  to  surrounding  blood-vessels  and  nerves.  He  related 
another  case  where  the  autopsy  had  shown  a  similar  state  of  things. 
While  the  patient  had  been  alive  he  had  persistently  refused  to  allow 
the  operation,  which  might  have  saved  his  life,  after  ordinary  measures 
had  failed,  saying  that  "  any  one  could  cut  his  throat." 

The  North  Dakota  Hospital  for  the  Insane. — Dr.  D.  S.  Moore  has 
been  appointed  assistant  physician  to  the  hospital. 

The  Nervine  Establishment  at  Burlington,  Vermont. — During  the 
past  summer  Dr.  A.  J.  Willard,  of  Burlington,  has  erected  a  new  build- 
ing for  his  Nervine  Establishment,  and  expects  to  have  it  ready  for 
patients  about  the  middle  of  October. 

The  New  York  Academy  of  Medicine.— At  the  next  meeting  of  the 
Section  in  Surgery,  on  Monday  evening,  the  8th  in.«t.,  Dr.  John  Ridlon 
will  read  a  paper  on  "  The  Early  Diagnosis  and  Rational  Treatment  of 
Lateral  Curvature  of  the  Spine,"  to  be  followed  by  "  Demonstrations  of 
Exercises  and  Prescriptions  adapted  to  the  Varying  Conditions,"  by 
Claes  Enebuski,  Ph.  D.,  M.  G. 

At  the  next  meeting  of  the  Section  in  Neurology,  on  Friday  evenin"-, 
the  12th  inst..  Dr.  C.  A.  Herter  will,  by  invitation,  read  a  paper  entitled 


"The  Therapeutic  linage  f«iV]  of  Hypnotl«m";  Dr.  W.  R.  BJrdsall  will 
report  "A  (5iu*e  of  Tn-inor  treate<l  by  Hypnotic  Suggention  ";  a  discuH- 
hion  will  follow  on  "  The  Therapeutic  Value  of  Hypnotism  ";  and  I/r. 
Osgood  MaHon  will  report  "  Six  ('aHRR  of  Treatment  with  Animal  Mag- 
netism." 

At  the  next  meeting  of  the  Section  in  Ophlhahriohtgy  and  Otology, 
on  Moiulay  evening,  the  15th  inst..  Dr.  J.  E.  Weeks  will  read  a  pajier 
entitled  "  A  ("ase  id'  Epibulbar  iMdiinococcus,"  and  a  papr^r  (on  a  sub- 
jccl  to  be  announcefl)  will  be  read  by  Dr.  II.  Kiia|)p. 

At  the  next  meeting  of  the  Section  in  Theory  and  Practice  of  Medi- 
ciiu',  on  Tuesday  evening,  the  l(Wh  inst..  Dr.  Landon  ('arter  tJray  will 
read  a  paper  on  "  Neurastheida  :  its  DifTc-rentiation  and  Treatm(;nt." 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "Condensed  Stateinunt  of  Mortality"  for  the  month  of  A'  gust, 
the  whole  number  of  deaths  was  47H,  including  1  from  cerebro-spi- 
nal  meningitis,  115  from  cholera  infantum,  1  from  cholera  mor))us,  19 
from  crouj)  and  di|ihtlieria,  :}  from  dysentery,  0  from  diarrh<i;a,  U  from 
erysipelas,  l<i  from  typhoid  fever,  2  from  malarial  fever,  2  from  pysc- 
mia,  ;{  from  whooping-cough,  and  1  from  septiciumia. 

Government  Health  Reports. — Hy  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  H.  Hamilton,  Surgeon-tJeneral  of  the  Marine-Hos- 
pital Service,  has  issued  tlic  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  Seiitember  28th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29,  1878.) 

England  and  Wahii. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  Septend>er  8th 
corresponded  to  an  annual  rate  of  17'8  in  a  thousand  of  the  aggre- 
gate population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was 
recorded  in  Bristol,  viz.,  12-7,  and  the  highest  in  Norwich,  viz.,  25'1 
in  a  thousand.  Diphtheria  caused  2  deaths  in  Manchester,  2  in  Bright- 
on, and  3  in  Newcastle-upon-Tyne. 

London. — One  thousand  three  hundred  and  sixteen  deaths  were 
registered  during  the  week,  including  measles,  26;  scarlet  fever,  19; 
diphtheria,  18;  whooping-cough,  32;  enteric  fever,  11;  diarrhoea  and 
dysentery,  131  ;  simple  cholera  and  choleraic  diarrhoea,  3.  Disea.ses  of 
the  respiratory  organs  caused  148  deaths  ;  dififerent  forms  of  violence, 
32 ;  and  3  suicides  were  registered.  The  deaths  from  all  causes  corre- 
sponded to  an  annual  rate  of  16  in  a  thousand.  In  greater  London 
1,630  deaths  were  registered,  corresponding  to  an  annual  rate  of  15'4 
in  a  thousand  of  the  population.  In  the  "  outer  ring  "  the  deaths  in- 
cluded diarrhoea,  33  ;  whooping-cough,  5  ;  scarlet  fever,  6 ;  and  mea- 
sles, 7. 

.  Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  September  8th  in  the  sixteen  piinci- 
pal  town  districts  of  Ireland  was  19'5  in  a  thousand  of  the  popula- 
tion. The  lowest  rate  was  recorded  in  Londonderry,  viz.,  12'5,  and  the 
highest  in  Armagh,  viz.,  4r3  in  a  thousand.  In  Dublin  147  deaths 
were  registered,  including  measles,  1 ;  enteric  fever,  2 ;  scarlet  fever, 
2  ;  diarrhoea,  11  ;  whooping-cough,  2;  diphtheria,  1  ;  and  dysentery,  1. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  September  8th  corresponded  to  an  annual  rate  of  16  in  a 
thousand  of  the  population,  which  is  estimated  at  1,314,274.  The  low- 
est mortality  was  recorded  in  Greenock,  viz.,  7'4,  and  the  highest  in 
Paisley,  viz.,  21'9  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  405,  including  measles,  8  ;  scarlet  fever, 
6  ;  diphtheria,  7  ;  whooping-cough,  6 ;  fever,  2  ;  and  diarrhoea,  22. 

Carden-as,  Cuba. — September  14th :  "  Good  health  in  town  and  har- 
bor." 

Nassau,  y.  P. — September  15th  :  "  Weather  hot  and  rainy.  City 
healthy." 

Santiago  de  Cuba. — The  United  States  consul,  in  his  dispatch  dated 
August  31st,  denies  the  recent  newspaper  reports  that  the  steamer  City 
of  Baltimore  lost  her  chief  officer,  George  Carr,  by  yellow  fever  when 
six  hours  out  of  Santiago  de  Cuba  bound  for  Philadelphia,  and  there- 
upon returned  to  Santiago  de  Cuba  and  reported  the  death  as  from 
apoplexy.  He  states  that  both  the  health  officer  of  the  port  and  the 
sanitary  inspector  pronounce  the  cause  of  death  to  be  apoplexy.  "  Out- 
side the  city  limits,  at  the  military  hospital,  there  are  about  twenty  cases 
and  deaths  from  yellow  fever.     These  cases  are  lately  landed  recruits. 
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and,  as  they  are  completely  isolated  from  the  city,  do  not  aflFect  the 
health  of  Santiago  de  Cuba,  nor  of  its  port." 

September  26th  :  The  consul  telegraphed  as  follows  :  "  Absolutely 
deny  statements  published  Santiago,  '  yellow  fever  reigns  supreme.' 
Not  one  case  in  port  and  town.  Usual  number  cases  as  all  the  year  in 
military  hospital,  outside  town  limits." 

Port  au  Fnncc,  Hayti. — The  United  States  consul,  in  his  dispatch 
dated  September  8th,  relative  to  fever  at  that  place,  stated  that  "  of  the 
cases  of  fever  it  is  said  that  three  or  four  were  yellow  fever  imported 
here.  They  were  isolated  ;  but  a  form  of  intermittent  fever  has  been 
contracted  on  a  couple  of  vessels.  On  the  American  brig  Water  Witch 
two  cases,  one  of  which  is  well  and  the  other  convalescent.  There  is 
no  spi-ead  of  the  disease,  and  with  these  measures  of  precaution  it  is 
deemed  that  the  city  will  continue  in  its  normal  state  of  healthful- 
ness." 

Gondives,  Hayti. — One  death  occurred  on  the  brig  Fairfield  at  this 
place.  The  vessel  sailed  September  8th  for  New  York.  The  health 
officer  at  New  York  has  been  notified. 
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0NITED    STATES. 

Buffalo,  JV.  Y. — Passed  Assistant  Surgeon  W.' A.  Wheeler,  U.S. 
M.-H.  S.,  has  been  authorized  to  vaccinate  employees  of  the  post  office, 
to  prevent  the  spread  of  small-pox,  as  requested  by  the  postmaster. 

Presque  Isle  County,  Michigan. — Dr.  James  B.  Patterson,  in  a  com- 
munication to  Surgeon  W.  H.  Long,  at  Detroit,  dated  September  15th, 
states  that  "  I  have  treated  231  cases  of  dysentery  (epidemic),  and  there 
have  been  10  fatalities.  The  only  death  that  occurred  when  the  pa- 
tients were  seen  in  the  earlier  stages  died  from  pneumonia.  .  .  .  All 
the  deaths  but  1  occurred  in  children — none  over  four  years.  It  cer- 
tainly was  very  contagious,  running  through  whole  families,  and  jump- 
ing miles  of  territory  to  where  some  member  would  go  ;  so  that  in  every 
nstance  it  was  traceable.  .  .  .  The  treatment  most  successful :  Pepsin, 
subnitrate  of  bismuth,  Dover's  powder,  sterilized  milk  diet.  Afterward, 
tr.  ferri  chlor.,  tr.  opii,  and  dry  heat  to  abdomen." 

Cape  Charles  Quarantine  Station. — September  25th :  Passed  Assist- 
ant Surgeon  L.  L.  Williams  reports,  with  reference  to  the  crew  of  the 
British  steamer  Buda  Pesth :  "  Have  examined  crew ;  found  9  men  sick 
with  malarial  fever.     The  cases  are  not  suspicious." 

Burgaw,  N.  C. — Passed  Assistant  Surgeon  Brooks,  M.-H.  S.,  in  his 
report  dated  September  20th,  relative  to  the  newspaper  statement  of 
the  existence  of  a  case  of  yellow  fever  at  Burgaw,  states  that  "  the  in- 
spector sent  by  the  State  board  of  health  has  declared  the  case  to  be 
without  doubt  haemorrhagic  malarial  fever." 

San  Rafael,  Ariz. — Collector  Magoffin,  at  El  Paso,  Tex.,  in  reply  to 
an  inquiry  for  further  information  as  to  the  small-pox  at  San  Rafael, 
states  that  "  quarantine  established  by  county  officers.  No  action  neces- 
sary." 


Tampa,  Fca. — Dr.  J.  P.  Wall,  in  his  report  dated  September  16, 
1888,  states  that  "the  situation  here  has,  from  the  two  first  weeks  after 
the  appearance  of  yellow  fever  on  the  7th  and  8th  of  August,  gradually 
improved,  the  cases  becoming  milder  and  Ics.s  frequent,  until  it  has 
about  ceased  entirely.  During  the  past  week  1  have  seen  nothing  in 
the  way  of  fever  that  I  would  positively  declare  to  be  yellow  fever,  nor 
have  any  cases  been  reported  by  ot^ier  physicians.  ...  No  sickness  at 
Plant  City." 

September  21st:  "I  am  informed  that  1  case  of  well-developed 
yellow  fever  and  5  cases  of  milder  fever  have  occurred  at  Mango,  a 
railroad  station  with  few  residents,  9  miles  east  of  Tampa,  and  the 
Southern  Florida  Railroad.  No  deaths.  People  of  adjacent  country 
warned  to  keep  away." 

Gainesville,  Fla. — Yellow  fever  was  introduced  into  Gainesville  by 
a  militia  company  returning  from  duty  at  Femandina. 

September  16th:  Three  cases  of  yellow  fever  officially  announced. 

September  18th:  The  secretary  of  the  Board  of  Health  telegraphed  : 
"Have  isolated  all  cases,  and  am  fumigating  and  disinfecting  all  prem- 
ises within  100  yards  of  all  cases.  T.  A.  Evans,  of  the  fever  cases, 
died  yesterday  evening.     No  news  to-day." 

September  19th:  "No  new  cases.    Weather  clear,  prospect  bright." 

September  23d :  "  No  new  cases.  All  the  sick  doing  well.  Weather 
clear." 

September  2'7th  :  "  One  death  last  night ;  no  new  cases.  All  sick 
convalescent  and  being  sent  out  of  city  to  Camp  Perry,  with  all  nurses 
and  kindred. 

"Not  one  case  to-day;  no  deaths.  Major  Gruelle  is  the  new  case, 
and  is  supposed  to  have  contracted  feyer  by  reason  of  being  the  officer 
who  acted  as  fumigating  officer  and  was  in  the  house  of  the  sick." 

Decatur,  Ala. — Mr.  A.  D.  Spencer,  the  first  case  of  yellow  fever  at 
Decatur,  was  taken  sick  September  4th  and  died  September  11th. 

In  reply  to  an  inquiry.  Dr.  Jerome  Cochran,  State  health  officer, 
telegraphed  September  23d:  "Need  no  aid  at  present.  Very  few  left 
in  city  except  negroes.     The  problem  will  be  to  feed  them." 

September  28th  :  "  I  want  to  say,  and  assure  you  in  the  most  posi- 
tive way,  that  the  appeals  made  to  you  by  the  two  mayors  of  the  two 
Decaturs  are  not  sanctioned  by  the  relief  committee,  composed  of  the 
best  people  here,  and  will  not  be  sanctioned  by  the  Governor  of  the 
State." 

Fernandina,  Fla. — September  24th  Acting  Assistant  Surgeon  Star- 
buck,  Marine-Hospital  Service,  telegraphed  :  "  An  autopsy  to-day  dem- 
onstrates that  yellow  fever  exists  here.  Several  other  cases  with  clin- 
ical symptoms  of  yellow  fever." 

September  24th:  "  Twelve  new  cases  reported." 

September  25th :  "  The  president  of  the  Board  of  Health  reports 
two  deaths  from  yellow  fever  to-day." 

Jackson,  Miss. — In  reply  to  an  inquiry.  Dr.  Wirt  Johnson,  secretary 
Board  of  Health,  telegraphed  September  22d :  "  Thanks.  We  do  not 
need  assistance.  There  have  been  10  cases  of  yellow  fever  here  and  2 
deaths  to  date." 

September  25th :  "  Total  number  of  cases  to  date,  14 ;  deaths,  4. 
No  new  cases  reported  for  the  twenty-four  hours  ending  6  p.  m.  yester- 
day. Have  the  city  surrounded  by  a  cordon,  and  are  doing  all  we  can 
to  prevent  the  spread  of  the  disease.  Tents  have  arrived  to-day,  and  a 
refugee  camp  will  be  established  as  soon  as  possible." 

September  26th  :  No  new  cases  or  deaths  for  twelve  hours  ending 
6  p.  M.     Will  have  a  camp  of  refugees  established  to-morrow." 

September  27th  :  "  One  suspicious  case  reported  and  1  death  for 
twenty-four  hours  ending  6  p.  m.     Total  cases  to  date,  14;  deaths,  5. 

September  28th :  "  No  new  cases  or  deaths  for  twenty-four  hours 
ending  6  p.  m. 

Atlanta,  Ga. — The  following  resolution  of  the  Atlanta  Board  of 
Health  has  been  received  from  Dr.  James  B.  Baird,  secretary,  Septem- 
ber 1 9th:  ''Resolved,  That  no  excursion  train  bearing  refugees  from 
any  place  infected  by  yellow  fever  shall  come  into  the  city  of  Atlanta." 
Wilmington,  N.  C. — Dr.  Thomas  F.  Wood,  secretary  North  Caro- 
lina Board  of  Health,  states  that  the  Board  of  Health  have  given  their 
opinion  to  Governor  Scales  that  no  more  refugees  from  yellow-fever 
districts  will  be  received  into  the  State  of  North  Carolina  unless  they 
are  placed  in  sanitary  camps  under  competent  guard. 
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Jackmmi'ille,  i''/fl.— September  24th  Dr.  J.  Y.  PortiT  t««|pKriiplnMl . 
•  T<H)k  I'liuino  of  yellow  fovcr  iioitpital  yoBtiTduy  ;  11!*  taxeH  anil  fi 
iloutliH  lierc  tii-clrty." 

."^optoniliiT  'JHtli  ;  "Tolul  nuinlior  of  ca.soM  to  date,  '.i,  Ift.'l  ;  lolul  niiin 
lior  of  lU'Htli.M  to  (liile,  '1V2." 

hi  Villa  ,/iiiirtinn,  Fill. — SoptomluT  'iMli  Dr.  .Iiilius  Wi.-c  telc- 
^ruplu'ii:  "  FuiiiipitiiiK-.stUtion  o.tlultlislied  ul  I.a  Villa  .luiietioii  ,  will 
1)0  working  to  tiay." 

Camp  I'rri-ii,  Fla. — ."^cpti'iulu'r 'J7tli :   "  Morning  report :    rrcscnt — i 
ollloor.-i,  H  ;  niuutl.-*,  1 1  ;  i'!ii|doyoo.x,  iiu-liidinj;  earpciitfrs,  ftfi.      Kefui;o('s 
airived,  ft ;  di.tehurp'd,  1» ;  reinainiiin,  171;  fovor  eain|),  4." 

Sopt««ml>i>r  27th:  "Dr.  I'oscy  fully  n-oovcicd ;  wislic.t  to  \in  to 
Feriiundiiui  fi>r  duty." 

Si'ptoiiduM-  USlli :  "Morning'  report:  rie.seiil — ollieer.s,  •'. ;  ;;iMirds, 
11;  employee.-*,  ineludiiin  earpentcrs,  86.  UefuRocs  arrived,  16;  dis- 
eliar>;ed,  26;  reinaiiiinp,  161.  Several  good  people  reported  di.M- 
eharjjed,  l>ut  eaii  not  leave  f«)r  want  of  mean.s." 

Mi\liiol  Offiifi-x  of  the  Navf/.—KW  the  acelininted  niedieal  ollieers  of 
the  Marine-llo.spital  Serviee  being  otherwise  engaged,  the  Surgeon-* icn- 
eral  of  tiie  Navy  was  a.«»ked  for  nioiiieal  oflieer.s  who  had  had  yellow 
fever.  Surgeon  J.  W.  Ross  and  Assistant  Surgeon  William  Martin 
volunteered  their  services,  and  have  been  assigned  to  duty  at  Fcrnan- 
dina,  Fla.,  and  New  Orleans,  La.,  respectively ;  the  former  to  have 
charge  of  the  (iovernment  relief  measures  at  Fernai\<liiia,  and  the  latter 
to  await  orders  at  New  Orleans  for  the  present. 
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The  ''  Dual  System"  in  Insane  Asyltims. — At  the  last  meeting  of 
the  Medical  Society  of  New  Jersey,  the  following  preambles  and  reso- 
lution, introduced  by  Dr.  P.  C.  Barker,  of  Morristown,  were  adopted : 

Whereas,  The  Morris  Plains  Asylum  for  the  Insane  has  for  the  last 
three  years  been  managed  upon  what  is  generally  termed  the  "  dual 
system  " ;  and 


Wh^eoA,  That  experiment  hoii  drifted  into  a  condition  of  thingH 
that  has  reKulted  in  a  legislative  iiiveHtigation  of  alleged  niisinanage- 
iiient  ;  and 

llVz/rc/.i,  The  pi-oper  treatment  of  itmiinc  personH  can  only  be  car- 
ried out  fidly  when  the  medical  stall'  liaH  entire  control  over  everything 
that  pertains  to  tlie  bodies,  us  well  hh  the  minds,  of  the  unfortiinute 
pei-sons  comndttcd  to  their  care  ;  therefore  be  it 

h'twilrrd.  Thai  the  Medical  Society  of  New  JcrHey  hereby  cxprcHseH 
its  uii(|ualified  disapproval  of  any  system  «if  management  that  takes 
the  food,  the  clothing,  or  any  other  physical  want  of  the  patients  from 
the  care  and  control  of  the  iiiedioal  staff,  where  it  pro])erly  bclongH, 
an<l  places  it  in  any  other  hands. 


ANSWERS  TO   CORRESPONDENTS. 

JVo.  226. — It  consists  of  translntionH  from  various  French  and  Ger- 
man authors.  The  original  matter  is  excellent,  and  the  American  edit- 
or's additions  are  very  valuable. 

No.  227. — It  does  not  seem  to  have  borne  out  the  expectations  that 
were  raised  by  early  exijcriments,  and  has  apparently  fallen  into  di.suse. 


To  Contributors  and  Correspondents. —  77m;  atlcnlion  of  all  who  purpose 
favoring  us  with  communicationt  it  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions''''  are  respectfully  informed  that^  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  m,ust  not  be  or 
have  been  sent  to  any  other  periodical,  urdess  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  is.iue  ;  (3)  any 
conditions  which  an  autfior  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  tliey  are 
too  long,  or  are  loaded  with  tabular  m.atter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  commumcations.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  b^ 
number,  a  p)-ivate  communication  being  previously  sent  to  each  cor- 
respondent h} forming  him  under  what  7iumber  the  answer  to  his  note 
is  to  be  looked  for.  All  communicaiio7is  not  intended  for  publication 
under  the  author'' s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  m,edical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief -notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  tliem,  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  vs  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  srich  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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#nig:ntal  Communtmtions. 


A  GENERAL  CONSIDERATION  OF  TUMORS 
FROM  A  SURGICAL   POINT   OF  VIEW. 

REMARKS  INTRODUCTORY  TO  A  DISCUSSION  ON  TUMORS  BEFORE 

THE  NEW  YORK  STATE  MEDICAL  ASSOCIATION, 

October  10,  1888. 

By  JOHN  W.   S.   GOULEY,   M.  D., 

SURGEON   TO  BELLEVUE  HOSPITAL. 

For  many  years  past  the  importance  of  periodically  ex- 
amining the  question  of  tumor  formation  in  the  human  body 
has  been  fully  recognized  by  physicians  and  surgeons,  as 
shown  by  the  reports  of  discussions,  by  special  articles,  and 
by  treatises  on  tumors  that  appear  at  home  and  abroad.  In 
such  examinations  it  is  sought  to  render  available  tiie  ad- 
vances made  from  year  to  year  in  pathogeny,  to  incorporate 
into  the  nomenclature  all  proper  changes  of  terms,  and  to 
rearrange,  in  some  cases,  the  species  and  varieties.  The 
outcome  of  these  periodical  revisions  is  tlie  enlargement 
of  the  field  of  view  respecting  tumors,  together  with  the 
adoption  of  improved  methods  of  treatment  by  which  sub- 
stantial benefits  are  conferred  upon  sufferers.  The  subject 
is  not  likely  to  be  exhausted  for  many  generations ;  it  is 
always  before  the  profession  and  often  before  the  people, 
especially  when  some  eminent  personage  is  affected  with  ma- 
lignant disease.  The  laity  then  asji — What  is  a  tumor  ?  Is 
it  the  same  as  a  cancer  ?  Has  a  cancer  spreading  roots  like 
the  claws  of  a  crab,  from  which  it  is  said  to  derive  its  name? 
— while  many  individuals  gravely  assert  that  X  is  suffering 
from  a  cancer  and  not  a  tumor,  or  from  a  tumor  and  not  a 
cancer.  It  is  not  easy  to  convince  certain  non-medical  per- 
sons that  a, tumor  means  nothing  more  than  a  swelling,  and 
that  this  swelling  may  be  benign  and  never  return  after  it 
is  cut,  or  may  be  cancerous,  malignant;  that,  besides  can- 
cers, there  are  other  tumors  which  are  malignant;  that 
there  are  tumors  which,  though  benign  in  structure,  may 
imperil  life  by  their  liability  to  bleed  excessively,  or  by 
their  interference  with  vital  functions ;  and  that  there  are 
tumors  which  may  be  infectious,  glandular,  or  cystic. 

The  term  tumor  is  here  used  to  signify  a  swelling  in  any 
part  of  the  body,  exclusive  of  tumefactions  arising  from  in- 
flammatory action,  contusions,  wounds,  fractures,  luxations, 
aneurysms,  etc.  In  accordance  with  this  view,  the  tumors 
may  be  arranged  into  four  classes,  as  follows :  Class  I, 
neoplasmata;  Class  II,  adenomata;  Class  III,  blastomata; 
Class  IV,  cystomata. 

For  the  present  the  first  class  only  will  be  considered. 

The  term  neoplasma,  meaning  literally  a  new  formation, 
was  long  ago  used,  for  the  sake  of  greater  precision,  by 
Burdach,  and  adopted  by  other  pathologists,  as  the  name 
of  the  class  of  new  formations  in  the  human  body  arising 
from  simple  division  or  from  endogenous  multiplication  of 
pre-existing  cells.  It  is  applicable  to  certain  benign  as  well 
as  to  malignant  tumors,  but  not  to  adenomata,  granulation 
growths,  or  cysts. 

The  reason  for  regarding  these  tumors  as  new  forma- 


tions is  that  they  are  developed  independently  of  the  matrix 
tissue  by  which  they  are  surrounded,  and  that  they  act  as 
independent  bodies,  and  bear  no  relative  increase  or  de- 
crease of  size  with,  though  they  derive  their  sustenance  from, 
the  organism.  They  differ  in  their  development  from  the 
matrix  tissue,  and  their  histogenesis  is  very  unlike  the  for- 
mative processes  originating  in  inflammation.  Many  of  the 
neoplasmata  occur  at  all  ages  ;  they  begin  in  apparently 
normal  tissues,  and  are  due  to  the  persistence  of  embryonic 
germinal  tissues  in  the  otherwise  mature  organism,  taking 
their  rise  in  what  may  be  called  belated  rudiments — foci  of 
embryonic  tissue  which  have  not  been  utilized  in  elaborat- 
ing normal  tissues,  and  so  have  lingered  on  unchanged.  In 
other  words,  such  growths  are  atypical  new  formations, 
starting  in  latent  embryonic  rudiments.  The  germs  of  the 
growths  may  be  very  small  and  elude  observation,  being 
embryonic  cells,  or  may  be  quite  recognizable  among  the 
normal  elements.  These  germs  may  long  remain  inactive ; 
but  when  external  conditions,  supply  of  nutriment,  and  re- 
lation with  surrounding  tissues  are  favorable,  they  begin  to 
multiply,  start  into  new  life,  and  form  neoplasmata.  The 
blood-vessels  of  neoplasmata  deviate  markedly  from  blood- 
vessels of  normal  tissues.  Their  parietes  are  very  thin  in 
tumors  of  low  organization,  and  of  nearly  natural  thickness 
in  tumors  of  high  organization.  Lymph-vessels  abound  in 
tumors,  and  have  been  found  to  communicate  with  cancer 
alveoli.  Such,  in  brief,  are  the  views  of  Hasse,  Cohnheim, 
Lancereaux,  and  other  pathologists. 

Clinical  observation,  supplemented  by  microscopical  ex- 
amination, has  established  the  fact  that  neoplasmata  of  hio-h 
organization  are  benign,  while  those  of  low  organization  are 
malignant,  and  that  the  lower  the  organization,  the  greater 
the  malignancy.  For  instance,  among  the  epithelial  neo- 
plasmata the  medullary  carcinomata  are  the  most  malignant, 
being  of  the  lowest  organization  ;  and  among  the  endothe- 
lial neoplasmata  the  round-celled  sarcomata  are  the  most 
malignant,  being  of  the  lowest  organization. 

Several  modern  authors  classify  neoplasmata  clinically, 
or  rather  prognostically,  that  is  to  say,  into  benign  and 
malignant  tumors.  Classification  on  such  a  basis  is  con- 
fusing and  unsatisfactory,  partly  because  varieties  of  certain 
species  of  benign  neoplasmata,  being  often  malignant,  be- 
come so  widely  separated  from  their  species  that  they  can 
not  be  advantageously  studied.  Other  authors  endeavor  to 
classify  them  on  the  basis  of  Miiller's  law,  and  also  on  the 
blastodermic  theory,  but  with  little  consistency.  The  au- 
thors who  adopt  the  view  of  His  in  regard  to  the  blastoder- 
mic theory  arrange  certain  neoplasmata  into  those  of  archi- 
blastic  and  those  of  parablastic  origin,  the  archiblastic  be- 
ing the  epithelial  and  the  parablastic  the  endothelial  (con- 
nective-tissue) neoplasmata.  The  law  of  Muller  and  the 
blastodermic  theory  are  both  of  very  great  service  in  the 
study  of  neoplasmata,  but  neither  affords  sufiicient  ampli- 
tude to  stand  as  a  basis  for  nomenclature  and  classification. 
It  is  only  anatomy — not  merely  as  anthropotomy,  but  in 
its  wider  sense  of  anthroposophy — that  has  the  requisite 
breadth  for  this  foundation,  since,  in  the  sense  in  which  it 
is  here    used,  it  comprises  embryology,   physiology,   his- 
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tologv,  and  nil  that  i>«  ••Htn'iitiiil  t<»  Iho  knowlodjjo  of  man  in 
n  stnlf  of  lif.'iltli.  witlioii*  wliirli  it  is  not  |i(>ssilili-  |n  luivc  a 
rorrt'ct  i-onccptioti  i>f  any  tU'partiirt'  from  this  statr  of  licalth. 
Till'  advnntaijfs  of  this  liroad  Itnsis  art' such  that  it  (IcscrvcH 
to  l>f  more  riosriy  ami  coiiHistiMitly  adiicicil  to  than  it  lias 
bt'tMi  l>v  most  (»f  tlu'  itivi'stijjators  and  teachers. 

A  fair  kiio\vled;;e  ot  the  anatomy,  physioloiry,  histojoifv, 
and  patholt»^y  of  vej;etal»lt»s,  an  well  as  of  the  lower  ani- 
mals, can  not  fail  to  he  of  f;reat  vainc  as  a  preliminary  to 
the  rijjht  understandinj;  of  the  diseases  of  man,  and  very 
particniarlv  of  tumors,  which  are  known  to  occur  so  fre- 
ouontly  in  the  ve<;etalile  kinjj;<lom  and  amoiiij  the  lower 
nninmls. 

In  case  of  a  riijid  adherence  to  the  anatomical  basis  of 
in)menelatnre,  the  followinii;  simple  rules  may  serve  to  ^uidc 
the  nomenclator : 

1.  The  ordinal  names  of  ncoplasmata  should  accord  with 
the  nanies  of  the  types  of  tissues  to  which  their  substance 
belonijs — e.  (f.,  epithelial  neoplasmata,  endothelial  (connect- 
ive-tissue) neoplasmata,  muscle-tissue  neoplasmata,  nerve- 
tissue  neoplasmata,  vessel-tissue  neoplasmata. 

2.  The  generic  names  of  neoplasmata  should  accord 
with  the  name  of  the  particular  tissue  of  which,  respective. 
Iv,  they  are  idiiofly  comj)osed — e.  g.,  myxoma,  inoma,  chon- 
droma, osteoma,  etc. 

8.  The  specitic  names  of  neoplasmata  should  be  the 
same  as  the  generic  names  with  the  aftixion  of  the  special 
character  of  the  tissue  entering  into  their  composition — 
e.  g.y  round-celled  sarcoma,  spindle-celled  sarcoma,  giant- 
celled  sarcoma. 

Some  of  the  generic  and  specific  names  of  neoplasmata 
are  objectionable  by  reason  of  their  failing  to  convey  a 
correct  notion  of  the  histogenic  characters  of  the  growths 
which  they  are  intended  to  designate.  Among  the  most 
inaccurate  are  carcinoma  and  sarcoma.  The  first  name 
has  nothing  in  common  with  a  polymorpho-celliilar  epithe- 
lioma, and  the  second  was  given  by  Abernethy  to  a  genus 
with  eight  species  of  tumors  having  a  "fleshy  feel,"  in  con- 
tradistinction from  cartilaginous  and  osseous  tumors.  This 
term  was  afterward  adopted  by  Virchow  and  Cornil  and 
Ranvier  for  a  genus  of  the  connective-tissue  neoplasmata. 
Strictly,  sarcoma  can  never  have  any  other  meaning  than 
that  of  a  fleshy  tumor ;  therefore,  in  keeping  with  the  ana- 
tomical nomenclature,  a  more  significant  name  should  be 
given  to  this  genus.  Granting  that  epithelioma  is  of  epi- 
thelial origin,  and  that  sarcoma  is  of  endothelial  origin, 
why,  then,  in  accordance  with  its  origin,  should  not  endo- 
thelioma be  used  instead  of  sarcoma  to  designate  the  genus 
of  lowest  grade  of  the  connective-tissue  neoplasmata,  plac- 
ing as  a  species  of  this  genus  the  growth  now  known  by 
the  name  of  endothelioma?  But,  unfortunately,  the  terras 
epithelium  and  endothelium  are  not  of  the  best.  These 
questions  are  submitted  to  the  patho-histologists  for  consid- 
eration in  the  hope  that  they  will  soon  critically  examine 
the  terms  carcinoma,  sarcoma,  and  other  equally  inappro- 
priate names. 

4.  The  varieties  should  bear  the  names  of  their  species 
with  the  affixion  of  the  name  of  the  substance  which  is 
superadded — e.  g.,  globo-cellular  myzo-sarcoma,  fuso-cellular 


t'no-HHrcoma,  giganto-cel hilar  av/^o-sarcoma,  and  ho  on  with 

c/ioiii/ni-,  /'/"'-,  mil rtKilio-,  lifiiijiho-,  etc. 

T).  The  siiltvarieties  should  bear  th(r  nauMis  of  the  varie- 
ties with  the  aflixion  of  charactiirs  which  are  (tommon  to 
the  varieties  of  dilTerent  specicR — e,  g.,  telangiectatic  globo- 
i-ellular  myxo-sarcoiria,  telangiectasis  occurring  in  many  va- 
rieties of  tumorH. 

Nomenclature  and  classification  provisionally  construct- 
ed on  such  a  plan  must  necessarily  be  helpful  in  a  high 
degree  to  the  right  understanding  of  the  nature  of  the  dif- 
ferent neoplasmata,  besides  rendering  their  study  less  labo- 
rious than  heretofore,  and  constantly  suggesting  improve- 
ments. 

Hut  the  subject  is  too  large  to  be  disposed  of  in  a  lim- 
ited essay,  and  it  would  not  be  wise,  on  an  occasion  like 
this,  to  undertake  more  than  its  general  consideration.  The 
special  investigation  of  its  divisions  and  subdivisions  should 
be  reserved  for  future  debates,  and  only  the  most  salient 
points  of  theoretical  and  practical  value  should  be  intro- 
duced in  order  to  elicit  in  brief  the  views  of  the  fellows 
and  the  judgment  of  the  association. 

To  this  end  the  following  questions  are  propounded  : 

Question  1. — What  are  neoplasmata,  and  what  are  the 
characters  which  differentiate  them  from  blastomata,  and 
these  from  inflammatory  processes  ? 

Question  2. — What  are  the  advantages  of  naming  and 
arranging  the  neoplasmata  in  accordance  with  their  histo- 
genesis? 

Question  3. — What  is'  the  value  of  the  anatomical  basis 
to  the  clinician  when  the  question  of  malignity  arises? 

Question  Jf. —  What  are  the  objections  to  the  grouping 
of  neoplasmata  in  accordance  with  benignity  and  malig- 
nity ? 

Question  6. — What  constitutes  malignity  histologically 
and  clinically  ? 

Question  6.  —  What  is  the  mechanism  of  the  necrotic 
process  which  so  often  occurs  in  certain  neoplasmata? 

Question  7. — What  is  the  rationale  of  the  recurrence  of 
excised  neoplasmata  in  distant  parts  or  in  the  viscera? 

Question  8. — What  is  the  explanation  of  the  tendency 
in  certain  neoplasmata  to  involve  secondarily  neighboring 
lymphatic  ganglia? 

Question  9. — What  therapeutic  deductions  are  to  be 
drawn  from  the  analysis  of  the  genesis  and  history  of  a 
given  neoplasma  ? 

Question  10. — What  are  the  indications  and  contra-in- 
dications  of  the  excision  of  neoplasmata  ? 

Question  11. — \Miat  is  the  average  duration  of  life  from 
the  time  of  the  appearance  of  malignant  neoplasmata  which 
have  not  been  treated  ? 

Question  12. — To  what  extent  does  the  excision  of  ma- 
lignant neoplasmata  prolong  life  ? 

Question  13. — Are  malignant  neoplasmata  ever  cured? 

Question  IJf.. — What  is  the  rate  of  mortality  from  ma- 
lignant neoplasmata  as  compared  with  other  diseases  ? 

In  this  introduction  to  the  discussion  it  is  not  proposed 
to  examine  all  the  preceding  questions,  but  to  request  each 
debater  to  answer  one  or  several  questions,  and  all  the  de- 
baters to  answer  the  thirteenth  question,  and  finally  to  ask 
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their  opinions,  particularly  on  the  questions  relating  to  bed- 
side diagnosis,  to  malignity  and  its  degrees,  to  prognosis  as 
affected  by  the  seat  of  the  disease,  to  surgical  and  medicinal 
treatment,  to  recurrence  after  ablation,  and  to  curability  of 
malignant  nooplasmata. 

As  pertinent  to  the  question  of  malignity  of  some  of  the 
neoplasmata,  the  following  point  will  be  briefly  considered  : 
Until  the  latter  part  of  the  last  century  it  was  believed  that 
all  tumors  were  at  first  benign,  and  that  some  of  them  de- 
generated into  malignant  disease  through  the  intervention 
of  a  humor.  Though  it  was  then  shown  that  this  ancient 
theory  of  degeneration  would  not  bear  close  examination,  as 
it  was  discovered  that  many  tumors  were  malignant  from 
their  beginning,  and  that  others  were  benign  and  remained 
so,  still  the  belief  in  humoral  degeneration  continued  until 
the  dawn  of  patho-anatomy  ;  and,  notwithstanding  the  ad- 
vances made  by  Abernethy  and  Laennec,  and  subsequently 
by  those  who  developed  the  cell  doctrine,  there  has  long- 
lingered  in  the  minds  of  many  physicians  a  vague  notion  of 
some  mysterious  kind  of  degeneration  of  benign  into  malig- 
nant tumors. 

The  modern  doctrine  of  metaplasia  has  since  given  its 
aid  towai'd  the  solution  of  the  question,  Is  there  such  a 
condition  as  the  metamorphosis  of  benign  into  inalignant 
tumors  ? 

Retrogressive  metaplasia  in  tumors  indicates  malignity, 
progressive  metaplasia  toward  higher  organization  being  a 
movement  in  the  direction  of  benignity. 

By  the  aid  of  this  doctrine  certain  changes  in  the  struct- 
ure of  neoplasmata,  ill  understood  before,  can  now  be  ac- 
counted for,  but  metaplasia  is  most  probably  one  of  the 
ways,  and  not  the  only  way,  to  explain  these  changes.  How- 
ever, there  are  patho-histologists  who  declare  that  benign 
are  transformed  into  malignant  tumors  always  by  reversion 
of  their  cells  to  lower  forms  of  cells.  It  is  clear  that  only 
a  certain  proportion  and  not  all  of  the  cellular  element  of  a 
benign  growth  which  has  become  malignant  is  character- 
istic of  malignity,  otherwise  there  would  be  no  mixed 
growths,  such  as  sarco-inoma,  sarco-lipoma,  etc.  Is  it  not 
likely,  also,  that,  after  some  local  disturbance,  benign 
growths  become  malignant  by  an  accession  of  newly  pro- 
liferated embryonic  cells,  and  therefore,  in  this  case,  with- 
out the  intervention  of  retrogressive  metaplasia  of  their 
highly  organized  cells  ?  In  the  varieties  of  these  growths 
there  is  sometimes  only  a  small  proportion  of  the  malignant 
element,  the  benign  element  remaining  intact.  In  accord- 
ance with  this  view  of  the  metamorphosis  of  new-growths  it 
may  be  said  that  benign  are  not  liable  to  be  wholly  meta- 
morphosed into  malignant  growths.  One  element  or  another 
may  at  some  time  enter  into  the  composition  of  a  growth, 
and  may  become  preponderant  without  entirely  destroying 
the  primary  element.  In  this  way,  then,  and  not  always  by 
retrogressive  metaplasia,  benign  growths  may  become  ma- 
lignant. New-growths  are  developed  by  the  proliferation 
of  embryonic  cells  which  exist  in  the  interstices  of  normal 
tissues  and  not  ordinarily  by  retrogressive  metaplasia  of 
these  tissues.  The  degree  of  malignancy  is  proportionate 
to  the  state  of  organization  of  the  cells;  the  lower  the  or- 
ganization of  these  cells,   the  greater  the  malignancy,  the 


most  highly  organized  being  those  of  benign  growths. 
Whatever  substance  may  be  superadded  to  a  tumor,  even  if 
the  intruder  sliould  in  time  exceed  it  in  bulk,  the  original 
element  is  traceable  in  the  general  mass  of  disease.  If  this 
were  not  the  case,  a  cancer,  by  progressive  metaplasia, 
would  become  benign,  and  how  fortunate  would  be  such  a 
circumstance  !  But  a  cancer  remains  a  cancer,  a  sarcoma  is 
always  a  sarcoma,  though  it  contain  bone,  cartilage,  fibrous 
tissue,  etc.  A  lipoma  is  always  a  lipoma,  though  a  malig- 
nant element  be  superadded.  Thus,  an  inoma  may  become 
malignant  by  the  superaddition  of  the  sarcomatous  element ; 
it  is  then  a  sarco-inoma,  an  ino-sarcoma  being  a  sarcoma 
some  of  whose  cells  may  have  undergone  progressive  meta- 
plasia; and  a  lipoma  may  have  received  an  accession  of  the 
sarcomatous  element  and  so  become  malignant ;  it  is  then  a 
sarco-lipoma,  a  lipo-sarcoma  being  a  sarcoma  some  of  whose 
cells  have  been  transformed  into  fat  colls. 

From  warty  excrescences  that  have  existed  many  years 
upon  the  faces  of  elderly  persons  epitheliomata  have  been 
known  to  develop.  This  may,  however,  take  place  by  retro- 
gressive metaplasia,  but  not  necessarily  in  every  case. 

A  suflFerer  may  be  affected  with  benign  and  malignant 
neoplasmata  at  the  same  time,  and  some  of  the  benign 
growths  may  become  infected  with  the  malignant  element 
either  by  retrogressive  metaplasia  or  by  an  accession  of 
newly  proliferated  embryonic  cells.  The  infected  growths 
are  worsted  by  the  retrogression  or  the  superaddition,  but 
the  whole  of  their  structure  is  not  necessarily  transformed. 

A  new-growth  may  have  had  all  the  clinical  characters 
of  benignity  for  a  long  time — five,  ten,  fifteen,  or  twenty 
years — and  then,  possibly  after  the  infliction  of  a  slight  in- 
jurv  to  the  part,  or  even  without  injury,  rapidly  increase  in 
size  and  progress  as  a  most  malignant  affection,  and  this  is 
as  likely  to  be  owing  to  an  accession  of  newly  proliferated 
cells  of  low  organization  as  to  retrogressive  metaplasia. 
Sarcomata  and  carcinomata  sometimes  take  this  course. 
Therefore,  during  their  period  of  inaction,  they  should  be 
excised. 

The  general  histogenic  characters  of  malignity  of  tumors 
having  been  stated,  a  few  words  may  now  be  said  in  refer- 
ence to  some  of  the  clinical  characters  of  malignity.  A 
tumor  is  said  to  be  malignant  when  its  growth  is  rapid  ; 
when  it  exhibits  a  strong  tendency  to  ulcerate ;  when  the 
disease  invades  surrounding  tissues  ;  when  it  propagates  it- 
self through  the  lyniphatics  to  distant  parts  and  to  the  vis- 
cera; when  it  generalizes  itself,  infects  the  whole  organism, 
and  finally  destroys  the  patient;  or  when,  after  complete 
excision,  it  recurs.  These  are  the  principal  clinical  charac- 
teristics of  malignant  tumors.  Benign  tumors  sometimes 
recur  after  excision,  but  in  malignant  tumors  the  tendency 
to  recurrence  is  constant.  Some  of  the  benign  tumors  are 
prone  to  necrosis,  but  all  the  malignant  tumors  have  this 
tendency  in  a  most  marked  degree. 

A  statement  of  the  gross  anatomical  characters  would 
here  be  out  of  place. 

In  the  case  of  an  incomplete  excision  of  a  malignant  tu- 
mor, even  if  the  smallest  particle  of  the  disease  be  left  be- 
hind, the  cells  continue  to  multiply  and,  in  a  short  time,  the 
growth  attains  its  former  dimensions.     This  can  not  well 
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lit"  ri'i^ardrd  iih  a  rfciirn'iicc  of  tin-  liiiiiDr,  hut    as   its  con- 
liiiiiatinii. 

\N  lu'ii  iirwly  fniiiuil  liiinnrs  occur  in  tlic  lyinplialic  ^an- 
jXlia,  tlistaiit  parts,  or  viscera,  a  lew  inontlis  after  llic  cxcis- 
ioii  of  till'  orit;iiial  j^mwtli,  it  is  fair,  as  a  L'<'"«'''al  rule,  lo 
look  upon  iliciii  as  metastatic,  tlif  iiu'tastasis  liavine:  oo- 
ciirrcil,  perhaps,  only  sliortly  Ix'fore  tli«'  operation.  Ilow- 
t'vor,  tlu«  rociirri'iico  of  iiiali^naiit  tumors  may  take  place  in 
tlu'Ho  Hoveral  parts  without  metastasis  in  a  few  months  or 
many  y»'ars  aftor  tlio  operation. 

The  only  trne  recurrence,  then,  is  in  the  ease  of  the 
sproutini;  of  an  entirely  new  formation,  in  the  site  of  a  eoin- 
pletelv  t'xeiseil  tumor  or  elsewhere,  a  few  months  or  many 
years  after  the  operation. 

.Mueli  preliminary  study  will  he  reipiired  before  any  at- 
tempt ean  be  made  to  trivc  a  satisfactory  answer  to  Ques- 
tion 11,  What  is  t/ic  (ivrnK/c  tttiratioii  of  life  from  the.  time  of 
the  appearance  of  mali (J nan t  ncoplaninatd  which  have  not  been 
treated  ?  In  cndeavorinj;  to  obtain  the  information  necessary 
to  the  aeeomplishment  of  this  desired  end,  nothin<i;  less  than 
the  analysis  of  many  thousands  of  \vell-recorded  eases  should 
be  undertaken.  The  opinions  of  different  autliors  on  this 
t]uestion  thouijh,  in  several  instances,  based  upon  the  study 
of  luiudreds  of  cases,  would  doubtless  be  greatly  modified 
bv  the  examination  of  thousands  instead  of  hundreds  of 
ea.-es.  The  subject  needs  to  be  reopened  and  investigated 
w  itli  the  purpose  of  ascertaining  the  average  duration  of  ma- 
lignant neoplasmata  of  different  orders  separately. 

.\  contribution  toward  the  answer  of  Questions  12  and 
l:^  is  now  oflFered. 

Though,  in  the  majority  of  instances,  the  recurrence  of 
malignant  neoplasmata  after  excision  is  speedy — the  disease 
soon  generalizing  itself,  invading  vital  parts,  and  leading  to 
a  fatal  issue  in  less  than  three  years — it  sometimes  happens 
that  they  do  not  recur  for  many  years  after  excision.  It  is 
believed  by  surgeons  of  much  experience  that  long  periods 
of  immunity  are  more  common  than  they  are  ordinarily  sup- 
posed to  be.  It  is  therefore  important  that  this  question 
be  freely  discussed  and  that  an  endeavor  be  made  to  deter- 
mine if  it  can  be  answered  with  a  measurable  degree  of  ac- 
curacy. Prolonged  immunity  is  doubtless  often  owing  to 
early  and  thorough  eradication  of  the  growth  before  certain 
well-known  symptoms  have  manifested  themselves,  but  this 
immunity  has  occasionally  been  observed  even  in  cases  where 
the  neighboring  lymphatic  ganglia  had  already  participated 
in  the  disease. 

The  following  cases  are  cited  in  illustration  of  immunity 
for  periods  varying  from  seven  to  forty  years  after  the  ex- 
cision of  diflferent  species  of  neoplasmata  known  to  be  ma- 
lignant. In  the  statement  of  these  cases  the  old  nomencla- 
ture is  employed  in  most  instances  : 

Case  I.  Epithelioma  of  the  Right  Wing  of  the  Nose ;  Ex- 
cision and  Cauterization  with  the  Thermo-cautery  ;  no  Recur- 
rence in  Seven  Tears. — H.  H.,  sixty  years  of  age,  who  had  for 
two  years  been  inconvenienced  by  an  epithelioma,  one  centime- 
tre in  diameter,  above  the  right  wing  of  the  nose,  applied  for 
treatment  in  the  month  of  August,  1881.  An  operation  was 
advised  and  forthwith  performed.  The  integument  was  incised 
at  a  point  two  millimetres  beyond  the  limit  of  induration,  encir- 
cling the  growth,  which  was  dissected  from  its  bed.    The  whole 


denuded  Mnrfaeoi,  topfothor  with  two  milHinotrcH  of  peripheral 
sound  Mkin,  whs  then  cauteri/ed  wiili  tiic  tlienno-cautery  of 
I'aipielin,  iind  a  layer  of  dry  (^olton  was  applied  as  the  only 
dressing,  'i'hi-  diagnosis  was  cotdinned  l)y  a  microHcopicid  ex- 
aniiniition  of  the  excised  growth.  Cientri/.ation  was  eoniplolo 
in  tliroe  weeks  witlioiit  deformity.  Seven  years  and  two  tnonthn 
have  eluf)Hcd  Hince  the  operation,  and  there  is  no  Higii  of  recur- 
rence of  the  diseiiHe. 

('ask  11.  Ejiithelittnid  tf  thf  Lift ;  Eri'iHiou  ;  Rccnrrince  in 
Eight  Ycam.  —  V.  .1.,  al)ont  lifty  years  of  age,  presented  liituHclf 
at  the  college  elinie  sulTering  from  an  epithelioma  of  the  lower 
lip  which  had  developed  itself  only  a  few  months  before,  and 
already  involved  the  greater  part  of  the  left  cheek  and  the 
neighboring  lympliatic  ganglia.  Operative  interference  was 
deemed  inadvisable,  and  the  patient  never  returned.  Eight 
years  prior  to  tiio  appearance  of  the  growth  which  destroyed 
him  an  epithelioma  had  been  succiesstnlly  removed  from  his 
lip,  and  he  liad  enjoyed  good  health  during  the  intervening 
period. 

Case  III.  E}iithcliouuiofthe  Lip  ;  Recurrence  Sixteen  Yearn 
after  its  Excision. — On  the  same  day  and  during  the  same  hour 
M.  H.,  almost  the  counterpart  of  Case  II,  presented  himself  at 
the  clinic,  but,  instead  of  eight  years,  he  had  been  operated  upon 
sixteen  years  anteriorly  for  a  labial  epithelioma,  and  was  five 
years  older  than  P.  J.  The  disease  had  recurred,  as  in  the  case 
of  P.  J.,  a  few  months  before,  and  was  so  far  advanced  as  to 
forbid  an  operation.  How  long  he  lived  after  this  was  not 
learned. 

Case  IV.  Scirrhous  Cancer  of  the  Breast;  Excision;  No 
Recurrence  in  Thirteen  Years. — The  following  is  an  extract  of 
a  letter  lately  received  from  Dr.  Alfred  L.  Carroll  respecting  a 
case  of  mammary  cancer  operated  upon  by  him  :  ''  As  regards 
the  case  which  I  mentioned  to  you  ...  it  occurred,  in  1857  or 
1858,  in  the  person  of  a  lady,  aged  about  forty-five,  from  whom 
I  removed  a  scirrhous  cancer  of  the  mamma.  You  examined  a 
part  of  the  specimen  after  removal,  and  agreed  with  me  as  to 
the  unquestionable  character  of  the  neoplasm.  The  adjacent 
lymphatic  glands  were  not  involved.  I  heard  of,  and  occasion- 
ally saw,  the  patient  for  nearly  thirteen  years  afterward,  during 
which  time  there  had  been  no  sign  of  recurrence  or  secondary 
infection.     After  that  time  she  passed  from  my  observation." 

Case  V.  Scirrhous  Cancer  of  the  Breast ;  Excision;  Recur- 
rence in  Twenty  Years.,  when  a  Second  Operation  was  performed., 
and  followed  hy  Cauterization  of  the  Wound;  no  Recurrence  in 
Three  Years  and  Eight  Months. — A  single  lady,  fifty-two  years 
of  age,  came  to  seek  advice  on  account  of  two  livid,  hnrd,  and 
painful  growths,  an  inch  and  a  half  in  mean  diameter,  respect- 
ively, which  had  sprung  from  a  scar  resulting  from  the  excision 
of  her  left  mamma  for  a  scirrhous  cancer  twenty  years  before. 
Extirpation  of  these  new-growths  was  advised  and  executed  on 
the  29th  of  Janua^-y,  1885,  and  the  whole  wound,  whose  dimen- 
sions were  four  by  six  inches,  together  with  half  an  inch  of  the 
surrounding  integument,  was  cauterized  with  the  thermo-cau- 
tery and  a  dressing  of  dry  cotton  was  applied. 

The  microscopical  examination  of  both  growths  showed 
them  to  be  cancerous.  The  fibrous  stroma  was  very  abundant, 
and  cells  of  different  forms  were  contained  in  characteristic 
alveoli. 

The  wonnd  was  healed  in  four  weeks,  and  the  disease  has, 
so  far,  shown  no  tendency  to  recur. 

Case  VI.  Scirrhous  Cancer  of  the  Breast;  Excision;  no 
Recurrence  in  Twenty  four  Years. — A  cancerous  female  breast, 
excised  by  Dr.  John  J.  Crane,  was  sent  for  examination  on  the 
day  of  the  operation.  The  diseased  mass  exhibited  the  gross  as 
well  as  the  microscopical  characters  of  what  is  ordinardy  called 
scirrhous  cancer.     The  wonnd  soon  healed,  leaving  no  trace  of 
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the  original  disease,  the  adjacent  lymphatic  ganglia  not  being 
involved.  Twenty-four  years  after  the  operation  Dr.  Crane  re- 
ported the  patient  as  enjoying  excellent  health  and  free  from 
any  sign  of  malignant  disease. 

Case  VII.  Cancerous  Tumor;  Excision;  Recurrence  in 
Thirty  Years. — Dr.  Verneuil,  of  Paris,  mentions  "the  case  of  a 
lady  from  whom  he  had  removed  a  tumor,  which  was  examined 
after  the  operation  and  pronounced  to  be  cancerous.  Thirty 
years  afterward  the  disease  recurred  in  the  scar,  and  was  again 
extirpated.  The  microscopic  examination  completely  confirmed 
the  former  diagnosis."  ("  British  Medical  Journal,"  April  7, 
1888.) 

Case  VIII.  Scirrhous  Cancer  of  the  Breast;  Recurrence 
Twenty-five  Years  after  Excision.,  tchen  a  Second  Operation  was 
performed,  the  Patient  Dying  in  Five  Years  icithout  Sign  of 
Recurrence. — Mrs.  McB.,  at  the  age  of  fifty,  was  suflFering  from 
a  scirrhous  cancer  of  the  left  breast,  which  was  excised  by  Dr. 
Bnshe.  She  remained  free  from  cancer  for  twenty-five  years, 
when  the  disease  recurred  in  the  scar.  Dr.  Alexander  B.  Mott, 
who  relates  the  case,  then  took  charge  of  her  and  excised  the 
new-growth,  which  was  of  the  size  of  a  "  hen's  egg."  She  died, 
aged  eighty,  five  years  after  the  second  operation,  without  hav- 
ing shown  any  further  sign  of  cancerous  disease.  A  daughter 
of  this  lady  is  said  to  have  died  of  cancer  of  the  breast. 

Case  IX.  Scirrhous  Cancer  of  the  Breast ;  Recurrence  Twenty 
Years  after  Excision,  then  Two  Years  after  a  Second  Operation, 
and  again  Twelve  Years  after  a  Third  Operation  ;  no  Recurrence 
Three  Years  after  a  Fourth  Operation. — In  the  year  1850  Dr. 
Valentine  Mott  excised  the  cancerous  mamma  of  a  woman  aged 
forty  years.  The  wound  healed  rapidly,  and  there  was  no  recur- 
rence of  the  disease  until  IbTO,  when  a  small  growth  appeared  in 
the  scar,  and  was  removed  by  Dr.  A.  B.  Mott.  Again,  in  1872, 
the  doctor  excised  from  the  scar  a  growth  similar  to  the  first. 
There  then  followed  a  period  of  immunity  of  twelve  years.  In 
1884  a  third  small  growth  was  excised  by  Dr.  Mott.  The  pa- 
tient was  last  seen  in  1887,  and,  though  seventy-seven  years  of 
age,  was  in  good  health  and  free  from  any  sign  of  malignant 
disease. 

Case  X.  Scirrhous  Cancer  of  Both  Breasts  ;  Excision;  Re- 
currence in  the  Lungs  Forty  Years  after  the  Operation. — In  the 
year  1858  a  surgeon  of  large  experience  related  the  case  of  a 
woman,  both  of  whose  mammary  glands  had  been  excised  for 
scirrhous  cancer,  who  remained  in  good  health  until  forty  years 
after  the  operation,  when  she  died  of  cancer  of  the  lungs,  as 
verified  by  an  autopsy. 

Case  XI.  Giant-celled  Sarcoma  of  the  Right  Mamma  of 
Eleven  Years''  Standing ;  Excision  ;  Recurrence  in  Eight  Years  ; 
a  Second  Operation  ;  no  Recurrence  in  Six  Years. — Mrs.  J.  W., 
fifty-five  years  of  age,  was  first  seen  on  the  4th  of  May,  1874,  in 
consultation  with  Dr.  E.  F.  Preston,  of  Suffolk  County,  New 
York.  She  received  in  1862  a  slight  blow  upon  the  right  breast. 
One  year  after  this  she  noticed  in  this  breast  a  hard  but  painless 
tumor,  half  an  inch  in  diameter,  which  in  eight  years  increased 
to  three  inches  in  diameter,  and  becatne  painful.  Thenceforth  it 
grew  slowly  until  1871 ;  afterward  its  increase  was  more  rapid, 
particularly  in  1873,  and  when  she  called  with  Dr.  Preston  the 
tumor  measured  twenty-seven  inches  in  its  greatest  circumfer- 
ence. The  superficial  veins  were  considerably  enlarged.  She 
was  in  apparently  good  health,  though  she  suffered  pain  in  the 
diseased  breast,  partly  owing  to  its  weight. 

The  operation  of  excision  of  the  breast  was  performed 
on  the  9th  of  May,  1874.  An  elastic  bandage  was  snugly 
applied,  and  an  India-rubber  cord  then  tigiitly  drawn  around 
the  base  of  the  tumor  to  control  haemorrhage,  according  to 
Esiiiarch's  method,  and  the  entire  mamma  quickly  removed. 
The  wound  was  then  covered  with  a  folded  towel  and  com- 


pressed by  the  two  hands  of  an  assistant,  who  exposed  for  liga- 
ture only  two  or  three  bleeding  vessels  at  a  time,  until  thirty 
were  tied.  By  this  precaution  the  loss  of  blood  was  not  in  ex- 
cess of  eight  ounces  during  the  whole  operation.  The  lips  of 
the  wound  were  stitchcnl,  and  adhesive  strips  applied,  together 
with  other  necessary  dressings. 

The  tumor,  almost  entirely  deprived  of  its  blood  by  the 
elastic  compression,  weighed  nine  pounds,  and  proved,  on  mi- 
croscopical examination,  to  be  a  giant-celled  sarcoma.  The 
sutures  were  removed  on  the  fourth  day,  half  of  the  wound 
having  healed  primarily.  On  the  eighth  day  all  but  two  of  the 
ligatures  came  out.  The  remainder  of  the  wound  cicatrized 
rapidly,  and  the  patient  made  a  good  recovery. 

Fourteen  years  have  elapsed  since  the  operation. 

Desiring  to  know  the  present  condition  of  the  patient,  a 
letter  of  inquiry  was  addressed,  on  the  21st  of  April,  1888, 
to  Dr.  Preston,  who  replied  as  follows: 

"  Mrs.  J.  W.  recovered  nicely  from  your  operation,  and  im- 
proved very  much  in  her  general  health  afterward.  On  the  8th 
of  June,  1882,  I  removed  another  tumor,  about  the  size  of  a 
goose-egg,  similar  to  the  previous  one,  situated  in  the  upper 
portion  of  the  chest,  on  the  right  side,  not  in  the  old  cicatrix, 
nor  very  near  it;  indeed,  the  npper  border  of  the  tumor  was 
only  an  inch  or  two  below  the  clavicle  .  .  .  quite  near  the 
sternum.  From  this  operation  she  recovered  rapidly  and  satis- 
factorily. No  further  recurrence  has  taken  place.  .  .  .  She  is 
now  very  well,  .  .  .  sixty-nine  years  of  age,  .  .  .  and  engages 
every  day  in  her  usual  duties.  .  .  ." 

The  period  of  immunity  after  excision  in  the  above- 
cited  eleven  cases  of  malignant  growths  averages  a  fraction 
over  nineteen  years. 

In  three  cases  there  was  no  recurrence. 

In  seven  cases  the  disease  recurred  once  in  each,  as  fol- 
lows :  In  eight,  eight,  sixteen,  twenty,  twenty-five,  thirty, 
and  forty  years. 

In  one  case  the  disease  recurred  three  times.  The  first 
recurrence  was  twenty  years  after  the  operation  ;  the  second, 
two  years  after  the  second  operation,  when  there  followed 
a  period  of  immunity  of  twelve  years;  a  small  growth  then 
appeared  which  rendered  the  fourth  operation  necessary. 
The  patient  was  living  and  well  three  years  after  the  fourth 
and  thirty-seven  years  after  the  original  operation. 

Three  cases  are  still  under  observation. 

In  one  of  these  cases  there  was  no  recurrence  seven  years 
and  three  months  after  the  operation. 

In  one  case  the  disease  recurred  in  twenty  years,  when 
a  second  operation  was  performed.  There  was  no  farther 
recurrence  in  three  years  and  eight  months. 

In  one  case  the  disease  recurred  in  eight  years,  when 
a  second  operation  was  performed.  Six  years  and  three 
months  afterward  there  was  no  sign  of  further  recurrence. 

Those  surgeons  who  have  not  lost  sight  of  all  their  cases 
after  operation  can  doubtless  give  similar  accounts  of  long 
periods  of  immunity  after  the  excision  of  malignant  neo- 
plasmata,  although  the  reverse  of  long  periods  of  immunity 
seems  to  be  the  lule.  The  exceptions  are,  however,  more 
numerous  than  ordinarily  believed. 

According  to  Gross,  the  ablation  of  breast  cancer  is  fol- 
lowed by  "  permanent  recovery  "  in  9*05  per  cent,  of  all 
cases.  The  period  assigned  by  him  as  characterizing  such 
recovery  is  "  over  three  years." 
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It  will  l)C  Hoen  below  tluit  Ca/.iii'w  rstiinatc  is  I  2  *1  pt-r 
(•«wit.  "  |n'riiiiiiH'iil  ciircrt,"  ami  tliiit  lie  iissii^iis  over  st-vcn 
vents  a><  tlii^  period  cimraclcri/iMl  liy  liini  as  "  |ifiiu,itM'Mt 
riirc." 

In  an  aiials'xis  of  A  lit  cases  of  alilalion  ot"  lneasl  eaiicers, 
(Jroiss  >tates  that  \'^  of  these  filO  cascM  "were  still  liviii-;, 
atul  4  had  dietl.  Of  theso  47  easi-s,  reeiirreiit  <j;rowths  wenr 
reniovetl  in  six,  ami  there  was  frtM-dnm  from  disease  at'ler 
till-  last  operation"  in  ;}•_'  cases  for  hetween  three  years 
and  two  months  to  six  years;  in  7  easos,  for  between  seven 
years  to  nine  vears  and  six  months;  and  in  H  eases,  for  be- 
tween ton  years  and  one  month  to  fifteen  years  and  seven 
months.  In  these  easos,  ho  says,  "the  avorai^o  time  of  enre 
was  live  years  ami  nine  months,  and  the  disease  had  existed 
before  the  operation,  on  an  averaj^e,  iov  eifj;hteen  months 
and  ionr  tenths." 

The  followiiii;,  ab^^traetod  from  the  "  llritish  Medical 
Journal,"  April  7,  IHJ^S,  shows  results  of  inueii  interest  and 
the  analysis  of  a  ijreat  number  of  eases  of  tumors,  serving 
as  an  additional  -illustration  of  the  (piostion  of  immunity 
after  operation  : 

At  the  late  mooting  of  the  French  Surfrical  Congress  the 
question  of  reourroiiee  of  malignant  growths  after  extirpation 
was  diseussed  by  Dr.  Cazin,  Dr.  Verneuil,  Dr.  Labbe,  Dr.  Mol- 
li^re,  and  others.  Dr.  Cazin,  in  introducing  the  subject,  gave  a 
summary  of  56t  excisions  of  tumors  performed  by  himself  dur- 
ing a  ])eriod  of  twenty-four  years.  Among  these  tumors  were 
niyxomata,  chondromata,  and  sarcomata,  besides  true  cancerous 
growths.  In  102  cases  of  scirrhous  cancer  of  the  breast  there 
was  secondary  glandular  affection  in  60;  of  these,  7  were  per- 
manently cured,  in  48  recurrence  took  place,  3  died,  and  in  2 
the  result  was  unknown.  Among  the  remaining  42  cases  in 
wliich  the  glands  were  unaffected,  there  were  8  cures,  28  recur- 
rences, 2  deaths,  and  5  that  were  lost  sight  of.  In  120  cases  of 
encephaloid  cancer  the  glands  were  involved  in  80;  of  these,  5 
were  cured,  in  07  the  disease  returned,  4  died,  and  4  could  not 
be  traced.  Of  the  remaining  40  cases,  in  which  there  was  no 
glandular  affection,  8  were  cured.  Thus,  in  a  total  of  222  cases, 
tiiere  were  28,  or  12'6  per  cent.,  permanent  cures.  The  cases 
of  scirrhous  cancer,  viewed  separately,  give  a  total  of  15  cures, 
or  14"7  per  cent.;  but,  of  those  in  which  the  glands  were  affect- 
ed, only  7  out  of  60,  or  11-66  per  cent.,  were  cured,  while  of 
the  others,  in  which  the  disease  was  limited  to  the  breast,  per- 
manent cure  was  obtained  in  8  out  of  42,  or  a  fraction  over  19 
per  cent.  Among  the  120  cases  of  encephaloid  cancer,  13,  or 
10-8  per  cent.,  were  cured;  but  of  the  80  in  which  the  glands 
were  involved  the  proportion  of  cures  was  only  5,  or  6-25  per 
cent.,  while  of  the  40  in  which  there  was  no  glandular  enlarge- 
ment, no  fewer  than  8,  or  20  per  cent.,  were  cured.  In  the 
cases  in  which  recurrence  took  place  the  disease  returned  in 
from  three  months  to  seven  years  after  the  operation.  .  .  .  Dr. 
Cazin  attributes  his  success  to  the  freedom  with  which  he  re- 
moves apparently  healthy  tissues  surrounding  the  growth,  and 
to  the  care  with  which  he  seeks  for  and  removes,  not  only  dis- 
eased glands,  but  the  lymphatics  between  them  and  the  tumor. 
He  is  not  content  with  exploring  the  axilla,  but  makes  minute 
search  in  the  subclavicular  region,  behind  the  clavicle,  and  in 
the  supra-clavicular  fossa. 

Dr.  Verneuil  strongly  favors  medicinal  treatment  after  the 
excision  of  malignant  growtiis,  while  the  morbid  process  is  in 
abeyance,  and  advises  a  prolonged  course  of  alkaline  medica- 
tion, such  as  may  be  obtained  by  the  use  of  Vichy  water,  mag- 
nesia, etc.,  together  with  arsenic,  with  a  view  of  neutralizing 


the  gooty  diathcHis,  which  he  believcH  to  be  the  prodisposing 
ouuse  of  cancer. 

Dr.  Mollioro,  of  Lyons,  thiidts  that  the  groat  jxtint  to  attend 
to  in  estirnating  the  proi)al)ility  of  rcourrcnco  is  the  patient's 
ago.  If  iio  l»e  young,  the  disease  is  ho  certain  to  return  that  he 
doubts  if  it  is  worth  while  to  ojiorato;  after  filly  there  is  a 
fair  chance  that  recurrence  may  not  take  place;  after  seventy 
it  is  almost  certain  that  the  [)fttient  will  remain  free  from  the 
disease. 

According  to  Dr.  Cazin's  summary,  the  period  of  recur- 
rence of  malignant  ncoplasmata  after  excision  rang(!s  from 
the  minimum  of  three  months  to  the  maximum  of  seven 
years,  for  he  says  of  his  cases  "  in  which  recurrence  took 
place  "  th.it  "  tlie  disease  returned  in  from  three  months  to 
seven  years."  Therefore,  his  twenty-eight  cases  were  de- 
clared cured  presumably  only  after  seven  years. 

In  view  of  the  fact  that  malignant  growths  have  been 
known  to  recur  twenty,  thirty,  and  even  forty  years  after 
excision,  it  is  scarcely  safe  to  speak  of  permanent  cures. 
The  proj)ortion  of  "  permanent  cures,"  or  strictly  of  long 
periods  of  immunity,  in  Dr.  Cazin's  cases — 12"6  percent. — 
will  strike  most  surgeons  as  an  excellent  exhibit  when  they 
take  into  consideration  that  in  twelve  of  the  twenty-eight 
"  cures  "  there  was  glandular  involvement,  and  that  thirteen 
of  these  twenty-eight  cases  were  of  encephaloid  cancer.  In 
the  summary  of  Dr.  (^azin's  cases,  published  in  the  "British 
Medical  Journal,"  it  is  not  stated  how  long  he  kept  watch 
upon  his  "cured"  cases.  The  question  of  cure  is  not  so 
easily  disposed  of  as  it  might  seem  at  first  sight.  It  does 
not  appear  that  Dr.  Cazin  uses  the  term  cure  to  signify  im- 
munity from  the  disease  for  many  years,  since  in  certain 
places  he  qualifies  the  term  by  the  adjective  permanent. 
The  word  cure  is  ordinarily  employed  to  signify  restoration 
of  health,  and  therefore  may  be  admitted  in  the  case  of  a 
lono-  period  of  immunity  from  a  disease,  but  the  qualifying 
word  permanent  has  the  distinct  signification  "  to  remain 
to  the  end."  This  qualification  could  then  surely  be  made 
in  any  case  of  ablation  of  a  malignant  growth  where  the 
patient  has  died  of  some  other  disease  two  or  three  years 
thereafter  ;  so  that  even  the  qualification  permanent  fails  to 
express  the  intended  idea.  The  term  absolute  cure  is  also 
employed  to  convey  the  notion  of  a  cure  free  from  limita- 
tion. But  can  it  be  truly  said  that  malignant  neoplasmata 
are  permanently  or  are  absolutely  cured  ?  The  uncertainty 
of  the  time  at  which  excised  malignant  neoplasmata  may 
recur,  as  shown  by  Cases  II,  III,  VII,  VIII,  IX,  X,  and 
XI,  should  make  surgeons  cautious  in  their  prognosis. 

The  following  case  is  cited  to  show  that,  even  though 
there  was  no  recurrence  of  the  disease  when  the  patient 
died,  it  could  not  properly  be  regarded  as  a  permanent  or 
an  absolute  cure : 

Case  XII.  Spindle-celled  Sarcoma ;  Excision  and  Cauteri- 
zation with  the  Thermo -cautery  ;  no  Recurrence  in  Two  Years  ; 
Death  from  Pneuinonia. — Mr.  M.,  sixty-two  ii  ears  of  age,  came 
to  solicit  surgical  aid,  saying  that,  two  years  before,  he  had 
noticed  a  small,  bard,  flat,  circular,  circumscribed,  movable,  and 
painless  subcutaneous  growth  in  the  left  temporo-malar  region. 
This  tumor  increased  in  area  until  it  attained  an  inch  and  a 
half  in  diameter  at  the  time  the  patient  presented  himself  for 
treatment. 
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Imraediate  excision,  followed  by  cauterization,  was  advised 
and  performed.  An  incision  was  made  through  the  apparently 
healthy  skin  a  quarter  of  an  inch  from  the  margin  of  the 
growth,  which  was  carefully  dissected  out.  The  whole  surface 
of  the  wound,  together  with  an  eighth  of  an  inch  of  the  sur- 
rounding integument,  was  thoroughly  cauterized  with  the  ther- 
mo-cautery,  and  a  layer  of  dry  cotton  applied  to  the  cauterized 
region.  Cicatrization  was  complete  in  three  weeky,  and  no 
deformity  ensued. 

The  microscopical  examination  proved  the  growth  to  be  a 
spindle-celled  sarcoma. 

In  two  years  there  was  no  sign  of  recurrence  of  the  dis- 
ease. Shortly  after  this  the  patient  died  of  acute  lobar  pneu- 
monia. 

It  would  assuredly  not  be  fair  to  assume  that,  had  this 
patient  lived  another  year,  the  disease  would  not  have  re- 
curred. Even  if  the  case  had  been  styled  a  permanent 
cure — i.  e.,  a  cure  lasting  to  the  end  of  the  patient's  life — 
it  could  not  properly  have  been  called  an  absolute  cure,  for 
the  reason  that  the  patient  died  within  the  period  of  a  pos- 
sible recurrence  of  the  disease.  It  is,  therefore,  very  ques- 
tionable if  the  terms  permanent  cure  and  absolute  cure 
should  be  applied  in  the  case  of  malignant  neoplasmata. 
The  simple  word  cure,  in  the  sense  of  restoration  of  health, 
seems  sufficient,  in  view  of  the  fact  that  the  period  of  im- 
munity from  the  disease  after  its  extirpation  is  so  uncer- 
tain. 

The  question,  Are  malignant  neoplasmata  ever  cured  ? 
may  then  be  answered  (1)  from  a  strictly  scientific  and  (2) 
from  a  clinical  point  of  view.  In  the  first  case  the  answer 
will  be  negative,  while  in  the  second  case  it  may  be  affirma- 
tive with  qualifications.  From  a  scientific  point  of  view,  it 
can  not  be  said  that  malignant  neoplasmata  are  cured,  since 
it  is  known  that  their  tendency  to  recur  is  strong,  and  that 
the  period  of  their  recurrence  is  indefinite — if  the  term  cure 
be  used  in  the  sense  of  restoration  of  health  without  limitation, 
so  far  as  the  particular  disease  is  concerned.  But  if,  from  a 
clinical  point  of  view,  the  term  cure  be  used  in  the  sense 
of  temporary  restoration  of  health,  so  far  as  the  particular 
disease  is  concerned,  it  may  then  be  said  that  malignant 
neoplasmata  are  practically  cured,  especially  when  the  pe- 
riod of  immunity  is  extended  to  eight,  ten,  fifteen,  twenty, 
thirty,  or  forty  years  after  excision,  A  reasonable  doubt 
as  to  accuracy  of  diagnosis  naturally  arises  when  a  neo- 
plasma,  said  to  be  malignant,  is  declared  cured  many  years 
after  its  ablation,  unless  its  relation  come  from  an  experi- 
enced clinician  and  include  the  statement  of  a  searching- 
microscopical  examination  of  the  excised  growth  by  a  com- 
petent patho-histologist,  or  unless  it  be  known  to  have  re- 
curred in  after-years,  as  in  some  of  the  cases  herein  re- 
ported. 

The  allusion  to  diagnosis  in  the  preceding  paragraph 
suggested  the  following  note :  ,  '„'""'  ^^ 

About  thirty  years  ago  a  delicately  constructed  instrument, 
much  employed  by  Duchenne  and  other  Frenchmen,  and  also  by 
Americans,  afterward  variously  modified  under  the  name  of 
harpoon,  was  contrived  for  the  exploration  of  deep-seated  dis- 
eased tissues  and  the  removal  from  their  substance  of  a  small 
segment  for  microscopical  examination.  This  explorer,  though 
stiU  much  used  by  physicians,  seems  to  be  little  employed  by 
surgeons.    It  should  occupy  its  proper  place  among  instruments 


of  precision  for  the  diagnosis  and  prognosis  of  neoplasmata,  and 
should  be  resorted  to  in  most  cases,  where  there  is  a  doubt  as 
to  the  nature  of  growths,  before  deciding  upon  the  character  o£ 
the  operation  to  be  performed.  But  the  exploration  sliould  be 
followed  by  the  operation  as  soon  as  the  microscopical  examina- 
tion can  be  made,  within  an  hour  if  possible,  in  order  to  guard 
against  metastasis.  A  case  lately  occurred  at  Bellevue  Hos- 
pital in  which  there  was  reason  to  believe  that  metastasis  to 
the  internal  organs  was  the  consequence  of  two  such  explora- 
tions, the  first  seven,  the  second  three  days  before  the  opera- 
tion of  orchidectomy  for  a  medullary  carcinoma.  The  patient 
died  in  six  weeks  after  the  operation,  from  medullary  carcinoma 
of  the  mesenteric  glands,  liver,  pancreas,  and  kidneys.  Before 
the  operation  and  for  two  weeks  thereafter  he  had  had  no 
symptoms  of  internal  disease. 

When  the  opinion  of  a  patho-histologist  is  solicited  in  regard 
to  the  nature  of  an  excised  tumor,  he  should  be  allowed  to  make 
a  gross  anatomical  inspection  of  the  entire  tumor,  and  to  indi- 
cate the  removal  from  it  of  such  portions  as  he  may  require  for 
microscopical  examination.  "When  only  particles  of  a  tumor  are 
removed  for  diagnosis  before  the  operation  of  excision,  it  is  not 
to  be  expected  that  he  will  be  able  to  discover  the  nature  of  the 
tumor  from  the  examination  of  these  small  parts  unless  they  be 
removed  from  the  body  and  not  from  the  surface  of  such  tumor 
It  is  generally  very  difiicult  to  form  a  decided  opinion  as  to  the 
nature  of  a  tumor  by  the  study  of  a  very  small  portion  of  the 
growth,  for  small  fragments  may  contain  nothing  characteristic 
of  a  particular  neoplasma,  and  he  who  makes  the  microscopical 
examination  in  such  a  case  can  only  report  that  he  has  found 
nothing  to  indicate  the  exact  nature  of  the  tumor. 

Before  dismissing  the  question  of  cure,  it  was  thought 
proper  to  formulate  briefly  certain  principles  and  proced- 
ures that  may  be  advantageously  applied  in  connection  with 
the  extirpation  of  neoplasmata  and  their  medicinal  after, 
treatment. 

1.  A  suspicious  neoplasma,  susceptible  of  excision,  can 
not  too  soon  be  removed.  The  earlier  the  operation  the 
greater  the  chances  of  prolonged  immunity. 

2.  In  the  excision  of  malignant  neoplasmata,  as  much 
of  the  neighboring  apparently  healthy  tissues  should  be 
sacrificed  as  is  compatible  with  sound  judgment. 

3.  Immediately  after  the  excision  of  malignant  neoplas- 
mata careful  search  should  be  made  for  diseased  neighbor- 
ing lymphatic  ganglia,  all  of  which  should  be  removed. 

4.  Excision  of  multiple  malignant  neoplasmata  is  contra- 
indicated,  particularly  when  they  invade  many  lymphatic 
ganglia,  or  when  they  are  disseminated  in  hundreds  upon 
the  surface  of  the  body.  If,  however,  there  be  among  them 
a  very  large  growth,  seriously  interfering  with  a  vital  func- 
tion, the  excision  of  this  growth  is  warranted  on  account  of 
the  temporary  benefit  that  may  thus  be  conferred  upon  the 
sufferer. 

5.  When  a  malignant  growth  is  in  a  state  of  ulceration, 
and  this  necrotic  process  and  consequent  putrescent  dis- 
charges become  a  source  of  exhaustion  to  the  patient,  the 
growth,  if  accessible,  should  be  forthwith  removed.  By 
this  means  suffering  is  mitigated  and  the  life  of  the  patient 
is  rendered  more  tolerable,  and  may  even  be  prolonged  many 
months. 

6.  When  hiemorrhage  from  a  malignant  growth  threat- 
ens life,  the  diseased  mass,  if  within  reach,  should  be  extir- 
pated without  delay,  to  prevent  sudden  death  from  a  great 
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|«)NM  of  blond,  thoiijfh  the  ijoiiorHl  inL.tioii   I.,    ^nii  ,i- to 
i;iv«'  tlu'  Hurj^oon  littN-  lu>j(»«  llint  tlic  pnlii'iit  will   live  nioio 

tllUll    H   f»'W    \V(>«'kH. 

7.  Wlii'ii  im  ulft«ralc(l  iiialij^liiinl  >^iosvtli  iii\'>lvfs  a  laii^t? 
riitnii«'oii«Hurfat'o,  ucilttilijJoporHtion  hoiiij;  finitraiinlicatctl, 
Hpiiliratioiis  of  sundry  kindw,  hiicIi  as  cataplasms,  soolliiii;; 
lotiKiis,  (It'odori/iTs,  t'tr.,  slidulil  ))(•  iiiado,  and  upiati's  should 
bf  administiTcd  in  Mitlicicnt  .)iiaiitily  to  niiti^^ati-  pain  and 
insure  sleop. 

8.  WluMii'Vor  its  locality  and  oilier  rircuinstMin-cs  arc  fa- 
vornblo,  the  whole  wound  resjdtinjj  from  the  excision  of  ii 
inali<;nant  neoplasnni  should  be  cauterized  as  freely  as  the 
nature  of  the  case  will  permit. 

('a.ses  1,  V,  .XII,  and  the  followin<;  case  (.XTTI),  ilhis- 
trate,  amontj  other  points  of  Interest,  the  extent  of  surface 
to  which  the  cautery  may  he  safely  applii'd,  parti<uhirly 
Cases  V  and  XI 11. 

Cask  XIII.  Cutaneou»  Epithelioma  in  the  IlypoguHtric  I\e- 
qion  ;  Kxrision  and  Cauterization  with  the  Thermo-cuutery. — 
N.  R.,  tifty  years  of  age,  was  admitted  to  Bellevue  Hospital  on 
the  6th  of  November,  1886,  suffering  from  a  somewhat  painful 
ulcer  in  tlie  hypogastric  region,  measuring  two  inches  and  a  half 
by  three  inches  and  a  half  and  liaving  the  gros^"  cliaracters  of  an 
epithelionui,  which  had  nnule  its  ap])oarance  five  months  prior 
to  his  admission  to  the  hospital.  Excision,  followed  by  cauteri- 
zation, was  advised  and  performed  on  the  13th  of  November, 
1886.  The  circumscribing  incision  was  made  a  quarter  of  an 
inch  beyond  the  indurated  margin  of  the  growth,  which  was  dis- 
sected from  its  bod.  The  whole  denuded  surface,  together  with 
a  tpiartor  of  an  inch  of  the  surrounding  integument,  was  freely 
cauterized  with  the  thermo-cautery  and  a  light  dressing  ap- 
plied. 

The  microscopical  examination  of  the  growth  was  made  by 
Dr.  H.  M.  Higgs,  whose  report  was  confirmatory  of  the  diagno- 
sis epithelioma. 

On  the  IStb  of  November  the  dressing  was  removed,  with  a 
part  of  the  slough,  e.xposing  a  granulating  surface  of  three  incbes 
and  a  half  by  live  incbes  and  a  half,  which,  on  the  lOtb  of  Janu- 
ary, 1887,  was  entirely  healed. 

The  patient  was  seen  in  May,  1888.  The  cicatrix  was  sound 
and  firm,  and  there  was  no  sign  of  recurrence. 

For  some  years  past  the  thermo-cautery  has  been  used 
to  a  considerable  extent  in  the  surgical  treatment  of  malig- 
nant neoplasmata,  one  of  the  ways  in  which  it  has  been 
applied  being  to  make,  with  the  cautery-knife,  a  deep  in. 
cision  around  the  growth,  which  is  left  in  its  place  to  slough 
if  it  will.  But,  in  accordance  with  the  principles  of  sound 
surgery,  it  would  seem  much  preferable  to  excise  the  entire 
growth  and  immediately  afterward  to  cauterize  the  whole 
denuded  surface  and  the  edges  of  the  wound,  as  described 
in  Cases  I,  V,  XII,  and  XIII,  than  to  allow  the  diseased 
mass  to  slough  out  and  perhaps  leave  behind  the  germ  of 
another  growth. 

The  anhydrous  sulphate  of  zinc,  the  chloride  of  zinc, 
chromic  acid,  and  other  potential  cauteries  have  been  used 
with  good  effect  immediately  after  the  excision  of  malig- 
nant neoplasmata,  but  the  actual  cautery  is  quicker  and 
more  certain  in  its  effect.  On  these  accounts  it  is  prefera- 
ble to  the  potential  cauteries. 

It  is  not  proposed  to  discuss  the  entire  question  of  po- 
tential cauteries,  but  mention  should  be  made  of  Maison- 


neuve'H  cnuHtic  arrowx  which  have  been  employed  in  Home 
caHeH  where  ablation  with  the  knife  could  not  be  practiced; 
but  IIm'v,  as  well  as  the  other  potential  cauteries,  have-  b(!en 
used  also  in  ordinary  cases. 

'I'he  a|)plicatioii  of  any  irritant,  or  a  slight  caulcrization 
with  nitrate  of  silver,  in  th(!  chhc  of  epithelial  growths  that 
have  been  inactive  for  scjveral  years,  has  been  known  to 
cause  their  rapid  extension  and  to  h  ad  to  a  fatal  issu(;  in 
th(t  course  of  a  few  months,  whereas  a  radical  op(!ration 
with  the  knife  would  have  givcMi  a  fair  chance  of  imniunity 
from  the  <iisease,  possil)ly  for  a  long  period. 

('harlatans,  still  preying  upon  the  credulity  of  the  peo- 
j>l(>,  arc  exploiting  their  "specifics"  and  arsenical  and  other 
pastes  and  plasters,  which  they  appear  to  use  without  tin; 
least  discrimination,  their  "cures"  being  effected  ordy  in 
the  case  of  benign  tumors,  to  whi(;h  they  almost  invariably 
give  the  name  of  cancer.  These  i)astes  and  plasteri",  which 
cause  the  most  excruciating  pain  for  several  hours,  almost 
always  fail  to  remove  the  entire  tumor  in  the  case  of  true 
cancer.  The  portion  thus  left  behind,  however  small  it  be, 
grows  with  great  vigor  in  its  newly  tilled  soil,  for  the  ensu- 
ing irritation  favors  very  active  cell-proliferation,  and  in  a 
few  months  the  disease  invades  the  surrounding  tissues  and 
lymphatics  to  the  extent  of  sometimes  contra-indicating  ex- 
cision, or  has  so  infected  the  organism  as  soon  to  prove 
fatal. 

The  persistent  local  application  of  ice  as  a  mode  of 
treatment  of  some  malignant  neoplasmata  was  employed  in 
1848  by  Bennett,  in  1850  by  Arnott,  in  1852  by  Simon, 
and  afterward  by  Follin  and  Velpeau  ;  but  this  agent  was 
found  only  to  retard  the  development  of,  and  not  to  cure, 
these  growths.  Simon  reports  a  case  of  breast  cancer  of 
the  "size  of  an  orange  "  which,  he  says,  nearly  disappeared 
in  thirty-four  days  from  the  beginning  of  the  application  of 
pounded  ice,  but  the  disease  soon  after  greatly  increased, 
and  the  patient  died  in  about  eleven  months. 

For  the  eradication  of  malignant  neoplasmata,  com- 
pression, electricity  in  several  of  its  different  forms,  liga- 
ture of  the  principal  nutrient  arteries  of  the  growths,  and 
many  other  more  or  less  harsh  methods,  have  been  tried  in 
vain.  Early  extirpation  by  means  of  the  much-dreaded 
knife,  particularly  when  it  could  be  supplemented  by  the 
actual  cautery,  seems  to  have  given  the  best  results. 

9,  The  medicinal  treatment  of  malignant  growths  has 
been  too  generally  discarded  of  late  years.  This  treatment 
fell  into  disrepute  because  of  the  inconsiderate  and  extrava- 
gant claims  made  for  many  so-called  specilics,  and  because 
it  was  used  as  a  distinct  means  of  "  cure  "  and  not  as  an  ad- 
juvant of  surgical  treatment.  Very  much  mischief  has 
been  the  outcome  of  attempts  made  to  cure  malignant  tu- 
mors exclusively  by  means  of  internal  medication  which  is 
so  delusive  as  to  lead  both  physician  and  patient  to  tempo- 
rize until  it  is  too  late  for  operative  interference.  No  kind 
of  medicinal  agent  so  administered  has  ever  cured  malig- 
nant tumors.  Nothing  short  of  their  extirpation,  princi- 
pally with  the  aid  of  the  knife,  has  ever  been  of  any  avail,  and 
this  mode  of  treatment  often  requires  to  be  supplemented 
by  the  cautery  and  to  be  employed  in  an  early  stage  of  the 
disease.     Then,  and  only  then,  are  the  longest  periods  of 
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immunity  likely  to  follow,  and  only  as  a  help  to  this  end  is 
constitutional  treatment  of  any  use. 

In  conclusion,  and  as  a  topic  of  general  interest,  a  few 
of  the  medicinal  substances  used  from  time  to  time  in  the 
treatment  of  malignant  tumors  will  be  briefly  noticed. 

Innumerable  "  cancer  specifics,"  some  of  them  most 
loathsome,  have  been  taken  by  the  people  in  times  long 
past,  through  ignorance  and  superstition.  Even  at  present 
not  a  few  persons  advocate  the  employment  of  the  most 
hurtful  nostrums. 

In  the  last  century  Stoerk  proposed  the  use  of  hemlock 
in  the  treatment  of  cancer,  and  this  therapeutic  agent  con- 
tinued to  be  largely  used  by  many  physicians  until  very  late 
years,  and  even  now  a  few  medical  practisers  persist  in  its 
employment. 

Among  the  more  modern  remedies  may  be  mentioned 
the  red-clover  tea  and  the  tinctures  of  thuya  and  of  hydras- 
tis,  the  latter  in  doses  of  fifteen  drops,  repeated  three  times 
each  day  for  several  months. 

Chian  turpentine,  so  much  in  vogue  twenty  years  ago  in 
the  treatment  of  cancer,  has,  in  the  last  few  years,  been  re- 
introduced into  practice  by  Professor  Clay,  of  Birmingham, 
England.  He  gives  it  in  emulsion,  and  asserts  that  it  is 
very  efficient  in  carcinomata  and  epitheliomata,  even  when 
in  an  advanced  stage. 

The  proposition  of  Auzias  Turenne  to  syphilize  patients 
recently  operated  upon  for  cancer  should  not  be  omitted 
from  catalogues  of  curiosities  of  the  literature  of  cancer 
therapeusis. 

Those  who  reject  medicinal  after-treatment  in  cases  of 
cancer  ablation  go  to  the  other  extreme  of  error.  Many 
surgeons  of  large  experience  and  excellent  judgment  favor 
a  vigorous  course  of  medicinal  and  hygienic  treatment,  and 
believe  that  iron,  arsenic,  and  other  reconstituents  greatly 
aid  in  prolonging  the  period  of  immunity  from  malignant 
neoplasmata  after  their  excision, 

APPENDIX. 

The  following  schema,  from  an  essay  on  the  classifica- 
tion of  tumors  now  in  course  of  preparation,  is  appended  to 
illustrate  the  method  of  nomenclature  and  classification  sug- 
gested at  the  beginning  of  this  discussion,  the  order  epi- 
thelial neoplasmata,  its  genus,  species,  varieties,  and  sub- 
varieties  having  been  selected  for  the  purpose. 

The  anatomical  basis  is  closely  adhered  to  in  this  nomen- 
clature and  classification — that  is  to  say,  all  the  departments 
of  anatomy  are  made  subservient  to  its  purposes.  Any 
single  department  would  not  suffice  to  constitute  the  basis, 
while  all  jointly  give  a  stable  and  solid  foundation.  Thus, 
descriptive  anatomy,  physiology,  embryology,  histology, 
etc.,  and  the  law  of  Miill^r,  the  blastodermic  theory,  mor- 
phism,  and  even  setism,  are  all  laid  under  contribution  as 
occasion  requires. 

CLASS  I.     NEOPLASMATA. 
ORDER  I.     EPITHELIAL   NEOPLASMATA. 

GENUS   I.      EPITHELIOMA. 

Species  1.     Polymorpho-cellular  epithelioma  [cancer). 

Variety  1.     Polymorpho-cellular  ino-epithelipma  {medullary 
cancer). 


Variety  2.    Polymorpho-cellular  hyperino-epithelioma  (scir- 
rhouH  cancer). 
Subvariety  1.     Telangiectatic  polymorpho-cellular  ino-cpithelio- 
ma  {funyiui  hwmatodex). 

Species  2.     Cylindro-cellular  epithelioma. 
Variety  1.     Cylindro-cellular  ino-epithelioma. 

Subvariety  1.     Papillary  cylindco-cellular  ino-epithelioma. 
Subvariety  2.     Telangiectatic  cylindro-cellular  ino-epithelioma. 

Species  S.     Squamo-cellular  epithelioma  (epithelioma). 
Va/riety  1.     Myxoid  squamo-cellular  epithelioma. 
Variety  2.    Keratoid  squamo-cellular  epithelioma. 
Subvariety  1.     Papillary  squamo-cellular  epithelioma. 

Of  the  order  epithelial  neoplasmata,  epithelioma  is  the 
only  genus,  and  this  genus  has  three  species. 

The  names  given  to  the  order  and  genus  indicate  that 
they  comprise  all  epithelial  new-growths. 

The  name  given  to  Species  1  indicates  that  the  tumor  is 
chiefly  composed  of  cells  of  many  forms,  constituting  one  of 
the  essential  characteristics  of  what  is  commonly  called 
cancer. 

Variety  i,  of  Species  1,  bears  the  name  of  the  species 
with  the  affixion  of  ino  to  indicate  that  it  contains  fibrous 
tissue ;  the  fibrous  tissue  forming  alveoli,  with  thin  walls, 
in  which  the  cells  are  inclosed.  This  is  one  of  the  essential 
characteristics  of  what  is  known  as  medullary  cancer. 

Variety  2,  of  Species  1,  bears  the  name  of  the  species 
with  the  affixion  of  hyperino  to  indicate  that  it  has  an  ex- 
cess of  fibrous  tissue ;  the  excess  of  fibrous  tissue  forming 
thick-walled  alveoli  in  which  the  cells  are  enclosed.  This  is 
the  essential  characteristic  of  what  is  known  as  scirrhous 
cancer. 

Subvariety  1,  of  Variety  1,  bears  the  name  of  the  va- 
riety with  the  affixion  of  telangiectatic  to  indicate  that  the 
tumor  contains  dilated  blood-vessels.  This  is  the  main 
characteristic  of  what  has  been  called  fungus  hismatodes. 

The  polymorphism  of  the  cells  of  this  species  of  epi- 
thelioma, and  the  presence  of  fibrous  tissue  in  its  varieties, 
show  it  to  be  derived  from  the  elements  of  the  epiblast,  hy- 
poblast, and  mesoblast. 

Species  2  is  named  to  indicate  that  the  tumor  is  chiefly 
composed  of  cylindrical  epithelial  cells. 

Variety  1,  of  Species  2,  bears  the  name  of  the  species 
with  the  affixion  of  ino  to  indicate  that  it  contains  fibrous 
tissue. 

Subvariety  1,  of  Variety  1,  bears  the  name  of  the  variety 
with  the  affixion  of  papillary  to  indicate  that  its  surface  is 
covered  with  papillary  projections. 

Subvariety  2,  of  Variety  1,  bears  the  name  of  the  variety 
with  the  affixion  of  telangiectatic  to  indicate  that  it  con- 
tains dilated  blood-vessels. 

The  form  of  the  cells  of  this  species  of  epithelioma 
shows  that  it  is  derived  from  the  elements  of  the  hypoblast. 
Species  8  is  named  to  indicate  that  the  tumor  is  chiefly 
composed  of  squamous  epithelial  cells.  This  is  the  essen- 
tial characteristic  of  what  is  commonly  called  epithelioma. 
Variety  1,  of  Species  3,  bears  the  name  of  the  species 
with  the  affixion  of  myxoid  to  indicate  that  its  cells  are 
like  those  of  the  mucous  layer  of  the  epidermis. 

Variety  2,  of  Species  3,  bears  the  name  of  the  species 
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with  the  affixion  of  koratnid  to  indicato  that  its  colls  are 
Hkr  thoso  of  thf  external  layer  of  tlic-  i'|»i<l<'rmis,  and  hIiow 
u  tcndciicv  to  lioiiiv  foniiatioii. 

Siilnutr'nhj  I  is  tiniiicd  1o  iiidictitr  tlu'  i-xistciicc  of  |);i|iil- 
larv  projt'ctioii"  Irom  the  siirtaci-  of  tlif  ^lowlli. 

Till'  form  of  tlif  <'i;I1m  of  lliis  third  K|)c<'i»'s  of  i-pitlic- 
lioiiia  shows  that  it  in  dcrivi-d  froiii  the  clcinrnts  of  the  cpi- 
l.last. 

Colloid  and  niclaiiotii'  arc  not  inclutU'(|  anion;^  tiir  siilt- 
varietios  any  inorii  than  oilier  dej^onerations  and  infiltra- 
tions, on  ai'oount  of  tin-  fact  that  not  only  the  tiunors  hut 
other  diseased  tissues  of  the  l>ody  arc  liaMe  to  colloid  and 
fatty  degeneration,  ami  to  |)i;^inenlary  and  calcareous  iiilii- 
tration. 

Tlio  tumor  called  atrt)j)hying  (shriveling)  scirrhous  can- 
cer is  also  excluded  from  this  classification  for  the  reason 
that  the  condition  in  question  is  not  essential  to  any  spe- 
cies, variety,  or  subvariety.  It  is  simply  an  incidental  retro- 
grade metamorphosis,  a  sclerous  dejieneration  of  the  fibrous 
tissue  of  a  polyniorpho-cellular  hyperino-epithelioma. 


tup:  treatment  of  acute  abscesses, 

BASED   UPON   THEIR  JETIOLOGY   AND   PATHOLOGY* 
By  LE  ROY  W.  HUBBARD,  A.  M.,  M.  D. 

On  first  thought  it  might  perhaps  seem  advisable  for 
me  to  offer  an  apology  for  presenting  to  the  society  so 
simple  and  trite  a  subject  as  the  one  I  have  selected,  but  I 
think  that  further  consideration  will  demonstrate  that  the 
topic  is  one  worthy  the  attention  of  all  who  are  interested 
in  the  scientific  treatment  of  disease. 

It  is  true  that  an  acute  abscess,  unless  of  large  size, 
deeply  seated,  and  near  an  important  cavity  or  vessel,  rarely 
endangers  the  life  of  a  patient;  yet  it  often  causes  intense 
sufi"ering,  and  the  surgeon  who  can  skillfully  avert  the  sup- 
purative process,  or,  when  the  abscess  has  formed,  can 
quickly  lemove  it,  leaving  little  or  no  trace  behind,  will  not 
only  win  the  gratitude  of  the  sufferer,  but  also  add  greatly 
to  his  own  reputation. 

During  my  reading  upon  this  subject  in  the  standard 
English  and  American  text-books  of  surgery  I  have  been 
struck  with  the  slight  advancement  made  in  regard  to  the 
{etiology  and  pathology  of  suppuration,  also  the  treatment 
of  abscesses,  as  compared  with  that  in  some  of  the  other 
branches  of  surgery. 

The  student  is  still  confused  by  the  elaborate  and  con- 
flicting descriptions  of  inflammation ;  the  advocates  of 
Cohnheim's  theory  of  the  migration  of  the  white  corpuscles, 
or  of  Virchow's  theory  of  changed  connective-tissue  cells, 
are  still  waging  war,  and  the  experiments  of  many  scientific 
investigators  of  the  present  day  in  regard  to  the  aetiology  of 
suppuration  are  not  even  mentioned. 

No  explanation  is  attempted  as  to  why  an  inflammation 
at  one  time  results  in  suppuration  and  at  another  disap- 
pears, leaving  no  trace  behind ;  or,  on  the  other  hand,  why 
a  suppurative  process  in  one  case  goes  on  rapidly  progress- 

*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  May 
5,  1887. 


ing  tlirough  the  tisHueH,  carrying  destruction  in  itn  train, 

while    in   another  the  j)roccR8  i«  limited  and  its    products 
circiimscrihed. 

The  treatment  of  abHcesscfl,  also,  is  practically  the  same 
as  has  been  advocated  for  many  years — viz.,  free  incision, 
poultices,  or  other  warm  op(!n  dressings;  a  slow  healing,  ac- 
complisheil  by  gradually  diminishing  sui)j)uration  and  filling 
up  of  the  cavity  by  granulations. 

(iross  says  in  regard  to  treatment:  "It  ih  bettor  that 
the  opening  should  be  too  large  than  too  small."  "A 
setoii  or  tube  should  be  iiitroduoe<l  to  carry  off  the  dis- 
charge and  a  wet  dressing  applied." 

liryant,  after  advocating  a  very  free  incision,  adds: 
"  When  opened,  it  (/.  e.,  the  abscess)  should  be  left  to  dis- 
charge by  itself,  a  simple  po\iItice  or  warm- water  dressing 
being  applied.  He  also  strongly  condemns  squeezing  of  an 
abscess  to  evacuate  the  pus. 

According  to  Coote,  in  Holmes's  "  System  of  Surgery," 
a  soft  flax-seed  poultice  should  be  applied  and  the  remain- 
der of  the  cure  left  to  nature. 

Agnew  advises  a  large  opening,  the  application  of  a 
light  poultice  for  two  or  three  days,  and  then  a  piece  of 
linen  wet  with  laudanum. 

Erichsen,  in  the  last  edition  of  his  work,  does  give, 
among  other  causes  for  acute  suppuration,  septic  irritation 
produced  by  micro-organisms ;  and  also  describes  Lister's 
plan  of  antiseptic  treatment  with  the  spray,  irrigation  with 
l-to-20  or  l-to-40  carbolic-acid  solutions,  and  complicated 
dressings.  But  he  adds  that  this  plan  frequently  fails  to 
cure  the  abscess  without  further  suppuration,  a  result  which 
has  been  verified  by  others,  including  the  writer.  The 
cause  for  this  failure  will  be  explained  subsequently. 

Wyeth,  in  his  recent  work,  advocates  irrigation  of  ab- 
scess cavities  with  a  solution  of  bichloride  of  mercury  (1  to 
3,000),  and  in  some  cases  aspiration  and  subsequent  injec- 
tion of  the  same  solution,  but  gives  no  reason  for  the  treat- 
ment. 

The  results  obtained  by  the  plan  of  treatment  advocated 
by  the  majority  of  writers  whom  I  have  quoted  is  known  to 
you  all.  A  period  of  healing,  lasting  in  favorable  cases 
from  five  days  to  two  weeks,  and  causing  great  annoyance 
and  inconvenience  to  the  patient;  the  possibility  of  a  sinus 
requiring  long  after-treatment ;  and  in  the  majority  of  cases, 
finally,  an  ugly  and  disfiguring  scar,  which  remains  a  last- 
ing monument  to  the  memory  of  poor  surgery — is  the  com- 
mon history  of  abscesses  treated  according  to  the  popular 
methods. 

As  early  as  1872  Hueter  and  Klebs  taught  that  inflam- 
mation and  suppuration  could  be  produced  by  introduction 
into  the  tissues  of  organized  infective  niaterial.  A  little 
later  Lister  demonstrated  that  suppuration,  in  wounds  at 
least,  could  be  prevented  *  by  the  exclusion  or  destruction 
of  the  organisms  found  in  the  atmosphere. 

Koch,f  in  1878,  showed  that  by  injecting  decomposed 
blood  into  the  connective  tissue  of  an  animal  he  could  al- 
ways produce  an  abscess. 


*  "Beitrage  zur  Path.-Anatomie  der  Schusswunden,"  Leipsic,  1872. 
t  "Zur  Aetiol.  der  ak.  Entziindungen,"  Berlin,  1878.     "VerhandL 
der  deutsch.  Gesellsch.  f.  Chirurg.,"  vii.  Congress. 
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In  the  same  year  Pasteur*  discovered  a  micro-organism 
in  the  hydrant  water  of  his  laboratory  which  he  cultivated 
upon  suitable  media,  and  produced  abscesses  in  rabbits  by 
injecting  a  drop  of  the  culture  into  the  connective  tissue. 
He  also  found  this  same  organism  present  in  the  pus  taken 
from  five  cases  of  furuncle  and  one  of  osteomyelitis. 

Ogston,f  by  a  series  of  careful  experiments  in  1880, 
demonstrated  that  in  the  pus  of  acute  abscesses  there  exist 
microbes  which  can  be  cultivated  upon  appropriate  media, 
and  present  characteristic  growth  and  development. 

By  a  series  of  tube  and  plater  cultures,  such  as  have  been 
described  to  the  society  by  Dr.  Biggs,  pure  cultures  of  these 
micro-organisms  were  obtained,  and  when  a  portion  of  such 
a  culture  was  injected  into  the  tissue  of  an  animal  charac- 
teristic abscesses  resulted. 

These  experiments  were  afterward  verified  and  the  re- 
sults confirmed  by  von  Rosenbach,J  Passet,*  and  others, 
until  it  is  now  established  beyond  doubt  that  the  pus  of  an 
acute  abscess  contains  one  or  more  forms  of  micro-organ- 
isms. These  are  either  staphylococci,  of  which  there  are 
three  varieties — albus,  aureus,  and  citreus — or  streptococci. 
Both  of  these  belong  to  the  order  of  cocci,  and  individu- 
ally are  indistinguishable  under  the  microscope,  but  differ 
materially  in  their  manner  of  grouping. 

The  staphylococci  arrange  themselves  in  masses  like 
bunches  of  grapes,  while  the  streptococci  form  chains. 
Sometimes  one  form  alone  is  found,  more  often  both. 
When  the  suppurative  process  is  active,  and  accompanied 
by  more  or  less  severe  constitutional  symptoms,  with  the 
formation  of  thick,  creamy  pus,  or  where  the  tendency  is 
toward  rapid  extension  and  destruction  of  tissue,  the  staphy- 
lococci are  present  alone,  or  in  greater  abundance.  When, 
on  the  other  hand,  the  process  is  less  active  and  the  tend- 
ency is  toward  limitation,  the  streptococci  prevail. 

Ogston  believes  that  the  action  of  these  microbes  is  not 
mechanical,  but  due  to  the  formation  of  ptomaines,  which 
are  the  active  agents  of  destruction.  They  gain  entrance 
to  the  tissue,  not  only  through  abrasions  of  the  surface,  but 
also,  as  has  been  demonstrated,  through  the  glandular  open- 
ings in  the  skin.  In  this  way  is  readily  explained  the  spread 
of  furuncles  when  treated  according  to  the  old  method  by 
free  incision  and  poulticing. 

The  pus  from  the  original  furuncle,  laden  with  germs,  is 
distributed  over  the  surface  of  the  poultice,  and  these  or- 
ganisms, under  the  favoring  conditions  of  heat  and  moist- 
ure, are  easily  absorbed,  and  become  the  active  agents  for 
the  formation  of  new  furuncles.  While  the  fact  of  the 
spread  of  furuncles  under  this  treatment  has  been  recog- 
nized clinically,  and  the  method  is  generally  condemned, 
no  explanation  of  the  fact  has  been  attempted  so  far  as  I 
know. 

*  "  La  theorie  des  germes  et  ses  applications  i\  la  medecine."  "  Bul- 
letin de  I'acad.  de  med.,"  seance  du  30  Avril,  ISYS. 

f  A.  Ogston,  "  Ueber  Abscesse,"  Langenbeck's  "  Archiv  f.  klin. 
Chirurgie,"  18Y8. 

X  "  Mikro-organismen  bei  den  Wundinfectionskraukheiten  des  Men- 
schen,"  Wiesbaden,  1884. 

*  "  Untersuchungen  iiber  die  Aetiologie  der  eiterigen  Phlegmone 
des  Menschen,"  Berlin,  1885. 


Passet  found  that  when  culture-tubes  or  plates  of  these 
organisms  were  kept  at  a  temperature  of  41°  F.,  the  growth 
of  the  microbes  was  arrested,  but  they  were  not  destroyed, 
for,  even  at  the  end  of  two  weeks,  when  placed  in  a  suitable 
temperature  (about  98°  F.),  they  developed  rapidly. 

This  experiment  affords  an  explanation  of  the  action  of 
cold  in  sometimes  aborting  or  preventing  a  threatened  in- 
flammation or  abscess.  By  the  lowering  of  the  local  tem- 
perature, the  microbes  are  placed  in  a  dormant  state,  and 
the  vitality  of  the  tissue  is  then  sufficient  to  either  destroy 
or  remove  them. 

This  same  investigator  also  performed  some  very  inter- 
esting experiments  with  regard  to  the  action  of  various  anti- 
septic solutions  upon  the  growth  of  the  organisms. 

The  solutions  employed  were  salicylic  acid,  1  to  300 ; 
carbolic  acid,  2-5  per  cent,  and  5  per  cent.;  and  bichloride 
of  mercury,  0-1  per  cent.  Ten  cubic  centimetres  of  gelatin 
were  used  in  each  experiment.  One  hundred  drops  of  the 
salicylic-acid  solution  were  required  to  prevent  the  develop- 
ment of  either  the  staphylococcus  or  streptococcus ;  thirty- 
five  drops  of  the  2*5-per-cent.  carbolic-acid  solution,  or 
twenty-five  drops  of  the  5-per-cent.  solution,  were  necessary 
to  arrest  the  growth  of  the  staphylococcus,  and  twenty 
drops  of  either  solution  for  the  streptococcus.  On  the  other 
hand,  six  drops  of  the  O'l-per-cent.  (1  to  1,000)  solution  of 
bichloride  of  mercury  completely  stopped  the  development 
of  either  variety. 

These  experiments  readily  explain  some  of  the  failures 
of  treatment  by  the  Lister  plan. 

Two  facts  seem  to  be  quite  well  established — viz.,  the 
constant  presence  of  recognized  micro-organisms  in  the  pus 
of  acute  abscesses,  and,  secondly,  the  almost  absolute  cer- 
tainty that  the  injection  of  a  pure  culture  of  these  organ- 
isms into  the  tissues  will  produce  an  abscess. 

The  question  may  now  be  properly  asked,  Does  acute 
suppuration  depend  upon  the  presence  of  these  organisms, 
or  may  it  be  excited  by  mechanical  or  chemical  agents 
alone? 

That  traumatism  alone,  even  though  it  may  be  severe, 
does  not  cause  suppuration,  provided  the  instrument  with 
which  the  injury  is  inflicted  is  aseptic,  and  the  subsequent 
treatment  prevents  the  entrance  of  septic  organisms,  is  a 
principle  which  forms  the  basis  of  our  modern  surgery. 
Repeated  experiments  have  also  shown  that  foreign  bodies, 
if  aseptic,  may  be  introduced  into  the  tissue  without  pro- 
ducing suppuration.  While  it  is  almost  universally  believed 
that  traumatism  of  itself  will  not  produce  suppuration,  the 
opinions  of  some  of  the  best  observers  in  regard  to  the  ac- 
tion of  chemical  agents  differ  greatly.  The  experiments  of 
Rosenbach,  Uskoff,  Orthman,  and  Councilman,  which  con- 
sisted of  the  direct  injection  of  sterilized  croton-oil,  tur- 
pentine, etc.,  into  the  tissues,  or  the  introduction  of  the 
same  substances  under  the  skin  by  means  of  sterilized  glass 
tubes,  which  were  broken  after  the  superficial  wounds  had 
healed,  would  seem  to  establish  the  ground  that  these  agents 
might  cause  suppuration.  In  almost  every  instance  an  ab- 
scess, or  what  had  every  appearance  of  one,  followed  the 
introduction  into  the  tissues. 

But,  on  the  other  hand,  Straus,  Schuerlin,   Klemperer, 
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ami  KuvH,  who  ropuntod  more  rocontly  tho  Hanio  oxpori- 
inonU,  hut  with  ^ri'iiter  niitiHcptir  prvcuutioiiH,  t'oiiMd  that 
HiippiirHtiiiri  was  tlit>  i'.\ccpti()ii,  uiid  couUI  alwuyH  Ix-  tiiuod 
to  SKiiic  iiiipcrft'ctioii  ill  the  iiii'tliod.  Still  later,  the  t'X- 
|i(>riiii(<iitH  l>y  I  >r.  IJcriiiaiiii  Kiiapp,  of  tliiH  city,  tipnii  the 
I'yc.H  of  raliliitH,  reported  in  a  paper  piil>liHlied  in  the  "  Medi- 
cal Kecord  "  for  Decciiiher  25,  1880,  j^o  fur  to  prove  that 
iliiero-iirjjjaiiisiiiH  are  the  j^ole  eaiisi-  of  acute  suppuration. 

The  product  wliicli  ( 'iiiincilnian  olttaincd  tVoiii  his  c.\- 
periiueiits  with  chemical  aj^cnts  resembled  pus  macroscopic- 
ally,  hut  contained  no  hacteria,  and  cultures  made  from  it 
remained  sterile. 

While  this  point  may  still  he  rcjjfarded  us  unproved,  yet 
tliere  is  suflleient  t'videiice  to  show  that,  directly  or  indirect- 
ly, the  majority  of  ahsccsses  are  the  result  of  infection  hy 
septic  organisms,  and  to  lead  us  to  a  rational  plan  of  treat- 
ment.* 

Settintj  aside  the  (piestion  of  the  j)revention  of  a  threat- 
eniiii;  suppuration,  which  is  too  great  a  subject  for  present 
cousiderution,  what  is  the  best  plan  of  treatment  after  the 
abscess  has  formed  ? 

The  three  principles  wliich  lie  at  the  foundation  seem  to 
me  to  be — 

1.  The  immediate  removal,  as  far  as  possible,  of  the  pus 
already  formed. 

2.  The  destruction  of  any  microbes  which  may  remain 
in  the  abscess  cavity. 

3.  The  prevention  of  the  entrance  of  new  germs  from 
the  outside. 

As  we  have  seen  that  bichloride  of  mercury  is  the  most 
effectual  agent  for  the  destruction  of  the  organisms  of  sup- 
puration, a  solution  of  this  substance  should  be  our  chief  re- 
liance for  the  accomplishment  of  the  first  two  ends.  The 
third  is  secured  by  a  suitable  antiseptic  dressing. 

The  plan  which  I  have  adopted  was  suggested  to  me  by 
Dr.  Biggs,  and  is  as  follows  : 

The  skin  over  the  abscess  and  for  some  distance  around 
is  first  thoroughly  cleansed.  To  accomplish  this,  the  hair, 
if  abundant,  should  be  removed,  and  the  surface  washed  with 
soap  and  water,  and  subsequently  with  a  solution  of  bichlo- 
ride of  mercury  (1  to  2,000).  This  may  be  followed  by  an 
alcohol  bath,  which  of  course  is  not  necessary  unless  cultures 
are  to  be  made,  but  still  does  no  harm  and  is  an  additional 
precaution.  The  incision  should  be  made  with  a  sterilized 
knife,  and  ought  to  be  only  large  enough  to  give  moderately 
free  exit  to  the  pus  and  permit  the  easy  entrance  of  the 
small  nozzle  of  a  syringe. 

The  pus  should  be  slowly  evacuated  by  moderately  firm 
pressure  over  the  surface  until  it  ceases  to  flow.  Then  the 
cavity  should  be  thoroughly  irrigated  with  the  bichloride 

*  Since  this  article-  was  written,  Professor  P.  Grawitz,  of  Greifs- 
wald,  has  published  a  series  of  experiments  in  which  he  has  shown  con- 
clusively that  certain  chemical  substances,  if  used  in  sufficient  concen- 
tration, may  produce  suppuration  even  when  free  from  bacteria.  He 
has  also  shown  that  the  bacteria  alone  can  not  originate  the  suppura- 
tive process  without  the  presence  of  the  ptomaines  or  chemical  sub- 
stance produced  by  the  growth  and  development  of  the  micro-organ- 
isms. But  for  the  practical  treatment  of  suppuration  these  observations 
do  not  interfere  with  the  conclusions  arrived  at. 


solution  (1  to  2,000  or  4,000)  until  it  runs  out  perfectly 
clear.  If,  after  the  fii'Ht  waHhing,  preHsiire  brings  a  drop  of 
pus  (»r  cheesy  partich;  to  the  wound,  it  is  my  practice  to 
wash  out  the  cavity  again,  if  tin;  abscess  is  siiiall  and  there 
has  not  been  much  hiemorrhage,  a  lube  or  seton  is  not  ne- 
cessary, and  the  antiseptic  dressing  may  be  at  once  af)- 
plied. 

It  is  belter  to  remove*  the  first  dressing  at  the  end  of 
twenty-four  hours,  and  if  anything  like  |)us  is  present  in  the 
dressing,  another  wjwhing  should  he  employed  and  the  dress- 
ing reapplied.  As  a  rul(> under  this  plan,  even  the  skin 
wound  will  be  healed  at  the  end  of  seventy-two  hours. 

The  following  cases  illustrate  the  results  which  may  be 
obtained  by  this  method  of  treatment : 

Case  I. — K.  W.,  apod  twenty,  broker's  clerk,  seen  Decem- 
ber 2;{,  1880.  Two  days  previou.sly  he  had  received  a  blow  on 
the  right  cheek  just  behind  the  angle  of  the  mouth  which  had 
produced  a  slight  abrasion  of  tho  skin.  On  the  following  day 
he  noticed  slight  swelling,  but  has  had  no  pain  until  this  even- 
ing, lie  presented  a  small  tumor  at  tlie  point  indicated  about 
tlie  size  of  half  a  filbert;  tlie  skin  over  it  was  reddened,  tense, 
and  hard  to  the  touch.  Fluctuation  could  be  made  out  by  grasp- 
ing tlie  tumor  between  the  thumb  and  forefinger  in  the  mouth. 
There  was  no  evidence  of  pointing.  The  skin  over  and  for  some 
distance  around  the  tumor  was  carefully  washed  with  soap  and 
water,  bichloride  of  mercury  (1  to  2,000),  and  alcohol.  A  small 
incision  less  than  a  quarter  of  an  inch  long  was  then  made, 
and  about  a  drachm  of  healthy  pus  evacuated  by  steady  press- 
ure. The  cavity  was  then  thoroughly  washed  out  with  the  bi- 
chloride solution  until  the  fluid  ran  out  clear.  The  dressing 
consisted  of  iodol,  wet  borated  gauze,  and  absorbent  cotton. 
No  tube  or  seton  was  introduced. 

December  SJ^th. — Patient  seen  fourteen  hours  after  the  op- 
eration. Has  had  no  pain.  A  few  drops  of  thin  pus  on  the 
dressing.     Cavity  again  washed  out  and  dressing  reapplied. 

25th  (thirty-eight  hours  after). — Cavity  closed,  no  pus,  and 
only  a  slight  superficial  wound  remaining.  Simple  dressing  was 
applied  and  the  patient  discharged.  Was  seen  lately,  and  has 
scarcely  a  perceptible  scar. 

Case  II. — Winifred  A.,  aged  three  years,  was  brought  to  the 
Dispensary  January  21,  1887.  The  child  is  pale,  badly  nour- 
ished. Has  a  history  of  several  abscesses  upon  the  neck  which 
had  been  treated  by  free  incisions,  the  large  scars  of  which  are 
plainly  visible.  The  present  abscess,  the  mother  says,  began 
about  two  months  ago  without  any  apparent  cause,  and  she  had 
treated  it  with  poultices.  The  tumor  was  situated  on  the  right 
side  below  the  jaw  midway  between  the  symphysis  and  angle; 
it  was  of  about  the  size  of  a  small  hen's  egg,  distinctly  fluctuat- 
ing, and  the  skin  over  it  livid  and  apparently  about  to  slough. 
The  method  of  cleansing  and  incision  employed  in  the  previous 
case  was  used  here,  and  about  two  ounces  of  pus  were  evacu- 
ated. After  washing  as  before,  a  small  seton  of  gauze  wet  with 
the  bichloride  solution  was  introduced  on  account  of  the  size 
and  condition  of  the  abscess.  The  dressing  consisted  of  iodo- 
form, wet  lint,  and  cotton. 

January  22d  (twenty-six  hours  after  the  operation). — Child 
has  had  no  pain  and  has  been  more  comfortable  than  for  two 
months.  Removed  dressing  and  took  out  seton.  Washed  out 
the  cavity  and  reapplied  dressing. 

25th  (seventy-two  hours  after  operation). — Dressing  dry.  no 
pus,  tenderness  and  redness  disappeared,  and  only  a  small  super- 
ficial wound  remaining.  A  simple  dressing  was  applied  and  the 
mother  told  to  report  if  there  was  any  further  trouble.  Have 
not  seen  the  case  since. 
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The  following-  I  consider  a  test  case  : 

Case  III. — Mrs.  G.  C,  aged  forty  years.  The  patient  is  a 
woman  from  whom  a  kidney  was  removed  four  years  ago,  and 
since  that  time  she  has  had  more  or  less  symptoms  of  chronic 
uraemic  poisoning,  accompanied  by  pain,  for  which  she  has 
used  hypodermic  injections  of  morphine. 

On  December  16,  1886,  I  was  sunt  for  and  found  her  suti't-r- 
ing  from  intense  pain  caused  by  an  abscess  on  the  outside  of  the 
right  thigh  resulting  from  one  of  these  injections.  Not  having 
been  informed  of  the  nature  of  the  case,  I  had  not  provided 
myself  with  dressings,  etc.,  and  I  therefore  made  a  free  incision, 
letting  out  about  two  ounces  of  pus  which  was  distinctly  foetid, 
though  tiiere  was  no  communication  with  the  air.  Poultices 
were  ordered  for  twenty-four  hours,  and  then  a  drainage-tube 
was  inserted  and  the  ordinary  dressings  applied.  The  course 
of  healing  was  slow,  two  weeks  being  required  to  complete  it. 

On  February  21,  1887,  I  was  sent  for  again,  being  informed 
that  another  abscess  had  appeared.  I  found  an  acute  abscess 
situated  over  the  triceps  muscle  of  the  right  arm.  It  was  hot, 
tender,  and  very  painful.  I  cleansed  the  skin  thoroughly  and 
made  a  small  incision.  The  pus  in  this  instance  also  was  foetid. 
The  abscess  was  washed  out  with  bichloride,  and  a  small  tube 
put  in.     Dressing:  iodol,  wet  lint,  and  cotton. 

February  22d. — Kemoved  dressing.  Swelling  and  tender- 
ness gone  ;  very  slight  dischargfi.  Removed  tube  and  washed 
out  cavity  again,  and  reapplied  dressing. 

25th. — Cavity  closed,  and  only  small  superficial  wound  re- 
maining, which  healed  in  a  day  or  two  without  any  suppura- 
ion. 

Case  IV. — Irene  M.,  aged  seven  years.  This  patient  has  been 
under  treatment  for  Pott's  disease  of  the  spine  and  hip  disease 
for  eighteen  months,  the  latter  trouble  being  nearly  well. 

On  April  9,  1887,  the  mother  called  my  attention  to  a  swell- 
ing situated  in  the  anterior  border  of  the  right  axillary  space 
which  she  had  discovered  that  morning.  This  swelling  had 
made  its  appearance  since  my  previous  visit,  two  weeks  before, 
and  had  not  caused  enough  pain  to  make  the  child  complain  of 
it.  The  swelling  was  of  about  the  size  of  a  pigeon's  egg,  fluc- 
tuation was  distinct,  and  above  the  clavicle  was  another  tumor, 
which  communicated  with  the  first.  The  skin  over  tlie  axillary 
tumor  was  red,  and  the  pus  was  evidently  approaching  the 
surface. 

April  11,  1887. — Opened  the  abscess  in  the  manner  previ- 
ously described,  letting  out  about  an  ounce  of  rather  thick  pus. 
The  cavity  was  washed  out,  but  not  quite  as  thoroughly  as  I 
desired,  on  account  of  the  nervousness  of  the  child.  No  tube 
or  seton  was  introduced.  Dressing:  iodol,  borated  gauze,  and 
cotton. 

IMh. — Slight  discharge  in  the  dressing.  Washed  out  and 
dressing  reapplied. 

19th. — Cavity  closed,  and  only  a  small  superficial  wound  re- 
mains ;  dressing  dry.  Saw  this  patient  again  May  5th,  and  it 
was  difficult  to  find  the  scar. 

The  following  case  is  interesting  as  being  a  partial 
failure : 

Case  V. — Anna  C,  aged  sixteen  months,  brought  to  the  Dis- 
pensary April  19,  1887.  Presented  an  acute  abscess  situated  in 
the  left  axilla,  about  the  size  of  a  small  hen's  egg ;  soft,  fluctuat- 
ing, and  the  skin  over  it  livid.  The  mother  said  she  first  noticed 
it  five  days  before,  and  she  had  treated  it  with  poultices.  Witli 
the  usual  antiseptic  precautions,  an  incision  was  made  and  about 
two  ounces  of  pus  evacuated.  The  subsequent  washing  was 
difficult  to  carry  out,  owing  to  the  struggles  of  the  child.  There 
was  also  considerable  capillary  haemorrhage.     Wishing  to  test 


the  matter,  a  tube  was  not  introduced  and  the  usual  antiseptic 
dressings  were  applied. 

April  20th. — The  ciiild  was  brought  to  my  office,  and  I 
found  what  I  had  feared — viz. .that  the  edges  of  the  wound  had 
glued  togetiierand  haJinorrhagc  had  taken  place  into  the  cavity. 
After  opening  the  cavity  with  a  director,  washing  out  again, 
and  putting  in  a  tube,  the  subsequent  healing  was  rapid  and 
without  suppuration. 

Judging  from  this  case,  I  should  advise  the  introduction 
of  a  tube  or  seton  for  twenty-four  hours  where  the  abscess 
is  of  large  size  or  the  hscmorrliage  is  rather  free. 

The  disadvantages  of  this  plan  of  treatment  for  small 
acute  abscesses  are — 

1.  The  amount  of  time  and  attention  to  details  neces- 
sary to  secure  success,  as  compared  with  the  gravity  of  the 
affection. 

2.  The  pain  which  the  washing  out  occasions  being 
generally  more  severe  than  that  caused  by  the  incision. 
Adults  are  usually  willing  to  endure  this  for  the  sake  of 
more  speedy  cure,  and  with  children  local  or  general  anaes- 
thesia can  be  employed.        • 

The  advantages  are — 

1.  If  thoroughly  carried  out,  an  almost  certain  cure  in 
from  forty-eight  to  seventy-two  hours. 

2.  The  certainty  that  no  septic  poisoning  can  arise  from 
decomposing  pus. 

3.  The  small  scar,  which  usually  disappears  after  a  time. 
This  is  no  small  consideration  when  the  abscess  occurs  in 
an  exposed  part,  especially  if  the  patient  be  a  woman  or 
child. 

It  seems  to  me  the  advantages  of  the  method  far  out- 
weigh the  objections,  and  I  shall  continue  to  employ  it 
until  some  better  plan  is  discovered. 

Further  experience  with  this  method  of  treatmeni  of 
acute  abscess  among  both  private  and  dispensary  patients 
has  convinced  me  of  its  utility,  and,  where  it  is  possible  to 
carry  out  the  details  thoroughly,  a  cure  can  be  promised  in 
from  two  to  four  days. 

1.30  West  Twenty-fikst  Street,  New  York. 


Optic  Atrophy  in  Tabes  Dorsalis. — According  to  the  "  Lancet,"  "  M. 
Galezowski  has  collated  1,029  cases  of  atrophy  of  the  optic  nerve,  of 
which  870  occurred  in  males  and  159  in  females.  Of  this  number,  717 
were  cases  of  locomotor  ataxy,  in  which  a  syphilitic  antecedent  was 
noted  496  limes.  It  is  concluded  that  cases  of  tabetic  optic  atro- 
phy comprise  about  two  thirds  of  all  eases  of  optic  nerve  atrophy ; 
that  two  thirds  of  the  cases  of  tabetic  atrophy  of  the  nerve  are  re- 
motely related  to  syphilis ;  and,  finally,  that,  though  generally  incurable, 
optic  nerve  atrophy  in  tabes  dorsalis  may  be  arrested  when  it  is  accom- 
panied by  certain  peculiar  vascular  alterations." 

High  Altitudes  in  Graves's  Disease. — According  to  the  "  Lancet," 
"  Professor  B.  Stiller,  of  Buda  Pesth,  lias  recently  had  two  cases  of  ex- 
ophthalmic goitre  (Graves's  or  Basedow's  disease),  in  which  remarkable 
results  were  obtained  by  sending  the  patients  to  high  or  moderately 
high  altitudes— that  is  to  say,  to  health  resorts  in  the  Carpathians  and 
the  Tyrol,  varying  from  1,.500  feet  to  5,000  feet.  The  explanation  of 
the  mode  of  action  of  this  method  of  treatment  is  not  very  evident,  es- 
pecially as  it  has  been  generally  taught  that  high  altitudes  are  contra- 
indicated  in  cardiac  diseases.  Professor  Stiller  thinks  it  would  be  well 
to  obtain  fuither  observations  of  the  efifect  of  altitudes  not  only  on 
cases  of  Graves's  disease,  but  on  cases  of  disturbance  [of  heart  com- 
pensation generally." 
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A  VOTE  ro\rKi:\i\n  tttk 
I'K()1:ai:i.k  couksk  of  tiik  will  ri:A(T 

TO  TIIK   CliAMAL-NKKVK    NUCLEL 
Hv  K.  C.  SIMTZKA,  M.  D. 

\  M'MiiKH  of  <)l>H«'rv)itiiiiiH  liHV«^  l)('('ii  |>iil)lisli('(l  wliicli 
I. ml  ti>  sliow  tliiit  the  liltors  controirmj;  tlic  vnluiiturv  ini)ve- 
iiu'iits  of  till'  toiifjiio,  and  poHsiMy  <>f  tlie  face,  do  not  run 
witliiti  till"  comjjact  l)ini(ili>  wliicli  in  tlit- ol>l(>tii;ata  is  tt'iint'd 
I  lie  nvramid,  nor  iifccssarily  in  tlii'  split-up  fasciculi  which 
represent  the  latter  in  the  ]ioiis.* 

In  the  marine  nianiinalia  the  crossed  and  direct  pyramid 
tracts  are,  as  I  have  previously  shown,  entirely  eliminated. 
The  animals  possess  no  dij^ital  movements  and  have  do  pos- 
terior extremities.  Their  cranial-nerve  co-ordinations  and 
tunctions  are,  however,  very  intricate;  particularly  is  this 
true  of  the  facial  and  laryiiijeal  innervations,  which  are  won- 
derfully associated  iit  the  blow-hole  mechanism.  It  were  to 
be  assumed,  then,  that  that  part  of  the  will-tract  which  is 
connected  with  the  accessory  fjicial,  and  perhaps  the  hypo- 
sjlossal  (?)  and  triijeminal  motor  nuclei,  would  be  well  devel- 
i>ped. 

NN'hilc  there  are  no  descendins;  fibers  in  the  pons  proper, 
tlii're  is  a  ci>nsiderable  nerve  bundle  on  either  side  in  the 
anjrle  between  the  raph^  and  tegmento-pontile  limit.  It  is 
marked  2  in  the  woodcut  accompanying  a  former  article  of 
mine  in  this  Journal. f  This  position  is  identical  with  the 
one  occupied  in  the  human  brain  by  the  so-called  "  bundle 
from  the  pes  to  the  tegmentum."  As  pathological  observa- 
tion shows  that  lesion  of  the  transverse  and  descending  fibers 
of  the  pons  is  not  necessarily  followed  by  tongue  or  face 
paralysis,  and  an  animal  with  an  absent  extremity  tract  has 
this  aberrant  bundle  of  the  pes  well  developed,  there  is  good 
reason  for  searching  in  the  latter  for  the  fibers  governing  the 
muscles  of  the  tongue  and  face.  The  disappearance  of  its 
compact  and  distinct  mass  in  the  upper  part  of  the  oblon- 
gata is  in  favor  of  this  view. 

The  bundle  in  question  is  termed  by  Wernicke  "  de- 
tached bundle  from  the  pes."  \ 


Auricular  Epilepsy. — "  That  irritation  of  sensory  nerves  may  pro- 
voke an  attack  of  convulsions,  or  loss  of  consciousness,  or  indeed  al- 
most any  other  niotbid  nervous  phenomenon,"  says  the  "  Lancet," 
"•  must  be  admitted  sometimes  even  without  the  qualification  that  the 
central  nervous  ganglia  are  in  a  particularly  irritable  condition.  There 
seems  plenty  of  ground  for  believing  that  nervous  attacks,  not  neces- 
sarily of  typical  character,  but  resembling  Meniere's  disease,  may  pro- 
ceed from  auricular  irritation.  Boucheron  has  attributed  some  of  these 
attacks  to  excitation  of  the  acoustic  nerve  resulting  from  labyrinthine 
compression  (otopoesis)  secondary  to  absorption  of  air  from  the  cavity 
of  the  tympanum,  often  due  to  obstruction  of  the  Eustachian  tube.  In- 
sutHation  of  the  tympanic  cavity  has  reUeved  this  pressure,  and  led  to 
the  disappearance  of  the  epileptic  phenomena.  Boucheron  thinks  such 
cases  are  of  common  occurrence,  and  that  they  coexist  with  slight  or 
gross  lesions  of  the  auditory  nerves." 

*  Raymond  et  Artaud,  "  Archives  de  neurologie,"  vii,  p.  300. 

The  intra-axial  course  of  the  auditory  tract,  "  X.  Y.  Medical  Jour- 
nal," September  18,  1886. 

X  "  Abgeschniirtes  Biindel  des  Fusses,",  "  Lehrbuch  der  Gebirn- 
krankheiteu,"  i,  pp.  108-121,  Figs.  51  to  54,  inclusive. 
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PLASTERED   WINES. 


As  is  well  known,  what  is  termed  pldtrage  is  practiced  by 
many  of  the  winegrowers  of  Krance,  probably  by  most  of 
thorn.  It  consists  in  the  addition  of  a  certain  aniount  of  plan- 
ter of  Paris,  for  the  purpose  mainly  of  clarifying  and  preserv- 
ing the  wine.  Double  (k'coin[)osition  takes  place  between  the 
plaster  added  and  the  cream  of  tartar  (potassium  bitartrate) 
naturally  contained  in  the  wine,  and  tlie  result  is  the  formation 
of  a  certain  amount  of  potassium  sulphate,  which  remains  in 
solution.  The  practice  has  always  been  considered  as  a  sophis- 
tication, but  it  was  long  thought  to  be  innocuous,  although  it 
was  recognized  that  it  gave  the  wine  laxative  properties  and 
sometimes  made  it  decidedly  purgative.  The  French  sanitary 
authorities  long  ago  specified  the  extent  to  which  the  plaster- 
ing of  wines  might  be  carried  without  detriment  to  the  health 
of  consumers,  fixing  thirty  grains  of  potasdium  sulphate  to  the 
litre  r2"113  pints)  as  the  maximum  proportion  allowable.  For 
a  time  the  courts  sought  to  enforce  this  rule,  but  the  wine- 
growers were  loud  in  their  protests  against  it,  and  it  soon  came 
to  be  looked  upon  as  a  dead  letter.  Consequently,  as  is  re- 
marked by  a  writer  in  the  "Archives  de  pharmacie,"  the  ques- 
tion of  the  plastering  of  wines,  looked  at  from  an  hygienic,  a 
commercial,  and  an  agricultural  point  of  view,  has  never  been 
definitively  settled. 

The  Bordeaux  Society  of  Pharmacy  recently  appointed  a 
committee  to  investigate  the  subject,  and  the  committee's  re- 
port, which  was  adopted,  embodied  conclusions  .substantially  as 
follows:  1.  In  the  present  state  of  viticulture  in  the  south  of 
France  and  in  Algeria,  the  plastering  of  wines  in  the  mash  is 
almost  always  necessary,  in  order  to  give  the  wines  the  mar- 
ketable qualities  sought  after  by  consumers.  2.  Facts  are 
wanting  to  show  that  plastered  wines  are  injurious  to  health. 
3.  The  experience  of  numerous  populations  that  drink  only 
plastered  wine,  the  experience  of  the  many  strangers  who  are 
continually  traveling  through  the  south  of  France  and  Algeria, 
drinking  hardly  anything  else  than  plastered  wine,  and  me- 
thodical experiments  by  learned  bodies  show  that  potassium 
sulphate  in  the  proportion  of  sixty  grains  to  the  litre  of  wine 
produces  no  appreciable  effect  on  the  various  functions  of  the 
economy.  4.  The  plastering  of  wines  in  the  mash  to  the  extent 
of  producing  this  proportion  of  potassium  sulphate  may  be 
authorized  until  facts  rigorously  deduced-  from  extensive  scien- 
tific experiments  show  the  dangers  or  inconveniences  of  this 
amount  as  regards  the  public  health. 

On  the  other  hand,  a  report  made  to  the  Academy  of 
Medicine  by  M.  Marty,  representing  a  commission  appointed 
to  investigate  the  matter,  concludes  as  follows:    1.  The  docu- 
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ments  pertaining  to  the  inquiry  made  by  the  Montpellier  Na- 
tional School  of  Agriculture  do  not  seem  to  bo  of  a  nature 
to  invalidate  the  results  of  the  general  investigation  ordered 
by  the  Minister  of  Commerce  in  1884.  2.  The  testimony  and 
the  facts  analyzed  in  the  present  report  demonstrate  that  ex- 
cessive plastering  exerts  an  injurious  influence  on  the  public 
health.  3.  From  the  exclusive  point  of  view  of  hygiene,  the 
commission  can  not  approve  of  the  principle  of  the  plaster- 
ing of  wines.  4.  Nevertheless,  in  view  of  the  producers' 
and  dealers'  necessities,  and  especially  taking  the  consumers' 
interest  into  account,  it  thinks  that  it  would  be  imprudent  to 
exclude  from  the  market  during  certain  years,  by  too  absolute 
a  measure,  wines  which  thus  far  nothing  but  moderate  plaster- 
ing has  proved  capable  of  preserving.  5.  Considering  that,  if 
potassium  sulphate  is  a  natural  constituent  of  pure  wines,  it 

ever  exists  in  them  in  a  proportion  abovQ  sixty  centigrammes 
to  the  litre,  as  analysis  shows;  that  it  has  not  been  directly 
proved  that  potassium  sulphate,  even  in  the  proportion  of  two 
grammes  to  the  litre  of  wine,  has  any  noxious  influence  on 
health  ;  but  that  it  is  necessary  to  fix  tbe  maximum  of  potassium 
■sulphate  which  may,  without  appreciable  danger,  be  produced 
in  wine  by  plastering — the  commission  is  of  the  opinion  that 
the  presence  of  potassium  sulphate  in  the  wines  of  commerce, 
whatever  may  be  its  origin,  ought  not  to  be  tolerated  beyond 
the  maximum  limit  of  two  grammes  to  the  litre.  The  com- 
mission urges  that  the  regulation  formerly  in  force  should  be 
carried  out  strictly. 

While,  then,  the  pharmacists  of  Bordeaux  content  them- 
selves with  the  Scotch  verdict  of  "not  proven,"  the  Academy's 
commission   positively   affirms   the  injuriousness   of  plastered 

wine,  and  consents  to  moderate  plastering  only  out  of  deference 
to  interests  that  are  constantly  found  in  conflict  with  the  re- 
quirements of  sanitary  science.  It  is  to  be  feared  that  the 
plastering  of  French  wines  will  go  on  practically  unchecked, 

and  it  is  reasonably  certain  that  it  will  continue  to  be  allowed 
to  an  extent  not  above  the  suspicion  of  noxiousness.  The  pros- 
pect seems  to  us  a  further  inducement  to  the  American  people 
to  restrict  themselves  to  wines  of  home  production. 


THE    RELATIVE    STATUS   OF  EXPECTANCY   AND    RADICAL 

TREATMENT. 

« 

Although  it  can  hardly  be  maintained  at  the  present  day 
that  figures  represent  the  whole  or  any  preponderating  part  of 
the  truth  as  concerned  with  ordinary  investigations,  it  must  be 
confessed  that  the  relative  quantities  of  specified  drugs  con- 
sumed by  a  given  community  from  year  to  year  furnish  a  fair 
index  to  the  degree  of  confidence  with  which  their  action  is 
invoked.  Such  a  test  has  been  applied  in  the  case  of  a  number 
of  classes  of  medicaments  by  Dr.  Bourgoin,  the  director  of  the 
Pharmacie  centrale  of  the  Paris  hospitals,  and  Dr.  Beurmann, 
a  physician  to  the  hospitals.  Drawing  their  data  from  the 
amounts  of  various  drugs  issued  to  the  hospitals  of  Paris  in  dif- 
ferent years,  these  gentlemen  have  published  in  the  "  Bulletin 
general  de  th^rapeutique  "  a  very  interesting  assemblage  of 
facts,  interspersed  with  highly  suggestive  commentaries. 


So  far  as  these  observations  go  to  settle  the  point,  it  seems 
that  the  use  of  anodynes  and  soothing  remedies  in  general  has 
grown  very  decidedly  of  late  years.     For  example,  in  1872, 
three  years  after  its  introduction  into  the  Paris  hospitals,  only 
100  kilogrammes  of  chloral  were  used,  bat  in  the  course  often 
years  the  annual  amount  had  risen  progressively  to  840  kilo- 
grammes.    The  consumption  of  the  bromides  also  has  increased 
prodigiously  since  the  year  1855,  notwithstanding  the  general 
impression  that  their  administration  in  epilepsy  and  hysterical 
atfections,  for  which  they  seem  to  be  chiefly  employed,  is  pro- 
ductive of  only  temporary  benefit.      The   authors  infer  that 
calmative  medication  in  general  has  grown  in  favor,  but  they 
hesitate  whether  to  impute  the  fact  to  the  greater  importance 
attached  now  than  formerly  to  the  mere  alleviation  of  pain 
and  other  unpleasant  manifestations  of  disease,  or  to  explain 
it  by  assuming  that  physicians,  having  become  more  modest 
in  their  pretensions,  are  gradually  coming  to   look    upon  the 
palliation  of  suffering  as  more  within  their  powers  than  the 
actual  cure  of  disease.     It  would  be  somewhat  humiliating  to 
entertain  the  latter  alternative,  and,  indeed,  it  does  not  appear 
to  be  a  fair  inference  from  the  facts,  for  increased  attention 
to  the  alleviation  of  pain  and  other  discomfort  by  no  means 
precludes  a  simultaneous  earnest  contest  with  the  essentials  of 
morbid    action.     We  anaesthetize  more  and  more,  but  that  is 
no  sign  that  we  do  not  cut  as  much  as  ever.     It  will  hardly  do 
to  say  that  radical  treatment  is  neglected  because  certain  spe- 
cified  measures — such,  for  example,  as  bloodletting  and  the 
use  of  blisters,  issues,  purgatives,  and  emetics — have  in  great 
measure  gone  out  of  vogue.     The  objects  formerly  sought  to  be 
attained  by  them  have  not  been  abandoned  as  impossible  of 
accomplishment;  the  simple  truth  is  that  other  expedients,  less 
objectionable  or  supposed  to  be  more  efficacious,  have  taken 
their  places.     That  the  wisdom  of   expectancy  is  now  more 
widely  recognized  than  was  once  the  case  may  certainly  be 
maintained,  but  it  is  the  expectancy  of  a  more  skillful  genera- 
tion of  men,  ready  to  act  promptly  and  vigorously  at  the  proper 
moment,  and  courageous  enough  not  to  hide  a  do-nothing  policy 
under  the  garb  of  fussiness  in  medication.     On  the  whole,  we 
can  not  admit  that  the  medical  practice  of  the  present  day  has 
receded  from  any  past  ideal. 


THE   UNDUE    MULTIPLICATION    OF   SPECIALTIES. 

The  profession  in  England  is  threatened  with  a  "Dictionary 
of  Specialists,"  to  be  prepared  by  a  non-medical  person.  In 
the  circulars  that  this  person  has  sent  to  his  intended  beneficia- 
ries (or  victims,  as  the  case  may  be),  he  asks  that  the  following 
particulars  be  supplied  :  "Name;  address;  qualifications;  edu- 
cated at  ;  specialist  in  ;  appointments  held  ;  time  of 

attendance  ;  appointments  formerly  held  ;  author  of  ;  mi- 
nor literary  contributions  ;  inventor  of ;  at  home  for  con- 
sultation   ."     The  simple  statement  of  a  man's  specialty  in 

an  ordinary  medical  register  or  directory  might  prove  useful 
and  unobjectionable,  and  perhaps  a  list  of  his  public  appoint- 
ments would  be  an  addition  quite  tolerable ;  but  the  scheme 
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Miyuii  PA  UA  a  UA  mis. 
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liero  outlined  cnn  hut  nniiHoate  the  JikIIpIohh,  howovor  it  iiiny 
ncooni  with  tlio  indiimtionM  of  tlume  who  think  nothin){  is  iii- 
ciuiihont  upon  thoin  hut  to  push  thcniHolvoH  into  ii  Hpecial  prac- 
tiot>.  it  is  itltDOMt  us  had  as  tlio  propoHal  lately  niatio  in  thiH 
conntry  that  medical  men  should  ffo  nhont  wearing  a  had);u  in- 
dicativo  of  tiioir  calliuf;.  We  are  fully  of  the  "  Lancet'H  "  opin- 
ion that  the  puhlieation  of  such  a  hook  would  lie  mii  indignity 
put   upon  tiie  profension. 

Otir  coutc?Mp(H'ai\v  fninkly  adniifs,  however,  tluit  "there  is 
a  speciali/ation  of  work  in  the  medical  profession,  and  that  dif- 
ferent men  do  dilTerent  parts  of  medical  tluty  with  ditVerent 
(icfrrees  of  skill,''  althouirh  it  contends  timt  it  is  now  impossilile 
for  a  man  to  have  his  name  admitted  into  the  "  Medic.il  Iie>,ns- 
ter  "  without  fiivin;;  proofs  that  ho  is  fully  ([ualilied  to  [)ursuo 
ail  i)ranches  of  practice.  Such  impossihility  must  he  of  quite 
recent  estahlishment,  uidess  our  contemporary  uses  the  word 
''qualified"  in  a  very  technical  sense.  Which  one  of  us,  hav- 
ing a  cataract,  for  example,  would  think  of  suhmittinj,'  himself 
for  operation  to  a  man  ahout  whom  ho  knew  nothing  hut  that 
his  name  was  in  the  "Medical  Register"'?  The  "Lancet" 
leads  up  to  the  soher  (part' of  its  article  with  a  little  iadinagc 
concerning  the  American  Association  of  (Jenito-urinary  Sur- 
geons, intimating  that  the  association's  name  is  unsavory,  and 
expressing  its  fear  that,  "  if  the  system  of  specialization  is  to 
go  on  unchecked,  there  will  not  be  many  more  September  con- 
gresses at  Washington  before  the  Association  of  'Genito-urinary 
Surgeons'  will  be  broken  into  a^ hundred  fragments."  It  is 
desirable,  of  course,  and  even  imperative,  to  guard  against  the 
undue  multiplication  of  specialties,  but  why  an  organization 
that  has  done  such  excellent  work  as  the  American  Association 
of  Genito-urinary  Surgeons,  that  drew  to  its  recent  meeting  so 
many  distinguished  men  from  abroad,  and  that  has  shown  no 
tendency  to  split  up  into  subtler  constituents,  should  be  held 
up  to  view  as  fostering  the  growth  of  hair-splitting  speciali- 
zation we  are  unable  to  see. 

MINOR  PARAGRAPHS. 

THE   ADMINISTRATION   OF   THE   IODIDES. 

Dr.  SfeK,  says  our  Paris  correspondent,  finds  that  most  patients 
prefer  the  iodides  given  simply  in  water.  What  is  it,  he  asks,  that 
is  removed  here  ?  Evidently  not  the  microbes  or  their  products, 
which  can  not  well  be  destroyed.  It  is  the  newly  formed  tissues 
themselves,  or  the  fatty  elements  that  go  to  make  them  up,  that 
are  reduced  in  amount.  Cure  by  the  iodides,  then,  does  not  de- 
pend on  a  specific  action,  but  on  a  general  modification  of  nutri- 
tion either  for  good  or  for  evil.  The  patient  either  gets  better  and 
fatter,  or  worse  and  thinner.  As  to  the  idea  that  the  potassium 
salts  are  muscular  poisons,  he  shows  that  the  sodium  salts  in- 
jure the  excitability  of  muscle  as  rapidly  as  the  potassium  salts. 
Next,  as  to  the  allegation  that  potash  has  a  poisonous  action  on 
the  heart,  he  says  that  it  also  is  false.  Bernard  and  Traube 
injected  potassium  salts  to  prove  that  it  was  well  founded;  but 
this  has  no  relation  to  iodide  of  potassium  taken  by  the  stom- 
ach. As  much  as  from  one  to  four  drachms  are  often  given 
without  producing  any  bad  effect.  As  to  potash  itself,  Dr.  See 
shows  that  Bunge  had  calculated  that  there  were  96  grains  of 
potash  in  3  ounces  of  potatoes;  so  that  the  poor  Irishman  who 


entH  82  to  48  ouncoH  of  potntooH  a  day  swallows  from  2^  to  2^ 
ounccH  of  potnHh  I  What  Ih  thin  comjiared  to  the  80  grains  that 
wo  give  n  day?  This  fear  of  fjotash  is  not  founded  on  fa(!t. 
Fiiuilly,  the  iodide  of  sodium  han  been  Huid  not  to  cause  iodism, 
hut,  in  truth,  patients  taking  it  have  just  the  same  symptoms  of 
eye,  nose,  mid  other  muc(»us  troubles  as  with  the  potassium  salt. 
The  elimination  of  the  iodide  l)y  the  Halivu  is  the  same;  the 
same  metallic  taste  and  rei)Ugnance  for  food  follow,  and,  more- 
over, more  of  the  sodium  Halt  must  he  given  to  [troduce  an  effect. 
rrofcHMor  S6o  concludes  that  there  is  nothing  to  he  gained  by 
giving  the  sodium  salt,  while  potassium  iodide  poHscHHes  certain 
advantages  on  account  of  whiidi  it  should  retain  the  tavor  iu 
which  it  has  always  been  held. 


UNUSUAL   AFTER-EFFECTS   OF  MORPHINE. 

Tme  "  (!entralblatt  fl'ir  klinische  Medicin  "  gives  an  abstract 
of  an  a<tcount  of  a  case,  by  Dr.  S.  11.  Scheiher,  |)ublished  in  the 
"  Pester  medicinisch-chirurgische  Presse,"  in  which  acute  hal- 
lucinatory paranoia,  lasting  r.hout  six  weeks,  followed  acute 
morphine  poisoning  in  an  hysterical  woman,  fifty-four  years 
old.  The  woman  took  about  three  quarters  of  a  grain  ol  mor- 
phine, and  was  unconscious  for  two  days,  after  which  she  had 
alexia  and  agraphia.  On  the  sixth  day  an  incii)ient  bed-sore 
was  found  over  the  sacrum,  which  was  four  months  in  healing. 
During  the  continuance  of  the  j)sychical  disturbance,  character- 
ized by  hallucinations  and  visions,  the  patient's  memory  was 
very  much  impaired  and  she  was  unable  to^recognize  the  mem- 
bers of  her  family.  Recovery  took  place  without  any  special 
treatment. 

THE   RETENTION   OF  MERCURY   IN    THE    SYSTEM. 

There  is,  of  course,  little  ground  for  the  popular  belief  that 
mercury  taken  into  the  system  is  got  rid  of,  if  at  all,  only  after 
many  years;  and  none  at  all  for  the  api)rehension  entertained 
by  a  few  persons  that  even  a  single  dose  of  a  mercurial  lingers 
in  the  economy.  Nevertheless,  as  Dr.  F.  Balzer  and  Miss  A. 
Klumpke  have  shown  io  a  recent  issue  of  thew"  Revue  de  m6de- 
cine,"  when  the  drug  is  administered  continuously,  it  is  well  to 
discontinue  its  use  for  a  time  when  the  maximum  amount  capa- 
ble of  elimination  by  the  kidneys,  the  chief  channel  of  its 
egress,  has  been  nearly  reached.  A  slow  elimination  then  goes 
on  for  a  long  period  of  time,  the  metal  having  been  found  in 
the  liver  after  the  lapse  of  a  year.  It  invades  all  the  tissues, 
but  principally  the  liver  and  the  kidneys.  The  amount  elimi- 
nated by  the  urine,  in  cases  of  continuous  mercurial  medica- 
tion, usually  becomes  constant  in  about  a  month,  and  the  infer- 
ence is  that  it  is  then  well  to  stop  the  administration  for  a  time^ 


THE  "UNIVERSITY   MEDICAL   MAGAZINE." 

We  have  received  the  first  number  of  this  new  monthly 
journal,  dated  October,  1888,  a  handsome  octavo  of  sixty-eight 
pages  of  reading  matter.  It  is  edited,  under  the  auspices  of  the 
alumni  and  faculty  of  medicine  of  the  University  of  Pennsyl- 
vania, by  an  editorial  staff  consisting  of  an  advisory  committee 
(Dr.  William  Pepper,  Dr.  D.  Hayes  Agnew,  Dr.  William  Good- 
ell,  Dr.  James  Tyson,  Dr.  William  Osier,  Dr.  J.  William  White, 
Dr.  Samuel  D.  Risley,  Dr.  R.  S.  Huidekoper,  and  Dr.  Horace 
Jayne)  and  an  editorial  committee  (Dr.  George  de  Schweinitz 
and  Dr.  Hobart  A.  Hare),  and  published  by  Dr.  A.  L.  Hummel, 
of  Philadelphia.  The  contents  of  the  first  number  are  classed 
under  the  heads  of  "  Original  Articles,"  "Memoranda  "  (medi- 
cal, surgical,  ob.itetrical,  pathological,  and  anatomical),  "  Labo- 
ratory Notes  "  (pathological,  chemical,  and  therapeutical),  "  De- 
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partraent  Notes  "  (biological  and  dental),  "Editorial,"  "Society 
Proceedings,"  "Book  Notices,"  and  "Miscellaneous."  Nearly 
everything  is  contributed  by  gentlemen  connected  with  the 
medical  teaching  corps  of  the  university,  and  necessarily  the 
publication  appeals  particularly  to  the  students  and  graduates  of 
that  institution,  but  there  certainly  seems  to  be  an  oppoi'tunity 
for  a  new  monthly  journal,  especially  for  one  that  gives  prom- 
ise of  such  excellence,  to  secure  wide  patronage  from  the  pro- 
fession at  large.  We  have  no  doubt  that  the  "  University  Medi- 
cal Magazine"  will  meet  with  such  favor. 


THE   POLYCLINIC   HOSPITAL. 

This  new  department  of  the  New  York  Polyclinic  occupies 
the  upper  floors  of  the  Polyclinic  Building,  which  have  been 
divided  into  six  wards  for  the  reception  of  all  sorts  of  patients 
except  those  suflfering  from  infectious  disease,  and  for  furnish- 
ing additional  facilities  for  clinical  instruction.  In  conjunction 
with  the  out-patient  department,  long  ago  established,  it  will 
give  the  Polyclinic  an  ample  range  in  clinical  teaching. 


THE   "SATELLITE   OF   THE   'ANNUAL   OF   THE  UNIVERSAL 
MEDICAL   SCIENCES.'" 

OuK  readers  have  been  made  acquainted  with  the  scope  and 
excellence  of  the  great  annual  compendium  of  current  medical 
literature  prepared  under  the  direction  of  Dr.  Charles  E.  Sajous, 
of  Philadelphia.  The  title  given  above  is  that  of  a  supple- 
mentary journal,  one  that  may  be  said  to  hear  about  the  same 
relation  to  the  "Annual  "that  the  "  Index  Medicus  "  bears  to 
the  "  Index- Catalogue  of  the  Library  of  the  Surgeon-General's 
OflSce."  It  seems  to  us  in  every  way  a  commendable  publica- 
tion, one  that  will  prove  specially  advantageous  to  subscribers 
to  the  "Annual  "  and  of  value  to  physicians  in  general. 


THE   "  BULLETIN    OF    THE    AGRICULTURAL    EXPERIMENT 
STATION   OF   NEBRASKA." 

This  is  a  serial  publication  issued  by  the  University  of  Ne- 
braska, published  at  Lincoln.  The  latest  issue  that  has  reached 
US  comprises  three  numbers  of  the  second  volume,  consolidated 
in  the  shape  of  a  book  of  414  pages  of  text,  together  with  a 
number  of  inserted  engravings,  some  of  which  are  colored. 
The  contents  consist  entirely  of  an  essay  on  "Swine-Plague, 
its  Causes,  Nature,  and  Prevention,"  by  Dr.  Frank  S.  Billings, 
the  director  of  the  patho-biological  laboratory  of  the  univer- 
sity. The  article  gives  evidence  of  laborious  and  painstaking 
research  by  a  capable  observer,  but  it  also  shows  what  we  must 
consider  a  tendency  to  throw  undeserved  discredit  upon  the 
work  of  some  other  men.  Many  of  the  pictorial  illustrations 
are  well  executed  and  instructive,  but  the  introduction  of  a 
view  of  the  interior  of  a  most  ordinary-looking  laboratory  as  a 
frontispiece  seems  to  us  a  display  of  bad  taste.  The  young 
University  of  Nebraska  is  to  be  praised  for  its  liberality  in  is- 
suing the  publication  in  quite  an  attractive  form. 


THE   NEW   VOLUME   OF   THE   "INDEX-CATALOGUE." 

Wf  have  received  the  ninth  volume  of  the  "  Index-Catalogue 
of  the  Library  of  the  Surgeon-General's  Office,  United  States 
Army,"  a  volume  similar  to  its  predecessors  in  size  and  appear- 
ance. The  vocabulary  runs  from  "Medicine  (Popular)"  to 
"  Ny  welt."  The  rapidity  with  which  the  successive  volumes  of 
a  work  representing  so  much  careful  labor  are  issued  is  almost 
as  wonderful  as  the  accuracy  that  characterizes  the  catalogue 
throughout.      As  every  new  volume   makes   the   work   more 


largely  available  for  reference,  this  promptness  of  issue  is  a 
matter  of  great  importance.  It  is  to  be  hoped  that  nothing  will 
occur  to  interrupt  the  regular  succession  of  issues  until  the 
catalogue  is  completed — within  a  few  years  now,  we  may  fairly 
expect.  

ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indeV>ted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  October  9,  1888 : 


DISEASES. 


Week  ending  Oct.  2 


Cases. 


Typhoid  fever 

Scarlet  fever , 

Cerebro-spinal  meningitis , 

Measles 

Diphtheria 

Small-pox 


95 

77 

4 

60 

80 

0 


Deaths. 


20 

10 

4 

4 

16 

0 


Week  ending  Oct.  9. 


Cases. 


43 

72 

1 

60 

67 

0 


Deaths. 


10 

10 

1 

9 

17 
1 


The  Health  of  New  York  City.— During  the  four  weeks 
ending  Tuesday,  October  9th,  the  following  numbers  of  cases 
and  deaths  from  infectious  disea.«es  were  reported  to  the  Sani- 
tary Bureau  of  the  Health  Department:  Typhoid  fever,  246 
cases  and  00  deaths;  scarlet  fever,  28.5  cases  and  48  deaths; 
cerebro-spinal  meningitis,  6  cases  and  6  deaths;  measles,  265 
cases  and  32  deaths;  diphtheria,  245  cases  and  61  deaths;  small- 
pox, 3  cases  and  1  death ;  yellow  fever,  1  case  and  1  death. 

The  Health  of  Kansas  City,  Mo.  —  According  to  the 
"Weekly  Return  of  Births  and  Deatlis"  to  the  Health  Depart- 
ment for  the  two  weeks  ending  Saturday,  October  6th,  there 
were  89  deaths,  including  4  from  cholera  infantum,  3  from 
diarrhcea,  3  from  diphtheria,  8  from  malarial  fever,  4  from 
scarlet  fever,  12  from  typhoid  fever,  and  2  from  typho-malarial 
fever. 

Dr.  Sayre's  Treatment  of  Incipient  Hip-joint  Disease. 
—In  an  article  that  appeared  in  last  week's  .lournal,  entitled 
"Mr.  Reginald  Harrison  and  Mr.  Arthur  Durham  at  Bellevue 
Hospital"  (see  page  389),  it  was  erroneously  stated  that  Dr. 
Sayre  applied  plaster  of  Paris  to  a  boy  with  incipient  hip-joint 
disease.     Dr.  Sayre  writes  to  us  as  follows: 

"  I  stated  to  the  class  that  I  put  the  strips  of  adhesive  plaster 
on  either  side  of  the  leg,  from  near  the  ankle  to  a  few  inches 
above  the  knee,  and  secured  them  hy  frst  applying  a  flannel 
handage  very  tightbj,  then  pressing  the  limb  firmly  for  a  few 
minutes  with  my  warm  hand,  until  the  plaster  had  well  adhered, 
when  I  immediately  removed  this  tight  bandage,  and  applied 
another  just  sufficiently  tight  to  retain  the  strips  of  adhesive 
plaster  in  position.  I  said  that  by  doing  it  in  this  way  it  would 
remain  an  indefinite  period— often  four,  six,  or  even  eight 
months.  But  I  made  no  reference  whatever  to  the  use  of  plas- 
ter of  Paris  in  the  treatment  of  hip  disease. 

"The  reporter  also  says,  when  describing  my  method  of  ex- 
amination in  order  to  make  a  diagnosis:  'The  feet  were  kept 
elevated  and  were  lowered  gently  without  disturbing  the  posi- 
tion of  the  trunk  till  the  popliteal  regions  were  in  contact  with 
the  hed.'  That  was  true  so  far  as  the  sound  limb  was  con- 
cerned; but,  when  the  limb  on  the  diseased  side  was  brought 
down  till  the  popliteal  space  touched  the  table,  the  pelvis  im- 
mediately tilted  up,  by  the  contraction  of  the  psoas  and  iliacus 
internus  muscles;  and  this  was  the  important  point  in  the  ex- 
amination." 

Hippophagy.— Dr.  R.  S.  Huidekoper,  of  the  Veterinary 
Department  of  the  University  of  Pennsylvania,  is  said  to  have 
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JTEMH. 


[N.  Y.  Mku.  Joou., 


recently  ontortnlncd  n  party  of  frIcndB  to  whom  wnn  norved.  as 

a  tillcl,  i\  olioioo  portinn  of  his  fainoiiH  iimre  Piiiidura.  It  Ih 
lulilod  tliiit  tlio  tliiiorH  oiijovtui  tlio  uiiiiHiial  <Iisli,  tlu<  niiliirc  of 
wliicli,  liowovor,  wn.H  not  rovoali'd  to  llu'iii  until  it  lia«l  l)i'on 
oati'ii. 

A  Generous  Act.  Dr.  William  IV|)i)t'r,  of  I'liiladi'lpiiia, 
Ini"*  roiiiiiiv  ilisplaviMl  a  (U>j,'ioo  of  niaj^iianiniity  (|iiiti«  uiicoin- 
inon.  On  hvint;  askod  for  tin-  bill  for  Imh  sorvicfs  in  coniu'ctinn 
with  tho  caso  of  tlio  Into  (Joiioral  Shoridan,  he  replied  that  iio 
tli'siiod  that  his  sorvieos  should  ho  "  rofrardcd  only  as  an  o.\(>rc's- 
sioii  of  tliat  di>i-p  and  la>>tii)^'  obligation"  which  hu,  in  conunun 
with  all  olhiTs,  owi-d  tlio  docoasi'il. 

Naval  Lltelligence. —  Official  Luit  of  Chdngen  in  the  Medi- 
cal Corps  It/ III c  United  Stated)  Nat y  for  the  week  ending  Oc- 
tober 6,  ISSS : 
lltnsoN,    AmjiAN,   Medical  Inspector.      Ordered   to  the  Naval 

Hospital,  .Mare  Island,  ("al. 
(.iinoN,   A.    I...    Medical    Director.     Detached   from   tho   Naval 

Hospital.  Mare  Island,  C'al.,  and  to  proceed  homo. 

Army  Intelligence.— Official  Lixt  of  Changed  in  the  Sta- 
tionn  and  Diitit'n  of'  Officers  serring  in  the  Medical  Department, 
United  States  Army,  from  September  SO  to  October  6",  1888: 
Williams,  Jomx  \V.,  Major  and  Surgeon,  on  duty  with  battalion 
of  Second  Artillery,  now  at  Fort  Wadsworth,  New  York 
Harbor,  is  {^ranted  leave  of  absence  for  one  month,  with  per- 
mission to  apply  to  the  pro|)er  authority  for  an  extension  of 
one  month.  Par.  1,  S.  O.  209,  Headtjuarters  Division  of  the 
Pacific,  tlovernor's  Island,  New  York  city,  October  4,  1888. 
Ckonkhite,  IIkxry  M.,  Major  and  Surgeon,  on  being  relieved 
by  Captain  Corbusier,  will  report  for  duty  to  the  command- 
ing officer.  Little  Rock  Barracks,  Arkansas,  reporting  by 
letter  to  the  commanding  general.  Division  of  the  Atlantic. 
Par.  10,  S.  O.  227,  A.  G.  0.,  Washington,  September  29, 
1888. 
Adair,  Gkokue  W.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Brady,  Michigan,  and  will  report  for  duty 
to  the  commanding  officer.  Fort  Robinson,  Nebraska,  re- 
porting by  letter  to  the  commanding  general.  Department  of 
the  Phitte.  Par.  10,  S.  O.  227,  A.  G.  O.,  Washington,  Sep- 
tember 29,  1888. 
CoRBCsiEK,  William  II.,  Captain  and  Assistant  Surgeon,  on 
being  relieved  by  Captain  Taylor,  will  report  in  person  to 
the  commanding  officer,  Fort  Hays,  Kansas,  for  duty  at  that 
post,  relieving  Major  Henry  M.  Cronkhite,  surgeon,  and  re- 
porting by  letter  to  the  commanding  general,  Department  of 
Arizona.  Par.  10,  S.  O.  227,  A.  G.  O.,  Washington,  Sep- 
tember 29,  1888. 
By  direction  of  the  acting  Secretary  of  AVar,  the  following- 
named  officers  of  the  Medical  Department  will  report  in 
person,  on  the  dates  set  opposite  their  respective  names,  to 
the  president  of  the  Army  Medical  Examining  Board,  Army 
Building,  New  York  city,  for  examination  for  promotion : 
Merrill,  Jamks  C,  Captain  and  Assistant  Surgeon,  October 
16,  1888.  McCreery,  George,  Captain  and  Assistant  Sur- 
geon, October  16,  1888.  Joh^jsox,  Richard  W.,  Captain 
and  Assistant  Surgeon,  October  9,  1888.  Upon  completion 
of  their  examination,  the  officers  named  will  rejoiu  their 
proper  stations.  Par.  5,  S.  O.  231,  A.  G.  O.,  October  4, 
1888. 
Taylor,  Arthur  W.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Robinson,  Nebraska,  and  will  report  in 
person,  without  delay,  to  the  commanding  officer.  Fort 
Grant,  Arizona  Territory,  for  duty  at  that  post,  relieving 
Captain  William  H.  Corbusier,  Assistant  Surgeon,  and  re- 


|)ort1ng  by  letter  to  the  commanding  general.  Department  of 
Arizona.  Par.  10,  S.  O.  227,  A.  G.  O.,  WaHhington,  Septom- 
hor  29,  I88K. 
Kai'i'khty,  Oodk.v,  Lieutenant  and  AsHistant  Surgeon,  will  Htand 
relieved  from  duty  in  connection  with  tho  Division  rifle 
competition,  the  7th  iuHt.,  ami  under  Parti,  S.  O.  No.  2,  c.  h., 
Head(piarterH  DiviHion  of  tho  Mis.souri,  will  return  to  IiIh 
proper  station.  Fort  Clark,  ToxaH.  Par.  5,  H.  O.  95,  Hoad- 
(piarterH  Department  of  Texas. 

Marine-Hospital   Service.  — Official  Lint  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for\  the  four  weeks  ending  October  6, 
1888: 
PuBViANOK,    Georoe,    Surgeoii.      To    |»roc,eed    to   Washington, 

D,  C,  for  special  duty.     October  :i,  1888. 
Stonrr,  G.  W.,  Surgeon.     Detailed  as  chairman  of  board  to  se- 
lect site  for  Marino  Hospital  at  Evansville,  Ind.     October  5, 

1888. 
GoLDsuoRo,  C.  B.,  Surgeon.     Leave  of  absence  extended  fifteen 

days  on  account  of  sickness.     Se])tember  28,  1888. 
Norman,  Seaton,  As.sistant  Surgeon.     Detailed  as  recorder  of 

board  to  select  site  for  Marine  Hospital  at  Evansville,  Ind. 

October  5,  1888. 
Fattio,  J.  B.,  Assistant  Surgeon.      To  rejoin  station    at  St. 

Louis,  Mo.     October  5,  1888. 
Maorudkr,    G.  M.,   Assistant   Surgeon.     To  proceed  to  Way 

Cross,  Ga.,  for  special  duty.     September  15,  1888. 
Gkddinqs,   H,  D.,   Assistant   Surgeon.     To  proceed  to  Camp 

Perry,  Fla.,  for  special  duty.     September  15,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  15th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology) ;  New  York  County 
Medical  Association  ;  Medico-chirurgical  Society  of  German 
Physicians;  Hartford,  Conn.,  City  Medical  Association; 
Chicago  Medical  Society. 

Tuesday,  October  16th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine) ;  New  York  Ob- 
stetrical Society  (private) ;  Medical  Societies  of  the  Coun- 
ties of  Kings,  St.  Lawrence  (semi-annual),  and  Westchester 
(White  Plains),  N.  Y. ;  Ogdensburg,  N.  Y.,  Medical  Asso- 
ciation ;  Hunterdon,  N.  J.,  County  Medical  Society  (Flem- 
ingon) ;  Baltimore  Academy  of  Medicine. 

Wednesday,  October  17th:  Harlem  Medical  Association  of  the 
City  of  New  York;  Northwestern  Medical  and  Surgical 
Society  of  New  York  (private);  New  Jersey  Academy  of 
Medicine  (Newark) ;  Philadelphia  County  Medical  Society. 

Thursday,  October  18th:  New  York  Academy  of  Medicine; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday.  October  19th  :  Chicago  Gynaecological  Society  (annual)  ; 
Baltimore  Clinical  Society. 

Saturday,  October  20th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


OBITUARY   NOTES. 

William  M.  Thallon,  M.  D.,  of  Brooklyn,  died  on  Mon- 
day, October  1st,  in  the  thirtieth  year  of  his  age.  The  deceased 
was  a  graduate  of  the  College  of  Physicians  and  Surgeons,  of 
the  class  of  1880.  He  was  a  practitioner  of  much  promise,  and 
will  be  remembered  as  having  contributed  several  meritorious 
articles  to  various  medical  journals. 

Frederick  R.  Campbell,  M.  D.,  of  Buffalo,  a  member  of  the 
editorial  staff  of  the  "  Buffalo  Medical  and  Surgical  Journal," 
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died  at  Rochester,  on  the  14th  of  September,  at  the  age  of 
twenty-eight  years.  The  cause  of  his  deatli  was  typhoid  fever. 
He  was  a  graduate  of  the  Buffalo  Medical  College,  and  held  tlie 
chair  of  Materia  Medica  and  Therapeutics  in  the  Medical  De- 
partment of  Niagara  University.  The  deceased  was  a  man  of 
unusual  literary  attainments,  and  only  a  few  months  ago  he 
published  a  work,  entitled  "The  Language  of  Medicine,"  which 
has  been  received  with  much  favor  by  the  profession. 

Early  W.  Walton,  M.  D.,  house  surgeon  to  the  Manhattan 
Eye  and  Ear  Hospital,  died  at  the  hospital  on  Friday,  Septem- 
ber 28th,  at  the  age  of  thirty-two  years.  The  deceased  was 
graduated  in  medicine  from  the  University  of  Virginia  in  1879 
and  from  Bellevue  Hospital  Medical  College  in  1880.  He  prac- 
ticed for  five  years  in  Georgetown,  Texas,  and  then,  after  having 
taken  special  courses  in  ophthalmology  and  otology  at  the  Post- 
graduate Medical  School  and  the  Polyclinic,  was  appointed  on 
the  house  staff"  of  the  Manhattan  Eye  and  Ear  Hospital.  He 
was  able,  faithful,  and  conscientious  in  discharging  the  duties  of 
his  hospital  service,  and  had  endeared  himself  to  all  his  associ- 
ates in  the  institution  by  his  genial  and  manly  nature,  his  un- 
selfish devotion  to  the  welfare  of  the  patients,  and  the  absolute 
honesty  of  his  character. 


Irocetbinp  of  Societies. 


ASSOCIATION   OF   AMERICAN  PHYSICIANS. 

Third  Annual  Meeting,  held  at  Washington,  Tuesday,  Wednes- 
day, and  Thursday,  September  18,  19,  and  20,  1888. 

The  President,  Dr.  W.  H.  Draper,  of  New  York,  in  the  Chair. 

Some  Reflections  upon  the  Relations  which  Scientific 
and  Practical  Medicine  bear  to  each  other  was  the  subject 
of  the  opening  address  by  the  President.  He  stated,  in  the 
course  of  his  introductory  remarks,  that  the  purpose  of  the 
meeting  was  largely  to  make  a  better  union  between  the  scien- 
tific and  the  practical  or  artistic  sides  of  medicine;  they  always 
tended  to  grow  apart,  and  yet  were  dependent  on  each  other. 
We  might  differentiate  the  science  from  the  art  of  medicine,  but 
we  could  not  practically  dissociate  them. 

Scientific  medicine,  to  be  sure,  was  not  always  practical,  but 
it  was  ever  striving  to  become  so;  and  practical  medicine, 
though  not  always  in  a  strict  sense  scientific,  was  constantly 
tending  to  that  end.  And  yet  the  distinction  between  science 
and  art  in  medicine  was  important  to  maintain,  for  the  secure 
progress  of  both,  as  it  was  in  any  other  department  of  human 
activity.  Moreover,  the  progress  of  science  in  medicine  was 
largely  dependent  for  its  inspiration  on  the  demands  which  the 
art  was  constantly  making  upon  it  for  the  solution  of  its  prob- 
lems, while  the  art  constantly  thrived  by  testing  and  correcting 
the  theorems  furnished  by  science.  In  spite,  however,  of  the 
distinctness  and  importance  of  this  mutual  relation,  the  worker 
in  the  science  and  the  worker  in  the  art  occupied  essentially 
distinct  positions,  and  the  aims  and  methods  peculiar  to  each 
must  be  kept  constantly  in  view,  especially  where  combined,  as 
they  often  were  to  a  degree,  in  the  same  individual,  when  en- 
gaged in  the  instruction  of  others.  The  scientist  was  properly 
engaged  in  searching  out  the  ways  of  nature  in  disease;  the 
other  in  using  the  knowledge  thus  attained  in  doing  something 
for  its  detection,  its  prevention,  or  its  cure.  The  pathologist 
was  concerned  chiefly  with  the  causes  and  effects  of  disease,  tlie 
practitioner  was  absorbed  in  its  dynamics.     It  was  here  espe- 


cially that  the  practical  man  became,  necessarily,  in  a  high  de- 
gree a  .scientist,  for  it  was  liere  that  he  occupied  a  field  of  ob- 
servation that  was  i)eciiliarly  his  own.  The  pedigree  of  disease, 
the  variations  in  its  tyfie  due  to  race  and  personal  idiosyncra- 
sies, the  varieties  and  correlations  of  the  structural  and  func- 
tional derangements  which  flow  from  a  single  vice,  the  protean 
reaction  to  food  and  medicine,  and  the  relation  of  all  these  pe- 
culiarities to  heredity,  to  age,  to  sex,  to  habits,  occupations,  and 
environment — tliese  constituted  the  special  province  of  the  sci- 
entific work  of  the  practical  physician,  and  required  essentially 
the  scientific  spirit.  Indeed,  the  intelligent  practitioner  would 
always  be  at  a  certain  advantage  as  compared  witli  the  merely 
scientific  man.  The  number  of  laboratories  and  the  progress  in 
technical  schools  of  physiology,  cliemistry,  and  pathology  were 
constantly  increasing.  On  the  other  hand,  the  enlargement  and 
systematic  development  of  the  opportunities  for  clinical  obser- 
vation and  experience  in  hospitals  were  progressing,  not  perhaps 
with  equal  steps,  but  it  was  evident  that  there  was  a  growing 
sense  of  their  essential  and  independent  importance.  It  was 
well  to  remember  that  in  one  sense  practical  was  always  in  ad- 
vance of  scientific  medicine,  and  that  in  another  it  was  always 
in  its  train.  It  was  always  in  advance  because  it  was  ever  re- 
ferring new  problems  to  science  to  solve.  Thus  the  observation 
of  the  physician  had  not  only  suggested  to  the  scientist  some  of 
the  most  interesting  problems  in  biology,  but  some  of  the  most 
important  factors  in  their  solution.  It  was  in  its  train  because 
it  had  continually  to  test  and  digest  the  material  which,  like 
unproved  theorems  or  raw  food,  science  suggested  for  its  use. 
Science  necessarily  sometimes  drew  premature  conclusions  from 
its  premises.  Without  the  practitioner  to  test,  adapt,  trans- 
form, and  assimilate  the  discoveries  of  science,  and  make  them 
contribute  to  more  exact  diagnosis  and  more  rational  therapeu- 
tics, the  scientific  worker  of  to-day  would  be  of  about  as  much 
aid  as  the  doctor  in  the  time  of  Montaigne,  whom  the  latter 
compared  "  to  him  who  paints  the  sea,  rocks,  and  heavens,  and 
draws  the  model  of  a  ship,  as  he  sits  safe  at  his  table;  but  send 
him  to  sea,  and  he  knows  not  how  or  where  to  steer,"  and 
added,  "  so  doctors  often  make  such  a  description  of  our  mala- 
dies as  a  town-crier  does  of  a  lost  dog  or  donkey — of  such  a 
color  and  height,  such  ears,  etc. ;  but  bring  the  very  animal  be- 
fore him,  and  he  knows  it  not  for  all  that." 

There  was  no  better  illustration  of  this  relation  between  sci- 
entific and  practical  medicine  than  was  afforded  by  the  history 
of  parasitism,  the  latest  and  most  portentous  contribution  which 
science  has  made  to  the  theory  and  practice  of  the  healing  art. 
The  germ  theory  of  disease  might  be  said  to  have  reformed  sur- 
gery, but  it  was  not  safe  to  say  that  it  might  not  be  forging 
new  errors  in  diagnosis,  and  beguiling  us  into  dangerous  paths 
in  therapeutics.  We  might  well  believe  that  we  were  on  the 
eve  of  momentous  changes  in  the  healing  art  resulting  from  dis- 
coveries in  bacteriology,  but  these  changes  must  come  mainly 
from  the  independent  and  judicious  application  of  these  new 
ideas  to  the  study  and  treatment  of  disease  by  the  practical 
physician  at  the  bedside.  Already  the  relations  of  bacteria  to 
the  pathology  and  treatment  of  fever  furnished  an  illustration 
of  the  way  in  which  clinical  observation  enlarged  and  compli- 
cated the  problem  which  the  pathologist  had  to  solve.  Until 
we  knew  how  fever  was  produced,  and  whether  it  was  a  salu- 
tary or  a  dangerous  process,  to  be  antagonized  or  let  alone,  we 
were  really  in  no  better  position  to  treat  fever  rationally  than 
we  had  been  before  the  aetiological  relation  of  bacteria  to  fever 
was  suspected. 

The  Geographical  Distribution  of  Typhoid  Fever.— Dr. 
W.  W.  Johnston,  of  Washington,  read  a  long  and  carefully  pre- 
pared paper  on  this  subject.  He  first  divided  all  the  continued 
fevers  into  two  series:  those  in  which  a  typhoid  element  was 
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roo(>jriur.ul)le,  and  those  In  which  none  wnnprcncnt.  Ftiffettinffaii 
ostitimti'  of  tho  mnnhorof  fUNOM  of  typhoid  fi-vrr  which  occMirrcd 
in  (liHtTcnt  piirts  of  flu«  I'liitofl  Slates,  tlio  roportn  of  tlio  coiimiih, 
I  ho  iirmv,  ami  iho  navy  woro  only  partially  avaiiahio,  Ih'cmiumo 
tlioy  took  account  of  fatal  cast'M  only,  lie  hail  dcHircd  to  K«t 
the  nmnbcrs  of  the  rocM>vorinn  and  mild  chhoh.  Thoy  woro  th« 
most  dirtloult  to  jfct  ro{M)rdM  of,  opinioiiH  ns  to  their  true  nature 
varied  greatly,  and  their  nuinhor  in  a  f^ivon  locality  did  not  no- 
oosHarilv  hold  any  proportion  to  the  fatal  cases.  Accordingly, 
lists  of  (piostions  had  been  sent  out  to  physicians  in  all  parts  of 
the  country,  asking,  in  fepird  to  typhoid  fever  in  their  locali- 
ties, to  what  extent  it  prevailed  ;  whether  the  iiiimher  of  cases 
was  inereasiug;  whether  the  typo  most  met  with  waH  .severe  or 
li^ht;  what  the  ordinary  duration  wn»,  and  the  froquonoy  of 
relapses ;  what  was  the  immediate  cause  of  death  in  the  fatal 
eases  most  often  ;  and  finally  to  what  extent  malaria  seemed  to 
ho  conjoined  with  typhoid,  and  to  either  cause  or  modify  its 
course.  Three  hundred  aiul  fifty  answers  had  been  received 
from  all  quarters  of  tho  country.  Ills  |)lan  had  been  to  .study 
separately  those  regions  where  typhoid  commonly  came  in  its 
typical  form  without  moditication.s,  those  regions  where  ty- 
|)hoid  and  malaria  occurred  together,  and  those  wberoamahirial 
element  was  clearly  in  tho  a.'icendency.  Tho  author  exhibited 
two  colored  maps  of  the  United  States  showing  areas  very  much 
scattered,  in  which  the  percentages  of  tho  deaths  that  were  due 
to  typhoid  and  malarial  fevers,  respectively,  were  indicated  by 
deeper  and  lighter  colorings.  His  inquiries  had  elicited  that  in 
those  sections  where  the  deaths  from  typhoid  fever  were  fewest 
there  were,  nevertheless,  a  great  many  fevers  of  an  undetermined 
sort  to  which  the  utmost  variety  of  names  were  given,  such  as 
bilious  fever,  autumnal  fever,  simple  continued  fever,  and  gas- 
tric fever.  All  of  these  were  of  shorter  duration  and  without 
the  abdominal  symptoms  of  a  typical  typiioid  fever.  However, 
his  inquiries  had  developed  a  constant  variety  as  to  what  symp- 
toms were  necessary  to  entitle  a  fever  to  the  name  typhoid. 
Some  even  regarded  as  a  modified  typhoid  a  certain  mountain 
fever,  so  called,  which  presented  only  fever.  There  were  other 
rciiions  which  he  termed  submalarial.  Typhoid  was  here  more 
fatal.  In  cities  much  continued  fever  was  found,  sometimes  in 
epidemics,  yet  often  without  the  leading  characteristics  of  ty- 
phoid— rose  spots  or  abdominal  symptoms.  His  inquiries  had 
elicited  the  fact  that  in  some  of  the  Southern  States  where  ma- 
laria was  predominant,  typhoid  fever  also  had  its  worst  types, 
but  was  less  often  of  the  unmixed  variety  than  in  Northern 
cities.  Here  also  were  every  variety  of  autumnal  fevers,  going 
by  many  names,  that  seemed  only  the  result  of  disturbances 
caused  by  the  changing  season,  or  temporary  conditions  in  spe- 
cial localities. 

All  his  correspondents  had  arrived  at  their  data  from  a  com- 
parison of  symptoms  largely  observed  in  recovering  cases,  not 
from  autopsies.  A  typical  typhoid  had  been  blended  by  many 
"•radations  with  continued  fever.  There  had  been  no  agreement 
whatever  as  to  whether  malarial  infection  either  caused  or  made 
worse  the  typhoid  element;  and  many  added  they  did  not  know 
what  typhoid  fever  was. 

Our  present  knowledge,  then,  was  a  chaos,  on  account  of  the 
immense  number  of  mild  recovering  cases  which  were  either 
atypical  or,  apparently,  due  in  part  to  particular  localities.  True 
typhoid  and  intermittent  fevers  were  found ;  but  also  very  many 
intermediate  forms  with  various  symptoms,  some  aided  and  some 
not  aided  by  quinine.  Even  initial  or  recurring  chills  and  sweat- 
ing proved  nothing  definite  either  way.  The  prevailing  typhoid 
was  without  its  typical  signs. 

Dr.  G.  M.  Sternberg,  of  the  army,  agreed  with  Dr.  John- 
ston that  the  term  typho-malarial  should  be  abandoned.  His 
observations  had  led  him  to  think  that  a  majority  of  such  cases 


an  had  received  that  term  were  mild  forms  of  typhoid.  In 
review itig  tho  army  Htatistics  colleote<l  during  tho  war  he  had 
found  that  "  typho-malarial  "  fever  had  had  a  very  low  mor- 
tality. Tiiis  went  strangely  with  tho  i)revailing  idea  that  it  was 
a  typhoid  fever  with  a  malarial  complication,  and  with  the  fact 
that  simple  t.yphoid  was  more  fatal  than  typho-malarial  fever. 

Dr.  W.  Ohi.kk,  of  Philadelphia,  very  omphaticially  called  at- 
tentioti  to  tho  fact  that  tho  ro.40ar<;heH  of  Labaraquo  had  estub- 
lished  tho  existence  of  certain  (diaracteristic  changos  in  the 
blood  in  malaria,  by  which  it  (;ould  bo  distinguished  from  ty- 
phoid or  any  other  fever,  as  had  been  done  in  all  paits  of  Europe 
and  .America,  in  Algiers,  and  recently  in  India.  Tuberculosis  of 
the  lungs,  by  an  examination  of  tho  s[)uta,  was  not  so  clearly  de- 
termined as  was  malaria  by  a  study  of  these  blood  changes. 

Dr.  F.  P.  PoKciiBH,  of  Charleston,  thought  it  remarkable 
that  no  mention  had  been  made  of  irritative  fever  as  among 
the  continued  fevers.  Dr.  Wood  had  devoted  a  whole  chapter 
to  its  consideration.  He  also  thought  that  gastric  remittent 
fever  was  a  distinct  disease.  Irritative  fever  was  met  with  on 
a  mountain  plateau,  resulting  from  exposures;  or  in  cities,  re- 
sulting from  confined  air.  It  was  certainly  neitlior  typhoid  nor 
malaria.  It  often  resulted  from  a  change  of  climate,  even  if 
apparently  for  the  better,  and  from  mental  strains.  Recent 
works  contained  nothing  about  it. 

Dr.  J.  C.  Wilson,  of  Philadelphia,  said  that  the  views  of  Dr. 
Johnston  conformed  to  those  of  the  physicians  of  Washington 
who  had  studied  typhoid.  In  newly  settled  countries  malaria 
prevailed;  subsequently,  as  human  habitations  multiplied,  ty- 
phoid and  malaria  existed  side  by  side.  With  the  clearance  and 
cultivation  of  the  land,  and  the  increase  of  large  towns,  typhoid 
somehow  got  in  and  remained.  But  he  appreciated  how  a  case 
of  enteric  fever  occurring  in  a  city,  in  a  region  where  malarial 
diseases  prevailed,  might  put  the  physician  in  much  doubt  as  to 
the  name  he  should  give  it.  Fevers  more  or  less  peculiar  to 
limited  areas  of  country  needed  careful  study.  Especially  there 
should  be  a  lookout  to  determine  whether  the  typical  typhoid 
of  our  text-books  also  occurred  there.  If  so,  might  not  the 
local  fever  be  a  light  or  modified  form  of  typhoid  itself?  He 
believed  the  desire  to  force  an  identity  between  symptoms  ac- 
tually found  and  those  given  in  some  text-books  as  typical  of 
such  and  such  a  fever  led  to  great  and  unnecessary  obscurity, 
and  retarded  our  knowledge  of  the  fevers  of  this  country. 

Dr.  J.  E.  Reeves,  of  Wheeling,  had  made  observations 
through  a  period  of  twenty-five  years,  and  had  gone  through 
both  very  mild  and  very  fatal  epidemics.  Beyond  a  doubt, 
typhoid  was  an  infectious  disease,  and  depended  on  communi- 
cation from  man  to  man  in  order  to  spread.  In  northwest 
Virginia  he  had  traced  the  first  entrance  of  typhoid  into  that 
wild  expanse  of  country,  and  had  followed  it  back  to  a  single 
case  brought  in  from  Ohio  in  1832.  He  noticed  that  in  the  lower 
river  lands  typhoid  had  more  often  the  malarial  type,  but  that 
up  on  the  hills  more  of  the  typical  typhoid  might  be  found. 
He  had  failed  to  discover  guiding  symptoms  by  which  to  fully 
distinguish  between  the  malarial  and  typhoidal  elements,  with 
respect  to  treatment.  Still,  whenever  he  had  found  a  broad, 
flabby,  creamy  tongue,  quinine  had  been  very  beneficial.  Very 
noticeable  features  to  him  were  the  great  variation  in  different 
years  as  to  the  mortality  of  typhoid,  and  its  selective  tendency 
with  regard  to  age,  children,  young  and  middle-aged  persons 
suffering  most  often. 

Dr.  Johnston  replied  to  Dr.  Osier  that  he  had  not  in  his 
paper  attempted  to  study  the  disease  or  its  diagnosis,  but  had 
only  collected  views  as  they  existed  in  different  parts  of  the 
country.  He  agreed  that  microscopical  study  would  give  us  the 
beginning  so  much  needed  for  a  new  basis  in  making  a  diagnosis 
of  typhoid. 
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The  Management  of  the  Stage  of  Convalescence  in 

Typhoid  Fever.— Dr.  James  II.  IIutchinson,  of  Philiidolpliiii, 
in  a  paper  on  this  subject,  remarked  tliat  the  convalescenee  of 
typhoid  was  necessarily  a  lon<?,  slow,  and  dangerous  process. 
Tlie  first  sign  of  its  having  begun  was  usually  the  fall  of  tem- 
perature and  pulse-rate,  but  the  favorable  significance  of  this 
change  was  often  overestimated.  The  fact  was,  the  patient  was 
in  a  state  where  a  very  little  thing  would  run  his  temperature 
up  or  down.  This  state  was  one  of  great  languor,  with  marked 
pallor,  cyanosis  in  the  extremities,  and  general  emaciation.  The 
fact  that  authorities  differed  so  greatly  in  respect  to  the  dietetic 
management  of  this  stage  should,  in  his  opinion,  put  us  on  our 
guard  to  meet  indications  not  always  the  same.  Some  writers 
advised  a  very  light  fluid  diet  for  the  first  week  or  ten  days; 
others  allowed  meat  as  early  as  the  second  day,  and  a  generous 
diet.  His  own  experience  was  against  an  early  return  to  soHd 
food — an  idea  which  he  usually  had  to  insist  upon  against  the 
earnest  wishes  of  the  patient's  friends.  He  confined  his  patients 
to  milk  for  quite  a  period,  then  added  broth,  then  a  little  milk- 
toast,  and,  after  perhaps  two  weeks,  he  gradually  returned  to 
butcher's  meat  and  other  nutritious  food.  Constipation  and 
dislike  were  the  only  objections  to  milk  diet  which  might  arise 
in  some  patients.  He  had  had  too  many  cases  where  premature 
giving  of  solid  food  by  a  patient's  friends,  or  the  experimental 
ingestion  of  an  egg  or  some  farinaceous  food,  had  brought  back 
the  fever.  Yet,  in  other  cases  where  milk  was  persistently 
vomited,  solid  food  had  been  retained.  Whisky  was  not  in- 
variably to  be  given,  yet  often  might  now  for  the  first  time  be 
needed — a  thing  which  should  be  determined  by  the  same  well- 
known  signs  which  indicated  its  use  while  the  fever  was  pres- 
ent. Tonics,  iron,  pepsin,  and  hydrochloric  acid  were  also  some- 
times of  use. 

Complete  rest  was  often  needed  in  severe  cases  for  the  first 
week  of  convalescence,  and  return  to  active  exertion  and  open 
air,  though  to  be  encouraged,  must  be  very  gradual  and  propor- 
tioned to  the  return  of  strength.  Change  of  rooms  for  fresher 
air  and  variety  in  surroundings  was  advised.  These  patients 
were  peculiarly  weak  and  excitable  as  regarded  their  emotions. 
He  urged  that  no  exciting  interviews  or  knowledge  of  unpleas- 
ant news  should  be  allowed.  The  temperature  was  thus  easily 
sent  up,  and  perhaps  a  relapse  brought  on.  Visiting  days  at 
the  Pennsylvania  Hospital  were  commonly  succeeded  by  a  re- 
crudescence in  the  typhoid  patients. 

Ale,  camphor,  and  opium  sometimes  helped  wakefulness; 
urethane deserved  a  trial.  Diarrhoea  had  various  causes;  where 
from  ulcers  still  unhealed,  nitrate  of  silver  might  hasten  heal- 
ing; if  from  irritation  of  undigested  food,  appropriate  soothing 
remedies  were  indicated.  Constipation  and  fsecal  accumulations 
were  to  be  combated  by  enemata,  and  by  mild  laxatives,  if 
necessary,  such  as  fruits.  Care  was  needed,  as  after  any  long- 
lasting  disease,  about  exposure  to  cold.  Some  authorities 
thought  a  predisposition  to  phthisis  was  left  in  a  patient  after 
recovery.     The  two  were  not  unlike. 

Relapses  were  caused  by  pain,  excitement,  overexertion, 
improper  diert ;  and  though  sometimes  they  occurred  without  a 
known  cause,  they  were  mostly  due  to  abuses  of  well-known 
rules.  Some  believed  the  spontaneous  relapses  where  conditions 
were  good  were  due  to  a  fresh  infection  of  healthy  Peyer's 
patches  by  the  discharge  of  unhealed  ulcers  higher  up.  Others 
considered  that  a  fresh  infection  had  been  received  from  with- 
out, an  explanation  which  would  not  hold  for  cases  that  had 
been  removed  to  a  pure  locality.  Some  thought  constipation  a 
cause.  Others  believed  part  of  the  original  poison  might  have 
remained  over  in  the  system. 

Dr.  Reeves  had  hoped,  from  the  title  of  the  paper,  that  it 
would  deal  with  some  of  the  accidents  that  frequently  occurred 


during  convalescence.  "Without  the  least  cause,  he  had  often 
seen  patients  in  the  fourth  week  suddenly  seized  with  abdomi- 
nal pain  as  if  a  perforation  had  oc(Mirred,  and  yet  they  had  re. 
covered.  He  had  seen  mitral  disturbance  arise  in  like  manner 
in  the  heart;  or  hallucinations  or  temporary  mental  derange- 
ment. 

Dr.  G.  L.  Peabody,  of  New  York,  speaking  of  the  question 
as  to  giving  a  typhoid  convalescent  solid  food,  thought  for  many 
it  would  be  injudicious  at  an  early  period,  especially  if  they  had 
suffered  severely  from  the  disease  and  were  badly  depressed 
and  ansemic,  without  desire  for  more  than  light  milk  diet,  or 
perhaps  quite  without  appetite.  These  cases  made  quite  a  class. 
But  where  the  appetite  returned  early  or  even  before  the  fall  of 
temperature,  he  began  early  by  trying  the  eflFects  of  a  small 
allowance  of  finely  divided  meat;  and  where  recrudescences 
had  occurred,  he  had  not  thought  them  caused  by  the  meat;  at 
least  ho  had  not  met  with  bad  results  from  its  use;  on  the  con- 
trary, improvement  had  often  been  at  once  obtained.  He 
thought  an  egg  no  softer  than  finely  divided  meat  and  no  less 
likely  to  do  harm  if  undigested.  In  regard  to  ulcers  as  a  cause 
of  diarrhoea,  he  was  compelled  to  differ  with  Dr.  Hutchinson. 
He  had  too  often,  in  cases  he  had  followed  to  the  autopsy-room, 
found  large  ulcers,  and  yet  when  there  had  been  marked  consti- 
pation. He  believed  diarrhoea  was  due  to  a  general  catarrhal 
aff"ection  of  the  inner  coat  of  the  intestine.  In  the  absence  of 
this  condition,  and  of  any  marked  state  of  depression,  he  be- 
lieved in  giving  solid  food  soon  after  defervescence. 

Dr.  Ord,  of  London,  agreed  with  Dr.  Hutchinson  in  the  main 
as  to  diet  and  solid  food.  His  experience  in  a  number  of  cases 
led  him  to  an  agreement  with  Dr.  Peabody  also,  under  the  con- 
ditions just  laid  down  by  that  gentleman.  Recent  experience 
bad  warned  him  that  one  must  to  some  extent  be  guided  by  the 
desire  of  the  patient.  He  related  a  case  where  with  convales- 
cence a  large  daily  range  of  temperature  had  set  in,  which  Lad 
mounted  from  three  or  four  to  seven  or  eight  degrees,  accom- 
panied by  delirium,  in  which  the  patient,  a  lady,  menaced  her 
physicians,  followed  by  increasing  disorder  of  mind  and  craving 
for  food.  This  patient  had  been  on  a  diet  of  beef-tea  two  thirds 
and  milk  one  third,  and  for  two  days  previous  to  the  delirious 
attack  had  been  given  two  eggs  daily  in  addition.  It  was 
hardly  a  delirium  from  starvation.  As  an  experiment  a  piece 
of  delicate  boiled  fish  (sole)  had  been  allowed  her.  This  was 
followed  within  twenty-four  hours  by  a  return  to  normal  tem- 
perature, the  delirium  ceased,  and  convalescence  continued  to 
recovery  without  interruption.  He  believed  that  the  patient 
was  primarily  in  need  of  close  study,  and  his  fever  after  that. 
As  to  diarrhoea,  he  thought  Sir  William  .Tenner's  explanation 
reasonable — that  severe  diarrhoea  was  commonly  associated  with 
considerable  ulceration  in  the  large  intestine,  the  latter  accom- 
panied usually  by  extensive  catarrh.  The  presence  of  diarrhoea 
largely  depended  on  the  epidemic  in  question.  It  had  been 
common  in  London  for  some  years  back.  It  had  a  bearing  also 
on  the  occurrence  of  relapses.  It  had  been  found  in  England 
that  epidemics  in  which  constipation  was  a  noticeable  feature 
had  many  relapses  of  the  whole  course  of  the  diseases,  not  re- 
crudescences merely.  English  physicians  had  learned  to  give 
castor-oil  in  these  cases,  convinced  that  long  constipation  al- 
lowed time  for  the  germs  to  produce  a  second  infection  from 
within.  He  asked  if  periostitis,  deep  ulceration  of  the  larynx, 
and  phlebitis  often  followed  protracted  cases  here  in  America 
as  they  did  in  England.     Phlebitis  had  always  puzzled  him. 

Dr.  F.  P.  KiNNicuT,  of  New  York,  believed  relapses  were 
due  to  reinfection,  not  to  errors  in  diet,  but  that  many  severe 
recrudescences,  and  sometimes  deaths,  did  result  from  premature 
return  to  solid  food.  While  cases  occurred  where  solid  food 
early  in  convalescence  was  of  benefit,  he  thought  that  if  too 
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much  Bjmpo  wore  pivon  to  thin  fiict  In  our  mIndH  nbtiRCfi  would 
oii-^ily  roHiilt.  lit'  lu'liovi'il  tlio  old  ndo  ^ivcii  hy  Dr.  Ilntcliiii- 
siiii  to  1)0  tlio  best  ({iMioral  oiio  (ihtaiimblo,  a|>|ilyiii^  to  tlit>  vast 
majority  ol' rasos — niimoly,  viM-y  lik'lil  dirt  lor  tlic  Mrnt  ton  davH 
afttT  (K'tVrvosocru'f. 

I>r.  K.  (1.  SiiATTt'CK,  of  HoHtou,  spoki'  of  Imviii;:  iiotii'i«.l  in 
Hoiiie  cnsoH  during  oonvnloHoonoo  a  porsiHtont  idovatioii  of  ttin- 
poraturo,  which  hBdj)nly  boon  ndiovod  by  K*'"i"K '''O  piitiont 
out  of  bod.  Ilt>  was  Hatistiod  it  whh  not  iinooiinnun,  anil  that  it 
was  simply  a  sort  of  bodfovor.  lie  tlionj^ht  it  slioidd  bo  rccof,'- 
ni/.od,  bi'i-aiiso  its  si^'iiiticanco  was  sii^dit.  Tlio  nioro  ho  saw  of 
t'obrilo  movomonts,  tho  moro^'"""^''"'*'''  ''^*  ^^'"'^  '''"'  tlu'ir  ways 
woro  pa^t  finding  out. 

Dr.  lltiTciiiNrtoN  romnrkod  that  Dr.  Dii  Costa  had  sotno  yenrg 
apo  called  attention  to  tho  form  of  bed-fovcr  cured  by  ordering 
tho  patient  out  of  bod.  On  the  other  hantl,  re'Tudosccnce 
would  certainly  bo  caused  by  tho  patient's  loavinp  tho  bed  too 
early.  It  was  also  froiiuently  duo  to  masturbation.  Amonp  the 
soipielie  he  had  found  endarteritis  and  orchitis  common.  Time 
had  prevented  hitn  from  reading  that  part  of  his  paper  giving 
tho  sequeho.  A  pamphlet  had  boon  published  by  Dr.  Keen,  of 
Philadelphia,  giving  a  full  description  of  all  of  them. 

On  Some  Forms  of  Paralysis  after  Typhoid  Fever.— Dr. 
(lEOKoK  Koss,  of  Montreal,  read  a  paper,  beginning  with  a  quo- 
tation from  Dr.  Haly  that  "  a  book  on  the  diseases  of  con- 
valescence might  be  one  of  the  most  valuable  that  any  physician 
could  write."  It  was  an  interesting  question  how  far  such  af- 
fections as  paralysis  might  be  sequela?  special  to  some  of  the 
acute  diseases.  Without  doubt  they  were  unique  and  peculiar 
to  certain  diseases,  and  often  by  a  direct  nervous  disturbance  in 
the  nutrition  of  certain  parts  of  the  body.  In  the  case  of  ty- 
phoid, the  strain  on  the  nervous  system  was  long  and  severe; 
and  that  it  should  begin  to  give  way  in  its^weaker  parts  was 
natural  and  to  be  expected.  The  signs  of  exhaustion  were  usu- 
ally marked  in  proportion  to  the  severity  of  the  fever.  But,  be- 
sides this  general  result  of  the  high  temperature  and  the  ty- 
phoidal  poison,  there  were  symptoms  pointing  to  peculiar  lesions 
in  the  cerebral  cortex  and  in  the  spinal  centers  and  nerves,  af- 
fecting both  sensory  and  motor  functions. 

According  to  Nothnagel,  the  order  of  frequency  with  which 
different  sorts  of  disturbances  arose  was  as  follows:  1.  In  parts 
supplied  by  one  nerve,  such  as  the  ulnar,  peroneal,  or  circumtiex- 
2.  In  parts  supplied  by  several  nerves,  giving  paraplegia,  espe- 
cially of  the  lower  extremities.  3.  Less  frequently  paraplegia  in 
one  extremity,  upper  or  lower,  or  in  two  extremities  in  crossed 
order.  4.  Sometimes  paraplegia  in  combination  with  anaesthesia 
more  or  less  complete.  The  lesions  in  the  nervous  system  might 
be  either  a  true  interstitial  neuritis  or  a  parenchymatous  degen- 
eration. Where  the  lower  limbs  simply  remained  weak  it  was 
probably  by  reason  of  the  general  exhaustion.  But  other  cases 
showed  lesions  which  were  peculiarly  located  and  of  special 
causation.  They  were  in  the  nerve  trunks,  though  in  time  they 
were  recovered  from.  Neuritis  might  exist  in  a  few  or  in  many 
fibers  of  a  nerve,  and  so  give  rise  to  mild  or  acute  symptoms. 
As  for  the  cause,  it  was  beyond  doubt  the  typhoid  poison,  and 
not  the  condition  of  anaemia,  for  this  latter  alone  would  not 
tend  to  give  certain  forms  of  disturbance  in  the  nervous  system 
now  recognized  as  characteristic  of  typhoid.  Whatever  it  was 
that  did  the  mischief,  it  took  on  an  immense  variety  of  forms 
and  degrees  of  severity,  but  mainly  gave  rise  to  pains,  areas  of 
increased  cutaneous  sensibility,  and  paralysis.  Proliferation  of 
the  interstitial  nervous  connective  tissue,  followed  later  by  con- 
traction of  the  same,  was  the  cause  of  many  if  not  of  most  of  the 
lesions. 

Dr.  Ord,  of  London,  remarked  that  peripheral  neuritis  and 
paraplegia  were  uncommon  in  England  after  typhoid.     More 


commonly  mot  with  wore  corobrnl  wcnknoHs,  imbecility,  or  a 
protracted  i^ilen(!o;  idso  a  motiotony  or  inarticulatenesH  in  Hpeecdi, 
loHH  of  wor<l  memory  (in  one  <'aHo  completely),  and  wiry  slow 
speech.  Only  children  proHefite<l  thosoc^aHeH.  Kecovery  was  slow, 
lie  believed  thoMe  changes  in  facidty  duo  to  exhaustion,  or  de- 
generation in  the  groat  norvouH  centerH,  the  latter  caused  by  tho 
typhoid  poison,  tho  former  by  tho  fever.  In  dealing  with  tho 
complications  and  Hoquelie  of  typhoid,  he  foimd  it  convenient  to 
classify  them  into  thoHc  inherent  to  that  [(articular  kind  of  fever, 
into  those  resulting  simply  from  the  continuance  of  high  tem- 
perature, and  into  those  which  resulted  from  latent  irregulari- 
ties of  constitution  which  the  exhaustion  of  the  disease  had 
brought  to  the  surface,  such  as  a  ])hthisi(;al  ten<lency,  a  rheu- 
matic diathesis  with  its  lesions  in  heart,  brain,  long  bones,  and 
joints,  or  tho  hidden  results  of  alcoholism. 

Dr.  F.  MiNOT,  of  Boston,  suggested  the  possibility  of  these 
difTeront  seciuehe  being  caused  by  the  entrance  of  a  single  germ 
into  the  system,  which,  nevertheless,  had  several  capacities  for 
mischief,  as  well  as  by  germs  of  a  new  sort.  Pneumonia  and 
cerebro-si)inal  meningitis  had  a[)parently  tho  same  microbe  as 
their  cause.  Again,  the  germ  from  healthy  human  saliva  would 
produce  pneumonia  in  an  animal,  with  true  pneumonic  germs  in 
its  tissues  after  death.  So,  perhaps,  the  same  germ  which  caused 
the  typhoid,  entering  later  and  finding  an  altered  set  of  condi- 
tions, miglit  cause  the  secjuela}.  Dumbness  might  be  explained 
by  either  of  the  above  theories.  Or  it  might  be  entirely  nervous 
in  its  origin.  lie  had  seen  several  hours  of  dumbness  succeed- 
ing an  attack  of  chorea. 

(To  be  continued.) 


§ooh  iottas. 


The  Nervous  System  and  the  Mind.  A  Treatise  on  the  Dy- 
namics of  the  Human  Organism.  By  Charles  Mercier, 
M.  B.  London  and  New  York:  Macmillan  &  Co.,  1888. 
Pp.  xi-374.     [Price,  $4.] 

Not  a  little  of  the  matter  contained  in  this  book  is  to  be 
found  in  the  writings  of  Mr.  Herbert  Spencer;  indeed,  the  au- 
thor states  as  much.  Dr.  Hughlings  Jackson's  special  theories 
also  have  been  largely  drawn  on.  Yet,  it  must  be  admitted 
that  the  author  has  displayed  considerable  skill  in  the  arrange- 
ment of  facts,  decided  analytical  power,  and  no  little  acuity  of 
reasoning — faculties  most  valuable  in  the  elaboration  of  any 
argument,  and  absolutely  indispensable  where,  as  in  psychology, 
so  much  is  left  to  deduction.  The  book  must,  therefore,  prove 
of  great  value  to  the  student  of  mental  science,  albeit  he  will 
look  into  it  in  vain  for  new  data. 


Die  Rolle  der  Suggestion  bei  gewissen  Erscheinungen  der  Hys- 
teric und  des  Hypnotismus,  kritisches  und  experimentelles. 
Von  Dr.  Armand  Huckel,  fruher  1.  Assistenzarzt  an  der 
medicinischen  Klinik  zu  Tubingen.  Jena:  Gustav  Fisciier, 
1888.     Pp.  72. 

The  main  object  of  this  work  is  to  show  not  only  that  it  is 
possible  to  induce  the  phenomena  of  hypnotism  in  hysterical 
persons  by  means  of  suggestion,  but  that  most  of  those  phe- 
nomena are  in  fact  so  produced.  As  the  author  clearly  shows, 
paralysis,  anaesthesia,  and  '*  transference  "  of  the  latter  may  all 
be  made  to  appear  in  hypnotized  hysterical  subjects  without 
invoking  other  agencies   than  suggestion.     The  entire  mono- 
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graph  is  written  in  a  higlily  pliilosopliical  spirit,  and  can  not 
fail  to  interest  all  wlio  find  matter  for  thoughtful  speculation 
in  hypnotism  and  cognate  subjects. 

BOOKS    AND    PAMPHLETS    RECEIVED. 

A  Manual  of  General  Pathology,  designed  as  an  Introduction  to 
the  Practice  of  Medicine.  By  Joseph  Prank  Payne,  M.  D.  Oxon.,  F.  R. 
C.  P.,  Physician  and  Joint  Lecturer  on  Pathological  Anatomy  at  St. 
Thomas's  Hospital,  etc.  With  One  Hundred  and  Fifty-three  Illustra- 
tions. Philadelphia:  Lea  Brothers  &  Co.,  1888.  Pp.  xiv-l?  to  528. 
[Price,  $3.50.] 

Contributo  alio  Studio  della  Spermatogenesi  nei  Vertebrati.  Nota 
del  Dott.  C.  Bergonzini.     Modena:  G.  T.  Vincenzi  e  Nipoti.     1888. 

The  Theory  and  Practice  of  the  Ophthalmoscope.  A  Hand-book  for 
Students.  By  John  Herbert  Claiborne,  Jr.,  M.  D.,  Instructor  in  Oph- 
thalmology in  the  New  York  Polyclinic,  etc.  Detroit :  George  S.  Davis, 
1888.     Pp.  xi-7Y.     [The  Physicians'  Leisure  Library.] 

Remarks  on  Pelvic  Inflammations  and  the  Management  of  their 
Residues.  By  William  Warren  Potter,  M.  D.,  etc.,  Buffalo,  N.  Y.  [Re- 
printed from  the  "Buffalo  Medical  and  Surgical  Journal."] 

Index-Catalogue  of  the  Library  of  the  Surgeon-General's  Office. 
United  States  Army.  Authors  and  Subjects.  Vol.  IX.  Medicine 
(Popular)-Nywelt.  Washington:  Government  Printing-Office,  1888. 
Pp.  13-1054. 

The  Ear  and  its  Diseases.  Being  a  Practical  Contribution  to  the 
Study  of  Otology.  By  Samuel  Sexton,  M.  D.,  Aural  Surgeon  to  the  New 
York  Eye  and  Ear  Infirmary,  etc.  Edited  by  Christopher  J.  Colics,  M.  D., 
Assistant  Aural  Surgeon  to  the  New  York  Eye  and  Ear  Infirmary. 
With  Numerous  Illustrations.  New  York :  WiUiam  Wood  &  Company, 
1888.     Pp.  xii-461. 
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ANATOMY. 


By  MATTHIAS  L.  FOSTER,  M.  D. 

The  Epiglottis.— -Mr.  Mayo  Collier  is  dissatisfied  with  the  descrip- 
tions given  in  the  text-books  of  the  larynx  in  general  and  of  the  epi- 
glottis in  particular.  Hence  he  furnishes  a  description  which  diffei's 
from  them  in  some  respects,  in  the  "  Journal  of  Laryngology  and  Rhi- 
nology  "  for  June,  1888.  The  epiglottis  may  be  looked  upon  as  a  par- 
tition moored  by  various  bands  between  the  oral  and  pharyngo-oral 
cavities.  It  is  attached  by  its  lower  pointed  extremity  to  the  angle  be- 
tween the  two  alae  of  the  thyreoid  cartilage,  and  rests  on  this  pointed 
extremity.  It  is  formed  of  fibro-elastic  cartilage,  with  thick,  sharply 
cut  edges,  which  curve  backward  slightly  and  are  embraced  by  the  mu- 
cous membrane  on  the  inner  and  outer  aspects  of  the  arytajno-epiglot- 
tidean  folds.  The  mucous  membrane  on  the  inner  aspect  of  the  arytaeno- 
epiglottidean  fold  passes  to  the  posterior  surface  of  the  epiglottis  over  its 
free  border ;  on  the  outer  side  the  mucous  membrane  docs  not  come  in 
contact  with  the  anterior  edge  of  the  free  border,  but  passes  upward 
and  outward  at  some  distance  on  to  the  hyo-epiglottic  membrane,  a  thin 
membrane,  very  strong,  composed  of  elastic  tissue,  attached  to  the 
whole  length  of  the  hyoid  bone.  It  is  co-extensive  with  the  epiglottis  in 
the  middle  and  passes  off  on  each  side  to  a  little  above  the  great  cornu 
of  the  hyoid  bone,  forming  the  two  folds  known  as  the  lateral  glosso- 
epiglottic  ligaments.  This  name  the  writer  stigmatizes  as  most  incor- 
rect, because  these  folds  have  no  connection,  except  from  the  continuity 
of  the  mucous  membrane,  with  any  portion  of  the  tongue.  The  un- 
attached portion  of  the  membrane  passes  upward  and  forward  to  line 
the  fossa  for  the  tonsil.  The  anterior  aspect  is  covered  with  mucous 
membrane  continuous  with  that  of  the  tongue,  the  posterior  with  mu- 
cous membrane  continuous  with  that  on  the  outer  aspect  of  the  aryta;no- 
epiglottidean  fold.  Below,  the  posterior  aspect  of  the  hyo-epiglottic 
membrane  forms  the  anterior  boundary  of  a  pyramidal  space,  through 
which  the  superior  laryngeal  artery  and  nerve  pass.     The  thyreo-hyoid 


membrane,  which  is  usually  described  as  forming  the  base  of  this  space, 
he  maintains  does  not  exist.  The  lateral  thyreo-hyoid  ligament,  extend- 
ing from  the  tip  of  the  great  cornu  of  the  hyoid  bone  to  the  tij)  of  the 
upper  cornu  of  the  thyreoid  cartilage,  is  a  well-marked  and  important 
structure. 

The  Minute  Structure  of  the  Corpora  Striata  and  Optic  Thalami. — 
Dr.  Marchi,  after  extensive  study,  has  arrived  at  the  following  conclu- 
sions, given  in  an  essay  which  obtained  the  prize  given  by  the  Royal 
Institute  of  Lorabardy  ("  Dub.  Jour,  of  Med.  Sci.,"  June,  1888): 

1.  The  nerve  cells  met  with  in  the  corpora  striata  are  of  two  sorts 
— great  and  medium.  They  are  furnished  with  numerous  prolonga- 
tions, among  which  o!ie  only  is  distinguished  by  si)ecial  characters,  and 
this  one  is  the  nerve  prolongation ;  all  the  others  correspond  to  the  so- 
called  protoplasmic  prolongations. 

2.  The  nerve  prolongations  behave  in  two  ways ;  some  of  them, 
at  a  short  distance  from  their  origin,  lose  their  proper  Individuality, 
subdividing  in  totahty,  and  giving  place  to  a  very  tine  nervous  net- 
work (cells  of  the  second  type) :  the  others  go  directly  to  constitute 
the  axis-cylinder  of  a  fiber,  but  not  without  giving  forth  some  slender 
branches,  which  are  lost  in  the  nervous  network  before  mentioned 
(cells  of  the  first  type). 

3.  In  the  two  nuclei  of  the  corpus  striatum  both  types  of  cells  are 
observed,  with  prevalence  of  those  of  the  second  type;  this  predomi- 
nance is,  however,  less  pronounced  in  the  lenticular  nucleus. 

4.  In  the  optic  thalami  we  do  not  find  isolated  groups  of  cells;  they 
are  scattered  irregularly  in  the  whole  mass  of  the  gray  substance ;  they 
are  prevalently  large,  and  many  are  very  similar  to  those  of  the  an- 
terior cornua  of  the  spinal  cord  ;  they  present,  as  in  the  corpora  striata, 
the  unique  nervous  prolongations  and  many  protoplasmic  prolongations. 

5.  Cells  of  the  first  type  predominate  in  the  optic  thalami,  which 
thus  differ  from  the  corpora  striata. 

6.  In  correspondence  with  the  twofold  behavior  of  the  nervous  pro- 
longation, the  fibers  join  with  the  cells  of  the  corpora  striata  and  optic 
thalami,  either  by  directly  coalescing  with  the  nervous  prolongation  of 
the  cells  of  the  first  type,  or  indirectly  losing  themselves  in  the  thick 
netting  formed  by  the  nervous  prolongations  of  cells  of  the  second  type, 
together  with  the  lateral  branches,  emanating  from  the  prolongation  of 
the  cells  of  the  first  type. 

7.  The  internal  capsule  contains  fibers  which  unite  the  cerebral 
peduncles  directly  to  the  corona  radiata;  others,  departing  from  the 
peduncle,  halt  in  the  ganglia  of  the  base  ;  others  go  from  these  to  the 
corona  radiata ;  finally,  some  spring  from  the  cells  contained  in  the 
thickness  of  the  capsule  itself,  and  take  an  ascending  or  descending 
course. 

8.  The  protoplasmic  prolongations  are  in  relation  by  their  fine  rami- 
fications with  the  vessels  and  with  the  cells  of  the  neuroglia. 

9.  The  neuroo;lia  is  essentially  represented  by  cells  having  numer- 
ous long,  fine  prolongations,  ramifying  many  times ;  they  proceed  by 
means  of  various  expansions  to  be  inserted  on  the  walls  of  the  ves- 
sels. 

10.  The  ependyma  which  covers  the  corpora  striata  and  the  inter- 
nal faces  of  the  thalami  is  constituted  by  cylindrical  cells,  the  slen- 
derest part  of  which  is  continuous  with  a  prolongation  which  gives 
place  to  very  many  ramifications,  most  of  which  are  inserted  into  the 
vessels. 

From  these  anatomical  facts  Marchi  is  inclined  to  believe  that  the 
corpora  striata  are  mainly  sensoiy  and  the  optic  thalami  motor,  though 
the  functions  of  both  are  probably  mixed. 

Cyclopia. — This  is  the  subject  of  an  essay  by  Professor  Hannover, 
of  Copenhagen,  abstracted  at  considerable  length  by  Mr.  Knott  ("  Dub. 
Jour,  of  the  Med.  Sci.,"  May,  1888).  Included  under  this  term  are  not 
only  single  eyes,  as  the  name  impUes,  but  cases  in  which  two  eyeballs 
were  completely  formed,  each  in  its  own  orbit,  but  with  the  interme- 
diate septum  ab.sent.  The  monstrosity  does  not  affect  the  eye  alone, 
but  the  ethmoidal  and  part  of  the  sphenoidal  segments  of  the  primordial 
cartilage  of  the  skull,  as  well  as  the  bones  formed  in  these  cartilaginous 
portions,  the  upper  part  of  the  pharynx,  and  portions  of  the  brain,  in- 
cluding alterations  in  the  optic  and  olfactory  tracts.  The  malforma- 
tions of  the  eye  and  of  the  primordial  cartilage  he  considers  to  be  due 
to  an  arrest  of  formation,  the  others  to  arrest  of  development.    As  the 
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fortimtinn  of  tho  pyo  Ih  (loul)li'  from  tin*  lii'(;iiiiiiii(^,  tin*  oi'curn'iict*  of 
ovi'li>|iiii  ciiii  not  1)0  iliii'  (o  Ml)  iirn-Ht  of  (li>vi>lo|>iiii>i)(,  Imt  iiiiir*t  iiriHi* 
fn)ii)  It  lack  of  foriimtivi'  i))utiMii«l  in  llii«  piirtH  of  the  fvi'i*  nutiinilly 
pliu-oil  in  jiixtiipo.sltion.  In  tlii>  |>rin)oi-iiiiil  oititiiiiKi*  llic  pn-i-liordiil 
|M>i-tion — lln"  portion  not  truvcrHfd  l)V  l\w  notocliord — iw  nliHcnt  or  in- 
ooniplotc  from  the  al)»oni'<'  orijfiniilly  of  forrniilion  njutcriiil.  Dcpcnd- 
pnt  on  this  iH  a  dcficii'ncv  of  fortniitivo  material  in  tlit<  part  ln-iwccn 
tlic  two  orl)ital  ri'^ionx,  widcli  i^*  n)ad(' up  of  l)oneH  funnod  in  mniilirane 
without  privcdin^  cnrtila^o.  Tito  piiarynx  tMidrt  above  in  a  donie-lii<e 
rul-iU-Mif  :  the  oritiet-M  »)f  tlie  uanal  foHwie  are  wanting;  both  anteriorly 
and  pojtteriorly.  An  o«Meoiis  plate  extends  in  these  fo'liises  vertiealiy 
or  a  little  ohlitpiely  from  the  hori/.ontal  part  of  the  palate  hone,  and 
ends  on  the  lower  surface  of  the  body  of  the  sphenoid,  seeniinj;  to 
close  the  j)osterior  oritiee  of  the  nasal  fossie.  Traees  of  the  eanal  of 
Rtithk(> — a  fo'tal  eommnnieation  between  the  brain  and  the  biieenl 
eavity — are  rai-ely  found  in  nornial  f<i>tuses  at  birth,  but  the  author 
finds  in  nearly  all  the  eyelopie  fietuses  wliieh  have  been  examined  a 
round  eieeal  ope!)inf;  having  the  appearance  of  a  lar};e  nutritiv«>  canal 
at  the  bottom  of  the  sella  turcica.  In  the  brain  are  to  be  found  indi- 
cations of  an  arrest  of  development  not  ilependent  on  the  fusion  of  the 
eves.  The  cavities  of  the  great  brain  are  represented  orif^inally  only 
by  the  third  ventricle,  and  it  is  this  condition  which  is  preserved  in  the 
brains  of  those  fcrtusea  when  mature,  for  we  find  a  deficiency,  more  or 
less  considerable,  of  the  normal  separation  between  the  lateral  ventri- 
cles of  the  two  sides.  The  great  longitudinal  fissure  and  the  falx  cere- 
bri may  be  wanting,  the  anterior  part  of  the  foiebriiia  forming  a  single 
lobe,  with  the  convolutions  effaced.  The  olfactory  l)ulbs,  coriJiis  cal- 
losum,  and  fornix  are  absent,  as  may  also  be  the  corpora  stiiafa. 

When  the  eyes  remain  distinct  the  nose  preserves  its  usual  place 
between  them,  with  some  changes  of  form  and  aspect,  but  when  tiicre 
is  a  single  eye  the  nose  is  placed  like  a  proboscis  immediately  above  the 
upper  lid.  Most  of  the  bones  in  the  cyclopic  cranium  present  pecul- 
iarities, the  most  marked  of  which  are  the  very  obtu.<e  angle  of  junc- 
tion between  the  vertical  and  horizontal  portions  of  the  frontal  bone, 
the  forward  displacement  of  the  temporal  bones,  the  absence  of  the  an- 
trum of  Highmore  and  of  the  intermaxillary  bones,  the  altered  form 
of  the  superior  maxillary  bones,  the  position  of  the  lacrymal,  the  ab- 
sence of  the  nasal,  the  osseous  growth  from  the  palate  described  above, 
and  very  considerable  changes  in  the  sphenoid  and  ethmoid  bones. 

Hannover  gives  these  results  from  the  examination  of  eighteen  cy- 
clopic fo'tuses.  Half  of  these  monsters  arrived  at  full  term,  the  rest  at 
six  or  eight  mouths.  They  die  in  a  few  hours  if  born  alive,  but  are 
usually  not  viable.  The  cause  of  this  must  be  sought  in  the  defective 
formation  of  the  brain  or  in  the  circumstance  that  they  can  respire  only 
by  the  mouth.  The  malformation  often  co-exists  with  hydrocephalus, 
but  rarely  with  anencephaly.  He  mentions  as  monstrosities  which  some- 
times accompany  cyclopia,  malformations  of  one  or  both  ears,  increase 
in  the  number  of  fingers  or  toes,  inverted  distortion  of  the  hands  or 
feet,  shortening  or  fusion  of  the  limbs  (sympodia),  incomplete  develop- 
ment of  the  genital  organs,  occlusion  of  the  anus,  and  hare-lip. 

Fixation  of  the  Scapula. —Lane  ("  Brit.  Med.  Jour.,"  May  19,  1888) 
calls  attention  to  the  circumstance  that  in  complete  flexion  of  the 
shoulder  joint  the  scapula  is  rendered  fixed  by  the  coracoid  process  im- 
pinging upon  the  lower  surface  of  the  clavicle,  and  that  while  the 
shoulder  joint  is  completely  flexed  the  humerus  may  be  rotated,  com- 
pletely adducted,  and  very  extensively  abducted  without  having  the 
scapula  accompany  it  in  its  movements. 

The  Anconaeus  and  its  Nerve. — Dr.  Brooks  ("  Brit.  Med.  Jour.,"' 
April  14,  1888)  makes  the  point  from  analogies  drawn  from  the  com- 
parative anatomy  of  reptiles,  and  also  from  the  condition  actually  found 
in  two  out  of  four  human  subjects,  that  the  anconicus  should  be  regarded 
rather  as  a  part  of  the  extensor  carpi  ulnaris  than  of  the  triceps,  and 
that  the  "  nerve  to  the  anconseus  "  originally  took  a  large  share  in  the 
innervation  of  the  muscles  on  the  extensor  aspect  of  the  forearm. 

The  Medio-tarsal  Joint.— Mr.  Bishop  ("Brit.  Med.  Jour.,"  May  26, 
1888)  upholds  the  view  that  this  joint  is  of  the  ball-and  socket  variety, 
the  ball  being  the  head  of  the  astragalus,  the  socket  being  formed  by  the 
scaphoid,  the  os  calcis,  and  the  ligaments  connecting  them,  the  calcaneo- 
cuboid articulation  being  entirely  excluded.  This  view  is  opposed  to 
that  held  by  certain  orthopaedic  surgeons  that  the  joint  is  a  transverse 


articuhiiion  passing  HtralRht  acrosH  the  foot  nt  theh'velof  the  aHtragalo- 
Hcaplioid  junction  und  including  (he  calcaneocuboid  joint.  The  argu- 
ments he  bringH  forward  are  the  conformation  of  the  bones  themHclvcH, 
the  mode  in  which  the  variouM  bones  are  united  by  ligaments,  the  method 
of  insertion  of  muscles  into  the  various  bones  of  the  foot  and  the  ab- 
sence of  any  muscuhir  atlachnumt  to  the  astragalus,  the  movements  of 
the  various  segmentH  of  the  foot  upon  one  anotlKM-,  and  the  position  of 
the  various  bones  in  certain  deformities. 

The  Homology  and  Innervation  of  the  Axillary  Arch  and  the  Pecto- 
ralis  Quartus. — Birmingham  seeks  to  I'Slalilish  these  \»nniH(iln(l.):  The 
])ector:ilis  (juai'tus  is  a  segmented  |)ortion  of  the  pectoralis  major  and 
is  supplied  i»y  the  internal  anierioi'  thoracic  ncirve.  The  Ac/melf/of/en 
(axillary  muscular  arches)  are  supplied  by  the  internal  thoracic.  The 
lateral  cutaneous  nerve  of  the  thorax  is  the  nerve  of  Wrisberg  asBOci- 
atcd  with  more  or  less  of  the  internal  thoracic. 

A  Pulmonary  Artery  with  Two  Valves. — \)v.  Foot  ("  Dub.  Jour,  of 
Med.  Sci.,"  .\ugust,  \HHH)  reports  a  case  of  this  rare  anomaly.  The; 
patient  had  suffered  for  a  long  time  from  disease  of  the  aortic  valves, 
but  the  afisence  of  the  third  pulmonary  valve  did  not  seem  to  be  the 
result  of  disease.  It  was  rather  a  congenital  formation,  as  was  shown 
by  the  equality  in  the  size  of  the  valves,  the  mesial  position  of  the  cor- 
pora Arantii,  and  the  absence  of  any  ridge  on  the  arterial  side  of  the 
valve  or  of  any  rudin)cntary  frenum  at  the  bottom  of  the  valve-pocket. 
The  absence  of  the  third  valve  had  not  given  rise  to  regurgitation,  as 
the  right  venti-icle  was  not  hypertrophied.  It  was  associated  with  no 
other  malfoi'mation  of  the  heart. 

The  Anatomy  of  the  Eye. — The  following  summary  of  the  results  ob- 
tained by  Bcrgcr  reganliiig  the  normal  anatomy  of  the  posterior  cham- 
ber and  the  suspensory  ai)i)aratus  of  the  lens  is  given  in  the  August 
nun)ber  of  the  "  Dublin  Journal  of  Medical  Sciences  ": 

1.  The  [)osterior  chamber  is  divided  into  a  space  free  from  fibers  of 
the  zonula  (])rez()nular),  a  second  containing  them  (zonular),  and  a  third 
lying  behind  the  zonula  (postzonular). 

2.  The  prezonular  is  from  02  to  0-4  mm.  deeper  in  the  ciliary 
depressions  than  in  the  ciliary  elevations. 

3.  From  the  zonular  portion  blind  ofl'sets  extend  into  the  depres- 
sions between  the  ciliary  processes,  and  reach  1  to  1*5  mm.  further 
back. 

4.  Most  of  the  fibers  of  the  zonula  end  in  the  anterior  or  posterior 
capsule  of  the  lens  ;  some,  however,  in  the  cfjuatorial  portion  of  the 
latter.  The  mo.st  anterior  and  the  most  posterior  fibers  of  this  lenticu- 
lar band  are  most  numerous,  so  that  the  latter  can  be  filled  with  a  vis- 
cid mass  (albumin),  (Haunover's  canal).  Injected  air,  or  a  solution  of 
aniline,  passes  through  the  lenticular  band  into  the  anterior  chamber. 

5.  The  postzonular  portion  of  the  posterior  chamber  is  of  a  capil- 
lary nature.  Its  anterior  boundary  lies  1  mm.  inward  from  the  equator 
of  the  lens,  its  posterior  one  2  mm.  from  the  ora  serrata.  Its  anterior 
wall  is  formed  by  the  fibers  of  the  zonula  or  the  posterior  ones  of  the 
lenticular  band,  respectively;  its  posterior  wall  partly  by  thickened 
vitreous  tissue,  partly  by  fibers  of  connective  tissue  (ligamentum  hya- 
loideac  capsulare).  Very  delicate,  reticulated  fibers  pass  through  the 
postzonular  portion  ;  it  rarely  contains  rigid  fibers  of  the  zonula. 

6.  A  postzonular  (Petit's)  canal  is  formed  by  detachment  of  the 
vitreous  produced  by  an  exudation  (cyclitis,  staphyloma  bulbi,  glau- 
coma), or  it  results  from  changes  after  death,  or  it  can  be  produced  by 
injection.  Numerous  "  rigid  "  zonular  fil)ers  are  visible  in  Petit's  canal 
only  in  eyes  in  which  putrefaction  has  begun,  or  they  are  the  result  of 
an  imperfect  injection. 

7.  The  posterior  portion  can  be  injected  with  a  viscid  mass  like 
albumin,  or  with  air,  but  not  with  a  solution  of  aniline.  When  albu- 
min is  used,  however,  it  also  enters  the  lenticular  bands.  The  belief 
is  wrong  that  by  injection  of  the  zonular  portion  of  the  chamber  a 
"  canal  godronne "  can  be  produced,  the  anterior  wall  of  which  is 
formed  by  the  lamina  vitrea  of  the  pars  ciliaris  retinae. 

8.  The  outer  layer  of  the  vitreous  is  united  in  the  form  of  a  circle, 
with  the  posterior  capsule  of  the  lens  forming  a  postlenticular  capillary 
space. 

Movements  of  the  Ankle  Joint, — Lane  ("  Jour,  of  Anat.  and  Phy- 
siol.," April,  1888)  attempts  to  demonstrate  that  the  descriptions  of  the 
anatomy  and  of  the  movements  of  the  ankle  joint,  as  taught  at  present 
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by  the  best  authorities,  are  erroneous.  The  best  authorities  are  repre- 
sented in  his  article  by  quotations  from  the  last  edition  of  Quain's 
"  Anatomy."  Firstly,  he  describes  a  ligament  not  noted  in  the  work 
mentioned,  which  he  has  named  the  superior  internal  calcaneo-scaphoid 
ligament.  "It  is  attached  to  the  inner  aspect  of  the  sustentaculum 
tali  behind,  and  in  front  to  the  inner  surface  of  the  tuberosity  of  the 
scaphoid,  and  to  the  whole  of  the  posterior  margin  of  the  upper  sur- 
face of  that  bone.  One  portion  of  this  ligament  lies  internal  to  the 
head  of  the  astragalus,  and  another  portion  above  its  head.  Its  poste- 
rior margin  receives  the  insertion  of  the  deltoid  and  superior  astragalo- 
scaphoid  ligaments,  these  being  attached  but  indirectly  to  the  sca- 
phoid." The  fibers  in  the  vertical  portion  are  directed  upward  and 
forward ;  those  above  the  head  of  the  astragalus  run  outward  and  for- 
ward. The  part  of  the  ligament  which  is  in  relation  with  the  inner 
surface  of  the  head  of  the  astragalus  is  frequently  a  quarter  of  an  inch 
thick,  cartilaginous,  and  gritty  on  section.  The  tendon  of  the  tibialis 
posticus  lies  on  the  inner  surface  of  'this  ligament.  The  inferior  cal- 
caneo-scaphoid ligament  is  a  much  less  important  structure.  Its  fibers 
are  directed  inward  and  forward,  the  inner  margin  being  parallel  to 
and  in  contact  with  the  lower  margin  of  the  ligament  just  described, 
with  which  it  is  often  continuous.  The  os  calcis  is  connected  with  the 
scaphoid  by  a  capsule  complete  everywhere  except  above  and  exter- 
nally, the  superior  astragalo-scaphoid  ligament  filling  in  the  interval 
between  the  superior  internal  and  the  external  calcaneo-scaphoid  liga- 
ments. The  fibers  of  this  capsule  are  arranged  very  oblicjuely  to  the 
antero-posterior  axis  of  the  head  of  the  astragalus,  so  that  if  the  sca- 
phoid is  rotated  by  raising  its  tuberosity,  the  longitudinal  extent  of 
the  ligaments  connecting  it  with  the  os  calcis  is  diminished,  while,  if 
the  scaphoid  is  rotated  in  a  reverse  direction,  their  antero-posterior 
measurement  is  increased. 

When  the  tibialis  posticus  contracts,  the  astragalus  is  displaced  a 
little  upward  and  backward,  and  at  the  same  time  the  os  calcis  is  drawn 
inward  and  upward  with  the  scaphoid.  This  traction  is  transmitted  to 
the  adjoining  bones  and  occasions  a  slight  separation  of  the  cuboid  and 
■OS  calcis,  which  causes,  by  means  of  the  long  plantar  ligament,  an  in- 
crease in  the  convexity  of  the  outer  arch.  It  also  produces  an  increased 
convexity  of  the  inner  arch  and  a  movement  of  the  arches  inward 
around  an  axis  passing  forward,  inward,  and  downward  through  the  as- 
tragalus. This  movement  he  terms  "  adduction  of  the  longitudinal 
arches,  or  of  the  foot,  upon  the  astragalus." 

Lane  maintains  that  the  description  given  by  Quain  of  the  upper  and 
outer  articular  surfaces  of  the  astragalus  is  incorrect,  and  that  the  de- 
ductions drawn  from  it  are  equally  erroneous.  "  To  describe  the  articu- 
lar surface  of  the  astragalus  more  accurately,  one  should  describe  a  tri- 
angular area  as  being  cut  off  from  the  posterior  and  outer  part  of  its 
upper  surface.  This  portion  looks  obliciuely  backward,  outward,  and 
slightly  upward.  The  apex  of  the  triangle  is  directed  forward  and  cor- 
responds to  a  point  considerably  in  front  of  the  center  of  the  outer 
margin  of  the  upper  surface  of  the  bone,  its  inner  margin  passes  ob- 
liquely backward  and  inward  to  the  posterior  limit  of  the  articular  sur- 
face, while  its  outer  boundary  is  formed  by  the  prolongation  directly 
backward  of  the  outer  margin  of  the  tibial  facet."  This  triangular 
facet  is  produced  by  the  habitual  pressure  of  the  ligaments  upon  the 
bone  in  flexion  of  the  ankle  joint. 

As  the  ankle  joint  passes  from  flexitm  to  extension  the  astragalus 
does  not  move  in  an  oblique,  but  in  a  vertical  plane,  because  in  exten- 
sion the  astragalus  is  separated  by  an  interval  from  the  inner  malleolus. 
The  astragalus  is  not  fixed  immovably  as  regards  the  possibility  of  ro- 
tating it  in  a  horizontal  plane  solely  by  the  strain  exerted  by  the  liga- 
ments connecting  the  tibia  and  fibula,  but  this  fixation  depends  on  the 
great  strain  sustained  by  the  back  part  of  the  deltoid  ligament  and  by 
the  posterior  fasciculus  of  the  external  lateral  ligament. 

Another  point  which  he  alleges  has  escaped  the  notice  of  other 
anatomists  is  a  prominence  on  the  posterior  aspect  of  the  astragalus 
which  presents  a  concavity  that  comes  in  contact  and  articulates  with 
a  corresponding  surface  on  the  tibia  in  complete  extension  of  the  ankle 
joint.  In  fact,  he  says,  if  the  ankle  joint  is  carefully  examined  while  it 
is  in  a  position  of  very  complete  extension,  neither  the  tibial  facet  on  the 
upper  surface  of  the  astragalus  nor  the  facet  on  its  inner  surface  is  in 
contact  with  the  corresponding  tibial  facet,  but  the  astragalus  articulates 


with  the  tibia  solely  by  the  concave  facet  on  the  upper  surface  of  the 
prominence  on  its  posterior  surface.  The  interval  between  the  oppos" 
ing  surfaces  of  the  tibia  and  astragalus  while  in  this  position  is  occu- 
pied by  a  synovial  fold  which  contains  fat  and  projects  from  the  pos- 
terior surface  of  the  anterior  ligament  of  the  ankle  joint. 

In  a  lesser  degree  of  extension  portions  of  the  upper  and  inner  facets 
on  the  astragalus  come  into  contact  with  their  corresponding  surfaces 
on  the  tibia. 

He  thus  describes  the  fixation  of  the  bones  of  the  joint :  The 
head  of  the  astragalus  can  not  be  displaced  inward,  owing  to  the  strain 
exerted  upon  it  in  an  outward  and  backward  direction  by  the  anterior 
fasciculus  of  the  external  lateral  ligament.  It  can  not  be  displaced  out- 
ward, on  account  of  the  strain  exerted  upon  it  by  the  anterior  portion 
of  the  deltoid  ligament  in  a  backward  and  inward  direction.  The  fibula 
is  fixed  immovably  upon  the  astragalus  by  the  strain  exerted  in  an  in- 
ward, downward,  and  forward  direction  by  the  anterior  fasciculus  of 
the  external  lateral  ligament,  and  in  an  inward,  backward,  and  upward 
direction  by  the  posterior  fasciculus  of  the  same  ligament.  The  fibula 
is  fixed  upon  the  tibia  directly  by  the  ligaments  which  connect  them, 
all  of  which  are  rendered  tense  by  the  tractions  exerted  upon  the  outer 
malleolus  by  the  two  fasciculi  of  the  external  lateral  ligament,  and  in- 
directly by  means  of  the  fixation  of  the  astragalus  upon  the  tibia. 
The  flexor  muscles  and  the  peroneus  longus  and  brevis  assist  in  fixing 
the  fibula  upon  the  tibia  when  the  body  is  retained  erect  upon  the 
fully  extended  foot. 

The  Depth  of  the  Cortex  of  the  Kidney. — Little  ("  Jour,  of  Anat.  and 
Physiol.,"  July,  1888)  gives,  as  the  result  of  examinations  of  twelve  kid- 
neys selected  from  subjects  who  died  from  accident  or  from  diseases 
other  than  renal,  the  cortex  of  the  kidney  as  having  an  average  depth 
of  four  lines,  or  one  third  of  an  inch.  In  no  case  was  the  measurement 
so  low  as  two  lines,  and  in  none  so  high  as  six.  In  the  great  majority 
it  was  very  close  to  four  lines. 
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Messrs.  Mariani  &  Co.  announce  that  they  have  moved  to  No.  52 
West  Fifteenth  Street,  where  they  will  be  happy  to  receive  members 
of  the  medical  profession. 

The  Health  of  Michigan. — The  secretary  of  the  State  Board  of 
Health  announces  that  during  the  four  weeks  ending  September  29th 
diphtheria  was  reported  from  twenty  places,  scarlet  fever  from  twenty- 
four,  typhoid  fever  from  thirty-five,  and  measles  from  seven. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  October  5th : 

(Published  in  accordance  with  Section  4,  act  approved  April  29,  1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  September  15th 
corresponded  to  an  annual  rate  of  17"7  in  a  thousand  of  the  aggre- 
gate population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was 
recorded  in  Wolverhami)ton,  viz.,  13-4,  and  the  highest  in  Norwich, 
viz.,  26-2  in  a  thousand.  Small-pox  caused  1  death  in  Preston.  Diph- 
theria caused  3  deaths  in  Manchester,  2  in  Brighton,  2  in  Portsmouth, 
2  in  Salford,  and  2  in  Sheffield. 

Ix)iidon. — One  thousand  three  hundred  and  thirty-one  deaths  were 
registered  during  the  week,  including  measles,  27 ;  scarlet  fever,  24  ; 
diphtheria,  18;  whooping-cough,  31;  enteric  fever,  12;  diarrhoea  and 
dysentery,  122;  choleraic  diarrhoea,  1.  Diseases  of  the  respiratory  or- 
gans caused  184  deaths  ;  different  forms  of  violence,  61  ;  and  15  sui- 
cides were  registered.  The  deaths  from  all  causes  corresponded  to  an 
annual  rate  of  16-2  in  a  thousand.  In  greater  London  1,071  deaths 
were  registered,  corresponding  to  an  annual  rate  of  15-8  in  a  thousand 
of  the  population.  In  the  "  outer  ring"  the  deaths  included  diarrhoea 
34  ;  diphtheria,  7  ;   fever,  T). 
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MISCELLANY. 


[N.  Y.  Mkli.  Juuu., 


Irrlaitd. — The  nvorftgc  minual  denth-rnte  reprcnonted  by  tlie  dontliH 
rt'^irtlorod  diiiiiiK  tlic  wct«k  KiidiiiK  St«|it«'iiibfr  15lli  in  llio  nisiUM'n  piin- 
('i|ml  town  disirii'lM  of  liolund  wiih  IS  in  ii  tliou.^iind  of  tiic  |m)|>u1ii- 
tioii.  Tilt-  lowest  ntlo  WIIH  rci-urdcd  in  Arnia^li,  vi/..,  tf'l,  iin<l  (in* 
lii^licHt  in  Wiitcrfonl,  vi/:.,  'i'ih  in  u  lluiu.^und.  In  Duliiin  1:<I  <l<'iitiiH 
wori'  ri«f»iftt«'r«'d,  including  niciiMJcH,  1  ;  «'nt(>i'ic  fever,  1  ;  Hi-iirlft  'fever, 
:i  ;  diiirrli(i>ii,  K;   wln>it|iin^-(-on^ii,  .'I;  dvxentery,  'J;  varieellii,  I. 

Sittllaiiil. — The  deiitliH  re;^iwtcn'd  in  ei^iit  principal  tnwnn  diiriii)^'  llic 
week  ending  September  irilli  correHponded  to  tin  annnul  rate  of  Itl  in  a 
tlioUHand  of  tiie  population,  wliicli  is  esliniated  at  l,:iM,27'l.  The  low- 
est mortality  wuh  reeorded  in  (ire»'noek,  viz.,  Id-],  and  the  liif;h(<Hl  in 
I'nisley,  viz.,  2tVl  in  a  thousan<l.  The  u^i^re^ale  nund>er  of  deatiiK 
re^;istered  from  all  ean.ses  wan  405,  ineliuling  measles,  4  ;  Hcarlet  fever, 
4  ;  diphtheria,  H  ;  whoopin^f-coufjli,  7  ;   fever,  8  ;  and  diurrliiea,  i\K 

Buettm  Ai/reji. — One  thousand  one  hundred  and  einhty-ei^ht  deaths 
were  repstere*!  during;  the  nionth  id'  .June,  ineludinf;  confluent  small- 
pox, 70;  diphtlieriu,  lOS;  and  enteric  fever,  'J'J. 

tyiiUiiiii/ti;  S/xtiii. — •Seventy-three  deaths  were  re^isteri'd  during  the 
ten  thiya  ending;  Sejiteinber  ;tO,  IKKH,  inchidinj;  "typhoid  diseases,"  I! ; 
(|uinsy  and  diphthoriitc  diseases,  ;{ ;  and  dysentery,  1. 

y'rii/xiw/,  liii/i/. — One  hundred  and  twenty-four  deaths  from  small, 
pox  (all  children)  are  reported  for  tlie  month  of  Aufjust,  1888. 

J'lttrniio,  //nil/. — The  United  States  consul,  in  transmitting^  abstract 
of  bills  of  health  for  the  nionth  of  Aufjust,  1888,  states  that  "  deiiths 
from  small-pox  have  not  been  reported,  but  nevertheless  deaths  have 
occurred  therefrom  in  Palermo  during  the  month." 

Ritai'ia,  Jura  (August  11th). — The  United  States  consul  writes  as 
follows :  "  I  have  the  honor  to  inform  you  of  the  presence  of  cliolera 
and  small-pox  in  this  city  and  the  port  of  Soerubaya,  and  in  the  inte- 
rior. Sporadic  cases,  sudi  as  those  under  consideration,  are  of  yearly 
occurrence,  and  therefore  little  fear  is  entertained  by  the  medical  au- 
thorities that  the  disease  will  become  epidemic,  though  great  stress  is 
now  laid  by  them  ui)on  the  importance  of  vaccination  and  upon  the  use 
of  water  from  the  artesian  wells  of  the  city  water-works  in  preference 
to  that  from  any  other  source.  It  is  impossible  to  state  the  number  of 
cases,  as  there  are  no  boards  of  health,  and  the  information  obtained 
from  the  city  physicians  and  overseers  of  the  quarters  for  Asiatics  and 
natives  is  unreliable.  It  may  be  mentioned  in  this  connection,  how- 
ever, that  about  a  dozen  patients  have  of  late  received  treatment  at  the 
hospital  here,  some  of  the  cases  resulting  fatally,  while  nearly  two 
dozen  huts  among  the  native  dwellings  in  the  European  quarter,  to 
which  the  diseases  are  at  present  confined,  have  been  marked  with  the 
red  flag.  Such  precautions  as  the  means  at  their  command,  and  the 
indifference,  carelessness,  and  fatalism  of  the  natives  permit,  are  being 
taken  by  the  authorities  to  prevent  the  spread  of  the  diseases  ;  and  no 
cases  have  as  yet  been  reported  among  the  densely  crowded  popula- 
tions about  the  port.  Advices  from  other  ports  are  still  more  uncer- 
tain, and  consequently  little  attention  is  paid  to  the  matter  on  the  part 
of  the  community." 

Mariiitiqiie. — The  United  States  consul,  in  his  dispatch  dated  Sep- 
tember 10th,  states  that  "  in  the  two  weeks  preceding  the  4th  of  Sep- 
tember there  were  in  the  island  only  47  cases  of  small-pox  and  7  deaths 
therefrom.  Four  sporadic  cases  of  yellow  fever  have  made  their 
appearance  here  during  the  past  two  weeks,  3  from  imprudent  exposure 
to  sun  on  the  part  of  Dutch  sailors,  and  1  by  contact  with  said  sailors 
in  the  hospital  here,  the  latter  being  an  English  sailor  suffering  from 
another  malady.  One  of  the  Dutch  sailors  has  since  died,  the  others 
being  now  pronounced  out  of  danger." 

Port  au  Prince,  Hayti. — The  United  States  consul,  in  his  letter 
dated  September  17th,  states  that  '' four  men  on  the  French  sailing- 
vessel  Frovidencia,  that  is  said  to  have  brought  yeilow  fever  here,  died. 
Three  men  died  belonging  to  a  German  vessel.  The  British  brig  Evvir- 
ria  left  here  for  Gonaives,  and  two  of  her  crew  died  there.  These  cases 
are  said  to  have  been  yellow  fever.  I  received  a  note  the  14th  inst, 
from  an  officer  of  the  United  States  steamer  Galena,  dated  Kingston. 
Jamaica,  the  7th  inst.,  stating  that  her  Majesty's  steamer  Pieadv  had 
arrived  at  Kingston  that  morning  with  two  cases  of  fever  on  board  (I 
presume  it  meant  yellow  fever),  and  that  the  Atlas  steamer  Alvena, 
from  the  coast  of  Hayti  and  direct  from  this  city,  where  she  remained 
a  few  hours  only,  had  been  quarantined  there.     I  have  delivered  a  clean 


bill  of  lienlth  to-day  to  the  Dutch  Htcamflhip  I'rins  Orange,  NaHHau,  from 
AinHterduni,  via  Uuriiyou  and  other  portK,  arrived  here  ycHlerduy  un<l 
bound  directly  to  New  York  city,  becuune,  if  there  be  any  cuhch  of  yel- 
low fever  here,  they  ure  two  or  three  iHolated  oncH  only,  and  ut  the 
French  hospitul.  OtherwiHc  the  city  and  surroundings  are  heullhy  ut 
present,  and  there  ajipeurs  no  HUHpicion  of  contagious  iliseuHcs  what- 
ever." 

Iliiraiiii,  diilxi. — Twelve  d(.'aths  from  yellow  fever  are  reporti-il  for 
the  week  ending  September  14  th. 

('anl<inis  Viiha  (Septemlier  '21st). — (iood  licullli  prevails  in  town 
and  harbor. 

Stiiitiiii/o  lif  Ciiha. — The  United  States  consul  in  his  dispatch  dated 
September  22,  1888,  states  tlnit  "the  health  of  the  town  is  good,  and 
there  is  not  one  single  case  of  yellow  fever  within  its  limits.  The  port, 
notwithstanding  a  number  of  Spanish  gunboats  remaining  here  at  an- 
chor for  indefinite  periods,  has  not  recorded  one  single  case  of  conta- 
gious disease  this  whol(!  summer.  The  military  hospital,  outside  of  city 
'imits,  contains  a  number  of  cases  of  ycdiow  fever.  Mere  boys  are 
brought  here  from  Spain  as  recruits.  Very  often  they  are  hired  out  to 
do  hard  work  in  sun  and  rain,  and  when  they  get  intermittent  fever  are 
put  in  yellow-fever  wards  in  the  ndlitary  hospital,  and  necessarily  suc- 
cumb to  the  (iisease.  Seventeen  cases  are  recorded  there  this  week 
— one  case  an  American,  who  has  died  at  Juragua  Mines,  22  kilometres 
from  this  city.  These  mines  export  ore  to  the  States — Philadelphia  and 
Baltimore." 

Colon. — The  United  States  consul,  under  date  of  August  31st,  states 
that  "  it  is  almost  impossible  to  obtain  particular  data.  The  official 
report  of  burials  during  the  month  is  60.  In  July  it  was  59.  This  is 
maximum  this  year,  and  indicates  a  mortality  of  about  3'6  per  cent, 
during  the  year.  The  sanitary  condition  of  Colon  improves  yearly  and 
very  much.  The  prevailing  diseases  are  pernicious  or  malignant,  re- 
mittent, and  intermittent  fevers.  Two  cases  of  yellow  fever,  not  origi- 
nal in  this  consular  district,  but  brought  here  from  the  line  of  the  canal. 
One  case  fatal,  the  other  not." 
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UNITED    STATES. 

Buffalo,  N.  Y. — Passed  Assistant  Surgeon  Wheeler  reported,  under 
date  of  October  3d,  as  follows : 

At  the  present  time  there  are  22  cases  of  small-pox  in  the  city  pest- 
house  under  treatment.  Total  number  of  cases  to  date  is  69,  and  the 
number  of  deaths  17.  The  city  authorities  are  making  a  house-to-house 
inspection  in  the  infected  district,  and  the  people  are  being  generally 
vaccinated. 


Obt.   13,   1888.J 
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S/dp  Island  Quarantine  Station. — The  following  report  has  been  re- 
ceived from  Passed  Assistant  Surgeon  H.  R.  Carter  (September  30, 
1888): 

I  have  the  honor  to  report  the  arrival  last  evening  of  the  Spanish 
bark  Maria,  of  Bill)oa,  at  this  station  with  3  cases  of  yellow  fever  aboard. 
Said  vessel  left  Havana  on  the  17th  instant  for  Mobile,  Ala.,  and  was 
not  allowed  to  enter  tluit  port,  as  she  had  sickness  aboard. 

The  men  were  taken  to  hospital  this  morning,  it  being  inadvisable 
to  move  them  during  the  storm  of  last  night.  One  of  the  cases  is  con- 
valescent, and  was  doubtless  mild.  It  is  but  fair  to  state  that  Acting 
Assistant  Surgeon  Lehman  does  not  coincide  with  me  in  the  above 
diagnosis,  holding  them  "  suspicious  cases." 

Jackson,  Miss. — Dr.  Wirt  Johnson,  Secretary  State  Board  of  Health, 
telegraphed : 

September  29th :  "  No  new  cases  for  six  days  ;  no  deaths  for  fifty- 
eight  hours  ending  this  6  p.  m.     Total  cases  to  date,  14  ;  deaths,  5." 

September  30th:  "  No  new  cases  for  seven  days  ;  no  deaths  for  three 
days." 

October  3d :  "  Situation  unchanged.  Total  cases  to  date,  14 ;  deaths, 
5.     Light  frosts  are  reported  by  several  parties  this  a.  m." 

Tampa,  Fla.—Dr.  J.  P.  Wall,  President  of  the  Board  of  Health,  in 
bis  report  dated  September  26th,  states  that  "  for  the  week  ending  to- 
day I  have  seen  7  cases  of  yellow  fever.  One  death  in  Tampa  on  the 
24th  instant,  making  4  deaths  in  all  since  the  first  indigenous  case  ap- 
peared, on  the  7th  of  August." 

Palmetto,  Fla. — Dr.  Wells  reported  20  cases  at  Palmetto,  and 
3  deaths  during  Friday  and  Saturday.  The  remaining  sick  doing 
well. 

Gaine.sville,  Fla. — Dr.  J.  A.  Carlisle,  Secretary  Board  of  Health, 
telegraphed : 

September  29th :  "  Major  Gruelle  died  to-day.  One  new  case,  a 
niece  of  Major  Gruelle,  died  to-day.  We  shall  need  aid  in  a  few  days. 
We  want  nurses  now,  but  can  not  get  them." 

September  30th  :  "  One  other  new  case  yesterday ;  no  deaths. 
Fever  is  not  yet  epidemic,  although  3  cases  have  occurred  other  than 
members  of  the  Gainesville  guards.  They  are  traceable  to  direct  in- 
fection. Our  expense  for  guards  in  isolating  cases  is  large,  and  we 
shall  require  some  aid  to  pay  the  same.  Instruct  how  to  obtain  the 
money." 

Way  Cross,  Ga. — Assistant  Surgeon  Magruder  telegraphed,  Septem- 
ber 30th :  "  Reliable  report  of  one  case  yellow  fever  at  Callahan.  Will 
stop  all  baggage  unless  otherwise  ordered." 

Dr.  Posey  has  been  ordered  to  proceed  to  Callahan. 
Camp  Perry,  Fla. — Surgeon  W.  H.  H.  Hutton  reported  as  follows  : 
September  29th:  "Morning  report:  Present — officers,  6 ;  guards,  11; 
employees,  including  carpenters,  56.  Refugees  arrived,  11 ;  discharged, 
26 ;  remaining,  146.  Fever  camp,  6.  Can  accommodate  250  extra 
now." 

September  30th:  "Present — officers,  6;  guards,  11 ;  employees,  56. 
Refugees  arrived,  8;  discharged,  19;  remaining,  135.  Fever  camp^ 
7 — 4  sick,  3  convalescent.  The  weather  in  the  past  24  hours  has  been 
too  cold  for  comfort.  The  arrivals  during  the  past  week  have  been 
fewer  than  the  discharges.  The  capacity  of  the  camp  has  been  nearly 
doubled  in  every  way,  in  anticipation  of  refugees  from  Gainesville  and 
Fernandina.  None  have  come,  owing,  we  understand,  to  refusal  of 
Callahan  to  allow  them  to  pass  that  point.  In  spite  of  her  shot-gun 
quarantine,  Callahan  now  has  the  fever,  and  asked  last  night  if  we 
could  take  15  refugees  to-day.  Wired  them  we  could,  «'/"  tlieii  would 
allow  our  train  to  stop  for  them  to-day.  Have  completed  a  depot  25  by 
30  at  switch,  for  storage  of  baggage — fumigated  by  Dr.  Wise.  Of  the 
550  people  arrived  so  far,  we  have  had  13  cases  of  fever  only,  and  1 
death — a  remarkable  result,  highly  creditable  to  the  officers  in  charge 
of  the  fever  hospital." 

October  3d  :  "  Present — officers,  6  ;  guards,  1 1 ;  employees,  43. 
Refugees  arrived,  JO;  discharged,  18;  remaining,  138.  Unable  to 
leave,  but  discharged,  65.     Fever  camp  5,  all  convalescent." 

October  4th :  "  Present — officers,  6 ;  guards,  1 1 ;  employees,  43. 
Refugees  arrived,  32  ;  discharged,  2  ;  remaining,  168.  Remaining  un- 
able to  leave,  65.     Total,  293.     Fever  camp,  5,  all  convalescent." 

Jacksonville,  Fla. — Dr.  J.  Y.  Porter,  in  charge  of  Government  relief 


measures,  telegraphed  October  3d :  "  New  cases  to-day,  72  ;  deaths,  6 
— total  cases  reported,  2,895  ;  deaths,  270.  Patients :  St.  Luke's  Hos- 
pital, 22 ;  Sand  Hills  Hospital,  25.  Took  charge  of  fumigating  of 
houses,  date  from  1st." 

Fernaiidina,  Fla. — Surgeon  J.  W.  Ross,  United  States  Navy,  tele- 
graphed October  3d  :  "  For  24  hours  ending  6  p.  m.,  1  death  ;  no  new 
cases.     One  new  case  at  Callahan." 

The  wires  being  down,  no  telegrams  were  received  from  Fernandina 
during  the  week  preceding  October  3d. 

October  5th  :  "  Much  more  sickness  here,  principally  among  ne- 
groes, than  is  thought  or  reported.  Howard  Association  has  no  more 
means  than  necessary  for  care  of  sick  and  needy  ;  numl)er  of  latter 
large  and  increasing." 

The  following  circular  has  been  issued  concerning  certain  articles  of 
freight  not  requiring  fumigation  : 

Treasury  Department, 
Office  Supervising  Surgeon-General,  M.-H.  S., 

Washington,  D.  C,  October  1,  1888. 
To  medical  officers  and  sanitary  inspectors. 

United  States  Marine-Hospital  Service  : 
Oranges,  lemons,  and  limes,  unless  packed  in  towns  known  to  he  in- 
fected by  yellow  fever,  will  be  passed  without  fumigation. 

Cigars  and  leaf-tobacco  will  also  be  passed  without  fumigation. 

John  B.  Hamilton, 
Approved:  Supervising  Surgeon- General,  M.-H.  S. 

Hugh  S.  Thompson, 

Acting  Secretary  of  the  Treasury. 
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Cigarette-smoking  and  Malignant  Disease  of  the  Throat. — The 
note  of  alarm  which  ha.s  been  sounded  in  the  lay  press  as  to  the  sup- 
posed baneful  effects  of  cigarette-smoking  on  the  throat  would  hardly, 
we  imagine,  have  found  any  echo  except  in  the  "  silly  season."  The 
only  new  feature  in  the  question  as  now  raised  is  the  suggestion  that 
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,.,.,,<  II  jxiUonous  iDKtcrial  which  U  upt  to 

iuuHi<  MiuliKioiiit  iliHimm-  in  llu-  liHsiios  to  wlilrli  i(  iM  u|i|>lici|.  Tlit-ri'  is 
III)  (l(iiil)t  wliutt-viT  tliul  miuli  t>f  llic  toliiuro  hoUI  in  tliif<  couiitiv,  i-i4|ii'- 
oiiilly  «>f  thf  iiiort'  cxiM-iixivi'  kiiulH,  JH  "  tloctoriMl "  to  ii  derive  wliiili  in 
ilimjjiMoiiH  to  houltli,  liut  thf  fvll  wroii^lit  theri-bv  nhowH  ilMclf  iiiorc  in 
fiiiu-tionui(li>»onl»'r(lnili^«>Htion,  imipitntion  of  thi-  lu-iirt,  >;i(iiiin»'HH,  etc) 
tliiin  in  orminif  ilirtcaHf,  Sucli  IchmI  niim-iiiof  uH  in  cnimi'il  l)_v  Hnioitinn 
(iciMMiilH  on  till'  iiiiliHii>n  wiiicli  tht«  lii-nt  iiinl  tli««  nion-  or  Ii'hh  nmil 
fiinHvs  of  till'  tolmoi-o  I'xcrt  on  lilt'  (hliiiitc  piirtH  willi  wliich  thoy  iirt- 
lnoufjlit  in  oontiiot.  If  oinuii>tt«'H  iiit«  nioii-  inirtful  in  tlii<  way  thiin 
ripirs  or  piI»^■^^,  «»'  «<<•  tlit«po«cil  to  tliinit  tiuit  llif  cunut'  is  to  hv  found, 
not  in  liny  "  nnflaMHiliod  iiiltaloid  "  wliiili  tlicy  niiiy  contain,  hut  in  tlic 
>;r«'ali'r  nuniln'r  of  tlu-ni  wliitii  oan  he  rtniokcd,  and  in  tlu«  free  numnt'r 
in  whiili  tlic  snioko  is  iniuilod.  It  is  not  so  inuili  tlic  slrfnf,'th  of  tin- 
irritant  as  its  fontinnous  application  wliich  is  iiki-ly  to  produce  chronic 
changes  in  tho  lips,  tongue,  or  throat,  which  may  eventually  heconie 
canccrt>U8.  Moreover,  the  really  artistic  performer  with  the  cifiarctte 
is  m>t  satisfied  unless  he  brings  the  smoke  hahitually  into  contact  with 
purts — such  ns  the  larynx,  trachea,  and  the  upper  part  of  the  pharynx 

which  the  ;;rosser  fumes  of  the  pipe  or  cigar  are  very  aeldom  allowed 

to  reach,  and  then,  as  n  rule,  by  accident.  Again,  cigarettes  are  largely 
inilul^;cd  in  hy  many  who  are  intolerant  of  tohaico  in  any  other  form, 
and  who  are  therefore,  it  may  lie  i)resumed,  more  liable  to  any  ill  effect 
w  Inch  the  "  herl>  nicotian  "  can  produce.  Much  more  convincing  evi- 
dence than  is  forthcoming  seems  to  be  reipiired  to  justify  the  condem- 
nation of  Kgvptian  or  Turkish  cigarettes  as  causes  of  cancer.  On  the 
whole,  the  hygienic  alarmist  is,  perhaps,  "too  m»ich  with  us,"  and  the 
cry  of  "Wolf!"  if  too  often  raised  about  doubtful  or  trifling  evils,  is 
likely  to  lead  to  disregard  of  the  warnings  of  science  on  matters  of 
graver  import. — Brit.  Med.  Jour. 

THERAPEUTICAL   NOTES. 

Salicylate  of  Bismuth. — According  to  Ehring  ("  Arch.  f.  Kinderheil- 
kunde  " ;  "  Gaz.  hebd.  de  med.  et  de  chir."),  this  salt  is  indicated  in  the 
giustro-intestinal  catarrh  of  infants,  by  reason  of  its  astringent  and  an- 
tiseptic properties.  On  account  of  its  slight  solubility,  it  should  be 
given  mixed  with  glycerin  or  some  mucihiginous  vehicle.  Ehring  has 
used  it  in  two  hundred  cases  of  infantile  diarrhwa,  with  very  diverse 
result-s.  The  cases  were  those  of  dyspepsia,  acute  or  chronic  gastric 
catarrh,  intestinal  catarrh,  and  dysentery.  Under  the  influence  of  the 
remedy  the  evacuations  lose  their  pathological  character,  and  the  urine 
shows  the  salicvlic  reaction.  Constipation  following  diarrhoea  does  not 
contra-indicate  the  use  of  the  drug. 

Parthenicine. — According  to  the  "  British  Medical  .Journal,"  this 
name  has  been  given  to  an  alkaloid  obtained  by  Dr.  Ulrici,  of  Cuba, 
from  the  leaves  and  flowers  of  Parthenium  h>/sferophorits  (arteminlla, 
escoha  amarffa).  It  is  a  crystalline  substance,  intensely  bitter,  and  poi- 
sonous to  animals,  and  seems  to  have  antipyretic,  antiperiodic,  and 
analgesic  effects  on  man.  It  has  been  given  to  the  amount  of  fifteen 
grains  daily. 

A  Kemedy  for  Thirst  in  Diabetics. — To^allay  the  thirst  suffered  by 
diabetic  patients,  Duchcsse  ("  iled.  Obs."  ;  "  Memorabil.")  recommends 
from  two  to  three  teaspoonfuls  daily  of  a  solution  of  4  parts  of  phos- 
phate of  potassium  in  150  of  water. 

A  Surgical  Soap. — Dr.  A.  Reverdin,  of  Geneva  ("  Rev.  med.  de  la 
Suisse  Romande  "  ;  "  Progr.  m6d."),  is  impressed  with  the  importance  of 
an  antiseptic  soap  for  surgical  purposes.  He  uses  a  soap  made  accord- 
in"  to  the  following  formula,  which  is  his  modification  of  one  employed 
by  Professor  Bottini,  of  Milan  : 

Oil  of  sweet  almonds 72  parts  ; 

Soda  lye 24      " 

Potash  lye 12      " 

Sulphocarbolate  of  zinc 2      " 

Essence  of  roses 9^    " 

This  soap  is  said  to  be  very  agreeable  and  to  have  excellent  cleansing 
and  disinfectant  properties. 

Plaster-of-Paris  Dressing  for  the  Navel. — Having  made  many  com- 
parative trials  of  various  ways  of  treating  the  navel  of  new-born  in- 
fants, Dr.  F.  Fagonsky  ("  St.  Petersb.  med.  Woch."  ;  "  Internat.  klin. 
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RundMchRii  ")  conchiden  that  tho  u»e  of  plaHter  of  Purin  U  to  be  pre- 
ferreil,  bnlii  aH  preventing  pntri^faction  and  as  hastening  the  separation 
of  the  stump  of  the  funis.  Antise|)lic  precautions  arc  taken  in  divid- 
ing the  cord,  the  parts  are  washed,  tli<-  umliilical  ring  is  powdiu'ed  with 
gypsum,  and  the  stump  of  the  funis  is  wrapped  in  cotton  containing  a 
Hiinill  (|iiaiitity  of  gypsuiii. 

An  Ointment  for  Scabiai.--"  I, von  nK'-dical  "  attributes  the  follow- 
hig  formida  to  Kaposi : 

Heta-na|)lithol 15  parts  ; 

l.anl 100       " 

( Ircen  son]) t>^> 

While  chalk ID       " 

To  be  rublird  upon  the  affected  parte)  twice  a  day. 

ANSWERS  TO  (;orrespondp:nts. 

X(i.  228. — There  are  no  characteristic  visceral  lesions. 

No.  22!). — Six  months  in  each  grade. 

iVo.  230. — An  apparatus  which  will  probably  answer  the  purpose  is 
made  by  the  Cambridge  Scientific  Instrument  Company,  St.  Tibbs  Row, 
Cambridge,  England. 

To  Contributors  and  Correspondents. —  77i«  attention  of  all  who  purpose 
favoring  ua  with  communications  is  respectfully  called  to  the  follow- 
ing : 

.Authors  of  articles  intended  for  publication  under  the  Jieadof  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  t/ie  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  tis  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  a7i  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  autJiors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent inforrrdng  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laym,en  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cftions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  tliem  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  m.atters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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NEURASTHENIA : 

ITS   DIFFERENTIATION   AND   TREATMENT.* 

By  LANDON   carter   GRAY,   M.  D., 

PROFESSOR  OP  NERVOUS  AND  MENTAL  DISEASES  IN  THE  NEW  YORK  POLTCLINIC. 

Functional  diseases  of  the  nervous  system  have  been 
largely  held  in  contempt  unless  they  were  fortunately  ac- 
companied by  such  startling  phenomena  as  the  loss  of  con- 
sciousness and  convulsions  of  epilepsy,  the  pain  of  neural- 
gia, or  the  undeniable  and  often  violent  muscular  contractions 
of  chorea.  The  medical  world  has  no  heredity  of  training 
in  nervous  disease.  For  centuries  medical  writers  and  teach- 
ers have  called  attention  to  the  phenomena  that  could  be 
studied  in  the  pulse,  in  the  heart,  in  the  tongue,  in  the 
faeces,  in  the  temperature  of  the  body ;  and  within  a  few 
generations  these  and  tindred  details  have  been  made  the 
language  of  a  more  precise  diagnosis  of  thoracic  and  ab- 
dominal diseases.  But  nervous  diseases  constitute  a  mod- 
ern study.  We  may  date  them  back  really  to  the  fifties, 
when  the  great  French  school  began  its  career;  and  it  is 
only  within  a  very  few  years  that  the  medical  schools  of  the 
United  States  have  even  thought  of  having  a  chair  specially 
devoted  to  this  branch  of  medicine.  So  it  is  that,  while 
tens  of  thousands  will  be  prompt  in  detecting  the  first  signs 
of  deviation  from  the  normal  in  the  pulse-beat,  in  the  respi- 
ration, in  the  tongue,  in  the  facies,  in  the  urine  and  faeces, 
there  are  scarcely  tens — and  these  only  with  some  special 
education — who  will  recognize  the  primary  symptoms  of 
organic  or  functional  nervous  disease.  And  hysteria,  that 
handy  limbo  of  the  unexplained,  like  the  zealot's  r^ady  hell 
of  Byron,  is  always  so  near,  and  its  portals  so  widely  and 
invitingly  open  !  Yet  all  attentive  observers  of  disease, 
more  especially  those  engaged  in  neurological  study,  could 
not  help  observing  many  phenomena  that  could  not  be 
classified ;  and  this,  I  think,  is  the  explanation  of  the  enor- 
mous success  that  the  writings  of  Dr.  George  M.  Beard 
upon  neurasthenia  have  had  in  Germany — indeed,  it  may 
be  afiirmed  that  he  has  started  a  literature  in  that  country, 
the  contributors  to  which  are  such  well-known  writers  as 
Arndt,  KraflEt-Ebing,  Erb,  Westphal,  Moebius,  Seeligmiiller, 
Striimpell,  and  Langstein.  As  far  back  as  1828,  C.  Brown,  of 
Glasgow,  had  described  what  he  called  spinal  irritation,  and 
in  1860  Bouchut  had  written  fully  upon  what  he  described 
as  "  I'etat  nerveux  "  ;  each  of  these  writers  had  had  his  fol- 
lowers to  some  extent;  but  Beard,  it  may  be  said,  was  the 
first  one  to  boldly  formulate  the  proposition  that  there  was 
a  wide-spread  condition  of  functional  nervous  disease  for 
which  he  proposed  the  name  of  neurasthenia,!  and  for  whose 
maintenance  and  prevalence  and  varied  phenomena  he  bat- 
tled with  the  most  alluring  and  picturesque  of  pens.  It 
is  curious,  .nevertheless,  that  the  Germans  themselves  do 
not  seem  to  admit  that  it  is  frequent  among  them,  but  al- 


*  Read  before  the  Section  on  Practice  of  the  New  York  Academy  of 
Medicine,  October  16,  1888. 

\  From  vevpov,  a  nerve,  and  aaOeveia,  weakness. 


ways  fall  back  upon  Beard's  assertion  that  America  is  the 
home  of  the  malady.  The  general  feeling,  in  this  country 
at  least,  is,  I  think,  that  the  term  neurasthenia,  as  defined 
by  the  writers  upon  the  subject,  embraces  entirely  too  much. 
I  share  in  that  feeling  myself.  The  fact  seems  to  have  been 
forgotten  that  there  are  already  a  number  of  well-studied 
functional  nervous  diseases,  as  well  as  that  each  one  of  these 
has  symptoms  correlated  with  it,  and  that  no  scientific  ad- 
vance is  made  by  jumbling  together  the  symptoms  of  these 
various  and  differently  acting  diseases  under  one  vague 
name.  Then,  too,  it  should  not  be  forgotten  that  the  nerv- 
ous tissue  stands  pre-eminently  alone  among  tissues  of  the 
body  in  the  highly  important  fact  that  its  wide-spread  rami- 
fications carry  its  influences  into  every  tissue,  and  in  turn 
carry  back  to  it  the  influences  of  every  tissue,  so  that,  much 
more  than  is  the  case  with  any  other  organ,  the  nervous  sys- 
tem is  peculiarly  at  the  mercy  of  reflex  disturbances.  Ex- 
cluding, then,  vicious  habits,  reflexes  from  non-nervous  or- 
gans, and  well-recognized  functional  disease,  the  question 
arises :  Is  there  such  a  thing  as  nervous  weakness,  or  neur- 
asthenia? I  believe  there  is.  But  I  also  believe  that  it  is 
much  more  limited  in  its  prevalence  than  is  piaintained  by 
the  eager  followers  of  Beard. 

There  may  be  said  to  be,  in  my  opinion,  three  forms  of 
neurasthenia : 

1.  Reflex  neurasthenia. 

2.  So-called  litha^mic  neurasthenia. 

3.  Simple  neurasthenia. 

1.  The  neurasthenia  that  results  by  reflex  from  non-nerv- 
ous organs  and  vicious  habits  is,  in  my  experience,  the  second 
most  frequent  form,  and  can  often  only  be  recognized  by  a 
very  careful  examination  of  the  different  organs  of  the  body. 
The  very  essence  of  a  reflex  disturbance  is  its  caprice,  so 
that  no  one  .set  of  symptoms  can  be  relied  upon,  as  a  rule,  to 
be  indicative  of  a  pure  reflex.  There  are,  to  be  sure,  some 
seeming  exceptions  to  this  statement,  as  in  the  occipital  pain 
of  nephritis,  the  uneasiness  at  the  vertex  in  uterine  disease, 
etc.,  but  clinical  experience  has  taught  me  that  these 
vaunted  localizations  of  pain  are  of  very  little  practical 
value.  I  know  of  no  shorter  way  of  determining  this  im- 
portant question  than  by  an  examination  of  the  different 
organs,  especially  the  kidneys,  the  eyes,  the  nasal  organs, 
the  heart,  the  liver,  the  stomach,  the  genitalia,  and  also  the 
habits. 

2.  Lithcemic  Neurasthenia. — This  form — the  most  fre- 
quent of  all,  I  think — was  first  described  by  Dr.  Murchi-son 
in  his  Croonian  lectures  in  1874,  and  had  been  somewhat 
vaguely  outlined  some  six  years  previously  by  Dr.  Austin 
Flint  under  the  name  uricaemia,  and  quite  a  literature  has 
grown  out  of  the  subject.  Three  years  ago  I  wrote  at 
some  length  upon  this  particular  type,  and  my  subsequent 
experience  has  served  to  confirm  the  views  which  I  then 
maintained.  The  salient  characteristics  are  the  vertigo,  the 
tinnitus  aurlum,  the  subjective  feelings  of  numbness,  furri- 
ness,  tingling,  and  occasional  slight  amtsthesia,  together 
with  nervousness,  vaso-motor  disturbances,  insomnia,  and 
sense  of  distress  in  the  head.  The  vertigo  is  both  sub- 
jective and  objective,  although  it  is  generally  of  the  latter 
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kiiui.  Pntientu  reel  mitMiiily  wlitii  walking,  or,  wIumi  nit- 
liiii;  in  ii  ilmir,  tlicy  iniiy  fcol  a  Hudih'ii  voiti^iiiioiirt  sciisii- 
lioii,  till'  luttiT  often  HI)  prniioiiiuH'd  hm  to  Hiiiiiiliitc  tlu'  vcr- 
Hi,'t>  of  Mi«iiior»''H  tliscn.Hi'.  Tlirro  i«  no  iict-oinpunyinj;  Ioh« 
of  loiisciousnrss,  l>iit  tluTf  Ih  ofton  h  Kuddrn,  Hliar|i,  and 
iiiaik.'.l  iinpairnicnt.  of  it.  'I'lic  vcrtijfo  Ih  of  sliort  dura- 
tion. It  may  coMif  without  tin- .sli^^litcHt  aj)i)arfiit  rt-ason, 
or  it  iiiav  liavt"  iiiatiy  cxcitinjj  caiiHi's,  such  as  fatijiiic, 
nii'iital  or  physiral  ;  s|t»'(Mal  nrticK's  ()f  food  ;  soiiiotiiiics 
a  fi'w  jjhissi's  of  hock  or  a  Hinjjlo  ^hiss  of  Hiirfjiindy  or 
champagne;  tobacco,  especially  «-ii;arettes  ;  or  sli;jht  strain 
to  the  ocular  mechanism  of  accommodation.  Pur^Mtives 
an«l  salines,  perhaps  rclieviiiu;  the  other  litha>tnic  phenom- 
ena, mav  increase  the  verti^'o,  allliouLth  this  increase  is 
iisually  temporary  unless  the  purj^ation  is  extreme,  or 
the  laxative  is  continued  so  long  as  to  depress  the  gen- 
eral nervous  system.  This  vertigo  may  continue  for 
months.  Its  severity  and  obstinacy  are  at  times  remark- 
able, and  such  as  to  try  the  nerves  of  the  most  resolute. 
Tsuallv  there  is  no  true  headache;  simply  a  sense  of  dis- 
tension and  fullness  about  the  head.  Nervousness,  next  to 
the  vertigo,  is  the  most  frequent  of  the  symptoms,  and  may 
be  accompanied  by  irritability  of  temper.  This  nervous- 
ness and  irritability  of  temper  will  often  be  beyond  the  con- 
trol of  those  who  have  usually  a  strong  will ;  and  this  is 
much  more  apt  to  be  the  case  in  those  whose  volitional 
power  is  normally  feeble,  so  that  in  these  latter  the  effect 
is  too  often  taken  for  the  cause,  and  hysteria  is  diagnosti- 
cated. The  tinnitus  auriura  may  be  due  to  the  underlying 
nervous  condition,  or  it  may  be  caused  by  pharyngitis  ob- 
structing the  oritice  of  the  Eustachian  tube,  and  Sir  James 
Paget  has  described  a  peculiar  reddish  and  glazed  appear- 
ance of  the  fauces  in  the  gouty,  as  if  they  were  smeared 
over  with  glycerin.  Flushings  and  pallor  of  the  face, 
sensations  of  heat  and  cold,  are  very  common.  With  these 
symptoms,  too,  may  be  associated  various  forms  of  neu- 
ralgia and  pseudo-neuralgia,  as  I  prefer  to  call  certain  vague 
achins;  pains.  Other  nervous  disturbances  may  be  present, 
but  those  which  I  have  enumerated  are  the  characteristic 
ones. 

3.  Simple  Neurasthenia. — By  this  I  mean  a  set  of 
svmptoms  which,  to  my  mind,  constitute  the  symptom- 
group  of  a  true  neurasthenia.  In  a  general  way,  it  may  be 
said  that  the  functions  of  the  nervous  system  are  below  par. 
The  patient  complains  of  weakness,  either  mental  or  physi- 
cal, or  both ;  and  any  exertion  is  apt  to  be  attended  by 
svmptoms  of  irritability  of  the  nervous  system.  An  over- 
worked business  man  will  come  complaining  of  incapacity  for 
his  work,  and  that  when  he  attempts  to  force  himself  to 
perform  his  professional  duties  he  will  have  a  sense  of  cere- 
bral fullness,  or  sharp  pain  at  the  vertex,  or  a  sense  of  con- 
fusion, or  an  inability  to  exert  those  finer  mental  qualities 
which  he  has  possessed  in  the  past.  The  celebrated  author, 
Washington  Irving,  who  wrote  otie  of  his  later  works 
ajjainst  time,  used  to  complain  that  his  head  felt  like  a 
sponge  squeezed  dry  at  the  end  of  a  particularly  hard  day's 
work.  Or  a  woman  may  come  to  you,  exhausted  by  house- 
hold cares,  parturition,  the  anxieties  of  a  family,  and  com- 
plain of  a  continual  weariness,  so  that  she  is  obliged  to 


spend  moBt  of  her  time  reclining  upon  a  couch.  Some  of 
tliCHe  patient.H  may  hcou)  robuHt,  well  nourished,  healthy  in 
appearance  to  those  who  look  upon  the  eiitmieous  surface 
as  the  sole  criterion  of  the  health  of  the  tiHsueH  of  the 
body.  Others  may  be  pale,  wan,  emaciat(;d,  taking  little 
nourishment,  perhaps  unable  even  to  rcttain  nourishnuMit. 
These-  are  more  or  loss  prominent  conditions  of  true,  nc^rv- 
ous  exhaustion,  of  which  we  see  tem[)orary  analogues  in 
convalescence  from  various  diseases.  The  c.erebral  form  of 
exhaustion  is  perhaps  hiast  familiar  to  general  prar'tition- 
ers,  but  those  who  deal  with  mental  disorders  are  perfectly 
accpiainted  with  it,  for  the  constant  difliculty  after  recovery 
from  the  curable  insanities  is  that  patients  are  apt  to  be- 
come so  much  discouraged  for  a  long  time  with  their  ina- 
bility to  perform  any  sustained  mental  labor.  Of  course, 
any  person  whose  nervous  strength  is  impaired,  from  any 
cause  whatsoever,  is  liable  to  erratic  nervous  manifestations, 
simply  because  of  the  weakness.  Every  physician  is  famil- 
iar with  this  fact,  and  has  seen  it  exemplified  in  the  hys- 
terical weeping  of  strong  men  in  hospital  wards,  in  the 
nervous  tremblings,  in  the  flushings  of  the  face,  and  in  a 
thousand  and  one  different  ways.  So  that  one  would  ex- 
pect to  find  symptoms  of  nervous  irritability  even  in  these 
cases  of  pure  neurasthenia;  and  we  do  find  them,  but  not 
nearly  so  often  as  one  would  expect,  or  as  in  the  reflex  and 
jitha^mic  neurasthenias.  We  should,  however,  bear  in 
mind  that  the  hysterical,  hypochondriacal,  or  neurotic  indi- 
vidual may  become  the  subject  of  a  genuine  neurasthenia, 
and  then  it  may  become  a  very  nice  question  to  determine 
the  relative  proportion  causatively  of  the  predisposing 
neurosis  and  the  true  neurasthenia.  Nevertheless,  I  wish 
to  lay  great  stress  upon  the  fact  that  most  cases  of  the  true 
neurasthenia  which  I  am  attempting  to  describe  are  not 
complicated  with  true  hysteria  or  hypochondria,  although 
there  may  be  occasional  emotional  disturbance  and  con- 
siderable anxiety  about  the  condition  of  health,  as  is  very 
natural. 

The  cause  of  the  reflex  neurasthenia  is  to  be  sought,  of 
course,  in  the  reflecting  organ  or  the  vicious  habits.  The 
aetiology  of  the  lithaemic  form  is  very  obscure,  but  the  more 
I  see  of  it  the  more  convinced  do  I  become  that  it  bears 
some  relationship  to  a  condition  of  malexcretion,  because  a  , 
large  proportion  of  the  cases  occur  in  individuals  whose 
urine  will  be  found  to  contain  large  quantities  of  the  amor- 
phous urates  and  uric  acid,  and  whose  stools  are  defectiv^e 
in  quantity  and  proper  bilious  coloring ;  because  many  of 
these  individuals  are  of  rheumatic  diathesis,  and  the  English 
writers  state  that  abroad  these  patients  are  generally  of 
gout}^  predisposition ;  because  the  treatment  can  never  be 
successfully  conducted,  as  I  shall  endeavor  to  show  later  on, 
unless  careful  attention  is  paid  to  remedying  this  defect  of 
malexcretion ;  because  some  simple  cases  will  end  in  per- 
fect recovery  with  no  other  treatment  than  this ;  and  be- 
cause the  cases  often  follow  an  attack  of  malaria,  or  occur 
in  malarious  individuals  at  malarious  seasons  of  the  year 
But  the  nervous  symptoms  are  often  in  utter  disproportion 
to  the  defective  excretion,  in  others  the  nervous  symptoms 
are  greatly  aggravated  by  purgation,  and  in  most  severe 
cases  the  nervous  symptoms  persist  long  after  the  malexcre 
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tion  has  seemingly  been  overcome.  It  is  impossible,  there- 
fore, to  determine,  in  the  present  condition  of  our  knowl- 
edge, whether  the  nervous  symptoms  of  this  lithaemic  form 
are  due  to  the  malexcretion,  or  whether  the  malexcretion 
is  due  to  the  nervous  symptoms,  or  whether  both  are  effects 
of  some  underlying  cause.  Almost  all  the  simple  forms  of 
neurasthenia  that  I  have  seen  have  had  as  a  cause  overwork, 
mental  or  physical,  or  great  anxiety,  or  great  emotion. 

In  making  a  diagnosis  of  these  three  forms  of  neurasthenia 
— the  reflex,  the  lithaemic,  and  the  simple — we  should  first  as- 
certain as  to  whether  there  is  any  lesion  in  a  non-nervous 
organ  sufficient  to  set  up  the  nervous  symptoms  presented 
to  us.  I  should  far  transcend  the  proper  limits  of  a  paper 
like  this  if  I  were  to  go  into  the  details  of  this  examination 
for  reflex  causes,  although  I  hope  to  do  so  at  some  time  in 
the  near  future.  Suffice  it  to  say  that  we  should  always  re- 
gard with  suspicion  marked  errors  of  refraction,  tangible 
evidence  of  nephritis,  nasal  obstructions  sufficient  to  inter- 
fere with  the  proper  passage  of  air  through  the  nasal  cavi- 
ties, distinct  ovarian  or  uterine  disease,  or  cardiac  lesions. 

We  should  be  especially  careful  not  to  be  deceived  by 
any  of  the  vicious  habits,  such  as  morphinism,  alcoholism, 
chloralism,  possibly  cocainism,  sexual  excesses,  masturba- 
tion, sodomy,  etc. 

Having  carefully  excluded  these  reflex  causes,  we  can 
proceed  to  the  diagnosis  between  the  lithaemic  and  simple 
varieties. 

The  diagnosis  of  the  lithaemic  form  can  usually  be  made 
by  the  peculiar  vertigo,  tinnitus  aurium,  nervousness,  sense 
of  fullness  about  the  head  instead  of  headache,  and  the  va- 
rious aberrant  sensations — such  as  tingling,  numbness,  fur- 
riness,  etc. — as  well  as  by  the  frequent  association  with 
these  symptoms  of  a  furred  and  coated  tongue,  defective 
stools,  and  urine  containing  large  amounts  of  uric  acid. 
Having  in  turn  excluded  the  reflex  causes  and  the  lithaemic 
form,  the  diagnosis  of  the  simple  form  can  readily  be  made, 
although  it  is  often  possible  to  do  this  by  the  very  sim- 
plicity, so  to  speak,  of  the  symptoms  of  nervous  exhaustion. 

All  these  forms  of  neurasthenia  should  be  scrupulously 
differentiated  from  the  early  symptoms  of  certain  nervous 
diseases — as  certain  non-insane  delusional  conditions,  gener- 
ally associated  with  hysterical  tendencies,  such  as  folie  de 
doute  (fear  of  contamination),  and  other  morbid  fears;  mel- 
ancholia ;  general  paresis  of  the  insane  ;  certain  mild  chron- 
ic insanities;  hysteria,  migraine,  and  angina  pectoris,  and 
neuralgic  symptoms  associated  with  these  maladies ;  the  early 
stage  of  locomotor  ataxia ;  Bennett's  muscular  hyperto- 
nicity  ;  progressive  muscular  atrophy,  especially  of  the  neu- 
rotic form  ;  or  the  nervous  symptoms  of  plaintiffs  in  damage 
suits. 

The  non-insane  delusional  conditions  which  are  illus- 
trated by  the  various  morbid  fears  can  not  properly  be  classi- 
fied with  neurasthenia,  because  they  belong  to  the  insanities, 
and  very  few  of  the  individuals  subject  to  them  can  be  re- 
garded as  of  perfectly  sound  mind  by  any  one  who  has  much 
experience  with  them,  and  they  are  very  often  associated 
with  downright  mental  aberration.  We  can  scarcely  regard 
as  perfectly  sane  a  woman  who  washes  her  hands  every  ten 
minutes  through  the  day  for  years,  as  one  of  my  patients 


did  because  of  her  fear  of  some  mysterious  contamination, 
or  a  man  who  can  not  cross  a  bridge,  or  one  who  has  cer- 
tain fixed  and  morbid  fears  entirely  without  any  real  basis — 
indeed,  in  many  of  these  patients  the  delusions  are  as  fixed 
as  in  the  well-marked  types  of  insanity.  We  should,  I  be- 
lieve, term  these  cases  functional  insanities. 

It  is  by  no  means  so  rare  as  one  would  expect  to  find 
cases  of  general  paresis  diagnosticated  as  neurasthenia.  The 
early  symptoms  of  that  gradual,  insidious,  remittent,  gen- 
eralized interstitial  encephalitis  that  we  call  general  paresis 
of  the  insane  are  often  so  fugitive  and  changeable  that  it  is 
scarcely  to  be  wondered  at  when  their  true  significance  is 
occasionally  overlooked.  The  characteristic  early  symp- 
toms, let  me  remind  you,  consist  of  unequal  pupils,  fibrillary 
tremors  of  the  tongue  and  facial  muscles,  sli'ght  difficulty  of 
articulation  of  certain  letters  (as  of  d,  t,  and  r),  slight 
changes  in  mentality,  often  partaking  of  the  nature  of  some 
expansive  delusion,  and  of  occasional,  often  widely  separated, 
paroxysms  of  tremor,  flushing  of  the  face,  thickness  of 
speech,  and  slight  defects  in  walking.  It  is  very  common 
to  find  both  physicians  and  friends  overlooking  or  palliating 
the  significance  of  these  symptoms.  Indeed,  it  may  some- 
times become  necessary  to  have  the  patient  under  observa- 
tion for  some  time  before  the  diagnosis  can  be  made,  as  the 
above  enumerated  symptoms  are  often  fugitive  and  remit- 
tent in  character. 

Many  cases  of  simple  melancholia  are  unaccompanied  by 
illusions,  delusions,  or  hallucinations,  and  simply  manifest, 
especially  in  the  early  stage,  the  melancholic  tendencies, 
which  are  usually  distinguished  from  hypochondria  with 
ease,  because  in  hypochondria  the  patient  is  querulous,  seek- 
ing new  remedies  and  new  physicians,  the  disease  lasting 
usually  many  years,  whereas  melancholia  comes  on  in  a 
few  weeks,  the  simpler  forms  have  an  average  duration  of 
about  a  year,  the  patient  is  utterly  indifferent  about  himself, 
and  has  a  peculiar  facies  of  mingled  suspicion  and  woe,  to 
which  may  be  added,  in  the  course  of  the  disease,  an  ex- 
pression of  bewilderment.  The  organic  suicidal  impulse, 
liable  to  develop  in  even  the  mildest  cases  of  melancholia, 
makes  the  differential  diagnosis  from  neurasthenia  one  of 
immense  practical  importance.  I  have  known  of  several  in- 
stances in  which  this  was  not  done  until  the  patient  com- 
mitted suicide. 

In  some  forms  of  insanity  running  a  very  mild  and 
chronic  course  it  is  possible  to  confound  the  symptoms  with 
those  of  neurasthenia,  especially  when  the  hallucinations  or 
delusions  are  concealed.  I  am  always  very  suspicious  of 
any  patient  coming  to  my  office  alone,  and  complaining  of 
symptoms  of  cerebral  exhaustion. 

There  are  certain  families  in  which  migraine  or  sick 
headache  is  found  in  several  successive  generations,  espe- 
cially in  the  female  members.  Not  infrequently  in  these 
individuals  losses  of  consciousness  will  take  the  place  of  the 
migraine,  so  that  the  two  functional  affections  may  be  in- 
terconvertible, as  I  pointed  out  a  number  of  years  ago ;  in 
others,  associated  with  the  migraine  there  may  be  symptoms 
simulating  mild  angina  pectoris;  others  still  may  occasion- 
ally have  marked  hysterical  symptoms.  In  some  few  very 
neurotic  individuals  of  this  class,  indeed,  the  nervous  symp- 
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toiiiH  may  run  the  ofaiinit  of  thoBO  and  other  various  forms 

of  functional  ilixtiirliaiicc.  All  tlic  iii(li\  nliials  ol'lliis  ;.'iiiii|) 
an-  iisiiallv  posscsHcd  of  jfrcat  nervous  cinTj^y,  aiitl  stmic  of 
till-  finest  ninitnl  woriv  of  tlie  world  in  done  by  tlieni.  It  iw 
a  i;reat  niistak)<  to  eonfound  tlie»t>  Hyntptonis  with  those  of 
nenntstlienia,  altlion^h  porsonn  of  thiH  cIuhh  uiny  have  neur- 
asthenia. 1  have  never  been  able  to  Hatinfy  inysolf,  liow- 
ever,  that  they  are  any  inoro  subject  to  this  latter  malady 
than  less  nervous  people. 

The  early  stai;e  of  locomotor  ataxia  is  sonu'times  eoii- 
touiided  with  iKMiraslluMiia.  Physicians  arc^  not  generally 
aware  that  the  early  symptoms  of  this  disease  are  usually 
of  a  |)urcly  sensory  luiture,  and  that  ataxia  belonjjjs  to  a 
later  stai^e.  'I'hc  liijhtnini^f  and  stabhincj  pains,  severe,  sud- 
den, seldom  tixed  in  any  one  part  of  the  body;  the  peculiar 
pupil  described  by  Ari^yll-Kobertson,  contracted,  irrespon- 
sive to  litjht,  only  feebly  responsive  to  movements  of  ac- 
comnn)dation ;  loss  of  patellar  tendon  reflex;  the  gradual 
.•itro|)hy  of  the  optic  nerve — these  early  symptoms  of  loco- 
motor ataxia  have  been  overlooked  and  the  vague  discom- 
fort of  the  patient  mistaken  for  neurasthenia. 

About  a  year  ago  Dr.  Iluglies  Bennett  described  to  the 
Neurological  Society  of  London  an  interesting  species  of 
disease  for  which  he  suggested  the  name  of  muscular  hyper- 
tonicity,  and  which  might  very  readily  be  confounded  with 
neurasthenia,  as  1  have  no  doubt  that  it  has  been.  The 
symptoms  consist  of  a  very  gradual  onset  of  weakness,  usu- 
ally in  one  or  both  lower  extremities,  occasionally  also  af- 
fecting the  upper  extremities,  and  which  may  go  on  increas- 
ing for  many  months  or  years.  Associated  with  this  weak- 
ness is  excessive  contraction  of  the  muscles  when  they  or 
their  tendons  are  percussed.  Dr.  Buzzard,  in  the  discussion 
\\\>o\\  Dr.  lienuett's  paper,  stated  that  these  patients  usually 
had  no  plantar  retiex  or  a  very  weak  one,  and  that  in  some 
few  of  them  he  had  observed  a  partial  optic  atrophy  of  sim- 
ple character,  accompanied  by  some  amblyopia. 

It  is  by  no  means  unusual,  in  my  experience,  to  see  cases 
of  progressive  muscular  atrophy  confounded  with  neuras- 
thenia. Modern  observation,  more  particularly  in  the  last 
ten  years,  has  done  away  with  the  old  doctrine  that  pro- 
gressive muscular  atrophies  commenced  in  the  thenar  and 
hypothenar  eminences.  As  a  matter  of  fact,  most  of  them 
begin  in  the  muscles  of  the  limbs,  the  shoulder  girdles  or 
the  trunk,  and  it  is  sometimes  a  very  difficult  matter  to  de- 
termine as  to  whether  there  is  an  actual  atrophy.  Thus, 
when  the  patient  complains  of  a  vague  loss  of  strength  and 
vague  aching  pains,  such  as  are  apt  to  occur  in  the  neurotic 
forms  of  muscular  atrophy,  it  might  be  very  easy  to  over- 
look the  real  malady  unless  the  patient  were  stripped  and 
the  different  muscles  keenly  observed. 

The  nervous  symptoms  often  manifested  by  plaintiffs  in 
damage  suits  are  a  peculiar  mixture  of  hysteria,  hypochon- 
dria, and  nervousness,  usually  consisting  of  general  nervous 
irritability,  exaggerated  reflexes,  marked  vaso-motor  phe- 
nomena, emotional  disturbances,  depression  of  spirits,  men- 
tal irritability,  slight  losses  of  memory,  and  other  slight 
functional  symptoms.  Leaving  aside  altogether  the  ques- 
tion of  malingering,  and  carefully  excluding  any  possible 
organic  disease,  we  may  positively  affirm   that  these  cases 


will  quickly  recover  when  the  Rourcc  of  their  anxiety  has 

been  remoM'd  and  \\m-\  are  cnaliled  to  obtain  some  mental 
rest . 

The  jirognoHis  is  variable  in  eacdi  of  these  forms  of  neu- 
rasthenia. Th(!  purely  reflex  form  will  end  in  recovery,  aH  a 
rule,  w  hen  tlie  reflected  cause  is  removed.  Tlie  litliiumic  form 
will  vary  in  prognosis  according  to  tlie  severity  of  the  nerv- 
ous sym[)toms  and  the  time  f)f  the  year  when  the;  flrst  synip- 
toms  show  themselves.  If  the  nervous  symptomH  are  slight, 
the  recovery  ift  usually  speedy.  If  the  nervous  symptoms 
arc  severe,  and  especially  if  the  vertigo  is  marked,  the  dura- 
tion of  the  disease  may  be  prolonged  through  a  year,  oven 
with  treatment,  and  the  vertigo  may  last  several  years. 
Relapses  are  not  infrequent.  Warm  weather  has  a  mark- 
edly unfavorable  influence  upon  the  nervous  symptoms — so 
much  so  that  1  have  never  known  severe  nervous  symptoms, 
beginning  in  the  spring  or  early  summer,  to  disappear 
until  cold  weather  made  its  appearance.  The  simple  form 
of  neurasthenia  has  usually  an  excellent  prflgftosis  if  radical 
treatment  is  adopted ;  otherwise  recovery  is  a  matter  of 
chance,  and  I  have  known  cases  that  I  believed  to  be  of  this 
form  pass  into  a  gradual  and  fatal  exliaustion.  Dr.  Webber 
stales  that  marked  disturbance  of  the  arterial  tension  is  of 
evil  prognosis,  and  vice  versa ;  but  I  have  not  as  yet  been 
able  to  test  this  point  myself. 

The  treatment  of  the  reflex  form  is  simply  to  remove 
the  reflecting  cause,  if  that  be  possible.  The  therapeutic 
measures  to  be  adopted  in  the  lithajmic  variety  are  more 
coniplicated.  If  the  nervous  symptoms  be  slight,  a  laxative, 
a  mineral  acid,  and  some  slight  regulation  of  the  diet  will 
be  quite  sufficient.  The  purgative  which  I  like  best  is  the 
cascara  sagrada,  of  which  I  use  the  fluid  extract,  and  which 
I  like  because  tlie  dose  can  be  increased  and  decreased  ac- 
cording to  the  needs  of  the  case,  without  any  griping  or 
unpleasant  effects  to  the  patient.  I  usually  instruct  my  pa- 
tients to  commence  with  a  drachm  three  times  a  day,  and 
increase  or  diminish  this  dose  until  they  are  having  one  or 
two  easy  liquid  stools  in  the  twenty-four  hours.  Violent  pur- 
gation is  absolutely  hurtful  in  this  form,  and  will  usually 
increase  the  nervous  symptoms,  as  I  have  already  mentioned. 
Calomel,  so  much  vaunted  by  some  of  the  earlier  writers 
upon  this  subject,  is  a  very  uncertain  remedy  except  in  the 
slight  relapses  which  are  apt  to  occur  after  the  first  symp- 
toms have  been  brought  under  control.  The  best  mineral 
acid,  I  think,  is  the  dilute  nitro-hydrochloric,  twenty  drops, 
three  times  a  day  before  meals  in  a  wine-glass  of  water.  The 
regulation  of  the  diet  may  be  either  by  cutting  off  meat  en- 
tirely for  a  few  days,  or  by  cutting  off  all  starchy  foods  for 
the  same  time.  Singular  to  say,  some  patients  will  be  bene- 
fited by  one  of  these  dietetic  extremes,  whilst  others  will  be 
improved  by  the  other,  and  it  is  largely  a  matter  of  experi- 
mentation as  to  which  to  employ,  although  the  habits  and 
the  season  of  the  year  may  be  some  guides ;  for  instance, 
a  person  who  is  accustomed  to  a  highly  nitrogenous  diet 
may  not  stand  well  the  change  to  a  starchy  one,  and  usually 
the  warmer  the  weather  is,  the  better  the  patient  will  bear 
a  deprivation  of  meat.  Whatever  the  dietetic  regulation 
is,  however,  it  should  not  be  extreme  except  for  a  short 
period  of  time.     As  a  rule,  it  is  advisable  to  diminish  per- 
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manently  by  at  least  one  half  the  amount  of  starchy  food 
these  patients  may  be  taking."  If  the  nervous  symptoms  are 
severe,  and  especially  if  the  vertigo  is  marked,  laxatives, 
mineral  acids,  and  dietetics  will  be  of  minor  importance 
in  the  therapeutics.  For  the  vertigo  itself  I  know  of  no 
remedy  except  time,  which  always  cures  it,  although  it  may 
do  so  very  gradually.  If  there  be  considerable  weakness 
associated  with  other  symptoms,  the  remedy  of  remedies  is 
rest,  which  should  be  absolutely  in  bed  if  necessary,  or 
proportioned  to  the  needs  of  the  case.  There  is  far  more 
danger  in  too  little  rest  than  in  too  much.  I  am  perfectly 
aware  that  in  this  view  I  am  greatly  at  variance  with  most 
of  the  writers  upon  the  subject,  but  some  little  experience  in 
these  matters  has  caused  me  to  stand  where  I  do.  It  is  my 
custom,  in  severe  cases  of  this  type,  to  put  the  patients  abso- 
lutely to  bed  for  a  week  or  two,  and  then  gradually  to  put 
them  upon  their  feet  in  the  course  of  another  week  or  two, 
and  then  to  permit  them  to  attend  to  their  business  by 
going  to  and  from  their  place  of  business  in  a  carriage, 
passing  from  the  carriage  to  bed.  In  the  less  severe  forms 
it  may  only  be  necessary  to  greatly  restrict  the  individuals' 
expenditure  of  energy  by  forbidding  them  to  walk,  and 
having  them  rest  on  a  sofa  or  in  bed  through  the  evenings. 
When  the  nervous  symptoms  are  slight,  or  when  the  patient 
has  largely  convalesced,  a  radical  change  of  air  is  often  of 
great  benefit,  but  in  obtaining  it  fatigue  should  be  avoided, 
as  in  long  walks  or  drives  or  journeys.  The  largest  num- 
ber of  the  cases  which  I  have  seen  have  been  in  dwellers  in 
seaboard  cities,  and  these  patients  are  usually  not  benefited 
by  the  sea-shore,  but  must  be  sent  inland,  preferably  to  a 
moderate  elevation.  Whether  the  dwellers  of  the  inland 
would  be  benefited  by  a  trip  to  the  sea-shore  is  a  matter  in 
which  I  have  had  only  a  limited  experience.  Sometimes  a 
sea  voyage  or  a  European  trip  will  be  of  benefit,  although 
this  is  usually  the  case  only  in  the  stage  of  convalescence  or 
when  the  nervous  symptoms  are  slight.  What  I  have  ven- 
tured to  term  the  simple  form  of  neurasthenia  is  benefited 
most  by  the  treatment  advocated  by  Dr.  Weir  Mitchell  of 
rest,  massage,  and  forced  feeding.  These  patients  should 
be  put  to  bed,  first  placed  upon  a  milk  diet,  to  which 
gradually  increasing  amounts  of  food  should  be  added, 
massage  and  large  doses  of  iron  and  malt  extract 
should  be  given,  and  the  muscles  should  be  gently 
faradized.  Rest  of  this  kind  continued  for  a  period  of 
eight  to  twelve  weeks  will  usually  add  ten  to  forty  pounds 
to  the  patient's  weight,  and  any  anaemia  will  be  overcome. 
But  the  delicate  point  of  the  treatment  is  to  maintain  this 
improvement,  as  in  some  cases  the  patients  will  soon  relapse 
into  their  former  condition.  To  avoid  this,  great  care 
should  be  exercised  in  putting  them  on  their  feet  again,  as 
well  as  in  impressing  upon  them  the  necessity  of  great  mod- 
eration in  exertion  for  months  after  the  treatment  has  been 
completed.  Patients  who  have  been  thus  treated  are  very 
apt  to  be  greatly  disappointed  when,  having  gained  so  much 
weight  and  color,  they  find  themselves  incapable  of  much 
exertion  on  first  getting  out  of  bed,  and  it  is  difficult  to 
convince  them  that  muscular  strength  will  gradually  return. 
In  all  these  forms  of  neurasthenia,  and  particularly  in  the 
convalescent  or  slighter  forms  of  the  litha?mic  and  simple 


types,  I  have  found  spinal  galvanism  of  considerable  value 
as  a  general  tonic.  It  should  be  applied  by  means  of  large 
electrodes,  5x0  inches,  one  in  the  nape  of  the  neck,  the 
other  in  the  lower  dorsal  spine.  The  current  should  be 
measured  by  a  measuring  instrument — the  milliampereme- 
ter — and  should  at  first  be  about  5  milliamperes  in  strength, 
and  should  then,  as  the  patient  becomes  accustomed  to  it, 
be  gradually  increased  to  ]0,  15,  or  even  20  milliamperes. 
The  sittings  should  be  about  five  minutes  in  duration,  every 
second  day,  for  a  period  of  six  to  eight  weeks,  when  it  will 
be  best  to  intermit  the  electrical  treatment,  even  if  it  is 
resumed  afterward.  I  have  very  little  faith  in  massage  in 
the  lithsemic  or  simple  neurasthenia,  unless  a  patient  with 
the  latter  form  is  put  to  bed  and  subjected  to  forced  feed- 
ing, when  it  is  an  invaluable  adjunct  in  the  treatment. 
Usually,  however,  it  weakens  and  irritates  the  patient. 
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Hy  L.   HOLTON    HAN(}S,   M.  I)., 

HIIItllKON    TO  MT.  I.IIKK'h    ami  CIIAUITV   IIOHI'ITAI.M, 

AND  rnorKNMoii  or  uKNiTo-riiiNAiiY  ihhkamkh  in  TIIK  NKW  VOUK 

IMRTMIHADUATK    MKDICAI.  Hrlltiol. 

I'liK  follow  iiii;  fiist'H  wliifli  liavo  coiiu'  mi(U'r  my  rare 
seem  to  mo  worthy  «>!'  boiiij;  ri'porti'd,  i)ccaunc  thoy  hiivc^ 
soino  I'iitiical  iiiitl  diiiijiiostu"  foaturos  wliicli  aro  intorcHtliij^ 
ami  which  iiiny  porhaps  he  siij;j;i'8tivc  of  <li»c.UHsion.  It  is 
possible,  also,  that  one  or  more  of  them  will  help  to  make 
still  elearer  the  (piestioii  of  letiolof^y  of  atl'ectioiis  of  the  tes- 
ticle. For,  wliilo  admittirifj  the  possibility  of  cases  being 
caused  by  "  retlex  irritation,"  I  believe  that,  under  the  lit^lit 
oi  modern  patholo<j;ieal  teaehiiijx,  the  theory  of  "  metastasis" 
is  no  longer  tenable,  and  that  by  far  the  greater  niunbcr  of 
cases  of  inHammation  of  the  testicle  are  due  either  to  direct 
injury  or  to  the  extension  of  intlammation  from  the  pros- 
tatic urethra  through  the  vas  deferens.  For  several  years 
it  has  been  my  custom  to  examine  by  the  rectum  the  pros- 
tate and  vesicuhv  seminales  of  those  afflicted  with  disease 
of  the  testicle,  as  well  as  to  examine  the  seminal  cord  wher- 
ever and  as  far  as  it  was  within  reach — i.  e.,  from  the  testi- 
cle to  and  within  the  inguinal  canal.  My  experience  has 
been  to  rarely  Hiui  the  seminal  vesicles  involved,  excepting 
in  tubercular  disease,  but  usually  to  find  more  or  less  ten- 
derness (definite  complaint  being  elicited  from  the  patient) 
of  the  corresponding  side  of  the  prostate  gland,  and  often  a 
slighter  density,  if  not  a  distinct  swelling,  of  that  side.  It 
was  this  experience  which  led  me  to  object  to  castration  in 
one  of  the  cases  reported  in  this  paper,  and,  tentative  treat 
ment  being  adopted,  the  diagnosis  was  cleared  up  and  the 
patient  relieved  by  the  passage  of  a  calculus. 

Not  long  since  a  married  man,  aged  forty-seven,  was  sent 
into  8t.  Luke's  Hospital  as  a  case  of  "  strangulated  hernia,"  and 
came  under  my  care.  On  admission,  bis  history  and  condition, 
as  condensed  from  the  records  made  by  the  house  surgeon,  were 
as  follows :  He  was  an  unintelligent  laboring  man,  and  stated 
that  for  about  nine  months  he  had  had  obscure  and  dull  pains 
in  the  right  groin  which  he  attributed  to  "  rheumatism." 

About  two  months  before  entering  the  hospital  a  "lump  " 
appeared  in  this  region.  At  first  it  did  not  disturb  him  or  at- 
tract his  attention  very  much,  but,  as  it  gradually  increased  in 
size  and  became  painful,  besought  medical  advice.  Under  some 
form  of  treatment  the  tumor  disappeared,  but  reappeared  after 
a  week.  For  three  months  past  he  has  been  unable  to  work, 
the  tumor  has  been  continually  present,  and  the  pain,  which  had 
of  late  greatly  increased  in  severity,  had  been  distinctly  located 
in  it. 

In  the  right  groin  and  projecting  somewhat  below  it  was  a 
small  tumor  of  about  the  size  of  an  egg.  It  was  tender  on  pal- 
pation and  flat  on  percussion,  gave  an  impidse  on  coughing,  and 
was  non-reducible.  The  scrotum  on  that  side  was  empty,  and 
the  patient  said  that  he  never  had  had  a  testicle  there,  hut  just  at 
the  lower  extremity  of  the  above-described  swelling  was  appar- 
ently a  testicle  which  seemed  to  form  a  portion  of  the  tumor. 
The  tumor  and  the  adjacent  parts  were  so  sensitive  that  a  posi- 
tive differential  examination  could  not  be  made.  Inasmuch  as 
there  were  no  evidences  of  straugidation  and  as  the  patient's 
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Keneral  oonditiun  was  fairly  f^ood,  it  was  deemed  best  to  treat 
him  oxpuetantly.  UuMt  in  bed  and  an  ioe-bag  to  the  tumor  were 
accordingly  jirescribed.  A  week  later,  the  inflammatory  condi- 
tions liaving  Hubsided,  the  tumor  was  still  non-reducible  and  al- 
most indefimd)le,  but  it  was  evidently  (M)nip()Med  of  more  than 
one  piu't,  one  portion  l)cing  an  inguinal  liernia  and  the  other 
I)roliably  an  undescended  testicle.  The  patient  being  etherized, 
an  incision  was  nuide  directly  over  the  tumor  and  the  tissues  were 
carefully  divided  until  an  irregular  uuihh  was  found  lying  in  the 
inguinal  canal.  The  tissues  and  the  tumor  were  so  amalgamated 
by  old  and  recent  inflammatory  deposits  that  the  tumor  was 
He|)arated  with  great  difliculty,  but  its  lower  extremity  was 
found  to  bo  a  cyst,  which,  l)eing  laid  open,  was  demonstrated 
to  be  a  true  hydrocele  of  the  tunica  vaginalis.  Further  careful 
dissection  made  clear  the  component  parts  of  the  tumor.  On 
the  inner  side  of  the  inguinal  canal  was  found  a  small  omental 
hernia,  its  sac  being  formed  by  a  prolongation  of  the  peritonee- 
um  covering  the  cord.  The  larger  mass  of  the  tumor  was  a 
pulpy  and  degenerated  testicle,  in  a  state  of  resolving  inflamma- 
tion. The  cord  proceeding  from  its  upper  and  posterior  part  was 
of  double  its  normal  size  and  indurated,  and,  as  far  as  it  could 
be  followed  into  the  abdomen,  was  found  to  be  in  tiiis  condition. 
The  omental  hernia  was  reduced,  and  the  cord,  having  first  been 
seized  high  up  in  the  inguinal  canal  by  hasmostatic  forceps,  was 
divided  and  the  testicle  removed.  As  the  vas  deferens  was  cot, 
a  little  spurt  of  pus-like  fluid  was  seen  to  take  place  from  its 
canal.  Unfortunately,  this  escaping  material  was  lost,  being 
washed  away  by  the  irrigation,  which  was  very  thorough,  but 
it  was  so  manifest  that  the  bystanders  saw  it  easily  and  com- 
mented upon  the  probable  future  condition  of  the  wound.  The 
stump  of  the  cord  was  ligated  with  silk  and  stitched  into  the 
upper  part  of  the  inguinal  canal  by  catgut  sutures.  On  the  fol- 
lowing day,  while  inspecting  his  dressings,  I  found  that  the  pa- 
tient had  a  distinct  purulent  discharge  from  his  urethra.  The 
discharge  was  greenish  in  color,  could  be  expressed  from  the 
whole  length  of  his  urethra,  and  was  so  abundant  as  to  soil  to  a 
very  noticeable  extent  the  exterior  of  the  dressings.  The  pa- 
tient denied  that  he  had  had  any  disease,  and  would  not  even 
admit  exposure.  No  evidence  of  any  urethral  disease  had  been 
seen  by  myself  or  the  house  surgeon  at  the  repeated  examina- 
tions to  which  the  patient  had  been  subjected  prior  to  the  op- 
eration. The  urethra  was  ordered  to  be  irrigated  regularly 
twice  daily  with  a  solution  of  1  to  40,000  of  the  bichloride  of 
mercury.  Suflice  it  to  say  that  the  patient  did  well,  and  a  month 
later  was  discharged  from  the  hospital  entirely  healed. 

The  interesting  features  of  this  case  naturally  present 
themselves.  In  the  first  place,  the  question  of  diagnosis 
was  not  a  simple  one.  The  symptoms,  objective  and  sub- 
jective, were  those  of  an  inflamed,  incarcerated  hernia.  But 
absence  of  the  testicle  from  the  right  side  of  the  scrotum, 
together  with  the  statement  of  the  patient  that  he  had 
never  had  a  testicle  on  that  side,  would  lead  to  the  suppo- 
sition that  it  formed  a  portion  of  the  tumor  in  the  groin, 
and  still  it  might  yet  be  in  the  cavity  of  the  abdomen. 
The  diagnosis  was  not  made  positive  until  the  operation, 
because  the  acute  inflammatory  process  had  so  united  the 
tissues  that  the  separate  parts  of  the  tumor  could  not  be 
distinguished  without  dissection. 

The  second  interesting  feature  to  which  I  ask  your 
attention  is  the  condition  of  the  cord  and  the  escape  from 
its  canal  of  fluid  looking  like  pus.  This  fluid  had  the  ap- 
pearance of  pus  both  as  to  color  and  consistence.  It 
escaped  from  a  tube  which  at  the  time  was  swollen  and 
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hardened  by  inflammatory  action,  as  was  proved  by  the 
fact  that  after  the  operation  the  portion  of  the  cord  left  in 
the  upper  part  of  the  inguinal  canal  gradually  softened  and 
disappeared.  In  my  own  cases  of  castration  and  in  those 
which  I  have  witnessed  I  have  never  seen  such  an  escape 
of  fluid,  nor  can  I  find  record  of  any.  In  view  of  these 
facts  and  of  the  further  one  that  on  tlie  following  day  the 
patient  had  a  distinctly  purulent  discharge  frou)  the  ure- 
thra, I  shall  assume  that  the  fluid  was  pus.  Upon  this 
point,  and  also  upon  the  relation  of  the  urethritis  to  the 
other  conditions,  I  should  like  the  experience  of  the  associa- 
tion. Did  the  orchitis  precede  the  urethritis  ?  Or,  was  the 
urethritis  the  primary  disease,  which  abated,  as  is  well 
known  it  usually  does  on  the  appearance  of  the  complica- 
tion, only  to  reappear  after  the  subsidence  of  the  latter? 
My  own  opinion,  based  upon  the  stage  of  the  inflammation 
of  the  cord  as  contrasted  with  that  of  the  testicle  and  upon 
the  fact  that  the  urethritis  was  distinctly  purulent  without 
any  intermediate  stage  (both  together  implying  an  affection 
of  some  duration),  is  that  the  man  had  had  a  urethritis 
which,  with  characteristic  tergiversation,  he  had  denied.  An 
examination  of  the  urethral  pus  for  gonococci  might  have 
thrown  some  light  upon  this  part  of  the  question,  and  it 
was  ordered  to  be  made,  but  I  find  none  recorded  in  the 
history.  An  interesting  if  not  valuable  scientific  obser- 
vation, therefore,  seems  to  have  been  lost. 

The  following  case  is  presented  as  a  type  of  chronic  in- 
flammation due  to  prolonged  irritation  of  the  prostatic 
urethra,  complicated  by  hydrocele  of  traumatic  origin  : 

This  patient  was  a  young  and  healthy  mechanic,  aged  nine- 
teen, whose  family  and  personal  history  was  very  good  and 
who  was  entirely  free  from  venereal  disease  of  any  kind.  Be- 
tween four  and  five  years  ago,  while  lifting  a  heavy  weight,  he 
"strained"  himself,  and  immediately  felt  a  sharp  pain  in  the 
right  testicle,  which  at  once  began  to  swell.  The  pain  was  in- 
tense, compelling  hira  to  take  to  his  bed,  and  it  lasted  acutely 
for  several  days.  The  swelhng,  more  persistpnt,  slowly  dimin- 
ished, and  disappeared  entirely  at  the  end  of  four  months.  He 
was  then  perfectly  well,  and  remained  so  until  about  three 
months  prior  to  his  coming  under  my  care,  when  a  heavy 
weight  fell  upon  him  across  the  upper  part  of  both  thighs  and 
striking  his  scrotum.  A  few  minutes  later  he  experienced 
pain  in  both  testicles,  and  they  began  to  swell.  The  pain 
disappeared  in  three  days,  while  the  swelling  slowly  increased, 
that  of  the  left  being  greater  than  the  right  and  extending  up 
into  the  groin.  About  a  month  before  the  taking  of  this  his- 
tory a  small  "pimple,"  as  he  described  it,  appeared  on  the  base 
of  the  scrotum,  opened  spontaneously,  and  has  continued  to 
discharge  up  to  the  present  time.  As  long  as  he  can  remember 
he  has  had  attacks  of  frequent  urination  whenever  he  has 
"taken  cold,"  being  obliged  to  urinate  as  often  as  every  hour. 
At  such  times  he  has  a  burning  sensation  in  the  urethra,  and 
when  the  bladder  is  full  a  slight  burning  pain  over  tiie  pubes. 
A  day  or  so  after  coming  under  observation  he  had  a  sharp, 
stinging  pain  in  the  glans  penis.  On  examination,  he  had 
double  hydrocele,  that  of  the  left  side  being  the  greater,  but 
the  fluid  was  not  enough  to  interfere  with  the  examination  of 
the  testicles.  The  right  testicle  was  normal,  while  the  left  tes- 
ticle was  double  its  proper  size  and  tender.  Its  epididymis  was 
indurated,  irregular,  and  somewhat  knotty,  and  the  whole  tes- 
ticle gave  the  impression  of  an  irregularly  indurated  organ  with 
intervening  soft  spots.     The  left  cord  up  to  and  within  the  in- 


guinal canal  was  moderately  enlarged  and  indurated.  At  the 
lower  portion  of  the  left  side  of  the  scrotum,  somewhat  ante- 
riorly, was  the  red  and  everted  opening  of  a  sinus  from  which 
exuded  a  thin  pus.  The  fluid  in  the  tunica  vaginalis  was  mod- 
erate in  quantity,  and  the  patient's  sufferings  were  due  entirely 
to  the  condition  of  the  left  testicle,  in  which  he  complained  of 
great  pain.  Per  rectum,  the  prostate  was  sensitive,  particularly 
in  the  Tuedian  line  and  ui)on  the  left  lobe.  The  latter  was 
somewhat  thicker  than  nornuil,  and  light,  gentle  pressure  upon 
it  from  the  lip  of  the  finger  caused  the  patient  to  wince.  In 
order  not  to  weary  you  with  detail,  it  may  be  briefly  stated 
that,  in  spite  of  being  kept  in  bed  and  of  all  treatment,  his  con- 
dition did  not  change  much,  but  followed  a  very  chronic  and 
relapsing  course.  Rest  in  bed,  a|)plications  of  ice,  etc.,  did  re- 
lieve the  acuteness  of  his  pain  and  seemed  to  reduce  the  swell- 
ing somewhat,  but  both  would  increase  again,  especially  if,  under 
the  impression  that  he  was  getting  well,  he  moved  about  any. 

He  then  passed  under  the  care  of  another  surgeon,  who» 
in  view  of  the  sufferings  of  the  patient,  the  character  of 
the  enlargement  of  the  testicle,  the  sinus,  and  the  chroni- 
city,  felt  warranted  in  making  a  diagnosis  of  tuberculosis, 
and  proposed  castration.  I  dissented  from  this  opinion. 
It  seemed  to  me  that  there  were  two  elements  in  this  case 
which,  if  considered  separately,  would  oppose  such  a  diag- 
nosis, and  therefore  not  justify  so  heroic  a  measure  as  cas- 
tration. One  was  the  chronic  hydrocele  due  to  a  trau- 
matism, which  may  or  may  not  have  been  also  the  exciting 
cause  of  the  orchitis.  On  the  latter  point  the  patient's  his- 
tory was  not  clear.  The  other  was  the  relapsing  and  chronic 
condition  of  the  left  testicle.  Admitting,  for  the  sake  of 
argument,  that  the  traumatism  was  the  cause  of  the  onset 
of  the  inflammation,  why  should  the  latter  persist,  and  at 
times  with  intensely  acute  exacerbations  ?  It  was  true  that 
many  of  the  objective  symptoms  pointed  to  tuberculosis, 
and,  as  is  well  known,  the  latter  may  even  excite  acute  in- 
flammation in  the  organ  in  which  the  deposit  is  taking  place. 
But  against  the  tubercular  hypothesis  were  (1)  the  definite 
enlargement  of  the  cord  thus  early  in  the  history  of  the 
patient's  disease  (and,  moreover,  it  was  not  nodular) ;  (2) 
the  frequent  exacerbations  and  the  acuteness  of  the  pain  as 
contradistinguished  from  that  of  tuberculosis;  (3)  the  symp- 
toms detected  by  examining  the  rectum  were  those  only  of  in- 
flammation of  the  left  side  of  the  prostate  and  prostatic 
urethra,  and  there  was  none  of  the  knotty  induration  of  the 
seminal  vesicle  which  is  frequent  in  tubercular  disease  ;  and 
(4)  the  long  history  of  occasional  attacks  of  frequent  and 
painful  urination  prior  to  the  injury,  together  with  pain  in 
the  glans  penis.  In  view  of  these  facts,  I  expressed  the 
opinion  that  the  cause  of  the  state  of  the  testicle  would  be 
found  in  the  prostatic  urethra,  and  advised  further  tenta- 
tive procedures,  and  a  more  careful  exploration /or  stricture, 
or  for  any  other  of  the  known  causes  of  irritation  of  the 
deep  urethra.  It  was  evident  that  this  irritation  had  been 
of  suflficiciit  grade  and  long  enough  continued  to  excite  a 
localized  pus  formation  in  the  testicle,  with  subsequent  dis- 
charge of  the  pus  through  the  above-mentioned  sinus, 

A  few  days  after,  the  patient  passed  through  the  urethra, 
with  great  straining  and  pain,  a  mulberry  (?)  calculus  half  an 
inch  long  by  a  quarter  of  an  inch  wide.  This  produced  another 
acute  attack  of  pain,  etc.,  in  the  testicle,  which  subsided  in  three 
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(lav-.  Aftor  flii-*  tlto  pHtiont.  uteadily  improved,  aixl  when  I  mhw 
liiin,  two  iiioiitli.H  later,  tlicrc  was  mdiiio  lliiid  in  tlic  tunica  va^'i- 
nnlis,  wliiili  I  aNpiratcd.  Tlio  tosticlo  was  noarl)  iioiimil  as  In 
si/.(>.  Tlio  siniiH  liml  oIonocI  spitntanooiislv,  loavin^;  a  line  <>t' in- 
(Itirution  in  tlio  tittHiioH  of  tlio  Horotnin  luadin^  to  n  corrospond- 
in^,'  inuliilo  in  the  tosticic,  and  flu>ri'  was  Htill  a  Hli^lit  ainonnt  of 
thickcninii;  of  tlio  opidid.vnii-. 

It  is  possible  that  souio  surgeons  would  !>••  iticliiKMl  to 
classifv  the  t"on'i;oiiii;  ease  aniont!;  the  so-called  "  j)seudo- 
tuhercular,"  *  hut  1  think  that  the  discovery  of  tlio  cause — 
/.  f.,  the  cd/niliiK  —  proves  it  t«>  ho  a  simple  chronic  orchitis. 
\\\  way  of  om|)hasis,  permit  mo  to  narrate  hriefly  one  other 
ease  similar  in  soiiu'  of  its  details,  hut  stronujly  contrastini; 
in  its  final  outcome  : 

This  patient  was  also  a  younji  mechanic,  aged  twenty-seven, 
and  tree  from  any  eardiac,  jJulmonHry,  renal,  or  specific  history. 
Ho  had  hoen  married  for  five  years  and  had  one  healthy  child. 
In  the  early  part  of  1885,  while  at  work,  ho  was  struck  on  the 
rijiht  testicle  by  an  iron  clamp.  He  says  that  the  testicle 
'"swelled"  to  double  its  natural  size.  It  was  not  painful  (ex- 
eoptinfi  for  the  first  few  moments  after  the  blow),  nor  did  it 
interfere  with  his  working,  but  it  was  somewhat  in  his  way, 
incommoding  him  slightly  in  locomotion.  It  remained  in  this 
condition  till  the  middle  of  188()  (over  a  year),  when  it  became 
slightly  painful,  and  increased  slowly  in  size  till  he  came  under 
my  observation  in  February,  1887.  After  carefully  eliminating, 
as  far  as  possible,  all  other  disease,  the  diagnosis  of  chronic 
hydrocele  was  made,  and  several  ounces  (eight)  of  fluid  were 
aspirated.  The  body  of  the  testicle  was  slightly  enlarged, 
denser  than  the  left,  and  tender.  The  epididymis  was  in  a 
similar  state,  and  the  cord  up  to  and  within  the  inguinal  canal 
was  of  about  double  its  normal  size.  There  were  no  nodules  and 
there  were  uo  rectal  symptoms.  A  second  aspiration  was  done 
three  weeks  later.  After  this  he  was  free  from  pain,  the  testi- 
cle apparently  became  softer  and  smaller,  and,  with  the  excep- 
tion of  the  hydrocele,  showed  no  tendency  to  diseased  action. 
The  patient's  general  condition  was  better,  he  had  none  of  the 
pain  in  the  groin  and  down  the  anterior  aspect  of  the  right 
thigh,  of  which  he  had  formerly  complained,  and  he  was  able  to 
return  to  his  work,  which  was  very  laborious,  obliging  him  to 
lift  ponderous  masses  of  iron.  The  fluid  in  the  tunica  vaginalis 
rapidly  reaccumulated  without  any  evidence  of  increase  in  the 
size  of  the  testicle  proper.  As  the  scrotum  again  came  to  be 
of  such  a  size  as  to  interfere  with  his  labor,  I  sent  him  into  St. 
Luke's  Hospital,  and  in  May,  1887,  performed  upon  him  Volk- 
inann's  operation  for  the  radical  cure  of  the  hydrocele.  The 
wound  healed  rapidly,  and  iu  less  than  two  weeks  I  permitted 
him  to  return  to  his  heavy  work.  In  July  there  was  a  sudden 
and  rapid  increase  in  the  size  of  the  right  testicle,  accompanied  by 
considerable  pain  in  it.  It  measured  longitudinally  4  inches  by 
2  inches  laterally,  was  of  an  unevenly  indurated  surface,  and 
tender  on  pressure.  The  inguinal  and  femoral  glands  of  the  same 
side  were  also  enlarged  and  hardened.  The  patient's  general  con- 
dition was  beginning  to  deteriorate,  and,  it  being  evident  that  a 
new  and  acute  condition  was  now  present,  he  was  immediately 
sent  into  the  hospital  again.  As  my  tour  of  duty  had  ended, 
my  colleague,  Dr.  McBurney,  removed  the  testicle,  together  with 
the  diseased  glands  in  the  groin.  The  wound  did  not  heal  well, 
and  iu  less  than  a  month  the  patient  returned  to  his  work,  but 
not  so  well  nor  so  strong  as  formerly.  In  October  of  the  same 
year  (two  months  later)  his  left  testicle,  without  any  injury  or 


*  A  term  to  which  I  strongly  oljject  as  meaning  nothing,  for  it  is 
either  "  tubercular,"  or  it  is  not,  and  if  something  else,  it  therefore  can 
not  be  "false"  tuberculosis. 


known  (wiiiho,  Huddenly,  and  at  night  while  ho  waa  in  bed,  he- 
ciimo  intensely  |>ainful.  The  pain  radiated  into  the  loft  groin 
atid  lumi>ar  region  and  down  the  left  thigh.  Mo  came  to  me 
the  next  morning,  looking  pale  and  haggard,  ovidet)tly  Hufloring 
greatly,  and  said  that  for  a  week  pruviouH  to  thin  attack  of  (lain 
he  ha<l  noticed  etilargement  of  that  Hide  of  the  m;rotum,  with 
dragging  pain  in  it,  which  was  relieved  by  a  suHpensory  hag. 
Those  symploms  had  not  interfered  with  his  work  or  general 
health.  1  found  the  body  of  the  testicle,  the  epididymis,  and  the 
cord  swollen  and  tender,  and  a  moderate  amount  of  fluid  in  the 
tunica  vaginalis.  A  few  days'  rest  in  hosi)ital  relieved  this 
acute  condition,  and,  three  ounces  of  hydrocele  fluid  being  as- 
pirated, he  returned  to  his  work  again.  It  is  not  necesHary  to 
detail  the  subsequent  events  in  this  case  more  than  to  say  that 
the  body  and  ei)ididymis  slowly  increased  in  .size,  and  became 
more  or  less  hard,  with  intervening  soft  points,  and  tender  to 
the  touch,  and  there  was  a  varying  amount  of  fluid  in  the  tunica 
vaginalis.  He  is  still  under  observation.  His  general  health  is 
fair  and  he  is  able  to  work  at  his  trade,  although  he  has  now 
evidences  of  consolidation  at  the  apex  of  each  lung. 

It  will  be  observed  that  in  this  case  also  there  was  a 
traumatism  which  excited  a  hydrocele  and  a  mild  jjrade  of 
orchitis.  In  the  preceding  case  the  latter  became  subacute, 
relapsing  acutely  from  time  to  titne,  while  in  the  case  under 
consideration  the  inflammation  seemed  to  be  better  after  the 
radical  treatment  of  the  liydrocele.  It  persisted  in  a  mild 
way,  nevertheless,  and  was  without  any -associated  bladder 
symptoms.  The  physical  conditions  of  the  two  patients  were 
strikingly  alike  till  later,  and,  indeed,  a  prognosis  based 
upon  these  alone  would  have  been  much  worse  in  the  case 
which  ultimately  proved  to  be  simple  chronic  inflammation- 
In  the  second  case,  however,  the  rapid  and  acute  changes 
which  took  place  two  months  after  the  Volkmann's  opera- 
tion were  highly  suggestive  of  malignant  disease,  but  the 
microscopical  examination  of  the  testicle  and  lymphatic 
glands  rendered  the  diagnosis  of  tuberculosis,  which  had 
been  made,  no  longer  doubtful. 

The  following  is  the  report  of  Dr.  Frank  Ferguson, 
pathologist  to  the  hospital  : 

Incisions  in  the  testicle  reveal  many  cheesy  areas  which  in 
size  are  between  a  pin-head  and  a  walnut.  Neither  to  the  un- 
aided eye  nor  under  the  microscope  can  the  healthy  structure  be 
recognized.  A  few  isolated  tubes  are  indeed  seen  between  the 
cheesy  masses,  but  they  are  distorted  and  crowded  out  by  the 
inflammatory  elements  and  fibrous  tissue  associated  with  the  de- 
velopment of  tubercles.  The  cheesy  areas  present  no  special 
features.  Giant  cells  have  not  been  noticed.  The  bacilli  of 
tuberculosis  are  abundant. 

Another  interesting  clinical  feature  in  this  case  seems  to 
me  to  be  in  the  rapidity  of  the  tubercular  process  and  in  the 
large  amount  of  fluid  in  the  tunica  vaginalis,  in  these  re- 
spects varying  from  the  ordinary  slow  and  insidious  develop- 
ment of  this  disease. 

127  East  Thirty-fourth  Street. 


Keflex  Neuropathies. — "The  eyes,  the  ears,  the  nose,  and  naso- 
pharynx constitute,"  says  the  "  Lancet,"  "  sources  of  reflex  irritation 
leading  to  the  production  of  various  nervous  diseases.  According  to 
French  and  German  authorities,  these  sensory  areas  are  very  fertile  in  the 
causation  of  headaches,  epilepsies,  coughs,  giddiness,  gastralgia,  and  so 
forth.  Ruault  and  others  assert  that  a  great  variety  of  chronic  morbid 
processes  of  the  nose  and  naso-pharynx  may  cause  such  affections, 
which  are  also  frequently  easily  cured  by  local  treatment." 


Oct.  20,  1888.] 
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CLINICAL  NOTES  ON  THE  USE  OF 

ANTIPYRINE  IN  THE  NASAL  PASSAGES.* 

By  F.  WHITEHILL  IIINKEL,  A.  M.,  M.  D., 

BUFFALO,   N.   T., 

OUNICAL   PROFESSOR   OP    LARTNOOLOOT,   MEDICAL    DEPARTMENT, 

UNIVERSITY  OF  BUFFALO. 

To  the  numerous  reports  lately  made  of  the  local  use  of 
antipyrine  as  a  haemostatic,  an  antiseptic,  a  stimulant  to 
sluggish  ulcers,  etc.,  I  wish  to  add  a  report  of  its  use  upon 
the  nasal  mucous  membrane  during  the  past  two  months. 

Influenced  by  statements  appearing  in  February  f  as  to 
the  local  haemostatic  properties  of  antipyrine,  I  had  used 
it  in  weak  solution  in  several  cases  of  trifling  bleeding 
following  operations  upon  the  nose,  with  questionable  suc- 
cess. 

In  May,  1888,  Dr.  Roswell  Park,  of  Buffalo,  then  suf- 
fering from  an  acute  coryza,  found  much  relief  to  nasal  oc- 
clusion and  irritation  from  a  spray  of  antipyrine  in  solution. 
He  was  led  to  try  it  from  observing  its  action  upon  capillary 
oozing  in  experimental  operations  upon  the  brains  of  ani- 
mals. At  his  suggestion,  I  began  experimenting  with  a 
solution  of  antipyrine,  and  have  found  it  of  decided  service 
in  a  limited  class  of  cases.  I  have  been  unable  to  find  any 
record  of  the  use  of  antipyrine  in  the  nasal  chambers  here- 
tofore, and  may  be  pardoned,  in  consequence,  a  seeming 
egotism  in  the  expression  of  my  impressions  in  the  matter. 
The  discovery  that  antipyrine  has,  to  a  certain  extent, 
the  retractive  effect  upon  the  turbinated  tissue  possessed  by 
cocaine,  suggested  its  substitution  for  that  drug  where  the 
object  is  to  reduce  inflammation  of  the  mucous  membrane 
and  engorgement  of  the  turbinates.  A  solution  of  the 
strength  of  sixteen  grains  of  antipyrine  to  the  ounce  of 
water,  with  a  few  minims  of  glycerin,  was  found,  after  ex- 
periment, to  be  about  as  strong  as  can  readily  be  borne  by 
the  nasal  mucous  membrane,  and  to  be  sufficient  to  produce 
the  desired  effect.  For  brevity,  it  is  alluded  to  hereafter  as 
a  four-per-cent.  solution,  though  in  fact  slightly  weaker. 

The  first  local  effect  of  a  spray  of  a  solution  of  moder- 
ate strength  is  a  pungent,  burning  sensation  in  the  nose,  at 
times  with  severe  reflex  pain  in  the  eyes  or  temples,  passing 
off  in  a  few  seconds.  This  is  usually  followed  by  retraction 
of  the  turbinated  swellings  somewhat  more  slowly  than  with 
cocaine.  The  mucous  membrane  is  not  blanched  as  with 
the  latter,  and  no  perceptible  anpesthesia  occurs.  However, 
there  appears  to  be  a  local  sedative  action,  as  is  seen  in  cer- 
tain cases  of  irritable  sneezing,  lacrymation,  etc. 

Antipyrine  solutions,  in  any  strength  found  advisable, 
do  not  seem  to  have  the  power  of  reducing  extreme  swell- 
ing of  the  turbinates,  little  by  little  from  before  backward, 
possessed  by  cocaine  solutions,  but  need  application  over 
the  greater  part  of  the  mucous  membrane.  Hence,  in  cases 
of  complete  and  extreme  occlusion  of  either  nasal  chamber, 
it  has  failed  when  sprayed  into  the  nose.  On  the  other 
hand,  its  retractive  effect,  when  accomplished,  is  more  last- 
ing than  the  effect  of  cocaine,  and   no  irritative  reaction 

*  Candidate's  thesis  presented  before  the  council  of  the  tenth  an- 
nual congress  of  the  American  Laryngological  Association. 
f  "Medical  News,"  February  18,  1888. 


from  it  has  been  noticed,  as  is  often  the  case  with  cocaine 
in  acute  rhinitis  or  in  irritable  states  of  the  nasal  mucous 
membrane. 

The  advantages  antipyrine  appears  to  possess  over  co- 
caine are  an  absence  of  the  disagreeable  numbing  effect  of 
the  latter,  and  of  the  unpleasant  cerebral  stimulation  pro- 
duced upon  many  by  even  weak  solutions  of  cocaine.  The 
effects  of  antipyrine,  on  the  other  hand,  both  local  and  gen- 
eral, so  far  as  known,  are  most  desirable  in  cases  of  this 
kind.  Its  sedative  action  upon  the  nervous  system,  when 
taken  internally,  is  directly  indicated. 

Lastly,  the  now  recognized  antiseptic  properties  of  an- 
tipyrine render  a  priori  indication  for  its  use  in  the  nose 
after  operations  or  injuries,  in  addition  to  its  htemostatic 
properties.  I  have  used  it  under  these  conditions  with  ap- 
parent advantage  ;  but  by  how  much  its  antiseptic  proper- 
ties are  of  service  I  am  not  able  to  state. 

The  possible  advantage  of  some  reasonably  non-irritant 
antiseptic  in  the  earliest  stage  of  acute  coryza  has  perhaps 
suggested  itself  to  many,  and  it  may  be  that  its  apparently 
successful  abortive  action  in  two  cases  on  my  note-book  may 
be  due  to  this  property. 

I  may  mention  in  passing  that  in  several  cases  of  acute 
follicular  pharyngitis,  and  in  two  cases  of  amygdalitis,  the 
local  spray  of  antipyrine  appeared  to  assist  the  internal 
action  of  the  same  drug  in  allaj'ing  inflammation  and  pain. 
I  have  a  record  of  eighteen  cases  in  which  antipyrine  locally 
applied  has  proved  of  benefit  upon  some  of  the  lines  indi- 
cated above,  besides  others  in  which  it  did  not  appear  to 
be  adapted  to  the  conditions  demanding  relief. 

My  first  applications  were  in  cases  of  acute  coryza.  In 
some  of  these  I  have  met  with  disappointment,  in  others 
with  satisfaction.  If  the  "  cold  "  was  of  several  days'  stand- 
ing, and  the  inflammatory  swelling  pronounced,  the  anti- 
pyrine alone  has  usually  failed  to  give  relief.  \  If  the  attack 
was  in  its  incipiency — the  stage  of  tickling,  sneezing,  lac- 
rymation, etc. — marked  and  permanent  (two  cases)  relief 
followed  the  free  application  of  antipyrine. 

One  patient,  accustomed  to  the  use  of  cocaine  in  similar 
attacks,  at  the  next  call  after  the  use  of  antipyrine  requested 
the  same  to  be  repeated,  saying  the  relief  was  more  pro- 
longed and  the  subsequent  recurrence  less  severe  than  after 
cocaine. 

Where  antipyrine  alone  was  insuflScient,  it  was  found  very 
efiicacious  combined  with  a  weak  solution  of  cocaine,  the 
former  appearing  to  be  synergetic  to  the  latter.  Thus,  a  one- 
fourth-per-cent.  to  a  one-half-per-cent.  solution  of  cocaine 
with  a  four-per-cent.  solution  of  antipyrine  was  found  much 
more  active  and  lasting  in  its  effect  than  a  solution  of  cocaine 
of  the  same  strength  used  alone.  Of  course,  the  temporary 
relief  to  the  inflammatory  symptoms  was  not  more  complete 
than  by  the  use  of  cocaine — often  less  so  ;  but  the  immense 
advantage  was  obtained  of  not  producing  unpleasant  local 
anaesthesia  and  of  not  overstimulating  the  already  irritated 
nervous  system,  as  is  occasionally  shown  after  cocaine  by 
sleeplessness,  occipital  headache,  irritability,  etc.  Antipy- 
rine presents  the  additional  advantage  of  not  drying  the 
mucous  membrane  so  unpleasantly  as  cocaine  does.  How- 
ever, for  severe  attacks  of  acute  rhinitis,  cocaine  gives  more 
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decided  «nd  »Rti«fnctory  ro«iiIt«,  eitlior  iilonc  <>r  in  cnmliiiiii- 
tioii  ill  u  wt'iik  Holiitioii  with  uiiti|>}'riiu>. 

Then'  in  a  rohittMl  chiss  of  cusfs  in  which  aiili|iviinc  has 
bi'on  fi)iliitl  of  rxcrlh'iit  stTvicc — cHst's  iiiiiikfil  liy  iiiuic  or 
h"s»  rt'ijuhirlv  ifciirriiiLj  In  pcrii'stht'lic  (•ouditioiis,  as  thonirh 
a  forvza  wiih  in  its  inci'plioii,  this  occnrriii^j  iiniiicdiatcly 
after  rising  in  thi'  iiiorniii]L;,  |iassing  away  after  an  hour  or 
more,  leavinjf  scarcely  a  tract-  bchiml.  A  four-per-cent.  so- 
lution of  aiitipyrino  relieved  these  syinptoiiis  promptly  in 
overv  case,  and,  used  at  intervals  of  four  hours,  lessened 
markedly  the  fre(|uency  and  severity  of  the  attacks. 

In  two  cases  of  frecpieiit  hleedinuf  from  small  abrasions 
about  the  anterior  iiares  on  the  muco-cutaneous  juncture  of 
the  septum,  a  spray  of  antipyrine  in  the  hands  of  the  patient 
was  found  of  service  in  checking  the  attacks.  Decided 
hiemostatic  eti'ects  follow  its  use  in  operations  upon  the  tur- 
binates or  upon  polypus.  For  this  purpose  it  is  not  supe- 
rior to  cocaine,  but  the  antiseptic  cpialities  of  antipyrine 
make  it  a  desirable  agent  to  bathe  the  cut  surfaces. 

The  most  interesting  cases  in  which  antipyrine  has 
been  tried  in  my  hands  are  four  cases  of  "  hay-fever  "  oc- 
curring within  the  past  month.  The  number  of  cases  is  so 
small,  and  the  time  of  trial  so  limited,  that  much  stress  can 
not  be  laid  upon  my  conclusions ;  but  sufficient  results  have 
been  obtained  to  warrant  a  more  extended  trial  of  tliis 
method  of  mitigating  the  sufferings  of  these  patients  when 
for  any  reason  radical  measures  are  not  pursued.  A  brief 
epitome  of  the  four  cases  experimented  upon  shows  well  the 
advantages  and  limitations  of  antipyrine  for  this  purpose  : 

Cask  I. — Mrs.  B.,  aged  thirty-five.  First  seen  August  9, 
1888.  Has  had  periodical  attacks  for  over  twenty  years,  coming 
on  between  the  15tli  and  20th  of  August  and  lasting  until  Octo- 
ber, and  sometimes  longer.  The  presence  of  flowers  aggravates 
her  attacks,  and  they  cause  sneezing  if  inhaled  at  any  time  of 
year.  Is  much  relieved  when  she  inhales  steam,  as  in  the 
kitchen.  About  nine  years  ago  had  an  attack  of  asthma,  but  not 
since.  Suffers  from  nasal  obstruction  and  recurring  sore  throat 
at  frequent  intervals,  especially  in  the  spring.  Examination  of 
nose  showed  large,  pallid,  anterior  hypertrophies  of  inferior 
turbinates  and  polypoid  degeneration  of  anterior  extremities  of 
middle  turbinates  on  both  sides.  Septal  spur  left  anterior  and 
inferior.  Posterior  nares  fairly  clear  and  normal.  In  rapidly 
successive  operations,  removed  with  Bosworth  snare  the  hyper- 
trophies and  polyps.  Cauterized  right  inferior  turbinate  with 
chromic  acid.  On  August  loth  ordered  four-per-cent.  antipyrine 
spray.  August  24th,  slight  signs  of  hyperaesthesia,  controlled 
by  spray.  On  the  night  of  the  27th  distinct  hay-fever,  espe- 
citilly  severe  on  the  cauterized  side.  August  31st,  ordered  one- 
half-per-cent.  cocaine  with  four-per-cent.  antipyrine  spray. 
This  was  followed  by  relief.  During  first  week  of  September 
there  were  occasional  attacks  of  asthmatic  breathing.  The 
spray  of  antipyrine  alone  was  resumed.  Since  the  right  side 
has  healed,  the  nasal  symptoms  are  much  less  than  in  any  pre- 
vious year,  and  readily  held  in  check. 

Case  II.— A.  E.,  aged  eleven  years.  First  seen  August  9, 
1888.  Hay-fever  since  four  years  old,  every  summer,  beginning 
from  9th  to  1-ith  of  August.  First  attack  followed  a  severe 
"  cold  "  after  exposure.  Is  pale  and  delicate-looking.  There  is 
slight  general  hypertrophy  of  the  inferior  turbinates;  pallid 
hypertrophy  of  both  middle  turbinates  pressing  against  the 
septum,  pedunculated  anteriorly,  presenting  an  appearance  of 
small  polypus.    During  paroxysms  suffers  frightfully  from  nasal 


ocoluHJun  and  Hevero  autlima  and  coryza.  8itH  propped  up  in  a 
chair  on  pillowH  day  and  night.  Lones  ujipetito  and  flesh,  and 
JH  inueli  d«<bilitated  until  frost  conieH.  An  attack  wiw  due  on 
day  when  tlrst  seen,  and  [mtient  was  filready  weak  and  was  said  to 
he  so  much  prostrated  by  the  |)aroxysuis  that,  as  he  lived  forty 
miles  away,  radical  treatment  was  not  attempted.  Ordered 
foiir-per-cont.  antipyrine  spray,  three  times  daily,  along  with 
malt  tonics.  August  2:5(1,  lie  had  not  had  cough  or  asthma  as 
yet,  but  Hovoro  nasal  symptomH  and  lacrymation.  One  week 
later  patient  was  reported  by  a  physician,  a  member  of  the 
family,  as  having  a  mild  attack,  able  to  be  about,  and  improv- 
ing. A  very  brief  report  received.  Septoml)er  9th,  reported 
l)atient  in  "glorious  health."  Unfortunately,  a  detailed  report 
asked  for  has  not  been  received  in  time  to  emi)ody  in  this  ro- 
|)ort.  Making  all  allowances  for  hopeful  exaggeration,  there 
has  been  undoubted  improvement  in  this  case,  and  much  relief 
from  very  distressing  symptoms  always  present  heretofore. 

Case  III. — P.  B.,  aged  thirty-eight.  First  seen  August  22d. 
lias  had  hay-fever  seventeen  years,  every  season  with  great 
severity,  coming  on  about  August  2l8t.  Has  all  cuistomary  symp- 
toms— lacrymation,  nasal  obstruction,  cough,  asthma,  sneez- 
ing, etc. — very  severely.  Found  polypus  in  left  nasal  chamber, 
apparently  attached  to  anterior  extremity  of  middle  turbinate. 
Much  hypertrophy  of  corresponding  point  on  right  side,  and 
much  congestion  and  secretion.  Surgery  not  being  desired, 
antipyrine  spray  was  ordered.  August  30th,  much  more  com- 
fortable than  is  customary  until  previous  day.  Took  a  long 
drive  in  wind  and  dust.  Severe  attack  in  night.  Ordered 
one-fourth-per-cent.  cocaine  solution  with  antipyrine.  Septem- 
ber 8th,  had  resumed  spray  of  antipyrine  alone,  and  was  fairly 
comfortable.  After  renewed  exposure  to  dust  on  previous  day, 
had  severe  asthma.  This  was  relieved  by  sedative  inhalations. 
At  last  report,  though  suffering  at  times  severely,  is  decidedlyt 
more  comfortable  than  in  previous  years. 

Case  IV. — Mrs.  Van  S.,  aged  twenty-five.  Examined  Au- 
gust 23d.  Since  1883  has  suffered  moderately,  at  times  severe- 
ly, from  "hay-fever,"  beginning  from  August  10th  to  20th.  In 
1885  had  no  attack.  In  succeeding  year  it  was  more  severe 
than  before.  In  1887  was  at  sea-shore  until  September  1st.  AVas 
free  there,  but  during  her  journey  home  had  severe  attack,  last- 
ing until  October.  Attack  has  just  begun  this  year.  Has  symp- 
toms of  hypertrophic  nasal  catarrh  at  all  times.  There  are  large 
anterior  hypertrophies  on  both  sides.  The  posterior  nares  pre- 
sent a  fair  appearance.  Is  two  months  pregnant.  Ordered 
antipyrine  spray  every  four  hours,  or  as  needed  to  allay  irrita- 
tion. 

August  28th. — There  have  been  a  few  attacks  controlled  by 
antipyrine. 

Slat. — Feels  almost  as  though  free  ft-om  attack. 

September  7th. — After  unusual  exposure  to  dust  and  heat, 
has  had  severe  attack. 

10th. — Has  been  quite  well,  uses  spray  regularly,  and  has 
little  more  annoyance  than  at  other  times  of  year. 

In  each  of  these  cases  careful  attention  was  given  to  the 
general  health,  and  a  careful  diet  enforced.  Antipyrine  was 
given  internally  in  doses  of  two  and  a  half  to  five  grains 
three  or  four  times  daily,  to  control  the  reflexes  and  thus 
favorably  affect  the  accompanying  asthma.  This  dose  was 
increased  if  asthma  came  on. 

Bloch  *  is  quoted  as  reporting  a  case  of  hay-fever  re- 
lieved by  large  doses  of  antipyrine  internally,  but  I  could 
notice  no  direct  influence  of  the  antipyrine  administered  in- 
ternally upon  the  nasal  symptoms  if  the  local  spray  was  not 
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used.  A  two-per-cent.  cocaine  solution  was  instilled  into  the 
eyes  to  relieve  itching  and  smarting,  as  was  found  necessary. 

Of  the  four  cases  quoted,  Case  T  can  hardly  be  considered 
a  fair  test  on  account  of  the  operations  preceding  the  use  of 
the  antipyrine.  However,  in  that  case,  antipyrine  spray 
certainly  mitigated  the  nasal  irritation.  Cases  II  and  IV  il- 
lustrate the  action  of  antipyrine  most  satisfactorily.  Though 
I  have  been  unable  to  see  No.  II  again,  and  the  reports  re- 
ceived are  extremely  meager  and  too  general  for  anything 
like  scientific  accuracy,  yet  they  were  received  through  in- 
telligent medical  sources,  and  show  distinct  improvement, 
though  with  occasional  severe  relapses.  Case  IV,  essential- 
ly mild  in  character  and  in  which  operative  treatment  was 
contra-indicated  by  pregnancy,  received  immediate  and  great 
relief,  continuing  with  slight  interruptions.  Case  III  re- 
ceived some  relief  of  symptoms,  but  cocaine  had  to  be 
called  in  play  when  the  paroxysms  were  severe,  with  then 
only  slight  relief  sometimes.  In  this  case  the  business  and 
habits  aggravated  the  attack  at  times.  While  on  the  whole 
the  symptoms  have  been  modified  and  the  sufferings  abated, 
so  that  the  patient  considers  himself  more  comfortable  than 
in  former  attacks,  yet  it  appears  that  in  severe  and  long- 
standing cases  antipyrine  will  not  prove  sufficient  as  a 
means  of  relieving  symptoms. 

The  conclusions  drawn  from  the  limited  experience  re- 
ported above  may  be  summarized  as  follows  : 

1.  A  solution  of  antipyrine  possesses  htemostatic  prop- 
erties when  sprayed  into  the  nose,  though  not  superior  to 
cocHine. 

2.  Antipyrine  in  about  four-per-ccnt.  solution  may  be 
used  upon  the  nasal  mucous  membrane  with  temporary  re- 
lief to  occlusion  from  engorgement  of  the  turbinates,  and 
with  sedative  effects  upon  irritable  states. 

3.  It  is  most  effective  where  the  element  of  irritation 
exceeds  that  of  inflammation. 

4.  It  presents  an  advantage  over  cocaine  in  not  produc- 
ing local  numbness  and  dryness,  and  in  the  absence  of  the 
general  stimulating  properties  of  cocaine,  causing  sleepless- 
ness, headache,  etc.  In  cases  such  as  hay-fever,  where  an 
agent  of  relief  is  used  for  long  periods,  antipyrine  as  a  nasal 
spray  is  less  likely  than  cocaine  to  produce  constitutional 
disturbance  or  to  lead  to  a  "  habit." 

5.  Antipyrine  presents  the  disadvantage  of  causing  more 
or  less  severe  smarting,  and  of  being  unequal  to  the  relief 
of  severe  inflammation  or  extreme  occlusion  of  the  nares. 

6.  Its  antiseptic  and  stimulant  properties  will  probably 
make  it  serviceable  as  an  application  to  fresh  wounds  and 
to  granulations  and  ulcerations  in  the  nasal  chambers.* 

1.  Combined  with  cocaine,  it  increases  the  local  action 
of  the  latter,  enabling  it  to  be  used  in  weaker  solution. 
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THE   CASE   OF   THE   LATE   EMPEROR   OF   GERMANY. 

Added  to  the  sorrow  felt  everywhere  at  the  fatal  issue  of 
the  Emperor  Frederick's  illness  is  the  liumiliating  reflection  that 
the  management  of  his  case  gave  rise  to  bickerings  that  the 
world  at  large  must  look  upon  as  nothing  short  of  disgraceful. 
So  long  as  the  quarrel  was  confined  to  fragmentary  statements 
and  counter-statements,  we  thought  proper  to  allude  to  it  only 
briefly  and  with  as  little  mention  of  the  personal  element  as 
possible;  and  when,  some  weeks  ago.  Sir  Morell  Mackenzie's 
German  colleagues  in  the  case  brought  out  a  pamphlet  in  which 
grave  accusations  were  made  against  that  gentleman,  we  re- 
frained from  all  comment,  for  it  was  announced  that  Mackenzie 
was  about  to  publish  a  reply,  and  it  seemed  desirable  that  both 
sides  should  be  heard  before  anything  like  criticism  upon  the 
merits  of  the  case  was  attempted.  The  affair  has  now  culmi 
nated  in  the  publication  of  Mackenzie's  book,  and  we  hope 
that  the  special  literature  to  which  it  has  given  rise  may  not 
be  further  amplified.  There  are  some  questions  of  scientific 
interest  involved  in  the  controversy,  but  much  of  what  is  to  be 
found  in  the  German  pamphlet  and  in  Mackenzie's  book  serves 
only  to  express  the  writers'  angry  state  of  mind,  and  should  be 
passed  by  with  scant  comment. 

The  pamphlet  issued  by  the  German  surgeons  is  entitled 
"  Die  Krankheit  Kaiser  Friedrich  des  Dritten  dargestellt  nach 
amtliclien  Qnelien  nnd  den  im  koniglichen  Hausministerium 
niedergelegten  Berichten  der  Aerzte."  It  bears  the  imprint  of 
the  Imperial-Royal  Printing  Office  at  Berlin,  and  consists  of 
Professor  Gerhardt's  report;  Professor  von  Bergmann's  expo- 
sition ;  Dr.  Landgraf's  report ;  Professor  Schrotter's  report ; 
Dr.  Schmidt's  report ;  a  declaration  by  the  physicians  (Mack- 
enzie, Schrotter,  Schrader,  Krause,  Schmidt,  and  Hovell)  as- 
sembled at  San  Remo;  a  narrative  (of  unraentioned  author- 
ship) embodying  a  letter  from  Schrader  to  von  Bergmann,  Bra- 
mann's  account  of  the  tracheotomy,  Kussmaul's  report,  and 
Waldeyer's  report;  Bardeleben's  report;  Mackenzie's  brief 
statement  of  his  opinion  of  the  nature  of  the  disease  imme- 
diately after  Frederick's  death,  with  ITovell's  expression  of 
concurrence;  an  account  of  the  autopsy,  signed  by  Count 
Stolberg-Wernigerade,  Mackenzie,  Ilovell,  von  Wegner,  Barde- 
leben,  Leuthold,  von  Bergmann,  Virchow,  Waldeyer,  and  Bra- 
mann ;  and  an  account  of  the  post-mortem  microscopical  ex- 
amination, signed  by  Virchow  and  Waldeyer.  The  pamphlet 
contains  103  octavo  pages. 

Mackenzie's  production  is  entitled  "  The  Fatal  Illness  of 
Frederick  the  Noble."  It  is  published  in  book  form  by  Samp- 
son Low,  Marston,  Searle,  &  Rivington,  of  London.  The  title- 
page  bears  the  legend  "  Mark  now  how  a  plain  tale  shall  ]>ut 
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y«»n  down,"   from    Shakeiipeare^i    "  Honry    IV."    Tho   oiitiro 

liook  wiiH  ppiiitixl  in  the  Nt-w  V(»rk  ''Sun"  last  Smnlav,  in 
cliiiliut;  tlio  wooiloiit  illiiMtrulionH,  ()ccii|iyinf;  lorty-two  closoly 
prititod  foliiMinH  of  timt   iu>\vs|)a|MT. 

Altli(Mif!li  tilt'  main  fcaliit'c'*  nl'  l''rtvU'ri('k's  I'alal  iiialadv  aro 
wi<ll  known,  it  HocniH  proper  to  ^ivo  an  ontlinu  of  its  liiMtory,  hh 
tlirowin^  lif(ltt  on  uiuttofH  of  opinion  ;  this  wo  Hliall  take  tVoni 
(ii-rliardt'H  ropt>rt,  pointing  out  wlieroin  and  to  wluit  oxtont 
Mackon/.io'H  aooount  ditl'orH  from  it  in  so  far  as  esHontinls  are 
foneerned.  In  January,  1887,  tlio  patient  begun  to  Huller  from 
lioarsonoss,  wliicli  did  not  yield  to  tliu  UHiial  romodicN,  and  on 
tlio  Otli  of  Mareli  a  InryngoHoopical  examination  was  first  made, 
at  tlie  retpiost  of  (ieneralarzt  von  Wej^nor,  by  Professor  (iur- 
liardt.  After  desoribinp  tbe  appearances  which  he  found,  (Jer- 
hardt  states  that  liis  first  diagnosis  was  that  of  polypoid  thick- 
ening of  tlie  left  vocal  band.  Eflbrts  to  remove  this  growth 
with  tlie  snare  and  the  guillotine  having  |)r()ved  unsatisfactory, 
recourse  w  as  hail  to  the  galvanic  cautery,  which  was  employed 
at  tirst  at  intervals  of  a  few  days,  and  daily  from  March  2i)th  to 
April  7th,  inclusive.  Mackenzie  expresses  great  horror  at  the 
l"re(iueney  with  which  (Jerhardt  applied  the  cautery,  and  iiiti- 
nuites  that  nothing  could  have  been  better  calculated  to  con- 
vert a  benign  growth  into  a  malignant  one,  thereby  leaving  the 
reader  to  infer  that  the  ultimate  unquestioned  malignancy  of 
the  laryngeal  atiection  was  brought  about  by  Gerhardt's  ex- 
cessive cauterizations.  This  hardly  accords  with  Mackenzie's 
subsequent  statement  that  in  the  Emperor's  case  the  cancer  that 
proved  fatal  was  a  distinct  growth  from  the  original  benign 
tumor.  •'  The  one  thing,"  he  says,  "  which  has  been  added  to 
our  knowledge  by  this  sad  case  is  that,  in  cancer  of  tbe  larynx, 
in  very  rare  cases,  a  benign  growth  may  co-exist  with  a  can- 
cer.'' Tbe  Italics  are  Mackenzie's.  Gerbardt  presents  a  statis- 
tical argument  against  the  probability  of  tho  conversion  of 
benign  into  malignant  growths.  According  to  Felix  Semon,  he 
says,  it  has  been  reported  to  have  occurred  forty  times  in  8,300 
cases — a  proportion  so  small,  he  remarks,  that  the  alleged  in- 
stances are  generally  assumed  to  have  been  cases  of  erroneous 
diagnosis.  lie  intimates  that,  if  any  such  occurrence  took  place 
in  Frederick's  case,  it  may  quite  as  well  have  been  due  to  Mac- 
kenzie's forceps  as  to  his  cautery. 

Gerbardt  goes  on  to  say  that  tbe  rapidity  with  which  the 
outgrowth  sprang  up  anew  after  the  destruction  of  portions  of 
it  with  the  galvanic  cautery,  as  well  as  its  general  appearance 
and  behavior,  led  him  to  look  upon  it  as  cancerous.  Von  Berg- 
mann  was  now  called  in  consultation,  and,  in  view  of  the  possi- 
bility that  tbe  tumor  was  cancerous  and  of  the  impracticability 
of  its  entire  removal  by  the  mouth,  advised  its  radical  excision 
by  means  of  thyreotomy  {Spaltung  des  Kehlkopfes,  Laryngo- 
Ji»8ur).  At  this  juncture  Surgeon-General  von  Wegner,  who 
seems  to  have  been  the  patient's  family  physician,  suggested 
that  the  opinion  of  another  laryngologist  should  be  obtained, 
and  expressed  a  preference  for  Mackenzie.  To  this  Gerhardt 
and  von  Bergmann  consented,  thinking,  says  Gerhardt,  that 
the  laryngoscopical  appearances  and  the  clinical  history  were 
so  clear  that  no  competent  laryngoscopist  conld  fail  to  be  of 


their  upiDion.  At  another  couMultation,  von  Luuer,  Tobold, 
von  Wcgner,  Sidiradcr,  von  Bergmann,  and  (Jciliurdt  i)eing 
prcHDiil,  Tfdiold  made  a  laryngoscopical  examination  and  af- 
firmed that  the  growth  could  be  nothing  but  cancer.  Tho  oth- 
cis  all  coincided  in  this  opinion  and  in  von  Uergmunn's  recom- 
mendation of  thyreotomy.  (Jerhardt  states  that  this  unanimous 
diagnoHis  of  cancer  was  I)a8ed  on  tho  rapid  reappearance  of  tbe 
growth  after  dcHtructive  cauterization,  its  hardneBs  and  nn- 
ovenness,  the  persistence  of  traumatism  at  its  inner  side,  the 
impeded  mobility  of  the  vocal  band,  the  certainty  that  tubercu- 
lo.siH  and  other  infectious  diseaseH  could  bo  excluded,  and  a 
grouj)  of  concurrent  circamstances  peculiar  to  the  case. 

When  Mackenzie  first  appeared  on  tho  scene,  on  the  20th  of 
May,  he  told  his  (Jerman  colleagues  that  the  growth  did  not 
look  to  him  like  cancer,  and  that  he  could  not  accept  that  diag- 
nosis until  a  portion  of  the  tumor  had  been  removed  and  re- 
ported upon  by  a  competent  pathologist.  This  was  agreed  to, 
and  Mackenzie  was  intrusted  with  tho  task  of  removing  a  frag- 
ment of  the  growth  through  the  mouth.  In  his  book  he  shows 
indignation  at  tho  use  of  the  word  intrusted  (betraut),  intimat- 
ing that  it  implies  that  he  was  to  act  under  the  German  doc- 
tors' direction,  whereas,  as  he  asserts,  they  were  all  incapable 
of  carrying  out  the  procedure.  Whatever  may  be  the  truth  in 
regard  to  this  insinuation,  we  confess  that -we  can  not  accept  it 
as  probable,  and,  moreover,  we  fail  to  see  anything  offensive  in 
the  use  of  the  word  betraut.  It  was  further  agreed  that  what- 
ever was  removed  should  be  submitted  to  Virchow.  In  pursu- 
ance of  this  plan,  Mackenzie  removed  a  piece  of  tissud.  Ger- 
hardt says  that  he  made  a  laryngoscopical  examination  imme- 
diately afterward,  and  observed  a  little  loss  of  substance  of  the 
mucous  membrane  of  the  upper  surface  of  the  left  vocal  band, 
near  the  outer  margin  of  the  tumor.  The  German  contention 
is,  as  foreshadowed  by  this  statement  of  Gerhardt's,  that  nei- 
ther on  this  occasion  nor  on  any  subsequent  occasion  of  the 
removal  of  a  piece  of  the  tumor  by  Mackenzie  was  the  center 
(nucleus)  of  the  growth  represented  in  the  tissue  given  to 
Virchow  for  examination  ;  and  that  instances  occur  in  which  a 
tumor  is  cancerous  at  the  nucleus,  but  shows  no  malignant 
structure  in  its  other  parts  for  a  time.  Therefore,  according 
to  the  Germans,  Virchow's  failure  to  find  cancerous  tissue  in 
tbe  specimens  submitted  to  him  did  not  invalidate  their  diagno- 
sis. This  seems  to  us  a  reasonable  contention,  and  it  must  be 
said  that  Mackenzie  is  somewhat  disingenuous  in  his  manner  of 
meeting  it.  He  gives  prominence  to  the  fact,  which  nobody 
appears  to  have  doubted,  that  the  fragment  removed  embraced 
the  whole  thickness  of  the  growth,  from  its  surface  down  to 
and  including  the  underlying  healthy  tissue.  That,  of  course, 
might  well  be  tbe  case,  and  yet  the  nucleus  of  the  tumor  not 
have  been  touched.  In  the  fragment  removed  Virchow  found 
only  evidences  of  irritative  processes  and,  along  with  proliferat- 
ing epithelia,  a  single  nest  of  epithelial  cells  in  concentric  lay- 
ers, and  pronounced  the  disease  to  be  pachydermia  laryngis. 

Virchow's  reports  were  made  known  to  tbe  world  from 
time  to  time  as  they  were  rendered.  At  no  time  did  he  pro- 
nounce the   disease   malignant.     Although  he  was  careful  to 
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specify  that  his  deductions  were  drawn  onlj  from  the  specimens 
submitted  to  him,  he  occasionally  added  remarks  of  a  hopeful 
nature,  the  purport  of  which  was  that  there  was  no  ground  to 
suppose  that  cancerous  disease  was  present.  Mackenzie  now 
says  that,  if  Virchow's  statements  of  facts  had  not  been  ac- 
companied by  such  remarks,  the  impression  they  would  have 
made  on  him  would  have  been  in  favor  of  the  cancerous  nature 
of  the  growth.  It  is  contended  that  Mackenzie  ought  not  to 
have  laid  the  whole  burden  of  the  diagnosis  on  Virchow.  We 
certainly  think  he  would  have  been  wiser  if  he  had  attaclied 
more  weight  to  the  observations  and  opinions  of  his  colleagues 
— men  who,  however  flippantly  he  may  speak  of  them,  are 
known  to  be  of  a  high  degree  of  capability.  Mackenzie  alleges 
now  that  he  never  undertook  to  cure  the  patient  without  an 
external  operation,  but  Gerhardt  declares  that,  on  being  asked 
if  he  could  guarantee  to  do  so,  he  replied:  "Ja,  bestimmt," 
and  added,  after  a  pause,  "  humanly  speaking." 

As  we  have  before  maintained,  we  think  Mackenzie  was 
justified  in  demanding  a  microscopical  examination  and  in  per- 
sisting in  the  endolaryngeal  method  of  operating  so  long  as 
there  seemed  to  be  a  reasonable  prospect  of  thus  wholly  eradi- 
cating a  growth  which  he  had  much  cause  to  consider  benign. 
However,  his  persistence  appears  to  have  been  the  unfortunate 
cause  of  the  bad  feeling  that  sprung  up  almost  immediately  be- 
tween him  and  his  colleagues,  for  it  became  bruited  about  that 
they  had  been  willing  to  submit  the  patient  to  a  dangerous  ex- 
ternal operation,  and  that  he  had  come  into  the  case  in  the  very 
nick  of  time,  bringing  with  him  the  sure  prospect  of  cure  by 
comparatively  unobjectionable  treatment.  The  German  sur- 
geons seem  to  have  felt  that  this  popular  view  of  the  matter 
was  due  to  his  machinations,  and  he  appears  equally  imbued 
with  the  notion  that  they,  or  some  of  them,  were  the  source 
from  which  the  "  reptile  press  "  of  Germany  subsequently  drew 
its  inspiration. 

The  first  notable  expression  of  the  bad  feeling  in  question 
that  is  to  be  found  in  the  German  pamphlet  occurs  in  Ger- 
hardt's  account  of  Mackenzie's  second  attempt  to  remove  a  por- 
tion of  the  tumor.  He  says  that  he  saw  Mackenzie  use  a  strong, 
sharp  forceps,  not  disinfected;  that  he  noticed  that  the  light 
from  the  head-mirror  was  directed  upon  the  patient's  cheek 
instead  of  into  his  mouth;  that  nothing  was  brought  away  in 
the  grasp  of  the  forceps ;  and  that  he  himself  made  a  laryn- 
goscopical  examination  immediately  afterward,  and  found  both 
vocal  bands  highly  reddened,  the  right  one  being  bathed  in 
blood  throughout  and  showing  a  black-red  swelling  projecting 
into  the  glottis.  In  other  words,  he  perceived  that  Mackenzie 
had  attacked  the  healthy  vocal  band,  instead  of  the  diseased 
one.  The  evidence  of  this  alleged  injury  to  the  right  vocal 
band  is  said  to  have  been  observed  by  von  Bergmann  and  To- 
bold  at  the  next  consultation,  and  is  subsequently  mentioned 
several  times  in  the  German  pamphlet,  especially  in  Landgraf  8 
report.  Aphonia  of  many  weeks'  duration  is  reported  to  have 
followed  this  misadventure,  and  the  patient's  recovery  of  a 
hoarse  voice  to  have  been  afterward  vaunted  in  England  as  a 
triumph  of  medical  art.     It  is  within  the  bounds  of  possibility 


that  even  so  skillful  an  operator  as  Mackenzie  may  have  seized 
the  right  vocal  band  instead  of  the  left  one,  but  it  is  almost  in- 
credible; and  it  is  (juite  beyond  credence — as  Mackenzie  him- 
self has  not  been  slow  to  point  out — that  be  should  have  been 
able  to  guide  the  forceps  into  the  larynx  at  all  while  the  light 
from  the  mirror  was  thrown  on  to  the  patient's  cheek. 

A  full  consultation  was  held  on  the  25th  of  May,  at  which  it 
was  agreed  that  Mackenzie  should  be  allowed  to  proceed  with 
his  treatment  until  the  microscope  or  some  other  evidence,  such 
as  an  increase  of  the  growth,  showed  the  tumor  to  be  malig- 
nant. Gerhardt  states  that  he  found  it  increased  in  size  on  the 
1st  of  June,  and  that  when,  on  a  subsequent  occasion,  the  Ger- 
man surgeons  called  Mackenzie's  attention  to  an  increase,  to  its 
encroachment  on  the  posterior  wall,  and  to  the  decreasing  mo- 
bility of  the  left  vocal  band,  he  replied  ;  "  I  do  not  see  it,"  but 
afterward  reported  from  San  Remo  that  this  lessened  mobility 
had  been  observed  before  in  Berlin.  On  the  8th  of  June  Mac- 
kenzie removed  two  pieces,  from  an  examination  of  whicli  Vir- 
chow pronounced  the  growth  to  be  paciiydermia  verrur-osa, 
adding  that  he  could  not  say  positively  from  the  pieces  exam- 
ined that  this  was  the  nature  of  the  entire  tumor.  Gerhardt 
remarks  that  pachydermia  verrucosa  laryngis  can  not  be  found 
mentioned  in  literature  previously  to  lliinermann's  dissertation, 
published  in  1881,  in  which  the  description  is  founded  on  patho- 
logical anatomy  alone,  so  that  practically  nothing  is  known  of 
its  clinical  history;  and  he  argues,  from  the  clinical  standpoint, 
that  Frederick's  disease  could  not  be  classed  under  that  head. 

The  progress  of  the  case  under  Mackenzie's  treatment  was 
generally  supposed  for  a  number  of  months  to  be  satisfactory, 
notwithstanding  the  fact  that  the  German  i-urgeons  adhered  to 
their  view  of  its  malignancy  and  to  their  conviction  that  the 
tumor  could  not  be  adequately  removed  by  way  of  the  mouth. 
After  a  time,  however,  disease  of  the  cartilaginous  structure  of 
the  larynx  became  apparent,  and  tracheotomy  was  resorted  to. 
At  this  period  Mackenzie  played  for  a  short  time  a  less  promi- 
nent part  in  the  management  of  the  case,  but  he  subsequently 
resumed  the  chief  responsibility.  At  this  stage  of  the  case 
nothing  occurred  that  calls  for  mention  in  this  article,  except 
on  an  occasion  when  difficulty  was  experienced  in  replacing  tlie 
inner  cannula.  According  to  von  Bergmann's  account  of  this 
episode,  he  received  a  note  from  Mackenzie  in  which  that  gen- 
tleman said-  "We  have  difficulties  with  the  cannula,  and  I 
shall  be  glad  if  you  will  see  the  Emperor  with  me  as  noon  as 
jwssiMe,''''  the  note  being  written  in  English,  and  the  words  "as 
soon  as  possible  "  being  underscored.  Mackenzie  says  that  this 
meant  only  that  he  was  "  anxious  to  proceed  to  change  the 
tube  without  delay,"  having  just  completed  a  lead  tube  which 
he  thought  would  for  the  time  being  prove  more  satisfactory 
than  the  one  then  in  use.  Von  Bergmann  says  that,  in  re- 
sponse to  the  note,  he  went  at  once  with  his  assistant,  Bra- 
mann,  and  found  Mackenzie  still  engaged  with  a  workman  in 
trying  to  fashion  the  lead  tube,  whereupon  he  showed  Macken- 
zie that  he  (von  Bergmann)  had  with  him  a  Hahn's  sponge- 
cannula  of  suitable  curve.  He  states  that  Mackenzie  approved 
of  the  tube,  and  that  they  hastened  together  to  the  Emperor*- 
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room,  wlioru  tlioy  fuiind  him  «ittiiiK  on  a  oliitir  HnflVrin^r  with 

Miuoro  ilyr.|mn<a,  liis  clioi'ks  ami  lips  liciiij;  liliic,  liis  iiiHpinilioiiH 
sIriiliiloiiN,  his  HCfoHsorv  iiiiiniIom  of  n.<H|iirati()ii  called  into  play, 
and  his  opipiMtriiim  rucudiii^  witli  oiich  hroatli.  \'on  \W\\i 
inann  >«n>'H  that  lio  htiHtily  romovcd  the  Hpon^o  from  tho  cannula 
(liat  he  had  hron^ht  with  him,  and  ondoavorcd  to  iiiHort  tiio 
tnhc,  hut  mot  with  jjroat  dittioulty  from  ohstruction  of  the 
ciiannol  hv  oxuhernnt  ifrannlHtionR  and  from  tho  brawny  Htato 
of  tho  parts  holow  tho  wound.  Tho  oufor  cannula  |)rovionsly 
in  use,  ho  says,  was  at  tl)is  tiino  rosting  on  tho  trachoa,  not 
within  it,  and  the  patient's  dittioulty  in  hroatliing  was  growing 
jrroater  and  greater.  A  i'lirthor  attompt  to  insert  tho  now  can- 
nula, the  o«lgos  t)f  the  wound  being  drawn  apart  with  long 
blunt  hooks,  likewise  i)roved  unavailing,  and  lie  then  inserted 
his  linger  for  tho  i)urposo  of  further  clearing  the  channel.  Hav- 
ing done  this,  he  held  the  wound  open  with  the  hooks,  and  Hru- 
niann  inserted  a  cannula  of  a  somewhat  smaller  curve,  where- 
upon the  Emperor  at  once  breathed  easily  again.  lie  says  that 
the  whole  procedure  was  the  work  of  a  few  moments  only,  and 
that  but  moderate  blooding  followed,  the  sputa  returning  to 
their  former  color  in  tho  course  of  half  an  hour.  He  adds  that 
some  discharge  ran  down  into  tlie  trachea,  but  was  at  once 
coughed  out. 

Mackenzie's  version  of  wiiat  took  place  on  this  occasion  is 
(juite  different.  lie  says  that  there  was  no  dyspn'KB,  that  he 
was  not  in  any  ditticulty,  and  that  he  sent  for  von  Bergmann 
only  out  of  courtesy.  He  asserts  that  von  Bergmann  arrived  in 
a  great  state  of  excitement,  which  he  adroitly  pictures  in  such 
terms  as  to  lead  many  readers  to  draw  an  inference  that  no 
ordinary  provocation  should  lead  one  gentleman  to  lay  another 
open  to.  He  says  that  it  had  been  his  intention  to  insert  the 
new  tube  liimself,  but  that,  as  von  Bergmann  seemed  to  wish 
to  do  it,  he  made  no  objection.  He  then  describes  von  Berg- 
mann's  forcible  attempts,  ending,  as  he  asserts,  in  his  forcing 
the  cannula  down  between  the  trachea  and  the  overlying  parts, 
leading  to  free  bleeding,  fever,  and  the  formation  of  abscesses 
Finally,  says  Mackenzie,  von  Bergmann  sent  for  Bramann  (who. 
.iccording  to  Mackenzie,  had  been  left  waiting  outside),  who, 
readily  inserted  a  tube  while  von  Bergmann  held  the  hooks. 
We  can  no  more  credit  these  statements  of  Mackenzie's  than 
we  can  believe  Gerhardt's  story  about  Mackenzie's  awkward- 
ness with  the  head-mirror,  and,  of  the  two,  Mackenzie's  ac- 
count is  the  more  discreditable. 

In  so  far  as  it  merits  attention,  the  remainder  of  Macken- 
zie's book  is  statistical.  He  gives  a  table  of  twenty-two  cases 
of  thyreotomy  for  cancer,  only  two  of  which  resulted  in  cure. 
This  is  enough  to  show  the  dangerous,  character  of  the  opera- 
tion in  the  ca<es  in  which  it  has  been  undertaken,  but  no  infor- 
mation is  given  as  to  the  patients'  condition  at  the  time  of  its 
performance.  It  may  well  be  imagined  that  many  of  them 
were  in  an  advanced  stage  of  the  disease,  and  it  would  be  edi- 
fying if  we  could  be  furnished  with  data  for  comparing  the  re- 
sults of  thyreotomy  in  the  later  and  in  the  earlier  stages  of 
cancer.  Mackenzie  argues  against  the  advantage  of  the  proced- 
ure as  facilitating  the  removal  of  a  neoplasm  from  the  larynx. 


stating  that  tho  opening  by  which  accohH  to  the  growth  may 

safely  ho  gained  linrdly  oxc^eedH  the  riniu  glottidis  in  dimen- 
sions, hut  ho  omits  idl  (consideration  of  tho  facts  that  tho  route 
is  n  direct  ono  and  that  tho  operator  can  work  without  being 
oliligod  to  dovoto  part  of  his  attention  to  nicety  in  tho  manage- 
ment of  mirrors.  Moreover,  he  8j)eHks  of  jiartial  removal  of 
the  laryn.x  as  tho  oi)oration  that  von  Bergmann  "  wouhi  proba- 
bly have  found  it  necessory  to  perform,"  as  if  it  were  a  Htill 
more  dos|)erato  resource,  although  he  Hubse(|uently  says  that  it 
"  will  i)robably  be  found  to  be  much  more  succeaHful  than  sim- 
ple thyreotomy." 

It  is  our  conviction  that  both  these  publications  are  to  be 
regretted.  The  Gorman  surgeons  are  not  to  be  blamed  for 
wishing  to  put  themselves  correctly  on  record,  nor  for  the  con- 
troversial element  in  their  pamphlet  so  far  as  it  deals  with 
scientific  questions,  but  it  would  have  been  vastly  better,  wo 
think,  if  they  had  omitted  all  reference  to  their  antagonist's 
alleged  shortcomings  as  an  observer  and  to  his  supposed  lack 
of  integrity.  But  Mackenzie  has  far  exceeded  them  in  rancor 
and  recklessness.  His  book  is  meant  for  the  general  public, 
and  his  adroitness  as  a  writer  and  as  a  special  pleader  does  not 
seem  to  have  been  held  tt  all  in  check  wherever  it  was  an  ob 
ject  to  make  the  worst  appear  the  better  part.  His  story  ii 
anything  but  a  "  plain  tale";  it  is  a  pitifub  exhibition  of  min 
gled  vanity  and  spite,  adorned  with  a  great  mass  of  irrelevant 
matter.  We  fear  that  his  reputation  will  be  the  worse  for  it 
and  it  is  to  be  hoped  that  we  shall  never  again  see  a  medica 
controversy  conducted  in  such  a  fashion. 


MINOR  PARAGRAPHS. 

MEASLES  IN  NEGROES. 
Dr.  Lacrlan  Tyler,  of  Washington,  lately  read  an  inter- 
esting paper  on  measles  before  the  Washington  Obstetrical  and 
Gynsecological  Society,  which  is  publi.shed  in  the  "  American 
Journal  of  Obstetrics."  He  thinks  that  Ellis  is  in  error  in  giv- 
ing the  average  mortality  of  the  disease  as  one  in  fifteen,  and 
that  it  is  really  much  lower.  Among  the  negroes  of  the  Dis- 
trict of  Columbia,  who  make  up  not  more  than  a  third  of  the 
population,  the  mortality,  he  says,  is  both  relatively  and  actually 
greater  than  among  the  whites.  This,  he  thinks,  plainly  dem- 
onstrates the  potency  of  insanitary  environment  in  producing 
deatli  from  measles,  for  the  negroes  generally  live  in  the  utmost 
squalor. 

THE    HOAGLAND   LABORATORY. 

The  trustees  of  this  institution,  connected  with  the  Long 
Island  College  Hospital,  in  Brooklyn,  announce  the  completion 
of  the  building  and  its  equipment  for  work.  Owing  to  the 
temporary  absence  of  the  director.  Dr.  Sternberg,  tlie  course  of 
lectures  on  bacteriology  announced  to  be  given  by  him  will  be 
postponed  until  his  return.  The  services  of  Dr.  George  T. 
Kemp,  of  the  Johns  Hopkins  University,  have  been  secured  as 
associate  in  bacteriology  and  physiology,  and  with  his  assist- 
ance, under  Dr.  Sternberg's  direction,  practical  instruction  in 
bacteriology  will  be  given  during  the  winter  and  .spring. 


ITEMS,    ETC. 

The  Health  of  Connecticut— According  to  the  "Monthly 
Bulletin  of  the  Connecticut  State  Board  of  Health,"  for  the 
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month  of  September,  in  165  towns  there  were  1,032  deaths,  in- 
cludinfr  1  from  scarlet  fever,  5  from  cerebro-spinal  fever,  31 
from  diphtheria  and  croup,  3  from  whooping-cougli,  53  from 
typhoid  fever,  12  from  malarial  fever,  11  from  typho-malarial 
fever,  203  from  diarrhoea,  112  from  consumption,  25  from  pneu- 
monia, and  9  from  bronchitis. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
•  ing  statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  October  16,  1888: 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis 

Measles 

Diphtheria 

Small-pox 


Week  ending  Oct.  9. 

Week  endii 

Cases. 

Deaths. 

Cases. 

43 

10 

49 

72 

10 

84 

1 

1 

2 

60 

9 

91 

67 

17 

67 

0 

1 

0 

Deaths. 

14 
19 

2 
11 
22 

0 


Changes  of  Address.— Dr.  William  S.  McMurdy  has  moved 
to  No.  367  West  Forty-eighth  Street.  Dr.  A.  J.  Magnin  has 
taken  up  his  residence  in  Paris,  making  a  vacancy  in  the  visit- 
ing staflf  of  the  French  Hospital. 

An  Unknown  Correspondent,  whose  address  is  given  as 
"  93  East  Fourth  Street,"  is  requested  to  inform  us  in  regard  to 
what  city  he  lives  in. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  October  7  to  October  13,  1888 : 
Maus,  Lottis  M.,  Captain  and  Assistant  Surgeon,  by  direction 
of  the  acting  Secretary  of  War,  is  relieved  from  duty  at  Fort 
Schuyler,  N.  Y.,  and  will  report  in  person  to  the  command- 
ing officer  at  Fort  Porter,  N.  Y.,  for  dnty  at  the  post.     Par. 
10,  S.  O.  236,  A.  G.  O.,  Washington,  October  10,  1888. 
Spenceb,  William  G.,  Cajjtain  and    Assistant  Surgeon,  by  di- 
rection of  the  acting  Secretary  of  War,  is  granted  leave  of 
absence  for  two   months.     Par.  11,  S.  O.  236,  A.  G.  O., 
Washington,  October  10,  1888. 
Davis,  William  B.,  Captain  and  Assistant  Surgeon,  by  direc- 
tion of  the  acting  Secretary  of  War,  is  granted  leave  of  ab- 
sence for  six  months.     Par.  12,  S.  O.  232,  A.  G.  O.,  October 
5,  1888. 
Banistee,  John  M.,  Captain  and  Assistant  Surgeon.     By  direc- 
tion of  the  acting  Secretary  of  Wai",  the  leave  of  absence 
granted  in  S.  O.  No.  210,  September  10,  1888,  from  this  of- 
fice, is  extended  one  month.     Par.  2,  S.  0.  232,  A.  G.  O., 
October  5,  1888. 

Death. 

Meacham,  Frank,  Major  and  Surgeon,  died  at  Fort  Douglass, 
Utah,  October  9,  1888,  at  twenty  minutes  past  1  p.m. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  Oc- 
tober 13.  1888 :. 
Eates,  N.  L.,  Medical  Inspector.     Detached  from  the  Pensa- 

cola,  and  placed  on  waiting  orders. 
Fakwell,  W.  G,,  Surgeon.     Ordered  to  the  United  States  Rev- 
enue-Steamer Franklin. 
SooTT,  H.  B.,  Passed  Assistant  Surgeon.     Detached  from  the 
New  York  Navy-Yard,  and  ordered  to  the  Naval  Hospital 
at  Mare  Island,  California. 
Mageudek,  a.  F.,  Surgeon.     Ordered  to  duty  at  headquarters 
of  the  Marine  Corps. 


Society  Meetings  for  the  Coming  "Week: 

Monday,  October '^,id :  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private);  Cambridge,  Mass.,  Society 
for  Medical  Improvement ;  Baltimore,  Md.,  Medical  Associa- 
tion. 

Tuesday,  October  23d:  Virginia  State  Medical  Society  (first 
day— Norfolk);  New  York  Academy  of^  Medicine  (Section 
in  Laryngology  and  Rhinology);  New  York  Dermatological 
Society  (private) ;  Buffalo,  N.  Y.,  Obstetrical  Society  (pri- 
vate) ;  Medical  Society  of  the  County  of  Putnam  (quar- 
terly), N.  Y. 

Wednesday,  October  24th:  Virginia  State  Medical  Society 
(second  day) ;  New  York  Surgical  Society ;  New  York 
Pathological  Society;  American  Microscopical  Society  of 
the  City  of  New  York  ;  Medical  Society,  of  the  County  of 
Albany,  N.  Y. ;  Philadelphia  County  Medical  Society. 

Thursday,  October  25th:  Virginia  State  Medical  Society  (third 
day) ;  New  York  Academy  of  Medicine  (Section  in  Ob.stet- 
rics  and  Diseases  of  Women  and  Children);  New  York 
Orthopaadic  Society;  Brooklyn  Pathological  Society ;  Rox- 
bury,  Mass.,  Society  for  Medical  Improvement  (private) ; 
Massachusetts  Medical  Benevolent  Society  (annual);  Cum- 
berland, Me.,  County  Medical  Society,  Portland. 

Friday.  October  26th  :  Yorkville  Medical  As.sociation  (private); 
New  York  Society  of  German  Physicians;  New  York  Clini- 
cal Society  (private)  ;  Philadelphia  Clinical  Society  ;  Phila- 
delphia Laryngological  Society. 

Saturday,  October  27th  :  New  York  Medical  and  Surgical  So- 
ciety (private). 


Iroccxtrings  of  Socictus. 


AMERICAN   LARYNGOLOGICAL   ASSOCIATION. 

Tenth  Annual  Congress,  held  at  Washington,  Tuesday,  Wednes- 
day, and  'Thursday,  September  18,  19,  and  20,  1888. 

The  President,  Dr.  Rufus  P.  Lincoln,  of  New  York,  in  the 
Chair. 

A  Decade  of  Laryngology  was  the  subject  of  the  address 
by  the  President,  who  said  that  the  members  of  the  associa- 
tion were  to  be  congratulated  upon  the  successful  termination 
of  ten  years  of  their  labors.  The  association  presented  now 
every  evidence  of  healthy  and  vigorous  growth,  and  gave  prom- 
ise of  long  life;  it  was  one  that  patients  and  the  medical  profes- 
sion at  large  were  bound  to  respect.  The  objects  of  the  asso- 
ciation had  been  clearly  formulated  by  the  lamented  Elsberg  in 
the  first  annual  address.  They  were,  in  brief,  that  this  associ- 
ation should  become  the  means  of  mutual  introduction  of  those 
of  kindred  tastes  in  the  practice  of  medicine,  and  of  fostering 
friendships  thereby  made ;  that  it  should  have  annual  meetings 
for  the  contribution  and  promulgation  of  original  work,  and 
for  the  discussion  of  subjects  pertaining  to  laryngology  ;  that  its 
proceedings  should  be  published  in  a  suitable  form  for  con- 
venience of  its  members,  and  offered  to  the  profession  at  large ; 
that  it  should  institute  a  laryngological  library;  that  prizes 
should  be  offered  for  valuable  contributions  to  the  science  of 
laryngology;  that  special  hospitals,  or  wards  in  hospitals  al- 
ready established,  should  be  devoted  to  throat  patients:  and 
that  its  members  should  seek  recognition  in  the  different  medi- 
cal colleges  throughout  the  country  by  the  assignment  of  a 
special  chair  for  instruction  in  this  department.     Except  the 
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(itiVriiiK  of  H  prize,  all  thcBe  requtremenU  had  boon  rfuHzed. 
Tlio  or^tiiiiziition  uf  tlio  iiHMnciatiiiri  liiul  iniirki'd  tlio  hi-^riniiiri^ 
of  II  now  crii  in  larynjjtdojcy.  Anal.vzin>f  tlio  original  contrilni- 
tiiiMH  road  at  tlio  provioiitt  niootin^rt  oftliis  iiMHooiation  (oinittiii); 
|>^o^4i^lontial  mldro'^soH),  tlii'  Mpoakor  found  lliat  tlioro  had  hocn 
mi  soiontitic  papors,  wliioli  iiiif;lit  l)o  claHsitiod  aw  follow*:  (I) 
Antorior  naros*  IH  woro  upon  tliHoaMoH  of  miicons  inoinliraiio 
and  suhniuoous  iImsuo,  R  on  tuinorH,  10  on  doforniitios,  !l  on 
noniosoH,  an<l  2  on  tlio  rnvity  of  I  ho  antrum.  (2)  Of  tlio  naso- 
l>liarviix,  T)  roforrod  to  disoaMo  of  tho  nun'ouH  nionibranoH  and 
HuhinuoouH  tinsuoH,  7  to  tumors,  and  .'I  to  duforrnitieH.  (3)  Of 
tho  oropharynx,  18  roforrod  to  dinouHOH  of  muotms  momhraiio 
and  siihiir.iooiis  tissuo,  tt  to  tumors,  2  to  doforniitios,  (1  to  iioii- 
rosos,  and  oiio  was  anatoiiiioal.  (4)  Of  tho  larynx,  2(»  piipors 
woro  on  niuoous  and  siihmuooiis  tissuo,  IH  on  tumors,  (i  on 
strioturo  of  larynx  and  traohea,  4  on  disoasos  of  cartilii^'cs,  IH 
on  diseases  of  tho  nerves,  8  on  fractures  and  wounds,  H  on 
anatomy  and  physiology,  5  on  therapeutics,  2  on  syphilis,  4  on 
vocalization,  H  on  intubation  and  tracheotomy,  1  on  foreign 
bodies,  1  on  larynjreclomy,  4  on  photojiraphy,  and  5  {rencral. 
There  hail  also  been  exhibited  more  than  tifty  now  instruments, 
or  modilications  ot Old  ones.  Many  i)apers  had  been  illustrated 
by  sketches,  photojiraplis,  patholoj^ical  specimens,  or  microscopi- 
cal exhibitions,  or  accompanied  by  living  patients.  These  con- 
tributions liad  been  jmblislied,  eagerly  .sought  after  by  medical 
journals,  and  had  been  published  in  the  annual  volume  of  trans- 
uctlon.s.  An  attempt  to  disparage  the  specialist,  or  rather  to 
criticise  his  relation  to  the  pationt  and  the  family  physician,  at 
present  could  be  met  by  pointing  to  the  work  done  by  this  as- 
sociation, and  the  reply  could  be  made  that  "if  there  was  a 
want  of  harmony  it  must  be  the  fault  of  the  individual  rather 
than  of  the  principle.  The  more  strictly  one  was  a  specialist 
and  the  less  a  general  practitioner  '  with  a  preference,'  the  less 
chance  there  would  be  for  discord  between  the  expert  and  the 
family  physician."  The  patient  was  no  longer  regarded  as 
the  private  property  of  one  physician.  The  principle  of  the 
subdivision  of  labor  was  permeating  all  classes  of  effort,  while 
in  the  profession,  in  addition  to  these  principles,  the  old  and 
new  code  were  being  merged  into  the  Golden  Rule.  In  con- 
clusion, the  speaker  referred  to  the  growing  interest  in  prevent- 
ive medicine,  and  called  attention  to  the  field  which  this  opened 
to  the  prevention  of  diseases  of  the  air-passages.  The 
ipiestion  of  increasing  the  membership  of  this  association  came 
before  this  meeting:  it  was  advised  that  vacancies  should  be 
tilled  by  representative  workers  in  laryngology  in  recognition 
only  of  valuable  contributions  to  the  department.  The  death 
of  Dr.  Woolsey  Johnson,  of  New  York,  a  member  of  this  asso- 
ciation, was  referred  to  in  fitting  terms,  and  a  sketch  of  his  life 
and  work  was  given. 

Imaginary  Laryngeal  Ulceration.— Dr.  Geoijge  M.  Lef- 
FERTs,  of  New  York,  read  a  paper  on  this  subject.  The  condi- 
tion embraced  in  this  paper  was  one  in  which  the  patient  came 
to  the  physician  complaining  of  pain  affecting  a  portion  of  the 
tongue,  giving  rise  to  the  belief  that  he  was  suffering  with  ulcer. 
Although  no  ulceration  could  be  detected,  even  on  careful  ex- 
amination, yet  the  sensation  was  real  to  the  sufferer.  Since  the 
cause  was  unknown  and  routine  treatment  unsatisfactory,  the 
subject  invited  our  consideration.  The  condition  had  been  given 
its  name  by  Verneuil.  The  clinical  appearances  were  usually 
as  follows :  A  patient — male  or  female,  for  the  affection  occurred 
with  equal  frequency  in  the  sexes,  and  at  from  thirty-five  to  fifty 
years  of  age — presented  himself,  complaining  of  intense  pain, 
usually  of  a  lancinating  or  darting  character,  limited  to  one 
half  of  the  tongue,  usually  the  left,  and  extending  from  its  base, 
just  opposite  and  below  the  tonsil,  forward  to  its  tip.  Or  the 
pain  might  be  more  circumscribed,  and  limited  to  the  junction 


of  the  pOHterior  with  the  middle  tliird  of  the  organ,  at  or  near 
tho  location  of  the  poHterior  lenticular  |tapillio.  It  was  more 
or  loHH  iiiturmittont,  rarely  couHtunt;  was  agi^ruvuted  by  move- 
ments of  tho  tongue,  although  tlioso  wore  free;  was  often  in- 
crcasod  by  tho  act  of  mastication,  and  excite<l  by  hot  or  irritat- 
ing articles  of  food.  The  [latient  was  in  fear  of  cancer,  beciamo 
demoralized,  and  c<)uld  not  be  convinced  that  ulceration  <iid  n'>t 
exi.st.  Such  patients  were  not  invariably  hypochondriacal,  as 
had  been  assertod.  On  the  contrary,  the  afl'ection  was  met  with 
in  those  who  presented  no  evidences  of  a  neurotic  or  even  nerv- 
ous temperament;  it  was  occasionally  seen  in  individuals  |)oh- 
Ho.ssing  and  |)resenting  all  tho  signs  of  robust  health,  and  tho 
mistake  had  been  made,  and  was  made  to-day,  of  ascribing 
alone  to  the  imaginative  fears  of  the  patient  what  actually  ex- 
isted as  an  undoubted,  if  not  always  demonstrable,  jihysical  and 
painful  fact.  Tho  tongue,  on  examination,  presented  a  normal 
appearance,  unless,  through  injudicious  a[)plicatioDs  or  from 
othercause,  there  was  some  irritation  indicated  by  enlargement 
of  the  papillro,  and  the  tongue  beciime  more  or  less  swollen. 
Vernenil  and,  it  was  believed,  Labb6  considered  this  affection 
as  purely  neuralgic.  Fournier,  Lolle,  Hardy,  Luys,  and  Magitot 
regarded  the  symptoms  as  hypochondriacal.  I'oyet  said  that 
the  delusion  might  be  referred  to  one  of  four  causes:  (1)  Neu- 
ralgia of  the  tongue;  (2)  imagination,  leading  the  patient  to  .sus- 
pect cancer;  (3)  hypochondria;  and  (4)  lingual  psoriasis.  Cases 
were  certainly  met  with  which  could  not  be  ascribed  to  any  of 
these  causes,  and  where  all  local  irritation  had  been  removed — 
such  as  from  decayed  teeth,  teeth  filled  with  amalgam,  or  dis- 
ease of  the  gums.  The  general  or  local  cause  was  unknown. 
Injudicious  routine  treatment  by  local  applications  was  not  only 
unavailing,  but  often  aggravated  the  condition.  Nothing  was 
uniformly  successful.  Applications  of  cocaine  or  aconite  some- 
times succeeded,  but  often  failed,  and  the  same  was  true  of  the 
various  treatments  usually  employed  for  neuralgia.  Electricity 
was  of  service.  Hypodermic  injections  of  analgesic  drugs  had 
been  recommended,  and  even  the  galvano-cautery.  Neurotomy 
must  be  discarded,  mainly  because  of  the  impossibility  of  prov- 
ing whether  the  lingual  or  the  glosso-pharyngeal  nerve  was  at 
fault.  The  object  of  this  paper  was  simply  to  place  this  rare 
and  curious  affection  in  its  true  light,  and  bring  up  the  question 
of  treatment. 

Dr.  F.  ET.  BoswoRTH,  of  New  York,  considered  the  name  of 
the  disease  open  to  criticism.  Until  it  was  better  understood, 
he  would  prefer  to  call  it  simply  Verneuil's  disease. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  had  found  that  rheu- 
matism was  present  in  some  cases,  which  had  only  yielded  to 
the  usual  treatment  for  this  condition.  In  other  cases  neuralgia 
seemed  to  be  the  cause.  He  mentioned  a  case  where  this  pain- 
ful condition  existed  in  a  man  who  had  been  shot  through  the 
chest,  and  who  had  not  improved  under  treatment.  In  other 
cases  it  seemed  to  resemble  the  sore  mouth  occurring  as  a 
result  of  the  tobacco  habit,  which  disappeared  when  the 
habit  was  broken.  Some  patients  were  benefited  by  the  use 
of  tobacco. 

The  President  observed  that-  he  had  met  with  cases  asso- 
ciated with  rheumatism,  but  in  which  this  had  not  explained  the 
cause.  He  mentioned  the  case  of  a  lady,  who  had  suffered  with 
rheumatic  pain  upon  one  side  of  her  body  and  also  witii  this 
condition  of  the  tongue,  in  whom  the  general  condition  had 
been  amenable  to  treatment,  while  the  local  pain  in  the  tongue 
had  not  been  benefited  by  it. 

Dr.  Lefferts,  in  conclusion,  said  that  rheumatism  was  a 
good  suggestion  and  applied  to  some  cases.  Many  of  the  pa- 
tients, though,  were  in  robust  health,  with  no  suspicion  of  rheu- 
matism. In  regard  to  tobacco,  many  of  the  patients  were  women, 
who  generally  did  not  smoke.     The  question  of  treatment  was 
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the  special  object  of  the  paper.  Patients  clamored  for  relief, 
and  the  question  was.  What  should  we  do  for  them? 

Dr.  Edgak  lIoLDEN,  of  Newark,  had  treated  six  cases  on  the 
assumption  that  they  were  of  rheumatic  or  gouty  character. 
Three  were  treated  successfully — two  with  arsenic,  oue  with 
lithia  water. 

A  Case  of  Subglottic  Chronic  Stenosis  of  the  Larynx 
treated  by  Dilatation.— Dr.  Fkank  Donaldson,  of  Baltimore, 
read  a  paper  in  which  he  gave  the  history  of  a  case.  The  pa- 
tient, a  woman  thirty-four  years  of  age,  presented,  in  October, 
1887,  a  condition  of  subglottic  stenosis,  probably  due  to  diph- 
theritic inflammation  and  subsequent  cicatrization  and  contrac- 
tion by  membranous  bands.  Schroetter's  long  hard-rubber  per- 
forated tubes  were  used,  commencing  with  No.  1  and  gradually 
going  up  to  No.  5,  having  first  touched  the  larynx  with  a  15- 
per-cent.  solution  of  cocaine.  Subsequently  there  had  been 
some  difficulty  of  breathing  after  a  catarrhal  attack,  and  it  was 
possible  that  there  might  be  some  return  of  the  obstructing 
membrane.     Otherwise  the  relief  had  been  complete. 

Stenosis  of  the  Larynx  and  Trachea.— Dr.  Carl  Seilek, 
of  Philadelphia,  read  the  report  of  a  case.  The  peculiar  points 
in  the  case  were,  first,  the  fact  that  the  patient,  a  small  boy, 
had  learned  to  articulate  audibly  without  any  air  passing  through 
the  larynx.  He  produced  the  articulate  sounds  by  filling  the 
oral  and  pharyngeal  cavities  with  air,  and  then,  by  a  rapid  con- 
traction of  the  pharyngeal  constrictors,  he  forced  it  forward 
past  the  natural  obstructions,  thus  making  the  consonant  sounds. 
The  second  point  was  the  peculiar  features  of  the  operation 
undertaken  for  the  relief  of  the  stenosis.  This  consisted  of  an 
external  incision  through  the  two  upper  tracheal  rings  and  the 
cricoid  cartilage.  The  operator's  finger  was  then  introduced 
thi-ough  the  mouth  into  the  larynx,  and,  pushing  the  tumor 
causing  the  stenosis  downward,  it  was  removed  from  below  with 
a  forceps  through  the  external  wound.  The  stricture  of  the 
trachea  was  situated  lower  down,  just  above  the  old  tracheal 
wound,  and  was  due  to  ulceration,  which  had  followed  the 
original  tracheotomy  performed  two  years  prior  to  the  laryn- 
gotomy.  This  stricture  reduced  the  lumen  of  the  trachea  to 
about  one  third  of  an  inch.  The  method  pursued  for  curing 
this  stricture  was  simply  to  take  the  cannula  out  of  the  old 
wound  and  introduce  it  into  the  upper  wound  and  through  the 
stricture.  At  the  end  of  a  month  the  tube  was  removed,  no 
obstruction  to  breathing  was  experienced  by  the  patient,  and  he 
soon  learned  to  use  his  voice  like  other  children. 

Syphilitic  Stenosis  of  the  Trachea.— Dr.  John  N.  Mac- 
kenzie, of  Baltimore,  reported  the  history  of  a  case. 

Stricture  of  the  Lar3nax  with  Extensive  Cicatrization 
from  a  Case  of  Ulcerative  Tuberculosis.— Dr.  J.  Solis- Cohen, 
of  Philadelphia,  presented  an  interesting  specimen  showing  this 
condition. 

Dr.  Delavan,  Dr.  Eice,  Dr.  Ingals,  Dr.  Leffeets,  and  Dr. 
Cohen  discussed  the  preceding  papers.  It  was  asserted  that 
O'Dwyer's  tubes  were  valuable  accessories  to  the  treatment  of 
laryngeal  stenosis.  In  cases  where  there  was  extensive  cicatri- 
cial constriction  any  treatment  would  be  only  palliative;  where 
the  constriction  was  narrow  and  membranous,  dilatation  or  cut- 
ting might  entirely  relieve  the  patient.  Where  the  stenosis  was 
caused  by  adhesions  between  the  arytajnoids,  Dr.  Cohen  pointed 
out  that  laryngeal  dilatation  would  never  afford  permanent  re- 
lief. 

An  Instrument  for  opening  the  Larynx  without  Pre- 
vious Incision  of  the  Skin  was  presented  by  Dr.  Edgar  A. 
HoLDEN,  which  was  offered  as  a  possible  substitute  for  trache- 
otomy and  intubation  in  certain  cases. 

The  paper  was  discussed  by  Dr.  Daly,  Dr.  Seilek,  Dr. 
Cohen,  Dr.  Langmaid,  Dr.  Lefferts,  Dr.  Bosworth,  and  Dr. 


IIolden.  Some  minor  modifications  were  suggested  in  the  in- 
strument, which  otherwise  was  favorably  received.  The  pro- 
posed operation  was  hailed  as  a  valuable  contribution  to  laryn- 
gology. 

Two  Cases  of  Interest  in  the  Clinic  of  Laryngology 
at  the  Lariboisiere  Hospital. — The  secretary  read  a  |)iij)er  on 
this  subject,  contributed  by  Dr.  A.  Gououbmieim,  of  Paris. 
The  first  case  was  one  of  cancer  of  the  larynx  in  a  workman, 
fifty-six  years  of  age,  upon  whom  tracheotomy  had  been  per- 
formed in  1887.  Owing  to  extension  of  the  disease  to  the  wound 
and  down  the  trachea,  it  was  necessary  to  have  a  longer  tube, 
the  lower  portion  of  which  should  be  flexible.  This  was  accom- 
plished by  Mathieu,  of  Paris,  by  making  the  lower  portion  of 
the  inner  tube  in  spiral  section  and  movable.  A  rubber  bougie 
was  used  to  introduce  the  outer  cannula.  In  spite  of  the  irregu- 
larities of  the  passage,  the  instrument  was  easily  introduced,  and 
answered  the  purpose  for  which  it  was  designed.  One  notable 
feature  was  that  the  instrument  always  remained  in  situ  when 
the  strings  which  fastened  it  round  the  neck  were  unloosened, 
thus  ditfering  from  ordinary  cannulae.  The  instrument  was 
made  of  silver. 

The  second  case  was  one  of  buccal  perforation  opening  into 
the  maxillary  antrum  in  a  workwoman  thirty  years  of  age. 
This  was  due  to  necrosis,  the  result  of  syphilis. 

The  Secretary  announced  the  reception  of  a  communica- 
tion, also,  from  E.  .J.  Monel,  M.  D.,  of  Bordeaux,  France,  on 
Acute  (Edema  of  the  Subepiglottic  Region  and  Lower 
Pharynx  in  a  Diabetic  Patient,  which  was  likewise  read. 

A  paper  on  Parasites  Inhabiting  the  Human  Nares,  by 
Dr.  D.  N.  Kankin,  of  Alleghany  City,  Pa.,  was  read  by  Dr.  C. 
H.  Knight,  of  New  York,  in  the  absence  of  the  author. 

Election  of  New  Members.— At  the  close  of  the  morning 
hour  an  executive  session  was  held,  at  which  the  following 
members  were  elected :  Dr.  S.  Oakley  Vander  Poel,  of  New 
York;  Dr.  F.  Whitehill  Hinkel,  of  Buffalo;  and  Dr.  John  H. 
Lowman,  of  Cleveland,  Ohio.  There  being  still  one  vacancy,  it 
was  voted  not  to  adopt  the  amendment  increasing  the  limit  of 
membership.  Dr.  J.  Solis-Cohen  gave  notice  that  he  would  offer 
the  same  amendment  at  the  next  meeting. 

Residence  at  Certain  Great  Altitudes  as  a  Means  of 
Cure  for  Laryngeal  Phthisis. — The  secretary  read  a  paper 
with  this  title,  contributed  by  Dr.  Clinton  Wagnek,  of  New 
York,  in  which  cases  were  reported  of  cure  by  prolonged  resi- 
dence in  the  Adirondacks  and  other  mountain  health-resorts. 

Dr.  W.  C.  Glasgow,  of  St.  Louis,  had  had  much  experience 
with  this  class  of  cases,  and  had  observed  ti)at  whenever  a  con- 
sumptive had  a  throat  complication  a  visit  or  a  stay  in  a  high 
elevation  had  been  injurious.  When  the  throat  complication  was 
marked,  he  recommended  a  stay  in  a  lesser  altitude  (say  three 
thousand  feet)  until  this  had  been  relieved  before  going  to  the 
greater  altitude  (say  five  thousand  to  seven  thousand  feet).  He 
did  not  regard  all  cases  of  throat  complication  in  phthisis  as  be- 
ing cases  of  laryngeal  phthisis ;  he  did  not  believe  that  true 
tubercular  ulceration  of  the  larynx  would  get  well  in  any  climate. 

Dr.  E.  L.  SnuRLY,  of  Detroit,  confirmed  the  last  observa- 
tion, and  spoke  of  the  difficulty  of  diagnosis.  The  discovery  of 
the  Bacillm  tuberculosis  had  not  given  the  assistance  that  was 
hoped,  as  it  might  be  present  in  chronic  bronchitis  and  might 
not  be  found  in  well-marked  instances  of  phthisis  pulmonalis. 
He  had  seen  better  results  following  a  visit  to  the  sea-shore  in 
some  cases  than  from  sending  them  to  the  mountains.  Each 
case  must  be  studied  by  itself. 

Dr.  Lefferts  confirmed  the  statement  that  there  were  two 
kinds  of  laryngeal  ulceration — one  due  to  lowered  vitality,  the 
other  to  tuberculosis  ;  the  latter  never  healed,  and  in  such  rases 
the  patient  was  much  better  ofi"at  home  than  elsewhere. 
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A  Hitherto  TJndescrlbed  Neurosis  of  the  Aural  Appa- 
ratus closely  allied  to  Coryza  Sympathetica.  I>r.  John  N. 
M  \('KKN/.iK,  of  Maltiiiiorc,  road  ii  |)n|u>r  with  tliis  tillo.  In  tlio 
coiirsi'  of  a  fttrnuT  articio  on  *'  Kur*|iirator_v  X'aso-iiiotor  Xi'ii- 
roso-*  "  lio  had  callod  atlotilion  to  a  oondilioii  of  th«  aiiral  Ji|i|>a' 
ratiis  (doHtdv  akin  to  vaso-motor  coryza.  llo  now  rcporti'd  an 
ilhistrativo  caso :  A  lady,  forty-two  yoarH  of  age,  married,  hiid 
had  a  pofnliar  ])i«riodir  affoction  of  the  i-ar,  coming  on  every 
Slimmer.  She  had  been  aeenstome<l  to  luxury,  hut  during'  later 
years  sIh>  had  heen  eonsidi-rably  rodiu-ed  in  einiimHtances,  thuH 
i-ausin;;  much  strain  u|)on  her  nervous  system,  thoufrh  not  a 
nervous  woman,  certainly  not  hysterieal.  The  alTection  had 
made  its  appearam-e  suddenly  after  a  visit  to  the  White  Sulphur 
Sprinj;s,  West  Virginia.  It  reeurred  about  the  first  day  of  Juno 
eaeh  year.  Intolerable  itehing  of  the  auditory  canal  and  corro 
sponding  side  of  the  throat  was  soon  followed  by  swelling  of  the 
lining  membrane  along  the  auditory  canal,  until  the  meatus  be_ 
eamo  eom|)lotely  occluded  ;  the  surface  of  the  swollen  mem- 
brane was  intensely  sensitive,  preventing  the  employment  of 
topical  a|)plications  except  hot  water.  This  was  followed  by 
middle  ear  inllammation  and  occlusion  of  the  Eustachian  tube. 
The  attVetioii  was  limited  to  one  side  in  each  attack,  altbough  the 
recurrence  usually  involved  the  ear  which  had  escaped  tbe  pre- 
ceding year.  The  paroxysms  of  the  disease  were  of  almost  daily 
apjiearance  for  four  weeks,  when  they  disappeared  suddenly. 
During  last  summer,  spent  at  a  "  hay-fever  resort,"  she  escaped 
the  nuilady  for  the  first  time  in  twenty-two  years. 

The  case  was  interesting  because  it  represented  a  hitherto 
unrecoguized  and  undescribed  affection  of  the  ear,  and  because 
it  furnished  additional  evidence  in  favor  of  the  doctrine  main- 
tained by  the  author  concerning  tbe  r61e  of  the  sympathetic  in 
tbe  so-ciilled  motor  and  neuro- vascular  affections  of  tbe  upper 
respiratory  tract,  and  as  a  pregnant  illustration  of  tbe  law  that 
"  the  area  in  which  the  vaso-motor  reflexes  occur  will  depend, 
other  things  being  equal,  on  the  seat  of  the  local  pathological 
process,  or  the  localization  of  the  area  of  peripheral  excitabil- 
ity." In  this  case  the  process  was  in  the  neighborhood  con- 
trolled by  the  otic  ganglion,  while,  in  the  ordinary  form  of 
conjunctival  and  nasal  affection,  the  vaso  motor  supply  was  ob- 
tained through  the  ophthalmic.  If  these  affections  were  closely 
studied  we  might  gain  some  light  upon  the  pathology  of  the 
sympathetic  nerves. 

Dr.  SuuRLT,  Dr.  Sajous,  Dr.  Allen,  and  Dr.  Mackenzie  dis- 
cussed this  communication. 

Further  Investigations  as  to  the  Existence  of  a  Cortical 
Motor  Center  for  the  Human  Larynx.— Dr.  D.  Bryson  Dela- 
VAN,  of  New  York,  read  a  paper  with  this  title,  and  presented 
a  specimen  consisting  of  the  arteries  at  the  base  of  the  brain, 
together  with  the  vertebral  artery  of  the  left  side,  which  pre- 
sented an  enlargement  just  at  the  point  where  it  would  come 
in  contact  with  the  pnenmogastric  nerve.  Possibly  this  might 
have  caused  the  interference  with  the  functions  of  the  larynx 
that  were  observed  during  life. 

Internal  CEsophagotomy,  with  Report  of  Successful 
Cases.— Dr.  Jonx  O.  Roe,  of  Rochester,  N.  Y.,  read  a  paper  on 
this  subject.  In  case  of  cicatricial  constriction  of  the  oesopha- 
gus, the  author  considered  it  safer  to  make  several  Hnear  incis- 
ions two  millimetres  in  depth  in  the  constriction  before  at- 
tempting dilatation  than  to  attempt  dilatation  without  it. 
When  the  cicatrix  was  horseshoe-shaped  and  did  not  include 
the  entire  circumference  of  the  oesopliagus,  attempts  to  force  a 
probang  through  the  constriction  might  produce  rupture  of  the 
healthy  portion.  The  preferable  plan  was  to  make  incisions  on 
each  side  and  at  the  back  before  attempting  dilatation. 

Dr.  Rice,  Dr.  Ingals,  Dr.  Langmaid,  Dr.  Sa,ious,  and  Dr. 
Delavax  participated  in  the  discussion,  in  which  reference 


was  made  to  spasm  of  the  noflophagns  and  the  diagnosis  of 
stricture. 

Dyspepsia  as  Reflected  in  the  Mucous  Membrane  of 
the  Upper  Air-passages.  -Dr.  Hkvkki.kv  K<»iii.\ho.s,  of  Now 
York,  by  appointment,  opened  the  disciUHsion  ui)on  this  subje(;t, 
and  in  the  (course  of  his  remarks  cited  a  number  of  cases  in 
which  digestive  disturbances  were  accompanied  by  disorders  of 
the  upper  air-|)assages,  and  others  in  which  local  affections  ot 
tlie  miso-|)harynx  an<l  larynx  di.sappoared  when  the  condition 
of  the  digestion  or  diet  was  corrected. 

Dr.  SmnM.Y  did  not  accept  the  statement  that  naso-pharyn- 
geal  disease  caused  dyspepsia,  because  many  cases  were  entirely 
free  from  gastric;  symptoms,  but  he  did  believe  that  dyspepsia, 
plethora,  and  sedentary  habits  of  life  were  frequent  causes  of 
naso-pharyngeal  catarrh. 

Dr.  W.  II.  Daly,  of  Pittsl)urgh,  had  li;i<l  much  experience  in 
the  use  of  general  constitutional  remedies,  such  as  strychnine 
and  calomel,  in  treating  nasal  disorders,  and  indorsed  the  re- 
marks of  the  |)revions  speaker  with  reference  to  the  necessity 
of  correcting  the  patient's  habits  of  life. 

Dr.  Robinson  closed  the  discussion  with  the  remark  that  it 
was  important  for  every  specialist  to  occasionally  have  his  work 
criticised  from  the  standpoint  of  the  general  |)ractitioner,  in 
order  to  prevent  him  from  becoming  too  exclusively  devoted  to 
special  methods  of  treatment. 

The  Anatomy  of  the  Nasal  Chambers.— Dr.  Harbison 
Allen,  of  Philadelphia,  made  a  communication  on  tliis  subject, 
and  illustrated  his  remarks  by  exhibiting  skulls  and  wet  speci- 
mens of  the  human  head  in  section. 

Dr.  Frank  Baker,  of  Washington,  remarked  that  it  was 
possible  that  the  facts  noted  by  Dr.  Allen  as  to  the  occurrence 
of  irregularities  and  deviations  within  the  region  anterior  to  a 
vertical  plane  passing  through  the  anterior  ethmoidal  foramina 
might  have  a  morphological  significance.  That  region  was 
formed  by  the  orbito-nasal  process  of  the  embryonic  cranium, 
and  was  at  first  a  cartilaginous  capsule  of  considerable  relative 
size,  the  different  sinuses — maxillary,  frontal,  ethmoidal — being 
formed  by  vesiculation  and  absorption.  It  was  a  region  of 
peculiar  physiological  action  in  this  respect.  It  would  seem 
probable  that,  on  further  examination,  it  would  not  be  limited 
by  a  plane  as  arbitrarily  drawn  as  the  one  suggested  by  Dr. 
Allen. 

Notes  on  a  Case  of  Nasal  Caries  complicated  with  Men- 
ingitis successfully  treated  by  Means  of  the  Surgical  DrilL 
— Dr.  William  C.  Jarvls,  of  New  York,  read  a  paper  with  this 
title. 

The  Treatment  of  Atrophic  Rhinitis  by  the  Galvanic 
Current. — Dr.  J.  H.  Hartman,  of  Baltimore,  read  a  paper  on 
this  subject,  and  exhibited  electrodes  which  he  had  found  espe- 
cially adapted  for  the  purpose. 

A  Photographic  Study  of  the  Laryngeal  Image  during 
the  Formation  of  Registers  in  the  Singing  Voice.— Dr. 
Thomas  R.  French,  of  Brooklyn,  N.  Y.,  read  a  paper  with  this 
title,  using  the  calcium  light  to  exhibit  the  photographs  upon 
the  screen.  The  exhibition  was  a  very  fine  one,  and,  although 
in  the  discussion  which  followed  the  lecture  there  was  some 
want  of  agreement  as  to  what  constituted  a  register  and  the 
fimctions  of  the  larynx  in  forming  it,  there  was  only  one  opinion 
as  to  the  value  of  Dr.  French's  work. 

Congenital  Bony  Occlusion  of  the  Posterior  Nares  in  a 
Child,  relieved  by  the  Surgical  Drill.— Dr.  Charles  H. 
Knight,  of  New  York,  reported  an  interesting  case,  an  inter- 
esting feature  consisting  in  the  fact  that  the  operation  afforded 
an  opportunity  for  the  development  of  the  latent  olfactory  sense. 
Antiseptic  Nasal  Surgery. —Dr.  Clarence  C.  Rice,  of 
New  York,  read  a  paper  on  this  subject.     The  author  referred 
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to  the  general  adoption  of  antiseptic  methods,  and  m-jred  tlieir 
application  to  nasal  surf^ery,  as  far  as  practicable,  in  order  to 
obtain  more  rapid  healing  and  to  escape  tlie  dangers  of  septi- 
C8Bmia. 

The  Treatment  of  Some  Forms  of  Chronic  Laryngitis.— 
Dr.  CuAKLES  E.  Sajous,  of  Philadelpliia,  read  a  pa[)er  in  which 
remarkable  results  were  reported  from  touching  the  tliickened 
vocal  cords  by  means  of  a  protected  applicator  sliglitly  coated 
witl)  chromic  acid.  He  had  found  cocaine  objectionable  in 
these  cases,  since  its  prolonged  use  led  to  increase  of  secretions 
from  the  mucous  membrane.  Cases  were  reported  of  complete 
restoration  of  voice  under  the  treatment  indicated. 

The  Cure  of  the  Falsetto  Voice.— Dr.  J.  C.  Mulhall,  of 
St.  Louis,  read  a  communication  on  this  subject.  The  paucity  of 
literature  upon  the  subject  had  led  to  the  presentation  of  this 
paper,  which  contained  notes  of  several  cases  in  which  a  falsetto 
voice  was  restored  to  the  normal  by  voice-training  and  instruc- 
tion in  elocution.  Dr.  J.  Solis-Cohen,  Dr.  Jarvis,  Dr.  Glas- 
gow, Dr.  Langmaid,  Dr.  Delavan,  Dr.  Lincoln,  and  Dr.  Knight 
discussed  the  paper,  the  conclui-ion  being  that  whereas  some 
cases  had  been  encountered  which  were  considered  intractable  by 
some,  others  had  been  successful  in  curing  all  cases  by  teaching 
the  patient  the  proper  register  for  his  voice  and  by  vocal  drill. 

Subglottic  Laryngeal  Enchondroma. — Dr.  E.  Fletcher 
Ingals,  of  Chicago,  read  a  paper  on  this  subject. 

Laryngeal  Papilloma  from  the  Body  of  a  Child. — Dr. 
S.  W.  Langmaid  presented  a  specimen.  It  almost  identically 
repeated  the  case  which  was  shown  by  an  illustration  in  the 
well-known  work  of  Causit,  published  in  1867. 

Angeioma  of  the  Larynx. — Dr.  W.  C.  Glasgow,  of  St. 
Louis,  read  a  report  ot  a  case.  Colored  drawings  of  the  appear- 
ance of  the  growth  in  situ  and  in  section  were  presented.  Atten- 
tion was  called  to  the  peculiar  translucent  appearance  of  the 
growth,  which  resembled  currant  jelly,  through  which  the  cord 
could  be  clearly  seen. 

This  communication  was  discussed  by  Dr.  J.  Solis-Cohen, 
who  spoke  of  four  cases  that  he  had  published. 

Primary  Sarcoma  of  the  Tonsil. — Dr.  Alexander  Mac- 
Coy,  of  Philadelphia,  reported  the  history  of  a  case.  The  rarity 
of  reports  of  this  affection  was  noteworthy,  although  the  last 
two  years  showed  a  number  of  cases,  which  was  probably  to  be 
explained  by  an  increasing  number  of  observers  and  by  improved 
methods  of  study.  To  this, paper  was  appended  an  epitofne  of 
cases  recorded,  so  far  as  accessible  to  the  writer. 

The  patient,  a  mulatto  woman,  aged  forty-five,  married,  no 
children,  came  under  observation  in  May,  1886.  A  maternal 
aunt  had  died  with  a  tumor  of  the  breast,  and  also  a  sister  ;  a 
niece  and  nephew  had  died  with  consumption  of  the  lungs. 
Paternal  family  history  unimportant.  The  patient  had  always 
suffered  with  menstrual  irregularity ;  the  menstrual  flow  lasted 
for  several  months,  and  then  would  not  reappear  for  six  months. 
When  she  came  under  observation  she  had  complained  of  sore 
throat  and  painful  deglutition.  There  was  unusual  redness  and 
some  swelling  of  right  tonsil,  presenting  the  appearance  of  mild 
tonsillitis.  Three  months  later  the  swelling  had  increased,  and 
there  was  a  fissure  or  cleavage  of  the  surface,  in  which  there 
was  a  grayish  pultaceous  exudation  with  a  foetid  odor,  which, 
however,  yielded  to  carbolic  acid,  iodine,  aud  glycerin  solution. 
The  general  health  was  good,  and  there  was  no  lymphatic 
glandular  enlargement.  A  few  days  later  there  was  noticed  in- 
filtration of  the  anterior  palatine  fold  ;  the  process  never  com- 
pletely destroyed  the  uvula,  and  for  a  long  time  did  not  appear 
to  cross  the  median  line.  The  opposite  tonsil  was  not  affected. 
A  stage  of  quiescence  had  now  intervened  which  continued  for 
several  weeks.  Subsequently  the  infiltration  extended  into  the 
pharynx,  involving  the  Eustachian  tube,  and  ulceration  steadily 


increased.  After  about  six  months  the  tongue  showed  implica- 
tion, and  the  gums  and  the  cheek,  and  about  this  time  the  sub- 
maxillary gland  became  enlargeil,  and  at  eight  months  became 
indurated,  together  with  other  lymphatic  glands.  The  patient 
now  rai)idly  lost  flesh,  and  difficult  respiration  and  pain  became 
prominent  symptom,«.  The  patient  shortly  afterward  died  rather 
suddenly  during  an  attempt  to  go  away  from  the  city.  No  [)ost- 
mortem  was  obtained. 

In  this  case  prompt  surgical  interference  was  not  in.stitutod, 
because  (1)  of  the  rarity  of  the  case  and  want  of  a  clear  diag- 
nosis; (2)  the  early  symptoms  being  like  simple  tonsillar  inflam- 
mation, preventing  diagnosis,  which  was  still  more  interfered 
with  by  absence  of  the  patient  from  the  city  ;  (3)  a  tardy  report 
from  the  microscopist,  to  whom  a  part  of  the  tis.sue  removed 
had  been  referred  for  examination. 

Donovan's  solution  was  administered  in  rather  large  doses 
(14  drops  three  times  a  day)  for  a  number  of  months,  without 
gastric  derangement  or  constitutional  injury.  Galvano-cautery, 
lactic  acid,  and  iodine  and  carbolic-acid  applications  were  used. 
The  latter  combination  (each  crystallized,  1  to  4)  appeared  to  de- 
stroy the  foetor  most  effectually  during  the  stage  of  sloughing. 
The  duration  of  this  case  was  one  year. 

Dr.  -J.  Solis-Cohen,  in  opening  the  discussion,  referred  to 
another  case  for  which  he  had  advised  immediate  operation. 
The  patient  went  to  New  York,  and  the  growth  was  very 
thoroughly  removed  by  Dr.  Bosworth  with  the  forceps.  Three 
or  four  years  later  the  patient  was  still  in  good  health. 

Dr.  Delavan  favored  early  operation.  He  had  seen  several 
cases  in  which  removal  of  the  growth  through  the  mouth  had 
afforded  relief,  and  in  which  an  external  operation  would  have 
threatened  the  patient's  life. 

Dr.  MacOoy  called  attention  to  the  influence  of  three  power- 
ful alteratives  in  Donovan's  solution — iodine,  arsenic,  and  mer- 
cury— given  in  large  doses,  in  retarding  the  course  of  the  dis- 
ease. 

The  Surgical  Pathology,  .Sltiology,  and  Treatment  of 
Haemorrhage  after  Amygdalotomy.— Dr.  D.  Bkysox  Delavan 
read  a  paper  on  this  subject.     (It  will  be  published  hereafter.) 

Dr.  Roe,  Dr.  Mackenzie,  Dr.  Daly,  Dr.  Sajous,  and  Dr. 
Delavan  discussed  the  subject,  the  conclusion  being  that  al- 
though there  had  been  no  fatal  case  reported,  yet  tliere  occa- 
sionally occurred  cases  of  haemorrhage  after  amygdalotomy  that 
gave  rise  to  fears  of  a  fatal  result.  Dr.  Daly  recommended 
compression  between  fingers  in  the  mouth  and  the  thumb  ex- 
ternally. Dr.  Sajous  instructed  his  patient  to  make  pressure 
with  his  own  fingers. 

Dr.  Samuel  Johnston,  of  Baltimore,  i)resented  a  young 
woman  .showing  lupus  lesions  of  nose,  pharynx,  hard  palate,  and 
larynx,  who  was  examined. 

The  Effects  of  Varying  Rates  of  Stimulation  on  the 
Action  of  the  Recurrent  Laryngeal  Nerve  was  the  title  of  a 
paper  by  Dr.  Franklin  H.  Hooper,  of  Boston.  (It  will  be  pub- 
lished hereafter.) 

Mr.  Victor  Hoesley,  of  London,  being  invited  to  open  the 
discussion,  expressed  his  gratification  at  hearing  the  report  just 
presented.  Dr.  Hooper  had  been  the  first  to  show  the  eftects 
of  certain  drugs  upon  the  larynx,  and  now  the  first  to  demon- 
strate the  different  rates  of  .-'tiniulatiou  upon  the  larynx.  It 
especially  interested  the  speaker  to  know  that  he  had  obtained 
a  repetition  of  the  phenomena  in  the  cat  which  Mr.  Horsley  had 
previously  observed  in  conjunction  with  Dr.  Semon.  One  of 
the  results  of  the  experiments  made  with  Dr.  Semon  was  the 
determination  of  the  existence  and  location  of  a  cortical  center 
for  the  larynx  in  the  cat.  Contrary  to  what  usually  occurred  in 
the  dog,  it  was  found  that  stimulation  of  this  cortical  center 
produced  abduction  of  the  vocal  cords,  and  it  was  consequently 
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very  iiiti<r«>8tiiitJ  to  tlio  spoukor  to  lenni  timt  Dr.  Ili)(i|iir  Imil 
(ihHorviMl  (lio  siiiMo  thiiif?  li.v  HtiiiiulHtinj;  tlio  rofiirront  nervi-  lliiit 
Dr.  Somiiii  nnd  Ik*  IumI  <)htaino<l  by  HtitinilHtlii^  tho  rortox.  l!i' 
iirf?t<il  I)r.  Hooper  to  oxtoiul  IiIh  iiivoHtiKiitioiis  to  tlu'oortfx,  ami 
to  n<|u«iit  tliom  upon  iiiorikoys,  and  tims  iiulo])«'ii(li'ritly  arrive  at 
roHiilts  wliifli  iiiif,'lit  tost  ohM-rvatioiiK  iiiado  liy  otlii-rs. 

Dr.  II.  r.  MowinTcii,  of  Boston,  was  i'sp»cialiy  iuti'ri'Hleil  in 
tho  rovorso  uition  of  oorluin  laryn>joal  iniisclos  whon  tlio  iiiton- 
sity  of  tlio  stiinnlution  was  inoreusod.  Tlio  first  oxplanation  of 
tliis  ininlit  be  tliat  tlio  openinK  miiHclos  wero  more  irritable  but 
losH  poworful  than  the  closinR  mu.sclcH.  Lijrbt  stiniulntion, 
thoroforo,  would  atl'oot  tlio  foriiior  and  not  tho  latter,  but  upon 
oontiiiuinf;  tlio  stinmlation,  tbo  lattor,  boiii>;  stroiifror,  would  closo 
tho  larynx  in  opposition  to  tho  woakor  oponiii};  inusolos.  Miit 
anothor  oxplanation  must  bo  given  of  tho  ditloront  otVoct  pro- 
duood  by  altorinn  the  rate  of  stimulation.  Those  oxporimont.s 
bad  been  begun  in  order  to  inveHtigate  the  results  of  Wadonski 
obtained  by  stimulating  the  niusclesof  the  leg,  in  oonnection  with 
Kitter's  woll-known  ox|)eriments  upon  tho  sciatic  nerve.  They 
had  never  boon  able  to  oonfirm  the  results  of  Wadenski.  Tho 
speaker  a.«kod  Mr.  Ilor.sloy  if  he  had  any  theory  to  explain  the 
varying  action  of  the  muscles  of  tho  larynx  under  different  rates 
of  stimulation. 

Mr.  IIousLKY  said  that  he  had  none  to  offer.  In  his  own 
experiments  upon  tho  recurrent  laryngeal  nerve  he  had  ob- 
served in  a  few  instances  that  different  effects  were  produced 
when  the  electrodes  were  to  the  inner  side  of  the  nerve  than 
whon  they  were  placed  upon  the  outer  side. 

Officers  for  the  Ensuing  Year. — Dr.  E.  Carroll  Morgan,  of 
Washington,  president  ;  Dr.  W.  C.  Glasgow,  of  St.  Louis,  and 
Dr.  Charles  E.  Sajous,  of  Philadelphia,  vice-presidents;  Dr.  D. 
Bryson  Delavan,  of  New  York,  secretary  and  treasurer;  and  Dr. 
Thomas  R.  French,  of  Brooklyn,  librarian.  The  next  place  of 
meeting  is  at  Washington,  and  the  time  the  last  Tuesday  of 
May,  1889.  

PHILADELPniA   COUNTY   MEDICAL  SOCIETY. 

Meeting  of  Septemher  12,  1888. 

The  President,  Dr.  J.  Solis-Cohen,  in  the  Chair. 

( Concluded  from  page  387.) 

Symptomatology. — The  laryngeal  symptoms  of  secondary 
syphilis  are  not  characteristic.  They  are  chiefly  comprised  in 
dissonant  alterations  of  the  voice,  either  hoarseness,  dysphonia, 
or  in  some  cases  occasional  or  temporary  aphonia.  The  hoarse- 
ness is  supposed  to  have  some  peculiarity  which  has  been  termed 
raucedo  syphilitica,  but  this  is  not  the  case.  In  some  instances 
it  is  simply  due  to  the  catarrhal  laryngitis,  in  others  to  paresis 
of  one  or  more  of  the  constrictor  muscles,  or  possibly  to  paraly- 
sis of  the  tensors.  Respiration  is  not  aff^ected  except  in  those 
instances  in  which  oedema  occurs  in  such  a  position  as  to  oc- 
clude the  passage  for  air,  when  it  will  be  announced  by  dysp- 
noea and  stridulous  respiration,  the  characteristic  symptoms  of 
that  condition.  Titillation  and  cough  are  not  so  frequent  as  in 
inflammations  of  other  origin.  In  many  instances  there  is  no 
tickling,  cough,  pain,  or  dysphagia.  Dysphagia  is  not  present 
unless  there  is  oedema  of  the  parts  employed  or  pressed  upon  in 
deglutition. 

In  tertiary  syphilis  of  the  larynx  the  symptoms  are  usually 
those  of  impairment  of  phonation,  followed  in  severe  cases  by 
dyspnoea  and  stridor  also,  chiefly  inspiratory.  The  stridor  is 
worse  at  night,  from  inaction  of  the  auxiliary  muscles  of  respi- 
ration. Should  the  mechanical  impediment  to  respiration  in- 
crease, inspiratory  depression  of  the  soft  parts  below  the 
sternum  takes  place.  If  relief  is  not  obtained,  artificially  or 
otherwise,  asphyxia  supervenes  from  imperfect  aeration  of  the 


blood.  Siift*o(!ation  may  occur  Huddenly  from  impaction  of  de- 
tucbod  cartilage,  but  Im  more  frequently  hIow  enough  in  its  ap- 
proHchoH  to  allow  time  Cor  trachootomy.  Titillation  and  cough 
jiie  more  frecpumt  in  the  earlier  stages  than  in  secondary  syplii- 
lis,  but  they  diminish  after  ulceration  has  taken  jdace,  except 
in  HO  far  as  they  are  produced  from  time  to  time  by  morbid 
products  detained  upon  disoasod  and  adjacent  surfacoH.  Pain  in 
infre(piont  before  tho  period  of  ulceration;  after  that  it  may  be 
severe,  and  ra<iiate  into  the  ears  as  in  other  ulcerative  diseases. 
In  the  early  stage  there  is  no  ex|icctoralion.  The  earlioHt  ex- 
l)ectoration  is  of  collateral  catarrhal  products  only.  As  ulcera- 
tion progresses  it  becomes  muco-purulent,  and  then  purulent 
and  sanguinoo-purulent,  and  mixed  with  detritus  according  to 
the  stage  and  location  of  the  lesion.  If  gangrene  takes  place 
tho  (xlor  becomes  fo-tid,  and  the  expectoration  contains  frag- 
ments of  dead  soft  and  cartilaginous  tissue,  as  may  be.  Dys- 
phagia ensues  when  the  disease  is  in  a  locality  to  interfere  with 
deglutition,  and  odynphagia  when  ulcerations  have  occurred  in 
tho  .same  localities. 

In  tertiary  syphilis  of  the  trachea  the  symptoms  affect  mainly 
the  function  of  res[)iration,  the  voice  often  remaining  normal 
even  when  breathing  is  seriously  embarrassed.  Pain  along  the 
course  of  tho  trachea,  if  constant,  is  indicative  of  lesion  at  that 
particular  point.  Cases  may  run  their  entire  course  without 
any  special  symptom,  even  in  the  presence  of  stricture  of  the 
trachea  and  of  the  bronchi  and  of  extensive  disorganization  as 
revealed  at  the  post-mortem  examination. 

In  hereditary  syphilis  the  symptoms  are  Sometimes  congeni- 
tal and  may  remain  practically  continuous  for  years.  Respira- 
tion and  phonation  are  both  affected.  The  cry  of  the  infant 
sometimes  possesses  a  shrill  metallic  resonance  which  has  been 
compared  to  that  of  a  tin  trumpet.  Cough  is  more  frequent  in 
the  child  than  iq  the  adult.  Deglutition  is  often  difficult  and 
sometimes  painful.  Expectoration  occurs  in  the  suppurative 
stages  when  the  child  is  old  enough  to  expel  the  products,  which 
by  infants  are  swallowed  or  retained  in  the  air-passages.  Laryn- 
gismus is  a  symptom  of  frequent  occurrence  in  young  children. 

Etiology. — The  probable  condition  attracting  the  manifes- 
tation of  constitutional  syphilis  to  the  larynx  is  superficial  ca- 
tarrhal laryngitis  from  hereditary  or  acquired  proclivity,  or 
from  exposure,  or  from  abuse  of  tobacco  or  alcohol  or  other 
indulgence,  or  from  misuse  of  the  voice.  Such  exposures  cause 
more  males  to  be  affected  than  females,  as  there  is  no  assignable 
sexual  reason  for  preponderance.  Tracheal  lesions,  on  the 
other  hand,  have  been  reported  more  frequently  in  females, 
probably  because  the  laryngeal  lesion  is  attended  to  more 
promptly  by  the  male.  Syphilitic  disease  often  extends  by 
continuity  from  the  oropharyngeal  region  to  the  larynx,  prin- 
cipally along  the  pharyngo-epiglottic  fold  to  the  epiglottis,  and 
thence  along  the  arytaeno-epiglottio  fold,  and  from  the  two 
structures  to  the  interior.  Hereditary  syphilis  has  been  ob- 
served in  intra-uterine  life  (Monti,  "Med.  Times,"  Philadelphia, 
April  28,  1877,  p.  836).  Hereditary  syphilis  of  the  most  intense 
character  has  been  occasionally  observed  at  a  very  early  age,  as 
in  the  case  of  an  infant  whose  symptoms  began  with  coryza  in 
the  tenth  week  of  life,  and  terminated  in  death  by  suffocation 
from  stenosis  nineteen  days  later.  Post  mortem,  the  examina- 
tion revealed,  in  addition  to  syphilitic  lesions  in  the  liver,  de- 
structive perichondritis  of  the  cricoid  and  left  arytaenoid  carti- 
lages, and  fatty  degeneration  of  the  arytaenoid  and  both  poste- 
rior crico-arytsenoid  muscles  and  the  left  superior  nerve  (Fran- 
kel,  "  Wien.  med.  Woch.,"  1868,  Nos.  69,  70,  cited  by  von 
Ziemssen  and  by  Mackenzie).  Children  less  than  a  year  of  age 
often  show  laryngeal  lesions  of  hereditary  syphilis,  and  ulcera- 
tive lesions  have  been  seen  at  two  months  of  age  (Parrot, 
"Prog,  med.,"  1878,  p.  635).    Many  cases  occur  in  children  but 
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a  few  years  of  age,  and  sometimes  the  manifestations  are  de- 
ferred to  the  period  of  puberty  or  even  later.  Indeed,  in  oppo- 
sition to  the  received  opinion  of  syphilographers,  I  have  reason 
to  believe  that  in  a  few  instances  I  have  seen  its  manifestations 
delayed  as  late  as  the  third  and  even  the  fourth  decennium. 
True,  in  such  instances  as  the  latter  it  is  (juite  possible  that  in- 
fection may  have  been  acquired  in  some  method  unknown, 
without  having  been  followed  by  any  secondary  manifestations, 
or  that  early  hereditary  manifestations  may  have  escaped  rec- 
ognition. The  secondary  manifestations  occnr  most  frequently 
in  adolescents  and  young  adults.  They  appear  most  frequently 
at  periods  varying  from  a  few  weeks  to  a  few  months  after 
infection,  sometimes  as  late  as  the  fourteenth  or  seventeenth 
month  (Morgan).  Tertiary  lesions  are  most  frequent  at  rather 
maturer  ages,  and  occur  occasionally  in  quite  advanced  life. 
They  have  been  reported  as  early  as  the  sixteenth  month 
(Turok),  and  as  late  in  their  first  appearance  as  the  thirtieth 
(Tiirck),  and  even  the  fiftieth  year  (Mackenzie).  Tracheo- 
bronchial tertiary  lesions  have  been  reported  as  appearing  as 
early  as  the  ninth  month  after  infection,  but  these  lesions  are 
usually  coincident  with  the  laryngeal  lesions  when  not  imme- 
diately consecutive  to  them.  Most  of  the  instances  of  tracheal 
syphilis  occur  in  individuals  whose  employments  expose  them 
to  irritation  from  dusts  of  various  kinds  (Vierling,  "  Deutsches 
Arch.  f.  klin.  Med.,"  1878,  Bd.  21).  Hereditary  tracheo-hron- 
chial  syphilis  is  far  less  frequent  than  the  laryngeal  forms.  It 
has  been  observed  before  the  age  of  puberty. 

Diagnosis. — The  differential  diagnosis  between  secondary 
and  tertiary  lesion  is  sometimes  difficult,  particularly  in  the 
transitionary  period  especially  described  by  Whistler.  The  dis- 
criminating characteristics  are  less  well  marked  in  the  larjngeal 
syphilis,  perhaps,  than  in  any  other  variety.  It  may,  however, 
be  broadlyjstated  that  secondary  lesions,  erythematous,  papular, 
condylomatous,  or  paralytic,  are  superficial ;  and  that  tertiary 
lesions  are  gummatous,  ulcerous,  carious,  necrotic,  and  deep- 
seated.  Laryngitis  occurring  within  a  few  months  of  infection 
is  almost  invariably  secondary.  Lesions  appearing  before  the 
termination  of  the  third  year  are  presumptive  secondary  ;  those 
appearing  within  the  third  year,  secondary,  or  transitional* 
and  those  appearing  after  the  termination  of  the  third  year,  ter- 
tiary. Nevertheless,  secondary  lesions  may  be  ulcerous,  and 
undoubted  tertiary  manifestations  have  been  recognized  even 
within  nine  months  of  infection. 

The  history  of  the  case,  and  the  previous  or  actual  presence 
of  manifestations  of  syphilis  elsewhere,  are  the  main  positive 
factors  in  the  diagnosis  of  specificity,  especially  in  the  early 
stages  of  either  variety.  The  later  lesions  of  tertiary  syphilis 
are  often  sufficiently  characteristic;  sometimes  not  at  all  so. 
In  cases  of  doubt,  antisyphilitic  treatment  will  almost  always 
detect  a  lesion  of  syphilitic  origin,  but  not  invariably.  Hence, 
in  instances  of  strong  suspicion,  the  various  methods  of  anti- 
syphilitic  medication  should  be  thoroughly  tried  before  that  test 
is  abandoned.  This  suspicion  is  justifiable  in  cases  of  obstinate 
chronic  laryngitis,  whether  ulcerative  or  not,  in  individuals  in 
whom  no  other  appreciable  local  or  constitutional  cause  can  be 
detected. 

Laryngoscopic  inspection  is  an  invaluable  aid  in  diagnosis; 
though  pi-actically  indispensable,  it  is  inadequate  for  fully  appre- 
ciating the  extent  of  deeply  seated  lesions ;  and  its  revelations 
are  not  always  sufficient  to  establish  the  diagnosis  in  the  absence 
of  corroborative  lesions  elsewhere.  The  erythematous  and  ca- 
tarrhal inflammations  of  secondary  syphilis,  when  diffuse,  are 
not  to  the  ordinary  eye  distinguishable  from  similar  non-specific 
conditions.  Circumscribed  erythema,  though  usual  in  syphilis, 
occurs  in  non-specific  laryngitis  also,  consequently  that  condi- 
tion alone  is  insufficient  for  discrimination.     Patchy  erythema 


on  the  vocal  bands  and  elsewhere  may  be  regarded  as  charac- 
teristic. Not  80,  however,  the  shaded  pigmentations  at  the  ex- 
tremities of  the  vocal  bands. 

Symmetric  bilateral  localization  of  erythematous  and  other 
patches  is  highly  characteristic  of  secondary  syphilis;  but  a  con. 
trary  condition  by  no  means  excludes  the  diagnosis.  Isolated 
bilateral  congestions  of  the  supra-arytjcnoid  structures  and  of 
the  Wrisbergii  have  been  cited  as  pathognomonic.  Nothing  can 
be  more  fallacious  or  misleading.  Enlarged  inguinal  and  post- 
cervical  glands  furnish  excellent  corroborative  testimony  of  syph- 
ilis. Papules  or  condylomata  upon  an  erythematous  mucous 
membrane  are  to  be  considered  pathognomonic.  Their  recogni- 
tion may  require  an  exceptionally  good  light  on  the  one  hand,  or 
repeated  examinations  on  the  other.  They  nmst  be  carefully  dis- 
criminated from  minute  collections  of  mucus  or  of  saliva.  Dif- 
fuse gummatous  infiltration  is  to  be  distinguished  first  from  in- 
flammatory syphilitic  infiltration  by  the  coexistence  of  gumma- 
tous processes  elsewhere,  its  more  circumscribed  contour,  and  its 
sharper  definition.  The  differential  diagnosis  is  much  easier 
after  it  has  reached  the  stages  of  liquefaction  and  ulceration. 

Syphilitic  ulceration  usually  proceeds  from  above  downward, 
rarely  in  the  opposite  direction,  and  often  in  extension  from  ul- 
ceration in  the  pharynx.  Repair  usually  proceeds  from  below 
upward.  Apart  from  these  guides  there  is  nothing  positively 
characteristic  enough  to  determine  an  ulceration  to  be  syphilitic 
in  character  by  mere  inspection.  The  absence  of  pain  has  been 
regarded  as  characteristic,  but,  on  the  one  hand,  carcinomatous 
ulceration  often  exists  without  pain,  and,  on  the  other  hand,  the 
ulcerative  lesions  of  syphilis  are  sometimes  attended  with  lan- 
cinating pains  of  the  most  severe  character. 

In  the  gummatous  stage  of  tertiary  syphilis  the  diagnosis  is 
not  difficult.  Nodular  syphilides  and  gurnmata  are  recognized 
in  the  forms  and  at  the  localities  mentioned  under  pathology. 
They  may  be  confounded  with  other  neoplasms,  and  with  ab- 
scess. In  cases  of  doubt,  antisyphilitic  treatment  should  clear 
up  the  diagnosis.  The  physical  distinction  between  gurnmata 
and  condylomata  may  in  some  instances  be  obscure  (Semon). 
The  main  reason  why  gurnmata  are  so  infrequently  seen  as  to 
have  led  some  observers  to  an  erroneous  opinion  as  to  their 
rarity  is  that  many  patients  do  not  present  themselves  until  after 
the  stages  of  liquefaction  and  ulceration  have  become  estab- 
lished. When  this  stage  has  not  been  observed,  and  the  larynx 
as  is  more  usual,  is  not  inspected  until  after  ulceration  has  con- 
siderably progressed,  the  appearances  are  not  always  character- 
istic. They  may  be  confounded  with  those  of  lupus,  carcinoma, 
and  tuberculosis.  The  general  diathesis,  the  clinical  history,  the 
existence  of  enlarged  submaxillary  and  post-cervical  lymphatic 
glands,  the  character  of  concomitant  affections  of  the  skin  and 
mucous  membrane,  the  aspect  of  the  patient,  assist  in  discrimi- 
nation. Sometimes,  too,  tuberculous  and  syphilitic  lesions  co- 
exist. 

The  typical  tertiary  ulcer,  sharply  defined,  and  below  the 
surface  of  the  mucous  membrane,  is  more  or  less  circular  when 
recent,  more  or  less  crenated  when  reparation  is  taking  place 
at  one  or  more  points  of  the  circumference,  and  looking  as 
though  cut  out  with  a  punch  when  in  oedematous  tissues.  Its 
borders  are  sharp,  elevated,  but  not  often  undermined,  and 
more  or  less  rounded  in  their  visible  outline,  and  are  surround- 
ed by  a  more  or  less  circumscribed  inflammatory  areola  in  the 
mucous  membrane.  The  bottom  feels  hard  to  the  probe  on 
palpation.  The  bed  of  the  ulcer  is  grayish  or  lardaceous,  yellow 
from  fatty  detritus,  and  covered  with  adherent  concrete  pus, 
through  which,  here  and  there,  prominent  rosy  granulations 
often  project.  The  surrounding  tumefaction  is  harder  and  more 
indurated  than  in  other  varieties  of  ulcer.  Purulent  accumu- 
lations are  rather   indicative  of  the  syphilitic  process.     At  a 


442 


I'hniil-hiyua  OF  auaiETiEs. 


|N.   V.  Mki).  Jouii., 


Inter  dntc  denuded  or  neoroned  rartilftpo  inny  I- iii  niiit- 

nh\y  looiitod  ulrorn. 

Ill  <>Hni<r<  ill  whicli  iioopliiNiiH  hnvi'  ln'Cdiiii'  tluvelo|iotl  ill  tlio 
Hoiit  of  oxislinti  iilccriiticiiiH,  (»r  iif  oicntrizod  iiloonitiims  ur  i-ro- 
HioiiH,  it  i^«  oftiMi  iiii|)<)SHili|(<  to  proiioiinoo  iih  to  tlioir  nntiiri', 
»«vi'ii  liy  tlio  test  of  iintiH_v|>iiiliti«'  Iri'iitiiu'iit.  Niit  only  do  hihIi 
in'oplasiiiH  oxist  iiidopoiuloiitly  of  tlio  svpliilitic  pro«'«'HH,  or  iis 
tilt*  rosiilt  of  irriliition  provoked  liy  a  sypliilitic  proci'NS  in  tlio 
vicinity,  Imt,  wiion  iindoubti'dly  Hypliiiitic  in  ori^jin,  tht-y  rare- 
ly ilisa|>poiir  under  Hpeeitie  medication.  Tertiary  sypliiliH  is 
iiHiiaily  ^eoo^;lli/.!litle  in  the  stajres  of  o'deina  of  tlie  larynx  ;  and 
alinost  always  in  tlie  ro|>arative  Htajfos  of  <-icHtriztitiun,  or  in  the 
Hiihseqiieiit  stanes  of  stenosis,  whether  from  eicatrioial  retrac- 
tion or  from  or>jani/.ation  of  efVused  products. 

Pro<juo»i». — Secondary  lesions,  oven  when  ulcerative,  are 
most  froquontly  curnblo  without  cicatrix  or  without  any  other 
setjuel.  Kxulceration  of  the  vocnl  hands  .sometimes  leaves  jier- 
maneiit  ilefect  of  tissue.  Tho  prognosis  is  f^ood  except  durinj; 
temporary  conditions  «)f  (edema,  when  it  may  bo  grave  for  tho 
time  being.  The  inflammatory  congestion  and  turgescence  are 
more  chronic  than  in  catarrhal  iiiHammations,  and  aro  often 
recurrent.  Actual  hyperplasia  is  apt  to  remain  permanent, 
oven  after  cure  of  the  syphilitic  lesion,  despite  the  most  assidu- 
ous treatment;  and  when  it  occupies  a  vocal  band  the  voice 
may  be  iieriiKinently  impaired.  The  singing  voice  may  remain 
imperfect,  although  the  conversational  voice  is  fully  restored, 
the  injured  tissues  being  unequal  to  the  nicety  of  adjustment 
reipiipite  for  cantation. 

In  tertiary  lesions  the  prognosis  depends  mainly  on  two 
factors:  First,  on  the  impairment  of  the  general  health,  and  the 
significance  of  lesions  elsewhere,  especially  in  the  brain  and 
ineningis,  and  in  other  important  organs.  Second,  in  the  ex- 
tent of  ulceration  and  the  character  of  deformation  or  stricture 
which  may  follow.  Temporary  gravity  exists  in  the  presence 
of  cedema,  during  the  period  of  exfoliation  of  necrosed  carti- 
lages, and  in  acute  bilateral  paralysis  of  the  dilator  muscle,  the 
result  of  exposure  to  cold  or  other  cause,  or  to  unilateral  pa- 
ralyses when  the  opposite  side  is  immobile  from  gumma,  or 
from  crico-arytiLMioid  ankylosis  (Charazac,  "  Rev.  mens,  de  lar.," 
September,  1884),  any  of  which  conditions  may  demand  prompt 
tracheotomy  to  prevent  death  by  suffocation.  Ulcerative  lesions 
of  the  trachea  may  be  fatal  by  luomorrliage  from  penetration 
of  large  blood-vessels;  by  pneumonia  from  access  of  food 
through  perforation  of  oesophagus  (Bergei) ;  or  by  septic  pro- 
cesses due  to  rupture  of  the  mediastinum.  Permanent  impair- 
ment of  the  voice  is  to  be  expected  in  all  cases  in  which  the 
vocal  bands  undergo  serious  injury,  and  in  many  in  which  per- 
manent changes  are  likely  to  take  place  in  other  structures  con- 
tiguous to  the  glottis.  Deglutition  is  rarely  affected,  even  after 
complete  de^truction  of  the  epiglottis;  and  in  exceptional  cases 
difficulty  is  mainly  confined  to  fluids  swallowed  without  delib- 
eration. Stricture  rapidly  supervening  upon  hyperplasias  is 
often  amenable  to  active  treatment,  sometimes  with  striking 
rapidity  (Krishaber);  but  the  more  frequent  stricture  of  slow 
progression  can  only  exceptionally  be  brought  under  control. 
Serious  danger  attends  even  cure  of  extensive  ulcerative  lesions 
in  the  interior  of  the  larynx,  for  the  resulting  stricture,  if 
severe,  is  likely  to  necessitate  tracheotomy,  with  great  proba- 
bility of  permanent  retention  of  a  cannula.  It  is  rarely  amena- 
ble even  to  excision  of  cicatricial  tissue  by  external  access. 
Subglottic  stricture  is  much  more  serious  than  supraglottic,  and 
tracheal  far  more  serious  than  laryngeal  stricture.  Stricture  of 
the  trachea,  when  low  down,  is  practically  insusceptible  of 
amelioration,  and  death  by  slow  apnoea,  or  by  sudden  suffoca- 
tion, is  the  usual  outcome. 

When  the  syphilitic  cachexia  has  advanced  so  far  as  to  have 


produced  incurable  Iobiodb  in  important  viKcera  or  in  the  cere- 
brum, death  may  onHiie  from  tliOHe  ciiUHOHduHpite  Huntained  cure 
of  syphilitic  lesionH  in  tho  larynx.  In  caseH  complicated  with 
|)anily.»iM  of  the  dilator  imiscleH  of  the  larynx  frijiii  cerebral  le- 
sion, dentil  may  take  place  by  ocidiision  of  the  glottis  and  snf- 
focatioii,  or  by  i-nceplialitis  and  coma. 

Ill  hereditary  syphilis  the  prognosis  is  very  much  the  same 
as  in  tertiary  syphilis,  being  much  worse  in  infancy  and  child- 
hood than  in  more  delayed  manifoHtations.  The  Hinall  size  of 
the  larynx  renders  stricture  and  intercurrent  oedema  far  more 
significant;  and  the  tendency  to  spasm  of  tho  larynx  inherent 
to  all  laryngeal  affections  in  (diildhood  jiresents  an  additional 
element  of  danger.  Fatal  issues  from  these  three  causcH  are  not 
infre<|uent.  An  element  of  uncertainty  as  to  the  final  result  re- 
mains in  all  varieties  of  syphilis  of  the  larynx  and  trachea,  due  to 
the  fact  that  permanent  liability  to  recurrence  prevails  in  many 
instances,  despite  the  best  apparent  results  of  the  most  judicious 
trentment ;  and  often,  too,  after  prolonged  intervals  of  immu- 
nity from  any  further  manifestation  of  constitutional  syjihilis. 

Treatniciit. — Fortunately,  lesions  even  of  great  dostrnctive 
and  menacing  tendency  are  amenable,  as  a  rule,  to  treatment ; 
often  promptly.  The  treatment,  broadly  stated,  is  that  applica- 
ble to  constitutional  syphilis  in  general :  mercury  in  the  early 
manifestations  and  iodides  in  the  late  ones.  In  many  of  the  lat- 
ter, if  not  most,  the  "mixed  treatment,"  combining  the  two 
specifics,  is  the  most  serviceable.  In  congenital  syphilis  the 
gray  powder  is  believed  to  be  the  mo.st  efficacious  form  of  the 
drug.  While  willing  to  admit  that  secondary  lesions  often  sub- 
side without  traces  and  without  much  risk  of  subsequent  terti- 
ary manifestations,  although  mercury  is  withheld,  I  deem  it  the 
more  prudent  practice,  and  therefore  the  best  practice,  to  em- 
ploy mercury,  in  the  belief  that  its  specific  constitutional  influ- 
ence aflbrds  the  patient  better  protection  as  to  future  manifes- 
tations. As  to  the  value  of  iodides  in  tertiary  syphilis,  there  is 
no  difference  of  opinion.  Tonics  are  often  indicated.  All  sources 
of  irritation,  exposures,  excessive  use  of  the  voice,  alcohol,  and 
tobacco,  are  to  be  avoided.  Sedative  inhalations  in  vapor  or 
spray  are  often  of  great  topical  benefit  in  subduing  collateral 
inflammation  ;  and  antiseptic  inhalations  are  indicated  in  gan- 
grenous cases. 

Secondary  syphilis.  Mercury  may  be  administered  by  the 
stomach  or  by  the  skin.  When  the  lesions  are  moderately  se- 
vere or  slow  in  progress,  the  corrosive  chloride  may  be  ad- 
ministered, in  doses  of  from  one  sixteenth  to  one  eighth  of  a 
grain,  three  times  a  day.  The  green  iodide  may  be  given  in 
doses  gradually  increased  from  one  sixth  of  a  grain  three  times 
daily  to  the  point  of  tolerance.  The  addition  of  extract  of 
belladonna  may  cause  it  to  be  better  borne  by  the  stomach. 
In  individuals  in  whom  serious  gastric  disturbance  is  produced 
before  any  specific  effect  has  been  noted,  and  in  seriously  se- 
vere cases  and  cases  of  rapid  progress,  inunctions  of  a  drachm 
of  mercurial  ointment  daily  are  preferable,  or  pencilings  with 
solutions  of  oleate  of  mercury  in  oleic  acid,  ten  per  cent.  Lew  in 
prefers  hypodermatic  injections  of  corrosive  chloride.  Con- 
current stomatitis  is  to  be  combated  by  the  internal  administra- 
tion of  potassium  chloride,  or  the  use  of  a  saturated  solution  of 
that  salt,  or  of  a  weak  solution  of  potassium  permanganate  as  a 
mouth-wash.  It  is  hardly  necessary  at  the  present  day  to  men- 
tion that  salivation  is  to  be  avoided.  In  ray  own  experience 
topical  medication  is,  as  a  rule,  superfluous  in  non-ulcerative 
secondary  syphilis,  and  often  unnecessary  in  the  presence  of 
ulceration.  When  topical  medication  seems  necessary,  inhala- 
tions of  sprays  of  corrosive  chloride  (Demarquav).  halt  an 
ounce  or  more  daily  of  a  solution  containing  one  grain  to  four 
ounces  of  water,  are  useful  locally  and  constitutionally.  In 
particularly  obstinate  conditions,  especially  in  the  presence  of 
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hyperplasias,  the  topical  application  of  solutions  of  iodine  and 
potassium  iodide  in  glycerin  (Schnitzler),  half  a  drachm  and  a 
drachm,  respectively,  to  the  ounce,  made  daily  or  at  longer  in- 
tervals, sometimes  accelerates  the  cure. 

In  the  transitional  stage  and  in  the  tertiary  stages  the 
"mixed  treatment"  has  been  the  most  beneficial  in  my  own 
practice;  one  sixteenth  to  one  eifihth  of  a  grain  of  the  corro- 
sive chloride,  five  to  ten  grains  of  potassium  iodide  in  half  an 
ounce  or  more  of  the  compound  syrup  of  sarsaparilla,  three 
times  a  day.  It  may  sometimes  be  necessary  to  increase  the 
dose  of  the  iodide  up  to  tlie  point  of  tolerance.  In  such  cases 
the  "grain-to-drop"  solution  is  the  most  convenient  prepara- 
tion. The  danger  of  inducing  (edema  of  the  larynx  by  sudden 
large  doses  must  not  be  forgotten.  When  necessary,  sodium  or 
ammonium  iodide  may  be  substituted  for  the  potassium  salt,  or 
hydriodic  acid  may  be  employed. 

In  the  presence  of  oedema,  hypodermic  injections  of  corro- 
sive chloride  (Lewin),  one  thirtieth  of  a  grain,  twice  a  day  for  a 
day  or  two,  and,  after  improvement,  at  intervals  of  three  days 
or  more,  have  proved  quite  efficacious.  If  amelioration  is  not 
prompt,  and  if  the  patient  can  not  be  carefully  watched  by  an 
attendant  competent  to  interfere  in  an  emergency,  it  is  best,  in 
my  opinion,  to  perform  prophylactic  tracheotomy,  instead  of 
awaiting  its  urgent  indication.  The  same  rule  is  applicable  to 
threatening  cases  of  extensive  hyperplasia  whether  from  specific 
or  from  non-specific  infiltrations.  Nevertheless,  remarkably 
happy  results,  even  in  urgent  cases  of  these  kinds,  have  fre- 
quently followed  active  treatment  by  inunction  (Krishaber)  and 
by  hypodermatic  injection  (Lewin).  Intubation  of  the  larynx 
from  the  mouth  (O'Dwyer)  has  been  recommended  as  applicable 
in  many  instances  of  oedema  and  constriction  heretofore  treated 
by  tracheotomy.  As  yet,  I  know  of  no  experience  with  intu- 
bation in  this  special  connection. 

Ulcerations  heal  more  promptly  when  the  constitutional 
treatment  is  seconded  by  topical  cauterizations  with  fused  silver 
nitrate,  or  with  mercuric  nitrate,  one  part  to  from  four  to  ten 
parts  of  water,  or  with  cupric  sulphate  in  crystal  or  saturated 
solution.  Chromic  acid,  one  part  in  from  five  to  eight  parts  of 
water,  has  long  been  extolled  (Isambert).  Some  prefer  iodo- 
form (Morgan).  On  the  other  hand,  extensive  ulceration  often 
■heals  promptly  under  the  influence  of  constitutional  treatment 
alone. 

Vegetations,  detached  flaps  of  mucous  membrane,  and  semi- 
detached fragments  of  necrosed  cartilage  call  for  operative  re- 
moval with  cutting  forceps,  evulsion  forceps,  or  snares,  as  may 
be  most  convenient,  when  these  products  are  so  located  as  to 
interfere  with  freedom  of  respiration  or  to  threaten  such  inter- 
ference. When  these  manipulations  are  impracticable,  trache- 
otomy may  be  requisite.  When  tracheotomy  has  been  per- 
formed under  any  of  the  conditions  mentioned,  the  cannula  is  to 
be  removed  as  soon  as  it  has  become  apparent  that  its  retention 
is  no  longer  essential  to  the  safety  of  the  patient.     Cicatricial 

'      stricture  of  the  larynx  may  be  treated  by  the  introduction  of 

I  the  intubation-tube  through  the  natural  passages  (O'Dwyer). 
This  treatment  may  be  applicable  to  stricture  high  up  in  the 
trachea.  Stricture  in  the  middle  portion  of  the  trachea  requires 
low  tracheotomy  and  the  introduction  of  a  tube  long  enough 

'  to  reach  beyond  the  constriction.  Stricture  at  the  bifurcation 
is  hopeless. 

Paralyses,  even  those  of  the  posterior  crico-arytaenoids,  are 

•I     usually  amenable  to  antisyphilitic  treatment  even  when  of  con- 

J  siderable  standing.  This  fact  seems  to  indicate  that  the  atrophy 
found  in  necrotic  paralysis  is  not  due  to  simple  inaction  of  the 

'•\  muscle,  but  rather  to  trophic  impairments  of  neurotic  origin. 
Electrization  may  be  employed  when  relief  does  not  ensue  from 

1     systemic  medication. 


Membranous  webs,  occluding  the  glottis  from  side  to  side, 
are  divided  by  incision  or  by  the  galvano-cautery,  the  edges 
cauterized,  and  readherence  prevented,  if  possible,  by  frequent 
introduction  of  dilating  sounds.  These  laryngoscopic  operations 
are  often  rendered  futile  by  an  insurmountable  tendency  to 
recicatrization,  whereby  the  morbid  condition  is  reproduced. 
Success  in  cases  of  this  kind  would  seem  to  require  exposure  of 
the  interior  of  the  larynx  by  external  division  of  the  thyreoid 
cartilage,  and  excision  of  the  whole  of  the  cicatricial  tissue 
(Mackenzie).* 

When  syphilitic  laryngitis  has  existed  for  a  long  time,  such 
an  amount  of  destruction  may  have  taken  place,  and  such  a  de- 
gree of  systemic  poisoning,  as  to  render  recovery  impossible. 
The  constrictions  produced  by  the  cicatrices  of  extensive  ulcers, 
and  the  adhesions  between  adjoining  surfaces,  in  patients  who 
recover,  are  often  such  as  to  render  tracheotomy  necessary, 
with  the  permanent  use  of  the  tube ;  for  the  constrictions  follow- 
ing syphilis  ai*e  not,  as  a  rule,  amenable  to  dilatation. 

Threatened  asphyxia  or  unconquerable  dyspnoea,  from  gum- 
ma, loose  cartilage,  morbid  growth,  abscess,  or  oedema,  may  ne- 
cessitate tracheotomy.  Tracheotomy  for  the  purpose  of  con- 
quering dyspnoea  due  to  tumefactions  in  the  larynx  is  perfectly 
justifiable  and  usually  successful.  It  is  likewise  justifiable 
for  the  mere  purpose  of  securing  rest  to  the  organ — much 
more  so,  indeed,  than  in  analogous  conditions  attending  tuber- 
culosis. 

The  treatment  for  local  adhesions  consists  in  relieving  the 
tension  as  far  as  possible  by  laryngoscopic  division  of  the  con- 
stricting bands  of  tissue,  with  the  knife  or  with  the  electric 
cautery,  and  then  cauterizing  and  recauterizing  the  adjacent 
surfaces,  to  prevent  fresh  adhesions.  These  cases  require  care- 
ful watching  and  prompt  attention  to  overcome  the  disposition 
to  recurrence,  which  is  very  apt  to  take  place  in  spite  of  all  ef- 
forts. When  the  epiglottis  is  implicated,  much  good  can  be 
done  by  teaching  the  patient  to  move  the  organ  frequently  by 
means  of  his  forefinger. 

In  a  case  of  stenosis  due  to  "concentric  hyperchondrosis," 
as  a  result  of  the  hyperplastic  chondro-perichondritis,  Heine 
has  performed  a  successful  resection  of  the  anterior  portion  of 
the  thyreoid  cartilage,  splitting  that  structure  in  the  middle 
line,  separating  the  perichondrium  and  superjacent  soft  tissues, 
to  the  distance  of  one  half  its  surface  on  the  two  sides,  with 
the  elevator,  and  then  removing  the  denuded  portions  by 
longitudinal  section  with  a  bone  forceps.  The  patient  rallied 
so  well  from  the  operation  that  an  artificial  vocal  apparatus 
could  be  substituted  for  the  ordinary  cannula  on  the  fifth 
day.  He  became  able  to  resume.work  after  a  while ;  but  the 
disease  made  new  inroads,  and  he  died,  eleven  months  later,  in 
an  advanced  stage  of  tuberculosis. 

Despite  the  most  judicious  treatment,  and  the  most  satisfac- 
tory immediate  results,  recurrence  or  recrudescence  takes  place 
in  many  instances  at  variable  intervals,  requiring  the  resump- 
tion of  specific  treatment.  The  most  satisfactory  results  alleged 
by  any  writer  have  been  in  cases  actively  treated  by  Lewin  with 
hypodermatic  injections.  It  is  advisable  to  keep  patients  under 
observation  for  many  months  after  active  treatment  has  been 
discontinued.  Mercuric  iodide  (biniodide)  in  small  doses,  one 
twentieth  to  one  tenth  of  a  grain,  three  times  daily,  may  judi- 
ciously be  given  for  prolonged  periods  during  which  apparent 
health  exists.  Potassium  iodide,  in  diminishing  doses,  should 
be  administered  from  time  to  time  for  a  few  days  every  month 
until  the  patient  begins  to  show  susceptibility  to  physiological 
eflfects  from  small  doses;  and  then  this  susceptibility  should  be 
tested  from  time  to  time  at  intervals  of  a  few  months.     Such 

*  "  Med.  Times  and  Gaz.,"  August  19,  1871,  p.  218. 
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Mii|tcrvi«."n>n  for  two  yoarM  nt  ItMwit  HoeiiiH  to  ])roHont  tlio  Itont 
proHport  for  ritMiiiico  from  tlu>  diutliOHiH.  It  niity  l>o  rnonlionud 
ill  conoliiMioM  thiil,  (iikKt  inlcriMirn-iit  iittiickH  of  n-VMipfliis,  ob- 
Htinuto  ('llHl•^•  of  tiTtiiiry  s,v|)liiliH  of  tlio  liirvnx  mid  liaclifu  Imvo 
undergtinc  euro  after  having  roHistod  all  iiudiciiial  Iri-atiiunl. 


Hclii  .^nbcntions,  etc. 


A    ('(»MiUM;i)    WAKMINt;    TAN    ANI>    CKOlI'-KK/rTLK. 

Thk  Hcconipaiivin^  cut  rfproHi'iita  iiii  iiini'iiioiiH  iiiul  cxcfcdiiinly 
useful  di'VU'c  for  tin*  Hick-room.  It  consists  of  a  covered  pan  wliicli 
rcHt.s  in  a  water  receptacle,  a  Bpirit  lump,  and  a  lulie  wliidi  can  he 
leiifi^tlioued,  when  desirable,  hv  the  addition  of  an  additional  |)iece. 
The  covered  pun  can  be  used  for  dry  or  steam  heat,  the  Chanel'  bcin<^ 
effected  bv  dosinf;  or  o|)eninf;  a  slide  on  each  side  near  the  toj).     The 


desirability  of  this  apparatus  for  making  or  heatinj;  broth,  keeping  food 
warm,  making  poultices,  etc.,  is  too  obvious  to  need  more  than  a  mere 
mention.  The  additional  tube  converts  the  apparatus  into  a  very  con" 
venient  and  serviceable  croup-kettle.  It  is  known  as  "Aunt  Kate's 
Poultice-Pan,"  and  is  sold  by  Mr.  W.  F.  Ford,  of  Hazard,  Hazard,  &  Co. 


1^1 1  s  c  c  1 1  a  n  n  . 


The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Laryngology  and  Rhinology,  on  Tuesday  evening,  the  2:id 
inst.,  Dr.  Francke  H.  Bosworth  will  read  a  paper  on  "Disease  of  the 
Accessory  Cavities  of  the  Nose." 

At  the  next  meeting  of  the  Section  in  Paediatrics,  on  Wednesday 
evening,  the  24th  inst.,  a  paper  entitled  "  Recent  Observations  relating 
to  Intubation  "  will  be  read  by  Dr.  F.  Huber,  and  one  entitled  "  Statis- 
tical Results  of  Intubation  "  by  Dr.  Dillon  Brown. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynaecology, 
on  Thursday  evening,  the  25th  inst..  Dr.  C.  C.  Lee  will  read  a  paper  on 
"  The  Value  of  Hysterorrhaphy  as  a  Primary  or  Consecutive  Operation 
in  Uterine  Displacement,"  and  the  discussion  of  the  relative  value  of 
primary  operation  and  electricity  in  extra-uterine  pregnancy,  as  pre- 
sented in  papers  by  Dr.  Hawley  and  Dr.  Buekmaster,  will  be  continued. 


William  A.   lliimin. 
nouiK'i'il  Id  ^ivc  hi.-" 


The  New  Tork  Poit-grradaate'^edlcal  School  and  Hospital. — Dr. 

Ill)  i-^  nliorllv  In  nunc  to  Wa^liiiiglon,  was  an- 
Afll  tliiiic  on  Wednesday,  the  17th  inst. 

The  Health  of  Kansas  City,  Mo.— According  to  the  "Weekly  Re- 
turn of  IJirtliH  and  Deaths  "  to  the  Health  Department  for  the  week 
ending  .Suturday,  October  IHtli,  there  were  4*2  deaths,  including  I  from 
<liolerii  infantum,  1  from  diarrhtna,  1  from  intermittent  fever,  2  from 
ty|)lioid  fever,  2  from  ty|)ho  muluria!  fever,  I  from  marasmus,  and  2 
from  cerebro-spinal  meningitis. 

Egyptian  Cigarettes. — The  "  Lancet's"  (!airo  coriespondc^nt  says: 
The  irrc.spoii.-iible  writer  who  succee<ie(l  in  starting  a  correspondence  on 
this  subject  in  the  leading  lay  journal,  before  he  was  i»romi>tly  disowned 
by  Middlesex  Hospital,  informed  the  public  that  this  form  of. smoking 
was  |)roductive,  in  his  opinion,  of  malignant  throat  diseaHe.  His  ex- 
perience is  not  borne  out  by  European  doctors  here,  who  sec  men  smok- 
ing every  day  their  forty  or  fifty  cigarettes  without  harm,  and  Mfithout 
a  single  recorded  case  of  cancer  occurring  in  the  throat.  Most  of  the 
succeeding  letters  of  this  corres|)ondence  call  for  no  remark  until  we 
come  to  one  signed  by  "  M.  I).,"  containing  a  warning  that  the  heat 
from  the  burning  cigarette  pajier,  or  possibly  the  (juality  of  the  paper 
used,  may  have  influence  in  keeping  up  an  irritable  form  of  chronic 
lironchitis.  Now,  in  this  favored  country  we  are  debarred  from  seeing 
much  bronchitis,  but  we  do  occasionally  see  cases  of  obstinate  pharyn- 
gitis not  yielding  to  drug  treatment.  In  some  such  cases  I  have  per- 
.-iuaded  Englishmen  to  substitute  cigars  for  their  thirty  or  more  daily 
cigarettes.  They  thus  smoke  a  greater  and  stronger  supply  of  tobacco, 
but  they  lose  their  pharyngitis.  This  looks  as  if  the  paper,  or  possibly 
the  chlorine  used  in  bleaching  it,  was  the  direct  cause  of  the  chronic  in- 
flammation. The  only  other  evil  I  have  ever  seen  from  cigarette  smok- 
'm<l  during  five  years'  hospital  and  private  practice  is  a  mild  dyspepsia, 
patients  complaining  of  perpetual  furred  tongue,  taste  in  mouth,  etc. 
These  will  generally  be  found  to  smoke  thirty  or  more  cigarettes  a  day, 
and  their  dyspepsia  will  vanish  when  they  resolutely  cut  down  their 
iiKiximum  to  ten.  The  more  severe  symptoms  of  tobacco  poisoning  so 
well  known  in  England  are  not  seen  among  those  devoted  to  the  mild 
Turkish  tobacco.  By  such  I  mean  tobacco  amblyopia,  irregular  heart 
and  pulse,  dilatation  of  pupil,  nervousness,  insomnia,  etc.  The  last 
letter  of  the  correspondence  which  has  reached  us  here  is  signed  by 
three  initials,  and  gives  the  opinion  of  a  medical  officer  who  served  dur 
ing  the  last  Egyptian  campaign.  He  states  that  it  is  "  undoubtedly  the 
case  that  opium  is  largely  introduced  in  their  (native  cigarettes)  manu- 
facture." He  bases  his  belief  upon  the  fact  that  he  used  to  be  asked 
at  shops  whether  he  wished  his  cigarettes  to  be  "  highly  or  moderately 
flavored."  The  explanation  of  the  flavoring  is  very  simple.  Smyrna 
tobacco,  which  constitutes  about  20  per  cent,  of  a  second-class  cigar- 
ette, is  recognized  by  the  trade  as  being  inferior  to  Yenidje  tobacco, 
and  is  called  in  Egypt  perfumed  or  flavored  tobacco,  while  Yenidje  is 
called  natural  tobacco.  The  question  therefore  is  a  harmless  one, 
meaning,  Do  you  want  much  or  little  of  the  Smyrna  leaf  in  your  cigar- 
ettes ?  The  question  of  adulteration  with  opium  is  worth  a  reply.  Ob- 
viously, if  the  tobacco  is  mixed  with  opium,  it  must  either  be  done  in 
Turkey,  where  the  plant  is  grown,  or  in  Egypt,  where  the  leaf  is  made 
into  cigarettes.  Now,  at  Smyrna,  where  opium  could  easily  be  bought, 
its  wholesale  price  varies  from  £2  to  £3  per  pound ;  and  as  the  best  to- 
bacco only  costs  there  6s.  per  pound,  it  i«  not  likely  that  either  culti- 
vator or  buyer  will  go  out  of  his  way  to  doctor  the  leaves.  At  Yenidje 
and  Cavalla  opium  is  not  grown,  and  must  therefore  be  dearer  than  at 
Smyrna.  In  Egypt  opium  is  practically  not  grown  now,  and  the  quan- 
tity imported,  as  shown  by  the  Customs  reports,  is  only  sufficient  for 
dispensing  chemists ;  moreover,  its  price  is  again  prohibitory,  the  cheap- 
est opium  fetching  nearly  three  times  the  price  of  the  most  expensive 
tobacco.  All  the  sellers  here  indignantly  deny  that  their  cigarettes  are 
doctored  with  opium  or  any  other  drug,  and  unanimously  affirm  that 
good  Turkish  tobacco  is  so  delicate  that  it  will  not  admit  of  the  least 
perfume  or  flavor  of  a  foreign  nature  without  becoming  at  once  so 
changed  as  to  be  unsmokable.  Yesterday  I  visited  the  four  largest 
factories  without  warning,  and  was  shown  every  stage  of  the  process, 
and  satisfied  myself  that  there  is  certainly  no  doctoring  of  the  tobacco 
at  any  of  the  four  establishments. 
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No  first-class  tobacco  is  grown  in  Egypt,  and  the  Egyptian  cigarettes 
now  smoked  all  over  the  world  are  made  from  Nicotiana  taJmcum,  var. 
macrophylla  (Duval),  and  Nicotiana  rmtica  (Linn.),  of  which  the  finest 
plants  are  grown  at  Yenidje  and  Cavalla.  The  Egyptian  merchants, 
who  are  all  Greeks,  maintain  that  they  buy  the  best  of  the  crops,  and 
ship  the  produce  off  to  Cairo  to  avoid  the  monopoly  of  the  Tobacco 
Regie,  the  remainder  being  sold  by  the  Regie.  The  proper  time  for 
sowing  in  Turkey  is  in  December;  goat's  manure  on  the  land  gives  the 
best  perfume  ultimately,  and  the  delicate  plants  must  be  protected  by 
matting  from  cold  and  snow.  In  April  the  seedlings  are  transplanted, 
and  in  August  the  leaves  are  ready  to  be  gathered.  The  quality  varies 
according  to  the  part  of  the  plant  from  which  leaves  have  been  taken  ; 
the  lowest  are  rank  and  very  inferior;  the  small  upper  leaves  furnish 
tobacco  of  the  best  quality,  and  the  middle  leaves,  mixed  with  a  per- 
centage of  the  smallest,  constitute  afterward  the  cheapest  varieties  of 
cigarettes.  The  gathered  leaves  are  therefore  kept  in  three  lots,  and 
when  they  have  been  well  dried  in  the  sun  they  are  pressed  and  made 
up  into  bales  of  not  less  than  one  hundred  pounds.  Before  pressing 
the  leaves  they  must  be  slightly  damped  by  water  in  Smyrna,  but  this 
is  not  necessary  in  Yenidje  and  Cavalla.  The  two  great  points  to  strive 
for  are  color  and  scent,  and  these  are  dependent  on  careful  picking, 
seed,  and  climate.  The  seed  ought  to  be  renewed  every  second  year. 
The  Cairo  merchants  buy  the  bales  on  the  spot  about  March  or  April, 
carefully  sort  the  leaves  again,  and  then  ship  them  to  Alexandria  after 
they  are  once  more  dried,  so  that  they  may  be  ready  for  use  in  Cairo  the 
following  October. 

The  bales  are  opened  as  required,  and  the  various  leaves  mixed  so 
that  four  different-priced  qualities  result,  the  best  kind  being  that  in 
which  there  is  the  least  Smyrna  tobacco  and  the  least  percentage  of 
large  leaves.  If  cigarettes  are  made  exclusively  of  the  best  leaves, 
which  are  light  yellow-brown  in  color  and  measure  only  four  by  two 
inches,  the  aroma  is  very  pleasant,  but  the  smoker  gets  a  headache  after 
about  five  of  them.  The  middle  leaves,  when  dry,  measure  about  seven 
by  four  inches  and  a  half,  and  the  lowest  leaves  of  all  are  consideral)ly 
larger.  Cairo  air  is  so  dry  that  the  leaves  must  be  damped  with  water 
here  before  being  cut ;  but  in  Alexandria  this  is  not  necessary.  Eng- 
lish-made machines  cut  up  the  leaves,  and  on  the  following  day  the 
cigarettes  are  rolled  by  Greek,  Syrian,  or  Jewish  workmen.  A  clever 
workman  can  roll  as  many  as  1,500  a  day.  The  cigarettes  are  then 
carefully  overhauled  by  an  expert,  left  a  week  to  dry,  and  then  packed 
in  tin  boxes  ready  for  sale.  They  should  of  course  be  smoked  directly, 
instead  of  being  kept,  as  is  too  often  the  case  in  England.  So  much 
■  for  the  tobacco  ;  now  for  the  paper.  All  large  Cairo  firms  employ  one 
kind  of  paper  only,  which  is  made  by  a  half-English  company  at  Fiume, 
near  Trieste.  It  comes  to  Alexandria  in  foolscap  sheets,  and  is  there 
cut  up  to  the  required  size.  It  is  not  known  how  it  is  made,  or  whether  it 
is  chiefly  rice  straw  ;  but  the  merchants  here  all  vow  that  it  is  the  best 
they  can  get.  If  one  is  right  in  suspecting  the  paper  instead  of  the  to- 
bacco, it  might  be  well  to  try  to  get  cigarettes  rolled  in  tobacco-leaves 
instead  of  paper.  The  only  other  ingredient  left  to  consider  is  the 
starch  for  joining  the  paper.  This  is  used  with  a  thin  stick  by  the  men 
who  roll  the  cigarettes.  I  may  say  that  each  workman  is  allowed  to 
smoke  as  many  cigarettes  (say  forty)  as  he  likes  during  his  work,  and 
is  presented  with  ten  every  night  to  take  home  with  him.  The  first  es- 
tablishment that  I  visited  only  came  into  being  five  years  ago,  but  now 
it  has  three  branch  shops  in  London,  and  one  in  Bombay,  Berlin,  and 
New  York.  The  proprietors  sell  only  one  per  cent,  of  their  cigarettes 
in  Egypt,  but  export  600,000  a  week  to  England,  besides  400,000  week- 
ly to  India,  Europe,  China,  Australia,  etc.  My  second  visit  was  paid  to 
a  well-known  purveyor,  who  exports  250,000  a  week  to  England  alone, 
where  I  saw  100  men  rolling  cigarettes  and  bales  full  of  the  best  tobacco- 
leaves.  At  the  third  house  I  was  shown  several  bales  of  Jobeck  tobacco 
from  Yenidje.  This  consists  of  specially  selected  leaves,  and  is  the 
finest  possible  from  Turkey.  This  proprietor  sends  about  125,000  every 
week  to  England.  My  fourth  visit  was  to  a  man  whom  I  had  never 
heard  of  before,  but  who  was  keenly  alive  to  the  correspondence  in  the 
English  newspapers.  He  sends  every  week  more  than  80,000  cigarettes 
to  England,  and  a  greater  quantity  to  Germany.  Although  in  a  smaller 
line  of  business  than  the  others,  he  gets  his  leaves  and  his  papers  from 
the  same  spots  as  his  competitors.     There  are,  of  course,  many  other 


reputable  establishments  in  Cairo  besides  these  four,  which,  as  I  have 
shown,  supply  every  week  1,000,000  cigarettes  to  England  alone,  and 
about  the  same  number  to  other  parts  of  the  world.  My  opinion  is  that 
no  opium  or  other  drug  is  mixed  with  the  tobacco,  and  even  in  hasheesh 
dens  the  devotee  buys  a  bit  qi  the  cannabis  indica  extract  and  mixes  it 
himself  with  the  tobacco.  In  conclusion,  one  practical  hint  from  a  wise 
old  Oriental  who  smokes  seventy  or  eighty  cigarettes  a  day,  his  wife 
smoking  almost  as  great  a  number  :  Always  use  a  cigarette-holder,  and 
in  the  holder  a  tiny  plug  of  cotton  wool  previously  dipped  in  lemon-juice 
and  changed  every  time  with  the  cigarette. 

Government  Health  Eeports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  October  12th : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Walex. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  September  22d 
corresponded  to  an  annual  rate  of  18  in  a  thousand  of  the  aggre- 
gate population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was 
recorded  in  Bristol,  viz.,  ll'l,  and  the  highest  in  Preston,  viz.,  27'8 
in  a  thousand.  Small-pox  caused  1  death  in  Hull.  Diphtheria  caused 
2  deaths  in  Manchester. 

London. — One  thousand  two  hundred  and  ninety-eight  deaths  were 
registered  during  the  week,  including  measles,  32;  scarlet  fever,  20; 
diphtheria,  24;  whooping-cough,  22;  enteric  fever,  11  ;  diarrhoea  and 
dysentery,  78 ;  simple  cholera  and  choleraic  diarrhoea,  4.  Diseases  of 
the  respiratory  organs  caused  179  deaths  ;  different  forms  of  violence, 
69  ;  and  9  suicides  were  registered.  The  deaths  from  all  causes  corre- 
sponded to  an  annual  rate  of  15'8  in  a  thousand.  In  greater  London 
1,629  deaths  were  registered,  corresponding  to  an  annual  rate  of  15-4 
in  a  thousand  of  the  population.  In  the  "  outer  ring "  the  deaths  in- 
cluded diarrhoea,  30  ;  diphtheria,  8  ;  whooping-cough,  7. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  September  22d  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  19-2  in  a  thousand  of  the  popula- 
tion. The  lowest  rate  was  recorded  in  Sligo,  viz.,  4'8,  and  the  high- 
est in  Armagh,  viz.,  465  in  a  thousand.  In  Dublin  125  deaths  were 
registered,  including  enteric  fever,  3;  scarlet  fever,  1  ;  diarrhoea,  17; 
whooping-cough,  1 ;  dysentery,  1. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  September  22d  corresponded  to  an  annual  rate  of  173  in  a 
thousand  of  the  population,  which  is  estimated  at  1,314,274.  The  low- 
est mortality  was  recorded  in  Leith,  viz.,  9-8,  and  the  highest  in  Paisley, 
viz.,  27  in  a  thousand.  The  aggregate  number  of  deaths  registered 
from  all  causes  was  436,  including  measles,  10  ;  scarlet  fever,  6  ;  diph- 
theria, 6  ;  whooping-cough,  2  ;  fever,  4  ;  and  diarrhoea,  29. 

Netherlands. — The  deaths  registered  in  the  principal  cities  of  the 
Netherlands,  having  a  population  of  1,149,778,  during  the  month  of 
July,  1888,  corresponded  to  an  annual  rate  of  19-7  in  a  thousand  of  the 
population.  The  lowest  rate  was  recorded  in  Loeuwarden,  viz.,  14"5, 
and  the  highest  in  Hertogenbosch,  viz.,  252.  The  total  number  of 
deaths  from  all  causes  was  1,924,  including  typhus  and  enteric  fever, 
12;  scarlet  fever,  1;  measles,  14;  whooping-cough,  18;  diarrhoea  and 
dysentery,  60. 

Calcutta. — Seven  hundred  and  twenty  deaths  were  registered  during 
the  month  of  July,  1888,  including  cholera,  54;  small-pox,  2;  fevers, 
181 ;  bowel  complaints,  54. 

Catania,  Ttaly.—Vour  hundred  and  thirty-five  deaths  were  regis- 
tered during  the  month  of  July,  1888,  including  small-pox,  87;  typhoid 
fever,  13;  typhus  fever,  1;  other  contagious  diseases,  43.  The  sani- 
tary condition  of  the  city  (excepting  a  few  cases  of  small-pox)  was 
good. 

Ilohart,  7«.w!a«/a.— Sixty-one  deaths  were  registered  during  the 
month  of  July.  1888,  including  1  from  typhoid  fever. 

Malta  and  Gozo.  —  Two  hundred  and  five  deaths  were  registered 
during  the  period  from  the  16th  to  the  31st  of  August,  1888,  including 
measles,  7  ;  diphtheria,  1 ;  continued  fever,  2 ;  and  dysentery,  3. 

Cardenas,  Cuba  (October  5th).— Good  health  is  reported  in  towii 
and  harbor.     Low  barometer  and  rainy  weather. 
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Ritrhiuhx'K^W.  7.  (Soptemttor  22il). — Thore  in  no  nyMttMii  of  icjriMtin- 
tinii.     ileiiltli  of   i.>iliiii(l  ^ood. 

IVni  Cnu. — Tlu>  Uniteil  Stiitos  oodhiiI  Htutes,  imdcr  diit*- of  Sep- 
tember 'J7tli,  timt  "  the  f^eiieriil  lieiiltli  of  the  phiie  is  j;oo(l.  Tlieie  iiio 
no  ctt.Me.M  of  yellow  fever  here  tlii.t  week.  One  ileal li  from  Hmull-pox  on 
the  'J7th,  iiiul  no  oilier  ea.-^eji  reported." 

/ionliiiuj,  Fritncf. — Four  hundred  iind  lifty-one  deutliH  were  ropH- 
leretl  duriiif;  the  monlh  of  August,  18HH,  iiuluding  enteric  fever,  8 ; 
mid  diphlheriii  iind  eroiip,  8. 

Mortality  Tablk,  Forkion  Cities. 
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Sept.  88. 
Sept.  22. 
Sept.  15. 
August  25. 
August  11. 
Sept.  1.5. 
Sept.  1!S. 
Sepl.  22. 
Sept.  22. 
Sept.  22. 
Sept.  29. 
Sept.  22. 
Sept.  20. 
Sepl.  1.5. 
Sept.  4. 
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UNITED    STATES. 

The  following  circular,  relative  to  the  treatment  of  foul  ships,  has 
been  issued : 

Treasury  Department, 

U.  S.  Marine-Hospital  Service, 

Washington,  D.  C,  October  5,  1888. 
To  Medical  Officers  of  the  Marine-Hospital  Service, 

atid  others  ichom  it  may  concern  : 
In  order  to  stimulate  ship-masters  to  aid  in  securing  a  clean  ocean- 
going fleet,  the  following  regulation  concerning  the  treatment  of  foul 
ships  is  hereby  adopted,  and  will  be  observed  at  all  national  quarantine 
stations  : 

1.  When  a  vessel  arrives  at  any  national  quarantine  station  from  an 
infected  port,  and  requires  disinfection,  she  will  be  subjected  to  ordi- 
nary disinfection,  as  provided  iu  former  regulations. 

2.  When  any  vessel  shall  arrive  at  a  national  quarantine  station  in 
such  foul  c6ndition  as  to  render  her  dangerous  from  a  sanitary  point  of 
view,  and  is  found  to  require  cleansing  and  disinfection,  having  at  any 
former  time  within  one  year  been  subjected  to  ordinary  disinfection, 
such  vessel  will  be  required  to  undergo  extraordinary  disinfection, 
which,  in  addition  to  the  ordinary  measures,  will  include  holy-stoning, 
scraping,  the  taking  out  of  rotten  wood,  a  second  disinfection,  and  in- 
terior repainting,  all  of  which  will  be  required  before  granting  a  cer- 
tificate of  free  pratique.  John  B.  Hamilton, 

Supervising  Surgeon- General,  M.-H.  S. 
Approved : 

Hugh  S.  Thompson, 

Acting  Secretary. 
Grover  Cleveland. 

Jacksonville,  Fla. — Dr.  J.  Y.  Porter,  in  charge  of  Government  relief 
measures,  telegraphs  as  follows  : 

October  4th:  "New  cases  to-day,  75;  deaths,  1.     Total  cases  re- 


ported, 2,070 ;  deatliH,  271.  PiitientH,  Bt.  LukeV,  19;  putiuntH,  Hand 
IlillH,  'in." 

October  Atli:  "  Ucqiiest  up|iroval  of  the  following:  To  HiiH|ieiid  any 
general  diHiiifeetion  until  epidemic  eeuHes;  have  each  iioiiHe  where  caecs 
have  occurred  vinited  as  noon  iiH  poH.-^ible.and  iiiuttreHHeH,  lilunketH,  and 
woolen  iiiatcrial  tiiat  can  in  any  way  serve  an  fomit«!H  Hlamjicd  with 
some  device  to  diHtiiiguish  them,  and  at  dose  of  epidi-mic  destroyed. 
Parties  not  able  to  bear  the  expeiiMC  to  be  reimburHed  for  the  Hume  on 
fair  valuation  made  by  board  of  ap])raiserK  from  ('itizen's  Auxiliary  As- 
sociation. Parties  financially  able  to  bear  loss  to  have  no  rcimburHC- 
ment.  Establish  a  free  boiling  establishment  for  linen  and  cotton 
goods.  The  city  and  Board  of  Health  will  guarantee  full  authority  by 
ordinance  to  enter  and  disinfect  houses  and  premises." 

October  Bth  :  "  New  cases  to-day,  62  ;  deaths,  6.  Total  cases  re- 
j)orted,  3,022  ;  deaths,  277.  Patients,  St.  Luke's,  26  ;  patients,  Sand 
Hill.s,  28." 

October  6th  :  "  New  cases  to-day,  81  ;  deaths,  5.  Total  cases  re- 
ported, 3,103;  deaths,  282.  Patients,  St.  Luke's,  23;  patients,  Sand 
Hills,  25.  Desire  to  formulate  rules  for  the  disinfection  of  homes  and 
destruction  of  luoperty.  Can  not  do  so  until  I  get  fuller  instructions. 
Will  establishment  for  boiling  infected  material  be  authorized  'i  " 

October  7th  :  "  New  cases  to-day,  48  ;  deaths,  9.  Total  cases  re- 
ported, 3,151  ;  deaths,  291.  Patients,  St.  Luke's,  22;  patients.  Sand 
Hills,  25." 

October  8th  :  "  New  cases  to-day,  50 ;  deaths,  4.  Total  cases  re- 
ported (corrected),  3,208;  deaths,  295.  Patients,  St.  Luke's,  21  ;  pa- 
tients. Sand  Hills,  25." 

October  9th  :  "  New  cases  to-day,  93  ;  deaths,  4.  Total  cases  re- 
ported (corrected),  3,319;  deaths,  299.  Patients,  St.  Luke's,  18;  pa- 
tients, Sand  Hills,  26." 

October  10th:  "New  cases  to-day,  63;  deaths,  3.  Total  cases  re- 
ported, 3,382  ;  deaths,  302.  Patients,  St.  Luke's,  18  ;  patients.  Sand 
Hills,  29." 

October  12th:  "New  cases  to-day,  66;  deaths,  4.  Total  cases  re- 
ported, 3,495 ;  deaths,  308.  Patients,  St.  Luke's,  18 ;  patients.  Sand 
Hills,  33." 

Camp  Perry,  Fla. — Surgeon  W.  H.  H.  Button  reported  as  follows : 

October  4th  :  "Morning  report.  Present — officers,  6;  guards,  11; 
employees,  43.  Refugees  arrived,  32  ;  discharged,  2  ;  remaining,  168; 
remaining,  unable  to  leave,  65 ;  total,  293.  Fever  camp,  5,  all  conva- 
lescent." 

October  5th:  "Morning  report.  Present — officers,  6;  guards,  11; 
employees,  43.  Refugees  arrived,  16;  discharged,  11;  remaining, 
173.     Destitute  furnished  transportation,  21  adults  and  5  children." 

October  6th:  "  Morning  report.  Present — officers,  6;  guards,  11; 
employees,  43.  Refugees  arrived,  8;  departed,  28;  remaining,  156. 
Fever  camp,  6 ;  all  well." 

October  6th :  "  Received  five  hundred  dollars  from  Louisville 
"  Courier-Journal "  for  distribution  among  destitute  people  in  camp." 

October  7th:  "  Morning  report.  Present — officers,  6  ;  guards,  11 ; 
employees,  42.  Refugees  arrived,  21;  discharged,  4 ;  remaining,  173. 
Fever  camp,  3  convalescent ;  2  new  cases  this  morning." 

October  8th  :  "Morning  report.  Present — officers,  6 ;  guards,  11; 
employees,  42.  Refugees  discharged,  23 ;  remaining,  150.  Fever 
camp,  5." 

October  8th :  "  Just  received  from  Mayor  Hewitt  check  for  $1,500 
on  account  of  Brewers'  Exchange." 

October  9th:  "Morning  report.  Present — officers,  6;  guards,  11; 
employees,  42.  Refugees  arrived,  16  ;  discharged,  17  ;  remaining,  149. 
Fever  camp,  6." 

October  12th  :  "  Morning  report.  Present — officers,  5  ;  guards,  11 ; 
employees,  42.  Refugees  arrived,  15 ;  discharged,  35  ;  remaining,  140. 
Fever  camp,  6." 

October  13th:  "  Morning  report.  Present — officers,  5  ;  guards,  11; 
employees,  42.  Refugees  arrived,  7;  discharged,  21;  remaining,  136. 
Fever  camp,  6." 

Fernandina,  Fla. — Surgeon  Ross,  U.  S.  Navy,  telegraphed  as  fol- 
lows: 

October  5th :  "  Report  for  twenty-four  hours  ending  6  p.  m.,  new 
cases,  17;  deaths,  none;  under  treatment,  28." 
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October  5th  :  "  Much  more  sickness  here,  principally  among  negroes, 
than  is  thought  or  reported.  Howard  Association  has  no  more  means 
than  necessary  for  care  of  sick  and  needy.  Number  of  latter  large  and 
increasing.  Many  infected  houses  and  much  infected  bedding  here 
which  should  be  fumigated,  disinfected,  and  some  destroyed.  Will  you 
furnish  means  for  fumigation,  disinfection,  and  compensation  for  arti- 
cles destroyed,  thereby  greatly  diminishing  danger  of  trouble  in  future, 
especially  next  year  ?  " 

This  request  was  approved  under  certain  restrictions. 

October  8th  :  "  For  twenty-four  hours  ending  at  6  p.  m.,  new  cases, 
23 ;  deaths,  none." 

Surgeon  Ross  has  been  authorized  to  have  a  small  house  built  on 
Tiger  Island,  near  the  entrance  to  the  harbor,  for  the  accommodation  of 
crews  of  incoming  ships  while  such  ships  are  being  overhauled  and 
loaded  in  the  city. 

St.  Augustine,  Fla. — Dr.  J.  F.  Hartigan,  United  States  Sanitary  In- 
spector, telegraphs  as  follows : 

October  9th :  "  Have  been  investigating  here  two  days.  Place 
healthy.     Palatka  to-morrow.     Will  report  on  so-called  dengue." 

Palatka,  Fla.,  October  1 1th. — "  Am  at  Palatka  to-day.  Place 
healthy.     Leave  for  Seville  to-morrow." 

Green  Cove  Springs,  Fla. — The  following  telegram  ^has  been  re- 
ceived from  Assistant  Surgeon  William  Martin,  U.  S.  Navy : 

October  11th :  "  During  past  two  months  twelve  cases  have  occurred 
here  and  surrounding  country,  whose  history  warrants  classification 
mild. type  yellow  fever.  One  now  under  treatment  convalescent.  Typi- 
cal case  found  last  Sunday  three  miles  in  country,  now  convalescent. 
No  deaths.  Suggest  employment  of  Dr.  Merrill  as  sanitary  inspector, 
six  barrels  of  sulphur  forwarded  immediately,  and  employment  of  guards 
for  isolation  when  necessary.  Do  not  anticipate  spread.  Sanitary  con- 
dition very  good." 

Tampa,  Fla. — Sanitary  Inspector  M.  B.  Harrison  telegraphs : 

October  13th:  "For  week  ending  October  7,  1888,  there  were  six 
new  cases  yellow  fever  at  Palmetto.     Total,  66 ;  deaths,  1." 

Jackson,  Miss. — Dr.  Wirt  Johnston,  Secretary  State  Board  of  Health, 
telegraphed : 

October  4th :  "  Situation  unchanged  this  6  p.  m.  Total  cases  to 
date,  14 ;  deaths,  6." 

October  5th :  "  Situation  unchanged  this  6  p.  m.  Total  cases  to 
date,  14  ;  deaths,  5." 

October  6th :  "  Situation  unchanged  this  6  p.  m.  Total  cases  to 
date,  14;  deaths,  5.  Will  not  report  again  until  a  change,  unless  de- 
sired." 

New  York,  N.  Y. — The  following  letters  have  been  received : 

Health  Department  of  the  City  of  New  York, 

President's  Office,  New  York,  October  3,  1888. 
Sir  :  In  reply  to  your  letter  of  September  27th  I  have  pleasure  in 
sending  you  the  clinical  history  of  the  case  of  the  late  Professor  Proc- 
tor. I  do  not  think  it  would  be  proper  forme  to  express  an  individual 
opinion  as  to  whether  or  not  the  case  was  one  of  yellow  fever.  I  can 
only  say  that  I  was  warranted  in  so  considering  it  by  the  concurrent 
opinions  on  which  the  action  of  this  department  was  based.  Among 
those  acquainted  with  the  facts  and  qualified  judgment,  I  am  not  aware 
that  any  difference  of  opinion  exists  as  to  the  nature  of  Professor 
Proctor's  disease.  As  bearing  upon  the  subject  of  your  official  inquiry 
I  deem  it  proper  to  say  that  Professor  Proctor  stated  that  refugees  from 
infected  districts  had  arrived  at  Oak  Lawn  before  he  left.  Mr.  George 
Wilson,  a  neighbor  and  friend,  who  brought  Mrs.  Proctor  to  New  York, 
denies  the  correctness  of  Professor  Proctor's  statement  on  this  point, 
concerning  which  we  have  no  other  evidence.  The  Professor  could  not 
remember  the  names  of  the  railroads  over  which  he  traveled  from  Oak 
Lawn  to  this  city.  Respectfully, 

(Signed)  James  C.  Bayles, 

Presideut. 

Clinical  History  of  tlie  Case  of  Richard  A.  Proctor. 

Richard  A.  Proctor,  aged  fifty-three  years,  was  taken  sick,  accord- 
ing to  his  statement,  Friday,  September  7,  1888,  with  several  slight 
chills.     On  this  date  he  was  at  his  home  in  Oak  Lawn,  Fla.     Saturday, 


September  8th,  he  started  for  New  York  city  by  railroad,  arriving  at  the 
Westminster  Hotel,  Irving  Place  and  Sixteenth  Street,  Monday,  Sep- 
tember 10th.  From  the  initiatory  chills  until  he  was  seen  by  Dr.  George 
W.  Conant,  of  New  York,  at  8  a.m.  Tuesday,  September  11th,  he  stated 
that  he  "  felt  mean,"  and  was  feverish  continually ;  also  that  he  had 
vomited  several  times  on  Sunday  while  in  sleeping-car  en  route  from 
Florida.  During  the  evening  of  Monday,  September  10th,  he  was  found 
by  one  of  the  porters  attached  to  the  Westminster  Hotel  asleep  on  a 
hall  floor.  Thinking  him  intoxicated,  the  porter  roused  and  accom- 
panied him  to  his  room,  placing  him  on  the  bed  in  his  clothes,  where  he 
remained  until  the  following  morning,  when  he  was  seen  by  Dr.  Conant 
at  8  A.  M. 

Dr.  Conant  found  him  in  a  semi-conscious  condition,  pulse  130, 
temperature  1005°  in  the  mouth.  He  complained  of  slight  headache, 
nausea,  and  uneasy  feeling  in  back.  He  stated  also  that  he  had  been 
subject  to  attacks  of  malaria,  and  believed  from  experience  that  he  was 
suffering  from  such  an  attack. 

At  10  A.  M.,  same  day.  Dr.  Conant  notifi'id  the  Division  of  Conta-' 
gious  Diseases  of  the  Health  Department,  and  at  11  a.m.  Dr.  Cyrus 
Edson,  of  the  Health  Department,  saw  him  with  Dr.  Conant.  He  was 
still  in  semi-conscious  condition,  but,  when  roused,  talked  and  answered 
questions  rationally.  His  skin  was  hot  and  dry.  Temperature,  103°; 
pulse,  136,  and  weak ;  respirations,  22. 

He  complained  of  nausea,  and  vomited  food  and  drink  given  him. 
His  eyes  were  injected  and  glistening.  Conjunctivae  jaundiced,  skin 
slightly  so,  facies  anxious.  Percussion  and  palpation  showed  small 
liver  and  normal  spleen.  No  abdominal  tenderness,  and  no  ileo-caecal 
gurgle.  On  being  requested  to  do  so,. he  passed  about  six  ounces  of 
dark  urine,  which  was  found  to  contain  blood,  hyaline  and  granular 
casts,  and  about  15  per  cent,  per  volume  of  albumin. 

At  3.15  p.  M.,  same  day,  he  was  seen  by  Drs.  A.  Jacobi  and  Conant. 
His  mental  condition  was  then  better;  temperature,  10r5° ;  pulse,  104 
and  very  weak  ;  threatening  syncope.  The  second  sound  of  the  heart 
was  faintly  audible  over  sternum,  but  could  not  be  heard  elsewhere  over 
the  chest  walls.  A  specimen  of  urine  passed  at  this  time  was  exam- 
ined, and  found  to  contain  hyaline  casts  and  -^i^  per  cent,  per  volume 
albumin. 

At  5  p.  M.  his  temperature,  taken  by  Dr.  B.  McCann,  of  the  Health 
Department,  who  remained  with  him  as  nurse,  was  found  to  be  nor- 
mal. 

At  9  p.  M.  he  was  again  seen  by  Drs.  Jacobi  and  Conant.  His  con- 
dition was  much  improved.  Temperature,  normal ;  pulse,  88,  and 
stronger.  He  was  very  talkative  ;  spoke  of  his  family,  etc.  He  com- 
plained of  acidity  of  stomach,  and  said  if  he  could  only  get  rid  of  it  he 
would  feel  well. 

At  12.45  A.  M.,  September  12th,  he  was  removed  by  Dr.  Edson  with 
great  care  on  cot  to  ambulance  to  Willard  Parker  Hospital.  At  time 
of  removal  his  condition  was  still  better,  pulse  strong.  He  protested 
against  being  carried,  and  declared  that  it  was  ridiculous  to  carry  him, 
as  he  felt  perfectly  strong  and  well,  and  would  walk  back  in  the  morn- 
ing. He  was  accompanied  in  ambulance  by  Dr.  Edson,  and  talked  freely 
during  the  ride. 

At  the  hospital  he  was  placed  in  a  private  room,  and  expressed  him- 
self pleased  with  the  change  from  the  hotel.  His  pulse  was  then 
112  and  strong.  He  passed  a  comfortable  night  with  Dr.  Priest,  house 
physician,  and  a  nurse  in  attendance. 

At  ]  1  A.  M.,  September  12th,  he  was  seen  by  Drs.  Jacobi,  Edson, 
and  Priest.  He  was  comatose,  and  had  been  so  since  6  a.  m.  Skin 
covered  with  perspiration,  slightly  more  jaundiced  than  on  preceding 
day  ;  temperature,  103-5° ;  pulse,  136  ;  respiration,  25 ;  some  pulmonary 
oedema ;  pupils  dilated  slightly,  and  responded  sluggishly  to  light.  His 
urine  was  drawn  by  means  of  catheter,  and  was  found  to  contain  a 
marked  trace  of  albumin.  His  condition  continued  same  until  7.15  p.  m., 
when  he  suddenly  vomited  about  a  pint  of  characteristic  coffee-grounds 
matter,  and  died  in  three  minutes  thereafter. 

Dr.  Priest  reported  that  the  last  attack  of  vomiting  was  projectile, 
and  that  a  tonic  convulsion  of  the  muscles  of  the  face,  neck,  and  upper 
extremities  occurred  at  the  moment  of  dissolution. 

Cyrus  Edson,  M.  D., 
Chief  Inspector,  Divisioii  of  Contagious  Diseases. 
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Ukai.tii   r>ri'AKTMicNT,  OiTY  or  Nkw  Yoiik, 

I'iikhidknt'h  Okkh'IC,  Nkw   Yokk,  Orlnhrr  !»,  tSSS. 
•Siii:   In  oompliiiiuT  with   voiir  nMHioMt  of  ()il<)ln«r  filli,  I    Imvo  the 
honor  to  ini-Kwo  ii  i-opv  of  iho  iuitop8y  in  llic  vmw  of  I'rof.-.Mm.r  i'rcK-tor. 
Tlu'  rt>port  nivi»«  f'lH  'U'tttili*  of  tlu<  oxuniiniiliou  of  the  orpins  Iium 


not  v«'t  U'on  roroivi'tl. 
(SiKi>«'<l) 


Kospt'iM  f  ullv 

.1.   C.   IJayi 


Ks,   I'nsiiliiil. 


/i'l/Ktrf 


if  .Vcrco/wi/. 

Nkw   Yohk,  Srf>tnnt>r>'  I<!,  ISSS. 

In  uironlinu-f  wiili  your  riMiuost,  an  autopsy  on  tlic  liody  of  I'ro- 
fosHor  K.  A.  rnu-tor  was  nnide  by  us  at  2.3U  v.  u.  to-ilay,  at  Nortli 
UrothfiV  I.-*hinil,  and  we  snbinit  the  following  preliminary  roport  : 

Doioniposition  was  so  far  advanc-t-d  tliat  it  was  iniposHihlo  to  arrive 
At  II  ilofinili-  ooniliision  as  to  ihi"  cause  of  death. 

Tlu>  orpins  presented  no  evidenee  wliatsoever  of  pernicious  remit- 
tent fever,  or  oilier  form  of  nuihuial  disease,  such  as,  even  in  tlie  con- 
diti<ui  of  decomposition  presented  hy  tiie  body,  would  ordinarily  be  ap- 
parent. 

Tiie  only  positive  change  due  to  disease  which  could  be  made  out 
was  in  the  kidneys,  which  showed  the  ai)pearance  of  old,  though  not 
advanced,  ilisease. 

The  alterations  produced  in  the  body  by  yellow  fever  are  usually  of 
such  character  as  to  be  nearly  or  completely  obliterated  by  advanced 
decomposition. 

We  are  therefore  only  able  to  say  in  this  connection  that  there  was 
no  other  evident  cause  of  death,  and  nothing  which  would  be  incom- 
patible with  death  from  that  disease.  The  final  conclusion  as  to  the 
cause  of  death  must  therefore,  in  our  opinion,  be  largely  based  upon 
the  clinical  history. 

(Signed)  T.  Mitchell  Prudden,  M.  D., 

Hermann  M.  Biggs,  M.  D., 
Pathologists  to  the  Health  Department  of  New  York  City. 

Hon.  James  C.  Bayles, 

Prtsixlait  of  the  Health  Department,  Neio  York  City. 
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Tracheotomy  In  Croup.—"  Dr.  Valde  y  Aldebalde,  writlnR  in  a 
Spanish  journal  devoted  to  the  diseuseH  of  women  and  children,"  Mayu 
the  "  Lancet,"  "  urges  upon  his  con/rh-rH  the  imiwrlance  of  overcotrdng 
tlu'ir  reluctance  to  j>erforin  tracheotomy  in  croup.  He  thinks  that,  if 
the  eases  in  which  this  operation  is  performed  in  Spain, 'especially 
those  where  the  result  Is  satisfaclory,'  were  imblished,  medical  men  in 
small  towns  would  feel  much  more  disposed  to  undertake  the  operalion> 
Mild  the  task  of  reconciling  the  |>arentH  to  it  would  be  rendered  very 
much  easier.  Surely  there  is  enough  already  of  reporting  successful 
cases.  What  shoulil  be  aimed  at  is  that  a  true  mirror  of  practice  shouhl 
be  presented  to  the  profession,  which  is  not  the  case  when  iinsiieceHsfuI 
operiiticms  are  omitted  and  successful  ones  are  duly  published.  Noth- 
ing is  more  dilliciilt,  perhaps,  than  to  estimate  the  results  of  tracheotomy 
in  croup  in  private  practice,  especially  under  the  conditions  existing  in 
the  homes  of  the  poor."  

ANSWERS   TO   CORRESPONDENTS. 

No.  231.— liot\\  currents  have  been  used  Bucccssfully. 
No.  232. — It  was  published  entire  in  the  New    York  "  Sun  "  for 
Sunday,  the  14th  inst.  

To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpote 
favoring  its  with  communicationt  is  respectfully  called  to  the  follow- 
ing : 
Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  u7iless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  m,anuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  bp 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note- 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
cf>tions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bei-softheprofession  who  send  us  information  of  matters  of  interest' 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  tJie  journal  should  be  ad- 
dressed  to  the  publishers. 
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THE   CAUSE 

AND  TREATMENT  OF  URETHROCELE.* 

By  THOMAS   ADDIS   EMMET,   M.  D. 

The  condition  which  has  been  accepted  as  one  due  to 
prolapse  of  the  urethra,  and  known  as  urethrocele,  has  gen- 
erally been  regarded  as  a  result  of  the  injury  at  the  vaginal 
outlet  misnamed  laceration  of  the  perintEum,  and  has  been 
considered  the  direct  consequence  of  a  loss  of  support  from 
below.  I  shall  shortly  present  what  I  believe  to  be  the 
true  pathology  of  the  lesion,  but  at  once  will  state  tliat  we 
may  exclude  a  want  of  support  as  the  cause,  for  this  con- 
dition of  the  urethra  is  never  found  after  a  first  labor  if  the 
only  other  injury  is  a  rupture  through  the  sphincter  ani 
and  recto-vaginal  septum.  This  is  the  condition  which  does 
constitute  a  true  laceration  of  the  perinieum,  yet,  it  matters 
not  how  long  since  the  injury,  nor  what  length  of  time  has 
elapsed  since  the  supposed  needed  support  was  lost,  no  pro- 
lapse of  the  urethra  can  be  detected  in  such  a  case. 

Urethrocele  is  always  found  to  exist,  in  a  greater  or  less 
degree,  where  a  serious  double  laceration  of  the  cervix  has 
been  sustained,  and  generally  those  women  suffer  most  from 
it  who  have  borne  a  number  of  children.  It  is  undoubtedly 
a  common  co-existing  condition  with  the  so-called  laceration 
of  the  perinseum,  but  the  lesions  do  not  depend  the  one  upon 
the  other.  The  history  of  all  these  injuries  will  point  to 
either  a  rapid  or  a  tedious  labor.  In  one  instance  the  in- 
tegrity of  the  tissues  has  been  overstrained  before  nature 
has  prepared  them  for  the  test,  and  in  the  other  the  tissues 
have  been  overtaxed  after  their  vitality  had  become  im- 
paired. The  analysis  of  a  number  of  my  cases  of  urethro- 
cele indicates  that  the  most  common  cause  of  the  injury  was 
rapid  labors,  where  a  few  violent  contractions  of  the  uterus 
had  been  sufficient  to  terminate  them.  Next  in  importance 
were  found  tedious  labors  which  had  been  completed  by  the 
injudicious  use  of  ergot  or  unskillful  instrumental  delivery. 
Notwithstanding  the  fact  that  urethrocele  is  a  local  injury, 
I  have  never  met  with  an  instance  of  its  existence  alone,  but 
always  some  damage  has  been  sustained  elsewhere  in  the 
pelvis,  and  from  a  common  cause.  The  damage  done  to  the 
urethra  is  always  confined  to  the  lower  or  vaginal  part  of 
the  canal.  Observation  would  seem  to  teach  that  the  upper 
portion  never  sustains  injury  iinless  the  whole  circumfer- 
ence be  lost  from  sloughing  after  an  uncalled-for  delay  in 
delivery,  with  long-continued  pressure  from  the  child's  head 
resting  on  the  floor  of  the  pelvis.  It  is  a  fortunate  provis- 
ion that  the  portion  of  the  urethral  canal  lying  close  up 
under  the  arch  of  the  pubes  should  be  so  well  protected 
from  pressure  during  labor,  as  the  filaments  from  the  neigh- 
boring ganglia,  which  dictate  when  the  bladder  should  be 
emptied,  are  distributed  there.  The  mucous  membrane  in 
this  part  of  the  canal  differs  in  being  more  closely  attached 

*  An  abstract  of  a  paper  read  before  the  American  Gynajcological 
Society  at  its  thirteenth  annual  meeting. 


to  the  neighboring  or  deeper  tissues.  There  is  also  less  sub- 
mucous or  connective  tissue  under  it,  so  that  we  seldom  see 
this  part  of  the  urethra  in  a  state  of  prolapse  at  the  outlet, 
a  not  uncommon  condition  in  which  to  find  the  opposite 
urethral  wall.  It  is  therefore  at  the  more  exposed  site  of 
the  lower  or  vaginal  section  of  the  urethra  and  from  the 
more  movable  character  of  its  lining  membrane  that  the  in- 
jury termed  urethrocele  occurs. 

[Reference  was  here  made  to  the  anatomy  of  tlie  parts, 
and  the  author  proceeded  as  follows :] 

We  are  all  familiar  with  the  fact  that  a  distended  blad- 
der retards  the  natural  progress  of  labor,  and  if  instnimental 
delivery  is  attempted  while  it  is  in  this  condition,  serious 
damage  from  laceration,  and  even  sloughing  about  the  neck 
of  the  bladder  or  of  the  urethra,  may  result.  It  has  be- 
come the  accepted  practice,  that  all  possible  space  may  be 
gained,  to  thoroughly  empty  the  bladder  before  an  instru- 
mental delivery  and  to  see  that  no  accumulation  takes  place 
after  the  head  has  reached  the  floor  of  the  pelvis.  The  rule 
is  undoubtedly  a  good  one,  both  in  theory  and  practice,  but 
yet,  under  certain  circumstances,  the  presence  of  a  few  ounces 
of  urine  in  the  bladder  may  be  a  protection  to  the  soft  parts 
and  act  as  a  cushion,  for  the  fluid  will  adapt  itself  and  es- 
cape by  the  urethra  if  the  pressure  be  extreme.  As  a  mat- 
ter of  fact,  a  slight  accumulation  does  take  place  generally 
in  every  labor  before  the  head  passes  the  perineum,  and  acts 
as  a  cushion  at  the  moment  when  the  strain  and  pressure  are 
the  greatest  at  the  neck  of  the  bladder  and  along  the  course 
of  the  urethra. 

An  ample  arch  of  the  rami  below  the  pubes  undoubtedly 
ffivors  the  progress  of  labor,  but  it  renders  the  woman  liable 
to  injury  of  the  urethra  from  the  fact  that  the  canal  is  thus 
more  exposed  to  pressure.  After  the  head  of  a  large  child 
has  passed  out  from  the  uterus  of  a  vigorous  woman  and 
reaches  the  vaginal  outlet  through  such  a  pelvis,  and  by  the 
force  of  pains  natural  to  a  condition  of  perfect  health,  the 
tissues  are  always  piled  up,  as  it  were,  in  advance  of  the  head, 
and  can  only  recede  from  the  situation  with  difficulty.  This 
effect  is  first  shown  in  the  dilatation  of  the  anus  and  in  the 
rolling  out  of  the  tissues  from  above.  The  common  result 
is  to  split  the  mucous  membrane  more  or  less  in  the  long 
axis  of  the  canal,  an  injury  which  may  range  in  degree  from 
a  slight  and  superficial  crack  to  a  fissure  through  the  recto- 
vaginal septum,  involving  the  destruction  of  the  sphincter 
ani.  As  the  occiput  passes  under  the  arch  of  the  pubes,  the 
elasticity  of  the  surrounding  tissues  keeping  it  in  close  con- 
tact, that  portion  of  the  urethra  in  advance  of  the  head  be- 
comes dilated  from  the  crowding  into  it  of  the  loose  tissue 
already  referred  to  at  the  neck  of  the  empty  bladder. 
From  this  cause  partial  or  complete  displacement  of  the 
whole  mucous  membrane  and  submucoiis  tissues  often 
takes  place  along  the  lower  portion  of  the  urethra.  In 
addition,  lacerations  along  the  mucous  membrane  of  the 
urethra  and  in  the  long  axis  of  the  canal  are  found  like 
those  I  have  described  as  occurring  in  the  rectum,  and 
these  range  in  depth  from  a  simple  crack  to  a  deep  fis- 
sure. Sometimes  the  laceration  is  a  transverse  one,  in 
front  of  or   behind   the   subpubic  ligament,  and  thus  re- 
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Ni'inbU'H  cIdhi'Iv  till)  injury  n-siiltiiij;  from  forcililf  (lilatation 
of  tho  urollira  with  \\w  tin^i-r  or  otlii>r  iiistniintiil.  At 
timcH  tlu'si'  laci'nitioiiH  oxtiMnI  tliroiijriioiit  tlic  Icii^lli  of  tlir 
<'aiiHl  aiiti  involve  tlif  meatus,  tliiis  Ifaviiij;  tin-  urctlinil  out- 
let ch'ft-sliaiifil  and  patulous  after  nature  has  repaired  the 
injury  within.  I  have  seen  hut  a  sin>^de  instaneo  where  the 
jneoration  >-xtended  throuj^h  into  the  va;,niia,  leaving;  a  listula. 
Neeessarily  this  would  he  a  rare  result,  as  there  (exists  loose 
connectivo  tJa»uo  between  the  urethral  and  the  vaginal  pas- 
HJijjes,  whieh  is  eontiniious  with  similar  tissue  elsewhere  in 
the  pelvis.  While  the  urethral  canal  itself  niiffht  be  readily 
«plit  through,  the  f\)ree  would  naturally  he  spent  in  the  di- 
rection t)f  the  least  resistance  and  into  the  connective  tissue  ; 
consequently  the  laceration  would  he  less  liable  to  enter  tlie 
vaginal  tissues  which  would  otVer  the  <;reater  resistance. 
Js'evcrtheless,  this  rupture  »loes  sonuitimes  oecur,  for  I  have 
seen  several  instances  where  a  deep  fissure  existed  through 
the  vaginal  surface  and  over  a  portion  of  the  long  axis  of 
the  urethra,  while  the  canal  itself  was  apparently  uninjured. 
The  only  explanation  must  be  based  upon  the  supposition 
that  the  urethral  edges  of  the  opening,  lying  in  close  con- 
tact, iTadually  united,  leaving  the  other  portion  of  the  fis- 
sure to  heal  partly  by  granulation.   .  .  . 

We  should  use  the  term  urethrocele  in  its  true  sense 
and  not  designate  by  the  same  a  condition  where  the 
urethra  has  received  no  injury.  I  refer  to  the  apparent 
thickening  of  the  urethra  due  to  the  sliding  forward  of  vagi- 
nal tissue  upon  it.  This  condition  alsj  is  a  result  of  labor, 
but  the  tissues  can  be  readily  returned  in  the  direction  from 
which  they  wore  displaced.  I  have  elsewhere  described  the 
operation  for  correcting  this  prolapse,  which  consists  in  re- 
tracting it  and  then  uniting  the  fold  thus  formed,  as  a  cres- 
cent, across  the  vagina  on  a  line  higher  up  in  the  canal ; 
with  this  brief  reference  we  need  not  again  refer  to  the  cou- 
•dition. 

In  a  true  urethrocele  the  canal  remains  sacculated  and 
shortened,  but  not  necessarily  patulous.  By  the  aid  of  a 
uterine  probe  it  is  easily  demonstrated  that  the  diameter  of 
such  a  canal  is  often  greater  than  its  length,  but  the  space 
is  well  filled  by  prolapsed  tissue  from  the  bladder,  or  by  its 
own  thickened  and  diseased  mucous  membrane,  to  such  a 
degree  as  to  frequently  retard  the  flow  of  urine.  When  the 
canal  becomes  thus  shortened,  from  an  increase  of  the  lat- 
eral diameter,  the  lesion  has  evidently  followed  cicatrization 
from  each  end  of  the  wound,  leaving,  as  a  constant  cause  of 
irritation,  a  pouch  in  which  a  certain  amount  of  urine  re- 
mains after  each  emptying  of  the  bladder. 

I  have  frequently  recognized  this  injury  as  a  source  of 
reflex  irritation,  and  have  successfully  relieved  the  train  of 
symptoms  after  others  had  attributed  their  own  origin  to 
the  bladder,  uterus,  and  even  to  the  rectum,  and  after  each 
organ  had  been  treated  unsuccessfully  in  turn. 

In  April  last  I  had  placed  under  my  care,  by  Dr.  George  A. 
Peters,  of  New  York,  about  the  most  complete  piiysical  wreck 
I  have  ever  encountered  during  my  professional  life.  She  was 
sixt;y-four  years  of  age  and  had  not  been  well  a  day  for  thirty- 
seven  years,  her  illness  dating  back  to  the  birth  of  her  last  child. 
She  had  given  birth  to  three  children  ;  the  labors  were  all  hard 
and  tedious,  but  were  terminated  naturally,  notwithstanding  the 


lieiids  of  the  children  were  very  hirfio.  From  one  oauHC  and 
imotiierHlie  liad  Ixoii  iinal)lc' to  nurse  any  of  her  cliildien.  After 
a  iiiiscurriage,  wiiicli  took  |)laco  about  thirty  years  beloro  1  saw 
her,  it  wuh  ncceHsary  mIio  should  rec^eive  eofiHtiint  treatment  for 
uterine  or  HiippoHed  ovarian  irritation,  lint  from  the  time  of 
the  uienojiauHO,  at  fifty,  irritability  of  the  bladder  became  the 
most  proiiunont  Hynii)toiii.  Slio  was  a  continued  invalid,  und  for 
twenty  years  had  relied  upon  the  daily  use  of  inorphinu  aH  her 
only  means  of  ronderini;  life  eiidnrnhle,  hh  she  ox|)re»Hed  it. 
Vesical  irritation  for  years  had  boon  crinstant,  necessitating  the 
emptying  of  the  bladder  at  least  every  half-hour,  and  at  times 
every  few  momenta.  Notwithstanding  the  constant  irritation, 
and  that  attention  Jiad  been  so  long  directed  to  the  parts,  a  diH- 
eased  condition  of  the  urethra  was  never  suspected,  but  the 
symptoms  were  attributed  to  the  j)ossibiIity  of  a  stone  in  the 
bladder. 

This  poor  woman  had  become  essentially  bedridden,  her 
general  health  was  gone,  lier  nervous  By.stein  unstrung,  and 
withal  she  was  sufi'ering  from  a  constant  tendency  to  a  serous 
diarrhdia,  a  condition  which  I  have  before  met  with  in  persons 
who  have  long  been  subjected  to  the  use  of  morphine. 

After  the  menopause  the  uterine  and  ovarian  irritation  be- 
came eliminated.  But  at  my  first  examination  I  detected  in  a 
cicatricial  lino  the  evidence  of  a  deep  double  laceration  of  the 
cervix  which  iiad  extended  to  some  distance  out  upon  the  vagi- 
na! walls.  After  the  birth  of  her  last  child  she  had  undoubtedly 
suffered  from  a  septic  pelvic  inflammation,  to  the  consequences 
of  which,  from  adhesions,  the  supposed  ovarian  irritation  was 
to  be  attributed.  The  everted  lips  of  a  lacerated  cervix  appeared, 
no  doubt,  as  the  "  ulceration  "  which,  during  the  course  of  many 
years,  it  had  been  found  impossible  to  heal.  I  examined  the 
bladder  carefully,  but  could  detect  no  evidence  of  disease,  and 
so  long  as  the  sound  was  kept  in  its  regular  course  there  was  no 
special  irritation  in  the  urethra.  The  urethra  was  nearly  as 
large  as  a  pigeon's  egg  but  more  globular;  it  was  firm  to  the 
touch,  and  no  special  pain  was  excited  until  pressure  was  made 
upward  against  the  arch  of  the  pubes.  The  meatus  was  some- 
what constricted  and  the  canal  did  not  seem  overlarge  until  the 
point  of  the  sound  was  turned  downward,  when  it  entered  the 
pouch.  The  increased  lateral  diameter  of  the  canal  was  not  de- 
tected until  the  instrument  was  turned  to  either  side.  Pressure 
within  the  angles  caused  intense  pain,  and  when  repeated,  while 
the  patient  w-as  under  the  influence  of  ether,  the  limbs  immedi- 
ately straightened  out,  notwithstanding  she  was  fully  under  the 
anaesthetic. 

After  some  preparatory  treatment  to  improve  her  general 
condition,  and  after  the  frequent  application  of  hot  water  for  a 
week,  applied  directly  against  tiie  urethrocele  from  a  jet  of  a 
Davidson's  syringe,  I  operated. 

The  patient  was  placed  on  the  left  side,  and  after  the  intro- 
duction of  a  Sims's  speculum  I  passed  a  No.  12  block-tin  sound 
through  the  urethra  into  the  bladder,  and  this  instrument  I 
bent  so  that  it  would  not  slip  out,  and  could  be  easily  held  by 
my  assistant.  By  the  use  of  the  sound  I  pushed  hack  into  the 
bladder  the  prolapse  of  tissue,  and  thus  emptied  the  canal.  I 
secured  the  center  of  the  urethrocele  with  a  tenaculum  to  steady 
it,  and  with  a  pair  of  scissors  bent  at  an  angle  I  carefully  cut 
down  upon  the  sound.  The  opening  was  then  enlarged  toward 
the  neck  of  the  bladder  and  toward  the  meatus,  but  without 
reaching  either  point,  as  I  wished  to  preserve  the  retentive 
power  as  well  as  the  urethral  outlet.  The  parts  were  unusu- 
ally vascular  and  the  venous  oozing  was  diflicult  to  control. 
The  tissue  which  lined  the  cavity  was  livid  in  color  and  de- 
tached to  a  great  extent  from  the  vaginal  side  of  the  urethra, 
and,  without  exaggeration,  it  seemed  fully  an  eighth  of  an 
inch  iu  thickness,  and   almost  gangrenous.     I  seized  in  turn 


Oct.  27,  1888.]         MUND^:    LAPAROTOMY  FOR  REDUCTION  OF  AN  INVERTED  UTERUS. 


451 


each  angle  of  what  seemed  to  be  a  transverse  laceration,  drew 
out  the  excess  of  tissue  so  as  to  obliterate  the  pouch  on 
each  side,  and  cut  this  oflf,  but  left  tissue  enough  to  cover  the 
sound  which  had  been  retained  in  the  canal  as  a  guide.  I  then 
put  the  urethra  on  the  stretch,  and,  including  all  the  tissues, 
drew  it  out  to  its  natural  length  by  making  traction  with  a 
hook  from  each  angle  of  the  wound  toward  the  neck  of  the 
bladder  in  one  direction  and  toward  the  meatus  in  the  other. 
By  a  number  of  interrupted  fine  silk  sutures  1  carefully  brought 
together,  around  the  wound,  the  edges  of  the  urethral  and  vagi- 
nal raucous  membranes,  leaving  the  button-hole  opening  extend- 
ing through  the  middle  third  of  the  canal.  The  result  was  that 
I  restored  the  urethra  to  its  natural  length  by  the  operation  and 
formed  the  canal  of  a  uniform  width  in  correspondence  with 
the  block-tin  sound  which  occupied  the  urethral  tract.  It  is  not 
necessary  to  describe  the  steps  of  the  operation  at  greater  length, 
for  I  have  illustrated  the  subject  fully,  and  have  presented  the 
details  in  my  work  on  "  The  Principles  and  Practice  of  Gynae- 
cology." 

At  first  there  was  no  special  improvement,  but  rather  an  in- 
crease of  sutfering  from  the  irritation  of  the  bladder;  but  this 
was  to  be  expected  until  after  the  sutures  had  been  removed 
and  the  swelling  had  subsided.  The  daily  treatment  consisted 
in  frequently  throwing  through  the  opening  in  the  urethra  a 
gentle  stream  of  warm  water  whenever  it  could  come  in  contact 
with  the  thickened  mucous  membrane.  Sometimes  applications 
of  tannin  and  glycerin,  or  of  the  extract  of  Pinus  canadensis, 
were  made,  and  afterward  the  parts  were  covered  with  a  s^im- 
ple  cerate  to  protect  them  from  contact  of  the  nrine  in  its 
escape  while  emptying  the  bladder.  After  two  weeks  she 
began  to  have  less  pain  locally,  and  by  degrees  the  quantity 
of  morphine  was  reduced  until  finally  its  use  was  discontinued 
entirely. 

About  the  middle  of  June  she  returned  home,  not  a  well 
woman,  but  greatly  improved.  In  fact,  it  may  be  said  that 
she  was  already  cured  of  her  local  diflficulty,  as  she  was  able  to 
retain  the  urine  for  three  or  four  hours,  and  had  been  broken  of 
her  morphine  habit.  The  thickened  mucous  membrane  had 
nearly  reached  a  healthy  condition  and  will  continue  to  im- 
prove. To  bring  this  about  it  was  necessary  to  leave  the  button- 
hole in  the  urethra  until  some  future  time,  when  it  will  be 
closed  if  the  parts  have  then  their  normal  state.  It  can  not  be 
expected  at  her  age  that  she  will  fully  regam  her  strength,  or  that 
she  will  be  able  in  so  short  a  time  to  overcome  the  habits  of  an 
invalid  which  she  has  maintained  for  so  many  years.  But  I  am 
certain  that  she  will  yet  be  well  enough  to  get  much  enjoyment 
out  of  her  existence,  and  that  for  the  future  she  will  be  free 
from  all  suffering  in  connection  with  the  bladder  and  urethra. 

I  had  the  honor  in  1882  of  presenting  for  your  con- 
sideration a  paper  on  some  of  the  lesions  of  the  female  ure- 
thra. I  then  maintained  that  we  had  a  valuable  means  for 
exploration  and  for  treating  these  diseases  by  means  of  the 
button-hole  operation.  As  my  experience  of  this  operation 
has  increased,  I  have  become  even  more  satisfied  with  the 
views  I  then  advancecl.  The  operation  is  not  offered  as  a 
"cure-all,"  but,  as  with  the  one  for  closing  a  lacerated  cer- 
vix, in  properly  selected  cases  it  fills  a  place  for  which  we 
have  no  substitute  in  treating  many  of  the  reflex  disorders 
to  which  women  are  subject,  and  which  are  so  closely  con. 
nected  with  impaired  nutrition  and  injury  to  erectile  tis- 
sues. In  these  days  of  heroic  surgery  the  operation  lias 
seemingly  been  overshadowed  and  has  not  received  the  at- 
tention which  it  deserves. 
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PBOFESSOR    OP  OTN^COLOOT   AT   THE    NEW  YORK   POLYCLINIC  ; 
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When,  a  number  of  years  ago,  Thomas  suggested  and 
in  two  instances  (one  successful)  carried  out  the  plan  of 
stretching  the  funnel  of  an  inverted  uterus  with  a  glove- 
stretcher  passed  through  an  abdominal  incision,  the  profes- 
sion could  not  but  admire  the  boldness  and  originality  of 
the  idea,  although  it  has  as  yet  been  slow  in  adopting  and 
following  it.  But  in  those  days  (nyt  so  remote,  either)  it 
was  considered  proper  to  relegate  laparotomy  to  the  place 
of  a  last  resort,  and  amputation  of  the  inverted  uterus  was 
preferable  to  the  dangerous  experiment  of  attempting  to 
dilate  the  constricted  ring  of  the  organ  through  an  abdomi- 
nal incision.  And  surely  the  choice  of  the  former  opera- 
tion, mutilating  as  it  was,  could  not  be  ascribed  to  its  safety, 
since,  out  of  fifty-eight  cases  collected  by  Scatizoni  in  1867, 
eighteen  were  fatal. 

With  the  comparative  absence  of  danger  now  attending 
aseptic  laparotomy,  there  seemed  a  chance  for  a  revival  of 
Thomas's  operation  in  a  favorable  case.  While  1  had  seen, 
in  all,  six  cases  of  inversion  of  the  uterus,  only  two  were 
complete  uncomplicated  inversions;  one  of  these  was  in 
Scanzoni's  clinic  in  1867,  and,  in  consequence  of  a  doubtful 
diagnosis,  the  uterus  was  ligated  and  amputated,  with  a  fatal 
result;  the  other  was  shown  me  by  the  late  Dr.  Dawson  in 
his  clinic  at  the  Out-door  Department  of  the  Xew  York 
Woman's  Hospital  some  twelve  years  ago,  and  the  inversion 
was  subsequently  replaced  by  him,  by  what  method  I  do 
not  know.  The  four  other  cases  were  partial  inversions  pro- 
duced by  fibroid  polypi,  and  were  easily  reduced  after  re- 
moval of  the  tumor.  Thus  I  had  no  opportunity  to  test 
Thomas's  method  in  a  case  where  a  faithful  and  persistent 
trial  of  the  usual  rapid  ^and  gradual  means  of  vaginal  repo- 
sition had  failed,  until  a  few  months  ago. 

M.  "W.,  aged  twenty-seven  years,  married,  two  children,  the 
last  three  months  and  a  half  old,  was  admitted  to  my  service  at 
Mount  Sinai  Hospital  on  May  29,  1888,  during  ray  absence  from 
the  city.  The  last  confinement  had  been  easy  and  natural. 
Particulars  could  not  be  obtained  as  to  the  placenta  and  puer- 
peral state.  About  a  month  later  she  consulted  Dr.  C.  Nicolai, 
of  Plarlem,  for  persistent  haemorrhage,  who  detected  a  complete 
inversion  of  the  uterus,  and,  as  he  informed  me,  made  four 
distinct  attempts  at  reduction  of  an  hour  each,  twice  under 
chloroform,  but  without  success.  The  haemorrhage  continued, 
and  the  patient  was  sent  by  Dr.  Nicolai  to  ray  service.  Dr.  B. 
Scharlau,  who  acted  as  my  substitute  during  my  absence,  made 
two  very  determined  efforts  at  reduction  under  chloroform,  and, 
failing,  employed  steady  pressure  with  an  inflated  air-bag  for 
three  days,  until  the  surface  of  the  inverted  uterus  became  so 
raw  and  its  tissue  so  soft  as  to  cause  fear  of  sloughing.  Then 
mild  carbolized  douches  were  substituted.  On  June  6th  a  third 
ineffectual  attempt  at  reposition  was  made  under  anaesthesia. 

On  ray  return,  two  weeks  after  her  admission,  I  found  the 
excessively  anaemic  and  emaciated  patient  clamoring  for  relief, 
no  matter  how.  At  the  first  examination  1  made  a  moderate 
attempt  at  reduction  without  anajsthesia,  merely  as  a  feeler,  and 
easily  found  the  reason  of  the  failure  to  lie  in  the  great  mobility 


452 


MUSnt^:    I.MWUOTOMY    FON    UKDIWTION    OF  AN   INVKHTKI)  UTERUS.     [N.   Y.  Mkd.  Joo«., 


<>i  I  lit>  coiiiplotclN  III  w  1 1  r<l  iitoniH,  1111*1  theappiin  III  imi{<<>  .il>ilily 
to  Hoomo  Miillliiont  iiiiii-lmsi-  on  iiiiv  piirt  of  tlu'  iiliTiif  fo  n->  lo  lie 
rtlilo  to  i)n«rtH  it  stoiiilily  ii(?iiii>Hl  tlii>  contrnrtoil  riiij^.  Tlu'  ol)- 
stniotioii  WHS  ho  oasy  of  roiu'li  tliroti^^h  tlio  tliiri  alxloiiiiiiKl  walls 
that  it  Hut'iiK'd  to  iiio,  iih  it  had  stH'iiio<l  to  Dr.  Nirolai  and  Dr. 
Srharlnti,  ahsoliitoly  iiiooiiipri'luMisihlu  that  it  should  not  bu 
ovor(M)nu>,  and  I  appointed  tho  day  for  tho  linal  trial,  with  con- 
sidorahlo  <'onlidoni'.o  that  I  shonhl  ho  Hiiii^cHsfid. 

Ilowovor,  in  oa-^o  I  .should  tail  hy  tho  usual  mot  hods,  I  had 
laid  down  for  inysidtthe  following;  plan  of  action:  Alxloniinal 
.soolion,  »trot«diinft  of  tho  iiivertod  rinjr  with  a  Palinor  dilator  or 
a  )»lovo-strotchor,  and  thon  roinvorsion  i)y  tho  intravajiinal 
hand.  Should  this  oomhination  tail,  as  I  had  no  idoa  it  would, 
thou  I  would  rosort  to  ronioval  of  tho  ovarios,  closuro  of  the 
ahdoMiinai  wound,  and  olastic  Iifj;ation  of  the  invortod  utoru.s. 
I  so  oonlidontly  ox|)ootod  to  roplaco  tho  utorus  hy  manual  press- 
ure that  I  had  not  provided  myself  with  a  Kli^ve-stretcher,  not 
happeniufj  to  tind  one  conveniently  at  hand. 

On  .lune  2()th,  in  tho  i)resenc.e  of  Dr.  W.  II.  Haker,  of  Bos 
ton,  and  a  number  of  jfontlemen  attendinfj  tho  Polyclinic,  I  he- 
{Xan  the  attempt  at  reduction,  tho  pationt  beiufx  thoroufrhly  re- 
laxed by  chlorot'orui.  For  fully  an  hour,  with  alternate  hands 
in  the  vagina,  and  applying  the  pressure  at  every  available  spot 
of  the  uterine  surface,  employing  the  fingers  of  the  otlier  hand 
and  a  wooden  plug  as  means  of  counter-pressure  and  of  dilat- 
ing the  ring,  I  labored  to  effect  re<luction  until,  from  sheer 
exhaustion,  I  was  obliged  to  desist.  The  contracted  ring  firmly 
resisted  all  cflforts  to  dilate  it.  Further  efforts  seemed  unadvisa- 
ble,  as  the  uterine  tissue  had  become  so  soft  and  pulpy  from 
manipulation  and  pressure,  and  the  wall  at  spots  appeared  so 
thin,  as  to  render  its  perforation  by  the  fingers  probable. 

I  could  not  bear  to  give  up  the  reduction  of  the  organ  at 
that  sitting,  and  therefore  proceeded  to  carry  out  my  original 
plan.  Rapidly  making  a  two-inch  incision  through  the  abdomi- 
nal wall,  I  pushed  the  uterus  from  tho  vagina  upward  so  as  to 
almost  bring  the  ring  into  the  wound,  and  first  with  my  fingers 
and  then  with  a  Palmers  steel  dilator  tried  to  stretch  it  apart. 
Failing  in  this,  I  sent  for  a  glove-stretcher,  and  procured  two 
of  ivory  from  the  wife  of  the  superintendent  of  the  hospital. 
These  were  disinfected,  and  first  one  and  then  both  were  in- 
serted through  the  abdominal  wound  into  the  uterine  ring  down 
to  the  very  bottom  of  the  inverted  uterus  and  gently  separated 
to  their  utmost.  The  ring  was  thus  completely  dilated  and  I 
expected  an  immediate  reduction.  But  as  the  glove-stretchers 
were  slowly  witlidrawn  to  allow  the  pari  passu  reposition  from 
the  vagina,  at  the  instant  the  stretchers  slipped  out  of  the  ring, 
the  latter  closed  like  a  vise  ;  and,  altbough  the  attempt  was  re- 
peated again  and  again,  no  rapidity  or  concurrence  of  action  in 
pressing  the  fundus  upward  succeeded  in  anticipating  the  con- 
traction of  the  ring.  It  seems  almost  incredible  that  it  should 
have  been  impossible  to  so  dilate  and  keep  open  the  rinjr,  when 
it  was  not  only  easily  accessible,  but  even  visible  at  the  abdomi- 
nal incision,  as  to  enable  me  to  slip  the  fundus  back  through  it. 
But  such  was  nevertheless  the  case,  and  my  spectators  will,  I 
think,  give  me  credit  for  having  tried  faithfully  to  save  this 
woman's  uterus.  As  a  last  resort  I  followed  a  suggestion  of  Dr. 
Lilienthal,  my  house  surgeon,  who  assisted  me  (before  the  op- 
eration, while  discussing  the  possible  necessities  of  the  case,  I 
had  rejected  this  plan  as  ingenious,  but  scarcely  likely  to  be  re- 
quired), and  passed  a  Peaslee's  needle  from  the  vagina  through 
the  firmest  portion  of  the  fundus  uteri  and  out  of  the  ring  and 
the  abdominal  wound,  attached  a  long  loop  of  the  thickest 
silk  to  it,  drew  the  loop  out  of  the  vagina,  and  tied  a  piece  of 
large,  <loubled,  vulcanized  rubber  drainage-tube  to  it,  as  a  ful- 
crum upon  which  to  exert  traction.  I  chose  the  fiexible  tube  in 
preference  to  a  flat  button  of  horn  or  metal,  which  were  at 


hand,  beonune  I  feared  tbo  latter  iniKlit  prove  an  obHtaclo  at  tbo 
contracted  ring.  Then  <lihiting  Mio  ring  with  the  glove- 
Htroltdior,  1  tried  to  draw  tho  fundus  up  through  it  by  making 
Htoady  traction  on  the  loop  of  silk.  Hut  tho  |)nlpy  utorino  tis- 
Hue  gave  way  and  tho  druinago-tubo  suddenly  ap|)oared  in  tho 
abdominal  wound.  Koalixing  that  tluH  uterus  was  beyond  Hav- 
ing, I  <piickly  removed  tho  draimigetuho  and  silk  loop,  |)ushcd 
tho  perforated  fundus  down  into  tho  vagina,  aixi  tied  an  elastic 
ligature  tightly  about  tho  body  of  the  uterus  as  near  the  vaginal 
vault  as  I  could  roach.  Having  tiius  sealed  off  the  peritoneal 
cavity  from  below,  I  proceeded  to  remove  both  ovaries  and 
tubes  in  tho  usual  manner,  and,  after  thoroughly  cleansing  the 
abdominal  cavity  with  warm  Thiersch'H  solution,  cloued  tho 
wound.  Tho  vagina  was  irrigated  with  bichloride  solution  (1  to 
5,000)  and  loosely  i)acked  wiih  iodoform  gauze. 

Tho  operation  had  lasted  an  hour  and  forty  minutes,  tho 
ooj)horectomy  and  closuro  of  the  abdominal  wound  occupying 
but  ten  minutes.  The  i)atient  bore  the  sovero  bundling  better 
than  her  aniomic  state  would  have  led  one  to  expect;  there  was 
but  moderate  shock,  and  no  local  inflammatory  reaction  what- 
ever. After  the  first  forty-eight  hours,  when  the  iodoform  gauze 
was  removed,  the  vagina  was  irrigated  every  three  hours  with 
warm  Thiersch's  solution,  bringing  away  for  nearly  two  weeks 
quantities  of  black  offensive  shreds.  The  temperature  for  nine 
days  varied  between  101  -|-  °  and  102  +  °  F.,  the  pulse  between  100 
and  130  beats;  after  that  both  became  normal.  The  frequency 
of  the  pulse  was  no  doubt  due  to  the  excessive  anaemia,  and  the 
slight  rise  of  temperature  to  absorption  of  septic  matter  from 
the  slougliing  uterus  by  the  abraded  and  torn  vagina. 

On  the  thirteenth  day  I  made  an  examination  with  the  Sims 
speculum  and  found  the  elastic  ligature  loose  in  the  vagina,  and 
the  body  of  the  uterus  entirely  absent,  the  stump  of  the  cervix 
being  almost  on  a  level  with  the  vaginal  vault  and  the  cervical 
canal  apparently  closed.  The  abdominal  sutures  were  removed 
on  the  ninth  day,  and  a  small  mural  abscess  was  found  which 
may  have  caused  some  of  the  temperature,  for  it  immediately 
fell,  and  remained  down. 

From  that  date  recovery  was  uninterrupted,  and  on  the  fif- 
teenth day  the  patient  sat  up  in  an  easy-chair. 

I  am  thankful  that  in  this  case  I  followed  the  old  rule 
to  "  let  well  enough  alone"  and  did  not  interfere  with  the 
sloughing  process  of  the  ligated  inverted  uterus  by  cutting 
off  the  sloughing  portion,  as  is  advised  by  most  authors,  and 
as  the  fear  of  septic  infection  might  have  induced  me  to  do. 
But  more  than  the  danger  of  septic  infection  I  feared  the 
retraction  of  the  edges  of  the  cervical  canal  and  a  communi- 
cation with  the  peritoneal  cavity.  I  had  once  seen  this  oc- 
cur after  immediate  amputation  of  the  inverted  uterus  after 
ligation  (Scanzoni's  case),  and  the  autopsy  showed  the  gan- 
grenous border  of  the  cervix  turned  into  the  peritoneal  cav- 
ity, and  I  did  not  wish  to  risk  a  similar  occurrence  in  my 
case,  if  the  elastic  ligature  was  removed  too  early  or  chanced 
to  slip  off  after  amputation  of  the  sloughing  uterus.  Besides 
the  practical  point  to  be  learned  from  the  treatment  of  the 
ligated  uterus,  the  chief  lesson  taught  by  this  case  seems  to 
me  to  be  the  failure  of  the  effort  to  dilate  the  cervical  ring 
through  an  abdominal  incision  sufficiently  to  permit  replace- 
ment of  the  fundus.  My  hopes  had  been  so  unbounded  in 
the  easy  success  of  Thomas's  ingenious  plan  that  I  was  and 
still  am  intensely  diappointed  at  its  failure,  the  more  so  as 
I  fancy  whatever  chance  it  had  of  being  adopted  in  suitable 
cases  in  the  future  may  be  shattered  thereby. 

I  am  aware  that  I  may  be  criticised  for  not  having  per- 
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severed  still  longer  with  gradual  pressure,  and  I  confess  that, 
had  T  doubted  for  a  moment  that  Thomas's  method  would 
succeed,  I  should  have  felt  it  my  duty  to  subject  the  uterus 
and  vagina  to  still  further  distension  and  taxis,  which  they 
miffht  ill  have  borne. 


AN   EFFECTIVE   AND   INEXPENSIVE 

METHOD    FOR    THE    MECHANICAL    TREATMENT 

OF  POTT'S   DISEASE.* 

By  CHARLES   F.  STILLMAN,  M.S.,  M.  D., 

CLINICAL  PROFESSOR  OF  ORTHOPEDIC  SURGERY  IN  THE  WOMAN'S  MEDICAL 

COLLEGE    OF   NEW  TORK  ;    ORTHOPEDIC   SURGEON   TO   THE 

NEW  TORK  INFANT  ASYLUM. 

The  purpose  of  this  paper  is  to  describe  a  cheap  brace 
for  cases  of  spondylitis  occurring  in  the  dorsal  or  lumbar 
regions,  for,  in  the  practice  of  every  surgeon,  patients  pre- 
sent themselves  who  have  not  the  means  to  purchase  an  ex- 
pensive instrument. 

When  the  patient  has  been  examined  and  the  site  of  the 
disease  located,  the  surgeon  should  take  a  lead  strip,  and, 
while  the  patient  lies  in  the  prone  position  or  stands,  he 
should  bend  it  to  conform  to  the  shape  of  the  back,  at  a 
point  about  an  inch  and  a  half  on  either  side  of  the  median 
line,  and  extending  from  the  neck  to  the  middle  of  the  sa- 
crum, as  in  Figs.  1  and  2. 


Fig.  1. 


Fig.  2. 


He  should  then  procure  two  rigid  strips  of  iron  or  other 
metal,  and  have  them  bent  to  conform  to  the  shape  of  the 


pattern  lead  strips,  so  that  they  will  fit  the  back  accurately, 
and  these  he  should  have  connected  at  top  and  bottom  by 
transverse  metal  strips  of  the 
same  width  and  thickness 
as  in  Fig.  3.  This  can  be 
done  by  the  nearest  black- 
smith or  machinist  if  the 
lead  strips  bent  into  the 
proper  shape  are  placed  be- 
fore him. 

If  the  site  of  the  disease 
is  in  the  dorsal  or  upper  lum- 
bar region,  as  shown  in  Figs. 
4  (and  4')  and  5  (and  5'), 
two  thinner  strips  of  metal 
of  the  same  width  should  be 
provided,  of  a  length  corre- 
sponding   to    the     distance 

from  A  to  B.  They  should  be  thin  enough  to  exert  a 
spring  effect,  and  should  be  riveted  at  an  angle  to  the  sacral 
extremity  of  the  back  frame  already  described,  as  shown 
in  Fig.  6. 


Fio.  3. 


Fig.  6. 


Fig.  7. 


Two  elliptical  plates  of  thin  metal  from  three  to  four 
inches  in  length  should  now  be  attached  to  the  extremities 
of  the  short  strips  by  hinge  joints,  as  shown  in  Fig.  7,  and 
the  construction  of  the  metallic  portion  of  the  brace  is  fin- 
ished. 

The  surgeon  should  then  pad  these  elliptical  plates  with 
wool  or  hair,  keeping  it  in  place  by  winding  them  with  strips 
of  moleskin  adhesive  plaster,  and  the  entire  metal  frame- 


\i^' 


Site. 


Fig.  4. 


Fig.  4' 


Fig.  5. 


Fig.  .V. 


*  Read  by  title  before  the  American  Orthopaedic  Association  at  its  annual  meeting,  September,  1888. 
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work  flhould  hImo  be  wound  with  udhcNivc  phiHttir,  at  in  Kig. 
M,  Miiifc  tliin  mnkoH  an  oflicicnt  oovcriiij^. 

Tlu'  briu'c  Ih  «u)W  rcudy  for  up|iIiratioii,  and  it  only  re- 
iiiaiiiH  to  Hci'uri'  it  to  the  body  by  moauH  of  broad  wtripH  of 
aillii'Mivo  piaster  (moleskin  |)iflVirfd),  an  shown  in  Kif^H.  H, 
II,  and  10.  The  bnastplatv  shown  in  Imjjh.  »  an»l  10  is  also 
to  br  of  adht'sivf  pl.istcr. 


Fig.  8. 


Fig.  9. 


Tlu-  adhesive  strip  X  should  be  attached  to  the  long 
rigid  back-frame  (not  the  spring  strips),  and  should  encircle 
the  body  exactly  opposite  the  seat  of  disease.  It  will  readi- 
ly be  seen  that  the  more  tightly  the  band  X  is  drawn,  the 
greater  becomes  the  forward  pressure  from  the  spring  strips 
on  both  sides  of  the  kyphos,  and  when  the  brace  is  firmly 
secured  against  the  body  (as  in  Fig.  10),  so  that  the  back 
is  held  against  the  long  frame,  the  short  strips  will  become 
springs  which  e.xert  an  independent  automatic  power  upon 
the  deformity,  while  the  long  frame  holds  the  whole  trunk 
in  an  erect  position.  If  these  at  of  the  disease  is  in  the 
lumbar  or  sacral  region,  the  short  strips  are  to  be  reversed, 
and  are  attached  to  the  rigid  long  frame  at  A  (see  Figs. 
il  and  12).  This  will  be  better  understood  by  reference 
to  Fig.  21. 


FiQ.  n. 


The  principle  upon  which  this  brace  is  constructed  is  a 
new  one  in  orthopcedic  surgery,  and  is  original  with   the 


writer^  and  its  range  of  utility  ia  not  confined  to  caries  of 
the  npine,  hut  exlnuh  to  VKiny  other  drforinities. 

In  studying  the  niccliatrK-al  problciMiiivolvcd  in  the 
troatmunt  of  spondylitis,  there  arc  two  re(juisitcs  which 
must  be  roc«)gnizt^d  :  1.  Arrest  of  the  disease.  2.  Oblitera- 
tion of  the  deformity. 

Nature  points  out  tlic  direction  in  which  force  should 
b(!  applied  to  produce  curative  results. 
Who  lias  not  noticed  the  position  assumed 
by  a  patient  with  the  disease  in  the  stage 
of  invasion  if  The  body  is  held  rigidly  erect, 
the  head  and  shoulders  being  thrown  back ; 
and  in  stooping  to  pick  an  object  from  the 
floor,  this  j)osition  is  still  maintained,  the 
()aticnt  having  every  muscle  exercised  to 
hold  the  si)inc  perfectly  fixed  and  bent 
backward,  the  position  being  similar  to  that 
of  an  ecjuestrian. 

Were  it  possible  for  this  position  to  be 
retained  continuously,  progress  of  the  dis- 
ease to  the  stage  of  deformity  would  be 
almost  impossible ;  but  it  is  a  natural  ten- 
dency in  unguarded  moments  for  the  pa- 
tient to  bend  forward,  and  bending  forward 
from  any  cause  removes  the  superincum- 
bent weight  from  the  articular  processes  and 
proportionately  transfers  it  to  the  bodies  of 
the  vertebrae  and  their  intervening  cartilages.  The  muscles 
are  unable  to  continue  supporting  the  spine  in  the  super- 
erect  position  at  all  times,  and  a  natural  consequence  of 
the  occasional  bending  forward  which  occurs  is  increased 
pressure  upon  the  diseased  cancellous  bodies,  and  a  hastened 
absorption  of  their  structure,  resulting  in  the  formation  of 
deformity. 

Nature's  indication  for  the  treatment  of  Pott's  disease 
is  to  put  a  splint  on  the  back  of  the  patient  which  will 
maintain  this  erect  position,  for,  since  the  tendency  of  the 
disease  is  to  curve  the  affected  portion  of  the  spine  forward, 
the  center  of  this  curve  being  anteriorly,  our  corrective 
force  should  be  applied  to  produce  exactly  an  opposite  curve 
to  the  diseased  one,  the  center  of  such  a  corrective  curve 
being  posterior  to  the  column.  In  other  words,  we  must 
follow  nature's  lead  and  hold  the  spine  erectly  and  slightly 
curved  backward,  the  tendency  of  the  disease  being  to  curve 
it  forward ;  and  to  thoroughly  understand  the  principle 
upon  which  the  new  brace  for  this  purpose  is  constructed,  a 
patient  having  a  well-defined  knuckle  is  again  laid  on  his 
back  upon  a  table,  the  padded  edges  of  which  come  to  the 


Fig.  10. 


apex  of  the  deformity,  the  shoulders  and  head  being  allowed 
to  fall  downward  (see  Fig.  13). 

You  will  observe,  as  the  patient's  head  aud  shoulders 
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descend,  that  a  partial  but  physiological  and  true  extension 
of  the  spine  is  effected,  the  traction  force  being  all  that  por- 
tion of  the  patient  above  the  seat  of  disease.  There  is  also 
a  tendency  to  obliterate  the  knuckle,  and  this  is  only  pre- 
vented from  taking  place  entirely  by  such  consolidation  as 
has  taken  place. 

We  have  produced  by  this  position  the  two  effects  we 
consider  to  be  necessary  for  successful  treatment,  and  have 
placed  the  spine  in  curves  the  reverse  of  those  it  held  before 
the  posture  was  assumed. 

If  this  position  could  be  maintained  indefinitely  without 
mechanical  support,  there  would  be  rapid  improvement  in 
the  disease  ;  but,  as  it  is  obviously  impossible,  we  attempt 
to  embody  the  forces  involved  in  a  brace  constructed  in 
two  parts.  The  "  table  "  portion  of  the  brace  (and  by  this 
■we  mean  that  part  which  is  to  produce  upon  the  patient  an 
■effect  identical  with  the  table,  as  shown  in  Fig.  13)  con- 
sists of  a  firm  pelvic  band,  from  which  strong  padded  strips 
pass  up  on  either  side  of  the  median  line  to  the  seat  of  dis- 
ease (see  Fig.  2),  and  these  form  the  short  arm  of  the  lever. 

The  "  backward-traction  "  portion  of  the  brace  consists 
•of  a  back-frame  secured  on  the  pelvic  girth  by  a  ratchet  or 
clamp,  which  allows  it  to  be  adjusted  at  any  outward  angle, 
and  this  regulates  the  amount  of  forward  pressure  upon  the 
kyphos. 

The  angle  at  which  this  back-frame  or  long  arm  of  the 
lever  is  thrown  out  from  the  body  (see  Fig.  14)  determines 
-whether  the  brace  shall  act  as  a  lever  or  as  a  simple  fixation 
brace,  and  the  angle  between  the  long  and  short  arras  de- 
notes the  degree  of  power  employed,  so  that  when  the  back- 
frame  is  set  outward  at  an  angle  with  the  short  arm,  and  is 
drawn  down  to  the  body  and  fastened  firmly  (as  shown  in 
Figs.  14  and  15),  the  short  arms  terminating  in  the  pads 
press  forward  upon  the  transverse  processes  of  the  diseased 
vertebrse  with  a  constant  elastic  force. 


Fig.  14.— Brace  for  lower  dorsal  region 
partially  applied. 


Fig.  15.— The  same  applied. 


When  this  brace  is  secured  to  the  body  it  forms  a  V- 
shaped  lever,  producing  extension  of  the  bodies  of  the  vcr- 
tebra3  and  tending  to  improve  the  deformity,  while  it  main- 
tains the  spine  firmly  in  the  erect  position,  these  being,  as 
we  have  seen,  the  conditions  for  successful  treatment.     To 


illustrate  this  reversal  of  the  lever,  so  as  to  obtain  sufficient 
leverage  for  use  in  the  lumbar  region,  a  patient  is  laid  on 
the  back  upon  the  padded  table,  and  all  that  portion  of  the 
body  helow  the  seat  of  disease  is  allowed  to  hang  over  its 
edge,  just  the  reverse  of  the  position  already  demonstrated. 
In  this  manner  also  we  produce  extension  of  the  spine  by 
means  of  the  backward  traction  of  the  lower  extremities, 
and  also  produce  the  forward  pressure  upon  the  kyphos  by 
the  edge  of  the  table.  It  is  to  retain  the.se  effects  when 
the  direct  position  is  resumed  that  we  use  the  lever-brace, 
and  to  adapt  it  to  this  portion  of  the  .spine  we  reverse  its 
construction,  as  already  detailed. 

There  are  other  features  of  this  brace  which  deserve 
mention.  It  will  be  observed  that,  if  the  angle  between 
the  short  and  long  arms  of  the  lever  is  considerable  when 
the  long  arm  is  fastened  firmly  to  the  body,  the  bending 
forward  tendency  of  the  upper  part  of  the  trunk  does  not 
cause  the  spine  to  give  way  at  the  seat  of  disease  ;  for,  in 
proportion  as  the  patient  leans  forward,  the  short  arms  press 
forward  upon  the  kyphos  and  oppose  a  resistance  to  the 
bending  at  that  point,  so  that  by  the  brace  a  curative  auto- 
matic effect  is  produced  to  keep  the  body  erect,  and  at  the 
same  time  prevent  further  deformity  while  tending  to  im- 
prove that  which  already  exists.  Furthermore,  the  spring 
effect  produced  by  the  setting  off  of  the  traction-frame  and 
drawing  it  forward  against  the  body,  which  is  thus  held 
erectly  when  properly  strapped,  causes  the  brace  to  be  held 
more  tightly  against  the  back,  and  insures  a  higher  degree 
of  fixation  than  any  other  form  of  apparatus  in  use. 

In  the  beginning  of  the  treatment  it  is  well  to  have  the 
traction-frame  set  off  at  such  an  angle  as  to  cause  consid- 
erable pressure  upon  the  transverse  processes  of  the  kyphos, 
and  produce  thorough  extension  of  the  diseased  portion ; 
but  this  angle  may  be  lessened  week  by  week  as  the  case 
improves,  until  finally  the  traction-frame  lies  directly  upon 

the  pads,  and  the  brace  be- 
i  comes  a  mere  fixation  brace, 

without  any  leverage  what- 
ever. 

To  further  illustrate  the 
action  of  the  brace,  if  a  bent 
lead  strip  is  taken,  and  one 
extremity  held  firmly  by  one 
han d,  with  the  th um b  pressed 
against  the  knuckle,  it  will 
be  found  that  a  force  com- 
paratively slight  (when  con- 
trasted with  that  used  in 
linear  traction  to  produce 
not  so  perfect  a  result)  with 
the  other  hand  will  serve 
to  straighten  the  rod  into  its 
original  position,  knuckle 
and  all.  This  is  precisely 
what  is  accomplished  by  this  brace.  We  grasp  firmly  the 
lower  part  of  the  spine  as  high  as  the  seat  of  disease,  and 
then,  by  force  applied  above,  bend  the  spine  backward 
sufficiently  to  relieve  the  bodies  of  the  vertebra?  from  press- 
ure, and  at  the  same  time,  with  the  short  arm  of  the  lever, 


(] 


w 


m 


Fig.  16.— The  same  (rear  view). 
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corrcHpoiuliag  to  the  nrtion  of  tlic  tliiiiiil)  iipDii  the  IchI 
Htrl|),  proHH  forward  upon  the  drformity,  iiiul  lliiis,  Ity  tli<> 
use  ut"  II  vory  lij^lit  rriiim'-work,  wo  ciin  t-xcrl  sullicifiil  Irvcr- 
age  to  rcUiiii  tlic  spitio  in  an  orect  position  ;  and.  as  thiH  back- 
ward fort'c  is  distribnlcd  alonj;  tlio  cjitirc  dorsal  and  Ininhar 


Fio.  17.— Brace  for  middle  dorsal  region.        Fio.  18. — The  same  applied  (rear 

view). 

spine,  while  i\\(!  for^oard  pressure  is  exerted  only  along  the 
spine  from  the  seat  of  disease  downward,  decreasing  from 
kyphos  to  the  sacrum,  it  will  be  found  that  no  injurious 
pressure  is  exerted  at  any  one  point. 

For  the  middle  dorsal  region  the  short  arms  of  the 
lever  are  longer  than  in  the  lower  dorsal,  so  as  to  be  oppo- 
site the  seat  of  disease,  as  in  Figs,  17  and  18, 

For  the  upper  dorsal  region  the  short  arms  pass  to  the 
seat  of  disease,  making  a  very  light  and  effective  brace  for 


Fig.  19.— Brace  for  cervical  region 
with  jury-mast  attached. 


Fig.  20.  —Brace  for  cervical  region 
with  chin-rest  attached. 


this  region,  which  is  generally  considered  to  be  the  part  of 
the  spine  least  amenable  to  mechanical  treatment. 


i'Dr  the  ccrxiral  region,  or  diseaHc  of  the  HrHt  and  sec- 
ond dorsal  vtTlclira',  tlic  brace  jiiHt  exliibiled  (Kig,  IV) 
Hlioiild  iiave  atMed  to  it  u  jury-mast  (as  in  i<'ig.  19)  or  a 
head-piece  (as  in  Kig.  '20),  wiiich  is  provided  with  facilities 
for  fixing  the  head  firmly  in  any  position,  by  the  insertion 
in  the  neck-strip,  connecting  the  head-piece  to  the  rest  of 
the  brace,  of  three  clamps  which  are  so  [)laccd  as  to  secure 
this  object.  The  choice  between  the  jury-mast  and  fixed 
head  piece  in  these  cervical  cases  is  usually  one  which  the 


Fig   21 


-Brace  for  carim  of  the  lower 
lumbar  vertebrae. 


Fig.   22.— Brace   for  upper  lumbar 
region,  partially  applied. 


surgeon  is  called  upon  to  decide  for  himself,  and  is  to  some 
extent  regulated  by  the  gravity  of  the  case,  the  latter  being 
usually  more  effective  in  caries  which  is  proceeding  very 
rapidly  in  its  course. 


Fig.  23.— The  same  applied  (rear  view). 


Fig.  34.— The  same  (front  view). 


When  the  disease  is  situated  in  the  lumbar  or,  in  some 
cases,  in  the  lower  dorsal  region,  and  the  short  arms  of  the 
lever  are  too  short  to  exert  suflBcient  forward  pressure  upon 
the  kyphos,  the  lever  is  reversed,  the  point  of  intersection 
of  the  long  and  short  arms  being  placed  in  the  dorsal  region 
instead  of  over  the  sacrum. 
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From  this  the  short-arm  lever  strips  pass  down  on  either 
side  of  the  spine  to  the  seat  of  disease,  where  they  termi- 
nate in  pads,  and  the  long  arm  of  the  lever  passes  to  the 
sacrum,  there  terminating  in  the  pelvic  girth,  as  in  Figs.  21, 
22,  23,  and  24. 

It  will  be  observed  that  the  brace  shown  in  Figs.  22  and 
23  is  provided  with  a  compound  ratchet  at  the  upper  ex- 
tremity of  the  long  back-strip.  This  is  for  the  purpose  of 
overcoming  the  lateral  distortion,  which  is  so  often  an  ac- 
companiment of  the  caries  in  this  region. 

The  plaster  jacket  may  also  be  provided  with  springs, 
as  in  Figs.  25  and  26,  thus  converting  it  from  an  active  into 
a  passive  brace,  but,  as  it  does  not  extend  so  high  up  the 
spine  as  the  brace,  it  is  not  so  effective. 


Fig.  26. — The  spinal  jacket  provided 
with  V-springs. 


Advantages  of  braces  constructed  on  the  V  principle: 

1.  They  hold  the  spine  rigidly  in  the  erect  position, 
and  at  the  same  time  bring  automatic  spring  pressure  to 
bear  at  the  seat  of  disease,  thus  producing  the  very  best 
conditions  for  rapid  and  complete  recovery. 

2.  They  are  removable  at  pleasure,  and  can  be  worn 
over  an  undershirt,  so  that  absolute  cleanliness  can  be  se- 
cured. 

3.  The  power  is  adjustable,  so  that  changes  can  be  made 
during  the  different  stages  of  the  disease  without  the  neces- 
sity of  purchasing  other  apparatus. 

4.  They  can  be  worn  with  perfect  ease  and  comfort. 

5.  Those  provided  with  acromial  pads  do  not  in  the 
least  constrict  the  thorax,  but  rather  tend  to  increase  its 
capacity  by  holding  the  shoulders  back. 

6.  By  their  backward  traction  and  forward  pressure 
combined  they  retain  the  spinal  column  in  a  condition  of 
absolute  rest  and  at  the  same  time  relieve  the  inflamed 
parts  from  the  pressure  of  the  superincumbent  weight,  and 
reduce  deformity. 

The  Florence,  109  East  Eighteenth  Street. 


IMMOBILIZATION    IN   ARTICULAR  DISEASE.* 
By  V.   P.  GIBNEY,   M.  D., 

8UR0E0N-IN-CHIEF  TO  THE    HOSPITAL   FOR  TUB  RUPTURED   AND  CRIPPLED. 

The  foregoing  title  has  been  adopted  for  a  discussion 
of  the  (juftstion  whether  fixation  of  a  joint  about  which  dis- 
ease of  the  bones  exists  is  detrimental,  or  contributes  in  the 
least  to  the  permanent  impairment  of  the  functions  of  the 
joint. 

This  question  has  for  many  years  been  a  most  important 
one,  and  the  statement  has  been  made  time  and  again,  by 
both  orthopjedic  and  general  surgeons,  that  any  prolonged 
treatment  of  a  joint  which  arrests  the  functions  of  the  same 
is  the  chief  factor  in  the  production  of  ankylosis. 

Upon  this  theory,  splints  for  the  protection  of  joints  are 
constructed,  and  the  American  method  of  treating  diseased 
joints  is  known  as  extension  with  motion. 

The  late  Professor  S.  D.  Gross,  "  System  of  Surgery," 
p.  1091,  says  : 

Protracted  disuse  powerfully  disposes  to  the  occurrence  of 
stiffness  of  certain  articulations,  especially  those  of  the  fingers, 
wrist,  and  elbow.  I  am  aware  that  the  force  of  tliis  influence 
has  been  denied,  but  certainly  not  upon  just  grounds,  for  ex- 
perience has  shown,  and  my  own  observation  has  repeatedly 
verified  the  fact,  that  this  circumstance  alone  is  often  capable 
of  producing  ankylosis  of  a  very  obstinate  and  intractable  char- 
acter. Such  an  event  need  not  surprise  us  if  we  remember  that 
motion  is  the  appropriate  .'stimulus  of  an  articulation,  and  that 
more  or  less  of  this  is  just  as  necessary  to  healthy  action  us  food 
is  to  the  stomach,  light  to  the  eye,  or  sound  to  the  ear. 

When  raoti<m  is  suspended  for  any  length  of  time  the  sy- 
novial membrane  becomes  dry  and  .'^tiff,  and,  eventually  taking 
on  inflammation,  pours  out  plastic  matter,  which  efftctuallj  ob- 
literates its  cavity  and  so  induces  permanent  ankylosis,  on  the 
principle  that  when  the  function  of  a  part  is  destroyed,  its 
structure  is  essentially  changed  in  its  character,  if  not  com- 
pletely annihilated. 

This  opinion  from  the  Nestor  of  American  surgery  very 
fully  embodies  the  views  of  the  mass  of  surgical  teachers  in 
this  country  who  have  published  any  contributions  to  this 
subject.  The  existence  of  stiff  joints  that  have  long  been 
subjected  to  disuse,  whether  by  splints  or  by  disease,  I  cer- 
tainly shall  not  deny.  The  poetical  argument  that  light  is 
intended  for  the  eye,  waves  of  sound  for  the  ear,  etc.,  is  all 
well  enough  in  its  way,  but  when  disease  invades  these 
structures,  Nature  somehow  seems  to  require  rest  for  the 
tissues  diseased,  and  she  usually  adopts  means  to  prevent 
the  action  of  these  agents,  which  in  health  are  grateful  and 
necessary  ;  in  other  words,  throughout  the  whole  animal 
economy  the  function  of  an  organ  in  health  is  modified  in 
proportion  to  the  impairment  of  that  organ.  The  consen- 
sus of  opinion  as  expressed  by  the  leading  surgeons  of  New 
York  city  within  the  past  two  or  three  years  is  to  the  effect 
that  the  best  possible  results  in  elbow-joint  injuries  are  ob- 
tained by  perfect  immobilization  after  the  parts  have  been 
placed  in  normal  position. 

I  need  only  refer  to  the  discussion  following  the  reading 
of  a  paper  by  Dr.  Henry  B.  Sands,  of  New  York,  on  the 

*  Read  before  the  American  Orthopaedic  Association  at  its  annual 
meeting,  September,  1888. 
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"  Une  and  Abuno  of  Pa««ive  Motion."  and  a  Rimilar  discus- 
sion l)t>f()ro  tho  surj^ical  soction  of  tlif  New  ^Dik  Academy 
of  Medicine. 

It  is  uiniiilHiiicd,  1  know,  that  stifTncss  nnd  |iroloM;;c(l 
Mnpairmcnt  of  motion  often  follow  the  use  of  splints,  al>oiit 
tlie  clhow  and  tlie  wrist,  wiiere  fracture  or  dish)eati<)n  has 
occurred.  The  hiity  have  become  fully  impressed  with  that 
idea,  and  marked  conlith'nee  is  displayed  wlion  Dr.  H.  tells 
them  that  Dr.  A.  has  kept  his  splints  on  loo  lonj;,  and  the 
Dr.  I>.  who  thus  tlippantly  expresses  such  an  opinion  is  le- 
ijion.  My  own  experience  in  the  manai^ement  of  fractures 
and  other  severe  traumatisms  about  joints  is  not  lari;e,  I 
i'onfess,  still  it  enables  me  to  state  with  assurance  that  the 
more  perfect  has  been  my  immobilization,  the  less  stitfness 
even  have  I  encountered  as  a  secpiel. 

Sur<i;cons  seem  to  lose  sight  of  the  tact,  which  is  indeed 
a  fact,  that  in  the  majority  of  these  cases  the  inflammatory 
tlisturbance  induced  by  the  trauma  is  quite  extensive  and 
not  confined  to  the  site  of  fracture.  Surgeons,  1  atn  sure, 
will  admit  that  the  ordinary  dressings  do  not  secure  any- 
thing like  immobilization  in  the  strict  sense  of  the  term. 
One  surgeon  advocates  the  generous  use  of  cotton  batting, 
in  order  that  subsequent  swelling  may  not  be  an  unpleasant 
complication  ;  another  pleads  for  temporary  dressings,  and 
seems,  like  the  first,  to  be  afraid  of  swelling.  I  am  sure  I 
shall  not  be  considered  captious  when  I  assert  that  a  great 
many  surgeons  take  hold  of  an  arm  timidly  and  do  not  know 
when  the  fragnients  are  in  correct  apposition.  He  who 
knows  when  a  deformity  has  been  reduced  has  no  hesita- 
tion in  applying  prompt  and  efficient  dressings.  In  this 
day  of  snug  surgical  dressing  the  fear  of  swelling  is  not  so 
great  as  it  formerly  was.  We  somehow  feel  that  swelling 
can  be  controlled  by  a  judicious  use  of  bandages  and  by 
calling  gravitation  to  our  aid. 

So  much,  then,  for  acute  lesions  about  joints.  Let  us 
now  consider  the  chronic  and  more  insidious  lesions  with 
•which  we,  as  orthopaedic  surgeons,  have  to  deal.  When  the 
pathology  of  the  last  generation  was  the  accepted  one,  of 
course  immobilizing  splints  were  regarded  with  much  fear. 
I  do  not  believe  that  any  one  of  my  hearers  to-day  holds  to 
the  doctrine  of  primary  joint  lesion  in  what  is  ordinarily 
understood  as  Pott's  disease,  hip  disease,  white  swelling,  or 
caries  of  the  ankle.  This  association,  I  am  sure,  subscribes 
to  the  osteitic  origin  of  the  above-named  diseases.  We  pro- 
fess to  be  able  to  recognize  a  chronic  epiphysitis,  for  in- 
stance, long  before  any  joint  effusion  or  joint  tenderness  has 
occurred.  Many  of  us  have  had  the  opportunity  of  studying 
bone  symptoms,  and  then  later  on  joint  symptoms  in  the 
same  case.  The  teachings  of  pathology  in  both  hemi- 
spheres have  established  the  correctness  of  this  theory. 
Many  of  us,  indeed,  go  a  step  further,  and  assert  that  the 
majority  of  these  lesions  are  tubercular  in  origin.  The 
progress  of  the  disease,  too,  is  toward  the  destruction  of 
the  bone.  Inflammatory  neoplasms  do  not  occur  except 
during  the  reparative  stages. 

In  rheumatic  lesions  the  opponents  of  immobilization  find 
tlieir  strongest  argument.  The  pathology  of  the  disease  is 
so  different  from  that  in  the  diseases  we  have  been  discuss- 
ing that  therapeutic  agents  might  naturally  differ.     For  in- 


stance, in  rheumatism  there  is  usually  an  inorcasc  of  timue. 
In  that  form  known  as  arthritis  deformans  the  iiKirease 
pro<;ecds  directly  from  \\\^'  bone,  [f  perfect  (piicitudc;  to 
the  articulation  could  be  secured,  it  is  argued  by  some, 
resolution  would  take  jilaee  an<l  one  source  of  irritation  at 
least,  w  hieh  seems  to  be  the  cause  of  increase  f>f  tissue,  woidd 
be  remov(!(l.  Looking,  however,  upon  rh(!umatism  as  a  con- 
stitutional malady,  it  is  difficidt  to  see  how  the  above;  argu- 
ment holds  good. 

'I'liere  are  niany  good  j)ractitioners  who  maintain  that  an 
articular  rheumatism  is  modified  greatly  by  measures  they 
secure  for  fixing  the  joint.  It  was  not  my  purpose,  how- 
ever, to  enter  into  a  discussion  of  rln  iimatic  lesions,  but  it 
was  my  purpose  to  construct  an  argument  from  tin;  j)a- 
thology  and  the  clinical  history  of  chronic  articular  dis- 
eases in  favor  of  immobilization.  Since  1884  I  have  applied 
plaster  of  Paris  to  nearly  every  joint  in  the  body.  Wlien 
in  consultations  I  have  advocated  resection  of  a  knee  in  an 
adult  patient  who  had  suffered  from  childhood  from  wliite 
swelling,  I  have  been  urged  to  put  the  knee  up  in  plaster 
of  Paris  and  get  ankylosis  as  soon  as  possible.  My  experi- 
ence in  such  cases  has  been  simply  this :  the  better  fit  I 
secured  with  my  plaster  dressing  and  the  longer  I  have 
kept  it  applied  uninterruptedly,  the  greater  was  my  disap- 
pointment at  not  finding  any  ankylosis;  in  other  words,  the 
range  of  motion  was  increased  by  the  prolonged  fixation. 
At  my  clinics  I  have  often  had  the  opportunity  of  showing 
the  class,  by  actual  measurement,  a  greater  range  of  motion 
in  cases  that  had  been  long  subjected  to  plaster  dressings. 

I  have  used  the  long  hip  splint  without  any  motion  at 
the  pelvic  band,  not  that  I  believe  that  the  splint  for  this 
reason  secures  immobilization.  With  my  friend  Dr.  Jud- 
son  I  am  convinced  that  the  element  of  traction  plays  an 
important  part  in  the  production  of  fixation. 

My  cases  that  are  convalescing  and  those  where  I  have 
dispensed  with  a  splint  do  not  present  ankylosed  hips.  It 
has  been  my  custom  also  to  employ  the  Judson  thigh-clasp 
for  securing  better  immobilization,  and  in  this  way  the 
smallest  degree  of  motion  is  permitted  at  the  knee.  Con- 
sidering, then,  the  length  of  time  the  knee  is  kept  at  rest, 
there  should  be  many  cases  of  ankylosis  at  the  joint;  but  I 
think  my  fellow-members  of  this  association  will  agree  with 
me  that,  apart  from  a  temporary  degree  of  stiffness,  which 
passes  oft"  with  use,  there  are  no  ankylosed  knees  which  can 
be  traced  to  the  use  of  the  long  hip  splint. 

Reverting  to  the  pathology  for  a  moment,  we  can  under- 
stand how  a  protective  splint — one  which  prevents  pressure 
about  the  dense  laminae  of  bone  immediately  beneath  the 
articular  cartilage  cells — is  the  best  way  possible  to  prevent 
ankylosis. 

Mr.  Macnamara,  speaking  of  this  dense  layer  of  bone, 
says: 

It  is  therefore  constantly  being  renewed  from  the  cells  of 
the  deeper  layers  of  the  articular  cartilage.  If  such  were  not 
the  case,  this  lamina  of  bone  would  speedily  be  destroyed  by 
the  pressure  to  which  it  is  exposed  ;  and,  if  destroyed,  the  soft 
cancellated  tissue  of  the  bone  would  be  laid  bare,  as  it  is,  in 
fact,  in  certain  forms  of  disease.  Until  this  lamina  of  bone  has 
been  removed,  either  by  the  surgeon  or  from  the  eff"ect  of  dis- 
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ease,  it  is  almost  impossible  for  the  extremities  of  the  bones 
forming  a  joint  to  prow  into  one  another  and  produoe  bony 
ankylosis.  (See  Macnamara,  "  Diseases  of  Bones  and  Joints," 
London,  1887,  p.  23.) 

Mr.  Reeves  ("  Practical  Orthopjedics,"  Philadelphia! 
1885,  p.  384),  in  commenting  upon  this  spurious  form  of 
ankylosis,  quotes  Paget  and  Butler,  among  the  English  writ- 
ers, Menzel,  Reyher,  Teiscier,  and  Jacobsen,  as  drawing  at- 
tention to  the  danger  of  prolonged  ankylosis.  At  the  same 
time  he  says : 

It  must,  however,  be  borne  in  mind,  as  pointed  out  by  Jacob- 
sen,  that  there  are  certain  sources  of  fallacy  which  must  not  be 
overlooked — e.g.,  in  cases  where  prolonged  rest  has  been  neces- 
sitated by  an  injury  to  a  limb,  such  as  fracture  or  dislocation, 
the  primary  injury  may  have  set  up  articular  mischief  which 
was  unnoticed  at  the  time  ;  and  I  would  add  that  there  need  not 
have  been  original  injury  to  the  joint,  but  changes  may  have 
extendcid  to  it  along  the  periosteal  or  medullary  vessels. 

Mr.  Thomas,  of  Liverpool,  has  analyzed  some  of  the  re- 
puted cases  of  ankylosis  after  immobilization,  and  they  cer- 
tainly do  not  stand  criticism  well.  In  place,  then,  of  tabu- 
lating a  large  number  of  cases  where  immobilization  has 
been  employed  without  the  production  of  ankylosis,  it  would 
seem  to  me  that  the  onus  probandi  rests  upon  those  who 
assert  that  it  does  produce  ankylosis,  and  it  is  to  such  we 
must  look  for  cases  published  in  detail.  In  concluding  this 
short  paper  let  me  state  firmly  my  belief  that  whatever  an- 
kylosis occurs  in  a  joint  which  has  been  subjected  to  im- 
mobilization, occurs  by  reason  not  of  the  immobilization, 
but  of  the  nature  and  intensity  of  the  inflammation  and  of 
the  inefficiency  of  the  apparatus  employed.  I  do  not  lay 
any  claim  for  plaster  of  Paris  in  this  argument,  but  I  do 
maintain  that  this  agent  should  be  employed  until  we  can 
substitute  a  better  agent  therefor. 


Sarcoma  of  the  Vagina  in  Children. — Dr.  Schuchardt  read  before 
the  second  congress  of  the  German  GynsBcological  Society  at  Halle  last 
May  a  paper  on  two  cases  of  "  Malignant  Disease  of  the  Vagina  in 
Children."  Both  had  undergone  operation  in  Professor  Volkmann's 
wards.  Seven  cases  have  already  been  recorded  in  medical  literature 
by  Ahlfeld,  Sanger,  Babes,  Demmel,  Soltmann,  Hauser,  and  Heinthal. 
In  only  one  case  was  the  tumor  noticed  at  birth ;  the  ages  of  the  pa- 
tients, when  observed  by  the  above  authorities,  ranged  from  two  to 
five.  The  growth  usually  appeared  as  an  irregular  prominence,  like  a 
bunch  of  grapes,  and  always  proved  very  malignaut  in  its  clinical  his- 
tory. The  first  case  occurred  in  a  child,  aged  seven,  who  died  from  re- 
currence of  the  sarcoma  two  months  after  operation.  The  second  pa- 
tient was  about  five  years  of  age.  She  had  fallen  ill  early  in  1885; 
her  nurse  then  noted  that  a  swelling,  the  si/e  of  a  bean,  protruded  at 
the  vulvar  aperture  when  she  coughed.  The  growth  was  excised,  to- 
gether with  a  piece  of  the  vaginal  wall,  "  the  size  of  a  ten-pfennig 
piece,"  in  September,  1885.  Six  months  and  two  weeks  later  local  re- 
currence was  detected ;  a  tumor,  about  the  size  of  a  walnut,  was  re- 
moved, and  with  it  was  taken  away  the  lower  half  of  the  posterior 
vaginal  wall.  The  cut  margin  of  the  upper  half  was  drawn  down  and 
sewn  to  the  perineum.  The  patient  made  a  very  good  recovery,  and 
there  was  no  sign  of  recurrence  in  May,  1888.  The  new  growth  was 
in  both  cases  papillomatous ;  the  internal  structure  bore  the  micro- 
scopic characters  of  a  round-celled  sarcoma.  Dr.  Schuchardt  believed 
that  the  tumor  took  its  rise  from  certain  papillary  structures  which 
naturally  exist  in  the  region  of  the  vulva. — Brit.  Med.  Jour. 
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EXERCISE    IN    THE    TREATMENT   OF   HEART    DISEASE. 

Ok  late  the  question  of  treating  heart  disease  by  a  plan  hav- 
ing for  one  of  its  prominent  features  systematic  muscular  ex- 
ercise has  been  much  discussed.  A  German  physician,  Dr. 
Oertel,  who  is  said  to  have  cured  himself  of  fatty  disease  of  the 
heart'by  this  means,  has  made  a  careful  study  of  the  matter 
and  has  laid  down  precise  rules  for  carrying  out  the  treatment. 
Hence  the  practice  has  come  to  be  commonly  known  as  Oertel's 
method,  and  with  some  show  of  propriety,  if  any  man's  name 
must  be  attached  to  it,  for  he  at  least  has  succeeded  in  bringing 
it  to  general  notice,  although,  as  is  remarked  by  M.  Eloy,  in  a 
recent  review  of  the  subject  in  the  "  Gazette  hebdomadaire  de 
medecine  et  de  chirurgie,"  Stokes,  in  his  work  on  "  Diseases  of 
the  Heart  and  Aorta,"  freely  advised  graduated  muscular  exer- 
cise, methodical  gymnastics,  and  pedestrian  excursions  in  the 
mountainous  regions  of  Switzerland  or  on  the  high  plateaus  of 
Scotland  and  Ireland,  and  attributed  to  these  muscular  exercises 
a  reduction  of  dropsical  efi'nsions  as  the  direct  result  of  the  in- 
creased cutaneous  transpiration  and  pulmonary  exhalation  pro- 
duced by  them.  Indeed,  before  Stokes,  Corrigan,  as  M.  Eloy 
points  out,  had  insisted  on  the  importance  of  reducing  the  in- 
gestion of  liquids  in  cases  of  fatty  heart — a  measure  that  con- 
stitutes no  inconsiderable  feature  of  the  method  as  advocated 
by  Oertel. 

An  interesting  discussion  of  the  subject  took  place  at  the 
recent  meeting  of  the  Association  of  American  Physicians,  in- 
troduced by  a  paper  on  "Fatty  Heart,"  by  Dr.  Forchheimer,  of 
Cincinnati,  a  summary  of  which  will  be  found  elsewhere  in  this 
issue.  From  this  discussion  and  from  much  that  has  lately  been 
published  on  the  question,  there  appears  to  be  good  reason  to 
think  that  Stokes's  and  Corrigan's  advice  has  been  too  much 
neglected  in  the  past,  or  rather  that  physicians  have  stood  in 
too  much  dread  of  following  it.  The  error  has  been  on  the  side 
of  a  supposed  conservatism,  somewhat  on  the  principle  of  the 
starvation  treatment  of  dyspepsia  that  held  sway  for  so  many 
years.  Everybody  knows,  of  course,  that  absolute  rest  for  the 
heart  is  out  of  the  question  during  the  continuance  of  life,  but 
the  fear  of  overstraining  the  organ  has  led  to  a  regimen  of  com- 
parative rest  that  has  apparently  been  carried  too  far — far 
enough,  perhaps,  in  many  instances,  not  only  to  have  balked 
nature's  power  of  cure,  but  also  to  have  actually  hastened  the 
fatal  course  of  the  disease  by  favoring  still  further  degenera- 
tion of  the  muscular  tissue  of  the  heart.  It  is  maintained 
now  that  graduated  exercise,  together  with  a  reduction  of  tlie 
amount  of  liquid  taken  into  the  system  and  the  accessory  feat- 
ures of  the  plan,  is  really  capable  of  causing  a  disappearance 
of  fatty  deposits  and  the  growth  of  new   muscular  fiber— in 
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otiior  wortls,  of  <"urii\j,'  fiitty  du^uiu'ration  of  tlio  hourt.  Tliero 
Hooiiis  to  ho  iiotliiii^'  strainoil  in  thin  ooiilviitioii  ;  iudood,  it 
iH  soiiiowhat  Htraiigo  timt  it  waH  not  .sot  up  Inii^  ago,  Hueing 
tiiat  ooiiipensatory  hypertrophy  iiaa  long  ln-t-ii  a  familiar  ph«- 
nomonon. 

Hut  tho  (hinjji'r  is  now  that  tiie  inoiiiitaiii-tlimhlng  treat- 
luont  will  bo  trienl  too  iiitliNoriininatoly,  uh  in  likely  to  ha[)pi'n 
in  the  ease  of  any  reniedinl  measure  that  has  only  recently 
oonio  into  vogue.  It  oun  hardly  be  doubted  that  lives  have 
already  been  shortened  by  its  adoption,  either  from  its  having 
been  employed  in  unsuitable  cases  or  from  its  having  been 
carried  out  without  duo  carefulness.  This  fact,  however, 
while  it  should  serve  to  emphasize  the  great  need  of  caution 
and  attention  to  minute  details,  ought  not  to  bo  looked  ui)on  as 
a  bar  to  further  trials  of  the  system.  It  may  be  ho[)ed  that 
within  a  short  time  the  indications  that  justify  its  employment 
and  the  rules  that  should  be  observed  in  its  application  will 
come  to  be  understood  so  definitely  that  it  can  bo  adopted  with 
the  maximum  of  benefit  and  the  minimutn  of  harm. 


TESTS   FOR  MINUTE   AMOUNTS   OF  ALBUMIN. 

The  importance  of  a  trustworthy  and  convenient  test  for 
minute  proportions  of  albumin  in  urine  is  coming  to  be  more 
and  more  widely  recognized.  The  subject  is  treated  of  ex- 
haustively and  very  clearly  in  a  work  recently  issued  in  Paris, 
entitled  "Trait6  de  Talbuminurie  et  du  mal  de  Bright,"  by  Dr. 
E.  Lecorch6,  an  adjunct  professor  of  the  Faculte  de  medecine, 
and  Dr.  C.  Talamon,  a  physician  to  the  hospitals.  These 
authors  have  devoted  much  care  to  a  comparison  of  the  prin- 
cipal compound  reagents  used  for  the  detection  of  minnte 
amounts  of  albumin.  Those  that  they  have  experimented  with 
more  particularly  are :  a  mixture  of  acetic  acid  and  potassium 
ferrocyanide;  a  mixture  of  acetic  acid  and  mercury  bichlo- 
ride; a  mixture  of  acetic  acid  and  potassium  and  mercury 
iodide  (Tanret's);  a  mixture  of  acetic  acid,  carbolic  acid,  and 
potasli  (Millard's) ;  a  saturated  solution  of  sodium  chloride 
acidulated  with  hydrochloric  acid  (Roberts's);  and  a  mixture 
of  sodium  phosphotungstate  and  citric  acid  (Oliver's). 

Tanret's  test  has  commonly  been  considered  equal  if  not 
superior  to  all  other  tests  for  small  quantities  of  albumin,  but 
Lecorch6  and  Talamon  give  Millard's  the  preference.  So  far  as 
the  application  of  the  various  tests  without  the  aid  of  heat  is 
concerned,  they  say :  "  We  have  no  hesitation  in  giving  the 
preference  incontestably  to  the  American  author."  Both 
Tanret's  and  Millard's  tests,  they  remark,  show  albumin  in  the 
proportion  of  1  part  to  200,000  and  even  300,000  parts;  but, 
while  the  disc  produced  with  Tanret's  is  pale  and  diffuse,  that 
caused  by  Millard's  is  nmch  more  distinct,  although  very  thin. 
Millard's  test,  they  repeat,  is  the  surest  and  most  convenient. 
Besides  the  greater  distinctness  of  the  albuminous  ring  pro- 
duced by  it,  the  substances  that  may  lead  to  error  in  drawing 
deductions  from  its  use  are  only  urates,  peptones,  and  mucin, 
and  they  are  easily  recognized.  Urates  and  peptones  are  pre- 
cipitated on  gently  heating  the  test-tube  at  the  level  of  contact. 


and  mucin,  which  always  causes  a  dusty  turbidity  ahore  the  line 
of  contact,  is  readily  diHtingiiislicd  with  a  little  practice.  The 
authoiH  add  that,  when  heat  is  employed,  Oliver's  tost  ahowB 
some  advantages  over  both  Tanret's  and   Millard's. 

It  is  satisfactory  to  have  such  definite  and  authoritative 
BtatementH  of  the  uicritH  of  a  particular  test,  and  it  is  grati- 
fying that  tho  preference  is  so  distinctly  accorded  to  u  test 
devised  by  one  of  our  own  countrymen.  Dr.  Millard's  studies 
of  Hright's  disease  are  well  known,  not  only  by  ]m  book  on 
the  sulyect,  but  by  a  number  of  articles  on  it  contributed  by 
him  at  various  times  to  the  medical  journals.  It  may  be  well, 
however,  to  remind  our  readers  of  some  facts  connected  with 
his  test  for  albumin.  Tho  solution  is  composed  of  2  part?,  by 
weiglit,  of  ninety-five-per-cont,  carbolic  acid,  7  of  glacial  acetic 
acid,  and  22  of  liquor  potassaj.  When  the  quantity  of  albumin 
to  be  tested  for  is  very  minute,  the  urine  should  be  clarified 
and  allowed  to  trickle  down  slowly  upon  the  solution. 


THE    SURGICAL   TREATMENT   OF   NOCTURNAL    INCONTI- 
NENCE OF  URINE. 

Theke  is  nothing  new  in  the  idea  that  the  nocturnal  enu- 
resis of  little  boys  is  often  due  to  reflex  irritation,  nor  in  the 
adoption  of  surgical  measures  for  doing  away  with  certain  rec- 
ognized sources  of  such  irritation,  such  as  phimosis,  preputial 
adhesions,  etc. ;  but  a  German  surgeon.  Dr.  Oberlander,  has 
lately  carried  the  notion  further,  and  has  attributed  the  trouble 
to  abnormities  of  the  deep  urethra.  An  account  of  his  views 
on  the  subject  has  been  publif^hed  in  the  "  Berliner  klinische 
Wochenschrift,"  and  M.  Reymond  makes  the  article  the  theme 
of  an  excellent  critical  review  in  the  "  Province  m6dicale." 

Into  the  deep  urethra  open  a  number  of  ducts — those  of  the 
prostate,  of  Cowper's  glands,  and  of  the  seminal  vesicles.  It  is 
argued  that,  although  the  glands  mentioned  do  not  enter  upon 
their  full  functional  activity  before  puberty,  they  are  not  com- 
pletely dormant  even  at  a  tender  age.  It  is  true  that  they  are 
then  less  disposed  than  subsequently  to  organic  disease,  but  it 
is  not  to  be  forgotten  that  chronic  inflammation  of  Cowper's 
glands  has  been  observed  in  early  infancy ;  moreover,  that  the 
functional  capacity  of  these  structures,  though  feeble,  is  real,  is 
shown  by  the  frequent  occurrence  of  erections  in  infants,  and 
even  by  masturbation.  It  can  not  be  denied,  then,  says  M. 
Reymond,  that  there  are  reflexes  which  take  their  rise  from 
these  glands. 

The  treatment  recommended  by  Oberlander  is  by  dilatation 
of  the  urethra — to  be  applied,  of  coarse,  only  in  cases  that  have 
been  shown  not  to  be  amenable  to  medicinal  treatment  or  to 
depend  upon  reflex  irritation  from  more  superficial  situations. 
A  dilator  corresponding  in  size  to  No.  15  of  Charridre's  gauge, 
consisting  of  two  separable  blades,  moderately  curved,  and  pro- 
vided with  an  index  at  the  handle,  is  introduced  with  antiseptic 
precautions,  cocainization  of  the  urethra  being  employed  in 
older  children  and  brief  general  ansesthetization  in  infants.  The 
extent  to  which  the  dilatation  is  to  be  carried  is  governed  by 
the  degree  of  resistance  encountered.     The  length  of  time  dur- 
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ing  which  the  instrument  is  kept  in  the  urethra  does  not  exceed 
three  minutes.  Sometimes  several  sittings  are  necessary.  It 
is  held  that  .the  dilatation  enlarges  the  openings  of  the  ducts 
emptying  into  the  deep  urethra  and  flattens  out  any  ahnormal 
prominences  that  may  exist  in  it,  thus  relieving  the  muscular 
structure  of  the  bladder  from  causes  of  reflex  excitation  capable 
of  interfering  with  the  due  performance  of  its  function.  Ac- 
cording to  Oberlander,  who  has  employed  the  manipulation  in 
hundreds  of  cases,  sometimes  using  force,  it  is  free  from  danger. 


MINOR  PARAGRAPHS. 

THE   SITUATION   OF   THE   APEX-BEAT    IN   CHILDREN. 

In  a  recent  issue  of  the  "  Centralblatt  fur  klinische  Medi- 
oin"  we  find  an  abstract  of  an  article  on  this  subject  and  on 
percussion  of  the  heart  in  children,  by  Dr.  W.  von  Starck, 
which  was  published  in  the  "  Archiv  ftir  Kinderheilkunde." 
The  author's  conclusions  are  that  during  the  first  year  of  life 
the  situation  of  the  apex-beat  can  not  usually  be.  ascertained 
definitely  ;  that  in  the  majority  of  instances  it  lies  without  the 
nipple-line  up  to  the  fourth  year  of  life,  while  that  situation 
of  the  beat  grows  less  and  less  frequent  up  to  the  thirteenth 
year,  when  it  is  no  longer  met  with;  that  it  is  not  uncommon 
to  find  it  in  the  nipple-line  during  the  first  year,  more  common 
up  to  the  seventh  year,  and  then  rarer  again  until  the  four- 
teenth year;  that  the  occurrence  of  the  beat  within  the  nipple- 
line  does  not  take  place  during  the  first  two  years,  rarely  up  to 
the  seventh  year,  generally  from  the  ninth  year  onward,  and 
almost  invariably  after  the  thirteenth  year;  that  it  is  found 
in  the  fourth  intercostal  space  almost  always  during  the  first 
year,  and  then  with  decreasing  frequency;  that  it  is  seldom 
found  in  the  fourth  and  fifth  intercostal  spaces  during  the  first 
two  years,  commonly  from  the  third  to  the  sixth  year,  and  then 
again  more  rarely;  that  it  is  seldom  found  in  the  fifth  space 
during  the  first  two  years,  then  more  commonly',  in  most  cases 
after  the  seventh  year,  and  almost  exclusively  after  the  thir- 
teenth year;  and  that  it  is  extremely  rare  for  it  to  be  found  in 
the  sixth  space  in  children. 


THE   EFFECT    OF   VARNISHING   THE    ENTIRE    SKIN. 

The  old  story  of  the  sad  fate  of  the  gilded  child  is  in  danger 
of  being  relegated  to  the  limbo  of  fables  if  certain  experiments 
undertaken  by  a  Russian  physician,  Dr.  Tecoutjefif,  and  recorded 
in  "  "Wratsch,"  are  confirmed.  According  to  an  abstract  pub- 
lished in  the  "  Bulletin  general  de  therapeutique,"  Tectoujeff 
has  subjected  eighteen  adults  and  five  children  to  the  test,  coat- 
ing six  of  them  with  an  irritating  ointment,  eight  with  a  gelat- 
inous mass,  and  nine  with  a  mixture  of  diachylon  and  lard. 
They  were  kept  in  bed  from  two  to  seven  days,  and  five  times 
daily  the  applications  were  made  to  the  entire  surface,  except 
the  head  and  in  some  instances  the  palms  of  the  hands.  In 
none  of  them  were  any  such  serious  symptom.s  noted  as  are 
known  to  take  place  in  the  lower  animals.  The  author  con- 
cludes that  stnearing  the  entire  skin,  at  least  to  any  degree  ever 
desirable  in  therapeutics,  is  absolutely  harmless. 


STOMACH-COUGH. 

A  WRITER  in  the  "Deutsche  Medizinal-Zeitung"  remarks 
that  this  is  looked  upon  by  most  modern  physicians  as  a  myth, 
although  the  most  diverse  parts  of  the  economy  are  held  to  be 
the  sources  of  reflex  cough,  such  as  the  larynx,  the  nose,  the 
bronchi,  the  pleura,  the  oesophagus,  the  ear^  the  intestines,  the 


liver,  the  spleen,  and  the  female  sexual  organs.  Why  not,  then, 
the  stomach?  he  asks.  He  then  gives  a  summary  of  a  case 
recorded  by  a  Norwegian  physician.  Dr.  Eduard  Bull,  in  the 
"Deutsches  Archiv  fllr  klinische  Medicin."  The  patient  was 
an  anaemic  woman,  twenty-four  years  old,  in  whom,  beyond  a 
heightened  percussion  resonance  at  the  apex  of  the  right  lung, 
no  other  disease  could  be  found  than  a  gastric  affection.  Press- 
ure on  the  epigastrium  invariably  provoked  an  attack  of  cough- 
ing, and  treatment  addressed  to  the  stomach  cured  the  cough. 


PREGNANCY  AS  A  REMEDY  FOR  EXOPHTHALMIC  GOlTRE. 

A  CONTRIBUTOR  to  the  "  Progr^s  medical  "  calls  attention  to 
an  old  observation  of  M.  Charcot's  illustrating  the  ameliorating 
influence  of  pregnancy  on  exophthalmic  goitre,  and  relates  the 
history  of  a  case  of  his  own  in  which  the  same  effect  seemed 
to  be  produced.  He  concludes  that  this  phenomenon  points  to 
an  additional  therapeutical  resource  in  that  disease,  but  admits 
that  it  is  not  always  easy  to  carry  out  the  prescription,  although 
he  mentions  no  other  drawback  than  the  fact  that  the  affection 
is  not  confined  exclusively  to  women. 


ITEMS.    ETC. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  October  23,  1888 : 


DISEASES. 


Typhoid  fever. , 

Scarlet  fever 

Cerebro-spinal  meningitis , 

Measles 

Diphtheria 

Small-pox , 


Week  ending  Oct.  16.    Week  ending  Oct.  2S. 


Casee. 


49 
84 

2 
91 
67 

0 


Deaths,  i    Cases.     \   Deaths. 


14 

40 

19 

97 

2 

1 

11 

100 

22 

75 

0 

1 

10 

12 
1 
3 

18 
0 


The  Medical  Society  of  the  County  of  New  York.— At 

the  eighty-third  annual  meeting,  held  last  Monday  evening, 
officers  for  the  ensuing  year  were  chosen  as  follows:  President, 
Dr.  Alexander  S.  Hunter ;  vice-president.  Dr.  L.  Bolton  Bangs ; 
secretary,  Dr.  Charles  H.  Avery  ;  assistant  secretary.  Dr.  Will- 
iam E.  Bullard;  treasurer.  Dr.  John  S.Warren;  censors.  Dr. 
J.  Leonard  Corning,  Dr.  Maurice  K.  Miller,  Dr.  Daniel  Lewis, 
Dr.  Andrew  F.  Currier,  and  Dr.  Laurence  Johnson. 

Clinical  Instruction  in  Diseases  of  the  Skin.— Dr.  Bulk- 
ley's  free  clinical  conferences  at  the  New  York  Hospital  began 
for  the  season  on  Wednesday  of  this  week,  and  will  he  con- 
tinued every  Wednesday  afternoon  at  4  o'clock,  the  course  to 
consist  of  about  twenty  conferences. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  October  H  to  October  20,  1888: 
Page,  Charles,  Colonel  and  Assistant  Surgeon -General,  Medical 
Director  of  the   Department,  will  proceed  to  and  inspect 
the  medical  departments  at  Forts  Ellis,  Texas  ;  Supply,  Reno, 
Sill,  and  Gibson,  Indian  Territory  ;  Fort  Leavenworth,  Kan- 
sas;   and    the   Leavenworth   Military  Prison,  in  the  order 
named,  and,  upon  completion  of  this  duty,  return  to  these 
Headquarters.     Par.  1,  S.  O.  127,  Headquarters  Department 
of  the  Missouri,  Fort  Leavenworth,  Kansas,  October    15, 
1888. 
CoMEOYS,   Edward  T.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Madison  Barracks,  New  York,  and  will 
report  in  person  to  commanding  oSicer  at  Fort  Bayard,  New 
Mexico,  for  duty  at  that  post,  relieving  First  Lieutenant 
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William  D.  Diot«,  AssiHtant  Surgeon.     Par.  18,  8.  O.  240, 

A.  (J.  O.,  Wiisliin^ton,  Octoher  IT.,  IHKH. 

DiKTZ,  Wii.i.iAM  I).,  Kirwl  Lioutuiiiint  and  AHHiHtaiif  Snigcoii,  on 
hoinj;  rolievoti  hy  Captain  C'omick.vm,  will  roport  in  puiHon  to 
the  cuiiiinundiu^  utlicer  at  Alcatra/  Ulund,  C!aliforniu,  for 
dnty  at  tiiat  post,  reporting  by  letter  to  the  commanding 
general,  Hepartinont  of  C'alifornia.  I'ur.  18,  S.  O.  240, 
A.  (J.  (>.,  Washington,  October  15,  1HH8. 

Hy  direction  of  the  Secretary  of  War,  the  following-named  ofH- 
cers  of  the  Medicid  Department  will  report  in  person,  on 
Octoher  2:i,  18SS,  to  the  President  of  the  Army  Medical  Kx- 
amining  Hoard,  Army  Hiiilding,  Now  York  City,  for  examina- 
tion for  promotion:  (iakuinkk,  John  de  B.  W.,  Captain  and 
Assistant  Surgeon;  GonoAs,  Wiij.iam  C,  Captain  and  As- 
Bifltant  Surgeon;  Macaui.ey,  C.  N.  Hrkkei.by,  Captain  and 
Assistant  Surgeon ;  Knkkoi.er,  W.  L.,  First  Jjieiiteiiant  and 
Assistant  Surgeon;  Mkaknh,  EmiAii  A.,  First  Lieutenant 
and  Assistant  Surgeon.  Upon  the  completion  of  their  ex- 
amination the  otiicers  named  will  rejoin  their  proper  stations. 
Par.  1,  S.  O.  239,  A.  G.  O.,  Washington,  D.  C,  October  13, 
1888. 

MuNDAT,  Bkn.iamin,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Jefferson  Harracks,  Mo.,  and  will  report  in 
l)erson  to  tiie  commanding  otticer  at  Fort  Sisseton,  Dak., 
for  duty  at  tiiat  i)08t,  relieving  First  Lieutenant  John  L. 
Phillips.  Assistant  Surgeon,  and  reporting  by  letter  to  the 
commanding  general.  Department  of  Dakota.  Par.  11,  S.  O. 
242,  i\.  G.  O.,  Washington,  October  17,  1888. 

Phillips,  Jobn  L.,  First  Lieutenant  and  Assistant  Surgeon,  on 
being  relieved  by  Captain  Munday,  will  report  in  person  to 
the  commanding  officer  at  Fort  Lyon,  Col.,  for  duty  at  that 
post,  reporting  by  letter  to  the  commanding  general,  Depart- 
ment of  the  Missouri.  Par.  11,  S.  O.  242,  A.  G.  O.,  Wash- 
ington, October  17,  1888. 

Naval  Intelligence.— (?/ficmZ  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeh  ending  Oc- 
toler  20,  1888 : 

Magrudek,  A.  F.,  Surgeon.  Ordered  to  Marine  Barracks, 
Washington,  D.  C, 

Stone,  E.  P.,  Assistant  Surgeon.  Detached  from  the  Richmond 
and  ordered  to  the  Minnesota. 

Keenet,  J.  F.,  Assistant  Surgeon.  Detached  from  the  Minne- 
sota and  ordered  to  the  Richmond. 

MoCoEMicK,  A.  M.  D.,  Assistant  Surgeon.  Detached  from  the 
Bureau  of  Medicine  and  Surgery  and  ordered  to  the  Vermont. 

MooRE,  A.  M.,  Surgeon.  Detached  from  Naval  Station,  New 
London,  Conn.,  and  ordered  to  the  Kearsarge. 

Austin,  A.  A.,  Passed  Assistant  Surgeon.  Ordered  to  Naval 
Station,  New  London,  Conn. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  Octoher  30th  :  Medical  Societies  of  the  Counties  of 
Queens  (semi-annual — Garden  City)  and  Rockland  (semi- 
annual), N.  Y.  ;  Boston  Society  of  Medical  Sciences  (pri- 
vate). 

Wednesday,  October  31st :  Auburn,  N.  Y.,  City  Medical  Asso- 
ciation ;  Berkshire,  Mass.  (Pittsfield^,  and  Middlesex,  Mass.? 
North  District  (Lowell)  Medical  Societies;  Gloucester,  N.  J., 
County  Medical  Society  (quarterly). 

Thursday*,  Xoteniber  1st:  New  York  Academy  of  Medicine; 
Society  of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Medical  Society  of  the  County  of  Orleans  (Annual — Albion), 
N.  Y. ;  Boston  Medico-psychologfcal  Association ;  Obstetrical 
Society  of  Philadelphia ;  United  States  Naval  Medical  So- 
ciety (Washington). 


Fkidat,  November  id:    Praotitionors'  Society  of  New   York 

(private) ;   lialtimore  Clinical  Society. 
Hatuiiday,    Norrmher  S<1 :   Clinical   Society  of  the  New   York 

I*ost  graduate    Medical    School    and    Hospital  ;    Mimhattun 

Medical    and    Surgical    Society    (privuto) ;     Miller'H    River, 

Mums.,  Medical  Society. 


dDbituiirits. 

Elkanah  Williams,  M.  D.,  of  Cincinnati,  died  at  Hazel- 
wood,  Pa.,  October  5,  1888.  Two  years  ago  evidence  of  organic 
disease  of  the  brain  developed,  which  almost  from  the  first  fore- 
shadowed a  fatal  termination. 

Dr.  Williams  was  born  near  Bedford,  in  Lawrence  County, 
Indiana,  December  19,  1822.  He  received  his  early  education 
in  Bedford,  and  his  collegiate  course  was  completed  at  Grcen- 
castle,  Ind.  Ho  studied  medicine  in  Louisville  under  the  pre- 
ceptorship  of  Dr.  S.  D.  Gross  and  Dr.  T.  G.  Richardson.  After 
obtaining  the  degree  of  M.  D.  he  engaged  for  a  short  time  in 
the  general  practice  of  medicine  in  BedfoFd,  and  subsequently 
established  himself  in  Cincinnati. 

Dr.  Williams  went  abroad  in  1852  with  the  avowed  deter- 
mination to  qualify  himself  as  a  specialist  in  general  surgery  or 
^n  one  of  its  departments.  Even  at  this  early  period  ophthal- 
mic surgery  most  attracted  his  attention..  He  first  visited 
France,  where  the  surgical  and  eye  clinics  afforded  him  ample 
opportunity  for  study.  In  Germany,  having  in  the  mean  time 
mastered  both  the  French  and  German  languages,  he  became 
imbued  with  enthusiasm  after  he  had  familiarized  himself  with 
the  great  and  growing  advances  in  ophthalmic  science.  His 
determination  to  devote  himself  exclusively  to  ophthalmology 
was  now  decided  upon,  and  for  a  period  exceeding  thirty-two 
years  he  was  active  as  a  student,  teacher,  and  writer  in  that 
branch.         ^ 

He  returned  to  America  in  1855  as  the  advance  guard  of  a 
limited  number  of  men  who  by  their  labors  and  energetic  ac- 
tions deserve  the  credit  of  having  established  the  foundation  of 
one  of  the  most  scientific  and  important  departments  of  medi- 
cal knowledge.  Faithfully  and  zealously  did  belabor  to  advance 
the  progress  of  ophthalmology.  To  him  roust  be  accorded  an- 
other distinction,  for  he  was  the  first  exclusive  specialist  in  this 
department  in  America,  as,  after  his  return  in  the  spring  of 
1855,  his  attention  was  confined  exclusively  to  the  treatment  of 
diseases  of  the  eye. 

Dr.  Williams  was  one  of  the  founders  of  the  American  Oph- 
thalmological  Society,  and  was  active  as  a  member  of  the 
Academy  of  Medicine  of  Cincinnati.  He  was  a  member  of  the 
Ohio  State  Medical  Society,  of  the  American  Medical  Associa- 
tion, and  of  several  other  American  and  European  societies. 

His  aid  and  support  were  never  withheld  if  the  cause  of 
medical  learning  could  in  any  way  be  advanced.  He  was  a 
rigid  believer  in  professional  etiquette,  and  most  scrupulously 
upheld  it. 

Those  who  knew  Dr.  Williams  can  associate  with  the  mem- 
ory of  the  man  only  characteristics  worthy  of  unqualified  ad- 
miration, appreciation,  and  respect.  He  was  always  cheery, 
genial,  courteous,  and  obliging  to  his  professional  colleagues. 
He  was  a  clear  and  careful  writer,  and  his  subject  was  invaria- 
bly handled  in  a  terse  and  complete  style.  As  a  lecturer  he  ex- 
celled, and  was  both  instructive  and  entertaining.  The  unwrit- 
ten history  of  his  life  and  of  his  active  professional  work,  so 
replete  with  good,  will  again  and  again  claim  for  him  recogni- 
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tioD  and  appreciation,  and  will  be  a  far  more  lasting,  though  a 
silent,  tribute  to  the  memorj  of  his  name  than  could  be  con- 
veyed by  the  most  carefully  worded  expressions  of  eulogy. 

John  William  Schmidt  Arnold,  M.  D.,  formerly  of  New 
York,  died  at  Sewanee,  Tennessee,  on  Saturday,  the  20th  inst. 
He  was  a  native  of  Charleston,  South  Carolina,  but  had  spent 
most  of  his  life  in  New  York,  and  for  a  number  of  years  he  was 
professor  of  physiology  in  the  Medical  Department  of  the  Uni- 
versity of  the  City  of  New  York.  About  four  years  ago,  being 
in  failing  health,  he  went  to  Tennessee,  and  soon  became  en- 
gaged again  as  a  teacher  of  physiology.  Dr.  Arnold  had  pecul- 
iar gifts  as  an  experimental  investigator,  and  much  of  his  work, 
particularly  in  micro-pliotography,  was  of  a  high  degree  of  ex- 
cellence. As  a  companion  he  was  exceedingly  interesting,  and 
as  a  friend  he  was  highly  esteemed  by  those  who  had  the  good 
fortune  to  stand  in  that  relation  to  him.  Although  not  at  any 
time  a  practitioner  of  medicine,  he  was  always  keenly  alive  to 
the  honor  and  welfare  of  the  profession.  For  the  greater  part 
of  his  life  he  was  an  invalid,  and  it  is  undoubtedly  owing  to  that 
fact  alone  that  he  was  not  more  widely  known  and  appreciated. 


'otters  to  l^c  ^bitor. 


THE   TREATMENT   OF  ACUTE   ABSCESSES. 

North  Ridgevii.le,  0.,  October  17,  1888. 
To  the  Editor  of  the  New  Yorh  Medical  Journal : 

Sir:  I  have  just  read  in  the  Journal  the  interesting  paper 
on  "  The  Treatment  of  Acute  Abscesses,"  by  Leroy  W.  Hub- 
bard, M,  D.,  and  should  like  to  ask  him  several  questions 
thfough  the  Journal. 

What  would  be  his  treatment  from  the  time  the  inflamma- 
tory process  had  reached  that  stage  at  which  suppuration  was 
an  inevitable  result,  up  to  the  time  he  would  deem  it  expedient 
to  make  an  incision?  It  is  evident  that  the  "question  of  the 
prevention "  should  be  dealt  with  before  this  stage  has  been 
reached,  and  what  should  be  done  in  the  interval  ?  Do  not  the 
popular  and  time-honored  poultices  which  are  used  so  exten- 
sively before  and  after  the  incision  have  a  destructive  effect 
upon  the  tissues  and  a  tendency  to  increase  the  area  of  suppura- 
tion? 

Having  used  the  antiseptic  treetment  in  the  last  stage  of 
acute  abscesses,  I  can  agree  with  Dr.  Hubbard  as  to  its  supe- 
riority, but  I  should  like  to  hear  from  him  about  the  questions 
I  have  asked.  J.  S.  Butlek. 

YELLOW    FEVER. 

63  West  Ninety-seventh  Street,  New  York,  October  4,  1888. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  Just  at  this  time  the  Jacksonville  epidemic  has  brought 
the  questions  in  regard  to  yellow  fever  prominently  before  the 
profession,  and  a  case  which  occurred  under  my  observation 
may  be  of  interest  to  your  readers.  I  therefore  send  it  to  you 
for  publication. 

During  July,  1885,.I  was  the  surgeon  in  charge  of  the  Pacific 
Mail  Steamship  San  Juan,  plying  between  the  ports  of  San  Fran- 
cisco and  Panama,  and  during  our  stay  in  the  latter  port  I  was 
called  to  a  Chilano  bark  anchored  in  the  harbor.  The  bark  had 
left  Valparaiso  eight  weeks  previous  with  a  clean  bill  of  health, 
that  port  being  free  from  all  fever.  Her  cargo  was  baled  hay. 
She  reached  Panama  after  a  seven-weeks'  healthful  and  unin> 
terrupted  voyage.     Six  days  after  reaching  port  the  captain's 


little  boy,  aged  eight  years,  was  taken  sick,  and  his  case  was 
pronounced  yellow  fever  by  a  physician  from  Panama.  Three 
days  later  the  mother  was  taken  with  the  same  symptoms  and  I 
was  sent  for.  I  found  her  evidently  suffering  from  yellow  fever  ; 
high  pulse,  injected  watery  eye,  temperature  103-5°,  urine  al- 
buminous, headache,  and  vomiting.  The  matter  ejected  from 
the  stomach  was  even  then  tinged  with  more  or  less  blood; 
moreover,  on  physical  examination  and  questioning  the  cap- 
tain, her  husband,  I  found  that  she  was  at  or  very  near  the 
full  term  of  pregnancy.  This  was  in  itself  enough  to  make 
me  give  a  very  grave  prognosis,  but,  when  1  took  into  consid- 
eration the  surroundings  of  the  patients,  it  made  both  cases  al- 
most absolutely  hopeless  in  my  mind.  The  stuffy  little  cabin 
of  a  sailing  ship,  eight  feet  wide  by  twelve  feet  long,  stink- 
ing of  bilge-water,  and  the  noxious  gases  thrown  off  by  decom- 
posing water-soaked  hay,  were  fearful  surroundings* for  a  par- 
turient woman  ;  but,  when  two  cases  of  yellow  fever  were  su- 
peradded, it  was  something  awful  to  contemplate,  not  taking* 
into  consideration  the  inability  to  procure  proper  nursing.  In 
both  cases  I  used  the  routine  treatment:  evacuation  of  the  bow- 
els, jaborandi  and  stimulants,  sinapisms  and  morphine,  restrict- 
ing the  diet  to  milk  and  lime-water. 

The  following  day  I  found  the  eight-year-old  boy  moribund, 
and  he  died  at  4  p.  m.  from  exhaustion  without  signs  of  in- 
ternal haemorrhage.  With  the  mother  there  was  little  or  no 
change.  That  nigiit  I  was  called  over  to  the  bark  at  9.30,  and 
found  that  uterine  contractions  had  begun,  the  os  being  quite 
dilated.  Three  hours  later  she  gave  birth  to  a  living  and  appar- 
ently healthy  boy,  after  a  normal  but  rather  weak  labor.  Follow- 
ing upon  this  there  was  more  or  less  uterine  hseraorrhage,  which 
was  easily  controlled  by  ergot.  The  next  day  the  patient  seemed 
to  improve;  her  mind  was  quite  clear,  her  temperature  100'5°, 
and  there  was  no  vomiting.  I  then  began  to  have  slight  hopes 
for  her  life.  At  5  p.  m.  I  was  once  more  suddenly  sent  for  and 
found  the  woman  in  a  condition  of  partial  collap.se,  temperature 
subnormal,  975°  F.,  pulse  rapid  and  thread-like,  respirations  43 
to  the  minute,  and  ejecting  vast  quantities  of  coagulated  blood 
from  the  stomach — in  other  words,  black  vomit,  my  efforts  to 
stop  which  proved  fruitless.  Neither  the  subcutaneous  injec- 
tion of  ergotine  nor  the  external  application  of  ice  seemed  to 
have  the  slightest  effect  on  her.  She  died  at  10.45  in  a  coma- 
tose condition.  The  strange  part  of  this  history  is  that  the  in- 
fant born  during  the  height  of  yellow  fever  of  the  mother  and 
in  such  fearful  hygienic  surroundings  survived,  and  two  months 
and  a  half  later  was  as  fine  and  healthy  a  specimen  of  a  male 
baby  as  I  have  ever  seen,  and  up  to  that  time,  when  I  lost  sight 
of  him,  had  not  had  a  day's  sickness  since  his  birth. 

This  only  illustrates  one  point,  and  that  is,  that  yellow-fever 
patients  may  bring  into  the  world  children  which  will  live  and 
show  no  signs  of  the  awful  poison  under  which  the  mother  suc- 
cumbs, showing  that,  if  yellow  fever  is  dependent  upon  a  specific 
germ,  it  does  not  always  permeate  the  placental  circulation. 

Joseph  N.  Henry. 


IProce^btngs  of  Societies. 

NEW   YORK   STATE   MEDICAL   ASSOCIATION. 

Fifth  Annual  Meeting.,  held  at  New  York,  Tuesday,  Wedne.'iday , 
and  Thursday,  Octoher  9,  10,  and  11,  1888. 

The  President,  Dr.  John  Cbontn,  of  Buffalo,  in  the  Chair. 

The  President's  Address. — The  President  read  an  address 
devoted  to  the  relations  between  the  medical  profession  and  the 
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[N.   Y.  Mbd.  Jock., 


public  AH  they  met  at  the  beHHide.     He  qaeflttonud  the  |in>]>rii4y 

of  1 1 10  piihlicatioii  in  iiowKiMipcrH  of  tlio  ovimtM  of  tht<  Hiclv-ciinm- 
lior  whiTK  promint'iil  nioii  woro  the  pulioiits,  ami  Hhowt-ti  thu 
unncooHsiiry  misfhiof  wiiioh  uroHt>.  Tho  piililic  couhl  not  li^jhl- 
ly  jiitl^o  of  oitlior  tho  iniHtiilcoM  or  huooomsbm  of  physioiiiriH,  find 
yot  with  thuir  limited  Itiiowled^o  thoy  did  judpu,  and  constant 
injUMtico  was  <h>no  h>  tho  ropiitation  of  physicians  by  hotli  un- 
dorostiination  and  overostiination.  Kspccialiy  lie  deplored  tlio 
want  of  contidonco  in  tho  ability  of  jdiysicians  and  the  ro«oiirces 
of  inodicino  tlins  ^ivcn  riHo  to  in  tho  public  mind,  which  was  of 
grout  detriment  both  to  the  public  and  to  the  profession.  The 
]>ublio  nooded  edueiitiou,  not  in  medical  lonrninf^  and  as  to  the 
limitations  of  the  art,  but  in  the  power  to  distiii)^uis!i  between 
the  true  and  tho  false  memborH  of  the  |)rofe8sion,  and  to  choose 
the  fjenuine  and  responsible  men.  Ho  advocated  a  still  hif^her 
general  standard  of  preliminary  medical  education,  but  insisted 
that  the  true  physician  was  born,  not  made.  Me  thought  the 
peculiar  capacity  needed  was  an  inherited  one  larpely.  He  re- 
gretted that  the  ambition  of  the  family,  personal  aspirations, 
etc.,  carried  so  many  unqualitied  men  into  the  medical  profes- 
sion whose  };enius  really  lay  in  otlier  directions.  Swift  action, 
immediate  judiiuiout  and  intuition,  and  rapid  deduction  he  con- 
sidered the  in<lispensable  capabilities  for  a  physician  who  was 
to  be  successful  at  the  bedside.  The  scientific  spirit  had  its 
laboratories,  and  allowed  years  in  which  to  solve  problems; 
the  lawyer  could  get  delays  and  call  in  aid;  the  clergyman 
had  fi.xed  lines  to  work  to,  and  resources  not  of  his  own  mak- 
ing; but  the  physician  must  think  quickly  and  correctly. 
He  must  act  on  the  moment.  lie  had  usually  no  chance  to 
revise  his  decisions,  do  his  work  over  better,  or  appeal  to 
others  fer  aid. 

The  faculty  of  reverence  was  the  second  great  requirement 
for  tho  physician,  in  order  that  be  might  have  power  to  ren- 
der true  service  in  the  complicated  trouble?,  often  as  much 
moral  as  physical,  of  men  and  women  as  he  found  them.  A 
high  sense  of  responsibility  in  the  calling  and  dignity  in  per- 
sonal character  were  needed  to  command  their  trust  and  obedi- 
ence in  matters  of  which  they  had  no  knowledge.  If  this  qual- 
ity were  more  demanded  by  the  public  and  cultivated  more  by 
physicians,  the  confidence  of  the  former  could  be  obtained  on  a 
better  basis  than  a  reputation  for  scientific  skill  could  give. 
The  respect  paid  to  it  was  of  too  questioning  a  sort.  Unfair 
estimates  were  constantly  made  which  hampered  both  tlie  pub- 
lic and  the  profession  in  coming  into  a  useful  relationship.  The 
office  of  a  physician  in  a  community  should  become  an  almost 
sacred  one. 

A  Case  of  Anaesthesia  by  the  Inhalation  of  Nitrous  Ox- 
ide, supposed  to  be  the  First  on  Record.— Dr.  Oliver  P. 
Hubbard,  of  New  York,  read  a  paper  with  this  title.  Sixty- 
seven  years  ago.  in  Rome,  Utica  County,  a  Dr.  Stockman  had 
been  giving  exhibitions  in  a  hotel  of  the  exhilarating  effects  of 
nitrous-oxide  gas.  A  young  man  had  gone  secretly  into  the 
room  where  the  gas  was  kept  and  taken  his  fill.  He  had  been 
found  in  a  condition  of  complete  insensii)ility,  from  which  he 
had  emerged  with  marked  symptoms  of  intoxication. 

Forced  Respiration  in  Cases  of  Narcotic  Poisoning, 
Drowning,  and  Shock,  with  Exhibition  of  Apparatus.— Dr. 
G.  E.  Fell,  of  Buffalo,  read  a  paper  with  this  title,  distinguish- 
ing between  artificial  and  forced  respiration,  and  showing  the 
advantages  of  the  latter  in  narcotic  poisoning.  Cases  were 
given  where,  after  Silvester's  method  of  artificial  respiration, 
atropine,  and  other  appliances  had  failed  to  restore,  by  opening 
the  trachea,  putting  in  a  tube,  and  keeping  up  respiration  by 
a  bellows  for  several  hours,  life  had  been  brought  back.  In 
some  cases,  where  heart-failure  was  imminent  and  the  blood 
was  nearly  black,  the  method  had  succeeded,  having  to-be  kept 


up  for  many  lionrH  while  the  effects  of  oontinned  absorption  of 

the  narcotic  hiHted.  Somcitimos  fifteen  hours  of  this  were  needed 
before  reH|>iration  would  go  <m  !»y  the  |)ationt'H  own  power,  and 
then  at  intervals  it  had  to  bo  supplemented  by  the  bollown.  In 
(mo  case  recovery  hud  been  obtained  where  two  ounces  of 
luudanum  had  been  taken  and  sovere  hiumorrhage  had  taken 
place  from  a  cut  throat.  Six  ouncoH  of  saline  solution  liad  also 
been  used;  but  forced  respiration  hud  to  bo  given  for  a  total  of 
twenty-four  hours.  In  this  case  the  hy[)od(!rmic  injections  of 
stimulants,  not  being  absorbed,  led  to  abscess  which  delayed  final 
recovery  for  months.  The  air  used  was  heated  to  100°  F.  The 
method  had  not  the  disadvantage  of  exhausting  the  patient  as 
artificial  respiration  always  did,  to  say  nothing  of  its  using  up 
the  |>hysician's  strength  also.  In  some  cases  of  drowning,  forced 
respiration  could  be  adininislered  by  intul)ation  instead  of 
tracheotomy,  but  the  latter  was  better  for  long  application,  as 
it  left  tho  mouth  free  for  the  administration  of  medicines  and 
food.  The  value  of  tho  method  in  drowning  was  dealt  with, 
and  the  opinion  was  expressed  that  it  would  also  aid  the  vital 
forces  to  rally  in  conditions  of  shock.  He  believed  artificial 
respiration  did  not  supply  enough  air  to  the  lungs  to  carry  on 
life  in  prolonged  cases  of  narcotism. 

Discussion  on  Nosography.— Dr.  A.  L.  Carroll,  of  New 
Brighton,  read  a  i)aper  in  which  he  reviewed  the  difficulties  of 
making  a  uniform  classification  of  diseases.  He  believed  that 
anatomical  investigation  carried  to  its  final  limits  would  be 
competent  to  determine  the  character  of  every  disorder.  In  its 
mocJern  application,  anatomy  covered  structure  and  functional 
activity.  Pathology  was  but  the  perversion  of  normal  physio- 
logical processes.  The  author  reviewed  the  unmeaningness  and 
conti-adictions  of  the  existing  medical  names  based  on  appear- 
ances and  symptoms.  He  spoke  particularly  of  the  naming  of 
diseases  from  men  who  had  described  them  as  leading  to  ob- 
scurity, and  of  the  confusion  now  existing  between  the  terms 
used  in  different  countries  for  the  same  disease.  The  task  of 
making  a  new  nomenclature  was  a  very  great  one,  but  he 
thought  it  should  at  least  be  begun,  and  on  a  Latin  or  Greek 
basis.  Classification  should  be  founded  on  differences  rather 
than  on  similarities,  proceeding  from  the  individual  to  the 
variety,  species,  genus,  order,  and  so  on  successively,  as  these 
differences  becanpe  wider  and  characteristic  of  larger  groups. 
This  plan  was  followed  in  botany  and  zoology.  A  sorry 
sort  of  empiricism  would  result  from  the  general  adoption  of 
Moxon's  dictum  that  the  physician  "must  know  diseases  not  as 
the  zoologist  knew  his  species  and  his  genera  and  his  orders,  by 
descriptions  of  comparative  characters,  but  as  the  hunter  knew 
his  lions  and  tigers."  He  w^ho  "  went  a-gunning  "  therapeutic- 
ally with  such  superficial  lore  would  be  apt  to  waste  snipe-shot 
on  a  rhinoceros  or  explosive  bullets  on  a  reed-bird.  This  lion- 
and- tiger  kind  of  notation  almost  invariably  degenerated  into 
mere  symptomatology  and  was  responsible  for  the  ambiguity  of 
many  death-certificates  and  for  the  shallow  diagnoses  which  so 
often  discredited  the  profession  and  injured  the  patient's  chances 
for  rational  aid.  It  had  led  to  regarding  a  prominent  effect  or 
a  congeries  of  effects  as  a  morbid  entity,  and  had  afforded 
ground  for  the  irrational  dogma  of  Hahnemann  that  "the  to- 
tality of  the  symptoms  constitutes  the  disease." 

Of  the  precise  position  to  be  assigned  to  microbes  in  relation 
to  disease  it  was  not  possible  at  present  to  speak  with  certainty, 
but  their  intrinsic  potency  for  evil  bad  probably  been  over- 
estimated. A  few  infectious  diseases  were,  without  doubt,  asso- 
ciated with  the  presence  of  peculiar  micro-organisms;  in  others 
none  were  found,  or  else  too  many,  and  it  was  impossible  to  say 
which  of  the  several  cocci  and  bacilli  should  bear  the  pathogenetic 
blame.  The  media  present  in  the  body  were  apparently  as  im- 
portant as  the  bacteria  in  determining  diseases.     Individuals 
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were  unequally  susceptible.  The  field  mouse  and  the  domestic 
mouse  resisted  each  other's  septicajmic  schizopliytes,  so  called. 
The  same  microbe  produced  different  effects  in  animals  of  dif- 
ferent genera.  In  laboratory  experiments  it  had  been  shown 
that  the  same  ferment  might  evolve  different  products,  or  vari- 
ous ferments  the  same  product,  according  to  their  environment. 
Apparently  several  contagia  might  arise  from  an  exaggeration 
of  common  putrefactive  processes. 

There  was  evidence  going  to  show  that  the  action  of  both 
ferments  and  bacteria  was  catalytic,  and  that  the  chemical 
product  of  fermentation — the  real  materies  morhi — depended 
as  much  upon  the  character  of  the  fermenting  medium  as  upon 
the  micro-organism  whose  activity  gave  rise  to  what  we  now 
called  ptomaines,  and  even  more.  But,  as  it  was  believed  by 
some  of  the  best  investigators  that  ptomaines  might  be  gene- 
rated by  the  degraded  action  of  the  tissue-cells  themselves,  might 
not  the  somatic  development  of  some  of  these  ptomaines  pre- 
pare the  soil  for  a  bacterial  infection  ? 

For  these  and  various  other  reasons  he  believed  that  a  classi- 
fication of  diseases  could  never  be  made  on  the  basis  of  the 
microbes  credited  with  their  causation.  He  thought,  how- 
ever, that  words  in  current  use,  if  not  of  too  irrational  origin, 
might  be  retained  when  their  meaning  was  clearly  defined 
and  generally  accepted;  thus  "chemistry,"  "  surgery,"  "elec- 
tricity." 

Dr.  Edwakd  G.  Janeway,  of  New  York,  speaking  in  answer 
to  the  question  whether  it  was  possible  to  found  a  new  general 
classification  based  on  anatomy,  said  that  he  knew  it  was  not 
possible.  We  had  not  the  knowledge  on  which  to  found  such  a 
system,  and  no  one  word  or  phrase  could  adequately  represent 
that  knowledge  if  found,  on  account  ()f  its  complexity.  Thus, 
in  the  case  of  typhoid,  the  disease  would  need  to  be  described 
by  its  {etiology  traced  to  the  final  anatomical  effects. 

Spirochietae,  even  if  proved  to  be  a  complete  cause  for  re- 
lapsing fever,  would  never,  as  a  name  for  that  disease,  convey 
to  his  mind  so  clear  an  idea  as  the  present  term  did.  On  the 
other  hand,  in  trichinosis  the  most  evident  result  of  anatomical 
investigation  was  the  micro-organism,  which  was  here  the  causa- 
tive thing  also,  unless  we  took  the  inflammation  in  the  muscle 
as  the  anatomical  basis  of  the  disease.  General  nervous  dis- 
eases we  had  no  anatomy  of.  lie  thought  that  for  local  affec- 
tions anatomical  names  were  more  possible.  As  for  personal 
names  applied  to  disease-processes — such  as  Graves's  disease  or 
Basedow's  disease — he  did  not  know  how  anatomy  could  here 
offer  a  better  name.  These  names  gave  the  better  idea ;  they 
did  all  which  any  name  could,  for  they  stood  for  a  large  group 
of  symptoms  which  had  behind  them  unknown  changes  in  the 
sympathetic  system  and  elsewhere.  He  concluded  that  anato- 
my, aetiology,  and  common  usage  all  needed  to  be  respected. 
An  international  agreement  on  terms  for  the  same  disease,  he 
thought,  would  be  a  good  thing. 

Dr.  F.  W.  Ross,  of  Elmira,  read  a  paper  in  answer  to  the 
same  question.  He  thought  words,  whatever  based  on,  could 
not  be  carried  to  the  same  exactitude  as  our  knowledge  on  a 
given  point,  nor  be  arranged  so  as  to  speak  volumes,  without 
the  aid  of  the  imagination.  Undoubtedly,  a  vocabulary  of  tech- 
nical terms  was  needed  in  every  science  and  indispensable  to  its 
progress.  However,  to  be  satisfactory  was  not  necessarily  to 
be  exact.  Terms  in  many,  perhaps  most,  instances  must  aUow 
of  much  latitude  in  their  applications  to  be  satisfactory.  The 
complex  of  symptoms  and  the  total  departure  from  health  which 
we  recognized  as  parts  of  disease  related  about  equally  to 
anatomy  and  function  in  its  wider  sense.  Thus  the  passage  of 
three  pints  of  urine  instead  of  two  might  be  anatomical;  but 
we  must  recognize  in  diseases  a  process  which  carried  the  mate- 
rial structures  through  a  series  of  successive  changes.    No  name 


could  cover  all  the  conceptions  connected  with  this  proceos. 
Names  of  diseases  were  only  guide- boards  to  the  direction  of 
our  thoughts,  lie  believed  that  function  affected  structures 
quite  as  often  as  structures  modified  functions;  btit,  as  we  knew 
most  about  anatomy,  the  majority  should  rule  the  minority  in 
weighing  the  elements  of  our  present  knowledge  against  each 
other.  The  subjective  .symptoms  often  pointed  to  the  anatom- 
ical state.  Incorrect  anatomical  names  did  not  convey  practical 
error,  for  distinction  was  needed  more  than  description,  as  in 
the  names  of  individual  men  which  might  once  have  been  de- 
scriptive. Numbers  would  do  as  well  as  names  to  designate 
diseases  by,  so  long  as  a  universal  set  of  figures  was  recognized. 
Constant  minute  changes  in  terms  corresponding  to  additions 
to  our  knowledge  would  not  be  received  by  most;  they  would> 
in  fact,  be  rejected  with  disgust.  He  concluded  that  we  should 
content  ourselves  with  looking  for  a  satisfactory  classification 
merely. 

In  answer  to  the  question,  "  What  general  principles  shonld 
govern  classification  and  nomenclature,  irrespective  of  their 
particularization  in  medicine?"  M.  L.  Brixton,  Ph.D.,  of 
New  York,  read  a  paper  dealing  with  the  questions  of  a  new 
nomenclature  from  the  point  of  view  of  a  botanist.  A  slight 
attempt  had  been  made,  he  said,  to  classify  minerals  by  their 
appearance  to  the  eye,  in  families,  orders,  etc.  IJotanical  names 
had  first  been  given  on  tlie  ground  of  a  fancied  resemblance,  or 
after  a  locality,  or  from  the  name  of  the  individual  who  had  de- 
scribed a  given  variety.  The  strict  meaning  of  these  terms  often 
gave  a  very  incomplete  or  an  incorrect  conception  of  the  plants 
they  were  applied  to.  To  avoid  duplications  where  a  number 
of  writers  had  given  different  names  to  the  same  plant,  a  date 
had  been  arbitrarily  selected  names  used  previous  to  which  no 
account  had  been  taken  of.  The  names  then  in  use  were  taken 
as  a  standard,  and  subsequent  namings  were  recognized  in  strict 
order  of  priority.  Thus  a  fixed  nomenclature  had  been  attained 
in  botany.  He  thought  a  classification  of  diseases  possible  by 
orders,  species,  families,  but  that  much  original  work  and  skill- 
ful adaptation  would  be  necessary. 

Dr.  E.  M.  Moore,  of  Rochester,  thought  it  self-evident  that 
our  names  must  be  based  on  anatomy.  Their  application  was 
difficult,  but  the  effort  was  one  which  was  instructive.  When 
we  named  diseases  after  individuals,  it  was  commonly  be- 
cause hardly  anything  else  was  known  about  them,  as  when 
we  first  recognized  Bright's  disease.  With  more  knowledge, 
better  names  were  employed  by  degrees.  Thus,  in  the  pro- 
fession, "  nephritis"  had  taken  the  place  of  "Bright's  disease." 
Dropsy  had  once  been  a  recognized  disease;  now  we  looked  to 
the  cardiac  anatomy  for  the  name  of  the  condition  in  which  it 
occurred.  Where  bacteria  or  their  products  were  the  most  we 
knew  of  a  disease,  there  he  would  name  it,  provisionally,  from 
the  bacterium.  Professor  Gouley,  he  said,  made  anatomy  em- 
brace phyK*iology,  chemistry,  embryology,  and  bacteriology,  as 
well  as  descriptive  anatomy — whatever  we  arrived  at  by  a 
cutting^  in  its  broad  sense. 

The  question  "  What  place  in  nosography  should  be  assigned 
to  bacteria,  ptomaines,  leucomaines,  and 'extractives,' respect- 
ively, from  a  bio-chemical  or  from  a  clinical  view  point?"  was 
discussed  by  Professor  E.  Waller,  of  New  York.  He  gave 
a  review  of  the  understanding  which  chemists  had  come  to 
have  of  the  composition  of  the  products  of  plant  and  ani- 
mal life.  Even  in  the  case  of  the  carbon  compounds  it  had 
been  found  possible  to  replace  one  or  more  of  the  component 
atoms  by  chlorine,  sulphur,  arsenic,  or  bromine.  We  knew  that 
alkaloids  might  be  produced  by  animals  as  well  as  by  plants, 
the  ptomaines  of  cadavers.  Leucomaines  were  not  dissimilar. 
They  were  mostly  found  during  life,  but  some  were  common  to 
both  living  and  dead  bodies,  and  the  distinction  would  probably 
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not  be  a  lasting  une.  In  regard  to  the  oompOHitioii  ot'  pto- 
inaiiioH,  iiitro^'t'ii,  fiilphiir,  ntul  plioMplioniH  wi>ro  known  to  l>o 
present.  They  woro  vulaliU-  nnstnlde  IkmIu'h,  homio  of  vvliicli 
oould  1)0  roproHonti'il  clieniicitlly  uh  aininonia  in  wliicli  inoro  or 
leKH  liydrogun  was  roplacud  by  tlio  radidu  Cllg,  forming  di- 
inothylaininu,  triiuethyldiainine,  etc.  Tliuir  action  in  the  vase 
of  the  poisonous  nuMnborH  of  the  serioH  when  talvcn  into  tlic  liv- 
ing; body  rosiMnbloil  that  of  tiie  pyridiii  basi-s.  Somk'  produced 
a  rapid  dilalalion  of  the  pupil  and  weakening'  of  tlie  nervous 
centers,  otliers  lo.ss  of  inuscuhir  contractility,  others  loss  of  cu- 
taneous sensibility,  others  a  slow  action  of  the  heart,  others 
convulsions,  others  somnolence  and  torpor,  and  others  pallor 
with  profuse  flow  of  the  secretions.  lie  thouj^ht  that  the  pto- 
maines ol  cholera  and  typhoid  hud  been  found  licyond  much 
doul)t. 

All  ptomaines,  leucomaines,  and  extractives  were  converted 
albumins.  Leucomaines  were  midway  between  ptomaines  and 
extractives,  without  detinite  boundaries  between  them.  They 
were  divided  into  {groups  named  uric  and  creatinic,  from  resem- 
blances ti)  urea  and  creatinine  respectively.  Sixteen  were 
known.  All  represented  progressive  changes  in  albumin.  All 
but  one  contained  oxygen.  They  had  been  found  in  expired 
air,  saliva,  blood,  brain,  urine,  ])us,  and  the  digestive  tract. 
The  progressive  changes  being  interfered  with  ho  that  retention 
occurred  at  some  intermediate  stage,  or  by-forms  arising  as  a 
result  of  the  intorCerence,  diseases  might  at  once  bo  produced. 
The  neutralization  of  these  products,  even  where  made  by  bac- 
teria, must,  he  thought,  be  more  important  than  the  destruction 
of  the  micro-organisms. 

Dr.  N.  B.  SizEH,  of  Brooklyn,  read  a  paper  bearing  on 
the  same  question.  He  remarked  that  the  ])tomaines  mostly 
arose  in  connection  with  animal  and  not  vegetable  putrefaction 
or  decay.  The  majority  were  inert,  a  few  were  violent  [)oi- 
sons.  Their  quality  in  this  respect  varied  widely  with  variation 
in  a  large  number  of  factors.  Prominent  among  these  were  the 
character  of  the  soil  in  which  the  microbes  found  themselves, 
the  temperature,  the  amount  of  air  supplied,  the  moisture  of  the 
pabulum,  and  the  stage  of  the  process.  The  same  bacilli  might 
thus  produce  entirely  different  products  by  being  removed  from 
warm  foul  water  to  pure  or  cooler  water.  The  vinegar-fungus, 
which  split  up  ethylic  alcohol,  had  no  effect  on  amylic  alcohol 
and  converted  propylic  alcohol  into  propionic  acid.  Viewed  at 
large,  they  were  transition  products  through  which  bodies  were 
carried  back  from  the  animal  and  vegetable  to  the  morganic 
kingdom. 

It  had  always  been  known  that  putrid  foods  produced  sickness, 
but  more  lately  we  had  learned  that  there  were  special  poisons 
in  them,  and  in  stagnant  water  as  well.  It  had  been  found  that 
the  vapor  arising  from  putrefying  animal  substances  produced 
in  animals  a  disorder  similar  to  typhoid  lever.  Panum,  writing 
in  Danish  ic  1856,  had  been  the  first  to  sliow  the  true  character 
of  the  poison  present  in  putrid  flesh.  He  obtained  from  decay- 
ing dog's-flesh  a  non-volatile  substance,  insoluble  in  alcohol  and 
proof  against  high  temperatures.  He  found  its  effects  com- 
parable to  those  produced  by  the  venom  of  serpents,  or  by  curare 
and  vegetable  alkaloids,  and  without  analogy  to  the  symp- 
toms of  typhoid,  cholera,  pyaemia,  or  anthrax.  Large  doses 
injected  into  the  veins  of  animals  were  followed  by  violent 
cramps,  involuntary  evacuations,  labored  breathing,  pallor,  feeble 
pulse,  mydriasis,  and  proptosis,  soon  ending  in  death.  Panum 
had  also  extracted  by  alcohol  a  substance  which  produced  pro- 
longed sleep  without  other  disturbance.  Other  investigators 
had  found  at  a  particular  stage  of  decomposition  a  ptomaine  re- 
sembling atropine  and  hyoscyamus  in  effect.  This  had  been 
found  in  typhoid  cadavers,  and  might  have  a  relation  to  the 
beUadonna-like  delirium  which  was  seen  in  the  later  stages  of 


typhoid.  Other  HiibHtanees  resembling  ooniino,  Dicotine,  and 
digitaline,  respectively,  liad  been  foun<l,  an<l  another  producing 
tetanus,  great  mydriasis,  iiaralysis,  and  <lenth.  In  1K71  Lom- 
broso  had  found  that  moldy  corn-meal,  Mometimes  used  in  Italy 
in  making  polcnUi,  contained  a  body  that  produced  a  tetanus 
like  that  of  atrychnine,  which  explained  the  Hevere  outbreaks 
that  had  repeatedly  followed  the  eating  of  polenta  made  of 
"heated"  meal.  The  hog-cholera  bacillus  and  the  anthrax 
bactillus  each  produced  a  [)oisonouH  jitomainc  to  which  the 
diseaso  caused  was  due.  Shell-fish,  such  as  the  common  mus- 
sel, sometimes  produced  another  class  of  ptomaines,  causing  in 
some  instances  acute  gastro-intestinal  intiamiruition ;  in  others, 
nervous  prostration,  with  urticaria  and  extreme  dyspnasa;  in 
others,  an  intoxication  like  the  alcoholic.  Some  shell-fish  were 
always  poisonous,  others  oidy  while  they  lived  in  dirty  water, 
and  of  these  oysters  were  examples.  In  putrid  fish  a  poison 
like  muscarine  had  been  found.  In  (Jermany  many  cases 
of  poisoning  by  sausages  had  occurred.  These  sausages  were 
made  of  the  flesh  of  sheep  and  goats,  chopped  up,  and  mixed 
with  blood  which  had  been  collected  and  kept  for  days  ia 
large  vats.  The  size  of  the  skins  in  which  the  meat  was 
stuffed  was  such  that,  in  smoking,  the  center  of  these  sau- 
sages was  not  cured,  and  was  often  in  a  semi-putrid  condition. 
Recently,  in  Holland,  250  soldiers  and  36  civilians  iiad  died 
from  eating  the  flesh  of  an  animal  that  had  died  of  puerperal 
septicajmia. 

Canned  meats  usually  owed  their  poisonousness  to  the  pres- 
ence of  ptomaines,  and  not  to  the  action  of  the  soldering  fluid 
used.  In  one  instance  canned  apricots  had' contained  a  poison 
due  to  some  alteration  by  decay,  and  resembling  tyrotoxicon  in 
its  effects.  It  had  killed  the  child  of  a  nursing  mother  in  a  few 
hours,  the  mother  in  forty-three  Jiours,  and,  after  an  illness  of 
six  days,  the  father  also.  Other  cases  of  poisoning  were  noted 
where  ham,  cheese,  ice-cream,  or  milk  had  been  at  fault.  He 
substantially  agreed  with  Professor  Waller  and  previous 
speakers  respecting  leucomaines  and  the  place  which  our  knowl- 
edge in  these  matters  should  have  as  respected  nosology. 

In  the  discussion  which  followed,  an  instance  was  given  by 
Dr.  C.  W.  Brown,  of  Elmira,  where  the  blood  of  a  horse  which 
afterward  died  of  tetanus,  being  injected  in  small  amounts  into 
the  veins  of  kittens,  produced  tetanus  in  them,  ending  in  death, 
with  but  little  sign  of  inflammation  at  the  site  of  the  injection. 
It  appeared  to  him  that  some  leucomaine  or  ptomaine  must  have 
been  present  in  quantity  in  the  fluids  of  the  horse. 

The  Origin  and  Treatment  of  Uric-acid  Calculi  of  the 
Kidney. — Dr.  W.  D.  Gablock,  of  Little  Falls,  read  a  paper 
with  this  title.  He  thought  the  time  gone  by  when  the  so-called 
uric-acid  diathesis  was  taken  as  a  sign  of  genteel  birth  or  luxuri- 
ous living.  *We  knew  it  occurred  in  the  poor  seamstress  as  well 
as  the  corpulent  alderman,  arising  as  often  from  fatigue  and 
hunger  as  from  lethargic  satiety.  Alimentation,  metabolism, 
and  excretion  were  all  concerned  in  its  production,  though 
formerly  incorrect  alimentation  had  been  credited  with  be- 
ing the  sole  factor ;  and  afterward,  when  uric  acid  was 
first  discovered,  defects  of  excretion  had  been  made  respon- 
sible. Uric  acid  seemed  to  be  one  of  the  final  products  of 
proteid  metabolism  on  a  different  line  of  oxidation  from  that 
producing  urea,  and  not  so  fully  oxidized,  formally,  eight  to 
ten  grains  of  uric  acid,  in  the  form  of  urates  of  the  alkali  metals, 
were  excreted,  the  amount  being  increased  by  animal  food.  It 
was  found  in  the  blood,  liver,  and  spleen,  as  well  as  in  the  urine. 
Its  constant  presence  in  the  spleen  in  amount  was  remarkable. 
It  was  found  there  in  the  case  of  berbivora  also,  whose  urine 
normally  contained  none.  In  pyrexia  the  increase  of  uric  acid 
in  the  urine  seemed  to  be  connected  with  the  swelling,  and 
therefore  presumably  the  activity,  of  the  spleen.     The  sodium 
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urate  might  arise  in  the  liver  from  imperfect  metabolism  of 
glycogen  or  by  combining  with  the  sodium  of  the  sodium  phos- 
phate of  the  blood.  This  conversion  into  the  soluble  urate 
might  fail  to  occur,  in  which  case  ordinarily  it  was  deposited  in 
the  urine  in  the  form  of  fine  crystals,  usually  microscopic  in 
size.  But  special  conditions  caused  other  forms  of  concretion, 
leading  to  the  building  up  of  calculi.  In  1857  George  Rainey, 
by  placing  saturated  saline  solutions  in  mucilage,  had  formed 
spherules  as  hard  as  pearls,  having  radial  and  concentric  organs. 
So  probably  colloid  substances  present  in  the  pelvis  of  the  kid- 
ney, such  as  muco-pus  and  pus,  especially  if  degenerated,  did 
much  to  cause  the  building  up  of  calculi. 

The  treatment  of  the  diathesis  had  relation,  then,  to  alimen- 
tation, metabolism,  excretion,  and  whatever  might  be  found  to 
influence  them  ;  also  to  local  causes  influencing  the  production 
of  colloid  matters.  There  were  reasons  for  not  employing  a 
purely  vegetable  diet.  Some  animal  proteid  in  the  diet  per- 
fected the  processes  of  digestion  and  elimination,  improved  cir- 
culation, blood-pressure,  respiration,  and  the  growth  of  red  blood- 
cells.  The  large  amount  of  carbohydrates  needed  when  meat 
was  disallowed  exhausted  the  oxidizing  power  of  the  tissues 
and  the  depurative  function  of  the  liver,  and  led  to  an  increase 
of  the  production  of  uric  acid.  In  bilious  persons  uric  acid  was 
commonly  present  in  large  amounts.  A  rich  carbohydrate  diet, 
which  was  so  well  known  as  favoring  bilious  attacks,  was  prob- 
ably thus  connected  with  uric-acid  production.  A  mixed  diet 
in  great  moderation  was,  then,  the  most  desirable  one.  A  milk 
diet,  from  its  perfect  digestibility,  was  very  good.  Free  drink- 
ing of  water,  exercise,  bathing,  cheerful  surroundings  and  occu- 
pation were  advised  as  valuable  adjuncts  in  this  general  line  of 
treatment.  Tonics,  pepsin,  iron,  and  laxatives  all  might  have  a 
place. 

Remedies  to  dissolve  the  concretions  in  situ  were  mainly  ad- 
vocated by  quacks.  Mineral  waters,  especially  those  of  Vals  and 
Vichy,  possibly  aided  in  eifeciing  this.  Tlie  acetates,  malates, 
citrates,  and  carbonates  of  lithium,  sodium,  and  potassium  had  a 
certain  value  in  tlie  diathesis,  especially  where  occurring  in  min- 
eral waters  and  drank  at  tlie  springs.  They  should  be  drank  till 
the  urine  remained  faintly  acid  or  neutral.  Buffalo  lithia  water 
was  among  those  which  deserved  a  trial.  Any  sparkling  water, 
especially  if  it  contained  sodium,  was  of  value  to  make  the  urine 
mild  and  so  lessen  the  production  of  colloid  matter  in  the  pelvis 
of  the  kidney.  Every  effort  should  be  made  to  cure  a  pyelitis 
if  present.  Drugs  such  as  copaiba  and  corn-silk  might  be  tried, 
together  with  rest  and  quiet.  The  object,  he  concluded,  was 
to  restore  a  uniform  and  well-balanced  functional  action  in  all 
respects. 

Hiccough,  with  Notes  on  Treatment— Dr.  W.  F.  Put- 
nam, of  Binghamton,  read  a  paper  tiius  entitled  in  which  he 
reviewed  the  simpler  and  severer  forms  of  this  affection  occur- 
ring in  children  and  adults  in  both  health  and  disease,  its  causes, 
and  the  various  remedies.  For  simple  cases  any  slight  shock 
or  diversion  of  the  mind  was  enough  ;  in  severer  cases  chloro- 
form, nitroglycerin.  Fowler's  solution  with  belladonna,  elec- 
tricity, or  gelsemium  might  in  many  instances  give  relief.  Other 
remedies  were  mentioned  in  great  number. 

Diphtheritic  Paralysis;  the  Treatment  of  Diphtheria. 
— Dr.  J.  Lewis  Smith,  of  New  York,  read  portions  of  a  paper 
thus  entitled.  In  giving  a  history  of  the  earlier  recognitions  of 
the  possibility  of  a  diphtheritic  paralysis,  he  showed  how  slowly 
new  ideas  gained  acceptance.  The  cause  of  diphtheritic  paralysis 
and  its  mode  of  operation  were  unknown.  It  occurred  oftener 
than  was  commonly  supposed.  A  slight  development  mani- 
fested itself  by  a  difficulty  in  swallowing  and  a  nasal  tone  in  the 
voice,  and  might  escape  observation  or  mention  if  attention  was 
not  directed  to  its  discovery.      Probably  from  one  in  five  to 


one  in  three  of  all  cases  developed  paralysis  in  greater  or  lesser 
amount  at  some  time  in  the  attack.  It  came  mostly  during  con- 
valescence. The  power  of  speech  and  that  of  swallowing  were 
usually  impaired  first;  distant  parts  suffered  later.  Cases  were 
related  where  the  paralysis  had  occurred  during  an  epidemic 
witliout  other  appreciable  symptoms.  A  fatal  nephritis  might 
in  a  similar  way  come  a  week  or  two  after  a  mild  attack  sup- 
posed at  the  time  to  be  merely  a  sore  throat.  It  was  like  scar- 
let fever  in  this  respect.  Both  motor  and  sensory  nerves  were 
affected,  which  was  a  point  of  value  in  diagnosis.  The  muscles 
whose  nerves  were  affected  atrophied  as  in  other  palsies.  The 
order  of  frequency  in  which  these  disturbances  appeared  were 
as  follows  :  1.  Loss  of  tendon  reflexes,  especially  tlie  patellar  and 
plantar,  and  this  was  present  from  the  inception  of  the  disease, 
lasted  longest,  and  occurred  in  from  one  third  to  one  half  of 
all  cases  under  treatment.  Some  observers  had  noticed  an  in- 
creased reflex  preceding  its  abolition.  Cutaneous  sensibility 
was  often  increased.  2.  Paralysis  of  the  velum  palati,  causing 
slow  speech,  snoring,  diflScult  swallowing  of  fluids  (so  that  the 
person  had  to  throw  the  head  back).  It  might  extend  to  the 
epiglottis  and  upper  larynx,  so  that  bits  of  food  entered.  Both 
sensory  and  motor  power  were  usually  recovered.  3.  Paralysis 
of  the  motor  oculi  or  of  the  lower  or  upper  limbs,  but  much 
scattered  in  different  groups  of  muscles,  and  sometimes  going 
suddenly  from  one  part  of  the  body  to  another.  Rarely  it 
affected  the  nerve  supply  of  the  bladder,  rectum,  abdominal 
muscles,  or  back.  Even  the  facial  nerve  had  been  paralyzed. 
4.  Cardiac  paralysis,  which  might  come  late  when  apparently 
the  patient  was  safely  through  the  disease.  However,  paraly- 
sis of  the  palate  usually  preceded  it  for  several  days.  As  to 
what  caused  this  heart-paralysis,  there  had  been  much  inquiry — 
whether  the  muscle  substance  was  poisoned,  or  clots  suddenly 
formed  in  the  ventricles,  or  the  center  in  the  medulla  oblongata 
was  paralyzed,  or  the  pneumogastric  innervation  became  ex- 
hausted and  suddenly  ceased.  He  thought  it  could  be  proved 
that  in  most  cases  it  was  not  due  to  a  paralysis  of  the  heart 
muscle  with  degeneration  due  to  the  diphtheritic  virus,  for  in 
most  cases  it  came  suddenly  and  no  changes  could  be  found  on 
autopsy.  Clots,  he  believed,  when  found,  were  formed  after 
death.  For  a  cause  acting  suddenly  and  powerfully  he  looked 
mainly  to  a  paralysis  of  the  pneumogastric  and  a  loss  of  cardiac 
innervation.  For  a  general  cause  for  all  the  paralyses  of  diph- 
theria, he  thought  it  not  unreasonable  that  we  should  suppose, 
as  Dr.  A.  Jacobi  had  suggested,  that  some  poisonous  leucomaine 
was  liberated  more  or  less  suddenly  when  a  certain  point  was 
reached  in  convalescence.  Both  central  and  peripheral  lesions 
were  found,  mostly  peripheral.  They  often  ascended  and 
might  tlms  involve  the  nerve  centers.  But  they  were  not 
structural  lesions,  or  how  could  Lhey  jump  about  so  from  point 
to  point? 

In  the  way  of  treatment  he  advised  a  mild  diet,  including 
peptonized  foods,  general  hygiene,  especially  ventilation,  tonics, 
and  rest.  When  paralysis  appeared,  strychnine  was  valuable 
both  as  a  nervine  and  as  a  general  tonic ;  massage  was  useful  to 
keep  paralyzed  limbs  in  good  condition  till  innervation  returned, 
and,  while  testimony  was  contradictory  as  to  the  i)enefit  to  be 
derived  from  faradaic  and  induced  currents,  galvanism  had  cer- 
tainly helped  some  cases. 

Dr.  C.  A.  Leale,  of  New  York,  said  that  as  chairman  of  the 
St.  John's  Guild  and  Sea-side  Hospital  he  had  had  many  cases 
of  diphtheria  under  his  care  during  the  past  summer.  He  felt 
bound  to  mention  one  particular  in  his  experience  with  respect 
to  treatment.  He  then  showed  a  French  gum-elastic  catheter. 
No.  8,  which  he  regularly  introduced  into  the  child's  stomach 
by  the  nostril.  He  was  then  able  to  give  it  food  in  whatever 
amounts  were  thought  best,  and  also  its  medicine,  injecting  either 
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by  a  syringe-  This  nuveil  Htru^^Klintf  luid  crying  on  the  \>\\x\  <•!' 
tl«o  cliiM,  iiimlo  roctiil  foodiri);  iiiiiu'fOHHHry,  and  was  nn  aviiila- 
bio  iiu'Hus  wlion  tlio  cliiltl  wiis  iiiicoiiHoioiir*.  Tlio  results  had 
boon  MO  I'Xi'oodiiifflv  satisfm-tory  tbat  ho  IVlt  it  Ii'ih  duty  to  call 
the  attention  of  tlio  |»n.(\m.sioii  to  tliiH  siinpk*  dovict<  in  every 
way  ill  his  power. 

Tho  I'RKrtioKNT  reinarkeil  lliat,  in  view  of  all  the  <lisastrous 
results  of  diphtheria,  fatty  dopfiiorations,  puralyseH  of  niusoles 
Hn«i  vital  or>;ans,  ete.,  it  seoincd  astonishiiiK  to  him  how  any  ono 
could  iinaj;ine  the  disoase  to  he  essentially  a  locid  one,  and  try 
to  wash  it  away  iVoin  a  siip|>()sed  implantation  in  the  throat. 
Ho  tiien  very  j;ra|>hically  described  the  symptoms  and  subject- 
ive phonomena  of  a  severe  attack  of  diphtheria  with  whi(di  he 
had  himself  sutVorod,  and  wliich  ho  had  C()nlractcd  from  in- 
fection of  a  slijjht  wound  in  his  finj^er.  A  period  of  grout 
mahdso  and  depression  had  been  succoedod  by  throat  symptotns 
of  the  ordinary  sort,  and  these  by  most  curious  nervous  dis- 
turbances in  sensation,  motor  |)aralyses,  and  lossof  s|)eecli  and  of 
ability  to  swallow  solids.  One  remarkable  thiufj  he  would  like 
an  explanation  of.  While  still  sut!erinfj;  from  complete  ajihonia, 
he  had  found  by  chance  that,  by  turning  his  head  well  around 
on  to  his  left  shoulder,  the  power  was  at  once  restored. 

A  Case  of  supposed  Partial  Twist  of  the  Intestines.— 
Dr.  (i.  E.  M(i>oN.\i.i),  i)f  Schenectady,  read  a  paper  with  this 
title.  Relief  had  been  obtained  by  manipulation  of  the  abdo- 
men under  chloroform  several  times  repeated. 

Does  the  Menstrual  Flow  originate  in  the  Tubes?— 
Dr.  E.  J.  CiiAPiN  MiNAKu,  of  Brooklyn,  gave  in  this  paper  a 
description  of  a  case  of  inversion  of  the  uterus  where  a  dark, 
healthy  flow,  but  without  epithelia,  had  come  from  the  tubes, 
which  were  under  direct  observation.  The  uterus  had  during 
the  whole  epoch  been  congested  and  bright  red,  but  at  no  time 
moist  enough  to  stain  a  piece  of  paper  rubbed  over  its  surface. 
The  tubes  were  dilated  at  their  openings.  Judging  from  the  ana- 
tomical raake-np  of  the  wonib  and  from  various  clinical  facts, 
she  was  convinced  tbat  this  was  the  natural  order  of  things,  and 
that,  while  epitlielium  and  debris  of  decidual  origin  were  washed 
away,  no  blood  escaped  from  the  uterine  wall.  Sometimes 
when,  in  doing  Battey's  operation,  the  surgeon  failed  to  remove 
the  tubes  close  up  to  the  uterus,  menstruation  had  continued 
although  no  ovaries  remained. 

A  report  was  read  by  Dr.  C.  A.  Lkale,  of  New  York,  on 
the  examination  of  some  gall-stones,  as  they  had  been  supposed 
to  be.  Dr.  R.  U.  Sabin  had  placed  them  before  the  society  the 
previous  year.  They  had  been  passed  to  the  amount  of  half  a 
teacupful  altogether,  at  various  times,  by  a  lady  who  suffered 
from  severe  attacks  of  biliary  colic,  accompanied  by  jaundice 
and  fever.  These  small  and  corrugated  bodies  bad  proved  to  be 
raspberry-seeds.  Apparently  by  lr)dging  in  some  diverticulum 
of  the  intestine,  they  had  given  rise  to  the  symptoms  of  a 
biliary  colic.  This  colic  had  been  relieved  simply  by  bringing 
on  a  free  movement  of  the  bowels. 

Railway  Injuries. — Dr.  C.  W.  Brown,  of  Elmira,  read  a 
paper  on  this  subject.     (It  will  be  published  hereafter.) 

Dr.  T.  H.  Manley,  of  New  York,  disagreed  entirely  with 
Dr.  Brown  as  to  the  latter's  advocacy  of  immediate  amputation 
of  badly  crushed  parts.  His  own  experience  with  "smashes" 
of  limbs  included  several  cases  where  children  had  been  run 
over  by  horse-CHrs.  Only  haemorrhage,  to  him,  justified  ampu- 
tation, until  reaction  had  set  in.  Till  then  it  was  a  most  dan- 
gerous procedure.  Children  bore  amputation  poorly.  By  WMit- 
ing,  the  true  extent  of  the  injury  would  appear,  and  the  vital 
forces  would  also  rally  from  the  effects  of  the  general  bodily 
jarring  otten  incidental  to  the  accident.  He  cited  the  case  of  a 
boy  who  had  been  run  over,  where,  by  waiting,  amputation  of 
a  badly  mangled  and  fractured  arm  had  proved  unnecessary. 


In  other  oaHen  n  little  time  Hhowed  that  more  tiHsuo  wuh  dead 
than  had  bo«'n  at  first  dinooverable.  lint  he  would  always 
wait  till  reaction  had  set  in. 

Dr.  K.  M.  MooiMC,  of  KochcHter,  replied  to  these  objections 
in  detail,  lie  thought  we  must  distinguish  between  injuries  to 
the  limbs  of  boys  an<l  to  those  of  grown  men.  'I'he  tisHues  had 
u  greater  reciuperativo  |)ower  in  the  former  case.  Where  he 
found  the  artery  at  the  extremity  of  a  cruahed  limb  beating 
strongly,  that  decided  him.  If  the  voriseis  wore  intact,  the  limb 
could  jtrobably  ho  .saved,  lie  cited  an  instance  where  an  arm 
had  been  drawn  in  and  its  bones  broken  into  fine  pieces  be- 
tween the  somewhat  loosely  set  cogs  of  some  machinery.  The 
radial  |)ulse,  however,  was  firm,  ho  (Ii<l  not  amputate,  and  the 
limb  recovered.  But  in  a  very  great  number  of  railway  acci- 
dents there  was  no  room  for  doubt;  there  were  often  no  bodily 
injuries  of  account  except  the  complete  destruction  which  car- 
wheel  and  rail,  or  two  buffers,  had  but  too  certainly  achieved 
in  hand,  arm,  or  leg.  Immediate  amputation  was  then  every- 
thing, lie  had  once  removed  such  a  limb,  in  the  days  before 
ether  was  known.  The  patient  hud  not  seemed  to  be  conscious 
of  any  pain  connected  with  the  operation,  and  his  first  words 
had  been  when  the  arm  was  off:  "  Doctor,  you  don't  know  how 
much  better  that  feels." 

He  would  say,  in  such  cases,  Give  them  heat,  give  them 
whisky  and  ether;  but  give  them  the  knife.  The  terrible  strain 
on  the  nervous  system  from  the  state  of  things  in  the  injured 
limb,  where  the  force  had  been  immense,  could  not  be  too  soon 
ended,  nor  the  mental  distress,  which  of  itself  might  soon  make 
the  continuance  of  life  impossible.  And  he  had  found  the  hot 
bichloride  solution  an  anaesthetic  as  well  as  an  antiseptic  on  the 
surface  of  the  clean  amputation  wound  which  he  substituted 
with  all  speed  in  such  cases.  Where  there  was  uncertainty  as 
to  the  extent  or  character  of  the  injury,  he  placed  the  limb  in 
hot  water  and  waited  perhaps  several  days. 
(To  be  concluded.) 


ASSOCIATION   OF  AMERICAN   PHYSICIANS. 

{^Continued  from  page  41 1/.-) 

On  Some  Forms  of  Paralysis  after  Typhoid  Fever.— The 
discussion  on  the  subject  of  Dr.  Ross's  ])aper  was  continued  as 
follows:  Dr.  M.  Allen  Stark,  of  New  York,  thought  that,  if 
neuritis  were  always  due  to  the  typhoidal  poison,  it  ought  to  be 
much  more  common  than  it  was.  All  the  cases  in  his  experience 
where  general  peripheral  neuritis  followed  typhoid  had  been 
due  to  alcoholism,  from  liquor  taken  either  during  or  before  the 
disease.  In  regard  to  neuritis  limited  to  one  or  two  nerve 
trunks,  might  it  not  result  from  pressure  of  the  limbs  upon  the 
bed,  long  continued,  during  a  period  when  the  patient  lay  in  a 
comatose  state?     He  had  .«etn  several  ijuch  cases. 

Dr.  "William  Oslee,  of  Philadelphia,  reminded  the  meeting 
that  there  existed  differences  of  opinion  about  the  late  paralysis 
of  typhoid  ;  some  writers  thought  it  due  to  a  peripheral  neuritis ; 
other*  to  a  central  inflammation,  such  as  poliomyelitis.  To  him 
both  clinical  and  experimental  evidence  indicated  that  either  a 
myelitis  or  a  neuritis  might  result  from  the  typhoidal  poison,  as 
was  the  case  in  arsenic  poisoning. 

Dr.  H.  C.  Wood,  of  Philadelphia,  remarked  that  those  who 
bad  followed  the  course  of  lead  palsy  had  had  to  deal  with  this 
same  probleui,  finding  either  central  or  peripheral  paralyses, 
myelitis,  or  neuriiis,  and  never  being  able  to  say  why  there  was 
one  or  the  other,  in  a  given  case. 

Dr  F.  Delafielu,  of  New  York,  thought  that  the  lesions  be- 
ing discussed,  though  not  very  common,  were,  after  all,  such  as 
might  belong  to  the  disease.     The  poisons  of  the  severe  infec- 
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tiou8  diseases  acted  like  mineral  i)oison8  in  liaving  a  selective 
action  on  certain  parts  of  the  body,  producing  degenerative 
and  sometimes  inflammatory  changes  in  limited  areas.  Jnst  as 
arsenic  and  phospliorus  were  selective,  so  diphtheria  was  apt  to 
affect  the  nerves  markedly,  and  typlioid  the  spleen,  and  there 
were  other  such  instances.  He  thought  such  a  relation  might 
now  and  then  exist  between  typhoid  and  the  nervous  system. 

Dr.  Ross  doubted  that  alcohol  given  only  during  the  course 
of  the  disease,  and  in  small  quantities,  ever  caused  neuritis.  In 
the  French  hospitals  no  alcohol  was  given  in  typhoid,  yet  many 
cases  of  neuritis  occurred.  And  as  to  the  idea  of  neuritis  being 
caused  solely  by  pressure  of  the  body  on  the  bed,  it  left  out  of 
account  the  permanent  cases  of  paralysis  and  those  accompanied 
by  atrophy  which  occurred  in  both  typhoid  and  small-pox. 
Pressure  might  in  some  cases,  though  certainly  not  in  all,  have 
either  caused  or  aided  in  causing  a  temporary  paralysis. 

Causal  Therapeutics  in  the  Infectious  Diseases. — Dr. 
James  C.  Wilson,  of  Philadelphia,  gave  in  this  paper  the  his- 
tory of  an  experimental  use  of  small  doses  of  mercurials  in  ty- 
phoid fever  and  phthisis.  It  had  occurred  to  him  that,  since 
antiseptics  given  by  the  mouth  had  not  as  yet  reached  the  bac- 
teria of  these  diseases,  it  was  better  to  try  to  neutralize  the 
ptomaines  which  they  produced,  and  which  directly  caused  the 
fever,  and  so  make  a  step  in  the  direction  of  casual  therapeutics. 
Whether  he  had  succeeded  in  altering  the  products  themselves, 
or  in  sterilizing  their  soil  or  in  checking  their  production,  he 
could  not  say.  Small  doses  subcutaneously  of  mercuric  bichlo- 
ride and  of  calomel  (two  grains)  had  been  given  in  typhoid 
and  phthisis  with  the  effect  of  causing  a  steady  fall  of  tempera- 
ture. In  the  case  of  phthisis  the  cough  and  sweats  had  also 
been  controlled,  and  the  course  of  the  disease  checked.  In  the 
typhoid  cases,  which  were  all  of  a  severe  type  and  several  of 
which  relapsed,  both  the  fastigium  and  the  daily  range  of  the 
fever  had  been  moditied  and  the  temperature  brought  slowly 
back  to  normal,  with  a  good  recovery  finally  attained. 

Dr.  G.  M.  Steknbeeg,  of  the  army,  opened  the  discussion  of 
Dr.  Wilson's  paper  by  agreeing  with  him  as  to  the  value  of  ef- 
forts to  find  remedies  for  diseases  directed  against  the  material 
causes  of  disturbance  present  in  the  body.  He  was  ready  to 
accept  as  rational  any  therapeutical  agent  which  seemed  to 
accomplish  this  in  a  given  case.  In  bis  own  recent  experience 
with  yellow  fever  in  Havana,  observing  the  extreme  acidity  of 
the  stomach  always  present  at  the  beginning  of  the  disease,  he 
had  been  led  by  a  similar  course  of  reasoning  to  administer  an 
alkali — the  bicarbonate  of  sodium — together  with  the  bichloride 
of  mercury.  Thirteen  patients  so  treatt-d  had  recovered.  He 
felt  that  little  was  to  be  feared  from  yellow  fever  if  this  treat- 
ment could  be  given  at  the  outset.  Pneuiuonia  he  held  in  much 
greater  awe. 

In  regard  to  enteric  fever  and  the  rise  of  temperature  which 
usually  atten>led  constipation  occurring  in  its  course,  he 
thought  some  observations  of  bis  threw  light  on  the  cause  of 
this  rise.  He  had  found  in  the  colon  in  healthy  persons  a  bac- 
terium producing  a  ptomaine  which  was,  in  comparatively  small 
amounts,  fever-producing.  In  typhoid  and  cholera  it  was  prob- 
able that  these  bacilli  spread,  owing  to  peculiar  conditions 
found  outside  their  natural  habitat,  from  the  large  intestine  into 
the  small  intestine,  and  even  the  stomach.  Constipation  fa- 
vored the  retention  of  their  fever-producit.g  product. 

Dr.  -J.  T.  Dana,  of  Portland,  Me.,  yave  as  one  of  the  theses 
of  curative  medicine  the  following:  Infection  meant  bacteria, 
and  that  the  production  of  poisons.  Our  hope  must  be  to  de- 
stroy these  germs,  if  possible,  without  taking  the  patient's  life. 
Failing  in  this,  we  should  try  to  make  the  tissues  resi>tant  to 
the  germ  or  the  ptomaine,  or  to  destroy  or  modify  its  soil. 

Dr.  G.  L.  Peabody,  of  New  York,  thought  that  hope  lay  in 


the  direction  indicated  by  Dr.  Wilson  ;  but  he  wanted  to  confess 
that  what  he  had  told  the  society  the  year  before  as  to  the  suc- 
cess of  an  antiseptic  drug  needed  to  be  added  to.  He  had  then 
reported  the  successful  use  of  naphthaline  in  aborting  typlKMd 
fever  in  three  cases.  Since  then  he  had  failed  to  produce  this 
result,  and  had  met  with  a  large  mortality  where  he  had  given 
the  drug  for  that  purpose.  The  mortality  had  been  quite  too 
large.  He  now  gave  the  drug  in  a  form  to  avoid  stomach  ab- 
sorption, in  keratin-coated  and  salol-coated  pills,  but  had  not 
yet  got  results  worth  speaking  of.  The  method  of  coating  pills 
with  salol  was  both  easy  and  cheap. 

Dr.  Jacobi,  of  New  York,  speaking  in  regard  to  bichloride 
of  mercury  in  diphtheria,  was  sure  it  was  the  best  thing  we  had. 
He  used  it  in  doses  just  sufficient  to  neutralize  the  floating  poi- 
son. He  had  never  seen  typhoid  aborted,  but  he  had  seen  great 
improvement  in  the  stools.  In  phthisis  it  seemed  to  check  the 
diarrhoea.     He  considered  it  worth  while  to  go  on  trying. 

Dr.  W.  W.  Johnston,  of  Washington,  had  never  seen  a  down- 
ward course  in  typhoid  increased  by  naphthaline ;  and  there 
were  downward  cases.  He  had  not  found,  that  is,  that  in  such 
death  occurred  any  sooner  from  its  use. 

Dr.  Wilson  closed  by  repeating  that  he  had  only  related  a 
clinical  experiment  in  which  he  had  aimed  at  a  direct  treatment 
better  than  either  the  symptomatic  or  expectant  plans.  We  did 
not  know  the  mode  of  action  of  quinine  in  malarial  disease  or 
of  bichloride  in  syphilis.  He  had  been  led  to  use  the  drug  in 
typhoid  by  observing  the  success  which  attended  its  use  subcu- 
taneously in  syphilis.  It  had  been  used  in  this  way  years  ago 
in  Italy  for  syphilis  and  diphtheria,  but  had  been  abandoned  on 
account  of  the  abscesses  which  resulted.  These  latter  we  now 
knew  how  to  avoid  by  asepsis.  He  had  simply  found  that  his 
cases,  and  they  were  very  severe  ones,  as  given  in  his  paper,  did 
much  better  than  he  had  ever  seen  cases  equally  bad  do  other- 
wise. 

Fatty  Heart. — Dr.  Frederick  Forchheimer,  of  Cincinnati, 
in  his  paper  on  this  subject,  gave  the  results  of  the  examinaJi<m 
of  122  cases.  He  had  concluded  that  tlie  cause  of  fat-accumula- 
tion was  the  same  here  as  in  other  parts  of  the  body,  and  that  it 
might  occur  at  any  time  of  life.  Occupation  had  considerable 
bearing.  A  muscular  man  and  one  of  active  habits  up  to  forty 
years  of  age,  who  then  became  inactive  and  comparatively  idle, 
was  especially  liable  to  obesity.  Men  suffered  more  than  women, 
because  women  were  less  likely  to  make  such  a  change  in  their 
habits  at  that  time  of  life.  He  had  found  that  the  use  of  alco- 
holic drinks,  and  particularly  of  beer,  did  much  to  cause  the 
condition.  All  causes  of  heart-strain  tended  to  bring  it  about, 
such  as  the  use  of  tobacco,  coffee,  tea,  violent  exercises,  or  a 
condition  of  general  neurasthenia — though  whether  the  latter 
was  more  an  effect  or  a  cause  of  the  change  in  the  heart  he  had 
been  unable  to  decide.  Also  prolonged  troubles  in  business,  or 
of  an  emotional  sort,  might  lead  to  a  sudden  development  of 
fatty  heart. 

It  was  necessary  to  divide  the  condition  into  the  two  forms 
in  which  it  was  met  with :  first,  a  surrounding  of  the  heart  by 
masses  of  fat,  with  accumulations  within  or  upon  the  pericar- 
dium and  between  the  various  septa.  This  could  sometimes  be 
made  out  during  life  by  an  increased  area  of  dullness  and  a  less 
distinct  sound.  It  was  difficult  to  do  so,  owing  to  the  amount 
of  subcutaneous  fat  over  the  chest  usually  present  also;  and  in 
the  main  we  were  obliged  to  depend  on  the  revelations  of  the 
post- mortem  for  our  ideas  on  this  matter.  Even  then,  autopsies 
being  still  the  exception  in  private  practice,  a  great  many  in- 
stances must  necessarily  be  unknown.  However,  fat  around 
the  heart  was  not  a  matter  of  particular  importance. 

But  in  a  second  class  of  cases,  when  the  myocardium  itself 
was  invaded  by  a  diffused  fatty  infiltration  of  oily  globules,  and 
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its  fnnotion  an  a  miiHcle  whs  oheckod,  tlien  the  miiHciiliir  tiltors 
booniiu"  iitropliiod  iind  dirttortod,  nnd  «omotiincM  dt'^foiiorulod ; 
hut  tliat  iiii(,'lit  in  any  -(ncli  oiiho  I)o  duo  to  tlio  Kononil  cHUse 
which  hud  li-d  lo  Ititty  (h'posits  as  well.  At  any  rate,  tlio  niyo- 
<ardiuiu  hiu-ainc  soft,  tlnl»l)y,  an«l  oasily  torn.  'I'ho  results  ol"  that 
woro  that  soiuolinu's  hyportrnpliy,  myocarditis,  or  rupturo,  l)ut 
randy  any  valvular  lesions,  supervonod  ;  also  any  of  the  results 
of  an  impaired  circulation  and  vonous  Htasis  or  ohstruction, 
showing',  uiidiM-  familiar  forms,  ii\  the  lung's,  liver,  stomach,  or 
kidney. 

The  symptom  in  the  first  class  of  cases  was  shortness  of 
hreatli  on  exertion  or  excitement.  Such  patients  sutVered  hy 
reason  of  the  increased  amount  of  hlood  which  often  preceded 
or  acconjpanied  fat  accumulation  and  crowded  into  the  right 
heart  and  pulmonary  artery  upon  exertion.  They  uIho  snflcred 
tVom  the  actual  displacement  and  compression  of  the  lung  hy 
the  masses  of  fat  about  the  heart.  This  condition  came  on 
slowly. 

In  the  second  class  of  cases  there  was  a  history  of  sudden 
acce.ssion  of  a  heart  trouhle,  of  dyspnoea  at  nipht  and  following 
meals,  of  inability  to  go  to  sleep  after  becoming  (piiet  in  bed, 
or  of  angina  or  cardiac  asthma.  Sometimes  apoplectic  symp- 
toms appeared,  due  to  an  accompanying  fatty  degeneration  of 
the  blood-vessels  in  the  brain  and  elsewhere.  A  dilated  heart 
would  give  the  same  objective  signs  as  a  fatty  heart;  we  had 
to  judge  from  all  the  symptoms.  Percussion  was  not  satisfac- 
tory in  a  fut  person.  Auscultatory  percussion  did  rather  better. 
The  rhythm  and  sounds  were  changed  in  character  and  deserved 
careful  note.  A  bruit  was  sometimes  present,  though  it  was  not 
dependent  on  a  degeneration  of  the  papillary  muscles  nor  on  a 
valvular  lesion.  It  might,  he  thought,  result  from  imperfect 
contraction,  or  from  anaemia  in  certain  cases,  or,  again,  it  might 
be  of  nervous  origin.  After  all,  the  guiding  symptoms  were  the 
disturbances  of  the  heart-action  taken  along  with  the  general 
obesity.  If  the  person  was  not  fat,  no  diagnosis  was  possible, 
in  life,  between  fatty  heart  and  several  other  conditions  which 
gave  the  same  manifestations. 

The  speaker  concluded  with  remarking  that  he  used  Oertel's 
method  of  treatment.  Some  might  think  it  was  dangerous,  but, 
so  far  as  he  knew,  harm  had  never  been  shown  to  have  resulted 
from  Oertel's  plan,  unless  there  were  obstructions  to  the  circu- 
lation in  the  heart,  lungs,  or  other  parts  of  the  body. 

Dr.  A.  Jacobi,  of  New  York,  remarked  that  fatty  heart  had 
been  spoken  of  in  connection  with  general  obesity  only,  but 
that  account  must  be  taken  of  other  cases  than  these,  and  that 
they  would  help  us  to  a  better  understanding  of  the  condition 
for  they  occurred  without  much  or  any  obesity.  Fatty  degen- 
eration of  the  heart  substance  must  be  taken  as  one  of  the  re- 
sults of  malnutrition.  Such  malnutrition  might  result  from 
the  excessive  ingestion  of  carbohydrates  and  fats  with  a  conse- 
quent exhaustion  of  the  oxidizing  power;  it  might  result  from 
alcohol,  or  again  be  of  congenital  origin.  He  related  the  history 
of  a  case  where  a  lady  died  at  thirty-two  years,  apparently  of 
pernicious  anaemia.  The  autopsy  showed  an  almost  complete 
fatty  degeneration  of  the  heart  without  enlargement.  All  the 
arteries,  from  the  aorta  down,  were  congenitally  small  in  caliber. 
This  undeveloped  condition  of  the  arteries  was  not  uncommon. 
It  caused  a  deficient  nutrition  of  the  whole  body;  while,  the 
heart's  coronary  supply  being  itself  curtailed,  that  muscle,  like 
any  other,  became  feeble  and  finally  underwent  a  fatty  degen- 
eration when  there  was  a  lack  of  blood,to  nourish  it,  though  in 
certain  cases  the  heart  either  became  or  remained  from  child- 
hood up  unnaturally  small. 

Dr.  F.  P.  KiNNiCTTT,  of  New  York,  remarked  that  von 
Esmarch  had  recently  seen  great  and  astonishing  improvement 
obtained  in  cases  of  fatty  heart  by  the  Oertel  plan  of  treatment. 


The  ruloH  of  Oertel  iw  to  the  contrn-indiirations  to  this  method, 
nnd  eHpucially  as  to  conditions  where  a  tine  graduation  of  oxer- 
oirtes  waH  necossary,  had  been  carefully  obBorvod. 

Dr.  F.  0.  SiiAiTUoK,  of  Boston,  remarked  that  fatty  heart 
was  more  (tommon  among  (iermans,  both  here  and  abroad,  than 
among  Americans.  In  the  discusHion  at  the  Wiesbaden  confer- 
ence he  had  noticed  more  unfavorable  opinions  regarding  the 
Oertel  plan  of  treatment  than  authorities  seetnod  to  take  into 
account;  at  least  it  was  curtain  much  dauuigo  had  residted  from 
its  use,  though  this,  in  his  opini(m,  had  been  from  its  miHa|)plica- 
tion  in  im|)roper  caies,  where  the  diagnosis  had  been  too  difficult. 

Dr.  J.  TvHON,  of  Philadelphia,  said  that,  in  regard  to  the  de- 
termination of  the  presence  of  fatty  degeneration,  it  was  his 
opinion  that  true  fatty  degeneration  of  the  heart  was  not  apt  to 
be  associated  with  obesity  as  fatty  infiltration  was,  but  was  likely 
to  follow  some  acute  diseaHe,  or  chronic  endocarditiH,  pr  nephritis, 
lie  believed  that  cases  of  obesity  and  fatty  infiltration  coald  be 
safely  treated  by  Oertel's  method. 

Dr.  II.  C.  Wood,  of  Philadelphia,  believed  the  use  of  Oertel's 
method  needed  great  caution  in  severe  cases.  Sudden  deaths 
had  occurred  a  number  of  times.  The  theory  of  the  method 
was  to  rejuvenate  the  heart  muscle  by  increased  work,  as  one 
would  a  biceps  that  was  undeveloped  by  neglect  of  exercise. 
But  the  heart  never  rested.  Its  work  in  every  instance  was  and 
had  been  without  pause.  If  it  was  once  partly  changed  to  fat, 
might  not  climbing  of  mountains  and  long  walks  precipitate  heart 
failure,  if  undertaken  too  enthusiastically?  Consequently  the 
speaker  urged  a  very  careful  selection  of  cases  with  full  warn- 
ings and  directions  to  the  patient,  and  tlie  constant  supervision 
of  a  competent  physician.  Even  then  there  was  danger,  owing 
to  the  chance  that  the  diagnosis  of  the  heart  condition  bad  not 
been  correct. 

Dr.  KiNNiouT  here  explained  that  Oertel  himself  was  very 
far  from  merely  prescribing  free  mountain  climbing.  On  the 
contrary,  he  determined  and  graduated  the  distances  to  be  walked 
very  carefully,  even  to  the  distance  in  feet.  His  study  of  the 
individual  patient  was  minute.  He  prescribed  the  diet  and  the 
times  of  rest;  in  brief,  he  took  every  element  of  the  case  into 
account. 

Dr.  Wood  rejoined  that  he  knew  the  Oertel  method  also 
called  for  a  withdrawal  of  fluids  from  the  diet,  stopping  the  use 
of  alcohol  and  the  giving  of  a  light  diet  free  from  fats,  but  that 
the  peculiar  feature  of  the  method  was  the  exercise,  and  that 
that  was  apt  to  be  overdone  and  carelessly  employed. 

Dr.  FoRCHHEiMER  again  stated  that  Oertel  sent  no  patient 
with  a  weak  heart  to  the  top  of  a  mountain  3,000  feet  high. 
He  graduated  the  amount  of  exercise  most  carefully,  and  par- 
ticularly he  made  it  proportional  to  the  returning  strength  of 
the  patient.  His  published  experiments  were  those  made  on 
himself,  and  it  was  himself  he  had  cured  of  the  condition  in  the 
first  instance.  The  principal  thing  Oertel  insisted  on  was  to 
have  the  patient  abstain  from  fluids,  to  give  him  a  light  mixed 
diet  with  an  absolute  reduction  of  the  total  daily  amount,  and 
to  allow  scarcely  any  fatty  elements  in  the  food.  In  this  way 
the  fat  in  the  heart  substance  was  actually  made  to  disappear, 
and  the  muscular  fibers  gradually  grew  from  increased  use  and 
took  the  place  of  the  fat. 

The  only  objection  was  that  certain  observers  had  reported 
that  harm  had  come  from  the  use  of  the  method.  These  charges 
were  ncft  further  specified,  and  we  had  no  means  of  knowing 
that  these  cases  had  been  of  the  class  amenable  to  Oertel's 
method,  or  that  his  ideas  had  been  accurately  carried  out  in 
regard  to  either  diet  or  a  graduation  of  exercise. 

The  Diagnostic  Significance  of  the  Mitral  Systolic  Mur- 
mur.—Dr.  Frank  Donaldson,  of  Baltimore,  presented  in  this 
paper  the  results  of  elaborate  research  among  the  records  of 
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physiologists  and  diagnosticians  as  to  the  causes  of  this  murmur, 
together  with  his  own  independent  conclusions  as  to  the  manner 
of  its  production.  He  remarked  that  no  other  abnormal  cardiac 
sign  had  more  definite  characteristics.  Its  development  was 
very  slow. 

In  the  normal  state  the  blood  in  the  lesser  circulation  rushed 
on  through  the  distribution  of  the  pulmonary  arteries  into  the 
elastic  pulmonary  veins,  then  directly  onward  through  the  auri- 
cle into  the  ventricle,  continuing  its  flow  until  the  ventricle  as 
well  as  the  auricle  was  nearly  full,  when  suddenly  the  auricle 
contracted  on  its  contents  and  completed  the  distension  of  the 
ventricle  previous  to  the  systole.  Ludwig  and  Hess  had  shown 
that  the  mechanism  of  the  closure  of  the  left  auriculo-ventricu- 
lar  orifice  did  not  reside  in  the  valve  alone;  the  surrounding 
muscles  of  the  ventricle  had  an  active  share,  not  merely  in  float- 
ing up  the  valve-curtains,  but  in  reducing  the  size  of  the  aper- 
ture which  these  valves  had  to  close.  As  the  systole  began,  the 
muscles  surrounding  the  ostium  contracted,  and  presently,  in- 
stead of  the  round  gaping  orifice  at  the  diastole,  the  valves  had 
to  close  over  the  compressed  papillary  muscles,  keeping  the  cur- 
tains tight  during  the  contraction  of  the  ventricle.  The  whole 
action  of  the  heart  was  screw-like,  six  or  seven  distinct  layers  of 
muscular  fibers  crossing  each  other  in  a  rotary  arrangement. 
The  base  muscles  had  their  share  of  closure ;  the  valves  prompt- 
ly completed  it.  When  the  muscles  of  the  base  were  enfeebled 
the  valve- curtains  were  insuflicient  to  close  the  orifice.  During 
the  long  pause  in  health  there  was  no  tension  of  valves  to  cause 
sounds  and  there  was  no  lessening  of  diameters ;  but  if  from  any 
cause  this  should  occur,  then  we  had  sonorous  jets  of  vibration 
which  must  produce  murmurs. 

The  mitral  valves  and  the  auriculo-ventricular  orifice  were 
especially  liable  to  inflammation  from  acute  or  subacute  rheuma- 
tism and  other  causes,  such  as  scarlet  fever  or  measles.  These  in- 
flammations left  behind  formations  of  connective  tissue  which 
narrowed  the  orifice  itself  in  the  annular  form  or  by  diaphrag- 
matic partitions  with  button- hole  orifices.  Or  the  leafiets  adhered 
together  and  produced  funnel-shaped  constrictions.  In  some 
cases  the  valves  completely  lost  their  natural  formation.  These 
new  c(mditions  were  most  favorable  to  the  production  of  mur- 
murs which  were  due  to  the  oscillation  in  the  blood  itself.  The 
current  of  the  blood  passed  througli  the  small  opening  into  a 
wider  cavity  and  was  divided  up  into  a  number  of  jets,  forming 
fluid  veins.  The  rapidity  and  force  of  the  current  must  cause  a 
variation  in  the  intensity  of  the  sound  corresponding  to  its  own 
vai'iation  in  strength  of  propulsion.  It  was  a  mistake  to  suppose 
that  the  presystolic  murmur  was  always  the  same.  Instead  of  a 
prolonged  cardiac  bruit,  it  might  be  very  short— so  short,  indeed, 
as  to  be  with  difficulty  separable  from  the  natural  first  sound. 
Occasionally  it  appeared  like  a  tone  or  accentuation  of  the  first 
sound,  and  the  first  sound  thus  became  so  sharp  and  clear  that 
it  might  easily  be  mistaken  for  the  second  sound,  which  became 
inaudible  at  the  apex,  and,  unless  careful  attention  were  paid  to 
rhythm,  there  was  danger  that  the  combined  sounds  might  be 
mistaken  for  a  normal  sound.  In  brief,  the  presystolic  bruit 
varied  much  in  length,  loudness,  and  quality. 

The  name  of  post-diastolic  was  given  very  inappropriately 
to  the  murmur  heard  immediately  following  the  closure  of  the 
sigmoid  valves.  This  sound,  though  rough,  was  not  blubbering 
and  vibrating.  It  was  generally  indicative  of  pronounced  ste- 
nosis. It  should  be  called  diastolic.  These  two,  the  presystolic 
and  post-diastoHc,  might  be  present  independently  of  each  other, 
and,  when  found  in  the  same  patient,  might  run  into  each  other, 
or  they  might  be  separated  by  an  appreciable  interval. 

Although  much  had  been  written  about  the  presystolic 
murmur,  it  was  not  infrequently  overlooked  even  now,  and 
often  mistaken  for  the  mitral  systolic  murmur.     It  was  known 


now,  the  reader  continued,  that  it  was  a  frequent  occurrence  to 
find  presystolic  murmurs,  especially  among  women  and  children. 
Flint  had  observed  it  in  16  out  of  39  cases  of  mitral  disease.  Its 
great  prognostic  significance  alone  justified  the  attention  that 
had  been  given  it.  He  would  present  a  brief  study  of  the 
factors  entering  into  the  production  of  this  interesting  mur- 
mur when  of  organic  origin. 

There  must  be  two  factors  iu  the  production  of  "fluid 
veins,"  whether  obstructive  or  regurgitant:  a  lesion  in  the 
heart,  and  a  change  in  the  propelling  force,  together  with  the 
other  well-known  influences  modifying  blood-pressure.  For  the 
generation  of  sonorous  fluid  veins  we  must  have  the  passage  of 
a  jet  of  blood  through  a'narrow  constriction  into  a  wider  cavity. 
It  was  known  that  mitral  stenosis  was  the  lesion  in  a  very  large 
majority  of  cases  where  a  presystolic  murmur  was  heard  ;  many 
authorities  thought  it  was  always  so.  However,  the  lesion  was 
frequently  found  at  post-mortems  where  there  iiad  been  no  pre- 
systolic murmurs  heard  during  life.  In  other  cases,  where  the 
mitral  orifices  were  not  altered  in  size,  other  obstructive  and 
narrowing  conditions  were  found  inside  the  ventricle,  such  as 
shortened  chordse  tendinese  or  thickenings  and  rugosities  about 
the  leaflets  of  the  valves  or  in  the  walls  of  the  ventricle,  ac- 
counting for  the  production  of  the  characteristic  prolonged 
blubbering,  presystolic  murmur. 

Whenever  and  whei-ever  we  found  physical  conditions  to 
produce  fluid  veins  with  vibratory  phenomena  there  might  be 
the  same  sound,  though  this  was  rarely  met  with ;  still,  according 
to  Dr.  Guit6ras,  it  was  more  frequently  seen  than  Flint  had  sup- 
posed. 

The  speaker  proposed  to  make  an  inquiry  to  determine  from 
what  sources  the  necessary  force  of  the  blood-current  was  de- 
rived. Dr.  Gairdner  taught  that  it  was  produced  by  the  systole 
of  the  left  auricle,  and  he  accordingly  named  the  adventitious 
sound  the  auriculo-ventricular  murmur.  This  could  not  possi- 
bly apply  to  the  sound  which  existed  before  the  contraction  of 
the  auricle,  which  in  health  occupied  one  fifth  of  a  second  and 
immediately  preceded  the  systole  of  the  ventricle. 

The  feeble  force  of  the  auricle  in  health  had  been  shown  by 
Chauveau,  who,  by  prolonged  irritation,  had  exhausted  its  con- 
tractility and  found  that  the  ventricle  continued  to  act  effect- 
ively and  kept  up  the  circulation.  Ludwig  had  confirmed  this 
result  by  introducing  a  tube  through  the  auricle.  In  fact,  the 
auricle  might  be  regarded  as  the  dilated  termination  of  the  pul- 
monary veins  acting  as  a  reservoir  to  supply  the  ventricle  and 
to  regulate  the  blood-pressure  in  it. 

In  the  author's  opinion,  we  might  ascribe  the  production  of 
the  presystolic  murmur  to  beginning  obstruction  of  .the  mitral 
orifice  and  to  the  force  of  the  left  ventricle.  Temporary  com- 
pensation was  promptly  established  in  the  force  of  the  circula- 
tion. It  seemed  that  there  was  a  reserve  force,  as  in  the  vol- 
untary muscles,  which  was  called  forth  in  the  emergency.  We 
also  admitted  that,  as  the  result  of  obstruction  at  the  mitral  ori- 
fice impeding  the  influx  of  blood  into  the  left  ventricle  during 
the  diastole,  the  left  auricle,  having  additional  work  to  perform, 
became  first  dilated  and  then  hypertrophied.  Indeed,  percus- 
sion in  rare  instances  revealed  abnormal  bulging  over  the  auri- 
cle, and  frequently  the  pulsation  of  the  auricle  was  perceptible 
about  the  fourth  rib.  The  walls  of  the  left  auricle,  which  were 
normally  about  a  line  and  a  half  in  thickness,  might  be  in- 
creased to  as  much  as  a  quarter  of  an  inch,  with  a  proportion- 
ate increase  of  strength.  It  might  be  that  the  p^rolongation  of 
the  bruit  was  due  to  this  hypertrophy,  but  it  was  almost  in- 
credible when  we  remembered  that  it  was  the  longest  as  well  as 
themojit  irregular  and  vibrating  of  all  the  cardiac  murmurs.  It 
was  questionable  whether  the  force  of  such  an  hypertrophied 
auricle    was    suflScient   by    itself   to   overcome  the  resistance 
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oauHod  by  advnnco<l  mitrnl  conHtriction,  nnd  to  giveus  thoacoiiH- 
tio  olmracti'risticH  of  tlii'  prosyHtoIic  niiirmiir. 

llu  Ml  jiistifii'd  in  ooiiolinlinjj  tlmt  tlio  h>«IoIo  of  llif  \A\ 
auricle  wiih  u  tiictor  ot  ^router  or  Ichm  force  in  tlie  prodnelion  of 
this  mitral  diroct  rniirmnr,  hut  that  it  was  not  the  only  out',  and 
thootluT"*  inij;iit  prodiK-o  it  indopondonlly  of  tho  auricular  Hyn- 
tolo.  ilo  tluii  <loscril)0(l  a  iiumhor  of  t>.\[)oritni>iitH  Mhowiii^r  tiiat, 
while  suction  niifiht  exist  in  tho  ventricle  for  a  l)ricf  period  at 
tho  end  of  the  systole,  this  did  not  extend  to  tiie  auricle;  and 
that  the  heart  was  of  no  etVect  as  a  suction  pump  so  far  as  tlic 
venous  system  was  concerned. 

When  the  aspiration  of  tho  thorax  had  been  oliininatod,  the 
Iioart  would  not  receive  blood  unless  sifpplied  to  it  under  a  de- 
cided, even  if  small,  positive  pressure.  Tiie  render  then  showed 
that  such  a  pressure  did  come  around  from  the  ri<rht  ventricle, 
throufjh  the  lunj^s,  and  compensation  was  thus  made,  in  tho 
lesser  deirrees  of  mitral  stenosis,  by  hypertrophy  of  tho  rif^ht 
ventricdo.  A  relatively  high  pressure  had  been  proved  to  exist 
in  the  pulmonary  veins.  Tiie  walls  of  the  veins  being  thinner 
than  those  of  the  artery,  the  motion  of  the  chest  increased,  by 
the  reaoiion  of  the  elastic  lungs,  the  pressure  in  the  veins,  more 
than  in  the  strong-walled  arteries. 

As  a  relief  to  the  lungs,  tho  right  ventricle  became  liyper- 
trophied  as  stenosis  increased,  in  some  cases  to  such  an  extent 
that  the  enormously  thickened  walls  completely  covered  over 
the  left  ventricle,  prevented  our  hearing  the  second  sound  at  the 
apex,  and  nearly  obscured  the  impulse.  If  this  hypertrophy 
was  very  marked,  might  it  not  be  tho  pro|)elling  force  produc- 
ing the  long  sound  commencing  immediately  after  the  systole, 
and  occupying  the  whole  of  the  diastole?  If  the  force  was 
feeble  it  might  only  produce  the  po.st-diastolic  murmur  and 
cause  the  deficiency  in  the  middle  of  the  distance  between  the 
second  and  first  sounds.  But  as  muscular  power  left  an  exces- 
sively enfeebled  patient  it  utterly  disappeared.  Indeed,  it  was 
very  remarkable  how  the  murmur  sometimes  disappeared  for 
short  times  or  permanently,  the  condition  of  the  valve  being 
unaltered.  Or,  the  force  being  feeble,  if  the  patient  was  in  the 
recumbent  posture  and  the  heart  quiet,  the  murmur  was  inaudi- 
ble ;  but  on  his  changing  his  position  or  rising,  it  might  be 
heard  again,  while  the  exertion  caused  a  more  forcible  heart 
action.  Active  exercise  increased  the  intensity  of  the  murmur 
in  a  marked  degree. 

To  sura  up,  it  appeared  that  the  evidence  of  the  cardiograph 
was  in  favor  of  the  view  tiiat  two  totally  distinct  murmurs  might 
be  caused  by  mitral  stenosis  and  constrictions :  1.  The  auricular 
systolic  bruit,  which  might  either  run  up  to  the  first  sound,  or 
be  separated  from  it  by  a  short  interval.  2.  The  diastolic  bruit 
due  to  the  venous  flow  through  the  narrow  and  roughened  ori- 
fice. In  rare  cases  it  might  be  blowing  in  quality  and  separated 
from  the  succeeding  systole  by  a  long  pause.  The  two  might 
also  be  merged  together  into  a  compound  murmur,  somewhat 
rough  at  its  commencement  but  much  intensified  in  loudness 
and  harshness  toward  its  close. 

To  diagnosticate  mitral  stenosis  we  had  other  signs  besides 
the  presystolic  murmur.  The  thrill  at  the  apex  was  a  sign  of 
great  importance  and  was  perceptible  when  the  murmur  was 
heard.  The  reduplication  of  the  second  sound  was  present  in  at 
least  one  third  of  all  cases  of  mitral  stenosis.  There  was  also 
the  altered  sharp  first  sound,  which  resembled  the  second  sound. 
The  accentuation  of  the  pulmonary  second  sound  was  very  im- 
portant, as  it  often  enabled  us  to  diagnosticate  the  extent  of  the 
lesion.  Percussion  showed  increased  dullness  over  the  right 
cardiac  area  for  reasons  given  before.  There  was  feebleness  of 
apex-beat,  and  in  advanced  stages  of  a  mitral  stenosis  the  pulse 
was  smaller  thau  natural.  Cardiographic  tracings  showed  rough, 
irregular  waves  starting  immediately  after  the  second  sound 


which  might  take  up  tho  wholo  of  the  diastole.     Tiioy  reaultod 

from  till-  irregular  vibrations  of  pressiiro  correspcuiding  t<j  those 
various  factors  in  the  |)i'oductioii  of  a  presyHlolic  iniirmnr. 

(To  !»■  i-ini<lu<lnl.) 
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A  C/inir/il  Allan  of  Venereal  and  Skin  Diseaiieii,  inchuling  diag- 
nosis, Prognosis,  and  Treatment.  By  IIobkkt  W.  Taylor, 
A.  M.,  M.  D.,  Surgeon  to  Charity  Hospital,  New  York,  and 
to  tho  Department  of  Venereal  and  Skin  Diseases  of  tho  New 
York  IIoH[)ital,  etc.  Illustrated  with  One  hundred  and 
ninety-two  Figures  ...  on  Fifty-eight  boautifnlly  colored 
Plates,  also  many  large  and  carefully  executed  Engravings 
through  tho  Text.  Part  i  and  Part  ii — Venereal  Diseases. 
Philadelphia:  Lea  Brothers  &  Co.,  1888.  Folio.  Pp.  115, 
117  to  130,  inclusive. 

Some  months  ago,  having  had  the  op[)ortunity  of  examining 
impressions  of  many  of  the  plates  that  had  been  prepared  for 
this  great  work,  we  mentioned  them  in  terms  of  commendation. 
We  are  glad  to  add  now  that  tl^e  appearance  presented  by  the 
two  finished  parts  that  have  been  issued  amply  confirms  us  in 
our  opinion.  The  colored  drawings  seem  admirably  calculated 
to  answer  the  purpose  stated  in  the  author's  "  Prefatory  Note" 
— that  of  furnishing  the  practitioner  with  a  diagnostic  guide 
'*  by  the  delineation  of  successive  typical  stages  of  those  diseases 
which  imitate  each  other  at  some  period  of  their  course."  . 

Great  as  the  value'of  this  atlas  is  as  a  pictorial  aid  in  a  diffi- 
cult branch,  it  is  immeasurably  enhanced  by  the  text.  Promi- 
nent among  Dr.  Taylor's  many  points  of  excellence  as  a  writer 
is  his  thorough  recognition  of  the  fact  that,  when  he  is  writing 
for  general  practitioners,  theoretical  problems  are  to  be  made 
subordinate  to  practical  matters.  In  the  work  now  under  con- 
sideration he  has  succeede'l  in  pre>enting  simple  and  compre- 
hensive views  of  cutaneous  and  venereal  diseases. 

In  that  portion  of  the  work  which  is  devoted  to  gonorrhoea, 
the  author  gives  all  due  importance  to  the  gonococcus  doctrine 
of  the  aetiology  of  the  disease,  assuming,  as  becomes  a  teacher 
of  such  eminence,  a  conservative  attitude  that  will  be  appreci- 
ated by  all  judicious  readers.  We  are  particularly  pleased  to 
find  that  the  subject  of  gonorrhoea  in  women  is  treated  of  more 
fully  than  in  most  works  on  venereal  diseases,  its  exposition  be- 
ing especially  full  in  the  matter  of  the  clinical  history.  Phimo- 
sis, paraphimosis,  and  herpes  progenitalis  having  been  given  due 
consideration,  with  an  ample  portrayal  of  their  aetiology  and 
clinical  history,  the  author  passes  on  to  the  subject  of  chancroid. 
Of  this  affection  he  gives  the  clearest  and  most  satisfactory  ex- 
position with  which  we  are  acquainted,  particularly  in  his  state- 
ment of  the  argument  against  its  specific  nature,  the  purport  of 
which  could  not  be  more  plainly  put  than  in  his  declaration 
that,  "  while  the  chancroid  may  be — and  very  commonly  is — 
derived  from  a  previous  chancroid,  a  chancroidal  bubo,  or  a 
chancroidal  lymphangeitis,  it  also  may  originate  in  the  pus  de- 
rived from  irritated  lesions  of  syphilis  and  from  irritated  simple 
lesions  in  syphilitic  subjects,  and  in  simple  pus,  particularly 
when  originating  in  active  or  intensely  irritated  lesions." 

The  accounts  of  those  local  affections  take  up  104  pages  of 
the  text,  and  then  comes  the  subject  of  syphilis.  To  say  that 
Dr.  Taylor  treats  of  it  on  the  basis  of  a  long  and  exceedingly 
wide  course  of  personal  observation,  associated  with  extensive 
and  appreciative  reading,  is  to  say  that  he  presents  it  with  all 
the  advantages  that  can  be  had  by  an  author,  and  with  the  clear- 
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ness  and  simplicity  that  are  to  be  found  conspicuous  in  all  his 
writings.  It  is  to  be  e.xpected  tiiat  those  subsequent  parts  of 
the  atlas  that  are  to  treat  of  skin  diseases  will  show  equal  merit, 
and  we  are  convinced  that  the  wori<  as  a  whole  will  prove  a 
most  effective  addition  to  the  practical  physician's  resources. 

BOOKS    AND    PAMPHLETS    RECEIVED. 

A  System  of  Gyij^cology,  By  American  Authors.  Edited  by  Mat- 
thew D.  Mann,  M.  D.,  Professor  of  Obstetrics  and  Gynaecology  in  the 
Medical  Department  of  the  Univer.sity  of  Buffalo,  N.  Y.  Vol.  II.  Il- 
lustrated with  J'our  Colored  Plates  and  Three  Hundred  and  Sixty-one 
Engravings  on  Wood.  Philadelphia:  Lea  Brothers  &  Co.,  1888.  Pp. 
xiii-lT  to  1180. 

A  Compend  of  the  Diseases  of  the  Eye,  including  Refraction  and 
Surgical  Operations.  By  L.  Webster  Pox,  M.  D.,  Ophthalmic  Surgeon 
to  the  Germantown  Hospital,  etc.,  and  George  M.  Gould,  M.  D.  Sec- 
ond Edition,  revised  and  enlarged,  with  Seventy-one  Illustrations. 
Philadelphia :  P.  Blakiston,  Son,  &  Co.,  1888.  Pp.  xiii-9  to  164.  [Price, 
$1.] 

The  Treatment  of  Empyema.  The  Process  of  Repair.  A  Method 
of  Subcutaneous  Drainage  and  Irrigation.  With  Illustrative  Cases. 
By  G.  J.  Robertson,  M.  B.,  C.  M.,  Surgeon  to  the  Oldham  Infirmary. 
[Reprinted  from  the  "  Medical  Chroni^e."] 

Sixth  Annual  Announcement  of  the  Northwestern  Ohio  Medical 
College,  Toledo,  Ohio.     Session  of  1888-89. 

The  Treatment  of  Epithelioma  with  Mild  Caustics.  By  Daniel 
Lewis,  M.  D.,  Surgeon  to  the  New  York  Skin  and  Cancer  Hospital. 
(Read  before  the  New  York  Dermatological  Society.) 

Is  Belief  in  Spiritualism  ever  Evidence  of  Insanity  per  se?  By 
Matthew  D.  Field,  M.  D.,  etc.  [Reprinted  from  the  "  Journal  of  Nerv- 
ous and  Mental  Disease."] 

Hand-book  of  Historical  and  Geographical  Phthisiology.  With 
Special  Reference  to  the  Distribution  of  Consumption  in  the  United 
States.  Compiled  and  arranged  by  George  A.  Evans,  M.  D.,  Member 
of  the  Medical  Society  of  the  County  of  Kings,  New  York,  etc.  New- 
York:  D.  Appleton  &  Co.,  1888.     Pp.  8-9  to  295.     [Price,  $2.] 

Hygiene  of  the  Nursery.  By  Louis  Starr,  M.  D.,  Clinical  Professor 
of  Diseases  of  Children  in  the  Hospital  of  the  University  of  Pennsyl- 
vania, etc.  With  Twenty-one  Illustrations.  Philadelphia  :  P.  Blakis- 
ton, Son,  &Cq.,  1888.     Pp.  viii-17  to  212.     [Price,  $1.50.] 

A  Review  of  the  Surgery  of  the  Knee  Joint  for  the  Last  Fifty 
Years.  By  James  S.  Green,  M.  D.  [Reprinted  from  the  "  Transactions 
of  the  Medical  Society  of  New  Jersey."] 

Fifteenth  Annual  Report  of  the  Secretary  of  the  State  Board  of 
Health  of  the  State  of  Michigan,  for  the  Year  ending  June  30,  1887. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland  at  its  Nineteenth  Annual  Session,  held  at  Baltimore,  April, 
1888. 

Transactions  of  the  American  Association  of  Obstetricians  and  Gy- 
naecologists, at  the  First  Annual  Meeting,  held  in  Washington,  Septem- 
ber 18,  19,  and  20,  1888.  [Reprinted  from  the  "  Buffalo  Medical  and 
Surgical  Journal.''] 

Displacements  of  the  Uterus,  together  with  Formula  for  Official 
Dilute  Hydrobromic  Acid  of  the  United  States  Pharmacopoeia.  By 
De  Witt  Clinton  Wade,  M.  D.,  Holly,  Michigan.  [Reprinted  from  the 
"  Transactions  of  the  Ninth  International  Medical  Congress."] 
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By  LOUISE  G.   RABINOVITCH. 

Preliminary  Communication  on  the  Coagulation  of  the  Blood  (Pre- 
sented by  E.  A.  Scluiffer).— W.  D.  Halliburton  ("  Proceed,  of  tlie  Royal 
Soc,"  No.  269,  1888)  undertook  his  experiments  to  determine  the  na- 


ture of  the  ferment  which,  after  Ilaniniersten's  theoiy,  converts  a  pro- 
teid  substance  into  fil)iin,  fibrinogen  existing  in  solution  in  the  plasma. 
The  author  adduces  some  of  the  current  theories,  among  which  is  that  of 
Alexander  Schmidt,  who  taught  that  fibrin  was  formed  by  the  union  of 
two  fibrinogenerators,  one  of  which  was  the  filirinogen  of  Hammersten, 
and  the  other  what  he  called  fibrinoplastic  substance,  or  paraglobulin, 
the  union  of  both  being  effected  under  the  influence  of  a  third  factor, 
the  fibrin  ferment.  But  Hammersten  showed  that  paraglolHilin,  or 
serum  globulin,  was  not  necessary  for  the  formation  of  fibrin.  Halli- 
burton disagrees  decidedly  with  Wooldridge  as  regards  his  theory  and 
methods  of  investigation,  as  well  as  the  results  obtained.  Wool- 
dridge considers  the  coagulation  of  the  blood  as  a  phenomenon  essen- 
tially similar  to  crystallization,  and  thinks  that  in  the  plasma  there 
are  three  constituents  concerned  in  coagulation,  A,  jB,  and  (7  fibrinogen. 
.A  and  B  fibrinogen  are  composed  of  lecithin  and  proteid,  and  fibrin 
results  from  the  transference  of  the  lecithin  from  A  to  B.  C  is  what 
has  been  called  fibrinogen.  A  fibrinogen  Dr.  Wooldridge  defines  as  a 
substance  which  may  be  precipitated  ))v  cooling  "  peptone  j)lasiiia,"  and 
on  the  removal  of  this  substance  coagulation  occurs  with  great  difficulty. 
The  coagulation  of  blood-plasma  when  in  contact  with  lecithin,  the  au- 
thor states,  does  not  point  to  any  specific  action  of  this  agent,  for  blood 
coagulates  in  the  presence  of  any  foreign  matter ;  and  Nauck  lias  shown 
that  small  quantities  of  glycin,  uric  acid,  etc.,  as  well  as  lecithin,  hasten 
coagulation.  He  further  remarks  that  the  inconsistency  of  Wooldridge's 
supposition  that  the  fibrinogen  A  gives  up  its  lecithin  to  B  to  form 
fibrin  is  seen  on  following  out  his  thesis.  Another  untenable  point  of 
Wooldridge's  the  author  finds  in  the  preeipita  e  produced  by  cooling 
peptone  plasma.  After  the  definition  of  A  fibrinogen  referred  to  above 
the  occurrence  of  this  precipitate  must  be  regarded  by  Wooldridge  as 
oneof  the  most  important  facts  upon  which  his  theory  is  founded.  But 
the  author  professes  to  have  ruined  Wooldridge's  theory  by  stating  that 
this  precipitate  could  not  be  obtained  on  cooling  to  0°  C.  (32°  F.)  either 
pure  plasma  from  the  veins  of  horses,  salted  plasma,  hydrocele  fluid,  or 
pericardial  fluid  ;  that,  therefore,  it  occurs  in  peptone  plasma  alone,  and 
that  the  profound  difference  between  peptone  plasma  and  normal  blood 
was  shown  by  Wooldridge  himself.  And  the  coagulation  which  takes 
place  on  cooling  the  peptone  plasma  Hallibuiton  attributes,  with 
Nauck,  to  the  action  of  the  broken-down  leucocytes  under  the  influence 
of  ice  crystals.  The  last  point  of  disagreement  is  as  regards  the  intra- 
vascular coagulation.  The  author  holds  with  Kruger  that  in  Wool- 
dridge's case  the  coagulation  was  due  necessarily  to  the  presence  of  leu- 
cocytes, not  to  the  specific  fibrinogen  of  Wooldridge,  and  finally  con- 
cludes that  the  properties  ascribed  by  Wooldiidge  to  the  fibrinogens 
c:iuse  the  latter  to  be  classed  in  the  group  of  |)roteids,  which,  according 
to  the  author's  theory,  share  in  the  formation  of  fibrin.  Tiie  results  of 
the  author's  experiments  are  fornndated  as  follows  : 

1.  Lymph-cells  yield  as  one  of  the  products  of  their  disintegration  a 
globulin  which  may  be  called  cell  globulin,  and  has  the  properties  as- 
cribed to  the  fibrin  ferment.  2.  Fibrin  ferment  as  extracted  from  the 
dried  alcohol  precipitate  of  blood  serum  is  found  on  concentration  to 
be  a  globulin  with  the  properties  of  cell  globulin.  3.  The  fibrin  fer- 
ment as  extracted  by  saline  solutions  from  "  washed  blood-clots  "  is  a 
globulin  which  is  also  identical  with  cell  globulin.  4.  Serum  globulin 
as  prepared  fiom  hydrocele  fluid  has  no  fibrinoplastic  properties.  It 
may  better  be  termed  plasma  globulin.  5.  Serum  globulin  as  prepared 
from  serum  has  marked  fibrinoplastic  properties.  This  is  because  it 
consists  of  plasma  globulin  and  cell  glol)ulin,  derived  from  the  disinte- 
gration of  the  white  blooil-corpuscles  which  are  in  origin  lymph-cells. 
6.  The  cause  of  the  coagulation  is  primarily  the  disintegration  of  the 
leucocytes  ;  they  liberate  cell  globulin,  which  acts  as  a  ferment  convert- 
ing fibrinogen  into  fil)rin.  It  does  not  apparently  become  a  constituent 
part  of  the  fibrin  ferment. 

The  Diagnostic  Value  of  Hydrochloric  Acid  in  the  Gastric  Juice. — 
M.  Dastre  ("  Revue  des  sci.  med.,"  No.  63,  1888)  reports  L.  Bordoni's  ar- 
ticle ("  Acad,  dei  fisiol.  di  Siena,"  1888)  as  saying  that  the  author  in- 
vestigated the  reactions  of  hydrochloric  and  lactic  acids  in  a  number  of 
pathological  cases ;  all  experiments  were  performed  under  analogous 
conditions.  Faucher's  sound  was  used.  The  conclusions  were :  The  re- 
action of  hydrochloric  acid  may  be  absent  in  different  affections,  febrile 
maladies,  mucous  dyspepsia,  hysteria,  chlorosis,  and  tuberculosis.     In 
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lime  of  utiiiot»r  of  the  tttomiii-li,  liydiXK-lilorio  acid  luuy  prcMeiit  »o  chungei 
111  all,  ill  the  flpBt  Htuni'H  lit  leiixt.  Tlie  hyperhydroihloric  Hwii'llon  of 
piHtiie  uloer  imiy  perHist  until  tiie  lunt  uioiiicntH  of  tin-  liiiiliidy.  The 
fiut  of  the  iilweiu-e  of  iiydiochluiic  reiu-tioii  is  tif  viihie  in  llu-  (IIuhiiomIh 
iK'tweon  II  I'uiTinonmtoiis  tiiinor  iind  ii  tiiiiior  proihiied  liy  ihi-  j-iciUiix 
of  III)  uli-er,  in  insoH  wiiciv  iit  tin-  Hiiine  »iim'nriivi'  Hyiiiplonis  of  nciiiTiil 
iiiiinition  iire  oliHerved. 

The  Relation  between  Pancreatic  Action  on  the  Albuminoids  and 
the  Quantity  of  Indioan  in  the  Urine. — .M.  Dh.sIic  ("  Kcvuc  iIch  sci. 
iiii'd.,"  No.  tJH,  1888)  ivpoiis  till'  artiidi' of  (J.  I'isenti  '("  Airhivio  per 
If  si-ionzo  nu'dii-ho,"  vol.  xii,  No.  5.  1887),  which  in  fonniihiti'd  «s  fol- 
lows: It  is  known  liial  indioan  which  colors  the  iirini'  is  formed  witii 
the  introduction  of  indol  into  or  with  its  formation  in  the  organism,  and 
that  the  putrefaction  of  organic  materials  in  the  intestine  is  also  a 
source  of  indol ;  the  latter  is  reahsorbed  in  the  last  portions  of  the 
di^restive  tract.  On  the  other  hand,  indol  is,  accordiiif;  to  Solkowski, 
in  ft  certain  relation  with  the  pancreatic  peptones,  the  putrefaction  of 
wiiich  produces  relaiively  a  greater  proportion  tiian  other  all)umiiioi(i8. 
The  author  lias  been  led  to  think,  from  this  chain  of  rcasoiiinj;,  that 
tiie  piiysiological  experiments  and  patholo^'ical  affections  which  w(ml(l 
reduce  and  enfeeble  the  iJiincreatic  reaction  should  diminisii  at  the 
same  time  the  amount  of  indican  in  the  urine.  Such  results  may 
be  expected  if  a  ])ancreutic  fistula  is  established,  or  when  Wiisung's 
duct  is  abolished.  Pisenti  determines  first  the  average  quantity  of 
indican  in  tlie  urine,  in  correspondence  to  a  given  regimen  ;  then  he 
finds  wiiether  this  quantity  is  diminished  in  a  dog  which  has  been 
submitted  to  a  pancreatic  operation.  He  found  that  a  dog  which 
weighed  seven  kilos  furnished  from  eleven  to  nineteen  milligrammes  of 
indican,  as  determined  by  Salkowski's  colorimeter.  After  the  opera- 
tion this  quantity  was  lowered  to  484  milligrammes.  This  result  con- 
firms the  author's  view  a  priori.  It  is  added  that  the  diminution  is 
preceded  by  a  temporary  augmentation  consecutive  upon  the  operation 
(partial  peritonitis  V) ;  the  re-establishment  of  the  pancreatic  flow  aug- 
ments again  the  amount  of  indican  in  the  urine. 

On  a  New  Point  in  the  Physiology  of  Eespiration.— Lucien  Denian 
("  Union  medicale,"  No.  70,  1888)  makes  a  general  review  of  the  cur- 
rent theories  on  the  expulsion  of  carbon  dioxide  from  the  lungs,  which 
may  be  formulated  as  follows  :  The  obscure  point  of  the  mechanism  of 
exhalation  of  carbon  dioxide  was  interpreted  by  Paul  Bert  on  the 
hypothesis  that  the  fact  is  due  to  a  chemical  phenomenon,  or  phenome- 
non of  dissociation.  Paul  Bert's  theory  was  accepted  by  Robin  and 
Vcrdeil ;  they  even  invented  an  imaginary  pneumic  acid,  which  was 
supposed  to  replace  the  carbon  dioxide  in  its  hypothetical  combina- 
tions in  the  blood  serum.  The  pneumic-acid  theory,  having  found  no 
real  ground,  was  soon  abandoned.  To-day  the  function  of  pneumic 
acid  is  attributed  to  oxyhaemoglobin.  Recently  Dupont  advanced  the 
theory  of  elective  action,  or  of  the  physiological  property  of  the  pul- 
monary epithelial  cell  to  select,  separate,  and  eliminate  as  the  object  of 
its  secretion  the  molecule  of  carbon  dioxide,  as  other  epithelial  cells 
select,  separate,  and  eliminate  the  molecule  of  glycogen,  albumin, 
water,  etc.  The  more  recent  theory  of  von  Fleischl  seems  to  the  au- 
thor to  give  the  natural  and  diiect  solution  of  the  problem.  Von 
Fleischl  attributes  the  expulsion  of  carbon  dioxide,  its  rapid  dialysis 
through  the  vasculo-alveolar  epithelium,  to  the  brisk  liberation  of  this 
acid  from  the  solution  in  which  it  is  contained,  caused  by  the  stroke  of 
the  heart-beat  communicated  to  the  lungs.  Von  Fleischl  sees  in  the 
fact  the  simple  physical  phenomenon  which  is  identical  with  that  ob- 
served on  exposing  to  suction  a  liquid  holding  a  gas  in  solution. 
The  external  suction  causes  a  gradual  liberation  of  the  gas  in  solu- 
tion, but  a  simple  percussion  communicated  to  the  vase  containing 
this  solution  under  the  same  suction  suffices  to  produce  an  immediate 
liberation  of  the  whole  dissolved  gas.  The  quantity  of  gas  so  dis- 
charged is  a  hundred  times  greater  for  the  same  suction  and  the 
same  time.  The  interpretation  by  the  German  physiologist  of  the 
mechanism  by  which  carbon  dioxide  is  set  free  from  the  blood  serum, 
Denian  further  states,  is  of  the  highest  importance  in  understanding 
the  rapid  discharge  of  this  gas  in  the  atmosphere  of  the  pulmonary 
vessels.  According  to  von  Fleischl's  theory,  the  rapid  separation  of 
the  serum  and  carbon  dioxide  is  caused  by  the  stroke  of  the  heart 
communicated   at   each   systole   to   the   ramifications   of  the   pulmo- 
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nary  veins  holding  the  goneouH  solution.  A  dimiiiiHlied  psesHurc  rc- 
HiiltH  after  the  first  htroke,  and  the  phenomenon  is  completed  by  the 
ullerniile  dilatations  and  contractions  of  the  heart,  and  also  by  the 
play  of  the  thoracic  wall.  The  importance  of  the  view  advance  d  is  evi- 
ileiit,  the  author  alleges,  though  this  physiological  fact  may  bcf  due  to  a 

more  complex  i hanism.     If  it  is  accepted  that  the  heart  shares  in 

the  expul-ioii  of  the  cariion  dioxide,  it  is  further  said,  the  eiifceblcment 
of  the  heart  muscle  must  now  be  of  double  importance  in  the  genesis 
of  cyanosis.  The  author  finally  remarkH  that  comparative  anatomy 
aixl  physiology  fuiliisli  some  argmnents  to  susliiiii  the  irica. 

On  the  Action  of  some  Antiseptics  and  of  Heat  on  the  Bacillus  of 
Tuberculosis. — A.  Versin  ("Jour,  dc  m6d.,  chir.  et  pharm.,"  No.  16, 
18S8)  reports  from  the  "  Annalcs  de  I'institut  Pasteur,"  No.  '2,  1888, 
the  results  of  ex|)eriment8  made  to  kill  t\w  bacillus  in  the  sputum  of 
tuberculous  patients.  It  was  found  that  the  bacillus  was  killed  after 
thirty  minutes  in  a  B-per-cenl.  solution  of  [ihenic  acid,  and  lived  only 
five  minutes  in  a  l-])er-cent.  solution  of  the  same  acid.  Its  life  lasts 
only  five  minutes  in  absolute  alcohol  and  iodoform  1  per  cent.  It  is 
killed  after  ten  minutes  under  the  influence  of  ether,  or  when  in  a 
sublimate  solution  of  1  per  cent.  ;  it  can  live  three  hours  in  a  ;5-per- 
cent.  solution  of  thymol,  and  six  hours  in  a  '2'5-per-cent.  solution  of  sali- 
cylic acid ;  it  resists  for  twelve  hours  in  a  4-per-cent.  solution  of  boric 
acid  and  in  water  saturated  with  creasote.  It  resists  a  temperature  of 
60°  C.  (140°  F.),  and  sr.ccumbs  ^hen  exposed  to  a  temperature  of  70° 
C.  (168°  F.)  for  ten  minutes. 

On  the  Influence  of  Antipyretic  Substances  on  the  Amount  of  Gly- 
cogen in  Muscles. — Le[)iiie  and  Porteret  ("  (Jaz.  heljdom.  de  mdd.  et 
de  chir.,"  No.  34,  1888),  after  having  explained  the  methods  they  have 
used  and  the  precautions  they  have  taken  as  regards  the  weight  and 
conditions  of  the  animals  experimented  on,  conclude  that  animals  poi- 
soned by  antipyretics  have  from  28  to  -iO  per  cent,  of  muscular  glycogen  ; 
this  is  an  excess  as  compared  with  the  normal  amount  of  muscular 
glycogen.  They  remark  that  the  fact  must  be  of  importance  in  con- 
nection with  the  theory  of  aiitii)yretic  treatment. 

On  the  Accidents  produced  by  Carbon  Oxide  ("Jour,  de  med.,  de 
chir.  et  de  pharm.,"  No.  15,  1888). — Gr6hant  ("Jour,  de  pharm.  et  de 
chir.")  has  measured  the  respiratory  capacity  of  normal  and  partially 
poisoned  blood.  He  found  that  blood  began  to  absorb  carbon  oxide 
in  an  atmosphere  of  s-qVo"  of  t^'^  g**^ ;  in  an  atmosphere  containing 
T"(foT7>  h^lf  of  the  quantity  of  haemoglobin  was  combined  with  the 
toxic  gas.  He  recently  repeated  his  experiments  by  comparing  the 
gases  extracted  from  normal  arterial  blood  with  those  extracted 
from  a  dog  that  had  respired  for  an  hour  in  an  atmosphere  contain- 
ing xoVo  of  carbon  oxide.  The  following  table  shows  the  analysis  of 
100  c.  c.  of  blood: 


Normal 
blood. 

Poisoned 
blood. 

Carbon  dioxide 

47 
27 
1-5 

50 

Oxvgen  

14-2 

Nitrogen 

1-5 

The  second  specimen  of  blood  contained  12'8  c.  c.  of  oxygen  less 
than  the  former.  The  poisoned  blood  was  treated  with  acetic  acid  at 
a  temperature  of  100  C.°  (212  F.°),  and  14-4  c.  c.  of  carbon  oxide  were 
extracted,  which  were  combined  with  the  haemoglobin.  The  author 
made  researches  on  the  toxic  dose  of  carbon  oxide  for  different  animals, 
and  for  birds  it  was  found  to  be  b^q.  He  makes  the  practical  applica- 
tion of  the  latter  result  in  apartments  where  an  imperfect  method  of 
warming  exists.  The  death  of  a  bird  removed  recently  to  a  room  in- 
sufficiently ventilated  proves  the  atmosphere  dangerous  for  man. 

On  the  Action  of  Antipyretics  and  Antipyrine  ;  Calorimetrical  Re- 
searches.— E.  Destree  ("  Jour,  de  med.,  de  chir.  et  de  pharm.,"  No. 
14,  1888)  investigates  experimentally  the  question  as  to  whether  the 
action  of  antipyretics  is  to  diminish  the  production  or  increase  the 
radiation  of  heat.  According  to  Maragliano,  Anserow,  and  Bettelheim, 
the  action  of  antipyrine  results  in  a  dilatation  of  the  cutaneous  vessels, 
and  in  a  consequently  exaggerated  loss  of  heat.  The  author  used  for 
his  researches  d'Arsonval's  apparatus.  A  preliminary  experiment  was 
made  on  a  normal  rabbit,  which  weighed  1,900  grammes,  and  the  aver- 
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age  number  of  calories  discharged  during  five  hours  was  found  to  be 
26"2.  Ten  centigrammes  of  antipyrine  were  then  administered  to  the 
same  animal,  and  the  number  of  calories  discharged  for  the  same  time 
was  only  23,  and,  though  the  calories  discharged  decreased  with  the 
increase  of  the  administered  dose  of  antipyrine,  a  one-gramme  dose  re- 
duced the  number  of  calories  to  22'35.  With  higher  doses  more  demon- 
strative results  were  obtained,  though,  the  author  remarks,  in  some 
cases  the  animals  get  used  to  the  drug,  and  do  not  give  the  expected 
results.  It  is  difficult  to  answer  the  question,  the  author  alleges,  as  to 
whether  the  diminution  of  production  of  heat  is  due  to  the  diminished 
peripheral  circulation  or  to  the  enfeebled  process  of  elementary  oxida- 
tions. Admitting  Bettelheim's,  Maragliano's,  and  Anserow's  statements 
of  the  dilatation  of  the  cutaneous  vessels,  the  diminution  of  the  heat 
production  can  then  only  be  explained  by  the  supposition  of  a  dimin- 
ished process  of  oxidation. 

The  Physiology  of  Iron. — G.  Schlemmer  ("  L'Union  med.,"  No.  98, 
1888)  reports  G.  See's  clinical  lecture  delivered  at  the  Hotel  Dieu 
in  Paris.  The  author  of  the  lecture  states  that  it  is  not  correct 
to  think  that  haemoglobin  results  from  the  synthesis  of  ferruginous 
salts  and  albumin,  that  it  is  not  even  known  whether  the  ferruginous 
preparations  furnish  effectively  the  materials  necessary  for  the  forma- 
tion of  haemoglobin.  Jacoby  injected  subcutaneously,  in  a  day,  thirty- 
six  milligrammes  of  iron  at  different  times  and  for  a  period  of  three 
days;  1"4  per  cent,  was  eliminated  by  the  kidneys,  and  the  rest  by 
the  intestinal  tract.  According  to  Buchheim  and  Mayer,  the  author 
states,  the  intestinal  mucous  membrane  of  young  animals  into  whose 
jugulars  iron  has  been  injected  is  covered  with  a  secretion  rich  in 
ferrous  oxide.  The  iron,  M.  See  states,  is  eliminated  mostly  by  the 
intestinal  tract,  as  observed  by  many  authors,  and  the  injections  of 
iron  are  extremely  toxic,  and  produce  a  diminution  of  the  blood  press- 
ure, intestinal  trouble,  paralytic  trouble  of  the  central  nervous  sys- 
tem, and  alterations  of  the  kidneys.  The  same  is  not  the  case  when 
iron  is  given  by  the  stomach,  which  does  not  directly  absorb  any  ma- 
terial ;  the  gastric  juice  transforms  the  iron  into  a  chloride,  which 
becomes  a  soluble  oxide  in  the  alkaline  medium  of  the  intestine,  and 
in  the  presence  of  the  organic  substances  ;  there  it  is  transformed  into 
a  ferrous  carbonate  which  is  soluble  in  carbonic-acid  gas,  and  in  or- 
ganic materials.  Finally,  the  salts  of  iron  are  subjected  to  the  action 
of  the  sulphur  combinations  and  reducing  agents,  and  then  eliminated 
by  the  faecal  matters  in  combination  with  sulphur ;  the  organic  com- 
binations of  iron,  such  as  albuminates,  in  the  presence  of  hydrochloric 
acid,  suffer  the  same  transformations.  Our  diet,  it  is  further  stated, 
must  then  contain  such  combinations  of  iron  as  will  not  be  decom- 
posed in  the  digestive  tract,  which  can  be  absorbed  also,  and  furnish 
materials  for  haemoglobin  formation  ;  in  the  yolk  of  the  egg  iron  is  to  be 
found  under  the  form  of  a  combination  of  nuclein  and  albumin.  The 
nuclein  is  regarded  by  the  author  as  the  predecessor  of  haemoglobin  in 
the  organism.  Milk  is  regarded  equally  as  containing  necessarily  ma- 
terials for  the  formation  of  haemoglobin.  The  author  supposes  that  the 
mineral  salts  of  iron  do  not  combine  directly  with  organic  matters,  but 
are  rather  to  protect  the  decomposition  of  the  organic  combinations  of 
iron.  See  concludes  finally  that  the  imperfect  understanding  of  the 
physiology  of  iron  in  the  organism  interfeies  with  the  establishment  of 
a  pharmaceutical  rule  for  different  kinds  of  medicinal  preparations  of 
iron,  which  should  be  formulated  scientifically.  The  therapeutical  in- 
dications, however,  the  author  alleges,  exclude  from  the  ferruginous 
treatment  all  pseudo-anaemias,  such  as  result  from  atmospheric  and 
alimentary  inanition ;  all  kinds  of  muscular,  nervous,  or  secretory  ex- 
haustions ;  intoxications,  and  all  specific  or  virulent  pseudo-anaemias, 
such  as  the  syphilitic,  tuberculous,  cancerous,  and  rheumatismal.  In 
true  anaemias,  according  to  the  author's  opinion,  the  ferruginous  treat- 
ment is  justifiable,  such  as  anaemia  of  haemorrhagic  character,  chlorosis, 
or  spontaneous  anaemia,  not  pernicious. 

The  Inhibition  of  the  Mammalian  Heart.— J.  A.  Mc William  ("  Pro- 
ceed, of  the  Roy.  Soc,"  No.  268,  1888)  has  experimented  on  a  number 
of  different  animals,  the  cat  being  the  animal  mostly  used.  The  results 
are  summed  up  as  follows :  Section  of  the  vagi  produces  different  re- 
sults according  to  whether  they  are  active  or  inactive  before  section. 
In  case  of  the  former  condition,  the  section  is  followed  by  an  increase 
of  the  rate  and  strength  of  the  heart-beats,  and  the  change  in  the  energy 


of  the  auricular  contractions  is  usually  more  extensive  than  that  occur- 
ring in  the  case  of  the  ventricles.  The  stimulation  of  the  vagi  is  fol- 
lowed by  different  latent  periods  before  the  heart  stands  still.  The 
inhibitory  influence  after  the  vagus  stimulation  usually  increases  gradu- 
ally for  son)e  time  from  the  beginning.  The  effects  of  vagus  stimula- 
tion on  the  auricles  are:  1.  It  seems  to  influence  them  more  readily  and 
powerfully  than  the  ventricles.  2.  It  leads  to  a  slowing  or  arrest  of  the 
rhythmic  beat  and  weakening  of  the  contraction  force.  3.  The  excita- 
bility of  the  auricular  tissue  is  depressed  to  direct  stimulation  after  the 
vagi  stimulation.  4.  The  tone  of  the  auricular  muscles  seems  to  be 
markedly  diminished.  5.  The  foreoging  statements  are  independent  of 
the  distension  of  the  heart  cavities  with  blood.  6.  The  vagi  seem  to  ex- 
ert an  influence  on  the  auricular  muscle  itself,  and  do  not  simply  inhibit 
the  motor  nerves ;  the  loss  of  response  of  the  muscle  to  local  stimula- 
tion after  vagus  stimulation  points  to  this  view.  The  effects  of  vagus 
stimulation  on  the  ventiicles  are,  besides  causing  slowness  or  cessation 
of  action:  1.  The  contraction  force  is  markedly  diminished,  the  recom- 
mencing beats  are  weak,  and  beats  excited  by  induction  shocks  during 
the  standstill  are  of  diminished  size.  The  reduction  in  contraction 
force  does  not  bear  any  constant  relation  to  the  degree  of  slowing, 
nor  does  it  depend  upon  the  overdistension  of  the  ventricles  during 
the  slowing  or  standstill.  2.  The  inhibited  ventricle  presents  a  marked 
difference  in  the  change  and  duration  of  its  curves,  the  latter  being 
broader  near  the  top  and  of  longer  duration  ;  the  duration  and  breadth 
of  the  curves  are  in  direct  proportion  to  the  interval  preceding 
the  curve.  3.  The  spontaneous  rhythmic  tendency  is  inhibited,  and  the 
ventricular  standstill  does  not  seem  to  be  due  to  the  general  standstill 
of  the  heart.  4.  Though  a  prolonged  absence  of  auricular  beat  is  usu- 
ally a  necessary  condition  for  the  occurrence  of  a  protracted  ventricular 
standstill,  the  ventricles  usually  contract  in  sequence  to  the  artificial 
excitation  of  the  inhibited  auricles.  5.  The  order  in  which  the  heart 
begins  to  contract  after  inhibitions  is,  normally,  ostia!  parts  of  the 
great  veins,  auricles,  ventricles ;  but  it  happens  that  the  ventricles  re- 
commence to  beat  before  other  parts.  6.  It  happens  that  the  ventricles 
do  not  contract  in  sequence  to  the  auricles,  and  this  seems  to  be  due  to 
the  break  in  the  transmission  of  the  contraction  from  the  auricles.  T. 
The  maximum  vagus  stimulation  does  not  always  influence  equally  the 
depression  of  the  auricles  and  ventricles.  8.  The  effects  of  vagus 
stimulation  may  be  counteracted  by  the  application  of  induction  shocks ; 
the  artificial  beats  so  obtained  are  approximately  of  normal  form  and 
duration.  The  author  has  found  a  local  inhibitory  area  on  the  dorsal  as- 
pect of  the  inter-auricular  septum  ;  he  describes  it  as  being  elongated  in 
shape,  its  long  axis  running  parallel  with  the  septum.  Stimulation  of 
this  area  causes  ventricular  inhibition  and  auricular  acceleration ;  the 
latter  is  due,  the  author  supposes,  to  the  escape  of  the  stimulating  cur- 
rent to  the  excitable  auricular  tissues.  The  ventricular  inhibitions  in- 
duced by  stimulating  the  vagi  and  the  above-mentioned  area  resemble 
each  other  much  in  character ;  they  differ  in  that  the  local  area  neces- 
sary to  inhibit  the  ventricles  requires  a  current  of  less  strength  than  the 
vagus  does.  The  local  area  remains  effective  after  the  administration 
of  a  dose  of  curare,  which  abolishes  the  response  of  the  vagi  to  stimu- 
lation ;  also  when  the  vagi  are  exhausted  from  less  definite  causes. 
The  important  structures  of  the  inhibitory  area  are  situated  superfi- 
cially, and  are  paralyzed  either  by  ammonia  or  a  4-per-cent.  solution  of 
cocaine  hydrochloride.  The  author  remarks,  finally,  that  stimulation 
of  the  ostial  parts  of  the  great  veins  in  certain  abnormal  conditions, 
as  in  asphyxia  and  in  the  dying  heart,  causes  an  inhibition  of  the  spon- 
taneous rhythmic  action  of  these  parts,  while  in  the  normal  state  an 
immediate  and  striking  acceleration  results. 


|I  x  s  t  c  1 1  a  n  8  . 


Reed  &  Carnrick's  Soluble  Food.— The  "  Boston  Medical  and  Sur- 
gical Journal "  of  September  27th  publishes  the  following : 

"  In  the  '  Journal'  of  August  2,  1888,  was  published  an  analysis  of 
Carnrick's  Soluble  Food,  copied  from  and  credited  to  the  Report  of  the 


IT''' 


MISCELLANY. 


|N.  Y.  Mki>.  .1.1  H. 


N.tt  JiiNov  Piiin  (\.iiimi««loiii'r.     Dr.  Nowton,  the  roinmlHHlonor,  lias 
f(.i«ur.liMl  to  us  «  .iniilar,  mnillv  Ww<.\,  l.l•lllill^'  upon  llif  Himic  Hub- 
j.vi,  to  wliiili  i«  \*  lu-ivHsuiy  we  Nhoiilil,  in  ooiiiiiioii  lioncMiy.  nivf  i'<|uul 
l.ul.iu-ity  to  tlmt  nlvi'ii  tin-  liihi  .niolulion.     Th.'  cinMilm-  is  hh  followH: 
"  '  Statk  ok  Nkw  .Ikuskv, 

"'OkHCK    ok    TIIK    DaIUY    CoMMlS.HIONKU, 

••  '  1'aiku.hon.  N.  .1.,  Siplniiliir  1!>,  /.S'.S'.V. 
"  •  III  llio  report  <>t  tliis  (ifpiiitmciit  to  tiw  Lrniwliiliiio  for  tiif  y«'iir 
I8H7  ail  intiili'  liy  rrofi'S!*or  A.  K.  l-wds,  t'litili.-il  "  Foo.ls  for  IiifiiiitM 
ami  liivaliils."  was  piihliKlu'd.  Mossrs.  itwd  »V  Carmiik  have,  in  a 
i-omiiiuiiii-alioii  to  lliirt  oHiio,  taken  ."xiTptioii  to  koiiu-  of  tlu-  ^.tatl•lIH•llts 
tluMvin  inado,  daiiiiinn  tiiat  tiie  aiuoimt  and  oiiaiai-lvi  of  tlu-  in«re- 
diiMits  of  tlu'ir  food  pivparations  woio  niisicpifSfiilcd.  In  ordiT  that 
tlu's.«  uciitU'inon  mi>,'lit  leoi-ivo  full  jiistii-c,  1  otTi-rcd  to  have  the  anu- 
lytieal  work  revised  hy  a  oheiiiist  of  lepiitalion,  wlio  had  never  had  any 
l.usiness  or  professional  rehitions  witli  eitlier  tlie  Stale  or  Keed  &  Carn- 
riek ;  and  it  was  also  stated  that  the  results  of  this  series  of  analyses 
would  be  piiblisheil  by  this  ollieo.  Aecordinnly,  Professor  Klwyn  Wal- 
ler, professor  of  analytieal  eheinistry  at  the  Sehool  of  Mines,  Columbia 
College,  New  York,  was  reijuested  to  purehase  a  i)aikaf;e  of  "  Carn- 
riek's  Soluble  Food  "  in  the  open  market,  analyze  the  contents  thereof, 
and  report  the  results  to  ine.     Below  is  n  eopy  of  his  report. 

'"  "  1  examined  a  sample  of  '  Carnriek's  Soluble  Food  '  (pureliased 
by  luyself  from  Eiiuer  &  Amend).  1  find  that  H8-26  per  eent.  of  the 
albuminoids  whieh  it  contains  are  in  the  soluble  form.  The  sample 
also  fjave  readily  the  biuret  reaction  for  peptones.  I  failed  to  detect 
in  the  food,  when  moistened,  any  of  the  '  hard,  unchanged  particles  of 
casein'  which  it  has  been  asserted  that  it  contains.  My  results  lead  to 
the  conclusion  that  the  casein  in  the  prejiaration  has  been  partially 
rendered  soluble  by  the  action  of  the  digestive  ferment  as  claimed  by 
the  manufacturers. 

[Signed]  "  "' Elwyx  Wai.i.kk,  Ph.D.'"" 

"  '  I  append  herewith  a  letter  on  this  svibject  that  1  have  received 
from  Professor  A.  A.  Breneman,  S.  B.,  formerly  Professor  of  Chemistry 
at  Cornell  University,  now  analytical  chemist  at  97  Water  Street,  New 
York.  William  K.  Newton,  Cornnivisioncr.^ " 

"  '  "  Nkw  Y'ork,  September  18,  1S88. 
" '  "  Dr.  W.  K.  Newton,  State  Dairy  Commisxioner  of  New  Jersey. 

'""Deak  Sir:  The  report  of  your  department  for  the  year  1887 
refers  to  certain  preparations  made  by  Reed  &  Carnrick,  of  New  York, 
in  a  way  which,  from  my  knowledge  of  their  work,  seems  to  do  them 
injustice. 

"  '  "  The  statements  to  which  I  especially  refer  are  : 
"  '  "  1.  That  the  milk  solids  in  the  preparation  known  as  Carnrick's 
Soluble  Food   contain   merely   the  dried  casein   of    the  original  milk, 
neither  changed  nor  modified  by  any  process  of  digestion. 

"  '"2.  That  the  analysis  of  this  food  given  in  the  'Report  of  the 
State  Board  of  Health  of  New  Jersey '  for  the  year  1885  correctly  repre- 
sents it,  giving  as  it  does  only  10-25  per  cent,  of  total  albuminoids. 

" ' "  3.  In  the  analysis  of  the  preparation  known  as  Liquid  Pep- 
tonoids  ('  New  Jersey  State  Dairy  Report,'  1887)  the  proportions  of 
alcohol  and  albuminoids  there  given  are  made  the  basis  of  comments 
which  are  extravagant  in  language  and  unnecessarily  severe. 

"  '  "  On  February  20,  1888,  I  made,  at  the  lequest  of  Reed  &  Carn- 
rick, a  test  of  the  peptonized  milk  received  in  good  condition  from  their 
factory.  Of  the  albuminoids  of  the  original  milk  46-6  per  cent,  were 
found  to  be  rendered  soluble  (that  is,  no  longer  precipitable  by  boiling 
or  by  acids).  Through  the  process  of  digestion  such  soluble  nitrogen- 
ous matters  must,  under  the  circumstances,  consist  of  peptones,  albu- 
moses,  and  caseoses,  products  of  the  modification  of  the  original  albu- 
minoids of  the  milk  by  digestion. 

"  '  "  Having  made  many  analyses  of  this  food  during  the  past  three 
years,  I  have  never  found  the  proportion  of  albuminoids  to  run  below 
16-5  per  cent,  as  determined  by  combustion  with  soda  lime.  The  aver- 
age of  fifteen  analyses,  made  since  January  1,  1887,  shows  18-96  per 
cent,  of  albuminoids.  These  results  also  agree  well  with  the  analyses 
of  the  same  food  made  by  Stutzer  and  other  well-known  chemists. 

"  '  "  As  to  the  liquid  peptonoids,  the  proportion  of  albuminoids  is 
limited  only  by  the  quantity  which  can  be  kept  unchanged  in  solution. 
Sixteen  per  cent,  of  alcohol  is  necessary  to  prevent  decomposition  of 


the  albiiminohlH,  and  no  «|uantity  Kreate""  t*""*  ^^^^^^  P*""  '^•'"''  "^  ^'^^^^ 
eiiii  be  held  in  Holntlon  in  thin  li<;uid.  Many  attemptH  have  b.-en  made 
to  uecoinpliHli  a  better  icHuit,  but  in  all  canen  the  excens  of  albuminoids 
was  deposited  after  a  time,  or  (with  reduced  proportion  of  alcohol)  de- 
eoinpositiiin  of  the  albuminoids  ocifiirred. 

"  '  "  Very  reH|)('<ifiilly, 

"  '  "  A.    A.    BllKSKMAN, 

"  '  "  Anulytmti  nrnl  (Jinmnltiiiii  C/irmiHl."  '  " 

Medical  Observations  in  Turkey.  — lb.  Morris  II.  Henry,  of  New 
York,  who  pa.s.sed  a  large  purl  of  the  summer  in  Italy,  (lieece,  and 
Turkey,  waH  given  the  most  favorable  opjiortunitics  of  studying  the 
special  diMeaseHof  those  countries,  including  leprosy.  Fiom  the  Sultan 
of  Turkey  Dr.  Henry  received  the  decoration  of  rominandeur  de  iOxma- 
»ic  and  a  souvenir  of  jewels. 

ANSWERS  TO   CORRESPONDENTS. 

No.  23,'i. — At  the  foot  of  East  Twenty-sixth  Street. 
No.  23^. — It  is  known  only  in  solution. 

No.  235.— K\\  that  are  not  expressly  stateil  to  be  private  are  r)pen 
to  the  profession. 

To  Contributors  and  Correspondents. —  The  allaUion  of  alt  wIlo  purpoie 
favoring  iis  with  communications  is  respectfully  called  to  the  follow- 
ing: 
Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  iJvercof  must  tiol  be  or 
have  been  sent  to  any  other  periodical,  urdess  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  m.anuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  autliors,  are 
not  suitable  for  jniblication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  commu7iications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  ajrrivale  communication  being  previously  sent  to  each  cor- 
respondent inforrrdng  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual j)ractitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cniions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  coniaining  matter  which  the  person 
sendina  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  tliem  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dre.<ised  to  the  publishers. 
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DERMATITIS  TUBEROSA  OF  IODIC  ORIGIN: 

THE  SO-CALLED  ACN^.  ANTHRACOlDE  lODOPOTASSIQUE* 
By  R.  W.  TAYLOR,  M.  D., 

SURGEON   TO  CHARITY   HOSPITAL  AND  TO  THE  VENEREAL  AND  SKIN 
DEPARTMENT  OF  THE  NEW  YORK  HOSPITAL. 

Among  the  many  varied  manifestations  of  the  toxic 
action  of  iodine  preparations  upon  the  skin  is  the  very  rare 
one  to  which  I  now  call  attention.  In  searching  the  litera- 
ture of  the  subject,  I  can  find  but  two  cases  on  record,  one 
of  which  is  accepted  by  inference  rather  than  from  posi- 
tiveness  as  to  the  nature  of  its  lesions. 

In  this  essay  I  hope  to  present  a  clear  history  of  a 
form  of  eruption  which  was  fi,rst  prominently  brought  to 
notice  by  Dr.  Besnier,  of  Paris,  in  a  reported  case,  and 
called  by  him  "  Acne  anthraco'ide  iodopotassiquey  Inter- 
esting as  this  case  is,  so  rapid  was  its  ci)urse  that  it 
offered,  at  best,  but  an  unsatisfactory  subject  for  clinical 
study.  In  its  light  its  reporter  applied  to  the  affection  the 
title  mentioned,  which  will  be  shown  to  be  worthy  of  but 
provisional  acceptance.  In  addition  to  the  study  of  my 
case  and  of  the  two  others,  I  shall  consider  the  relation  of  the 
eruption  presented  by  them  to  other  dermal  affections  of 
iodic  origin,  and  shall,  I  hope,  show  that  most  of  them  are 
simply  and  essentially  inflammations  of  the  skin.  In  this 
line  of  thought  I  think  I  shall  be  able  to  trace  a  distinct 
correlation  as  existing  between  all  forms  of  iodic  eruption 
in  the  fact  that  dermal  inflammation,  or  dermatitis,  is  really 
the  morbid  change  in  all  cases  except  those  rather  excep- 
tional ones  of  haemorrhagic  nature.  This  position  being 
established,  the  logical  deduction  is  that,  instead  of  there 
being  many  varieties  of  iodine  efilorescence,  as  is  maintained 
by  many,  there  is  really  but  one  eruption,  which,  however, 
shows  itself  in  various  forms,  degrees  of  development,  modi- 
fications, and  transformations. 

The  essential  points  of  Besnier's  case  are  as  follows  : 

The  patient  was  a  man,  aged  forty  years,  wlio  applied  for 
treatment  for  chronic  and  persistent  desquamation  of  the  hands, 
for  which  Besnier,  in  the  light  of  a  history  of  antecedent  syph- 
ilis, prescribed  the  iodide  of  potassium  in  thirty-grain  doses 
daily.  At  the  end  of  a  week  the  patient  returned  with  his  face 
and  upper  part  of  his  thorax  covered  with  veritable  tumors, 
varying  in  size  from  a  pea  to  a  chick  pea,  of  a  coppery-red 
color,  flabby,  almost  fungating,  and  presenting  numerous  de- 
pressions similar  to  those  of  an  anthracoid  furuncle  or  of 
anthrax.  Pressure  did  not  expel  the  contents,  and  only 
blood  followed  an  incision  into  them.  There  was  no  disturb- 
ance of  tlie  health,  though  the  man  complained  of  a  painful 
and  burning  sensation  in  the  lesions,  wbieh  increased  rapidly 
in  size. 

The  immediate  cessation  of  the  use  of  the  drug  and  the  ap- 
plication of  glycerole  of  tannin  caused  the  arrest  of  the  course 
of  the  eruption,  and  the  subsidence  of  the  tumors  in  about  two 
weeks.     At  this  time  the  tumors  were  almost  flat,  while  some, 


*  Read    before    the   American   Dermatological   Association   at   its 
twelfth  annual  meeting. 


instead  of  being  at  all  salient,  were  converted  into  a  brownish 
cicatricial  depression.* 

Under  the  title  "  Circumscribed  Phlegmonous  Derma- 
titis due  to  Iodide  of  Potassium"  Duhringf  has  described 
a  case  in  which,  after  "  moderate  doses  of  the  drug  for 
some  weeks,  a  slightly  inflammatory  annular  patch  appeared 
on  the  forehead  of  the  patient,  half  an  inch  in  diameter, 
consisting  of  a  number  of  pin-head-sized  vesico-pustular 
lesions,  looking  like  an  irritated  patch  of  ringworm.  This 
extended  rapidly,  and  several  similar  lesions  appeared  else- 
where on  the  face.  At  the  end  of  a  fortnight  the  origi- 
nal lesion  was  nearly  two  inches  in  diameter,  consisting  of 
a  circumscribed  and  defined,  irregularly  rounded,  elevated, 
firm,  inflammatory,  violaceous  patch.  The  center  was  de- 
pressed and  crusted,  the  inflammation  having  subsided. 
Scattered  over  the  patch,  especially  about  the  periphery, 
there  were  sebaceous  pustular  lesions  evincing  a  disposition 
to  rupture.  When  pinched  or  cut  into,  the  yellowish  points 
bled,  but  did  not  exude  their  coritents." 

My  own  case  is  as  follows  : 

M.  F.,  American,  aged  twenty-six,  a  thin  and  pale  man,  of 
good  habits,  entered  the  New  York  Hospital  service  of  Dr.  G.  L. 
Peabody,  who  kindly  placed  it  at  my  disposal  for  observation  on 
December  23,  1887.  Three  years  previously  he  had  a  chancre, 
which  was  followed  by  secondary  manifestations.  He  followed 
treatment  for  a  time,  and  resumed  it  at  intervals  in  conse- 
quence of  the  appearance  of  superficial  .syphilitic  lesions.  He 
enjoyed  fair  average  health  for  three  years.  Then,  about  a 
month  before  his  entrance  into  the  hospital,  he  began  to  suffer 
from  pain  in  the  head,  not  lo«alized,  but  more  severe  in  the 
forehead  and  eyes.  His  sufferings  began  toward  dark  and  in- 
creased in  severity  during  the  evening  and  night.  lie  also 
complained  of  chilly  sensations,  and  his  temperature  ranged 
from  99°  to  102°  F.  The  spleen  was  much  enlarged.  For 
six  days  he  took  twenty  grains  of  the  iodide  of  potassium  thrice 
daily,  when  the  dose  was  increased  to  twenty-five  grains. 
Under  this  treatment,  in  twelve  days  (January  3,  1888)  he  was 
much  improved  generally,  his  cerebral  pains  were  much  less  in- 
tense, and  the  spleen  was  much  diminished  in  size.  At  this 
time  the  iodide  was  increased  to  forty  grains  three  times  a  day, 
and  within  fifteen  hours  the  cutaneous  effects  of  the  drug  began 
to  manifest  themselves.  Notwithstanding  the  dermal  inflam- 
mation, it  was  deemed  necessary,  on  January  16th,  to  further 
increase  the  dose  of  the  drug  to  sixty  grains,  and  three  days 
later  to  eighty  grains  thrice  daily.  In  the  course  of  a  few  days 
so  marked  was  the  improvement  in  the  cerebral  symptoms  and 
in  the  general  condition  of  the  patient  that  the  dose  was  re- 
duced to  thirty  grains  three  times  a  day.  Under  this  treatment 
the  patient  became  so  well  that  he  left  the  ward  and  came  to 
my  clinic  as  an  out-patient. 

A  description  of  the  eruption  produced  by  the  iodide 
of  potassium,  which  was  observed  by  me  during  its  whole 
course,  can  but  be  given  irrespective  of  the  chronology  of 
the  case. 

In  the  chromo-lithograph  are  well  shown  the  appearances 
presented  by  this  eruption  in  all  its  phases  of  evolution. 
Upon  the  forehead,  on  the  right  temple,  above  and  rather 
external  to  the  right  eye,  upon  the  right  cheek,  and  upon 

*  "Annales  de  dermatologie  et  de  syphiligraphie,"  page  1882,  171. 
f  "Medical  and  Surgical  Reporter,"  Dec.  13,  1879. 
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the  nock,  nro  h  iminhor  of  pi'i-foctly  (IcvcIoimmI  tuiiiors,  with 
Hovoral  iti  the  j)n)iu!ss  of  ;j;r«>\vth.  Syiuiiiftrical  li-sioiiH  ex- 
isted on  tho  loft  side  of  tin*  fju^c  nnd  nock. 

Tlu'so  tumors,  for  sin-Ii  tlioy  ronlly  wi-ro,  won'  of  a  doop- 
rtnl  color,  mostly  of  roiiiul  outline,  some  hcin^soinowliat  oval, 
and  varied  in  size  from  that  of  a  throo-coiit  silvor  piece  to 
tluit  of  a  tpiarlcr  of  a  dollar.  They  wore  in  structure  hoth 
poduncidated  ami  sessile.  The  larLfo  tumor  ov«'rthe  temporal 
region  was  s«)  much  larger  upon  its  surface  than  at  its  liasc 
that  it  could  readily  have  boon  strangulated  with  a  ligature. 
Ah  it  increased  in  growth  it  hecanto  so  much  more  peduncu- 
lated th;it  it  i)resented  the  shaj)p  of  a  nnishroom.  The  tumor 
on  the  side  of  the  nose  was  of  similar  structure.  All  the 
rest  of  tht>  tumors  had  sharply  detincd  vertical  m;irgiiis,  and 
may  truly  he  called  sessile,  .\rouud  all  the  tumors  there  was 
a  red  areola,  so  thin  that  it  was  very  evident  that  the  in- 
ll.immatory  process  was  sharply  limited  to  the  new  growths. 
Palpation  showed  that  in  structure  these  tumors  were  soft, 
spongy,  and  non-resistant.  The  larger  ones  conveyed  to 
the  fingers  a  sensation  of  boggincss  and  of  false  fluctuation. 
Over  the  surface  of  the  majority  of  these  lesions  there  was  a 
large  uund)er  of  minute  cribriform,  trumpet-shaped  open- 
ings, from  which  a  small  quantity  of  {)us  could  be  made  by 
pressure  to  exude.  In  the  untreated  condition  this  pus  dried 
upon  the  surface  of  the  tumors,  and  formed  crusts  of  various 
sizes.  Upon  the  large  temporal  tumor  about  a  dozen  minute 
deep-yellow  crusts  may  be  seen  depicted,  each  of  which  covers 
one  of  the  trumpet-shaped  openings  spoken  of.  Upon  the 
other  tumors  the  effused  pus  has  produced  more  or  less  in- 
crusted  coverings,  which,  being  removed,  reveal  the  typical 
cribriform  openings. 

The  foregoing  description  presents  the  essential  features 
of  this  eruption  in  its  untreated  state.  Applications  of  a 
watery  or  greasy  nature  removed  the  pus-incrustation,  and 
permitted  a  further  study  of  the  lesions.  Owing  undoubt- 
edly to  the  fact  that  from  the  necessities  of  the  case  the  use 
of  the  toxic  agent  was  kept  up  in  increasing  doses,  the  in- 
flammatory action  in  the  lesions  persisted,  and  they  grew 
apace.  They  increased  considerably  in  area,  and  reached  a 
height,  in  some  instances,  of  nearly  half  an  inch,  and  in 
others,  and  the  majority,  of  one  sixth  of  an  inch.  In  gen- 
eral, a  tumor  became,  as  we  may  term  it,  fully  developed  in 
less  than  a  week,  after  which,  however,  it  might  grow  larger. 
During  the  whole  of  its  period  of  development  the  little  crib- 
riform openings  leading  to  minute  abscess-cavities  in  its  body 
gave  exit  to  pus.  When  the  tumor  became  fully  developed, 
however,  this  feature  ceased  almost  entirely,  the  openings 
disappeared,  and  it  is  fair  to  assume  that  the  minute  abscess- 
cavities  closed  or  became  collapsed.  From  this  time  forth 
the  secretion,  if  any  was  allowed  to  form,  came  from  the 
surface  of  the  tumors.  At  this  time  the  surface  of  these 
lesions  presented  a  uniform  warty  appearance,  comparable 
to  that  of  simple  venereal  vegetations.  It  may  be  described 
as  minutely  raammillated  or  warty,  but  falling  short  of  de- 
serving the  adjectives  papillomatous,  vegetating,  or  fungat- 
ing.  I  can  readily  see,  however,  that,  in  the  absence  of 
treatment,  and  with  the  continuance  of  the  toxic  iodic  action, 
these  tumors  might  become  exuberantly  papillomatous. 

Reaching,  then,  full  development  in  about  a  week  or 


toti  dayn,  these  lesions  showed  a  tendency  to  run  a  chronic, 
indolent,  or  aphlegmasic  course.  They  caused  no  suffering, 
wore  troublesome  only  in  their  disfigurement,  and  seemed 
to  have  come  to  stay.  Under  the  use  of  e(pial  parts  of  blue 
and  zinc  ointments,  they  rotnainod  unchanged,  but  began  to 
wither  piomptly  when  painted  (hiily  with  a  solution  of  per- 
chloride  of  iron.  lOven  under  fhis  treatment  tluiir  subsid- 
ence was  slow,  and  at  tin?  end  of  a  month  piguuiiited  patches, 
decidedly  hutp-ather  superficially  atrophi(;d,  were  left. 

These  iodic  tumors  begin  as  localized  congestive  swell- 
ings of  the  skin  in  the  form  of  round  or  oval  patches.  The 
two  red  spots  on  the  outer  side  of  the  right  eyelid  convey 
a  good  idea  of  their  couimencement.  There  may  or  may 
not  be  evidence  of  concomitant  inflammation  of  the  seba- 
ceous follicles  at  first,  but  these  structures,  if  |)resent,  become 
involved.  Tlu;  further  growth  of  the  tumor  is  in  both  area 
and  height.  The  lesions  as  they  appeared  on  the  cheek 
looked  at  first  like  those  of  acne  indurata,  and,  had  they 
progressed  no  further  than  the  papulo-pustular  or  tuberculo- 
pustular  stage,  could  with  propriety  have  been  called  those 
of  severe  iodic  acne. 

The  local  concomitant  symptoms  in  this  case  were  very 
mild,  the  patient  simply  complaining  of  slight  pruritic  heat. 
There  was  no  systemic  suffering,  such  as  we  so  frequently 
see  in  cases  of  marked  iodic  intoxication. 

With  the  foregoing  facts  before  us,  I  think  that  there  can 
be  no  question  as  to  the  existence  of  a  localized,  circumscribed 
dermatitis  of  iodic  origin,  to  which  the  name  dermatitis  tuber- 
osa  applies  perfectly.  The  inflammatory  condition  of  the  skin 
is  evident,  and  its  production  of  tuberous  lesions  has  been, 
I  think,  clearly  shown.  The  term  acne  anthracoide  is,  in  ray 
judgment,  too  fanciful,  and  far,  pathologically,  from  being 
precise.  It  is  true  that,  by  an  effort  of  the  imagination,  a 
semblance  between  the  openings  in  these  tumors  and  those 
of  anthrax  or  of  anthracoid  furuncles  may  be  drawn,  but 
here  the  likeness  ends  in  every  particular.  Anthrax  and 
its  congeners  are  subcutaneous  connective-tissue  affections. 
The  essential  lesion  in  the  morbid  change  in  this  iodic  erup- 
tion is  dermatitis,  and  the  peculiar  involvement  of  the  se- 
baceous glands,  with  their  cribriform  openings  and  pus 
crusts,  are  only  secondary  features  of  the  process.  The 
further  development  of  the  tumors  into  sessile  and  mush- 
room forms,  presenting  a  moderately  warty  surface,  gives 
striking  evidence  of  exudation  and  cell  infiltration  into  the 
papillse  cutis,  and  is  the  natural  outcome  of  the  inflamma- 
tory process.  Still  further  hypertrophy  may  be  observed, 
in  which  case  the  adjectives  fungating,  vegetating,  or  papil- 
lomatous njay  be  applied  in  a  qualifying  sense. 

My  studies  in  this  case  and  in  many  other  cases  of  the 
cutaneous  manifestations  of  iodic  intoxication  have  con- 
vinced me  that  iodic  eruptions  are  most  correctly  and  sim- 
ply divided  into  two  classes — the  hsemorrhagic  and  the 
dermal  inflammatory.  The  petechial  or  purpuric  eruptions 
are  undoubtedly  the  result  of  some  change  induced  by  the 
drug  in  the  small  vessels,  and  perhaps  in  the  constitution  of 
the  blood.  The  essential  lesion  in  the  majority  of  cases  of 
iodic  eruption  is  dermatitis  pure  and  simple.  The  sebaceous 
follicles  may  become  inflamed  and  form  minute  abscess- 
cavities  or  pustules,  but  this  prominently  striking  feature  is 
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only  secondary  to  the  dermatitis  of  papular,  tubercular,  or 
diffuse  patchy  form  which  underlies  it. 

The  tendency  of  iodic  eruptions  to  present  vegetating 
and  fungating  features  has  led  observers,  in  my  judgment 
incorrectly,  to  make  new  and  separate  forms  of  these  affec- 
tions, whereas  they  are  simply  evidences  of  the  extreme  de- 
velopment of  the  inflammatory  process,  due  in  some  cases 
to  a  highly  pronounced  iodiosyncrasy,  or  in  others  to  super- 
saturation  of  the  system  with  the  drug.  During  the  past  two 
years  I  have  had  the  rather  unusual  experience  of  seeing 
three  well-marked  cases  of  bullous  eruption  of  iodic  origin, 
in  which,  after  rupture  of  the  lesion,  surfaces  varying  in  ap- 
pearance between  the  slightly  warty  and  the  vegetating 
were  left.  A  careful  study  of  these  cases,  however,  convinced 
me  that  the  essential  morbid  process  was  the  dermatitis, 
that  the  bullous  element  was,  owing  to  tissue  peculiarities, 
the  outcome  of  that  inflammation,  and  that  the  subsequent 
warty  surfaces  were  due  to  its  intensity  and  persistency. 
All  cases  of  bullous  iodic  eruption  show  this  condition  of 
thickening  of  the  skin  in  marked  contrast  to  pemphigus. 
Those  not  uncommon  cases  in  which  papules,  papulo-pus- 
tules,  tubercles,  tuberculo-pustules,  diffuse  inflammatory 
patches  (particularly  about  the  face  and  often  of  fungating 
appearance),  and  subcutaneous  nodular  infiltrations  are 
found  co-existing  can,  in  my  judgment,  only  be  explained 
on  the  ground  of  dermatitis,  all  the  modifying  phenomena 
being  secondary  to  it.  In  the  light  of  these  considerations, 
therefore,  I  think  that  I  am  warranted,  by  reason  of  its  sim- 
plicity, in  applying  the  term  dermatitis  tuberosa*  to  the 
eruption  already  described,  and  to  claim  for  it  lineal  rela- 
tionship to  other  iodic  dermal  lesions.  As  the  papule  grows 
into  the  tubercle,  so  may  both  grow  into  the  tumor. 
40  West  Twenty-first  Street. 
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PROFESSOR  OF   SURGERY,    MEDICAI-  DEPARTMENT,   UNITER8ITT  OF  BUFFALO. 

The  purposes  of  this  discussion  and  the  division  of 
labor  between  the  essayists  of  the  evening  have  made  it 
necessary  that  the  following  remarks  should  be  confined,  as 
strictly  as  circumstances  may  permit,  to  a  consideration  of 
the  essentially  surgical  aspects  of  the  general  topic  of  cere- 
bral localization.  To  this  end  I  prefer  to  restrict  myself  in 
the  main  to  the  surgery  of  cerebral  abscess  and  to  that  of 
intracranial  tumor.  These  are  mainly  chronic  lesions, 
whose  symptoms  and  signs  are  to  be  recognized  by  the 
principles  already  so  ably  rehearsed  by  Professor  Mills, 
Indeed,  I  wish  to  be  excused  from  considering,  except  in  a 
casual  way,  operations  for  relief  of  recent  hasmorrhage,  a 
surgical  field  in  which  numerous  brilliant  results  have  been 
of  late  obtained,  as  well  as  those  for  epilepsy  of  traumatic 
origin,  except  so  far  as  they  are  caused  by  abscesses  or 

*  My  friend  Dr.  Hyde  has  paid  me  the  compliment  of  adopting  this 
name  as  the  heading  of  an  interesting  article  on  iodic  eruptions. 

f  Read  before  the  Congress  of  American  Physicians  and  Surgeons 
at  its  first  triennial  meeting,  Washington,  September  19,  1888. 


tumor,  and  those  in  which  operation  is  indicated  by  a  study 
of  the  subjective  rather  than  of  the  objective  features ; 
furthermore,  I  umst  also  omit  all  immediate  operations  for 
gunshot  or  penetrating  wounds  of  the  cranium,  unless  they, 
too,  come  under  the  proper  category. 

Operations  are  undertaken  upon  the  skull,  as  they  are 
upon  the  abdomen,  either  for  exploratory  purposes  or  for 
relief  of  a  recognized  lesion.  There  is  a  rapidly  growing 
tendency  in  favor  of  exploratory  operations  in  each  local- 
ity, and,  as  our  technique  improves,  our  confidence  in  their 
efficiency  and  safety  becomes  strengthened.  There  was  a 
time  when  laparotomy  for  diagnosis  was  considered  quite 
unjustifiable ;  now  it  is  often  our  duty  to  perform  it. 
There  was  a  time  when  the  operation  of  trephining  had  a 
mortality  rate  considerably  over  40  per  cent, ;  now  in  proper 
hands  it  has  fallen  below  3  per  cent.  Surely  many  others 
can  say,  as  can  the  writer,  that  they  have  never  lost  a  patient 
as  the  result  of  this  operation.  This  means  really  a  great 
deal.  Indeed,  it  is  easily  susceptible  of  demonstration  that 
exploratory  trephining  is  the  safer  of  the  two.  Patients 
have  died  immediately  after  the  puncture  of  the  liver  or  the 
lung  by  the  aspirating  needle,  but  after  similar  puncture  of 
the  brain  perhaps  never,*  These  and  other  considerations 
induce  one,  then,  by  precept  as  by  practice,  to  encourage  in 
every  legitimate  way  the  early  resort  to  exploratory  tre- 
phining. 

In  the  preparation  of  that  which  follows,  the  writer  has 
not  hesitated  to  avail  himself  of  the  labors  and  studies  of 
others,  and  freely  acknowledges  his  indebtedness  to  the 
work  of  Dr.  Ferrier,  as  well  as  to  the  writings  of  those  ma.s- 
ters  of  cerebral  surgery,  Profes-sors  Bergraann,  Macewen, 
and  Horsley,  and  indeed  to  every  essay  upon  the  subject 
which  he  could  utilize. 

Cerebral  Topographical  Anatomy. 

Here,  as  elsewhere,  our  surgical  procedures  must  be 
guided  by  accurate  anatomical  data,  and  consequently,  fol- 
lowing the  natural  order,  we  must  first  consider  so  much  of 
the  regional  and  surgical  anatomy  of  the  cranium  as  concerns 
present  purposes.  In  other  words,  we  may  properly  look 
to  the  neurologist  to  make  the  diagnosis,  but  with  equal 
propriety  he  may  expect  from  us  the  ability  to  find  the 
lesion.  Not  much  less  astonishing  than  the  discovery  of 
the  planet  Neptune  at  the  spot  determined  by  the  compu- 
tations of  Le  Verrier  was  the  first  discovery  of  a  cerebral 
lesion  at  exactly  the  point  indicated  by  a  careful  study  of 
somatic  disturbances;  both  were  wonderful  examples  of  in- 
ductive reasoning. 

The  areas  which  most  concern  the  surgeon  in  this  kind 
of  work  are  those  which  cluster  along  the  fissure  of  Ro- 
lando, and  the  proper  determination  of  the  locality  of  this 
fissure  is  to  the  surgeon  what  the  long  base-line  is  to  the 
geodetic  surveyor.  Various  rules  have  been  laid  down  by 
which    the    location    of   this   fissure   may    be  determined. 


*  Since  this  was  written  the  writer  has  seen  Weir's  recently  pub- 
lished statement  ("Am.  Jour,  of  the  Med.  Sci.,"  September,  1888,  p. 
229)  that  he  has  twice  seen  death  follow  the  introduction  of  needles 
into  the  brain,  though  to  what  depth  he  does  not  state,  nor  does  he 
give  the  size  of  the  needles.     ( Vide  below.) 
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Without  cnusiilrriiiLT  iiH  of  lliciii,  tin  re  an'  two  or  tliicr  of 
which  it  is  worth  wliilc  liriclly  to  speak.  I*'irst,  it  is  iifccs- 
»Hry  1(»  acountti'ly  mark  out  two  or  threes  promiiiciicfs  about 
the  skull  ns  points  of  depart urc  :  the  root  of  the  nose,  kiiowu 
in  this  sense  as  the  iilnhella  ;  the  external  occipital  protir 
beranee,  known  also  as  the  inion  ;  the  point  at  the  vertex 
of  the  skull,  halfway  between  these  two  prominences,  the 
breyma  ;  the  external  anjjie  of  the  orbit,  the  tip  of  the  mas- 
toid proccsa,  the  lower  border  of  the  alveolar  process  of  the 
upper  jaw — these  are  all  landmarks  of  importance  in  one 
or  the  other  of  the  methods  referred  to.  liefore  endeavor- 
itiix  to  make  out  :iny  of  the  deeper  fissures,  by  external  aids, 
the  scal|)  should  have  been  shaved.  The  fissure  of  Rolando 
has  its  upper  end  about  five  centimetres  back  of  the  breg- 
ma, but  it  does  not  run  (|uitc  up  to  the  middle  line;  its 
lower  end  lies  about  half  a  centimetre  behind  the  auriculo- 
bregmatic  line  and  a  little  above  an  imaginary  horizontal 
line,  parallel  to  the  alveolar-condyloid  line,  projected  back- 
ward from  the  superciliary  ridge;  thus  the  lower  end  of 
the  Kolandic  fissure  will  be  found  about  six  centimetres 
above  and  a  little  behind  the  external  auditory  canal — in 
other  words,  its  lower  end  is  about  an  inch  behind  the  bi- 
furcation of  the  fissure  of  Sylvius, 

Mr.  Hare,  of  Edinburgh,  has  shown  in  the  "Lancet" 
(March  3,  1888,  page  408)  that  the  distance  of  the  upper 
end  of  the  fissure  of  Rolando  is  fifty-five  and  seven-tenths 
per  cent,  of  the  total  distance  from  the  glabella  to  the 
inion ;  also  that  the  angle  formed  by  the  fissure  with  the 
middle  line  of  the  skull  is  sixty-seven  degrees.  The  fissure 
itself  extends  about  three  inches  and  three  fourths  along 
this  line,  running  from  above  downward  and  forward. 

At  the  suggestion  of  Professor  Chiene,  Dr.  Wilson  con- 
structed a  scale  of  measurements  for  localizing  fissures  ac- 
cording to  these  data,  and  which  is  known  as  Wilson's 
cyrtometer ;  a  home-made  instrument  of  this  kind  I  show 
you  here.  One  strip  passes  coronally  around  the  forehead, 
being  fitted  over  the  glabella  and  external  angular  process; 
another  strip,  at  right  angles,  passes  backward  from  the 
glabella  to  the  inion.  This  strip  is  marked  with  two  scales 
of  letters,  and  these  are  located  at  points  accurately  marked 
out,  according  to  the  proportion  of  fifty-five  and  seven  tenths 
to  one  hundred.  Should  the  distance  of  the  inion  from  the 
glabella  be  found  to  be  at  a  point  marked  with  a  capital  C, 
the  sliding  scale  on  the  instrument  is  put  at  a  correspond- 
ing point  marked  with  a  small  c;  from  this  a  projecting 
arm,  fixed  at  an  angle  of  sixty-seven  degrees,  will  be  easily 
bent  down,  directly  over  the  Rolandic  fissure,  and  with  an 
aniline  pencil  this  may  be  traced  on  the  surface  of  the  scalp. 
Accurately  speaking,  the  fissure  of  Rolando  is  not  a  per- 
fectly straight  line,  inasmuch  as  it  forms  a  slight  curvature 
opposite  the  lower  end  of  the  intraparietal  sulcus,  its  lower 
half  being  directed  a  little  more  vertically ;  nevertheless, 
the  line  thus  marked  out  will  be  sufficiently  accurate  for 
surgical  purposes. 

The  bifurcation  of  the  fissure  of  Sylvius  corresponds  to 
a  point  an  inch  and  a  quarter  behind  and  a  quarter  of  an 
inch  above  the  level  of  the  external  angular  process  of  the 
frontal  bone. 

The  fissure  of  Svlvius  divides  into  a  short  anterior  and 


long  posterior  branch;  it  commences  an  inch  back  of  the 
external  angular  process,  along  a  line  drawn  from  this  pro- 
cess to  the  occipital  protuberance;  from  this  point  a 
straight  liiie  to  the  center  of  the  parietal  eminence  ujarks 
with  considerable  accuracy  the  course  of  the  posterior  limb 
of  this  fissure. 

The  li-shaped  junction  of  the  parietal,  the  great  wing  of 
the  sphenoid,  the  frontal,  and  the  srpiamous  bones  was 
termed  the  pterion  by  Hroca.  The  point  of  division  of  the 
fissure  of  Sylvius  is  just  underneath  the  pterion.  The  line  of 
the  posterior  branc^h  has  just  been  indicated  ;  the  anterior 
branch  runs  upw  ard  and  forward  almost  underneath  the  line 
of  the  sphenoido-scpiamous  suture.  This  anterior  branch  is 
important;  it  is  the  anterior  boundary  of  the  S(^-called  irjotor 
region,  while  the  posterior  branch  bounds  the  same  area  in- 
teriorly. The  prccentral  or  vertical  sulcus,  which  is  not  a 
fissure,  is  of  importance,  because  it  divides  two  convolutions 
of  very  different  function,  and  because  on  each  side  of  it  are 
ranged  convolutions  in  which  exist  the  most  extensive  vari- 
ety of  motor  functions.  It  runs  parallel  with  and  just  be- 
hind the  coronal  suture,  passing  upward  and  slightly  back- 
ward, reaching  about  to  the  center  of  the  fissure  of  Rolando, 
and  there  bending  forward.  The  inferior  frontal  sulcus  is 
about  opposite  the  temporal  ridge,  where  it  crosses  the  coro- 
nal suture  at  the  point  termed  by  Broca  the  stephanion  ;  or, 
to  be  a  little  more  accurate,  this  point  may  be  termed  the 
lower  stephanion,  while  the  upper  is  at  the  point  where  the 
superior  temporal  ridge  crosses  this  same  coronal  suture. 

Behind  the  fissure  of  Rolando  we  meet  with  the  intra- 
parietal sulcus  which  is  the  posterior  boundary  of  the  motor 
area;  its  commencement  is  opposite  the  slight  knee-like 
bend  alluded  to  in  the  fissure  of  Rolando  ;  it  passes  up- 
ward and  away  from  this  fissure,  and  thus  forms  the  ascend- 
ing parietal  convolution ;  it  runs  directly  backward,  and 
finally  nearly  parallel  to  the  longitudinal  fissure,  passing 
around  the  outer  end  of  the  parieto-occipital  fissure  which 
is  at  the  apex  of  the  motor  region. 

As  Amidon  has  shown  ("  Medical  News,"  June  21, 
1884),  the  first  or  superior  frontal  convolution  commences 
about  two  centimetres  and  a  half  behind  the  bregma  and 
passes  forward  nearer  the  median  line  toward  the  orbit;  the 
second  frontal  occupies  a  similar  but  more  anterior  and  lat- 
eral position  ;  while  the  third  frontal  lies  wholly  in  front  of 
the  auriculo-bregmatic  line,  on  a  plane  five  centimetres 
above  the  external  auditory  meatus ;  its  folded  part  is  about 
two  centimetres  and  a  half  in  front  of  this  line,  or  about 
two  centimetres  behind  the  external  angular  process  of  the 
frontal  bone.  The  ascending  frontal  convolution  is  in  front 
of  the  fissure  of  Rolando,  the  ascending  parietal  back  of  it, 
while  the  fissure  of  Sylvius  and  its  posterior  division  sepa- 
rate the  ascending  parietal  above  from  the  first  temporo- 
sphenoidal  convolution  beneath.  The  more  exact  localiza- 
tion of  motor  areas  can  be  seen  at  a  glance  from  the  accom- 
panying diagrams,  while,  for  a  more  accurate  description  of 
their  exact  location,  I  would  refer  to  the  paper  of  Mr.  Hors- 
ley  in  the  "Americal  Journal  of  the  Medical  Sciences"  for 
April,  1887,  page  342  ;  Dr.  Roberts's  excellent  monograph 
on  the  "Operative  Surgery  of  the  Brain"  (Philadelphia, 
1885) ;  to  a  paper  by  Mr.  Hare  in  the  "  Lancet  "  for  March 
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3,  1888,  page  40Y,  and  to  the  various  monographs  and 
treatises  on  diseases  of  the  brain  which  need  not  be  men- 
tioned in  detail. 

In  this  connection  it  might  be  stated  that  lesions  of  the 
dura  over  these  motor  areas  are  by  no  means  always  to  be 
distinguished  from  the  lesions  of  the  cortex  beneath ;  and 
it  is  a  well-established  fact  in  surgical  pathology  that  vari- 
ous disturbances  of  the  dura  can  call  forth  symptoms  of  pro- 
found severity.  The  researches  of  Duret  "  On  the  R61e  of 
the  Dura  Mater  and  its  Nerves  in  Cerebral  Irritation  "  have 
shed  a  great  deal  of  light  on  the  functions  of  this  membrane. 
In  this  respect  Duret  shows  that  the  dura  mater  contains  an 
abundance  of  sensory  nerves  which  are  extremely  excitable, 
these  nervous  filaments  being  supplied  from  the  fifth  pair. 
It  is  known  that  irritation  of  the  branches  of  the  fifth  often 
produces  reflex  spasms  which  may  radiate  down  the  cord, 
mainly,  but  not  always,  on  the  same  side;  or  which  may 
produce  contractures  of  the  muscles  of  organic  life,  pain, 
hyperaesthesia,  neuralgias,  and  many  other  reflex  sensory  or 
motor  phenomena. 

These  symptoms  tend  to  diffuse  and  invade  neighboring 
groups  of  muscles.  They  have  never  the  localization,  the 
measured  and  purposed  character,  of  contractions  which  be- 
long to  lesions  of  the  cortex.  They  frequently  become 
transformed  into  permanent  contractures.  The  reflex  vaso- 
motor disturbances  due  to  irritation  of  the  nerves  of  the 
dura  mater  consist  in  spasms,  or  congestive  paralyses  of  the 
cerebral  and  ocular  vessels,  either  on  the  same  or  the  oppo- 
site side.  These  facts  are  important  to  pathologists,  as  they 
show  the  great  influence  of  irritation  of  the  nerves  of  the 
dura  mater  on  cerebral  vascular  conditions  and  on  the  or- 
gans of  sense,  and  shed  light  on  the  causation  of  secondary 
effects  in  cerebral  traumatism — that  is,  on  the  congestions 
and  inflammations  of  the  cerebral  membranes.  Destructive 
lesions  cause  local  anaesthesia  of  the  dura  mater. 

I  have  taken  this  statement  in  extenso  from  Duret  be- 
cause of  its  importance.  These  observations  on  lesions  of 
the  dura,  coupled  with  those  confined  to  the  brain  proper, 
lead  me  to  simply  make  this  remark  in  addition  to  what  has 
already  been  said  :  It  is  enough  for  the  surgeon  that  a  lesion 
of  some  kind  can  be  located  with  reasonable  accuracy.  It 
matters  not  whether  this  is  an  old  irritative  lesion  of  the 
dura,  an  acute  suppurative  process  anywhere  between  the 
bone  and  the  brain,  or  an  abscess  or  a  tumor  in  the  brain  it- 
self. The  indication  for  exploration  is  just  as  strong,  and 
it  is  the  surgeon's  bounden  duty  to  penetrate  the  bony  roof 
of  the  brain  and  be  prepared  to  do  anything  which  may  ap- 
pear to  be  indicated,  just  as  in  abdominal  surgery  one  be- 
gins an  operation  as  an  exploration,  being  prepared  to  meet 
the  indication  upon  anything  which  may  be  discovered 
within. 

While  the  cerebellum  is,  in  the  future,  to  be  by  no 
means  exempt  from  surgical  invasion,  we  are,  nevertheless, 
not  here  bewildered  by  such  a  wealth  of  topographical 
boundaries  and  divisions.  It  lies  entirely  beneath  the  ten- 
torium, which  divides  to  form  the  lateral  sinus.  This  sinus 
follows  a  line  nearly  corresponding  to  the  superior  curved 
line  of  the  external  occipital  surface,  but  a  little  below  it. 
It  would  be  best  in  operating  to  allow,  at  all  events  at  first. 


half  an  inch,  and  even  then  to  perforate  the  bone  with  cau- 
tion. It  must  also  be  remembered  that  the  torcular  Heroph- 
ili  is  seldom  exactly  centrally  situated — most  commonly  a 
little  to  the  left — and  that  the  region  three  quarters  of  an 
inch  on  either  side  of  the  middle  line  had  better  be  avoided, 
at  least  for  the  first  perforation. 

Other  facts  to  be  borne  in  mind  are  that  children  and 
the  aged  have  no  diploe ;  that  the  crania  of  the  aged  may 
be  extremely  thin ;  that  the  frontal  sinus  is  not  to  be  ig- 
nored in  operating  in  its  neighborhood  ;  that  the  superior 
longitudinal  sinus  is  beneath  the  middle  line  of  the  vault; 
and  that  the  middle  meningeal  artery  lies  about  an  inch  and 
a  quarter  back  of  the  external  angle  of  the  orbit,  and  is 
sometimes  almost  buried  in  a  bony  channel. 

When  and  Where  can  One  Trephine  with  Safety  and  Where 
should  One  avoid  Perforation  of  the  Bone  ? 

Probably  the  safest  rule  to  follow  is  that  the  first  appli- 
cation of  the  trephine  should  be  over  those  well-known 
areas  of  the  skull  which  do  not  overlie  large  vascular  chan- 
nels, as,  for  instance,  those  points  where  one  may  wound 
the  middle  meningeal  artery,  the  superior  longitudinal  sinus, 
the  lateral  sinus,  the  occipital  sinus,  and  so  forth ;  but,  after 
an  opening  has  been  made  at  points  free  from  this  danger, 
it  may  be  extended  in  any  direction,  to  any  required  extent, 
with  a  feeling  of  security,  inasmuch  as  the  larger  the  open- 
ing, the  better  our  ability  to  cope  with  hemorrhage,  no 
matter  what  its  source.  Haemorrhage  from  the  middle 
meningeal  artery  can,  under  these  circumstances,  be  easily 
arrested.  Our  greatest  hesitation  would  be  with  regard  to 
opening  one  of  the  sinuses  of  the  skull.  ■  Two  dangers  at- 
tend such  an  accident — one  of  fatal  air  embolism,  as  has 
happened  to  Volkmann  in  the  removal  of  a  sarcoma  of  the 
vertex  of  the  skull ;  the  other,  that  of  profuse  hajmorrhage. 
The  former  danger  is  almost  a  theoretical  one,  since  opera- 
tions on  the  brain  proper  are  not  nearly  so  likely  to  lead  to 
this  accident  as  lesions  involving  the  bony  skull  itself.  The 
latter  is  one  which  experience  has  taught  is  by  no  means 
fatal ;  for,  should  haemorrhage  thus  occur  from  a  sinus,  the 
sinus  itself  may  be  pluirged,  or  its  wound  may  be  closed 
with  a  fine  needle  and  suture.  Indeed,  Bergraann  entirely 
removed  a  part  of  the  superior  longitudinal  sinus  in  one  of 
his  cases.  The  researches  of  Schellmann  have  shown  that 
the  integrity  of  one  sinus  at  least  may  be  destroyed  with- 
out any  serious  effect  upon  the  brain  itself;  though,  theo- 
retically, one  must  perhaps  hold  to  the  opinion  that  the 
liability  to  oedema  of  the  brain  will  thereby  be  increased. 

Parts  of  the  Brain  which  may  be  considered  as  Proper  Fields 
for  Operation. 

A  variety  of  cases,  some  slight,  some  terribly  severe  in 
their  destructive  effects,  have  shown  that,  after  all,  there  is 
but  a  comparatively  small  portion  of  the  brain  which  can 
not  be  considered,  in  some  sense,  superfluous.  We  find 
that,  after  destruction  of  one  part,  another  part,  by  a  species 
of  substitution,  takes  up  its  action ;  and  we  find  from  ex- 
periments on  animals  that  large  portions  of  more  than  one 
hemisphere  may  be  removed  without  serious  consequences. 
We  may  reasonably  say  that  a  tumor  or  an  abscess  in  the 
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brain,  whoHo  lioundaricH  arc  oontiriimlly  onlur^iii^,  and 
which  is  consoqiuMitly  causinji  an  incri'asiii^;  aiiioiint  of  de- 
stnirtit)n,  is  doinj^  more  iiarm  than  can  he  done  l>y  tiic  siir- 
jjeon'H  knife  which  shall  judiciously  reniovo  it,  and  thus 
take  away  the  possibilities  of  harm  caused  by  such  a  lesion. 
We  may  say,  almost  without  question,  that  any  part  of  the 
hemispheres  is  anu'iiable  to  surijical  attack,  and  at  least  a 
larjj;e  portion  of  the  cerebellum;  only  the  basal  <;aiifj;lia,  the 
pons,  and  the  meihilla  can  now  bo  considered  sacred,  partly 
on  account  of  their  inaccessibility,  partly  on  account  of  their 
primary  functions.  Furtlu-r  and  more  extensive  experience 
may  in  some  sli|jrht  dejjreo  modify  this  statement,  but  it 
seems  as  though  we  were  justified  in  makinjj;  it  with  a  rea- 
sonable dejfree  of  assurance.  If  we  liave  any  doubts  in  the 
matter  at  all,  they  are  with  reference  to  the  cerebellum. 
The  cases  of  llulkc,  Ilorsley,  Weir,  Suckling,  and  llahii 
have  shown  that  this  part  of  tlie  brain  is  amenable  to  sur- 
gery, but  we  are  not  sure  as  to  just  what  extent.  The  case 
of  Dctmold,  elsewhere  alluded  to,  showed  years  ago  how 
deep  collections  of  pus  might  be  evacuated;  and  a  case  re- 
cently reported  by  Dr.  Blake,  of  Baltimore,  in  the  "  Phila- 
delphia Medical  Times,"  July  2,  1888,  also  the  celebrated 
case  of  which  the  specimen  is  now  in  the  Harvard  Museum, 
or  that  reported  in  the  "Medical  Press  of  Western  New 
York"  for  August,  1888,  along  with  many  others,  will  show 
that  extensive  or  deep  wounds  are  not  necessarily  fatal. 

Cerebral  and   Cerebellar  Abscess. 

In  his  recent  masterly  paper  ("  Archiv  f.  klin.  Chir.," 
xxxvi,  1888),  Bergmann,  in  considering  this  topic,  lays 
stress  on  the  fact  that  abscess  of  the  brain  in  adults  has  but 
one  result — death  ;  and  that  the  surgeon's  knife  offers  the 
only  relief.  The  greatest  difficulty  lies  in  exactly  diagnos- 
ticating the  nature  and  locality  of  the  trouble.  So  far  as 
we  know,  there  is  no  such  thing  as  idiopathic  abscess  of  the 
brain  ;  it  is  always  a  sequel  either  of  some  external  wound 
of  the  head  or  of  some  extension  from  diseased  surround- 
ing bone.  The  only  exceptions  to  this  statement  are  to  be 
found  in  the  case  of  pyseraic  or  tuberculous  abscesses.  Mul- 
tiple abscesses  are  almost  invariably  metastatic,  and  conse- 
quently imply  pyemic  processes,  though  a  few  exceptions 
have  been  reported. 

Bergmann  assigns  a  distinct  place  to  acute  cortical  ab- 
scesses which  form  just  underneath  a  point  of  fracture  or 
of  injury,  which  are  to  be  distinguished  by  disturbance  of 
healing,  the  altered  aspect  of  the  wound,  or  the  escape  of 
pus  ;  or,  if  these  be  not  noted  in  time,  probably  later  by  the 
symptoms  of  an  acute  meningitis.  Nevertheless,  it  is  not 
always  easy  to  distinguish  between  such  an  abscess  and  a 
suppurative  meningitis ;  either  may  cause  paralytic  phe- 
nomena. The  latter  is  perhaps  more  betokened  by  the 
changes  of  the  incompletely  healed  wound  than  by  pathog- 
nomonic symptoms.  A  leptomeningitis  may  develop  with 
almost  lightning-like  rapidity,  whereas  time  is  required  for 
the  formation  of  an  abscess.  We  scarcely  expect  an  abscess 
to  give  characteristic  signs  before  the  second  week.  If 
slower  than  this,  ample  time  has  been  given  for  such  adhe- 
sions to  form  as  may  constitute  an  effectual  barrier  to  the 
advance  of  pus.     Under  such  circumstances  we  have  a  lo- 


cali/x-d  collection  of  pus  rather  than  a  difTusc  meningitis — 
one  which  can  be  easily  opened  and  drained. 

There  is  a  notable  difference  between  these  superficial 
abs(;csses  which  develop  in  a  few  days,  usually  with  symp- 
toms that  remind  one  constantly  of  a  leptomeningitis  acuta, 
and  the  formation  of  those  deeper  collections  of  pus  in  tiie 
brain  which  may  lie  dormant  for  weeks,  months,  or  even 
years.  'I'lu;  former  are  the  dircnrt  result  of  surface  lesions. 
The  latter  are  not  to  be  thus  explained.  Only  exception- 
ally do  we  see  evidences  of  extensive  external  lesions.  Even 
violent  injuries,  such  as  cause  concussion,  are  not  often  fol- 
lowed by  them.  They  correspond  to  the  abscesses  which 
form  in  bone — e.  ff.,  the  femur — and  are  the  result  of  inter- 
mittent processes.  Between  the  pus  and  the  cortical  sur- 
face lies  apparently  healthy  brain-matter;  whether  the  ex- 
citing impetus  is  transmitted  along  the  lymph-vessels  or  the 
blood-channels  is  not  now  clearly  made  out. 

It  is  the  peculiarity  of  cortical  abscesses  to  follow  more 
or  less  superficial  wounds  ;  the  deep  ones  seldom  if  ever 
have  such  a  history.  The  latter  more  commonly  are  asso- 
ciated with  foreign  bodies  or  particles  of  bone  driven 
deeply  in.  Protracted  external  suppuration  does  not  seem 
to  predispose  toward  them  of  itself,  unless  followed  by 
caries  or  necrosis. 

Another  and  non-traumatic  class  of  abscesses  is  that 
connected  with  disease  of  the  middle  ear,  or  non-traumatic 
suppuration  in  other  parts  of  the  bony  envelope  of  the  brain. 
Nearly  half  of  the  entire  number  of  cerebral  abscesses  have 
this  origin.  It  is  only  chronic  otitis  media  suppurativa 
which  leads  to  this  result.  Acute  brain  symptoms  have 
followed  acute  ear  trouble,  but  never  a  brain  abscess.  The 
method  of  their  extension  is  too  well  known  to  need  de- 
scription here. 

The  position  of  abscesses  connected  with  middle-ear 
disease  is  of  surgical  interest.  Almost  without  exception 
they  are  found  either  in  the  temporal  lobe  or  in  the  cere- 
bellar hemisphere  ;  in  children  most  commonly  in  the  for- 
mer; in  adults  in  the  latter. 

One  of  the  most  uncertain  features  about  all  of  these 
deep  abscesses  is  the  date  of  their  origin.  Suppurative 
processes  in  other  parts  of  the  bony  skull  have  a  similar 
influence  in  determining  deep  brain  abscess.  Perforating  txi- 
bercular  disease  of  the  bone  at  any  point  may  lead  to  abscess 
beneath  ;  so  may  caries  of  the  ethmoid  or  frontal,  or  ulcer- 
ative disease  in  the  nose. 

The  symptoms  of  deep  brain  abscesses  may  be  divided 
into  three  groups,  according  to  their  cause  : 

1.  Those  which  are  inseparable  from  indications  of  sup- 
puration. Such  are  those  disturbances  which  may  follow 
any  deep-seated  foreign  mass. 

2.  Symptoms  of  increased  intracranial  pressure  and  dis- 
turbed relations. 

3.  Special  symptoms  by  which  the  locality  of  the  dis- 
turbance may  be  ascertained  (localization). 

(1)  Of  all  these  symptoms  and  signs,  fever  is  the  most 
significant.  This  may  be  very  irregular  with  long  periods 
of  intermission.  This  is  of  less  value  when  there  is  coinci- 
dent suppurative  disease  of  the  middle  ear,  since  it  may 
thus  be  accounted  for. 
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(2)  The  most  significant  synaptora  of  increased  pressure 
is  headache — a  persistent  headache,  varying  in  degree,  always 
worse  when  the  patient's  temperature  is  raised.  Everytiiing 
which  can  increase  intracranial  blood-pressure — use  of  alco- 
hol, too  low  position  of  head,  etc. — increases  the  pain.  In 
middle-ear  cases  the  headache  is  more  fixed  and  localized. 
It  is  increased  by  percussion  over  the  affected  area. 

Other  pressure  symptoms  are  less  frequent  in  abscess 
cases  and  more  variable.  Marked  alterations  of  pulse  and 
respiration  rate,  a  pulse  even  as  slow  as  30,  and  Cheyne- 
Stokes  respiration  with  coma,  have  *  been  noted.  These 
alarming  symptoms  may  shortly  subside,  however,  and  such 
changes  for  the  better  and  worse  are  much  more  common  in 
abscess  than  in  brain  tumor.  Choked  disc  is  also  less  fre- 
quent in  cases  of  abscess. 

(3)  Localization  symptoms  are  often  conspicuous  when 
the  abscess  is  in  the  motor  area,  the  reverse  when  in  the 
frontal,  temporal,  or  occipital  lobes.  The  local  disturbances 
may  be  easily  confused  with  those  caused  by  simple  degen- 
erative processes  (softening),  such  as  in  all  probability  are 
actually  taking  place  around  the  abscess.  In  case  the  ab- 
scess subsides  into  inactivity  and  is  followed  by  cessation 
and  contraction,  the  local  symptoms  may  much  improve. 
The  pus  collecting  in  the  depths  of  the  hemispheres  may 
only  separate  the  motor  impulse  conducting  paths,  without 
materially  affecting  their  integrity.  So  long  as  the  gray 
matter  is  undestroyed,  the  collection  of  pus  may  assume 
large  dimensions,  even  involve  almost  an  entire  hemisphere, 
and  still  no  intense  motor  disturbance  appear.  But  the 
nearer  it  approaches  the  cortex,  and  the  more  destruction 
it  causes  there,  the  more  we  may  expect  motor  disturb- 
ances. 

Like  others,  Bergmann  lays  considerable  stress  on  local 
elevation  of  temperature  over  the  abscess.  General  experi- 
ence shows  this  to  be  a  sign  of  great  value  when  met  with, 
but  one  the  absence  of  which  need  by  no  means  negative  a 
diagnosis  if  made  on  other  rational  grounds. 

The  same  writer  also  maintains  that  there  is  less  proba- 
bility of  early  recognition  of  abscess  in  the  frontal  lobes, 
since  it  is  well  known  that  these  may  be  almost  totally  de- 
stroyed without  symptoms.  But  the  larger  it  grows  and 
the  further  its  encroachments  extend  posteriorly,  the  more 
likely  are  we  to  get  disturbances  of  speech,  or  paralytic 
features  about  the  face  or  eyes.  Bergmann  says  facial  pa- 
ralysis implies  that  the  abscess  in  the  frontal  lobe — if  such 
there  be — is  large. 

Certain  peculiar  features  are  alleged  to  pertain  to  ab- 
scess in  the  temporal  region.  Thus  Wernicke  has  stated 
that  there  is  a  peculiar  disturbance  of  speech  which  points 
especially  to  this  lobe  as  the  locality  of  the  disturbance. 
This  is  the  confusion  of  correct  with  incorrect  or  fictitious 
i^'- erdichteten'''')  words;  it  is  a  species  of  aphasia  implying 
interruption  in  co-ordination  which  results  from  trouble  at 
this  point. 

Abscesses  in  the  cerebellum  for  the  most  part  go  un- 
recognized. Frequent  and  severe  attacks  of  vertigo,  along 
with  headache,  loss  of  sensibility  and  of  motion,  are  indica- 
tions not  usually  lacking.  According  to  Nothnagel,  a  stag 
gering  or  swaying  gait  would  imply  lesion  of  the  vermiform 


portion.  But  a  collection  of  pus  above  the  tentorium  may 
produce  similar  disturbance  in  the  underlying  cerebellum  by 
mere  pressure. 

In  a  paper  on  "  Surgical  Interference  in  Cerebral  Ab- 
scesses," by  Dr.  Nancrede,  of  Philadelphia  ("  Transactions 
of  the  American  Surgical  Association,"  vol.  ii,  p.  85),  some 
valuable  hints  concerning  the  diagnosis  of  cerebral  abscesses 
are  given.  Ue  believes  that  such  abscesses  are  accompanied 
in  most  cases  by  a  subnormal  temperature.  Where  a  hi<rh 
local  temperature  is  noted,  either  the  pus  is  from  a  localized 
inflammation  of  the  arachnoid,  limited  by  adhesions,  or  else 
there  is  a  meningitis  in  addition  to  the  abscess.  If  origi- 
nating from  ear  disease,  where  the  abscess  is  secondary,  the 
temperature  is  usually  above  normal,  although  not  invaria- 
bly so.  When  the  motor  area  is  involved,  diagnosis  is  easy  ; 
where  the  motor  area  is  not  involved  or  has  not  been  pri- 
marily affected  nor  injured,  chance  only  can  lead  to  a  de- 
termination as  to  the  location  of  the  pus.  His  paper  is  ad- 
ditionally valuable  on  account  of  the  cases  to  which  it  calls 
attention. 

In  the  "Edinburgh  Med.  Journal  "  (May,  1887,  p.  896, 
and  June,  p.  995),  McBride  and  Miller  have  given  some  valu- 
able hints  as  to  the  diagnosis  and  treatment  of  cerebral  ab- 
scess due  to  disease  in  the  ear.  When  the  auditorv  nerve 
is  intact  the  brain  abscess  is,  in  all  probability,  located  in 
the  neighborhood  of  the  tympanum.  In  this  case  one  should 
trephine  above  and  a  little  in  front  of  the  external  meatus. 
It  would  be  well  to  so  plan  the  external  incision  that  one 
can  also  attack  the  mastoid  process.  When  the  auditory 
nerve  is  involved,  the  pus  will  usually  be  found  beneath  the 
tentorium  cerebelli.  In  case  of  thrombosis  of  the  lateral 
sinus,  one  had  better  abstain  from  operation.  If,  instead  of 
an  abscess,  one  comes  dovvn  upon  a  diffuse  meningitis,  the 
operation  will  still  be  serious.  McBride  calls  attention  to 
the  fact  that  in  suppuration  of  the  mastoid  cells  there  will 
usually  be  pAin  on  pressure  over  the  process.  In  cases  of 
chronic  suppurative  disease  in  the  ear,  it  is  better  not  to 
wait  too  long  before  opening  the  mastoid,  if  there  is  any 
reason  to  suspect  the  presence  of  pus. 

In  the  treatment  of  mastoid  disease  it  occasionally  hap- 
pens that  after  opening  the  mastoid  and  detecting  pus  the 
surgeon  comes  to  a  halt  because  he  considers  that  he  has 
done  enough  in  the  absence  of  clear  indication  to  the  con- 
trary. It  may  happen  that  subsequently  cerebral  symptoms 
supervene  which  point  toward  an  abscess  in  the  brain  ;  in 
such  a  case  it  will  be  proper  to  enlarge  the  original  mastoid 
perforation  to  the  necessary  extent,  to  expose  the  dura,  and 
to  explore  with  a  hollow  needle.  If  pus  is  found,  the  ab- 
scess is  treated  as  usual  ;  if  no  pus  is  found,  no  harm  will 
have  been  done. 

It  has  been  a  number  of  times  shown  that  the  temporo- 
sphenoidal  region  of  the  brain  better  tolerates  surgical  in- 
terference than  almost  any  other  part  of  it.  If  it  could  be 
generally  taught  that,  anatomically  and  surgically,  no  good 
reasons  exist  why  opening  of  the  dura  and  draining  of  the 
middle  fossae  should  not  be  practiced  in  cases  of  suppura- 
tive meningitis,  we  should  not  have  the  sad  fact  to  contem- 
plate that  so  many  of  the  cases  of  cerebral  abscess  due  to 
ear  disease  die  unrelieved  by  mastoid  operation.     If  cere- 
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hral  ;il>scrss  can  ln'  cxcliHlcd  in  favor  of  an  al>Hi'«'HH  in  tlic 
(■«>r(>l>iiliHii,  lit)  li«>sitaticin  slioiild  l>c  felt  in  trcpliinint;  tliroiiirli 
till'  skull  l)i'lo\v  tlio  ti'iitoriiini.  Mr.  liarkcr  lian  laid  down 
an  cxrollcnt  rule  in  such  cases — namely,  to  explore  the  open- 
ins?  of  the  mastoid  vein  at  onco  ;  if  purnlent  softcniiij^  has 
extended  haekwanl  toward  the  ccreli(-lhini  tVoin  t  he  ear,  somo 
of  the  discharije  will  he  found  oozing  from  this  opening. 
Not  enoui^h  attention  has  heen  paid  to  his  ohservations. 

In  the  irciural  diagnosis  of  eerehral  ahsccsses  it  is  ncces- 
sarv  to  rcmcmhi'r  that  there  is  usually  a  latent  period,  dc- 
voiil  of  all  hrain  symptoms,  which  may  continue  for  an  in- 
definite time,  from  a  few  days  to  several  years.  The  stage 
of  active  symptoms  is  usiuilly  ushered  in  hy  more  or  less 
headache  and  slight  rise  in  temperature;  local  or  motor 
symptoms  can  be  expected  only  when  the  abscess  is  in  the 
motor  area  of  the  brain.  With  rcjjjard  to  the  operative 
procedure,  it  is  worth  while  to  remember  that  Renz  pub- 
lished in  18G7  :\  case  in  which  a  traumatic  cerebral  abscess 
was  reopened  on  account  of  symptoms  of  compression.  In 
this  case  Kcnz  practiced  regularly  a  series  of  aspirations, 
emptying  the  abscess  cavity  through  a  small  hollow  needle 
twice  a  day  for  six  weeks.  Aspirations  were  discontinued 
durino-  the  sixth  week,  but  had  to  Jae  resumed  five  days 
later,  and  were  continued  six  weeks  longer.  The  patient  re- 
covered in  half  a  year,  and  has  since  remained  well.  This 
is  the  first  case  on  record  of  systematic  and  intentional  as- 
piration of  cerebral  abscess.  At  the  present  day  no  one 
would  think  of  practicing  this  method,  but  would  make  con- 
tinuous drainage.  When  we  remember  that  abscesses  large 
enough  to  cause  cerebral  symptoms  usually  have  a  cavity  at 
least  large  enough  to  find  and  empty,  we  should  be  less  un- 
willing to  trephine  and  explore  when  we  suspect  the  pres- 
ence of  one. 

In  1855  Detmold  opened  the  lateral  ventricle  with  a 
knife  and  evacuated  a  quantity  of  pus,  his  patient  dying 
later.  In  this  instance  he  set  an  example  of  free  evacuation 
of  pus  from  the  depths  of  the  brain,  which  surgeons  were 
uniformly  slow  in  following.* 

The  question  whether  it  is  best  to  wash  out  an  abscess 
in  the  brain  after  it  has  been  freely  opened  is  one  not  yet 
positively  answered,  authorities  disagreeing ;  however,  it 
would  seem  as  clearly  indicated  to  thus  cleanse  a  pus  cavity 
in  the  brain  as  anywhere  else,  especially  so  where  the  pus 
is  as  foetid  as  it  is  in  many  of  these  cases.  Fenger  has  sug- 
gested that  possibly  oedema  or  encephalitis  in  the  neighbor- 
ing portions,  which  are  more  dangerous  than  the  abscess 
itself,  may  be  by  this  measure  prevented. 

Operation  for  Abscess  of  the  Brain. 

Directions  have  been  given  by  so  many  writers  as  to 
how  to  proceed  in  cases  of  suspected  or  certain  abscess  of 
the  brain  that  it  hardly  seems   necessary  to  repeat  them 

*  Dr.  Detmold's  case  was  reported  in  "  The  American  Journal  of 
the  Medical  Sciences,"  1850.  The  brain  was  exposed  on  account  of 
necrosis  ;  as  exposed,  it  was  felt  to  be  fluctuating ;  the  opening  was  in 
the  left  frontal  region,  twelve  centimetres  square.  Some  four  ounces  of 
pus  were  evacuated,  and  the  patient  immediately  opened  his  eyes  and 
answered  questions.  The  patient  died  over  a  month  later,  and,  on  au- 
topsy, pus  was  found  in  both  ventricles. 


here.  'I'he  ritader  interested  in  securing  explicit  directions 
is  referred  to  the  papers  of  Kenger  and  Lee,  "  Am.  Jour,  of 
the  Med.  Sci„"July,  1HH4,  p.  17;  Nancredc,  "Med.  News," 
.Ian.  2H,  1HH8;  and  Weir,  "Med.  Iteeord,"  April  9,  1H87. 
These  operations  are  to  a  considerable  extent  satisfactory, 
since  tlie  lesions  can  bo  diagnosticated  with  some  certainty. 
The  indication  is  not,  under  all  circumstancuis,  to  operate  on 
every  case  of  absc(;ss,  or  on  those  of  every  part  of  the  hrain  ; 
we  have  prohably  yet  to  learn,  so  far  as  clinical  experience 
can  teach  us,  what  to  attack  and  what  to  leave  alone. 

Traumatic  hrain  abscesses  have  long  been  known,  but 
until  recently  o[)erators  have  satisfied  themselves  with  in- 
cising the  dura  and  doing  nothing  more.  Quesnay  and  La 
Peyronie  expressed  a  wish  to  explore  deeper,  but  yielded  to 
the  conservatism  of  their  day  and  did  not.  Dupuytrcn  was 
the  first  to  put  a  bistoury  into  the  brain  and  thereby  evacu- 
ate pus.  Unfortunately,  the  death  of  his  patient  for  a  long 
time  deterred  others,  l^erhaps  the  next  one  to  imitate  him 
was  Detmold.  With  the  introduction  of  aspiration  methods 
the  hollow  needle  came  naturally  to  be  suggested  for  brain 
exploration.  The  dangers  of  this  procedure  are  certainly 
small ;  indeed,  the  more  certain  the  diagnosis  of  abscess,  the 
less  the  danger.  And  yet  less  than  five  years  ago,  when  the 
writer  ventured  to  read  a  paper  on  this  subject  and  to  re- 
port cases  in  which  he  had  resorted  to  it  without  harm  to 
the  patients,  more  than  one  friend  whose  judgment  he 
valued  advised  him  not  to  publish  it  lest  he  bring  discredit 
on  method  and  writer  alike. 

The  most  painstaking  investigations  which  have  been 
made  in  this  direction  are  those  of  Spitzka  ("  Trans,  of  the 
Am.  Neurological  Assn.,"  1887).  He  has  made  careful  search 
in  brains  after  exploratory  puncture  had  been  done.  In  an 
autopsy  three  months  after  three  needle  punctures  had  been 
made  no  indication  of  puncture  could  be  found  in  dura,  pia, 
nor  the  surface  of  the  brain.  After  making  thin  sections  of 
the  region  involved,  three  dark-bluish  lines  were  found  ex- 
tending vertically  to  the  surface.  These  were  found  to  be 
minute  pencils  of  coagulated  blood.  There  were  no  spider 
cells,  nor  indications  of  the  slightest  inflammatory  disturb- 
ance, nor  did  neighboring  nerve  cells  show  any  change. 
Several  times  after  injecting  foul  or  irritating  material  into 
the  brains  of  dogs,  for  experimental  work,  he  failed  abso- 
lutely to  find  any  track  of  the  needle  or  trace  of  its  having 
entered  the  tissues,  even  though  the  foreign  material  in- 
jected through  it  was  found  encapsulated. 

In  one  case,  however,  after  thirteen  months,  the  entire 
channel  made  by  the  needle  was  plainly  visible.  The  ob- 
literation of  the  needle  tracks  was  most  conspicuous  in  the 
largest  and  most  vigorous  animals. 

Referring  to  the  depth  to  which  needles  may  be  passed, 
he  advises  that  they  should  never  be  introduced  so  far  as 
the  internal  capsule,  the  contiguous  ganglia,  nor  the  lateral 
ventricles,  merely  for  exploratory  purposes,  unaided  by 
positive  clinical  indications  of  the  location  of  the  disease. 
Certainly  the  dangers  of  exploration  with  a  small  aspirating 
needle  are  small. 

But  little  more  dangerous  is  an  incision  into  the  cortex. 
Among  the  hundreds  or  thousands  of  experiments  on  the 
brains  of  animals,  how  little  evidence  of  the  harmfulness  of 
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this  measure  can  be  adduced !     Almost  invariably  no  un- 
pleasant effect  follows. 

Next  to  the  danger  of  doing  anything  of  this  kind,  that 
from  haemorrhage  has  been  the  greatest  in  common  estima- 
tion. But  even  this  has  been  greatly  overestimated.  Most 
of  the  blood  comes  from  the  vessels  of  the  pia  rather  than 
from  the  brain  matter  proper.  The  picture  of  a  traumatic 
apoplexy  may  be  most  unpleasant,  but  is  a  most  improbable 
one.  In  the  use  of  the  temporary  tampon  we  possess  an 
effectual  method  of  combating  this.  And  if  it  is  the  ves- 
sels of  the  pia  which  particularly  give  trouble,  they  may  be 
lifted  up  from  their  resting  places  and  secured,  or  one  may 
follow  the  suggestions  of  Fluhrer  or  Nancrede  and  leave  one 
or  more  small  serres-Jines  in  place  for  a  day  or  two.  We 
must  only  remember  that  the  cerebral  arteries  are  all  ter- 
minal. 

It  has  been  shown  that  the  brain  resembles  the  kidney 
in  this  respect — i.  e.,  that  its  proper  vessels  are  excentrically 
directed  and  run  almost  perpendicularly  to  its  surface ; 
consequently,  if  an  incision  be  made  in  this  same  relative 
direction,  but  few  of  these  will  be  wounded.  It  has  also 
been  shown  that,  while  oozing  from  such  a  wound  may  be 
for  the  moment  rather  free,  it  will  readily  subside  after  the 
insertion  for  a  moment  of  a  tampon  or  sponge. 

The  danger  of  haemorrhage,  primary  and  secondary,  will 
be  alluded  to  again  further  along. 

With  regard  to  brain  abscess  consequent  upon  mid- 
dle-ear disease  we  have  only  to  add  some  suggestions  as  to 
the  best  points  at  which  to  trephine.  According  to  Berg- 
mann  (I.  c,  p.  801),  the  best  position  for  application  of  the 
instrument  is  above  and  behind  the  ear.  Draw  a  line  from 
the  lower  border  of  the  orbit  to  the  middle  of  the  external 
ear,  and  continue  it  backward.  Four  centimetres  back  from 
the  external  auditory  meatus  erect  a  perpendicular  to  this 
line,  and  at  a  point  four  to  five  centimetres  above  the  first, 
on  this  second  line,  the  middle  temporal  lobe  will  be  reached, 
without  danger  of  injuring  the  posterior  branch  of  the  mid- 
dle meningeal  artery — a  danger  nearly  unavoidable  if  the 
trephine  be  applied  just  above  or  a  little  in  front  of  the  ear, 
Macewen  has  proposed  to  make  the  first  perforation 
through  the  squamous  bone  six  centimetres  above  the  ear, 
and  then  to  follow  with  a  second  counter-opening  on  a  level 
with  the  floor  of  the  abscess,  wherever  this  may  be.  Numer- 
ous cases  are  on  record  where  death  has  resulted  from 
failure  to  make  this  second  opening  (Nancrede),  although 
Bergmann  considers  such  through  drainage  inadvisable, 
holding  that  a  single  opening  is  suflicient  if  drainage  is 
favored  by  positicm ;  irrigation,  even,  in  his  opinion,  being 
at  times  injurious. 

If  abscess  in  the  cerebellum  is  suspected,  important 
information  may  be  gathered  by  an  incision  from  the  mas- 
toid foramen  to  the  mastoid-occipital  fissure.  If  pus  ap- 
pears here,  along  the  vein  or  under  the  periosteum,  then  it 
is  probable  that  it  has  worked  its  way  into  the  posterior 
fossae  of  the  skull  and  determined  an  abscess  in  its  contents. 
For,  as  Mr,  Barker  says  ("  British  Medical  Journal,"  De- 
cember 11,  1886,  p,  1155),  "if  there  be  inflammation  in  the 
posterior  aspect  of  the  petrous  bone,  it  can  hardly  reach 
the  cerebellum  without  forming  a  layer  of  pus  under  the 


dura  mater  of  the  lateral  sinus."  Any  extensive  operative 
procedure  upon  the  cerebellum  means  attacking  it  below 
the  tentorium.  An  aspirator  needle  might  be  passed  into 
the  cerebellum  through  this  membrane  from  above,  but  any 
tumor  or  abscess  which  it  is  proposed  to  radically  attack 
must  be  reached  from  below  the  tentorium,  (  Vide  the  re- 
marks above  on  Topographical  Anatomy.) 
(To  be  continued.) 


EFFECTS  OF  VARYING  RATES  OF  STIMULATION 

ON  THE  ACTION  OF  THE 

EECURRENT  LARYNGEAL  NERVES.* 

FROM  THE  PHYSIOLOGICAL  LABORATORY  OF  THE 
HARVARD  MEDICAL  SCHOOL. 

By  franklin   IL   HOOPER,   M.  D., 

BOSTON. 

In  a  preliminary  communication  on  this  subject  f  Pro- 
fessor Henry  P.  Bowditch  and  I  recorded  the  fact  that  the 
rate  of  stimulation  of  the  recurrent  laryngeal  nerves  was  an 
important  factor  in  producing  an  opening  or  a  closing  of  the 
glottis.     We  stated  that  slow  rates  of  stimulation  (18  to  28 
induction  shocks  in  a  second)  with  weak  currents  produced 
in  dogs  an  opening  of  the  glottis,  while  with  more  rapid  rates 
(30  to  40  a  second),  the  same  feeble  current  being  used 
closing  was  the  result.     We  also  surmised  that  the  reason 
that  other  observers  had  obtained  an  opening  of  the  glottis 
with  weak  currents  might  be  sought  in  the  slow  rate  of 
vibration  of  the  interrupters  they  had  employed.      We  sub- 
mit the  following  experiments  to  substantiate  the  statements 
set  forth  in  our  former  communication.     These  experiments 
have  been  performed  in  conjunction  with  Professor  Bow- 
ditch,  and   witnessed    by  many    others   besides,  ourselves. 
Eleven  dogs  and  four  cats  have  been  devoted  to  the  investiga- 
tion.    One  dog  out  of  this  number,  under  the  influence  of 
chloral,  failed  to  exhibit  the  phenomenon  so  constant  in  all 
the  other  animals.     In  this  exceptional  dog  we  obtained  onlv 
closings  of  the  glottis  with  all  rates  and  all  intensities  applied 
to  the  recurrent  nerves.     We  have  recorded  in  previous  pa- 
pers J  that  in  dogs  sulphuric  ether  reverses  the  normal  action 
of  the  recurrent  nerves ;  the  glottis,  under  the  influence  of 
this  drug,  dilates  instead  of  closing  on  stimulation  of  the 
recurrents.     In  order,  therefore,  not  to  be  embarrassed  by 
the  "ether  effect"  in   our  present  research  upon  the  effect 
of  varying  rates  of  stimulation,  we  used  chloralized  dogs, 
inasmuch   as   we  had  never  been  able  to  produce   by  the 
methods  previously  employed  a  dilatation  of  the  glottis  in 
dogs  under  the  influence  of    this  narcotic.     We    propose 
now  to  describe  in  detail  the  apparatus  and  methods  em- 
ployed  in  this  investigation,  and  to  give  a  few  tables  of 
typical  experiments. 

*  Read  before  the  American  Laryngological  Association  at  its  tenth 

annual  congress. 

f  "New  York  Medical  Journal,"  November  26,  1887, 

X  "  The  Respiratory  Function  of  the  Human  LarjTix,"  "  New  York 

Medical  Journal,"  July  4,  1885.     "  The  Anatomy  and  Physiology  of  the 

Recurrent  Laryngeal  Nerves,"  "  New  York  Medical  Journal,"  July  9,  16, 

23,  and  August  6,  1887. 
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Till'  iiiforniptor  iisotl  was  ('onHtriictiul  by  I'rofcHsor  How- 
iJitcli  on  tlio  principU'  «)f  IJenistiiiirH  ncouHtic  c'uriviit-l>rc'akor. 
Its  conHtruction  ih  hIiowh  in  Fij;.  1.  It  con»iHtH  of  h  vibrat- 
ing-rod,  A,  tlio  Icnj^tli  of  wliirli  is  rciidily  iiltcnMl  by  piisbinn; 
it  botwoiMi  sttu'l  lolli'is,  />,  wliifb  ^rasj)  it  lirinly.  'I'iir 
presaurt'  of  the  rolU'is  upon  tbc  spring  \»  rcijiilatcd  by  the 
stTow  C.      Tbf  Hprinij,  iiuMciiry-ciip,  and  tdcctro-inaLfiicl  are 


r^W^ 


supported  npon  a  board,  D,  wliich  is  made  to  slide  by  a  rack 
and  pinion  movement  upon  a  second  board,  E,  wliich  sup- 
ports the  rollers.  A  scale  graduated  empirically  upon  the 
board,  E,  indicates,  by  the  position  of  a  pointer,  the  number 
of  vibrations  from  12  to  80  made  by  the  spring  in  different 
positions  of  the  apparatus.  A  second  form  of  interrupter 
was  also  employed,  which  was  constructed  by  Mr.  G.  W. 
Fitz,  who  furnishes  the  following  description  of  it : 

"  The  interrupter  shown  in  Fig.  2  consists  essentially  of 
a  steel  vibrator  (-4),  on  which  a  weight  {B)  slips  to  regulate 
the  time  of  vibration.    To  the  weight  is  attached  a  cord. 


Tlic  animals  were  arranged  for  observation  in  tlie  man- 
ner hitherto  deserii)ed  by  us  in  previous  papern.  Shielded 
oloctrodeH  were  placed  on  both  recurrent  laryngeal  nerves, 
which  were  coniiiieted  with  an  indiii-tion  coil,  the  latt<'r  be- 
ing in  eomrnunieation  with  tin;  interrupter,  liy  this  ar- 
rangement the  nervcH  could  be  Htimulatcd  at  will  with  an} 
intensity  of  (current*  and  witli  any  rate  of  vibration. 

In  explanati<jii  of  the  letters  used  in 
the  following  tables,  we  may  say  that  O 
indicates  an  opening  of  the  glottis;  OC, 
an  opening  in  the  posterior  portion  of 
tlie  glottis,  and  a  contracti<jn  of  the  liga- 
mentous portion  in  front,  which  gives  to 
the  glottis  a  rlioniboidal  shape — the  ap- 
pearance, in  fact,  to  which  we  have  al- 
luded in  previous  communications  as  the 
"mixed  movement";  C  signifies  complete 
closure  of  the  glottis;  V,  vibrations  of  the 
vocal  bands. 

November  3,  1881. — Mongrel  fox  ter- 
rier dog ;  medium-sized  ;  eleven  months  of 
age;  chloral ized. 

Table  I. 


INTENSITIES. 

RATES  or 

VIBRATION. 

20 

0 
0 
0 
0 
0 
0 

oc 
c 

24 

28 

32 

86 

40 

a 

2 

0 
0 
0 
0 
0 

oc 
oc 
c 

0 
OC 
OC 
OC 
OC 

c 
c 

OC 
OC 
OC 

c 
c 

OC 

C 

c 

c 

h 

8.            

c 
d 

4 

5 

e 

6 

f 
9 
h 

7 

8 

10 

Fig.  2. 


which  passes  over  the  end  of  the  vibrator  and  around  the 
index  dial  (C)  and  setting  head  (D).  By  turning  Z),  the 
weight  might  instantly  be  changed  to  any  point  on  the  vi- 
brator without  stopping  its  motion — the  rate  being  read  on 
the  index  dial  (C).  The  core  of  the  magnet  (.fi")  is  hollow, 
and  the  soft  iron  process  from  the  vibrator  plays  within, 
rendering  adjustment  unnecessary." 


It  will  be  seen  by  the  per- 
pendicular column  of  figures  in 
the  above  table  that  the  intensity^ 
of  the  stimulation  varied  from  2 
to  10.  The  horizontal  line  of 
figures,  indicating  the  rates  of 
vibration,  varied  from  20  to  40 
in  a  second.  Starting  at  a,  with 
the  very  feeble  irritation  of  2,  it 
will  be  observed  that  with  the 
rates  20,  24,  and  28  opening  of 
the  glottis  was  produced.  On 
increasing  the  rates  to  32  and 
36,  a  contraction  of  the  glottis 
in  front  was  noticed,  the  opening 
behind  persisting  (mixed  move- 
ment). With  still  more  rapid 
rates  (40)  complete  closure  took 
place.  In  this  first  trial,  then, 
with  a  very  weak  irritation,  opening  was  effected  with 
rates  of  vibration  as  rapid  as  28  ;  after  this  there  was 
a  tendency  to  close,  and  with  a  rate  of  40  complete  clos- 

*  The  intensity  of  the  current  is  given  in  arbitrary  unitp,  calculated 
by  a  method  described  in  a  previous  paper.  "  Experimental  Re- 
searches on  the  Tension  of  the  Vocal  Bands,"  "  Trans,  of  the  Amer. 
Laryngological  Assoc,"  1883,  p.  121. 
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ure  supervened.  On  increasing  the  intensity  to  3  (h)  and 
using  the  same  successive  rates  of  vibration,  it  will  be 
seen  that  tlie  tendency  to  close  began  with  a  rate  of  28 
and  complete  closure  occurred  at  36.  The  third  trial  (c) 
with  an  intensity  of  4,  gave  the  same  results  as  when  an  in- 
tensity of  3  {b)  was  used.  At  the  fourth  trial  (rf),  intensity 
5,  openings  took  place  as  with  previous  rates  and  intensities, 
but  closing  was  efiFected  with  a  rate  of  32.  It  will  be  ob- 
served, therefore,  that  as  the  intensity  of  irritation  was  in- 
creased, closing  took  place  with  slower  rates  of  vibration  ; 
and  finally  {h),  with  an  intensity  of  10,  closing  was  effected 
with  a  rate  of  20,  which  at  the  first  trial  (a),  when  the  in- 
tensity was  2,  gave  complete  opening,  and  in  which  it  was 
necessary  to  increase  the  rates  to  40  before  closing  could  be 
elicited. 

November  10,  1887. — Scotch  terrier  dog;  old,  blind,  and 
feeble  ;  chloralized. 

Table  II. 


RATES   OF   VIBRATION. 

Inten- 

sities. 

18 

20 
VO 

22 
0 

24 
0 

26 
0 

28 
0 

30 
OC 

32 
OC 

34 
OC 

36 
OC 

38 
OC 

40 

2 

V 

C 

3 

0 

0 

0 

0 

0 

OC 

oc 

oc 

C 

4 

0 

0 

oc 

OC 

OC 

oc 

c 

5 

0 

0 

oc 

OC 

OC 

c 

6 

0 

0 

oc 

oc 

OC 

c 

1 

0 

0 

oc 

oc 

OC 

c 

8 

oc 

oc 

oc 

oc 

c 

10.... 

DC 

oc 

oc 

c 

12 

C 

An  analysis  of  the  foregoing  table  shows  that  the  results 
do  not  differ  in  any  marked  degree  from  those  of  Table  I. 
We  note  in  Table  II  the  vibration  of  the  vocal  bands  with 
the  weak  intensity  of  2,  and  a  slow  rate  of  vibration.  This 
vibration  of  the  vocal  bands  was  synchronous  with  the  rate 
of  interruption  and  was  very  interesting  to  watch.  On  in- 
creasing the  rate  of  interruption  an  opening  of  the  vocal 
bands  was  combined  with  their  vibration,  yet  when  a  still 
more  rapid  rate  (22)  was  used,  a  pronounced  opening  was 
obtained,  all  vibratory  movements  of  the  vocal  bands  hav- 
ing disappeared. 

May  9,  1888. — Spaniel  dog ;  medium  sized  ;  one  year 

of  age ;  chloralized. 

Table  III. 


INTENSITIES 

BATES   OF  VIBRATION. 

18 

20 

VO 

VO 
0 
0 

oc 
oc 
oc 

c 
c 

22 

VO 
0 
0 

oc 
oc 
oc 
oc 
c 

24 

VO 
0 

oc 
oc 
oc 
oc 
c 

26 

VO 
0 

oc 
oc 
c 
c 

28 
OC 

oc 
c 
c 

30 

oc 
c 

34 

c 

C 

40 

1 

2 

V 
VO 
VO 

0 

0 

OC 
OC 
OC 

oc 

C 

3 

4 

5 

6 

10 

15 

30 

The  point  of  the  effect  of  varying  rates  is  well  shown  in 
the  foregoing  table.  A  very  convincing  manner  of  demon- 
strating the  phenomenon  is  by  using  two  interrupters,  the 
connections  with  the  induction  coil  being  so  arranged  that 
by  turning  a  switch  the  current  can  be  directed  through 
either  of  the  interrupters.     In  this  way  stimulations,  con- 


sisting of  induction  shocks  of  any  two  desired  rates,  can  be 
alternately  sent  through  the  nerve  in  rapid  succession.  In 
the  animal  which  was  the  subject  of  the  experiments  on  May 
9th,  it  was  determined  that  with  an  intensity  of  3,  rate  40, 
a  very  sharp  closure  of  the  glottis  was  produced,  while  with 
the  same  intensity  and  a  rate  of  20  an  opening  of  the  glot- 
tis was  effected.  Now,  by  arranging  the  two  interrupters 
so  that  the  one  vibrated  40  times  in  a  second  and  the  other 
20,  by  simply  shifting  the  switch  either  of  these  rates  could 
in  an  instant  be  passed  through  the  nerves,  and  an  opening 
or  a  closing  of  the  glottis  followed  according  to  the  rate 
employed. 


Table  IV. 

INTENSITY. 

Rate  of  first 

interrupter. 

20 

Rate  of  second 

interrupter. 

40 

3 

0 

c 

The  above-described  experiments  were  performed,  as  al- 
ready stated,  on  chloralized  dogs,  and  seemed  to  us  to  be 
very  conclusive.  They  show  that  starting  with  the  slowest 
rate  and  the  feeblest  intensity  that  could  produce  any  notice- 
able effect,  an  opening  of  the  glottis  was  the  phenomenon 
constantly  observed.  This  opening  could  be  converted  into 
a  closing  by  increasing  cither  the  rate  or  the  intensity.  But 
the  closing  was  produced  much  more  readily  by  increasing 
the  rate  than  by  increasing  the  intensity.  The  tables  show 
that  doubling  the  rate  was  sufficient  to  call  forth  a  distinct 
closure,  while  it  was  necessary  to  increase  the  intensity  from 
three  to  four  fold.  It  is  evident,  therefore,  that  the  cause 
of  the  varying  results  of  nerve  stimulation  with  different 
rates  can  not  be  sought  in  the  amounts  of  electricity  which 
were  thus  applied  to  the  nerves. 

In  previous  communications  we  have  fully  detailed  the 
"  ether-effect  "  phenomena,  and  have  recorded  that  sulphuric 
ether  reverses  the  normal  action  of  the  recurrent  nerves ; 
the  glottis,  under  the  influence  of  this  drug,  dilates  instead 
of  closing  on  stimulation  of  the  recurrents  ;  that  the  "  ether- 
effect"  varies  according  to  the  susceptibility  of  the  dog,  to 
the  amount  consumed,  and  to  the  intensity  of  the  irritation. 
Under  small  doses  of  ether,  stimulation  produces  closure  of 
the  glottis ;  under  large  doses,  complete  dilatation. 

The  following  experiments  (Table  V)  show  very  clearly 
both  the  "ether-effect"  and  the  effects  of  varying  rates  of 
stimulation. 

January  19,   1888. — Black-and-tan    bitch  ;    about  on' 

year  of  age  ;  tracheotomized.     Ether  administered  throuj 

tracheal  cannula.* 

Table  V. 


INTENSITIES. 


0-1 
2.  . 
3.. 


BATES  OP  VIBBATION. 


18 


28 


See  cut,  "  New  York  Med.  Journal,"  July  23,  / 
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It  will  1)0  Hi»tMi  l>y  tlif  fort'i^oiii^  lnl»U'  that  when  the 
aiiiiuHl  was  profoiiiidly  cllHTizi'tl,  an  opi'iiiii)^  of  tin-  j^luttiH 
\va.H  ofToctcil  with  all  inti'iisitiuH  und  with  all  riiti's. 

Thf  t'tluT  wa»  now  n-iiioN  tvl,  and,  as  its  t'lTocts  were  pass- 
in;;  off,  tli«*  luTvos  wc>n>  stininlatod  from  time  to  time  witli 
tlifforont  intonsitii's  and  with  varyinj;  rates.  The  rcsnits 
arc  given  in  the  following  tahlr: 

Tajili:  VL 


Horn. 

lllt.MlHitiCM. 

BATM  or  TIBBATION. 

18 

28 

84 

40 

10  ti;          

1  to  ;<!» 

15 

>» 

2 
SO 
16 

2 
IS 

0 

OC 
0 
0 
C 
C 
0 
C 

0 
00 
OC 
OC 

0 
C 

C 
C 

0 

10.  ts 

10.41) 

lO.ftO 

lO.M^ 

10.62 

10.64 

10.64 

'A.  Hati'H  slower  than  70  h  seeoixl  prodnee  in  cats  an 
o|)ening  of  the  glottis;  in  dogs,  rates  slower  than  'M)  pro- 
diii-c  opening. 

4.  'ihe  intensity  of  the  (nirrent  iiifluen(;es  the  efTcct  of 
varying  rates  of  stimulation. 

5.  Weak  currents  witli  slow  rates  produce  opening. 

0.  Hy  increasing  the  rates,  the  intensity  remaining  the 
same,  dosing  results. 

7.  J}y  increasing  the  intensity,  the  rate  remaining  the 
same,  closing  results. 

8.  Closing  is  produced  more  readily  by  increasing  the 
rate  than  by  increasing  the  intensity. 


In  our  paper  last  year,  already  referred  to,  we  stated  tliat 
our  experiments  on  cats  showed  that  the  normal  action  of 
tlie  recurrent  nerves  in  that  animal  was  to  produce  an  opening 
of  the  glottis  instead  of  a  closure,  as  in  the  dog.  We  must 
now  modify  that  statement,  as  we  have  proved  that  with  rapid 
rates  of  vibration  a  closure  of  the  glottis  may  be  called  forth 
in  cats.  It  requires,  liowever,  nearly  double  the  rate  in  the 
cat  that  is  necessary  in  the  dog.  As  far  as  our  investiga- 
tions go,  they  teach  us  that,  as  a  rule,  in  the  dog,  a  rate  of 
40  vibrations  in  a  second  is  followed  by  complete  closure  of 
the  glottis,  while  in  the  cat  it  requires  from  70  to  80, 

February  16,  1888. — Female  cat;  chloralized. 

Table  VII. 


INTENSITIES. 

RATES  OF  VIBRATION. 

15 

20 

30 

50 

70 

80 

1 

0 

0 
0 
0 
0 

0 
0 
0 
0 

oc 

0 

0 

0 

OC 

OC 

0 
0 

oc 
oc 
c 

OC 

oc 
oc 

c 

C 

3 

C 

10 

20 

50 

This  table  may  be  taken  for  the  type  of  our  experiments 
on  cats.  Experiments  with  the  double  interrupters  were 
also  made  in  the  same  manner  as  described  for  the  dogs. 
One  of  the  interrupters,  being  set  to  vibrate  at  80,  with  a 
feeble  current,  gave  complete  closure,  while  the  other,  vi- 
brating at  25,  produced  opening. 


Table  VIII. 

INTENSITY. 

Rate  of  first 

interrupter. 

25 

Rate  of  second 

interrupter. 

80 

0 

C 

Ve  may  summarize  our  conclusions  as  follows : 
It  requires  a  more  rapid  rate  of  vibration  to  produce 
-e  of  the  glottis  in  cats  than  in  dogs. 
1  cats  the  rate  of  stimulation   necessary  to  effect  a 
"-ust  be  from  "70  to  80  a  second;  in  dogs  from  30 


A  NOTE 

ON  THE  USELESSNESS  AND  IIAKMFULNESS  OF 

SHOULDER-STRAPS,   SHOULDER-BRACES,  AND 

HOC  GENUS  OMNE, 

FOR   ROUND   SHOULDERS,   STOOPING, 

AND    INCIPIENT    LATERAL    CURVATURE    OF   THE    SPINE.* 

By  BERNARD  ROTH,  F.  R.  C.  S., 

LONDON,  ENGLAND. 

When  we  find  an  able  surgeon  like  Mr.  Walsham,  sur- 
geon in  charge  of  the  Orthopaedic  Department  of  St.  Bar- 
tholomew's Hospital,  London,  not  only  advocating  shoulder- 
braces,  but  even  inventing  a  new  one,  still  more  injurious 
than  most  of  its  predecessors,  because  of  its  greater  strength 
from  being  manufactured  of  solid  rubber  bandage, f  one 
feels  inclined  to  rub  one's  eyes  and  to  ask  whether  scientific 
orthopaedic  surgery  is  really  advancing  or  whether  we  have 
gone  back  half  a  century  or  more. 

John  Shaw,  that  enlightened  and  able  author  of  a  more 
rational  treatment  of  lateral  curvature,  whose  works  I  have 
read  again  and  again  with  ever-increasing  pleasure  and 
profit,  criticised  shoulder-straps  as  follows :  \  "  The  effect 
which  this  instrument  (shoulder-brace  or  '  common  back- 
collar  ')  produces  in  ordinary  cases  may  be  easily  compre- 
hended. ...  If  the  scapulae  be  brought  close  to  the  spine 
bv  the  straps  of  the  brace  and  kept  constantly  so,  there  can 
be  no  use  for  the  several  strong  muscles  which  pass  from  the 
spine  to  the  scapulae.  They  must  consequently  waste  and 
become  nearly  useless,  while  those  on  the  forepart  of  the 
chest,  being  excited  to  resist  the  straps,  will  become  in- 
creased in  power;  and  hence,  when  the  brace  is  taken  off, 
not  only  will  the  shoulders  fall  forward  as  in  a  delicate  per- 
son, but  the  muscles  on  the  forepart  of  the  chest  will  pre- 
dominate over  those  by  which  the  scapulae  should  be  held 
back  and  pull  the  shoulders  forward." 

This  was  written  upward  of  sixty  years  ago,  and  is  so 
complete  and  simple  a  refutation  of  any  supposed  efficacy 


*  Read  by  title  before  the  American  Orthopaedic  Association  at  its 
second  annual  meeting. 

f  See  "The  Lancet,"  May  3,  1884.  "  On  a  New  Form  of  Shoulder- 
brace  for  the  Treatment  of  Stooping  Habits,  Incipient  Lateral  Curvature, 
etc." 

\  "  Further  Observations  on  the  Lateral  or  Serpentine  Curvature  of 
the  Spine  .  .  .  Being  a  Supplement  to  the  Work  on  Distortions  of  the 
Spine  and  Bones  of  the  Chest,"  London,  1825. 
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of  shoulder-straps  for  stooping  habits  that  I  have  little  to 
add  to  John  Shaw's  scientific  common  sense. 

I  have  observed  in  numerous  instances  where  shoulder- 
braces  have  been  worn  for  several  months  or  longer,  and 
where,  from  misplaced  perseverance  and  severity,  they  have 
been  worn  extra  tightly,  that  the  unfortunate  wearer  has 
tried  to  obtain  relief  from  the  excessive  pressure  of  the 
straps  over  the  coracoid  process  and  adjacent  clavicle  on 
each  side  by  throwing  the  whole  upper  trunk  backward  by 
undue  arching  of  the  loins,  with  the  result  of  producing 
severe  lumbar  lordosis  in  addition  to  the  dorsal  kyphosis 
for  which  the  apparatus  was  being  worn.  I  am  quite  aware 
that  dorsal  kyphosis  is  generally  accompanied  by  compensa- 
tory lumbar  lordosis,  but  in  these  cases  to  which  I  refer  the 
lumbar  hollow  is  much  severer  than  usual  and  causes  an  ex- 
aggerated thrusting  forward  and  prominence  of  the  abdo- 
men. Of  course  I  am  referring  to  the  kyphosis  of  muscular 
debility  and  not  to  that  due  to  spinal  caries.  In  spite  of 
these  facts,  ninety-nine  out  of  a  hundred  medical  men  of 
the  present  day  are  in  the  habit  not  only  of  allowing,  but 
even  of  advising  patients  to  wear  these  instruments  of  tor- 
ture, I  understand  that  large  fortunes  are  being  made  by 
the  sale  of  those  popular  American  and  other  shoulder- 
braces  which  are  so  largely  advertised  at  the  present  time. 

The  only  way  in  which  shoulder-straps  might  be  worn 
with  benefit — not  that  I  ever  recommend  them — is  well  illus- 
trated by  the  following  anecdote,  which  is  also  culled  from 
good  old  John  Shaw :  An  eminent  surgeon  was  consulted 
by  a  gentleman  who  became  one  of  our  first  tragedians  as 
to  the  best  mode  of  correcting  a  stoop  which  he  had  ac- 
quired. The  surgeon  told  him  that  neither  stays  nor  straps 
would  do  him  any  essential  good,  and  that  the  only  method 
of  succeeding  was  to  recollect  to  keep  his  shoulders  braced 
back  by  a  voluntary  effort.  But  the  tragedian  replied  that 
this  he  could  not  do,  as  his  mind  was  otherwise  occupied. 
The  surgeon  then  told  him  that  he  could  give  him  no 
further  assistance.  Shortly  after  this  conversation  the  actor 
ordered  his  tailor  to  make  a  coat  of  the  finest  kerseymere, 
so  as  to  fit  him  very  tightly  when  his  shoulders  were  thrown 
back.  Whenever  his  shoulders  fell  forward,  he  was  re- 
minded by  a  pinch  under  the  arms  that  his  coat  cost  him 
six  guineas  and  that  it  was  made  of  very  fragile  materials ; 
being  thus  forced,  for  the  sake  of  his  fine  coat,  to  keep  his 
shoulders  back,  he  soon  cured  himself  of  the  stoop.  He 
then  showed  himself  again  to  the  surgeon,  who  ever  after- 
ward, when  consulted  whether  young  ladies  should  wear 
shoulder-straps,  permitted  them,  on  condition  that  they  were 
made  of  fine  muslin  or  valuable  silk,  for  tearing  which  there 
should  be  a  forfeit ! 

I  have  not  referred  to  the  therapeutics  of  round  shoul- 
ders, etc.,  because  my  articles  "  Lateral  Curvature,"  "  An- 
tero-posterior  Curvature,"  etc.,  in  Heath's  "  Dictionary  of 
Practical  Surgery,"  will  enable  any  surgeon  who  follows  the 
lines  of  treatment  there  indicated  to  cure  every  case  of  stoop 
that  presents  itself  in  a  few  weeks,  provided  he  meets  with 
the  willing  co-operation  of  the  patient. 

My  pleasure  in  acceding  to  Dr.  Gibney's  request  to  con- 
tribute a  paper  to  this  meeting  of  the  National  Orthopaedic 
Association   of  the  United   States  of  America  will  be  in- 


creased if  I  am  able  to  con-vince  some  of  the  members  pres- 
ent that  shoulder-straps  and  braces  are  not  only  useless  but 
also  injurious  when  prescribed  for  weak  backs. 
April  9,  1S8H. 


Corrfsponbfnce. 


LETTER  FROM   LONDON. 

Sir  Morell  MacTcemie's  Reply. — The  Insurance  of  the  Lives  of 
Infants. —  The  Medical  Schools. — Post- graduate  Instruction 
in  London. — Incision  of  a  Gangrenous  Lung. 

London,  October  20,  1888. 

The  long-expected  reply  of  Sir  Morell  Mackenzie  has  not 
made  nearly  so  much  slir,  either  in  the  professional  world  or 
among  the  general  public,  as  was  anticip&ted  when  its  publica- 
tion was  first  announced.  This  is  partly  due,  no  doubt,  to  the 
length  of  time  that  has  elapsed  since  the  events  referred  to  oc- 
curred, but  partly  also  to  the  tone  of  the  book  itself.  It  would 
have  been  much  wiser  and  certainly  far  more  dignified  if  Mac- 
kenzie had  refrained  from  violent  attacks  on  the  German  doc- 
tors, even  if  they  were  entirely  in  the  wrong,  and  his  threat  of 
an  action  for  libel  against  any  one  who  should  dare  to  publish  a 
translation  of  the  German  report  is  exceedingly  undignified, 
and  has  done  much  to  prevent  any  strong  feeling  in  his  favor. 
On  the  other  hand,  the  suppression  of  his  book  in  Germany  is  a 
very  petty  and  contemptible  action  for  the  Government  of  a 
great  empire  to  have  taken,  and  altogether  the  sooner  the  whole 
episode  is  forgotten  the  better. 

The  daily  papers  have  opened  their  columns  recently  to  a 
correspondence  anent  the  infant  insurance  clubs,  with  which  it 
is  certainly  very  easy  to  find  fault.  The  insurance  of  infant 
lives  is  a  custom  that  prevails  to  a  very  large  extent  in  our  chief 
cities;  active  canvassing  agents  go  about  from  house  to  house, 
and  very  easily  induce  parents  to  insure  their  children's  lives. 
It  is  a  hard  thing  to  say  and  a  much  harder  thing  to  prove,  but 
I  have  no  doubt  that  many  insured  children  die  every  year  who 
would  not  die  if  they  had  not  been  insured,  although  in  any 
given  case  of  marasmus  it  is  no  doubt  exceedingly  difficult  to 
say  that  the  child  would  not  have  died  if  more  care  had  been 
taken  of  it.  The  "  British  Medical  Journal,"  in  a  recent  article 
on  this  subject,  suggested  that  statistics  should  be  drawn  up  of 
the  mortality  among  insured  and  uninsured  infants.  If  this 
could  be  done  in  regard  to  infants  of  the  same  station  in  life 
and  subject  to  the  same  hygienic  and  other  surroundings,  we 
should  certainly  be  in  a  position  to  decide  off-hand  whether  in- 
fant insurance  was,  as  has  been  asserted,  a  most  fertile  cause  of 
infant  mortality.  The  remedy  that  is  proposed,  and  that  seems 
to  meet  with  a  good  deal  of  favor,  is  that  no  child  should  be 
insured  under  three  years  of  age.  I  must  confess  I  hope  no  such 
enactment  will  ever  be  passed.  Granting  that  some  children  are 
put  to  death  or  allowed  to  die  (which  is  the  same  thing)  for  the 
sake  of  the  insurance  money,  still  the  very  large  majority  of 
infant  deaths  own  no  such  cause,  and  the  numbers  would  not 
be  very  much  diminished.  All  the  infants  would  in  future  have 
to  be  buried  at  the  parish  expense,  which  would  not  only  entail 
an  increase  in  the  rates,  but  encourage  parents  in  not  making 
some  endeavor  to  provide  for  contingencies  in  the  future.  I 
think  that  a  law  forbidding  the  insurance  companies  to  do  more 
than  pay  the  actual  expenses  of  the  funeral,  and  this  not  to  the 
parents  but  directly  to  the  undertaker,  would  meet  all  the  diffi- 
culties and  would  not  be  open  to  any  serious  objection. 

The  medical  schools  are  all  in  full  swing  now,  but  it  is  too 
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early  yvt  fur  any  reliable  inronnation  m  to  the  numbers  of  new 

iMitrii'8.  If  1  Hill  corrt'(itly  iiifoniu'd,  ln)Wi«vor,  lit  liMint  one 
sfliool  will  show  a  coiisidoriihlo  fulliiif^  olF  in  this  roHjit'ct.  With 
tlio  oX(ieptioii  of  ('Imriii^c  (Voss,  tlioy  all  had  Homo  immifoHtH- 
tion  on  the  opi'iiin^  day,  oithor  an  iiitrodurtory  addross,  a  con 
vvrHHxiono,  or  a  dinner.  A  ])nhlic  denionotration  of  hoiho  kind 
i0  thoii((l>t  to  bo  necosaary  a»  an  advortiHornont,  bnt  I  very  inmdi 
doubt  whether  tbeHO  inettttures  are  in  the  louHt  offloucioiiH  in 
attruetinn;  new-comers.  \ 

The  |>ust-grHdiia(o  locltures  have  Iieen  rosiiuu'd  nt  C'liarin)^' 
Cros.i,  and  are,  I  air  tohl,'art  well  attended  as  last  year;  it  in  not 
a  little  surprising  that  no  other  school  has  followed  suit,  for, 
seeinff  the  vast  nu/inbor  of  practitioners  in  and  around  London, 
to  say  notliing  of  the  occasional  visitors,  one  would  think  that 
two  or  tliree  other  classes  could  be  formed  without  the  small- 
est difficulty.  It  is  quite  certain  that  heforo  long  some  perma- 
nent development  of  the  Charing  Cross  scheme  on  a  larger  basis 
will  have  to  be  made,  so  as  to  throw  open  the  unrivaled  clinical 
facilities  of  some  of  our  special  hospitals — not  that  the  prac- 
tice in  them  is  not  already  open  to  professional  men,  but  the 
instruction  at  present  aftbrded  is  not  systematized ;  the  physi- 
cians and  surgeons  do  what  they  can  for  the  visitors,  but  only 
while  seeing  their  patients,  and  they  are  of  necessity  unable 
to  give  the  time  requisite  for  a  thorough  explanation  of  any  in- 
dividual case.  It  comes  to  this,  that  visitors  to  any  of  these 
hospitals  who  are  anxious  to  learn  will  find  plenty  of  opportu- 
nity of  doing  so,  but  they  will  have  very  little  chance  of  being 
taught. 

An  interesting  case  of  gangrene  of  the  lung  was  reported  at 
the  first  meeting  of  the  Clinical  Society  by  Dr.  W.  Pasteur. 
The  patient,  a  boy  aged  seven,  was  admitted  with  a  history  of 
acute  illness  in  which  he  had  coughed  up  some  bright  blood, 
and  it  was  said  that  since  then  his  breath  had  been  very  offen- 
sive. The  physical  signs  were  those  of  a  cavity  at  the  right 
apex,  the  rest  of  the  luug  being  pneumonic.  He  coughed  up 
from  two  to  four  ounces  daily  of  a  watery,  stinking  fluid,  mostly 
saliva.  The  cavity  was  incised  at  the  anterior  extremity  of  the 
second  right  intercostal  space,  an  inch  from  the  sternum,  and 
large  quantities  of  gangrenous  lung  and  putrid  fluid  were  ex- 
pelled through  the  wound.  A  counter-opening  was  made  in 
the  sixth  space,  a  drainage-tube  was  put  in,  and  for  a  week  all 
went  well,  but  the  boy  then  failed  rapidly,  and  died  in  three 
days  with  pericarditis.  At  the  post-mortem  the  oesophagus  was 
found  adherent  to  the  right  bronchus,  and  a  sinus  communicat- 
ing was  evidently  the  cause  of  the  gangrene.  It  was  suggested 
that  the  child  might  have  swallowed  a  foreign  body,  and  thus 
set  up  the  (Esophageal  trouble.  There  was  a  large  gangrenous 
cavity  in  the  apex  of  the  right  lung. 


Spasmus  Nutans  in  Dentition. — According  to  the  "  Lancet,"  "  Dr. 
E.  Tordens's  out-patient  class  in  Brussels  has  been  afforded  the  oppor- 
tunity of  seeing  a  case  of  spasmus  nutans,  or  tic  de  salaam.  This  is  not 
a  very  common  affection,  but  several  examples  are  mentioned  by  Henoch 
in  bis  '  Lectures  on  Children's  Diseases.'  The  Brussels  case  was  that 
of  a  little  girl  of  ten  months,  still  at  the  breast.  She  bad  been  very 
healthy,  and  was  fairly  robust.  A  month  previously  to  her  admission 
the  mother  had  noticed  a  slight  but  nearly  constant  nodding  motion  of 
the  head.  When  examined  for  the  first  time  the  chief  motion  was  ro- 
tatory ;  the  eyes  also  rolled  from  side  to  side,  especially  when  the  head 
was  held.  There  were  two  teeth.  The  child  was  treated  with  oxide  of 
zinc  and  bromide  of  potassium.  The  next  time  the  patient  was  brought, 
a  fortnight  later,  but  little  improvement  could  be  detected,  and  a  nod- 
ding motion  was  added  to  the  lateral  oscillation.  Afterward,  however, 
improvement  commenced,  and  at  the  end  of  six  weeks  from  the  first 
visit  the  child  was  quite  well.  By  that  time  she  had  cut  two  new  teeth. 
Nere  could  be  little  doubt  that  the  affection  was  a  complication,  though 
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PIXOFIITIIALMIC   (JOlTRK. 

This  mysterious  malady  presents  all  the  attraction  common 
to  unexplained  phenomena.  The  mechanism  of  the  symptoms 
and  the  nature  of  the  disorder  are  as  yet  among  the  things  not 
found  out.  A  disease  capable  of  producing  such  remarkable 
nervous  complications  as  existed  in  a  case  cited  by  Bristowe 
("  Brain,"  No.  31)  is,  to  say  the  least,  sufficiently  interesting. 
The  symptoms  of  exophthalmic  goitre  were  followed  by  almost 
complete  external  ophthalmoplegia,  and  this  by  complete  right 
hemiana3sthesia  (including  the  special  senses),  epileptic  attacks, 
paralysis  with  rigidity  of  the  right  side,  hfiemorrhages  from  the 
ears,  and  persistent  pyrexia.  The  origin  of  these  various 
manifestations  remained  unsolved  at  the  post-mortem,  for  there 
was  no  discoverable  lesion  ©f  the  nervous  system. 

The  sympathetic  has  been  accused  of  causing  the  peculiar 
conditions  common  to  Graves's,  or  Basedow's,  disease;  but  of 
late  there  is  a  decided  tendency  to  exonerate  in  part  that  much 
abused  and  not  too  well. understood  portion  of  the  nervous 
machinery.  The  pneumogastric — an  interesting  and  decidedly 
mixed  nerve — seems  responsible  for  a  few  of  the  queer  things 
that  happen.  The  central  nervous  system  appears  also  to  take 
part  in  them,  and  must  eventually  plead  guilty,  thus  producing 
a  mass  of  testimony  from  which  we  may  reasonably  expect 
something  rich  at  the  cross-examination.  But  we  are  not 
there  yet.  At  present  the  clerks  medical  are  taking  down 
testimony  with  assiduity  and  breathless  diligence,  lest  some  dis- 
covery should  escape  the  one  who  runs  and  reads  wisely,  and 
another  name  for  this  remarkable  disorder  be  thus  forever  lost 
to  a  rewardful  and  benevolent  posterity. 

The  cardiac  disturbance  is  the  essential  feature  of  the  dis- 
ease, a  high  pulse-rate  maintained  even  in  repose  always  sug- 
gesting it.  The  other  classic  symptoms  may  or  may  not  be 
present.  Hence  the  inexactness  and  injustice  of  our  present 
system  of  cognominal  nomenclature.  But  what's  in  a  name  ? 
The  trouble  is  just  as  hard  to  bear,  whether  it  aflBicts  as 
Graves's  disease,  or  Basedow's  disease,  or  exophthalmic  goitre, 
and  is  equally  perplexing  in  any  guise.  The  heart  goes  pitty- 
pat,  like  that  of  the  girl  in  the  conaic  song,  but  far  too  often. 
There  is  nothing  the  matter  with  it  as  a  heart.  Its  controlling 
centers  have  all  gone  wrong — just  as  the  noblemen  did  who  be- 
came pirates  off  the  coast  of  Penzance.  Now,  where  are  the 
controlling  nerve  centers,  especially  those  that  govern  the  rela- 
tion existing  between  blood-pressure  and  the  frequency  of  the 
heart's  action  ?  In  the  sympathetic  ?  Down  with  thine  anato- 
my from  its  dusty  shelf — or,  better  still,  seize  thy  bulky  Gowers 
and  read  the  sibylline  leaves  consolidated  on  page  1211  :  "  The 
sympathetic  functions  are  under  central  control,  and  the  char- 
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acter  of  the  symptoms  is  in  harmony  with  the  physiological  re- 
lation between  the  degree  of  blood-pressure  and  the  frequency 
of  the  heart's  action.  The  chief  controlling  centers,  especially 
those  that  determine  this  relation,  are  in  the  region  of  the  me- 
dulla oblongata."  To  this  region  Filehne  in  particular  has 
turned  his  attention,  endeavoring  by  experiment  to  elicit  infor- 
mation concerning  which  pathological  anatomy  remains  obsti- 
nately silent.  He  divided  the  anterior  fourth  of  the  restiform 
bodies,  producing  exophthalmia  in  one  case,  enlargement  also 
of  the  thyreoid  in  another,  and  the  three  classic  symptoms  in  a 
third.  The  negative  evidence  of  pathological  anatomy  and  the 
positive  evidence  of  the  symptoms  themselves  (Gowers)  alike 
suggest  that  the  malady  is  a  neurosis,  a  disease  of  the  nerve  ele- 
ments proper,  having  its  character  determined  by  their  func- 
tional relations,  and  its  origin  beyond  the  present  range  of  medi- 
cal vision.  Possibly  chemistry  may  one  day  throw  light  on  this 
subject,  and  reveal  to  expectant  science  the  exact  element  in 
the  blood — gas  oro^er  toxic  agent — capable  of  producing  such 
marked  alterationlfi  functional  nerve  activity  without  appreci- 
able change  in  nerve  structure. 

With  judicial  brevity  and  fairness  the  "Journal  de  mede- 
cine"  for  August  26th  reviews  the  present  best  known  meth- 
ods of  treatment.  First,  there  is  hygienic  treatment,  pure  and 
simple;  a  quiet  life  in  the  country,  freedom  from  emotional 
strain,  a  milk  diet  when  the  heart  is  not  enfeebled,  and  an 
abundant  ordinary  diet  when  it  is,  with  the  addition  of  coffee 
and  wine.  The  two  methods  of  medical  treatment  most  in  vogue 
are  that  of  Jaccoud  and  that  of  Friedreich.  The  first  consists  in 
the  administration  of  arsenious  acid  and  bromide  of  potassium. 
Night  and  morning,  minute  doses  of  arsenious  acid  are  given, 
and  between  meals  from  half  a  drachm  to  a  drachm  of  bromide 
of  potassium,  jpis  alone  is  used  |^by  Jaccoud  in  mild  cases, 
Fi-iedreich's  me|fcod  is  essentially  different;  no  bromide,  no  ar- 
senic, but  quinfine — quinine  for  an  indefinite  period.  Certain 
drugs  are  absolutely  contra-indicated.  These  are  the  iodides  of 
potassium  and  sodium,  which  augment  the  respiratory  difficulty 
resulting  from  increased  frequency  of  the  heart's  action.  Digi- 
talis is  sometimes  useful,  sometimes  not.  When  quickened 
heart-beats  are  due  to  loss  of  cardiac  contractility,  digitalis  is 
of  value  in  slowing  the  rapid  systole  that  follows  enfeeblement 
of  the  myocardium.  But  when  the  heart  is  overexcited  with- 
out being  weakened,  digitalis,  by  strengthening  the  force  of  its 
contractions,  must  inevitably  do  harm.  Electricity  also  shows 
good  results,  employed  in  two  ways  quite  distinct.  One  is  the 
method  of  Eulenburg  and  Guttmann,  which  consists  in  faradi- 
zation of  the  sympathetic,  one  electrode  being  applied  to  the 
region  of  the  sympathetic  in  the  neck,  and  the  otiier  to  the  cer- 
vical vertebrae.  The  second  mode  of  electrical  treatment  is 
that  of  Charcot  and  Vigouroux,  who  apply  galvanism  to  the 
precordial  region.  Hydrotherapy  also  merits  recognition  as  a 
valuable  adjuvant,  though  inadmissible  in  all  cases  where  there 
is  any  lesion  of  the  heart  or  lungs.  Sea-bathing,  the  wet  pack, 
and  the  needle  bath  have  all  been  of  great  benefit.  Cheerful 
companionship  and  congenial  surroundings  are  advocated  by 
the  followers  of  each  and  every  "method." 


-oernatorial  veto  has  been  re- 


rc. 


If  the  statements  recently  ma</n  in  the  interest  of  objeotion- 
in  regard  to  hypnotism  are  just^'f  '"""y  '"ws  with  respect  to 

..  1  1  4      ii  i-  e  r\  the  medical  nrofeswion  and 

tion  and  regulates  the  action  of  mcunai  | 

^  ,  ^     r>,  a  general  law  dealing  with 

remedy  of  France  has  magnificei ,,  ,  v.     ti,-  i      ..i,„  »h<:> 

*'  *'  11  have,  he  thmks,  wlien  the 

and  untried  field.  From  the  by] .  (.g^ge  their  bickering  and 
gestion  yet  another  and  novel  me'  )r(led  to  the  pharmacist  and 
the  "  Lancet,"  Stiller,  of  Buda  Pes-t  testimony  to  the  efficient 
by  sending  patients  to  altitudes  '  «f  ^he  County  of  New  York 

,     ^       ,       ,  4T      ry  under  an  inadequate  law. 

feet,  in  the  Tyrol  and  among  the  • 

pression  of  the  thyreoid,  gradually 
has  been  known  to  bring  about  i 
symptoms.    Sometimes  the  diseas.  ^  and  Gynaecological  So- 

»    4  41    ,    u  I.  VI  •  1  ;ld  on  Friday,  October  19th, 

fact  that  has  probably  again  and  ■•         ^       „  ,; '        t,      •  i     ^ 

'  Jected  as  follows  :  President, 

drug  or  therapeutic  agent  quite  inip^^^.j^^^^^^  ^^    j^    Webster 

Marriage,  pregnancy,  and  the  „  .  treasurer,  Dr.  George  B. 
maternal  state,  have  caused  this  :.  Samuel  S.  Adams;  corre- 
there  any  clew  here  ?     Has  the  hy  Cook. 

to  do  with  the  case?  Health  is  pital.— A  new  building  de- 
and  co-ordination  of  large  numlast  week, 
separated  parts  of  the  body,  an.  Hgt  of  Changes  in  the  Sta- 
associated  reflexes  is  a  practica ',(7  in  the  Medical  Department, 
center  function.  Re-enforcing  c^  ^-'  <«  October  27,  1888: 
into  appropriate  areas  by  the  appan'3  Surgeon,  Fort  Snelling, 
,        ^.      ,.     „    ,  1       ,        sence  for  one  month  on  sur- 

lar  stimuli  affects  an   advantage!     ^^  ^^  ,^^_   „     ,        .       rk„ 

S.  O.  lOfi,  Headquarters  De- 

euergy.     The  maternal  state  equ   j^j^^    October  20,  1888. 
lates  the  action  of  nerve  force,  ^nd  Surgeon,  is  relieved  from 
normal  activity  weak,  depraved,  yoining  Territory,  and  will  re- 
fices  all  their  pet  peculiarities    ending    officer,  Fort   Douglas, 
T,.  .  »        T    that  post.     Par.  16,  S.  O.  248, 

new  creature.     This  profound  in  ^^     ,it    u-     *       f\  t-^u-.,. 

A.  G.  0.,  Washington,  October 
mains  indefinitely,  perhaps  fore-. 

trouble  is  deprived  oi  raison  d'' L  Surgeon.     By  direction  of  the 
view — to  equalize  the  circulatio  )t  absence  granted  in  S.  O.  209. 
certainly  based  upon  a  rational  '  ibe  Atlantic,  is  extended  one 
^,  .      ,  ,  „  ,,  ,      ,  G.  O.,  October  22,  1888. 

obtained  by  means  of  the  wet  \         .  ,^  r>    j- 

Assistant  Surgeon.  By  direc- 
tbe  use  of  drugs,  or  through  the  "^^^^  ^^  absence  is  granted  for 
yet  only  among  the  possibles.         ^jj^  completion  of  his  present 

G.  O.,  October  22,  ls88. 
irgeon  (Fort  Mcintosh,  Texas), 
IS  THERE  SUCH  A  DISE    one  month  on  surgeon's  cer- 
irters  Department  of  Texas, 
Some  months  ago  we  gave  a  sh  ^   .ggg 

of  arsenical  poisoning  in  a  nu'OA-ssistant  Surgeon,  is  relieved 
France,  caused  by  their  drinkin,  raska,  and  will  rei)()rt  in  per- 
terated  with  arsenious  acid.     In  tD",  Fort  I>.  A.  Russdl,  Wyo- 

4,        u  .•         *  .1        I      •  •       nat  post.     Par.  10,  S.  O.  248, 

the  observation  of  the  physicians"**^  »''\  '      ,w^k.., 

.  G.  O.,  Washington,  October 
acrodynia  was  made.     In  a  comn 

to  the  Academic  de  medecine,  by^^^pt  jj^j  Assistant  Surgeon^ 

mary  of  which  is  given  in  the  ""  of  War,  is  relieved  from  duty 

man  briefly  recounted  the  syra)  ill  leport  in  person  tothecom- 

,  •!„„,  Id,  Texas,  for  dutv  at  tliat  post. 

cases.     As  an  example,  a  railwa  '"'  ^'^  ,   '  '     .  .  ,       00 

^    '  '    Q      Wasliington,  October  23, 

living  at  home,  was  taken,  apart 

gastric  uneasiness  without  fever  ■  j  ^ggjgtant  Surgeon,  is  granted 
amelioration,  but  diarrhoea  soon  )tli,  with  permission  to  apply  for 
combated  with  bismuth.  Then.  Par.  3,  S.  O.  129,  Headquar- 
dominant;    patches  of  urticaria  »ri,  Fort  Leavenworth,  Kansas, 

portable  itching,  and  between  th 
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LEADING  ARTICLES.— MINOR   PAliAORAPHS. 


[N.  Y.  Mku.  Joint., 


„a  V  relinblo  Info'*^''*-     ^^  ^*'®  ""nie  tiino  there  wbh 

otilni'H.  J  I'  1  am  corri-otly  ,o  liirynx,  iin«l  tin-  l»i(Hiclii  wore 
Holiool  will  mIiow  a  coiiHidi'mbm  siiici'odoil  l>_v  attai^ks  of  ilyH|)- 
tho  oxooption  of  (llmriiiK  (V,,^^,,,  ,„  ,,,„  i,,,.^,^,.  ,„,,^,^.  ,,,^.,.^. 

tion  on  the  opi'iiinfj  day,  eitli     .   ,  ,.  ,, 

'      ,.  '         out   laorviiiation.     DoHiiuamiiliDii 

vorHHZiono,  or  a  diniior.     A  ] 

is.  tlu.uKl.t  to  be  necHMary  as    '""*«  '>»"  "Pl'^'tito  continuing,  and 

dinilit   wliotlier  tlioso   lueiutiiwn  that  lod   M.  Vidal  to  the  ding- 

iittraotiiig  ncw-fonuTH.   ^       noiig  thoin   wore  nuniltneHs,  ospo- 

The  poMt-grHduatu  loil^iirti,,^,,!^^,  ,^,,,1  <ii„n,rban(H's  of  the 

Cross,  and  are,  I  an:  lohl.'aH    .,  .....       ...      ..    ,       ... 

,.  .  ,         ,       A     <'tne  .sonsibilitv    in   the  leet,   with 

a  httle  sdrpriBidg  that  ,710 

seeing  the  va.st  m^n,bo/of  i  »'"'"'*;  contractures,  spuHtus,  and 
to  say  nothing  of  the  oceasyer  limb.s;  and  a  ditliculty  of  loco- 
two  or  three  other  claHses  ait  stumbling.  In  one  case  there 
est  difficulty.     It  is  quite  cm.  Vidal  lays  stress  on  the  swelling 

nent  development  of  the  Chi.    ,  ,  .  ,  in-        .i  .„ 

'  'imbs,    which    were    bulkier    than 

will  have  to  be  made,  so  as  t 

.    .,...        e  *     .-      -Jt'  from  a'dema  properly  so  called, 

facilities  of  some  of  our  spf  ■      '      ■' 

tioe  in  them  is  not  already^  already  mentioned,  he  observed 
instruction  at  present  aftbrde  the  abdomen,  and  the  scrotum, 
cinns  and  surgeons  do  what  ,ibundant,  and  in  the  parts  where 

while  seeing  their  i)atients,  ,  ....  ,     • ,    ,,     ,.    .   .  ,     , 

"^  '    .         '  bility  was  decidedly  diminished, 

to  give  the  time  roquii^ite  tor 

]•  •  1     I  T*  ^  ..,„♦„,  a  general  way  the.><e  phenomena 

dividual  case.     It  comes  to  '     '^  •'  ^ 

hospitals  who  are  anxious  to  "ose  that  are  said  to  characterize 

nity  of  doing  90,  but  they  wiailed  epidemically  in  France  so 

taught.  )d  M.  Vidal  asks  if  many  of  the 

An  interesting  case  of  gan^,j  ^,-  j,,^,^^  ^^^^^^  ^^^  ,,,^^,^  ^^^^ 

the  first  meeting  of  the  Clir 

rp,  *•     ,      u      1  o..„Jiiiill  quantities  of  arsenical  salts 

The  patient,  a  boy  aged  seve  ' 

acute  illness  in  which  he  hi^ot  the  first  time  that  so-called 
and  it  was  said  that  since  theto  be  due  to  poisoning;  but  it  is 
sive.    The  physical  signs  wei>Q  supposed  to  give  rise  to  the 

apex,  the  rest  of  the  lung  be     .,  ,.  ..•        i        i 

^     '  °.,    o  those  ot    ergotism  has    been 

from  two  to  four  ounces  daily 

,.         -p,  ..     „„„  :„^:„„  probably  impossible  to  answer 

saliva.     1  he  cavity  was  incise  '  •'       *^ 

second  right  intercostal  spac  but  the  facts  that  he  has  re- 
large  quantities  of  gaugrenoud  with  what  has  been  said  about 
pelled  through  the  wound.  ^  ^j-got,  may  well  lead  to  doubt  as 

the  sixth  space,  a  drainage-t  .  „  ,     . 

„^      '         ,         ,    ature  of  acrodyuia. 
went  well,  but  the  boy  ther 

days  with  pericarditis.    Atl 

found  adherent  to  the  right 

ing  was  evidently  the  cause  CHEWING. 

that  the  child  might  have  s 

,  ,         1  i       u-  young  persons  given  over  to  the 

set  up  the  (esophageal  trouo   •'        »  '  t" 

cavity  in  the  apex  of  the  ri^o^  ^™^  is  not  of  the  most  agreea- 

•  ^=^  been  held  to  stimulate  grown-up 

Spasmua  Nutans  in  Dentiti^r  for  indulgence  in  scandal.     It 

E.  TordensV  out-patient  class  h       „         ^i    ^  ^i,     i-   i.      ...      o  ^i 

ereiore,  that  the  light  wits  of  the 
tunity  of  seeing  a  case  of  spasn 

a  very  common  affection,  but  sev  against  it  after  their  manner.  It 
in  his  '  Lectures  on  Children's  ;.  the  chewing  of  gum,  provided 
of  a  little  girl  of  ten  months,  stj,  j^^  performance  gregariously,  is 

healthy,  and  was  fairly  robust.        ,    .^  1.1^ 

,    ,       .     :      ,.  ,  ^  ,ied,  it  may  even  be  advantageous 
the  mother  had  noticed  a  sught  t      '  •'  " 

the  head.  When  examined  for  tl  We  do  not  refer,  of  course,  to 
tatory  ;  the  eyes  also  rolled  from  the  confectioners' shops.  Some 
was  held.  There  were  two  teeth.  ,g  innocent  enough,  especially 
zinc  and  bromide  of  potassium.    T         ,      -.      , 

.  ,  ^  ,  ,      ,    ,  ,.^.,    .  1  as  the  fundamental  ingredient : 

a  fortmght  later,  but  httle  improv  -  ' 

ding  motion  was  added  to  the  latei'  less  said  the  better.     We  have 
improvement  commenced,  and  at  trated  exudation  from  the  hem- 
visit  the  child  was  quite  well.    B.'^ngiand  and  Canada,  thQ  Ahies 
Sere  could  be  little  doubt  that  t  .  ,  .     , 

,  ,    ^...     „  •  ot  those  regions  gathers  it  by 

"e  one,  of  dentition.  r>  ;?  .; 


climbing  tiio  trooR  or  in  illicit  and  porilons  visits  to  the  "  jams^' 
of  timber  that  form  when  the  triiiikH  of  those  stately  trees  are 
tloated  down  the  rivers  in  the  spring. 

Not  long  ago  a  distinguished  phyMiciaii  from  one  of  the 
(Julf  States,  being  in  New  York  in  attendance  at  a  meeting 
of  one  of  the  special  societies,  was  ol).served  to  take  a  piece  of 
chowing-guin  from  his  pocket  and  proceed  to  chew  a  portion 
of  it.  Perceiving  that  some  of  the  gentlemen  seated  near  him 
felt  interested  in  this  little  procedure,  he  remarked  that  be 
thought  it  improved  his  digestion.  There  seems  to  be  some 
rt /priori  reason  for  supposing  that  it  may  have  such  an  effect. 
It  certainly  increases  the  salivary  secretion,  and,  used  at  the 
proper  time,  it  may  assist  materially  in  the  digestion  of  amyla- 
ceous food  by  that  very  fact,  besides  acting  as  a  gentle  stimu- 
lant to  the  stomach  by  reason  of  some  of  its  aromatic  principles 
being  swallowed  with  the  saliva.  It  undoubtedly  cleanses  the 
teeth  very  effectually,  and  it  is  reasonable  to  suppose  that  it 
may  exert  a  wholesome  influence  upon  the  i)harynx  in  catar- 
rhal conditions,  perhaps  even  contributing  appreciably  to  guard 
the  throat  against  the  attacks  of  morbid  germs.  On  the  whole, 
then,  although  on  presumptive  grounds  alone,  we  must  set  it 
down  as  our  impression  that  the  chewing  of  spruce  gum  is  in 
some  respects  to  be  commended. 


MINOR  PARAGRAPHS. 

SPONTANEOUS   BACTERIOTHERAPY. 

The  occasional  cure  of  a  local  affection  by  an  attack  of  ery- 
sipelas is  a  matter  of  common  observation,  and  the  occurrence 
is  not  necessarily  to  be  explained  as  the  triumph  of  one  micro- 
organism over  another.  In  a  recent  number  of  the  "  Giornale 
internazionale  delle  scienze  mediche,"  however.  Dr.  de  Biase 
gives  examples  in  which  erysipelas  was  followed  by  the  sub- 
sidence of  a  systemic  disease.  He  reports  three  cases  of  mala- 
rial disease  that  were  perfectly  cured  by  an  attack  of  facial  ery- 
sipelas. Not  only  did  the  febrile  paroxysms  cease,  but  the 
phenomena  of  chronic  malarial  poisoning  disappeared  rapidly 
"after  the  erysipelas  cocci  had  got  the  better  of  the  malarial 
micro-organism."  

UTERINE   COUGH. 

A  CONTRIBUTOR  to  the  "  Deutsche  medicinische  Wochen- 
schrift"  reports  the  case  of  a  woman,  thirty-five  years  old,  who, 
when  four  months  advanced  in  her  third  pregnancy,  was  at- 
tacked with  tickling  in  the  throat  and  hoarseness  after  taking 
cold.  According  to  a  summary  given  in  the  "Centralblatt  filr 
klinische  Medicin,"  the  usual  catarrhal  appearances  vanished  in 
a  fortnight,  but  an  exceedingly  tormenting  dry,  rough  cough 
remained,  excited  by  an  almost  inexpressible  tickling  in  the 
larynx.  No  cause  for  the  cough  could  be  discovered  on  physi- 
cal examination  of  the  chest  and  the  larynx,  but  a  large  erosion 
of  the  cervix  uteri  was  found,  together  with  two  small  mucous 
polypi  in  the  cervical  canal.  The  polypi  were  removed  and  the 
cervical  canal  was  penciled  with  tincture  of  iodine,  and  within 
a  few  hours  the  cough  ceased.  The  author  thinks  that  the  pre- 
disposing cause  of  this  reflex  cough  was  general  debility  due  to 
pregnancy  and  leucorrhoea,  and  that  its  exciting  cause  was  the 
polypi,  while  the  occasion  of  the  conveyance  of  the  irritation 
to  the  cough  center  was  a  previous  heightening  of  its  sensitive- 
ness by  the  laryngeal  and  tracheal  inflammation. 


^ 
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COCCYGODYNIA   IN    THE    MALE. 

It  was  a  gynaecologist,  the  late  Dr.  J.  C.  Nott,  who  first 
called  attention  to  the  subject  of  neuralgia  of  the  coccyx,  and 
another  gynaecologist.  Sir  James  Y.  Simpson,  gave  it  the  name 
of  coccygodynia.  If  it  has  not  heretofore  been  supposed  to  be 
confined  exclusively  to  women,  its  preponderating  occurrence 
in  them  has  been  so  marked  that  it  has  received  special  consid- 
eration in  text-books  of  gyniccology.  If,  however,  as  Dr.  Em- 
met maintains,  it  is  but  a  symptom  of  deep-seated  trouble  within 
the  pelvis,  its  occasional  occurrence  in  men  is  to  be  expected, 
for  pelvic  affections  are  sometimes  found  in  them  that  are  per- 
fectly competent  to  its  production.  This  seems  to  have  been 
true  of  two  men  whose  cases  are  made  the  text  of  an  article  in 
the  "  Oentralblatt  fttr  klinisclie  Medicin,"  by  Dr.  Alexander 
Peyer.  One  of  them  had  for  years  been  the  subject  of  vesical 
symptoms,  and  the  other  was  the  victim  of  sexual  neurasthenia. 
In  each  case  it  would  be  instructive  to  know  the  precise  physi- 
cal state  of  the  pelvic  contents.  Dr.  Peyer  plainly  states  his 
belief  in  the  reflex  nature  of  the  affection  and  his  preference 
for  treating  it  indirectly,  by  attacking  the  genital  apparatus, 
rather  than  by  removal  of  the  coccyx. 


A   DANGER   FROM   PERITONEAL   IRRIGATION. 

At  a  recent  meeting  of  the  Paris  Obstetrical  and  Gynaeco- 
logical Society,  Dr.  Polaillon  presented  the  case  of  a  woman 
who  had  died  on  the  table  after  the  performance  of  ovariotomy. 
As  there  had  been  free  haemorrhage  from  severed  omental  and 
pelvic  adhesions,  the  peritonaeum  was  irrigated  with  about 
three  pints  of  a  one-per-cent.  solution  of  carbolic  acid  in  boiled 
distilled  water  of  a  temperature  of  about  986°  F.  The  process 
occupied  between  two  and  three  minutes,  at  the  end  of  which 
time  the  breathing  suddenly  became  accelerated.  It  then  grew 
feeble  and  ceased,  the  face  becoming  violaceous,  but  the  heart 
continued  to  beat  regularly.  Artificial  respiration,  tracheotomy, 
oxygen  by  inhalation,  applications  of  the  actual  cautery  to  the 
thorax,  frictions,  hypodermic  injections  of  ether,  electrization 
of  the  diaphragm,  and  an  attempt  to  let  blood  from  the  arm, 
all  proved  unavailing;  after  two  hours  spent  in  their  employ- 
ment, the  woman  was  indisputably  dead.  M.  Polaillon  referred 
to  other  instances  in  which  irrigation  of  the  peritonaeum  had 
produced  such  an  embarrassment  of  tlie  respiration  that  great 
difficulty  had  been  met  with  in  resuscitating  the  patients,  and 
like  occurrences  were  alluded  to  by  M.  Gu6rin.  Polaillon  sug- 
gests that  these  untoward  effects  are  produced  by  the  action  of 
the  hot  water  as  such  upon  the  lower  surface  of  the  diaphragm 
and  upon  the  solar  plexus.  The  author  of  the  account  given  in 
''Lyon  medical,"  however,  seems  to  think  that  M.  Polaillon's 
patient  died  rather  from  the  poisonous  effect  of  carbolic  acid 
than  from  a  reflex  inhibition  of  respiration. 


LEGISLATIVE 


REGULATION   OF 
CINE. 


THE    PRACTICE    OF    MEDI- 


A  LAWYER,  Mr.  W.  A.  Purrington,  of  New  York,  read  a 
notable  paper  at  the  recent  meeting  of  the  American  Social  Sci- 
ence Association,  entitled  "  How  far  can  Legislation  Aid  in 
Maintaining  a  Proper  Standard  of  Medical  Education?"  The 
paper  has  been  published  in  the  form  of  a  patnphlet,  and,  like 
all  that  emanates  from  its  author,  it  is  bright,  suggestive,  and 
utterly  free  from  involved  argument.  It  deals  only  with  propo- 
sitions that  are  undeniable  when  once  they  are  understood  in 
their  bearings  upon  the  rights  of  the  citizen — bearings  which 
Mr,  Purrington  is  particularly  clever  in  setting  forth  clearly. 
He  shows  the  inadequacy  of  the  New  York  laws,  and  even  how, 


on  more  than  one  occa.sion,  a  gnbernatorial  veto  has  been  re- 
quired to  undo  unlawful  legislation  in  the  interest  of  objection- 
able medical  colleges.  Id  place  of  many  laws  with  respect  to 
various  points  of  contact  between  the  medical  profession  and 
the  community,  we  need,  he  says,  a  general  law  dealing  with 
them  all;  and  such  a  law  we  shall  have,  he  thinks,  when  the 
so-called  therapeutical  "schools"  cease  their  bickering  and 
when  a  professional  status  is  accorded  to  the  pharmacist  and 
the  dentist.  Meantime,  he  bears  testimony  to  the  efficient 
work  done  by  the  Medical  Society  of  the  County  of  New  York 
in  the  suppression  of  gross  quackery  under  an  inadequate  law. 


ITEMS,    ETC. 

The  Washington  Obstetrical  and  Gynaecological  So- 
ciety.— At  the  annual  meeting,  held  on  Friday,  October  19th, 
officers  for  the  ensuing  year  were  elected  as  follows :  President, 
Dr.  Joseph  Taber  Johnson  ;  vice-presidents.  Dr.  D.  Webster 
Prentiss  and  Dr.  W.  W.  Johnston  ;  treasurer.  Dr.  George  B. 
Harrison;  recording  secretary,  Dr.  Samuel  S.  Adams;  corre- 
sponding secretary.  Dr.  G.  Wythe  Cook. 

The  Boston  Children's  Hospital.— A  new  building  de- 
voted to  out-patients  was  opened  last  week. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  Octoher  21  to  October  27,  1888: 
FoRwooD,    William    H.,   Major   and  Surgeon,    Fort    Snelling, 
Minn.,  is  granted  leave  of  absence  for  one  month  on  sur- 
geon's certificate  of  disability.     S.  O.  100,  Headquarters  De- 
partment of  Dakota,  St.  Paul,  Minn.,  October  20,  1888. 
WoLVERTON,  William  D.,  Major  and  Surgeon,  is  relieved  from 
duty  at  Fort  D.  A.  Russell,  Wyoming  Territory,  and  will  re- 
port in  perjion  to  the  commanding    officer.  Fort   Douglas, 
Utah  Territory,  for  duty  at  that  post.     Par.  16,  S.  O.  248, 
Headquarters  of  the  Army,  A.  G,  O.,  Washington,  October 
24,  1888. 
Williams,  John  W.,  Major  and  Surgeon.     By  direction  of  the 
Secretary  of  War,  the  leave  of  absence  granted  in  S.  O.  209. 
October  4,  1888,  Division  of  the  Atlantic,  is  extended  one 
month.     Par.  14,  S.  O.  246,  A.  G.  O.,  October  22,  1888. 
Carter,  Edward  C,  Captain  and  Assistant  Surgeon.     By  direc- 
tion of  the  Secretary  of  War,  leave  of  absence  is  granted  for 
one  month,  to  take  effect  on  the  com|)letion  of  his  present 
duties.     Par.  13,  S.  O.  246,  A.  G.  O.,  October  22,  1688. 
Bartholf,  John  H.,  Major  and  Surgeon  (Fort  Mcintosh,  Texas), 
is  granted  leave  of  absence  for  one  month  on  surgeon's  cer- 
tificate of  disability.     Headquarters  Department  of  Texas, 
San  Antonio,  Texas,  October  10,  1888. 
Brown,  Pattl  R.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Sidney,  Nebraska,  and  will  rei)ort  in  per- 
son to  the  commanding  officer.  Fort  D.  A.  Russell,  Wyo- 
ming Territory,  for  duty  at  that  post.     Par.  16,  S.  O.  248, 
Headquarters  of  the  Army,  A.  G.  O.,  Washington,  October 
24,  1888. 
Borden,  William  C,  First  Lieutenant  and  Assistant  Surgeon^ 
by  direction  of  the  Secretary  of  War,  is  relieved  from  duty 
at  San  Antonio,  Texas,  and  will  report  in  person  to  the  com- 
manding officer.  Fort  Ringgold,  Texas,  for  duty  at  that  po3t. 
Par..  11,   S.   O.    247,   A.    G.  O.,    Washington,  October  23, 
1888. 
Ball,  R.  R.,  First  Lieutenant  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month,  with  ])ermission  to  apply  for 
an  extension  of  one  month.     Par.  3,  S.  O.  129,  Headquar- 
ters Department  of  the  Missouri.  Fort  Leavenworth,  Kansas, 
October  18,  1888. 
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Proniiit  'iDH. 

I.OKINU,  I.KoNAKD  Y.,  C^ii'tiiiii  1111(1  AHHistiiiit  SiirKi'on,  to  bu 
Snr^'con.  with  tlio  nmk  ol  Miijor,  October  i>,  1H88,  vice 
Mi'ticbain,  lii'iu'iiMotl. 

Marine-Hospital    Service.  — <>/f/r/«/  Lht  of   chnntjen  of 

StittioitH  mill    Ihdira  of   Mnlirul    OjHrem  of  the    Uniti'd  Statcn 

Marine-no»jntal  Sorrier   for   (he   tiro  inrks  iiiilimj  Octolur  2(), 

ISSS: 

AHMHTHONtJ,  S,  T.,  Pivsaod  Assistant  Siirt?oon.  (Jrmitod  louvo 
of  iibsoiico  for  sixtiH'ii  days.     October  17,  IHSK. 

WoonwAUD,  It.  M.,  Assistant  Surgeon.  When  rclievoil  at  Ma- 
rine Hos|)ital,  l^)ston,  Mass.,  to  proceed  to  Marine  Ilos|)itaI, 
C'hicaiijo,  111.,  for  duty.  October  12,  1888.  CJrauted  leave 
of  absence  for  thirty  days.     October  17,  1888, 

CoNouT,  A.  W.,  Assi.staut  Surgeon.  Keliovod  from  duty  at 
Marine  Hospital,  Chicago,  111.,  and  ordered  to  Marino  Hos- 
pital, Boston,  Mass.     October  12,  1888. 

Society  Meetings  for  the  Coming  Week: 

Mo.NDAV,  Xoviiiilur  5th  :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology);  Medicochirurgical  Society  of  German 
Physicians;  Morrisania  Medical  Society  (private);  Brooklyn 
Anatomical  and  Surgical  Society  (private) ;  Utica,  N.  Y., 
Medical  Library  Association ;  Boston  Society  for  Medical 
Observation;  St.  Albans,  Vt.,  Medical  Association;  Provi- 
dence, K.  I.,  Medical  Association  ;  Hartford,  Conn.,  City 
Medical  Association  ;  Chicago  Medical  Society. 

Tv^snA'i,  November  6th :  New  York  Obstetrical  Society  (pri- 
vate) ;  New  Y'ork  Neurological  Society  ;  Ehuira  Academy 
of  Medicine ;  Buffalo  Medical  and  Surgical  Association  ; 
Ogdeusburg  Medical  Association  ;  Hudson,  N.  J,,  County 
Medical  Society  (Jersey  City) ;  Androscoggin,  Me.,  County 
Medical  Association ;  Hampden,  Mass.,  District  Medical  So- 
ciety (Springfield);  Baltimore  Academy  of  Medicine. 

Wednesday,  November  7th  :  Society  of  the  Alumni  of  Bellevue 
Hospital ;  Harlem  Medical  Association  of  the  City  of  New 
York  ;  Medical  Society  of  the  County  of  Richmond  (Staple- 
ton),  N.  Y'. :  Penobscot,  Me.,  County  Medical  Society  (Ban- 
gor); Bridgeport,  Conn.,  Medical  Association. 

TuuRSDAY,  Nocemher  8th:  Society  of  Medical  Jurisprudence 
and  State  Medicine ;  Brooklyn  Pathological  Society ;  New 
Y^ork  Physicians' Mutual  Aid  Association  (annual) ;  Medical 
Society  of  the  County  of  Cayuga,  N.  Y.  ;  Pathological  So- 
ciety of  Philadelphia. 

Friday,  Xocember  9th  :  New  Y'ork  Academy  of  Medicine  (Sec- 
tion in  Neurology);  Y'orkville Medical  Association  (private); 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  Notember  10th  :  Obstetrcial  Society  of  Boston  (pri- 
vate). 


OBITUARY   NOTES. 

James  Crane,  M.D.,  of  Brooklyn,  died  on  Wednesday,  Oc- 
tober 31st,  in  the  seventy-first  year  of  his  age.  He  was  born  in 
Newark,  N.  J.,  and  was  graduated  from  the  Jefferson  Medical 
College  in  1839.  After  practicing  in  New  York  city  a  few  years 
he  settled  in  Brooklyn  in  1845.  In  1847  he  was  appointed  at- 
tending physician  to  the  Brooklyn  City  Hospital,  which  position 
he  retained  until  1877.  In  June,  1877,  he  was  appointed  presi- 
dent of  the  Brooklyn  Board  of  Health,  in  which  position  he 
rendered  etficient  services.  He  was  a  member  of  the  Medical 
Society  of  the  County  of  Kings  and  of  the  Brooklyn  Medical  and 
Surgical  Society.  His  death  was  due  to  congestive  apoplexy, 
after  an  illness  of  four  years'  duration. 


fetters  to  t|)c  (gbitor. 


TIIK   A.NTISKPTir    FORCKI-K    LOCK. 

L(iiiiHViLi.K,  Ky.,  (Matter  S,  JSSS. 
To  the  ICditor  of  the  New  York  Medical  Journal: 

Silt:  In  your  issue  for  August  2rjth,  in  describing  a  uterine 
dilator,  I  mentioned  that  it  had  been  much  improved,  as  now 
manufactured  by  the  Messrs.  'iieniann  <fe  Co.,  by  the  addition 
of  a  modilied  "  French  lock."  I  did  not  claim  the  lo(!k  or  amj 
part  of  it  as  my  invention,  but  su|)i)()sed  it  was  devised  by  the 
Messrs.  Tiemann  iSt  Co.,  as  I  had  then  seen  no  description  of  a 
similar  lock  in  any  medical  publication.  In  your  September 
22d  issue  I  see  a  letter  from  Dr.  Charles  N.  Dixon  Jone?,  from 
which  I  extract  the  following: 

"  If  Dr.  Wathen  will  turn  to  the  '  New  York  Medical  Jour- 
nal' for  March  24tli,  page  532,  he  will  find  therein  described, 
under  the  title  of  '  A  New  Antiseptic  Lock  for  Scissors  and 
P'orceps,'  a  lock  which  I  had  made  by  Messrs.  Tiemann  &  Co., 
and  which  is  identical  with  the  one  he  niaken  use  of  without 
taking  the  trouble  to  acknowledge  its  authorship." 

I  have  turned  to  page  532  and  find  the  following:  "In 
order  to  overcome  these  difficulties,  with  the  aid  of  Messrs. 
Tiemann  &  Co.,  I  have  constructed  a  lock  after  the  following 
pattern."  In  view  of  the  foregoing,  is  it  possible  that  I  have 
done  Dr.  Jones  an  irreparable  injustice?  I  never  claimed  the 
lock  as  my  own,  nor  did  he  originally  claim  more  than  a  pa/rt 
interest  in  its  "authorship."  But  I  beg  to  call  the  attention  of 
Dr.  Jones  to  the  "Illustrirte  Monatssclirif't  der  arztlichen  Poly- 
technik,"  in  which  he  may  find  a  description  of  a  lock  of  which 
his  is  only  a  slight  modification.  This  lock  is  patented  in  Ger- 
many (patent  No.  40,642),  and  the  punctilious  Dr.  Jones  used  it 
"  without  taking  the  trouble  to  acknowledge  its  authorship." 
Respectfully,  W.  H.  Wathen. 


IP ro centrings  oi  Societies. 

AMERICAN    ORTHOPAEDIC   ASSOCIATION. 

Second  Annual  Meeting,  held  at  Washington,  Tuesday,  Wednes- 
day, and  Thursday,  September  18,  19,  and  20,  1888. 

The  President,  Dr.  Newton  M.  Shaffer,  of  New  York, 
in  the  Chair. 

The  Treatment  of  Club-foot  by  means  of  the  Thomas 
Wrench,  or  "  T.  T."— Dr.  V.  P.  Gxbney,  of  New  York,  read  a 
paper  on  this  subject.     (It  will  be  published  hereafter.) 

Morton's  Operation  for  the  Immediate  Reduction  ot 
Club-foot. — Dr.  II.  IIoDGEN,  of  St.  Louis,  read  a  paper  on  this 
subject.     (It  will  be  published  hereafter.) 

A  Practical  Point  in  the  Treatment  of  Pott's  Disease  of 
the  Spine. — Dr.  A.  B.  Jcdson,  of  New  York,  read  a  paper  on 

this  subject.     (See  page  323.) 

Analysis  of  Treatment  of  Seventy  Cases  of  Club-foot.— 

In  this  paper  Dr.  E.  H.  Bradford,   of  Boston,  said  that  the 
treatment  necessarily  required: 

1.  The  rectification  of  the  misplaced  bones. 

2.  The  retention  in  a  normal  position  until  the  abnormal 
facet  of  the  astragalus  became  normal  under  the  presence  of  a 
new  position. 

The  first  of  these  could  be  done  by  mechanical  means, 
stretching  or  tearing  the  ligaments,  tendons,  and  forcing  the 
foot  into  shape.  It  might  be  done  gradually  or  forcibly.  The 
second  was  a  mechanical  problem,  and  the  retentive  appliance 
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should  be  worn  for  a  lonj?  or  short  time,  according  to  the  size 
of  the  distorted  bone.  Ti)e  following  questions  in  regard  to 
treatment  were  at  present  unsettled :  a.  In  wbat  cases  was  it 
advisable  to  correct  and  treat  by  mechanical  moans  alone  with- 
out the  aid  of  any  operative  interference,  even  tenotomy?  b. 
When  was  tenotomy  advisable?  c.  Could  severe  cases  be  en- 
tirely corrected  and  permanently  cured  without  tarsal  resection  ? 
d.  Was  tarsal  resection  or  osteotomy  a  justifiable  operation? 

His  conclusions  were:  1.  That  the  cases  of  infantile  club- 
foot could,  as  a  rule,  be  thorougbly  and  efficiently  treated  with- 
out tenotomy  by  mechanical  correction  and  mechanical  reten- 
tion alone.  2.  That  in  older  patients  tenotomy  aided  the  correc- 
tion, and  was  not  injurious  in  the  permanent  result.  3.  That 
resistant  cases  of  the  severest  type  could  be  corrected  without 
tarsal  osteotomy.  4.  Tliat  in  some  cases  of  resistant  club-foot 
tarsal  osteotomy  was  needed  for  perfect  rectification,  and  not 
only  was  justifiable,  but  might  be  indicated  in  exceptional  in- 
stances. 

Reflex  Valgus. — The  history  of  a  case  was  reported  by  Dr. 
G.  W.  Ryan,  of  Cincinnati. 

Observations  on  Seventy-five  Cases  of  Flat-foot,  with 
Particular  Reference  to  Treatment— Dr.  Royal  Whitman, 
of  Boston,  read  a  paper  with  this  title  in  which  he  said  that, 
clinically,  flat-foot  was  an  affection  which,  in  the  majority  of 
cases,  occurred  independent  of  local  or  constitutional  disease. 
The  direct  cause  was  overweight  or  overwork  for  feet  subjected 
to  mechanical  disadvantages.  These  were  (1)  the  common  habit 
of  turning  on  the  toes  in  standing  or  walking,  an  attitude  which 
produced  au  increased  and  continual  strain  on  the  weakest 
part  of  the  foot.  (2)  Weakness  of  muscles  from  disease  and  de- 
formities caused  by  improper  shoes.  Flat-foot,  being  essentially 
a  dislocation,  should  be  treated  like  other  dislocations,  by  repo- 
sition and  retention  in  normal  position  until,  by  exercise  and 
avoidance  of  faulty  position,  the  muscles  might  regain  their 
normal  strength.  In  ordinary  cases  sucli  retention  could  only 
be  accomplished  by  some  form  of  mechanical  support.  A  brace 
should  be  constructed  on  principles  somewhat  as  follows:  It 
should  be  inelastic,  light,  and  comfortable;  it  should  fit  the  foot 
perfectly,  and  not  interfere  with  its  normal  movements  or  the 
action  of  its  muscles.  A  steel  brace  designed  on  these  principles 
was  shown.     The  paper  was  illustrated  by  casts  and  diagrams. 

Dr.  John  Ridlon,  of  New  York,  exhibited  a  wrench  which 
he  used  for  the  same  purpose  as  that  exhibited  by  Dr.  Gibney, 
being  modified  from  a  "Utility"  wrench.  It  differed  from 
Thomas's  wrench  and  Gibney's  modification  of  Thomas's  in  that 
the  grip  was  taken  by  sliding  the  lower  grip-bar  toward  the 
upper  simply  by  manual  pressure.  When  in  position  it  was  held 
by  a  cog-and-spring  arrangement  which  could  instantly  be  re- 
leased by  pressing  a  trigger.  The  grip-bars  were  straight  in- 
stead of  curving  toward  each  other,  as  in  the  Gibney  instrument. 
This  was  an  advantage  when  the  instrument  was  used  as  an 
osteoclast  in  cases  of  badly  united  CoUes's  fracture  of  the  radius. 
As  an  instrument  for  cases  of  club-loot  the  author  did  not  think 
it  had  any  special  advantage  over  Thomas's  wrench. 

Femoral  Osteotomy  for  the  Correction  of  Deformity  re- 
sulting from  Hip-joint  Disease. — Dr.  Ap  Morgan  Vanoe,  of 
Louisville,  read  a  clinical  report  of  eight  cases.  (It  will  be  pub- 
lished hereafter.) 

The  President  exhibited  Colin's  osteoclast. 

Senile  Coxitis.— Dr.  Henry  L.  Taylor,  of  New  York,  read 
a  paper  on  this  subject.     (It  will  be  published  hereafter.) 

Haematoma  Auris  as  a  Sign  of  Injury  to  the  Spine  in  the 
Superior  Cervical  Region.— Dr.  Benjamin  Lee,  of  Philadel- 
phia, read  a  paper  on  this  subject.  His  conclusions  were:  L 
That  this  pathological  condition  was  idiopathic,  never  traumatic. 
He  would  not  deny  the  existence  of  such  a  condition.     It  had  a 


fades  and  history  of  its  own.  The  same  amount  of  violence 
would  probably  i)roduce  an  extravasation  of  blood  in  the  tissues 
of  the  ear  in  an  insane  person,  but  that  would  not  be  the  "in- 
sane ear."  2.  Tiiat  the  local  tissue  change  which  made  an  ex- 
travasation possible  was  dependent  upon  a  degenerative  altera- 
tion in  the  nerve  center  wliich  controlled  the  circulatory 
apparatus  of  the  auricle,  involving,  or  not,  the  larger  arterial 
branches. 

Osteotomy  for  Anterior  Tibial  Curves  was  the  title  of  a 
paper  by  Dr.  De  Forrest  Willard,  of  Pliiladelphia,  who  said 
that  rickets,  although  a  constitutional  disease,  dependent  upon 
malassimilation  and  malnutrition,  yet  exhibited  its  worst 
phases  in  deformities  of  the  bones.  These  deformities  were  due 
to  the  relative  preponderance  of  organic  tissues  in  the  bones 
and  the  failure  of  the  formative  cartilage  cells  to  produce  true 
osseous  cells.  During  this  stage  of  softening  many  portions  of 
the  skeleton  became  distorted,  and  when  earthy  salts  were 
again  deposited  sclerosis  resulted  and  the  faulty  portions  were 
permanently  fixed.  Anterior  tibial  curves  were  among  the  most 
frequent  of  these  distortions.  He  presented  the  following  rules 
for  treatment :  1.  Manual  straightening  and  the  employment  of 
suitable  apparatus.  This  might  be  successful  in  young  children 
with  the  bones  still  springy,  but  in  all  other  cases  it  would  ut- 
terly fail,  and  time  and  money  would  be  wasted.  Braces  were 
useful  in  laterally  bowed  legs,  but  not  in  anterior  curves.  2. 
Forcible  fracture — a,  manual;  5,  instrumental,  a.  Manual 
fracture:  A  strong  surgeon  could  usually  break  the  bones  of  a 
child  under  three  years  of  age,  especially  if  the  knee  was 
brought  into  use  as  a  fulcrum,  but  the  point  of  fracture  was  un- 
certain. The  result  was  a  simple  fracture,  h.  Osteoclasis:  The 
osteoclast  applied  to  the  thigh  was  a  definite  and  comparatively 
certain  and  exact  instrument  in  determining  the  point  of  fract- 
ure, but  in  the  leg  the  sharp  tibial  edge  rendered  the  employ- 
ment of  much  force  a  dangerous  procedure  as  regarded  the  life 
of  the  soft  parts.  3.  Osteotomy — a,  simple;  6,  cuneiform. 
a.  Simple  section  of  the  bone  with  the  osteotome,  although  it 
produced  a  compound  fracture,  was,  practically,  almost  sub- 
cutaneous, and  if  done  with  thorough  asepsis  was  rarely  fol- 
lowed by  suppuration.  It  was  applicable  to  all  except  the  very 
worst  cases  of  deformity,  since  even  sharp  angles  of  bone  were 
speedily  inclosed  in  the  callus.  Suturing  of  the  divided  bone 
was  rarely  necessary,  h.  Wedge-shaped  osteotomy  was  appli- 
cable to  severer  grades  of  deformity.  This  operation  was  much 
more  likely  to  be  followed  by  suppuration,  but  with  strict  asep- 
sis such  an  accident  was  rare.  Plaster  of  Paris  furnished  the 
most  convenient  form  of  after-splint.  Osteotomy  offered  the 
simplest,  surest,  and  most  satisfactory  results  in  anterior  tibial 
curves. 

Two  Knee-joint  Excisions.— Dr.  A.  J.  Steele,  of  St.  Louis, 
read  a  paper  in  which  he  said  that  in  these  cases  he  had  done 
excision  of  the  knee,  the  first  in  a  lad  with  chronic  fungous  and 
suppurative  joint  disease  which  had  been  going  on  from  early 
childhood.  The  second  in  a  young  woman  with  right-angled 
ankylosis,  of  nine  years'  standing,  resulting  from  injury  and 
doubtless  subsequent  acute  synovitis.  In  the  first  case  the  joint 
was  rapidly  going  on  to  destruction  and  the  constitution  break- 
ing down  ;  in  the  second  the  inconvenience  in  walking  prompted 
measures  for  relief. 

It  was  hoped  arthrectomy  alone  might  afford  the  required 
relief  in  Case  I,  but  on  exposing  the  joint  the  serious  bone  in- 
volvement prompted  its  removal.  Antisepsis  was  used,  all  dis- 
eased tissue  was  removed,  including  the  patella,  the  bones  were 
pinned  together  with  steel  nails,  and  permanent  dressings  were 
applied.  Subsequent  oozing  caused  a  change  of  dressing  to  a 
bracketed  plaster-of-Paris  splint,  with  suspension.  Union  was 
rapid  and  constitutional  improvement  prompt.     At  the  present 
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time,  tliri'o  montlis  hIiico  the  oponition,  tlio  h(»y  was  in  r(<l»iist 
Ixaltli  liiul  itlxxit  on  crntclios,  wotiiid  lictiliii,  boticH  llrtn,  ami 
liinl)  Htriii^;lit.  Tlic  roinovod  i-ruilcd  honos,  tii«  pins  iihccI,  and 
plioto^niph  of  liinli  wi-ro  nliown. 

In  Vi\<^\.\  II  striot  antisoj)sis  was  not  ob»orvi'd.  TIm"  .ji>iiil  was 
rtMiiovi'd  tn  hloe,  tlio  liini»  strni(;litem'd,  and  tlu>  bonos  doweled 
to;;etlier  with  four  neeilles,  tlie  ordinary  ero(diet ;  a  liraeketed 
wire  splint  was  applietl.  and  the  limb  siispi-nded ;  no  untoward 
symptoms  oiciirred,  and  little  or  no  |)us  formed.  One  hone  pin 
WHS  remove<l  about  tiio  fourth  week;  the  other  one  broke  off  in 
tlie  bone.  It  was  exjjected  that  this  piece  left  in  would  .soften 
and  be  absorbed.  For  a  time  it  seemed  to  cause  no  irritation, 
but  after  three  months  it  caused  su])j)urntion,  came  to  the  sur- 
face, and  was  picked  out,  boiuK  tpiite  eroded.  At.  the  present 
time,  ei(,'ht  months  since  the  o|)eration,  the  patient  was  walkinff, 
usually  without  even  the  assistance  of  a  cane,  on  a  three-inch 
l>atten,  ftn<l  with  scarcely  a  limi). 

It  was  first  supposed  that  bony  union  of  the  patella  to  the 
outer  condyle  had  i»ccurred,  but  subsequent  boiling  of  the  speci- 
men showed  it  to  be  only  very  firndy  fibrous.  Beinj?  unresisted 
by  the  tibia  for  nine  years,  the  condyles  had  grown  downwanl, 
elongated,  presenting  with  the  shortened  ligaments  an  insepara- 
ble barrier  to  straightening  without  operation.  The  removed 
joint,  the  eroded  bone  pins,  and  a  photograph  of  the  present 
u.seful  limb  were  exhibited,  with  analytical  remarks  of  the  cases 
and  conclusions. 

Remarks  on  the  Operative  and  Mechanical  Treatment 
of  some  Joint  Diseases  and  Injuries,  with  Special  Reference 
to  the  Hip,  Knee,  and  Elbow  Joints,  with  Illustrative  Cases. 
— Dr.  W.  \X.  WuiTEiiKAi),  of  Denver.  Colorado,  read  a  paper  with 
this  title. 

The  Treatment  of  Hip-joint  Disease  by  Fixation  and 
Extension,  with  the  Exhibition  of  a  New  Splint.— Dr.  R. 
W.  LovETT,  of  Boston,  read  the  paper.  He  said  that  American 
traction  splints  were  criticised  by  English  surgeons  on  the 
ground  that  they  afforded  imperfect  fixation.  With  a  view  of 
determining  how  much  fixation  traction  alone  afforded,  some 
experiments  had  been  made  upon  a  healthy  child.  It  was  found 
that  with  four  pounds  traction,  exerted  by  means  of  a  hip  splint 
with  one  perineal  band,  in  walking,  35°  of  motion  at  the  hip  joint 
took  place.  With  the  highest  endurable  traction  (eight  pounds), 
15''  of  motion  took  place.  Evidently  traction  alone  could  not 
afford  fixation  to  a  diseased  joint.  It  did  not  seem  likely  either 
that  it  separated  the  joint  surfaces,  inasmuch  as  in  the  case  ex- 
perimented on  the  power  of  the  thigh  muscles  was  roughly  esti- 
mated to  be  thirty-six  pounds.  With  all  this  force,  when  set  in 
muscular  spasm,  they  would  pull  the  head  of  the  bone  against 
the  acetabulum  with  more  than  that  power,  and  the  antagoniz- 
ing force  was  only  eight  i)0unds  at  most.  Experiments  as  to 
distraction  upon  the  cadaver  did  not  reproduce  the  clinical  con- 
ditions, inasmuch  as  muscular  spasm,  the  most  important  factor 
of  all,  was  left  out  of  account. 

A  hip  splint  providing  fixation  as  well  as  traction  was  shown, 
being  merely  a  slightly  modified  combination  of  the  English 
Thomas  splint  with  the  American  traction  splint.  Its  best  use 
was  in  bad  cases  where  any  joint  motion  did  harm,  and  in  cases 
where  deformity  was  present,  inasmuch  as  it  was  possible  to 
correct  the  deformity  while  the  child  went  about  on  crutches. 

Lateral  Curvature  and  its  Early  Treatment.— Dr.  Samuel 
Ketch,  of  New  York,  read  a  paper  on  this  subject. 

Officers  for  the  Ensuing  Year  were  elected  as  follows: 
President,  Dr.  E.  H.  Bradford,  of  Boston;  vice-presidents,  Dr. 
Benjamin  Lee,  of  Philadelphia,  and  Dr.  V.  P.  Gibney,  of  New 
York ;  secretary  and  treasurer,  Dr.  R.  W.  Lovett,  of  Boston. 
It  was  voted  to  hold  the  next  meeting  in  Boston,  in  September, 
1889. 


AMEUICAN    NEUIIol.ntilC.M,   ASSOCIATION. 

Fourteenth    Aim  mi  I    .l/eetitnj,    hfld    at    WaHhiTKjtoiiy    Twsday, 
Wnbu-Hihiij,  mill  TliuiH'lay,  September  Ifi,  Jf>,  itnd  20^  IfiSH. 

The  President,  Dr.  .Iamkh  .J.  1'ut.\a.m,  of  Boston,  in  the  Chair. 

TiiK  iiK'eling  was  (tpciied  with  an  address  by  the  president. 

Nervous  Affections  following  Injury  (Concussion  of 
the  Spine;  "Railway  Spine"  and  "Railway  Brain").— A 
paper  with  this  title  was  read  by  Dr.  Piiiur  C.  Knapi',  of  Bos- 
ton, who  Hui<l  that,  excluding  the  well-known  organic  lesions, 
there  remained  a  symptom-complex,  con«iHting  of  pain  in  the 
head,  vertigo,  irritability  and  de[)ression,  mental  imi)airmont, 
convulsive  .seizures,  miisc-ular  weakness  or  paralysis,  nmscular 
wasting,  alterations  of  the  knee  jerk,  di|)lo|)ia,  nystagmus,  and 
aniesthesia.  He  referred  to  the  fact  that  trauma  might  give  rise 
to  a  neurasthenia  which  would  present  hysterical  symptoms. 
True  hysteria  was  seldom  found.  The  prognosis  was  grave. 
Improvement  was  not  uncommon,  but  recovery  was  rare. 

Dr.  E.  C.  Seouin,  of  New  York,  referred  to  the  difl'icalty  of 
diagnosis.  As  elements  of  error  he  mentioned  uncertainty  or 
involuntary  deception  on  the  part  of  the  patient,  who  ascribed 
to  his  injury  symptoms  which  he  had  had  before  the  accident. 
To  these  were  to  be  added  intentional  deception  and  auto-sug- 
gestion. In  regard  to  the  hysterical  element,  he  referred  to  a 
paper  written  in  1875,  in  which  he  had  shown  the  frequent 
coexistence  of  hysterical  symptoms  with  organic  disease  of  the 
brain  and  cord.  This  combination  was  not  peculiar  to  trau- 
matism, but  was  found  also  in  morphinism  and  after  moral 
shock. 

Dr.  L.  0.  Gray,  of  New  York,  alluded  further  to  the  influ- 
ence of  suggestion.  The  psychical  lesion  was  so  large  as  to  make 
the  majority  of  cases  undiagnosticable. 

Dr.  Zenner,  of  Cincinnati,  referred  to  hysterical  symptoms 
conjoined  with  organic  disease,  alluding  to  a  case  of  lead  poison- 
ing associated  with  tremor  which  disappeared  under  hypnotism, 
and  was  cured  by  two  or  three  applications. 

Dr.  Knapp  recognized  the  tendency  to  auto-suggestion  and 
the  exaggeration  of  symptoms  brought  out  in  medico-legal 
trials.  Neither  of  these  sources  of  error  had  been  present  in 
his  cases,  however,  as  suits  for  damages  were  not  iu  progress, 
and  all  the  patients  had  been  anxious  to  get  well. 

Heat  Centers  in  Man.— Dr.  Isaac  Ott,  of  Easton,  Pa.,  read 
a  paper  with  this  title  in  which  he  said  that  several  centers  had 
been  demonstrated,  injury  of  which  was  followed  by  increased 
temperature.  All  had  peculiar  laws  which  served  to  distinguish 
one  from  the  other.  The  author  referred  especially  to  a  cortical 
center  in  the  convolutions  about  the  fissure  of  Rolando,  a  center  , 

about  the  corpus  striatum,  and  a  center  in  the  thalamus.     The         I 
peculiarities  of  malarial  temperatures  corresponded  to  results 
obtained  by  experiments  upon  the  thalamic  center. 

Dr.  Gray  referred  to  a  case  of  local  leptomeningitis  above 
the  fissure  of  Sylvius  in  which  the  temperature  had  at  no  time 
been  above  normal. 

Dr.  Lloyd  referred  to  a  case  of  subnormal  temperature  after 
lesion  of  the  motor  region. 

Dr.  Ott  explained  that  he  had  stated  simply  that  excision  of 
the  centers  caused  rise  of  temperature;  he  had  not  stated 
whether  these  centers  were  inhibitory  or  not. 

A  Clinical  Report  of  Cases  of  Epilepsy  following  Cere- 
bral Hemiplegia. — Dr.  E.  D.  Fisher,  of  New  York,  read  a 
paper  with  this  title  in  which  he  stated  that  the  epilepsy  of  in- 
fantile spastic  hemiplegia  was  of  the  idiopathic  type.  There 
was  loss  of  consciousness  with  progressive  imbecility. 

Dr.  Knapp  suggested  the  existence  of  trophic  centers  in  the 
cortex.     He  had  seen  cases  of  infantile  hemiplegia  in  which  the 
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atrophy  had  been  as  great  as  tliat  in  many  cases  of  spinal 
paralysis. 

Dr.  G.  E.  Walton  described  a  local  epileptic  attack.  The 
patient  had  been  healthy  to  within  a  few  weeks,  when  the  at- 
tacks had  commenced.  The  convulsion  had  affected  the  left 
side  of  the  face,  there  had  been  slight  dilatation  of  the  pnpils, 
and  the  head  had  been  turned  o\'er  the  left  shoulder. 

Dr.  Fisher  suggested  another  proof  that  the  epilepsy  of  this 
condition  was  not  of  the  Jacksonian  type,  the  fact  that  there 
was  no  aura,  or  only  an  epigastric  aura. 

The  Relation  of  Renal  Diseases  to  Diseases  of  the 
Nervous  System.— Dr.  Robert  T.  Edes,  of  Washington,  read 
a  paper  on  this  subject  in  which  he  discussed  only  the  r61e  of 
renal  diseases  in  the  production  of  diseases  of  the  nervous  system. 
The  phenomena  of  localized  uraaniia  were  due  to  the  retention 
of  water,  urea,  extractives,  potassium  salts,  and  other  substances 
among  which  the  ptomaines  could  be  probably  included.  The 
mere  retention  of  urea  was  not  a  very  serious  inatter.  Anuria 
was  tolerated  for  a  considerable  time  in  the  healthy  state.  The 
symptoms  of  poisoning  were  neurotic,  angeioneurotic,  ansemic, 
hydrsemic,  urotoxic,  and  uroseptic.  The  propriety  of  small 
doses  of  opium  was  suggested  for  the  relief  of  the  nervous 
symptoms  of  Bright's  disease. 

Dr.  F.  X.  Dercum,  of  Philadelphia,  agreed  in  a  general  way 
with  the  author,  but  thought  that  one  should  be  careful  about 
making  deductions  which  assumed  that  urea  was  not  injurious 
to  the  organism,  even  in  the  highest  degree.  He  was  willing  to 
try  morphine  in  these  cases. 

Dr.  Seguin  stated  that  the  most  characteristic  headache 
of  the  prealbumin  uric  stage  of  Bright's  disease  was  of  the 
occipital,  bilateral  form.  Dementia  paralytica  might  give  rise 
to  confusion  in  diagnosis.  There  was  high  arterial  tension  in 
this  condition;  we  might  find  signs  of  a  coexisting  interstitial 
nephritis,  while  the  epileptoid  and  apoplectoid  attacks  might 
really  be  due  to  uraemia.  The  speaker  was  not  opposed  to  the 
trial  of  the  morphine  treatment  if  the  nerve  symptoms  were 
prominent  and  persistent  and  proper  precautions  could  be  in- 
sured, the  responsibility  of  such  advice  being  partly  justified  by 
the  fatal  nature  of  the  disease. 

Dr.  Gkat  also  referred  to  several  cases  in  which  the  difi'er- 
ential  diagnosis  had  been  obscure.  The  occipital  headaches  of 
nephritis  often  had  a  quasi-periodicity,  with  marked  relief  for 
many  days  from  a  good  dose  of  quinine.  On  several  occasions 
the  speaker  had  verified  the  test  proposed  by  Dr.  McBride  for 
distinguishing  the  coma  of  Bright's  disease  from  an  attack  of 
hemiplegia.  A  man  woke  up  to  find  himself  on  the  floor,  and 
it  became  uncertain  whether  he  had  fallen  under  the  influence 
of  apoplexy  or  of  the  coma  of  Bright's  disease.  The  cutaneous 
and  tendon  reflexes  presented  the  difl'ereutial  test. 

Dr.  Dercum  stated  that  it  was  his  custom  to  treat  all  doubt- 
ful cases  as  cases  of  Bright's  disease.  A  man  sixty-eight  years 
of  age,  without  any  previous  seizure,  had  had  twenty-six  con- 
vulsions within  a  short  time,  limited  to  the  right  side  of  the 
body  and  face ;  he  had  also  had  one  general  convulsion.  This 
man  had  been  sweated  and  recovered  consciousness,  and  was 
now  apparently  well.  There  had  evidently  been  no  hemor- 
rhage. 

Dr.  Zennee  suggested  localized  oedema  as  the  origin  of  the 
symptoms  in  such  a  case,  or  possibly  a  ping  which  had  been 
subsequently  washed  away. 

Dr.  Edes  stated  that  urea  was  not  a  highly  dangerous  prod- 
uct. The  relief  afforded  by  diaphoresis  was  very  slight  com- 
pared to  the  kidney  elimination.  Morphine,  if  used  at  all  in 
these  cases,  should  be  used  with  the  greatest  caution  and  in  the 
smallest  doses  which  would  produce  the  stimulant  effect.  The 
speaker  hoped  that  no  one  present  would  regard  him  as  having 


recommended  the  procedure,  and  that  if  any  one  did  use  it  be 
would  do  so  entirely  upon  his  own  resiiousibility. 

On  the  Cortical  Localization  of  Cutaneous  Sensations. 
— Dr.  C.  L.  Da.na,  of  Xovv  York,  read  a  paper  in  which  he 
considered  the  convolutions  about  the  fissure  of  Rolando  the 
centers  for  cutaneous  aen-^^ation,  the  area  thus  represented  being 
less  narrowly  limited  than  that  for  the  motor  centers. 

Dr.  0.  K.  Mills,  of  Thiladelphia,  (considered  the  |)aper  in- 
teresting and  valuable,  yet  the  final  inferences  were,  ho  thought, 
not  sustained.  lie  had  himself  recently  gone  over  cases  with 
the  same  object  in  view.  It  was  probable  that  these  cases  were 
at  least  partly  the  same.  It  had  been  his  decision  that  the  lim- 
bic lobe,  the  prajcuneus,  and  the  postero- parietal  region  corre- 
sponded to  the  cortical  areas  for  cutaneous  sensation. 

Dr.  M.  A.  Starr,  of  New  York,  considered  Dr.  Dana's  paper 
one  of  great  value.  In  the  posterior  part  of  the  internal  cap- 
sule, behind  the  pyramidal  tract,  there  was  a  tract  known  as 
sensory,  going  to  the  parietal  and  the  post-central  convolutions. 
The  direction  of  this  bundle  of  fibers  was  out  of,  not  into,  to  the 
>i;yrus  foinicatus.  These  tacts  aided  the  view  advanced  by  Dr. 
Dana,  and  not  the  view  of  Ferrier,  advanced  by  Dr.  Mills. 
Further,  in  comparative  anatomy,  Zuckerkandl  had  connected 
the  sense  of  smell  with  the  gyrus  fornicatus,  which  was  small 
in  animals  having  but  a  slight  sense  of  smell,  though  they 
might  have  a  large  general  sensory  surface,  and,  conversely, 
large  where  the  sense  of  smell  was  prominent. 

Dr.  Seguin  stated  that  the  results  of  extirpation  of  the  mo- 
tor zone  would  support  Schiff's  theory  of  a  sensori-motor  func- 
tion. The  aura  of  localized  epilepsy  in  brain  tumor  was  another 
evidence  in  its  favor. 

Dr.  Dana  acknowledged  that  with  a  special  sense,  such  as 
the  tactile  sense,  it  seemed  more  rational  that  there  should  be 
a  special  center.  He  had  started  in  his  study  of  the  subject 
strongly  prejudiced  in  favor  of  the  gyrus  fornicatus.  The  facts 
of  pathology  were,  however,  opposed  to  the  existence  of  a  sen- 
sory center  in  the  limbic  lobt*. 

On  a  Subcutaneous  Connective -tissue  Dystrophy  of 
the  Arms  and  Back  associated  with  Sjnnptoms  resem- 
bling Myxoedema. — Dr.  Dkecu.m  read  a  paper  on  tliis  subject. 

The  President  considered  t  lat,  pathologically,  the  affection 
described  appeared  to  be  related  to  myxojderaa;  clinically,  the 
relation  did  not  appear  distinct. 

Dr.  Dercum  stated  that  the  fluid  which  had  exuded  in  his 
case  had  resembled  lymph  rather  than  the  denser  fluid  of  myx- 
oedema. He  thought  that  the  case  was  allied  to  the  type  with- 
out being  a  true  myxoedema.  He  referred  to  the  fact,  however, 
that  in  quite  a  number  of  cases  of  myxoedema  mental  symptoms 
had  not  been  marked.  In  some  cases,  too,  the  thyreoid  had 
not  been  enlarged,  but  wanting.  He  thought  it  ditHcult  to  de- 
termine minor  degrees  of  enlargement  of  the  thyreoid  through 
the  skin. 

On  Subacute  Prog^^essive  Polymyositis.— Dr.  George  W. 
Jacoby,  of  New  York,  related  the  history  of  a  case  in  which  he 
said  there  had  been  tension,  pain,  and  redness  of  the  skin,  first 
in  the  calves  and  later  in  the  arms.  The  tendons  had  felt  like 
tense  cords.  There  had  been  tenderness  on  pressure  over  the 
muscles.  There  had  been  no  sensitiveness  on  pressure  over  the 
nerve-trunks  and  no  fibrillar  twitchings.  Acute  cirrhosis  of  the 
liver  had  supervened.  The  intercostals  and  the  abdominal  mus- 
cles had  then  become  affected.  There  had  been  pain  in  swallow- 
ing, and  slight  rotation  of  the  head  had  been  unbearable.  The 
face  and  eyes  had  not  been  affected.  The  sensibility  had  been 
normal.  The  patient  had  died  of  marasmus.  An  autopsy  had 
not  been  obtained,  but  specimens  taken  from  the  affected  mus- 
cles had  shown  an  increase  of  the  connective  tissue  and  many 
fibers  waxy  or  homogeneous  in  appearance.      There  had  been 
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niiKiiicntntion  of  tho  nuclei  in  other  flbern,  no  thnt  tliu  fliicr  liad 
liHil  llit>  a|>|)onraiuHM>t'  ii  giuiit  ci'li  wliioli,  tit  imotlivr  Hta^fi*,  hud 
lirokoii  u|)  into  iiii'diilliin'  corpiisfli-H,  tortniiiatinjf  in  lUintUH  do- 
l^t'iioralioii.  Tlioro  had  ln'oii  proHont  al^o,  an  hail  hi'i'ii  wlalod, 
both  thi<  waxy  and  tlu"  falU  dogoiu'ratiotiH,  tlio  waxy  hi-injr  tlio 
iiioro  (■oiiiinon.  Thoro  liad  hcoii  in  thiH  caso  thus  a  chronit^ 
phistii-  f'orinativo  procoHs  upon  whioli  was  (^ral'tt'd  a  inyositiH 
and  a  jjoriinyositis.  Tlio  tatty  and  tho  waxy  deKODorations 
woro  tlio  prothict  t)t"  tho  chronic  utToction. 

Muscular  DystrophieB.— Dr.  H.  Saciih,  of  Now  Yoric,  fol- 
h)W*Ml  with  11  |)apor  in  which  lio  proposod  to  discard  tho  many 
names  usod  to  «Iisiinmiisii  prof^rosaivo  mnscnhir  wasting  in 
favor  of  n  main  chissitication  into  two  gronjis,  namoly :  1. 
Those  of  nmyotropliic  spinal  origin,  divided  into  tho  arm  and 
log  type.     2.  Tho  |)rimary  mnscular  dystrophies. 

Dr.  Knai'P  distingnisliod  botwoon  tlie  primary  and  tho  sec- 
ondary myoi)athies.  There  was  hypertrophy  of  tho  fibers  in 
the  former  and  not  in  the  latter. 

Dr.  Jacouy  thonght  it  doubtful  whether  all  cases  could  bo 
classed  as  siiinal  or  muscular  in  origin.  This  division  had  been 
considered  unassailable,  b\it  there  were  cases  without  nerve 
symptoms  and  also  without  heredity,  and  without  hypertrophy 
or  psendo- hypertrophy ;  and,  on  the  other  hand,  there  were  cer- 
tain muscular  forms  with  fibrillary  twitchings  and  the  degen- 
eration reaction.  As  to  tlie  primary  differential  test:  the  pres- 
ence of  hypertrophiod  muscle  fibers.  While  the  presence  of 
such  fibers  might  exclude  spinal  trouble,  their  absence  proved 
nothing.  Even  this  rule,  however,  was  not  altogether  reliable. 
The  microscope  revealed  two  processes — that  of  inflammation 
and  that  of  degeneration.  The  appearances  varied,  too,  at  dif- 
ferent stages. 

Dr.  Gray  stated  that,  while  pseudo- muscular  hypertrophy 
was  probably  of  peripheral  origin,  he  thought  the  question  was 
still  open  to  doubt.  Dr.  Sachs  had  said  that  there  were  no 
fibrillary  contractions  in  these  cases.  When  tlie  speaker  re- 
turned to  New  Y^ork  he  would  be  glad  to  show  him  a  case  in 
which  there  were  such  fibrillary  contractions.  Even  pseudo- 
muscular  hypertrophy  was  mixed  with  atrophy.  lie  thought  it 
■wiser  to  acknowledge  no  conclusions  rather  than  to  adopt  false 
conclusions,  even  though  they  should  be  those  of  Dr.  Erb. 

Dr.  W.  A.  Hammond,  of  New  Y'ork,  said  that  eventually 
he  might  accept  the  classification  presented,  but  for  the  present 
he  would  not  change,  but  would  sustain  the  position  of  Dr.  Gray. 

Dr.  Walton  referred  to  a  case  of  the  peroneal  type,  myo- 
pathic in  origin.  Heredity  was  traced  into  the  beginning  of  the 
seventeenth  century.  The  patient  was  sixty-two  years  of  age, 
and  had  been  affected  for  twenty  years.  Her  mother  had  died 
at  eighty-seven,  having  been  affected  since  her  thirty-fifth  year. 

The  President  referred  to  a  case  of  hereditary  atrophy  in 
which  there  were  no  gross  signs  of  pseudo-hypertrophy,  but 
the  microscope  showed  hypertrophic  as  well  as  atrophic  fibers. 

A  Case  of  Focal  Epilepsy  successfully  treated  by  Tre- 
phining and  Excision  of  the  Motor  Center.— Dr.  James  H. 
Lloyd  read  a  paper  thus  entitled. 

Dr.  John  B.  Deaver  reported  the  details  of  the  operation. 
No  lesion  had  been  found,  but  that  portion  of  the  cortex  had 
been  excised  faradization  of  which  had  produced  the  motions  of 
the  epileptic  attacks.  Three  months  had  elapsed  since  the 
operation  without  convulsions. 

Dr.  David  Ferrier  congratulated  the  gentlemen  upon  the 
success  of  their  operation.  It  was  perhaps,  however,  a  little 
early  to  say  that  the  patient  was  cured.  The  case  was  interesting 
also  as  a  physiological  experiment.  He  understood  that  there 
was  paralysis  after  the  operation,  while  the  tactile  sense  was 
perfect,  any  difficulty  in  distinguishing  objects  being  evidently 
due  to  impairment  of  the  mechanism  upon  which  associated 


inovenionts  depended.  Tho  spoaker  inquired  whether  Dr.  Lloyd 
had  toHtod  tlie  HeiiHihility  by  paHHivo  iiiovomontH.  Tho  case  was 
interesting  as  a  proof  that,  after  the  removal  of  tho  motor  cen- 
ters, tho  tactile  sensibility  was  iireservod. 

Mr.  Vktoh  lloitHLKY,  of  London,  referring  to  the  ipiestion 
of  recurronce  in  epilepsy,  (lited  a  case  in  whicdi  tho  facrial  region 
liad  been  excised  after  sliiiiiilatioii  with  faradism.  Lingual 
e({uilibrium  had  been  obtained,  which  had  not  been  present  be- 
fore the  ojieration ;  and  tlio  tits  had  been  abaont  for  three  weeks, 
when  they  had  recurred.  The  speaker  referred  to  another  case 
in  which,  after  excision  of  a  focus,  there  lia<l  been  no  fits  for 
two  years;  and  another,  operated  upon  twenty-three  mouths 
ago,  in  which  there  had  been  no  fits  since.  Ho  would  not,  how- 
ever, venture  to  say  that  the  |)atient  was  cured.  In  hiHO|)inion, 
five  years  should  first  have  elapsed.  To  free  the  patient  from 
epileptic  attacks  for  six  months  or  two  years  would,  however, 
restore  mental  power,  and  was  no  insignificant  result.  He 
agreed  with  the  previous  speaker  that  tho  operation  should  be 
done  as  early  as  possible.  The  faradization  of  the  cortex  for 
the  purpose  of  diagnosis  was  a  step  in  advance.  He  had  him- 
self irritated  tho  corpora  quadrigemina  in  one  case  without  un- 
favorable symptoms. 

Dr.  Gray  was  glad  to  hear  so  conservative  a  rule  as  that 
of  allowing  five  years  to  elapse  for  determining  the  cure  of  focal 
epilepsy.  Even  in  idiopathic  epilepsy  the  duration  of  the  inter- 
vals between  the  attacks  varied  enormously  at  different  times. 
In  several  cases  in  his  experience  the  fits  had  been  absent  for 
three  or  four  years.  In  one  case,  that  of  an  intelligent  man, 
there  had  been  cessation  for  ten  years. 

Dr.  Mills  shared  Dr.  Ferrier's  impression  that  true  cutane- 
ous sensibility  was  not  destroyed  in  this  case. 

Dr.  Dana  had  understood  Dr.  Lloyd  to  state  that  there  had 
been  some  disturbance  of  the  sensibility  in  the  fingers;  he  had 
also  stated  that  there  had  been  a  loss  of  the  sensory  aura  pres- 
ent before  the  operation.  It  was  hardly  fair  to  say  that  the 
cutaneous  sensibility  had  not  been  disturbed.  Further,  the  part 
excised  had  been  small ;  the  sense  centers  occupied  a  space  larger 
than  that  of  the  motor  centers. 

Dr.  Seguin  would  place  upon  record  the  fact  that  the  patient 
operated  upon  by  Dr.  Weir  last  year  was  in  a  fair  condition  of 
recovery.  During  the  summer  he  had  had  a  few  convulsions  af- 
fecting the  right  hand  and  cheek.  There  were  no  headache.s, 
and  there  was  no  choked  disc.  There  was  more  paresis  of  the 
right  arm  than  in  the  summer.  There  was  unquestionable  anaes- 
thesia of  the  cheek,  hand,  and  forearm  to  contact  tests,  as  well 
as  to  the  sesthesiometer.  The  patient  did  not  feel  slight  contact 
tests  unless  there  was  some  indication  in  the  temperature  of  the 
object  applied. 

A  Case  of  Acute  Fatal  Neuritis  of  Infectious  Origin. — 
The  President  related  the  history  of  a  case  occurring  in  a  man 
of  twenty-eight  years,  free  from  constitutional  disease,  who  had 
contracted  neuritis  after  exposure  to  cold  and  rain.  The  dis- 
turbances of  sensibility  had  not  been  marked.  In  the  early  part 
of  the  disease  there  had  been  parsesthesias  and  pain,  but  both 
had  disappeared  very  early.  The  patient  had  died  of  paralysis 
of  the  respiration.  The  spleen  was  greatly  enlarged,  the  lungs 
studded  with  small  haemorrhages.  Disseminated  changes  in  the 
nerve-fibers  and  cell-infiltration  were  found  in  a  variety  of 
nerves,  as  well  as  in  the  nerve-roots,  including  that  of  the  vagus. 
The  spinal  cord  and  medulla  were  relatively,  hut  not  absolutely, 
healthy. 

Dr.  Webber,  of  Boston,  had  four  years  ago  had  a  large  num- 
ber of  cases  under  observation  in  the  Boston  City  Hospital,  with 
three  deaths.  The  history  of  the  case  cited  by  the  president  was 
similar  to  that  of  these  fatal  cases. 

Dr.  Pye  Smith,  of  London,  referred  to  a  case  of  his  own  in 
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which  both  alcoholism  and  gout  had  been  excluded.  He  in- 
quired in  regard  to  the  position  of  gout  in  the  {etiology  of  the 
affection  here. 

Dr.  Van  Bibber  referred  to  a  case  of  multiple  neuritis  in 
which  the  facial  nerve  had  been  affected.  The  attack  had  passed 
off,  and  the  patient  recovered. 

Dr.  Dana  had  not  met  or  found  reported  a  case  in  which 
gout  had  given  rise  to  multiple  neuritis;  local  neuritis  was  not 
uncommon  from  gout.  He  had  seen  one  case,  and  perhaps  two 
cases,  of  multiple  neuritis  from  rheumatism.  In  one  case  there 
had  been  for  several  years  attacks  of  rheumatism  each  autumn. 
On  one  occasion,  in  place  of  the  usual  attack,  the  patient  had 
had  an  attack  of  typical  multiple  neuritis. 

The  President  inquired  whether  any  gentleman  had  met 
with  the  multiple  pulmonary  haemorrhages  present  in  his  case. 

Dr.  Webber  stated  that  in  the  fatal  case  which  he  had  ex- 
amined there  had  been  no  such  haemorrhages,  but  that  in  that 
case  the  vagus  had  not  been  affected. 

The  President  agreed  with  Dr.  Dana  that  true  gout  was 
rare,  at  least  in  Boston.  Neuritis  did  accompany  rheumatism, 
however,  both  as  a  local  and  as  a  general  disease. 

Dislocation  of  Cervical  Vertebrae.  —  Dr.  G.  L.  Walton 
read  a  paper  in  which  he  gave  the  history  of  two  cases  in  which 
spontaneous  recovery  had  taken  place.  In  these  cases  there 
had  been  no  paralysis.  The  author  exhibited  a  photograph  of  a 
skull  and  spine,  showing  fracture  and  dislocation  of  cervical 
vertebra  without  interference  with  the  spinal  canal. 

Dr.  Webber  referred  to  a  casein  which  it  had  been  supposed 
that  there  had  been  dislocation  of  a  cervical  vertebra  so  as  to 
compress  the  cord  sufficiently  to  interfere  with  its  function. 
When  it  was  reduced,  function  was  recovered  so  far  as  the  cord 
was  concerned.  The  injury  of  the  nerves  of  exit  at  the  point 
of  dislocation  had  been  more  permanent,  explaining  the  per- 
sistence of  paresis  and  pain  in  the  upper  extremities. 

Dr.  Gray  referred  to  a  case,  reported  seven  or  eight  years 
before,  in  which  the  third  cervical  vertebra  had  been  dislocated 
in  a  young  boy  from  falling  down  a  flight  of  steps.  There  had 
been  paralysis  of  the  upper  extremities  with  paresis  of  the  lower, 
and  deglutition  had  been  impaired.  The  dislocation  had  been  re- 
duced under  ether,  the  curious  matter  being  that  the  displaced 
fragment  went  into  place  without  any  snap,  and  only  by  palpa- 
tion of  the  phai'ynx  through  the  mouth  could  its  reduction  be 
assured.  In  one  week  the  boy  had  been  up,  and  had  again 
fallen  down  the  steps,  reproducing  the  same  dislocation.  Again 
he  had  been  given  ether,  and  this  time,  the  ligaments  having  re- 
covered some  of  their  elasticity,  the  part  went  into  place  with 
a  snap,  and  every  symptom  had  disappeared  within  forty-eight 
hours. 

The  President  understood  that  in  Dr.  Walton's  case  there 
had  remained  atrophy  of  the  tongue.  The  nerves  were  thus 
permanently  impaired.  Possibly  rupture  at  the  root  would  ac- 
count for  this.  There  was  traction  exerted  in  these  cases  in 
which  the  nerves  of  one  side  were  at  a  disadvantage,  and 
he  thought  that  rupture  was  very  probable. 

Dr.  Fisher  recalled  the  case  of  an  old  woman  in  an  alms- 
house who  had  had  a  dislocation  with  paralysis.  That  in  the  legs 
had  been  recovered  from,  but  in  the  arms  paresis  and  wasting 
had  remained.  The  condition  had  been  ascribed  in  this  case  to 
injury  of  the  nerve-roots.  There  was  no  exaggerated  reflex 
below  in  the  case. 

A  Case  presenting  the  Typical  Symptoms  of  Dissem- 
inated Sclerosis  with  the  Post-mortem  Showing  of  Lep- 
tomeningitis Cerebri. — Dr.  L.  0.  Gray  presented  a  paper  thus 
entitled.  The  patient  had  had  the  scanning  speech,  tremor  of 
the  voluntary  type,  affecting  both  upper  and  lower  extremities 
and  the  tongue.     There  had  been  jerking  of  the  muscles  of  the 


face,  and  nystagmus.  The  patient  had  had  apoplectoid  attacks 
with  a  temperature  of  102°,  103°,  and  104°,  with  chattering  of  the 
lower  jaw  against  the  upper  during  the  attacks;  he  had  been 
demented  and  obnoxious.  Motor  weakness  had  not  been 
marked  until  three  weeks  before  death. 

Dr.  Webber  referred  to  a  case  of  disseminated  sclerosis  in 
which  the  tremor  had  been  entirely  wanting,  the  case  having 
been  diagnosticated  as  one  of  locomotor  ataxia.  Tremor  had 
been  supposed  to  be  produced  by  sclerosis  of  the  medulla  or 
pons,  and  the  explanation  had  been  that  the  parts  producing 
tremor  had  not  been  affected.  The  case  of  Dr.  Gray's  was  in- 
teresting as  presenting  tremor  with  a  lesion  of  the  cortex. 

Dr.  Bannister  considered  tremor  due  to  interference  with 
conduction,  not  to  the  cortical  affection  per  ae. 

Dr.  Mills  thought  that  these  cases  should  make  us  more 
careful  in  the  analysis  of  symptomatology.  Even  symptoms  re- 
garded as  pathognomonic  were  probably  not  due  to  the  nature 
of  the  lesion  but  to  its  location  in  the  cerebro-spinal  axis,  irre- 
spective of  hard  and  fast  lines. 

The  President  suggested  that  the  tremor  in  Dr.  Gray's  case 
had  been  similar  to  that  found  in  old  cases  of  cerebro-spinal 
meningitis.     This  was  a  species  of  intention  tremor. 

Dr.  Gray  replied  that  he  had  in  his  mind  a  picture  of  the 
tremor  of  meningitis  and  that  it  did  not  correspond  to  that  in 
his  case.  This  man  had  had  a  voluntary  tremor  throughout 
and  scanning  speech.  The  question  of  diagnosis  lay  between 
intracranial  syphilis,  disseminated  sclerosis,  and  general  paraly- 
sis of  the  insane. 

Dr.  Blackburn  exhibited  specimens  hardened  and  prepared 
for  class  demonstration  by  infiltration  with  Japan  wax.  On 
motion.  Dr.  Blackburn  was  invited  to  contribute  a  paper  to  the 
"  Transactions  "  upon  the  subject. 

Aneurysm  of  an  Anomalous  Artery  causing  Antero- 
posterior Division  of  the  Optic  Chiasm  and  Bitemporal 
Hemianopsia. — A  paper  by  Dr.  S.  Weir  Mitchell  with  this 
title  was  read  by  Dr.  Dercum. 

Contributions  to  the  Study  of  Muscular  Tremor.— Dr. 
Frederick  Petersen,  of  New  York,  read  a  paper  with  this  title. 
The  tremors  had  been  registered  with  Edmunds's  sphygmograph, 
a  modification  of  Pond's. 

Dr.  Sinkler,  of  Philadelphia,  asked  whether  the  author  had 
obtained  the  knee  clonus  and  the  ankle  clonus  at  the  same  time. 

Dr.  Petersen  replied  that  he  had  never  attempted  it. 

Dr.  Sinkler  explained  that,  if  one  first  started  the  patellar 
clonus  and  then  the  ankle  clonus,  usually  the  latter  would  stop 
the  former,  but  sometimes  both  would  continue  for  a  few  sec- 
onds together.  It  would  be  interesting  to  know  whether  they 
coincided. 

Dr.  Hare  had  had  some  experience  in  attempting  the  regis- 
try of  tremors.  The  practical  difficulty  lay  in  obtaining  the 
tracing  of  the  up-and-down  and  tiie  transverse  movement  at 
the  same  time. 

Post-hemiplegic  Disturbances  of  Motion  in  Children.— 
Dr.  Philip  C.  Knapp  read  a  paper  thus  entitled. 

A  Case  of  Tumor  of  the  Cervical  Spine.— Dr.  J.  H. 
Lloyd  and  Dr.  J.  E.  Deaver  read  the  report  of  the  history,  and 
Dr.  E.  O.  Shakespeare  presented  a  pathological  report.  The 
patient  had  had  hemiplegic  symptoms.  The  tumor  had  its  ori- 
gin in  osteitis  of  the  vertebrae.  There  was  present  also  a  sec- 
ondary pachymeningitis  and  haemorrhage  in  the  cord.  The  pa- 
tient died  three  days  after  the  operation. 

Dr.  Mills  suggested  that  the  case  was  interesting  from  a 
physiological  point  of  view.  The  lesion  occupied  the  lateral 
column,  invading  tlie  gray  matter,  but  leaving  untouched  por- 
tions which  might  be  concluded  to  contain  the  trophic  centers 
of  the  cord. 
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The  I'hkhipknt  roforrcO  t(»  the  fiu^t  thiit  tho  loHion  ha<l  oo- 
oii|>ioil  tho  luitt'ro-latoral  coliiiiiii.  'I'hu  Htatutiiuiita  of  (iowvi'H, 
borm^  out  hy  a  o«h©  of  Iiih  own,  locatod  pain  and  tomporature 
Honse  in  Iho  antorn-hitoral  cohinin.  lit*  in(|iiit'u(l  whi-thcr  tlio 
pain  aiul  toinpi'ratnro  sonsc  was  (listiirltf*)  in  this  caHi*. 

l)r.  Ki.oYO  explained  that  the  patient  recognized  varinlioiiH 
of  heat ;  alHo  the  pain  from  a  pineh. 

Hereditary  Chorea.  -Dr.  Wiiakton  Sinki.kh,  of  I'hiiadol- 
phia,  read  a  paper  on  tliis  suhjoet  in  which  lio  said  tiiat  the 
afTeotion  conHisted  in  invohmtary  niovenients  of  tho  face,  nu(  k, 
and  extremities,  terininatint;  in  dementia.  Tho  families  ob- 
Herved  hy  tl)e  author  liad  heon  found  in  the  sontlioastern  part 
of  New  York.  The  atTeetion  was  ealied  me^'rims  hy  the  coun- 
try peo|>le,  and  its  hereditary  cliaracter  was  re<v)j;nized  hy  pro- 
hibitions of  marriajjo  with  tiio  me^rrim  families.  It  appeared 
between  tlie  thirtieth  and  fortieth  years,  was  incurable,  and 
eventuated  in  mental  disease.  Ilycscyamine  had  for  a  time 
diminished  the  movements  in  one  case. 

Dr.  Knapi"  referred  to  tho  case  of  a  woman  wlio  luid  visited 
tho  dispensary  for  some  potty  ailment  and  had  attracted  his  at- 
tention hy  her  violent  choreic  movements,  which  had  come  on 
at  the  ape  of  twenty  years  without  assignable  cause.  Tliere  had 
been  no  noticeable  mental  impairment  in  the  case. 

Dr.  Mills  had  recently  seen  one  case  of  Huntington's  chorea. 
The  patient  was  forty  one  years  of  age,  married.  One  year  ago 
she  had  been  attacked  with  twitching  movements  in  the  hands, 
head,  and  trunk.  Speech  had  been  atfected  and  there  had  been 
a  peculiar  nervous  condition.  The  patient's  father  had  been 
similarly  atiected,  and  her  child  had  suffered  from  peculiar 
choreic  movements. 

Dr.  Gay,  of  London,  stated  that  they  had  in  England  a  horse 
disease  w^hich  was  called  the  megrims.  The  affected  animal  was 
apt  to  fall  down. 

Dr.  Hrush  stated  that  on  Long  Island  when  a  man  was  sim- 
ply angry  he  was  said  to  have  the  megrims.  He  thought  the 
term  was  very  indefinitely  used.  About  Stamford  and  Xorth 
Haddon  there  would  be  found,  he  thought,  a  number  of  families 
who  suffered  with  the  disease  under  discussion. 

The  President  stated  that  the  term  megrims  was  used  for 
various  distempers  among  the  common  people. 

Dr.  David  Ferrier  and  Mr.  Victor  Horslet,  F.  R.  S.,  of 
London,  were  proposed  as  honorary  members  of  the  associa- 
tion. 

Dr.  E.  C.  Seguin  was  elected  president  for  the  ensuing  year. 


Itrstc  (lann. 


The  New  York  Academy  of  Medicine. — The  programme  for  the 
next  meeting  of  the  Section  in  Neurology,  on  Friday  evening,  the  9th 
inst.,  is  as  follows :  "  Report  of  a  Case  of  Syringomyelia,  with  Autopsy 
and  Exhibition  of  Microscopical  Sections  of  the  Spinal  Cord,"  by  Dr. 
Ira  Van  Gieson ;  and  "  Preliminary  Report  on  Experiments  made  to 
Locate  the  Sight  Center  in  various  Animals,  with  Exhibition  of  Animals 
and  Specimens,"  by  Dr.  W.  G.  Thompson  and  Dr.  Sanger  Brown. 

At  the  next  meeting  of  the  Section  in  Surgery,  on  Monday  evening, 
the  1 2th  inst.,  Dr.  G.  B  Phelps  will  read  a  paper  on  "  Tetanus  Hy- 
drophobicus  "  ;  Dr.  W.  K.  Otis,  one  on  "  Recent  Improvements  in  En- 
doscopic Apparatus  "  ;  and  Dr.  George  E.  Brewer,  one  entitled  "  Report 
of  a  Case  of  Congenital  Absence  of  the  Entire  Rectum — Artificial  Anus 
established  with  Perfect  Sphincter  Formation." 

The  American  Medical  Association. — The  committee  of  arrange- 
ments announces  that  the  opening  day  of  the  fortieth  ann  al  meeting, 


to  \w  lielil  at  Newport,  \\.  I.,  has  bfM-n  poMtpoiicil  to  Tuendiiy,  .lune  25, 
IMH9. 

The  Washington  Obstetrical  and  Oynaocologioal  Society  bus  elected 
oIlifiTs  for  the  ensuing  y«'ai' as  follows:  President,  Dr.  .loMcpli  Taber 
.lolinson  ;  viee-presiiletits,  Dr.  D.  W.  Prentiss  and  Dr.  W.  W.  ilohiiston ; 
recording  seerelury,  l)i-.  S.  S.  Adiiins ;  corresponding  Hocrctary,  Dr.  G. 
W.  Cook;  treasurer,  Dr.  (Jeorge  Byrd  Ilurrihon. 

The  German  Medical  Facultiei. —  According  to  Dr.  Ascherson's 
"  Dcutscher  Universitiits-Kulender,"  cited  in  the  "Deutsche  M<Mli/inal- 
Zcitung,"  the  strength  of  the  medical  faculties  of  the  various  universi- 
ties in  tho  (ierniiiii  Empire  is  as  follows: 
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22 

Marburg 
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Munich 
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25 
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Strassburg 

12 

Tubingen 

2 

Wiirzburg 

9 

Total 

212 

163 
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The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality  "  for  the  month  of  Septem- 
ber, there  were  425  deaths,  including  3  from  cerebro-spinal  meningitis, 
8  from  cholera  infantum,  13  from  croup  and  diphtheria,  1  from  diar- 
rha;a,  18  from  typhoid  fever,  2  from  malarial  fever,  2  from  pyaemia,  1 
from  whooping-cough,  1  from  scarlet  fever,  1  from  septica;mia,  and  2 
from  small-pox. 

The  Health  of  Kansas  City. — For  the  week  ending  Saturday,  Octo- 
ber 20th,  according  to  the  city  physician's  report,  there  were  39  deaths, 
including  3  from  croup  and  diphtheria,  1  from  dysentery,  1  from  entero- 
colitis, 7  from  typhoid  fever,  3  from  typho-malarial  fever,  and  1  from 
pyasmia.  The  death-rate  was  11 '2  in  a  thousand  of  the  population. 
The  number  of  births  reported  was  41. — According  to  the  "Weekly 
Return  of  Births  and  Deaths  "  to  the  Health  Department  for  the  week 
ending  Saturday,  October  27th,  there  were  40  deaths,  including  1  from 
cholera  infantum,  2  from  diphtheria,  1  fro~  malarial  fever,  1  from 
remittent  fever,  5  from  typhoid  fever,  1  from  marasmus,  and  2  from 
meningitis. 

Government  Health  Keports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  October  26th : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  October  6th 
corresponded  to  an  annual  rate  of  18'2  in  a  thousand  of  the  aggre- 
gate population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was 
recorded  in  Nottingham,  viz.,  13'1,  and  the  highest  in  Manchester,  viz., 
29"8  in  a  thousand.  Small-pox  caused  1  death  in  Preston.  Diphtheria 
caused  5  deaths  in  Manchester,  2  in  Birmingham. 

London. — One  thousand  three  hundred  and  fifty-two  deaths  were 
registered  during  the  week,  including  measles,  39 ;  scarlet  fever,  24 ; 
diphtheria,  35 ;  whooping-cough,  5 ;  enteric  fever,  8 ;  diarrhoea  and 
dysentery,  72 ;  typhus  fever,   1.     Diseases  of  the  respiratory  organs 
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caused  229  deaths  ;  different  forms  of  violence,  61 ;  and  8  suicides  were 
registered.  The  deaths  from  all  causes  corresponded  to  an  annual  rate 
of  16'5  in  a  thousand.  In  greater  Ijondon  1,680  deaths  were  regis- 
tered, corresponding  to  an  annual  rate  of  15'9  in  a  thousand  of  the 
population.  In  the  "  outer  ring"  the  deaths  included  diarrhoea,  28; 
diphtheria,  6  ;  fever,  7  ;   whooiiing-cough,  7. 

Ireland. — The  average  aimual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  October  6th  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  18'9  in  a  thousand  of  the  popula- 
tion. The  lowest  rate  was  recorded  in  Wexford,  viz.,  4*3,  and  the  high- 
est in  Armagh,  viz.,  46-5  in  a  thousand.  In  Dublin  158  deaths  were 
registered,  including  measles,  2  ;  enteric  fever,  3 ;  scarlet  fever,  2  ; 
diarrhoea,  18;  whooping-cough,  7;  dysentery,  1;  typhus  fever,  1. 

Bocas  del  Toro. — The  United  States  consul  at  Colon,  in  his  dispatch 
dated  October  3,  1888,  states  that  Bocas  del  Toro  is  altogether  free  of 
any  epidemics. 

Santiago  de  Cuba. — Thirteen  deaths  from  yellow  fever  are  reported 
for  the  month  of  August,  1888,  and  17  for  the  first  fifteen  days  of 
September.  Two  thousand  three  hundred  and  seventy-seven  deaths 
were  registered  during  the  year  1887,  including  yellow  fever,  236,  and 
small-pox,  979. 

Cardenas. — Consular  sanitary  report  of  October  12,  1888,  states: 
"Good  health  in  town  and  harbor." 

Vera  Cruz. — The  United  States  consul  in  his  report  for  the  week 
ending  October  11,  1888,  states  that  the  city  may  be  considered  fairly 
healthy,  as  one  death  of  yellow  fever  is  reported  11th  instant,  but 
some  of  the  physicians  say  it  is  not  yellow  fever. 

Palermo. — Two  deaths  from  small-pox  are  reported  for  the  month 
of  September,  1888. 

Trapani. — One  hundred  and  ninety-five  deaths  from  small-pox  are 
reported  for  the  month  of  September,  1888 — almost  all  children  not 
vaccinated. 

Guaymas,  Mexico. — Consular  sanitary  report  dated  September  30, 
1888,  states:  "No  particular  or  epidemical  sickness  in  consular  dis- 
trict.    Sanitary  condition  good." 

Marseilles,  France. — Eight  hundred  and  fifteen  deaths  were  regis- 
tered during  the  month  of  September,  1888,  including  cholera  sporadic, 
1  ;  small-pox,  4 ;  enteric  fever,  56 ;  scarlet  fever,  1  ;  diphtheria  and 
croup,  26  ;  and  measles,  4.  The  consul  in  his  report  dated  October  5, 
1888,  states  that  the  health  of  the  city  is  excellent,  the  average  mor- 
tality for  the  month  being  3  per  diem  below  the  normal  rate — an  ex- 
cellent result  for  September. 

Manila,  Philippine  Islands.  —The  United  States  consul,  in  his  dis- 
patch dated  September  12,  1888,  states  that  "the  disease  which  was 
officially  declared  to  be  cholera,  and  which  made  its  appearance  at  the 
village  of  Taytay,  8  miles  northwest  of  Manila,  about  the  middle  of  last 
month,  and  subsequently  seemed  to  have  found  a  strong  foothold  in 
this  city,  has  so  far  subsided  that  there  is  very  little  apprehension  of  a 
serious  epidemic. 

"  Although  able  and  experienced  physicians  declare  unhesitatingly 
that  the  disease  was  Asiatic  cholera  in  its  most  malignant  form,  the 
accuracy  of  the  diagnosis  is  now  quite  generally  doubted,  and  this 
doubt  is  very  materially  strengthened  by  the  facts  in  the  case.  At  no 
time  were  the  authorities  willing  to  consider  the  trouble  epidemic,  and 
declare  the  port  '  dirty,'  and  the  number  of  deaths  did  not  increase 
with  that  fearful  rapidity  characteristic  of  this  terrible  plague. 

"  It  now  appears  that  just  before  the  sickness  broke  out  at  Taytay 
a  large  consignment  of  rice,  which  had  been  stored  in  a  damp  place 
and  soured,  was  sold  among  the  native  shops  of  the  village  by  some 
speculative  Chinamen  who  had  purchased  it  at  very  low  rates,  owing  to 
its  damaged  condition.  As  far  as  is  known,  all  who  ate  this  rice  were 
attacked  with  what  was  supposed  to  be  cholera. 

"  The  symptoms  attending  the  first  cases  were  undoubtedly  those  of 
ordinary  cholera  morbus,  but  subsequent  cases  showed  the  most  promi- 
nent features  of  Asiatic  cholera.  The  theory  that  disease  is  produced 
or  aggravated  by  the  imagination  finds  some  support  in  this  case.  The 
masses,  native  and  European,  seem  to  live  in  mortal  terror  of  cholera, 
which  has  made  fearful  ravages  throughout  these  islands,  and  the  first 
indication  of  an  outbreak  fills  every  one  with  fear. 

"  After  the  disease  at  Taytay  was  pronounced  genuine  cholera,  the 


daily  death-rate  increased  very  rapidly,  and  although  the  village  was 
rapidly  quarantined,  the  sickness  spread  to  Manila,  and  with-n  a  week 
between  60  and  70  deaths  occurred.  As  the  death-rate  failed  to  show 
the  usual  rapid  increase,  the  hope  gained  ground  that  the  physicians 
might  be  mistaken,  and  that  what  was  supposed  to  be  genuine  cholera 
might  be  an  unusually  aggravated  form  of  cholera  morbus.  At  all 
events,  the  number  of  deaths  began  to  decrease  a  few  days  ago,  and 
the  fear  that  the  terrible  plague  of  1882  was  to  be  repeated  has  now 
quite  subsided.  The  total  number  of  deaths  in  Manila  since  the  dis- 
ease appeared  here  late  in  August  is  186. 

"  The  port  is  now  considered  comparatively  clean." 


MOUTALITY 

Table 

Foreign  Cities. 

i 

October  6. 
October  6. 
Sept.  1. 
Sept.  8. 
October  6. 
Sept.  22. 
October  6. 
Sept.  29. 
October  6. 
October  6. 
Sept.  29. 
October  6. 
Sept.  29. 
Sept.  29. 
Sept.  29. 
Sept.  30. 
Sept.  29. 
October  6. 
Sept.  29. 
October  11 
Sept.  .30. 
October  12 
October  r. 

P 

h 

1 

li 

1 " 

H 

846 

181 

168 

174 

1.53 

164 

70 

66 

61 

102 

71 

52 

52 

77 

28 

40 

42 

45 

8 

18 

8 

8 

7 

DEATHS   FROM— 

CITIES. 

1 

1 

D 

m 
2 

II 

1  ► 

r_ 

8 
2 

1 
8 

i 

5 

24 
8 

i 

i 

s 

9 

It 

J  8 

2,260,915 
54.5,678 
4.3.3,219 
4.3.3,219 
389,916 
275,000 
227,022 
226,510 
226,510 
179,797 
154,.500 
125,510 
122,000 
112,074 
109,000 
101,854 
65,028 
65,028 
13.000 
23,800 
23,631 
17,300 
15,847 

4 

10 
8 

Calcutta 

1 

"» 

1 
2 
1 
« 

Munich 

Belfast 

Bristol 

Bristol 

Genoa 

Trieste 

6 

1 

4 

1 

7  , 

2 

1 

Havre 

Cadiz 

Carthagena 

Vera  Cruz 

Gibraltar 

Kingston,  Can 

Antigua 

■ 

_, 







UNITED    STATES. 

Barton,  Fla. — Dr.  J.  F.  Hartigan  repoited,  under  date  of  October 
20,  1888,  as  follows: 

I  arrived  at  DeLand  on  the  14th  of  October,  and  in  compliance  with 
your  instructions  have  the  honor  to  report  as  follows : 

DeLand,  the  county  seat,  is  situated  near  the  geographical  center  of 
Volusia  County,  on  a  pine  ridge  fifty  feet  above  the  level  of  St.  John's 
River,  its  nearest  water-course,  and  five  miles  distant  from  the  same.  It 
is  twenty-five  miles  from  the  ocean.  Like  many  other  Florida  towns  of 
advantageous  situation,  its  development  has  been  rapid  and  recent. 
Two  years  ago  a  disastrous  fire  occurred,  which  destroyed  a  majority  of 
the  business  houses,  but  within  a  few  months  the  burnt  portion  was  re- 
built with  brick  buildings.     Orange  culture  is  the  principal  industry. 

The  town  is  about  three  miles  from  the  main  line  of  the  Jackson- 
ville, Tampa,  and  Key  West  Railroad,  with  which  it  is  connected  by  a 
branch  line.  Another  road  is  being  constructed  to  extend  to  the  Blue 
Springs,  Orange  City,  and  Atlantic.  The  spirit  of  progress  has  struck 
this  place  in  other  ways.  With  a  population  of  only  two  thousand,  the 
town  has  an  electric  light  company,  an  ice  factory,  a  model  dairy,  and 
the  DeLand  University,  organized  under  special  charter. 

Filtered  cistern  water  is  mainly  used  for  cooking  and  drinking  pur- 
poses; surface  wells  are  also  pretty  general,  but  during  a  drought  many 
who  use  them  are  attacked  with  dysentery.  Mild  cases  of  typhoid  are 
also  observed  at  such  times,  especially  where  there  is  caielessness  in 
depositing  slops  and  garbage.  Efforts  have  been  made  to  furnish  the 
town  with  artesian  water.  About  five  hundred  feet  have  been  bored, 
and  water  found,  but  there  is  not  enougl\  pressure  to  bring  it  to  the 
surface.  Work  is  at  present  suspended,  but  it  will  soon  be  resumed 
with  steam-power,  when  it  is  thought  the  necessary  supply  can  be  oh- 
tained. 

The  night-soil  is  carted  off  a  mile  from  town  to  a  low  place,  disin- 
fected and  dumped,  then  covered  over  with  sand. 

No  burial  permits  are  required.  The  number  of  deaths  from  May 
to  October  could  not  be  ascertained,  but  it  is  safe  to  say  they  were  be- 
low the  average.  There  are  two  cemeteries— one  a  mile  and  a  quarter, 
the  other  three  miles  from  town. 
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Muvor — F.  S.  Goodrich. 

llfiilth  OllioiT-Dr.  II.  H.  (iilU-n. 

7'iimjHi,  Fill. — Dr.  J.  r.  Willi,  prcHidt'iit  Hoard  of  Ilciiltli,  in  lii.s  r«'- 
|i<irt  (luted  Oftohi-r  17,  1M88,  stales  tliaf  "  duriiin  the  week  t'lidiiif;  to- 
day I  have  ct't'ii  2  ca.'tos  of  yi'llow  fever — lioth  mild — and  "2  have  lieeii 
reported,  niakiii^  a  total  tif  -1  eases  for  the  week.  ...  No  new  eases 
siiiee  Sunday,  the  14th  instant.  ...  I  do  not  think  that  there  is  much 
more  material  here  for  the  fever,  and  ns  there  are  very  few  refiinees  to 
return,  I  hope  thai  the  fever  is  ahout  done.  .  .  .  The  fever  here  has 
heen  of  a  remiirkahly  mild  typo  this  season,  not  over  20  eases  having 

alhuminous  urine,  and  oidy  6  deaths,  as  already  reported Iiidf^inn 

by  tiie  coolness  of  the  weather  tliis  montii,  I  think  that  we  will  likely 
have  a  pretty  eool  winter  as  i'oini)ared  wilii  last ;  and  if  the  fever  does 
not  hiliernate  in  some  oliseure  village  again  where  its  ])re-ienee  is  de- 
nied, I  think  that  we  will  get  rid  of  it." 

St.  Au(/ii.itinr,  F/tt. — Dr.  H.  F.  Fox  telegraphed  as  follows,  Oitolier 
18th:  "1  have  thoroughly  inspected  St.  Augustine.  No  yellow  fever, 
no  suspicious  ease.     Will  wait  orders." 

Biirtow,  Fin. — Dr.  J.  F.  Ilartigun  telegraphs  as  follows,  October 
'20th:  "Just  arrived  here;  have  investigated  Orlando  and  Kissimmee ; 
both  healthy.     Will  mail  report  to-morrow." 

October  22d :  "  Hartow  healthy  ;  will  be  at  Fort  Meade  Wednesday." 

PahUka,  Fla. — Surgeon  W^.  H.  H.  Hutton  telegraphs  as  follow.s : 

October  2;{d :  "  Three  cases  and  1  death  reported  at  Knterj)rise,  op- 
posite San  ford.  Have  instructed  Carlisle,  secretary  Board  of  Health,  to 
isolate  cases.     Will  send  Posey  there  to-morrow." 

Palmetto,  Fla. — Dr.  M.  B.  Harrison  telegraphs  as  follows: 

October  23(1 :  "  For  eight  days  ending  6  p.  m.  Monday,  October  22d, 
there  were  at  Palmetto  new  cases  of  yellow  fever,  3 ;  deaths,  none. 
Total  number  cases  to  date,  79.  At  Manatee,  new  cases,  1  ;  deaths, 
none.     Total  number  cases  to  date,  41. 

Gaiufsuille,  Fla. — Assistant  Surgeon  Martin  telegraphs  as  follows : 

October  20 :  "  Two  new  cases  (colored)." 

October  21st:  "  One  new  case,  D.  Silghman  (white)." 

October  23d :  "  One  new  case,  Dr.  N.  D.  Phillips." 

Camp  Perry,  Fla. — Surgeon  W.  H.  H.  Hutton  telegraphs  as  fol- 
lows: 

October  19th:  "  Morning  report.  Present:  Officers,  6;  guards,  11 ; 
refugees  arrived,  7;  discharged,  15;  remaining,  82;  employees,  44. 
Fever  camp,  5.  Dr.  Posey  instructed  to  fumigate  and  disinfect  Calla- 
han." 

October  20th  :  "  Morning  report.  Present :  Officers,  6 ;  guards,  1 1 ; 
refugees  arrived,  23 ;  employees,  43  ;  discharged,  1 1 ;  remaining,  94. 
Fever  camp,  6." 

October  20th:  "To-day  completes  two  months  at  Camp  Perry;  810 
refugees  from  infected  points  have  been  received;  721  have  been  dis- 
charged ;  25  cases  of  fever  developed ;  1  death  September  9th ;  not  a 
case  contracted  in  camp.  Our  60  unacclimated  employees,  5  of  whom 
have  been  two  months  in  fever  camp,  not  a  single  case  of  fever  of  any 
kind  among  them.  Not  a  known  case  of  fever  reported  from  the  721 
cases  discharged  and  scattered  to  all  parts  of  the  country.  In  view  of 
these  facts,  how  any  sanitarians  can  consider  Camp  Perry  as  an  in- 
fected place  is  incomprehensible.  Drs.  Faget  and  Posey,  of  New 
Orleans,  Guiteras,  and  Geddings  give  this  their  emphatic  indorsement." 

October  21st :  "  Morning  report.  Present:  Officers,  6  ;  guards,  11; 
employees,  37;  refugees  arrived,  15;  discharged,  5;  remaining,  104. 
Fever  camp,  6." 

October  22d  :  "  Morning  report.  Present :  Officers,  6 ;  guards,  1 1 ; 
employees,  87 ;  refugees  arrived,  7 ;  discharged,  6 ;  remaining,  105. 
Fever  camp,  2  sick  ;  6  convalescent." 

October  23d  :  "  Morning  report.  Present :  Officers,  6 ;  guards,  1 1 ; 
employees,  35;  refugees  arrived,  11;  discharged,  9;  remaining,  107. 
Fever  camp,  sick,  2  ;  convalescent,  6." 

October  24th:  " Morning  report.  Present:  Officers,  6;  guards,  11; 
employees,  35  ;  refugees  arrived,  32  ;  discharged,  8  ;  remaining,  131. 
Fever  camp,  6  ;  sick,  2  ;  convalescent,  3." 

Jacksonville,  Fla. — Dr.  J.  Y.  Porter  telegraphs  as  follows  : 

October  20th :  "  New  cases  to-day,  50 ;  death,  1 ;  total  cases  re- 
ported, 3,769  ;  deaths,  327.  Patients,  St.  Luke's,  12  ;  patients,  Sand 
Hills,  20.     Legal  authorities  of  city  and  county  request  the  aid  of  the 


Govenunent  to  prevent  rcfngecH  r<'tiiriiing,  and  by  formal  resolution 
this  evening  reluKjiiished  to  me,  aH  your  agent,  all  their  rights  in  prem- 
ises, and  ample  power  to  use  measureH  to  keep  people  out.  A<'c<)rd- 
ingly  I  have  put  on  an  armed  mounted  cordon  on  county  roads,  and  will 
notify  railroad  companies.     Ile<|ueHt  confirmation  of  my  action." 

October  21st:  "New  cases  to-day,  27;  deaths,  4  ;  total  cases  re- 
ported, 3,79ft  ;  deaths,  831.     Patients,  St.  Luke's,  13  ;  Sand  Hills,  20." 

October  22d  ;  "New  caBes  to-duy,  43;  deaths,  1  ;  total  eascB  re- 
ported, 3,839  ;  deaths,  882.     Patients,  St.  Luke's,  10  ;  Sand  Hills,  20." 

October  23d  :  "  New  cases  to-day,  33  ;  d(!ath,  1  ;  total  cases  re- 
ported, 3,872 ;  deaths,  333.  Patients,  St.  Luke's,  9 ;  patients.  Sand 
Hills,  17." 

Ftmandina,  Fla. — Dr.  Ross  telegraphs  as  follows: 

October  24th  :  "  Report  for  twenty-four  hours  ending  6  i'.  m  :  Ten 
new  cases,  two  white  ;  one  death,  Victoria  Ciimlaudu  (white),  aged 
ten." 

Jacksonville,  Fla. — Dr.  .1.  Y.  Porter  telegraphs  as  follows  : 

October  24th:  "New  cases,  31;  deaths,  4;  total  cases,  3,903; 
deaths,  337.     Patients,  St.  Luke's,  10;  patients,  Sand  Hills,  16." 

Dr.  Wylle  in  Sanford  writes :  "  Yellow  fever  in  Enterprise,  Fla. 
Eight  cases  now,  2  deaths  lately.  Orange  County  has  cordon  of  thirty 
men." 

Mortality  Table,  Cities  of  the  United  States. 
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The  American  Public  Health  Association  will  hold  its  sixteenth 
annual  meeting  at  Milwaukee,  in  Athenaeum  Hall,  on  Tuesday,  Wednes- 
day, Thursday,  and  Friday,  the  20th,  21st,  22d,  and  23d  inst.  The 
preliminary  programme  gives  the  following  titles :  An  address  by  the 
president.  Dr.  Charles  N.  Hewitt,  of  Red  Wing,  Minn.  ;  "  The  History 
and  Administration  of  Quarantine  in  Texas,  1878  to  1888,"  by  Dr.  R. 
Rutherford,  of  Texas ;  "  The  Canadian  System  of  Maritime  Sanitation," 
by  Dr.  F.  Montizambert,  of  Grosse  Isle,  Canada ;  "  Yellow  Fever  Pan- 
ics and  Useless  Quarantines — Limitation  by  Temperature,"  by  Dr.  J. 
H.  Ranch,  of  Illinois ;  "The  Organization  of  the  National  Health  Serv- 
ice," by  Dr.  H.  P.  Walcott,  of  Massachusetts ;  "  State  Boards  of 
Health,"  by  Dr.  Ezra  M.  Hunt,  of  New  Jersey ;  "  The  Difficulties  and 
Success  of  the  Public  Health  Service  in  Large  Cities,"  by  Dr.  Oscar  C. 
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De  Wolf,  of  Illinois ;  ''  Ontario  Sanitary  Legislation,  its  Strength  and 
its  Weakness,"  by  Dr.  John  Coventry,  of  Canada;  "The  Destruction  of 
Organic  Matter  by  Fire  as  a  Sanitary  Measure — Garbage  Furnaces,"  V)y 
Dr.  S.  S.  Kilvington,  of  Minnesota ;  "  Vaccination  as  a  Protection  from 
the  Infection  of  Small-pox,"  by  Dr.  D.  W.  Hand,  of  Minnesota ; 
"  Tuberculosis ;  its  Origin,  Detection,  and  Control,"  by  Dr.  D.  E.  Sal- 
mon, of  the  Bureau  of  Animal  Industry,  Washington ;  "  Veterinary 
Sanitary  Work  in  Wisconsin,  with  special  Reference  to  Diseases  Com- 
municable to  Man,"  by  Dr.  V.  T.  Atkinson,  of  Wisconsin ;  "  The  Rela- 
tions of  Bacteriology  to  the  Discovery  and  Prevention  of  Causes  of  In- 
fectious Diseases  among  Men  and  Animals,"  by  Dr.  Theobald  Smith,  of 
the  Bureau  of  Animal  Industry,  Washington ;  "  Popular  and  Scholas- 
tic Education  in  Hygiene,"  by  Dr.  J.  T.  Reeve,  of  Wisconsin ;  "  Re- 
marks on  the  Classification  of  Diseases,"  by  Dr.  Henry  B.  Baker,  of 
Michigan ;  "  Meteorological  Observations  as  respects  Disease  Preva- 
lence," by  Professor  Payne,  of  Minnesota ;  and  "  Some  Personal  Ob- 
servations on  Yellow  Fever  and  its  Habitudes,  as  opposed  to  the  Fal- 
lacies and  Dangers  of  Personal  Quarantine,"  by  Dr.  A.  N.  Bell,  of  New 
York. 


THERAPEUTICAL   NOTES. 

The  Hedwigia  Balsamifera. — Gaucher,  Combemale,  and  Marestang 
("Province  medicale,"  Oct.  6,  1888,  p.  571)  conclude  from  their  experi- 
ments with  this  West  Indian  terebinthaceous  tree  that  its  physiological 
action  is  as  follows  :  A  rapid  and  considerable  reduction  of  the  tem- 
perature;  paralysis  beginning  posteriorly,  and  e.x'ending  progressively 
to  the  rest  of  the  body,  accompanied  with  general  convulsions,  dilata- 
tion of  the  pupils,  and  ejaculation  [of  what  V]  ;  vaso-dilator  phenomena 
discernible  in  the  ear  ;  and,  in  cases  of  fatal  poisoning,  irregularity  of 
the  breathing  and  paresis  of  the  heart.  After  death,  the  viscera  are 
found  congested,  especially  the  lungs,  the  congestion  being  proportion- 
ate in  degree  to  the  rapidity  with  which  death  has  ensued.  The  Hed- 
wigia balsamifera,  then,  is  a  hypothermic,  paralyzing,  and  convulsive 
poison,  the  action  of  which  extends  progressively  from  the  lower  part 
of  the  spinal  cord  to  the  medulla  oblongata.  The  authors  have  found 
an  alkaloid  and  a  resin  in  the  extract.  The  alkaloid  is  more  decidedly 
convulsive  than  the  resin,  but  less  paralyzing  and  hypothermic ;  the 
resin  is  paralyzing  and  hypothermic  exclusively  and  much  more  ener- 
getically than  the  alkaloid.  Apart  from  the  antithermic  action  of  the 
plant,  which  is  quite  special,  it  seems  to  resemble  curare  in  its  effects. 

Sulphurous-acid  Fumigation  in  Whooping-cough. — Mr.  F.  E.  Manby, 
of  Wolverhampton,  England  ("Practitioner,"  August,  1888,  p.  120), 
states  that,  while  he  can  not  advance  such  evidence  of  immediate  cure 
as  has  been  recorded  by  Dr.  Mohn,  he  regards  the  sulphurous-acid  treat- 
ment as  decidedly  beneficial.  He  says :  "  The  method  is  the  following : 
The  children  are  in  the  morning  put  into  clean  clothes  and  removed 
elsewhere.  All  their  clothes  and  toys,  etc.,  are  brought  into  their  bed- 
room, and  sulphur  is  burned  upon  a  few  live  coals  in  the  middle  of  the 
room.  The  fire  is  allowed  to  remain  in  the  room  for  five  hours,  and 
then  the  windows  and  doors  are  thrown  open.  The  child  sleeps  in  the 
room  the  same  evening.  About  twenty-five  grammes  (a  little  under  an 
ounce)  of  sulphur  to  every  cubic  metre  may  be  burned ;  this  is  equiva- 
lent to  rather  more  than  ten  grains  per  cubic  foot.  The  additional  pre- 
caution was  taken  of  having  the  day-room  fumigated  in  a  like  manner 
during  the  night — the  children  practically  lived  in  an  atmosphere  of 
diluted  sulphurous-acid  gas  for  some  days,  while  in  several  cases  I  had 
the  process  repeated  at  the  end  of  a  week.  In  every  instance,  without 
exception,  my  observation  leads  me  to  look  upon  the  method  as  a  prac- 
tical cure  for  whooping-cough.  There  is  no  doubt  about  it — mothers 
and  nurses  all  agree  with  me  that  an  immediate  improvement  is  ef- 
fected. Cough  is  lessened  in  frecjuency,  expectoration  of  the  thick 
clogging  mucus  much  facilitated,  paroxysms  lessened  in  violence,  and 
sickness  after  them  as  a  consequence  scarcely  known.  The  children 
pick  up  quickly,  and  in  no  case  has  the  cough  lasted  in  its  form  of  re- 
duced violence  more  than  a  fortnight  after  the  treatment  commenced  ; 
it  gradually,  but  surely,  abates  and  ceases.  I  have  had  no  specially 
severe  bronchitic  or  pneumonic  complications  to  deal  with  in  the  twenty 
or  more  cases  in  which  I  have  applied  the  treatment,  but  I  do  not  think 
I  should  desist  if  such  complications  existed.     My  opinion  must  go  for 


what  it  is  worth,  but  I  thoroughly  believe  that,  if  this  method  could  Ije 
at  all  generally  applied  throughout  the  country  during,  say,  six  months 
from  any  given  date,  whooping-cough  would  become  us  rare  a  discafle 
as  the  plague.  The  action  of  the  sulphur  must  be  that  of  a  germicide, 
and  in  twenty-five  years'  experience  I  have  seen  nothing  like  Huch  re- 
sults from  any  other  kind  of  treatment." 

Cannabis  Sativa  in  Exophthalmic  Goitre. — Professor  Valieri,  of 
Naples  (cited  in  the  "  Bull.  gen.  de  lh6rap.,"  Sept.  15,  1888,  p.  237), 
mentions  three  cases  of  exophthalmic  goitre  in  women,  one  of  whom 
was  admitted  into  a  hospital  for  incuraiiles  on  the  Pith  of  .lune,  1884, 
and  was  discharged  conii)lctely  cured  on  the  19th  of  the  following  Sep- 
tember. All  three  of  the  patients  had  exhausted  the  list  of  ordinary 
remedies,  and  only  the  hemp  benefited  them.  The  author  says  that 
Cannabis  sativa  must  be  used  in  doses  twice  as  large  as  those  of  Can- 
nabis indica.  The  most  active  preparations  are  the  resin,  or  cannabin, 
obtained  by  Gastinet's  process,  the  tincture,  and  the  dried  herb  in  the 
form  of  pastilles,  tincture,  or  fumigation.  The  extracts  and  aqueous 
extracts  of  the  shops,  made  from  the  fresh  herb,  are  inferior.  He  gives 
four  grains  and  a  half  of  Gastinet's  cannaDin,  mixed  with  sugar  of  milk, 
in  twenty-four  hours. 

Electricity  in  the  Vomiting  of  Pregnancy. — "  Dr.  Giinther,  of  Mon- 
treux,"  says  the  "  Lancet  "  for  Aug.  25,  1888,  p.  387,  "  mentions,  in  a 
gynaecological  journal,  five  cases  of  the  vomiting  of  pregnancy  in  which 
he  found  electricity  of  the  greatest  service.  In  none  of  the  cases  could 
any  pathological  condition  of  the  uterus  or  its  appendages  be  detected. 
J'our  of  the  cases  were  primiparae.  The  remaining  case  was  that  of  a 
woman  who  had  had  two  confinements  previously ;  in  her  first  preg- 
nancy she  had  suffered  from  sickness,  but  not  in  her  second ;  in  the 
earlier  months  of  the  latter,  however;  she  had  suffered  from  severe  pru- 
ritus of  the  thighs.  Some  improvement  only  was  obtainable  by  regu- 
lating the  diet,  but  this  was  not  of  any  long  duration.  Narcotics,  too, 
had  only  a  temporary  effect.  In  the  absence  of  pathological  indica- 
tions, we  must  seek  for  the  explanation  of  the  vomiting  in  the  reflex 
action  between  the  uterine  and  gastric  nervous  supplies,  just  as  the  ton- 
sils are  enlarged  in  asthma  because  of  the  relation  between  the  cranial 
and  gastric  nerves.  The  female  genital  organs  may  be  considered  as 
related  to  other  parts  of  the  body  from  a  vaso-motor»point  of  view,  and 
the  occurrence  of  vomiting  is  probably  sometimes  to  be  explained  from 
a  consideration  of  that  circumstance.  In  severe  cases  a  definite  degree 
of  sensitiveness  is  present,  and  Dr.  Giinther  believes  that  there  is  a 
functional  neuralgia  of  a  reflex  nature.  He  applied  the  anode  of  a  con- 
stant current  m  the  form  of  a  sponge,  in  a  metal  case  covered  with  rub- 
ber, to  the  cervix.  The  cathode  was  a  plate  about  four  inches  by  five 
inches.  This  was  applied  over  the  spine,  between  the  eighth  and  twelfth 
dorsal  vertebrae.  It  is  important  to  see  that  the  current  is  not  intermit- 
tent, and  to  use  only  one  of  a  low  strength.  He  commenced  with  two 
and  a  half  to  three  milliamp&res,  and  never  increased  the  strength  higher 
than  five  milliamp^res.  Each  sitting  lasted  from  seven  to  ten  minutes. 
The  vomiting  ceased  in  four  days,  at  the  most,  in  all  the  cases.  As 
some  degree  of  nausea  remained,  the  treatment  was  continued  for  some 
weeks. 

Oxygen  in  the  Capillary  Bronchitis  of  Children. — Dr.  Sinainski 
("  Russkaya  Meditsina"  ;  "  Lancet,"  Sept.  1,  1888,  p.  437)  gives  some 
notes  of  a  case  of  capillary  bronchitis  in  a  child  a  year  and  a  half  old, 
which  seemed  likely  to  prove  fatal,  where  oxygen  exerted  a  rapid  and 
beneficial  effect,  resulting  in  complete  recovery.  Hot  baths,  ipecac- 
uanha, and  emetics  of  sulphate  of  zinc,  sulphate  of  copper,  and  apo- 
morphia  had  been  tried,  but  the  pulse  was  decreasing,  and  the  child 
was  growing  more  cyanotic  and  breathing  with  more  and  more  difficulty. 
Three  or  four  inspirations  of  oxygen  produced  a  marked  change,  the 
breathing  becoming  easier  and  the  cyanosis  disappearing.  The  next 
day  the  child  presented  quite  a  different  aspect.  Tonics,  expectorants, 
and  stimulants  were  given,  and  in  about  four  days'  time  the  patient  had 
quite  recovered.  Dr.  Sinainski  thinks  that  in  apparently  hopeless  cases, 
where  there  are  signs  that  the  blood  is  not  suffitiently  oxygenated,  the 
inhalation  of  oxygen  presents  us  with  a  means  of  obviating  the  danger 
arising  from  that  source,  and  in  that  way  of  perhaps  saving  the  pa- 
tient's life. 

lodoformom  Bitominatom.  —  The  "  British  Medical  Journal's  " 
Vienna  correspondent,  in  the  issue  of  that  journal  forSeptem' 


MJSVELLAifT. 


|N.  Y.  Mi£i>.  JuDit. 


i  sss,  |>.  7:13,  »nvi»:  "  Iodoform,  tliou^h  iiioMt  vulunhlc  In  tlu'  tioiitmont 
..|  i-utunfoii*  iili'iTd,  liiiM  liithorto  l)i'»«n  iitli-iulcil  hy  ffitiiiii  ilriiwhiK-kH 
wliiih  Imvc  pivvi«nU«il  it8  comiiij;  into  noui'i-iil  imi'.  Firm  unions;  lIn'Mt- 
irt  it«  (litiufiivoultlf  Hiiu'll;  lu-xt.  tin-  fiift  lliiil  i(  pioilutcH  Uixii-  «.vm|)- 
toiim  in  sumo  |i«TsonM  ulliT  a  lonpt-r  or  Mliortcr  limi-;  tliinllv,  in  iiliorn 
with  undcrmincil  imI^-s,  wliilc  the  Imne  umlor  ioiloform  (ircKHinn  lio- 
fOMu's  (|nifkly  i-oviM-od  wltli  urunuliilionH,  tlic  untlcrmincl  poilioii  docs 
not  iuMil,  Itiit  ri'nniin«  ns  11  j.oiki-t  for  tlic  ictrnlioii  of  pus  wliiili  uriidii- 
,illy  liurrows  fnrtlu'r  licnoiitli  tlu-  nkiu.  Dr.  Klirmunn,  ussisliinl  to  I'ro- 
lossor  NiMinuinn,  of  Vit'nna,  iifti-r  numy  fxperimiMits,  whs  limilly  ii'd  to 
lomltino  till'  iodoform  with  tur.  lie  whh  led  to  thiji  liy  tin-  notion  thiit 
tlu«  lattor,  beinj;  an  oily  suhstanee.  would  diminish  the  volatility  of  the 
iodoform,  whieh  is  evidently  the  chief  cause  of  the  diffuse  erythema 
e«us4'd  l>y  that  suhstaiiee,  and  also  because  tar  often  Itviufrs  j;anKrenou» 
and  septic  ulcers  into  u  healthy  condition.  After  many  e.\i>erinients, 
Dr.  Ki\rmann  tinaily  succeeded  in  making  a  jirt-paralion  in  which  the 
particles  of  tar  and  iodoform  are  so  closely  mixed  that  only  hyaline 
l>lates  can  he  discovered  under  the  microscope  ;  the  characteristic  crys- 
tals of  the  iodoform  can  not  be  distinguished  at  all.  The  preparation 
can  be  very  easily  i)ulvcri/.cd,  and  has  a  spicy  odor.  The  odor  is  so 
feeble  that  it  is  only  perceptible  in  large  (puintities  of  the  preparation, 
and  this  slight  scent,  which  is  not  at  all  disagreeable,  can  be  disguised 
by  adding  a  small  quantity  of  '  styrax  liquidus '  to  the  powder,  and  rub- 
bing both  substances  together.  The  diseases  in  which  Dr.  Ehrmann 
has  hitherto  employed  iodoform  preparations  are  (1)  soft  ulcers  ;  (2)  as 
a  dressing  after  the  opening  or  excision  of  suppurating  and  strumous 
inguinal  buboes  ;  (3)  gummatous  ulcers ;  and  (4)  in  ulcerations  of  the 
foot.  The  following  is  the  method  of  application  :  The  preparation  is 
brushed  over  the  part,  which  is  then  covered  with  a  thin  layer  of 
Bruns's  wadding,  over  which  an  ordinary  dressing  is  applied.  The 
dressing  is  changed  every  twenty-four  or  forty-eight  hours.  In  soft 
ulcers  situated  over  parts  in  which  they  are  necessarily  moistened  by 
urine  or  where  the  suppuration  is  very  profuse,  the  dressing  is  changed 
twice  a  day." 

Iodoform  in  Hsemoptysis. — Chauvin  and  Jorissenne,  of  Li^ge 
("Progr.  med.,"  May  19,  1888,  p.  387;  "Glasgow  Med.  Jour.,"  Sept., 
1888,  p.  259),  publish  a  short  account  of  the  results  of  the  administra- 
tion of  iodoform,  at  first  along  with  tannin,  afterward  by  itself.  In  the 
first  six  cases  pills  were  given  containing  f  of  a  grain  of  iodoform  and 
1  \  grain  of  tannin.  Sometimes  the  haemoptysis  stopped  after  two  of 
these  had  been  taken ;  in  one  severe  case  of  advanced  phthisis  as  many 
as  five  were  given  daily  for  three  days  before  the  bleeding  ceased.  In 
another  patient,  who  had  been  in  the  habit  of  having  eight  or  ten 
attacks  of  hiemoptysis  in  the  year,  which  had  been  treated  by  large 
amounts  of  ergotine  and  morphine,  three  of  the  iodoform  and  tannin 
pills  stopped  the  haemoptysis  four  months  before  the  date  of  the  report, 
and  there  had  been  no  recurrence.  In  the  three  cases  recorded  in  de- 
tail in  which  iodoform  alone  was  used,  the  results  were  very  similar. 
The  authors  came  to  the  conclusion  that  gr.  ij  of  iodoform  daily  in 
three  pills  was  an  appropriate  dose  for  moderately  severe  cases,  and 
that  more  than  eight  or  nine  pills  was  not  required  in  any  case  they 
had  to  deal  with.  This  action  they  consider  quicker  than  that  of  ergo- 
tine and  therefore  more  useful.  In  all  the  cases  during  the  past  year 
in  which  they  have  given  it  there  has  been  no  relapse,  and  during  the 
treatment  no  disturbance  of  digestion. 

Saccharin  in  Ammoniacal  Urine. — At  a  meeting  of  the  Royal 
Acadeimv  of  Medicine  in  Ireland,  the  president,  Dr.  James  Little,  read 
a  short  paper  ("  Dublin  Jour,  of  Med.  Sci.,"  June,  1888,  p.  493  ;  "  Glas- 
gow Med.  Jour.,"  Sept.,  1888,  p.  260)  on  the  use  of  saccharin  in  pre- 
ventin"-  ammoniacal  change  in  the  urine.  For  the  past  three  years,  he 
said,  he  had  seen  from  time  to  time  a  lady,  nearly  eighty  years  of  age, 
who  was  quite  confined  to  bed  in  consequence  of  chronic  disease  of  the 
bladder,  which  gave  rise  to  frequent  and  painful  calls  to  pass  water. 
The  urine  always  threw  down  a  copious  purulent  sediment,  and,  except 
when  decomposition  was  prevented  by  treatment,  was  always  ammo- 
niacal. Phosphatic  calculi  had  many  times  been  passed,  with  great 
suffering,  and  no  doubt  many  such  existed  in  the  bladder.  Quinine 
and  boric  acid,  when  taken  in  fair  doses,  always  purified  the  urine ;  but, 
about  three  months  before,  her  stomach  had  become  so  irritable  that 
,.,,     g.  drugs  could  not  be  borne  ;  nor  could  washing  out  of  the  bladder 


with  a  weak  warm  Hubliniatc  Holiition  bo  longer  prncticed,  bh  the  passage 
of  the  catheter  luiil  liocomo  oxquisitely  painful.  The  conHe<iuence  was 
that  the  urine  became  oxcesHively  offenHive.  In  this  difficulty  it  oc- 
curred to  Dr.  Little  to  try  sacciiarin,  and  he  onleied  six  tabloids  daily 
In  three  or  four  days  the  urine  was  no  longer  offensive.  The  patient 
had  continued  their  use  ever  since,  and  IIk-  urine  had  not  again  liecome 
ammoniacal,  though  there  had  been  little,  if  any,  diminution  in  the 
(phintity  of  |)us  contained  in  it.  Four  other  cases  had  bei^n  <jbserved 
since.  They  were  all  in  males;  one  was  a  case  of  catarrh  of  the  blad- 
der in  a  paraplegic  gentleman  ;  one  a  case  of  chronic  cystitis,  with  en- 
larged prostate;;  and  two  cases  of  ainmoniacul  uriiu;  after  stricture.  In 
all,  the  saccharin  had  l)een  distinctly  useful,  combined  with  the  daily 
use  of  a  catheter,  so  as  to  prevent  the  a<'<'iimulation  of  residual  urine 
in  the  bladder.  Saccharin  had  no  effect  on  the  cystitis,  except  so  far 
as  the  cystitis  was  kept  up  by  the  ammoniacal  condition  of  the  urine, 
and  it  was  only  in  correcting  that  condition  of  the  urine  that  it  was 
of  use. 

ANSWERS   TO   CORRESPONDENTS. 

No.  23G. — It  is  very  nearly  a  saturated  solution. 


To  Contributors  and  Correspondents. —  Tlu  aUenlion  of  all  w/to  purpote 
favoring  us  with  commtmicationa  it  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  [3)  any 
conditions  which  an  autlior  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  m^edical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  commu7iications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  soii  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
ia  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
coiions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publicatiotis  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  informatio7i  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
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THE   CARDIAC   CHANGES 

IN   CHRONIC   BRIGHT'S   DISEASE.* 

By  ALFRED   L.  LOOMIS,  M.  D.,   LL.  D. 

Gentlemen  :  There  is  no  more  important  fact  to  be  re- 
membered, or  one  which  can  form  a  safer  basis  for  argument 
in  our  consideration  of  disease,  than  the  fundamental  law  of 
self-preservation.  Viewed  from  such  a  standpoint,  many  so- 
called  pathological  processes  become  physiological,  in  that 
they  tend  to  the  preservation  of  health  and  prolongation  of 
life.  It  is  only  when  an  exhausted  vitality,  from  overactiv- 
ity or  failing  nutrition,  passes  into  degeneration  of  struct- 
ure, that  these  processes  tend,  toward  death  rather  than  life. 
As  the  center  of  the  entire  system,  the  heart  furnishes  the 
most  perfect  illustration  of  this  principle.  So  long  as  full 
nutrition  is  maintained,  it  meets  every  obstacle  to  its  activ- 
ity with  added  force,  and  only  when  its  walls  are  weakened 
do  we  find  that  all  of  nature's  pathological  efforts  have  been 
put  forth  only  to  end  in  that  evidence  of  exhausted  vitality, 
cardiac  insufficiency. 

As  one  considers  that  it  is  a  failing,  and  not  an  hyper- 
trophied  heart  which  is  to  be  feared  in  Bright's  as  in  other 
diseases,  one  can  but  be  impressed  with  the  fact,  when  com- 
paring the  opinions  of  various  writers  upon  the  relations  of 
cardiac  and  kidney  disease,  that,  almost  without  an  excep- 
tion, they  have  made  little  or  no  reference  to  cardiac  degen- 
eration except  as  secondary  to  hypertrophy,  and  dependent 
either  upon  excessive  muscular  strain  or  malnutrition  from 
obstructed  coronary  arteries.  Cardiac  hypertrophy,  on  the 
other  hand,  receives  marked  attention,  and  is  discussed  as 
though  it  were  of  the  utmost  moment.  Many  most  ingen- 
ious theories  have  been  advanced  to  account  for  a  process 
which  is  always  conservative  and  compensatory,  and  which 
doubtless  we  would  not  arrest  if  we  could,  save  by  the  re- 
moval of  the  condition  for  which  it  compensates,  while  it 
has  almost  been  taken  for  granted  that  the  degeneration 
and  failure  are  but  the  epilogue  to  a  tragedy  that  is  almost 
ended.  Even  so  late  an  authority  as  Fagge  makes  no  men- 
tion of  cardiac  degeneration  as  one  of  the  important  changes 
in  Bright's  disease,  but  specifically  states  that  "  the  great 
point  to  be  insisted  upon  is  that  hypertrophy  of  the  heart 
occurs  both  in  parenchymatous  nephritis  and  renal  cirrhosis." 
Striimpell  also  says,  "  We  now  know  that  cardiac  hyper- 
trophy is  not  confined  to  contracted  kidney,  but  that  it  is 
almost  as  constant  in  many  other  forms  of  nephritis,"  but  he 
makes  no  mention  of  degeneration  as  a  primary  or  secondary 
change.  The  arterial  changes  so  often  met  with  in  chronic 
Bright's  disease,  even  from  the  time  of  Bright  himself,  have 
been  looked  upon  as  important  concomitants  of  the  renal 
lesions,  but  within  the  past  decade  they  have  attracted  so 
much  attention  as  to  be  regarded  by  some  as  the  most  im- 
portant part  of  the  pathological  processes.    Some  have  gone 


*  Read  before  the  Association  of  American  Physicians  at  its  third 
annual  meeting. 


so  far  as  even  to  speak  of  Bright's  disease  without  lesions 
of  the  kidney.  That  compensating  hypertrophy  of  the  left 
ventricle  is  a  pathological  necessity  of  such  arterial  changes 
seems  evident;  and  if  those  changes  in  the  glandular  struct- 
ure of  the  kidneys  which  are  usually  included  under  the 
general  term  of  chronic  Bright's  disease  are  associated  with 
such  arterial  changes,  cardiac  hypertrophy  will  be  a  neces- 
sary part  of  the  history. 

My  clinical  and  pathological  studies  during  the  past  five 
years,  however,  have  forced  upon  me  the  conviction  that 
simple  cardiac  hypertrophy  is  not  found  in  so  large  a  pro- 
portion of  cases  of  chronic  Bright's  disease  in  this  country 
as  are  reported  by  English  and  continental  observers  ;  and 
that  when  it  is  associated  with  extensive  changes  in  the 
glandular  structure  of  the  kidney  it  is  duer  to  the  primary 
arterial  rather  than  to  the  renal  disease.  The  most  con- 
stant cardiac  changes  which  I  have  met  with  in  chronic 
Bright's  disease  are  dilatation  of  the  heart  cavities  and  de- 
generation of  the  heart  walls.  In  most  instances  where  I 
have  found  tubular  and  interstitial  changes  in  the  kidneys 
in  addition  to  obliterating  arteritis,  cardiac  hypertrophy, 
when  present,  was  associated  with  degenerative  changes  in 
the  heart  walls  and  dilated  cavities. 

In  those  forms  of  renal  disease  in  which  the  principal 
changes  were  in  the  tubes,  Malpighian  capsule,  and  connect- 
ive-tissue stroma,  with  little  obliterating  change  in  the  ves- 
sels, I  have  found  no  true  cardiac  hypertrophy,  but  rather 
the  changes  which  are  characteristic  of  a  Bright's  heart. 

One  who  studies  Bright's  disease  clinically  in  our  large 
hospitals  soon  realizes  that  the  heaving  impulse  and  the  in- 
creased arterial  tension,  which  seem  to  be  the  essential  feat- 
ures of  the  disease  as  described  by  many  writers,  are  the 
exception  rather  than  the  rule,  for  in  most  of  such  cases  it 
is  difficult  to  determine  the  maximum  point  of  cardiac  im- 
pulse, it  is  so  diffused  and  indistinct ;  and,  although  the  car- 
diac area  of  dullness  may  be  increased,  the  other  signs  of 
hypertrophy  are  wanting,  and  when,  at  the  autopsy,  a  large 
flabby  heart  is  found,  one  comes  to  look  for  other  cardiac 
changes  in  chronic  Bright's  disease  than  muscular  hyper- 
trophy. 

In  making  so  broad  a  statement  as  that  hypertrophy  is 
not  the  characteristic  cardiac  change  in  chronic  Bright's  dis- 
ease, it  seems  necessary  to  consider  the  interdependencies 
which  have  been  assumed  to  exist  between  cardiac,  arterial, 
and  kidney  disease,  and  to  point  out  how  many  of  them, 
rightly  interpreted,  support  our  present  proposition. 

The  early  supposition  of  Traube,  that  the  obstruction  of 
the  renal  circulation  alone  was  sufficient  explanation  of  the 
increased  arterial  tension  and  cardiac  change,  was  but  par- 
tially accepted,  and  was  generally  abandoned  when  the  rec- 
ognition of  a  general  arterial  fibrosis  led  to  a  more  compre- 
hensive understanding  and  explanation  of  the  associated 
processes.  Although  the  description  of  those  pathological 
changes  given  by  Gull  and  Sutton  was  shown  to  be  incor- 
rect, their  comprehensive  explanation  of  a  general  arterial 
disease  coincident  with  the  renal  changes  as  the  cause  of 
the  cardiac  hypertrophy  was  fully  accepted.  It  was  even] 
I  carried  so  far  by   Mahomed    as  the    assumption  that  thft 
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kidiicv  clintiiroH  were  oitlior  an  ii'tioloi^icnl  H(>(|iicnro  of,  or 
simi>lv  nssofi.'itfd,  with  tlic  more  iiii|)ort!iiif  systemic  ciiiidi- 
ticii. 

(iiill  unit  Sutton,  liowcvfr,  riMoj^ni/.f    llir   fact    that    the 
canliovasciilar  I'lianjijcs  vary  ujrcally  as  (lio  kidney  losions 
affeet  the  vascular  <>r  tiil)nhir  structures,   and    ascrihe  th« 
hvpt'i'ti'M'''^'  '^"""''   '"   |>aren(diymatoUH  nephritis  in  [)art  to 
wcakciiiiiLC  of  the  eircuhition   tljroun;h  a  general  ddenia  of 
tiie  tissiu's  and   malnutrition   from   ana-mia  and    ura'mia,  a 
point  \vlii«di    I  wish   especially   to   emphasize.      While   liijjjh 
arterial  tension  tliroui;liout  tlie  body  thus  hecomes  the  recog- 
nized   cause   of  tlie   cardiac    hypertrophy,   the   explanation 
Itoth  of  its  cause  and  nature  was  various  and  contradictory. 
So  loni'  as  the   renal   disease  \vi»h  regarded  as  priiDary,  the 
arterial  thicki-ninu;  was  considered  as  inflamniatory  in  char- 
acter, ajid  due  simply  to  the  direct  irritation  of  cxcrementi- 
tious  products  in  the  blood  upon  the  delicate  capillary  walls. 
When,  however,  the  arterial  disease    was  supposed  to  be 
i)rimnry  and  the   kidney  disease  secondary,  an   irritation 
must  he  found  elsewhere.      An  excessive  production  of  uric 
acid,  by  its  presence  in  the  blood  in  irritating  cjuantities,  as 
readily  explained    it  as  did  faulty   eliminations;    and  the 
recognized  letiological   relations  of  gout  and    the  uric-acid 
diathesis  to  granular  kidney  thus  suggested  deficient  hepatic 
functions,  either  inherited  or  acquired,  as  the  starting-point 
in    the    chain    of  pathological    processes   which    eventuate 
in    both   cardio-vascnlar    disease    and    coincident   granular 
kidney. 

That  such  is  the  order  of  change  from  uric-acid,  scarla- 
tinal, alcoholic,  and  other  systemic  poisons,  as  maintained  by 
Mahomed,  seems  indisputable.  Indeed,  Reigel  ("  Zeitsch. 
fur  klin.  Med.,"  vol.  vii,  p.  210,  1884)  affirms  that  the  severity 
and  extent  of  the  tubular  change  in  the  kidneys  may  be 
more  accurately  determined  by  the  increase  in  arterial  ten- 
sion than  by  the  amount  of  albumin  present  in  the  urine. 

In  1886  Dr.  George  Johnson  stated  that  the  thickening 
of  the  arterial  walls  which  was  found  in  muscles,  brain,  and 
tissues,  generally  in  connection  with  kidney  disease,  was 
due  to  an  hypertrophy  of  the  muscular  coat.  In  this  he 
was  supported  by  Waller  (Virchow's  "Arch.,"  1887),  who 
states  that  the  change  is  a  true  hypertrophy,  but  not  a 
hyperplasia.  Others  (Lotnischewsky,  Virchow's  "  Arch.," 
1880),  however,  deny  the  presence  of  any  muscular  hyper- 
trophy in  the  arteries. 

Dr.  Johnson's  own  explanation  of  the  muscular  hyper- 
trophy— that  it  is  due  to  an  attempt  on  the  part  of  the  sys- 
tem to  shut  oflf  from  the  tissues  blood  which  is  irritating  by 
reason  of  being  surcharged  with  excrementitious  products — 
seems  a  priori  untenable.  The  possibility  of  such  a  change, 
however,  even  when  resting  upon  no  further  authority,  be- 
comes of  extreme  interest  in  connection  with  the  more  re- 
cent theory  of  Cohnheim  concerning  the  cause  of  high  arte- 
rial tension. 

The  two  together  afford  an  explanation  of  the  arterio- 
cardiac  changes  in  all  cases  when  cardiac  hypertrophy  is 
secondary  to  kidney  disease,  which  to  our  mind  is  more  in 
vccord  with  well-recognized  principles  of  pathological  pro- 
cesses than  any  which  has  yet  been  presented  for  our  ac- 
jj,3ptance. 


Ilriefly  stated,  Cohnluiim's  aflirmation  is  that  i\w  (;ircula- 
tion  in  the  kidneys,  as  in  all  other  glands,  varies  with  the 
demands  for  their  functional  activity. 

Keeent  physiology  teaidies  that  while  increased  blood- 
supply  to  any  gland  may  stimulate  its  fuTictional  activity, 
stimulation  o\'  its  function,  whether  direct  or  indirect,  to  a 
far  greater  degree  increases  its  blood-supply.  The  circula- 
tion through  the  kidneys  at  any  given  time  will  thus  vary 
direetl}'  as  the  proportion  between  the  parenchymatous  ele- 
ments of  the  kidneys  and  the  amount  of  excrementitious 
matter  contained  in  tin;  blood.  Any  diMiinntion  of  the 
amount  of  glandular  tissue  in  the  kidneys  at  once  raises  the 
ratio  between  the  (excrementitious  matters  and  the  func- 
tional power  of  the  kidneys.  As  a  direct  result,  when  the 
lessening  of  renal  functioning  is  co-cxistcnt  with  retention  of 
excrementitious  material,  the  systemic  forces  generally  are 
projected  upon  the  kidneys  in  order  that  the  total  elimina- 
tion may  remain  undiminished. 

It  seems  but  reasonable  to  suppose  that  here,  as  else- 
where, such  a  sympathetic  control  of  a  local  circulation 
should  take  place  through  the  nervous  system  and  the  mus- 
cular elements  in  the  vessels  rather  than  by  degenerative 
changes  and  fibroid  thickening.  Such  vaso-motor  changes 
would  not  in  any  degree  interfere  with  fibroid  changes  de- 
pendent upon  direct  irritation. 

We  thus  have  two  widely  different  conditions  tending  to 
increase  arterial  tension,  conditions  which  may  act  singly 
or  conjointly,  and  affording  a  rational  explanation  of  the 
varying  amounts  of  cardiac  hypertrophy  found  in  appar- 
ently similar  renal  conditions:  First,  a  general  and  pri- 
mary arterial  sclerosis,  to  which  both  the  cardiac  and  renal 
changes  are  secondary  ;  and,  second,  arterial  as  well  as  car- 
diac hypertrophy,  which  are  as  compensatory  and  conserva- 
tive as  is  cardiac  hypertrophy  in  aortic  lesions. 

Recently  Dr.  Da  Costa  professes  to  have  established  a 
connection  between  certain  degenerative  changes  in  the 
ganglionic  centers  and  both  the  renal  lesions  and  cardiac 
hypertrophy.  Without  accepting  or  attempting  to  deny 
his  statements  as  to  the  pathological  changes  found  in  the 
nervous  tissues,  we  are  unable  to  see  that  he  has  established 
any  causal  relations  between  such  changes  and  the  cardio- 
vascular conditions.  The  evident  clinical  relations  between 
lithaemia  and  both  the  vascular  and  renal  changes  would 
not  seem  to  be  affected  even  by  allowing  his  views. 
Nearly  all  authorities  agree  that  parenchymatous  nephritis 
is  far  less  frequently  associated  with  cardiac  hypertrophy 
than  is  cirrhosis,  a  fact  which  does  not  at  all  accord  with 
the  supposition  that  cardiac  hypertrophy  is  dependent  alone 
upon  increased  arterial  tension  secondary  to  retention  of 
urea  in  the  circulation. 

Senator  professes  to  have  determined  that  the  hyper- 
trophy of  parenchymatous  nephritis  is  eccentric,  while  that 
of  renal  cirrhosis  is  simple  or  even  concentric,  implying  a 
concomitant  degeneration  of  the  cardiac  tissue  in  the  former 
case,  and  an  apparent  rather  than  actual  hypertrophy  in  the 
latter.  It  is  quite  well  established  that  in  many  cases  the 
fibroid  changes  are  not  confined  to  the  arteries,  but  are 
associated  with  similar  changes  in  the  cardiac  walls.  Such 
examples  are  evidence  of  primary  cardiac  degeneration  as- 
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sociated  witli  the  renal  disease,  dependent  either  upon  the 
kidney  lesion  or  upon  some  more  general  cause. 

While  most  of  the  theories,  as  well  as  the  clinical  evi- 
dence thus  adduced,  seemed  to  be  directed  to  establisliiug 
a  cause  for  the  arterial  cliangcs  and  increased  tension,  many 
of  the  facts  presented  appear  to  me  to  support  the  proposi- 
tion that  dilatation  of  the  heart  cavities  with  failure  of  the 
muscular  power  of  the  heart  walls  are,  perhaps,  the  charac- 
teristic cardiac  changes  in  chronic  Bright's  disease. 

Before  presenting  the  tabulated  report  upon  which  many 
of  the  conclusions  in  this  paper  are  based,  I  desire  to  offer 
observations  made  in  a  series  of  cases  that  I  regard  as  typi- 
cal of  the  different  varieties  of  kidney  and  cardiac  changes 
which  are  found  associated  in  chronic  Bright's  disease. 

My  first  observation  was  made  in  tlie  case  of  a  stock 
broker,  forty-four  years  of  age,  who  applied  for  life  insur- 
ance on  the  3d  of  November,  1885,  and  was  rejected  upon 
the  ground  that  his  urine  contained  albumin.  The  follow- 
ing day  he  presented  himself  at  ray  office  for  examination. 

He  stated  that  lie  had  no  hereditary  tendencies  to  disease, 
that  he  had  always  been  a  generous  liver,  had  never  been  ill, 
except  with  a  slight  attack  of  gout  in  the  right  great  toe  .joint 
about  a  year  before;  so  far  as  he  knew,  he  was  in  perfect 
health. 

The  only  evidence  of  disease  which  could  be  appreciated 
was  an  enlarged,  forcible,  and  pi'olonged  apex-beat,  its  maxi- 
mum point  of  intensity  being  two  inches  below  and  an  inch  to  the 
left  of  the  line  of  the  left  nipple.  Tiie  area  of  cardiac  dullness 
extended  beyond  the  left  nipple.  The  first  sound  of  the  heart 
was  prolonged,  dull,  distinct,  and  reduplicated.  The  second  was 
unusually  distinct.  There  was  marked  increased  arterial  tension, 
as  indicated  by  the  pulse  and  sphygmographic  tracings;  the  spe- 
cific gravity  of  his  urine  ranged  from  1-010  to  1*016.  The 
average  daily  amount  passed  for  four  consecutive  days  was  42 
ounces.  It  always  contained  a  moflerate  amount  of  albumin, 
but  at  repeated  examinations  no  casts  were  found.  Ten  days 
after  he  came  under  my  observation,  while  walking  on  the  ave- 
nue with  a  friend,  he  fell  in  an  unconscious  state,  and  in  a  few 
moments  was  dead. 

The  autopsy,  sixteen  hours  after  death,  revealed  a  large 
blood-clot,  filling  both  ventricles  of  the  brain.  The  heart,  after 
its  cavities  were  opened  and  emptied  of  blood,  weighed  21 
ounces.  The  left  ventricle  was  markedly  increased  in  size  ;  its 
cavity  was  not  enlarged,  but  its  walls  were  greatly  thickened. 
The  middle  portion  of  its  anterior  wall  was  an  inch  and  a  quarter 
in  thickness.  Its  cut  surface  was  of  normal  color  and  presented 
the  appearance  of  healthy  muscle;  microscopical  sections  at 
different  points  showed  simple  muscular  hypertrophy.  The 
right  ventricle  was  of  normal  size  and  appearance.  The  valves 
were  normal,  and  no  change  could  be  detected  in  the  coronary 
arteries.  The  kidneys  were  slightly  enlarged,  of  an  abnormally 
dark  color,  their  capsules  nou-adherent,  and  their  surfaces 
smooth.  On  section,  the  cortical  substance  seemed  somewhat 
increased,  but  the  markings  were  distinct.  Microseoi)ical  sec- 
tions, both  of  cortical  and  medullary  substance,  showed  exten- 
sive obliterating  changes  in  the  arteries;  no  abnormal  changes 
could  be  found  in  the  renal  tubes  or  in  the  stroma  of  the  organs, 
except  a  moderate  cell  infiltration  around  some  of  the  tufts. 
Extensive  obliterating  changes  were  found  in  the  cerebral  ves- 
sels. 

A  similar  observation  was  made  in  the  case  of  a  janitor  of  an 
apartment  house,  who  was  admitted  into  Bellevue  Hospital, 
March  5,  1886.     He  was  forty-five  years  of  age,  and  had  been  a 


moderate  drinker  for  twenty  years,  but  still  retained  a  fine  phy- 
sique. For  the  past  year  he  had  suffered  with  fref|uent  and  severe 
headaches ;  otherwise  he  had  been  well.  Five  days  before  admis- 
sion to  the  hospital,  while  stooping,  raking  ashes  from  a  furnace, 
he  felt  dizzy,  attempted  to  rise,  and  fell  forward  ;  he  was  uncon- 
scious for  thirty-six  hours.  When  he  became  conscious  he  found 
itdiflicidtto  speak,  and  was  unable  to  move  the  right  side.  When 
admitted  to  the  hospital  there  was  comidete  rigiitside  hemiple- 
gia, and  the  physical  evidence  of  extensive  left  cardiac  hyper- 
trophy, but  no  cardiac  murmur.  The  pulse  and  sphygmograph 
gave  evidence  of  increased  arterial  tension.  The  specific  grav- 
ity of  his  urine  was  1-010.  It  contained  ten  per  cent,  of  albu- 
min and  a  few  hyaline  casts.  There  was  slight  a-dema  along 
the  line  of  the  tibia.  Without  any  appreciable  change  taking 
place  in  his  condition,  eight  days  after  his  admission  he  died 
suddenly. 

At  the  autopsy,  twenty-four  hours  after  death,  the  left 
lateral  ventricle  of  the  brain  was  found  filled  with  a  recent 
blood-clot,  which  involved  the  left  corpus  striatum.  The  ves- 
sels of  the  base  of  the  brain,  the  only  ones  examined,  showed 
extensive  obliterating  arteries. 

The  left  ventricle  of  the  heart  was  greatly  enlarged ;  after 
the  heart  cavities  were  opened  and  emptied  the  organ  weighed 
19  J  ounces.  The  anterior  wall  of  the  left  ventricle  at  its  middle 
portion  was  H  Inch  in  thickness,  and  the  papillary  muscles 
were  greatly  enlarged ;  the  ventricular  cavity  seemed  of  nor- 
mal size.  The  right  ventricle  presented  a  normal  rppearance; 
microscopical  sections  of  ttie  walls  of  the  left  ventricle  at 
different  points  showed  the  muscular  fibers  increased  in  size, 
their  striaa  distinct,  and  their  neuclei  enlarged ;  there  was  no 
connective-tissue  increase.  The  kidneys  weighed  9J  ounces; 
their  surface  was  smooth,  their  capsules  ncm-adherent,  and  on 
section  their  markings  were  distinct.  Microscopical  sections  of 
both  their  medullary  and  cortical  substance  showed  extensive 
obliterating  changes  in  most  of  the  renal  arterioles.  The 
tubules  presented  a  normal  appearance.  There  was  in  some  of 
the  tufts  a  slight  amyloid  change  and  a  moderate  round  cell  in- 
filtration. 

These  two  cases  are  striking  examples  of  extensive  hy- 
pertrophy of  the  left  ventricle  associated  with  obliterating 
changes  in  most  of  the  renal  arterioles,  with  but  slight 
changes  in  the  glandular  structure  of  the  kidneys.  The 
fact  that  these  arterial  changes  were  similar  to  those  which 
are  often  found  in  the  advanced  stage  of  cirrhotic  kidney, 
and  were  associated  with  similar  vascular  changes  in  other 
organs,  furnishes  a  reasonable  solution  for  the  cardiac  hy- 
pertrophies which  are  so  often  present  with  the  cirrhotic 
kidney.  Such  cardiac  hypertrophies  are  not  a  part  of  the 
pathological  history  of  the  tubular  and  structural  changes 
which  take  place  in  the  granular  kidney,  but  belong  to  the 
general  fibrosis  and  vascular  changes  which  precede  their 
development. 

My  second  oiserration  was  made  in  the  case  of  a  lawyer, 
thirty-seven  years  of  age,  a  generous  liver,  with  a  strong  he- 
reditary tendency  to  arterial  sclerosis,  his  father  and  four  of 
his  uncles  having  died  before  sixty  with  cirrhotic  kidneys,  as- 
sociated with  cardiac  disease  and  obliterating  arteritis.  They 
all  had  been  under  my  medical  care  during  life.  I  saw  him  in 
his  first  severe  illness  (an  attack  of  general  bronchitis)  in  Janu- 
ary, 1886.  At  this  examination  I  found,  in  addition  to  the 
evidences  of  bronchitis,  extensive  left  cai-diac  hyperti-ophy  un- 
attended by  cardiac  murmur,  but  associated  with  very  marked 
arterial  tension.     The  sphygmographic  tracings  of  high  tension 
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wero  typical.  Tlio  speciHc  gravity  of  \\U  uriiu;  waH  l*(i'24  ;  it  wan 
HOaiity  and  strongly  arid,  aixl  (■oiitainod  ton  |tttr  coiit.  of  all>iiiiiiu 
and  a  fow  iiyaline  castH.  lie  coiiiplaiiu'd  of  waiidiTiiig  pains  in 
lii»  joints,  but  tlioy  wore  not  swollen  or  tender.  I'lider  Hinali 
4I08OS  of  culoinel  and  colcliiruin,  hid  diut  being  rcHlrietod  to 
Vichy  and  milk,  his  hronohititt  diHn|)ponred  in  a  few  dayn.  Ilin 
nrino  beeanio  normal  in  quantity,  Iosh  acid,  and  no  lon^'cr  con- 
tained albumin,  and  the  arterial  tension  somewhat  diminished. 
He  continued  undi-r  my  occasional  observation  for  several 
luonths,  and  seemed  tpiite  well,  [''recpient  examinations  of  his 
urine  during  this  period  gave  negative  results.  The  area  of 
cardiac  dullness  however,  steadily  increased,  and  tlio  other 
signs  of  cardiac  hypertrophy  became  more  i)ronounced.  In 
October,  18H7,  lie  camo  to  me  complaining  of  shortness  of 
hreatb,  and  said  that  he  had  noticed  for  a  few  days  that  his 
vision  was  indistinct.  He  stated  that  he  had  been  unusually 
well  during  the  summer  until  about  ten  days  before.  After  a 
long  row,  ho  had  .sat  in  an  open  bout  in  a  strong  wind  fishing, 
had  become  chilled,  and  since  had  suffered  from  a  constant  and 
severe  headache,  nausea,  and  shortness  of  hreath;  had  noticed 
that  his  face  was  swollen  in  the  morning.  His  pulse  no  longer 
gave  evidence  of  arterial  tension,  but  was  feeble,  irregular  in 
force  and  rhythm  ;  his  countenance  liud  a  languid  expression, 
and  he  said  that  food  was  re|)ulsive  to  him.  I  was  astonished 
at  the  change  that  had  occurred  in  hie  heart  since  my  last  ex- 
amination. The  impulse  was  diffused  and  indistinct.  The 
area  of  cardiac  dullness  was  greatly  increa!:ed  latterly.  The 
tirst  sound  of  tlie  heart  was  indistinct  and  closely  resembled  the 
.second  in  quality.  His  urine  was  scanty,  specific  gravity  l-02(), 
contained  25  per  cent,  of  albumin,  epithelial  and  granular  casts. 
His  ankles  were  anlematous  and  his  face  puffy;  no  sign  of 
cvdema  of  the  lungs.  An  ophthalmoscopic  examination  revealed 
slight  neuro-retinitis.  He  rapidly  grew  worse,  and  six  weeks 
after  died,  with  the  usual  symptoms  of  acute  Bright's  disease. 
At  the  autopsy,  eighteen  hours  after  death,  the  heart  weighed 
twenty  ounces ;  both  ventiicles  were  markedly  dilated.  The 
walls  of  the  left  ventricle  were  three  quarters  of  an  inch  in 
thickness;  the  right,  an  eighth  of  an  inch.  The  cut  surface  of 
both  were  paler  than  normal  and  less  firm.  Microscopical  sec- 
tions of  different  points  showed  the  muscular  fibers  of  normal 
size,  their  striae  indistinct,  and  their  nuclei  granular.  The  con- 
nective tissue  in  the  walls  of  the  left  ventricle  was  uniformly  in- 
creased ;  the  walls  of  the  coronary  arteries  at  their  origin  were 
somewhat  thickened.  The  kidneys  were  enlarged  and  weighed 
sixteen  ounces.  Their  surface  was  smooth  and  their  capsules 
non-adherent.  On  section,  their  cortical  substance  was  mark- 
edly increased  and  of  light  color.  Most  of  the  renal  arterioles 
were  thickened  and  at  points  obliterated.  The  epithelium  of 
the  convoluted  and  straight  tubes  and  that  of  the  Malpighian 
bodies  was  swollen  and  granular,  and  in  some  of  the  tubes  de- 
tached from  their  walls.  There  was  slight  connective-tissue 
increase.  The  vessels  at  the  base  of  the  brain  showed  obliter- 
ating changes. 

This  case  is  an  example  of  extensive  obliterating  changes 
in  the  renal  arterioles  associated  with  the  characteristic 
changes  of  acute  parenchymatous  nephritis.  With  these 
kidney  changes  there  was  extensive  cardiac  dilatation,  mod- 
erate thickening  of  the  cardiac  walls,  and  deo-enerative 
changes  in  the  cardiac  tissue.  The  natural  explanation  of 
these  changes  is  that  the  obliterating  arteritis  had  been 
gradually  but  progressively  developing  for  years,  the  result 
of  a  strong  hereditary  predisposition  to  general  arterial 
sclerosis.  As  a  consequence,  a  conopensating  hypertrophy 
was  developed.     On  the  occurrence  of  the  parenchymatous 


changcH  in  the  kidneyK  the  nutritive  j)ower  of  the  blood 
became  so  diininisheil  that  all  the  organs  and  tissu(!s  of  tliu 
body,  cHpeciully  the  heart,  becaine  enfeebled,  and  cardiac 
(iilafation  and  feehlc!  heart  was  thci  renult.  How  much  the 
functional  iicrvc;  disturhance  caused  by  the  attending  toxui- 
niia  had  to  <lo  with  the  heart  failure  I  am  not  prepared  to 
state. 

My  third  ohncrvation  was  nuido  in  the  caso  of  a  fireman, 
fifty-six  years  of  age,  of  intemperate  habits,  who  was  admitted 
into  Hollovuc  Hospital  on  the  2.'}d  of  A|)ril,  1887,  with  extreme 
dyspno'a,  cyanosis,  and  general  anasarca.  He  stated  that  ho 
first  noti<'ed  swelling  of  his  feet  and  face  three  years  before; 
that  at  that  time  his  urine  was  scanty  and  high-colored  ;  he 
had  ::au8ea,  vomiting,  and  headache.  These  symptoms  were 
relieved  in  a  few  days,  but  afterward  ho  was  never  quite  well, 
always  having  some  swelling  of  his  feet  and  trouble  with  his 
stomach.  One  year  ago  he  had  an  attack  of  pneumonia.  At 
the  time  of  his  admission  to  the  hospital  his  tern|)erature  was 
99'^;  pulse  130,  small,  weak,  irregular  and  intermitting;  respi- 
rations 72.  His  countenance  was  anxious,  his  lips  iiuirkedly 
cyanosed.  Qidcma  of  the  lower  extremities  extended  up  to  the 
middle  of  the  thighs.  Fluids  or  solids  taken  into  the  stomach 
were  immediately  rejected.  There  were  the  physical  evidences 
of  general  bronchitis  and  oedema  at  the  base  of  both  lungs. 
The  cardiac  impulse  was  diffused,  feeble,  and  the  maximum 
point  of  apex- boat  could  not  be  determined.  The  area  of 
cardiac  dullness  was  markedly  increased  latterly.  The  heart- 
sounds  were  equal  in  intensity  and  duration ;  there  was  a 
blowing  systolic  murmur  at  the  apex.  The  specific  gravity  of 
his  urine  was  I'OIS,  and  it  was  completely  solidified  by  heat. 
It  contained  blood-corpuscles,  epithelial  and  fine  granular 
casts. 

At  the  autopsy,  twenty-four  hours  after  death,  the  heart 
weighed  19^  ounces;  the  anterior  wall  of  the  left  ventricle  was 
five  eighths  of  an  inch  in  thickness;  all  its  cavities  were  dilated, 
especially  the  right  ventricle.  There  were  a  few  small  atherom- 
atous patches  at  the  base  of  the  aortic  valves  and  in  the  walls 
of  the  aorta,  which  was  somewhat  dilated.  The  valves  other- 
wise were  normal.  The  muscular  fibers  of  the  ventricles  were 
atrophied  and  granular.  The  walls  of  the  coronary  arteries 
were  atheromatous  and  their  caliber  was  somewhat  diminished. 
The  kidneys  were  typical  specimens  of  the  large  white  kidney. 
They  weighed  18J  ounces,  their  capsules  were  slightly  adherent, 
their  surfaces  smooth,  pale,  and  mottled.  The  cortex  was  in- 
creased and  the  markings  indistinct.  Most  of  the  tubules  were 
denuded  of  their  epithelium  ;  some  contained  cast  matter.  The 
connective  tissue  between  the  tubes  and  around  the  tufts  was 
markedly  increased ;  the  external  coat  of  the  arterioles  was 
thickened,  but  there  was  no  obliterating  change  in  the  vessels. 
The  lungs  were  (edematous  and  the  liver  was  fatty. 

This  is  an  example  of  extensive  parenchymatous  changes 
in  the  kidneys,  with  little  obliterating  change  in  the  ves- 
sels, associated  with  dilatation  of  the  heart  cavities  and  de- 
generation of  the  ventricular  walls,  and  slight  atheromatous 
changes  in  the  coronary  arteries.  The  age  and  grossly  in- 
temperate habits  of  the  patient  were  strong  predisposing 
causes  to  the  cardiac  degeneration,  but  the  extensive  cardiac 
dilatation  which  existed  was  evidently  due  to  the  intra- 
ventricular blood-pressure  which  is  a  part  of  the  closing 
history  of  such  renal  changes. 

'^j  fourth  observation  was  made  in  the  case  of  a  merchant, 
sixty-eight  years  of  age,  a  descendant  of  a  long-lived  race,  with 
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no  hereditary  taint  except  gout.  Fifteen  years  ago  he  came  un- 
der my  medical  care  witli  his  first  attack  of  gout ;  from  that  time 
he  had  periodical  gouty  attacks  two  or  three  times  each  year. 
Crippling  of  the  small  joints  developed  slowly,  and  was  never 
excessive.  He  accustomed  himself  to  an  active  out-of-door  life 
until  two  years  before  his  death.  So  long  as  he  did  he  showed 
an  unusual  physical  vigor.  During  the  last  four  years  of  his 
life  the  signs  of  cardiac  enlargement  were  slow  but  progressive. 
At  no  time,  either  by  the  pulse  or  sphygmographic  tracings,  was 
I  able  to  detect  any  evidence  of  increased  arterial  tension  except 
during  and  just  preceding  his  gouty  attacks.  Early  last  sum- 
mer, without  any  apparent  cause,  he  began  to  lose  weight,  be- 
came pale,  was  troubled  with  insomnia,  and  had  dyspeptic 
symptoms.  His  urine  increased  to  sixty  and  eighty  ounces  in  the 
twenty-four  hours,  was  of  low  specific  gravity  (1-008  and  1-010), 
and  contained  a  trace  of  albumin  and  hyaline  casts.  This  was 
the  first  time  I  bad  ever  been  able  to  find  albumin  in  his  urine. 
In  September  he  had  a  mild  attack  of  gout  which  confined  him 
to  his  room  for  a  longer  period  than  usual,  after  which  he  occa- 
sionally had  attacks  of  difficult  breathing.  On  the  1st  of  Octo- 
ber he  came  into  my  office  complaining  of  shortness  of  breath 
and  pain  in  his  chest.  He  said  that  he  found  it  very  difficult  to 
walk  from  his  carriage  up  my  steps.  I  had  not  seen  him  for 
three  months,  and  was  surprised  at  the  change  that  had  oc- 
curred in  him.  He  was  pale  and  emaciated,  and  his  counte- 
nance had  a  tired  expression.  His  respirations  were  labored 
and  irregular;  his  pulse  was  feeble,  irregular  in  force,  and  at 
times  intermitted  ;  his  heart  impulse  was  feeble  and  indistinct. 
The  area  of  cardiac  dullness  extended  from  an  inch  to  the  right 
to  three  inches  to  the  left  of  the  sternum.  There  was  a  distinct 
epigastric  impulse.  The  first  sound  of  the  heart  was  indistinct, 
and  was  accompanied  by  a  blowing  murmur  which  was  not  dis- 
tinctly audible  beyond  the  ventricular  area;  the  second  sound 
was  accentuated,  and  the  cardiac  rhythtn  was  irregular.  The 
area  of  hepatic  dullness  was  increased  two  inches  beyond  its 
normal  limits.  There  was  oedema  of  the  feet  and  ankles,  and 
at  the  base  of  both  lungs.  His  urine  contained  15  per  cent,  of 
albumin,  hyaline  and  granular  casts.  He  passed  from  twenty 
to  forty  ounces  in  twenty-four  hours.  From  this  time  he  rapid- 
ly became  worse,  and  in  January  died  in  a  condition  of  general 
anasarca.  At  the  autopsy  the  lungs  were  engorged  and  oedera- 
atous.  The  liver  was  large  and  fatty  and  showed  interstitial 
changes.  The  heart  weighed  eighteen  ounces,  was  flabby,  and 
its  cavities  were  all  dilated,  especially  the  right  ventricle.  The 
anterior  wall  of  the  left  ventricle  was  three  fourths  of  an  inch 
in  thickness.  The  cut  surfaces  of  both  ventricles  presented  a 
yellow  hue,  and  were  soft  and  flabby.  Microscopical  sections 
from  diff'erent  portions  of  their  walls  showed  the  mu-^cular  fibers 
fatty ;  the  transverse  striae  were  almost  obliterated ;  the  con- 
nective tissue  was  uniformly  increased.  The  aorta  was  athe- 
romatous, and  the  valves,  excepting  a  few  patches  of  atheroma, 
presented  a  normal  appearance.  Atheromatous  patches  were 
scattered  along  the  line  of  the  coronary  arteries  and  their  caliber 
was  somev^hat  diminished.  The  kidneys  were  small,  weighing 
five  ounces  and  a  half,  and  presented  the  gross  and  microscopic- 
al evidences  of  small  granular  kidneys. 

This  is  an  example  of  extreme  cardiac  dilatation,  accom- 
panied by  fatty,  granular,  and  connective-tissue  changes  in 
the  cardiac  walls,  associated  with  a  small  granular  kidney. 
As  we  analyze  this  case,  the  first  in  the  cardiac  change  was 
unquestionably  hypertroph}^  which  for  a  long  period  was 
purely  compensatory,  but  when  the  glandular  structure  of 
the  kidneys  became  involved,  degenerative  changes  in  the 
heart  muscle  led  to  extensive  dilatation  and  heart  insuffi- 


ciency, which  was  followed  by  the  train  of  symptoms  which 
are  so  often  present  in  this  class  of  cases. 

M.y  fifth  observation  was  made  in  the  case  of  a  chemist,  forty- 
two  years  of  age,  who  had  had  tiiree  severe  attacks  of  acute  rheu- 
matism before  he  was  twenty  years  of  age.  I  first  examined  him 
in  March,  1883,  when  he  consulted  me  for  dyspepsia.  On  exami- 
nation, I  found  a  forcible  apex-beat  two  inches  below  and  to  the 
left  of  the  left  nipple,  with  a  double  iiortic  at  the  base  of  the  heart 
which  was  transmitted  into  the  vessels  and  downward  to  the 
xiphoid  cartilage.  He  gave  no  cardiac  symptoms  except  a  forci- 
ble heart  action  when  excited,  and  occasional  attacks  of  vertigo. 
Repeated  examinations  of  his  urine  gave  negative  results.  By  a 
carefully  regulated  life,  a  simple  diet,  and  ten  drops  of  the  tinct- 
ure of  digitalis  twice  a  day,  he  was  relieved  of  his  dyspeptic 
symptoms,  and  after  a  few  wef  ks  passed  from  my  observation. 
In  January,  1886,  I  saw  him  again,  when  he  was  suffering  with 
extreme  dyspnoea  and  had  considerable  oedema  of  his  lower  ex- 
tremities. I  found  the  apex  beat  less  forcible  and  farther  to  the 
left  than  at  my  previous  examination.  There  was  a  distinct  epi- 
gastric impulse,  with  marked  pulsation  of  the  carotids  and  sub- 
clavian vessels.  A  blowing  systolic  murmur  was  heard  at  the 
apex  and  transmitted  to  the  left,  and  a  loud  gushing  diastolic 
murmur  was  heard  at  the  base  and  transmitted  along  the  ves- 
sels. Any  sudden  exertion  caused  giddiness  and  faintness.  There 
were  fine  moist  rales  at  the  base  of  both  lungs,  and  he  was  un- 
able to  sleep  except  in  a  sitting  posture.  His  urine  was  scanty 
and  high-colored,  with  a  specific  gravity  varying  from  1-015  to 
r024,  and  contained  10  per  cent,  of  albumin,  hyaline  and  granu- 
lar casts.  He  steadily  grew  worse,  his  dyspnoea  becoming  more 
constant  and  severe,  and,  in  a  condition  of  general  anasarca,  he 
died  from  heart  insufficiency  the  Gth  of  the  following  March. 
At  the  autopsy  the  aortic  valves  were  found  thickened,  con- 
tracted, and  fringed  with  warty  excrescences;  the  anterior  leaf 
of  the  valve  was  ruptured  and  the  ruptured  edge  was  studded 
with  recent  vegetations.  The  mitral  orifice  was  surrounded 
with  vegetations;  the  valves  were  thickened,  and  presented  a 
funnel-shaped  prolongation  on  their  auricular  surface.  One  of  the 
chordae  tendineaa  was  broken  across  at  its  valvular  attachment. 
The  heart  weighed  twenty-two  ounces  and  a  half.  The  walls 
of  the  left  ventricle  and  auricle  were  thickened  and  showed  evi- 
dences of  interstitial  myocarditis.  All  the  cardiac  cavities  were 
dilated,  especially  the  right  ventricle.  The  lower  portion  of  the 
right  lung  was  the  seat  of  cardiac  pneumonia.  The  liver  was 
enlarged  and  firm.  The  kidneys  were  of  a  pale-red  color  and 
weighed  sixteen  ounces;  their  surface  was  smooth,  their  capsules 
slightly  thickened,  but  not  adherent.  On  section,  the  cortex  was 
thickened,  the  markings  distinct,  the  pyramids  of  an  unusually 
dark  color.  The  cortex  tubes  were  dilated,  their  epithelium 
swollen,  granular,  and  detached.  The  arteries  of  the  medullary 
and  cortical  substance  were  enlarged  and  thickened,  and  there 
was  an  extensive  growth  of  new  tissue  diffused  through  the 
cortex. 

This  is  an  example  of  e.xtensive  valvular  disease  with 
hypertrophic  dilatation  of  the  heart  associated  with  large 
white  kidneys.  From  the  history  it  seems  evident  that  the 
kidney  changes  were  secondary  to  the  cardiac.  The  en- 
largement and  thickening  of  the  renal  arteries  would 
be  sufficient  to  suggest  such  a  connection  without  the 
history. 

In  connection  with  the  foregoing  observations,  I  have 
endeavored  to  present,  in  tabulated  form,  the  renal,  cardiac, 
and  vascular  changes  which  were  found  at  the  autopsies  of 
forty  cases  of  chronic  Bright's  disease. 
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Mlernmopieiil. 

Wt. 
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and      adherelil  ; 

ulo  fatly,  iMOMt  marked  o  h. 
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rhi'iima- 

gitis. 

Hiirfnee  L'riinul'r; 
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Color  dark  ;    sur- 
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Both normal. 
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Liver, 
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ate. 
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7 ozs. 
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D. 
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vanced  state  of  granu- 
lo-falty  degeneration  ; 
extravasation  into  col- 
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ozs. 

color  dark  red  ; 
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It.  v., 

organ       soft 

at  p'nts 

shows  rows  of 
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er  enlarged. 

became 

cortex      greatly 

show  thickened  walls 

4  in. 

and    flabby  ; 

nearly 

oil  globules,  in- 

and 

fatty  ;  brain 

hemi- 

diminished. 
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valves  sh'w'd 

obliter- 

st'd  of  normal 

slightly 

not  exposed 
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obliterated,  lumen. 
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parenchyma : 
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coma. 

eroma.              lumen. 

stri«  invisible. 

The  measurements  for  thickness  of  the  cardiac  ventricular  walls  have  been  taken  anteriorly,  just  below  the  auriculo-ventricular  groove.    The  tissue,  in 

every  instance,  has  been  hardened  in  Miiller's  fluid,  followed  by  alcohol. 
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Intem- 
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Temper- 
ate. 


Intem- 
perate. 


Temper- 
ate. 


Intem- 
perate. 


Intem- 
perate. 


Temper- 
ate. 


Generous 
liver  ; 
gouty. 


Moderate 
drinker. 


i6  mos. 


Sudd'n; 
coma. 


Sudd'n; 
oedema 
of  lower 
limbs. 


Sync'pc 
on  ris- 
ing ; 
general 
anasar- 
ca. 


Gan- 
grene of 
It.thigh; 
gen.  an- 
asarca ; 
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hemi- 
plegia. 
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ozs. 
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ozs. 
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color  dark-red; 
surface  smooth. 


Microscopical. 


Wt. 


Arteries  showed  exten- 
sive obliterating  endar- 
teritis ;  parenchyma 
and  stroma  normal. 


Pale;  capsule  non- 
adherent; corte.x 
dim. ;  niarkin"s 
lost  ;  pyramids 
congested  at 
their  base. 

L'ft  kidn'y,  surf'ce 
smooth  ;  cap-sule 
slightly  thick'd  ; 
cortex  dimin'd  ; 
mark'gs  indist.  ; 
right  reseiribles 
the  left  in  gener- 
al appearance. 

Capsule  non-ad- 
herent ;  surface 
smooth  and  very 
pale  yellow. 


Right 
44 
ozs 


18 
ozs. 


Parenchyma  in  advanced  13J- 
grannlo-fatty     change,  ozs. 
witli  fibrous  tissue  in- 
crease; small   and  m< 
dium  vessels  obliterat'd 
by  increase  of  intinia 
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bules  ;    stroma   slight- 
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showed       obliterating 
clianges. 
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Rt.  v., 
4  in.; 
It.  v., 
Uiu. 


Lt.  v. 

iin. 


Rt.v., 
iin.; 
It.  v., 
14  in. 


Capsule  adherent  ; 
markings  norm'l. 


Tubes  generally  denuded 
of  epithelium;  c.  tissue 
normal. 


Tubular  epithelium  nor- 
mal; slight  round-cel'd 
infiltration  in  places  ; 
endarteritis  oblit.  very 
general. 


144 
ozs. 


Acute  I  Right 
alcohol-     44 
ism;  c'l- 

lapse. 


Un- 
known 


Un 
known 


1  year. 


18  mos. 


Un 
known 


Un 
known 


Last 
sick- 
ness, 
6  mos. 

2  yrs. 


Moderate 
drinker; 
history  of 
cardiac. 

Intem- 
perate. 


Intem- 
perate. 


Urae- 
mia ; 
coma. 


Asthe- 
nia. 


Sudd'n; 
under 
ether. 

Asthe- 
nia. 


Coro- 
ner's 
case. 

Sudd'ff; 

onstr't; 
coro- 
ner's 
case. 
Coma. 


Coma. 


Both, 
14 
ozs. 


Right 
44 
ozs. 


Rt., 

4  ozs 


Rt., 

5  ozs. 


Rt., 
44 
ozs. 

Rt., 
44 
ozs. 


Rt., 


Rt., 
5  ozs. 


Capsule  non-adhe- 
rent; cort.  slight- 
ly dimin.;  mark- 
ings fairly  shown 

Greatly  enlarged  ; 
capsule  adher'nt; 
cortex  increased; 
mark'gs  oblit'd  : 
intense  engorge 
ment. 

Cortex  diminished; 
markings  indis- 
tinct. 


Normal 
ance. 


appear 


Cavities  and    Coron-    ti.i„,„„„„„i„„i 
valves.         aryart.    Microscopical. 


Both  normal. 


Slight 
thick- 
ening. 


All  cavities  di-  Athero- 
lated  ;  slight  matous. 
vegetations    ! 
upon      semi-l 
lunar  valves. 

Tricuspid  ori-  Thick- 
fice  admits  cned  ; 
four  fingers;    lumen 


VASCULAH,    ETC. 


Aorta.    Longs,  etc. 


AJirrgeiLungs  en- 
blood-  I  gorged  and 
ufdemato's; 
liver  Hlight- 
lycir'hotic; 
brain  not 
examined. 


vessels 

thick 

cned. 


L'ree; 
walls 
thin; 


valves    nor- 
mal 


Cavities  much 
dilated  ; 
valves      nor- 
mal, 
meas. 

taken 

Rt.  v.,  iNo changes  in 

i  in. ;  I  cavities 

It.  V.,'  valves. 

Iin. 


dimin- 
ished. 


Normal 


Muscular  fiber , 
increased  in  di- 
ani.  and  granu- 
lar ;  stria-  not 
demonstrable  ; 
nuclei  large  & 
granular;  some 
interinuHC.  fat. 
Muscular  fiber  Slight  Spleen  pre- 
sinall  ;  nuclei]  athero-  sent'd  large 
poorly  shown ;  ma.  infarcts. 
striai  very  in- 
distinct ;  much 
intermusc.  fat.  | 

Muscular  fibersj  Athero-Liver  cir- 
increased  in  main  |rhotic;br'n 
size:  striic  lost;  small  1  not  exam- 
nuclei  indis-,  patches  iugd, 
tinct;  diffuse  c.  only. 
tissue  increase. 


Epithelium   normal  ; 
tissue  increased  around 
small  arteries  only. 


Tubes  largely  denuded  of 
their  lining  cells;  round 
celled  iniiltration  ;  no 
arterial  change. 


Free  borders  of  cells  de- 
nuded ;  no  other 
changes. 


Ext.  coat  of  small  arter- 
ies markedly  thick- 
ened. 


Mark'gs  indistinct;  Patty  degen.  of  tubular 
capsule  slightly  I  ceils,  particularly  free 
adherent;  cortex'     borders  of  those  lining 


thickened. 

Cortex  diminished; 
capsule  adher'nt; 
markings  indis- 
tinct. 

Capsule  slightly 
adherent  ;  cortex 
dimin'd  ;  mark- 
ings distinct. 


convoluted  tubes. 

Two  tubular  cells  remain- 
ing; c.  tissue  increas'd; 
ext.  walls  of  arteries 
thickened 

C.  tissue  increased  espe- 
cially around  tufts  and 
sm.  arteries;  no  change 
in  tubular  epithelium. 


Thickening  of  adventitia 
of  small  arteries  ;  no 
parenchymatous  de- 
generation. 


Capsule  adher'nt  in 

patches  ;    cortex 

slightly      dim. 

markings    indis-l 

tinct. 
Dark-red,  smooth  ;  Slight  round-celled  infll-    19 


Normal 


Left 
v.,  4 


Left 
v.,  4 


Left.  V.  great- 
ly dilated  ; 
valves  nor- 
mal. 


Fiber     in     ad-  Normal 
vanced         and 
typical       fatty] 
degeneration. 


Serous  cavi- 
ties all  con- 
tain'd  m"ch 
fluid  ;  liver 
fatty. 

Muscular     flber|     No      Blood  -  clot 
increased        in|  change  i  in  right  lat- 
size  ;        nuclei  |  in  large    eral      cere- 
large,  vessels;   i,ral      ven- 
sm.  ar- 1  tricle. 
teries  I 
show 
.]                            lath'ma.l 
Patches !  Slight    pigmen-  Patches  L'ngs,  acute 
of  ath-    tation  of  mus- of  fatty  j  mil!  tuber- 
eroma. 


Ventricles  di-j  Athero- 
lated  ;  valves  matous 


normal. 


Both  normal. 


20 
ozs. 


patches 


Normal 


Not 
meas. 
noab- 
norm. 

ob- 
served 
Lt.  v.,]Left     V.     di-  Minute 

4  in.  '  lated  ;  valves  jbr'nch's 
I  competent.       athero 
matous. 
Lt.  v., 'All  cavities  di-' Patches 

4  in.  \  lated  ;  valves'  of  fatty 


cular  fibers. 


Muscular  fibers 
normal. 


Normal. 


Extensive  inter- 
stitial myocar- 
ditis. 


cha.ige.j  closis; pas- 
sive cong's- 
I  tion  of  liv. 
Normal  JLiver      hy- 
I  pertrophic; 
cirrhosis. 


Normal  j  Lungs,  fi- 
br'irt  phthi- 
sis. 


Ather- 
oma. 


Lt.  v. 

{  in. 


competent. 


degen- 
'eration. 


Left  V.  exten-j  Ather- 
sivelydilat'd;     oma. 
mitral  ath'ro-| 
matous.  j 

Lt.  v.,  !No  dil.  of  cav-  Normal 


1  year. 

Sudd'n; 
hemi- 
plegia. 

Rt., 

51 
ozs. 

13  mos. 

Sudd'n; 
general 
anasar- 
ca. 

Rt., 

7  ozs. 

4  yrs.; 
gouty 
attacks 
for  15 

Coma; 

pul. 
oedema. 

Rt., 

34 

ozs. 

vears. 
10  yrs. 

Sudd'n; 

pul. 
cedema. 

Rt., 

7  ozs. 

capsule  non-ad- 
herent ;  cortex 
slightly  thick'd  ; 
mark'gs  distinct. 

Surface  smooth ; 
capsule  non-ad- 
herent ;  mark'gs 
distinct. 


tration  about  glomeru- 
li ;  vessels  in  state  of 
oblit.  endarteritis. 


Parenchyma  normal ;  few 
waxy  tufts  ;  slight 
round-celled  infiltra- 
tion ;  marked  oblitera- 
tion of  arteries  by 
thickening  of  intima. 


Smooth  ;     capsuleiparenchyniagranul'rand   20 
non-adherent    to      often  detached  ;  slight  ozs. 
cortex  ;  pale  audi    round-celled      infiltra-j 
thickened.  '     tion  ;  hinion  of  arteri- 

j     oles  diminished. 

Small  ;  capsule  ad-]Larger  arteries  showed!  H 
herent  ;  cortex  j  thick'd  intiiua  and  ad-; ozs 
dim.  ;       surface     ventitia  ;  advanced  pa- 


gramilar. 

Surface  smooth  ; 
color  deep  red  ; 
old  and  recent  in- 
farcts ;  markings 
normal.  . 


renchy.  degen.  ;  c.  tis 
betw.  tube  increased. 
Parenchyma     granular  ; 
increase  of  middle  coat 
of  small  arteries. 


1  in. 


Lt.  v., 

4  in. 


Lt.  v., 
14  in. 


Lt.  v., 
14  in. 


Lt.  v., 
1  in. 


Lt.  v., 
I  in. 


Lt.  v., 
}  in. 


ities  ;   valves 
competent,     j 

Lt.  V.  small  ;  Athero- 
valves  all  I  matous 
competent,     patches 


Normal.       Normal 


Cavities  gen-  Normal 
erally  dilated 
and  left 
markedly  in- 
creased ; 
valves  com- 
petent. 
Cavities  all  di-  Athero- 
lated.         matous. 


Cavities  all  di-  Athero- 


Well  -   marked  Normal 
fatty  degenera- 
tion of  muscu- 
lar fiber. 


Fibers  atrophi'd 
and,  in  places, 
granular. 


Fibers      hyper-'Normal 
tropliied;  othT- 
wise  normal. 


Fatty  degenera-  Slight 
tionof  inuscu--  athero- 
lar  fiber.  I     ma. 


Fibers   coarse  ;  Normal 
striae      some- 
what     indis-l 
tinct. 


Abscess  of 
liver  ;  dys- 
enteric ul- 
cers. 

Acute  mil. 
tuberc'losis 
both  lungs; 
ritcht,  pleu- 
risv:  old. 
Ather-  .Liver  fatty, 
oma. 


lated. 


Cavities  all  di- 
lated. 


ma; 
caliber 
dimin- 
ished. 
Ather- 
oma 
(slight). 


Fibers  much  in-   Ather- 
creased        in     oma 
size  ;       stria?  (slight) 
sharp  and  dis- 
tinct ;    nuclei 
large.  , 

Fibers     normal  Ather- 
size;  striie  dis-'   oma. 
tinct  ;    nuclei 
granular  ;     c. 

I    lis.  increased. 

jp'ibers  granular   Athcr- 

I    ct  fatty  ;  stri»    oma. 
and  nuclei  in- 
distinct ;      c. 
tis.  increased. 

Muse,  in  m'rk'd  Ather-  Infarct 
degree  of  fat-  oma  lower  lobe 
ty  degenera-  (slight),  of  both 
tion.  I  lungs. 


Hiematoma 
of  brain. 


CEdematous 


Obi.  ch'ng'a 
in  cerebral 
ves'ls;  clot 
in  both  lat- 
eral ven- 
tricles. 
Blood  -  clot 
in  left  lat. 
vent. :  cere. 
\es.  gener- 
ally scat  of 
obiiterat'g 
changes. 
Cerebral  ar- 
teries gr't- 
ly  thick'd 
(oblit.  en- 
dart.). 
Liver  fatty 
and  cirrho- 
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TA1U,K    OK    KIDNKY,    ("AKDIAC,    AND   VA8CULAU    ('IIAN(;KS    IN    CIlKoNir    IIKKIHT'S    DIHEAHE.— 0,;,«/,/rW 


Nftme 


John 
M. 

(ai) 


Jen- 
nie S. 

(82) 


i 


lUblt*. 


49  TenuMT- 
I      nti>. 


IS  Torapor- 
ate. 


Tirni  Hi 
IMF 
(88) 


Intpin- 
perate. 


Ben- 
jamin 

S. 
(84) 


An- 
son 
W. 
(86) 


Free-  56 
man 
H. 
(36) 

Jnlins  39 
P. 
(37) 


Adam  47 
B. 
(88) 


Thoe.'45 
C. 
(39) 


Je- 

nevra 

A. 

(40) 


41  GrosBly 
intem- 
perate. 


Intem- 
perate 
at  rare 
intervals 
only. 


Grossly 
intem- 
perate. 


Temper- 
ate. 


Intem- 
perate. 


Always 
been  a 
'  before 
breaKfast 
drinker." 
Temper- 
ate. 


Dura- 
tion 
of  rilH 

eu«. 


Mode  of; 
death. 


Acute  Sudden, 
rlieu- 
niatlHn) 
10  ym. 


14  nioH 

WHfU't 
f('V»T 

18  nioH. 
UK" 


2yrB.; 
history 
of  h'rt 
dise'se, 


2yr8. 


10  mos. 


4  yrs. 


Coma. 


C'nvul 
sions 
after 
expo- 
sure 

during 

'spree. 

(?oma. 


15  mos.  Con^'ul- 
sions  ; 
CEdema 
of  legs. 


2  yrs. 


5  mos. 


Sudden 


Sudden 


24  yrs.    Coma. 


Wt. 


Hoth 

kid- 

nevH 

welKh 

U|   OXN 


Siuld'n: 

(lialu'tic 

conin. 


Rt., 
41 

OZM. 


Rt., 
5i 

OZS. 


Rt., 

OZS. 


Rt., 
7* 

OZS. 


Rt., 
6i 

OZS. 


MnrniNroplt'iil. 


Surfucc  HiiKiotli  ; 
rniiNulc  nIIkIiIIv 
(lilrkt'iK'il,  Im'l 
noil  Milhrri'iil  ; 
corlcx  lliiflifii'd; 
niurkliiKH  dlH- 
tlnet  ;  pyrniiildN 
dark. 


MIlTOHI'llplcill. 


Wt.  Meu 


Tiilx'H  (llliitod  ;  cplthc-  2lii 
lliiiii  Hwollcii,  i^niiiiilar,  o/.m. 
iinil  ill  pliKTH  (Ictiicird; 
iirlrrlolcM  bIiow  llilck- 
clirii  whIIh  ;  ('iiiiiifCtive 
IIhhiu"  neiifriilly  iii- 
iTcaMed. 


Ki^»h^  Surface    ^Tnniilnr  ;  Mnrltcd  rouiul-ci'llcd  in-     0 
iTj         color  |mle   (iiiol-      (lllralion  ;  iiarciicliyma  ozs, 
OZ8.        tied)  red  ;    pyra-      LTiiiiulo-fiittv,  wiiii  free 
iionlciH  m'luTHlly  want- 
iiiK  ;  <>l>Rtcratii)ii  of  ar- 
teries liy  tliielieninK  of 
intiiiia. 
Capsule  adherent  ;]Tiibiile.s  of  corlcx  dilat'd    17 
surface         pale,      and      tortuous,     with  ozs. 
(;''"""l<>-f'>t*y  cells,   of- 
ten detached  aud  form- 
ing pltiKs    in    lumen  ; 
c.    tihsue    ^Tcatly     in- 
creuHfd;  intiinaund  ad- 
ventitia  of    vesneis  in- 
creased. 
Color  intense  red  ;j Markings  fair,  excepting  12J 
capsule  thicken'dj     when  liandsof  c.  tissue  ozs. 
and  adherent,  ex-      pass   from    capsule    to 
pelvis;  parenchyma  ex- 
tensively grannlo-fatty 
altho'   cells  all  intact ; 
musc'lar  media  of  I'rge 
arteries   increased  and 
amyloid  ;    many  glom- 
I     eruli,  also  waxy, 
surface  Extensive  degen.  of  tubu-    16 
capsule,     lar  cells  ;   many  tubes  ozs. 
obliterated  ;    c.   tissue 
much  increased  ;  many 
tufts   waxy  ;     external 
coat  of  arteries  thick- 
i     ened. 
Surface      smooth  ;  Tubules    very    generally    20 
capsule      adher-|    denuded  of  cells  ;    c.  ozs. 
ent,  slightly;  cor-!     tis.  greatly  increas'd  ; 
tex  much  thick-j    external  coat  of  arter- 
ened  ;   markings     ies  increased.  j 

indistinct.  [  ' 

Surface   granular  ;  Convoluted  tubes  dilat'd;  131 
pale;   cortex    in-[    epithel.  almost  all  w'nt- ozs. 
creased  ;  capsule,     in^;;    extensive  round- 
non-adh.  ;  mark-!     celled  infiltrat'n;  blood 
ings  fair;  base  of;     in  collecting-tubes;  ex 
Malpig.   pyr.  en-j     tern,  coat  of  large  ar-j 
gorged  w.  blood.       teries  much  thicli'd. 
Both,!Cortex  slightly   di- C.  tissue  increased  about    20 


lA.  V. 
!ln. 


tied)  red  ;  pyra- 
mids engorged 
at  base. 


granular  ;  cortex  j 
aimiird  ;  mark- 
ings indistinct,     j 


cepting  at  a  few 
points. 


Color  red  ; 
uneven : 
thickened  '  and 
adherent ;  cortex 
diminished.  j 


14 
ozs. 


Both, 


Rt., 

3 
ozs. 


tufts,  and  around  small  ozs. 
arteries  ;  parenchyma- 
tous degeneration.         | 


min. ;  capsule  ad 
herent  ;  mark'gs 
indistinct  ;  color 
deep  red. 

Small  ;  color  red  ;  Interstitial  and  parenchy-'  8} 

cortex    dimin'd  ;  matous  nephritis  ;  ob-  ozs 

capsule       adher-  1  iterating    endarteritis 

ent  ;      markings  well  marked, 
poorly  shown. 

Small  ;  deep    red  ;  Excreting        epithelium    11 
cor.  diminished  ; ,     largely  absent ;  c.   tis-  ozs. 
fibrous        bands  sue     much    increased, 
projected      from  with  thickening  of  out- 
capsule;  small  in-  er  coat  of  arteries;  sm. 
farcts  thr'ughout  arteries  amyloid. 


Lt.  V. 
fin. 


Lt.  V. 
*ln. 


Lt.  V. 
iin. 


Lt.  V. 


Lt.  V. 
i  in. 


CavltloH  and     Cortm-     Minp„.»«r.i«.i 
volved.         uryart.    Mlcroncopical. 


Lt.  v.. 
i  in. 


Lt.  v., 


CavltloMalldl 
lated.  and  es 
pecially  tin 
rt.  v.;  acirtif 
valves  fring'd 
witli  warty 
excres, ;  ant 
leallel  ru|il.; 
mitral  op'nV 
Bur'nd'd  with 
vegetat'ns  •  1 
of  Ihechordii' 
lend,  broken; 
all  valves 
mark,  thick. 
Cavities  all  dl 
lated  ;  valves 
competent 


Cavities  all  di- 
lated ;  valves 
competent 
excepting  for 
two  fenestrie 
in  one  cusp 
of  aortic 

valve. 

Cavities  all 
increased  ; 
valves  com- 
petent ;  very 
slight  rough- 
emng  of  en- 
docardium 
covering  aor- 
tic cusps. 

Cavities  much 
dilated  ; 
valves  nor- 
mal. 


Cavities  di 
lated,  partic 
ularly  the 
right  vent.  ; 
valves  com- 
petent. 

(Cavities  all  di- 
lated ;  valves 
all  compe 
tent. 


Left  V.  di- 
lated ;  valves 
normal. 


Left  v.  di- 
lated ;  valves 
normal. 


Left  V.  di- 
lated ;  valves 
competent  ; 
abscess  in  an- 
terior wall  of 
left  ventricle. 


Normal 


Normal 
as  to 

size  and 
gross 

appear- 
ance. 


Lumen 
dimin- 
ished. 


Normal 


Athero- 
ma ; 
caliber 
dimin- 
ished. 

Ather- 
oma. 


Normal 


InterniiiHciilarc 
Hh.  IncreaHed  ; 
niiiHcular  HberH 
In  condition  of 
fatly  degenora- 
tion. 


MiiHcli!  fatty  ; 
nuclei  faintly 
shown  ;  strlic 
almost  oblit- 
erated. 


Muscular  sub- 
stance showed 
fatty  degenera- 
tion. 


Muscular  fiber 
granular  ;  nu 
del  and  striee 
indistinct. 


C.    tissue  much 
increased  ; 
fatty     degen 
of     muscular 
fibers. 


Muscular  fiber 
granular  and 
atrophied. 


Fibers      small  ; 
nuclei      clear  ; 
protoplasm 
granulo-fatty. 


yAaoui.A*,  iTO. 


Aorta.    LunKM,  etc. 


Muse,  fiber 
cond'n  of  fatty 
degen.,  not  ev- 
enly distribut- 
ed, however. 
Ather-  ^Interstitial  myo- 
carditis, with 
fatty  degenera 
tion. 

Athero-  Slight    increase 

matous,  of  con.  tissue  ; 
with  I  mus.  tiber  large 
many     and    granular  ; 

sm.  ex-    nuclei     promi- 

travasa.   nent. 


Normal 


Normal 


Normal 


Dilated. 


Dilated 


Ather- 
oma. 


Ather- 
oma. 


Ather- 
oma. 


Ather- 
oma. 


Liver :  paa- 
iilvo  byper- 
H-mia. 
LuiigH  : 
brown  In- 
duration dk 
a-dema. 


Pulmonary 
wdema  ; 
diabetes. 


Pulmonary 
engorge- 
ment. 


Right  long 
Bond  from 
lobar  pneu- 
monia. 


Lungs  oede- 
matous. 


Atheroma 

of  basilar 

artery. 


Liver :  hy- 
pertrophic 
cirrhosis. 


Pulmonary 
oedema  ; 
liver  cir- 
rhotic. 

Inactive  tu- 
bercular 
nodule  at 

right  pulmo- 
nary apex. 


In  these  tables  will  be  found  most  of  the  varieties  of 
kidney  lesions  usually  present  in  this  disease.  Twelve  were 
studied  as  priv^ate  patients  during  a  considerable  period  be- 
fore death,  with  a  definite  purpose  of  endeavoring  to  ascer- 
tain the  relationship,  if  any  exist,  between  the  renal  and 
cardiac  changes.  The  remainder  were  hospital  patients,  the 
records  of  which  were  made  under  my  direction.  All  ex- 
aminations were  made  in  the  same  way,  and  a  uniform 
method  was  pursued  in  preparing  and  staining  the  micro- 
scopical sections.  In  eight  cases  a  microscopical  examina- 
tion of  the  kidneys,  heart,  and  vessels  of  the  brain  was 
made.  In  thirty-two  cases  the  examination  was  limited  to 
the  kidneys  and  heart.     An  analysis  of  these  cases  readily 


groups  them  according  to  features  described  more  or  less 
minutely,  as  follows  : 

1.  In  eleven  cases  the  vaso-renal  changes  seemed  con- 
fined to  the  adventitia.  It  is  true  that  frequently  no  sharp 
line  of  demarkation  can  be  demonstrated  between  the  ex- 
ternal coat  of  the  vessels  and  the  interstitial  or  sustentacu- 
lar  tissue  of  organs,  and  this  is  especially  true  of  the  arcade 
arteries  of  the  kidney.  The  smaller  vascular  branches  do 
not  present  the  same  difficulty.  No  case  has  been  placed 
under  this  head  except  those  in  which  the  line  appears  well 
established  in  consequence  of  the  difEerence  in  the  age  of 
the  respective  tissues. 

2.  In  twelve  cases  the  intima  alone  was  involved. 
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3.  Special  reference  has  been  made  in  five  instances  of 
thickening  of  the  muscular  media  of  the  smaller  vessels  or 
renal  arterioles. 

4.  In  six  cases  the  vascular  lesions  were  not  accom- 
panied by  changes  in  the  glandular  structure  of  the  kidneys. 

5.  In  four  cases  there  were  the  tubular  changes  of 
parenchymatous  nephritis  with  little  change  in  the  vessels. 

6.  In  ten  cases  the  changes  were  mainly  in  the  connect- 
ive-tissue stroma  and  the  adventitia  of  the  vessels. 

Y.  There  were  twenty-four  cases  in  which  the  cardiac  walls 
were  thickened,  and  twenty-nine  in  which  the  heart  muscle 
had  undergone  some  form  of  degeneration;  three  cases  ex- 
hibited no  degenerative  change  in  the  cardiac  muscle  in 
connection  with  extensive  hypertrophy  of  the  cardiac  walls. 
In  these  cases  the  renal  changes  were  confined  to  the  ves- 
sels. 

8.  In  twenty  cases  the  heart  muscle  showed  degenerative 
changes  accompanying  the  hypertrophy.  In  these  cases 
tubular  and  stroma  changes  in  the  kidneys  were  associated 
with  obliterating  changes  in  the  vessels. 

9.  In  four  cases,  cardiac  dilatation  and  degeneration  were 
accompanied  by  marked  thickening  of  the  cardiac  walls. 

10.  In  seven  cases  the  heart  was  not  hypertrophied,  or 
the  walls  but  slightly  thickened,  notwithstanding  there  were 
extensive  obliterating  vascular  changes  in  the  kidneys. 

11.  Of  the  twenty -nine  cases  of  fatty  and  granular  de- 
generation of  the  cardiac  muscle,  twenty-seven  showed  de- 
generation of  the  renal  epithelium. 

12.  Of  the  twenty-four  cases  of  cardiac  hypertrophy, 
twenty-two  showed  obliterating  changes  in  the  renal  vessels. 

13.  The  arteries  in  the  forty  cases  show  in  thirty  in- 
stances some  form  of  obliterating  change. 

14.  In  twenty-two  cases  obliterating  change  in  the  arte- 
ries was  associated  with  renal  epithelial  degeneration. 

15.  Granulo-fatty  degeneration  of  the  heart  is  found  in 
twenty-nine  instances.  In  twenty-four  this  is  accompanied 
by  obliterating  changes  in  the  renal  vessels. 

16.  Of  the  twenty-four  cases  of  cardiac  hypertrophy, 
twenty  are  accompanied  with  degeneration  of  parenchyma 
of  the  kidneys. 

A  general  review  of  my  cases  fairly  indicates  the  follow- 
ing conclusions  : 

As  a  rule,  the  more  extensive  the  obliterating  changes 
in  the  renal  arterioles,  the  greater  the  degree  of  cardiac  hy- 
pertrophy. I  have  been  impressed  by  the  distinct  relations 
which  one  seems  to  bear  to  the  other.  In  the  few  cases  in 
which  cardiac  hypertrophy  was  not  present  with  the  obliter- 
ating changes  in  the  arteries,  the  general  nutritive  condition 
was  markedly  faulty.  In  two  instances  of  drunkards,  al- 
though the  kidneys  were  extensively  granular  and  the  arte- 
rioles much  thickened,  no  evidence  of  hypertrophy  existed, 
although  the  dilatation  was  excessive.  Even  in  the  cirrhotic 
kidney  the  primary  cardiac  hypertrophy  has  no  necessary 
connection  as  cause  and  effect  with  the  kidney  changes,  but 
both  are  a  part  of  the  general  fibrosis  which  has  its  origin 
in  a  fibroid  diathesis,  eitlier  hereditary  or  acquired,  the  he- 
reditary influences  being  far  stronger  than  the  acquired.  In 
two  cases  where  the  cardiac  hypertrophy  was  most  exten- 
sive, the  only  change  found  in  the  kidneys  was  obliterat- 


ing arteritis  in  the  renal  vessels.  In  the  other  varieties  of 
Bright's  disease  the  heart  changes  seemed  to  be  directly 
dependent  upon  the  renal  disease,  or  rather  upon  the  toxae- 
mia and  faulty  nutrition  which  results  from  them  ;  the  evi- 
dence of  this  faulty  nutrition  was  shown  first  and  most 
markedly  by  changes  in  the  heart  walls  and  cavities. 

In  all  forms  of  chronic  Bright's  disease  increased  arte- 
rial tension  and  more  or  less  compensating  hypertrophy  is 
an  early  phenomenon.  In  the  cirrhotic  it  is  usually  gradual 
in  its  development,  in  some  cases  extending  over  years,  but 
in  all  instances,  when  the  period  is  reached  at  which  the 
renal  symptoms  clearly  establish  interference  with  the  func- 
tional anatomical  elements  of  the  kidney,  a  feeble  heart 
action  and  diminished  arterial  tension  will  indicate  degene- 
rative cardiac  changes.  When  once  the  period  of  tension 
is  passed,  it  can  never  be  re-established,  except  temporarily 
by  the  action  of  certain  drugs. 

Synchronously  with  the  failure  of  heart  power,  changes 
occur  in  the  venous  blood  system,  which  give  rise  to  many 
of  the  distressing  symptoms  which  are  present  in  the  ad- 
vanced stage  of  so  many  cases  of  Bright's  disease.  There 
seems  to  be  no  fixed  or  uniform  relation  between  the  char- 
acter and  extent  of  the  changes  in  the  glandular  structure 
of  the  kidneys  and  those  in  the  renal  and  systemic  vessels; 
the  changes  observed  in  the  vessels  of  the  pia  mater,  how- 
ever, were  usually  less  in  degree  than  those  in  the  kidney. 
In  all  cases  where  advanced  cirrhotic  changes  in  the  kidneys 
existed  the  ventricular  cavities  were  dilated.  In  cases 
of  extensive  dilatation,  with  little  or  no  thickening  of  the 
cardiac  walls,  some  form  of  degeneration  of  the  muscular 
tissue  existed.  If  the  cardiac  substance  was  soft  and 
flabby,  the  fibers  were  granular,  their  nuclei  obscured,  and 
their  striae  more  or  less  obliterated,  with  a  loss  of  consist- 
ence which  allowed  them  easily  to  break  down  when  an 
attempt  was  made  to  separate  them.  The  papillary  muscle 
of  the  mitral  valves  was  frequently  the  seat  of  fibroid  change, 
their  columns  having  lost  their  fleshy  appearance  and  as- 
sumed that  of  tendinous  cords. 

The  edges  of  the  flaps  of  the  mitral  valves  were  not  in- 
frequently found  slightly  thickened,  but  the  evidences  of 
acute  endocarditis,  secondary  to  the  renal  disease,  were  pres- 
ent in  but  one  of  my  cases,  while  slight  thickening  and  in- 
duration at  the  base  and  tip  of  the  valves,  indicating  inter- 
stitial endocarditis,  were  present  in  a  few  cases. 

Sudden  heart  failure  accompanied  by  dilatation,  second- 
ary to  cirrhotic  kidneys,  are  sometimes  regarded  during  life 
as  cases  of  mitral  regurgitation  on  account  of  the  presence 
of  a  loud  systolic  apex  miinniir;  but  in  no  instance  did  I 
find  at  the  autopsy  evidence  of  mitral  lesions  in  such  cases. 
Clinical  experience  teaches  that  rheumatic  valvular  disease 
of  the  heart  may  remain  latent  for  many  years,  during 
which  the  heart  will  perform  its  functions  with  efficiency ; 
if,  however,  renal  disease  supervene  in  such  a  case,  its  effects 
are  most  disastrous,  as  is  evidenced  by  my  sixth  case,  for 
the  valvular  lesions  which  had  remained  latent  so  many 
vears  in  this  case  became  pronounced  under  the  strain  on 
the  circulation  which  was  produced  by  the  complicating 
renal  disease,  and  led  rapidly  to  the  development  of  the  dis- 
tressing symptoms  of  heart  insuflBciency.     The  association 
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«>f  valvuliir  iifT(<ctio!iH  of  llic  heart  witli  Brij^lit's  diHcnHO  has 
boon  nhurplv  insisted  u[)nii  l)y  many  <>l)S('rv«!rs.  On  the 
ono  hand,  the  kidney  disease  has  been  alleged  to  he  the 
cause  of  the  eardiae  afVection  ;  on  tho  other,  valvidar  h'sions 
have  been  asserted  to  be  tho  cause  of  the  renal  disease.  In 
only  three  ot"  my  tabidated  eases  wero  valvular  b-sions  found 
which  cDiiJil  be  ri'LTiinled  as  secondarv  to  I  lie  kidney  dis- 
ease. 

The  j^reat  discrepancy  in  the  statistics  ijiven  by  dilTerent 
observers  in  rei^ard  to  the  fre()ueney  of  the  valvular  disease 
as  a  cause  of  Hrii^ht's  kidney  is  niy  excuse  for  presentinij; 
the  followini^  statistics  taken  from  the  rec(^rds  of  l>ellevuo 
and  lu)osevelt  Hospitals, 

While  it  is  but  fair  to  admit  that  hospital  records  are 
more  or  less  unsatisfactory  when  searched  with  a  view  of 
determiniuij  any  definite  point,  I  think  I  can  justly  say 
that  these  records  present  as  fair  a  basis  of  comparison  as 
similar  reports  from  other  hospitals.  The  method  em- 
ployed was  to  take  every  case  of  heart  disease  recorded  for 
a  certain  perio<l,  omittini;  only  those  cases  of  combined  car- 
diac and  kidney  disease  in  which  there  was  no  evidence  of 
the  cardiac  lesion  havin<>;  been  primary. 

A  total  of  one  hundred  and  sixty-four  cases  was  thus 
gathered.  Of  this  number,  forty-three  were  complicated  by 
evidences  of  Bri^ht's  disease,  as  shown  by  the  presence  of 
albumin  and  casts  in  the  urine,  or  in  20  per  cent,  of  all  the 
cases. 

In  thirty-tive  of  the  forty-three  cases  tliere  was  a  history 
of  chronic  cardiac  disease  extending  over  periods  of  from 
one  to  twcnty-tive  years.  Thus,  making  all  due  allowances, 
it  seems  to  me  that  these  cases  evidence  a  much  closer  rela- 
tion between  valvular  disease  of  the  heart  and  secondary 
disease  of  the  kidneys  than  is  usually  given  in  hospital  sta- 
tistics. 

Three  cases  .included  in  my  tables  are  well-marked  ex- 
amples of  the  usual  kidney  changes  found  in  such  cases. 
In  all,  the  kidneys  were  enlarged,  and,  in  addition  to  the 
usual  changes  which  are  found  in  the  large  white  kidney, 
the  arteries  were  thickened  and  dilated ;  in  each  of  these 
cases  there  was  right  heart  insufSciency.  The  results  of 
these  studies  seem  to  indicate  that  the  cardiac  changes  in 
chronic  Bright's  disease  have  a  wide  range  of  variation,  and 
that  one  can  not  predict  with  certainty  the  exact  nature  of 
the  changes  which  may  be  present  in  any  given  case,  except 
that  they  probably  are  degenerative,  and  that,  sooner  or 
later,  a  condition  of  heart  failure  will  be  reached  which 
mav  fairly  be  designated  as  a  Bright's  heart. 

The  more  marked  these  are  in  any  case,  the  more  un- 
favorable the  prognosis.  We  must,  as  it  seems  to  me,  re- 
gard Bright's  disease  as  a  constitutional  disease,  in  which 
the  repair  and  waste  in  all  the  tissues  of  the  body  are  imper- 
fectly carried  on,  and  in  one  way  or  another  the  kidney 
changes  are  expressive  of  other  visceral  and  arterial  changes, 
which,  combined  with  the  kidney  lesion,  make  up  the  clin- 
ical and  pathological  history  of  the  disease. 


The  Manhattan  Medical  and  Surgical  Society  has  elected  officers  for 
the  ensuing  year  as  follows :  Dr.  Edmund  C.  Wendt,  president ;  Dr. 
Thomas  L.  Stedman,  vice-president ;  Dr.  Dillon  Brown,  secretary  and 
treasurer. 


STIR(}ERY  OF  THE   BRAIN, 

HASKI)  ON   TIIK  I'RIK(;iPLES  OF   CKRFHRAL  UK.'At-l/ATION. 

Hv    IIOSWKLb    J'AIiK,   A.M.,   M.I)., 
riioKKHMoic  OK  p^riciiKitr,  mkiiicai.  dki-autmknt,  UNiVEiiHiTy  Of  wv.rrwM. 

(  (Jontiuni'd  from  jutyr  JfHS. ) 
liruin  Tinaont. 
TiiK  various  tumors  of  the  brain  are  no  longcsr  of  inter- 
est solely  to  the  clinician  and  the  pathologist,,  'i'lianks  to 
the  researches  of  these  gentlemen,  a  field  of  censbral,  and  I 
may  add  cerebellar,  surgery  has  been  opened  to  us  which 
was  a  few  years  ago  literally  terra  incof/nUa.  Prompted  by 
the  brilliant  discoveries  of  Ilitzig,  Fritscli,  Ferrier,  and 
others  only  less  well  known,  Maccwen,  Oodlee,  and  Ilorsley 
were  quick  to  take  practical  advantage  of  their  results  and 
to  inaugurate  anew  era  in  surgical  achievements — an  epoch, 
indeed,  whose  remarkable  results  have  only  been  surpassed 
by  Mr.  Ilorsley's  recent  successful  removal  of  a  myxoma 
from  the  spinal  cord,  and  Macewen's  somewhat  similar 
cases. 

Indeed,  if  you  will  pardon  the  moment's  digression,  so 
astonishing  have  been  the  advances  of  the  past  twenty 
years  that  one  finds  ample  justification  in  maintaining  that, 
with  the  sole  exception  of  the  .science  of  electricity,  nowhere 
in  the  whole  domain  of  theoretical  or  applied  science  has 
progress  been  so  rapid  or  visible  results  so  remarkable  as  in 
surgery.  So  far  as  operative  surgery  is  concerned,  it  can 
now  rank  as  an  exact  science. 

But  little  must  here  be  said  of  brain  tumors  save  in  a 
purely  operative  sense.     Their  general  features,  which  most 
concern  the  surgeon,  have  been  well  summarized  in  a  paper 
read   by   Dr.   Zenner  before  the    Cincinnati    Academy    of 
Medicine,  February  1,  1886.     The  principal  features  of  a 
brain  tumor  which  produces  symptoms  are :  first,  its  loca- 
tion; second,  its  size;  third,  its  character;  fourth,  rapidity 
and  manner  of  its  growth ;  and  fifth,  extent  to  which  it 
affects  the  surrounding  brain.     The  various  ways  in  which 
a  tumor  may  produce   symptoms  are:  first,   by   increased 
pressure ;    second,    by    direct   influence    on    brain    tissue. 
When  a  tumor  is  in  the  cortex,  the  adjoining  brain  grad- 
ually accommodates  itself,  to  a  certain  extent,  to  the  in- 
creasing pressure  ;  at  the  base  or  in  the   neighborhood  of 
the  nerve  trunks   such  condition  is  not  met  with  in  many 
cases.     When  a  part  of  the  cortex  has  been  destroyed,  an- 
other part  assumes  a  certain  portion  of  its  function.     The 
symptoms   produced    by   these   changes   may   arise    either 
from  loss  of  function  or  from  irritation.     Nerves  may  be 
compressed  where  they  pass  through  the  dura,  or  directly 
in  their  course,  or  by  enlarged  blood-vessels.     Convulsions 
may  occur  from  tumors  in  any  part  of  the  brain ;  optic  neu- 
ritis is  by  no  means  common.     The  chief  localizing  symp- 
toms are  paralysis  of  the  cranial  nerves,  hemiplegia,  mono- 
plegia, hemianaesthesia,  partial  spasms,  reeling  gait,  aphasia, 
and  hemiopia.     In  the   frontal   lobes,  the   corpora  striata, 
and  the  optic  thalami,  brain  tumors  are  frequently  latent. 
When  an  individual  suffers  from  constant  headache  that  is 
not  relieved  by  ordinary  methods  of  treatment,  he  should 
be  examined  for  brain  tumor,     Wernicke  has  suggested  an 
operative  procedure  in  cases  where  removal  is  not  to  be 
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thought  of — namely,  tapping  the  ventricles  in  order  to  re- 
lieve intracranial  pressure.  This  may  be  of  value  in  rare 
or  unusual  cases.  Tumors  in  the  posterior  fossje  of  the 
skull  usually  cause  a  large  accumulation  of  fluid  in  the  ven- 
tricles. The  distended  third  ventricle  presses  downward  on 
the  optic  chiasm  and  produces  optic-nerve  atrophy ;  these 
are  the  cases  in  wliich  blindness  appears  early — in  other 
words,  atrophy  of  these  nerves  is  usually  the  result  of  a 
tumor  in  the  posterior  fossiw  of  the  skull,  generally  in  the 
cerebellum. 

Considered  in  their  surgical  relations,  we  may,  with 
Bergmann,  divide  brain  tumors  into  (a)  the  circumscribed 
(encapsulated)  ;  {b)  the  infiltrated  (diffuse),  around  which, 
as  a  rule,  there  is  a  zone  of  softening. 

The  former  displace  the  brain  substance,  the  latter  de- 
stroy and  supplant  it.  The  former  may  be  enucleated,  the 
latter  not.  In  order  to  remove  the  latter,  one  must  re- 
move a  wide  margin  of  surrounding  tissue,  as  in  removal 
of  similar  growths  in  other  parts,  or  he  must  make  total 
ablation,  which  is  only  possible  in  two  places — the  frontal 
and  occipital  extremities.  Obviously  these  limitations 
reduce  at  once  the  number  of  cases  suitable  for  operation. 

Yet  another  class  of  neoplasms  deserves  at  least  mention 
here — i.  e.,  those  growing  from  the  interior  of  the  cranium. 
These  by  pressure  may  give  rise  to  meningeal  irritation  or 
pressure  symptoms,  or  both.  Providing  that  a  reasonably 
satisfactory  diagnosis  can  be  made,  it  must  be  indeed  an  ex- 
tensive growth  from  the  cranial  vault  which  shall  contra- 
indicate  operation.  It  is  not  so  uncommon  an  event  at 
present  to  see  large  areas  of  the  bony  covering  of  the  brain 
removed  for  the  extirpation  of  neoplasms  involving  them  or 
the  membranes,  and  pressing  on  the  brain.  Gussenbauer 
has  removed  half  the  frontal  bone  with  a  little  of  the  great 
wing  of  the  sphenoid  and  the  squamous,  recovery  following 
without  disturbance  of  any  kind.  Macewen  has  done 
nearly  the  same  thing.  Langenbeck  and  Bergmann  have 
-excised  large  pieces  of  the  dura,  and  the  latter,  as  well  as 
Kiister,  not  only  has  done  this,  but  has  removed  a  portion 
of  the  superior  longitudinal  sinus.  No  hesitation  need  then 
be  felt  in  attacking  any  such  lesion  so  long  as  the  general 
condition  of  the  patient  may  warrant  it. 

But  supposing  the  case  of  a  tumor  in  or  near  the  cortex, 
we  are,  if  possible,  to  learn  yet  more  about  it.  It  should 
not  be  a  diffuse  growth  surrounded  by  a  zone  of  degener- 
ated tissue,  nor  should  it  be  too  large  or  extensive.  These 
tumors  are  not  always  so  constituted  that  they  are  easy  of 
recognition  even  after  exposing  the  brain.  Unfortunately, 
diagnosis  as  regards  one  of  these  features  is  as  difficult  as 
concerning  the  other,  Bergmann  says  that  when  amidst 
slight  and  late  brain  symptoms  signs  of  increased  intra- 
cranial pressure  quickly  develop,  the  probability  is  that  we 
have  to  do  with  an  infiltrated  tumor.  Tumors  growing 
from  the  skull  can  be  estimated  with  perhaps  a  little  more 
exactitude,  although  these  penetrate  a  considerable  distance, 
even  over  motor  areas,  before  they  occasion  great  disturb- 
ance. 

Considering  the  uncertainties  of  diagnosis,  some  would 
think  it  advisable  before  removing  a  large  area  of  bone  to 
make  an  exploratory  opening  with  the  trephine,  and  even 


an  exploratory  incision  down  to  the  white  matter.  Such  a 
procedure  would  be  quite  in  accord  with  the  principles  laid 
down  in  the  beginning  of  this  paper  when  advising  more 
frequent  exploratory  operations.  No  harm  is  likely  to  be 
done  by  the  preliminary  operation,  and  a  clear  indication 
to  abstain,  thus  gained,  will  often  be  more  satisfactory  than 
the  uncertainty  which  must  otherwise  surround  the  case. 

According  to  Jastrowitz  ("  Deutsche  med.  Wochschft.," 
No.  11,  1888,  p.  209),  one  should  only  undertake  to  extir- 
pate those  tumors  which  are  peripherally  situated,  and  in 
respect  to  which  it  can  be  determined  that  they  are  non- 
multiple,  not  too  large,  not  infiltrated,  and  not  located  in 
vital  parts.  Still,  if  we  are  to  be  confined  too  strictly  to  this 
dictum  it  will  prevent  us  from  removing  as  large  tumors  as 
Durante  has  already  shown  us  we  can  extirpate  successfully, 
and  it  will  hinder  us  from  trying  to  imitate  Weir's  success 
in  removing  an  infiltrating  tumor  with  two  adjoining  sec- 
ondary growths. 

What  and  how  many  Brain  Tumors  are  Accessible  ? 

The  best  answer  to  this  question  has  been  given  by 
Hale  White  ("Guy's  Hosp.  Rep.,"  1886,  p.  117).  He  care- 
fully studied  the  records  of  one  hundred  brain  tumors  found 
in  the  dead-house  of  Guy's  from  1872-'84,  with  particular 
respect  to  possibility  of  operation.  According  to  the  rec- 
ords, one  brain  tumor  was  found  in  every  fifty-nine  autopsies. 

Of  the  100  studied,  45  were  of  tuberculous  nature,  24 
gliomas,  10  sarcomas  other  than  glioma,  2  glio-sarcomas,  5 
carcinomas,  4  cysts,  1  lymphoma,  1  myxoma,  5  gummata, 
3  undetermined — total,  100. 

Bergmann  has  carefully  gone  over  White's  researches, 
and  concludes  that  all  the  tuberculous  and  gummatous  neo- 
plasms must  be  excluded  from  consideration  in  an  operative 
sense.  Brain  tuberculosis  is  almost  impossible  of  diagnosis 
and  has  always  occasioned  most  unfavorable  prognosis,  but 
this  he  hopes  modern  surgery  may  make  brighter.  Never- 
theless, as  these  tuberculous  masses  consist  almost  always  of 
caseous  material,  it  would  be  most  difficult  to  exiirpate  them 
from  the  soft  tissue  in  which  they  lie  imbedded  with  any 
such  completeness  as  is  indicated.  An  operation  would  in 
such  a  case  be  necessarily  incomplete,  and  return  would 
quickly  take  place,  with,  in  all  probability,  tuberculous 
meningitis.  In  all  of  White's  forty-five  tuberculous  cases 
some  other  organ  was  affected,  usually  several  others.  In 
only  three  of  them  could  operation  have  offered  any  pros- 
pect of  success;  but  in  one  of  these,  with  a  tuberculous 
mass  on  the  median  side  of  the  left  hemisphere,  there  was 
tuberculosis  also  of  the  peritonseum  and  Falloppian  tube  ; 
in  the  second,  with  a  nodule  near  the  fissure  of  Rolando, 
there  was  infection  of  lungs  and  intestines;  and  in  the  third, 
with  a  focus  in  the  left  side  of  the  cerebellum,  there  was 
similar  disease  in  the  mesenteric  glands. 

Judging  from  these  cases,  it  is  extremely  rare  that  cere- 
bral tubercle  will  be  considered  amenable  to  surgical  help, 
even  could  it  be  exactly  diagnosticated.  ]-5ergmann  con- 
siders it  impossible  that  the  cases  reported  by  Macewen — one 
as  a  successful  removal  of  a  caseous  nodule  from  the  ascend- 
ing frontal  convolution,  and  the  other  as  a  successful  evacu- 
ation of  a  tuberculous  cyst  ("Lancet,"  1885,  i,  881,  934)  — 
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were  rnncR  of  p^niiino  tnhorcnlosis ;  in  hU  OHtimntion  thoy 
wcri-  (listiiirtly  sypliilitif,  and  should  liavc  I)o<mi  trratoil  witli 
aiitispt'cilic  nMiKMlifs.  Tlius  far  tlu*  only  ;^i'niiim'  and  iin- 
dunl)tod  caso  is  tlio  l>i'illiant  om*  of  lloislry,  who  removed 
n  tnluMTuhtus  mass  from  tlie  rijjlit  eorlex  of  a  youni^  ni.in  of 
twenty.  Hrain  syphilis  is,  in  BerL^mann's  opinion,  to  Ix- 
treated  with  drnj^s  ratin>r  than  by  instrnnirnts. 

Of  the  thirty-Hix  sareomas  ineluded  in  White's  studies, 
fifteen  were  diffuse  and  widely  iiiHItrated,  and  fo\irteen  were 
utterly  inaeeessihie.  Oidy  in  four  could  operation  have  ef- 
feeted  atiy  i;o«)d.  In  one  of  these  the  tumor  was  in  the  mid- 
tile  line  of  the  eerehellum  ;  in  the  seeond  it  spraiii;  from  the 
dura  and  pressed  on  the  cercbelhim;  in  the  third  its  site 
was  the  fri>ntal  lohe  ;  and  in  the  fourth  the  oceipital.  Two 
of  the  three  undetermined  tumors  were  operable;  one  lay 
in  the  left  lobe  of  the  cerebellum,  the  other,  of  dural  origin, 
invaded  the  riijht  hemisphere. 

Of  the  four  cysts,  two  were  multiple  and  one  was  com- 
plicated with  a  cancer  on  the  neck  and  was  accidentally 
discovered;  the  fourth  might  have  been  easily  removed, 
since  it  lay  isolated  in  tlie  cerebellum.  So,  too,  might  the 
myxoma  have  been  attacked,  since  it  was  quite  superficial. 

In  brief,  of  White's  one  hundred  tumors  only  nine  could 
have  been  removed — namely,  one  tuberculous  nodule,  four 
sarcomas,  two  undetermined  tumors,  one  cyst,  and  one 
myxoma.  In  other  words,  9  per  cent,  could  have  been  at- 
tacked, providiiKj  a  fairly  accurate  diagnosis  had  been  made. 
Ante-mortem  diagnosis,  however,  and  anatomical  diagnosis 
are  two  very  different  feats.  Of  the  above-mentioned  nine, 
five  were  located  in  the  cerebellum,  one  in  the  frontal  lobe, 
and  one  in  the  extremity  of  the  occipital.  It  is  very  doubt- 
ful if  these  seven  could  have  been  recognized  accurately 
enough  during  life  to  have  justified  attack,  while  the  myxo- 
ma was  impossible  of  diagnosis.  We  are  then  narrowed 
down  to  one  tumor  out  of  the  hundred  which  was  suscep- 
tible of  both  exact  localization  and  extirpation,  even  when 
looked  at  in  the  light  of  the  acquirements  of  to-day.  This 
is  not  a  very  favorable  showing,  to  be  sure,  and  is  to  be 
accepted  only  for  what  it  is  worth.  If  it  has  any  very 
striking  bearing  I  should  regard  it  as  only  another  argument 
in  favor  of  tentative  exploration. 

The  Operation  for  Intracranial  Tumor. 

With  regard  to  the  technique  of  operations  on  the 
cranial  contents,  Mr.  Horsley  has  left  but  little  to  be  added 
to  the  admirable  remarks  which  he  has  published  in  the 
"British  Medical  Journal,"  October  9,  1886,  page  670,  and 
in  the  same  journal  for  April  23,  1887,  page  863.*  To 
these  papers  of  his  the  reader  and  the  student  of  the  sub- 
ject should  certainly  be  referred,  and  the  writer  will  make 
no  effort  to  copy  his  observations  in  detail.  Nevertheless, 
owing  to  the  extreme  importance  of  the  subject  and  the 
general  interest  in  it,  a  brief  rehearsal  of  the  most  impor- 
tant points  in  operative  technique  will  not  be  out  of  place 
here. 

Preparation  of  the  Patient. — The  patient's  head  should 

*  Vide  also  papers  by  Macewen,  "Med.  News,"  Aug.  18,  1888,  p. 
169,  "Brit.  Med.  Jour.,"  Aug.  11,  1888;  and  by  Weir,  "Am.  Jour,  of 
the  Med.  Sci.,"  September,  1888,  p.  219. 


be  shaved  two  or  throe  days  before  the  operation  and  care- 
fully washed  with  green  soap  and  ether,  or  a  mixture  of 
ether  and  turpentine.  Krom  that  time  th(!  vault  of  the 
skull  should  be  kept  envcloj)ed  in  a  moist  antiseptic  com- 
press. In  this  connection  it  is  worth  while  to  add  just 
here  that  Dr.  Keen  has  called  attention  to  the  utility  of 
shaving  the  scalj)  in  every  case  of  HUHpe<;ted  intracranial 
lesion,  since  in  two  cases  he  found  scars  after  shaving  which 
were  previously  unnoticeable. 

Aside  from  this,  the  usual  preparatory  treatment  suitable 
for  all  severe  operations  should  be  adopted.  The  anujs- 
thetic  should  be  chloroforu),  unless  some  peculiar  feature 
about  the  case  makes  it  unwise.  Chloroform  is  known  to 
have  a  contra(!ting  infiuence  on  the  ves.sels  of  the  brain  ; 
hence  its  efTiciency  in  these  cases.  Mr.  Ilorsley  has  sug- 
gested and  advised  hypodermic  administration  of  morphine 
previous  to  operation,  with  a  view  of  also  profiting  by  its 
effect  in  contracting  the  cerebral  vessels.  Dr.  Keen  has 
resorted  to  ergot  for  the  same  purpose.  To  the  writer  it 
would  seem  tliat  a  combination  of  the  two  might  be  pref- 
erable to  either  alone.  In  case  the  patient  was  already  so 
unconscious  that  no  anaesthetic  was  needed,  the  hypoder- 
mic use  of  ergot  would  amply  meet  the  indication.  The 
lesion  should  be  located  as  accurately  as  possible  by  the 
methods  spoken  of  in  another  part  of  this  paper.  The 
writer  would  suggest  the  driving  of  a  small,  disinfected, 
headless  tack  through  the  scalp  into  the  skull  over  the 
center  of  the  area  previously  located.  After  dissection  of 
the  external  flap  this  tack  will  serve  to  point  out  accurately 
the  portion  to  be  first  attacked. 

Another  point  in  operative  technique.  In  order  to  pre- 
vent htcmorrhage  from  the  scalp  during  the  superficial  ex- 
plorations, an  elastic  bandage  may  be  tightly  tied  around 
the  skull  for  as  long  a  time  as  may  be  required.  The  ques- 
tion might  also  be  raised  whether  in  some  very  extensive 
operations  of  this  kind  it  would  not  be  justifiable  to  put 
into  practice  that  which  Senn  has  shown  can  be  successfully 
done  upon  dogs — namely,  the  isolation  of  the  trachea  and 
the  application  of  a  rubber  bandage  back  of  it  around  the 
whole  of  the  neck.  By  this  procedure  he  found  that  the 
most  extensive  operations  could  be  done  upon  the  brain  or 
skull  as  bloodlessly  as  they  are  now  done  upon  the  ex- 
tremities. 

The  styptic  properties  of  cocaine  solutions  have  led 
Keen  and  others  to  resort  to  them  as  haemostatics  in  brain 
surgery.  Experience  must  yet  show  their  real  value,  but 
they  are  well  worthy  of  a  trial.  We  are  not  yet  in  posi- 
tion to  say  whether  their  secondary  relaxing  effects  upon 
the  vessels  will  lead  to  any  unpleasant  disturbance  or  haem- 
orrhage. For  mv  own  part  I  have  also  repeatedly  seen 
benefit  from  the  application  of  antipyrine  solutions  on  ac- 
count of  its  styptic  properties.  Antipyrine  is  not  only  a 
good  haemostatic,  but  has  some  antiseptic  properties.  It  is 
possible,  therefore,  that  a  spray  of  a  one-to-forty  antipyrine 
solution,  directed  upon  the  exposed  brain  tissue,  would 
prove  of  considerable  benefit.  In  order  to  test  this  matter 
I  have  anaesthetized  animals,  and,  after  extensively  uncov- 
ering the  brain,  have  cut  into  it  in  various  directions,  and, 
after  causing  a  free  haemorrhage,  have  directed  upon  the 
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part  a  spray  of  three-per-cent.  antipyrine  watery  solution, 
luvariably  I  have  seen  almost  instantaneous  evidence  of  its 
styptic  virtues,  and  should  not  hesitate  to  use  it  at  any  time 
in  operating  on  the  human  brain. 

The  old  method  of  be<>;inning  the  operation  was  to  make 
crossed  incisions.  The  raising  of  a  semilunar  flap,  or  one 
of  horse-shoe  shape,  is  much  superior.  This  flap  should 
have  its  apex  in  such  a  position  that,  as  the  patient  lies 
upon  his  back,  drainage  may  be  made  by  mere  force  of 
gravity.  There  is  an  advantage  also  in  raising  the  perios- 
teum with  the  flap  of  the  skull.  While  the  Lister  carbolic 
spray  is  not  now  often  used,  still  most  authorities  agree  that 
in  theory  and  in  practice  it  is  safer  to  do  these  operations 
under  the  spray,  although  there  may  be  no  objection  to 
using  any  other  antiseptic,  such  as  hydronaphthol,  instead 
of  the  carbolic  acid.     In  fact,  it  seems  to  me  far  preferable. 

With  regard  to  the  methods  of  perforating  the  bone, 
the  English  and  Continental  surgeons  differ.  The  former 
prefer  usually  the  trephine  and  cutting  bone  forceps ;  the 
latter,  the  hammer  and  chisel.  American  surgeons  for  the 
most  part  agree  in  practice  with  the  former,  and  the  writer, 
for  his  own  part,  can  not  avoid  the  conclusion  that  the  first 
exploration,  at  least,  can  be  made  more  readily  with  the 
trephine  than  in  any  other  way.  Those  whose  facilities  per- 
mit the  use  of  the  surgical  engine  will  find  it  to  be  an  ad- 
mirable adjunct  to  cranial  surgery. 

What  shall  be  done  with  the  Pieces  of  Bone  removed? 

Since  Macewen  has  taught  us  how  to  save  these  frag- 
ments and  restore  them  to  place,  the  method  has  been  widely 
tried  and  generally  commended,  and  it  is  now  the  proper 
thing  to  put  all  pieces  of  bone  thus  removed  at  once  into  a 
warm  antiseptic  compress  to  be  utilized  at  the  close  of  the 
operation.  Spitzka,  among  others,  has  paid  particular  atten- 
tion to  this  technical  point.  At  an  autopsy  three  months 
after  operation  he  found  the  reinserted  button  of  bone  in 
part  firmly  reunited ;  it  was  raised  above  the  surrounding 
level,  but  the  inner  contour  of  the  calvaria  was  restored, 
and  the  dura  was  not  adherent.  He  concludes  that  buttons 
of  bone,  aseptically  reimplanted,  may,  at  least  in  young 
persons,  become  reunited  to  the  calvaria,  and  that,  even 
in  the  event  of  failure  of  bony  union,  they  are  perfectly 
harmless.  He  regards  it  as  very  essential  that  they  be  re- 
placed, and  illustrates  this  by  a  case-record  to  the  point 
("Trans,  of  the  Am.  Neurol.  Assoc,"  1887,  p.  22). 

Dr.  Mills  deems  it  inadvisable  to  reinsert  large  or  irregu- 
lar areas  of  bone,  or  those  with  very  irregular  edges  or  in- 
ner surface,  until  they  have  been  smoothed  off.  But,  as  we 
know,  whenever  it  may  be  unwise  to  restore  an  integral  por- 
tion of  the  bone  it  may  be  chipped  into  minute  pieces,  and 
these  strewn  over  the  external  surface  of  the  dura  before 
laying  the  skin  flap  in  place. 

Dr.  Dercum  has,  furthermore,  called  attention  to  the 
inadvisability  of  preserving  fragments  of  bone  in  a  bichlo- 
ride solution  for  so  long  a  time  as  might  be  necessary  in 
certain  cases,  and  ho  thinks,  most  wisely,  that  the  risk  of 
long-continued  immersion  would  be  greatly  diminished  by 
keeping  them  in  fresh  blood-serum,  or  in  the  physiologist's 
salt  solution  {7-5  pro  mille)  ("  Polyclinic,"  June,  1888). 


Treatment  of  the  Dura  Mater. — This  should  be  incised, 
according  to  Horsley,  around  four  fifths  of  the  circumfer- 
ence of  the  area  exposed,  at  a  distance  of  an  eighth  of  an 
inch  from  the  edge  of  the  bone,  so  that  it  may  be  afterward 
conveniently  stitched.  Arterial  branches  running  in  its 
substance  may  have  to  be  severed,  but  may  be  easilv  secured. 
Portions  of  this  membrane  which  adhere  to  underlying  tu- 
mors are  usually  considerably  altered.  If  the  case  is  of 
recent  origin,  the  dura  will  be  found  highly  vascular  ;  in 
advanced  cases  it  may  be  yellowish,  and  in  some  instances, 
on  separation  from  the  growth  beneath,  it  is  found  to  be  of 
a  dirty-reddish  color.  Whenever  adherent,  it  should  be  free- 
ly excised.  After  division  of  the  dura,  one  must  first  look 
for  protrusion  of  the  brain.  Horsley  maintains  that  marked 
protrusion  of  the  dura  indicates  pathological  intracranial 
tension,  obviously  a  sign  of  great  importance.  Next,  the 
color  of  the  brain  should  be  observed.  It  will  be  remem- 
bered that  the  cerebellum  has  normally  a  diff"erent  appear- 
ance from  that  of  the  cerebral  cortex.  In  the  latter,  it  is 
said  that  the  existence  of  a  yellowish  tinge  or  a  pink  livid- 
ity  indicate  the  existence  of  a  tumor  beneath.  In  the  light 
of  some  pathological  experiences  of  his  own,  Jastrowitz  ad- 
vises us  to  trust  to  the  sense  of  touch,  when  in  doubt,  rather 
than  to  that  of  sight,  in  estimating  the  condition  of  the  brain 
after  exposure  ("Deutsche  med.  Woch.,"  No.  11,  1888, 
p.  210). 

It  has  more  than  once  happened  that,  even  after  careful 
exposure  of  the  brain  according  to  the  best  rules  of  locali- 
zation, uncertainty  has  arisen  as  to  which  convolution  was 
the  desired  one.  In  such  cases  the  battery  has  been  ap- 
plied, by  Horsley,  Keen,  and  Deaver,  with  satisfactory  re- 
sult. It  will  therefore  always  be  well  to  have  this  adjuvant 
at  hand. 

The  condition  of  the  vessels  must  be  observed,  note  be- 
ing taken  of  yellowish-white  patches  in  the  perivascular 
lymphatics,  which  are  indicative  of  old  mischief.  Next,  a 
species  of  manipulation  should  be  practiced  in  order  to  de- 
tect either  fluctuation  or  an  increased  resistance  denoting  a 
tumor ;  nothing  being  found  upon  the  surface  and  no  ten- 
sion being  discovered  indicative  of  deeper  lesion,  further 
exploration  can  be  conducted  with  a  small  aspirating  needle, 
or  with  a  probe  or  grooved  director.  The  general  harmless- 
ness  of  the  introduction  of  a  small  hollow  needle  into  the 
brain  has  been  clearly  demonstrated  already. 

Further  Investigations. 

If  the  symptoms  have  been  sufficiently  grave  to  call  for 
so  much  exploration,  it  is  not  likely  that  the  careful  separa- 
tion of  the  convolutions  with  the  rounded  point  of  the 
probe,  or  even  the  pushing  of  the  same  through  the  layers 
of  the  cortex,  will  give  rise  to  any  serious  disturbance,  while 
the  needle  or  the  probe  may  reveal  the  presence  of  pus,  or, 
by  the  increased  resistance  offered  by  a  tumor,  may  indicate 
its  presence. 

Should  a  tumor  present  or  be  discovered,  the  method 
of  its  removal  will  depend  somewhat  on  its  depth  and  char- 
acter. Incisions  for  the  removal  of  tumors  should  be  made 
perpendicularly  to  tive  surface  of  the  brain,  both  because 
bleeding  can  be   mo.     '•eadily  controlled  and  because,  by 
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tlu'Mo  vi-rtltrHl  outH,  the  paths  taken  by  tlu'  filn-rs  of  tlic  cor- 
t('\  to  till'  inti'iiinl  oapsiilo  aro  dividi'd  to  llic  Hiiiallcst  |ioh- 
sil)li>  cxtuiit ;  in  otiicr  words,  all  iiiciHiunH  hIiouKI  I>o  (lin>i-t('<l 
into  tliu  rurona  radiatu.  Wlicii  it  in  poHsiltlc,  a  |)ortioii  of 
each  motor  coiitfr  should  hu  allovvt'd  to  rciiiaiii,  so  that 
ahsohiio  paralysis  of  a  ^ivi'ii  part  may  he  prcvi'Mti'd,  so  far 
as  this  can  prevent  it.  since  total  destruction  or  ahlatioii 
commoidy  mcms  ahsohite  loss  of  motor  power  for  all  time 
in  the  [larl  siip|)lied  therefrom. 

liemoval  of  a  layer  of  cortex,  whether  normal  or  ahnor- 
mal,  doc8  not  loavo,  as  miglit  l>o  supposed,  a  prominent  <;ap 
witli  verti<'Jil  sides,  for  in  a  short  time  the  most  depressed 
portion  is  made  to  Imlffe  almost  to  tlie  level  of  the  intact 
parts  surroundinij.  In  addition,  the  cut  edifca  are  also 
sliifhtly  everted,  and  if  less  brain  is  removed  than  bone, 
those  aro  extruded  into  the  opening  in  the  skull ;  thus,  ow- 
inij  to  mechanical  arrani;ements,  there  is  a  continual  normal 
tendency  to  hernia  cerebri.  I>ut  Herixniann  and  others  have 
slu»wn  that  the  tendency  to  hernia  cerebri  is  in  inverse  ratio 
to  the  area  of  borie  removed,  so  that  there  is  the  jjreatest 
danirer  of  hernia  when  but  a  small  trephine  opening  has 
been  made.  As  experience  has  extended  in  these  cases,  we 
are  taught  that  it  is  to  the  best  interest  of  tlie  patient  to  re- 
move brain  tissue  to  an  extent  greater  than  was  at  first  sup- 
posed— that  is,  one  should  go  as  wide  of  lesion  in  the  brain 
as  he  would  of  the  apparent  border  of  the  ulcer  in  excis- 
ing a  cancer  of  the  lip.  Bergmann  and  Horsley  have  also 
made  plain  that  which  was  not  previously  generally  appre- 
ciated— that  in  all  operations  for  epilepsy  of  traumatic  origin 
the  portions  of  the  cortex  nearest  the  evident  lesion  should 
be  freely  removed. 

Drainage. — The  question  of  drainage  must  be  decided 
by  the  circumstances  attending  each  case.  An  abscess  must 
plainly  be  drained  so  long  as  pus  is  discharged,  but  the 
wound  or  cavity  left  after  antiseptic  removal  of  a  tumor 
should  hardly  ever,  if  ever,  be  drained  for  more  than  twenty- 
four  or  forty-eight  hours,  and  this  draining  may  be  effected 
by  rubber  tubing  or  strands  of  horse-hair  or  catgut. 

Closure  of  the  Wound. — All  hiemorrhage  must  first  be 
checked ;  suitable  drainage  is  then  provided  for,  according 
to  the  necessities  of  the  case.  We  wish,  so  far  as  possible, 
to  obtain  primary  union ;  also  to  make  sufficient  pressure 
upon  the  brain  to  check  tendency  to  protrusion.  During 
the  first  twenty-four  hours  there  is  usually  a  shght  or  con- 
tinuous oozing  of  blood  and  serous  fluid  from  the  fresh  sur- 
faces, but  in  all  save  abscess-cases  the  drainage-tube  may  be 
removed  on  the  succeeding  day,  and  the  wound  dressed 
with  a  certain  amount  of  pressure  over  the  flap.  Any  exu- 
dation that  subsequently  collects  in  the  cavity  or  over  it 
will  thus  be  retained  and  may  give  rise  to  some  pain  in  the 
wound,  with  apparent  distension,  so  long  as  pressure  re- 
mains. Symptoms  from  this  are  not  severe.  The  wound  may 
be  left  with  confidence  that  the  fluid  will  be  reabsorbed  in 
due  time  and  that  pressure  will  be  the  best  check  to  pro- 
trusion. In  case  the  primary  union  be  broken  up  by  this 
pressure,  it  may  be  regarded  as  simply  a  safety-valve  action  ; 
otherwise  the  increased  pressure  will  merely  compel  the 
lymphatics  to  more  rapid  absorption.  According  to  Hors- 
ley, the  cavity  is  gradually  filled  with  a  delicate  pink,  spongy 


connective  tissue,  whose  meshoB  contain  this  fluid,  which 
forms  a  plastic  barrier  between  the  scalp  and  the  brain,  and 
which  subse<piently  separatcH  the  brain  from  its  environ- 
ment by  a  cushion  of  soft,  normal  connective  tissue.  Fine 
cattrut  should  be  used  lor  closing  the  dural  wound,  and  cat- 
gut or  silk,  as  may  \n\  ncicessary,  for  the  scalp. 

I  loin  iiinrh  Brain  inaij  lie  rc.aioocd  ? 

As  a  study  of  the  numerous  recorded  cases  will  show, 
w(!  kn<jw  scarcely  any  limit  as  to  the  amount  of  either 
brain  or  bone  that  may  be  removed.  Certainly  we  can  un- 
roof large  areas  of  the  brain,  including  ten  or  a  dozen 
s(juare  inches  if  need  be,  feeling  confident,  from  tin;  assur- 
ance given  by  many  surgeons,  that  the  larger  the  opening 
the  less  the  danger  of  hernia  cerebri.  So,  too,  with  the 
brain  itself.  Spitzka  and  others  maintain  that,  if  in  ani- 
mals, so  long  as  the  brain  axis  is  not  interfered  with,  life 
n)ay  go  on  undisturbed,  we  have  not  yet  reached  the  limit 
of  what  may  be  accomplished  in  man,  since  he  has  removed 
the  brain  in  dogs  to  an  extent  which  a  few  years  ago  would 
have  been  deemed  incredible. 

Dangers  of  the  Operation. 

In  considering  the  main  sources  of  danger  to  a  patient 
after  removal  of  a  brain  tumor,  we  must  perhaps  first  men- 
tion any  lack  of  or  failure  in  aseptic  precautions.  If  any 
operation  seems  to  call  loudly  for  such  measures  it  is  such 
a  one  as  this.  The  records  of  the  past  are  full  of  the  fatal 
results  of  such  omissions;  and  yet  we  meet,  just  here,  with 
facts  which  constitute  a  strange  anomaly.  We  know  too 
well  the  danger  attending  the  entrance,  ordinarily,  of  foreign 
or  septic  material  beneath  or  even  in  the  scalp.  Still 
Spitzka  assures  us  that  he  has  deliberately  injected  a 
drachm  of  the  foulest  street  mud  he  could  procure  into  the 
thalamus  after  trephining.  The  dog  recovered  without  un- 
toward symptoms.  In  the  arachnoid  of  the  ponto-chiasmal 
lamina  two  large  masses  of  dirt  were  found  after  the  dog 
had  been  subsequently  killed ;  a  third  portion  of  it  was 
found  in  the  arachnoid  lamella  on  the  basilar  surface  of  the 
oblongata  ("  Transactions  of  the  American  Neurological 
Association,"  IBS'?).  His  general  inference  from  experi- 
ments is  that  the  oftener  a  dog's  brain  or  dural  spaces  are 
insulted  by  the  insertion  of  indift'erent  or  virulent  sub- 
substances,  the  greater  becomes  their  resisting  power  to  in- 
jurious agencies  such  as  prove  fatal  to  an  animal  operated 
on  for  the  first  time.  In  other  words,  that  final  immunity 
is  gained  by  repeated  attacks.  Let  us,  notwithstanding,  not 
judge  from  these  interesting  experiments  that  we  can  afford 
to  disregard  any  precaution  which  the  best  practices  of  the 
day  afford. 

But  the  principal  immediate  dangers  are  two — i.e.,  haem- 
orrhage and  oedema. 

Haemorrhage. — When  the  pia  is  cut,  its  vessels  may  bleed 
freely,  so  that  ligature  or  its  equivalent  may  be  demanded. 
The  brain  substance  is  not  likely  to  give  rise  to  alarm  on 
this  account.  But  that  disastrous  haemorrhage  from  unex- 
pected sources  may  occur  is  a  lesson  we  may  learn  from 
Birdsall  and  AVeirs  case  ;  here  two  bleeding  points  were 
discovered — one  from  near  the  straight  sinus,  probably  be- 
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longing  to  the  pedicle  of  the  growth,  the  other  probably  a 
terminal  branch  of  the  posterior  cerebral  artery.  Direct 
pressure  checked  their  flow  and  the  cavity  was  filled  with 
iodoform  gauze.  Nevertheless,  oozing  continued  and  the 
man  died  of  loss  of  blood  nine  hours  later. 

Dr.  Keen  found  in  one  of  his  cases  that  the  vessels  were 
so  friable  that  if  one  end  of  the  catgut  ligature  were  pulled 
harder  than  the  other  the  vessel  would  be  cut  through  ; 
hence  absolute  equality  of  traction  may  be  essential. 

Bergmann  advises,  as  a  rule,  to  tie  arterial  stems  of  ap- 
preciable size,  and  condemns  the  tampon  if  it  can  be  avoid- 
ed. In  the  brain  one  may  ordinarily  cut  to  a  depth  of  four 
centimetres  before  an  artery  spurts — before  there  is  even 
more  than  an  oozing  ;  but  when  such  a  branch  as  one  from 
the  posterior  cerebral  on  the  basal  surface  of  the  occipital 
lobe  is  cut,  experience  shows  that  it  must  be  secured.  When 
necessary  one  may  do  as  he  did  in  one  case:  tampon  the  cav- 
ity with  iodoform  gauze,  and  make  secondary  suture  of  the 
flap  forty-eight  hours  later  if  need  be.  After  inserting  the 
tampon  the  dural  and  skin-flaps  are  laid  over  it  and  an  ab- 
sorbent dressing  applied  over  all.  This  tampon  must  be  a 
rolled-up  wad  of  gauze,  covered  by  as  many  more  as  may 
be  needed,  till  the  level  of  the  skin  be  reached.  It  thus 
effects  compression  and  drainage,  and  is  much  better  than 
an  inefficient  plugging  with  a  strip  packed  down  in  the  ordi- 
nary manner.  The  subsequent  removal  of  all  this,  with  sec- 
ondary suture  of  the  flap,  may  require  a  repetition  of  the 
anaesthetic  (chloroform),  but  this  is  much  preferable  to  a 
failure  by  other  methods. 

Spitzka  speaks  of  the  danger  of  haemorrhage  beneath 
the  button  of  bone  from  too  sudden  relief  of  counter-press- 
ure made  to  repress  any  tendency  to  hernia  cerebri ;  also 
of  the  danger  in  exposure  of  large  brain  areas  in  old  per- 
sons with  feeble  vascular  walls,  from  relief  of  pressure  upon 
the  intracerebral  vessels — practical  points  worth  noting. 

On  the  other  hand,  Jastrowitz  raises  the  question  wheth- 
er in  some  cases  of  cerebral  haemorrhage  we  ought  not  to 
trephine  simply  for  relief  of  intracranial  pressure  in  order 
that  absorption  may  more  easily  take  place.  He  shows  that 
in  most  cases  of  brain  tumor  the  pressure  is  a  much  more 
serious  factor  in  the  fatal  result  than  any  other  element. 
Fifty  years  ago  Magendie  made  experimentally  cerebral 
haemorrhages  in  animals,  and  after  they  were  comatose  and 
paralyzed  he  quickly  opened  their  skulls,  after  which  they 
recovered  consciousness  and  part  at  least  of  their  muscular 
power. 

A  second  danger  is  that  of  acute  brain  oedema.  This  led 
to  the  loss  of  one  of  Bergmann's  patients  five  days  after  op- 
eration. This  sudden  transudation,  which  perhaps  is  an  ex- 
aggeration of  the  process  by  which  the  cerebro-spinal  fluid 
is  produced,  may  be  brought  about  in  two  ways — either  by 
increase  of  intra-arterial  pressure,  or  by  obstruction  of  the 
venous  channels  of  escape.  Production  of  the  normal  fluid 
seems  to  be  in  proportion  to  the  former;  obstruction  to  ve- 
nous return  must  be  followed  by  similar  obstruction  to  lym- 
phatic return.  Under  this  accumulation,  however  brought 
about,  the  brain  becomes  more  sodden.  Removal  of  a  por- 
tion of  the  cranium  is  in  eflfect  a  diminution  of  the  pressure 
normally  exercised  on  its  contents.     Such  relief  of  pressure 


is  here,  as  elsewhere,  often  followed  by  a  reaction  with  pro- 
duction of  excess  of  fluid.  Magendie's  often-repealed  ex- 
periment, showing  how  rapidly  the  cerebro-spinal  fluid  may 
be  reformed  after  it  has  been  freely  drained  oflf,  is  here  very 
instructive. 

Danger  of  oedema  is  probably  greater  after  temporary 
diminution  of  blood-pressure  as  a  result  of  considerable  loss 
of  blood  and  through  interruption  of  the  venous  blood- 
stream. In  large  intracranial  tumors  there  is  an  increase 
of  fluid  particularly  in  the  brain  cavities — an  increase  which, 
after  the  onset  of  typical  pressure  signs,  finds  its  expression 
in  choked  disc.  It  is  well  known  how  pressure  upon  the 
vena  magna  Galeni  leads  to  hydrops  ventriculorum.  If 
there  be  added  to  these  conditions  of  such  profuse  substitu- 
tion of  fluid  yet  others  which  increase  production  and  limit 
escape — such  as  the  effect  of  an  operation — then  one  may 
understand  how  oedema  may  quickly  supervene  or  be  rap- 
idly increased  if  already  present. 

When  a  fatal  brain  tumor  has  produced  severe  pressure 
symptoms  like  stupor  or  coma,  one  may  surely  rely  on  find- 
ing marked  oedema  at  the  autopsy.  And  since  this  oedema- 
tous  condition  is  rather  likely  to  be  increased  by  operation, 
it  is  not  strange  that  it  should  prove  fatal  within  six  or 
twelve  hours. 

Results. 

In  closing  this  brief  casuistic  there  remains  to  be  con- 
sidered only  the  important  feature  of  results.  These  I 
have  thought  best  to  present  in  tabular  form.  From  this 
table  I  have  excluded  every  case  in  which  the  operation  was 
not  dictated  alone  by  a  study  of  its  phenomena  relating  to 
the  nervous  system.  I  have  omitted  all  trephinings  for  re- 
cent haemorrhage,*  since  these  are  not  founded  primarily 
on  the  principles  of  localization  in  our  present  acceptation 
of  that  term  ;  also  all  operations  for  epilepsy  or  insanity  or 
other  trouble,  when  the  operation  has  been  apparently  per- 
formed on  account  of  external  scars  or  on  generalized  prin- 
ciples. Every  recent  case  or  "  primary  operation  "  has  been 
omitted.  A  very  large  number  of  cases  is  thus  excluded — 
cases  which  have  a  deep  interest  and  significance  of  their 
own,  and  yet  which  are  not  strictly  germane  to  our  subject 

this  evening. 

( To  be  concluded.) 


OBSERVATIONS  ON  THE  USE  OF  TEREBENE.f 
By  D.  M.  CAMMANN,  M.  D. 
A  FEW  introductory  words  may  be  said  equally  applica- 
ble to  terebene  and  to  most  of  the  tcrebinthinates.  The 
medicinal  value  of  the  turpentines  was  known  to  the  an- 
cients. The  benefit  to  consumptives  of  inhaling  the  atmos- 
phere of  pine  forests  has,  as  Dr.  Looniis  |  remarked  in  a 
paper  before  this  society  last  year,  been  always  recognized, 
and  he  goes  on  to  state  that  the  changes  attributable  to  the 


*  Mr.  .Facobson  has  collected  seventy  such  operations  with  fifty- 
seven  deaths. 

t  Read  before  the  American  Climatological  Association  at  its  fifth 
annual  meeting. 

X  "  Evergreen  Forests  as  a  Therapeutic  Agent  in  Pulmonary  Phthi- 
sis." 
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pt'i'slstt'Ut  iiiliHliition  «)f  Kiu'l>  ail  atinoHphore  iiiilicatc  fliat  it 
is  not  (iiily  asi>|)tir,  l>ut  aiitiscptir.  It  is  prohalili'  lliat  tiiis 
aiitisc|iti('  I'liMiii'iit  is  tlio  poroxitlc  of  liydro^oii,  which  haA 
iu'i'M  foiiiid  present  in  varyinj;  amounts  in  tht^  air.  in  rain, 
in  snow  ami  iiail,  and  in  ditTercnt  kinds  of  forests,  more 
t'sjteeially  anioiiij  pines,  Tiiat  tlie  peroxide  of  hydroffcn  is 
a  {)owert'ul  antiseptie  and  oxidizing  a<jont  has  been  j)rovcd 
l>y  numerous  experiments.*  It  is  stated  that  each  molecule 
of  turpentine  i^ives  rise  in  the  presence  of  air  and  moisture 
to  a  molecule  of  peroxide  of  hydrojrtin,  and  that  this  is  pro- 
duced iu  the  presence  of  pine  forests  in  almost  illimitaltle 
amount.  Doubtle.s.s  the  peroxide  of  hydrogen  has  often 
been  mistaken  for  ozone,  as  the  tests  for  the  two  are  similar. 
The  important  property  of  absorbiiii;  atmospheric  oxygen, 
goneratinj;  peroxide  of  hydroiren,  and  keeping  it  stored 
away  for  future  use,  is  po.ssessed  not  only  by  the  oil  of  tur- 
pentine, hut  by  terebene,  benzine,  eucalyj)tol,  and  many 
other  essential  oils,  all  animal  tats,  and  a  large  number  of 
other  hydrocarbons.f  In  the  peroxide  of  hydrogen  thus 
stored  away  half  of  the  oxygen  is  in  a  form  of  K)ose  com- 
bination, and  is  readily  given  oft'  on  contact  with  certain 
substances,  such  as  pus  and  blood.  In  fact,  if  peroxide  of 
hydrogen  is  brought  into  contact  with  blood  without  the 
body,  it  is  decomposed  with  great  violence,  although  it  has 
been  injected  directly  into  the  circulation  without  under- 
going decomposition,  and  readily  passes  without  change 
through  animal  membranes.^  Terebene,  due  to  the  presence 
oi  this  powerful  antiseptic,  has  high  deodorizing  powers, 
quickly  destroying  the  odor  of  the  most  offensive  wounds,* 
and  it  has  even  been  advocated  in  preference  to  carbolic 
acid  in  such  cases.||  Given  internally,  terebene  is  antiseptic, 
expectorant,  and  diuretic,  relieves  flatulence,  and  is  readily 
borne  by  the  stomach.  In  cases  of  pleuritic  adhesions  it 
seems  to  hasten  the  absorption  of  the  exudation.  Dujardin- 
Beaumetz  places  in  the  order  of  their  relative  utility  terpinol 
and  terebene  first  in  bronchial  affections,  and  terebinthine 
and  terpine  in  renal  diseases.  I  have  not  only  found  tere- 
bene more  useful  than  terpine  in  diseases  of  the  lungs,  but 
also  in  renal  diseases.  It  is  one  of  the  most  satisfactory 
drugs  that  I  have  used  for  relieving  the  dyspnoea  of  emphy- 
sema. Its  action  may  be  partly  due  to  the  relief  of  the 
flatulence  with  which  such  cases  are  so  apt  to  be  troubled, 
but  is  doubtless  owing  somewhat  to  the  presence  of  oxygen 
in  a  loose  form  of  combination  which  passes  into  the  circu- 
lation and  supplies  the  blood  with  that  much-needed  ele- 
ment. 

The  value  of  terebene  in  winter  cough  was  first  recog- 
nized by  Dr.  Murrell,^  of  London,  and  its  use  in  bronchial 
affections,  both  chronic  and  acute,  has  leen  indorsed  by  the 
few  articles  ^  that  have  since  appeared  upon  the  subject. 

*  Klngzett,  "Lancet,"  June  11,  1881. 

f  Day,  '•  Lancet,"  August  lY,  1878. 

X  "Mat.  Medica,"  Xothnagel  and  Rossbach,  New  York,  1883. 

'  F.  T.  Bond,  "  Lancet,"  Sept.  16,  1876. 

II  Cambridge  Med.  Soc,  "Lancet,"  April  2,  1888. 

^  "  Pure  Terebene  in  the  Treatment  of  Winter  Cough."  Muirell, 
"Brit.  Med.  Jour.,"  Dec.  12,  1885;  also  "Pure  Terebene  and  Terpine," 
ihid.,  Feb.  27,  1886. 

0  "  Terebene  in  Diseases  of  the  Lungs."  Cammann,  "  N.  Y.  Med. 
Jour.,"  Oct.  8,  1887.     "Terebene  for  the  Relief  of  Dyspnrea."     Cam- 


For  the  past  two  years  I  have  used  terebene  in  a  large 
number  of  cjises.  A  report  of  some  (jf  thcise  has  already 
been  made;  of  the  others,  more  than  forty  in  miMiber,  a  few 
short  histories  will  be  given  an<i  a  bri(!f  analysis  of  the  re- 
sults attained.  1  am  indebted  to  Dr.  K.  N.  Patterson  for 
valuable  a.ssistance  in  kee|)ing  the  histories: 

Case  I. — K.  L.,  aged  twenty-eight  years.  Waitress.  Octo- 
ber 15,  1887.  (lives  a  history  of  having  been  ill  for  throe  years. 
Physi(!al  examination  shows  emphysenm  and  bronchitis.  IJ 
Terebene,  3  as.,  t.  i.  d, 

October  22d. — Cough  less  frequent  and  not  so  hard.  Ex- 
pectoration and  dyspncca  less.  Urine  not  increased.  After 
taking  the  medicine  feels  dizzy  and  nauseated.  Reduce  tere- 
bene to  m  XV,  t.  i.  d. 

November  fjth. — Cough  almost  gone.  Has  a  feeling  of 
"smothering"  at  night. 

12th. — Scarcely  any  cough  or  expectoration.  Used  to  be 
verj  short  of  breath,  but  now  has  scarcely  any  dyspnoea. 

January  5,  1888. — Says  she  has  felt  quite  well,  has  had  no 
cough  since  last  note,  and  has  not  taken  medicine.  For  the 
past  two  weeks,  however,  has  again  had  cough.  5  Terebene, 
Til  XV,  t.  i.  d. 

19th. — Cough  and  expectoration  less.  Has  a  "smothering" 
sensation  over  the  chest  at  night.     Urine  increased. 

March  3d. — Says  she  was  entirely  free  from  cough  after  the 
last  time  she  was  here  until  lately,  when  she  caught  fresh  cold 
and  returns  for  the  terebene  mixture. 

Case  IF. — .J.  H.  Z.,  aged  twenty-six  years. 

November  19,  1887. — History  of  illness  for  two  years.  Phys- 
ical examination  shows  chronic  bronchitis  and  pleuritic  adhe- 
sions. Six  months  ago  he  took  terebene,  th,  xv,  q.  i.  d.,  for  sev- 
eral weeks.  At  that  time  his  cough  improved,  and  the  expec- 
toration became  less  in  amount  and  thinner.  Has  not  taken 
medicine  for  several  months.     IJ  Terebene,  ni  xv,  q.  i.  d. 

December  3d. — Cough,  expectoration,  and  dyspnoea  a  great 
deal  less.     Urine  not  increased.     Feels  better  in  every  way. 

Case  III. — P.  C,  aged  thirty-nine  years. 

December  13,  1887. — Has  had  cough  for  one  week.  Physical 
examination  shows  bronchitis.     J},  Terebene,  ill,  xv,  t.  i.  d. 

15th. — Cough  less ;  expectoration  the  same  in  amount,  but 
thinner.     Urine  not  increased. 

17th. — Coughs  and  expectorates  scarcely  at  all.  Feels  much 
better. 

Case  IV. — H.  W.,  aged  forty-eight  years. 

December  17,  1887. — Has  had  cough  more  or  less  all  the  time 
for  the  past  eight  years.  Has  had  attacks  of  asthma  for  the 
past  eight  weeks.  The  history  that  he  gives  shows  asthma, 
and  the  physical  examination  bronchitis.  5  Terebene,  th,  xv, 
t.i.d. 

22d. — Cough  less  at  night.  Expectoration  the  same  in  quan- 
tity, but  thinner.  Urine  increased.  Terebene  increased  to 
q.  i.-d. 

31st. — Cough  better.  Expectoration  less  and  thinner.  Dysp- 
noea less.     Appetite  improved. 

January  5,  1888. — Still  improving.     Urine  increased. 

21st. — At  times  better  and  at  others  not  so  well,  but,  on  the 
whole,  steady  improvement. 

31st. — Cough  no  better  than  at  first.  Thinks  that  he  has 
taken  fresh  cold.  Dyspnoea  very  much  less.  Expectoration  less 
and  thinner.  Urine  increased.  Terebene  stopped.  Jf,  Potass, 
iodid.,  3  ij  ;  liq.  potass,  arsenit.,  3  ss. ;  spt.  ether,  co.,  |  ss. ; 
syr.  prun.  virg.,  q.  s.   |  ij.     M.     S. :  3  j?  t.  i.  d. 

mann,  "Therapeutic  Gazette,"  Nov.   15,   1887.     Owen,   "Brit.  Med. 
Jour.,"  1887. 
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February  11th. — Cough  and  dyspnoea  much  worse.  He 
asks  that  he  may  have  terebene  again.  3  Terebene,  TH,  xv, 
q.  i.  d. 

18th. — Cough  somewhat  better.  Expectoration  less.  Dysp- 
noea not  much  improved.     Urine  increased. 

Case  V. — G.  N.,  aged  thirty-nine  years. 

December  22,  i587.— History  of  illness  for  six  years.  Phys- 
ical examination  shows  phthisis  pulmonalis.  ^  Terebene, 
TTl  XV,  t.  i.  d. 

January  24,  1888.— lias  been  taking  the  terebene,  but  not 
regularly.  Cough  is  much  improved.  Expectoration  less  and 
thinner.     Urine  increased. 

March  29th.— The  terebene  benefited  him.  Lately  he  has 
not  felt  the  need  of  it,  and  so  has  not  taken  it  for  some  time. 
Keturns  for  more.  Does  not  pass  as  much  urine  when  he  is  not 
taking  the  medicine. 

April  7th. — Cough  a  little  better  and  expectoration  thinner 

June  28th. — Cough  and  dyspnoea  have  been  steadily  improv- 
ing, and  he  feels  better  than  he  did. 

Case  VI. — J.  L.,  aged  twenty-four  years. 

December  27,  1887.— Ee  gives  a  history  of  illness  for  the  past 
six  months.  Physical  examination  shows  bronchitis  and  em- 
physema.    5   Terebene,  TTl XV,  q.i.  d. 

31st. — Cough  and  dyspnoea  less.  Expectoration  less  and 
thinner.     Urine  not  increased. 

January  11,  1888. — Improvement  continues. 

Case  VII. — L.  P.  R.,  aged  fourteen  years. 

January  7,  1888. — He  gives  a  history  of  cough  during  the 
winter  for  several  years.  Physical  examination  shows  bron- 
chitis with  old  pleuritic  adhesicms.     R   Terebene,  Tll,xv,  t.  i.  d. 

11th. — Cough  less.  Expectoration  less  and  thinner.  Urine 
not  increased.     Terebene  increased  to  q.  i.  d. 

21st. — Continued  improvement  to  four  days  ago.  Since  then 
he  has  been  out  of  medicine  and  thinks  that  he  took  fresh  cold. 

28th. — Cough  less.     Expectoration  less  and  thinner. 

February  ^th. — Continued  improvement.     Urine  increased. 

April  21st. — The  cough  had  disappeared  entirely.  Now  he 
complains  of  pain  in  the  chest  and  the  cough  has  reappeared. 

Thirteen  *  cases  were  of  chronic  bronchitis,  most  with 
more  or  less  extensive  pleuritic  adhesions.  Three  were  acute 
bronchitis,  ten  emphysema,  two  asthma  and  bronchitis,  ten 
phthisis,  one  pleurisy,  and  one  of  the  third  stage  of  pleuro- 
pneumonia. Two  of  these,  both  cases  of  acute  bronchitis, 
were  cured,  one  in  four  and  the  other  in  eleven  days.  Thirty- 
thr^e  cases  were  improved,  most  of  them  markedly,  but  a 
few  onlv  to  a  slight  degree.  Five  were  unimproved,  two  of 
the  patients  being  obliged  to  discontinue  the  drug  after  two 
or  three  days,  as  it  produced  vomiting.  The  shortest  time  the 
treatment  was  continued  in  any  case  was  four  days,  the  long- 
est time  six  months.  The  average  length  of  treatment  was  a 
little  over  twenty-six  days.  Most  of  the  patients  took  fifteen 
minims  and  some  as  much  as  half  a  drachm  in  a  mucilagi- 
nous mixture  four  times  daily.  In  all  except  three  the  cough 
was  improved,  becoming  softer  and  less  fre(]uent.  In  twen- 
ty-six the  quantity  of  the  expectoration  was  lessened,  in  four 
it  was  unchanged,  and  in  two  it  was  increased.  The  latter 
were  under  treatment  only  one  week,  and  it  was  found  in 
some  of  the  other  cases  that  the  expectoration  was  increased 
for  the  first  few  days  and  afterward  diminished.  In  seven- 
teen cases  the  expectoration  became  thinner  and  more  wa- 

*  Most  of  the  cases  were  treated  at  the  Demilt  Dispensary,  New 
York. 


tery ;  in  six  it  was  no  thinner.  In  the  other  cases  no  note 
was  kept  in  regard  to  this  point.  In  those  troubled  with 
dyspnffia  it  was  diminished  in  thirteen  and  undiminished  in 
eight.  The  j)atients  noticed  an  increase  in  the  urine  in  nine 
cases;  no  increase  was  noticed  in  fifteen.  In  many  of  the 
cases  the  appetite  improved.  In  two  cases  the  terebene 
caused  vomiting,  in  two  nausea,  in  one  dizziness  and  nausea, 
and  in  two  dizziness.  These  symptoms  usually  disappeared 
when  the  dose  was  reduced.  It  is  beneficial  in  afi'ections  of 
the  bronchial  mucous  membrane,  both  acute  and  chronic.  It 
relieves  the  dyspna-a  of  emphysema,  it  is  readily  borne  by 
the  stomach,  and  it  seems  to  have  a  resolvent  action  on 
pleuritic  adhesions. 

19  East  Thirty-third  Street. 


GONORRIKEAL   INFECTION   OF  THE   MOI'TII. 
By  CONDICT  W.  CUTLER,  M.  D. 

Miss  J.  C,  aged  twenty-one,  presented  herself  for  treatment 
at  the  New  York  Dispensary,  July  18th,  with  the  following 
history : 

Ten  days  previously,  while  under  the  influence  of  liquor, 
she  yielded  to  the  unnatural  desires  of  a  sailor,  and  had  taken 
his  penis  several  times  into  her  mouth.  The  next  morning  her 
mouth  felt  raw  and  dry,  and  the  saliva  bad  a  horrible  taste.  On 
the  second  day  little  sores  made  their  appearance  about  the 
lips,  and  the  condition  of  the  mouth  remained  the  same.  On 
the  third  day  the  gums  and  tongue  became  swollen  and  painful, 
and  on  the  fifth  day  the  whole  inside  of  the  mouth  was  so  in- 
tensely inflamed  that  she  was  unable  to  eat,  and  a  whitish  fluid, 
mixed  with  blood,  having  a  nasty  odor  and  taste,  was  secreted. 
This  continued  until  the  pain  and  inability  to  eat  compelled  her 
to  seek  medical  advice  at  the  dispensary.  On  examination,  the 
lips  were  found  cracked  and  covered  with  herpes  in  all  stages 
of  development.  The  mucous  membrane  of  the  lips  and 
cheeks  was  thickened,  reddened,  denuded  of  epithelium  in 
places,  and,  in  small  areas,  covered  with  a  false  membrane, 
which  was  easily  detached,  leaving  an  excoriated  surface. 

The  gums  were  swollen  and  retracted  from  the  teeth,  bleed- 
ing readily  upon  pressure.  The  tongue  was  swollen,  very  tender 
on  touch  and  pressure,  and  could  be  but  slightly  protruded,  and 
then  only  with  great  pain  and  effort.  The  surface  was  red  and 
glazed  in  appearance,  with  small  8U|)erficial  ulcers  here  and 
there,  secreting  a  thick  yellowish  pus.  The  soft  palate  and  an- 
terior pillar  of  the  fauces  presented  an  inflamed  appearance,  but 
beyond  the  parts  seemed  to  be  in  a  normal  condition.  The 
breath  was  extremely  offensive,  although  there  was  but  little 
salivation. 

The  secretion  from  the  mouth  consisted  principally  of  mu- 
cus, pus-cells,  and  epithelium,  with  presence  of  large  numbers 
of  bacteria.  The  false  membrane  contained  micro  organisms 
resembling  the  gonococcus,  but  their  identity  was  not  fully  es- 
tablished. 

The  sailor  freely  admitted  that  he  had  been  suflfering  from  a 
severe  attack  of  gonorrhoea,  and,  not  wishing  to  infect  the  girl, 
had  entreated  her  to  comply  with  his  unnatural  demands.  She 
had  yielded  to  his  wishes,  and  become  aflected  with  a  purulent 
stomatitis,  probably  gonorrha-al  in  character. 

The  symptoms  were  greatly  relieved  with  the  local  applica- 
tion of  glycerin  and  bisuuitli  subnitrate,  together  witli  a  mouth- 
wash of  chlorate  of  potassium,  but  tiie  patient  disappeared  from 
under  observation  before  the  cure  was  complete. 

1 50  West  Fifty-third  Street. 
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IK  I  N.I  r  mors  kifixxs  of  fa(^titious  Liyuoi{s. 

r  a  rocoiit  inootii)','  of  the  Froiicli  Acndi'my  of  Medicine, 
)rt  of  the  proceediiijjs  of  whieh  we  liiid  in  the  "  Union 
ale,"  M.  I.aborde  eoMcliided  the  reading:  of  a  |)aj)er  on  tlie 
loiis  aetion  of  alcoholic  li(jnorsi.  So  far  as  we  arc  able  to 
from  the  account,  the  author  had  reference  inaiidy,  if  not 
y,  to  factitious  spirituous  liquors.  His  paper  was  founded 
y  upon  laboratory  experiments  in  which  the  i)roducts 
vere  made  the  subject  of  investigation  had  been  admin- 
1  by  intravenous  injection.     Some  of  those  present  ob- 

to  conclusions  drawn  from  this  method  of  administra- 

M.  Laborde,  however,  maintained  that,  especially  in  the 
f  highly  diffusible  substances,  the  effects  were  quite  the 

no  matter  what  the  avenue  of  ingestion. 

e  particular  substance  considered  by  M.  Laborde  on  the 

on  referred  to  was  essence  de  noyau,  a  compound  contain- 

each  pint  ninety  grains  of  a  "bouquet"  consisting  of 
Qitrile  and  benzoic  aldehyde.  This  "  bouquet,"  whether 
id  or  given  by  the  stomach,  proved  fatal  to  dogs,  when 
in  sufficient  quantity,  death  being  preceded  by  convul- 

Post  mortem,  the  left  side  of  the  heart  was  found 
contracted,  and  this,  the  author  thought,  might  explain 
Q  fatal  cases  of  acute  alcoholism  in  man.  However,  as  in 
instances  the  heart  was  found  in  diastole,  it  was  probable 
he  efifect  upon  the  organ  was  not  always  tetanizing,  but 
imes  inhibitory.  According  to  M.  Laborde,  it  is  not  even 
ary  to  swallow  the  essence  de  noyau  in  order  to  experi- 
its  deleterious  action ;  the  inhalation  of  its  vapor  is 
h,  and  this,  the  author  stated,  had  often  caused  him  and 
dstants  trouble.  He  himself  had  sutfered  most  severely, 
it  with  vertigo,  headache,  tremor,  and  dyspeptic  symp- 

These  phenomena  having  subsided  during  an  interval 
en  experiments,  he  grew  negligent  and  was  subsequently 
ed  with  fulminant  symptoms.  As  he  was  leaving  the 
tory  on  a  certain  day,  he  was  taken  with  a  veritable 

of  vertigo  {un  veritable  ictus  vertigineux),  accompanied 
aintness,  profuse  perspiration,  palpitation,  precordial  dis- 
and  tremor.  He  did  not  lose  consciousness,  but  stood 
;  against  a  wall  for  perhaps  a  quarter  of  an  hour,  until  a 
mployed  by  the  Faculte  came  to  his  aid.  This,  he  said 
ippened  a  year  before,  and  he  was  not  yet  well,  his  urine 
reath  still  showing  traces  of  benzoic  ahlehyde.  In  one 
hat  of  a  distillery  employee,  he  had  observed  epileptoid 
s. 

Laborde  classes  the  non-convulsivant  substances  of  this 
s  follows:  1.  Those  that  may  prove  fatal,  such  as  cin- 
aldehyde,  cinnamate  of  ethyl,  and  the  flavoring  essences 


{fnHeiicfH-hoiKjuetH)  of  Irifih  wliiHky,  London  gin,  Holland  gin, 
cherry  bnindy,  [)iitch  bitterH,  and  kirsch.  2.  Those  that  are 
not  UHinilly  fatal,  including  the  benzoatcs  of  umyl  and  of 
methyl,  acetate  of  amyl,  the  butyrates  of  othyi  and  of  amyl,  the 
HucoinatoH  of  ethyl  and  of  methyl,  the  malate,  the  valerianate, 
and  the  (Pnanthylate  of  ethyl,  malate  of  methyl,  acetal,  methy- 
liil,  amyltartaric  acid,  etc.  3.  Those  that  are  almost  harm- 
lesH,  such  as  the  flavoring  essences  of  rum,  cassis,  cognac, 
brandy,  curagao,  kiimmel,  maraschino,  benedictine,  Paris  ani- 
sette, grenadine,  etc. 

But  it  is  not  alone  in  flavoring  compounds  that  M.  Laborde 
sees  danger,  but  also  in  the  spirit  forming  the  fundamental  in- 
gredient of  factitious  liquors,  cither  from  defective  processes  of 
distillation  or  from  deliberate  sophistication.  As  to  the  for- 
mer, the  remedy,  he  thinks,  lies  in  repeated  rectification.  He 
closed  his  paper  with  a  warm  denunciation  of  the  ways  pur- 
sued by  the  makers  of  spirituous  lifjtiors.  In  the  discussion, 
M.  Lancereaux,  who  remarked  that  he  had  been  reproached 
with  attributing  too  many  accidents  to  alcoholic  intoxication, 
although  he  did  not  look  upon  it  as  the  cause  of  generalized 
atheroma  or  of  renal  diseases,  stated  that  he  had  never  ob- 
served epilepsy  in  cases  of  alcoholism  in  man.  M.  Laborde, 
however,  was  convinced  that  true  epilepsy  was  sometimes  met 
with  as  a  sequence  of  acute  alcoholism.  It  will  be  seen  that, 
while  the  author  of  the  paper  expresses  the  opinion  that  cer- 
tain flavoring  essences,  those  of  rum,  brandy,  etc.,  are  almost 
harmless,  it  does  not  follow  that  those  factitious  spirits  may  be 
regarded  as  innocuous,  for  the  spirit  that  forms  their  chief  con- 
stituent may  itself  contain  very  injurious  ingredients.  It  is 
manifest  that  all  such  products  should  be  avoided,  and  it  is  not 
unreasonable  to  hope  that  before  long  their  sale  may  be  inter- 
dicted. 

A   REMARKABLE   CASE    OF    CONGENITAL   MALFORMATION. 

A  CASE  of  peculiar  interest  is  reported  in  the  "  British 
Medical  Journal "  for  October  20th,  that  of  a  man  who  had 
reached  the  age  of  fifty-four  years  with  an  imperforate  anus-* 
Immediately  after  birth  it  was  discovered  that  faeces  and  urine 
were  passed  by  the  urethra,  and  that  the  anus  was  imperfo- 
rate. An  attempt  was  made  to  establish  an  anus  in  the  natural 
situation,  but  only  a  narrow  and  useless  fistulous  opening  re- 
sulted, and  the  passages  continued  as  before,  except  that  fluid 
from  time  to  time  escaped  from  the  anus.  When  the  patiopt 
was  ten  years  old  the  urethra  became  blocked  with  hardened 
fasces,  and  relief  was  afforded  by  an  incision  into  the  urethra 
immediately  in  front  of  the  scrotum.  This  incision  resulted  in 
a  permanent  fistula,  through  which  the  patient  continued  to 
pass  faeces  and  urine.  He  was  in  the  habit  of  taking  a  laxative 
daily,  and  had  to  squeeze  the  faeces  through  the  fistula  with  his 
fingers,  the  proceeding  occupying  from  an  hour  to  an  hour  and 
a  half.  From  time  to  time  the  urethral  fistula  became  blocked, 
and  then  everything  was  passed  by  the  meatus.  Sometimes, 
also,  the  urethra  became  blocked,  and  then  the  fagces  escaped 
by  the  urethral  fistula  and  the  urine  by  the  same  opening  and 
also  by  the  anal  orifice  till  he  succeeded  in  displacing  the  ob- 
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struction.  The  urine  was  generally  clear  and  normal,  tliongh 
it  sotiietimes  contained  a  brown  deposit  and  had  a  faocal  smell. 
At  the  time  of  his  death  the  man  had  been  married  twenty- 
four  years,  and  was  the  father  of  a  child. 

The  man  was  small  of  stature  and  had  a  peculiar  dark  com- 
plexion, not  unlike  that  of  a  patient  with  Addison's  disease. 
Latterly  the  urethral  fistnla  had  contracted  and  his  difficulty 
had  increased.  Three  days  before  his  admission  into  a  hospital 
the  urethra  had  become  blocked,  and  this  had  compelled  him 
to  seek  assistance.  On  examination,  a  fistulous  opening  was 
found  in  the  urethra  just  in  front  of  the  scrotum,  along  which 
a  probe  passed  readily  into  the  bladder.  The  urethra  between 
the  fistula  and  the  meatus  was  blocked  by  a  faecal  concretion. 
The  anal  opening  only  admitted  a  fine  probe. 

The  urethra  was  slit  up  through  the  fistula  an  inch  and  a 
half,  and  the  substance  blocking  the  canal  was  removed.  The 
mucous  membrane  was  then  sutured  to  the  skin  and  the  fistula 
converted  into  a  good-sized  opening,  through  which  he  contin- 
ued to  pass  both  urine  and  faeces  so  comfortably  that  he  refused 
further  operation. 

The  case  is  one  coming  under  the  sixth  variety  in  the 
classification  of  Papendorf  and  most  other  standard  writers  on 
the  rectum — that  in  which  the  anus  is  absent  and  the  rectum 
ends  in  the  bladder,  urethra,  or  vagina.  Of  these  varieties,  that 
ict^lffiSi  the  rectum  opens  into  the  vagina  is  most  common. 
In  femaleS»the  rectum  seldom  if  ever  opens  into  the  bladder, 
but  it  sometimes  opens  into  the  ui'ethra.  In  males  it  opens 
oftener  into  the  bladder  than  into  tlie  urethra,  and  in  such 
cases  it  may  terminate  either  by  a  narrow  duct  running 
obliquely  through  the  bladder  and  opening  into  the  has-fond 
between  the  orifices  of  the  ureters,  or  by  a  free  opening  (Kel- 


These  cases  are  rare,  and  generally  they  are  quickly  fatal 
from  intestinal  obstruction  or  from  cystitis,  and  in  this  consists 
the  great  interest  of  the  case  reported.  For,  though  several 
have  been  recorded  in  which  life  has  been  prolonged  three  or 
four  years,  the  one  mentioned  by  Gross  and  quoted  by  Kelsey, 
in  which  the  patient  lived  to  the  age  of  thirty  years,  has  up  to 
the  present  time  been  considered  quite  phenomenal.  In  the 
case  under  consideration,  however,  the  man  had  lived  fifty-four 
years,  was  the  father  of  a  child,  and,  after  the  relief  given  by 
the  slight  operation  mentioned,  bade  fair  to  get  along  without 
further  trouble.  The  opening  was  evidently  urethral  and  not 
vesical — a  point  in  the  diagnosis  often  very  difficult  to  decide 
and  one  having  a  great  influence  on  the  prognosis. 
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A   DEFENDER   OF    SIR   MORELL    MACKENZIE. 

Dr.  John  O.  Roe,  of  Rochester,  has  been  "interviewed"  by 
a  reporter  on  the  staff  of  the  Rochester  "  Post-Express  "  on  the 
subject  of  the  controversy  over  the  conduct  of  the  late  Emperor 
Frederick's  case.  The  reporter's  questions  and  Dr.  Roe's  an- 
swers have  been  reprinted  in  the  form  of  a  pamphlet,  a  copy  of 
which  has  kindly  been  sent  us  with  Dr.  Roe's  compliments. 
This  is  the  only  instance  that  we  remember  of  the  republication 


of  a  newspaper  interview  by  a  physician.  Under  ordinary  cir- 
cumstances we  should  consider  it  a  j)rocedure  of  very  question- 
able propriety,  but  perhaps  the  publicity  previously  given  to  the 
wrangle  may  be  looked  upon  as  having  done  away  with  that 
objection.  We  hope,  however,  that  it  will  not  be  taken  as  a 
precedent.  As  to  the  tenor  of  Dr.  Roe's  argument  in  the  case, 
it  is  an  out-and-out  indorsement  of  Sir  Morell  Mackenzie's 
course,  not  only  in  the  management  of  the  case,  but  also  in  that 
of  his  publication — an  indorsement  that  neither  the  "  Lancet  " 
nor  the  "  British  Medical  Journal  "  can  bring  itself  to  give,  and 
one  that,  in  our  opinion,  the  facts  do  not  justify.  In  the  open- 
ing paragraph  of  the  "  Post-Express's"  article  it  is  stated  that 
Dr.  Roe  has  "  enjoyed  the  intimate  personal  acquaintance  of 
the  celebrated  English  surgeon,"  so  that  it  is  presumably  in  the 
light  of  personal  loyalty,  rather  than  of  judicial  appreciation, 
that  Dr.  Roe's  argument  is  to  be  taken. 


THE    PROPOSED    NATIONAL    PATHO-BIOLOGICAL   LABORA- 
TORY. 

Elsewhere  in  this  issue  we  print  the  text  of  a  bill,  shortly 
to  be  laid  before  Congress,  for  the  establishment  of  a  national 
laboratory  for  investigation  and  teaching  in  the  field  of  experi- 
mental aetiology  and  cognate  matters  relating  to  the  public 
health.  The  bill  seems  to  have  emanated  from  the  director  of 
the  Patho-biological  Laboratory  of  the  State  University  of  Ne- 
braska, Mr.  Billings,  a  bacteriologist  of  known  ability.  Con- 
cerning its  general  purpose  there  can,  we  suppose,  be  very  little 
difference  of  opinion  in  the  medical  profession;  but  as  to  some 
of  its  details — and  it  appears  to  us  to  give  too  many  details — it 
calls  for  deliberate  consideration,  and  we  trust  that  it  will  re- 
ceive such  consideration  before  being  acted  on  in  committee. 


SIR  MORELL  MACKENZIE  AS  AN  EMEND ATOR  OF  VERGIL. 

One  of  the  English  newspapers  drops  into  merriment  over 
Sir  Morell  Mackenzie's  use  of  the  word  Mrudo  instead  of  arundo, 
in  a  quotation  from  Vergil,  in  his  book  entitled  "The  Fatal 
Illness  of  Frederick  the  Noble."  This,  as  well  aS  another  error 
in  the  same  quotation,  which  we  shall  presently  specify,  at- 
tracted our  notice  in  the  New  York  "Sun's"  version  of  the 
book,  but  we  presumed  at  the  time  that  the  passage  in  the  book 
itself  would  be  found  to  be  correct.  Such,  however,  is  not  the 
case.     The  quotation  occurs  on  page  186,  and  is  printed 

hceret  laterifatalis  Mrudo — 
i.  e.,  the  deadly  leech  (!)  sticks  to  his  side.    Of  course,  our  read- 
ers do  not  need  to  be  reminded  that  in  the  "/Eneid"  the- pas- 
sage reads : 

hceret  lateri  lethalis  arundo. 
The  substitution  of  fa  talis  tor  lethalis  was  the  other  error  to 
which  we  alluded  above.  This  is  not  so  laughable  a  bhmder  as 
the  confounding  of  darts  and  leeches,  but,  if  one  is  quoting  the 
classic  authors,  it  is  desirable  to  quote  correctly,  especially  in  a 
controversial  publication. 


THE  DIAGNOSTIC  SIGNIFICANCE  OF  EPIGASTRIC  MCRMURS. 

In  the  "Riforma  medica,"  Dr.  Gabbi,  of  Florence,  pubhshes 
his  conclusions  from  clinical  and  experimental  studies  of  mur- 
murs heard  in  the  epigastric  region,  and  a  summary  of  them  is 
given  in  the  "  Centralblatt  fiir  klinische  Mediein."  In  cases  of 
cancer  of  the  stomach,  ho  says,  a  blowing  murmur  is  often 
heard  at  the  epigastrium,  interposed  between  the  two  cardiac 
sounds  and  imitating  the  hrvit  de  galop.  In  many  instances 
this  murmur  depends  on  stenosis  of  the  left  superior  coronary 
artery,  in  others  more  probably  on  stenosis  of  the  abdominal 
aorta  from  the  pressure  of  the  neoplasm.     Its  intensity  is  gov- 
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10(1  by  tlio  (loproo  of  tlic  Htciios'iH  and  by  tlio  force  of'tlio  cur- 
It  of  Mood,  iinil  varios  soiiiowliat  also  with  t.lio  coiiilitioii  of 
I  stoma«'h  as  to  fnllnoss  or  tMii|>fiiu's»,  aiul  with  th«  |»ati»Mit's 
itiiro.  It  irt  oct'asionally  ohHorvt'd  in  cases  of  uU^'r  of  tho 
madi,  and  then  it  may  disappear  when  the  ulcer  heals,  it  is 
ays  heanl  most  distinctly  at  tho  e[)iKaHtriuni.  An  epigastric 
w-in^j  niumiiir  may  be  hoard,  too,  independently  of  either 
icer  or  ulcer  of  tiie  stomach,  synchronous  with  tho  first  sound 
tho  heart  or  intermediate  between  tho  two  sounds.  In  the 
it  instance  it  is  propaj^atod  from  tiie  hoart;  in  the  second  it  is 
'ited  by  too  jrreat  pressure  with  tho  stethoscope,  especially 
anaMuic  subjects,  or  is  caused  by  athcroniatous  ^Towths  in 
■  abdominal  aorta,  abdominal  aneurysm,  etc. 


RESPICTION    OF   A    DETACHED    LOHH    OK   THE    LIVER. 

Dr.  C  L.\N(ii;MH  (11,  of  Berlin  ("  Herlinor  klinischo  Wochen- 
ifift  "  ;  "  Centrall)latt  fiir  (Jy nakologio  ''),  relates  tlic  case  of  a 
niiin,  thirty  years  ohl,  who  had  suffered  for  eijjjht  years  with 
iomiual  pain  on  walkinjr,  standing,  or  lying  down.  A  mass 
largo  as  one's  fist  was  found  in  the  upper  part  of  the  abdo- 
n,  hardly  noticeable  externally.  It  was  symmetrical,  extend- 
:  about  four  tingerbreadtlis  from  side  to  side  and  reaching 
ni  the  xiphoid  cartilage  to  within  two  inches  of  tho  navel, 
ootli,  and  somewhat  elastic.  It  was  thougljt  to  be  an  ochino- 
!cus  sac,  but,  on  opening  the  abdomen,  it  was  found  to  be  a 
ge  detached  lobe  of  the  liver,  proceeding  from  that  portion 
the  organ  lying  to  the  left  of  the  gall-bladder.  Its  ligament- 
■i  connection  witii  the  proper  mass  of  the  liver  was  tied  in 
>arate  parts,  and  then,  with  the  exception  of  a  knob  of  tissue, 
was  cut  away.  There  was  no  bleeding  at  the  time,  and  the 
Jominal  incision  was  closed.  Within  a  few  hours,  however, 
)re  were  urgent  signs  of  internal  hajmorrhage,  the  wound 
,s  opened,  and  the  abdomen  was  found  filled  with  blood.  A 
isel  was  still  bleeding  slightly,  and  a  ligature  was  applied  to 
The  patient  recovered  without  fever.  Moderate  ascites  de- 
oped  gradually,  but  disappeared  after  two  tappings. 


HE   POST-GRADUATE   TRAINING   SCHOOL   FOR   NURSES. 

The  "  Second  Annual  Keport  of  the  Training  School  for 
irses  connected  with  the  Post-graduate  Medical  School  and 
(spital"  gives  substantial  evidence  of  the  usefulness  of  this 
w  addition  to  the  nurse-teaching  institutions  of  New  York, 
3wn  both  in  the  number  of  pupils  and  in  the  increased  de- 
md  for  their  services  outside  the  hospital.  There  are  tw-o 
itures  in  the  management  of  this  school  that  seem  to  us  to 
II  for  particular  commendation.  One  of  them  is  the  fact  that 
3  pupils  are  not  restricted  to  this  one  hospital  in  their  field  of 
servation,  but  are  sent  by  turns  to  various  other  hospitals  for 
finite  terms  of  service.  The  other  is  the  very  satisfactory  na- 
pe of  the  document  that  each  nurse  takes  with  her  to  a  private 
iployer,  which  document  the  employer  returns  at  the  end  of 
r  engagement,  with  such  remarks  as  he  may  think  proper 
ncerning  her  conduct  and  efficiency.  This  must  give  the  man- 
ors of  the  school  such  an  insight  into  the  real  character  and 
pacity  of  a  nurse  as  they  never  could  acquire  by  mere  obser- 
tion  of  her  qualities  while  she  was  under  their  own  direct 
rutiny. 

THE  ACTION   OF   ANTIPYRINE   ON   THE   TEETH. 

According  to  the  Paris  correspondent  of  the  "Lancet," 
long  the  inconveniences  ascribed  to  the  use  of  antipyrine  is 
le  lately  brought  forward  by  Dr.  Galippe,  a  dentist,  who 
ites  tliat  it  has  blackened  the  teeth  in  several  instances  in 
bich  it  has  been  given  internally.     He  oflTers  no  explanation 


of  the  mannor  in  which  It  acts  on  the  teeth,  but  he  has  found 
that  the  teeth  blacken  more  readily  when  they  have  lost  their 
oiuimel.  The  inconvenience  is  readily  remediable,  lie  says,  for 
tho  discoloration  may  bo  removed  by  simply  rubbing  the  teeth 
with  oxygenated  water. 

ITEMS,    ETC. 

The  Health  of  Kansas  City,  Mo.— For  the  week  ending 
Siilurday,  NoNcmbfi-  .'id,  according  to  the  (rity  iihysiciari's  re- 
port, there  were  ;J5  doath.s,  including  2  from  diphtheria,  1  from 
intermittent  fever,  4  from  typhoid  fever,  4  from  typho-malurial 
fever,  1  from  meningitis,  and  1  from  cerebro-spinal  meningitiH. 
The  death-rate  was  lO-l  in  a  thous;md  of  the  population. 

The  New  York  Academy  of  Medicine.— The  next  meeting 
of  the  Academy,  on  Thursday  evening,  the  15th  inst.,  will  be 
devoted  to  the  delivery  of  the  annual  address,  entitled  "The 
Means  of  Effecting  the  Unity  of  the  Medical  Profession,"  by  Dr. 
D.  B.  St.  Joiin  lioosa.  This  meeting  is  open  to  the  general  pub- 
lic, including  ladies. 

The  Cincinnati  Polyclinic  was  organized  on  the  Slstof 
October.  The  faculty  is  as  follows  :  General  medicine.  Dr.  A. 
C.  Kemper  and  Dr.  E.  W.  Mitchell ;  diseases  of  children,  Dr. 
II.  W.  Rover;  diseases  of  women.  Dr.  R.  B.  Hall  (treasurer). 
Dr.  Charles  A.  L.  Reed  (dean),  and  Dr.  Edwin  Ricketts;  dis- 
eases of  the  eye.  Dr.  Robert  Sattler ;  diseases  of  the  throat, 
Dr.  A.  B.  Thrasher  and  Dr.  J.  H.  Boylan  :  diseases  of  the  skin, 
Dr.  A.  Ravogli  and  Dr.  Merril  Ricketts ;  surgery,  Dr.  H.  Long- 
street  Taylor  (secretary)  and  Dr.  Wallace  Neff.  Only  gradu- 
ates in  medicine  will  be  admitted  as  pupils. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital,— Dr.  Joseph  O'Dwyer  has  been  appointed  professor  of 
diseases  of  children. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army^  from  October  27  to  November  3,  1888 : 
Baily,  Elisha  I.,  Colonel  and  Surgeon,  and  Cochran,  John 
J.,  Captain  and  Assistant  Surgeon.     Detailed  for  duty  on 
Army  Retiring  Board,  to  meet  at  San  Francisco,  Cal.,forthe 
examination  of  such  officers  as  may  be  ordered  before  it. 
Par.  3,  S.  O.  253,  A.  G.  O.,  Washington,  October  30,  1888. 
NoRRis,   Basil,  Lieutenant-Colonel   and   Surgeon,  will  be  re- 
lieved from  duty  in  the  Department  of  the  Columbia  by  the 
commanding  general  of  that  department,  and  will  report  in 
person,  on  or  before  November  14,  1888,  to  the  commanding 
general,  Division  of  the  Pacific,  for  duty  as  Medical  Director 
of  that  division  and  of  the  Department  of  California.     Par. 
14,  S.  O.  255,  A.  G.  O.,  Washington,  November  1,  1888. 
VoLLUM,  Edward  P.,  Lieutenant-Colonel  and  Surgeon,  on  being 
relieved  from  duty  as  Medical  Director,  Department  of  Texas, 
by   Lieutenant-Colonel  Joseph  C.  Baily,  Assistant  Medical 
Purveyor,  under  War  Department  Order  dated  October  31, 
1888,  S.  O.  No.  2ofj,  A.  G,  O.,  will,  by  direction  of  the  Sec- 
retary of  War,  repair  to  New  York  city,  assume  the  dutie* 
of  Acting  Assistant  Medical  Purveyor,  and  take  charge  of 
the  medical  purveying  depot  at  that  place.     Par.  2,  S.  O.  255, 
A.  G.  O.,  Washington,  November  1,  1»88. 
Alexander,  Charles  T.,  Lieutenant  Colonel  and  Surgeon,  is  re- 
lieved from  further  duty  in  the  Department  of  Dakota,  and 
will  report  in  person  to  the  commanding  general.  Depart- 
ment of  the  Columbia,  for  duty  as  Medical  Director  of  that 
department.     Par.   14,   S.   O.  255,  A.  G.  O.,  Washington, 
November  1,  1888. 
Baily,  Joseph  C,  Lieutenant-Colonel  and  Assistant  Medical 
Purveyor,  is,  at  his  own  request,  relieved  from  the  charge  of 
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the  Medical  Purveying  Depot  in  New  York  city,  and  is  by 
direction  of  tiie  President,  under  tlie  provisions  of  the  act  of 
Congress  approved  June  23,  1874,  assigned  to  duty  as  Sur- 
geon in  the  Medical  Depiirtinent.  He  will  report  in  person 
to  the  comnaanding  general,  Department  of  Texas,  for  as- 
signment to  duty  as  Medical  Director  of  that  department,  to 
relieve  Lieutenant-Colonel  E.  P.  Vollum,  Surgeon.  Par.  1, 
S.  0.  255,  A.  G.  0.,  Washington,  November  1,  1888. 

Strong,  Norton,  Captain  and  Assistant  Surgeon,  is,  by  direc- 
tion of  the  Secretary  of  War,  relieved  from  duty  in  the  De- 
partment of  Arizona,  and  will  report  in  person  to  the  com- 
manding officer.  Fort  Scliuyler,  New  York,  for  duty  at  that 
post,  and  by  letter  to  the  commanding  general.  Division  of 
the  Atlantic.  Par.  4,  S.  O.  255,  A.  G.  O.,  Washington, 
November  1,  1888. 

Arthur,  William  H.,  Captain  and  Assistant  Surgeon,  is,  by 
direction  of  the  Secretary  of  War,  relieved  from  duty  at 
Fort  Bowie,  Arizona,  and  will  report  in  person  to  the  com- 
manding oflScer,  Fort  Bayard,  New  Mexico,  for  duty  at  that 
post.  Par.  21,  S.  O.  250,  A.  G.  O.,  Washington,  D.  C, 
October  26,  1888. 

Owen,  W.  O.,  Jr.,  Captain  and  Assistant  Surgeon,  Fort  Leaven- 
worth, Kansas,  will  proceed  at  once  to  Fort  Sill,  Indian 
Territory,  and  report  to  the  commanding  officer  for  tempo- 
rary duty  at  that  post.  Headquarters  Department  of  the  Mis- 
souri, Par.  1,  S.  O.  133,  Fort  Leavenworth,  Kansas,  October 
30,  1888. 

Appointments. 

Glennan,  James  D.,  and  Bradley,  Alfred  E.,  appointed  As- 
sistant Surgeons,  U.  S.  Army,  with  rank  of  First  Lieutenants, 
to  rank  from  October  29,  1888. 

Glennan,  James  D.,  First  Lieutenant  and  Assistant  Surgeon, 
recently  appointed,  will,  by  direction  of  the  Secretary  of 
War,  repair  from  this  city  to  Willet's  Point,  New  York,  and 
report  in  person  to  the  commanding  officer  of  that  post  for 
duty.  Par.  3,  S.  O.  255,  A.  G.  O.,  Washington,  November 
1,  1888. 

Death. 

Weisel,  Daniel,  Captain  and  Assistant  Surgeon,  U.  S.  Army, 
died  at  Fort  Sill,  Indian  Territory,  October  30,  1888. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeTcs  ending 
November  3,  1888 : 
Smith,   Howard,    Passed  Assistant  Surgeon.     Detached  from 

the  Wabash  and  granted  six  months'  leave,  with  permission 

to  leave  the  United  States. 
Anzal,  E.   W.,  Assistant  Surgeon.     Ordered  for  examination 

preliminary  to  promotion  to  Passed  Assistant  Surgeon. 
WiEBER,  F.  W.  F.,  Assistant  Surgeon.     Ordered  for  examination 

preliminary  to  promotion  to  Passed  Assistant  Surgeon. 
Anzal,  E.  W.,7Assistant  Surgeon.     After  examination,  detached 

from  Naval  Academy  and  ordered  to  Navy-yard,  New  York. 
TJrio,  J.  F.,  Assistant  Surgeon.     Detached  from  the  Franklin 

and  ordered  to  Coast-Survey  Steamer  Gedney. 
Owens,  Thomas,  Assistant  Surgeon.     Detached  from  Coast-Sur- 
vey Steamer  Gedney  and  ordered  to  Coast-Survey  Steamer 

Blake. 
Berrthill,  F.  a..  Assistant  Surgeon.     Detached  frora_ Coast- 
Survey  Steamer  Blake  and  ordered  to  Naval  Academy. 
Harris,   A.  N.  T.,  Assistant  Surgeon.     Detached  from  Naval 

Hospital,  Mare  Island,  California,  and  to  wait  orders. 
Hall,  John  H.,  Passed  Assistant  Surgeon.     Detached  from  the 

Monongahela  and  to  wait  orders. 
Crawford,  M.  H.,  Passed  Assistant  Surgeon.     Detached  from 

the  Vandalia  and  ordered  to  the  Monongahela. 


GiHON,  A.  L.,  Medical  Director.  Ordered  to  Naval  Hospital, 
Brooklyn,  N.  Y. 

Taylor,  John  Y.,  Medical  Director.  Detached  from  Naval 
Hospital,  N.  Y.,  and  assigned  to  Examining  Board. 

Hudson,  Adrian,  Medical  Inspector.  Promoted  to  Medical 
Director. 

Bradley,  Michael,  Medical  Inspector.  Promoted  to  Medical 
Director. 

Bates.  Newton  L.,  Medical  Inspector.  Promoted  to  Medical 
Director. 

WooLVERTON,  T.,  Surgcon.     Promoted  to  Medical  Inspector. 

White,  C.  H.,  Surgeon.     Promoted  to  Medical  Inspector. 

Woods,  G.  W.,  Surgeon.     Promoted  to  Medical  Inspector. 

DuBois,  F.  L.,  Surgeon.     Promoted  to  Medical  Inspector. 

CooKB,  G.  H.,  Surgeon.     Promoted  to  Medical  Inspector. 

Wells,  Howard,  Passed  Assistant  Surgeon.  Promoted  to  Sur- 
geon. 

Bertolette,  D.  N.,  Passed  Assistant  Surgeon.  Promoted  to 
Surgeon. 

Gaines,  J.  H.,  Passed  Assistant  Surgeon.    Promoted  to  Surgeon. 

Derr,  Ezra  Z.,  Passed  Assistant  Surgeon.  Promoted  to  Sur- 
geon. 

Stephenson,  F.  B.,  Passed  Assistant  Surgeon.  Promoted  to 
Surgeon. 

Society  Meetings  for  the  Coming  Week: 

Monday,  November  12th :  New  York  Academy  of  Medicine 
(Section  in  Surgery) ;  Lenox  Medical  and  Surgical  Society 
(private) ;  New  York  Ophtlialmological  Society  (private)  ; 
New  York  Medico-historical  Society  (private);  New  York 
Academy  of  Sciences  (Section  in  Chemistry  and  Tech- 
nology); Boston  Society  for  Medical  Improvement;  Gynae- 
cological Society  of  Boston ;  Burlington,  Vt.,  Medical  and 
Surgical  Club  (annual)  ;  Norwalk,  Conn.,  Medical  Society 
(private);  Baltimore  Medical  Association. 

Tuesday,  November  13th:  New  York  Medical  Union  (private); 
Medical  Society  of  the  County  of  Rensselaer,  N.  Y. ;  New- 
ark, N.  J.,  and  Trenton  (private),  N.  J.,  Medical  Associa- 
tions; Camden,  N.  J.,  County  Medical  Society  (semi-annual 
— Camden);  Norfolk,  Mass.,  District  Medical  Society  (Hyde 
Park) ;  Baltimore  Gynaecological  and  Obstetrical  Society. 

Wednesday,  November  ll^th :  New  York  Surgical  Society  ;  New 
York  Pathological  Society ;  American  Microscopical  Society 
of  the  City  of  New  York;  Medico-legal  Society;  Medical 
Society  of  the  County  of  Albany,  N.  Y. ;  Pittsfield,  Mass., 
Medical  Association  (private);  Worcester,  Mass.,  District 
Medical  Society  (Worcester) ;  Philadelphia  County  Medical 
Society. 

Thursday,  November  15th :  New  York  Academy  of  Mexlicine  ; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Yeidxy,  November  16th :  Chicago  Gynaecological  Society ;  Bal- 
timore Clinical  Society. 

Saturday,  November  17th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


^^ooli  Jtottas. 


BOOKS    AND    PAMPHLETS    RECEIVED. 

A  New  Antiseptic.  By  D.  W.  C.  Wade,  M.  D.  [Reprinted  from  the 
"  Transactions  of  the  Michigan  State  Medical  Society."] 

Martin's  Druggists'  Directory  of  the  United  States  and  Canada, 
1888-'89,  containing  Lists  of  the  Wholesale  and  Retail  Druggists,  and 
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various  BranoheH  oonneoted  with  the  Drug  Trade.    Advertiser  Publiah- 

inn  ("omimiiy.  notlDH.     |  riiif,  l?2.ftO. | 

Disi'iiHi'H  of  tho  Skill.  Tlu>ir  i)«'siTi|»li<>ii,  r.iili()lo|?y,  Diagmwin,  imd 
TioutiiuMit.  Hy  11.  i{:iiiilinv  Crockt-r,  M.  I).  I-oiid.,  I-Vllnw  of  tiio  Koyul 
ColloHf  of  IMiysiiiiiiiH  of  l.oinion,  clc.  With  7(i  iilu.stiulioiiH.  I'hila- 
dvlphiu :    1'.    llliiki-itoii,   Son,   A:    Co.,    ISKS.       Pp.    xvii-71t'..      (rrice, 

$6.fi0.1 

Piiu'tii'al  AiiiitoniN.  .V  Mamiiil  of  Di.-^.scctiotis.  Hy  Ciiri.stoplitT 
Iloath,  1''.  K.  ('.  S.,  Holme  rrofcssor  of  Clinical  Surgery  in  I'nivcisity 
Coll»'j;o,  London,  etc.  Severn li  Ivlilion.  IJevised  liy  lUcknian  .J.  (lod- 
lee,  M.  S.  Lond.,  F.  R.  C.  S.,  ete.  Willi  •![  Colored  I'liites  and  27H  En- 
grnvinps  on  Wood.  Pliiladelpliia :  P.  lUakistoii,  Son,  &  Co.,  1888. 
Pp.  xvi-fit)8.     |Price,  ^5.] 

A  Text-book  of  Pliy.xiolofry.  Hy  M.  Fo.ster,  M.  A.,  M.  I).,  LL.I)., 
F.  K.  S.,  etc.  With  Illustrations.  Fiftii  Kdition,  laij^ely  revi.sed.  Part 
I — comi>risin}i  Hook  I  —  Hlooil,  the  Ti.-isue.s  of  Movement,  the  V^ascular 
Mcehanisni.  London  and  New  York:  Maemillan  &  Co.,  1888.  Pp. 
xviii-:5.')2.     [I'liee,  jS'i.tiO.  | 

Element.-;  of  Praetieal  Medicine.  Hy  Alfred  IL  Carter,  M.  I).  Lond., 
Member  of  the  Royal  Collefje  of  Physicians,  London,  etc.  Fiftii  Edition. 
London:  H.  K.  Lewis,  1888.     Pp.  xvi-47'2. 

The  Diseases  of  the  Chest,  including  the  Principal  Atfections  of  the 
Pleuraj,  Lungs,  Pericardium,  Heart,  and  Aorta.  By  Vincent  I).  Harris, 
M.  D.  Lond.,  F.  R.  C.  P.,  etc.  With  55  Hlustrations.  Philadelphia :  P. 
Blakiston,  Son,  &  Co.,  1888.     Pp.  xi-420.     [Price,  $2.50.] 

A  Manual  of  Ophthalmic  Practice.  By  Charles  Higgens,  F.R.C.S.E., 
Ophthalmic  Surgeon  to  Guy's  Hospital,  etc.  With  Hlustrations.  Phila- 
delphia :  P.  Blakiston,  Son,  &  Co.,  1888.      Pp.  8-314.     [Price,  $1.75.] 
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A  Bill  for  the  Establishment  of  a  National  Fatho-biological  Labo- 
ratory.— We  arc  informed  that  the  following  bill  is  to  be  presented  to 
Congress : 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled : 

That  for  the  purpose  of  the  better  protection  of  the  health  of  the 
people  of  the  United  States  from  the  ravages  of  contagious,  infectious, 
and  malarial  diseases,  and  for  the  preservation  and  protection  of  the 
great  live-stock  interests  of  the  country  from  the  decimating  devasta- 
tions of  pestiferous  diseases  of  a  similar  nature,  and  for  the  more  com- 
plete elucidation  of  the  relation  existing  between  many  diseases  of  our 
domestic  animals  and  the  life  and  health  of  human  beings  whose  busi- 
ness calls  them  into  intimate  relations  with  them,  and  of  the  welfare 
of  the  public  as  consumers  of  animal  food  or  animal  products,  there 
shall  be  established  at  Washington,  in  the  District  of  Columbia,  and 
the  United  States  of  America,  a  laboratory  for  the  purpose  of  making 
a  continuous  and  scientific  study  into  the  causes  and  nature  of  the 
classes  of  disease  herein  mentioned,  and  of  all  subjects  connected 
therewith,  bearing  cither  upon  the  public  health  or  animal  economies  of 
the  country,  and  that  said  laboratory  be  known  as  the  Patho-biological 
Laboratory  of  the  United  States  of  America. 

It  is  further  enacted  that  the  general  supervision  and  control  of 
said  patho-biologieal  laboratory  shall  be  in  the  hands  of  the  Surgeon- 
General  of  the  Marine  Hospital  and  Quarantine  Service  of  the  Govern- 
ment of  the  United  States;  that  the  said  Surgeon-General  shall,  at 
the  completion  of  the  buildings  and  grounds  herein  provided  for,  ap- 
point two  distinct  and  independent  directors,  who  shall  be  the  heads  of 
two  distinct  and  independent  departments  of  investigation,  and  who 
shall  be  known  respectively  as  the  director  of  the  humano-patho-bio- 
looical,  and  the  zoo-path o-biological  institutes  of  the  Patho-biological 
Laboratory  of  the  United  States.  The  directors  of  the  institutes  named 
above  shall  be  competent  and  skilled  patho-bacteriologists,  the  one  in 
human,  the  other  in  animal  diseases,  and  shall,  respectively,  be  gradu- 
ates from  a  thoroughly  organized  and  world-accredited  medical  and 
veterinary  school,  college,  or  department  of  some  university,  and  shall 


huvo  both  been  engaged  in,  and  have  publiahed  in  Home  accredited 
journal  or  report,  investigutioiiH  wliich  have  gained  thoni  each  reputa- 
tion in  the  medical-Hcientifie  world,  and  have  denionslnited  their  fit- 
ness for  the  poHilionsund  responsibilities  herein  provided  for. 

The  Halaii(;H  of  the  directorH  of  the  iiiHtitutions  above  nii'iitioned 
shall  be  five  thousand  dollars  (!jir),0()())  \n:r  annum. 

The  said  Surgr()n-(ieneral,  with  and  by  the  advice;  antl  consent  of 
the  directors  of  the  institutes  named,  shall  also  ajtpoint  an  assistant  to 
each  at  n  salary  of  twenty-fivc!  hundred  dollars  (S'-,r»00)  per  annutn,  re- 
spectively ;  the  one  assistant  to  be  a  ereditalily  graduated  doctor  <jf 
medicine,  and  the  other  a  doctor  of  veterinary  medicine,  both  of  whom 
shall  be  citizens  of  the  United  States  and  shall  have  done  creditable 
work  in  the  field  of  patho-bactoriological  investigation. 

The  directors  of  the  institute  named  shall  appoint,  with  and  by  the 
consent  of  the  Surgeon-(ieneral  of  the  United  States  Maritic-Hospital 
Service,  such  other  assistants  and  servants  as  shall  be  necessary  to  carry 
on  the  work  herein  provided  for. 

The  said  Surgeon-fJeneral  shall  also  appoint  to  eachfof  the  institutes 
named  a  competent  chemist,  each  of  whom  shall  be  fully  equal  to  con- 
ducting investigations  in  search  of  the  tiuc  character  and  value  of  the 
ptomaines  ortoxines  produced  in  the  evolution  of  micro-organismal  life, 
and  who  shall  have  previously  distinguished  themselves  in  this  line  of 
research.  The  salary  of  said  chemists  shall  be  live  thousand  dollars 
each  (.$5,000)  per  annum.  The  Surgeon-General  aforesaid  is  also  au- 
thorized to  emi)loy  such  assistants  and  servants  for  the  aid  of  the  said 
chemists  as  shall  be  necessary  to  the  faithful  and  thorough  conducting 
of  their  investigations. 

The  salaries  of  the  persons  herein  named  in  connection  with  the 
work  of  the  Patho-biological  Laboratory  of  the  United  States  shall  be 
paid  out  of  the  funds  in  the  treasury  upon  warrants  drawn  by  the  said 
Surgeon-General,  countersigned  by  the  Secretary  of  the  Treasury  De- 
partment of  the  United  States.  It  is  further  provided  that,  in  order  to 
stimulate  and  encourage  original  research  into  the  cause  and  nature  of 
the  classes  of  disease  herein  mentioned,  the  said  Surgeon-General  is 
hereby  authorized  to  offer  the  free  use  of  such  rooms  and  appurtenances 
as  shall  be  provided  therefor  in  the  said  laboratory  to  a  limited  number 
of  such  citizens  of  the  United  States  as  may  volunteer  their  services,  at 
their  own  expense,  and  who  are  known  to  the  said  Surgeon-General  to 
have  been  creditable  graduates  of  an  honorable  veterinary  or  medical 
school  or  college,  and  to  have  distinguished  themselves  by  original  re- 
search in  the  lines  of  work  herein  'provided  for,  the  necessary  room, 
materials  and  appliances  to  be  supplied  by  the  officials  of  said  labora- 
tory. Said  voluntary  workers  shall  agree,  in  writing,  with  the  said  Sur- 
geon-General, to  accept  two  young  medical  or  veterinary  students  of 
American  schools  or  colleges,  to  be  selected  by  the  said  Surgeon-Gen- 
eral, as  assistants  and  students,  and  to  instruct  them  in  the  lines  of 
work  they  may  be  engaged  upon.  Such  students  must  be  at  their  own 
expense,  except  as  to  the  instruments  and  implements  necessary  to 
work  with.  The  said  volunteer  investigators  must  furthermore  agree, 
in  writing,  to  continue  any  given  series  of  investigation  until  completed, 
to  the  satisfaction  of  the  said  Surgeon-General,  unless  otherwise  ex- 
cused thereby,  and  must  further  agree  to  engage  upon  any  special  line 
of  research  that  may  be  deemed  necessary  by  the  said  Surgeon-General, 
or  the  director  of  the  institute,  of  this  laboratory,  to  which  they  may 
have  been  detailed.  They  must  further  agree  that  all  the  results  and 
benefits  of  any  work  performed  by  them  in  any  department  of  this  labo- 
ratory shall  become  the  property  of  the  Government  of  the  United 
States  of  America,  and  be  reported  in  a  full  and  exact  manner  for  pub- 
lication in  the  reports  of  the  same.  With  and  by  the  consent  of  the 
director  of  the  institute  of  this  laboratory,  in  which  such  a  volunteer 
may  be  working,  and  with  the  written  agreement  of  the  Surgeon-Gen- 
eral aforesaid,  such  volunteer  investigators  may  have  the  privilege  of 
publishing  advance  reports  of  their  work  in  the  medical  or  scientific 
journals  of  this  country.  It  is  further  provided  that  the  sum  of  five 
hundred  and  fifty  thousand  dollars  (.5550,000)  be  hereby  appropriated, 
from  funds  in  the  treasury  of  the  United  States,  for  the  purpose  of  pur- 
chasing the  necessary  land  in  the  city  of  W^ashington,  and  for  grading 
and  fencing  the  same,  and  for  the  erection  of  the  necessary  buildings 
thereon  and  the  equipment  of  the  same,  in  accordance  with  the  uses 
herein  provided  for,  to  wit : 
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For  the  purchase,  grading,  and  fencing  the  land,  one  hundred  and 
fifty  thousand  dollars  ($150,000).  To  a  laboratory  building,  two  hun- 
dred thousand  dollars  ($200,000). 

The  necessary  apparatus  and  equipment  of  the  same,  one  hundred 
thousand  dollars  ($100,000).  For  stables,  pens,  cages,  etc.,  and  resi- 
dences for  grooms  and  servants,  one  hundred  thousand  dollars 
($100,000). 

It  is  further  provided  that  the  Secretary  of  the  Treasury  of  the 
United  States,  the  Secretary  of  Agriculture,  and  the  Surgeon-General  of 
the  Marine-Hospital  Service  shall  constitute  the  board  of  trustees  and 
building  and  purchasing  committee  of  the  Patho-biological  Laboratory 
of  the  United  States,  and  that  the  persons  named  are  hereby  empow- 
ered to  purchase  a  location,  secure  the  necessary  plans,  and  build  and 
equip  the  said  institution  in  the  manner  herein  provided  for,  and  to 
draw  the  necessary  warrants  for  the  payment  of  the  same  in  accordance 
with  the  letter  of  this  act. 

Rewards  for  Meritorious  Discoveries  and  Inventions. — The  Com- 

mittee  on  Science  and  the  Arts  of  the  Franklin  Institute,  of  the  State 
of  Pennsylvania,  respectfully  announces  that  it  is  empowered  to  award, 
or  to  recommend  the  award  of,  certain  medals  for  meritorious  discov- 
eries and  inventions  which  tend  to  the  progress  of  the  arts  and  manu- 
factures. These  medals  are :  1.  The  Elliott  Cresson  Medal  (gold). — This 
medal  was  founded  by  the  legacy  of  Elliott  Cresson,  of  Philaddphia, 
and  conveyed  to  the  trustees  of  the  Franklin  Institute.  By  the  act  of 
the  institution.  May  17,  1849,  the  Committee  on  Science  and  the  Arts 
was  designated  and  empowered  to  award  this  medal,  and  the  committee 
decided  to  grant  it,  after  proper  investigation  and  report  by  sub-com- 
mittee, either  for  some  discovery  in  the  arts  and  sciences  or  for  the 
invention  or  improvement  of  some  useful  machine,  or  for  some  new 
process,  or  combination  of  materials  in  manufactures,  or  for  ingenuity, 
skill,  or  perfection  in  workmanship.  2.  The  John  Scott  Legacy  Pre- 
mium and  Medal  (twenty  dollars  and  a  medal  of  Jcopper). — The  John 
Scott  Legacy  Premium  and  Medal  was  founded  in  1816  by  John  Scott, 
a  merchant  of  Edinburgh,  Scotland,  who  bequeathed  to  the  city  of  Phila- 
delphia a  considerable  sum  of  money,  the  interest  of  which  should  be 
devoted  to  rewarding  ingenious  men  and  women  who  make  useful  in- 
ventions. The  premium  is  not  to  exceed  twenty  dollars,  and  the  medal 
is  to  be  of  copper,  and  inscribed  "  To  thejnost  deserving.''''  The  control 
of  the  Scott  Legacy  Premium  and  Medal  (by  act  of  1869)  was  trans- 
ferred to  the  Board  of  Directors  of  City  Trusts,  and  referred  by  the 
board  to  its  Committee  on  Minor  Trusts,  and  that  committee  resolved 
that  it  would  receive  favorably  the  name  of  any  person  whom  the 
Franklin  Institute  might  from  time  to  time  report  to  the  Committee  on 
Minor  Trusts  as  worthy  to  receive  the  Scott  Legacy  Premium  and 
Medal.  The  Franklin  Institute,  by  resolution  in  1882,  accepted  the 
above-named  action  of  the  Committee  on  Minor  Trusts,  and  referred 
the  duty  of  making  such  recommendations  to  the  Committee  on  Science 
and  the  Arts.  The  committee  determined  that  the  recommendation 
for  such  reward  should  be  made  on  the  favorable  report  of  a  sub-com- 
mittee which  should  be  appointed  to  examine  the  invention  or  dis- 
covery. 

Upon  request  therefor,  from  interested  persons,  made  to  the  secre- 
tary of  the  Franklin  Institute,  full  information  will  be  sent  respecting 
the  manner  of  making  application  for  the  investigation  of  inventions 
and  discoveries ;  furthermore,  the  Committee  on  Science  and  the  Arts 
will  receive  and  give  respectful  consideration  to  reports  upon  discover- 
ies and  inventions  which  may  be  sent  to  it  with  the  view  of  receiving 
one  or  the  other  of  the  awards  herein  named,  and  full  directions  as  to 
the  manner  and  form  in  which  such  communications  should  properly  be 
made  will  be  sent  on  application. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-Genera!  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  October  26th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales.— Ihe  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  October  13th 


corresponded  to  an  annual  rate  of  182  in  a  thousand  of  the  aggre- 
gate population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was 
recorded  in  Derby,  viz.,  11  9,  and  the  highest  in  Manchester,  viz.,  35'7, 
in  a  thousand.  Small-pox  caused  1  death  in  Preston.  Diphtheria 
caused  5  deaths  in  Manchester  and  3  in  Newcastle-upon-Tyne. 

London. — One  thousand  five  hundred  and  thirty-six  deaths  were 
registered  during  the  week,  including  measles,  50 ;  scarlet  fever,  30 ; 
diphtheria,  26;  whooping-cough,  18;  enteric  fever,  18;  diarrh<i?a  and 
dysentery,  43  ;  simple  cholera,  2.  The  deaths  from  all  causes  corre- 
sponded to  an  annual  rate  of  18"7  in  a  thousand.  In  greater  London 
1,896  deaths  were  registered,  corresponding  to  an  annual  rate  of  17'9 
in  a  thousand  of  the  population.  In  the  "  outer  ring  "  the  deaths  in- 
cluded diarrhoea,  14  ;  diphtheria,  8  ;  scarlet  fever,  6. 

Lreland. — The  average  aimual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  October  6th  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  20  in  a  thousand  of  the  popula- 
tion. The  lowest  rate  was  recorded  in  Lurgan,  viz.,  5"1,  and  the  high- 
est in  Armagh,  viz.,  258  in  a  thousand.  In  Dublin  160  deaths  were 
registered,  including  measles,  2 ;  enteric  fever,  3 ;  scarlet  fever,  2  ; 
diarrhoea,  13;  whooping-cough,  7. 

Italy. — The  Minister  of  the  Interior  issued  the  following  order  under 
date  of  September  26,  1888  : 

[Translation.] 
1888. — Marine  Health  Ordek,  No.  11. 
The  Minister  of  the  Interior,  by  virtue  of  the  law  of  March  20, 
1865,  on  public  health.  Supplement  C.  and  the  ministerial  instructions 
of  December  26,  1871, 

Decrees : 

That  from  to-day  on  the  sanitary  treatment  of  vessels  arriving  in 
the  ports  of  the  kingdom  with  unclean  bills  of  health  owing  to  yellow 
fever  is  established  as  follows  : 

Article  1.  Vessels  recognized  to  be  in  good  healthy  condition  will 
be  admitted  to  free  pratique  after  a  medical  visit,  if  it  appears  from 
the  explicit  declaration  of  the  ship's  surgeon — 

(a)  That  aboard  the  same  there  have  not  been  laden  soiled  effects 
for  personal  or  domestic  use,  or  at  least  that  such  effects  were  taken 
aboard  after  being  washed  or  disinfected  in  a  suitable  manner. 

{b)  That  during  the  voyage  there  has  been  neither  a  verified  case  ' 
nor  a  suspected  case  of  yellow  fever. 

Art.  II.  Those  vessels  which  are  not  found  in  the  conditions  in- 
dicated in  Article  I  will  be  admitted  to  free  pratique  after  a  rigorous 
medical  visit  and  a  regular  disinfection  of  the  soiled  personal  and  do- 
mestic effects  ;  always  provided  that  it  appears  from  the  declaration  of 
the  ship's  surgeon,  or,  in  the  absence  of  such  officer,  of  the  captain, 
that  during  the  voyage  there  has  been  verified  no  case  of  the  above- 
named  disease. 

Art.  III.  Those  vessels  furnished  with  a  ship's  surgeon,  which, 
although  having  had  cases  of  yellow  fever  during  the  voyage,  remained 
free  from  it  for  at  least  twelve  days  .after  the  complete  cure  or  death 
of  the  affected  persons,  will  be  admitted  to  free  pratique  under  the 
precautions  indicated  in  the  preceding  article.  In  such  case,  however, 
a  physician's  certificate  will  be  necessary,  from  which  it  must  appear 
that  the  most  rigorous  disinfections  have  been  made  of  the  efifccis  be- 
longing to  the  diseased  (malati),  and  of  the  places  in  which  they  were 
treated. 

Art.  IV.  Those  vessels  which,  after  having  had  cases  of  yellow 
fever  aboard,  arrive  in  a  port  of  the  kingdom,  and  are  not  found  in  the 
conditions  indicated  in  the  preceding  article,  will  be  sent  to  the  mari- 
time sanitary  station  which,  case  by  case,  shall  be  designated  by  this 
ministry. 

Those  vessels  may  also  proceed  direct  to  the  Asinara  Station  (Asi- 
nara  Lazaretto)  before  mooring  in  any  Italian  port,  in  order  there  to 
submit  to  the  practices  which  tiiis  ministry  may  command. 

Art.  V.  It  will  be  in  all  cases  forbidden  to  any  ves.-^el  whatsoever, 
coming  from  regions  infected  with  yellow  fever,  to  di.<charge  ballast,  if 
of  earth  or  of  sand  ;  such  shall  be  nuide  on  the  open  sea  at  the  distance 
of  at  least  five  kilometres  from  the  shore. 

Art.  VI.  With  the  present  order  the  preceding  ordinance  of  May 
29,  1878,  No.  9,  shall  be  understood  to  be  revoked  in  all  its  parts. 
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Acre  are  tveatT.CTe  to  thartj  aitcoiaa  veOt  ao«  ia  aae.  TW  oat- 
let  froa  tkcM  i>  1S,000  to  80.000  gaOaaa  dailr  for  each  well,  vhkh  ia 
carried  thi  nagh  aerea  or  eight  diaiaa,  eaytyiag  iato  the  lake.  Thaae 
draiaa  alao  can;  off  the  execaa  of  Morm-vater.  Akag  the  wwithefa 
tiiaila  it  a  large  treach  which  carries  off  the  svaap-vater  and  iatcrccpu 
that  vhieh  iows  fnaa  Boee  elevated  plawi,  thas  prereiitiDg  it  froa 
eatceiag  the  tova.  These  draiaa  will  aooa  be  re-«aforrcd  br  veOs  vhieh 
viD  be  sank  along  Sxth  Street,  where  there  b  a  lidge,  throwiag  the 
water  aorthward  iato  the  lake,  aad  ia  a  aoatherir  <firectioa  wiB  eoaaa- 
aieale  with  the  larger  ditch  above  lefeiied  tOk 

The  cfinateof  Florida  is  gtauaHy  regardfd  as  the  aoet  egjaable 
ia  the  maatij,  aot  beiag  sabject  to  either «  Hif«w  of  heat  ia  aaaaer 
or  eaU  ia  wiacer.  The  ararafwt  of  the  Gaif  Strcaa  raasee  the  trade- 
wiadaof  the  Adaatie  to  sweep  over  the  laad  frooi  east  to  west  dariag 
the  dav,  *fr«»c  lataie  tnm  Its  aaiaeroas  lakes — the  retaraiag  cool 
wiadsfroeB  the  Galf  geadj  blowiag  aeroas  the  State  br  aight. 

FoDowiag  are  ■etcoroiegical  data  for  two  jeara  at  Saaford,  com- 
Bcwa^  Jaly,  188S,  aad  eafiag  Jane,  1887,  faraisbed  me  by  Obserrer 
Henej,  of  die  Sigaal  Serriee : 
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I  seat  tflfgiaia  ie|wtiag  ataatioa  for  week  cbA^  October  14^ 
■ace  which  tiae  to  the  preaeat,  9  r.  iL,  30ih.  there  have  deTck|ied 
oalr  3  aew  eases  ia  Pdaettoaad  1  aew  case  ia  Kaaatee. 

Tfcere  are  aboat  foor  f aadles,  Srii^  ia  die  uatttkirtfe  of  the  towa, 
who  hare  sat  beea  vach  eipoBed.  I  have  had  Board  of  Health  to 
qaaraatBe  these,  aad  if  we  caa  preveait  Aeae  froai  getdag  f ever  I  dooH 
expect  Bore  thaa  6  or  8  Bore  ca8e&    Last  death  on  9dL 

The  people  hoe,  as  a  rale,  are  poor.  They  dqiead  dneffj  for  a 
fi«iag  oa  the  vegetables  which  die;  ship  to  Xoctheva  laarketa.  On  ae- 
eomt  of  the  fever  thev  wiD  not  be  able  to  raise  vegetables  dik  wiater ; 
have  beea  naafaie  vet,  ia  coaeeqaeBee  of  qearantiBe,  to  prqiare  for  it. 

Five  doOara  which  Dr.  Mamv  seat  to  help  the  aeedj  b  ererr  cent 
of  he^  Pabetto  hae  received  &oa  the  charitable  Thev  can  boO  their 
bedfiag(qait8,  UaaketE,  etc-X  bat  I  Aiak  it  would  be  safer  to  destroy 
thev  Battzeaees.  Shoald  Aev  be  destroyed,  however,  sine  te^te  of 
the  people  eoald  aot  replace  then,  aad  therargoe  dhat  they  hare  all 
had  the  fever,  aad  are  aot  wilEBg  to  destroy  their  property,  oolefs  thcr 
were  able  to  replace  it,  to  preveat  the  podabifityof  sone  ow  ^e 
gettaag  the  fever.  Oar  coaaty  Board  of  Health  b  too  poor  to  re- 
lieve asu 

Om  Septeasber  Sad  I  fischarged  two  goaids,  McLean  aad  Fi^ens, 
aad  have  had  oae  do  the  work  former^  dow  by  these  twa  This 
gaard  has  beea  afrffwij,  aad  win  be  so  long  as  we  hare  to  keep  op 
the  qaataatiae.  Tery  respectfully, 

M.  B.  Haksisos. 

The  foOowiag  iaaprrrina  reports  have  been  received  fron  Saaitary 
laapeetor  Hartipni: 

OeUber  21, 1888. 

Saaford,  Oraage  Coaaty,  Fla.,  k  stoiated  oa  the  soath  shore  of 
Lake  Mocooe,  at  the  head  of  aavigitina  for  large  steamets  oa  the  St. 
Johk'a  Biver.  It  b  a  boaaeasceater  aad  dktrfbotii^  point,  its  streets 
are  broad  aad  r^alar,  the  aoO  k  a  aaady  kMaa.  In  wiSa&m  to  ^  wa- 
ter facilities,  five  raOroade  eater  the  city,  piacii^  it  ia  rapid  coannm- 
eatioB  widi  every  section  of  die  cuaatij.  The  town  b  on  a  broad 
plia,  ria^  fran  the  lake  evenly,  aad  reaeUng  an  elevatkm  of  forty 
feetinleaBthaaaadle,tlras£KvociagthoroaghAaiaage;.    Imme£ately 
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21K) 

4-77 

Febroarr 

57-4 

78-7 

31-3 

118 

Marrfi 

at-i    ; 

86-0 

42-4 

8-17 

Aprfl 

6«1 

8«-0 

44-2 

6^ 

Mav 

744 

»3-l 

57n5 

0-89 

June 

79-3 

,94-7 

65-0 

11-08 

JolT 

7S1 

93-3 

66-8 

1<>21 

Almost 

79^ 

944 

67-9 

4-12 

September 

79-3 

92-4 

65-5 

9-0\ 

October. 

72-6 

85-8 

56-0 

8-75 

Xovember 

63-9 

82-2 

42-4 

0-79 

December  ........... 

57^ 

78-0 

33-3 

3-2«) 

ISST^Jaaaarr 

55-9 
67-9 

79-9 
84-7 

31-7 
441 

1-32 

Febraarv 

1-10 

Marrh 

62-3 

82-7 

39^ 

2-22 

A|»iL 

69-5 

89-8 

44-0 

319 

Mav 

73-9 

90-7 

54-3 

3-22 

Jane 

77-6 

94-8 

64^ 

612 

Yearly  average  temperature,  1885-'6,  68-24=;  1886-'7,  69-87'. 
Bain-fall,  1885-'6,  6531  inchee ;  1886-'7,  49-25  inches.  Trade-vinds 
from  X.  E.  and  S.  E.  were  the  prevai&ng  winds- 

Sanford  k  sap|£ed  wkh  water  from  a  lake  three  mileB  sooA  of  the 
town.  It  Sows  by  gravitation  thitx^  a  main  two  miles  and  a  half  to 
the  reserrmr.  which  holds  200.00^)  gallons.  From  the  reserroir  ii  is 
forced  into  the  {npes  by  the  Hollj  system  of  water- works.  It  is  thought 
by  Die.  Wylly  and  Moaf^omery  that  its  poriir  is  affected  by  the  storm- 
water  drainii^  into  ic  Another  poeaUe  sooree  of  eontaraiaatka  ia 
die  future,  they  daim.  b  Ae  proximity  of  die  cemetery,  wUd  k  one 
foarth  of  a  mUe  distant  and  siniai«d  on  an  devatioo.  Property  owners 
thro^faoot  the  citr  are  gradaallT  introdncii^  more  artesan  wtSis. 
(Sstem  water  k  used  to  a  limited  extent.     Tboe  are  no  sarface  wells. 

*  Moath  of  severe  frost,  which  was  c<Miadered  anexampied,  and  de- 
tstnwed  the  frait  crops  in  nearly  erery  section  of  the  State.  Only  the 
joangiii  ocange-teeea,  however,  suffered  to  any  great  extea^  as  ibe 
|»cBeBt  year's  crop  k  larger  than  aiqr  former  one. 
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Nif^lit-soil  is  carted  two  miloB  Hontheant  of  town,  and  converted 
Into  a  fertilizer.  It  iw  mixc-fl  in  20  jx-r  cent,  of  pliiHter  mid  (1  per  rent, 
sulphate  of  i)otaHli,  driisd  cow-elii[)H  Ixiiiif^  iiHcd  uh  un  aJjMorhent.  All 
the  privieH  are  furniHheil  with  duplicate  zinc  hucketH,  and  regularly 
changed.  They  contain  both  fiuidH  and  HolidH,  and  in  IIiIh  way  are  re 
moved  to  the  poudrette  eHtahiiMhinenl.  (larliage  Ih  hauled  wewtward  a 
mile  and  a  half  from  limitet  of  town,  where  it  Ih  dum[)(!d  and  Ituined. 

Hui-i.'il  permitH  ar(!  required.  Thon;  wcsre  eight  (htatlm  between 
A|)ril  and  Octotxtr,  1888,  o?dy  one  being  from  zymotic  (lauHCH. 

Mayor,  H.  L.  [iillieiithall ;  city  phy.iician,  Dr.  J.  S.  Montgomery; 
pojiuhition,  :(,50(),  about  tnw  fourth  of  whom  are  colored. 

An  ei)id<;mic  of  dengu(!  previiileil  in  .^anford  in  188:),  but.  tlii-rrr 
were  no  deatim.  Accoiiling  to  Dr.  King  Wylly,  a  lending  (uactitioner 
there,  the  di.seaHe  wan  uhIkm-ciI  in  tibiupliy  by  a  chill,  UHiuilly  at  night, 
followed  by  fevcir.  'I'hiH  wan  at  itH  liijglit  in  (J  liourH,  and  HubMided 
generally  in  from  18  to  20  liourH.  'i'lie  higlicHt  temperature  noted  waH 
106";  during  remiHHion  it  would  fall  to  lOO'  and  101",  with  HubHJdence 
of  pain,  nauHea,  and  the  other  violent  HymptoniH.  Th(!n  apjmrently 
another  attack  Himilar  to  th<;  firHt,  and  occtaHionally  a  third  attack 
woidd  take  |)la(!e.  The  violence  of  the  attackH  Keeme<i  to  be  mani- 
fcHted  ev<!ry  other  day.  Tongue  waw  furred,  with  other  indicatioiiM  of 
torpid  liver.  Quinine  gcsncirally  controlled  tin;  diHcaHe.  (/'onvalcH- 
ccnce  waH  hIow.  Kru|)tion  in  majority  of  caHCH,  and  deH(|mimation 
only  in  the  worwt  fortriH  waH  Hcen.  It  in  the  o[jinion  of  th<!  do<'t,or  and 
other  ol>Herving  i)hyHi(;ians  that  aH  a  rule  d(;ngii(;  folhmH  yr^llow  fever 
tli(!  next  year,  even  in  diHtrictH  where;  timrc  Iuih  been  no  yellow  fever. 
In  1882  I'enHacola  had  y(!llow  fever ;  dengu(!  developed  therein  188;',, 
an(J  Hweptover  the  entire  State.  Ho  with  Havannah  iti  187fi  afid  1877. 
In  Tampa  there  JH  dengue  thiH  year.  Ho  surely  contagiouH  in  it  tiiat 
a  man  <;oniing  where  it  prevails,  from  the  country,  is  sure  to  catch  it 
and  carry  it  wherever  he  gocH.  Onr-  illuHtration  givr;n  was  that  of  a 
whole  circus  comfjany  being  seized  with  deiigurr  in  Macon  in  1877  after 
I)erforming  at  Havannah. 

Yellow  fever  waH  introiiuccd  into  Hanford  oti  the  8tli  of  October  last 
year  by  a  colored  family  who  came  from  Tamj)a  with  their  bedding. 
The  first  person  who  had  it  oiitsld*!  of  this  family  was  a  young  while 
man  for  whom  tlK-y  did  laundry-work.  This  young  man's  nurse  in 
turn  contract(;il  the  diseas*;;  and  so  it  spread,  until  there  were  100 
cas(!S  in  all  and  8  deaths.  | Respectfully  submitted, 

•I.  F.  IlAKTKiAN, 

Odohfr  22,  J88H. 

Orlando,  the  capital  of  Orange  County,  is  200  feet  above  the  sea,  and 
lies  120  miles  Houth  of  Jacksonville.  It  has  a  metropolitan  look.  The 
population  is  5,000,  about  one  third  being  colored. 

I'lobably  there  is  no  town  in  the  Htate  whose  development  has  been 
more  rapid,  or  whose  growing  tendency  and  permanency  is  more  secure. 
It  is  beautifully  situated  in  the  heart  of  a  produ(rtive  country,  with 
ample  railroad  fa<;ilitieH,  and  has  a  most  enterpri.-ing  population.  Or- 
lando has  another  attraction.  Within  the  city  limits  and  vicinity  there 
are  sixteen  to  twenty  sfxing- water  lakes,  some  of  them  fjuite  large. 
From  One  of  the  |)urestof  these  her  water-supply  is  obtained,  which, 
according  to  analysis,  is  not  excelled  anywhere.  The  works  are  two 
miles  northeast  of  city,  and  situated  on  an  elevatii>n  a  few  hundred 
yards  off  is  the  Htandpipe.  This  is  more  than  sufficient  for  all  emer- 
gencies.    A  small  portion  of  the  population  use  surface  wells. 

The  same  system  of  zinc  buckets  are  in  use  here  that  I  found  at 
Sanford.  The  matter  is  carted  out  in  them  a  considerable  distance 
beyond  the  suburbs,  and  there  made  into  a  fertilizer.  It  is  mixed 
with  dried  muck,  which  is  indigenous  to  the  place,  and  then  Hcreencd. 
It  makes  a  very  rich  soil,  has  no  offensive  odor,  and  is  in  active  de- 
mand. 

This  method  of  disposing  of  night  soil,  in  a  place  like  Orlando,  is 
perha[)S  as  good  as  any  that  can  be  devised,  in  my  opinion,  as  it  is 
impractical>le  f<;r  any  town  to  empty  sewerage  into  any  t»ody  of  water, 
unless  it  be  running  or  tidal  water;  otherwise  the  matter  would  be  con- 
tinually accumulating  wluae  deposited,  and  in  time  become  a  nuiiiance 
and  source  of  danger  to  the  health  of  the  community. 

The  cemetery  is  on  an  elevation  two  miles  southeast  of  center  of 
town.     No  burial   permits  are  required,  but  soon  will  be.     There  were 


2R  death!  from  May   1   to  Octol>er  1,  1887,4  being  zymotic  dbioMM. 

From  May   I    to  Octolx-r    !,  1888,  27  deaths  ;   1<I  zymotic.     No  can*;  of 
yellow  fever  hao  ever  been  known  iti  Orlando. 

Mayor,  Dr.  F.  H.  </'ha[)man  ;  city  phyiiiclun,  Dr.  I{.  ,N.  Di<  kennon. 
Kespectfidly  submitted,  .J,    F.    llAUTiOAd. 

Ortohir  S/f,  IHHH. 

Hartow,  th<!  county-seat  of  I'olk  (Vmnty,  U  the  southern  terfuinuK 
of  the  Hartow  branch  of  the  Kf)Uthern  Floriila  Railroad,  and  of  the 
IVrmberton  Ferry  branch  (>f  the  same  load  ;  it  is  also  the  northern  ternd- 
nus  of  the  (/'harlrjtte  Harbor  divlMJon  of  the  Florida  Houtln-rn  Railway. 
The  town  Is  two  miles  M«|uare  ;  it  was  incorjjoraterl  in  1884;  ItH  eleva- 
tion is  about  loo  feet,  and  its  soil  Is  a  dark  spongy  loam.  Population, 
2,r«00;  about  one  fourth  colored.  Farming  In  the  pnncl|)Hl  induiitry. 
Rich  pine,  live-oak,  and  hatna<:k  growths  surround  It  everywlien-. 

The  location  of  Hartow  is  most  favorable  for  drainage.  It  In  on  a 
bnjad,  flat  hump,  sloping  north,  east,  and  west,  into  a  run  which  ex- 
ten<ls  to  I'r^ace  River.  Aft<!r  the  heavi<;st  rain  the  water  d*x«  not  stand 
an  hour. 

Water  is  obtained  princi[mlly  from  wells,  averaging  '•',h  feet  deep. 
In  HJnking  them,  in  ev<;ry  case,  five  or  six  feet  of  rock  have  to  be  drilled 
through,  showing  the  whoir;  town  to  be  on  a  bi-rl  of  rock,  Kimilar  to  that 
found  on  the  coast;  the  roik  is  generally  HO  feet  Ijelow  the  surface. 
This  fa<;t  affords  immunity  from  contamination,  and  is  the  reason  there 
are  no  Hiich  evil  results  iiere  as  are  seen  from  wells  eisr-where.  Aft^ff 
the  rock  is  drilled  a  pumj*  is  sunk.  There  are  N<;me  open  wells,  aver- 
aging 25  to  IJO  feet,  from  which  water  is  obtained  on  the  surfac«  of  the 
rock;  this  is  far  inferior  to  that  below  the  rock.  About  10  per  (rent,  of 
the  f)opulation  use  cistern  water. 

The  same  system  of  buckets  is  used  here  as  at  Hanford  anrl  Orlando. 
The  soil,  aft<;r  disinfer;tion  with  lime  and  cojfperas.  Is  carted  two  mil»« 
from  town  U)  a  dutiifdng  ground  in  a  low  place  near  I'eac<;  River,  which 
eoipties  into  (/'hatlotl<!  Ilarb'jr  and  the  'iulf. 

Mayor,  Dr.  J.  I'.  Htatham  ;  secretary  Hoard  of  Health,  Dr.  F.  M. 
Wilson.  No  burial  permits  are  issued.  Tiie  cemet^rry  is  two  third*  of 
a  mile  from  center  oi  town. 

Dr.  Wilson  states  that  during  five  years'  practice  there  have  not 
been  more  than  ten  cases  of  ty()hoid  fever,  and  none  of  dengue. 

Respijctfully  Hiibmitted,  J.  F.  IIaktioak. 

Ortohirr  2.3,  JHHM. 

Kissimmee,  the  county-seat  of  Oswfola  County,  is  situated  at  the 
head  of  Lake  Tolio[>ekaliga,  on  the  Houth  Florida  Railroafl.  It  In  54 
f<;et  above  the  sea,  and  has  a  population  of  2,0fK),  The  town  only 
dat*!8  from  188:',,  when  the  Okeechob<;e  Drainage  Company,  who  had  a 
contra/jt  with  the  Htate,  commenced  the  gigantic  undertaking  of  re- 
claiming 6,000,000  a<*res  of  land,  t'anals  vn:n  cut  communicating  with 
the  chain  of  lakes  and  KiHsirnine«  River,  leading  down  75  miles  Ut 
Lake  Okeechobee  and  the  Wulf.  One  of  the  results  of  thew;  operations 
Is  the  estaidishment  of  a  mammoth  sugar-mill,  and  plantations  A  milen 
from  the  town  on  tin;  richest  kind  of  muck  soil.  Thousands  of  a/Te« 
of  newly  drained  lands  in  the  vicinity  are  now  being  utiliz<'d  where 
steamboats  floated  oidy  three  years  before.  The  sugar  industry,  there- 
fore, of  Houth  Florida  bids  fair  to  rival  the  orange 

Cistern  wat<.-r  is  principally  used,  although  wafer  from  the  lake  is 
being  gradually  introduced.     There  are  sorm;  few  surface  wells. 

Open-air  |>rivi(;s  are  in  use  almost  exclusively,  and  most  of  tJie  mat- 
ter is  systematically  disinfected  and  removed  a  mile  outside,  where  It 
is  burned  with  sweepings  from  the  town.  A  large  proportion,  how- 
ever,  is  buried  in  the  yards. 

Ditchefl  are  dug  for  drainage,  which  flows  toward  the  eait  and 
empties  into  the  lake.  AI»out  the  ccnU-r  of  Uiwn  is  a  ridge  nmning 
nor-th  and  south,  and  sloping  east  and  west,  emptying  \nu>  the  lake  in 
the  east,  and  in  the  west  the  storm-water  ifl  carried  olT  from  a  valley 
along  a  circuitous  route  into  the  lake  a  mile  south  of  the  town. 

No  burial  pennits  are  issued,  but  an  ordinance  has  jui-t  l^een  paaaed 
requiring  thr-m.  The  present  cemrtery  is  half  a  mile  from  center  of 
town.  It  has  V>een  ordered  to  >»e  abandoned  and  reniove*!  a  mile  and  a 
half  north.  There  were  not  more  than  ♦}  deaths  from  May  1  to  Octol^er 
1,  1888. 

Mayor,  J.   W.   Aderhold;  health  officer,   Dr.  K.  G.   Worley.     Dr. 
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VVorlev  sayn  ho  hiifl  soon  no  lypicnl  oiwoh  of  iniilnriii)  or  typlioid  fovor. 
"  I)on>;iu',"  liDwovor,  proviiiltMl  to  ii  oorluin  oxtoni  ;  it  Hiiiiuliitcs  ty|ilioid, 
l)iit  is  itiiioiml)lc  to  iiiitisoptic  troatinont,  Htioii  iih  hiiIoI,  ci'oiiHotc,  ami 
hiolilorido  of  morcurv.  It  attiickH  all  a^oH.  Soiiio  dcaliiH  liavo  oo- 
oiiiToil,  jiorhnps  two  por  oont.  Hut  tho  disoaso  lian  practioaily  hiiIj- 
nided  siiu-o  tho  siirfuoo  wolls  Imve  ho»'ii  iti  a  iiioaHuro  ahaiidonod.  Tlie 
deaths  tliat  liavo  taken  place,  he  tliiuks,  seem  to  iiuvc  been  due  to  sop- 
tio  poisoning,  inusnim-li  as  suppuration  of  tho  parotid  f;lands  iuis  oc- 
eurrod  in  some  instances. 

Wiion  tho  doctor  tirst  came  here,  six  years  aj^o,  he  treated  it  for 
typhoid,  hut  tlie  result  was  unsatisfactory.  He  therefore  thought  of 
the  septic  tiieory,  from  its  clinical  course.  I'nliko  typhoid  fever,  there 
WHS  a  tendency  to  remit  from  time  to  time;  besides,  the  highest  tem- 
perature was  in  the  morning.  It  also  laiked  tho  usual  incul)ative  pe- 
riod of  that  disease.  Quinine  seemed  to  intensify  the  nervous  .symp- 
toms, which  predominated  in  ovei'y  case.  He  observed  no  eruption  or 
des(]uaun)tion. 

The  disease  commenced  abrnptly,  accompanied  by  gastric  irritation 
and  vomiting,  temperature  sometimes  reaching  106°.  It  only  assumed 
the  form  of  typhoid  or  continued  fever  after  the  third  or  fourth  day, 
then  prostration  and  low  muttering  delirium  ;  in  some  instances  suda- 
mina,  rose-colored  spots,  hiomaturia,  etc.  He  claims  that  he  has  uni- 
formly aborted  the  disease  since  he  adopted  the  salol  treatment.  He 
had  only  seen  it  among  those  who  had  used  surface  water.  In  every 
instance  it  was  traceable  to  these  wells.  It  is  known  by  various  names, 
as  physicians  thought  fit  to  call  it,  such  as  typho-malarial  dengue,  re- 
lapsing fever,  etc.  It  is  a  disease  of  South  Florida,  and,  in  his  opinion, 
is  a  hybrid  form  of  typhoid,  modified  by  the  peculiar  conditions  of  the 
climate,  and  quite  amenable  to  salol  and  like  antiseptic  measures. 
Respectfully  submitted,  J.  F.  Hartigan. 

October  22,  1S88. 

Titusville,  the  county  seat  of  Brevard  County,  is  situated  on  the 
west  bank  of  Indian  River,  12  miles  from  its  head,  18  miles  from  the 
ocean.  It  was  incorporated  in  1886;  soil  a  sandy  loam.  A  branch  of 
the  Jacksonville,  Tampa,  and  Key  West  Railroad  enters  the  place  from 
Enterprise  Junction,  over  which  road  visitors  come  to  pass  the  winter 
along  the  banks  of  the  river  down  to  Lake  Worth,  180  miles  distant. 

Following  is  Titusville  meteorological  register  for  the  past  year  : 


Mean  tem- 
perature. 


1887— July 

August . . .  . 

September. 

October . . . 

November  . 

December  . 
1888 — January.  .  . 

February . . 

March  .".  .  . 

April 

May 

June 


Deg. 

80-5 
80-8 
77-8 
74-8 
65-4 
63-2 
62-5 
63-7 
63-4 
71-6 
75-3 
78-7 


Highest      Lowest 
temp.     I     temp. 


Eain- 
fall. 


Deg. 

98-8 
94-4 
91-7 
87-0 
81-9 
81-0 
80-5 
81-0 
87-0 
86-8 
88-0 
93-1 


Deg. 

Inches 

67-9 

7-82 

69-4 

2-47 

64-0 

6-32 

44-8 

12-17 

32-5 

0-88 

40-2 

1-91 

36-5 

0-74 

37-9 

7-11 

41-0 

2-16 

56-0 

2-59 

62-0 

2-92 

601 

6-56 

Yearly  average  temperature,  71-47°;  rain-fall,  53-66  inches;  pre- 
vailing winds,  S.  E. 

A  ridge  runs  through  the  town  north  and  south,  16  feet  above  the 
river,  gradually  sloping  on  the  east  to  the  river  and  west  to  a  little 
communicating  stream.     Four  main  ditches  carry  off  the  rain-fall. 

Water,  so  far,  is  obtained  principally  from  driven  wells,  averaging 
20  feet  deep.  It  is  considered  wholesome.  Several  cisterns  are  also  in 
use.  About  six  weeks  ago  an  arte.sian  well  was  begun.  At  about  130 
feet,  water,  strongly  impregnated  with  salts  and  sulphur,  began  to  flow. 
At  the  present  time  700  feet  have  been  reached  without  any  perceptible 
change  in  it.  Already  nearly  600  feet  of  rock  has  been  drilled,  and  the 
contractor  thinks  when  he  penetrates  this  he  will  find  a  vein  of  fresh 
water.  At  Smyrna,  40  miles  north,  and  Daytona,  55  miles,  also  south 
at  Rock  Ledge,  20  miles,  a  pure  water  is  obtained  at  only  150  feet 
deep. 

Night-soil  is  carted  off  2  miles  beyond  the  town,  and,  after  disinfec- 


tion, in  UHod  for  ngrioultural  jnirpoHOH.  (lurbuge  in  gulhen-d  together 
UH  far  as  practicable  and  burned.  It  is  intended  to  improve  tho  drain- 
age and  nowago  wystom  the  ensuing  winter. 

No  burial  |>oiiiiilH  are  issued.  Tli(!ro  wore  five  deaths  from  April  to 
October,  1H8H,  one  l)cing  from  ty|)ii(>-nuiliirial  fVvor,  contraclcd  away 
from  IiIh  homo. 

The  cemetery  is  situated  three  miles  from  town,  about  eiglilo(!n  feet 
above  water-level. 

Mayor,  (»eorge  B.  Kuiii|)h  ;  pliysician  and  mombor  county  Hoard  of 
Health,  Dr.  \i.  R.  Wilson;  ])opulation,  l,2n();  one  third  colored. 

Kospcx'tfully  Hulimittod,  J.  F.   Haktiuan. 

Tami'a,  Fla.,  Octohcr  27,  IH8H. 

In  compliance  with  Dr.  .M.  ii.  Harrison's  rofpiest,  I  forward  the  let- 
ters herewith  inclosed. 

Dr.  Pelot  denied  the  existence  of  yellow  fever  at  Manatee  last  fall 
and  this  summer.  Like  many  other  physicians  in  the  State,  he  either 
does  not  know  yellow  fever  when  he  sees  it  or  else  will  not  admit  it  on 
account  of  popular  pressure.  I  am  thoroughly  satisfied  that  unless  you 
remain  in  charge  of  the  State  and  keep  up  a  course  of  investigation  dur- 
ing the  winter  there  is  great  probability  of  the  fever  hibernating  again 
at  Manatee  and  other  points. 

You  have  experienced  for  yourself  how  senseless  the  people  and 
press  of  Florida  can  be  when  the  truth  conflicts  with  local  interest  of 
any  community.  I  am  determined  after  this  season  to  have  nothing  to 
do  with  public  health  matters,  unless  paid  a  liberal  salary,  and  have 
so  written  to  the  Governor.  I  will  no  longer -hold  any  office  whose 
emolument  is  abuse. 

Unless  the  Governor  calls  an  extra  session  of  the  Legislature  this 
body  will  not  convene  till  in  April,  when  the  season  for  eradicating  the 
disease  will  have  passed ;  hence  the  importance  of  your  remaining  in 
charge.  Though  more  than  I,  do  not  see  how  you  can  accomplish  much 
without  the  cordial  support  of  these  internal  county  boards  of  health. 

Four  new  cases  in  the  last  two  days.     No  deaths  since  last  report. 
Very  respectfully,  John  P.  Wall. 

Palmktto,  Fla.,  Octohcr  2^,  1888. 

I  am  placed  in  an  awkward  position,  and  deem  it  my  duty  to  write 
you  for  advice  and  instructions. 

You  have  been  informed  that  Dr.  Pelot.  a  local  physician  at  Mana- 
tee village,  has  denied  the  existence  of  yellow  fever  on  the  Manatee 
River,  while,  in  tlie  opinion  of  Dr.  Wall,  Dr.  Murray  (United  States 
Marine-Hospital  Surgeon),  and  others,  we  have  had  it  here,  at  least  since 
last  July.  Dr.  Murray  was  ordered  off  from  here  about  September  1st, 
leaving  me  in  charge  as  inspector,  telling  me  to  look  after  the  yellow 
fever  on  the  river,  and  make  weekly  reports  by  telegraph  to  you  until 
you  ordered  me  to  discontinue  them. 

I  understood  that  it  was  my  duty  to  see  all  "suspicious  cases"  here, 
and  whenever  and  wherever  I  found  a  case  of  yellow  fever  on  Manatee 
River,  to  report  it. 

I  have  done  so  up  to  the  present  time.  Last  week  I  was  sent  for  to 
see  a  case  at  Manatee.  When  I  got  there  I  found  it  a  well-marked  case 
of  yellow  fever,  in  my  judgment ;  that  Dr.  Pelot  was  attending  the  case, 
and,  while  I  did  not  see  Dr.  Pelot,  I  understand  he  pronounces  it  a  case 
of  "  dengue."  Through  one  of  the  members  of  the  Boaid  of  Health,  I 
learned  to-day  that  another  member  of  the  same  family  took  fever  yes- 
terday, and  that  he  saw  a  case  of  Dr.  Pelot's  yesterday,  at  Braidentown, 
which,  in  his  judgment  (and  he  is  an  intelligent  man,  of  a  large  family, 
and  all  his  children  have  just  had  yellow  fever),  was  a  well-marked 
case  of  yellow  fever.  I  intended  visiting  these  cases  to-day,  but  the 
President  of  our  Board  of  Health,  a  brother-in-law  of  Dr.  Pelot,  made 
such  remarks  as  to  deter  me.  Such  as  "  Dr.  Pelot  was  an  eminent  man 
and  physician,  who  had  been  and  was  respected  ;  that  he  had  the  con- 
fidence of  at  least  many  people  ;  and  that  while  Dr.  Murray,  a  surgeon, 
might  be  sent  by  the  Government  to  inspect  suspicious  cases,  he,  Dr. 
Murray,  could  not  delegate  that  authority  to  another ;  that  Dr.  Pelot 
did  not  like  any  other  physician,  who  had  no  authority  to  do  so,  to  visit 
his  patients  without  an  invitation  from  him,  or  at  least  having  his  con- 
sent to  do  so,  etc."     Such  was  about  the  substance  of  what  he  said. 

Now,  then,  I  am  quite  well  convinced  that  some  one  is  opposed  to 
having  me  find  yellow  fever  on  the  south  side  of  the  river,  either  at 
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Manatee  or  Braidentown  ;  and  I  fully  believe,  from  information,  that 
there  is  at  least  one  case  in  each  of  those  placcH  ;  but,  until  or  unless 
clothed  with  authority  from  you,  I  can  have  nothing  more  to  do  with 
Dr.  Pelot's  cases.         Very  respectfully,  etc.,  M.  B.  Harrison. 

October  36,  1888. 

Fort  Meade,  Polk  County,  incorporated  .June,  1885,  is  situated  ten 
miles  south  of  Bartow,  on  the  Florida  Southern  Railway.  It  is  embow- 
ered in  orange  groves  and  in  the  heart  of  a  rich  pine  and  hummock 
country.     The  population  is  800,  10  per  cent,  being  colored. 

Here  also,  as  at  Bartow  and  otiier  Florida  towns,  a  ridge  runs  north 
and  south,  adapted  by  nature  for  the  important  purpose  of  drainage ; 
in  the  east  it  slopes  to  Peace  River,  and  westerly  to  a  run  which  com- 
municates along  a  circuitous  route  with  the  river. 

About  one  half  of  the  population  use  cistern  water.  The  other 
half  is  obtained  from  wells  which  are  sunk  about  twenty  feet  through 
a  clay-bed,  then  bricked  and  cemented  to  keep  out  the  surface  water. 
In  some  cases  the  wells  are  curbed  from  the  bottom  with  pine  boards. 
The  country  is  well  supplied  with  fresh-water  springs. 

A  mild  form  of  remittent  or  biUous  fever  prevails,  which  is  easily 
managed.  Typhoid  is  rare  and  only  seen  in  the  country.  Dr.  Weems 
attributes  its  cause  to  drinking  rotten  limestone  water. 

Open-air  privies  are  the  rule,  but  there  is  no  ordinance  requiring 
methodical  removal.  An  inspector,  however,  requires  the  people  to 
use  dry  earth  and  lime,  and  in  most  cases  it  is  then  converted  into  a 
fertilizer. 

The  cemetery  is  within  the  corporate  limits.     No  burial  permits. 

Mayor,  William  Thompson ;  member  county  Board  of  Health,  Dr. 
W.  L.  Weems.  Respectfully  submitted,  J.  F.  Hartigan. 

October  26,  1888. 

Arcadia,  De  Soto  County,  is  50  miles  south  of  Bartow,  on  the 
Florida  Southern  Railway,  and  has  a  population  of  250. 

Mayor  and  physician,  Dr.  Edward  Greene. 

Five  or  six  stores  on  the  line  of  railroad  constitute  the  business 
portion.  On  an  oak  ridge  a  few  hundred  yards  west,  across  a  branch, 
30  or  40  houses  are  scattered. 

The  water  supply  is  from  surface  wells.  There  is  no  system  of  dis- 
posal of  the  contents  of  privies,  which  are  generally  above  ground. 

With  the  exception  of  ridge  above  mentioned,  the  vicinity  is  low 
and  flat,  and  in  some   places    swampy.      Remittent  and  intermittent 
fevers  are  the  prevailing  diseases.     Cattle-raising,  principal  industry. 
Respectfully,  J.  F.  Hartigan. 

October  26,  1888. 

Fort  Ogden,  De  Soto  County,  is  10  miles  south  of  Arcadia,  on  same 
line  of  railway.    Population,  including  surrounding  country,  about  350. 

Mayor,  I.  0.  Carr  ;  physician.  Dr.  0.  E.  Rush. 

This  place  is  higher  than  Arcadia,  and,  in  addition  to  the  cattle  in- 
dustry, orange  culture  is  considerable. 

The  water  supply  is  from  wells.  There  is  no  systematic  disposition 
of  night-soil.  Respectfully,  J.  F.  Hartigan. 

Department  of  Health, 

Brooklyn,  N.  Y.     No  date. 
Dear  Sir  :  .John  Jellard,  captain  steamship  Ceareuse,  Red  Cioss 
Line,  from  Pernambuco  and  Para,  died  in  this  city  yesterday,  9  r.  m.^ 
of  yellow  fever. 

Vessel  arrived  at  quarantine  October  22d,  city  same  day.  Captain 
taken  S'ck  and  in  bed  Friday  the  19th. 

Vessel  ordered  out  of  city's  jurisdiction. 

Respectfully  yours,  R.  C.  Baker,  M.  D. 

J.  B.  Hamilton, 

Supervising  Surgeon-  General. 

Tampa,  Fla.,  October  24,  1888. 
Dear  Sir  :  For  the  week  ending  to-day  there  have  been  only  two 
cases  of  yellow  fever  reported,  and  one  death  on  the  night  of  the  22d 
inst.  This  patient  had  no  physician,  and  I  was  called  to  see  her  an 
hour  or  so  before  she  died.  I  have  heard  of  a  few  other  cases  of  fever 
— probably  as  many  as  four  or  five — which  were  probably  cases  of  the 
fever. 


If  new  material  can  be  kept  out  of  here,  the  fever  must  soon  cease. 
For  the  past  week  the  weather  has  been  very  warm  for  the  season, 

The  recent  death  makes  a  total  of  six  for  the  season  so  far  since 
the  7th  of  August.  Very  respectfully, 

John  P.  Wall,  M.  I)., 

President  Board  of  Health. 
Surgeon-General  .1.  B.  Hamilton,  Washington,  D.  0. 

Surgeon's  Office, 
Fortress  Monroe,  Va.,  October  29,  1888. 
Sir  :  I  have  the  honor  to  report  that  seaman  Tore  Sanchez,  of  the 
Spanish  steamship  Buenaventura,  died  in  hospital  on  Fisherman's  Island, 
on  the  27th  instant,  of  yellow  fever.  The  ship  will  be  thoroughly 
cleansed  and  disinfected  before  her  release  from  (juarantine.  No  other 
cases  have  occurred.  Very  respectfully. 

The  Surgeon-General,  L.  L.  Williams, 

U.  S.  Marine-Hospital  Service,  P.  A.  Surgetm,  M.-H.  S. 

Washington,  D.  C. 

Gainesville,  Fla. — Dr.  Martin  telegraphs  as  follows  : 

October  26th  :  "  One  death,  D.  D.  Sillghman  (white). 

October  26th  :  "  One  new  case  (colored) ;  2  cases  under  treatment." 

October  27th:  "One  new  case  (colored)." 

Enterprise,  Fla. — Dr.  Posey  telegraphs  as  follows : 

October  29th :  "  Seventeen  cases  on  hand ;  2  deaths  in  last  48 
hours ;  area  of  infection  extending  into  country." 

November  1st:  "One  new  case  to-day;  no  deaths.  Census  being 
taken  shows  large  idle  colored  population,  and  unless  epidemic  subsides 
shortly  will  have  to  be  fed." 

Palmetto,  Fla. — M.  B.  Harrison  telegraphs  as  follows  : 

October  30th :  "  For  week  ending  6  p.  m.,  Monday,  October  29th, 
there  were  at  Palmetto,  Fla.,  new  cases  of  yellow  fever,  3;  death,  1. 
Total  number  cases  to  date,  82  ;  total  number  deaths  to  date,  8." 

Live  Oak,  Fla. — Passed  Assistant  Surgeon  Urquhart  telegraphs  as 
follows : 

October  28th  :  "  Dr.  Hankins  reports  a  case  of  yellow  fever  at  this 
place.  He  desires  an  expert  to  investigate  it.  I  have  had  the  house 
quarantined." 

October  30th :  "  No  mail  is  put  off  here.  Oars  will  have  to  be 
moved.     There  are  two  more  people  ailing  here." 

November  1st :  "  Dr.  Hankins  reports  4  cases  here.  Will  go  with 
(fumigating)  cars  immediately  to  Dupont.  The  F.  R.  and  N.  train  is 
ordered  not  to  stop  here.     No  passengers  from  infected  points  to-day." 

Mayor  Carroll  telegraphs  November  1st :  "  Can  you  send  a  yellow- 
fever  expert  here  immediately  ?  " 

Camp  Perry,  Fla. — Surgeon  W.  H.  H.  Hutton  telegraphs  as  fol- 
lows : 

October  25th:  "Morning  report.  Present:  Officers,  5;  guards, 
11;  employees,  35;  refugees  arrived,  9;  discharged,  6;  remaining, 
134.     Fever  camp,  4." 

October  26th:  "Morning  report.  Present:  Officers,  5  ;  guards,  11 ; 
employees,  35;  refugees  arrived,  26;  discharged,  8;  remaining,  152. 
Fever  camp,  4 — all  convalescent." 

October  26th:  "Dr.  Posey  reports  12  cases  and  2  deaths  at  Enter- 
prise; also  great  destitution.  Wants  nurses  and  sui)plies.  Will  in- 
struct him  to  apply  to  Dr.  Porter  for  supplies." 

October  27th:  "Mr.  Upton,  of  Uptonville,  12  miles  north,  returned 
there  from  Baldwin  Monday ;  Tuesday  reported  sick.  Sent  Guit^ras 
and  Posey,  who  reported  case  suspicious.  Brought  Upton  to  camp 
yesterday ;  to-day  brought  a  second  case  to  camp.  Have  prohibited 
passenger-trains  stopping  there.  Fumigated  Upton's  premises,  and 
will  keep  close  watch  on  the  place." 

October  27th:  "  Morning  report.  Present:  Officers,  5  ;  guards,  11 ; 
employees,  38;  refugees  arrived,  28;  discharged,  17;  remaining,  163. 
Fever  camp,  5." 

October  28th :  "  Morning  report.  Present :  Officers,  5  ;  guards,  11 ; 
employees,  38;  refugees  arrived,  36 ;  discharged,  14;  remaining,  186. 
Fever  camp,  5 — last  two  cases  brought  from  Uptonville." 

October  29th :  "  Morning  report.  Present :  Officers,  5  ;  guards,  1 1  ; 
employees,  38;  refugees  arrived,  3 ;  discharged,  26;  remaining,  162. 
Fever  camp,  5. 
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Ortoher  »Oth  :  "  Moniiiif?  roiiort.  Prenent ;  Omoorn,  •»  ;  ^'llllrtlH,  1 1 ; 
eiiiployi't'H,  38;  rofiincos  iiriivt«(i,  ft ;  (iiMclmrm'<l,  -^o  ;  itMiiiiiciiiin,  147. 
Fever  oamp,  4.  Dr.  (!uit6rii.-<  oxiiiniiicil  every  iiiim,  woiimn,  uiui  <liil<i, 
uiui  every  houwe  uiitl  room  in  HuMwin,  nnd  did  not  lind  ii  iiise  of  Hiek- 
nesH  of  any  kind.     I'Ime  perfectly  liealtliy." 

October  3l8t:  "  Morning  rejiort.  I're.sent :  Ollicers,  1  ;  ^'iianls,  1 1  ; 
employee}*,  39;  refugees  arrived,  t^  ;  dineharged,  ;tt) ;  rciimiiiiiin,  123. 
Fever  camp,  6." 

November  2d  :  "  Morning  report.  Present  :  Ortieers,  4  ;  guards,  1 1  ; 
employees,  40;  refugees  arrived,  3 ;  discharged,  11;  died,  1;  remain- 
ing, 124." 

Jiickmnrill<\  /-'/</.— Dr.  J.  Y.  Porter  telegraphs  as  follows: 

October  25th  :  "  New  cases,  7 1  ;  deaths,  2 ;  total  eases,  3,974  ; 
deaths,  33'.t.     Patients,  St.  Luke's,  ID;  Sand  Hills,  14." 

October  2.Mh  :  "  President  Hoard  of  Heultli  at  Enterprise  wires  this 
A.  M.  nine  cases;  six  in  critical  condition;  himself  only  i)hysician  up. 
Need  fumigating  material  and  everything  for  taking  care  of  poi)ulation 
of  600.     I  have  wired  that  Posey  would  go." 

October  2tUh  :  "  New  cases,  23 ;  deaths,  2 ;  total  cases,  3,997  ; 
deaths,  341.     Patients,  St.  Luke's,  12 ;  Sand  Hills,  12." 

October  27th:  "New  cases,  46;  deaths,  4;  total  cases,  4,043; 
deaths,  345.     Patients,  St.  Luke's,  10 ;  Sand  Hills,  13." 

October  28th:  "New  cases,  16;  deaths,  3;  total  cases,  4,059; 
deaths,  348.     Patients,  St.  Luke's,  10;  Sand  Hills,  12." 

October  29th :  "  New  cases  to-day,  36 ;  deaths,  4  ;  total  cases  re- 
ported, 4,095 ;  deaths,  352.     Patients,  St.  Luke's,  11  ;  Sand  Hills,  9." 

October  30th:  "New  cases,  32;  deaths,  1;  total  cases,  4,127; 
deaths,  353.     Patients,  St.  Luke's,  7 ;  Sand  Hills,  6." 

November  1st:  "New  eases,  56;  deaths,  2;  total  cases  reported^ 
4  210;  deaths,  856.     Patients,  St.  Luke's,  11  ;  Sand  Hills,  4." 

Mortality  Table,  Cities  ds-  the  United  States. 


NewYork,N.Y....  Oct.  2,. 
PhHadrlphiH,  Pa. . .    Oct.  ^. 

Brooklyn,  N.Y Oct- 27. 

Cbicago.  Ill 9*=MI- 

St.  Loui^Mo O'^^-^O- 

Baltimore,  Md Oct.  27. 

Boston.  Mass Oct.  27. 

San  Francisco,  Cal .  Oct.  19. 
Cincinnati,  Ohio.. .  Oct-  27. 
New  Orleans,  La.. .    Oct.  20. 

Pittsburgh,  Pa .Oc^-20- 

Washington,  D.C  . .  Oct.  20. 
Washington,  D.C..    Oct.  27. 

Louisville,  Ky Oct.  27. 

Milwaukee, Wis  ...  Oct.  27. 
Kansas  Citv.  Mo. . .  Oct.  2i. 
Minneapolis,  Minn.   Oct.  -20. 

St.  Paul,  Minn Oct.  20. 

Newark,  N.  J ;  Oct.  23. 

Rochester,  N.  Y. . . .    Oct.  27. 

Denver,  Col Oct  26. 

Columbus.  Ohio  ...    Oct.  ^. 

Toledo,  Ohio Oct.  19. 

Nashville.Tenn....,  Oct.  27. 
Fall  River,  Mass. ..  Oct.  27. 
Charleston.  S.C....!  Oct.  ^. 
Evansville,  Ind  . . . .   Oct.  27. 

Savannah,  Ga Oct.  26. 

Lynn,  Mass ;  Oct.  Id. 

Manchester.  N.H..    Oct.  20. 

Mobile,  Ala Ret.  27. 

Portland,  Me Oct.  27. 

WTieeling,  W.  Va. .  Oct.  W. 
E.  Saginaw,  Mich. .  Oct.  27. 
Davenport,  la. . . .;.  Oct.  20. 
New  Albany,  Ind..  Oct.  27. 
Wheeling,  W.Va..    Oct.  27. 

Altoona,  Pa Oct.  20. 

New  Bedford,  Mass  Oct.  27. 

Auburn,  N.Y 0<=,^- ^J- 

Haverhill,  Mass....   Oct.  27. 

Jackson,  Mich Oct.  20. 

Poughkeepsie,N.Y.'  Oct.  19. 

Newport,  R.  I I  Oct.  25. 

Pensacola,  Fla |  Oct.  27. 
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DEATHS  PROU— 


Experimental  Typhoid  Fever.— "After  reviewing  the  literature  of 
the  subject  of  experimental  typhoid  fever,"  says  the  "  Lancet,"  "  and 
after  detailing  the  results  of  some  fresh  experiments,  Dr.  Perret,  in  the 


'Province  ni6dicale,'  No.  16,  (K)me8  to  the  conclusion  that  Kberth'H 
bacillus  fn-shly  taken  from  the  human  body,  whether  living  or  dead, 
does  exiiibit  a  poisonous  effect  when  injected  into  certain  aninials.  The 
residting  experimental  disease,  however,  does  not  bear  a  faithful  ro^ 
seml)lunce  to  true  typhoid  fever,  but  is  really  a  seplicii-niia,  perhaps 
cai)al)le  of  a  certain  measure  of  attenuation,  as  seemed  to  be  indicated 
by  the  recent  researches  of  I'crret  and  others." 

Changes  of  Address.  —  Dr.  .JoHei)h  A.  Andrews,  to  No.  39  West 
Thirty-second  Street;  Dr.  \V.  F.  Mittendorf,  to  No.  140  Madison  Ave- 
nue.   

ANSWERS    TO   CORRESPONDENTS. 

No.  237. — The  time  and  place  of  meeting  of  the  next  board  for  ex- 
amining candidates  for  api)ointment  in  the  Marine-Hospital  Service  can 
not  now  be  stated,  but  usually  such  a  board  is  convened  once  a  year  (in 
the  spring).  A  board  for  examining  candidates  for  appointment  in  the 
medical  corps  of  the  army  (consisting  of  Surgeon  George  M.  Sternberg) 
Surgeon  Henry  McElderry,  and  Assistant  Surgeon  Edward  C.  Carter, 
was  ordered  to  meet  in  New  York  on  the  1st  of  October,  "or  as  soon 
thereafter  as  practicable." 

To  Contributors  and  Correspondents. —  The  aUcnlion  of  all  who  purpou 
favoring  us  with  oommtmicatioru  is  respectfully  called  to  the  foUow- 
ing  : 
Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  ijs  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  eustomary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  deciine 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  'necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondtnts  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  pri^mte  communication  being  previously  sent  to  each  cor- 
respondent informing  him.  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^ s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies''  regular  meetings.  Brief  notifi- 
citions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them,  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 


THE  ^EW  YORK  MEDICAL  JOURNAL,  yovRMiiKR  17,  1888. 


Original  ComimmTmtions. 


THE  TREATMENT  OF 

ROTARY  LATERAL  CURVATURE  OF  THE  SPINE.* 

By   R.   H.   SAYRE,   M.  D. 

I  SHALL  not  this  evening  enter  fully  into  the  subject  of 
the  aetiology  of  rotary  lateral  curvature  of  the  spine,  as  it 
would  occuy)y  more  time  than  1  have  at  my  disposal,  but 
shall  confine  my  remarks  almost  exclusively  to  the  diag- 
nosis and  treatment. 

I  would  remark  here  that  many  cases  begin  prior  to  the 
seventh  year,  but  are  not  noticed  by  the  parents  until  a 
much  later  period,  or,  if  noticed,  are  not  considered  of  suf- 
ficient importance  to  recjuire  treatment,  and  it  is  to  this 
cause  that  almost  all  the  inveterate  cases  with  frightful  de- 
formity are  due,  for  there  is  no  disease  which  more  clearly 
illustrates  the  proverb  that  "  an  ounce  of  prevention  is 
worth  a  pound  of  cure." 

In  making  the  diagnosis  of  any  curvature  of  the  spine 
it  is  necessary  to  have  the  back  completely  exposed.  The 
clothing  should  be  fastened  tightly  about  the  hips  just 
above  the  trochanters  and  showing  the  cleft  between  the 
buttocks.  The  undershirt  is  to  be  removed  and  fastened 
around  the  neck  by  the  sleeves,  hanging  in  front  of  the 
chest  like  an  apron.  The  shoes  should  be  removed  and  the 
patient  then  stand  with  the  back  turned  toward  you  in  the 
attitude  she  is  accustomed  to  assume.  At  first  you  may 
hardly  notice  any  curvature,  but  in  a  few  moments  the  pa- 
tient will  relax  her  muscles  and  allow  herself  to  sag,  and 
you  will  notice  a  slight  bending  of  the  spine  to  one  side. 
Often  there  is  only  to  be  noticed  a  slight  flattening  of  the 
normal  curve  at  the  waist,  and  the  space  between  the  trunk 
and  the  two  arms  as  they  hang  by  the  sides  will  be  less  on 
one  side  than  on  the  other.  One  hip  may  seem  to  be 
higher,  possibly  on  account  of  actual  difference  in  the  length 
of  the  bgs,  oftener  on  account  of  the  flattening  of  the  curve 
above  the  pelvis  on  one  side  and  abnormal  sinking  in  at 
the  corresponding  point  on  the  other.  It  may  be  that  the 
angle  of  one  scapula  is  higher  than  the  other,  and  that  their 
inner  borders  are  not  parallel. 

In  the  commencement  there  is  merely  a  twisting  of  the 
spine  in  a  Jateral  direction,  accompanied  by  a  rotation  of 
the  bodies  of  the  vertebrae  on  one  another,  but  later  on 
there  is  added  to  this  a  curving  of  the  ribs,  and  the  amount 
of  this  curving  of  the  ribs  is  the  most  prominent  factor  in 
determining  the  amount  of  improvement  to  be  expected  in 
any  given  case.  To  show  the  amount  of  curvature  of  the 
ribs  the  patient  should  stand  with  the  back  to  the  surgeon, 
who  should  be  seated,  and  grasp  her  legs' with  his  knees 
while  his  hands  steady  her  hips.  She  should  then  bend 
forward  toward  the  ground,  touching  it  with  her  fingers  if 
possible.  In  this  position  the  shoulder-blades  are  drawn 
forward  and  the  amount  of  difference  between  the  ribs  on 
the  opposite  sides  of  the  body  can  easily  be  noted.     If  this 

*  Read  before  the  Alumni  Association  of  Bellevue  Hospital,  October 
3,  1888. 


is  slight,  the  chances  for  improvement  are  very  much  more 
favorable,  as  when  there  is  a  marked  angle  in  tlie  ribs  it  is 
impossible  wholly  to  rectify  the  deformity. 

With  the  patient  in  the  erect  position  the  distance  from 
the  navel  to  each  nipple  should  be  noted,  as  this  is  one  of 
the  early  signs  of  rotation  in  lateral  spinal  curvature.  I  am 
aware  that  no  importance  is  attached  to  this  by  some  au- 
thors, as  they  say  one  nipple  may  be  higher  than  the  otlier 
without  any  spinal  curvature ;  but,  while  I  acknowledge  the 
truth  of  this  remark,  I  nevertheless  think  the  measurement 
of  value,  as  I  have  seen  cases  where  there  was  a  difference 
of  an  inch  or  more  in  which  after  treatment  there  was  the 
same  distance  from  each  nipple  to  the  umbilicus,  showing 
the  difference  to  have  been  due  to  the  position  of  the  body 
and  not  to  abnormal  location  of  one  breast. 

In  order  to  preserve  a  record  of  the  case,  before  attempt, 
ing  to  rectify  the  curve  I  make  it  a  rule  to  photograph  the 
patient,  sometimes  taking  a  lateral  as  well  as  a  posterior 
view,  in  order  to  show  the  projection  backward  of  the 
scapula  on  the  convex  side,  which  always  occurs,  and  in 
some  cases  I  have  also  taken  front  views,  as  the  deviation 
of  the  body  from  the  straight  line  is  often  as  marked  in 
front  as  at  the  back. 

If  the  curvature  is  dne  to  any  inequality  in  the  length 
of  the  legs,  the  short  one  should  be  built  up  by  means  of  a 
thicker  sole  and  heel  on  the  shoe,  until  the  curve  is  obliterated 
as  nearly  as  possible,  and  in  such  cases  it  is  advisable  to 
drop  the  clothing  so  as  to  expose  the  gluteo-femoral  fold, 
and  use  this  as  a  guide  in  determining  the  length  of  the 
legs.  In  finding  the  exact  difference  between  the  legs  I  use 
a  number  of  blo.cks  of  well-seasoned  wood,  eighteen  inches 
long  by  six  inches  wide,  and  ranging  from  an  eighth  of  an 
inch  to  an  inch  in  thickness,  placing  them  one  by  one 
under  the  short  leg  until  the  amount  is  reached  which  ren- 
ders the  back  straight,  or  as  nearly  so  as  possible.  The  sug- 
gestion of  Dr.  Morton,  of  Philadelphia,  in  this  regard  is  well 
worth  mention,  which  is  to  have  boards  six  or  eight  feet 
long  and  of  various  thicknesses,  and,  after  having  deter- 
mined what  seems  to  be  the  right  amount  to  be  added  to  the 
short  leg,  to  make  the  patient  walk  with  the  long  leg  on  the 
floor  and  the  short  one  on  a  board  of  this  thickness,  noticing 
meanwhile  whether  this  corrects  the  limp  which  is  due  to 
the  inequality  of  the  legs,  and,  if  it  does  not,  changing  the 
board  until  the  proper  height  is  attained. 

In  the  treatment  of  lateral  spinal  curvature  we  must  re- 
juove  the  cause  if  possible.  If  there  is  inequality  of  the  legs, 
build  up  the  short  one;  if  there  is  paralysis  of  any  sort — in- 
fantile, post-diphtheritic,  or  any  other — use  galvanism  or 
faradism  as  the  case  may  re(iuire,  with  nerve  tonics  inter- 
nally, and  massage  of  the  affected  muscles.  If  there  is  tor- 
ticollis as  a  foundation  for  a  lateral  curvature  in  '■e  dorsal 
or  lumbar  region,  rectify  the  torticollis  first  by  hing, 

tenotomy,  electricity,  or  all,  according  to  the  xl  the 

case.     If  there  is  strabismus  or  inco-ordinati(  ular 

muscles,  or  defective  vision*  of  any  sort,  let  that  be  reme- 
died, and  then  you  are  ready  to  turn  your  attention  to  the 
curved  spine  itself. 

Any  or  all  of  the  conditions  I  have  mentioned  above  may 
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bo  tlio  HtiirtinjT-pDint  of  latrral  spinal  curvature,  Init  in  many 
casos  wo  find  nono  of  tlicni  present,  and  licre  we  ni;iy  nuM-t 
with  rliacdiitis  as  a  eausi'. 

Tlieso  cases  UeLcin  as  tlie  very  sliixlitost  deviations  from 
tho  normal,  and,  beini;  favored  by  abnormal  development  of 
certain  nuisoles,  insutHoient  exercise  of  others,  aided  by  vi- 
cious habits  «)f  sittiuLT,  standiui;,  and  lyiniTi  the  sliij;ht  curve 
which  at  lirst  was  a  simple  chaiiLCe  in  the  n'lativt'  positions 
of  the  vertebra'  and  rii>s,  which  could  be  vohmtarily  rectified 
by  muscular  action,  becomes  a  bony  deformity  wliicdi  it  is 
impossible  to  remove. 

Tho  ribs  and  vertebra^,  however,  are  capable  of  being 
altered  in  their  relative  positions  by  muscular  movements, 
and  as  the  disuse  of  the  nuiscles  is  in  a  vast  majority  of 
cases  the  cause,  so  the  proper  use  of  them  must  be  the  cure 
of  the  deformity.  AVhcn  the  deformity  is  slight  I  rely  on 
gymnastic  exercises  alone  for  a  cure,  but  if  the  case  is  more 
advanced,  I  find  that  the  patient  is  not  able  to  retain  by 
voluntary  effort  so  good  a  position  of  the  body  as  can  be 
obtained  by  partial  self-suspension  by  means  of  a  pulley  and 
head  swing.  (See  Figs.  1  and  2.)  ^  I  therefore  in  these 
cases  apply  to  the  patient  thus  suspended  a  plaster-of-Paris 


tion  obtained  by  self-suspension,  and  was  to  be  Hupplemented 
by  proper  exercises,  yet  I  often  see  patients  who  have  been 
put  in  plaster-of-l'aris  corsets  atid  never  told  to  exercise, 
the  physician  a])parcntly  nf)t  rijcognizing  tlie  fact  that  the 
jacket  was  only  an  adjuvant. 

This  may  be  because  of  the  (lilliciilty  of  understanding 
many  of  the  exercises  which  are  used  in  the  treatment  of 
lateral  curvature  from  a  written  descri|)tion,  and  so  I  liave 
this  evening  brought  two  patients  here  to  practically  dem- 
onstrate before  you  this  part  of  the  treatment.  One  of 
these  girls  I  have  concluded  to  treat  by  gymnastics  alone 
(Figs.  I)  and  E) ;  the  other  I  am  still  watching,  as  she  has 
been  but  a  short  time  under  treatment,  and  I  have  not  yet 
decided  whether  or  not  a  jacket  will  be  necessary. 

I  wished  to  have  here  also  a  patient  who  wore  a  jacket 
for  some  years,  whose  back  now  shows  hardly  any  curva- 
ture, but  she  was  unfortunately  prevented  from  coming  by 
professional  engagements,  she  now  being  on  the  stage, 
where  no  one,  seeing  her  act,  would  dream  of  her  having 
had  a  curved  spine.  I  have  also  two  jackets  to  exhibit  the 
improvement  which  can  be  made  in  the  worst  sort  of  cases. 
These  jackets  are  the  first  and  sixth  which  were  applied  to 


jacket,  which  is  cut  down  in  front,  supplied  with  lacings, 
and  then  worn  in  the  daytime,  being  applied  in  the  morn- 
inor  while  the  patient  is  partially  self-suspended,  and  re- 
moved at  night  before  sleeping.  The  patient  exercises  in 
the  morning  before  the  corset  is  applied  and  at  night  after 
it  is  removed. 

Although  my  father  has  for  years  taught  that  the  corset 
was  only  useful  as  a  means  of  retaining  the  improved  posi- 


FiG.  2. 

the  patient  whose  photographs  are  now  passing  around, 
showing  the  results  of  six  months'  treatment  and  the  im- 
provement in  position  gained  by  partial  self-suspension. 
When  she  was  standing,  the  distance  from  the  navel  to 
the  right  nipple  was  two  inches  and  three  quarters  greater 
than  from  the  navel  to  the  left  nipple,  and  while  self- 
suspended  only  half  an  inch,  and  with  the  corset  on  she 
was  an  ineh  and  an  eiarhth  taller  than  without  it.     "When 
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structcd  liini  in  some  exercises.  These  he  continued  at  home 
twice  a  day  with  his  father's  help,  coming  to  see  me  at  very 
infrequent  intervals;  but,  though  he  did  not  come  nearly  so 


first  seen,  a  plumb-line  from  the  chin  passed  to  the  right 
of  tlie  right  foot,  and  the  left  nipple  was  an  inch  to  the 
right  of  this  line.  Behind,  the  plumb-line  from  the  occiput 
passed  an  inch  to  the  left  of  the 
inner  border  of  the  left  scapula. 
In  the  jihotographs  of  the  first 
and  sixth  jackets  I  have  drawn 
perpendiculars  through  the  axilla 
and  hip  on  each  side,  showing 
the  improvement  that  has  taketi 
place  in  the  lateral  deviation. 
(See  Fig.  3.)  This  patient  I  am 
sure  would  not  have  made  so 
marked  an  improvement  if  treat- 
ed by  gymnastics  alone.  She 
had  been  under  instrumental 
treatment  for  nine  years  before 
I  first  saw  her,  during  which 
time  she  grew  progressively 
worse,  and,  having  had  extensive 
personal  experience  with  braces 
of  various  kinds,  she  gives  em- 
phatic testimony  as  to  the  su- 
periority of  the  plaster-of-Paris 
jacket  as  a  means  of  support. 
The  history  of  this  case  is  a 
repetition  of  that  of  many  others 
whose  curvature,  beginning  in  a  very  slight  twist,  as  shown  ,  frequently  as  I  should  have  desired,  he  has,  however,  made 
not  only  by  the  patient's  statements  but  by  photographs  a  vast  change  in  his  back  by  exercises  alone,  without  any 
taken  at  the  time,  has,  in  spite  of  the  constant  wearing  of    artificial  support,  as  seen  in  the  photograph  I  took  a  short 
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E,  F.  S.,  August  m,  1888,  treated  by  exercises. 


instruments,  gone  on  from  bad  to  worse.  These  patients 
have  come  from  the  hands  of  various  surgeons  of  large  ex- 
perience, so  I  am  convinced  this 
result  was  not  due  to  some  par- 
ticular kind  of  machine  or  to 
inexperience  on  the  part  of  the 
surgeon,  and,  as  the  patients  in 
my  hands  have  been  most  anxious 
and  willing  to  follow  out  instruc- 
tions, I  can  not  lay  the  fault  at 
their  door,  and  therefore  am 
forced  to  the  conclusion  that  the 
various  forms  of  instruments  I 
have  seen  for  pushing  the  spine 
straight  are  worse  than  useless, 
and  especially  as  in  some  cases 
the  deformity  had  been  quies- 
cent for  years,  and  after  the  ap- 
plication of  mechanical  support 
rapidly  began  to  grow  worse. 

I  have  frequently  seen  ])a- 
tients  with  machines  on  in  which 
they  were  more  crooked  than 
with  no  support,  and  I  show  you 
here  the  photographs  of  a  boy 
who  came  to  me  two  years  ago 

wearing  a  brace  in  which  he  was  more  curved  than  with- 
out it.  I  sent  him  to  the  photographer  and  had  his 
picture  taken  with  and  without  his  machine,  and  then  in- 


time  since.     (See  Figs.  A,  B,  and  C.) 

The  various  exercises  I  shall  now  describe  may  be  re- 


peated three  times  each  at  the  commencement,  and  later  on 
a  greater  number  of  times,  stopping  short  of  fatigue  in  all 
cases.     In  beginninir  the  exercises  a  mat  or  thick  sliawl  is 
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laid  on  tho  floor  and  tho  pntlont  lies  prono,  the  iiniiK  at  rijjht 
nii^jlos  to  till'  trunk,  palms  down,  faco  tiinicd  to  llic  convex 
Kule,  and  llic  liaclc  as  sIraiLilil  as  possililc.  (See  I'^iji;.  4.) 
Tlie  patient  siipinatos  tlic  liaiids,  throws  t lie  scapnla'  well 
back,  rnisus  the  hands  Irom  |lu>  lloor,  and   lifts  tin-  trunk, 


First  jacket. 


Fio.  3. 


Sixth  jacket. 


while  the  surgeon  holds  the  feet  down.  (See  Fig.  5.)  This 
is  repeated  three  times ;  later  on  it  can  be  done  oftener. 
The  breath  should  not  be  held  during  any  of  these  exercises, 
but  the  patient  should  breathe  naturally.  If  necessary  to 
secure  this,  make  them  count  out  loud  while  exercising. 

With  the  hands  behind  the  head,  the  patient  raises  the 
elbows  frotn  the  tloor,  and  raises  the  trunk  as  before,  the 
feet  being  held  by  the  surofeon.     (See  Hg.  6.) 


Witli  the  hands  behind  the  Insad  and  the  elbowK  rained, 
the  body  is  swayed  toward  the  convex  Hide,  tlnr  {)aticnt  try- 
ing to  "jnickcr  in"  tin;  bulging  rihs  and  vol  to  Ixnd  in 
the  lumbar  concavity.     The  feet  are  lixed  as  before. 

With  the  arm  on  the  wide  of  the  convexity  uinlcr  the 
l»ody,  the  other  arm  over  the  head,  the  heels 
lixed,  the  patient  raises  the  trunk  from  the 
lloor. 

Sometim(!H  tin;  arm  on  the  side  of  the  con- 
cavity is  put  on  the  of)posite  buttock  (see  Fig. 
7),  while  the  patient  raises  the  trunk  (see  Fig. 
s).  Sometimes  the  arm  on  the  convex  side  is 
put  on  the  buttock  (see  Figs.  9  and  10),  and  in 
cases  of  marked  lordosis,  with  great  stooping 
of  the  shoulders,  both  hands  are  put  on  the 
buttocks  while  the  patient  raises  the  trunk. 
The  patient  now  lies  on  the  back,  arms 
at  the  sides,  palms  up,  and  lifts  first  one  foot 
in  the  air,  while  the  surgeon  makes  resistance 
graduated  to  the  patient's  power;  repeated, 
say,  five  times.  The  same  is  done  with  the 
other  foot,  and  then  with  both.  The  feet  are 
next  separated  and  then  brought  together  once 
more  while  the  surgeon  resists.  Each  leg  then 
describes  a  circle,  first  from  within  out,  then  from  with- 
out in. 

If  there  is  special  weakness  at  the  ankles,  with  a  tend- 
ency to  flat-foot,  the  patient  flexes  the  foot  and  extends  it 
against  resistance,  and  turns  the  sole  of  the  foot  toward  its 
neighbor,  the  surgeon  resisting,  and  it  is  then  forcibly 
everted  again  by  the  surgeon,  the  patient  resisting. 

The  patient  now  lifts  the  arms  from  the  sides,  passing 
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back  being  straighter  without  it  thau  with  it. 


6',  K.  M.,  Aujiist   Is,    l->8:i,   treat  ueut   having 
consisted  simply  of  exercises. 
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perpendicularly  to  the  floor  till  they  are  stretched  as  far  be- 
yond the  head  as  possible,  and  then,  going  at  right  angles 
to  the  trunk  and  parallel  with  the  floor,  returns  them  to  the 
sides,  palms  up. 


Fig.  4. 


While  the  heels  are  held,  the  patient  rises  to  the  sitting 
position,  hands  at  the  sides ;  then  she  rises  from  the  floor 
with  the  hands  behind  the  head  and  the  elbows  at  right 
angles  to  the  trunk. 


Fig.  5. 

The  patient  now  stands  with  the  heels  together,  toes 
turned  slightly  out,  hands  behind  the  head,  elbows  at  right 
angles  to  the  trunk  (see  Fig.  11) ;  then  rises  on  tip-toe,  bends 
the  knees  and  hips,  keeping  the  back  as  straight  and  erect 
as  possible,  and  rises  up  once  more.     With  the  arm  on  the 


concave  side  high  above  the  head,  the  arm  on  the  convex 
gide  at  right  angles  to  the  body  (see  Fig,  12),  she  rises  on 


tip-toe,  bends  the  hips,  knees,  and  ankles  so  as  to  .squat, 
then  rises  and  stands.     xVll  this  time  care  must  be  taken  to 


Fig.  7. 


push  the  body  as  straight  as  possible,  and  gradually  educate 
the  patient  to  hold  it  so  without  wiggling  during  these 
movements. 


Fio.  8. 


Let  the  patient  practice  walking  in  these  positions,  both 
on  the  flat  foot  and  tip-toe,  and  also  step  high  as  if  walking 
up-stairs.  With  the  palm  of  the  patient's  hand  on  the  con- 
vex side  against  the  ribs,  pushing  them  in,  the  hand  on  the 


Fio.  9. 


concave  side,  she  pushes  a  slight  weight  up  in  the  air,  while 
the  body  swings  so  as  to  straighten  out  the  curves. 


Fig.  10. 

Sit  behind  the  patient,  fi.x  her  thighs  with  your  knees, 
while  she  holds  both  arms  above  the  head  and  bows  toward 
the  floor,  keeping  her  knees  stiff  while  you  keep  her  ribs 
as  straight  as  possible  with  your  hands. 

With  the  arm  on  the  concave  side  across  the  top  of  tl^.e 
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head,  ami  the  arm  on  the  convex  »i(U'  iiroiind  in  front  of  the 
abdonion,  tlio  jmtiont  honda  to  tlio  convex  sidr  tliroiiL,ni  tlio 
ribs  and  not  tluoiijjjli  tlie  waist.     (Sco  Ki;;.  1.'!.) 

Tlic  patient  sittinjjf  with 
tlie  hack  toward  the  sur- 
geon, the  hitter  pushes  one 
hand  ai^aiiist  tlic  most  pro- 
ject ini;  part  of  the  convexi- 
ty, and,  witli  the  other  hand 
passed  nn(k>r  the  slioidih-r 
of  the  concave  side,  straiglit- 
CDs  out  the  curve  as  much 
as  possible,  the  hand  on  the 
"  buljjc  "  acting  as  a  ful- 
crum in  straightening  the 
curve. 

The   patient   sits  on   a 

stool  in  front  of  the  surgeon, 

who  fixes  the  pelvis  with  his  knees.    The  patient  then  twists 

the  projecting  shoulder  to  the  front  while  the  surgeon  holds 


FlQ.    11. 


Fig.  12. 

the  elbows,  which  are  at  right  angles  to  the  trunk,  the  hands 
being  behind  the  bead,  and  makes  resistance.  In  the  same 
position  the  patient  swings  forward 
and  back,  swinging  through  the  hips, 
keeping  the  back  stiff,  and  not  bend- 
ing in  the  waist. 

The  patient  pushes  in  the  ribs  on 
the  convex  side  with  the  hand,  and 
pushes  up  with  the  hand  on  the  con- 
cave side,  the  same  as  when  standing. 
She  also  lifts  the  arm  on  the  concave 
side  up  at  right  angles  with  the  body 
while  holding  a  weight. 

In  cases  of  round  shoulders,  wind- 
mill motions  of  both  arms  and  to-and- 
fro  movements  of  the  head  against 
resistance  are  advisable. 

The  patient  lies  prone  on  the 
couch,  all  the  body  above  the  waist  projecting  from  it, 
while  the  surgeon  holds  the  heels.    With  the  hands  behind 


Fig.  13. 


tlic  head,  the  elbows  tluowii  hack,  llii'  body  is  bent  toward 
the  th)()r,  tiir-ii  raised  up;  \n\v.r  on,  resistance  is  made  by 
the  surgeon.  The  patient  lies  on  the  concave  side  and 
rises  up  laterally.  The  patient  licB  with  the  convexity  on 
the  edge  of  the  roucli,  and  hangs  off  as  far  and  as  long  as 
possible. 

On(!  of  the  best  exercises  for  rernoviug  the  curve  is  for 
the  patient  to  place  the  head  in  a  collar  attached  to  a  cross- 
bar above  the  head  suspended  from  the  ceiling  by  a  com- 
pound pulley  and  rope,-.  The  jiatieiit  now  grasps  the  rope 
as  high  up  as  ])ossil)le,  and  pulls  up  hand  over  han<l  until  the 
toes  just  touch  the  tlooi'.  (See  Figs.  1  and  2.)  While 
hanging  thus  she  takes  three  deep,  full,  slow  inspirations 
and  expirations.  While  she  is  hanging  thus  the  surgeon 
corrects  the  rotation  by  pushing  the  ribs  with  one  hand 
while  he  steadies  the  pelvis  with  the  other. 

Another  good  thing  is  for  the  patient  to  have  a  belt 
passing  around  the  pelvis,  with  a  handle  at  each  side. 
Holding  these  in  the  hands,  she  straightens  the  arms  out, 
and  the  spinal  column  is  thus  stretched  and  straightened 
much  in  the  same  way  as  by  self-suspension. 

The  patient  stands  bent  forward  as  if  playing  leap-frog, 
her  hands  on  a  chair,  while  the  surgeon,  with  one  band 
under  the  shoulder  on  the  convex  side  and  one  hand  on  the 
projecting  ribs,  corrects  the  rotation.  It  is  advisable  to 
steady  the  patient  with  the  knee  while  doing  this. 

There  are  some  other  movements  I  might  mention  did 
time  permit,  and  some  exercises  with  weights  and  pulleys 
that  are  beneficial,  but  those  I  have  illustrated  I  consider 
the  most  important,  and,  as  each  individual  case  must  be 
a  separate  study  by  itself,  the  exercises  must  be  adapted 
to  meet  its  peculiar  requirements.  Above  all,  the  co- 
operation of  the  patients  must  be  secured,  and  I  have  found 
it  useful  to  let  them  look  at  their  backs  by  means  of  two 
large  looking-glasses,  and  thus  know  when  they  are  stand- 
ing straight  and  when  they  are  crooked,  for  they  often  are 
so  habituated  to  an  improper  mode  of  carriage  that  when 
put  straight  they  feel  as  if  they  were  crooked,  but  by 
means  of  training  with  the  looking-glasses  they  can  be 
made  to  associate  the  feelings  caused  by  the  straight  posi- 
tion with  the  fact  that  they  are  straight  as  seen  in  the  glass, 
and  so  during  the  day  retain  themselves  straight  by  putting 
themselves  into  the  position  which  produces  these  same 
feelings. 

The  patients  should  have  chairs  of  such  height  that  the 
feet  are  on  the  ground  while  the  thighs  are  on  the  seat,  and 
with  a  back  that  will  support  the  lumbar  spine  without  in- 
ducing them  to  loll  about,  and  I  also  direct  them  to  lie 
down  straight  whenever  they  are  too  tired  to  sit  up  prop- 
erly. 

At  night  I  have  recently  tried  making  extension  by  a 
weight  and  pulley  attached  to  the  head  by  the  chin-piece  of 
the  suspension  apparatus,  while  counter-extension  is  made 
by  a  similar  weight  and  pulley  attached  to  a  pelvis-belt.  The 
cord  attached  to  the  pelvis-belt  should  go  both  to  the  front 
and  back  of  the  latter,  as,  if  fastened  to  the  back  only,  it 
causes  the  front  part  of  the  belt  to  cut  into  the  abdomen. 
I  have  not  tried  this  method  long  enough  to  speak  of  its 
merits,  but  think  it  will  prove  beneficial. 
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SUEGERY  OF  THE   BRAIN, 

BASED  ON  THE  PRINCIPLES  OF  CEREBRAL  LOCALIZATION. 
By  ROSWELL  PARK,  A.M.,  M.  1)., 

PK0FES80B  OF   SURGBRT,   MEDICAL  DEPARTMENT,  UNITEBSITT  OF   BUFFALO. 

( Concluded  from  page  519.) 

The  table  includes  every  case  which  I  have  been  able  to 
find  where  the  exploration  or  the  complete  operation  was 
practiced  on  account  of  lesions  previously  diagno.sticated, 
according  to  the  principles  of  cerebral  localization  and 
without  reference  to  scars  or  surface  markings,  although 
probably  the  corroborative  evidence  which  they  might  af- 
ford could  not  be  disregarded.  In  this  table  are  included 
three  of  my  own  cases,  never  before  reported,  the  first  of 
which  antedates  Mr.  Horsley's  first  case,  according  to  his 
published  table  of  personal  cases,  by  three  months.  It  has 
been  difficult  to  decide,  in  a  few  instances,  whether  a  given 
case  was  entitled  to  a  place  in  this  collection  or  not.  This 
I  have  had  to  determine  on  perhaps  insufficient  data,  and 
accordingly  desire  to  express  a  hope  that  I  have  not  been 
guilty  of  any  injustice  in  either  direction. 

My  summary  of  cases  and  table  include  sixty-three  cases. 
Certain  data  deduced  from  these  will  be  of  interest.  The 
deaths  were  seventeen  in  number,  of  which  only  five  can  be 
justly  laid  to  the  operation  itself.  Fifteen  of  these  cases 
were  abscesses,  subdural  or  subcortical.  In  eleven  the  lesion 
was  a  tumor,  exclusive  of  tuberculous  nodules.  Of  cysts, 
properly  speaking,  there  were  twelve.  The  twenty-five 
other  cases  were  of  a  miscellaneous  nature.  In  three  cases 
the  true  nature  of  the  lesion  was  not  revealed  during  the 
operation  and  was  only  discovered  at  the  autopsy.  In  two 
cases  in  which  no  palpable  or  visible  lesion  was  discovered 
at  the  time  of  operating,  the  symptoms  which  led  to  its 
performance  were  nevertheless  relieved,  though  nothing  but 
careful  exploration  was  practiced. 

Of  the  63  operations,  IV  have  been  done  by  American 
surgeons.  Those  who  have  themselves  operated  more  than 
once  are,  with  the  number  of  their  operations,  Macewen, 
12;  Horsley,  11;  Bergmann,  4;  Keen,  3;  Weir,  3;  and 
Park,  3. 

Cases. 

1.  Macewen,  1879. — Boy  who  had  had  a  fall  six  days  previ- 
ously from  which  he  apparently  recovered  ;  six  days  later  con- 
vulsions; paresis  of  left  arm  and  leg;  phenomena  indicating 
lesion  of  lower  part  of  fissure  of  Rolando.  That  portion  was 
excised  ;  the  dura  was  found  bulging;  two  ounces  of  tluid,  co- 
agulated blood  removed;  patient  rapidly  recovered. — "Med. 
News,"  Aug.  18,  1888  ;  "  Brit.  Med.  Jour.,"  Aug.,  1888,  p.  303. 

2.  Stimson. — Male,  twenty-six  years,  hit  on  the  right  side 
of  the  head  with  a  stone.  No  fracture  found,  but  a  scalp  wound. 
In  the  fifth  week  hebetude  and  headache.  In  the  eleventh  week 
was  seen  to  have  wrist-drop  on  the  left  side.  Operation,  July 
20,  1880.  No  anoesthetic,  only  slightly  sensitive  to  paiu.  Tre- 
phined above  upper  end  of  scar,  at  a  point  about  back  of  the 
middle  of  the  post-central  gyrus.  Two  ounces  of  pus  drawn 
from  an  abscess  at  opening  but  a  quarter  of  an  inch  below  the 
surface.  A  probe  was  passed  two  inches.  The  patient  died 
nine  hours  after  operation.  On  autopsy,  there  was  found  a  col- 
lapsed cavity  at  a  point  "in  the  parietal  lobe  behind  the  lower 
part  of  the  ascending  parietal  convolution,  from  which  it  was 


separated  by  a  shallow  sulcus." — "Archives  of  Medicine,"  1887, 
v,  p.  218. 

3.  Macewen,  1881.— Largo  cerebral  abscess  in  temporo- 
sphenoidal  lobe.  Patient  apbasic.  Sudden  signs  of  abscess  hav- 
ing burst  into  lateral  ventricle.  Operation  while  patient  was 
in  extremis.  Abscess  reached  at  a  depth  of  a  quarter  of  an 
inch,  and  several  ounces  evacuated.  Autop.sy  proved  it  to  bo 
an  old  encysted  abscess. — "Brit.  Med.  Jour.,"  Aug.  11,  1888, 
p.  304. 

4.  Macewen,  1883. — Case  of  brachial  monoplegia.  Opera- 
tion. Lesion  in  white  substance  of  motor  cortex  of  middle  of 
ascending  frontal  convolution,  found  to  be  an  old  extravasation 
of  blood,  around  which  encephalitis  had  occurred,  inducing 
irritation  and  compression. — "  Brit.  Med.  Jour.,"  Aug.  11,  1888, 
p.  304. 

5.  Macewen. — Boy  aged  three.  Brachio-crural  monoplegia 
with  rigidity,  resulting  from  injury  eight  months  previously. 
Operation  (no  date  given).  Large,  thick-walled,  subdural  cyst 
found,  and  a  spiculum  of  bone  pressing  on  the  brain.  Almost 
complete  recovery. — "  Brit.  Med.  Jour.,"  Aug.  11,  1888,  p.  306. 

6.  Maoewen. — Patient  with  ptosis,  mydriasis,  paresis  of 
ocular  muscles  of  left  side  and  right  facial  paralysis,  and  pare- 
sis of  right  arm.  Diagnosis  of  abscess  in  temporo-sphenoidal 
lobe.  Operation  (date  not  given).  Evacuation  of  three  ounces 
of  pus.  Rapid  recovery. — "Brit.  Med.  Jour.,"  Aug.  11,  1888, 
p.  307. 

7.  Wernicke  and  Hahn. — Male,  aged  forty-eight.  Herai- 
opia,  paralysis  of  right  leg,  paresis  of  right  arm,  speech  unaf- 
fected. Operation,  August,  1881.  Trephining  over  occipital 
bone;  considerable  deep  resistance;  deep  exploration;  pus 
found  at  depth  of  four  centimetres.  Death  six  days  later.  Tu- 
berculous abscess  found  in  left  temporo-occipital  lobe  perforat- 
ing into  the  ventricle. — Seydel,  "  Antiseptic  und  Trepanation," 
p.  142. 

8.  PoLAiLLON. — Male,  aged  fifteen  years.  Blow  on  skull 
seven  months  and  a  half  previously;  aphasia  and  paralysis  of 
right  arm  and  leg.  Diagnosis  of  blood-clot  over  affected  centers. 
Operation,  1882,  Trephining  over  left  motor  area;  clot  found 
in  upper  pajt  of  fissure  of  Rolando;  death  in  six  days.  Au- 
topsy showed  two  abscesses  in  brain  beneath  the  cortex. — Sey- 
del, loe.  cit.,  p.  137. 

9.  Maoewen,  1883. — Male,  thirty-five  years  of  age.  Had 
gonorrhoea  for  three  months,  followed  by  bleeding  from  the  ear. 
Unconscious  for  twelve  hours.  Complained  of  loss  of  strength 
in  left  arm  and  leg;  later  right  facial  paralysis.  Diagnosis  of 
meningitis  from  hajmorrhage  and  brain  lesion  of  the  middle 
portion  of  the  right  gyrus  centralis  anterior.  Trephining  over 
right  temporal  bone.  Dura  when  exposed  unevenly  red  ;  after 
incision  there  was  an  escape  of  clear  fluid.  Along  the  ascend- 
ing frontal  convolution  there  was  a  yellow  oi);iqHe  membranous 
mass  wliich  reached  into  the  fissure  of  Rolando,  which  was  ex- 
tirpated and  the  button  of  bone  replaced.  Wound  iiealed  in 
eight  days,  and  in  six  weeks  recovery  was  complete.  Mac- 
e wen's  diagnosis  was  tuberculosis.  Bergmann  considers  it  to 
have  been  a  gumma. — "  Lancet,"  1885,  p.  881.  Vide  also  Berg- 
mann, loe.  cit. 

10.  Maoewen,  1883. — Female,  aged  twenty-five.  Syphilitic 
history;  paralysis  of  left  side,  of  gradual  onset,  with  prickling 
sensations.  Removal  of  a  square  inch  of  right  parietal  bone. 
Surface  of  brain  covered  with  opaque  yellow  mass  over  tlie 
middle  and  upper  thirds  of  the  ascending  frontal  convolution 
and  the  sulcus  frontalis.  After  incision,  in  the  upper  anterior 
part  of  the  gyrus  anterior,  where  the  brain  matter  seemed  more 
resistant,  some  brown,  cloudy  fluid  escaped.  Reimplantation 
of  bone  and  rapid  healing.  At  the  end  of  the  first  week  there 
was  movement  in  fingers  and  toes  ;  after  eight  weeks  good  mo- 
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tilitj  nnd  oomplote  recovery.    After  two  years,  condition  good. 
— "Lanci-t."  1885,  j).  5)84. 

11.  Maokwkn,  IHTil. — riitii'iit  witli  moiilnl  syiiiptoins  and 
oonvnl«ioii()  liinitod  tu  ri^lit  sido,  coiiiinonciii^  in  fm-u  iind  .iriii 
and  later  involviiifj  tho  V"^.  Diat^'nosia  of  lowion  involving 
lower  and  iniddlo  portion  of  tlio  aHcondinj^  frontal  convolution. 
Application  of  trepliine.  Tumor  of  tlio  dura  mater  removed, 
along  with  the  membranes  so  fnr  as  they  were  involved  ;  rapid 
recovery.— "Med.  News,"  i\\\^.  18,  188M,  ]>.  170;  "  Brit.  Med. 
Jour.."  Au}f.  11,  18S8. 

12.  Maokwkn. — Male,  twenty-two  years  old.  Ki)ilei)tif()rm 
convulsions,  ai)penrin{j:  on  an  average  every  five  minutes,  lim- 
ited to  the  tongue,  right  facial  muscles,  and  platysnia  on  the 
same  side.  Eight  years  previously  liad  received  an  injury  to 
the  head,  after  which  right  arm  became  weak.  Diagnosis  of 
lesion  of  ascending  frontal  convolution.  Operation  ;  cyst  found 
in  ascending  frontal  convolution,  size  of  a  filbert,  surrounded 
by  inflammatory  zone.  Extirpation  of  entire  lesion ;  rapid 
recovery  and  return  of  motor  power. —  "Med.  News,"  Aug. 
18,  1888. 

13.  Maoewen. — Girl,  seven  years  of  age,  with  frequently  re- 
curring epileptiform  seizures.  The  first  sensation  was  experi- 
enced in  great  toe  of  right  foot,  which  was  soon  extended  in 
clonic  spasm,  and  sometimes  was  followed  by  contractions  of 
entire  limb,  with  motor  paralysis  in  affected  parts.  Diagnosis 
of  lesion,  probably  multiple,  in  upi)er  region  of  ascending  front- 
al convolution,  thought  to  be  possibly  tubercular.  Exposure 
of  this  region.  A  few  tubercular  nodules  were  discovered  on 
the  surface.  On  careful  palpation,  discovery  of  a  circumscribed 
nodule  in  the  cerebral  substance.  On  incision,  this  was  found 
to  be  a  tubercular  mass,  size  of  a  hazel-nut,  which  was  easily 
shelled  out.  Rapid  recovery  without  disturbance. — "  Med. 
News,"  Aug.  18,  1888. 

14.  Maoewen,  1883. — Adult  male.  Injury  a  year  previous, 
followed  by  melancholy  and  intense  headache.  Behind  the 
angular  process  of  the  frontal  bone  was  a  slight  osseous  depres- 
sion which  could  not  account  for  his  symptoms.  No  motor 
phenomena,  but  discovery  of  psychical  blindness.  Physically 
he  could  see,  but  there  was  conveyed  no  mental  impression. 
Diagnosis  of  lesion  in  the  angular  gyrus.  On  exposure  of  the 
part,  a  detachment  of  internal  table  was  found,  which  had 
caused  pressure  on  the  part  beneath.  The  depressed  bone  was 
removed  and  reimplanted  in  proper  position.  Rapid  healing 
and  wonderful  benefit  to  his  general  condition. — "  Med.  News," 
Aug.  18,  1888. 

15.  Leo. — Male,  aged  twenty-five.  Struck  on  the  back  of 
the  head  with  a  brick  when  thirteen  years  old.  First  fit  at 
nineteen  while  sitting  at  work.  "Felt  himself  swelling  im- 
mensely; all  his  surroundings  seemed  to  become  grossly  en- 
larged; he  uttered  a  sharp  cry."  He  had  a  convulsion,  and 
after  it  remained  comatose  for  a  time.  Before  the  fit  he  uttered 
a  prolonged  cry,  and  his  head  turned  to  the  right  and  back- 
ward. The  fit  was  limited  to  the  right  side  of  neck  and  right 
arm,  and  of  short  duration.  Recovered  with  a  start  of  surprise. 
At  last  could  not  repeat  words  distinctly  except  monosyllables, 
and  could  swallow  but  very  little.  Operation,  August  11,  1882. 
Disc  of  bone  an  inch  in  diameter  was  removed  from  right  side, 
an  inch  and  a  half  above  and  behind  the  mastoid  process,  over 
squamous  ridge  of  temporal  bone.  The  patient  recovered. — 
"Am.  Jour,  of  Neurol,  and  Psychiatry,"  vol.  ii,  1883,  p.  88. 

16.  Durante. — Fibro-sarcoma  extending  across  middle  line 
from  the  left  anterior  cranial  cavity ;  destroying  lamina  crib- 
rosa;  pressing  superior  orbital  plate  downward;  extending 
posteriorly  nearly  to  sella  turcica ;  with  extensive  atrophy  of  left 
frontal  lobe.  Operation,  May,  1884.  Incision  from  left  internal 
canthus  upward  and  outward  toward  temporal  region;  large 


piece  of  cranium  removed,  by  hammer  and  chisel,  downward  as 
far  as  fiU|)erior  border  of  orbit.  Tumor  removed  without  much 
IiH'iiiorihago  ;  drainage  nuide  l)y  tube  into  the  nose;  wound 
closi'd  ;  tampon  of  gauze  around  drainage-tube  for  ton  dayH. 
Patient  (liHcliarged  cured.  Previous  symptom:  protrusion  of 
the  left  eye,  anosmia,  weakness  of  memory,  uncertainty  of  mo- 
tion, tendency  to  depreBsion  and  silence.  Three  months  after 
operation,  mental  depression  and  disturbances  of  memory  had 
disa|)])eared. — "  Transactions  of  the  Ninth  International  Medical 
(Congress,"  vol.  i,  p.  570. 

17.  Bk.nnett  and  (Jodi.ee. — Male,  twenty-five  years  of  age. 
Headache  for  four  years;  violent  attacks  of  emesis  and  suffoca- 
tion ;  intelligence  and  special  senses  not  affected  ;  double  optic 
neuritis;  paralysis  of  left  hand  and  fingers ;  loss  of  rotation  of 
forearm;  limitation  of  motion  of  left  shoulder;  slight  paresis  of 
left  leg  and  loft  side  of  face.  Operation,  November  25,  1884. 
An  opening  two  inches  by  an  inch  and  three  quarters  was  made 
on  the  right  side  over  upper  third  of  fissure  of  Rolando.  Enu- 
cleation of  a  tumor  the  size  of  a  walnut ;  bleeding  checked  with 
galvano-cautery ;  cavity  drained.  Tumor  found  to  be  glioma. 
Good  result  for  four  days,  then  suppuration  and  oedema  of  face 
and  scalp.  A  little  later  hernia  cerebri,  suppurative  basilar 
meningitis,  etc.  Death  four  weeks  after  operation. — "  Lancet," 
1884,  vol.  ii,  p.  1090,  and  1885,  vol.  i,  p.  13. 

18.  Mills. — Male,  aged  forty  years.  In  1878  had  an  injury 
to  the  skull  with  supposed  fracture,  followed  by  violent  reac- 
tion, the  convulsions  increasing  in  severity  and  number  during 
the  ensuing  eight  years.  All  this  time  he  suffered  from  head- 
ache, which  was  sometimes  intense.  Three  years  after  the  in- 
jury his  eyesight  began  to  fail  and  was  almost  lost.  Just  before 
entering  the  hospital  paresis  of  the  right  arm  and  leg  super- 
vened. In  the  hospital  he  suffered  from  convulsions  with 
spasms  of  the  right  arm  and  leg,  alternating  with  rigidity;  eyes 
fixed,  deviating  to  the  right;  pupils  dilated,  and  between  con- 
vulsions oscillating  horizontally.  During  the  night  convulsions 
followed  at  intervals  of  fifteen  minutes ;  toward  morning  he  be- 
came comatose,  and  when  seen  by  Dr.  Mills  was  in  this  condi- 
tion. Dr.  Mills  and  Dr.  Hearn  decided  to  trephine  on  the  left 
side,  about  the  Rolandic  line,  concluding  that  the  convulsions 
were  due  to  involvement  of  the  dura.  Operation,  without  anaes- 
thetic, 1884.  Dura  found  adherent  to  overlying  bone;  no  de- 
pression nor  fracture  of  internal  table  apparent.  Soon  after  the 
operation  he  became  quieted,  the  convulsions  were  less  marked, 
and  he  was  again  able  to  swallow  and  take  nourishment.  The 
following  day  he  recognized  his  mother  and  spoke  intelligently. 
During  the  eighty  hours  after  the  operation  he  had  a  few  mild 
convulsions,  and  at  the  expiration  of  this  time  died  quietly. 
On  autopsy,  there  were  found  on  the  left  side,  at  'the  site  of 
the  operation  and  in  its  neighborhood,  firm  adhesions  of  the 
dura  to  the  pia  and  brain  substance.  The  tissues  as  a  whole 
formed  a  common  mass;  the  dura  was  also  adherent  to  the 
skull ;  the  membranes  showed  necrobiotic  spots,  and  the  cause  of 
death  was  shown  to  be  a  pachymeningitis. — Reported  by  Rob- 
erts, "  Annals  of  Surgery,"  vol.  ii,  p.  112,  1885. 

19.  GussEjfBAUEE,  1884. — An  eighteen-year-old  scholar  sus- 
tained a  perforating  gunshot  wound  of  the  right  side  of  the  fore- 
head. The  contused  and  lacerated  wound  healed  after  suppura- 
tion, and  was  followed  by  necrosis  of  the  superficial  part  of 
the  bone.  Later  symptoms  of  compression  of  the  brain  ap- 
peared, with  certain  local  and  motor  symptoms,  from  which 
Gussenbauer  diagnosticated  abscess  of  the  brain  and  trephined  at 
the  injured  spot.  After  exposure  of  the  brain  he  detected  a 
deep  fluctuation,  made  a  deep  incision,  and  evacuated  a  deep 
abscess.  Complete  recovery  followed,  complicated  only  by  a 
tendency  to  epileptic  spasms,  which  required  subsequent  medici- 
nal treatment.—"  Prag.  med.  Wchschft.,"  1885,  Nos.  1  to  3. 
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20.  Tkuckenbrod.— Male,  aged  twenty-eight.  Left  otor- 
rhoea.  Pain  on  top  of  head  and  occiput;  vertigo;  fever.  Sev- 
eral ear  and  mastoid  operations.  Paresis  of  right  side  of  face. 
Stuttered  while  reading  and  used  wrong  words.  Did  not  re- 
member the  number  of  his  children,  his  own  age  or  name. 
Aphasia  marked.  (Edema  behind  and  above  ear.  On  January 
31,  1885,  opened  skull  above  the  ear  and  removed  a  cupful  of 
pus  from  under  dnra;  abscess  as  big  as  a  small  orange.  Bright 
and  well  next  day.  Steady  recovery,  which  resulted  in  com- 
plete cure  for  four  months. — ''  Archiv.  of  Otol.,"  1886,  xv,  pp. 
176-185. 

21.  IIiRscnFEi-DEK  and  Morse. — Male,  thirty-seven  years  old. 
Headache,  epilcptoid  attacks,  vertigo,  amaurosis,  motor  and 
sensor  paralysis  of  left  arm,  contractures  of  arm  and  left  side  of 
face.  Operation,  February  15,  1886.  Three  trephine  openings, 
making  one  opening  of  three  inches  in  diameter,  in  right  parie- 
tal bone  over  fissure  of  Rolando.  Tumor  found  to  be  diffuse 
and  very  sort,  of  which  only  a  part  two  centimetres  and  a  half 
in  size  could  be  removed.  Tumor  found  to  be  glioma.  After 
the  eighth  day,  until  death,  a  profuse  flow  of  sanious  bloody  pus 
with  gliomatous  elements.  No  autopsy. — ''Pacific  Med.  and 
Surg.  Jour.,"  April,  1886,  p.  210. 

22.  R.  Park. — Girl,  aged  fourteen.  In  August,  1881,  fell 
from  window,  contusing  right  side  of  the  head.  Total  uncon- 
sciousness for  ten  days,  followed  by  left  hemiplegia,  which 
gradually  disappeared.  Two  years  later  had  her  first  fit;  con- 
vulsive seizures  beginning  in  right  arm,  involving  first  the  right 
side  of  the  body.  Depression  of  bone  an  inch  and  a  half  above 
left  ear.  Diagnosis  of  cystic  degeneration  of  blood-clot  in  the 
neighborhood  of  center  for  right  arm.  Operation,  February 
24,  1886.  Bony  defect  two  centimetres  and  a  half  in  diameter. 
This  was  found  filled  in  with  fibrous  membrane,  over  which  the 
periosteum  was  adherent;  underneath  this  a  cyst.  Large  open- 
ing made  with  trephine  and  bone  forceps  and  a  cystic  cavity 
three  centimetres  and  a  half  in  diameter  uncovered.  Excision 
of  overlying  dura  and  removal  of  cyst.  Immediate  union  of 
wound,  great  improvement,  though  she  still  has  epileptoid  seiz- 
ures when  her  digestive  organs  are  deranged.  Reported  for 
first  time. 

23.  HoRSLET. — Male,  aged  twenty-two.  Scar  in  brain  from 
old  depressed  fracture  of  skull.  Fits  beginning  in  the  right  leg. 
Twenty-eight  hundred  and  seventy  fits  during  the  first  thirteen 
days  of  his  stay  in  the  hospital.  Complete  paralysis  of  right 
arm  and  leg.  Diagnosis  of  lesion  involving  the  end  of  the  supe- 
rior frontal  sulcus.  Operation,  May  25,  1886.  Free  incision 
and  excision  of  lesion,  which  was  found  to  be  cicatricial ;  primary 
union;  no  drainage  after  second  day.  General  improvement, 
paralysis  unchanged,  but  has  had  no  fits  since  operation. 

24.  HoRSLET. — Male,  twenty  years  of  age.  Repeated  attacks 
of  pleurisy.  Since  the  15th  of  January,  1884,  began  to  suffer 
from  clonic  cramps  in  left  thumb  and  index  finger,  first  severe 
attack  being  in  March,  when  he  fell  to  the  ground.  During 
1885  no  pronounced  epileptic  attacks.  Seizures  began  in  the 
fingers  of  his  left  hand,  extending  up  the  arm.  In  April,  1886, 
had  practically  lost  power  of  bis  left  arm,  with  severe  pain  from 
occipital  to  right  parietal  region.  Diagnosis:  Lesion  of  uncer- 
tain nature  in  ascending  central  convolution  at  center  for  finger. 
Operation,  June  22, 1886.  After  exposing  brain  there  appeared 
a  large  tumor.  This  was  superficial  and  seemed  half  an  inch 
wide.  Excision  of  this  with  a  surrounding  zone  of  healthy 
tissue.  It  was  found  to  extend  somewat  deeply  into  the  cortex. 
Tumor  found  to  be  tuberculous,  composed  of  two  caseous 
masses.  Nearly  all  the  wound  healed  immediately.  On  the  day 
following  the  operation,  paralysis  of  left  arm  ;  later,  all  motility 
was  recovered  save  that  in  the  index  finger. 

25.  Bergmann.  —  Male,  aged  nineteen.      Bullet  wound  of 


right  temple;  unconsciousness.  Wound  healed  in  tliree  weeks 
without  pus.  Three  months  later  sudden  loss  of  consciousness, 
occipital  pain,  spasms  of  several  muscles;  subsequently  atrophy 
of  optic  disc  on  right  side,  local  temperature  elevated,  and  pa- 
ralysis of  left  side  of  face.  Diagnosis  of  abscess  near  lower 
third  of  right  fissure  of  Rolando.  0[)tration.  June,  1886. 
Three  openings  made,  no  pus  found,  wound  packed  with  iodo- 
form gauze ;  three  days  later  spontaneous  rupture  of  an  abscess 
and  evacuation  of  a  large  quantity  of  pus.  Condition  much 
improved:  two  days  later  second  small  abscess  emptied  in  the 
same  way.  Patient  eventually  died.  On  autopsy,  a  third  ab- 
scess was  discovered.— "Wiener  med.  Presse,"  Nov.  27,  1886. 

26.  IIoRSLEY.— -Man,  aged  twenty-four.  Old  punctured 
fracture  of  skull  involving  cortex  in  motor  area,  causing  severe 
epileptiform  seizures  in  groups  every  three  weeks.  Slight  pa- 
ralysis of  right  arm  and  face;  dull  headache.     Operation,  July 

13,  1886.  Trephining  at  seat  of  external  scar ;  removal  of  small 
piece  of  inner  table,  which  was  depressed  into  a  traumatic  cyst; 
surrounding  brain  substance  also  removed.  Primary  union, 
general  improvement,  only  three  fits  since  operation. 

27.  HuLKE.— Female,  fifty-five  years  of  age.  Long  subject 
to  discharge  from  right  ear;  mouth  drawn  to  left ;  intense  pain 
in  right  ear  and  right  side  of  head ;  stiffness  of  nape  of  neck. 
These  symptoms  for  four  days,  then  drowsiness  deepening  into 
coma.     Diagnosis  of  abscess  in  cerebellum.     Operation,  April 

14,  1886.  Immediate  effects  striking,  breathing  easier,  cyanosis 
of  face  relieved;  coma  less  deep,  but  consciousness  never  re- 
turned, death  followingmorning.— "Lancet,"  July  3, 1886,  p. 6. 

28.  Bennett  and  Gould. — Male,  aged  thirty-six.  Blow  on 
right  side  of  the  head  six  years  before.  Six  weeks  later  had  fits 
limited  to  left  side ;  continued  since  at  intervals  of  about  one 
week.  Fit  followed  by  violent  mania  lasting  several  hours  or 
even  days;  he  was  dangerous  then.  He  became  suddenly  sense- 
less and  had  general  convulsions,  most  marked  on  left  side.  Fits 
lasted  from  five  to  ten  minutes.  lie  saw  a  red  light  just  before 
the  fit  came  on.  Operation,  July  8,  1886.  Trephined  at  site  of 
cicatrix  from  old  injury  due  to  fall.  This  was  three  inches  and 
a  half  from  the  median  line,  and  two  inches  and  three  quarters 
back  of  the  meatus.  Bone  and  piece  of  dura  were  removed 
(both  normal) ;  brain  explored  and  nothing  found.  Wound 
closed.  Uninterrupted  recovery,  and  five  months  after  opera- 
tion had  not  had  a  fit.  Bennett  located  tlie  trouble  and  site  of 
operation  at  the  angular  gyrus. — "  Brit.  Med.  Jour.,'"  1887,  vol. 
i,  p.  12. 

29.  HoRSLEY.— Male,  aged  thirty-eight.  Left  side  paralyzed, 
with  epileptiform  seizures  beginning  in  the  left  shoulder  ;  in  a 
semi-comatose  condition  for  ten  days  previous  to  operation. 
Operation,  September  23,  1886.  A  firm  glioma  weighing  four 
ounces  and  a  half  found  in  the  center  for  left  arm  ;  excision 
along  with  surrounding  zone  of  brain  tissue.  Drainage  till  sec- 
ond day.  Wound  nearly  all  healed  by  immediate  union.  On 
eighth  day  aspiration  of  a  little  serous  fluid  for  relief  of  press- 
ure. Sensation  returned  and  was  complete,  with  consciousness, 
for  two  months  and  a  half,  when  rapid  return  of  growth  took 
place.     Patient  died  in  March,  1887. 

30.  HoRSLEY.— Boy,  aged  ten.  Irritative  lesion  causing  epi- 
leptic seizures  beginning  at  left  angle  of  mouth.  Three  to  six 
fits  every  day — a  moral  imbecile.  Incomplete  paralysis  efface, 
volition,  and  speech.  Operation,  October  19,  1886.  Exposure 
of  facial  center,  removal  of  cortex  composing  the  two  centers, 
determined  at  the  time  by  faradaic  battery.  Primary  union ; 
general  improvement  in  all  respects. 

31.  HoRSLEY. — Male,  aged  thirty-seven.  Blow  on  head  four- 
teen years  previously;  first  fit  three  years  later;  dull,  bad 
memory  ;  paresis  of  right  arm  and  leg ;  epileptic  attacks.  Diag- 
nosis of  cicatricial  lesion  in  and  behind  center  for  movement  of 
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hallux  ftt  uppor  oiid  of  lUiltiiidic  flwsiiro.  Opi-nitioii,  Novoiiilior 
8,  188U.  Largo  cystic  cicatrix  ut  point  diugiiostinitod.  KxciHion 
of  dural  cywt  was  incomplete  owing  to  collapnc  of  tlio  jjationt. 
lni|)rovcMu«nt  of  motor  power  of  the  nj)por  limb  only,  and  of 
8cnsory  power  in  botli;  mental  condition  mudi  improved;  a 
few  seizures  during;  lirst  week  after  operation,  tlien  only  asli^'lil 
attack  once  a  week. 

;V2.  K.  Pauk.  —  Male,  aged  forty-seven.  August,  1H85, 
thrown  from  a  wagon;  totally  unconscious  lor  sixteen  hours; 
slight  paresis  of  right  leg ;  jjaralysis  of  right  arm,  nearly  com- 
plete aphasia.  First  opilei)tic  attack  four  months  after  injury.  Of 
lato  these  occur  very  frequently.  No  scar  or  depression.  Diag- 
nosis: cystic  de^renoration  of  blood-clot  involving  centers  for 
right  arm  and  speedi.  Operation,  November  17,  1886.  After 
trei)liining,  dura  bulged  into  the  wound;  lluid  felt  undernoutb  ; 
bono  cut  away  with  surgical  engine.  A  cystic  tumor  found, 
•containing  an  ounce  and  a  half  of  clear  fluid,  about  five  centi- 
metres in  length  by  two  in  tbe  other  directions.  This  was  freely 
opened,  its  interior  scraped,  its  margins  sewed  to  those  of  the 
dura,  and  tbe  whole  cavity  drained.  Wound  healed  immediate- 
ly without  disturbance.  Result  has  been  but  partial  improve- 
ment; no  marked  improvement  in  speecli.  Keported  for  first 
time. 

33.  IIoRSLEY. — Man,  aged  thirty-seven.  Severe  and  intracta- 
hle  headache  of  three  years'  standing,  incapacitating  him  for 
work.  Operation,  November  12,  1886.  Trephining  at  seat  of 
pain,  removal  of  part  of  parietal  bone,  whose  inner  table  had 
been  perforated  and  was  being  eroded  by  a  Pacchionian  body. 
Rapid  recovery  with  relief  of  pain. 

34.  May. — Male,  aged  seven.  Severe  and  persistent  head- 
ache, chiefly  frontal,  with  vomiting;  conjugate  deviation  of  the 
«yes  to  the  left,  and  paralysis  of  right  external  rectus  muscle. 
Nearly  blind  from  bilateral  neuro-retinitis.  Staggering  gait, 
especially  backward,  and  sometimes  to  the  left ;  unable  to  stand. 
Retraction  of  the  head,  absolute  blindness,  and  nystagmus.  No 
knee-ierk  on  right  side.  Much  emaciation.  Operation,  October 
8  1886  (or  after,  not  stated).  Occipital  bone  trephined  on 
right  side  under  superior  curved  line,  midway  between  it  and 
the  foramen  magnum.  Dura  bulged  very  much.  Dug  out  cere- 
bellum with  small  spoon-handle,  and  hard  tuberculous  tumor 
size  of  pigeon's  egg;  tritlinghtemorrhage.  Death  in  a  few  hours. 
No  autopsy  permitted.— "Lancet,"  April,  1887,  vol.  i,  p.  768. 

35.  Heath. — Male,  aged  twenty.  Intemperate.  A  fall  when 
«ix  years  of  age,  and  in  December,  1886,  another  fall  on  the 
right  temple,  from  which  the  next  day  he  lost  sight  in  the 
right  eye.  First  epileptic  attack  about  Christmas,  1883.  Con- 
stant headache.      Not  very  intelligent.      Right  optic  atrophy 

'  and  commencing  left.  Right  anosmia.  Left  face,  arm,  and 
leg  paretic.  No  anfesthesia.  Head,  arm,  and  shoulder  of 
left  side  convulsed  during  fits.  Spot  tender  on  percussion 
about  an  inch  and  a  half  behind  external  angular  process  of 
frontal  bone  and  two  inches  from  zygoma.  Operation,  October 
13  1886.  Trephined  over  tender  spot  and  bone  removed  fur- 
ther forward  with  forceps.  A  deeply  seated  tumor  found  fixed 
to  the  base  of  the  anterior  fossa.  Operation  abandoned.  Thir- 
teen months  after  operation  the  patient  was  in  fair  condition, 
but  troubled  with  headaches  and  epileptic  attacks  returning 
with  greater  frequency.— "Lancet,"  April  7,  1888,  i,  p.  67. 

36.  HoRSLEY. — Boy,  aged  four  years.  Almost  complete  pa- 
ralysis in  his  right  arm  and  leg ;  semi-comatose;  having  three 
to  fourteen  fits  a  day.  Diagnosis:  probable  hsemorrhagic  cyst 
beneath  the  motor  cortex.  Operation,  November  29,  1886. 
Trephining  over  left  motor  area ;  exploration  of  brain  by  in- 
cision ;  nothing  found ;  no  harm  done.  Rapid  recovery  with- 
out drainage;  no  tit  for  a  month  ;  then  six  slight  ones,  and  none 
since. 


87.  IIoifHi.KV. — Male,  aged  thirty-seven.  Headache;  gradual 
onset  of  paralysis  of  right  arm  and  liand,  and  paresiM  of  right 
leg;  epileptiform  attacks  beginning  at  the  fingers,  which  had 
ceased  three  months  before  o])eration.  Operation,  ])ecember  7, 
1886.  Rem<»val  of  tumor  weighing  four  ounces  and  a  half. 
Immediate  union  of  nearly  all  the  wound;  eventual  recovery. 

:i8.  HKK(iMA.NN. — Male,  age<l  sixty-six.  Fxternal  tumor  on 
temporal  bone,  of  twenty  years'  standing,  which  suddenly,  in 
the  spring  of  1880,  began  to  soften,  after  which  began  symp- 
toms of  aphasia  and  trouble  in  right  arm.  By  December,  1886, 
right  arm  nearly  completely  paralyzed.  Operation,  December 
10,  1886.  Removal  of  tumor  by  chiseling  away  its  margin  ; 
bone  found  perforated  ;  brain  invaded  by  tumor  of  the  size  of  a 
small  ai)ple.  It  was  necessary  to  remove  a  layer  of  brain-tissue 
in  order  to  be  sure  of  complete  extirpation  ;  ligature  of  several 
branches  of  the  middle  meningeal;  extir|)ation  of  a  considera- 
ble portion  of  the  superior  longitudinal  sinus;  haemorrhage  free 
but  controllable.  Tumor  sarcomatous.  Death  on  fifth  day 
from  intense  oedema  of  thp  brain. — "Archiv  f(ir  klin.  Chir.," 
vol.  xxxvi,  p.  831. 

39.  IIoRSLEY. — Male,  eighteen  years  of  age.  Increasing  head- 
ache; vomiting;  optic  neuritis;  diminishing  muscular  power  of 
all  limbs,  especially  of  left  arm  and  leg;  affection  of  the  sphinc- 
ters; epileptic  seizures,  with  turning  of  head  to  right;  con- 
sciousness good;  had  been  in  bed  one  year.  Operation,  Decem- 
ber 17, 1886.  Trephining  over  right  hemisphere  of  cerebellum  ; 
removal  of  a  tuberculous  mass  weighing  seven  drachms.  Death 
nineteen  hours  after.  Autopsy  revealed  disseminated  tubercu- 
losis. 

Note. — Horsley's  cases,  given  above,  were  reported  in  his 
brochure  on  "Brain  Surgery,"  from  "  Brit.  Med.  Jour.,"  Oct.  9, 
1886,  and  April  23,  1887. 

40.  Maekoe.  Reported  at  a  meeting  of  the  New  York  Sur- 
gical Society,  October  26,  1887. — Man,  aged  twenty-five.  In 
1879  he  fell  eight  feet,  striking  on  his  head ;  unconscious  for 
some  time.  Brain  fever  followed,  and  two  months  after  the  ac- 
cident he  had  his  first  convulsion.  Convulsions  recurred  at 
irregular  intervals  for  two  years,  then  became  less  frequent,  and 
ceased  for  two  years.  In  January,  1887,  while  bathing,  he  struck 
his  head,  and  within  a  week  had  another  convulsion,  which  was 
subsequently  frequently  repeated.  On  examination,  his  head 
was  irregular  in  shape,  the  right  parietal  region  protruding,  the 
left  parietal  region  markedly  depressed.  In  the  center  of  the 
left  parietal  region  was  a  marked  depression,  and  all  pain  was 
referred  to  this  spot.  His  convulsions  were  not  preceded  by 
aura,  nor  did  muscular  spasm  begin  at  any  single  point.  The 
fits  increased  in  frequency  and  severity,  and  were  followed  by 
great  excitement.  Operation,  January  27,  1887.  Large  trephine 
applied  over  the  depressed  area.  On  exposure,  the  dura  did  not 
bulge,  but  fluctuated,  and  between  the  dura  and  the  brain  a  firm, 
hard  substance  was  felt.  On  reflecting  the  dura,  a  cyst  was  found 
underneath  containing  a  drachm  of  fluid,  and  presenting  two  firm 
masses  lying  close  together,  about  an  inch  in  diameter.  These 
were  turned  out  of  their  bed,  and  the  cortex  found  to  be  exposed 
beneath  them.  The  dura  was  closed,  and  the  wound  dressed  in 
the  usual  way  with  catgut  drainage.  Operation  followed  by 
some  mental  excitement,  with  amnesic  aphasia  for  several  days, 
and  with  some  paresis  in  his  right  arm.  Wound  healed  kindly. 
Discharged  well  on  February  19th.  Since  this  time  he  has  so 
remained.  The  masses  thus  removed  were  of  anomalous  con- 
struction ;  they  were  decided  by  Dr.  Prudden  to  be  developed 
growths  of  aberrant  brain-tissue. 

41.  Beegmaxx. — Male,  aged  twenty  years.  When  four  years 
of  age  fractured  his  skull  by  injury  to  left  side  of  head.  Soon 
after,  paresis  of  right  side  appeared.  Two  years  later,  attacks 
of  vertigo;  later  still,  cramps ;  loss  of  consciousness;  epileptic 
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spasms;  gradual  failure  of  mental  and  physical  powers.  At  the 
time  of  operation  lie  was  confined  to  bed.  There  was  atrophy 
of  the  right  arm  and  log;  the  arm  and  fingers  were  constantly 
extended;  and  he  had  at  least  two  fits  a  day,  beginning  in- 
variably in  the  right  fingers.  Scar  on  left  side  was  over  center 
for  the  right  hand.  Operation,  February  2, 1887.  Adhesion  of 
dura  and  arachnoid  to  fragment  of  bone  found  between  the 
dura  and  calvarium;  removal  of  same  with  excision  of  dura 
over  affected  area;  cortex  beneath  excavated  and  filled  with  a 
cystic  mass;  excision  of  all  this.  Wound  tamponed  with  iodo- 
form gauze  ;  secondary  suture  forty-eight]hours  later.  Recov- 
ery. Intensity  of  tetanic  cramps  relieved  for  a  time  only;  no 
improvement  in  intelligence.  — "  Archiv  f.  klin.  Chir.,"  vol. 
xxxvi,  p.  860. 

42.  Greenfield  and  Oaird. — Patient  with  diagnosis  of  ab- 
scess in  anterior  part  of  left  temporo-spheuoidal  lobe.  Opera- 
tion ;  evacuation  of  two  ounces  of  foetid  pus.  Wound  com- 
pletely healed  in  eighteen  days.  Recovery  complete. — Ed.  note, 
"Brit.  Med.  Jour.,"  1887,  Feb.  5,  p.  94. 

43.  Barker. — Male,  aged  thirty-three.  Previous  trouble  in 
right  middle  ear,  and  epileptic  attacks  when  young.  In  1886, 
•weakness  and  coldness  in  right  leg  ;  subsequently,  severe  head- 
ache ;  tenderness  over  mastoid  and  right  occipital  regions. 
January  23,  1887,  two  epileptic  spasms  within  an  hour;  right 
side  of  body  convulsed  ;  subsequently,  unsteady  gait,  staggering 
to  the  left,  and  contraction  of  right  pupil.  January  25th,  mastoid 
trephined  in  usual  way;  no  pus  found.  Later,  became  semi- 
comatose, with  paresis  of  left  arm,  and  right  pupil  dilated. 
Diagnosis:  suppuration  over  or  in  arm  and  face  centers  of  right 
side.  February  3, 1887,  operation.  Trephine  applied  over  fissure 
of  Rolando ;  dura  bulging;  serum  found  at  depth  of  an  inch  and 
a  quarter;  when  an  inch  and  a  quarter  behind  external  meatus, 
pus  found  at  considerable  depth,  and  nearly  half  an  ounce  re- 
moved ;  abscess  cavity  drained  by  rubber  tube,  after  which  as 
much  more  pus  escaped.  Serious  collapse  of  patient;  reaction 
finally  established.  Patient  soon  convalesced,  made  nearly 
complete  recovery. — "Brit.  Med.  Jour.,"  April  14,  1888, 
p.  777. 

44.  BiRDSALL  and  Weir. — Male,  aged  forty-two.  Paretic 
symptoms  in  limbs  of  right  side,  with  diplopia,  nausea,  head- 
ache, etc. ;  later,  hemianopsia  and  neuro-retinitis.  Diagnosis  of 
tumor  in  cuneus.  This  diagnosis  was  fortified  by  further  ob- 
servation, and  symptoms  of  inco-ordination  explained  by  its 
pressure  on  the  cerebellum.  Operation,  March  9,  1887,  by  Dr. 
Weir.  On  opening  skull,  dura  did  not  pulsate,  but  was  of  dark 
color;  incision;  appearance  of  tumor  of  reddish  color,  covered 
with  vascular  connective  tissue  ;  enucleation  of  same  after  its 
incision,  and  removal  in  two  parts;  haemorrhage  troublesome. 
Tumor  found  to  be  spindle-celled  sarcoma  ;  greatest  circumfer- 
ence, eight  inches  and  a  half ;  weight,  140  grammes.  Five  hours 
later,  patient  in  collapse  from  secondary  iisemorrhage;  infusion 
of  salt  solution  ;  bleeding  continued.  Death  nine  hours  after 
operation.— "Med.  News,"  April  16,  1887,  p.  423. 

45.  G.  Hammond. — Woman,  aged  thirty-two.  First  sign  of 
trouble  two  years  and  a  half  previous.  Began  with  loss  of  con- 
sciousness, left-side  convulsions,  paralysis  of  left  side  of  face, 
left  hand,  arm,  then  left  leg ;  no  sensory  disturbance.  Opera- 
tion, March  30,  1887,  by  Roberts.  Opening,  exploratory  punct- 
ure, and  incision  of  brain  ;  nothing  found  ;  dura  wound  closed 
by  suture.  She  remained  unconscious,  and  died  in  twenty-four 
hours.  Autopsy  showed  three  cysts  deep  in  brain-siibstance ; 
their  fluid  was  serous,  containing  broken-down  brain-substance. 
They  were  close  together,  and  in  position  to  aflfect  the  face  and 
arm  and  leg  centers.— "Med.  News."  April  23,  1887,  p.  472. 

46.  R.  Park. — Male,  aged  twenty.  In  1885  stabbed  with 
knife  at  middle  of  left  parietal  eminence.     Paresis  of  right  arm 


followed  for  a  few  weeks.  Recovery  of  the  wound  with  sup- 
puration. Six  months  later,  first  epilei)tic  attack.  Of  late,  fits 
at  frequent  intervals,  aura  beginning  with  s|)asms  in  left  side  of 
face  and  left  angle  of  mouth  ;  depressed  scar  nearly  over  the 
right  arm  center,  not  low  enough  for  that  of  speech.  Diagno- 
sis of  hcemorrhagic  cyst,  involving  centers  for  arm  and  hand 
and  face.  Operation,  March  31,  1887.  Rectangular  piece  of 
bone  removed  with  chisel;  depression  of  inner  table:  dura  ad- 
herent to  bone  above  and  beneath  ;  cortex  bound  to  the  bono 
by  adhesions.  Tiiese  were  all  loosened  and  the  dura  excised. 
Exploration  revealed  nothing  further.  Speedy  healing  of 
wound.  Four  months  later  was  perfectly  well  and  free  from 
fits.     Reported  for  first  time. 

47.  BuLLARD  and  Bradford. — Boy,  four  and  a  half  years  old, 
who  was  delivered  by  the  forceps,  and  had  over  the  right  parie- 
tal bone  a  scar  and  a  depression  supposed  to  have  been  caused 
by  them.  There  had  been  no  convulsions.  He  presented  much 
diminished  intelligence,  inability  to  sjjcak  or  to  use  any  of  his 
limbs  well,  with  right  internal  strabismus  and  right  spastic 
hemiplegia,  in  addition  to  the  well-marked  cicatrix.  Operation, 
June  27,  1887,  by  Bradford.  Trephining  on  the  right  side  of  the 
head  directly  over  the  cicatrix.  It  was  determined  that  tiie  outer 
portion  of  the  bone  had  been  fractured  and  the  inner  table  fis- 
sured. The  dura,  which  was  thickened  and  vascular,  was  in- 
cised, but  no  lesion  of  the  brain  beneath  was  detected.  The 
trephine  was  then  applied  over  the  motor  area  on  the  left  side, 
over  the  junction  of  the  middle  and  lowei-  thirds  of  tlie  fissure 
of  Rolando.  Here  there  had  been  detected  a  very  slight  super- 
ficial scar  in  the  skull.  After  the  disc  of  bone  had  been  re- 
moved a  depression  of  the  brain  substance  was  exposed.  This 
was  considered  a  porencephalic  cavity.  The  patient's  condition 
was  so  poor  after  this  had  been  detected  that  the  wound  was 
speedily  closed.  He  died  seventeen  days  after  the  operation ; 
no  autopsy  was  permitted. — "  Boston  Med.  and  Surg.  Jour.," 
1888,  cxviii,  p.  162. 

48.  BiRDSALL,  Amidon,  and  Weir. — Female,  aged  twenty- 
six.  Had  had  four  operations  for  sarcoma  of  neck.  During 
the  last  operation  the  left  brachial  plexus  was  injured  and  paraly- 
sis of  left  arm  followed  for  two  months.  Precipitate  micturi- 
tion and  defecation;  then  cramps  in  left  leg  and  paresis  of 
same;  later,  cramps  and  numbness  in  right  hand;  for  three 
weeks  intense  headache.  Operation,  August  11,  1887,  by 
Weir.  Tumor  supposed  to  be  in  upper  portion  of  Rolandic  fis- 
sure ;  large  opening  made;  dura  tense  and  bulging.  After  in- 
cision of  dura,  brain  bulged  in  wound.  Nothing  was  felt  under 
the  finger,  no  resistance  to  needle  up(m  pressure.  A  portion  of 
protruding  brain  was  sliced  off,  but  nothing  discovered. 
Bleeding  profuse;  checked  by  thermo-cautery.  One  week 
later,  hernia  cerebri,  which  developed  to  the  size  of  a  ben's  egg. 
No  reaction,  but  death  two  months  and  a  half  after  operation, 
with  signs  of  lesion  in  medulla.  On  autopsy,  a  tumor  was 
found  springing  from  left  lobe  of  cerebellum;  the  medulla 
crowded  to  right  and  forward;  the  tumor  extending  down 
spinal  canal  found  to  be  a  spindle-cell  sarcoma.—"  Med.  Xews," 
March  5,  1887,  p.  273. 

49.  SucKLiNO.— Girl,  aged  twelve  years.  Symptoms  of  two 
years'  duration ;  vomiting,  vertigo,  inco-ordination,  paresis  of 
left  facial  muscles,  closure  of  left  eye  impeded  ;  tongue  points 
toward  the  right.  Diagnosis  of  tumor  in  left  side  of  cerebellnra, 
covering  left  side  of  pons  and  left  facial  and  abducent  nerves. 
Operation,  summer  of  1887.  Trephining  of  occipital  bone  so 
as  to  enter  cranial  cavity  below  transverse  sinus.  Dura  ex- 
posed and  divided  transversely;  cerebellum  seemed  soft;  re- 
moval of  considerable  of  its  substance;  free  htemorrhnge; 
drainage-tube  inserted  and  wound  closed.  Patient  comatose 
for  twenty  hours  and  died  in  forty-eight.     Autopsy  showed  de- 
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(^eueration,  prubnbly  tubercular,  of  entire  left  lobe  of  oerebcl- 

him.— "Brit.  Mi«l,  .lour.,"  Nov.  7,  18K(i,  p.  h7(). 

r)t».  C)i,ivKi:. — Hoy,  agctl  sixtooii,  siitl'i-riiig  from  cpilopsy. 
Nino  iiu)ntliM  proviouf^ly,  concussion  of  bruin  ;  well  for  ton  days; 
thon  bad  liis  first  oouvulaive  sbivor,  and  becarno  iinconHcious 
for  a  tinio.  On  rocovery,  severe  houdacho  in  rigiit  sido.  From 
that  day  sovorai  fits  daily,  dis|)o»ition  altorod;  pain  and  tondor- 
noss  rot'orrod  to  riglit  temporal  ro^'ion  ;  loft  arm  and  log  iiuicli 
moro  convulsed  tiian  right.  During  lits  had  occasionally  chorei- 
form movements  of  these  limbs;  stupor  after  tho  tits.  Patient 
\s  onld  lie  speechless  and  deaf.  Operation,  1887,  by  lliniic. 
Opouing  made  beneath  tho  tonderarea.  After  incision  intoduru 
there  was  an  escape  of  nearly  an  ounce  of  serum.  Dural  wound 
drained.  Dnring  tho  next  twenty-four  hours  tbere  was  a  free 
escape  of  serum.  Patient  bad  a  iaw  fits  during  ensuing  days, 
then  rapidly  recovered.  Was  free  from  (its  for  si.x  months,  then 
they  recurred  but  were  changed  in  character;  wore  treated  as 
hysterical,  and  after  rest  in  bed  lie  completely  recovered. — 
"  Urit.  Med.  Jour.,"  Feb.  4,  1888. 

51.  Segdin  and  Wkik. — Man,  aged  thirty-nine.  Spasms  of 
rigbt  side  and  neck.  In  1886  fell  unconscious  one  day  ;  epilep- 
tic attacks  preceded  by  aura  in  right  hand  and  arm  and  rigbt 
side  of  face.  Diagnosis  of  tumor  in  left  motor  area.  Operation, 
November  17,  1887,  by  Weir.  Dura  protruded  slightly  ;  ap- 
l)eared  normal;  extensively  incised;  brain  seemed  to  protrude; 
yielded  deep  resistance  on  palpation.  Tumor,  size  of  an  almond, 
discovered  at  depth  of  an  inch,  not  encapsulated,  apparently  in- 
tiltrating  surrounding  brain  tissue.  It  was  lifted  out  with  a 
Volkmann  spoon.  A  small  fragment,  which  had  separated  in 
process  of  loosening,  was  also  separately  removed.  No  hajmor- 
rhage  from  brain  ;  wound  drained  and  irrigated  ;  discs  of  bone 
with  several  fragments  replaced  over  the  dura.  Tumor  found 
to  be  sarcoma,  principally  of  round  cells.  Patient  recovered ; 
several  months  later  was  in  good  general  condition  ;  better  as 
regards  paresis  of  face  and  hands;  speecli  much  improved. 
Five  months  later,  no  recurrence  of  growth. — "Am.  Jour,  of 
the  Med.  Sciences,"  July,  1888,  p.  225, 

52.  IloRSLEY  and  Fekkier. — Man,  aged  forty-seven.  Offen- 
sive discharge  from  left  ear.  When  seenwas  drowsy ;  had  pain 
over  left  side  of  head  and  back  of  eyes;  photophobia;  slight 
discharge  from  left  ear.  Became  worse ;  showed  affection  of 
speech;  used  wrong  words.  Diagnosis  of  cerebral  abscess  in 
anterior  third  of  temporo-spbenoidal  lobe.  Operation,  Decem- 
ber 10, 1887,  by  Ilorsley.  Five  drachms  of  pus  evacuated.  Com- 
plete recovery. — '*  Brit.  Med.  Jour.,"  March  10  and  24,  1888. 

53.  Keen. — Male,  aged  twenty-six.  Fell  from  a  window 
when  three  years  old,  his  head  striking  on  a  brick.  A  super- 
ficial wound  was  made,  and  no  trouble  was  experienced  until 
he  was  twenty-three,  when  epilepsy  developed,  associated  with 
aphasia  and  paralysis  of  the  right  arm  and  leg.  Later,  there  was 
recovery  from  much  of  this  disturbance.  Operation,  December 
15,  1887,  Keen  removed  a  considerable  area  of  bone  and  un- 
covered a  tumor  nearly  three  inches  in  length  in  its  long  axis. 
During  the  operation  great  trouble  was  experienced  from  hfem- 
orrhage,  which  was  checked  partly  by  hot  water.  Patient  did 
well.  For  several  hours  on  the  third  day  symptoms  of  brain 
pressure  were  observed,  and  this  was  attributed  to  the  presence 
of  a  large  clot  of  greater  size  than  the  original  tumor.  This  was 
removed  by  careful  washing,  and  all  went  well  for  ten  days ; 
then  pressure  symptoms  were  again  observed.  There  was  also 
severe  diarrhoea  and  a  temperature  of  104-5°,  The  presence  of 
pus  was  suspected  and  the  wound  reopened.  No  pus  was  found, 
and  a  certain  amount  of  hernia  cerebri  supervened.  It  was  in- 
ferred that  the  unfavorable  symptoms  were  largely  due  to  the 
diarrhcea,  and  two  or  three  other  similar  attacks  made  this  still 
more  apparent.     The  hernia  was  finally  overcome,  partly  by 


Bkin-graftlng.  The  wound  wm  drained  by  bichloride  gauze  tor 
eight  weeks.  It  healed  perfectly,  but  with  a  coiKiave  shape  in- 
stead of  <M)nvox,  and  has  since  continued  to  bo  depresHod. — "  Med. 
News,"  April  21,  1888,  p.  107. 

54.  IIauuison, — Boy,  aged  fifteen.  Severe  pain  in  head  fol- 
lowing a  blow  on  right  side  of  same  eight  days  i)reviouHly. 
Three  days  later,  convulsions  in  right  side  of  body,  first  in  arm, 
thon  in  face,  then  in  leg.  When  they  ceased,  paralysis  of  these 
parts  took  place.  A  cicatrix  was  observed  on  left  side  of  head 
covering  an  uneven  surface  of  bone.  It  was  then  learned  that 
eleven  years  previously  he  bad  received  a  Bovore  blow  on  this 
side,  causing  compound  fracture.  During  the  last  twelvemonths 
twitchings  had  been  noted  in  the  right  arm.  Diagnosis.:  abscess 
of  brain  in  left  motor  region  of  cortex.  Operation,  December 
23,  1887.  Scar  found  to  correspond  to  upper  |)art  of  left  as- 
cending frontal  convolution.  Its  center  was  made  the  center  of 
the  bone  wound.  The  dura  was  found  adherent  to  the  bone 
with  a  ridge  of  bone  pressing  abnormally  on  the  brain ;  more 
bono  was  removed  for  the  purpose  of  removing  entire  ridge;  no 
bulging  of  dura  mater ;  wound  closed,  December  27th,  condi- 
tion not  improved.  Wound  reopened,  dura  incised,  opening 
made  to  depth  of  an  inch  and  a  quarter,  and  pus  was  found.  A 
free  incision  was  made  and  four  drachms  of  foitid  pus  evacu- 
ated. Abscess  cavity  washed  out  and  drained  ;  subsequent 
complete  recovery.  Abscess  rather  than  tumor  diagnosticated 
because  of  history  of  original  injury  with  latent  symptoms  fol- 
lowed by  acute  and  accelerated  by  recent  blow, — "  Brit.  Med. 
Jour.,"  April  21,  1888,  p.  848, 

55.  Stokes  reported  a  case  of  successful  trephining  for  cere- 
bral abscess,  and  exhibited  the  patient.  The  man  had  been 
struck  with  a  poker  on  the  left  side  of  the  mesial  line  of  the 
head,  and  about  an  inch  anterior  to  the  coronal  suture.  He 
was  admitted  to  the  hospital,  several  weeks  having  elapsed  from 
the  date  of  the  injury.  He  soon  presented  brain  symptoms,  be- 
came convulsed  and  comatose,  and  it  was  determined  to  tre- 
phine. Operation,  1887.  A  small  fracture  was  found  under 
the  scar,  the  dura  bulging  into  the  wound ;  and  an  exploring 
needle  was  introduced  to  the  depth  of  an  inch  and  a  half,  and 
pus  was  at  last  found.  The  dura  mater  was  then  incised  and 
an  ounce  and  a  half  of  pus  was  evacuated.  The  patient  com- 
pletely recovered  and  is  now  attending  to  his  ordinary  work. 
— "  Brit.  Med.  Jour.,"  March  3,  1888. 

56.  Macewen. — Male,  aged  forty-five.  Injury  to  parieto- 
temporal region  of  skull  some  months  before.  Hemiplegia  al- 
most immediate  and  persistent.  January,  1886,  trephining  over 
fissure  of  Rolando  over  center  for  lower  extremity.  Dura  tense 
and  pulsating,  incised,  and  several  ounces  of  clear  fluid  escaped. 
Subdural  cyst  lined  with  brownish  membrane.  Sharp  fragment 
of  bone  projecting  into  brain  removed  ;  cyst  cavity  scraped  out, 
and  counter-opening  made  for  better  drainage;  bone  disc  re- 
implanted.  Complete  cure. — Senn's  "Four  Mouths  among 
the  Surgeons  of  Europe." 

57.  Drtimmond. — Patient  of  unknown  age.  Headache  in 
left  temporal  region  ;  optic  neuritis ;  cramps  beginning  in  right 
eyelid,  involving  right  leg,  then  left  side  of  face  and  left  arm; 
finally  paralysis  of  right  side  and  spastic  rigidity  of  left  side; 
motor  aphasia.  Operation,  1887.  Bone  removed  over  facial 
center;  opening  made;  nothing  abnormal  discovered.  Several 
days  later,  delirium  and  death.  Abscess  found  in  posterior  part 
of  frontal  convolution. — "Lancet,"  October,  1887,  p.  656. 

58.  Ceci, — Male,  aged  fifty-two.  Blow  on  temple,  with  de- 
pression. Tw^o  months  later,  hemiplegia  and  loss  of  sphincter 
control  of  bladder,  with  stupor.  Operation,  1887.  Dura  ad- 
herent to  bone  and  thickened  ;  underneath  adhering  to  a  clot; 
some  of  the  blood  still  fluid  ;  no  pus.  Almost  complete  recov- 
ery.— Congress  of  Italian  Surgeons,  1888. 
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Operator. 


Macewen. 
Stimson. 
Macewen. 


Wernicke  and  Hahn. 

Polaillon. 

Macewen. 


Leo. 

Durante. 

Bennett  and  Godlee. 

Mills  and  Hearn. 

Gussenbauer. 

Truckenbrod. 

Hirschlelder  &  Morse 

K.  Park. 

Horsley. 


Bergmann. 

Horsley. 

Hulke. 

Bennett  and  Gould. 


Year. 


Horsley. 


R.  Park. 
Horsley. 

May. 
Heath. 


Horsley. 


Bergmann. 

" 

Horslev. 

'• 

Markoe. 

188Y. 

Bergmann. 

" 

Greenfield  and  Caird. 

(1 

Barker. 

" 

Birdsall  and  Weir. 

" 

Hammond  &  Roberts. 

" 

R.  Park. 

" 

Bullard  and  Bradford. 

" 

Bird.Hall,  Amidon, 

u 

and  Weir. 

Suckling. 

(( 

Oliver  and  Hume. 

(1 

Seguin  and  Weir. 

" 

Horsley. 

(( 

Keen. 

(( 

Harrison. 

u 

Stokes. 

1887  (?) 

Macewen. 

188Y  (?) 

Drummond. 

]88'7. 

Ceci. 

a 

Filkin. 

" 

Keen. 

1888. 

Mills  and  Steinbach. 

" 

Lloyd  and  Deaver. 

" 

1879. 
1880. 

1881. 
1883  (?). 

CO 

(?) 
1881. 

1883. 


1882. 
1884. 


1884  (?), 
1885. 
1886. 


Nature  of  caHe. 


Degenerated  clot. 

Abscess  of  parietal  lobe. 

Abscess  in  temporo-sphcnoidal  lol)e. 

Hacmorrhagic  lesion  m  ascending  front- 
al convolution. 

Subdural  cyst  and  depressed  fragment 
of  bone. 

Abscess  of  temporo-sphenoidal  lobe. 

Abscess  in  occipital  lobe. 

Subcortical  ab.scess. 

Tubercular  meningeal  lesion. 

Inflammatory  and  cystic  degeneration. 

Dural  tumor  over  ascending  frontal  c. 

Cyst  in  ascending  frontal  c. 

Tuberculosis.    Nodule  in  cortex. 

Depression  of  inner  table  over  angular 
gyrus. 

Depressed  bone. 

Sarcoma  of  frontal  lobe. 

Glioma. 

Meningeal  adhesions. 

Abscess,  subcortical. 
Abscess,  subdural. 
Glioma  in  motor  area. 
Subdural  cyst  in  motor  area. 
Cicatrix  near  upper  end  of  sup.  front- 
al sulcus. 
Tuberculous  tumor  in  motor  area. 
Abscess  beneath  motor  area. 

Traumatic  cyst  and  depressed  bone. 

Abscess  in  cerebellum. 

No  internal  lesion  discovered. 

Glioma,  weighing  4^  ounces. 
Irritative  lesion  in  facial  center. 
Subdural  cyst  and  cicatricial  lesion. 
Cyst  involving  speech-  and  arm-centers 
Irritative  lesion  of  dura  and  bone. 
Tuberculous  tumor  of  cerebellum. 
Tumor  fixed  to  base  of  anterior  fossa. 


Cyst  suspected ;  no  lesion  found. 
Tumor  in  motor  area  of  4i  oz.  weight. 
Sarcoma  "size  of  small  apple." 
Tuberculous  mass  7  drachms  in  weight. 
Lesion  of  uncert'n  and  anomalous  nature 
Depressed    bone   and  dural  cicatricial 

lesion. 
Abscess  in  temporo-sphenoidal  lobe. 
Abscess  in  temporo-sphenoidal  lobe. 
Sarcoma  of  occipital  lobe. 
Deep,  subcortical  cysts. 
Cicatricial  dural  lesion  of  arm-center. 
Dural  and  porencephalic  lesion. 
Sarcoma  of  left  lobe  of  cerebellum. 

Degeneration  of  left  lobe  of  cerebellum. 

Cystic  lesion. 

Sarcoma  in  motor  area. 

Abscess  in  temporo-sphenoidal  lobe. 

Tumor  in  motor  area,  "  3  inches  long." 

Subcortical  abscess. 

Subcortical  abscess. 

Subdural  cyst,  with  depressed  spicule 
of  bone. 

Abscess  of  frontal  c. 

Fluidified  clot  (cyst  ?). 

Large  and  deep  cyst,  with  osteophyte. 

Dural  (cicatricial)  lesion,  with  degener- 
ated cortex  and  a  cyst. 

Irritative  lesion  in  hand-center. 

Depressed  bone  and  cicatricial  lesion 
in  dura  over  motor  area. 

Irritative  dural  and  cortical  lesion. 


Result. 

Recovery. 

Death  after  9  hrs. 

Death. 

Recovery. 


Death  in  6  days. 
Death  in  6  days. 
Recovery. 


RemarkH. 


Death  after  4  wks. 
Death  80  hrs.  later 
f  r'm  pachymeningitis 
Recovery. 

Death. 
Recovery. 


Death. 

Recovery. 

Death  in  24  hours. 

Recovery. 


Death  same  day. 

Operation  aban- 
doned ;  recov.  from 

what  was  done. 
Recovery. 

Death  on  5th  day. 

Death. 

Recovery. 


Death  in  9  hours. 

Death  in  24  hours. 

Recovery. 

Death  on  17th  day. 

Recovery. 

Death  in  48  hours. 

Recovery. 

Recovery. 


Death. 
Recovery. 


Patient  iii  extremis  at  time  of  operation. 


Perforation  into  ventricle  found. 

Bergmann  considers  this  to  have  been  gumma. 


Temporary  improvement.    On  autopsy  another 
abscess  found. 


Relief  from  epileptic  seizures  for  which  opera- 
tion was  made. 
Death  6  months  later  from  return. 


Slight  improvement  in  paretic  condition. 
No  autopsy. 

Complete  relief  of  symptoms. 

ffidema  of  l)rain. 
Disseminated  tuberculosis. 

No  improvement  in  symptoms. 


Uncontrollable  haimorrhage. 
Cysts  not  found  till  the  autopsy. 

No  autopsy. 

Death  in  10  weeks.     Tumor  not  discovered  till 

autopsy. 
Probably  tuberculous. 

Nine  months  later  no  return. 

Recovery  retarded  by  hernia  cerebri  and  other 
complications. 


Lesion  not  discovered  till  the  autopsy. 


59.  Filkin. — Girl,  aged  seventeen.     Fracture  of  skull  when 
ten  months  old.     Right  arm  and  leg  almost  completely  para- 


lyzed and  ill  developed.     Temperature  2°  lower  on  left  side.     bone.    Rapid  healing:  great  improvement  in  motility.— "Edin 


Operation,  January,  1888,  over  motor  area.     A  large  cyst  ex- 


tending to  depth  of  two  inches  from  surface;  also  an  osteophy- 
tic  growth  extending  half  an  inch  below  level  of  surrounding 
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\    liiis  ensued 
)  \Jiave  since 


ly 


(U).  Kkkn.  — Man,  twonty-fivo  yearH  old.  HiHtory  of  fall 
oijj;litoon  months  proviunsly.  Dopression  two  inolioH  lorij?  on 
rij,'ht  side  of  head,  over  Hupraniar^inal  and  {lOHt-Kolandio  con- 
volutions; paralysis  of  loft  wrist  and  hand  ;  four  epileptic  fits. 
Operation,  April  12,  1888.  Openinjj  three  inches  and  a  ipiarter 
by  an  inch  and  a  half;  excision  of  nnderlyinf;  dura  which  had 
attached  to  its  under  surface  a  small  fraj^ment  of  lionc.  Brain 
tissue  found  diseased  throufjhout  lenj^th  of  scar,  and  in  posterior 
end  of  latter  a  small  cyst.  Kemoval  of  all  diseased  brain  tissue. 
Patient  out  of  bod  on  fifth  day.  Ergot  pi  von  instead  of  morphine, 
and  cocaine  applied  locally  as  a  ha>moatatic  with  good  results. 
Button  of  bone  removed  was  sowed  to  under  surface  of  scalp 
tbi])  by  catgut  ligature  passed  through  twt)  apertures  made  in 
the  bone  for  that  purj)ose. — "Med.  News,"  April  21,  18K8,  \t. 
438. 

Gl.   Kkkn. — ^[an,  twenty  years  of  age.     Sutt'ered  from  epi- 
lepsy for  seven  years ;  cause  obscure.     Attacks  all  began  in  left 
hand.     Diagnosis  of  lesion  in  center  for  left  hand  toward  in- 
rior  extremity  of  post-Rolandic  convolution.    Operation,  May, 
?!88.     Opening  made  in  skull  two  inches  and  a  (piarter  l)y  two 
iriches  and  a  half.    It  was  dilHcult  to  decide  which  was  the  post- 
solandic  convolution.    By  use  of  faradaic  current  the  hand  cen- 
Uer  was  determined  to  lie  in  the  anterior  of  the  three  gyri,  and 
mis  portion  was  accordingly  excised.     Replacement  of  trephine 
button  with  a  number  of  smaller  fragments.     Wound  drained. 
Temperature  never  reached  100°.     On  the  eighth  day  patient 
was  out  of  the  house.    Integrity  of  skull  entirely  re-established. 
The  left  hand  lias  since  been  paralyzed,  but  no  other  paralysis 
has  ensued.     P^jiileptic  spasms  at  first  increased  in  number,  but 
ce    diminished    in    frequency  and   severity.  —  "Med. 
,    June  15,  1888,  p.  672;  "Am.  Jour,  of  the  Med.  Sci.," 
^0(Jt\l888;  also  personal  communication. 

^  62.  Mills  and  Steinbach.— Male,  aged  thirty-five.  Blow  on 
head  twenty -nine  years  previously;  epilepsy  ever  since;  con- 
vulsive movements  in  left  leg  and  arm,  less  on  right  side;  de- 
pression of  bone  over  left  Roland ic  fissure.  Diagnosis  of  lesion 
in  the  brain  at  this  point.  Operation,  July  18,  1888,  Trephin- 
ing over  this  area.  A  cicatrix  found  in  dura;  excision  of  same. 
63.  Lloyd  and  Deayee.— Blow  on  head  at  fifteen;  uncon- 
scious and  bedridden  for  a  week.  First  fit  at  twenty-one  years 
of  age.  Fits  both  nocturnal  and  diurnal,  gradually  increasing 
in  frequency.  While  in  the  hospital  has  had  as  many  as  twenty- 
eight  in  one  day.  Aura  from  fore  and  middle  fingers  of  left 
hand.  Fit  begins  in  forefinger  of  left  hand,  involving  especially 
I  (and  sometimes  only)  muscles  of  left  arm  and  left  face.  Left 
^  arm  and  left  face  (especially)  paretic  during  intervals  between 
^vfits-  Loss  of  consciousness  in  these  slight  seizures  little  if  any. 
lias  occasional  greater  fits,  spreading  very  generally  over  body 
on  both  sides,  but  always  worse  on  left  side.  No  aphasia.  No 
\  ocular  symptoms.  Little  headache.  No  gastric  symptoms. 
Operation,  June  12,  1888,  by  Deaver.  No  gross  lesion  dis- 
coverable in  bone,  membranes,  cortex,  or  subcortex.  Motor 
centers  for  arm  and  face  mapped  out  with  faradism  by  Dr. 
Lloyd  and  carefully  excised.  Antiseptics.  After  operation, 
slight  twitchings  occasionally  in  left  hand  and  face  for  six  days, 
maniacal  delirium,  with  visual  and  auditory  hallucinations.  Re- 
covery. No  convulsion  since.  Paresis  of  left  face  and  flexor 
muscles  of  finger  and  thumb  continues. — Personal  communica- 
tion. 

Note. — I  desire  to  express  here  mv  obligation  to  Professor  Mills  for 
assistance  in  the  coUecticn  of  these  eases,  and  to  Professor  Keen  and 
Dr.  Deaver  for  personal  accounts  of  their  own  cases. 


The  Hoagland  Laboratory. — The  first  lecture  of  a  course  on  bac- 
teriology, by  the  director  of  the  laboratory,  Dr.  George  M.  Sternberg, 
will  be  given  this  (Saturday)  evening. 


A  CASK  OF 
KKNAL  CALCULUS  AND  IIVDRONKPHHOSIS ; 

KXIM-OKATOKY  M'MIIAII  INCISION, 

AM)  FINAL  I'ASSACK  OF  CONCKFTION   \'VM  IIHKTIIKAM.* 

By   frank    W.    P.OCKWKLL,    M.  D., 

llltOOKI.YN. 

'I'liK  followinj^  case  is  presented  to  the  association  as  a 
contribution  to  the  history  of  the  operative  treatment  of 
renal  cahnilus,  more  espcjcially  as  it  iliustratCH  in  a  most 
marked  decree  the  difHciiIties  and  unccrtaintieH  which  may 
attend  exploratory  operations  as  practiced  in  the  lumbar 
region,  and  the  search  for  small  calculi  in  normal  or  but 
slightly  diseased  kidneys.  The  fact  that  since  the  first 
performance  of  the  lumbar  operation  by  Morris  in  1880 
over  fifty  cases  have  been  reported  [vide  Greig  Smith's 
"Abdominal  Surgery,"  p.  464),  and  that  failure  to  find  the 
stone  has  occurred  in  over  half  of  them,  goes  to  prove  that, 
however  valuable  the  procedure  may  be  from  a  surgical 
standpoint,  the  diagnosis  upon  which  its  success  depends 
must  for  the  present  remain  to  a  high  degree  obscure  and 
unsatisfactory.  That  the  failures  recorded  were  not  always 
due  to  inexperience  on  the  operator's  part  may  be  inferred 
from  the  histories  of  two  of  Morris's  own  cases,  in  one  of 
which  a  calculus  of  the  "  size  of  a  marble  "  could  not  be 
localized,  even  after  the  kidney  containing  it  had  been  re- 
moved and  laid  upon  a  hard  surface,  while  unsuccessful 
cases  have  been  published  by  Lloyd,  Barker,  Godlee,  and 
Thornton,  the  latter  having  for  that  reason  abandoned  the 
lumbar  incision,  and  suggested  in  its  place  the  combined 
operation  now  known  by  his  name.  It  is,  in  fact,  in  the 
very  class  of  cases  to  which  the  present  one  belongs — nz., 
a  small  calculus  in  a  healthy  kidney — that  most  difficulty  is 
experienced  both  before  and  during  operation,  and  herein 
lies  its  principal  interest. 

Early  in  the  fall  of  1887  Mr.  B.,  a  well-nourished  and  ro- 
bust man,  forty-one  years  of  age  and  of  perfectly  temperate 
and  regular  habits,  consulted  me  in  regard  to  a  nephralgia  from 
which  he  was  suffering,  and  gave  me  the  following  history :  As 
a  boy  he  had  been  the  subject  of  frequent  and  most  alarming 
attacks  of  haematuria,  which  had  finally  abruptly  terminated  in 
the  expulsion  of  a  small  uric-acid  calculus.  Since  that  time 
nothing  had  occurred  until  within  the  last  few  years,  when  he 
had  again  begun  to  suffer  from  a  return  of  the  hsematuria,  ac- 
companied by  sharp  pain,  which  he  had  always  noticed  as  local- 
ized in  the  right  kidney,  and  accompanied  by  the  usual  symp- 
totns — such  as  retraction  of  the  testicle  on  the  affected  side, 
genito-craral  neuralgia,  etc.  Fragments  and  detritus  had  been 
carefully  searched  for,  but  none  ever  found.  An  examination 
of  the  urine  passed  at  this  interview  showed  a  large  amount  of 
blood  (one  sixth),  and  renal  and  bladder  epithelium  in  abundance, 
also  oxalate  of  lime  in  scanty,  granular  masses,  but  no  urates 
nor  uric  acid,  or  evidence  of  any  inflammatory  condition  of  the 
kidney  or  its  pelvis. 

He  was  put  upon  a  carefully  restricted  diet,  with  alkalies  in- 
ternally, and  the  frequent  use  of  warm  baths,  the  flesh-brush,  etc., 
and  for  a  few  weeks  seemed  to  derive  some  benefit,  but  by  No- 
vember had  again  begun  to  pass  large  quantities  of  blood,  and 
to  suffer  at  intervals  of  about  a  week  with  attacks  of  renal 

*  Read  before  the  American  Association  of  Genito-urinary  Surgeons 
at  its  second  annual  meeting. 
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colic  so  severe  as  to  make  the  question  of  their  relief  impera- 
tive. This  could  only  bo  obtained  by  the  use  of  such  larf^e 
quantities  of  opium  and  chloroform  as  to  make  their  adminis- 
tration a  matter  of  extreme  difficulty,  especially  as  the  patient's 
tolerance  of  both  drugs  was  excessively  bad,  and  the  depression 
and  vomiting  following  their  employment  lasted  for  days  after 
the  attack  had  ceased.  On  November  5th  an  unusually  severe 
paroxysm  occurred,  and  was  followed  by  acute  retention,  n6-"'"i- 
sitating  the  use  of  the  catheter.  While  T  was  withdrawing  t^A 
urine  the  patient  drew  my  attention  to  the  fact  that  a  fulln/!s3 
in  the  right  Hank,  of  which  he  had  previously  complained  out 
which  I  had  never  been  able  to  detect,  was  again  present.  On 
examination,  I  was  able  to  make  out  an  ill-defined  tumor  occu- 
pying the  right  loin  in  the  vicinity  of  the  kidney,  dull  on  per- 
cussion, and  slightly  movable  in  the  direction  of  the  abdominal 
cavity.  The  next  day  retention  of  urine  occurred,  and  the 
emptying  of  the  bladder  by  the  catheter  was  followed  by  rapid 
subsidence  of  the  swelling.  The  patient  now  began  to  complain 
of  tenderness  over  the  bladder  and  in  the  vicinity  of  the  orifice 
of  the  right  ureter,  also  of  intense  pain  in  the  glans  penis  after 
micturition.  Hoping  that  the  calculus,  which  from  the  pre- 
vious history  I  believed  to  be  a  small  one,  was  perhaps  engaged 
in  the  ureter,  or  lying  at  its  vesical  orifice,  I  went  with  the 
patient  on  November  8th  to  Professor  E.  L.  Keyes  to  consult  as 
to  the  immediate  and  future  treatment  of  the  case.  The  renal 
tumor,  which  had  three  days  previously  been  felt,  had  now 
almost  disappeared,  and  Dr.  Keyes  was  uncertain  as  to  whether 
he  could  discover  any  trace  of  it,  but,  believing  that  a  calculus 
was  engaged  in  the  urinary  passages,  advised  flushing  the  whole 
tract  by  the  free  use  of  lager  beer,  with  the  view  of  dislodging 
it,  and,  in  the  event  of  the  failure  of  the  plan  after  a  few  trials, 
an  exploratory  nephrotomy,  preferably  by  the  abdominal  incis- 
ion, as  recommended  by  Langenbuch. 

The  first  trial  of  the  plan  was  made  on  November  12th,  and 
on  the  following  morning  the  patient  was  seized  with  the  worst 
attack  he  had  yet  suffered  from,  requiring  for  its  relief  during 
the  twelve  hours  it  lasted  fourteen  grains  of  morphine,  given  by 
the  skin  and  stomach,  and  the  inhalation  of  a  pound  of  chloro- 
form, the  vapor  being  administered  during  the  intervals  of  com- 
parative relief  from  pain  obtained  by  the  opium.  On  recovery, 
the  patient  at  once  determined  to  submit  to  the  operation,  but 
concluded  to  postpone  its  performance  till  the  latter  part  of  De- 
cember. During  the  interval  the  attacks  occurred  with  vary- 
ing frequency,  and,  the  patient  desiring  further  counsel.  Pro- 
fessor H.  B.  Sands  was  consulted,  who  agreed  with  Professor 
Keyes  and  myself  as  to  the  propriety  of  an  exploratory  opera- 
tion, but,  as  the  kidney  was  probably  unaffected,  and  its  exami- 
nation through  a  lumbar  incision  comparatively  easy,  suggested 
this  plan  as  preferable  to  the  former  and  free  from  its  dangers. 
After  a  few  days'  preparation  the  patient  entered  St.  Mary's 
Hospital,  and  on  December  29th  I  did  the  following  operation  : 

An  incision  four  inches  and  a  half  in  length  and  parallel 
with  the  last  rib  exposed  the  border  of  the  quadratus  lumborum, 
and,  its  edges  being  well  i-etracted  and  the  hemorrhage  con- 
trolled, the  deep  fascia  was  divided  and  the  circumrenal  fat 
scratched  through  sufficiently  to  afford  room  for  thorough  pal- 
pation of  the  kidney.  This,  however,  was  found  to  be  a  most 
difficult  matter,  as  the  patient  was  very  muscular,  and  the 
lower  border  of  the  kidney  barely  perceptible  below  the  edge 
of  the  last  rib.  The  wound  was  therefore  enlarged  by  prolong- 
ing its  outer  angle  downward  for  about  three  inches,  when,  on 
strong  retraction  of  the  flap,  I  was  able  to  identify  with  the 
finger  the  lower  two  thirds  of  the  kidney,  with  its  pelvis,  and  to 
feel  the  pulsations  of  the  renal  artery.  The  most  careful  pal- 
pation of  the  organ,  even  over  its  anterior  surface,  failed  to 
show  any  of  the  characteristic  induration  described  by  Morris, 


or  to  reveal  anything  in  connection  with  the  ureter,  the  upper 
portion  of  which  could  be  traced  downward  for  an  inch  or  two. 
At  one  time,  when  two  fingers  were  used  and  the  pelvis  was 
gently  pressed  between  them,  I  thought  I  detected  a  hard  mass 
near  the  hilum,  but,  after  withdrawing  the  hand  and  cleansing 
it  of  blood  to  insure  greater  delicacy  of  touch,  I  was  unable  to 
find  it  again.  A  long  exploring-needle  was  now  passed  into  the 
pelvis  and  through  the  kidney  in  as  many  directions  as  possible, 
but  with  no  result.  As  the  patient  was  not  bearing  the  anjBS- 
thetic  well,  I  was  reluctantly  obliged  to  abandon  further  ex- 
amination, which  I  had  hoped  to  make  through  incisions  in  the 
kidney  itself,  and  as  nephrectomy — even  if  deemed  advisable — 
was  for  the  same  reason  impracticable,  I  was  compelled  to  con- 
tent myself  with  thoroughly  irrigating  the  wound  with  the 
mercuric  biniodide  solution,  closing  it  with  silk  sutures  and 
dressing  it  with  iodoform  gauze,  a  large  rubber  drain  having 
been  first  introduced  and  the  dressing  completed  by  a  thick 
layer  of  paper  wool. 

The  patient  rallied  well  from  the  anaesthetic,  and  expressed 
himself  as  very  comfortable  until  early  in  the  evening,  when  I 
was  hastily  summoned  to  the  hospital  on  account  of  a  sudden 
haemorrhage  which  had  occurred.  This  proved  to  be  from  a 
vessel  in  the  wound  itself,  as  the  drainage-tube  was  unob- 
structed and  the  blood  welled  up  by  its  side,  being  evidently 
due  to  the  etfect  of  reaction  from  the  ether  on  some  unsecured 
vessel.  The  wound  was  partially  reopened,  the  vessel  secured, 
and  iodoform  gauze  again  packed  about  the  drain,  after  which 
no  further  bleeding  occurred.  Half  a  pint  of  perfectly  clear 
urine  was  withdrawn  from  the  bladder,  and  the  patient  passed 
a  fairly  comfortable  night.  On  the  third  day,  as  the  dressings 
were  very  moist  and  had  a  faint  urinous  odor,  I  removed  them, 
and,  the  wound  being  united  except  where  the  gauze  liad  been 
applied,  I  introduced  a  few  catgut  sutures  under  cocaine  anaes- 
thesia, and  brought  its  deep  surfaces  together,  leaving  only  suf- 
ficient room  for  the  drainage-tube.  Under  this  treatment  the 
wound  continued  to  heal,  though  daily  change  of  dressings  was 
necessitated  by  the  free  discharge  of  fluid. 

On  the  twentieth  day  (January  18th)  this  discharge,  which 
had  been  steadily  diminishing,  suddenly  ceased  and  symptoms 
of  vesical  calculus  developed,  and  for  the  next  six  days  were 
present  with  varying  intensity,  when  on  the  seventh  (Janu- 
ary 24th)  the  wound,  which  was  now  a  mere  fistulous  tract, 
again  began  to  discharge  large  quantities  of  limpid  fluid  free 
from  all  odor,  and  so  copious  as  to  saturate  the  i)atient's  bed- 
ding in  spite  of  large  absorbent  dressings  repeated  every  three 
hours.  This  continued  for  two  days,  when  it  again  suddenly 
ceased,  and  the  patient  began  ,to  complain  of  severe  vesical 
tenesmus  and  pain.  On  the  morning  of  the  third  day  (January 
27th)  he  passed  an  oxalate-of-calcium  calculus  weighing  six 
grains,  and  his  symptoms  disappeared.  In  another  week  he  was 
about  his  room,  and  the  fistula  now  rapidly  closed  under  naphtha- 
line dressings.  On  February  17th  he  left  the  hospital,  and  on 
March  1st  went  to  Florida,  though  still  complaining  of  an  irri- 
table bladder  and  occasional  pain  on  urination.  Tliis,  from  the 
appearance  of  the  calculus  passed,  I  felt  certain  wus  due  to  a 
small  fragment  still  remaining  in  the  bladder,  though  I  was  un- 
able to  detect  it.  On  the  17th  of  March  he  passed  a  fragment 
longer  than  the  first  and  weighing  fourteen  grains,  and  from 
this  time  improved  rapidly,  returning  home  on  March  'iOth,  when 
he  reported  himself  as  free  from  all  pain  and  rapidly  improving 
as  to  his  frequent  micturition. 

An  examination  of  the  right  flank  at  this  time  revealed  an 
elastic  and  obscurely  fluctuating  tumor  in  the  ileo  costal  space, 
flat  on  percussion,  and  with  an  area  of  resonance  between  its 
anterior  edge  and  the  normal  liver  dullness.  A  catheter  was 
passed  but  no  urine  obtained,  the  patient  having  emptied  the 
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blnddor  nbout  half  nn  lionr  previouHly ;  Hiibsoquont  exnniinntion, 
however,  showod  tlio  presence  of  renal  opitliolial  cells  and 
sMiall  atiKHiuts  of  jms.  The  pationt  voliinteorcd  tlie  Htatciiiont 
tliat  he  oould  detect  marked  dimimition  of  the  Hweiliiifr  at  ir- 
rcfiiihir  periods,  wiiicli  corresi>oiidod  witli  the  piiHsage  of  lar;,'e 
ainounts  of  urine.  As  the  irritability  of  the  bladder  retnaiiicd 
to  a  sliftht  dofrroo,  he  was  juit  u|)oii  the  nse  of  gradually  increas- 
ing doses  of  borax,  at  the  suggestion  of  Dr.  Keycs,  and  under 
this  treatment  slowly  im[)roved.  Ou  April  18th  he  i)resented 
himself  at  my  oltioe,  when  I  find  on  my  note-book  a  memoran- 
dum to  the  effect  that  the  tumor  in  the  think  had  entirely  dis- 
ftj»|>eared,  and  the  nornnd  areas  of  dullness  were  found  on  i)er- 
cussion.  The  urine,  however,  remained  as  at  the  previous  exami- 
nation. During  the  summer  I  have  not  seen  him,  but  a  letter 
dated  September  14th  states  that  under  a  milk  diet  he  had  im- 
proved so  much  that  the  urine  was  now  almost  clear,  though 
the  swelling  in  the  flank  still  troubled  him  at  times.  He  re- 
gards himself  as  in  excellent  health,  though  in  all  probability  a 
slight  i)yelitis  and  hydronephrosis  still  remain  as  the  results  of 
his  past  experiences. 

The  interesting  [)oints  in  regard  to  this  and  similar  cases 
are,  of  course,  those  pertaining  to  the  choice  of  operations 
for  their  relief,  and  the  methods  most  likely  to  succeed  in 
localizing  the  calculus  both  before  and  at  the  time  of  opera- 
tion. If  I  am  right  in  my  belief  that  T  felt  the  stone  for  a 
moment  during  the  operation,  1  probably  helped  its  progress 
onward  into  the  ureter  by  the  very  manipulations  I  was 
practicing,  but  I  am  sure  that,  judging  from  the  difficulty  I 
had  in  examining  the  kidney  with  the  finger,  I  should  liave 
been  unable  to  make  any  incision  into  the  organ  at  a  point 
higher  than  its  lower  third.  Whether  the  increased  facility 
of  manipulation  gained  by  Thornton's  operation  would  have 
■warranted  the  increased  risk  in  a  case  of  this  kind  seems  to 
my  own  mind  more  than  doubtful,  especially  in  view  of  the 
fact  that  from  the  abdominal  side  the  operator  would  have 
the  same  difficulty  in  examining  the  posterior  surface  of  the 
kidney  that  makes  the  reverse  true  of  the  lumbar  incision. 

The  case  adds  one  more  to  the  list  (eleven  of  which 
have  been  collected  by  Morris)  of  intermittent  hydrone- 
phrosis, supposing  the  diagnosis  to  be  confirmed  by  its  future 
history. 

In  the  discussion  before  the  Clinical  Society  of  London 
in  1887  I  find  a  similar  case  reported  by  Godlee,  in  which  he 
operated  upon  a  man  on  whom  an  unsuccessful  lumbar  ex- 
ploration had  been  made  some  time  before  by  Marcus  Beck. 
All  attempts  to  find  the  calculus  proved  futile,  but  in  a  few 
days  it  was  voided  and  rapid  recovery  ensued. 


CorrcspontiDnce. 


LETTER  FROM  PARIS. 

The  Diminution  of  the  Birth-rate  in  France. — The  Determin- 
ing Caunes  of  Sex. — The  Respiratory  Importance  of  Nitro- 
gen.— The  Medical  Students  of  Paris. — A  Case  of  Double 
Placenta  at  a  Single  Birth. 

Paris,  October  34,  1888. 
M.  Lagneau  made  some  interesting  statements  to  the  Acad- 
emy of  Medicine  lately  in  regard  to  the  diminution  and  disap- 
pearance of  families,  from  which  it  appears  that  most  of  the 


noble  familieB  of  former  days  have  ceaBed  to  exist.  In  1846 
Laino  found  only  two  of  the  deHcendants  of  314  families  that 
had  existed  in  the  twelfth  century;  and,  according  to  another 
writer,  880  noble  families  had  had  an  average  duration  of  oidy 
three  hundred  years.  It  was  the  same  with  ordinary  people,  as 
oidy  11  |)er  cent,  of  the  persons  whose  names  were  on  a  certain 
election  list  of  the  year  1555  had  remained  in  that  locality  to 
this  day.  At  about  the  beginning  of  this  century,  in  France, 
there  had  been  an  average  of  four  children  to  a  family,  and  at 
present  there  wore  not  more  than  three.  Taking  this  fact  as  a 
guide,  M.  hagnoau  shows  that  there  is  a  very  considerable  and 
rai)id  diniinution  in  families  having  but  tiireo  children.  In  one 
hundred  families  who  had  an  average  of  three  hundred  children, 
in  the  fifth  generation,  after  one  hundred  and  twenty-four 
years,  more  than  half  of  them  had  had  no  male  descendants. 
Only  forty-nine  of  the  men  had  married.  In  the  seventh  gen- 
eration, after  one  hnndred  and  eighty-six  years,  two  thirds  of 
the  families  had  failed  to  supply  descendant.s,  as  but  thirty-four 
of  the  men  had  married.  An  allowance  was  nuule  for  the  num- 
ber who  became  priests  and  for  those  who  remained  bachelors. 
It  may  also  be  stated  that  it  has  been  found  that  in  France  34 
per  cent,  of  all  marriages  are  without  issue.  Finally,  after  four 
hundred  and  thirty-four  years,  nine  tenths  of  the  one  hundred 
families  taken  as  an  example  had  had  no  male  descendants  to 
hand  down  the  name,  and  this  notwithstanding  that  there  had 
been  a  proportion  of  one  hundred  and  five  males  to  one  hundred 
females  born. 

Professor  {agrege)  Charpentier,  at  a  subsequent  session  of 
the  Academy,  made  a  communication  upon  the  causes  that  de- 
termine sex.  He  first  said  that  but  little  was  certainly  known 
aboi;t  the  matter  up  to  the  present  day,  but  that  some  few  facts 
seemed  to  be  established  almost  beyond  doubt.  One  of  these 
was  that  the  absolute  or  relative  age  of  the  parents  had  a  real 
influence  in  producing  a  certain  sex  in  the  embryo.  For  in- 
stance, when  a  man  was  ten  years  older  than  his  wife,  while 
she  was  still  in  the  active  period  of  production,  there  would  be 
more  boys  than  girls  born  to  them.  Another  point  which 
seemed  to  be  established  was  that  that  one  of  the  couple  who 
had  the  most  energy  decided  the  sex  of  the  child.  Further- 
more, that  if  coition  was  practiced  some  time  after  menstrua- 
tion (at  least  eight  days)  a  male  child  would  result.  Bidder, 
after  examining  the  records  of  some  twelve  thousand  births,  had 
come  to  the  following  conclusions  on  this  subject :  1.  That  very 
young  primiparae  might  be  expected  to  have  mostly  boys.  2. 
That  a  primipara  of  middle  age  would  be  more  apt  to  have  girls. 
3.  That  a  primipara  after  the  middle  period  of  life  would  have 
more  boys.  The  multiparas  followed  the  same  rule,  but  ceased 
to  have  boys  sooner.  In  a  word,  the  sex  came  from  the  male 
or  female  quality  of  the  ovum  ;  the  male  ones  were  most  likely 
to  be  fecundated  in  youth ;  afterward,  during  the  fullest  activity 
of  the  woman's  sexual  life,  the  female  eggs  were  most  numerous 
and  most  likely  to  produce ;  and  this  became  less  and  less  prob- 
able as  time  went  on,  when  the  male  element  or  tendency  again 
predominated.  While  upon  this  subject  it  may  be  well  to  give 
Dr.  Charpentier's  good  advice  to  physicians  as  to  the  most  pru- 
dent answer  to  be  given  when  they  are  asked  what  they  think 
the  sex  of  the  child  is  going  to  be.  He  suggests  that  they  should 
reply  to  this  important  question  by  asking  the  mother  what  sex 
she  would  prefer  in  the  child,  and  then  giving  it  as  his  opinion 
that  the  opposite  sex  is  the  one  to  be  looked  for.  In  this  way, 
if  the  sex  turns  out  to  be  the  one  which  he  has  prognosticated, 
he  will  be  thought  to  be  a  wonderful  man,  while  if  it  proves  to 
be  the  one  which  the  mother  has  wished  for,  she  will  be  so  pleased 
that  she  will  easily  overlook  the  error  made  by  the  doctor. 

Professor  Brown-Sequard  remarks  that  nitrogen  is  of  con- 
siderable importance  in  respiration,  and  he  thinks  that  physi- 
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ologists  will  find,  however  much  to  their  surprise,  that  oxygen 
is  much  less  needed  for  the  regular  action  of  our  organs  than 
has  been  thought  hitherto.  He  also  thinks  that  it  must  now  be 
admitted  that  carbonic-acid  gas  is  much  less  toxic  than  it  has 
been  taught  to  be  up  to  the  present  time.  M.  Franck  long  ago 
showed  that  the  frog's  heart  would  continue  to  contract  in  an 
atmosphere  containing  very  little  oxygen  ;  and  Dieffenbach, 
with  Magendie,  found  that  the  nerve-centers  continued  to  act 
when  there  was  but  a  slight  trace  of  oxygenated  blood  in  them, 
and  that  during  an  attack  of  cholera,  when  the  blood  contains 
much  less  oxygen  than  in  asphyxia,  the  brain  still  continues  to 
act  for  hours.  Again,  he  shows  that  it  has  been  possible  to 
reduce  the  quantity  of  oxygen  in  the  blood  to  the  fifty-fifth 
part  of  the  normal  quantity  without  depriving  an  animal  of 
life,  while  in  asphyxia  the  quantity  of  oxygen  is  never  less  than 
three  per  cent.  He  concludes,  therefore,  that  some  other  cause 
must  be  at  wojk  in  asphyxia  besides  the  diminution  of  oxy- 
gen, and  looks  in  various  directions  for  this  new  factor.  As  to 
the  question  of  its  being  a  poisoning  by  carbonic-acid  gas,  M. 
D'Arsonval  and  M.  Brown-Sequard  gave  animals  as  much  as 
60  per  cent,  of  this  gas  without  killing  them,  and  they  them- 
selves breathed  a  twenty-per-cent.  dilution  without  feeling  any 
inconvenience.  They  compare  this  result  with  that  of  the  fa- 
mous experiments  of  M.  Grehant,  who  quickly  killed  animals  by 
making  them  breathe  a  mixture  of  carbonic-acid  gas  and  oxy- 
gen, and  conclude  that  the  difference  arose  from  the  fact  that 
they  had  used  air  to  mix  with  the  carbonic- acid  gas,  and  not 
oxygen.  He  thinks  that  the  air  had  the  advantage  of  contain- 
ing nitrogen,  and  that  this  gas  must  have  a  most  important  part 
to  play  in  respiration.  How  nitrogen  acts,  M.  Brown-Sequard 
does  not  know  as  yet,  but  calls  the  attention  of  physiologists  to 
the  fact  that  it  has  some  sort  of  influence,  and  proposes  to  con- 
tinue his  experiments  with  a  view  to  finding  out  this  action  if 
possible. 

To  recur  to  the  subject  of  sex  in  children,  I  must  mention 
the  studies  of  M.  Dupuy  on  the  influence  of  the  menstrual 
period  on  the  production  of  boys  or  girls.  He  has  collected 
statistics  from  more  than  two  hundred  families,  containing  over 
a  thousand  children,  which  go  to  show  that  when  the  sex  of  the 
first  child  is  known  it  is  possible  to  tell  beforehand  what  the  sex 
of  the  next  one  will  be,  as  it  will  depend  on  the  menstrual 
period  during  which  it  is  conceived;  and  he  goes  so  far  as  to 
state  that  the  sex  of  the  second  child  can  be  fixed  beforehand 
by  following  certain  rules.  He  says,  for  instance,  that  if  the 
first  child  was  conceived  in  a  menstrual  period  which  may  be 
called,  for  convenience,  number  one,  and  if  it  was  of  the  male 
sex,  then  all  the  children  who  are  conceived  in  the  eleventh, 
thirteenth,  fifteenth,  one  hundred  and  fifth,  or  one  hundred  and 
seventh  following  periods  will  also  be  males,  while  those  that 
are  conceived  in  the  other  periods,  such  as  the  twelfth,  six- 
teenth, or  one  hundred  and  sixth,  etc.  (or  the  periods  with  even 
numbers  succeeding  the  first  conception),  will  bo  females;  so 
that  a  father  who  wishes  to  have  a  daughter,  after  having  had 
a  son  the  first  time  his  wife  conceived,  needs  only  to  count  the 
menstrual  periods  that  his  wife  has  had  since  her  last  accouche- 
ment, and  then  see  that  the  next  child  is  conceived  during  an 
even-number  period,  such  as  the  fourth,  sixth,  or  eighth  after 
the  first  confinement.  If  the  first  child  has  been  a  girl,  then 
the  uneven-number  periods  must  be  selected  in  which  to  beget 
a  male;  that  is,  the  first,  third,  or  fifth  period  after  the  first 
confinement.  After  twins  the  rule  can  still  be  followed  if 
there  was  a  single  placenta.  The  foregoing  rule  is  good  only 
for  the  offspring  of  a  certain  couple — that  is,  if  one  of  a  pair 
married  again,  either  the  husband  or  the  wife,  a  new  estimate 
would  have  to  be  made,  as  in  the  first  case,  based  on  the  sex  of 
the  first  child  born  to  the  new  couple,  and  counting  the  periods 


as  before.  M.  Dupuy,  who  gave  this  communication  to  the 
Societe  de  medecine  pratique^  is  an  old  Paris  physician.  He 
says  the  rule  is  a  correct  one  in  practical  a[)plication ;  he  can 
not  explain  the  regularity  with  which  it  works,  but  has  found 
it  to  be  constant. 

The  statistics  of  the  Paris  faculty  of  medicine,  published  for 
the  year  1887-'88,  show  .373  graduates,  of  whom  321  were 
French.  Fifty  were  foreigners,  and  two  were  women.  One  of 
the  latter  was  a  French  subject.  Mine.  Sollier,  a  colored  lady  of 
Martinique  origin,  and  the  other  was  a  Roumanian  lady.  The 
list  of  male  graduates  comprises  those  of  all  nationalities. 
Thirty-six  were  Russians.  Americans  stand  next  in  order  of 
numbers,  but  almost  all  of  them  were  Spanish  students  from  the 
South  American  states;  only  one  was  from  the  United  States. 
At  present  the  number  of  students  enrolled  on  the  books  of  the 
faculty  is  3,782.  Of  these,  114  are  women.  Only  one  of  them 
comes  from  the  United  States,  and  only  two  men  come  from 
there.  Twelve  of  the  women  are  French,  90  are  Russian,  and 
there  are  a  few  English,  Greek,  and  Austrian.  The  male  for- 
eigners number  more  than  560,  including  140  Russians  and 
Poles,  130  Spaniards  and  Spanish  Americans,  19  Greeks,  56 
Turks,  and  the  others  from  various  European  states,  there  being 
34  Englishmen. 

M.  Gu6niot  reports  a  case  of  double  placenta  in  a  single  birth. 
He  presented  the  placenta  in  question  to  the  Academy  of  Medi- 
cine as  having  a  certain  interest  owing  to  the  medico-legal 
aspects  of  such  a  case.  This  double  placenta  came  from  a 
^Secundipara  who  was  delivered  of  a  female  child  at  eight 
months  and  a  half.  Each  placenta  resembled  one  of  about 
seven  or  eight  months.  They  were  separated  by  a  membranous 
interval  of  about  three  centimetres  at  its  center,  and  of  about 
seven  centimetres  at  the  ends.  They  both  received  the  arteries 
going  to  the  cord,  also  the  funicular  veins.  The  cord  itself  was 
inserted  upon  the  membranes,  and  looked  like  an  ordinary  one 
for  the  first  few  inches,  but  beyond  that  Wharton's  gelatin  was 
no  longer  found,  and  it  divided  into  two  portions  which  were 
implanted  upon  the  membranes.  Dr.  Gueniot  calls  attention  to 
the  clinical  diflSculties  in  such  a  case  if  there  should  be  a  reten- 
tion of  the  placenta,  and  to  the  care  that  should  be  used  in  in- 
specting the  cord  and  membranes  in  every  case,  following  the 
cord  to  its  insertion  instead  of  throwing  it  aside. 


Chromatic  Asymmetry  of  the  Iris. — "  It  is  well  known,"  says  the 
"Lancet,"  "  that  the  iris  may  change  color  with  tlie  lapse  of  time,  and 
pass,  for  instance,  from  blue  to  green.  M.  Fere  directs  attention  to 
the  color  of  the  iris  in  the  subjects  of  nervous  disease.  In  lunatic  asy- 
hims  a  blue  iris  is  considered  by  the  uninitiated  to  indicate  insanity, 
but  Fero's  statistics  do  not  lend  any  support  to  tliis  idea.  Asymmetry 
in  the  color  of  the  irides,  however,  appears  to  show  that  its  possessor 
belongs  to  the  neuropathic  class.  It  is  very  frequent  in  the  insane,  in 
epilepsy,  and  in  hysteria ;  twenty-six  per  cent,  of  epileptics  were  found 
to  have  the  sign,  and  about  the  same  percentage  obtained  in  hysterics. 
This  iridic  stigma,  it  is  thought,  may  prove  of  practical  value." 

lardaceous  Degeneration  of  the  Stomach.— "  Although  but  little 
mention  is  made  by  works  on  pathological  anatomy  of  lardaceous  de- 
generation of  the  stomach,"  says  the  "  Lancet,"  "  yet  Edinger  states 
that  this  lesion  is  frequent  enough.  The  muscular  fibers  and  the  walls 
of  the  vessels  are  attacked,  and  Edinger  observed  a  hyperplasia  of  the 
connective  tissue  of  the  mucosa.  The  epithelium  of  the  gastric  glands 
was  not  found  to  be  degenerated.  In  one  case  there  was  an  ulcer  in 
the  smaller  curvature;  in  another  the  kidneys  showed  interstitial 
changes.  In  some  of  the  cases  the  gastric  juices  were  tested  during 
life,  and  found  not  to  contain  hydrochloric  acid,  although  pepsin  was 
freely  secreted.  The  chemical  defects  consisted  chiefly  in  the  proteids 
not  being  peptonized  and  the  development  of  intense  gastric  fermenta- 
tions." 
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niSORDKUS   OF   TIIK    LIVER   AS   A    CAUSE   OF   H^:M01{- 
KlIOIDS. 

In  tlioso  (Inys  of  surf^ioal  energy,  the  lesson  can  not  too 
often  be  inrulented  that  in  many  oases  it  is  not  enough  to  de- 
stroy a  h)oal  lesion,  but  that  the  whole  state  of  the  i)ntient 
must  be  attended  to.  Tliis  lesson  is  wholesomely  brought  out 
in  u  recent  artiile  by  Dr.  L.  II.  Petit,  of  Paris,  in  the  "  Bulletin 
gfini'ral  do  thCrnpeutique,"  on  the  treatment  of  certain  hienior- 
rhnges  on  the  theory  that  they  depend  upon  an  affection  of  the 
liver.  The  idea,  to  be  sure,  is  not  a  new  one,  for,  besides  the 
general  impression  that  the  bleeding  from  haemorrhoids  is  often 
salutary,  it  is  found  that  the  ancients  entertained  the  theory  of 
the  dependence  of  some  haemorrhages  on  abnormal  conditions 
of  the  abdominal  organs.  In  cases  of  bleeding  from  the  right 
nostril,  for  example,  Galen  prescribed  the  application  of  cups 
over  the  liver,  and  for  bleeding  from  the  left  nostril  he  applied 
cups  over  the  spleen.  Some  years  ago  M.  Verneuil  became  im- 
pressed with  the  relationship  between  hgomorrhoids  and  dis- 
ordered states  of  the  liver,  and  at  his  instigation  M.  Duret  ex- 
amined into  the  question  from  an  anatomical  point  of  view, 
particularly  with  reference  to  the  anastomoses  between  the 
portal  radicles  and  the  hfemorrhoidal  veins.  These  investiga- 
tions, together  with  clinical  observation,  were  so  convincing  to 
M.  Verneuil  that  he  almost  abandoned  the  usual  operations  for 
baamorrhoids,  and  now  relies  nearly  always  on  simple  dilatation 
of  the  anus,  with  the  addition  of  interstitial  cauterization  and, 
when  the  piles  are  very  voluminous  and  vascular,  the  use  of 
Paquelin's  cautery. 

Two  years  ago  Mr.  Alexander  Harkin  contributed  a  remark- 
able article  to  the  "Lancet,"  sustaining  the  same  theory  and 
giving  a  number  of  histories  of  cases  showing  the  dependence 
of  haemorrhoids  on  hepatic  trouble,  together  with  one  of  a  case 
of  vicarious  haemorrhage  fi-ora  the  lower  lip  that  had  super- 
vened on  the  treatment  of  haemorrhoids  by  ligation.  Mr.  Har- 
kin quotes  the  late  Dr.  Van  Buren's  forcible  remarks  upon  the 
influence  of  obstruction  of  the  abdominal  circulation  by  over- 
distension of  the  large  intestine,  an  abdominal  tumor,  or  a  con- 
gested liver  upon  the  valveless  haemorrhoidal  veins ;  and  asks 
how  surgeons  can  go  on  in  the  indiscriminate  removal  of 
haemorrhoids  by  the  ligature,  by  the  actual  cautery,  or  by  the 
6craseur  to  the  neglect  of  causative  abdominal  affections,  and 
how  physicians  can  content  themselves  with  the  routine  of 
turning  over  their  haemorrhoidal  patients  to  the  surgeons. 

All  these  facts  are  forcibly  set  forth  in  M.  Petit's  article,  and 
he  fortifies  the  theory  to  which  they  relate  by  putting  on 
record  a  number  of  previously  unpublished  notes  of  cases,  some 
of  hgemorrhoids,  others  of  epistaxis,  and  still  others  of  haemop- 


tysis. Kvcn  traumatic  huMiiorrhiigOH,  as  lie  sliows,  are  not 
wholly  nnintluunced  by  disorders  of  distant  viscera.  It  is  gen- 
erally the  liver  that  Ih  at  fault,  and  in  most  of  the  cuHes  given  it 
was  enlarged.  The  treatment  found  etticaciious  consiHted  most- 
ly in  the  a|>|)lication  of  blisters  over  the  liver,  but  sometimes  in 
the  use  of  the  cold  douche  to  the  same  part.  In  most  instances 
where  disease  of  the  liver  has  boon  ascertained  to  exist,  this 
treatment  has  promptly  arrested  or  greatly  diminished  the 
hiomorrluige,  and  in  many  of  them  it  has  gradually  cured  or  de- 
cidedly mitigated  the  hepatic  trouble  itself.  It  is  evident  that 
there  was  some  substantial  foundation  for  the  old  injunction  to 
"  unload  the  portal  circulation." 


THE    MT\OhO(}\    OF   EPILEPSY. 

The  general  tendency  of  contemporary  research  and  deduc- 
tion seems  to  have  set  decidedly  against  allowing  any  very  great 
pathogenetic  influence  to  heredity.  It  is  still  freely  admitted 
that  predispositions  are  inherited — that  is  to  say,  that  certain 
children  are  born  with  inherited  constitutional  peculiarities  that 
tend  to  make  them  more  readily  fall  a  prey  to  accidental  causes 
of  disease — but  the  necessary  conjunction  of  an  occasioning 
cause  is  more  and  more  insisted  upon,  even  if  that  occasioning 
cause  acts  before  birth.  As  M.  Marie  put  it  about  a  year  ago, 
in  the  "  Progrds  m6dical,"  "I  admit  that  a  child  may  have  been 
born  an  epileptic,  provided  the  cause  attacked  it  during  intra- 
uterine life,  but  what  I  cannot  admit  is  that  that  child  can  have 
been  conceived  an  epileptic."  That  writer  was  insisting  upon 
the  rarity  of  inherited  epilepsy  and  upholding  the  theory  of  an 
accidental  physical  cause  of  the  disease,  usually  the  result  of 
infection.  It  is  not  to  be  understood  that  he  maintained  the 
infectious  nature  of  epilepsy  as  a  disease,  but  simply  that  the 
exciting  causes  of  epilepsy  were  commonly  the  relics  of  some 
infectious  malady,  notably  the  infectious  fevers  of  childhood, 
syphilis,  and  septic  puerperal  aifections. 

In  a  recent  number  of  the  same  journal,  M.  Lemoine,  an 
adjunct  physician  to  the  Bailleul  Asylum,  expresses  his  entire 
concurrence  wnth  M.  Marie,  and  elaborates  the  doctrine  in  a 
most  ingenious  and  interesting  manner.  It  is  true,  he  says,  that 
measles,  scarlet  fever,  and  the  like  are  so  common  that  hardly 
any  child  escapes  them,  and  yet  only  a  few  become  epileptic. 
This  may  be  held  up  as  an  objection  to  the  theory,  but  he  re- 
plies that  not  every  syphilis  is  cerebral,  and  not  every  cerebral 
syphilis  gives  rise  to  epilepsy ;  to  do  so,  he  implies,  it  must  af- 
fect the  cerebral  cortex,  and  the  epileptic  phenomena  most  com- 
monly make  their  appearance  when  the  original  lesions  have 
yielded  to  medication  and  the  parts  have  entered  upon  the  cica- 
tricial stage  of  repair.  In  the  case  of  other  infectious  diseases 
also,  epilepsy  is  commonly  among  the  remote  effects  of  an  ex- 
ceptional localization  of  the  poison  in  the  central  nervous  sys- 
tem. Epilepsy,  says  M.  Lemoine,  often  follows  in  the  wake  of 
infantile  paralysis,  and  it  is  frequently  seen  in  persons  who  are 
the  subject  of  some  arrest  of  pliysical  development,  such  as 
asymmetry  of  the  face  and  the  like,  which  defects,  he  thinks, 
are,  in  common  with  infantile  paralysis,  due  to  disseminated 
lesions  of  the  trophic  portion  of  the  central  nervous  system. 
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Incidentally  he  draws  an  interesting  comparison  between  infan- 
tile paralysis  and  a  paralytic  affection  to  which  young  dogs  are 
subject.  M.  Mathis,  of  the  Veterinary  School  at  Lyons,  pro- 
fesses to  have  discovered  the  microbe  of  this  disease,  and  it  is 
stated  that  many  consider  it  identical  with  infantile  paralysis 
in  the  human  subject.  M.  Lemoine  predicts  that  infantile  pa- 
ralysis will  yet  be  shown  to  be  of  infectious  origin. 


MINOR  PARAGRAPHS. 

THE   ALLEGED    FALSE    PASSAGE    IN    THE   CASE 
LATE   GERMAN   EMPEROR. 


OF    THE 


Sir  Morell  Mackenzie's  allegation  that  Professor  von  Berg- 
mann  made  a  false  passage — one  that  led  to  the  formation  of 
a  diffuse  abscess — in  endeavoring  to  replace  a  tracheotomy-tube 
in  the  case  of  the  late  German  Emperor,  has  called  forth  a 
statement,  signed  by  Professor  Virchow  and  Professor  Wald- 
eyer,  that  to  the  ordinary  mind  seems  to  set  the  question  at 
rest;  but  Sir  Morell  Mackenzie  and  Mr.  Hovell  bave  published 
rejoinders  in  which  they  virtually  deny  the  accuracy  of  Virchow 
and  Waldeyer's  conclusions.  On  another  page  we  reprint  these 
documents  from  the  "  British  Medical  Journal."  The  German 
necroscopists  declare  that  the  tissues  in  whicb  the  alleged  ab- 
scess must  have  been  situated  were  found  at  the  autopsy  ''  nor- 
mal and  showing  no  signs  of  cicatrization."  Mackenzie  re- 
plies: "It  is  quite  true  that  there  was  no  cicatrization.  No 
cicatrization  is  ever  present  after  death  where  a  diffuse  abscess 
has  remained  in  a  state  of  activity  up  to  a  few  days  of  the  pa- 
tient's death."  And  he  accounts  for  the  failure  to  find  pus  in 
the  pre-tracheal  tissues  by  the  fact  that  in  dying  persons  suppu- 
ration often  ceases  a  few  days  before  death.  All  this  may  be 
granted,  but  it  is  no  answer  to  Virchow  and  Waldeyer's  state- 
ments. It  is  plain  that,  if  there  had  been  an  abscess  in  the 
situation  referred  to,  either  its  cavity  or  a  cicatrix  must  have 
remained,  whether  pus  was  found  or  not.  It  is  inconceivable 
that  its  situation  should  have  been  found  occupied  by  normal 
tissues.  There  are  other  points  of  disagreement  in  the  state- 
ments, but  they  involve  questions  of  veracity,  or  at  least  of  ac- 
curacy of  observation,  and  their  discussion  by  us  is  wholly 
unnecessary. 

THE    "  MARITIME    MEDICAL    NEWS." 

We  have  received  the  first  number  of  this  new  journal,  dated 
November,  1888.  It  is  a  bi-monthly  of  twenty-six  double-col- 
umned pages,  published  at  Halifax,  Nova  Scotia,  and  edited  by 
D.  A.  Campbell,  M.  D.,  and  Arthur  Morrow,  M.  B.,  of  Halifax  ; 
J.  W.  Daniel,  M.  D.,  M.  R.  0.  S.,  and  L.  0.  Allison,  M.  B.,  of  St. 
John  ;  and  James  McLeod,  M.  D.,  of  Charlottetown.  The  new 
journal  takes  its  name  from  the  maritime  provinces  of  British 
America,  within  the  reach  of  whose  medical  men,  it  says,  there 
has  hitherto  been  no  professional  journal  "  which  they  could  re- 
gard with  any  lively  sense  of  interest  and  ownership."  The  con- 
tents of  the  first  number  are  of  interest  and  value,  and  we  have 
no  doubt  that  the  "  News  "  has  a  creditable  career  before  it. 


THE   TREATMENT    OF   PYOSALPINX   BY   ASPIRATION. 

In  cases  of  distension  of  the  .if  alloppian  tube  it  is  doubtless 
desirable  to  have  some  efficient  resource  less  radical  than  re- 
moval of  the  tube  and  ovary.  The  withdrawal  of  the  fluid  by 
puncture  has,  of  course,  suggested  itself  to  many  minds,  but  the 
difficulty  in  most  cases  of  making  a  precise  diagnosis  without 
opening  the  abdominal  cavity  has  justly  been  looked  upon  as 


rendering  laparotomy  the  safer  course  in  general.  In  a  recent 
number  of  the  "  British  Medical  Journal,"  Mr.  li.  II.  B.  Nichol- 
son, of  Hull,  gives  the  notes  of  a  case  of  double  pyosalpinx  in 
which  he  effected  a  cure  by  aspiration.  He  thinks  that  the  re- 
sult proves  that,  as  compared  with  Tait's  operation,  "the  less 
heroic  treatment  was  the  better,  and  certainly  the  less  danger- 
ous " — a  conclusion  that,  it  seems  to  us,  further  trials  will  be 
needed  to  justify. 

THE  CURE  OF  A  CASE  OF  SCLERODERMA. 

In  the  "  Archiv  filr  Kinderheilkunde  "  Dr.  J.  i>iedlander  re- 
ports the  history  of  a  case  of  scleroderma  that  he  has  succeeded 
in  curing.  According  to  an  abstract  given  in  the  "Central- 
blatt  filr  klinische  Medicin,"  the  patient  was  a  girl,  five  years 
old,  in  whom  the  disease  had  existed  for  about  six  months  and 
was  advancing  in  development  and  extent.  The  treatment, 
which  took  about  six  months  to  effect  a  cure,  consisted  in  daily 
baths  of  a  temperature  of  80"C°  F.,  each  bath  lasting  for  three 
hours,  daily  massage  of  all  the  indurated  parts,  inunction  with 
oil  every  evening,  envelopment  in  flannel  at  night,  the  adminis- 
tration of  preparations  of  iron,  the  use  of  albuminous  food,  and 
free  exposure  in  the  open  air  by  day. 


THE   VULVO-VAGINAL   CATARRH   OF  LITTLE   GIRLS. 

M.  SucHARD,  of  Lavey,  France,  reports  in  the  "  Revue  men- 
suelle  des  maladies  de  I'enfance"  an  instance  in  which  twelve 
girls,  between  six  and  fourteen  years  old,  who  had  been  sent  to 
Lavey  on  account  of  slight  scrofulous  affections,  were  all  given 
a  bath  together  in  one  tank,  their  genitals  having  previously 
been  examined.  On  the  fourth  day  afterward,  one  of  them, 
six  years  old,  was  found  to  be  affected  with  vulvo- vaginal  catarrh, 
and  in  five  days  more  all  the  others  were  attacked  with  the 
same  disease.  Dr.  Sprengel,  of  Dresden,  who  furnishes  a  sum- 
mary of  M.  Suchard's  report  to  the  "  Centralblatt  fiir  Chirur- 
gie,"  remarks  that  it  was  undoubtedly  through  the  medium  of 
the  water  that  the  infection  was  conveyed  to  the  eleven  chil- 
dren who  were  attacked  after  an  interval  following  the  devel- 
opment of  the  first  case,  but  that  in  the  case  of  the  child  who 
first  showed  the  disease  a  like  origin  is  not  established  with 
certainty.  

PEPTONIZED-POTATO    BISCUITS. 

AoooRDiNG  to  the"Progres  militaire,"  quoted  in  the  "Revue 
g6nerale  de  clinique  et  de  therapeutique,"  the  military  store- 
houses of  France  are  furnished  with  large  quantities  of  biscuits 
or  croquettes  of  peptonized  potatoes.  They  are  expected  to 
keep  for  two  years,  but  those  stored  in  June,  1887,  have  already 
been  found  spoiled.  Moreover,  each  biscuit  contains  150  grains 
of  peptones,  and,  according  to  authorities  cited  by  the  military 
journal  mentioned,  from  170  to  375  grains  of  peptones  may  pro- 
duce fatal  poisoning.  It  follows  that,  if  an  officer  or  soldier  de- 
prived of  all  other  food,  as  he  might  be  in  time  of  war,  were  to 
eat  two  of  the  biscuits  at  a  meal,  he  would  be  poisoned. 


VIVIPAROUS   FROGS   AND   INSECTS. 

Unless  there  is  a  reporter's  error  in  an  account  of  the  pro- 
ceedings of  a  recent  meeting  of  the  Deutsche  Gctnllschaft  fur 
Oyndhologie,  given  in  the  "Deutsche  Medizinal-Zeitung" 
(copied  from  the  "Archiv  fOr  Gyniikologie "),  there  must  be 
viviparous  frogs  and  insects  in  Preyer's  laboratory;  for  Dr. 
Ahlfeld  having  described  certain  visible  movements  of  the  ab- 
dominal wall  that  he  had  observed  in  pregnant  women,  his 
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opiniun  thai  they  woro  due  to  respiratory  efTortH  on  tlio  i>nrt  of 
the  fii'tiiH  was  coinltntod  l»y  Dr.  WioiKT,  wln'ri'ii|i(iii  [)r. 
Z'u'j;oiispook  roiimrkoil  tlmt  in  Pri'vor's  liihomtory  Iii'  IuhI  seen 
siioli  intru-iilorino  movonionts  in  tVo^s  nml  insoct;"  (hoIcIw  intra- 
utfriiif  lit  irnjumi'  )i  mi  f'nischen  uiul  I  mo  I  tin). 


ITF.MS,    KTC. 

Infectious  Diseases  in  New  York.— We  aro  indohtod  to 
till' Siiiiitiiiv  Biirfaii  of  llio  lli'jdlli  I )i'i)artniont  for  the  follow- 
ing' stHtoniont  of  casos  and  deaths  rei)orted  diuinix  the  two 
weeks  ending  Xoveml)er  l.'l,  1888: 


DISEASES. 

Week  ending  Nov.  7. 

Week  eiidm({  Nov.  13. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever           

42 

140 

2 

ICO 

llf) 

2 

4 

23 

1 
« 

;n 

0 

20 

139 

2 

13G 

6ti 
0 

11 

Scarlet  fever 

Cerebro-s|)inul  meningitis  .... 
Measles  .              

28 

2 

11 

Diphtiicria 

Small-pox 

24 

1 

The  Health  of  New  York  City. — During  the  four  weeks 
ending  Tuesday,  Novoniber  18th,  the  following  numbers  of  cases 
and  deaths  from  infections  diseases  were  reported  to  the  Sani- 
tary Bureau  of  the  Health  Department:  Typhoid  fever,  145 
cases  and  32  deaths;  scarlet  fever,  491  cases  and  80  deaths; 
cercbro-spinal  meningitis,  6  cases  and  5  deaths;  measles,  513 
cases  and  27  deaths;  diphtheria,  360  cases  and  104  deaths;  small- 
pox, 8  cases  and  1  death. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  November  4  to  November  10,  1888 : 
Baily,  Joseph  C,  Lieutenant-Colonel  and  Assistant  Medical 
Purveyor,  will,  by  direction  of  the  Secretary  of  War,  trans- 
fer at  once  the  public  funds  for  which  he  is  now  responsible 
to  Captain  llenry  Johnson,  Medical  Storekeeper,  who  will 
assume  tem[)orary  charge  of  the  medical  purveying  depot 
in  New  York  city,  retaining  charge  thereof  until  relieved  in 
person  by  Lieutenant-Colonel  E.  P.  Vollum,  Surgeon,  under 
his  assignment  as  Acting  Assistant  Medical  Purveyor,  to 
whom  Captain  Johnson  will  then  transfer  the  public  funds. 
Par.  1,  S.  O.  257,  A.  G.  O.,  Washington,  D.  C,  November  8, 
1888. 
McEldery,  Hexry,  Major  and  Surgeon,  is,  by  direction  of  the 
Secretary  of  War,  granted  leave  of  absence  for  two  months, 
to  take  effect  on  the  completion  of  his  present  duties.  Par. 
3,  S.  O.  256,  A.  G.  O.,  Washington,  D.  C,  November  2, 
1888. 
EwEX,  Cl^vrence,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Sidney,  Nebraska,  to  take  effect  on  the 
expiration  of  his  present  leave  of  absence,  and  will  report 
in  person  to  the  commanding  oflScer,  Madison  Barracks,  New 
York,  for  duty  at  that  post.  Par.  2,  S.  0.258,  A.  G.  O., 
Washington,  November  5,  1888. 
Appel,  Daxiel  M.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Davis,  Texas,  and  will  report  in  person  to 
the  commanding  officer.  Fort  Sill,  Indian  Territory,  for  duty 
at  that  post,  reporting  by  letter  to  the  commanding  general, 
Department  of  the  Missouri.  Par.  2,  S.  O.  258,  A.  G.  O., 
Washington,  November  5,  1888. 
HoFF,  J.  Vak  K.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month,  with  permission  to  apply 
for  an  extension  of  one  month.  S.  O.  134,  Headquarters 
Department  of  the  Missouri,  Fort  Leavenworth,  Kansas, 
November  1,  1888. 


Price,  Cortib  E.,  Captain  and  AsHiHtaut  SnrKeon,  is  (i^raoted 
leave  of  ahsonco  for  two  months,  with  permission  to  apply 
for  an  extension  often  days.  I'ar.  2,  S.  ().  257,  A.  G.  O., 
VVaHliingtori,  November!),  1K88. 

Wood,  iMAHsiiAM,  W.,  (Japtain  and  yXsHistaDt  Surgeon,  is  granted 
leave  of  absence  for  one  niontli,  wilh  permission  t<j  apply 
for  an  extension  of  tea  days.  i'ur.  2,  S.  ().  257,  A.(i.O., 
Washington,  Novembers,  1888. 

CociiitAN,  Jou.N  J.,  ('aptain  and  Assistant  Surgeon,  is,  by  direc- 
tion of  the  Secretary  of  War,  relieved  from  teiriporary  duty 
at  Head(|uarters  Division  of  the  Pacific,  and  will  report  in 
l)orson  to  the  commanding  officer,  Fort  Adams,  Rhode  Island, 
for  duty  at  that  post.  Par.  2,  S.  ().  256,  A.  (J.  O.,  Washing- 
ton, November  2,  1888. 

Bradley,  Alfred  E.,  First  Lieutenant  and  Assistant  Surgeon 
(recently  appointed),  will,  by  direction  of  the  Secretary  of 
War,  report  in  perr^on  to  the  commanding  officer,  David's 
Island,  New  York,  for  duty  at  that  depot,  reporting  by  let- 
ter to  the  superintendent  of  the  recruiting  service.  New 
York  city.     Par.  14,  S.  O.  260,  A.  G.  O.,  November  7,  1888. 

Society  Meetings  for  the  Coining  Week: 

Monday,  November  19th:  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology);  New  York  County 
Medical  Association  ;  Hartford,  Conn.,  City  Medical  Associ- 
ation ;  Chicago  Medical  Society. 

Tuesday,  November  20th:  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine) ;  New  York 
Obstetrical  Society  (private) ;  Medical  Societies  of  the  Coun- 
ties of  Kings  and  Westchester,  N.  Y. ;  Ogdensburgh  Medical 
Association  ;  Baltimore  Academy  of  Medicine. 

Wednesday,  November  21st:  Harlem  Medical  Association  of  the 
City  of  New  York  ;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private) ;  New  Jersey  Academy  of  Medi- 
cine (Newark). 

Thursday,  November  22d :  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Children); 
New  York  Orthopaedic  Society ;  Brooklyn  Pathological  So- 
ciety ;  Roxbury,  Mass.,  Society  for  Medical  Improvement 
(private). 

Friday,  November  23d:  Yorkville  Medical  Association  (pri- 
vate) ;  New  York  Society  of  German  Physicians ;  New  York 
Clinical  Society  (private) ;  Philadelphia  Clinical  Society ; 
Philadelphia  Laryngological  Society. 

Saturday,  November  2Iith:  New  York  Medical  and  Surgical 
Society  (private). 


^tiin^  t0  11^^  €bil0r. 


THE  ANTISEPTIC   FORCEPS  LOCK. 

Brooklyn,  November  5,  1S8S. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  am  greatly  indebted  to  Dr.  Wathen  for  calling  my 
attention  to  the  instrument  described  in  the  "  Illustrirte  Monats- 
schrift  der  arztlichen  Polytechnik."  I  was  not  aware  of  the 
existence  of  a  published  description  of  any  such  instrument.  As 
stated  in  my  first  communication,  my  efforts  were  in  the  direc- 
tion of  overcoming  the  objection  to  the  French  lock,  which  I 
freely  admit  I  worked  from  as  a  basis. 

Charles  N.  Dixon  Jones. 


Nov.  17,  1888.] 
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A  Practical  Treatise  on  the  Medical  and  Surgical  Uaes  of  Elec- 
tricity ;  including  Localized  and  General  Faradization, 
Localized  and  Central  Galvanization,  Franklinization,  Elec- 
trolysis, and  Galvano-cautery.  By  George  M.  Beakd,  A.  M., 
M.D.,  and  A.  D.  Kookwell,  M.  D.  Sixth  Edition,  revised 
by  A.  D.  Rockwell,  M.  D.  With  nearly  Two  Hundred  Il- 
lustrations. New  York:  William  Wood  &  Co.,  1888.  Pp. 
xxx-758. 

This  book  was  first  given  to  the  profession  in  1872,  and 
since  that  time  six  editions  have  appeared.  The  work  has  been 
translated  into  German  and  has  been  sold  largely  both  in  that 
country  and  in  England,  and,  whatever  may  be  its  merits  or  de- 
merits, these  facts  liave  a  certain  a  priori  value  in  determining 
its  worth  and  its  position  in  the  medical  literature  of  our  time. 
Previous  to  the  writings  of  the  authors  upon  this  subject  elec- 
tricity was  still  too  commonly  regarded  as  a  mere  stimulant,  and 
its  use  restricted  in  the  main  to  the  various  forms  of  paralysis. 
In  the  original  edition  they  look  broader  grounds,  and  main- 
tained that  electrization,  besides  being  a  local  stimulant,  exer- 
cised also  an  influence  over  general  and  local  nutrition,  at  once 
"unique  and  unrivaled,"  and  that  the  accepted  system  of  mak- 
ing the  applications  exclusively  local  was  both  illogical  and  in- 
consistent. 

For  the  purpose  of  bringing  the  system  as  a  whole  under  the 
influence  of  the  current,  they  suggested  and  described  in  detail 
a  method  now  familiar  to  the  profession  under  the  name  of 
general  electrization,  asserting  that  by  its  use  the  success  of 
electro-therapeutics  could  be  materially  enhanced  and  its  sphere 
very  greatly  widened,  so  as  to  include  its  use  in  a  variety  of  fre- 
quent and  distressing  constitutional  morbid  conditions  in  which 
merely  localized  electrization  was  but  imperfectly  indicated. 
While  some  do  not  agree  with  these  conclusions,  it  is  perfectly 
safe  to  say  that  among  those  who  have  had  practical  experience 
in  the  use  of  electricity  by  this  method  their  correctness  is  gen- 
erally acknowledged.  That  the  work  should  have  held  its  own 
through  so  many  years,  outliving  indeed  most  of  the  books  on  the 
same  subject  since  published,  argues  well  for  the  worth  of  the 
principles  which  it  first  enunciated,  and  indicates  that  in  other 
respects  it  has  been  kept  abreast  of  subsequent  developments 
in  this  department  of  therapeutics.  In  the  present  edition  the 
changes  and  additions  are  restricted  mostly  to  the  chapter  on 
Diseases  of  Women.  The  chapter  has  indeed  been  almost  en- 
tirely recast,  the  new  matter  consisting  more  especially  of  de- 
scriptions of  the  treatment  of  uterine  fibroids  after  the  method 
of  Apostoli,  and  of  the  use  of  the  galvanic  current  to  promote 
the  absorption  of  old  exudations  as.sociated  with  chronic  pelvic 
inflammation.  While  according  much  credit  to  Apostoli  for 
what  he  has  done  in  suggesting  a  better  therapeutic  method. 
Dr.  Rockwell  does  "  not  believe  that  a  more  extended  experi- 
ence will  fully  confirm  everything  that  has  with  so  much  enthusi- 
asm been  maintained  by  some  of  his  followers."  Ho  thinks 
that  it  is  seldom  if  ever  possible  to  dissipate  a  fibroid  tumor 
entirely  by  electricity,  although  in  the  majority  of  cases  the 
size  of  such  growths  can  be  reduced  to  a  greater  or  less  extent. 
Even  a  very  slight  reduction  in  size  will  frequently  cause  most 
marked  alleviation  of  the  discomforts  of  the  patient,  and,  so  far 
as  symptoms  are  concerned,  result  in  a  practical  cure. 
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CUTANEOUS  AND  VENEREAL   DISEASES. 

By  GEORGE  THOMAS  JACKSON,  M.  D. 

The  Basis  of  the  Present  Treatment  of  Syphilis  is  the  theme  of  Dr. 
Ernst  Schwimmer  in  the  second  supplement  to  the  "  Monatshefte  f. 
prakt.  Dermatologie "  for  1888.  We  commend  the  brochure  to  our 
readers  as  an  admirable  expose  of  the  modern  treatment  of  syphilis, 
and  very  readable  withal.  The  subject  is  treated  under  three  headings : 
1.  The  preventive  or  abortive  treatment  of  syphilis.  2.  The  methodical 
treatment  of  syphilis  ;  and  3.  The  duration  of  treatment.  The  author  is 
a  firm  believer  in  the  specific  nature  of  the  infection  and  the  duality  of 
the  soft  and  hard  chancre.  He  is  not  an  advocate  of  the  excision  of  the 
chancre,  believing  that  in  most  cases  the  induration  is  the  primary  ex- 
pression of  constitutional  infection.  The  early  treatment  of  the  disease 
is  advocated  in  order  to  prevent  the  worst  after-effects  of  the  dyscrasia. 
If  the  sclerosis  is  not  well  marked  at  first,  a  purely  local  treatment  may 
be  employed  during  the  first  three  or  four  weeks.  If  a  well-marked 
initial  lesion  is  present  at  the  time  of  the  first  examination,  general  treat- 
ment should  be  begun  at  once.  For  local  treatment  caustics  should  not 
be  used ;  salol  has  been  found  efficacious  to  promote  the  healing  of  the 
ulcer,  and  mercurial  plaster  for  the  induration.  Mercury  is  the  most 
reliable  means  for  combating  the  disease,  and  can  be  used  either  in- 
ternally or  externally,  preferably  the  latter,  either  by  inunction  or  in- 
jection hypodermically. 

The  various  salts  and  combinations  of  mercury  are  fully  considered 
in  their  action  and  mode  of  administration.  Corrosive  sublimate  is 
preferred  for  internal  administration,  particularly  in  pill  form.  Calomel 
is  useful  in  the  treatment  of  children,  and  the  following  formula  is  com- 
mended :  Calomel,  Dover's  powder,  each  1  i-2  grains ;  sugar  of  milk, 
45  grains.  Divide  into  ten  powders.  Of  these  powders,  two  to  three 
may  be  given  daily  to  a  nursing  infant,  and  six  to  nine  to  a  child  over 
one  year  old,  and  their  use  continued  for  four  to  six  weeks.  The  protio- 
dide  of  mercury  is  less  energetic  than  the  bichloride,  but  useful  in  slight 
relapses,  while  we  are  cautioned  against  the  use  of  the  biniodide.  Tan- 
nate  of  mercury  is  a  reliable  salt  for  internal  medication,  more  active  than 
the  sublimate,  but  not  so  efficient  as  the  inunction  method  of  treatment. 
It  causes  but  little  disturbance  of  the  digestive  tract  and  can  be  admin- 
istered for  a  long  time  in  the  dose  of  one  grain  and  a  half  two  or  three 
times  daily,  either  in  solution  or  in  pill  form.  The  treatment  by  mercu- 
rial fumigation  is  not  regarded  with  favor,  on  account  of  its  unhandi- 
ness. Mercurial  baths  are  of  little  service  in  the  treatment  of  syphilis 
in  adults,  but  very  good  in  that  of  congenital  syphilis  in  children,  two 
or  three  baths  a  week  being  given,  each  containing  from  eight  to  forty- 
five  grains  of  the  bichloride,  according  to  the  age  of  the  child.  Special 
emphasis  is  laid  upon  the  inunction  treatment  of  syphilis,  some  forty- 
five  grains  of  blue  ointment  being  rubbed  each  day  into  the  non-hairy 
parts  of  the  body.  Thirty  to  sixty  rubbings  are  about  as  many  as  can 
be  prudently  employed  in  one  series,  and  then  they  should  be  stopped 
for  a  while,  some  preparation  of  iodine  being  taken  meanwhile.  The 
oleate  of  mercury  is  not  so  active  as  the  blue  ointment.  The  mercu- 
rial soaps  of  Fanta,  Unna,  and  Oberlander  form  excellent  substitutes 
for  the  mercurial  ointment  and  act  very  ])romptly.  The  treatment  by 
hypodermic  injection  has  been  tried  by  him,  the  various  proposed  solu- 
tions having  been  employed  from  time  to  time.  It  is  a  valuable  method 
where  the  physician  wishes  to  have  complete  control  of  the  treatment, 
but  does  not  take  the  place  of  the  older  methods. 

The  treatment  by  one  or  other  form  of  mercury  should  be  continued 
until  the  symptoms  of  the  disease  have  disappeared,  and  should  be 
thoroughly  carried  out.  The  iodides  are  regarded  as  rendering  good 
service  after  a  thorough  course  of  mercury.     The  iodides  of  potassium. 


ammonium,  and  iron  are  those  specially  useful.  The  "  mixed  treatment," 
so  called,  is  not  considered  favorably  ;  better  results  are  to  be  obtained 
by  the  separate  administration  of  the  drugs.  But  space  will  not  per- 
mit us  to  go  further  in  al)stracting  from  this  practical  little  work,  and 
we  will  take  only  enough  to  give  the  author's  two  summaries,  as  follows  : 

Summary  of  the  Ukc  of  Mercury. — a.  The  most  reliable  preparation 
and  the  most  lasting  in  its  effects  is  the  blue  ointment,  which  should 
be  used,  where  possible,  from  the  beginning  of  the  treatment. 

h.  The  subcutaneous  injection  of  mercury  is  next  in  reliability,  but 
must  be  used  with  caution.  The  least  soluble  preparations  should  be 
used  when  there  are  gummatous  or  ulcerative  processes  to  combat,  or  an 
energetic  treatment  is  necessary  on  account  of  parenchymatous  syphi- 
litic affections.  In  the  slighter  forms  of  syphilis  the  more  soluble 
preparations  may  be  used. 

c.  The  mercurial  soap  and  Unna's  mercurial  plaster-muslin  are  very 
useful,  as  is  also  the  tannate  of  mercury. 

d.  As  a  preparatory  course  for  the  use  of  the  stronger  preparations 
of  mercury  the  bichloride  of  mercury  may  be  given  in  pill  or  solution. 

e.  As  intercurrent  medication,  between  two  courses  of  either  inunc- 
tions or  hypodermic  medications,  the  protiodide  of  mercury  should  be 
used. 

/.  The  constitution  of  the  patient  should  guide  us  in  the  choice  of 
our  remedies,  whether  we  shall  use  a  stronger  or  a  weaker  preparation 
or  dose. 

Summary  of  the  General  Treatment  of  Syphilis. — 1.  Syphilis  is  a 
chronic  disease,  and  requires  a  long-continued  course  of  treatment. 

2.  Mercurial  treatment  should  be  commenced  as  early  as  possible  in 
cases  with  marked  onset ;  in  slighter  forms  somewhat  later. 

3.  Mercurial  treatment  should  be  continued  for  two  or  three  months. 
Then  the  iodide  should  be  given  for  two  months. 

4.  After  four  or  five  months'  unbroken  treatment,  a  pause  of  two 
or  three  months  should  be  made.  Any  local  lesions  should  be  treated 
by  local  treatment. 

5.  In  relapses  the  same  course  of  treatment  should  be  followed, 
only  of  shorter  duration,  say  three  months  ;  if  no  relapse  occurs  within 
the  first  six  months  after  the  beginning  of  treatment,  the  second 
course  can  be  deferred  until  the  eighth  to  the  tenth  month,  reckoned 
from  the  beginning  of  the  disease. 

6.  The  treatment  with  decoctions  is  to  be  employed  in  diseases  of 
parenchymatous  organs  if  such  do  not  yield  to  a  second  course  of 
mercury  and  iodides. 

7  and  8.  Balneotherapy  and  hydropathy  are  useful  at  times  as  final 
methods  of  treatment. 

9.  If  the  disease  continues  into  the  second  year,  in  spite  of  treat- 
ment, a  two-to-three-months'  course  of  mercury  and  iodide  is  to  be  gone 
through  with,  or  one  of  greater  duration  if  marriage  is  proposed. 

10.  Generally  speaking,  after  a  year  and  a  half  to  two  years  of  well- 
directed  and  early-begun  treatment,  the  result  will  be  highly  satisfactory. 

Anthrarobin  in  Psoriasis,  Herpes  Tonsurans,  and  Pityriasis  Versi- 
color,— Neumann  has  tried  this  new  medicament  in  four  cases  of  psori- 
asis, two  cases  of  ringworm,  and  two  of  pityriasis  versicolor.  He  finds 
("  AUg.  Wien.  med.  Zeit.,"  1888,  June  26th)  that  it  is  much  less  active 
than  chrysarobin,  that  it  acts  much  slower,  but  irritates  the  skin  far 
less.  That  it  is  well  adapted  for  the  treatment  of  pityriasis  versicolor, 
but  too  mild  a  reniedy  for  inveterate  psoriasis. 

Epithelioma  Contagiosum  is  the  name  which  Neisser  ("  Viertljhr. 
f.  Derm.  u.  Syph.,"  1888,  xv.  Heft  4)  proposes  for  what  has  been  pre- 
viously known  as  moUuscum  contagiosum.  He  denies  positively  that 
the  sebaceous  glands  take  any  part  in  the  formation  of  the  tumors,  and 
he  has  never  found  in  any  section  of  these  bodies  the  evidence  of  the 
participation  of  the  follicular  epithelium,  nor  any  hair  near  enough  to 
the  tumor  to  suggest  any  connection  with  it.  On  the  other  hand,  he 
has  found  that  the  process  begins  in  the  rete  mucosum  and  grows 
downward,  and  that  the  transformation  of  the  rete  cells  into  the  outer 
cells  of  the  molluscum  body  can  be  readily  seen.  He  believes  that  on 
this  account  the  terms  molluscum  sebaceum,  acne  varioliformis,  and 
the  like  must  be  dropped,  and  proposes  the  name  epithelioma  contagio- 
sum. He  is  not  only  convinced  of  the  contagious  nature  of  the  tumors, 
but  believes  that  they  are  caused  by  a  parasite  which  is  of  the  nature 
of  a  coccus  and  of  the  class  of  Gregarines.     This  coccus  he  has  dem- 
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oiiBtrutvil  iiiioroHCopIeally,  hut  lins  not  boon  nblo  to  ouUiviitc.  Tlic 
iiuilluscuiii  i'or|nisi'lt'  is  ri'^nrdnl  liy  Ni'isser  iw  ii  coiiipli'tfly  coriiilit'cl, 
niuloiitiMl  fpitlifliiil  cell  ciilirclv  fillcil  with  the  pitniHite.  Ah  ii  iioo- 
pluHiii  tlio  iiuillusoiini  ooi)tii);iosiiiii  is  an  cpitholionm ;  hut,  iit  tlio  Hiiniu 
tina>,  it  is  a  sort  of  rt'tontion  cvst  oonipost'd  of  al)Moriiially  di'vclopcd 
upitholiiini  unil  of  conuMius  inutlcM'  ahnorniully  pilcii  up  anion;;  (he  ci-IIh 
of  tlu'  ))aiasiti',  ami  of  tlic  paiasiti'  ilsi'If. 

Treatment  of  Sycosis. — In  our  report  of  July  'iHtli  riina's  division 
of  sycosis  into  the  hy|)lu>^enous  and  cocco;;cnous  f(M'nis  was  j;ivcn,  as 
also  the  treatment  he  |)ropo8es  for  the  first  form.  In  the  "  Monatslift. 
f.  prukt.  Dernuit.,"  1888,  No.  11,  ho  pivefl  us  his  plan  of  treatment  for 
the  second  form,  which  is  hotter  known  hy  tho  name  follinilltk  harlue, 
or  non-parasitic  sycosis.  He  regariis  shaving  as  u  very  important  part 
of  the  treatment.  This  is  to  he  followed  in  had  cases  hy  the  constant 
application  of  his  carholic-niercurial  or  resorcin-plaster  muslin;  or,  if 
the  patient  will  submit  to  a  nightly  treatment  only,  a  zinc-sulpliur  salve 
muslin  is  to  be  worn  during  the  night,  followed  in  the  morning  l)y  o|)i- 
lation  of  the  pustules,  washing  of  tho  part,  and  the  a|)plication  of  a 
fivo-per-cent.  alcoholic  solution  of  resorcin  to  each  affoctod  follicle. 
The  whole  series  of  his  "  reducing  agents,"  such  as  sulphur,  iclithyol, 
resorcin,  pyrogallol,  and  chrysarohiu,  may  be  used  at  night  in  ointments 
of  2  to  6  per  cent,  strength,  or  ichthyol  may  be  employed  in  10  per 
cent,  strength  as  a  fomentation.  Mercurial  ointment  with  10  per  cent, 
of  carbolic  acid  and  up  to  1  per  cent,  of  sublimate  is  also  useful.  If 
the  patient  will  not  allow  the  beard  to  be  shaved  it  will  be  harder  to 
cure  the  disease,  and  we  must  proceed  by  the  removal  of  each  affected 
hair,  washing  out  the  suppurating  hair  follicle,  and  the  application  to  it 
of  a  zinc-sulphur  or  weak  resorcin-sublimate  salve.  Scarification  does 
harm,  and  general  epilation  should  not  be  practiced.  Only  tlie  dis- 
eased hairs  should  be  plucked  out.  The  rhinitis  which  is  often  pres- 
ent should  be  treated  by  the  nasal  douche  with  a  one-per-eent.  solution 
of  ichthyol.  For  some  time  after  the  disease  is  practically  cured  the 
face  should  be  shaved  with  sublimate  soa]),  each  hair  that  is  diseased 
should  be  plucked  and  the  follicle  touched  with  the  alcoholic  solution 
of  resorcin,  and  every  night  the  face  should  be  anointed  with  a  resor- 
cin or  sublimate  ointment  or  paste. 

Treatment  of  Sweating  Hands  and  Feet. — Unna  recommends  for 
this  affection,  when  the  parts  are  cold,  that  before  the  patient  goes  to 
bed  he  should  bathe  the  affected  parts  with  hot  water  to  which  has  been 
added  some  irritating  substance,  such  as  camphor,  mustard,  or  vinegar. 
Then,  after  drying,  the  part  should  be  enveloped  in  an  ointment  which 
will  cause  hyi)er,'cmia,  such  as  one  of  turpentine  and  ichthyol,  eacli  five 
parts,  to  oxide-of-zinc  ointment,  ten  grammes.  In  the  morning  the  oint- 
ment is  to  be  washed  off  and  the  parts  are  to  be  rubbed  with  ice-cold 
water,  the  friction  being  continued  till  hyperemia  and  warmuess  of  the 
skin  are  induced  ;  then  the  skin  is  to  be  powdered  with  a  powder  con- 
taining mustard  (lour.  If  the  feet  are  affected,  the  stockings  sliould  be 
powdered  before  they  are  put  on.  Where  the  parts  are  warm,  the  hot 
and  cold  baths  are  to  be  omitted  and  ichthyol  is  to  be  used;  lukewarm 
baths  in  the  evening,  followed  by  a  two-and-a-half-per-cent.  ichthyol 
ointment,  washing  off  with  lukewarm  water  and  ichthyol  soap  in  the 
morning  and  leaving  on  some  of  the  dry  soap-suds,  is  the  method  of 
treatment. 

Treatment  of  Corns  on  the  Soles  of  the  Feet. — This  very  annoying 
affection  is  best  treated,  according  to  Unna  ("  Monatsheft  f.  prakt. 
Dermat.,"  1888,  No.  13),  by  painting  a  circle  of  zinc-clay  paste  about 
the  corn,  and,  when  this  has  dried  on,  placing  inside  the  ring  a  piece  of 
salicyl-creasote  plaster  muslin  (salicyl  40,  creasote  40) ;  then  the  whole 
is  covered  over  with  the  paste  and  allowed  to  dry.  With  sweatmg  feet 
or  where  the  feet  are  very  hot,  the  part  is  to  be  enveloped  before  the 
dressing  is  dry  with  a  soft  muslin  bandage ;  this  is  to  be  stuck  fast  with 
the  paste.  The  dressing  is  to  be  changed  once  or  twice  a  week,  each 
time  removing  the  loosened  horny  layer. 

Treatment  of  Multiple  Warts.  —  Unna  ("  Monatshft.  f.  prakt. 
Dermat.,"  1888,  Xo.  13)  recommends  enveloping  the  whole  affected  part 
with  a  salicylic  creasote  plaster  muslin  (20  to  40),  which  should  be  stuck 
on  with  zinc  paste  and  covered  either  with  a  bandage  or  glove.  An 
ointment  composed  of  ten  parts  of  salicylic  acid,  twenty  of  creasote, 
and  enough  wax  and  lard  to  make  an  ointment  mass  will  be  found  also 
eflScacious. 


Tho  Bacilli  of  Syphilia  and  of  the  Smegma.— Murk  use,  in  tho  "  Vier- 

teljalinv^'Mliiiri  lur  Dci  iiiiil()lo^:if  tind  Sxphilis,"  INHK,  Heft  3,  examinort 
into  I  lie  present  condition  of  the  discussion  over  the  relation  of  these 
Itacilli,  and  also  gives  the  roHults  of  his  own  investigation.  He  firHt 
exaniinc<l  the  secretions  from  syphilitic  and  non-sy|)hilitic  lesions,  and 
then  niicrosco])i(  al  sections  of  tissues,  in  oi-der  to  find  bacilli  either  of 
syphilis  or  of  the  smegnui.  In  the  secretion  from  23  initial  lesions  ho 
found  bacilli  only  In  times  ;  in  that  of  Ul  |)apules  and  condylonuita  of  tho 
genitals  and  anus  they  were  found  43  times  ;  in  that  of  1!)  papides  of  the 
mouth  and  jjharynx  they  were  found  but  once;  in  8  tertiary  lesionB  they 
were  absent,  as  also  in  2  cases  of  vesicular  and  pustular  syphilis.  The 
initial  lesions  that  gave  the  most  positive  results  were  those  of  the  pre- 
puce, frenum,  ghiiis,  and  labia  majora.  Among  the  initial  lesions  that 
gave  negative  results  were  one  on  the  breast,  one  of  the  urethral  orifice, 
and  one  on  the  la))ium.  Bacilli  of  the  same  nature  were  found  once 
in  12  cases  of  soft  sore,  once  among  3  cases  of  balanitis,  4  times  in  8 
cases  of  simple  erosion  (3  of  the  prepuce  and  1  of  the  sulcus  coronarius). 
The  smegma  bacillus  of  Miittcr.-tock  and  others  was  found  in  every 
one  of  the  125  specimens  examined.  In  57  sections  of  a  single  initial 
lesion  the  bacillus  of  syphilis  was  not  found.  Attem|)ts  at  the  cultiva- 
tion of  the  smegma  bacillus  were  failures. 

The  differential  marks  between  the  bacilli  of  syphilis  and  of  the 
smegma  are  not  so  distinct  as  might  be  desired.  The  smegma  bacillus 
occurs  in  much  larger  groups  than  that  of  syphilis,  but  it  would  be  very 
difficult  if  not  impossible  to  distinguish  which  were  syphiUs  bacilli  and 
which  smegma  bacilli  if  the  specimen  under  examination  was  taken 
from  a  region  in  which  both  bacilli  were  present."  The  smegma  bacillus 
offers  much  greater  resistance  to  acids  than  the  syphilis  bacillus.  The 
resemblance  between  the  two  is  at  the  be.st  very  great,  and,  though  they 
are  not  yet  found  to  be  identical,  it  is  at  present  inipossible  to  regard 
with  certainty  the  Lustgarten  bacillus  as  the  bearer  of  the  syphilitic 
poison. 

The  Treatment  of  Syphilis  by  Calomel  Injections  has  been  tried  by 
Neuniann  in  52  cases,  344  injections  having  been  made.  His  judgment 
is  ("  W'ien.  med.  Presse,"  1888,  No.  32  et  seq.)  that  its  effect  is  far  less 
rapid  and  a  great  deal  more  disagreeable  than  that  of  the  old  reliable 
method  of  mercurial  inunction. 


^ein  (Inbfntions,  etc. 


A   SELF-RETAINING   TONGUE   DEPRESSOR. 

By  J.  J.  HiGGiNS,  A.  M.,  M.  D. 

In  examinations  of  the  fauces,  and  especially  in  operations  thereon, 
the  need  of  a  self-retaining  tongue  depressor  and  speculum  oris  is  sadly 
felt.  For  all  the  minor  operations — such  as  penciling,  applications  of 
remedial  agents  in  divers  ways,  excision  of  the  uvtda,  etc. — the  con- 
venience (in  some  cases  the  necessity)  of  having  the  use  of  both  hands 
is  without  question.  So  stiougly  have  I  felt  the  want  of  a  suitable  in- 
strument for  such  purposes  in  my  own  practice  that  I  have  been  com- 


pelled (the  armamentarium  of  our  instrument-makers  not  having  one  at 
all  adapted  to  the  regular  and  daily  use  of  the  practitioner)  to  invent 
and  have  one  made  for  my  own  use.  It  has  found  such  favor  with 
all  physicians  who  have  seen  it  that  I  feel  constrained  to  make  it 
more  generally  known  through  the  columns  of  your  valuable  paper. 
Mechanical  description  would  be  tedious  and  is  unnecessary,  as  the 
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cut  illudtratinf;;  the  instrument  is  a  perfect  representation  and  tells  the 
story  at  a  Rlanee.  It  is  adjustable  for  any  size  of  mouth,  or  opening 
thereof — with  not  even  discomfort,  much  less  pain — can  be  handled 
and  placed  in  situ  as  readily  as  the  usual  tongue  depressor,  and  is  self- 
retaining.  It  is  manufactured  by  Messrs.  G.  Ticmann  &  Co.,  of  this 
city,  of  the  best  quality  of  steel — handsomely  nickel-plated — handle  and 
other  attachments  of  vulcanite,  baked  on  and  highly  polished,  and 
thoroughly  aseptic  in  construction. 

Too  great  credit  can  not  be  given  the  above-mentioned  firm  for  their 
well-known  superior  workmanship,  which  is  again  shown  in  the  beauti- 
ful instrument  which  they  have  produced  to  supply  this  long-felt  want. 
Moreover,  its  construction  is  such  that,  by  a  simple  turn  of  a  milled 
screw,  an  ordinary  tongue  depressor  of  a  special  and  improved  pattern 
and  shape  is  at  one's  service. 

For  the  pliotographing  of  the  posterior  fauces  or  buccal  cavity  it  is 
exceedingly  serviceable,  the  sides  or  walls  not  being  occluded  by  the 
instrument,  as  is  the  case  with  vaginal  or  other  specula,  but  they  are 
seen  in  their  entirety. 


istcllang . 


The  Late  Emperor  Frederick :  the  Alleged  False  Passage. — "  With 
regard  to  the  charge  made  by  Sir  Morell  Mackenzie  in  '  The  Fatal  Ill- 
ness of  Frederick  the  Noble  '  against  Professor  von  Bergmann,  that  he 
inflicted  a  serious  and  indirectly  fatal  injury  on  the  illustrious  patient 
•on  April  12'Jh  by  pushing  the  cannula  into  the  tissues  in  front  of  the 
trachea,"  says  the  "  Britisli  Medical  Journal,"  "the  following  state- 
ment has  been  published  by  Professors  Virchow  and  Waldeyer,  who 
made  the  post-mortem  examination : 

" '  The  undersigned  declare  : 

"  '  1.  That  in  the  protocol  of  the  necropsy  drawn  up  at  the  Fried- 
richskron  Palace  on  June  16,  1888,  there  is  no  mention  whatever  of  an 
abscess-cavity. 

" '  2.  That  the  large  surface,  nine  centimetres  in  length,  covered 
with  gangrenous  shreds,  belongs  to  the  only  cavity  found,  of  which 
mantion  is  also  made  at  the  beginning  of  the  protocol — namely,  the 
cavity  formed  by  the  ulcerative  destruction  of  the  larynx  and  upper 
segment  of  the  trachea,  which  was  distended  by  the  cotton-wool  intro- 
duced at  the  time  of  embalming. 

"  '  3.  That  the  protocol  of  the  necropsy  gives  no  ground  for  the  in- 
ference that  an  abscess-cavity  had  ever  existed, 

'•'4.  That  the  tissues  ia  which,  according  to  Sir  Morell  Mackenzie's 
report,  and  the  illustration  at  p.  80  of  his  pamphlet  [German  edition], 
the  cannula  must  have  made  a  false  passage,  and  the  abscess  in  ques- 
tion must  have  existed,  were  at  the  necropsy  found  normal,  and  show- 
ing no  signs  of  cicatrization.  (See  p.  102,  line  3,  of  the  report  of  the 
German  physicians.) 

" '  5.  That  the  windpipe  was  opened  in  its  whole  extent  down  to 
the  bronchi.     (See  p.  102,  line  9,  of  the  (Jerman  report.) 

"  '  (Signed)  Rudolph  Viucnow, 

"  '  Berlin,  October  17,  1888.  Wiliielm  Waldkyer.'  " 

"  To  this  statement  Sir  Morell  Mackenzie  and  Mr.  Mark  Hovell  have 
published  the  following  replies : 

" '  Professors  Virchow  and  Waldeyer  having  published  a  declara- 
tion in  the  "  National-Zeitung  "  that  there  was  not  at  the  pflst-mortem 
any  abscess  at  the  front  of  the  trachea,  it  is  necessary  to  explain  that 
an  abscess  may  be  either  circumscribed  or  diffuse,  and  that  the  effect 
of  ramming  an  unguarded  cannula  several  times  into  the  soft  tissues  in 
front  of  the  trachea  would  be  calculated  to  cause,  as  it  did  in  this  in- 
stance, a  diffuse  abscess. 

'"In  a  young  and  healthy  subject  it  is  possible  that  a  circum- 
scribed abscess  might  be  formed,  but,  in  the  case  of  an  invalid,  it  is 
extremely  unlikely  that  such  an  injury  would  be  followed  by  the  estab- 
lishment of  a  limiting  wall,  which,  in  point  of  fact,  is  Nature's  effort  to 
effect  a  cure. 

" '  In  the  case  of  the  Emperor  there  was  not  sufficient  constitutional 


vigor  to  limit  the  morbid  process.  '  Hence  the  al)SceHH  )>e('ame  diffused, 
and  I  saw  with  my  own  eyeswt  the  post-mortem  exuniiuution  that  the 
whole  areoliir  tissue  at  the  front  and  sides  of  the  traciiea  was  destroyed' 
leaving  a  large  cavity,  especially  pronounced  in  the  lowest  part  of  tiie 
trachea.  These  cavities  in  the  neck  were  in  uninterrupted  connnuniea- 
tion  across  the  front  of  the  trachea.  Seen  in  profile,  the  collection  of 
matter  would  produce  a  pyriform  cavity  on  each  side,  though,  of  course, 
in  my  illustrative  diagram  (Fig.  21  in  my  book)  the  abscess  is  only 
shown  on  one  side.  When  Professor  Virchow  spoke  of  a  "  cavity  "  five 
centimetres  deep,  nearly  as  long,  the  opening  of  which,  after  removing 
the  suture,  gaped  to  the  extent  of  two  centimetres  and  a  half  at  the 
post-mortem  examination,  I  felt  uncertain  as  to  whether  his  description 
applied  to  the  diffuse  abscess  or  not;  but  the  description  itself  is  ex- 
tremely obscure,  as  will  be  seen  from  the  German  report  (page  100) 
and  the  translation  in  the  "  British  Medical  Journal."  The  front  of 
the  neck  had  been  plugged  with  Ijismuth  and  cotton-wool,  and,  as  the 
secretion  of  pus  had  been  entirely  arrested  during  the  last  few  days  of 
the  Emperor's  life  (as  such  secretions  often  cease  in  dying  persons),  the 
subcutaneous  tissue  did  not  contain  any  pus,  as  I  have  stated  in  my 
book  (page  184).  I  am  not  surprised  that  the  diffu.se  abscess  was  not 
recognized  by  Virchow  at  the  post-mortem  examination.  Had  there 
been  a  hard  limiting  wall,  of  course,  it  would  have  been  seen. 

" '  There  are  two  other  points  contained  in  the  document  in  the 
"  National-Zeitung" — viz. :  1.  That  there  was  no  evidence  of  any  pro- 
cess of  cicatrization.  2.  That  the  tissues  in  front  of  the  trachea  were 
healthy.  It  is  quite  true  that  there  was  no  cicatrization.  No  cicatri- 
zation is  ever  present  after  death,  where  a  diffuse  abscess  has  remained 
in  a  state  of  activity  up  to  a  few  days  of  the  patient's  death.  As  re- 
gards the  statement  that  the  tissues  in  front  of  the  trachea  were  nor- 
mal, it  may  be  remarked  that  as  a  quantity  of  bismuth  and  cotton-wool 
had  remained  in  contact  with  these  parts  (see  German  pamphlet,  page 
100)  for  more  than  twenty-four  hours,  it  was  quite  im])ossiblo  for  any 
person  to  judge  of  the  condition  of  the  tissues. 

"'(Signed)  Morell  Mackenzie.' 

" '  Having  been  informed  that  Professors  Virchow  and  Waldeyer 
have  published  a  statement  to  the  effect  that  at  the  post-mortem  on 
the  Emperor  Frederick  there  was  no  evidence  of  an  abscess  having  ex- 
isted in  front  of  the  trachea,  I  consider  it  necessary  to  mention  what  I 
know  of  the  matter. 

"'Subsequently  to  April  12th  I  have  on  many  occasions  caused 
pus  to  flow  out  by  the  side  of  the  cannula  by  placing  my  fingers  over 
the  sides  of  the  trachea,  at  the  lowest  part  of  the  neck,  and  then  draw- 
ing them  ui)ward,  making  pressure  at  the  same  time.  At  the  post- 
mortem examination  I  saw  that  mo.st  of  the  subcutaneous  tissue  over 
the  trachea  had  disappeared,  and  that  there  were  deep  cavities  at  the 
side  of  the  windpipe  at  the  lowest  part  of  the  neck,  corresponding  to 
the  position  from  which  I  used  to  expel  matter,  as  above  stated. 

" '  The  larynx,  with  a  portion  of  the  trachea,  was  removed  from  the 
body,  and  the  lungs  were  also  removed,  but  the  heart  and  lowest  part 
of  the  trachea  were  left  intact  and  were  not  examined. 

"'(Signed)  T.  Mark  Hovell. 

"  '  Odoher  18,  1888.'  " 

The  Health  of  Kansas  City,  Mo.— For  the  week  ending  Saturday, 
November  10th,  acconling  to  the  city  physician's  report,  there  were  42 
deaths,  including  1  from  cholera  infantum,  1  from  croup,  3  from  diph- 
theria, 5  from  typhoid  fever,  1  from  typho-malarial  fever,  and  1  from 
marasmus.     The  death-rate  was  121  in  a  thousand  of  the  population. 

The  University  of  the  City  of  New  York.— Dr.  J.  Wiiliston  Wright 
has  resigned  the  profcssorshii)  of  s\irgcry,  and"  we  understand  that  Dr. 
Lewis  A.  Stimson  has  beeii  appointed  to  succeed  him. 

The  Health  of  Michigan.— According  to  the  returns  received  by  the 
State  Board  of  Hoaltli  lor  the  month  of  October  (five  weeks  ending  No- 
vember 3d),  diphtheria  was  present  at  36  places,  scarlet  fever  at  32, 
typhoid  fever  at  43,  and  measles  at  7. 

The  New  York  Academy  of  Medicine.— At  the  next  meeting  of  the 
Section  in  Ophthalmology  and  Otology,  on  Monday  evening,  the  ISth 
inst..  Dr.  Joseph  A.  Andrews  will  read  a  paper  on  "Enucleation  of  the 
Eveball  in  Purulent  Panophthalmitis." 
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At  lilt"  next  iiu'Otinp  of  tho  S«'ctinii  in  Tlu'orv  iiiul  I'riirfici'  of  Mcili- 
ciiic,  (in  TiioMiliiy  t'vonin);,  tlic  'JOth  inst.,  \)v.  Ofhout  irK.MtrccH,  of  Con- 
trexovilli*,  Kmnco,  will  roiid  ii  luipcr  on  "  Oxuliiria,  OHpociullv  in  itw  \W- 
lutioiiH  to  Uric  Ai'id  "  (tlu>  (li.'<cus,><ion  to  he  opcnoil  Ity  Dr.  K.  L.  Kcvcs, 
Dr.  T.  II.  HiMvluini,  ami  Dr.  (i.  H.  FowKt),  iiiiiI  Dr.  W.  W.  Van  Val/.ali 
^will  road  a  paper  on  "Tlio  Troatiuonl  of  Ftinclional  and  Catarrhal  Dis- 
0U8tv«  of  the  Stomach  and  Inte.xtineH." 

At  the  next  meetinji  of  the  Section  in  Ohntetrics  and  (lyna'colofiy, 
on  Tliui>day  eveninp,  the  2'2d  inHt.,  Dr.  A.  II.  HuckmiiHter  will  show 
"An  Inexpensive  I'ell  for  Hlectrolysis  " ;  Dr.  II.  (J.  Wiener  will  report 
n  ca.ie  of  i>lacenta  prievia  and  show  a  speciim-n  ;  Dr.  J.  K.  (lotlV  will 
report  n  ease  of  hysterectomy  for  fibroid  tumor  and  show  the  speci- 
men;  and  Dr.  A.  1'.  Dudley  will  read  a  paper  on  "A  New  Method  of 
()|)eration  for  the  Restoration  of  the  Ijacerated  I'eriuicum." 

At  the  next  meetinj;  of  the  Section  in  Larynfjolotry  and  Rhinology, 
on  Tuesday  evenin<r,  the  '27th  inst.,  Dr.  S.  ().  \'ander  Pool  will  read  a 
pn|)er  on  "  Pharynfieal  Mycosis." 

At  the  next  meeting  of  the  Section  in  I'jediatrics,  on  Wednesday 
evening,  the  '28th  inst.,  Dr.  August  Scibert  will  read  a  paper  entitled 
"  Stomach-washing  in  Infants,  with  a  Demonstration  on  the  Living 
Subject,"  and  Dr.  M.  Allen  Starr  will  rend  a  paper  on  "  Tumors  of  the 
Brain  in  Children." 

Government  Health  Keports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  November  9th : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  October  20th 
corresponded  to  an  annual  rate  of  21  in  a  thousand  of  the  aggre- 
gate population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was 
recorded  in  Leicester,  viz.,  16,  and  the  highest  in  Blackburn,  viz.,  29'8 
in  a  thousand.     Diphtheria  caused  6  deaths  iu  Manchester. 

London. — One  thousand  six  hundred  and  forty-one  deaths  were 
registered  during  the  week,  including  measles,  80 ;  scarlet  fever,  33 ; 
diphtheria,  36;  whooping-cough,  12;  enteric  fever,  19;  diarrhoea  and 
dysentery,  42.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  20  iu  a  thousand.  In  greater  London  2,004  deaths  were  regis- 
tered, corresponding  to  an  annual  rate  of  18'9  in  a  thousand  of  the 
population.  In  the  "outer  ring"  the  deaths  Included  diarrhoea,  10; 
diphtheria,  8  ;  measles,  5  ;  whooping-cough,  5. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  October  20th  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  23'3  in  a  thousand  of  the  popula- 
tion. The  lowest  rate  was  recorded  in  Lurgan,  viz.,  5'1,  and  the  high- 
est in  Limerick,  viz.,  32'4  in  a  thousand.  In  Dublin  164  deaths  were 
registered,  including  measles,  1  ;  scarlet  fever,  1  ;  diarrhoea,  5  ;  whoop- 
ing-cough, "6 ;  diphtheria,  1  ;  enteric  fever,  6 ;  typhus,  1 ;  and  dysen- 
tery, 2. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  October  20th  corresponded  to  an  annual  rate  of  20'4  in  a 
thousand  of  the  population,  which  is  estimated  at  1,314,274.  The  low- 
est mortality  was  recorded  in  Leith,  viz.,  12'6,  and  the  highest  in  Pais" 
ley,  viz.,  43'8  iu  a  thousand.  The  aggregate  number  of  deaths  regis- 
tered from  all  causes  was  517,  including  measles,  24  ;  scarlet  fever,  10  . 
diphtheria,  8  ;  whooping-cough,  16;  fever,  7  ;  and  diarrhoea,  27. 

Gibraltar. — The  secretary  of  the  Board  of  Health  reports  under 
date  of  October  13  th  as  follows  : 

At  a  meeting  of  the  Board  of  Health  tl^s  day  it  was  decided  that 
vessels  arriving  at  this  port  with  pilgrims  on  board  should  be  refused 
admission  to  pratique. 

Catania,  Italy. — Three  huridred  and  seventy-five  deaths  are  reported 
for  the  month  of  August,  1888,  including  small-pox,  120,  and  enteric 
fever,  17. 

Martinique. — The  United  States  consul  in  his  dispatch  dated  Octo- 
ber 17,  1888,  states  that  "in  the  fortnight  preceding  this  date  there 
have  been  11  cases  of  small-pox,  and  4  deaths  from  the  same  disease. 

"  Some  sporadic  cases  of  yellow  fever  have  manifested  themselves 


here,  hut  I  can  not  give  rclialile  particnlarH,  an  the  (Jovcrnment  He((m8 
reluctant  tr)  furniHli  any  iiifoniiation  on  th(>  suliject." 

Ill  a  dispatch  of  saim;  date  lhc>  conwul  states  that  "  in  the  '  Moni- 
teiir'  it  is  ollicially  announced  that  a  (|Uaranline  of  tw<'nty-three  dayH, 
time  of  voyage  included,  has  been  imposed  by  Martiiiii|Ue  against 
Flori<!a." 

('allao. — United  States  consular  report  for  week  ending  October  6lh 
states:  "  Measles  still  epidemic;  mortality  among  children." 

Dnnerara. — The  United  States  consul,  in  his  report  dated  Septem- 
ber 30th,  states  that  "there  have  been  no  infectious  or  contagious  dis- 
eases reported  within  this  consular  district  during  the  past  month." 

San  Juan,  P.  li. — The  United  Slates  consul  reports  as  follows: 

Week  ending  October  Oth,  yellow  fever,  2  cases;  week  ending  Oc- 
tober 13th,  yellow  fever,  1  case;  week  ending  October  19th,  yellow 
fever,  1  case. 

"  At  Ponce  there  has  been  a  good  deal  of  small-pox — not  ollicially 
reported." 

Havana. — Four  hundred  and  sixty-eight  deaths  were  registered  dur- 
ing the  month  of  October,  1888,  including  yellow  fever,  48;  enteric 
fever,  9  ;  pernicious  fever,  1 9. 

Eighteen  of  the  deaths  from  yellow  fever  occurred  in  the  military 
hospital. 

The  sanitary  inspector.  Dr.  D.  M.  Burgess,  states  that — 

Two  or  three  American  vessels  have  had  the  misfortune,  after  en- 
tering the  port  and  anchoring  in  the  bay,  to  become  surrounded  by 
infected  vessels,  fresh  in  their  pollution  after  discharging  at  infected 
wharves  for  many  days,  and  have  consequently  been  invaded  by  yellow 
fever.     Conspicuously  the  ship  Portland  Lloyds  and  bark  Nereid. 

Small-pox,  which  for  over  fifteen  months  reigned  her*;  in  an  active 
epidemic  form,  seems  to  have  nearly  or  quite  disappeared  for  the  pres- 
ent from  Havana,  its  suburbs,  and  the  province  of  that  name,  as  there 
has  not  been  a  death  from  it  for  the  last  fifty  days  or  more ;  however, 
in  some  of  the  outlying  towns,  as  Matanzas,  Guines,  and  Manzanillo,  it 
still  exists. 

The  weather  still  continues  hot,  and  no  decided  "  norther  "  has  re- 
freshed us  as  yet  this  season. 

Mortality  Table,  Foreign  Cities. 
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UNITED   STATES. 

San  Ffancisco,  Col. — The  secretary  of  the  Board  of  Health  reports 
eight  cases  of  small-pox  for  the  week  ending  October  26,  1888.  Six  of 
these  cases  were  discovered  in  the  city  and  county  hospital.  The  pa- 
tients were  immediately  removed  to  the  small-pox  hospital,  the  ward 
vacated  and  fumigated,  and  the  inmates  vaccinated. 

Tampa,  Fla. — Dr.  J.  P.  Wall,  president  Board  of  Health,  reported 
under  date  of  October  31,  1888,  as  follows :  "  For  the  week  ending  to- 
day there  have  been  about  12  new  cases  of  the  fever,  generally  of  a  mild 
type.  Seven  of  these  cases  I  have  seen,  and  the  other  5  1  know  of 
from  heresay,  but  have  little  doubt  of  their  character.  No  deaths. 
The  patient  with  the  parotid  abscess  is  recovering,  though  not  able  to 
leave  bed  yet,  four  weeks  from  beginning  of  illness. 
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"  Plant  City  continues  free  from  fever,  though  the  cordon  luid  better 
be  continued  for  a  while  longer.  No  yellow  fever  in  the  county  outside 
of  Tampa." 

UptonvUle,  Ga. — Surgeon  W.  11.  II.  Ilutton  reported  under  date  of 
October  27th  as  follows  : 

I  telegraphed  you  this  morning  relative  to  a  case  of  fever  at  Upton- 
ville,  Ga.     This  place  is  12  miles  north  on  the  S.  F.  &  W.  R.  R. 

On  one  of  my  trips  from  Waycross  to  Camp  Perry,  just  previous  to 
assuming  charge,  about  September  5th  or  6th,  I  found  Mr.  Upton  on 
the  train  bound  for  Jacksonville,  and  ascertained  that  he  had  been  into 
and  out  of  Jacksonville  several  times. 

1  called  the  attention  of  the  conductor  that  he  was  prohibited  from 
bringing  passengers  from  Jacksonville.  The  conductor  said  Upton  had 
a  special  pass.  I  told  him  to  take  Upton  to  Jacksonville,  and  if  he  al- 
lowed any  more  passengers  on  his  train  from  Jacksonville  I  would  re- 
port him  ;  I  then  saw  Upton,  who  said  his  business  required  him  to  go 
to  Jacksonville ;  he  cared  nothing  for  yellow  fever,  etc.,  whereupon  1 
told  him  to  go  on  to  Jacksonville,  and  if  found  on  the  road  again  he 
would  be  arrested.     He  said  he  would  go  out  to  Baldwin. 

Nothing  more  was  heard  of  him  till  the  24th,  when,  as  I  was  on  my 
way  from  Palatka  to  Camp,  and  by  missing  connection  was  obliged  to 
go  to  Waycross  and  return,  I  heard  that  Upton  was  sick  at  Uptonville. 
That  evening  I  sent  Dr.  Guiteras  and  Dr.  Posey  on  the  Government 
train  to  see  him. 

They  found  Upton  had  returned  to  Uptonville  from  Baldwin  in  a 
buggy  on  the  22d.  He  had  no  fever.  Next  morning  they  again  visited 
him,  and  while  he  had  no  fever,  he  presented  every  indication  of  con- 
valescence from  yellow  fever,  and  as  a  precaution  against  the  spread  of 
the  disease  brought  him  to  Camp,  where  the  diagnosis  was  confirmed. 
This  morning  Dr.  Guiteras  again  went  to  Uptonville,  and  found  Mr. 
Simmons,  who  lives  about  sixty  feet  from  Mr.  Upton,  sick,  and  brought 
him  to  Camp  also.  Both  Mr.  Upton's  and  Simmons's  houses  have  been 
fumigated ;  trains  are  not  allowed  to  stop  at  that  point,  and  every  pre- 
caution will  be  taken  to  control  the  disease. 

If  any  further  developments  take  place  I  will  depopulate  the  place 
and  bring  such  as  can  not  do  otherwise  to  Camp ;  which  we  did  with 
Callahan,  which  measures  have  so  far  aborted  the  disease  at  that 
point. 

Punta  Gorda^  Fla. — Dr.  J.  F.  Hartigan,  Sanitary  Inspector,  reported 
under  date  of  October  31st  as  follows: 

Punta  Gorda,  De  Soto  County,  the  terminus  of  Florida  Southern 
Railway,  is  250  miles  south  of  Jacksonville.  It  is  situated  on  a  pro- 
jection of  land  at  the  junction  of  Charlotte  Harbor  Bay  with  Peace 
River,  and  was  incorporated  December  3,  1887.  As  laid  out  on  the 
map,  it  is  four  miles  square.  The  soil  is  a  sandy  loam.  Population,  200. 
Fishing,  main  industry.  The  town  gradually  slopes  from  the  bay,  rising 
about  eight  feet  in  a  mile  ;  where  necessary,  ditching  is  resorted  to  for 
drainage. 

There  is  no  history  of  dengue  or  yellow  fever;  malarial  fever  is 
sometimes  seen,  but  it  is  easily  amenable  to  treatment.  Ordinances  ex- 
ist against  nuisances  of  all  kinds,  and,  although  a  small  community, 
rigid  quarantine  has  been  maintained  all  summer. 

The  sentiment  of  the  citizens  of  the  place,  on  account  of  its  exposed 
situation,  is  that  a  quarantine  station  be  established  at  Boca  Grande 
Pass,  and  at  Punta  Rossa ;  also  that  there  should  be  a  general  patrol  of 
the  coast  for  the  purpose  of  protecting  them  against  the  introduction 
of  yellow  fever,  and  to  prevent  smuggling.  All  boats  coming  up  the 
bay,  they  suggest,  should  be  quarantined  the  usual  time,  and  be  pro- 
vided with  a  certificate  of  health  from  the  proper  officer.  This  would 
create  a  feeling  of  security,  and  tend  to  invite  business  and  population 
at  this  desirable  health  resort  and  important  situation. 

Cistern  water  is  the  principal  supply.  A  small  number  of  the  in. 
habitants  use  surface  wells.  An  artesian  well  with  sulphur  taste  and 
odor  belongs  to  the  hotel ;  its  depth  is  about  400  feet.  The  sewer-pipe 
connected,  however,  is  not  of  the  best  construction,  nor  is  it  carried  out 
sufficiently  into  the  bay  to  insure  against  evil  consequences. 

The  water-closets  of  the  town  are  constructed  generally  as  follows  : 
Under  the  opening  the  closet  is  supplied  with  a  tray  lined  with  tin  or 
zinc  raised  from  the  ground,  and  having  perforations  for  the  urine  to 
pass  into  the  sand  below;  letting  the  urine  escape  in  this  way,  it  is 


claimed,  renders  the  odor  less  unpleasant.  According  to  an  ordinance, 
the  solid  matter  is  required  to  be  removed  outside  the  corporate  limits 
every  four  days,  and  in  a  large  measure  it  is  converted  into  a  fertilizer. 
There  is  no  cemetery. 

Mayor,  W.  H.  Simmons ;  physician,  Dr.  W.  H.  Burland. 

Port  Huron,  Mich. — Dr.  Farnuni  telegraphs  as  follows  : 

November  3,  1888  :  "  I  have  made  investigation  of  small-pox  in 
Sarnia,  Canada ;  3  cases ;  perfectly  isolated ;  strict  quarantine.  No 
danger  of  contagion." 

Jacksonville,  Fla. — Dr.  Joseph  Y.  Porter  telegraphs  as  follows  : 

November  1st:  "New  cases,  56;  deaths,  2 ;  total  cases,  4,210; 
deaths,  356.     Patients,  St.  Luke's,  11 ;  Sand  Hills,  4." 

Novem])er  2 :  "  New  cases,  28 ;  deaths,  3 ;  total  cases  reported, 
4,238  ;  deaths,  359.     Patients,  St.  Luke's,  9  ;  Sand  Hills,  2." 

November  3d:  "New  cases,  25;  deaths,  2;  total  cases,  4,263; 
deaths,  361.     Patients,  St.  Luke's,  9  ;  Sand  Hills,  2." 

November  4th :  "New  cases,  11;  deaths,  3;  total  cases,  4,274; 
deaths,  364.     Patients,  St.  Luke's,  10;  Sand  Hills,  2." 

November  5th:  "New  cases,  39;  deaths,  2;  total  case.s,  4,313; 
deaths,  366.     Patients,  St.  Luke's,  12 ;  Sand  Hills,  2." 

November  6th :  "  New  cases,  42  ;  deaths,  1 ;  total  cases,  4,355  ; 
deaths,  367.     Patients,  St.  Luke's,  10 ;  Sand  Hills,  2." 

November  7th :  "  New  cases,  34  ;  deaths,  3  ;  total  cases,  4,389 ; 
deaths,  370.     Patients,  St.  Luke's,  12;  Sand  Hills,  2." 

November  8th  :  "  New  cases,  25  ;  deaths,  3  ;  total  cases,  4,414  ; 
deaths,  373.     Patients,  St.  Luke's,  14  ;  Sand  Hills,  2." 

November  9th :  "  New  cases,  20 ;  deaths,  6 ;  total  cases,  4,434 ; 
deaths,  379.     Patients,  St.  Luke's,  14  ;  Sand  Hills,  2." 

Camp  Perry,  Fla. — Surgeon  W.  H.  H.  Hutton  telegraphs  as  fol- 
lows : 

November  2d :  "  Morning  report.  Present :  Officers,  4  ;  guards,  11'; 
employees,  40 ;  refugees  arrived,  3 ;  discharged,  11;  died,  1;  i-emain- 
ing,  124." 

November  3d :  "  Morning  report.  Present :  Officers,  4  ;  guards,  11 ; 
employees,  39;  refugees  arrived,  2";  discharged,  9;  remaining,  117. 
Fever  camp,  4. 

November  4th  :  "  Morning  report.  Present :  Officers,  4  ;  guards,  1 IJ; 
employees,  39;  refugees  arrived,  12;  discharged,  8;  remaining,  131. 
Fever  camp,  4 — 3  convalescent  and  1  critical." 

November  5th:  "Morning  report.  Present:  Officers,  5 ;  guards, 
11;  employees,  33;  refugees  arrived,  1;  discharged,  37;  remaining, 
85.     Fever  camp,  3." 

November  6th :  "  Morning  report.  Present :  Officers,  5  ;  guards, 
11  ;  employees,  32;  refugees  arrived,  12;  discharged,  11;  died,  1;  re- 
maining, 85.  Mrs.  Simmons,  from  Uptonville,  died.  Fever  camp, 
none.     Conductor  Hubbard  has  the  fever  this  morning." 

November  7th  :  "  Morning  report.  Present :  Officers,  5  ;  guards, 
11;  employees,  31;  refugees  arrived,  7;  discharged,  26;  remaining, 
66.     Fever  camp,  1 — Hubbard,  who  is  doing  well." 

November  8th  :  "  Morning  report.  Present :  Officers,  5  ;  guards, 
11;  employees,  30;  refugees  arrived,  10;  discharged,  2;  remaining, 
74.     Fever  camp,  1." 

Gainesville,  Fla. — Assistant  Surgeon  Martin  telegraphs  as  follows : 

November  2d:  "Three  colored  and  one  white,  new  cases." 

November  3d:  "One  death,  J.  M.  Graham,  should  have  been  in- 
cluded in  yesterday's  report." 

November  4th  :  "Three  new  cases,  colored." 

November  5th :  "Six  new  cases,  two  colored  and  four  whites.     Six- 
teen colored  and  seven  whites  under  treatment." 
November  6th :  "  Two  new  cases,  one  death." 
November  7th:  "Two" new  cases,  colored." 
November  8th  :  "  Three  white  and  three  colored,  new  cases." 
November  9th:  "  One  new  case,  one  death." 
Enterprise,  Fla. — Dr.  J.  F.  Hartigan  telegraphs  as  follows : 
November  2d  :  "  Two  new  cases.     All  others  doing  well.     Disease 
apparently  under  control." 

November  3d :  "  No  new  cases.  All  others  convalescing  and  well. 
Made  two  autopsies." 

Live  Oak,  Fla. — Passed  Assistant  Surgeon  Urquhart  telegraphs  as 
follows : 


500 


M  ISO  ELLA  NT. 


[N.  Y.  Mkd.  Jock. 


Novomhor   l»t:  "Dr.   Ilunkin.x    reporlH   two   ".tiMplelotis  <iit*eM  this 

morniii);." 

NoviMiilier  'Jii :   "  l>i.  Il.iiikins  rf|>(irts  •!  i-iihcm  lieic." 

A!t.-fi.>«liiiit  SinniHiii  tiniiliii^'s  ii'legnipliH  a.x  follow.s : 

Novoiiilier  (Uli :  "  Arriveil  lu'io  to-duv.     Total  iiiinituT  eases  tinlutc, 

7;   Idealli;   1  ea.se  iiiuh"!' troiitnuMit,  vi'iy  niek.     Town  almost   deiiopu- 

lnli'«l  auti  ill  I'ml  sanituiv  condition." 

NovomluM-   Kth:  "No   new   i-nse.'*.     Last   case   i'i(;hl  (Ih.v.s  old,  and 

prof^re.ssiiij;  favorulilv.      Am  iiuvinn  town  eleanod  and  disintVeled." 
I'liliiirttu,  FUt. — M.  |{.  llaiii.son  teli'urnplis  as  follows: 
Novemher  (Uli:   "  For  week  ending;  f)  v.  M.,  Monday,  NovemlxT  .Mli, 

ut  ralmetto,   I'la.,  tlioie  wero  two  now  ea.ses  of  yellow  fever;  deaths, 

1.     Total  number  ea.ses  to  date,  Si ;  total  nundicr  deaths  to  date,  it." 

MOKTALITV    T.vnLK,    ClTlKS    OK    TlIK    UnIIKP    StATK,>^. 
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180,000       3.') 
180.000       47 
175,000       47 
174,954       80 
120,000       30 
100,000       3(3 
90,000       39 
93,000       26 
80,000       17 
6.'>,1.'J3       19 
65,000       27 
60,145       35 
.53  000         " 

1 
2 
6 
6 
10 
1 

Denver,  Col Nov.  2. 

Cohimbu.-:.  Ohio  ...    Nov.  3. 

Toledo.  Ohio Nov.  2. 

Nashville,  Tenn....    Nov.  3. 
Fall  River.  Mass. . .    Nov.  3. 
Charleston,  S.  C. . . .    Oct.  27. 

■■ 

1 

i 

1 
1 

Manchester,  N.  II.. 
Galveston,  Texas. . 

Mobile,  Ala 

Portland,  Me 

E.  Saginaw,  Mich. . 

Burlington,  la 

Davenport,  la 

New  Albany,  Ind.. 

Altoona,  Pa 

New  Bedford,  Mass 

Haverhill,  Mass 

Jackson,  Mich 

Newton,  Mass 

Newport,  R.  I 

Oct.  27. 
Oct  26. 
Nov.  3. 
Nov.  3. 
Nov.  3. 
Oct.  3L 
Oct.  27. 
Nov.  3. 
Oct.  27. 
Nov.  3. 
Nov.  3. 
Nov.  3. 
Nov.  3. 
Nov.  \. 

41,'000 
40,000 
40,000 
40,000 
33,000 
30,166 
30,084 
30,000 
29.546 
26,845 
25,000 
22,500 
21,105 
20,466 

17 

12 

14 

11 

4 

4 

9 

5 

4 

9 

6 

2 

7 

1 

1 

*5 

"i 

2 

.. . . 
.... 

THERAPEUTICAL   NOTES. 

Antipyrine  as  a  Uterine  Sedative. — Windelschmid  ("Allg.  nied. 
Ctrl.-Zf^."  ;  "  Union  nied.")  prescribes  enemata  of  thirty  grains  of  anti- 
pyrine before  or  during  menstruation  in  cases  of  dysmenorrhoea.  In 
two  obstinate  cases  he  has  known  this  treatment  to  prove  particularly 
satisfactory,  three  doses  being  given  (at  intervals  of  twelve  hours  be- 
tween the  first  and  second,  and  of  twenty-four  hours  between  the  sec- 
ond and  third).  He  notes  profuse  sweating  and  slight  ischuria  as. 
amon"'  the  inconveniences  of  the  method,  and  adds  that  it  has  some- 
times been  necessary  to  give  a  glass  of  wine  or  milk  to  avert  imminent 
collapse.  Riviere  ("  Gaz.  hebdom.  des.  sci.  med.  de  Bordeaux  "  ;  "  Union 
med.")  has  found  the  same  drug  very  efficient  in  allaying  after-pams, 
in  doses  of  fifteen  grains  by  the  mouth.  A  single  dose  proved  enough 
in  twelve  out  of  twenty-eight  cases,  and  two  doses,  at  an  hour's  inter- 
val, in  twenty  out  of  thirty-eight  cases.  When  it  fails,  he  says,  reten- 
tion of  placental  debris  or  the  like  is  to  be  suspected.  He  states  that 
the  drug  is  not  eliminated  by  the  milk. 

Iodide  of  Potassirun  in  Broncho-pneumonia. — Zinis,  of  Athens 
("Bull.  gen.  de  therap." ;  "Arch.  f.  Kinderheilk."),  recommends  the 
administration  of  from  seven  to  twenty  grains  of  iodide  of  potassium 
daily  in  cases  of  broncho-pneumonia  in  strong  children  over  five  years 
old  in  whom  the  disease  occurs  otherwise  than  as  an  accompaniment  of 
measles  or  whooping-cough.  If  it  does  not  prove  eflScient  within  the 
first  two  or  three  days,  he  says,  the  treatment  should  not  be  continued. 


Paronchymatous  Injections  of  Carbolic  Aoid  in  Angina  Ludovioi 
Inive  been  employed  in  seven  rases  by  Skibnewskji  ("  .Med.  Olise."; 
"Ctrliil.  f.  Cliir."),  a  solution  of  from  two  to  ihri-e  per  cunt,  beinj?  in- 
jected four  or  five  times  a  day,  and  the  Mwelling  treated  by  iimHmiKC  for 
ten  minutes  after  each  injection.  In  every  inntance  the  inflMinination 
subsided  .-peedilv  mid  the  f)iitient  made  a  rajiid  recovery. 

Oil  of  Turpentine  in  the  Treatment  of  Epistaxis. — Krnyei  ("  Penter 
med.-chir.  I'ress*;";  "Cirlbl.  f.  klin.  Meil.")  reeommendH  tamjionin^ 
the  nasal  i)assages  with  oil  of  turpentine,  having  found  it  ellieacious  in 
three  cases  in  which  other  measures  had  failed.  Tiie  only  objection  to 
it,  he  say.s,  is  its  irritant  ellect  on  the  mucous  membrane. 

ANSWERS   TO    CORRESPONDENTS. 

A't».  23S. — lie  must  deposit  with  the  county  clerk  a  copy  of  his  di- 
ploma, i)aying  that  officer  a  fee  of  ten  cents. 

Xo.  2,3!). — We  do  not  know  that  the  term  has  ever  been  applierl  to 
other  ligatures  than  those  made  of  rubber,  but  it  might  properly  be 
given  to  a  form  of  ligature  that  has  been  used  in  cases  of  varicocele, 
the  source  of  the  elasticity  being  a  piece  of  whalebone.  Rubber  liga- 
tures are  to  be  had  of  the  instrument-makers. 


To  Contributors  and  Correspondents. —  The  alUnUion  of  all  wlw  purpote 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  tjie  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed  :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  sjiccinlly  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manusanpt  has  been  pvt 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  ai- 
tenlion  will  be  paid  to  ationymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  bp 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cftio7is  of  matters  that  are  expected  to  come  up  at  particular  meet- 
higs  will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  ihein  desires  to  bring  to  our  notice  should  be  marked.  Me^n- 
bersof  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  commu7iications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dr&tsed  to  the  publishers. 
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THE   MEANS  OF  EFFECTING   THE 
UNITY   OF   THE    MEDICAL  PROFESSION. 

BEING   A  PORTION   OF  THE  ANNIVERSARY  DISCOURSE 

DELIVERED    BEFORE   THE    NEW  YORK  ACADEMY  OF  MEDICINE, 

Thursday  Evening^  November  15,  1888. 

By  D.  B.  St.  JOHN"  ROOSA,  M.  D.,  LL.  D. 

[After  a  brief  sketch  of  the  Acaderay's  career  and  a 
statement  of  the  circumstances  that  had  led  to  the  present 
unsatisfactory  status  of  the  medical  profession  of  the  State 
of  New  York  as  a  body  in  the  esteem  of  the  public,  the 
speaker  proceeded  as  follows  :] 

It  is  of  unity  of  a  higher,  or  rather  of  a  broader,  char- 
acter than  that  between  specialism  and  general  medicine 
that  I  would  now  speak.  It  is  of  a  unity  once  existing, 
which  allows  all  those  who  in  any  way  by  their  work  in  life, 
in  studying  either  the  structure  of  the  human  frame  or  the 
causation  and  nature  of  disease,  are  contributing  to  the  miti- 
gation or  cure  of  physical  suffering,  to  unite  as  members  of 
the  medical  profession  under  the  common  name  of  physi- 
cians. In  discussing  the  means  for  securing  this  unity,  I 
shall  consider  only  this  State  of  New  York.  In  studying 
its  medical  history  and  reasoning  from  it,  I  think  we  may 
find  ample  ground  for  the  subject  of  this  evening. 

Although  we  may  justly  complain  that  we  do  not  now 
possess  the  power  that  comes  from  union,  and  that  we  are 
thus  made  inferior  to  the  profession  in  other  countries,  there 
is  one  advantage  that  we  enjoy  in  America.  Social  position 
the  American  doctor  may  have.  If  he  does  not,  it  is  clearly 
a  fault  of  his  own,  for  our  American  system  confers  no  de- 
grees of  nobility  except  such  as  are  the  spontaneous  gift  of 
the  people.  The  exceptions  to  this  rule  are  not  numerous. 
Sometimes  great  riches  give  undue  and  unmerited  promi- 
nence in  society  ;  but  even  in  this  case,  unless  the  money  is 
honestly  earned  or  worthily  inherited  and  used  with  liberal- 
ity and  friendliness  to  those  less  fortunate,  riches  confer 
no  permanent  prominence  in  any  respectable  circle  in  this 
country.  The  American  doctor,  like  any  other  American 
citizen,  hpwever  humble  his  origin,  may  enter  any  circle,  where 
his  abilities  and  character  give  him  the  right,  as  an  equal. 

The  situation  in  some  other  countries  is  painfully  differ- 
ent, and  notably  so  in  England,  which  in  so  many  respects 
represents  the  highest  type  of  our  civilization,  and  yet 
where  sometimes  the  stamp  of  the  guinea  is  not  on  pure 
gold.  A  younger  son  of  an  English  peer  became  enamored 
of  medicine,  and,  pursuing  his  studies,  obtained  a  qualifica- 
tion to  practice.  His  family  insisted  that  he  must  not  prac- 
tice in  England,  on  the  ground  that  an  occupation  of  that 
kind  was  beneath  his  rank  ;  but  they  consented  that  he 
should  pursue  his  profession  in  a  neighboring  capital.  Suc- 
cessful there,  he  enjoyed  a  large  practice.  But  it  was  ob- 
served that  his  assistant  always  attended  the  family  of  his 
country's  legation,  and  that  he  never  personally  prescribed 
for  any  of  them.  He  himself  gave  as  a  reason  for  this,  to 
an  American  medical  friend,  that  were  he  to  do  so  he  would 
so  lower  his  social  position  that  he  could  not  be  invited  to 


dine  with  his  exalted  countrymen.     Were  it  necessary,  in- 
cidents known  to  many  of  us  could  be  told  to  corroborate 
the  truth  of  this  particular  narration,  which  would  illustrate 
the  correctness  of  this  view  of  the  social  position  of  a  doc- 
tor in  medicine  in  England.     Many  of  us  have  heard  a  dis- 
tinguished English  surgeon  express  his  surprise  at  the  high 
position  taken  by  American  physicians  in  the  society   of 
their  own  country.     It  is  certainly  true  that  a  practitioner 
of  medicine  in   England,  unless  under  exceptional  circum- 
stances, when  the  disability  is  in  part  removed  by  knight- 
hood, does  not  rank  as  what  they  are  pleased  to  call  a  gen- 
tleman,    lie  even  ranks  below  the  lawyers,  and   meekly 
takes  up  the  position  assigned  to  him,  and,  like  the  rest  of 
the  commonalty  of  that  country,  dearly  loves  a  lord.     Yet 
the  position  of  the  profession  in  England,  on  a  scientific  ba- 
sis, is  one  of  the  most  honored  in  the  world.    Many  believe 
that,  on  the  whole,  it  best  represents  the  rank  of  our  pro- 
fession in  the  world,  both  by  the  reputation  of  its  present 
members  for  scientific  attainment  and  by  its  illustrious  his- 
tory.   My  object  in  this  allusion  is  simply  to  show  that  there 
exists  no  obstacle  in  our  country  that  can  prevent  us  from 
securing  any  position  as  a  body  that  our  merits  will  justify. 
There  are  no  lines  of  caste  here  that  prevent  us  from  obtain- 
ing all  our  rights  and  privileges  as  a  learned  and  philan- 
thropic body.     But,  as  things  are  now,  it  becomes  evident 
upon  the  most  casual  observation,  and  it  has  been  repeated- 
ly shown,  that  the  medical  profession  as  a  body  has  no  suf- 
ficient power  or  influence  in  many  matters  which  should  be 
absolutely  under  their  control   as  in  war  campaigns,  once 
entered  upon,  are  under  the  direction  of  the  commanding 
general.     Only   experts  run   engines  by   land    or    by   sea. 
Bank  presidents  are  not  made  of  men  unlearned  in  finance. 
Only   scholars    are    professors    of    Latin    or  Greek.     And 
yet  private  and  public  sanitary  affairs,  the  prevention  of 
epidemics,  the  government  of  hospitals  are  very  often  di- 
rected,  in  whole  or  in  part,   by  men  of  very  good  busi- 
ness, military,  or  mechanical  training,  but  with  no  knowl- 
edge of  medical  matters,  but  sometimes  with  professed  skill 
in  dealing   with  a  recalcitrant  and  impracticable    medical 
man.     Boards  of  education,  boards  of  health,  sanitary  legis- 
lation, are  often  conducted  with  but  a  feeble  representation 
of  medical  men.     When  a  doctor  is  appointed  to  a  strictly 
medical  position,    requiring  the   highest   type    of  medical 
learning  and  skill  and  experience,  it  is  often  because  he  is  a 
man  of  attainments  of  a  high  order  in  petty  politics,  while 
his  medical  qualities  are  correspondingly  low.     This  condi- 
tion of  things  obtains  because  the  people  as  a  whole  actually 
believe  that  the  profession,  as  a  profession,  knows  but  little, 
if  any,  more  about  general  sanitary  matters  or  medical  legis- 
lation than  a  level-headed  and  successful  banker  or  railroad 
man  or  a  scientific  plunibcr.     We  are  divided  into  so  many 
parties,  each  crying  its  shibboleth,  that  the  public  at  large 
have  at  last  come  to  think  that,  however  skilled  a  doctor 
may  be  in  the  management  of  a  sick  person  or  the  direction 
of  affairs  in  a  house  threatened  or  invaded  by  disease,  he 
needs  a  good  deal  of  lay  oversight  and  repression   when  he 
assists  in  the  management  of  matters  pertaining  to  public 
hygiene  or  health.     Fortunately,  the  United  States   army 
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and  niivy  have  Ikhmj  truiiuMl  to  think  diffcnMitly ;  .'iiid,  frotn 
roiisoiiH  which  may  bo  oiutily  c'X|>hiiiu'(l  in  a  later  stai,'*!  of 
tliis  diHoiisHion,  no  Huch  opinionH  arc  iu'lii  th<  re. 

Kor  tliis  state  of  thin<j;.H  I,  for  one,  have  no  fan't  to  tiiid 
with  tho  SDViTcij^n  pcoph'.  Xcither  am  I  hrin;;'".!^  •''">■  '"'- 
rusation  aij;ainst  tho  press  of  our  coimtry — a  power  tlial  does 
HO  mu(di  ill  loadiiiLj  piihlio  opinion.  It  is  gonorally  on  our 
nitlo  in  any  matter  where  we  reprosoiit  the  best  interests  of 
tho  eountry.  Tlie  blame  shoidd  fall  in  part  upon  the  rapidly 
chanj;in!;  condition  of  thinij^s  in  our  country,  and  in  part 
upon  ourselves.  Tho  fact  ia,  that  we  have  for  some  years 
domanded  very  little  more  of  the  State  than  that  we  should 
be  lot  alone.  We  have  not  until  lately  asked  to  have  our 
laboratories  or  colleges  endowed,  even  by  individuals.  We 
have  assumed  that  our  colleges  are  private  institutions,  in 
which  no  one  but  the  students  who  attended  them  and  the 
professors  who  owned  them  were  at  all  interested.  More 
than  all,  we  have  acquiesced  in  the  taking  away  from  us  of 
privileges  which  formerly  were  conceded  to  us. 

This  brings  me  to  the  kernel  of  what  I  have  to  say. 
Our  lack  of  unity  depends  not  upon  any  want  of  social  posi- 
tion, nor  upon  the  estimate  of  us  that  the  public  have  vol- 
untarily assumed,  but  one  that  our  own  bickerings  and 
quarrels  have  forced  them  to  take.  For  many  years  the  pro- 
fession in  this  State  has  been  practically  detached  from  the 
governing  power.  It  has  submitted  to  this,  and,  instead  of 
forming  a  part  of  the  political  commonwealth,  it  has  chosen 
another  way — one  which  has  produced,  and.  is  producing,  a 
pernicious  state  of  things,  harmful  not  only  to  the  unity  and 
honor  of  the  profession  which  this  Academy  represents,  but, 
what  is  far  more  important,  to  the  community  whom  it  serves. 

Any  one  who  can  get  a  degree  from  a  rigid  or  a  lax 
medical  school,  or  who  can  get  a  diploma,  which  he  has 
brought  from  some  other  county  or  State,  indorsed  by  a 
•colleire  here,  is  allowed  to  practice  medicine.  In  the  earlier 
•days  we  had  censors  chosen  by  the  profession,  who  con- 
trolled the  examination,  and  there  was  at  least  one  standard 
made  by  independent  men.  These  censors  acted  through 
the  county  societies  or  the  three  or  four  medical  colleges  of 
the  State.  To  this  system,  but  with  much  larger  liberty  of 
opinion,  with  absolute  freedom  of  action  in  therapeutics  and 
theories  of  the  action  of  remedies,  we  must  return.  The 
State  must  concern  itself,  through  its  properly  chosen 
agents,  to  know  that  those  who  are  licensed  to  practice 
medicine  shall  know  both  the  structure  and  action  of  the 
different  parts  of  the  human  body,  the  methods  for  saving 
life  and  restoring  functions  by  surgical  operations,  and  the 
antidotes  for  active  poisons.  It  must  ascertain  that  those 
whom  it  allows  to  prescribe  for  the  sick  have  availed  them- 
selves of  opportunities  for  studying  disease.  Beyond  this, 
the  State  may  certainly  allow  complete  freedom.  There  are 
those  who  look  forward  to  a  day  when  the  standard  shall  be 
much  higher  than  this.  They  lay  great  stress  upon  what  is 
called  an  academic  education,  such  as  is  indicated  by  having 
a  deoree  of  bachelor  of  arts  from  an  American  college. 
With  this  view  I  have  no  sympathy.  Whether  or  not  the 
colleo-e  system  of  our  country  needs  great  modification  for 
those  who  study  theology  or  law,  or  who  become  journal- 


ists, may  bo  an  open  <|uostioii.  liiit  the  present  system, 
even  when  modified  by  elective  coufHes,  is  not  fitted  for 
t'litiire  doctors  in  medicine.  It  is  a  great  wante  of  time,  in 
my  o|»inioii,  to  <'auso  a  young  man  who  propos((s  to  studv 
medicine  to  spcsnd  four  years  in  an  undergraduate  college 
in  the  studios  in  which  tho  ordinary  college  student  is  en- 
gaged. Two  years,  bringing  tin-  student  u[)  to  the  junior 
year,  are  important  and  sufli<rioiit  for  him.  Th(!n  his  uni- 
versity life  should  begin.  Souk;  day  our  colleges,  instead 
of  expanding  into  so-called  universities,  will  take  what  are 
only  apj)arently  backward  steps  and  become  colleges,  and 
let  their  young  men  out  with  two  years  less  of  (ireck  and 
Latin  and  then  send  them  to  real  universities.  The  alumni 
and  professors  in  undergraduate  colleges  are  still  as  a  body 
unprepared  to  accept  this  view.  They  consider  those  who 
hold  it  as  enemies  of  sound  learning.  But  finally  President 
Barnard  will  have  many  followers.  Our  small  college  will 
become  like  the  German  gymnasia  carrying  a  student 
through  the  essential  part  of  classical  training  and  mathe- 
matics, while  the  great  colleges  like  Columbia,  Princeton, 
Yale,  and  Harvard  will  be  universities,  where  young  men 
may  enter  directly  upon  professional  and  post-graduate 
studies.  Students  now  enter  our  colleges  too  late  and  stay 
too  long,  if  the  profession  of  medicine  is  their  goal.  Until 
these  reforms  are  brought,  those  who  wish  to  study  medi- 
cine should  either  enter  scientific  schools  as  soon  as  their 
preparatory  studies  are  over,  or  leave  the  colleges  as  now 
constituted  at  the  end  of  the  second  year.  But  this  is  an 
incidental  subject,  for  the  introduction  of  which  I  almost 
beg  your  pardon. 

But  what  is  the  remedy  for  the  present  diseased  condi- 
tion of  our  profession  in  this  State  ?  This  remedy  is  to  be 
found  in  making  a  common  standard  for  the  license  to  prac- 
tice medicine — not  a  common  standard  for  the  degree  of 
doctor  in  medicine.  That  should  be  conferred,  as  now,  by 
each  college  according  to  its  own  ideas  as  to  what  consti- 
tutes a  sufficient  education  for  the  honor.  But  the  liberty 
to  practice  medicine  should  no  longer  be  left  in  the  hands 
of  bodies,  however  respectable  and  however  distinguished, 
which  are  actually  only  responsible  to  themselves.  During 
the  past  few  years,  after  a  most  thorough  discussion,  carried 
through  several  sessions,  the  principle  of  this  statement  has 
twice  in  succession  been  unanimously  approved  by  the  old- 
est medical  society  of  this  State.  The  last  president  of 
this  society,  Dr.  Loomis,  in  his  inaugural  address,  advised 
the  Committee  on  Legislation  to  urge  the  passage  of  a  law 
for  a  State  board  of  examiners  on  the  late  Legislature,  and, 
if  unsuccessful,  upon  succeeding  Legislatures  "  until  it  shall 
become  law  of  the  State."  Only  lately  the  member  of  the 
bar  who  of  all  others*  has  given  by  far  the  most  attention 
to  medical  legislation  has  announced  himself  in  an  address 
as  an  advocate  of  such  an  examining  board.  There  is  only 
a  single  authority  on  medical  education  in  our  State  who, 
so  far  as  I  know,  openly  opposes  such  a  law.  Dr.  Austin 
Flint  says  on  this  subject :  "  State  medical  boards,  appointed 
to  determine  by  actual  examination  the  qualifications  of  ap- 
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plicants  for  license  to  practice  medicine,  can  never  be  of 
any  great  practical  benefit  so  long  as  it  is  deemed  necessary 
to  recognize  in  their  organization  certain  so-called  systems 
of  practice,  such  as  homoeopathy  and  eclecticism."  * 

There  are  homa'opaths  and  eclectics  in  Canada  and  in 
Virginia  and  Alabama,  where  such  a  system  as  the  State 
Society  of  New  York  advocates  is  in  full  action,  and  yet 
no  practical  difficulty,  but  the  greatest  benefit,  has  been 
found  in  the  operation  of  the  law.  There  is  no  longer  any 
opposition  to  the  system  on  the  part  of  our  profession  in 
our  State,  but  the  proposed  law  gets  no  further  in  the  Legis- 
lature than  to  be  sent  to  a  committee,  when  a  dispute  occurs 
as  to  the  ratio  of  representation  on  this  proposed  board,  or 
some  other  minor  point.  This  discussion  gives  our  law- 
makers an  opportunity,  of  which  they  are  not  slow  to  avail 
themselves,  to  lay  the  whole  subject  on  the  table  until  the 
doctors  can  agree. 

In  the  course  of  some  remarks  upon  this  subject  in  the 
State  society  some  years  ago,  the  president  of  this  Academy 
predicted  that  the  people  themselves  would  some  day  demand 
the  establishment  of  such  a  system,  and  then  we  should  have 
it.  It  is  with  a  view  of  informing  some  of  the  influential  and 
conscientious  members  of  the  commnnity  in  this  State  as  to 
the  needs  of  the  profession,  and  through  them  the  public, 
on  this  subject  that  this  discourse  has  been  written.  Not 
many  years  since  the  people  demanded  that  the  privilege  of 
entering  the  legal  profession  directly  from  a  law  school, 
without  an  examination  by  the  courts,  should  be  abolished, 
and  it  was  abolished.  The  law  schools  of  the  State  are 
only  two  in  number,  they  are  irreproachable  in  reputation, 
and  no  glaring  improprieties,  perhaps  none  at  all,  existed 
in  their  management.  But  the  legal  profession,  and  through 
them  the  public  at  large,  grew  jealous  of  any  liberty  to  en- 
ter the  profession  other  than  that  granted  by  an  examina- 
tion by  an  independent  board  constituted  by  the  court. 
This  kind  of  an  examination  the  professors  of  a  law  school, 
however  ablv  conducted,  however  endowed  by  individuals 
or  corporations,  could  not  furnish.  As  I  have  already  said, 
in  the  State  of  New  York,  if  a  man  or  woman  receives  a 
degree  of  doctor  in  medicine  in  one  of  the  regular  chartered 
medical  colleges  of  the  State,  he  or  she  may  practice  medi- 
cine here  without  farther  leave  or  license.  Those  who  come 
from  other  countries  and  other  States  must  have  a  diploma 
from  some  regularly  chartered  college,  and  this  must  be  in- 
dorsed by  one  of  the  colleges  of  this  State.  The  number 
of  men  who  acquired  the  right  to  practice  medicine  as  they 
may  by  passing  the  examination  of  the  Regents  of  the 
University  and  by  license  from  the  censors  of  County  Medi- 
cal Societies  is  so  small  that  they  may  be  left  entirely  out 
of  consideration. 

It  is  thus  seen  that  the  colleges,  and  one  college  equally 
with  another,  has  the  power  of  determining  who  shall  prac- 
tice medicine.  The  standard  of  attainment  required  by 
these  various  colleges  in  this  State  varies  exceedingly.  Not 
one  of  them,  moreover,  separates  the  matter  of  granting  de- 
grees entirely  from  the  instruction.  With  this  I  have  no 
quarrel.     Those  who  have  instructed  the  men  are,  on  the 
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whole,  altogether  the  most  suitable  persons  to  determine 
their  qualifications  for  a  degree.  But  after  they  have  de- 
termined this  to  their  satisfaction  and  conferred  the  degree, 
the  State  should  step  in  and  say  :  "  In  behalf  of  the  people, 
we  will  now  decide  whether  the  possession  of  this  degree 
gives  you  the  general  knowledge  required  by  the  standard 
which  the  State  thinks  requisite  for  a  license  to  practice. 
If  the  army  and  navy,  if  the  hospitals,  will  not  accept  the 
fact  of  the  possession  of  degree  as  sufficient,  neither  will 
we."  Certainly  the  physical  welfare  of  the  men  and  women 
and  children  of  the  State  requires  as  much  supervision  and 
solicitude  as  that  of  the  soldiers  and  r^ailors  and  the  inmates 
of  hospitals.  These  medical  colleges  of  this  State,  as  every- 
body knows,  are,  for  the  greater  part,  of  the  most  respecta- 
ble kind.  The  education  that  may  be  obtained  in  them  is 
of  the  highest  quality.  The  ablest  men  in  the  profession 
are  in  the  faculties.  Until  within  a  few  years  an  exces- 
sively large  proportion  of  the  scientific  work  of  the  pro- 
fession— work  that  is  always  of  ultimate  value  to  the  pa- 
tient— was  done  by  the  professors  and  instructors  in  these 
institutions.  The  well -substantiated  renown  of  Ameri- 
can medicine — a  renown  that  causes  its  literature  to  be 
translated  into  every  civilized  tongue,  and  its  great  work- 
ers to  be  everywhere  recognized — is  to  be  ascribed  to 
these  colleges.  Even  now,  when  professional  activity  is 
much  more  widely  diffused  and  better  organized  outside 
of  the  colleges  that  grant  the  degree  of  M.  I),  than  ever 
before,  these  institutions  continue  to  do  their  work  as 
well  or  better  than  ever;  and  yet  but  very  few  large  hos- 
pitals will  give  one  of  their  graduates  an  opportunity  to 
practice  in  them,  even  in  a  subordinate  way,  without  first 
subjecting  him  to  a  more  or  less  rigorous  examination,  con- 
ducted by  the  medical  officers  of  the  hospitals.  I  have 
known  one  instance  at  least  when  three  candidates  for  one 
vacancy  were  rejected,  and  the  hospital  sent  out  for  other 
candidates.  Not  one  of  these  young  graduates  is  allowed 
to  practice  among  the  soldiers  of  the  United  States  army, 
or  the  sailors  of  the  United  States  navy,  until  he  has 
passed  another  examination  by  the  medical  officers  of  the 
army  and  navy ;  and,  as  a  matter  of  fact,  a  large  proportion 
of  those  who  attempt  to  pass  this  latter  examination  are 
found  incapable. 

Yet  the  State  of  New  York  gives  this  doctor  in  medi- 
cine the  right  to  practice  without  further  question.  It 
says,  by  inference,  "  although  many  of  you  are  not  qualified 
to  enter  a  civil  hospital  and  treat  the  patients  there,  even 
when  your  work  is  carefully  supervised  by  men  of  experi- 
ence ;  although  very  many  of  you  are  not  fit  to  have  the 
care  of  sick  or  wounded  soldiers  or  sailors,  yet  all  of  you 
may  go  wherever  you  can  find  an  opportunity  in  our  bor- 
ders without  any  independent  supervision."  It  is  willingly 
conceded  that  in  some  departments  of  medical  practice  no 
such  high  grade  of  qualifications  is  required  as  should  be 
among  the  picked  medical  officers  of  the  army  or  navy. 
But  investigation  shows  that  these  graduates  of  medical 
colleges  are  not  rejected  by  army  and  navy  medical  boards 
because  they  are  deficient  in  the  highest  departments  and 
the  non-essentials  of  medical  knowledge,  but  because  they 
do  not  know  the  antidotes  for  poisons,  because  they  do  not 
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knuw  how  to  sot  tt  brokoii  lirm  or  Ic^,  how  to  tic  an  urtt^ry 
or  tln'rts  u  \v«)iiiui,  how  to  rcHciU'  a  porHoii  from  drowning — 
ahovo  all,  liow  to  rccojfiiizo  n  coiiiiiion  (liHuiiHi>.  Certainly 
till-  State  hIioiiM  restrain  mad  dotjs  from  riiiinini;  at  lari^e 
and  n-ijiilalc  thi>  storaijo  of  i^unpowdcr.  The  State  may 
certainly  ni)t  concern  itself  to  know  wlictlier  a  <loetor 
knows  the  French  lanuna;j;e  or  the  fiindanuMitals  of  ujeol- 
ojiy  ;  but  it  should  know  whether  a  licensed  practitioner 
can  rcMiUy  practioc  whatever  would  be  everywiiere  conceded 
as  the  essentials  of  hi.s  art.  Sueh  a  board  would  not  create 
a  revolution.  But  it  would  do  somethini;  to  protect  the 
eommunity  from  the  danjyers  of  isjuoranee  in  the  essentials 
of  the  practice  of  medicine  on  the  part  of  those  who  assume 
to  take  caro  of  tlicir  health.  As  things  are  now,  most  of 
those  who  receive  the  <lei;rct>  of  M.  D.  wouhl  easily  pass 
the  State  examination.  But  a  danu^erous  few  would  be 
thrown  out.  Such  a  system  once  established,  and  sects  in 
nieilicine  wouKi  soon  be  practically  destroyed.  There 
wouUl  be  a  common  standard  of  fitness  based  upon  a  knowl- 
cdixe  of  the  structure  of  the  body  and  the  recognition  of 
disease.  1  )ifferences  in  the  modes  of  treatment  might  safely 
be  left  to  themselves  were  we  once  assured  that  all  f)rac- 
titioners  were  qualified  in  essentials.  One  of  the  medical 
orators  and  a  vice-president  of  this  Academy,  Dr.  W.  11. 
Draper,  at  the  opening  of  the  new  College  of  Physicians 
and  Surgeons,  lately  said :  "  It  is  a  melancholy  but  indu- 
bitable fact  that  the  standard  of  medical  education  in  this 
country  is  far  below  that  of  England  and  the  Continent  of 
Europe." 

I  do  not  believe  that  this  lowering  of  the  standard  of 
what  may  be  called  the  general  average  of  medical  attain- 
ment in  this  country  is  due  to  the  fact  that  many  of  our 
doctors — more  than  half  of  them — are  not  alumni  of  under- 
graduate colleges,  and  deticient  in  Latin  and  Greek,  but 
because  many  of  the  medical  colleges  have  not  sufHciently 
instructed  them  in  anatomy  and  physiology,  in  medicine 
and  surgery,  and  in  good  habits  of  observation.  It  is  not 
altogether  in  the  preliminary  but  also  in  the  professional 
training  that  care  has  not  been  taken — and  great  defects 
have  occurred.  The  terras  have  been  too  short,  and  in 
many  instances  the  degrees  have  been  too  readilv  granted. 
I  am  not  aware  of  a  civilized  country  but  our  own  where 
irresponsible  medical  schools  are  allowed  to  determine  the 
right  to  practice  medicine.  It  is  to  this  condition  of  things 
that.rthey  owe  their  general  superiority  to  us  in  the  qualifi- 
cation of  the  average  doctor  in  medicine.  When  a  medical 
congress  meets  in  Amsterdam,  or  Copenhagen,  or  Brussels, 
there  is  no  difficulty  in  the  enrollment  of  physicians.  If  a 
man  has  a  qualification,  he  is  enrolled.  But  when  one 
meets  in  Philadelphia  or  Washington,  how  different !  A 
great  many  things  must  be  inquired  into,  until  assurance  is 
had  that  the  degree  represents  what  it  assumes  to.  Where 
is  the  college  that  grants  it?  How  long  is  its  course? 
Are  its  candidates  properly  examined  ?  In  short,  to  sav 
that  a  man  possesses  a  degree  from  a  regularly  incorporated 
college  in  this  country  by  no  means  determines  that  he  is 
deemed  a  fit  associate  in  a  learned  body  devoted  to  the  con- 
sideration of  medical  subjects.  It  is  true  that  considera- 
tions  of  belief  in  so-called   dogmas  are   sometimes  made 


groundH  for  excluHion  iierc ;  but  the  fact  remains  that  the 
American  standard  is  far  from  being  uniform,  and  is  gen- 
erally too  low,  and  that  for  this  reason  much  more  aiifl 
closer  scrutiny  of  what  is  technically  ealleil  a  medical  (piali- 
fication  must  be  made  here  than  in  a  Kuropcian  state.  It 
conveys  no  such  assurance  when  found  in  the  hands  of  a 
medical  man  in  this  country  as  it  does  abroad  that  we  an; 
dealing  with  a  reasonably  well-informed  doctor  in  medicine. 
Now  that  it  has  been  practically  settled  by  the  voice  of  the 
profession  that  they  desire  the  protection  of  tlio  communitv 
by  a  change  in  our  laws — such  a  change  as  will  (;ause  all 
who  in  future  desire  to  practice  medicine  in  our  State  to 
pass  a  common  examination  and  come  up  to  a  common 
standard — I  have  taken  the  opportunity  afforded  me  by  the 
invitation  to  this  discourse,  which  is,  by  a  by-law  of  the 
society,  devoted  to  the  laity  as  well  as  to  my  brethren,  to 
attempt  to  influence  the  public  at  large  to  unite  with  us  in 
securing  a  law  constituting  a  board  of  examiners  for  the 
license  to  practice  medicine.  I  believe,  with  our  president, 
that  without  your  sympathetic  and  active  co-operation  the 
accomplishment  of  such  a  reform  will  be  impossible.  But 
when  you  see  your  way  clear  to  demand  it  of  our  legislators 
they  will  comply,  and  that  speedily. 

Such  a  law  will  in  time  effect  the  unity  of  the  medical 
profession,  and  greatly  increase  its  beneficent  power.  This 
latter  effect  is  certainly  desired  by  every  citizen.  If  it  can 
be  demonstrated  to  you  that  under  a  new  system  of  admis- 
sion to  the  practice  of  medicine  increased  confidence  in  the 
average  medical  adviser  will  arise,  and  that  you  will  be 
actually  safer  in  limb  and  health,  no  further  argument  will 
be  needed.  To  those  who  believe  in  gifts  of  healing  in  the 
nineteenth  century,  and  in  the  power  of  the  seventh  son  of 
the  seventh  son,  no  argument  can  be  effectual.  But  to 
those  who  believe  that  the  possession  of  a  certain  number 
of  the  facts  in  what  is  called  medicine  is  a  necessary  pre- 
requisite to  a  right  to  practice,  that  a  man  should  know  the 
anatomy  of  the  human  stomach,  for  example,  before  he  puts 
drugs  into  it,  the  situation  of  a  blood-vessel  before  he  tries 
to  tie  it,  that  he  shall  be  able  to  distinguish  pneumonia  from 
peritonitis,  I  confidently  appeal  for  a  law  that  shall  allow 
no  one  to  practice  until  a  proper  and  independent  authority 
has  determined  that  such  facts  have  been  learned  by  the 
candidate. 

As  I  have  intimated,  as  a  minor  but  not  unimportant 
consideration,  such  a  law  will  break  up  the.  odious  scandal 
that  has  so  long  been  so  abhorrent  to  many  outside  of  our 
profession,  of  so-called  different  schools  in  the  treatment 
and  care  of  the  sick,  standing  apart  from  each  other,  or  re- 
treating in  the  face  of  a  common  enemy.  Let  us  educate 
all  medical  men  up  to  a  common  standard,  and  then  all 
difRculties  in  the  way  of  relations  with  each  other  over  the 
patient  will  vanish.  This  proposed  law  will  also  cause  a 
more  general  interest  in  seeing  that  the  proper  facilities  for 
the  study  of  medicine  are  amply  furnished.  Our  colleges, 
our  laboratories,  our  centers  of  instruction  will  become  not 
isolated,  hut  general  objects  for  private  benevolence  and 
philanthropy.  There  is  really  no  subject  in  which  the  com- 
munity at  large  has  a  more  vital  interest  than  the  quality  of 
its  medical  men.     Every  one,  except  an  occasional  railer  at 
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our  impotence,  who  mourns  that  we  can  not  compass  the 
infinite  and  cause  men  and  women  to  avoid  the  awful  but 
irrevocable  truth,  "  What  a  man  soweth,  that  shall  he  also 
reap,"  realizes  that  physicians  are  important  as  individuals 
to  the  general  public,  but  it  is  for  our  recognition  as  a  great 
factor  in  the  various  parts  that  make  up  the  edifice  that  we 
call  the  State  that  I  plead.  Through  such  a  recognition, 
with  its  accompanying  supervision,  although  not  in  the  ab- 
solute and  paternal  way  of  unrej)ublican,  or  rather  of  un- 
constitutionally governed,  countries,  your  safety  and  care  as 
individuals  will  be  better  assured. 

In  one  of  the  first  months  of  the  War  of  the  Great  Re- 
bellion a  squadron  of  United  States  cavalry  was  galloping 
at  night  through  the  lanes  of  northern  Virginia,  A  young 
medical  officer  rode  beside  the  captain  in  command.  Sud- 
denly, as  evidence  of  a  hostile  force  in  ambush  came  to  the 
trained  eye  or  ear  of  the  officer  in  command,  a  man  whose 
experience  had  been  long  among  the  Indians  of  the  frontier, 
there  was  the  order,  "  Halt !  "  After  some  hurried  direction 
to  the  orderly  sergeant,  he  concluded:  "Put  the  doctor  in 
the  center;  we  may  need  him."  So  I  ask  you,  while  the 
physician  shares  with  you  the  perils  and  vicissitudes  of  life, 
care  for  him  and  his  class,  put  them  in  the  center,  safe  from 
needless  injury  and  unwarranted  peril,  and  where  they  may, 
to  their  capacity  and  in  the  proper  time,  help  to  maintain 
and  preserve  the  commonwealth. 


#rigi:nal   Communirations. 


CEREBRAL   ABSCESS 

AS  A  SEQUEL  OF  COMPOUND   FRACTURE  OF  THE  SKULL.* 
By  frank  W.  ROCKWELL,  M.  D., 

SURGEON  TO  ST.   JOHN'S   AND   ST.   MART'S    HOSPITALS,   BROOKLYN. 

Ok  the  5th  of  December,  1887,  I  was  asked  by  Dr.  Oswald 
Joergh  to  see  a  boy  of  six  who  ha<l  been  injured  tive  weeks  pre- 
viously, and  obtained  the  following  history  : 

While  crossing  a  railway,  he  had  been  struck  by  the  locomo- 
tive, and  picked  up  unconscious.  He  lay  in  this  condition  for  a 
few  hours  and  was  ihen  seen  by  his  physician,  who  found  a  de- 
pressed compound  fracture  of  the  right  temporal  bone,  involv- 
ing the  adjacent  poitions  of  the  sphenoid  and  parietal  bones, 
and  extending  in  the  latter  up  to  the  temporal  ridge.  Another 
fracture,  without  depression,  was  located  in  the  mastoid  portion 
of  the  parietal.  The  tip  of  the  ear  had  been  cut  smoothly  off, 
and  a  large  flap  of  skin,  which  had  been  lifted  up,  allowed  easy 
access  to  the  bony  surfaces  beneath. 

Several  fragments  of  bone  were  removed,  but,  as  the  boy  had 
recovered  his  consciousness,  the  larger  fragments  were  left  un- 
disturbed, the  wound  thoroughly  irrigated  with  the  mercuric 
bichloride,  and  a  gauze  dressing  with  iodoform  applied,  the  flaps 
having  been  previously  united  with  catgut  sutures  and  a  rubber 
drain  introduced.  On  the  third  day  the  sutures  were  removed, 
as  the  boy  was  delirious  and  a  severe  headache  had  developed. 
The  temperature  was  104°  F.  and  the  pulse  144.  Respiration  32. 
No  vomiting.     The  wound  was  found  to  be  suppurating  freely, 
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and  the  symptoms  subsided  rapidly.  On  the  following  day, 
November  1st,  the  temperature  had  dropped  to  99"5°,  and  the 
boy  was  perfectly  conscious. 

Two  more  fragments  of  bone  were  removed  November  3d, 
and  from  this  time  on  the  boy  remained  perfectly  well  with  the 
exception  of  a  high  pulse-rate,  which  ranged  from  100  to  144. 
There  was  no  vomiting  or  headache  and  the  temperature  was 
normal.  The  wound  healed,  with  the  exception  of  a  slight  fistula 
over  the  anterior  fracture. 

December  3d. — The  thirty-seventh  day  after  the  injury  the 
patient  was  seized  in  the  night  with  severe  convulsions  limited 
to  the  left  arm  and  leg,  intense  headache  on  the  injured  side, 
and  high  fever.  His  mind  remained  unaffected,  however,  except 
during  the  convulsive  seizures  or  for  a  few  hours  after. 

5th. — Two  days  after  this  I  saw  him,  and,  detecting  dead  bone 
through  the  fistulous  tract,  urged  his  removal  to  a  hospital  with 
the  view  of  exploring  for  suspected  abscess.  This,  however,  his 
family  would  not  consent  to,  and  for  the  next  week  he  had  no 
symptoms  but  occasional  flurries  of  high  temperature  and  a  con- 
tinuously rapid  pulse. 

13th.— YLq  was  seized  with  rigors  and  convulsions,  for  the 
first  time  accompanied  by  vomiting.  The  mind,  however,  re- 
mained clear  and  the  temperature  normal,  except  after  the  con- 
vulsions, when  it  became  slightly  elevated. 

18th. — Five  days  afterward  he  had  another  rigor,  accom- 
panied by  severe  headache  and  convulsions,  and  operation  was 
again  urged  by  the  attending  physician. 

20th. — Permission  having  been  finally  granted,  chloroform 
was  administered  and  the  fistula  expos'ed  by  a  curvilinear  incis- 
ion over  the  anterior  parietal  region.  The  greater  part  of  the 
squamous  portion  of  the  temporal  bone  was  depressed  as  a  whole 
(as  if  from  a  hammer-blow),  and  fragments  of  the  sphenoid  and 
parietal  were  firmly  interlocked  with  it.  No  spicula  or  loose 
fragments  were  found.  The  dura  was  thickened  and  inflamed, 
and  bulged  into  the  wound  without  pulsation.  A  small  incision, 
including  a  quadrilateral  flap,  was  made,  and  the  membrane  lifted 
up,  when  the  brain  beneath  protruded  through  the  opening;  it 
was  dark,  granular,  and  did  not  pulsate.  An  exploring  needle 
found  pus  at  the  depth  of  an  inch,  and  about  three  ounces  of 
yellow  laudable  pus  were  evacuated  with  dressing  forceps  passed 
by  its  side.  A  probe  demonstrated  a  cavity  as  large  as  a  hen's 
egg;  this  was  irrigated  with  mercuric-biniodide  solution  (1  to 
2,000),  and  then  the  dural  edges  were  sutured  with  fine  catgut, 
a  drain  of  the  same  material  having  been  led  from  the  bottom 
of  the  abscess  to  the  posterior  angle  of  the  wound.  The  skin 
flaps  were  closed  with  a  continuous  catgut  suture  except  at  the 
exit  for  drainage,  and  the  wound  was  dressed  with  iodoform  and 
paper  wool.  In  a  few  hours  the  temperature  fell  to  the  normal 
and  the  pulse  to  86.  The  wound  healed  except  at  the  drainage 
outlet  in  a  few  days,  and  pus  was  discharged  for  a  week.  After 
this  the  convalescence  was  uninterrupted,  and  on  the  thirteenth 
day  after  the  operation  the  boy  was  about  the  house.  On  the 
thirty-first  day  he  was  discharged  well. 

June  8,  1888. — I  saw  him  at  my  office  six  months  after  in  per- 
fect health.  The  father  states  that  when  he  is  angry  a  pulsating 
swelling  can  be  seen  tit  the  site  of  the  operation.  This  is  filled 
with  a  firm  but  elastic  connective  tissue,  and  is  of  some  surgical 
interest  as  illustrating,  so  far  as  it  goes,  the  correctness  of  Ilors- 
ley's  views  as  regards  the  very  early  withdrawal  of  drainage  ap- 
paratus and  the  immediate  suturing  of  the  skin  flap  in  opera- 
tions upon  the  skull,  with  the  purpose  of  both  preventing  hernia 
of  the  brain  and  obtaining  a  certain  amount  of  compensa- 
tory pressure  from  accumidated  wound  secretions.  In  this 
case  the  catgut  drain  was  removed  and  the  wound  left  to 
close  on  the  fourth  day,  as  the  amount  of  pus  discharged  was 
so  slight. 
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In  looking;  over  tlu>  litcriituro  of  tlui  Hiihjoct  I  can  tiiid 
but  Hovoii  Hiinilar  cases  in  which  recovery  followed  o|)eru- 
tive  relief,  nithoiii;!)  Huccessfiil  explonitioiiH  for  intracninja) 
siippiiratioii,  due  to  other  cmises — such  as  otitis,  fevers,  Mows, 
etc.,  or  in  which  the  accuiniilation  of  pus  was  hetwcen  the 
cranium  and  tht>  dura  mater — have  heeu  done  with  iticreas- 
iui;  fre(pieney  durinjjf  the  last  few  years. 

Cask  1. — Elcan  *  re|)ort8  tlie  case  of  a  boy  of  tlve  who  sus- 
tained a  fracture  of  tlie  left  parietal  bone  from  the  kick  of  a 
lu>rse.  ftrnin  matter  exuded  from  the  wound,  but  there  was  no 
apparent  depression.  The  |)atient  did  well  until  the  seven- 
teenth day,  when  symptoms  of  compression  appeared,  with  im- 
luiirment  «>f  speech,  hemiplegia,  and  a  gradually  increasing 
eonui.  On  the  twenty-sixth  day  the  skull  was  trephined  and 
ilepressed  bone  found  and  elevated.  Cold-water  dressings  were 
used.  Hernia  cerebri  followed,  and,  although  the  boy's  intelli- 
gence remained  perfect,  complete  aphasia  gradually  developed. 
On  the  sixty-second  day  intense  headache,  accompanied  by  a 
serous  discharge  from  the  wound,  developed  and  increased  for 
the  next  twelve  days,  at  the  end  of  which  the  ununited  frag- 
ments of  bone  left  at  the  former  operation  were  removed,  leaving 
an  opening  two  inches  and  a  half  by  an  inch  and  a  quarter 
wide.  An  abscess  was  now  discovered,  and  about  half  a  pint  of 
thin,  white  pus  removed,  leaving  a  cavity  at  the  bottom  of 
which  the  base  of  the  skull  could  be  felt.  The  cavity  was 
stufted  with  lint,  saturated  with  a  solution  of  carbolic  acid.  At 
the  end  of  two  days  the  walls  of  the  cavity  had  so  completely 
collapsed  that  the  braitl  was  again  seen  protruding  from  the 
wound.  At  the  end  of  a  year  and  a  half  complete  recovery  had 
been  attained. 

Cask  II. — W.  O.  Maher  t  had  under  his  care  a  girl  of  four 
years  and  a  half,  with  a  compound  fracture  of  the  right  frontal 
bone,  necessitating  the  removal  of  necrosed  bone  some  weeks 
after  the  accident.  This  case  also  was  complicated  by  hernia 
cerebri,  and  as  a  result  a  sinus  remained,  when,  three  months 
after  the  accident,  convulsions  limited  to  the  left  arm  and  face, 
pain  in  the  head,  and  symptoms  of  an  alarming  character  sud- 
denly developed.  The  sinus  was  opened  up.  and  a  director 
passed  through  its  deeper  angle  downward  and  backward  into 
the  right  frontal  lobe ;  pus  was  evacuated,  provision  made  for 
thorough  drainage  of  the  abscess  cavity  with  rubber  tubing, 
and  irrigation  with  carbolic  acid  (2^  per  cent.)  made.  At  the 
end  of  a  fortnight  the  drain  was  removed,  and  an  excellent 
recovery  followed. 

Case  III. — Petit  |  trephined  a  child  of  nine  years  for  a  com- 
pound fracture  of  the  frontal  bone,  elevating  depressed  frag- 
ments. On  the  fifth  day  fever  and  headache  came  on,  and  upon 
the  following  day  the  dura  mater  was  found  bulging  into  the 
trephine  opening.  It  was  incised  and  about  half  an  ounce  of 
foetid  dark- brown  fluid  evacuated.  The  symptoms,  however, 
continued  unrelieved  until  the  eleventh  day,  when  rapid  im- 
provement occurred,  and  the  dressings  were  found  saturated 
with  pus.     Recovery  ensued  in  two  months. 

Case  IV. — P.  H.  Watson*  operated  on  a  girl  who,  a  few 
months  previously,  bad  been  struck  on  tiie  head  by  a  piece  of 
metal,  sustaining  a  compound  fracture  of  the  frontal  bone  with- 
out depression.  The  wound  healed  slowly  under  water  dress- 
ings, but  a  fistulous  tract  remained  through  which  a  probe 
could  be  passed  three  inches  and  a  half  into  the  brain ;  through 
this  opening  pus  was  constantly  discharged.     The  patient  was 

*  "  Am.  Jour,  of  the  Med.  Sciences,"  J  880,  p.  426. 
f  "  Australian  Med.  Gazette,"  December,  1885. 
X  ''Int.  Encyclopaedia  of  Surgery,"  vol.  v,  p.  82. 
«  "Edin.  Med.  Jour.,"  1870,  16. 


in  good  general  health,  and  <;omi)lained  of  no  pain  or  headache. 
Six  montiiH  after  the  injury  the  fistula  was  laid  open  and  the 
bono  beneath  trephined;  the  dura  was  adherent,  and  incised 
crucially,  when  a  wineglassful  of  pus  escaped  in  "  pulsatory 
waves."  No  drainage,  and  Bimple  water  dressings  constituted 
the  treatment.  Slight  convulsions  followed  the  o[)eration,  but 
rai)idly  subsided,  the  j>atient  improving  steadily  until  tlie  eighth 
week,  when  the  wound  became  obstructed  and  the  patient 
at  once  passed  into  a  state  of  somnolence  accompanied  by 
severe  convulsions.  Rapid  Hubsidence  of  the  aymptomH  fol- 
lowed the  reopening  of  the  wound,  and  recovery  ensued  in  six 
months. 

Cask  V. — Ercilza*  had  under  his  care  a  man  wounded  by  a 
stone,  which  produced  a  compound  depressecl  fracture  "  at  the 
root  of  the  nose."  No  head  symptoms  of  any  kind  were  pres- 
ent, and  the  wound  was  treated  antiseptically,  but  on  the 
twelfth  day  a  pulsating  tumor  appeared,  from  which,  when  in- 
cised, pus  escaped  in  jets.  The  man's  mental  condition  was 
perfect,  but  a  trephine  was  applied  at  the  side  of  the  depressed 
bone,  and,  after  elevating  it,  the  operator  removed  a  fragment 
of  bone  from  the  first  left  convolution  in  which  it  lay  sur- 
rounded by  an  abscess,  which  emi)tied  itself  through  the  in- 
cision. Another  abscess  was  found  between  the  brain  and  the 
skull,  so  large  as  to  admit  the  passage  of  a  thick  drainage-tube 
five  centimetres.  Irrigation  with  the  mercuric  solution  and  a 
Lister  dressing  were  applied.  As  the  wound  was  in  an  awk- 
ward position  for  drainage,  the  patient  was  required  to  stoop 
over  when  being  dressed,  and  "one  could  see  the  brain  fall  in 
the  same  direction,  expelling  the  pus  mixed  with  cerebral 
fluid."     In  two  months  the  patient  was  discharged  cured. 

Case  VI. — Holden  t  had  a  case  of  compound  fracture  of  the 
left  parietal  involving  the  frontal  in  a  boy  of  eighteen,  injured 
by  a  bursting  bottle.  Brain  matter  escaped  through  the  wound, 
but  the  patient  was  discharged  in  six  weeks  with  no  symptom 
but  deafness  on  left  side.  No  paralysis  or  mental  disturbance 
was  manifested  at  any  time.  For  some  months  small  fragments 
of  dead  bone  came  away,  but  the  boy  resumed  his  work  in  a 
few  months  and  continued  at  it  until  a  year  after  his  injury, 
when  he  fell,  sustaining  a  severe  concussion  of  the  brain,  fol- 
lowed for  three  weeks  by  convulsions  limited  to  the  left  leg  and 
arm.  He  was  then  free  from  the  convulsions  for  five  months, 
when  they  returned  at  intervals  for  two  weeks,  accompanied  by 
vertigo.  He  was  now  examined  and  pus  was  found  exuding 
from  the  site  of  the  old  injury,  where  a  fistula  remained.  A 
month  later  severe  headache  and  rapidly  deepening  coma  de- 
veloped, in  which  condition  he  was  operated  upon  without  an 
anaesthetic.  Trephining  was  done  over  the  fistula,  the  dura  was 
divided  and  turned  back,  and  five  ounces  of  foetid  pus  were 
evacuated.  The  patient  at  once  became  conscious,  the  pulse  fell 
from  160  to  80,  and  the  patient  recovered  in  four  months. 

Case  VII. — A  case  similar  to  my  own  was  reported  to  this 
society  by  the  late  Dr.  Little,!  a  child  of  seven  having  de- 
veloped symptoms  of  abscess  a  month  after  a  compound  fracture 
of  the  right  parietal.  Coma  and  convulsions,  which  were  pres- 
ent, rapidly  disappeared  after  the  removal  of  some  undepressed 
fragments  of  bone,  and  the  evacuation  of  a  drachm  of  pus  by 
simple  puncture.  Recovery,  complicated  by  hernia  cerebri, 
followed. 

These  eight  cases  arc  the  only  ones  of  recovery  from 
operation  for  absce!»s  following  compound  fracture  which  I 
have  been  able  to  find.     In  three  cases  operated  upon  by 

*  "Provincial  Med.  Jour.,"  1887,  p.  179. 
f  "St.  Barthol.  Hosp.  Reports,"  1873,  96. 
X  "Annals  of  Surgery,"  1883,  p.  137. 
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Hulke,*  KinIocli,f   and  Noyes  J  a  fatal  result  ensued,  but 
from  causes  not  attributable  to  the  operation. 

Seven  cases  of  abscess  complicating  compound  fracture 
are  on  record  in  which  from  various  causes  no  operation 
•was  done,  or  the  pus  not  evacuated,  although  within  easy 
reach ;  or  where  obstruction  of  the  opening  already  made 
was  allowed  to  go  unrelieved.  These  cases  all  terminated 
fatally,  and  were  reported  by  J.  Pancoast  ("Treatise  on  Op. 
Surg.,"  p.  106),  Morton  ("  Phil.  Med.  Times,"  Oct.,  1874), 
Lucas  ("Lancet,"  1884,  vol.  ii,  p.  998),  Post  ("Annals  of 
Surg.,"  1883,  p.  138),  De  la  Peyronie  ("Mem.  de  I'Acadc- 
mie  royale  de  chir.,"  tome  i,  p.  319,  Paris,  1743),  Ashhurst 
("Trans,  of  the  Path.  Soc,"  Phil.,  1876,  p.  2),  and  Le 
Moyne  (Phil.  "  M.  and  S.  Rep.,"  1883,  vol.  xlviii,  p.  629). 

The  latter  case  possesses  some  features  of  special  inter- 
est, as  the  boy,  who  was  conscious  on  admission  to  the 
hospital,  and  gave  no  signs  of  cerebral  mischief  except  pain 
during  dressing  and  sighing  respiration,  died  suddenly  in 
his  sleep  during  the  night  of  the  sixth  day,  the  autopsy  re- 
vealing an  abscess  of  the  size  of  a  chestnut  in  the  fissure  be- 
tween the  lobes  of  the  cerebellum,  which,  lying  under  the 
arachnoid,  had  caused  death  by  pressure  on  the  fourth 
Tcntricle  and  respiratory  centers. 

Besides  the  classical  case  of  Dupuytren,*  the  first  re- 
corded success,  the  following  cases  of  compound  fracture, 
caused  by  penetrating  injuries,  were  also  successfully  oper- 
ated upon  for  consecutive  abscess  : 

A  policeman  received  a  comminuted  fracture  of  the  left 
frontal  bone  opening  into  the  sinus.  Loss  of  vision  in  the  left 
eye,  headache,  and  vomiting  led  to  exploration  of  the  wound, 
evacuation  of  pus  from  the  orbit,  and  thorough  drainage  of  the 
■wound.  By  the  third  week  sight  was  returning,  and  the  patient 
was  able  to  go  out  by  the  thirty -third.  This  indiscretion  was  fol- 
lowed by  serious  head  symptoms,  and  at  the  end  of  a  week  pro- 
found coma  and  involuntary  evacuations.  A  trephine  was  now 
applied  to  the  site  of  the  injury  and  the  brain  explored  in  vari- 
ous directions,  until  at  the  depth  of  six  centimetres  and  a  half 
pus  was  detected  and  evacuated  by  dressing  forceps,  and  a 
drainage-tube  applied.  The  patient  was  conscious,  and  con- 
versed three  hours  after  the  operation,  and  four  months  later 
was  able  to  resume  his  duties.  || 

A  man  under  Mr.  Rivington's'^  care,  who  had  received  a 
punctured  wound  of  the  right  parietal  bone  from  a  falling  file, 
was  trephined  a  month  after  for  head  symptoms,  which  had 
begun  on  the  third  day  after  the  injury,  and  pus  evacuated  from 
beneath  the  dura.  In  two  months  he  was  discharged  as  cured. 
In  nine  months  he  was  again  operated  on  for  left  hemiplegia, 
convulsions,  and  a  tender  and  contracted  cicatrix  at  site  of  in- 
jury.    This  was  incised,  and  his  symptoms  rapidly  disappeared. 

Seven  months  after,  the  convulsions  again  appeared,  accom- 
panied by  severe  headache  and  impairment  of  speech  and 
Tision.  A  small  piece  of  necrosed  bone  was  removed,  but  with 
no  improvement.  Four  months  later  he  was  again  operated 
upon  while  still  suffering  from  hemiplegia  and  double  optic 
neuritis.  The  trephine  hole  was  enlarged,  a  bit  of  dead  bone 
removed,  and  the  dura  punctured.     Large  amounts  of  pus  es- 

*  "  Int.  Ency.  of  Surg.,"  vol.  v,  p.  85. 

•f  Phil.  "Med.  News,"  1882,  pp.  41,  121. 
X  "  Am.  Jour,  of  the  Med.  Sci.,"  1882,  p.  45. 

*  ''  Le9ons  orales,"  2d  ed.,  tome  vi,  p.  14fi. 

II  "  Am.  Jour,  of  the  Med.  Sci.,"  July,  1884,  p.  17. 
^  "Brain,"  1882,  vol.  iv,  p.  41. 


caped  for  a  day  or  two,  and  the  patient  recovered  perfectly  in 
two  months.* 

A  soldier,  several  weeks  after  a  gunshot  fracture  of  the  skull, 
which  had  left  a  fistulous  opening  from  which  pus,  blood,  and 
broken-down  brain  substance  escaped,  was  trephined  by  Wat- 
son,t  and  a  portion  of  a  ball  lying  in  an  abscess  cavity  was 
picked  out  with  a  dressing  forceps  from  the  left  hemisphere. 
The  lad,  who  had  previously  been  in  a  state  of  extreme  exhaus- 
tion, rapidly  recovered. 

WeedJ  operated  successfully  on  a  case  in  which  a  pistol-shot 
wound  of  the  forehead  was  followed  by  convulsions,  aphasia, 
and  coma.  Recovery  followed  the  evacuation  of  half  an  ounce 
of  offensive  pus. 

Thomas,*  of  Kentucky,  had  a  case  in  which  a  cow's  horn 
penetrated  the  inner  canthus  of  the  left  eye,  and,  ranging  up. 
ward,  tore  off  the  whole  frontal  bone,  leaving  it  hanging  by  the 
skin  of  the  temple  like  a  door  upon  its  hinge.  All  loose  bone 
was  removed,  the  periosteum  and  flap  put  back  in  place,  and 
drainage  made  with  silk  threads.  Recovery,  with  reproduction 
of  frontal  bone,  occurred  under  simple  water  dressings. 

This  case,  occurring  in  1875,  is  probably  the  first  in 
which  drainage  was  practiced  in  this  country.  It  is  doubt- 
ful, however,  if  it  was  a  true  case  of  abscess,  though  so  re- 
ported. Of  the  cases  operated  upon  for  abscess  following 
penetrating  injuries  of  the  skull,  four  have  proved  fatal; 
they  were  the  cases  of  Noyes  ("  Am.  Jour,  of  the  Med.  Sci.," 
1882,  p.  45),  Heustis  ("Alabama  Med.  Assoc.  Trans.,"  1881, 
p.  506),  von  Bergmann  ("Wiener  med.  Presse."  1886),  and 
Nancrede  ("  Int.  Encyc.  of  Surg.,"  vol.  v,  1883),  while  many 
cases  are  scattered  through  the  literature  of  the  past  twenty 
years,  in  which,  as  in  the  group  of  seven  mentioned  in  the 
"  Surgical  History  of  the  War"  (vol.  i,  p.  184),  the  patients 
were  allowed  to  die  unrelieved,  although,  as  the  autopsies 
proved,  operative  measures  would  have  been  easy  of  per- 
formance, and  probably  successful  in  most  of  them.  A 
summary  of  the  twenty-six  cases  of  cerebral  abscess  now 
reported  shows  that,  out  of  twenty  cases  operated  upon, 
fourteen  were  successful ;  that,  out  of  the  six  fatal  cases,  life 
was  prolonged  and  the  cerebral  symptoms  were  entirely  or 
greatly  relieved  in  four;  while  a  comparison  of  the  cases  in 
arbitrary  groups  shows  that,  with  two  exceptions  (in  a  boy 
of  eighteen  and  an  adult),  the  eight  recoveries  from  com- 
pound fractures  occurred  in  children  under  ten,  while,  with 
one  exception  (in  a  boy,  age  not  stated),  the  six  recoveries 
from  perforating  injuries  were  adults.  The  six  fatal  cases 
were  all  in  adults. 

The  number  of  recoveries,  therefore,  is  nearly  twenty 
per  cent,  higher  in  operations  for  cerebral  abscess  compli- 
cating open  wounds  of  the  cranium  than  in  those  done  for 
abscess  arising  from  all  causes,  so  far  as  we  can  judge  from 
the  meager  statistics  at  present  available,  and  stated  by 
Nancrede  as  fifty  per  cent.  If  the  present  surgical  tenets  in 
regard  to  free  drainage  of  suppurating  cavities  and  actively 
inflamed  tissues  are  correct,  the  reason  for  this  fact  is  not 
far  to  seek.  The  tolerance  of  the  brain  to  operative  inter- 
ference when  conducted  on  these  principles  certainly  needs 
no  demonstration,  while  recoveries  from  the  most  extensive 

*  "Brain,"  iv,  13. 

f  "  Edin.  Med.  Jour.,"  1870. 

X  "  Int.  Encyc.  Surg.,"  vol.  v,  p.  82. 

*  "Med.  News,"  Feb.,  14,  1885. 
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«M!iiii;il  rnntiiri's  no  loiiijcr  i'xcit<'  iiioiv  tliiiii  ii  passiiii:  iii- 
ton'st. 

TliiH  fact  that  f'lvi"  ilraiiiai^f  is  at  once  providi'il  lor  in 
injuries  of  thin  «U'Sfri|ition,  comliinod  with  tlic  improved 
methods  of  trratiii;;  such  wounds,  would  sociii  to  acc(Mint 
for  the  extremely  rare  appearance  of  absccHH  as  a  sccpiel  to 
thrm. 

'I'hc  convorsc  of  tliis  proposition  wouM  seem  to  point 
to  the  same  eonehisioii,  since  jjhincing  l>low«  upon  the  skull, 
whore  the  skin  is  unbroken,  and  jjunsliot  wounds  whose  ex- 
ternal oritices  are  soon  closed  by  inllanimutory  processes  or 
shreds  of  tissue,  are  nnion<j  the  most  frequent  causes  of 
traumatic  cerebral  abscess. 

C)f  course,  in  both  these  classes  of  injury  the  splinler- 
intj  of  the  inner  table  adds  a  fresh  element  of  danj^er,  if 
left  unrelieved,  abscess  from  this  source  havin<^  been  the 
most  common  cause  of  death  in  gunshot  wounds  of  the 
skull  during  our  civil  war,  under  the  expectant  treatment  of 
that  day. 

So  far  as  diagnosis  is  concerned,  the  most  constant 
symptoms  present  in  the  cases  reported  were  headache  or 
tenderness  on  pressure  upon  the  affected  side,  with  suddenly 
developed  convulsive  seizures,  terminating  in  paresis  and 
coma.  Rigors,  giddiness,  and  vomiting  were  seldom  noted, 
while  subnormal  temperatures,  to  which  some  importance 
has  been  attached  by  Nancrede,  were  rarely  seen  ;  on  the 
other  hand,  rapid  variations  from  nearly  normal  to  higher 
temperatures  were  oftener  recorded.  Optic  neuritis,  when 
looked  for,  was  seen  in  very  few  cases,  and  then  at  a  late 
period  of  the  disease.  AVhen  found,  however,  at  the  onset 
of  the  acute  symptoms,  with  no  general  disease  as  a  cause, 
it  is,  according  to  Gowers  ("Diseases  of  Brain,"  p.  231),  of 
great  diagnostic  value.  So  far  as  their  bearing  upon  our 
present  knowledge  of  cerebral  localization  is  concerned, 
these  cases,  as  well  as  many  others  which  I  have  looked 
over  in  connection  with  them,  bear  out  the  conclusions  of 
Starr,*  that  abscess  of  the  frontal  lobe  is  accompanied,  as 
a  rule,  by  neither  paralysis,  aphasia,  loss  of  sensation,  nor 
sensory  phenomena,  the  prevailing  disturbance  being  one  of 
reason  or  judgment,  while  large  accumulations  of  pus  may 
be  present  in  the  temporo-sphenoidal  lobe  with  no  subject- 
ive symptoms  other  than  deafness  in  the  opposite  ear,  or 
loss  of  smell ;  and,  finally,  hemianopsia  or  visual  hallucina- 
tions point  with  fair  probability  to  abscess  of  the  occipital 
lobe.  P.  S.  Connor  f  mentions  a  case  in  which  paralysis  of 
the  arm  (and  no  other)  accompanied  a  punctured,  fracture 
of  the  foot  of  the  first  frontal  convolution,  the  rest  of  the 
motor  area  being  healthy.  And  a  few  similar  exceptions  to 
what  are  at  present  accepted  as  laws  have  been  noted ;  the 
exceptions,  however,  are  apparent  rather  than  real,  and  are 
beinor  rendered  less  frequent  as  more  exact  knowledge  of 
the  functions  of  the  cortex  is  acquired.  More  especially  is 
this  true  since  the  discovery  by  Duret  J  that  motor  disturb- 
ances of  a  given  limb  or  region  may  be  due  to  irritation  of 
the  dura  mater,  a  fact  which  would  probably   explain  the 

*  "  Am.  Jour,  of  the  Med.  Sci.,"  April,  1 884. 
f  "  Annals  of  Surgery,"  1885,  vol.  i,  p.  380. 
X  "Brain,"  1878,  vol.  i,  p.  29. 


exc('j)tiou  just  noted,  hh  well  as  some  of  the  cases  in  which 
spasm  or  contractures  of  inuscleH  have  occurred  on  the  same 
side  as  the  abscess  or  injury. 

(Jenerally,  however,  in  abscess  following  compound 
fracture,  \\n\  site  of  the  external  injury,  takcrn  in  c.onjuncition 
with  the  nervous  disturbances,  offers  clear  indications  as  to 
the  seat  of  the  suppurative  pro(;ess.  AVhen,  however,  the 
location  of  that  area  as  determined  by  the  nervous  phe- 
nomena is  remote  from  the  fracture,  the  surgeon  as  a  rule  is 
justified  in  disregarding  the  latter,  and  exploring  directly 
over  the  region  iiidicated  by  the  forn)er,  as  has  been  suc- 
cessfully done  by  Macewen  and  others. 

While  it  seems  to  be  the  plain  duty  of  the  surgeon,  in 
the  light  of  modern  researches,  to  treat  all  localized  intra- 
cranial suppuration  as  he  would  similar  affections  in  other 
parts  of  the  body,  and  by  incision,  irrigation,  and  drainage 
to  avert  the  possibilities  of  diffused  inflammatory  conditions 
or  rupture  into  the  intracranial  cavities,  it  would  seem  still 
more  incumbent  upon  him  to  prevent  the  inception  of  these 
processes  by  early  removal  of  their  exciting  causes. 

In  the  case  of  punctured  and  gunshot  wounds  and  of 
compound  fracture  attended  by  depression  of  the  fragments, 
or  even  with  comminution  without  depression,  I  believe  it 
is  now  a  generally  accepted  axiom  among  surgeons  that  early 
removal  of  the  loose  or  depressed  fragments  is  not  only 
justifiable  but  advisable,  even  where  no  brain  symptoms  are 
present,  the  operation  being  viewed  as  a  purely  preventive 
measure.  With  regard,  however,  to  simple  undepressed 
fractures  or  simple  depressed  fractures  without  accompany- 
ing brain  symptoms,  or  even  compound  fractures  where  no 
depression  or  comminution  exists  and  brain  symptoms  are 
absent,  a  wide  variety  of  opinion  still  exists.  In  looking 
over  the  literature  of  cranial  injuries,  one  can  not  but  be 
impressed  with  the  large  number  of  fatal  cases  of  abscess 
following  slight  injuries  to  the  head  and  accompanied  by 
fracture  of  the  inner  table  of  the  skull  with  little  or  no  ex- 
ternal sign  beyond  a  fissure.  The  case-books  of  hospitals 
and  the  experience  of  every  surgeon  afford  proof  of  their 
frequency.  Twenty  cases  of  fracture  of  the  inner  table  with- 
out injury  of  the  outer  are  reported  as  having  occurred  from 
glancing  gunshot  wounds  of  the  scalp  during  the  late  war,* 
all  of  which,  with  one  exception,  proved  fatal,  the  solitary 
survivor  recovering  after  several  months  with  the  loss  of  a 
large  piece  of  the  occiput  from  necrosis.  Of  the  nineteen 
others,  I  find  that  thirteen  proved  fatal  from  cerebral  ab- 
scess, while  of  the  remaining  six  no  mention  is  made  of  the 
autopsy  in  four,  though  one  patient  had  marked  symptoms 
of  abscess  before  death,  and  the  two  others  are  described  as 
having  died  from  encephalitis.  As  a  matter  of  fact,  this 
class  of  fractures  is  the  most  common  cause  of  traumatic 
abscess  in  civil  as  in  military  practice,  and  as  such  should  be 
logically  treated  by  early  exploratory  incision  of  the  scalp 
and  trephining  the  bone  if  fissure  be  found  or  brain  symp- 
toms have  developed.  It  is  certainly  far  less  dangerous  to 
the  patient  to  have  a  simple  fracture  converted  into  a  com- 
pound one  under  antiseptic  precautions  than  to  leave  him 
subjected  to  the  uncertainties  of  his  position,  especially  as 
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the  tolerance  of  the  brain  to  properly  conducted  explora- 
tions is  now  so  well  known.  I  can  not  bring  this  paper  to 
a  more  fitting  close  than  to  quote  the  very  recent  remarks 
of  one  of  the  most  practical  and  conservative  of  English 
surgeons,  Mr,  Bryant : 

"  Under  all  circumstances  it  is  the  surgeon's  duty  to  re- 
move whatever  source  of  trouble  the  presence  of  a  depressed 
fracture  may  bring  to  an  already  serious  case  of  cerebral 
injury." 

"  Should  any  symptom  appear  or  persist  which  even 
suggests  any  intracranial  complication,  the  operation  of 
trephining  should  be  at  once  had  recourse  to." 

''  The  cerebral  injury  needs  the  surgeon's  care,  and  not 
the  fracture,  which  will  take  care  of  itself."* 


CHRONIC   PURULENT 
INFLAMMATION   OF  THE  TYMPANIC  ATTIC 

(RECESSUS   EPITYMPANICUS). 

BASED  ON  THE  OBSERVATION  OF  TEN  CASES  ADDITIONAL 
TO  TEN  CASES  ALREADY  REPORTED  ELSEWHEREA 

By  CHARLES   H.  BURNETT,  M.  D., 

PROFESSOR  OF  OTOLOGY  IN  THE  PHILADELPHIA  POLYCLINIC. 

My  first  communications  on  this  important  aural  disease 
were  made  in  a  "Treatise  on  the  Ear,"  in  1877,  which  were 
further  continued  as  a  report  of  ten  cases,  with  their  treat- 
ment, in  the  "  American  Journal  of  Otology  "  in  1881. 
Again,  in  1884,  in  a  second  edition  of  "A  Treatise  on  the 
Ear,"  I  published  further  considerations,  especially  upon 
the  treatment  of  this  disease. 

Since  the  latter  date  I  have  collated  the  notes  of  ten 
cases  observed  by  me,  and  now  lay  them  before  this  meet- 
ing. 

This  subject  has  been  most  ably  written  upon  in  this 
country,  since  between  1874  and  1883,  by  Dr.  J.  Orne 
Green,J  Dr.  Clarence  J.  Blake,*  Dr.  Horace  G.  Miller,||  and 
Dr.  Albert  H.  Buck,"^  and  subsequently  by  Dr.  Samuel 
Sexton  ^  and  Dr.  H.  N.  Spencer.J  In  Germany,  Politzer 
v?rote  of  this  disease  as  early  as  1870.^ 

Subsequently  in  Germany,  Morpurgo,|  Hessler,**  Diis- 
terwald,ff  Paul  Wirtz,JJ  Kretschmann,**  and  Walb||||  have 
published  articles  on  this  subject,  and  incidentally  this  disease 

*  Bryant,  "  Lancet,"  September,  1888. 

f  Read  at  a  special  meeting  of  the  American  Otological  Society,  at 
Washington,  September  18,  1888. 

X  "  Boston  Medical  and  Surgical  Journal,"  March,  18Y4. 

*  "  Transactions  of  the  American  Otological  Society,"  1874. 
\  "Transactions  of  the  American  Otological  Society,"  1878. 

'^  "  Diagnosis  and  Treatment  of  Ear  Diseases,"  New  York,  1880. 

t)  "  Transactions  of  the  American  Otological  Society,"  1885. 

X  1887. 

$  "  Wiener  med.  Wochenschrift." 

%  "  Archiv  fiir  Ohrenheilkunde,"  1888. 

**lbid.,  1884,  Bd.  19  and  20. 

ff"  Thesis,"  1884,  mentioned  by  Walb,  "Archiv  fiir  Ohrenheil- 
kunde," Bd.  26,  1888. 

J:|:  "  Thesis,"  1886,  mentioned  by  Walb,  "  Archiv  fur  Ohrenheil- 
kunde," Bd.  26,  1888. 

«*  "  Archiv  fiir  Ohrenheilkunde,"  Bd.  25,  1887. 

1 1  "  Archiv  fur  Ohrenheilkunde,"  Bd.  26,  1888. 


has  been  mentioned  by  von  Troltsch  (1881),  Bozold  (188.3), 
and  Schwartze  (1885).  Aside  from  these  two  sources,  I 
know  of  no  other  publications  on  this  subject  in  any  other 
country.  This  I  feel  must  be  due  to  the  fact  that  the  form 
of  the  purulent  disease  has  not  been  recognized,  for  that 
it  exists  elsewhere  than  in  America  and  in  Germany  we  all 
feel  very  sure.  I  feel  quite  sure  I  have  overlooked  this  par- 
ticular lesion  myself  in  some  cases  of  chronic  purulent  otor- 
rhoea  which  I  have  not  been  able  to  observe  often.  The 
cases  which  I  now  briefly  present  are  nunibered  from  XI  to 
XX,  as  they  are  really  a  second  series  of  ten  cases  additional 
to  those  already  presented  elsewhere,  as  referred  to,  and 
make  a  total  of  twenty  cases  I  have  reported. 

Case  XI.— George  G.,  aged  forty-two,  presented  himself  for 
the  removal  of  a  plug  of  cerumen.  After  the  auditory  canal 
was  cleared  a  small  ulceration  and  perforation  of  the  membrana 
flaccida  was  discovered.  This  was  evidently  due  to  erosicm  and 
pressure  of  the  wax  plug,  and  may  be  classed  among  those  of 
traumatic  origin.  Tljere  was  no  pain,  and  the  ulceration  and 
perforation  healed  rapidly  upon  removal  of  the  cause  of  irrita- 
tion— viz.,  the  pressure  from  the  mass  of  cerumen. 

Case  XII.  —The  Rev.  D.  K.,  aged  sixty-Sve,  presented  a  per- 
foration in  the  right  membrana  flaccida,  with  copious  and 
offensive  purulent  discharge.  Under  the  use  of  instillations  of 
a  solution  composed  of  sulphate  of  zinc,  gr.  j ;  salicylic  acid,  gr.  j ; 
and  water,  f  |  j,  the  discharge  became  less  and  the  iiearing  im- 
proved greatly.  In  this  case  there  was  shown  a  tendency  to 
the  formation  of  a  leathery  scale  of  pus  over  the  perforation,  as 
is  often  shown  in  cases  of  this  form  of  aural  disease.  The  case 
had  been  very  chronic,  but  had  never  suffered  pain  from  sub- 
acute attacks. 

Case  XIII. — Miss  II.  T.,  aged  twenty -eight,  stated  that  a  few 
months  previous  to  the  first  consultation  she  had  first  observed 
a  discharge  from  her  left  ear,  without  any  preceding  pain.  On 
examination,  there  was  found  a  large  polypus  blocking  the  fun- 
dus of  the  canal,  obscuring  the  membrana  tympani.  The  poly- 
pus was  snared  off,  and  the  pedicle  treated  by  touching  with 
chromic  acid.  When  the  latter  was  finally  entirely  removed,  a 
large  perforation,  embracing  the  entire  flaccid  membrane,  was 
discovei'ed.  The  discharge  was  checked  by  the  use  of  instilla- 
tions of  alcohol  and  water. 

Case  XIV. — Miss  Margaret  X.  Y.,  aged  thirty,  had  scarlatina 
at  the  age  of  three  years,  which  was  followed  by  otorrhcea,  and 
some  years  later  polypi  were  discovered  and  removed.  Her 
hearing  was  very  bad  while  a  school-girl.  Symj)toin8  of  plithisis 
set  in  in  early  womanhood,  and  the  patient  had  a  hard  struggle 
to  reach  thirty.  Chronic  otorrhcea  continued  in  both  ears,  but 
chiefly  in  the  right  ear.  Travel  in  Europe  and  California  re- 
lieved the  phthisical  symptoms  to  a  great  extent,  and  the  ears 
became  less  troublesome.  The  first  examination  revealed  a  per- 
foration in  the  membrana  flaccida  of  each  ear.  In  the  right  ear 
there  were  granulations  and  considerable  suppuration  ;  in  the 
left  ear  no  granulations,  and  only  a  slight  purulency.  The  hear- 
ing was  best  on  the  left  side.  Treatment  had  the  effect  of 
checking  the  discharge  on  the  left  side,  and  lessening  it  on  the 
right  side,  in  the  course  of  a  month.  In  the  autumn  of  this 
same  year — i.  e.,  four  months  later — there  was  a  return  of  dis- 
charge from  both  membranaa  flaccidie,  attended  with  eczema  of 
both  external  auditory  canals.  The  cachexia  of  this  patient  pre- 
vented entire  cure.     She  died  abroad  this  summer. 

Case  XV. — Mr.  E.  R.  D.,  aged  twenty-five.  This  case  had 
been  under  treatment  for  chronic  aural  catarrh  teu  years  pre- 
vious to  the  beginning  of  his  purulent  disease.  lie  stated  that 
two  years  before  this  consultation,  October  12, 1882,  he  had  had 
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AD  iihsoouM  in  tlio  left  onr,  the  prociso  natiiro  of  wliicli  I  CDuId 
not  tloUTrninc.  lie  now  wouftlit  roliof  frouj  iin  olTenHivo  dis- 
olmrgo.  Tliero  wiih  found  upon  iuBpootiou  a  tonHo  incnibriinii 
tyinpiini,  iininoviihlo  undor  tlio  SioK»<l  Hpoculnni,  thick  and  white 
in  a|)poiiriin<'o,  and  tiirown  into  strue.  Tlu>  luster,  iiowover,  was 
goi)»l.  Tlieri'  was  a  poiforation  in  the  anterior  pari  of  the  inciii- 
brana  thieeidn,  from  wliirii  there  came  a  tiiici<.  olU'iisive,  scaiify 
ilisolinrne  which  clun^  to  the  upper  wall  of  the  auditory  cHiial. 
The  patient  con»|)hiined  of  tinnitus  and  ^^reat  hardness  of  hear- 
inR  in  tiiis  ear.  Voice  hoard  six  inches.  The  rigiit  monibrann 
tyinpaiii  was  also  ri^jid  and  red  at  the  periphery.  Luster  f^ood. 
No  purulent  disease  or  any  cicatri.x  in  the  nionibrana  llaccida  of 
the  ri>jht  side.  II.  =  voice,  three  feet.  By  January  12th,  no 
disoharjie.  In  a  month  it  returned,  matter  not  flowing  over  tiio 
niembrana  vihrans.  Under  borio-acid  insufflations  cliiotly  the 
di.Hoharjio  ceased  in  a  week  and  remained  checked  for  a  month. 
About  this  time  there  occurred  an  acute  attack  in  the  other  ear, 
Ajiril  2ti,  188:?,  with  pain,  perforation  in  the  membrana  flaccida, 
and  discharge,  which  was  treated  witii  boric- acid  powder.  A 
slight  discharge,  however,  continued  into  summer,  while  not 
under  observation.  In  August  a  polyp  was  found  in  the  right  ear 
protruding  from  the  membrana  Haccida.  The  polyp  was  ex- 
tracted and  the  running  ear  treated  by  insufflations  of  powdered 
boric  acid.  The  discharge  ceased  under  this  treatment  in  a  week. 
During  this  time  the  left  ear  was  treated  by  instillations  of  a  so- 
lution of  sulphate  of  copper,  gr.  v  to  f  ^  j  of  water,  under  which 
the  discharge  ceased  and  the  hearing  became  nearly  normal. 

Resuming  the  history  of  the  left  ear,  it  must  he  said  that  on 
April  6th  the  patient  observed  a  bad  odor  coming  from  this  ear. 
An  examination  revealed  a  large,  tough  scale  of  epidermis  and 
pus  over  the  region  of  the  membrana  flaccida  and  the  upper  wall 
of  the  canal,  near  the  membrana  tympani.  A  very  slight,  thick 
di!»charge  continued  now  until  November  8th,  when,  without 
any  warning,  the  discharge  became  very  profuse,  and  the  per- 
foration was  found  to  have  become  much  larger.  Pus  welled 
from  the  perforation  when  the  membrana  vibrans  was  pressed. 
Into  the  attic  cavity  a  solution  of  sulphate  of  copper  was  in- 
jected for  some  days  and  the  discharge  decreased.  I  then  in- 
jected a  solution  of  nitrate  of  silver.  Some  intense  pain  fol- 
lowed for  a  few  moments  and  some  dizziness.  The  weather  was 
very  inclement  at  this  time  and  the  patient  was  exposed.  He 
took  cold  and  had  earache,  and  was  in  bed  for  some  weeks  with 
otitis  externa  near  the  membrana  tympani.  After  this  the  per- 
foration was  seen  as  a  distinct  hole  in  the  wall  of  the  canal  near 
the  membrana  flaccida,  coalescing  with  the  latter.  Persistent, 
slight  purulent  discharge  continued,  not  checked  by  anything. 
Discharge,  however,  gradually  diminished  in  the  course  of  three 
weeks,  and  several  days  elapsed  without  any.  Then  the  middle 
ear  (attic)  seemed  to  fill  up  and  overflow  through  the  membrana 
flaccida.  Syringing  by  tympanic  syringe  removed  scales  of  epi- 
thelium. Microscopic  examination  (January,  1884)  of  scales 
from  tympanic  cavity  showed  them  to  be  cholesteatomatous. 
The  ear  was  now  under  injections  of  Dobell's  solution  chiefly,  by 
tympanic  syringe.  Very  little  discharge  now  came  from  the 
attic.  Still  it  did  discharge,  and  the  neck  of  the  malleus  could 
be  seen  running  across  the  perforation.  The  patient  used  alcohol 
at  home  until  April,  when  he  went  to  Europe  for  three  months. 
Very  little  discharge  during  absence.  Had  used  syringing  and 
alcohol  now  and  then  while  abroad.  Perforation  unchanged 
in  appearance.  Lead  injections  now  used  for  some  weeks. 
Syringe-nozzle  can  be  inserted  behind  or  before  neck  of  malleus. 
No  denuded  bone  can  be  felt.  A  probe  ran  in  half  an  inch. 
Copper  solutions  used  a  little  while.  Nearly  a  year  elapses, 
during  whicb  the  ear  is  slightly  running,  but  the  use  of  instilla- 
tions of  alcohol  at  home  controls  the  discharge. 

February  1,  1886. — Another  acute  process  in  the  right  ear. 


Membrana  llaccida  pcrloralo<I  jiosteriorly.  (iranulations  aj)- 
parently  from  attic  and  a  boggy  mass  in  anterior  region  of  mem- 
brana tympani.  Touching  thin  cauHed  Homo  dull  pain  in  the 
frontal  region.  Finally  I  removed  u  largo  slough  from  tho  re- 
gion of  the  membrana  flaccida  and  revealed  a  large  perforation. 
This  was  treated  with  in.-ulllaticms  of  bori(!  acid  tinctured  with 
hydrastin,  and  was  soon  healed. 

Treatment  of  tho  Ir/f  ear  begun  again  March  1,  lKH(i,  by 
means  of  injections  of  peroxide  of  hydrogen  and  three-per-ccnt. 
solution  of  carbolic  acid,  and  continued  frecjucntly  till  July  8lHt ; 
then  again  in  the  fall.  By  Septetnber  less  discharge  than  there 
ever  has  been.  The  patient  has  used  alcohol  drops  at  home 
three  times  weekly.  The  membrana  vibrans  was  dry  and  shin- 
ing. Now  and  then  patient  says  gushes  of  discharge  seem  to 
come  into  tho  ear.  It  may  be  supposed  they  are  overflows  and 
demand  better  drainage,  which  would  also  mean  a  better  chance 
for  treatment. 

Cask  XVI. — Miss  W.,  aged  sixty,  states  that  six  months  ago 
she  noted  tinnitus  in  the  right  ear.  This  ear  had  been  deaf  for 
many  years  and  a  polypus  is  said  to  have  been  removed  from  it 
ten  years  previous.  After  the  tinnitus  set  in  the  hearing  func- 
tion failed  and  some  nausea  and  dizziness  were  felt,  with  a 
sense  of  pressure  in  the  ear.  Facial  paralysis  was  present  six 
or  seven  years  ago,  perhaps  about  the  time  the  polypus  was 
formed.  When  first  examined  by  me,  there  was  found  a  whit- 
ish pultaceous  mass  over  the  region  of  the  membrana  flaccida. 
Attempts  at  removing  this  with  a  probe  caused  nausea  and  vomit- 
ing. After  soaking  the  rest  of  the  mass  with  a  solution  of  bicar- 
bonate of  soda,  glycerin,  and  water,  the  remnant  was  removed, 
and  an  ulceration  in  the  membrana  flaccida  with  a  polypus  at- 
tached to  it  was  seen.  The  polypus  was  removed  and  the  dis- 
charge checked  by  touching  with  nitrate  of  silver  on  cotton  and 
then  insufflations  of  boric-acid  powder. 

Case  XVII. — Dr.  K.,  aged  thirty.  This  was  originally  an 
aspergillus  case.  After  the  aspergillus  was  cured,  I  discovered 
a  cicatrized  perforation  in  the  membrana  flaccida.  The  patient 
was  a  subject  of  hypertrophic  nasal  catarrh,  and  gave  the  his- 
tory of  a  former  purulent  discharge  from  the  ear. 

Case  XVIII. — Mr.  R.  M.  C,  aged  thirty-four,  first  consulted 
me  in  1876  for  chronic  purulent  otorrhcea  on  both  sides.  On  the 
eft  side  there  was  a  large  perforation  extending  over  the  mem- 
brana flaccida,  and  comprising  also  the  margo  tympanicus  of  the 
upper  wall  of  the  auditory  canal.  The  discharge  was  checked 
on  this  side  and  has  remained  so  to  the  present,  with  a  slight 
relapse  in  June,  1883. 

Case  XIX. — Mr.  H.  F.  W.,  aged  thirty-five,  first  consulted  me 
on  December  10,  1883,  for  chronic  purulent  otorrhcea,  left  side, 
with  a  perforation  in  the  membrana  vibrans.  This  was  relieved 
and  the  patient  was  not  seen  for  nearly  eighteen  months,  when 
he  presented  himself  with  a  perforation  and  granulations  in  the 
membrana  flaccida.  The  perforation  in  the  membrana  vibrans 
was  still  present  and  the  mucous  membrane  discharging.  Proba- 
bly the  perforation  in  the  membrana  flaccida  was  from  macera- 
tion and  erosion,  as  pus  would  hardly  force  its  way  through 
this  when  a  large  perforation  was  already  in  the  membrana 
vibrans.  The  granulations  were  touched  with  chromic  acid  and 
soon  disappeared.  The  speedy  cure  is  another  evidence  that  the 
attic  was  not  the  seat  of  much,  if  any,  disease. 

Case  XX. — July  14,  1888,  Miss  M.,  aged  twenty-three,  now 
under  treatment.  In  childhood  her  tonsils  were  large;  excision 
of  these  was  followed  by  some  earache  and  dullness  of  hearing 
at  the  time,  but  soon  passed  off  and  was  forgotten,  excepting 
that  she  thinks  the  right  ear,  the  now  diseased  one,  has  never 
heard  sharply.  Six  years  ago,  suddenly,  without  any  pain  or 
warning  of  any  kind,  the  right  ear  felt  stopped.  Examination 
made  by  her  physician  then  revealed  a  polypus.     Since  then. 
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off  and  on,  there  has  been  a  slight  offensive  discbarge;  liardly 
enough  to  run  from  the  ear.  Numerous  polypi  have  been  re- 
moved, probably  from  the  membrana  fiaccida  perforation.  I 
found  the  membrana  vibrans  intact,  retracted,  white,  dry,  and 
shiny,  and  a  large  perforation  in  the  membrana  flaccida,  with  the 
neck  of  the  malleus  visible,  and  a  very  scanty  discharge,  not  very 
offensive.  I  syringed  the  attic  with  peroxide  of  hydrogen  and 
then  with  a  two-per-cent.  solution  of  carbolic  acid,  by  tneans  of 
the  tympanic  syringe.  At  the  second  syringing  I  brought  to 
view  a  small  polyp,  evidently  attached  to  the  inner  edge  of  the 
perforation  and  concealed  in  the  attic.  I  removed  it  by  slender 
forceps.  After  this  the  discharge  was  less.  During  the  past 
summer  the  patient  wiped  out  the  fundus  of  the  canal  with  ab- 
sorbent cotton  everj'  second  day,  and  sometimes  mopped  out 
the  ear  with  two-and-a-half-per-cent.  carbolic-acid  solution. 
When  seen  September  1st  there  was  found  to  be  the  very  mini- 
mum of  discharge,  some  days  none.  No  pus  apparently  present, 
as  peroxide  of  hydrogen  fails  to  make  a  foam.  A  small  granula- 
tion was  found  attached  to  the  lower  posterior  edge  of  the  per- 
foration, and  removed  by  means  of  slender  forceps.  The  attic 
was  syringed  with  a  three-per-cent.  solution  of  carbolic  acid  by 
means  of  the  tympanic  syringe. 

Synopsis  of  the  ten  cases  herewith  presented : 

(  Anterior,  0. 
I   Posterior,  2. 
Position,  -l^  Central,  6. 

I  Entire  destruction  of  the  flaccid 


Sex. 


Men,  6. 
Women,  4. 


Ear. 


Right,  4. 
Left,  4. 
Both  ears. 


Cause. 


(^      membrane,  2. 

External,  traumatic,  2. 
Internal,  tympanic,  8. 


Polypi  were  found  in  seven  cases — in  both  ears,  in  both 
the  cases  in  which  the  perforation  was  in  both  ears. 

Aspergillus  was  found  in  two  cases — viz.,  in  Case  XVII 
and  in  one  of  the  cicatrized  cases.  A  simultaneous  per- 
foration in  the  membrana  vibrans  was  found  in  only  one 
case  in  the  entire  twenty — viz.,  in  Case  No.  XIX,  reported 
in  this  paper.  It  may  be  of  interest  to  compare  this  synop- 
sis with  the  synopsis  of  the  ten  cases  previously  reported 
elsewhere. 

(  Anterior,  2. 

,  iw       H  r>    •..•        *      I  Posterior,  .3. 

(  Men,  7.  Position  ot  ' 

Sex.    ■<  -jxr  o  t      *■         \  Central,  3. 

/  Women,  3.  perforation.    •  ' 

^  I  Entire  destruction  of  the  inem- 

1^      brana  flaccida,  2. 

(  Right,  4. 

I  Left,  3.  (  External,  traumatic,  3. 

Ear.  <  A  A   ^  Cause,  a  ,  '  .    ' 

Unrecorded,  1.  \  Internal,  tympanic,  7. 

[  Both  ears,  2. 

Polypi  were  found  in  four  instances  in  this  series  (first 
ten),  and  the  perforation  was  in  both  ears  in  two  instances. 
In  this  series  one  of  the  cases,  recorded  in  the  "  American 
Journal  of  Otology  "  as  in  the  right  ear,  should  have  been 
placed  under  "  both  ears." 

In  addition  to  this  synopsis  we  learn  from  the  notes  of 
the  cases  that  in  many  instances  this  disease  of  the  ear 
comes  on  without  pain,  and  may  be  said  to  be  chronic  from 
the  outset.  Children  are  not  liable  to  this  form  of  chronic 
ear  disease  (one  in  twenty),  though  some  observers  state 
that  acute  inflammation  of  the  attic,  with  perforation  of  the 
membrana  flaccida,  is  frequent  in  children.  The  chronic 
form  occurs  in   1   per  cent,  of  all  cases,  according  to   my 


experience,  about  the  same  aw  Bezoid's  (I  J  per  cent.).  The 
hearing  is  greatly  impaired  in  the  chronic  form  of  this  dis- 
ease, though  it  often  improves  temporarily  after  the  attic  la 
washed  out.  The  discharge,  as  a  rule,  is  scanty,  thick,  and 
very  offensive.  Being  scanty,  it  rarely  flows  over  the  mem- 
brana vibrans,  and  the  observer  is  often  surprised  to  find  the 
latter  dry  and  shining  in  an  car  which  is  the  seat  of  a  dis- 
charge. The  latter  usually  clings  to  the  upper  wall  of  the 
auditory  canal,  forming  gradually  into  a  tough  pellicfe, 
darkened  by  exposure  to  the  air.  This  may  extend  along 
the  upper  wall  to  the  external  meatus,  underneath  it  being 
a  thin  layer  of  fluid  pus.  Upon  the  removal  of  this  pellicle 
the  perforation  in  the  membrana  flaccida  can  be  seen.  A 
scanty  discharge  of  this  kind  may  go  on  for  years  without 
being  copious  and  fluid  enough  to  flow  down  over  the  mem- 
brana vibrans,  which,  as  stated,  may  misguide  the  inexperi- 
enced observer. 

The  absence  of  the  "  perforation  whistle"  in  these  cases 
has  often  been  noted  by  writers  on  this  subject.  1  think 
this  is  due  to  the  fact  that  the  perforation  in  the  membrana 
flaccida  is  not  often  anterior  and  therefore  not  in  communi- 
cation with  that  part  of  the  attic  nearest  the  tympanic  mouth 
of  the  Eustachian  tube. 

When  the  perforation  is  anterior,  as  in  a  case  of  a  boy 
given  in  my  first  series  of  ten  cases,  the  perforation  whistle 
may  be  very  marked.  In  the  case  alluded  to  the  flaccid  mem- 
brane of  each  ear  was  perforated  anteriorly,  and  in  both  ears 
the  "  perforation  whistle  "  was  easily  produced.  As  I  have 
never  observed  it  where  the  perforation  was  not  anterior,  I 
have  concluded  that  the  ossicles  and  the  swollen  and  secret- 
ing mucous  membrane  about  them  interfere  with  the  passage 
of  air  through  a  perforation  beyond  or  behind  them,  and 
hence  the  perforation  whistle  is  not  heard  in  popterior  or 
central  perforations.*  That  the  perforation  whistle  wa.s  not 
heard  in  the  cases  I  have  tabulated  as  entire  destruction  of 
the  membrana  flaccida  must  have  been  due  to  the  fact  that 
the  Eustachian  entrance  into  the  tympanic  cavity  was  in 
some  way  obstructed. 

Treatment. — The  chronic  form  of  purulent  inflammation 
in  the  attic  of  the  tympanum  is  difficult  to  cure,  especially 
when  the  attic  has  been  the  starting  point  of  the  di.sease, 
while  those  cases  originating  from  without  the  drum  cavity 
(the  traumatic)  are  easily  managed. 

The  cases  of  tympanic  origin  most  easily  cured  or  bene- 
fited are  those  in  which  the  perforation  in  the  membrana 
flaccida  is  large,  and  in  which,  of  course,  medication  and 
drainage  are  most  complete.  Of  the  various  forms  of  treat- 
ment, the  most  successful  arc  cleansing  and  antiseptic,  as, 
for  example,  that  by  means  of  peroxide  of  hydrogen  and 
carbolic  acid. 

The  only  way  of  directly  washing  out  the  attic  and  of 
medicatinir  it  is  by  means  of  the  tympanic  syringe  of  Dr. 
C.  J.  Blake. 

The  best  applications  have  just  been  nanied,  but  alcohol 
and  aqueous  solutions  of  zinc,  bicarbonate  of  sodium,  chlo- 
ride of  sodium,  lead,  copper,  etc.,  may  be  applied.     Pow- 


*  Kretschmann  (loc.  dt.)  gives  two  cases,  both  of  them  in  boys  under 
thirteen  years  of  age,  with  anterior  perforations,  in  whom  the  "perfora- 
tion whistle  "  was  observed. 
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dered  applications  aro  impotent  in  these  cjwor,  as  the  perfo- 
ration is  too  small  to  permit  their  entrance  into  the  diseased 
cavity.  They  miLfht  even  do  liarm  l>y  hhtcUin;;  the  small 
outlet  for  the  pus,  ami  thus  aidiiijf  in  fi)rmiiiir  a  nidus  for 
systemic  piiruliMit  infection. 

All  forms  of  rscharotic  or  eauterant  treatment,  like  that 
by  stronjj  solutions  of  nitrate  of  silvcM-,  aro  not  borne  l>y  the 
attic  when  in  a  condition  of  chronic  purulency,  chiefly,  I 
think,  because  the  swellinnf  of  the  cdjjes  of  the  perforation 
induced  by  such  treatment  closes  it,  drainajjc  is  interrupted, 
the  pus  undergoes  decomposition,  and  a  danfjerous  inflam- 
mation in  the  region  of  the  tegmcn  tympani  may  be  set  up, 
as  has  once  happened  in  the  experience  of  the  writer. 

So  important  is  drainage  in  these  cases  that  it  has  been 
suggested  to  obtain  it  by  surgical  interference,  cither  by 
enlarging  the  hole  in  the  membrana  flaccida  by  continuing 
it  up  into  the  bone  in  the  segment  of  Ivivinus — i.  c,  by  cut- 
ting into  the  edge  of  the  margo  tympanicus  of  the  inner 
edge  of  the  upper  wall  of  the  external  auditory  canal,*  or 
by  excision  of  the  membrana  tympani  and  the  malleus  and 
incus.f  One  or  both  of  these  bones  may  be  found  necrotic. 
In  fact,  denuded  bone  can  often  be  felt  in  these  cases  by 
means  of  a  slender  probe  passed  through  the  perforation. 

This  dead  bone  can  be  scraped  if  the  perforation  is  en- 
larged by  excision  of  the  ossicles,  or  by  removal  of  some  of 
the  margo  tympanicus.  Thorough  cleansing  of  the  attic  is 
demanded  in  these  cases  if  a  cure  is  to  be  accomplished,  and 
this  washing  out  must  be  kept  up  after  the  attic  is  exposed 
by  either  the  enlarging  of  the  perforation  in  the  flaccid 
membrane  or  removal  of  the  malleus  and  incus. 

A  cure,  more  or  less  speedy,  follows  in  such  cases,  ac- 
cording to  Schwartze,  Sexton,  and  others  [loc.  cit.). 

Although  I  have  not  yet  performed  such  an  operation 
for  the  cure  of  this  disease,  I  feel  sure  that  hereafter  I  can 
obtain  a  radical  cure  most  surely  by  this  means — and  per- 
haps not  at  all  by  any  other — and  am  prepared  to  thus  in- 
form my  patients,  as  this  form  of  purulency  of  the  middle 
ear,  from  its  proximity  to  the  brain,  is  the  most  threatening 
to  life  and  demands  a  careful  consideration  of  every  means 
for  its  radical  cure. 


A  CASE   OF   STRANGULATED    HERNIA 
REDUCED   BY   FARADIZATION. 

By   FRED.   M.   BAUER,   M.  D. 

M.  Leroy  having  suggested  the  use  of  electricity  in 
strangulated  hernia,  and  the  matter  being  referred  to  MM. 
Emery,  Clocquet,  and  Dubois,  they  reported  in  the  session 
of  the  French  Academy  of  the  25th  of  May,  1826,  that  their 
experimentation  on  animals  led  them  to  recommend  his  sug- 
gestion. 

Althaus  in  1873  and  Bartholow  in  1887  cite  the  only 
cases  of  strangulated  hernia  relieved  by  electricity.  The 
former  mentions  a  case  of  strangulated  femoral  hernia  so 
reduced  by  M.  Delaux,  of  Toulouse.  Electricity  was  tried 
in  this  case  because  taxis  and  all  other  means  had  proved 

*  Kretschmann,  lor.  cit. 

f  Schwartze,   "Lehrbuch,"  p.  287,  1885;    Sexton,  he  cit.,   1885. 
Dusterwald,  1884,  according  to  Walb,  loc.  cit. 


uaelosB,  and  because  the  patient  would  not  give  her  consent 
to  an  operation,  (Campbell,  Heard  and  Itockwell,  and  others 
sprak  of  this  same  case. 

Professor  Bartholow,  in  his  "  Medical  l^leetricity,"  men- 
tions three  cases  as  follows  :  "  Dr.  Suprunenko  reports  a 
case  of  right  inguinal  hernia  cured  by  the  faradaic  current 
when  strangulated  and  unrelieved  by  taxis  ;  Dr.  Bronstein 
also  publishes  an  account  of  a  case  of  incarcerated  scrotal 
hernia  in  which  taxis,  ana'sthesia,  and  the  warm  bath  failed, 
but  in  which  all  the  symptoms  (liHap[)ear(!d  in  a  few  minutes 
after  faradization  ;  and  Dr.  Rosenhart  gives  still  another 
case  relieved  in  a  few  minutes  by  the  same  means." 

To  these  four  cases  I  would  add  my  own  : 

Mrs.  E.,  widow,  aged  sixty-four  years,  private  patient,  had 
had  a  reducible  inguinal  hernia  for  twenty-six  years,  bat  had 
never  worn  a  truss.  It  had  frequently  appeared  to  the  size  of  a 
goose-egg,  but  she  could  always  reduce  it  herself 

On  the  29th  of  September,  while  attending  to  lier  household 
duties,  slio  noticed  that  the  rupture  bad  bulged  out  farther  than 
usual  and  that  it  was  painful  on  pressure.  As  she  could  not 
replace  it,  she  put  on  some  ice  for  a  while  and  then  tried  again 
without  success.  Meanwhile  the  tumor  became  more  and  more 
painful  and  seemed  to  increase  in  size.  Soon  nausea  and  biliary 
vomiting  set  in,  followed  by  persistent  eructation  of  foul  gases. 

The  patient  was  seen  an  hour  and  a  half  after  the  symptoms 
appeared.  She  had  been  having  agonizing  pain  in  the  left  in- 
guinal region  and  had  been  crying  lustily  for  help.  Now  she 
seemed  in  an  extremely  collapsed  condition  ;  anxious  counte- 
nance, clammy  skin,  cold  extremities,  constant  eructation  of 
gases,  pulse  very  small,  feeble,  and  frequent.  In  the  left  inguinal 
region  was  found  an  ovoid,  partly  bisected  tumor,  measuring  five 
inches  by  four  inches  by  two  inches  and  a  half,  hard  and  tense; 
iiatness  on  percussion;  noimpulse  on  coughing;  abdomen  soft  and 
relaxed.  The  hernia  being  of  the  indirect  type,  taxis  was  applied 
in  an  outward,  backward,  and  upward  direction.  Anaesthesia 
was  not  needed,  for  the  patient  was  in  a  collapsed  condition. 
Taxis  was  entirely  useless,  although  it  was  applied  for  about  ten 
minutes.  The  swelling  would  neither  soften  nor  diminish.  The 
symptoms  were  becoming  more  and  more  urgent  and  something 
else  had  to  be  done  quickly.  Operation  seemed  to  give  the  only 
hope.  Electricity  had  been  used  in  just  such  cases,  and  I  de- 
termined to  give  it  a  trial.  A  faradaic  battery  (the  "Phoenix") 
was  quickly  obtained  ;  the  strong  secondary  current  was  applied 
by  means  of  sponge  electrodes,  one  pole  on  the  neck  of  the  sac 
and  the  other  pole  on  the  lowest  portion  of  the  sac.  The  patient 
was  now  so  collapsed  that  she  scarcely  felt  the  current,  although 
it  was  strong  enough  to  give  the  operator  a  severe  shock  when 
his  fingers  accidentally  received  it.  In  about  a  minute  the  swell- 
ing began  to  soften  and  yield  somewhat  to  the  electrodes;  in 
about  three  minutes  it  was  of  half  its  former  size  and  was  con- 
siderably softened,  and  in  about  four  minutes  the  electrodes 
were  laid  aside  and  reduction  was  speedily  accomplished  by 
means  of  gently  applied  taxis — the  final  disappearance  giving 
the  welcome  gurgling  sound.  After  the  reduction  the  external 
abdominal  ring  admitted  the  end  of  tlie  index  finger. 

Pain  ceased  almost  immediately,  but  some  soreness  in  the 
abdomen  and  the  region  of  the  ring  remained.  Morphine  was  ad- 
ministered hypodermatically  at  once,  and  internally  at  intervals 
afterward  ;  hot  bottles  were  applied  to  the  extremities  and  an 
ice-bag  to  the  abdomen.  Three  hours  afterward  there  was  nor- 
mal reaction  from  shock ;  temperature.  99-5°  F.  There  was  some 
soreness  in  the  abdomen  and  ring.  On  the  third  day  she  bad  a 
castor-oil  stool ;  patient  entirely  well.     She  now  wears  a  truss. 
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THE   MORPHOLOGICAL    CHANGES   IN   THE    BLOOD   DURING 
COAGULATION,   AND   THE   CAUSES   OF   COAGULATION. 

Hayoraft  and  Carlier,  from  the  physiological  laboratory 
of  the  University  of  Edinburgh,  have  reported  in  a  recent  num- 
ber of  the  "  British  Medical  Journal  "  some  important  observa- 
tions on  the  morphological  changes  that  occur  in  human  blood 
during  coagulation,  and  on  the  causes  of  coagulation.  These 
are  especially  interesting  in  view  of  the  numerous  investiga- 
tions recently  made  regarding  the  process  of  thrombosis  and 
the  relation  of  the  blood-plates  and  white  blood-corpuscles  to 
coagulation  of  the  blood.  Lowit  has  lately  shown  that  the 
blood-plates  do  not  exist  in  the  normal  circulating  blood,  but 
are  composed  of  a  morphologically  and  chemically  altered 
globulin,  and  result  from  some  slight  changes  in  the  normal 
condition  of  the  blood  or  blood-current.  Their  formation 
probably  marks  the  first  stage  in  the  process  of  coagulation. 
Haycraft  and  Carlier  show  that  the  white  blood-corpuscles 
while  within  the  circulation  show  an  amoeboid  movement,  and 
that  this  only  appears  when  diapedesls  begins.  It  is  a  result  of 
an  irritation  of  the  protoplasm  composing  the  corpuscles. 
Soon  after  the  amoeboid  movement  begins,  some  of  the  white 
blood-corpuscles  lose  their  granules,  and  they  become  clear 
and  flattened,  but  do  not  disappear.  While  this  is  going  on, 
threads  of  fibrin  begin  to  form. 

It  seems  probable,  then,  that  some  metabolic  changes  asso- 
ciated with  the  formation  of  fibrin  occur  in  the  globulin  and 
the  white  blood-corpuscles,  so  that  they  both  contribute  to  the 
production  of  fibrin.  The  first  stage  in  this  process,  perhaps, 
is  the  formation  of  the  blood-plates.  Both  the  amoeboid  move- 
ment In  the  white  blood  corpuscles  and  coagulation,  according 
to  the  experiments  of  Haycraft  and  Carlier,  appear  to  result 
from  the  changes  induced  by  the  action  of  chemically  inert 
solid  bodies — such  as  glass,  porcelain,  etc. —and  these  authors 
further  show,  by  an  ingenious  series  of  experiments,  that  by 
carefully  protecting  shed  blood  from  contact  with  such  mat- 
ters and  by  surrounding  it  with  a  fluid  of  a  surface  tension 
different  from  its  own,  and  with  which  it  does  not  mix,  it  may 
be  kept  in  a  fluid  condition  for  a  long  time.  This  observation 
rather  refutes  the  theory  of  Sir  Astley  Cooper  that  the  fluidity 
of  the  blood  within  the  body  is  due  to  the  vitality  of  the  ves- 
sels, and  tends  to  confirm  the  view  long  ago  supported  by 
Lister  that  coagulation  was  due  to  the  action  of  solids  upon 
the  blood. 

Professor  Haycraft  found  that  by  allowing  blood  to  drop 
through  a  layer  of  liquid  paraffin  on  to  greased  mica- plates, 
he  could  keep  the  drops  liquid  for  some  time.  The  blood, 
however,  could  not  be  allowed  to  come  in  contact  with  any 


foreign  body,  the  cut  end  of  the  vein  being  everted  over  a 
glass  tube  so  that  the  blood  escaped  directly  into  the  paraf- 
fin. Other  methods  similar  in  principle  were  also  used,  but 
for  human  blood  the  following  means  were  employed  :  A 
drop  of  blood  was  received  from  a  carefully  greased  finger 
into  a  straight  cylindrical  glass  vessel,  a  foot  long  and  an 
inch  and  a  half  in  diameter,  that  had  been  carefully  filled  with 
castor-oil.  The  blood  is  introduced  in  the  following  manner  : 
The  finger  is  rendered  turgid  with  a  bandage,  is  well  smeared 
with  some  oil,  plunged  into  the  vessel,  and  then  pricked  be- 
neath the  surface  of  the  oil.  Several  drops  of  blood  may  be 
obtained  in  this  way.  The  blood  in  its  escape  comes  in  con- 
tact only  with  the  tissues  along  the  line  of  puncture,  neither 
the  surface  of  the  skin  nor  the  air  coming  in  contact  with  it. 
After  the  drops  of  blood  are  gently  detached  from  the  finger 
by  shaking  it,  the  finger  is  withdrawn,  and  the  drops  begin  to 
descend  in  the  oil.  The  vessel  is  then  filled  to  the  brim  with 
oil  and  a  glass  plate  slipped  over  it,  care  being  taken  not  to  in- 
clude any  bubbles  of  air.  It  will  be  noted  that  the  larger 
drops  of  blood  fall  more  rapidly  than  the  smaller.  When  the 
largest  drop  has  nearly  reached  the  bottom  of  the  vessel,  the 
tube  should  be  inverted,  and  the  drops  will  again  begin  to 
fall.  It  was  found  possible  to  keep  the  blood  fluid  for  nearly 
an  hour  in  this  manner.  The  blood  was  finally  examined  by 
removing  the  drops  with  a  well-oiled  spoon  and  placing  them 
upon  a  glass  slide.  Haycraft  and  Carlier  say :  "  It  will  be 
found,  on  drawing  a  needle  through  the  drop,  that  it  is  per- 
fectly fluid.  It  is  probable  that,  owing  to  the  blood  coming 
in  contact  with  the  tissues  in  the  wound,  an  infinitesimal 
amount  of  ferment  is  set  free,  which  will  eventually  cause 
clotting  even  though  the  blood  is  surrounded  by  oil." 

Careful  microscopical  observations  were  also  made  upon  the 
amoeboid  movement  of  the  white  blood-corpuscles  in  blood 
that  was  surrounded  by  vaseline.  It  was  then  found  that  the 
amoeboid  movement  began  in  from  one  to  ten  minutes  after  the 
removal  of  the  blood  from  the  circulation,  according  to  the 
temperature.  The  movement  in  some  cases  lasted  for  hours. 
In  other  eases  the  cells  changed  in  from  a  quarter  of  an  hour 
to  two  hours,  becoming  pale,  indistinct  granular  masses,  with 
thin  nuclei  still  visible  and  capable  of  being  stained.  If  the 
temperature  is  below  65°  F.,  no  movement  appears.  During 
the  process  of  coagulation  none  or  few  of  the  corpuscles  dis- 
appear. This  observation  is  contrary  to  the  generally  accepted 
theory  of  A.  Schmidt,  who  maintains  that  there  are  two  kinds 
of  colorless  corpuscles — one  kind  breaking  down  during  coagu- 
lation, and  the  other  persisting,  coagulation  itself  being  the  di- 
rect result  of  the  death  of  the  white  blood-corpuscles,  which, 
dying,  yield  a  ferment  that,  acting  on  the  blood-plasma,  pro- 
duces fibrin. 

Haycraft  and  Carlier  conclude  that:  1.  Solid  matter  me- 
chanically stimulates  the  white  corpuscles  of  the  blood,  leading 
to  amoeboid  movements,  if  the  blood  is  not  cooled.  In  any 
case  some  metabolic  change  associated  with  the  formation  of 
fibrin  occurs  in  the  white  corpuscles  whereby  they  are  led  to 
contribute  to  the  production  of  fibrin.     2.  Coagulation  of  the 
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blood  outside  of  tlio  body  is  due  to  the  action  of  Honic  clioiuio- 
allj  inert  solid  body,  such  aw  glass  or  porci-laiii.  ;{.  Tlio  action 
of  an  inert  solid  is  nuicli  tlio  same  on  tiie  blood-platos  as  on  the 
white  corpuscles;  it  causes  them  to  become  sticky,  run  togetlier, 
lose  their  contour,  and  change  their  shape. 

These  experiments  do  not  determine  the  part  played  by  tlio 
white  blood-corpuscles  or  so-ealled  blood-jilates  in  the  chemis- 
try of  coagulation,  although  thoy  suggest  that,  so  far  as  theso 
bodies  are  concerned,  coagulation  is  the  result  of  living  meta- 
bolism ratlier  tlian  of  death  and  disintegration. 


TIIK    COMrAKATlVK    BKHAVIOR    OF  DISEASES   AND    KKMK- 
DIKS   IN   CHILDREN   AND   ADULTS. 

Dr.  W.  II.  Dickinson,  ono  of  the  consulting  physicians  to 
the  London  Hospital  for  Sick  Children,  chose  this  subject  as 
that  of  a  recent  introductory  lecture  at  the  institution  men- 
tioned. The  lecture,  which  has  been  publisiied  in  the  "  Lan- 
cet," seems  to  have  been  intended  largely  as  an  argument  in 
support  of  the  plan  of  providing  separate  hospitals  for  chil- 
dren, and  it  is  certainly  a  cogent  one ;  but  it  is  of  interest 
chiefly  as  embodying  a  parallel  between  children  and  adults  in 
their  behavior  under  disease  and  under  the  action  of  drugs.  It 
contains  little  of  anything  that  is  new,  but  it  is  a  convenient 
simimary  of  the  leading  facts  known  of  the  subject. 

It  can  not  always  be  said  of  a  sick  person  that  his  youth  is 
in  his  favor;  on  the  contrary,  it  is  sometimes  to  his  advantage 
that  he  is  not  young.  "  We  may  be  old,  battered,  gouty,  and 
atheromatous,"  says  Dr.  Dickinson,  "  every  part  about  us 
blasted  with  antiquity;  our  arteries  are  apt  to  break,  and  that 
suddenly  ;  but  we  get  slow,  and  some  of  our  disorders  partake 
of  our  disposition."  Owing  to  the  activity  of  nutrition  in  the 
young,  it  may  be  said  in  general  terms  that  diseases  involving 
new  growths  make  more  rapid  progress  than  the  same  affec- 
tions in  adults,  a  notable  example  of  which  is  seen  in  cases  of 
sarcoma  of  the  kidney.  The  same  is  true  of  the  overgrowth  of 
normal  tissues;  cirrhosis  of  the  liver,  although  rare  in  child- 
hood, runs  a  rapid  course,  and  so  does  interstitial  nephritis. 
Loss  of  blood  and  of  other  fluids  is  proportionately  ill  borne  by 
children,  and  exhaustion  is  prone  to  occur  early  and  suddenly 
in  diseases  that  are  slow  in  bringing  grown  persons  to  a  grave 
condition  ;  hence  the  numerous  deaths  of  young  children  from 
mere  diarrhoea  while  all  the  organs  are  still  but  little  if  at  all 
impaired  anatomically.  Although  the  almost  complete  restric- 
tion of  rickets  to  early  childhood  is  well  known,  it  is  perhaps 
not  so  generally  known,  says  the  author,  that  a  defective  diet 
is  apt  to  cause  scurvy  in  infants.  Sore  gums,  purpura,  and 
hemorrhages,  especially  by  way  of  the  kidneys,  he  has  always 
been  able  to  trace  to  deprivation  of  fresh  milk  of  good  quality 
condensed  milk  not  possessing  enough  of  the  antiscorbutic 
property  of  fresh  milk. 

Rheumatism  is  relatively  infrequent  in  young  children,  but 
in  them  it  is  particularly  prone  to  attack  the  heart.  Diabetes 
mellitus  runs  so  rapid  a  course  that  it  may  cause  death  in  a 
child  in  as  few  months  as  it  sometimes  takes  years  to  produce 
the  same  result  in  adults.     Among  inflammations,  it  is  to  those 


of  the  brain  that  children  are  poouliarly  liable,  and  M)eningiti8 
that  \h  not  tubercular  occurs  more  frequently  than  was  formerly 
HU|)posed.  This  is  attributed  to  the  excejitional  activity  of  cere- 
bral nutrition  and  development  in  the  young.  The  mortality 
of  children  from  pneumonia  is  to  bo  im|)Uted  rather  to  tlie 
greater  frccjuency  with  which  they  are  attacked  by  it  than  to 
its  proving  fatal  in  a  disproportionate  number  of  instancen. 
Thoy  are  more  liable  to  ])urulent  pleurisy  than  adults,  but  a 
greater  number  of  them  may  be  cured  by  simple  aspiration. 
Tyi>hus  is  rarely  seen  in  childhood,  and  when  it  does  occur  it 
is  less  dangerous  than  in  grown  persons.  Tyi)hoid  fever  varies 
less  in  the  two  classes  of  patients;  it  is  seldom  seen  in  infants, 
but  MurcliLson  once  found  evidence  of  it  in  a  post-mortem  ex- 
amination of  a  child  six  months  old. 

Among  the  drugs  to  the  excessive  action  of  which  children 
are  particularly  susceptible  are  opium  and  alcohol  ;  among 
those  of  which  they  are  remarkably  tolerant  is  belladonna,  us 
shown  in  a  case  cited  in  which  seventy  grains  of  the  pbarma- 
copoeial  extract  were  given  daily  to  a  girl  ten  years  old.  In 
regard  to  mercury,  children  with  congenital  syphilis  seem  to 
thrive  on  its  use,  but  in  other  diseases  it  often  produces  inju- 
rious effects  ;  the  author  has  seen  not  a  few  instances  of  saliva- 
tion, and  two  in  which  the  cheek  was  perforated.  In  general, 
children  respond  to  treatment,  as  they  often  saccnmb  to  dis- 
ease, more  readily  than  older  patients,  so  that  with  them  the 
physician's  responsibility  is  the  greater. 


MINOR   PARAGRAPHS. 

RESECTION  OF  THE  STYLOID  PROCESS   FOR  PAINFUL   DEG- 
LUTITION. 

In  the  "  Internationale  klinische  Rundschau  "  Dr.  L.  R6thie 
gives  an  account  of  the  case  of  a  man,  twenty-eight  years  old, 
who  in  childhood  had  often  suffered  with  inflammatory  affec- 
tions of  the  throat.  Two  years  before  he  came  under  the  au- 
thor's observation,  according  to  a  summary  given  in  the  "Cen- 
tralblatt  fur  Chirurgie,"  he  began  to  have  pain  in  swallowing. 
After  a  long  course  of  topical  treatment,  the  author  discovered 
a  hard  substance  lying  deep  in  the  tonsil  ;  apparently,  it  was 
either  a  calcified  muscle  or  an  abnormally  long  styloid  process. 
It  was  from  this  that  the  pain  proceeded.  After  unsuccessful 
attempts  to  break  off  the  projection  by  pressure,  the  author  cut 
into  the  tonsil,  and  carefully  dissected  down  to  the  resisting 
material  and  succeeded  in  removing  a  piece  about  a  third  of  an 
inch  long.  Microscopical  examination  showed  it  to  be  true 
bone  and  therefore  a  portion  of  the  styloid  process.  The  dys- 
phagia ceased  permanently. 


THE  ERADICATION  OF  YELLOW  FEVER  IN  THE  SOUTH. 

Now  that  the  yellow  fever  in  the  South  is  likely  to  cease 
with  the  appearance  of  frost,  the  serious  problem  arises  of  how 
to  deal  with  the  infected  bedding.  The  disease  was  introduced 
into  Florida  by  means  of  bedding  brought  by  refugees  from 
Havana.  That  which  has  been  used  during  the  epidemic  is  a 
source  of  danger,  and,  unless  it  is  completely  destroyed  by  burn- 
ing, there  is  much  chance  of  a  revival  of  the  fever  in  the  South 
at  no  remote  period.  The  matter  is  of  interest  to  the  people  of 
the  North  also,  for  bedding  may  be  brought  here  and  give  rise 
to  an  outbreak,  the  disease  having  been  known  to  break  out  in 
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Florida  after  the  occurrence  of  frost.  Although  the  destruc- 
tion of  the  bedding  in  question  seems  so  obvious  a  necessity? 
when  vf&  reflect  that  the  people  of  the  plague-stricken  district 
have  lost  almost  all  they  possessed,  it  is  not  to  be  wondered  at 
that  they  are  unwilling  to  burn  the  beds  on  which  they  sleep. 
As  all  authorities  agree  that  complete  burning  of  the  bedding  is 
a  sine  qua  non  to  the  extermination  of  the  fever,  it  is  extremely 
important  that  such  action  should  be  taken, 'and  it  ought  to  be 
taken  on  one  basis  only,  that  of  a  fair  compensation  to  the  un- 
fortunate people  for  the  loss  of  their  household  effects.  The 
expenditure  of  a  portion  of  the  relief  appropriation  made  by 
Congress  would  enable  this  to  be  done,  and  thus  every  objec- 
tion to  the  complete  destruction  of  the  bedding  would  be  re- 
moved, and  its  owners  would  themselves  gladly  assist  in  the 
work.  If  Surgeon-General  Hamilton,  whose  services  during  the 
epidemic  have  made  the  whole  country  his  debtor,  could  con- 
scientiously recommend  such  a  course,  the  removal  of  every 
vestige  of  the  fever  would  soon  be  accomplished,  and  its  re- 
moval can  not  be  made  certain  in  any  other  way. 


THE   SUBUNGUAL   CAPILLARY   PULSE. 

M.  Millot-Caepentier  contributes  to  the  "  Union  m^dicale  " 
a  short  account  of  a  review  of  the  subject  of  the  subungual 
pulse  by  Dr.  Mario  Sacchi,  in  the  "  Riforma  medica."  It  seems 
that  it  was  first  studied  by  Professor  Grocco,  who  wrote  about 
it  in  1885,  in  the  "  Gazzetta  medica  italiana-lombardia."  It  was 
afterward  studied  by  Quincke,  Ruault,  Dauchez,  Hliter,  Senator, 
and  others.  Observation  shows  that  it  is  proper  to  speak  of  the 
subungual  pulse  as  arterio-capillary  and  venoso-capillary.  Cases 
of  the  occurrence  of  this  circulatory  anomaly  are  rare;  Grocco 
recorded  one  example,  and  now  Sacchi  has  added  another.  Sac- 
chi's  case  was  that  of  a  woman,  sixty  years  old,  who  came  un- 
der treatment  for  anasarca.  There  was  general  cyanosis,  with 
a  low  temperature;  the  pulse|was  very  frequent  and  irregular; 
a  systolic  souffle  was  heard  at  the  situation  of  the  tricuspid 
valve,  together  with  a  rough  and  prolonged  systolic  souffle  at 
the  apex ;  the  urine  was  diminished  in  amount  and  of  low  specific 
gravity.  After  two  months'  treatment  with  digitalis  and  spar- 
teine, together  with  inhalations  of  oxygen  for  dyspepsia,  the 
patient  was  apparently  cured.  A  few  months  afterward,  how- 
ever, her  troubles  returned  in  an  aggravated  form,  and  it  was 
then  that  the  subungual  pulse  was  observed  in  a  little  reddish 
zone  formed  on  raising  the  nail  slightly.  It  disappeared  on  com- 
pression of  the  radial  and  ulnar  arteries,  and  was  not  retarded  ; 
it  disappeared  also  on  compression  of  the  wrist  at  the  level  of 
the  radio-carpal  articulation.  It  was  held  to  be  due  to  a  systolic 
reflux  of  blood  into  the  veins  on  account  of  relative  insufficiency 
of  the  tricuspid  valve. 

EMPYEMA   FOLLOWING   CROUPOUS    PNEUMONIA. 

In  the  "  Mgmorie  della  reale  accademia  delle  scienze  dell' 
istituto  di  Bolagna  "  Dr.  Luigi  Mazzotti  publishes  an  article  on 
this  subject,  an  abstract  of  which  we  find  in  the  "  Centralblatt 
fur  klinische  Medicin."  In  three  cases,  in  robust  men  thirty- 
four  or  thirty-five  years  old,  the  empyema  declared  itself  in  two 
days  after  the  defervescence  of  the  pneumonia.  In  all  of  them 
the  pus  broke  through  into  the  bronchial  tubes  without  the  oc- 
currence of  pneumothorax,  and  perfect  recovery  took  place, 
within  a  comparatively  short  period — from  three  to  four  months 
after  the  beginning  of  the  pneumonia.  Another  case,  in  a 
broken-down  man  sixty-two  years  old,  ended  fatally.  In  ordi- 
nary purulent  pleurisy,  according  to  the  author,  there  is  very 
high  fever,  usually  with  chills,  while  in  that  consequent  on 
pneumonia  the  temperature  is  not  very  high,  and  there  are  no 


chills ;  in  the  former  the  general  condition  is  profoundly  af- 
fected, with  headache,  debility,  and  loss  of  appetite,  while  in 
the  latter  the  general  condition  is  comparatively  good  ;  in  the 
former  there  ai'e  intense  pain  in  the  chest  and  dyspnoea,  while 
in  the  latter  there  is  no  thoracic  pain  and  but  little  dyspnoea ; 
in  the  former  there  is  cutaneous  oedema  of  the  affected  side, 
while  in  the  latter  there  is  none  ;  and  in  the  former  the  pus  is 
liquid,  grayish,  and  foetid,  while  in  the  latter  it  is  creamy 
greenish,  and  odorless. 

THE    SOUTHERN    SURGICAL   AND    GYNAECOLOGICAL 
ASSOCIATION. 

Elsewhere  in  this  issue  we  publish  the  programme  of  the 
association's  annual  meeting,  to  be  held  early  in  December.  It 
contains,  as  will  be  seen,  the  titles  of  papers  by  a  great  number 
of  excellent  men,  and  the  subjects  on  which  they  are  to  read 
are  among  those  of  the  greatest  interest  to  surgeons  and  gynae- 
cologists at  the  present  time.  The  occasion  may  fairly  be  ex- 
pected to  bring  out  much  matter  of  great  value  to  the  profes- 
sion at  large  as  well  as  to  the  members  of  the  association. 


DIPHTHERIA   FROM   CATS. 

The  "  British  Medical  Journal "  mentions  a  report  made  to 
the  Central  Board  of  Health  of  Melbourne,  Australia,  describing 
an  outbreak  of  diphtheria  in  which  the  cases  occurred  almost 
simultaneously  in  the  neighborhood  of  Daylesford.  The  local 
health  officer's  report  presents  siroxig  prima-facie  evidence  that 
the  children  contracted  the  disease  from  cats,  numbers  of 
which  animals  were  dying  in  the  neighborhood. 


THE  INFLUENCE  OF  MENSTRUATION  ON  THE  PULSE  AND 
TEMPERATURE. 

This  subject  has  been  studied  by  Dr.  Repreff,  who  publishes 
an  account  of  his  observations  in  "  Vratch."  According  to  a 
summary  given  in  the  "  Revue  g^nerale  de  clinique  et  de  th6ra- 
peutique,"  in  health  the  temperature  and  the  pulse  fall  a  day  or 
two  before  menstruation,  and  immediately  after  the  cessation 
of  the  flow  the  temperature  rises,  but  without  attaining  a 
febrile  height.  In  women  with  chronic  uterine  disease  there  is 
a  rise  of  temperature  during  menstruation,  but  with  a  fall  on 
the  first  and  last  days  of  the  flow.  In  cases  of  oophoritis  or 
salpingitis  there  is  a  febrile  temperature  before  and  after  the 
flow,  without  any  fall  below  the  normal  point.  In  certain  dis- 
eases there  are  irregular  changes  of  the  pulse  and  temperature. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 

weeks  ending  November  20,  1888  : 


DISEASES. 

Week  ending  Nov.  13. 

Week  ending  Nov.  20. 

Caseg. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

20 

139 

2 

136 

66 

0 

11 

28 

2 

11 

24 

1 

21 

130 

0 

221 

92 

0 

9 

20 

Cerebro-spinal  meningitis  .... 
Measles 

0 
7 

Diphtheria 

Sinall-pox 

28 
0 

The  Woman's  Hospital.— We  learn  that  Dr.  Henry  J). 
Nicoll  has  been  appointed  as  one  of  the  surgeons  to  the  hospi- 
tal, to  succeed  Dr.  T.  Gaillard  Thomas,  resigned. 
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ITKMS.—OIilTUA  RIES. 


[N.   Y.  Mku.  Jodk., 


The  "  Journal  of  the  American  Medical  Association."— 

It  Ih  auiumncoil  that  Dr.  .loliii  li.  llMinillon,  ilic  Siii-^^hkhi  (ion- 
oriil  of  the  Murine  lIoMpiinl  Sorvico,  Iiiih  licoii  aiipoiiiti'il  to  siio- 
oced  Dr.  \.  S.  Davis  as  oditor^of  tlio  ".loiiniul." 

Army  Intelligence.— ('>///<•/<»/  Lint  of  ('hnntjen  in  i/ir  st<i- 
tioiiH  and  Diitiett  of  ()(Hc«rii  ncrriiu/  in  (he  Mediful  Department, 
United  Statet  Army,  from  Xocemher  11  to  Xovemfnr  /7,  ISSH: 
Baily,  KuMiiA  I.,  Colonel  and  Surgeon.     Under  the  proviBionrj 
of  tlio  Act  of  CongresH,  ai)proved  June  80,  1882,  tlie  retire- 
ment from  activo  service  this  date,  by  operation  of  law,  is 
announced   by  direction  of  the  Secretary  of  War.     Colonel 
Haily   will  rei)air  to  his  lioine.     Par.  1,  S.  O.  220,  A.  (J.  ()., 
WasliinfTton,  November  14,  1888. 
NoKuis,    Mash,,    I,ieutenant-('olonol  and  Surgeon,  and  Tii.ton* 
Uknuv  R.,  Mi\jor  and  Surgeon,  are,  by  direction  of  the  Presi- 
dent, detailed  as  members  of  the  Army  Retiring  Board  ap- 
pointed to  meet  at  San  Francisco,  Cal.,  by  the  War  Depart- 
ment order  dated  October  27,  1888,  published  in  S.  O.  No. 
253,  October  ;U),  1888,  from  Headquarters  of  the  Army,  vice 
Colonel  Elisiia  I.  Maily,  Surgeon,  and  Captain  John  J.  Coch- 
ran, .\ssistant  Surgeon,  hereby  relieved.     Par.  13,  S.O.  2G1, 
A.  G.  0.,  Washington,  November  8,  1888. 
McClkllan,  Ely,  Major  and  Surgeon,  is  relieved  from  duty  at 
Jefferson  Barracks,  Mo.,  and  will  report  for  duty  at  Chicago, 
111.,  as  Attending  Surgeon  and  Examiner  of  Recruits.     Par. 
15,  S.  O.  261,  A.  G.  0.,  Washington,  November  8,  1888. 
Bartholf,  John  II.,  Major  and  Surgeon,  is  relieved  from  further 
duty  in  the  Department  of  Texas,  and  will  report  to  the 
commanding  officer  at  Plattsburgh  Barracks,  N.  Y.    Par.  15, 
S.  O.  261,  A.  G.  0.,  Washington,  November  8,  1888. 
Waters,  Wiluam  E.,  Surgeon,  Vancouver  Barracks,  is  granted 
leave  of  absence  for  one  month,  to  take  effect  on  or  about 
the  1st  proximo,  with  permission  to  apply  for  an  extension 
of  one  mouth.     Par.  1,  S.  O.  129,  Headquarters  Department 
of  the  Columbia,  November  9,  1888. 
Arthur,   W.  H.,   Assistant  Surgeon,   upon   being  relieved  by 
Acting  Assistant  Surgeon  J.  L.  Ord,  will  proceed  to  comply 
with  Par.  21,  S.  O.  No.  250,  c.  s  ,  Headquarters  of  the  Army. 
Par.  5,  S.  O.  123,  Headquarters    Department  of  Arizona, 
Los  Angeles,  Cal.,  November  5,  1888. 

Naval  Intelligence.— C'i^ia^  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 
November  17,  1888 : 

Dickinson,  D.,  Surgeon.  Ordered  to  the  Naval  Hospital,  Mare 
Island,  Cal. 

Bradley,  G.  P.,  Surgeon.  Detached  from  the  Naval  Hospital, 
New  York,  and  ordered  to  the  Iroquois. 

Persons,  R.  C,  Surgeon.  Detached  from  the  Army  and  Navy 
Hospital,  Hot  Springs,  Ark.,  and  ordered  to  the  Naval  Hos- 
pital, New  Yoi-k. 

NoBFLEET,  Ernest,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Mare  Island,  Cal.,  and  ordered  to  the 
Trenton. 

Harris,  H.  N.  T.,  Assistant  Surgeon.  Detached  from  the  Naval 
Hospital,  Mare  Island,  Cal.,  and  ordered  to  the  Kearsarge. 

Sayre,  J.  S.,  Assistant  Surgeon.  Ordered  to  examination  for 
promotion. 

Beyer,  H.  G.,  Passed  Assistant  Surgeon.  Detached  from  the 
Trenton  and  granted  six  months'  leave,  with  permission  to 
leave  the  United  States. 

Bryant,  Patrick  H.,  and  vox  Wedekind,  Luther  L.,  commis- 
sioned Assistant  Surgeons,  U.  S.  Navy. 

Swan,  Robert,  Passed  Assistant  Surgeon.  Ordered  before  the 
Retiring  Board  on  the  19th  inst. 


Society  Meetings  for  the  Coming  Week: 

Monday,  \i>rnufjrr  L'Cth  :  Medical  Society  of  the  County  of 
New  York;  Boston  Soc^iety  for  Medical  Itnprovoment ; 
Lawrence,  Mass.,  Mt^licid  (!lub  (private);  Cambridge,  Mass., 
Society  for  Medical  Improvement;  iialtimore  Medical  Asso- 
(^lation. 

Tuesday,  November  27th :  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  lihinology) ;  New  York  Der- 
matological  Society  (|)rivatc)  ;  Buffalo  Obstetrical  Society 
(private);   Boston  Society  of  Medical  S('iences  (private). 

Wednesday,  November  28th:  New  York  Surgical  Society;  New 
York  Pathological  Society  ;  American  Microscopical  Society 
of  the  City  of  New  York  ;  Medical  Society  of  the  County  of 
Albany;  Auburn,  N.  Y.,  City  Medical  Association;  Berk- 
shire, Mass.,  District  Medical  Society  (Pittsfield) ;  Philadel- 
phia County  Medical  Society. 

Tnvii'^uK\,  November  2'Jth  :  Cumberland,  Me.,  County  Medical 
Society  (annual — Portland). 

Saturday,  December  1st :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital ;  Manhattan 
Medical  and  Surgical  Society  (private);  Miller's  River,  Mass., 
Medical  Society. 


^hitn^xm. 


Henry  Berton  Sands,  M.  D.,  died  suddenly  on  Sunday,  the 
18th  inst.,  at  the  age  of  fifty-six.  For  two  or  three  years  his 
health  had  been  somewhat  impaired,  and  he  had  gradually  di- 
vested himself  of  his  college  and  hospital  work,  but  at  the  time 
of  his  death  he  was  actively  engaged  in  private  practice;  in- 
deed, he  died  in  his  carriage,  on  his  way  home  from  a  profes- 
sional visit  in  company  with  Dr.  A.  A.  Smith.  The  fatal  attack, 
which  was  at  first  supposed  to  have  been  apoplectic,  was  as- 
certained by  autopsy  to  have  been  one  of  sudden  heart  failure. 

For  many  years  Dr.  Sands  had  been  generally  recognized  as 
the  leading  surgeon  of  New  Y'ork,  astute  in  diagnosis,  sound  in 
judgment,  and  dexterous  as  an  operator.  From  a  very  early 
period  in  his  professional  career  until  within  a  few  months  of 
the  time  of  his  death  he  occupied  positions  that  made  him  wide- 
ly known  to  his  fellows — as  demonstrator  of  anatomy,  then  pro- 
fessor in  that  branch  and  afterward  of  surgery,  in  the  College 
of  Physicians  and  Surgeons,  and  as  a  surgeon  to  several  of  the 
large  hospitals.  In  all  these  offices  his  energy  and  brilliancy 
were  appreciated,  and  his  services  as  a  consultant  were  con- 
stantly sought  for  by  his  professional  brethren.  At  the  outset 
of  his  career  as  a  practitioner  he  was  associated  with  the  late 
Dr.  Willard  Parker,  a  man  of  unerring  judgment  in  his  esti- 
mate of  men,  and  that  fact  alone  would  have  marked  him  as 
destined  to  take  a  iiigh  rank ;  but  he  exceeded  his  senior's  ex- 
pectations and  rapidly  became  one  of  the  foremost  surgeons  of 
the  country. 

Dr.  Sands's  mo«t  striking  characteristic  was  the  lightning- 
like rapidity  and  invariable  accuracy  of  his  thought  and  speech. 
His  talk  was  rapid,  but  never  diffuse ;  it  was  rather  epigram- 
matic. To  persons  who  knew  him  only  slightly  he  seemed  cold, 
but  his  intimates  were  well  aware  of  the  depth  of  feeling  of 
which  he  was  capable.  He  was  not  a  man  of  merely  scientific 
attributes ;  his  appreciation  of  art,  especially  of  music,  was 
keen,  and  his  taste  was  of  the  highest.  As  a  writer  he  was 
singularly  clear  and  correct,  and  it  is  to  be  regretted  that  he 
did  not  oftener  contribute  to  the  literature  of  the  profession. 
We  may  feel  sure  that  it  was  his  intention  to  do  so  when  he 
had  got  rid  of  the  public  appointments  that  made  such  inroads 
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on  his  time,  but  he  had  barely  accomplished  this  when  death 
suddenly  overtook  him.  It  is  not  easy  to  estimate  the  loss  to 
medicine  entailed  by  the  death  of  such  a  man. 


Irocf^binigs  oi  Societies. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  October  4,  1888. 
The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

A  PAPKu  giving  the  conclusions  reached  at  the  recent  con- 
gress at  Paris  for  the  study  of  tuberculosis  was  read  by  Dr.  R. 
C.  M.  Page. 

The  President  read  a  report  on  the  last  meeting  of  the  Brit- 
ish Medical  Association.  Many  of  tiie  very  valuable  papers 
which  were  read  before  that  body,  he  said,  had  already  been 
published  and  were  familiar  to  American  physicians,  but  he 
wished  to  commend  to  those  present  for  a  careful  perusal  the 
address  read  by  the  president  of  the  association.  He  thought 
the  value  of  such  general  meetings  of  all  orders  of  physicians 
should  not  be  lost  sight  of.  It  was  of  advantage  that  men 
highest  in  the  profession  should  meet  in  special  societies  of 
their  own.  There  were  other  advantages  connected  with  the 
association  of  the  very  best  with  the  quite  good  men. 

Remarks  on  the  Diagnosis  of  Diseases  of  the  Liver  and 
the  Fever  accompanying  Biliary  Obstruction. — Dr.  E.  G. 
Janeway  read  a  paper  with  this  title  (to  be  published  here- 
after). 

Dr.  Alfred  L.  Loomis  said  that  in  his  own  experience  fever 
was  always  present  with  multiple  abscess,  but  chronic  simple 
abscesses  might  run  their  course  without  fever. 

The  President,  reviewing  Dr.  .Janeway's  points  about  the 
size  of  the  liver  as  bearing  on  diagnosis,  spoke  of  conditions  in 
which  the  liver  was  only  apparently  increased  or  decreased  in 
size.  Could  we  say  always  that  a  rhachitic  child  had  an  en- 
larged spleen  or  liver  from  mere  palpation  ?  Grave  mistakes 
were  often  thus  made,  and  in  several  ways  this  happened.  First 
it  must  be  remembered  that  the  spleen  and  liver  were  propor- 
tionately large  in  children.  In  the  next  place,  they  might  some- 
times be  enlarged  owing  to  defect  in  heart  power,  with  very 
low  blood-pressure,  or  to  relatively  large  arteries  and  a  small 
heart,  producing  lowered  pressure.  In  either  case  passive  con- 
gestion would  cause  a  swelling  in  the  glandular  structures.  As 
a  third  cause  of  apparent  enlargement  there  might  be  an  ab- 
normal formation  of  the  chest,  such  as  the  falling  in  of  the 
lower  border  of  the  ribs,  which  made  the  liver  bulge  downward 
and  appear  larger.  Other  causes  were  a  misplaced  liver  where 
its  lower  border  was  an  unnatural  distance  below  or  above  the 
free  margin  of  the  ribs ;  an  inflation  of  the  intestines,  lifting  the 
liver  out  of  place;  the  pressure  of  a  tumor  from  behind,  causing 
it  to  bulge;  and  rarely  a  dislocation. 

He  also  proposed  the  question:  "  Plow  often  is  it  impossible 
to  make  a  diagnosis  when  cirrhosis  of  the  liver  is  present  by 
simply  finding  the  liver  contracted?"  or  ratiier,  "How  often 
does  haemorrhasre  or  hsemateraesis  occur  from  cirrhosis  when  as 
yet  no  shrinkage  of  the  liver  has  occurred?"  He  thought  it 
occurred  in  cases  where  hemorrhage  took  place  early.  The 
changes  in  the  liver  might  be  far  advanced  and  lead  to  haemate- 
mesis  before  the  organ  began  to  contract  and  before  ascites  ap- 
peared. He  was  in  doubt  as  to  whether  early  hsemorrhages 
ever  interfered  with  the  enlargement  of  the  liver  and  spleen. 

Dr.  Janeway  replied  that  according  to  his  experience  large 
hemorrhages  might  occur  when  the  liver  was  enlarged  or  Of 


medium  size,  but  that,  as  the  patient  was  apt  to  die  soon  after, 
the  relation  of  the  haemorrhage  to  the  subsequent  size  of  the 
liver  could  not  be  followed.  Still,  he  had  noticed  that  many 
small  haemorrhages,  or  a  single  large  one,  sometimes  kept  the 
spleen  from  enlarging. 

Dr.  LooMis  remarked  on  the  great  breadth  of  the  subject. 
One  fact  had  always  impressed  him,  since  great  mistakes  had 
occurred  through  not  keeping  it  in  mind — namely,  that  things 
outside  the  liver  told  as  much  of  its  condition  as  direct  exami- 
nation of  that  viscus.  Thus,  multiple  abscess  had  general  signs? 
when  neither  size,  contour,  nor  the  exploring  needle  revealed 
anything.  As  to  determination  of  size,  great  experience,  care, 
and  many  examinations  were  needed  to  make  it  correctly. 
Often  at  autopsies  displacements  were  found  where  an  external 
examination  would  have  led  one  to  suppose  the  organ  greatly 
diminished  in  size.  Then  the  aetiology  should  be  made  out  as 
nearly  as  possible,  and  the  history  of  the  patient  studied  from 
the  beginning.  It  should  be  ascertained  to  what  extent  alco- 
hol had  been  used,  whether  there  had  beenexposure  to  malariai 
and  whether  syphilis  or  fatty  liver  was  likely  to  be  present,  from 
a  consideration  of  the  patient's  general  habits.  He  had  seen 
haematemesis  reduce  the  size  of  the  liver  and  spleen. 

The  President  then  invited  discussion  as  to  the  relative 
frequency  of  abscesses  in  the  right  and  in  the  left  lobes  of  the 
liver. 

Dr.  Janeway  was  of  the  opinion  that  four  fifths  or  more 
of  the  single  abscesses  were  in  the  right  lobe. 

Dr.  LooMis  had  found  most  by  far  in  the  right  lobe. 

The  President  had  seen  but  very  few  in  the  left  l')be. 

Dr.  Janeway  said  he  had  had  two  cases  of  abscess  in  the  left 
lobe  under  observation  at  the  same  time.  They  did  sometimes 
occur. 

Dr.  LooMis,  referring  to  the  occurrence  of  catarrh  of  the 
bile-ducts  with  obstruction  and  fever,  said  it  was  not  uncom- 
mon. He  had  always  considered  the  fever  independent  of  the 
other  symptoms,  while  the  jaundice  and  obstruction  were  com- 
paratively accidental.  The  fever  rather  ushsred  in  and  perhaps 
led  to  the  biliary  symptoms. 

Members  were  notified  that  at  the  next  meeting  a  resolution 
would  be  offered  looking  to  the  purchase  of  a  site  for  a  larger 
building  in  the  near  future,  as  opportunities  in  that  direction 
became  scarcer  each  year. 


MEDICAL   SOCIETY   OF   VIRGINIA. 

Nineteenth  Annual  Meeting^  held  at  Norfollc,  on  Tuesday^ 
Wednesday,  Thursday.,  and  Friday,  October  S3,  2J^,  25,  and 
26,  1888. 

The  President,  Dr.  Benjamin  Blackford,  of  Lynchburg, 

in  the  Chair ; 

Dr.  Landon  B.  Edwards,  of  Richmond,  Recording  Secretary. 

The  session  was  opened  with  prayer  by  the  Rev.  Dr.  Tudor, 
of  Norfolk. 

The  Address  of  Welcome  was  delivered  by  Dr.  H.  M.  Nash, 
of  Norfolk,  who  welcomed  tlie  society  on  behalf  of  the  "Twin 
Cities"  of  Norfolk  and  [Portsmouth. 

Moses  and  other  Doctors  was  the  subject  of  the  annual 
address  to  the  public  and  the  profession,  by  Dr.  William  T. 
Walker,  of  Lynchburg,  which  went  to  show  that  preventive 
medicine  was  not  only  the  medicine  of  the  future,  as  was  being 
maintained,  but  had  been  the  medicine  of  the  past. 

Changes  in  Membership. — The  recording  secretary  re- 
ported that  during  the  year  just  ended  thirteen  fellows  of  the 
society  had  died,  and  two  had  resigned  fellowship  because  of 
removal  of  residences  to  distant  States. 
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The  Medical  Examining  Board. -Dr.  W.  W.  rAUKicu,  of 

IvitliMionil,  (•liiiirmaii  of  tlio  ixi'ditivo  foimnitU'o,  roportod  tliat 
Dr.  .JaiiHH  I'airisli,  of  I'oitsmoiitli,  Iwul  Iti-i-n  duly  ii|)|)oiiito<l  by 
tlio  (iovoriioilo  till  till' vacancy  rauHod  by  tlio  re8ij,'iiatioii  of  Dr. 
I,.  I.aiikford,  now  of  Norfolk,  \'a. 

Amendments  to  the  Constitution.— Tbe  conHtitiition  of 
(lie  society  was  so  auioiidcd  as  to  porinit  tboHO  wbo  bad  re- 
ceived certiticatort  of  satisfactory  oxaniiiiation,  etc.,  by  tlie 
Mo<lical  K.xaininin^  IJoard  of  Virj^inia  to  become  fellowH  of 
tbe  society,  wbetber  {^radiuites  of  colleges  or  not — always  im- 
plying' tbat  tbe  applicants  for  fellowsliip  were  of  tbe  wliito 
race. 

Report  of  the  Committee  appointed  by  the  Joint  Com- 
mittees of  the  Medical  Examining  Board  of  Virginia  and 
the  Medical  Society  of  Virginia  during  its  Last  Annual 
Session  to  Petition  the  Legislature  of  Virginia  to  Amend 
the  then  Existing  Law.— Dr.  Thomas  .1.  Mookk,  of  Kicbmond, 
I)rescnted  tbe  report.  Tlie  committee  bad  succeeded  in  secur- 
ing amendments  in  the  two  important  particulars  as  follows  : 

1.  All  applicants  for  license  to  practice  medicine  in  Virginia 
were  now  required  to  stand  satisfactory  examinations  before  tbe 
Medical  Examining  Board  of  Virginia  in  session  ;  or, 

2.  In  exceptional  instances,  for  sufficient  reasons  to  be  de- 
cided upon  as  sucb  by  tbe  president  of  tbe  board,  api)Iicants 
might  be  granted  permission  to  stand  examinations  before  a 
committee  of  three  members  of  the  board — the  committee  to 
bold  tbe  examinations  only  in  a  session,  and  not  individually  as 
formerly. 

The  President's  Address.— Tbe  President  announced  as 
bis  subject  "  Tbe  Progress  of  Medical  Education  and  tbe  Im- 
portance of  tbe  Study  of  the  Physical  Sciences  in  Relation  tiiere- 
to  during  School  Life." 

Atypical  Forms  of  Typhoid  Fever  was  the  subject  for  gen- 
eral discussion,  which  was  opened  by  Dr.  William  C.  Dabney, 
of  the  University  of  Virginia.  lie  took  the  ground  that  tbe 
disease  bad  become  distinctly  milder  of  late  years,  and  that  tbe 
symptoms,  such  as  diarrhoea,  eruption,  and  the  gradual  rise 
of  tem])eraturc,  which  were  formerly  considered  characteristic, 
were  now  often  absent.  That  these  cases  were  genuine  typhoid 
fever  he  considered  proved  by  the  following  well-established 
facts  :  1.  The  cases  usually  presented  some  of  the  peculiar  char- 
acteristics of  tbe  disease.  2.  Haemorrhage  from  the  bowels  oc- 
casionally occurred  in  these  cases.  8.  The  intestinal  lesions 
characteristic  of  typhoid  fever  had  been  found  on  post-mortem 
examination.  4.  These  mild  cases  were  capable  of  originating 
epidemics  of  typical  character.  The  conclusions  at  which  he 
arrived  were  as  follows:  1.  That  tbe  disease  in  this  country  was 
gradually  becoming  milder,  and  that  symptoms  which  were  for- 
merly thought  to  be  characteristic  and  almost  invariable  were 
now  much  less  frequently  present.  2.  That  the  diagnosis  of  tbe 
disease  was  often  attended  with  extreme  difficulty,  and  in  the 
early  stages  was  impossible.  3.  That  in  those  cases  which  were 
apparently  extremely  mild  dangerous  symptoms  might  arise  sud- 
denly, and  a  fatal  issue  might  ensue  from  errors  in  diet  or  other 
imprudence.  4.  Tbat  in  all  doubtful  cases  precautions  should 
be  taken  to  prevent  the  spread  of  the  infective  principle  or 
germ,  and  to  guard  the  patient  against  dangers  from  impru- 
dence. 5.  That  tbe  dangers  to  be  especially  apprehended  in 
tliese  cases  were  exhausting  diarrhoea,  haemorrhage,  and  perfo- 
ration of  the  bowel.  6.  That,  in  view  of  this  danger,  patients 
should  be  placed  upon  liquid  diet,  should  be  contined  to  bed, 
and  constipation,  when  present,  should  be  relieved  by  enemata, 
and  not  by  purgatives,  even  of  the  mildest  character. 

Dr.  John  H.  Claiborne,  of  Petersburg,  had  prepared  a  paper 
to  be  read  in  tbe  discussion,  of  which  the  following  is  an  abstract: 
The  title  of  the  subject  under  discussion  presupposed,  of  course. 


tbat  there  was  a  typical  or  re[)r('HPntative  form  of  ty|»biiid  fever. 
Sucb  a  case  should  show,  some  time  during  its  course,  Hymi>toinH 
of  stupor,  or  nt  least  dullness  of  intellect  or  hebetude,  a  mutter- 
ing or  passive  rather  than  nn  active  delirium;  there  should  be 
a  certain  form  of  diarrhuia,  a  jteculiar  but  pathognomonic  rose- 
colored  eruption  on  or  about  the  fourteenth  day,  and  epistaxiH, 
ordinarily  slight.  The  lever  was,  to  a  certain  extent,  sell'-lim- 
ited,  and  was  perhaps  mildly  infectious ;  it  genendly  attacked 
adolescents  of  both  sexes,  bad  its  own  recognized  microbe, 
and,  above  all,  a  post-mortem  should  disclo>e.  unquestionably 
and  distinctly,  infiltration  or  ulceration  of  the  glands  of  Peyer. 
To  these  general  symptoms  might  perhaps  be  added  slight 
bronchitis,  headache,  anorexia,  flushing  of  the  cheeks,  and  a 
temperature  progressively  rising  and  subsiding. 

The  <iuestion  now  arose,  How  many  and  which  of  these 
pathognomonic  symptoms  or  lesions  could  be  eliminated  from 
u  typical  case  to  leave  an  unquestionable  case  of  atypical  ty- 
phoid fever — a  recognizable  entity?  Or,  if  we  were  not  in 
danger  of  multiplying  words,  were  we  not  in  danger  of  multi- 
l)lying  diseases  to  tbe  confusion  of  diagnosis? 

There  was  a  summer  and  autumnal  fever  common  to  many 
sections  which  it  had  become  fashionable  to  note  as  typho-ma- 
larial  fever — a  term  originated  by  the  late  Dr.  J.  J.  Wood- 
ward, of  tbe  United  States  Army,  during  the  late  war.  Ten 
years  later,  however,  he  bad  confessed  himself  mistaken  as  to 
his  original  idea  that  it  was  a  substantive  fever  having  its  own 
symptoms  and  its  own  pathological  lesiims;  yet  the  name  had 
never  perijihed,  and  there  was  no  special  objection  to  its  use  so 
long  as  the  facts  connected  with  its  history  were  remembered. 
Wherever  there  was  malaria  (which  seemed  to  be  ubiquitous) 
there  was  typho- malarial  fever.  Dr.  Cutter  had  published, 
in  parallel  columns,  the  diagnostic  marks  of  typhoid  fever 
and  the  so-called  typho-malarial  fever,  which  threw  good  light 
on  the  present  question,  and  placed  the  atypical  form  of  ty- 
phoid fever  where  it  of  right  belonged — namely,  in  the  class 
of  ordinary  bilious  remittent  fever.  Remittent  or  any  other 
fever  might  assume,  under  certain  unsanitary  or  depressing  in- 
tluences,  a  typhoid  character ;  but  tbat  did  not  constitute  it  the 
peculiar  intestinal,  or  enteric,  or  typhoid  fever  of  Louis,  of  Ger- 
hardt,  or  of  Wood  ;  nor  was  there  any  blending  of  the  two  forms 
— any  swapping  or  coincident  or  concurrent  cultivation  of  the 
microbes  peculiar  to  each.  Besides,  the  early,  honest,  and  ju- 
dicious administration  (but  not  in  pill  nor  in  capsule  form)  of 
quinine  usually  cut  short  an  attack  of  typho-malarial  fever, 
which  it  did  not  do  in  typhoid  fever.  A  mild  mercurial  every 
night,  guarded  or  not  with  opium,  according  to  the  condition 
of  the  bowels,  and  from  a  scruple  to  half  a  drachm  of  quinine 
sulphate  at  the  period  of  remission,  with  fifteen  grains  of  acet- 
anilide  or  twice  as  much  antipyrine,  in  three  doses,  at  the 
period  of  exacerbation,  would  ordinarily  cut  short  the  hybrid 
fever  in  from  five  to  ten  days. 

Dr.  W.  G.  Rogers,  of  Charlottesville,  presented  a  paper 
tending  to  strengthen  existing  evidence  tbat  drinking  polluted 
water  was  a  common  cause  of  typhoid  fever.  Since  the  estab- 
lishment of  the  Charlottesville  Water-works,  supplied  by  pure 
mountain  streams,  the  disease  had  almost  entirely  disappeared 
from  his  city  ;  and  the  cause  of  the  few  cases  that  had  lately 
occurred  could  be  easily  traced  to  the  drinking  of  water  of 
wells  dug  at  points  where  they  necessarily  received  the  perco- 
lations of  surface  sewerage,  etc.  Among  these  few  cases  he 
detailed  reports  of  several  atypical  cases  of  typhoid  fever.  A 
boy  ten  years  old  had  all  the  usual  signs  and  symptoms  except 
fever  itself,  the  temperature  being  even  subnormal — from  96° 
to  98° — and  his  pulse  vaiied  from  48  to  50  only  for  three  weeks, 
and  then  became  normal  in  frequency,  as  he  got  well  in  about 
six  weeks.     He  bad  two  other  slow-pulse  cases  in  sisters  twelve 
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and  fourteen  years  old,  and  no  other  symptoms,  the  diagnosis 
being  made  by  the  occurrence  of  typical  cases  in  the  same  house 
at  the  same  time,  due  to  drinking  polluted  well-water.  An- 
other girl,  aged  seventeen  years,  had  her  highest  temperature 
(106°)  in  the  morning,  the  evening  showing  only  about  104°. 
He  also  reported  a  case  of  typhoid  fever  with  marked  urasmic 
symptoms,  which  was  relieved  by  jaborandi. 

Dr.  S.  K.  Jackson,  of  Norfolk,  commenced  his  paper  by  re- 
minding the  society  that  about  fifteen  years  ago  he  had  presented 
a  paper  entitled  "Some  Points  in  the  Pathology  of  Typhoid  Fever 
which  furnish  Indications  of  Treatment,"  in  wbich  he  proposed 
a  new  treatment  differing  entirely  from  the  usual  line  of  treat- 
ment. As  the  society  was  likely  to  feel  some  interest  in  a  sug- 
gestion first  made  on  this  floor,  he  thought  it  due  to  them  to  be 
kept  informed  of  its  history,  its  growth,  and  the  changes  it  had 
undergone.  His  object  was  now  to  fulfill  this  obligation,  and 
also  to  comment  upon  a  modification  which  had  been  proposed 
by  Dr.  J.  R.  Barnett,  of  Wisconsin — viz.,  the  substitution  of 
ammonium  salicylate  for  those  salts  of  that  base  which  he  had 
used  satisfactorily  for  a  number  of  years.  He  denounced  the 
professors  of  the  medical  colleges  for  not  pronouncing  upon  so 
revolutionary  a  treatment  as  to  whether  it  contained  anything 
of  value  or  whether  it  was  worthless  and  should  be  condemned. 
He  maintained  that  the  carbon  compounds  were  only  efficacious 
in  fevers  of  malarial  origin,  and  were  of  value  in  these  in  direct 
proportion  to  the  number  of  carbon  atoms  they  severally  con- 
tained ;  and  he  still  insisted  that  typhoid  fever  required  tlie 
ammoniacal  salts  to  repair  the  nitrogeneous  waste.  But  at  the 
same  time  he  acknowledged  the  value  of  ammonium  salicylate 
(which  might  be  called  a  hybrid  salt)  in  that  hybrid  form  of 
fever  which  he  called  "  typho-malarial." 

Dr.  Lewis  G.  Pedigo,  of  Roanoke,  stated  that  he  had  found 
great  difficulty  in  diagnosticating  some  cases  of  fever  recently 
occurring  in  his  section  ;  but  they  were  finally  recognized  as 
atypical  forms  of  typhoid  fever,  the  peculiarity  consisting  chiefly 
in  the  high  temperature  from  the  very  commencement  of  the 
attack.  It  was  the  form  of  cardiac  typhoid  fever  spoken  of  in 
some  of  the  books,  in  which  there  was  early  failure  of  the  heart. 
There  was  great  difficulty  in  controlling  the  temperature 
throughout  the  attack,  especially  during  the  latter  stages,  and 
the  disease  ran  a  very  rapid  and  generally  fatal  course.  The 
difficulty  of  diagnosis  was  chiefly  between  cardiac  typhoid  fever 
and  a  type  of  continued  malarial  fever  occurring  in  some  locali- 
ties, mostly  about  the  mountain  regions.  Even  in  these  malarial 
types,  as  also  in  typhoid  fever,  quinine  did  harm.  It  certainly 
should  not  be  given  in  larger  quantities  than  about  five  grains 
in  twenty -four  hours.  From  the  onset  to  the  decadence  of  the 
fever,  hydrochloric  acid  should  be  given  in  repeated  doses  each 
day.  Antipyrine  was  also  useful,  and  when  he  associated  the 
acid  with  antipyrine  he  thought  he  had  made  the  best  thera- 
peutic combination. 

Dr.  John  H.  Neff,  of  Harrisonburg,  said  that  he  could  con- 
firm what  had  been  so  well  expressed  by  Dr.  Dabney,  though 
their  fields  of  observation  were  different.  During  the  past 
summer  he  had  seen  many  cases  of  atypical  typhoid  fever,  like 
those  described  by  Dr.  Dabney.  There  was  some  difference  of 
opinion  expressed  in  his  vicinity  as  to  the  nature  of  these  cases, 
one  observer  holding  that  they  were  malarial.  He  did  not  be- 
lieve there  was  a  malarial  miasm  in  Harrisonburg.  Early  recog- 
nition of  these  cases  was  very  important.  Treatment  consisted 
in  absolute  rest  and  diet,  individualizing  each  case.  He  thought 
typho-malarial  fever  a  misnomer.  We  might  as  well  say  "  pneu- 
monia malarial,"  "dysentery-malarial,"  etc.  Environment 
modified  all  diseases.  He  could  not  indorse  Dr.  Jackson's  am- 
monia treatment,  and  he  did  not  believe  in  any  specific  for  the 
disease.      In  answer  to  a  question  by  Dr.  S,  K.  Jackson,  Dr. 


Neff  stated  that  he  had  been  using  the  nitrate-of-ammonium 
treatment,  etc.,  advocated  by  Dr.  Jackson,  for  a  few  months, 
sufficiently  long  to  persuade  him  not  to  depend  upon  it  in  the 
future. 

Dr.  0.  T.  Lewis,  of  Clifton  Forge,  read  a  paper  devoted 
principally  to  a  new  treatment  of  typhoid  fever.  He  thought  if 
he  could  keep  the  secretion  of  bile  anywhere  near  its  normal 
quantity  and  condition,  the  disease  would  run  a  mild  and  favor- 
able course,  because  the  bile  would  destroy  or  prevent  the 
germs  of  typhoid  fever  from  finding  lodgment  in  tlie  intestinal 
canal,  or  would  remove  or  destroy  them  if  reached.  Mercury, 
in  some  form,  was  about  the  best  and  most  commonl}''  used 
cholagogue.  Mercuric  chloride  was  especially  recommended  on 
the  ground  that  it  neutralized  the  toxic  product  of  the  disease- 
germs  without  destroying  the  animals  themselves,  and  acted 
most  decidedly  upon  the  liver  as  a  cholagogue.  The  bile  flowed 
into  the  bowel  and  acted  as  a  germicide  and  antiseptic.  But, 
after  a  while,  the  continuous  use  of  mercury  brought  out  its 
own  poisonous  effects  upon  the  human  system,  depressing  espe- 
cially the  nervous  forces,  so  as  finally  to  bring  about  a  typhoidal 
condition.  It  might  even  cause  diphtheritic  ulcerations  of  the 
intestines,  upon  which  podophyllin,  rhubarb,  jalap,  euonymin, 
etc.,  produced  a  uniform  bile  secretion,  but  they  irritated  the 
bowels;  they  were  purgatives  as  well  as  cholagogues.  Ox-bile 
— theoretically  suggested  as  the  correct  drug — had  been  prac- 
tically tried,  but  failed  to  accomplish  what  was  wanted  of  it. 
After  careful  consideration  of  all  the  facts,  the  author  now 
adopted  the  following  plan  of  treatment:  At  intervals  of  two 
hours  give  three  doses,  but  not  more,  of  a  powder  composed  of 
two  grains  of  calomel  and  one  of  rhubarb.  After  this,  through- 
out the  whole  course  of  the  disease,  night  and  day,  give  ten 
drops  of  dilute  nitro-hydrochloric  acid  in  a  wineglass  of  water 
every  two  hours.  Also  give  a  quarter  glass  of  fresh  milk  every 
three  hours,  night  and  day.  If  the  acid  and  milk  come  at  the 
same  hour,  give  the  acid,  first,  as  it  gets  out  of  the  stomach 
sooner  than  the  milk.  If  the  patient  becomes  restless  at  night, 
give  two  grains  of  Dover's  powder  every  two  hours,  beginning 
about  two  o'clock  in  the  afternoon,  until  four  doses  and  no 
more  are  administered.  If  the  fever  rises  above  103°,  bathe  the 
shoulders,  upper  part  of  the  chest,  neck,  and  arms  in  cold  water 
every  twenty  minutes,  with  a  basin  of  cold  water  by  each  side 
of  the  patient  for  his  bands  to  play  in,  and  cloths  wet  with  the 
same  cold  water  are  laid  around  the  neck  and  bowels.  The  re- 
sult of  this  plan  was  that,  of  one  hundred  and  eighty  cases  so 
treated  by  the  speaker,  only  four  deaths  had  occurred,  and  these 
deaths  had  been  the  results  of  preventable  canses  by  the  patients 
themselves.  Solid  food  should  not  be  allowed  until  the  patient 
was  well  convalescent. 

Dr.  Alban  S.  Payne,  of  Markham,  differed  totally  with  Dr. 
Lewis.  The  old  treatment  of  Dr.  George  B.  Wood  was  the  best. 
If  Beyer's  patches  were  ulcerated,  nitro-hydrochloric  acid  would 
do  them  injury  as  an  irritant  in  such  a  fever. 

Dr.  George  T.  Walker,  of  Vinton,  asked  if  it  was  a  suffi- 
cient length  of  time  to  allow  two  days  after  the  fever  left  be- 
fore letting  the  patient  take  any  solid  food  ?  Dr.  Lewis  replied 
that  two  days  was  ordinarily  long  enough.  Then  he  began  by 
giving  a  small  Irish  potato  and  a  little  light  bread. 

Dr.  William  W.  Parker,  of  Richmond,  gave  a  little  chicken 
soup  as  soon  as  possible.  It  was  easily  digested,  was  nutritious, 
and  was  not  irritant  to  the  inflamed  ileo-csecal  region  of  the 
bowels. 

In  reply  to  a  question  by  Dr.  Wiley,  of  Abingdon,  Dr.  Lewis 
stated  that  he  had  not  used  antipyretics  during  the  course  of  the 
disease,  except  such  as  the  cold-water  bathing,  to  which  he  had 
referred. 

Dr.  Neff  said  that  he  had  no  faith  in  any  routine  treatment 
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of  typhoid  fovor.  Enrly  dinKnoRJH  wait  the  most  itnportant 
thiiiK-  l»  iiiiiny  odsoh  iihHoliito  roHt,  both  niuiilal  and  physical, 
ubNohito  diot,  pntpor  liyf^icnir  Hiirrutiiidiii^s,  willi  f^oud  niiiMiii^', 
etc.,  wmdd  h<ad  to  rocovory.  Kacli  caHo  iiiiist  ho  individualized, 
Hiid  iroatod  according;  to  ItH  symptoms.  Somn  patiiMits  ((iidd 
not  tako  milk  ;  in  such  caucM  ^Ivc  chicken  and  hi-ct'  hou|).  An- 
tipyrino,  acotanilide,  quiidne,  etc.,  often  amidiorntcd  the  synip- 
toms.  Morpliino  often  acted  well  in  induoin); sleep,  oasinfjpain, 
and  lowering  ten)peraturi'.  Ohsorvation  showed  that  (piinino 
was  a  i^ood  antipyretic,  especially  dnrinf^  the  afternoon,  and  in 
many  cases  it  did  not  irritate  the  stomach  or  depress  the  sys- 
ton),  like  antipyrine  and  antifehrine.  ()i)ium  was  also  often 
an  excellent  antipyretic;  but  often-repeated  sponginfj  the  body 
with  cold  water  allowed  us  generally  to  dispense  with  antipy- 
retics. Aperients  were  not  indicated]  in  any  stajje.  Use  ene- 
mata  to  relieve  constipation.  When  hnjmorrhage  from  the 
bowels  occurred,  {jive  opium  and  enjoin  perfect  rest. 

Dr.  IIkn'uy  M.  rATTKuso.v,  of  Staunton,  described  some  cases 
of  atypical  typhoid  fever  wliich  started  off  with  high  fever  and 
headache,  lu  such  cases  we  must  give  some  such  remedy  as 
antipyrine ;  quinine  also  acted  well.  If,  liowever,  the  sudden 
high  fever  and  headache  were  followed  by  a  chill,  the  case  was 
not  one  of  typhoid  fever,  but  a  continued  fever  of  another  kind. 
In  typical  typhoid  fever  he  had  had  good  results  from  aconite 
as  an  anti|)yretic. 

Dr.  WiLMAM  L.  Robinson,  of  Danville,  remarked  that  ty- 
phoid fever  differed  in  its  manifestations  in  ditForent  sections, 
being  modified  by  malaria  and  hygienic  surroundings.  An  un- 
complicated case  of  typhoid  fever,  commencing  with  general 
malaise,  moderate  fever,  dry  tongue,  quick,  corded  pulse,  gradu- 
ally increasing  temperature,  reaching  its  acme  at  the  end  of  the 
second  or  third  week,  subsultus,  tympanites,  tenderness  in  the 
right  iliac  region,  hot,  dry  skin,  etc.,  required  conservative  man- 
agement, such  as  moderate  quantities  of  liquid  diet,  avoiding 
that  excess  which  failed  of  digestion  and  produced  fermentation 
and  diarrhoea.  Turpentine  was  a  diffusible  stimulant  and  anti- 
fermentative,  like  carbolic  acid,  in  connection  with  tincture  of 
iodine.  High  temperature  produced  changes  in  the  blood  and 
parenchymatous  degenerations,  which  weakened  the  muscular 
power  of  the  heart.  Antipyrine,  ia  moderate  doses,  quieted 
the  nervous  system,  reduced  temperature,  and  did  much  less 
barm  than  continued  high  temperature.  The  rectal  use  of  digi- 
talis, opium,  and  whisky  well  sustained  the  flagging  circulation. 
The  use  of  alcohols  in  fevers,  recommended  by  Flint  in  his  paper 
before  the  International  Medical  Congress,  was  fully  indorsed. 
He  believed  in  guarding  the  stomach,  and  guiding  the  patient 
through  the  attack.  He  could  not  concur  with  Dr.  Lewis  in 
using  ten  drops  of  nitro-hydrbchloric  acid  every  two  hours,  and 
a  quarter  of  a  glass  of  milk  as  often,  because  in  such  quantities 
it  would  produce  irritation  of  the  alimentary  canal,  coagulate 
tbe  milk,  and  cause  fermentation  and  gas.  While  it  might  be  ad- 
mitted that  nitro-hydrochloric  acid,  in  proper  proportions,  aided 
the  digestion  of  milk,  yet,  in  the  quantities  named  by  Dr.  Lewis, 
it  would  produce  the  results  referred  to.  The  pathological  con- 
dition of  the  alimentary  canal  iu  typhoid  fever  implied  ulcera- 
tive and  inflammatory  conditions,  and  it  was  a  well-known  fact 
that,  even  in  ordinary  ulceration  of  the  stomach,  an  absolute 
alkaline  condition  offered  the  only  redress.  Such  an  amount  of 
acid  as  was  suggested,  he  therefore  thought,  was  irrational.  Be 
slow  in  accepting  a  limited  number  of  eases  as  proof  of  the 
efficacy  of  any  line  of  treatment,  said  the  speaker,  for  the  epi- 
demic may  have  been  of  a  mild  type.  He  believed  that  ten  drops 
of  nitro-hydrochloric  acid  every  two  hours,  and  a  quarter-glass 
of  sweet  milk  as  often,  would,  if  persistently  used,  put  a  healthy 
man  in  bed  in  twenty-four  hours.  He  was  convinced  that  the 
form  of  fever  which  presented  excessively  high  temperature  in 


the  beginning,  with  a  clean  tongue,  a  pulHc  not  exceeding  100 
iu  a  minute,  good  digestion,  no  diarrhaia,  no  tympanites,  etc., 
would  i)e  materially  modilied  by  (jiiinine,  because  mahiiia  was 
the  complication. 

Dr.  II lion  r.  .Nki.hon,  o(  (Miarlottcsville,  said  ho  had  received 
his  medical  education  in  Piedmont,  Virginia.  At  that  time 
ty|)hoid  fevor  had  been  considered  the  fever  of  that  section. 
When  he  had  settled  in  another  |>art,  where  malarial  diseases 
were  common,  he  had  freipiently  thought  he  saw  ciujes  of  typhoid 
or  enteric  fever.  Subsecpienlly,  on  removal  to  ('hnrlottesville, 
he  had  seen  a  good  many  cases  of  continued  fever,  some  of 
which  had  rosendded  the  cases  he  had  seen  in  the  lower  country, 
while  other  cases  had  differed  from  them  in  many  jiarticulars. 
The  important  point  was  to  decide,  in  any  given  case,  whether 
or  not  the  continued  fever  present  had  its  starting-point  in  irri- 
tation and  subsequent  indamination  of  the  intestinal  glands. 
Unless  this  point  could  be  determined,  there  was  no  certainty 
that  we  had  a  case  of  typhoid  fever.  Iliemorrhage  from  the 
bowels  occurred  by  passive  congestion  in  cases  of  fever  in  which, 
though  the  intestinal  glands  showed  congestion  also,  there  was 
no  ulceration,  and  no  actually  acute  inflammatory  condition. 
In  another  class  of  cases  of  continued  fever  the  baimorrhage, 
when  occurring,  occurred  by  an  acute  inflammatory  process, 
which  destroyed  the  previously  much  enlarged  intestinal  glands 
and  the  blood-vessels  supplying  them,  the  general  mucous  sur- 
face of  the  bowel  remaining  intact,  or  else  only  showing  slight 
active  congestion,  evidently  secondary  to  that  occurring  in  the 
glands.  He  believed  this  to  be  the  characteristic  form  of  haem- 
orrhage in  typhoid  fever.  Many  cases  were  no  doubt  put  into 
the  category  of  typical  cases  of  this  typhoid  fever  that  did  not 
properly  belong  there.  The  importance  of  diagnosis  could  not 
be  overestimated  in  the  study  of  continued  fevers,  so  that  proper 
treatment  might  be  adopted. 

Dr.  Pedigo  objected  to  certain  doctrines  laid  down  by  Dr. 
Robinson.  The  great  effort  now  being  made  to  arrive  at  a  spe- 
cific treatment  of  typhoid  fever  would  finally  bring  about  a 
tangible  result.  The  trend  of  medical  thought  and  medical  prac- 
tice in  this  connection  was  toward  the  chlorine  group.  He  be- 
lieved that  the  proper  use  of  some  member  of  this  group  of 
germicides  would  ultimately  furnish  the  key  to  the  solution  of 
the  great  problem.  He  criticised  Dr.  Robinson's  objection  to 
the  acid  treatment  by  suggesting  that  hydrochloric  acid  was  an 
important  agent  in  the  process  of  digestion,  and,  so  far  from  ag- 
gravating the  already  existing  irritation  of  the  alimentary  canal, 
had  a  tendency  to  relieve  such  irritation  by  preventing  fermen- 
tation, which  produced  the  irritating  agents. 

Dr.  C.  T.  Lewis  did  not  believe  that  nitric  acid  prevented 
putrefaction. 

Dr.  L.  B.  Anderson,  of  Norfolk,  remarked  that  all  the 
speakers  had  seemed  to  assume  that  bacteria  were  pathological 
factors,  whereas  they  never  had  been  and  could  never  be  such. 
They  were  of  vegetable  and  not  of  animal  origin.  He  had  never 
seen  any  signs  of  life  in  any  vegetable  or  animal  matter,  or 
laudable  pus  from  anthrax,  furuncle,  abscess,  or  gonorrhoea  un- 
til it  had  been  exposed  to  the  air  under  suitable  temperature — 
until,  in  short,  fermentation  or  putrefaction  had  developed. 
Bacteria,  therefore,  were  a  product  and  not  a  cause  of  fermen- 
tation or  putrefaction.  We  should  rather  look  upon  bacteria 
as  the  best  friends  the  doctor  had  for  preserving  health. 

Prostatic  Enlargement.— In  response  to  calls  from  the 
members  of  the  society.  Dr.  Hunter  MoGuibe,  of  Richmond, 
made  some  impromptu  remarks  on  this  subject.  He  spoke  at 
length  on  the  pathology,  causes,  and  symptoms  of  the  condition 
for  the  relief  of  which  he  had  devised  a  new  operation  which 
was  very  similar  to  suprapubic  cystotomy  for  stone.  The  only 
difference  was  that  he  made  the  opening  into  the  bladder  as  low 
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down  on  its  anterior  wall  as  possible,  and  left  the  opening  in 
the  skin  at  the  upper  end  of  the  incision.  A.  drainage  tube  was 
kept  in  for  a  short  time.  The  result  was  that  the  patient  passed 
his  urine  through  the  artiiicial  urethra  thus  formed.  The 
speaker  had  been  led  to  perform  this  operation  by  a  study  of 
the  mechanism  of  urination.  The  artificial  urethra  did  not  leak 
nor  did  urine  dribble  away,  no  matter  what  the  position  of  the 
man's  body.  The  urine  was  retained  tor  several  hours,  often 
from  four  to  six,  and  then  passed  in  a  steady  stream  thrown 
several  feet  from  the  body,  tlie  last  coming  in  jets  as  from  the 
natural  outlet.  The  improvement  in  the  patients  upon  whom 
he  had  done  this  operation^had  been  very  wonderful.  The  arti- 
ficial urethra,  or  fistula,  had  the  same  relation  to  the  bladder 
that  the  spout  of  a  coffee-pot  had  to  the  pot. 

Report  of  the  Secretary  of  the  Medical  Examining 
Board. — Dr.  Hugh  T.  Nelson,  of  Charlottesville,  presented  his 
report  covering  the  period  from  the  organization  of  the  board, 
on  November  15,  1884,  to  October  9,  1888.  This  board  (which 
was  proving  so  invaluable  in  Virginia  in  lifting  the  standard  of 
medical  education  and  by  direct  reflex  elevating  the  standard  of 
graduation  of  medical  colleges  wlio  sent  their  graduates  to  Vir- 
ginia) was  composed  of  thirty-two  members  of  the  regular  pro- 
fession— three  from  each  of  the  ten  Congressional  Districts  of 
the  State  and  two  from  the  State  at  large — nominated  to  the 
Governor  for  a  term  of  four  years.  The  Governor  could  not 
appoint  any  one  of  these  thirty-two  unless  he  was  nominated  by 
the  Medical  Society  of  Virginia,  except  when  the  society  failed 
for  ninety  days  to  make  a  nomination.  Hence  this  part  of  the 
board  was  selected  by  the  regular  profession  of  the  State,  re- 
gardless of  political  complexion  or  personal  favoritism  of  an  ap- 
pointing officer,  and  it  was  therefore  composed  of  representative 
doctors — not  politicians — who  had  solely  i)rofessional  interests 
at  stake.  In  addition,  by  enactment  of  the  Legislature,  in  1886, 
five  homoeopathic  practitioners,  nominated  by  the  Old  Dominion 
Hahnemann  Society,  were  added  to  the  board — making  a  total 
of  thirty-seven  members. 

The  board,  having  full  power  to  direct  its  own  plan  of  ex- 
aminations, etc.,  was  divided  into  eight  sections,  as  follows : 
Chemistry,  anatomy,  hygiene  and  medical  jurisprudence,  physi- 
ology, materia  medica  and  therapeutics,  obstetrics — including 
diseases  of  women  and  children — practice  of  medicine,  and  sur- 
gery. Four  diflFerent  members  of  the  thirty-two  representatives 
of  the  regular  profession  were  assigned  to  take  charge  of  each 
of  these  sections,  and  the  five  homeopaths  were  assigned,  re- 
spectively, one  to  each  of  the  following  five  sections:  hygiene 
and  medical  jurisprudence,  materia  medica  and  therapeutics, 
obstetrics,  etc.,  practice  of  medicine,  and  surgery. 

Each  committee  prepared  and  reported  the  questions  selected 
for  its  section  to  the  board  in  session  just  prior  to  the  examina- 
tions, and  they  were  not  made  known  to  any  of  the  candidates 
for  examination  until  the  examination  began.  Each  question 
reported  by  the  section  to  the  board  in  session  was  investigated 
by  the  board  and  approved  or  disapproved — those  questions  dis- 
approved being  remanded  back,  to  the  appropriate  committee 
for  revision  or  substitution.  Written  examinations  were  re- 
quired, and  the  necessary  standard  for  each  applicant  to  attain 
was  75  per  cent,  on  all  eight — taken  as  a  whole ;  but  if  any  one 
fell  below  33^  per  cent,  on  any  one  section,  although  he  might 
aggregate  enough  on  all  other  examinations  to  attain  an  average 
of  75  per  cent.,  that  applicant  was  not  granted  a  certificate. 
This  provision  was  demonstrated  to  be  a  necessity  by  the  fact 
that  some  candidates  scarcely  made  an  effort  to  answer  the 
questions  of  one  or  the  otl)er  section — trusting  to  aggregate  75 
per  cent,  on  the  remaining  seven  branches. 

Every  applicant  for  license  to  practice  medicine,  etc.,  in 
Virginia,  since  January  1,  1885,  who  had  not  previously  been 


licensed,  had  had  to  pass  a  satisfactory  examination  before  this 
board  in  session  before  he  could  practice  in  this  State;  nor  was 
the  examination  a  formality.  A  so-called  resident  physician — but 
a  resident  of  another  State — at  one  of  the  Virginia  springs  during 
the  past  summer  was  now  under  bond  to  appear  before  the  Octo- 
ber term  of  the  Shenandoah  County  Court  for  presuming  that  it 
was  a  formality,  and  asking  by  letter  for  some  special  arrange- 
ment to  be  made  for  hiu)  to  continue  practice  at  the  springs, 
instead  of  submitting  to  the  examination  before  the  board. 
There  was  no  reason  why  physicians  from  other  States  should 
be  granted  exemptions  from  the  operations  of  the  Virginia  law 
not  accorded  to  citizens  of  the  State.  Steps  were  being  taken  to 
bring  t<»  justice  two  other  doctors  practicing  medicine  in  Vir- 
ginia without  having  yet  presented  themselves  for  examination 
by  the  State  Board — one  in  Powhatan  County  and  the  other  in 
Goochland  County. 

Two  candidates  rejected  by  the  board  as  not  passing  satis- 
factory examinations  had  entered  on  professional  work  in  their 
respective  counties  in  defiance  of  the  law.  Both  had  been  duly 
indicted  and  punished  by  their  courts.  One  of  the  cases  had 
been  carried  to  the  Court  of  Appeals  of  Virginia,  which  court 
had  sustained  the  board  in  every  point  in  which  its  constitu- 
tionality had  been  attacked  by  the  defendants. 

The  following  is  a  tabular  statement  of  work  done  by  the 
Medical  Examining  Board  of  Virginia  from  the  date  the  law 
went  into  operation  (January  1,  1885)  through  the  date  of  the 
foregoing  report  (October  9,  1888) : 
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Institutions  represented  before  the  Med- 
ical Examining  Board  of  Virginia. 
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is 

is 

Medical  College  of  Virginia 

57 

8 

48 

3 

3 

1 

University  of  Virginia,  Med.  Department. 

33 

1 

32 

College  of  Physicians  &  Surg.,  Bait.,  Md. 

34!10 

24 

6 

2 

4 

University  of  Maryland,  Med.  Dep.,  Balto. 

34 

9 

25 

3 

1 

2 

Jefferson  Medical  College,  Phila.,  Pa. . .  . 

12 

3 

9 

2 

. . . 

2 

University  of  Pennsylvania,  Phila.,  Pa.  . . 

2 

2 

Bellevue  Hospital  Medical  College,  N.  Y. 

6 

5 

1 

1 

Univ.  of  City  of  New  York,  Med.  Dept. . 

7 

5 

1 

1 

College  of  Physicians  and  Surgeons,  N.  Y. 

3 

3 

Louisville  Medical  College,  Ky 

'^ 

1 

Hospital  Medical  College,  Louisville,  Ky . 

3 

. . . 

3 

Kentucky  School  of  Medicine,  Louisville. 

2 

2 

University  of  Louisville,  Ky 

1 

1 

Med.  Dept.,  Univ.  of  Tennessee,  Nashville 

1 

1 

Vanderbilt  University,  Med.  Dept.,  Tenn. 

3 

2 

1 

1 

Detroit  Medical  College,  Mich 

2 

1 

1 
1 

1 

1 

University  of  Michigan,  Ann  Arbor 

St.  Louis  Medical  College,  Mo 

1 

1 

Columbus  Medical  College,  Ohio 

3 

1 

1 

1 

Cincinnati  Medical  College,  Ohio 

1 

Med.  Dept.,  Howard  Univ.,  Wash'ton,  D.  C. 

7 

1 

4 

4 

Leonard  Medical  College,  Raleigh,  N.  C. . 

3 

2 

Med.  Dept.,  University,  Georgetown,  D.  C. 

1 

1 

Hahnemann  Homoeop.  Med.  Coll.,  Phila.. 

2 

2 

Medico-chirurgical  College,  Phila.,  Pa.. . . 

3 

2 

2 

Geneva  Medical  College,  New  York 

1 

1 

Heidelberer,  Germany 

1 

1 

Baltimore  Medical  College,  Md 

1 
4 

] 

3 
5 

1 

1 

Non-graduates 

11    4 
1  ... 

f 

Cleveland  Homoeopathic  Hosp.  Coll.,  Ohio. 

Total  number  of  examinations*.  . .  . 

240  54 

181 

25 

10 

15 

5 

No.  of  applicants  examined  by — 

(a)  Individual  examiners  out  of  session,  117. 

(b)  Board  in  session,  123. 


*  The  first  and  third  columns  add  up  243  and  184,  respectively; 
but  three  of  the  applicants  each  gave  two  colleges  of  graduation. 
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Officers  for  the  Ensuing  Year.  -The  followinir  ofllcors 

wero  fli'ili'd  l>y  l)iilli)l  :  rrcsitloiit,  |)r.  K.  W.  Itow,  of  Oruiif^o 
Coiirf-lioiiMo  ;  viro-prosidciits,  Dr.  William  (\  Olirisliiiti,  of  Ur- 
biiniiii,  Dr.  (Joorgo  S.  Ltick,  of  Koimoki",  imd  Dr.  1..  Aslitoii,  of 
Falinoiitli ;  rooonliiiR  socrotnry,  Dr.  Ijiiidon  B.  Edward.s,  of 
liiclitiiond ;  forri\'«|H)ndin>?  secri'tnry,  Dr.  .1.  F.  Winn,  of  Kich- 
mond ;  trensiiror,  Dr.  Richard  T.  Styil,  of  Ilollin.s,  Koanoko 
Oounty.  (\iniinifteo  on  applications  for  followsliip  at  annual 
-80S»ion,  188!),  Dr.  William  D.  Tiirni>r,  of  I'Vr-ruH.son's  Wharf, 
Dr.  R.  M.  Slaiifjhtor,  of  Thc'olojrical  SiMninary,  Dr.  1.  iS.  Stone, 
of  Lincoln,  Dr.  Alfred  S.  Rixey,  of  Ciilpepcr,  and  Dr.  John 
Clopton,  of  Willianisburj?.  K.xecutivo  committee,  Dr.  William 
W.  Parker,  of  Richmond,  Hon.  Fellow  Dr.  J.  Herbert  Olai- 
borne,  of  Petersburg,  Dr.  Jacob  Michaux,  of  Richmond,  Dr.  L. 
Lankford,  of  Norfolk,  and  lion.  Fellow  Dr.  Hunter  McCiuirc, 
of  Richmond.  The  rccordin;^  seorotary  and  the  treasurer  are 
cr-opicio  members.  Committee  on  publications.  Dr.  ().  W.  P. 
Brock,  Dr.  George  Ross,  and  Dr.  Hugh  M.  Taylor,  each  of  Rich- 
mond, Va.  The  recording  secretary  and  treasurer  are  ex-officio 
members.  Necrological  committee,  Hon.  Fellow  Dr.  J.  Edgar 
Chancellor,  of  University  of  Virginia,  chairman.  To  deliver  the 
annual  address  to  the  public  and  profession,  session  1889,  Dr. 
Thomas  J.  Moore,  of  Richmond.  Croupous  pneumonia  was 
named  as  the  subject  for  general  discussion  at  the  annual  ses- 
sion, 1889;  Dr.  B.  L.  Winston,  of  Hanover  Court-house,  was 
chosen  to  open  the  discussion. 

The  next  meeting  will  be  held  at  Roanoke  about  September 
3d,  the  exact  day  to  be  definitely  fixed  and  announced  by  the 
executive  committee  some  months  hence. 

The  next  order  of  business'being  the  nomination  to  the  Gov- 
ernor of  members  of  the  medical  examining  board  of  Virginia 
to  serve  for  the  regular  term  of  four  years,  beginning  January 
1, 1889,  Hon.  Fellow  Dr.  J.  Edgar  Chancellor,  of  the  University 
of  Virginia,  introduced  the  following  resolution  : 

Resolved,  That  the  Medical  Society  of  Virginia,  desirous  of 
showing  its  appreciation  of  the  work  performed  by  the  Medical 
Examining  Board  of  Virginia  for  the  term  of  four  years,  to  ter- 
minate December  31,  1888,  nominate  each  of  the  thirty-two 
regular  physicians  now  representing  this  society  on  that  board, 
and  recommend  to  the  Governor  of  Virginia  to  issue  commis- 
sions in  due  form  to  each  of  those  so  nominated  to  serve  for  the 
regular  term  of  four  years,  beginning  January  1,  1889,  as  mem- 
bers of  that  board. 

The  resolution  was  unanimously  adopted.  Hence  the  follow- 
ing are  the  thirty-two  gentlemen  of  the  regular  profession  who 
are  to  compose  the  Board  of  Medical  Examiners  of  Virginia  for 
the  term  of  four  years,  beginning  January  1,  1889  : 

State  at  Large. — Dr.  T.  J.  Moore,  Richmond;  Dr.  I.  S.  Stone, 
Lincoln. 

First  Congressional  District. — Dr.  S.  W.  Carmichael,  Fred- 
ericksburg; Dr.  O.  B.  Finney,  Onancock ;  Dr.  W.  W.  Douglas, 
"Warsaw. 

Second  Congressional  District. — Dr.  Jesse  H.  Peek,  Hamp- 
ton ;  Dr.  Herbert  M.  Nash,  Norfolk  ;  Dr.  James  Parrish,  Ports- 
mouth. 

Third  Congressional  District. — Dr.  R.  A.  Lewis,  Richmond; 
Dr.  C.  R.  Cullen,  Richmond ;  Dr.  Hugh  M.  Taylor,  Richmond. 

Fourth  Congressional  District. — Dr.  J.  Herbert  Claiborne, 
Petersburg ;  Dr.  W.  J.  Harris,  Blackstone ;  Dr.  Hugh  Stockdell, 
Petersburg. 

Fifth  Congressional  District.— Dr.  Rawley  W.  Martin,  Chat- 
ham; Dr.  "W.  L.  Robinson,  Danville;  Dr.  T.  B.  Greer,  Rocky 
Mount. 

Sixth  Congressional  District. — Dr.  H.  Grey  Latham,  Lynch- 
burg ;  Dr.  A.  Trent  Clarke,  South  Boston ;  Dr.  Oscar  Wiley, 
Salem. 


Seventh  (■ongreitnonal  JHatrirf. — Dr.  William  1*.  Mctiuiro, 
WitichoKtor;  Dr.  J.  II.  iN'otV,  Harrisonburg;  Dr.  Hugh  T.  Nelson, 
Chnrlottesviih". 

h'ighf/i  ('(iiKiriHHloiKil  Dintrict. — Dr.  C.  ('.  (!onway,  Itupidan  ; 
Dr.  Alexander  Harris,  Joffersonton  ;  Dr.  Modford  lirown,  Alex- 
andria. 

Ninth  Congressional  District. —  Dr.  liohort  J.  Preston,  Mar- 
ion; Dr.  K.  W.  Huftard,  Chatham  Hill;  Dr.  S.  W.  Dickinson, 
Marion. 

Tenth  Congressional  District. — Dr.  Z.  J,  Walker,  I^rowns- 
burg;  Dr.  H.  M.  PattcrHon,  Staunton;  Dr.  G.  \).  Meriwether, 
Green  Forest. 

The  Revision  of  the  United  States  Pharmacopoeia.— The 
corresponding  secretary.  Dr.  Joii.\  F.  Winn,  of  Richmond,  pre- 
sented a  circular  letter  from  the  i)ublishing  committee  having 
charge  of  the  revision  of  the  United  States  Pharmacop(«ia,  re- 
(juesting  this  society,  in  common  with  every  other  regular  State 
med'cal  organization,  to  appoint  a  committee  of  three  to  act 
with  the  publication  committee  of  the  American  Pharmaceuti- 
cal Association  in  perfecting  the  revision  of  the  volume  to  be 
issued  in  1890. 

Dr.  R.  M.  SL\UGnTER,  of  Theological  Seminary,  moved  that 
the  committee  of  three  be  appointed  as  requested.  Carried. 
The  president  appointed  Dr.  R.  M.  Slaughter,  Dr.  William  B. 
Towles,  of  the  University  of  Virginia,  and  Dr.  John  W.  Upshur, 
of  Richmond. 

Report  of  the  Treasurer. — The  treasurer,  Dr.  Richard  T. 
Styi.l,  of  llollins,  presented  his  report  for  the  year  just  ended, 
showing  a  balance  on  liand  of  $229.18. 

Pathogenic  Germs  or  Microbes,  and  Some  Conditions 
Relating  to  Infection.— Instead  of  a  formal  "Report  on  Ad- 
vances in  Surgery,"  to  which  task  Dr.  William  Edwakd  Mc- 
GuiRE,  of  Richmond,  had  been  assigned,  he  read  a  paper  on  this 
subject.  He  said  that  the  "  pathogenic  micrococci  "  of  chief  in- 
terest to  the  surgeon  were  those  of  open  wounds,  such,  for  in- 
stance, as  the  micrococcus  of  syphilis,  gonorrhoea,  acute  infec- 
tious osteomyelitis,  progressive  necrosis,  etc.  The  "  pathogenic 
bacilli "  were  those  of  syphilis,  tubercle,  tetanus,  anthrax,  ul- 
cerative stomatitis,  etc.  The  baneful  influences  exerted  by 
these  organisms  on  living  bodies  had  been  explained  in  four 
ways:  (1)  Acting  as  an  invading  army,  they  destroyed  the  raw 
food  of  the  weaker  inhabitants  (the  tissue-cells),  which  required 
more  complex  bodies  for  their  assimilation ;  or  (2)  they  inter- 
fered with  the  due  performance  of  the  depurating  organ,  and 
produced  disease  by  preventing  the  elimination  of  urea  and 
other  final  products  of  repressive  metamorphosis;  or  (3)  as 
microbes,  along  with  all  living  beings,  produced  excretion,  and 
this  excretion  was  discharged  into  the  body  of  the  animal  in 
which  the  microbes  lived,  it  would  produce  deleterious  eff"ect9  as 
certainly  as  if  the  animal's  excretion  had  been  retained ;  or  (4), 
as  was  most  generally  accepted,  the  injurious  effects  produced 
by  microbes  was  not  due  to  what  they  took  or  excreted,  but  to 
what  they  left;  and  this  was  associated  with  the  demand  they 
made  for  the  oxygen  of  the  tissues.  Living  and  multiplying 
without  direct  exposure  to  air,  they  obtained  their  required 
oxygen  from  the  tissues  by  which  they  were  surrounded;  and 
when  oxygen  was  withdrawn  from  such  complex  chemical  com- 
pounds as  our  tissues  were  composed  of,  the  elements  entered 
into  new  and  abnormal  combinations  (ptomaines)  which  were 
believed  to  be  the  really  poisonous  agents.  Depression  of  vital- 
ity of  the  part  attacked  was  an  important  factor  in  the  process 
of  infection.  An  essential  condition  in  the  production  of  local 
depression  was  inflammation.  Practically,  the  micro-organisms 
entered  the  body  in  the  first  stage  of  inflammation.  Much  de- 
pended on  the  part  of  the  body  exposed  to  infection — some 
micro-organisms  infecting  only  one  part  of  the  body,  and  others 
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another  part.  Pettenkofer  believed  that  everything  that  in- 
creased the  amount  of  water  in  the  blood  predisposed  the  in- 
dividual to  Infectious  diseases. 

Reports  in  Anatomy  and  Physiology.— Dr.  T.  W.  Sim- 
mons, chairman,  of  Union  Hall,  stated  that  he  had  nothing  in 
anatomy  to  report.  But  in  ^ilixjsiology^  Dr.  Charles  M.  Black- 
ford (who  had  removed  to  New  York  city)  reported  a  new  cor- 
puscle which  appeared  in  preparations  of  blood  that  had  been 
allowed  to  stand  for  some  time.  This  was  fsnialler  and  more 
irregular  in  shape  than  the  ordinary  corpuscles  and  was  thought 
to  be  fragments  of  leucocytes.  Nothing  of  importance  had  re- 
cently come  to  view  with  regard  to  coagulation.  The  view  now 
held  was  that  the  fibrin  was  formed  by  an  action  of  a  fibrin- 
forming  ferment  on  fibrinogen  without  the  addition  of  fibrino- 
plastin.  Professor  Osier  held  that  the  ferment  might  be  fur- 
nished by  the  hjematoblasts  of  Hayem.  Ranvier  stated  that  the 
red  blood-corpuscles  were  developed  from  vaso-formative  cells 
which  he  described  and  which  he  had  studied  in  the  omentum 
of  a  young  rat.  Under  the  head  of  digestion,  Dr.  Blackford 
gave  the  result  of  some  researches  of  Dr.  Sternberg's  on  the  ac- 
tion of  bacteria  found  in  the  mouth  and  of  Pasteur  on  tlie  same 
subject.  He  quoted  Roger,  of  Paris,  as  saying  that  the  liver  de- 
stroyed the  ptomaines  formed  by  these  bacteria  and  others  found 
in  other  parts  of  the  alimentary  tract,  and  voiced  an  opinion  of 
Lauder  Brunton  that  the  effects  of  jaundice  might  be  due  to  the 
persistence  of  these  ptomaines.  A  brief  sketch  was  given  of  the 
protective  mechanism  of  the  digestive  organs.  The  stomach  was 
protected  from  self-digestion  by  the  alkalinity  of  the  blood,  the 
pancreas  by  the  fact  that  trypsin  was  not  secreted  as  such  by  the 
pancreas,  but  as  zymogen  which  became  trypsin  by  union  with 
oxygen  when  the  small  intestine  was  reached.  The  intestine  was 
protected  by  the  creamy  layer  of  precipitated  peptones  bathing 
its  villi.  Under  neurology  the  cerebral  lesions  were  stated  which 
gave  rise  to  the  singular  condition  of  "  soul-deafness,"  as  it  was 
called  by  Munk.  A  lesion  in  the  first  and  second  temporo- 
sphenoidal  convolutions  of  the  left  side  would  destroy  all  power 
of  understanding  spoken  language  though  it  be  heard.  Words 
sounded  like  confused  noises  to  patients  so  affected.  A  similar 
state  affecting  sight  might  be  produced  by  a  lesion  in  the  cortex 
of  the  occipital  lobe,  as  shown  by  Dr.  Henry  Hun,  of  Albany. 
Goltz,  however,  had  failed  to  demonstrate  the  psycho-optic  cen- 
ter in  a  dog,  the  same  results  following  cortical  injury  in  either 
the  posterior  or  anterior  portions.  Details  of  experiments  were 
given. 

Reports  in  Chemistry,  Pharmacy,  Materia  Medica,  and 
Therapeutics. — The  chairman.  Dr.  R.  A.  Lewis,  of  Richmond, 
presented  the  report  on  chemistry,  prepared  by  Dr.  Joseph 
M.  WuiTFiELD,  who  had  just  removed  from  Virginia  to  New- 
York.  He  stated  that  incompatibilities  should  be  better  known 
by  physicians.  Thus,  iodol  was  incompatible  with  yellow  ox- 
ide of  mercury,  and  yet  such  a  prescription  for  an  ointment 
was  often  written.  In  a  week's  time  the  neat-looking,  homo- 
geneous ointment  changed  to  a  dirty-grayish  mixture;  the  ex- 
cess of  iodine  in  the  iodol  was  given  off  and  decomposed  the 
yellow  mercuric  oxide.  Saccharin,  or  saccharinic  acid,  the 
sweetest  of  all  known  substances,  belonged  to  the  group  of 
coal-tar  products,  and  was  antiseptic.  It  was  maintained,  also, 
that  it  acted  directly  on  the  fourth  ventricle,  and  thereby  di- 
minished the  amount  of  sugar  produced  in  the  system.  It  was 
a  boon  to  diabetics  having  the  proverbial  '"  sweet  tooth."  It  was 
dispensed  in  half-grain  and  one-grain  tablets.  One  grain  would 
make  a  cup  of  coftee  too  sweet  for  most  persons.  It  combined 
readily  with  most  alkaloids,  such  as  quinine,  morphine,  cocaine, 
etc.  As  it  prevented  fermentation,  it  was  used  in  gastric  and 
intestinal  disorders.  Cocaine  saccharinate  was  of  about  four 
fifths  the  strength  of  cocaine  hydrochloride,  but  had  no  bitter 


taste.  Antipyrine  and  acetanilide  were  derived  from  anilide, 
Antipyrine  was  a  proprietary  drug,  and  cases  of  poisoning  had 
resulted  from  its  use,  but  no  case  had  as  yet  occurred  from 
acetanilide;  nor  did  it  interfere  with  the  digestive  tract,  like 
antipyrine.  Besides,  its  effects  in  smaller  doses  lasted  longer, 
it  stimulated  rather  than  depressed  the  vaso-motor  and  muscu- 
lar systems,  it  had  no  after-effects,  and  it  was  very  much 
cheaper.  Antipyrine  was  strongly  recommended  as  a  prompt 
haemostatic,  leaving  the  wound  clean.  Phthalates  were  salts 
formed  by  the  action  of  the  organic  acid — phthalic  acid — on 
vegetable  alkaloids.  The  special  advantages  alleged  for  these 
salts  were  their  great  solubility  and  stability.  Sulphonal,  an 
oxidation  product  of  ethyl-mercaptan  with  acetone,  was  taste- 
less and  colorless,  and  crystallized  in  large  tablets;  it  was  easily 
soluble  in  two  parts  of  water.  It  was  hy|)notic  in  doses  of 
from  gr,  xx-xxx.  Araylene  hydrate,  or  dimethlethylcarbinal, 
was  a  tertiary  amylic  alcohol,  a  clear  liquid,  having  an  ethereal 
odor  and  a  camphor-like  taste.  It  ranked  between  chloral  and 
paraldehyde  as  a  hypnotic.  It  was  safer  than  chloral,  as  it  did 
not  depress  the  heart  or  respiratory  centers,  and  had  not  the 
nauseous  taste,  nor  did  it  cause  the  disagreeable  eructations  of 
paraldehyde.  Urethane,  or  ethylurethane,  produced  sleep  like 
normal  sleep,  left  no  headache  or  gastric  disturbance,  and  only 
slightly  slowed  the  pulse.  It  was  soluble  in  water,  and  its 
taste  was  not  unpleasant.  Dose  for  infants  from  twelve  to 
eighteen  months  old,  about  four  grains.  Menthol,  or  pepper- 
mint camphor,  was  a  soluble  crystalline  substance  looking  like 
Epsom  salts,  deposited  when  Chinese  oil  of  peppermint  was  ex- 
posed to  cold,  forming  stearoptene  of  peppermint  oil.  It  equaled 
thymol  as  an  antiseptic,  and  hence  its  use  in  diphtheria,  typhoid 
and  scarlet  fevers,  etc. 

After  some  notes  about  cocaine,  jambul-seed  was  mentioned 
as  a  new  remedy  for  diabetes  mellitus.  Dose  of  the  fluid  ex- 
tract of  the  seed,  from  five  to  ten  minims.  Succinimide  of  mer- 
cury for  hypodermic  purposes  seemed  to  be  a  valuable  prepa- 
ration. It  was  a  white,  silky  powder,  prepared  by  heating 
together  ammonia  and  succinic  anhydride,  and  then  adding  mer- 
curic oxide.  It  was  very  soluble  in  water,  and  the  solution  was 
a  permanent  one.     It  was  cheap. 

Dr.  H.  RoLFE  DupuY,  of  Norfolk,  read  tlie  "Report  on  Ad- 
vances in  Materia  Medica  and  Therapeutics."  In  reviewing  the 
literature  on  his  subject  during  the  past  year,  he  called  special  at- 
tention to  the  two  great  antipyretics — antipyrine  and  acetanilide 
— showing  their  uses  and  abuses  and  the  particular  indications  for 
each,  maintaining  for  the  latter  the  greatest  and  most  \-aried  use. 
Strophanthus  was  urged  as  the  great  heart  tonic,  particularly 
when  used  in  connection  with  ether,  and  also  with  nux  vomica. 
Attention  was  called  to  the  great  value  of  ichthyol  in  skin  dis- 
eases and  rheumatic  pains.  The  literature  about  salicylate  of 
ammonium  was  reviewed  in  extenso  in  connection  with  the 
treatment  of  typhoid  and  remittent  fevers.  Salol,  sulphonal, 
sparteine,  pichi,  jarabul,  and  other  new  remedies  or  prepara- 
tions came  in  for  their  appropriate  share  of  attention.  In  con- 
clusion, he  condemned  the  use  by  physicians  of  proprietary 
preparations  which  did  not  have  attached  to  the  description  a 
working  formula  for  the  guidance  of  the  pharmacist. 

.ffitiology  of  Pyrexia  from  the  Standpoint  of  Modern 
Physics. — Dr.  R.  C.  Powell,  of  Alexandria,  read  a  paper  on 
this  subject.  Ho  remarked  that  no  theory  based  wholly  on  dem- 
onstrated science  had  yet  been  offered  to  explain  the  high  tem- 
perature in  pyrexial  diseases.  Any  attempt  to  explain  the  phe- 
nomenon by  a  theory  not  in  harmony  with  the  laws  of  con- 
servation of  energy  or  correlation  of  forces  was  not  worth 
consideration.  After  a  full  discussion  of  numerous  theories,  he 
presented  the  following  as  his  conclusions :  1.  The  matter  of 
the  human  body  was  identical  with  that  of  the  world  around 
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ns,  and  the  forces  of  the  human  body  were  the  name  as  thoBo  uT 
Inorjjiinio  nature.  This  body,  na  n  piece  of  inochanisiii,  wiis 
more  ptTtVol  tliiiri  any  other  apparatuH  for  the  trausfonimtion 
and  distrihutioti  of  energy,  witli  whicli  it  was  .supplied,  hut  pos- 
sessed no  ereative  power.  2.  I  "he  rehition  hetween  couihimtion 
and  heat  was  coineidental,  and  not  causal.  If  heat  was  the  re- 
sult of  eoliision  hetween  carbon  atoms  and  o.\y{;en  ntoiiis,  this 
oollision  ninst  precede  tlint  intimate  union  of  such  atom.s  wliich 
was  termed  combustion  ;  and,  as  tlie  effect  couhl  never  j)recede 
tlie  cause,  heat  coidd  not  possibly  bo  the  effect  of  combustion. 
8.  The  oxi(hifion  of  tissues  could  not  ho  exanj^ierated  by  tlie 
presence  of  micro-orfranisms  whose  very  e.xistoucc  was  main- 
tained by  the  ab»orptioii  of  oxyjjen  from  these  tissues.  4.  In  all 
eaurntial  ffi'irs  the  pyrexia  was  probably  duo  to  increased  mo- 
lecular motion.  5.  The  rapid  waste  of  fatty  tissue  in  fever  was 
not  so  intimately  connected  with  the  production  of  bent  as  with 
the  production  of  enerjjy,  some  of  which  was  manifested  in  the 
accelerated  action  of  respiration  and  circulation.  fi.  In  sym- 
pathetic pyrexia,  heat  was  a  form  of  enerf^y,  which,  by  reason  of 
traumatic  lesions  of  the  nervous  system,  was  prohibited  from 
expendins  itself  in  functional  activity  or  motion,  and  was  there- 
fore transmuted  into  heat,  which  was  the  form  most  frequently 
assumed  by  transmutable  energy.  7.  The  only  rational  way  to 
treat  an  essential  fever  was  to  destroy  the  cause  of  it;  but  for 
agents  to  accomplish  this  destruction,  no  enthusiastic  search 
would  be  made  until  we  repudiated  the  idea  that  the  great  ob- 
ject in  the  treatment  of  fever  was  to  place  the  system  in  the 
most  favorable  condition  for  recuperation  after  the  disease 
should  have  run  its  course. 

Antagonism  between  Amyl  Nitrite  and  Prussic  Acid.— 
Dr.  Lewis  ti.  Pedigo,  of  Roanoke  city,  read  a  paper  thus  en- 
titled. After  certain  preliminaries  he  gave  an  account  of  three 
representative  experiments,  out  of  a  series  that  he  had  per- 
formed on  lower  animals,  illustrating  the  use  of  amyl  nitrite  by 
inhalation  as  a  treatment  for  prussic-acid  poisoning.  The  ex- 
periments consisted  in  administering  the  poison  in  large  doses, 
hypodermically,  and  beginning  the  use  of  the  antidote  at  once 
by  inhalation.  Collateral  experiments  were  reviewed  in  which 
the  poison  was  given  in  equal  or  smaller  doses,  and  the  antidote 
withheld.  The  effects  were  observed  and  compared,  always 
showing  a  remarkably  heavy  balance  in  favor  of  the  remedy. 
In  one  of  these  experiments  a  dog's  life  was  saved  by  the  use  of 
the  nitrite  of  amy]  from  the  action  of  the  same  dose  which  had 
just  killed  a  similar  dog  in  five  minutes  and  fifteen  seconds 
without  treatment.  In  commenting  on  the  experiments,  a 
theory  was  evolved  to  explain  the  action  and  antagonism  of  the 
two  drugs.  The  convulsions  and  arterial  spasm  of  prussic-acid 
poisoning  were  attributed  to  paralysis  of  inhibitory  nerve  cen- 
ters. The  relief  of  these  sytnptoras  by  nitrite  of  amyl  was  ac- 
counted for  on  the  supposition  that  this  drug  stimulated  those 
centers.  The  two  drugs  were  shown  to  antagonize  each  other 
in  six  distinct  physiological  items,  thus  proving  the  amyl  to  be 
a  more  nearly  perfect  physiological  antidote  to  Prussic  acid  than 
was  known  for  any  other  poison.  He  suggested  the  use  of  the 
same  remedy  in  cases  of  poisoning  by  other  cardiac  depressants, 
and  enumerated  aconite,  veratrum  viride,  and  gelsemiura. 
(7b  be  concluded.) 


NEW    YORK   SURGICAL  SOCIETY. 

Meeting  of  October  10,  1888. 

The  President,  Dr.  Lewis  A.  Stimsox,  in  the  Chair. 

Colo-colostomy  for  Cancerous  Stricture  of  the  Ascending 
Colon, — Dr.  Willy  Meter  presented  a  patient  with  the  follow- 
ing history  :  The  patient  was  a  woman,  aged  thirty-three,  who 


had  borne  three  children.  In  January  she  had  a  miscarriage,  a 
few  weeks  after  which  she  was  suddenly  attacked  with  pain  in 
the  al)domon,  ac(M)mpanied  with  constipation  and  vomiting. 
Other  similar  attacks  followed.  She  entered  the  medical  di- 
vision of  the  (lerman  Hospital  on  March  28th,  where  hIic  was 
treated  for  chronic  intestinal  catarrh,  and  improved.  She  left 
the  hospital  the  middle  of  May  feeling  somewhat  better,  but 
two  days  later  she  had  another  attack  of  abdominal  pain,  and 
showed  evidences  of  intestinal  obstruction  (ileus),  and  also  luid 
a  bloody  stool.  She  ro  entered  the  hospital  and  improved,  but 
continued  to  lose  tlesh.  She  was  examined  under  ether,  and  a 
hard,  unevon  mass  was  felt  in  the  right  byjtogastric  region,  from 
which  a  firm  cord  could  be  traced,  extending  downward  parallel 
with  Poupart's  ligament.  The  patient  was  transferred  to  the 
surjjical  division,  and  laparotomy  was  performed  July  2d.  An 
incisiim  was  made  to  the  right  side  of  and  parallel  with  the 
linea  alba,  and  after  opening  the  abdomen  a  cancerous  mass, 
situated  at  a  i)oint  a  little  above  the  hei)atic  flexure  of  the  colon, 
was  easily  pulled  in  front  of  the  abdominal  wall.  There  were 
many  secondary  growths  in  the  ascending  portion.  As  it  was 
impossible  to  resect  the  whole  diseased  portion  of  the  gut,  the 
question  arose  whether  to  make  an  artificial  anus  at  the  lowest 
portion  of  the  ileum,  or  to  do  entero-  or  colo-colostomy.  The 
speaker  decided  to  perform  the  latter  operation.  Two  portions 
of  the  colon  —  one  above  (the  ascending  colon),  the  other  below 
the  tumor  (the  transverse  colon) — were  surrounded  by  tempo- 
rary ligatures,  the  isolated  portions  having  been  emptied  of  their 
contents  before  by  squeezing  them  with  the  fingers.  Then  longi- 
tudinal incisions  were  made  in  them,  and  the  two  openings  united 
by  sutures.  The  parts  then  were  reduced  and  the  abdominal 
cavity  was  closed.  The  patient  lost  but  little  blood  during  the 
operation,  and  the  shock  was  slight.  The  temperature  did  not 
rise  above  100-2°  F.,  and  pain  was  not  severe.  On  the  second  day 
icterus  develo])ed  and  persisted  for  two  weeks.  There  was  no 
evidence  of  hepatic  trouble,  so  that  the  icterus  was  probably  of 
the  rare  haematogenous  form.  There  was  a  great  amount  of 
bloody  serum  in  the  abdominal  cavity  that  was  not  sponged  out, 
in  order  to  save  time.  The  same  phenomenon  had  been  observed 
by  Leisrink  after  gastro-enterostoray,  and  bad  been  attributed 
to  the  same  cause.  The  bowels  moved  on  the  eighth  day.  The 
patient  was  up  on  the  twenty-third  day,  and  left  the  hospital  at 
the  end  of  eight  weeks.  She  had  gained  forty  pounds  during 
the  three  months  that  had  elapsed  since  the  operation,  her  bowels 
moved  every  day  without  help,  and  she  could  eat  anything.  Al- 
though the  disease  was  still  present,  she  felt  so  well  that  she  was 
anxious  to  resume  her  former  occupation  of  stewardess  on  an 
ocean  steamer.  So  tar  as  the  speaker  was  aware,  this  was  the 
first  successful  case  in  which  two  portions  of  the  colon  had  been 
united  in  this  manner. 

Tuberculous  Tumor  compressing  the  Spinal  Cord; 
Complete  Paraplegia ;  Operation ;  Eecovery.— Dr.  R.  Abbe 
presented  a  patient  having  the  following  histt-ry:  N.  P.,  aged 
twenty  one.  a  Swede,  was  admitted  into  St.  Luke's  Hospital 
March  6,  1888.  lie  gave  no  history  of  either  syphilis  or  tuber- 
culosis and  bad  never  had  any  acute  or  chronic  illness.  Since 
the  1st  of  January,  1888,  he  had  had  slight  pain  in  his  back. 
On  examination,  nothing  abnormal  was  found  except  a  slight 
fullness  of  the  soft  parts  over  the  ninth  and  tenth  dorsal  vertebrae, 
where  there  was  some  pain  on  pressure,  as  well  as  on  motion. 
The  patient  came  under  the  care  of  Dr.  Kiunicutt  at  St.  Luke's 
Hospital,  who  diagnosticated  tumor  of  the  spinal  canal.  He  was 
examined  by  Dr.  Ridlon,  who  did  not  believe  that  Pott's  disease 
was  present,  because  the  tenderness  was  confined  to  the  spinous 
and  right  tran.sverse  processes  ratlier  than  to  the  vertebral  bodies 
or  intervertebral  discs.  The  patient  was  put  under  treatment 
with  iodide  of  potassium,  and  the  pain  in  the  back  was  relieved 
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by  blisters.  Four  weeks  later  the  swelling  alongside  of  the  tenth 
spinous  process  had  increased  in  size  so  as  to  form  an  indurated 
mass,  measuring  two  inches  and  a  half  hy  three  inches.  Dis- 
turbed tactile  sensibility  was  noted  in  both  lower  extremities, 
and  a  line  of  hypersesthesia  could  be  traced  extending  across 
the  lower  part  of  the  abdomen  from 
one  anterior  superior  spine  to  the 
other,  below  which  line  the  normal 
sensibility  was  diminished.  The 
patellar  and  plantar  retiexes  were 
marked.  The  muscular  power  in 
both  legs  was  notably  diminished. 
On  April  27th  the  patient  moved 
his  legs  with  difficulty  and  could 
not  stand  without  swaying  and  al- 
most falling.  Ankle-clonus  was 
present.  The  patient  complained 
of  twitching  of  the  legs,  and  they 
became  cyanotic  when  allowed  to 
hang  over  the  edge  of  the  bed. 
There  were  no  bladder  or  rectal 
symptoms.  On  May  4th  the  pa- 
tient complained  of  rapidly  increas- 
ing weakness,  with  severe  pain  in 
the  spine  on  moving  in  bed.  The 
entire'  spine  was  rigid.  Pressure 
on  the  ribs  caused  pain.  There 
was  entire  loss  of  sensation  in  the 
right  leg,  with  tenderness  and  hy- 
peraesithesia  over  the  abdomen. 

On  May  10th  the  patient  was 
much  weaker  and  hud  hectic.     He 
complained  of  constant  intercostal 
and   girdle-pains.     There  was  se- 
vere muscular   twitching.      Urine 
and  faeces  were  retained  with  dif- 
ficulty.    On  May  25th  the  patient 
was  seen   in   consultation   by  Dr. 
Seguin,   Dr.    Bull,    Dr.    Kinnicutt, 
Dr.  Weir,  Dr.  Murray,  Dr.  Shaffer,  Dr.  Ridlon,  Dr.  Peters,  and 
the  speaker.     A  needle  was  introduced  deep  into  the  tumor  and 
pus  was  withdrawn.     Operative  interference  was  advised. 

May  29th. — The  patient  was  etherized  and  an  incision  six 
inches  in  length  was  made  on  the  left  side  cf  and  half  an  inch 
from  the  spine,  commencing  opposite  the  sixth  dorsal  vertebra 
and  terminating  at  the  twelfth.  The  tissue  was  divided  down 
to  the  lamella,  and  about  two  ounces  of  cheesy  pus  were  evacu- 
ated. Tiie  lamellas  and  spinous  processes  of  the  eighth,  ninth, 
and  tenth  dorsal  vertebrae,  being  carious,  were  removed  with  a 
rongeur  forceps,  revealing  a  mass  of  dense  connective  tissue  and 
broken-down  material  which  occupied  nearly  the  entire  diame- 
ter of  the  canal  for  two  inches  and  a  half  and  pressed  the  cord 
tightly  against  the  anterior  wall.  Tliis  was  thoroughly  cleared 
away  with  Volkmann's  spoon.  The  bodies  of  the  vertebrjB 
were  found  to  be  covered  with  healtliy  periosteum,  although 
pus  had  made  its  way  around  to  the  front  of  the  vertebrae  and 
along  the  tenth  rib.  The  cavity  was  packed  with  iodoform 
gauze,  a  counter-opening  having  been  made  on  either  side  of  the 
spinal  column  and  two  rubber  drains  introduced.  After  thor- 
ough irrigation  with  bichloride  solution  (1  to  1,000)  an  antiseptic 
dressing  was  applied,  and  over  this  a  plaster  jacket.  The  wound 
healed  rapidly,  and  by  June  8th  sensation  had  begun  to  return 
in  the  lower  limbs.  On  the  25th  the  patient  could  move  his  left 
leg  and  the  toes  of  the  right  foot.  He  had  gained  in  weijiht 
and  was  free  from  pain.  A  month  later  he  could  move  both 
legs,  the  flexors  responding  more  quickly  than  the  extensors. 


August  5th. — The  patient  could  go  about  the  ward  in  a 
rolling  chair.  The  wound  had  almost  entirely  healed.  In  the 
course  of  another  month  he  was  able  to  walk  on  crutches.  At 
the  present  date  he  was  making  steady  improvement ;  his  gen- 
eral condition  was  excellent,  lie  had  no  fever,  was  free  from 
pain,  could  move  his  limbs,  and  stand,  and  walk  with  the  sup- 
port of  a  chair. 

Fracture  of  the  Coronoid  Process  and  of  the  Head  of  the 
Radius. — The  President  presented  a  male  patient  who,  three 
months  before,  had  been  brought  to  the  hospital  with  an  injury 
of  the  left  elbow,  the  cause  of  which  was  unknown.  There  were 
considerable  swelling  and  tenderness.  The  head  of  the  radius 
projected  externally  and  there  was  crepitus  on  rotation.  On 
supination  of  the  forearm  the  radius  projected  still  farther  lat- 
erally. With  the  elbow  at  a  right  angle  the  forearm  could  be 
moved  backward  and  forward  about  a  quarter  of  an  inch; 
these  symptoms  seemed  to  indicate  that  there  must  be  a  fract- 
ure of  the  coronoid  process,  with  or  without  rupture  or  avulsion 
of  the  orbicular  ligament,  in  consequence  of  which  the  head  of 
the  radius  was  freed  from  its  usual  connections.  The  arm  was 
flexed  at  a  right  angle  and  put  up  in  plaster,  which  was  removed 
at  the  end  of  three  weeks,  when  it  was  found  that  there  was  no 
improvement.  The  president  decided  to  perform  arthrotomy. 
An  incision  was  made  on  the  outer  aspect  of  the  elbow,  the 
joint  was  opened,  and  the  head  and  neck  of  the  radius  were  ex- 
cised. The  following  condition  was  present:  The  coronoid  pro- 
cess was  broken  off  at  its  base;  the  head  of  the  radius  was  split 
antero-posteriorly,  and  the  inner  half  was  broken  into  two 
pieces,  one  of  which  was  displaced  forward  and  lodged  in  the 
anterior  ligament.  The  neck  was  crushed  in  such  a  way  that 
the  upper  surface  of  the  head  formed  an  oblique  angle  with  the 
shaft.  The  patient  made  a  rapid  recovery  and  the  plaster  splint 
had  just  been  removed.  He  had  a  range  of  motion  of  about  a 
right  angle.  Pronation  was  complete,  but  supination  was  lim- 
ited. Fracture  of  the  coronoid  process  was  of  very  rare  occur- 
rence, and  was  commonly  associated  with  a  similar  fracture  of 
the  head  of  the  radius,  as  in  the  case  reported.  There  were  only 
about  twelve  cases  on  record.  In  this  instance  the  forearm  had 
probably  been  driven  forcibly  against  the  front  of  the  humerus, 
and  thus  the  coronoid  process  broken  and  the  head  of  the  radius 
smashed. 

Eadical  Cure  of  Hernia. — The  President  presented  a  pa- 
tient illustrating  the  result  of  an  operation  for  the  radical  cure 
of  hernia.  The  canal  was  occupied  by  a  large,  firm,  cicatricial 
plug.  The  president's  practice  was  to  split  open  the  external 
oblique,  to  isolate  the  sac,  to  ligate  it  and  excise  the  redundant 
portion,  and  finally  to  narrow  the  canal  by  sutures  over  a  drain- 
age-tube which  was  left  in  situ  for  two  weeks,  as  it  seemed  to 
promote  the  formation  of  a  large  cicatricial  mass.  He  usually 
opened  the  sac  before  ligating  it,  in  order  to  be  sure  that  no  in- 
testine or  omentum  would  be  included  in  the  ligature. 

Dr.  Abbe  thought  that  the  cicatricial  plug  in  the  patient  pre- 
sented was  mostly  outside  of  the  external  ring.  It  was  impor- 
tant to  plug  the  canal  itself. 

Cerebral  Abscess  as  a  Sequel  of  Compound  Fracture  of 
the  Skull. — Dr.  Fkank  W.  Rockwell  read  a  paper  thus  entitled 
(see  page  565). 

Dr.  Abbe  said  that  one  of  the  chief  difficulties  in  these  cases 
was  that  when  the  patient  had  fever  and  convulsions  it  was  diffi- 
cult to  say  whether  he  had  encephalitis  or  abscess.  He  cited 
cases  in  which  the  symptoms  had  seemed  to  point  to  encephali- 
tis, but  in  which,  when  the  dura  was  punctured,  no  ])us  had  been 
found,  and  the  autopsy  had  shown  only  encephalitis. 

Dr.  0.  K.  Briddon  said  that  he  had  frequently  seen  cases  of 
compound  fracture  of  the  skull  in  which  symptoms  of  encepha- 
litis existed ;  paralyses  were  rare.     He  had  often  sought  for 
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pus,  nnd  had  boon  nimble  to  find  it,  oven  at  the  autopsy.  IIo 
cited  n  cuxo  in  wiiii-h  attor  a  contusion  of  the  hIvhII  tlio  patient 
bad  rigors,  fevor,  and  delirium,  terniinatiiif;  in  conia.  After 
death  an  abscess  was  found  in  tlie  brain,  distant  twt>  or  throe 
inches  from  tho  seat  of  injury.  In  another  instance  a  snuili 
quantity  of  pus  was  evacuated  by  puncture  of  tlie  (hira,  Imt  it 
proved  to  be  simply  a  case  of  general  purulent  menin^'itis.  The 
s|)eaker  thought  that  if  cases  of  compound  fracture  were  treated 
antiseplically  from  the  beginning  suppuration  would  be  of  rare 
occurrence. 

The  I'uKsinKNr  said  that  cerebral  abscess  after  fracture  had 
often  been  attributed  directly  to  persistent  depression,  but  he 
thought  tho  sounder  opinion  now  was  that  it  was  duo  either  to 
contusion  of  the  brain  or  to  subse(]uent  suppuration  of  the  scalp- 
wound.  Abscess  of  the  brain  might  follow  scalp-wounds,  inlhun- 
mation  of  the  middle  ear,  or  even  ulcers  of  the  nose.  The  in- 
fection appeared  to  be  carried  by  the  veins.  Fracture  confined 
to  the  inner  table  of  tho  skull  was  rare,  and  was  nearly  always 
caused  by  glancing  gunshot  wounds.  It  had  never  been  satis- 
factorily demonstrated  that  cerebral  abscess  was  due  to  fracture 
of  the  inner  table  in  such  cases;  it  seemed  more  rational  to  at- 
tribute it  to  suppuration  of  the  accompanying  scalp-wonnd.  He 
(juoted  Mr.  Hutchinson's 
statement  that  there  was 
but  one  recorded  case  in 
which  depression  of  a  frag- 
ment of  the  skull  had  in 
itself  been  the  cause  of 
symptoms  of  compression. 
While  we  must  all  admit 
the  safety  afforded  by  tlie 
use  of  antiseptics,  he  did 
not  believe  in  trephining 
unless  there  was  a  definite 
reason  for  thinking  that  it 
would  be  of  service.     He 

would  not  interfere  in  these  cases  without  having  some  definite 
indication.  Of  course,  when  there  was  a  compound  fracture 
the  wound  should  be  explored,  but  the  scalp  when  unbroken 
offered  the  best  safeguard  against  cerebral  suppuration.  He 
cited  a  case  to  illustrate  how  an  abscess  might  form  as  the  re- 
sult of  prolonged  suppuration  involving  the  skull. 

A  Spiral  Steel  Catheter  broken  off  in  the  Bladder.- Dr. 
Abbe  showed  the  fragments  of  such  an  instrument  which  had 
been  used  by  one  of  his  patients  for  six  months.  One  morning, 
while  the  man  was  trying  to  withdraw  it,  it  broke  into  three 
pieces.  He  was  brought  to  St.  Luke's  Hospital,  where  Dr. 
Parker,  the  house-surgeon,  removed  a  long  fragment  which  had 
broken  off  in  the  grasp  of  a  deep  urethral  stricture,  and  subse- 
quently, after  performing  cystotomy,  he  removed  the  third  frag- 
ment, which  had  plowed  its  way  beneath  the  mucous  membrane 
of  the  bladder.  The  spiral  steel  of  the  instrument  had  become 
rusty  at  the  two  weak  points. 


riiigcH,  iiik!  HoiiK'liniCH  iiftctr  fiill-tonii  prcgiiaricicH,  has  often  ))oen  u  most 
perplexing  proldcm  ;  and  in  ihene  days  of  antiHcpMiH  we  are  no  longer 
|)erniilte(l  to  trust  to  nature  to  ex|)el  or  dispoHO  of  HubHliuices  that  may 
Ix'foiiie  most  misclilevouH  or  poiHonous  if  poriiiitted  to  linger  iu  ulero. 
The  pincenlnl  forceps,  blunt  hook,  wire  loop,  curette,  etc.,  are  all  u?i- 
cprtain  and  uiiHatisfactory  inHtiinncnts  In  most  hands.  And  the  finger 
notwithstanding  its  Intelligence,  in  hut  little  if  any  better.  In  not 
nu)r(>  than  one  <'aHe  in  a  thousand  do  we  find  the  coniprclienHive 
finger,  the  shallow  pelvis,  the  thin  and  relaxed  abdominal  walls, 
where  it  is  jjossilde  to  successfully  use  the  conjoined  manipulations 
so  l)eautiftdly  illustrated  in  the  books  and  so  grajdiically  described  by 
professors. 

The  great  body  of  general  practitioners,  after  the  most  patient  and 
conscicntions  efforts  with  tlu^se  instruments,  are  often  comix-lied  to 
cease  their  efforts,  dissatisfied  with  the  results,  if  not  actually  chagrined 
and  mortified  at  the  useless  if  not  injurious  hooking,  scraping,  and 
gouging.  To  overcome  in  some  measure  the  difficulties  above  indicated, 
the  instrument  hereinafter  described  has  been  devised  by  the  writer  and 
made  for  him  by  Messrs.  Tiemann  &  Co.,  of  New  York,  hi  their  usual 
excellent  manner. 

The  writer  may  be  permitted  to  say  here,  and  once  for  all,  that  in 
the  foregoing  and  what  is  to  follow  no  dogmatic  assertion  is  intended, 
but  he  merely  wishes  to  state  his  views  without  circuiidocution.     The 
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THE   CAPIAT. 
By  J.  S.  PoTXOR,  M.  D., 

DAVILLA,    TEXAS. 

DcRixG  a  quarter  of  a  century  of  general  practice  the  writer  has 
had,  perhaps,  an  average  experience  with  uterine  troubles.  To  cause 
the  expulsion  or  remove  the  products  of  conception  in  many  miscar- 


figures  will,  it  is  hoped,  give  a  clear  idea  of  the  capiat.  (The  significa- 
tion or  appropriateness  of  the  name  can  be  readily  determined  by  those 
concerned  or  curious  about  such  matters.) 

This  instrument,  designed  for  intra-uterine  use,  consists  of  a  tube 
nine  or  ten  inches  long,  half  an  inch  in  diameter,  as  seen  in  Fig.  1,  with 
rings  near  one  end,  extending  to  the  head  at  the  left.  Through  the  tube 
extends  a  rod,  the  handle  seen  on  the  right  of  the  figure,  and  having  a 
set  of  springs  at  the  distal  end  terminating  in  a  rounded  head  seen  at 
the  left. 

Fig.  2  shows  the  same  distal  end  of  the  instrument,  the  rod  having 
been  pushed  forward  or  the  tube  retracted  by  means  of  the  handle  and 
rings,  freeing  the  springs,  which  are  all  lying  in  the  same  plane  and 
which  expand  into  an  elliptical  or  oval  form  about  four  inches  and  a 
half  by  three  inches  in  its  long  and  transverse  axes,  unless  the  cavity  in 
which  they  act  should  be  of  less  capacity ;  in  that  case  the  expansion 
will  be  limited  by  the  walls  of  such  cavity. 

Fig.  3  represents  the  same  after  having  rotated  the  rod  from  left  to 
right,  or  the  tube  from  right  to  left,  or  both  simultaneously  in  these 
opposite  directions,  until  the  tube  and  the  rod  have  made  one  third  of 
a  complete  rotation  in  relation  to  each  other,  when  the  six  springs  will 
be  found  at  equal  distances  from  each  other,  forming  a  basket  which 
will  have  inclosed  any  substance  that  may  be  in  the  cavity. 

The  springs  may  be  made  of  any  size,  number,  strength,  or  capacity 
that  may  be  desired,  but  a  capacity  up  to  the  size  of  a  turkey-egg  or  a 
little  larger,  with  six  springs,  is  deemed  sufficient  for  most  cases  where 
such  an  instrument  will  be  desired.  This  will  inclose  an  ovum  up  to 
the  third  or  fourth  month.  After  that  period  an  ovum  rarely  comes 
away  entire,  and  the  decidua  which  often  remains  and  is  so  prolific  in 
breeding  trouble — haemorrhage,  subinvolution,  sepsis,  etc. — may  be 
readily  removed  with  this  instrument. 

To  use  the  capiat :  It  should  be  thoroughly  clean  and  oiled  with 
carbolized  oil,  and  the  various  movements  made  repeatedly  to  see  that 
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it  works  perfectly.  Having  the  patient  in  proper  position — it  does  not 
matter  much  which,  so  that  the  thighs  are  drawn  up — a  finger  is 
passed  into  the  vagina  to  the  os,  the  cervix  being  dilated  to  at  least 
half  an  inch  (no  intra-uterine  manipulations  should  ever  be  attempted 
with  less  dilatation  than  this).  The  instrument  closed,  as  seen  in  Fig. 
1,  is  then  passed  along  the  finger  to  the  os,  in  and  through  the  cervix 
along  the  posterior  wall  of  the  uterus  well  up  to  the  fundus,  which  may 
be  determined  both  by  the  distance  and  by  the  resistance  to  the  broad, 
rounded  head.  It  is  well,  after  the  instrument  is  in  the  uterus,  to  place 
one  hand  above  the  symphysis  on  the  fundus  to  steady  it  and  assist  the 
judgment  as  to  the  proper  introduction.  The  head  of  the  instrument 
having  reached  the  fundus,  the  rod  is  held  stationary  while  the  tube  is 
retracted,  freeing  the  springs  and  allowing  them  to  expand  in  the  an- 
tero-posterior  plane.  If  any  attachments  are  apprehended,  the  tube  and 
rod-handle  may  be  firmly  grasped  with  one  hand  while  with  the  other 
the  fundus  is  steadied  and  the  entire  instrument  gently  rotated  half 
round,  by  which  the  whole  uterine  wall  will  have  been  swept,  except  a 
very  small  patch  directly  above  the  head.  If  it  is  desired  to  sweep 
that,  a  slight  change  in  the  direction  of  the  long  axis  of  the  instrument 
and  a  gentle  turn  will  accomplish  it.  Then  distribute  the  springs — 
form  the  basket. 

If  the  uterus  is  not  steadied  above  the  pubes  while  distributing  the 
springs,  it  is  better  to  turn  the  tube  and  rod  simultaneously  in  opposite 
directions  to  avoid  the  possibility  of  twisting  the  cervix  or  straining  the 
uterine  attachments. 

After  performing  the  above-described  movements,  any  detached  or 
easily  detachable  substance  that  may  be  in  the  uterus  will  be  inclosed 
in  the  basket  of  springs.  The  rod  may  then  be  held  steady  and  the 
tube  pushed  up,  compressing  the  springs  and  sinking  them  into  the  soft 
contained  mass,  or  the  transverse  diameter  of  the  basket  of  springs  re- 
duced to  that  of  the  tube  if  nothing  is  inclosed.  The  dull  and  easily 
compressible  springs  would  hurt  nothing  if  withdrawn  without  com- 
pression. In  either  case  the  basket  and  contents  may  be  withdrawn 
at  discretion,  the  finger  of  one  hand  being  held  against  the  os  to  make 
sure  that  there  is  no  dragging  down  of  the  uterus,  which  should  never 
be  drawn  down  if  it  is  possible  to  avoid  it.  Practitioners  will  find  the 
capiat,  when  rationally  used,  sure  in  action,  removing  with  certainty  all 
detached  or  easily  detachable  substances  from  the  uterus  or  any  other 
cavity  not  beyond  its  capacity,  and  without  possibility  of  harm.  There 
is  not  an  angle,  edge,  or  point  about  it  that  can  come  in  contact  with 
the  tissues,  hence  there  can  be  no  lacerations. 

No  considerable  force  is  ever  to  be  used  with  the  capiat,  either  in 
working  or  working  with  it.  It  is  abundantly  strong  for  every  purpose 
for  which  it  is  d^igr.ed.  Used  cautiously  and  gently,  it  is  harmless, 
painless,  and  eflfective. 

By  taking  out  the  thumb-screws  at  the  handle  of  the  rod,  the  rod 
and  springs  may  be  pushed  through  and  out  of  the  tube;  then,  by  tak- 
ing out  a  screw  in  the  head,  the  parts  are  all  separated,  and  may  and 
should  be  thoroughly  cleaned.  But  it  is  hardly  worth  while  to  say  a 
word  about  antiseptic  precautions  at  this  late  day.  Instruments  must 
be  clean. 

The  mucous  membrane  of  the  uterus  (if  it  may  be  so  called)  being 
firmly  attached  to  the  muscular  layer,  without  any  intervening  sub- 
mucous or  areolar  tissue,  there  is  no  danger  in  passing  over  its  surface 
a  dull  and  easily  compressible  spring — no  danger  of  lacerating  or  re- 
moving anything  that  should  not  come  away.  Indeed,  if  desired,  a 
pair  of  the  springs  might  be  sharpened  and  used  instead  of  the  sharp 
curette.  They  would  do  a  much  better  operation  than  the  curette  in 
the  hands  of  any  except  the  most  practiced  and  skillful  operators,  and 
much  more  expeditiously. 

At  slight  expense  a  joint  with  a  slide  may  be  made  in  the  rod, 
which  will  shorten  the  instrument  to  little  more  than  the  length  of  the 
tube,  thus  making  it  more  compact  and  convenient  to  those  who  do  not 
habitually  carry  an  obstetrical  case. 

Different  sets  and  sizes  of  springs  may  be  made  to  work  with  the 
same  rod  and  tube,  if  desired. 

To  recapitulate.  The  capiat  will  save  the  great  army  of  general 
practitioners  throughout  the  country  from  many  weary,  anxious  hours 
of  waiting  and  temporizing  with  drugs,  tampons,  and  repeated  gougings 
with  uncertain  and  often  painful  and  dangerous  instruments,  to  say 


nothing  of  the  tortures  and  perils  that  helpless  patients  will  escape, 
which,  after  all,  is  the  great  matter. 

A  much  more  elaborate  article  might  be  written,  but  it  would  be 
useless,  if  not  impertinent,  to  an  enlightened  profession,  to  whose  judg- 
ment the  capiat  is  most  respectfully  submitted. 

November  1,  1888. 


AN   ATTACHMENT   FOR  AGNEW'S  BIDENT. 
By  Joseph  A.  Andrkws,  M.  D. 

From  time  to  time  during  the  past  two  years  the 
writer  has  been  solicited  by  correspondents  to  furnish 
them  with  a  description  of  his  modification  of  the 
bident*  invented  by  the  late  Dr.  Cornelius  R.  Agnew 
for  the  purpose  of  facilitating  the  removal  of  a  lens  dis- 
located into  the  anterior  chamber  or  vitreous  chamber. 

The  writer  simply  designed  a  holder  for  the  bident 
which  is  somewhat  more  convenient  than  the  needle- 
holder  originally  employed  by  Dr.  Agnew.  The  handle 
of  the  holder  is  12  centimetres  long,  a  trifle  stouter 
than  the  handle  of  a  cataract  knife,  and,  like  the  latter, 
is  made  of  ivory.  The  needles  of  the  bident  are  two 
centimetres,  or  about  |§  of  an  inch,  in  length,  3'05  mm. 
apart,  and  of  the  same  breadth  and  shape  as  the  ordi- 
nary cataract  needle.  The  projection  at  which  the 
proximal  ends  of  the  needles  are  united  is  round  (in- 
stead of  flat,  as  in  the  original  design),  with  a  small 
hole  to  receive  the  spring  catch  in  the  holder,  by  means 
of  which  the  bident  is  firmly  grasped  in  the  holder. 
When  the  eye  has  been  transfixed  with  the  needles, 
the  latter  should  be  detached  from  the  holder  before 
the  anterior  chamber  is  opened,  this  detachment  being 
readily  effected  by  simply  depressing  the  spring  in  the 
holder  and  then  gently  withdrawing  the  latter. 

The  instrument  is  made  by  W.  F.  Ford,  of  Hazard, 
Hazard,  &  Co.,  New  York. 

39  West  Thirty-second  Street. 
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The  Southern  Surgical  and  Gynaecological  Association  will  hold  its 
annual  meeting  in  Birmingham,  Ala.,  on  the  4th,  5th,  and  6th  of  De- 
cember. An  address  will  be  delivered  by  the  president,  Dr.  W.  D. 
Haggard,  of  Nashville,  Tenn.,  and  an  oration  by  Dr.  W.  F.  Hyer,  of 
Meridian,  Miss.  Papers  are  announced  as  follows  :  "  Gastrostomy,"  by 
Dr.  W.  B.  Rogers,  of  Memphis,  Tenn. ;  "  Superinvolution  of  the  Uterus 
following  Trachelorrhaphy,"  by  Dr.  Virgil  0.  Hardon,  of  Atlanta,  Ga. ; 
"  Indications  for  Operative  Interference  in  Cerebral  Troubles,"  by  Dr. 
T.  0.  Summers,  of  Jacksonville,  Fla. ;  "  A  Case  of  Tubal  Pregnancy 
presenting  Interesting  Medico-legal  Relations,"  by  Dr.  E.  P.  Sale,  of 
Memphis,  Tenn. ;  "  The  Extravagances  and  Impracticable  Requirements 
of  Modern  Antiseptic  Surgery,  so  far  as  the  Country  Practitioner  is  con- 
cerned," by  Dr.  J.  M.  Taylor,  of  Corinth,  Miss. ;  "  Antiseptics  in  Sur- 
gery and  Gynaecology,"  by  Dr.  F.  T.  Meriwether,  of  Asheville,  N.  C. ; 
"  My  Antiseptic  Bags,  or  Practical  Antiseptic  Surgery,"  by  Dr.  J.  W. 
Long,  of  Randleman,  N.  C. ;  "  Floating  Kidney  with  Vicarious  Men- 
struation," by  Dr.  De  Saussure  Ford,  of  Augusta,  Ga. ;  "  New  Treat- 
ment of  Intra-uterine  Fibroids,"  by  Dr.  E.  J.  Beall,  of  Fort  Worth, 
Tex. ;  "The  Medical  Treatment  of  J'ibroid  Tumors  of  the  Uterus,"  by 
Dr.  Bedford  Brown,  of  Alexandria,  Va. ;  "  Alexander's  Operation,"  by 
Dr.  W.  L.  Nichol,  of  Nashville,  Tenn. ;  "  The  Present  Status  of  Electro- 

*  For  directions  as  to  use  of  the  bident,  see  Dr.  Agnew's  article, 
"  Transactions  of  the  American  Ophthalmological  Society,"  1885. 


588 


MISVELLAHY. 


|N.  Y.  Mku.  Jolu. 


tlierupcudcs  In  (JymrcoloRV,"  by  Dr.  J.  U.  BiiUt,  of  NnshvilU-,  Tcnn. ; 
"  llvstfivftoiiiy  in  Onnwi-  of  the  Utonifl,"  by  Dr.  W.  II.  VViilli<'n,  of 
l^oiiisvillo,  Ky. ;  "  Kriicturi<M  of  tlu-  Forearm,"  liy  Dr.  .lolin  Urownrij^j?, 
of  ("olumlms,  MirtH.  ;  "The  Treiitiiieiit  of  Knu-turcH  with  IMiiHtcr-of- 
I'ari^  Splints,"  hy  Dr.  W.  V.  ^V»•^'tmt)rl•lullll,  .Jr.,  of  Atliiiitu,  (in. ;  "  Iii- 
tcri'.><lin;;  Cases  of  Surgery,"  l)y  Dr.  K.  M.  ('iiiiniiinluiiii,  of  I'nilt  Mines, 
Ahi.  ;  "The  New  Departure  in  Uterine  Therii|)enties  — the  Dry  Metiiod," 
l)y  Dr.  T.  .\.  Means,  of  Montgomery,  Ala.;  "A  Study  of  the  Nurious 
Mctlioils  of  Treatment  of  Laeeralion  of  the  IVrinienm  and  I{<'ctoeeh'," 
hv  Dr.  .1.  11.  Hlanivs,  of  Meridian,  Miss.;  "Perineal  Laeenitions,"  hy 
Dr.  M.  ('.  Haldridj^e,  of  lluntsville,  Ala.;  "  Cystoseopie  Kxploiiition," 
bv  Dr.  A.  V.  L.  Hrokuw,  of  St.  Louis,  Mo.;  "Shock  of  Injury  and  its 
EtToets,"  by  Dr.  John  R.  Tape,  of  Dirmiiifjham,  Ala. ;  "  Some  I'raetieal 
Thoughts  in  Surgery  and  (lyuircology,"  hy  Dr.  James  Guild,  of  Tu.sca- 
loosa,  Ala. ;  "  The  Field  and  Limitation  of  Laparotomy,"  by  Dr.  I.  S. 
Stone,  of  Lineoln,  Va. ;  "  Operative  Procedures  in  Traumatic  E|)ilepsy," 
bv  Dr.  J.  T.  Wil.son,  of  Sherman,  Tex.;  "Surgical  Tubercidosis,"  hy 
Dr.  \V.  Locke  Chew,  of  Hirmingham,  Ala.;  "The  Treatment  of  Certain 
Forms  of  Meiioirhagia,"  by  Dr.  W.  D.  Biz/.ell,  of  Atlanta,  (Ja.  ;  "  Elec- 
trolvsis  in  the  Treatment  of  Urethral  Strictures,"  by  Dr.  S.  M.  Hogan, 
of  Union  Springs,  Ala.;  "Operative  Procedures  in  Hypertrophy  of  the 
Prostate,"  by  Dr.  K.  D.  Webb,  of  Hirmingham,  Ala.;  "Electrolysis  in 
Morbid  Alterations  produced  in  the  Prostate  by  (Tonorrho'a  of  the 
Urethra,"  by  Dr.  J.  D.  S.  Davis,  of  Birmingham,  Ala. ;  and  "  Dermoid 
Cysts  of  the  Coccygeal  Region,"  by  Dr.  E.  J.  Beall,  of  Fort  Worth, 
Tex.     There  will  also  be  a  discussion  on  "  Abdominal  Surgery." 

Fish  Poisoning. — According  to  the  "  Union  m6dicale,"  a  prize  of 
5,000  roubles  is  to  be  awarded  in  Russia  for  the  best  essay  on  the 
nature  of  the  poison  which  develops  in  raw  salted  fish.  The  points  to 
be  considered  are :  The  precise  physical  and  chemical  nature  of  the  poi- 
son, as  shown  by  experiments  ;  its  action  on  the  heart,  the  circulation, 
the  digestive  organs,  and  the  nervous  system,  as  shown  by  experiments 
on  animals ;  the  rapidity  with  which  it  is  absorbed  from  the  alimentary 
canal ;  the  signs  by  which  contaminated  fish  may  be  distinguished  from 
those  that  are  sound ;  the  means  of  preventing  the  development  of  the 
poison  ;  and  the  antidotal  and  other  medical  treatment  of  persons  suffer- 
ing from  the  effects  of  the  poison.  Competing  essays  must  reach  the 
Ministere  des  domaines  before  January  1,  1893. 

An  Association  of  Acting  Assistant  Surgeons  of  the  United  States 
Army,  past  and  present,  has  been  formed  "  for  the  purpose  of  securing, 
so  far  as  possible,  a  correct  history  of  those  who  have  served  in  this 
capacity,  and  also  for  mutual  protection  and  benefit."  Communications 
may  be  addressed  to  Dr.  W.  T.  Parker,  Newport,  R.  L 

Tlie  Health  of  Connecticut. — According  to  the  "  Monthly  Bulletin 
of  the  Connecticut  State  Board  of  Health,"  for  the  month  of  Septem- 
ber, in  162  towns  there  were  959  deaths,  including  9  from  scarlet  fever, 
13  from  cerebro-spinal  fever,  58  from  diphtheria  and  croup,  4  from 
whooping-cough,  62  from  typhoid  fever,  15  from  malarial  fever,  9  from 
typho-malarial  fever,  46  from  diarrhoea,  128  from  consumption,  56  from 
pneumonia,  and  26  from  bronchitis. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality"  for  the  month  of  October, 
the  whole  number  of  deaths  was  460,  including  1  from  cerebro-spinal 
meningitis.  11  from  cholera  infantum,  1  from  cholera  morbus,  10  from 
croup  and  diphtheria,  3  from  dysentery,  7  from  diarrhoea,  13  from  ty- 
phoid fever,  3  from  malarial  fever,  1  from  tj-pho-malarial  fever,  3  from 
pysemia,  2  from  whooping-cough,  1  from  scarlet  fever,  1  from  septi- 
caemia, and  2  from  small-pox. 


THERAPEUTICAL   NOTES. 

The  Glycerin  Treatment  of  Constipation,  enemata  of  from  forty  to 
fifty  grains  being  used,  has  been  tried  by  L.  Novotny  (Pester  med.- 
chir.  Presse  ")  in  two  hundred  cases  representing  the  most  varied  forms 
of  disease.  In  almost  all  of  them  defecation  took  place  after  one  or 
two  minutes,  but  in  four  or  five  cases  from  two  to  three  hours  elapsed 
before  the  effect  occurred.  No  unpleasant  action  was  observed.  In 
about  a  third  of  the  cases  therfe  was  first  a  solid  movement,  followed  in 


an  hour  by  a  pccond  that  wan  Hoft  or  liquid.  Reininger  ("  Prager 
med.  \VochenHchrift")alHo  reportH  HatiHfuctory  rcBultH  from  the  treat- 
ment. Both  articles  are  summarized  In  the  "  Centrallilatt  fiir  klinische 
Medicin." 

Bootal  Saline  Injections  in  Post-partum  Heemorrhage. — Mr.  R.  F. 
(Jill  ("  Lancet  "')  ifcoiiiiiiencls  icclul  iiiji'diuns  of  siiliiic  .'-ohitions  as  a 
Huhslituti'  for  transfusion  wiiere  tlie  latter  is  iiripracticai)le.  lie  would 
inject  three  or  four  ounccH  at  a  time,  and  repeat  the  injection  every  ten 
or  lifleen  mimites,  using  a  tepid  solution.  He  s|)eakHof  a  case  in  which 
he  thinks  life  would  have  lier-n  lost  but  for  recrourse  to  this  moaHure. 

Antipyrine  in  Haemorrhoidal  Ulcers.  —  J.  Hchreiber  ("  Therap. 
Moiiiilsh."  ;  "  Mciiiorahil.")  rf|)<Mls  a  case  of  obstinate  ha;morrhoidal 
ulceration  in  which  the  it(^hing  was  promptly  sto])ped  and  healing  soon 
produced  by  inBufllations  of  finely  powdered  anti[)yrine. 


ANSWERS   TO   CORRP:SPON DENTS. 
JVo.  240. — Nine  volumes  have  been  published.     The  work  gives  the 
names  of  authors  and  the  titles  of  books  and  journal  articles.     You  can 
obtain  it  of  the   Public  Printer,  Washington,  D.  C.     We  do  not  know 
the  price. 

To  Contributors  and  Correspondents. —  The  at/cvtion  of  all  w}u>  purpose 
favoring  us  with  communicationa  is  respectfulli/  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  m.ust  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  im  /  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  autliors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  7i.ecessarify  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  bp 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  comm.unications  not  intended  for  publication 
under  the  author'' s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies''  regular  meetings.  Brief  notifi- 
cations of  mailers  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  p>erso%. 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession' who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE   ELECTROLYTIC  DECOMPOSITION  OF 

ORGANIC   TISSUES.* 

By  GEORGE   H.   ROHf:,   M.  D., 

PROFEBSOB   OF   DERMATOLOGY   AND   HYGIENE   IN   THE   COLLEGE   OF 
PHYSICIANS  AND  SURGEONS,   BALTIMORE. 

Many  compounds  existing  in  the  fluid  state,  whether 
fused  or  in  solution,  may  be  decomposed  by  passing  through 
the  liquid  a  current  of  electricity  of  sufficient  strength  to 
overcome  the  chemical  affinity  between  the  component 
molecules.  This  process  of  electrical  decomposition  was 
discovered  by  Nicholson  and  Carlisle  in  1800,  and  was  after- 
ward very  thoroughly  studied  by  Faraday,  to  whose  accurate 
researches  we  owe  most  of  the  definite  knowledge  upon  the 
subject. 

The  nomenclature  used  in  discussions  of  this  subject  is 
sufficiently  technical  and  unfamiliar  to  warrant  some  brief 
definitions  before  proceeding. 

A  compound  which  is  decomposable  by  an  electric  cur- 
rent is  called  an  electrolyte^  and  the  process  of  decomposi- 
tion itself  is  called  electrolysis. 

The  battery  terminals  immersed  in  the  liquid  thus  de- 
composed are  called  electrodes ;  the  one  connected  to  the 
positive  pole  is  the  anode,  that  connected  to  the  negative 
pole  is  the  cathode. 

The  bodies  (elementary  or  compound)  resulting  from  the 
decomposition  of  an  electrolyte  are  called  ions  ;  those  col- 
lecting at  the  anode  are  anions,  those  at  the  cathode,  cations. 

Electro-motive  force,  or,  as  it  is  often  termed,  diflPerence 
of  potential,  is  that  power  by  virtue  of  which  electric  force 
overcomes  resistance.  Its  unit  of  measurement  is  the  volt, 
which  is  nearly  equivalent  to  the  potential  difference  of  a 
standard  cell  of  Daniell's  battery. 

Resistance  is  the  obstruction  offered  by  a  circuit  to  the 
passage  of  electric  force.  Its  unit  of  measurement  is  the 
ohm,  which  is  nearly  equivalent  to  a  copper  wire  one  twen- 
tieth of  an  inch  in  diameter  and  two  hundred  and  fifty  feet 
long.  The  reciprocal  of  resistance  is  conductivity;  the  best 
conductors  offer  least  resistance  to  the  passage  of  a  current, 
and  vice  versa. 

Current  strength  practically  represents  the  working 
power  of  a  definite  electric  force  in  a  circuit.  Its  unit  is  the 
ampere.  Current  is  absolutely  measured  by  the  rate  of 
chemical  decomposition  going  on  in  a  voltameter  intro- 
duced into  a  circuit,  or  by  the  decomposition  in  the  battery 
itself.  It  is  said  to  be  proportional  to  the  electro-motive 
force  of  the  battery  divided  by  the  resistance  of  the  circuit. 
In  electro-therapeutics  the  ampere  is  rarely  or  never  used  to 
designate  current-strength,  the  unit  generally  employed 
being  the  thousandth  part  of  an  ampere,  called  a  milliani- 
pere.  It  may  not  be  improper  to  adopt  the  milliarapere  as 
the  electro-therapeutic  unit,  as  suggested,  I  believe,  by  Sir 
Spencer  Wells, 

*  Read  before  the  American  Dermatological  Association  at  its 
twelfth  annual  meeting. 


The  coulomb  is  the  unit  of  quantity.  It  is  equal  to  one 
unit  of  current  (ampere)  passing  in  one  unit  of  time  (one 
second).  In  other  words,  a  current  of  one  ampere  in  a  cir- 
cuit will  produce  one  coulomb  to  the  second.  This  unit  has 
not  been  much  employed  in  recording  electro-therapeutic 
observations,  but  it,  or  a  subdivision  of  it  corresponding  to 
the  milliamp^re  (millicoulomb),  would  enable  observations 
in  electrolysis  to  be  compared  with  much  greater  accuracy 
and  definiteness  than  heretofore.  For  example,  to  say  that 
a  current  of  ten  milliamp^res  was  used  in  a  given  case  gives 
no  definite  notion  of  the  amount  of  electric  energy  brought 
into  requisition  unless  the  exact  time  during  which  such  a 
current  was  acting  is  also  stated.  The  statement  that  six 
coulombs  were  employed  would  at  once  indicate  the  exact 
amount  of  electrical  decomposition  produced.  It  must  be 
borne  in  mind  that  the  ampere  and  coulomb,  representing 
definite  results  of  electrical  activity,  have  much  more  mean- 
ing than  the  volt  and  ohm,  which  are  mere  arbitrary  stand- 
ards. 

The  coulomb  is  that  quantity  of  electricity  which 
will  liberate  "0104  milligramme,  of  hydrogen  when  passed 
through  a  decomposition  cell  or  voltameter,  Faraday  dem- 
onstrated that  the  quantity  of  electricity  necessary  for  the 
decomposition  of  electrolytes  has  a  definite  relation  to  the 
chemical  equivalents  of  the  elements  entering  into  the  com- 
position of  the  electrolyte.  Hence  the  quantity  of  elec- 
tricity (in  coulombs)  needed  to  decompose  any  compound 
susceptible  of  electrolysis  can  easily  be  ascertained  by  mul- 
tiplying its  chemical  equivalent  by  the  electro-chemical 
equivalent  for  hydrogen — i.  e.,  '0104,  For  example,  the 
chemical  equivalent  of  zinc  is  32*5,  hydrogen  being  1.  One 
coulomb  of  electricity  will  liberate  '0104  milligramme  of 
the  latter  from  any  of  its  compounds.  By  multiplying 
32*5,  the  chemical  equivalent  of  zinc,  by  '0104,  the  electro- 
chemical equivalent  of  hydrogen,  we  find  32*5  x  '0104  =r 
•3380,  which  is  the  electro- chemical  equivalent  of  zinc,  or 
the  number  of  milligrammes  of  this  element  liberated  by 
one  coulomb  of  electricity  from  any  of  its  compounds  in 
solution. 

If,  on  the  other  hand,  the  quantity  of  zinc  which  has 
been  liberated  or  deposited  is  known,  the  quantity  of  elec- 
tricity in  coulombs  required  for  its  liberation  can  easily  be 
calculated. 

A  number  of  laws  governing  electrolysis  have  been  es- 
tablished by  the  labors  of  Faraday  and  other  investigators. 
The  following  are  among  the  more  important  of  these  laws  : 
An  elementary  body  can  not  be  an  electrolyte.  Electrolysis 
does  not  take  place  in  solids.  Bodies  must  be  in  a  state  of 
fusion  or  solution  before  electrolytic  decomposition  can 
take  place  in  them.  Electrolytic  decomposition  occurs 
only  at  the  surface  of  the  electrodes  immersed  in  the  elec- 
trolyte,* 

Electro-positive  elements  appear  at  the  negative  elec- 
trode ;  electro-negative  elements  at  the  positive  electrode. 


*  It  is  not  altogether  certain  that  this  law  holds  good  for  all  electro- 
lytic decompositions.  There  are  reasons  for  believing  that  in  organic 
and  other  unstable  compounds  the  electrolytic  field  is  not  so  definitely 
limited. 
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Tlu>  following;  tiiMo  ^ivcw  tlu>  oloclric  polarity  <>f  ii  mmi- 
l)or  of  oloinentH : 

Klectro-p<>*itive  Klfinnitii,  Kli-itrii-neijiitii'i-  h'loiinitM. 

Hvtiiogoii.  Oxynni. 

rotiissiiiiii.  (Jliloriiu'. 

S«»liuiii.  lodiiii*. 

(iuUI.  Hroiiiiiu'. 

Silver.  NitrogtMi. 

Copper.  Sulpliur. 

M»'roiirv.  Fluorino. 

Tin.  I'lio.-iplioriis. 

Iron.  Carbon. 

Nickel. 
Zine. 
Lead. 

Manganese. 
Masinesium. 
Calcium. 

It  must  not  1)0  assniucd,  however,  that  the  positiona 
assiixnod  to  the  variou.s  elonients  in  these  columns  are  defi- 
nite. Electro-negative  elements  may  acquire  positive  po- 
larity, and  vice  versa.  The  polarity  of  the  elements  depends 
upon  their  relations  to  other  elements  in  a  compound  rather 
than  upon  any  intrinsic  property. 

Ions  do  not  always  appear  at  the  electrodes  in  the  form 
of  elements,  but  sometimes  as  compounds.  Thus,  in  the 
decomposition  of  sodium  sulphate,  sulphuric  acid  appears 
at  the  anode  and  soda  (sodium  oxide)  at  the  cathode.  It 
is  generally  stated  that  these  compounds  are  the  results  of 
immediate  recombinations  between  elements  set  free  at  the 
electrodes,  but  there  are  serious  difficulties  in  the  way  of 
accepting  this  theory,  unless  we  assume  these  newly  formed 
compounds  to  be  particularly  unstable  and  subject  to  imme- 
diate redecomposition  under  the  influence  of  the  current. 

Whenever  an  electrolyte  is  decomposed  by  a  current  of 
electricity,  the  resolved  ions  have  a  tendency  to  reunite, 
thus  setting  up  an  opposing  electro-motive  force  to  the  de- 
composing current.  This  tendency  to  reunite  is  commonly 
termed  "  chemical  affinity."  The  electro-motive  force  of 
the  decomposing  current  must  therefore  be  greater  than 
that  due  to  the  chemical  affinity  of  the  resolved  ions.  For 
example,  when  water  is  decomposed  by  a  current  of  elec- 
tricity into  its  constituent  ions — oxygen  and  hydrogen — 
the  opposing  electro-motive  force  due  to  the  chemical 
affinity  of  these  two  gases  is  about  1"5  volts;  therefore,  to 
decompose  water,  a  battery  having  a  higher  electro-motive 
force  than  1*5  volts  is  necessary.  Inattention  to  this  fact 
may  account  for  the  contradictory  results  obtained  in  some 
cases  where  electrolysis  is  employed  for  therapeutic  pur- 
poses. 

The  quantity  of  the  substance  which  is  decomposed  is 
proportional  to  the  quantity  of  electricity  passing  through 
the  electrolyte,  and  is  independent  of  the  size  of  the  elec- 
trodes and  of  the  time  during  which  the  current  is  passing. 

The  quantity  of  an  ion  liberated  at  an  electrode  in  a 
second  is  equal  to  the  strength  of  the  current  multiplied  by 
the  electro-chemical  equivalent  of  the  ion.  Reciprocally, 
the  quantity  of  electricity  in  coulombs  which  has  passed 
through  the  electrolyte  is  equal  to  the  weight  of  the  ion 
which  has  been  liberated  divided  by  the  electro-chemical 
equivalent  of  the  ion. 


The  electro-chomical  e(]uivalcnt  of  an  ion  is  the  quan- 
tity of  the  ion  liberated  by  the  pnHsagc!  of  one  coulomb  of 
electricity. 

'i'lic  amount  of  electro-chemical  action  Ih  (-(lual  at  all 
points  of  the  circuit.  This  law  seems  to  contradict  that 
Htatc(l  above — that  decomposition  takes  place  only  at  the 
surface  of  the  elccrtrochis.  This  (uitin;  subject  is,  however, 
still  in  such  an  indelinite  state  that  both  pro[)OHitioiiH  must 
be  accepted  with  some  reservation.  Unfortunately,  physi- 
cists are  not  yet  in  entire  agreement  as  to  the  normal  con- 
dition of  the  molecular  aggregations  of  matter  in  liqiiidH. 
Professor  Clerk  Maxwell  seems  inclined  to  accept  the  theory 
of  (Jlausius,  which,  indeed,  assists  us  materially  in  under- 
standing the  action  of  electrolysis  in  organic  tissues.  This 
theory  is  as  follows ; 

"Every  molecule  of  a  fluid  moves  about  in  an  exceedingly 
irregular  manner,  being  driven  first  one  way  and  then  another 
by  the  impacts  of  other  molecules,  which  are  also  in  a  state  of 
agitation. 

"  This  molecular  agitation  goes  on  at  all  times  independently 
of  the  action  of  electro-motive  force.  The  diffusion  of  one  fluid 
through  another  is  brought  about  by  this  molecular  agitation, 
which  increases  in  velocity  as  the  temperature  rise.s.  Tlie  agita- 
tion being  exceedingly  irregular,  the  encounters  of  the  molecules 
take  place  with  varying  degrees  of  violence,  and  it  is  probable 
that  even  at  low  temperatures  some  of  the  encounters  ace  so 
violent  that  one  or  both  of  the  compound  molecules  are  split  up 
into  their  constituents.  Each  of  these  constituent  molecules 
then  knocks  about  among  the  rest  till  it  meets  with  another 
molecule  of  the  opposite  kind,  and  unites  with  it  to  form  a  new 
molecule  of  the  compound.  In  every  compound,  therefore,  a 
certain  proportion  of  the  molecules  at  any  instant  are  broken 
up  into  their  constituent  atoms. 

"  Now,  Clausius  supposes  that  it  is  on  the  constituent  mole- 
cules in  their  intervals  of  freedom  that  the  electro-motive  force 
acts,  deflecting  them  slightly  from  the  paths  they  would  other- 
wise have  followed,  and  causing  the  positive  constituents  to 
travel,  on  the  whole,  more  in  the  positive  than  in  the  negative 
direction,  and  the  negative  constituents  more  in  the  negative 
direction  than  in  the  positive.  The  electro-motive  force,  there- 
fore, does  not  produce  the  disruptions  and  reunions  of  the 
molecules,  but,  finding  these  disruptions  and  reunions  already 
going  on,  it  influences  the  motion  of  the  constituents  during 
their  intervals  of  freedom.  The  amount  of  this  influence  is 
proportional  to^the  electro-motive  force  when  the  temperature 
is  given.  The  higher  the  temperature,  however,  the  greater 
the  molecular  agitation,  and  the  more  numerous  are  the  free 
constituents.  Hence  the  conductivity  of  electrolytes  increases 
as  the  temperature  rises."  * 

There  is  no  actual  transfer  of  ions  from  one  electrode 
to  the  other.  The  passage  of  the  current  through  an  elec- 
trolyte is  supposed  to  take  place  by  polarization  of  the 
molecules,  by  which  the  electro-positive  element  is  turned 
toward  the  cathode  and  the  electro-negative  element  toward 
the  anode. 

The  terminal  element  at  each  end  of  the  series  is  then 
torn  loose  from  its  combination  with  its  fellow  and  given 
off  at  the  electrode,  combined  with  the  latter  or  with  other 
free  molecules  in  the  vicinity,  or  diffused   in   the   liquid. 


*  J.  Clerk  Maxwell,  "  An  Elementary  Treatise  on  Electricity,"  Ox- 
ford, 1881,  p.  104. 
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This  theory  was  first  propounded  by  Grotthiis,  and  has  been 
generally  accepted  by  electricians.  The  theory  of  Clausiiis, 
however,  seems  to  solve  the  problem  much  more  satisfac- 
torily.    This  point  will  be  again  adverted  to  presently. 

Pure  water  is  said  not  to  be  an  electrolyte,  inasmuch  as 
it  is  a  non-conductor,  and  all  electrolytes  are  conductors. 
Yet  water,  slightly  acidulated  with  sulphuric  acid,  is  used 
as  the  electrolyte  in  voltameters,  and  most  of  the  laws  of 
electrolytic  decomposition  have  been  deduced  from  observa- 
tions upon  this  medium.  There  is  no  question  that  water, 
holding  either  acid  or  a  salt  in  solution,  is  decomposable 
by  an  electric  current  of  sufficient  potential  difference. 
Whether  the  electrolytic  action  in  this  case  is  the  result 
simply  of  the  higher  conductivity  of  the  water,  or  whether 
the  acid  or  salt  perform  some  other  part  in  the  process,  is 
not  known.  It  seems  probable  that  the  additions  to  the 
water  promote  electrolysis  by  increasing  the  conductivity. 
There  is  reason  to  believe,  however,  that  even  absolutely 
pure  water  is  not  entirely  resistant  to  the  electrolytic 
current. 

According  to  one  of  the  laws  of  electrolysis  above 
quoted,  there  is  no  actual  transference  of  ions  through  the 
electrolyte.  But  there  must  be  some  molecular  change 
going  on  between  the  ions,  otherwise  no  conduction  of  cur- 
rent could  occur.  Visible  decomposition,  however,  occurs 
only  at  the  electrodes.  It  is  not  yet  satisfactorily  estab- 
lished whether  the  molecules  of  compounds  are  all  in  a  state 
of  stable  combination,  or  whether  Clausius's  theory  of  free 
molecules  in  a  compound  may  be  invoked  in  explanation. 
If  the  latter  is  the  case,  we  may  represent  to  ourselves  the 
free  molecules  being  brought  into  line  by  the  current  and 
advancing  toward  the  electrodes  in  opposite  directions, 
the  electro-positive  elements,  or  ions,  going  with  the  cur- 
rent, or  "down  hill,"  as  Dr.  Lodge  has  cleverly  suggested, 
while  the  electro-negative  elements  travel  against  the  cur- 
rent, or  *'  up  hill." 

It  seems  to  have  been  clearly  established  by  numerous 
experiments  that  galvanic  conduction  through  liquids  is  al- 
ways electrolytic;  in  other  words,  that  there  can  be  no  con- 
duction of  an  electric  current  through  a  liquid  without  that 
molecular  rearrangement  in  the  field  through  which  the  cur- 
rent passes,  and  that  molecular  disintegration  at  the  surfaces 
of  the  electrodes  which  we  know  as  electrolysis. 

If  this  is  true,  and  there  is  no  reason  to  doubt  that  it 
is,  many  of  the  current  notions  of  the  physiological  action 
of  the  galvanic  current  upon  organic  tissues  require  modifi- 
cation. We  shall  be  obliged  to  assume  that  every  time  we 
use  the  constant  galvanic  current  for  therapeutic  purposes — 
whether  to  relieve  pain  in  a  nerve,  to  stimulate  nutrition  in 
muscle  or  other  tissue,  or  to  perform  what  we  are  now  ac- 
customed to  call  an  electrolytic  operation — we  are  perform- 
ing electrolysis  in  all  cases,  for  the  human  body  may  be  re- 
garded as  a  large  and  exceedingly  composite  electrolyte. 
Upon  this  hypothesis  distinct  and  very  marked  advances 
may  be  expected  in  our  appliciations  of  the  galvanic  cur- 
rent in  the  treatment  of  disease.  The  various  processes 
supposed  to  go  on  in  the  body  under  the  influence  of  an 
electric  current,  and  termed  by  different  authors  electrical 
absorption,  electrical  osmosis,  and  electro-catalysis,  will  prop- 


erly be  ranged  under  the  single  conception  of  electrolysis. 
It  must  be  evident  at  first  thought  how  much  such  a  concep- 
tion will  simplify  and  render  explicit  a  subject  upon  which 
there  is  at  present  much  loose  thinking  and  vague  writing. 

With  this  preliminary  discussion  of  the  physical  facts 
and  principles  of  electrolysis,  we  are  prepared  to  enter  upon 
the  study  of  this  process  as  applicable  for  the  decomposi- 
tion, destruction,  or  modification  of  normal  and  pathologi- 
cal organic  tissues. 

Organic  tissue  is  an  electrolytic  conductor — i.  e.,  a  cur- 
rent can  pass  through  it  only  by  electrolytic  decomposition 
of  its  compounds,  in  accordance  with  the  law  that  "  the 
electricity  does  not  flow  through  but  with  the  atoms  of  mat- 
ter which  travel  along  and  convey  their  charge."  *  This 
does  not  mean  necessarily  that  the  atoms  travel  throughout 
the  entire  distance  from  one  electrode  to  the  other,  but  that 
they  give  off  their  charge  to  the  next  in  series,  and  so  on  to 
be  passed  along  to  the  end  of  the  electrolytic  circuit,  where 
the  electricity  is  either  given  up  to  the  electrode  or  con- 
verted into  another  form  of  energy  by  a  combination  of  the 
carrying  atom  with  others. 

Hitherto  the  human  body  has  been  measured  electrically 
merely  as  a  conductor  or  as  a  resistance,  but  the  more  ra- 
tional proceeding  would  seem  to  me  to  consider  it  as  an 
electrolyte. 

In  electrolysis  of  organic  tissues  there  are  probably  sev- 
eral processes  to  take  into  account.  In  the  first  place,  it  is 
extremely  likely  that  the  water  of  the  tissues  with  certain 
salts,  acids,  and  other  compounds  in  solution  yields  to  the 
disruptive  power  of  the  current,  and  hydrogen  with  other 
electro-positive  ions  are  set  free  or  recombined  at  the  nega- 
tive electrode,  while  oxygen  and  negative  ions  are  separated 
at  the  anode. 

But  while  this  liberation  of  atoms  and  molecules  takes 
place  at  the  terminals  of  the  battery,  what  is  going  on  in 
the  track  of  the  contrary  processions  of  ions  between  the 
electrodes  ?  In  other  words,  is  there  any  interpolar  action 
of  the  current,  and  in  what  does  it  consist  ?  In  my  opin- 
ion, there  is  of  necessity  a  loosening  or  shaking  up  of  the 
interpolar  compounds  which  results  variously  according  to 
the  vitality  of  the  tissues.  If  the  current  is  of  moderate 
strength  and  the  tissues  have  the  normal  degree  of  vital  re- 
sistance, the  molecular  disturbance  will  probably  result 
merely  in  an  improvement  of  nutrition,  in  accordance  with 
the  general  biological  law  that  moderate  stimulation  pro- 
duces increase  in  nutrition.  If  the  current  is  of  excessive 
strength,  there  will  probably  be  some  breaking  up  of  com- 
pounds which  may  affect  nutrition  unfavorably.  I  think 
every  one  who  has  used  electricity  much  and  observantly 
must  be  able  to  recall  cases  where  this  explanation  would 
be  at  least  a  plausible  one. 

Actually,  we  know  really  nothing  of  the  interpolar  ef- 
fects of  electric  currents  in  organic  tissues.  In  inorganic 
compounds,  with  their  simple  and  stable  organization,  the 
electric  current  may  not  produce  any  interpolar  change, 
although  the  theory  of  Clausius  rather  favors  the  view  that 
interpolar  decomposition  occurs  ;  but  in  organic  compounds, 

*  Lodge,  "Nature,"  1887. 
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with  thuir  moro  coraplox  and  utiAtable  oomposition,  wc  can 
readily   iindorstand    that    the  continual    ruarranijeincnt    of 
inoleculcH   iiiidcr   tho   iiiHiieiice   of  electrolytic    conduction 
may  so  disturb  the  hannonioiis  relations  of  the  inoku-nlesas 
to  render  deconipositiou  more  easy.      If  the  tissues  are  nor- 
mal, recovery   and  repair  of  sli};lit  defects  may   promptly 
follow,  hut  in  the  case  of  pathulofrical  products — inflamma- 
tory   infiltrations,   new   {growths,   serous    elTusioiis,   etc. — it 
stands  to  reason  that  a  n)olecular  dislurhance  of  some  (extent 
or  ctnilinucd  f«)r  some   time  may   produce  such   a  moditica- 
tion  «>f  nutrition   in   the  tissue  as  to  promote  its  rcf^ressive 
metamorphosis.      That  this  actually    takes  place    I   firmly 
believe,  although  1  am  unal)lc  to  give  an  exact  demonstra- 
tion of  the  process.      I  am  also  strongly  of  opinion    that  in 
many     pathological     products    or    tissues    a    retrogressive 
change  begun   under  the  influence  of  an  electrolytic  cur- 
rent is  kept  up  after  the  immediate  action  of  the  current 
l»as   heen  discontinued.      I   need  only   refer   here  to  the 
numerous  examples  of  cure  of  new  growths,  inflammatory 
depo?*its,  and  serous  collections  on  record.     A  brief  refer- 
ence to  one  case  under  my  own  observation  may  not  be  out 
of  place  here.     In  1880  I  gave  a  partial  report  of  a  case  of 
goitre  treated   by   electrolysis.     The   tumor   grew   smaller 
under  the  applications,  but  the  diminution  in  size  did  not 
cease  with   the  discontinuance  of  the  treatment.     The  re- 
gressive tendency  set  up  continued  until  at   present  the  tu- 
mor has  almost,  if  not  quite,  disappeared.     Similar  results 
are  alleged  by  gynajcologists  who  have  properly  used  the 
electrolytic  method  in  fibroid  tumors  of  the  uterus  accord- 
ing  to    the    method    of   Apostoli,      My    friend    Professor 
Hardaway   has  reported  analogous  results   with    cases  of 
keloid    and    hypertrophic  scars,   and    my   own   experience 
with  such  growths  as  fibromata,   vascular  ntevi,  epithelial 
and  papillary  neoplasms  is  strongly  corroborative.     At  first 
I  was  disposed  to  attribute  this  continued  effect  of  the 
electrolytic  applications  to  a  condensation  of  connective  tis- 
sue robbed  of  part  of  its  nutrition,  but  further  study  has 
led  me  to  ascribe  a  share  of  the  result  to  the  continuous 
modification  of  vital  activity  impressed  upon  the  tissue  by 
the    electrolytic   current.      The   progressive   disappearance 
of  serous  collections  (hydroceles,  arthritic  effusions,  cysts 
of  various  kinds)   and   of  inflammatory   infiltrations  after 
interruption  of  the  electrolytic  seances  must,  1  think,  be 
attributed  to   a  similar  action.     On   no  other   hypothesis 
known  to  me  can  these  results  be  so  rationally  explained. 

In  the  electrolytic  action  most  frequently  made  use  of 
in  dermatological  practice — namely,  extirpation  of  superflu- 
ous hairs — we  have  normal  tissue  to  act  upon — one,  in  ad- 
dition, wbich  is  very  resistant  to  external  impressions,  and 
readily  regenerated.  Here  we  need  strong  currents,  be- 
cause the  tissues  have  normal  chemical  and  vital  stability, 
and  we  must  produce  complete  destruction  of  the  papilla  if 
the  hair  shall  not  be  renewed.  It  is  not  improbable  in  this 
case  that  the  electrolytic  action  may  continue  after  the  ces- 
sation of  the  operation,  although  I  am  inclined  to  attribute 
little  effect  to  this. 

For  the  destruction  of  new  formations,  the  more  succu- 
lent and  of  lower  vital  resistance  require  less  current 
strength  than  those  composed  of  the  more  resisting  tissues. 


such  as  fibroids  and  vascular  growths.  Fibro-pigmentary 
growths  (pigmented  mv\\)  are  usually  very  resistant  to 
ele(!trolyti('  destruction,  and  re()uirc  strong  curn^ntH  and 
thorough  apj)lication  to  the  whole  affectc^d  surface  if  good 
results  are  (!Xj)ected. 

In  stri<rture  of  the  urethra  we  have  pathological  condi- 
tions whi(;h  should  react  favorably  to  the  electrolytic  cur- 
rent. Kxcluding  strictures  due  to  traumatism  or  to  ulcera- 
tion of  the  mucous  ineudirane,  the  j)atliological  condition 
consists  in  an  inflammatory  new  formation  in  the  submu- 
cous tissue.  Th(!  nsmoval  of  this  infiltration  by  absorption 
is  rationally  indicated  and  striven  after  in  most  methods  of 
treatment  of  stricture.  Tlie  method  of  gradual  dilatation 
by  means  of  sounds  can  only  be  justified  and  explained  on 
the  score  of  causing  absorption  of  the  submucous  infiltra- 
tion. The  very  uncertainty  of  this  method  shows  that  it 
fails  to  bring  about  this  absorption  in  so  large  a  proportion 
of  cases.  The  method  of  cure  by  internal  urethrotomy 
seeks  to  produce  such  a  change  in  nutrition  that  the  inflam- 
matory neoplasm  will  be  absorbed  and  the  normal  caliber 
restored.  Those  who  hope  to  widen  a  strictured  urethra 
by  a  cutting  operation  with  a  view  of  inducing  nature  to 
insert  a  strip  of  cicatricial  tissue  between  the  borders  of  the 
incision,  have  such  a  childlike  notion  of  pathological  anato- 
my that  no  time  need  be  wasted  in  paying  attention  to 
their  opinions.  All  surgeons  who  study  pathology  prac- 
tically, and  not  transcendentally,  will  agree  that  the  only 
possible  way  to  cure  a  stricture  is  to  cause  absorption  of  the 
submucous  inflammatory  deposit.  No  method  promises 
theoretically  to  accomplish  this  so  safely,  promptly,  and 
thoroughly  as  electrolysis. 

Upon  the  principles  stated  in  the  foregoing  pages,  this 
method  seems  the  most  rationally  indicated  one.  The  elec- 
trolytic current  promotes  absorption  by  causing  a  chemical 
resolution  of  the  inflammatory  infiltration.  And  this 
chemical  resolution  of  the  pathological  tissue  I  believe  pos- 
sible without  unfavorable  influence  upon  the  mucous  mem- 
brane covering  it.  Of  course,  the  strength  of  the  current 
must  be  properly  graded  to  secure  this  most  desirable  re- 
sult. The  statement  sometimes  made  that  electrolysis  in 
stricture  can  result  only  in  the  formation  of  a  scar,  and  con- 
sequent contractility  of  this  tissue,  is  based  upon  a  misap- 
prehension of  what  takes  place. 

When  Fessenden  N.  Otis,  nearly  twenty  years  ago, 
brought  to  the  attention  of  the  profession  the  results  of  his 
inquiries  into  the  caliber  of  the  urethra  and  of  improved 
methods  of  treating  stricture,  he  was  subjected  to  much 
ridicule.  To-day  the  views  of  Otis  are' accepted  by  genito- 
urinary surgeons  the  world  over.  The  urethrometer  elimi- 
nated the  personal  equation  and  rendered  the  detection  and 
measurement  of  a  stricture  a  matter  of  almost  mathematical 
exactness.  Until  lately  the  advocates  of  electrolysis, 
whether  applied  for  the  relief  of  stricture  or  fibroid  tumors 
of  the  uterus,  or  other  pathological  conditions,  have  like- 
wise been  derided,  ridiculed,  or  flatly  accused  of  lying. 
These  weapons,  first  used  with  effect  by  writers  and  teach- 
ers of  prominence,  have  now  been  picked  up  by  a  number 
of  youthful  imitators,  who,  by  reporting  one  or  two  unsuc- 
cessful cases  and  incidentally  exhibiting  their  crass  igno- 
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ranee  of  the  agent  they  are  handling,  endeavor  to  throw 
discredit  upon  a  procedure  which  they  show  that  they  do 
not  understand. 

At  a  recent  discussion  of  the  merits  of  electrolysis  in  the 
treatment  of  uterine  fibroids  an  English  surgeon,  who  has 
attained  enviable  distinction  as  an  ovariotomist,  declared 
his  unwillingness  to  try  the  method  because  he  was  "a  sur- 
geon," and  evidently  thought  it  beneath  his  dignity  to  med- 
dle with  batteries,  needles,  and  milliamp^remeters.  His 
impertinence  received  a  sudden  check,  however,  when  the 
two  greatest  living  abdominal  surgeons  in  the  world,  Sir 
Spencer  Wells  and  Thomas  Keith,  asserted  their  belief  in 
the  efficacy  of  electrolysis  and  their  intention  of  giving  it 
preference  over  the  knife  in  all  suitable  cases  in  their  prac- 
tice. The  bumptiousness  of  this  Englishman  is  exactly 
paralleled  by  that  of  an  American  surgeon  of  my  acquaint- 
ance who  rejects  electrolysis  even  in  cases  where  its  effects 
are  unquestioned,  on  the  same  grounds. 

The  study  of  the  electrolytic  decomposition  of  organic 
tissues  has  hardly  been  begun.  No  clear  conception  of  the 
process  can  be  obtained  until  the  principles  of  electrolysis 
in  inorganic  fluids  are  first  thoroughly  studied.  Careful  ex- 
perimental and  clinical  research  is  demanded.  In  face  of 
honest,  thorough  work,  based  upon  exact  knowledge,  criti- 
cism of  the  nature  of  that  which  has  been  aimed  at  elec- 
trolysis during  the  past  two  or  three  years  will  bear  its  own 
condemnation. 

The  present  development  of  the  practical  applications 
of  electrolysis  in  medicine  and  surgery  is  so  largely  due  to 
the  intelligent  and  persistent  labors  of  American  dermatolo- 
gists that  I  considered  this  association  the  body  best  quali- 
fied to  judge  of  the  worth  of  the  remarks  I  have  submitted. 
I  trust  that  I  have  not  deviated  too  far  from  the  subjects 
that  may  properly  be  brought  to  your  attention. 


FEMORAL   OSTEOTOMY 

FOR  THE    CORRECTION   OF  DEFORMITY   RESULTING    FROM 
HIP-JOINT   DISEASE.* 

By  AP  MORGAN  VANCE,  M.  D., 

LOUISVILLE,  KT. 

In  the  part  of  the  country  from  which  I  come  we  have 
to  deal  with  more  of  the  different  deformities  resulting  from 
neglected  cases  of  hip  and  knee  joint  diseases  than  are  met 
with  in  the  larger  cities,  where  greater  attention  has  been 
given  to  the  treatment  of  this  class  of  troubles  in  the  earlier 
stages. 

It  has  been  my  fortune  to  treat  a  number  of  these  un- 
fortunates, and  it  is  to  relate  my  experience  in  a  clinical 
way  that  I  am  here  to-day.  There  are  one  or  two  points  I 
wish  to  emphasize.  While  in  New  York,  a  little  over  a 
year  ago,  I  spoke  to  a  distinguished  surgical  friend  concern- 
ing subcutaneous  osteotomy,  and  was  astonished  at  his  say- 
ing he  had  never  mustered  sufficient  courage  to  do  this 
operation  ;  that  he  always  made  a  large  open  wound,  so  that 

*  Read  before  the  American  Orthopaedic  Association  at  its  second 
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he  could  see  what  he  was  doing.  This  was  a  new  idea  to 
me,  as  I  could  not  see  any  reason  for  the  additional  work. 
I  have  broken  a  number  of  bones  subcutaneously,  and  have 
never  had  a  feeling  of  any  doubt  of  exactly  what  was  being 
done,  and  have  never  had  a  single  mishap,  every  case  in  its 
progress  being  practically  a  simple  fracture. 

I  freely  confess  that  I  will  break  a  man's  femur  subcu- 
taneously with  as  little  misgiving  as  to  the  outcome  as  I 
would  divide  his  tendo  Achillis. 

The  procedure  will  be  described  during  the  relation  of 
some  eight  cases  of  femoral  osteotomy,  all  the  patients  hav- 
ing practically  reached  adult  life,  the  justifiability  of  the 
operation  having  been  proved  by  the  results. 

Of  the  eight  cases  to  be  reported,  five  were  operated 
upon  for  deformity  the  result  of  hip  disease,  and  the  re- 
maining three  for  deformity  following  disease  at  the  knee. 

The  latter  cases  have  proved  to  me  how  much  better  it 
is  to  correct,  by  a  bone  section,  deformity  existing  at  the 
knee  along  with  slight  motion  and  the  patella  fixed,  than  it 
is  to  interfere  with  the  formerly  diseased  joint  in  an  effort 
to  better  the  condition. 

Cases  Nos.  II  and  VI  have  been  reported  before  in  the 
"  New  York  Medical  Journal,"  but,  to  complete  a  series,  I 
will  refer  to  them  again,  as  illustrating  the  advantage  of 
subcutaneous  osteotomy. 

Case  I.  Subtrochanteric  Osteotomy  (?)  in  a  Young  Woman 
aged  Sixteen. — Carrie  H.  came  under  my  observation  first  in  the 
spring  of  1883,  giving  this  history :  Two  years  before  she  had 
been  attacked  with  acute  pain  and  evidences  of  inflammation 
about  the  left  hip.  She  was  under  the  care  of  skillful  surgeons 
in  the  town  where  she  lived,  in  a  northwestern  territory,  who 
repeatedly  aspirated  a  large  abscess  which  formed,  the  sac  being 
located  on  the  outer  side  of  the  thigh.  The  abscess  finally 
healed,  and,  under  tonic  and  constructive  treatment,  the  child 
gradually  recovered,  being  confined  in  bed  for  nearly  a  year, 
with  weight  and  pulley  attached  to  the  limb,  and  sand-bags  also 
used  to  keep  the  limb  in  the  beat  position  and  the  joint  at  rest. 
Notwithstanding  their  extreme  care,  the  hip  became  stiff,  as  is 
often  the  case  in  extreme  adduction  ;  so,  when  she  began  walk- 
ing, there  was  a  practical  shortening  of  four  inches  and  a  half 
or  five  inches,  and,  of  course,  a  very  marked  lateral  curvature 
of  spine  and  obliquity  of  pelvis. 

For  the  relief  of  this  deformity  the  parents  brought  their 
daughter  East,  and,  after  a  thorough  examination,  I  advised 
non-interference,  but  told  them,  as  they  were  going  further 
east  to  New  York  and  Boston,  to  see  surgeons  at  each  place. 
They  did  see  Dr.  Sayre  and  some  Boston  surgeon,  who  agreed 
with  me  that  there  was  bony  ankylosis  at  the  hip,  and  the  re- 
sult was  too  good  to  be  interfered  with.  But,  after  three  years 
had  passed  and  the  girl  had  reached  womanhood,  the  deformi- 
ties grieved  the  parents  very  much,  and,  after  communicating 
with  me,  who  had  hinted  at  bone-breaking  as  the  only  chance 
of  correction,  they  came  East  again,  and  on  April  16,  1886,  the 
bone  section  (?)  below  the  trochanter  was  done  as  follows :  A 
firm,  well-padded  block  of  marble  was  pressed  against  the  in- 
ner side  of  the  thigh  as  high  up  as  the  periniBum  would  allow. 
A  very  sharp,  narrow  chisel  was  pushed  through  the  soft  parts, 
the  blade  in  the  axis  of  the  limb,  the  skin  at  the  same  time  be- 
ing drawn  forward.  When  the  bone  was  reached,  the  chisel, 
being  turned,  was  driven  through  until  the  hard  substance  on 
the  opposite  side  was  reached  ;  this  was  partially  divided  ;  the 
chisel  was  then  slightly  withdrawn  and  directed  posteriorly 
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nnd  then  anteriorly.  Wltlioiit  witlulrawinf?  tlio  inHtniiiu-iit,  an 
effort  was  inado  to  compk'lo  tlio  tVacturi'  by  nsitij^'  tlio  lilock  for 
a  fiiloniin  and  tlie  foiniir  as  a  lovor,  an  assiHtant  fixing  tlio  pi-lvis 
tinnly  to  tlio  tablo,  tlio  pationt  l)cinn  on  tlio  ri^lit  Hide.  TIiIh 
failed,  even  uftor  Ki't'ut  t'urco  had  boon  applied,  for  the  roaeon 
that  the  adduction  was  ho  ^roat  the  fnlornni  ooidd  not  i)o  placed 
opp«»Hitc  tho  weakened  point,  but  below.  Fiirtlior  work  with  the 
chiael  was  then  done.  Tho  inslruiiieut  bocamo  very  tinnly  fixed) 
a  loud  snap  bein^  produced  when  it  was  moved.  All  present 
believed  it  had  been  broken,  but,  on  withdrawint;  it,  to  our 
relief  all  of  it  appeared.  Tho  effort  to  fraeturo  was  repeated, 
and  tho  bono  j?ave  toward  further  adduction  ;  then  very  easily, 
when  force  was  applied,  toward  abduction.  The  deformity  was 
completely  overcome,  and  the  limb  was  inoased  in  plaster  of 
Paris.     Not  a  bad   symptom  arose  during  the  after-treatment. 


Case  I. 

She  was  able  to  be  up  in  a  rolling-chair  by  the  fourteenth  day 
and  walked  on  crutches  by  the  eighteenth,  when  a  lighter  tar 
board  splint,  reaching  only  to  the  knee,  was  substituted  for  the 
heavy  plaster  of  Paris.  At  the  end  of  the  sixth  week  she  was 
allowed  to  walk  without  crutches,  the  limb  being  restored  to  a 
position  which  let  the  foot  reach  the  floor ;  at  the  same  time 
the  pelvis  was  horizontal.     After  she  had  walked  very  well  for 


a  week,  using  a  cane  when  on  the  street,  tho  mother  noticed  a 
tendency  toward  the  old  po^itioIl  when  she  was  tired.  lIj>on 
examination,  to  our  utter  aHtonihhment,  we  found  conHiderablo 
motion  at  the  hip  joint  on  thiu  side,  which  allowed  the  limb, 
from  prolonged  habit,  to  drop  into  adduction.  The  qnei>tion 
ariHos,  Were  wo  deceived  in  thinking  the  bone  was  broken,  or 
was  the  marked  deformity  corrected  entirely  by  the  renewal  of 
motion  of  what  was  undoubteflly  a  fibrous  ankylosis,  or  did  I 
break  both  tiie  bone  and  the  ankylosis  if  1  lean  to  the  latter 
opinion,  not  believing  that  the  doforinity  could  be  so  easily  over- 
come without  a  fracture.  The  fact  that  the  chisel  was  with- 
drawn destroyed  my  guide  to  what  took  place  at  the  site  of  its 
introduction.  As  the  result  is,  the  patient  is  much  better  off, 
being  relieved  of  the  short  limb  and  lateral  curvature,  with  a 
movable  instead  of  a  stiff  hip. 

Case  II. — .June  11,  1884,  H.  C,  aged  nine  years,  the  subject 
of  sjiinal  caries  and  true  hip  disease,  both  long  since  spontane- 
ously cured,  the  hip  being  ankylosed  by  bone  at  an  angle  of  less 
than  90°  with  the  pelvis,  the  deformity  resulting  being  greater 
because  of  the  spinal  disease  in  high  dorsal  region,  which  took 
up  most  of  the  power  of  compensation  in  the  lumbar  spine. 

This  boy  could  stand  with  difficulty  by  holding  on  to  his 
left  knee  and  right  hip,  but  could  not  walk,  his  mode  of  loco- 
motion being  on  all-fours.  The  patient  was  an  inmate  ofj  the 
Methodist  Orphans'  Home,  and  ready  consent  to  the  operation 
was  obtained  ;  and,  on  the  date  mentioned,  it  was  performed  in 
the  presence  of  the  visiting  physicians  of  the  institution  and  sev- 
eral other  professional  friends.  The  patient  was  anaesthetized 
by  Dr.  Senteny,  and  the  operation  was  performed  just  as  in 
Case  I,  except  that  tenotomy  of  the  muscles  going  to  the  ante- 
rior superior  spinous  process  of  the  ilium,  was  done  in  addition, 
when,  without  much  difficulty,  the  limb  was  brought  down  and 
fixed  in  plaster  of  Paris,  90°  of  deformity  being  overcome.  The 
wounds  were  dressed  with  compresses  of  absorbent  cotton  and 
the  case  was  treated  as  one  of  simple  fracture,  going  on  to  con- 
clusion without  a  bad  symptom,  the  boy  being  able  to  walk  at 
the  end  of  five  weeks.  He  walks  any  distance  without  difficulty, 
using  an  elevated  shoe  to  compensate  for  about  an  inch  and  a 
half  shortening  of  the  affected  limb. 

April  3,  1888. — This  boy  is  seen  and  examined.  He  has  dis- 
carded the  high  shoe  and  can  walk  remarkably  well.  He  has 
developed  in  a  general  way  very  much,  having  attended  school 
regularly  since  the  operation,  four  years  ago,  and  takes  part  in 
the  different  sports  of  the  other  boys  without  any  difficulty  with 
his  limb. 

Case  III.— April  6,  1888,  Nick  M.,  aged  fourteen  years  and 
a  half,  from  near  Versailles,  Ky.  A  case  of  old  hip  disease 
which  had  been  cured  for  six  or  seven  years — in  malposition. 
The  left  thigh  was  flexed  to  about  90°  with  the  pelvis  and  ad- 
ducted  very  much,  making  this  limb  practically  four  inches  and 
a  half  short,  including  an  inch  and  a  half  real  shortening  from 
a  pathological  dislocation.  There  was  very  slight  motion  be- 
tween the  femur  and  the  pelvis.  The  boy  walked  by  aid  of  a 
cane  with  marked  limp,  and  became  very  tired  when  he  under- 
took to  go  any  distance.  There  had  been  an  abscess,  and  a 
deep  cicatrix  was  present  below  the  trochanter. 

Osteotomy  was  performed  just  as  in  the  preceding  cases,  and 
tenotomies  were  done  of  all  the  muscles  resisting  abduction  and 
extension.  The  limb  was  placed  in  a  plaster-of-Paris  splint  in 
a  position  of  abduction,  so  that  the  inch  and  a  half  real  short- 
ening would  be  compensated  for  by  the  obliquity  of  the  pelvis 
resulting  when  the  limb  would  become  vertical  in  walking. 
There  was  no  mishap  during  the  after-treatment,  and  the  patient 
returned  to  his  home  at  the  end  of  four  weeks  with  a  protective 
splint  of  leather,  which  was  worn  for  a  week  longer  and  then 
discarded. 
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September  7,  1888. — Boy  examined  again.  He  walks  with 
remarkable  ease  and  comparatively  little  limp.  When  standing, 
he  rests  his  weight  on  this  limb.  Has  three  quarters  of  an  inch 
added  to  his  shoe.  The  motion  at  the  joint  has  allowed  the  ab- 
duction to  be  almost  overcome,  and  the  pelvis  is  nearly  horizon- 
tal. The  whole  limb  has  been  greatly  developed  in  the  five 
months  since  the  operation,  and  the  patient  is  in  much  better 
general  condition.  This  is  the  first  case  of  deformity  of  the  hip 
with  motion  remaining  that  I  have  corrected  by  osteotomy.  As 
I  stated  in  the  opening  of  this  paper,  I  should  prefer  this  to  in- 
terfering with  the  formerly  diseased  joint. 

Case  IV. — Jennie  H.,  aged  fifteen,  came  under  observation 
on  July  1,  ls85,  in  the  female  surgical  ward  of  Louisville  City 
Hospital,  where  she  had  been  operated  upon  for  a  supposed 
fistula  in  ano.  Soon  after  this  I  was  asked  by  Dr.  Douglass 
Morton  to  treat  the  ca^e  for  a  deformity  the  result  of  an  old 
hip  disease.  The  left  limb  was  found  greatly  deformed,  tl)e  girl 
being  unable  to  get  the  foot  to  the  ground.  The  femur  was 
flexed  to  an  angle  of  90°  with  the  pelvis  and  completely  adduct- 
ed.  There  were  a  number  of  old  scars  about  the  trochanteric 
region,  and  the  examination  under  chloroform  proved  the  joint 
to  be  ankylosed  by  bone.  There  was  a  sinus  along  the  left  side 
of  the  rectum,  and  the  ordinary  operation  by  incision  had  been 
done  without  any  good  resulting.  On  careful,  examination,  it 
was  discovered  that  the  source  of  the  discharge  was  an  old  fistu- 
lous tract  through  the  buttock  toward  the  joint  site.  I  consid- 
ered there  must  be  dead  bone  at  the  bottom  of  this,  though  none 


was  discovered.  By  N^laton's  test  the  thigh  was  estimated  to 
be  an  inch  and  a  half  short.  I  determined  to  correct  the  angle  of 
deformity  despite  the  existence  of  the  discharging  sinus,  as  the 
patient  was  in  excellent  general  condition,  and  I  felt  sure  I  could 
break  the  femur  below  the  trochanter  without  disturbing  the  old 
joint.  On  July  20, 1885,  in  the  presence  of  several  of  the  attend- 
ing staff,  I  did  the  operation  just  as  described  in  Case  I,  except 
the  fulcrum,  instead  of  being  placed  opposite  the  point  of  en- 
trance of  the  chisel,  on  account  of  the  extreme  adduction,  had  to 
be  placed  posteriorly  in  the  region  of  the  gluteal  fold,  and  con- 
sequently the  difficulty  of  applying  force  was  greater  and  the 
fracture  harder  to  complete.  This  was  done,  however,  without 
very  great  trouble,  and  the  limb  brought  into  the  best  position 
for  future  use,  after  tenotomy  of  all  the  muscles  in  the  adductor 
region  which  showed  any  resistance  ;  also  the  muscles  going  to 
the  anterior  superior  spinous  process  of  the  ilium  which  became 
tense  when  extension  was  made. 

The  limb  was  then  fixed  in  plaster  of  Paris  from  the  toes  to 
the  umbilicus.  There  was  no  bad  symptom,  and  the  patient  re- 
turned to  her  home  on  the  fourteenth  day,  after  the  application 
of  a  lighter  splint,  which  was  removed  two  weeks  later,  and 
moderate  use  of  the  limb  commenced  Jidy  30,  1888.  The 
yjatient  has  rounded  ofi^into  complete  womanhood  :  gives  a  his- 
tory of  having  liad  no  trouble  with  the  limb ;  can  walk  any 
distance  without  difficulty.  The  sinus  still  discharges  watery 
fluid  in  small  quantities.  She  wears  an  elevated  shoe  of  an 
inch  and  a  half ;  little  or  no  limp.     I  advised  her  to  have  the 
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BinuB  laid  opoti  and   Hcinpod  hcforo  getting  tnarriod,  wincdi  is 
contoniplatod. 

Cahk  V. — .liino  7,  IHH(i,  MisH  T.  II.,  tailon-Hs,  ngrd  lliirty- 
two.  Tliis  wuniaii  liad  boi-iij  tin'  sul)Joct  of  tnio  liip  disi-aso 
wlien  oijilit  yearn  of  a^'o.  At  fliti  huiiio  tiiiio  tlioro  was  diseaHo 
of  tlio  right  wrist  and  tlio  slioiildcr  of  the  same  side,  small 
pieces  of  bono  hoing  exfoliated.  Tlio  right  hip  was  tlio  one 
affected,  ns  will  be  seen  by  referring  to 
tlio  sketch.  It  was  about  the  worst- 
looking  deformity  of  the  kind  I  had  over 
seen  ;   tlio  femur  was  flexed  to  the  last  de- 


Case  v.— Before  operation. 


Case  V.— After  operation 


gree  and  completely  abducted ;  the  knee  could  not  be  extended 
beyond  a  right  angle,  adaptation  of  the  flexors  having  taken 
place  during  the  tvrenty-two  years.  She  had  walked  on  a  pop- 
liteal crutch.  The  pelvis  was  obliqued  to  the  right,  and  the 
spine  greatly  curved. 

This  patient  had  been  an  eye-sore  to  me  for  years  on  the 
streets,  and  finally  was  referred  to  noe  by  Mr.  Mathews,  an 
artificial-limb  maker,  to  whom  she  had  applied  for  the  repair 
of  her  crutch.  On  the  above-mentioned  date  1  divided  the  right 
femur  below  the  trochanter,  and  restored  the  limb  to  a  position 
to  be  used  to  the  best  advantage  under  all  the  circumstances  in 
walking  after  the  fashion  of  other  people.  Both  hamstrings 
were  divided,  and  the  muscles  attached  to  the  anterior  superior 
spinous  process  of  the  ilium  also,  great  force  being  necessary  to 
bring  the  limb  down  ;  the  skin  on  the  anterior  aspect  of  the 
thigh  looked  glazed,  it  was  put  so  much  on  the  stretch.  A 
plaster  splint  was  applied,  as  in  the  other  cases.  Convalescence 
was  uninterrupted  so  far  as  the  firm  union  of  the  bone  was  con- 
cerned, but  there  was  a  tendency  to  swelling  of  the  leg,  together 
with  anaasthesia  of  the  parts  supplied  by  the  anterior  crural 
nerve  for  six  months  or  more. 


Examined  September  7,  1888:  She  is  in  better  health  than 
ever  before,  imd  can  walk  long  distanccH  without  using  a  cane. 
Mas  no  trouble  of  any  kind  with  the  liml).  She  wore  for  a 
while  a  shoo  on  the  right  foot  of  an  inch  d'evation  against  my 
advice.  She  now  wears  an  ordinary  shoe.  The  lirnh  was  lolt 
in  sulliciunt  abduction  to  compensate  for  the  actual  shortening 
and  part  of  the  obrupiity  of  the  j)elvis.  The  charcoal  sketohes 
before  and  after  the  ojieration  give  a  very  per- 
fect representation  of  this  case. 

Cask  VI. — A.  li.,  aged  seventeen  years, 
came  under  observation  in  November,  1884,  for 
treatment.  There  were  the  history  and  the 
evidence  locally  of  an  old  inflammation  of  the 
left  knee  joint,  dating  back  to  oarly  childhood. 
The  limb  was  greatly  deformed,  and  he  walked 
with  painful  inconvenience.  The  knee  was 
found  with  very  little  motion,  flexed  at  an  an- 
gle of  I:i5°,  the  leg  being  very  much  rotated  in 
its  relationship  to  the  thigh ;  there  was  com- 
bined with  this  marked  genu  valgum.  The 
compensating  deformity  of  the  foot  was  quite 
great  and  walking  painful. 

The  procedure  of  dividing  the  bone  was 
exactly  as  in  the  preceding  cases,  the  final  steps 
being  much  more  difficult  because  of  the  limited 
motion  at  the  knee,  and  the  fear  that  it  might 
be  further  damaged  if  too  much  strained  by  the 
use  of  the  leg  as  a  lever ;  but  I  succeeded  by 
having  the  upjier  part  of  the  bone  fixed  by  a 
very  strong  assistant,  then,  grasping  the  con- 
dyles in  both  hands,  with  the  application  of 
sudden  force  downward,  using  the  same  ful- 
crum as  before,  the  fracture  was  completed 
and  the  deformity  overcome,  after  tenotomy 
of  the  external  ham-string  tendon.  The  limb 
was  dressed  in  plaster,  and  went  on  to  firm 
union  as  a  simple  fracture. 

The  young  man  now  walks  anywhere  with- 
out difficulty,  and  is  the  possessor,  compara- 
tively speaking,  of  a  comely  limb,  a  compen- 
sation of  an  inch  and  a  half  being  added  to  the 
shoe. 

Case  VII. — Mr.  N.,  clergyman,  aged  thirty- 
two,  had  been  the  subject  of  inflammation  of  the 
right  knee  when  a  child,  resulting  in  a  perma- 
nent deformity,  very  much  like  that  described  in  Case  VI — 
flexion,  combined  with  rotation  of  the  leg  on  the  thigh,  and 
knock-knee.  He  came,  he  said,  to  consult  me  in  regard  to  the 
possibility  of  having  the  deformity  overcome,  as  it  was  particu- 
larly awkward  in  a  public  speaker.  I  proposed  bone-breaking  as 
a  possible  remedy,  and  after  some  discussion  he  consented.  His 
consent  was  more  difficult  to  obtain  because  he  had  consulted 
with  an  eminent  surgeon  in  Virginia,  who  had  warned  him 
against  letting  anybody  meddle  with  his  knee.  On  May  10^ 
1886,  the  operation  was  commenced  just  as  in  the  preceding^ 
case,  the  bone  being  completely  sectioned,  however,  without 
the  use  of  manual  force.  Hardly  had  two  strokes  of  the  mallet 
been  given  before  a  complete  fracture  was  produced.  I  antici- 
pated a  retardation  in  the  process  of  repair,  but  no  trouble  was 
experienced,  and  in  the  usual  time  he  was  able  to  use  the  limb. 
I  saw  him  on  the  street  in  April  last,  and  he  walked  with 
little  limp,  and  if  it  had  not  been  for  this,  one  would  not  notice 
anything  the  matter  with  him.  While  he  is  standing  there  is 
no  reason  to  suppose  him  at  all  lame.  His  limb  gives  him  no 
trouble. 

Case  VIII. — April  15,  1888,  John  S.,  aged  fifteen,  telegraph. 


Dec.  1,  1888.] 
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operator,  Hopkinsville,  Ky.  The  deformity,  a  repetition  of  that 
in  the  two  preceding  cases,  was  the  result  of  an  inflammation 
of  the  right  knee  of  only  three  years'  standing.  The  procedure 
was  carried  out  as  in  Oases  VI  and  VII  with  the  same  result. 
He  returned  to  his  home  on  the  sixteenth  day  wearing  a  pos- 
terior leather  splint.  There  has  not  been  sufficient  time  passed 
since  the  operation  to  determine  the  result  in  this  case,  but  I 
expect  just  as  useful  a  limb  as  in  the  other  cases. 

Cases  VI,  VII,  and  VIII  illustrate  how  much  good  can 
be  done  by  a  bone  section  in  a  class  of  cases  that,  in  my 
hands,  have  been  very  unsatisfactorily  treated  in  any  other 
way  unless  excision  is  done.  You  have  a  knee  in  which 
the  patella  is  fixed,  with  flexion,  rotation  of  the  leg  on  thigh, 
and  genu  valgum,  without  the  saving  clause  of  bony  anky- 
losis of  the  tibia  to  femur,  but  with  limited  motion,  with 
no  control  of  that  motion.  The  history  of  these  patients 
as  to  the  utility  of  the  affected  limb  is  always  the  same — 
constantly  recurring  pain  and  disabling  at  the  least  mis- 
step or  stumping  of  the  toe.  Any  movement  which  puts  a 
strain  on  the  crippled  joint  brings  about  the  same  result, 
calling  for  a  return  to  the  cane  or  more  often  to  the  crutch. 

By  a  bone  section  and  the  substitution  of  an  angle  above 
for  those  at  the  knee,  and  at  the  same  time  rotating  the 
leg,  we  place  the  tibia  and  fibula  in  the  same  axis  with 
the  femur  and  restore  the  foot  to  a  position  much  better 
suited  for  walking.  By  the  improved  relationship  the  in- 
termittent strains  are  prevented  and  adaptation  of  the  liga- 
mentous structures  allowed  to  take  place,  a  firmer  and  much 
better  joint  being  the  result. 


I     RETROJECTION   IN    GONORRHCEA.* 
By  E.  K.  palmer,   M.  D., 

PROFESSOR   OF  PHTSIOLOGT  AND  PATHOLOGICAL  HISTOLOGY, 
TJNIVER8ITT  OF  LOUISVILLE. 

The  treatment  of  urethritis  by  continuous  irrigation  has 
been  occasionally  suggested  since  1862.  On  the  22d  of 
March,  1887,  Dr.  George  E.  Brewer  read  a  paper  on  this 
subject  before  the  New  York  Dermatological  Society,  in 
which  paper  the  present  status  of  retrojection  and  irriga- 
tion was  so  thoroughly  and  clearly  brought  to  the  notice  of 
the  profession  that  but  little  remains  for  me  to  do  beyond 
a  recital  of  experience  in  its  use,  and  deductions  from  such 
experience.  I  shall  therefore  be  exceedingly  brief  in  what 
I  have  to  say,  furnishing,  as  it  were,  a  short  chapter  on 
retrojection  in  the  make-up  of  the  gonorrhoeal  entity, 
whose  construction  our  assiduous  secretary  has  mapped  out 
as  our  work  for  the  first  day. 

It  was  my  pleasure  to  hear  Dr.  Brewer's  paper  read,  and 
afterward  to  see  retrojection  carried  out  at  the  Roosevelt. 
As  my  own  experience  in  the  matter  has  been  wholly  re- 
lated to  cases  in  private  practice,  I  wish  to  especially  call 
attention  to  Dr.  Brewer's  statement  regarding  retrojection 
in  this  field.  He  says :  "  I  have  been  able  to  collect  thirty 
cases,  all  of  undoubted  acute  gonorrhceal  urethritis,  in  the 
secretions  from  which  gonococci  were  found.  In  all  of 
these    the    recovery    took    place   within    two   weeks,    the 

*  Read  before  the  American  Association  of  Genito-urinary  Surgeons 
at  its  second  annual  meeting. 


average  date  of  recovery  in  the  thirty  cases  being  in  Vl-? 
days." 

Elsewhere  Dr.  Brewer,  in  speaking  of  his  dispensary 
work,  says:  "Of  the  twenty-three  cases  of  acute  specific 
urethritis  treated  by  irrigation  with  bichloride  of  mer- 
cury, marked  improvement  was  earliest  noticed  on  the  first, 
and  latest  on  the  eighth  day.  Sixteen  of  these  continued 
until  all  purulent  discharge  ceased  and  were  practically 
well.''''  *  At  the  annual  meeting  of  the  Kentucky  State 
Medical  Society  in  July  last,  Dr.  E.  M.  Wiley  read  a  paper 
on  the  abortive  treatment  of  gonorrhoea  by  strong  (1  to 
6,000,  1  to  4,000)  hot  retrojections  of  mercuric  bichloride, 
subsequent  pain  being  assuaged  by  injections  of  cocaine. 
Dr.  Wiley  reported  eight  cases  in  which  cures  by  this  treat- 
ment had  been  effected  in  from  a  few  days  to  less  than  two 
weeks.  His  paper  contains  the  suggestive  statement  that 
"  in  several,  however,  a  thin  gleety  discharge  remained  that 
was  generally  treated  by  bismuth  injections." 

At  the  same  meeting,  in  my  general  report  on  progress 
in  matters  genito-urinary,  I  made  the  statement  in  refer- 
ence to  gonorrhoea  that  "  it  seems  more  and  more  firmly 
established  that,  be  the  treatment  what  it  may,  a  cure  in  six 
weeks  is  a  good  result,  and  that  a  discharge  from  the  ure- 
thra that  yields  to  any  treatment  in  two  or  four  days  is  a 
bastard  gonorrhoea  that,  in  all  probability,  would  have  got 
well  itself  if  let  alone."  This  declaration,  coming  as  it  did 
in  the  face  of  my  known  practice  and  advocacy  of  retrojec- 
tion and  irrigation,  was  taken  by  many  as  a  back-down  on 
my  part.  I  hope  to-day  to  handle  this  form  of  treatment 
impartially,  and  to  place  it  where  it  justly  belongs  among  the 
curative  agencies  at  our  command.  My  conclusions  are 
drawn  from  the  observation  of  one  hundred  and  twenty- 
seven  cases  of  recent  urethritis  in  private  practice  seen 
during  the  fifteen  months  ending  July  1,  1888.  In  prac- 
tice and  in  phraseology  I  distinguish  retrojection  performed 
with  a  Jacque  catheter  from  irrigation  accomplished  with  a 
Kiefer  nozzle.  In  each  instance  the  treatment  is  based  on 
the  doctrine  of  microbian  origin,  and  the  agents  used  are 
hot  water  and  some  germicide,  generally  the  bichloride  of 
mercury.  The  details  of  application  are  already  public 
property.  Their  recital  may  be  found  in  the  "  Journal  of 
Cutaneous  and  Genito-urinary  Diseases"  for  May,  1887,  or 
in  Taylor's  "  Clinical  Atlas."  The  experiences  of  Dr.  Brewer 
and  his  confreres,  Vanderpoel,  Curtis,  Halstead,  and  others, 
as  recounted  in  the  journal  above  referred  to,  are  consider- 
ably more  favorable  than  my  own  have  been,  and  vet  I 
must  say  that  the  methods  that  they  have  brought  into  no- 
tice have  served  to  lessen  to  a  remarkable  degree  that  lack 
of  self-confidence  with  which  I  was  formerly  wont  to  take 
charge  of  new  cases  of  gonorrhoea.  The  methods  under 
discussion  may  be  briefly  stated  as  the  twice  daily  washing 
of  the  urethra  with  a  quart  of,  say,  a  l-to-10,000  solution 
of  corrosive  sublimate  at,  in  round  numbers,  a  temperature 
of  100°  F.  In  the  discussion  that  followed  the  reading  of 
Dr.  Brewer's  paper.  Dr.  Halstead  incidentally  remarked 
that  "  in  the  near  future  gonorrhoea  would  cease  to  be  a 
malady  for  the  physician  to  treat,  as  the  men  about  town 
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would  BPCiirc  n  rotrojoction  outfit  and  readily  ••inc  tliciii- 
selves."  1  foar  his  aduiuhration  will  iiovur  IxTomc  a  roal- 
itv.  Soiiiothiiij;  more  is  called  for  in  tlu'  full  <Min'  of  spc*- 
cifif  urctlirifis  than  the  hrilliant  and  hencficial  results 
that  so  speedily  follow  hot  iiiereurie  retrojeetions,  and  1  am 
quite  sure,  judiriiii:  from  my  own  experience,  llial,  h.ul  the 
cases  collated  from  private  practice  hy  Dr.  iircwcr  and  lliose 
reported  l>y  Dr.  Wiley  heen  kept  soniewhat  lon<i;er  under  oh- 
sorvation,  not  a  few  relapses  woidd  have  been  found  crop- 
pinjr  out  in  each  field  of  observation.  The  question  here 
of  prime  importance  is,  "  When  is  a  genuine  chi))  genuinely 
eured?"  Many  a  patient  treated  by  any  method  has,  after 
an  ordinary  superficial  inspection,  been  declared  well  and 
discharjyed,  only  to  have  a  relapse  and  return  to  the  doctor, 
or  perhaps,  with  fxreater  probability,  pjo  elsewhere  for  further 
treatment.  In  the  latter  instance,  of  course,  the  case  stands 
on  the  surgeon's  record-book  as  cured. 

To  come  to  my  own  cases  and  conclusions.  Of  the  one 
hundred  and  twenty-seven  cases  observed,  less  than  the 
fraction  twenty-seven  received  during  treatment  two  wash- 
ings daily.  This  was  due  not  to  any  fault  on  the  part  of 
myself  or  my  assistants,  one  of  us  being  always  at  post, 
■  but  because  of  the  fact  that  in  four  cases  out  of  five  a  man 
with  gonorrhoea,  or  indeed  any  other  malady  that  per- 
mits of  pursuit  of  vocation,  can  not  or  will  not  go  twice 
daily  and  at  stated  hours  to  the  doctor's  for  treatment.  I 
should  of  course  mention  that  in  the  digest  of  my  cases  I 
do  not  include  those  few  cases  in  which  the  patients  pre- 
sented once,  perhaps  twice,  and  then,  breaking  appoint- 
ment, disappeared.  Of  all  patients  regularly  treated,  con- 
siderably less  than  50  per  cent,  got  one  daily  irrigation  for 
six  weeks.  In  my  records  I  find  that  almost  invariably,  or 
at  least  in  a  large  majority  of  cases,  two  or  three  breaks 
occur,  due  of  course  to  the  inevitable  in  the  life  of  every 
busy  man.  Of  all  cases,  of  those  that  never  missed  and  of 
the  more  or  less  irregular,  I  find  records  of  but  two  cures 
within  eight  days.  Among  what  I  may  term  my  good  cases 
are  :  One  cured  in  four  days,  one  in  six,  one  in  eleven,  one 
in  fourteen,  one  in  twenty,  two  in  thirty,  and  one  in  thirty- 
one. 

Among  what  may  be  denominated  my  bad  cases  are : 
One  not  cured  in  forty  days,  one  not  cured  in  forty-five,  two 
not  cured  in  sixty,  one  cured  in  ninety,  one  cured  in  one 
hundred  and  fifty,  and  one,  in  which  the  patient  was  put  to 
bed  in  my  infirmary  and  irrigated  twice  a  day,  with  addi- 
tional treatment,  that  got  well  in  a  little  under  six  weeks. 
In  all  of  my  cases,  except  those  few  that  got  well  rapidly, 
the  "  mixed  treatment,"  to  be  referred  to  further  on,  was 
used. 

What  are  the  true  place  and  value  of  hot  mercuric  retro- 
jection?  When  should  it  be  employed?  And  what  is  its 
status  in  relation  to  such  complications  as  cystitis,  epididy- 
mitis, and  stricture?  Corrosive  mercury  occupies  in  the 
treatment  of  gonorrhoea  the  identical  position  that  it  occu- 
pies in  antiseptic  surgery  generally,  as  the  antagonist  of 
suppuration.  It  furnishes  to  the  surgeon  a  sure  and  safe 
means  by  which  the  copious  purulency  of  a  typical  gonor- 
rhoea may  be  aborted  in  a  few  days,  sometimes  in  a  few 
hours.     By  its  use,  and  with  this  action  as  just  stated,  there 


imiy  result  now  and  tlien  absolute  and  speedy  cure.  In  the 
majority  of  instances  cases,  while  not  cured,  arc  made  so 
nearly  well,  are  bo  vastly  improved,  as  to  possibly  mislead 
both  the  doctor  and  his  patient  into  tin;  delusive  l)eli(;f  that 
all  trouble  is  over.  It  is  in  the  managen)ciit  of  these  lat- 
ter cases  that  1  would  HUggcst  a  modification  in  modern 
treatment — a  modification  that  may  be  termed  li(;re,  like  a 
justly  popular  mode  of  treating  syphilis,  "the  mixed  treat- 
ment." 

1  do  not  refer  to  internal  treatment  witli  sandal  oil  or  La- 
fayette mixture,  etc.  This  Dr.  Brewer  advocates — I  mean  a 
mixed  local  treatment.  I  liave  found  that  after  the  morning 
wasliout,  or  between  the  two  daily  retrojeetions,  a  cure  is 
much  facilitated,  so  soon  as  the  acute  stage  subsides,  by  the 
use  on  the  part  of  the  patient  of  some  one  of  the  standard 
injections.  I  have  also  learned  to  think  well  of  having  him 
bring  his  bottle  and  syringe  to  the  office  that  he  may  follow 
the  hot  irrigation  with  the  astringent. 

After  trying  many  medicinal  agents  in  this  mode  of 
treatment  I  have  limited  myself  to  three — the  corrosive 
chloride  of  mercury,  carbolic  acid,  and  boric  acid ;  the 
first,  which  is  also  chiefest,  to  be  used  in  water  always  as 
hot  as  can  be  borne. 

In  the  matter  of  strength,  the  varying  sensitiveness  of 
different  urethnc,  and  indeed  of  the  same  canal  at  different 
times,  calls  for  solutions  that  in  this  respect  differ  widely. 
To  meet  this  I  employ  tablet  triturates  containing  a  quar- 
ter of  a  grain  each.  One  of  these  to  the  pint  represents 
a  solution  of  about  1  to  30,000.  Two,  three,  some- 
times as  high  as  six,  may  be  used  at  once.  In  prepar- 
ing each  pint  of  wash  there  may  be  added  six  ounces  of 
1-to-lOO  carbolic-acid  solution,  partly  on  general  antisep- 
tic principles,  but  chiefly  that  by  its  local  anaesthetic  ac- 
tion the  pain  produced  by  the  chloride  may  be  materially 
lessened.  The  boric  solution,  saturated,  is  best  used  in  the 
stage  of  decline,  cold,  with  or  without  the  addition  of  the 
carbolic-acid  solution  and  with  the  Kiefer  nozzle.  A  pint 
of  solution  will,  with  a  Kiefer  nozzle,  balloon  the  aver- 
age penile  urethra  fifty  times  in  twice  as  many  seconds. 
Toward  the  end  of  the  irrigation  the  exit-pipe  may  be  kept 
closed  by  the  finger  for  a  moment  or  two,  and  thus  the  full 
action  of  the  drug  be  exerted  upon  the  entire  cleansed 
and  distended  surface.  Tannin,  sulphate  of  zinc,  and  very 
many  of  the  new  coal-tar  derivatives  have  been  tried  with 
negative  results.  The  hot  bichloride  solution  is  pre-emi- 
nently the  agent  for  this  mode  of  treatment.  It  does  not 
produce  epididymitis,  or  cystitis,  or  stricture.  Indeed,  ob- 
serving the  rule  of  immediately  previous  urination,  it  may 
be  used  in  this  respect  with  absolute  safety  either  in  the 
height  of  the  acute  stage  or  during  the  decline.  So  used, 
it  may  be  relied  upon  to  speedily  reduce  the  discharge  to 
that  minimum  that  requires  Ultzmann's  bottle  test  for  shreds 
for  its  detection.  This  done,  except  to  prevent  or  correct 
relapse,  it  is  my  belief  that  mercuric  retrojection  or  irriga- 
tion has  accomplished  its  mission,  and  that  other  and  older 
means  of  treatment,  both  general  and  local,  are  called  for  to 
complete  the  absolute  cure. 

721  West  Jefferson  Street,  Louisville,  Kt. 
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The  DisHecting-room  of  the  Georgetown  Medical  College. 
Government  Hospital  for  the  Insane. 

Washington,  November  22,  188S. 

Mkdioal  matters  here  are  not  very  lively  this  winter,  hut 
with  the  establishment  of  Dr.  Hammond's  new  hospital  and  the 
war  on  the  Georgetown  Medical  College  dissecting-room,  we 
manage  to  keep  up  interest. 

The  dissecting-room  war  originated  in  this'^way:  The  col- 
lege was  built  in  the  old  residence  part  of  the  city,  a  portion  of 
the  capital  that  is  gradually  being  given  up  to  business,  but  a 
few  old  residents  refuse  to  move  out  to  the  new  northwest  sec- 
tion, and  viewed  with  dismay  the  erection  of  the  new  college 
among  them.  They  were  not  able  to  do  anything  in  the  matter 
until  this  year,  when  one  of  those  trying  warm  spells  came  on, 
and,  a  new  janitor  being  employed,  the  wretch  forgot  the  ap- 
pliances for  ventilation.  The  consequence  was  that  the  subjects 
"smelled  to  heaven,"  and  then  the  grievance  of  the  neighbors 
had  an  open  field  to  work  upon.  They  have  employed  counsel, 
and  propose  to  drive  the  college  dissecting-room  out  of  town 
by  means  of  a  presentment  by  the  Grand  Jury.  Whether  they 
will  also  move  on  the  dissecting-room  attached  to  the  Colum- 
bian Medical  College,  which  is  on  the  same  street,  and  even 
nearer  the  fashionable  quarter,  the  counsel  has  not  divulged. 

The  superintendent  of  the  Government  Hospital  for  the  In- 
sane, Dr.  W.  W.  Godding,  has  issued  his  annual  report  to  the 
Secretary  of  the  Interior,  and  it  shows  a  steady  increase  in  the 
number  of  inmates  at  that  institution.  There  remained  1,361 
patients  at  the  close  of  the  year.  Dr.  Godding  speaks  with 
approval  of  the  regular  employment  of  a  medical  officer  for 
night  service,  which  has  been  practiced  for  the  past  year.  An 
important  feature  of  the  report  is  the  portion  furnished  by  the 
pathologist.  Dr.  Blackburn.  When  that  officer  was  appointed 
he  was  the  first  incumbent  of  the  office,  and  it  was  hoped  by 
the  Board  of  Visitors  that  much  important  information  would 
be  gained  from  the  establishment  of  the  pathological  labora- 
tory. The  careful  report  of  some  post-mortem  examinations  of 
the  kidneys  of  the  insane  gives  the  following  summary  : 

"  Of  the  269  cases  given  in  the  table,  examination  of  the 
kidneys  was  made  in  263;  in  the  others  complete  autopsy  was 
not  pei-mitted,  but  there  was  no  reason  to  suspect  renal  disease. 
The  organs  were  in  all  cases  examined  separately,  but  where  the 
appearances  were  similar  they  are  described  as  one  in  the  table. 
The  hardening  of  the  specimens  was  uniformly  done  in  Mtiller's 
fluid  and  completed  in  alcohol,  and  the  subsequent  preparation 
for  the  microscope  was  by  the  usual  infiltration  methods;  but 
in  all  doubtful  and  interesting  cases  other  hardening  agents  and 
methods  of  preparation  were  used  in  conjunction  to  eliminate, 
if  possible,  any  source  of  error.  In  the  table  are  recorded  the 
appearances  of  the  organs,  both  normal  and  abnormal,  and 
though  at  first  sight  it  would  seem  that  an  unusual  proportion 
of  the  cases  were  abnormal,  it  will  be  found  that  in  a  large 
number  the  deviation  from  the  perfect  standard  is  slight  and 
unimportant.  A  slight  increase  in  the  amount  of  connective 
tissue  in  an  otherwise  normal  kidney  is  no  more  important,  and 
certainly  not  more  frequently  found  in  autopsies,  than  chronic 
pleuritic  adhesions;  and  the  changes  in  the  epithelium  are  in  a 
great  number  of  cases  equally  trivial,  being  simply  tiie  result  of 
post-mortem  change  or  accident.  In  regard  to  the  frequency 
of  post-mortem  change  in  the  renal  epithelium,  my  experience 
has  been  in  accord  with  that  of  Dickinson  and  others,  that  the 


cortical  cells  are  remarkably  susceptible  to  it;  but,  as  the  bodies 
were  in  all  cases  placed  in  a  refrigerated  chamber  as  soon  as 
possible  after  death,  the  minimum  of  change  has  been  assured. 
There  are,  however,  many  cases  in  which  the  early  post-mortera 
change  is  dependent  upon  some  antecedent  condition  of  the 
epithelium  predisposing  to  rapid  disintegration  both  before  and 
after  death.  Of  these  conditions  the  most  important  are  cloudy 
swelling  and  fatty  degeneration,  its  later  stage.  In  pneumonia, 
pulmonary  tuberculosis,  febrile  diseases,  and  primary  irritative 
affections  of  the  kidneys,  this  state  of  the  epithelium  is  fre- 
quently observed,  and  several  such  cases  ap])ear  in  tiie  table. 
The  cases  in  which  the  state  of  the  kidneys  was  probably  de- 
pendent upon  or  associated  with  other  diseases,  age,  occupa- 
tion, etc.,  have  not  been  separately  designated,  as  these  agencies, 
have  been  given  with  this  object  in  view.  Special  diseases  of 
the  kidneys  have  received  separate  mention.  A  synopsis  of  the 
table  is  appended : 

"  Cases  in  which  the  elements  were  normal 49 

"  Cases  showing  post-mortem  or  accidental  change 

in  the  epithelium,  but  otherwise  normal 51 

"Number  in  which  the  deviation  from  the  normal 
was  sufficient  to  constitute  disease,  includ- 
ing cases  of  senile  atrophy  of  pathological  de- 

gi-ee 

"  Unimportant  increase  of  connective  tissue,  etc. 
"  Cloudy  swelling  and  primary  epithelial  degenera- 
tion        2 

"Cloudy  swelling,  secondary,  at  least 8 

"  Miliary  tubercle,  secondary 8 

"  Tubercular  pyelonephritis 1 

"  Adenoma ....       1 

"  Hydronephrosis 1 
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Medicated  Wines  and  Temperance  Beverages. — The  "  Thirty-first 
Report  of  the  Commissioners  of  Her  Majesty's  Inland  Revenue "  con- 
tains a  variety  of  interesting  information,  covering  the  net  receipts 
from  excise,  stamps,  land  tax,  inhabited  house  duty,  and  income  tax. 
While  the  report  is  largely  concerned  with  financial  details,  clearly 
arranged  in  tabular  form,  the  report  by  the  principal  of  the  laboratory 
in  the  appendix  exhibits  in  small  space  the  results  of  considerable 
labor  extended  over  a  wide  range  of  subjects.  The  increasing  difficulty 
of  keeping  the  sale  of  liquids  containing  alcohol  in  legitimate  channels 
is  illustrated  by  reference  to  the  so-called  medicated  wines,  which  are 
said  to  be  quite  suitable  for  use  as  beverages.  Two  liquids  of  semi- 
medical  names  are  mentioned  as  only  possessing  "their  respective  pre- 
fixes to  distinguish  them  from  champagnes  of  ordinary  quality."  It 
has  long  been  well  known  that  many  temperance  drinks  contain  vary- 
ing proportions  of  alcohol.  In  this  report  it  is  stated  that  the  sample 
of  elderberry  syrup  examined  contained  8-7  per  cent,  of  proof  spirit, 
that  of  "non-alcoholic  ginger  cordial"  10-8  per  cent.,  that  of  "unfer- 
mented  sherry"  17  per  cent.,  and  that  of  "cowslip  wine"  (which  looks 
oddly  in  this  class)  no  less  than  28*9  per  cent.  "  Temperance  "  bever- 
ages have  always  been  regarded  with  suspicion ;  but  the  medicated 
wines  have  been  attracting  the  attention  of  the  revenue  ofliters  by 
their  flavor,  and  by  the  size  and  frequency  of  the  dose  recommended. 
Whether  habits  of  intemperance  are  Ukely  to  be  fostered  by  them  is  a 
question  beyond  the  scope  of  the  report,  which  is  confined  simply  to 
the  statement  that  an  alcoholic  liquid  employed  as  a  beverage  of  neces- 
sity becomes  subject  to  revenue  dues. — Lancet. 

Tetanus  after  Hypodermic  Injection. — "  A  child  six  years  old  suf- 
fering from  miliary  fever,"  says  the  "Lancet,"  "was  treated  first  with 
quinine  administered  in  pilules  and  by  inunction,  and  then  by  a  subcu- 
taneous injection  of  the  alkaloid.  One  month  later  the  fever  had  dis- 
appeared, but  the  child  complained  of  pains  in  the  left  arm  and  at  the 
point  of  injection ;  trismus  supervened  in  three  days,  tetanus  devel- 
oped, and  death  occurred  on  the  sixth  day.  If  this  was  really  a  case 
of  traumatic  tetanus,  the  period  of  incubation  was  rather  longer  than 
the  usual  seven  to  fourteen  days." 
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AlK    TREATMENT    AM)    WATER   TREATMENT. 

IIyi)Hotheka.i'ki;tkvs  cioinos  iti  lor  its  share  of  recognition  or 
disdain,  lilio  ovory  otlior  special  method  of  thornpeutics,  ac- 
cording to  tlio  standpoint  of  its  critics.  Differences  of  opinion 
arise  not  from  knowledge,  but  from  ignorance.  Orthodoxy 
and  hetorodo.xy  exist  even  in  medicine,  and  the  laws  governing 
tlieui  are  just  what  they  always  have  been.  Air  treatment 
and  water  treatment  fare  no  worse  than  other  special  measures. 
The  humorist  whose  acquaintance  numbers  many  physicians 
seldom  finds  his  occupation  gone,  or  even  going,  and  learns  by 
frequent  experience  that  there  is  a  time  to  laugh.  Specialists 
have  a  way  now  and  then  of  viewing  the  professional  world  at 
large  from  a  height,  and  criticising  the  scenery  with  dispas- 
sionate coolness  most  beautiful  to  behold.  According  to  the 
kaleidoscopic  standpoint,  the  surgeons  have  all  gone  mad,  the 
gynaecologists  ought  to  be  murdered,  neurologists  are  quite 
beyond  belief,  a  plaster  jacket  is  the  deadliest  of  infernal  ma- 
chines, there  is  nothing  in  electricity,  systematized  mechanical 
exercises  savor  strongly  of  quackery — and  more  indefinitely  of 
this  same  judicial  pattern.  K  literal  interpretation  of  the 
doleful  presentment  almost  prompts  the  retentive  listener  to 
agree  henceforth  and  forever  with  the  cheerless  Oxford  stu- 
dent that  nothing  is  worth  while  and  it  does  not  much  matter. 
The  humorist  laughs  last  and  best,  rejoicing  that  truth  is  not  a 
monopoly,  but  exists  at  the  top — where  there  is  always  room 
for  more  of  it — at  the  bottom,  and  all  the  way  up  and  down 
the  medical  profession. 

The  laity  also  has  its  prejudices.  Systematized  hygiene  in 
an  appropriate  locality,  as  a  means  of  cure,  does  not  appeal  to 
every  sufferer.  This  age  affords  such  rare  opportunities  for 
SBsthetic  invalidism  that  getting  well  off  in  a  corner,  so  to 
speak,  seems  to  the  professional  invalid  a  waste  of  valuable  ma- 
terial. 

The  average  patient  finds  taking  something  far  more  at- 
tractive than  working  for  his  health.  It  is  such  a  bore  to  do 
things,  even  when  a  prophet  does  command  it.  Yet  a  life  of 
rule  and  discipline  in  a  new  environment,  early  rising  and 
early  going  to  bed,  regular  and  sufficient  open-air  exercise 
under  a  watchful  and  ever-present  eye,  away  from  the  inter- 
ruptions, duties,  cares,  and  habits  of  home  surroundings,  is  the 
kind  of  existence  best  suited  to  a  large  class  of  those  who  suffer 
from  various  degrees  of  invalidism.  There  are  many  chronic 
diseases  differing  in  kind,  but  having  this  in  common,  that, 
either  from  the  constitutional  state  or  from  the  nature  of  the 
malady,  drugs  alone  are  little  better  than  useless.  For  these, 
hold  yet  skillful  treatment  of  an  entirely  different  kind  will 
avail.     To  break  up  the  tiresome  old  vault  of  heaven  into  new 


forniK  is  the  first  esHential.  The  patient  nuist  go  into  anotbor 
husinoMH — that  of  gettinjf  well,  IIo  munt  live  for  a  time  nlmoHt 
exclusively  for  self,  that  years  of  self forgotfidtieHH  may  be  the 
reward  of  this  |)orHoiial  sacrifice.  A  mountain  region  with  its 
dry,  bracing  air,  and  pure  water,  to  say  nothing  of  restful 
vistas  for  the  eye,  presents  the  most  favorable  external  con- 
ditions to  bring  about  this  end.  The  chronic  dyspeptic  is  a 
good  example  of  a  class  that  not  all  the  skill  of  the  general 
practitioner  can  materially  aid  with  the  ordinary  means  at  his 
command.  These  are  cases  for  the  specialist  in  hydrothera- 
peutics— a  physician  who  undertakes  to  treat  a  certain  class  of 
patients  in  a  way  that  the  general  practitioner  knows  to  be 
best,  but  has  not  himself  the  means  of  carrying  out.  This  is 
the  hydrotherapeutist's  chief  province,  and,  if  honestly  held  to, 
is  a  very  useful  one.  The  chronic  dyspeptic  complains  that  he 
can  not  eat;  a  tonic  in  this  instance  is  but  a  spur  to  a  lame 
horse.  Ue  can  not  sleep  ;  opiates  but  mask  the  mischief.  He 
is  told  what  he  needs — a  complete  change  of  life  and  for  a  suf- 
ficient length  of  time,  fresh  air,  regular  dieting,  and  a  system  of 
baths,  which,  by  acting  on  the  skin,  will  relieve  the  organs  of 
digestion,  and,  by  acting  on  the  nerves,  will  give  those  same 
organs  a  good  start  for  a  better  running.  A  break-down  from 
years  of  overstrain  is  not  an  affair  of  trying  something  for  a 
week  or  two,  whether  that  something  is  special  treatment  at  a 
sanitarium  or  anything  special  at  home.  Time,  the  great  re- 
storer, is  a  factor  of  importance.  The  man  about  town,  with  a 
good  frame  to  start  with,  may  get  the  better  of  his  troubles  and 
keep  himself  in  trim  by  a  month's  asceticism  in  the  course  of 
each  year.  There  is  another  sort  of  nervous  dyspeptic  who  is 
the  product  of  work,  worry,  and  waste.  It  is  not  unreasonable 
to  ask  for  two  or  three  months  to  restore  this  blighted  being. 
Where  is  the  error  first,  in  the  nerves  or  in  the  digestive 
organs?  As  the  student  answered  that  celebrated  question: 
"Does  the  sun  go  round  the  earth,  or  the  earth  go  round  the 
sun?"  the  facts  of  the  case  reply:  "Sometimes  the  one,  and 
sometimes  the  other."  Frequently  nervous  symptoms  disap- 
pear as  the  digestion  improves.  But  when  the  earth  goes 
round  the  sun,  so  to  speak,  the  process  is  slow  and  scarcely  to 
be  noted.  It  is  not  that  the  wheels  are  clogged,  but  that  they 
never  ran  true. 

The  "Practitioner  "  for  July,  1888,  contains  a  paper  on  hy- 
drotherapeutics  and  its  place  in  medical  science.  The  authors 
state  quite  frankly  that  the  success  of  water  applications  de- 
pends mainly,  not  on  the  ingredients  of  the  waters  drank  or 
bathed  in,  not  on  the  temperature  of  the  baths,  their  time  of 
application,  or  the  length  of  cure,  but  upon  the  precision  with 
which  the  treatment  is  conducted,  the  skill  with  which  it 
is  adapted  to  the  characteristics  of  the  patient,  and  the  watch- 
fulness with  which  complications  are  foreseen,  met,  and  averted. 
A  discriminating  medical  man  can  accomplish  more  with  an 
inert  water  than  the  routinist  can  with  a  most  potent  and  ap- 
propriate spring.  Baths,  packs,  fomentations,  etc.,  must  be 
mixed  as  the  artist  mixed  his  colors,  ""With  brains,  sir!" 
Imagine  that  our  friend,  the  nineteenth-century  dyspeptic,  ar- 
rives at  an  institution  where  this  excellent  practice  prevails — 
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weary,  jaded,  without  appetite,  sleepless,  and  not  too  happy  in 
the  matter  of  temper.  In  the  morninf?  he  is  introduced  to  the 
sheet  or  towel  pack,  then  soused  in  a  cold  or  tepid  bath  accord- 
ing to  the  season  or  his  own  reactive  power,  this  last  point 
being  of  great  importance  and  one  that  requires  the  nicest  dis- 
crimination. A  walk  of  some  ten  minutes  or  so  afterward, 
enough  for  reaction  but  not  for  fatigue,  finds  him  the  surprised 
possessor  of  a  good  appetite  for  breakfast ;  if  not  to-day,  then, 
shortly.  jThe  Turkish  bath^or  its  modified  form,  the  lamp 
bath,  is  a  veritable  skin-compeller,  making  the  outside  of  us  do 
a  little  hard  work  for  an  overburdened  interior.  Cold  or  tepid 
sitz-baths  and  divers  kinds  of  spinal  rubbings — especially  with 
mustard,  an  agent  of  far  greater  value  than  its  simplicity  sug- 
gests— are  some  of  the  chief  forms  of  water  application  relied 
upon  in  ordinary  cases.  Air,  exercise,  rest,  and  recreation  also 
play  an  important  part.  That  they  are  not  enough  in  them- 
selves is  proved  by  the  experience  of  patients  who  have  tried 
them  alone,  and  afterward  in  conjunction  with  special  treat- 
ment. 

Though  chronic  diseases — digestive  and  nervous  disorders, 
skin  troubles,  the  syphilitic  taint,  etc. — are  those  most  benefited 
by  the  hygienic  measures  included  in  the  term  hydrotherapeu- 
tics,  simple  water  applications  are  of  much  service  in  acute 
cases,  such  as  fevers,  pneumonia,  and  peritonitis.  Take,  for 
instance,  that  compound  of  flannel  and  water,  the  fomentation, 
so  useful  in  bronchitis  or  pneumonia.  It  must  be  properly  ap- 
plied or  it  is  only  a  source  of  added  worry.  A  thick  pad  of 
flannel  carefully  sewed  together  —  not  loose  folded  flannel — 
wrung  out  dry  from  hot  water  at  a  temperature  just  bearable, 
is  applied  to  the  chest  and  a  blanket  wrapped  round,  all  being 
done  with  the  greatest  speed  to  avoid  exposure,  and  the  appli- 
cation renewed  every  ten  minutes.  After  an  hour's  application, 
the  surface  of  the  skin  is  rubbed  with  a  cold  or  tepid  towel,  and 
then  with  dry  flannel.  The  fomentation  as  a  counter-irritant 
is  quite  as  eff'ective  as  a  mustard  plaster  or  a  turpentine  stupe, 
never  frays  the  skin,  may  be  repeated  as  often  as  required,  and 
is  soothing  and  sleep-y^roducing.  Tiiis  same  fomentation  over 
the  abdomen  combats  insomnia  successfully.  A  cold-water 
compress  at  night,  well  covered  with  flannel,  has  again  and 
again  dispersed  what  promised  to  be  sore  throat;  and  hot  and 
cold  water  in  headache  are  remedies  almost  too  trite  to  men- 
tion. 

In  what  waters  shall  we  wash  and  be  clean  ?  In  the  springs 
at  home  whenever  possible,  and  abroad  whenever  necessary. 
The  iodine  and  bromine  waters  of  Kreuznach  and  Soden  are 
adapted  to  chronic  disease  of  the  scrofulous  type,  while  the 
sulphur  waters  found  at  Eaux-Bonnes,  Bagneres  de  Bigorre,  and 
Luchon  exercise  their  special  virtues  in  recurring  catarrhal 
disorders  of  the  pulmonary  or  digestive  tract,  and  are  of  marked 
benefit  when  herpetic  affections  exist.  The  waters  of  Mont 
Dore,  Bourboule,  and  Royat  are  of  service  in  virtue  of  the 
arsenic  they  contain,  and  still  more  owing  to  their  mode 
of  application.  For  neurasthenics  and  dyspeptics,  the  dry, 
bracing  air,  pure  water,  and  easily  obtained  hill  exercise 
of  such  places   as   Tunbridge    Wells,     Buxton,    and    Malvern 


can  not  be  excelled  if  their  natural  advantages  are  supple- 
mented by  a  course  of  rational  hydrotherapeutics.  The  Dela- 
ware Water  Gap  region  rivals  the  English  resorts;  and  the 
sanitarium  at  Experiment  Mills,  Pennsylvania,  three  miles  back 
of  the  Gap  proper,  is  said  to  unite  all  the  requirements  of 
situation,  beauty  of  scenery,  and  sensible  management.  More 
accessible  than  Bagneres  de  Bigorre  and  of  the  same  class  are 
the  Rock  Alum  and  Rockbridge  Alum  Springs.  The  water  of 
Eaux-Bonnes  is  somewhat  like  that  of  the  Greenbrier  White 
Springs  of  West  Virginia.  It  is  almost  always  possible  to  find 
on  this  side  of  the  Atlantic  springs  and  localities  as  useful  as 
European  resorts.  But  the  extra-medicinal  factors,  the  me- 
chanics of  the  situation,  are  too  often  in  a  crude  state.  This  is 
not  always  so.  As  Dr.  Coan  says,  when  we  come  to  have  more 
of  such  admirably  appointed  establishments  as  the  sanitarium 
at  Dansville,  New  York,  foreign  travelers  will  frequent  our 
waters  as  we  do  theirs  at  the  present  time.  For  the  over- 
strained inhabitants  of  large  cities,  jarring  their  brains  and 
spinal  cords  by  the  continual  treading  of  stone  and  brick  on  an 
almost  uninterrupted  level,  wearied  by  incessant  noise  and  the 
absence  of  any  wide  range  for  the  eye,  with  nothing  in  particu- 
lar for  the  arms  to  do  at  any  time,  and  the  consequent  lessened 
chest  expansion,  air  treatment  and  water  treatment  hold  a 
unique  place  as  restorative  measures.  Such  a  hygienic  course 
as  has  been  indicated  is  entitled  to  a  recognized  place  in  the 
list  of  scientific  methods. 


MINOR  PARAGRAPHS. 

THE   NERVOUS   TROUBLES   OF   OLD   SOLDIERS. 

Dk.  Horace  P.  Porteh,  of  Oneida,  Kansas,  who  was  a  medi" 
cal  oflficer  in  two  Connecticut  regiments  during  the  War  of  the 
Rebellion,  lately  read  a  paper  on  this  subject  before  the  North- 
ern Kansas  Medical  Society.  The  defects  to  which  he  alludes 
betray  themselves  for  the  most  part  by  muscular  unsteadiness, 
so-called  rheumatic  pains,  and  premature  senility,  all  of  which 
he  traces  to  the  privations  and  insalubrious  surroundings  inci- 
dent to  military  service.  We  regret  to  learn  that  "  a  tendency 
to  mendacity"  is  one  of  the  manifestations,  but  are  consoled  to 
read  that  it  is  "  one  of  the  rare  and  extreme  forms,"  Dr.  Por- 
ter suggests,  doubtless  with  much  justice,  that  the  nervous  de- 
bility engendered  by  the  hardships  of  war  often  renders  the  old 
soldier  an  easy  prey  to  acute  disease  that  he  might  otherwise 
survive,  and  he  thinks  that  this  consideration  ought  to  be  taken 
into  account  by  the  family  physician  in  its  bearing  upon  the 
title  to  a  pension. 

PRIMARY   ERYSIPELAS  OF   THE   LARYNX. 

The  "  Oentralblatt  fur  Chirurgie  "  publishes  an  abstract,  by 
Dr.  Riedel,  of  Jena,  of  an  article  on  this  subject,  by  Dr.  A. 
Bergmann,  in  the  "St.  Petersburger  medicinische  Wochen- 
schrift."  The  author  cites  Parter's  case,  which,  he  says,  was 
the  first  one  reported,  and  gives  an  interesting  summary  of 
Massei's  account  of  the  clinical  history  of  the  afl'ection.  In  his 
own  case  a  boy  three  years  old  was  attacked,  during  an  elder 
brother's  convalescence  from  erysipelas,  with  high  fever,  de- 
cided swelling  of  the  epiglottis,  the  arytaeno- epiglottic  folds, 
and  the  arytaenoid  region,  great  tenderness  of  the  cervical 
glands,  and  slight  stenotic  breathing.  Tracheotomy  was  done 
on  the  evening  of  the  first  day,  and  on  the  following  day  the 
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pntiont'H  penonil  condition  was  ffood,  Itnt  tlioro  wan  a  tnin- 
sitorv  en'si|iolatoiis  roddoiiinf?  ot  both  upper  aniiH.  Tlic  hoy 
roc'ovorod.  Tho  author  hiys  HtrcsH  on  tho  rapidity  with  wiiich 
larynjroal  stenosis  may  taivo  phico,  and  on  tho  consoijuent  need 
of  being  prepared  to  perform  traclieotomy  at  nny  moment. 

HLINDNKSS   DUK   TO   WH()0PIN(J-C01I(!H. 

In  tlic  "  Doutselie  medicinische  Wochenschrift,"  Dr.  Alex- 
ander, of  Aachen,  contributes  to  tlie  scanty  litcraturo  of  tliis 
subject  tho  histories  of  two  cases.  In  one  of  them,  tliat  of  u 
boy  three  years  old,  the  blindness  came  on  suddenly,  the  pupil- 
lary reaction  beinsj  preserved  and  the  fundus  oculi  present! nj;  a 
normal  appearance.  The  trouble  was  imputed  to  cerebral 
(vdema  situated  between  the  region  of  the  corpora  (juadrigomina 
and  tiiiit  of  the  occi[)ut,  which  subsequently  spread  and  proved 
fatal.  In  the  second  case,  that  of  ft  girl  twelve  years  old,  the 
loss  of  sight  was  preceded  by  brain  symptoms  and  was  attributed 
to  optic  neuritis  ex  meningitide.  The  pupillary  reaction,  which 
had  been  lost,  returned  with  the  absorption  of  the  meningitic 
exudate,  and  visual  power  was  gradually  regained.  An  abstract 
of  the  article  is  to  be  found  in  the  "  Oentralblatt  filr  klinische 
Medicin." 

SCARLET    FEVER    INDEPENDENT    OF    INFECTION. 

Surgeon-Major  R.  D.  Murray,  of  the  British  East  Indian 
Service,  states,  in  an  article  published  in  the  "  Lancet,"  that 
scarlet  fever  is  extremely  rare  in  India.  He  then  proceeds  to 
give  an  account  of  a  case  in  which  the  disease  seemed  to  him 
to  develop  de  novo,  and  which  he  regards  as  "  a  refutation  of 
the  theory  of  the  bacillary  origin  "  of  scarlet  fever.  In  the  his- 
tory given  we  see  no  convincing  evidence  that 'the  case  was  re- 
markable in  any  other  way  than  as  an  example  of  the  transmis- 
sion of  infection  by  unknown  channels,  a  matter  of  not  very 
uncommon  occurrence, 

THE   REPRESSION    OF   MENSTRUATION   AS  A  CURATIVE 
MEASURE. 

The  November  number  of  the  "  American  Journal  of  Obstet- 
rics and  Diseases  of  Women  and  Children  "  contains  an  article 
by  Dr.  Eugene  C.  Gehrung,  of  St.  Louie,  in  which,  after  men- 
tioning certain  considerations  tending  to  show  that  menstrual 
loss  of  blood  was  not  originally  physiological,  but  is  "  a  product 
of  civilization,"  he  asks  how  much  blood  it  was  Nature's  inten- 
tion to  waste  in  the  process,  and  answers:  "Little  in  the  strong 
and  healthy ;  little  or  none  in  the  weak  and  anaemic."  In 
women  of  the  present  time,  he  thinks,  the  flow  is  usually 
"greatly  in  excess  of  the  actual  want,"  and  he  would  moderate 
it  by  means  of  vaginal  tampons,  which,  he  says,  not  only  lessen 
the  loss  of  blood,  but  diminish  the  duration  of  menstruation. 
He  has  not  observed  any  unpleasant  results  from  the  practice, 
but  he  regards  LowenthaFs  measures  for  accomplishing  the 
same  purpose — chiefly  by  the  use  of  injections,  sometimes  of 
iced  water — as  of  doubtful  propriety  because  of  their  uncer- 
tainty and  dangerous  character. 


PAGET'S   DISEASE  OF  THE   SCROTUM. 

At  a  recent  meeting  of  the  Pathological  Society  of  London, 
reported  in  the  "  British  Medical  Journal,"  Dr.  Radcliffe  Crocker 
gave  the  history  of  a  case  that  he  regarded  as  one  of  Paget's  dis- 
ease affecting  the  scrotum.  In  a  man  sixty  years  old,  there  was 
superficial  ulceration  on  the  anterior  part  of  the  scrotum  and  the 
lower  surface  of  the  penis,  somewhat  resembling  an  eczematous 
excoriation,  but  deeper  and  more  sharply  defined.    After  rather 


more  than  a  year  of  inoifectual  treatment,  both  interna)  and 
tojdcal,  two  firm  nodules  wore  found  to  have  formed.  At  that 
time  the  nuilignant  nature  of  tiic  disease  was  ap[>aront,  and  its 
similarity  to  Paget's  diHoase  of  tho  nipple  was  recognized.  Tiie 
whole  diseased  area  was  cut  out,  and  six  monthg  later  tlKsro bad 
been  no  recurrence.  The  microscope  showed  an  alveolar  struct- 
ture,  tiie  stroma  being  here  scanty  and  there  abundant,  and  tho 
alveoli  containing  aggregations  of  small  e|iithelioid  cells,  sug- 
gestive in  many  respects  of  the  structure  of  rodent  ulcer. 
The  process  seemed  to  have  originated  in  the  sweat  glandH. 

TIIE   MEDICAL   COLLEGE    OF   VIRGINIA. 

Dr.  J.  N.  Ui'SHtjR,  professor  of  materia  medica,  etc.,  in  the 
Medical  College  of  Virginia,  reminds  us  that,  in  our  report  of 
the  proceedings  of  the  recent  meeting  of  the  Medical  Society  of 
Virginia,  we  omitted  to  mention,  on  page  582  of  our  last  issue, 
that  Dr.  Chancellor's  resolution  renominating  the  present  mem- 
bers of  the  Medical  Examining  Board  of  the  State  was  seconded 
by  Professor  J.  S.  I).  Cullen,  dean  of  the  faculty  of  the  Medi- 
cal College  of  Virginia,  who  at  some  length  refuted  certain 
charges  and  misrepresentations  as  to  the  attitude  of  that  faculty 
toward  the  State  Examining  Board,  and  showed  that  the  fac- 
ulty was  in  thorough  accord  with  the  board  in  its  efforts  to 
raise  the  standard  of  medical  education.  Our  omission  to  men- 
tion this  action  on  the  part  of  Dr.  Cullen  was  wholly  due  to 
inadvertence,  and  we  are  glad  now  to  give  the  substance  of  Dr. 
Upshur's  communication. 


ANTISEPTIC   IRRIGATION   OF   THE   LARYNX. 

In  a  "  Th^se  de  Paris,"  a  notice  of  which  appears  in  the 
"Progres  medical,"  Dr.  W.  P.  Davis  describes  a  method  of 
treating  laryngeal  diphtheria  by  antiseptic  irrigation  of  the 
larynx.  Tracheotomy  is  performed,  a  tube  with  a  shield  of 
somewhat  peculiar  construction  being  employed.  Above  the 
opening  of  the  tube  there  is  a  hole  in  the  shield,  through  which 
a  spray-producer  is  passed  into  the  larynx.  Below  the  delivery 
openings  of  the  spray-producer  there  is  a  rubber  bag  which,  on 
being  inflated,  acts  as  an  obturator  preventing  the  downward 
flow  of  the  liquid.  Various  modifications  of  the  instrument  are 
described  and  figured.  It  is  said  that  this  method  of  spraying 
the  larynx  does  not  give  rise  to  distress. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  November  27,  1888: 


DISEASES. 

Week  ending  Nov.  20. 

Week  ending  Nov.  27 

Cases. 

Deaths. 

Cases. 

Deaths. 

21 

130 

0 

221 

92 

0 

9 

2 
0 

7 

28 

0 

15 
148 

2 
263 
121 

1 

5 

Scarlet  fever 

28 

Cerebro-spinal  meningitis .... 
Measles 

0 
8 

Diphtheria 

Small-pox 

41 
0 

The  Health  of  Kansas  City,  Mo. — For  the  two  weeks  end- 
ing Saturday,  November  24th,  according  to  the  city  physician's 
report,  there  were  84  deaths,  including  1  from  cholera  infantum, 
2  from  croup,  1  from  diarrhoea,  1  from  diphtheria,  2  from  dys- 
entery, 6  from  malarial  fever,  3  from  typhoid  fever,  4  from 
typho-malarial  fever,  2  from  marasmus,  and  1  from  meningitis. 
The  death-rate  for  each  week  was  12"1  in  a  thousand  of  the 
population. 
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Visiting  Lists  for  the  Coming  Year. — Two  of  these  publi- 
cations have  reached  us,  both  from  Philadelphia.  They  are 
Messrs.  P.  Blakiston,  Son,  &  Oo.'s  and  the  "Medical  News" 
Visiting  List,  issued  by  Messrs.  Lea  Brothers  &  Co.  Both  pre- 
sent the  neat  appearance  and  convenient  arrangement  notice- 
able in  the  past,  and  will  doubtless  continue  to  prove  very 
serviceable  to  physicians. 

The  Death  of  Professor  Heinrich  von  Bamberger,  of 
Vienna,  is  announced  in  the  "  Internationale  klinische  Rund- 
schau."    The  deceased  was  born  in  Prague,  in  1822. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  Novemler  18  to  November  24,  1888: 
Smith,  Joseph  R.,  Lieutenant-Colonel  and  Surgeon,  after  being 
relieved  by  Lieutenant-Colonel  Alden,  will  report  in  person 
to  the  commanding  officer,  Department  of  Arizona,  for  duty 
as  medical  director  of  that  department,  relieving  Lieutenant- 
Colonel  Richard  H.  Alexander.     Par.  10,  S.  O.  268,  A.  G.  O., 
Washington,  November  16, 1888. 
Ai-EXANDEE,  Richard  H.,  Lieutenant-Colonel  and  Surgeon,  by 
direction  of  the  Secretary  of  War,  is  granted  leave  of  absence 
for  four  months,  to  take  effect  from  the  date  of  his  relief 
from  duty  as  medical  director,  Depai'tment  of  Arizona,  by 
Lieutenant-Colonel  and  Surgeon  Joseph  R.  Smith.    Par.  11, 
S.  O.  268,  A.  G.  O.,  Washington,  November  16,  1888. 
Alden,  Charles  H.,  Lieutenant-Colonel  and  Surgeon,  is  relieved 
from  further  duty  at  the  U.  S.  Military  Academy,  West 
Point,  New  York,  and  will  report  in  person  to  the  command- 
ing general.  Department  of  Dakota,  for  duty  as  medical  di- 
rector of  that  department,  relieving  Lieutenant-Colonel  and 
Surgeon  Joseph  R.  Smith.     Par.  10,  S.  O.  268,  A.  G.  O., 
Washington,  November  16,  1888. 
Smart,  Charles,  Major  and  Surgeon,  by  direction  of  the  Secre- 
tary of  War,  will  proceed  to  Milwaukee,  Wis.,  to  represent  the 
Medical  Department  of  the  Army  at  the  meeting  of  the 
American  Public  Health  Association  in  that  city,  November 
20  to  23,  1888,  and,  upon  the  adjournment  of  the  association, 
will  return  to  his  proper  station.     Par.  2,  S.  0.  268,  A.  G.  O., 
Washington,  November  16, 1888. 
Newton,  Richard  C,  Captain  and  Assistant  Surgeon,  by  direc- 
tion of  the  Secretary  of  War,  is  granted  leave  of  absence  for 
four  months.     Par.  16,  S.  O.  272,  A.  G.  O.,  Washington,  No- 
vember 21,  1888. 
Wood,  Marshall  W.,  Captain  and  Assistant  Surgeon.    By  direc- 
tion of  the  Secretary  of  War,  the  leave  of  absence  granted 
in  Special  Orders  No.  257,  November  3,  1888,  from    this 
oflBce,  is  extended  ten  days.     Par.  12,  S.  O.  270,  A.  G.  O., 
Washington,  November  19,  1888. 

Naval  Intelligence.— t'^czaZ  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeTc  ending  No- 
vember 24,  1888  : 
Heffinger,  a.  C,  Passed  Assistant  Surgeon.     Ordered  to  the 

U.  S,  S.  Kearsarge. 
Bryant,  Patrick  H.,  Assistant  Surgeon.     Ordered  to  the  Naval 

Hospital,  Brooklyn,  N.  Y. 
MoMurtrie,  Daniel,  Surgeon.     Ordered  to  the  U.  S.  Receiving- 
ship  Vermont. 
Deennan,  M.  C,  Surgeon.     Detached  from  the  Vermont  and 

ordered  to  the  Atlanta. 
WiNSLOw,  G.  F.,   Surgeon.     Detached  from    the  Atlanta  and 

placed  on  waiting  orders. 
MoClueg,  W.  a..  Passed  Assistant  Surgeon.     Detached  from 

the  Tallapoosa  and  ordered  to  the  Kearsarge. 


Von  Wedekind,  L.  L.,  Assistant  Surgeon.  Ordered  to  the  New- 
Hampshire. 

Heffinger.  A.  C,  Passed  Assistant  Surgeon.  Detached  from 
the  Kearsarge  and  ordered  to  tlie  Tallapoosa. 

Stephenson,  B.  F.,  Surgeon.  Detached  from  the  Navy-yard, 
Boston,  and  ordered  to  the  Wabash. 

Oberly,  a.  S.,  Medical  Director.  Ordered  to  the  U.  S.  S.  Rich- 
mond. 

Jones,  W.  H.,  Surgeon.  Detached  from  theU.  S.  S.  Richmond 
and  to  wait  orders. 

Society  Meetings  for  the  Coming  Week: 

Monday,  December  3d :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  Medico-chirurgical  Society  of  German 
Physicians  (annual) ;  Morrisania  Medical  Society  (private) ; 
Brooklyn  Anatomical  and  Surgical  Society  (private) ;  Utica 
Medical  Library  Association  ;  Boston  Society  for  Medical 
Observation;  St.  Albans,  Vt.,  Medical  Association;  Provi- 
dence, R.  L,  Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  December  J^th :  New  York  Obstetrical  Society  (pri- 
vate); New  York  Neurological  Society;  Ehnira  Academy 
of  Medicine;  Buffalo  Medical  and  Surgical  Association; 
Ogdensburgh  Medical  Association ;  Medical  Societies  of  the 
Counties  of  Herkimer  (semi-annual — Herkimer)  and  Sara- 
toga (Baliston  Spa),  N.  Y. ;  Hudson,  N.  J.,  County  Medical 
Society  (Jersey  City) ;  Androscoggin,  Me.,  County  Medical 
Association  (Lewiston)  ;  Baltimore  Academy  of  Medicine; 
Southern  Surgical  and  Gynaecological  Association  (first  day, 
Birmingham,  Ala.). 

Wednesday,  December  5th  :  Society  of  the  Alumni  of  Bellevue 
Hospital ;  Harlem  Medical  Association  of  the  City  of  New 
York;  Medical  Microscopical  Society  of  the  City  of  Brook- 
lyn ;  Medical  Society  of  the  County  of  Richmond  (Staple- 
ton),  N.  Y. ;  Penobscot,  Me.,  County  Medical  Society  (Ban- 
gor) ;  Bridgeport,  Conn.,  Medical  Association  ;  Southern 
Surgical  and  Gyntecological  Association  (second  day). 

Thursday,  December  6th:  New  York  Academy  of  Medicine; 
Society  of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Boston  Medico-psychological  Association ;  Obstetrical  So- 
ciety of  Philadelphia ;  United  States  Naval  Medical  Society 
(Washington) ;  Southern  Surgical  and  Gynaecological  Asso- 
ciation (third  day). 

Friday,  December  7th :  Practitioners'  Society  of  New  York 
(private) ;  Baltimore  Clinical  Society. 

Saturday,  December  8th :  Obstetrical  Society  of  Boston  (pri- 
vate).   

OBITUARY   NOTES. 

William  J.  Simon,  M.  D.,  of  the  navy,  surgeon  of  the 
steamship  Boston,  died  on  Monday,  the  26th  ult.,  of  yellow 
fever.  The  deceased,  who  was  a  native  of  Pennsylvania,  was 
appointed  an  assistant  surgeon  in  the  navy  in  1864,  pron)oted  to 
be  a  passed  assistant  surgeon  in  1867,  and  made  a  surgeon  in 
1875. 
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AMERICAN   INSTRUMENTS  AND   MEDICINES  ABROAD. 

Nkw  York,  November  IJ/.,  1888. 

To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Now  that  the  question  of  a  protective  tariff  appears  to 
have  been  settled  for  the  present,  1  should  like  to  ask  attention 
to  the  following  extracts  from  English  sources  as  bearing  upon 
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tlio  proposition  Intoly  mado  l»y  a  Soutlioni  ino<lical  socioty  thiit 
Huigiciil  iiistrninonts  should  bo  tVood  I'roiii  vuhIoiuh  diitleH  to  en- 
able idijHioianH  to  obtain  eboapor  and  butter  npplianoeH  of  thJH 
cliaractor.  Tho  first  rolatcs  more  particnbirly  to  this  tojjic, 
and  the  second  is  of  interest  in  the  same  connection. 

Dnrinjj  tlie  hitter  part  of  the  year  IHKO  the  Lon(h)ri  "  Daily 
ToleKraph  "  published  an  extensive  correspondence  upon  tho 
commerce  of  (ireat  Mritain  and  its  colonies,  in  the  course  oC 
which  an  Australian  wrote  a*»  follows:  "At  tho  Melbonrno 
(.Mub,  one  evoninjj,  an  eminent  medical  man  told  me  that  tho 
surjiical  instruments  with  which  ho  was  supplied  from  England 
were  utterly  useless  to  him,  and  that  ho  was  oblifred  to  send  to 
Now  York  t'or  instnmionts  that  were  really  serviceable.  An- 
other and  more  unseemly  device  practiced  at  homo  is  to  send 
out  boxes  and  cases,  and  boxes  of  lozenges,  pills,  and  jujubes, 
only  three  quarters  filled." 

In  an  interview  with  Mr.  Alfred  Felton,  of  the  Australian 
firm  of  Felton,  Grimwaldc,  &  Co.,  of  Melbourne,  by  a  repre- 
sentative of  the  "  British  and  Colonial  Druji^gist,"  the  reporter 
remarked  that  *'  in  the  matter  of  the  sale  of  pharmaceutical 
preparations  in  the  colonies  it  is  sometimes  said  that  America 
is  jjottiniT  ahead  of  us,"  to  which  Mr.  Felton  rei)lied  : 

"  Well,  at  the  antipodes  there  is  an  equal  field  for  all  com- 
ers, such  as  it  is.  There  is  a  preference  for  English  goods,  and 
England  at  present  undoubtedly  has  the  market.  Not  only 
English  and  American  pharmaceutical  specialties,  but  German 
and  French  also  have  been  introduced  into  Australia.  Some  of 
them  succeed  on  their  merits,  and  others  owirtg  to  the  way  in 
which  they  aro  advertised.  Now,  our  American  friends  are 
great  in  this  latter  department,  and  this,  in  conjunction  with 
the  admirable  way  they  get  their  goods  up,  materially  assists 
them  in  obtaining  a  very  good  position  with  the  public.  The 
English  producers,  therefore,  although  they  command  the  mar- 
ket now,  will  have  to  bestir  themselves  and  use  all  their  intel- 
ligence to  thoroughly  adapt  their  goods  to  the  colonial  require- 
ments, or  they  will  lose  gronnd."  F.  A.  Castle. 


BOILED   SILKWORM-GUT   SUTURES. 

Columbia  Hospital,  Washington,  November  15,  1888. 
To  the  Editor  of  the  New  Fork  Medical  Journal : 

Sir:  From  articles  lately  published  in  the  leading  journals 
of  America  and  Europe,  I  am  led  to  the  conclusion  that,  in  spite 
of  the  demand  for  a  reliable  aseptic  animal  suture,  the  proper- 
ties of  silkworm-gut  are  not  generally  known ;  and  I  wish  to 
call  attention  to  the  following  facts  which,  in  my  opinion, 
render  it  the  nearest  approach  to  perfection  of  any  animal  su- 
ture now  known  : 

1.  It  is  not  injured  or  changed  by  prolonged  boiling  nor  by 
long  immersion  in  aqueous  antiseptic  solutions,  and  may  there- 
fore be  easily  sterilized  by  boiling,  and  kept  ase])tic  in  wide- 
mouthed  phials  of  sublimate  or  carbolic-acid  solution. 

2.  It  is  as  strong  as  silk  and,  after  soaking,  nearly  as  pliable, 
is  freer  from  twisting  and  kinking,  and  easier  to  pass  through 
the  needle's  eye  than  either  silk  or  catgnt. 

3.  It  resists  absorption  longer  than  other  animal  tissues. 

4.  It  is  easy  to  tie,  and  the  knots,  if  well  tied,  never  slip. 
Every  fisherman  knows  that  a  knot  well  tied  in  gut  is  tied  to 
stay. 

5.  It  may  be  split  into  fine  threads  for  delicate  work,  and  is 
obtainable  when  desired  in  lengths  of  eighteen  or  twenty  inches. 

It  has  been  used  with  great  satisfaction  in  this  hospital  for 
perinffiorrbaphy,  trachelorrhaphy,  and  other  operations,  the  gut 
used  having  been  boiled  by  myself  for  an  hour,  and  the  union 
in  every  case  having  been  perfect  and  entirely  without  suppura- 
tion. W.  P.  Oaer. 


|)rocccbini0s  of  Societies. 


AMEKICAN   DEKMATOLOGICAL   ASSOCIATION. 

Twelfth   Annual  MeetiiKj,  held  at  Washirif/ton,  Tuesday,  Wedne»- 
daij,  and  Thursday,  September  IH,  lU,  and  20,  IHSfi. 

Tho  President,  Dr.  I.  E.   Atkinso.n,  of  Baltimore,  in  the  (Jhair. 

The  President's  Address.— In  his  acldress  the  Phksidrnt 

said  that  the  student  owed  to  Ilobra  tho  beginnings  of  a  claH»i- 
fication  of  diosasos  in  dermatology  based  <tn  the  foundation  of 
pathology,  and  it  was  only  by  following  on  in  this  line  that  we 
could  hope  to  make  the  greatest  progress.  But  Him|)le  enumera- 
tion of  pathological  changes  was  not  definite  enough  for  our 
purposes,  for  we  often  found  examples  of  similar  ett'ects  which 
were  the  result  of  very  different  causes,  and,  on  the  other  hand, 
the  same  cause  might  produce  at  difiFerent  times,  and  under  dif- 
ferent oircumstance.s,  results  which  seemed  quite  unlike.  It 
was,  then,  to  aetiology,  as  the  soul  of  pathology,  that  we  must 
turn  our  attention. 

The  first  proposition  was  illustrated  in  the  diphtheritic 
membrane  which  was  seen  during  the  course  of  diphtheria,  and 
the  membrane  which  was  seen  in  scarlatina,  and  which  could 
not  be  distinguished  from  the  former.  A  nephritis  might  be 
set  up  by  the  poison  of  scarlatina,  of  small-pox,  of  malaria,  or 
by  the  action  of  certain  drugs,  the  resulting  lesion  being  very 
similar  in  all  the  cases,  since  Nature  used  the  same  weapons 
against  enemies  which  came  under  different  standards.  Witness 
also  the  alopecia  of  tropho-neurotic  origin  and  that  resulting 
from  sypiiilis;  the  herpes  of  pneumonia  and  that  resulting  in 
malarial  fever;  the  eruption  of  German  measles  and  that  of  the 
ordinary  form  of  measles. 

It  had  been  supposed  that  micro-organisms  were  the  direct 
cause  of  pus-formation,  but  further  researches  seemed  to  show 
that  not  the  organisms  themselves  but  their  products — the  pto- 
maines— were  the  active  element  in  ihe  suppuration,  for  these 
products  were  able  to  produce  the  pus  without  the  micrococci 
themselves,  while  the  micrococci  alone  were  inert.  It  had  been 
found  that  the  Staphylococcus  pyogenes  aureus  produced  am- 
monia, and  it  might  be  that  this  was  the  active  agent  in  the 
formation  of  pus,  since  a  sterilized  solution  of  ammonia  would 
cause  suppuration.  In  all  suppurations  of  the  skin  the  setiologi- 
cal  factor  became  of  prime  importance.  Bockhart  had  found 
that  the  suppuration  of  impetigo,  furunculosis,  and  sycosis  was 
due  to  the  action  of  the  Staphylococcus  pyogenes  aureus  and  al- 
ius. These  bacteria  were  found  also  in  the  secondary  results  of 
specific  action.  In  the  pustules  of  variola,  for  instance,  the 
Staphylococcus  aureus  was  found,  and  to  this  was  ascribed  the 
pus-formation,  though  not  the  contagion.  So  it  was  probable 
that  there  were  many  so-called  skin  diseases  where  the  lesions 
were  but  the  local  manifestation  of  a  general  disease,  where  the 
local  poison  obtained  a  footliold  in  a  tissue  already  weakened  by 
some  specific  agent.  In  such  a  class,  perhaps,  might  be  classed 
dermatitis  exfoliativa,  pemphigus,  dermatitis  herpetiformis,  and 
others  of  that  sort.  In  the  dermatitis  herpetiformis  of  Duhring 
there  had  generally  been  found  lesions  connected  with  the  cere- 
bro-spinal  system,  or  tuberculosis;  but  as  yet  there  had  not 
been  found  any  constancy  of  lesions  which  would  enable  them 
to  be  called  a  well-defined  pathological  group.  If  it  was  true 
that  the  eruption  was  a  secondary  lesion,  due  to  nervous  or  vas- 
cular irritation,  then  the  disease  deserved  a  place  in  our  text- 
books only  as  we  admitted  purpura  and  other  disorders  which 
we  recognized  as  largely  symptomatic.  It  was  the  task  of  pa- 
thology to  discover  the  relation  between  the  general  disease  and 
the  secondary  manifestations  ;  but  until  ou-  knowledge  became 
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more  definite  we  could  not  hope  that  our  classification  of  disease 
would  prove  more  than  tentative;  and  until  that  time  came  we 
should  have  to  treat  diseases  for  what  they  appeared  to  be  rather 
than  for  what  they  were. 

The  Electrolytic  Decomposition  of  Organic  Tissues.— 
Dr.  G.  11.  RoHE,  of  Baltimore,  read  a  paper  on  this  subject. 
(See  page  589.) 

Dr.  Heitzman,  of  New  York,  spoke  of  the  favorable  results 
reported  by  Dr.  Hardaway,  of  St.  Louis,  in  the  treatment  of 
keloid.  Althaus,  of  London,  had  first  introduced  the  treatment, 
some  twenty-five  years  ago,  but  when  he  was  here  last  year  he 
had  told  the  speaker  that  he  had  given  up  the  use  of  the  treat- 
ment, as  he  considered  it  of  no  value.  The  speaker  had  tried  it 
in  one  case,  but  without  result.  He  would  like  the  experience 
of  others  in  the  same  cases. 

Dr.  R.  B.  MoBEisoN,  of  Baltimore,  had  had  good  results  some- 
times in  the  growths  that  came  in  the  scars  of  operations.  In 
one  case  a  scar  that  had  been  raised  half  an  inch  had  been  ren- 
dered flat  and  white,  and  the  superficial  veins  had  been  cut  off. 
In  one  case  of  keloid  in  the  negro  he  had  had  a  good  result. 

Dr.  G.  H.  Fox,  of  New  York,  had  tried  the  treatment  in 
four  or  five  cases  of  true  keloid,  and  also  in  hypertrophic  scars, 
but  had  been  able  to  get  only  a  temporary  benefit  resulting  from 
the  cutting  off  of  the  superficial  vessels.  In  one  case  where 
he  had  treated  tumors,  and  had  expected  to  get  good  results, 
the  eflFect  had  seemed  to  be  an  increase  in  the  size  of  the  larger 
tumors  and  the  formation  of  smaller  ones. 

Dr.  RoHE  said,  in  conclusion,  that  he  had  had  no  opportunity 
of  trying  the  current  on  the  true  keloid,  but  he  had  been  able 
to  reduce  the  size  of  the  hypertrophic  scars.  Since  the  report 
of  Dr.  Hardaway's  first  publication  Dr.  Broeck,  of  Paris,  had 
used  electrolysis  in  keloid,  and  reported  at  length  a  number  of 
cases  in  which  it  had  been  used  successfully. 

The  Value  of  Salicylic  Acid  in  Dermatology.— Dr.  C. 
Heitzman,  of  New  York,  read  a  paper  on  this  subject,  in  which 
he  said  that  he  had  been  using  the  remedy  for  the  last  three 
years,  in  conjunction  with  his  son.  It  had  two  well-marked 
properties.  The  first  was  the  peculiarity  of  acting  on  the  horny 
layers  of  the  epidermis.  There  was  no  agent  so  active  in  soften- 
ing, and  at  last  destroying,  the  epidermal  formations  as  was 
salicylic  acid.  Its  other  action  was  as  a  parasiticide.  These 
two  properties  opened  a  large  field  for  research.  We  should  be 
careful  not  to  include  cases  where  we  had  merely  impressions  as 
to  its  value;  but  there  were  many  cases  in  whicli  there  cuuld  be 
no  question  as  to  its  utility,  and  in  some  of  these  it  had  never 
been  used  before.  The  remedy  might  be  used  as  a  powder,  as  a 
plaster,  or  in  the  alcoholic  solution.  It  had  the  advantages  that 
it  did  not  discolor  the  skin  or  linen,  and  had  no  odor.  It  was 
used  in  twentv-four  kinds  of  cases.  In  hyperidrosis  its  action 
was  well  known.  The  German  soldiers  used  it  in  a  one-per- 
cent, salve  of  tallow,  applied  to  the  feet  when  upon  the  march. 
In  seborrhoea,  especially  when  combined  with  acne,  it  had  given 
brilliant  results.  One  |)er  cent,  of  the  acid  with  six  to  eight 
per  cent,  of  sul'phur  was  an  excellent  application  for  dandrufi'. 
A  prescription  with  tar  the  reader  liked  better,  but  it  was  less 
agreeable  to  the  patients.  In  urticaria  it  was  an  excellent  means 
of  allaying  the  itching.  In  furunculo^is  an  ointment  of  six  to  ten 
per  cent,  had  prevented  an  outbreak  and  checked  the  disease. 
But,  to  be  sure  of  results,  the  quality  of  the  acid  must  be  guar- 
anteed. In  two  cases,  where  the  prescription  had  been  filled  at 
random,  there  had  been  no  good  result,  but  when  Scheering's 
salicylic  had  been  substituted  the  eflect  had  been  immediate. 

In  one  case  of  dermatitis  herpetiformis  a  lotion  of  the  acid 
had  proved  the  best  thing  the  patient  had  tried,  although  it  had 
not  been  capable  of  smothering  the  disease  or  preventing  recur- 
rences.    In  psoriasis,  after  the  chrysarobin  and  tar,  it  was  the 


very  thing  to  be  applied,  though  the  peeling  off  of  tiie  scales 
was  not  so  rapid  as  with  other  remedies.  In  lichen  planus  salicy- 
lic acid  was  far  superior  to  carbolic  acid  or  corrosive  sublimate. 
It  could  also  be  applied  over  a  larger  area  with  safety.  It  allayed 
the  itching,  removed  the  scales,  and  flattened  down  the  papules. 
The  author  had  ])rescribed  three-per-cent.  solutions,  which  were 
to  be  diluted  at  the  beginning  of  treatment.  Six  cases  were 
treated,  and  all  did  uniformly  well  without  the  administration 
of  arsenic. 

In  all  varieties  of  eczema  the  results  had  been  satisfactory. 
Ninety-six  cases  had  been  treated,  generally  by  the  use  of  one 
per  cent,  of  the  acid,  with  equal  parts  of  zinc-powder  and  starch, 
in  two  parts  of  ointment.  If  it  was  eczema  madidans,  one  half 
per  cent,  was  better.  Sometimes  it  might  be  used  as  high  as 
ten  per  cent,  where  there  was  great  thickening  in  the  very 
chronic  cases.  As  the  acid  did  not  attack  the  connective  tissue, 
there  could  be  no  caustic  effect.  In  acne  a  three-per-cent. 
solution  would  remove  pigment  patches,  assist  in  removing 
comedones,  and  render  the  skin  soft.  In  acne  rosacea  the  re- 
sults were  good,  but  in  sycosis  less  good.  The  remedy  did 
not  seem  to  penetrate  deep  enough  between  the  furrows.  In 
impetigo  contagiosa  it  was  the  remedy  which  would  cure  the 
disease  in  ten  or  twelve  days.  If  combined  with  the  liquor 
gutta-perchse  and  some  oil  to  make  an  emulsion,  it  would  ad- 
here to  the  skin.  In  keratitis  senilis,  callosity,  clavus,  and  ver- 
ruca its  action  in  removing  the  thickened  portions  was  well 
known.  In  ichthyosis  it  was  easy  to  remove  the  scales,  but 
they  would  return.  In  lupus  erythematosus  and  lupus  vulgaris 
the  results  had  been  brilliant  at  first,  the  excrescences  flattening 
down  rapidly  at  first,  but  not  a  case  had  been  cured.  For  pru- 
ritus, in  the  shape  of  a  lotion,  it  was  excellent.  In  tinea  the 
solution  with  gutta-percha  was  better  than  Taylor's  remedy. 
But  generally  the  disease  would  not  be  cured  by  any  one  rem- 
edy, and  we  were  only  too  glad  to  have  more  than  one.  In 
tinea  versicolor  a  one-per-cent.  solution  was  eflTective. 

Dr.  Pye  Smith,  of  London,  spoke  of  his  use  of  the  remedy 
in  the  hypertrophic  inflammations  in  the  soles  of  the  feet  and  the 
palms  of  the  hands  where  there  were  fissures;  here  tiie  effects 
of  the  remedy  were  wonderful.  He  could  corroborate  what 
Dr.  Heitzman  had  said  in  reference  to  the  use  of  the  remedy  in 
furunculosis,  especially  as  it  occurred  in  youths  or  school-boys 
sometimes  for  months  together.  He  believed  that  the  contagion 
was  carried  from  one  point  to  another  in  the  dressing.  In  the 
treatment  of  the  individual  pustules  he  always  hardened  the 
surrounding  skin  by  bathing  it  in  lead  lotion,  thus  giving  less 
opportunity  for  the  invasion  of  the  micro-organisms  than  did 
the  old  method  of  poulticing,  which  made  the  skin  sodden  and 
readily  permeable.  In  lichen  planus  he  had  tried  the  salicylic 
acid  with  some  success,  but  had  found  it  difficult  to  follow  the 
cases  closely  enough  to  be  sure  of  his  ground.  He  would  prefer 
to  wait  till  more  material  had  been  collected.  In  general,  he 
felt  that  there  were  not  enough  cases  to  warrant  definite  conclu- 
sions. The  speaker  expressed  his  gratification  at  the  reception 
he  had  received,  and  at  the  progress  which  dermatology  had 
been  making  in  this  country  within  the  past  few  years,  and  he 
felt  that  that  progress  was  small  compared  with  what  would  be 
accomplished  in  the  years  to  come. 

Dr.  L.  D.  BuLKLEY,  of  New  York,  had  used  the  remedy 
largely  in  many  of  the  cases  referred  to,  and  would  mention 
particularly  hyperidrosis  of  the  axilla  in  ladies.  He  used  with 
great  confidence  a  ten-per-cent.  powder,  with  one  drachm  of 
oxide  of  zinc  and  the  rest  starch.  In  eczema  he  thought  that 
we  must  be  careful.  He  had  seen  acute  attacks  started  up  by 
it.  He  would  also  mention  favus  of  the  scalp,  in  which  he  con- 
sidered it  very  valuable  in  the  form  of  a  strong  lotion.  He 
had  several  cases  now  under  observation  for  several  months, 
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uiul  it  had  not  yvt  returned.  It  wiih  ^ood  in  Nol)orrli<i-a,  but,  if 
it  watt  too  Htroiif;,  evoii  wlion  inixvd  witii  oil,  tlio  patioiitH  would 
c.ouu'  back  and  say  it  was  too  drying'. 

I>r.  Fox  had  used  it  a  nood  deal  in  caHOrt  of  >;i'in'ral  oc/.ema 
and  psoriasis  whon  ho  \vislu>d  (o  soften  the  skin  and  remove 
the  s«'ales. 

Dr.  A.  Van  II aki.inokn,  of  IMiiladeipliia,  used  it  in  the  treat- 
ment of  chronic  eczema  of  tho  iojfs  in  a  paste  with  f?lycerin  and 
zinc  oxide,  made  into  a  paste  with  five  i)er  cent,  of  the  acid.  If 
it  vwas  carefully  applied,  the  patients  would  go  for  from  three 
days  to  a  week  without  rcdressiuff. 

Dr.  K.  H.  BuoN8oN,  of  New  York,  thoufjlit  tiiat  in  most  eases 
we  used  the  remedy  as  a  preliminary  measure,  as  it  prepared 
the  surface  for  other  remedies.  This  was  true  especially  where 
there  was  an  enormous  accumulation  of  the  epidermis,  as  in 
cases  of  seborrhopa.  In  these  cases  he  liad  generally  been  obliged 
to  resort  afterward  to  some  other  remedies.  As  to  the  manner 
in  which  the  acid  performed  its  work,  he  did  not  think  we  yet 
knew  its  whole  action,  and  ho  ipioted  Unna  as  saying  Miat  it 
would  demand  further  research.  At  present  he  tliouglit  its 
curative  properties  were  limited  to  the  cases  in  which  it  exerted 
its  germicidal  action. 

Dr.  IIeitzman  said  that  the  field  of  the  remedy  in  hyperidrosis 
would  extend  to  any  portion  of  the  body  which  was  affected,  in- 
stancing especially  the  folds  of  the  groin  and  the  genital  regions. 

Anthrarobin. — Dr.  Bkonson  road  a  paper  on  a  new  remedy 
which  he  said  was  manufactured  by  Liebermann,  a  Berlin 
chemist,  and  was  first  employed  on  theoretical  grounds,  on 
account  of  its  resemblance  to  other  remedies  of  known  value. 
Alizarine  belonged  to  the  same  class,  and  from  this  anthra- 
robin was  formed  by  a  simple  process  of  reduction.  It  was 
a  powerful  oxidizing  agent,  one  gramme  taking  up  120  c.  c.  of 
oxygen.  It  was  a  yellowish-white,  granular  powder,  sparing- 
ly soluble  in  chloroform  and  ether,  readily  soluble  in  alcohol 
and  weak  alkaline  solutions.  It  mixed  readily  with  fats  in 
the  formation  of  salves.  The  presence  of  an  alkali  increased 
the  reducing  effect.  The  author  had  treated  cases  of  psoriasis 
at  the  Charity  Hospital,  applying  anthrarobin  on  the  right  sid® 
of  the  body  and  chrysarobin  on  the  left  side.  It  was  used  in 
a  ten-per-cent.  mixture  with  vaseline,  and  once  a  day  an  alka- 
line bath  was  given  before  the  application.  Out  of  the  eight 
cases  treated,  the  first  five  had  been  somewhat  surprising.  Im- 
provement had  begun  sooner  and  gone  on  more  rapidly  on  the 
right  side,  but  after  the  applications  had  been  stopped  there  had 
been  more  recurrences  on  the  right  side.  In  the  three  other 
cases  the  alkaline  baths  had  been  omitted,  and  the  improvement 
had  been  more  marked  on  the  left  side ;  but  as  soon  as  the  baths 
had  been  commenced  the  right  side  had  begun  to  improve  more 
rapidly.  The  staining  was  of  a  dark  brown,  and  deeper  than 
with  chrysarobin,  but  it  was  limited  to  the  area  to  which  it  was 
applied.  In  only  one  case,  and  when  a  twenty- per-cent.  applica- 
tion had  been  made,  had  it  been  irritating.  In  a  very  marked 
case  of  eczema  seborrhoeicum  the  effect  had  been  very  marked. 
It  had  no  antipruritic  effect.  In  diseases  in  which  the  indica- 
tion was  for  a  [lurely  keratoplastic  agent,  or  in  such  conditions 
as  obtained  in  the  old  stages  of  eczema,  there  was  reason  to  hope 
that  the  new  remedy  might  render  considerable  service. 

Dr.  Heitzman  had  seen  its  effects  in  a  case  where  it  had 
been  applied  carelessly,  and  had  made  up  his  mind  he  would  not 
use  it.  It  was  less  powerful  than  chrysarobin,  and  just  as  nasty 
as  pyrogallic  acid. 

Dr.  P.  A.  MoKROw,  of  New  York,  had  seen  the  patients 
treated  by  Dr.  Bronson,  and  could  confirm  his  statements  of  the 
value  of  the  remedy.  Anthrarobin  was  less  irritating  and  less 
curative  than  chrysarobin.  He  thought  the  remedy  would  be 
used  in  a  good  many  cases  of  psoriasis  where  the  skin  was  deli- 


cate, where  tho  Htronger  remedy  w<»uld  not  he  tolerated,  either 
from  its  irritating  action  or  from  hoiiio  idioHyncrasy. 

Dr.  BitoNHo.N  ])ointod  out  that,  while  the  new  rem<(ly  whh 
less  likely  to  irritate  than  chrysarobin,  and  Heeme<l  of  less  cura- 
tive action  than  that  drug,  yet  it  was  to  l)e  borne  in  mind  that 
it  might  set  up  11  (icririiitiils. 

Personal  Observations  on  Skin  Diseases  in  the  Negro.— 
Dr.  li.  B.  MoituiHON,  of  Baltimore,  read  a  paper  on  this  suhject 
in  which  he  Hai<l  that  the  negro  seemed  less  liable  than  tho  white 
to  diseases  of  a  severe  type.  The  skin  was  coarser  in  all  its  ole- 
menls,  and  was  less  sensitive  to  poisons,  to  nt^rvous  lesions,  or 
to  constitutional  or  general  inlluences.  Tho  dill'erence  in  tho 
blackness  of  tiio  pigment  granule  determined  the  shade,  there 
l)eing  no  ditTerence  in  thickness  of  the  [)igment  layer  in  the 
black  and  tho  mulatto.  Five  hundred  case-  of  skin  diseases  had 
been  tabulated.  In  general,  the  nearer  the  color  approached 
to  white  the  less  difference  there  was  in  the  character  and  fre- 
quency of  the  diseases.  Acue  was  very  rarely  seen  ;  more  f  re- 
(piently  in  the  mulatto.  In  chantTo  the  induration  was  more 
marked.  Chilblain  was  less  frequent  and  less  troublesome  than 
in  the  white.  (Jhloasma  showed  itself  as  whitish  spots,  and  the 
treatment  was  reversed,  for  we  must  produce  pigment.  Ery- 
thema multiforme  had  been  seen  in  two  cases  where  the  hands 
had  been  used  in  scrubbing;  there  had  been  burning  and  itch- 
ing, but  no  redness.  In  erythema  nodosum  there  was  less  pain 
but  more  itching.  It  was  seen  on  the  legs.  Acute  eczema 
showed  19  per  cent,  as  compared  with  the  30  per  cent,  of  whites. 
It  occurred  in  spots,  and  looked  like  dust  on  a  black  coat.  It 
was  more  amenable  to  treatment  than  in  the  white.  Cases  of 
chronic  eczema  were  seen  in  the  men  who  worked  at  oyster- 
shucking.  Nothing  but  a  change  of  occupation  would  cure  it. 
Favus  was  rare,  as  also  was  furnnculosis.  Herpes  facialis  was 
common  in  the  babies,  as  the  result  of  the  sugar-tit,  which  was 
a  piece  of  bacon  dipped  in  molasses  and  wrapped  in  a  piece  of 
linen.  Zoster  produced  less  pain  and  ran  a  shorter  course; 
keloid  sometimes  followed.  In  impetigo  contagiosa  there  was 
more  itching,  and  the  crusts  were  more  yellow.  It  might  be 
confounded  with  herpes  in  the  diagnosis. 

Keloid  was  more  common.  Two  cases  had  occurred  after 
small-pox.  In  the  mulatto  it  was  almost  as  uncommon  as  in 
the  white  race.  Lupus  was  rare,  which  seemed  peculiar,  in 
view  of  the  bad  habits  of  the  negro.  Keloid  had  followed  in 
the  case  of  the  one  noted.  When  the  tubercles  healed  they  left 
a  white  spot.  Lymphadenitis  was  very  common;  suppuration 
was  slow,  and  absorption  seldom  successful.  Pediculi  were  less 
common  on  account  of  the  short  hair.  Pruritus  was  exceedingly 
common,  and  apparently  some  diseases  appeared  only  in  this 
form.  Patients  spoke  of  an  "  itcliing  in  the  blood,"  and  all  that 
could  be  found  was  a  dry,  hard  skin.  Psoriasis  occurred,  and 
when  the  scales  were  removed  there  might  be  a  bleeding  sur- 
face. A  white  spot  was  left  after  a  cure.  Scabies  was  uncom- 
mon and  less  troublesome.  Seborrhoea capitis  was  seen  in  fifty 
percent,  of  the  black  women,  due  to  their  lack  of  cleanliness. 
In  syphihs  the  chancre  occurred  sooner  after  the  exposure,  and 
there  was  more  induration.  The  inguinal  glands  became  much 
enlarged,  and  were  prone  to  suppuration.  The  secondary  erup- 
tion might  easily  be  overlooked,  as  there  was  no  redness.  Itch- 
ing was  also  likely  to  be  present.  The  mucous  membrane  of 
the  mouth  and  throat  was  generally  diseased.  The  tertiary 
stage  was  more  likely  to  follow. 

Tinea  was  less  troublesome,  and  the  treatment  satisfactory. 
Urticaria  was  common,  and  accompanied  by  some  burning  and 
itching.  Dermatitis  venenata  was  very  uncommon.  Sometimes 
the  itching  seemed  to  be  the  only  evidence  of  poisoning  in  this 
way.  It  seemed  to  the  author  probable  that  the  pigmentation 
of  the  skin  was  the  primary  factor  which  caused  the  difference 
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in  the  various  diseases.  Whether  any  difference  in  treatment 
was  to  be  recommended  must  be  left  to  future  investigation  to 
decide. 

Dr.  IIeitzman  did  not  think  the  term  chloasma  should  be 
applied  to  a  condition  where  there  was  a  loss  of  the  pigment  of 
the  skin.  The  fact  that  there  was  itching  in  the  eruption  of 
syphilis  seemed  to  him  remarkable,  since  it  was  so  uncommon 
in  the  white. 

Dr.  BuLKLEY  had  seen  a  number  of  cases  of  chloasma  in 
negroes,  and  also  some  cases  of  vitiligo.  He  was  especially  in- 
terested in  the  itching  eruptions  in  the  race,  and  was  sometimes 
compelled  to  put  down  the  diagnosis  of  pruritus.  He  was  rather 
surprised  that  there  were  two  cases  of  chancre  upon  the  upper  lip. 

Dr.  S.  Shekwell,  of  Brooklyn,  remarked  the  absence  of  any 
case  of  lupus  in  the  five  hundred  cases.  Generally  there  was 
about  one  per  cent. 

Dr.  Fox  noted  that  there  had  been  no  mention  of  the  exan- 
themata. He  had  been  asked  to  give  an  opinion  in  oases  where 
scarlatina  was  suspected.  In  the  first  stages  one  had  to  depend 
on  the  fever  and  the  examination  of  the  throat.  In  the  stage 
of  desquamation  he  had  been  struck  with  a  peculiar  "  peppered  " 
appearance  of  the  skin,  the  smooth  luster  having  been  lost. 

Dr.  Fredekiok  had  seen  more  cases  of  elephantiasis  Arabura. 
He  had  had  one  case  of  double  elephantiasis.  He  had  seen  many 
cases  of  syphilis,  but  did  not  remember  any  case  of  extra-genital 
syphilis. 

Dr.  A.  R.  Robinson,  of  New  York,  would  criticise  the  draw- 
ing of  such  distinct  conclusions  from  so  small  a  number  of  cases. 
The  character  of  the  observations  was  of  great  interest,  but  we 
needed  more  of  them. 

The  Peesident  had  long  felt  that  a  chapter  in  the  history  of 
skin  diseases  was  wanting,  and  hoped  that  statistics  would  be 
kept  for  a  longer  time.  Though  he  had  found  acne  uncommon  in 
the  negro,  yet  there  was  a  very  common  condition  of  the  face 
of  young  colored  men  who  were  heavily  bearded  and  who  shaved 
frequently,  which  seemed  to  be  a  peculiar  follicular  inflamma- 
tion. Each  pustule  was  penetrated  by  a  hair,  and  on  incision  a 
drop  of  pus  escaped.  It  was  very  persistent,  and  usually  gave 
no  trouble.  He  had  seen  the  large  masses  of  glands  in  the  groin 
in  syphilis,  and  had  observed  that  they  usually  pointed  in  several 
places,  the  circumglandular  tissues  being  involved  more  than 
the  glands  themselves.  Chloasma  he  had  found  very  common, 
especially  in  those  of  mixed  blood.  A  pigmentation  would  often 
follow  the  application  of  a  mustard  plaster.  He  had  been  espe- 
cially struck  with  the  frequency  and  size  of  the  keloid  growths, 
particularly  those  occurring  after  scars;  but  he  considered  that 
these  frequently  became  resolved  of  themselves.  Pediculi  capitis 
might  not  be  common,  but  the  body  louse  was  frequently  seen. 
Pruritus  he  generally  attributed  to  some  form  of  parasite.  He 
could  confirm  the  observation  as  to  the  itching  in  syphilis.  The 
papillary  syphiloderm  was  also  very  common  with  them,  and 
it  resembled  the  lesion  of  ring-worm  at  a  certain  stage,  when  it 
had  an  iris-like  margin.  Vitiligo  was  probably  not  more  com- 
mon than  among  the  whites,  but  the  contrast  in  color  made  it 
more  prominent. 

Dr.  MoEKisoN  asked  if  there  was  any  good  treatment  for  fol- 
licular inflammation  of  the  bearded  part  of  the  face;  and  he 
would  inquire  why  the  president  considered  the  pigment  the 
element  which  made  the  difference  in  the  character  of  the  dis- 
eases; why  might  it  not  be  in  the  lymphatic  system,  which  was 
different,  and  would  carry  off  the  products  of  inflammation  at  a 
different  rate  ? 

The  President  had  usually  observed  the  follicular  inflamma- 
tion accidentally,  and  when  he  had  been  called  upon  to  treat  it 
he  had  not  met  with  very  good  success.  It  usually  caused  no 
unpleasant  symptoms. 


Dr.  Morrison  said  that  the  diagnosis  of  chloasma  had  been 
made  from  the  general  symptoms  rather  than  from  the  spot.  It 
was  not  leucoderma,  and  he  supposed  it  was  what  was  called 
uterine  chloasma.  He  had  been  taught  that  itching  was  not 
present  in  the  eruption  of  syphilis,  but  in  the  negro  it  was  not 
true.  He  would  agree  with  Dr.  Morrow  that  the  number  of 
cases  was  too  small  to  more  than  point  the  way  toward  further 
study.  As  to  the  influence  of  the  pigment,  that  was  only  a  sug- 
gestion, and  not  a  settled  conviction. 

The  Relations  of  Papilloma  to  Syphilis  and  Tubercu- 
losis of  the  Skin,  with  Report  of  a  Case.  —  Dr.  Morrow 
read  a  paper  on  this  subject  in  which  he  said  that  the  term 
papilloma  was  used  in  a  general  way  to  include  a  great  variety 
of  lesions,  such  as  the  warty  formations  developing  as  primary 
processes;  the  specific  products  of  certain  zymotic  diseases; 
growths  the  sequel  of  pathological  lesions,  such  as  ulcers  of  the 
leg.  We  might  have  growths  of  scrofulous,  syphilitic,  or  lupous 
origin,  the  verrucous  papilloma  or  the  carcinomatous  papilloma, 
papilloma  neuroticum,  dermatitis  papillomatosacapillitii,  zymot- 
ic papilloma,  verruca  necrogenica,  lupus  papillaris,  tuberculosis 
verrucosa  cutis,  eczema  verrucosum,  pompholyx  vegetans,  syphi- 
lis vegetans,  etc.  Papillary  outgrowths,  from  the  pathological 
side,  were  not  specific  products,  but  rather  accidental  results. 
It  was  probable  that  the  papillary  proliferations  which  followed 
a  chronic  inflammation  of  the  corium  were  more  or  less  closely 
allied  to  the  giant  granulations  which  developed  in  connection 
with  the  cicatrization  of  wounds  or  ulcers.  They  might  be  con- 
sidered as  a  deviation  from  the  normal  process  of  granulation, 
in  which  the  papillary  hypertrophy  had,  under  the  influence  of 
long-continued  inflammation  or  from  structural  peculiarities  of 
the  skin,  taken  up  an  exaggerated  development.  Practically, 
it  was  often  impossible  to  determine,  from  the  aspects  of  the 
tumor,  whether  it  was  a  primary  or  secondary  process.  The 
author  reported  the  history  of  a  case  occurring  in  an  Italian, 
thirty  years  of  age,  who  had  been  first  seen  in  February,  1888. 
Two  years  and  a  half  before  his  left  wrist  had  become  inflamed, 
and  the  hand  had  been  subsequently  amputated.  Otherwise  he 
had  been  and  was  in  good  health.  A  large  portion  of  the  face 
was  covered  with  crusts,  under  which  were  found  papillary 
growths,  everywhere  uniform,  suggesting  the  cauliflower.  Pus 
escaped  from  fissures  between  the  masses.  The  vegetations 
were  found  to  rise  directly  from  a  sound  skin.  The  papillo- 
mata  were  soft  and  fleshy,  but  soon  dried,  and  were  accompanied 
with  much  heat  and  pain.  There  was  a  chain  of  glands  in  the 
right  side  of  the  neck. 

Syphilis  had  been  ruled  out  by  the  lack  of  initial  symptoms, 
the  sluggish  development,  the  absence  of  concomitant  symptoms, 
the  failure  of  treatment,  and  especially  the  absence  of  the  hard 
brownish-red  margins  which  were  almost  pathognomonic  of  the 
vegetating  syphilide.  Lupus  verrucosa  and  tuberculosis  verru- 
cosa cutis  had  been  suggested.  The  author  here  went  into  a 
discussion  as  to  the  identity  of  lupus  and  tuberculosis.  To  him 
a  strong  proof  was  the  large  number  (seventy  per  cent.)  who 
had  tuberculosis  elsewhere  in  the  body.  It  seemed  most  likely 
that  the  disease  was  a  tuberculosis.  Some  of  the  papillary 
growths  had  been  removed  and  submitted  to  Dr.  Elliot,  and 
the  bacilli  of  tuberculosis  had  been  found.  In  accounting 
for  the  origin  of  the  disease  the  author  considered  it  likely 
that  the  previous  disease  of  the  wrist  was  a  tuberculous  oste- 
itis, and  that  the  bacilli  were  in  some  way  transferred  from  that 
point. 

Dr,  Fox  thought  that  framboesia  occurred  not  only  in  the 
pustular  form  of  syphilis,  but  in  the  ordinary  tuberculous  form 
of  the  disease.  He  believed  that  a  true  eczema  might  be  in- 
grafted upon  a  syphilitic  patch.  But  he  did  not  remember  hav- 
ing seen  a  disease  modified  by  the  existence  of  syphilis;  this  he 
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uotiHiderotl  a  t'liiilt  in  dia^iiosiH.  Ilo  called  attention  i>H|)('(-iaIly  to 
wlial  wan  teriiiud  t'c/oinatoiiH  l°rtiiiib(UMia,  wliicli  urcurrcd  uii  tlit^ 
surface,  of  tlieso  Hvpliiiitio  pntoliuH. 

Dr.  MouKow  nHkcd  why  they  wore  called  ec7,oiufttoiiH. 

Dr.  Kox  rcpliod  tliat  tlioy  had  the  charactors  of  acute  eczuina, 
and  were  liiiiitt<d  to  tlie  syphilitic  patches. 

Dr.  Mouitow  asked  whether  Dr.  Ko.x  would  rej^'iird  the  jiainl- 
lary  outgrowths  which  (xrcurred  in  the  other  forms  of  chronic 
intlanmiations  of  the  skin,  such  lus  lupous  and  scrofulous  ulcers, 
as  also  oczeinntous. 

Dr.  Fox  made  no  such  stntomont.  He  simply  spoke  of  the 
eozematous  outy:rowths  as  one  form  of  the  papilloma. 

Dr.  BuoNso.N  had  had  the  cfire  of  the  ])ationt  for  a  time, 
and  was  much  interested  in  the  case.  Ho  had  at  first  sui)posod 
the  disease  to  be  syphilitic,  and  had  treated  it  accordiuj^dy. 
Under  the  application  of  a  solution  of  corrosive  sublimate  there 
had  been  improvement  for  a  time.  He  considered  the  diagnosis 
of  tuberculosis  as  pood  as  any  that  could  now  be  arrived  at.  it 
was  surprising  that  after  so  long  a  time  there  were  no  signs  of 
tuberculosis  elsewhere. 

Dr.  SuKRWEi.L  would  take  issue  with  Dr.  Fox  in  regard  to 
the  influence  of  syphilis  upon  other  diseases,  such  as  eczema. 
He  considered  that  such  an  influence  was  sometimes  seen. 

Dr.  Heitzman  called  attention  to  the  progress  that  had  been 
made  in  the  study  of  these  affections  in  the  last  forty  years.  He 
regarded  this  case  as  settled  from  the  moment  the  tubercle 
bacillus  was  discovered. 

Dr.  MoRuow  asked  an  expression  of  opinion  as  to  the  iden- 
tity of  lupus  and  tuberculosis. 

The  President  reminded  Dr.  Morrow  of  the  paper  by  Dr. 
Morrison. 

Dr.  Morrow  had  understood  that  Dr.  Morrison  had  changed 
his  views  since  the  publication  of  that  paper. 

Dr.  Heitzman  was  convinced  that  lupus  and  tuberculosis 
were  identical,  and  said  that  the  vast  majority  of  dermatologists 
subscribed  to  the  same  view.     Kaposi  did  not  agree. 

Dr.  BuLKLET  considered  the  presence  of  the  tubercle  bacilli 
as  proof  of  the  identity  of  the  diseases. 

Dr.  Fox  spoke  of  the  allegation  that  had  been  made  that 
there  was  a  difference  between  ordinary  tuberculosis  and  lupus 
vulgaris. 

Dr.  Sherwell,  from  clinical  data,  thought  there  might  still 
be  room  for  doubt.  In  his  experience  there  were  many  cases 
in  which  there  was  no  evidence  of  tuberculosis  elsewhere. 

Dr.  Robinson  did  not  think  the  question  solved  with  any 
positiveness.  It  was  true  that  bacilli  had  almost  always  been 
found,  but  they  had  generally  been  very  few  in  number.  Culti- 
vations had  been  made,  and  tuberculosis  had  been  produced, 
but  the  objection  had  been  that  no  one  had  yet  produced  lupus 
vulgaris  by  the  inoculation  of  the  tubercle  bacillus. 

Dermatitis  Herpetiformis. — Dr.  J.  E.  Graham,  of  Toronto, 
Canada,  read  a  report  of  three  cases.  The  first  two  had  been 
in  men  with  a  history  of  two  and  five  years'  standing.  In  each 
there  had  been  many  recurrent  attacks,  with  extension  from  the 
face  over  the  whole  surface  of  the  body.  There  had  been 
erythematous  patches,  papules,  vesicles,  and  brown  discolora- 
tions.  The  second  patient  had  been  first  attacked  while  over- 
heated. The  third  case  had  appeared  in  a  strong,  healthy 
woman,  twenty-three  years  old,  who  bad  had  one  miscarriage. 
On  several  occasions  in  early  life  she  had  had  eruptions  on  the 
face  of  a  vesicular  and  bullous  character.  Just  after  the  birth 
of  the  second  child,  which  had  been  a  healthy  infant,  bullae  had 
appeared  at  the  corner  of  each  eye.  Then  they  had  formed  on 
the  face,  and  the  disease  had  gradually  extended  over  the  body. 
She  had  failed  gradually,  and  died  after  many  months  of  inef- 
fectual treatment.    There  had  been  no  autopsy. 


After  the  rupture  of  a  bulla  there  might  ho:  (a)  Scab 
i'ormatioti,  with  healing  and  brown  discoloration;  {h)  a  new 
bleb  riiiiiK'd  oM  the  site  of  the  old  one,  which  usually  would 
<M>iitaiii  pus;  at,  the  same  time  vesicleH  formed  round  the  edges, 
producing  extension  ;  {r)  a  raw  surface  left;  (d)  extension  tak- 
in;.'  place  by  simple  h-ssening  of  the;  epidermis  without  any  for- 
iniition  of  serum  beneath.  The  distinctinn  from  pemphigus  was 
made  by  the  her|)etiform  arrangiMuent  of  the  lesions  and  Iiy  the 
peculiar  method  of  extension. 

Dermatitis  Herpetiformis,  with  Notes  of  Three  Cases. 
—  Dr.  11.  W.  Stei.waoo.n,  of  I'hiladelphia,  then  read  a  pajier  on 
this  subject  in  wiiich  ho  said  that  the  tirst  case  at  one  time  had 
resembled  |)emphigiis;  at  another,  herpes  iris;  and  at  still  an- 
other, erythema  multiforme.  Many  attacks  had  occurred,  and 
the  patient  could  tell  of  their  apjiroach  by  a  peculiar  itching  of 
the  skin.  In  the  second  case  the  conjunctiva  and  the  nmcous 
membrane  of  the  mouth  and  trachea  had  been  affected.  After 
he  had  been  nearl/  well  of  one  attack,  another  had  come  on 
immediately  after  a  bath.  Arsenic  had  been  given  in  each 
case  with  good  results.  In  the  third  case,  that  of  a  female, 
there  had  been  a  tendency  to  umbilication,  but  not  to  rupt- 
ure. It  had  been  treated  by  a  saturated  solution  of  boric  acid 
locally. 

Dr.  F.  E.  Hyde,  of  Chicago,  thought  we  had  come  to  the 
point  where  we  must  separate  impetigo  herpetiformis  and  some 
of  the  exfoliative  disorders  from  the  group  of  cases  that  had  been 
so  admirably  described  by  Duhring.  He  would  not  necessarily 
associate  Dr.  Graham's  third  case  with  this  group  simply  on 
the  ground  of  repeated  attacks.  The  previous  outbreaks,  he 
thought,  might  have  been  of  a  different  character.  The  speaker 
reported  at  length  a  case  occurring  in  a  man,  with  symptoms 
and  eruptions  precisely  like  those  of  the  third  case  of  Dr. 
Graham's,  where  eventually  the  whole  area  of  the  body  had 
been  affected,  and  there  had  been  very  extensive  separation  of 
the  skin.  The  continuous  water-bath  of  Hebra  had  been  used, 
but  death  had  occurred  after  three  months.  It  had  only  differed 
from  the  case  of  Dr.  Graham's  in  the  absence  of  previous  at- 
tacks. 

Dr.  Bulkley  referred  to  the  address  of  the  president  in  re- 
lation to  the  need  of  greater  knowledge  of  the  aetiology  of  these 
affections,  and  the  similarity  of  lesions  which  might  result  from 
widely  diverse  causes.  He  had  shown  at  the  New  York  Der- 
matological  Society  a  typical  case  of  this  disease,  in  which  the 
patient  had  afterward  died,  and  internal  sarcoma  had  been  found 
at  the  autopsy.  Dr.  Stelwagon's  third  case  seemed  a  typical 
one,  and  he  had  learned  of  the  patient's  death  a  month  ago  of 
some  brain  trouble.  While  she  was  under  his  care  she  had  been 
taken  with  acute  congestion  of  the  brain,  but  became  better. 
He  thought  the  dermatitis  was  an  illustration  of  the  acute  brain 
lesion.  He  would  class  the  third  case  of  Dr.  Graham's  with 
pompholyx,  and  would  widen  the  definition  of  the  latter  affec- 
tion to  include  the  earlier  and  varied  forms  which  resembled 
the  disease  which  Duhring  had  described. 

Dr.  Fox  had  treated  one  of  the  cases  reported,  and  it  had 
shaken  his  belief  in  the  identity  of  the  various  diseases.  It  il- 
lustrated how  from  time  to  time  a  disease  might  pass  through 
different  phases  of  development  and  appear  as  different  diseases 
to  different  men.  He  had  seen  the  case  between  the  outbreaks 
of  vesicles,  and  there  had  been  a  diffuse  erythema.  In  this  case 
arsenic  had  not  had  a  good  effect.  He  had  seen  one  very  severe 
case  of  bullous  eruption  get  well  with  no  internal  medication, 
and  if  arsenic  had  been  exhibited  the  result  would  have  been 
attributed  to  it. 

Dr.  Heitzman  had  been  slow  in  accepting  the  classification 
of  Duhring,  but,  so  far  as  his  own  experience  went,  he  would 
agree  with  him.     He  had  seen  but  one  case  which  he  was  sure 
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belonged  to  the  class.  He  would  not  include  tlie  impetigo 
herpetiformis  of  Ilebra. 

Dr.  SiiEuwKLL  had  found  diabetes  in  two  cases  of  the  dis- 
ease. The  patients  had  been  relieved  by  diet.  But  there  were 
others  who  had  no  such  trouble. 

Dr.  Gkaham  had  examined  the  urine  in  all  the  cases,  and 
neither  sugar  nor  albumin  had  been  found.  He  believed  that 
the  third  case  had  arisen  from  a  different  cause  from  that  of  the 
others,  but  we  had  not  yet  reached  a  point  to  distinguish  thera. 

Dr.  Stelwagon  believed  it  best  to  put  these  various  affec- 
tions under  one  head,  for  we  at  present  had  no  place  to  put 
them.  His  doubtful  case  might  have  been  classed  as  hydroa, 
but  that  was  a  still  more  ambiguous  term.  He  did  not  believe 
that  diseases  should  be  separated  because  they  had  different 
setiological  factors.  Acne  was  acne,  though  it  might  be  pro- 
duced in  different  ways.  It  would  lead  to  useless  multiplication 
of  terms,  but  we  must  keep  in  mind  that  it  might  be  produced 
in  these  different  ways. 

The  Pkesident  recognized  the  fact  that  there  was  a  strong 
pathological  chain  binding  together  this  series  of  cases,  but  we 
classified  disease  according  to  pathological  or  clinical  expres- 
sions simply  because  data  were  lacking  for  an  astiological  classi- 
fication. 

Dr.  KoBiNSON  thought  that  there  were  great  limitations  to  a 
classification  from  an  astiological  standpoint ;  it  could  never  be 
complete,  and  therefore  not  desirable. 

Note  of  a  Case  of  Filaria  Medinensis.— Dr.  V  an  Haelingen 
read  a  paper  with  this  title.  The  patient  worked  in  the  Custom- 
house, and  opened  invoices  from  different  countries.  Last  Sep- 
tember he  had  noticed  a  small  red  papule  under  the  skin  on  the 
back  of  the  hand,  accompanied  with  itching,  but  not  with  pain. 
This  had  pushed  along  under  the  skin,  and  had  shown  a  sinu- 
ous red  coil.  It  had  crossed  round  into  the  palm.  It  was  cut 
down  upon,  but  was  not  found,  and  asafoetida  was  adminis- 
tered in  three-grain  pills,  three  four  times  a  day.  At  the  end 
of  four  days  there  was  but  a  trace  of  the  line.  He  had  re- 
mained entirely  well.  But  two  other  cases  had  been  reported 
in  this  country  in  persons  who  had  not  been  in  tropical  lands. 
The  method  of  propagation  was  not  known.  The  author  said 
that  generally  too  much  stress  was  laid  on  the  furuncle  at  the 
site  of  the  parasite.  In  the  countries  where  it  abounded  they 
cut  down  on  it  and  drew  the  filaria  out.  Care  must  be  taken 
not  to  rupture  the  mature  worm,  as  it  was  a  female  filled  with 
young.  Electricity  had  been  used,  and  injections  of  carbolic 
acid.     Iodide  of  potassium  had  been  given  internally. 

Note  relative  to  the  Condylomaform  Lesions  induced 
by  Ingestion  of  some  of  the  Iodine  Compounds. — Dr.  Hyde 
read  a  paper  with  this  title.  The  patient,  a  girl  of  eighteen, 
who  had  never  menstruated,  had  injured  her  right  elbow  joint 
when  fourteen  years  old.  Ankylosis  had  followed,  and  she  had 
entered  the  hospital  for  the  removal  of  a  spicule  of  necrosed 
bone  that  was  protruding.  There  had  been  no  history  of  syphi- 
lis. She  had  been  given  one  grain  of  iodine  and  one  grain  of 
the  iodide  of  potassium.  Within  three  days  she  had  "  caught 
cold,"  but  the  use  of  the  drug  had  been  continued.  Very 
soon  tubercles  had  appeared  on  the  face,  and  extended  well 
over  the  forehead  and  down  to  the  neck.  It  had  looked  some- 
thing like  a  case  of  mycosis  fungoidea,  the  growths  being  cov- 
ered with  a  yellowish  discharge.  The  patient  all  the  time  had 
remained  in  the  best  of  general  health,  and  it  had  been  decided 
to  try  the  effect  of  omitting  all  medicines.  The  effect  had  been 
surprising,  for  all  trace  of  the  lesions  had  rapidly  disappeared. 
As  a  matter  of  proof,  the  iodide  had  been  given  again  for  a  few 
days,  and  the  lesions  had  promptly  returned. 

In  a  second  case  there  had  been  almost  a  confluent  eruption 
of  the  face  and  forearms.     There  had  been  roundish  or  oval 


flattened  tuberch's,  tending  to  become  umbilicated.  There  had 
been  a  peculiar  dark  color,  like  that  in  "  black  measles."  The 
patient  was  wJl  tliree  weeks  after  the  discontinuance  of  the 
medicine.     The  following  conclusions  were  arrived  at : 

1.  When  iodine  compounds,  irrespective  of  the  size  of  the 
dose,  had  been  administered  to  well-nourished  infants,  children, 
and  persons  whose  skins  were  in  a  condition  usually  found  at 
these  ages,  a  quasi-bullous  rash  might  occasionally  appear,  whose 
elements  differed  from  the  blebs  which  sometimes  formed  when 
the  drug  had  been  administered  to  older  persons,  syphilitic,  ca- 
chectic, or  in  grave  conditions  of  prostration. 

2.  The  interest  attaching  to  the  recognition  of  the  value  of 
the  eruption  was  partly  due  to  the  fact  that  in  the  class  named 
it  might  be  superimposed  upon  an  eczematous  or  seborrhoeic 
condition  for  which  the  iodine  had  been  administered. 

3.  The  regions  involved  were  almost  exclusively  the  scalp, 
face,  neck,  upper  chest,  forearm,  and  hand. 

4.  The  subjective  symptoms  were  comparatively  insignifi- 
cant. The  disproportion  between  the  severity  of  the  lesions 
and  the  condition  of  the  patient  was  of  high  diagnostic  value. 

5.  Involution  commonly  progressed  rapidly  after  the  discon- 
tinuance of  the  drug,  and  rarely  there  were  left  small  atrophic 
patches. 

Dr.  Heitzman  said  that  he  thought  it  wiser  to  omit  the  term 
"  vegetative  "  in  the  title.  He  had  seen  a  case  where  a  general 
eruption  of  blebs  over  the  body  had  been  at  once  relieved  on 
the  discontinuance  of  an  iodide  which  the  patient  had  been 
taking.  He  had  seen  tubercles  similar  to  those  described  by  the 
reader  following  the  use  of  bromide  of  potassium.  He  would 
explain  the  action  by  the  attempt  of  the  drugs  to  leave  the  skin 
by  way  of  the  glands. 

Dr.  Morrison  had  seen  somewhat  similar  eruptions  follow 
the  ingestion  of  small  doses  of  the  permanganate  of  potassium. 

Dr.  MoKROw  had  seen  similar  cases,  and  had  reported  last 
year  a  case  in  which  there  had  been  vegetative  lesions  follow- 
ing a  bullous  eruption,  and  which  had  been  so  severe  that  sev- 
eral medical  gentlemen  would  not  believe  it  was  caused  by  the 
drug.  But  they  had  quickly  disappeared  when  the  drug  was 
omitted.  The  peculiar  localization  of  the  eruption  was  of  in- 
terest to  him,  and  he  was  not  ready  to  accept  the  view  that  the 
cause  was  the  elimination  of  the  drug  by  the  glands,  for  the 
drug  had  not  been  found  in  the  lesions,  even  when  it  had  been 
given  in  very  large  doses. 

Dr.  Stelwagon  reported  a  case  that  he  had  recently  seen 
where  the  lesions  had  been  small  vesicles,  soon  becoming  pus- 
tules, and  then  spreading  in  size.     The  patient  had  improved 
under  simple  treatment,  but  afterward  had  died  of  cardiac  dis- 
ease. 

The  President  reported  a  case  where  there  had  been  a  fol- 
licular eruption.  Ulceration  had  taken  place,  but  on  withdraw- 
ing the  iodide  the  recovery  had  been  rapid.  He  considered  the 
eruption  to  be  of  nervous  origin. 

Molluscum  Contagiosum;  a  Preliminary  Report. — Dr. 
Stelwagon  read  a  paper  on  this  subject  in  which  he  stated 
that  English  writers  said  the  disease  was  contagious,  while  the 
Germans,  French,  and  Americans  took  the  opposite  view.  The 
author  had  seen  thirty-two  cases  in  four  groups,  containing  re- 
spectively four,  thirteen,  three,  and  twelve  cases.  All  the  cases 
in  each  group  had  appeared  in  the  same  institution  or  the  same 
family.  Various  attempts  at  inoculation  had  been  made,  but 
without  success;  at  least  no  characteristic  lesions  had  been 
produced.     He  concluded: 

1.  The  disease  generally  was  seen  upon  exposed  parts,  or 
parts  that  came  in  contact  with  the  hands,  such  as  the  genitals. 

2.  It  occurred  generally  in  children,  and  among  the  poorer 
classes. 
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:l.  It  was  very  comiiion  to  timl  tlu«  atTootion  in  ^nonpH  or 
gorii's. 

4.  In  a<linittin^  itn  contaf^ioiiH  nattire,  it.  iniiHt  Ito  a<lrnittu(I 
that  it  i»ossi>sso(l  tliis  quality  to  an  oxtromcly  Hli>?lit  dof^roo. 

Dr.  ilvoK  liad  boon  inurli  intorrxtod  in  tlie  liistory  of  houio 
twin  Histors  who  liad  corno  to  liis  clinic.  On  the  lirst  day 
ono  had  some  losionw  of  inolluHCtiin,  wliicli,  nndor  treatment 
with  tho  monochlorido  of  mercury,  ha<l  diHai)i>earod  at  tlio 
second  visit.  But  at  this  time  tho  socond  sister  had  become 
affected  just  as  tlic  first  one  had  been  before.  There  had  been 
such  an  absence  of  symptoms  tliat  ho  inoculated  himself  on  the 
arm  from  a  typical  lesion  on  the  face  of  the  twin.  On  tiietliird 
day  there  had  been  a  vesicle-pnstulc.  On  the  fourth  day  it  had 
formed  a  crust,  and  with  tiiat  he  had  inoculated  two  medical 
students,  and  there  had  been  abortive  lesions  formed. 

Dr.  Stklwaoon  wished  to  state  that  only  two  or  three  in- 
oculations out  of  a  series  of  a  dozen  or  more  had  taken.  The 
effects  had  been  similar  to  those  caused  by  inoculation  from  im- 
petigo contagiosa  pustules. 

Dr.  Hydk  had  been  struck  with  the  relative  rarity  of  the 
cases. 

Dr.  MoRKOw,  from  his  experience,  had  supposed  that  tho 
growths  came  from  direct  inoculation,  lie  thought  there  was 
a  certain  relation  between  moUuscum  contagiosum  and  warts, 
as  Dr.  Fox  had  intimated  some  years  before.  He  had  seen  a  boy 
almost  covered  with  typical  lesions  of  the  kind  under  discussion, 
in  whom  they  bad  all  disappeared  in  the  course  of  a  few  naonths, 
though  only  a  few  of  them  were  treated. 

Dr.  Shekwell  had  been  impressed  with  the  rarity  of  the 
disease  during  the  last  few  years.  He  had  seen  one  series  of 
cases  in  an  institution  where  the  indications  had  been  that  it 
was  contagious.  Before  seeing  these  cases  he  had  not  believed 
in  the  contagiousness  of  it,  but  had  been  led  to  change  his  opin- 
ion at  that  time. 

Dr.  Robinson  believed  in  the  contagious  character  of  the 
disease,  though  it  was  entirely  upon  theoretical  grounds  and  the 
evidence  of  others. 

Dr.  Fox  some  time  before  had  made  repeated  inoculations 
on  himself  and  others,  but  all  the  results  had  been  negative. 
The  only  successful  inoculation  that  he  knew  of  was  the  one 
related  by  Retzius.  The  disease  generally  occurred  in  those 
who  were  in  poor  surroundings  or  in  poor  health,  but  had  been 
seen  in  those  who  were  in  robust  health.  He  had  no  doubt  that 
the  ordinary  dry  warts  that  were  seen  on  children's  hands  were 
contagious. 

Dr.  Morrison  was  of  the  opinion  that  it  was  a  parasitic  dis- 
ease which  might  be  carried  from  one  to  another. 

Dr.  Heitzman  called  attention  to  an  article  by  Neisser  in  the 
last  number  of  the  "  Vierteljahresschrift  fur  Dermatologie,"  in 
which  it  was  positively  maintained  that  there  were  peculiar 
corpuscles  which  were  the  parasite. 

Dr.  C.  W.  Allen,  of  N^ew  York,  on  invitation  of  the  presi- 
dent, said  that  he  had  seen  in  the  Baretta  Museum  of  the  St. 
Louis  Hospital  nn  Paris,  the  past  summer,  a  wax  model  of  a 
typical  lesion  in  the  arm  of  a  child  which  had  been  produced 
by  inoculation,  and  this  to  his  mind  would  be  positive  proof  of 
the  contagiousness  of  the  growth.  The  inoculation  had  been 
done  under  Fournier's  direction. 

Dr.  Stelwagon,  in  his  cases,  had  never  seen  any  connection 
between  the  warts  and  the  tumors.  The  inoculations  had  been 
made  in  the  children  who  had  the  disease. 

The  Non-identity  of  Lichen  Planus  and  Lichen  Ruber. 

Dr.  G.  H.  Fox  read  a  paper  on  this  subject.     He  reported 

five  cases  of  true  lichen  ruber  that  he  had  seen,  which  he 
considered  a  large  number,  considering  the  rarity  of  the  dis- 
ease. 


Cahk  I. — A  woman  of  thirty-tivc.  The  diHoase  l)egan  in 
childlioo<l,  and  was  (tliaracteri/ed  by  papular  lesions,  ac(;om- 
paniod  with  slight  itching.  The  nails  were  notably  affected. 
She  died  throe  years  after  she  was  shown. 

Cahk  II  was  at  first  considered  one  of  a  peculiar  form  of 
ichthyosis.  When  first  seen  it  afTocted  tiiu  elbows,  liands,  and 
feet.  This  case  afterward  took  on  the  chara<;teriHti(!  appear- 
ances, and  went  on  to  a  fatal  termination. 

(Iahk  111  was  in  a  (jcnnan  Haloon-kee|)cr  wlio  had  been  af- 
fected for  fifteen  years.  He  liad  exacerbations  about  twice  a 
year. 

Cask  IV  was  in  a  patient  now  fourteen  years  old.  It  came 
on  a  few  months  after  birth,  and  occurred  on  the  limbs  and  about 
the  ankles,  mostly  on  the  extensor  surfaces.  The  scalp  was  dry 
and  powdery,  but  the  hair  was  not  affected.  Under  treatment 
with  oil  the  skin  became  softer,  but  water  made  it  worse. 

Case  V. — A  man  of  thirty-two.  The  lesions  here  were 
bead-like  in  appearance. 

From  his  study  of  these  cases,  the  author  would  believe  in 
the  essential  difference  of  the  two  affections. 

The  Question  of  Relationship  between  Lichen  Ruber 
(Hebra)  and  Lichen  Planus  (Wilson).— Dr.  Pvobinson  read  a 
paper  on  this  subject.  He  compared  at  length  the  clinical 
symptoms,  histology,  prognosis,  and  results  of  treatment  of  the 
two  affections,  and  showed  that  in  none  of  their  attributes  did 
they  appear  alike.     He  reached  the  following  conclusions: 

1.  Lichen  planus  and  lichen  ruber,  in  doubtful  cases  espe- 
cially, were  to  be  diagnosticated  not  by  the  form  of  the  lesion 
alone,  but  also  by  all  the  symptoms  and  the  course  of  the 
eruption. 

2.  Lesions  resembling  those  of  lichen  ruber  and  lichen  planus 
existed  in  other  diseases. 

3.  In  the  lesions  described  by  Unna  his  division  was  an  in- 
correct one. 

4.  The  same  was  true  of  Boech's  cases. 

5.  No  cases  had  been  reported  that  showed  absolutely,  or 
even  with  probability,  that  lichen  planus  and  lichen  ruber  were 
but  two  forms  of  the  same  disease. 

6.  If  an  identity  of  aetiology  existed,  such  cases  would  long 
ago  have  been  reported,  as  lichen  planus  was  a  rather  frequent 
disease. 

7.  Finally,  in  the  absence  of  proof  by  the  transformation  of 
the  lesion,  or  difference  in  symptoms,  course,  prognosis,  his- 
tology, and  effects  of  drugs,  in  the  two  forms  of  the  eruption, 
we  found  no  grounds  for  considering  lichen  planus  and  lichen 
ruber  identical  diseases. 

Lichen  Ruber  as  observed  in  America,  and  its  Differ- 
entiation from  Lichen  Planus. — Dr.  R.  W.  Taylor,  of  New 
York,  read  a  paper  on  this  subject.  (It  will  be  published  here- 
after.) 

Dr.  Sherwell  considered  it  the  most  important  subject  that 
had  been  brought  before  the  society  for  a  long  time.  There 
seemed  to  be  a  very  general  consensus  of  opinion  among  Ameri- 
can dermatologists  as  to  the  difference  of  the  forms.  He  had 
seen  three  cases  which  had  been  identical  with  the  form  de- 
scribed by  Hebra,  showing  that  that  form  did  occur  here,  and 
it  was  certainly  different  from  our  common  lichen  planus. 
Within  a  month  he  had  had  two  cases  of  lichen  planus  in  per- 
sons who  were  otherwise  entirely  healthy.  He  believed  he  had 
seen  about  2  per  cent,  of  lichen  on  going  over  his  whole  derma- 
tological  life.  Basing  his  opinion  entirely  on  clinical  studies, 
he  was  sure  of  the  non-identity  of  the  diseases. 

Dr.  Bronson  agreed  that  the  pathological  anatomy  of  the 
lesions  was  different,  and  yet,  if  it  had  been  similar,  that  would 
be  a  trifling  argument  in  the  face  of  the  mass  of  clinical  evi- 
dence. 
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Dr.  Btjlklet  thought  there  were  cases  of  lichen  simplex 
that  Unna  had  mixed  up  with  lichen  ruber.  We  saw  these 
cases  again  and  again.  He  was  particularly  impressed  with  the 
statement  that  in  lichen  planus  sometimes  patches  would  form 
and  not  progress  for  a  long  time.  He  had  known  such  a  patch 
on  the  back  to  persist  for  months  and  then  extend. 

The  President  thoroughly  agreed  with  the  preceding 
speakers. 

Dr.  Heitzman  thought  the  trouble  had  arisen  from  the  fact 
that  all  the  cases  of  these  aftections  had  formerly  been  called 
chronic  eczema. 

Dr.  Robinson  did  not  think  that  the  histological  examination 
was  of  importance,  though  it  showed  the  difference  in  the  two 
diseases.  He  would  base  his  diagnosis  upon  the  sura  of  all  the 
facts  entering  into  the  case.  There  had  been  shown  no  tendency 
for  one  disease  to  become  changed  into  the  other.  The  different 
behavior  under  treatment  was  also  an  important  element. 

Dr.  Taylor,  in  summing  up  the  case,  could  only  reiterate 
his  statement  as  to  his  hearty  belief  in  the  difference  between 
the  diseases. 

Kraurosis  of  the  Vulva  (Breisky).— Dr.  Heitzman  read 
a  paper  on  this  subject.  He  had  been  shown  the  case  by  Dr. 
Mund6.  It  was  in  a  woman  of  thirty-five,  who  complained 
of  fearful  itching  in  the  vulva.  It  was  found  that  Breisky, 
of  Vienna,  had  seen  nine  cases  and  had  not  been  able  to  cure 
any  of  them.  Dr.  Weir  had  described  a  similar  case  some 
years  before.  There  was  in  these  cases  a  profuse  muco- 
purulent elytritis,  with  whitish,  thickened  patches  scattered 
over  the  mucous  membrane.  The  patch  might  be  a  good  deal 
raised,  and  felt  like  parchment.  The  important  subjective 
symptom  was  the  intense  itching.  Mental  affections  sometimes 
followed.  The  author  considered  it  nothing  more  than  a  chronic 
eczema  of  the  vulva,  and  found  that  the  cases  were  curable, 
though  somewhat  slowly  at  times.  It  niight  be  mistaken  for 
psoriasis,  but  that  would  not  be  confined  to  the  mucous  mem- 
brane so  long.  There  was  in  two  cases  a  uric-acid  diathesis, 
and  in  one  oxaluria.  The  elytritis  seemed  to  be  secondary, 
for  it  ceased  when  the  local  trouble  was  relieved.  The  treat- 
ment consisted  in  curetting  the  lesions,  and  if  they  could  not 
be  easily  reached  in  this  way,  nitric  acid  might  be  applied.  A 
solution  of  cocaine  miglit  be  used  to  dull  the  pain.  Salicylic 
acid  would  remove  the  tiiickened  epidermis.  In  the  case  re- 
ported by  Dr.  Weir  the  final  result  had  been  the  formation  of 
cancer. 

Dr.  Bronson  was  not  sure  that  he  had  ever  seen  snch  a  case 
as  the  author  had  described.  He  asked  whether  the  growths 
were  papillomatous  in  character. 

Dr.  Heitzmann  replied  that  they  were  flat. 

Dr.  Bronson  had  seen  in  a  man  a  papillary  growth  that  re- 
minded him  of  the  cases  reported  by  Dr.  Heitzmann.  They 
were  exceedingly  persistent. 

Dr.  Sherweix  referred  to  an  article  he  had  lately  seen  in 
the  "  Gazette  des  hopitaux,"  where  five  cases  of  apparently  a 
similar  character  were  reported,  though  only  one  was  in  the 
vulva,  the  rest  being  in  tlie  oral  cavity.  The  author  preferred 
the  name  leucoplasia,  rather  than  kraurosis.  The  patients  were 
curetted,  and  relief  was  afforded.  If  left  alone  the  parts  took 
on  an  epitheliomatous  formation.  In  one  case  this  had  hap- 
pened after  forty  years. 

Dr.  Graham  asked  if  the  itching  had  preceded  the  local 
lesion. 

Dr.  Heitzman  replied  that  it  had  not.  To  his  knowledge 
the  disease  had  not  returned. 

Dr.  Hyde  asked  if  Breisky  did  not  refer  to  an  atrophic  con- 
dition of  the  labia  minora — a  condition  which  he  remembered  to 
have  seen  in  one  of  his  cases. 


Dr.  Heitzman  replied  in  the  aflfirmative. 

Dr.  Hyde's  case  had  been  in  a  widow  of  forty,  and  there  had 
been  present  the  intense  itching,  and  also  the  marked  atrophy. 

Dr.  Heitzman  was  surprised  that  so  few  cases  had  been  met 
with.  The  condition  had  nothing  in  common  with  leucoplakia 
of  the  tongue.  The  aetiology  was  utterly  in  tlie  dark.  It  was 
surprising  how  the  women  who  were  affected  with  this  affection 
were  pulled  down  by  it. 

Dermatitis  Tuberosa— the  so-called  Iodic  Form.— Dr. 
Taylor  read  a  paper  on  this  subject.     (See  page  477.) 

Dr.  Heitzman  would  ask  the  author  if  he  had  formed  any 
idea  as  to  how  the  iodine  preparations  caused  such  troubles. 

Dr.  Taylor  thought  that  the  trouble  was  angeio-neurotic; 
the  action  was  carried  back  to  the  nervous  system,  and  by  that 
to  the  blood-vessels.  He  did  not  think  there  was  any  action  on 
the  glands  at  all. 

Dr.  Robinson  would  object  to  the  use  of  the  term  dermatitis, 
as  it  was  applied  to  so  many  conditions,  and  meant  so  little. 

Dr.  Hyde  agreed  with  Dr.  Taylor  in  regard  to  the  aetiology 
of  the  affection.  He  called  attention  to  the  fact  that  iodic  pur- 
pura always  occurred  in  the  lower  extremities. 

Dr.  Morrow  had  seen  some  cases  of  iodic  purpura  on  the 
upper  extremities.  These  patients  generally  had  syphilis.  He 
agreed  that  it  was  within  the  sphere  of  the  nervous  system  that 
we  must  look  for  the  explanation  of  the  cause  of  the  eruption. 

The  President  believed  that  the  action  started  in  the  folli- 
cles, although  the  absence  of  the  iodine  at  the  tests  would  tend 
to  prove  that  it  was  not  done  by  irritation  during  elimination. 

Dr.  Taylor  upheld  the  use  of  the  term  dermatitis  when- 
ever there  was  an  inflammation  of  the  skin,  as  giving  an  exact 
idea  of  what  was  taking  place. 

Dermatitis  Plantaris  and  Palmaris.— Dr.  Bulbxey  read 
a  paper  on  this  subject.  He  had  applied  the  terms  advisedly  to 
signify  an  affection  which  consisted  of  a  general  exfoliation  of 
the  hands  and  feet,  especially  of  the  palmar  and  plantar  sur- 
faces, which  was  recurrent  in  its  nature.  He  gave  in  some 
detail  the  history  of  three  cases.  In  the  first  it  had  occurred 
many  times,  and  the  man  could  predict  when  an  attack  was 
about  to  occur  by  a  peculiar  burning  and  itching  of  the  parts. 
Each  attack  had  lasted  about  a  week,  the  nails  being  always 
attacked.  Sometimes  a  slight  rash  had  appeared  over  the 
abdomen,  but  this  had  been  the  only  lesion  outside  tlie  ex- 
tremities. The  second  case  was  much  like  the  first,  though 
less  severe ;  and  the  third,  which  was  in  a  woman,  was  really 
but  one  attack,  which  lasted  for  several  months  and  then  re- 
solved very  slowly.  It  was  necessary  to  distinguish  the  first 
case  from  dermatitis  exfoliativa,  which  could  easily  be  done  by 
the  limited  area  of  the  invasion  and  the  clinical  history.  It  was 
probable  that  the  cause  of  the  disease  must  be  sought  in  the 
nervous  system.  Treatment  was  both  internal  and  external,  the 
former  directed  to  the  nervous  element.  The  first  patient  had 
been  helped  by  the  long-continued  use  of  arsenic.  Emollients 
had  aided  in  the  recovery.  In  one  of  the  cases  a  lotion  of 
borax  and  glycerin  in  rose-water  had  kept  the  skin  soft  and 
prevented  scaling. 

Dr.  Heitzman  asked  if  perspiration  had  been  a  marked  feat- 
ure, and  was  assured  that  it  had  not.  He  had  seen  a  case  of  the 
exfoliation  where  there  had  been  excessive  perspiration  at  the 
same  time.  At  the  time  he  had  recorded  in  his  case-book  the 
diagnosis  "  Dermatitis  exfoliativa  plantaris  or  palmaris."  He 
was  surprised  that  Dr.  Robinson  did  not  like  the  term  dermatitis. 
He  did  not  know  what  term  could  be  used  in  its  place. 

Dr.  Robinson  would  prefer  the  name  herpes  zoster  to  the 
name  "  vesicular  dermatitis" ;  in  the  same  way  he  would  prefer 
a  better  name  for  these  affections. 

Dr.  Hyde  had  seen  a  case  where  there  had  been  a  complete 


612 


BOOK  NOTIOES. 


[N.  Y.  Mbd.  Joitb., 


glove  of  skin  poelod  ott".     Tlio  reciirronco  of  those  HymptouiH  was 
a  signitiuant  fentiiro. 

Dr.  Graham  did  not  lioliovo  in  nuiltiplyinfc  tonus,  and  would 
nso  donnntitio. 
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A    Manual  of  the  Minor   (JyTKrcologiral    Oprrations.      By   J. 

IlAi.unAY    Ckoom,  M.I).,    F.  U.  C.P.  E.,   F.  K.  C.  S.  K.,  etc 

First  American  from  the  Second  Edinburjili  Edition.    Revised 

and   eidarged.     By  Lewis  S.   MoMukty,  A.  M.,   M.  I).,  etc. 

With  numerous  Illustrations.     I'hiladelphiii :   Records,  Mc- 

Mullin,  &  (^o..  1888.     Pp.  228. 

Thk  American  editor  of  this  little  book  is  actuated  by  the 
commendable  purpose  of  supplying  a  real  need  of  practitioners 
in  this  country,  but  it  must  be  confessed  that,  in  view  of  the 
present  status  of  post-praduate  instruction  in  pyna3col()gy,  he 
has  liardly  attained  his  object  by  putting  forward  Dr.  Groom's 
elementary  work.  Without  boasting,  it  may  be  said  that  we 
have  outgrown  it.  Granting  that  "this  little  manual  has  a  mis- 
sion peculiarly  its  own,"  it  must  be  confessed  that  it  is  more 
suitable  for  the  student  than  for  the  practitioner.  But  we  must 
not  condemn  it  unheard. 

The  work  is  divided  into  two  parts,  the  first,  including 
seventy-three  pages,  being  devoted  to  diagnosis,  and  the  second 
to  therapeusis.  It  is  certainly  a  .serious  blemish  in  such  a  con- 
densed manual  that  one  third  of  it  should  be  devoted  to  anato- 
my and  gynaecological  examination,  subjects  which  are  ex- 
hausted in  every  treatise  on  diseases  of  women,  and  with  which 
the  student  is  supi)osed  to  be  familiar  before  he  aspires  to  be- 
come an  operator.  This  criticism  was  urged  against  Doran's 
"Gynecological  Operations,"  a  more  elaborate  and  other- 
wise excellent  book.  The  suspicion  is  hardly  avoidable  that 
much  of  the  material  in  the  first  eight  chapters  must  be  re- 
garded as  "padding,"  although  it  is  very  good  in  itself.  Part 
II  consists  of  five  chapters,  the  first  treating  of  operations 
on  the  vulva,  the  second  of  those  on  the  vagina,  the 
third  on  those  of  the  urinary  tract,  and  the  fourth  and  fifth 
of  those  on  the  cervix  and  body  of  the  uterus,  respectively. 
Chapter  I  would  be  extremely  meager  without  the  American 
editor's  description  of  posterior  colporrhaphy,  which  is  copied 
from  Emmet.  Chapter  II  is  supposed  to  treat  of  operations  on 
the  vagina,  under  which  are  included  vaginal  injections,  the  use 
of  the  tampon,  and  pessaries  (!).  This  singular  limitation  of  the 
word  "  operations"  apparently  receives  the  full  approval  of  the 
editor.  The  surgery  of  the  urethra  and  bladder  is  described  in 
a  fairly  satisfactory  manner.  Chapter  IV  is  entitled  "  Cervical 
Applications."  an  evident  error  in  proof-reading,  since  it  in- 
cludes operations  on  the  cervix.  The  description  of  such  an 
important  operation  as  trachelorrhaphy  takes  up  a  little  over  a 
page.  We  are  recommended  to  remove  the  sutures  on  the  sev- 
enth day,  a  procedure  generally  calculated  to  insure  failure. 
Chapter  V  is  on  "  Intra-uterine  Applications,"  by  which  the 
author  understands  such  slight  manipulations  as  enucleation  of 
an  interstitial  fibroid,  a  somewhat  difficult  operation  for  the 
beginner,  and  reduction  of  the  inverted  uterus.  The  American 
editor  adds  a  chapter  on  laparotomy,  with  the  unnecessary  and 
rather  confusing  a[)ology  that  a  few  years  since  abdominal  sec- 
tion could  not  be  regarded  as  a  minor  gyntecological  operation, 
"  and  even  now  it  must  be  conceded  to  be  a  serious  operative 
procedure."  For  the  benefit  of  the  public  it  should  be  stated 
that  the  Kibbee  cot  has  been  banished  to  the  garret  with  the 
spinning-wheel. 

We  must  give  the  editor  the  credit  of  making  the  best  out 


of  imperfect  maturiul.  His  additions  are,  with  a  few  excuptionH, 
the  only  jtortions  which  are  of  interest  to  the  American  reader. 
Aside  from  these,  we  can  hardly  discover  the  rauon  {VStre  of 
the  book. 

Ilyyiene  of  the  Nnrncry.  By  Louis  Stauic,  M.  I).,  Clinical  Pro- 
fessor of  DiseaseH  of  Children  in  the  Hospital  of  the  Univer- 
sity of  Pennsylvania,  etc^  With  Twenty-one  Illustrations. 
Philadelphia :  V.  Blakiston,  Son,  &  Co.,  1888.  Pp.  viii-17 
to  212.     [Price,  ♦  1.50. 1 

This  small,  well-written  book  contains  a  series  of  hygienic 
rules  which,  if  applied,  can  not  fail  to  reduce  the  death-rate. 
Dr.  Starr  first  gives  an  account  of  the  features  of  health  and 
their  variations  in  disease.  Minute  instructions  follow  as  to 
how  health  may  be  preserved  and  the  highest  i)hysical  develop- 
ment secured.  Great  .stress  is  laid  upon  the  choice  of  nurseries 
— one  for  occupation  by  night,  the  other  by  day.  "Any  room 
in  the  house  will  not  do  for  a  day  nursery.  Rather,  on  the 
contrary,  must  the  best  room  be  selected.  It  should  have  a 
southwest  exposure,  and  be,  if  possible,  so  situated  in  the  build- 
ing as  to  allow  of  at  least  two  broad  windows — one  in  the  south- 
ern end  and  one  in  the  western  side."  Neither  day  nor  night 
nursery  should  communicate  with  a  bath-room  having  sewer 
connections. 

Dr.  Starr  forcibly  urges  the  necessity  of  cleanliness  in  every 
form,  the  removal  from  the  nursery  of  dust  and  of  food  not  re- 
quired for  immediate  use,  the  disinfection  of  waste-pipes,  venti- 
lation, and  frequent,  regular  batiiing  and  changes  of  linen. 

Babies'  clothes  should  be  warm  and  loose  in  order  to  main- 
tain an  equal  temperature  all  over  the  body,  and  at  the  same 
time  allow  of  freedom  of  action.  While  waging  war  against 
the  absurd  fashion  of  "  bare  knees,"  Dr.  Starr  might  have 
satirized  "  Kate  Greenaway "  dresses  for  children.  If  the 
former  mode  is  too  short,  the  latter  is  too  long. 

Although  Dr.  Starr  recommends  close  proximity  between 
nurseries  and  parents'  sleeping  apartment?,  he  evidently  thinks 
it  expedient  to  place  the  nurse  in  full  charge  day  and  night. 
We  feel  inclined  to  dispute  the  point.  Ideal  nurse-maids,  such 
as  are  portrayed  in  Chapter  III,  are,  unfortunately,  not  plenti- 
ful. Far  from  lightly  alluding  to  the  counter-claims  of  domestic 
and  social  duties.  Dr.  Starr  should  have  made  it  clear  not  only 
that  mothers  are  legally  the  guardians  of  the  physical  and  moral 
welfare  of  their  children,  but  that  they  ought  to  be  so  in  fact. 

The  general  rules  for  the  nutrition  of  infants  from  birth 
until  the  tenth  month,  based  upon  Rotch's  paper  on  the  capacity 
of  the  stomach,^  tend  to  correct  the  ruinous  and  wide-spread 
error  of  constant  feeding. 

We  hope  that  the  author,  encouraged  by  the  favorable  re- 
ception of  his  book,  will  decide  to  write  another  with  special 
reference  to  the  conditions  of  tenement-bouse  life. 

BOOKS   AND    PAMPHLETS   RECEIVED. 

How  far  can  Legislation  Aid  in  Maintaining  a  Proper  Standard  of 
Medical  Education  ?  (A  Paper  read  before  the  American  Social  Science 
Association  at  the  Annual  Meeting,  held  at  Saratoga,  September  5, 
1888.)  By  W.  A.  Purrington,  Counsel  of  the  Medical  Society  of  the 
County  of  New  York. 

Hot  Water  in  the  Management  of  Eye  Diseases.  Some  Suggestions. 
By  Leartus  Connor,  A.  M.,  M.  D.,  etc.  (Read  before  the  Ophthalmo- 
logical  Section  of  the  Ninth  International  Medical  Congress.) 

Puerperal  Fever  a  PreventaV)le  Disease.  A  Plea  for  the  more  Gen- 
eral Adoption  of  Antiseptics  in  Midwifery  Practice.  An  Address  in- 
troductory to  the  Session  of  1888-'89,  delivered  at  St.  Thomas's  Hos- 
pital, October  1,  1888.  By  Charles  J.  Cullingworth,  M.  D.,  F.  R.  C.P., 
etc.     London:  J.  &  A.  Churchill,  1888. 

The  Palatal  Rugae  in  Man.  By  Harrison  Allen,  M.  D.  [From  the 
"  Proceedings  of  the  Academy  of  Natural  Sciences."] 
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Ueber  Natur  und  Behandlung  des  Furunkels  besonders  im  "  iius- 
seren  Ohre,"  von  Dr.  B.  Loewenberg,  in  Paris.  [Separatabdruck  aus 
der  "  Deutschen  medicinischen  Wochenschrift."] 

List  of  Pharmacists  and  Assistant  Pharmacists  registered  by  the 
Board  of  Pharmacy  of  the  City  of  New  York,  1872-1888. 

The  Preferable  Climate  for  Phthisis ;  or,  the  Comparative  Impor- 
tance of  Different  Climatic  Attributes  in  the  Arrest  of  Chronic  Pul- 
monary Diseases.  By  Charles  Denison,  A.  M.,  M.  D.,  etc.  [Reprinted 
from  the  "  Transactions  of  the  Ninth  International  Medical  Congress."] 

New  Series  of  Metric  Test-letters  and  Words  for  determining  the 
Amount  and  Range  of  Accommodation.  By  Charles  A.  Oliver,  M.  D., 
of  Philadelphia.  [Reprinted  from  the  "  Transactions  of  the  American 
Ophthalmological  Society."] 

A  Treatise  on  Headache  and  Neuralgia,  including  Spinal  Irritation, 
and  a  Disquisition  on  Normal  and  Morbid  Sleep.  By  J.  Leonard  Corn- 
ing, M.  A.,  M.  D.,  Consultant  in  Nervous  Diseases  to  St.  Francis  Hospi- 
tal, etc.  Illustrated.  New  York :  E.  B.  Treat,  1888.  Pp.  10-15  to 
231.     [Price,  $2.75.] 

The  Diagnostic  Significance  of  the  Mitral  Presystolic  Murmur.  By 
Frank  Donaldson,  M.  D.,  etc.     [Reprinted  from  the  "  Medical  News."] 

Prolapse  of  the  Inverted  Lower  Portion  of  the  Right  Ureter  through 
the  Urethra  in  a  Child  Two  Weeks  Old.  By  Augustus  Caille,  M.  D., 
etc.  [Reprinted  from  the  "American  Journal  of  the  Medical  Sci- 
ences."] 

Sterilized  Milk.  A  Report  of  Some  Experiments  made  to  Determine 
the  Proper  Manner  of  Boiling  and  Preserving  Milk  for  the  Use  of  In- 
fants.    By  Augustus  Caille,  M.  D.,  etc. 

The  Failure  of  Dr.  J.  B.  Thomas's  Treatment  of  Urethral  Stricture 
by  Electrolysis.  By  Robert  Newman,  M.  D.,  of  New  York.  [Reprinted 
from  the  "  Journal  of  the  American  Medical  Association."] 

A  Method  of  Prophylaxis  in  Diphtheria.  By  Augustus  Caille,  M.  D. 
[Reprinted  from  the  "  Medical  Record."] 

Tests  for  Diabetes  Mellitus.  By  Palmer  C.  Cole,  A.  M.,  M.  D.  New 
York.  [Read  before  the  Northwestern  Medical  and  Surgical  Society  of 
New  York.] 

The  Western  Pennsylvania  Medical  College,  Pittsburgh.  Sessions 
of  1888-1889. 

The  Sheltering  Arms.  Twenty-fourth  Annual  Report.  New  York. 
1888. 
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The  Begistration  of  Births,  Marriages,  and  Deaths  in  New  York. 
— The  Board  of  Health  has  issued  the  following  circular : 

"  At  a  meeting  of  the  Board  of  Health  of  the  Health  Department 
of  the  City  of  New  York,  held  on  the  18th  day  of  October,  1888,  at 
said  office,  the  following  resolution  was  adopted  : 

"  Resolved,  That  the  attention  of  '  clergymen,  magistrates,  and  other 
persons  who  perform  the  marriage  ceremony  in  the  city  of  New  York,' 
and  also  of  physicians  and  midwives  who  attend  on  births  in  the  city 
of  New  York,  is  respectfully  called  to  the  following  sections  of  the 
laws  relating  to  the  Health  Department  of  the  City  of  New  York  : 

"  New  York  City  Consolidation  Act  of  1882. — Section  602.  It  shall 
be  the  duty  of  the.  clergymen,  magistrates,  and  other  persons  who  per- 
form the  marriage  cenemony  in  the  city  of  New  York,  to  keep  a  regis- 
try of  the  marriages  celebrated  by  them,  which  shall  contain,  as  near 
as  the  same  can  be  ascertained,  the  name  and  surname  of  the  parties 
married ;  the  residence,  age,  and  condition  of  each  ;  whether  single  or 
widowed. 

"  Sec.  603.  It  shall  be  the  duty  of  the  parents  of  any  child  born  in 
said  city  (and  if  there  be  no  parent  alive  that  has  made  such  report, 
then  of  the  next  of  kin  of  such  child  born),  and  of  every  person  present 
at  such  birth,  within  five  days  after  such  birth,  to  report  to  said  board 
in  writing,  so  far  as  known,  the  date,  ward,  and  street  number  of  said 
birth,  and  the  sex  and  color  of  such  child  born,  and  the  names  of  the 
parents.  It  shall  also  be  the  duty  of  physicians  and  professional  mid- 
wives  to  keep  a  registry  of  the  several  births  in  which  they  have  as- 


sisted professionally,  which  shall  contain,  as  near  as  the  same  can  be 
ascertained,  the  time  of  such  birth,  name,  sex,  and  color  of  the  child, 
the  names  and  residence  of  the  parents,  and  to  report  the  same,  on  or 
before  the  first  Monday  of  each  and  every  month,  to  the  Board  of 
Health. 

"  Sec.  605.  For  every  omission  of  any  person  to  make  and  keep  the 
registry  of  marriages  and  births  required  by  the  preceding  sections,  and 
for  every  omission  to  report  a  written  copy  of  the  same  to  said  board 
within  ten  days  after  any  birth  or  marriage  provided  to  be  registered  ; 
and  for  every  omission  by  any  person  to  make  the  report  of  any  death 
or  birth,  with  the  particulars  as  herein  required,  any  person  guilty  of 
such  omission  shall  be  liable  to  pay  a  fine  of  ten  dollars,  which  may  be 
sued  for  and  recovered  in  the  name  of  such  department  for  the  benefit 
of  said  department.  But  no  person  shall  be  liable  for  such  fine  for 
not  malcing  the  report  herein  required,  if  he  or  she  shall  prove  that 
such  report  has  been  made  to  the  board  by  some  other  person  before 
suit  brought  for  such  penalty,  or  that  he  or  she  was  ignorant  of  such 
birth  or  death. 

"  The  frequent  failures  of  the  aforesaid  persons  to  properly  report 
marriages  and  births,  due  to  ignorance  of  the  law  or  to  thoughtlessness, 
invalidates  the  value  of  such  returns  for  statistical  purposes,  and  not 
infrequently  is  of  injury  to  those  who  are  directly  interested  in  such 
births  and  marriages.  The  Sanitary  Code,  in  sections  160,  161,  and 
162,  prescribes  the  same  duty,  and  regulates  the  manner  and  time  of 
such  reports  to  be  made  to  the  Sanitary  Bureau  of  the  Health  Depart- 
ment. Violations  of  the  Sanitary  Code  may  be  punished  as  misde- 
meanors, and  in  civil  suits  for  a  penalty  of  fifty  dollars.  The  Commis- 
sioners of  the  Health  Department  desire  to  impress  on  all  persons  who 
are  responsible  for  such  neglect,  that  the  public  good  demands  a  faith- 
ful and  prompt  compliance  with  the  requirements  of  these  sections,  and 
that  a  failure  to  properly  comply  with  these  legal  requirements  will  sub- 
ject the  offender  to  the  penalty  of  the  law." 

Government  Health  Beports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  November  23d : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  November  3d 
corresponded  to  an  annual  rate  of  19*6  in  a  thousand  of  the  aggre- 
gate population,  which  is  estimated  at  9,398,273.  The  lowest  rate  was 
recorded  in  Birkenhead,  viz.,  11-5,  and  the  highest  in  Newcastle-upon- 
Tyne,  viz.,  29'9  in  a  thousand.  Diphtheria  caused  2  deaths  in  Man- 
chester, 2  in  Birmingham,  3  in  Salford.  and  4  in  Newcastle-upon-Tyne. 

London. — One  thousand  six  hundred  and  thirteen  deaths  were 
registered  during  the  week,  including  measles,  88 ;  scarlet  fever,  24 ; 
diphtheria,  32 ;  whooping-cough,  19;  enteric  fever,  22  ;  diarrhoea  and 
dysentery,  34 ;  and  small-pox,  1.  The  deaths  from  all  causes  corre- 
sponded to  an  annual  rate  of  19'7  in  a  thousand.  In  greater  London 
2,025  deaths  were  registered,  corresponding  to  an  annual  rate  of  19"1 
in  a  thousand  of  the  population.  In  the  "  outer  ring "  the  deaths 
included  diarrhoea,  10;  measles,  11 ;  diphtheria,  10. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  November  3d  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  21 '2  in  a  thousand  of  the  popula- 
tion. The  lowest  rate  was  recorded  in  Wexford,  viz.,  4'3,  and  the  high- 
est in  Armagh,  viz.,  465  in  a  thousand.  In  Dublin  165  deaths  were 
registered,  including  measles,  2  ;  scarlet  fever,  1  ;  diarrhcBa,  1  ;  whoop- 
ing-cough, 6;  enteric  fever,  8;  typhus,  2;  diphtheria,  1. 

Marseilles. — Eight  hundred  and  ten  deaths  were  registered  during 
the  month  of  October,  1888,  including  small-pox,  6;  enteric  fever.  27; 
scarlet  fever,  1 ;  diphtheria  croup,  36 ;  measles,  3 ;  whooping-cough, 
12;  and  diarrhoea  enteritis,  61.  The  consul,  under  date  of  November 
2d,  reported  that  "  the  health  of  the  city  is  good,  there  being  a  notable 
absence  of  epidemic  diseases  of  all  kinds." 

Montevideo. — Four  hundred  and  twenty  deaths  were  registered 
during  the  month  of  August,  1888,  including  small-pox,  33;  enteric 
and  typhus  fever,  6  ;  diphtheria,  37. 
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(.'ariifti<i». — Tho  United  Stutci*  cuhhuI,  in  liiH  report  for  tlic  week 
ending  November  Irt,  1H8H,  utiites:  "  Wiirin  weiitiier  iiiiil  drv.  No 
more  fever  eiiacH  in  town,     ilnrhor,  good  healtii." 

Xwtmit,  N.  J*. — Novenilier  10,  18H8:  t'ity  very  iietiltliy.  Striet 
(|imrantine  UKaiiist  Vn\m  niul  Florida. 

(ii-orijftown,  Dcmerarn. — Tlu'  Tnited  SlnteM  eoiisul,  under  date  of 
Oetoher  27,  1888,  Htate.s  tiuit  "  the  tiiree  ea.xe.s  of  yellow  fever  reported 
oonvulerteeiit  at  the  eloHe  of  the  previouH  week  are  believed  to  have  en- 
tirely reeovered.  I  iiave  the  authority  of  the  Hurj^eon  general  of  the 
colony  for  the  .statement  that  there  in  no  infectious  diHease  prevaiiinp, 
nor  any  .■suspicion  of  such." 

Ritolan. — The  I'niled  Stales  consul,  in  his  dispatch  dated  Novendjer 
1,  1888,  states  (hat  "  an  epidemic  similar  to  that  experienced  in  this 
island  last  year  broke  out  in  Truxillo  (iurinj;  the  month  of  Aupust  last 
and  continued,  with  fatal  effects,  until  the  beginning  of  the  rainy  sea- 
son, about  two  weeks  since.  1  inclose  a  list  of  the  citizens  of  the 
United  States  who  have  fallen  victims  to  this  terrible  malady,  which, 
in  all  fatal  cases,  has  presented  at  least  one  notable  characteristic  of 
yellow  fever — viz.,  black  vomit.  Some  physicians  call  it  '  hicmor- 
rhogic  pernicious  fever,'  while  others  confess  that  it  is  the  veritable 
'  Yellow  iJack.'  Some  of  the  Americans  whose  names  appear  in  the  list 
were  men  of  capital,  and  representatives  of  American  companies  operat- 
ing in  this  country. 

"  Mr.  Ord  was  manager  of  the  '  Aguan  Company,'  of  New  York, 
who  have  a  bank  in  Truxillo.  Mr.  Rector  and  Mr.  Milligan  were  own- 
ers and  representatives  of  large  mining  interests  in  the  interior. 
The  last-named  gentlemen  were  accompanied  by  their  wives,  who  for- 
tunately escaped,  and  I  had  the  satisfaction  of  assisting  them  to  a  pas- 
sage to  the  United  States." 

Havana. — Eleven  deaths  from  yellow  fever  are  reported  for  the 
week  ending  November  9,  1888. 

San  Juan,  P.  R. — Two  cases  of  yellow  fever  are  reported  for  the 
week  ending  November  3,  1888. 

Sarnia,  Ontario. — Dr.  W.  Lehmann,  provincial  health  inspector,  in 
a  communication  to  the  chairman  of  the  Board  of  Health,  dated  Novem- 
ber 15,  1888,  writes  as  follows : 

Dear  Sir  :  At  the  request  of  the  secretary  of  the  provincial  Board 
of  Health  I  have  visited  your  hospitals  and  quarantines.  In  conjunc- 
tion with  Dr.  Oliver,  your  medical  health  officer,  I  have  made  a  thor- 
ough examination:  I  find  nine  cases  of  small-pox — five  in  the  hospitals 
and  four  of  one  family  in  an  isolated  house.  I  find  the  patients  doing 
well,  their  medical  attendance  and  comforts  satisfactory.  Quarantine 
and  disinfection  are  strictly  enforced,  and  I  believe  that  your  present 
efforts,  with  compulsory  vaccination,  which  I  strongly  recommend,  will 
soon  free  your  town  of  the  disease. 

I  have  the  honor  to  be,  sir,  yours,  etc., 

W.  Lehmann,  M.  D., 
Provincial  Medical  Health  Inspector. 
Mr.  George  Leys, 

Chairman  of  Board  of  Health,  Sarnia. 

Mortality  Table,  Foreign  Cities. 
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UNITKD   HTATEH. 

/'or/  J/iiron,  Aftch. — November  17,  1888.— Acting  AssiHtunt  Sur- 
geon .1.  K.  Furnum  writes  as  follows: 

Have  just  returned  from  Sarniu,  Ont.,  and  while  there  visited  the 
patients  witli  Dr.  Oliver,  of  Sarnia.  The  three  original  patients — one 
child,  nine  years  old,  came  from  Toronto,  Ont. ;  one  Indian  student 
from  Owen  Sound,  twenty  years;  one  woman  from  Toronto,  Ont., 
thirty  years — are  all  convalescent.  From  these  cases  have;  developed 
six  ndld  cases,  among  those  (piarantined  with  the  original,  and  all  are 
doing  well.  All  strictly  (|Uarantined  in  a  pest-house  at  a  good  distance 
fron)  the  city  of  Sarnia.  The  Mayor  of  Sarnia  has  issued  orders  for 
comi)ulsory  vaccination.  I  think  there  is  no  danger  of  Port  Huron 
being  infected,  although  our  Board  of  Health  is  very  deficient.  Have 
had  no  cases  as  yet,  although  papers  report  some.  Could  you  send  me 
some  points  by  mail  to  use  on  the  employees  of  the  ferry-boats  across 
the  river,  as  we  have  the  large  boats  plying  constantly  ? 

A  su[)ply  of  vaccine  virus  has  l)een  sent  to  Acting  Assistant  Sur- 
geon Farnum. 

Portland,  (h-e(/07i — November  9,  1888. — Assistant  Surgeon  Thomas 
B.  Perry  reports  existence  of  small-pox  in  Portland  and  vicinity. 

Tampa,  Via. — Dr.  J.  I'.  Wall,  president  Board  of  Health,  reported 
as  follows,  November  14,  1888: 

For  the  week  ending  to-day  there  have  been  reported  6  new  cases 
of  yellow  fever — 5  in  the  city  limits  and  1  in  the  country  just  outside 
— and  2  deaths.  One  of  the  deaths  was  that  of  a  woman  outside  of 
the  city.  Her  case  was  complicated  by  the  birth  of  a  child  (still-born) 
directly  after  being  taken  with  the  fever.  She  died  on  the  10th  inst., 
and  was  sick  from  the  2d  inst.,  and  was  not  seen  by  a  physician  till  the 
8th  inst.,  when  1  went  to  see  her.  The  other  death  was  that  of  a  man, 
and  occurred  on  the  11th  inst.,  after  an  illness  of  12  days.  This  makes 
the  total  number  of  deaths  since  the  7th  of  August,  9.  No  fever  at 
any  other  place  in  the  county. 

Tampa,  Fla.,  November  17,  1888. 

The  inclosed  clipping  is  from  a  New  Orleans  newspaper,  and  is  so 
full  of  inaccuracies  that  I  venture  to  call  your  attention  to  them.  In 
the  first  place,  the  yellow  fever  did  not  break  out  here  last  year  in  Au- 
gust, nor  was  there  any  here  as  late  as  the  2d  of  September,  when  I 
left  to  attend  the  Ninth  International  Medical  Congress  in  Washing- 
ton. I  got  back  to  Tampa  on  the  25th  of  September,  and  learned  that 
the  man  Turk  had  died  on  the  22d  of  that  month  with  what  the  physi- 
cians who  saw  him  pronounced  haemorrhagic  malarial  fever.  There  was 
no  epidemic  of  yellow  fever  here  when  I  got  home.  During  the  week 
following  the  25th  of  September  I  saw  5  suspicious  cases  of  a  mild 
type,  and  on  the  2d  of  October,  2  cases,  which  on  the  4th  of  October  I 
announced  to  the  Board  of  Health  to  be  yellow  fever,  and  on  the  5tb 
publicly  declared  yellow  fever  to  be  in  Tampa,  and  advised  the  people 
to  leave  the  place.  On  the  7th  or  8th  of  October  I  wired  you,  in  an- 
swer to  inquiry,  that  yellow  fever  was  here.  So  you  must  see  that  the 
statement  that  the  presence  of  fever  in  Tampa  was  concealed  until  the 
21st  of  October  is  wholly  erroneous  and  without  foundation  in  fact. 
From  the  best  information  that  I  can  get,  the  fever  probably  appeared 
here  as  early  as  the  middle  of  September,  during  my  absence. 

The  city  council,  and  not  the  Board  of  Health,  declared  the  epi- 
demic over  about  the  19th  of  December,  and  refugees  came  flocking 
back  into  the  place,  but,  so  far  as  I  know,  not  a  returned  refugee  took 
the  fever,  though  there  were  a  few  cases  in  January,  and  one  death  as 
late  as  January  30th.  But  these  cases  did  not  occur  in  returned  refu- 
gees, but  among  those  who  had  been  in  Tampa  more  or  less  during  the 
epidemic. 

The  fever  got  into  Plant  City  in  October,  but  was  not  recognized 
till  the  14th  of  November,  when  the  first  death  occurred,  a  full  month 
after  its  first  appearance  there  in  a  refugee  from  Tampa.  And  all  this 
time  Plant  City  was  keeping  up  a  strict  quarantine  against  Tampa, 
and  enjoving  free  intercourse  by  rail  with  the  outside  world.  In  fact, 
at  no  time  during  the  winter  was  any  quarantine  instituted  against 
Plant  City,  the  majority  of  her  physicians  declaring  the  fever  to  be  ma- 
larial. 

In  April  a  case  was  seen  by  me  in  Tampa's  corporate  limits,  though 
practically  in  the  country.     Some  of  the  family  had  had  the  fever  dur- 
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ing  the  epidemic,  aud  this  case  was  in  a  member  of  the  family  who  had 
escaped  then.  After  this  there  was  no  case  of  fever  in  Tampa  until 
the  11th  of  July,  when  Mr.  Waterman,  a  commercial  traveler,  returned 
from  Manatee  on  the  10th,  was  taken  sick  on  the  11th,  and  died  on 
the  21st  of  July. 

Now,  so  far  as  I  am  concerned,  I  never  denied  the  presence  of  yel- 
low fever  here  at  any  time,  when  it  was  here  to  my  knowledge  during 
the  winter  or  any  other  time  ;  nor  was  there  any  here,  except  the  case 
in  April,  from  January  till  July,  when  the  man  Waterman  sickened  and 
died. 

Whether  McCormick  had  the  fever  *  or  not  I  do  not  know.  He  left 
here  the  2Yth  of  July  and  there  was  no  other  case  here  till  the  7th  of 
August.  And  in  view  of  all  the  facts  in  connection  with  what  has  oc- 
curred at  other  points,  I  am  strongly  inclined  now  to  the  opinion  that 
had  not  Mr.  Waterman  contracted  the  disease  in  Manatee  and  been  sick 
in  Tampa,  we  would  not  have  had  any  fever  here  this  summer. 

At  the  proper  time  I  expect  to  write  the  history  of  the  epidemic  in 
Tampa,  when  these  false  statements  will  be  duly  noticed. 

I  have  taken  great  pains  in  investigating  the  introduction  of  the 
fever  into  Tampa,  and  consequently  know  something  about  the 
facts. 

All  the  concealment  of  cases  of  yellow  fever  that  I  ever  heard  any- 
thing about — and  this,  Dr.  Caldwell  charged  in  "  The  Times-Union  "  in 
August,  in  answer  to  Dr.  Holt — was  the  Orange  County  and  Duval 
County  Boards  of  Health.  So  I  do  not  wish  to  be  misrepresented  in 
this  matter  by  your  report. 

Apologizing  for  the  length  of  this  letter,  I  am,  with  high  esteem, 
Yours  very  truly, 

John  P.  Wall. 

Dr.  J.  B.  Hamilton. 

Letter  from  Dr.  Maxwell  on  the  Origin  of  the  Fever. 

Jacksonville,  Fla.,  November  17,  1888. 

Dear  Sir  :  It  may  aid  you  in  making  a  report  of  the  conduct  of 
yellow  fever  in  Florida,  during  the  last  two  years,  to  be  informed  of 
what  you  probably  do  not  know — viz. :  that  a  case  of  the  fever  came  to 
this  city  from  Tampa  in  the  latter  part  of  October,  1887. 

The  facts  are,  as  related  to  me  by  the  man  himself,  that  a  Mr.  Lane, 
an  employee  of  the  music  house  of  A.  B.  Campbell  &  Co.,  went  into 
Tampa  twice  during  the  month  of  October,  1887,  the  latter  visit  being 
in  the  latest  days  of  that  month  ;  that  he  was  taken  sick  with  fever 
whilst  in  Tampa  the  last  time,  and  came  directly  to  his  home  and 
family  in  this  city ;  that  he  was  treated  by  the  late  Dr.  Leonard,  who 
died  of  the  fever  during  the  prevailing  epidemic,  and  his  disease  was 
called  "yellow  jaundice,"  but,  from  his  description  of  the  symptoms  and 
course  of  the  disease,  in  connection  with  his  recent  exposure  in  Tampa, 
I  have  no  doubt  was  yellow  fever. 

I  was,  by  invitation  of  Dr.  John  P.  Wall,  chairman  of  the  Hillsboro' 
County  Board  of  Health,  in  Tampa  at  the  time  Mr.  Lane  said  he  was 
there  and  was  taken  sick,  and  the  fever  was  then  a  widely  prevalent 
and  somewhat  malignant  epidemic. 

There  is  good  reason  to  believe  that  a  disease  which  prevailed  in 
Jacksonville  in  midwinter  of  1887-'88,  which  by  a  euphemism  was 
called  "  society  fever,"  was,  in  fact,  as  some  of  the  local  physicians  said 
at  the  time,  and  Dr.  Wall  and  Dr.  Porter  told  me  in  February  they  sus. 
pected,  yellow  fever.  Of  course  in  the  preparation  of  a  history  of  this 
disease  you  must  needs  have  all  the  facts  attainable.  It  is  to  assist  you 
in  reaching  that  end  that  I  write  this  note. 
Respectfully, 

George  Troup  Maxwell,  M,  D. 

N.  B. — Campbell's  music-store  is  next  door  to  Bucky's  store,  which 
Dr.  Guiteras  defined  as  the  "  focus  of  infection  "  last  fall. 

P.  S. — Having  a  knowledge  of  the  topography  of  Bucky's  and  ad- 
joining stores,  obtained  during  a  residence  in  Jacksonville  twenty  years 
ago,  I  examined  their  condition  a  few  days  after  my  return  in  August 
last,  and  reported  the  terribly  insanitary  condition  of  the  ground  under 
their  floors,  in  "  The  Times-Union."     An  examination  was  ordered  by 
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*  McCormick's  case  was  undoubtedly  yellow  fever. — J.  B.  H. 


the  citizens'  auxiliary  association,  but  the  inspector's  report  has  not 
been  made  public.  It  is  understood  that  his  report  will  corroborate  my 
assertions,  and  show  inexcusable  if  not  criminal  culpability  on  the  part 
of  the  health  officials  of  the  city  and  country.  Maxwell. 

Camp  Perry,  Fla. — Surgeon  W.  H.  H.  Hutton  telegraphs  as  fol- 
lows : 

November  17th:  "Morning  report:  Present,  officers,  5 ;  guards,  10. 
employees,  30.  Refugees  arrived,  7  ;  discharged,  6  ;  remaining,  79. 
Fever  camp,  1 ;  critical." 

November  18th:  "  Morning  report :  Present,  officers,  4 ;  guards,  10; 
employees,  30.  Refugees  arrived,  10;  discharged,  16;  remaining,  73. 
Fever  camp,  1 ;  improving." 

November  19th:  "  Morning  report :  Present,  officers,  5 ;  guards,  10; 
employees,  30.  Refugees  arrived,  18;  discharged,  9;  remaining,  82. 
Fever  camp,  1.  Geddings  has  just  returned  from  Green  Cove  Springs, 
Fla.,  and  reports  3  serious  cases,  1  moribund." 

November  20th :  "  Morning  report :  Present,  officers,  5  ;  guards,  10 ; 
employees,  31.  Refugees  arrived,  20  ;  discharged,  6  ;  remaining,  96. 
Fever  camp,  1." 

November  21st :  "  Morning  report :  Present,  officers,  5  ;  guards,  5  ; 
employees,  28.  Refugees  arrived,  2  ;  discharged,  13  ;  remaining,  85. 
Fever  camp,  1 ;  recovered.     Weather  very  cold." 

November  22d  :  "  Morning  report :  Present,  officers,  5  ;  guards,  5  ; 
employees,  28.  Refugees  arrived,  7  ;  discharged,  2  ;  remaining,  90. 
Fever  camp,  1 ;  recovered." 

November  23d  :  "  Morning  report :  Present,  officers,  5  ;  guards,  5  ; 
employees,  28.  Refugees  arrived,  4;  discharged,  19;  remaining,  75. 
Fever  camp  closed." 

Jacksonville,  Fla. — Dr.  Joseph  Y.  Porter  telegraphs  as  follows  : 

November  I6th :  "New  cases,  16;  deaths,  4.  Total  cases,  4,568; 
deaths,  396.     Patients,  St.  Luke's,  14." 

November  l7th  :  "New  cases,  13;  deaths,  1.  Total  cases,  4,596  ; 
deaths,  397.     Patients,  St.  Luke's,  14." 

November  19th:  "New  cases,  8 ;  deaths,  4.  Total  cases,  4,621 ; 
deaths,  402.     Patients,  St.  Luke's,  13." 

November  20th  :  "  New  cases,  22  ;  deaths,  1.  Total  cases,  4,643  ; 
deaths,  403.     Patients,  St.  Luke's,  17." 

November  21st:  "New  cases,  3;  deaths,  2.  Total  cases,  4,646; 
deaths,  405.     Patients,  St.  Luke's,  15." 

November  22d :  "  New  cases,  13 ;  deaths,  none.  Total  cases,  4,659  ; 
deaths,  405.     Patients,  St.  Luke's,  14." 

Gainesville,  Fla. — Assistant  Surgeon  Martin  telegraphs  as  follows : 

November  I7th:  "Six  new  cases;  2  white,  4  colored." 

November  18th  :  "  Five  new  cases ;  2  white,  3  colored.  One  death, 
white." 

November  19th:  "Five  new  cases;  1  white,  4  colored." 

November  20th  :  "  Three  new  cases ;  1  white,  2  colored." 

November  21st :  "  Two  new  cases  ;  colored." 

November^  22d :  "  Two  new  cases  ;  colored.  No  frost  yet ;  tem- 
perature, 49°." 

Fernandina,  Fla. — Surgeon  Ross  telegraphs  as  follows : 

November  21st :  "  One  new  case  of  yellow  fever  reported  for  twenty- 
four  hours  ending  6  p.  m.,  November  20th.  Careful  analysis  of  status 
showed  4  cases  of  yellow  fever  under  treatment  in  Fernandina  yester- 
day. On  no  day  since  my  arrival  here  has  total  number  of  cases  under 
treatment  been  so  small  as  yesterday.  Yellow-fever  pabulum  about 
exhausted." 

November  22d:  "Theodore  Fairbanks,  the  acting  railroad  agent  at 
Hart's  Road,  attacked  to-day ;  engine  sent  out  to  bring  him  in  hospital 
here  for  treatment.  Shall  visit  and  in.spect  Hart's  Road  to-morrow. 
For  twenty-four  hours  ending  6  p.  m.,  November  22d,  no  new  cases,  and 
four  cases  reported  as  total  under  treatment  in  Fernandina.  Good 
reason  to  believe  that  there  are  two  additional  cases  of  yellow  fever 
under  treatment  which  are  not  reported  as  such.  There  have  been 
about  1,200  cases,  and  about  38  deaths  of  fever  here  this  summer.  The 
great  majority  of  these  occurred  in  August  and  September,  before  my 
arrival.  The  rule,  with  remarkably  few  exceptions,  is  that  persona 
here  who  have  had  yellow  fever  in  former  epidemics  have  not  had  fever 
this  year,  and  no  person,  I  believe,  has  had  more  than  one  attack  this 
season.'' 
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■    Palniftto,  Fill. — InMpect(»r  M.  R.  IIurriHon  ti'lomupliH  ii8  foUowH: 

NovcinluT  I5th:  "  For  wock  ciidiii^  Novi'inln-r  \'M\  tlicrt- wen*,  at 
Palmetto,  lU'w  cuhi-h.  It ;  doatlis,  1.  Total  (iimch  to  dati',  HI;  dcatliH, 
10." 

PnUitkit,  Fla. — AsHistaiit  Surgeon   Magnidcr  t(>l<'j<ra])lis  as  follows: 

Novcmbor  17lli:  "Tliroo  cases,  oiu-  liavinj;  lilaik  vomit,  reported  at 
(Jreeii  Cove  Spriiins  to-day." 

h'lilrrprhr,  Fla. — (1.  V.  (^uiile,  seerelarv  Hoaid  of  Health,  tele- 
gru]>lis  as  follows : 

November  H>th:  "  Four  new  eases  last  forty-einlil  hours." 

November  2l8t:  "Surgeon  Mutton  reports  8  new  eases  at  Enter- 
prise." 

Dr.  J.  F.  Hartigan  telegrapli.s  as  follows : 

nrook-Kril/i;  Fla.,  November  10,  1888. — "  Have  inspeeted  Dade  City 
ami  Hrooksvillo ;  both  places  healthy.     Leave  for  Leesburg  to-day." 

Savarex.,  Fla.,  November  20,  1888. — "Am  at  Eustis  to-day;  plaee 
healthy.     Will  leave  for  Oeala  to-morrow." 

lj<fslnir<f,  Fla.,  November  21st. — "Am  at  Leesburg  to-day.  No  in- 
fectious diseases.     Leave  for  Ocala  this  afternoon." 

Oc(^a,  Fla.,  November  22d. — "  Am  at  Ocala  to-day.     Place  healthy. 
My  tour  is  completed.     Will  leave  for  Washington  to-morrow." 
Mortality  Table,  Cities  of  the  United  States. 


New  York,  N.  Y. . . , 
Philadelphia,  Pa.. 
Philadelphia,  Pa... 
Brooklyn,  N.  V..., 
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The  Medical  Microscopical  Society  of  Brooklyn, — At  the  ne.xt  meet- 
incf,  to  be  held  at  the  Hoagland  Laboratory,  on  Wednesday  evening, 
the  5th  inst.,  Dr.  A.  Stub  will  read  a  paper  on  "  The  Micro-organisms 
found  in  the  Black  Vomit  and  Liver  in  a  Suspected  Case  of  Yellow 
Fever." 

A  Circular  to  Medical  Microscopists. — In  behalf  of  the  American 
Association  for  the  Study  and  Cure  of  Inebriety,  the  sum  of  one  hun- 
dred dollars  is  offered  by  Dr.  L.  D.  Mason,  vice-president  of  the  society, 
for  the  best  original  essay  on  "  The  Pathological  Lesions  of  Chronic 
Alcoholism  capable  of  Microscopic  Demonstration."  The  essay  is  to  be 
accompanied  by  carefully  prepared  microscopic  slides,  which  are  to 
demonstrate  clearly  and  satisfactorily  the  pathological  conditions  which 
the  essay  considers.  Conclusions  resulting  from  experiments  on  ani- 
mals will  be  admissible.  Accurate  drawings  or  micro-photographs  of 
the  slides  are  desired.  The  essay,  microscopic  sUdes,  drawings,  or 
micro-photographs  are  to  be  marked  with  a  private  motto  or  legend, 
and  sent  to  the  chairman  of  the  committee  on  or  before  October  1, 1890. 
The  object  of  the  essay  will  be  to  demonstrate :  First,  Are  there  patho- 
logical lesions  due  to  chronic  alcoholism  ?     Secondly,  Are  these  lesions 


peculiar  or  not  to  chronic  alcohoHHm  5"  The  microHCj)pic  specimens 
should  be  accompanied  by  an  authentic  aleoholie  histoiy,  and  other 
e<uii|)li('alions,  such  as  syphiliH,  should  be  excluded.  The  RueceHsful 
author  will  be  |)romptly  notified  of  liis  Huccess,  and  asked  to  read  and 
ileuionstrale  his  essay  persoinilly  or  by  proxy,  at  a  regular  or  Hpecial 
meeting  of  the  Mt-dieal  Microscopical  Society  of  Brooklyn,  The  essay 
will  then  be  published  in  the  ensuing  nimilier  of  "The  .lournal  of  Ine- 
briety" as  the  ])ri/.e  essay,  ami  then  returned  to  the  author  for  further 
publication  or  such  use  a8  ho  may  desire.  The  following  gentlemen 
have  consented  to  act  as  a  committee:  ('/lairriian,  W.  II.  Hates,  M.  D., 
K.  R.  M.S.  Lond.  (President  of  the  Medical  Microscopical  Society  of 
Rrooklyn),  175  Remsen  Street,  Brooklyn,  N.  Y. ;  John  E.  WeekH,  M.  D,, 
4H  West  Eighteenth  Street,  New  York  ;  Richmond  Lennox,  M.  D.,  164 
Montague  Street,  Brooklyn,  N.  Y. 


ANSWERS   TO   CORRESPONDENTS. 

No.  S4J. — Address  the  secretary.  Dr.  J.  H.  Raymond,  173  Jorale- 
mon  Street,  Brooklyn. 

No.  24^. — The  board  is  not  now  in  session. 


,To  Contributors  and  Correspondents. —  The  aUenllon  of  all  who  purpou 
favoring  us  with  commtmicatioru  is  retpectfully  called  to  the  follow- 
ing : 

AtUhors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  m.ust  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  sperinUy  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (J)  any 
conditions  which  an  authar  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  t/ie  m,anuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  puhlication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  inform,ation  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  65 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author''s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cntions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  persox 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
ber's of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them,  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  int 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  hiti 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  1 
dre.<ised  to  the  publishers. 
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CREASOTE   IN   THE   TREATMENT   OF 

PEITHISIS   PULMONALIS. 

By  AUSTIN    FLINT,   M.  D.,   LL.  D., 

PROFESSOR    OP    PHYSIOLOGY   IN    THE    BBLLEVUE    HOSPITAL    MEDICAL    COLLEGE, 
NEW   YORK  ;    VISITING   PHYSICIAN   TO   BELLETXIB   HOSPITAL. 

WITH  REPORTS   OF  TEN  CASES. 

By  RUTSON  MAURY,  M.  D., 

HOUSE    PHYSICIAN    IN    BELLEVUE    HOSPITAL. 

In  the  summer  of  1888,  on  entering  upon  my  service  in 
Bellevue  Hospital,  I  noticed  a  number  of  patients  in  the  wards 
of  the  third  division  wearing  what  are  known  as  "  perforated- 
zinc  inhalers."  For  several  weeks  these  patients  had  been 
treated  with  inhalations  of  creasote  by  a  method  suggested 
by  Dr.  Beverley  Robinson  to  Dr.  Maury,  the  house  physi- 
cian, before  Dr.  Maury  entered  the  hospital.  The  improve- 
ment noted  in  these  cases  was  so  considerable  that  I  di- 
rected the  treatment  to  be  employed  in  all  the  cases  of 
phthisis  pulmonalis  in  the  male  wards,  with  the  exception 
of  a  few  cases  of  the  last  stages  of  the  disease.  A  con- 
siderable number  of  cases  did  not  remain  under  observation 
as  long  as  two  weeks.  These  cases  are  not  reported.  In 
the  ten  cases  reported  from  the  records  kept  by  Dr.  Maury 
the  treatment  was  followed  for  two  or  more  weeks.  In  ad- 
dition to  the  inhalations  in  all  the  cases  reported,  creasote 
was  also  administered  by  the  stomach,  and  in  some  cases 
other  remedies  were  employed. 

The  perforated-zinc  inhaler  is  slightly  modified  by  Dr. 
Beverley  Robinson  from  an  inhaler  originally  made  by 
Squire,   of  London,   and  is  manufactured  by   Mr.    W.   F. 

Ford,  of  Hazard,  Hazard,  & 
Co.,  New  York,  who  kindly 
furnished  the  accompanying 
wood-cut  illustrating  its  con- 
struction and  the  method  of 
its  application.  Its  simplicity 
and  the  ease  and  comfort  with 
which  it  can  be  worn  suggest 
its  use  in  many  diseases  in 
which  inhalations  are  of  bene- 
fit. The  following  descrip- 
tion of  the  inhalers  is  quoted 
from  Dr.  Robinson : 

"They  consist  simply  of 
a  sheet  of  perforated  zinc  or 
tin,  bent  into  a  pyramidal 
shape  and  large  enough  to  cov- 
er conveniently  the  nose  and 
mouth.  At  the  apex  of  the 
pyramid  a  bit  of  sponge  is 
firmly  held  by  means  of 
strings  in  two  bends  in  the 
margin  of  the  zinc  plate.  Be- 
tween the  sponge  and  the 
mouth  and  nose  there  is  a  vacant  space  which  obviates 
the  stifling  feeling  which  is  so   objectionable  in   the   use 


of  inhalers  that  are  applied  closely  over  the  face.  The 
inhaler  is  held  in  place  by  two  narrow  elastic  bands, 
which  pass  around  the  ears.  Before  beginning  an  inhala- 
tion the  sponge  should  be  properly  moistened  with  water 
or  alcohol,  and  the  inhaling  fluid  poured  upon  it."  * 

In  the  cases  reported,  the  fluid  used  consisted  of  equal 
parts  of  creasote,  alcohol,  and  spirit  of  chloroform.  Of 
this  mixture,  ten  to  fifteen  drops  were  put  upon  the  sponge. 
The  treatment  was  begun  with  an  inhalation  of  fifteen 
minutes'  duration  three  or  four  times  daily,  increased  until, 
in  some  cases,  the  inhalers  were  worn  almost  constantly  ex- 
cept at  night.  There  was  no  irritation  produced  by  the 
inhalation,  all  the  patients  saying  that  after  a  few  trials  it 
relieved  the  cough  and  the  irritability  of  the  throat.  In 
some  cases  in  which  the  sweating  at  night  was  very  pro- 
fuse, atropine,  -^-^  of  a  grain,  with  fifteen  drops  of  aromatic 
sulphuric  acid,  were  given  at  bed-time.  In  a  number  of 
cases  in  which  the  appetite  was  very  poor  a  tonic,  usually 
a  mixture  of  iron,  quinine,  and  strychnine  was  administered 
before  meals.  In  some  cases  in  which  the  cough  was  very 
severe  a  palliative  cough-mixture  of  spirit  of  chloroform, 
dilute  hydrocyanic  acid,  and  syrup  of  wild  cherry  was  used. 
No  other  medication  was  employed. 

Case  I. — T.  W.,  aged  twenty-eight,  laborer,  was  admitted 
May  19,  1888.  The  family  history  was  negative.  The  patient 
has  had  cough  with  expectoration  for  the  past  five  months,  and 
has  lost  considerably  in  weight.  He  has  suffered  from  night- 
sweats  for  the  past  few  weeks.  Three  weeks  ago  he  had  con- 
siderable pain  in  the  chest  on  the  right  side,  followed  by  some 
fever  and  dyspnoea,  which  have  persisted.  The  temperature  on 
the  date  of  his  admission  to  the  hospital  was  101'2°  F. 

Physical  examination  revealed  the  characteristic  signs  of 
pleurisy  with  effusion  on  the  right  side,  that  side  of  the  chest 
being  about  half  full  of  liquid.  A  little  clear  effusion  was  taken 
with  an  exploring  needle,  but  the  chest  was  not  tapped.  At  the 
left  apex  there  were  signs  of  solidification,  with  fine  and  coarse 
mucous  rales.  Tubercle  bacilli  were  found  in  the  sputum  and 
in  the  liquid  taken  from  the  chest  with  the  exploring  needle. 

The  patient  was  put  upon  a  tonic  treatment  with  a  liberal 
diet.  For  a  number  of  days  the  temperature  was  100°  to  103°, 
and  once  or  twice  was  found  at  104°  F. 

June  1st. — In  addition  to  the  tonics  and  the  liberal  diet,  the 
patient  was  given  creasote,  three  drops  three  times  daily,  and 
an  inhalation  of  crea.oote,  spirits  of  chloroform,  and  alcohol, 
equal  parts,  at  first  for  a  few  minutes  three  times  daily,  and 
afterward  for  four,  six,  or  eight  hoars  during  each  day.  The 
temperature  was  soon  reduced  to  99°  to  100°  F.,  and  after  the 
middle  of  June  it  was  practically  normal.  The  patient  was 
strong  enough  to  be  weighed  only  on  June  23d.  At  that  date  the 
weight  was  one  hundred  and  thirty-two  pounds.  The  liquid  in 
the  chest  disappeared  much  more  rapidly  after  the  inhalations 
were  begun  than  before. 

July  20th. — The  patient  left  the  hospital.  There  was  no 
cough  or  expectoration,  and  no  sputum  could  be  obtained  for 
examination.  There  were  no  night-sweat?,  and  the  patient  said 
he  felt  as  strong  as  he  ever  had  been.  There  were  still  signs  of 
solidification  at  the  left  apex,  but  the  rales  were  very  much  less 
and  were  drier.  The  weight  was  one  hundred  and  forty-three 
pounds  and  a  half. 

*  Robinson,  "  A  Manual  on  Inhalers,  Inhalations,  and  Inhalants," 
Detroit,  1886,  p.  37. 
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Cabr  II. — J.  II.,  ft^o*'  ninetoon.  mnflon,  wns  ndinlttcd  Juno 
11),  1888.  Tho  fiunily  h'lHtory  wiih  ^ood.  Tlir  pntioiit  linn  had 
rough  witli  oxpoctornfioM,  i\\u\  nij^ht-swi'iits,  hut  no  hawnoptvyis. 
Ahout  six  mouths  ago,  after  "  takiug  cold,"  ho  l)Of;nn  to  Ioho 
weight  and  has  uovv  lost  ahout  twcnty-livo  ])oundH.  Tho  Umd- 
peraturo  was  104"  K.  Tho  appetite  is  very  poor.  I'hyHical  ex- 
amination rovoalud  tho  signs  of  onvitiesoi  modurate  size  at  botli 
apieos,  with  mucous  lAIes  and  gurgles.  The  patient  was  imme- 
diately put  upon  creasote,  three  dro|)s  three  times  daily,  and  in- 
creased to  four  drops,  with  inhalations  as  in  (^ise  1,  and  whis- 
ky, 3  ss.  tliree  timo-i  daily. 

June  i?OtJi. — The  temperature  was  normal,  and  the  ward- 
tonic  was  substituted  lor  the  whisky.  The  weight  on  this  date 
was  one  hundred  and  sixteen  pounds. 

Jul;/  18th. — Tho  i)atient  left  tho  hospital,  much  improved, 
with  loss  cougli  and  expectoration,  diminished  night-sweats,  and 
better  a|>petite.  Tho  woigiit  at  this  date  was  one  hundred  and 
twenty-live  pounds.     Tho  j)hysi('al  signs  were  unchanged. 

Case  III. — T.  B.,  aged  twenty-one,  porter,  was  admitted 
July  81,  1888.  Tho  family  history  was  good.  The  patient 
had  pleurisy  two  years  ago.  The  present  trouble  began  in 
December,  1887,  with  an  attack  of  diarrhoea.  He  has  had 
since  that  time  cough  and  expectoration,  but  no  haemoptysis. 
He  has  night -sweats,  and  some  fever  in  the  afternoon.  He  has 
lost  thirty-live  pounds  in  weiglit.  The  temperature  was  99°  F., 
and  the  weiglit  was  one  hundred  and  forty-nine  pounds. 

On  physical  examination,  there  were  found  dullness,  broncho- 
vesicular  respiration,  etc.,  with  fine  rales  at  tho  right  apex. 
Tubercle  bacilli  were  found  in  the  sputum.  The  treatment 
consisted  of  creasote,  three  to  four  drops  three  times  daily, 
tonic  before  meals,  and  the  usual  inhalations. 

August S5th. — The  patient  left  the  hospital.  He  said  he  felt 
perfectly  well.  The  cough  liad  nearly  disappeared,  and  the 
weight  was  one  hundred  and  fifty-nine  pounds. 

Case  IV. — J.  M.,  aged  twenty-three,  laborer,  was  admitted 
September  6,  1888.  The  patient  has  had  cough  with  expectora- 
tion, and  one  pulmonary  haemorrhage  within  the  past  three 
months.  He  has  night-sweats  and  has  lost  some  flesh.  The 
appetite  is  very  poor.  The  temperature  was  normal  and  the 
weight  was  one  hundred  and  sixty-four  pounds.  Physical  ex- 
amination revealed  signs  of  solidification  at  the  right  apex,  with 
fine  r&les.  There  were  some  rales  also  at  the  left  apex.  The 
sputum  contained  a  few  tubercle  bacilli.  The  patient  was  put 
upon  creasote,  four  drops  three  times  daily,  and  the  inhalations. 

September  22d. — The  cough  and  general  symptoms  were 
much  improved.  The  weight  was  one  hundred  and  seventy-four 
pounds. 

Case  V. — O.  G.,  aged  twenty-four,  canvasser,  was  admitted 
June  23,  1888.  Two  sisters  and  a  brother  had  died  of  phthisis. 
A  year  ago  the  patient  had  had  what  he  calls  an  attack  of  chills 
and  fever,  and  had  not  been  well  since.  He  noticed  cough  only 
within  the  past  four  or  eight  weeks.  He  had  had  some  expec- 
toration, especially  in  the  morning.  He  had  also  had  night- 
sweats,  and  pain  at  the  apex  of  the  right  lung.  He  had  no  ap- 
petite, and  had  lost  some  flesh.  The  temperature  was  99°  F., 
and  the  weight  was  one  hundred  and  fifty-tour  pounds.  Phys- 
ical examination  gave  signs  of  slight  solidification,  with  fine 
mucous  rales  at  the  right  apex.  The  patient  was  put  upon  the 
use  of  creasote,  three  drops  three  times  daily,  with  inhalations 
in  the  usual  manner. 

July  6th. — The  patient  had  a  chill,  with  a  temperature  of 
102°  F.  Quinine,  ten  grains  three  times  daily,  was  ordered  for 
a  few  days. 

30th. — The  weight  was  one  hundred  and  seventy-four  pounds. 
On  this  date  the  patient  had  a  chill,  followed  by  a  temperature 
of  105"3°  F.     He  kept  the  bed  for  two  or  three  days,  withdiar- 


rhcoft  and  fever,  and  at  tho  end  of  that  time  IjIh  weight  wa8 
one  hundrod  and  sixty  jxiundH.  lie  was  then  put  on  the  use  of 
a  tonic  tiircu  times  daily,  the  (U-casote  and  tlic  inhalations  being 
continued. 

AvijuHt  ^ftl/i. — Tlie  jxiliont  says  he  feels  perfectly  well.  Ho 
has  no  cough,  and  all  tiio  Hyni|)tomH  have  improved.  The  weiglit 
is  one  hundred  and  fiovcniy-threo  jionndH.  There  in  no  expec- 
toration, and  no  s[)ufum  can  be  olitained  for  an  exiiminntion 
for  bacilli. 

Ortoher  Isf. — The  patient  has  left  the  ward,  and  works  about 
the  hospital.  Tho  inhalations  have  been  continued.  There  has 
been  no  return  of  jjulmonary  symptoms.  The  weight  is  one 
hundred  and  seventy  pounds.  There  are  a  few  r&les  at  the 
right  apex. 

Cask  VI. — J.  C,  aged  forty,  tailor,  was  admitted  July  17, 
1888.  The  father  of  tho  patient  died  of  phthisis.  Tho  patient 
had  had  a  pulmonary  luomorrhago  ten  years  before.  He  had  had 
cough,  with  whitish  expectoration  and  night-sweats,  for  the  past 
year.  Tho  temperature  was  101°  F.,  and  the  weight  was  one 
hundred  and  fifteen  pounds.  Physical  examination  revealed  a 
cavity  at  the  right  apex  and  slight  solidification  at  the  left  apex. 
Tubercle  bacilli  were  present  in  considerable  number  in  the 
sputum.  The  patient  was  put  upon  the  use  of  creasote,  three 
drops  three  times  daily,  with  the  usual  inhalations. 

August  25th. — The  temperature  was  normal,  and  the  weight 
was  one  hundred  and  twenty-one  pounds.  The  cough  was  less, 
and  all  the  symptoms  had  improved. 

Cask  VII. — J.  S.,  aged  forty,  porter,  was  admitted  July  23, 
1888.  The  family  history  was  negative.  Since  May  last  the 
patient  had  lost  appetite,  and  had  had  cough,  with  at  first  a 
whitish  expectoration.  Subsequently,  the  expectoration  had  at 
times  been  bloody.  He  had  had  night-sweats,  but  no  fever,  and 
said  he  had  not  lost  flesh.  The  weight  was  one  hundred  and 
fifty-six  pounds.  Physical  examination  revealed  solidification, 
with  fine  and  coarse  mucous  rales  at  the  right  apex.  There 
were  a  few  fine  rales  at  the  left  apex.  Tubercle  bacilli  were 
found  in  the  sputum.  The  patient  was  put  upon  the  use  of 
creasote,  three  drops  three  times  daily,  with  inhalations.  The 
mixture  inhaled  was  composed  of  equal  parts  of  creasote,  spirits 
of  chloroform,  alcohol,  and  tincture  of  iodine. 

August  nth. — The  patient  left  the  hospital.  All  the  symp- 
toms had  improved,  and  the  weight  was  one  hundred  and  sixty- 
four  pounds  and  a  half. 

Case  VIII. — P.  M.,  aged  thirty-one,  plumber,  was  admitted 
July  31,  1888.  The  patient  had  had  two  or  three  pulmonary 
haemorrhages  within  the  past  six  months.  He  had  had  cough, 
with  copious  expectoration  and  night-sweats,  and  said  he  had 
lost  fifty  pounds  in  weight.  The  appetite  was  very  poor.  The 
temperature  was  101°  F.,  and  the  weight  one  hundred  and 
twenty-one  pounds.  Physical  examination  revealed  signs  of 
solidification  at  both  apices,  with  fine  mucous  rales.  Tubercle 
bacilli  were  found  in  the  sputum.  The  patient  was  put  upon 
the  use  of  creasote,  three  drops  three  times  daily,  with  the  usual 
inhalations, 

September  18th. — All  the  symptoms  were  much  improved. 
The  weight  was  one  hundred  and  thirty-four  pounds. 

Case  IX. — P.  B.,  aged  twenty-eight,  was  admitted  August 
13,1888.  The  family  history  was  negative,  Thepatient  had  been 
in  bed  for  several  days.  He  had  had  cough,  witli  copii>us  expec- 
toration and  profuse  night  sweats,  for  nearly  a  year.  He  had  had 
one  pulmonary  hseniorrhage.  Physical  examination  revealed 
cavities  of  considerable  size  at  both  apices.  Rales  of  intercur- 
rent bronchitis  were  heard  over  the  entire  chest.  Tubercle  ba- 
cilli were  found  in  the  sputum.  The  patient  was  treated  with 
iron,  quinine,  and  whisky  three  times  daily,  and  a  cough-mixt- 
ure, for  three  weeks. 
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September  3d. — Tlie  patient  was  |)ut  upon  tlie  use  of  creasote, 
three  drops  three  times  daily,  and  the  usual  inhalations.  All 
other  remedies  were  discontinued  except  the  quinine  and  iron. 

October  5th. — The  only  improvement  in  this  case  was  some 
increase  in  strength.  During  the  three  weeks  hefore  the  inhala- 
tions he  kept  the  bed,  but  afterward  he  was  able  to  be  about  the 
ward.  The  cough  is  a  little  less  troublesome  and  the  expectora- 
tion is  slightly  diminished.  The  weight  has  remained  about  the 
same. 

Case  X. — P.  C,  aged  twenty-four,  was  admitted  July  7, 
1888.  The  family  history  was  good.  The  patient  had  pneu- 
monia about  ten  years  ago.  He  had  had  cough  with  expectora- 
tion and  two  or  three  pulmonary  haemorrhages  within  the  past 
five  or  six  months.  He  now  had  night- sweats  and  had  lost  con- 
siderable flesh.  The  temperature  was  103-2°  F.  The  patient 
was  too  weak  to  leave  the  bed.  Physical  examination  revealed 
cavities  of  considerable  size  at  both  apices.  Tubercle  bacilli 
were  found  in  large  number  in  the  sputum.  The  patient  was 
put  upon  tonic  treatment,  a  cough-mixture,  creasote,  three  drops 
three  times  daily,  and  the  usual  inhalations. 

■July  20th. — The  patient  was  able  to  sit  up.  The  tempera- 
ture was  normal  and  the  weight  was  one  hundred  and  four 
pounds. 

•  October  5th. — The  patient  is  now  in  a  much  better  condition 
than  at  the  time  of  his  admission.  He  is  able  to  be  about  the 
ward  and  his  cough  is  less  troublesome.  The  physical  signs  are 
about  the  same.  Tubercle  bacilli  are  present  in  the  sputum, 
though  in  diminished  quantity.  The  weight  is  one  hundred  and 
six  pounds. 

The  number  of  cases  of  phthisis  in  Bellevue  Hospital  is 
never  large,  especially  in  the  sumnier,  as  cases  of  chronic 
disease  are  usually  sent  to  the  Charity  Hospital  on  Black- 
well's  Island  ;  bat  even  the  few  cases  reported,  although  not 
long  under  observation,  seem  to  me  to  be  very  instructive. 
These  cases  were  unselected  and  the  inhalations  were  em- 
ployed in  all  cases  in  the  male  wards,  except  those  of  the 
last  stages  of  the  disease  and  a  few  in  which  complications 
existed.  Of  the  ten  cases  reported,  four  presented  cavities 
and  in  six  there  was  solidification  only.  All  the  cases  were 
uncomplicated  except  one,  in  which  the  right  chest  was  half 
full  of  liquid,  the  liquid  containing  tubercle  bacilli.  The 
patients  were  all  males  of  an  average  age  of  about  twenty- 
eight  years,  the  oldest  being  forty  and  the  youngest  nineteen. 
The  average  duration  of  treatment  was  forty-six  days,  the 
longest  being  ninety-nine  and  the  shortest  sixteen  days. 
The  average  duration  of  the  disease  was  a  little  more  than 
six  months,  the  longest  being  twelve  months  and  the  short- 
est between  one  and  two  months.  In  only  two  cases  was 
there  a  family  history  of  phthisis.  In  two  cases  tlie  tem- 
perature was  normal.  In  one  case  the  temperature  was  not 
recorded.  In  all  the  others  there  was  more  or  less  pyrexia, 
the  temperature  being  101°  to  104°  F.  Night-sweats  ex- 
isted in  all  the  cases.  There  was  a  history  of  loss  of  weight 
in  all  cases  but  one.  Tubercle  bacilli  were  found  in  eight 
cases.  In  two  cases  the  sputum  was  not  examined.  In  four 
cases  there  had  been  h;emoptysis  and  in  one  of  these  this 
had  occurred  ten  years  before.  The  inhalations  were  well 
borne  and  gave  relief  to  the  cough  in  all  cases.  In  five  cases 
the  treatment  was  with  creasote  intei-nally  and  inhalations. 
In  five  cases,  in  addition  to  this  treatment,  tonics,  stimu- 
lants, or  expectorants  were  employed. 

The  results  which   are  fairly  attributable   to  the  treat- 


ment by  creasote  internally  and  inhalations  are  the  follow- 
ing : 

Weight. — The  change  in  weight  was  one  of  the  most 
important  results  observed.  The  gain,  which  occurred  in 
every  case  but  one,  could  hardly  be  attributable  to  changes 
in  surroundings  and  diet,  for  the  diet,  though  sufficient,  was 
probably  not  more  liberal  than  that  to  which  the  patients 
had  been  accustomed.  The  following  table  gives  the 
changes  in  weight  while  the  patients  were  under  observa- 
tion : 


Case. 

Gain  in  weight. 

Remarks. 

I. 

11^  pounds  in  2*7  days. 

Solidification  at  left  apex;  right  chest 
half  full  of  liquid. 

II. 

9  pounds  in  28  days. 

Small  cavities  at  both  apices. 

III. 

10  pounds  in  28  days. 

Solidification  at  right  apex. 

IV. 

10  pounds  in  It)  davs. 

Solidification  at  right  ape.K. 

V. 

20  pounds  in  37  days. 

After  having  gained  20  pounds,  the  pa- 
tient had  malarial  fever  and  diarrhcea, 
and  lost  14  pounds ;  he  afterward 
gained  10  pounds  in  62  days,  making 
a  net  gain  of  Iti  pounds  in  99  days. 
Solidification  at  right  ape.x. 

VI. 

6  pounds  in  39  days. 

Solidification  at  both  apices,  with  cavity 
at  light  apex. 

VII. 

8^  pounds  in  22  days. 

Solidification  at  right  apex. 

VIII. 

13  pounds  in  49  days. 

Solidification  at  both  apices. 

IX. 

No  change  in  weight. 

Large  cavities  on  both  sides ;  general 
bronchitis ;  profuse  expectoration  ; 
patient  in  bed  and  very  weak. 

X. 

2  pounds  in  15  days. 

Large  cavities  on  both  sides  ;  patient  in 
bed  and  very  weak. 

Temjyerature. — In  seven  cases  in  which  there  was  py- 
rexia when  the  treatment  was  begun,  the  temperature  be- 
came normal  within  a  very  few  days.  In  two  cases  (IV  and 
VII)  the  temperature  was  normal  when  the  patients  were 
admitted.     In  Case  IX  the  temperature  was  not  recorded. 

Night-sweats. — All  the  patients  had  night-sweats.  The 
night-sweats  disappeared  entirely  in  three  cases  (I,  III,  and 
V) ;  they  were  much  diminished  in  six  cases  (II,  IV,  VI, 
VII,  VIIT,  and  X)  ;  and  in  Case  IX  the  night-sweats  were 
not  affected.  In  Case  IX  there  were  large  cavities  on  both 
sides,  with  general  bronchitis  and  profuse  expectoration, 
and  the  patient  was  very  weak. 

Cough  and  Expectoration. — In  three  cases  (I,  III,  and 
V)  the  cough  and  expectoration  nearly  or  quite  disap- 
peared. In  all  the  cases  there  was  improvement,  which 
was  generally  quite  marked.  There  was  slight  improve- 
ment even  in  Cases  IX  and  X,  in  which  there  were  large 
cavities.  There  was  considerable  improvement  in  Cases  II 
and  VI,  in  which  there  were  small  cavities. 

Physical  Signs. — The  physical  signs  showed  more  or 
less  improvement  in  all  the  cases,  except  in  Cases  II,  IX, 
and  X,  in  which  there  were  large  cavities.  In  Case  X  the 
bacilli  in  the  sputum  were  diminished.  In  the  remaining 
cases  no  examinations  for  bacilli  were  made  after  the  treat- 
ment was  begun. 

General  Physical  Condition. — In  Cases  I,  III,  and  V 
the  patients  said  they  were  perfectly  well.  In  Case  I  there 
was  solidification  at  the  left  apex,  and  the  right  chest  was 
half  full  of  liquid.  In  Cases  III  and  V  there  were  signs  of 
solidification  at  one  apex.  Tubercle  bacilli  were  present  in 
the  sputum  in  all  of  these  three  cases. 

The  appetite  was  improved  in   all  the  cases  recorded. 
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In  all  the  cjises  niso  there  was  improvement  in   Btrcngth.    monokonioHis  iJlnRtrate  the  fact  that  even  Holid  particloH 

may  lie  canicil  to  tin-  piiliiioiiarv  v(!sicl('H. 

I  lia\c  (Miiploycd  the  method  of  iidialatioii  horo  dc- 
sciilicd,  coiijoiiicd  with  other  treatment,  in  private  j)ra(:tice, 
with  ^ood  resultH.  In  a  case  of  irritative  cou^h  of  Kcveral 
months'  standin};,  with  HJij^ht  hronchitis  and  emphysema, 
hut  no  sinriJH  of  plithinin,  which  rcHiHted  ordinary  treatment, 
three  iiihahitioiis  produced  complete!  relief,  and  the  couf^h 
had  not  reappeared  at  tiie  end  of  four  weekw. 


In  (^ases  IX  and  X,  with  larf^o  cavities,  the  patients  were 
in  hod  and  very  weak  at  the  hef;innin<;  of  the  treat meiit, 
l)ut  afterward  were  able  to  be  up  and  about  tlie  ward. 

Cases  with  So/idifiattlon  only. — In  the  six  cases  in 
which  there  were  no  cavities  the  improvement  under  treat- 
ment was  \  cry  marked.  In  three  cases  (I,  ill,  and  V)  tlie 
strenixth  and  wei<;ht  were  retrained,  all  the  symptoms  disap- 
peared, and  the  patients  expressed  themselves  as  feelinir 
perfectly  well.  These  patients  were  under  treatment  for 
twenty-seven,  twenty-ei^ht,  and  thirty-seven  days,  respect- 
ively. 

The  <;ain  in  weight  was  considerable  in  all  tliese  six 
cases.  The  smallest  fjain  was  in  Case  VII,  eijrht  pounds 
and  a  half  in  twenty-two  days,  and  the  lar<;est  was  in  Case 
V,  twenty  pounds  in  thirty-seven  days.  In  the  four  re- 
maining cases  the  gain  in  weight  was  between  ten  and 
thirteen  ponnds.  In  all  the  six  cases  it  was  recorded  that 
all  the  symptoms  were  much  improved. 

Cases  loith  Cavities. — In  Cases  IX  and  X  there  was 
but  little  improvement.  In  these  cases  the  cavities  were 
large. 

In  Case  II,  in  which  there  were  cavities  of  moderate 
size  at  both  apices,  with  a  loss  of  weight  of  twenty-five 
ponnds  in  six  months,  under  treatment  there  was  a  gain  of 
nine  pounds  in  twenty-eight  days,  the  temperature  was  re- 
duced from  104°  F.  to  normal,  there  was  diminished  cough, 
expectoration,  and  night-sweats,  and  the  strength  and  ap- 
petite were  improved. 

In  Case  VI  haemoptysis  had  occurred  ten  years  before, 
there  had  been  "considerable"  loss  of  weight,  the  tempera- 
ture was  101°  F.,  and  there  was  a  cavity  at  the  right  apex. 
Under  treatment  there  was  a  gain  in  weight  of  six  pounds 
in  thirty-nine  days,  the  temperature  became  normal,  and  the 
cough,  expectoration,  night-sweats,  etc.,  were  improved. 

Conclusion. — In  conclusion,  the  records  of  the  ten  cases 
reported  show  that  creasote  by  the  stomach  and  the  inhala- 
tions, in  cases  of  solidification  without  cavities,  effect  prompt 
and  decided  improvement  in  all  phthisical  symptoms,  with 
increase  in  appetite,  weight,  and  strength,  even  with  sur- 
roundings much  less  favorable  than  would  obtain  in  many 
cases  in  private  practice. 

In  cases  with  small  cavities  much  less  improvement  is 
to  be  looked  for,  but  some  benefit  may  be  expected. 

In  cases  with  large  cavities  the  treatment  seems  to  have 
little  more  than  a  palliative  influence. 

The  observations  here  recorded  are  defective  as  regards 
the  influence  of  the  treatment  upon  the  bacilli.  In  one  case, 
with  large  cavities,  it  was  noted  that  the  number  of  bacilli 
was  diminished.  No  other  examinations  for  bacilli  were 
made  during  or  after  treatment. 

Xo  estimate  was  made  of  the  relative  value  of  creasote 
taken  into  the  stomach.  As  regards  the  inhalations,  it  is 
assumed  that  the  chief  benefit  was  derived  from  the  crea- 
sote, the  spirit  of  chloroform  and  the  alcohol  rendering 
this  agent  more  volatile,  and  soothing  the  mucous  surfaces. 
The  inhaled  vapor  undoubtedly  penetrated  by  diffusion  as 
far  as  the  air-cells.  It  is  ty  diffusion  that  fresh  air,  ana-s- 
thetic  vapors,  etc.,  penetrate  the  lungs,  and  cases  of  pneu- 


PROGRESSIVE  MUSCULAR  DYSTROPHIES: 
tup:  rklation  ok  thk  phimai{Y  forms  to  onk  anotheh 

AND  to  TVI'ICAL  PUOOUESHIVK  MUSCULAR  ATROPHY.* 

By  B.  SACHS,  M.  D. 

The  diseases  to  be  discussed  in  this  article  have  passed 
under  so  many  different  names  that  it  will  be  necessary, 
first  of  all,  to  state  what  shall  and  what  shall  not  be  under- 
stood by  the  term  "progressive  muscular  dystrophies." 

This  term  is  intended  to  designate  those  forms  of  dis- 
ease in  which  a  primary  progressive  wasting  of  some  or  all 
of  the  muscles  of  the  body  is  the  most  characteristic  feature, 
and  in  which  this  wasting  (atrophy)  may  or  may  not  be 
associated  with  true  or  pseudo-hypertrophy  of  some  mus- 
cles. These  primary  progressive  dystrophies  are  our  chief 
concern ;  we  have  nothing  to  do  with  muscular  atrophy 
following  cerebral,  myelitic,  or  peripheral  nerve  disease. 
One  form  of  disease,  however,  which  is  undoubtedly  due 
to  changes  in  the  spinal  cord  we  must  draw  into  the  dis- 
cussion. I  refer  to  typical  progressive  muscular  atrophy. 
This  must,  in  fact,  be  the  basis  upon  which  our  discussion 
shall  proceed,  for  a  very  large  number  of  the  cases  and  dif- 
ferent forms  of  disease  which  we  shall  have  to  consider 
were  once  classed  under  this  term.  "  Progressive  muscu- 
lar atrophy  "  was  for  many  years,  and  with  many  authors 
still  is,  a  mere  clinical  designation,  just  as  locomotor  ataxia 
was  a  mere  clinical  term  until  the  pathological  anatomy  of 
the  disease  was  established,  and  the  term  was  finally  re- 
stricted to  cases  of  tabes  dorsalis. 

Neurologists  are  at  present  engaged  in  sifting  the  clin- 
ical material,  and  many  cases  which  only  a  decade  ago 
would  have  been  labeled  as  "  progressive  muscular  atro- 
phy "  are  now  recognized  to  be  cases  of  amyotrophic  lateral 
sclerosis,  of  syringomyelia,  of  tumor  of  the  cord,  of  tabes 
dorsalis,  of  poliomyelitis  anterior  infantilis,  or  of  multiple 
neuritis.  I  insist  again  that  we  have  nothing  to  do  with 
these  issues,  and  that  we  are  concerned  with  typical  pro- 
gressive muscular  atrophy  (type  Aran-Duchenne)  only  in 
its  relation  to  the  primary  myopathies  or  muscular  dys- 
trophies. 

For  the  pui-pose  of  establishing  this  relation,  I  propose, 
with  the  above  limitations  in  mind,  to  give  a  short  histor- 
ical review  of  our  subject.  The  discussion  which  is  still 
waging,  and  which  has  already  succeeded  in  establishing  at 

*  Opening  paper  of  the  discussion  on  "  Muscular  Dystrophies,"  read 
before  the  American  Neurological  Association  at  its  fourteenth  annual 
meeting.  With  some  few  omissions  and  corrections,  the  paper  is 
printed  as  read. 


Dec.  8,  1888.] 
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least  six  different  forms  of  progressive  muscular  wasting, 
began  along  two  different  lines  with  the  creation  of  two 
distinct  diseases — viz.,  typical  progressive  muscular  atro- 
phy, and  pseudo-hypertrophic  muscular  paralysis.  Let  us 
first  take  up  the  history  of  "  progressive  muscular  atrophy." 

Duchenne,  in  1849,  was  the  first  to  describe  this  dis- 
ease, and  embodied  his  observations  in  a  paper  presented 
to  the  French  Institute  (1).  In  the  next  year  Aran  (2) 
gave  a  full  description  of  the  same  disease  and  reported  a 
number  of  cases ;  the  same  was  done  by  Cruveilhier  (3) 
three  years  later,  but  the  full  dignity  of  the  disease  was  not 
recognized  until  Duchenne's  classic  account  of  it  appeared 
in  his  famous  work  on  "  L'Electrisation  localisee  "  (4).  Du- 
chenne distinguished  two  forms — progressive  muscular 
atrophy  of  the  adult,  and  progressive  muscular  atrophy  of 
infancy.  The  latter  will  come  up  for  consideration,  to- 
gether with  the  new  type  of  muscular  atrophy  which 
Landouzy  and  Dejerine  have  described  and  advocated. 
The  former  type  remains  almost  in  all  particulars  as  Du- 
chenne described  it.  Modern  authors,  including  Charcot, 
Leyden,  Striimpell,  Hammond,  Gowers,  and  others,  have 
been  able  to  add  but  very  little  to  Duchenne's  original  de- 
scription. The  chief  characteristics  of  this  form  are  as 
follows: 

Progressive  Muscular  Atrophy  (type  Aran-Duchenne). 
— This  form  begins  in  a  large  majority  of  the  cases  with  an 
atrophy  and  corresponding  weakness  in  the  small  muscles 
of  the  hand  (thenar  and  hypothenar).  The  atrophy 
spreads  from  muscle  to  muscle  (''atropine  individuelle  "). 
Beginning,  as  a  rule,  with  the  adductor  poUicis  longus, 
it  involves,  next  in  order,  the  opponens  pollicis  and  deep 
muscles  of  the  thenar;  from  these  it  extends  to  the  hypo- 
thenar, the  interossei,  the  flexors  and  extensors  in  the  fore- 
arm. At  this  stage  the  disease  may  remain  stationary,  or 
it  may  spread  to  the  flexors  in  the  upper  arm,  to  the  del- 
toid, possibly  the  triceps,  and  finally  to  the  muscles  of  the 
trunk,  the  shoulders,  and  the  back.  Duchenne  recognized 
the  fact  that  the  atrophy  may  begin,  in  exceptional  cases,  in 
the  trunk,  in  the  shoulders,  or  in  the  legs.*  Certain  it  is 
that  in  those  cases  in  which  the  atrophy  begins  in  the 
hands,  the  legs  are  not  affected  until  very  late  in  the  course 
of  the  disease.  One  marked  exception  to  this  rule  has  oc- 
curred in  my  own  practice  in  the  case  of  a  woman  aged 
forty,  in  whom  the  atrophy  attacked  almost  simultaneously 
the  small  muscles  of  the  thenar  and  the  anterior  muscles  of 
the  thigh.  This  case  had  all  the  other  symptoms  of  typ- 
ical progressive  muscular  atrophy. 

The  atrophied  muscles  in  progressive  nmscular  atrophy 
exhibit  fibrillar  contractions  and  as  a  rule  retain  their 
faradaic  contractility.  There  may  be  a  diminution  of  fara- 
daic  or  galvanic  excitability  proportionate  to  the  wasting 
of  some  muscles,  and  a  complete  or  partial  reaction  of  de- 
generation may  be  present  in  other  muscles.     The  march 


*  Of  these  exceptional  cases  mentioned  by  Duchenne  a  considerable 
number  will  now  be  relegated  to  other  forms  of  muscular  atrophy. 
Duchenne  states  that  only  two  cases  in  one  hundred  and  lifty-nine  be- 
gan in  the  legs.  Hammond  said  in  the  first  edition  of  his  treatise  on 
"Nervous  Diseases,"  p.  66,  eight  cases  in  twenty-nine;  in  his  last  edi- 
tion, p.  535,  he  says  only  six  in  fifty-two  cases. 


of  the  disease  is  steadily  progressive.  Heredity  is  a  strong 
factor  in  the  disease,  as  is  shown  by  the  remarkable  series 
of  cases  published  by  Naunyn  and  Eichhorst  in  the  "Ber- 
liner klinische  Wochenschrift,"  and  by  the  account  of  the 
Weathersbee  family  given  in  the  later  editions  of  Ham- 
mond's treatise,  although  the  latter  cases  probably  belong 
to  the  peroneal  type,  to  be  discussed  later  on.  Osier's 
cases  (5)  also  give  strong  proof  of  heredity. 

With  the  exception  of  the  factor  of  heredity,  all  the 
clinical  features,  as  given  above,  were  known  to  Duchenne. 
For  many  years,  too,  the  clinical  features  of  progressive 
muscular  atrophy  were  beyond  question.  All  discussions 
that  followed  related  to  the  question  whether  this  disease 
was  of  spinal  or  peripheral  origin.  Duchenne  first  regarded 
the  disease  as  of  peripheral  origin,  but  in  his  third  edition 
retracted  this  view,  convinced,  as  he  says,  by  the  pathologic- 
al and  anatomical  facts  gathered  by  Charcot  and  Joffroy 
(6),  Lockhart  Clarke  (7),  Hayem  (8),  and  others  (9).  To 
Clarke,  and  above  all  to  Charcot  and  his  school,  we  owe 
the  advances  made  (in  the  years  1860  to  18V0)  in  our 
knowledge  of  the  pathology  of  progressive  muscular  atro- 
phy. 

The  main  changes  found  are  these  :  A  sclerotic  and  pig- 
mentary atrophy  of  the  ganglion  cells  of  the  anterior  horns, 
inflammatory  changes  in  the  neuroglia,  increased  size  of 
the  blood-vessels,  and  proliferation  of  the  cellular  elements. 
In  fresh  preparations  granular  corpuscles  are  found,  and,  ac- 
cording to  the  degree  and  stage  of  the  disease,  the  anterior 
gray  cornua  are  reduced  in  all  diameters,  and  the  ganglion 
cells  either  atrophied  or  entirely  lost.  The  anterior  nerve- 
roots  are  affected  secondarily  to  the  lesion  of  the  gray  sub- 
stance. The  nerve-fibers  are  not  all  destroyed,  a  number  of 
them  remaining  intact.  Those  that  are  destroyed  exhibit 
the  appearances  of  simple  atrophy — a  point  to  which  Char- 
cot *  alludes  as  distinguishing  these  cases  from  infantile 
spinal  paralysis. 

The  theory  of  the  disease  was  and  is,  that  the  inflamma- 
tion spreads  slowly  from  the  ganglion  cells  of  the  anterior 
horns  along  the  anterior  nerve-roots  without  destroying  as 
many  of  these  fibers  as  is  the  case  in  infantile  poliomyelitis. 
The  atrophic  changes  in  the  muscles  are,  on  this  hypothesis, 
the  direct  result  of  the  irritation  which  begins  in  the  cells 
of  the  anterior  horns  and  is  propagated  thence  through  nor- 
mal or  only  half-wasted  nerve-roots  to  the  peripheral  mus- 
cular fiber. 

The  earlier  pathological  investigations  erred  in  various 
respects;  first  of  all,  all  changes  in  the  spinal  cord  were 
not  noted,  the  white  columns  of  the  cord  were  not  carefully 
examined.  In  consequence  of  this  inadvertence  in  the  ex- 
amination of  pathological  specimens  and  on  account  of  in- 
sufficient clinical  description,  many  cases  of  amyotrophic 
lateral  sclerosis  were  recorded  as  cases  of  progressive  mus- 
cular atrophy.  It  is  Charcot's  great  merit  to  have  done 
pioneer  work  in  this,  as  in  so  many  other  neurological  prob- 
lems. In  France,  Charcot  (10)  succeeded  in  making  his 
tephro-  [polio-)  mi/elite  chronique  parenchyrnateuse  the  ana- 
tomical substratum  of  Duchenne's  progressive  muscular 
atrophy. 

*  "  Maladies  du  svstfeme  nerveux,"  vol.  ii,  p.  209. 
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From  thiA  time  onward  Oerman  inveHtigatorf)  play  a 
very  important  rdle  in  tho  solution  of  tlie  prolilcni  iin(h;r 
discussion,  iittuckini;  the  problem  both  fn)m  the  pHtiioloj;i(;ul 
and  from  the  elinieal  standpoint.  Bamberger  and  Reckling- 
hausen (11)  published  two  cases  of  I  )ucheniic's  atrophy  in 
which  no  chanj^es  could  be  f<Miud  in  tlii'  spinal  cord  post 
niortcni,  but  it  was  not  until  the  appearance  of  Friedreich's 
great  uionoifraph  (1:2)  that  the  possible  peripheral  origin  of 
proijjressive  muscular  atrophy  was  aoain  pushed  into  the 
foreground. 

Friedreich  maintainetl  that  the  chan<res  found  in  the  ante- 
rior nerve-roots  and  in  the  anterior  cornua,  in  cases  of  pro- 
gressive muscular  atrophy,  were  secondary  changes,  and  to 
this  he  allowed  no  exception.  According  to  Friedreich's 
views,  progressive  muscular  atrophy  is  a  primary  chronic 
myositis  which  is  followed  in  due  course  of  time  by  second- 
ary changes  in  the  nervous  system.  The  intermuscular 
nerve-filaments  are  the  first  to  be  affected,  and  from  these 
nerve-filaments  an  ascending  neuritis  travels  along  the  pe- 
ripheral nerve-trunk  to  the  anterior  roots  of  the  spinal-cord 
segment ;  the  neuritis  of  these  anterior  nerve-roots  may 
spread  to  the  cord  and  here  set  up  clironic  myelitic  changes 
which  will  vary  greatly  in  degree  and  distribution  ;  the 
extent  and  character  of  the  changes  will,  according  to 
Friedreich,  depend  upon  the  extent  of  the  muscular  affec- 
tion. The  changes  in  the  peripheral  nerve-fibers  and  in  the 
ganglion  cells  of  the  anterior  horns  are  the  result  of  the 
impaired  motor  functions  of  the  affected  muscles  {op.  cit.,  p. 
118  and  124). 

On  this  theory  alone,  Friedreich  insisted,  can  we  explain 
why  in  certain  cases  a  wide-spread  muscular  atrophy  is  as- 
sociated with  changes  in  the  cervical  segment  only,  as  in  the 
cases  of  Duraesnil  (1-3),  of  Lockhart  Clarke  and  Gairdner 
(14),  in  the  cases  of  Clarke  and  Cooper  (15),  Clarke  and 
Johnson  (16),  and  others,  in  which  changes  were  found  in 
the  spinal  cord  and  none  in  the  nerve-roots.  Friedreich 
claims  that  the  nerve-roots  were  not  properly  investigated  ; 
on  the  other  hand,  the  cases  of  Recklinghausen,  of  Fried- 
berg  and  Cruveilhier,  of  Trousseau,  and  his  own  cases  (Nos. 
4  and  21),  proved  to  him  that  changes  may  occur  in  the 
muscles  themselves,  or  in  the  nerve-trunks  and  anterior 
nerve  roots,  and  not  in  the  spinal  cord  ;  but  Charcot  {op. 
cit,  p.  209)  very  correctly  protests  that  all  these  cases  upon 
which  Friedreich's  proof  rested  were  examined  before  the 
present  successful  histological  methods  for  staining  the 
spinal  cord  had  come  into  vogue,  and  that  they  therefore 
prove  nothing. 

While  Friedreich's  judgment  unquestionably  erred  in 
regard  to  many  of  these  cases,  the  error  can  be  explained, 
since  many  of  the  cases  upon  which  he  based  his  views  are 
now  known  to  belong  to  other  forms  of  muscular  atrophy 
in  which  there  is  no  accompanying  change  in  the  spinal 
cord.  As  regards  typical  progressive  muscular  atrophy, 
the  investigations  of  later  years  have  put  the  spinal  origin 
beyond  question,  although,  as  Schultze  (17)  has  shown  in 
his  excellent  monograph,  there  are  but  two  cases  of  Du- 
chenne's  atrophy  [cases  of  Pierret-Troissier  (18)  and  of 
Striimpell  (19)]  in  which  the  anterior  gray  matter  was  the 
onlt/  part  affected,  and  alone  responsible  for  the  wide-spread 


muscular  atrophy.  To  this  list  we  might  add  the  case  of 
Wood  and  Dercum  (20)  if  tlic  clinical  history  were  not  un- 
satisfactory. Schidtze  arrivcH  at  his  concluHions  by  exclud- 
ing even  tiioso  cases  in  which  the  nuclei  of  the  medulla  had 
become  involved  by  extension  of  the  j)ro<!ess.  Without 
wishing  to  depart  from  the  subject  before  us,  I  may  inti- 
mate that  these  pathological  researches  prove  that,  although 
progressive  mus(!iilar  atrophy  is  of  spinal  origin  and  is  a 
distinct  (;linical  entity,  it  is  not  ne(!essarily  a  morbid  entity, 
and  in  most  cases  represents  an  early  stage  of  one  of  several 
spinal-cord  diseases. 

It  is  now  time  for  us  to  retrace  our  steps  and  note  the 
development  of  our  knowledge  regarding  pseudodiypertro- 
phic  nmscular  paralysis. 

The  history  of  this  form  can  be  related  in  f(;w  words. 
The  clinical  features  as  laid  down  by  Duchenne,  (iriesinger, 
Seidel,  and  others  have  been  universally  accepted.  These 
authors,  and  all  who  followed  them,  fastened  upon  the  in- 
crease in  the  size  of  some  muscles  as  the  characteristic 
symptom  of  the  disease,  and  have  largely  disregarded  the 
wide-spread  muscular  atrophy  which  is  present  in  many 
cases  of  pseudo-hypertrophy. 

The  earliest  cases  of  pseudo-hypertrophy  of  muscles  were 
described  by  Meryon  (21)  in  1852.  Similar  cases  had  been 
described  by  Charles  Bell  in  1830,  but  were  not  valued  at 
their  true  worth,  and  Meryon  even  maintained  that  his  cases 
were  intimately  related  to  Cruveilhier's  (Aran-Duchenne's) 
atrophy.  Oppenheira  in  1855  published  a  thesis  at  Heidel- 
berg on  progressive  mnscular  atrophy  in  which  he  reported 
a  number  of  cases  of  pseudo-hypertrophy,  without,  however, 
making  a  distinction  between  these  cases  and  Duchenne's 
type.  It  was  Duchenne  again  who,  in  a  paper  (22)  pub- 
lished in  1861,  first  called  attention  to  the  increase  in  the 
volume  of  certain  muscles  as  the  important  feature  in  the 
disease,  and  in  his  "  Electrisation  localisee  "  established  this 
type  of  disease  for  all  time.  Since  that  time  innumerable 
cases  have  been  published,  enabling  Gowers  (23)  in  1879  to 
base  his  studies  upon  a  series  of  220  cases,  some  of  these, 
however,  evidently  belonging  to  other  categories.  The  clin- 
ical features  have  been  verified  so  many  times  over  that  we 
need  not  in  this  paper  analyze  all  the  cases,  but  can,  without 
hesitation,  present  the  general  features  of  the  disease. 

Pseudo-muscular  hypertrophy  or  pseudo-muscular  scle- 
rosis (Jaccoud),  atrophia  musculorum  lipomatosa  (Seidel) 
(24),  is  a  disease  of  early  youth,  the  vast  majority  of  cases 
beginning  before  the  age  of  six.  Roys  are  affected  some- 
what more  frequently  than  girls,  and  there  is  good  proof  of 
heredity,  the  disease,  although  largely  affecting  boys,  be- 
ing most  frequently  inherited  through  the  mother.  Mer- 
yon's  cases  appeared  to  form  an  exception  {vide  Gowers, 
op.  cit.,  p.  24).  The  first  symptoms  are  a  weakness  in  the 
muscles  of  the  leg,  a  waddling  gait,  and  an  apparent  in- 
crease in  the  size  of  some  of  the  muscles  of  the  leg.  In 
many  cases  the  calves  only  are  hypertrophied  ;  in  others  the 
calves  and  thighs,  and  in  rarer  cases,  like  one  now  under  my 
observation,  the  disease  is  limited  to,  or  at  least  begins  in, 
the  thigh  muscles. 

Author's  Case  I. — A.   K.,  aged  ten.      Mother  has  had  six 
children ;  one  died  of  "  brain  fever  "  and  one  of  croup.     Fonr 
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living,  one  older  than  patient,  all  Lealthy.  No  history  of  he- 
redity. Patient,  a  stout  child,  a  newsboy,  had  first  teeth  at 
fonr  months;  when  one  year  old  began  to  walk.  At  one  year 
and  a  half  showed  weakness  and  could  not  walk  alone;  was  pro- 
vided with  some  sort  of  machine  with  which  he  learned  to 
walk.  Was  treated  for  rickets.  Youngest  sister  has  distinct 
rickets  at  present.  No  change  until  last  December,  when  par- 
ents noticed  that  he  was  getting  lamer.  Mother  states  that 
thighs  were  always  large  ;  had  difficulty  in  finding  trousers  that 
would  fit  the  boy  in  the  thighs.  Boy  could  never  walk  as  other 
children  did,  and  could  never  run  after  others.  He  now  com- 
plains of  great  fatigue,  and  when  walking  throws  himself  down 
on  the  grass  from  mere  fatigue.  Examination  shows  increase 
of  volume  of  anterior  thigh  muscles  of  both  sides,  most  marked 
in  the  middle  portion  of  the  vasti.  Calves  not  hypertrophied  ; 
no  other  atrophy  anywhere  except  in  the  serratus  anticus  of  the 
right  side.  Grasp  of  both  hands  normal;  kuee- jerks  present ; 
all  electrical  reactions  normal.  With  the  assistance  of  Dr. 
Peterson  I  excised  two  pieces  of  muscle  from  the  left  vastus 
externus  which  will  be  referred  to  in  a  later  section  of  this  paper. 
The  wound  healed  readily ;  boy  complains  of  greater  weakness 
in  the  leg  from  which  pieces  of  muscle  were  removed. 

Duchenne  made  out  three  stages  of  the  disease.  In  the 
first,  difficulty  in  standing  and  walking,  and  weakness  of 
muscles  of  lower  extremities  and  of  sacro-lumbar  region. 
In  the  second  stage  the  hypertrophy  becomes  the  prominent 
feature,  spreading  to  various  muscles  of  the  body,  and  in 
the  third  stage  there  is  increased  feebleness  of  the  muscles  of 
upper  and  lower  extremity  of  the  trunk.  Other  authors 
recognize  a  weakening  of  the  sacro-lumbar  region  and  in  a 
general  way  a  weakness  of  the  upper  extremities,  but,  in 
view  of  Erb's  recent  studies,  it  is  due  to  Gowers  to  state  that 
he  called  attention  to  the  fact  that  in  many  cases  of  pseudo- 
hypertrophy the  "  infraspinati  and  deltoids  are  often  in- 
creased in  size.  .  .  .  The  latissimus  dorsi  is  commonly 
much  wasted,  and  so  also  is  the  lower  (sterno-costal)  por- 
tion of  the  pectoralis  major.  .  .  .  The  forearm  muscles  are 
rarely  affected." 

To  complete  the  clinical  picture  we  must  in  addition 
refer  to  the  lumbar  lordosis  (probably  due  to  the  weakness 
of  the  extensors  of  the  hip),  to  the  occasional  presence  of 
contractures,  and  to  the  peculiar  difficulties  in  rising  from 
the  ground  (the  patient  climbing  up  upon  himself)  which 
are  present  in  some  cases,  but  not  necessarily  in  all,  and  to 
which  Gowers  attaches  too  much  importance  in  making  it 
the  cardinal  symptom  of  the  disease.  My  patient  has  dis- 
tinct pseudo-hypertrophy,  but  rises  from  the  floor  with  the 
greatest  ease.  In  a  general  way  it  is  to  be  noted  that  there 
are  no  fibrillar  contractions  in  the  affected  muscles,  no 
changes  in  the  electrical  reaction,  except  diminished  excita- 
bility to  both  currents,  no  sensory  disturbances,  and  the 
patellar  reflex  may  or  may  not  be  present.  As  a  typical 
example  of  pseudo-hypertrophy  with  unusual  atrophy  of  the 
upper  extremities  I  will  cite  the  following  case  now  under 
my  observation  : 

Author's  Case  II. — M.  K.,  girl,  aged  twelve  years  and  a  half; 

mother  has  one  other  child  living  and  healthy.    One  son  died  at 

age  of  twenty-four  of  meningitis.     Patient  first  seen  by  me  two 

years  ago.    History  showed  that  child  had  severe  fright  at  age  of 

I    ten  months.     Child  has  always  been  very  nervous;  learned  to 

I   stand  and  walk  at  usual  age,  but  had  diphtheria  at  age  of  four. 


since  when  the  disease  has  become  much  worse.  Legs  first  grew 
thin.  The  calves  increased  in  size  about  four  years  ago.  Child 
has  always  had  characteristic  difficulty  in  walking  and  rising 
from  the  floor.  Examination  showed  decided  weakness  in  pos- 
terior group  of  leg  and  thigh  muscles;  calf  and  thigh  muscles 
distinctly  hypertrophied.  Nerves  and  muscles  of  lower  legs  re- 
act well  to  faradaic  current,  much  more  readily  on  indirect  than 
direct  excitation.  No  atrophies  anywhere  in  the  body,  none 
around  shoulder  girdle;  hands  normal.  Child  has  difficulty  in 
getting  upon  a  chair,  and  in  descending  comes  down  with  a 
bound. 

Thigh— left,  13|f  inches;  right,  13^\  inches. 

Calves — left,  10^  inches;  right,  10-f\  inches. 

Examined  the  child  again  after  two  years;  found  condition 
very  much  the  s«me.  Thighs— left  side,  16  inches;  right,  15J 
inches.  Calf— left  side,  11  inches;  right,  \^\  inches,  showing 
that  the  growth  of  the  calf  muscles  has  not  kept  step  with  the 
growth  of  thigh  muscles.  Muscles  of  calf  and  anterior  thigh 
muscles  still  appear  large.  Resistance  to  passive  movements  very 
much  diminished,  particularly  in  extensors  of  thighs.  Atrophy  of 
sternal  portion  of  the  sterno-cleido-mastoid ;  left  shoulder  stands 
out  more  prominently  than  right,  but  shows  no  hypertrophy. 
All  arm  and  forearm  muscles  thin  ;  distinct  atrophy  in  the  mus- 
cles of  the  interosseous  spaces;  grasp  very  weak;  right  18, 
left  18.  In  walking,  both  feet  assume  valgus  position.  Arms 
are  in  marked  contrast  to  legs.  Length  of  arms,  25  inches ; 
length  of  legs,  28  inches.  Electrical  examination  :  Ail  muscles 
respond  promptly  to  faradaic  current,  except  interossei  and 
vasti  of  both  sides,  which  require  very  strong  currents.  Gal- 
vanic response  diminished  in  interossei  and  in  muscles  of  thenar, 
but  formula  not  altered. 

Having  agreed  to  accept  the  foregoing  description  and 
histories  as  typical  of  what  is  ordinarily  called  pseudo-mus- 
cular hypertrophy,  we  must  now  devote  a  little  more  atten- 
tion to  the  pathological  anatomy  of  the  disease.  Cases  of 
pseudo-hypertrophy  with  autopsies  are  relatively  few,  and 
for  that  reason  the  evidence  must  be  sifted  carefully, 

Middleton,  in  his  very  excellent  paper  (25),  collected 
seventeen  cases  of  pseudo-hypertrophies  with  autopsies ; 
one  of  these  (26)  must  be  excluded  from  the  list  as  being 
a  clear  case  of  amyotrophic  lateral  sclerosis,  Schultze  (op. 
ci^,  p.  36)  has  added  to  this  list  the  two  cases  of  Middleton, 
one  by  Berger  (27),  two  cases  described  by  Giinther  (28), 
one  by  Pick  (29),  and  one  by  Friedreich  {pp.  cit ,  p.  347), 
making  twenty-three  cases  in  all. 

Of  these  twenty-three  cases,  those  of  Friedreich,  Meryon 
(Case  II),  Kosteven  (30),  Baeg  (31),  Brigidi  (32),  Ross  (33) 
(Case  I),  and  of  Giinther  must  be  excluded,  either  because 
the  spinal  cord  was  not  examined  microscopically  or  be- 
cause the  examination  was  not  properly  made.  Of  the  fif- 
teen remaining  cases,  the  spinal  cord  and  anterior  nerve-roots 
loere  found  absolutely  normal  in  ten,  and  in  five  others  the 
changes  that  were  found  could  not  be  held  responsible  for 
the  changes  in  the  muscles.  These  ten  cases  (34)  are  un- 
objectionable in  every  point ;  their  clinical  histories  are  very 
similar  in  every  respect  and  are  sufficient  proof  of  the  fact 
that  pseudo-hypertrophy  of  the  muscles  is  not  dependent 
upon  changes  in  the  spinal  cord. 

In  the  endeavor  to  increase  this  list  I  have  carefully 
searched  for  earlier  cases  with  autopsies,  in  our  own  litera- 
ture in  particular,  which  might  have  escaped  Schultze's 
notice,  and  have  furthermore  endeavored  to  collect  cases 


624 


SAOHS:   PROGRESSIVE  MUSCULAR  DYSTROPDIES. 


[N.  Y.  Med.  Jodb., 


whioh  have  nppciirt'd  since  tlio  puhliciitioii  of  Scliiiltzc's 
inon<)f;r«[)h,  l>ut  the  totjil  iiifrcasc  is  not  great. 

First  of  all,  attention  should  lie  directed  to  (»il)ne}''K  (35) 
ease,  which  was  presented  to  the  American  Neurological 
Association  two  years  ago.  The  history  of  the  hoy,  aged 
sixtt-en  at  dcatii,  w  lio  had  hecn  under  ohservation  for  ten 
years,  is  a  typical  one  of  the  disease.  'I'here  was  first  dis- 
tinct enlargement  of  tiie  calves,  followed  later  on  hy  atrophy. 
A  hrother  is  attected  in  the  same  way.  Dr.  Amidon,  who 
examined  the  cord,  reports:  "The  only  lesion  appeared  to 
he  in  the  ganglion  cells  of  the  anterior  horns.  .  .  .  About 
one  half  of  the  cells  seemed  to  have  disaj)|)earcd,  leaving 
no  trace.  The  remaining  ones  are  poorly  defined,  small, 
and  in  many  instances  processless.  .  .  .  Lesion  more  marked 
in  the  dorsal  than  in  lumbar  region." 

Through  the  kindness  of  Dr.  Amidon,  I  have  been  per- 
mitted to  re-examine  the  specimens,  and  I  must  confess  that 
the  case  would  appear  to  show  that  there  arc  no  serious 
cord  changes  in  pseudo-hypcrtrophic  paralysis.  Processlcss 
ganglion  cells  mean  as  little  in  the  spinal  cord  as  processless 
pyramids  mean  in  the  cortex,  and  a  diminution  in  the  rela- 
tive number  of  cells  in  any  one  section  is  a  point  exceed- 
ingly difficult  to  determine,  and,  if  present,  is  more  apt  to 
be  a  secondary  than  primary  affair.  I  hope  that  both  Dr. 
Gibney  and  Dr.  Amidon  will  concur  in  this  view  of  their 
case. 

The  only  other  cases  of  pseudo-hypertrophic  paralysis 
with  autopsies  which  I  have  been  able  to  find  were  these: 
Westphal  (36)  reported  the  cases  of  two  sisters,  both  af- 
fected with  typical  pseudo-hypertrophy,  in  the  one  case 
characterized  by  unusual  increase  in  the  volume  of  many 
muscles  and  by  slight  involvement  of  the  facial  muscles. 
Westphal  found  no  changes  whatever  either  in  the  cord  or  in 
the  peripheral  nerves.  Coming  from  so  distinguished  an 
author,  these  facts  deserve  the  greatest  consideration. 

Middleton  (37)  has  described  another  interesting  case 
with  enormous  pseudo-hypertrophy  and  a  wide-spread 
atrophy,  including  even  the  masseters,  but  the  cord  did  not 
harden  well  and  a  microscopical  examination  could  not  be 
made.  The  case  is,  therefore,  useless  for  our  present  pur- 
poses. 

Further  autopsies  on  typical  cases  of  pseudo-hypertrophy 
are  extremely  desirable,  but  Westphal's  cases,  together  with 
the  others  analyzed  above,  place  the  non-spinal  origin  of 
pseudo-hypertrophy  beyond  question. 

These  facts  do  not  appear  to  be  properly  appreciated 
as  yet,  for  we  find  Dr,  Inglis  (38)  very  recently  reporting 
several  interesting  cases  of  pseudo-hypertrophy  and  assum- 
ing that  all  pathologico-anatomical  facts  point  to  the  spinal 
cord  as  the  seat  of  disease.  Dr.  Inglis  gets  over  the  dis- 
comforting negative  facts  by  stating  that  "  the  cases  in  which 
the  post-mortem  examination  shows  the  cord  visibly  intact 
do  not  invalidate  this  idea  (the  spinal  origin  of  pseudo-hy- 
pertrophy),  and  that  the  defect  in  the  distal  ends  of  the 
motor  fibers,  while  not  in  every  case  accompanied  by 
atrophy  of  the  central  cells,  is  yet  the  indication  of  an  im- 
paired activity  of  those  cells."  It  is  more  surprising  still  to 
find  Hammond  (39)  disregarding  the  evidence  of  the  last 
ten  years  and  adhering  to  the  spinal  theory  of  pseudo-hy- 


pcrtrophic [)aralyKiH,  and  even  going  so  far  as  to  entitle  the 
disease  "  pHcudo-hypertrophic  npinal  paralysiH,"  Ham- 
mond's conclusionH  are  based  on  cases  of  liarth  (40),  Mul- 
Icr  (4  1),  and  Lockhart  Clarke  (4:i).  Harth's  case  is  one  of 
aniyotro]ilii<;  lateral  sclerosis  ;  Miilhjr's  (!ase  was  comidicated 
by  cerebral  disc^ase  and  therefore  useless  for  the  determina- 
tion of  the  anatomical  lesion;  while  Lockluirt  Clarke's  case 
showed  changes  whi<di  are  not  primary  and  which  Cowers, 
whose  ease  this  was,  acknowledged  (in  the  "Lancet"  for 
1870)  to  liave  been  possibly  due  to  the  paralysis  of  long 
standing  and  to  the  fretjuent  pulmonary  troubles. 

At  this  stage  of  our  studies  let  us  note  that  careful  clin- 
ical investigation  and  post-mortem  examinations  have  shown 
among  other  facts  that  a  wide-spread  atrophy  is  common  to 
progressive  muscular  atrophy  (type  Aran-Duchetme)  and 
pseudo-hypertrophy,  but  that  the  absen(;e  of  all  changes  in 
the  central  nervous  system,  the  absence  of  fibrillar  contrac- 
tions, ard  the  absence  of  reaction  of  degeneration  in  cases 
of  pseudo-hypertrophy,  separate  it  widely  from  the  former 
disease.  Later  on  we  shall  see  that  a  very  intimate  relation 
exists,  however,  between  pseudo-hypertrophy  and  certain 
other  forms  of  muscular  dystrophy  which  were  formerly  in- 
cluded under  the  general  heading  of  progressive  muscular 
atrophy. 

The  process  of  distinguishing  these  forms  from  pro- 
gressive muscular  atrophy  was  of  slow  development,  and 
with  the  steps  of  this  process  we  shall  become  best  ac- 
quainted by  alluding  to  a  few  excellent  articles  published 
between  the  years  1870  and  1880. 

Lichtheim  (43)  was  one  of  the  first  to  take  up  the  cud- 
gels for  Friedreich's  theory  of  progressive  muscular  atrophy. 
In  1878  he  published  a  paper  on  a  case  of  "  progressive 
muscular  atrophy  without  disease  of  the  ganglion  cells  of 
the  anterior  horns."  A  condensed  history  of  his  case  is  as 
follows  : 

Louise  Groth,  aged  forty-two.  With  exception  of  an  acute 
fever  (typhoid),  was  well  until  the  age  of  twenty-seven.  Severe 
pains  in  right  arm  lasting  one  day  and  followed  next  day  by 
weakness  in  the  arm.  Continued  her  work  as  laundress  for 
nearly  a  year  in  spite  of  increasing  weakness.  Was  improved 
by  treatment  and  resumed  her  work.  After  another  year,  a 
severe  confinement  (forceps);  formation  of  abscess  around  right 
ankle;  right  leg  grew  w^eaker;  weakness  and  atrophy  of  right 
upper  arm  were  superadded.  Worked  with  interruptions  for 
seven  years  longer  and  gave  up  work  two  years  and  a  half  pre- 
vious to  Lichtheim's  examination.  No  hereditary  influences. 
From  the  description  of  loss  of  function,!  infer  that  the  follow- 
ing muscles  must  have  been  affected:  Muscles,  wasted — serrati, 
right  >  left;  latissimi,  right  >  left;  pectorals,  right  >  left; 
deltoids,  right  >  left;  lower  portion  of  trapezei,  right  >  left; 
and  various  facial  muscles  (can  not  pull  up  nose,  frowning  dif- 
ficult, can  close  eyes,  can  not  whistle,  no  difficulty  in  mastica- 
tion or  deglutition).  Wasted  also — intercostals,  supraspinati, 
biceps  brachialis,  and  supinator  longus  of  both  sides ;  no  atro- 
phy of  forearms  or  triceps.  Thenar  and  hypothenar  wasted, 
left  >  right.  Opponens  pollicis  in  fair  condition  ;  tremors 
when  fingers  are  moved.  Gluteal  muscles  wasted ;  left  calf 
slightly  larger  than  the  right;  no  hypertrophy.  Abdominal 
muscles  normal.  No  sensory  disturbances ;  no  reaction  of  de- 
generation ;  patellar  reflex  weak  but  present.  Death  from  phthi- 
sis.    Autopsy  (Cohnheim) :  No  changes  in  the  cord.     Flexors 
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of  thighs  show  fatty  degeneration  ;  also  fatty  degeneration  and 
atrophy  of  right  rectus  ahdorainis.  Muscular  libers:  atrophy 
of  contractile  elements  in  diseased  muscles ;  increase  of  con- 
nective tissue,  and  remaining  fibers  exliibited  a  highly  nucleated 
perimysium  internum.     No  changes  in  peripheral  nerves. 

This  case  of  Lichtheim  was  followed  up  by  one  of  Erb 
and  Schultze  (44)  and  one  of  Kahler  (45).  The  former 
authors  endeavored  to  disprove  Lichtheim's  case  by  a  case 
of  typical  progressive  muscular  atrophy  with  changes  in  the 
cord.  Erb's  criticisms  were  quite  severe,  but  they  have  lost 
all  their  force  since  Schultze  showed  in  later  years  that 
the  changes  which  he  and  Erb  found  were  not  sufficient  to 
account  for  the  muscular  changes,  the  cells  that  were  atro- 
phied being  now  known  to  be  in  no  physiological  connec- 
tion with  the  muscles  that  were  atrophied  ;  and,  further- 
more, Erb  has  since  decided  tliat  Lichtheim's  case,  though 
a  very  important  one,  belongs  to  the  type  which  Erb  (34) 
first  described  a  few  years  later.  And  to  this  most  impor- 
tant class  of  cases  we  must  now  devote  our  attention. 

Erb's  Juvenile  Form. — Erb  described  this  new  form  of 
disease  in  his  "  Elektrotherapie,"  but  sufficient  attention 
was  not  paid  to  this  juvenile  form  until  Erb  again  described 
the  disease  in  an  article  entitled  "  Ueber  die  juvenile  Form 
der  progr.  Muskelatrophie,"  in  the  "  Dtsch.  arch.  f.  klin. 
Med.,"  1884. 

The  following  is  a  typical  case  of  Erb's  juvenile  form, 
the  history  of  which  will  bring  out  clearly  enough  the  dif- 
ferences of  this  form  and  typical  progressive  muscular  atro- 

Eeb's  Case  I. — Male,  aged  forty-six.  No  hereditary  history, 
no  syphilis  ;  several  acute  diseases  in  childhood.  At  the  age  of 
fifteen  noticed  that  the  right  arm  was  weaker  and  thinner  than 
the  left.  No  pains  or  paraBsthesiaj.  Trouble  did  not  grow  worse 
until  about  the  age  of  forty  ;  at  that  time  the  legs  and  left  arm 
became  involved  ;  no  sensory,  vesical,  or  sexual  disturbances. 

Examination  revealed  changes  in  the  following  muscles  : 

Wasted:  Both  pectorales  major  and  minor,  both  trapezii,  la- 
tissimus  dorsi,  serrati  ant.  maj.,  rhomboids  with  exception  of 
upper  portion  of  right  rhomboid  superior,  both  sacrolumbales 
and  longissimi  dorsi,  deep  neck  muscles,  levator  anguli  scapula) 
right  >  left,  brachialis  anticus  right  >  left,  supinator  longus 
(both  sides),  triceps  right  >  left,  gluteal  muscles  right  >  left, 
ilio-psoas  right  >  left,  quadriceps,  tensor  fasciae ;  anterior  leg 
muscles  weak  with  exception  of  tibialis  anticus;  abdominal 
muscles,  diaphragm  paretic. 

Normal:  Sterno-cleido-mastoid,  levator  anguli  scapulae  dex- 
ter, coraco-brachialis,  flexors  and  extensors  of  forearm,  thenar 
and  hypothenar,  adductors,  flexors  of  leg,  calf  muscles,  small 
muscles  of  foot. 

Rypertrophied :  Deltoid  left  >  right,  infraspinati  muscles, 
both  teretes. 

No  ataxia;  patellar  reflex  i)resent;  no  fibrillar  contractions; 
diminished  electrical  excitability  of  muscles,  but  no  trace  of  re- 
action of  degeneration. 

The  other  cases  of  Erb  resembled  this  one  in  every  re- 
spect, except  that  in  at  least  one  of  his  patients  a  later  ex- 
amination revealed  an  incipient  hypertrophy  of  the  calves. 

Erb  has  taken  the  trouble  to  hunt  through  medical  lit- 
erature, and  proves  very  conclusively  that  similar  cases  have 
been  described  by  Aran,  Duchenne,  Friedreich,  Ross,  and 
others,  either  as  cases  of  progressive  muscular  atrophy  or 


of  pseudo-hypertrophy.  Erb  thus  summarizes  the  chief 
features  of  this  juvenile  form  :  It  is  a  progressive  wasting 
with  weakness  of  certain  groups  of  muscles,  beginning 
either  in  childhood  or  early  youth,  involving,  as  a  rule,  the 
muscles  of  the  shoulder  girdle,  the  upper  arm,  the  pelvic 
girdle,  the  thigh,  and  the  back,  the  forearm  and  leg  mus- 
cles remaining  intact  for  a  very  long  time.  The  atrophy 
may  be  associated  with  true  or  pseudo-hypertrophy  of  some 
muscles.  Fibrillar  contractions  and  reaction  of  degenera- 
tion are  never  present.  No  sensory  or  visceral  disturbances. 
He  adds  that  the  wasting  is  distributed  in  a  typical  manner. 
The  pectorals,  trapezii,  latissimi  dorsi,  the  serrati,  the  rhom- 
boids, as  well  as  most  of  the  upper  arm  muscles  and  supi- 
nators, are  apt  to  be  wasted,  while  the  deltoids,  supraspinati 
and  infraspinati  are  either  normal  for  a  long  time  or  hyper- 
trophied.  The  preservation,  furthermore,  of  the  hand  and 
forearm  muscles  gives  a  very  striking  clinical  picture. 

This  disease  Erb  has  chosen  to  call  the  juvenile  form  of 
progressive  muscular  atrophy — a  very  unfortunate  term, 
since  many  of  the  cases  exhibited  no  symptoms  until  the 
patient  was  well  advanced  in  years,  and  others  again  began 
in  early  infancy.  Erb's  description  has  been  accepted  by 
Nothnagel,  Schultze,  Charcot,  Eulenburg,  Remak,  Gowers, 
and  many  others. 

Upon  the  exact  distribution  of  the  atrophy  and  hyper- 
trophy, as  demonstrated  by  his  cases,  Erb  lays  the  very 
greatest  stress.  According  to  his  view,  well-preserved  fore- 
arms, atrophied  upper  arms,  hypertrophied  deltoids,  and 
wasted  scapular  muscles  would  be  almost  sufficient  for  a 
diagnosis  of  his  special  form.  In  the  lower  legs  an  almost 
analogous  change  occurs ;  the  thighs  and  glutaei  are  well 
wasted,  while  the  leg  muscles  and  calves  are  well  preserved. 
The  question  arises  whether  Erb  did  not  attach  too 
much  importance  to  this  exact  topographical  distribution 
of  muscular  atrophy  and  hypertrophy.  He  alleges  perfect 
identity  between  his  juvenile  form  and  pseudo-hypertrophy  ; 
On  page  518  he  says:  "If  this  disease  occurs  in  earliest 
childhood  and  is  not  associated  with  any  considerable  lipo- 
matosis, the  disease  is  what  has  been  termed  hei-editary 
muscular  atrophy.  If  it  happened  to  be  associated  with 
early-developed  and  excessive  lipomatosis,  particularly  in 
the  lower  extremities,  it  is  synonymous  with  so-called  pseu- 
do-hypertrophy. .  .  .  But  all  of  these  forms  are  identical 
with  one  another  and  merely  represent  different  manifesta- 
tions, a  different  march  of  the  disease  (Verlaufsweisen),  and 
varying  degrees  of  intensity  of  the  same  disease." 

The  relation  to  hereditary  muscular  atrophy  T  will  dis- 
cuss later  on,  but,  as  for  its  relationship  to  pseudo-hyper- 
trophy, is  it  not  curious  that  Erb's  form  is  so  far  less  fre- 
quent than  the  ordinary  pseudo-hypertrophy  ?  To  be  sure, 
this  might  be  explained  in  a  number  of  different  ways. 
First,  the  accuracy  of  description  has  been  at  fault  in  many 
cases.  Most  authors  have  had  the  hypertrophy,  and  that 
only,  in  mind,  and  have  not,  with  the  exception  of  Fried- 
reich and  Gowers,  paid  much  attention  to  the  atrophy  in 
the  upper  extremities ;  and,  if  detected,  most  authors  have 
described  the  atrophy  so  poorly  that  a  clinical  picture  such 
as  Erb  discovered  can  not  be  made  out  from  their  descrip- 
tions.    This  is  true  not  only  of  older  writers,  but  aUo  of 
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thoHO  that  hnvo  writton  since  the  appcnrnnco  of  Krb's  paper. 
I  have  aiialvzotl  all  iTcont  casi's  of  psoiido-hypcrtrophy  for 
the  |)urposoH  of  clinical  ditTcrciitiatioii,  hut  in  the  fc\v»'st 
c,a««'s  have  ovon  the  functional  motor  ilistiirhances  hccii 
statctl  with  sufticiont  cloarnoHs  to  permit  an  inforonce  us  to 
tlio  wasting  of  certain  muscles,  and  (h'tinite  statements  with 
regard  to  the  atrophy  of  this  or  that  muscle  are  entirely  \v;int- 
\\\(t  in  the  majority  of  eases.  1  wish  incidentally  to  remark 
that  every  ease  of  pseudo-hypertrophy  should  he  examined 
with  the  greatest  care  regarding  the  condition  of  the  upper 
extremities,  ami  the  smallest  amount  of  atrophy  or  hyper- 
trophy of  any  muscle  should  be  distinctly  noted.  I  have 
found  a  slight  change  in  the  faradaic  response  of  symmet- 
rical muscles  a  valuable  hint  in  getting  at  an  incipient  wast- 
ini»'  with  corresponding  paresis.  Such  a  condition  would, 
in  at  least  one  case,  have  escaped  my  notice  if  I  had  not 
examined  both  pectorals  and  had  found  tliat  the  one  gave  a 
much  more  lively  response  to  the  faradaic  current  than  the 
other  did. 

And  vet,  allowing  for  all  these  possible  errors,  an  ex- 
amination of  American  cases,  for  instance,  has  convinced 
me  that  Erb's  juvenile  form  is  very  much  rarer  in  this  coun- 
try than  typical  pseudo-hypertrophy  is.  In  England,  Or- 
merod  (4G),  Ross  (47),  and  Dreschfold  (48)  are  the  only 
ones  who  have  described  cases  resembling  Erb's  form,  and 
Onnerod's  case  contains  several  atypical  features.*  In  this 
country  none  have  to  my  knowledge  been  published  as 
cases  of  Erb's  juvenile  form,  though,  as  Seguin  has  pointed 
out,  Mastin's  cases  of  hereditary  ataxia  may  be  cases  of 
Erb's  form.  I  have  not  been  able  to  get  at  the  original 
paper  of  Mastin.  (See  Seguin's  abstract  in  "  Ann.  of  the 
Univers.  Med.  Sci.,"  i,  1888.) 

Durinor  the  past  two  years  I  have  waited  patiently  for 
an  example  of  Erb's  form  to  turn  up,  without,  however 
meetino-  with  a  single  one.  This  disease  may  be  as  much 
less  frequent  in  America  as  the  Landouzy  and  Dejerine  type 
is  less  frequent  in  Germany  than  it  is  in  France.  Further- 
more, the  thought  naturally  occurs  to  one  that  Erb's  special 
form  niav  represent  in  many  instances  a  late  stage  of 
pseudo-hypertrophy,  and  that  the  majority  of  cases  of  this 
disease  dying  at  an  early  age  never  reach  this  stage.  And 
yet  we  must  not  forget  that  Erb  has  described  several  cases 
of  his  typical  form  beginning  at  a  very  early  age;  and,  on 
the  other  hand  again,  we  well  know  that  cases  of  typical 
pseudo-hypertrophy  may  be  associated  with  atrophy  in  the 
upper  extremity  without  this  atrophy  assuming  Erb's  char- 
acteristic distribution,  as  proved  by  my  own  case  (No.  II), 
cited  above. 

In  view  of  such  cases  as  this  one  and  the  reasoning  fol- 
lowed above,  it  seems  to  me  that  the  topographical  distribu- 
tion of  the  atrophy  or  hypertrophy  can  not  be  depended 
upon  to  prove  the  absolute  identity  between  pseudo-hyper- 
trophy  and  the  juvenile  form,   and  that   for  the  present 

*  In  one  of  Orraerod's  cases  there  was  partial  reaction  of  degenera- 
tion in  the  infraspinatus,  the  very  muscle  which  Erb  found  remained 
healthy  longest;  but  Ormerod's  electrical  examinations  are  not  very 
satisfactory,  for  he  alludes  to  the  polar  formula  being  altered  with  re- 
gard to  the  anode — a  condition  which  is  found  in  perfectly  healthy 
muscles. 


pseudo-hypprtrophy  dcHcrvCH  the  rank  of  a  Kpecial  form. 
Their  relationship  seemH  to  me,  liowever,  to  rest  upon  st^v- 
eral  cardinal  symptoms  which  they  have  in  common: 

I"'irst.  Upon  a  progressive  wasting  beginning  in  early 
life,  asHociated  with  hypertrophy  at  Rome  time  during  the 
course  of  th(!  disease. 

Second.  Upon  the  entire  absence  of  fibrillar  contrac- 
tions. 

Third.  Upon  the  absence  of  the  reaction  of  dcgtjncra- 
tion. 

Fourth.  Upon  the  absence  of  changes  in  the  spinal  cord, 
the  autopsy  in  Lichtheim's  case  going  to  prove  this  last 
statement.  My  friend  Dr.  (iray  ("  New  York  Med.  Journal," 
May  18,  1888)  is  therefore  wrong  in  stating  that  no  autopsy 
has  ever  been  obtained  in  a  case  of  Erb's  type. 

These  cardinal  symptoms  several  other  forms  of  mus- 
cular atrophv  have  in  common  with  the  two  forms  just  dis- 
cussed. 

(To  be.  concluded.) 


WHITEHEAD'S  OPERATION  FOR  ILEMORRHOIDS. 
By  CHARLES  B.  KELSEY,  M.  D. 

This  operation  consists  in  amputating  the  entire  "  pile- 
bearing  "  region  of  mucous  membrane.  An  incision  is 
made  around  the  anus  at  the  junction  of  the  skin  with  the 
mucous  membrane  ;  the  latter,  with  the  haemorrhoidal  tu- 
mors, is  dissected  upward  till  the  upper  limit  of  the  hiemor- 
rhoids  is  passed,  and  then  amputated  by  a  circular  incision. 
The  mucous  membrane  is  then  drawn  down  from  above  and 
stitched  to  the  skin.  Various  modifications  have  been  made 
in  the  technique — all  intended  to  facilitate  the  performance 
of  a  naturally  difficult,  tedious,  and  bloody  operation;  but 
no  essential  change  has  been  made  in  the  guiding  principle. 

The  operation  is  based  by  its  inventor  upon  the  follow- 
ing propositions,  all  of  which  appear  to  be  at  least  open  to 
discussion  :  He  says :  "  During  the  first  five  years  of  my  pro- 
fessional career  I  employed  the  ligature  in  the  few  cases  of 
severe  haemorrhoids  that  came  under  my  treatment.  I 
operated  according  to  the  most  approved  method  of  that 
time,  cutting  through  the  skin  and  mucous  membrane,  and 
applying  the  ligature  in  the  artificially  produced  pedicle. 
The  number  of  cases  operated  upon  did  not,  perhaps,  ex- 
ceed a  dozen  ;  nevertheless,  they  were  sufiicient  to  convince 
me  that  the  ligature  by  no  means  produced  a  radical  cure. 
One  of  my  patients  returned  almost  as  bad  as  ever,  and  the 
reports  I  heard  of  another  were  anything  but  satisfactory."  * 

This  statement  is  so  obviously  open  to  criticism  that  it 
seems  almost  heartless  to  comment  upon  it.  A  young  man 
in  early  practice  operates  a  dozen  times,  and  two  of  his 
cases  are  failures !  Older  men  operate  thousands  of  times 
and  never  have  a  failure  !  Whatever  else  may  be  raised  as 
an  objection  to  the  operation  by  ligature,  this,  I  believe, 
is  the  first  time  it  has  ever  been  impeached  on  the  ground 
that  it  was  not  radical.  Men  have  objected  to  it  because  it 
caused  pain,  because  it  had  been  followed  by  untoward  con- 

*  "Brit.  Med.  Jour.,"  Feb.  26,  1887. 
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sequences,  and  because  they  believed  a  radical  cure  could 
be  obtained  by  other  methods  preferable,  but  never  because 
it  failed  to  cure. 

The  second  proposition  is  better  stated  and  less  open  to 
obvious  criticism,  but  none  the  less,  I  believe,  an  error. 
The  author  says  : 

"After  abandoning  the  ligature,  I  adopted  the  clamp  and 
cautery.  .  .  .  My  experience,  which  exceeded  fifty  cases,  re- 
sulted eventually  in  the  conviction  that  it  was  decidedly  infe- 
rior to  the  ligature.  The  immediate  risks  I  found  to  be  greater 
and  the  failures  by  recurrence  more  numerous.  Certainly  it 
was  more  frequently  followed  by  secondary  hiemorrhage,  and  I 
am  acquainted  with  cases  where  the  bleeding  which  is  reported 
to  have  taken  place  must  have  been  little  less  alurming  after 
the  use  of  the  clamp  and  cautery  than  that  which  occurred  in 
tho^e  days  when  hsemorrhoids  were  unceremoniously  excised, 
and  no  precautions  whatever  taken  to  arrest  hfemorrlia^e. 
These  cases  were  operated  upon  by  surgeons  of  recognized  re- 
pute in  this  special  method  of  treating  piles.  1  consider  that  a 
plan  of  treatment  which  fails  to  compass  that  special  end  for 
which  it  was  designed,  and,  in  addition,  has  other  obvious  dis- 
advantages besides  the  further  objection  of  being  somewhat 
difficult  to  understand  and  complex  in  execution,  loses  its  posi- 
tion in  surgery  and  must  give  place  to  other  operations  which 
involve  less  risk,  give  better  results,  and  do  not  require  any 
special  surgical  training." 

Looking  at  this  sweeping  condemnation  a  little  more 
closely,  we  find  that  the  author  with  an  experience  of  fifty 
cases  found  "the  iram-ediate  risks  to  be  greater  and  the 
failures  by  recurrence  more  numerous"  than  by  the  liga- 
ture. What  imfnediate  risks  he  found  he  does  not  state, 
but  he  had  heard  of  cases  of  secondary  haemorrhage  in  the 
practice  of  others.  What  percentage  of  failures  he  had  he 
does  not  state,  only  that  the  results  were  worse  than  by  the 
ligature.  If  by  this  is  meant  that  while  he  failed  in  two 
out  of  a  dozen  cases  with  the  ligature  he  failed  in  a  still 
greater  percentage  with  the  clamp,  his  results  were  indeed 
bad.  How  are  we  to  compare  his  results  with  those  of 
Allingham  and  Smith,  who  number  their  operations  by 
these  two  methods  by  the  thousands  and  never  report  fail- 
ures ?  Smith  never  speaks  of  any  difficulty  in  understand- 
ing or  practicing  the  clamp  operation  or  of  any  particular 
"  special  surgical  training  "  as  necessary  for  its  performance. 
Indeed,  T  know  of  nothing  much  simpler  than  to  pinch  up 
a  pile  with  a  clamp,  and,  after  cutting  ofi  a  part,  burn  the 
stump  which  remains. 

The  author  does  not  sufficiently  particularize  what 
"  immediate  risks "  he  found  to  be  so  great.  I  never 
have  heard  of  any  immediate  risk  beyond  the  risk  attend- 
ing the  administration  of  an  anassthetic.  Nor  does  he  tell 
what  the  additional  "obvious  disadvantages"  were.  I  will 
not,  however,  argue  the  question.  The  author  tried  it  and 
did  not  meet  with  success,  while  other  men  have  practiced 
it  for  a  life-time  and  found  it  perfectly  satisfactory  and  emi- 
nently free  from  all  the  objections  which  he  raises. 

The  third  proposition  is  this  : 

"  I  do  not  consider  that  any  surgeon  has  a  thorough  concep- 
tion of  hsemorrhoids  until  he  has  performed  the  operation  of 
excision.  He  may  have  dissected  the  cadaver  any  number  of 
times  with  the  special  object  of  studying  the  structure  of  hsem- 


orrhoids, but  it  is  only  on  the  living  subject  that  dissection  will 
reveal  their  true  nature.  It  is  these  vivisections  that  have  con- 
firmed my  belief  in  the  inefficiency  of  the  ligature  and  clamp,  and 
they  have  revealed  also  the  cause  of  failure.  In  surgical  litera- 
ture we  read  of  hsemorrhoids  as  distinct  individual  tumors,  but 
the  vivisections  1  have  referred  to  demonstrate  that  the  entire 
plexus  of  veins  surrounding  the  immediate  interior  of  the  gut  is 
at  fault.  Without  doubt  the  hicmorrhoidal  condition  is  marked 
by  special  protuberances  at  certain  points  in  the  circimiference 
of  the  gut,  and  these  I  find  have  a  pretty  uniform  position,  ow- 
ing, no  doubt,  to  the  regular  disposition  of  the  fihrous  septa. 
But  the  essential  fact  remains  that,  though  possibly  concealed 
by  these  masses,  there  are  minute  venous  radicles  behind  and 
between  the  main  tumors." 

I  interrupt  the  author's  remarks  at  tliis  point  merely 
to  call  attention  to  the  fact  that  he  has  asserted  something 
which  nobody  has  ever  denied — the  veins  of  the  rectum 
anastomose.  He  goes  on  to  say  that  these  small  venous 
radicles 

"are  now  as  small  as  their  larger  neighbors  once  were  ;  but 
let  the  latter  be  removed  by  clamp  or  ligature,  and  the  appar- 
ently insignificant  venules  will  dilate  and  take  their  place,  the 
very  removal,  perhaps,  affording  room  for  growth,  and,  whilst 
taking  off  external  pressure,  leaving  the  tension  within  in- 
creased. It  is  on  the  removal  of  these  rudimentary  piles  that 
the  permanence  of  the  cure  and  the  future  welfare  of  the  pa- 
tient depend." 

The  calling  of  a  "  minute  venous  radicle  "  a  "  rudiment- 
ary pile"  is,  I  believe,  an  entirely  new  and  original  patho- 
logical idea — very  analogous  to  the  assertion  that  the  normal 
arch  of  the  aorta  is  a  rudimentary  aneurysm.  The  whole 
proposition  seems  to  me  rashly  stated,  unfounded  in  fact,  in- 
capable of  proof,  and  unsupported  by  the  clinical  experi- 
ence of  the  greatest  authorities. 

In  the  first  place,  the  author  may  argue  as  he  will  about 
the  causes  of  his  failures  in  operating  by  the  two  methods 
he  condemns — other  men  who  have  practiced  the  operations 
longer,  and  are  therefore  greater  authorities,  do  not  fail;  and 
with  them  minute  venous  radicles  do  not  develop  into  piles 
after  they  have  operated.  With  them  the  removal  of  three 
or  four  sections  of  the  mucous  membrane  with  the  clamp  or 
the  ligature,  and  the  substitution  of  firm  cicatrices  for  luem- 
orrhoidal  tumors,  does  not  lead  to  the  development  of  new 
haemorrhoids  by  "  affording  room  for  growth,"  "  taking  off 
external  pressure,"  and  "  leaving  the  tension  within  in- 
creased." 

The  question  is  not  one  for  pathological  discussion,  or 
in  any  sense  for  argument ;  it  is  one  of  clinical  fact.  Docs 
the  ligature  operation  or  that  with  the  clamp  cure,  or  does 
it  not?  On  the  negative  I  do  not  consider  AA'^hitehead's 
experience  of  twelve  cases  with  the  ligature  and  fifty  with 
the  clamp  as  any  offset  to  the  figures  of  Allingham  and 
Smith.  Nor  do  I  believe  that  those  who  are  practicing 
Whitehead's  operation  to-day  are  doing  so  because  they 
have  found  the  others  to  be  unreliable.  Both  the  ligature 
and  the  clamp  will  cure,  but  it  is  possible  to  imagine  some- 
thing better  than  either  in  certain  particulars — something 
that  will  cause  less  pain,  less  confinement  to  the  bed,  less 
sympathetic  vesical  disturbance,  and  less  danger  of  surgical 
accident.     This  it  was  hoped  carbolic-acid  injections  would 
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supply,  nnd,  this  liope  provinj;  unfounded,  it  is  nnturnl  to 
try  tilt'  ni'xt  thiiiLj — oxcisioii.  If  this  <ravt'  a  more  pornia- 
ni'iit  curi"  thiin  the  oliU-r  iiirlho«ls — which  it  docs  not — and 
if  it  wi'io  atttMidi'd  l)\  U'ss  suhscMpu-nt  pain  and  a  nioir 
rapid  iTOovoiv — whitdi  it  is  not — it  \voui<l  very  soon  take 
thoir  pha-i'.  Otherwise  it  will  surely  fjive  room  to  tin;  next 
properly  attested  method  wiiich  is  hrouf^jht  to  tiic  notice  «>t 
the  j»rofession,  for,  if  it  has  no  threat  advnntajie  in  its  re- 
sidts,  it  will  inevitably  be  earned  out  of  practice  by  the  in- 
herent ditlicidty  of  its  performance. 

The  author  speaks  of  the  clauip  operation  as  "  boiiii; 
somewhat  dilHcult  to  understand  "  and  as  requiring  "  special 
surgical  training."  Its  performance  by  a  practiced  operator 
is  a  matter  of  seconds,  not  minutes.  It  is  more  rapidly  done 
than  the  li<;ature,  and  both  can  be  done  in  less  than  a 
minute — or  could  be  before  so  much  time  was  devoted  to 
antiseptics.  An  operation  such  as  these  will  not  be  aban- 
doned for  an  elaborate  dissection  like  Whitehead's  until  the 
latter  has  been  proved  to  be  in  many  vv'ays  preferable,  and 
I  venture  to  say  that  this  has  not  yet  been  done.  White- 
head himself  does  not  give  results  in  sufHcient  detail  to  en- 
able us  to  judge  on  the  points  necessary  for  a  decision.  He 
says  : 

"I  have  now  operated  upon  more  than  three  hundred  pa- 
tients without  a  death,  a  single  instance  of  secondary  hsemor- 
rhage,  or  one  ease  where  any  complication,  such  as  ulceration, 
abscess,  stricture,  or  incontinence  of  faeces,  has  occurred." 

This  is  certainly  a  good  result,  but  nothing  exceptional, 
and  surely  no  better  than  can  be  shown  by  either  the  clamp 
or  the  ligature  in  other  hands  than  his. 

The  points  upon  which  the  merits  of  the  operation  must 
rest  are  not  that  it  cures  and  fails  to  kill,  but  the  amount  of 
pain  and  constitutional  disturbance  it  causes.  He  says  that 
"  the  patient  sits  up  on  the  fourth  day,  and  is  in  condition 
to  resume  work  within  a  fortnight";  that  he  rarely  finds 
nauch  pain  after  the  operation,  and  only  occasionally  uses 
the  catheter.  These  are  also  good  results,  but  not  excep- 
tional or  confined  to  his  method. 

On  these  points  Weir*  has  given  some  more  accurate 
data  from  an  experience  of  six  cases. 

As  the  cases  are  well  and  clearly  reported,  I  take  this 
opportunity  for  examining  them,  and  through  them  the  re- 
sults of  the  method,  rather  closely. 

Regarding  the  first,  it  is  stated  that  much  less  pain  was 
experienced  after  the  operation  than  is  often  observed  after 
the  operation  of  ligation;  that  on  the  eighth  day  the  line 
of  suture  was  completely  healed,  and  a  week  later  the  pa- 
tient was  discharged  from  the  hospital  perfectly  well,  with 
a  clean  and  well-shaped  anus,  only  two  sutures  remaining 
attached  to  the  skin,  and  these  causing  no  trouble. 

In  the  second  case  the  patient  urinated  voluntarily  after 
the  operation,  the  bowels  moved  without  pain  on  the  sev- 
enth day,  and  he  was  walking  about  on  the  twelfth.  The 
stitches  were  removed,  and  he  was  discharged  on  the  eight- 
eenth day. 

In  the  third  case  the  patient  suffered  a  good  deal  of  pain 
after  the  operation,  and  the  urine  had  to  be  drawn  once ; 

*  "  Medical  Record,"  July  14,  1 888. 


perhaps,  however,  both  thcHC  facts  may  have  been  attribut- 
able to  the  increased  stretching  and  jnaidpulation  of  an  ex- 
amination for  a  possible  stricture,  'i'lie  bowels  moved  pain- 
lessly on  the  seventh  day;  on  tlu;  cit;hth  the  wouikI  was 
found  to  have  Jinited  primarily,  with  the  exception  of  a 
small  area;  and  on  the  thirtecidh  day  he  was  up  and  about. 

In  the  fourth  case  there  was  no  reaction  whatever  after 
the  operation,  there  being  no  pain  and  the  urine  being 
passed  voluntarily.  The  patient  was  sitting  up  in  bed  on 
the  third  day,  and  about  on  the  sixth.  The  majority  of  the 
sutures  were  removed  on  the  tenth  day. 

In  the  fifth  c.as(^  these  particulars  are  not  given;  but  in 
the  sixth  the  patient  wascatheterized  during  the  first  twenty- 
four  hours,  the  subse(|uent  progress  was  painless,  the  pa- 
tient was  able  to  sit  up  in  bed  squarely  on  the  affected  part 
at  the  end  of  the  third  da^',  and  was  dressed  within  a 
week. 

Weir  compares  these  results  very  favorably  with  those 
of  the  ligature  method,  and,  I  think,  with  perfect  justice. 
The  recovery  is  quicker,  and  the  reaction,  as  shown  by  pain 
and  ditticulty  in  urination,  is  less.  But  with  regard  to  the 
clam})  and  cautery  method  the  same  certainly  is  not  true. 
It  is  now  many  months  since  I  have  u.sed  the  catheter  after 
an  operation  for  luemorrhoids — so  many  that  I  do  not  know 
if  I  possess  such  an  instrument ;  and  a  case  in  which  the  pa- 
tient is  not  able  to  report  at  my  office  in  a  week  after  the 
operation  is  an  unusual  exception.  Indeed,  I  have  difficulty 
in  keeping  my  patients  under  observation  after  the  first 
week.  I  had  a  letter  from  one  this  morning  who  disap- 
peared on  the  seventh  day,  telling  me  he  would  come  and 
see  me  if  I  wished,  but  that  he  was  all  right,  and  this  is  not 
an  unusually  good  result. 

For  exactly  the  reasons  that  Weir  prefers  AVhitehead's 
operation  to  the  ligature  I  prefer  the  clamp  to  either.  All 
three  of  them  give  the  same  satisfactory  results  in  the  end, 
but  the  clamp  and  the  method  by  excision  cure  with  less 
pain  than  the  ligature,  and  the  clamp  operation  is  miich 
simpler  than  that  of  excision,  while  possessing  all  its  ad- 
vantages. 
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woman's  medical  college  of  the   new  YORK  INFIRMARY. 

Hysteria  is  a  term  the  etymology  of  which  is  mis- 
leading, and  until  quite  recently  the  disease  was  considered 
to  be  confined  to  the  female  sex.  Those  who  have  main- 
tained the  Hippocratic  opinion  that  the  sole  source  of  hys- 
teria lies  in  the  uterus  have  denied  the  existence  of  the 
disease  in  the  mate  sex.  Even  physicians  of  the  present 
day,  Landouzy,  Monneret,  and  others,  share  this  increduli- 
ty. On  the  other  hand,  Rosenthal  says:  "We  must  admi* 
that  moral  causes  which  may  often  lead  to  hysteria  in  the 
female  may  also  produce  the  same  disease  in  delicately 
constituted   members  of  the   male   sex."     Briquet,  in   one 

*  Read  before  the  American  Ophthalmological  Society  at  its  twenty- 
fourth  annual  meeting. 
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thousand  cases  of  hysteria,  found  fifty  in  raales,  or  one  male 
in  twenty  cases.  Other  authors  think  that  one  in  fifteen 
is  more  nearly  the  average.  Between  the  years  1875  and 
1885  no  fewer  than  five  tlieses  on  hysteria  in  the  male  ap- 
peared in  France.  In  the  male  the  symptoms  last  longer, 
and  are  more  apt  to  occur  in  weak  and  eflFeminate,  yet  may 
occur  in  strong  persons.  Lasegue  has  been  led  to  apply 
the  term  peripheral  hysteria  from  the  fact  that  any  form 
of  irritation  in  a  patient  predisposed  to  hysteria  may  act 
as  an  exciting  cause. 

For  instance,  a  foreign  body  on  the  cornea  may  be 
sufficient  to  set  up  the  full  train  of  nervous  symptoms.  Of 
course,  simulated  one-sided  blindness  is  well  known  in 
countries  where  every  healthy  man  is  forced  to  do  military 
service,  and  many  wish  to  evade  it  by  this  subterfuge. 

Harlan  has  reported  a  case  of  a  boy  eleven  years  old, 
and  Galezowski  also. 

Case  1. — J.  0.  B.,  farmer,  male,  aged  twenty-five,  married, 
no  children,  living  at  Long  Ridge,  Conn.  Father  and  mother 
healthy.  The  third  of  five  children.  Has  always  been  in  good 
health  until  two  years  since,  when  he  began  to  show  nervous 
symptoms,  being  disposed  to  frequent  quiet  places,  and  be  more 
or  less  morose.  Was  very  fond  of  reading,  especially  at  night. 
Did  not  smoke  or  drink,  and  had  no  vices. 

June,  1886. — Complained  of  failing  vision  in  L.  E.,  and 
after  two  weeks  stated  that  he  could  not  see  even  light  with  it. 
Being  naturally  alarmed,  he  sought  advice. 

June  16th. — When  first  seen  by  the  reporter  both  eyes  were 
seen  to  look  normal  in  external  appearance,  with  pupils  equal 
in  size  and  responsive  to  light. 

L.  E.,  V.  =:  0  (according  to  his  statement). 
R.E.,  V.^f^Era. 

Ophthalmoscope  showed  normal  fundus,  except  in  the 
right  a  slight  patch  of  opaque  nerve-fiber  near  the  papilla. 
Testing  with  the  prism  and  the  candle  gave  vertical  diplopia, 
and,  as  there  was  no  error  in  the  R.  E.,  convinced  us  at  once  of 
the  fact  that  vision  was  present  in  the  L.  E.  Pressure  on  one 
eyeball  to  change  the  relation  of  the  optic  axes  was  made,  and 
again  diplopia  produced,  showing  absolutely  that  vision  was 
present  and  that  the  blindness  was  mental.  The  patient  was 
informed  that  a  treatment  of  a  few  days  by  electricity  would 
accomplish  a  complete  cure.  A  strong  faradaic  current  was 
applied,  one  pole  to  the  nape  of  the  neck  and  the  other  over 
the  eyelids  closed,  and  the  full  force  applied  quickly  and  alter- 
nately so  that  the  shock  would  be  more  felt.  The  treatment 
was  a  great  surprise  to  him,  and  he  jumped  from  the  chair  ex- 
claiming that  already  there  was  an  improvement.  This  strong 
current  was  again  applied  the  same  day,  only  in  the  reverse 
order,  a  very  mild  current  at  first,  and  then,  when  not  expect- 
ing it,  the  strongest.  The  efffect,  as  before,  was  startling  and 
marked,  and  after  this  application,  L.  E.,  V.  =  |^,  much  to  his 
satisfaction. 

The  next  day  an  application  of  the  galvanic  current   was 

made  to  the  cervical  sympathetic,  after  which  the  patient  de- 

20 
clared  vision  perfectly  restored.     By  test  it  was  V.  =  —  Em., 

and  reading  perfect.  At  no  time  was  there  achromatopsia.  Pa- 
tient returned  home  at  the  end  of  ten  days  without  farther 
treatment,  and  has  never  since  had  any  difficulty,  yet  suiTonnded 
by  the  same  influences. 

Case  II. — G.  F.,  male,  aged  twenty-two,  single,  resident  of 
West  Woodstock,  Vt.,  student  and  farmer,  a  large,  well-formed, 
and  fine-looking  patient.     On  the  paternal  side  insanity  is  pres- 


ent and  one  living  uncle  is  in  an  asylum,  although  his  father  and 
mother  are  well  and  of  correct  nervous  organization.  First  seen 
by  me  in  May,  1888,  when  the  following  history  was  obtained  : 

Eighteen  months  before,  having  some  trouble  in  reading,  he 
sought  the  advice  of  a  physician,  thinking  that  he  might  need 
glasses.  Atropine  was  used  for  two  days  and  glasses  were  pre- 
scribed. The  atropine  so  annoyed  him  that  he  became  very 
excited  over  the  mydriatic  effect  and  consequent  blurring  of 
near  objects — so  much  so  that  he  thought  he  would  become 
blind.  From  this  time  on  he  put  on  smoked  glasses,  and  finally 
bandages,  and  then  remained  in  a  darkened  room,  going  out  by 
being  led  in  the  evening  for  a  short  walk.  He  would  not  open 
the  lids,  and  declared  he  was  blind.  For  ten  months  he  kept 
this  darkened  room,  and  even  then  with  shades  and  other  cover- 
ings, so  great  was  his  fear  that  light  would  enter  the  eyes,  it 
being  a  part  of  his  fear  that  should  it  fall  on  the  eye  it  would 
seriously  affect  the  optic  nerve. 

At  no  time  was  there  inflammation  of  the  eye  or  eyelids,  nor 
any  pain.  Nothing  except  the  mental  photophobia,  but  none 
actually  (as  I  have  learned  from  his  attending  physician). 

When  seen  by  me.  May  15,  1888,  he  looked  pale  from  the 
long  stay  in  the  darkened  chamber,  but  otherwise  healthy.  He 
had  what  I  have  always  noticed  in  hysteria — a  great  fondness  for 
minute  details  of  his  condition,  and  spoke  with  that  character- 
istic precision  noticed  in  such  nervous  conditions.  He  was 
brought  a  distance  of  forty  miles  to  see  me,  and  had  a  pictur- 
esque appearance  with  his  colored  glasses,  and  these  in  turn  cov- 
ered by  a  veil  and  shawl. 

On  examination,  the  eyelids  were  found  shut,  but  not  by 
spasm  ;  they  could  be  opened,  but  not  by  the  patient.  The  cor- 
nese  were  clear,  conjunctivae  slightly  red,  pupils  responsive  to 
light.  V.  =  0.  The  appearance  of  the  external  eye  was  nor- 
mal. Ophthalmoscopic  examination  under  ether  revealed  nor- 
mal fundus  in  each  eye. 

The  general  appearance  led  to  the  diagnosis  of  hysterical 
blindness,  and  a  prognosis  was  given  that  in  one  week  he  would 
be  returned  home  well.  Canthoplasty  under  ether  was  advised 
and  accepted. 

May  17th. — Profound  etherization  was  produced  and  a  lib- 
eral canthoplasty  performed,  the  lids  being  carefully  inspected 
at  the  same  time. 

On  recovering  from  the  etherization,  the  patient  opened  the 
eyelids  and  looked  at  the  surroundings,  and,  by  .'isking  questions, 
showed  that  he  saw  clearly. 

When  fully  out  of  ether,  he  was  confidently  told  that  the 
seat  of  the  disease  had  been  discovered  and  removed,  and  that 
he  would  be  well  in  a  few  days. 

In  brief,  the  case  progressed  most  rapidly,  and  the  second 
day  he  was  walking  about  the  grounds  of  the  hospital  without 
colored  glasses,  and  returned  home  in  a  week  from  the  opera- 
tion alone,  some  forty  miles  distant.  A  letter  received  July  12th 
says  he  works  daily  about  the  farm  and  can  read  at  night  with- 
out fatigue.     He  had  no  sexual  vices. 

Case  III. — II.  de  B.  W.,  male,  aged  fifteen,  second  son  of 
nervous  parents,  living  in  the  country  in  a  farming  district. 
Attends  school  and  is  fond  of  study ;  has  a  delicate  appearance. 
Regular  in  his  habits,  special  pains  having  been  made  by  the 
reporter  to  ascertain  if  there  was  any  sexual  perversion  or  ex- 
citement to  cause  the  ocular  disturbance.  No  smoking  or  use 
of  other  toxic  agents.  Had  been  disappointed  in  not  securing  a 
prize  at  school,  and  from  that  time  the  ocular  symptoms  mani- 
fested themselves  graduall}'.  He  showed  no  aversion  to  attend- 
ing school,  but  lacked  the  enthusiasm  formerly  shown.  One 
month  after  the  disappointment  he  became  blind  in  the  K.  E., 
stating  that  it  had  gradually  failed  until,  when  seen,  May  7, 
1885,  R.  E.,  V.  =  0  (as  stated  by  patient).    L.  E.,  V.  =  f  a,  -f-  1  D, 
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Nqrinal  nppearanoe  of  eyes  and  ptipiln. 

Ophtliiilinosoopic  pirturo  porfoct,  niid  no  litnitiitioii  of  tlio 
viHiKil  or  color  fu-ld  in  \i.  K.  No  loss  of  colors  in  the  It.  K.  had 
boon  noticed.  I'risnis  placed  in  position  over  the  eyes  produced 
diplopia,  and  the  displacing  of  tlio  «)[)tic  axes  hy  the  linj;er  pro- 
duood  the  same  result.  The  tost  with  colored  {glasses  and  the 
test-typo  also  proved  that  binocular  vision  was  prosont. 

Treatment  sujrffosted  was  the  administration  of  ether;  tiiis 
was  accepted,  and  on  May  10th  he  was  put  under  the  anu-s- 
thetic,  and,  on  recoveriiif!;  from  the  same,  the  L.  K.  beinj?  baiid- 
ajred,  he  opened  the  R.  K.  and  asked  various  (|ucslioiis  showinf.; 
tlie  vision  to  be  perfect  ;   ho  also  could  road. 

Being  assured  that  the  ser.t  of  the  difficulty  had  been  dis- 
covered, he  manifested  great  pleasure,  and,  after  treatment  of 
hygienic  character,  electricity,  and  cold  douching  of  the  eyes, 
lie  roturntd  home.  May  '28th,  with  V.  =  5",  each  eye,  and  no 
(Oinplaint  of  ditficulty  in  using  either. 

lie  returned  to  school,  and  has  never  since  had  a  similar 
attack. 

In  each  of  tlie  tliree  cases  reported  some  shock  was 
protluced  in  the  treatment  of  the  case  ;  in  the  first  by  harsh 
electricity,  in  the  second  by  etherization  and  canthoplasty, 
and  the  last  hy  the  ether  alone. 

In  all,  the  assurance  of  the  discovery  of  the  cause,  in  my 
opinion,  acted  as  an  important  factor  in  the  cure. 

It  is  a  mistake  to  tell  these  patients  that  they  have  noth- 
ino;  the  matter  and  that  it  is  simply  hysteria,  for  they  all 
are  anxious  to  be  cured,  and  do  the  best  in  their  power  to 
overcome  the  difficulty,  but  have  not  the  requisite  force. 
Any  operation  or  any  shock  is  sufficient  to  cure  this  class 
of  cases. 

My  object  in  presenting  these  subjects  to  the  attention 
of  the  society  is  to  make  more  prominent  the  fact  that 
hysteria  is  prevalent  in  the  male,  and  that  we  should  be  on 
the  alert  for  its  detection. 

The  idea  of  using  ether  as  a  means  of  cure  was  sug- 
gested by  the  experience  of  Dr.  J.  H.  Hutchinson,  of  Phila- 
delphia, in  1864,  who  cured  a  case  of  hysterical  deaf-mutism 
by  the  repeated  use  of  this  drug. 
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OBSERVATIOxVS   OF 

THE  EFFECT  OF  RAPID  CHANGES  OF  ALTITUDE 

ON  A  CASE  OF 

INTERSTITIAL  NEPHRITIS  IN  AN  ADVANCED  STAGE.* 

By  GEORGE   OHISMORE,   M.  D., 

SAN   FRANCISCO,    CAL. 

It  is  seldom  that  an  opportunity  is  afforded  to  note  the 
effect  upon  a  case  of  interstitial  nephritis,  in  an  advanced 
stage,  of  a  journey  from  San  Francisco  to  New  York  over 
the  Central  and  Union  Pacific  Railroads,  involving,  as  it 
does,  such  rapid  and  extreme  changes  in  altitude. 

When  the  patient,  whose  case  is  here  reported,  and  his 
friends  sought  my  professional  sanction  to  the  proposed 
journey,  the  first  question  occurring  to  my  mind  was.  What 
will  be  the  effect  of  variations  of  atmospheric  pressure, 
amounting  to  many  inches  daily,  upon  a  man  already  suf- 

*  Read  before  the  American  Association  of  Genito-urinary  Surgeons 
at  its  second  annual  meetinjr. 


fering  from  dynpncBa  of  nephritic  origin  ?  The  other  exi- 
gencicK  of  travel  could  be,  in  a  great  measure,  guarded 
against;  this  one  luid  to  be,  (Midunuj,  and  that,  too,  by  one 
whose  power  of  adjustment  was  inadequate  to  the  re(juire- 
ments  of  a  fixed  hx^ality.  Not  finding  the  slightest  allusion 
to  this  point  in  th(!  t(!xt-books  or  medical  journals  within 
reach,  and  lacking  personal  experience  to  guide  me,  ap" 
proval  was  withheld.  The  patient  then  declared  that,  as  he 
had  been  told  lh(tt  his  (//'sriiHa  iixin  Jain/,  t/o  or  ulai/,  he  would 
assumes  the  entire  responsibility,  preferring  t(»  die  trying 
to  do  that  which  he  wished,  to  waiting  for  death  to  come  to 
him.  Thenceforth  he  hastened  his  preparations  with  all  the 
energy  that  had  ever  characterized  him  in  his  successful 
career  as  a  business  man,  and  on  the  a[)poinied  dav  was 
ready  to  start. 

Mr.  1).  T.  M.,  aged  fifty-five,  American,  merchant,  married, 
called  at  my  office  about  the  middle  of  March,  1885,  to  have  liis 
heart  examined,  as  he  had  lately  been  troubled  with  "pal[)ita- 
tion  accompanied  with  shortness  of  breath  when  going  up  stairs 
or  on  making  any  unusual  exertion."  He  had  first  noticed  these 
symptoms  just  after  his  arrival  in  this  city  from  New  York  a 
few  weeks  before. 

He  had  been  in  the  habit  of  consulting  me  from  time  to  time 
during  the  previous  ten  years,  and,  although  frequently  making 
voyages  to  Euro])e  and  back,  it  was  seldom  that  .six  months 
passed  without  my  seeing  him  professionally.  During  thi.s 
period  he  had  never  been  seriously  ill,  but  was  always  inclined 
to  be  nervous  about  himself.  Thus  it  happened  that  I  had  ex- 
amined his  heart  on  several  occasions,  never  finding  anything 
beyond  an  irritable  condition,  the  pulse  rising  from  70  up  to  100 
or  more  under  nervous  excitement.  This  was  attributed  to  his 
life-long  habit  of  drinking  large  quantities  of  very  strong  tea 
daily. 

Although  his  appearance  did  not  indicate  a  serious  change, 
I  found  marked  hypertrophy  of  the  heart,  without  valvular 
lesion;  the  apex-beat  was  an  inch  outside  the  maramillary  line. 

It  had  been  his  custom  to  have  his  urine  examined  once  or 
twice  yearly,  but  be  had  omitted  to  do  so  for  the  past  two  years, 
as  it  always  had  been  found  perfectly  normal.  I  at  once  asked 
for  another  examination,  but  he  did  not  send  me  a  specimen 
until  the  2d  of  April.  There  were  voided  during  the  twenty- 
four  hours  64  ounces  of  pale,  limpid  urine,  odorless,  acid;  spe- 
cific gravity,  1-010;  albumin  by  bulk,  J.  It  contained  1-3  per 
cent,  of  urea,  amounting  to  384  grains  in  all,  and  under  the 
microscope  showed  large  and  small  granular  casts  in  abundance. 
Thereafter  the  urine  was  carefully  observed,  the  result  of  nine- 
teen examinations  between  the  5th  of  April  and  the  19th  of  May 
being  as  follows : 

Quantity  in  twenty-four  hours  (maximum),  65  ounces: 
specific  gravity,  V012;  urea,  406  grains.  Quantity  in  twenty- 
four  hours  (minimum),  44  ounces ;  specific  gravity,  1*009  ;  urea, 
120  grains.  Quantity  in  twenty-four  hours  (average),  53-43 
ounces;  specific  gravity,  1 -009145  ;  urea.  247  grains.  Albumin 
varying  from  J  to  -^\  bulk. 

The  progress  of  the  disease  was  unusually  rapid,  he  lost  flesh 
and  strength,  and,  although  without  pain  or  fever,  suffered 
more  and  more  from  "shortness  of  breath.'"  This  was  perhaps 
because  he  was  actively  engaged,  not  only  carrying  on  one  great 
mercantile  concern,  but  also  building  a  costly  structure  to  con- 
tain another,  in  which  he  intended  to  invest  a  large  svim.  The 
contemplation  of  this  last  venture,  which  would  ''require  five 
years  of  personal  supervision  to  render  a  success,"  led  bim  to 
demand  " perfect  candor  "  as  to  his  "probabilities  of  life,"  and 
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on  the  17th  of  April  an  unfavorable  prognosis  was  given.  This 
he  accepted  without  a  murmur,  saying:  ''God's  will  be  done," 
and  at  once  set  himself  about  settling  his  affairs. 

He  was  a  devout  Catholic,  and  firmly  believed  that,  could 
he  live  to  reach  the  shrine  of  Our  Lady  of  Lourdes,  he  would 
be  made  whole ;  hence  his  desire  to  start  while  he  yet  had 
strength  for  the  journey.  On  the  24th  of  May,  1885,  he  set 
out.  At  that  time  he  was  still  able  to  walk  a  little  and  to  be 
up  most  of  the  day.  He  had  fallen  from  160  to  130  pounds  in 
weight,  was  very  weak,  troubled  during  the  day  and  tortured 
at  night  by  dyspna'a,  able  to  take  food  treely,  although  subject 
at  intervals  to  tits  of  explosive  vomiting,  a?dema  of  the  feet  and 
ankles  being  present  to  a  slight  extent,  the  urine  diminishing  in 
quantity  from  day  to  day. 

A  special  car,  supplied  with  everything  that  wealth  could 
command  to  make  the  journey  easy  and  comfortable,  was  pro- 
vided. He  occupied  a  large  state-room  containing  a  roomy  and 
comfortable  bed  ;  registers  furnished  warmth  when  needed  ;  an 
excellent  cook  attended  to  his  food — in  short,  it  is  difficult  to 
imagine  in  what  way  his  transportation  could  have  been  bet- 
tered. We  left  San  FraQcisco  at  3  p.  m.,  with  the  barometer  at 
30'1°,  thermometer  78°.  For  the  first  five  hours  the  route  was 
nearly  level,  and  the  patient  bore  the  travel  well.  He  was  in 
good  spirits ;  ate  a  fair  dinner  with  relish  ;  sat  up  all  the  time; 
had  a  good  movement  of  the  bowels;  and  was  unusually  free 
from  distress.  We  then  began  to  climb  the  foot-hills  of  the 
Sierra  Nevada  Mountains,  and  by  10.20  p.  m.  had  attained  an 
elevation  of  1,640  feet,  bar.  28-25°,  ther.  72°.  Here,  after  a 
stool,  he  began  to  "feel  strange,"  and  complained  of  stiffness  in 
the  legs:  the  feet  and  ankles  began  to  swell,  the  left  the  larger, 
the  pulse  ran  up  to  120,  and  the  respiration  became  shallow 
and  hur.ned. 

At  1.37  A.M.  we  were  at  Blue  Oafion,  elevation  4,695  feet, 
bar.  25*3°,  ther.  62°.  He  had  slept  a  good  part  of  the  tin)e, 
but  on  awakening  complained  of  headache,  thirst,  and  "op- 
pression," less  of  the  last,  however,  than  at  the  same  hour  of 
the  preceding  night.  A  short  delay  here  made  him  very  nerv- 
ous and  impatient,  and,  indeed,  he  seemed  to  feel  better  at  all  j 
times  when  the  train  was  in  motion. 

From  this  time  until  3.40  a.  m.,  when  we  arrived  at  the 
Summit — 7,017  feet  above  the  level  of  the  sea,  bar.  23-15°,  ther. 
64° — he  was  veryr  uneasy,  complaining  of  "oppression  all  over," 
the  respiration  irregular,  pulse  varying  from  108  to  120.  He 
insisted  on  sitting  up,  but  gaining  no  relief,  went  back  to  bed 
again.      An  hour  thereafter  we  had  dropped  1,200  feet,  and  by 


7.40  A,  M,  1,500  feet  more,  bar.  25-5°,  ther.  70°.  During  this 
period  he  was  seized  with  sharp  pains  radiating  from  the  heart, 
his  nose  bled,  there  was  great  tenderness  on  pressure  over  the 
pericardium,  and  it  was  evident  that  an  attack  of  i)ericarditi8 
had  been  lighted  up.  Owing  to  his  extreme  restlessness  and 
impatience,  no  record  of  pulse,  temperature,  and  respiration 
was  attempted. 

From  this  time  to  the  end  of  the  first  twenty-four  hours' 
journey  we  ran  over  a  table-land  ranging  in  altitude  between 
3,918  and  4,330  feet  above  the  sea-level,  the  barometer  re- 
maining between  252°  and  25-8°.  He  suffered  miuli  from 
pain  in  the  cardiac  region;  an  endocardial  murmur  made  its 
appearance,  attended  with  fits  of  cyanosis;  the  urine  during 
the  last  eighteen  hours  had  amounted  to  only  eight  ounces,  and 
it  was  pale  and  of  a  specific  gravity  of  1-006.  The  progress  of 
the  case  up  to  the  time  of  our  leaving  had  been  singularly  free 
from  febrile  complications,  but  it  was  now  clearly  ap[)arent — 
although,  for  reasons  given,  the  temperatures  were  not  taken — 
that  acute  inflammatory  action  had  been  added  to  the  patient's 
troubles.  He  lost  hope,  and  became  restless,  fretful,  and  de- 
spondent. From  3  to  10  p.  m.  of  the  25th  we  passed  over  an  easy 
up-grade,  climbing  from  4,232  feet  to  5,629  feet  in  altitude,  ba- 
rometer ranging  between  24-8°  and  25-5°.  During  this  time  the 
patient  mended  a  little. 

We  now  ascended  rapidly  556  feet  to  Pequop,  and  then,  al- 
most as  quickly,  dropped  nearly  2,000  feet  to  Kelton,  elevation 
4,223  feet,  bar.  25-5°.  This  was  an  anxious  period  ;  he  was  tor- 
mented by  thirst,  and  each  act  of  swallowing  was  followed  by 
cough  and  spasm  of  the  glottis;  there  was  much  cyanosis;  the 
urine  was  suppressed  ;  the  pulse  was  rapid  and  weak.  Pilocar- 
pine, given  hypodermically,  tided  him  through  the  danger,  relief 
coming  with  the  perspiration.  Minor  variations  in  the  grade 
affected  him  greatly  ;  each  rise  made  him  worse,  each  drop  gave 
him  a  little  ease.  The  last  three  hours  before  reaching  Ogden 
the  road  is  nearly  level,  having  only  one  sharp  rise  and  fall  of 
600  feet,  during  which  time  the  patient  felt  better,  the  bowels 
moved,  and  he  pa'^sed  a  small  quantity  of  urine. 

By  3  p.  M.,  the  end  of  the  second  twenty-four  hours,  we  had 
climbed  steadily  from  Ogden  (4,294  feet,  bar.  25-6°)  to  an  eleva- 
tion of  7,384  feet,  bar.  22-8°,  then  gradually  descended  t<>  6.268 
feet;  the  legs  began  to  swell  rapidly,  and,  coincident  with  this 
effusion,  the  cardiac  pain  disappeared,  the  breathing  improved, 
and  he  became  more  hopeful.  Then  there  was  some  cyanosis, 
and  he  passed  no  urine.  From  Aspen  to  La?-amie  the  road  is 
moderately  level,  the  greatest  variation  in  altitude  being  1,056 
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fi"««t,  nnd  rho  hurDMiotiT  rnn^Mfi);  liotwoeti  2a*Rfi"  iiiul  22M)". 
huriiig  this  purl  nf  tlio  j(>iiriu<y  tliiTc  was  riotliiiin  worthy  of 
note;  ho  sU'pt  hoiiu>,  took  a  little  food,  and  whh  fairly  comfort- 
nl)le.  After  loavinij  Laraniio  lie  bor-anie  vory  apprchoiisivc, 
dreading;  tlie  final  oliinb,  sayinjj:  "I  wish  wo  were  ovor  tin- 
mountain;  soniotliiiifj  always  liapponH  wlion  wc  jro  up."  I>ysp- 
no'a,  titttMi(U'd  with  cyanosis,  coniinf;  on,  pilocarpine  was  driven 
snhontaru'otisly. 

IVrspiration  was  apiiii  foliowod  by  roliof.  When  wo  rem  lied 
Shorinan— 8,2;}')  foot,  bar.  22M2",  tbor.  6('»° — bo  was  (jnito  (!Oin- 
lortablo;  tlio  bowels  moved,  and  be  passed  n  little  water.  From 
this  point  the  descent,  at  first  rapid  and  tbcnpr.ndnal,  is  continu- 
ous. IJy  3  i>.  M.  (the  end  of  the  third  day's  journey)  we  were  at 
Hijr  Springs,  3,1!>5  feet  above  the  sea,  with  the  barometer  at 
2fi'7°,  and  the  patient  was  very  hopeful.  "  No  more  mountain  to 
oross,"  but  his  stonuieb  would  not  retain  food,  the  urine  was 
nearly  suppressed,  and  the  heart's  action  was  very  irrefijular. 

Karly  in  the  fourth  day  the  swelling  in  the  feet  and  legs 
subsided,  but  rapid  effusion  into  the  abdomen  set  in,  which  con- 
tinued throuirhout  the  day,  reaching  its  maximum  about  the 
time  we  reached  Omaha,  at  l.'M)  the  ne.xt  morning.  From  there 
until  our  arrival  in  Now  York  there  were  no  marked  changes 
to  record  ;  although  he  was  a  little  better  in  .some  respects — the 
ascites  almost  disappeared,  and  ho  was  in  better  spirits — the 
urine  continued  very  scanty  ;  the  stomach  was  irritable,  retain- 
ing bnt  little  food  ;  and  there  was  a  gradual  failing  of  the  vital 
powers. 

We  reached  New  York  at  5  p.  m..  May  30th,  six  days  from 
^an  Francisco.  He  was  able  to  walk  from  the  car  to  the  car- 
riage; but,  shortly  after  reaching  his  hotel,  he  was  seized  with 
a  slight  chill,  followed  by  a  sharp  attack  of  pleurisy  in  the  right 
side.  Drs.  Austin  Flint,  Sr.  and  Jr.,  and  Dr.  F.  N.  Otis  met 
me  in  consultation,  and  the  measures  adopted  seemed  in  a  man- 
ner to  relieve  the  pleurisy,  but  the  renal  condition  went  on  from 
bad  to  worse,  ending  in  complete  suppression;  the  perspiration 
sraelled  strongly  of  urea,  and  crystals  of  the  same  glistened  in 
the  beard  and  hair.  All  attempts  at  nourishment  failed,  and  in 
the  evening  of  June  3d,  after  two  slight  convulsions,  death  closed 
the  scene. 

Assisted  by  Dr.  F.  N.  Otis,  I  made  an  autopsy,  and  found  a 
recent  pericarditis  in  the  stage  of  repair  :  a  recent  endocarditis 
also  in  the  stage  of  repair;  heart  hypertrophied,  but  not  di- 
lated ;  from  base  to  apex,  five  inches  and  a  half;  circumference, 
eleven  inches  and  five  eighths ;  wall  of  left  ventricle,  an  inch 
and  an  eighth  thick ;  aortic  valves  slightly  roughened ;  mitral 
valves  insufficient ;  extensive  recent  i)leuritic  adhesions  of  the 
right  pleura;  base  of  right  lung  partly  consolidated;  kidneys 
small,  soft,  covered  with  fat ;  capsule  firmly  adherent.  Long 
circumference:  left,  seven  inches  and  three  quarters;  right, 
seven  inches  and  a  half.  Cut  surfaces:  cortex  thin,  pyramids 
almost  obliterated. 

This  case  is  presented  to  you  with  the  hope  that  it  may 
lead  to  further  observations  of  the  effect  of  chancres  of  alti- 
tude on  diffuse  nephritis,  both  in  its  incipient  and  later  stages. 

A  number  of  papers  have  appeared  within  the  last  two 
years  in  the  medical  press  on  altitude  in  cardiac  cases,  more 
with  reference  to  a  prolonged  sojourn  in  some  high  locality 
than  to  rapid  changes  of  atmospheric  pressure.  The  con- 
clusions of  the  writers  differ  widely,  some  finding  their  pa- 
tients benefited,  others  the  reverse.  In  the  light  of  my  lim- 
ited experience,  I  should  strongly  urge  persons  suffering 
from  renal  diseases  of  the  diffuse  type,  with  heart  compli- 
cations, to  avoid  all  journeys  involving  great  changes  in 
elevation. 
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TIIK    TKH.VTMKNT  OF  AB.SCESS  OF  TIIK    LCJNG. 

St!i{(fKi:Y  is  making  siKth  rapid  strides  nowadays  that  no 
domain  of  medicine  is  exempt  from  the  surgeon's  knife.  Boine 
surgeons  are  such  optimists  that  they  would  not  hesitate  to  cut 
down  on  a  pulmonary  tul)erculouH  cavity  and  treat  it  as  an 
open  wound.  Whether  the  gain  from  such  a  procedure  is  tan- 
tamount to  the  risks  and  trouble  it  would  entail  is  certainly,  as 
yet.  an  open  question.  But  it  is  difTerent  with  an  encapsulated 
or  circumscribed  pulmonary  abscess  following  pneumonia. 
Here  presumaldy  the  surrounding  lung  tissue  is  healthy,  and 
the  only  barrier  to  a  restoration  to  health  is  the  presence  of  the 
purulent  collection.  It  is  in  such  contingencies  that  surgery 
finds  its  proper  sphere,  and  is  attended  with  the  most  brilliant 
results. 

Two  recent  articles  on  this  subject — one  by  Dr.  Spillmanu 
and  Dr.  Ilaushalter  in  the  "  Revue  de  medecine,"  and  the  other 
by  Quincke  in  the  "  Berliner  klinische  Wochenschrift" — deserve 
attention.  The  former  aathors  have  collected  ten  cases  (in- 
cluding one  of  their  own)  in  all  but  one  of  which  pneumonoto- 
my  was  done.  Seven  of  the  patients  were  cured  in  a  time 
varying  from  four  to  eight  weeks  after  the  operation,  and  a 
fistulous  opening  persisted  in  two  cases  only.  Of  the  two 
other  patients  operated  upon,  one  was  benefited  by  the  opera- 
tion but  died  suddenly  four  weeks  afterward;  the  other  died 
in  twelve  days  in  a  state  of  collapse.  In  the  authors'  case, 
after  withdrawing  half  a  drachm  of  pus  on  three  successive 
days  with  an  exploratory  needle,  on  the  third  day  they  injected 
into  the  abscess  cavity,  without  withdrawing  the  needle,  about 
half  a  drachm  of  glycerin  and  iodoform.  This  set  up  violent 
cough  ;  the  expectoration  almost  immediately  became  streaked 
with  blood  and  had  a  strong  odor  of  iodoform.  The  patient 
died  on  the  following  day  in  a  state  of  collapse. 

Quincke  reports  two  very  interesting  cases  occurring  in  his 
own  practice.     They  both  followed  attacks  of  pneumonia.    The 
treatment  adopted  in  the  first  case  was  as  follows:  An  incision 
was  made  in  one  of  the  intercostal  spaces  down  to  the  inter- 
costal muscles.     The  wound  thus  made  was  packed  with  chlo- 
ride-of-zinc  paste,  which  was  renewed  every  two  days.    At  the 
end  of  twenty-five  days  a  portion  of  the  neighboring  two  ribs 
was  resected  and  the  wound  treated  in  the  same  way  with  zinc  j 
paste.     In  about  twelve  days  a  funnel-shaped  cavity  was  pro- 
duced by  the  escharotic.     Then  for  a  week  this  cavity  was  cau- 
terized every  two  days  to  the  depth  of  an  inch  and  a  half  with] 
Paquelin's   cautery.      At  the  end   of  this  period  the  abscess  j 
cavity  was  opened  and  exit  given  to  the  pas.     No  washings  of 
the  cavity  were  carried  out.     From  the  moment  the  pus  w£ 
given  exit,  improvement  began  and  progressed  steadily,  so  that 
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in  a  few  months  the  patient  was  restored  to  his  usual  health. 
In  the  second  case  the  same  course  was  pursued,  but,  although 
all  the  physical  and  constitutional  signs  of  an  abscess  obtained, 
pus  was. not  reached.  The  patient,  however,  began  to  improve 
after  the  resection  ot  a  rib  and  the  production  of  a  funnel- 
shaped  cavity  with  the  zinc  paste.  He  made  a  good  recovery, 
which  the  author  attributes  to  the  treatment.  Quincke  lays 
great  stress  upon  the  necessity  of  producing  inflammatory  ad- 
hesion between  the  two  layers  of  the  pleura  before  making  an 
attempt  to  open  the  pulmonary  abscess.  Whether  this  desid- 
eratum may  be  obtained  by  other  means  more  rapidly  than 
with  zinc  paste,  which  takes  from  four  to  five  weeks,  he  thinks 
will  have  to  be  decided  by  future  experiments. 

The  author  speaks  hopefully  of  this  form  of  treatment  in 
cases  of  pulmonary  tubercular  abscesses.  Of  course  the  cases 
will  require  to  be  selected.  They  would  need  to  occur  in  per- 
sons who  otherwise  were  enjoying  fair  health,  in  whom  the  ab- 
scess cavity  had  formed  slowly,  and  in  whom  the  surrounding 
lung  tissue  was  comparatively  healthy.  Abscesses  situated  at 
the  apex  would  be  most  unfavorable,  from  the  difficulty  of  ob- 
taining retraction  of  the  chest  wall  at  this  point,  and  from  the 
small  amount  of  surrounding  lung  tissue. 

We  think 'that  the  author  overestimates  the  dangers  of  cut- 
ting through  the  non-adherent  pleura  in  order  to  reach  a  pul- 
monary abscess.  No  one  will  deny  that  an  adhesion  of  the  two 
layers  of  the  pleura  is  very  much  to  be  desired,  but  it  seems 
to  us  that  to  wait  for  the  production  of  such  an  adhesion  four 
or  five  weeks  in  a  case  attended  with  hectic  symptoms  and 
expectoration  of  foetid  purulent  sputa  is  bad  practice  and  di- 
minishes the  chances  of  restoring  the  patient  to  health.  The 
features  of  a  case  that  has  recently  been  related  to  us  are  in- 
structive in  this  connection.  It  occurred  in  the  practice  of 
one  of  the  most  eminent  consultants  in  New  York.  A  diag- 
nosis of  empyema  was  made  and  resection  of  a  rib  was  done  at 
a  site  where  a  previous  puncture  with  a  needle  had  shown  the 
presence  of  pus.  On  cutting  through  the  pleura,  instead  of  pus, 
blood  escaped.  The  wound  was  filled  with  antiseptic  gauze. 
The  needle  was  passed  at  another  point  and  pus  witlidrawn; 
the  rib  was  resected,  and  the  same  thing  occurred.  A  third 
time  the  needle  was  passed  and  showetl  pus:  a  third  rib  was 
resected,  and  this  time  the  absce-^s  within  the  pulmonary  tissue 
was  reached.  It  was  evacuated  and  the  patient  made  a  good 
recovery.  On  the  first  and  second  occasions  the  needle  had 
penetrated  the  pulmonary  tissue  before  reaching  tlie  purulent 
collection. 

MEDICAL   SUPERSTITIONS. 

A  CERTAIN  M.  Challamel  has  written  a  book  entitled  "  La 
France  a  vol  d'oiseau  au  raoyen  age,"  in  which,  as  we  learn 
from  some  extracts  given  in  the  "  Union  niedicaie,"  he  tells  of 
a  number  of  medical  superstitions  current  in  France  in  the 
middle  ages,  most  of  which  are  said  to  prevail  at  the  present 
time  also.  In  those  days  the  French  seem  to  have  had  un- 
limited faith  in  preservatives  against  diseases  and  in  infallible 
means  of  cure,  and  it  may  be  added  that  they  were  not  alone  in 


their  trustfulness.     The  following  are  some  of  the  superstitious 
practices  mentioned : 

To  cure  fever,  they  abstained  from  both  flesh  and  eggs  on 
Easter  and  on  other  high  festivals;  they  caused  a  cabbage 
stolen  for  the  purpose  from  a  neighboring  garden  to  be  dried 
on  a  pot-hook ;  they  wore  one  of  a  dead  man's  bones  as  an 
amulet;  they  inclosed  a  green  frog  in  a  bag,  and  hung  it  to  the 
sick  person's  neck ;  they  ate  the  first  Easter  daisy  that  they 
found;  and  they  received  the  benediction  in  three  difierent 
parishes  on  the  same  Sunday.  While  telling  their  beads,  they 
searched  for  a  mullein-stalk  and  threw  it  to  the  winds;  they 
passed  through  the  cleft  of  a  tree  ;  they  caused  a  horse  to  drink 
a  bucketful  of  water,  and  then  drank  after  him  ;  they  crossed  a 
procession  between  the  cross  and  the  banner;  they  drank  holy 
water  on  Easter  Eve  or  on  the  eve  of  Pentecost ;  they  twined 
the  hems  of  a  shroud  about  their  arms  or  neck;  and  they  drank 
three  times  of  a  mixture  of  water  from  three  wells  in  a  new 
pot.  The  people  of  Provence  had  their  fisheries  blest  on  a 
certain  saint's  day.  On  Assumption  Day  the  people  of  Peri- 
gord  went  before  sunrise,  walking  backward,  to  gather  nine 
sprigs  of  centaury,  which  they  fastened  to  a  feverish  person's 
neck,  after  which  they  gave  him  an  infusion  of  the  herb  to 
drink.  A  toad  choked  to  death  on  the  eve  of  St.  John's  Day 
had  the  same  virtue.  It  was  common  for  a  feverish  patient  to 
rise  early  in  the  morning  and  walk  backward  in  a  meadow, 
plucking  a  handful  of  herbs  without  turning  or  looking  at 
them,  then  throw  them  behind  him  and  keep  on  in  his  course 
without  turning  back;  the  result  of  this  was  that  the  fever  at- 
tacked the  devil.  Another  practice  was  for  the  fevered  person 
to  drop  a  piece  of  money  in  a  public  place,  with  some  mum- 
mery ;  whoever  picked  up  the  coin  took  the  fever.  The  waters 
of  several  fountains  cured  fevers,  and  in  particular  the  fountain 
of  Krignac  triumphed  over  tertians. 

To  overcome  fear,  one  had  only  to  stick  pins  into  a  dead 
man's  shoe,  carry  a  wolfs  tooth  or  eye  about,  or  ride  a  bear. 
To  banish  rheumatism,  the  sick  person  caused  a  miller  or  his 
wife  to  strike  three  blows  with  the  hammer,  sayine:  In 
nomine  Patris,  etc.  Bathing  the  painful  parts  with  the  water 
of  the  fountain  of  Monies  caused  the  pain  to  cease.  In 
Landes,  rheiimatics  and  paralytics  were  cured  of  their  ills  by 
getting  into  certain  openings,  called  etrines,  in  the  pillars  of  a 
church.  In  Brittany  a  child  was  protected  against  all  diseases 
by  having  its  shirt  put  on  damp.  The  people  of  P6rigord  care- 
fully preserved  the  ashes  and  embers  of  the  Yule-log,  which 
cured  the  maladies  of  both  man  and  beast.  In  some  districts 
the  butter  made  in  May  was  kept  as  a  vulnerary.  Among  the 
peasants  of  the  Montagne-Noire  a  white-handled  knife  was  an 
infallible  remedy  for  colic.  Epilepsy  was  cured  by  attaching 
a  crucifix  nail  to  the  patient's  arm  or  by  causing  him  to  wear 
a  silver  ring  or  a  medal  bearing  the  names  Gaspar,  Melchior, 
and  Balthazar.  For  warts  there  was  a  very  simple  specific- 
rubbing  them  with  a  wad  of  hair  or  of  broom,  and  wrapping 
chick-peas  or  pebbles  in  a  rag,  which  the  person  was  to  throw 
behind  him  on  a  road.  Whoever  had  toothache  touched  the 
aching  tooth  with  a  dead  person's  tooth,  drove  a  nail  into  a 
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wall,  or  nskotl  uImih  tlireo  tiiiioH  in  tlio  naiiio  of  St.  LHwronoc, 
Hiui  tlio  piiiii  (lisiippoari'd  ;  Hoiiu'tiincH  tlie  hoiiikI  of  cliiircli  bolls 
had  tlie  aaiiio  ortcct. 

The  remedy  for  hlooding  from  tlie  noHo  was  to  allow  the 
hlood  to  trickle  on  to  straw  Ca.'-liioned  into  a  cross,  or  to  apply 
a  tubular  key  to  the  back.  My  riwiniii^'  up  and  down  in  a 
cliurcii  pleurisy  was  e.scaped.  Sore  tluoat  was  prcvcnti-d  liy 
fastening  a  twig  of  the  plum  tree  in  the  fire-place  or  by 
touching  the  i>it  of  the  stonnich  with  a  jilow-share;  for  tlie 
.><ame  purpose,  it  wns  the  custom  in  I'roveiice  to  ble.ss  bread, 
salt,  and  niixi/ie  (a  |)reserve  made  of  grapes  and  pears)  on  the 
third  day  of  February,  which  was  a  saint's  day.  Hy  rolling 
entirely  luiked  in  a  tield  of  outs,  |)incking  a  handful  of  oat- 
heads  and  leaving  them  to  dry  on  a  iiedge,  one  was  made  proof 
against  the  itch.  Sj)itting  into  a  live  frog's  mouth  was  a  cnro 
I'or  cough.  Tlie  sweet  biscuits  of  Saint-Denis  were  a  remedy 
for  rabies.  Whoever  plunged  his  hands  into  a  dung-hea[)  on 
the  tir#t  day  of  May  had  nothing  to  fear  from  chilblains.  Who- 
ever jumped  into  the  queen's  fountain,  on  the  mountain  of 
Candiel,  was  cured  of  leprosy.  Boils  were  exorcised  by  blow- 
ing into  the  patient's  mouth,  fasting,  three  times  in  succession 
daily  for  nine  days.  Diseases  of  the  ear  were  removed  by 
touching  the  ear  with  a  skeleton's  hand.  Headache  was  sub- 
dued by  binding  the  temples  with  a  hangman's  rope. 

These  are  only  a  few  of  the  superstitious  practices  of  a  by- 
gone time  in  France.  Many  of  them  still  survive  there  and  in 
other  countries,  humiliating  signs  of  the  credulity  of  man. 
But  they  are  little  if  at  all  more  ridiculous  than  the  remedial 
measures  formerly  in  vogue  with  the  medical  profession  itself, 
as  may  be  gathered  from  almost  any  old  book  on  pharma- 
cology. 

MINOR   PARAGRAPIHS. 

A   PROPOSED   NEW  SOURCE   OF  W^ATER  SUPPLY  FOR  NEW 
YORK. 

On  the  30th  of  November  Mr.  John  R.  Bartlett,  speaking 
for  himself  and  for  bis  corporate  associates,  submitted  to  the 
Commissioners  of  the  Sinking  Fund  a  formal  proposition  to 
furnish  an  additional  supply  of  water  to  the  city  of  New  York. 
Some  weeks  ago,  as  our  readers  are  aware,  Mr.  Bartlett  pre- 
sented an  outline  of  his  plan  at  a  meeting  of  the  Medical  So- 
ciety of  the  County  of  New  Y'ork,  an  eminently  proper  proced- 
ure, since  the  question  is  not  alone  one  of  protecting  the  "dry- 
goods  district,"  but  also  relates  to  public  hygiene  so  closely  as 
to  make  the  proposition  a  fit  one  for  the  medical  profession  to 
•OQsider.  It  is  understood  that  the  territory  from  which  the 
eompany  intends  to  collect  its  water  lies  partly  in  the  State  of 
New  York  west  of  the  Hudson  River  and  partly  in  the  adjacent 
portion  of  New  Jersey,  and  that  the  plan  is  to  build  an  aque- 
duct to  Jersey  City,  and  thence  to  convey  the  water  to  the 
lower  part  of  New  York  through  a  tunnel  under  the  Hudson 
River.  So  far  as  our  information  goes,  no  fault  can  be  found 
with  the  salubrity  of  the  proposed  source  of  supply,  and  a  com- 
pany nnder  such  competent  management  as  Mr.  Bartlett's  may 
well  be  trusted  to  surmount  whatever  difficulties  may  be  sup- 
posed to  attach  to  the  work  of  constructing  the  tunnel.  This 
enterprise  is  not  to  be  looked  upon  as  in  any  way  a  rival  to 
the  new  works  now  in  course  of  construction  in  Westchester 
County,  but  as  supplementary  to  the  Croton  source  of  supply. 


We  think  the  city  would  find  it  highly  advantageous  to  arrange 
with  the  Bartlett  comjiany,  and  we.  scf  no  reasonable  obje(!tion 
to  such  a  cour8C. 

TIIK    MENTAL    CII.N  KACTEIIIKTKJS    OK    TIIK    SKXJiK. 

Da.  J.  T.  Skahoy,  of  Tnskaloosa,  Alabama,  the  [(resident  of 
the  Board  of  TrustecH  of  the  Alabama  insane  Asylum,  has  writ- 
ten a  highly  |>liiloHophicaI  and  most  instructive  article  on  this 
subject,  which  ai)|)ears  in  the  October  number  of  the  "  Alienist 
and  Neurologist."  l{y  means  of  quotations  from  excellent  ob- 
servers and  of  expressions  of  his  own,  the  author  gives  a  strik- 
ingly faithful  jiortrayal  of  the  differences  between  men  and 
women,  especially  those  of  an  intellectual  and  those  of  an  emo- 
tional sort.  The  reason  lor  their  divergence — and  at  the  same 
time  for  the  greater  differences  between  individual  men  than 
between  individual  women — lies  in  the  fact  that  woman  is  the 
gestativc  animal,  and,  being  ham|)ered  by  the  necessities  of  ges- 
tation, suckling,  and  the  rearing  of  children,  has  fewer  op])or- 
timitics  than  man  of  coming  in  conta(!t  with  surroundings  that 
are  calculated  from  their  novelty  to  give  rise  to  new  modes  of 
thought.  The  life  of  a  good  woman  is  in  conformity  to  a  pat- 
tern handed  down  to  her  or  conventionalized  by  others  of  her 
kind;  fidelity  is  her  virtue.  A  man's  life  is  largely  made  by 
himself,  accordingly  as  he  reacts  to  varying  external  circum- 
stances; his  virtue  consists  in  wisely  shaping  his  course  amid 
unforeseen  agencies.  Each  is  best  fittedfor  his  or  her  sphere, 
and  the  difterences  between  them  are  not  to  be  accounted  for 
by  woman's  subjection  to  man. 


A    POLXT    IN    EXPERLMENTS    WITH   HYPNOTICS. 

In  an  article  published  in  the  "  Berliner  klinische  Wochen- 
schrift,"  Dr.  O.  Rosenbach  offers  the  self-evident  proposition 
that,  in  testing  hypnotics,  the  experimenter  should  eliminate 
the  psychical  source  of  error  incident  to  the  patient's  knowl- 
edge that  he  is  taking  a  drug  expected  to  produce  sleep.  Rosen- 
bach's  method  of  procedure,  as  given  in  a  summary  of  his  arti- 
cle in  the  "Centralblatt  fur  klinische  Medicin,"  is  either  to 
give  the  dose  without  letting  the  patient  know  what  action  is 
expected  of  it,  and  indeed  at  different  times  of  the  day,  or  else 
to  experiment  only  on  "reliable"  persons,  alternately  giving 
the  hypnotic  and  some  inert  substance.  Manifestly  the  plan 
first  mentioned  is  on  all  accounts  the  better  one  of  the  two. 

ANATOMICAL   INJECTION    OF   THE    VEINS. 

According  to  the  "  Revue  de  chirurgie,"  M.  Lejars  lately 
presented  before  the  Academie  de  medecine  two  very  elegant 
anatomical  preparations  that  he  had  made  by  a  new  and  highly 
ingenious  process  of  injecting  the  veins.  After  having  injected 
the  arteries,  capillaries,  and  veins  by  Bouveret's  method,  using 
an  ordinary  injection  colored  with  alkanet-root,  he  throws  a 
second  injection  into  the  arteries.  This  second  injection  is 
colored  with  an  insoluble  substance  in  suspension,  incapable  of 
passing  the  capillaries.  Thus  different  colors  are  given  to  the 
arteries  and  the  veins.  The  entire  preparation  should  be  kept 
in  a  warm  bath  during  the  process,  in  order  that  the  injection 
may  not  become  solidified  in  its  passage  through  the  capillaries. 


SOME   OF   THE   PROPERTIES  OF  MILK. 

At  a  recent  meeting  of  the  Academie  des  sciences,  a  report 
of  which  we  find  in  the  "  Gazette  hebdoraadaire  de  m6decine  et 
de  chirurgie,"  M.  Bechamp  considered  the  following  questions: 
Are  the  globules  of  milk  free  fatty  bodies  similar  to  or  identical 
with  the  globnles  of  an  emulsified  fat,  or  are  they  naturally  pro- 
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vided  with  an  envelope  that  prevents  their  agglomeration  ?  On 
either  supposition,  does  the  liquid  part  contain  only  one  albu- 
minoid, casein,  or  are  different  albuminoids  contained  in  differ- 
ent milks?  Does  milk  coagulate  and  ferment  spontaneously — 
i.  f.,  naturally — or  is  the  phenomenon  accidental  and  dependent 
on  the  access  of  foreign  ferments  ?  To  the  first  of  these  ques- 
tions M.  B6champ  answered  that  milk  was  not  an  emulsion;  that 
the  milk-globules  were  not  bare  globules  of  fat,  but  true  free 
adipose  cells.  To  the  second  question  he  replied  that  cow's  milk 
contained,  besides  casein,  other  albuminoid  bodies,  not  free,  but 
dissolved  in  combination  with  alkalies ;  human  milk,  properly 
speaking,  was  not  a  casein  milk,  but  contained  zymase  peculiar 
to  itself.  As  to  the  third  question,  he  had  long  since  shown 
that  milk  coagulated  spontaneously  without  the  intervention  of 
vibrios  properly  so  called. 


THE  ACCIDENTAL  INTRAVENOUS  INJECTION  OF  MORPHINE. 

The  accident  of  puncturing  a  vein  and  throwing  an  injection 
intended  to  be  subcutaneous  directly  into  the  circulation  is  one 
that  has  occurred  at  times  and  has  sometimes  given  rise  to  grave 
results.  This  was  true  in  a  case  where  a  third  of  a  grain  of 
tartrate  of  morphine  was  used,  reported  by  Mr.  J.  Oraig  Bal- 
four in  the  "  Lancet "  for  November  10th.  The  important  point 
in  Mr.  Balfour's  communication  lies  in  a  test  which  he  gives  of 
the  occurrence  of  pouetration  of  a  vein — one  that  we  do  not  re- 
member to  have  seen  stated  before.  It  consists  in  the  instan- 
taneous supervention  of  a  prickling  sensation  in  all  parts  of  the 
patient's  surface.  Bearing  this  in  mind,  one  may  avoid  giving 
a  dangerous  dose  by  injecting  very  slowly  and  withdrawing  the 
needle  on  the  appearance  of  the  sensation  mentioned. 


SYMPATHETIC   VOMITING. 

A  WKiTEE  in  the  "  Union  m^dicale "  comments  upon  the 
credulity  of  a  gentleman  who  lately  reported  at  a  meeting  of 
the  Obstetrical  Society  of  Philadelphia  a  case  in  which  a  hus- 
band suffered  with  morning  sickness  on  the  occurrence  of  preg- 
nancy in  his  wife.  The  writer  in  question  even  doubts  if  such 
a  communication  was  really  made  to  the  society,  and  adds  that, 
if  it  was,  it  behooves  those  who  record  everything  sent  from 
abroad  to  reflect.  To  this  we  have  to  add  that  it  behooves  the 
French  writer  to  make  himself  somewhat  more  familiar  with  the 
literature  of  the  subject,  in  which  he  will  find  ample  evidence 
that  sympathetic  vomiting  is  a  recognized  occurrence,  however 
inexplicable  it  may  seem. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  4,  1888 : 


niS'RAfiS'RS 

Week  ending  Nov.  27 

Week  ending  Dec.  4. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

15 

148 

2 

263 
121 

1 

5 

28 
0 
8 

41 
0 

18 
171 

1 
295 
111 

1 

4 

Scarlet  fever 

28 

Cerebro-spinal  meningitis  .... 
Measles 

2 
13 

Diphtheria 

Small-pox 

26 
0 

The  New  York  Academy  of  Medicine.— At  the  next  meet- 
ing of  the  Section  in  Neurology,  on  Friday  evening,  the  14th 
inst.,  Dr.  J.  A.  Weeks  will  report  "A  Eare  Case  of  Hemianop- 
sia with  Associated  Symptoms,"  Dr.  Frederick  Peterson  will 
read  "Extracts  from  the  Autobiography  of  a  Paranoiac,  edited 


with  a  Commentary,"  and  Dr.  E.  D.  Fisher  will  show  some 
water  color  sketches,  etc.,  made  by  a  paranoiac. 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and 
Otology,  on  Monday  evening,  the  ITth  inst..  Dr.  Neil  J.  Hep- 
burn will  present  "  Notes  on  Muscular  Asthenopia." 

The  University  or  Pennsylvania.— It  is  announced  that 
Dr.  D.  Hayes  Agnew  has  resigned  from  the  chair  of  surgery, 
and  that  he  is  to  be  succeeded  by  Dr.  John  Ashhurst,  Jr. 

The  Medico-legal  Society. — At  the  annual  meeting,  to  be 
held  at  the  Fifth  Avenue  Hotel  on  Wednesday  evening,  the  12th 
inst.,  Mr.  H.  Guy  Carleton  will  read  a  paper  on  "  Death  by  Elec- 
tricity in  Capital  Cases,"  Mr.  John  H.  Wigmore  will  read  a 
paper  (a  prize  essay)  on  "'Circumstantial  Evidence  in  Poisoning 
Trials,"  and  a  committee  report  on  "The  Best  Method  of  Exe- 
cuting the  Law  Punishing  Criminals  in  Capital  Cases  by  Elec- 
tricity "  will  come  up  for  discussion.  After  the  meeting  the 
annual  banquet  will  be  given  at  the  Palette  Club. 

Army  Intelligence.— Q/«c^■aZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  November  25  to  December  1,  1888 : 
MoClellan,  Ely,  Major  and  Surgeon,  having  reported  to  the 
Division  Commander,  on  the  28d  instant,  as  required  in  Par. 
15,  S.  O.  No.  261,  current  series,   A.  G.  O.,  is  assigned  to 
duty  as  Attending  Surgeon  at  these  headquarters  and  as  ex- 
aminer of  recruits  at  Chicago,  III.,  from  that  date.     Head- 
quarters Division  of  the  Missouri,  Chicago,  111.,  November 
24,  1888. 
Cronkhite,  Henry  M.,  Major  and  Surgeon,  by  direction  of  the 
Secretary  of  War,  is   granted   leave   of   absence  for  two 
months,  to  take  effect  upon  his  being  relieved  from  court- 
martial  duty  at  Little  Rock  Barracks,  Arkansas.     Par.   7, 
S.  O.  276,  A.  G.  O.,  Washington,  November  26,  1888. 
HoFF,  John  Van  R.,  Captain  and  Assistant  Surgeon.    By  direc- 
tion of  the  Secretary  of  War,  the  leave  of  absence  granted 
in  S.  O.  No.  134,  November  1,  1888,  Department  of  the 
Missouri,  is  extended  one  month.    Par.  3,  S.  0. 274,  A-  G.  O., 
Washington,  November  23,  1888. 
MosELEY,  Edward  B.,  Captain  and  Assistant  Surgeon.      By  di- 
rection of  the  Secretary  of  War,  the  leave  of  absence  granted 
in  S.  O.  No.  67,  November  12,  1888,  Division  of  the  Pacific, 
is  extended  three  months.     Par,  13,  S.  O.  275,  A.  G.  O., 
November  24,  1888. 
Carter,  William  F.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month.      Par.  4,  S.  O.  116,  Head- 
quarters Department  of  Texas,  San  Antonio,  November  12, 
1888. 
Clendenin,  Paul,  First  Lieutenant  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  fifteen  days,  to  take  effect  De- 
cember 4,  1888.     Par.  3,  S.  O.  116,  Headquarters  Depart- 
ment of  Texas,  San  Antonio,  November  12,  1888. 
Benham,  Robert  B.,  Captain  and  Assistant  Surgeon,  Fort  La- 
ramie, Wyoming,  is  hereby  granted  leave  of  absence  for  one 
month.     Par.  1,  S.  0.  Ill,  Headquarters  Department  of  the 
Platte,  November  24,  1888. 

Naval  Intelligence.— C>/)^<;ia^  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeh  ending  De- 
cember 1,  1888  : 

Gaines.  J.  H.,  Surgeon.     Detached  from  the  Dolphin  and  or- 
dered home. 
Anderson,  Frank,  Passed  Assistant  Surgeon.     Detached  from 

the  Pensacola  and  ordered  to  the  Dolphin. 
Jones,  William  II.,  Surgeon.     Detached  from  the  Richmond 
and  ordered  to  the  Pensacola. 
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Rdbrkll,  a.  0.  H.,  Paaaed  AsalHtunt  Surgeon.     Dotacliod  from 

tho  Naval  AoadtMiiy  mid  onlcrid  to  tlio  Waltusli. 
Dkaku,  N.  11.,  PaHscd   .\ssistanl  Siirnoini.     Dutaclicd   linin  tli« 

St.  Mary'.s  and  onlercd  to  tlio  Coast  Survey. 
WiiiTAKKK,  II.  W.,  rassod  .\ssi,staiit  Siii-f^oon      ()i(l.ri<l   In  llio 

Naiiliial  Sclioolshi|>  St.  Mary's. 
Lkwis,  n.  0.,   Passed   ,\Hsistaiit  Surj^ooii.     hftaclu'd   Irnm  tlio 

Coast  Survey  and  ordori'd  to  tiio  Naval  Acadi'iny. 
Wkntwoktii,  a.  U.,  As-sistant  Surgeon.     Ordered  for  cxamimi- 

tioii  pri'liininary  to  projnotion. 

Marine-Hospital  Service.  —  Offwial  Li»i  of  Vhanyen  of 
StationH  and  Duties  of  Medical  Officers  of  the  ITnited  States 
Marine-Hospital  Serricefor  the  fire  ireeks  ending  .\oremher  2Jf, 
1888: 
Wyman,  Wai-TKH,  Surgeon,   iVoni    Now    York   to   Wasiiiiigton, 

1).  C.     Novonihor  1(5,  1888. 
Long  W.  II.,  Surgeon,  from  Detroit,  Mich.,  to  Ciiiciiiiiati,  Oliio. 

November  Ki,  1888. 
Fessknokn,  C.  S.  D.,  Surgeon,  from  Norfolk,  Va.,to  Louisville, 

Ky.     November  16,  1888. 
PiJBViANCK,  (tKouuk,  Siirgcon,  from  Cincinnati,  Ohio,  to  Balti- 
more, Md.     November  16,  1888. 
Austin   II.  W.,  Surgeon,  from  Chicago,  111.,  to  Milwaukee,  Wis. 

November  17,  1888. 
(toofuey,  John,  Surgeon,  from  Louisville,  Ky.,  to  Milwaukee, 

Wis.     November  U,  1888. 
Godfrey,  John,  Surgeon,  from  Louisville,   Ky..  to  New  York. 

November  16,  1888. 
Mead  F.  W.,  Passed  Assistant  Surgeon,  from  Baltimore,  Md., 

to  Norfolk,  Va.     November  16,  1888. 
GuixfeKAS,  John,  Passed  Assistant  Surgeon,  from  Camp  Perry, 

Fla.,  to  Charleston,  S.  C.     November  15,  1888. 
Devan   S.  C,  Passed  Assistant  Surgeon,  from  Savannah,  Ga., 

to  Washington,  D.  C.     November  15,  1888. 
Ukquhart,  F.  M.,  Passed  Assistant  Surgeon,  from  Live  Oak, 

Fla.,  to  Dupont,  Ga.     November  3,  1888. 
Brooks    S.  D.,  Passed  Assistant  Surgeon,  from  Wilmington, 

N.  C,  to  Savannah,  Ga.     November  15,  1888. 
Stoner,  J.  B.,  Assistant  Surgeon,  from  Charleston,  S.  C,  to 

Wilmington,  N.  C.     November  15,  1888. 

Leaves  of  Absence. 
Bailhache,  p.  H.,  Surgeon,  twenty  days.     November  24,  1888. 
Long,  W.  II.,  Surgeon,  sixteen  days.     November  21,  1888. 
McIntosh,  W.  p..  Assistant  Surgeon,  thirty  days.     October  24, 

1888. 
Magruder,  (t.  M.,  Assistant  Surgeon,  thirty  days.     November 

23,  1888. 
Cobb,  J.  O.,  Assistant  Surgeon,  twenty  days.     November  20, 

1888. 
Geddings,  II.  D.,  Assistant  Surgeon,  thirty  days.    November  1, 

1883. 
Wyman,  Walter,  Surgeon,  Austin,  H.  W.,  Surgeon,  and  God- 
frey   John,   Surgeon,   detailed   as   representatives   at   the 
meeting  of  the  American  Public  Health  Association, 

Promotion. 
McIntosh    W.  P.,  promoted  and  appointed    Passed  Assistant 
Surgeon.     November  21,  1888. 

Society  Meetings  for  the  Coming  Week : 

Monday,  December  10th :  New  Y'ork  Academy  of  Medicine 
(Section  in  Surgery) ;  Lenox  Medical  and  Surgical  Society 
(private) ;  New  Y^ork  Ophthalmological  Society  (private) ; 
New  York  Medico-historical  Society  (private) ;  New  York 
Academy  of  Sciences  (Section  in  Chemistry  and  Technolo- 


gy);   Boston  Society  for  Medical  Improvomont;   Gynrooo- 

logical  Society  of  BohIoii;  Burlington,  Vt.,  Mcdicid  and  Sur- 
ginil  C'lub;  Norwalk,  Ccmii.,  .Medical  Society  (private); 
Baltimore  Mediiwd  Ansociution. 

TricsDAV,  Dvcvmtirr  11th:  Now  York  Medi(;a!  I'niou  (private); 
Medical  Societies  of  the  Coinities  ot  (Jiiomung  (cpiarterly — 
Khnira),  Oswego  (semi-annual — Oswego),  Kensselaer,  and 
I'Ufer  ((piarterly),  N.  Y.  ;  Morris,  N.  J.,  (bounty  Medical 
Society  (Heini-annuid) ;  Newark,  N.  J.,  and  Trenton  (pri- 
vate), N.  J,,  Medical  Associations;  Baltimore  GynoiC/ological 
and  Obstetrical  Society. 

WicDNKSDAY,  Dicemhev  12th:  New  York  Surgical  Society;  New 
York  Pathological  Society;  American  Microscopical  Society 
of  tiic  ('iiy  of  Now  York;  Medico-legal  Society  (annual; ; 
Medical  Societies  of  the  {bounties  of  Albany,  Cayuga  (semi- 
annual), Cortland  (semi-annual),  and  Montgomery  (quarter- 
ly), N.  Y. ;  Strart'ord,  N.  II. ,  District  Medical  Society  (annual 
— Dover);  Pittsfield,  Mass.,  Medical  Association  (private); 
Philadelphia  County  Medical  Society. 

Thursday,  December  13th :  Society  of  Medical  Jurisprudence 
and  State  Medicine ;  Brooklyn  Pathological  Society  :  New 
York  Laryngological  Society  (annual) ;  Addison,  Vt.,  Coun- 
ty Medical  Society  (annual) ;  Pathological  Society  of  Phila- 
delphia. 

Friday,  December  IJ^th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology);  Yorkville  Medical  Association  (private); 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  December  15th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


OBITUARY   NOTES. 

R.  H.  Sabin,  M.  D.,  of  West  Troy,  a  graduate  from  the  Al- 
bany Medical  College  in  the  class  of  1856,  died  on  Tuesday,  the 
4th  inst.  He  was  a  member  of  the  Medical  Society  of  the 
County  of  Albany  and  of  the  New  Y'ork  State  Medical  Associa- 
tion. 

Giovanni  Ceccarini,  M.  D.,  formerly  a  practitioner  of  medi- 
cine in  New  York,  died  on  Monday,  the  3d  inst.,  at  Ricci(me, 
Italy. 


%iiins  t0  i\t  (gbttor. 


HARRISON'S    OPERATION   FOR   PROSTATIC    ENLARGEMENT. 

80  Hanson  Place,  Brooklyn,  November  7,  1888. 
To  the  Editor  of  the  New  Yorh  Medical  Journal : 

Sir  :  I  wish  to  add  my  testimony  to  the  efficiency  of  the 
operation  of  Mr.  Harrison,  of  London,  as  described  by  him  at 
Bellevue  Hospital,  and  reported  in  the  Journal  of  October  6, 
1888,  for  the  cure  of  prostatic  disease  or  enlargement. 

On  October  24,  1888,  I  performed  that  operation  on  a  man, 
aged  seventy-nine  years,  who  had  been  badly  afflicted  for  ten 
years,  and  had  been  unable  to  pass  his  urine  without  the  aid  of 
a  catheter  for  more  than  three  years.  A  false  passage  had  been 
formed,  and  that  caused  him  or  his  attendants  much  trouble  in 
introducing  a  catheter,  so  that  it  was  attended  with  more  or 
less  bleeding  at  each  attempt  until  he  was  almost  exsanguinated. 
I  operated  as  above  stated,  and  he  is  now  doing  well.  He  passes 
urine  readily,  and  the  wound  is  already  nearly  healed.  I  do  not 
know  of  the  operation  having  been  performed  in  this  country 
previously,  unless  the  case  reported  in  the  .Journal  of  Septem- 
ber 29,  1888,  by  Dr.  Abner  Post,  of  Boston,  was  the  same  opera- 
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tion.  The  relief  afforded  the  old  gentleman  in  my  case  is  truly 
gratifying,  and  I  believe  this  is  destined  to  become  the  treat- 
ment in  such  cases.  J.  A.  Freeman. 


Iroteebings  of  .Societies. 


ASSOCIATION   OF   AMERICAN   PHYSICIANS. 

Third  Annual  Meeting^  held  at  Washington,  Tuesday,  Wednes- 
day, and  Thursday,  September  IS,  19,  and  20,  1888. 

The  President,  Dr.  W.  II.  Draper,  of  New  York,  in  the  Chair. 

(Concluded  from,  page  Jf.72.) 

Disturbances  of  the  Heart-rhythm  with  reference  to 
their  Causation  and  their  Value  in  Diagnosis. — Dr.  G. 

Baumgarten,  of  St.  Louis,  in  a  paper  with  this  title,  remarked 
that  disturbances  of  heart-rhythm  were  not  taken  into  account 
in  the  diagnosis  and  prognosis  of  heart  difficulties  so  much  as 
they  should  be.  In  studying  them  we  observed  not  only  their 
character,  but  the  other  conjoined  elements  of  impaired  circu- 
lation. He  had  found  it  convenient  to  group  alterations  of 
rhythm,  according  to  their  form,  under  three  heads:  1.  Fluc- 
tuations in  rhythm,  easily  changing  the  cephalic  pulse,  as  seen 
in  compression  of  the  brain  after  the  initial  slowing,  and  due 
to  a  paralysis  of  the  vagus  nerve.  2.  Variation  in  frequency, 
as  well  as  in  amplitude,  being  a  change  in  the  strength  of  c&v- 
diac  action  due  to  inspiration.  It  was  caused  by  pressure 
the  aorta  due  to  inspiration,  and  did  not  affect  the  rhythm.  It 
was  seen  in  the  exaggerated  respiratory  efforts  of  such  a  dis- 
ease as  asthma.  The  pulsus  paradoxus  in  children  was  not 
really  an  intermittent  pulse.  It  was  due  to  full  respirations 
taken  in  deep  sleep  sometimes,  as  well  as  to  the  respiratory 
efforts  in  croup,  etc.  3.  An  intermittent  or  a  double  beat;  a 
loss  of  proper  systolic  motion,  the  beat  being  unnaturally  pro- 
longed ;  the  frequent  omission  of  several  beats ;  a  state  in  which 
the  beats  were  weak  and  strong  in  alternation  ;  the  very  irreg- 
ular or  crazy  pulse;  and,  finally,  irregularities  giving  a  resem- 
blance to  dactylic  and  other  rhythms.  He  had  found  that  some 
very  slow  pulses  were  really  due  to  disturbances  of  rhythm, 
and  not  to  a  rarity.  Such  were  really  changed  from  another 
sort  of  rhythm;  thus  a  pulse  beating  with  an  irregular  fullness 
of  an  exaggerated  sort  might  suddenly  pass  into  a  very  infre- 
quent pulse.  The  transition  took  place  on  a  slight  provocation 
— such  as  the  application  of  cold  and  heat,  the  taking  of  food,  or 
a  mental  disturbance.  Tobacco,  coffee,  and  tea  produced  many 
of  these  cases.  The  heart-rhythm  and  the  accompanying  pulse 
should  be  studied  together.  It  was  impossible  to  say  what  ele- 
ment in  the  heart  was  at  fault,  whether  muscles,  nerves,  or  gan- 
glia. It  was  better  to  treat  the  whole  organ  as  a  unit.  Weak- 
ness was  at  the  root  of  most  of  these  troubles  of  altered  rhythm. 
In  some  cases  the  center  in  the  medulla  was  the  seat  of  the 
disorder;  in  others,  disorders  of  the  stomach,  liver,  or  kidney 
caused  it  by  a  reflex  irritation  ;  in  a  third  class  it  might  be  purely 
a  neurosis  due  to  degenerations  in  the  cardiac  ganglia.  But  tea, 
coffee,  and  tobacco  were  leading  causes.  Most  of  the  changes 
in  rhythm  were  the  results  of  incompetency  in  the  heart,  and 
thus  became  of  great  importance  in  prognosis.  The  arrhythmia 
of  such  a  heart  increased  by  exercise,  but  often  ceased  if  the 
patient  lay  down.  Among  the  causes  and  conditions  leading  to 
disturbed  rhythm  the  speaker  mentioned  malnutrition  of  the 
cardiac  wall,  dilatation,  and  exhaustion  from  overexertion,  mi- 
tral insufficiency,  chronic  and  acute  myocarditis,  sclerosis,  and 
atheroma. 


He  concluded  that  any  permanent  irregularity  meant  organic 
change,  but  that  one  which  could  be  produced  by  exertion  or 
excitement  and  ceased  with  rest  meant  loss  of  innervation,  while 
a  paroxysmal  arrlijtlimia  pointed  to  the  nervous  8y>iem. 

Dr.  E.  T.  Bruen,  of  Philadelphia,  spoke  of  the  fre<iuency 
with  which  fibroid  change  in  the  heart  produced  a  very  slow 
pulse. 

Dr.  R.  T.  Edes.  of  Washington,  spoke  of  an  intermittent  heat 
as  often  of  value  in  the  diagnosis  of  pericarditis. 

Dr.  William  Osler,  of  Philadelphia,  mentioned  cases  where 
great  irregularity  had  existed  for  years  without  interfering  with 
comfort  and  good  health. 

Dr.  H.  M.  Lymax,  of  Chicago,  remarked  that  many  cases  of 
arrhjthmia  were  due  to  disturbances  of  the  excretory  functions. 
They  also  occurred  in  overworked  persons  in  fair  health  suffer- 
ing from  a  little  gastro-intestinal  catarrh  due  to  liver  disorder. 
The  heart-action  was  here  a  barometer  of  the  hepatic  state. 
The  treatment  in  such  cat^es  was  best  directed  to  the  kidney, 
liver,  and  intestines.  These  patients  suffered  much  from  pains 
in  the  eyes,  neck,  shoulder,  and  heart. 

The  President  gave  instances  where  a  sudden  emotional 
shock  had  given  rise  to  cardiac  arrhythmia  of  years'  duration. 
In  some  cases,  where  the  pulse  had  been  as  slow  as  20  and  10  to 
the  minute,  calcification  of  the  coronary  arteries  had  been  found. 
Disturbed  rhythm,  with  otherwise  good  health,  he  compared  to 
instances  where  headache  persisted  in  occurring  at  short  inter- 
vals for  a  life-time  without  loss  of  general  health.  Arrhythmia 
times  accompanied  albuminuria  and  angina. 

The  Treatment  of  Valvular  Affections  of  the  Heart.— 
Dr.  J.  M.  DaCosta,  of  Philadelphia,  read  a  paper  with  this  title 
in  which  he  showed  that  not  a  study  of  the  valvular  conditions, 
but  a  clinical  observation  of  the  effects  of  various  medicines,  was 
at  the  root  of  the  matter  in  successful  treatment.  When  cotn- 
pensation  was  good  no  drugs  were  to  be  given.  If  the  heart 
was  overforceful,  sedatives  were  of  value,  and  when  the  heart 
action  tended  to  fail,  small  doses  of  digitalis  might  prolong  life 
for  years.  The  same  valvular  affection  in  different  cases  called 
for  different  treatment.  He  had  seen  cases  in  which  aconite 
gave  marked  relief  where  digitalis  could  not  be  endured  at  all 
and  made  the  condition  worse. 

As  for  dosage,  he  had  usually  found  the  best  eft'ects  from 
digitalis  when  given  in  ten-drop  doses  twice  a  day ;  but  some  pa- 
tients did  better  on  ten  drops  of  the  tincture  once  a  day;  and  a 
few  did  best  on  live  drops  every  four  to  six  hours.  If  the  stom- 
ach became  deranged  the  drug  might  be  given  by  suppository. 
Where  there  was  dilatation  of  the  heart,  much  larger  doses  were 
needed,  and  it  was  well  to  alternate  vrith  alcohol  and  stryclmine. 
When  compensation  failed,  the  pulse  became  rapid  and  compressi- 
ble, and  cedema  appeared,  large  doses  of  digitalis,  such  as  fifteen 
minims  of  the  tincture  every  hour,  were  needed,  aided  by  am- 
monia and  brandy.  In  aortic  regurgitation,  digitalis  was  useful 
if  the  heart -fiber  was  sound;  but  if  it  was  degenerated,  arsenic 
and  strychnine  gave  better  results.  There  were  cases  of  aortic 
narrowing  or  regurgitation  where  compensation  was  complete, 
and  here  no  uneasiness  was  felt.  In  such  cases  the  patient 
merely  needed  to  be  warned  not  to  undergo  sudden  strain  and 
to  lead  a  temperate  life.  Disturbances  in  regularity  and  rhythm 
scarcely  called  for  medical  treatment,  although  some  cases  of 
excessive  irregularity  were  improved  by  belladonna.  In  dilated 
heart  we  had  a  condition  where  we  wished  to  strengthen  the 
heart  so  as  to  overcome  passive  venous  stasis,  and  yet,  if  possible, 
without  causing  contraction  of  the  arterioles  and  capillaries, 
which  80  increased  the  strain  on  the  heart.  Thus  far  we  had 
found  no  one  drug  which  would  do  this.  It  might  in  the  future 
be  accomplished  by  some  combination.  The  cause  and  duration 
of  a  heart  condition  must  be  taken  into  account  when  treatment 
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vvHM  considori'd  ;  tliHH,  tlirt'o  inoiithH  liaviii^  olnpsod  after  tho 
di'Vi'l<»itiiiont.  of  lioart  troiihlc  with  aciito  rlKMiinatisin,  iii>  euro 
was  possiblo;  iotlidos  uttt'rlv  failod.  Wo  slioidd  unard  ii(;aiiist  a 
rociUTOiii'o  of  till"  latter  di.st'aHO.  Tlio  lioart  troul)leH  coininj;;  on 
with  nge  had  no  romody.  When  thoro  whh  decay  or  fatty  de- 
jjonoration  of  tlio  heart,  acids  wore  of  hut  »li(;ht  aid;  wo  had  no 
romody  and  tho  stron;:rof<t  stiiniihuits  wore  needed.  But  in  func- 
tional disorders  niiicli  eould  bo  done.  Host,  fjraduatod  oxorcisoH, 
jfood  diet,  and  cardiac  stirnnljints  in  small  ilosos  woro  iiidiciif.od. 
Great  attention  was  to  be  paid  to  everything  bearing  <>n  the 
general  health,  so  that  tho  heart  should  be  nourished  with  good 
blood;  but  iron  was  not  of  nso;  it  produced  constipation,  full- 
ness about  tho  heart,  headache,  and  a  deranged  stomach,  (iood 
food  was  better  than  iron  ;  coftoe  and  tea  in  small  amounts 
were  not  harmful;  neither  were  alcoholic  drinks  in  small 
quantities  if  no  gouty  tendency  was  [iresent.  Light  wines, 
except  champagne,  were  allowable.  He  advocated  gentle 
exercise  and  complete  repose  where  there  was  a  violent  heart 
action.  Cheerfulness  was  important;  nervous  people  were 
apt  to  do  badly,  worry  being  eciuivalont  to  a  short  life  in  its 
meaning. 

Paljiitation  had  an  appearance  of  strength  about  it  which 
was  fictitious.  It  really  meant  a  state  of  weakness  and  needed 
ammonia  and  brandy.  It  was  made  worse  by  fatigue,  opium, 
cannabis  indica,  or  bromides.  Nitroglycerin  was  often  valuable 
wi)ere  not  too  disagreeable  to  take.  Speaking  of  the  secondary 
results,  diminution  of  the  urine  and  its  high  specific  gravity,  and 
many  urates  without  albumin,  accompanied  by  headache  and 
dyspnoja,  was  a  state  often  relieved  by  diuretics,  caffeine  and 
benzoate  of  sodium  being  recommended.  Dyspepsia  was  very 
common  both  with  and  without  engorgement  of  the  vessels.  In 
the  latter  case  purgatives  and  minute  doses  of  calomel  were  of 
nse. 

As  to  the  new  drugs,  he  had  found  none  equal  to  digitalis. 
They  were  of  value  when  the  latter  could  not  be  longer  con- 
tinned.  Strophantbus,  caffeine,  and  adonidine  were  discussed. 
Cocaine  had  a  slight  value ;  also  chloride  of  barium  was  a  gen- 
eral as  well  as  a  cardiac  tonic  and  easy  on  the  stomach,  one 
tenth  of  a  grain  in  pill  three  or  four  times  a  day  being  the  best 
dose  to  use.  The  author  advised  that  a  regular  periodical  ex- 
amination be  made  of  all  persons  having  heart  disorders,  even 
if  they  felt  well,  in  order  that  further  changes 
when  they  began  and  life  be  thus  prolonged 

Dr.  F.  C.  SiiATTucK,  of  Bc^n.'^nf;j^gfe<*^h?(jj:-g5&«^r,  of 
Edinburgh,  had  alleged  for  stro^iian^ww  thaf'very  merit  which 
Dr.  DaOosta  thought  belonged  to  no  known  drug — of  not  closing 
the  small  arteries.  In  regard  to  violent  exercise  taken  by  men 
with  enlarged  hearts,  he  had  known  a  case  where  the  patient 
was  accustomed  to  swim  long  distances  under  water,  had  an 
enormous  enlargement,  and  felt  no  distress  or  dyspnoea. 

Dr.  S.  C.  Crew,  of  Baltimore,  speaking  of  the  value  of  stro- 
phantbus, had  seen  the  results  alleged  for  it  by  Dr.  Frazer,  but 
only,  to  any  miirke<l  degree,  from  a  sample  of  the  drug  which 
he  had  obtained  from  Dr.  Frazer  himself. 

The  Absolute  and  Relative  Value  of  the  Presence  of  Al- 
bumin and  Casts  and  of  Renal  Inadequacy  in  the  Diagnosis 
and  Prognosis  of  Diseases  of  the  Kidney.— Dr.  Robert  T. 
Edes,  of  Washington,  read  a  paper  with  this  title  which  opened 
with  the  remark  that  many  could  remember  a  time  when  the 
presence  of  albumin  in  a  man's  urine  was  thought  a  sure  sign  of 
approaching  death,  and  that  the  idea  had  been  more  or  less  an 
accepted  one  until  quite  lately.  As  to  the  finding  of  albumin 
in  the  urine  of  perfectly  healthy  persons,  this  had  occurred  in 
a  large  percentage  of  investigations  made  by  many  observers; 
at  least  it  had  been  found  in  traces.  It  was  often  present  in  mi- 
nute amounts,  such  as  from  one  fortieth  to  one  tenth  per  cent. 


as  sliown  by  the  finer  toHts,  when  no  flocculent  precipitate  was 
obtainal>lo  by  heat.  Mucin  might  l)e  the  source  of  theso  Hinall 
(piantiticH  of  albumin. 

Passing  over  the  alltiiminuria  of  youth,  that  due  to  diet  and 
cyclical  albuminuria,  there  were  other  cuboh  where  it  wuh  pres- 
ent in  conditiojisof  apparent  health.  Some  of  these  were  really 
cases  of  nephritis.  Hy  care  and  waiting,  casts  might  Honiotimes 
l>e  found  in  addition. 

Overweighted  men  and  those  immersed  in  busincHH often  had 
such  a  imiskcd  interstitial  nephritis.  Much  [)atience  was  needed 
with  often  a  great  many  trials  to  find  casts  — trying  a  number  of 
slides  with  the  same  sample,  getting  samples  of  both  the  morn- 
ing and  evening  urine  and  that  before  and  after  meals,  as  well 
as  on  ditlerent  days  of  many  successive  days.  Cants  might  bo 
of  the  exudative  sort,  either  hyaline  or  granular;  in  other  cases 
they  were  com|)osed  of  pus,  epithelial  cells,  fat,  or  mucin.  Epi- 
thelial casts  did  certainly  [)oint  to  some  change  in  the  kidney 
tissue.  The  long,  large,  straight  casts,  looking  like  fine  white 
threads,  were  made  of  degenerated  epithelial  cells.  Fatty  casts 
and  fat  globules  might  come  from  tho  food  as  well  as  from  fatty 
degenerations  in  the  renal  epithelium.  Waxy  casts  indicated  a 
high  degree  of  degeneration  from  which  recovery  was  not  to  be 
hoped  for. 

Casts  were  not  always  found  with  albumin,  not  at  least  with- 
out many  and  careful  examinations.  For  this  reason  the  nega- 
tive statements  so  commonly  made  by  physicians  that  no  casts 
were  found  were,  as  a  rule,  not  to  be  relied  upon.  Hyaline  casts 
were  of  minor  importance.  Occurring  in  slight  amount,  they 
did  not  indicate  adangerous  condition;  and  anything  which  had 
happened  with  the  patient  at  the  time  they  were  found  must  not 
be  taken  as  a  cause  producing  these  casts. 

The  reader  proposed,  as  a  definition  of  renal  inadequacy,  im- 
paired work  and  lessened  production  on  the  part  of  the  kidney. 
A  great  decrease  in  the  amount  of  the  urine  deserved  inquiry 
and  further  examination,  but  not  slight  degrees  of  deficiency. 
It  might  be  asked  if  we  could  diagnosticate  the  beginning  of  ne- 
phritis by  a  slight  lessening  in  the  amount  of  urine  produced? 
He  would  answer  that  it  could  be  made  out  more  easily  by  other 
signs,  for  deficiency  of  urine  from  renal  inadequacy  was  hard 
to  establish  ;  the  diet,  the  water  drank,  the  amount  of  water 
thp»wn  off  by  the  skin,  all  had  so  direct  a  bearing  on  the 

lunt  of  urine  secreted. 

Polyuria,  together  with  a  low  specific  gravity,  was  of  some 
importance,  as  it  often  went  with  commencing  albuminuria. 
The  standard  normal  output  per  diem  was  between  a  little  less 
than  an  ounce  of  solid  constituents  to  an  ounce  and  a  quarter, 
varying  with  the  food,  race,  and  habits ;  but  two  thirds  of  an 
ounce  was  well  within  the  limiis  of  health.  Dr.  Noyes  bad 
given  a  good  series  of  experiments  in  the  "  Am.  Journal  of  the 
Med.  Sciences,"  showing  what  vast  changes  could  be  produced  by 
alterations  in  the  character  and  amount  of  the  food,  by  the  tak- 
ing of  coffee,  and  by  abundant  or  deficient  sleep.  A  considera- 
ble amount  of  nephritis  did  not  prevent  the  kidney  from  dis- 
charging, by  its  portions  not  yet  damaged,  adequate  urine, 
both  in  amount  and  in  contained  solids.  The  capacity  of  the 
kidney  cells  for  their  functional  work  was  so  elastic,  anyhow,  to 
meet  the  variations  in  diet,  that  the  normal  production  of  urine 
could  go  on  even  till  shortly  before  death  when  a  part,  and  even 
a  large  part,  of  the  kidney  was  damaged.  Therefore,  when 
changes  in  the  amount  of  solids  or  fluids  occurred,  something 
else  must  be  at  fault.  Of  course,  only  the  daily  total  of  urea  was 
of  any  value,  and  should  in  all  cases  be  obtained,  together  with 
the  daily  total  of  uric  acid  and  phosphates. 

The  great  and  important  cause  of  lessened  urine  was  a  les- 
sening of  nitrogenous  metabolism  in  the  whole  body,  especially 
as  a  result  secondary  of  bad  digestion  and  nervous  disturbances. 
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The  term  renal  inadequacy,  however,  meant  that  tl)e  kidney 
was  nnable  to  produce  enough  urine.  Given  a  patient  who  was 
anajniic,  and  whose  urine  was  pale,  free  from  casts  or  uric  acid, 
and  of  low  specific  gravity — should  we  assume  that  he  had  a 
withered  or  cirrhotic  kidney  ?  We  could  not,  for,  if  so,  albumin 
and  casts  could  certainly  be  found.  We  should  remember  that 
extra  supplies  of  food  and  wine  given  to  a  person  who  overate 
■would  at  once  increase  his  output  of  urea,  and,  by  attention  to 
digestion,  nutrition,  and  dietary  of  such  a  patient,  try  to  bring 
about  a  better  metamorphosis  of  food. 

The  author  believed  that  the  old  heat-and-nitric-acid  test 
was  the  useful  one  ;  that  the  albuminuria  of  adolescents  meant 
that  something  was  wrong,  although  the  condition  was  not  per- 
manent, and  might  be  accompanied  by  a  few  casts ;  and  that  if 
the  amount  of  urine  was  to  be  of  aid  in  the  diagnosis,  we  must 
estimate  what  reduction  in  total  amount  occurred  during  along 
period  of  time. 

Dr.  E.  G.  Janeway,  of  Xew  York,  read  a  paper  on  the 
same  subject  and  reaching  the  same  conclusions  in  many  re- 
spects. He  spoke  of  the  various  cases  where  albumin  had 
no  serious  import,  and  concluded  that  even  casts  in  small 
numbers  were  not  proof  of  kidney  disease.  Ill-fed  and  ill- 
conditioned  children  often  had  casts  without  kidney  lesion  ; 
digestive  disturbances  and  heart  disorders  producing  con- 
gested kidneys  led  to  their  formation  in  other  instances.  In- 
flammations of  the  urinary  passages  due  to  gonorrhoea,  dia- 
betes, or  cystitis,  might  mislead  by  showing  albumin  present  in 
the  urine.  Intermittent  haematinuria  easily  deceived  one  in 
this  way;  also  nervous  disturbances,  affecting  the  glomeruli 
temporarily  perhaps;  and  lead-poisoning  might  lead  to  the  same 
false  deduction  from  the  presence  of  albumin.  In  real  nephri- 
tis, on  the  other  hand,  albumin  might  be  nearly  or  altogether 
absent,  even  just  before  death.  Often  nervous  people  were 
really  sufferers  fi'om  kidney  diseases  and  yet  never  lost  albu- 
min. A  small  quantity  of  daily  urine  with  low  specific  gravity, 
continuing  a  long  time,  was  important  as  a  sign  of  kidney  dis- 
ease. 

Hyaline  casts  might  only  be  a  sign  of  cerebral  disturbance. 
They  were  produced  sometimes  by  violent  exercise  followed  by 
an  alcohol  sponge.  Mucous  ca«-ts  resulted  from  the  irritation  of 
urine  of  high  specific  gravity.  However,  the  absence  of  casts, 
even  of  raucous  casts,  did  not  disprove  the  existence  of  nephritis. 
Kichly  epithelial  and  waxy  casts  were  more  significant  of  dis- 
eased kidneys.  Fatty  casts  or  globules  in  small  amount  were 
not  proof  of  disease  ;  large  numbers  of  them  pointed  to  degen- 
eration of  the  kidney  structures. 

Granular  casts  were  apt  to  mislead,  since  they  might  result 
from  aggregations  of  excreted  matters  in  the  tubules,  or  come 
from  the  vagina,  or  be  composed  of  fine  crystals  of  uric  acid. 
The  number  of  casts,  whetlier  small  or  grent,  present  on  a  single 
occasion,  must  not  be  given  too  much  importance,  as  they  might 
have  been  long  in  accumulating,  but  have  been  discharged  all  at 
once.  In  other  cases  a  few  casts  had  been  the  result  of  other 
conditions,  such  as  neuro-retinitis,  tumor  of  the  brain,  chronic 
meningitis,  or  medicines  being  given  for  these  affections. 

As  to  renal  inadequacy,  it  was  hard  to  fix  on  a  definition  for 
the  terra.  It  should  be  appHed  to  a  lessened  excretion  of  both 
fluids  and  solids.  When  repeated  examinations,  extended  over  a 
long  time,  showed  a  low  specific  gravity,  with  an  abnormally  low 
production  of  urea  in  proportion  to  the  total  quantity,  we  had  a 
valuable  sign  of  kidney  disease.  Renal  inadequacy  might  be 
simulated  for  a  time  as  a  result  of  nervous  disturbances  or  of  a 
calculus,  especially  if  of  sudden  development. 

He  thought  it  important  to  watch  the  heart.  Failure  of 
compensation  was  one  of  the  most  certain  signs  of  an  approach- 
ing end. 


The  Relation  of  Albuminuria  to  Life  Insurance.— Dr. 

James  Tyson,  of  Philadelphia,  read  a  paper  thus  entitled.  He 
said  the  remark  was  sometimes  made  that  life-insurance  ex- 
aminers let  some  bad  kidney  cases  escape  them.  On  the  other 
hand,  while  that  might  occasionally  happen,  the  reverse  was 
often  true,  that  they  lost  some  good  risks  by  judging  of  a  man's 
chances  of  life  entirely  on  the  strength  of  finding  some  albumin 
and  easts  in  his  urine.  He  would  leave  to  a  special  classifica- 
tion such  types  of  albuminuria  as  that  of  adolescents,  cyclical 
albuminuria,  and  that  due  to  diet.  These  he  would  call  func- 
tional. Where  they  resulted  from  overeating  of  proteids, 
it  appeared  that  the  liver  killed  more  red  blood-cells  than 
could  be  changed  into  urea,  and  the  excess  left  the  body  as  al- 
bumin. He  would  define  the  functional  class  of  albuminurias 
as  an  escape  of  alburain  in  some  special  way  past  its  contain- 
ing wall.  To  say  certainly  that  in  any  case  it  was  purely 
functional  and  unaccompanied  by  any  alteration  of  structure 
in  the  kidney,  would  require  some  years  of  observation  and  a 
close  following  of  certain  rules.  Still,  it  was  sometimes  possible 
to  establish  that  a  man  whose  urine  regularly  contained  albu- 
min had  no  change,  or  tendency  to  change,  in  his  kidneys,  and 
that  he  was  a  good  risk  for  a  life-insurance  company. 

Some  of  these  rules  were  the  following:  1.  In  all  other  re- 
spects the  man  must  be  healthy.  2.  His  urine  must  contain  no 
true  casts.  3.  The  total  daily  quantity  must  not  be  increased 
by  as  ranch  as  one  fifth  of  its  normal  amount.  4.  The  specific 
gravity  should  be  estimated  for  the  quantity  passed  in  twenty- 
four  hours  and  without  relation  to  meals.  Specific  gravity  was 
least  significant  when  it  was  high.  Thus,  if  the  true  specific 
gravity  was  1"012,  the  risk  was  probably  good  ;  under  1"010  or 
1-008  it  was  bad.  .5.  Higharterial  tension  and  hypertrophy  oi  the 
heart  were  unfavorable  signs.  6.  Inaged  persons  functional  forms 
were  less  likely  to  occur  than  between  twenty-one  and  thirty- 
five  years.  After  forty  a  careful  and  long  examination  would  be 
necessary  before  accepting  the  risk.  7.  Gout  was  always  a  bad 
indication.  It  was  followed  in  time  by  true  nephritis.  8.  Retinal- 
symptoms  were  always  of  unfavorable  import.  9.  Statements 
brought  by  patients  that  other  examiners  had  or  had  not 
found  casts  were  never  to  be  accepted  without  personal  verifi- 
cation. 

The  author  related  as  an  illustration  of  a  risk  that  had  proved 
good  the  case  of  .a  man  whose  family  were  gouty,  his  own 
mother  having  a  go\rty  kidnej\  This  man  had  had  lumbar 
pains  from  muscular  rheumatism,  which  had,  however,  left  him. 
He  was  forty  years  of  age,  and  gave  good  results  under  all  tests, 
except  that  his  urine  contained  albumin.  As  he  was  now  after 
a  number  of  years  in  good  health,  it  had  probably  been  a  merely 
functional  form. 

Dr.  A.  Jaoobi,  of  New  York,  said  it  would  be  impossible  to 
criticise  three  papers  of  such  excellence  as  those  of  Dr.  Edes, 
Dr.  Janeway,  and  Dr.  Tyson.  He  only  wished  to  call  attention 
to  a  simple  anatomical  fact  which  might  explain  the  frequent 
occurrence  of  albuminuria  in  children  without  kidney  disease. 
Furthermore,  kidney  diseases  were  common  in  cliildren  along 
with  diseases  of  other  sorts.  In  children  there  was,  he  said, 
a  peculiar  discrepancy  in  the  growth  of  the  arteries;  the  renal 
arteries  grew  very  fast,  and  grew  ahead  of  the  kidney  tissue. 
The  capillaries  of  the  kidneys  of  young  children  did  not  permit 
water  to  pass  through  them  as  it  did  in  the  case  of  the  adult; 
there  was  a  great  disproportion  between  artery  and  kidney  tis- 
sue and  power  to  transmit  water. 

Dr.  Pye-Smitii,  of  London,  remarked  that  everybody  had  felt 
the  difficulty  of  deciding  what  albuminuria  meant.  He  liked  the 
term  functional  as  describing  the  sort  of  disorder  in  the  renal 
tissue.  Physiological  was  to  him  not  a  good  term  to  use  in  this 
connection  ;  it  led  to  a  false  sense  of  safety.    Though  some  had 
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onco  tlioii);lit  tliiit  albiiiniii  nunnally  chiuo  to  tliu  kiilnoy  and  wuh 
roabKorbod  tboro,  tliut  idoa  was  not  boliuvod  in  so  inticli  iiuvv. 

When  a  ^(jliool-boy  Hbowud  albnniin  in  his  urinu  shortlv  after 
biilbiiif;  in  cold  watiT,  wo  now  know  tbat  lio  ni'odud  ciirufnl 
watcbinj;.  ilo  bad  known  a  cnso  l)e^'inMin);  tiins  wiioro  cardiao 
cbanfjos,  Uii;;lit.'s  tiiseaso.  and  ini'iiiatinuria  caini"  on  later.  In  all 
finu-tional  albiiniiniirias  oloso  oliseivation  was  called  for  lot  wo 
had  mistaken  wbat  tlio  condition  was,  or  a  real  disoaso  was 
shortly  to  follow.  As  to  fatty  degeneration,  wo  knew  the  kid- 
ney was  liable  to  it;  tbuH,  in  pernicious  antDinia,  phosphorus 
poisoning:,  and  pbtllisi^^. 

In  roiiard  to  liro-insiuanco  risks  and  oxaniinalioii  of  the 
urine  for  albumin,  be  was  tiie  oxamininfi  piiysician  for  two  larfie 
London  lompanies.  He  had  tried  the  liner  tests,  such  as  picric 
acid,  but  had  come  back  to  the  old  heat  and  nitric  acid.  The 
delicate  tests,  such  as  tbat  by  protiodide  of  mercury,  were 
certainly  too  delicate  to  be  of  practical  value.  He  found  it  not 
well  to  be  too  close  with  younji  men  applying  for  insurance  if 
they  simply  passed  a  little  albumin;  but  a  low  specific  gravity 
with  a  little  albumin  was  a  very  serious  matter,  in  bis  opinion. 
He  had  found  it  best  to  form  his  ideas  and  rules  in  this  direc- 
tion from  an  average  of  many  cases  in  the  same  condition,  of 
the  same  age,  etc. ;  not  from  individual  cases. 

Dr.  F.  P.  KiNNicuTT,  of  New  York,  said  that  he  had  published 
some  years  ago  a  series  of  cases  of  children  where  albumin  for 
a  time  was  passed  in  large  amounts,  but  no  casts.  He  had  ob- 
served them  ever  since ;  they  were  now  in  good  health,  and  had 
grown  up  normally.  In  all  but  one  the  albumin  had  disappeared, 
and  in  tbat  one  it  appeared  only  at  times.  Digestive  disturbances 
had  apparently  been  the  cause. 

Dr.  F.  P.  PonciiEB,  of  Charleston,  remarked  tbat  in  yellow 
fever  it  was  very  common  to  observe  albuminuria,  though  with- 
out a  high  temperature  being  present,  and  it  was  a  very  bad  sign. 
This  acute  nephritis  might  destroy  life  in  the  first  ten  hours. 
On  this  account  it  was  that  the  main  chance  for  successful 
treatment  was  in  the  first  ten  hours.  If  cases  were  then  treated 
promptly  and  efficiently  by  cold  applications  and  mercury,  yel- 
low fever  was  as  safe  as  any  acute  disease  he  knew  of. 

The  Cardiac  Changes  in  Chronic  Bright's  Disease.— Dr. 
A.  L.  LooMis,  of  New  York,  read  a  jmper  with  this  title. 
(See  page  505.) 

Dr.  Francis  Delafield,  of  New  York,  remarked  that  Dr. 
Loomis  in  bis  paper  had  put  forward  several  propositions  which 
he  wished  to  deal  with  separately.  In  the  first  place,  he  had 
said  that  cardiac  hypertrophy  was  often  developed  without  any 
change  in  the  kidneys  except  thickening  of  the  inner  and  mid- 
dle coats  of  the  renal  arteries.  The  speaker  thought  that  with- 
out doubt  the  change  might  begin  in  the  arteries  of  the  kidney 
and  then  extend,  but  that  we  rarely  found  these  conditions 
present  at  the  autopsy-table.  There  we  generally  met  with 
the  diffuse  inflammation.  He  liked  to  take  a  broader  view. 
We  knew  that  in  adults  and  old  persons  there  was  a  growth  of 
connective  tissue  in  the  endocardium,  lungs,  arteries,  and  kidneys, 
which  was  essentially  the  same  change  as  that  which  constituted 
emphysema,  endarteritis,  and  nephritis,  and  might  be  called  a 
chronic  fibroid  degeneration.  It  occurred  in  these  various  or- 
gans all  together  and  simultaneously  much  oftener  than  sepa- 
rately— a  curious  fact.  It  was  also  curious  that  it  was  a  change 
which  the  patient  often  bore  for  years  without  trouble,  while 
in  other  people  it  was  one  of  the  most  fatal  diseases  that  could 
be  developed.  One  reason  of  this  was  that  some  developed  high 
arterial  tension.  This  high  arterial  tension,  the  speaker  con- 
tinued, came  and  went  without  explanation,  unless  it  was  that 
some  change  occurred  in  the  walls  of  the  blood-vessels;  but 
why  this  occurred  in  some  and  not  in  others  we  did  not  know. 
It  made  the  good  cases  and  the  bad  cases  according  as  it  was 


proHunt  or  not,  and,  in  his  opinion,  helped  much  in  making  the 
heart  undergo  liy|)ortrophy  instead  of  the  changes  in  the  walls 
of  tho  vesHels  bringing  that  about. 

In  the  second  place.  Dr.  Loomis  had  said  that  chroni<;  nc- 
l)britis  was  usually  associated  with  <lilatation  of  the  heart  and 
degeneration  of  its  wall  without  the  presence  of  endocarditis. 
He  could  not  soo  why  his  experience  ditlered  .so  much  as  it  did 
from  that  of  Dr.  Loomis  in  this  respect,  unless  they  made  their 
observations  with  different  [)urposes,  for  they  worked  on  largely 
the  same  material.  The  s|)eaker  knew  that  many  nephritic  pa- 
tients had  a  bad  heart  action  and  a  feel)lo  heart  during  life,  but 
he  bad  not  found  dilatation  and  degeneration  after  death  in  any 
large  i>roportion  of  case".  He  looked  u[)on  cardiac  degenera- 
tion as  a  possible  secondary  comi)lication,  not  as  a  primary 
lesion.  Heart  disease  with  a  large  white  kidney  came  after 
endocarditis  in  his  experience. 

Dr.  Georok  L.  Peauodv,  of  New  York,  agreed  with  Dr. 
Lof>mis  as  to  the  relative  infrequency  of  cardiac  hy|)ertrophy. 
He  had  read  before  the  Academy  of  Medicine  in  New  York  the 
results  of  the  examination  of  2,000  cases  of  nephritis,  mostly  of 
a  chronic  sort.  Of  these,  in  the  larger  number,  70  per  cent., 
there  had  been  no  hypertrophy  of  the  loft  ventricle,  but,  on  the 
contrary,  in  many  it  bad  presented  an  atrophied  condition.  He 
had  long  since  concluded  that  the  size  of  the  h*-art  must  be  dis- 
regarded so  far  as  concerned  its  showing  kidney  disease  to  be 
present  or  not. 

Dr.  Pyk-Smith,  of  London,  thought  Dr.  Loomis  was  on  the 
right  path. 

Dr.  William  Osler,  of  Philadelphia,  remarked  that  he  di- 
vided up  the  conditions  present  at  the  end  of  a  chronic  ne- 
phritis. In  some  cases  hypertrophy  of  the  left  ventricle  was  a 
marked  lesion;  other  patients  died  suddenly  of  effusions  and 
serous  inflammations;  in  others  the  end  came  by  heart  failure  and 
dropsy ;  and  it  was  very  common  to  see  dilatation  and  degen- 
eration with  the  heart  failure.  He  thought  a  sclerosis  in  the 
coronary  arteries  had  directly  much  to  do  with  these  degenera- 
tive changes  in  the  heart. 

Dr.  Loomis,  in  closing  the  discussion,  remarked  that  Dr. 
Delafield  must  have  made  his  observations  in  a  different  way 
and  for  different  purposes.  The  speaker  was  certain  of  the  sec- 
tions he  had  made;  he  had  made  them  without  preconceived 
notions  and  had  been  astonished  at  finding  what  he  had  seen. 
The  cardiac  change,  to  be  sure,  did  not  always  go  so  far  as  to 
cause  dilatation,  and  was  not  necessarily  the  primary  change. 
He  simply  believed  that  feeble  heart  commonly  occurred  at  the 
bedside,  and  was  an  unfavorable  sign.  A  sclerosis  and  fibroid 
degeneration  came  first,  and  led  to  more  or  less  hypertrophy; 
but  when  the  disease  got  far  along  he  expected  dilatation  and 
degeneration.     It  meant  that  life  was  near  its  end. 

The  Eelation  between  Chronic  Interstitial  Nephritis 
and  Angina  Pectoris.— Dr.  Samcel  C.  Chew,  of  Baltimore, 
read  a  paper  with  this  title,  in  which  he  showed  that  occasion- 
ally these  two  diseases  w^ere  parts  of  a  single  condition. 
Whether  the  state  of  the  kidney  led  to  the  heart  aff'ection  in 
such  ca~es,  or  whether  the  angina  caused  the  chronic  nephritis, 
was  the  inquiry  which  the  title  of  his  paper  at  once  gave  rise  to. 
It  was  known  that  the  heart  was  often  affected  by  disturbances 
of  the  kidney  function  and  that  heart  diseases  produced  renal 
stasis.  Might  not  both  be  the  results  of  a  common  caase? 
There  was  no  mention  in  the  text  books  of  pathology  of  any  es- 
sential connection  between  the  two  having  been  traced.  Some 
books  gave  chronic  nephritis  as  a  complication  of  angina  which 
sometimes  appeared.  To  him  the  fact  that  nitrite  of  amyl, 
which  so  often  gave  relief  in  angina,  had  also  a  marked  effect 
on  the  renal  function,  indicated  a  close  relation  between  the 
two.      He  then  related   several   instances  where   angina  and 
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through  the  proximal  side  of  the  cartilage,  and  at  the  upper  and  back 
part,  taking  off  a  scale  of  bone  from  the  supraspinous  fossa  of  the 
scapula.  Pathologically,  he  considers  that  this  was  an  epiphyseal 
separation,  although  he  acknowledges  that  the  center  of  the  coracoid  is 
essentially  different  in  its  homology  from  the  ordinary  epiphyses. 

The  Mortality  from  Major  Amputations. — Dr.  Page  ("  Lancet,"  July 
14,  1888)  presents  some  very  interesting  and  valuable  statistics  regard- 
ing the  results  of  major  amputations  performed  in  the  Royal  Infirmary, 
Newcastle-on-Tyne.  During  1887  there  were  17  amputations  for  in- 
jury with  2  deaths,  and  43  for  disease  with  no  deaths.  During  the 
period  from  April  I,  1878,  to  December  31,  1887,  there  were  155  am- 
putations for  injury  with  16  deaths,  and  277  for  disease  with  15  deaths, 
giving  thus  a  mortality  of  7  per  cent. — 9-6  per  cent,  for  injury,  5-4  per 
cent,  for  disease.  During  the  period  from  April  1,  1878,  to  December 
31,  1882,  the  mortality  was  for  injury,  18-4  per  cent. ;  for  disease,  5*2 
per  cent. ;  of  the  whole  number  (160),  10-6  per  cent.     From  January  1, 

1883  to  Decem.hpr  si  icoh  *i^„  mrtrtalitv  for  ininrv  was-4  ner  ofintr* 
attack  of  angina  and  no  change  was  t)erfc'6pVil»i%  fu^iib  i\^mi 

certainly  seemed  to  point  to  the  nervous  system  as  the  seat  of 

the  disease.     One  fact  was  of  importance— namely,  that  drugs 

so  often  failed  to  relieve  tlie  pain.     Tliey  seemed  to  act  only 

when  tliere  was  spasmodic  contraction  of  arteries. 
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By  MATTHIAS  L.  FOSTER,  M.  D. 

The  .Stiolog^  of  Tumors. — Dr.  Woodhead  ("  Edin.  Med.  Jour.,"  July, 
1888)  discusses  in  a  clear  manner  the  knowledge  we  possess  on  this 
subject  at  this  time.  He  holds  that  the  essential  feature  in  the  forma- 
tion of  a  tumor  is  that  we  have  in  it  the  result  of  impaired  nutrition, 
which  may  be  the  case  even  when  there  is  actually  more  nutriment 
going  to  a  part.  By  the  law  of  heredity  he  explains  as  within  the  range 
of  possibility  that  if  cells  are  formed  for  generation  after  generation 
under  the  action  of  some  irritant,  their  specialization  may  be  gradually 
interfered  with  and  a  less  and  less  active  irritant  serve  to  keep  up  this 
new  form  of  cell  until  eventually  an  acquired  form  may  become  more  or 
less  permanent,  especially  if  constitutional  conditions  assist. 

He  points  out  that  the  tumors  met  with  in  infancy,  adult  life,  and 
old  age  correspond  closely  with  the  tissues  which  at  these  ages  are  the 
most  active.  According  to  Paget,  the  tumors  of  frntal  and  early  life  are 
usually  sarcomatous.  Primary  encephaloid  cancers  which  are  some- 
times met  with  in  early  life  may,  in  almost  every  instance,  be  referred 
to  organs  in  which  there  appears  to  be  some  interference  with  the  de- 
velopment. In  adult  life  the  connective  and  epithelial  tissues  are  grow- 
ing about  equally  and  the  tumors  usually  found  are  adenomas,  cystic 
glandular  tumors,  cystic  sarcomas,  and  fibro-adenomas.  In  old  age 
both  of  these  tissues  have  passed  their  prime,  but  the  epithelial  tissue 
retains  the  greater  vitality,  and  at  this  time  cancers  and  epitheliomas 
are  common. 

This  development  of  the  active  tissue  into  tumor  he  holds  to  be  due 
to  an  irritant  which  may  be  the  same  for  the  different  forms  of  tumor 
at  the  different  ages.  If  this  irritant  is  applied  as  the  functional  ac- 
tivity of  the  cells  is  declining,  they  are  stimulated  to  increased  vegeta- 
tive activity,  and,  as  they  are  now  neither  sufficiently  organized  nor 
sufficiently  nourished  to  perform  their  full  function,  a  number  of  im- 
perfectly developed  epithelial  cells  are  formed.  Hence  we  meet  with 
cancer  of  the  breast  usually  in  women  between  the  ages  of  forty-five 
and  fifty,  while  epitheliomas  of  the  skin  and  mucous  membranes  usu- 
ally appear  later — between  the  ages  of  sixty  and  seventy. 

There  are  marked  differences  in  the  structure  of  the  tongue  in  the 
foetus,  child,  adult,  and  old  person.  In  the  foetus  there  is  a  rapid  growth 
of  connective  tissue  with  a  delicate  epithelial  covering.  In  the  child 
two  or  three  years  of  age  the  connective  tissue  has  a  more  definite 
structure  and  the  epithelial  cells  present  their  characteristic  appearance 
and  arrangement.     In  the  adult  the  cannective  tissue  is  still  more  defi- 
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nite  in  character,  the  layers  of  epithelium  are  more  numerous,  and  there 
is  a  rather  more  marked  horny  layer.  In  the  old  person,  between  the 
ages  of  fifty  and  seventy  years,  the  connective  tissue  is  thinned  and  the 
fibrils  are  wide  apart  and  appear  atrophied.  But  the  masses  of  epithelial 
cells  are  now  considerably  branched,  finger-like  processes  passing  down 
from  the  main  mass  into  the  connective-tissue  layer,  and  in  places  small 
cell  nests  are  formed.  In  this  condition  one  can  readily  understand 
how  a  slight  continuous  irritation  of  the  tongue  may  cause  an  epithe- 
lioma. 

Cell  proliferation  is  caused  ))y  imperfect  nutrition,  which  may  be 
due  to  want  of  food,  increased  demand  for  food  set  up  by  an  irritant, 
or  to  increased  difficulty  on  the  part  of  the  cell  of  taking  in  food  and 
excreting  waste,  on  account  of  its  size  and  position.  Malignant  tumors 
are  formed  when  there  is  a  preponderance  of  anabolism  or  catabolism 
of  the  tissues,  because  of  the  demand  on  the  resources  of  the  tissues 
being  in  excess  of  their  nutrition.  The  irritant  giving  rise  to  this  in- 
creased demand  may  be  a  simple  injury,  parasite,  microbe,  or  the  long- 
continued  action  of  some  organic  or  inorganic  irritant,  or  chronic  ca- 
tarrh. These  irritants  can  give  rise  to  a  tumor  only  when  the  conditions 
of  the  tissues  are  so  altered  by  irregular  nutrition  or  age  that  the  line 
of  resistance  is  passed. 

What  is  Cancer  ? — Dr.  Braithwaite  ("  Lancet,"  June  30, 1888)  main- 
tains that  proliferation  of  cell  elements  is  not  alone  the  cause  of  malig- 
nancy, as  when  this  occurs  in  other  tissues  than  epithelial  the  result  is 
not  necessarily  malignant.  The  subject  he  divides  into  two  questions, 
viz..  Why  is  proliferation  of  epithelial  cells  malignant  when  prolifera- 
tion of  other  cells  is  not  so  ?  and  What  is  the  cause  of  the  prolifera- 
tion? To  simplify  the  subject,  he  confines  his  argument  to  malignant 
disease  originating  in  epithelium,  omitting  sarcoma  and  its  varieties. 

To  answer  the  first  question  he  advances  that  the  natural  properties 
of  epithelial  cells  are  such  that  when  growing  out  of  place,  or  prolifer- 
ating, encapsulation  is  impossible,  and  that,  therefore,  infiltration  neces- 
sarily results.  Epithelial  cells  are  normally  separated  from  the  sub- 
jacent tissues  by  a  basement  membrane  developed  from  the  mesoblast. 
As  long  as  this  me  nbrane  is  intact,  infiltration  can  not  occur,  but  if  this 
is  by  any  means  penetrated  or  destroyed,  the  epithelium  is  free  to  grow 
in  direct  contact  with  the  tissues.  If  the  tissues  from  a  state  of  low- 
ered vitality  are  predisposed  to  cancer,  this  may  result. 

The  properties  of  cells  in  general  bearing  upon  the  question  of 
malignancy  he  holds  to  be:  "1.  The  relative  natural  hardiness  of  the 
cells.  2.  The  rapidity  of  growth  and  reproduction.  3.  The  ordinary 
mode  of  death.  4.  The  existence  or  not  of  a  natural  secretion.  5.  The 
contour  of  the  surfaces  of  the  cells.  6.  The  shape  of  the  cell  as  a 
whole.  7.  The  shape  of  the  surface  of  a  growing  mass,  whether  flat- 
tish  or  consisting  of  a  number  of  processes.  8.  The  relation  of  the 
blood-vessels  to  the  growing  mass.  9.  The  degree  of  compressibility 
or  yielding  under  pressure  of  individual  cells.  10.  The  degree  of  co- 
hesion between  the  individual  cells." 

An  epithelial  cell  is  probably  more  hardy  than  the  cells  with  which 
it  comes  in  contact  after  the  basement  membrane  has  been  penetrated. 
It  is  able  to  live  on  scanty  nourishment,  and  when  given  much  greater 
nourishment  than  normal  is  ^tur"'"*"'  *"  --^--^a  r,row+i.      Tta 

,  "iue  jjormation  of  a  New  Acetabulum. — Ogston  ("  Annals  of  Surg.," 
.September,  1888)  suggests  and  has  performed  with  good  results  the  for- 
mation of  a  new  acetabulum  in  cases  of  congenital  or  spontaneous  dis- 
location of  the  hip  joint.  In  tubercular  cases  the  danger  of  tubercular 
auto-inoculation  is  far  too  great  to  justify  such  an  attempt  being  made. 
The  head  of  the  femur  is  sawn  off  according  to  Volkmann's  plan 
leaving  a  projecting  point.  A  hole  is  then  gouged  through  the  os  in- 
nominatum,  just  above  where  the  acetabulum  should  have  been,  large 
enough  to  easily  admit  the  point  of  the  thumb.  The  projecting  point 
of  the  femur  was  then  placed  in  the  hole  and  the  wound  closed  by 
sutures.  This  idea  was  based  upon  the  known  tendency  of  perfora- 
tions in  the  os  innomiuatum  to  be  filled  with  fibrous  tissue  instead  of 
bone,  which  rendered  it  not  unlikely  that  if  a  hole  were  thus  made  the 
point  of  the  femur,  if  lodged  in  it,  would  readily  be  retained  if  the 
opening  were  sufficiently  large,  and  would  unite  by  fibrous  union  and 
so  leave  a  firm  and  movable  joint.  In  the  case  reported  this  desirable 
result  seemed  to  be  obtained.     The  operation  was  performed  January 
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liciiltli  fn)in  liny  cnune,  old  t\\no,  mental  shock  nnd  ileprcHHlon,  and 
I'l'zoiim  of  tlu»  niiu'oim  HurfiieoH.  Tlic  hpi-oiuI  from  lu-cidciit,  disuHc  of 
formerly  active  uliindn  wliieli  bi>oomc  lilocked  witii  old  (•pilliclium,  iiio- 
rlmiiioid  prt'ssurc  and  friitioii,  irritiitioii  of  tlic  dct'iM-st  lay<-r  of  cpi- 
thcliiiiii  hy  iiniiuto  foreij;!!  hodion,  and  from  niuwes  not  yet  iindtMHtood. 
What  is  the  eause  of  this  pndiferation  V  I'rolmhly  from  the  re- 
moval of  a  foree  wliii-h  may  lie  called  the  force  of  formative  rcHtraint, 
or  from  the  addition  of  a  force  unknown.  It  Hcems  not  improhahle 
that  tlie  ureal  clian;;e  in  the  haliits  of  the  population  in  rej^'ard  to  con- 
sumption of  aninntl  food  has  somethinj;  to  do  with  the  increased  frc- 
((uency  of  the  disease.  Still,  this  does  not  form  ft  Batisfactory  ex|)lana- 
tion ;  it  is  only  n  surmise  to  be  considered.  A  cniiae  uh  yet  unknown 
remains  to  he  nscortained,  hut  this  would  not  explain  nil  cases  of  cancer, 
for  some  commence  in  such  ways  as  have  been  considered.  A  knowiedfio 
of  the  cause  of  spontaneous  proliferation  of  epithelium  would  point  out 
one  path  by  which  the  increasiiif;  death-rate  from  the  disease  mi'^ht  be 
checked. 

Fracture  of  the  First  Rib  Alone.— .Mr.  Marsh  (ihid.)  discusses  this  rare 
fracture,  which  he  professes  to  have  recoj^iuzed  four  times  in  about  three 
thousand  casualties.  lie  says  that  in  the  absence  of  displacement  the 
symptoms  can  be  but  sli-jht — ])erhaps  not  enousjh  to  cause  tlic  patient  to 
seek  sur{;ical  advice.  These  fractures  are  usually  incomplete,  so  di.s- 
placement  is  the  exception.  There  will  be  localized  pain,  sometimes 
va<;uely  referred  to  the  shoulder,  perhaps  felt  only  on  certain  move- 
ments of  the  arm  or  shoulder,  but  always  to  be  localized  by  careful 
manipulation,  especially  in  the  supraclavicular  fossa.  lu  the  more  se- 
vere cases  and  where  the  fracture  is  complete  pain  will  be  felt  during 
ordinary  or  deep  respiration,  on  cou<2;hin<r,  and  on  putting  the  sculeni 
into  action.  Crepitus  may  be  ol)tained  when  the  fracture  is  complete 
and  through  the  anterior  half  by  fixing  the  cartilage  as  far  as  possible 
and  by  moving  the  rib  in  the  supraclavicular  fossa.  Injury  to  the  lung 
or  pleura  will  exhibit  the  usual  symptoms.  The  diagnosis  must  be  from 
contusions  of  the  shoulder,  scapula,  and  clavicle,  which  are  often  co- 
existent. The  treatment  employed  was  bandaging  as  for  a  fractured 
clavicle. 

Traumatic  Diaphragmatic  Eernia. — Faiwell  {ibid.)  reports  a  case 
of  traumatic  diaphragmatic  hernia  wliich  is  of  interest  on  account  of 
the  symptoms  presented  and  because  the  patient  lived  sixteen  years 
after  the  accident.  Duiing  this  time  he  enjoyed  good  health,  only  oc- 
casionally suffering  from  slight  dyspepsia  which  yielded  readily  to  treat- 
ment. It  was  noticed,  howcvei-,  that  his  complexion  gradually  became 
muddy  iu  color,  his  lips  blanched,  and  his  tongue  bloodless,  as  though 
his  spleen  was  affected.  He  finally  died  with  symptoms  of  intestinal 
trouble. 

On  autopsy,  a  large  opening  was  found  in  the  diaphragm  through 
which  the  stomach  and  a  large  portion  of  the  small  intestine  had  passed 
into  the  thoracic  cavity,  where  they  were  found  lying  upon  the  left  lung, 
which  was  compressed  into  one  fifth  of  its  natural  size.  In  the  ab- 
dominal cavity  the  only  intestine  seen  was  the  ascending,  transverse, 
and  descending  colons  and  a  small  portion  of  the  ileum.  The  spleen 
was  flat,  pale,  and  much  thinned. 

aiiv,T...,i.  v^.v^v^r  uu.  cuvx.-  ..v  ,.„.,.;,„^  ,,i^  lectures  on  ten- 
present  at  the  autopsy-table.  There  we  generally  met  wiiu 
the  (lifFnse  inflammation.  He  liked  to  take  a  broader  view. 
We  knew  that  in  adults  and  old  persons  there  was  a  growth  of 
connective  tissue  in  the  endocardium,  lungs,  arteries,  and  kidneys, 
which  was  essentially  the  same  change  as  that  which  constituted 
emphysema,  endarteritis,  and  nephritis,  and  miglit  be  called  a 
chronic  fibroid  degeneration.  It  occurred  in  these  various  or- 
gans all  together  and  simultaneously  much  oftener  than  sepa- 
rately— a  curious  fact.  It  was  also  curious  that  it  was  a  change 
which  the  patient  often  bore  for  years  without  trouble,  while 
in  other  people  it  was  one  of  the  most  fatal  di.«eases  tiiat  could 
be  developed.  One  reason  of  this  was  that  some  developed  high 
arterial  tension.  This  high  arterial  tension,  the  speaker  con- 
tinued, came  and  went  without  explanation,  unless  it  was  that 
some  change  occurred  in  the  walls  of  the  blood-vessels;  but 
why  this  occurred  in  some  and  not  in  others  we  did  not  know. 
It  made  the  good  cases  and  the  bad  cases  according  as  it  was 


iroHent  or  not,  and,  in  IiIh  opinion,  helped  much  in  inuking  the 

icart  undergo  liy|)ortro|)i)y  iiisteiid  of  the  cliaiiges  in  the  wallt* 

f  tho  ve.sHolrt  bringing  that  about. 

In  tho  Hocond   place,  Dr.  Loornis   hud   Haid   that  chronic,  iie- 

liritiH  was  usually  associated  with  dilatation  tif  the  heart  and 

egoiioration  of  its  wall  without  the  presence  of  ciidocarditiH. 

lo  could  not  800  why  lii.s  experience  dillered  so  much  an  it  did 

•om  that  of  Dr.  Lootnis  in  this  rcHpect,  uuIchh  they  made  their 

b.servations  with  ditterent  purposeH,  for  they  worked  on  largely 

!io  same  material.     The  Hpeaker  knew  that  many  nephritic  pa- 

ents  had  a  bad  heart  acdioii  and  a  feeble  heart  during  life,  but 

e  had  not  found  dilatation  and  degeneration  after  death  in  any 

urge  i»roportion  of  case-.     He  looked  u|)on  cardiac  degenera- 

ion  as  a  possible  secondary  coini)lication,   not  a.s  a  primary 

««inn      Ileiirt  disease  with  a   hirers  wV.ito  Widnov  came  after 
A  Sie^  BulgiCal  Dressmg.— IlewetHon  (ilnd.)   recommends   China 

grass  as  a  soft,  silky,  very  highly  absorijcnt  fiiier  used  in  various  maim- 
factiues.  The  cond)ings  form  an  elastic  silken  wool  which,  when  ren- 
dered aseptic,  is  an  excellent  absorbent  dressing.  It  is  also  relatively 
cheap. 

Empyema. — Oldman  (id.,  June  16th)  reports  a  successful  case  of 
treatment  of  empyema  by  "  perflation  " — i.  e.,  injection  of  the  cavity 
with  air  which  has  passed  through  a  strong  solution  of  carbolic  acid. 
A  solution  of  one  to  ten  was  used.  The  injection  was  performed  by 
the  patient  daily.  It  was  commenced  more  than  five  years  after  the 
first  operation  for  empyema,  about  the  eighth  day  a  large  quantity  of 
very  offensive  pus  escaped,  and  after  this  the  disease  decreased  until 
it  ceased  on  tlie  eighteenth  day. 

Nephrolithotomy. — Mr.  Henry  Morris  {ihid.)  reports  four  successful 
cases.  As  he  remarks,  it  is  desirable  as  a  step  toward  accuracy  in 
diagnosis  and  precision  of  exploratory  methods  that  every  case  should 
be  recorded  in  which  a  renal  calculus  has  been  removed,  and  also  every 
case  in  which  a  calculus  has  been  suspected  and  searched  for  but  not 
found,  the  symptoms  being  due  to  other  causes. 

[The  latter  class  of  cases  seem  to  us  by  far  the  more  important,  as 
the  records  we  have  serve  to  justify  the  operation,  and  a  knowledge  of 
the  causes  which  produce  symptoms  which  simulate  those  of  nephritic 
calculi  is  necessary  for  a  thorough,  careful  diagnosis.  But  this  class  is 
the  one  we  see  little  of,  and  we  expectantly  await  the  paper  Mr.  Morris 
promises  on  this  subject.] 

Lithotrity  in  Children. — Numerous  cases  are  now  appearing  in  the 
various  journals  which  show  the  early  age  at  which  lithotrity,  or  rather 
litholapaxy,  may  be  performed.  The  prognosis  of  lateral  lithotomy  in 
children  has  long  been  regarded  as  favorable,  but  this  is  true  only  by 
comparison  with  the  results  of  the  operation  on  adults.  There  is  a 
certain  death-rate  attached  to  it,  and  if  litholapaxy  is  followed  by  fewer 
deaths  and  shorter  convalescence  there  seems  to  be  no  reason  why  it 
should  not  be  preferred  whenever  practicable. 

The  Diagnosis  of  Encephaloid  Cancer  of  the  Testis. — CoUes  ("  Dub. 
Jour,  of  Med.  Sci.,"  July,  1888)  gives  these  points  of  diagnosis  from 
hydrocele,  the  condition  with  which  this  disease  is  most  often  con- 
founded :  In  hydrocele  the  testis  can  be  grasped  at  the  lower  and 
back  part  of  the  tumor,  feels  smooth,  and  pressure  gives  the  well- 
known  sensation  to  the  patient.  In  encephaloid  cancer  it  can  not  be 
so  readily  separated,  is  hard,  irreg  lar  on  its  surface,  and  pressure  does 
not  cause  the  same  sensation.  Fluctuation  is  deceptive.  In  hydro- 
cele the  tumor  feels  more  yielding,  may  change  its  form  On  change  of 
position,  and  the  fluid  is  movable.  In  malignant  disease  the  semi-fluid 
substance  can  not  be  moved  from  its  position.  In  malignant  disease 
the  cord  is  readily  felt,  may  be  enlarged,  can  be  moved  under  the 
finger,  and  no  other  substance  can  be  felt.  In  hydrocele  a  portion  of 
the  tunica  vaginalis  about  the  cord  is  more  or  less  distended  with  fluid. 
Removal  of  the  tesitcle  when  cancerous  should  be  considered  only 
when  the  cord  is  uncontaminated  by  the  disease. 

Separation  of  the  Coracoid  Epiphysis  of  the  Scapula. — Bennett  {id., 
Aug.,  1888)  records  a  case  of  this  lesion  iu  a  boy  sis  years  of  age  who 
had  his  arm  nearly  torn  off  by  a  tram-car.  It  was  associated  with 
fractures  of  nearly  all  the  ribs  on  that  side,  fracture  of  the  forearm, 
and  rupture  of  the  axillary  vessels  and  most  of  the  nerves.  The  cora- 
coid process  was  detached  at  its  base,  the  line  of  separation  passing 
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through  the  proximal  side  of  the  cartilage,  and  at  the  upper  and  back 
part,  taking  off  a  scale  of  bone  from  the  supraspinous  fossa  of  the 
scapula.  Pathologically,  he  considers  that  tiiis  was  an  epiphyseal 
separation,  although  he  acknowledges  that  the  center  of  the  coracoid  is 
essentially  different  in  its  homology  from  the  ordinary  epiphyses. 

The  Mortality  from  Major  Amputations. — Dr.  Page  ("  Lancet,"  July 
14,  1888)  presents  some  very  interesting  and  valuable  statistics  regard- 
ing the  results  of  major  amputations  performed  in  the  Royal  Infirmary, 
Newcastle-on-Tyne.  During  1887  there  were  17  amputations  for  in- 
jury with  2  deaths,  and  43  for  disease  with  no  deaths.  During  the 
period  from  April  I,  1878,  to  December  31,  1887,  there  were  155  am- 
putations for  injury  with  16  deaths,  and  277  for  disease  with  15  deaths, 
giving  thus  a  mortality  of  7  per  cent. — 9-6  per  cent,  for  injury,  5'4  per 
cent,  for  disease.  During  the  period  from  April  1,  1878,  to  December 
31,  1882,  the  mortality  was  for  injury,  18'4  per  cent. ;  for  disease,  5"2 
per  cent. ;  of  the  whole  number  (160),  10'6  per  cent.  From  January  1, 
1883,  to  December  31,  1887,  the  mortality  for  injury  was  4  per  cent.; 
for  disease,  5'4  per  cent. ;  of  the  whole  number  (282),  4'9  per  cent.  Dur- 
ing the  last  five  years  there  has  been  only  one  death  from  pyaemia  or 
other  form  of  blood  poisoning.  A  larger  number  of  very  severe  am- 
putations, as  at  the  hip  joint,  were  performed  during  the  latter  period. 

Aneurysmal  Varix  in  a  Stump.— Dr.  Robinson  {ibid.)  reports  an  in- 
teresting case  of  aneurysmal  varix,  caused  by  a  blow  upon  the  stump  re- 
maining after  amputation  of  the  leg  seventeen  years  after  the  operation. 
•During  this  period  the  patient  had  no  trouble  with  the  stump,  except 
slight  abrasions  about  the  knee.  On  examination,  a  pulsating  tumor 
was  found  occupying  the  posterior  aspect  of  the  stump.  This  was 
dissected  out,  and  the  popliteal  vessels  were  tied.  Two  seemingly  an- 
eurysmal sacs  were  found,  which  were  in  reality  varices  of  the  popliteal 
vein,  nearly  globular  in  shape.  The  distal  and  smaller  constituted  the 
extremity  of  the  popliteal  vein  after  its  ligature  at  the  time  of  the  am- 
putation, and  opened  above  into  the  larger  varix.  The  artery  showed 
no  alteration  in  its  walls,  though  its  lumen  was  diminished ;  at  its 
termination  it  communicated  by  a  flap-like  opening  with  the  distal 
varix. 

Varicose  Aneurysm  at  the  Bend  of  the  Elbow. — Mr.  Anderson  leports 
a  case  of  this  kind,  which  has  become  rare  in  these  days  of  anti-vene- 
section. His  remarks  regarding  the  difficulty  of  recognizing  anatomical 
landmarks  during  operation  for  this  trouble  are  well  timed.  Compres- 
sion failed  to  cure  in  this  case,  so  finally  the  radial,  ulnar,  and  brachial 
-;^krtteries  were  ligated  ("Lancet,"  July  28, 1888). 

Preventive  Surgery,  as  illustrated  in  Knock-knee  and  Flat-foot. — Mr. 
Ellis  ("J^KMed.  Jour.,"  Jtino  80,  1888)  maintains  that  treatment  of 
these  dOT^ities  based  upon  strengthening  of  the  muscular  support  is 
highly  satisfactory.  If  it  is  admitted  that  failure  of  muscular  support 
leads  to  yielding  of  ligaments  and  altered  bony  surfaces  in  joints,  it 
appears  that  vigorous  use  of  the  muscles  will  make  them  strong  and 
taut ;  that  in  this  condition  they  relax  and  thus  renew  the  overstretched 
ligaments,  and  also,  by  exerting  constant  pressure,  remodify  the  altered 
contours  of  the  bony  surfaces  of  the  joints.  The  mechanical  law  he 
states  thus:  According  to  the  parallelogram  of  forces,  a  well-known 
law,  if  a  force  acting  in  the  line  from  the  knee. toward  the  hip  be  op- 
posed by  a  force  acting  in  the  line  from  the  knee  toward  the  foot,  in  a 
case  of  knock-knee,  the  resultant  will  be  the  diagonal  of  the  completed 
parallelogram,  or  a  tendency  toward  bow-legs.  But  all  the  muscles  at- 
tached to  the  leg  bones  below  and  to  the  pelvis  above  do  act  in  the  line 
from  the  knee  to  the  hip,  while  the  weight  of  the  body  acts  from  the 
knee  toward  the  foot,  so  these  muscles  draw  the  knee  toward  a  straight 
line  between  the  foot  and  the  pelvis,  when,  as  in  the  erect  position,  the 
foot  is  a  fixed  point.  This  action  should  be  utilized  in  correcting  knock- 
knee.  This  explains  also  the  spontaneous  recoveries  which  do  occa- 
sionally occur,  and  the  fact  that  muscular  exercise  will  remove  the  de- 
formity. 

For  flat-foot  he  maintains  "  for  prevention  promote,  for  restoration 
renew,  the  functions  of  thepexor  longus  pollicis."  The  tendon  of  this 
muscle  subtends  the  plantar  arch  in  the  same  relation  that  a  bow-string 
has  to  a  bow,  and  must  exercise  a  most  important  influence  on  the 
flexible  arch.  The  writer  has  obtained  the  most  satisfactory  results  on 
himself,  as  well  as  others,  by  treatment  based  on  these  lines. 

The  exercise  he  recommends  is  to  bring  the  foot  to  extreme  tiptoe. 


the  knee  and  hip  to  full  extension,  and  then,  after  a  pause,  to  suddenly 
and  vigorously  draw  downward.  This  he  obtains  by  raising  a  weight 
by  means  of  a  cord  running  over  pulleys,  by  turning  a  wheel  placed  so 
high  that  the  handle  is  with  difficulty  reached  when  at  the  highest  part 
of  the  cycle,  by  pumping,  if  the  handle  is  placed  high  enough,  or  by 
bell-ringing. 

He  believes  that  in  flat-foot  supports  do  more  harm  than  good  by 
preventing  free  action  of  the  short  flexor  muscles.  He  is  "equally 
certain  that  for  knock-knee  they  are  in  principle  wrong  and  in  practice 
unnecessary.  So  also  of  tenotomies  in  either  deformity.  Osteotomies 
and  resections,"  he  says,  "  I  can  only  regard  as  unwa^ntable  mutila- 
tions." ^f-  V .  '  *w^    '•    *■ 

A  Foreign  Body  in  the  Male  Bladder. — Bfl^vne  (ii((/.)^|P[es  this  curi-' 
ous  case:  A  gentleman,  having  a  little  difficulty  in  micturition,  molded 
a  paraffin  candle  into  the  shape  of  a  bougie  and  introduced  it,  but,  on 
attempting  to  remove  it,  very  little  came  away.  After  that  he  became 
more  and  more  uncomfortable,  until,  six  weeks  later,  a  mass  of  paraffin 
incorporated  with  phosphatic  matter,  was  crushed  in  his  bladder  with 
a  lithotrite,  considerable  brought  away,  and  the  rest  passed,  a  little  at 
a  time,  for  about  three  weeks. 

Acute  Suppuration  of  the  Knee  Joint  treated  hy  continued  Irriga- 
tion.— Treves  ("  Brit.  Med.  Jour.,"  July  7,  1888)  reports  two  cases 
which  resulted  in  complete  cures,  complete  restoration  of  function  hav- 
ing followed.  The  irrigation  was  accomplished  by  passing  a  stream  of 
cold  water,  with  a  minute  quantity  of  corrosive  sublimate,  carbolic  acid, 
or  boric  acid,  throug*h  a  tube  passing  through  the  joint.  The  tube  was 
fenestrated  in  the  joint,  and  clamps  were  placed  on  it  before  it  entered 
and  after  it  left  the  joint.  By  means  of  these  clamps  the  amount  of 
fluid  passing  through  the  joint  could  be  regulated,  as  well  as  the  dis- 
tension of  the  joint.  By  closing  the  lower  clamp,  the  joint  could  be 
fully  distended  as  often  as  was  thought  necessary. 

Dissolution  of  a  Nail  in  the  Stomach  by  Hydrochloric  Acid. — Molo- 
ny  ("B:it.  Med.  Jour.,"  July  14,  1888)  records  a  unique  case.  A  car- 
penter accidentally  swallowed  a  nail  about  two  inches  long.  He  imme- 
diately felt  severe  pain  in  the  oesophagus  and  stomach.  His  food  was 
limited  to  bread  and  milk,  while  large  quantities  of  hydrochloric  acid 
were  administered  with  the  object  of  forming  a  soluble  salt  of  iron. 
He  was  kept  under  the  influence  of  chlorodyne,  and  the  bowels  were 
relieved  occasionally  by  an  injection.  After  two  days  the  motions  were 
blackened  and  the  pain  gradually  subsided,  until  the  patient  became 
quite  well. 

Vesical  Symptoms  due  to  the  Kidney. — M.  Guyon  ("Annales  des 
mal.  des  org.  gen.-urin.,"  April,  1888)  relates  an  interesting  case  of  a 
patient,  aged  forty-two,  who  had  had  several  attacks  of  nephritic  colic 
and  three  lithotripsies.  Finally  he  was  seized  with  sharp  pain  in  the 
region  of  the  right  kidney,  followed  by  a  series  of  nephritic  colics  grow- 
ing  more  and  more  intense,  and  by  very  frequent  micturition,  which 
was  accompanied  by  severe  vesical  pain  at  the  beginning  and  end  of 
the  act.  The  urine  became  bloody,  but  little  or  no  pus  was  found.  Ex- 
amination failed  to  find  cystitis,  but  a  hard  mass  was  felt  at  the  vesi- 
cal end  of  the  right  ureter.  An  autopsy  revealed  inflammatory  lesions 
at  the  end  of  the  ureter,  renal  calculi,  and  dilatation  of  the  right  kidney 
with  loss  of  its  cortical  substance. 

The  Formation  of  a  New  Acetabulum. — Ogston  ("  Annals  of  Surg.," 
September,  1888)  suggests  and  has  performed  with  good  results  the  for- 
mation of  a  new  acetabulum  in  cases  of  congenital  or  spontaneous  dis- 
location of  the  hip  joint.  In  tubercular  cases  the  danger  of  tubercular 
auto-inoculation  is  far  too  great  to  justify  such  an  attempt  being  made. 
The  head  of  the  femur  is  sawn  off  according  to  Volkmann's  plan, 
leaving  a  projecting  point.  A  hole  is  then  gouged  through  the  os  in- 
nominatum,  just  above  where  the  acetabulum  should  have  been,  large 
enough  to  easily  admit  the  point  of  the  tliumb.  The  projecting  point 
of  the  femur  was  then  placed  in  the  hole  and  the  wound  closed  by 
sutures.  This  idea  was  based  upon  the  known  tendency  of  perfora- 
tions in  the  os  innomiuatum  to  be  filled  with  fibrous  tissue  instead  of 
bone,  which  rendered  it  not  unlikely  that  if  a  hole  were  thus  made  the 
point  of  the  femur,  if  lodged  in  it,  would  readily  be  retained  if  the 
opening  Avere  sufficiently  large,  and  would  unite  by  fibrous  union  and 
so  leave  a  firm  and  movable  joint.  In  the  case  reported  this  desirable 
result  seemed  to  be  obtained.     The  operation  was  performed  January 
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11,  1888.  and  ievon  weeks  nftorwiird  the  child  wuh  walking  about  with 

11  IllOVlll>ll'  )\'\\1. 

WheelhouBe'B  Operation.— Mr.  ('lmvu.H«i'(/V;/'(/.)  foicil)!}  iidvocuti'H  tho 
iiilviiiitap'H  of  Wlit't'llioiiHc's  iiu'thod  of  trenting  urothrul  Mtrictiirc  iin- 
piissiildc  to  unv  iiitlH'tfr  or  nuido.  The  inctliod  coHHintH  in  puHHiiif;  u 
prohi'-poiiiltMl  ftroovi'd  direotor  iilonn  tlic  \iiftluu  to  tlic  stricture,  carc- 
fidly  tivoidiun  iiny  fiilnc  passiip'.  Ujukin;;  an  hicision  in  the  porincnl 
rhiiphu  from  ti  point  just  iibove  the  knob  on  the  director  to  tlie  outer 
edfie  of  the  iiuiil  sphincter,  disscctiufi  (U)wn  in  the  luiddU'  line,  and 
oi)eniut;  the  nornial  urethra  at  a  ])()int  al)ove  tiu'  stricture.  Tlie  edftCH 
of  this  opeiiii^arc  sci/.cil  with  acupressure  forceps  and  the  hook  like 
end  of  theJBi'ftr  is  usJF  to  hold  the  urethra  \ipward.  Tlu'  entrance 
to  the  strii^l^  now  hcs  imncthiitelv  beh)w  the  jxjrtion  of  the  canal  that 
has  been  oi)cncd.  An  ordinarv  probe  or  probe-])ointed  (hrector  is  care- 
fully insinuated,  usually  with  difficulty,  through  the  stricture,  then  by 
its  side  a  fiat  director  is  passed  into  the  bladder,  and  upon  this  the 
whole  length  of  the  stricture  is  laid  open  with  a  probe-pointed  bis- 
toury. The  after-treatment  and  complications  liable  to  be  met  with 
Mibsequent  to  the  operation  he  details  in  a  brief  but  clear  and  exact 
nuiuner. 

Supracoracoid  Dislocation  of  the  Shonlder.— Mr.  Robson  (ibid.)  re- 
ports a  case  of  this  very  unusual  dislocation.  In  this  case  the  disloca- 
tion was  complicated  by  a  longitudinal  fracture  separating  the  greater 
tuberosity  from  the  head  and  extending  down  the  .shaft.  Attempts  by 
manipulation  and  extension  to  reduce  the  dislocation  having  failed,  the 
joint  was  cut  down  upon  and  the  glenoid  fossa  was  found  to  be  filled 
with  callus  and  plastic  material  thrown  out  around  the  fracture,  which 
rendered  reduction  impossible.  Three  months  later  the  patient  was 
free  from  pain  and  had  a  good  range  of  movement  of  the  arm. 

The  observations  and  measurements  made  in  this  case  are  of  pe- 
culiar interest,  as  only  three  cases  have  hitherto  been  placed  on  record. 
The  circumference  of  the  shoulders,  taken  by  passing  a  tape  under  the 
axilla  and  over  the  shoulder,  was  the  same  on  both  sides,  14^  inches. 
From  the  acromion  to  the  internal  condyle — right,  10,  inches  ;  left,  llf 
inches.     From  the  head  of  the  humerus  to  the  internal  condyle — right, 

12  inches;  left,  12  inches.  The  elbow  could  be  made  to  touch  the 
thorax,  while  the  fingers  touched  the  opposite  shoulder,  although  the 
dislocation  was  present. 
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THERAPEUTICAL   NOTES. 

Caffeine  and  the  Salicylates  in  Headache. — Dr.  James  Little,  of 
Dublin  ("Dublin  Jour,  of  Med.  Sci.,"  June,  1888;  "Glasgow  Med. 
Jour.,"  November,  1888),  writes  of  the  treatment  of  headaches  re- 
sembling migraine  by  means  of  sodium  salicylate  and  caffeine.  In  a 
case  of  which  he  gives  notes,  that  of  a  lady  who  had  suffered  for  eight 
years  with  headaches  occurring  at  various  intervals,  he  prescribed  the 
continuous  use  of  bromide  of  zinc  and  cannabis,  and  advised  her  to 
take  at  the  beginning  of  an  attack  twenty  grains  of  salicylate  of  sodium 
in  a  wineglassful  of  water  made  effervescent  by  the  addition  of  a  des- 
sertspoonful of  granular  citrate  of  caffeine.  If  necessary,  a  second  and 
even  a  third  dose  may  be  given,  two  hours  being  allowed  to  elapse  be- 
tween doses.     The  mixture  is  said  not  to  lose  its  effect. 

The  Treatment  of  Hydatids  by  the  Injection  of  Ox-gall.— Dr.  Juan 
Mercaut  ("  Revist.  Balear.  de  las  Ciencias  Med.";  "Lyon  med."; 
"  Med.  Chronicle  "),  following  the  example  of  Dolbeau  and  Luton,  has 
treated  a  case  of  hydatids  of  the  thigh,  from  which  acephalocysts  were 
being  discharged,  by  irrigation  with  a  six-per-cent.  solution  of  boric  acid 
and  injections  of  os-gall  mixed  with  an  equal  quantity  of  lukewarm 
water.  Three  injections  are  said  to  have  sufficed  to  expel  all  the  hy- 
datids with  their  membranous  envelopes. 

Cascara  Sagrada  in  Mixtures. — Dr.  John  Irving  ("  Brit.  Med.  Jour.," 
September  22,  1888)  remarks  that  the  addition  of  water  to  the  liquid 
extract  of  cascara  of  the  British  Pharmacopoeia  makes  a  muddy  and 
rather  repulsive-looking  draught,  but  that  the  addition  of  a  very  small 


quantity  of  ammonia-water  renderH  it  clear  and  of  a  bri);ht  ruby-red  by 
tninHUiitted  light.  Other  drugH  may  be  mixed  with  it,  |)rovided  the 
inixtui'e  is  made  alkaliu(>  by  means  of  animonia.  AsHociated  with  ii'on, 
cascara  preventM  the  conHtii)ating  effect  of  that  drug.  Dr.  Irving  rec- 
ommends the  following  formula  : 

(!itrate  of  iron  and  ummoiiiuni :!<»  giains  ; 

Ammonia-water 10  uiinimH  ; 

Liquid  extract  of  cascara  sagrada.  . , .    j-l  drachm  ; 

Solution  of  saccharin  (5  |)er  cent.).  .  .  .  enough  to  Hwcetcn  ; 

An  aromatic  water to  (S  ounces. 

An  ounce  to  be  taken  three  times  a  day. 

Bernd'B  Physician's  Pocket  Register. — We  have  received  a  copy  of 
this  ])ublication,  an  account-book  adajjted  to  the  [wcket,  and  have  ex- 
amined it  carefully.  The  result  is  that  we  are  satisfied  that  it  must  hi; 
accorded  a  high  rank  among  the  devices  for  securing  simplicity  and 
saving  labor  in  keeping  physicians'  accounts.  There  is  no  occasion  for 
using  any  other  book  with  it,  as  the  primary  entries  serve  the  purposes 
of  those  ordinarily  made  in  the  day-book,  journal,  and  ledger.  It  is 
published  by  Messrs.  Henry  Bemd  &  Co.,  St.  Louis. 

To  Contributors  and  Correspondents. —  77te  aUenlion  of  all  who  purjiou 
favoring  its  with  communicalions  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  liead  of  "  original 
contributions''''  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  otiier  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  jniblish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  tliey  may  be  creditable  to  t/ieir  authors,  are 
not  suitable  for  publication  in  this  journal,  eitfier  because  tliey  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medi^^m-ofcssion 
at  large.  We  can  not  enter  into  any  correspondence  c^v^rning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessar'ily  for  publication.  No  aJU 
tention  will  be  paid  to  anonymous  commu7iications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  bring  previously  sent  to  each  cor- 
respondent informing  him.  under  what  tiumber  the  answer  to  his  note 
is  to  be  looked  for.  All  com,municaiions  not  intended  for  publication 
under  the  author'' s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laynien  as  to  part'icular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
ciions  of  matters  thai  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  perso*. 
sending  thetn  desires  to  bring  to  our  notice  should  be  marked.  Mem-  . 
bers  of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  tliem  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  tlie  editor  should  be  addressed  to  him 
in  care  of  the  publisliers. 

All  communications  relating  to  the  busiyiess  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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A  POSSIBLE   SUBSTITUTE 

FOE   TRACHEOTOMY   AND   INTUBATION 

IN   CERTAIN   CASES* 

By  EDGAR    HOLDEN,   M.  D.,   Ph.  D., 

NEWARK,   N.   J. 

The  case  of  gummatous  stenosis  of  the  larynx  pre- 
sented to  this  association  two  years  ago,  in  which,  after  the 
employment  of  all  the  modern  devices  for  relief,  I  per- 
formed thyreoid  laryngotomy,  led  me  seriously  to  consider 
the  possibility  of  some  as  yet  undiscovered  method  of  re- 
lief. A  recent  case  of  croupous  stenosis  in  which  neither 
intubation  was  permitted  because  of  resistance  to  the  gag, 
nor  tracheotomy  because  of  preconceived  notions,  suggested 
a  device  for  divulsioii.  This  was  to  be  inserted  by  punct- 
ure through  the  superior  angle  made  by  the  thyreoid  ala3. 
It  consisted  of  two  narrow  strips  of  gold  lying  flat  together, 
an  inch  and  a  half  long,  an  eighth  of  an  inch  wide,  and 
a  thirty-second  of  an  inch  thick,  which  bowed  after  in- 
troduction to  any  desired  extent  by  the  approximation  of 
their  protruding  ends.  The  trivial  incision  was,  of  course, 
through  the  base  of  the  epiglottis,  but  no  larger  than  that 
made  by  a  small  tenotomy  knife.  This  was  abandoned 
through  fear  of  necrosis  and  because  it  dilated  only  the 
supraglottic  larynx,  and  could  be  used  only  on  the  well- 
developed  patient. 

A  better  method  suggested  itself,  which  is  the  occasion 
of  this  essay.  Before  presenting  this  will  you  kindly  grant 
me  your  indulgence  for  a  few  remarks  upon  the  improve- 
ment in  the  mortality  of  the  present  methods  and  the  tol- 
eration of  the  larynx  under  manipulation,  whether  for  dila- 
tation or  for  temporary  relief? 

It  is  the  custom  for  writers  to  make  exhaustive  research 
into  the  bibliography  of  their  subject  and  to  go  back  at 
least  to  Hippocrates  or  Paracelsus,  but  this  has  been  so  well 
done  by  members  of  this  association  and  others  since  the 
relative  merits  of  tracheotomy  and  intubation  have  en- 
grossed our  attention,  that  it  would  take  too  much  of  your 
valuable  time  to  repeat  it. 

The  title  of  this  paper  may  be  paraphrased  as  "  a  new 
proposition  for  the  relief  of  stenosis,"  and  appropriately  fol- 
lows the  interesting  essays  that  have  preceded  it. 

It  may  appear  strange  at  this  day  to  attack  as  unartistic 
and  unmechanical  so  time-honored  a  procedure  as  trache- 
otomy, but  probably  every  man,  when  he  attempts  to  force 
the  round  tube  through  a  straight  cut  in  the  trachea,  feels 
that  it  is,  after  all,  a  somewhat  barbarous  expedient.  One 
may  get  a  better  idea  of  the  mechanical  character  of  the 
operation  by  trying  it  on  a  rubber  tube,  or,  better  still,  upon 
the  trachea  removed  from  the  body  of  some  animal. 

The  availability  of  the  operation,  its  antiquity,  and, 
above  all,  the  necessity  for  immediate  supply   of  air  to  a 

*  Read  before  the  American  Laryngological  Association  at  its  tenth 
annual  congress. 


dying  patient,  have,  however,  stamped  it  as  correct,  while, 
notwithstanding  this,  effort  has  been  unceasing  to  devise  a 
substitute.  Perhaps  if  the  mortality  afterward  were  more 
favorable,  this  would  be  less  energetic  ;  but  as  it  is  we  owe 
it  not  only  to  ourselves  but  to  the  public  to  leave  no  means 
untried  to  find  a  safer  if  not  a  better  means  of  relief.  This 
feeling  has  long  actuated  our  profession,  and  is  the  basis  of 
efforts  innumerable  in  the  way  of  catheterisra,  intubation, 
and  the  various  methods  of  dilatation  of  the  occluded 
larynx. 

Now,  how  far  has  the  mortality  been  improved?  It 
would  aid  us  greatly  to  answer  this  question  if  we  could 
always  distinguish  in  our  statistics  between  death  from  op- 
eration and  death  notwithstanding  operation.  As  this  is 
impracticable  for  obvious  reasons,  we  must  approximate  by 
drawing  deductions  only  from  large  numbers  of  cases. 

The  1,698  cases  of  Duchek  (von  Ziemssen),  the  records  of 
the  hospital  at  Prague  (von  Ziemssen),  and  the  5,000  cases 
of  Professor  Cohn  (Ashhurst's  "  Surgery  ")  agree  with  the 
deductions  of  Trousseau  that  tracheotomy  in  croup  and 
diphtheria  gives  about  25  per  cent,  of  recoveries. 

The  21,853  cases  recently  collated  by  Lovett  and  Mon- 
roe ("Am.  Jour,  of  the  Med.  Sci.")  show  a  much  better  re- 
sult— viz.,  28  per  cent,  of  recoveries. 

Before  the  recent  German  surgical  congress,  Herr  Rebn, 
who  had  performed  tracheotomy  1,926  times,  professed  even 
better  results — viz.,  28*4  per  cent.  This  is  tracheotomy  as 
it  is  ;  what  it  may  become  under  the  modern  views  as  to 
antisepsis  may  be  inferred  from  the  experience  of  the  Mar- 
burg Hospital,  in  which,  during  the  last  three  years  and  a 
half,  53  per  cent,  have  recovered  ("  Deutsch.  med.  Wochen- 
schrift,"  1888).  Dr.  Karl  Roser,  of  that  institution,  covers 
the  tube  with  gauze  dipped  in  sublimate  solution  and 
rubbed  with  iodoform,  changed  on  the  second  day,  con- 
tinued till  the  fifth,  and  then  changed  to  the  ordinary  tube. 
This  difference,  if  hereafter  confirmed,  indicates  clearly  the 
intiuence  of  the  purely  surgical  part  of  the  procedure  upon 
the  mortality. 

It  would  be  unfair  to  bring  into  contrast  the  results  of 
intubation  even  with  the  large  number  of  published  experi- 
ences before  us,  yet  we  may  say  that  the  detailed  statements 
of  Dr.  O'Dwyer  ("Med.  Record,"  October,  1887),  of  Dr. 
Francis  Huber,  Dr.  W.  P.  Northrup,  Dr.  A.  Caille,  Dr. 
Dillon  Brown  ("  Med.  Record,"  July  23d),  and  last  year 
that  of  Dr.  Fletcher  Ingals  before  this  association  giving^ 
about  1,000  cases  ("  N.  Y.  Med.  Jour.,"  July  2,  9,  1887), 
show  a  mortality  of,  in  round  numbers,  27  per  cent.  Larger 
experience  will  undoubtedly  improve  this,  but  the  small  dif- 
ference is  surprising  in  view  of  the  greater  apparent  danger 
of  tracheotomy.  There  is  so  little  difference  indeed  that, 
while  the  former  is  less  barbarous,  the  inference  as  to  the 
cutting  operation  is  either  that  it  is  less  dangerous  than  it 
appears,  or  that  its  danger  is  counterbalanced  by  others  of 
a  different  character  in  intubation. 

As  the  matter  of  danger  from  either  is  to  be  weighed  in 
suggesting  a  possible  substitute,  may  I  take  the  risk  of  an- 
noying you  with  what  you  already  know,  and  hastily  enu- 
merate the  principal  sources  of  this  ?      For  tracheotomy  : 
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luiMnorrha};o,  i-rysipelns,  )j;Hn<^rene,  nt'crosis  of  cartilajjo, 
scpHis  throiij;;h  the  wduihI,  ulceration  oftlio  traolioa,  iiillaiii- 
lujitioii   from   inspiration  of  air  uninoditicd   by  tlii'  normal 

passages.  l-'or  intubation  : 
apno'a  and  larcralion  of  t  is- 
sue from  proloni^t'd  t-ITorts 
at  int  roduction,  intorfcrcncu' 
witli  deij;lutition  and  nour- 
ishment when  most  essen- 
tial to  improvement,  oc'clu- 
sion  of  the  tube  or  of  the 
traehea  by  pushing;  down 
tiic  membrane,  ulceration 
of  the  trachea  by  pressure 
of  the  tube  and  conseipient 
sepsis  or  necrosis,  aspira- 
tion of  retained  secretions, 
inflammation  from  the  pas- 
satjje  of  food  into  the  respi- 
ratory tract,  expulsion  of 
the  tube  by  cough  when 
no  one  is  near  to  replace 
it,  coughing  up  and  swal- 
lowing the  tube,  forcing 
the  tube  downward  in  efforts  at  removal,  or  injury  from 
forcible  attempts  to  seize  the  tube  with  the  extractor. 


Fio.  1. 


Fig.  2. 


Fig.  3. 


1  think  it  self-evident  that  the  size  and  character  of  the 
open  wound  of  tracheotomy  greatly  enhance  the  mortality 
(for,  however  carefully  made,  it  is  practically  a  contused 
and  lacerated  wound).  This,  of  course,  is  especially  true  in 
pseudo-membranous  disease.  In  occlusion  by  neoplasmata, 
in  hypertrophic  or  hyperplastic  changes,  paralysis  of  the 
abductors,  spasm,  oedema,  etc.,  the  danger  from  sepsis  is  far 
less,  and  the  question  becomes  one  of  tolerance  of  a  foreign 

body. 

With  reference  to  this,  the  catheterism  of  Desault  (1793), 
the  tube  of  Bouchut  (1801),   Fig.   10,  the  experience  of 


Loiseau,  Weinlechncr,  Orecn,  Recso,  and  a  host  of  otherK 
with  which  you  are  familiar,  and  tlu;  tubes  of  Dr.  O'Dwyer, 
in  these  forms  of  stenosis,  have  established  the  fact  that  tin- 
larynx  vnIII  bear  indetinifely  the  presence  of  a  smooth  mc- 
talli<-  Ih.iIv. 


Fig.  4. 


Fio.  5. 


As  to  the  tolerance  of  the  larynx  under  dilatation,  the 
experiences  you  have  already  heard  to-day,  and  those  of 
Mackenzie,  Storck,  Schrotter,  Liston,  Trendelenburg;  the  di- 
lators of  various  types  and  patterns — Navratil's,  Whistler's, 
McSherry's;  the  flexible  metal  bougies  of  Dr.  Asch  ;  and  the 
many  ingenious  expedients  given  in  medical  literature — com- 
bine to  testify,  without  columns  of  figures,  as  to  the  possi- 
bilities in  this  direction. 


Now,  so  far  as  I  have  been  able  to  learn,  all  attempts 
at  dilatation,  catheterism,  tubage,  or  intubation  have  been 
made  either  through  the  mouth  or  from  below  through  the 
tracheal  cannula,  and  these  methods  all  commend  themselves 
for  cases  to  which  they  are  individually  applicable.     The 
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method  I  would  submit  differs  radically  from  any  of  these. 
It  is  divulsion  through  the  crico-thyreoid  space.  There  is 
nothing  new  under  the  sun,  and  it  is  quite  possible  that 
some  one  has  before  entertained  the  same  idea,  although  I 
have  not  been  able  to  find  a  record  of  it.  The  diviilsor  is 
quite  small,  and  consists  of  two  blades  hinged  at  the  base. 
They  may  vary  from  three  quarters  of  an  inch  to  an  inch 
and  a  quarter  in  length,  from  an  eighth  of  an  inch  to  a 
fourth  of  an  inch  in  width,  and  from  a  sixteenth  of  an  inch 
to  an  eighth  of  an  inch  in  thickness.  It  is  curved  to  the 
shape  of  the  larynx,  so  as  not  to  impinge  upon  the  base  of 
the  epiglottis.  A  handle,  with  a  blade  for  perforation,  ac- 
companies it,  detachable  instantly  after  intro(hiction,  differ- 
ent-sized divulsors  being  adapted  to  the  same  blade.  This 
handle,  however,  is  not  essential,  as  the  perforation  can  be 
made  with  a  tenotomy-knife.  The  two  blades  flare  at  the 
lower  end,  which  is  to  remain  outside,  the  smaller  ends, 
when  introduced,  clasping  the  perforating  knife  and  curving 
upward,  while  the  knife-handle  curves  downward.  Once  in, 
the  flanges  are  pressed  slightly  together,  the  blade  is  with- 
drawn, and  the  divulsor  is  closed,  passed  upward  into  place, 
separated,  and  held  by  a  small  sliding  plate.  The  trivial 
wound  is  thus  closed  by  the  instrument,  a  small  portion  of 
which  alone  remains  in  sight.  The  crico-thyreoid  space, 
readily  detected  by  the  finger,  can  be  perforated  instantly ; 
the  perforation  is  easy,  almost  bloodless,  and  as  harmless 
as  any  incised  wound  of  the  respiratory  tract  can  be. 
The  instrument  can  be  withdrawn  and  reintroduced  very 
quickly. 
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Fig.  8. 


Fig.  9. 


It  is  almost  impossible  to  give  a  clear  idea  of  this  device 
without  drawings,  and  these  are  submitted,  together  with 
two  of  the  instruments. 


Colored  drawings  of  the  larynx,  made  by  me  from  dis- 
sections on  the  recent  subject,  are  submitted  to  show  the 
normal  lateral  constriction  of  the  larynx,  with  its  superglottic 
and  subglottic  portions  (Fig.  1),  the  appearance  upon  antero- 
posterior section  (Fig.  4),  the  instrument  introduced  through 
the  crico-thyreoid  space  (Fig.  5),  and  the  same  in  a  larynx 
contracted  by  a  preservative  fluid  (Fig.  3).  Figs.  6,  7,  8, 
9,  10,  and  IV  show  the  instrument,  with  the  handle  and 
blade  for  perforation  and  introduction,  and  also  the  various 
appearances  of  the  divulsor  when  detached.  These  are  of 
the  actual  size  adapted  to  the  adult  larynx;  those  for  chil- 
dren and  infants  are  of  the  same  shape,  but  shorter,  to  be 
used  with  the  same  blade  and  handle.  A  short  forceps 
(Fig.  12)  accompanies  the  divulsor  to  aid  in  manipulation. 


Fig.  13  shows  the  position  of  the  hand  in  introduction 
necessary  to  prevent  a  too  deep  perforation  and  consequent 
wounding  of  the  posterior  laryngeal  wall.  As  the  drawings 
sufficiently  explain  the  device,  and  the  instrument  itself  is 
before  you,  it  will  perhaps  be  unnecessary  to  give  a  more 
detailed  description. 


Fig.  12. 

It  is  quite  possible  that  in  great  tumefaction  of  the 
larynx  it  will  be  desirable  to  use  wider  blades,  and  this 
would  not  be  difficult,  nor  would  harm  result  from  a  slight 
transverse  section  of  the  dense  fascia  over  the  crico-thyreoid 
space,  as  is  done  in  Boze's  operation,  sometimes  called  blood- 
less tracheotomy. 


This  suggestion  would  not  preclude  a  subsequent  trache- 
otomy, nor  a  preliminary  attempt  at  intubation.  Whether 
or  not  the  procedure  is  applicable  to  children  under  four 
years  of  age  experience  alone  will  show.  It  may  perhaps 
occupy  a  place  between  the  two  familiar  operations.  It 
can  be  done  by  a  tyro  in  the  profession.  It  permits  of 
breathing  through  the  natural  channels.  It  can  be  done 
with  greater  celerity  than  either  tracheotomy  or  intubation. 
It  will  usually  be  bloodless,  since  the  only  artery  likely  to 
be  wounded,  the  median  branch  of  the  superior  thyreoid, 
very  rarely  rises  so  high  as  the  crico-thyreoid  space,  and,  if 
present,  would  be  pushed  aside  by  the  spade-shaped  blade. 
The  instrument  can  be  quickly  withdrawn  and  replaced. 

Permit  me,  in  conclusion,  to  again  refer  to  some  of  the 
dangers  of  tracheotomy  and  intubation,  and  to  see  if  any  of 
them  would  be  likely  to  be  met  by  the  procedure  suggested. 
Some  are  of  necessity  common  to  all   operations,  but  the 
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♦lanpor  of  h»pmorrhnf;p,  oryRipclaH,  uloorntion,  and  HopHis 
would  he  lcss(Mu>(l ;  apnu'a  duriiij;  ititnHluction,  iiitcrfcroiico 
willi  tlt'i^lutifioii  and  so  with  iiourishinciit,  occlusion  liy  mciii- 
hriiiic  or  1)V  its  hcini;  pushed  downward,  tra(dical  ulc(!ra- 
tion,  aspiration  of  r(>taincd  secretions,  and  intlanmiation 
iVom  passa;j;e  of  food  into  the  trachea,  would  he  avoided  ; 
and  expulsion  hy  coui^hinij;,  swallowinju  the  instninient,  or 
forcint;  it  downward  into  the  trachea,  would  be  inipossihle. 

The  "certain  cases"  alhuKul  to  in  the  title  of  this  j)aper 
woidd  at  least  he  any  where  immediate  and  rapid  operation 
for  relief  is  demanded. 

Tile  divulsor  is  made  hy  John  Ue\  nders  iVr  Co.,  of 
Twontv-third  Street  and  Fourth  .\ venue,  New  York. 


(CLINICAL   RP:P0RT   ON    SULPJIONAL. 

By  WILLIAM    II.    FLINT,   M.  1)., 

ATTENDING   P1IT.'<ICIAN    AT  THE    PKEKIIYTEIUAN    HOSPITAL. 

The  writer's  attention  having  been  called  to  suiphonal 
by  Dr.  E.  C.  Wendt's  article  in  tlie  "Medical  Record" 
of  June  2,  1888,  as  well  as  by  editorials  in  the  June  num- 
ber of  the  "  Therapeutic  Gazette "  (page  376)  and  in 
the  "  New  York  Medical  Jt>urnal  "  of  July  7,  1888  (page 
9),  he  placed  the  drug  on  trial  at  the  Presbyterian  Hos- 
pital during  his  recent  summer  service  in  that  institu- 
tion. The  observations  then  begun  have  been  continued 
during  the  autumn  service  of  Dr.  A.  H.  Smith,  to  whose 
kind  courtesy  the  writer  is  indebted  for  the  privilege  of  re- 
porting the  more  recent  cases.  The  writer  is  also  under 
many  obligations  to  Dr.  D.  M.  Marvin,  house  physician  at 
the  Presbyterian  Hospital,  for  his  efficient  services  in  ob- 
serving, recording,  and  tabulating  the  results  attained  by 
the  use  of  the  new  hypnotic.  The  clinical  features  upon 
which  particular  stress  has  been  laid  in  the  investigation 
are  :  The  primary  disease  of  the  patient  suffering  from  in- 
somnia; his  previous  history ;  the  dose  of  suiphonal  admin- 
istered ;  the  time  elapsing  after  the  e.xhibition  of  the  drug 
before  sleep  ensued  ;  the  duration  of  the  sleep,  its  quality, 
and  the  after-effects  of  the  remedy.  A  repetition  of  these 
data  for  each  case  is  rendered  unavoidable  by  the  fact  that 
the  original  tabulated  form  is  not  adapted  for  publication  in 
this  journal. 

The  suiphonal  has  been  administered  in  powdered  form, 
inclosed  in  capsules,  and  the  time  selected,  unless  otherwise 
stated  in  the  reports  of  individual  cases,  has  been  the  usual 
evening  bed-time  of  the  patients.  In  order  to  prevent  men- 
tal impressions,  either  of  a  favorable  or  of  an  adverse  nature, 
from  influencing  the  results,  the  patients  have  not  been  in- 
formed of  the  nature  of  the  drug  or  of  its  expected  action. 
The  writer  has  subjoined  to  the  report  certain  bibliograph- 
ical references  to  suiphonal  collected  from  various  American 
and  foreign  journals,  with  a  view  to  facilitating  the  study  of 
its  physical  and  chemical  properties  and  to  aiding  the  reader 
in  consulting  the  principal  original  articles  relating  to  sui- 
phonal which  have  come  to  the  writer's  notice. 

Cases  of  Insomxia  treated  with  Sulphonal. 

1.  A  man,  forty  years  of  age,  convalescent  from  an  attack 
of  acute  articular  rheumatism.    He  stated  that  persistent  insom- 


nia had  for  Hcveral  jearH  been  the  bane  of  Iiib  oxiatenoe.  Tie 
had  often  risen  from  bed  and  walked  the  streets  at  night  in  the 
liopeof  so  oxhauHtinf?  liirnself  as  to  induce  hIcci).  This  insoinida 
was  Htill  present. 

F'tTHl  Tr'ml. — Dose,  .'10  grains  ;  asleep  in -tr>  ruinutcM  ;  Hlejit  8 
lionrs;  (|nality  of  sleep,  perfectly  natural;  Mfter-etTects  on  pulse, 
temperature,  reH|)iration,  oerel)runi,  and  bodily  functions,  nit. 

Seroiiil  Trial. — Dose,  'M)  grains;  asleep  in  110  minuleH;  slept 
4  hours ;  sleep  disturbed  by  return  of  pain  in  the  rheumatic 
joints:  after-ett'oct,  slight  drowsiness  during  the  following  fore- 
noon ;  suhso(pientIy  morphine,  combined  with  saiieylutos,  was 
required  on  account  of  artic(dar  pain. 

2.  A  man,  aged  thirty-one,  with  pnhnoiiary  tuberculosis  in 
the  cavernous  stage,  for  some  time  an  inuuite  of  tiie  hospital. 
He  had  been  habitually  kej)t  awake  by  coughing,  unless  southed 
by  some  anodyne  or  hypnotic  remedy.  Generally  morphine  had 
been  employed. 

B^rnt  Trial. — Dose,  30  grains;  asleep  in  25  minutes;  slept 

9  hours;  ipudity  of  sleep,  natural ;  after-effect,  drowsiness  the 
next  morning. 

Second  Trial. — Dose,  30  grains  ;  asleep  in  30  minutes  ;  slept 

10  hours;  sleep  natural  and  refreshing ;  coughing  occurred  oc- 
casionally without  awakening  the  patient ;  after-effect,  slight 
drowsiness  the  next  forenoon. 

Third  Trial. — Identical  with  the  second  trial. 

Fourth  Trial. — Dose,  20  grains;  asleep  in  35  minutes;  slept 
10  hours;  no  drowsiness  the  next  day. 

Fifth  Trial. —  Dose.  20  grains;  asleep  in  2  hours;  slept  8 
hours.  For  two  hours  after  the  dose  was  given,  pleuritic  pains 
kept  the  patient  awake,  but  he  then  slept  quietly  as  in  the  other 
trials. 

3.  A  man,  forty-two  years  old.  Disease,  cancer  of  the  stom- 
ach. Was  generally  very  wakeful  without  hypnotic,  even  when 
free  from  pain.  The  insomnia  is  apparently  due  to  the  cachexia 
present. 

Dose,  30  grains;  asleep  in  50  minutes;  slept  8J^  hours;  sleep 
natural ;  no  subsequent  drowsiness. 

4.  A  man,  thirty-eight  years  of  age.  Disease,  endocarditis 
and  cardiac  dilatation  due  to  renal  disease.  Accustomed  for  a 
long  time  to  morphine,  and  sleepless  because  of  dyspnoea  when 
deprived  of  it. 

Dose,  30  grains;  asleep  after  sulfering  from  dyspnoea  for  3^ 
hours ;  slept  restlessly  6J  hours ;  no  after  effects.  Morphine 
was  thereafter  preferred  because  of  its  tonic  action  on  the  heart 
and  its  controlling  influence  on  the  dyspnoea. 

5.  A  woman,  aged  thirty-two.  Disease,  typhoid  fever  at 
the  beginning  of  the  third  week  ;  pyrexia  moderate  and  easily 
controlled  with  acetanilide.  The  patient  is  quite  wakeful  at 
night,  but  not  delirious. 

First  Trial. — Dose,  20  grains;  asleep  in  35  minutes;  slept 
9  hours ;  sleep  quiet  and  restful ;  after-effect,  somnolence  the 
next  morning. 

Second  Trial. — Dose,  20  grains;  asleep  in  30  minutes;  slept 
7  hours  ;  sleep  natural ;  drowsy  the  following  forenoon,  but  not 
after  noon. 

Third  Trial. — Dose,  20  grains  ;  asleep  in  30  minutes  ;  slept 
quietly  9  hours;  no  drowsiness  the  next  day. 

Fourth  Trial. — Dose,  the  same;  asleep  in  25  minutes;  slept 
peacefully  7  hours  ;  not  drowsy. 

6.  A  man,  twenty-four  years  old.  Disease,  phthisis  with 
cavities;  cough  keeps  the  patient  awake.  Dose,  30  grains; 
asleep  in  a  short  time  (exact  time  unknown);  slept  10  hours; 
sleep  restless  but  not  broken  by  cough  ;  after-effects,  none. 

7.  A  woman,  aged  twenty-one  years.  Disease,  pelvic  peri- 
tonitis. The  patient's  pain  had  almost  disappeared,  but  she  was 
still  restless  and  sleepless.     Pain  occasionally  recurred. 
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First  Trial. — Dose,  20  grains  ;  asleep  very  soon  (exact  time 
not  ascertained) ;  slept  all  night,  but  in  broken  snatches  on  ac- 
count of  recurring  pelvic  pain. 

Second  Trial. — Dose,  20  grains ;  asleep  in  30  minutes  ;  slept 
9  hours ;  sleep  natural ;  after-effects,  great  refreshment  and  a 
sense  of  reinvigoration. 

Third  Trial. — Dose  and  results  as  in  the  second  trial. 

Fourth  Trial. — Dose,  20  grains  ;  asleep  in  4  hours  ;  restless 
from  pelvic  pain. 

8.  A  woman,  aged  twenty-eight  years.  Disease,  malaria. 
The  patient  has  habitually  used  opium,  and  is  exceedingly  nerv- 
ous and  wakeful  without  it. 

First  Trial. — Dose,  20  grains ;  asleep  in  35  minutes;  slept 
9  hours;  sleep  quiet;  after-effect,  drowsiness  the  following 
forenoon.  The  dose  was  withheld  until  midnight,  and  up  to 
that  time  the  patient  was  quite  unable  to  go  to  sleep. 

Second  Trial.— Dose^  20  grains;  asleep  in  15  minutes;  slept 
9  hours;  sleep  perfectly  natural  and  quite  profound;  after- 
effect, drowsiness. 

Third  Trial. — Dose,  20  grains;  asleep  in  40  minutes;  sleep 
quiet ;  after-effects,  nil. 

9.  A  man,  twenty-five  years  of  age.  Disease,  typhoid  fever, 
in  the  second  week  of  its  course.  The  patient  is  neurasthenic 
and  is  notably  restless  at  night,  although  his  temperature  is  not 
high  (102°  F.). 

Dose,  20  grains;  asleep  in  20  minutes;  slept  9  hours;  sleep 
natural;  not  drowsy.  This  was  repeated  several  times,  with 
like  results. 

10.  A  man,  forty  years  of  age.  Disease,  acute  alcoholism 
with  tremor,  slight  delirium  at  night,  and  marked  insomnia. 

Dose,  20  grains;  asleep  in  4  hours;  sleep  broken  by  noisy 
delirium.  The  effect  being  unsatisfactory,  chloral  and  the  bro- 
mides were  substituted  for  sulphonal  in  the  further  treatment. 

11.  A  woman,  aged  thirty-six.  Disease,  hysteria  and  mala- 
rial fever.  The  patient  is  exceedingly  wakeful  and  nervous. 
Her  condition  sometimes  closely  resembles  coma  vigil.  She  says 
she  frequently  lies  awake  all  night,  and  this  statement  has  been 
verified  by  actual  observation  in  the  hospital. 

First  Trial. — Dose,  20  grains;  asleep  in  about  half  an  hour; 
slept  9  hours ;  sleep  quite  normal  and  very  refreshing ;  no  after- 
effects. 

Second  Trial.,  made  two  days  later,  resulted  as  the  first  trial. 

Third  Trial  (made  five  days  after  the  second). — Dose,  20 
grains ;  asleep  in  25  minutes  ;  slept  9|  hours ;  sleep  quiet ;  after- 
effects, none.  On  the  nights  when  the  patient  did  not  receive 
the  sulpiional  she  was  as  restless  and  sleepless  as  usual,  and 
complained  bitterly  of  frontal  headache.  On  the  mornings  after 
she  had  taken  the  drug  the  headache  was  absent  in  each  in- 
stance. 

12.  A  man,  aged  forty-five.  Bright's  disease,  with  endocar- 
ditis, valvular  lesions,  and  cardiac  dilatation.  The  patient  af- 
firms that  he  "  has  not  had  a  good  night's  rest  for  a  month." 

Dose,  30  grains;  asleep  in  40  minutes;  slept  9  hours.  Pa- 
tient awakened  refreshed,  but  suffered  so  much  the  following 
day  with  dyspnoea  that  morphine  was  used  hypodermically  in 
the  subsequent  treatment. 

13.  A  woman,  aged  thirty-two  years.  Disease,  Bright's  and 
endocarditis.  The  patient  suffers  terribly  from  dyspnoea,  ap- 
parently uraemic  in  nature. 

Dose,  20  grains;  sleep  entii;ely  prevented  by  dyspnoea.  Ex- 
periment not  continued. 

14.  A  woman,  thirty-eight  years  of  age.  Bright's  disease. 
She  can  not  sleep  without  a  hypnotic,  because  of  severe  dysp- 
noea, often  amounting  to  orthopnoea.  She  is  accustomed  to  the 
use  of  chloral,  of  the  bromides,  and  of  opium  in  various  prepa 
rations. 


First  Trial. — Dose,  20  grains;  asleep  in  30  minutes;  slept  9 
hours ;  sleep  natural ;  no  after-effects. 

Second  Trial. —  Dose,  the  same;  asleep  in  30  minutes;  slept 
poorly  all  night. 

Third  Trial. — Dose,  the  same;  asleep  in  20  minutes;  slept 
10  hours;  sleep  natural ;  no  after-effects'.  A  week  elapsed  be- 
tween the  second  and  third  trials,  during  which  the  patient  had 
other  hypnotics,  chiefly  the  U.  S.  solution  of  morphine,  being 
unable  to  sleep  without  some  soporific  drug. 

15.  A  woman,  aged  forty-two  years.  Disease,  neuralgia. 
Patient  has  habitual  insomnia,  not  always  due  to  pain,  but  to 
nervous  unrest. 

First  Trial. — Dose,  20  grains;  asleep  in  35  minutes;  slept 
6  hours ;  sleep  quiet  and  undisturbed  ;  after-effects,  none. 

Second  Trial  {t\\Q  next  night). — Dose,  20  grains;  asleep  in 
25  minutes;  slept  9  hours;  sleep  perfectly  tranquil;  no  after- 
effects. 

Third,  Trial  (after  five  nights,  during  which  the  patient  had 
no  sulphonal,  and  was  perfectly  sleepless). — Dose,  20  grains ; 
asleep  in  38  minutes;  slept  9  hours;, sleep  excellent  and  refresh- 
ing; no  sequelae. 

16.  A  woman,  aged  fifty-five.  Disease,  splenitis.  The  pa- 
tient says  she  can  not  sleep  on  account  of  pain  in  the  region  of 
the  spleen. 

Dose,  20  grains  ;  asleep  in  40  minutes  ;  slept  9  hours  ;  sleep 
natural ;  no  after-effects. 

17.  A  man,  aged  twenty-five  years.  Disease,  simple  insom- 
nia. After  the  patient  had  been  wakeful  for  four  hours,  the 
sulphonal  was  given.  Dose,  20  grains;  asleep  in  15  minutes; 
slept  6  hours ;  sleep  deep  and  natural ;  no  sequelae. 

18.  A  woman,  forty-one  years  old.  Disease,  typhoid  fever, 
in  the  second  week,  with  considerable  pyrexia  and  extensive 
bronchitis,  leading  to  dyspnoea  and  some  cyanosis.  She  had 
been  sleepless  for  the  three  entire  nights  preceding  the  first 
administration  of  sulphonal,  and  had  required  morphine. 

First  Trial. — Dose,  20  grains;  asleep  in  35  minutes;  slept 
9  hours;  sleep  perfectly  natural  ;  no  after-effects,  save  improve- 
ment in  her  general  condition  and  lower  range  of  temperature. 
The  patient  slept  better  and  longer  than  when  under  the  influ- 
ence of  the  morphine,  and  subsequently  slept  for  several  suc- 
cessive nights  without  any  hypnotic,  when  the  sulphonal  was 
again  used  with  good  results. 

19.  A  woman,  aged  fifty-two.  Disease,  chronic  rheuma- 
tism, chiefiy  in  the  hip.  Has  not  slept  at  night  for  eight  days, 
since  the  beginning  of  the  last  exacerbation  of  pain. 

First  Trial. — Dose,  20  grains ;  asleep  in  20  minutes ;  slept 
6  hours,  but  the  sleep  was  restless,  unrefreshing,  and  often  in- 
terrupted by  the  articular  pain. 

Second  Trial. — Dose,  20  grains;  the  result  was  practically 
the  same,  so  that  the  experiment  was  abandoned. 

20.  A  man,  aged  forty.  Disease,  cerebral  gumma,  with 
headache  and  paralysis.  The  patient  has  not  slept  well  for  two 
months,  usually  awakening  every  hour  or  two  during  the  night. 

First  Trial. — Dose,  20  grains;  asleep  in  an  hour;  slept  8 
hours;  sleep  natural.  The  patient  was  somnolent  the  greater 
part  of  the  following  morning. 

Second  Trial. — After  a  week,  during  which  the  sleep  had 
been  as  usual,  very  restless  and  frequently  broken.  Dose,  20 
grains;  asleep  in  IJhour;  slept  8  hours;  sleep  very  tranquil ; 
no  somnolence  afterward. 

21.  A  man,  aged  twenty-one  years.  Disease,  pharyngitis. 
The  patient  has  not  slept  well  for  a  week  on  account  of  sore 
throat  and  cough. 

Dose,  20  grains;  asleep  in  half  an  hour;  slept  9  hours; 
sleep  excellent ;  no  after-effects.  On  the  succeeding  nights  no 
hypnotic  was  needed. 
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22.  A  woinnn,  forty-seven  years  old.     Disease,  opiutn-habit 

of  loii>i  HtiuKlinfj;,  witli  obstinnto  constipHtion.  Tiftr^to  doses  of 
inorpliino  \vi«ro  lotitiirod  to  prodiico  Mleo|)  at  the  tiino  whoii  trinl 
WHS  tiiiido  of  Hiilphoiml. 

First  Trial.  —  Doso,  '20  grains;  did  not  sleep  all  tiif^lit;  coni- 
plninod  of  tbo  pistric  and  abdominal  ])aina  cbarnctonstic;  of  the 
interrupted  o|)iiiin-babit. 

Second  Trial. — Doso,  80  {grains;  asleep  in  ;{5  niiiiutes;  slept 
quietly  8  liours.     No  sequebw 

Third  Trial  (nnide  aftiM-  tliroo  ni^'lits,  dnrin/;  wliich  the  pa- 
tient could  net  but  little  sleep,  inori)hine  beiiifT  withheld). — 
Dose,  ;{()  {grains  ;  asleep  in  20  minutes  ;  slc|)t  8J  hours ;  sleep 
natural  and  without  at'ter-etleots. 

Fourth  Trial  (after  five  nights,  during  which  the  sleep  was 
better  but  still  very  poor). — Dose,  80  grains;  no  sleep,  because 
of  renewed  abdominal  pain.  U.  S.  solution  of  morphine, 
f  3  ij,  and  codeine,  gr.  j,  were  required  to  cause  sleep. 

Fifth  Trial  (after  three  weeks,  during  which  natural  sleep 
had  been  gradually  restored,  opium  being  withheld). — Dose, 
80  grains;  asleep  in  25  minutes;  slept  10  hours  very  well,  and 
awoke  feeling  bright  and  cheerful. 

Sixth  Trial  (after  two  days,  the  patient  now  having  some 
thoracic  and  abdominal  neuralgia).  —Doses,  at  8  i*.  m.  30  grains, 
and  at  9  p.  m.  30  grains;  asleep  at  10.10  o'clock;  slept  9  hours; 
sleep  broken  occasionally  by  pain,  but  for  only  a  few  moments; 
after-effects  nil,  except  a  headache,  which  the  patient  was  suf- 
fering from  before  the  sulphonal  was  given. 

23.  A  man,  forty-three  years  old.  Disease,  hepatic  cirrhosis 
with  ascites,  nephritis,  and  endocarditis.  The  patient  has  in- 
tense dyspnoea,  apparently  due  to  uraemia  and  to  the  encroach- 
ment of  the  diaphragm  upon  the  intrathoracic  space. 

First  Trial. — Dose,  20  grains;  asleep  not  until  4  hours,  be- 
cause of  the  dyspnoea;  slept  6  hours;  sleep  natural,  although 
the  exaggerated  respiratory  movements  continued.  No  drowsi- 
ness afterward. 

Second  Trial  (after  four  nights,  during  which  opium  was 
administered). — Dose,  20  grains;  asleep  in  an  hour;  slept  5 
hours;  disturbed  by  oozing  of  serum  from  an  abdominal  punct- 
ure made  to  remove  the  ascitic  finid. 

Third  Trial  (after  five  nights,  during  which  other  hypnotics 
were  invariably  necessary  to  produce  sleep). — Dose,  80  grains; 
asleep  in  15  minutes;  slept  7  hours;  sleep  more  natural  than  at 
any  time. 

24.  A  man.  aged  thirty-eight  years.  Disease,  acute  rheuma- 
tism. The  pain  is  controlled  by  salicylates,  but  restlessness  and 
insomnia  persist.     Dose,  20  grains;  asleep  in  80  minutes;  slept 

8  hours;  quality  of  sleep  normal;  no  after-effects. 

25.  A  woman,  twenty-seven  years  old.  Diseases,  endome- 
tritis and  hysterical  insomnia.  Dose,  20  grains ;  asleep  in  90 
minutes;  slept  7^  hours;  sleep  natural;  no  drowsiness  after 
awakening.  The  patient  was  at  first  disturbed  by  noise  in  the 
ward.  The  sleep  was  devoid  of  the  distressing  dreams  usually 
attending  it. 

26.  A  woman,  twenty-six  years  of  age.  Disease,  sciatica. 
The  patient  never  sleeps  more  than  three  or  four  hours  con- 
secutively, because  of  pain. 

First  Trial. — Dose,  20  grains;  asleep  in  60  minutes;  slept 

9  hours;  sleep  restless  and  broken  by  pain. 

Second  Trial. — Practically  the  same  results,  and  experiment 
abandoned. 

27.  A  woman,  aged  thirty-five  years.  Diseases,  alcoholic 
gastritis     and     endometritis.      Vomiting    and     pain     prevent 


First  Trial. — Dose,  20  grains;  asleep  in  70  minutes;  rest- 
less sleep  all  night. 

Second  Trial  (the  following  night). — Dose.  30  grains  ;  asleep 


in  80  minntes;   slept  9  hoars;    sleep  qniet  and  natural;    no 
drowHincHM  the  next  day. 

28.  A  nuin,  fifty  years  old.     DiseiiHe,  dvHentory. 

FijMt  Trial. — Dose,  20  grains;  rostlesH  and  sloeplesH  all 
night  from  tormina  and  tenesmus. 

Second  Trial. — Dose,  80  grains;  the  same  result,  ho  that  the 
experiment  was  not  continued. 

29.  A  man,  aged  twenty-six  years.  Disease,  acute  rheuma- 
tism with  severe  pnin,  not  yet  controlled  by  salicylates.  Dose, 
30  grains;  asleep  in  80  minutes;  8le|)t  in  a  broken  and  restless 
manner  7  hours,  being  awakened,  time  and  again,  by  pain. 
Experiment  discontinued. 

80.  A  man,  thirty-four  years  of  age.  Diseases,  neurasthenia 
and  exhaustion.  The  patient  has  been  homeless  for  two  weeks, 
and  has  suffered  greatly  from  mental  distress  and  oonsequent 
insomnia,  never  sleeping  more  than  a  few  hours  at  a  time. 

Dose,  80  grains;  asleep  in  35  minutes;  slept  10  hours; 
sleep  natural;  patient  much  refreshed  by  sleep. 

81.  A  man,  aged  forty-six  years.  Digease,  hepatic  abscefses 
following  tropical  dysentery,  spontaneously  evacuated  through 
the  bronchi  and  colon.  The  cough  and  frequent? dejections  pre- 
vent sleep.  Dose,  30  grains,  repeated  in  an  hour.  Results 
entirely  negative,  and  experiment  abandoned. 

32.  A  man,  aged  thirty-four.  Disease,  the  opium-habit. 
After  having  been  broken  of  the  habit  for  several  months,  he 
had  a  relapse,  and,  after  having  injected  morphine  hypodermic- 
ally  for  ten  days,  himself  discontinued  the  habit  a  second  time, 
but  applied  for  aid  in  carrying  out  his  good  resolution.  For 
three  days  and  nights  he  had  hardly  slept  at  all,  and  was  much 
exhausted  physically  and  mentally.  On  the  third  day  he  came 
under  observation,  and,  having  suffered  from  violent  gastric 
pain  and  from  vomiting,  was  put  upon  the  milk  diet  and  re- 
ceived 20  grains  of  sulphonal  every  two  hours  for  six  hours,  at 
the  end  of  which  time  he  fell  asleep  and  slept  quietly  for  7 
hours,  awaking  refreshed  and  comparatively  free  from  pain. 
On  the  following  three  nights  he  took  two  consecutive  twenty- 
grain  doses  of  sulphonal,  at  intervals  of  two  hours,  and  slept 
comfortably  all  night.  On  the  succeeding  nights  he  slept  with- 
out a  hypnotic  so  long  as  he  remained  under  observation,  which 
was  eight  days. 

33.  A  woman,  eighteen  years  old.  Diseases,  anaemia  and 
hysteria.  The  patient  can  not  sleep  because  of  severe  dyspnoea, 
apparently  of  purely  nervous  origin.  On  one  occasion  she  had 
orthopnoea  for  some  hours,  and  f  3  ij  of  the  TJ.  S.  solution  of  mor- 
phine having  failed,  after  two  hours,  to  relieve  the  dyspnoea,  30 
grains  of  sulphonal  were  administered.  The  patient,  having  kept 
awake  two  hours  longer,  then  slept  quietly  for  seven  hours  in 
the  recumbent  position.  The  next  morning  she  was  very 
drowsy,  complaining  that  she  could  hardly  keep  her  eyes  open. 
This  somnolence  passed  away  during  the  forenoon. 

While  the  cases  reported  above  are  too  few  to  justify 
any  generalizations  regarding  the  exact  indications  and  ef- 
fects of  sulphonal,  they  yet  offer  some  interesting  corrobora- 
tive evidence  regarding  its  great  hypnotic  value  already  es- 
tablished by  earlier  observations.  The  general  conclusion 
which  may  be  drawn  from  these  observations  is  that  sul- 
phonal, even  in  single  doses  of  20  or  30  grains,  is  a  safe  and, 
in  the  main,  reliable  hypnotic,  free  from  unpleasant  con- 
comitant effects,  and  usually  from  all  undesirable  sequelae. 
The  single  objectionable  after-effect  witnessed  by  the 
writer  has  been  moderate  somnolence  on  the  morning  fol- 
lowing the  administration  of  the  remedy.  In  none  of  the 
cases  has  there  been  the  slightest  derangement  of  appetite 
or  digestion,  nor  have  the  circulation  and  respiration  been 
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appreciably  affected  at  the  time  of  awaking.  The  cuta- 
neous and  renal  secretions  have  neither  been  increased  nor 
diminished  ;  nausea,  vomiting,  and  constipation  have  not 
followed  the  use  of  the  drug.  Several  of  the  cases  seem  to 
show  that  an  increase  of  the  original  dose  is  often  not  re- 
quired, and  that,  after  a  certain  time,  natural  sleep  being  re- 
stored, the  sulphonal  may  be  discontinued.  This  is  the 
only  light  thrown  by  the  writer's  cases  upon  the  important 
question  as  to  the  possibility  of  engendering  a  sulphonal 
babit  or  of  prejudicially  affecting  the  organism  by  the  con- 
tinued use  of  sulphonal.  The  doctrines  that  sulphonal  is 
of  exceptional  value  in  insomnia  occasioned  by  debility, 
neurasthenia,  and  mental  perturbation,  and  that  it  has  no 
appreciable  anodyne  properties,  receive  support  from  the 
history  of  several  of  these  cases.  Thus,  in  Case  30,  the 
happiest  results  followed  the  use  of  the  drug  in  a  destitute, 
homeless,  neurasthenic,  and  exhausted  patient.  The  same 
was  true  in  Cases  11  and  25,  of  hysteria.  In  Cases  1,  Y,  19, 
26,  28,  and  29,  the  pain  of  acute  rheumatism,  of  pelvic  peri- 
tonitis, of  chronic  rheumatism,  of  sciatica,  and  of  dysentery 
was  not  sufficiently  controlled  by  the  remedy  to  permit  of 
quiet  sleep.  On  the  other  hand,  the  pain  of  splenitis  (Case 
16),  of  cerebral  gumma  (Case  20),  of  pharyngitis  (Case  21), 
and  of  alcoholic  gastritis  (Case  27),  was  not  of  sufficient 
violence  to  prevent  the  patients  from  sleeping  under  the  in- 
fluence of  sulphonal.  The  effect  of  sulphonal  was  particu- 
larly fortunate  in  the  cases  of  those  patients  who  had  pre- 
viously been  addicted  to  the  use  of  opium  and  of  other 
hypnotic  drugs  or  were  suffering  from  insomnia  due  to  the 
withdrawal  of  these  remedies.  These  results  are  illustrated 
by  Cases  4,  22,  and  32.  In  Cases  4,  12,  13,  and  14,  of  in- 
somnia due  to  the  dyspnoea  of  cardiac  and  Bright's  disease, 
sulphonal  was  powerless  to  produce  sleep,  and  morphine  was 
alone  perfectly  adequate  to  meet  the  indications.  In  Case 
4,  of  cardiac  dyspnoea,  the  hydrate  of  amylene  proved  fairly 
successful.  In  Cases  2  and  6  insomnia  was  occasioned  bv 
the  harassing  cough  of  pulmonary  tuberculosis,  but,  under 
the  influence  of  sulphonal,  the  patients  slept  better  than 
usual,  and  although  the  cough  continued  during  sleep,  they 
were  not  awakened  by  it.  Sulphonal  also  rendered  excel- 
lent services  in  the  insomnia  of  typhoid  fever,  as  shown  by 
Cases  5,  9,  and  18. 

The  average  length  of  time  at  which  sleep  ensued  after 
the  administration  of  the  sulphonal  was  about  an  hour. 

The  average  duration  of  sleep  was  a  little  over  six  hours, 
and  success  attended  the  use  of  the  sulphonal  in  about  82 
per  cent,  of  all  the  trials. 

The  high  average  of  successes,  in  a  series  of  unselected 
cases,  many  of  which  were  plainly  unsuitable  for  experiment 
with  a  pure  hypnotic,  encourages  the  writer  to  publish  this 
record  in  the  hope  that  it  may  aid  in  hastening  the  general 
introduction  of  sulphonal. 
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PROGRESSIVE  MUSCULAR  DYSTROPHIES: 

THE  RELATION  OF  THE  PRIMARY  FORMS  TO  ONE  ANOTHER 
AND  TO  TYPICAL  PROGRESSIVE  MUSCULAR  ATROPHY. 

By  B.  SACHS,  M.  D. 
( Concluded  from,  page  626.) 

We  have  now  to  turn  our  attention  to  another  type,  to 
the  so-called  hereditary  form  of  progressive  muscular  atro- 
phy. This  type  was  created  by  Leyden  (49)  and  warmly 
advocated  by  Mobius  (50).  According  to  Leyden,  this 
form  is  characterized  as  follows : 

The  hereditary  form  of  progressive  muscular  atrophy 
attacks  several  members  of  the  same  family.  It  appears  at 
an  early  age,  as  a  rule  between  the  eighth  and  tenth  years, 
in  one  case  not  before  thirty.  Males  arc  more  apt  to  be 
attacked  than  females  (the  elder  Eulenburg,  however,  de- 
scribed the  affection  in  three  sisters  of  one  famiiv).  The 
disease  begins  invariably  with  weakness  in  the  back  and 
lower  extremities,  and  in  these  regions  a  wasting  of  the 
mnsclcs  is  first  observed.  After  a  lapse  of  years  the  mus- 
cles of  the  upper  extremities  may  be  involved.  Occasion- 
ally the  patient  may  attain  to  an  old  age.  Atrophy  may 
become  so  extreme  that  the  patients  are  absolutely  helpless. 
The  march  of  the  disease  is  steadily  progressive.  Elec- 
trical reactions  normal ;  no  fibrillar  contractions.  The  atro- 
phy is  associated  with  hypertrophy,  particularly  of  calf 
muscles.  No  sensory  disturbances,  no  disturbances  of 
speech,  of  deglutition,  or  of  ocular  movements. 

Leyden  records  the  case  of  a  man  thirty-.^even  years  of 
age  who  had  trouble  in  walking  from  early  childhood  on, 
and  who  had  decided  atrophy  of  back  and  thigh  muscles, 
with  vast  increase  of  calf  muscles,  without  any  involvement 
of  shoulder  and  arm  muscles.  The  general  symptoms  were 
of  the  kind  stated  above.  Leyden  counted  among  this 
class  of  cases  a  well-known  one  of  Meryon  (51),  the  cases 
of  Oppcnheimcr  (52),  of  Hcmptenmacher  (53),  of  Bern- 
hardt (54),  and  of  Eichhorst  (55) ;  but  all  of  these  cases 
have  been  considered  by  most  other  and  later  authors  to 
belong  to  the  type  of  pseudo-hypertrophy.  Leyden  has 
been  followed  by  Mobius,  by  Zimmerlin  (56),  by  Landouzy 
and  Dejerine  (57),  by  Schultze  (58),  and  by  others  in  the 
description  of  this  type ;  but  of  these  Mobius  and  the  French 
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authors  alono  ciiii   bo   said   to   Ix-   iiilvo<'!itcs  <»f  this  m|)(  rial 
form. 

In  iiiv  opinion,  thoro  is  not  siitlicicnt  iviison  to  create  a 
Boparate  type  of  disease  on  iho  j)ointH  laid  (iown  l)y  Ley- 
den.  First,  all  forms  of  muscuhir  atrophy  may  he  and  often 
are  hereditary.  This  is  particidarly  true  of  pseu(h>-hyper- 
trophv.  Second,  cases  with  distinct  heredity  t)fteii  start  in 
the  upper  extremities ;  anil  third,  all  cases  I>e<i;innini^  with 
weakness  and  atrophy  in  the  hack  and  lej^  musclea  are  not 
neecssarily  hereditary,  as  ve  shall  see  when  we  come  to  the 
consideration  of  my  case  of  the  peroneal  type  of  pro<;ressive 
muscular  atrophy. 

As  regards  the  first  point,  in  the  cases  of  Oppenheim, 
Friedreich,  and  Hemptcnmacher  the  disease  hegan  in  the 
muscles  of  the  back,  but  spread  to  the  upper  extremities 
instead  of  the  lower.  Harsikow  (59)  has  described  a  num- 
ber of  cases  occurring  in  two  families.  In  the  members  of 
the  one  family  the  disease  attacked  back  and  log  muscles; 
in  the  other  family  the  spreading  of  the  atrophy  was  not 
uniform,  attacking  the  leg  muscles  in  one  member  and  in 
another  the  shoulder  first  and  then  the  leg  muscles.  Zim- 
merlin  {loc.  cit.)  published  seven  cases — four  in  one  family 
and  three  in  another.  In  the  one  family  the  four  cases  are 
distinctly  of  the  juvenile  type,  while  in  the  second  family 
the  two  cases  began  in  the  upper  extremities,  leaving  the 
legs  intact,  while  in  the  third  case  there  was  involvement 
of  upper  and  lower  extremities  and  even  involvement  of 
face  muscles — an  approach  to  the  type  Landouzy-Dejerine. 
Schultze  (loc.  cit.)  describes  the  cases  of  two  brothers, 
one  affected  with  typical  pseudo-hypertrophy,  and  the  other 
with  a  general  wasting  of  the  upper  and  lower  extremities. 
In  this  country  Harrington  (59a)  has  reported  seven  cases 
in  which  the  onset  was  in  the  legs  in  some,  in  others  in  the 
legs  and  arms  simultaneously,  and  in  still  others  the  legs 
were  affected  first,  and  only  a  year  later  the  arms.  Or- 
merod's  cases  of  muscular  atrophy  in  three  children  after 
measles  might  be  used  to  show  the  same  differences  in  the 
mode  of  onset  (cf.  No.  70). 

We  have,  therefore,  good  reason  for  insisting  that  Ley- 
den's  hereditary  form  is  not  entitled  to  rank  as  a  special 
type  of  progressive  muscular  atrophy  ;  that  pseudo-hyper- 
trophy and  Erb's  juvenile  form  are  distinctly  hereditary, 
and,  furthermore,  that  cases  with  a  distinct  heredity  are  by 
no  means  necessarily  characterized  by  an  atrophy  first  at 
tacking  the  muscles  of  the  back  and  thighs.  All  of  Ley- 
den's  cases  would  properly  come  under  the  head  of  pseudo- 
hypertrophy of  Erb's  juvenile  form,  or  of  the  "  peroneal 
type." 

The  next  type  of  progressive  muscular  atrophy — the  type 
facio-scapulo-huraeral,  type  Landouzy-Dejerine,  the  infan- 
tile progressive  muscular  atrophy  of  Duchenne — can  not  be 
disposed  of  so  easily. 

Cases  of  progressive  muscular  wasting  with  involvement 
of  face  muscles  have  always  been  considered  rare.  Du- 
chenne described  several ;  Remak  (60),  Mossdorf  (61),  Bern- 
hardt (62),  Kreske  (63),  and  Westphal  (64)  have  each  de- 
scribed one  or  two  cases,  but  Landouzy  and  Dejerine  (loc. 
cit.)  have  succeeded  in  calling  renewed  attention  to  this 
form,  have  made  the  most  careful  examinations,  and  have 


obtaiiKMJ  a  post-mortem  examination  in  one  case.  For  this 
reason  it  is  just  to  refer  to  the  features  of  this  type  as  laid 
down  by  Landouzy  and  I)6j6rine,  who  have  seen  more  caHCH 
than  all  other  recent  authorH  taken  together. 

The  Ti/pe  Landouzy- D^jirine. — This  form  of  f  rogresHive 
muscular  wasting  begins,  as  a  rule,  in  early  life,  and  in  the 
majority  of  cases  in  the  muscles  of  the  face,  giving  rise  to 
what  the  authors  term  the  '^  fades  myopalhique.''^  The  lips 
are  considerably  thickened,  and  constitute  the  "  louche  de 
tapiry  (ireat  stress  is  laid  ui)on  this  tapir-mouth  appear- 
ance. J>ater  on  in  the  course  of  the  disease  the  atrophy 
spreads  to  the  shoulder  and  arm  muscles;  the  supraspinati 
and  infras])inati,  the  subscapularis,  the  fiexors  of  the  hand 
and  fingers  remain  normal.  The  muscles  of  deglutition, 
mastication,  and  respiratory  and  laryngeal  muscles,  as  well 
as  the  ocular  muscles,  remain  normal.  In  exceptional  cases 
the  disease  may  begin  in  the  shoulder  or  arm  muscles,  or 
even  in  the  lower  extremities.  The  disease  is  distinctly 
hereditary.  Fibrillar  contractions  and  reaction  of  degenera- 
tion are  never  present. 

In  their  first  paper  Landouzy  and  Dejerine  published  cases 
occurring  in  two  different  families ;  in  the  first  the  disease 
could  be  followed  up  through  five  generations.  Cases  that 
are  described  relate  to  a  father  and  four  sons,  five  other  chil- 
dren not  having  been  affected.  The  history  of  one  son  is 
characteristic. 

The  trouble  began  at  the  age  of  three  with  atrophy  of  face 
muscles ;  no  other  symptoms  observed  up  to  the  age  of  seven- 
teen. From  that  time  on  atrophy  was  noticed  in  the  muscles 
of  the  shoulder  and  arm,  spreading  to  the  trunk.  At  the  age  of 
twenty-one  atrophy  had  become  extreme — "nothing  but  skin 
and  bone  " — fades  myopathique  and  houche  de  tapir.  Sensation 
normal,  sphincters  also ;  patellar  reflex  lost,  electrical  excitabil- 
ity diminished  in  proportion  to  the  wasting,  but  no  reaction  of 
degeneration.     At  the  age  of  twenty -four,  death  from  phthisis. 

Autopsy. — Atrophy  determined  as  follows:  Frontalis,  orbi- 
cularis palpebrarum,  zygomatici,  orbicularis  oris,  and  buccinator 
of  botl)  sides  (levator  anguli  oris,  normal),  trapezius,  deltoid 
(infraspinati  and  supraspinati,  subscapularis,  teres  major  and 
minor,  normal),  biceps,  brachialis  anticus,  and  coraco-braehia- 
lis,  triceps,  supinator  longus  and  extensor  radialis  (supinator 
brevis,  flexor  digitorum  sublimis  et  profundus,  normal),  exten- 
sor pollicis  longus  and  extensor  indicis  (extensor  digitorum 
communis,  extensor  digiti  minimi,  extensor  ulnaris,  normal), 
abductor  longus  and  extensor  pollicis  brevis  slightly  wasted,  ab- 
ductor brevis  pollicis  wasted,  other  thenar  and  hypothenar  mus- 
cles normal.  Lumbricalis  distinctly  wasted,  and  interossei 
slightly  wasted ;  pectorals  wasted ;  serrati  and  sacro-Iumbar 
normal.  Lower  extremities  not  so  carefully  examined;  glutaei 
were  atrophic ;  no  marked  lipomatosis  anywhere;  no  changes 
in  the  nervous  system.  Diseased  muscles  revealed  simple  atro- 
phy of  primitive  muscular  fibers;  slight  traces  of  increase  of 
interstitial  connective  tissue  and  of  fat.  No  increase  in  muscu- 
lar nuclei. 

The  histories  of  the  cases  of  Remak  and  of  the  other 
authors  quoted  are  very  similar.  In  some  the  atrophy  set 
in  in  the  extremities  first,  and  in  the  face  later  on.  In  Re- 
mak's  case  both  sides  of  the  face  were  involved  ;  in  Kreske's, 
the  one  side  only. 

The  similarity  between  this  form  and  Erb's  will  be  ap- 
parent to  every  one  at  a  glance ;  it  is  practically  Erb's  form 
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plus  involvement  of  face  muscles.  Erb  never  observed  this 
complication  in  his  own  cases,  and  Landouzy  and  Dejerine 
argue  that  their  cases  are  different  on  account  of  the  ab- 
sence of  lipomatosis  and  the  presence  of  facial  symptoms. 
As  for  Erb's  never  having  observed  the  facial  atrophy  in 
any  of  his  cases,  it  is   worth  noting  that  in  a  later  paper 

(65)  Landouzy  and  Dejerine  publish  a  case  (No.  VI)  of 
their  form  in  which  the  face  muscles  appeared  normal  dur- 
ing life,  but,  on  post-mortem  examination,  revealed  decided 
morbid  changes.  It  is  possible,  therefore,  that  the  same 
changes  were  present  in  some  of  Erb's  cases  without  so  ex- 
cellent an  observer  as  he  being  able  to  detect  tliem.  If  this 
is  allowed  (and  the  French  authors  themselves  urge  the 
possibility  of  this),  there  is  no  just  reason  for  making  a 
separate  type  for  such  cases  as  they  describe.  They  deny 
the  resemblance  between  the  two  forms  in  consequence 
also  of  the  invariable  absence  of  lipomatosis;  but  Westphal 

(66)  again  seems  to  have  found  a  decisive  case  which  shows 
that  the  face  muscles  may  be  associated  with  typical  pseudo- 
hypertrophy, and  it  must  be  remembered  that  Landouzy 
and  Dejerine  grant  that  they  have  found  hypertrophied 
fibers  in  some  of  the  muscles.  We  can  not,  therefore,  see 
the  propriety  of  creating  a  separate  type  such  as  Landouzy 
and  Dejerine  have  described.  There  is  a  slight  difference 
between  their  cases  and  those  of  Erb  in  the  topographical 
distribution  of  the  atrophy,  and  even  this  is  doubtful,  while 
their  cases  resemble  Erb's  form  in  the  involvement  of  the 
upper  arm  and  shoulder  muscles  chiefly,  in  the  presence  of 
hereditary  influences,  in  the  absence  of  fibrillar  contractions, 
and  absence  of  reaction  of  degeneration. 

I  wish,  however,  to  enter  a  special  plea  for  the  recogni- 
tion of  still  another  type — the  peroneal  type  of  progressive 
muscular  atrophy.  This  form  was  first  described  by  Char- 
cot and  Marie  (67),  and,  independently  of  them,  by  Dr. 
Tooth  (68),  of  England,  in  a  Cambridge  thesis.  Charcot  and 
his  associate  reported  five  such  cases.  Tooth  four  cases,  and 
Herringham  (69)  has  recently  reported  one  case  in  a  family 
in  which  various  members  in  successive  generations  have 
been  similarly  affected.  To  this  list  I  am  able  to  add  one 
case  of  considerable  interest ;  and  similar  cases,  although 
not  designated  by  this  title,  have  been  described  by  Ham- 
mond (Weathersbee  ail),  by  Ormerod  (VO),  by  Schultze  (71), 
and,  no  doubt,  some  other  of  the  cases  of  hereditary  muscu- 
lar atrophy  would  more  properly  belong  to  this  class. 

The  Peroneal  Form  of  Progressive  Muscular  Atrophy 
begins  in  early  youth,  or  may,  as  in  one  of  Charcot's  cases, 
attack  a  person  beyond  the  age  of  puberty.  There  may  be 
distinct  family  inheritance.  According  to  Herringham,  as 
a  rule,  boys  inherit  the  disease  through  the  mother,  as  has 
been  shown  to  be  the  rule  in  cases  of  pseudo-hypertrophy. 
The  atrophy  begins  in  the  lower  extremities,  first  attacking 
the  extensor  hallucis  longus,  then  the  common  extensors  of 
the  toes,  and  then  the  peronei ;  the  small  muscles  of  the 
foot  may  be  affected  as  well.  The  calf  muscles  atrophy  a 
little  later,  while  the  muscles  of  the  thighs  offer  greater  re- 
sistance, and  do  not  undergo  atrophy  until  the  disease  has 
well  run  its  course.  Several  years  after  the  onset  of  the 
disease  in  the  legs  the  hands  become  involved  ;  the  inter- 
ossei,  the  muscles  of  the  thenar  and  hypothenar,  as  well  as 


the  muscles  of  the  forearm,  become  wasted  ;  the  supinator 
longus,  the  muscles  of  the  shoulder,  of  the  neck,  trunk,  and 
face,  remain  normal.  The  atrophy  need  not  be  entirely 
symmetrical.  Fibrillar  contractions  occur  occasionally;  the 
reaction  of  degeneration  is  present  in  some  muscles ;  the 
skin  reflexes  remain  normal. 
My  own  case  is  as  follows : 

Author''is  Cane  III. — R.  J.,  a  Russian  girl,  aged  twelve,  was 
referred  to  my  department  at  the  Polyclinic  by  Dr.  Gibney.  She 
is  the  third  child  of  healthy  parents ;  two  born  later  died — one  of 
diphtheria,  and  one  of  cerebral  trouble  after  a  fall.  No  disease 
similar  to  the  one  from  which  this  patient  suffers  has  been  known 
in  any  branch  of  the  family.  While  carrying  this  child,  the 
mother  was  considerably  troubled  with  swollen  feet  and  legs, 
possibly  of  nephritic  origin,  but  is  now  a  healthy,  stout  woman. 
The  child  was  asphyxiated  when  born ;  no  doctor  in  attendance. 
Patient  began  to  walk  at  nine  months;  had  a  slight  fall  at  the 
age  of  ten  months  without  doing  any  injury  to  herself.  At  the 
age  of  three,  mother  noticed  that  there  was  something  wrong 
with  the  right  knee,  and  in  the  hospital  in  St.  Petersburg  a  plas- 
ter-of- Paris  splint  was  put  on.  This  the  child  wore  for  seven 
weeks.  She  could  walk  perfectly  well  after  that,  and  played 
as  well  and  ran  as  fast  as  any  child.  Has  had  a  number  of  dis- 
eases— measles  at  the  age  of  one  year,  small-pox  at  the  age  of 
four,  scarlet  fever  at  the  age  of  six.  and  typhoid  fever  at  six  and 
a  half.  In  spite  of  all,  recovered  and  walked  perfectly  well. 
Came  to  this  country  one  year  ago;  nine  months  ago  fell  on  left 
hip,  and  for  some  weeks  had  pain  in  left  hip.  While  recovering 
from  this  fall  she  noticed  that  she  had  difficulty  in  moving  the 
toes  of  the  right  leg.  This  is  now  five  months  ago.  The  im- 
pairment of  motion  gradually  grew  worse  until  the  child  was 
not  able  to  move  the  toes  at  all.  Never  had  pain  on  her  right 
side.  Her  present  manner  of  walking  develo|)ed  very  slowly. 
At  first  sight  her  gait  seemed  to  be  characteristic  of  poliomye- 
litis. Child  complains  of  fatigue,  particularly  in  mounting 
stairs;  no  other  special  symptoms.  Patient  was  a  bright  girl; 
no  hysterical  tendencies.  The  history  shows  that  the  present 
condition  of  paresis  developed  slowly,  and  was  not  preceded 
either  by  convulsions  or  fever.  Furthermore,  that  there  was 
no  pain  accompanying  the  paresis  at  any  time.  Has  distinct 
feeling  of  movement  under  the  skin. 

Examination. — Girl  of  medium  size.  Upper  extremities, 
good  grasp  with  both  hands.  Forearm  muscles  and  hand  mus- 
cles well  developed ;  supinators,  also  biceps  and  deltoids,  well 
marked,  the  latter  not  hypertrophied.  Trapezii  and  rhom- 
boids of  normal  strength ;  right  pectoral  a  little  thinner  than 
left.  Right  shoulder  blade  shows  slight  winged  appearance. 
Right  serratus  slightly  weakened.  Distinct  wasting  of  the 
right  leg,  thigh,  and  gluteal  region.  The  leg  muscles  of  the 
right  side  more  distinctly  atrophied  than  the  thigh  muscles. 
The  child  can  not  lift  toes  of  right  foot  while  resting  the  heel 
on  the  ground.  The  same  movement  can  be  performed  fairly 
well  on  the  left  side.  Can  not  raise  herself  on  tip-toes  on  the 
right  side,  but  can  do  so  with  tlie  left  foot.  Posterior  sur- 
faces of  thighs  proportionately  less  developed  than  anterior 
surface.  Right  extensor  quadriceps  very  weak;  left  weaker 
than  normal,  but  stronger  than  on  the  right  side.  Evident 
atrophy,  therefore,  of  anterior  tibial  and  posterior  tibial  group 
of  right  leg,  of  posterior  thigh  muscles,  and  the  glutfei  muscles 
of  right  side.  In  the  lying  position,  ten  centimetres  below 
lower  edge  of  the  patella,  right  leg,  23|  ctm.;  left  leg,  24^  ctm. 
Eighteen  centimetres  below  iliac  crest,  right  thigh,  37  ctm. ;  left 
thigh,  39  ctm. 

Knee-jerk  absent  on  right  side ;  on  left  side  it  was  impossi- 
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hlo  to  obtain  tlio  knoi«-ji>ik  for  Hovoral  wt-okst;  it  is  now  piH'Ki-nt, 
liowovor,  and  very  lively.  Ocoasional  librillur  contrai'tioiis. 
\o  sensory  dirttiirbanoes  nnywht-re.  No  rectal  or  viHcoral 
symptoms.  The  tricops  tonilon  rotlox  present  on  botli  sides  but 
weak.     Occasional  fibrillar  oontracitions  Imvo  been  notieod. 

/'.7irtririil  K.rumindtiou. — Karadaic  examination  ol  all  nerves 
and  muscles  f»ives  satisfactory  responses  except  in  tlie  case  of 
tlio  rii^lit  peroneal  nerve,  wliicli  exliibits  diminished  fjirfidaie, 
excitability.  On  faradaic  excitation  ot  i)eroiieal  nerve,  tibialis 
antious  muscle  contrncts  very  feebly.  Serratu.s  also  responds 
more  powerfully  on  the  left  side  than  on  the  right  to  current  of 
moderate  stren<;lb.  Left  ])ectoralis  major  does  not  respond  as 
well  as  rif^lit  to  faradaic  current,  (lalvanic  examination  satis- 
facti>ry.  The  followinj^  alone  need  be  mentioned:  Examination 
with  the  10  ctm  square  electrode:  Uij^ht  peroneal  nerve,  KC(!, 
2}  ma. ;  AOC,  3i  ma. ;  ACC,  ^  ma.  Left  peroneal  nerve, 
KCO,  2J  ma.;  AGO,  ^  ma.;  AGO,  «i^  ma.  Right  tibialis 
rtnticns  muscle,  direct  examination,  KGG,  7  ma. ;  AGO,  8  ma. 
Left  tibialis  anticus,  KGG,  ^  ma. ;  AGG,  6  ma.  Electrical  ex- 
amination thus  shows  a  decided  diminution  of  response  to  the 
faradaic  current,  and  to  the  galvanic  current  as  well  in  the 
tibialis  anticus  of  the  right  side,  the  KGG  being  almost  equal  to 
the  AGO.  Ormerod  would  have  said  that  the  right  peroneal 
nerve  showed  reaction  of  degeneration  with  regard  to  the 
anode,  but  this,  I  insist,  is  nothing  morbid.  We  have,  there- 
fore, slight  electrical  changes  in  a  single  muscle ;  the  other 
muscles  of  the  peroneal  group  respond  normally. 

The  diagnosis  in  this  case  could  have  rested  only  be- 
tween acute  anterior  poliomyelitis,  a  peripheral  neuritis,  or 
this  form  of  progressive  muscular  atrophy.  The  mode  of 
onset,  gradually  and  without  pain,  without  fever  or  con- 
vulsions, argues  again.'^t  a  poJioniyolitis  anterior  acuta,  as 
well  as  against  peripheral  neuritis.  The  atrophy,  too,  is 
not  as  great  as  we  would  expect  in  a  ease  of  spinal  infantile 
palsy.  All  of  the  symptoms — the  paralysis  proportionate 
to  the  wasting  of  the  muscles,  the  absence  of  the  knee- 
jerk,  and  the  slight  changes  in  electrical  reaction — can  be 
best  explained  by  the  diagnosis  we  have  made.  Further- 
more, the  disease  is  not  retrogressive  as  poliomyelitis  acuta 
would  be,  but  gradually  progressive,  and  the  slight  indica- 
tions of  this  progression  in  the  muscles  of  the  trunk  lend 
further  support  to  the  view  of  a  progressive  umscular  atro- 
phy, which  is  strengthened  still  more  by  the  occasional 
presence  of  fibrillar  contractions. 

The  diagnosis  in  such  cases  as  these  must  be  made  with 
the  greatest  care,  but  1  ha\e  no  doubt  that  some  of  the 
cases  which  have  hastily  been  put  down  as  cases  of  periph- 
eral neuritis  will  prove  to  be  cases  of  this  type.  From 
poliomyelitis  anterior  acuta  it  will  not  be  difficult  to  differen- 
tiate this  disease,  nor  from  neuritis.  It  will  be  more  difficult 
to  distinguish  between  these  cases  and  those  of  a  wide- 
spread atrophy  following  traumatic  joint  lesions,  in  which, 
as  I  have  seen  a  number  of  times,  the  atrophy  may  spread 
with  surprising  rapidity,  and  may  affect  the  entire  ex- 
tremity. We  must,  therefore,  either  rely  upon  the  history 
in  these  cases,  upon  the  presence  or  absence  of  fibrillar 
contractions,  or  must  exclude  a  purely  traumatic  atrophy  in 
case  the  atrophy  jumps  from  the  affected  part  to  some 
other  portion  of  the  body. 

In  many  cases  of  progressive  muscular  atrophy  of  the 
typical  form  the  histories  show  that  the  disease  was  first 


noticed  after  some  accident.  The  (jueMion  therefore  arinoH 
whether  it  may  not  bo  poasiblo  for  typioal  j)rogrcHHive  inuH- 
cular  atrophy  to  develop  after  a  joint  leHion  in  a  Hubject 
pnidisposed  to  this  disoa-He. 

We  have  now  to  consider  the  relations  of  this  peroneal 
form  of  progressive  muscular  atrophy  to  the  otl)<;r  primary 
dystrophies  which  wo  have  discussed. 

It  will  be  .s(!en  at  once  that  the  anatomical  distribution 
is  entirely  different  from  the  four  forms  of  primary  myopa- 
thies discussed  above.  If  the  atrophy  spreads  to  the  up|)er 
extremities,  it  involves  the  muscles  more  after  the  fashion  of 
a  Duchenne's  atrophy  than  after  the  fashion  of  a  pseudo- 
hypertrophy or  an  Erb's  form  of  atrophy.  The  analogy  to 
Duchenne's  form  becomes  still  clo.ser  when  we  consider  that 
this  peroneal  form  is  distinguished  from  the  other  myopa- 
thies by  the  occasional  presence  of  fibrillar  contractions  and 
by  alterations  in  the  reaction  of  degeneration.  The  spread- 
ing of  the  atrophy  from  the  mu.scles  of  the  big  toe  and  the 
small  muscles  of  the  foot  to  the  muscles  oi  the  legs  and 
thighs  reminds  one  of  the  manner  in  which  the  atrophy 
spreads  in  the  upper  extremities  in  cases  of  typical  progres- 
sive muscular  atrophy.  There  seems,  therefore,  to  be  good 
reason  to  separate  this  form  from  the  simple  muscular  my- 
opathies and  to  make  it  a  subdivision  of  typical  progressive 
muscular  atrophy.  This  form  might  be  properly  entitled 
the  leg  typo,  in  contradistinction  to  the  hand  type  which 
would  represent  the  ordinary  form  of  Duchenne's  progres- 
sive muscular  atrophy. 

If  the  ordinary  progressive  muscular  atrophy  is  a  polio- 
myelitis anterior  chronica  cervicalis,  the  leg  type  might  rep- 
resent a  poliomyelitis  anterior  chronica  lumbalis.  But  this 
is  speculative  pathology  and  needs  corroboration,  as  indeed 
all  the  clinical  and  anatomical  features  of  this  form  do. 

In  the  preceding  pages  I  have  given  an  account  of  the 
commonly  received  forms  of  progressive  muscular  wasting. 
Some  cases  will  surely  be  found  that  can  not  properly  be 
classed  under  any  one  of  these  heads.  Schultze's  case,  for 
instance,  had  some  of  the  features  of  pseudo-hypertrophy, 
some  of  those  of  Erb's  form,  and  in  the  presence  of  the 
fibrillar  contractions  and  reaction  of  degeneration  in  some 
muscles  approached  to  the  type  of  typical  progressive  mus- 
cular atrophy.  I  have  had  occasion  to  observe  one  case  in 
a  child  about  seven  years  of  age  in  which  there  was  a  gen- 
eral wasting  of  all  the  muscles  of  the  body  excepting  those 
of  the  head.  The  power  of  the  legs  and  arms  was  weak, 
without  there  being  any  actual  paralysis.  There  was  a 
winged  appearance  of  the  scapulae,  but  there  were  no  other 
disproportionate  atrophies  or  hypertrophies  anywhere  in  the 
body.  The  wasting  was  an  entirely  uniform  one.  Such  a 
case  as  this  one  is  mentioned  by  Charcot  in  his  recent  vol- 
ume (72)  and  by  Gowers  in  his  text-book.  Baeg  {loc.  cit.) 
and  Oppenheim  (73)  have  reported  cases  with  involvement 
of  the  face,  tongue,  laryngeal  and  ocular  muscles,  which  it 
is  impossible  at  present  to  classify  under  any  of  the  ordi- 
nary forms  of  progressive  muscular  atrophy. 

There  is  good  reason,  therefore,  for  allowing  that  there 
are  mixed  cases  of  progressive  muscular  wasting,  and  that 
the  exact  rank  of  these  cases  can  not  be  determined  at  pres- 
ent, except  that,  according  to  their  cardinal  symptoms,  they 
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should  be  classed   either   with  the  spinal  or  primary  my- 
opathies. 

To  complete  this  study  of  the  various  forms  of  progres- 
sive muscular  atrophy,  it  will  be  necessary  to  add  a  few 
words  reo^arding  the  histological  changes  in  the  muscular 
tissue.  Let  me  say  by  way  of  preface  to  these  remarks  that 
no  proper  inferences  can  be  drawn  from  mere  harpoon  ex- 
aminations. All  such  cases  I  have  therefore  excluded  from 
the  present  consideration,  and  have  used  with  considerable 
caution  even  those  cases  in  wliich  pieces  of  muscle  were  re- 
moved by  the  knife.  As  in  my  own  case  of  pseudo-hyper- 
trophy, I  believe  that  very  limited  inferences  only  can  be 
drawn  from  the  examination  of  such  small  pieces,  and  that, 
after  all,  post-mortem  examinations  alone  are  entirely  satis- 
factory in  giving  evidence  regarding  all  the  changes  that 
may  occur  in  the  atrophied  muscles. 

If  the  histological  examination  of  muscles  is  to  be  of 
value  in  making  a  differential  diagnosis  between  the  various 
forms  of  muscular  atrophy,  it  must  help  us,  first  of  all,  to 
differentiate  between  the  primary  muscular  dystrophies  and 
the  spinal  forms  of  progressive  muscular  atrophy. 

The  changes  in  muscles  atrophied  from  spinal  lesions 
are:  A  change  in  the  striation  of  the  fibers  and  a  narrowing 
of  the  fibers,  an  increase  in  the  number  of  muscle  nuclei, 
and  possibly  segmentation  of  the  nuclei ;  granular  or  fatty 
degeneration  of  the  fibers,  and  occasional  globules  of  fat  be- 
tween the  muscle-fibrils.  I  need  not  add  that  some  or  all 
of  these  changes  will  be  present  according  to  the  length  of 
time  the  atrophy  has  existed,  and  all  of  these  changes  have 
been  found  both  in  spinal  forms  and  in  primary  dystro- 
phies, but  the  increase  in  the  muscle  nuclei  is  never  as  great 
in  the  latter  as  in  the  former  form.  Furthermore,  in  the 
spinal  forms  hypertrophied  fibers  are  never  found,  while 
they  are  common  in  the  purely  muscular  types.  Miiller  is 
the  only  author  who  records  an  exception  to  this  rule,  in  a 
case  of  poliomyelitis  of  old  standing.  In  spite  of  this  fact, 
we  may  say  that  the  presence  of  any  considerable  number 
of  hypertrophied  fibers,  side  by  side  with  atrophied  and  de- 
generated fibers,  is  sufficient  proof  to  exclude  such  a  case 
from  the  spinal  form.  Roth  (74)  professes  to  be  able  to 
differentiate  between  atrophy  from  spinal  lesion  and  atrophy 
following  nerve  lesion.  He  states,  for  instance,  that  the 
atrophy  of  the  muscular  fibers  in  progressive  muscular  atro- 
phy affects  the  length  of  a  fiber  only,  causing  a  shortening, 
while  the  breadth  of  the  fiber  remains  normal.  In  cases  of 
muscular  atrophy  after  nerve  lesion  there  is,  according  to 
this  author,  simple  atrophy  and  interstitial  sclerosis. 

And  now  the  question  arises.  Is  it  possible  to  differenti- 
ate by  histological  examination  between  the  various  primary 
myopathies  ?  The  histological  changes  of  ordinary  pseudo- 
hypertrophy are  too  well  known  to  need  a  detailed  descrip- 
tion in  this  place.  We  have,  as  a  rule,  narrowing  of  fibers 
with  changes  in  their  contour,  granular  or  fatty  degenera- 
tion of  the  fibrils  and  accumulation  of  fat  globules  between 
the  fibrils,  and  increase  without  marked  proliferation  of  the 
connective  tissue.  In  pieces  of  muscles  excised  from  the 
living  subject,  enlarged  fibers  will  be  seen  in  the  immediate 
vicinity  of  fibers  of  normal  or  less  than  normal  dimensions. 
In  post-mortem  examination  of  muscles  in  pseudo-hypertro- 


phy we  need  not  expect  to  find  fibers  of  unusual  breadth, 
for  the  examination  generally  is  made  at  a  time  when  atro- 
phy has  supervened  upon  a  preceding  staije  of  hypertrophy. 
A  slight  increase  in  the  muscle  nuclei  is  often  found  in  typ- 
ical cases  of  pseudo-hypertrophy,  but  unusual  increase  is  sus- 
picious of  muscular  disease  of  spinal  origin.  It  was  on  the 
strength  of  this  increase  of  these  nuclei  that  Friedreich  in- 
sisted that  typical  progressive  muscular  atrophy  began  as  a 
myositis.  Schultze  {loc.cit.,  p.  24)  mentions  peculiar  giant- 
cell  formation  as  occurring  in  cases  of  pseudo-hypertrophy 
which  he  regards  as  the  residue  of  muscular  protoplasm  with 
its  proliferated  nuclei. 

Jacoby  (75)  thinks  that  the  disease  consists  in  the  maiii 
of  a  chronic  icflammation  invading  both  the  perimysium 
and  the  muscle  tissue,  and  would  call  the  process  a  myositis 
progressiva  hyperplastica.  The  careful  drawings  Jacoby  has 
made  are  very  ditt'erent  from  the  pathological  findings  in 
other  cases  and  need  further  corroboration  ;  besides,  his 
case  is  a  pseudo-hypertrophy  of  rather  unusual  type,  exhibit- 
ing, as  the  author  says,  "  hypertrophy  to  an  enormous  ex- 
tent of  the  deltoids,  infraspinati,  biceps,  triceps,  and  costal 
portion  of  the  pectoralis  major."  He  likens  his  case  to 
Case  X  of  Friedreich,  and  this  is  now  taken  to  be  a  case  of 
Erb's  juvenile  type.  Westphal,  in  his  typical  case  of  pseu- 
do-hypertrophy, found,  on  post-mortem  examination,  enor- 
mous increase  of  adipose  tissue  in  which  the  muscular  fibrils 
were  nearly  of  normal  size  ;  increase  of  the  interstitial  con- 
nective tissue  ;  no  hypertrophic  fibers  ;  strands  of  connect- 
ive tissue  occasionally  pass  through  the  fatty  tissue,  few  of 
the  muscular-fiber  groups  appearing  to  be  strangulated  by 
strands  of  connective  tissue. 

The  sections  from  the  vastus  externus  of  my  case  of 
pseudo-hypertrophy  have  been  cut  from  tissue  hardened  in 
Miiller's  fluid  and  alcohol,  and  stained  with  aliim-carmin, 
hematoxylin,  and  eosin  -  htematoxylin.  The  specimens 
show  slight  loss  of  striation,  slight  increase  of  connective 
tissue  and  its  cells,  and  a  number  of  enlarged  fibers  crowd- 
ing in  upon  other  and  narrower  fibers.  The  changes  are 
slight  in  degree,  and  1  have  no  doubt  that  if  a  piece  had 
been  excised  from  the  midst  of  the  muscle,  instead  of  from 
its  surface,  the  specimens  would  have  exhibited  more  de- 
cided changes;  but,  slight  as  these  changes  are,  they  con- 
firm me  in  the  belief  that  hypertrophy  is  a  very  marked 
and  early  change,  and  is  associated  with  early  increase  in 
the  connective  tissue. 

In  Schultze's  case,  which  stands  midway  between  pseudo- 
hypertrophy and  Erb's  juvenile  form,  the  muscles  were 
examined  more  exhaustively  than  ever  before.  Schultze 
found,  in  addition  to  the  giant-cell  formation  alluded  to 
above,  large  numbers  of  fat  cells  in  the  muscular  tissue,  an 
increase  of  connective  tissue  and  remnants  of  hypertro- 
phied, normal,  and  atrophic  fibers,  and  an  enormous  increase 
of  nuclei  which  the  author  thinks  greater  than  in  ordinary 
cases  of  pseudo-hypertrophy,  though  he  quotes  one  case  of 
Erb's,  of  pure  pseudohypertrophy,  in  which  the  finding  was 
entirely  similar.  The  vacuoles  which  were  present  in 
Schultze's  case  represent  a  very  late  stage  in  the  pathologic- 
al process,  and,  if  developed  to  the  extent  they  were  in 
this  case,  can  not  be  due  to  hardening. 
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In  Erb'«  juvenilo  form  mont  of  the  conditions  aro  ox- 

ai'tlv  tli«*  sjiiiio,  liiit  it  is  important  to  noto  a  few  point'*  of 
(iiiriTftico.  In  liis  lirst  paper,  in  tin-  "  Arcliiv  f.  klinisclic 
Mftli(Mii  "  for  1884,  I'lrl)  iiisisti'(l  lliat  llir  liypcrplasia  and 
|)roliforation  of  tiio  intorstitial  cotuH'ctivi'  tissue,  and  n<'xt  in 
order  t.lu>  eonsideral)le  deposit  of  tat  in  this  connective  tis- 
sue, were  the  most  cliarneteristic  histolofjical  features  of 
tho  disease  (p.  4l):i) ;  the  atrophy  of  the  fibers  and  the  pros- 
onco  of  a  few  hyportrophie  fibers  were  thoutjlit  to  be  feat- 
ures of  secondary  imj)ortan(e.  In  liis  later  artieh^s  Krl) 
oliant;os  his  orijjinal  opinion  and  corroborates  the  liypoth- 
oais  first  put  forth  by  Barsikow — viz.,  that  the  hypertrophy 
of  tiie  musenhir  fibers  is  the  primary  and  most  clKiractcristic 
chanjjje ;  this  hypertrophy  may  finally  pass  into  an  atrophy. 
Other  and  secondary  features  are  a  rounding  off  of  the  con- 
tours of  the  fibers,  an  increase  in  the  muscle  nuclei,  an  in- 
crease of  connective  tissue  and  its  nuclei,  and  fissuration 
and  vacuolization  of  the  fibers.     Lipomatosis  may  occur. 

Hitzig  (78),  the  latest  author  on  this  subject,  has  pub- 
lished very  careful  researches  which  tend  to  corroborate 
Erb's  views,  llitziij  has  examined  four  cases;  three  are 
typical,  one  decidedly  atypical  and  sujijgcstive,  I  think,  of 
amyotrophic  lateral  sclerosis.  He  concludes  that  "  the  pri- 
mary and  most  important  change  in  juvenile  atrophy  does 
not  consist  of  any  interstitial  process,  but  is  decidedly  par- 
enchymatous, and,  according  to  the  intensity  of  the  dis- 
ease, is  represented  by  slight  or  excessive  hypertrophy  of 
the  fibers.  .  .  .  The  anatomical  changes  in  pseudo-hyper- 
trophy, on  the  other  hand,  are  characterized  by  active 
changes  in  the  connective  tissue."  If  this  proves  to  be 
correct — and  there  is  a  strong  probability  in  its  favor — it 
will  corroborate  the  conclusion  I  arrived  at  by  an  analysis 
of  the  clinical  facts — that  pseudo-hypertrophy  and  Erb's 
juvenile  form  can  not  be  considered  entirely  identical, 
Hitzig  expresses  the  opinion  also  that  the  atrophy  of  most 
fibers  is  due  to  mechanical  compression  by^  hypertrophied 
fibers,  the  hypertrophy  being  due  to  an  irritative  process. 
The  atrophy  of  the  fibers  is  followed  by  the  deposit  of  fat, 
the  latter  being  a  mere  substitute  for  the  diminished  mus- 
cular tissue. 

In  cases  that  developed  most  rapidly  the  atrophy  is 
therefore  most  extreme.  This  compression  theory  of  Hit- 
zig will  need  further  corroboration.  Singer  (79)  is  in 
agreement  with  Hitzig,  except  that  he  regards  the  increase 
of  connective  tissue  as  the  first  stage  in  the  production  of 
fat. 

As  to  the  histological  changes  in  Landouzy  and  Deje- 
rine's  type,  we  must  rely  chiefly  upon  the  changes  reported 
in  the  one  case  on  whict  Landouzy  and  Dejerine  held  an 
autopsy.  They  found  simple  atrophy  or  entire  disappear- 
ance of  the  primitive  muscular  bundles,  a  few  hypertrophic 
fibers,  but  note  that  the  case  had  taken  an  exceedingly 
rapid  course.  No  indication  of  degenerative  atrophy;  very 
slight  increase  of  interstitial  connective  tissue  and  fat,  which 
would  seem  to  prove  that  the  atrophy  must  be  due  to  some 
cause  within  the  muscle  fibers;  no  unusual  increase  of  the 
nuclei.  All  this,  therefore,  is  in  agreement  with  Erb's 
form,  and  goes  to  prove  the  close  relationship  between  these 
two  forms. 


Tho  changoH  in  the  peroneal  form  of  progresHivo  muH- 

cular  atrophy  have  not  been  reported  upon  by  (Miarcot  and 
Marie,  Tooth,  llerringharn,  or  llotTinan  (80).  In  my  own 
case  1  have  not  yet  obtained  permission  to  excise  a  piece  of 
muscde,  but  hope;  to  do  so  Ixjfore  long,  and  it  will  be;  inter- 
esting to  note  whether  the  changes  resemble  those  of  pri- 
mary dystrophies  or  are  similar  to  those  found  in  muscular 
atrophy  from  nerve  and  sj)inal  lesions.  Leyden  states  that 
in  the  lu'reditary  form  the  muscular  changes  arc  the  same 
as  in  typical  progressive  muscular  atrophy,  but  his  heredi- 
tary cases  presumably  include  the  peroneal  type,  and  thus 
his  statements  might  be  taken  as  an  indirect  JjiHtological 
proof  of  the  close  relationship  between  the  peroneal  form 
and  typical  progressive  muscular  atrophy. 

From  this  survey  of  the  histological  researches  in  various 
forms  of  muscular  atrophy  we  conclude  that  an  examination 
of  muscular  changes  may  help  us  to  differentiate  between 
typical  progressive  muscular  atrophy  and  the  primary  my- 
opathics ;  and  again,  if  Hitzig  is  correct,  between  pseudo- 
hypertrophy and  Erb's  juvenile  form.  There  does  not, 
however,  appear  to  be  a  marked  distinction  between  Erb's 
juvenile  form  and  the  remaining  primary  dystrophies,  the 
histological  changes  in  the  peroneal  form  being  still  unde- 
termined. 

The  argument  which  has  been  held  throughout  these 
pages  leads  to  the  following  conclusions  : 

1.  Progressive  muscular  atrophy,  type  Aran-Duchenne, 
is  due  to  spinal-cord  disease.  The  peroneal  type  of  pro- 
gressive muscular  atrophy  bears  close  resemblance  to  this 
form  and  may  possibly  have  a  similar  pathology. 

2.  Duchenne's  type  of  progressive  muscular  atrophy 
might  be  termed  the  hand  type,  while  the  peroneal  form 
would  represent  the  leg  type. 

3.  Pseudo-hypertrophy  is  not  of  spinal  origin.  Lipo- 
matosis is  a  mere  incident  in  the  course  of  the  disease  and 
is  associated  with  wide-spread  atrophy  in  various  parts  of 
the  body. 

4.  There  is  a  close  relationship  between  pseudo-hyper- 
trophy and  Erb's  juvenile  form  of  progressive  muscular  atro- 
phy, but  not  an  absolute  identity.  This  close  relationship 
is  marked  by  the  onset  of  the  disease  at  an  early  age,  by  the 
entire  absence  of  fibrillar  contractions  in  both  forms,  by 
the  absence  of  reaction  of  degeneration,  and  by  the  occur- 
rence of  lipomatosis  some  time  during  the  course  of  the 
disease.  They  differ  from  each  other  in  the  distribution  of 
the  muscular  atrophy,  and  possibly  in  the  histological 
changes  in  the  affected  muscles. 

5.  Hereditary  muscular  atrophy  does  not  deserve  the 
rank  of  a  separate  clinical  entity,  all  forms  of  primary  my- 
opathies being  occasionally  hereditary. 

6.  The  type  Landouzy  and  Dejerine  is  closely  related 
to  Erb's  form,  the  additional  involvement  of  the  face  mus- 
cles not  being  a  sufficient  basis  for  a  wide  clinical  differen- 
tiation. 

7.  Pseudo-hypertrophy  and  Erb's  form  should  be  re- 
garded as  the  two  representative  forms  of  primary  progres- 
sive dystrophies. 

8.  Primary  progressive  dystrophies  are  distinguished 
from  spinal  progressive  dystrophies  by  their  cardinal  symp- 
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tonis — the  onset  at  an  early  age,  the  occurrence  of  true  or 
false  hypertrophy,  the  absence  of  the  reaction  of  degenera- 
tion, and  the  absence  of  fibrillar  contractions. 

This  paper  can  not  be  properly  closed  without  reference 
to  tlie  subject  of  classification.  The  terra  "  progressive 
muscular  atrophy  "  has  been  variously  used  both  to  desig- 
nate the  fact  of  a  general  and  progressive  muscular  wasting, 
and  also  as  the  proper  name  for  Duchenne's  type  of  atro- 
phy. This  has  led  to  great  confusion,  and  it  would  be 
well  if  the  term  "  progressive  muscular  atrophy  "  were  to 
be  used  in  a  generic  sense  merely,  and  if  some  other  name 
were  found  for  Duchenne's  type.  Erb's  suggestion  seems 
to  me  to  be  a  good  one,  and  I  therefore  propose  to  desig- 
nate the  type  Aran-Duchenne  as  spinal  progressive  amy- 
otrophy. 

If  ray  argument  against  the  validity  of  anatomical  dis- 
tribution of  atrophies  or  hypertrophies  as  a  basis  for  classi- 
fication be  accepted,  the  classification  of  muscular  atrophies 
could  be  reduced  to  the  following  simple  form  : 

1.  Amyotrophia  spinalis  progressiva: 
a  Hand  type ; 
/3  Leg  type  =  peroneal  form. 

•2.  Primary  progressive  dystrophies  :  * 
a  Pseudo-hypertrophy ; 
/3  Erb's  form. 
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THE   MECHANICAL  TREATMENT  OF 

SENILE   COXITIS.* 

By   henry   ling   TAYLOR,  M.  D. 

By  "senile  coxitis"  (malum  coxae  senile)  I  understand 
a  rheumatoid  affection  of  the  hip  joint  occurring  in  old 
people  and  characterized  clinically  by  local  pain,  muscular 
spasm,  wasting,  stift'ness,  and  disability,  but  never  showing 
a  tendency  to  suppurate.  It  may  or  may  not  be  associated 
with  similar  troubles  in  other  joints. 

When  the  hip  joint  of  an  elderly  person  becomes  af- 
fected in  the  manner  indicated,  the  cause  is  usually  referred 
to  a  dyscrasia  with  joint  manifestations,  called  rheumatoid 
arthritis,  an  affection  not  confined  to  the  aged  and  probably 
having  small  affinity  with  tuberculosis,  gout,  or  rheumatism. 
Its  characteristic  local  lesions  are  eburnation  and  atrophy  of 
the  bearings  of  the  joint,  with  hypertrophy  and  prolifera- 
tion of  its  peripheral  parts  not  subject  to  pressure.  Some 
cases  of  senile  coxitis  may  have  a  different  causation  and 
morbid  anatomy  with  a  similar  clinical  picture. 

The  usual  treatment  is  medicinal,  dietetic,  and  local,  but 
many  patients  go  through  the  various  stages  of  local  sensi- 
tiveness and  disability,  sometimes  with  moderate  constitu- 
tional reaction,  often  with  long  remissions  of  the  active 
symptoms,  until  finally  the  affected  joints  become  crippled 
and  nearly  or  quite  useless.  Can  anything  be  done  for  such 
of  these  helpless  old  people  as  seem  likely  to  resist  or  have 
already  resisted  orthodox  treatment? 

It  is  stated  that  malum  coxas  senile  sometimes  follows 
directly  on  local  traumatism,  and  while  it  must  be  admitted 
that  some  cases  of  impacted  fracture  of  the  neck  of  the 
femur  may  have  been  confounded  with  inflammatory  trouble 
in  the  observations,  we  can  not  help  noticing  the  positive 
effects  of  traumatism  in  determining  or  aggravating  attacks. 

*  Read  before  the  American  Orthopaedic  Association  at  its  second 
annual  meeting. 


It  would  hccin  on  general  phyniolo^ical  groundn  that  the 
strain  and  prcHsiire  of  attempted  free  htcomotion  tnuHt  ag- 
gravate tlu;  local  difliculty,  and  that  an  endeavor  might  reii- 
Bonably  be  made  to  allay  irritation  and  improve  the  local 
and  general  nutrition  by  oflicicnt  mechanical  protection  to 
the  di.->abled  hip  joint.  If  it  is  feared  that  thcHC  old  people 
can  not  or  will  not  submit  to  mechanical  measures,  we  have 
not  found  it  so  in  our  experience  ;  indeed,  I  am  able  to 
make  the  broader  statement  that  adult  or  advanced  life  is  a 
much  less  unfavorable  factor  in  orthopiedic  practice  than  is 
usually  supposed.  Nevertheless,  in  devising  a  plan  of  treat- 
ment for  senile  coxitis,  unnecessary  confinement  of  body 
and  limb  has  been  avoided. 

In  several  cases  which  had  resisted  previous  treatment, 
and  the  patient  seemed  urgently  to  need  help,  we  have  tried 
the  plan  of  applying  counter-traction  thoroughly,  and  then 
protecting  the  joint  from  all  traumatism  for  a  considerable 
period.  The  patient  is  put  to  bed  with  the  long  counter- 
traction  hip  splint  and  extra  weight  attached,  the  leg  being 
supported  in  a  sling.  At  the  end  of  a  month  or  six  weeks 
we  find  the  muscles  about  the  hip  joint  softer,  and  position 
and  mobility  improved,  and  allow  the  patient  to  go  about 
on  the  jointed  supporting  splint  ("  Dows's  "),  which  pro- 
tects the  hip  joint  from  pressure,  but  allows  motion  at  the 
hip,  knee,  and  ankle.  The  patient  is  thus  enabled  to  enjoy 
the  benefit  of  fresh  air  and  moderate  exercise  with  a  certain 
amount  of  healthy  stimulation  to  the  now  quiescent  joint, 
through  the  protected  and  pressureless  motion.  If  progress 
is  not  satisfactory,  the  traction  in  bed  is  repeated,  and  the 
patient  again  allowed  to  go  about  after  a  few  weeks. 

Case  I. — Mrs.  W.,  aged  fifty-seven  years,  came  in  March, 
1883,  with  the  history  of  trouble  in  the  left  hip  joint  of  two 
years'  standing,  but  she  stated  that  she  had  had  some  tender- 
ness in  several  joints  for  four  years.  The  trouble  began  in  her 
right  shoulder  and  had  affected  the  elbows,  wrists,  right  ankle,  and 
one  finger.  The  toes  never  got  sore  and  the  fingers  were  not  de- 
formed. She  stated  that  her  general  health  had  been  good,  but 
she  looked  delicate  and  rather  older  than  she  was.  The  tender- 
ness and  pain  in  the  joints  had  never  laid  her  up  and  she  had 
felt  well  throughout.  About  two  years  before  she  had  stepped 
into  a  hole  and  hurt  her  foot,  and  for  the  pa.st  year  had  limped 
with  the  left  leg.  During  the  summer  of  1882  she  began  to 
have  difficulty  in  going  up  stairs  and  to  feel  weak  and  have  pain 
in  the  anterior  thigh  muscles  on  motion,  and  stiffness  in  the 
left  limb.  She  had  noticed  soreness  in  the  left  groin  for  two 
weeks,  but  had  always  supposed  the  pain  to  be  due  to  muscular 
rheumatism,  and  never  suspected  that  the  hip  was  affected  until 
told  by  her  physician  two  weeks  previously. 

On  examination,  tenderness,  crepitus,  and  limited  motion 
were  found,  to  a  greater  or  less  extent,  in  several  joints,  notice- 
ably in  the  right  elbow  and  both  wrists.  The  left  thigh  was 
considerably  flexed  and  adducted,  and  there  was  a  coarse  crepitus 
at  the  hip  joint.  She  was  very  helpless,  walking  with  difficulty. 
She  was  put  to  bed  with  long  counter-traction  splint  and  eight- 
een pounds  extra  weight  for  six  weeks,  and  then  allowed  to  go 
about  on  crutches,  with  a  jointed  supporting  splint  ("  Dows's  "), 
which  took  the  weight  off  the  joint. 

The  condition  of  the  hip  improved  slowly,  but  perceptibly, 
from  the  start.  Soreness  became  less,  and  position  and  motion 
at  the  hip  improved.  In  the  winter  of  1884-'85  she  was  walk- 
ing readily  around  the  house  without  crutches.  The  following 
summer  (1885)  she  went  to  Richfield  Springs,  and  took  the  ap- 
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paratus  oft"  to  take  tlie  baths;  she  found  she  could  walk  so  well 
that  she  did  not  put  it  on  again.  Wheu  I  saw  her  in  Novem- 
ber, 1885,  she  walked  very  nicel.v,  and  had  extensive  motion  at 
the  hip  in  all  directions,  with  very  little  tenderness.  The  con- 
dition of  the  other  joints  seemed  no  better;  crepitus,  stiffness, 
and  tenderness  were  about  the  same  as  before.  In  a  letter 
just  received,  her  daughter  writes,  in  answer  to  my  inquiry; 
"  We  think  mother  quite  as  active  as  any  member  of  the  family ; 
a  little  lame,  but  so  much  better  than  we  ever  expected  to  see 
her,  [we]  do  not  notice  the  litnp.  .  .  .  She  is  very  comfortable, 
as  far  as  the  rheumatism  will  allow  ;  her  hands  are  quite  weak 
and  somewhat  out  of  shape." 

Case  II. — Mrs.  R.,  aged  fifty-eight,  came  in  February,  1883. 
She  was  a  large,  strong,  young-looking  woman,  had  always  had 
excellent  health,  and  her  family  history  was  good.  Eight  years 
previous  to  coming  the  patient  noticed  that  the  right  foot  was 
rotated  out;  when  she  turned  it  in,  it  caused  pain  on  the  inside 
of  the  knee ;  this  pain  also  came  when  she  got  fatigued.  It 
gradually  grew  worse,  and  for  the  past  four  or  five  years  she 
had  given  up  one  duty  after  another,  owing  to  lameness  and  in- 
creased pain.  She  had  always  supposed  the  knee  to  be  at  fault, 
and  neither  she  nor  her  doctor  had  ever  suspected  the  hip.  For 
two  years  past  she  had  been  obliged  to  put  a  pillow  under  the 
right  knee  in  order  to  be  able  to  sleep,  and  the  knee  had  received 
electrical  and  other  treatment. 

Examination  showed  the  right  thigh  considerably  flexed  and 
adducted.  Mobility  at  the  hip  was  almost  gone,  except  flexion 
and  extension  through  a  few  degrees.  She  never  had  pain  ex- 
cept when  tired — then  it  came  on  the  outer  aspect  of  the  right 
knee;  when  slie  was  still  more  tired,  in  anterior  part  of  thiyh, 
hip,  and  back.  She  had  a  moderate  lameness.  The  functions 
of  the  knee  were  normal. 

The  patient  was  put  to  bed,  with  the  long  hip  splint,  sixteen 
pounds  extra  weight,  and  sling,  for  a  month,  during  which  time 
the  thigh  muscles  relaxed,  flexion  was  reduced,  and  pain  was 
latterly  absent.  She  was  then  allowed  to  get  up  on  the  jointed 
supporting  splint  ("Dows's"),  and  in  a  few  days  was  walking 
nicely  with  the  apparatus  only,  and  feeling  no  pain. 

The  patient  did  well,  but  had  on  a  few  occasions  some  recur- 
rence of  pain,  and  once  or  twice  was  put  to  bed  for  two  weeks 
with  counter-traction  as  before.  In  January,  1885,  the  appa- 
ratus was  removed,  and  she  was  discharged  cured,  walking 
easily,  with  but  slight  limp;  position  of  limb  almost  normal, 
mobility  increased.  When  last  seen,  over  a  year  after  her  dis- 
charge, she  got  around  very  readily  and  comfortably,  having 
retained  what  she  had  gained. 

These  results  have  been  sufficiently  encouraging  to  war- 
rant the  belief  that  many  cases  of  intractable  senile  coxitis 
may  be  much  relieved  and  an  unserviceable  limb  restored  to 
comfortable  use  by  a  plan  of  treatment  such  as  the  one 
described. 
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A  CASE  OF  ACONITINE  POISONING. 

RECOVERY. 

By  FERD.   C.  VALENTINE,   M.  D. 

The  comparative  infrequency  of  intentional  or  accident- 
al poisoning  by  aconitine  may  warrant  reporting  briefly  a 
case  in  point.  If,  from  paucity  of  characteristic  appear- 
ances or  because  of  ray  lack  of  descriptive  ability,  the  case 
proves  of  little  value  to  toxicological  literature,  it  may  be 


of  use  to  younger  practitioners,  as  a  warning  against  allow- 
ing patients  to  become  familiar  with  the  places  where  phy- 
sicians keep  powerful  drugs. 

The  paucity  of  symptoms  observed  may  be  attributable 
to  the  well-known  capriciousness  of  the  drug.  The  phial 
containing  it  was  purchased  some  two  months  ago,  while  I 
was  suffering  with  an  attack  of  facial  neuralgia,  and  shortly 
after  swallowing  half  a  tablet  (=  -^-^  grain)  I  felt  a  numb- 
ness of  the  tongue,  a  tickling  of  the  throat,  and  pricking 
in  the  extremities,  which  lasted  fully  eight  hours. 

I  had  no  occasion  to  use  the  contents  of  the  phial  again, 
except  in  the  instance  about  to  be  related. 

B.  M.,  aged  thirty,  single,  German,  vigorous  constitution, 
five  feet  eight  inches  tall,  one  hundred  and  sixty-five  pounds, 
no  history  or  evidence  of  specific  disease,  and  with  only  a  trace 
of  neurotic  heredity,  has  traveled  extensively  in  the  marshy 
regions  of  East  India,  Africa,  and  in  some  parts  of  the  Dnited 
States,  is  now  here  for  treatment  of  necrosis  of  the  inferior 
turbinated  bones.  For  the  past  two  years  he  has  resided  in 
Central  America,  where  he  made  a  number  of  visits  to  the  ma- 
larial coasts.  He  has  had  several  attacks  of  neuralgia  of  the 
cervical  region,  together  with  left-sided  prosopalgia.  These 
attacks  were  not  relieved  by  morphine  by  the  stomach  or  hypo- 
dermically.  A  very  severe  attack  of  this  neuralgia  on  the 
evening  of  August  20th  caused  me  to  give  him  y|^  of  a  grain  of 
aconitine  (Wyeth's  hypodermic  tablets)  dissolved  in  about  au 
ounce  of  water.  Half  ot  this  solution  he  took  at  9  p.  m.,  and 
found  ainelioi'ation  in  fifteen  minutes;  the  other  half  he  took 
at  9.30  p.  M.,  and  in  ten  minutes  more  the  pain  stopped  en- 
tirely. 

At  about  10.30  p.  m.  of  Saturday,  September  15th,  he  called 
at  my  office,  desiring  I'elief  from  a  severe  recurrence  of  the  neu- 
ralgic pains.  Not  finding  me  in,  and  remembering  where  he 
had  seen  me  put  the  aconitine  tablet-*,  he  found  them  and  swal- 
h)wed  one  of  them  dry.  His  account  of  subsequent  dcses  is 
evidently  erroneous.  He  stated  that  he  waited  for  relief  until 
midnight,  and  then  took  one  tablet  every  half-hour  thereafter 
until  he  had  taken  the  contents  of  the  phial  (eighteen  tablets  al- 
together). Finding  himself  attacked  with  dyspnoea,  he  went  to 
the  room  occupied  by  another  young  gentleman  for  assistance. 
Then  he  found  that  he  hud  great  difficulty  in  using  his  legs ; 
he  fell  and  had  to  be  helped  back  to  his  room. 

As  I  was  sent  for  at  12.30  a.  m.  to  attend  him,  I  judge  that 
he  must  have  taken  one  tablet  at  least  every  two  minutes,  or 
oftener,  miscalculating  time  in  the  intensity  of  his  neuralgic 
pains.  1  found  him  with  symptoms  of  paraplegia ;  stertorous, 
irregular  respiration,  from  six  to  thirteen  times  a  minute;  pre- 
cordial anxiety,  strangling,  tingling  in  the  fauces,  and  a  sensa- 
tion as  if  his  nose  were  double  in  size.  The  pulse  beat  twice  in 
as  many  seconds,  followed  by  from  five  to  twenty  very  rapid, 
irregular  pulsations,  with  frequent  intermissions.  The  pupils 
were  slightly  dilated  and  responded  sluggishly  to  light.  The 
skin  was  dry,  except  at  the  back  of  the  neck.  There  was  no 
tingling  in  the  extremities;  the  hands  and  feet  were  hot,  but 
the  toes  were  cold.  This  coldness  of  the  toes  afterward  pro- 
gressing up  to  the  ankles,  warmth  of  the  feet  was  restored  by 
the  use  of  hot  bottles. 

He  was  conscious  when  I  arrived,  but  soon  sank  into  a 
species  of  coma,  in  which  he  did  not  feel  two  hypodermic  in- 
jections of  morphine  {-^^  grain  each)  which  I  gave  him  when 
the  heart  showed  increased  interruptions  and  a  decided 
tendency  to  flag.  The  morphine  evidently  stimulated  the 
heart,  which  became  more  active.  This  cardiac  improvement 
was  accompanied  by  the  returu  of  consciousness,  in  a  measure. 
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Wliilo  an  einotioof  iiuistard  wua  hcing  |)i*o|mro(I  1  ^uvu  liiin, 
Hs  Homi  iiH  ho  coulcl  HWiillow,  half  nil  ounce  uf  wliisky  to  t'lirtliur 
utiiniihito  him.  Tliis  \vii>«  foUowi'il  almost  iinuiodiatclv  by  co- 
|)ioii!»  vtmiitiiif;  of  luidijjosti'd  food.  DiuMiiiiif,'  Ihi-  raso  of  .-iilli- 
oiont  rosponsihility  to  ho  divided,  and  doHiriuf;  tlio  ailvico  of  an 
nhio  f^onoral  i)ractiti(>iu'r,  I  sent  for  Dr.  Aloxandor  H.  I'opo, 
who,  nftor  oxaminiiif^  tlio  patient,  indorsed  tlio  course  I  was 
piirauintf.  ^^  ^'  'li'l  "<»f  essay  the  use  of  nux  vomica,  as  another 
attack  of  vomitin}?  at  1.15  a.  m.  was  followed  hy  a  marked 
diminution  of  tlio  symptoms  of  nconito  poisoninjf.  As  those 
•bated,  tiio  patient  became  stronjjly  delirious.  Not  miicli  im- 
portance was  aUached  thereto,  however,  as  this  patient,  like  all 
of  hi.•^  fjimily,  easily  becomes  dolirions. 

Toward  3  a.  m.  the  delirium  subsided  somowliat,  and  an  in- 
tense thirst  set  in,  which,  upon  beinjx  but  partially  satisfied  by 
small  sips  of  ico-water,  was  followed  hy  nausea  an<l  several  so- 
rere  attacks  of  vomitinjx.  Kach  ettort  at  vomiting  was  followed 
by  a  partial  return  of  the  cardiac  flagtxing,  which  we  endeavored 
to  meet  with  half-ounce  doses  of  whisky.  Wliile  each  admin- 
istration of  whisky  was  followed  by  improved  heart  action,  it 
was  accompanied  by  increased  nausea.  He  was  then  given 
several  drachm  doses  of  aromatic  spirits  of  ammonia,  half  an 
hour  apart,  when  the  nausea  stopped.  At  4  a.  m.  all  symptoms 
of  poisoning  had  disappeared,  and  only  a  severe  general  head- 
ache and  intense  thirst  remained. 

For  the  three  following  days  anorexia,  headache,  and  de- 
pression of  spirits  were  marked ;  these  subsided  after  copious 
alvine  evacuations,  which  resulted  from  the  use  of  citrate  of 
magnesia. 

While  this  case  presented  but  few  of  the  recorded 
symptoms  of  aconite  poisoning,  they,  particularly  those  of 
the  heart  and  lungs,  were  especially  alarming. 

The  only  unrecorded  symptom  noted  was  the  sensation 
of  the  nose  having  doubled  in  size.  This  I  would  not  oflTer 
as  an  addition  to  the  toxicology  of  aconite  until  it  was  con- 
firmed by  the  observations  of  others.  T  attribute  it  to  the 
patient's  delirium  being  directed  in  the  usual  channel  of 
his  thoughts;  he  is  in  the  habit  of  joking  about  his  nose, 
which  is  of  ample  proportions ;  he  has  recently  lost  one 
of  his  inferior  turbinated  bones,  and  daily  makes  four  or 
five  large  antiseptic  nasal  injections. 

It  is  to  be  regretted  that  the  patient's  temperature 
could  not  be  taken  during  the  intensity  of  the  symptoms  of 
poisoning,  as  his  great,  almost  uncontrollable  restlessness 
made  this  impossible. 

215  West  Forty-kighth  Street,  September  30,  1888. 


DIHYDEOBROMIDE   OF   QUININE 

FOR    SUBCUTANEOUS    INJECTIONS. 

By  JAMES   P.   PARKER,   M.  D., 

KANSAS   CITY,   MO. 

The  inevitable  disappointment  experienced  by  physi- 
cians from  the  application  of  the  oleate  of  quinine  in  cases 
where  neither  the  stomach  nor  rectum  will  accept  quinine 
has  rendered  it  so  desirable  to  obtain  a  suitable  preparation 
of  quinine  for  subcutaneous  injection  that  many  eflForts  have 
heen  made  to  produce  such  a  salt,  but  with  moderate  success. 

The  difficulty  has  been  to  obtain  a  salt  of  quinine  suffi- 
ciently soluble  in  water  to  make  a  solution  concentrated 
enough  to  bring  the  dose  within  the  limited  capacity  of  the 


ordinary  hypoderroatic  gyrinjje,  and  yet  have  it  fr«o  from 

caustic  or  irritant  (pialities  that  might  set  up  local  inflam- 
mation. A  solution  (!onfaining  about  thnic  L'rains  of  the 
alkaloid  ((piininc),  or  three  grains  and  nine  tenths  of  the 
ordinary  sulphate  of  (piinine,  in  sudicicnt  water  to  make 
thirty  minims  of  solution,  may  be  considered  the  propor- 
tion which  is  not  too  dilute  and  not  too  caustic  by  concen- 
tration for  hypodermatic  application.  It  was  thought  at 
the  time  of  the  adoption  of  the  last  revision  of  the  United 
States  Pluirmacop(L'ia  that  the  hydrobromidc  of  quinine 
would  meet  the  requirements,  but  it  is  to  be  regretted  that 
the  hydrobromidc  of  quinine  described  by  the  Pharmaco- 
p(Eia  can  not  be  found  in  the  market,  and  manufacturers 
assert  that  it  can  not  be  produced. 

The  Pharmacopoeia  defines  a  neutral  or  slightly  alka- 
line salt  soluble  in  about  sixteen  parts  of  water  at  15°  C 
(59°  F.),  but  no  one  has  been  able  to  obtain  a  hydrobromidc 
of  quinine  in  the  market  that  can  be  dissolved  perfectly 
enough  for  subcutaneous  injection  in  less  than  about  seventy 
parts  of  water  at  15°  C.  (59°  F.). 

This  important  point  of  solubility  in  water  has  been  the 
cause  of  failure  by  physicians  in  all  attempts  to  use  it  hypo- 
dermatically.  An  extemporaneous  solution  prepared  by  dis- 
solving ninety-six  grains  of  quinine  (alkaloid)  in  sufficient 
quantity  of  hydrobromic  acid,  and  adding  water  enough 
to  make  one  fluidounce  of  solution,  has  long  been  used  by 
physicians  in  the  malarial  districts  of  the  South  with  good 
results.  Such  a  solution  is  unquestionably  better  than  any 
that  can  be  prepared  from  the  official  hydrobromidc  of  qui- 
nine, but  it  is  not  free  from  irritant  qualities. 

A  better  preparation  is  obtained  by  direct  combination 
of  the  hydrobromic  acid  with  the  base  and  crystallization 
from  the  solution.  The  chemical  formula  of  this  crystalline 
salt  is  a  little  uncertain,  but  it  is  probably  C,^H,^N,0,(HBr), 
-|-  3H^0.  (It  has  not  been  ascertained  whether  it  has  two 
or  three  molecules  of  water  of  crystallization,  but  it  most 
probably  has  three.) 

As  the  foregoing  formula  indicates,  it  is  a  dihydrobro- 
mide,  consisting  of  two  molecules  of  hydrobromic  acid  and 
one  molecule  of  quinine  (alkaloid).  This  salt  is  as  perma- 
nent as  any  of  the  acid  salts  of  quinine,  and  is  soluble  in 
five  parts  of  water  at  15°  C.  (59°  F.),  and,  when  dissolved 
in  that  quantity  of  water,  the  solution  will  have  a  specific 
gravity  of  about  1*056,  being  about  the  same  as  that  of  the 
blood.  This  acid  salt  closely  resembles  that  of  a  foreign 
make  that  has  appeared  in  the  market  at  a  very  high  price, 
and  is  well  adapted  for  subcutaneous  application. 

The  writer  has  administered  it  subcutancously  a  large 
number  of  times,  and  has  as  yet  produced  no  abscess.  It 
undoubtedly  comes  as  near  to  being  the  desired  salt  as  any 
that  has  been  proposed. 

As  all  the  world  knows,  the  bromine  element  tends  to 
correct  quininism,  even  in  small  doses,  and  when  large  doses 
are  required,  as  in  pernicious  intermittents,  it  becomes  ef- 
fective for  ofood. 


The  Chair  of  Death. — At  a  meeting  of  the  Sledico-legal  Society  held 
on  Wednesday,  the  12th  inst.,  Dr.  C.  F.  Slillman  read  a  paper  by  Mr.  H. 
G.  Carleton,  describing  an  apparatus  for  the  execution  of  criminals  by 
electricity. 
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SHALL    PHYSICIANS    USE   GOOD    ENGLISH? 

At  first  blush  but  one  answer  seems  possible  to  this  ques- 
tion. May  not  the  medical  man  choose  apt  adjectives,  make 
use  of  happy  illustration,  and  avoid  objectionable  adverbs  as 
well  as  another?  Yet  an  absurd  affectation  exists  to  the  effect 
that  a  ^ood  literary  style  is  somehow  incompatible  with  sound 
scientific  attainment,  and  that  a  physician  capable  of  present- 
ing thought  according  to  the  genius  of  the  language  is  more  or 
less  to  be  mistrusted.  He  writes  too  well,  she  writes  too  well, 
they  write  too  well — these  inflections  are  common  expressions 
of  criticism,  with  an  air  of  "'ware  the  dog"  half  hidden  in 
their  pellucid  depths.  Attention  to  words  and  their  uses,  the 
narrow  critics  imply,  presupposes  a  lack  of  practical  insight  and 
business  capacity.  It  is  a  foregone  conclusion  that  fine  writing 
is  the  natural  accompaniment  of  a  life  poverty-stricken  in  illu- 
minating scientific  events.  By  a  mysterious  process,  some- 
thing comes  from  nothing.  Devoting  themselves  almost  ex- 
clusively to  clinical  work — and  by  a  strange  coincidence  they 
all  do — these  short-sighted  critics  themselves  fear  not  form  nor 
regard  the  Queen's  English.  Ever  and  anon  one  of  this  august 
and  exclusively  clinical  body  announces,  after  the  fashion  of  the 
gifted  member  of  Parliament,  but  in  scientific  parlance  and  upon 
some  scientific  subject,  usually  of  the  order  Dryasdust,  that 
*'the  po-ta-to-a  is  a  ve-ra  good  fruit-a."  Sometimes  this  sort 
of  thing  overflows  into  print,  where  it  brings  a  blush  to  the 
cheek  of  young  and  other  medical  persons  afflicted  with  esprit 
de  corps.  Fortunately,  the  practical  beings  under  consideration 
seldom  indulge  in  literary  effort — on  principle.  They  refuse  all 
invitations  to  drop  into  scientific  prose,  even  in  a  friendly  way, 
and  turn  a  deaf  ear  to  hints  in  the  matter  of  book  reviews. 
The  editorial  serpent  is  powerless — so  they  say — to  move  them; 
and.  like  the  adder,  they  ignore  the  voice  of  the  charmer,  charm 
he  never  so  wisely.  Clinical  work  is  the  thing.  There  may  be 
a  good  many  holes  in  a  skimmer,  but  there  is  only  one  way  to 
the  top. 

A  great  deal  of  living  goes  to  a  very  little  writing.  Pos- 
sibly the  most  diflScult  form  of  creation  is  literary  composition. 
Any  sentence  that  is  distinct,  clear,  and  well-rounded,  however 
simple  in  construction,  is  the  outcome  of  painstaking  effort  and 
a  careful  mental  registering  of  experience.  Sometimes  several 
generations  contribute  to  its  style  and  vigor.  Its  very  exist- 
ence announces  severe  mental  discipline,  and  familiarity  with 
the  best  models.  And  why  not?  Language  is  the  ultimate 
test  of  mind.  It  is  the  growth  of  definiteness  in  language  which 
marks  the  progress  of  mankind.  Whoever  can  sketch  out  his 
idea  in  exact  words  justly  passes  for  an  extraordinary  man.  To 
render  an  ideal  visible  and  intelligible  to  others,  whatever  its 


caliber,  is  a  slow,  laborious  ta«k,  a  relentless  struggle.  That 
which  is  most  deserving  of  fame  in  art,  as  Balzac  has  it  (and 
the  term  must  include  all  creations  of  thought),  is  courage — a 
courage  of  which  common  souls  have  no  conception,  and  which 
has  never  perhaps  been  explained.  To  act  well  the  part  of 
parent  to  an  idea,  raising  it  from  birth  and  hapless  infancy, 
nourishing  it  tenderly  when  it  cries  for  food  and  attention  at 
inopportune  moments,  clothing  it  in  garments  fifty  times  over 
that  are  cast  away  as  unfit,  and  yet  never  revolting  against  the 
trials  of  this  agitated  life,  but  bringing  ont  of  them  some  mas- 
terpiece— sentence,  brochure,  or  inspiring  volume — is  indeed 
the  very  triumph  of  courage.  Shall  physicians  use  art' to  rep- 
resent nature?  Away  with  the  cant  that  any  one  can  write 
too  well,  or  draw  too  well,  or  speak  too  well!  It  is  nowhere 
hinted  that  clinical  work  can  be  done  too  well.  Boorishness  in 
style  is  not  an  evidence  of  intellect,  nor  slovenly  expression  the 
necessary  accompaniment  of  cultivated  observation.  Such  de- 
fects are  greatly  to  be  deplored.  Their  meaning  goes  deep.  A 
university  graduate  suggests  that  it  should  be  a  point  of  honor 
among  medical  men  to  write  in  such  form  that  an  educated 
person  can  tell  what  the  subject-matter  is,  though  not  himself 
an  expert  in  medical  lore.  The  suggestion  presents  nothing 
unreasonable.  Thought  is  not  a  thing  apart  from  language. 
Viewed  by  the  white  light  of  sound  sense,  where  are  now  the 
little  inflections  that  skipped  so  nimbly  through  familiar  con- 
versation— he  writes  too  well,  she  writes  too  well,  they  write 
too  well  ?  Gone,  with  the  other  ghosts,  quite  faded  away. 
And  let  us  trust  that  the  petty  necromancy  of  little  minds  will 
be  ineffectual  in  securing  for  them  any  future  existence. 


NATIONAL   HEALTH    LEGISLATION. 

Thk  opening  of  Congress  has  brought  the  usual  crop  of 
health  bills,  and  the  ease  with  which  any  gentleman  can  secure 
the  introduction  of  a  bill  is  taken  advantage  of  by  every  one 
afflicted  with  what  might  be  termed  medico  sanito-legal  cacoe- 
thes  scribendi  to  add  his  mite  to  the  fhower  of  sanitary  bills 
rained  upon  a  suffering  Congress.  The  bill  introduced  by  Mr. 
Gibson,  of  Louisiana,  on  Tuesday  of  last  week  is  one  prepared 
in  New  Orleans.  By  this  bill  all  existing  sanitary  national 
laws  are  to  be  repealed,  and  a  health  commissioner  is  to  be 
appointed.  This  health  commissioner  is  to  act  under  the  direc- 
tion of  the  Secretary  of  the  Interior,  and,  when  once  appointed, 
can  not  be  removed  by  the  President ;  this  is  in  direct  viola- 
tion of  the  constitutional  prerogative  of  the  President,  and  can 
not  pass  either  house.  Section  two  of  the  bill  provides  for  the 
appointment  of  ticenty  persons  "  who  shall  be  experts  in  the 
disease  to  which  their  section  is  devoted."  These  statutory 
"experts"  are  to  be  divided  as  follows:  Five  to  be  assigned  to 
the  "  yellow-fever  section  "  ;  three  each  for  the  cholera,  typhoid- 
fever,  scarlet-fever,  diphtheria,  and  small-pox  sections.  Their 
market  value,  as  set  forth  in  the  annual  salary  allowance  of  these 
experts,  is  placed  at  twelve  hundred  dollars  each.  The  same  sec- 
tion gives  command  of  quarantines,  both  State  and  local,  to  the 
health  commissioner,  and  puts  the  collectors  of  customs  under 
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liis  (■oiiiinaixl.  StH'lioii  tlii'i-i'  provideH  fur  the  nniuiiil  incotin^  of 
tho  ooiiuiiisNiuii  in  WnHliiii^toii,  and  sii|iorso(loH  all  Stato  hoardH 
of  lioaltli  in  any  caso  of  opulomic.  Sortioiis  the,  six,  Hovcn, 
and  It'll  provido  for  \v«)rk  alroadv  ln'iiig  dono  by  llio  Mariiio- 
llo«|iital  Hiiroau.  Tlio  i'it,'lilli  sooliou  jjives  tlic  rresidotit  tlio 
power  to  dolail  (Jovoi  ruuonl  utru-ors — a  powor  voslod  in  liini  by 
tlu*  Constitution,  wliioli  no  statute  eould  loyally  fake  away. 
Section  eleven  eontains  the  essence  of  a  bill  already  pendinf^  in 
tiio  Senate,  known  as  the  Harris  bill,  which  was  pre|)arcd  at 
the  Treasury  Department,  and  wiiich  is  a  really  ellicient  sup- 
plement to  the  existin;;  laws.  Sections  twelve  and  thirteen 
provide  the  sinews  of  war,  and  for  the  repeal  of  all  previous 
sanitary  legislation. 

The  only  really  good  thing  about  tho  proposed  bill,  which  as 
a  whole  violates  every  known  principle  of  American  govern- 
ment, is  the  fact  of  the  impossibility  of  its  passage. 


MINOR   PARAGRAPHS. 

EXECUTION    BY   ELECTRICITY. 

A  COMMITTEE  appointed  by  the  Medico-legal  Society  to  in- 
quire into  the  methods  proper  to  be  pursued  in  the  execution  of 
criminals  by  electricity  was  to  make  a  report  on  Wednesday 
evening,  the  12th  inst.  We  have  been  favored  with  a  printed 
copy  of  the  report,  and  we  must  say  that  it  shows  evidence  of 
much  ingenuity  and  carefulness.  It  recommends  the  use  of  a 
dynamo  capable  of  genemting  an  electro-motive  force  of  at  least 
3,000  volts,  and  the  employment  of  an  alternating  current  of  a 
potential  of  from  1,000  to  1,500  volts,  according  to  the  resist- 
ance of  the  criminal  (to  be  estimated,  we  presume,  from  his 
size),  the  alternations  to  be  not  fewer  than  300  to  the  second, 
and  the  current  to  be  passed  from  15  to  30  seconds.  It  is 
thought  that  the  sitting  posture  will  prove  preferable,  with  one 
electrode  applied  to  the  head  and  the  other  over  the  vertebral 
column,  but  it  is  admitted  that  greater  simplicity  and  equal 
efficiency  may  perhaps  be  secured  by  the  use  of  wristlet  elec- 
trodes. 

THE   XAVAL   MEDICAL   SERVICE. 

It  appears  by  the  "  Report  of  the  Chief  of  the  Bureau  of 
Medicine  and  Surgery  to  the  Secretary  of  the  Navy  "  for  the 
year  ending  October  25,  1888,  that  there  seems  to  be  no  imme- 
diate prospect  of  legislation  making  the  medical  service  of  the 
navy  attractive  enough  to  lead  to  the  filling  of  the  vacancies  in 
the  corps,  which  are  now  eleven  in  number.  This  is  a  state  of 
things  that  is  very  much  to  be  regretted,  and  one  to  which  we 
have  more  than  once  alluded.  The  diflSculty  continues  in  spite 
of  the  almost  continuous  session  of  an  examining  board  for 
several  years  past.  Unless  Congress  soon  takes  the  only  proper 
course  open  to  it — that  of  improving  the  condition  of  assistant 
surgeons  in  rank  and  pay,  as  the  bureau  has  repeatedly  recom- 
mended— it  is  only  a  question  of  time  as  to  a  lowering  of  the 
standard  in  the  admission  examinations,  an  alternative  that 
Surgeon-General  Browne  most  properly  deprecates.  If  that 
step  has  to  be  taken,  the  navy  will  shortly  find  itself  officered 
by  incompetents  so  far  as  the  medical  corps  is  concerned. 


TESTIMONY   IN   CASES   OF  LUNACY. 

A    FEW  years  ago   a   man   was   adjudged   insane  before   a 
magistrate  on  the  testimony  of  two  physicians.     He  afterward 


brought  an  action  against  the  magiBtrntu  and  the  physiciunH  in 
one  of  the  courts  of  this  State.  A  decision  having  been  given 
against  him,  he  appealed  to  u  higher  court,  and  that  tribunal, 
while  HUHlainiiig  tlie  (lecision  as  to  the  tnagihtrate,  has  reverned 
it  as  to  the  |)hyHiciaiis  and  rendered  Judgment  lor  the  jdaintifT, 
Whatevt-r  may  be  thought  of  the  Justice  of  this  decihion,  itH 
tendency  will  un<loubtedly  be  to  make  physicians  hesitate  to 
testify  to  a  person's  in«anlty.  If  undue  conservatism  is  the  re- 
sult, the  medical  jJrofosHion  can  not  bo  blamed. 

THE    LADIES'    IlKALTH    PKOTPXTIVE    ASSOCIATION. 

Wic  are  glad  to  see  that  tiiis  vigorous  and  commendable  or- 
ganization is  likely  to  meet  with  co-ojieration  on  the  part  of  the 
Board  of  Health  in  its  eflbrts  to  bring  about  the  destruction  of 
garbage  by  combustion.  That  its  members  arc  willing  to  ynit 
their  own  shoulders  to  the  wheel  is  shown  by  their  having  under- 
taken at  their  own  expense  an  examination  of  the  crematories  in 
various  other  cities.  It  is  to  be  hoped,  too,  that  they  will  finally 
prevail  u[)on  the  Police  Commissioners  to  appoint  matrons  for 
the  station-houses,  a  step  that  has  already  been  authorized  by 
the  Legislature. 

SUDDEN   DEATH    IN    PLEURISY    AND   AFTER   THORACOCEN- 
TESIS. 

The  question  of  the  cause  of  the  occasional  occurrence  of 
sudden  death  in  the  course  of  pleurisy,  attributed  by  Bartels 
and  others  to  a  sharp  curvature  of  the  vena  cava  inferior,  has 
recently  been  investigated  anew  by  Dr.  Oscar  Ilagen-Torn, 
whose  article  on  the  subject,  originally  published  in  the 
"  Archiv  fvir  pathologische  Anatomic  und  Physiologic  und  fQr 
klinische  Medicin,"  is  summarized  by  Dr.  Goldschmidt  in  the 
"Centralblatt  ffir  klinische  Medicin."  Hagen-Torn's  conclu- 
tion  is  that  death  in  the  course  of  a  rapid  pleuritic  effusion, 
as  well  as  after  tapping  the  chest,  is  due  to  interference  with 
the  action  of  the  heart  as  a  result  of  diminished  intrathoracic 
inspiratory  pressure  (increased  "negative  pressure").  When 
puncture  needs  to  be  performed  under  circumstances  indicating 
danger  of  sudden  death — such  as  decided  cyanosis,  a  low  situa- 
tion of  the  diaphragm,  etc. — it  is  well,  in  the  author's  opinion, 
to  bind  a  pillow  to  the  abdomen,  as  after  tapping  of  the  perito- 
neal cavity. 

TREPHINING   OF   THE   STERNUM. 

In  the  "  Lancet "  for  November  3d  Mr.  Charles  A.  Ballance, 
of  the  West  London  Hospital,  gives  an  interesting  account  of  a 
case  of  purulent  collection  in  the  anterior  mediastinum  in  which 
he  trephined  the  gladiolus  at  two  different  levels,  and  connected 
the  two  apertures  by  removing  the  intervening  portion  of  bone, 
whereby  he  was  enabled  to  treat  the  posterior  surface  of  the 
bone,  which  was  found  to  be  carious,  as  well  as  the  wall  of  the 
pus-cavity.  Eventually  the  patient,  a  lady,  recovered  perfectly. 
Mr.  Ballance  appends  brief  references  to  a  number  of  cases  of 
mediastinal  disease  in  which  surgical  intervention  has  been  of 
service,  and  closes  with  the  proposition  that  the  mediastinum 
is  "  fit  ground  for  the  exercise  of  the  surgeon's  art." 


THE    HORSE'S  TAIL  AS   AN   ANTISEPTIC   ATOMIZER. 

In  the  December  number  of  the  "  American  Veterinary  Re-  I 
view"  Mr.  P.  Peters  reports  a  case  in  which  he  removed  a 
urethral  calculus  from  a  gelding  by  incision  at  a  point  about 
four  inches  below  the  anus.  In  the  after-treatment  the  attend- 
ant was  directed  to  steep  the  horse's  tail  two  or  three  times  a 
day  in  a  solution  of  bichloride  of  mercury,  so  that  "  the  horse 
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attended  to  the  frequent  dressing  of  the  wound,  purifying  the 
air  and  surrounding  objects  himself." 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  11,  1888: 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis  .  . 

Measles 

Diphtheria 

Small-pox 


Week  ending  Dec.  4. 

Cases. 

Deaths. 

18 

4 

171 

28 

1 

2 

295 

13 

111 

26 

1 

0 

Week  ending  Dec.  11. 


Cases. 


23 

164 

0 

351 

136 

1 


Deaths. 


7 
31 

0 
28 
32 

0 


The  Health  of  New  York  City.— During  the  four  weeks 
ending  Tuesday,  December  11th,  the  following  numbers  of  cases 
and  deaths  from  infectious  diseases  were  reported  to  the  Sani- 
tary Bureau  of  the  Health  Department:  Typlioid  fever,  77 
cases  and  25  deaths;  scarletr  fever,  Sly  cases  and  107  deaths; 
cerebro-spinal  meningitis,  3  ca>es  and  2  deaths;  measles,  1,230 
cases  and  51  deaths;  dipiitheria,  460  cases  and  127 deaths;  small- 
pox, 3  cases  and  no  deaths. 

The  Health  of  Kansas  City,  Mo.— For  the  two  weeks  end- 
ing Saturday,  December  8th,  according  to  the  city  physician's 
report,  there  were  61  deaths,  including  2  from  croup,  1  from 
diarrhoea,  2  from  diphtheria,  3  from  typhoid  fever,  1  from 
typho-malarial  fever,  1  from  marasmus,  and  2  from  meningitis. 
The  deatli-rate  for  the  two  weeks  was  10"1  and  7"5  in  a  thousand 
of  the  population. 

The  Southern  Surgical  and  Gynaecological  Association 

held  its  first  annual  meeting  last  week  in  Bir/ningham,  Alabama. 
The  programme,  which  we  have  already  published,  was  closely 
carried  out,  and  the  meeting  was  in  every  way  creditable  and 
profitable.  Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: Presidtnt,  Dr.  Hunter  McGuire,  of  Richmond;  vice- 
president?,  Dr.  W.  O.  Roberts,  of  Louisville,  and  Dr.  Bedford 
Brown,  of  Alexandria ;  judicial  council.  Dr.  J.  S.  Cain,  Dr.  W. 
T.  Briggs,  and  Dr.  V.  O.  Hordon,  of  Nashville,  Dr.  J.  M.  Tay- 
lor, of  Corinth,  Miss.,  and  Dr.  D.  Ford,  of  Augusta,  Ga. ;  pub- 
lication committee,  Dr.  W.  B.  Rogers,  of  Memphis,  and  Dr.  V. 
O.  Hordon,  of  Nashville.  It  was  voted  to  hold  the  next  meet- 
ing in  Nashville,  beginning  on  the  second  Tuesday  in  November, 
1889. 

The  Jefferson  Medical  College  Hospital, — By  the  cour- 
tesy of  the  Philadelphia  "  Polyclinic  "  we  learn  that  Dr.  Henry 
LeflFmann  has  been  elected  pathological  chemist  at  tLe  hospital. 
No  teaching  duties  are  connected  with  the  position,  but  it  has 
been  instituted  to  permit  of  regular  investigations  in  medical 
chemistry  in  the  clinical  work  of  the  hospital. 

Army  Intelligence. —  Official  List  of  Ckangea  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  December  2  to  December  8,  1888: 
Williams,  John  W.,  Major  and  Surgeon,  is  hereby  relieved 
from  furtiier  duty  with  tiie  battalion  of  tlie  Second  Artillery 
at  Fort  Wadsworth,  New  York  Harbor,  and  will  proceed  to 
join  his  permanent  station,  Jackson    Barracks,  Louisiana. 
Par.  3,  S.  O.  256,  Headquarters  Division  of  tlie  Atlantic, 
Governor's  Island,  New  York  city,  December  5,  1888. 
Ball,  Robeet  R.,  First  Lieutenant  and  Assistant  Surgeon.    By 
direction   of    the   Secretary   of  War  the    leave  of  absence 
granted  in  Special  Orders  No.  129,  October  18,  1888,  De- 


l)artment  of  the  Missouri,  is  extended  one  month.     Par.  11, 
S.  O.  279,  A.  G.  O.,  Washington,  November  30,  1888. 

Naval  Intelligence. —  Off^ial  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  Stales  Navy  for  the  weeh  ending  De- 
cember 8,  1888 : 
Bkansford,  J.  F.,  Surgeon.     Detached  from  the  Smithsonian 

Institution  and  granted  six  months'  leave,  with  permission 

to  go  abroad. 

Marine-Hospital  Service.  — 6{^ciff?  List  of  Changes  of 

Stations  and  Duties  of  Medical  Officers  of  the  United  States 

Marine- Hospital  Service  for  the  two  weeks  ending  December  8, 

1888: 

Stonek,  G.  W.,  Surgeon.  When  relieved,  to  proceed  to  De- 
troit, Mich.,  and  assume  charge  of  the  Service.  November 
26,  1888.  Granted  leave  of  absence  for  thirty  days.  No- 
vember 28,  1888. 

Caemichael,  D.  a.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days.  November  27,  1888.  Relieved 
from  duty  at  Washington,  D.  C,  and  ordered  to  Marine  Hos- 
pital, Wilmington,  N.  C.     December  3,  1888. 

Devan,  S.  C,  Passed  Assistant  Surgeon.  Detailed  as  Attend- 
ing Surgeon  and  acting  Chief  Clerk,  Marine-Hospital  Bureau. 
December  3,  1888.  Granted  leave  of  absence  for  eight 
days.     December  8,  1888. 

Uequhaet,  F.  M.,  Passed  Assistant  Surgeon.  To  proceed  to 
Evansville,  Ind.,  for  temporary  duty.     November  30,  1888. 

Beooks,  S.  D.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days.     December  8,  1888. 

Norman,  Seaton,  Assistant  Surgeon.  Ordered  to  examination 
for  promotion.  November  27,  1888.  Granted  leave  of  ab- 
sence for  twenty-five  days.     December  8,  1888. 

Fattic.  J.  B.,  Assistant  Surgeon.  Ordered  to  examination  for 
promotion.     December  7,  1888. 

Magruder,  G.  M.,  Assistant  Surgeon.  Relieved  from  special 
duty  at  Way  Cross,  Ga.     December  8,  1888. 

KiNYouN,  J.  J.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  ten  days.     December  8,  1888. 

Vaugiian,  G,  T.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  twenty-three  days.     December  8,  1888. 

Guitb:ras,  G.  M.,  Assistant  Surgeon.  To  proceed  to  Savannah, 
Ga.,  for  temporary  duty.     December  3,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  December  17th:  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology) ;  New  York  County 
Medical  Association;  Medico-chirurgical  Society  of  German 
Physicians;  Hartford,  Conn.,  City  Medical  Association; 
Chicago  Medical  Society. 

Tuesday',  December  18th:  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine) ;  New  York 
Obstetrical  Society  (private) ;  Medical  Society  of  the  County 
of  Kings,  N.  Y  ;  Ogdensburgh  Medical  Association;  Balti- 
more Academy  of  Medicine. 

Wednesday,  December  19th:  H;irlem  Medical  Association  of  the 
City  of  New  York;  Nortli western  Medical  and  Surgical  So- 
ciety of  New  York  (private) ;  Medical  Societies  of  the  Coun- 
ties of  Allegany  (quarterly)  and  Tompkins  (semi-annual — 
Ithaca),  N.  Y. ;  New  Jersey  Academy  of  Medicine  (Newark). 

Thursday,  December  20th:  New  York  Academy  of  Medicine; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  December  21st:  Chicago  Gynaecological  Society  (au- 
nnal);  Baltimore  Clinical  Society. 

Saturday,  December  23d  :  New  York  Medical  and  Surgical  So- 
ciety (private). 
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Ilrocccbings  of  Societies. 
Ni:w  YoiiK  neurolo(jk;al  socii-yrv. 

Meeting  of  October  £,  1888. 
The  President,  Dr.  (iitoitoE  W.  Jacohy,  in  tiie  ('linir. 

Muscular  Dystrophies.— F)r.  H.  Saciih  prtsented  the  liis- 
lori«.s  of  thiiH'  ciisis,  coininising  tlic  ori^innl  portion  of  a  piiper 
read  before  tiio  American  Ncnrologicnl  AsHOciation.  (>See  padres 
(i'20  and  (i.jl.) 

Dr.  W.  K.  BiRDSALL  had  been  interested  in  the  typea  shown 
and  was  not  incHned  to  question  the  anther's  diagnoHis.  The 
last  case  was.  he  tlionglit,  allied  to  the  progressive  muscular 
atrophy  typo  ratlier  than  to  that  of  an  acute  poliomyelitis.  He 
thoufiht,  however,  that  there  n)ight  he  {grades  between  the  two; 
that  there  was  no  sharp  line  of  doinarkation  between  them.  Tlio 
former  presented  the  characters  of  a  degeneration,  wliilo  the  lat- 
ter was  an  acute  inflammatory  condition  which  might  involve  not 
only  the  {jray  matter,  but  extend  to  the  neighboring  tracts.  The 
speaker  hud  a  case  in  mind  diagnosticated  as  acute  inflammatory 
poliomyelitis.  There  was  involvement  of  the  muscles  of  the  an- 
terior and  i)osterior  aspects  of  the  thigh,  with  slight  aftection  of 
the  anterior  tibial  group,  and  exaggerated  reflex,  showing  exten- 
sion to  tiie  lateral  column.  In  the  speaker's  opinion,  the  differ- 
ent varieties  of  atrophy  represented  grades  rather  than  distinct 
pathological  entities.  The  fact  that  the  atrophy  in  one  case  had 
affected  an  arm  and  a  leg,  in  one  was  heraiplegic  and  in  another 
paraplegic,  should  not  blind  one  to  the  possibility  that  the  patho- 
logical processes  might  be  the  same.  In  the  present  state  of 
our  histological  knowledge,  he  thought  that  we  were  not  even 
able  to  separate  cases  into  those  of  myopathic  and  those  of 
myelopathic  origin.  The  number  of  the  cases  was  meager  and 
our  methods  of  examination  were  not  calculated  to  reveal  minor 
degrees  of  atrophy.  In  the  muscles,  nerves,  and  cord  it  might 
be  possible  to  have  a  gradual  destruction  and  regeneration  going 
on  which  would  escape  detection.  The  value  of  the  electric  re- 
action was  equally  open  to  doubt.  If  fibers  degenerated  one  by 
one,  it  was  probable  that  the  reaction  would  remain  normal  un- 
til the  number  of  atrophied  fibers  had  attained  a  certain  grade. 
The  degeneration  reaction  would  in  any  case  be  interfered  with 
by  the  normal  reaction  of  the  healthy  fibers.  The  question  was 
whether  there  was  great  uniformity  in  these  various  types  or 
great  diversity ;  he  favored  the  latter,  the  types  running  into 
each  other. 

Dr.  Mart  Putnam  Jacobi  suggested  that  the  gluteal  muscles 
had  been  unaffected  in  the  second  case  presented.  This  accounted 
for  the  lack  of  the  usual  difficulty  in  getting  up  from  the  floor. 

Dr.  Sachs  was  of  the  same  opinion.  He  bad  referred  to  the 
point  because  Dr.  Gowers  had  mentioned  the  symptom  as 
pathognomonic. 

Dr.  0.  L.  Dana  referred  to  a  case  of  pseudo-hypertrophy  in 
which  the  disease  had  advanced  from  the  calves  to  the  thighs 
and  thence  to  the  shoulder  girdle.  There  was  slight  hyper- 
trophy of  the  forearm,  the  part  said  to  be  unaffected  in  Erb's 
form.  The  fundamental  distinction  between  the  symptoms  of 
chronic  anterior  poliomyelitis  and  those  of  progressive  muscular 
atrophy  was  the  retrogressive  or  stationary  character  of  the 
former  and  the  progressive  character  of  the  latter.  It  was  diffi- 
cult to  criticise  the  diagnosis  in  Dr.  Sachs's  last  case.  He  would 
suggest  that  a  careful  examination  of  the  urine  be  made  for  lead. 
A  number  of  cases  of  anterior  poliomyelitis  in  children  had  been 
recently  ascribed  to  lead. 

Dr.  L.  C.  Gray  would,  upon  a  priori  reasoning,  decide  that 
Case  III  was  one  of  chronic  anterior  poliomyelitis,  but  an- 
terior-horn myelitis  was,  as  had  been  suggested,  retrogressive. 


MuHcidar  atro|ihy  could  be,  he  thought,  divided  into  that  of 
Hpinal  and  piTiphcral  origin;  of  the  hitter,  however,  we  inuHt 
(lihtitiguiMli  between  that  arising  in  the  musclcH  and  that  due  to 
peri|)heral  nenritis.  The  rcHults  of  treatment  varied.  There 
were  cases  which,  with  rest  in  bed,  faradism,  and  gentle  maf>H- 
age,  improved,  while  other  cases  were  unaflFected  by  treatment, 
lie  thought  that  the  former  were  spinal  while  the  latter  were 
peripheral,  either  neural  or  rnuccular,  in  origin.  Formerly  the 
diagnosis  of  a  central  or  |)eripheral  origin  had  been  determined 
by  the  presence  or  absence  of  the  reaction  of  degeneration. 
Now  confusion  surrounded  this  test  also.  The  speaker  inquired 
in  regard  to  opinion  upon  this  point.  Was  the  degeneration 
reaction  present  only  where  the  muscles  were  degenerated? 

Dr.  Sachs  was  pleased  that  Dr.  Hirdsall,  who  had  not  heard 
his  j)flper  in  Washington,  had  been  in  substantial  agreement 
with  it.  While  there  was  diversity  of  types,  there  was  no  ana- 
tomical distinction  between  pHeudo-hy[)ertroi)hy  and  atrophy, 
Tlie  primary  and  spinal  muscular  dystrophies  were  distinguished 
by  their  symptoms.  The  primary  affection  occurred  early; 
there  was  absence  of  fibrillary  contractions,  and  there  was  ab- 
sence of  the  reaction  of  degeneration.  This  group  included 
pseudo-hypertrophy,  Erb's  type,  .and  that  of  Landouzy  and 
D6j6rine. 

Dr.  Gray  begged  to  refer  to  a  case  recorded  by  Schultze, 
which  had  been  assumed  to  be  primary,  but  in  which  there  had 
been  found  changes  in  the  cord. 

Dr.  Sachs  explained  that  the  change  referred  to  was  inde- 
pendent of  and  unconnected  with  the  muscular  symptoms.  It 
was  in  a  part  of  the  cord  not  connected  with  tiie  muscles  af- 
fected. He  suggested  that  in  Dr.  Dana's  case  the  atrophy  in 
the  right  arm  might  have  given  rise  to  a  fictitious  appearance 
of  hypertrophy  in  the  forearm. 

Dr.  Dana  added  that  the  muscles  had  also  the  peculiar  feel 
of  pseudo-hypertrophy. 

Dr.  Saohs  did  not  question  Dr.  Dana's  diagnosis.  He  be- 
lieved that  all  present  had  agreed  upon  the  desirability  of  get- 
ting rid  of  the  present  classification  upon  anatomical  distribution 
of  the  hypertrophy  or  atrophy.  He  had  retained  the  term 
"  peroneal  form  "  for  convenience  only. 

Othsematoma  or  Insane  Ear. — Dr.  M.  D.  Field  read  a  pa- 
per with  this  title.  The  title  referred  to  a  shrunken,  shriveled 
condition,  preceded  by  a  period  of  active  congestion,  during 
which  the  organ  was  swollen,  hot,  and  very  paiiiful.  Between 
the  cartilage  and  the  perichondrium  there  was  effused  a  sero- 
sanguinolent  fluid,  which  might  become  purulent.  This  was 
absorbed,  or  rupture  occurred,  with  healing  and  the  deformity 
described.  The  deformity  was  not  uncommon  among  the  in- 
sane. It  had  been  attributed  to  trophic  change.  The  most 
general  opinion  had  been  that  othaematoma  was  characteristic 
only  of  chronic  cases,  and  usually  indicated  an  incurable  con- 
dition. The  question  of  a  traumatic  origin  had  received  some 
attention.  It  had  been  remarked  that  a  Greek  statue  repre- 
sented a  boxer  with  this  deformity.  The  author  could  not  re- 
call the  reference.  It  had  been  said  to  result  in  boys  from  the 
violence  of  the  game  of  foot-ball.  It  had  also  been  observed 
among  soldiers. 

The  author  had  had  under  his  care  the  case  of  a  professional 
pugilist  who  had  presented  the  deformity  in  question.  Upon 
directing  his  attention  to  it,  the  man  had  remarked  tiiat  it  had 
resulted  from  a  blow  upon  the  head,  and  that  it  was  common  in 
his  profession ;  that  he  knew  as  many  as  a  hundred  men  simi- 
larly injured.  Arrangements  had  been  made  with  this  man  to 
be  present  at  the  meeting.  He  had  been  unable  to  come,  but 
had  sent  a  substitute.  Several  undersized  professional  pugil- 
ists were  exhibited — all  presenting  the  deformity.  It  could  be 
added  that  only  one  had  ever  been  in  an  asyluu).     This  one  had 
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been  in  for  delirium  tremens.  It  was  evident  that  the  insane 
ear  might  proceed  from  traumatism,  also  ihat  it  was  more  com- 
mon than  was  generally  supposed. 

Dr.  F.  Peterson  had  seen  the  condition  frequently  in  tiio 
insane,  and  believed  that  it  was  always  due  to  traumatism.  It 
was  more  frequent  among  the  insane,  probably  on  account  of 
the  necessity  for  restraint,  also  l)ecause  the  insane  were  apt  to 
injure  themselves  in  many  ways.  lie  also  believed  that  the 
changes  in  the  wali-i  of  the  vesst- Is  in  insanity  predi-iposed  to  the 
result,  lietrograde  metamorphosis  ot  the  cartilage  and  peri, 
chondriuni,  like  that  of  senility,  was  common  in  general  paresis 
and  other  varieties  of  chronic  insanity. 

Dr.  R.  L.  Parsons  exhibited  a  cast  of  othaematoma  in  the 
recent  state  taken  some  years  ago.  He  had  always  considered 
the  condition  a  result  of  nerve  degeneration.  The  exhibition 
this  evening  had,  however,  demonstrated  that  it  might  result 
from  traumatism  alone. 

Dr.  Douglas  had  seen  a  considerable  number  of  instances 
of  the  insane  ear,  and  thought  tltat  it  had  been  due  to  violence 
in  every  instance,  either  frum  the  attendants,  from  other  pa- 
tients, or  from  the  sufferer  himself. 

Dr.  Ingbam  could  corroborate  this  statement.  The  insane 
had  the  habit  of  rubbing  the  ears,  which  might  account  for 
some  cases.  He  could  add  to  Dr.  Field's  record  that  ol  a  case 
of  recovery  after  double  othaematoma  during  an  active  mani- 
acal attack.  With  improvement  of  the  mental  condition  there 
was  improvement  in  the  ear.  Upon  recovery,  there  was  dimi- 
nution in  the  size  of  the  ear,  but  no  deformity. 

Dr.  Peterson  added  that  the  reference  to  the  Greek  statue 
had  been  made  by  Filrstner  ("  Arch.  f.  Psych.,"  iii). 

Dr.  Field  referred  to  the  case  reported  by  Dr.  Hun;  after 
the  patient  had  been  struck  with  a  broomstick,  the  hsematoina 
appeared  upon  the  opposite  ear.  Dr.  Hun  had  cited  the  case  as 
an  instance  in  which  traumatism  could  not  have  been  the  direct 
cause. ' 

MEDICAL   SOCIETY   OF   VIRGINIA. 

Nineteenth  Annual  Meeting,  held  at  Norfolk,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  October  23,  2J^,  25,  and 
26,  1888. 

The  President,  Dr.  Benjamin  Blackford,  of  Lynchburg, 

in  the  Chair; 

Dr.  Landon  B.  Edwards,  of  Richmond,  Recording  Secretary. 

(Concluded  from  page  584-) 

Report  on  Advances  in  the  Practice  of  Medicine.— Dr. 

"William  D.  Hooper,  of  Liberty,  gave  a  running  account  of  the 
progress  of  the  germ  theory  in  the  last  twelve  months,  saying 
the  advance  had  been  in  rather  a  "retrograde"  direction. 
Sternberg  had  proved  that  Freire's  inoculations  for  yellow  fever 
were  a  failure,  and  that  M.  Gibier  had  not  discovered  the  true 
germ  of  that  disease,  but  thought  he  himself  had.  Pasteur's  pa- 
tients were  dying  with  hydrophobia,  but  Koch's  tubercle  bacil- 
lus was  accepted  as  true  by  a  recent  congress  for  the  study  of 
tuberculosis  which  had  met  in  Paris.  Pasteur  thought  M.  Gama- 
liel', of  Odessa,  had  discovered  a  true  inoculation  for  cholera,  and 
had  referred  his  communication  to  the  prize  committee  of  the 
Academy  of  Sciences.  The  reporter  also  gave  a  description  of 
a  now  method  of  treating  ulcerated  bladder  vs-ith  enlarged  pros- 
tate by  repeated  irrigation  of  that  organ  with  warm  water  hold- 
ing iodoform  in  suspension.  He  used  a  Y-shaped  tube  five 
inches  long,  as  he  found  it  was  not  necessary  to  have  a  double 
catheter  for  that  purpose.  He  reported  two  cases — the  first  in 
a  man,  aged  seventy-eight,  relieved  on  his  death-bed  after  all 
other  means  had  failed ;  the  other  patient,  a  gentleman  aged  sev- 


enty-five years,  had  been  cured,  as  he  slept  all  night  without 
emptying  tiie  bladder,  and  rode  horseback  during  the  day. 

Cultivation  of  Vocal  Music  in  our  Schools  as  One  of  the 
Means  of  preventing  Phthisis  was  the  title  of  a  suggestive 
paper  by  Dr.  C.  E.  Buset,  of  Lynchburg.  He  stated  as  a  well- 
known  fact  that  those  nations  which  were  given  to  the  cultiva- 
tion of  vocal  music  were  strong,  vigorous  races,  with  broad, 
expansive  chests.  If  an  hour  was  daily  devoted  in  our  public 
schools  to  the  development  of  vocal  music  there  would  not  be 
the  sad  spectacle  of  the  drooping,  withered,  hollow-chested, 
round-shouldered  children.  There  was  too  great  a  tendency  to 
sacrifice  physical  health  upon  the  altar  of  learning.  Vocal 
music  was  a  gyumastic  exercise  of  the  lungs  by  development  of 
the  lung-tissue  itself.  The  lungs  in  improved  breeds  of  cattle, 
which  naturally  took  little  exercise  and  were  domiciled  much 
of  the  time,  were  considerably  reduced  in  size  when  compared 
with  those  of  animals  running  at  liberty  ;  and  so  it  was  with  the 
human  race,  which  led  inactive  lives  from  civilization.  Phthisis 
generally  began  at  the  apices  of  the  lungs,  because  these  parts 
were  more  inactive,  and  because  the  bronchial  tubes  were  so 
arranged  that  they  carried  the  inspired  air  with  greater  facility 
to  the  bases  than  to  the  apices.  During  inactivity  a  person 
would  ordinarily  breathe  about  480  cubic  inches  of  air  in  a 
minute.  If  he  walked  at  the  rate  of  six  miles  an  hour  he  would 
breathe  3.200  cubic  inches.  In  singing,  this  increased  more  than 
in  walking,  as  to  sing  well  required  all  the  capacity  of  the  lungs. 
The  instructor  of  vocal  music,  in  addition  to  his  musical  educa- 
tion, should  understand  the  anatomy  and  physiology  of  the  res- 
piratory organs. 

Mysticism  in  the  Developments  of  Medicine  was  the  title 
of  a  paper  presented  by  Dr.  M.  A.  Rust,  of  Richmond,  in  which 
he  said  that  the  science  of  medicine  to-day  embraced  surgery  as 
well  as  medicine.  The  modern  surgeon  was  a  scientific  physi- 
cian endowed  with  manual  skill.  But  surgery  and  medicine 
had  not  developed  from  the  same  germ.  The  traumatic  injuries 
must  needs  have  engaged  our  progenitors'  attention  at  an  epoch 
when  brain  evolution  was  not  so  far  advanced  as  to  enable  them 
to  take  cognizance  of  internal  disturbances;  thus  we  likewise 
saw  our  domestic  animals  bestow  some  kind  of  treatment  on 
external  injuries.  Now,  if  we  followed  surgical  art  through  all 
its  stages,  we  should  find  its  work  ever  to  be  tangible  work — 
ever  free  from  mystery.  It  was  different  in  regard  to  internal 
diseases.  As  soon  as  brain  evolution  had  reached  the  point  of 
manifesting  itself  by  some  kind  of  reason  or  thought,  the  inter- 
nal functional  disturbances,  for  which  no  visible  cause  existed, 
were  attributed  to  the  action  of  some  occult  and  supernatural 
power.  Wherever  we  met  man,  even  in  the  lowest  state  of 
savagery,  we  found  the  idea  of  this  power  evolved.  Primitive 
man,  as  little  as  the  savage  of  to-day,  was  capable  of  dealing 
with  it.  But  there  arose  a  particular  class  of  men  endowed 
with  superhuman  qualities,  and  fitted  for  interposing  between 
mankind  and  good  and  evil  spirits.  Priestcraft  and  the  healing 
art  coalesced  into  one  and  the  same  sacred  profession,  of  which 
the  actually  existing  and  ministering  medicine-man  in  the  Indian 
Territory  or  on  the  banks  of  the  Congo  was  a  living  prototype. 
The  healing  art  still  bore  the  vestiges  of  its  descent :  there  still 
existed  a  faint  family  likeness  between  the  professional  healer 
and  the  medicine-man,  priest,  sorcerer,  or  juggler.  The  mysti- 
cism of  mediasval  medicine  took  shape  and  color  through  the 
co-operation  of  various  factors. 

Foremost  stood  the  Judaic- Christian  devil,  who  followed  in 
the  wake  of  advancing  and  triumphant  Christianity,  Wherever 
the  cross  was  planted,  there  the  upas  tree  of  diabolism,  of  de- 
moniacal nosology,  of  pathology  and  therapeutics,  of  witch- 
craft, developed  and  branched  out  into  gigantic  dimensions, 
I  infecting  Christianity  with  a  most  baneful    mental    epidemic. 
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"Wliilo  suifjery  wiih  loft  in  tlio  IkuhIh  of  tho  bnrber-siir^rooii,  flio 
IiiMiliiifi  art  l)i«cimio  tlio  rnonoixtly  of  inonk»(  iiiul  i)rii'stH;  tlimir- 
fjy  and  tliaiuimliir^iy  wimt  nll-pcrviHliii);.  Hvoii  wlieii.  iiflor  tlio 
revival  of  lollors  and  tlio  foiiiidatioii  of  uiiiverHilioH,  tlio  lioalinf^ 
munopol}  imd  Ik  on  wroiiohod  from  tlio  jirioHlly  graxp,  niVHticlHin 
continuod  to  oK-avo  to  the  lioalinjj  art,  and  waH  an  yot  not  ox- 
tinot.  At  a  tiino  when,  anion^  the  f?onorality  of  nion,  nn  ull- 
OMihraoin;;  ciilturo  wmh  advancing;  with  lonji  and  rajiid  stridoa, 
tJio  liold  of  tlio  knowloilfjo  of  lifo  and  lioallh  still  lay  over- 
grown with  tlio  woods  of  siiporstition  and  darkened  by  the 
fops  of  ijj;noraneo.  Tho  iniplioit  belief  in  drn;;s  of  all  sorts, 
from  all  sourooH,  was  still  nnsbakon:  the  ap)>otito  for  nostrums 
insatiablo;  tho  magnitude  of  the  oonsumption  appalling;  tho 
conaequences,  in  many  instances,  disastrous.  Disease  was  re- 
garded as  an  inimical  entity  which  had  to  be  fought  with  all 
earthly  and  unearthly  weapons;  for  every  special  disease  an 
herb  or  a  mineral  must  exist  that  would  heal  it;  greatness 
was  bestowed  upon  the  healer  who  could  make  tho  greatest 
fu<8  and  stir.  Withal,  the  relations  of  surroundings  to  life  and 
health,  the  simplest  hygienic  rules,  were  ignored  or  recklessly 
disregarded.  However,  the  time  was  fast  approaching  when 
hygienic  and  preventive  medicine  would  supersede  the  meth- 
ods of  tho  old  healing  art,  when  the  physician  would  minister 
as  a  jiublic  functionary  of  tho  highest  order,  invested  with  the 
guardianship  of  the  well-being  and  happiness  of  the  human 
race,  present  and  future.  Before  this  change  could  take  place 
public  opinion  must  be  educated  ;  man  must  be  awakened  to  the 
raoraentons  cogitation  that  he  held  in  his  hands  the  power 
over  his  destiny  and  the  destiny  of  his  oflfspring.  It  was  the 
physician,  and  the  physician  only,  who  could  lift  public  con- 
ceptions of  life,  health,  and  disease  to  this  higher  level.  In  or- 
der to  fulfill  his  vocation  of  educating  the  public,  of  controlling 
and  regulating  the  relations  between  human  life  and  the  outer 
world,  he  must  acquire  an  exhaustive  knowledge  of  all  the  sur- 
roundings of  man — a  knowledge  of  the  whole  of  nature. 
Without  it,  he  must  disastrously  fail.  No  doubt  the  scent  of 
burnt  offerings  operated  propitiously  on  the  gods;  but,  said 
Goethe,  ''if  the  priest  has  a  cold  in  the  head,  the  gods  can  not 
smell." 

What  is  the  Duty  of  a  Doctor  to  his  Patient  suffering 
from  Malignant  Disease?— Dr.  William  W.  Parker,  of  Rich- 
mond, presented  a  paper  with  this  title,  and  reached  the  follow- 
ing conclusions:  1.  In  the  treatment  of  cancer  and  other  neces- 
sarily fatal  diseases  it  was  the  duty  of  the  doctor  to  mislead  and 
deceive  his  patient  as  long  as  he  could  as  to  the  nature  and  fatal 
ending  of  the  disease.  2.  It  was  also  his  duty,  in  other  maladies 
not  fatal,  often  to  deceive  his  patient  both  as  to  the  medicine 
used  and  also  as  to  his  real  opinion  of  the  case.  Such  deception 
was  also  a  daily  occurrence,  and  was  practiced  by  all  doctors. 
3.  This  mode  of  proceeding  was  not  at  all  agreeable  to  the  doc- 
tor, and  was  a  great  strain  upon  his  nervous  system;  and  the 
only  motive  for  it  must  be  tiie  good  of  his  patient.  4.  Decep- 
tion had  always  been  recognized  as  lawful  and  right  in  war,  and 
had  been  highly  commended  by  the  wisest  men.  5.  In  this  de- 
ception, in  the  case  of  both  the  doctor  and  the  general,  the 
motive  must  be  of  the  highest  and  most  unselOsh  character. 
6,  In  many  of  the  great  crises  of  life  one  virtue  had  for  a  time 
to  be  in  abeyance,  and  yield  to  other  greater  virtues  and  duties. 
Human  life  was  daily  saved  by  withholding,  it  needful  by  deceit, 
sad  news  that  would  be  apt  to  kill  by  sliock.  7.  It  was  plainly 
the  duty  of  the  doctor  to  prolong  the  life  of  bis  patient,  and  in 
every  case  and  by  all  means  in  his  power  to  render  hitii  com- 
fortable in  body  and  mind.  8.  The  utmost  frankness  should  be 
practico'l  by  the  doctor  in  his  intercourse  with  the  sick  person's 
friends,  and  was  demanded  alike  by  regard  for  his  own  reputa- 
tion and  for  the  rights  of  his  patient.     9.  It  was  the  doctor's 


duty,  in  all  cnHcs  of  malignant  disease,  to  consent  to  n  consulta- 
tion, if  not  to  suggest  it.  ID.  Hope  was  one  of  the  most  pre- 
cious instincts  or  fa(;ulties  of  tho  soul,  and  it  was  tho  iloctor's 
duty  to  cherish  it  to  the  last.  As  every  patient  had  the  desire 
to  live,  "the  expectation,"  the  other  element  of  hope,  must  be 
cultivated  by  the  doctor.  11.  However  desperate  the  case  might 
be,  it  WH8  the  doctor's  duty  to  stand  by  his  patient,  and  cheer 
him  to  the  last. 

In  responso  to  nunierons  (;alls,  Dr.  John  H.  Hamilton,  of 
Washington,  Surgeon-(JeneraI  of  the  Marinc-lloH|)ital  .Service, 
said  that  he  could  not  hope  to  say  anything  in  the  nature  of  in- 
struction to  this  old  and  distinguished  association,  ospeciolly  as 
what  he  should  say  was  entirely  unpremeditated  and  without 
jireparation.  But  in  epidemiology,  history  was  always  interest- 
ing, and  he  would  briefly  give  the  outline  history  of  the  epi- 
demic of  yellow  fever  now  existing  in  the  State  of  Florida. 

Last  year  the  yellow  fover  had  appeared  in  Key  West  in  the 
family  of  a  restaurant  keeper  by  the  name  of  Haker.  It  ap- 
peared that  one  Bolio  family — who  had  kejit  hotels  in  Havana  in 
various  places,  the  last  being  called  the  Quinta  Avenida  (Fifth 
Avenue  Hotel) — unfortunately  for  Florida,  emigrated  to  Key 
West.  Their  household  effects,  under  the  regulations  governing 
the  regular  lines  of  steamers,  could  not  be  shipped  by  them,  so 
they  shipped  these  effects,  cou'^isting  of  bedding  and  various 
articles  of  furniture,  by  an  irregular  "  tramp,"  not  now  running, 
called  the  Cochran.  There  was  no  objection  officially  made  at 
Key  West,  and  these  effects  were  landed  and  stored  above  Ba- 
ker's restaurant.  The  Baker  family  died  of  the  fever,  and  thus 
the  fever  started  and  rapidly  became  epidemic.  The  Govern- 
ment, under  the  operation  of  that  section  of  the  statutes  forbid- 
ding interference  with  local  authorities,  did  nothing  except,  on 
request  of  the  Governor,  to  aid  the  local  board,  establish  a  dis- 
pensary, and  pay  the  expenses  of  the  city  hospital.  To  provide 
for  the  speedy  depopulation  of  the  city,  a  refugee  camp  was 
established  at  Egmont  Key  at  the  mouth  of  Tampa  Bay!  No 
case  from  Egmont  Key  communicated  the  disease. 

The  first  ca^es  in  Tampa  were  kept  secret  from  August  to 
October  21at.  A  family  of  Italians  by  the  name  of  Turk,  fruit 
dealers,  brought  the  fever  into  Tampa.  The  steamers  had  re- 
fused, under  orders  from  the  Hillsborough  County  Board  of 
Health,  to  bring  fruit  from  Havana  or  Key  West.  These  Ital- 
ians, finding  it  impossible  to  continue  in  business,  set  up  a  smug- 
gling line  and  brought  fruit  by  way  of  Punta  Gorda  Bay,  and 
overland  to  Tampa.  For  this  purpose  the  man  Turk  and  his 
assistant  Peep,  or  "  Pete,"  made  frequent  surreptitious  visits  to 
Key  West  while  the  disease  was  there  epidemic,  and  blankets 
were  purchased  in  the  infected  city  and  used  while  on  the  over- 
land trip  and  brought  to  Tampa.  It  was  a  significant  fact  that 
the  whole  family  of  these  Italians  were  the  first  taken  sick,  but 
they  were  not  publicly  known  to  have  been  out  of  the  town,  al- 
though the  fact  was  now  known.  The  measures  taken  by  the 
Government  were  simply  to  conform  to  the  wishes  of  the  Gov- 
ernor to  aid  the  Hillsborough  County  Board  of  Health.  The 
duty  of  preventing  the  spread  of  the  disease  was  undertaken  by 
the  Florida  State  Protective  Association,  an  organization  con- 
sisting of  one  representative  from  each  County  board  of  health, 
under  the  pre.'sidency  of  Dr.  King  Wyly,  of  Sanford.  In  Decem- 
ber the  association  raised  the  quarantine  against  Tampa.  The 
County  Board  of  Health  asserted  that  the  disease  had  disap- 
peared, bur,  unfortunately,  the  disease  had  not  been  stamped  out, 
and,  although  the  cases  of  fever  lingered  all  winter  in  Tampa,  its 
existence  there  was  bitterly  denied. 

From  Tampa  the  disease  spread  to  Plant  City,  Manatee,  and 

other  places,  and  it  was  now  believed  that  the  fever  had  been  at 

Jacksonville  as  early  as  February.     Dr.  Potts  treated  cases  in 

'  Bay  Street  in  June,  and  there  were  probably  cases  continuously 
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until  the  formal  announcement  was  made.  The  speaker  then 
described  the  Governmental  measures  taken  to  prevent  the 
spread  of  the  disease,  and  referred  in  detail  to  the  marked  suc- 
cess of  the  operations  at  Camp  Perry. 

Report  on  Psychology  and  Neurology.— Dr.  Randolph 
Barksdale,  of  Petersburg,  in  his  report  sketched  the  liistory  of 
the  treatment  of  insanity:  Over  two  thousand  years  ago  in- 
sanity had  been  believed  to  be  a  state  of  being  posses.sed  by  the 
devil,  and  the  treatment  had  been  directed  toward  driving  the 
devil  out  and  punishing  the  person  for  letting  the  devil  in.  Hip- 
pocrates had  been  the  first  to  cast  off  such  superstition,  and  an- 
nounced that  insanity  was  the  result  of  disease  of  the  brain ;  that 
the  mind — the  soul — could  not  be  diseased  ;  and  his  doctrines 
prevailed  and  resulted  in  improved  treatment.  But  after  the  fall 
of  the  Roman  Empire  these  doctrines  had  passed  away.  Again 
the  insane  had  become  victims  of  persecution  and  punishment. 
It  had  not  been  until  1795  that  Pinel  had  inaugurated  the  ref- 
ormation school  of  treatment  which  prevailed  to  this  day.  He 
had  again  taught  that  insanity  was  a  disease,  and  that  the  insane 
were  entitled  to  all  the  care  of  the  skilled  physician  and  nurse. 
Since  then  improvements  had  been  almost  yearly  made  in  tlie 
care  and  treatment  of  the  insane,  as  of  other  diseases.  Under 
the  head  of  neurology  Dr.  Barksdale  mentioned  some  approved 
uses  of  electricity  in  medicine,  and  also  noted  approvingly  some 
advances  made  by  Seguin  and  others  with  reference  to  the 
localization  of  functions  of  the  brain,  which  might  help  the  sur- 
geon materially  in  selecting  the  site  for  the  trephine  in  certain 
obscure  brain  injuries  and  diseases. 

Report  on  Obstetrics.— Dr.  G.  McDonald,  of  Union,  West 
Virginia,  in  his  report  spoke  of  the  value  of  asepsis  and  anti- 
septics in  midwifery,  repeating  the  precautions  that  had  time 
and  again  been  repeated  in  books,  journals,  etc.  As  to  anaes- 
thetics in  labor,  chloral  hydrate  in  fifteen-grain  doses,  every 
half-hour  or  so,  was  better  during  the  early  stages  of  labor  than 
chloroform,  whicli  latter  sliould  be  reserved  for  the  final  throes. 
The  placenta  was  best  expelled  by  Credo's  method.  It  had  been 
recommendeil  to  pack  the  cavity  of  the  uterus  with  iodoform 
gauze  in  cases  of  post-partum  haemorrhage  after  the  failure  of 
ergot,  hot  or  cold  injections,  etc.;  but,  as  a  rule,  we  should 
empty  the  uterus  promptly  and  cause  tonic  contraction  of  the 
organ.  In  cases  of  placenta  praevia,  the  tampon  might  undoubt- 
edly be  used  to  gain  time  for  suflicient  dilatation  of  the  os  uteri 
in  order  to  use  the  hand,  etc.  When  a  case  of  occipito-posterior 
position  was  seen  before  rupture  of  the  membranes,  and  before 
the  head  and  shoulders  became  impacted  in  the  pelvis,  the  aseptic 
hand  should  be  introduced  (the  patient  under  chloroform),  the 
head  caught  between  the  fingers  and  thumb,  and  tiie  occiput 
rotated  forward,  when  the  labor  might  proceed  as  in  a  normal 
case.  In  regard  to  face  presentations,  when  the  chin  fell  into 
the  hollow  of  the  sacrum,  the  chin  should  be  brought  forward 
and  held  there  until  expelled.  The  Veit-Smellie  method  was 
advocated  for  extraction  of  the  after-coming  head  in  breech 
cases.  The  importance  of  laparotomy,  etc.,  in  rare  instances  in 
obstetrics  was  dwelt  upon. 

The  Conduct  of  Pregnant  Women  before  and  after  De- 
livery.— Dr.  William  L.  Robinson,  of  Danville,  presented  a 
paper  in  which  he  considered — 1.  The  causes  and  treatment  of 
the  nausea  of  pregnancy.  2.  The  effects  of  granulations  of  the 
cervix  uteri  and  vagina  before  delivery,  and  the  dangerous  com- 
plications resulting  therefrom  during  delivery.  3.  The  causes 
and  treatment  of  constipation  during  pregnancy.  4.  The  proper 
hygienic  and  asejjtic  precautions  that  should  be  taken  before 
and  after  confinement.  5.  The  causes  of  post-partum  pains  un- 
duly protracted,  the  dangers  to  be  anticipated  therefrom,  and 
the  proper  means  of  correcting  the  trouble.  6.  The  causes  and 
treatment  of  post-partum  haemorrhage.     7.  While  antipyrine 


controlled  after-pains,  did  it  not  unduly  diminish  the  normal 
discharges?  8.  Chorea  of  pregnancy,  with  the  citation  of  sev- 
eral interesting  cases. 

Report  on  Diseases  of  Women.— Dr.  Geokoe  B.  MoCoe- 
KLE,  of  Covington,  presented  the  report.  In  regard  to  elec- 
tricity, he  presented  the  conclusions  of  Dr.  Martin,  of  Chicago, 
as  to  its  use  in  the  treatment  of  fibroids  of  the  uterus.  It  was 
free  from  danger,  was  absolutely  painless,  invariably  checked 
excessive  haemorrhage,  rapidly  reduced  the  size  of  the  tumors, 
and  stopped  neuralgic  pains;  its  use  was  based  upon  the  princi- 
ple of  the  exact  dosage  of  electricity.  Electricity  had  likewise 
proved  useful  in  removing  tumors  from  the  female  breast  in  tlie 
practice  of  Dr.  Garnett,  of  Berlin.  It  had  also  been  useful  in 
increasing  the  fiow  of  milk  in  mothers'  breasts.  Dr.  By  ford 
used  electricity  in  paralysis  of  the  bladder  after  inflammation 
had  subsided.  Dr.  Rockwell  had  successfully  used  it  in  amen- 
orrhoea.  Even  in  a  case  of  complete  extrusion  of  the  uterus 
electricity  had  been  successfully  resorted  to  to  retain  the  organ 
in  place  after  its  reposition.  Operative  procedures  seemed  to 
be  taking  the  place  of  pessaries.  Dilating  and  curetting  the 
uterine  cavity  for  numerous  growths  on  its  inner  surface,  etc., 
were  again  becoming  very  popular. 

Report  on  Diseases  of  Children.— Dr.  Oscae  Wiley,  of 
Salem,  presented  the  report.  He  remarked  on  the  marked  ex- 
citability of  infants  and  children,  and  then  stated  that  their  dis- 
eases were  greatly  modified  by  the  nervous  impressibility  of  the 
subjects.  The  severity  of  symptoms,  however,  furnished  no  safe 
guide  as  to  the  severity  of  the  disease.  For  instance,  a  convul- 
sion, than  which  we  had  no  more  hideous  symptom  or  sign, 
might  be  the  result  of  a  centric  or  eccentric  lesion  ;  it  might  be 
innocent  in  its  effects,  due  entirely  to  an  easily  removable  cause, 
or  it  might  result  from  some  organic  changes  which  would  in- 
crease from  day  to  day  in  severity.  Intercurrent  complications 
had  to  be  carefully  watched  for  in  diseases  of  children.  Stress 
should  be  laid  on  the  hygienic  and  dietetic  habits.  He  closed 
with  some  pertinent  remarks  on  dietetic  therapeutics. 

Report  on  Ophthalmology.— Dr.  Alfred  C.  Palmer,  of 
Norfolk,  read  the  report.  He  divided  his  subject  so  as  to  speak 
systematically  of  whatever  concerned  (1)  the  lids,  lacrymal 
apparatus,  and  orbit;  (2)  the  cornea,  conjunctiva,  and  sclera; 
(3)  accommodation,  refraction,  and  the  motor  apparatus;  (4) 
the  uveal  tract,  vitreous,  aqueous,  and  lens;  (5)  the  retina  and 
optic  nerve. 

Report  on  Otology  and  Laryngology.— Dr.  .John  T.  Fran- 
cis, of  Norfolk,  presented  the  report.  He  first  spoke  of  the 
pathology  of  aural  vertigo,  and  then,  with  reference  to  the 
treatment  of  otorrhoea,  said  that  lactic  acid  attacked  only  the 
fungous  growtiis,  diminished  the  secretion,  and  caused  the  odor 
to  disappear.  Pilocarpine  was  also  recommended.  Photoxylin 
(twenty-per-cent.  solution)  had  closed  a  perforation  in  the  mem- 
brana  tympaui.  The  ear  was  first  syringed  with  boric-acid  so- 
lution, and  dried  with  absorbent  cotton.  Then  the  edges  of 
the  perforation  were  painted  several  times  until  the  opening 
was  covered.  He  reported  a  case  of  serious  injury  to  the  ear 
as  a  result  of  simply  syringing  that  organ  for  a  purulent  dis- 
charge. The  remainder  of  the  report  was  on  laryngology,  and 
spoke  mostly  of  laryngeal  tumors,  tracheotomy,  chronic  and 
atrophic  rhinitis,  hay  fever,  etc. 

Enlarged  Tonsils— What  shall  we  do  with  them?— 
Dr.  Charles  M.  Shields,  of  Richmond,  read  a  paper  with  this 
title.  After  a  brief  discussion  of  the  necessity  of  removing 
hypertrophied  tonsils,  and  answering  in  the  negative  the  ques- 
tion, "  Can  they  be  removed  by  the  application  of  astringents, 
absorbents,  or  mild  caustics,  or  the  hypodermic  injection  of 
ergotin,  iodine,  etc.?"  the  speaker  presented  the  compara- 
tive merits  of  the  amygdalotome  and  galvano-cautery,  stating 
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thnt  lie  MOW  only  used  the  nmytidniotoine  in  yotitiK  oliildreii,  or 
wlioro  tlio  tuiisiU  were  of  tlio  soil  vnrioty,  wliore  tliero  wns  no 
diiii^'or  of  liiiMnorrhtigo,  on  iiccotiiit  uf  tliu  proriipt  coiitnu-tion 
of  tlio  l)lo(>(l-vo«Hi'Is.  IK'  hud  novor  Hooti  or  licurd  of  fatal 
litCMiorrlia^o  following'  tlio  nin|intati<)n  of  the  toiisilH  in  cliildroii, 
for  tlio  HHiiio  reason.  In  adults,  wlioro  tlio  tonsils  woro  of  tiio 
bard,  tihroiis  variotv,  allliouf,'ii  dniiftorous  hioniorrliafio  only  or- 
onrrod  about  onoo  in  500  cnsos,  bo  tboujjlit  timt  risk  siillioient 
to  make  us  discard  tbe  instrument  if  a  i>ufor  and  just  au  etticient 
inotliod  was  at  band.  Tbo  pdvano-oautery  fultillod  tliose  indi- 
cations. Vyohx  lour  to  oijilit  sittings  woro  sutbciont  to  melt 
down  larfio  tonsils,  ami  bo  toueliod  six  or  sovon  j)oints  at  one 
sittinjr.  It"  a  ten-por-coiit.  solution  of  cooaino  was  first  a|)|)lie(l, 
patients  did  not  complain  of  pain.  Ho  bad  observed  no  tend- 
ency to  recurrence  after  removal  by  tins  metbod.  lie  summed 
up  as  follows:  In  all  cases  except  in  younj?  children,  or  where 
the  tonsil  wfts  very  soft,  tbe  galvano-eaiitery  metbod  was  to  be 
proforrod.  because,  1st,  tbe  tonsil  could  bo  more  nearly  restored 
to  its  normal  proportions;  2d,  irregularly  sbaped  masses  could 
bo  removed;  3d,  tbe  efTocts  seemed  to  be  more  permanent; 
4tb,  it  was  devoid  of  danger. 

Improved  Means  of  Diagnosis  and  Surgical  Treatment 
of  Nasal  and  Throat  Troubles. — Dr.  Joseph  A.  Whitk,  of 
Kicbinond,  read  a  paper  in  wliicb  he  described  a  number  of  new 
inventions  made  by  himself,  both  original  instruments  and  im- 
provements in  old  ones.  Those  of  chief  importance,  as  he  re- 
garded them,  were  (1)  a  post-nasal  speculum,  or  self-retaining 
palate  retractor,  which  bad  been  described  in  the  "Journal  of 
the  American  Medical  Association,"  and  also  in  the  "  Virginia 
Medical  Monthly";  (2)  a  self-retaining  tongue  depressor,  now 
presented  for  the  first  time  to  the  profession  ;  and  (3)  a  ratchet 
snare  and  galvano  cautery  handle,  described  last  month  in  the 
Philadelphia  ''  Medical  News."  Tbe  tongue  depressor  invented 
by  Dr.  White,  once  applied,  could  not  be  displaced  by  the  motion 
of  the  patient's  tongue,  while  it  was  firmly  pressed  down  on  the 
floor  of  the  mouth.  It  exposed  the  pharyngeal  wall  perfectly 
and  allowed  of  the  free  use  of  the  rbinoscopic  mirror  while  the 
post-nasal  speculum  wa*  in  position. 
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Diseases  of  the  Skin.     Their  Description,  Pathology,  Diagnosis, 
and  Treatment.     By  H.  Radoliffe  Ckookee,  M.  D.  Lond., 
Fellow  of  tbe  Royal  College  of  Physicians  of  London,  etc. 
With  76  Illustrations.     Philadelphia:  P.  Blakiston,  Son,  & 
Co.,  1888.     Pp.  xvii-746.     [Price,  $5.50.] 
It  has  long  been  a  matter  of  some  surprise  that  England  has 
produced  only  two  recent  books  upon  the  diseases  of  the  skin 
which  may  be  classed  as  treatises.     Wilson's  large  book  dates 
back  to  tbe  dark  ages  of  dermatology,  and  bis   "  Cutaneous 
Medicine,"  though  of  later  date,  is  for  the  use  of  students. 
Tilbury  Fox's  treatise,  though  a  most  valuable  work,  was  writ- 
ten in  1864,  and  tbe  latest  editions  are  not  very  recent.     Ger- 
many has  given  us  Kaposi,  Behrend,  von  Ziemssen,  Lesser,  and 
Hans  Hebra  ;  France,  Hardy  and  Guibout:  Scotland,  Anderson 
and  Jamieson  ;  and  the  United  States,  Duhring,  Hyde,  Robinson, 
and   Shoemaker ;    England  has   kept   silence.      But  now    the 
silence  is  broken,  and  when  we   read  this  book  of  Crocker's 
we  can  but  think  that  it  was  worth  while  for  England  to  keep 
silence  so  long  if  by  so  doing  she  has  been  able  to  give  us  so 
good  a  work.     Its  author  has  been  long  and  favorably  known 
as  an  able  contributor  to  medical-journal  literature,  and  he  is 


one  of  the  moHt  highly  cHteemed  dermatologiHtH  in  Lon«lon.  By 
tliiu  book  hoHliould  win  u  hohtof  Hdmirers  wherever  good  books 
are  road. 

it  commends  itsolf  l»y  its  vory  boiiosty.  Wliat  llio  iiiitbor 
bolioviH,  III'  says;  an<l  if  ho  <iooH  not  know  a  thing,  be  says  that 
be  does  not  know.  We  know  that  be  is  a  man  of  largo  experi- 
ence in  tbo<;are  of  skin  cases,  us  be  is  the  dermatologist  to  Uni- 
versity College  Hospital.  That  bo  in  an  acute  and  careful  ob- 
server and  a  systematic  recorder  of  his  observations  bis  book 
teaches  ns.  As  one  of  the  physicians  to  tbe  East  London  Hos- 
pital for  Children  he  has  enjoyed  spociid  advantages  in  the  study 
of  tbe  skin  diseases  of  children,  and  in  the  work  now  before  us 
special  attention  is  given  to  tbe  symptomatology  of  such  dis- 
eases ;  a  unicpie  feature  of  the  book.  He  is  also  u  skilled  pa- 
thologist. Nearly  all  the  drawings  from  microscopical  sec- 
tions are  his  own,  and  very  beautiful  they  are  as  works  of  art. 
Another  special  and  commendable  feature  of  the  book  is  that 
the  general  pathology  of  the  various  diseases  is  i>rinted  in  the 
ordinary  type  of  the  book,  while  the  minute  anatomy  is  given 
in  smaller  type.  This  will  be  appreciated  by  many  readers. 
Great  prominence  is  given  to  constitutional  conditions  as  causes 
of  skin  diseases,  and  to  the  importance  of  treating  the  [latient 
quite  as  much  as  his  cutaneous  disorder.  Dietetic  matters  and 
general  regimen  are  insisted  upon,  and  wisely.  The  definitions 
of  tbe  terms  used  in  dermatology  are  good  and  useful.  The 
general  practitioner  often  fails  to  convey  a  proper  idea  of  a  dis- 
ease to  his  consultant,  because  he  does  not  know  the  correct 
terms  to  use  in  describing  a  case.  Tbe  chapters  on  aitiology  and 
treatment  are  excellent.  Arsenic  is  deposed  from  its  old-time 
supremacy  and  put  in  its  proper  place  as  a  drug  that  is  useful 
only  at  times  and  in  certain  conditions.  Ichthyol  is  damned 
with  faint  praise.  The  author  condemns,  and  justly,  tbe  use  of 
poultices  for  the  removal  of  crusts.  He  has  a  special  fondness 
for  calamine  lotion — composed  of  calamine,  oxide  of  zinc,  gly- 
cerin, and  rose-water — as  an  application  for  erythema,  eczema, 
and  most  hyperismic  conditions.  Counter-irritation  over  the 
vaso-motor  centers  is  recommended  in  chronic  eczema,  and  we 
have  found  it  useful  in  one  case  in  which  we  followed  the 
author's  advice.  Under  bydroa  he  places  dermatitis  herpeti- 
formis and  herpes  gestationis.  In  the  treatment  of  psoriasis, 
turpentine  is  highly  recommended,  both  internally  in  doses  of 
ten  carried  to  thirty  drops  three  times  a  day,  and  externally. 
He  regards  lichen  ruber  acnminatus  and  lichen  planus  as  the 
same  disease,  the  difference  of  clinical  appearances  being  due  to 
tbe  different  seat  of  tiie  pathological  process  in  the  two  forms; 
about  the  hair  follicles  in  the  one  and  the  sweat-pores  in  the 
other.  Sulphate  of  magnesium  be  has  found  useful  for  warts 
when  taken  by  tbe  mouth.  Subcutaneous  injections  of  mer- 
cury he  regards  as  no  more  efficacious  in  syphilis  than  the  same  | 
drug  given  by  the  mouth,  and  condemns  them  as  both  painful  ■ 
and  troublesome  to  the  patient.  He  does  not  accept  as  proved 
either  the  parasitic  origin  or  the  contagiousness  of  alopecia 
areata. 

We  would  note  the  following  as  new  terms  added  to  our  al- 
ready burdened  nomenclature  r  Dermatitis  repens,  conglomera- 
tive  pustular  perifolliculitis,  atrophoderma  pigmentosum,  fu- 
runculus  orientalis,  and  monilethrix. 

In  a  work  so  carefully  and  admirably  done  as  this  one,  it 
may  seem  ungracious  to  make  any  adverse  criticism,  but  we 
notice  that  the  use  of  sheet  rubber  in  eczema  scroti  is  not 
mentioned,  and  we  are  sure  that  in  many  cases  it  is  one  of  the 
best  methods  of  treatment.  We  are  surprised  to  see  that  salt 
rheum  and  its  German  equivalent,  Sahfluss^  are  omitted  from 
the  synonyms  of  eczema,  angeioroa  from  those  of  vascular 
naevus,  and  pimples  from  those  of  acne. 

The  bullous  form  of  impetigo  contagiosa  and  dysidrosis  of  the 
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face  receive  no  mention.  Injuries  do  not  figure  as  {etiological 
factors  in  zoster,  and  the  use  of  the  curette  is  not  mentioned  in 
the  treatment  of  warts.  We  believe  that  the  author  is  wrong 
in  advising  the  withdrawal  of  the  needle  before  the  hair  is  loos- 
ened and  leaves  the  follicle  in  the  treatment  of  hirsuties  by  elec- 
trolysis. The  H.  is  omitted  from  the  name  of  our  Fox,  on  page 
171  ;  Elliot  is  spelled  with  two  t's  instead  of  one,  on  page  179 ; 
and  F.  is  used  instead  of  T.  in  the  name  of  Jackson,  on  page  605. 
Wurzburg  is  probably  meant,  on  page  232,  not  ''Wursberg." 
There  is  one  too  many  it's  in  the  spelling  of  blepharadenitis,  on 
page  410.  We  think  that  the  book  is  marred  by  the  u?e  of  such 
abbreviations  in  the  text  as  W.  C.  P.  M.,  B.  P.,  and  U.  C.  H., 
ind  that  it  would  be  well  to  drop  the  ancient  spelling  of  plaister. 
But  the  work  is  so  excellent  that  these  slight  blemishes  count 
is  nothing.  It  is  one  of  the  most  thorough  treatises  on  the  dis- 
eases of  the  skin  that  it  has  ever  been  our  good  fortune  to  re- 
Fiew,  and  as  such  we  heartily  commend  it  to  our  readers. 

A.  Treatise  on  Headache  and  Neuralgia.,  including  Spina!  Irrita- 
tion, and  a  Disquisition  on  Normal  and  Morbid  Sleep.     By 
J.  Leonaed  Corning,  M.  A.,  M.  D.,  Consultant  in  Nervous 
Diseases  to  St.  Francis  Hospital,   etc.      Illustrated.     New 
York:  E.  B.  Treat,  1888.    Pp.  10-15  to  231.    [Price,  |2.75.] 
While  there  is  much  that  is  admirable  in  this  book,  it  must 
)e  said  that  the  different   subjects  are  treated   with  unequfil 
nerit.     Thus  the  chapters  on  headache  are  far  less  satisfactory 
;han  those  on  spinal  irritation,  and  it  would  not  seem  to  us 
ihat  the  author's  classification  of  headaches  was  one  which  he 
vould  wish  to  be  permanent.     It  would  have  been  well  to  say 
nore  respecting  the  pathology  of  the  various  subjects  treated, 
n  respect  to  treatment,  the  author  dwells  largely  upon  various 
ippliances  and  methods  which  he  has  devised,  which  are  ex- 
reiiiely  creditable  to  him,  and  have  been  favorably  received  by 
he  profession. 

We  do  not  think  he  has  exercised  sufficient  caution  in  his 
idvoeacy  of  alcohol  and  morphine.  Neurotic  individuals,  espe- 
ially  if  they  are  somewhat  weak-minded,  find  it  extremely  easy 

0  shelter  themselves  behind  a  physician's  prescription  in  grati- 
ying  a  readily  formed  appetite  for  these  useful  but  dangerous 
Irugs. 

Dr.  Coming's  writings  are  never  obscure,  and  are  therefore 
Iways  readable,  and  we  doubt  not  that  inany  will  find  much 
atisfactory  information  in  the  work  which  has  been  tlius  briefly 
loticed. 

1  Texthooh  of  Pharmacology^  Therapeutics.,  and  Materia  Med- 
ica.  By  T.  Laudek  Brunton,  M.  I).,  D.  Sc,  F.  R.  S.,  Fellow 
of  the  Royal  College  of  Physicians,  Assistant  Physician  and 
Lecturer  on  Materia  Medica  at  St.  Bartholomew's  Hospital, 
London.  Adapted  to  the  United  States  Pharmacopoeia.  By 
Francis  H.  Williams,  M.  D.,  Boston,  Mass.  Third  Edition. 
Philadelphia  :  Lea  Brothers  &  Co.,  1888.  Pp.  1-9  to  1261. 
[Price,  $5.50.] 

We  are  pleased  to  call  the  attention  of  both  medical  practi- 
ioners  and  medical  students  to  the  third  edition  of  this  admira- 
le  work.  Unfortunately,  the  rapid  exhaustion  of  the  second 
dition  prevented  the  author  from  making  as  many  improve- 
lents  in  the  present  edition  as  we  could  have  desired.  His 
'eatment  of  the  connection  between  chemical  constitution  and 
hysiological  action  is  still  too  elementary.  More  space  should 
ave  been  devoted  to  it.  Certain  uses  of  diugs,  such  as  thai  of 
Dtipyrine  as  a  nervine  and  that  of  calomel  as  a  diuretic,  are  not 
iscussed  in  the  light  of  the  most  recent  investigations.  The 
eneral  index  has  been  thoroughly  revised,  but  the  index  of  dis- 
ises  and  remedies — compiled  from  Dr.  Potter's  "  Index,"  Na- 


pheys's  "Medical  Therapeutics,"  and  Neale's  "Medical  Digest" — 
is  merely  a  suggestion  of  what  it  might  be.  Dr.  Brunton  attrib- 
utes the  appearance  of  "apis"  in  his  list  as  a  remedy  for  in- 
flammation of  the  tonsils  to  an  amanuensis's  error,  and  humor- 
ously assures  the  homoeopaths  that,  if  any  other  like  oversight 
has  occurred,  it  was  unintentional.  He  proceeds  to  show  that 
homoiopaths  are  wrong,  not  because  they  assert  simiJia  simili- 
hus  curantni\  a  principle  known  to  Hippocrates  and  recognized 
by  him  to  be  true  in  certain  cases,  but  because  they  raise  this 
principle  to  the  rank  of  a  universal  law  and  believe  that  the 
diminution  in  the  dose  is  compensated  for  by  the  potency  con- 
ferred upon  tlie  drug  by  prolonged  trituration.  On  the  other 
hand,  homoeopathic  doctrines  have  lessened  the  practice  of  poly- 
pharmacy and  strengthened  the  modern  tendency  to  allow  the  vis 
medicatrix  naturm  free  scope.  After  an  introduction,  in  which 
the  author  defines  materia  medica  and  points  out  the  supreme 
importance  of  rational  therapeutics  and  the  steady  advances  of 
prophylaxis  and  pharmacology,  he  devotes  a  section  of  the  work 
to  each  of  the  following  subjects  :  General  pharmacology  and 
therapeutics ;  general  pharmacy,  inorganic  materia  medica ; 
organic  materia  medica  ;  vegetable  materia  medica,  almost  en- 
tirely remodeled  on  Hooker's  plan ;  and  the  animal  kingdom. 
The  chemical  appendix,  general  index,  index  ot  diseases  and 
remedies,  and  bibliographical  index  follow.  The  struggle  for  ex- 
istence between  microbes  and  the  living  organism,  illustrated 
in  the  first  edition  by  a  single  diagram  of  a  bacillus  and  an 
amoiba,  is  fully  illustrated  in  the  third  edition  by  ten  woodcuts 
taken  from  Metsehinoff's  paper.  Jackson's  theories  on  the 
nervous  system  are  illustrated  by  a  diagram  which,  when  cov- 
ered with  successive  layers  of  thin  paper,  exemplifies  the  effect 
of  anaesthetics  and  narcotics  in  gradually  destroying  various 
faculties.  Chapter  IX,  on  the  action  of  drugs  on  the  organs  of 
special  sense,  is  very  satisfactory.  It  contains  a  diagram  of  the 
nervous  supply  of  the  eye ;  another  representing  a  section 
through  the  corneo-scleral  region,  ciliary  body,  and  iris  of  a 
healthy  eye  and  also  of  a  glaucomatous  eye ;  and  a  third  dia- 
gram showing  the  position  of  the  rods  and  pigment-cells  in  the 
retina  of  a  frog.  The  chapter  on  antipyretics  is  fuller  than  in 
the  first  edition.  "  Some  diagrams  illustrating  the  pathology 
of  fever  and  the  mode  of  action  of  antipyretics  have  been  intro- 
duced ;  but  it  is  very  difficult  in  the  present  state  of  our  knowl- 
edge to  deal  satisfactorily  with  this  subject."  '  As  in  the  past, 
Brunton's  "  Pharmacology  "  will  be  in  the  future  of  the  great- 
est use  to  the  medical  profession. 


The  Ear  and  its  Diseases.  Being  a  Practical  Contribution  to 
the  Study  of  Otology.  By  Samuel  Sexton,  M.  D.,  Aural 
Surgeon  to  the  New  York  Eye  and  Ear  Infirmary,  etc. 
Edited  by  Christopher  J.  Colles,  M.  D.,  Assistant  Aural 
Surgeon  to  the  New  York  Eye  and  Ear  Infirmary.  With 
Numerous  Illustrations.  New  York  :  William  Wood  &  Co.) 
1888.     Pp.  xii-461. 

In  this  age  of  compilation,  when  the  sole  aim  of  each  new 
book  seems  to  be  the  recital  of  what  has  been  done  by  every 
one  except  the  author,  and  when  anybody  who  has  gained  a 
smattering  of  a  specialty  thinks  himself  entitled  to  rush  forth- 
with into  print  and  pose  as  an  authority,  mainly  upon  the 
strength  of  his  reading,  it  is  refreshing  to  find  a  book  of  real 
originality — one,  namely,  that  is  based  neither  upon  borrowed 
opinions  nor  u|)on  unsupported  theory,  but  upon  the  solid 
ground  of  long  continued  and  intelligent  personal  observation. 
Such  a  book  Dr.  Sexton  has  produced  in  the  volume  before  us. 
It  presents  the  results  derived  from  the  careful  study  of  some 
twenty  thousand  cases  of  aural  disease  occurring  in  the  author's 
practice,  about  ten  thousand  of  which  have  been  carefully  re- 
corded and  tabulated.     These  cases  furnish  a  strong  statistical 
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BOOK  NOTICES. 
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htisiH  for  IiIh  propoAitioiiH  and  ai'KiiiiicntH,  and  witli  tliuir  proHun- 
tation  and  tliHciission  ii  lar^o  part  of  tliu  liouk  in  takun  np.  It 
is  not  to  1)0  inforrod  J'roni  tliis  that  Dr.  Soxton  iKiioros  tlio  work 
of  otlii'rs.  riii'ro  Ih  porliaps  no  otolofjisi  who  Ih  more  (^onver- 
Kftnt  with  Iho  iitoratnro  of  his  spociidty,  and,  when  tho  oocaHion 
otVors,  ho  niaki-s  froo  iiso  of  tlio  works  of  contoinporary  and  of 
by-<jono  writers.  Hut  lie  is  above  ail  thinj^H  an  oiiservi-r,  and 
tho  (jfreat  value  of  his  work  lies  in  his  observations  there  re- 
corded, nud  in  his  deductions  from  them. 

The  book  consists  of  four  j)arts.  The  first  contains  a  suc- 
cinct account  of  the  anatomy  of  the  external  ear  and  the  drum- 
niembrane  and  of  the  muscles  which  act  upon  them,  together 
with  a  clear  description  of  tlie  relations  between  tho  naso- 
pharyn.x  and  tho  tympanum  and  a  brief  chapter  on  the  physi- 
ology of  hearinfj.  To  the  general  practitioner,  however,  prob- 
ably tho  most  interostinp  portions  of  the  book  will  be  found  in 
the  second  part,  which  is  taken  up  with  the  aatiology  of  aural 
affections.  Of  ^lecial  importance  and  value  are  the  chapters 
upon  catarrh  of  the  upper  air  tract  and  upon  oral  irritation  as 
causal  factors  in  the  production  of  ear  disease,  and  very  sug- 
gestive and  full  of  truth  are  the  shorter  sections  indicating  tho 
troubles  induced  by  bathing,  the  use  of  the  nasal  douche,  and 
other  similar  agencies.  In  the  third  part,  which  appeals  more 
particularly  to  specialists.  Dr.  Sexton  takes  up  in  succession  the 
principal  aftections  of  the  middle  ear.  Before  considering  the 
inflammatory  disorders  of  tho  tympanic  cavity,  he  gives  an  ex- 
haustive account  of  the  injuries  and  wound;;  both  of  tho  ex- 
ternal ear  and  of  the  tympanum,  in  which  he  has  had  an  ex- 
ceptionally great  experience.  This  portion  of  the  work  occupies 
over  a  hundred  pages,  including  forty  devoted  to  othaeinato- 
mata,  a  space  quite  disproportionate  to  the  importance  of  that 
subject.  We  are  glad  to  see  that  in  this  connection  the  author 
gives  extended  notice  to  the  lesions  produced  by  blows  upon 
the  auricle,  and  very  properly  deprecates  the  barbarous  habit 
of  boxing  the  ears,  which  is  still  a  prevalent  method  of  infantile 
correction  and  which  has  led  to  disastrous  and  even  fatal  re- 
sults. 

The  cha[)ters  on  inflammation  of  the  middle  ear  are  preceded 
by  a  short  but  adecjuate  account  of  the  anatomy  of  the  region, 
special  attention  being  given  to  the  relations  existing  between 
the  atrium,  the  attic,  and  the  antrum,  whicli  are  of  such  prac- 
tical importance  in  reference  to  the  spread  of  inflammation  from 
one  part  to  another.  The  section  upon  catarrhal  otitis  media 
is  worthy  of  all  praise,  the  remarks  upon  the  treatment  being 
especially  judicious  and  satisfactory.  We  wish,  though,  that 
Dr.  Sexton  had  devoted  a  little  more  space  to  the  consideration 
of  that  bugbear  of  otologists,  chronic  catarrhal  otitis.  In  the 
article  upon  su[)purative  otitis  media,  which  is  very  full  and  ex- 
cellent, the  author  maintains  his  well-known  conservative  atti- 
tude in  regard  to  the  mastoid  operation  in  threatened  involve- 
ment of  the  brain.  He  also  draws  a  strong  distinction  between 
the  cases  of  purulent  inflammation  which  are  suitable  for  the 
treatment  by  insufflation  of  powders  and  those  which  are  not, 
holding  that  such  treatment  is  applicable  only  when  we  desire 
to  convert  the  mucous  membrane  of  tiie  middle  ear  into  a  non- 
secreiing  (dermoid)  structure.  On  both  of  these  points  many 
otologists  will  take  issue  with  the  author,  although  the  deliber- 
ate statements  of  one  who  has  had  such  large  experience  will 
necessarily  command  respect,  if  they  do  not  produce  convic- 
tion. 

In  the  article  on  polypi  we  should  have  liked  to  see  a  little 
more  said  about  the  alcohol  treatment,  which  in  our  own  expe- 
rience has  had  excellent  results. 

Quite  interesting,  both  to  the  otologist  and  to  the  alienist, 
are  the  sections  upon  anomalies  of  audition  and  their  eftect 
npon  the  mind. 


Tho  third  i»art  of  tho  book  cIohch  with  an  elaborate  account 
of  tho  ra<lical  o)>eration  for  oxcittioii  of  the  drum-head  and  os- 
Bi(dos,  as  a  means  either  of  chocking  inveterate  suppuration  or 
of  improving  the  hearing  in  advance<l  <^ascH  of  non-suppurativo 
sclerosis,  'i'wenty-nine  cases  (»f  the  former  kintl  and  seven  of 
the  latter  are  reported  in  detail,  and  the  rc[)ortH  are  deserving 
of  careful  study  even  by  those  who  (to  our  thinking,  unjustly) 
reprehend  the  o]>eration  as  useless  and  unjustitiable. 

Tho  fourth  part  of  tho  book  comprises  various  miscelluneous 
articles,  including  some  on  subjects  of  much  interest  to  tho  gen- 
eral profession,  such  as  tho  (juostion  of  tho  ediu-ation  of  deaf- 
mutes,  and  that  of  deafness  considered  as  a  pensinnablo  disabil- 
ity. One  article — that  upon  the  injurious  effects  of  unskillful 
treatment — wo  wish  could  bo  read  by  every  |)ractitioner  in  the 
land.  TIjoro  is  no  truth  which  so  urgently  needs  to  be  brought 
liome  to  the  minds  of  doctors  and  patients  alike  as  the  one,  so 
often  lost  sight  of,  that  meddlesome  and  ignorant  interference 
with  the  eye  or  ear  is  apt  to  be  followed  by  (he  most  disastrous 
consequences. 

It  will  be  seen  that  Dr.  Sexton's  book  is  not  a  complete 
treatise  upon  ear  diseases.  Many  subjects — such  as  obstruction 
and  inflammation  of  the  auditory  canal,  otomycosis,  and  the 
pathology  and  diagnosis  of  internal-ear  disease — about  which 
we  should  have  liked  to  have  the  benefit  of  his  experience,  are 
not  touched  upon  at  all.  Nevertheless,  the  subjects  which  are 
included  comprise  by  tar  the  most  important  and,  generally 
speaking,  the  most  common  of  aural  maladies,  and  they  are 
fully  and  ably  presented;  and  the  book,  even  with  these  omis- 
sions, certainly  constitutes  a  most  valuable  contribution  to  oto- 
logical  literature. 

BOOKS   AND    PAMPHLETS    RECEIVED. 

Should  not  the  National  Government  defend  our  Ports  against  the 
National  Enemy,  Contagious  Disease  ?  By  Benjamin  Lee,  A.  M.,  M.  D. 
Pli.  D.,  etc.  [Reprinted  from  the  "  Journal  of  the  American  Medical 
Association."] 

Treatise  on  the  Diseases  of  Women.  For  the  Use  of  Students  and 
Practitioners.  By  Alexander  J.  C.  Skene,  M.  D.,  Professor  of  Gynae- 
cology in  the  Long  Island  College  Hospital,  Brooklyn,  etc.  With  Two 
Hundred  and  Fifty-one  Engravings  and  Nine  Chromo-lithographs. 
New  York:  D.  Appleton  &  Co.,  1888.     Pp.  xiv-966.    [Price,  $6.] 

The  Life-Insurance  Examiner.  A  Practical  Treatise  upon  Medical 
Examinations  for  Life  Insurance.  By  Charles  F.  Stillman,  M.  S.,  M.  D., 
etc.  New  York  and  Chicago  :  The  "  Spectator  "  Company,  1 888.  Pp. 
6-Y  to  187. 

The  Orthopcedic  Treatment  of  Paralysis  of  the  Anterior  Muscles  of 
the  Thigh.  By  A.  B.  Judson,  M.  D.,  New  York.  [Reprinted  from  the 
"Medical  Record."] 

Uterine  Displacements  and  their  Influence  on  the  General  Nervous 
System.  By  Francis  H.  Davenport,  M.  D.,  of  Boston.  (Read  at  the 
annual  meeting  of  the  Massachusetts  Medical  Society,  June  12,  1888.) 

Clinical  Lectures  on  certain  Diseases  of  the  Nervous  System.  By 
Professor  J.  M.  Charcot,  Professor  to  the  Faculty  of  Medicine  of  Paris, 
etc.  Translated  by  A.  P.  Hurd,  M.  D.,  Newburyport,  Mass.  Detroit : 
George  S.  Davis,  1888.  Pp  xxiv-155.  [The  Physicians'  Leisure  Li- 
brary.] 

The  Dispensatory  of  the  United  States  of  America.     By  Dr.  George 

B.  Wood  and  Dr.  Franklin  Bache.  Sixteenth  Edition.  Rearranged, 
thoroughly  revised,  and  largely  rewritten.     With  Illustrations.     By  H.. 

C.  Wood,  M.  D.,  LL.  D.,  Member  of  the  National  Academy  of  Science, 
etc.,  Joseph  P.  Remington,  Ph.  M.,  F.  C.  S.,  and  Samuel  P.  Sadtler, 
Ph.D.,  F.  C.  S.,  etc.  Philadelphia:  J.  B.  Lippincott  Co.,  1888.  Pp. 
xiv-2091.     [Price,  ST.] 

Consequences  of  Acute  Suppuration  of  the  Middle  Ear,  with  Special 
Reference  to  Opening  the  Mastoid.  By  A.  R.  Baker,  M.  D.,  Cleveland, 
Ohio.  [Reprinted  from  the  "  Transactions  of  the  Ohio  State  Medical 
Society."] 

Report  of  the  Proceedings  of  the  Illinois  State  Board  of  Health. 


Dec.  15,  1888.J 


NEW  INVENTIONS.— MISOBLLANY. 


671 


Quarterly  Meeting,  Chicago,  October  25-26,  1888.  The  Yellow  Fever 
Epidemic  of  1888 — Unnecessary,  Ruinous,  and  Inhuman  Quarantines — 
The  "Danger  Line"  in  Yellow  Fever — Meteorological  Conditions — 
Public  Health  in  Illinois. 

Atlas  of  Venereal  and  Skin  Diseases.  Comprising  Illustrations  and 
Selections  from  the  Plates  of  Professor  M.  Kaposi,  of  Vienna ;  Dr.  J. 
Hutchinson,  of  London  ;  Professor  I.  Neumann,  of  Vienna ;  Professors 
A.  Fournier  and  A.  Hardy,  and  Drs.  Ricord,  Cullerier,  Besnier,  and 
Vidal,  of  Paris ;  Professor  Leloir,  of  Lille ;  Dr.  P.  A.  Morrow,  of  New 
York ;  Dr.  E.  L.  Keyes,  of  New  York  ;  Dr.  Fessenden  N.  Otis,  of  New 
York  ;  Dr.  J.  Nevins  Hyde,  of  Chicago;  Dr.  Henry  G.  Piffard,  of  New 
York,  and  others.  With  Original  Text  by  Prince  A.  Morrow,  A.  M., 
M.  D..  etc.     Fasciculus  IX.    New  York :  William  Wood  &  Co.,  1888. 

Second  Annual  Report  of  the  State  Board  of  Health  and  Vital  Sta- 
tistics of  the  Commonwealth  of  Pennsylvania.  Transmitted  to  the 
Governor,  December  1,  1886. 

The  Comparative  Merits  of  Tracheotomy  and  Intubation  in  the 
Treatment  of  Croup.  By  George  W.  Gay,  M.  D.,  Visiting  Physician  to 
the  Boston  City  Hospital.  [Reprinted  from  the  "  Boston  Medical  and 
Surgical  Journal."] 

Cataract  Extractions,  with  only  the  Eye  operated  upon  closed  by 
Adhesive  Strips.  The  other  Eye  left  Open  for  the  Guidance  of  the 
Patient.  By  Julian  J.  Chisohn,  M.  D.,  Baltimore.  [Reprinted  from 
the  "  Journal  of  the  American  Medical  Association."]- 

The  Great  Value  of  a  0-25  D.  Cylinder  in  the  Relief  of  Headache 
and  Eye  Pains.  By  Julian  J.  Chisolm,  M.  D.,  Baltimore.  [Reprinted 
from  the  "  Journal  of  the  American  Medical  Association."] 

The  Etiology  of  Dipsomania  and  Heredity  of  "  Alcoholic  Inebriety." 
By  Lewis  D.  Mason,  M.  D.,  Fort  Hamilton,  N.  Y.  [Reprinted  from  the 
"  Quarterly  Journal  of  Inebriety."] 

The  Preferable  Climate  for  Phthisis ;  or,  the  Comparative  Importance 
of  Different  Climatic  Attributes  in  the  Arrest  of  Chronic  Pulmonary 
Diseases.  By  Charles  Denison,  A.  M.,  M.  D.,  Denver,  Col.  [Re- 
printed from  the  "  Transactions  of  the  Ninth  International  Medical 
Congress."] 
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AN    IMPROVED    CANNULAR    AURAL    FORCEPS,    COMBINED 
WITH  SCISSORS. 

By  W.  H.   Carmalt,  M.  D., 
new  haven,  conn. 

The  instrument  is  a  modification  of  Bumstead's  well-known  cannu- 
lar  forceps,  figured  in  most  of  the  catalogues  of  the  instrument-makers. 
It  was  shown  at  the  recent  meeting  of  the  American  Otologital  Society, 
held  in  Washington,  but,  as  it  appeared  from  the  discussion,  as  was 
not  altogether  unexpected,  that  the  idea  was  not  original  to  the  mem- 
bers of  that  society,  several  gentlemen  stating  that  they  had  had  instru- 
ments constructed  on  that  principle  made  for  themselves,  it  was  decided 
to  withdraw  it  from  publication  there ;  but,  inasmuch  as  nothing  just 
like  it  has,  so  far  as  1  or  the  instrument-makers  have  been  able  to  dis- 
cover, been  published,  the  profession  is  no  better  off,  and  I  have  decided 
to  let  this  one  be  figured  for  the  benefit  of  "  whom  it  may  concern," 
making  no  other  claim  to  originality  than  is  contained  in  the  foregoing 
statement. 

The  objection  to  the  Bumstead  instrument  is  that  the  spring  handle 
is  double — i.  e.,  each  arm  is  a  spring  the  same  as  in  the  ordinary  thumb 
forceps,  and  the  inevitable  tendency  in  use  is  to  close  the  blades  by 
drawing  the  thumb  and  forefinger  together.  The  resultant  motion  is  to 
draw  the  forceps  extremity  back  away  from  the  object  in  the  ear  which  it 
is  intended  to  grasp.  In  order  to  avoid  this,  the  whole  hand  must  move 
slightly  forward,  but  (his  motion  at  once  is  rough  and  uncertain  com- 
pared with  the  delicacy  and  surety  necessary  in  manipulating  in  so 
small  a  space  and  at  such  a  distance.  It  is  very  apt  to  cause  severe 
pain.  To  obviate  this,  I  have  had  the  anterior  or  forceps  blade  made 
stiff  and  continuous  with  a  handle  which,  being  grasped  in  the  full 


hand,  is  firm  and  fixed,  the  posterior  or  cannular  blade  only  moving 
forward  by  pressure  with  the  thumb.  The  action  is  uniform  and  steady. 
The  only  motion  is  that  of  the  thumb,  and  this  may  be  regulated  to  any 
nicety. 


Besides  this  modification  of  the  handle,  I  have  adapted,  by  means 
of  a  screw  at  the  point  a,  several  other  instruments  working  in  a  similar 
manner — i.  e.,  a  "rongeur"  forceps  for  gnawing  off  the  surface  of  exu- 
berant granulations  or  the  remains  of  the  pedicle  of  a  polypus  previously 
removed,  and  also  two  pairs  of  scissors,  one  curved  on  the  flat  and  one 
straight. 

The  instrument  is  made  by  the  well-known  firm  of  Tiemann  &  Co. 
New  York. 
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The  Buffalo  Lithia  Water  in  Uric-acid  Lithiasis.— Dr.  E.  C.  Laird, 
of  Haw  River,  North  Carolina  ("  Maryland  Med.  Jour."),  says  : 

"  The  relief  afforded  by  Buffalo  lithia  water  to  a  patient  of  mine, 
Colonel  H.,  of  this  place,  a  sufferer  from  renal  calculi,  is,  I  think,  worthy 
of  some  record.  The  first  of  May  last  he  came  under  my  care  subject 
to  frequent  attacks  of  nephritic  colic.  Except  as  to  the  usual  treat- 
ment for  the  relief  of  present  suffering,  I  put  him  exclusively  upon  Buf- 
falo lithia  water.  Spring  No.  2,  under  the  influence  of  which  he  in  a 
few  weeks  passed  four  calculi  weighing  from  two  to  three  grains  each, 
which  was  followed  by  a  disappearance  of  symptoms.  Notwithstand- 
ing, however,  the  continued  use  of  the  water,  after  a  short  interval  there 
was  a  return  of  these  attacks  with  increase  both  of  frequency  and  se- 
verity, when  he  made  a  visit  to  the  Buffalo  Lithia  Springs,  where  he  used 
the  water  six  weeks  with  the  following  results  :  Ten  days  after  arrival 
he  began  the  discharge  at  intervals  of  large  quantities  of  calculi  and 
sand,  which  continued  for  several  weeks  and  afterward  gradually  dimin- 
ished, until  at  the  expiration  of  the  six  weeks  there  was  only  occasion- 
ally and  barely  perceptible  upon  minute  examination  a  slight  sandy  de- 
posit in  the  urine.  At  the  same  time  improvement  in  the  general  con- 
dition of  the  patient  was  very  marked.  The  amount  of  calculous  matter 
discharged  may  safely  be  estimated  at  from  one  to  one  and  a  half 
ounces.  Under  microscopic  examination  it  was  evident,  I  think,  that 
the  calculi  were  originally  parts  of  larger  formations  dissolved  by  the 
action  of  the  water.  Analysis,  made  by  Dr.  F.  S.  Whalev,  resident 
physician  at  the  Springs  and  consulting  physician  in  the  case,  showed 
it  to  be  uric  acid.  Six  weeks  have  elapsed  since  he  left  the  Springs. 
Use  of  the  water  continued.  The  urine  is  free  from  sediment  and  nor- 
mal. It  is  proper  for  me  to  add  that  I  was  in  constant  attendance  upon 
Colonel  H.  during  his  stay  at  the  Springs." 
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Dr.  Whulpy  adds  the  foUowinR: 

"  Dr.  K.  ('.  I.iiiril  lirounlil  to  im-  ft)r  niiulysis  in  June  liiHt  tlirw  cal- 
oiili  wliii'li  lu'  inf(»rim'<l  im«  liiitl  liofii  pnHHi'd  hy  ('oloiu-l  II.,  of  Huw 
Hivcr,  N.  ('.  Tlioy  were  epn-.sliuped,  Imrd,  brown,  luid  \vcij;lnd  rc- 
Hpeitively  two,  two  and  a  liulf,  and  two  iind  three  (|Uiirter  uriiins.  All 
of  them  showed  marked  fueets.  Analysis  proved  the.-^e  to  he  nrie  aeid. 
The  formation  was  in  eonseeiitive  layers  and  I  made  tiiree  analyses  of 
,„„ — ,„„.  fioni  the  outer  layer,  one  fiom  the  ndddie,  and  the  other  from 
the  nueleus.  All  these  analyses  proved  a  urie-aeid  ealnilus.  My  ex- 
aminations were  both  ehenueal  and  mieroseopieal.  After  this  the  pa- 
tient eame  to  the  Buffalo  Lithia  Sprin-;s,  where,  as  resident  physician,  1 
was  ealled  in  and  saw  him  daily  for  about  four  weeks,  lie  suffered 
fron)  frequent  nttacka  of  nephritic  colic  and  passed  at  intervals  large 
ipiautities  of  urie-aeid  calculi  and  uric-acid  .sand  under  the  use  of 
Spriiij;  No.  'J.  The  iiartieles  passed  were  irreg;ular  and  so  soft  that 
thev  could  be  mashed  between  the  finj^ers.  The  sand  and  fine  particles 
under  the  ndcroscope  looked  l)roken,  porous,  and  i)re8entcd  a  worm- 
eaten  appearance.  I  believe,  from  this  and  similar  cases  which  have 
come  under  my  observation,  that  the  Huffalo  lilhia  water  possesses 
solvent  power  over  uric-acid  calculi.  My  belief  is  based  on  the  follow- 
in-;  observations:  1.  That  the  calculi  passed  under  the  use  of  this 
water  are  softened  so  that  they  crumble  easily.  2.  The  crystals  under 
the  microscope  (which  are  passed  under  the  use  of  water)  are  not  so 
well  defined  and  present  a  worn  appearance,  and  the  edges  are  not  so 
sharp.  3.  that  patients  with  attacks  of  nephritic  colic,  under  the  use 
of  the  water,  passed  uric-acid  sand  and  the  attacks  are  relieved." 

The  Hoagland  Lahoratory. — The  trustees  announce  that  the  labora- 
tory is  to  be  formally  opened  this  (Saturday)  evening,  when  an  address 
will  be  given  by  Professor  H.  Newell  Martin,  of  the  Johns  Hopkins 
University. 

Charity  Hospital.— Dr.  A.  M.  Phelps  has  been  appointed  a  surgeon 
to  the  hospital,  in  place  of  Dr.  F.  N.  Otis,  resigned. 

Coca  in  Laryngeal  Affections. — The  Paris  correspondent  of  the 
"Wiener  freie  Presse"  quotes  the  following  regarding  the  critical 
analysis  made  by  Dr.  Fauvel,  the  noted  Paris  laryngologist,  in  reference 
to  Mackenzie's  book  "  Frederick  the  Noble:"  "...  That  which  most 
surprises  me  is  the  fact  that  medication  played  a  secondary  role  in  the 
manat^ement  of  the  case.  I  would  have  recommended  the  employment 
of  coca  Mariani  to  rouse  the  flagging  energies  of  the  patient.  .  .  .  My 
investigations,  dating  back  to  1865,  establish  the  fact  that  coca  is 
a  potent  agent  in  combating  debility.  I  have  also  shown  that  the  in- 
jection of  concentrated  coca  (the  Mariani)  has  a  salutary  influence  on 
the  laryngeal  mucous  membrane,  alleviating  pain  and  congestion.  In 
Europe  this  remedy  is  relied  on  in  cases  of  debility  and  where  pain  is 
a  prominent  symptom.  ...  As  further  proof  the  case  of  General 
Grant  is  cited,  in  which  Dr.  Fordyce  Barker,  Dr.  George  F.  Shrady,  Dr. 
J.  H.  Douglas,  and  Dr.  Sands  were  active.  Coca  was  employed  in  this 
case  with  success  (the  preparation  exhibited  being  the  Mariani),  and  it 
was  stated  by  the  attending  physicians  that  without  the  use  of  this 
drug  the  general  would  not  have  been  physically  able  to  undergo  the 
strain  incidental  to  the  work  of  finishing  his  '  Memoirs.' " — BerBier 
Tageblalt. 

The  late  Dr.  Sands. — At  a  special  meeting  of  the  Medical  Board  of 
the  Roosevelt  Hospital,  held  on  Tuesday,  November  20,  1888,  the  fol- 
lowing entry  was  made  in  the  minutes  : 

[Signed]  J-  West  Roosevelt,  Secretary. 

"  The  death  of  Dr.  Henry  B.  Sands  removes  from  among  us  one 
who,  as  chief  surgeon  of  this  hospital,  not  only  faithfully  performed 
every  duty,  but  elevated  the  character  of  the  whole  institution. 

"  An  attending  surgeon  to  the  hospital  from  the  date  of  its  open- 
ing, November  2,  1871,  his  time  and  his  great  talents  were  freely  given 
to  its  service.  Careful  and  thorough  in  his  work,  skillful  as  an  opera- 
tor, clear  and  accurate  in  his  judgment,  truly  and  unselfishly  consider- 
ate of  the  patients  committed  to  his  charge,  his  resignation  upon  March 
31,  1888,  was  a  most  serious  loss.  Yet  so  thorough  had  been  his  work, 
so  complete  his  method  of  organization,  that  his  influence  has  remained 
a  permanent  good. 


"  On  May  80,  1882,  he  woh  appointed  the  Hole  attending  Hurgcon  to 
the  hospital.  He  hud  long  advocated  the  plan  of  organization  w  ith  a  sin- 
gle responsibh-  liead  to  each  dei)artment — a  plan  till  then  untried  in  any 
large  hospital  in  the  United  States.  HIh  strength  of  purpose  and  de- 
terndnation  overcame  all  obstacles.  This  appointment  was  a  great 
comjdiment  to  his  professional  reputation  and  personal  character,  and 
he  showed  himself  worthy  of  the  trust  reposed  in  him. 

"  Such  was  his  energy  and  such  his  devotion  to  work  that  he  left  the 
hos|)it»l  with  a  siiigical  departirn-nt  second  to  none  in  the  country.  The 
chief  ambition  of  his  jjiofessional  life  was  realized,  and  he  had  the 
satisfaction  of  seeing  the  system,  lor  which  he  had  done  so  much,  firmly 
established. 

"  The  members  of  the  medical  board  inscril)e  in  their  minutes  their 
high  appreciation  of  the  services  rendereil  to  the  hospital  by  Dr.  Sands, 
their  recognition  of  his  extraordinary  ability,  and  their  deep  sorrow  for 
the  loss  to  themselves  and  the  entire  community  of  so  great  a  surgeon 
and  so  good  a  man."  

ANSWERS   TO   CORRESPONDENTS. 
No.  243. — Glass  or  gutta  percha. 


To  Contributors  and  Correspondents. —  The  atlmtion  of  all  vilw  jmrjx>M 
favoring  its' with  communications  is  respectfully  called  to  the  foltoio- 
ing: 

Authors  of  articles  iTitended  for  publication  under  the  head  of  '^  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  tnusl  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  tfie  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  altlwugh  they  may  be  creditable  to  their  aut/iors,  are 
not  suitable  for  publication  in  this  jourrial,  eitfier  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  lUe  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  pniblication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents  asking  for  information  that  we  are  capable  of  giving^ 
and  that  can  properly  be  given  in  thi^  journal,  will  be  answered  by 
number,  a  private  communication  being  previou.sly  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can. 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indl- 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
c"iions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  malter  which  tJie  perso*.. 
sending  tluni  desires  to  bring  to  our  notice  should  be  marked.  Mem^ 
bers  of  the  prof ession  who  send  tts  information  of  matters  of  interest' 
to  our  readers  will  be  considered  as  doing  tliem,  and  ics  a  favor,  and,, 
if  the  space  at  our  command  admits  of  it,  ve  sliall  take  pleasure  in- 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  sliould  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  tlie  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  INFLUENCE  OF  THE  NERVOUS  SYSTEM 

ON   CELL   LIFE   (METABOLISM).* 

By  T.  WESLEY  MILLS,  M.  A.,  M.  D., 

PROFESSOR    OF  PHYSIOLOGY,    M'GILL  UNIVERSITY,    MONTREAL. 

In  a  paper  entitled  "  A  Physiological  Basis  for  an  Im- 
proved Cardiac  Pathology,"  read  in  abstract  in  August, 
1887,  before  the  Canada  Medical  Association,  I  endeavored 
to  show  the  relation  of  the  cardiac  nerves  to  the  nutrition 
of  the  heart ;  but  the  subject  grew  as  I  proceeded  with  its 
study,  so  that  I  perceived  that  the  theory  I  applied  to  the 
heart  was  equally  true  of  the  other  organs  and  tissues.  In 
that  paper,  which  was  published  in  the  New  York  "  Medical 
Record"  of  October  22,  1887,  I  advanced  a  large  number 
of  facts  derived  from  common  experience,  physiological  ex- 
perimeat,  pathology,  and  clinical  medicine  in  favor  of  what 
I  termed  a  theory  of  constant  neuro-trophic  influence. 

Briefly,  this  theory  was  to  the  effect  that  in  mammals, 
if  not  also  in  some  lower  groups  of  vertebrates,  the  nutritive 
processes  are  all  mader  a,  constant  regulative  influence  by  the 
nervous  system,  in  the  sense  that  they  are  so  dependent 
upon  this  influence  that  they  do  not  and  would  not  go  on 
without  it.  It  was  also  pointed  out  that  function  was  not  a 
thing  totally  distinct  and  alone  regulated  by  the  nervous 
system,  but  that  function  was  only  one  joAase  of  a  general 
metabolism,  and  was  no  more  under  the  influence  of  the 
nervous  centers  than  the  other  less  recognized  phases. 

A  year's  additional  study  of  the  subject  has  convinced 
me  more  than  ever  of  the  necessity  of  widening  our  views 
of  the  relation  of  the  various  organic  processes,  so  that,  in- 
stead of  terming  the  theory  I  would  offer  for  your  consid- 
eration one  setting  forth  a  constant  neuro-trophic  influence, 
I  would  replace  it  by  the  expression  constant  neuro-meta- 
holic  influence,  as  it  implies  a  wider  and  truer  conception  of 
the  subject  as  I  view  it;  and  I  am  not  sure  but  that  it 
would  be  well  to  abandon  the  term  "  nutrition  "  altogether, 
or,  if  not,  certainly  to  define  it  afresh. 

The  following,  then,  is  a  brief  presentation  of  the  sub- 
ject in  a  form  largely  free  from  technicalities. 

This  subject  is  of  the  utmost  importance  and  has  not  re- 
ceived the  attention  hitherto  in  works  on  physiology  to 
which,  we  believe,  it  is  entitled.  We  may  first  mention  a 
number  of  facts  on  which  to  base  conclusions : 

1.  Section  of  the  nerves  of  bones  is  said  to  be  followed 
by  a  diminution  of  their  constituents,  indicating  an  altera- 
tion in  their  metabolism. 

2.  Section  of  the  nerves  supplying  a  cock's  comb  inter- 
feres with  the  growth  of  that  appendage. 

3.  Section  of  the  spermatic  nerve  is  followed  by  degen- 
eration of  the  testicle. 

4.  After  injury  to  a  nerve  or  its  center  in  the  brain  or 
spinal  cord,  certain  affections  of  the   skin   may   appear  in 

*  Read  before  the  American  Physiological  Society  at  the  Congress 
of  American  Physicians  and  Surgeons. at  its  first  annual  meeting,  Sep- 
tember, 1888. 


regions  corresponding  to  the  distribution  of  that  nerve  ; 
thus  herpes  zoster  is  an  eruption  that  frequently  follows  the 
distribution  of  the  intercostal  nerves. 

5.  When  the  motor  cells  of  the  anterior  horn  of  the 
spinal  cord,  or  certain  cells  in  the  pons,  medulla,  or  crus. 
cerebri,  are  disordered,  there  is  a  form  of  muscular  atrophy 
which  has  been  termed  "  active,"  inasmuch  as  the  muscle 
does  not  waste  merely,  but  the  dwindling  is  accompanied  by 
proliferation  of  the  muscle  nuclei. 

6.  In  acute  decubitus,  bed-sores  form  within  a  few  hours 
or  days  of  the  appearance  of  the  cerebral  or  spinal  lesion, 
and  this  with  every  precaution  to  prevent  pressure  or  the 
other  conditions  that  favor  the  formation  of  such  sores, 

7.  After  section  of  both  vagi,  death  results  after  a 
period  varying  in  time,  as  do  also  the  symptoms,  with  the 
animal. 

In  some  animals  pneumonia  seems  to  account  for  death, 
since  it  is  found  that  if  this  disease  be  prevented,  life  may 
at  all  events  be  greatly  prolonged. 

The  pneumonia  has  been  attributed  to  paralysis  of  the 
muscles  of  the  larynx,  together  with  loss  of  sensibility  of 
the  larynx,  trachea,  bronchi,  and  the  lungs,  so  that  the 
glottis  is  not  closed  during  deglutition,  and  the  food,  find- 
ing its  way  into  the  lungs,  has  excited  the  disease  by  irrita- 
tion. The  possibility  of  vaso-motor  changes  is  not  to  be 
overlooked.  In  birds,  death  may  be  subsequent  to  pneu- 
monia or  to  inanition  from  paralysis  of  the  oesophagus,  food 
not  being  swallowed.  It  is  noticed  that  in  these  creatures 
there  is  fatty  (and  sometimes  other)  degeneration  of  the 
heart,  liver,  stomach,  and  muscles. 

8.  Section  of  the  trigeminus  nerve  within  the  skull  has 
led  to  disease  of  the  corresponding  eye.  This  operation 
renders  the  whole  eye  insensible,  so  that  the  presence  of 
offending  bodies  is  not  recognized,  and  it  has  been  both 
asserted  and  denied  that  protection  of  the  eye  from  such 
prevents  the  destructive  inflammation. 

With  the  loss  of  sensibility  there  is  also  vaso-motor  pa- 
ralysis ;  the  intra-ocular  tension  is  diminished,  and  the  rela- 
tions of  the  nutritive  lymph  to  the  ocular  tissues  are  al- 
tered. But  all  disturbances  of  the  eye  in  which  there  are 
vaso-motor  alterations  are  not  followed  by  degenerative 
changes. 

9.  Degeneration  of  the  salivary  glands  follows  section 
of  their  nerves. 

10.  After  suture  of  long-divided  nerves,  indolent  ulcers 
have  been  known  to  heal  with  great  rapidity.  This  last 
fact  especially  calls  for  explanation. 

It  will  be  observed,  when  one  comes  to  examine  nearly 
all  such  instances  as  those  referred  to  above,  that  they  are 
complex.  Undoubtedly  in  such  a  case  as  the  trigeminus  or 
the  vagi  many  factors  contribute  to  the  destructive  issue, 
but  the  fact  that  many  symptoms  and  lesions  are  concomi- 
tants does  not  of  itself  negative  the  view  that  there  may  be 
lesions  directly  dependent  on  the  absence  of  the  functional 
influence  of  nerve-fibers  over  the  metabolism. 

We  prefer,  however,  to  discuss  the  subject  on  a  broader 
basis  and  to  found  opinions  on  a  wider  survey  of  the  facts 
of  physiology. 
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Aftor  a  littlo  timo  (n  f«nv  hours),  wlion  tlio  nerves  of  the 
»ul>m;i\ill!irv  LTlaiid  liuve  been  divided,  a  flow  of  saliva  ho- 
•riiis  and  is  coiiliiuious  till  the  secrctinjj  collft  become  altered 
in  a  wav  visihle  i>v  the  microscope.  Now,  wo  have  learned 
that  protoplasm  can  discharije  all  its  functions  in  the  lowest 
forms  of  animals  and  in  plants  independently  of  nerves  alto- 
Ljetlier.  What,  then,  is  the  explanation  of  this  so-called 
*' paralytic  secretion"  of  saliva?  'I'hc  evidence  that  the 
various  functions  of  the  hody  »s  a  whole  are  discliari>;ed  as 
individual  acts  or  scries  of  acts  correlated  to  other  functions 
lias  hccii  abundant  and  clear;  and,  lookintj  at  the  matter 
closely,  it  must  seem  unreasonahh;  to  suppose  that  this 
would  he  the  case  if  there  was  not  a  close  supervision  by 
the  nervous  system  over  even  the  details  of  the  processes. 
We  should  ask  that  the  contrary  be  proved  rather  than  that 
tlie  burilen  of  proof  should  rest  on  the  other  side.  Let  us 
assume  that  such  is  the  case,  that  the  entire  behavior  of 
overy  cell  of  the  body  is  directly  or  indirectly  controlled 
by  the  nervous  system  in  the  higher  animals,  especially 
mammals,  and  ask.  What  facta,  if  any,  are  opposed  to  such 
a  view  % 

We  must  suppose  that  a  secretory  cell  is  one  that  has 
been  in  the  course  of  evolution  specialized  for  this  end. 
Whatever  may  have  been  the  case  with  protoplasm  in  its 
unspecialized  form,  it  has  been  shown  that  orland  cells  can 
secrete  independently  of  blood-supply  when  the  nerves  go- 
iuii  to  the  gland  are  stimulated.  Now,  if  these  cells  have 
learned  in  the  course  of  evolution  to  secrete,  then,  in  order 
that  they  shall  remain  natural — not  degenerate — they  must 
of  necessity  secrete,  which  means  that  they  must  be  the  sub- 
ject of  a  series  of  metabolic  processes,  the  final  of  which 
only  is  expulsion  of  formed  products.  Too  much  attention 
was  at  one  time  directed  to  the  latter.  It  was  forgotten,  or 
rather,  perhaps,  unknown,  that  the  so-called  "secretion"  was 
only  the  last  of  a  long  series  of  acts  of  the  cell.  True,  when 
the  cells  are  left  to  themselves,  when  no  influences  reach 
them  from  the  stimulating  nervous  centers,  their  metabolism 
does  not  at  once  cease.  As  we  view  it,  they  revert  to  an 
original  ancestral  state  when  they  performed  their  work, 
lived  their  peculiar  individual  life  as  less  specialized  forms, 
wholly  or  partially  independent  of  a  nervous  system.  But 
such  divorced  cells  fail;  they  do  not  produce  normal  saliva; 
their  molecular  condition  goes  wrong  at  once,  and  this  is 
soon  followed  by  departures  visible  by  means  of  the  micro- 
scope. But  just  as  secretion  is  usually  accompanied  by  ex- 
cess of  blood,  so  most  functional  conditions,  if  not  all,  de- 
mand an  unusual  supply  of  pabulum.  This  is,  however,  no 
more  a  cause  of  the  functional  condition  than  food  is  a  cause 
of  a  man's  working.  It  may  hamper  if  not  digested  and 
assimilated. 

It  becomes,  then,  apparent  that  the  essential  for  meta- 
bolism is  a  vital  connection  with  the  dominant  nervous 
system. 

It  has  been  objected  that  the  nervous  system  has  a 
metabolism  of  its  own  independent  of  other  regulative  in- 
flueuce,  but  in  this  objection  it  seems  to  be  forgotten  that 
the  nervous  system  is  itself  made  up  of  parts  which  are  re- 
lated as  higher  and  lower,  or,  at  all  events,  which  intercom- 
municate and  energize  one  another. 


Wo  have  learned  that  one  muHcle  cell  has  power  to  rouse 
another  to  activity  when  an  impulse  has  reached  it  from  a 
nervous  center.  Doubtless  tills  phciioMicnon  li;is  many 
parallels  in  the  body  and  <ix|ilains  how  remotely  a  ikuvouh 
center  may  exert  its  power.  It  enables  one  to  understand 
to  some  extent  many  of  those  wonderful  co-ordinations  (ob- 
scure in  detail)  which  are  (constantly  taking  placer  in  the 
body. 

We  think  the  facts  as  they  accumulate  will  more  and 
more  show,  as  has  been  already  urged,  that  the  inlluence  of 
blood-pressure  on  the  metabolic  (mitritivc)  processes  has 
been  much  overestimated.  They  are  not  essential  but  con- 
comitant in  the  highest  animals. 

Turning  to  the  case  of  muscle,  we  find  that  when  a  skele- 
tal muscle  is  tetanized  the  essential  chemical  and  electrical 
phenomena  are  to  be  regarded  as  changes  differing  in  degree 
only  from  those  of  the  so-called  resting  state.  There  is 
more  oxygen  used,  more  carbonic  anhydride  excreted,  etc. 
The  change  in  form  seems  to  be  the  least  important  from  a 
physiological  point  of  view.  Now,  while  all  this  can  go  on 
in  the  absence  of  blood,  or  even  of  oxygen,  it  can  not  take 
place  without  nerve  influence  or  something  simulating  it. 

Cut  the  nerve  of  a  muscle  and  it  undergoes  fatty  degen- 
eration and  atrophy.  True,  this  may  be  deferred,  but  not 
indefinitely,  by  the  use  of  electricity,  acting  somewhat  like 
a  nerve  itself  and  inducing  the  approximately  normal  series 
of  metabolic  changes.  If,  then,  the  condition,  when  not  in 
contraction  (rest),  differs  from  the  latter  in  all  the  essential 
metabolic  changes  in  rate  or  degree  only,  and  if  the  func- 
tional condition  or  accelerated  metabolism  is  dei)endent  on 
nerve  influence,  it  seems  reasonable  to  believe  that  in  the 
resting  condition  the  latter  is  not  withheld. 

Certain  forms  of  paralysis  (e.  g.^  hysterical)  are  not  fol- 
lowed by  atrophy.  Why  ?  Because  in  this  form  the  meta- 
bolic nerve  influence  is  still  exerted. 

The  recent  investigations  on  the  heart  make  such  views 
as  we  are  urging  clearer  still.  It  is  known  that  section  of 
the  vagi  leads  to  degeneration  of  the  cardiac  structure.  We 
now  know  that  this  nerve  contains  fibers  which  have  a  di- 
verse action  on  the  metabolism  of  the  heart,  and  that  ac- 
cording as  the  one  or  the  other  set  is  stimulated,  so  does  the 
electrical  condition  vary ;  and  everywhere,  so  far  as  known, 
a  difference  in  electrical  conditions  seems  to  be  associated 
with  a  difference  in  metabolism  which  may  be  one  of  degree  I 
only,  perhaps,  in  many  instances,  still  a  difference.  The 
facts  as  brought  to  light  by  experimental  stimulation  har- 
monize with  the  facts  of  degeneration  of  the  cardiac  tissue 
on  section  of  the  vagi ;  but  this  is  only  clear  on  the  view  we 
are  now  presenting — that  the  action  of  the  nervous  system  is 
not  only  universal,  but  that  it  is  constant ;  that  function  is 
not  an  isolated  and  independent  condition  of  an  organ  or 
tissue,  but  a  part  of  a  long  series  of  metabolic  changes.  It 
is  true  that  one  or  more  of  such  changes  may  be  arrested, 
just  as  all  of  them  may  go  on  at  a  less  rate;  thus,  actual  out- 
pouring of  pancreatic  secretion  is  not  constant ;  but  secre. 
tion  is  not  summed  up  in  discharge  merely,  and,  on  the 
other  hand,  it  would  seem  that  in  some  animals  the  granules 
of  the  digestive  glands  are  being  renewed  while  they  are 
being  used  up  in  secreting  cells.     The  processes   may  be 
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simultaneons  or  successive.  Nor  do  we  wish  to  imply  that 
the  nervous  system  merely  holds  in  check  or,  in  a  very  gen- 
eral sense,  co-ordinates  processes  that  go  on  unoriginated  by 
it.  We  think  the  facts  warrant  the  view  that  they  are  in 
the  highest  mammals  either  directly  (mostly)  or  indirectly 
Originated  by  it;  that  they  would  not  take  place  in  the  ab- 
sence of  this  constant  nervous  influence. 

The  facts  of  common  observation,  as  well  as  the  facts  of 
disease,  point  in  the  strongest  way  to  such  a  conclusion. 
Every  one  has  experienced  the  influence  on  not  one  but 
naany  functions  of  the  body,  we  might  say  the  entire  meta- 
bolism, of  depressing  or  exalting  emotions.  The  failure  of 
appetite  and  loss  of  flesh  and  mental  power  under  the  in- 
fluence of  grief  or  worry  tell  a  plain  story.  Such  broad 
facts  are  of  infinitely  more  value  in  settling  such  a  question 
as  that  now  discussed  than  any  sim/le  experiment. 

The  best  test  of  any  theory  is  the  extent  to  which  it  will 
explain  the  whole  round  of  facts.  Take  another  instance  of 
the  influence  over  metabolism  of  the  nervous  system. 

Every  athlete  knows  that  he  may  overtrain — /.  e.,  he 
may  use  his  muscles  so  much  as  to  disturb  the  balance  of 
his  powers  somewhere,  very  frequently  his  digestion ;  but 
often  there  seems  to  be  a  general  break;  the  whole  meta- 
bolism of  the  body  seems  to  be  out  of  gear.  If  we  assume 
a  constant  nervous  influence  over  the  metabolic  processes, 
this  is  comprehensible.  The  centers  can  produce  only  so 
much  of  what  we  may  call  nervous  force,  using  the  term  in 
the  sense  of  directive  power  ;  and  if  this  be  unduly  diverted 
to  the  muscles,  other  parts  must  suffer.  The  same  holds  of 
excessive  mental  application. 

On  this  view,  also,  the  value  of  rest  or  change  of  occu- 
pation becomes  clear.  The  nervous  centers  are  not  without 
some  resemblance  to  a  battery  ;  at  most,  the  latter  can  gen- 
erate only  a  definite  quantity  of  electricity,  and  if  a  portion 
of  this  be  diverted  along  one  conductor,  less  must  remain  to 
pass  by  any  other. 

It  is  of  practical  importance  to  recognize  that  under 
great  excitement  unusual  discharges  from  a  nerve-center 
may  lead  to  unwonted  functional  activity  ;  thus,  under  the 
stimulus  of  the  occasion,  a  man  may  in  a  boat-race  originate 
muscular  contractions  he  could  not  by  the  strongest  efforts 
of  his  will  cause  under  other  circumstances.  Such  are  al- 
ways dangerous.  We  might  speak  of  a  reserve  or  residual 
nerve-torce,  the  expenditure  of  which  results  in  serious  dis- 
ability. It  also  applies  to  mental  and  emotional  effects  as 
well  as  muscular,  and  seems  to  us  to  throw  light  upon  many 
of  the  failures  and  successes  (so  called)  of  life. 

It  seems  that  our  past  views  of  secretion  and  nutrition 
have  been  partial  rather  than  erroneous  in  themselves,  and 
it  is  a  question  whether  it  would  not  be  well  to  substitute 
some  other  terms  for  them,  or  at  least  to  recognize  them 
more  clearly  as  phases  of  a  universal  metabolism.  We  ap- 
pear to  be  warranted  in  making  a  wider  generalization. 

To  regard  processes  concerned  in  building  up  a  tissue  as 
apart  from  those  that  are  recognized  as  constituting  its  func- 
tion seems  to  be  illogical  and  unwise  with  the  knowledge 
we  at  present  possess.  Whether  in  the  course  of  evolution 
certain  nerves,  or,  as  seems  more  likely,  certain  nerve-fibers, 
in  the  body  of  nerve-trunks  have  become  the  medium  of 


impulses  that  are  restricted  to  regulating  certain  phases  of 
metabolism — as,  e.g.,  expulsion  of  formed  products  in  gland 
cells — is  not,  from  a  general  point  of  view,  improbable,  and 
is  a  fitting  subject  for  further  investigation.  But  it  will  be 
seen  that  we  should  regard  all  nerves  as  "trophic"  in  the 
wider  sense.  What  is  most  needed,  apparently,  is  a  more 
just  estimation  of  the  relative  parts  played  by  blood  and 
blood-pressure,  and  the  direct  influence  of  the  nervous  sys- 
tem on  the  life-work  of  the  cell. 

These  views  are  greatly  strengthened  by  the  facts  wel' 
known  to  every  observer  of  disease  in  the  human  subject. 
The  preponderating  development  of  the  cerebrum  in  man 
must  be  taken  into  account  in  the  working  of  every  organ. 
To  have  a  normal  stomach,  liver,  kidneys,  etc.,  is  not 
enough;  for  real  health  all  the  parts  of  that  great  complex 
of  organs  we  call  the  brain  must  not  only  work,  but  work  in 
concert.  We  must  regard  the  nervous  centers  as  the  source 
of  ceaseless  impulses  that  operate  upon  all  parts  originating 
and  controlling  the  entire  metabolism  of  which  what  we 
term  functions  are  but  certain  phases,  parts  of  a  whole,  but 
essential  for  the  health  or  normal  condition  of  the  tissues. 
Against  such  a  view  we  know  no  facts  either  of  the  healthy 
or  of  the  disordered  organisu). 


ON  A  FORM  OF  PURPURA 

ASSOCIATED  WITH  ARTICULAR,  GASTRO-INTESTINAL,  AND 
RENAL  SYMPTOMS. 

By  WILLIAM   OSLER,   M.  D., 

PROFESSOR  OF  CLFNICAI-  MEDICINE  IN   THE  UNIVERSITY  OF   PENNSTLVANIA. 

The  combination  of  purpura  rheumatica  with  diarrhoea 
is  frequently  referred  to  by  the  older  writers. 

The  cases  which  I  here  report  have  additional  features, 
and,  with  others  to  be  found  in  the  literature,  belong  to  a 
very  remarkable  group  worthy  of  more  careful  study.  The 
characters  are : 

T.  Recurring  outbreaks  of  purpura  often  associated  with 
urticaria  or  local  oedema. 

II.  Articular  pain,  sometimes  with  swelling. 

III.  Gastro-intcstinal  disturbance — colic,  vomiting,  diar- 
rhoea, and  occasionally  hiiemorrhage. 

IV.  Hiematuria,  albuminuria,  and  sometimes  a  fatal 
nephritis. 

Case  I.— A.  B.,  boy,  aged  six,  seen  January  23,  1888,  with 
Dr.  Dunton.  No  rheumatic  history  in  family  ;  some  members 
gouty.  An  aunt's  eliild  on  father's  side,  aged  three  weeks, 
died  of  purpura  haimorrhagica.  The  child  has  been  excep- 
tionally well  developed  and  strong.  During  the  past  summer 
he  failed  somewhat  in  health.  The  present  trouble  began 
about  four  weeks  ago  with  pain  about  the  ankles,  followed  by 
attacks  of  colic,  with  diarrluea,  and  a  skin  eruption,  urticaria- 
like in  character,  which  tended  to  become  purpuric.  Large 
areas  were  black  and  blue,  just  like  a  bruise. 

About  ten  days  after  the  beginning  of  the  illness  there  was 
bleeding  from  the  bowels,  but  not  in  large  amount.  There 
were  not  in  all  more  than  eight  or  ten  stools,  containing  from  a 
teaspoonful  to  a  teacupfnl  of  blood.  No  bleeding  from  the 
gums  or  from  the  other  mucous  surfaces.  For  the  past  two 
weeks  he  has  been  up  and  down,  crops  of  purpuric  urticnria 
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ooiiiiiif;  out  with  tlio  ro<Mii-iiiijj  iittackH  of  colic     Tlu-rr  liiis  not 
lu«i'ii  fovor  at  any  linu'. 

Pitscnt  Condition. — Tlio  oliiM  is  not  Hj)«(Uaily  anaduic,  not 
Muicli  wastod,  tlioii>,'h  he  liaH  falloii  away  greatly  from  liis 
fornior  phinip  condition.  'roini)cratiiro,  H8°  ;  |)uIho,  1)0;  toHfjuo 
id  a  little  furred ;  al)dotncn  slif^litiy  protuberant,  not  |)ainl'ul  on 
prossuro.  When  aHlcod  where  the  pain  is,  he  always  place  his 
lumd  U|)on  iiis  navel ;  no  enlai;,'enu<nt.  of  the  spleen  or  of  the 
liver;  joints  not  painful.  On  the  skin  over  the  elbows  there  is 
a  fresh  cM-op  of  reddish-brown  urticaria  wheals,  rather  more 
solid  iiud  less  a'deMiatous-lookinj;  tiian  ordinary  hives;  there  is 
a  patch  also  on  the  flexor  surface  of  the  rij^ht  arm.  These 
spots  are  all  liien)orrha;;ic,  and  about  the  raised  ones  are  numer- 
ous small  extrava^^ations.  There  is  no  swellin^f  of  the  elbows. 
.M)out  the  buttocks  and  thighs  there  are  very  many  purpuric 
spots.     No  swellinjj  of  the  ankles. 

\\\  attack  of  pain  came  on  during  the  visit.  It  had  the 
chariioler  of  ordinary  colic.  The  stools  were  brownish-black  in 
color,  but  contained  no  blood.  The  urine  was  clear;  specific 
gravity  V018,  containinji;  distinct  traces  of  albumin.  Micro- 
scopical exan)ination  showed  a  few  red  blood-cor|)U8cles  and 
fine  ;xranular  tube-casts. 

I  saw  the  boy  on  four  other  occasions  between  January  23d 
and  February  7th.  About  the  25tb  of  January  oedema  of  the 
ankles  was  noticed.  This  increased,  the  scrotum  became 
swollen,  and  within  ten  days  there  vras  general  anasarca.  The 
urine  was  hijihly  albuminous,  and  contained  tube-casts  and  a 
(tiw  red  corpuscles. 

1  did  not  see  the  boy  again,  but  learned  from  Dr.  Dunton 
that  the  renal  symptoms  persisted,  and  tliese  assumed  the 
character  of  Bright's  disease,  of  which  ultimately  he  died  in 
about  six  weeks.  No  further  articular  or  purpuric  symptoms 
developed 

Cask  II. — Bartholomew  II.,  aged  forty-six,  machinist,  ad- 
mitted to  the  Philadelphia  Hospital.  October  28th,  with  diarrhoea, 
an  extensive  purpuric  rash,  and  polyarthritis.  The  patient  has 
been  a  tolerably  healthy  man  ;  has  used  spirits  moderately  ;  no 
history  of  specific  disease;  he  knows  of  no  similar  affection  in 
his  family.  In  April,  1887,  he  had  a  severe  attack  of  gastro- 
intestinal disorder,  accompanied  with  "black  ernption,"  as  he 
describes  it,  on  his  legs,  similar  to  that  from  which  he  now 
suffers.  There  were  no  spots  on  the  arms.  He  was  ill  at  this 
time  about  two  or  three  weeks.  Since  April  of  last  year  he  has 
been  failing  in  health,  and  has  had  several  sharp  attacks  of 
diarrhtpq.  The  present  attack  began  on  Saturday,  October 
20th,  with  pain  in  the  arras  and  knees,  and  a  rash  came  out  on 
the  elbows  and  legs.  Throughout  the  week  he  had  great  pain 
in  the  joints,  and  the  knee*,  ankles,  and  right  elbow  became 
swollen. 

On  the  29tli,  the  day  after  his  admission,  the  following  note 
was  made:  The  patient  is  a  moderately  well-nourished  man; 
looks  pale ;  the  tongue  is  furred,  swollen,  and  indented.  Both 
elbows  tender,  not  swollen;  complains  of  pain  on  flexing  the 
right  arm.  On  both  arms  there  are  numerous  purpuric  spots 
from  1  to  3  mm.  in  diameter,  most  abundant  on  the  flexor  sur- 
faces. Just  below  the  bend  of  the  right  elbow  there  is  a  large 
extravasation  the  size  of  a  quarter-dollar  piece,  which  is  a  little 
raised  at  the  center.  There  are  eighteen  or  twenty  spots  on  the 
extensor  surfaces  of  the  elbows;  no  extravasations  on  the  skin 
of  thorax  or  of  abdomen.  Hip  joint  not  painful  to  touch  or  to 
movement ;  the  right  knee  is  a  little  swollen,  and  can  not  he 
flexed ;  the  right  ankle  is  not  swollen,  but  is  tender.  There 
are  numerous  fading  ecchymoses  on  the  extensor  surfaces  of  the 
thighs  and  many  on  the  skin  of  the  popliteal  spaces;  there  are 
none  on  the  legs.  During  the  examination  he  had  several  at- 
tacks of  colic.     The  urine  was  turbid  and  deposited  a  flocculent 


sediment  of  mucus.  On  boiling,  it  cdearod  slightly.  On  the 
addition  of  acid  there  was  a  distinct  dopOHit.  Microscopically, 
there  were  leucocytes,  JHoluted  red  blood- corimBclen,  and  a  few 
blood-casts,  lie  has  had  [irofiiHc  diarrho-n,  but  no  blood  in  the 
Htools. 

Octohrr  SOtli. —  IJrino  not  materially  reduced  in  amount. 
Specilic  gravity  I'OIO.  Chemical  and  microscropical  characterH 
as  before.      Mas  had  persistent  vomiting  to-day. 

Noreinher  ht. — Passed  a  restless  night;  vomiting  has  been 
very  distrossing;  complains  a  good  deal  of  joint  pain  ;  the  lobes 
of  the  ears  are  very  tender  to  the  touch,  congested  and  red;  no 
distinct  extravasation  ;  the  right  elbow  is  red  and  swollen;  last 
night  a  fresh  eruption  of  purpuric  spots  ap[)eared  on  the  exte- 
rior surlaces  of  both  elbows;  the  s])ots  are  raised,  and  look  like 
those  of  purpura  urticans.  There  are  also  two  spots  on  the 
metacarpal  joint  of  the  left  index  finger.  The  ecchymoses  on 
the  flexor  surfaces  of  arms  have  faded.  The  knees  and  ankles 
are  not  swollen.  Temperature,  100°;  pulse,  88,  small.  Heart 
sounds  normal.     Tongue  still  coated  ;  gums  not  spongy. 

Ifth. — For  the  past  three  days  the  albumin  in  the  urine  has 
been  much  more  distinct,  and  there  are  many  tube-casts. 
Uric  acid  deposits  if  the  urine  is  left  standing.  The  general 
condition  has  much  improved  ;  the  diarrhoea  is  checked,  and  he 
no  longer  complains  of  abdominal  pain  ;  vomiting  is  not  so  dis- 
tressing. 

r)th. — Patient  much  better  to-day:  no  joint  pain;  the  ec- 
chymoses have  almost  faded,  and  the  vomiting  is  checked. 

From  this  date  the  recovery  was  rapid,  and  at  present  date 
(November  30th)  convalescence  is  established.  The  urine  is 
still  albuminous.  The  treatment  consisted  in  the  administra- 
tion of  naphthalin  with  Dover's  powder  for  the  diarrhoea  and 
colic,  and  increasing  doses  of  Fowler's  solution. 

Remarks. — Atkinson,  in  Pepper's  "  System,"  vol.  ii,  re" 
fers  to  this  form  of  purpura  as  described  by  Henoch 
("Berliner  klin.  Wochenschrift,"  1874),  and  by  Couty 
("Gazette  hebdomadaire,"  1876).  The  latter  author,  in 
an  exhaustive  article,  has  collected  a  large  number  of  cases, 
and  describes  the  disease  as  "  une  espece  de  purpura 
(Torigine  nerveuse.''^  Wagner  (Archiv  der  Heilkunde,' 
Bd.  x)  and  Zimmermann  ("  Archiv  der  Heilkunde,"  1876) 
have  also  reported  cases  identical  with  those  above  described 
With  the  exception  of  a  paper  by  Binet  on  "  Purpura  hemor- 
rhagique  avec  cedemes  mobiles  et  crises  intestinales^''  ("Revue 
raed.  de  la  Suisse  Rom.,''  1886)  I  find  no  very  recent  ac- 
counts in  the  journals. 

I  think  these  cases  come  properly  under  the  designation 
purpura  rheumatica,  of  which  they  constitute  the  most  ag- 
gravated and  serious  form.  The  varieties  of  this  condition 
may  be  grouped  as  follows  :  1.  Cases  in  which  the  purpura 
occurs  with  slight  articular  pain,  or  with  diarrhoea  alone,  or 
in  which  the  eruption  comes  without  these  symptoms  in 
children  who  have  had  rheumatic  manifestations.  2.  Acute 
arthritis  involving  many  joints  and  associated  with  exten- 
sive purpura  urticans — the  peliosis  rheumatica  of  Schonlein. 
3.  The  variety  here  described  in  which,  with  articular  affec- 
tion and  purpura,  there  are  gastro-intestinal  crises,  haemor- 
rhages from  certain  of  the  mucous  surfaces,  albuminuria, 
and  in  some  cases  a  fatal  nephritis. 

Are  these  cases  truly  rheumatic,  or  is  not  the  articular 
aflection  upon  which  so  much  stress  is  laid  analogous  to 
that  which  we  see  in  haemophilia  and  scurvy  ?  It  is  diffi- 
cult to  escape   from  the  former  view    in  the   presence   of 
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characteristic  cases  of  peliosis  rheumatica  with  endocarditis 
and  pericarditis;  and  yet  the  close  relationship  and  even 
interchangeability  of  certain  of  these  cases  of  purpura  with 
urticaria,  with  erythema  nodosum,  and  with  the  angio-neu- 
rotic  oedema,  favor  the  suggestion  that  the  entire  group 
may  depend  upon  some  poison — an  alkaloid,  possibly,  the 
result  of  faulty  chylopoietic  metabolism — which,  in  vary- 
ing doses  in  ditferent  constitutions,  excites  in  one  urticaria, 
in  a  second  peliosis  rheumatica,  and  in  the  third  a  fatal 
form  of  purpura. 

MALIGNANT  NEOPLASMATA: 

READ  IN  THE  DISCUSSION: 

BEFORE  THE  NEW  YORK  STATE  MEDICAL  ASSOCIATION, 

October  10,  1888. 

By  JOSEPH   D.  BRYANT,  M.  D. 

Question  7.  What  is  the  rationale  of  the  recurrence  of 
excised  neoplasmata  in  distant  parts  ? 

Question  8.  What  is  the  explanation  of  the  tendency 
of  certain  neoplasmata  to  involve  secondarily  neighboring 
glands  ? 

Question  13.  Are  malignant  neoplasmata  ever  cured  ? 

These  and  kindred  queries  have  been  made  audibly  and 
inaudibly  for  many  years.  The  acute  clinicians  of  the  past 
have  propounded  them  to  the  correspondingly  learned  pa- 
thologists of  their  time.  The  skilled  surgeons  too,  in  addi- 
tion to  this,  have  silently  interrogated  their  own  and  the 
experience  of  others  for  the  correct  answers.  The  unfortu- 
nate victims  of  this  disease  have  anxiously  addressed  the 
last  question  of  this  series  to  any  and  to  all  who  might  per- 
chance offer  them  encouragement  and  consolation  in  their 
aflBiction.  And  now  at  the  latest  moment,  after  these  years 
of  thoughtful  consideration  given  to  them  by  master  minds, 
the  questions  are  asked  again  ;  therefore 

"  Together  let  us  beat  the  ample  field, 
Try  what  the  open,  what  the  covert  yield." 

For  the  purposes  of  this  discussion  it  is  proper,  I  think, 
to  limit  consideration  to  malignant  neoplasmata  alone,  since 
these  are  the  growths  that  excite  the  greatest  apprehension 
and  call  for  the  most  judicious  opinions  and  treatment.  In 
this  connection  the  expression  malignant  is  understood  to 
apply  to  the  neoplasmata  that  are  malignant  by  reason  of 
their  inherent  nature,  rather  than  by  reason  of  certain  de- 
structive changes  that  may  occur  in  growths  irrespective  of 
their  nature,  whereby  the  strength  of  the  patient  is  sapped 
and  death  finally  ensues  from  exhaustion  dependent  on  sep- 
tic and  other  secondary  influences. 

That  a  malignant  neoplasm  of  a  similar  character  as  the 
one  excised  may  occur  in  a  part  distant  from  the  seat  of  the 
excision  is  a  fact  too  well  and  too  long  recognized  to  re- 
quire even  a  moment's  consideration  at  this  time  ;  still,  the 
exact  reasons  for  this  occurrence  or  recurrence  are  yet  un- 
settled. It  is  aptly  said  :  "The  whole  creation  is  a  mystery, 
and  particularly  that  of  man."  It  might  well  be  said,  and 
as  aptly,  that  normal  vital  force  is  a  mystery,  hence  per- 
verted vital  force  is  alike  mysterious. 

It  seems  to  me  to  be  hardly  necessary  to  give  an  entirely 
separate  consideration  to  each  of  the  first  two  questions  al- 


lotted to  me  (seven  and  eight  of  the  series).  They  are  in- 
terdependent, for,  when  the  "  rationale  of  the  recurrence 
of  excised  neoplasmata  in  distant  parts"  is  stated,  it  will  be 
seen  that  the  explanation  of  this  fact  will  comprehend  all 
that  is  reliable  regarding  "  the  tendency  of  certain  neo- 
plasmata to  involve  neighboring  lymphatic  glands."  The 
latter  occurrence  is  but  a  well-defined  step  in  the  course 
of  the  more  extended  journey  of  the  former.  There  are 
two  genera  of  recurrent  neoplasmata  to  which  it  is  particu- 
larly desirable  that  attention  be  called — viz.,  carcinoma  and 
sarcoma.  These  genera  represent  to  the  fullest  extent  the 
phenomena  of  the  inception,  cause,  and  termination  of  ma- 
lirrnant  growths.  It  is  advisable  at  this  time  to  recall  some 
of  the  theories  regarding  the  reasons  for  the  occurrence  and 
spread  of  carcinoma.  It  will  be  noticed  that  these  proposi- 
tions are  of  both  a  diverse  and  an  interdependent  character. 

1.  That  carcinoma  is  the  expression  of  a  specific  blood 
condition. 

2.  That  a  morbid  material  is  present  in  the  blood, 
which,  coming  in  relation  with  appropriate  tissue,  enters 
into  combination  with  it  and  causes  the  growth  of  the 
tumor. 

3.  The  dyscrasia  theory  ;  the  theory  that  the  disease 
has  its  origin  in  the  constitution  at  large,  the  tumor  being 
only  the  local  manifestation. 

4.  That  the  disease  is  purely  local  in  its  nature,  arising 
from  a  local  embryonal  or  idiopathic  point  of  departure. 

5.  That  it  is  due  to  a  constitutional  predisposition  not 
dependent  on  dyscrasia  in  the  ordinary  acceptation  of  the 
term. 

6.  That  it  is  due  to  perverted  nervous  influence.  This 
is  a  curious  but  not  a  rational  theory.  In  addition  to  these 
can  be  added  a  more  modern  theory — one  that  is  attracting 
much  attention  at  this  time,  viz. : 

7.  That  malignant  growths  are  of  an  entirely  local  ori- 
gin, dependent  on  a  specific  local  virus,  endowed  with 
characteristic  bacilli. 

There  are  many  examples  of  this  presumptive  contagion 
cited,  which,  to  say  the  least,  aflrrd  somewhat  startling 
evidence  in  favor  of  this  last  theory,  since  they  can  hardly 
be  referred  alone  to  the  strangeness  of  coincidence. 

If  carcinoma  and  sarcoma  were  the  expressions  of  a  spe- 
cific blood  condition,  the  peculiar  morbid  blood  state  should 
then  antedate  the  appearance  of  the  tumor,  and  its  ex- 
istence should  be  quite  as  well  marked  before  as  after  the 
appearance  of  the  tumor.  The  fact  is,  the  tumor,  when  ex- 
ternal, always  antedates  the  appearance  of  a  depreciated 
blood  state,  often  for  some  time. 

The  removal  of  a  growing  carcinoma  or  sarcoma  may  be 
followed  by  complete  recovery  from  the  disease,  the  patient 
maintaining  perfect  health  thereafter.  This  could  hardly 
happen  if  the  occurrence  of  the  disease  had  depended  on  a 
specific  or  peculiar  blood  state,  unless  it  is  assumed  that 
the  only  tissue  of  the  body  susceptible  to  its  influence  had 
been  removed  by  the  operation,  or  that  the  blood  had  be- 
come pure,  or  that  the  tissues  had  become  tolerant  of  the 
poison. 

If  carcinoma  or  sarcoma  depended  on  a  specific  or  pe- 
culiar blood  condition,  either  of  the  growths  should  appear 
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in  (lifTorciit  parts  of  the  body,  in  like  tissiics  at  about  tlio 
satiic  time,  and,  too,  eacli  should  recur  after  removal  in  a 
tissue  similar  to  that  which  was  first  attacked,  as  in  the  op- 
posite mammary  j^land,  etc. 

That  these  diseases  have  a  hereditary  hearing;  of  im- 
portaneo,  dopondent  either  on  tissue  transmission  or  on 
some  other  process,  it  seems  almost  impossible  to  deny. 
The  pereentasjo  of  eases  of  cancer  having  hereditary  associa- 
tion has  been  variously  estimated.  Sir  .lames  Pajjet  ex- 
pressed the  belief  that  at  least  in  one  in  three  of  the 
afflicted  heredity  could  be  traced,  and  traced,  too,  in  such 
as  had  undoubted  cancer.  It  is  important  to  remend>er  in 
this  connection  that  not  a  few  die  of  cancer  in  whom  its 
existence  has  not  been  suspected.  I>ut  why  spend  further 
time  "  carrying  coals  to  Newcastle"?  To-day  the  mass  of 
evidence  seems  to  point  to  the  following  facts: 

1.  That  carcinoma  and  sarcoma  depend  entirely  on  local 
causes  for  an  existence  in  many  cases. 

2.  That  they  are  more  commonly  a  local  manifestation 
of  an  inherent  peculiarity  of  the  tissues,  called  forth  by 
some  form  of  irritation  at  the  seat  of  development. 

Be  this  as  it  may,  the  local  manifestations  of  these  dis- 
eases are  the  first  to  be  seen  ;  they  appeal  first  to  the  fears 
of  the  patient,  and  for  these  reasons  tlie}'  first  -invoke  the 
wisdom  of  the  medical  profession.  It  is  these  manifesta- 
tions that  present  to  the  mind  of  the  medical  profession  the 
only  point  of  departure  from  which  to  begin  successful 
treatment.  In  this  connection  the  question  can  now  be 
asked,  "  How  do  malignant  growths  infect  neighboring  and 
distant  parts  ? "  There  seems  to  be  no  doubt  of  the  fact  at 
this  time  that  either  the  nuclei  or  the  granular  matter  of 
the  cells  peculiar  to  malignant  growths,  or  the  cells  them- 
selves, are  the  agents  that  directly  or  indirectly  cause  the 
spread  of  the  disease  from  the  primary  point  of  occurrence. 
These  agents  of  infection  are  carried  from  the  primary  site 
by  the  lymph-vessels  associated  with  the  growth,  and  they 
often  find  a  resting  place  in  the  lumen  of  these  vessels,  and 
are  checked  in  their  journey  through  them  by  the  lymph- 
glands  nearest  to  the  point  of  departure.  These  infective 
agents  are  also  conveyed  directly  to  distant  parts  or  viscera 
by  means  of  the  capillary  blood-vessels,  whose  open  mouths 
are  frequently  to  be  seen  within  the  intimate  structure  of  a 
highly  vascular  malignant  growth.  The  cells  of  sarcomata 
especially  possess  an  inherent  tendency  to  "move  on"  and 
to  otherwise  extend  their  area  and  influence  by  increase  of 
their  number  through  the  recognized  process  of  cell-growth. 
By  reason  of  these  latter  facts  the  normal  tissues  that  sur- 
round malignant  neoplasms  become  so  infiltrated  with  the 
elements  of  the  growth  that  ere  long  they,  too,  form  a  part 
of  it,  and  exercise  in  turn  a  like  influence  on  the  neighbor- 
ing structures.  In  sarcomata  the  blood-vessels  are  the  chief 
means  of  the  spread  to  distant  parts,  due,  it  is  thought,  to 
the  better  accommodation  afforded  by  the  blood-vessels  to 
the  size  of  the  cells  of  the  growth,  and  also  to  the  intimate 
relations  existing  between  the  blood-vessels  and  these  cells. 

Sarcomatous  tumors,  therefore,  spread  more  rapidly  than 
the  carcinomatous,  and  occur  secondarily  at  greater  dis- 
tances from  the  initial  growth.  The  cells  of  these  growths 
reach  their  final  resting  places  more  commonly  by  means  of 


the  blood-current,  which  is  rapid  transit  indeed  as  com- 
pared with  the  movement  in  the  lymph-vessels,  irrespective 
of  the  frequent  interruptions  of  the  latter  by  the  lymph- 
gland  locks  of  these  vessels. 

If  such  is  the  nxithod  of  the  spread  of  malignant 
tumors,  it  naturally  ought  to  follow  that  the  direction,  ex- 
tent, and  rapidity  of  the  spread  will  be  in  direct  relation 
with  the  degree  of  vascularity  of  the  grow  th,  the  richness  of 
the  region  in  lymphatics,  and  the  density  of  the  surrounding 
tissues,  other  things  being  e(jual.  These  conclusions  seem 
to  be  well  substantiated  by  clinical  evidence,  for  the  more 
vascular  the  tumor,  the  more  rapid  is  its  growth,  and  the 
sooner  secondary  processes  of  a  similar  nature  arc  estab- 
lished in  distant  parts;  the  richer  the  contiguous  structures 
are  in  lymph-vessels  and  glands,  the  sooner  the  disease 
establishes  secondary  footholds  in  the  neighborhood  and 
the  more  difficult  the  eradication  becomes;  the  denser  the 
surrounding  tissues  of  the  growth,  the  slower  are  the  pro- 
cesses of  infiltration.  The  influence  of  this  density  is  often 
well  shown  by  the  irregularity  in  the  outline  of  a  rapidly 
developing  tumor,  which  extends  more  rapidly  in  the  di- 
rection of  the  least  resistance.  Malignant  growths  can  be 
produced  also  by  inoculation  and  self-inoculation.  These 
methods  of  causation  are  believed  to  be  strong  arguments 
in  favor  of  the  specific-virus  theory  of  the  causation  and 
dissemination  of  malignant  formations.  Malignant  growths 
vary  from  each  other  in  the  rapidity  of  dissemination,  a 
fact  which  appears  to  depend  largely  indeed  on  their  ana- 
tomical peculiarities ;  as,  for  instance,  abundant  granular 
matter,  small  cells,  great  vascularity,  and  loose  structural  ar- 
rangement of  the  tumor  and  of  the  surrounding  tissue,  are 
some  of  the  conditions  that  are  associated  with  rapid  dis- 
semination. It  now  remains  to  be  said  that  the  carrying 
from  the  initial  growth  to  a  near  or  distant  part  of  any  of 
the  infecting  elements  of  a  growth,  by  either  of  the  means 
of  transmission  already  mentioned,  causes  the  development 
in  the  part  at  the  place  of  lodgment  of  a  growth  similar  in 
all  respects  to  that  from  which  the  infecting  agent  took  its 
departure.  In  this  secondary  depot,  processes  and  changes 
take  place  similar  to  those  that  had  occurred  in  the  primary 
one,  and  it  in  turn  disseminates  its  virulency  to  the  parts 
allied  to  it  by  associated  function  or  contact. 

Thus  far  in  this  paper  the  constitutional  aspect  of  the 
question  of  the  production  and  dissemination  of  malignant 
neoplasmata  has  not  been  given  a  hearing.  The  lack  of 
time  and  space  will  not  permit  me  to  discuss  this  phase  of 
the  disease  up  to  the  point  of  the  belief  that  I  shall  express 
in  the  matter.  Malignant  disease  as  such  is  not  inherited, 
but  analogy  alone  in  respect  to  transmitted  similarities  of  a 
different  kind  teaches  us  that  the  tendency  of  malignant 
disease,  as  expressed  by  the  vulnerability  of  the  cell  tissue  to 
the  peculiar  or  exciting  influences  of  the  growth,  is  trans- 
missible from  parent  to  offspring. 

Question  13.  Are  malignant  neoplasmata  ever  cured  ? 

This  question  can  be  safely  answered  in  the  affirmative. 
The  efforts  of  nature  alone  are  reported  to  have  effected  a 
cure  in  rare  instances.  The  endeavors  of  the  surgeon,  too, 
have  been  followed  by  a  fair  percentage  of  cures.  The  site 
of  the  growth,  however,  has  much  to  do  with  the  result  in 
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this  respect.  The  late  Professor  S.  D.  Gross  expressed  the 
belief  that  9  per  cent,  of  mainmary  cancers  could  be  cured 
by  thorough  operation  when  employed  at  the  proper  time. 
Butlin  reports  38  per  cent,  of  the  cases  of  cancer  of  the  lower 
lip  to  have  passed  the  three  years'  limit  of  cure  without  re- 
turn. Gross  felt  assured  that  a  year  might  be  added  to  the 
lives  of  patients  by  operation  on  those  unfavorable  for  cure. 
It  is  not  my  intention  to  cite  cases  of  real  or  presumptive 
cure  that  have  come  under  my  personal  observation,  since 
they  will  add  nothing  important  to  the  results  that  have 
just  been  mentioned.  It  is  my  intention,  however,  to  em- 
brace this  opportunity,  under  this  heading,  to  speak  in  em- 
phatic terms  of  the  measures  which  I  think  necessary  to  be 
adopted  to  gain  the  full  benefit  to  the  patient  of  the  sur- 
geon's ability  to  cope  successfully  with  a  larger  number  of 
cases  of  this  disease. 

This  consideration  will  be  divided  into  the  following 
headings : 

1.  Early  diagnosis  of  the  nature  of  the  morbid  growth. 

2.  Prompt  and  thorough  treatment  of  it. 

The  early  diagnosis  of  malignant  disease  will  require  the 
timely  action  of  three  distinct  agents  :  (1)  of  the  patient; 
(2)  of  the  medical  attendant ;  (3)  of  a  microscopical  expert. 
The  natural  inclinations  of  a  member  of  the  human  family 
who  is  in  the  possession  of  a  rational  mind  lead  him  to  resent 
the  idea  of  the  occurrence  of  malignant  disease  in  himself 
or  in  one  of  his  own.  He  will  not  infrequently  seek  advice 
from  the  sources  which  will  afford  him  the  greatest  personal 
comfort,  irrespective  of  the  wise  promptings  of  his  own 
judgment  in  the  matter.  This  course,  on  his  part,  is  due 
quite  as  much  to  pride  and  sentiment  as  to  dread  of  being 
informed  of  the  actual  facts  of  his  case.  The  medical  at- 
tendant can  do  very  much  indeed  to  rectify  this  unfortu- 
nate state  of  affairs.  He  should  consider  it  a  case  of  emer- 
gency in  the  full  sense  of  the  term,  and  advise  the  patient 
of  a  course  of  action  that  will  meet  the  full  requirements  of 
it.  But  how  does  the  medical  attendant  in  a  multitude  of 
instances  fulfill  his  duty  in  this  respect?  He,  too,  is  often 
controlled  by  sentiment,  or  by  a  habit  of  professional  moral 
syncope  that  permits  him  to  shirk  unpleasant  responsibility. 
Sentiment  causes  the  physician  to  encourage  the  patient  in 
the  belief  of  non-malignancy;  to  smile  at  his  fears,  if  he 
has  any,  and,  whether  he  has  them  or  not,  to  say  to  him : 
"Come  in  a  week  or  two  if  it  is  no  better,"  or,  "Come  and 
see  me  again  after  a  while,"  or,  "Don't  think  it  amounts  to 
much ;  any  way,  don't  worry,"  and  at  the  same  time  he  rec- 
ommends something  simple  "for  the  blood  "  or  for  external 
application.  A  physician  might  do  worse  than  this,  and 
there  is  great  danger  that  he  will  ;  he  might  disguise  the 
characteristics  of  the  morbid  growth  and  accelerate  its  de- 
velopment by  the  application  to  it  of  some  form  of  caustic, 
believing  it  to  be  good  treatment  in  any  case.  Professional 
carelessness — better  named  professional  shiftlessness — may 
permit  the  medical  attendant  to  omit  obtaining  the  history 
of  the  case  or  omit  the  examination  of  the  diseased  part  ex- 
cept with  a  glance.  Such  methods  of  procedure  as  these  are 
culpable,  whether  the  patient  is  afflicted  with  a  real  or  with 
a  fancied  disease.  A  hospital  surgeon,  or  one  with  a  private 
clientele,  can  recall  many  instances  of  consultations  with  vic- 


tims afflicted  with  malignant  disease  in  whom  the  oppor- 
tunity of  affording  more  than  temporary  relief  has  been 
sacrificed  by  the  ignorant  or  sentimental  dalliance  of  a  medi- 
cal attendant.  Patients  should  be  educated  in  the  belief 
that  "an  ounce  of  prevention  is  better  than  a  pound  of 
cure."  The  adoption  of  this  line  of  action  will  cause  pa- 
tients to  seek  information  whenever  anything  unusual  hap- 
pens to  them,  and  then  the  physician  who  performs  his 
Christian  and  professional  duties  well  will  solve  the  nature 
of  the  affliction  at  once,  or  as  soon  as  possible  thereafter. 
The  patient  who  is  left  largely  to  his  own  discretion  by  the 
emasculated  admonitions,  "Drop  in  when  you  are  this  way  " 
or  "  when  you  come  to  town,"  etc.,  is  lured  into  a  sense 
of  safety  that  will  lead  him  to  stifle  the  wise  promptings  of 
his  own  good  judgment.  If  the  physician  finds  himself  un- 
able to  determine  the  natur^  of  the  growth  by  the  means  at 
his  command,  the  aid  of  the  microscopist  should  be  sought 
at  once.  It  may  be  said  that  this  aid  can  not  be  had  in  all 
instances,  and  that  it  too  is  not  conclusive.  The  instances 
when  this  aid  can  not  be  had  are  very  few  indeed.  The 
medical  attendant  has  only  to  remove  a  small  portion  of  the 
growth,  if  accessible,  properly  inclose  it  and  send  it  by  mail 
to  the  nearest  recognized  authority  on  the  microscopical  ap- 
pearances of  morbid  growths,  with  a  statement  of  the  part 
of  the  body  from  which  it  was  taken,  and  of  his  suspicions 
regarding  it.  In  a  few  days  at  most  the  answer  will  be  at 
hand.  It  is  proper  to  add,  in  this  connection,  that  the  in- 
closure  of  a  fee  for  the  examination  will  in  no  wav  delay 
matters,  nor  detract  from  the  value  of  the  opinion.  As  to 
the  importance  to  be  placed  on  the  opinion,  I  think  I  may 
say  that  it  should  always  be  considered  as  one  of  the  deter- 
mining factors  of  a  diagnosis,  rather  than  as- conclusive  evi- 
dence of  it.  In  only  rare  instances  in  my  experience  has 
the  microscope  failed  to  decide  the  question  for  or  against 
malignancy. 

None  but  simple  and  unirritating  applications  should 
have  been  made  to  a  suspicious  growth  prior  to  the  comple- 
tion of  the  diagnosis.  If  it  be  necessary  to  remove  a  sus- 
picious growth,  for  any  reason,  before  a  diagnosis  can  be 
confirmed  by  microscopical  examination,  this  aid  should  be 
sought  as  soon  thereafter  as  possible,  since  the  knowledge 
thus  gained  will  become  of  great  importance  in  estimating 
the  subsequent  treatment  and  final  prognosis. 

Treatment. — The  treatment  should  always  be  twofold — 
constitutional  and  local.  The  former  should  be  of  a  kind 
intended  to  strengthen  the  patient  in  every  possible  man- 
ner, in  order  that  the  healthy  tissue  cells  of  the  patient's 
organism  may  be  the  better  able  to  resist  the  influence  on 
them  of  the  cells  and  other  products  of  the  malignant 
growth.  Special  general  medication,  with  the  view  of  cur- 
ing or  delaying  the  progress  of  the  growth,  will  proved  elu- 
sive, and  will  be  destructive,  if  it  is  employed  to  the  exclu- 
sion of  operative  procedure.  Let  the  maxim  ever  be,  Operate 
first,  medicate  afterward.  The  use  of  the  knife  is  the  opera- 
tive measure  to  which  the  patient  should  be  subjected.  The 
growth  should  be  removed  thorough  1}'  by  excision  at  the 
earliest  possible  moment  after  tlie  diagnosis  is  made,  and,  if 
a  doubt  exist  as  to  the  nature  of  the  growth,  give  the  benefit 
of  that  doubt  to  the  patient  and  remove  the  growth  at  once. 
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Tlio  ourlior  tbo  roniovjil,  the  better  will  be  the  chance  of  pre- 

vontini4  and  limitiii}^  tlissciniimtion.  Any  and  every  meas- 
ure of  Iroiilinent  that  will  8tiniulate  unnccesHurily  the  How 
of  l>l()<»(l  to  till"  jxrowtli,  or  stinuilatf  the  action  of  the 
lyninhatit's  in  the  neiiihhorhood,  should  he  avoided,  for 
those  results  »)f  irritation  of  the  growth  are  directly  pro- 
ductive of  the  disseniination  of  the  infei'ting  atfcnts  of  the 
disease  to  the  lyniph-irlands  and  distant  parts  hy  means  of 
the  hlood  and  lynipli  currents  associated  with  it.  The  knife 
meets  the  indications  hetter  than  all  other  means  for  the  re- 
moval of  niali-jnant  growths  for  the  following  reasons: 

1.  It  can  be  applied  with  precision  at  a  greater  distance 
from  the  growth  than  can  any  other  meas\ire. 

2.  It  acts  promptly  and  with  less  injury  to  contiguous 
tissues  than  any  other  agent;  and  without  pain  if  anuisthe- 
sia  be  employed. 

3.  Healing  takes  place  immediately  when  removal  is 
done  early  and  with  proper  care. 

4.  Neither  irritation  nor  pain  attends  the  healing  process 
if  the  surgical  indications  of  the  wound  have  been  carefully 
observed. 

5.  Cicatrization  and  deformity  are  less  than  from  the 
use  of  caustics  and  other  local  agents. 

The  preceding  are  some  of  the  practical  advantages 
that  attend  the  proper  use  of  the  knife  for  the  removal  of 
malio-nant  growths  with  antiseptic  precautions.  The  con- 
verse of  these  usually  attends  the  use  of  caustic,  cautery,  and 
other  means  that  are  more  slowly  effective,  and  with  the 
use  of  which,  suppuration,  ulceration,  and  sloughing,  and 
their  histological  processes,  antedate  and  often  complicate 
the  final  healing.  I  am  of  the  opinion  that  with  an  early 
diagnosis,  prompt,  repeated,  and  wide  removal  of  malignant 
growths  with  the  knife,  a  much  larger  number  of  lives  will 
be  spared,  with  a  minimum  of  suffering  to  the  patients. 
The  surgeon's  watchwords  ought  to  be.  Cut  early,  cut  often, 
cut  wide,  and  remove  contiguous  lymphatic  structures  when 
practicable,  whether  diseased  or  not. 


ON   TUMORS: 

THE   CLOSURE   OF  THE  DISCUSSION 
BEFORE  THE  NEW  YORK  STATE  MEDICAL  ASSOCIATION, 

October  10,  1888. 
By  JOHN  W.  S.  GOULEY,  M.  D. 

[Dr.  Gouley,  when  called  to  defend  his  thesis  and  close 
the  discussion,  said  :] 

1.  The  object  of  the  remarks  introductory  to  the  discus- 
sion on  tumors  was  to  elicit  the  opinions  of  the  fellows  of 
the  association  and  of  others  on  questions  of  theoretical  and 
practical  value  that  have  not  been  definitively  settled,  such 
as  the  questions  of  names  and  arrangement,  of  genesis,  of 
metamorphosis,  of  contagiousness,  of  diagnosis,  of  treatment, 
of  recurrence,  and  of  cure.  The  time  allotted  to  the  discus- 
sion, being  comparatively  short,  did  not  permit  as  complete 
an  examination  as  the  subject  merits.  It  is  therefore  hoped 
that  the  association  will  soon  direct  the  reopening  of  a  ques- 
tion of  such  vital  importance  as  the  examination  of  new  for- 


mations in  the  human  body,  and  particularly  of  the  so-called 
eancer«)UH  tumors. 

2.  In  th(!  defense  of  the  thesis  presented  to-day,  an<i  in 
the  closure  of  this  discussion,  an  endeavor  will  he  made  to 
invalidate  the  exceptions  taken  by  t Ik;  debaters  against  some 
of  the  views  declared  i»i  the  introductory  remarks. 

U.  The  (piestion  of  consistent  adhereiKu;  to  the  anatomi- 
cal basis  for  the  nomenclature  and  classiHcation  of  tumors 
received  to-day  «)nly  one  negative  answer,  and  this  negative 
answer  was  not  directed  to  its  basis  but  to  the  nomenclature 
itself,  to  the  effect  that  the  profession  "would  not  stand  the 
long  names"  given  in  the  schema  presented.  The  learned 
fellow  who  made  this  assertion  has,  unintentionally,  reflected 
upon  the  intelligericc  and  scholarship  of  those  most  inter- 
ested in  the  study  of  tumors,  and  it  is  more  particularly  for 
their  use  that  the  nomenclature  is  offered.  But  he  has  lost 
sight  of  the  fact  that  the  old  names  of  tumors,  placed  be- 
tween brackets  in  the  schema,  were  given  during  the  intro- 
ductory remarks.  There  does  not  appear  among  these 
"long  names"  a  single  word  which  is  not  in  current  use 
in  medical  language,  and  to  the  histologist  these  "  long 
names"  are  definitions  of  the  pathic  conditions  which  they 
are  intended  to  designate.  It  may  be  said  that  the  highest 
aim  of  the  nomenclator  is  attained  when  he  gives  names 
which  indicate  the  nature  of  the  objects  so  named.  De- 
scriptive names  arc  often  considered  good,  but  those  that 
define  are  best.  The  debaters  should  remember  that  generic 
names  mostly  are  used  in  ordinary  medical  language ;  that 
generic  names  are  single — for  instance,  epithelioma  for  can- 
cer, endothelioma  for  sarcoma ;  that  single  names  for  gen- 
era are  in  strict  accordance  with  the  rules  of  nomenclature 
and  classification  laid  down  by  the  highest  authorities  in 
nosonymy  and  nosotaxy  ;  and  that  certain  modern  writers 
violate  these  rules  by  making  use  of  the  terms  epithelial 
cancer  for  cancer  and  endothelial  cancer  for  sarcoma,  thus 
employing  two  words  to  express  each  generic  name.  The 
specific,  varietal,  and  subvarietal  names  must  of  necessity 
consist  of  more  than  one  word,  that  they  may  be  distin- 
guished one  from  another.  The  memory  of  the  student  of 
medicine  is  no  more  taxed  by  compound  names  than  is  the 
memory  of  the  student  of  botany.  The  botanist  is  obliged 
to  study  his  subject  in  accordance  with  the  schema  of  which 
the  following  is  a  fair  illustration,  only  one  species,  one 
variety,  and  one  subvariety  of  clematis  being  given  : 

KINGD  Oif.— VEGETABLE. 

SUBKIXGDOM.—K^'WiO'PllYTK. 

ei^^.S.— ANGEIOSPERMJ^. 

Subclass. — Dicotyledonae. 

Order. — Ran  tin  cul  acese . 

Genus. — Clematis. 

Species. — Clematis  alpina. 

Variety. — Clematis  alpina  occidentalis. 

Subvariety.— C\e.m&X\s  alpina  occidentalis  tenuiloba. 

The  student  of  botany  does  not  complain  of  long  names. 
He  soon  becomes  familiar  with  these  names,  and  conducts 
his  investigations  agreeably  to  a  method  which  has  been 
shown  to  be  time  and  labor  saving,  and  compound  names 
are  essential  to  this  method.  Why  should  not  the  medical 
man  do  likewise,  since  his  time  is  as  precious  as,  and  his 
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life  no  longer  than,  that  of  the  botanist?  The  objection 
to  the  "  long  names  "  is  not  only  ill-founded,  but  seems  to 
carry  with  it  the  implication  that  the  mental  caliber  of 
medical  men  is  inferior  to  that  of  other  men  of  science. 
No  refutation  of  such  an  idea  is  needed.  Aside  from  cer- 
tain preliminary  requirements,  is  not  the  study  of  medicine 
of  itself  conducive  to  exact  methods,  and  is  it  not  true  that 
this  study  must  begin  with  philosophy,  which  presupposes 
a  knowledge  of  the  value  of  correct  terms?  In  point  of 
fact,  students  of  medicine  are  trained  to  remember  com- 
pound names  from  the  beginning  of  their  anatomical  work. 
They  are  required  to  remember  the  Latin  names  of  all  the 
bones,  muscles,  etc.  They  must  soon  become  acquainted 
with  musculus  sterno-cleido-inastoideus ,  musculus  genio-htjo- 
fflossus,  musculus  levator  lahii  superioris  alceque  nasi,  etc. 
But  they  are  unjustly  asked  to  form  a  conception  of  what 
is  the  column  of  Goll,  of  what  are  Pott's,  Graves's,  Base- 
dow's, and  Duchenne's  diseases,  and  of  many  normal  and 
diseased  strnctrres  also  bearing  the  names  of  men  !  If  they 
are  able  to  remember  all  this,  will  it  not  be  easier  for  them 
to  memorize  compound  names  that  are  well  formed  and 
based  upon  anatomy  ?  In  the  case  of  species,  varieties,  and 
subvarieties  of  tumors  the  points  of  difference  are  so  marked 
in  their  gross  anatomical  and  in  their  histogenic  characters 
that  the  compound  names  given  them  are  not  only  justifia- 
ble but  essential. 

4.  The  old  saying  that  "  the  profession  is  not  yet  ripe 
for  a  philosophical  nomenclature  and  classification  of  dis- 
eases "is  still  often  reiterated  by  those  who  lose  sight  of 
the  fact  that  nomenclature  and  classification,  diligently  stud- 
ied, are  the  best  exercises  to  ripen  and  broaden  the  medical 
mind,  and  that  the  endeavor  to  properly  name  and  system- 
atically arrange  morbid  conditions  leads  to  the  most  direct 
path  toward  the  right  understanding  of  their  nature.  With- 
out some  sort  of  nomenclature  of  diseases  no  medical  book 
could  ever  have  been  written,  and  the  earliest  medical  writ- 
ings were  most  probably  the  outcome  of  a  nomenclature 
begun  long  before,  and  of  many  attempts  at  arrangement. 
Medical  writers,  ever  since  the  time  of  Hippocrates,  made 
successive  improvements  in  nomenclature  until  Cesalpino, 
Platerus,  Warenius,  and  others  suggested  systematic  ar- 
rangement of  the  diseases  already  named,  and  until  this 
was  carried  into  effect  by  Sauvages.  From  that  period 
many  generations  of  physicians  have  contributed  their  share 
in  the  improvement  of  both  nomenclature  and  classifica- 
tion, and  it  behooves  every  new  generation  to  do  likewise, 
for  the  work  will  probably  never  end.  To  attempt  to  make 
an  entirely  new  arrangement  would  not  be  wise;  to  strive 
to  improve  that  which  is  at  hand  is  practicable  and  practi- 
cal;  but  to  wait  for  further  maturity  of  the  medical  mind  is 
virtually  to  retrograde.  The  time  for  improvement  is  always 
the  present. 

5.  Some  of  the  debaters  and  not  a  few  writers  have 
made  use  of  the  word  "papilloma"  as  a  generic  terra,  most 
probably,  however,  through  inadvertence,  for  they  are  well 
aware  that  there  are  no  "papillomata,"  but  that  papilla;  are 
sometimes  found  upon  the  surface  of  certain  benign  as  well 
as  of  malignant  growths,  and  that  these  papillae  upon  neoplas- 
mata  can  only  constitute  subvarieties — e.g.,  papillary  cylin- 


dro-cellular  ino-epithelioma,  papillary  s(juamo-cellular  epi- 
thelioma, papillary  fuso-cellular  endothelioma  (sarcoma), 
papillary  inoma,  etc.  The  terra  "papilloma"  has  led  to 
much  confusion  among  clinicians,  and  the  question  of  the 
benignity  and  malignity  of  "papillomata"  was  long  under 
debate.  Some  clinicians  believed  "  papilloma  "  to  be  be- 
nign, while  others  were  of  the  contrary  opinion.  Those 
who  regarded  it  as  benign  were  right  when  the  growth 
proved  to  be  a  papillary  inoma,  which  is  known  to  be  be- 
nign, and  the  others  who  regarded  it  as  malignant  were 
right  when  the  growth  happened  to  be  a  papillary  epithe- 
lioma or  a  papillary  sarcoma,  known  to  be  malignant;  but 
when  on  the  one  side  it  was  asserted  that  all  "papillomata" 
were  benign,  and  on  the  other  side  that  they  were  all  malig- 
nant, both  contesting  parties  were  manifestly  wrong.  It  is 
clear,  then,  that  no  tumor  is  entitled  to  the  name  papilloma, 
and  that  the  prefixed  adjective  papillary  is  a  subvarietal 
designation. 

6.  Telangeiectasis  in  the  malignant  growths  named  in 
the  schema  can  only  constitute  a  subvariety — e.g.,  telangei- 
ectatic  polymorpho-eellular  ino-epithelioma,  telangeiectatic 
cylindro-cellular  ino-epithelioma,  formerly  called  fungus 
hajmatodes,  after  the  beginning  of  the  necrotic  process  in 
the  tumor.  Inasmuch  as  this  bleeding  fungus  occurs  also  in 
sarcomata  and  other  tumors,  it  is  clear  that  fungus  baemato- 
des  can  not  be  regarded  as  a  distinguishing  character  of  any 
particular  genus  of  new-growths.  Is  it  not  therefore  better 
to  employ  names  of  several  words  which  indicate  the  histo- 
genic characters  of  tumors  than  to  perpetuate  such  a  name 
as  fungus  luiematodes,  which  can  only  convey  an  incomplete, 
if  not  erroneous,  notion  of  the  disease  ? 

7.  Many  observers  agree  that,  ij  epitheliomata,  involve- 
ment of  the  lymphatic  glands  is  very  common,  because  cells 
are  carried  away  from  the  primary  growth  chiefly  through 
the  lymph-current,  while  in  endotheliomata  (sarcomata)  lym- 
phatic glandular  involvement  is  very  uncoramon  because  the 
disease  generalizes  itself  chiefly  through  the  blood-current. 
These  facts,  which  have  an  important  bearing  in  the  differ- 
ential diagnosis  of  epithelioma  and  endothelioma,  were  very 
properly  set  forth  to-day  by  Dr.  Carmalt,  Dr.  Nancrede,  and 
Dr.  Jacobson. 

8.  Endotheliomata  (sarcomata)  sometimes  spiing  up 
from  the  neighboring  tissues  after  fractures  of  long  bones, 
preventing  their  union.  Dr.  Jacobson's  case  is  a  good  illus- 
tration of  this  complication  of  fracture.  But  endothelio- 
mata and  other  malignant  growths  of  the  periosteum  or  of 
the  osseous  tissue  have  been  known  to  be  indirect  causes  of 
fracture  of  the  long  bones.  The  so-called  spontaneous  fract- 
ures, occurring  even  when  patients  have  attempted  a  sud- 
den movement  of  the  body  in  bed,  are,  in  some  instances, 
the  outcome  of  malignant  disease  directly  or  indirectly 
affecting  the  bones. 

9.  Dr.  Nancrede's  point  in  reference  to  the  place  of  the 
suro-eon's  attack  in  the  ablation  of  certain  breast  cancers  is 
sound  and  well  taken— viz.,  that  "  he  should  begin  his  op- 
eration in  the  axilla,  and  that  in  case  it  were  not  possible  to 
remove  all  the  diseased  lymphatic  glands,  he  should  abandon 
the  operation  upon  the  breast."  Therefore  it  may  be  said 
that  whenever  the  lymphatic  system  is  extensively  invaded, 
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the  optTHtioii  ii|KMi  till'  |>rimiiry  iicoplasiim  is  coiiliM-in- 
ilii'iit(>(l. 

10.  After  ;iskii\ij  tlic  inicstioii  wlielln'r  there  are  speeilie 
liistojjeiiie  eliaraeters  hy  whieli  eaiieer  may  he  distini^iiishiitl 
tVoin  other  tuinorrt,  I)r.  Moore  made  refereneo  to  tlie  "cau- 
date cell,"  now  almost  forijotteii.  Before  answerinjj  tlic 
doctor's  (iiiestion,  a  hrief  statement  of  the  histor}'  of  the 
**ca\iilate  cell"  will  1m>  made  for  the  honefit  of  the  junior 
follows  of  this  association.  During  the  development  of  the 
^•ell  doctrine,  histolofjists,  in  endeavorinfif  to  solve  the  proh- 
lem  of  specificity  of  cancer  cells,  thoue;lit  they  had  dis- 
covered in  the  "caudate  cell  " — an  eloncjated  eytoblast  with 
a  tail-like  appendage,  a  large  nucleus,  and  well-detined  nu- 
cleolus—the  typical  cell  of  cancer,  but  this  notion  was  soon 
overthrown  by  the  discovery  of  such  cells  in  the  normal 
urine  of  man,  and  afterward  among  the  epithelia  of  the  urin- 
ary passages — the  epithelium  of  the  bladder  having  been 
found  to  consist  of  many  forms  of  cells,  among  which  were 
"caudate  cells." 

In  1853,  or  perhaps  before  that  time,  the  histologists 
had  already  arrived  at  the  conclusion  1,hat  there  is  no  single 
typical  cancer  cell,  but  that  certain  cancerous  tumors  con- 
tain all  forms  of  epithelial  cells,  while  such  is  not  the  case 
in  other  tumors.  This  is  only  a  part  of  the  answer  to  Dr. 
Moore's  question.  Polymorphism  of  the  cells  is  now  ad- 
mitted as  a  distinguishing  character  of  certain  cancers,  but 
there  is  another  element  which  is  also  an  essential  charac- 
teristic, and  that  is  fibrous  tissue  forming  alveoli  in  which 
the  cells  are  contained;  and  fibrous  tissue,  being  derived 
from  the  elements  of  the  mesoblast,  gives  to  these  cancers, 
in  this  respect,  a  common  origin  with  sarcomata.  The  deri- 
vation of  such  cancers  is  therefore  triple — i.  e.,  epiblastic, 
hypoblastic,  and  mesoblastic,  while  other  cancers  issue  from 
the  elements  of  the  epiblast  only.  Fibrous  tissue  is  found  in 
the  variety  of  cylindro-cellular  epithelioma  whose  cells  are 
monoinorphic,  but  there  is  no  fibrous  tissue  in  the  squamo- 
cellular  epitheliomata  whose  cells  are  also  monomorphic. 
This  is  as  far  as  Dr.  Moore's  question  can  now  be  answered. 
It  is,  however,  necessary  to  look  beyond  histogenesis  to  fully 
explain  what  it  is  that  makes  cancerous  and  certain  other 
tumors  malignant,  or  rather  what  is  the  nature  of  the  toxic 
element  of  malignant  tumors.  Bio-chemists  may  in  time 
be  able  to  give  a  satisfying  answer  to  this  very  interesting 
and  important  question. 

11.  One  of  the  debaters  takes  the  ground  that  some  of 
the  cases  cited,  in  the  introduction  to  the  discussion,  to  il- 
lustrate long  periods  of  immunity,  are  in  reality  absolute 
cures,  and  that  when  the  disease  reappears  it  is  by  an  en- 
tirely new  invasion.  At  first  sight  this  view  seems  plausi- 
ble, but,  since  he  tacitly  admits  that  it  does  not  apply  to  all 
of  the  cited  cases,  why,  then,  should  it  apply  to  any  of  them  ? 
Case  II  and  Case  III  are  fair  examples  of  immunity  for 
periods  of  eight  and  sixteen  years,  respectively,  and  of  final 
recurrence  in  the  scar.  Case  V  and  Case  YII  are  also  recur- 
rences in  the  scar,  in  twenty  and  thirty  years  respectively, 
and  there  could  be  no  better  example  than  Case  IX  to  support 
the  view  of  recurrence  after  short  and  long  intervals  of  im- 
munity, and  therefore  of  only  temporary  cure.  Case  XI 
could  scarcely  be  regarded  as  an  entirely  new  invasion.     It 


i?i  only  (!ase  X  that  might  [lossibly  be  considered  as  a  new 
invasion,  the  disease  having  reappeared  in  forty  years.  I)r 
Muzzio's  case,  cited  i)y  1  )r.  Moore,  is  a  fair  ease  of  recur- 
rence. Dr.  S.  D.  (Jross's  case  of  breast  sarcoma,  cited  by 
Dr.  Nancrede,  is  another  good  example  of  true  recurrence, 
the  patient  having  undergone  twenty-two  operations  in  four 
years  and  being  alive  and  in  good  health  ten  years  and  nine 
months  after  the  last  operation.  The  view  that,  clit)ically 
considered,  (cancers  arc  curable,  and  that  technically  they 
are  incurable,  still  seems  tenable,  for  no  proof  has  been  ad- 
duced to  show  that  the  operation  and  subsequent  treatment 
have  eradicated  the  morbific  elements,  and  that  these  ele- 
ments have  not  remained  latent,  any  more  than  that  the 
growth  is  the  result  of  an  entirely  new  invasion. 

12.  The  (juestion  of  hereditary  predisposition  to  malig- 
nant tumors,  raised  by  Dr.  Cronyn,  is  one  of  the  most  diffi- 
cult of  the  problems  to  be  solved.  Any  attempt  at  such  solu- 
tion must  involve  very  extensive  examinations  of  family  rec- 
ords of  many  generations,  and  on  the  largest  scale.  Broca, 
in  his  treatise  on  tumors,  gives  an  illustration  of  such  an  ex- 
amination of  the  records  of  one  family  of  thirty-three  indi- 
viduals during  three  generations,  covering  a  period  of  sixty- 
eight  years,  sixteen  persons  in  the  three  generations  of 
this  family  having  died  of  cancer.  The  investigation  was 
facilitated  by  the  preservation  of  accurate  memoranda  made 
by  three  succeeding  physicians  who  were  members  of  the 
afflicted  family.  This  is  probably  the  most  complete  record 
in  existence,  and  its  perusal  will  well  repay  the  student  of 
the  question  of  hereditary  predisposition  to  malignant 
tumors. 

13.  The  question  of  micro-organisms  infesting  malignant 
neoplasmata  has  not  been  proposed  in  this  discussion,  be- 
cause none  of  the  fellows  were  prepared  to  take  it  into  con- 
sideration. In  a  future  discussion  it  may  be  asked,  Are 
there  micro-organisms  which  can  be  regarded  as  peculiar  to 
malignant  neoplasmata?  In  Germany  it  has  been  asserted 
that  there  exists  a  cancer  bacillus,  but  the  proof  of  its  exist- 
ence is,  so  far,  unsatisfactory. 

14.  In  the  latter  part  of  the  last,  and  in  the  beginning 
of  this  century,  the  aid  of  chemistry  was  invoked  in  the 
study  of  tumors ;  but  the  work,  considering  the  time  when 
performed,  was  necessarily  incomplete.  Chemical  investiga- 
tion should  now  be  instituted,  on  a  new  basis,  with  the  ob- 
ject of  ascertaining  if  there  are  leucomaines  or  extractives 
that  are  peculiar  to  malignant  neoplasmata,  or  if  these  neo- 
plasmata develop  toxic  elements  other  than  leucomaines 
which  can  account  in  any  degree  for  some  of  the  symptoms 
manifested  by  patients  in  the  later  stages  of  malignant  dis- 
ease. 

15.  The  contagiousness  of  malignant  neoplasmata  by 
grafting  or  otherwise,  and  many  other  important  questions, 
yet  remain  to  be  discussed. 


Cerebro-spinal  Tubercular  Meningitis. — "The  morbid  process  in 
cases  of  this  disease  need  not  be  limited  to  the  meninges,  the  actual 
substance  of  the  spinal  cord  being  invaded.  A  single  nodule  of  gray 
granulation  has  been  found  at  times  imbedded  in  the  medulla  oblongata, 
and  looking  as  if  it  exactly  replaced  the  natural  tissues.  Very  likely 
odd  symptoms  of  '  meningitis '  may  receive  an  explanation  from  such 
an  occurrence." — Lancet. 
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EAILWAY   INJURIES.* 
By   CHARLES    W.    BROWN,    M.  D., 

ELMIRA,   N.  T. 

There  may  be  no  valid  reason  for  speaking  of  railway 
injuries  as  a  separate  and  distinct  class,  but  as  injuries  pro- 
duced by  car-wheels  and  car-bumpers  have  many  distinctive 
characteristics,  both  as  regards  the  effect  upon  the  individual 
injured  and  the  best  plan  of  treatment  to  be  pursued  for 
their  relief,  and  also  the  rapid  increase  in  the  number  of 
such  cases  as  the  railways  enlarge  the  amount  of  business 
and  consequently  employ  a  larger  number  of  men,  it  is  im- 
portant that  we  should  give  this  subject  special  attention. 

In  presenting  this  subject  to  your  notice,  I  only  hope  to 
place  before  you  some  facts  obtained  from  my  experience 
in  the  treatment  of  quite  a  number  of  cases  which  have  come 
under  my  observation. 

So  characteristic  are  most  injuries  produced  by  railways 
that  the  surgeon  who  has  had  large  experience  in  this  class 
of  cases  will  usually  be  able,  by  examining  the  injury,  to  tell 
what  part  of  the  machinery  produced  it;  for  instance,  when 
a  hand  or  fingers  have  been  caught  between  the  draw-heads 
the  parts  are  nearly  if  not  completely  cut  through,  and  when 
between  the  bumpers,  the  parts  are  crushed  to  a  pulp,  the 
skin  burst  open,  and  the  soft  parts  pressed  out  through  the 
opening;  and  when  the  forearm  or  arm  is  caught  between 
the  bumpers,  the  bones  are  frequently  forced  up  or  down 
and  shot  from  the  two  bumpers  (like  a  cherry-pit  from  be- 
tween the  thumb  and  finger)  and  the  soft  parts  burst  open 
on  the  side  of  the  limb  from  which  the  bones  are  forced 
out.  When  the  wheels  have  passed  over  a  limb  it  is  fre- 
quently mangled  and  torn  to  shreds  as  far  as  the  wheels 
came  in  contact  with  it,  though  I  have  seen  many  cases 
where  from  one  to  a  dozen  wheels  of  loaded  cars  had  passed 
over  a  leg  which  had  on  it  a  heavy  sock,  a  heavy  boot-leg, 
and  thick  trousers,  and  after  removing  these  the  skin  was 
found  unbroken,  and  to  a  casual  observer  would  not  show 
even  a  mark  of  injury  at  the  point  over  whicli  the  wheels 
had  passed,  but  was  slightly  enlarged  by  the  stretching  of 
the  skin  from  the  haemorrhage  beneath  it;  and  when  the 
knife  was  thrust  through  the  limb  at  the  injured  point  it 
would  collapse  like  a  broken  bubble:  all  the  soft  parts  ex- 
cept the  skin — bone  and  all — were  reduced  to  a  fluid  pulp. 

In  one  case  a  few  years  ago  a  Swede,  working  on  the 
track,  who  was  very  deaf  and  did  not  hear  the  order  which 
was  given  the  men  to  clear  the  track  for  the  gravel  train, 
was  knocked  down  by  one  of  the  cars  and  ten  wheels  passed 
over  his  right  leg  and  foot ;  the  limb  was  protected  by  a 
heavy  boot  reaching  nearly  to  the  knee  ;  the  leg  presented 
the  same  appearance  as  described  above;  the  skin  did  not 
appear  to  be  even  bruised,  but  was  hard,  distended,  and 
pale. 

On  amputating  the  leg  at  the  upper  third,  as  soon  as  the 
knife  was  passed  through,  the  skin  of  the  whole  leg  below 
collapsed  like  an  empty  stocking,  and  there  was  not  a  piece 
of  the  tibia  or  fibula  two  inches  long  from  the  lower  ex- 
tremity to  the  junction  with  the  upper  third. 

*  Read  before  the  New  York  State  Medical  Association  at  its  fifth 
annual  meeting. 


Fractures  of  the  long  bones  are  very  liable  to  be  com- 
pound, as  when  brakemen  jump  from  the  top  of  cars  to  save 
falling,  or  when  cars  are  going  down  the  bank;  the  force  is 
so  great  that  the  bones  are  driven  through  the  soft  parts. 

Fracture  of  the  patella  was  produced  by  muscular  force 
in  two  cases  by  brakemen  jumping  from  trains  in  motion. 

Injuries  produced  by  car-wheels  and  bumpers  are  far 
more  serious  than  those  usually  produced  by  other  means 
which  at  first  would  appear  similar  to  a  person  not  experi- 
enced in  the  treatment  of  railway  injuries. 

An  idea  of  the  nature  of  the  injuries  in  265  consecutive 
cases  of  railway  injuries  which  have  come  under  my  care 
and  treatment  is  given  by  the  following  table : 

CaeeB 

Crushed  fingers  (80  fingers) 53 

thumb 21 

hand 17 

forearm 18 

right    forearm    through    elbow  joint,  olecranon    process 

crushed  off,  and  injury  to  chest 1 

right  forearm  through  elbow  joint 1 

toes 12 

foot  and  toes 7 

ankle 2 

thigh 11 

Contused  wound,  shoulder 2 

"             "         knee  1 

"             "         thigh  and  back 2 

"             "         right  hip  and  both  legs 1 

thigh 3 

"             "         back   7 

hip    1 

"             "         inner  side  of  thigh  and  perinaeum 1 

"             "         through  perineum  into  bladder 1 

"         foot 1 

Fracture,  fingers 7 

"         metacarpus 4 

"         radius  and  ulna 2 

"         scapula,  and  injury  to  hip  and  abdomen 1 

"         scapula 3 

"         clavicle 2 

"         ribs 16 

"         sternum 1 

fibula 2 

"         fibula  and  astragalus 1 

"         tibia  and  fibula 8 

"         tibia,  involving  knee  joint,  compound 

"         patella 

"         innominate  bone 

"         femur  (both  thighs)  and  dislocation  dorsal  vertebra 

"         tibia  and  fibula  (compound),  two  ribs,  and  perforation 

diaphragm 

"         base  of  skull 3 

"         nasal  and  malar  bones 1 

"         metatarsus 2 

"         tendon  quadriceps  extensor 1 

Scalp  wounds 1^ 

"           "      and  contusion,  back  and  shoulders 3 

"           "      and  lacerated  wound  of  leg 1 

Lacerated  wound  thigh  and  knee  joint 1 

Wounds  of  face ^ 

Squeezed  through  body  and  injury  to  kidney 1 

"         between  bumpers,  injury  to  bladder 1 

Dislocation  shoulder,  and  fracture  clavicle 1 

"           right  ankle ^ 

"           elbow,  cut  over  eye,  and  concussion  brain 1 

Scalds  by  steam,  face  and  body ^ 
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Senilis  ami  l>ui'ns  of  Imixls '2 

Tor|nMii)-slu)t  woiiinl,  loj; - 

Kuiitiirc  li^lit  I'Vi'lmll  uikI  liifoiiiti'd  wound,  face 1 

Kikilial  ai ti'iv  I'll!  otV  l>y  lii-okfii  ^liisM 1 


Tlio  rmisi'  of  iiijuik's  was  as  follows: 

Chhoh. 

Finjjers  caii^lit  botwocn  druw-headB  31 

Tiiiiinb  raiijjht  bctwocn  draw-heads 10 

KiiitttMs  caught  lu'twot'ii  huinpois 22 

Tliuinb  caught  between  bumpers I 

Hand  eauglit  between  bunii)eis 't 

Foot  cauglit  between  bumpers 7 

Ankle  eatight  between  bumpers 1 

Toes  run  over  by  ear-wheels 1 

Foot  erushoil  by  wheels 1 

Leg  eru«hed  by  wheels 7 

Thigh  crushed  by  wheels (1 

Hand  crushed  by  wheels ;i 

Arm  crushed  by  wheels 8 

Fell  from  top  of  car 5 

"    from  top  of  caboose 2 

"    from  top  of  cab 1 

"    from  engine 4 

"    in  man-hole 2 

"    across  coal-board  in  tender 2 

"    in  culvert 2 

"    in  turn-table  pit 1 

"    from  coal-chute 3 

"    from  coal-trestle 2 

Bridge  timber  fell  on  foot 2 

Unloading  heavy  machinery,  fell  on  foot 1 

Unloatling  barrel  of  sugar,  fell  on  foot 1 

Face  cut  by  glass 1 

Radial  artery  cut  by  glass 1 

Scald  by  water  and  steam  from  engine 4 

Body  caught  between  end  of  car  and  tie 1 

Hand  caught  between  end  of  tie  and  car 1 

I^eg  caught  under  tie  (unloading) 1 

Body  caught  between  bumpers 6 

Elbow  caught  between  bumpers 2 

Arm  caught  between  bumpers 9 

Forearm  caught  between  bumpers 19 

Foot  caught  between  pump-plunger  and  cross-head 1 

Foot  caught  in  frog,  and  run  over 2 

Coupling,  fingers  caught  by  head  of  pin 8 

Body  caught  between  car  and  building 2 

By  cars  going  down  bank 25 

Hand-car  ran  ofif  track,  and  over 1 

Car-wheels  ran  over  thighs  while  working  under 2 

Engine  pushed  over  while  working  under 1 

Engine  ran  in  culvert 1 

Struck  by  engine 8 

Fireman,  fingers  crushed  between  door-frame  and  chunk  of  coal. .  2 

Jumping  on  and  off  switch-engine 2 

Crawling  under  cars  in  motion 1 

Catching  on  trains  in  motion 4 

Jumped  from  top  of  box-car 3 

Stepped  off  car  in  motion 4 

Head  struck  bridge 1 

Fireman's  poker  caught  in  bridge 1 

Eye  struck  by  brake-lever 1 

Finger  crushed  by  brake-lever 2 

Struck  by  pieces  of  torpedo 2 

266 


This  table  does  not  include  any  which  were  immediately 


fatal 


AMPUTATIONS. 

(/'UHCH. 

Fitigei-H  (patients,  41) B8 

Tlnnnb 12 

Hand 4 

Forearm 12 

.\rrii,  upper  third 10 

Arm,  at  shoulder  joint 2 

Toes  (patients,  7) 12 

Foot,  at  nuddle  3 

Ankle  joint 1 

Leg,  at  middle 5 

Leg,  right  and  left  foot 1 

Legs,  both  at  lower  third 1 

Thigh,  lower  third 3 

Thigh,  upjjcr  third 2 

Thighs,  both,  ui)i)er  third 1 

Wrist  joint 2 

106 

Those  all  resulted  in  recovery  except  four;  one  amputa- 
tion of  arm  at  up[)er  third  died  of  mental  shock,  added  to 
the  shock  already  produced  by  the  injury,  on  the  fifth  day. 
(This  case  was  reported  in  a  paper  formerly  read  before 
this  association  on  "  Shock.")  Another  was  an  old  man, 
fifty-seven  years  of  a<je,  who  had  several  car-wheels  pass  over 
his  right  leg  just  below  the  middle,  and  a  compound  fract- 
ure of  the  left  leg  near  the  knee  ;  he  died  of  shock  nine 
hours  after  the  operation. 

A  strong,  healthy  car  repairer,  while  working  under  a 
car,  other  cars  ran  down  against  it  and  pushed  one  wheel 
over  his  right  thigh  above  the  middle  and  up  on  to  the  knee 
of  the  left,  so  the  joint  was  torn  open  ;  his  condition  seemed 
to  warrant  an  amputation,  and  accordingly  the  right  thigh 
was  amputated  at  upper  third,  and  the  left  dressed  in  fract- 
ure-box. He  seemed  to  be  doing  well  three  hours  after  the 
operation  was  completed,  but  suddenly  the  heart  stopped 
beating. 

A  double  synchronous  amputation  of  both  thighs  (for- 
merly reported  in  the  paper  on  "  Shock")  died  within  an 
hour  after  the  amputations. 

The  amputations  were  all  immediate  except  two,  which 
were  of  the  thigh — one  four  weeks  after  the  receipt  of  the 
injury,  and  the  other,  a  reamputatioii  after  amputation  of 
leg  near  knee,  over  a  year  before  (by  another  surgeon), 
which  was  followed  by  osteomyelitis. 

It  is  not  my  intention  to  discuss  the  general  field  of  am- 
putations, but  those  necessitated  by  railway  injuries. 

There  seems  to  be  a  question  of  doubt  regarding  the 
propriety  of  immediate  operation  after  railway  injuries,  and 
I  consider  this  a  question  of  paramount  importance. 

In  amputations  after  accident  most  authors  divide  the 
period  in  which  the  operation  may  be  performed  into  the 
immediate,  primary,  and  secondary.  An  immediate  ampu- 
tation is  done  during  the  prevalence  of  shock,  and  usually 
in  from  one  to  six  hours  after  the  receipt  of  the  injury  ne- 
cessitating the  operation ;  primary,  after  reaction  from 
shock  and  before  inflammation  is  established,  usually  within 
twenty-four  hours  after  the  injury;  secondary,  when  per- 
formed after  this  limit  and  during  the  prevalence  of  inflam- 
mation. The  danger  of  death  after  amputation  depends 
chiefly  upon  the  character  of  the  injury   and  the  location 
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of  the  line  of  section.  The  prognosis  becomes  grave  in 
proportion  to  the  exhaustion  of  the  patient  as  a  result  of 
the  loss  of  bleod,  shock,  sepsis,  or  of  any  dyscrasia  or  in- 
tercurrent disease.  Amputations  of  the  lower  extremity 
are  more  fatal  than  those  of  the  upper,  and  the  nearer  the 
line  of  section  to  the  body,  the  greater  the  danger. 

Now,  as  regards  the  best  time  to  amputate  after  railway 
injuries,  I  have  no  doubt  about  immediate  amputation  be- 
ing the  safest  and  best  in  nearly  every  instance  where  the 
surgeon  is  able  to  decide  at  once  whether  amputation  will 
positively  be  necessary,  and  in  a  majority  of  railway  cases 
there  can  be  but  little  reason  for  doubt — as,  when  from  one 
to  a  dozen  car-wheels,  or  the  wheels  of  an  engine,  have 
passed  over  a  limb,  it  is  a  plain  case,  and  amputation  is  the 
only  safe  procedure  ;  as  also  where  a  limb  has  been  crushed 
between  car-bumpers.  Where  a  limb  has  received  such  a 
crushing  injury,  and  the  circulation  to  the  part  beyond  the 
injury  is  entirely  cut  off  and  a  large  amount  of  tissue  is 
crushed  to  a  pulp,  it  is  my  opinion  that  every  hour  beyond 
three  or  four  that  the  amputation  is  delayed  increases  the 
danger  of  blood-poisoning  and  increases  the  danger  to 
the  patient's  life,  as  so  much  crushed  or  lacerated  tissue 
as  is  cut  off  from  the  circulation  immediately  becomes 
dead  and  decomposition  very  soon  begins,  and  septic  germs 
will  be  very  liable  to  enter  the  circulation  and,  after  am- 
putation has  been  performed,  destroy  the  life  of  the  patient. 
I  know  it  is  urged  by  many  surgeons  that  we  should  wait 
for  reaction  to  take  place.  There  may  be  cases  where  this 
is  the  proper  thing  to  do,  but  in  a  large  majority  of  railway 
injuries  it  is  waiting  for  septic  poisoning  and  for  the  patient 
to  die  without  surgical  aid.  Tn  many  cases,  waiting  for  re- 
action to  take  place  is  waiting  for  the  shock  already  pro- 
duced by  the  crushing  wound  to  be  aided  by  mental  shock, 
which,  in  many  instances,  will  produce  death;  when  if,  in 
place  of  waiting  for  reaction,  an  effort  is  made  by  the  use 
of  whisky  hypodermically  and  artificial  heat,  with  hot  sling 
internally  to  assist  nature  in  bringing  about  the  much-de- 
sired reaction — which  will,  in  nearly  every  case,  manifest 
itself  by  rapid  improvement  in  the  circulation  and  all  symp- 
toms as  soon  as  ether  is  administered,  added  to  the  stimu- 
lating effect  of  the  ether — we  have  relieved  the  case  of 
the  mental  anxiety,  which  always  plays  an  important  part 
in  producing  shock  and  keeping  it  up ;  as  was  plainly 
shown  by  a  brakeman  who  had  been  injured  four  hours  be- 
fore I  saw  him,  and  he  supposed  he  only  had  a  fractured 
leg,  and  that  it  was  produced  by  falling  from  a  train  in 
motion  ;  his  condition  seemed  good,  and  pulse  indicated  no 
severe  shock;  his  body  was  not  cold ;  but  when  his  clothing 
was  removed,  and  it  was  found  that  his  leg  was  crushed  by 
the  wheels  passing  over  it  at  the  middle  and  he  knew  it 
must  be  aniputated,  he  was  immediately  covered  by  a  cold 
perspiration,  with  trembling  of  the  body  and  limbs,  and 
was  nearly  pulseless ;  but  ether  was  at  once  administered 
and  his  condition  rapidly  improved;  amputation  was  pro- 
ceeded with,  and  after  the  operation  was  completed  he 
seemed  in  better  condition  than  before,  and  made  a  ra[)id 
recovery.  I  have  noticed  the  same  improvement  after  se- 
vere injury  when  ether  was  administered  in  a  large  number 
of  cases. 


I  believe  tliat  many  [)atients  are  lost  after  severe  injuries 
and  operations  by  neglecting  to  keep  them  surrounded  bj 
artificial  heat  and  the  use  of  stimulants  hypodermically  dur- 
ing and  after  operation ;  and  until  reaction  is  established 
they  should  be  closely  watched,  as  many  times  they  vvill 
appear  to  rally  from  the  effects  of  the  ether  and  be  doing 
well,  when  suddenly,  without  warning,  the  heart  ceases  to 
beat. 

As  gangrene  is  the  death  of  a  part  of  the  body  from  the 
general  or  sudden  arrest  of  its  nutrition,  we  should  always 
be  certain  that  the  parts  used  for  flaps  in  amputations  have 
enough  vitality  left  to  keep  up  capillary  circulation  suffi- 
cient to  keep  them  alive. 

In  amputations  after  railway  injuries  the  surgeon  with 
but  little  experience  in  this  class  of  cases  is  liable  to  let  his 
anxiety  to  save  as  much  of  the  limb  as  possible  lead  him  to 
use  for  flaps  tissues  which  have  been  so  injured  and  the 
capillary  circulation  so  feeble  in  them  that  the  entire  flaps 
become  gangrenous  and  slough  off,  and  have  to  heal  by  the 
slow,  tedious  process  of  granulation,  if  the  bones  do  not  ul- 
timately protrude  and  require  reamputation. 

Injuries  of  this  class  are  very  deceiving,  and  parts  far 
above  where  external  inspection  indicates  sound  tissue  are 
most  always  so  injured  that  in  a  few  hours  after  the  receipt 
of  the  injury  the  circulation  ceases  in  the  part  and  soon 
forms  a  slough,  includino:  all  the  injured  tissues  ;  so,  when 
practical,  the  operator  should  be  certain  that  none  of  this 
bruised  or  injured  tissue  is  included  in  the  flaps  ;  though 
there  are  cases,  where  the  loss  of  an  important  joint  is  in- 
volved, when  we  are  justified  in  using  some  of  this  tissue  to 
help  make  up  the  flaps,  preferring  to  have  the  flaps  partly 
sloughed  off  and  heal  by  granulation  to  sacrificing  the  joint, 
as  with  proper  antiseptic  precautions  a  considerable  amount 
of  bruised  tissue  can  be  used  as  covering  for  granulations  to 
spring  up  under;  and  though  the  part  is  dead  and  becomes 
discolored,  it  does  not  break  down  and  decompose  as  with 
the  wet  dressings  formerly  used,  but  dries  down  and  serves 
as  a  harmless  covering  until,  in  cases  whore  the  surface  is 
not  too  large,  the  process  of  healing  has  gone  on  under  it 
and  entirely  healed  over. 

I  can  best  illustrate  the  manner  of  operating  and  dress- 
ing which  I  prefer  by  briefly  reporting  the  details  in  the  fol- 
lowing case  : 

W.,  brakeman,  aged  twenty-three,  healthy  appearing  young 
man,  on  December  7,  1887,  about  5.45  a.  m.,  wa^  going  over  the 
top  of  a  freight  train  setting  brakes  when  his  foot  slipped  and 
he  fell  partly  between  two  cars,  and  the  wheels  of  six  cars 
passed  over  his  right  leg  and  the  great  toe  of  his  left  foot.  He 
was  brought  to  his  home,  and  three  hours  after  the  receipt  of 
the  injury  I  firi<t  saw  him  and  found  he  had  lost  considerable 
blood  and  had  indications  of  considerable  shock ;  he  wa.s  very 
pale  and  covered  with  clammy  sweat;  the  pulse  was  very  feeble 
and  irregular;  he  said  he  knew  that  the  wheels  had  crushed  his 
leg  and  foot. 

His  body  was  wrapped  in  dry,  hot  flannel  blankets,  he  was 
placed  in  bed  in  a  warm  room,  bottles  of  hot  water  were  put 
around  him,  hot  whisky  sling  was  given  hberally,  and  whisky 
was  injected  under  the  skin,  and  in  less  than  half  an  hour  there 
was  marked  improvement  in  his  condition;  ether  was  then  ad- 
ministered, which  still  improved  the  pulse,  and  the  body  and 
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limbH  bccnmo  qnito  wnrm.  On  oxaminntion,  It  won  found  thnt 
tlio  whool.M  litid  |)im-<«.Ml  over  tlio  r\\i,\\\.  Ic^  at.  tlio  lowor  tliini,  and 
("iir  four  imilios  it  whm  cnishi'd  to  a  pulp.  'I"Ik'  loft  f^roat  toe  and 
that  sido  of  tlio  foot,  iiicliidiiifj  tlio  lioad  of  tlio  lirst  iiielatarHiiH, 
was  oriiHliod. 

riio  hair  was  Hliavod  from  tho  io;.;,  and  it  was  thoroughly 
hathod  with  n  very  warm  Boliition  of  bichloride  of  mercury,  oiio 
part  to  two  thousand;  the  loft  foot  was  also  bathed  with  tho 
same  solution  ;  a  |)ioco  of  (juartor  inch  rubber  hose  twelve  feet 
lonj;  was  tied  to  tho  bale  of  a  pail,  one  end  resting  in  tho  bot- 
tom ;  tho  i)ail  was  (illod  with  hot  water  that  bad  been  boiled 
and  one  part  to  throe  thousand  of  bicldorido  of  moronry  added 
and  the  pail  suspended  to  the  oeiling  eight  feet  above  the  floor, 
the  hose  forming  a  siphon. 

Esniarcira  bandage  was  applied,  and  with  the  catling  the  an- 
terior flap  was  formed  from  without  inward  and  the  posterior 
by  transti-vion ;  the  tiaps  were  then  turned  back  and  held  by 
tractor  which  had  been  wet  with  bichloride  solution,  and  the 
bones  sawed  through  as  nearly  at  tho  same  time  as  possible.  The 
crest  c,)f  the  tibia  was  slightly  beveled  with  the  saw,  a  stream  of 
water  from  the  hose  was  applied  by  an  assistant,  and  by  this 
means  the  flaps  were  kept  thoroughly  cleansed  without  touching 
a  sponge  to  the  cut  surfaces. 

The  arteries  were  tied  with  Juniper  catgut  and  the  ends  cut 
short;  the  Esinarch  bandage  was  then  removed,  the  stream  of 
water  was  allowed  to  flow  over  the  flaps  until  oozing  had 
ceased  and  they  were  nicely  glazed  ;  and  the  toe  of  the  left  foot, 
to  the  middle  of  the  tarsus  removed,  was  cleansed  in  the  same 
manner;  the  flaps  were  brought  together  and  were  sufficiently 
long  to  come  together  without  the  least  stretching,  and  the 
edges  of  the  skin  came  perfectly  in  apposition.  Then  three  deep 
sutures  of  catgut  and  numerous  horse-hair  sutures  were  intro- 
duced to  keep  the  flaps  smoothly  and  perfectly  together;  the 
line  of  incision  was  then  thickly  covered  by  iodoform  and  a 
piece  of  absorbent  lint  covered  by  the  same  placed  over  the 
whole  stump  and  smoothly  covered  by  four  layers  of  the  same, 
extending  to  the  knee,  and  which  were  in  turn  held  in  place  by 
a  roller  bandage.  Then  a  piece  of  lint  as  wide  as  from  the  end 
of  the  stump  to  the  knee,  of  sufficient  length  to  go  around  under 
the  limb  and  pin  with  safety-pins  in  front  of  the  tibia,  was  ap- 
plied ;  then  a  small  stick  was  passed  through  under  the  loop  of 
lint,  with  strings  at  each  end  tied  to  the  arches  of  a  bed-cradle. 


Fig.  1. 


This  supported  the  muscles  of  the  posterior  side  of  the  limb,  and 
the  flaps,  rounded  op,  allowed  the  tibia  to  settle  down  toward 
the  center  of  the  stump,  in  place  of  having  the  heavy  muscular 


poRterior  flap  dragging  down  and  pressing  the  thin  anterior  flap 
against  the  sawed  end  of  tho  tibia,  as  Ih  usual  in  amputationH  rtf 
the  leg. 

'I'liis  apparatus  can  be  )ip|)lio(l  by  any  surgeon,  and  is 
well  rc|tres('nto(l  in  V\\f.  1,  which  is  from  a  [)liot()firji[)li  of 
the  8n[)i)ort  a.s  applied  to  the  patient  just  described.  Ho 
rallied  nicely  after  the  ether,  and  had  no  pain,  Hwelling,  nor 
redness;  the  dressinf^fs  were  not  removed  until  the  fifth 
day ;  there  was  no  dischar/^e  whatever,  and  on  the  four- 
teenth day  he  was  dismissed ;  at  no  time  did  tho  tempera- 
ture rise  above  09°. 


Pig.  2. 


Fig.  2  shows  the  stump,  which  is  from  a  photograph 
taken  October  3d. 

The  advantage  of  healing  amputations  by  immediate 
union  can  hardly  be  estimated.  Those  of  us  who  are  much 
interested  in  obtaining  the  best  results  in  every  case  must 
not  forget  the  necessities  on  our  part,  not  alone  in  using 
proper  skill  and  judgment  in  our  operating,  but  the  closest 
attention  to  every  detail  as  regards  perfect  cleanliness  and 
modes  of  dressing  wounds  and  amputations,  and  see  to  it 
that  there  is  no  neglect  on  our  part,  and,  if  possible,  to  apply 
our  dressings  so  as  to  obtain  not  only  support,  but  as  near 
absolute  rest  as  the  individual  case  will  permit. 

The  circulation  to  the  extremity  of  the  flaps  in  amputa- 
tions I  have  known  to  be  obstructed  by  the  application  of 
adliesive  strips,  which  defeated  the  object  for  which  they 
were  applied,  and  were  the  means  of  producing  sloughing, 
which  would  not  have  occurred  if  they  had  not  been  used. 

There  can  be  nothing  more  gratifying  to  the  surgeon 
than  to  be  able  to  witness  the  completeness  and  perfectness 
of  his  work  whereby  immediate  union  of  the  flaps  takes 
place  after  an  amputation,  when,  without  one  drop  of  de- 
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tected  suppuration,  the  eschar  is  so  very  faint  and  union  so 
perfect  that,  in  place  of  the  hard,  thick,  and  semi-organized 
tissue  of  a  large  scar,  he  can  have  the  pleasure  of  seeing  the 
smooth,  tough,  and  elastic  integument  almost  complete  in 
its  original  perfectness,  and  giving  to  the  wearer  of  arti- 
ficial limbs  a  useful  and  comfortable  appliance  in  place  of  a 
painful  and  useless  stump,  as  is  many  times  the  result  where 
there  is  a  large  amount  of  cicatricial  tissue,  which  by  the 
slightest  injury  or  pressure  is  liable  to  be  converted  into  a 
chronic  ulcer  and  a  constant  annoyance  to  the  patient. 

Of  course  it  is  more  gratifying  to  the  surgeon  to  save 
an  injured  limb  than  to  amputate,  though  we  frequently 
hear  laymen  giving  the  surgeon  credit  for  ''  cutting  off  legs 
and  arms  for  the  fun  of  it.''  With  perfect  cleanliness,  the 
removal  of  all  foreign  substances,  and  modern  dressings  and 
appliances,  with  perfect  quietude,  many  valuable  limbs  can 
be  saved  that  would  have  been  impossible  under  former 
plans  of  treatment.  In  this  list  of  cases  are  many  that  were 
treated  successfully  without  amputation  that  five  or  six 
years  ago  I  would  have  believed  impossible. 

In  one  case  a  brakeman,  nineteen  years  of  age,  was  coupling, 
his  body  was  caught  between  the  cars  and  he  fell  to  the  track 
insensible,  and  a  car-wheel  passed  over  hisriglit  elbow,  through 
the  joint,  producing  a  lacerated  and  contused  wound  six  inches 
in  length  ;  the  olecranon  process  was  crushed  oflP;  the  shock 
was  80  great,  and  of  the  insidious  variety,  that  it  was  dressed 
without  an  anfesthetic,  and  he  was  apparently  happy  all  througli 
the  operation,  singing  and  joking  as  the  sutures  were  being  in- 
troduced. The  piece  of  bone  was  removed,  the  wound  thor- 
onghly  cleansed  with  bichloride  solution  as  hot  as  I  could  bear 
my  hand  in,  and  the  tissues  that  were  crushed  were  removed 
with  the  scissors.  It  was  found  that  the  important  vessels  in 
the  bend  of  the  arm  were  intact,  so  the  wound  was  closed  as 
well  as  the  scanty  amount  of  tissue  would  permit,  and  dressed 
with  iodoform  and  absorbent  lint.  He  recovered  in  three 
months,  with  some  motion  in  joint,  and  is  now  braking  on 
freight-train. 

In  another  case  a  man  had  his  elbow  crushed  between 
the  bumpers,  which  only  caught  the  outer  side  of  the  arm, 
and  it  was  shot  out  from  between,  so  the  large  vessels  re- 
ceived no  direct  injury ;  the  joint  was  torn  open,  and  there 
was  an  opening  through  the  joint  that  water  passed  through 
when  it  was  poured  into  the  upper  wound.  This»was 
dressed  in  the  same  way  as  in  the  former  case,  and  the  man 
made  a  good  recovery,  with  motion  of  the  joint  nearly  per- 
fect, except  rotation. 

And  now  I  will  not  take  more  of  your  time  in  reciting 
cases,  but,  in  closing,  wish  to  enter  my  protest  against  the 
use  of  air-tight  dressings  after  amputations  and  in  dressing 
wounds  after  injury — I  refer  to  oil-silk,  rubber  tissue,  etc. 
By  their  use  more  harm  than  good  is  done  by  preventing 
evaporation  of  perspiration  and  moisture  from  the  part.  Sup- 
puration is  more  apt  to  take  place  than  with  light  porous 
dressings  made  aseptic  with  bichloride  and  iodoform. 


The  Treatment  of  Eczema  by  Cold  Powders. — Dr.  Veiel,  in  a  paper 
on  the  treatment  of  eczema  ("Monat.  f.  prakt.  Derm.,"  1888,  p.  181), 
speaks  highly  of  the  soothing  effects  to  be  obtained  in  acute  cases 
without  exudation  by  the  application  of  cold  dry  starch  powder.  Gauze 
bags  filled  with  the  powder  are  applied  to  the  part,  and  kept  cold  by 
being  covered  with  India-rubber  bottles  filled  with  ice  and  salt,  which 
were  frequently  refilled. — Brit.  Med.  Jour. 


SULPHONAL  IN   INSOMNIA. 

By   E.    B.   DOOLITTLE,   M.  D., 

JEANESVILLE,    PA. 

Having  noticed  the  very  favorable  results  alleged  by 
our  German  colleagues  with  this  new  hypnotic,  I  procured 
a  sample  for  trial,  and  have  thus  far  given  it  in  about  thirty 
cases  of  insomnia,  some  simple,  others  accompanying  acute 
and  chronic  diseases.  The  results  were  unifoimly  good. 
The  dose  given,  with  one  exception,  was  half  a  drachm. 

In  every  case  but  one  sleep  followed  in  about  an  hour, 
lasting  from  four  to  eight  hours.  In  one  case  it  had  no 
perceptible  effect,  but  a  dose  of  forty -five  grains  afterward 
produced  sleep  of  nearly  six  hours,  and  was  followed  by  con- 
siderable languor,  mental  hebetude,  and  loss  of  appetite  for 
twelve  hours  or  more  ;  in  no  other  case  were  there  any  un- 
pleasant after-effects  noticed.  Several  of  the  patients  had 
previously  been  taking  chloral,  and  expressed  themselves 
as  having  a  more  quiet  and  longer  sleep  after  the  sulpho- 
nal.  In  a  few  cases  which  had  been  quite  obstinate,  a  few 
doses  seemed  to  establish  the  normal  habit,  and  so  far  no 
return  of  the  insomnia  has  occurred. 

A  dose  of  half  a  drachm  taken  by  myself  produced  in 
about  an  hour  heaviness  of  the  eyes,  and  slight  vertigo  on 
walking,  followed  by  a  quiet  sleep  of  eight  hours.  The 
only  after-effect  noticed  was  slight  drowsiness,  which  disap- 
peared in  two  or  three  hours. 

Although  these  few  cases  are  insufficient  to  be  of  much 
avail,  I  give  them  in  the  hope  that  thereby  others  who  have 
suitable  opportunities  may  give  the  drug  a  more  extended 
trial.  So  far  as  these  few  cases  go,  they  accord  with  pre- 
vious reports,  and  seem  to  indicate  that  we  may  find  in  sul- 
phonal  a  valuable  addition  to  our  hypnotics,  and  an  aid  in 
the  treatment  of  an  affection  sometimes  very  troublesome. 


Coi"tf5|?oiibtntf. 


LETTER  FROM    PARIS. 

The  New  Buildings  of  the  Pasteur  Institute. —  Typhoid  Fever 
simulated  hy  Fatigue. — The  Eschscholtzia  calif ornica. — 
Methyl  Chloride  in  Neuralgia. — The  Opening  of  the  Clinics. 
—  The  Obstetrical  Service. 

Paris,  November  19,  1888. 
MoNsiEUK  Pasteue  is  the  iiero  of  this  week  again,  as  he 
has  been  often  in  medical  circles  of  late  years.  On  Tuesday  the 
magnificent  edifice  that  bears  his  name  was  opened  by  Presi- 
dent Carnot,  thus  crowning  the  triumph  of  the  great  French 
chemist.  The  Pasteur  Institute  has  been  completed  by  public 
subscription,  which,  by  the  way,  leaves  a  substantial  balance  to 
the  credit  of  the  institution  after  all  expenses  are  paid.  The 
architects  and  many  of  the  workmen  would  not  accept  any  pay, 
so  that,  the  whole  amount  subscribed  having  been  2,586,680  fr., 
there  remains  a  balance  of  1,022,894  fr.  after  paying  all  bills. 
This  capital  ought  to  maintain  the  establi.-bment  for  along  time 
to  come,  and  prove  or  disprove  the  efficiency  of  tlie  inoculation 
treatment  in  hydrophobia.  "NVe  can  only  wait  and  see  what  the 
ultimate  result  will  be.  Notwithstanding  all  that  is  said  against 
it,  of  people  dying  of  rabies  after  the  treatment,  etc.,  it  is  still  a 
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comfort  to  the  victiinH  of  «1o;;h,  iitul  tiino  iilono  (iiiii  toll  if  it  is 
roully  «>f  vnliu'.  Tlio  now  hiiildiii^'s  oroctod  aro  two  liuiidsonio 
odilicoH,  <|iiiidriin;^'iiliir  in  sliii|>('  and  four  Htorios  lii;j:ii.  Tlioy 
stand  in  an  attrnclivo  pirdon  in  tlie  upper  part  of  tlio  vMy,  and 
have  every  poHHihlo  applinncu  for  Htndy — cliciuical  Inl)oratorie8 
and  rlass-roonis,  as  well  as  oporatintj-roonis — ftlon^fside  of  the 
inoonlation  hall.  Ontsido  there  aro  stahlos  and  a  lar^^o  nninlier 
of  do},'-krnnols.  All  the  hiiildinj^s  are  plain  hut  snhstuntial,  and 
the  interiors  aro  decorated  with  massive  oaU  ccilin^is  and  panels. 
In  fact,  everything  is  adniiriihly  adapted  to  the  purpose  of  the 
institution.  Modern  times  have  never  seen  such  a  trihute  to 
talent,  and  it  is  to  be  hoped  that  great  results  will  be  achieved- 
The  opening  ceremony  was  quite  French;  the  apncious  library 
was  crammed  to  sutVocation  with  the  elite  of  Paris,  the  cele- 
brated Hepuhlican  (Juards  Hand  ])layed  tlie  "  Marseillaise," 
while  the  rresjdent  with  his  atlcMidants  arrived  at  one  o'clock' 
and  the  s])eech-niaking  began.  M.  Pasteur's  forty  yearsof  labor 
in  tlie  cause  of  luunanity  and  bis  great  merits  were  glorified  to 
the  full  by  several  speakers,  including  Professor  Granchor,  who 
is  professor  of  children's  diseases  at  the  faculty  and  physician  to 
the  Infants  Hospital,  but  he  also  has  been  the  one  who  has 
done  the  larger  part  of  the  inoculation,  as  M.  Pasteur,  not  being 
a  physician,  luul  no  right  to  perform  any  operation  on  man. 
During  tlie  delivery  of  the-  laudatory  speeches  M.  Pasteur  was 
deeply  moved,  and  while  the  record  of  his  struggles  was  nar- 
rated he  was  completely  overcome,  and  the  tears  coursed  down 
bis  cheeks,  so  that  when  his  turn  came  to  speak  he  could  not  do 
so.  The  President  of  the  Rei)ublic  held  his  hands,  and  quite  in 
French  style  they  both  cried  and  embraced  one  another,  while 
many  in  the  audience  did  the  same.  All  the  same,  it  was  an 
interesting  sight,  and  we  must  hope  for  the  result  of  M.  Pas- 
teur's eloquent  words  (they  were  read  by  his  son  in  his  place). 
Two  opposing  laws,  he  said,  appeared  to  be  engaged  in  a  death 
struggle — one  of  war  and  blood  (in  Europe),  that  was  daily  de- 
vising new  weapons  of  destruction,  and  another  of  peace,  labor, 
and  security,  that  only  thought  of  delivering  mankind  from  the 
ills  to  which  tlesh  was  heir.  "  May  the  latter  win,  and  certainly 
French  science  will  never  be  forced  in  obeying  this  law  of  hu- 
manity to  set  the  limit  of  human  life  further  back." 

French  physicians,  notably  Professor  Peter,  M.  Eloy,  and 
others,  have  frequently  spoken  of  the  pathological  states  that 
are  brought  on  by  fatigue,  and  that  are  often  allied  to  the  ty- 
phoid states.  It  is  rather  difficult  to  define  fatigue.  All  of  us 
say  "  I  am  tired,"  but  hardly  any  one  can  define  or  correctly  de- 
scribe what  he  feels.  The  dictionaries  don't  help  us  much. 
Littr^  called  fatigue  "a  painful  feeling  with  difficulty  of  (noving 
or  acting."  Robin  wrote:  "  Fatigue  is  from  an  exaggerated  ac- 
tivity of  all  parts  of  the  body  endowed  with  internal  or  external 
sensibility,  which  determiues  a  state  of  these  parts  that  is  trans- 
mitted to  the  nervous  centers  and  there  felt,  and  this  perception 
has  received  the  name  of  fatigue."  This  is  a  definition  of  a 
sense  of  fatigue,  but  not  of  the  tired  state  itself,  which  must  be 
a  functional  trouble  profoundly  felt  in  the  anatomical  elements 
themselves  whose  activity  has  been  exaggerated  and  whose  re- 
pair has  been  delayed  or  become  impossible  from  some  reason; 
so  that  fatigue  is  really  a  consequence  of  perturbatitms  or  a 
slowing  up,  even  stopping,  of  the  cell  changes.  It  is  really  a 
pathological  state  having  its  degrees,  its  symptoms,  and  its 
changes  that  should  be  studied  and  taken  into  account  by  the 
practical  physician.  Its  manifestations,  such  as  lumbago,  cramp, 
irritable  heart,  and  muscular  pains  of  a  pseudo-rheumatismal 
character,  are  more  or  less  well  known,  but  it  is  particularly  to 
the  difficulty  of  diagnosticating  between  fatigued  states  and  real 
typhoid  <nes  that  Dr.  Peter  calls  attention.  He  gives  the  case 
of  a  man  who  had  walked  all  the  way  from  Lyons  to  Paris, 
begging  by  the  way,  but  getting  hardly  anything  to  eat,  and  on 


his  arrival  in  Paris  was  received  into  a  hospital  as  a  subject  of 
typhoid  fever.  His  liigh  fever  and  other  symptoms  (piite  bore 
out  Dr.  I'eter's  interne's  tliagnosis,  but  the  liistory  of  the  case 
changed  the  diagnofis  as  well  as  the  prognosis,  m  the  poor 
fellow  left  the  hospital  after  a  few  days  of  good  living  and  rest. 
The  thera|»eutical  indications  of  such  cases  aro  met  with  rent, 
baths,  oxygenation  of  the  tissues,  and  general  tonics. 

M.  Mardet  and  M.  Adrian  have  cxaniiiied  the  American  plant 
{•ailed  ExcIiHclioltzia  adiforuira^  and  they  find  that  it  really  con- 
tains morphine,  and  this  is  the  first  time  that  a  plant  of  any  other 
order  than  the  I'apdveracecB  has  been  found  to  contain  that  alka- 
loid. It  contains  also  another  base,  together  with  a  glncoside, 
which  may  be  very  important  when  their  characters  have  been 
stn<lied.  In  any  case  the  drug  should  be  a  valuable  aid  in  re- 
|)lacing  the  opium  alkaloid  when  necessary. 

M.  Bardet  also  has  noticed  that  chloride  of  methyl  can  be 
ai)plied  very  exactly  by  simply  covering  the  skin  of  the  part 
with  a  coat  of  glycerin.  Considerable  use  is  made  here  of 
the  little  tampons  on  which  the  methyl  chloride  is  sprayed 
from  the  iron  apparatus  containing  it,  and  these  are  passed 
over  the  nerve  or  part  that  it  is  desired  to  affect.  Dr.  Bailly 
was  the  first  to  use  this  tam|)on  method,  which  has  come 
into  considerable  use  in  sciatica  and  other  neuralgic  troubles. 
Now,  according  to  M.  Bardet,  all  that  is  needed  is  to  brush  a 
coat  of  glycerin  over  the  part  which  one  wishes  to  treat,  and 
then  allow  the  jet  of  methyl  chloride  to  fall  on  the  glycerin, 
which  absorbs  the  drug  and  turns  into  ice,  and  then  the  patient 
feels  the  characteristic  burning  pain,  which  is  prolonged  more 
than  with  the  usual  method  of  using  the  chloride  of  methyl. 
This  new  method  has  also  the  advantage  that  the  agent  is  easily 
brushed  or  wiped  off  and  the  effect  arrested  as  desired.  Debove 
first  introduced  the  use  of  this  freezing  method,  and  certainly 
its  revulsive  effects  have  kept  it  in  use  for  the  last  three  years. 
Constant  practice  only  increases  the  confidence  in  it.  The  only 
annoyance  is  the  disagreeable  smell  of  the  methyl  chloride  as  it 
leaves  the  iron  apparatus. 

Last  week  saw  the  opening  of  all  the  clinics  of  Paris,  and 
we  had  quite  a  feast  of  lectures  by  the  great  professors.  One 
of  the  most  interesting  was  that  of  Professor  Tarnier,  who  took 
his  place  as  the  head  of  the  Clinique  des  accouchements,  taking 
the  place  formerly  held  by  Dr.  Pajot  as  clinical  professor  of  ob- 
stetrics. This  new  change  leaves  the  place  of  professor  of 
theory  at  the  Faculty  open,  and  it  is  also  intended  to  throw 
open  a  portion  of  the  old  Maternity  Hospital  to  a  new  clinic  of 
obstetrics.  Thus  it  is  likely  that  two  new  full  professors  will 
be  named  for  these  posts.  Dr.  Budin  and  Dr.  Pinard,  the  able 
agrege  professors,  will  probably  have  the  places,  and  the  study 
of  obstetrics  in  Paris  should,  and  probably  will,  become  of  the 
highest  importance.  Professor  Tarnier,  in  his  opening  lecture 
last  week,  drew  a  parallel  between  the  new  and  the  old  systems 
of  the  study  of  obstetrics.  About  a  hundred  years  ago  Tenon 
wrote  on  the  accouchement  service  as  it  existed  in  the  Hotel 
Dieu  of  those  days.  Tbe  women  were  two  and  three  in  a  bed, 
and  the  mortality  was  one  in  fifteen.  Tbe  pauper  children  were 
kept  with  them,  and  they  were  actually  let,  or  sold  for  twenty 
cents  a  piece,  for  begging  purposes.  Even  in  1856,  when  Tar- 
nier was  interne  first  at  the  Maternity,  tbe  mortality  was  still 
very  great.  This  lying-in  hospital,  which  is  now  to  be  thrown 
open  to  men  pupils  as  well  as  women  (that  is,  midwives),  has 
until  now  been  open  to  tbe  latter  only.  To-day  what  a  differ- 
ence !  The  beautiful  Clinique  des  accouchements  belonging  to 
the  Faculty,  under  Dr.  Bndin's  charge  last  year,  allowed  all 
students  to  superintend  at  least  from  three  to  four  accouche- 
ments, and  some  men  who  devoted  themselves  to  it  had  charge 
of  as  many  as  thirty  confinements.  Besides  this,  there  are  now 
nine  hospitals  where  confinement  wards  exist  in  Paris,  and  they 
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are  in  charge  of  competent  accoucheurs  nominatod  to  the  posts 
in  the  same  way  as  the  hospital  doctors,  by  public  competition, 
so  that  with  the  new  maternity  service  open  to  male  students 
and  the  new  professors  named,  there  will  be  no  fewer  than  a 
dozen  large  services  where  medical  men  can  see  several  births 
every  day  in  the  year,  and  undertake  entire  charge  of  them  if 
they  wish  to.  Under  the  new  system  Paris  will  certainly  be 
ahead  of  all  other  places  in  the  world  for  this  special  study. 
Some  of  the  services  have  three  births  a  day,  and  they  are  all 
directed  by  eminent  accoucheurs,  who  freely  offer  lectures  and 
any  explanation  to  all. 

There  is  evidently  an  intention  on  the  part  of  the  Paris 
Faculty  to  distance  all  competition  in  this  matter,  and  with  a 
city  of  over  three  millions,  and  women  in  the  habit  of  being 
confined  at  these  institutions,  we  shall  be  much  mistaken  if 
they  do  not  succeed.  The  first  clinique  d'' accouchement  was 
formed  in  France  in  1830,  at  Strassburg,  by  Flammaud,  and 
after  him  it  was  conducted  by  Stoltz,  and  only  in  1834  did  Paul 
Dubois  start  the  first  Parisian  clinic  from  which  these  great 
results  have  come.  Tarnier,  in  1881,  applied  the  antiseptic  sys- 
tem to  midwifery  in  Paris,  and  adopted  a  method  of  isolating 
his  fever  patients,  and  his  mortality  is  now  not  more  than  one 
In  a  hundred.  The  hospitals  give  almost  as  good  results,  and, 
whatever  may  be  said  of  antisepsis,  certainly  it  can  not  be  de- 
nied that  its  greatest  triumph  here  is  in  midwifery. 


LETTER   FROM   LONDON. 

Paralytic  RaMes. — ArtTirectomy . — An  Important  Judicial  De- 
cision relating  to  /Syphilis. 

London,  November  20,  1888. 

The  announcement  of  a  paper  by  Mr.  Victor  Horsley  on 
"Paral}tic  Rabies"  was  sufficient  to  draw  a  large  audience  at 
the  last  meeting  of  the  Clinical  Society.  The  case  was  one  that 
created  a  good  deal  of  stir  at  the  time,  because  the  patient  had 
been  submitted  to  M.  Pasteur's  treatment,  and  it  was,  of 
course,  at  once  assumed  by  Pasteur's  opponents  that  the  treat- 
ment had  killed  him.  The  patient  was  admitted  into  St. 
Thomas's  Hospital  six  weeks  after  being  bitten  by  a  rabid  cat. 
He  had  been  treated  locally  at  the  time  of  the  accident,  and,  as 
I  have  already  stated,  had  been  sent  to  Paris  for  treatment  by 
M.  Pasteur;  but  on  his  return  he  began  to  have  abdominal 
symptoms  of  an  obscure  kind.  On  the  next  day  he  complained 
of  pain  in  the  back,  and  on  the  following  day  there  commenced  an 
acute  ascending  paralysis,  which  carried  him  off  in  three  days. 
Inoculation  with  the  spinal  cord  proved  that  the  disease  was 
rabies.  It  was  stated  that  experiments  proved  that  the  virus  of 
the  rabid  cat  was  especially  virulent.  "It  was  suggested  as 
probable  that  Landry's  paralysis  was  sometimes  only  paralytic 
rabies,  and  that  acute  myelitis  also  might  be  an  acute  specific 
disease.  Dr.  Bristowe  stated  that  the  case  while  the  patient 
was  in  the  hospital  was  thought  to  be  one  of  rabies.  There 
was  no  mental. defect,  no  aberration,  no  dread  of  water,  simply 
the  water  could  not  be  swallowed ;  he  believed  that  the  disease 
had  been  derived  from  the  cat  and  not  from  M.  Pasteur's  in- 
oculations. 

Mr.  Horsley,  replying  to  the  comments  on  his  paper,  which 
were  in  themselves  unimportant,  said  that  the  latest  evidence 
went  to  show  that  the  paralytic  form  of  the  disease  did  not 
follow  inoculation  if  the  animal  had  been  previously  inoculated 
with  non-virulent  material;  very  large  quantities  of  virulent 
cords  could  be  injected  into  a  dog  without  producing  rabies 
after  it  had  undergone  inoculation  with  non-virulent  cords. 
As  to  the  value  of  M.  Pasteur's  methods,  the  patients  had  been 
divided  into  three  classes:  the  first  including  those  bitten  by 


animals  known  to  be  rabid  by  the  fact  that  they  had  bitten  and 
killed  other  animals ;  the  second,  those  bitten  by  animals  pre- 
sumed to  be  rabid  and  certified  as  such  by  veterinary  surgeons; 
and  the  third,  those  bitten  by  animals  only  supposed  to  be 
rabid.  The  death-rate  among  Pasteur's  patients  belonging  to 
the  first  of  these  classes  only  amounted  to  2  per  cent.,  while  in 
Lancashire,  which  he  regarded  as  the  home  of  rabies,  it  was  16 
per  cent.  He  had  been  asked  why  the  inoculations  had  not 
protected  his  patient.  It  might  be  that  he  was  a  person  whom 
it  was  impossible  to  protect,  or  possibly  the  original  virus  from 
the  cat  was  so  strong  that  the  patient  should  from  the  first  have 
been  protected  with  stronger  virus  or  more  of  it  on  each  day 
so  as  to  bring  him  sooner  under  its  influence.  As  to  the  iden- 
tity or  nun-identity  ot  paralytic  rabies  with  Landry's  disease, 
he  pointed  out  that  the  absence  of  a  history  of  having  been 
bitten  was  not  a  reliable  argument  against  rabies.  As  an  in- 
stance of  two  specific  animal  poisons  circulating  in  the  same 
patient  at  the  same  time,  he  mentioned  the  case  of  a  boy  who 
was  bitten  by  a  dog  suspected  to  be  rabid,  in  whom,  three 
weeks  later,  the  wound  having  healed,  scarlatina  developed,  and 
while  the  boy  was  convalescent  from  this,  symptoms  of  hydro- 
phobia appeared,  and  he  died;  the  existence  of  rabies  was 
proved  by  inoculation. 

An  interesting  discussion  took  jdace  at  the  last  meeting  of 
the  Medico-chirurgical  Society  on  arthrectomy,  or  erasion  of 
joints,  introduced  by  a  paper  of  Mr.  Edmund  Owen's.  The 
credit  of  the  introduction  of  this  operation  belongs  to  a  provin- 
cial surgeon,  Mr.  Wright,  of  Manchester.  The  operation  con- 
sists in  scraping  out  the  diseased  and  pulpy  synovial  membrane 
from  the  joint  in  cases  of  that  form  of  disease,  the  cartilage 
joining  the  epiphysis  with  the  shaft  being  left  intact.  The  re- 
sult of  this  is  that  the  growth  of  the  limb  is  not  interfered  with, 
a  point  in  which  it  compares  most  favorably  with  excision.  The 
operation  would  appear  to  be  well  suited  for  all  those  forms  of 
joint  affection  which  have  no  tendency  to  spontaneous  recovery, 
and  in  which  the  disease  does  not  begin  in  the  bones.  The  pa- 
tient is,  of  course,  left  with  a  stiff  joint,  but  that  is  better  than 
the  shortening  entailed  by  excision  and  better  than  the  result 
of  amputation. 

A  case  of  immense  importance  has  just  been  settled  in  our 
law  courts.  A  man  had  been  convicted  on  two  counts  of  an 
assault  upon  his  wife,  the  assault  being  that  he  had  infected  her 
with  syphilis.  He  appealed,  and  the  case  was  argued  before  a 
full  bench  of  judges  some  months  ago,  and,  having  taken  time 
to  consider,  they  have  quite  recently  given  their  decision.  They 
were  not  agreed — like  doctors,  they  seldom  are — but  a  very  con- 
siderable majority  were  in  favor  of  (juashing  the  conviction. 
They  did  not  think  that  the  laws  as  they  stood  at  present  had 
ever  been  meant  to  have  such  an  interpretation  put  upon  them, 
and,  thongh  expressing  the  utmost  abhorrence  of  the  deed,  they 
declined  to  afford  a  precedent  the  full  consequences  of  which 
no  one  could  possibly  foresee.  The  judges  no  doubt  were  quite 
right;  an  opposite  decision  would  have  led  to  endless  litigation 
and  domestic  misery,  and  would  not  in  any  way  have  contrib- 
uted to  the  decrease  of  syphilis.  A  re-enactment  of  the  Con- 
tagious Diseases  Acts  on  a  larger  scale  and  in  a  more  stringent 
form  would  no  doubt  in  a  very  short  time  effect  a  marked  re- 
duction in  the  number  of  infected  people  in  this  country,  but 
there  is  very  little  prospect  of  their  being  again  put  in  opera- 
tion. 


Death  from  Hydrophobia. — A  man  named  Harman  died  last  Satur- 
day, June  2d,  in  Harrington's  Hospital,  Limerick,  from  hydrophobia. 
About  three  months  ago  deceased  was  bitten  in  the  hand  by  a  .stray  cat, 
but  no  symptoms  of  the  dread  malady  supervened  until  the  evening  of 
Mav  30th. — Biit.  Med.  Journal. 
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Tin:    MANAGEMENT   OF   CONSULTATIONS. 

A  /iiiillttoniiite  who  signs  liimself  "Dr.  Chero  "  has  been 
contributing  to  the  "  Kevuo  g^nt-rale  de  cliniquo  et  de  tl)6ra- 
peutique"  a  series  of  letters  to  a  young  prnctitioner  on  certain 
points  in  inedioal  ethics.  In  one  of  them  ho  deals  with  the 
subject  of  consultations.  Consultations,  he  says,  are  as  much 
in  vogue  in  France  now  as  they  were  in  the  time  of  Louis  XIV, 
and,  save  for  the  pomp  and  circumstance  that  were  then  made 
the  accompaniments  of  all  undertakings,  they  arc  much  of  the 
same  character.  Tliis  shows,  he  remarks,  that,  if  ridicule  kills, 
it  kills  very  slowly,  for  cons-ultations  figured  prominently  in 
the  medical  affairs  that  were  unmercifully  caricatured  by  Mo- 
liOre.  A  consultation  has  often  the  double  advantage  that  it 
suits  alike  the  physician  and  the  patient  and  his  family.  But  it 
should  be  managed  properly,  that  is  to  say,  by  the  physician  in 
attendance. 

The  family  physician  may  properly  ask  for  a  consultation 
whenever  there  is  doubt  as  to  the  diagnosis,  whenever  a  con- 
siderable operation  is  to  be  performed,  whenever  the  services 
of  a  specialist  are  needed,  or  whenever  the  responsibility  of  the 
case  is  too  heavy  for  one  person  to  bear  alone.  It  may  be 
added,  as  was  inculcated  by  the  late  Professor  Gilman,  of  New 
York,  that  it  is  unreasonable  and  disloyal  to  "divide"  the  re- 
sponsibility by  shifting  it  all  on  to  the  consultant.  It  is  often 
wise  and  proper,  and  indirectly  for  the  patient's  benefit,  to  ask 
for  a  consultation  for  no  other  purpose  than  to  strengthen  or 
re-establish  the  confidence  with  which  one  is  regarded  by  the 
patient  or  his  friends. 

But  it  sometimes  happens  that  the  waning  of  confidence  first 
shows  itself  in  a  proposal  for  a  consultation  from  the  family. 
This  should  be  forestalled  whenever  it  is  possible  ;  the  attend- 
ing physician  should  endeavor  to  make  out  when  there  is  a 
consaltation  "  in  the  air,"  so  to  speak,  and  should  take  the  bull 
by  the  iiorns  by  asking  for  it  himself.  Thus  he  obtains  the 
advantage  of  appearing  to  have  things  his  own  way,  and  will  be 
considered  more  entitled  to  name  the  consultant,  with  whom, 
moreover,  he  will  find  himself  more  on  a  footing  of  equality. 
Sometimes,  however,  the  demand  for  a  consultation  can  not  be 
foreseen  ;  it  should  then  be  acceded  to  promptly  and  gracefully 
no  matter  if  there  is  no  good  reason  for  it,  "  Dr.  Chero  "  re- 
marks that  there  are  some  persons,  particularly  the  big-wigs  of 
suburban  localities,  who  always  make  it  a  point  of  honor  to 
make  a  show  of  having  two  doctors  whenever  a  case  of  illness 
in  their  families  lasts  more  than  a  few  days.  Even  such  per- 
sons'demand  for  a  consultation  should  never  be  openly  opposed, 
although,  unless  it  is  properly  managed,  it  is  prone  to  result  in 
unpleasant  inferences  as  to  the  family  physician's  incompetency. 


Uut  thoro  is  one  way  of  robbing  it  of  ilH  sting,  and  that  is  by 
making  some  Huch  remark  as  this:  "I  have  no  oitjection  to  a 
consultation,  if  you  wish  for  it,  Iml  1  must  t(;II  you  beforehand 
that  the  disease  will  \k-  cured  within  "  such  or  such  a  i>eri()d  of 
timo.  After  the  result  has  been  found  to  justify  the  prediction 
a  t'tw  times,  the  doctor  will  be  credited  witli  having  known 
what  he  was  about,  and  his  patients  will  have  all  llie  more  con- 
li(k'n(-(;  in   him. 

A  consultation  having  been  agreed  ui)on,  according  to  "  Dr. 
Chero,"  the  family  has  the  undeniable  right  to  choo.se  the  con- 
sultant, although  the  choice  is  often  left  to  the  attending  physi- 
cian. Ordinarily,  he  thinks,  no  opposition  should  be  made  to 
the  preference  exi)re8sed  by  the  family.  In  this  we  can  not 
agree  with  him;  it  is  our  decided  impression  that  a  physician 
in  whom  the  patient  and  his  friends  have  not  confidence  enough 
to  allow  him  the  choice  had  better  retire  from  the  case  alto- 
gether. Even  "Dr,  Chero"  admits  that  there  are  circum- 
stances under  which  the  physician  in  attendance  is  warranted 
in  following  this  course,  as  when  a  callow  graduate  is  sug- 
gested, simply  because  Mr.  X.  or  Mrs.  Y.  has  "  heard  of  his 
having  done  wonders  in  a  similar  case." 


THE   REMOVAL   OF   HOOK-SHAPED   FOREIGN   BODIES. 

One  of  the  most  acute  of  American  physicians,  Dr.  Morrill 
Wyman,  of  Cambridge,  Massachusetts,  is  reputed  to  have  once 
relieved  a  small  boy  of  a  fish-hook  that  he  had  swallowed  by 
the  clever  device  of  slipping  a  perforated  bullet  over  the  line, 
which  fortunately  was  hanging  from  the  boy's  mouth,  causing 
him  to  swallow  the  bullet,  and  then  drawing  upon  the  line,  the 
bullet  guarding  the  tissues  against  injury  from  the  hook  during 
the  process  of  extraction.  But  the  small  boy,  owing  doubtless 
to  the  special  Providence  that  watches  over  him,  rarely  feeds 
on  fish-hooks,  so  that  Dr.  Wyman's  expedient,  ingenious  as  it 
was,  is  more  likely  to  be  handed  down  in  anecdote  than  to 
serve  as  a  precedent  in  actual  practice.  Most  of  us  are  not  in 
pressing  need  of  a  device  for  removing  fish-hooks  from  the 
stomach — not  so  much,  indeed,  as  of  a  trick  for  enticing  hair- 
pins from  the  uretlira — but  it  happens  now  and  then  to  almost 
every  practitioner  to  find  himself  face  to  face  with  the  task  of 
disengaging  some  hook-shaped  body  that  has  become  imbedded 
in  the  tissues.  In  such  a  case  M.  Le  Fort,  of  the  Necker  Hos- 
pital, Paris,  lately  made  use  of  a  procedure  which  we  find  de- 
tailed in  a  clinical  lecture  published  in  the  "Union  m^dicale"  I 
for  October  18th.  The  manipulation,  however  complicated  it 
may  seem  at  first  thought  when  described  as  par  version,  bas- 
cule et  propulsion,  was  really  very  simple.  Undoubtedly  it  has 
been  resorted  to  by  many  practitioners,  for  it  would  suggest 
itself  at  once  to  a  man  of  ordinary  ingenuity;  but,  as  we  do 
not  remember  to  have  seen  it  described  in  print,  we  think  it 
may  prove  of  interest  to  our  readers. 

The  patient  was  a  lad  who,  nine  months  before  his  admis- 
sion into  the  hospital,  had  been  struck  upon  the  cheek  by  a 
person  who  held  a  button-hook  in  the  hand  with  which  the 
blow  was  given.     The  pain  of  the  blow  was  very  great,  and 
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the  lad  at  once  perceived  that  the  person  who  had  struck  him 
now  held  only  the  handle  of  the  hutton-hook.  There  was  a 
punctured  wound  of  the  cheek,  from  which  a  free  flow  of  blood 
took  place,  situated  in  front  of  the  masseter  muscle  and  at  the 
level  of  the  lower  teeth.  An  hour  afterward  tliere  was  consid- 
erable swelling  of  the  cheek,  and  on  the  following  morning, 
the  swelling  being  persistent  and  accompanied  with  rather 
sharp  pain,  a  pharmacist  was  consulted,  who,  as  the  patient 
said,  "  corked  up  the  liole  in  his  cheek."  At  thft  end  of  two  or 
three  days  the  wound  had  healed  and  the  swelling  had  subsided, 
but  there  was  some  induration  perceptible  to  the  patient,  wiio, 
however,  felt  no  further  pain  and  no  embarrassment  of  the 
movements  of  the  jaw.  This  quiescent  state  of  things  con- 
tinued until  about  a  month  before  the  lad's  admission  into  the 
hospital,  when  an  inflammatory  redness  appeared  at  the  site  of 
the  wound  and  an  opening  formed  from  which  a  little  shaft  of 
iron  protruded  to  the  extent  of  about  a  third  of  an  inch.  The 
hooked  extremity  was  directed  backward,  and  was  so  engaged 
in  the  masseter  muscle  as  not  to  admit  of  removal  by  direct 
traction  without  great  i-isk  of  serious  injury.  Having  enlarged 
the  opening  by  a  slight  cut,  M.  Le  Fort  depressed  the  presenting 
end  of  the  piece  of  iron  and  gradually  worked  it  backward 
until  he  had  reversed  its  original  position.  The  hooked  end 
now  lay  forward,  and  was  easily  made  to  emerge  from  the 
wound.  Reference  was  made  also  to  a  somewhat  similar  case 
in  which,  some  years  before.  M.  Le  Fort  had  extracted  from  a 
lady's  hand  a  hook-shaped  English  implement  for  drawing 
corks. 


MINOR   PAEAGBAPII8. 

THE   COMPARATIVE   NUTRITIVE    VALUE   OF   THE    ANIMAL 
AND   VEGETABLE   ALBUMINS. 

Dr.  S.  Rutgers,  of  Rotterdam,  gives  an  account  in  the 
"Zeitschrift  filr  Biologie  "  of  certain  dietetic  experiments  that 
he  has  made  upon  himself  and  his  wife,  a  summary  of  which  ap- 
pears in  the  "Centrablatt  filr  klinische  Medicin."  From  the 
13th  of  March  to  the  16th  of  April  each  of  them  consumed 
daily  2,250  grains  of  meat,  9,000  grains  of  milk,  750  grains  of 
butter,  3,000  grains  of  white  bread,  195  grains  of  zwieback, 
4,500  grains  of  potato,  1,800  grains  of  rice,  1,050  grains  of  cane- 
sugar,  half  an  orange,  600  grains  of  Tokay  wine,  900  grains  of 
red  wine,  and  75  grains  of  tea;  and  from  the  I7th  of  April  to 
the  21st  of  May  each  of  them  took  4,230  grains  of  green  peas, 
1,500  grains  of  dried  peas,  1,500  grains  of  small  white  beans, 
1,238  grains  of  butter,  193,005  grains  of  meat  extract,  2,000 
grains  of  white  bread,  195  grains  of  zwieback,  1,500  grains  of 
potato,  a  little  tea,  390  grains  of  Tokay  wine,  900  grains  of  red 
wine,  and  half  an  orange.  Daily  comparisons  were  made  of  the 
weight  of  the  two  persons,  of  the  quantity,  specific  gravity,  and 
nitrogenous  constituents  of  the  urine,  and  of  the  weight  of  the 
faeces.  In  one  of  them  the  weight  remained  about  constant;  in 
the  other  there  was  a  decided  loss  during  the  first  period,  which 
was  not  so  marked  in  the  second  period.  Although  they  often 
longed  for  a  more  varied  diet,  the  articles  to  which  they  had  re- 
stricted themselves  gave  rise  to  no  repugnance.  There  was  no 
feeling  of  hunger  or  of  any  insupportable  craving  for  particular 
articles  of  food  or  drink.  Both  felt  well  all  the  time.  During 
both  periods  the  nitrogen  excreted  by  the  kidneys  and  the  in- 
testines did  not  differ  materially  from  the  normal  amount.     The 


inference  is  that  the  animal  albumins  ordinarily  taken  ns  food 
may  be  replaced  by  those  of  vegetable  origin  without  disturbing 
the  nitrogen  balance.  It  is  mentioned  that  beans  and  peas 
proved  very  troublesome  by  giving  rise  to  abundant  intestinal 
giis  and  fajces,  while  meat  and  rice  caused  little  of  either — facts 
that  involve  many  contra-indications  to  an  exclusively  vegetable 
diet.  The  acidity  of  the  stomach  and  of  the  urine  was  notably 
reduced  by  the  vegetable  food. 


THERAPEUTICAL  FLAGELLATION  WITH  NETTLES. 

The  "  Gazette  hebdomadaire  des  sciences  mddicales  "  gires 
an  abstract  of  an  account  in  a  Russian  journal,  by  Dr.  Fran- 
kowsky,  of  the  revulsive  and  excitant  effects  that  may  be  ob- 
tained by  flagellation  with  nettles.  The  application  is  to  be 
continued  until  urticaria  is  produced.  According  to  the  author, 
the  nettle  is  to  be  preferred  to  other  revulsives  and  excitants, 
because  of  the  celerity  of  its  action  and  its  freedom  from  dan- 
ger, in  such  conditions  as  migraine,  ataxia,  paralyses,  anaesthe- 
sia, asthma,  amenorrhoea,  impotence,  and  rheumatism.  It  is 
said  to  cause  neither  maculae,  scars,  suppuration,  nor  any  dis- 
turbance of  the  kidnevs. 


THE   ARTISTIC   CAPABILITIES   OF   INDIA-RUBBER. 

"Punch  "  once  gave  a  decided  hint  in  this  direction,  in  the 
famous  garden  scene  in  which  Napoleon  III  was  represented  as 
engaged  in  blowing  up  a  little  rubber  effigy  of  his  uncle  and, 
looking  up  at  an  heroic  statue  of  Julius  C^sar,  exclaiming, 
"  Aha !  Monsieur,  I  shall  soon  make  him  so  big  as  you !  "  But 
that  was  only  a  hint;  it  has  remained  for  the  Davidson  Rubber 
Company,  of  Boston,  to  better  the  instruction.  In  a  pad  calen- 
dar for  the  year  1889,  recently  issued  by  that  company,  we  find 
an  assortment  of  pictorial  representations  of  articles  in  rubber 
of  the  variety  of  which  nobody  could  complain,  accompanied 
by  printed  epigrams  so  choice  as  to  make  us  wonder  they  were 
not  put  in  the  form  of  sonnets.  Here  is  the  family  syringe, 
with  its  pipes  falling  gracefully  into  serpentine  lines  of  beauty, 
together  with  the  "  purity  nipple,"  the  colpeurynter,  and  a  rich 
array  of  other  artistic  appliances,  of  which  the  ^^i'^ce  de  resis- 
tance seems  to  be  the  "sanitary  cover"  (a  sort  of  extinguisher 
for  a.  pot  de  cliamhre).  Ter  quaterque  heati  those  to  whom  it  is 
given  to  beautify  their  walls  with  this  aesthetic  production! 


A  SANITARIUM   IN   THE   CATSKILLS. 

Some  weeks  ago  we  called  attention  to  a  few  of  the  features 
of  the  Catskill  region  as  a  health  resort,  and  especially  to  its 
availability  in  consequence  of  the  ease  of  reachijg  it.  It  has 
long  been  a  matter  of  surprise  that  special  institutions  for 
the  reception  of  invalids  have  not  been  established  there  as  well 
as  in  more  remote  districts  of  no  greater  natural  virtues.  We 
are  pleased  to  learn,  therefore,  that  the  Catskill  Mountain  Sani- 
tarium is  now  about  being  opened  at  Tannersville,  in  Greene 
County.  The  sanitarium  is  in  charge  of  Dr.  II.  M.  Wilson,  Jr., 
formerly  of  Baltimore,  a  gentleman  of  most  creditable  profes- 
sional attainments  and  general  culture.  It  is  not  to  be  doubted 
that  Dr.  Wilson's  professional  brethren  will  be  glad  to  avail 
themselves  of  the  opportunity  offered  by  his  sanitarium  of  send- 
ing patients  to  the  Catskills. 


THE   MANHATTAN   EYE   AND   EAR   HOSPITAL. 

The  "  Nineteenth  Annual  Report  of  the  Board  of  Directors" 
of  the  hospital,  recently  issued,  is  a  reminder  of  the  continued 
usefulness  of  this  institution.  We  learn  that  it  is  sought  to  en- 
dow the  hospital  by  means  of  a  fund  named  the  "C.  R.  Agnew 
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Meraurinl  Fund,"  in  dttini;  recognition  ut  the  Aorvioos  rendered 
by  itH  I'ldindiT,  tlio  Into  Dr.  A^'mow,  whoso  i<xaiii|)K<  in  K'^i"K 
tiniu  iind  inoiioy  to  further  the  work  of  uiuuy  u  uhuritahk-  uii- 
derttilvinij:  ouj^lit,  an  tlu*  directorH  juHtly  say,  to  ninice  the  mere 
uonneetioti  of  his  name  with  the  fund  "a  touching  appeal  to 
every  benevolent  lieart." 

NATIONAl,    lir.AI/ni    l,K(;iSLATI(>N. 

In  tlK>  iiftii'lo  on  this  siii)ii'ct  contaitiod  in  our  last  isMii^  wc; 
followed  the  text  of  the  hill  as  published.  A  eopy  from  the 
Tuhlie  Printer's  ofVu-e  shows,  however,  that  the  proposed  health 
commissioner  is  to  "hold  his  ottiee  until  ho  is  seventy  years  of 
iige,  iiii/tKn  sooner  rcmopcd  hy  the  I'reaidenty  That  part  of  tho 
section  printed  in  Italics  removes  the  constitutional  objection 
we  made  against  it  in  that  respect.  The  material  objections  to 
the  rest  of  tho  bill  remain  as  we  stated  them. 

TIIK    POST-GRADUATE    HOSPITAL. 

In  their  "Third  Annual  Report"  the  board  of  directors  of 
the  hospital  very  properly  a.sk  for  pecuniary  assistance  to  en- 
able them  to  clear  off  the  indebtedness  about  to  be  incurred  in 
a  purchase  of  additional  property  and  to  increase  the  useful- 
ness of  the  institution,  notably  by  the  establishment  of  a  lying- 
in  ward.  Tlie  medical  school  with  which  the  hospital  is  con- 
nected is  said  to  be  self  supporting,  but  the  hospital  itself,  it  is 
added,  like  all  charitable  institutions,  is  constantly  in  need  of 
funds.     A  special  appeal  is  made  to  the  women  of  New  York. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— TV e  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  18,  1888  : 


DISEASES 

Week  ending  Dec.  11. 

Week  ending  Dec.  18. 

Cases. 

Deaths. 

7 
31 

0 
23 
32 

0 

Cases 

Deaths. 

23 

164 

0 

351 

136 

1 

24 
239 

2 
306 
165 

0 

6 

Scarlet  fever 

Cerebro-spinal  meningitis  .... 
Measles 

37 

2 

21 

Diphtheria 

Small-pox 

26 
0 

The  PMladelpMa  Polyclinic  has  established  a  three- 
months'  s]iecial  course  in  ophthalmology,  including  systematic 
didactic  instruction  and  quizzing,  with  three  hours'  clinical 
work  daily. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  December  9  to  December  15,  1888 : 
Baxter,  Jedediah  H.,  Colonel  and  Chief   Medical  Purveyor, 
will,  by  direction  of  the  Secretary  of  War,  proceed  to  St. 
Louis,  Missouri,  and  Hot  Springs,  Arkansas,  on  public  busi- 
ness connected  with  the  Medical  Department,  on  completion 
thereof  to  return  to  his  proper  station.     Par.  13,  S.  O.  289, 
A.  G.  O.,  Washington,  December  12,  1888. 
Town,  Fbanois  L.,  Major  and  Surgeon,  is  relieved  from  duty  at 
the  post  of  San  Antonio,  Texas,  and  will  report  in  person  to 
the  commanding  officer,  Presidio  of  San  Francisco,  California 
for  duty   at  that  station,  relieving  Major  Henry  R.  Tiiton, 
Surgeon,  and  by  letter  to  the  commanding  general,  Depart- 
ment of  California.     Par.  19,  S.  O.  286,  A.  G.  O.,  Washing- 
ton, D.  C,  December  8,  1888. 
TiLTON,  Henry  R.,  Major  and  Surgeon,  upon  being  relieved  by 
Major  Town,  will  proceed  to  West  Point,  New  York,  and 


report  in  porHon  to  the  Superintendent  of  the  U.  8.  Military 
Aiiulemy  for  duty  at  Htation,  relieving  Mi\jor  Charles  V. 
lieizmann,  Surgeon.  Par.  19.  S.  ().  28(1,  A.  G.  O.,  Wash- 
ington, December  8,  1888. 

Mkizman.n,  (htAiu.KH  F.,  Major  and  Surgeon,  upon  being  relieved 
by  Major  Tiiton,  will  proceed  to  San  Antonio,  Texas,  and 
re])ort  in  person  to  the  corntnanding  oflicM-r  ot  that  post  for 
iliity,  and  by  letter  to  tho  commanding  general,  Department 
of  Texas.  Par.  19,  S.  ().  286,  A.  (i.  ().,  Washington,  De- 
cember K,  1888. 

Fi.M.KV,  James  A.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Buford,  Dakota  Territory,  to  take  effect 
upon  the  expiration  of  his  present  sick  leave  of  absence,  and 
will  report  in  person  to  the  commanding  oHicer  at  Fort  As- 
sinniboine,  Montana,  for  duty  at  that  post.  Par.  19,  S.  O. 
286,  A.  G.  O.,  Washington,  December  8,  1888. 

("iJAi'iN,  Alonzo  R.,  Captain  and  A.ssistant  Surgeon,  is  granted 
leave  of  absence  for  fourteen  days,  to  commence  on  or  about 
December  24,  1888.  Par.  1,  S.  O.  261,  Headquarters  Division 
of  the  Atlantic,  Governor's  Islan<l,  New  York  city,  Decem- 
ber 11,  1888. 

La  (iaude,  Louis  A.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month,  with  permission  to  apply 
for  an  extension  of  three  months.  Par.  15,  S.  O.  290,  A. 
G.  O.,  Washington,  December  13,  1888, 

Jarvis,  Nathan  S  ,  First  Lieutenant  and  Assistant  Surgeon,  is, 
by  direction  of  the  Secretary  of  War,-  relieved  from  duty  at 
Fort  Leaven  worth,  Kansas,  and  will  report  to  the  command- 
ing officer  at  Fort  Lewis,  Colorado,  for  duty.  Par.  14^  S.  O. 
290.  A.  G.  0.,  Washington,  December  1.3,  1888. 

.Joii.N'soN,  Richard  VV.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Adams,  Rhode  Island,  and  will  re- 
port in  person  to  the  Superintendent  of  the  U.  S.  Military 
Academy,  West  Point,  New  York,  for  temporary  duty  at 
that  station.  Par.  19,  S.  0.  286,  A.  G.  O.,  Washington,  De- 
cember 8,  1888. 

Naval  Intelligence. —  Oificial  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  De- 
cember 15,  1888  : 

Penrose,  Thomas  N.,  Surgeon.     Ordered  tor  examination  pre- 
liminary to  promotion. 
Oberlt,  a.  S.,  Medical  Inspector.     Ordered  before  the  Retiring 

Board. 
Dickson,  S.  IL,  Passed  Assistant  Surgeon.     Detached  from  the 

Richmond  and  ordered  to  the  Pensacola. 
Ashbridge,    Richard,    Passed    Assistant    Surgeon.     Detached 

from  the  St.  Louis  and  ordered  to  the  Richmond. 
AuzAL,  Ernest  W.,  Assistant  Surgeon.      Promoted  to  Passed 

Assistant  Surgeon. 
WiEBER.  F.  W.  F.,  Assistant  Surgeon.     Promoted  to  Passed  As- 
sistant Surgeon. 

Society  Meetings  for  the  Coming  Week: 

Monday,  December  2Ji.th :  Medical  Society  of  the  County  of 
New  York;  Boston  Society  for  Medical  Improvement; 
Lawrence,  Mass.,  Medical  Club  (private) ;  Cambridge,  Mass., 
Society  for  Medical  Improvement;  Baltimore  Medical  Asso- 
ciation. 

Tuesday,  December  25th :  New  Y'ork  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology) ;  New  York  Der- 
matological  Society  (prfvate);  Buffalo  Obstetrical  Society 
(private);  Medical  Society  of  the  County  of  Lewis  (quar- 
terly), N.  Y. ;  Boston  Society  of  Medical  Sciences  (private). 

Vf^TiyESHAY,  December  26th:  New  Y'ork  Surgical  Society  ;  New 
York  Pathological  Society;  American  Microscopical  Society 
of  the  City  of  New  Y'ork  ;  Medical  Society  of  the  County  of 
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Albany ;  Auburn,  N.  Y.,  City  Medical  Association  ;  Berk- 
shire, Mass.,  District  Medical  Society  (Pittsfield) ;  Philadel- 
phia County  Medical  Society. 

Thursday,  December  27th :  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
New  York  Orthopedic  Societ}' ;  Brooklyn  Pathological  So- 
ciety; Roxbury,  Mass.,  Society  (or  Medical  Improvement 
(private);  Cumberland,  Me.,  County  Medical  Society  (Port- 
land). 

Feiday,  December  28th:  Yorkville  Medical  Association  (pri- 
vate) ;  New  York  Society  of  German  Physicians;  New  York 
Clinical  Society  (private) ;  Philadelphia  Clinical  Society ; 
Philadelphia  Laryngological  Society. 


fitters  to  tjjc  ^bttor. 


THE   SHARON   SPRINGS. 

Sharon  Springs,  N.  Y.,  December  8,  1888. 
To  the  Editor  of  the  New  Tork  Medical  Journal: 

Sir:  In  your  editorial,  "Medical  -lournal,"  December  1, 1888, 
in  the  last  part,  after  insisting  upon  the  necessity  of  a  discrimi- 
nating and  intelligent  administration  as  of  first  importance  in  the 
success  of  water  applications,  you  mention  in  commendation 
certain  European  sulphur  springs,  but  no  allusion  is  made  to  the 
sulphur  springs  of  this  State,  although  certainly  several  of  these 
have  a  merited  and  sustained  reputation. 

In  the  "  Rapport  g6n6ral  sur  le  service  m6dical  des  eaux 
min6rales  de  France,"  made  to  the  "  Acad6mie,"  and  "read  and 
adopted  in  the  stance  of  April  3,  1874,"  it  is  stated  that  "le 
mode  d'ad ministration  et  I'emploi  des  eaux  prennent  aussi  une 
importance  6gale  a  la  mineralisation,  car  la  maniere  de  les  ap- 
plique" peut  modifier,  changer  mfeme  leurs  qualites  naturelles  et 
m^me  leur  en  communiquer  de  nouvelles,  suivant  la  temperature 
et  la  dose  auxquelles  on  les  emploie,  les  agents  baln6aires  varies 
qui  en  secondent  I'application.  Elles  peuvent  produire  des 
eflfets  diur6tiques,  sudorifiques,  excitants,  toniques,  s6datifs, 
r63olutif6,  r6vulsifs,  etc.,  selon  le  but  que  lem^decin  se  propose." 
Recognizing  the  importance  of  this  subject,  it  has  been  our 
effort  for  several  years  to  introduce  and  develop  at  this  spring 
the  same  varied  and  scientific  applications  of  sulphur  water  that 
are  employed  at  the  European  sulphur  springs  enumerated  by 
you,  and  that  are  known  by  experience  to  be  of  value,  and  it 
has  been  our  special  endeavor  to  persuade  all  who  visit  this 
place  to  use  the  waters  only  and  always  under  the  constant  ad- 
vice and  watchfulness  of  physicians.  It  is  strange,  but  none  the 
less  true,  that  it  is  really  difficult  to  induce  a  free-born  Ameri- 
can citizen  to  submit  to  such  regime  at  home.,  however  willing 
he  may  be  to  observe  strictly  a  prescribed  routine  abroad. 
Those  physicians  who  have  visited  us,  and  personally  inspected 
the  various  applications,  have  expressed  their  gratification  that 
these  metliods  of  employing  sulphur  water  are  now  within  reach 
in  this  country. 

We  do  not  seek  a  free  advertisement,  we  assure  you ;  the  es- 
tablishment is  closed  at  this  season,  and  we  do  not  advertise  in 
the  winter.  But  we  do  think  that,  in  a  general  and  forcible 
article  relating  to  this  subject  by  a  professional  author,  our  ef- 
forts, as  demonstrated,  are  entitled  to  recognition,  and  that  an 
invidious  distinction  should  not  be  made  in  favor  of  foreign 
ulphur  springs.  It  would  be  quite  as  sensible  to  seek  foreign, 
medical  services,  when  equally  able  advice  can  be  procured  at 
home,  as  to  visit  foreign  springs  solely  to  obtain  methods  al- 
ready in  operation  here. 


We  should  be  very  glad  to  have  you  visit  us,  a?  our  guest, 
during  the  coming  season,  so  that  you  may  personally  see  what 
we  have  accomijlished  in  tiie  direction  indicated. 

John  H.  Gardner  &  Sons. 

*^*  It  is  true  that  in  the  article  referred  to  we  did  not  men- 
tion the  Sharon  Springs,  but  we  did  mention  several  American 
springs  with  commendation.  We  are  glad  to  say  now  that  we 
know  of  no  reason  to  question  the  efficiency  and  good  manage- 
ment of  the  Sharon  waters.  Reference  to  our  article  will  show 
we  think,  that  no  invidious  discrimination  was  intended. 


SYMPATHETIC   VOMITING, 
228  West  Thirty-foukth  Street,  New  York,  December  10,  1888. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Concerning  the  sympathetic  vomiting  of  husbands 
whose  wives  are  pregnant  and  affected  with  the  morning  sick- 
ness, I  have  found  it  to  be  a  well-rooted  impression  among 
many  of  the  laity  that  it  is  an  event  of  frequent  occurrence.  I 
had  never  seen  an  undoubted  case  of  it,  however,  until  last 
month,  when  a  lady  and  her  husband  called  on  me  together, 
both  complaining  of  severe  morning  sickness.  The  husband's 
sickness  occurred  every  morning,  but  only  after  the  wife  had 
vomited  or  complained  of  nausea,  when  he  would  at  once  fol- 
low suit.  I  prescribed  oxalate  of  cerium  and  a  glass  of  milk 
before  getting  out  of  bed  for  each  patient,  with  little  success. 
The  administration  of  an  eightieth  of  a  grain  of  atropine  every 
morning  to  the  wife  only,  relieved  her  symptoms,  upon  which 
the  husband  ceased  to  be  troubled. 

The  trouble,  to  my  mind,  is  readily  explained.  Attempts  at 
vomiting  on  the  part  of  a  patient  are  very  frequently  enough  to 
turn  the  stomach  (as  the  laity  term  it)  of  bystanders  who 
themselves  have  rather  weak  stomachs.  We  know  that  on 
board  sliip  persons  are  suddenly  attacked  with  vomiting  through 
merely  being  near  some  other  person  who  is  seasick,  though 
they  have  felt  perfectly  well  beforehand.  A  lady  who  was 
walking  with  me  in  the  street  was  strongly  nauseated  while 
passing  a  drunken  man  who  was  vomiting  on  the  sidewalk  a 
year  ago.  I  believe  that  in  the  husbands'  cases  the  trouble  is 
imitative  in  part,  and  partly  an  actual  nauseated  feeling  at  be- 
holding the  efforts  at  and  the  actual  vomiting  of  their  wives. 
If  I  happened  to  come  across  another  such  case  as  I  have  re- 
lated I  should  direct  the  husband  and  wife  to  sleep  in  separate 
rooms  for  a  few  nights  and  to  have  their  breakfasts  separately. 
If,  as  I  am  persuaded,  the  husband  felt  no  sickness  during  the 
time  of  separation,  I  should  he  inclined  to  think  my  explanation 
pretty  well  proved,  although,  in  some  cases,  I  do  not  doubt  that 
he  might  feel  sick  a  few  mornings  from  mere  habit,  or  from 
some  false  mental  impression  of  some  more  remote  sympathetic 
cause  than  the  one  I  have  advanced  as  the  true  one. 

George  G.  Van  Schaiok. 

48  East  Twentv-sixth  Street, 

New  York,  December  17,  1888. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  A  striking  instance  of  morning  sickness  in  the  male 
has  recently  come  under  my  observation.  Mr.  Z.  married  in 
the  spring  of  1888.  His  wife  became  pregnant  in  July.  The 
first  symptoms  she  observed  were  those  of  morning  nausea  and 
vomiting,  which  were  unusually  severe,  lasting  until  eleven  or 
twelve  o'clock.  Ordinary  remedies  (lime-water,  ice,  brandy, 
champagne)  seemed  to  have  no  etfect.  No  physician  was  called. 
The  husband  consulted  me  early  in  October,  stating  that  for  tea 
days  his  stomach  had  been  in  very  bad  condition,  that  afrcr 
rising  in  the  morning  he  was  almost  daily  seized  with  distress- 
ing nausea  and  vomiting  to  an  extent  to  preclude  the  possibility 
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of  tnkinff  food,  bnt  that  this  Mickne««  80on  pnHscd  off  nftcr  his 
lojivinjf  tho  liouHC.  ITo  had  roaohod  a  point  of  iMiiac.iatioii  and 
w oak iK«Hs  which  forood  him  to  consult  a  physician.  Upon  (pios- 
tioning  tiio  jiaticnt,  ho  roinarkod,  ainonj?  other  tiiinf^rt:  "  Tiio 
quoor  thin^r  ahout  it  is  that  when  I  am  sick  my  wifo  in  vory 
well."  It  siil)so(HU'ntly  i)rovod  that  thoy  wore  never  sitnnlta- 
neonsly  ill.  I  followed  tho  ea.so  for  a  week,  ^ivinjr  tho  usual 
remedies— such  ns  cerium  oxalate,  li(|Uor  jjotaswii  arsonitis.  tinct- 
ure of  nu.x  voniioa,  etc. — hut  nothiu)?  exorcised  control  over 
the  sij'kness  of  either. 

The  pair  occupied  the  samo  bod.  and  the  imslmnd  noticed 
that  before  risinjt,  and  when  his  stomach  was  already  ho^inninj; 
to  fool  tho  a])proaohing  nausea,  if  his  wife  lay  close  to  him  ho 
had  at  once  an  increase  of  the  gastric  irritability.  This,  he  in- 
formed me,  ho  had  distinctly  observed  before  I  had  informed 
him  of  my  opinion  as  to  his  trouble. 

I  sent  tlio  wife  to  her  mother's  for  a  week.  She  left  on 
Sunday  afternoon.  On  Monday  morning  Mr.  Z.  arose,  feeling, 
as  he  said,  "as  well  as  he  ever  did  in  his  life."  His  wifo  while 
away  was  troubled  with  nausea,  but  not  to  the  degree  of  inten- 
sity as  before.  She  would  not  remain  away  for  a  week,  but 
returned  on  Thursday  afternoon.  On  Friday  morning  her  hus- 
band was  again  sick,  but  not  so  severely  as  before.  This  lasted 
for  a  week,  but  since  the  middle  of  November  he  has  been  free 
from  nausea,  and  tho  sickness  of  his  wife  has  gradually  abated. 
Both  husband  and  wife  are  of  active  nervous  temperament. 

Morton  Grinnell. 

A    CONTRIBUTION    TO    THE    ETIOLOGY    OF    SEASICKNESS. 

New  York,  December  3,  1888. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Following  the  recent  storm,  which  did  so  much  damage 
along  the  Atlantic  coast,  a  party  of  adults  and  children  visited 
the  beach  at  Monmouth  Beach  and  Seabright,  N.  J.,  to  observe 
the  eliects  of  the  storm  upon  the  cottages,  and  especially  to  see 
the  house  which  some  of  them  had  occupied  during  the  past 
summer.  The  sea  had  washed  away  the  foundation 'of  this 
house,  so  that  one  side  had  sunk  and  the  whole  house  was  in- 
clined at  a  considerable  angle.  The  children  of  the  party  ran 
ahead  and  found  an  entrance,  but  reappeared  in  a  few  moments 
and  urged  their  mother  not  to  go  in,  as  it  would  make  her  sea- 
sick. The  entire  party  went  in,  however,  and  the  effect  of  the 
displacement  of  the  lines  of  the  rooms  was  to  make  them  all 
more  or  less  dizzy.  The  mother  referred  to,  with  some  effort, 
owing  to  the  oblique  position  of  the  floor,  succeeded  in  getting 
to  the  further  end  of  the  hallway,  when  she  was  so  overcome 
by  "  seasickness  "  that  she  had  to  be  carried  out. 

F.  A.  Castle. 

MEDICAL  SUPERSTITIONS. 

New  York,  December  8,  1888. 
To  the  Editor  of  the  New  Torh  Medical  Journal : 

Sir  :  In  the  issue  of  your  Journal  of  December  8th  you  re- 
fer to  some  very  interesting  medical  superstitions  related  in  the 
work  of  M.  Ohallamel.  A  young  girl  of  fifteen,  of  Irish 
parentage,  brought  her  little  brother  to  ray  clinic  for  treat- 
ment. I  observed  a  chalazion  on  her  left  lower  lid,  and  told 
her  she  had  a  small  tumor,  which  she  had  better  allow  me  to 
remove.  She  replied  no;  she  knew  what  it  was  and  could 
take  it  away  herself  when  she  wished.  I  asked  what  her 
treatment  would  be.  She  said  her  grandmother  had  told  her 
that  this  could  be  removed  by  pointing  at  it  with  a  steel  knife 
and  fork  for  nine  days.  On  questioning  her  further,  I  found 
that  it  was  necessary  to  point  with  a  knife  one  day  and  a  fork 
the  next,  and  that  it  was  necessary  to  point  with  each  once 


every  day  for  nine  dnyn.     I  uHkod  her  if  she  had  over  Keen  a 

sty  removed  in  this  way.  She  said  no,  l)Ut  her  grandmother 
had. 

I  expressed  the  desire  tf)  make  tho  acquaintance  of  her 
grandmotlu'r,  with  a  view  to  learning  more  about  this  method 
of  cure  of  styes.  The  girl  replied  that  I  coid<l  not  make  her 
grandmother's  acquaintance,  as  she  was  dead. 

I  litially  gained  her  complete  confidence,  and  the  chalazion 
was  romovod  tiecundum  viodnm. 

I  report  this,  as  I  consider  it  of  interest  in  connection  with 
medical  superstitions.  J.  IIkriiert  Ci.aihounk,  Jit. 


noiI.Kl)   SILKWORM-GUT  SUTURES. 
9;{  E.  Fourth  Street,  Cincinnati,  December .?,  1888. 
To  the  Editor  of  the  New   York  Medical  Journal  : 

Sir  :  In  your  issue  of  December  1st  I  read  the  article  "  Boiled 
Silkworm-gut  Sutures,"  by  Dr.  Carr,  of  the  Columbia  Hospital, 
Washington,  with  much  interest. 

I  can  testify  that  for  porinajorrhaphy,  trachelorrhaphy,  and 
other  operations  it  has  no  .superior.  I  never  keep  it  in  any 
antiseptic  fluid,  nor  do  I  boil  it — simply  clean  it  before  using — 
and  the  results  are  all  that  (me  could  ask  for.  Rarely  a  stitch 
abscess  have  I  to  record.  Nor  do  the  "  bugs  "  or  the  thirty-nine 
amphibious  little  imps  interfere  with  the  healing  process.  Much 
valuable  time  is  gained  by  not  boiling,  and  the  results  are  no 
better  with  boiled  sutures  than  with  thofa«  not  boiled. 

Edwin  Riokbtts. 


IProtctbtngs  of  Socielws. 


AMERICAN   GYNECOLOGICAL   SOCIETY. 

Thirteenth  Annual  Meeting.,  held  at  Washington.,  September  18, 
19,  and  SO,  1888. 

The  President,  Dr.  Robert  Battey,  of  Rome,  Ga.,  in  the  Chair. 

There  was  a  large  representation  of  the  fellows  present,  and 
also  several  guests,  among  whom  were  Sir  Spencer  Wells,  Dr. 
Graily  Hewitt,  and  Dr.  Priestley,  of  London. 

Dr.  Samuel  C.  Busey,  of  Washington,  made  a  brief  address 
of  welcome,  in  which  he  alluded  to  the  advance  in  medical 
science,  and  to  the  prosperity  of  the  American  Gynaecological 
Society,  which  now  occupied  the  foremost  position  among  na- 
tional associations.  He  alluded  to  the  distinguished  foreign 
guests. 

Palpation  of  the  Ureters  in  the  Female.— Dr.  Howaed 
A.  Kelly,  of  Philadelphia,  read  a  paper  with  this  title,  in 
which  he  opened  by  affirming  that  palpation  of  the  ureters  af- 
forded a  sure  method  of  recognizing  disease  of  these  ducts,  and 
hence  disease  of  the  kidneys,  which  .so  frequently  accompanied 
the  former.  The  ureters  were  liable  to  share  in  vesical  in- 
flammation-(especially  that  form  which  was  of  gonorrhoeal  ori- 
gin), while  calculi  miglit  be  impacted  in  them,  or  they  might  be 
displaced  or  occluded  by  adhesions  or  displacements  and  neo- 
plasms of  the  uterus,  especially  carcinoma.  They  were  some- 
times tied  during  the  removal  of  abdominal  tumors,  and  might 
be  injured  in  operations  for  vesieo-vaginal  fistula.  It  was 
therefore  quite  important  for  the  gynaecologist  to  be  able  to 
recognize  the  ureters  in  healtli  and  disease.  The  methods  of 
examination  were  by  catheterization  and  inspection.  To  in- 
spect them  it  was  necessary  to  split  the  vesieo-vaginal  septum, 
and  to  look  for  the  ureteric  openings,  into  which  a  caiheter 
could  be  passed  directly.     Grunfeld  bad  tried  to  catheterize  the 
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ureters  by  the  aid  of  the  endoscope,  but  with  indifferent  success. 
Catheterization  was  practiced  by  Siinon  after  introducing  tiie 
index-finger  into  the  bladder  and  feeling  the  ureteric  openings; 
this  method  was  not  only  very  difficult,  but  there  was  danger  of 
lacerating  the  urethra.  Pawlik's  method  was  preferable.  The 
patient  being  placed  in  the  exaggerated  lithotomy  posture,  a 
Simon's  speculum  was  introduced,  and  the  anterior  vaginal 
wall  clearly  exposed.  A  fine  silver  catheter  of  peculiar  shape 
was  introduced  into  the  bladder.  Its  point  could  be  seen  by  the 
eye  to  glide  over  the  floor  of  that  organ  and  to  follow  the  di- 
verging folds  in  the  vesico-vaginal  septum,  which  extended  iip- 
ward  from  the  neck  of  the  bladder  on  either  side  of  the  cervix. 
The  point  of  the  instrument  would  be  felt  to  glide  over  the 
ureteric  opening.  It  was  then  drawn  backward  slightly,  then 
pushed  forward,  and  would  make  a  pocket  in  the  anterior  vagi- 
nal wall.  A  few  drops  of  urine  would  escape  on  introducing 
and  withdrawing  the  instrument.  It  was  important  not  to  use 
force,  or  to  pass  the  catheter  beyond  the  pelvic  brim.  In  pal- 
pating the  ureters  the  finger  was  introduced  as  high  as  possible 
along  the  lateral  wall  of  the  pelvis,  and  was  then  carried  down- 
ward until  a  cord  was  felt,  which  was  then  traced  along  its 
course.  In  some  cases,  especially  during  pregnancy,  the  ureters 
could  be  mapped  out  bimanually.  They  could  often  not  be 
felt  at  all,  or  the  obturator  arteries  and  nerves,  or  bundles  of 
fibrous  or  muscular  tissue,  might  be  mistaken  for  them. 
Several  cases  occurring  in  the  reader's  practice  were  reported, 
in  which  supposed  vesical  trouble  of  long  standing  was  found 
to  be  due  to  ureteritis.  Dr.  H.  C.  Coe  had  related  to  him  three 
recent  cases  in  which  he  had  discovered  at  autopsies  obstruc- 
tion and  dilatation  of  the  ureter,  which  might  have  been  dis- 
covered during  life,  if  palpation  had  been  practiced.  He  was 
not  prepared  to  discuss  the  question  of  treatment,  as  the  sub- 
ject was  still  somewhat  indefinite. 

Dr.  W.  M.  Polk,  of  New  York,  thought  that  the  subject  of 
the  paper  was  one  of  much  interest.  The  slow  progress  in  the 
diagnosis  and  treatment  of  disease  of  the  ureters  was  due  to  the 
inaccessibility  of  the  ducts.  He  had  tried  Pawlik's  method  five 
years  before,  but  without  satisfactory  results.  Subsequently  he 
had  made  an  opening  into  the  bladder  in  order  to  reach  the 
ureteric  openings  directly.  He  had  often  been  able  to  detect  an 
enlarged  ureter  by  palpating  it  through  the  rectum,  especially 
during  pregnancy.  He  had  found  no  difficulty  in  compressing 
the  ureter  through  the  rectum  by  the  method  which  lie  had  de- 
vised, but  was  unable  to  keep  up  pressure  long  enough  to  secure 
practical  results.  It  could  be  compressed  by  introducing  a 
prostatic  catheter  into  the  bladder  and  pressing  its  convex  side 
against  the  pelvic  wall,  while  the  hand,  or  a  proper  instrument, 
was  inserted  into  the  rectum. 

Dr.  H.  T.  Byford,  of  Chicago  (a  guest  of  the  society),  said 
that  he  had  succeeded  in  palpating  the  ureters  in  one  hundred 
cases  by  a  new  method,  which  consisted  in  carrying  the  finger 
outward  from  the  cervix  uteri  as  a  center,  and  pressing  firmly 
against  the  vaginal  roof  until  a  cord  was  felt,  which  was  then 
trace<l  downward.  In  introducing  the  catheter  he  relied  upon 
the  touch  alone.  The  ureter,  or  inter-ureteric  ligament,  having 
been  felt  through  the  anterior  vaginal  wall,  the  catheter  was 
passed  into  the  urethra  and  slipped  backward  and  forward  over 
the  inter-ureteric  ligament  until  a  small  lidge  was  discovered. 
This  was  situated  at  the  opening  of  the  ureter,  and  into  it  the 
point  of  the  instrument  could  be  made  to  glide  with  a  little  ma- 
nipulation. 

Dr.  W.  H.  Baker,  of  Boston,  thought  that  considerable 
practice  was  necessary  in  order  to  pali)ate  and  catheterize  the 
ureters.  He  had  made  repeated  trials  before  he  had  been  suc- 
cessful. It  was  often  important  to  decide  whether  the  ureters 
were  diseased  or  not  before  performing  cystotomy  for  inflam- 


mation of  the  bladder.  He  had  met  with  a  case  of  malposition 
of  the  ureter,  which  opened  near  the  meatus  instead  of  into  the 
bladder.  He  had  been  successful  in  restoring  tiie  parts  to  their 
natural  relations  with  each  other,  so  that  the  ureters  had  their 
outlet  into  the  bladder,  as  in  the  normal  anatomy. 

Dr.  H.  C.  Coe,  of  New  York,  described  several  cases  in 
which  he  had  discovered  ureteritis  post  mortem,  the  aflfection 
being  due  to  obstruction  of  the  ureter  from  the  pressure  of 
perimetric  adhesions  or  indurati(ms,  and  not  to  an  extension  of 
infliimmatioi*  from  the  bladder.  In  each  instance  there  was 
pyelitis  or  i)yonephrosis  on  the  affected  side.  At  an  early  stage 
of  the  condition  it  might  have  been  accessible  to  direct  treat- 
ment by  means  of  catheterization.  In  no  case  was  there  com- 
plete obstruction,  hence  the  ureter  was  always  hypertrophied 
more  than  dilated. 

Dr.  B.  McE.  Emmet,  of  New  York,  referred  to  Dr.  T.  Addis 
Emmet's  methods  of  inspecting  the  mouths  of  the  ureters 
through  an  artificial  fistula  in  the  bladder.  The  canals  could 
then  be  treated  directly  if  necessary,  although  in  most  cases  the 
symptoms  were  doubtless  due  to  extrinsic  causes,  or  to  an  in- 
flammation of  the  bladder. 

Dr.  Kelly,  in  closing,  said  that  he  had  tried  the  method  rec- 
ommended by  Dr.  Byford,  but  had  found  it  less  practicable 
than  Pawlik's.  He  believed  tliat  many  cases  of  urinary  trouble 
after  laparotomy  were  due  to  compre>sion  of  the  ureters  by 
inflammatory  indurations. 

The  Cause  and  Treatment  of  Urethrocele.— Dr.  T.  Addis 
Emmet,  of  New  York,  contributed  a  paper  with  this  title,  for 
an  abstract  of  which  see  page  449. 

Dr.  Priestley,  of  London,  said  that  he  had  written  a  paper 
on  urethral  cysts,  or  urethrocele,  several  years  before,  and  had 
recently  had  a  discussion  with  Dr.  Emmet  on  this  subject.  He 
had  seen  many  cases,  some  of  which  were  not  of  traumatic 
origin.  In  one  instance  the  supposed  urethrocele  proved  to  be 
a  sebaceous  cyst  in  the  urethro-vaginal  septum,  which  projected 
from  the  vaginal  orifice  and  discharged  sebaceous  material 
through  the  urethra. 

Dr.  A.  J.  0.  Skene,  of  Brooklyn,  criticised  the  writer's 
pathology.  There  were  two  distinct  features  to  be  considered 
— prolapse  and  laceration — which  were  separate  and  referable 
to  different  causes.  Dr.  Emmet  had  stated  that  urethrocele 
was  confined  to  the  lower  portion  of  the  canal,  whereas  in  the 
speaker's  experience  it  was  most  commonly  due  to  a  downward 
dislocation  of  the  entire  urethra,  although  the  sacculation  might 
indeed  be  confined  to  the  lower  third.  Tiiis  dislocation  was 
due  to  the  tearing  away  of  the  urethra  from  the  pubic  sym- 
physis, which  was  by  far  the  more  common  accident  during 
labor.  Transverse  or  longitudinal  laceration  from  this  cause 
must  be  more  rare  than  Dr.  Emmet  affirmed,  at  least  the 
speaker  had  never  been  able  to  find  it  in  his  post-mortem  ex- 
aminations of  subjects  who  had  died  immediately  after  labor, 
dislocation  of  the  entire  canal  being  the  rule.  He  did  not  .see 
what  was  accomplished  in  these  cases  by  making  a  button-hole; 
it  might  be  useful  in  cases  of  sacculation,  but  not  when  the 
entire  urethra  was  displaced.  It  was  no  more  than  just  to 
state  that  this  lesiOn  had  been  clearly  described  by  a  former  fel- 
low of  the  society  (Dr.  Bozeman)  in  a  paper  read  several  years 
ago,  although  he  might  not  have  suggested  this  operation  as  a 
cure  for  it. 

Dr.  W.  T.  Lusk,  of  New  York,  said  that  he  h:id  tried  the 
button-hole  operation  in  the  case  of  patients  who  had  been 
long  under  treatment  for  vesical  trouble,  and  had  been  sur- 
prised at  the  successful  results.  It  was  applicable  to  a  limited 
class  of  cases.  He  was  inclined  to  leave  the  fistula  |)erma- 
nently. 

Dr.  H.  A.  Kelly,  of  Philadelphia,  alluded  to  cases  in  which 
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Dr.  Skene  Koitli  lind  lU'rfonnod  tlio  *>|)orntiun  HuccuHHfiilly.  It 
wiiH  important  to  (lisiingiiisli  roal  from  falso  urotlirocelo.  Sincfa 
tlio  Willi  of  tlio  urotlira,  in  piisaing  undor  the  HynipliyHiH,  inovud 
tliron;;!)  ii  smaliur  arc  tlinn  that  of  tlio  vagina,  tlic  lattir  wmiM 
naturally  bo  tlie  tirst  to  liocomo  prolapHod. 

Dr.  .1.  Di'NCAN  Kmmict  callod  attonlion  to  tlio  wido  dilToronce 
hotwoon  a  urotlirooolo,  which  iiivolvod  the  entire  urotlira,  and 
sobnoeo'.is  cysts  which  were  situated  in  its  wall.  In  reply  to 
questions  by  Dr.  Engolmann,  of  St.  Louis,  lie  stated  that  if  a 
patient  was  perfectly  relieved  by  tbo  button-hole  operation,  nre- 
throcole  was  not  likely  to  recur  after  the  fistula  was  <losod,  un- 
less there  was  a  fresh  injury  to  the  urethra. 

The  Treatment  of  Pelvic  Abscess.— Dr.  11.  Stanshuuv 
Sutton,  of  I'ittshurp;!),  I'a.,  re;id  a  paper  with  this  title,  in  the 
beginning  of  which  he  explained  that  his  paper  was  limited  to 
a  consideration  of  abscess  following  a  pelvic  colluliti.s,  of  either 
puerperal  or  non-puerperal  origin.  Abscesses  might  be  septic 
or  aseptic,  rnrauietritis  might  follow  gonorrha'al  or  other  sep- 
tic infection,  hicoratioii  of  the  cervi.x,  etc.  In  some  instances  it 
seemed  to  he  idiopathic.  The  pro])li\lnctic  treatment  consisted 
in  regulating  tiie  bowels,  giving  hot  injections  and  antipyretics, 
and  applying  tirst  ice-bags  to  limit  intiaiuuiation,  and  subsequent- 
ly hot  poultices  to  promote  supjturation.  If  an  abscess  formed,  it 
should  be  explored  by  the  aspirating-ncedle  as  soon  as  fluctua- 
tion was  di-^tinct,  then  opened  freely  and  drained.  Gynaecolo- 
gists usually  met  with  chronic  abscesses — hard,  immoval)le 
masses  in  the  pelvis — which  occasionallj' discharged  pus,  usually 
into  the  rectum.  If  they  opened  into  the  vagina,  recovery  was 
almost  certain  to  follow.  Mr.  Tait  had  shown  that  when  the 
abscess  rose  above  the  pelvic  hrim  it  could  be  reached  and 
drained  by  laparotomy.  The  most  difficult  cases  to  cure  were 
those  in  which  there  were  old  sinuses.  Under  these  circum- 
stances the  walls  of  the  sac  might  be  scraped  with  a  curette  and 
an  antiseptic  fluid  injected.  If  it  communicated  with  the  rec- 
tum, the  patient  should  be  etherized,  the  rectum  explored,  and 
a  catheter  introduced  into  the  opening,  if  it  could  be  found. 
After  dilating  the  opening,  the  operator  .should  again  introduce 
the  catheter  and  irrigate  with  bichloride  solution  (1  to  1,000)  at 
intervals  of  a  few  days.     Some  cases  were  incurable. 

Dr.  "William  Goodell,  of  Phiiadelplua,  said  that  he  had 
never  met  with  a  pelvic  abscess  of  gonorrhoeal  origin  ;  he  had 
found  pus  in  the  tubes  and  ovaries  from  this  cause,  but  not  a 
true  abscess.  Sepsis  was  a  common  cause.  Cases  occurring  in 
virgins  were  nearly  always  due  to  suppression  of  the  menses 
from  taking  cold.  He  was  accustomed  to  open  abscesses  by 
boring  through  the  tissues  with  a  pair  of  scissors,  and  then  to 
dilate  the  ojiening  and  introduce  a  drainage-tube.  If  the  abscess 
had  opened  into  the  rectum  and  the  fistula  was  accessible,  he 
inserted  a  bent  probe  into  the  sac,  and,  if  he  could  feel  its  end 
in  the  vaginal  vault,  made  a  counter-opening  and  introduced  a 
drainage-tube  as  before.  He  would  not  dilate  the  rectal  open- 
ing, as  gas  and  faecal  matter  might  then  enter  the  sac.  Tait's 
plan  of  reaching  the  abscess  from  aliove  was  a  good  one,  but 
there  were  cases  in  which  the  abscess  was  small,  the  opening 
high  up  in  the  rectum  or  bladder,  and  the  sac  never  large  enough 
to  need  to  be  opened  by  laparotomy.  Under  these  circumstances 
the  speaker  had  sometimes  reached  and  opened  the  sac  from 
above  and  then  introduced  scissors  into  it,  and  brought  their 
points  through  the  vaginal  roof,  thus  establishing  drainage.  In 
case  there  was  a  fistula  in  the  groin  he  also  sought  to  eslablish 
a  counter-opening  in  the  vanina. 

Dr.  Parrish,  of  Philadelphia,  said  that  he  had  operated  on 
several  cases  a  few  weeks  after  labor.  He  did  not  use  the  aspi- 
rator except  for  diagnostic  purposes,  as  it  was  apt  to  increase 
the  inflammatory  action.  He  opened  through  the  vagina,  if 
possible,  following  Hilton's  method  of  pushing  a  grooved  di- 


ro(!tor  into  the  sac  and  introducing  ii  dilator  on  it.  lie  had  in 
three  instancos  opened  the  abscosH  extraperitoneally  by  perform- 
ing laparotomy  and  Htripjjing  U|)  the  peritoiia-iim  from  the  pelvic 
wall  until  the  abscoHS  was  reached.  Drainage  was  (piickly  lol- 
Unvcd  by  recovery. 

Dr.  T.  (lAiLLAKii  TiioMAH,  of  Now  York,  di<l  not  agree  with 
tho  author  as  regarded  treatment.  There  were  three  varieties 
of  pelvic  abscess — viz.,  the  pus  might  be  confined  between  tho 
folds  of  the  broad  ligameots,  it  might  be  between  the  vagina  and 
])eritonanim  behind  the  uterus,  or  in  the  areolar  tissue  between 
the  bladder  and  the  uterus.  Another  variety  might  bo  due  to 
pyosalpinx,  and  was  often  unsuspecte<l.  La])arotomy  might 
sometimes  be  avoided  by  draining  a  pyosalpinx.  The  sooner  a 
pelvic  abscess  was  opened,  the  better.  The  speaker's  views  on 
this  subject  had  undergone  a  change.  If  a  tumor  of  inflamma- 
tory origin  had  existed  in  tho  pelvis  for  a  month  or  more,  wheth- 
er fluctuation  existed  or  not,  it  should  be  explored,  because  it 
might  be  filled  with  pus.  There  was  a  great  difference  between 
puerperal  and  non-piierperal  abscesses  ;  the  former  were  apt  to 
travel  rapidly  and  open  through  the  abdominal  wall,  while  in 
the  latter  the  conditions  were  exactly  the  reverse.  He  who 
waited  for  constitutional  symi)toins  to  appear  would  wait  very 
long.  There  were  only  two  passages  for  the  safe  artificial  evacu- 
ation of  pus — namely,  through  a  vaginal  opening  and  through 
one  in  the  abdominal  wall.  It  should  never  be  allowed  to  dis- 
charge into  the  rectum.  The  speaker  had  seen  two  cases  of  death 
from  this  cause.  He  was  accustomed  to  reach  these  abscesses 
by  dissecting  oflf  the  posterior  vaginal  wall,  thus  getting  nearer 
to  them  than  he  could  by  any  other  channel.  The  sac  was  then 
opened,  the  opening  dilated,  and  a  drainage-tube  introduced. 
If  the  abscess  was  anterior  to  the  uterus,  he  separated  the  ante- 
rior vaginal  wall  as  if  about  to  perform  vaginal  hysterectomy. 
Dr.  Mathews  Duncan  had  described  movable  abscesses  that 
simulated  subperitoneal  fibroids.  The  speaker  always  opened 
abscesses  with  a  pair  of  pointed  scissors,  after  making  a  large 
opening  in  the  vagina,  boring  rather  than  cutting ;  he  then  in- 
troduced a  Goodell's  dilator  to  enlarge  the  opening  and  finally 
inserted  a  s>ft-rubber  tube,  the  lower  end  of  which  was  split  in 
two,  the  two  halves  being  stitched  to  the  edges  of  the  wound. 
He  irrigated  the  cavity  with  a  two  and-a-half-per-cent.  .solution 
of  carbolic  acid,  using  bichloride  (1  to  4,000)  if  septic  symptoms 
developed.  In  jierforining  laparotomy  for  pelvic  abscess,  pro- 
vided he  found  it  adherent  to  the  abdominal  wall,  he  intro- 
duced an  old-fashioned  exploring-needle,  passed  a  bistoury 
along  it,  and  inserted  a  drainage-tube.  If  there  were  no  adhe- 
sions, he  made  an  incision  along  Poupart's  ligament,  pushed  the 
peritonaeum  forward,  and  opened  the  abscess  with  the  finger, 
then  inserted  a  tube  and  washed  out  the  sac. 

Dr.  W.  Gill  Wylie,  of  New  York,  did  not  accept  the  author's 
view  of  the  pathology  of  these  cases.  He  thought  that  cellu- 
litis had  been  assigned  too  important  a  place  in  gynaecology. 
So  long  as  we  regarded  pelvic  abscesses  as  situated  mainly  in 
the  pelvic  connective  tissue  we  should  continue  to  open  them 
per  vaginam.  Nine  out  of  ten  of  such  abscesses  resulted  from 
salpingitis  and  oophoritis,  as  had  been  proved  by  laparotomists. 
If  the  abscess  was  of  tubal  origin,  unless  the  patient's  condition 
was  too  bad  we  should  open  the  abdomen  and  remove  the  cause 
of  the  suppuration.  Drainage  per  vaginam  might  relieve  the 
acute  symptoms,  but  it  did  not  cure.  If  the  patient's  condi- 
tion was  threatening  (as  shown  by  fever  and  sweating)  and  the 
abscess  pointed  in  the  vagina,  he  would  open  it  through  the 
fornix,  but  even  then  he  preferred  to  open  the  abdomen  in  i 
order  to  see  more  clearly  where  to  open  the  sac  per  vaginam.  ^ 
He  preferred  a  median  to  a  lateral  incision  in  the  abdominal 
wall. 

Dr.  Polk  said  that  the  question  of  the  treatment  of  pelvic 
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abscesses  depended  entirely  upon  a  proper  appreciation  of 
tlieir  pat.lioiogy.  If  tliey  were  derived  from  the  tubes,  tben 
It  was  necessary  to  perform  laparotomy  and  to  extirpate  the 
tubes,  and  thus  to  effect  a  radical  cure.  The  case  was  different 
when  an  abscess  was  extraperitoneal.  The  same  question  had 
lately  been  agitating  general  surgeons.  Peritypblitic  abscesses 
were  formerly  supposed  to  be  limited  to  the  cellular  tissue;  now 
it  was  known  that  they  were  nearly  always  due  to  perforation 
of  the  appendix.  If  the  perforation  took  place  into  a  mass  of 
adhesions,  the  abscess  might  be  secondarily  extraperitoneal. 
The  speaker  formerly  supi)osed  that  all  pelvic  abscesses  resulted 
from  cellulitis,  but,  on  performing  laparotomy  in  such  cases,  he 
invariably  found  a  tube  distended  with  pus,  or  else  such  a  tube 
with  pus  encysted  around  it.  By  removing  the  tube  and  wash- 
ing out  the  cavity  the  patient  was  cured.  Nearly  all  pelvic  ab- 
scesses were  of  tubal  origin,  and  the  treatment  for  them  was 
laparotomy.  Wherever  pus  pointed,  there  was  the  best  place 
to  open  the  abscess. 

Dr.  H.  T.  Byford  rose  to  defend  the  method  of  treatment 
recommended  by  his  father,  Professor  W.  H.  Byford — i.e.,  to 
open  pelvic  abscesses  per  rectum.  He  did  not  believe,  more- 
over, that  these  were  all  of  tubal  origin,  and  cited  a  case  to  sup- 
port his  opinion.  It  had  been  said  that  there  were  practically 
only  two  avenues  for  the  evacuation  of  pus — through  the  vagi- 
nal and  through  an  abdominal  incision;  this  could  not  be  abso- 
lutely maintained.  In  every  case  it  was  best  to  open  the  ab- 
scess in  such  a  way  that  it  would  have  the  most  direct  outlet, 
even  if  this  was  through  the  rectum  or  the  bladder.  If  the 
abscess  pointed  into  the  rectum,  it  would  burst  there;  in  most 
of  the  speaker's  cases  this  had  been  their  course,  and  the  ma- 
jority had  healed.  The  attendant  frecpiently  failed  to  observe 
when  this  occurred  ;  the  patient  might  see  a  little  pus  in  the 
stools,  and  then  recovered  rapidly.  The  speaker  thought  that 
more  abscesses  healed  after  rupturing  into  the  rectum  than  after 
discharging  through  the  vagina. 

Dr.  Kelly  cited  two  cases  of  pelvic  abscess  in  which  the 
patients  had  high  temperature  and  were  much  prostrated.  In 
one  case  be  opened  the  sac  with  Paquelin's  cautery,  evacuating 
several  ounces  of  foetid  pus,  and  irrigated  the  cavity,  and  the 
patient  made  a  rapid  recovery.  In  the  second  case  the  abscess 
pointed  in  the  left  lateral  fornix.  It  was  opened  with  scissors, 
and  a  pint  of  pus  was  evacuated;  the  cavity  was  irrigated  and 
packed  with  iodoform  gauze.  The  speaker  thought  that  this 
treatment  was  quite  as  succe-»sful  as  laparotomy ;  in  fact,  lapa- 
rotomy was  too  dangerous  in  many  cases,  as  an  attempt  to  tear 
out  the  abscess  would  lead  to  the  formation  of  a  faecal  fistula. 

Dr.  Johnston  compared  the  pathology  of  pelvic  inflamma- 
tion to  that  of  acute  lobar  pneumonia.  In  both  instances  the 
exudation  might  be  absorbed  or  suppuration  might  result.  In 
every  specimen  that  he  had  examined  the  speaker  had  found 
disease  of  the  epithelial  structures — i.  e.,  of  the  ovary  and  tube 
— which  accounted  for  the  persistence  of  the  abscess.  He  had 
frequently  examined  and  seen  Tait  operate  in  cases  which  were 
pronounced  to  be  chronic  cellulitis,  and  pyosalfiinx  was  the  con- 
dition always  found  on  opening  the  abdomen. 

Dr.  Baldy,  of  Philadelphia  (a  guest  of  the  society),  said  that, 
excluding  cases  of  hsomatocele  that  had  undergone  suppuration, 
all  chronic  pelvic  abscesses  orginated  in  the  tube  or  ovary.  He 
favored  laparotomy,  as  oppo.sed  to  vaginal  incision.  He  had 
often  found  an  ovarian  cyst  complicating  the  abscess;  hence 
there  could  be  no  permanent  cure  in  such  a  case  by  simply  tap- 
ping. He  did  not  approve  of  mr.king  a  counter-opening  in  the 
vagina  after  performing  laparotomy.  Martin  had.  stated  that  in 
such  cases  pus  continued  to  be  discharged  for  months,  and  a 
mass  remained  permanently  in  the  pelvis. 

Dr.  Thaddeus  A.  Reamy,  of  Cincinnati,  thought  that  there 


were  other  ways  of  treating  abscesses  besides  opening  tlie  ab- 
domen. He  cited  a  case  in  which  a  tubal  absce.ss  di-icharged 
through  the  uterus,  as  well  as  through  an  artificial  opening  in 
the  vagina;  the  patient  recovered,  and  subsequently  bore  chil- 
dren. There  was  danger  that  the  brilliant  results  obtained  by 
abdominal  surgery  would  lead  us  to  attempt  what  was  unjusti- 
fiable. 

Dr.  Sutton,  in  closing,  reiterated  his  statement  that  there 
were  two  channels  by  which  septic  matter  might  be  transmitted 
from  the  uterus  to  the  surrounding  tissues — the  tubes  and  the 
lymphatics.  It  was  conceivable  that  a  tube  distended  with  pus 
might  rupture  at  its  lower  border  and  discharge  its  contents 
between  the  layers  of  the  broad  ligaments,  just  as  the  blood  es- 
caped after  rupture  in  extra-uterine  pregnancy.  A  pelvic  abscess 
would  tlius  be  formed,  which  might  point  in  the  vaginal  roof  in 
the  usual  manner.  The  chapter  on  pelvic  abscess  in  text-books 
on  gynaecology  should  be  rewritten. 

Ovariotomy  Performed  Twice  on  the  Same  Patient.— 
Sir  Thomas  Spencer  Wells,  Bart.,  of  London,  read  a  short  paper 
with  this  title  in  which  he  said  that  he  had,  during  the  last  three 
months,  twice  removed  ovarian  tumors  for  the  second  time  from 
the  same  patient.  The  first  patient  was  a  widow,  forty  years 
of  age,  upon  whom  ovariotomy  had  been  performed  ten  years 
before.  At  the  end  of  that  period  a  second  cyst  was  success- 
fully removed.  The  second  patient  was  a  married  woman, 
thirty-two  years  of  age,  sterile,  from  whom  an  ovarian  cyst  had 
been  removed  eight  years  before.  The  old  cicatrix  was  excised. 
The  patient  made  a  good  recovery. 

The  subject  of  secondary  ovariotomy  should  be  especially 
interesting  to  Americans,  since  x\tlee  had  been  the  first  to  per- 
form such  an  operation  in  1861.  The  reader's  first  case  had 
occurred  in  1862.  Reference  was  made  to  a  recent  paper  by 
Martin,  of  Berlin.  It  was  important  to  distinjjuish  between 
cases  of  true  secondary  ovariotomy  and  laparotomies  under- 
taken for  intestinal  obstruction,  the  cure  of  hernia,  hysterec- 
tomy, or  the  completion  of  a  former  imperfect  operation  subse- 
quent to  the  original  operation.  Tlie  author  had  had  fourteen 
true  cases,  excluding  his  first  ninety-nine  operations.  When 
one  ovary  was  left  during  ovariotomy,  there  was  only  about  one 
chance  in  fifty  that  it  would  form  a  cyst. 

Dr.  Thomas  regarded  the  paper  as  one  of  great  practical 
value.  In  his  own  experience  he  could  recall  six  of  true  sec- 
ondary ovariotomy.  In  some  cases  he  had  met  with  great 
difficulty  at  the  second  operation,  especially  where  peritonitis 
had  followed  the  first.  The  removal  of  the  tumor  itself  had 
not  been  especially  difficult.  He  had  never  been  able  to  find 
any  trace  of  the  first  ligature.  The  lesson  to  be  drawn  was, 
that  if  there  was  any  good  excuse  for  removing  the  second 
ovary,  it  was  better  to  do  it.  If  the  ovary  was  not  perfectly 
healthy,  or  there  was  a  strong  desire  on  the  part  of  the  patient 
to  avoid  the  risk  of  a  subsequent  operation,  he  had  been  accus- 
tomed to  remove  it.  He  had  been  surprised  to  hear  the  author 
express  the  opinion  that  there  was  only  one  chance  in  fifty  of 
the  remaining  ovary  becoming  diseased,  since,  in  his  own  ex- 
perience, the  liability  was  much  greater. 

Dr.  GooDELL  said  that  Dr.  Thomas  had  expressed  his  views 
exactly.  He  could  recall  two  cases  in  his  own  practice,  one  of 
which  had  terminated  fatally.  He  would  remove  the  other  ovary 
if  the  patient  was  approaching  or  had  passed  the  menopause. 
Patients  had  often  requested  him  to  remove  both  ovaries. 

Dr.  James  B.  IlnNTER,  of  New  York,  cited  three  cases  in 
which  he  had  performed  ovariotomy  for  the  second  time  in  the 
same  patient.  The  question  of  the  removal  of  the  second  ovary 
was  a  very  important  one.  He  had  often  hesitated,  especijilly  in 
the  case  of  women  before  the  climacteric.  In  two  instances  in 
which  the  ovary  seemed  to  be  diseased  he  had  given  the  women 
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the  boiiofit  (»f  tlio  doubt;  tlio.v  Iiiul  siibHe(|iiotitly  bonu'  cbildrcn. 
SuHicioiit  tbitii  liad  not  yot  boi-ii  coUooIimI. 

Dr.  Kki.i.y  said  that  Sir  Spoiicor  WoIU'h  own  HtalisticM 
l)roved  tho  advisability  orH[)ariii};  tlio  other  ovary,  Mince,  ol'  the 
wotncii  wlio  roc'ovorod,  only  13  reiiuirod  a  HubseciiK-nt  operation, 
and  '2  died,  while  1 17  of  the  others  bore  22;i  children  after  ono 
ovary  was  reinoved. 

Sir  Sim:n("i:u  Wki.i.8  said  that  the  (juestion  raised  by  Dr. 
Tiiomas  was  n  very  important  one.  If  the  ronniinini.;  ovary  was 
somewhat  enlar},'ed  and  showed  a  few  ovisacs  on  its  exterior, 
many  operators  would  be  in  tavor  of  removing  it.  Tlie  speaker 
had  sometimes  done  so,  and  sometimes  he  lind  not.  lie  could 
recall  several  such  cases  in  which  young  women  bad  borne 
children.  There  was  a  slight  additional  risk  in  removing  the 
second  ovary.  After  the  age  of  child-bearing  tliere  was  less 
doubt  as  to  the  course  to  be  pursued.  There  was  also  a  moral 
(piostion  involved — i.e.,  whether  by  removing  a  healthy  ovary 
we  ought  to  encourage  women  in  the  desire  to  avoid  bearing 
children. 

The  New  Caesarean  Section.— Dr.  William  T.  Lusk,  of 
New  York,  read  a  paper  with  this  title  in  which  he  said  that 
several  years  before  he  had  made  a  special  study  of  Csosarean 
section,  and  he  believed  that  the  operation  would  eventually  be 
accepted  as  a  practicable  and  useful  one.  To  Sanger  we  owed 
the  present  improvements  in  the  technique  of  the  operation; 
this  surgeon  has,  in  fact,  given  it  its  present  prominence.  Of 
course,  his  original  details  had  been  considerably  modified. 
Porro's  oj)eration  was  now  restricted  to  a  small  class  of  cases. 

The  following  cases  had  occurred  in  the  author's  practice: 

Case  I. — The  patient  had  a  Nagele  pelvis,  with  extreme 
transverse  contraction.  Craniotomy  involved  too  great  a  risk. 
The  operation  was  performed  in  an  hour  and  a  quarter,  and  the 
patient's  temperature  only  once  rose  to  102"8°  F.,  falling  to 
100°  after  an  evacuation  of  the  bowels.  A  pelvic  abscess  subse- 
quently developed,  but  she  made  a  good  recovery,  and  botii 
mother  and  child  were  then  well.  According  to  Di-.  Harris, 
this  was  the  second  successful  operation  in  New  York,  the  first 
having  been  performed  in  1838. 

Case  II. — In  this  instance  there  was  advanced  epithelioma 
of  the  cervix,  involving  the  vagina,  bladder,  and  rectum.  The 
woman  was  in  very  bad  condition,  and  craniotomy  would  have 
been  fatal.  The  operation  was  undertaken  in  behalf  of  the 
child,  and  lasted  a  little  over  an  hour.  The  child  was  saved  and 
had  been  well  ever  since  its  birth.  During  the  operation  the 
patient  became  very  blue,  but  this  was  attributed  to  the  fact 
that,  after  the  rubber  ligature  had  been  api)lied  to  the  uterus, 
the  house-physician  administered  a  dose  of  ergot  hypodermatic- 
ally,  which  necessarily  affected  the  general  vascular  system  in- 
stead of  the  uterus.  On  the  tenth  day  she  had  mania,  which 
continued  until  lier  death  on  the  sixty-second  day.  Death  was 
due  to  the  disease. 

Case  III. — The  patient,  aged  twenty-six,  was  very  anemic 
on  her  entrance  into  the  hospital,  labor  having  begun  six  days 
and  a  half  before.  Her  pulse  was  130,  and  her  temperature 
102°  F.  She  had  a  rhachitic  pelvis,  with  an  anterior  conjugate 
of  two  inches  and  a  half.  There  was  no  hope  of  saving  her 
life  by  craniotomy,  and,  as  the  foetal  heart  could  still  be  heard, 
it  was  decided  to  perform  Csesarean  section.  On  removing  the 
child  the  decidua  was  found  to  be  in  a  sloughing  condition. 
The  pulse  and  temperature  declined  immediately  after  the  opera- 
tion. Then  there  was  slight  fever  for  a  few  days.  On  the  fifth 
day  the  house  physician,  acting  on  his  own  authority,  removed 
the  abdominal  stitches,  so  that  the  entire  wound  gaped.  For- 
tunately, the  patient  escaped  with  a  pelvic  abscess.  On  the 
ninth  day  she  developed  double  pneumonia  and  was  very  ill  for 
several  weeks,  after  which  she  had  thrombo-phlebitis,  but  sub- 


He(|uently  recovered.     The  (diilddied  of  trismus  tiiirty-six  hours 
after  delivery. 

A  few  days  before,  the  auihor  had  performed  craniotomy  in 
a  casi^  similar  to  the  last,  the  i)alient  dying  ten  days  after  the 
operation,  probably  from  sloughing  of  the  decidua. 

On  general  principles  it  could  bo  affirmed  that  if  the  anterior 
conjugate  was  two  inches  and  a  half,  craniotomy  entailed  as 
much  risk  as  Ciusarean  section,  unless  the  transverse  diameter 
was  favorable.  With  a  diameter  of  throe  inches  and  a  half  <le- 
livcry  could  be  effected  l)y  means  of  the  forceps  or  the  natural 
forces.  If  the  diatneter  was  three  inches  and  a  quarter,  prema- 
ture labor  might  be  induced,  or  the  spontaneous  expulsion  of  a 
small  child  was  possible.  A  skillful  operator  might  perform 
version.  With  a  pelvis  varying  between  two  inches  and  a  third 
and  three  inches  and  a  third  there  was  still  great  difference  of 
opinion  as  to  the  proper  course  to  adopt.  If  after  several  hours 
the  head  remained  above  the  brim,  the  choice  lay  between  cra- 
niotomy and  (,'iusarean  section,  and  the  recent  improvements  in 
the  latter  operation  led  us  to  ask  if  it  was  not  preferable  to  the 
former.  In  a  letter  received  from  Dr.  Harris  in  1865,  he  stated 
that  in  Germany  the  mortality  after  CiB.sarean  section  was 
twenty-seven  per  cent.  Since  the  use  of  antiseptics  it  had  been 
reduced  to  eight  or  ten  per  cent.  The  total  mortality  in  one 
hundred  and  thirty  cases  recorded  up  to  date  was  twenty-seven 
per  cent.  From  these  Wyder  would  exclude  cases  in  which  the 
unskillful  use  of  instruments  or  septic  infection  had  already  de- 
stroyed the  chances  of  recovery.  Craniotomy  in  skillful  hands 
was  not  so  dangerous  as  Csesarean,  section  as  the  sanje  writer 
had  shown.  The  facts  should  be  clearly  stated  to  the  patient 
and  her  friends. 

In  cases  of  cancer  or  other  morbid  growths  in  the  pelvis  it 
was  impossible  to  formulate  rules;  tlie  operator  must  assume 
the  responsibility.  In  America  fourteen  out  of  twenty-three 
patients  had  recovered,  or  forty  per  cent.  Many  of  the  opera- 
tions had  been  performed  under  unfavorable  conditions.  It  was 
very  important  to  have  favorable  surroundings  and  skilled  as- 
sistants, and  to  observe  strict  antiseptic  precautions.  Every 
physician  should  be  familiar  with  the  subject  of  pelvimetry,  as 
he  could  then  detect  deformities  at  an  early  stage,  and  thus  se- 
cure to  the  patient  the  advantage  of  an  early  operation.  Before 
beginning  the  operation  the  foetal  heart  should  be  auscultated. 

The  author  described  briefly  the  details  of  the  operation,  and 
said  in  conclusion  that  if  the  patient's  condition  at  the  outset  was 
fair,  and  the  operation  was  performed  in  a  hospital,  the  prog- 
nosis was  good;  but  if  she  was  operated  upon  in  her  own  home, 
and  did  not  receive  proper  nursing  subsequently,  her  recovery- 
must  be  regarded  as  little  short  of  a  miracle. 

Dr.  Kelly  reported  the  following  cases  occurring  in  his  own  j 
practice:  I 

Case  I. — On  May  17,  1888,  he  was  called  to  see  a  woman  who 
had  been  two  weeks  in  labor,  the  membranes  having  ru[>tured  on 
the  tenth  day.  Her  hygienic  surroundings  were  bad.  She  was 
about  four  feet  six  inches  in  height,  and  bad  a  juslo-minor  pel- 
vis with  an  anterior  conjugate  of  two  inches  and  a  half  or  two 
inches  and  a  quarter.  On  making  a  vaginal  examination,  it  was 
found  that  the  pelvic  tissues  were  so  infiltrated  that  the  head 
could  not  be  felt.  The  operation  was  completed  in  thirty-five 
minutes,  owing  to  the  dangerous  condition  of  the  patient.  Some 
difficulty  was  encountered  in  removing  the  child,  as  its  bead  was 
partly  engaged.  It  died  of  icterus  at  the  end  of  a  week.  The 
mother  had  a  tedious  convalescence ;  at  the  end  of  the  first  week  j 
symptoms  of  suppuratinn  developed,  and  on  examination  the 
lower  uterine  segment  was  found  to  be  dilated  by  decomposed 
blood-clots.  Subsequently  pus  was  discharged  through  the  uter-^ 
ine  wound,  and  the  patient  now  menstruated  through  a  fistulous 
opening  in  the  abdominal  wall.     She  was  quite  well. 
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Case  II. — The  patient  had  previously  borne  two  children, 
one  being  dead,  the  other  living,  but  small  and  feeble.  CsBsarean 
section  was  performed,  instead  of  craniotomy,  at  the  request  of 
the  patient  herself,  who  desired  that  the  child  should  be  saved. 
The  mother  had  phlebitis  on  the  fourteenth  day,  but  made  a 
good  recovery,  and  was  well,  as  was  also  the  child. 

Dr.  II.  J.  Gakeigues,  of  New  York,  said 
that  he  had  performed  the  operation  twice,  the 
first  time  unsuccessfully,  in  1882,  upon  a  pa- 
tient with  a  kyphotic  pelvis,  who  was  nearly 
dead  from  ante-partum  haemorrhage  at  the  time 
of  the  operation.  The  second  operation  had 
been  performed  a  few  months  before  under 
favorable  circumstances  and  liad  been  entirely 
successful,  both  tlie  mother  and  child  being  now 
alive  and  well.  He  agi-eed  with  the  author  that 
one  could  hardly  hope  to  be  fortunate  in  the 
case  of  private  patients.  He  did  not  agree  with 
him  in  regard  to  Sanger's  claims,  since  the  meth- 
od ascribed  to  him  had  been  employed  before 
he  had  written  on  the  subject.  When  the  speak- 
er performed  his  first  operation  he  did  not  know  that  such 
a  man  as  Sanger  existed.  He  would  not  be  understood  as  seek- 
ing to  depreciate  the  value  of  the  present  operation,  but  he  sim- 
ply wished  to  call  attention  to  the  fact  that  the  only  suggestion 
original  with  Sanger  was  to  remove  a  strip  of  muscular  tissue 
from  the  edge  of  the  uterine  wound.  Even  this  procedure  was 
unnecessary.  Two  American  operators  (Duncan  and  Baker) 
liad  employed  the  same  form  of  suture  which  was  now  used, 
before  Sanger  described  it. 

Dr.  Engelmann  said  that  the  reason  why  the  statistics  of 
craniotomy  were  relatively  so  bad  in  foreign  hospitals  was  be- 
cause the  patients  were  often  brought  in  after  they  had  been  for 
many  hours  in  the  hands  of  midwives,  whereas,  in  the  cases  of 
Osesarean  section,  the  patients  were  under  observation  for  some 
time  before  the  operation  and  were  in  better  condition. 

Dr.  Polk  said  that  he  had  had  two  fatal  cases  of  Caesarean 
section  within  the  past  four  months.  The  first  patient  was 
moribund  at  the  time  of  operation,  the  pelvis  being  filled  with  a 
cancerous  mass.  Her  pulse  was  160.  Slie  died  at  the  end  of 
twenty-four  hours,  but  the  child  lived.  In  the  second  case  the 
patient,  who  had  a  kyphotic  pelvis,  had  been  under  observation 
for  three  or  four  weeks.  The  operation  was  performed  six 
hours  after  labor  began.  Forty-eight  hours  after,  she  died  of 
septic  peritonitis. 

( To  be  continued. ) 


knives,  saws,  etc.,  may  be  made  to  fit.  I  have  had  Mes.srs.  Tiemann 
&  Co.  prepare  an  operating  case  fitted  with  such  instruments,  and  it  is 
perhaps  the  most  complete  and  com[)act  little  case  yet  made.  It  is  so 
small  that  it  can  easily  be  slipped  into  the  coat-pocket,  the  dimensions 
being  7^  x  4  x  1^  inches,  and  it  contains  one  amputation  blade,  six 
inches  long ;  two  scalpels,  one  tenotome,  one  probe-pointed  curved  bis- 
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A    COMPACT    OPERATING    CASE    AND    IMPROVED    INSTRU- 
MENT   HANDLE. 

By  F.  C.  Husson,  M.  D. 

I  WISH  to  call  attention  to  a  new  instrument  handle  which  was  late- 
ly manufactured  in  Paris  by  Liier,  and  which  has  been  modified  and  im- 
proved by  Messrs.  Tiemann  and  myself.  The  handle  is  made  of  hard 
rubber,  and  tapers  gradually  so  that  the  end  may  be  used  in  separating 
the  tissues.  The  handle  is  easily  cleansed,  all  parts  being  readily  acces- 
sible, which  is  not  the  case  with  any  separable  handle  with  which  I  am 
acquainted.  There  is  no  "  patent  "  catch  to  get  out  of  order,  and  a  lit- 
tle firm  pressure  in  the  center  permits  of  the  introduction  or  removal 
of  the  instrument. 

Into  this  handle  a  great  variety  of  instruments,  such  as  amputating 


toury,  one  sharp-pointed  curved  bistoury,  one  saw,  one  tenaculum,  one 
aneurysm  needle,  three  hard-rubber  handles  to  fit  the  above-named  in^ 
struments,  besides  which  there  are  a  double  sharp  curette,  two  Pean 
artery  forceps,  one  bull-dog  artery  clamp,  two  steel  serres-fines,  one 
Abbe  needle-holder,  one  pair  of  scissors,  one  volsella,  with  French  lock 
so  that  the  instrument  may  be  taken  apart  and  used  as  a  pair  of  sharp 
retractors  ;  one  thumb  forceps,  a  grooved  director,  probes,  half  a  dozen 
assorted  needles,  and  three  hard-rubber  cases  for  silk  and  needles.  All 
the  instruments  can  be  taken  apart  and  thoroughly  cleaned. 

The  woodcut  so  clearly  shows  the  new  handle  and  the  case  that 
further  description  is  unnecessary. 
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An  Army  Medical  Board  will  be  in  session  in  New  York  city,  from 
May  1  to  May  31,  1889,  for  the  examination  of  candidates  for  appoint^ 
ment  in  the  medical  corps  of  the  United  States  army,  to  fill  existing 
vacancies.  Persons  desiring  to  present  themselves  for  examination  by 
the  board  will  make  application  for  the  necessary  invitation  to  the 
Secretary  of  War,  before  April  1,  1889,  stating  the  place  of  birth  and 
the  place  and  State  of  permanent  residence,  and  inclosing  certificates 
based  on  personal  knowledge,  from  at  least  two  persons  of  repute,  as  to 
American  citizenship,  character,  and  moral  habits.  Testimonials  as  to 
professional  standing,  from  professors  of  the  medical  college  from 
which  the  applicant  graduated,  and  of  service  in  hospital  from  the 
authorities  thereof,  are  also  desirable.  The  candidate  must  be  between 
twenty-one  and  twenty-eight  years  of  age,  and  a  graduate  from  a  ref/ular 
medical  college,  evidence  of  which,  his  diploma,  must  be  submitted  to 
the  board.  Further  information  regarding  the  examinations  and  their 
nature  may  be  obtained  by  addressing  the  Surgeon-General,  U.  S.  Army, 
Washington,  D.  C. 

The  New  York  Academy  of  Medicine.— -At  the  next  meeting  of  the 
Section  in  Paediatrics,  on  Wednesday  evening,  the  26th  inst..  Dr.  G.  B. 
Fowler  will  read  a  paper  on  ,"  Diabetes  Mellitus,"  and  Dr.  S.  Baruch 
will  read  a  paper  on  "  Enuresis." 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynecology, 
on  Thursday  evening,  the  27th  inst.,  Dr.  A.  II.  Goelet  will  show  a  peri- 
neal retractor  for  the  dorsal  posture,  with  an  elevator  for  the  anterior 
vaginal  wall,  Dr.  J.  P.  Tuttle  will  report  a  case  of  extra-uterine  prc- 
nancy  in  which  the  foetus  was  expelled  intact  by  the  rectum,  Dr.  R.  A. 
Murray  will  show  specimens  from  a  case  of  hematoma  of  both  ovaries, 
and  Dr.  H.  C.  Coe  will  read  a  paper  entitled  "  Immediate  Application  of 
Forceps  to  the  after-coming  Head  in  Cases  of  Version." 
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Bnpplemental  Beipir»tlon.— Dr.  Willium  Ward,  of  WuHhltiRton, 

utilvH  iiH  to  Htiitf  tliat  liis  nrticl«'  mi  tliiM  siil»ji«ct,  um  piililislicd  in  tlu' 
"  Triumiutioiis  of  tlio  Nintli  Intfrmitioiml  Mcdiiul  CoiinifSi',"  was  read 
1>V  title,  and  is  in  an  iinlinislifil  ntato ;  uIho  tluit  in-  inlfiidrt  to  t()in|iictc 
it  and  to  fnniisli  rvcrv  iiu-inl)iT  of  tlio  ConnirsH  witli  llii'  aiiifudcd  vcr- 
Hioii.      Df.  Ward  rnnicsts  oilier  incdiial  joiinialft  to  ropy  thin  iiotiir. 

The  Health  of  Michigan. —  .Vciordinfj;  to  tlio  .Stale  Hoard  of  HeaitliV 
i-inidar  fur  llu-  four  weeks  ending  Deeenilier  1st,  dinlitlieria  whh  re- 
ported diiiinn  tliat  period  from  twenty-six  plaee«,  searlet  fever  from 
fortv-one,  typhoid  fever  from  tweuty-lluce,  measle.s  from  six,  and 
small-pox  from  seven.  

TilKH.M'KUTICAI,   NOTES. 

Codeine  in  Abdominal  Pain.— Dr.  T.  Lauder  IJrunton  ("  Hrit.  Med. 
Jour.,"  June  ',»,  I.SSS)  eon.-*iiiers  it  not  improlmhle  liuit  this  alkaloid, 
whieli  luis  almost  fallen  into  disuse  as  an  anodyne,  will  af^ain  come  info 
vo<;ue.  He  finds  that  its  use  can  he  pushed  further  than  that  of  mor- 
phine without  eausin-;  drowsiness  or  impairinj;  the  di{;esli(m.  He  was 
led  to  employ  it  especially  in  eases  of  abdominal  pain  hy  retleetingupon 
certain  old  expenments  in  which  it  wholly  iHcvented  the  pain  of  arseni- 
cal poisoning  in  dogs.  In  cases  of  long-continued  enteralgia,  he  begins 
with  a  dose  of  half  a  grain  in  the  form  of  a  pill,  increasing  to  a  grain, 
and  repeats  the  administration  as  often  as  may  be  necessary.  In  cases 
of  the  intense  localized  pain  due  to  an  overl  jaded  coDCum,  with  the  sus- 
picion of  inrtammation,  the  grain  dose  gives  prompt  relief,  and  is  to  be 
repeated  whenever  the  pain  returns  in  any  considerable  severity. 

Iodine  Applications  in  the  Treatment  of  Ascites.— Dr.  Rivadeneyra 
("Corresp.  mod.,"  1S87,  No.  '241;  "Dtsch.  Med.-Ztg.,"  Aug.  20,  1888) 
reports  good  results  in  the  treatment  of  ascites,  not  dependent  on  grave 
Tisceral  disease,  from  applications  of  tincture  of  iodine  to  the  abdomen. 
He  applies  it  in  stripes  about  an  inch  wide  and  an  inch  apart,  and  re- 
peats the  application  as  soon  as  exfoliation  begins.  He  gives  the  notes 
of  two  cases  of  ascites  thus  treated,  both  of  which  were  associated  with 
malarial  disease.  In  one  of  them  the  ascites  was  cured  in  fifteen  days, 
and  in  the  other  in  twenty  days. 

Aluminium  Acetate  as  a  Resolvent. — The  antiseptic  property  of 
this  salt  is  well  known.  According  to  Dr.  Grosch  ("  Berlin,  klin. 
Woch.,"  April  30,  1888;  "  Gaz.  hebd.  denied,  et  de  chir.,"  Sept.  21, 
1888),  it  appears  to  have  resolvent  properties  also.  He  has  used  a 
twenty-per-cent.  solution  in  the  abortive  treatment  of  furuncles  of  the 
external  auditory  meatus.  The  meatus  Is  irrigated  with  the  solution 
every  hour,  and  a  wad  of  cotton  wet  with  the  same  is  inserted.  Grosch 
says  that  the  pain  begins  to  diminish  in  four  hours,  and  wholly  disap- 
pears in  eight  hours.  This  effect  he  attributes  to  a  diminution  of  the 
engorgement  of  the  tissues,  whereby  pressure  upon  the  terminal  nerve 
filaments  is  reduced. 

The  Administration  of  Creasote. — The  "  Deutsche  Medizinal-Zeit- 
ung  "  recommends  the  following  formula : 

Creasote 1  part ; 

Tincture  of  gentian 5  parts  ; 

Alcohol 15     " 

Tokay  wine 60     " 

A  tablespoonful  to  be  taken  twice  a  day,  in  a  glass  of  milk. 
An  Ointment  for  Seborrhoea  Sicca  of  the  Scalp. — Yidal  ("  Progr. 
med.  "  ;  "  Memorabil,"  xxxii,  8)  recommends  the  following  formula : 

Trecipitated  sulphur 15  parts ; 

Castor-oil 50      " 

Cacao  butter 12 

Balsam  of  Peru 2     " 

The  sulphur  and  the  castor-oil  are  to  be  mixed  thoroughly,  then  the 
cacao  butter  is  to  be  added  with  the  aid  of  a  gentle  heat,  and  finally  the 
balsam.  The  ointment  is  to  be  rubbed  into  the  hairy  scalp  every  morn- 
ing and  evening. 

An  Ointment  for  Burns. — The  "  Union  medicale"  credits  Gomez  de 
la  Mata  with  the  following  formula : 

Iodoform' 80  parts  ; 

Extract  of  conium 40 

Carbolic  acid 1  part ; 

Rose-ointment 600  parts. 


ANSWERS  TO   CORRESPONDENTS. 

No.  S/fJf. — We  think  that  a  thoroughly  comj>et<!nt  male  nurKc,  Buch 
as  yo\i  descriiie,  eoidd  obtain  ri-asonal)ly  constant  (employment  in  New 
York.  TIk'  usual  eompensatiori  is  from  ^2.1  to  ^'M)  a  week,  acconling 
to  the  nature  of  the  ease. 

No.  S^T). — At  the  Presidio,  San  Francisco. 

Ni>.  240. — Ehrlich's  Htaining  solution  (which,  we  prcHume,  is  what 
you  mean)  is  prepared  as  follows :  ('over  the  bottom  of  a  flask  with 
finely  powdered  gentian-violet  to  the  depth  of  about  two  (inger-lircadths  ; 
then  fill  the  flask  with  a  saturated  solution  of  aniline  (made  by  stirring 
4  parts  of  aniline  in  10(»  of  distilled  water,  and  Bei)arating  the  excess 
of  aniline  by  filtration).  The  mixture  in  the  flask  is  to  be  shaken 
briskly  at  intervals,  and  in  twenty-four  hours  tlu;  Htaining  solution  in 
ready.  The  se<'tion  to  be  examined,  having  previously  been  immersed 
in  al)solute  alcohol,  is  plaecid  in  this  solution  for  a  few  minutes,  when 
it  becomes  very  ileeply  stained.  It  is  then  tiansfcrred  to  a  solution  of  I 
part  of  iodine  and  2  parts  of  potassiuni  iodide  in  100  parts  of  distilled 
water,  in  which  it  is  left  for  from  a  ndmitc  to  three  minutes.  It  is 
then  placed  in  absolute  alcohol,  where  it  becomes  almost  colorless, 
while  the  alcohol  is  colored  purple-red.  Finally  it  is  cleared  in  oil  of 
cloves  and  mounted  in  xylol,  balsam,  or  glycerin. 


To  Contributors  and  Correspondents. —  The  allenlion  of  all  v>lu>  jiurpote 
favoring  us  wilh  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  w  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  ab.<itract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wisheji  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  m,anuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent inforrrdng  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formcdof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
ciions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person, 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  eis  doing  them  and  ris  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  tfie  business  of  the  journal  should  be  ad- 
dressed  to  the  publishers. 
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ENUCLEATION   OF  THE   EYEBALL 
DURING   PURULENT   PANOPHTHALMITIS. 

Twelve  Connecutive  Enucleations  of  the  M/eball  during  Purulent 

Panophthalmitis,  in  all  of  which  the  Course  of  Healing 

was  uninterrupted  by  Unfavorable  Symptoms* 

By    JOSEPH    A.    ANDREWS,    M.  D., 

OPHTHALMIC    SURGEON  TO   CHARITY   HOSPITAL,    NEW    YORK,    ETC. 

The  text-books  on  opbthalinology,  reflecting  the  warn- 
injT  of  Allireclit  von  Graefe,  pronounce  against  enucleation 
of  an  eyeball  which  is  the  seat  of  acute  purulent  panoph- 
thalmitis, von  Graefe's  declaration  against  the  operation 
having  been  based  upon  his  experience  in  two  instances  in 
which  meningitis  and  death  had  followed  his  excision  of  the 
globe.  Siiice  von  Graefe's  time,  enucleation  of  the  eyeball 
has  been  followed  by  death  from  purulent  meningitis  in  a 
few  instances  only,  recorded  in  ophthalmic  literature.  In 
these  cases  the  enucleated  globe  was  either  in  a  state  of 
purulent  panophthalmitis,  or  the  seat  of  non-purulent  in- 
flammation, or  the  excision  was  undertaken  for  the  removal 
of  an  orbital  or  intra-orbital  growth. 

Therefore,  that  enucleation  of  the  eyeball  may  lead  to 
meningitis  and  death  is  a  fact  which  can  not  be  disregarded. 
In  the  majority  of  the  cases  on  record  the  conclusion 
seems  justified  that  the  meningitis  was  due  to  infection  of 
the  orbital  wound  after  enucleation,  the  infection  having 
spread  through  different  predetermined  paths  to  the  cranial 
cavity.  On  the  other  hand,  some  of  the  cases  leave  the 
reader  in  doubt  as  to  whether  the  meningitis  was  or  was 
not  already  excited  before  the  enucleation  was  undertaken, 
and  the  data  so  far  do  not  satisfactorily  answer  this  ques- 
tion one  way  or  another,  although  the^^pretty  uniform  first 
appearance  of  symptoms  pointing  to  intracranial  disease 
in  twenty-four  or  forty-eight  hours  after  excision  does  make 
the  idea  of  coincidence  somewhat  doubtful. 

I  have  enucleated  twelve  globes  during  purulent  panoph- 
thalmitis. In  three  of  the  cases  the  suppuration  was  just 
beginning;  in  two  cases  purulent  panophthalmitis  had  fol- 
lowed a  violent  blow  on  the  eye,  the  eyeball  in  each  case 
having  been  laid  open;  the  attendant  swelling  of  the  eye- 
lids and  ocular  conjunctiva  was  very  great,  and  rendered 
the  operation  of  enucleation  embariassing  and  difficult; 
nevertheless,  in  these  two  cases,  the  course  of  healing  was 
smooth  and  the  patient's  sufferings  were  unquestionably 
shortened  by  the  operation.  In  the  rest  of  the  cases  the 
suppuration  was  active,  and  the  swelling  of  the  ocular  con- 
junctiva more  or  less  pronounced,  but  the  healing  of  the 
orbital  wound  was  smooth  in  all  of  these  cases. 

In  every  instance,  immediately  after  the  enucleation, 
the  orbit  was  thoroughly  washed  out  by  the  aid  of  a  gentle 
stream  from  a  fountain  syringe,  with  a  solution  of  biniodide 
of  mercury  (1  to  20,000);  in  no  case  was  the  compress 
bandage  applied,  only  a  few  layers  of  carbolized  gauze  having 

*  Read  before  the  Section  in  Ophtlialmology  of  the  New  York 
Academy  of  Medicine,  November  19,  1888. 


been  laid  over  the  empty  orbit.  The  frequency  of  the  wash- 
ing of  the  orbit  was  regulated  by  the  condition  of  the  orb- 
ital wound.  In  the  two  cases  in  which  there  was  great 
swelling  of  the  lids,  ocular  conjunctiva,  and  tissues  of  the 
orbit,  the  washing  was  repeated  a  number  of  times  during 
the  day  by  a  trained  nurse;  for  I  consider  it  to  be  essential 
that  this  very  important  part  of  the  after-treatment  should 
be  attended  to  by  a  cleanly  and  competent  person,  since  the 
majority  of  the  cases  of  this  disease  occur  in  a  class  of  per- 
sons to  a  member  of  whose  family  it  would  be  unsafe  to 
leave  the  washing  of  the  orbital  wound,  in  their  invariably 
unclean  homes. 

The  following  tables  show  that  the  occurrence  of  menin- 
gitis after  enucleation  is  not  confined  to  cases  of  sup{)u- 
ration  of  the  globe,  it  having  been  observed  after  excision 
of  a  globe  which  was  the  seat  of  a  non-purulent  inflamma- 
tion ;  but  death,  when  it  did  occur  in  such  cases,  was  due 
to  purulent  meningitis,  from  which  we  must  conclude  that 
the  orbital  wound  was  infected  at  or  shortly  after  the  opera- 
tion. Nevertheless,  I  can  not  escape  the  conviction  that  it 
is  less  dangerous  to  enucleate  a  suppurating  globe  than  not 
to  do  so. 

I  have  been  able  to  collect  only  thirty-six  cases  of 
death  following  enucleation.  Meningitis  and  death  also 
followed  purulent  panophthalmitis  when  enucleation  was 
not  performed;  and  the  same  disastrous  issue  has  attended 
a  simple  needling  of  a  secondary  cataract.  But  observe 
that  purulent  meningitis  has  resulted  in  these  cases ;  in 
both  cases  the  infection  was  carried  from  the  globe  to  the 
brain  independently  of  enucleation ;  but  suppuration  of  the 
globe  was  present  in  each  instance,  as  in  the  case  of  second- 
ary cataract  there  was  suppuration  of  the  corneal  wound. 
Now,  no  ophthalmic  surgeon  would  hesitate  to  enucleate  an 
eyeball  containing  a  foreign  body  which  can  not  otherwise 
be  removed,  and  yet  just  such  cases  have  resulted  in  puru- 
lent meningitis  and  death  in  consequence  of  infection  of  the 
orbital  wound;  but  no  surgeon  has  declared  against  enuclea- 
tion under  such  conditions,  although  infection  of  the  orbital 
wound  was  the  cause  of  the  meningitis  in  nearly  all  the 
cases  of  death  after  enucleation  for  purulent  panophthal- 
mitis. It  is  very  evident  that  thirty-five,  or  even  a  hundred, 
cases  would  be  a  very  small  proportion  of  the  enormous 
number  of  enucleations  performed  since  1863,  unless  we 
suppose  there  has  been  a  fatal  issue  in  many  cases  not  re- 
ported. I  have  endeavored  to  ascertain  the  relative  fre- 
quency of  meningitis  and  death  in  purulent  panophthalmitis 
with  and  without  enucleation,  but  I  have  been  unable  to 
obtain  figures  which  would  be  of  much  service  to  us. 

In  a  thousand  enucleations  by  Arlt  or  his  assistants  there 
had  not  been  a  single  fatal  result.  D'Oench,*  in  his  report 
on  five  hundred  successive  enucleations  of  the  eyeball, 
states  that  the  eye  was  removed  in  twenty-one  cases  during 
panophthalmitis.     In  some  of  the  cases  the  inflammation 

*  "Archives  of  Ophthahnology,"  vol.  xvi,  1887.  Dr.  D'Oench  re- 
ported that,  since  the  reading  of  his  paper,  seventy-eight  enucleations 
had  been  done  at  the  Ophthalmic  and  Aural  Institute,  New  York.  In 
eleven  cases  there  had  been  incipient  panophthalmitis,  in  all  of  which 
recovery  had  taken  place  without  the  slightest  accident. 
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STATISTICS   OF  CASES  OP   DEATH   AFTER   ENUCLEATION   OF  THE   P^YKIIALL. 


Aiillior.  I  Age. 


Dlaeoito. 


Condition  of  the 
oyt>  nt  Itmu  of 
ciiiicleiitloti. 


1  A.  V.  (iriu'fo,  "Klin. 
Miumtsl.l.  f.  Au- 
pMilicilk."  lS(i;t. 

Hoiii.T, //<;</.,  isf.a, 
p.  ir.ti. 


alA.  v.(inu>IV,  ".\ifli. 
f.  Opli.,"  \ii,  '1,  |). 
100,  18«fi. 


4'.Iust,    "  Klin.    Mo- 
i   iiiitsliiiiltiT  f.  Au- 
{Ii-nlu-ilk.,"    1872, 
p.  '27;>  or  'J'');!. 


fill.  Piiiionstocbcr, 
"Klin.  Slonalsl)!. 
f.  Augonheilk.," 
1873,  p.  123. 


Vemeuil, "  Gazette 
hebd.,"  1874,  p.' 
21.  I 


7  Asplund,"Hvgeia,"  .  .  . 
1880,  p.  560;  Stef. 
Nagel's    "Jahresb. 

f.  1884,"  s.  480. 

8  Alfred  Giaefe,"Na-  ... 

turforscberver- 
saminlung  zu  Mag- 
deburg," 1884. 

9  Alfr.  Graefe,  ibid* 

10    Teale,  "Brain,"      45 
vol.  ii,  p.  423,       VPS. 
1880. 


1 1  Ale.K.  Dyce  David-     49 
.<on,  "  Trans.  Opli-    yrs. 

j  tbal.  Soc.  United 
I  Kingdom,"  June  8, 
1    1886,  p.  486  (re- 
j  ported  by  Stephen 
I       Mackenzie). 

12  Warren  Tay  and       9 
J.  B.  Lawford,      vrs. 

ilnd.,  1886,  p.  482. 


I'uiulont 
panopbtliul- 

initi.>4. 
(ilionia  ret- 
ina', entire- 
ly intni- 
bulbar. 
Oibilal  gllo- 
sarooMia 
(n.  opt.) 


Whonmenln-I 
kHIc  N.vinp-  I 
tomNocciir'd.i 


I'urulont  pan- 

oplitlialniitis ; 

exopbtlialniii.-<. 

Kyc  free  from    3  (lay.-*  aflci 

inflnni  Dial  ion.    <'nucioation, 


Plithi.'^i.s 
l>ullii. 


Left  eyeball 

atro])liie ; 
gre'ni.sh-y'l- 
low  nia.ss  in 

region  of 
wound;  che- 

mosis  of 
conjunctiva 
bulbi;  irido- 
chorioiditis. 
"  EiU'e])lia- 
loid"  of  ret- 
ina ;  orbital 
phlegmon. 
Detachment 

of  retina ; 
no  changes 
in  chorioid. 

Purulent 
panophthal-; 
raitis.      I 


Kxoi)lithalniu8; 

I  neuro-retinitis; 

;  xwellimf  of  optic 

fli.ic. 

Kye  painful;  con- 
junctiva bulbi 
dark-red  &  swcd- 
leii ;  sympathetic 
:  irido-cyclitis  of 
fellow  eye  ;  j)us 
in  vitreous  of 
,  enucleated  eye 


10  days 
after  enu- 
cleation. 


CuiiHc  of  rlfiiih. 


I'urulcnt  luciiiiigili.- 


I{('iiiurlii< 


No   infianiiiiiilion 
top.-y. 


iiiii-<    found   ut   au- 


Pur.    meningitin;     glioHnrcoma  Condition  favorable  for  firKt  four  dayn  after 
at  base  of  brain  (unconnected      enucleation;    slight  febrile  action,  refer- 
able  to  swelling  !in<l   piinilent  infiltration 
of  the  fat  of  the  orbit  ;  <'<)llii|).se  on  fifth 
dav. 


with  orbital  growth)  KU|)pu- 

rating  and    connected    witl. 

sujjpuration  in  orbit. 
8  days  after  Death    in    Hoj)or ;  no    autopsy, 
enucleation.*     but    uuipiestionable   clinical 

evidence  of  meningitis. 


24  hours 
after  enu- 
cleation of 
left  eyeball, 


Purulent  meningitis  of  convex-  Stabbed  in  left  eye  six  weeks  before  enucle- 
ity  and  base  of  brain.  ,     ation  ;  for  14  days  before  headache,  severe 

headache  ;  ])ronounced  ii-ido-cyclitis.  At 
I  autopsy  the  right  eye  was  found  infiltrat- 
ed; no  connection  could  be  found  between 
the  intracranial  disease  and  the  wound- 
surface  caused  by  the  enucleation. 


Diffuse  meningitis. 


Death  occurred  on  fifth  day  after  enuclea- 
tion. 


On  day  fol-  Purulent  meningitis 
lowing  enu- 
cleation. 


Purulent  pan- 
ophthalmitis. 


On  day  fol- 
lowing enu- 
cleation. 


Foreign  body  in  eye ;    eye  wounded  forty- 
'     eight  hours  before  enucleation  by  chip  of 
iron  ;  optic  nerve  without  changes  at  au- 
topsy. 
Purulent  meningitis  ;  no  throm-  Eye  was  enucleated  under  antiseptic  precau- 
bo.sis.  tions,  on  same  day  in  which  purulent  pan- 

ophthalmitis,   following    cataract  extrac- 
tion, showed  itself. 


Phthisis 

bulbi 

(painful). 


Purulent 
panophthal- 
mitis. 


48  hours.    Purulent  meningitis 


On  morn- 
ing of  3d 
day  after 
enucleation 


Purulent  pan-        On  day 
ophthalmitis.       following 
enucleation, 


13|     E.  Nettleship,        19      Purulent 
"  Trans.  Ophthal.  |  yrs.  panophthal- 
Soc.  U.  K.,"  1886,1         I      mitis. 
p.  446. 


14 


Schreiber.    See 
Graefe  in  "  Natur- 
forscherversamm- 

lung  zu  Magde- 
burg," 1884. 


Traumatic 

purulent 

irido-cy- 

clitis. 


Purulent  pan- 
ophthalmitis. 


On  second 
day  (?)  after 
enucleation 


Not  given. 


Meningitis. 


Meningitis. 


Meningitis  symmetrical. 


Meningitis. 


Lens  needled  for  partial  cataract,  May  24th  ; 
on  following  day  corneal  puncture  opaque  ; 
during  night  of  second  day,  vomiting  and 
pain  ;  cornea  sloughed  and  lens  escaped  ; 
no  changes  in  optic  nerve  at  autopsy. 

Eye  was  enucleated  under  antiseptic  precau- 
tions ;  injury  of  eye  four  years  previous 
to  enucleation  ;  history  of  case  not  whol- 
ly satisfactory. 


Penetrating  wound  of  eyeball  (recent) ;  op- 
tic nerve  was  found  to  be  normal  on  mi- 
croscopic examination  ;  the  result  of  mi- 
croscopic examiuat'n  was  entirely  negative, 
therefore  no  clew  to  the  channel  by  which 
the  infection  passed  from  the  eyeball  or 
operation-wound  to  the  basal  meninges. 

Gave  history  of  blow  on  eye,  which  dislo- 
cated lens  into  anterior  chamber  ;  removal 
of  lens  followed  by  purulent  panophthal- 
mitis; meningeal  appearances  seemed  to 
be  due  to  a  mixture  of  old  thickening  with 
new  inflammation;  the  intracranial  part 
of  each  optic  nerve  showed  moderate  in- 
flammation of  its  covering. 


*  In  this,  as  in  the  foregoing  case,  purulent  inflammation  had  followed  extraction  of  a  cataract,  and,  in  order  to  save  the  patient  the  pain  of 
purulent  panophthalmitis,  enucleation  was  performed.  Death  on  the  sixth  day  after  enucleation,  with  symptoms  of  meningitis.  Purulent 
meningitis  was  present  in  each  case ;  in  the  one  case  the  purulent  process  had  extended  through  the  pial  sheath  of  optic  nerve  to  base  of  brain 
Contents  of  orbit  in  each  case  normal. 
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STATISTICS   OF   CASES   OF   DEATH   AFTER  ENUCLEATION  OF  THE   EYEBALL.— Cow^mwerf. 


Author. 


15 


16 


17 


18 


19 


Age. 


Howe,  "  Naturfor- 
scherver.samm.  zu 
Magdeburg,"  1884. 
De  Wecker,  "  An- 
nales  d'oculis- 
tique,"  vol.  xcv, 

p.  56,  1886. 

Hill-Griffith,  "  Br. 

Med.  Jr.,"  1884, 

vol.  ii,  p.  1273. 

Case  under  care  of 

Dr.  Glascott. 
Hill-Griffith,  ibid. 
Case  under  care  of 

Dr.  Mules. 

J.  B.  Story.     Case 

of  Arthur  Ran- 

some,  ihid. 

Braily,  ibid* 

Priestley  Smith, 

"  Ophthal.  Rev.," 

1885. 


22 


23 


24 


25 


^6 


Priestley  Smith, 
"  Ophthal.  Re- 
view," 1885,  p. 
39. 

Priestley  Smith, 
ibid. 


De  Wecker,  "  An- 
nal.  d'oculistique," 
T.  95,  p.  57,  1886. 


71 

yrs. 


48 
yrs. 


H.  Strom,  "  Norsk. 
Mag.  f .  Liigewid," 
vol.  XV,  4,  p.  242, 

1885.  See  Nettle- 
ship's  paper,  "  Tr. 
Ophth.  Soc.  U.  K.,' 
1886,  p.  472. 
Katzenstein, 

Deutschmann's 
paper,  v.  Graefe's 
"Arch.,"  v.  xxxi, 

4,  1885,  p.  259. 


27      A.  H.  Benson, 
"Ophthalmic  Re- 
view," 1885,  p. 
293. 


Disease. 


Condition  of 
the  eye  at  time 
of  enucleation. 


Whenmenin- 
itic  symp- 
toms occur'd. 


Phthisis 
bulVji  dolo- 
rosa. 
Painful  total 
staphyloma  of 
cornea. 

Rodent  ul- 
cer of  li(is  of 
right  eye ; 
globe  atro- 
phied. 
R.  E.,  pur. 
panophthal- 
mitis. 
Purulent 
panophthal- 
mitis. 

Large  ulc'rat'd 
sarcoma  b'gin- 

ning  in,  but 
not  protruding 

from,  globe. 
Large  ulc'rat'd 
sarcoma  origi- 
nating in  and 
protruding 
from  globe. 
Eye  hard,  in- 
flamed, and 
painful,  but 
not  obviously 
suppurating. 
Eye  soft,  ten- 
der, and  pain- 
ful ;  sympa- 
thetic irritat'n 
of  fellow-eye. 
Inflamma- 
tory abso- 
lute glau- 


Purulent 
irido-cyclitis. 


No  note  as  to 
presence  of 
pus  in  globe. 


17 

yrs. 


Phthisis  bul- 
bi  witli  puru- 
lent cavity. 


Cause  of  death. 


Not  given. 


24  hours 
after  enu- 
cleation. 


Not  given. 


Not  given. 


Meningitis. 


No  autopsy. 


No  de 


No  de 


Purulent  meningitis ;  base  of 
brain  perfectly  free  from 
exudation. 


Purulent  meningitis. 


Remarks. 


tails. 


tails. 


Purulent  meningitis. 


Purulent  meningitis. 


Purulent  meningitis. 


Death  occurred  five  days  after  enucleation. 


Did  not  rally  from  effects  of  operation,  and 
died  six  days  later. 


In  bad  health  foi'  some  time ;  no  connection 
found  between  pus  on  surface  of  brain 
and  either  the  orbit  or  temporal  bone. 


No  details ;  swelling  of  orbital  tissues,  eye- 
lids, and  cheek  a  few  hours  after  enuclea- 
tion ;  purulent  inflammation  of  orbital 
tissues;  death  forty-eight  hours  after 
operation.     Erysipelas. 

Patient  was  an  old  man. 


The  post-mortem  record  was 
orbital  cellulitis  and  menin- 
gitis. 


No  autopsy. 


Purulent 
irido-cyclitis. 


Fourth  day 
after  enu- 
cleation. 


About  for- 
ty-eight 
hours  after 

enuclea- 
tion ;  com- 
mencing 
with  vomit 

ing  and 
somnolence 
Tempera- 
ture 39-4° 
C. 


Purulent  meningitis. 


Swelling  of  orbital  tissues,  eyelids,  and 
cheeks  set  in  within  a  few  hours  after  the 
operation,  coina  followed,  and  patient 
died  within  forty-eight  hours. 


Patient  had  chills  with  headache  on  fourth 
day  after  enucleation,  and  died  nine  days 
later,  with  symptoms  of  meningitis.  A 
case  of  erysipelas  was  discovered  in  the 
same  ward. 


Phthisis 
buibi  doloro- 
sa. 


On  day 

following 
operation. 


Purulent  meningitis ;  purulent 
infiltration  of  pia  mater,  most 
pronounced  at  chiasma,  and 
greater  amount  of  infiltration 
in  left  than  in  right  Sylvian 
fossa.  Infiltration  of  tem- 
poral and  frontal  lobes,  and 
convexity  of  cerebrum ;  a  few 
small  foci  of  purulent  infil- 
tration on  cerebellum ;  yel- 
lowish-gray thrombi  in  longi- 
tudinal sinus  ;  contents  and 
walls  of  veins  of  pia  mater 
normal.  Sinus  of  base  of 
brain  contains  no  thrombi ; 
in  sinus  cavernosus  alone  are 
found,  on  either  side  of  sella, 
puriform  thrombi,  which  are 
connected  with  an  cxtra-me- 
ningeal  supjjuration;  thisex- 
tra-tneningeal  suppuration  is 
chiefly  seen  in  sheath  of  fifth 
nerve  on  both  sides. 

Purulent  meningitis. 


Stabbed  in  right  eye  ten  days  before  enu- 
cleation ;  eye  excised  in  state  of  purulent 
irido-cyclitis ;  eyeball  burst  at  operation, 
and  purulent  contents  ran  out  into  orbital 
wound ;  orbit  freely  syringed  with  two- 
per-cent.  solution  of  carbolic  acid.  Death 
occurred  on  seventh  day  after  enuclea- 
tion. Fellow-eye  showed  venous  pulsa- 
tion. One  of  the  larger  vessels  in  fundus 
was  fringed  with  white  streak ;  fat  of 
orbital  veins,  ojjtic  nerve,  and  operation- 
wound  normal;  a  single  streak  of  pus  pass- 
ing alo7iff  sixth  nerve  of  excised  eye,  far 
into  orbit. 


Operation  under  antiseptic  precautions ;  died 
on  eighth  day  after  enucleation.  Nerves 
showiug  perineurium  and  interfibrillar 
prolongations  of  connective  tissue  greatly 
liypertro|)hicd.  Sheath  of  nerve  is  very 
much  thickened  ;  subvagiual  and  supra- 
vagin'l  sheaths  contain  i>us  ;  all  this  applies 
particularly  to  sections  taken  within  oi  bit, 
some  of  them  being  from  a  point  quite  near 
to  the  eye,  and  others  close  to  the  foramen. 


*  Similar  to  foregoing  case ;  details  not  given. 
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STATISTICS   iW  CASES  OF   DEATH   AFTER  ENUCLEATION'   OF  THK   V.YY.nX\.-\..—  C.m,l,id„l. 

i 

Aiilhor. 

i 
Arc. 

DIhi-hhc, 

No 

f'ondltlon  of 
the  <'.vi'  at  tliiH- 
of  cniicleutloii. 

details       giv 

Whennu-nln- 
KJtlc  Hyiiii)- 
loniBocciird. 

en. 

CailHr   llf  (|i-lllll. 

KciiiarkH. 

28 

noffmann ; 

DoutHi'linmiin'H 

Meningitis. 

pn|)fr,  ill  v.(Jr!U'fi''8 

29 

SO 

"  Aivli.,"  vol.  xxxi, 

iv,  p.  I'Mt. 

Wordsworth,  (|UOt- 

ed  l>y  NftiK'sliip  in 

"Trims.  Oph.   Sue. 

U.  K.,"  vol.  vi, 

18Sf>,  p.  4f.7. 

Maiinlmrdt,  lloidol- 

horj;  (\iiij;r('ss,  '(>;{. 

Liin;;,  "  Oplitlial- 

mio  Review," 

1887,  p.  179. 

41 

\rs. 

I'linilent  in- 
I'eetion  of  Cor- 
nell ;  adher- 
ent leueoma. 

No 

Panophtiial- 
mitis. 

Siieiniscirs 
operation 
wiiH  done 
about  two 
months  ago. 
note. 

24  iiours  (V) 
after  enu- 
cleation. 

I'uruleiit  iiM'iiiii^itiH  lit  base,  {)ass- 
ing  from  chiasina  hack  to  groove 
between  ecrehrum  and  cerebel- 
lum, and  along  eadi  Sylvian  fis- 
sure to  upper  surface  of  cerebrum. 

No  post-mortem. 

Purulent  meningitis. 
Meningitis. 

Purulent  meningitis. 
Purulent  meningitis. 

ven. 

No  autopsy  allowed. 

Hotli  optic  nci  vcH  looked  noriiial ;  their 
HurrouiidiiigH  also  looked  quite  nor- 
mal, and  there  was  no  pus  around 
them. 

SI 

No  details  given. 

82 

Panophthal- 
mitis. 

Purulent  pan- 

RS 

mill!  of  the  Mod. 

Soioiu'os,"  vol.  iii, 

1888,  p.  88. 

84 

R5 

Jour.,"  vol.  i, 

1887,  p.  1048. 

Punas,  "  La  se- 

maine  luodieale," 

9  Mai,  1888. 

Galezowski,  ibid. 

0.  D.  Pomeroy,  at 

the  meeting  at 

whiih  this  paper 

was  read. 

67 
yrs. 

Purulent  pan- 
ophthalmitis. 

ophthalmitis. 

De 
Purulent  pan- 

Not given, 
tails  not  gi 

Patient  showed,  after  enucleation,  pleu- 
ritic symptoms  and  general  infection. 
For  details  of  this  case,  see  an  article 
by  Panas,  "  Arch,  d'ophthal.,"  July- 
Aug.,  1888,  y).  317. 

Death    had    resulted  after   enucleation 

ou 

Purulent  pan- 
ophthalnaitis. 

(no  panophthalmiti.s),  in  which  there 
was  an  accidental  infection. 
Patient  was  an  old  man ;  panophthal- 
mitis had  resulted  from  injury  to  the 
globe ;  the  patient  died  comatose  on 
the  day  after  the  enucleation. 

ophthalmitis. 

Cases  in  which  recovery  from  meningitis  has  taken  place  after  enucleation  have  been  published  by  Snell,  Leber,  Priestley  Smith,  Meyhofer 
and  Vossius. 


was  just  beginning ;  in  two  thirds  of  the  whole  number 
there  was  active  suppuration  attended  with  more  or  less 
swelling.  In  all  the  cases  but  three  the  panophthalmitis 
was  of  traumatic  origin ;  in  two  no  cause  was  mentioned, 
and  in  one  the  inflammation  was  supposed  to  have  been  of 
spontaneous  origin.  In  two  cases  the  eyeball  was  removed 
on  account  of  suppuration  which  had  set  in  after  extraction 
of  cataract.  In  all  of  these  cases  except  one  the  course  of 
healing  was  smooth.  In  this  one  case  there  was  great  che. 
mosis  before  the  operation,  and  the  cornea  had  been  con- 
verted into  a  yellowish  mass.  The  globe  was  inclosed  in 
hard  lardaceous  tissue,  making  its  removal  very  difficult. 
When  the  sclera  was  incised,  thin  pus  escaped ;  the  globe 
collapsed  and  had  to  be  pulled  forward  with  a  hook.  After 
the  operation  the  patient  had  some  fever,  and  an  abscess  of 
the  upper  lid  developed.  The  swelling  then  slowly  disap- 
peared and  the  result  was  good.  In  two  other  cases  the 
globe  was  incised,  permitting  pus  to  escape,  and  was  re. 
moved  after  the  inflammation  had  somewhat  subsided.  In 
still  another  case  the  chemosis  was  so  great  that  no  squint- 
hook  could  be  used.  The  great  majority  were  discharged 
after  five  days,  and  of  those  who  remained  longer  the  stay 
was  lengthened  in  some  because  an  attempt  was  first  made 
to  save  the  eye  before  enucleation  was  resorted  to. 

A  discussion  on  this  subject  published  in  the  "  Trans- 
actions of  the  Ophtbalmological  Society  of  the  United 
Kingdom,"  1887,  reflects  the  views  of  some  ophthalmic  sur- 
geons of  extensive  experience.  The  discussion  was  on  Mr. 
Nettleship's  paper. 


Dr.  Brudenell  Carter  said  he  had  never  met  with  a  case 
of  meningitis  consecutive  to  enucleation  of  the  eyeball,  but 
he  had  always  avoided  enucleation  during  panophthalmitis. 
His  practice  in  purulent  panophthalmitis  had  been  to  make 
free  incisions  through  the  sclerotic  for  the  purpose  of  relifiv- 
ing  pain,  and  to  defer  anything  more  than  this  until  the 
acute  inflammation  had  subsided. 

Mr.  M.  McIIardy  said  be  never  left  a  panophthalmitis 
to  run  its  course  unassisted  ;  he  almost  invariably  enucle- 
ated immediately  the  advent  of  panophthalmitis  was  estab- 
lished. Mr.  McHardy  related  (in  this  discussion)  a  case  of 
death  following  simple  incision  in  a  case  of  acute  panoph- 
thalmitis. Here  may  be  added,  although  not  a  part  of  this 
discussion,  Webster's  case  in  which  meningitis  and  death 
had  resulted  from  panophthalmitis  consecutive  to  extraction 
of  cataract,  but  in  which  enucleation  was  not  performed. 

Mr.  Higgins  and  Dr.  Mules  were  opposed  to  enucleation 
in  panophthalmitis. 

Mr.  Gunn  expressed  his  surprise  that  so  many  members 
of  the  society  believed  in  the  danger  of  enucleation  during 
panophthalmitis.  Out  of  more  than  a  thousand  cases  of 
excision  of  the  eyeball  that  had  been  performed  at  Moor- 
fields,  in  many  of  which  the  globe  was  suppuratino;,  the 
case  now  brought  forward  by  Mr.  Ncttleship  was  the  first 
traceable  to  enucleation. 

Still  another  discussion  held  in  the  Societe  francaise 
d' ophthalmolngie  ("  La  semaine  medicale,"  9  Mai,  1888) 
interests  us  in  this  connection. 

Panas  said  that  he  had  enucleated  an  eye  in  panophthal- 
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mitis  ;  the  patient  then  showed  pleuritic  plienoniena  and 
general  infection,  and  died  with  symptoms  of  meningitis. 
The  autopsy  showed,  aside  from  interstitial  nephritis,  the 
presence  of  an  extensive  purulent  meningitis,  sero-purulent 
pleuritis,  and  multiple  abscesses  of  lungs.  All  of  these  foci 
of  disease  contained  the  same  micro-organisms  as  the  pan- 
ophthalmitic  eye. 

This  observation  proves  that  a  general  infection  may 
spread  from  the  eye.  Panas,  therefore,  concluded  that  we 
should  remove  the  source  of  infection  as  soon  as  possible. 

Dufur  had  seen  good  and  bad  results. 

Abadiesaid:  "  In  panophthalmitis  the  process  is  confined 
to  the  eyeball.  It  is  by  enucleation  that  the  infective  ma- 
terial is  propagated  to  the  orbital  tissue."  Abadie  favored 
evisceration  instead  of  enucleation,  but  said  the  resulting 
pain  to  the  patient  was  very  active. 

Motais  had  had  two  cases  of  meningitis  during  panoph- 
thalmitis in  which  no  operation  had  been  performed.  He 
favored  enucleation. 

Gayet  agreed  with  Motais.  In  sixty  to  eighty  enuclea- 
tions of  panophthalmitic  eyes  there  was  only  one  lethal 
termination,  which,  however,  occurred  in  a  patient  who  was 
infected  at  the  time  of  the  operation. 

Meyer  was  opposed  to  enucleation  in  panophthalmitis. 

Galezowski  had  collected  cases  of  death  after  enuclea- 
tion in  panophthalmitis  in  the  same  period  in  which  he  had 
observed  only  one  death  after  enucleation  without  panoph- 
thalmitis in  which  there  was  an  accidental  infection. 

At  the  meeting  of  the  Section  in  Ophthalmology  of  the 
New  York  Academy  of  Medicine,  held  in  May,  1887,  in  an- 
swer to  a  question  addressed  to  the  meeting  by  myself,  Dr. 
H.  Knapp  and  the  late  Dr.  C.  R.  Agnew  said  they  were  op- 
posed to  enucleation  in  panophthalmitis. 

We  see,  therefore,  that  experienced  surgeons  differ  on 
the  question  of  enucleating  an  eyeball  during  panophthal- 
mitis. 

Now,  the  number  of  cases  in  which  enucleation  has  been 
followed  by  meningitis  and  death  is,  in  proportion  to  the 
enormous  number  of  enucleations  performed  during  a  period 
of  twenty-five  years,  extremely  small  ;  and  as  the  results 
show  that  in  a  very  large  number  of  instances  where  the 
eye  has  been  enucleated  during  panophthalmitis  there  was 
practically  no  reaction,  we  are  certainly  justified  in  believ- 
ing that  the  danger  of  the  operation  has  been  overesti- 
mated. No  matter  from  which  side  you  view  the  question, 
the  accidents  have  been  entirely  too  few  in  number  to  estab- 
lish the  rule  that  an  eyeball  should  not  be  removed  during 
panophthalmitis. 

Some  surgeons  who  are  opposed  to  enucleation  in  pan- 
ophthalmitis favor  evisceration.  Evisceration,  as  proposed 
by  Alfred  Graefe  in  1884,  has  had  a  varied  experience 
among  ophthalmic  surgeons.  Alfred  Graefe  proposed  evis- 
ceration chiefly  with  the  view  of  diminishing  or  abolishing 
the  risk  of  meningitis.  His  mode  of  procedure  was  as  fol- 
lows :  The  cornea,  together  with  a  ring  of  the  r,clera  from 
1  to  2  mm.  wide,  is  removed;  the  remainder  of  the  globe 
is  then  completely  emptied  of  its  contents  by  means  of  a 
broad  bent  scoop,  so  that  only  the  cup  formed  by  the  sclera 
remains ;  this  is  then  washed  out  with   an  ice-cold  solution 


of  corrosive  sublimate,  and  the  conjunctiva  is  drawn  to- 
gether over  it  with  gut  sutures.  Graefe  also  maintains  that 
enucleation,  undertaken  in  the  presence  of  panophthalmitis, 
is  apt  to  be  more  tedious  than  after  evisceration.  Experience 
is  diametrically  opposed  to  this  claim.  Graefe  further  con- 
tended that,  since  none  of  the  channels  of  communication 
between  the  eye  and  the  brain  are  opened  in  evisceration,  the 
risk  of  meningitis  and  sympathetic  ophthalmia  is  much  less- 
ened or  entirely  removed.  This  contention  presupposes 
knowledge  of  the  channels  by  which  the  infection  extends 
from  the  eye  to  the  meninges.  Now,  we  are  by  no  means 
positively  informed  as  to  these  channels.  My  statistics  show 
that  fatal  meningitis  has  been  set  up  by  intraocular  sup- 
puration following  a  simple  needling  of  a  secondary  cata- 
ract. These  statistics  further  show  that,  out  of  thirteen 
autopsies  upon  cases  of  meningitis  after  enucleation — in 
which  especial  attention  was  directed  to  the  ascertainment 
by  microscopic  examination  of  the  channel  by  which  the  in- 
fection was  conveyed  to  the  cranial  cavity — in  seven  the 
most  careful  search  failed  to  discover  any  evidence  of  in- 
flammation of  the  optic  nerve,  and  in  the  majority  of  the 
cases  the  examination,  as  to  answering  this  question,  was 
negative.  In  almost  every  instance  the  meningitis  was  of  a 
purulent  character,  and  was  as  marked  at  the  convexity  as 
at  the  base  of  the  brain. 

Axel  Key,  Retzius,  and  Schwalbe  have  demonstrated 
the  anatomical  connection  of  the  arachnoid  space  of  the 
cranial  cavity  with  the  spaces  in  the  sheath  of  the  optic 
nerve.  Although  we  have  in  this  fact  a  possible  clew  to  the 
channel  by  which  infection  may  be  conveyed  to  the  brain, 
there  is  very  little  pathologico-anatomical  material  to  sup- 
port this  connection,  in  the  human  being  at  least.  In  the 
animal,  experiments  have  brought  out  some  interesting  facts 
in  this  connection.  Thus  Deutschmann  showed  that  when 
tuberculous  pus  was  introduced  into  the  arachnoid  space  of 
rabbits  it  gave  rise  to  tubercular  meningitis,  perineuritis, 
tubercle  in  the  outer  and  inner  sheath  of  the  optic  nerve  up 
to  the  bulbar  end,  papillitis,  and  tuberculosis  of  the  chorioid 
and  vitreous.  These  experiments  illustrated  descending  optic 
neuritis,  and  that  an  infectious  inflammation  in  the  cranial 
cavity  may  be  carried  along  the  optic  nerve  to  the  papilla, 
and  even  to  the  uveal  tract  of  the  eye.  Deutschmann  * 
further  demonstrated  the  opposite  course — /.  e.,  descending 
optic  neuritis,  in  that  injections  of  certain  micro-organisms 
made  into  the  vitreous  chamber  of  rabbits  produced  chronic 
irido-cyclitis,  purulent  infiltration  of  the  vitreous,  and  papil- 
litis of  the  infected  eye  ;  then  interstitial  optic  neuritis,  peri- 
neuritis, and  purulent  infiltration  of  the  pia  mater  at  the  base 
of  the  cerebrum  ;  further,  infiltration  at  the  chiasm,  descend- 
ing neuritis,  and  perineuritis  optica,  extending  into  the 
papilla  and  uveal  tract  of  the  fellow-eye.  It  has  been  shown 
that  the  analogy  between  the  conducting  channels  in  the 
situation  in  question,  in  man  and  rabbits,  is  so  great  that 
these  experiments  have  been  applied  to  elucidate  similar 
pathological  conditions  in  man.  Unfortunately,  the  reports 
of  autopsies  in  cases  of  meningitis  after  enucleation  have 
thus  far  shown  that  the  optic  nerve  was  the  channel  along 

*  V.  Graefe's  "  Arch.  f.  Ophthal.,"  xxix,  xxx,  3,  4  ;  xxxi,  2. 
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which  the  infoction  was  convoyed  to  the  cranial  cavity  in 
oxcH'ptioiial  instances  only,  as  in  the  majority  of  siicli  cases 
tiic  autopsies  have  I'ailtMl  to  disclose  anv  path  of  exieiisioii 
whatsoever. 

(JifTord  ni.iiiitains  that  liis  expcrinieiits  prove  tliat  the 
route  taken  hy  micrococci  in  passiiiij  from  tiie  eve  to  tiie 
liraiii  is  not,  as  Deutschmann  has  stated,  in  the  sheaths  of 
the  optic  nerves,  hut  that,  in  it'aviiiLj  tiie  infected  eye,  lliey 
pass  out  of  tiie  eye  around  tiio  central  vessels  to  the  apex  of 
the  orbit,  and  thence  to  the  cranial  cavity,  where  they  were 
fouml  in  the  pia  mater  at  the  chiasm. 

Now,  as  1  liave  said  before,  the  majority  of  autopsies 
failiin;  to  disclose  any  path  by  which  the  infection  spread 
to  the  brain,  we  are  justified  in  eoncludiiii;  that  meningitis 
after  enucleation  is  i)nly  exceptionally  due  to  extension 
aloiiti'  the  optic  nerve,  and  that  there  must,  therefore,  be 
some  other  path,  and  it  does  seem  that  we  should  look  to 
the  veins  t'or  an  explanation.  The  autopsies  do  not  sustain 
this  view  ;  nevertheless,  the  veins  are  most  likely  the  paths 
alonjy  which  the  infection  is  carried,  for  we  know  that  ab- 
sorption mii>"ht  occur  through  the  veins  without  any  change 
being  discoverable  in  their  walls — to  wit:  Leber's  case  of 
meningitis  after  enucleation,  in  which  case  the  veins  were 
unchanged  in  septic  phlebitis  of  the  cavernous  sinus.  In 
the  face  of  this  view  I  fail  to  see  any  advantage  in  substi- 
tuting evisceration  for  enucleation,  because  septic  absorp- 
tion could  take  place  from  the  interior  of  the  sclerotic 
through  the  open  mouths  of  the  trunks  formed  by  the  union 
of  the  veuic  vorticosa^  as  easily  as  by  the  vessels  of  Tenon's 
capsule  which  are  imbedded  in  soft  tissues;  indeed,  I  can 
see  only  serious  disadvantages  in  the  performance  of  evisce- 
ration in  panophthalmitis,  in  that  we  have  the  danger  of 
open  veins  as  in  enucleation,  with  the  added  danger  of  pent- 
up  pus,  and  without  the  decided  advantage  afforded  by 
enucleation  of  our  being  able  to  thoroughly  wash  the  orb- 
ital cavity.  Further,  evisceration  does  not,  as  has  been 
claimed,  afford  immunity  to  sympathetic  ophthahiiia.* 

Therefore,  as  I  believe  that  the  veins  are  the  chief  chan- 
nels along  which  infection  is  carried  to  the  brain  in  pan- 
ophthalmitis, where  enucleation  has  been  done,  as  well  as 
in  those  cases  in  which  meningitis  has  occurred,  enuclea- 
tion not  having  been  resorted  to,  and  as  evisceration  is  not 
a  barrier  to  this  disaster,  I  am  disposed  to  favor  enucleation 
in  panophthalmitis.  I  recognize  that  in  so  doing  I  am  but 
following  the  general  principle  of  surgery  to  remove  the 
source  of  infection,  represented  in  the  case  under  considera- 
tion by  the  suppurating  eyeball. 

In  conclusion,  I  wish  to  repeat  that  I  fully  appreciate 
the  fact  that  enucleation  of  an  eyeball  involves  serious  muti- 
lation, and  that  the  operation  is  not  wholly  free  from  danger 
even  when  performed  with  care  and  under  antiseptic  pre- 
cautions ;  but  that  I  believe  the  element  of  danger  is  best 
modified,  and  the  fatal  issue  even  averted,  by  applying 
thorough  antiseptic  precautious  after  the  operation.  The 
great  point  to  aim  at,  therefore,  is  to  prevent  the  further  re- 

*  See  report  of  two  cases  of  sympathetic  ophthahnia  after  eviscera- 
tion, by  Cross,  in  "  Transactions  of  the  Ophthalmological  Society  of  tlie 
United  Kingdom,"  vol.  vii,  1887,  p.  149. 


tention  and  absorption  of  septic  matter  ;  and  I  believe  that 
this  end  is  best  attained  by  not  applying  the  conipresij 
bandage  to  the  lids,  and  by  keeping  the  wound  in  the 
orbit  purified  by  proper  drainage  and  fnr(pieiit  antiseptic 
injections.  With  such  prceaiitions,  panophthalmitis  is,  it 
.seems  to  me,  not  a  barrier  to  enu<deation. 
U9  Wkst  TiiiKTV-sKf;()Ni)  Stukkt. 


SlJIKilCAL  TRKAIMKX'J'  FOR 

LACEIlATIOiNS   OF   TIIE    PERIN/EUM    AND 

PELVIC  FLOOR.* 

By    W.    H.   AVATIIEN,    M.  I)., 

I.OUIKVILLK,    KV., 

PItOFE»80R    OP   OBf'TETRICS   AND    DIHEAHEH    OF   WOMEN    IN    THE    KENTUCKY 

8CII0OL   OF    HEUICINB  ;    CHAIRMAN    OF  THE    SECTION    IN    OBSTETRIC)) 

AND    DISEASES    OF   WOMEN,    AMEIIICAN     MEDICAL    ASSOCIATION  ; 

BX-PRE8IDENT      OF      THE       KENTUCKY       STATE       MEDICAL 

SOCIETY  ;      CONSULTING     OYN/KCOLOOIST     TO      '1  HE 

LOUISVILLE  CITY   IIO'jPITAL,    ETC. 

I  WILL  not  consume  your  time  in  vague  theories  to 
prove  the  relative  value  of  the  so-called  perineal  body  in 
holding  the  uterus,  etc.,  in  position,  or  its  action  as  the  key- 
stone of  an  arch,  but  will  confine  myself  especially  to  the 
surgical  treatment  for  lacerations  or  injuries  of  the  muscular 
and  aponeurotic  structures  that  form  the  floor  or  diaphragm 
of  the  pelvis.  There  is  probably  no  other  subject  in  gynae- 
cology about  which  so  much  has  been  said  that  is  of  no 
real  value,  and  hence  a  relatively  simple  operation  has  been 
made  to  appear  so  complicated  that  it  is  seldom  correctly 
performed.  We  will  pass  by  much  of  this  immensity  of 
pseudo-scientific  rubbish,  and  take  a  practical  view  of  the 
subject. 

The  fat  in  the  areolar  connective  tissue  of  the  perihaium 
constitutes  a  valuable  part  of  this  structure,  just  as  it  does 
in  other  parts  of  the  body,  but  it  gives  but  little  strength, 
and  with  the  muscles  and  fascia  destroyed  is  of  no  use  in 
holding  the  vagina,  uterus,  rectum,  or  bladder  in  their  nor- 
mal positions.  But  all  the  perimcum  may  be  lacerated  ex- 
cept the  muscles  and  the  fascia,  and  still  we  may  have  no 
displacement  of  the  pelvic  organs. 

The  muscles  and  the  fascia  in  the  perinaeum  give  it 
strength,  and  when  they  are  lacerated  no  operation  that 
does  not  primarily  tend  to  reunite  them  is  logical,  or  will 
be  followed  by  permanent  good  results.  Prolapsus  of  the 
uterus,  with  rectocele  and  cystocele,  may  result  from  sub- 
cutaneous rupture  of  these  structures  with  no  laceration  or 
injury  of  the  mucous  membrane  or  other  parts  of  the  peri- 
naeum.  This  condition  is  usually  not  diagnosticated  by 
the  attending  physician,  and  the  woman  is  subjected  to 
various  plans  of  treatment  to  hold  the  parts  in  position  and 
relieve  the  annoyance  from  pressure,  weight,  etc.,  all  of 
which  give  but  little  relief;  nor  can  she  be  cured  except  by 
an  operation  to  bring  together  and  reunite  the  muscles  and 
fascia.  Nearly  all  the  muscles  that  contribute  to  the  forma- 
tion of  the  pelvic  floor  are  united  to  the  bony  parts  of  the 
pelvis — symphysis  pubis,  tuber  ischii,  and  coccyx — and  are 
joined  together  by  muscular  or  ligamentary  union  between 

*  Read  before  the  American  Association  of  Obstetricians  and  Gynae- 
cologists at  its  first  annual  meeting. 
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the  vagina  and  the  rectum  to  give  strength  and  protection 
to  the  perinajum.  The  muscles  are  surrounded  and  pro- 
tected by  the  three  layers — superficial,  middle,  and  deep — 
of  the  pelvic  fascia,  which  are  also  joined  together  in  the 
perineal  raphe,  and  give  additional  protection  to  the  peri- 
naeum,  and  hold  the  rectum,  vagina,  and  urethra  in  po- 
sition. 

The  following  are  about  all  the  muscles  that  constitute 
the  pelvic  tioor,  namely  :  the  levator  ani,  the  ischio-coccy- 
geus,  the  sphincter  ani,  the  constrictor  vagina^  the  trans- 
versus  periniei,  and  the  ischio-cavernosus  ;  the  levator  ani 
and  the  ischio-coccygeus  may  be  described  together.  The 
sphincter  ani  and  the  constrictor  vagimie  are  the  most  im- 
portant muscles  in  the  perinseum,  and  in  surrounding  the 
rectum  and  vagina  they  unite  and  form  a  figure  of  eight. 

When  any  or  all  of  the  perineal  union  of  these  muscles, 
or  of  the  fascia,  is  lacerated,  unless  at  once  united  and  held 
together,  the  muscular  contractions  continue  to  widen  the 
distance  between  the  torn  ends,  so  that  the  vulva  gradually 
becomes  enlarged  laterally.  The  extent  of  this  lateral 
separation  is  governed  by  the  degree  of  laceration  and  the 
length  of  time  since  it  occurred.  If  the  foregoing  is  correct, 
then  no  operation  will  succeed  that  fails  to  bring  these 
torn  ends  together  so  as  to  reunite  them.  This  is  a  simple 
question  that  holds  good  in  ail  operations  to  restore  the 
perinaeum  in  complete  or  incomplete  ruptures,  and  if  we 
are  controlled  by  it,  and  are  familiar  with  the  technique 
of  the  operation,  success  will  nearly  always  crown  our 
efforts. 

I  do  not  know  of  any  operation  that  is  not  faulty  in 
this  particular,  but  the  operations  that  accomplish  this  pur- 
pose best  are  performed  by  Tait,  Duncan,  Simpson, 
Langenbeck,  Saenger,  Hart,  and  Barbour ;  but,  if  I  under- 
stand their  methods  correctly,  they  do  not  fully  appreciate 
the  importance  of  dissecting  up  and  uniting  the  muscles 
and  fascia.  Emmet,  Marcy,  and  Jenks  have  done  much  to 
perfect  the  technique  of  the  operation. 

It  would  be  a  waste  of  time  to  mention  the  almost  end- 
less variety  of  operations  that  have  been  suggested  or  per- 
formed, most  of  which  are  of  no  real  value  to  the  patient, 
or,  at  best,  give  only  temporary  and  imperfect  relief.  No 
permanent  good  results  can  follow  secondary  operations 
where  the  operator  practices  the  usual  form  of  denudation 
and  removes  only  the  superficial  parts  of  the  membrane 
covering  the  lacerated  surfaces.  He  gets  union  of  the  sur- 
faces of  the  mucous  membrane  only ;  the  ends  of  the  mus- 
cles and  the  torn  fascia  are  still  separated,  and  the  perinai- 
um  gives  no. firm  or  sustaining  support.  The  muscles  and 
fascia  can  not  be  united  in  secondary  operations  unless  we 
dissect  up  the  torn  ends  by  deep  incisions,  so  as  to  bring 
them  together  and  hold  them  in  apposition.  This  is  ac- 
complished by  a  splitting  process,  something  after  the 
fashion  of  Tait,  Langenbeck,  Saenger,  and  others.  The 
incisions  should  go  deep  near  the  anus  on  the  lateral  bor- 
ders of  the  vulva,  and  the  recto-vaginal  septum  should  be 
split  through  the  connective  tissue  between  the  vaginal  and 
rectal  layers,  so  that  the  vaginal  fiap  may  be  thick  enough 
to  prevent  sloughing. 

In  complete  ruptures  the  incisions  must  expose  the  ends 


of  the  sphincter  ani  muscle,  and  the  lateral  and  the  recto- 
vaginal splitting  must  be  continued  and  widened  until  it 
exposes,  if  possible,  the  separated  muscles  and  fascia,  but  the 
operator  must  be  governed  by  the  condition  he  finds  and 
never  make  incisions  more  extensive  than  are  necessary. 
In  ruptures  extending  high  up  the  recto-vaginal  wall,  and 
especially  in  ruptures  of  old  standing,  followed  by  atrophy 
of  the  tissues,  where  the  ends  of  the  muscles  have  become 
widely  separated,  the  splitting  will  necessarily  have  to  be 
made  more  extensive. 

If  the  operation  to  restore  the  perinyeuin  is  not  done 
within  twelve  hours  after  the  injury,  it  is  hardly  possible 
to  get  union.  It  is  not  necessary  to  give  the  reasons  why 
the  primary  operation  should  be  performed,  as  there  are 
now  but  few  men  of  recognized  ability  in  obstetrics  or  gy- 
nsecolog)'  who  are  opposed  to  it.  In  this  list  the  name  of 
the  distinguished  Professor  A.  Charpentier,  of  Paris,  is  con- 
spicuous. His  objections  are  illogical  and  are  not  sustained 
in  actual  practice  where  the  operation  is  correctly  done. 
There  are  a  few  cases  of  profound  shock,  or  where  the 
tissues  are  so  injured  that  the  parts  will  surely  slough,  in 
which  any  operation  is  contra-indicated.  But  these  in- 
stances are  rare  and  the  woman  is  nearly  always  benefited 
by  the  operation.  I  do  not  wish  to  be  understood  to  urge 
the  primary  operation,  nor  the  secondary  operation,  where 
there  is  only  a  short  rent  that  does  not  involve  the  perineal 
muscles  or  fascia.  These  lacerations  do  about  as  well  with- 
out treatment,  and,  if  they  do  not  entirely  unite,  cause  but 
little  immediate  or  remote  inconvenience.  But  if  deeper 
lacerations  are  not  operated  on  immediately,  various  com- 
plications may  arise,  including  septicaemia,  uterine  displace- 
ments, rectocele,  cystocele,  chronic  inflammation  of  the 
bladder  or  rectum,  subinvolution  resulting  in  hyperplasia 
of  the  uterus,  vagina,  and  other  pelvic  structures,  weaken- 
ing of  the  uterine  ligaments,  a  tendency  to  abortion,  im- 
paired sexual  desire  or  gratification  to  the  husband,  and 
neuralgia  in  the  site  of  rupture,  or  reflex  disturbances;  and, 
if  the  sphincter  ani  is  entirely  torn  through,  incontinence 
offices  and  gases.  If  the  muscles  and  fascia  are  much  in- 
jured, we  can  not  expect  the  torn  ends  to  perfectly  unite  un- 
less held  together  by  sutures.  The  union  otherwise,  if  any, 
will  be  imperfect,  and  often  of  the  intesrument  and  the  su- 
perficial structures  only.  But  if  the  operation  is  properly 
performed  in  partial  or  complete  ruptures,  union  will  be 
nearly  perfect  in  most  cases.  Of  course  the  operator  must 
be  familiar  with  the  correct  technique  of  the  operation  and 
must  observe  absolute  asepsis.  The  same  general  principles 
should  govern  us  in  the  use  of  sutures  that  apply  to  the 
secondary  operation.  I  have  operated  in  such  cases  often 
and  have  never  had  a  failure  ;  in  fact,  the  success  is  usually 
more  perfect  than  in  the  secondary  operation.  The  torn 
ends  of  the  muscles  and  fascia  are  now  easily  held  in  appo- 
sition and  unite  within  a  few  days.  I  operated  on  a  typical 
case  a  few  weeks  ago  for  my  friend  Dr.  . 

The  woman  was  delivered  of  a  large  child  when  sixteen 
years  old,  and  was  torn  through  into  the  rectum  for  over  an 
inch,  and  the  vaginal  wall  and  the  connective  tissue  were  torn 
two  inches  further  up.  The  operation  was  done  about  an  hour 
and  a  half  after  delivery.     About  fifteen  sutures  were  u>e(l  in 
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tlio  viijfina  nml  tlio  porinionm.  Tlii'  viifjimil  tour  wiis  iiiiiti'd  l)y 
.silk  .Hiitiiros  iiixl  till'  pi'iiiioiil  l>y  Hilvor  wiro  iiinl  silk-worm  K"ti 
iiMiii^  inilv  Olio  silvor  wiro  iis  a  biiMO  Hutnrf  to  Imld  tot'ctlicr  llic 
oiids  i>f  tlio  s|ihiiiotor  iniiHclo.  Tlio  s.iiiiliiry  ami  liy^ficnic  Hur- 
riMiixlinjfs  woro  not  ^ooil,  and  hIio  )ia<l  but  littlo  attor-altontioii. 
Slio  jmHsod  lior  uriiio,  tlio  vajriiia  was  \vanliod  out  Imt  a  Cow 
tiiiios,  aii<l  lior  howols  movod  daily,  aftor  tlio  .so(U)n(l  day.  At 
no  tiino  wns  tlioro  any  pus,  and  tlio  oiitiro  lacoration  lioalod  by 
first  intontion.  Whon  I  callod  to  soo  lior  on  tlio  twolftli  day 
slio  bad  gono  into  a  back  room  and  was  luirHin);  her  balic.  In 
a  liiial  o.xainimition  tlu-  porinaMim  was  found  as  porfoctas  boforo 
labor,  witb  no  disli^iiromont  ot  tbo  vulva.  I  soloct  tliis  caso  out 
ot  many,  as  tlie  oonditions  wore  loss  onooura^inj,'  tban  in  any  of 
tbo  rost.  1  buvo  boon  so  uniformly  succossfiil  tliat  I  now  bavo 
but  little  concorn  about  i^ottin;;  a  ^ood  result  if  tbo  woiuaii  will 
obey  instrnotions. 

It'  the  operation  is  well  done,  I  doubt  tiie  necessity  of 
drawiuLj  tlie  water  or  tyinp;  the  lei's.  Nor  is  it  necessary  to 
wash  out  the  vagina  often.  The  urine  and  the  locliia  are 
not  poisonous,  especially  after  the  second  day,  if  strict  asep- 
sis has  been  observed  in  the  operation.  I  have  used  a  va- 
riety of  sutures,  including  silver  wire,  silk,  silk-worm  gut, 
and  catgut,  but  I  am  not  prepared  to  assume  any  positive 
position  in  favor  of  one  over  another,  if  they  are  properly 
prepared.  I  have  not  used  the  kangaroo  tendon,  but  I  am 
told  by  my  friend  Dr.  Marcy  that  it  is  more  reliable  than 
the  catgut,  never  causes  septic  infection,  and  is  easily  ab- 
sorbed, but  retains  its  integrity  long  enough  for  strong  union 
to  occur.  It  is  doubtful  if  the  catgut  will  do  this  in  com- 
plete ruptures,  if  used  as  a  base  suture,  or  to  hold  the  ends 
of  the  sphincter  muscle  together.  Then  the  catgut  is  not 
always  reliable,  and  sometimes  causes  septic  infection.  The 
silk  suture  would  be  as  good  as  any  were  it  possible  for  the 
tissues  to  absorb  it.  It  can  be  buried  in  the  tissues  more 
easily  than  the  catgut  or  the  kangaroo  tendon,  but  remains 
there  to  be  encysted,  or  to  finally  slough  out.  The  silk- 
worm gut  is  in  many  ways  a  typical  suture,  and  may  be  used 
alone  or  with  other  sutures.  If  carefully  used,  it  is  one  of 
the  most  perfectly  aseptic  sutures,  but  it  can  not  be  ab- 
sorbed, and  is  so  sharp  at  the  ends  that  it  cuts  tbe  tissues  as 
much  as  the  silver  wire.  T  have  usually  buried  this  suture, 
but  was  nearly  always  compelled  to  cut  it  out,  as  the  sharp 
ends  would  finally  protrude  through  the  tissues  and  cause 
irritation  and  pain.  The  sutures  should  be  buried  in  the 
ideal  operation  in  aseptic  surgery,  but  we  should  use  sutures 
that  will  be  absorbed  when  the  parts  have  adhered  with 
sufficient  firmness  to  prevent  separation.  In  complete  rupt- 
ures I  have  always  used  a  base  suture  of  silver  wire ;  but  if 
the  kangaroo  tendon,  or  any  suture  that  will  be  absorbed, 
will  serve  the  same  purpose  in  keeping  the  ends  of  the 
sphincter  ani  muscle  in  contact,  T  would  be  pleased  to 
adopt  it. 

In  the  secondary  operation  the  patient  must  have  pre- 
paratory treatment.  Do  not  operate  until  the  parts  have 
healed.  Have  the  woman  in  reasonably  good  health,  purge 
her  two  or  three  times  a  day  for  nearly  a  week  before  the 
operation,  and  give  her  mainly  liquid  food  that  does  not 
form  much  solid  faeces. 

Just  before  the  operation  she  should  wash  her  entire 
person  carefully  with  soap  and  hot  water,  and  also  wash  out 


the  vagina  with  a  gallon  of  hot  water.  In  caseK  where  the 
cervix  is  abnuled,  so  an  to  cause  a  profuse  acid  discliarge,  it 
is  best  to  treat  this  condition  and  not  operate  until  the  siir 
face  is  nearly  healed  over.  The  opcM'ation  should  be  done 
about  a  week  or  ten  diiys  after  the  menses.  With  o!ie  or 
two  fingers  in  the  rectum  as  a  guide,  in  paitial  ni[)ture.s, 
the  splitting  may  be  done  in  five  minutes.  The;  knife 
should  be  introduced  a(  the  iiiiico-iiitegunientarv  junction, 
just  in  front  of  tlu-  anus,  and  puslicd  up  iimler  \\\(\  tissues 
until  they  are  divided  as  high  up  as  is  ncicded  ;  tluui,  by 
cutting  deeply  on  each  side,  the  mu.schis  and  fascia  will  be 
exposed.  The  outer  line  of  the  irutision  must  follow  the 
line  that  marks  the  junction  of  the  skin  and  mucous  mem- 
brane. If  the  rupture  extends  into  the  bowel,  then  the 
lateral  incisions  should  go  deep  enough  to  expose  the  ends 
of  the  sphincter  ani  muscle,  and  be  made  on  the  sides  of  the 
labia  just  as  in  the  incomplete  cases.  The  recto-vaginal  sep- 
tum should  be  separated  up  a  (piartcn-  to  half  an  inch  by 
carefully  dissecting  the  vagina  from  the  rectum  through  the 
connective  tissue.  Bleeding  is  not  so  troublesome  as  that 
following  the  superficial  denudation,  and  can  usually  be 
quickly  stopped  by  sponging,  irrigation,  exposure,  or  tor- 
sion, and,  if  necessary,  by  catch  forcepa  ;  or  a  fine  gut  liga- 
ture may  be  thrown  around  the  bleeding  vessel. 

Capillary  bleeding  does  not  delay  the  operation,  for,  if 
the  parts  are  in  perfect  coaptation,  the  pressure  will  control 
haimorrhage,  and  union  will  not  be  interfered  with.  Where 
any  form  of  an  aseptic  animal  suture  is  used,  the  needle 
should  be  introduced,  and  brou;i'ht  out  just  within  the  lower 
or  external  edges  of  the  raw  surfaces,  so  that  when  they  are 
united  the  suture  will  be  concealed  or  buried  in  the  tissues. 
Sometimes  a  few  superficial  sutures  will  be  required.  The 
sutures  should  be  so  introduced  as  to  be  entirely  covered 
by  the  tissues,  and  to  bring  the  surfaces  into  even  and  exact 
apposition.  If  the  sphincter  ani  is  ruptured,  I  always  use 
the  base  suture  after  the  fashion  of  Emmet.  In  incomplete 
ruptures  the  deep-buried  animal  suture,  used  after  the  fashion 
of  Schroedcr,  may  serve  an  excellent  purpose  in  the  practice 
of  an  expert  operator;  and,  where  the  splitting  has  been 
made  extensive,  the  parts  are  brought  more  perfectly  in  ap- 
position by  using  a  continuous  suture,  or  one  or  more  sepa- 
rate sutures  at  the  bottom  of  the  wound  before  introducing 
the  deep  perineal  sutures. 

In  complete  ruptures,  about  three  or  four  deep  sutures 
will  be  required,  and  sometimes  that  number  is  required 
where  the  sphincter  ani  is  intact.  If  the  rent  in  the  recto- 
vaginal wall  extends  up  more  than  an  inch,  it  is  usually  ne- 
cessary to  suture  this  part  before  introducing  the  perineal 
sutures,  but  the  operations  should  be  completed  at  one 
sitting. 

When  the  tissues  on  each  side  and  at  the  apex  of  the 
rent  are  deeply  split,  the  recto-vaginal  surfaces  should  be 
well  separated,  and  brought  together  by  one  or  more  sutures 
after  the  fashion  of  Mr.  Tait  in  his  vesico-vaginal  fistule 
operations ;  or,  if  this  can  not  be  done,  the  split  edges  may 
be  united  by  interrupted  sutures,  or  by  a  continued  suture, 
so  introduced  as  to  be  buried  in  the  flaps,  going  into  neither 
the  vagina  nor  rectum. 

This  operation  exposes  and   brings  together  the  ends  o 
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the  perineal  muscles  and  fascia  and  the  fascia  that  holds 
the  rectal  and  vaginal  walls  in  position,  and  restores  the 
perinajum  and  the  pelvic  floor  to  nearly  a  normal  condition, 
with  about  the  same  resisting  power  as  before  the  injury 
occurred.  In  operating  for  incomplete  ruptures  with  recto- 
cele,  the  recto-vaginal  septum  should  be  split  up  to  nearly 
the  apex  of  the  vaginal  protrusion. 

No  tissue  should  be  destroyed  except  jagged  edges  in 
some  complete  ruptures;  the  dissected  part  assists  in  pro- 
tecting the  wounded  surface  against  the  dangers  of  infec- 
tion from  uterine  or  vaginal  secretions,  and  also  increases 
the  thickness  of  the  perina?um.  I  have  never  had  a  recto- 
vaginal fistule  after  an  operation  for  complete  ruptures,  nor 
do  I  believe  it  will  often  occur  if  the  operation  is  correctly 
done.  It  is  immaterial  whether  sponges  are  used  or  the 
parts  cleansed  by  constant  irrigation  with  clean  water.  It 
will  be  observed  that  I  do  not  allude  to  antiseptics,  but 
speak  of  asepsis,  or  perfect  surgical  cleanliness.  Weak  so- 
lutions of  bichloride  of  mercury  or  of  carbolic  acid  would 
probably  do  no  harm  ;  but  if  we  depend  on  their  use  and  do 
not  observe  the  laws  of  absolute  cleanliness,  our  operations 
will  not  always  succeed.  I  do  not  wish  to  inveigh  against 
the  antiseptic  craze,  for  it  has  resulted  in  much  good  by 
directing  the  medical  mind  to  the  necessity  of  a  rigid  ob- 
servance of  all  the  laws  of  cleanliness ;  and  the  technique 
of  surgical  operations,  even  in  minute  details,  has  been 
wonderfully  perfected.  Septic  infection  does  not  follow  my 
operations,  and  I  have  but  little  fear  of  it  so  long  as  I  con- 
tinue to  observe  the  rules  that  now  govern  me.  I  do  not 
remove  the  deep  base  wire  sutures  for  about  one  week,  and 
allow  the  patient  to  get  out  of  bed  from  the  tenth  to  the  fif- 
teenth day.  I  have  got  equally  good  results  by  constipating 
the  bowels  and  by  allowing  them  to  move  daily,  but  I  do 
not  think  it  good  treatment  to  constipate  the  bowels  for 
•from  five  to  eight  days,  as  was  once  the  custom. 

In  nearly  every  case  I  prefer  to  have  a  soft  or  a  liquid 
stool  each  day  after  the  operation,  and  especially  after  the 
third  day.  I  could  relate  many  interesting  successful  opera- 
tions performed  by  me  after  the  fashion  described  during 
the  last  six  years,  in  complete  and  incomplete  ruptures,  illus- 
trating the  position  1  assume,  but  I  am  sure  it  is  not  neces- 
sary to  do  so. 

DYSPEPTIC    DYSP:N(EA.* 

By  W.  H.  KATZENBACH,  M.  D. 

There  are  probably  no  functional  disorders  for  which 
the  general  practitioner  is  oftener  consulted  than  those  in- 
cluded under  the  term  dyspepsia.  Trousseau,  in  conclud- 
ing his  lecture  on  this  subject,  says :  "  Never  forget  that 
dyspepsia  will  present  itself  to  you  under  aspects  and 
under  forms  most  varied."  Cough,  pains  in  the  chest,  pal- 
pitation, vertigo,  constipation,  diarrhoea,  various  neural- 
gias, and  certain  forms  of  skin  disease,  are  mentioned  by 
writers  as  of  frequent  occurrence  in  dyspepsia.  But  there 
is  one  symptom  of  this  disorder  which  is  not  mentioned 
by  most  authors,  and  has  received  from  none  the  consid- 

*  Read  before  the  New  York  Clinical  Society,  April  27,  1888. 


eration  its  importance  demands.  That  symptom  is  dysp- 
noea. This  form  of  dyspncta  usually  accompanies  other 
symptoms  recognized  as  dependent  upon  dyspepsia,  but  in 
some  cases  it  is  so  predominant  that  the  other  symptoms 
present  are  overlooked,  and  the  real  nature  of  the  dyspnoea, 
for  a  time  at  least,  may  not  be  determined.  The  amount 
of  suffering  during  an  attack  is  not  inconsiderable,  and  the 
anxiety,  apprehension,  and  dread  of  the  existence  of  some 
grave  disease  of  the  heart  or  lungs  add  to  tlie  distress. 

Dyspeptic  dyspnaja  is  characterized  by  a  sense  of  weight 
or  oppression  across  the  chest,  an  almost  constant  desire  to 
draw  a  long  breath,  and  a  feeling  that  the  air  does  not 
enter  the  lungs  to  a  suflScient  depth.  Repeated  inspiratory 
efforts  are  made.  The  body  is  fixed  in  some  certain  posi- 
tion, or  a  sudden  quick  change  of  position  is  made  before  a 
satisfactory  inspiration  is  obtained,  but  the  relief  is  of  short 
duration,  and  these  efforts  must  soon  be  repeated. 

Diversion,  intense  occupation,  or  active  bodily  exercise, 
such  as  rapid  walking,  sometimes  mitigates  or  relieves  the 
attack.  None  of  these  ever  aggravates  it.  Dyspeptic  dysp- 
noea occurs  after  meals,  in  the  intervals  of  stomach  diges- 
tion, and  not  infrequently  at  night.  The  duration  of  the 
attacks  is  variable,  but  they  usually  extend  over  a  consider- 
able portion  of  the  day  or  night.  They  recur  daily,  or  at 
intervals  of  a  few  days,  for  weeks  or  months,  or  there  may 
be  but  a  single  attack. 

There  is  a  more  alarming  fonn  of  dyspeptic  dyspnoea, 
the  paroxysms  of  which  occur  at  night  only.  Attention 
was  called  to  this  a  few  years  ago  by  patients  who  pre- 
sented themselves  complaining  of  severe  attacks  of  short- 
ness of  breath  or  smothering  coming  on  at  night,  and  unac- 
companied by  wheezing,  as  in  asthma. 

Physical  examination  of  the  chests  of  these  patients 
gave  no  signs  of  pulmonary  or  cardiac  disease,  and  the  urine 
gave  no  evidence  of  kidney  disorder.  The  only  accom- 
panying symptoms^that  could  be  obtained  related  to  the 
digestive  organs.  This  variety  is  less  frequent  than  the 
milder  form  of  dyspnoea  previously  described.  The  writer 
has  seen  only  a  few  examples.  The  paroxysm  occurs  usu- 
ally after  the  patient  has  gone  to  bed.  He  is  awakened  out 
of  sleep  with  a  feeling  of  weight  across  the  chest,  a  distress- 
ing sense  of  suffocation,  and  inability  to  get  his  breath.  He 
sits  up  quickly  in  bed  and  makes  strong  efforts  to  inspire, 
but  the  air  does  not  seem  to  enter  his  lungs.  He  becomes 
nervous  and  anxious.  No  position  gives  comfort.  He  gets 
out  of  bed,  sits  in  a  chair,  walks  the  floor,  probably  goes 
to  an  open  window,  lies  down,  sits  up  again,  but  obtains  no 
relief.  Becoming  excited,  his  heart  beats  rapidly,  and  this 
increases  his  distress  and  anxiety.  The  respiration  is  slow, 
irregular,  and  sighing.  The  expression  is  one  of  great  suf- 
fering. The  face  is  pale;  the  surface  is  cool.  Perspira- 
tion may  appear  on  the  forehead  only  or  involve  the  whole 
body.  Examination  of  the  lungs  reveals  no  abnormal  signs 
except  possibly  feebleness  of  the  respiratory  murmur.  The 
heart's  action  is  usually  rapid  and  irregular;  it  may  be  slow 
and  regular.  No  albumin  is  found  in  the  urine,  but  this 
secretion  is  sometimes  dark  and  of  high  specific  gravity, 
depositing  urates  and  uric  acid. 

The  attack  lasts  from  half  an   hour  to  an  hour  or  more. 
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It  huI>h1(U's  gradually,  ami  tlio  patient  falls  ahlfcp  ;  l>iit  he 
may  l>e  awakciu'tl  by  aiii>(luT  hfturc  moiiiirij;.  Tlic  attackH 
may  reeur  several  Huceessive  ni^xlils  or  at  loii^^fcr  iiiti  rvals 
ovt<r  a  considerable  period.  Tliere  may  l>e  but  a  single  at- 
tack. 

Dyspeptie  dyspmea  in  its  ordinary  and  mild  I'orm  is  to 
be  distinmiislntl  from  that  of  ana>mia  or  chlorosis  and  hys- 
teria. In  ana-mia  the  breathin<;  is  rapid  while  the  individual 
is  (piiet,  thouiih  he  may  not  be  conscious  of  it,  but  it  is  still 
more  rapid,  labored,  and  sutTocative  from  effort  or  excite- 
ment. 'I'lic  hal>itiial  pallor  of  such  patients  assists  in  dcti'r- 
mininti  the  condition.  In  hysteria,  <lyspn<ea  is  accompanied 
with  other  sions  of  the  disease. 

The  more  severe  and  nocturnal  form  of  dyspeptic  dysp- 
n<ea  is  to  be  differentiated  from  that  occurring  in  ura'inia. 
In  the  latter  the  difliculty  of  breathing  is  very  distressing, 
but  the  sufferer  is  less  excited.  In  bed,  witli  his  head  and 
shoulders  thrown  back,  he  gasps  for  breath  quietly  but  with 
great  eftbrt.  The  pulmonary  signs  are  negative,  but  his 
heart  is  hypertrophied,  his  arteries  are  tense,  and  the  urine 
further  reveals  the  existence  of  renal  disease. 

In  bronchial  asthma  the  dyspna'a  is  expiratory.  The 
breathing  is  audible  at  a  distance,  and  signs  of  bronchial 
spasm  are  obtained  by  auscultation. 

In  the  dyspnoea  from  cardiac  disease  the  respiration  is 
panting.  Cyanosis  and  anasarca  are  present,  with  other 
symptoms  and  signs  of  heart  weakness. 

In  the  dyspiuTca  from  laryngeal,  tracheal,  or  bronchial 
obstruction  from  inflammatory  thickening,  the  presence  of 
growths,  foreign  bodies,  and  the  pressure  of  aneurysm  or 
mediastinal  tumors,  the  breathing  is  slow,  labored,  noisy, 
and  stridulous  during  very  slight  effort,  or  even  when  the 
patient  is  quiet.     Examination  completes  the  diagnosis. 

In  pleurisy,  at  the  outset  the  respiration  is  short  and  jerk- 
ing, with  sharp,  suppressed  cough.  Subsequently,  during 
efl'usion,  it  is  labored,  with  livid  lips  and  cheeks. 

In  pneumonia  the  breathing  is  rapid,  with  or  without 
dyspna^a.  The  face  is  flushed  and  the  nostrils  dilate  in  in- 
spiration. 

In  these  as  well  as  in  other  diseases  of  the  respiratory 
organs — as  phthisis,  pneumo-hydrothorax,  broncho-pneu- 
monia, etc. — the  clinical  history,  associated  symptoms,  and 
physical  signs  will  determine  the  pathological  condition. 

In  dilated  stomach  or  intestine,  ascites,  and  abdominal 
tumors,  the  dyspnoea  is  a  constant  distress,  unrelieved  by  in- 
spiratory efforts  while  the  mechanical  condition  producing 
it  persists. 

The  majority  of  cases  of  dyspeptic  dyspnoea  yield  readi- 
ly to  treatment  directed  to  the  morbid  conditions  present 
in  the  digestive  system,  but  some  resist  for  a  long  time  the 
measures  employed  for  their  relief. 

If  the  attacks  of  dyspeptic  dyspnoea  are  of  the  milder 
form,  and  occur  in  the  intervals  of  stomach  digestion,  those 
measures  are  to  be  employed  which  improve  the  functions  of 
the  digestive  organs  and  restore  nutrition  to  a  healthy  state. 

Diet,  clothing,  bathing,  hours  for  rest  and  sleep,  as  well 
as  for  exercise  and  diversion,  are  to  be  regulated.  The 
abuse  of  alcohol,  tobacco,  coffee,  tea,  and  venery  must  be 
corrected. 


Kloctrieity,  massage,  and  Hcabathing  are  to  be  eonsid- 
end  as  valuable  agents  in  the  tnatniciit  of  the  (;lironic  dys- 
pe|)tic. 

I'latident  and  atonic  dyspep^sia,  as  a  rule,  is  relieved  by 
the  alkalies  before  mealh  in  r!ond)ination  with  nux  vomica 
and  other  bitters;  or  by  mineral  acids,  with  or  without  pep- 
sin, after  nu!als.  < 'onstipation,  if  it  exists,  will  receive  at- 
tention. 

If  the  patient  sulTering  with  a  severe  attack  of  dys[)ep- 
tic  (lyspiKi-a  has  recently  taken  food,  his  stoma(;h  should  be 
evacuated  at  once  by  means  of  an  emetic  or  the  tube,  and, 
if  necessary,  further  washed  out.  This  may  be  foil  )wed -by 
the  administration  of  strychnine  and  the  bicarbonate  or 
salicylate  or  sulphocarbolate  of  sodium,  with  aromatic  am- 
monia or  chloric  ether. 

In  a  case  of  furred  tongue,  foul  breath,  and  headache,  a 
mercurial  cathartic  is  indicated. 

This  brief  paper  is  presented  with  the  object  of  draw- 
ing more  general  attention  to  the  subject  of  dyspeptic  dysp- 
nosa,  and  as  an  introduction  to  the  narration  of  the  follow- 
ing case  : 

Mr.  A.  Y.,  af^ed  fifty-two,  native  of  the  United  States,  a  lum- 
ber mercliant,  was  brought  from  an  adjoining  State  by  his  fam- 
ily physician,  September  30,  1887,  on  account  of  a  ditficnlty  in 
breathing  wliich  had  existed  for  five  years.  Previously  he  enjoyed 
perfect  health.  At  that  time  he  began  to  suffer  pain  between 
the  shoulders  (upper  dorsal  region)  and  shortness  of  breath. 
These  symptoms  have  continued  off  and  on  to  the  present.  Be- 
sides, lie  complains  of  flatulence  and  belching  after  meals.  He 
has  no  headache,  no  tinnitus,  no  vertigo.  His  appetite  is  good ; 
he  has  no  nausea;  no  pain  or  diffioalty  in  swallowing.  At 
times  a  fluttering  is  experienced  in  the  epigastrium.  His  bowels 
act  regularly.     No  urinary  symptoms  are  present. 

Two  or  three  hours  after  eating  he  has  a  burning  sensation 
in  his  hands,  forearms,  feet,  and  legs.  When  his  breathing  per- 
mits he  sleeps  well. 

He  lost  weight  in  the  spring,  but  has  since  regained  it.  He 
attends  daily  to  his  business,  which  keeps  him  out  of  doors. 

He  is  of  average  height,  of  spare  but  muscular  build,  with  a 
complexion  testifying  of  his  out-door  life.  Says  he  is  as  "  tough 
as  a  knot."  His  habits  are,  and  have  always  been,  temperate 
in  every  particular.     He  has  never  had  gout  or  rhfuraati-m. 

His  mother  died  at  the  age  of  seventy-three  of  rheumatisra 
and  dropsy;  his  father,  at  seventy-two,  from  what  cause  he 
does  not  know.  A  sister  died  at  twenty-three  of  consumption. 
Three  sisters  and  two  brothers  living  enjoy  good  health.  His 
breathing  has  these  characteristics:  Sitting  or  lying  down  he 
has  the  desire,  more  or  less  constantly,  to  "  draw  for  a  long 
breath,"  but  he  "can't  get  it  down."  At  intervals  of  a  few 
minutes  he  assists  the  inspiratory  efforts  by  "giving  a  twitch," 
or  sudden  twisting  movement  of  his  body,  which  seems  to  re- 
move the  difficulty,  and  "  the  air,  as  a  general  thing,  goes  right 
into  the  lungs."  He  has  this  dyspnoea  several  days  in  succes- 
sion, then  for  a  day  or  two  is  free  from  it.  Rapid  walking  and 
exercise  do  not  affect  it,  unless  to  relieve  it  somewhat.  Some 
days,  when  occupied  more  than  usual,  or  when  excited,  it  does 
not  annoy  him  at  all.  If  he  falls  asleep  immediately  on  retiring 
at  night,  he  usually  rest*  until  morning,  but  the  dyspnoea  fre- 
quently wakes  him  out  of  sleep.  If  he  becomes  nervous  during 
the  attacks,  he  has  a  fluttering  at  the  pit  of  the  stomach. 

His  present  condition  :  Conjunctivae  yellowish,  tongue  clean, 
pulse  slow,  regular,  and  of  good  volume.  Chest  well  formed, 
and  its  movements  normal  in  conscious  respiration ;  pulmonary 
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resonance  good.  Respiratory  murmur  somewhat  feeble  goner- 
ally  over  both  lungs,  but  t'le  quality  is  vesicular,  and  the  rhythm 
normal.     No  rales  are  present. 

The  heart  apex  is  in  its  projjcr  situation,  the  impulse  is  (rood, 
the  sounds  are  excellent,  and  no  murmurs  are  heard.  Venous 
hum  is  present  in  the  neck.  There  are  no  signs  of  thoracic 
aneurysm.  The  abdomen  is  not  distended  or  tym])anitic.  \^y 
palpation  no  tumor  can  be  discovered.  The  liver  and  spleen 
are  not  increased  in  size.  The  urine  is  of  good  color,  acid  reac- 
tion, with  specific  gravity  r025,  and  contains  no  albumin  or 
sugar. 

He  was  advised  about  his  diet  and  habits  of  eating,  and  was 
directed  to  take,  one  hour  before  each  meal  in  a  cup  of  hot  wa- 
ter, a  powder  consisting  of  sodii  bicarbimat.,  gr.  xv,  and  mag- 
nesii  calcinat.,  gr.  v  ;  and,  shortly  after  each  meal,  sodii  bromidi, 
gr.  XX,  and  carbonis  ligni,  gr.  x. 

October  18th  his  physician  writer :  "  He  seems  better,  has  a 
good  appetite,  and  rests  well  nearly  every  night.  The  sallow, 
lithaemic  appearance  of  his  skin  is  reu)oved,  and  he  is  in  better 
spirits.  In  the  day-time  he  has  to  '  pull  for  his  breath,'  if  he  has 
eaten  any  food  which  disagrees,  as  to-day  he  ate  a  little  cold 
cabbage  for  dinner  and  felt  the  effects  very  sensibly.  He  is 
quite  active,  attending  to  business." 

On  November  10th  he  seemed  better,  but  was  losing  courage. 
He  was  advised  to  continue  the  powders  of  sodium  and  magne- 
sium before,  the  following  pill  after  meals: 

5  Extr.  hyoscyam    gr.  ss. ; 

Strychninse  sulphat.    )  ..  ,  _ 

'  > aa  gr.  -^-^  \ 

Acidi  arsenios.,  ) 

Qnininae  sulphat Ri"-  ij-     M. 

He  was  not  seen  or  heard  from  until  April  24,  1888,  when 
he  presented  himself,  feeling  better,  although,  as  he  confessed, 
he  had  not  faithfully  carried  out  the  line  of  treatment  laid 
down.  Pain  between  the  shoulders  has  disappeared.  He  com- 
plains of  soreness  a  little  above  the  navel  when  he  "draws  for 
a  long  breath,"  but  at  no  other  time.  Breathing  is  not  affected 
by  rapid  walking.  His  appetite  is  good  ;  flatulence  and  eructa- 
tion have  been  entirely  relieved ;  nausea  or  drowsiness  is  not 
present.  Burning  sensations  are  still  experienced  in  the  ex- 
tremities two  or  three  hours  after  meals.  His  strength  is  pre- 
served. When  lying  on  his  back,  respiration  gradually  becomes 
slower  and  weaker,  and  then  he  is  forced  to  make  respiratory 
efforts.  He'attends  to  his  business  daily  with  a  clear  head,  and 
thinks  he  is  better  on  this  account. 

Tongue  clean  and  moist ;  pulse  60.  regular,  of  good  volume; 
respirations  16  ;  cardiac  and  pulmonary  signs  normal.  Abdomen 
not  distended.  Slight  tenderness  is  elicited  over  the  region 
previously  mentioned  as  painful  during  dyspnoea,  but  no  tumor 
can  be  felt.  The  liver  and  spleen  are  not  enlarged  ;  urine,  spe- 
cific gravity  1*019,  acid,  contains  no  sugar  or  albumin,  no  pus, 
no  crystals,  no  casts. 

He  wa*^  further  advised  as  regards  diet,  and  directed  to  con- 
tinue sodium  and  magnesium  before  meals.  The  following  pill 
was  prescribed  to  be  taken  after  meals: 

Extract!  hyoscyami gf-  I ; 

Acidi  arseniosi gi"-  ivV ! 

Strychuinse  sulphatis gr.  ^^\ 

Quininse  sulphatis gr.  jss. ; 

Pul  V.  ipecac gf-  ff-     M. 


Cadaverin. — "It  has  been  held  to  be  demonstrated  that  several 
ptomaines  are  capable  of  provoking  suppuration  in  the  rabbit  without 
the  presence  of  micro-organisms.  Behring  has  attempted  to  ascertain 
whether  iodoform  can  prevent  such  a  suppurative  process.  Cadaverin 
and  iodoform  are  mutually  destructive,  so  that  the  former  loses  its 
pyogenic  properties." — Lancet. 


THE   MORAL   AND   SANITARY  USE  OF 

HOUSE-TOPS. 

By   JOHN   V.   SHOEMAKER,   A.  M.,   M.  D., 

PHILADELPHIA. 

Dickens  soinewhere  says  that  Americans  are  the  only 
people  in  the  world  who  ever  found  out  what  to  do  with 
the  small  of  the  back — they  sit  on  it.  Americans  are  cer- 
tainly the  most  inventive  people  in  the  world,  but  it  niust 
be  confessed  that  their  development  of  material  agencies  in 
the  way  of  comfort — except  in  such  rough-and-ready  ways 
as  that  which  Dickens  describes — has  certainly  not  been  at 
all  commensurate  with  their  ability  to  produce  novelties  in 
response  to  any  other  need.  This,  as  we  must  argue  from 
their  having  produced  so  much  greater  things  than  those 
within  the  lines  of  comfort,  is  because  they  have  not  felt 
the  need,  and  the  fact  of  their  not  having  felt  it  is  naturally 
explained  by  the  heretofore  busy,  eager,  striving  life  in  other 
directions  of  a  primitive  population.  The  late  evolution  of 
our  parlor-cars  and  other  traveling  equipment,  besides  .sev- 
eral other  things  only  lately  produced,  bears  out  the  truth 
of  these  assertions. 

There  is  no  point  of  simplicity,  except  Jeffersonian,  that 
even  pretends  to  be  defined,  and  even  that  is  variously  con- 
ceived, as  demonstrated  by  the  practice  of  its  advocates. 
The  luxuries  of  one  people  are  the  necessaries  of  another. 
The  luxury  of  the  same  people  may  become  in  a  few  years  the 
necessaries  of  their  life.  The  comfort  of  farm-life  would  be 
discomfort  in  a  city,  the  food  there  satisfactory  would  be 
unpalatable  in  a  city,  for  taste  in  the  respective  places  has 
been  educated  on  a  different  basis,  and  the  conditions  of 
air  and  employment  are  entirely  different.  We  have  pro- 
ceeded at  sufficient  length  to  show  that,  men  being  in  tend- 
ency essentially  the  same  everywhere  as  to  their  material 
likings  and  dislikings,  the  reason  that  we  find  them  unlike 
in  requirements  and  tastes  is  owing  to  the  education  of  dif- 
ferent circumstances.  Each  and  all  of  them  follow  the  lines 
of  least  resistance,  obtaining  what  they  can  as  easily  as  it 
is  procurable,  and  under  the  limitations  of  the  immutable 
laws  of  their  vicinage.  The  nomadic  hunter  does  not  pine 
for  kitchen  utensils,  or  afauteuil  on  which  to  rest  his  weary 
limbs.  He  roasts  his  meat  before  the  fire,  and  seats  himself 
with  his  perfect  comfort  upon  grass  or  stone,  while  the  luxu- 
rious denizens  of  cities,  and  even  the  laborers  within  their 
confines,  need  tables  and  chairs  for  comfort.  The  sailor 
dips  his  fingers  or  fork  into  the  promiscuous  mess-kit,  while 
even  the  rudest  log-cabin  has  by  comparison  some  pretense 
to  style. 

Comfort,  then,  is  only  a  relative  idea  that  may  vary  even 
in  the  same  individual  at  different  periods  of  his  life,  de- 
pending upon  the  circumstances  into  which  he  is  thrown. 
Beginning  at  the  foot  of  the  social  ladder,  the  first  require- 
ment of  existence — mere  existence — must  be  satisfied  before 
even  a  thought  is  bestowed  upon  what  we  think  of  as  com- 
fort. Then  comes,  with  an  advance,  the  comfort  reached  by 
those  who  have  passed  beyond  the  struggle  for  mere  suste- 
nance, clothes,  and  shelter.  And  finally  come  the  varying 
degrees  of  comfort,  as  wealth  is  acquired,  through  which 
many  men  are  obliged  to  minister  to  the  comfort  of  one, 
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until  luxury  at  Uh  liijjIinHt  point  is  roacliod,  tliort<  iMilHiliiij; 
in.inifolil  t/isromforf.  'I'liiis  cxticMncs  truly  meet,  IcMiliiii^ 
tor  lli.it  reason  somi'  of  tlw  wisest  men  who  «'\er  lived  to 
snv  tliiil  tlie  liii|)|)iest  of  any  of  the  conditions  of  men  lies 
in  the  middle  walks  of   life. 

We  .Kmcrieans  up  to  tiie  present  time,  when  a  new  de- 
parture has  taken  plaee,  have  heen  too  inueli  occupied  in  the 
tlcvolopment  of  an  iMiormous  eoimtry  of  wonderful  ricdiness 
to  have  had  mu«di  time  left  for  the  study  and  achievement 
«>f  comfort.  Up  to  only  a  few  years  ai;o  oven  the  architect- 
ure of  our  huildinu's  for  every  purpose  was  patterned  in 
s«>rvile  followinu;.  with  only  slitrht  modifications,  upon  what 
had  Ljono  hefore.  The  internal  arrani^ements,  too,  of  our 
houses  exhibited  no  evidence  of  progress.  Even  now,  when 
there  has  been  a  recoil  from  the  old  practice  and  huild- 
ixxfTA  arc  going  up  whicli  in  their  adaptation  exteriorly  and 
interioriv  to  needs  would  do  credit  to  any  part  of  the  world, 
there  is  in  many  other  instances  far  more  attempt  at  .fs- 
thcticism  than  at  study  of  what  should  be  the  primary  re- 
onirements  of  architecture.  Ruskin  said  many  a  true  word 
amid  many  a  false  one,  and  never  a  truer  one  than  when  he 
declared  with  his  usual  emphasis  that  architecture,  alone  of 
all  arts,  was  l>ased  on  the  useful,  and  that  its  examples  must 
justify  their  right  to  existence  by  conformity  to  this  law. 

The  kind  of  climate  in  which  a  dwelling  is  erected  is 
necessarily  the  first  condition  to  be  considered,  as  deter- 
mining the  character  of  the  structure.  Many  other  consid- 
erations— the  exposure  and  what  not — claim  notice  before 
a  thought  should  be  expended  upon  the  question  of  archi- 
tectural design.  Here  it  is  where  we  are  often  grievously 
at  fault,  the  character  of  the  climate  hereabouts  being  often 
not  taken  at  all  into  consideration.  In  Canada,  among  a 
people  whom  we  consider  comparatively  benighted,  the  peo- 
ple recognize  that  they  live  in  a  climate  of  great  rigor. 
Consequently  they  adopt  not  only  double  doors,  but  double 
windows  there.  We  here  in  this  locality  are  living  in  what 
is  meteorologically  known  as  an  extreme  climate — a  climate 
having  extremes  of  heat  and  cold — and  yet  our  dwellings 
very  inadequately  conform  to  that  fact.  With  ample  sup- 
plies of  coal,  if  we  can  afford  to  buy  them,  we  are  sure  of 
being  able  to  keep  dwellings  warm,  but  there  is  no  recog- 
nition whatever  of  the  demands  which  the  terrible  heats  of 
summer  make  for  a  change. 

It  would,  some  years  ago,  have  been  as  unavailing  as 
talking  to  the  winds  to  suggest  that  the  roofs  of  this  city 
should  be  so  arranged  as  to  be  occupied  at  night  during 
torrid  weather.  Yet  I  can  remember  that,  even  as  a  lad — 
when,  on  some  occasions,  I  sweltered  in  this  city  for  two 
mortal  weeks  on  a  stretch,  in  company  with  other  equally 
miserable  beings  who  could  not  get  out  of  town — I  could 
not  help  thinking  that  if  the  dwellings  had  had  but  some 
means  of  allowing  people  to  occupy  the  roofs,  what  incal- 
culable discomfort  and  suffering  could  have  been  spared  ? 
The  city  seemed  then,  as  it  seems  now,  as  if  built  for  people 
who  all  the  long  summer  are  at  the  sea-side  or  on  the  mount- 
ains. When  I  pass  now,  as  then,  through  alleys  teem- 
ing with  a  population  of  people  overflowing  on  to  the  nar- 
row sidewalks,  on  door-steps  and  cellar-doors,  with  fretful 
babies    and   squalling    children    occupying    every  nook,   I 


can  not  but  think,  us  I  thought  then,  that  much  of  this 
siifTering  might  be  spareil  and  many  a  life  saved,  and,  if  not 
to  be  siialrhcd  from  death,  at  least  briglitencil  iiv  a  brief 
release  from  the  depresMing  misery  of  heat. 

At  last  the  day  hascioiiu!  wluin — steps  having  been  taken, 
not  for  the  sake  of  the  suffering  poor,  but  for  that  ol  the 
luxurious,  who  must  needs  have  hanging  gardens  from 
which  to  waft  the  fragrant  smoke  of  the  nicotian  w(!ed 
heavenward  in  thaidvfiilness  for  temporary  relief  from  the 
t<)rrid  plain  below — it  becomes  possible  for  tlnr  liuinanitariari 
to  put  in  a  plea  for  the  poor  who  can  not  go  to  Hca-side  or 
mountain,  who  must  suffer,  whether  in  luialth  or  sicknesK, 
from  the  lamentable  lack  in  our  city  of  means  to  enable  the 
denizens  of  crowded  quarters  to  breathe  a  breath  of  fresh 
air.  It  is  said  in  ''The  Annals  of  llygieiK!  "  for  Septem- 
ber, in  noticing  another  article  on  this  topic,  that  "to  con- 
struct new  houses  with  such  roofs  would  put  a  liard  strain 
upon  buyers  and  renters  of  houses."  In  the  same  article, 
in  another  place,  the  doubt  is  expressed  of  the  likelihood  of 
the  day  ever  coming  '*  when  a  city  in  the  United  States 
shall  have  its  roofs  comparable  to  those  of  the  towns  of 
Syria,  which  are  sometimes  called  cities,"  Perhaps  not ; 
but  it  will  not  be  because  of  the  strain  put  upon  even  the 
poorest  classes  of  people  here.  The  people  here  can  ccitainly 
afford  as  much  as  the  inhabitants  of  Syria.  This  periodical 
quoted  being  the  official  organ  of  the  State  Board  of 
Health  of  Pennsylvania,  and  deservedly  a  publication  of 
much  influence,  I  liopc  that  its  writers  will  eventually  see 
their  way  more  clearly  than  at  present  to  the  consummation 
to  which  our  desires  point. 

There  is  no  reason  why  the  modification  suggested  in 
dwellings  in  Philadelphia  should  be  an  expensive  one.  It 
is  not,  in  the  first  place,  needful  that  the  whole  roof  of  an 
individual  house  should  be  taken  into  the  design.  All  that 
is  requisite  is  that  the  lateral  or  parapet  walls,  as  now  re- 
quired by  law,  should  be  run  up  a  little  higher,  so  as  to  se- 
cure on  the  roof  the  same  privacy  from  sight  as  a  family 
enjoys  in  the  interior  of  their  dwelling,  and  even  that  might 
in  some  places  be  dispensed  with.  The  front  and  back  walls 
could  be  supplemented  with  an  ornamental  railing.  Then 
whatever  portion  of  the  circumscribed  space  it  may  be  de- 
sired to  devote  to  the  purposes  of  occupancy  should  be  cov- 
ered with  horizontal  planking,  laid  slightly  apart  so  as  to 
allow  water  to  pass  through  and  out  to  the  usual  gutters  and 
spouts.  For  those  who  could  afford  it,  a  few  potted  plants 
on  a  bench  would  lend  pleasantness  to  the  aspect  of  the 
place,  from  which,  in  the  midst  of  air  comparatively  pure, 
fanned  by  whatever  breezes  were  stirring,  the  poor  dwellers 
in  stuffy  courts  and  alleys  could  revel  in  the  hot  evenings, 
and  sate  their  fainting  bodies  and  souls  with  the  view  far 
and  near,  bounded  only  by  the  immeasurable  canopy  of 
heaven.  Can  any  one  doubt  that  such  relief  from  heat  after 
toil,  and  such  recreation  in  the  summer  evenings,  would  go 
further  in  the  cause  of  health  and  morality  than  any  other 
device  that  could  be  named,  or  that  carrying  out  the  plan 
is  perfectly  feasible  ?  I  may  add  that  the  introduction  of 
this  plan  here  is  only  a  question  of  time ;  the  thing  among 
a  people  so  intelligent  as  ours  will  surely  come  to  pass. 
But  time  is  a  valuable  element  in  life,  so  let  every  one  who 
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can  promote  the  advent  of  so  great  an  increase  of  comfort 
and  alleviation  of  suffering  in  this  city  do  his  part  to  for- 
ward the  good  woik. 


CARDIAC^  DISEASES  IN  THE  NEGRO  RACE. 

By  PEARCE    KINTZING,   M.  D., 

PHYSICIAN    TO   THE   BALTIMORE   POLYCLrNIC,   BALTIMORE. 

The  unusual  percentage  of  the  various  cardiac  lesions  in 
the  summary  of  general  cases  treated  at  this  clinic  during 
th-e  past  summer  tirst  drew  the  writer's  attention  to  that 
subject,  the  result  of  which  is  here  briefly  stated. 

A  fraction  over  fifty  per  cent,  of  all  the  cases  treated  are 
of  the  negro  race.  This  race  presents  little  that  is  attractive 
to  the  general  practitioner.  The  negro's  "  miseries"  and 
"agonies"  are  numerous  and  shifting,  his  hal)it  of  magnify- 
ing every  fleeting  pain  to  a  superlative  degree  is  well  known, 
and  mendacity  seems  to  be  a  universal  quality.  On  the 
other  hand,  the  amount  of  time  and  tact  required  to  elicit 
rational  answers  sufficient  to  form  a  diagnosis,  owing  to 
the  limited  understanding  and  more  limited  vocabulary  of 
the  race,  cause  the  general  practitioner  to  resort  to  a  placebo 
rather  than  subject  himself  to  the  unpleasantness  of  making 
a  physical  examination  ;  the  more  so  as  they  are  easily 
appeased,  and  are  pecuniarily  probably  the  most  unremu- 
nerative  class  of  his  patients.  For  these  reasons  we  believe 
that  many  cases  fell  to  the  clinic  after  having  passed  un- 
recognized through  other  hands,  since  frequently  the  symp- 
toms enumerated  bore  no  reference  to  the  true  malady,  and 
only  a  small  percentage  of  the  cases  could  be  traced  to  acute 
inflammatory  affections.  The  cases  under  consideration  in- 
clude the  various  chronic  valvular  lesions,  simple  hyper- 
trophy, and  palpitation.  The  various  functional  disorders 
are  unusually  frequent  in  the  negro,  and  generally  accom- 
panied by  nervous  and  hysterical  phenomena  or  by  consti- 
pation, which  in  this  race  is  common  and  obstinately 
chronic,  especially  among  the  females.  Sometimes,  palpita- 
tion was  accompanied  by  vertigo,  dyspnoea,  and  a  burning 
pain  under  the  xiphoid  cartilage.  One  ease,  which  has  been 
under  observation  at  intervals  during  two  years,  presents,  as 
its  only  symptom,  dyspnoea,  but  no  evidence  of  pulmonary 
obstruction  can  be  obtained  by  physical  examination.  There 
exists  considerable  left-sided  hypertrophy  and  the  ventricu- 
lar contractions  follow  almost  in  metrical  rhythm,  thus:  one 
— one,  two — one,  two,  three — a  pause  of  somewhat  varying 
length  preceding  the  "  one." 

Most  of  the  cases  of  palpitation  occurred  in  young  sub- 
jects, and  these  were  associated  with  hysterical  signs  in  a 
majority  of  instances.  One  case  presented  vertigo  with  tin- 
nitus aurium  as  the  predominant  symptom,  and  this  symp- 
tom was  frequently  found  associated  with  anajmia,  increase 
in  the  cardiac  rate,  and  the  usual  symptoms  of  chlorosis. 
Another  large  class  of  cases — attended  with  pallor  and  a  re- 
laxed condition  of  the  mucous  membranes,  a  flabby,  pendent, 
soft  palate,  and  elongated  uvula,  a  general  enlargement  of 
the  cardiac  area  and  a  marked  bruit,  denoting  a  functional 
dilatation,  accompanied  apparently  by  some  slight  roughen- 
ing of  the  serous  lining,  sufficiently  marked  in  some  cases 
to  cause  dyspnoea  and  general  distress — promptly  improved 


upon  the  exhibition  of  the  tincture  of  the  chloride  of  iron. 
In  some  of  the  cases  of  this  class  the  patient  complained  of 
sleeplessness,  due  perhaps  to  the  inefficiency  of  the  cerebral 
circulation,  as  well  as  to  the  watery  condition  of  the  blood. 
Neither  change  from  the  horizontal  position  nor  careful  at- 
tention to  diet  seemed  in  any  wise  beneficial. 

Lastly,  among  the  functional  disorders  were  several 
cases  of  rapid  fluttering  action,  accompanied  by  pain  in  the 
back  and  in  the  course  of  the  intercostal  nerves,  with  a  sen- 
sation of  constriction  in  the  throat — symptoms  which  have 
received  marked  attention  lately  in  Paris  as  pathognomonic 
of  neurasthenia. 

With  regard  to  the  ictiology  of  functional  disorders,  the 
general  characteristics  of  the  race  would  lead  us  to  expect  a 
large  percentage  of  such  cases.  They  are  directly  traceable 
to  their  emotional  natures,  hysterical  tendencies,  early  mar- 
riages, frequent  pregnancies  and  overlactations — it  being  not 
uncommon  to  prolong  this  function  from  the  birth  of  one 
child  until  the  next  pregnancy  is  well  advanced — excessive 
use  of  tea,  tobacco,  and  alcohol,  and  the  long  list  of  digestive 
and  dyspeptic  disturbances  to  which  the  negro  is  peculiarly 
liable,  owing  both  to  these  excesses  and  to  his  immoderate 
appetites  and  fondness  for  cold  victuals.  The  relative  fre- 
quency of  functional  cardiac  disturbances  in  the  negro  and 
the  white  race,  as  observed  at  this  clinic,  was  about  three  to 
one. 

Next  in  frequency  to  functional  derangements  stands 
mitral  valvular  disease  without  aortic  implication.  The 
relation  of  mitral  disease  to  rheumatism  was  especially  con- 
sidered, and  was  not  found  to  be  so  constant  as  one  would 
be  led  to  suppose  when  the  prevalence  of  rheumatism  in  the 
negro  race  is  considered.  While  some  cases  were  undoubt- 
edly traceable  to  antecedent  attacks  of  acute  rheumatic  in- 
flammation, yet  the  number  was  comparatively  small.  Rheu- 
matism in  negroes  is  chiefly  subacute  or  chronic,  and  vari- 
ous rheumatic  pains  enter  almost  universally  into  their  own 
histories  of  their  maladies,  chiefly  because  they  arc  fannliar 
with  the  word.  But  a  large  number  of  patients  presenting 
themselves  with  true  rheumatic  histories  were  examined  as 
a  matter  of  routine,  and  in  but  few  was  the  cardiac  compli- 
cation found  to  exist;  nor,  as  has  been  mentioned,  was  it 
possible  to  trace  the  lesion  to  an  acute  febrile  aff'ection  in 
many  cases.  As  regards  freipiency,  about  two  thirds  of  the 
total  number  of  mitral  lesions  occurred  in  the  colored  race. 
Aortic  valvular  disease,  as  a  primary  aflfection  or  with 
implication  of  the  mitral  valve,  was  likewise  found  to  be  far 
more  frequent  than  in  a  corresponding  number  of  general 
cases  in  the  white  race,  but  the  preponderance  was  not  so 
great  as  in  the  varieties  previously  mentioned,  and  no  symp- 
toms worthy  of  special  note  were  observed. 

One  advanced  case,  presenting  aortic  insufficiency  with 
mitral  implication,  hypertrophy,  and  general  oedema,  gave  a 
curious  though  imperfect  history.  The  father  had  died  of  apo- 
plexy at  the  age  of  seventy.  The  mother  had  died  of  "  heart 
disease  "at  an  advanced*  age.  Of  eleven  brothers  and  sisters, 
all  had  died  before  the  age  of  thirty  except  two.  In  three  of 
these,  death  had  been  attended  by  dropsy,  and  no  fewer  than 
three  others  had  died  suddenly.  The  patient,  who  was  in  her 
fifty  third  year,  was  the  youngest  in  the  family.    She  had  never 
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liiul  rhoumntiain,  but  had  hnd  typhoid  fover  twenty  yearH  ago 
iinil  varioh>i(l  four  ytMirn  eiirlior.  Throi>  yours  iij^o  sho  had  had 
an  apoploxv,  CoIIowimI  hy  loll-sidod  homi|ilff,'iii,  Irom  wliicli  Hho 
»iatoil  all  hor  canliac  syiii|ttt)iiis.  Slio  has  partially  recovort'd 
from  liio  hi'inipk'jjia.  It  is  to  ho  ro;,'ri'lt(.'(l  that  tliu  facts  hoar- 
iii^Mipon  this  iiitori'stiiigciiso  could  not  he  olitaiiicd  with  ^Tcater 
fullnosa  and  accuracy. 

With  roj^ard  to  the  causation  of  valvular  diseases  and 
their  jjroater  rehitive  frequency  in  the  net^ro  race,  ])crha[)s 
the  explanation  lies  in  tlio  ijreatcr  iVct|uen(;y  of  specific  dis- 
oases,  hoth  inherited  and  aciiuircd.  Riicuniatisni  and  scrofu- 
lous atVections  play  tiieir  part  as  well  as  their  unhyfrienic 
surroundin<j^s,  their  jjenoral  neirjiufence,  addiction  to  expos- 
ure and  to  drink,  but,  above  ail,  in  the  amount  and  char- 
acter of  their  labor.  Hoth  males  and  females  belon<;  to  the 
class  of  heavy  workers — stevedores,  hod-carriers,  coal-heav- 
ers, draymen,  and  washerwouieii.  In  many  of  the  cases 
observed,  the  intluence  of  this  special  factor  could  be  traced. 

F'atty  iiiHltration  as  evinced  by  general  obesity,  dysp- 
noea upon  exertion  or  during  excitement,  vertigo  owing  to 
weak  or  disturbed  cerebral  circulation,  an  enlarged  area  of 
cardiac  dullness  and  intermittency,  unaccompanied  by  valv- 
ular lesion,  was  freijuently  found  in  negro  women  of  ad- 
vanced age,  in  whom  the  accumulation  of  fat  is  much  more 
common  than  among  the  males.  True  fatty  degeneration, 
however,  seems  to  be  quite  rare,  as  but  few  indisputable 
cases  were  observed ;  and  in  respect  to  fatty  degeneration, 
it  is  concluded  that  the  condition  is  of  less  frequent  occur- 
rence than  in  the  white  race. 

It  may  be  interesting  to  note,  in  connection  with  allied 
diseases,  that  but  one  case  of  exophthalmic  goitre  in  the 
negro  race  in  a  total  of  eighteen  hundred  cases  presented 
itself.  Since  there  were  but  two  cases  in  the  white  race 
during  the  same  period  (all  three  cases  being  in  females), 
no  conclusion  of  any  value  can  be  drawn  as  to  the  relative 
frequency  of  this  disease  in  the  two  races. 


EXAMPLES   OF  FRACTURES  AND  THEIR   UNION 

L\   THE   BONES   OF   BIRDS. 

By  K.  W.  SHUFELDT,  M.  D. 

Dr.  John  Bland  Sutton,  Lecturer  in  the  Royal  Col- 
lege of  Surgeons  of  London,  has  during  the  past  few  years, 
by  his  studies  in  comparative  pathology  and  by  his  admira- 
ble series  of  published  memoirs  upon  the  same,  brought  up 
the  subject  of  the  investigation  of  the  diseases  of  all  the 
lower  orders  of  vertebrates  to  its  proper  plane,  and  clearly 
shown  to  the  profession  the  high  importance  of  such  re- 
searches. A  large  number  of  the  cases  examined  by  Dr. 
Sutton  were  of  animals  either  dead  or  suffering  from  vari- 
ous manners  of  diseases  in  the  zoological  gardens  of  Lon- 
don, and  one  of  the  ideas  uppermost  in  his  mind  during  his 
labors  was  to  demonstrate  that  a  number  of  the  pathological 
states  to  which  man  was  subject,  diseased  conditions  of 
greater  or  less  obscurity,  could,  in  many  cases  have  light, 
perhaps,  thrown  upon  the  question  by  the  study  of  disease 
in  the  various  forms  of  animals  ;  that  there  was  an  evolu- 
tion in  disease  ;  and  pathological  states  that  many  of  the 


vertebrate  animaln  at  least  were  subject  to,  departures  from 
a  standard  of  health,  were  quite  rromparable  with  Himilar  ab- 
normal slates  in  man,  which  states  in  them  were  liable  to 
be  preHcntcd  in  a  more  simple  foiin  and  cliara(!terized  by  a 
less  conqdex  array  of  symptoms.  In  short,  diseases  nhould 
be  studied  in  their  entirety  to  be  fidly  understood,  and  to 
be  able  to  thoroughly  grasp  any  single  problem  in  pathology 
we  must  seandi  it  out  in  all  its  highways  and  by-wavH 
throughout  all  nature,  and  to  accotnplish  this  we  must  carry 
our  investigations  with  the  utmost  exhaustiveness  into  the 
very  beginnings  of  certain  diseases  among  the  more  lowly 
forms  of  life.  Since  it  has  been  through  our  studies  of  the 
morphology  of  all  animals  alone  that  anatomists  have  been 
enabled  to  explain  a  great  many  of  the  structures  in  man's 
body,  which  were  by  no  other  means  explainable,  it  would 
surely  stand  to  reason  that  by  a  similar  course  of  study  the 
affections  of  those  same  structures  in  the  less  highly  organ- 
ized types  would  go  toward  explaining  the  diseases  of  the 
corresponding  parts  in  ourselves,  and  such  has  been  found 
to  be  the  case. 

This  being  so,  the  recording  of  any  facts  of  the  kind 
can  now  only  be  construed  as  contributions  to  pathology 
and  to  the  science  of  pathology  in  its  widest  sense.  And  the 
complete  digestion  of  all  the  accumulated  knowledge  of  this 
character  in  the  future  will  tend  to  bring  about  an  under- 
standing of  pathology  in  all  its  breadth,  and  in  due  time  we 
shall  have  an  insight  into  its  most  complex  and  far-reaching 
questions. 

In  the  present  paper  the  writer  has  no  further  aim  in 
view  beyond  inviting  attention  to  a  few  interesting  cases  of 
fractures  in  birds  that  have  recently  come  under  his  obser- 
vation, a  short  chapter  setting  forth  some  of  nature's  sur- 
gery, and  briefly  told. 

During  the  early  part  of  August,  1888,  while  residing 
in  New  Mexico,  I  was  presented  with  a  living  specimen  of 
an  adult  female  of  the  red-tailed  hawk  (Buteo  borealis 
calurus),  which  had  been  secured  by  having  been  shot  with 
a  0*45  caliber  Government  carbine  while  flying  high  in  the 
air.  It  was  impossible  for  me  to  discover  the  wound  on  the 
bird,  and  he  was  apparently  as  whole  and  as  vigorous  as  any 
hawk  alive.  About  three  weeks  after  its  capture,  however, 
circumstances  induced  me  to  kill  the  specimen  for  the  pur- 
pose of  securing  the  skeleton.  Imagine  my  surprise  when 
I  found  that  that  great  rifle-ball,  fired  out  of  one  of  the  most 
powerful  arms  in  the  world,  had  entered  the  left  side  of  the 
chest  of  this  hawk,  passed  obliquely  through,  narrowly  es- 
caping the  heart,  and  emerging  on  the  opposite  side.  Now, 
this  species  has  seven  costal  ribs  (haemapophyses)  that  ar- 
ticulate with  the  sternum  and  the  ends  of  the  vertebral  ribs; 
all  of  these  had  been  broken  across  by  the  ball,  while  at  the 
wound  of  exit  the  scapula  of  the  right  side  had  been  twice 
fractured  across  at  its  posterior  third,  but  the  vertebral  ribs 
were  apparently  uninjured.  In  healing,  the  costal  ribs  each 
individually  had  made  a  good  union  and  there  was  no  anky- 
losis among  them.  The  blade  of  the  scapula,  something  in 
form  like  a  miniature  blade  of  a  cimeter,  showed  a  most  in- 
teresting condition,  for,  notwithstanding  the  fact  that  the 
apical  piece  bad  been  drawn  down  some  little  distance  toward 
the  sternum,  it  had,  nevertheless,  by  the  aid  of  the  second 
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fractured  piece,  been  included  in  the  marvelous  mass  of 
callus  which  had  been  thrown  out  by  this  thin,  blade-like 
bone,  and  all  within  the  short  period  above  specified.  At  the 
time  of  the  bird's  death,  then,  this  injury  had  about  healed, 
and  the  scapula,  to  all  intents  and  purposes,  was  as  useful  as 
before,  its  anterior  two  thirds  remaining  intact  and  support- 
ing at  their  distal  extremity  this  great  osseous  mass  to  which 
all  the  now  somewhat  distorted  muscles  were  still  attached. 
Here  was  a  fearful  wound  with  a  truly  magnificent  recovery, 
leaving  all  the  parts  in  essentially  as  good  a  condition  as 
ever.  Further,  this  hawk  showed  that  at  some  time  or  other 
there  had  been  a  superficial  inflammation  of  both  surfaces 
of  the  tarso-metatarsi  and  of  the  upper  fourth  of  the  left 
femur,  on  its  posterior  aspect  just  below  the  summit.  From 
this  inflammation  it  had  also  recovered,  leaving  the  surface 
of  the  bone  much  roughened. 

My  second  subject  was  a  turkey  vulture  {Cathartes 
aura),  secured  at  the  same  time  and  place  and  with  the  same 
weapon  under  the  same  circumstances,  being  shot  while  high 
in  the  air.  This  bird  was  in  a  wretched  plight  when  I  re- 
ceived it,  having  been  kicked  about  by  some  brutal  soldiers, 
and  was  more  dead  than  alive.  After  being  in  my  posses- 
sion about  a  week,  this  bird  thoroughly  recovered,  could 
fly  well,  and  left  me  in  doubt  as  to  where  the  ball  had  hit 
him.  At  the  end  of  this  time  I  killed  him  with  chloro- 
form, and  prepared  his  skeleton.  This  at  once  revealed  the 
fact  that  an  extraordinary  fracture  and  its  union  had  been 


and  it,  too,  was  once  more  united,  each  palatine  bone  show- 
ing a  slight  deposit  of  callus  upon  its  nether  aspect,  between 
the  inner  and  outer  laniiiue.  These  fractures  had  been  made 
without  any  corresponding  fracture  of  the  naso-frontal  re- 
gion, and  no  doubt  the  superior  mandible  had  not  been 
thrown  back  far  enough  to  bring  this  latter  result  about. 

For  many  years  past  I  have  prepared  a  great  many  skele- 
tons of  birds,  mammals,  and  other  vertebrates,  and,  in  the 
case  of  fracture  of  the  bones  of  the  wings  in  birds,  I  am 
convinced  that  the  good  unions  that  result,  with  scarcely 
any  deformity  or  shortening,  are  largely  due  to  the  mate- 
rial assistance  afforded  on  the  part  of  the  quills  of  the  pri- 
mary and  secondary  feathers,  which  act  as  efficient  splints 
to  the  injured  bones.  Fortunate  for  birds  that  this  is  so, 
for  doubtless,  were  any  very  marked  distortion  to  follow,  it 
would  surely  result  in  some  abrogation  of  their  powers  of 
flight,  and  leave  them  helpless  on  the  ground.  Among 
mammals  it  is  much  the  same  throughout  the  class,  for,  with 
all  the  smaller  representatives  as  with  man  himself,  usually 
great  deformity  follows  unless  the  parts  are  promptly  and 
properly  splinted.  I  have  seen  the  femur  unite  in  small 
rodents — such  as  muskrats  and  scjuirrels — where  the  two 
halves  of  the  shaft  of  the  bone  were  firmly  joined  at  nearly 
a  right  angle,  referring  as  I  do,  of  course,  to  where  the 
shaft  is  fractured  across  its  middle. 

Miserable  deformity  usually  results,  too,  from  fracture 
of  the  lower  jaw  in  the  smaller  mammals,  as  is  the  case  in 


Left  ulna  and  radius  of  a  specimen  of  the  turkey  vulture  {Cathartes  aura),  outer  aspect,  showing  union  three  weeks  after  fracture  from  a  -IS  caliber  carbine  ball. 

Life  size  and  drawn  by  the  author  from  the  specimen.    (The  larger  bone  is  the  ulua.) 


sustained  on  the  part  of  this  subject.     The  ulna  had  been 
broken  in  two  at  the  junction  of  its  proximal  and  middle 
thirds,  while  the  radius  was  similarly  fractured  at  the  mid- 
dle of  its  shaft.     Union  was  now  complete,  and  a  mass  of 
callus  was  rapidly  being  absorbed  at  the  sites  of  the  fract- 
ures, and  undoubtedly  a  wonderfully  good  result  would  have 
been  attained  in  the  near  future  had  the  bird  been  allowed 
to  live ;  as  it  was,  the  union  was  perfectly  firm.     But  the 
most  extraordinary  part  of  it  all  was  that  these  two  bones 
had  remained  practically  straight,  with  absolutely  no  short- 
ening in  the  radius,  and  only  four  millimetres  shortening  in 
the  ulna,  and  withal  with  verv  little  distortion.     From  blows 
gress  of  American    Physicians  and  Surgeons.      Among  other 
important  and  promising    new  organizations  are  to  be  men- 
tioned the  American  Physiological  Society,  the  Association  of 
American  Obstetricians  and  Gjuiccologists,  and  the  Southern 
Surgical  and  Gynaecological  Association.     Of  tlie  notable  addi- 
tions to  the  teaching  facilities  of  the  country,  the  Hoagland 
Laboratory,  lately  opened   in   Brooklyn,  deserves  special   men- 
tion. 

Of  important  legislation  bearing  upon  medical  matters  there 
has  been  little  or  none.     It  is  true,  however,  that  the  State  of 


man,  unless  splinting  is  resorted  to,  and  these  remarks  apply 
also  to  the  pelvis. 

In  animals  that  possess  the  clavicles,  however,  the  hone 
on  either  side  may  be  occasionally  broken  across,  and  an 
unaided  union  result,  with  but  very  little  appreciable  dis- 
tortion, and  this  may  also  be  the  case  in  man. 


A  Pm  IMBEDDED  IN  A  WOMAN'S  HEART.* 
By  GEORGE  L.  PEABODY,  M.  D. 
The  patient  from  whose  body  the  heart  that  I  show  you 
was  removed  died  in  the  New  York  Hospital  on  the  26th 
of  last  May.  Unfortunately,  she  was  under  observation  only 
a  few  hours,  and  only  an  incomplete  history  of  her  could 
therefore  be  obtained. 

She  was  twenty-nine  years  of  age,  a  native  of  Ireland,  mar- 
ried, and  a  nurse  by  occupation.  She  said  that  one  brother  had 
rheumatism,  but  she  gave  no  other  morbid  family  history.  She 
had  never  had  rheumatism,  malarial  fever,  or  sypliilis.     She 


*  Read  before  the  Association  of  American  Physicians  at  its  third 

annual  meeting. 
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oonfcHscd  to  n  very  modcrnto  alcoholic  habit.  On  Irt  lulmiH- 
sioii  slio  was  HiitlVriiij;  ^n-nMy  from  dyHiuxiMi,  anil  was  iiriablo 
to  jjivo  a  circumstantial  accoimt  of  licr  illness.  Kiv(«  years 
previously  she  had  ^iven  hirth  to  a  f^irl,  her  labor  having  been 
nneomplieated.  Kive  months  previously  she  had  again  been 
contined,  and  up  to  the  time  of  her  admission  was  acting  as  a 
wot-nurso.  Slie  said  that  for  some  time  previously  she  ha<l 
passed  less  urine  than  normal,  that  it  was  high-colored,  and  tiiat 
from  time  to  time  her  feet  had  been  swollen.  For  four  months 
previously  she  had  been  short  of  breath,  had  sulTered  from  pal- 
pitation, vertigo,  muscat  volitantes,  tinnitus  aurium,  morning 
nausea  and  vomiting,  and  constant  swelling  of  the  feet  and  ab- 
domen.    Her  appetite  had  been  poor,  her  bowels  regular. 

At  the  time  of  her  admission,  on  the  25th  of  May,  1888,  at 
4.30  w  M.,  her  temperature  was  100-8°  F.,  her  respirations  were 
44,  and  her  pulse  was  130.  A  specimen  of  her  urine,  obtained 
immediately,  was  of  a  yellow  color,  acid  reaction,  and  1-020  spe- 
cilie  gravity,  and  contained  a  large  amount  of  albumin,  many 
hyaline  and  epithelial  casts,  and  pus  cells. 

On  physical  examination,  both  pleura)  were  found  to  contain 
fluid  as  high  as  the  angles  of  the  scapuhe,  and  there  were  a 
great  many  moist  rAles  all  over,  both  behind  and  in  front.  The 
heart-sounds  were  very  feeble,  and  heard  with  difficulty.  No 
murmur  could  be  distinguished.  There  was  u?dema  of  the  feet 
and  legs.  She  was  given  acetate  of  potassium  and  infusion  of 
digitalis,  and  passed  a  fairly  comfortable  night.  The  next  morn- 
ing she  seemed  to  be  doing  fairly  well,  when  she  suddenly  expe- 
rienced great  precordial  pain,  distress,  and  dyspnoea,  which  latter 
was  intense.  She  was  given  morphine  subcutaneously,  but  she 
continued  to  sufifer,  and  died  in  half  an  hour,  at  10.45  a.  m. 

An  autopsy  was  made  on  the  same  day  at  2  p.  m.  There  was 
general  anasarca;  rigor  mortis  was  well  marked;  the  perito- 
nsBura  was  normal.  The  diaphragm  was  at  the  level  of  the 
fourth  rib  on  the  right  side  and  of  the  sixth  rib  on  the  left  side. 
There  were  1,300  cubic  centimetres  of  serum  in  the  left  pleural 
cavity,  and  half  as  much  in  the  right.  There  were  no  pleuritic 
adhesions.  Heart:  The  pericardium  was  normal.  The  heart 
was  very  slightly  increased  in  size.  The  wall  of  the  left  ventri- 
cle was  to  a  slight  extent  thickened ;  the  cusps  of  the  mitral 
valve  were  somewhat  thickened,  and  there  was  a  perceptible 
degree  of  stenosis  of  the  mitral  orifice.  The  other  valves  were 
normal.  The  muscular  tissue  was  soft,  flabby,  yellowish,  and 
in  places  contained  fat.  A  black  or  blackened  pin,  the  top  of 
the  head  of  which  was  free  in  the  left  ventricle,  was  seen  pierc- 
ing one  of  the  papillary  muscles  attached  to  the  anterior  seg- 
ment of  the  mitral  valve,  and  penetrating  the  wall  of  the  ven- 
tricle obliquely  to  the  depth  of  three  centimetres.  The  point  of 
the  pin  was  distant  five  millimetres  from  the  external  surface  of 
the  heart.  The  pin  seemed  eroded  and  was  broken  by  acci- 
dental contact  with  the  scissors,  without,  however,  becoming 
displaced.  There  was  no  evidence  of  any  recent  inflammation 
in  this  neighborhood,  but  the  endocardium  in  the  neighborhood 
of  the  protruding  head  of  the  pin  was  greatly  thickened  and 
snow-white,  and  firmly  adherent  to  the  edge  of  the  head.  The 
endocardium  at  a  corresponding  point  on  the  opposite  surface 
of  the  ventricle  was  also  thickened.  This  latter  area  of  thick- 
ened endocardium  measured  a  centimetre  and  a  half  in  diame-  " 
ter,  and  could  be  more  distinctly  seen  when  the  specimen  was  " 
fresh  than  it  can  be  now.  The  shaft  of  the  pin  just  below  the '" 
head  seems  to  be  unevenly  thickened.  Following  the  course  of  s 
the  pin  there  was  seen  a  cicatricial  depression  in  the  papillary  il 
muscle,  which  is  still  distinctly  visible.  A  most  careful  exami-,f 
nation  of  the  heart  failed  to  reveal  the  ronte  by  which  the  pin  j. 
had  traveled  to  its  present  location.  The  oesophagus,  stomach, 
pericardium,  and  great  vessels  were  examined  with  great  care 
and  found  to  be  uninjured.     A  microscopical  examination  of  ' 


many  parts  of  the  heart  showed  fat  in  the  muscular  fibers,  but 
not  so  generally  as  had  ai)peared  to  the  naked  eye.  The  right 
ventricle  contained  more  fat  than  the  left. 

Tho  M/>/,rii  was  normal.  The  ki<lii(yn  were  n()rmal  in  size, 
they  were  intensely  (iongested,  their  cortices  were  swollen,  their 
markings  were  not  distinct.  The  microHCoi»o  showed  the  epi- 
thelium of  the  kidneys  to  bo  generally  very  granidar,  and  also 
showed  fat  in  some  of  tho  convoluted  tubes.  The  nfot»ac/i  was 
found  by  the  miciroscopo  to  have  an  enormous  amount  of  fat  in 
its  tubes,  generally  confined  to  tho  lower  two  thirds  of  them, 
but  in  some  of  them  extending  n|)  to  the  surface  of  the  mucous 
membrane.  The  fat  was  in  tho  shape  of  very  small  globules; 
the  e|)it helium  was  very  granular.  Tho  liver  was  very  fatty. 
The  hlmhlcr,  ovaries,  and  uterus  were  normal. 

I  sliow  the  specimen  to  the  a.s8ociation  as  a  patholojjical 
curiosity,   and    not   in    expectation    that    anytiiiiif;  can    be 
learned  from  it,  tliouirh  it  is  certainly  intcrestinf^  that  even 
so  small  a  forci<;n  body  as  tho  upper  surface  of  the  head  of       i 
a  pin  sliould  have  been  for  a  long  time  free  in  the  cavity  of       ' 
the  ventricle  without  producing  thrombosis. 

The  pin  had  evidently  been  in  its  present  situation  a 
long  time,  and  in  all  probability  had  entered  the  body  by 
the  mouth.  Whether  it  was  causative  in  the  production  of  I 
the  heart  lesions,  and  secondarily  of  the  kidney  and  other 
lesions,  can  only  be  a  matter  of  conjecture  in  the  absence  of 
a  definite  history.  I  have  in  vain  endeavored  to  obtain  I 
such  a  history  from  the  husband  and  employer  of  the 
woman.  A  letter  from  the  latter  gentleman,  a  physician, 
states  that  during  the  week  preceding  her  admission  to  the 
hospital  she  suffered  occasionally  from  severe  attacks  of 
dyspnoea,  but  gives  no  facts  of  her  antecedent  history. 


Invalid  Cookery  in  the  First  Century. — In  pleurisy  the  practice  of 
the  Roman  physicians  in  the  reign  of  Tiberius  (a.  d.  14-37)  was  to  keep 
the  patient  on  food  as  light  and  demulcent  as  possible  (cibtM  quam 
maxime  tenuis  et  lenis),  principally  on  nutrient  drinks  {sorbitione«),  of 
which  barley  gruel  was  a  favorite,  or,  equally  so,  "  broth  in  which  leeks 
and  a  young  poultry-cock  had  been  boiled  together"  (jus  in  quo porrus 
mm  pullo  gallinaceo  codus  sit).  Readers  of  Lockhart's  "  Life  of  Scott " 
must  remember  the  famous  forty-first  chapter,  in  which  the  author  refers 
to  Sir  Walter's  favorite  dishes,  "  such  as  Scotland  borrowed  from  France 
before  Catherine  de  Medicis  brought  in  her  Italian  virtuosi  to  revolution- 
ize the  kitchen  like  the  court.  Of  most  of  these  he  has  in  the  course 
of  his  novels  found  some  opportunity  to  record  his  esteem.  But,  above 
all,  who  can  forget  that  his  King  .Jamie,  amidst  the  splendors  of  White- 
hall, thinks  himself  an  ill-used  monarch  unless  his  first  course  includes 
'  cocky-leekie.' "  Mr.  Lockhart,  who  was  a  well-read  scholar,  should 
have  known  that  the  savory  broth  referred  to  was  as  little  French  as  it 
was  Scottish,  but  was  an  important  article  in  the  invalid  menu  of  the 
first  century,  if  not  indeed  much  earlier. — Lancet. 

Typhoid  Bacilli  in  the  Kidneys. — According  to  the  "  Lancet,"  "  Dr. 
Konyaeflf  has  published  some  researches,  which  he  has  made  with  the 

lUlS  species   uan  ocvcu     i^uouai     HL'S   yiiiK^m^^^^^j ,     "■■■ 

ticulate  with  the  sternum  and  the  ends  of  the  vertebral  ribs; 
all  of  these  had  been  broken  across  by  the  ball,  while  at  the 
wound  of  exit  the  scapula  of  the  right  side  had  been  twice 
fractured  across  at  its  posterior  third,  but  the  vertebral  ribs 
were  apparently  uninjured.  In  healing,  the  costal  ribs  each 
individually  had  made  a  good  union  and  there  was  no  anky- 
losis among  them.  The  blade  of  the  scapula,  something  in 
form  like  a  miniature  blade  of  a  ciraeter,  showed  a  most  in- 
teresting condition,  for,  notwithstanding  the  fact  that  the 
apical  piece  had  been  drawn  down  some  little  distance  toward 
the  sternum,  it  had,  nevertheless,  by  the  aid  of  the  second 
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A   REVIEW  OF  THE   YEAR. 


It  looks  as  if  this  issue  of  the  Journal  would  be  sent  to  press 
without  our  having  been  called  upon  to  record  during  the  year 
any  of  the  epochal  occurrences  that  form  the  most  notable 
tokens  of  the  advance  of  our  art.  But  the  year  has  been  one  of 
substantial  progress,  nevertheless.  Perhaps  the  most  striking 
novelty  tliat  has  been  brought  out  is  the  proposal,  by  Dr.-Senn, 
of  Milwaukee,  to  employ  intestinal  insufflations  of  hydrogen 
as  an  aid  to  diagnosis  in  abdominal  wounds.  An  important 
new  hypnotic,  sulphonal,  has  come  into  common  use,  and  it 
seems  to  be  the  general  opinion  that  it  constitutes  a  most  valu- 
able addition  to  the  materia  medica.  The  trials  that  have  been 
made  of  erythrophloeine  as  a  local  anaesthetic  have  not  resulted 
in  raising  that  alkaloid  to  the  rank  of  cocaine,  but  they  are  of 
interest  as  recalling  the  early  experiments  made  by  Dr.  Ham- 
mond and  Dr.  Mitchell  with  the  bark  of  the  tree  from  which  it 
is  derived. 

The  procedure  known  as  intubation  of  the  larynx  has  con- 
tinued to  meet  with  favor,  and  its  practice  has  gained  decidedly 
in  precision.  Concerning  saccharin,  while  perhaps  not  all  that 
was  expected  of  it  as  a  sweetening  agent  has  been  realized,  new 
therapeutic  properties  have  been  found  to  be  possessed  by  it, 
and  it  seems  destined  to  take  its  place  as  a  drug  having  well-de- 
tined  uses.  The  diversified  purposes  for  which  antipyrine  has 
been  employed  are  remarkable,  and  probably  we  can  not  yet 
mark  out  its  full  field  in  the  treatment  of  disease.  Among  the 
subjects  that  have  been  earnestly  discussed  in  this  country  and 
elsewhei'e  are  the  surgery  of  the  brain,  especially  by  Dr.  Ros- 
well  Park  and  Mr.  Victor  Horsley;  inflammatory  affections  of 
the  vermiform  appendix  and  adjacent  structures;  the  use  of 
systematic  exercise  in  heart  disease,  as  pi-ominently  set  forth  by 
Oertel ;  and  the  general  subject  of  tumors,  particularly  as  con- 
sidered in  the  recent  discussion  before  the  New  York  State 
Medical  Association. 

Society  work  has  been  active  during  the  yeai-.  So  far  as 
America  is  concerned,  the  most  noteworthy  occurrence  in  this 
connection  has  been  the  successful  inauguration  of  the  Con- 
gress of  American  Physicians  and  Surgeons.  Among  other 
important  and  promising  new  organizations  are  to  be  men- 
tioned the  American  Physiological  Society,  the  Association  of 
American  Obstetricians  and  Gynaecologists,  and  the  Southern 
Surgical  and  Gyntecological  Association.  Of  the  notable  addi- 
tions to  the  teaching  facilities  of  the  country,  the  Iluagland 
Laboratory,  lately  opened  in  Brooklyn,  deserves  special  men- 
tion. 

Of  important  legislation  bearing  upon  medical  matters  there 
has  been  little  or  none,     It  is  true,  however,  that  the  State  of 


New  York  is  about  to  undertake  an  experiment  that  may  turn 
out  to  be  of  considerable  interest  to  physiologists— that  of  sub- 
stituting olectricily  for  the  hangman's  rope  in  the  execution  of 
capital  punishment.  Of  much  more  immediate  intt-rest,  and 
assuredly  more  closely  bound  up  in  true  humanitarianisra,  are 
the  excellent  devices  adopted  by  the  Surgeon-General  of  the 
State  of  New  York  in  establishing  ambulance  corps  in  the 
militia.  In  a  number  of  the  States,  notably  in  the  West  and  in 
the  South,  the  State  boards  of  health  have  continued  to  show 
commendable  energy  in  their  executive  work  and  in  diffusing 
sanitary  information  among  the  people,  and  the  same  boards  or 
others  organized  for  the  purpose  have  accomplished  much  in 
keepiu}2  pretenders  and  incompetents  out  of  the  medical  profes- 
sion. We  are  sorry  to  be  obliged  to  say  that  Congress  has  not 
yet  taken  action  calculated  to  mitigate  the  unsatisfactory  con- 
ditions under  which  medical  service  in  the  navy  is  expected  to 
be  undertaken. 

The  country  has  been  free  from  epidemics  of  a  character 
serious  enough  to  work  more  than  a  local  derangement  of  ordi- 
nary trade  and  travel,  save  in  the  matter  of  the  outbreak  of 
yellow  fever  in  Florida,  and  in  thq,t  case  the  restriction  of  the 
disease  to  a  circumscribed  area  within  the  State  and  the  ample 
precautions  taken  to  prevent  its  recurrence  next  spring  testify 
abundantly  to  the  efficiency  and  fidelity  of  the  officers  of  the 
Marine  Hospital  Service. 

MINOR  PARAGRAPHS. 

POISONING   WITH   SULPHONAL. 

In  the  "Deutsche  Medizinal-Zeitung"  for  November  26th 
Dr.  Bornemann,  who  has  charge  of  an  institution  for  the  treat- 
ment of  neurotic  invalids,  gives  an  account  of  the  case  of  a 
physician,  fifty-three  years  old,  a  victim  to  the  morphine  habit, 
to  whom  sulphonal  was  given  among  various  other  hypnotics. 
On  one  occasion  sixty  grains  were  given  shortly  after  nine 
o'clock  in  the  evening,  and  thirty  grains  more  an  hour  after 
midnight.  Sleep  did  not  follow  promptly,  but  the  patient 
shortly  showed  symptoms  of  muscular  inco- ordination  of  a  de- 
cided character.  It  took  six  days  for  the  ataxia  to  subside 
entirely,  and  during  a  portion  of  that  time  there  was  great 
mental  depression.  The  author  infers  that  the  action  of  sul- 
phonal is  not  confined  to  the  cerebral  cortex,  for  in  this  case 
the  ataxia  was  of  central  origin,  inasmuch  as  the  patient's  con- 
dition was  the  same  whether  his  eyes  were  open  or  closed. 
Certainly  the  case  should  serve  as  a  reminder  that  the  use  of 
sulphonal  is  not  wholly  free  from  danger. 


THE   UNIVERSITY   MEDICAL   COLLEGE. 

Some  stir  has  been  made  in  the  newspapers  over  certain 
manifestations  of  discontent  among  the  students  of  the  Medical 
Department  of  the  University  of  the  City  of  New  York.  Meet- 
ings have  been  held  by  the  students,  at  which  their  displeasure 
has  been  expressed  at  the  action  of  the  faculty  in  po.-tponing 
the  appointment  of  a  professor  of  anatomy.  It  seems  that  they 
are  desirous  that  the  appointment  should  be  given  to  a  gentle- 
man who  has  taught  anatomy  in  the  college  for  muny  years  in 
subordinate  positions.  The  faculty,  on  the  other  hand,  have  let 
it  be  understood  that  they  preferred  to  wait,  and  at  length  to 
fill  the  chair  by  open  competition.     The  position  taken  by  the 
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atudonts  is  croditahle  to  them,  viewed  ns  n  innttor  of  loynlry, 
l)iU  it  is  to  1)0  lioped  timt  tlioir  ii.itiirni  r>utliioss  for  coil  aiii  triod 
toucliors  may  bo  rooonoilod  with  tlio  comso  ti)at  tlio  tafidty 
may  liiialiy  docido  iipmi,  for  nobody  ran  Iiavo  tlio  roal  inttronts 
oftiio  scliool  moro  at  honrt  than  tlu-  faculty. 

TIIK    IIOSIMTAI,    SATllJUAV    AND    SINDAV    COLKKCTIdN. 

Oru  roaih'rs  yonorally  aro  awaro  of  tlie  tiioroii^;hly  coiii- 
mon<ial)lo  and  otiii-iont  w orli  dono  i)y  tiio  Hospital  Saturday  and 
Sunday  Association  of  Now  York,  namoly,  the  collection  of 
funds  in  tho  ohnrche.-',  in  tho  synagogues,  and  through  trade 
organizations  to  bo  distributed  among  the  various  hospitals  of 
tlie  city.  These  iuslitutions  aro  doing  a  constantly  increasing 
work,  and  aro  yearly  more  and  more  in  need  of  Huch  an  aux- 
iliary to  enable  them  to  meet  expenses.  It  is  to  bo  hoped, 
therofbro,  that  this  year's  collection  will  show  a  liandsome  in- 
crease over  those  of  former  years. 


TUE    VITAL   STATISTICS   OK   NEW    YORK. 

There  are  signs  that  the  Health  Department's  eftbrt  to  se- 
cure a  more  general  compliance  now  than  formerly  with  the 
ordinances  calling  for  returns  of  marriages  and  births  are  prov- 
ing successful.  For  example,  the  department's  report  for  the 
week  ending  December  1st  includes  returns  of  302  marriages, 
732  births,  58  still  births,  and  691  deaths.  Returns  of  deaths 
iiave  been  unavoidable  for  many  years  past,  but  those  of  I)irths, 
and  marriages  it  has  been  possible  to  evade  in  many  instances, 
so  that  commonly  in  former  years  the  deaths  reported  exceeded 
the  births,  and  that  fact  led  to  grossly  misleading  statistics. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  tlie  nealth  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  22,  1888  : 


DISEASES. 

Week  ending  Dec.  15. 

Week  ending  Dec.  22. 

Cases. 

Deaths. 

Cases. 

Deaths. 

21 

210 

1 

334 

133 

8 
31 

1 
20 
23 

16 

241 

4 

374 

144 

5 

53 

Cerebro-spiual  meningitis .... 
Measles 

4 
24 

Diphtheria 

49 

The  Medical  Society  of  the  State  of  New  York.— The 

eighty-second  annual  meeting  will  be  held  in  Albany  on  Tues- 
day, Wednesday,  and  Thursday,  Febrnary  5,  6,  and  7, 1889.  We 
are  asked  to  state  that  it  will  greatly  facilitate  the  labors  of  the 
business  committee  if  members  and  delegates  desiring  to  read 
papers  will  immediately  forward  their  names,  with  the  title  of 
their  papers,  to  Dr.  D.  B.  St.  John  Roosa,  chairman  of  the  com- 
mittee, Xo.  20  East  Thirtieth  Street,  New  York.  The  following- 
named  papers  have  been  promised  :  "  The  J^tiology  of  Croup- 
ous Pneumonia,"  by  Dr.  Edward  W.  Sternberg;  "A  Clinical 
Study  of  Alopecia  Areata  and  its  Treatment,"  by  Dr.  L.  Duncan 
Bulkley  ;  "  Chronic  Headache,"  by  Dr.  C.  L.  Dana  ;  "Vertigo, 
its  Causation  and  Therapeutics,"  by  Dr.  J.  Leonard  Corning; 
"  The  Medical  Treatment  of  the  Diseases  of  the  Urinary  Organs 
in  Children,"  by  Dr.  A.  Jacobi ;  "The  Treatment  of  Typhoid 
Fever,"  by  Dr.  S.  S.  Burt ;  "  The  Management  of  Cardiac  Dila- 
tation, based  on  its  Etiology,"  by  Dr.  A.  W.  Loomis;  "The 
Municipal  Control  of  Diphtheria,"  by  Dr.  Charles  Storer ;  "  The 
Prevention  of  Summer  Diarrhoea  among  Infants,  viewed  in  the 
Liirht  of  the  Lesions,"  by  Dr.  L.  Emmett  Holt ;  "  Some  Sani- 
tary Suggestions,"  by  Dr.  L.  E.  Felton  :  ''  The  Diagnostic  Value 


of  S|)in«l  Rotation,"  by  Dr.  Bernard  Barton ;  "  The  Uhos  of 
(rulvaniMm  in  (iyna^oology,"  by  Dr.  W.  K,  Ford;  "The  Man- 
agomont  of  llipjoint  DiHoaso,"  by  Dr.  A.  M.  IMiel[)8;  "  Tiio 
Treatment  ol  llypcrtrophioH  at  tho  Biinoof  tho  Tongue."  by  Dr. 
VV.  (!.  PhillipH;  "Recent  Advances  in  the  Troatmentol"  Hernia," 
by  Dr.  W.  B.  DoCiarmo;  "A  Pica  for  the  Employment  of 
Koeller's  Method,"  by  Dr.  C.  .\.  Powers;  "The  Orthopjodic 
rrcatmont  of  Tubercular  DiseaHo  of  the  Knee  in  (Jhildren,"  by 
Dr.  \'.  I*,  (libney  ;  "A  Contribution  to  tiio  Surgery  of  Central 
Tumors,"  by  Dr.  L.  S.  Pilchor  ;  "A  Contribution  to  the  Sur- 
gery of  the  S|>ine,"  by  Dr.  Robert  Abbo;  "The  Disorders  of 
Menstruation,"  by  Dr.  Andrew  I'\  Currier  ;  "  The  Treatment  of 
Acute  Inllammationof  iho  Middle  Ear,"  i)y  Dr.  (iorham  Bacon; 
"The  Operative  Treatment  of  Hyperostosis  of  the  External 
Auditory  Canal,"  by  Dr.  E.  Gruoning;  "The  Use  of  Prismatic 
Spectacles  for  the  Relief  of  Asthenopia  caused  by  Insutticieney 
of  tho  Ocular  Muscles,  with  Re|)orts  of  Cases,"  by  Dr.  D.  Web- 
ster; "  Considerations  concerning  the  Operation  for  Hard  Cata- 
ract," by  Dr.  Henry  D.  Noyes  ;  "Membranous  Rhinitis,"  by 
Dr.  Frank  II.  Potter;  "  The  Spectroscopic  Examination  of  the 
Blood  and  certain  Diseases  of  the  Eye,"  by  Dr.  Lucien  Howe ; 
"  Purulent  Conjunctivitis  of  Infants  and  Blindness  in  relation  to 
the  State,''  by  Dr.  Lucien  Howe. 

The  Journal  of  Cutaneous  and  Genito-urinary  Diseases, 

beginning  with  the  number  for  January,  1889,  will  be  [)ublisliod 
by  D.  Appleton  &  Co.  The  editor,  Dr.  Prince  A.  Morrow,  has 
associated  with  him  in  the  editorial  management  of  the  journal 
Dr.  John  A.  Fordyce,  who  brings  with  him  a  ripe  experience  in 
dermatology,  and  whose  work  will  enhance  the  value  of  this 
popular  and  highly  instructive  journal. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  December  16  to  December  S2,  1888: 
Alexander,  Chaeles  T.,  Lieutenant-Colonel  and  Surgeon,  and 
Kii.BouHXE,  Henky  S.,  Captain  and   .\ssistant  Surgeon,  de- 
tailed for  duty  on  Army  Retiring  P>oard  to  meet  at  Van- 
couver Barracks,  Washington   Territory,  at  the  call  of  the 
president  thereof.     Par.  22,  S.  O.  292,  A.  G.  O.,  Washing- 
ton, D.  C,  December  15,  1888. 
Carter,  William  F.,  Captain  and  Assistant  Surgeon.    By  direc- 
tion of  the  Secretary  of  War,  the  leave  of  absence  granted 
in  S.  O.  No.  116,  November  12,  1888,  Department  of  Texas, 
is  extended  five  months.     Par.  4,  S.  O.  292,  A.  G.  O.,  Wash- 
ington, December  15,  1888. 
McCreery,  George,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month.     Par.  4,  S.  O.  265,  Head- 
quarters Division  of  the  Atlantic.  Governor's  Island,  N.  Y., 
December  15,  1888. 
Hopkins,   William  E.,  Captain  and   Assistant  Surgeon,  is  de- 
tailed as  member  of  the  Army  Retiring  Board  to  meet  at 
San  Francisco,  Cal.,  tice  Major  Henry  E.  Tilton,  Surgeon, 
relieved.     Par.  3,  S.  O.  294,  A.  G.  O.,  Washington,  Decem- 
ber 18,  1888. 

Society  Meetings  for  the  Coining  Week: 

Tuesday,  January  1st:  New  York  Obstetrical  Society  (pri- 
vate); New  York  Neurological  Society;  Elmira  Academy 
of  Medicine ;  Buffalo  Medical  and  Surgical  Association  : 
Ogdensburgh  Medical  Association  :  Medical  Societies  of  the 
Counties  of  Broome  (quarterly)  and  Niagara  (semi  annual — 
Lockport),  N.  X. ;  Hudson  (Jersey  City)  and  Union  (quar- 
terly), N.  J.,  County  Medical  Societies;  Androscoggin, 
Me.,  County  Medical  Association  (Lewiston — annual);  Chit- 
tenden, Vt.,  County  Medical  Society ;  Baltimore  Academy 
of  Medicine. 
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Wednesday,  January  2d:  Society  of  the  Alumni  of  Bellevue 
Hospital ;  Harlem  Medical  Association  of  the  City  of  New 
York ;  Medical  Microscopical  Society  of  the  City  of  Brook- 
lin;  Medical  Society  of  the  County  of  Richmond  (Staple- 
ton),  N.  Y. ;  Penobscot,  Me.,  County  Medical  Society  (B.m- 
gor);  Bridgeport,  Conn.,  Medical  Association;  riiiladelphia 
County  Meiiical  Society. 

Thursday,  Juminry  Sd :  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society  ;  Society  of  Physicians  of  the 
Village  of  Canandaigua ;  Medical  Society  of  the  County  of 
Cayuga,  N.  Y. ;  Boston  Medico-psychological  Association  ; 
Washington,  Vt.,  County  Medical  Society  (annual— Mont- 
pelier)  ;  Pathological  Society  of  Philadt- Iphia. 

Friday,  January  J^th:  Practitioners'  Society  of  New  York 
(private) ;  Baltimore  Clinical  Society. 

Saturday,  January  5th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Manhattan 
Medical  and  Surgical  Society  (private);  Miller's  River, 
Mass.,  Medical  Society. 


OBITUARY   NOTES. 

Ira  Russell,  M.  D.,  of  Winchendon,  Mass  ,  died  on  Wednes- 
day, the  lUtli  inst.  The  deceased  was  born  in  Rindge,  N.  H.,  in 
November,  1815,  and  was  graduated  from  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York  in  1844.  After 
practicing  in  Winchendon  for  a  few  years,  in  1853  he  removed 
to  Natick,  Mass.,  where  he  remained  until  the  breaking  out  of 
the  Civil  War.  when  he  entered  the  volunteer  service  as  surgeon 
to  the  Eleventh  Massachusetts  Regiment.  In  1862  he  was  ap- 
pointed brigade  surgeon,  and  in  1863  medical  director  in  north- 
western Arkansas.  In  1865  he  was  brevetted  lieutenant-colonel 
for  meritorious  services.  In  1867  he  settled  in  Winchendon, 
where  he  has  since  resided.  He  was  a  member  of  the  Massa- 
chusetts Medical  Society  and  of  the  American  Medical  Associ- 
ation. 

George  J.  Bernays,  M.  D.,  of  St.  Louis,  died  on  Monday,  the 
17th  inst.,  at  the  age  of  sixty-four.  He  was  graduated  from  the 
University  of  Wtirzburgin  1859,  and  his  professional  life  in  this 
country  has  been  spent  in  St.  Louis. 

Edwin  M.  Snow,  M.  D.,  of  Providence,  R.  1.,  died  on  Sat- 
urday, the  22d  inst.  lie  was  born  in  Pomfret,  Vt.,  in  May, 
1820,  and  was  graduated  from  the  College  of  Physicians  and 
Surgeons  of  New  York  in  1849.  After  residing  in  Ilolyoke, 
Mass.,  for  one  year,  he  settled  in  Providence  in  1850.  His  at- 
tention was  given  early  in  his  professional  life  to  sanitary 
matters,  and  he  founded  and  was  the  first  superintendent  of  the 
Health  Department  of  Providence,  and  he  soon  became  a  recog- 
nized authority  in  sanitary  science.  He  was  a  member  of  the 
American  Medical  Association  and  of  the  American  Public 
Health  Association,  of  which  he  was  tw  ice  elected  president. 
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NEW    YORK   ACADEMY   OF   MEDICINE. 

SECTION    IN   LARYNGOLOGY   AND   RHINOLOGY. 

Meeting  of  November  27^  1888. 
Dr.  0.  B.  Douglas  in  the  Cliair. 

A  Case  of  Primary  Tuberculosis  of  the  Buccal  Cavity.— 

Dr.  J.  W.  Gleitsmann  showed  a  patient  who  had  been  cured  of 


this  rare  and  dangerous  disease,  and  read  the  following  com. 
ments  on  the  case  and  its  remarkably  successful  treatment :  All 
writers  who  had  described  the  affection  had   spoken  of  it  as 
fatal.    He  had  been  able  to  find  records  of  only  three  recoveries 
from  it  where  it  had  been  primary,  and  one  where  secondary. 
That  the  case  which   he  presented    hail  been  one  of  primary 
tuberculosis  there  was  no  doubt ;  the  lungs  and  the  lymphatic 
glands  were  still   unaflfected.     The  patient  had  cotne  to  him 
fourteen  months  previously,  having  been  well  up  to  within  two 
weeks  prior  to  her  consulting  him.     At  that  time  she  had  had 
.•slight  |>ain3  on  swallowing  food,  and  fluids  in  particular.     Her 
family  history  and  general  history   were  good.     He  had  found 
on  his  first  examination  an  ulcer  as  large  as  a  pea  on  the  base 
of  the  tongue,  and  to  the  left.     On  the  second  visit  he  had  ap- 
plied to  the  ulcer  lactic  acid,  a  remedy  which  he  had  been  the 
first  in  this  country  to  use,  and  to  the  u.se  of  which  he  mainly 
attributed   the   patient's  recovery.     A   scraping  away  of  dis- 
eased tissues,  the  rubbing  in  of  lactic  acid,  and,  at  a  certain 
stage,  the  galvano-cautery,  had  been  the  only  measures  which 
he  had  made  use  of.     He  had  purposely  kept  aloof  from  medi- 
cation, wishing  to  see  the  general  and  local  phenomena  in  an 
unaltered  state.    The  ulcer  at  the  base  of  the  tongue  had  proved 
to  be  only  the  beginning  of  the  process  with  which  he  had  had 
to  struggle.     A  tuberculous  ulceration  had  next  appeared  along 
the  arytieno-epiglottidean  ligament.     He  had  attacked  it,  as  be- 
fore, with  the  blunt  spoon  and  lactic  acid.    Repeated  microscop- 
ical examinations  of  the  matter  removed  invariably  showed  tu- 
bercle bacilli  present  in  large  numbers.    In  the  early  part  of  last 
July  the  primary  ulceration  on  the  base  of  the  tongue  had  healed, 
but  the  ulceration  in  the  epiglottideaii  folds  had  grown  and  was 
making  great  havoc.     A  little  later  there  was  pain  in  the  left 
tonsil,  and,  on  examination,  a  deep  flabby  ulceration  was  found 
in  and  about  the  tonsil,  which  also  he  had  scraped  out  and  cau- 
terized with  the  galvano-cautery.     Later  on  the  lingual  surface 
of  the  epiglottis  had  become  affected.    For  a  month  it  remained 
in  an  oedematous  thickened  condition  ;  then,  scarifying  having 
failed  to  relieve  this  tuberculous  infiltration,  the  whole  lingual 
surface  of  the  epiglottis  had  sloughed  away,  and  with  this  the 
process  had  stopi)ed  at  that  point.    On  October  1st  the  free  edge 
of  the  soft  palate  had  ulcerated,  but  healed  after  being  cauter- 
ized.    Next  the  ulceration  had  reappeared  in  the  aryta>no-epi- 
glottidean  folds,  the  tonsils  were  ulcerating  as  rapidly  as  before, 
and  the  uvula  was  now  badly  involved.     The  condition  of  the 
patient  indeed  became  very  serious,  swallowing  gave  her  great 
pain,  and  he  had  almost  despaired  of  saving  her  life.     On  Octo- 
ber 20th,  feeling  that  the  last  measures  were  now  justified,  he 
had  scraped  away  the  tonsils  and  scooped  out  the  other  infected 
areas  with  a  sharp  spoon,  in  spite  of  brisk  haemorrhage,  and  had 
rubbed  in  lactic  acid  most  energetically.     When  the  slough 
caused  by  the  acid  came  away  a  few  days  afterward,  he  had 
been  agreeably  surprised  to  find  a  .'smooth  and  healthy  granulat- 
ing surface  beneath,  and  the  tuberculous  process  come  entirely 
to  an  end.     The  pain  on  swallowing  had  ceased  immediately 
after  the  last  operation.     The  denuded  surfaces  had  healed  over 
with  smooth  cicatricial  tissue,  without  sinuses,  and  with  but  a 
few  irregularities  or  pockets.     He  ascribed  the  result  mainly  to 
the  effect  of  the  lactic  acid.     No  medicines  had  been  used  in- 
ternally.    The  patient  was  now  in  robust  health  and  entirely 
free  of  any  indications  of  tubercular  deposits  elsewhere.     Her 
throat  was  inspected  witli  the  laryngoscopic  mirror  by  most  of 
the  members  present. 

The  Chairman  then  related  the  history  of  a  case  where,  after 
a  very  deep  syphilitic  ulceration  of  the  roof  of  the  mouth,  the 
palate  h;id  become  adherent  to  the  posterior  wall  of  the  pharynx, 
nearly  occluding  the  latter.  He  had  cut  through  the  palate  to 
re-establish  the  opening,  and  had  applied  monochloracetic  acid 
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svith  tlio  ort'cot  of  ki'0|)ini;  the  pluirynx  open,  and  of  cniisin^  the 
iilcH'i',  which  liiul  tiiiallv  |K>i-f(irMtA(l  llio  rool'  of  tho  month  into 
tla>  ii<>»o,  to  heal  iiiid  (■uiiti'iicl  so  iis  (o  (■U>^e  the  I'iilso  |iiih>ii{;o. 

I>r.  .1.  M.  \\ .  KnriiKN,  discnssitii,'  h»cal  >,'friiiifi(K>s,  ivoom- 
iiu'iiiloil  lii^'hlv  the  h,v|ii)siil|>liil(.--or-xoilimii  Holulioii,  and  ri'l'iTrod 
to  ihivo  cases  w  hero  lie  had  ap|tlii'd  it  in  the  he(,'iiiniii;^  stuK^;  <*'' 
what  waM  either  dijththeriu  or  loincnhir  ainvj^daiitis.  Four  per- 
sons had  hi'en  oNposcd  to  infection  in  the  same  house  at  the 
same  titne.  Threeoriliem  whoin  he  attended  and  treated  with 
appiieation  of  the  hyposul|)iiite  recovered  ininicdiately.  Tiie 
I'onvlh,  iindei'  tlu'  nsuai  methods  ot"  treatnent,  lia<l  a  sickiie-s  of 

t  »  U    WI'cInS. 

Improved  Instruments  for  Deflection  of  the  Nasal  Sep- 
tum.—  Dr.  (iKoiiOK  lloi'K  allowed  two  forceps  desi{<ned  for  cor- 
reetinj^  tliis  deformity,  one  of  which  liad  between  tiie  tlat  faces 
of  its  JHWs  a  small  pin  received  into  a  socket  at  its  free  end. 
{{y  pnnchinj;  out  tiie  outline  of  the  displaced  bone  at  sliort  in- 
tervals it  was  more  easily  restored  to  its  normal  i)lace  by  the 
other  force|)s.  The  latter  had  smooth  tlat  jaws  whicdi  were  set 
so  us  to  ifrip  tirndy  any  body,  however  thin,  which  came  be- 
tween them  when  closed.  He  had  found  it  much  more  etHcient 
than  the  Adams  forcei)s  on  this  account. 

Improved  Tongue  Depressor  for  Children.  —  Dr.  .).  M. 
Hi.AiK  exhibited  a  toii<iuo  depressor  consisting  of  a  flat,  slifjhtly 
convex  blade,  the  free  end  of  which  was  narrowed  and  curved 
quite  over  on  itself,  forming  a  blunt  hook  by  which  the  epi- 
glottis could  be  pulled  forward  on  to  the  base  of  the  tongue  at 
the  same  time  that  the  tongue  was  depressed.  Thus  a  full  view 
of  the  pharynx  and  larynx  coidd  be  obtained  in  children  who 
could  not  control  themselves  so  as  to  make  examination  by  the 
usual  methods  at  all  satisfactory. 

Pharyngeal  Mycosis.— Dr.  A.  o.  Vandek  Pokl  read  a 
paper  with  this  title.     (It  will  be  published  hereafter.) 

Dr.  1).  15.  I)ei..\vax  remarked  that  the  atfection  was  not  un- 
common. He  had  seen  a  case  that  same  day.  lie  had  also  ob- 
served the  liability  to  attacks  of  acute  follicular  amygdalitis  be- 
ing set  up  from  time  to  time,  in  which  the  presence  of  the  para- 
site could  ofttn  be  shown.  Consequently  many  cases  of  acute 
follicular  amygdalitis  were  treated  wrongly,  the  frequency  of 
pharyngeal  mycosis  not  being  generally  appreciated. 

Dr.  KiTciiEx  suggested  the  hyposulphite  of  sodium  as  a  means 
of  treatment,  especially  if  allowed  time  to  soak  in  well,  and 
therefore  applied  repeatedly  with  a  swab. 

Peroxide  of  hydrogen  and  other  agents  were  recommended 
in  dii)htheria  by  other  members. 

Dr.  White  asked  for  information  from  any  member  as  to 
whether  the  various  sorts  of  dust,  such  as  librarians  and  many 
factory  employees  ci)nstantly  inhaled,  were  a  prominent  cause 
of  laryngeal  and  other  inflammations  in  the  respiratory  tract. 

Dr.  Kitchen  replied  that  he  was  himself  exceedingly  liable 
to  bronchitis,  having  had  several  hundred  attacks  of  it.  He 
knew  that  the  inhalation  of  dust  had  produced  a  large  number 
of  them.  So  certain  was  it  to  do  so  that  he  always  carried  a 
lady's  veil  in  his  pocket,  and,  whenever  he  saw  a  cloud  of  dust 
coming  along  the  street,  placed  the  ved  over  his  mouth  and  nose 
till  he  reached  pure  air  again.  Dusts  acted  both  as  mechanical 
irritants  and  as  physiologically  noxious  agents.  The  pollen  of 
certain  plants  caused  an  irritation  producing  hyperajmia  of  the 
nmcous  menlbrane^  in  some  way  not  fully  understood. 

Dr.  C.  S.  Ai.LEN  replied  to  Dr.  Kitchen's  question  that  in  his 
hospital  service  it  was  common  to  tind  a  large  proportion  of 
those  whose  work  in  factories  exposed  tluiu  to  dust  from  pol- 
ishing-wbeels,  or  to  the  ilust  of  tobacco,  suffering  from  naso- 
pharyngeal affections. 

Dr.  J.  P.  TuTHiLL  asked  for  opinions  as  to  what  contra-iudi- 
catious  to  the  use  of  cocaine  as  an  anaesthetic  spray,  if  any,  liad 


neon  found;  and,  Hecondly.  what  trcntnient  was  best  when  the 
use  of  cocaine  was  found  to  iiave  brought  on  dynpna-a,  faint- 
neHs,  and  stiigt.'ering,  as  sometimcH  liappeiied  ?  In  two  cuh*  h  he 
hud  caused  ••onviilsioiis  by  the  use  ol  a  cocaine  spray.  Was 
there  any  means  of  knowing  such  patients  beforehand!' 

The  OiiAiKMAN  replied  that  no  means  waH  known  of  deter- 
mining those  constitutions  ilius  morbidly  HcnHitive  to  the  toxic 
action  of  cocaine  short  of  actual  trial.  .As  antidotes  he  UHcd 
digitalis,  ammonia,  and  whisky. 

The  Use  of  Cocaine  in  Laryngology  and  Rhinology  was 

discussi'd  at  lenglh  by  Dr.  1 1  nnl  iiiglon  KicbarcU.  Dr.  Delavan, 
Dr.  (ileitsmann.  and  others.  It  was  agreed  that,  some  patients 
were  made  faint  by  the  least  touch  of  mild  solutions  on  the 
mucous  membrane.  It  was  urged  that  mild  solutions  had  (piite 
as  lasting  an  otlect  as  the  stronger  ones,  though  the  efi'ect  was 
.*iIowcr  in  ai)pearing;  also  that  care  should  he  taken  not  to  allow 
the  solution  to  trickle  into  the  larynx,  and  to  clean  the  surface 
of  the  remains  of  each  application  l)efore  applying  another.  No 
lasting  relief  to  irritable  inflammations  was  to  be  had  from  co- 
caine, as  there  was  a  reaction  from  its  prinuiry  effect  which 
went  quite  as  far  in  the  other  direction  As  a  general  stimulant, 
it  was  always  followed  by  a  severe  vital  depression.  The  dan- 
ger of  forming  a  cocaine  habit  existed,  according  to  Dr.  Tuthill, 
only  for  those  who  had  what  might  be  called  the  habit-forming 
habit. 

AMEItlCAN    GYNAECOLOGICAL   SOCIETY. 

Thh-teenth  Annual  Meeting^  held  at  Washington,^  Septemler  18, 
19,  and  20,  1888. 

The  President,  Dr.  Robert  Battey,  of  Rome,  Ga.,  in  the  Chair. 
( Continued  from  page  699. ) 

The  .ffitiology,  Pathology,  and  Treatment  of  Anteflexion 
of  the  Uterus. — Dr.  T.  (iAn.LAHD  Thomas,  of  New  Y^ork,  read 
a  paper  witli  this  title.  Three  varieties  of  anteflexion,  he 
said,  were  usually  recognized — that  of  the  body,  that  of  the  cer- 
vix, and  that  of  both  combined.  An  anteflexion  might  also  be 
reducible  or  irreducible.  The  term  "  congenital  "  as  applied  to 
this  displacement  was  incorrect,  since  it  did  not  exist  at  birth, 
but  was  the  result  of  imperfect  development.  Bad  habits  in 
regard  to  dress  and  constipation  increased,  by  direct  pressure, 
the  natural  anterior  bend  in  the  organ.  Obstinate  constipation 
was  more  likely  to  lead  to  anteflexion  of  the  cervix.  Malnutri- 
tion was  a  potent  factor.  The  d",s[)lacement  led  to  no  symptoms 
until  after  puberty,  when  they  were  seldom  absent.  Dysmenor- 
rhoea  and  sterility  or  a  tendency  to  abortion  were  the  com- 
mon accompaniment-!.  The  diagnosis  was  easy,  except  in  cer- 
tain cases  where  the  angle  of  flexion  was  so  high  up  in  the  body 
of  the  uterus  as  to  elude  the  examining  finger.  Great  caution 
was  necessary  in  giving  a  prognosis,  as  treatment  was  often  un- 
successful; but  so  many  were  either  relieved  or  entirely  cured 
that  gynaecologists  should  always  offer  hope.  Eacli  case  must 
be  studied  and  treated  separately.  There  was  a  great  tendency 
to  relapse  even  after  years  of  treatment,  as  the  wall  of  the 
uterus  became  atrophied  or  the  seat  of  fatty  degeneration.  In 
regard  to  treatment  the  reader's  views  were  different  from  those 
of  some  specialists.  He  had  had  patients  come  to  him  who  had 
passed  through  the  hands  of  several  gynsecologists,  one  of  whom 
had  tried  internal  remedies  alone,  another  local  applications  and 
vaginal  douciies,  a  third  electricity,  a  fourth  pessaries.  All  of 
the.se  were  wrong,  since  they  did  not  proceed  in  a  rational  man- 
ner. The  author  first  decided  whether  the  case  was  a  suitable 
one  for  treatment,  then  whether  palliative  or  operative  treat- 
ment was  preferable,  and  finally  whether  the  patient  was  willing 
to  take  the  risks.  There  was  a  risk  attending  every  gynae- 
cological opei'ation,  no  matter  how  trivial,  and  this  should  be 
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frankly  stated  to  the  patient  and  her  family.  He  would  not  be 
understood  as  undervaluing  pessaries,  but  would  only  deprecate 
the  rash  use  of  tiiein.  He  employed  several,  but  had  been  most 
satisfied  with  Cutter's,  used  as  an  anteversion  pessary.  If  the 
latter  did  not  give  relief  he  used  a  glass  stem  and  cup.  The  pa- 
tient was  put  on  generous  diet  and  the  syrup  of  hypophosphites, 
and  galvanism  was  applied  to  the  uterus  twice  a  week.  After 
several  months  of  this  treatment  the  stem  was  removed  and  the 
result  noted.  If  the  flexion  was  irreducible  he  dilated  the  canal 
with  an  Ellinger-Goodell  instrument,  and  introduced  a  stem 
under  strict  antiseptic  precautions.  A  carbolized  douche  was 
given  every  eight  hours.  If  the  temperature  rose  to  102°  F. 
the  stem  was  removed  and  more  frequent  douches  were  given; 
if  it  rose  to  104°,  the  uterus  was  washed  out.  The  author  had 
never  had  a  death,  although  he  had  had  two  cases  of  pelvic  ab- 
scess. In  cases  of  true  cervical  flexion,  due  to  arrest  of  develop- 
ment, it  was  necessary  to  perform  posterior  section,  an  opera- 
tion that  had  been  abused,  but  should  not  therefore  be  aban- 
doned. In  a  restricted  class  of  cases  the  only  resort  was  to 
amputate  the  cervix  and  keep  a  stem  in  for  three  or  four 
months. 

The  author  was  unable  to  state  in  what  percentage  of  cases 
of  anteflexion  sterility  was  cured  by  the  operation.  His  im- 
pression was  that  conception  had  frequently  occurred  after  the 
use  of  ordinary  pessaries,  but  rarely  after  the  introduction  of  a 
stem,  and  only  once  after  amputation  of  the  cervix.  In  conclu- 
sion, he  believed  that,  while  treatment  often  failed  to  cure,  or 
even  to  palliate,  it  not  infrequently  relieved  the  symptoms. 
When  he  failed,  he  felt  that  it  had  been  in  spite  of  his  best 
efforts. 

Dr.  Geaily  Hewitt,  of  London,  remarked  that  anteflexion 
developed  very  gradually.  He  accepted  Dr.  Thomas's  classifi- 
cation. The  degree  of  flexion  was  important ;  it  depended 
largely  on  the  degree  of  softness  in  the  uterine  tissue.  After 
the  flexion  had  occurred  the  tissue  might  harden  again.  Ster- 
ility was  present  in  many  cases  where  the  flexion  caused  no 
marked  symptoms;  it  was  also  a  common  cause  of  abortion. 
He  had  cured  sterility  in  one  instance  by  making  a  reef  in  the 
posterior  vaginal  wall,  thus  drawing  the  cervix  backward.  Gen- 
eral treatment  was  very  important. 

Dr.  Priestley,  of  London,  alluded  to  the  great  change  of 
opinion  that  had  taken  place  in  Great  Britain  with  regard  to 
the  significance  of  uterine  displacements  since  the  time  of 
Churchill.  Sufliciently  trustworthy  statistics  with  regard  to 
the  frequency  of  anteflexion  and  the  results  of  treatment  were 
wanting.  Through  Dr.  Hewitt's  influence  a  school  had  sprung 
up  which  seemed  to  attribute  even  hysteria  in  young  gii-ls  to 
this  condition.  Its  significance  was  certainly  much  greater  in 
the  case  of  married  women,  where  the  element  of  sterility  was 
to  be  considered.  Many  cases  did  not  require  treatment.  There 
was  always  some  risk  in  intra-uterine  manipulations,  and  a  per- 
fectly safe  method  of  treatment  was  greatly  needed. 

Dr.  Ely  Van  de  Warker,  of  Syracuse,  said  that  he  had  ten 
years  before  advocated  the  treatment  of  which  Dr.  Thomas  did 
not  then  approve,  but  had  since  adopted.  He  had  used  stem- 
pessaries  for  twenty  years,  and  had  never  seen  any  trouble  re- 
sult, even  before  the  introduction  of  antiseptics.  He  had  never 
seen  a  case  of  anteflexion  unaccompanied  by  symptoms,  tiiough 
these  might  vary  in  different  patients.  A  patient  might  have  no 
symptoms  until  after  marriage;  then  she  became,  in  consequence 
of  the  flexion,  weak,  nervous,  and  hysterical. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore,  believed  that  constipa- 
tion was  the  most  common  cause  of  anteflexion  in  young  women, 
and  it  developed  quite  gradually.  He  agreed  in  general  with 
the  author  in  regard  to  treatment,  although  he  had  never  seen 
any  benefit  result  from  the  use  of  pessaries,  since  these  only  in- 


creased the  flexion  so  fur  from  curing  it.  He  still  ])erfornied 
Sims's  original  operation  of  i)osterior  section,  and  then  inserted 
into  the  cervix  a  plug  of  iron-cotton,  which  was  allowed  to  re- 
main for  three  days.  After  cicatrization  had  occurred  the  canal 
was  kept  open  by  means  of  a  dilator.  So  far  as  he  could  re- 
member, at  least  seventy-five  per  cent,  of  the  patients  thus  treated 
had  conceived.  In  one  case  a  woman  had  borne  a  child  after 
being  sterile  for  fifteen  years. 

Dr.  B.  MoE.  Emmet  said  that  anteflexion  as  such  seldom  gave 
rise  to  symptoms,  these  being  more  often  due  to  former  pelvic 
inflammation.  The  pain  was  often  due  to  the  sinking  of  the 
uterus  below  its  normal  plane,  and  this  could  be  relieved  by  ele- 
vating the  organ  with  an  ordinary  retroversion  pessary. 

Dr.  GooDELL  remarked  that  he  did  not  recognize  any  symp- 
toms referable  to  anteflexion  fer  se  except  dysmenorrh(jea 
and  sterility.  Hysteria  and  other  neuroses  might  of  course 
accompany  it.  Rest  and  tonic  treatment  were  best  in  the  case 
of  young  girls.  To  cure  the  symptoms  mentioned  he  dilated 
the  OS,  but  rarely  used  a  stem  afterward.  He  had  operated  over 
three  hundred  times  without  any  serious  results.  He  had  long 
since  ceased  to  practice  posterior  section.  Dilatation  did  not 
cure  the  anteflexion,  but  it  enlarged  the  canal  and  cured  dys- 
menorrhoea  and  sterility.  Anteflexion  pessaries  were  of  little 
use,  as  they  pressed  on  the  bladder. 

Dr.  Wylie  said  that  he  had  largely  discarded  pessaries.  He 
believed  that  the  symptoms  in  cases  of  anteflexion  were  due  to 
the  accompanying  endometritis,  and  that  the  appropriate  treat- 
ment was  to  dilate  and  drain  the.canal;  hence  the  stem  did  not 
straighten  the  uterus  so  much  as  it  exerted  a  stimulating  action 
on  the  diseased  endometrium.  It  was  a  dangerous  instrument, 
and  if  a  patient  was  allowed  to  go  about  wearing  it  she  was 
liable  to  an  attack  of  pelvic  peritonitis.  He  had  operated  in 
a  case  of  salpingitis  in  which  the  tubal  disease  was  traceable 
to  the  u«e  of  a  stem-pessary.  A  well-marked  flexion  might 
exist  without  symptoms,  but  if  the  endometrium  at  the  os  in- 
ternum was  hyperaesthetic  (as  shown  on  passing  a  sound),  reflex 
symptoms  would  be  noted.  Posterior  section  was  applicable  to 
cases  of  sharp  cervical  flexion,  but  the  old  anterior  incision 
should  be  discarded,  as  it  was  highly  dangerous. 

Dr.  Thomas  closed  the  discussion  with  a  few  remarks. 

The  Results  of  High  Amputation  of  the  Cervix  Uteri 
for  Cancer,  based  upon  Observations  in  Fifty-five  Selected 
Cases. —Dr.  Reamy  read  a  paper  with  this  title.  No  case  was 
reported  that  had  not  been  under  observation  for  two  or  more 
years.  The  cases  reported  had  been  selected  from  over  three 
hundred  that  had  been  under  the  reader's  care.  The  results  of 
the  medical  treatment  of  cancer  had  been  negative,  but  in  a 
certain  percentage  of  the  cases  life  might,  he  thought,  be 
saved  by  a  surgical  operation,  provided  it  was  performed  at 
the  very  earliest  stage  of  the  disease.  The  consideration  of 
cases  of  advanced  malignant  disease  of  the  cervix,  or  cancer 
of  the  corpus  uteri,  was  excluded  from  the  present  discus- 
sion, as  they  were  of  no  use  in  deciding  upon  the  curability  or 
non-curability  of  cancer.  In  nearly  all  instances  the  patients 
had  been  operated  upon  in  private,  as  hospital  cases  were 
usually  already  far  advanced  when  first  seen.  The  diagnosis 
•n  nearly  every  instance  had  been  confirmed  by  a  competent 
pathologist.  The  author's  technique  was  the  same  as  that  de- 
scribed by  Dr.  Baker  in  a  paper  published  in  the  "American 
Journal  of  Obstetrics"  for  April,  1882.  He  aimed  at  removing 
all  the  diseased  tissue,  making  a  wedge-shaped  incision  in  the 
cervix.  Sometimes  it  was  safer  not  to  amputate  the  supra- 
vaginal portion.  As  a  rule,  the  disease  began  at  the  os  exter- 
num and  invaded  the  vaginal  wall  before  extending  to  the 
deeper  cervical  tissue ;  hence  it  was  more  important  to  cut 
wide  than  deep.     When  the  disease  had  extended  higher  the 
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ruudur  iiiudo  liiHproliiiiinary  inoiHiunaHi'or  vn^itml  liyHtoreotomy. 
Ill  ninny  cnHOrt  in  wliicli  ii  euro  rosiilti'd  iiftor  total  oxtir|>iition 
of  tlio  iiti'i'iH  a  K<MM  radical  o|)oriitioii  would  liavo  hoon  «'(|iiully 
ollicatioiis,  wlicro  tlio  »«orvi.x  alono  was  iiivolvi-d.  Wlu'ii  tliu 
boily  of  tlio  iiti<rns  wiih  involvi-il,  or  tlio  disi'asc  had  oxlciidod 
to  till'  |)osti>rior  va^iinal  wall,  I'xlirpatioii  was  tlu'iiiily  resource'. 
If  tlio  siipravaniiial  portioji  was  not  involved,  wliy  not  be 
(M)ntoiit  with  ainputatiou  ot°  tlie  infrava^niial  portion  ulune? 
Not  only  was  tlio  disoaso  tliorounlily  removed,  hut  Haps  of 
healthy  tisane  were  I'oiind  wliieh  could  ho  united  with  sutures, 
so  that  tho  stump  presented  a  better  appearance  after  the  lapse 
(if  a  year.  Tho  author  had  found  that  he  was  a|)t  to  remove 
the  ■^urronudiiij;  diseased  tissue  more  thorou^rhly  when  jtor- 
forming  hi^li  amputation  than  when  doing  vu{;inal  hysterec- 
tomy. Careful  observers  had  noted  that  in  75  or  80  j)er  cent, 
of  all  cases  the  parametric  tissues  were  involved,  and  the  patient 
died  before  the  body  of  the  uterus  was  involved.  Of  the  filty- 
live  patients  operated  u|)on  by  the  author,  twenty-eight  had  hud 
no  recurrence  of  tho  disease,  one  case  having  been  under  obser- 
vation for  fifteen  years,  while  the  shortest  period  that  liad 
elapsed  since  the  operation  was  one  year. 

Dr.  Hakkk  said  that  all  his  success  in  the  treatment  of  these 
oases  was  due  to  the  teaching  of  Dr.  Sims.  The  latter  had 
been  accustoiued  to  excise  the  cervix  with  scissors  and  then  to 
ai)ply  the  cautery.  The  speaker  had  at  first  contented  himself 
with  simidy  excising  a  cone-shaped  mass  from  the  cervix,  but 
he  had  soon  found  that  he  did  not  thus  remove  all  the  disea.se. 
He  then  began  his  incision  higlier  up,  and  removed  a  cone  as 
before,  including  nearly  one  third  of  the  body  of  the  uterus. 
The  edges  of  the  vagina  were  then  united  to  those  of  the  uterine 
wound  with  silver  sutures.  Subsequently  he  allowed  the  wound 
to  remain  open  after  applying  the  cautery  freely.  He  had  pub- 
lished his  cases  up  to  1S86.  at  which  time,  out  of  ton  patients 
operated  on,  six  were  free  from  recurrence  from  three  to  four 
years  at'ter  operation,  and  one  after  eight  years.  Five  patients 
wore  now  alive  and  well.  At  least  50  per  cent,  of  the  patients 
were  well  at  the  end  of  four  years.  It  was  necessary  to  keep  a 
patient  under  observation  for  more  than  two  years  in  order  to 
decide  as  to  the  permanence  of  the  cure.  This  method  of  treat- 
ment was  better  than  total  extirpation  ;  in  fact,  the  speaker  would 
limit  the  operation  for  extirpation  of  the  uterus  to  cases  in 
which  the  body  of  the  uterus  was  primarily  aftected,  or  where 
the  disease  tended  to  extend  upward  rather  than  laterally. 
Even  if  the  vaginal  vault  was  extensively  involved  by  means  of 
the  curette  and  caustics  it  might  be  entirely  removed. 

Dr.  John  Byrne,  of  Brooklyn,  said  that  for  nineteen  years 
he  had  used  only  the  galvano-cautery  in  amputating  the  can- 
cerous cervix.  He  bad  operated  several  hundred  times,  and  in 
a  considerable  proportion  of  the  cases  the  disease  had  not  re- 
turned. -Many  patients  were  still  alive  at  the  end  of  periods 
varying  from  five  to  ten  years,  and  several  had  since  borne  chil- 
dren. He  had  never  had  an  accident  from  the  operation ;  there 
was  no  difficulty  in  the  use  of  the  cautery.  The  cervix  was 
drawn  down,  a  circular  incision  was  made  around  it,  and  the 
wire  was  applied  ;  the  cervix  would  be  removed  at  the  level  of 
the  OS  internum.  If  necessary,  the  scalpel  or  scissors  could  be 
used.  The  speaker  could  affirm  that  in  every  instance  in  which 
the  disease  returned  it  was  not  at  the  site  of  the  operation. 

Dr.  Van  dk  Warker  said  that  after  a  thorough  operation 
with  a  cutting  instrument,  with  subsequent  suture  of  the  parts, 
when  the  disease  returned  it  was  impossible  to  remove  much 
more  of  the  uterus  in  the  same  way.  For  ten  years  he  had 
relied  on  the  chemical  cautery,  scraping  away  the  cancerous 
tissue,  and  packing  the  cavity  with  tampons  saturated  with  a 
solution  of  chloride  of  zinc.  He  cited  a  case  in  which  a  woman 
had  had  seven  recurrences,  yet  after  every  treatment  she  im- 


proved nnd  wftH  able  to  return  to  hor  work.  In  thiH  way  hIio 
had  boon  kej)t  alivo  for  Hcveral  yoars. 

Dr.  Ukamv,  in  dosing,  said  in  all  his  cases  of  hi;,di  amputa- 
tion he  loft  the  wound  open  and  a|)plicd  causticH  in  ca^e  of  a 
recurrence.  The  great  a<lvanfa;:o  of  the  primary  cutting  opera- 
tion was  that  more  of  the  diHoaHe<l  tissue  could  bo  removed. 
The  point  which  ho  wished  i>articularly  to  emphasize  was  that 
cancer  of  the  nock  of  tho  uterus  did  not  extend  to  tho  body  as 
often  as  was  usually  su|)|)Osed.  Most  of  his  jjatients  were  seen 
by  him  at  an  early  stage  in  tho  disease,  when  it  was  called 
"laceration  "  or  "ulceration."  The  reason  why  tho  treatment 
of  (cancer  was  so  unsuccrossful  was  that  the  patients  were  seen 
too  late.  Tho  results  of  treatment  in  proper  cases  were  moj-t 
encouraging.  It  was  surprising  how  little  recognition  the  work 
of  American  gynujcologists  in  this  field  had  received  in  Great 
Britain,  Even  the  admirable  Ilarvoian  lectures  of  Williams  con- 
tained no  reference  to  American  statistics,  notal)ly  those  of  Baker. 

The  I'uKsiDENT,  Dr.  Itobert  Battey,  of  Rome,  Ga.,  then 
made  a  short  address,  in  which  he  alluded  to  the  change  of  the 
I)lace  of  meeting  from  Boston  to  Washington  in  order  to  make 
the  time  coincide  with  that  of  the  congress.  Allusion  was  made 
to  the  number  of  vacancies  in  the  list  of  members  and  the  de- 
sirability of  increasing  the  membership.  A  review  of  the  rec- 
ords of  the  society  since  its  foundation  showed  that  the  attend- 
ance at  the  annual  meetings  had  varied  from  nineteen  to  forty- 
four,  the  average  being  twenty-nine.  The  attendance  had  been 
much  greater  when  the  meetings  were  held  in  the  Eastern 
cities.  Two  fellows  had  been  present  at  every  meeting;  one 
had  contributed  nine  papers;  two  had  written  eight ;  two,  seven  ; 
eight,  five;  and  eight,  four  papers.  But  it  was  time  for  the  older 
men  to  rest.  New  blood  was  needed.  Without  lowering  the 
standard,  the  membership  might  be  increased  to  one  hundred, 
and  eligible  men  in  diflf'erent  parts  of  the  country  should  be 
invited  to  apply.  Tlie  president  then  referred  to  the  subject 
of  prior  right  in  medical  discoveries  or  operations.  There 
should  be  a  statute  of  limitation  in  medicine.  If  a  physician 
concealed  his  discovery  for  years,  until  another  not  only  made 
the  same  discovery  but  gave  the  profession  the  benefit  of  his 
observations,  the  former  need  not  complain  if  he  did  not  receive 
the  credit  of  it.  Personal  modesty  under  such  circumstances 
was  wrong.  The  ipse  dixit  of  an  operator  after  he  had  allowed 
years  to  elapse  before  he  set  up  his  claim  to  priority  was  not 
enough  to  establish  his  claim  before  the  world.  Discoverers 
should  promptly  place  their  claims  on  record  when  the  details 
were  still  fresh  in  their  minds. 

The  Pressure-forceps  versus  the  Ligature  in  Vaginal 
Hysterectomy. — Dr.  E.  C.  Dudley,  of  Chicago,  read  a  paper 
with  this  title.  Reviewing  the  statistics  of  vaginal  hysterec- 
tomy, the  reader  had  found  that  the  mortality  from  the  opera- 
tion was  only  15  per  cent.  Leopold  had  lost  but  6'2  per  cent, 
of  his  patients,  and  Klotz  none.  The  objections  to  the  use  of 
the  ligature  were  the  difficulty  of  applying  it,  whereby  the  op- 
eration was  considerably  prolonged,  and  the  fact  that  it  was 
unreliable.  Pean,  Richelot,  and  others  had  recommended  the 
forceps.  The  technique  was  briefly  as  follows:  The  patient 
having  been  placed  in  the  lithotomy  posture,  a  Simon's  specu- 
lum was  introduced  and  the  cervix  was  drawn  down  as  far  as 
possible.  A  circular  incision  was  made  around  the  cervix  and 
the  tissues  were  dissected  up  close  to  the  uterus  until  the 
lower  borders  of  the  broad  ligaments  were  reached.  Douglas's 
pouch  was  opened,  and  two  or  three  soft  sponges,  with  strings 
attached,  were  introduced  into  the  opening  to  absorb  the  blood 
and  prevent  the  intestines  from  prolapsing.  The  index-finger 
of  the  left  hand,  or  a  blunt  hook,  was  then  passed  over  each 
broad  ligament  in  turn,  which  was  drawn  down  and  grasped 
with  a  long-bladed  hsemostatic  forceps.     After  locking  the  for- 
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ceps,  the  broad  ligaments  were  divided  close  to  the  uterus, 
and  the  organ  was  detached  and  removed.  If  the  broad  liga- 
ments were  diseased,  other  forceps  could  be  applied  outside  the 
first  ones,  and  the  diseased  portions  could  then  be  excised- 
Small  vessels  could  subsequently  be  caught  by  other  forceps. 
The  time  of  operation  was  thus  greatly  shortened.  It  was  even 
possible  to  coaptate  tiie  edges  of  the  wound  with  forceps.  These 
not  only  promoted  drainage,  but  also  caused  sloughing  of  the 
tissues  and  destruction  of  any  of  the  diseased  parts  that  had 
not  been  removed.  They  were  left  in  position  from  forty- 
eight  to  seventy-two  hours,  the  vagina  being  packed  with  iodo- 
form gauze.  The  author  had  collected  twenty  cases  in  which 
the  forceps  were  used,  with  two  deaths.  A  further  application 
of  this  method  had  been  suggested  by  Dr.  Mary  Dixon  Jones  in 
supravaginal  amputation  of  the  uterus  for  fibroid  tumors.  The 
author  intended  in  the  next  suitable  case  of  this  kind  to  first 
secure  the  broad  ligaments,  and  then  remove  the  entire  uterus; 
in  this  way  all  the  advantages  of  the  intraperitoneal  method 
would  be  secured  and  the  mortality  would  be  reduced.  A  letter 
from  Pean  to  the  author  was  read  in  which  the  latter  defended 
his  claims  to  this  special  use  of  the  haemostatic  forceps  against 
those  of  Richelot. 

Dr.  Hdnter  said  that  he  had  used  the  forceps  in  four  cases  of 
vaginal  extirpation,  with  three  recoveries.  lie  had  found  that 
the  operation  was  considerably  shortened,  and  that  there  was 
less  danger  of  haemorrhage  than  when  the  ligature  was  used.  He 
thought  the  forceps  shown  by  the  reader  too  weak  ;  he  preferred 
Polk's  modification  of  Richelot's.  He  had  never  been  able  to 
include  the  entire  broad  ligament  in  a  single  forceps;  in  one 
instance  he  had  left  fourteen  in  situ  for  forty-eight  hours.  No 
vaginal  injection  was  given  for  three  or  four  days.  The  opera- 
tion ought  to  be  completed  in  half  an  hour  by  this  method. 

Dr.  H.  T.  Byford  said  that  he  preferred  the  ligature,  and 
had  no  fear  of  haemorrhage  when  using  it.  In  eleven  operations 
he  had  used  the  haemostatic  forceps  four  times,  not  having  room 
to  apply  ligatures. 

Dr.  Reamy  reported  nine  cases  of  vaginal  hysterectomy,  with 
one  death.  He  did  not  see  how  the  broad  ligament  could  be 
secured  with  a  single  forceps,  and  if  several  were  used  there 
was  no  room  to  pull  down  the  uterus.  There  was  really  no 
more  shock  than  in  ovariotomy  ;  but  it  was  one  thing  to  have 
a  patient  survive  the  operation  and  another  to  know  that  she 
was  cured  of  the  disease.  He  thought  that  the  author  had  un- 
derrated the  difficulty  of  drawing  down  the  broad  ligaments,  as 
there  was  often  great  lack  of  room. 

Dr.  Lane,  of  San  Francisco  (a  guest  of  the  society),  said 
that  he  had  performed  the  first  vaginal  hysterectomy  in  America 
in  1877  or  1878,  having,  after  careful  consideration  of  the  anato- 
my of  the  parts,  satisfied  himself  that  it  was  feasible.  He  had 
operated  fourteen  times,  with  one  death,  and  believed  that  it 
was  highly  important  to  select  cases  carefully.  If  the  uterus 
could  not  be  drawn  down  readily,  the  case  was  not  suitable. 
He  had  found  no  difficulty  in  pulling  down  the  broad  liagments 
and  passing  a  strong  cord  around  each  of  them  by  means  of  a 
curved  forceps.  Three  of  his  patients  still  survived,  and  some 
others  hud  lived  for  several  months  after  the  operation. 

Dr.  Dudley,  in  closing,  said  that  he  had  found  no  difficulty 
in  drawing  down  the  broad  ligaments,  and  had  not  been  incon- 
venienced for  want  of  room  even  when  sixteen  or  twenty  for- 
ceps were  applied.  He  had  always  operated  with  the  hope  of 
curing  the  patient. 

A  Case  of  Rupture  of  the  Uterus  in  Labor  at  Full  Term. 
— Dr.  C.  M.  Green,  of  Boston,  read  a  paper  with  this  title. 
The  patient,  a  multipara,  was  seen  by  the  reader  twelve  hours 
after  labor  had  begun.  The  cervix  was  deeply  lacerated,  and 
the  lower  segment  much  thinned.     The  head  had  not  engaged, 


and  an  examination  of  the  pelvis  sliowed  that  it  was  of  the 
rhachitic  type,  the  anterior  conjugate  being  three  inches  and  a 
half.  Version  was  performed  by  Professor  Reynolds,  and  in 
about  fifteen  minutes  a  male  child,  weighing  nine  pounds,  was 
extracted.  The  uterus  contracted  well,  but  the  placenta  was 
not  expelled,  and  on  examination  it  was  found  that  it  had  es- 
caped through  a  rent  in  the  lower  segment,  and  lay  among  the 
intestines;  it  was  removed  through  the  rent.  The  patient  suf- 
fered from  profound  shock,  and  laparotomy  did  not  seem  to  be 
advisable,  since  the  uterus  was  well  contracted.  Her  tempera- 
ture rose  to  103°  F.,  the  pulse  being  130,  and  the  abdomen  be- 
came tympanitic.  Her  condition  subsequently  improved,  and 
she  made  an  uuinterrujjted  recovery,  being  perfectly  well  at  the 
end  of  a  month.  It  was  impossible  to  state  just  where  the  rupt- 
ure occurred.  It  was  probably  due  to  the  prolonged  pressure 
of  the  head,  which  was  in  an  occipito-posterior  position,  rather 
than  to  the  version.  In  these  cases,  if  the  patient  did  not  die 
within  a  few  hours,  she  would  probably  do  well.  The  indica- 
tions for  laparotomy  were  the  presence  of  continuous  ha3mor- 
rhage.  and  the  entire  escape  of  the  child  into  the  abdominal 
cavity.  If  the  rupture  involved  the  body  of  the  uterus,  it  was 
better  to  do  Porro's  operation.  In  another  similar  case  the 
reader  would  resort  to  high  forceps  delivery  or  craniotomy 
i-ather  than  version.  He  attended  the  same  patient  in  labor 
two  years  after  the  accident  described,  and  delivered  her  of  an 
eight-pound  child,  the  position  of  the  head  being  occipito-pos- 
terior.    Both  the  labor  and  the  convalesc'erice  were  normal. 

The  Severe  Vomiting  of  Pregnancy. — Dr.  Geaii.y  Hewitt, 
of  London,  in  a  paper  with  this  title,  said  that  the  difference 
between  the  slight  and  severe  vomiting  of  pregnancy  was  only 
one  of  degree.  Many  practitioners  seemed  to  be  able  to  find 
no  resource  in  these  cases  except  the  induction  of  premature 
labor.  Severe  vomiting  might  be  due  to  several  difterent  causes. 
These  might  be  classed  as  non-uterine  and  uterine.  Among  the 
reported  fatal  cases  of  the  former  class  were  disease  of  the 
stomach,  liver,  and  intestines.  Mathews  Duncan  had  described 
a  fatal  case  of  "icterus  gravis"  during  pregnancy;  Lomer  had 
recently  written  a  paper  on  the  same  subject.  The.second  class 
of  causes  were  due  to  abnormal  conditions  of  the  uterus — such 
as  anteversions  and  retroversions  or  flexions,  induration  of  the 
cervix,  and  endometritis.  Retroflexion  of  the  gravid  uterus  did 
not  always  cause  severe  vomiting.  On  the  other  hand,  retro- 
flexion of  the  non-gravid  uterus  sometimes  gave  rise  to  vomit- 
ing. Several  cases  of  impaction  of  the  anteflexed  gravid  uterus 
had  been  reported  ;  this  impaction  w-as  due  to  the  unyielding 
character  of  the  uterine  tissue.  By  dilating  the  cervix  in  cases 
of  vomiting  we  overcame  the  tension  in  the  neighborhood  of  tiie 
OS  internum.  As  regarded  treatment,  most  ca.ses  were  cured 
by  reducing  the  displacement,  or  sometimes  by  simply  support- 
ing the  uterus.  Severe  vomiting  might  be  of  reflex  origin,  due 
to  distension  of  the  uterus.  Some  observers  thought  that  the 
nerves  around  the  os  internum  were  primarily  irritated.  There 
was  a  close  parallel  between  cases  of  vomiting  in  flexions  of 
the  gravid  and  of  the  non-gravid  uterus.  [This  paper  consisted 
principally  of  comments  upon  a  series  of  printed  tables  pre- 
pared by  the  writer.] 

Dr.  FoRDYCE  Barker,  of  New  York,  said  that  the  subject  of 
the  paper  was  one  of  great  interest,  and  that  the  profession  was 
already  deeply  indebted  to  Dr.  Hewitt  for  former  papers  on  it. 
The  speaker  believed  that  vomiting  during  pregnancy  was  large- 
ly influenced  by  the  constitution  of  the  patient.  Some  individu- 
als could  not  even  ride  in  a  railroad  car  without  feeling  nauseated, 
while  others  were  never  affected.  It  was  not  strange  that  a  con- 
stitutional tendency  of  this  nature  was  apt  to  be  exaggerated  dur- 
ing the  period  of  gestation  wlien  there  was  such  a  total  change 
in  the  system.    He  did  not  believe  that  anteflexion  of  the  uterus 
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w.'is  n  |)(>toiit  raotor  in  causing  voinititi;;,  and  (^itid,  in  support 
of  tills  opinion,  a  cano  of  inari<e(l  antollexion  in  wliich  tlio  pa- 
tient hooanie  pru^naut  and  paHsed  thruiifrli  tlio  ontirc  period 
without  oxporicncinji  the  least  nansoa.  The  flexion  was  not 
iMired  hy  f^istation,  but  reeiirred  alter  delivery.  In  another 
case  tliere  wa-*  niarlved  retroHexion  with  ahseneo  of  voniitintr. 
However,  he  had  seen  eases  in  which  vomitinf;  was  associnted 
wilii  llexions.  He  had  seen  in  foiisnltation  no  loss  than  ten  pa- 
tients who  were  in  ti'trciniH  from  sovoro  vomiting,  tlio  (iiu'stion 
of  inducing  labor  having  boon  entertained  too  late.  Ho  had 
never  been  obliged  to  induce  labor  for  tliis  cause,  having  suc- 
ceeded in  curing  the  patients  without  it.  There  were  many 
iiietliods  of  treatment,  some  of  thoni  apparently  contradictory. 
Sometimes  it  was  wisest  to  give  the  |)atient  what  she  craved 
most,  as  in  a  case  in  wliii'h  he  allowed  a  lady,  who  had  been 
able  to  retain  nothing  whatever,  to  cat  lobster  salad,  for  which 
she  had  a  longing.  The  speaker  referred  to  Copeman's  method 
of  dilating  the  cervix,  which  he  had  fretiuently  found  of  value. 

Dr.  Skknk  agreed  with  Dr.  Barker  that  the  vomiting  in  these 
cases  was  often  of  neurotic  origin,  lie  had  also  observed  that 
in  cases  of  corporeal  endometritis  the  |)atieiit  was  a|)t  to  have 
more  nausea  tlum  when  the  cervical  endometrium  alone  was 
diseased,  and  hence  had  been  led  to  infer  that  the  same  patho- 
logical condition  existing  in  a  pregnant  uterus  must  be  a  potent 
factor  in  causing  vomiting.  There  were  many  different  causes, 
and  each  case  must  be  investigated  separately. 

Dr.  Wyue  said  that  he  had  frequently  dilated  the  cervix, 
even  as  high  as  the  os  internum,  for  vomiting,  and  nearly  always 
with  success.  He  believed  that  the  neurotic  condition  of  the 
patient  was  an  important  factor.  The  dilatation  must  be  thor- 
ough. At  least  three  fourths  of  the  cases  of  obstinate  vomiting 
during  pregnancy  could  be  cured  thus.  The  speaker  always  re- 
sorted to  this  method  after  excluding  the  ordinary  causes  of 
vomiting. 

Dr.  Hewitt,  in  closing,  said  that  the  word  "neurosis"  had 
come  to  be  used  rather  loosely  to  explain  symptoms  which 
were  otherwise  obscure.  In  employing  it  we  probably  re- 
ferred to  greater  susceptibility  of  the  nerve-centers  in  a  given 
case,  as  in  the  case  of  weak,  anasmic  subjects.  Such  patients 
were  often  cured  by  perfect  rest  alone.  In  gc-neral,  the  recog- 
nition of  the  cause  of  the  vomiting  was  the  most  important 
point,  because  as  soon  as  the  diagnosis  was  made  the  treatment 
was  clearly  indicated. 

The  Treatment  of  Cliroiiic  Endometritis  by  Drainage,— 
Dr.  Polk  read  a  short  paper  on  this  subject,  in  which  lie  pre- 
sented the  results  of  treatment  in  seven  cases,  all  the  patients 
being  cured.  The  treatment  was  applicable  to  either  the  hfem- 
orrhagic  or  the  catarrhal  form,  which  were  so  difficult  to  cure. 
In  these  cases  the  os  externum  was  often  large  and  gaping,  while 
the  OS  internum  was  contracted;  hence  it  was  necessary,  in  the 
first  place,  to  dilate  the  latter  thoroughly,  the  patient  being  un- 
der an  anaesthetic.  Then  the  uterine  cavity  was  irrigated  by 
means  of  a  double  catheter,  and  after  being  dried  was  packed 
with  iodoform  gauze,  which  was  left  in  situ  for  twenty-four 
hours  or  longer,  when  it  was  removed  and  fresh  gauze  was  in- 
troduced. In  this  way  we  obtained  the  advantage  not  only  of 
thorough  drainage,  but  also  of  direct  medication  to  the  diseased 
endometrium.  This  treatment  was  especially  valuable  in  those 
cases  of  endometritis  fungosa  in  which  we  are  accustomed  to  use 
the  curette. 

The  Dangers  of  Galvano-puncture  in  the  Treatment  of 
Pelvic  Tumors. — Dr.  Ely  Van  de  Warker,  of  Syracuse,  read 
a  paper  with  this  title,  in  which  the  following  illustrative  cases 
were  cited : 

Case  I. — The  patient  had  a  large  mass  behind  the  uterus, 
which  had  grown  rapidly  and  was  evidently  a  fibroid  tumor. 
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ni|)oIiir  galviino-puncturo  was  trie<f,  according  to  I'Veeman'H 
method.  The  patient,  after  the  first  application,  developed  a 
high  tomporatiire,  with  local  tondernesH,  and  siibHcipiently  an 
abscess  formed  and  disidiarged.  The  tumor  became  visil»ly 
smaller.  Siibso(pieiitly  bipolar  puncture  was  tried  again,  with- 
out bad  results. 

('ASK  II. — The  tumor  was  a  larue  lil)n)i(l,  lilling  the  pelvis 
and  firmly  adherent.  Apostoli's  method  was  followed,  one 
hundred  and  lilty  milliamp^res  being  reached.  The  patient  was 
sent  home  in  a  carriage  after  recovery  from  the  anaesthetic. 
Two  weeks  after  the  operation  (during  the  interval  she  had  been 
reported  as  quite  ill)  there  was  general  softening  of  the  tumor, 
which  was  subsequently  as|)irated,  a  little  bloody  finid,  but  no 
pus,  being  removed. 

Case  III. — The  pelvis  was  filled  with  a  hard,  irregular  mass. 
Under  chloroform,  galvano-puncture  was  employed,  with  a  cur- 
rent of  one  hundred  milliainperes  jjassed  for  ten  minutes.  The 
needle  penetrated  a  soft  mass  like  cheese.  Tlie  operation  was 
followed  by  pain  in  the  abdomen  and  a  moderate  elevation  of 
temperature.   The  patient  died  on  the  seventh  day  of  [leritonitis. 

The  speaker  said  that  the  cases  of  abscess  had  all  occurred 
after  galvano-jjunctiire,  hence  he  preferred  to  use  the  electrolytic 
action  of  the  current,  (xalvanism  must  be  employed  with  great 
care,  as  the  milliamperemeter  did  not  always  furnish  a  safe 
guide.  He  suggested  the  following  points:  1.  In  no  case  should 
a  cystic  tumor  {i.  e.,  a  fibrocyst)  be  puncture(^,  since,  if  the  fluid 
became  purulent,  it  could  not  be  drained  away.  2.  The  passage 
of  the  current  might  generate  ptomaines,  which  were  absorbed 
and  produced  general  infection.  -3.  Special  precautions  should 
be  taken  in  selecting  cases  for  operation.  A  fibroid  tumor  should 
first  be  punctured  in  order  to  see  if  it  was  undergoing  cystic  de- 
generation. 

The  paper   was  discussed   briefiy  by   Dr.  Engelmann   and 

others. 

{To  be  concluded.) 
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PHYSIOLOGY. 

By  LOUISE  G.   RABINOVITCH. 

On  the  Variation  of  the  Quantity  and  Activity  of  Reduction  of  Oxy- 
haemoglobin  in  Typhoid  Fever.  —  In  eleven  typhoid  patients  A.  He- 
nocque  and  George  lioudouin  ("  Jour,  do?  soc.  se.,"  No.  6,  1888)  made 
one  hundred  and  eighty  haematoscopic  analyses  of  the  oxyhaemoglobin 
and  of  the  activity  of  its  reduction.  The  observaiions  were  performed 
at  the  same  time  daily.  The  results  are  :  In  typhoid  patients  a  lowering 
of  the  quantity  of  oxyhaemoglobin  exists  at  a  rate  of  9  to  10  or  11  per 
cent.,  which  continues  for  a  considerable  period  during  convalescence ; 
anaemia  of  the  first  or  second  degree  persists.  The  variations  of  the 
duration  of  reduction  are  more  marked,  especially  in  the  first  two  or 
three  weeks  of  the  disease  ;  at  the  period  of  convalescence  the  duration 
of  reduction  is  shorter.  In  complicated  cases  the  duration  is  much  in- 
fluenced. The  activity  of  reduction  is  noticeably  diminished  in  the  ini- 
tial period,  particularly  when  anaemia  and  diminished  nutritive  changes 
are  combined.  In  the  period  of  convalescence  the  activity,  while  in- 
1  creasing,  remains  still  lowered,  on  account  of  the  persisting  anaemia.  In 
other  words,  from  the  haematoscopic  point  of  view,  typhoid  fever  is 
characterized  by  a  pronounced  and  persistent  aufemia  and  by  the  di- 
minished activity  of  nutritive  changes,  but  the  latter  improves  before 
the  ana:mia  disappears. 

Studies  on  the  Vjiriation  of  the  Respiratory  Exchanges  with  the 
Pulmonary  Ventilation,  and  under  the  Influence  of  Sleep. — Hanriot  and 
Ch.  Richet  ("  Jour,   des   soc.  sc,"   No.  2,  1 888)   followed   out   in   a 
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series  of  experiments  the  continued  curve  of  oxygen  absorbed  and  car- 
bon dioxide  exhaled.  They  found  the  production  of  carbon  dioxide  to 
be  independent  of  the  frecpiency  of  the  respiratory  movements.  The 
excretion  of  this  acid  is  influenced  by  the  respiratory  movements  in  the 
beginning  only.  The  quantity  of  carbon  dioxide  produced  is  scarcely 
dependent  upon  the  sleeping  or  waking  condition  of  the  individual. 
The  authors  think  the  slightly  diminished  quantity  of  carbon  dioxide 
during  sleep  depends  upon  the  muscular  resolution  being  greater  during 
this  time.  They  also  found  the  nutritive  exchanges  to  be  lowered  in 
hypnotic  sleep. 

Colored  Vision  and  the  Equivalence  of  Sensory  Excitations.— Cli. 
Fer^  C  Jour,  des  soc.  sc,"  No.  21,  1888)  distinguishes  between  "  pho- 
topsie  "  and  "  chromopsie  "  occurring  in  individuals  after  their  differ- 
ent special  senses  were  stimulated.  Photopsie  is  defined  as  a  luminous 
impression  following  a  sonorous  stimulus  and  which  can  occur  only  in 
the  darkness.  Chromopsie,  or  colored  visual  sensation,  has  multiple 
forms ;  it  may  occur  as  a  consequence  of  sonorous  stimulations  by  a 
singing  voice  only,  by  the  voice  of  ordinary  speech,  by  pronouncing  con- 
sonants or  vowels,  and  sometimes  it  may  be  caused  by  a  special  voice 
or  instrumental  notes.  The  visual  sensation  is  independent  of  the  tim- 
bre, intensity,  or  pitch  of  the  sound.  Some  subjects  see  only  one  color, 
others  see  many.  Pouchet  and  Fourneux  explain  the  phenomena  by  sup- 
posing nerve-fibers  going  from  the  auditory  to  the  visual  center,  which 
fibers  are  usually  affected  by  luminous  impressions  transmitted  by  the 
optic-nerve  fibers  exclusively.  Pedrono  devised  the  view  of  anastomosis 
between  the  cerebral  centers.  The  theory  of  simultaneous  action  of  the 
visual  and  auditory  vibrations  on  both  sensory  organs  was  sustained  by 
the  fact  that  blind  patients  experienced  colored  visual  sensation  after 
the  report  of  a  cannon.  Baratoux  and  Urbanschitsch  think,  after  the 
author's  statement,  that  the  sonorous  vibrations  affect  to  a  slight  degree 
the  sense  of  vision,  and  the  perception  of  this  excitation  occurs  after 
the  auditory  excitation.  In  Fere's  opinion,  the  excitations  must  be 
of  identical  nature  for  the  occurrence  of  simultaneous,  sonorous,  and 
luminous  impressions. 

Colored  smell  (olfaction  coloree)  was  observed  by  HiJbert.  In  Fere's 
case  of  colored  taste  [gustation  coloree)  the  taste  of  vinegar  always 
excited  a  visual  sensation  of  a  given  color  ;  the  odor  of  vinegar  never 
had  any  special  effect. 

The  colored  vision,  the  author  states,  may  occur  spontaneously  in 
some  neuropathies  without  any  apparent  special  excitation.  He  has 
shown  by  different  and  numerous  experiments  not  only  that  excitations 
of  the  organs  of  special  sense  determined  subjective  sensations,  but 
also  that  on  given  subjects  it  could  be  demonstrated  that  these  phe- 
nomena were  accompanied  (and  this  seems  to  the  author  to  be  a  neces- 
sary physiological  condition)  by  modifications  of  muscular  tonicity,  of 
energy,  and  of  the  circulation  of  the  organic  functions  in  general.  The 
facts  seem  to  the  author  to  be  of  importance  in  the  physiological  in- 
terpretation of  colored  vision.  The  experiments  have  shown  also  that 
a  given  produced  sensation  is  in  intimate  relation  with  some  physiolog- 
ical conditions ;  that  the  same,  or  analogous,  physiological  conditions  can 
be  provoked  by  exciting  two  different  senses.  In  certain  subjects  an 
augmentation  of  muscular  force  and  volume  in  the  upper  limbs  deter- 
mined by  visual  excitations  may  be  equivalent  to  that  produced  by  ex- 
citation of  the  auditory  or  olfactory  nerve.  The  same  physiological 
facts  may  be  produced  by  mental  imagination  of  the  same  excitations  or 
by  given  emotions.  The  visual  sensation  of  red,  for  instance,  may  result 
from  an  auditory,  olfactory,  or  gustatory  excitation,  from  a  perceptible 
emotion,  such  as  joy  or  sorrow,  or  a  violent  impulse.  If  in  a  given  indi- 
vidual the  physiological  effects  of  an  excitation  of  the  optic,  auditory,  or 
olfactory  nerves  were  absolutely  equivalent,  the  corresponding  sensa- 
tions furnished  by  the  different  nerves  were  more  or  less  completely  con- 
founded. The  author  sees  an  extreme  analogy  between  these  facts  and 
the  "  aM(i?i<iow,"  "  o(/ac/io»,"  and  '■•  gustation  coloree.''''  It  seems  to  M. 
Fere  that  the  equivalence  of  physiological  effects  of  sensory  excitations 
may  be  the  hypothesis  for  the  explanation  of  the  phenomena  of  colored 
vision,  as  considered  in  a  general  way. 

Note  on  the  Important  Phenomena  following  a  Lateral  Section  of 
One  Half  of  the  Medulla  in  the  Dog. — Brown-Sequard  ("  Jour,  des  soc. 
sc,"  No.  19, 1888)  has  shown  the  persistence  of  the  encephalic  functions 
as  regards  the  voluntary  movements  and  general  and  special  senses,  while 


the  cerebral  excito-motor  zones  seemed  to  have  entirely  lost  their  power. 
The  author  was  enabled  recently  to  demonstrate  the  reverse,  the  excito- 
motor  centers  preserving  their  excitability  when  all  functions  were  abol- 
ished and  the  animal  was  completely  unconscious.  The  results  of  the 
experiments  are  thus  formulated:  1.  All  activity  of  the  brain— motor, 
sensitive,  and  sensory — can  be  inhibited  by  irritating  the  medulla,  or,  in 
other  words,  unconsciousness  can  be  induced  by  iniiibition.  2.  The 
spinal  reflexes  can  be  inhibited  by  bulbar  irritation,  .'i  Unconscious- 
ness accompanied  by  diminished  excitability  of  the  excito-motor  zones 
does  not  influence  this  excitability.  4.  Regardless  of  the  loss  of  con- 
sciousness, a  lateral  section  of  one  half  of  the  base  of  the  brain  deter- 
mines inhibition  of  the  so-called  motor  centers  of  the  opposite  side ; 
these  centers  remain  intact  on  the  same  side.  5.  The  section  of  one 
lateral  half  of  the  base  of  the  brain  does  not  interfere  with  the  mani- 
festation on  one  side  of  an  artificially  provoked  epileptic  attack  by  irri- 
tating either  the  dura  or  the  so-called  motor  centers.  M.  Dupuy  ob- 
served a  general  epileptic  attack  following  an  irritation  of  the  excito- 
motor  zone  after  section  of  the  cerebral  peduncle  of  the  same  side.  6. 
As  a  rule,  with  some  exceptions,  movements  of  the  same  side  are  pro- 
voked by  exciting  the  parts  opposite  to  the  transverse  basal  section  of 
one  half  of  the  brain.  7.  The  respiratory  function,  though  relatively 
feebler  at  the  side  of  the  lesion,  maintains  sufficiently  the  diaphragmatic 
and  thoracic  movements.  8.  For  a  period  of  twelve  years  the  author 
has  noticed  that  a  mechanical  or  galvanic  stimulation  of  any  part  of  the 
brain  can  inhibit  different  movements,  or  contractions,  whether  these 
are  on  the  same,  opposite,  or  both  sides.  9.  The  rapid  lowering  of  the 
temperature  following  a  bulbar  lesion  is  caused  by  the  absence  of  ex- 
change between  the  blood  and  the  tissues. 

Contribution  to  the  Study^of  the  Vital  Knot  in  Men.— Paul  Loye 
("Comp.  rend.  hebd.  de  la  soc.  de  biol.,"  No.  25,  1888)  has  shown  that  a 
decapitated  dog  dies  with  movements  of  the  head  and  trunk,  and  for 
about  two  minutes  the  head  executes  grimaces  and  the  body  is  agitated. 
In  decapitated  men  he  observed  the  head  remaining  still ;  the  physiog- 
nomy guards  an  expression  of  tranquillity  and  impassibility ;  the  trunk 
remains  immobile.  In  both  cases  ha;morrhage,  asphyxia,  and  violent 
irritation  of  the  nervous  centers  share  in  the  death  ;  but  in  the  dog  the 
predominant  causes  are  anjemia  and  asphyxia,  the  outflow  of  the  blood, 
and  the  insufficient  oxygenation  of  that  which  remains  in  the  head. 
These  conditions  account  for  the  convulsive  agony  in  the  dog.  In  men 
the  calm  death  is  caused  by  inhibition,'  induced  by  the  violent  stroke  of 
the  knife  and  the  energetic  irritation  of  the  nervous  system.  There  is  a 
suspension,  an  immediate  abolition  of  the  reflex  and  automatic  powers  of 
the  nervous  centers.  The  abolition  of  the  excitability  of  these  centers 
accounts  for  the  ineffective  peripheral  irritations,  for  the  asphyxiated 
blood  remaining  without  effect,  for  the  absence  of  agony  and  convul- 
sions. Men  die  of  inhibition  wherever  along  the  cervical  spinal  cord 
the  stroke  of  the  knife  comes.  With  the  same  conditions  equal, 
dogs  die  with  convulsions.  Dogs  die  with  symptoms  of  inhibition,  as 
men,  only  when  the  section  passes  through  the  vital  knot.  The  author 
states  that,  if  decapitation  were  not  to  be  used  as  a  synonym  of  decolla- 
tion, the  following  would  formulate  the  facts :  Decapitation  through 
the  vital  knot  in  the  dog  equals  the  decollation  at  any  point  in  the  cer- 
vical spinal  cord  in  men. 

These  facts,  the  author  alleges,  seem  to  modify  the  notion  of  the 
existence  of  the  vital  knot  as  determined  by  Flourens,  for  in  men  a 
section  or  lesion  at  any  part  of  the  cervical  spiial  cord  induces  a  calm 
death,  with  prompt  suppression  of  the  respiration.  The  author  gives, 
with  Brown-Sequard,  the  definition  of  the  vital  knot  as  the  region  in 
the  nervous  system  which,  on  being  irritated,  is  the  most  favorable  to 
generate  inhibition  of  the  centers.  It  is  also  added  that  the  vital  knot, 
being  considered  as  the  seat  of  the  greatest  inhibitory  power,  is  limited 
in  the  dog,  while  in  men  it  is  of  incomparably  greater  extent.  This 
definition,  it  is  further  stated,  must  not  be  contradicted  by  the  fact  that 
in  decapitated  men  the  inhibition  is  not  always  absolute  and  definite 
This  fact  may  be  explained  by  the  fact  that  a  certain  quantity  of  blood 
remain  sin  the  decapitated  head.  The  inhibitory  effects  are  characterized* 
often,  besides,  by  promptitude  and  by  short  duration.  There  may  oc- 
cur sometimes  suspension,  and  not  suppression,  of  function.  The  non- 
active  stage  after  decapitation  may  have  two  causes — permanent  or 
transitory  inhibition.     In  the  first  case  the  centers  are  definitely  stupe- 
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lit'd,  in  tlu>  Hevond  the  fuiu-tioim  tin-  it'inpoiiiiily  siL-prnilcd,  Their 
vitality  may  I'i'iippciii-  if  llic  i-oiiiiilioiiM  iicc<'M)<itry  foi'  their  nutrition  arc 
foiuitl.  Till'  tait  of  tin-  oiiMirrenco  of  vital  fiini-tion  in  a  man'?*  Iicaii 
after  a  previous  inhibition  may  he  expluineil  liy  u  retained  (pianlity  of 
liloot!  (luring  the  violent  shoek,  then  function  on  iiecoiint  of  this  Mood, 
and  tinal  death  eausod  hy  absence  of  renew  jil  of  the  asphyxiated 
Idood. 

I'aul  l.o\e  (/(/.,  No.  '27,  IHSS)  states  that  his  work  undci-  this 
heading  was  criticised  by  M.  l<al)orde,  who  annuunced  the  author's 
views  as  regards  the  culm  death  of  a  decapitated  man  to  be  incori-ecl, 
spasms  of  the  fai-ial  nnisdes  and  convulsive  grinuiifs  beiiij;  the  rule  in 
this  death,  the  fact  beinj;  well  known  from  the  bloody  puiilic  scenes 
since  the  lirst  and  freipient  use  of  the  fjuillotine  in  17!tH.  The  body, 
se|)arated  from  the  head,  has  been  seen  often  to  present  j^enernl  convul- 
sive movements. 

M.  Loye  adduces  the  foUowiu*;  authorities,  who  have  personally  ob- 
served hunnin  decapitations:  Wendt,  Klein  (twice),  Higley,  Bonnefaut 
(twice),  Ilolnifiren  (five  times),  IVtitguud,  Resnard,  and  Paul  Love 
twice).  Accordinfj  to  the  authors  named,  in  fourteen  observations  the 
head  was  seen  to  be  innnobile  after  separation  from  tlie  body.  Six  times 
there  was  complete  immobility  ;  six  times  there  were,  after  one  or  two 
minutes,  very  slight  movements  of  the  eyes  and  jaws ;  twice  it  was 
a';itated,  after  the  same  time,  by  more  marked  movements.  As  regards 
the  body,  in  all  cases  (fourteen)  it  remained  immobile.  In  Petitgaud's 
observation  there  were  some  movements  of  the  facial  muscles  at  the 
level  of  section.  The  author  states  that,  contrary  to  Laborde's  enuncia- 
tion, the  facial  muscular  spasms  and  convulsive  grimaces  are  not  the 
rule,  and  the  body  separated  from  the  head  is  not  agitated  by  convul- 
sive movements.  The  author  says  that  he  has  collected  information 
from  physicians  and  physiologists  exclusively,  and  in  his  personal  ob- 
servations with  Dr.  Regnard  he  was  surprised  by  the  prompt  corporeal 
immobility.  As  regards  the  psychical  influence  in  men,  M.  Laborde  re- 
lates to  the  author  that  he  expects  to  demonstrate  in  future  the  insig- 
nificant influence  of  this  factor  in  death  following  decapitation. 

On  the  Physiology  of  the  Subcortical  Ganglia,  and  the  Relation 
existing  between  these  Ganglia  and  Epileptic  Attacks. — Ziehen  ("  .lour. 
des  soc.  sci.,"  No.  35,  1888)  has  drawn  conclusions  from  his  preceding 
researches  that  clonic  convulsions  of  an  epileptic  attack  were  of  cortical 
ori"in,  and  tonic  convulsions  of  subcortical  origin.  According  to  Bes- 
wan"-er,  the  medulla  and  the  spinal  cord,  on  being  excited  in  a  reflex 
manner,  give  rise  to  tonic  convulsions  and  movements  of  displacement. 
To  elucidate  the  question  of  the  origin  of  tonic  convulsions,  Ziehen  ex- 
perimented on  rabbits  in  which  the  hemispheres  had  been  extirpated  so 
as  to  expose  the  corpus  striatum,  the  lenticular  nucleus,  the  optic  layer, 
and  the  corpora  quadrigemina.  Faradaic  stimulation  of  these  parts  gave 
the  following  results :  The  stimulation  of  the  corpus  striatum  and  the 
lenticular  nucleus  was  followed  by  movements  of  mastication,  move- 
ments of  the  eyelids,  rotation  of  the  head  to  the  side  opposite  to  the 
excitation,  and  tonic  contractions  of  the  muscles  of  the  legs ;  the  lat- 
ter contractions  followed  also  upon  stimulation  of  the  optic  layer.  The 
section  of  the  optic  layer  was  followed  by  movements  of  locomotion. 
The  same  movements  and  general  tonic  contractions  followed  the  ex- 
citation and  section  of  the  anterior  pair  of  the  corpora  quadrigemina. 
Ziehen  concludes  that  motor  centers  presiding  over  movements  of  co- 
ordination exist  probably  between  the  optic  layer  and  the  anterior  part 
of  the  corpora  quadrigemina;  and  that  in  the  above-mentioned  ex- 
periments these  centers  were  excited  in  a  reflex  way ;  that  the  intra- 
cerebral set  of  the  optic  nerves  share  probably  in  the  production  of 
these  reflexes. 

Experimental  Nephritis. — Gaucher  ("  Jour,  des  soc.  sci.,"  No.  3, 
1888)  reco<Tiizes,  besides  the  usual  causes  of  the  large  white  kidney,  an 
internal  toxic  cause,  which  develops  insidiously  in  the  organism  itself, 
and  enables  us  to  determine  the  real  eetiology.  The  incomplete  oxy- 
genation of  the  nitrogenous  substances  yields  different  extractive  mat- 
ters which  poison  the  organism.  The  same  conditions,  experimentally 
established  bv  the  author,  have  shown  the  toxic  action  on  the  kidneys. 
Gradually  increasing  doses  of  aqueous  solutions  of  creatine,  leucine  or 
tyrosine,  xanthine  or  hypoxanthine,  were  introduced  subcutaneously 
in  "-uinea-pigs.  The  animals  presented  albuminuria,  and  died  of  toxic 
doses  of  these  substances.     The  post-mortem  revealed  the  true  white 


kidney.  The  aceuinulation  of  tbo  extractive  muttorH  in  the  blood  irri- 
tates the  secreting  epithelium,  and  generates  purenchyniatoiiH  tiejihriiiH. 
Parenchymatous  alVections  of  the  liver,  according  to  the  author,  which 
interfere  with  the  nitrogenous  nKflabolisin,  jirenent  favorable  conditionH 
for  the  ocenrrenee  of  the  large  white  kiflney.  The  unassimihited  nitro- 
gcnouH  Hubslanee.s  accumulate  in  the  blood,  and  this  explains  the  fre- 
(|uent  occurrenct'  of  albuminuria  in  cirrhosis  of  the  liver.  The  author 
produceil  expeiimentally  the  noxious  action  on  the  kidneys  of  these 
materials  in  chronic  wasting  diseases  where  metabolism  is  interfereil 
with.  .\n  excessive  introduction  as  well  as  production  of  extractive 
nniterials,  the  author  states,  sullice  to  produce  a  large  wldl*,-  kidney  ; 
and  if  the  kidneys  were  previously  irritated,  the  lesion  will  n<!cessarily 
be  aggravated.  From  the  thera(>eutical  point  of  view,  it  is  said,  great 
danger  is  offered  to  nephritic  patients  by  any  of  the  meat  prejjarations 
and  broths ;  for  ])atients  with  kidney  ilisea.s<!,  these  are  poisonous  solu- 
tions. The  same  is  true,  even  for  healthy  j)er8ons,  of  all  meat  ex- 
tracts, concentrated  broths,  and  meat  powd(!rs,  which  contain,  besides 
potash  salts,  all  the  excrementitious  nniterials  referred  to. 

On  the  Action  of  Iron  on  the  Normal  Organism.  — In  the  "  Revue 
m6d.,"  No.  0,  188H,  are  reported  Schuly's  experiments  on  four  medical 
students  in  perfect  health.  The  experiments  were  conducted  during 
four  weeks,  and  each  experimenter  took  about  fifty  centigrammes  of 
perchloride  of  iron  for  this  period.  The  following  were  the  symptoms: 
During  the  first  days  there  was  nothing  abnormal  ;  at  the  end  of  the 
first  week  a  heavy  sensation  in  the  stomach,  intestinal  meteorism,  and 
nausea  were  noted.  The  intestinal  embarrassment  disappeared,  and 
was  replaced  by  symptoms  of  congestion  of  the  face  and  acceleration 
of  the  pulse;  some  cutaneous  eruptions,  and  a, sensation  of  heat  and 
prickling.  At  the  fourth  week  the  appetite  increased,  the  experiment- 
ers felt  stronger  than  usual,  the  pulse  increased  gradually  all  the  time, 
and  became  hard.  During  two  weeks  after  the  suspension  of  the  ex- 
periments the  students  were  enfeeliled,  had  the  same  gastro-intestinal 
trouble,  the  same  fits  of  depression  which  were  observed  in  the  begin- 
ning of  the  administration  of  the  salt.  These  facts  show,  according  to 
the  author:  1.  Iron  is  an  active  medicament  even  in  very  small  doses. 
2.  Its  action  is  analogous  to  that  of  arsenic.  3.  Experiments  on 
healthy  persons  may  be  of  great  value. 

Experiments  Relative  to  the  Influence  of  Coffee  on  the  Excretion  of 
Urea. — A.  Dumout  ("  Revue  med.,"  No.  6,  1888)  investigated  the  sub- 
ject by  analyzing  daily  the  urine  of  a  person  who  had  a  strictly  regular 
diet  for  ten  days.  In  the  first  period  no  coffee  entered  into  the  regular 
regimen ;  during  the  last  four  days  an  ordinary  dose  of  coffee  was  given 
daily.  The  average  amount  of  urea  excreted  in  the  twenty-four  hours 
was  38'16  grammes  for  the  first  period  and  32'84  grammes  for  the 
last.  The  author  concludes  that  coffee  diminishes  the  metabolic  phe- 
nomenon. He  alleges  also  that  the  fact  has  been  announced  already  by 
others,  but  no  statements  have  before  been  based  upon  strictly  scientific 
calculations. 

Researches  on  the  Physiology  of  the  Cerebellum. — E.  Dupuy  ("  Revue 
des  sc.  med.,"  No.  63,  1888)  reports  that  Flourens  has  shown  lesion  of 
the  cerebellum  to  be  followed  by  special  trouble  of  locomotion.  Dupuy 
alleges  that  a  complete  ablation  of  the  cerebellum,  cutting  entirely  the 
peduncles  at  the  same  level,  and  all  at  the  same  time,  does  not  cause 
any  trouble  of  locomotion.     The  experiments  were  made  on  dogs. 

Remark  on  the  Respiratory  Centers. — M.  E.  Wertheimer  ("  Comp. 
rend,  hebdom.  de  la  soc.  de  biol.,"  No.  27,  1888)  does  not  agree  with  M. 
Laborde's  statements  that  an  ablation  of  the  vital  knot  leads  to  a 
decided  abolition  of  the  respiratory  movements.  The  author  has  seen 
sub-bulbar  sections  of  the  spinal  cord  at  a  level  with  the  axis  followed 
by  respiratory  movements,  the  latter  occurring  even  two  or  three  hours 
after  the  operation  if  the  respiration  was  artificially  maintained.  With 
Brown-Sequard  the  author  admits  the  loss  of  respiration  to  be  due  to 
inhibition.  Being  guided  by  the  fact  that  in  cold-blooded  animals  the 
medullary  reflexes  reappear  more  readily  than  in  warm-blooded  animals 
after  the  section  of  the  spinal  cord,  the  animals  operated  on  were  cooled 
previous  to  the  operation  to  suppress  the  traumatic  shock.  The  results 
were  positive.  The  respiration  reappeared  a  few  minutes  after  the  op- 
eration. 

Determination  of  the  Electro-motor  Action  of  the  Heart  in  Hen 
(Presented  by  Brown-Sequard). — Augustus  D.  WaUer  ("  Jour,  des  soc. 
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sc,"  No.  23,  1888)  gives  the  results  only  of  his  work.  The  electric  va- 
riation preceding  and  accompanying  the  ventricular  systole  can  be  de- 
termined in  men  and  in  animals  by  means  of  Lipmann's  capillary  elec. 
trometer,  deriving  from  different  parts  of  the  body  at  a  distance  from 
the  heart  (extremities,  mouth,  eyes,  etc.).  This  variation  has  two 
phases:  1.  In  the  beginning  of  the  ventricular  contraction  a  negativity 
of  the  point  is  caused ;  in  other  words,  an  excitatory  change  beginning 
in  this  part  of  the  heart.  2.  In  the  second  phase,  toward  the  end  of 
the  ventricular  contraction,  a  negativity  of  the  base  is  caused,  or  an  ex- 
citatory change  ending  in  this  part  of  the  heart. 

On  the  Retardation  of  Eetinal  Impressions. — Bloch  ("  Comp.  rend, 
de  la  soc.  de  biol.,"  1888)  contests  Carpenter's  theory  on  the  interval  be- 
tween succeeding  luminous  impressions.  Carpenter's  experiments  con- 
sist in  finding  out  the  interval  of  the  visual  perception  between  a  first 
and  a  second  excitation,  then  between  a  second  and  third.  The  last  in- 
terval is  of  less  duration.  Bloch  explains  the  fact  by  the  augmentation 
of  the  intensity  of  the  luminous  sensation  after  the  second  excitation. 
Since  the  persistence  varies  in  inverse  ratio  to  the  intensity  of  sensa- 
tion, it  is  obvious  that  under  this  sole  influence  the  persistence  appears 
shorter  between  the  second  and  third  excitations  than  between  the  first 
and  second. 

Experimental  Studies  on  Sea-vertigo. — Pampoukis  ("  Jour,  des  soc. 
sc,"  No.  36,  1888)  concludes  his  work  as  follows:  1.  Most  animals  are 
susceptible  to  sea-vertigo,  but  they  vomit  very  rarely.  2.  Dogs  suffer 
enormously,  showing  dilatation  of  the  pupils,  loss  of  equilibrium,  ano- 
rexia, and  muscular  tremors.  3.  The  respiration  is  more  frequent,  but 
shallow  in  the  beginning  of  the  balancing ;  after  a  short  time  the  con- 
trary occurs.  4.  Rabbits  present  approximately  the  same  symptoms 
as  dogs.  5.  The  comparison  of  the  results  obtained  with  sea-vertigo 
in  men  shows  that  this  malady  is  the  result  of  the  brisk  movements  of 
the  vessel,  and  especially  when  the  latter  sinks  into  the  waves.  6. 
Idiosyncrasy  influences  the  manifestation  decidedly.  '7.  The  most  radi- 
cal means  of  avoiding  this  malady  is  to  ask  the  navigation  companies 
to  suspend  the  beds  after  the  marine-lamp  system. 

Experimental  Researches  on  the  Comparative  Rapidity  of  Ahsorp- 
tion,  by  the  Subcutaneous  Connective  Tissue,  of  Some  Anodynes. — H. 
Chouppe  ("  Comp.  rend,  hebdom.  de  la  soc.  de  biol.,"  No.  26,  1888) 
considers  it  important  to  notice  the  place  of  injection,  the  substance 
used,  and  the  corresponding  rapidity  of  absorption  of  the  drug ;  these 
conditions,  says  the  author,  must  guide  the  physician  in  administering 
second  doses  of  anodynes  in  cases  where  the  previous  injections  are  of 
latent  action.  From  experiments  on  dogs  and  guinea-pigs  the  follow- 
ing results  are  given :  The  action  of  the  minimum  vomiting  dose  of  apo- 
morphine  is  determined  in  dogs  after  between  four  and  five  minutes  ;  the 
effects  appear  after  one  minute  if  the  same  dose  is  given  intravenously. 
In  guinea-pigs  convulsions  are  determined  by  cocaine  in  from  ten  to 
twelve  minutes.  The  minimum  fatal  dose  of  strychnine  causes  convul- 
sions in  dogs  after  twenty  minutes.  In  guinea-pigs  the  action  is  seen 
after  twenty  to  twenty-five  minutes.  The  author  announced  that  dif- 
ferent anodynes,  equal  quantities  of  which  are  injected,  do  not  reach 
the  general  circulation  with  the  same  rapidity.  As  is  known  clinically, 
the  effects  of  morphine  are  seen  within  six  or  seven  minutes,  while 
those  of  apomorphine  appear  within  from  four  to  five  minutes. 

On  the  Vascular  Reflexes  in  Fever. — Thibierge  ("  Revue  des  sc. 
med.."  No.  63,  1888)  reports  the  following:  From  66  experiments  on 
normal  persons  it  was  found  that  cutaneous  excitations  did  not  always 
bring  about  vascular  reflexes.  In  the  positive  case  the  reflex  is  char- 
acterized by  constriction  of  the  vessels,  and  sometimes  by  dilatation  ; 
the  interval  between  the  stimulus  applied  and  the  occurrence  of  the 
reflex  phenomena  varies  with  the  individuals.  The  reflex  reaches  its 
maximum  intensity  at  the  end  of  variable  times  between  two  and  four- 
teen seconds,  according  to  the  individual ;  the  period  of  its  persistence 
varies  between  ten,  twelve,  and  forty-five  seconds.  The  vascular  re- 
action is  not  always  proportional  to  the  intensity  or  duration  of  the 
excitation ;  it  is  more  active  after  meals.  In  febrile  patients  the  re- 
flexes are  expressed  either  by  vascular  constriction  or,  rarely,  by  dilata- 
tion. The  principal  reaction  is  sometimes  preceded  for  a  short  intei-val 
by  an  accessory  reaction  of  opposite  character.  In  the  same  individuals 
the  reactions  are  not  the  same  during  the  febrile  and  apyretic  periods. 
During  the  first  the  vascular  reactions  are  usually  more  energetic, 


quicker,  and  last  for  a  longer  time  than  in  the  apyretic  period ;  but 
sometimes  the  reverse  is  observed. 

The  Influence  of  the  Nervous  System  on  Absorption. — W.  Baculo 
("  Revue  des  sc.  med.,"  No.  63,  1888)  reports  that  absorption  is  not  a 
pure  physical  phenomenon,  but  is  dependent  upon  a  vital  activity  and 
nervous  influence.  The  author's  conclusions  are:  1.  The  stomach 
absorbs  more  rapidly  after  section  of  the  vagi,  and  the  same  is  true  of 
the  lungs.  2.  Section  or  hemisection  of  the  spinal  cord,  or  section  of 
nerves,  does  not  interfere  with  the  more  rapid  absorption  in  the  para- 
lyzed regions.  3.  Section  of  the  splanchnic  nerves  on  both  sides  accel- 
erates the  intestinal  absorption. 

Experimental  Researches  on  the  Mechanism  of  the  Respiratory 
Movements. — Unverricht  ("Jour,  des  soc.  sci.,"  No.  18, 1888)  has  .studied 
by  the  graphic  method  the  modifications  of  the  respiratory  movements 
subsequent  upon  excitations  of  the  cerebral  gray  substance.  The  ani- 
mals were  anaesthetized  by  morphine,  to  avoid  the  excitability  of  the 
cerebral  cortex.  Faradaic  stimulation  of  the  cortex  caused  diminished 
respiratory  movements,  and  the  intervals  between  them  were  decidedly 
longer  than  the  usual.  The  author  tried  to  demonstrate  that  neither 
were  branches  of  the  trigeminus  irritated  nor  did  any  reflex  action  in- 
tervene— that  it  was  due  to  a  cortical  inhibitory  center  of  respiration. 

The  Modification  of  the  Temperature  in  Connection  with  Musculaj 
Work. — Laborde  ("Revue  des  sci.  med.,"  No.  63,  1888)  reports  the 
conclusions  that  even  after  the  death  of  an  animal  an  application  of  a 
strong  electric  current  to  a  muscle  augments  its  temperature.  The 
latter  is  the  result  of  simple  muscular  contraction,  for  neither  the 
nervous  system  nor  the  circulation  takes  part  in  it. 

The  Exhaustive  Stage  following  an  Epileptic  Attack. — M.  Fere 
("Jour,  des  soc.  sci.,"  No.  35,  1888)  has  observed  epileptic  attacks  to  be 
followed  by  muscular  feebleness,  which  reached  sometimes  hemiplegia 
or  paraplegia.  This  was  especially  true  of  the  muscles  that  suffered 
contractions.  The  muscles  of  the  tongue,  eyes,  and  respiration  are  also 
enfeebled ;  the  expiration  is  prolonged  and  abrupt.  The  motor  trouble 
is  often  associated  with  that  of  general  and  special  sensibility.  This 
nervous  exhaustion  influences  the  action  of  pilocarpine  in  diminishing 
its  action  on  perspiration,  but  the  action  of  pilocarpine  is  not  modified 
in  cases  of  absence  of  this  nervous  exhaustion.  In  such  cases,  the 
author  states,  it  is  erroneous  to  think  that  this  agent  can  guide  in 
making  a  diagnosis  of  epilepsy.  Contrary  to  the  general  opinion,  M. 
Fere  has  found  the  ])ilocari)ine  to  augment  the  arterial  tension. 

On  the  Effects  of  Faradization  of  the  Right  Pneumogastric  on  the 
Urinary  Secretion. — Arthaud  and  Butte  ("  Jour,  des  soc.  scientifiques," 
No.  3, 1888)  have  compared  the  quantity  of  urine  excreted  from  the  right 
ureter  in  the  normal  animal  and  the  excretion  during  the  experimental 
manipulation  by  introducing  a  long  capillary  tube  into  the  ureter  and 
noticing  the  velocity  of  the  liquid  for  a  unit  of  time.  In  the  normal 
stage  the  velocity  was  from  four  to  four  and  a  half  centimetres  a  minute. 
During  stimulation  of  the  vagus  by  a  slight  faradaic  current  the  secre- 
tion diminished.  The  latter  was  in  inverse  ratio  to  the  intensity  of  the 
current.  After  section  of  the  vagus,  a  feeble  current  gave  a  normal 
secretion ;  with  the  increase  of  the  intensity  of  the  current  the  same 
ratio  existed  as  before,  and  the  secretion  ceased  with  the  maximum  in- 
tensity. The  secretion  occurred  normally  after  the  cessation  of  the 
stimulus. 

The  examination  after  the  stimulation  revealed  an  artificial  nepliritis 
of  the  riglit  kidney.  The  modification  of  the  urinary  secretion  was  ac- 
companied by  decided  albuminuria.  The  authors  conclude  that  the 
right  vagus  influences  by  its  peripheral  branches  the  urinary  secretion, 
though  CI.  Bernard  and  Vulpian  observed  opposite  results.  The  con- 
ditions of  the  experiments  were  not  exactly  the  same  in  the  au- 
thors' cases.  Arthaud  and  Butte  expect  to  verify  the  results  experi- 
mentally. 

The  Centripetal  Way  of  the  Reflex  of  Sneezing  (Presented  l>y  M. 
R.  Blancliard). — E.  Wertlieim  and  H.  Surmont  ("  Jour,  des  soc.  sci.," 
No.  5,  1888)  reach  the  following  conclusions :  1.  Excitation  of  the 
olfactory  lobes  does  not  provoke  sneezing,  nor  any  movements.  2. 
The  ethmoidal  ramus  of  the  nasal  nerve  of  the  ophthalmic  branch, 
when  parting  from  the  nasal  fauces,  represents  habitually  the  only  cen- 
tripetal way  of  the  reflex  of  sneezing.  3.  Sneezing  of  ocular  origin  has 
its  point  of  departure  in  the  ciliary  nerves. 
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The  Slgnlfloanee  of  the  Corpora  Qnadrlgemina.— R.  Rptterer("  Ufvup 

lies  Hc.  mkmI  ."  No.  ('>:!,  IHNM)  rcpDils  HcU'lificw's  i>x|)i'riim'iilH  on  hinln 
Mini  MiiiHinifVrn,  inTformt'd  willi  tlu-  ol>jfct  of  (IcttTininin^'  tlip  editor  of 
inniitf  iiiovciiM'uts  of  cxprfMsioii,  or  ulT«'i"livo  iiiovi'inciitrt  (psyclio-icllcx 
of  some  iiiilliois).  I.  After  iihliition  of  llie  ofichrnl  liciiiif-plicrcs,  tlicn- 
\vciv  provokt'il,  l>v  pcriplu'ial  oxcitiilioiis,  iiiovcmiiitH  of  locoiiiolion,  or 
nil  net  of  vtMv  ooiiipli'x  movoini-nts,  wliiili  express  in  uniniiilH  Heiiti- 
ments  of  nensiition.  The  imtlior  rails  llieni  movements  of  reflex  exjiren- 
sion,  to  tlistiM;:nisli  tlicin  from  simple  rellex  movements.  2.  After  the 
ul)olition  of  the  lorporii  (imitliip-minii  the  uiiimiils  were  rendered  com- 
pletely hiiud.  hilt  th«\  eould  ^roim  and  erv  after  violent  perii)heral  ex- 
eitations.  After  this  mutilation  the  animals  were  still  capable  of  per- 
forminji  vurious  movements  of  the  anterior  and  posterior  extremities. 
^^.  The  passage  of  an  electric  current  through  the  corpora  quadrigemina 
provokes  in  nninmis  possessing,  as  well  ns  deprived  of,  their  hemi- 
splieres,  a  very  prolonged  manifestation  of  the  voice,  accompanied  by 
prolonged  expiratory  movements,  and  also  by  contractions  of  tlie  mus- 
cles of  the  face,  trunk,  and  extremities.  The  different  movements  re- 
mind one  of  those  of  expression  in  higher  animals.  4.  Animals  with  the 
(Itiadrigemimi  destroyed  and  the  hemisi)lieres  intact  are  capable  of  per- 
forming all  kinds  of  voluntary  movements,  but  are  not  able  to  manifest 
their  sensations  and  sentiments  by  movements  of  expression,  though 
it  is  juissible  to  provoke  some  movements  of  expres.'sion  in  animals  by 
destroying  their  hemispheres  and  using  an  extremely  painful  excitation. 
Feeble  excitations  remain  without  any  effect.  The  corpora  (juadri- 
gemina  seem  then  to  be  a  motor  center  of  expression  in  response  to  in- 
voluntary and  psychic  impulses  and  to  excitations  of  the  organs  of  spe- 
cial senses.  6.  Clinical  observations  on  man  seem  to  corroborate  the 
conclusions  :  anencephalic  subjects  are  able  to  cry,  to  open  their  eyes, 
and  to  make  suction  movements  during  the  few  hours  of  their  life.  Pa- 
tients with  facial  paralysis  or  deprived  of  the  power  of  mimetic  move- 
ments are  able  to  laugh  and  cry  without  possessing  the  power  of  stopping 
these  acts.  Chorea  seems  to  be  the  anatomical  substratum  of  an  affec- 
tion of  the  corpora  quadrigemina.  In  fact,  in  most  cases  of  hemichorea, 
lesions  of  the  (luadrigemina  are  found,  as  well  as,  in  some  cases,  of  the 
fibers  passing  through  the  internal  capsule.  Localized  lesions  or  tu- 
mors of  the  quadrigemina  are  often  accompanied  by  hemichorea,  with- 
out well-marked  paralysis  of  voluntary  movements.  The  author  was 
enabled  to  induce  chorea-like  movements  in  animals  by  producing  cir- 
cumscribed lesions  of  the  quadrigemina. 

On  the  Movement  of  Kotation  determined  by  a  Lesion  of  the  Supra- 
oesophageal  Ganglia  in  the  Snail.  —  M.  Louis's  article  ("  Jour,  des 
soc.  sc,"  1888)  is  concluded  as  follows:  Ablation  or  lesion  of  one  of 
the  supra-ocsophageal  ganglia  produces  in  the  snail  a  movement  of  ro- 
tation from  the  sound  to  the  severed  side.  In  the  slug  the  same  lesion 
causes  the  body  to  curve  upon  the  side  opposite  to  the  lesion.  Imme- 
diately after  making  the  lesion  the  head  reaches  the  legs,  and  the  slug 
assumes  the  form  of  a  ring.  If  it  attempts  to  move  in  this  position, 
it  turns  from  the  severed  to  the  sound  side.  The  author  ascribes  this 
difference  of  direction  in  the  two  examples  to  the  fact  that  the  exami- 
nation was  made  under  different  conditions ;  some  were  observed  im- 
mediately after  the  operation,  others  about  a  month  after  the]|experi- 
ment. 
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The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality  "  for  November,  the  whole 
number  of  deaths  was  562,  including  5  from  cerebro-spinal  meningitis, 
4  from  cholera  infantum,  29  from  croup  and  diphtheria,  1  from  ery- 
sipelas, 15  from  typhoid  fever,  3  from  typho-malarial  fever,  3  from  ma- 
larial fever,  4  from  whooping-cough,  and  1  from  septicaemia. 

The  Health  of  Connecticut.  —  According  to  the  State  Board  of 
Health's  "  Monthly  Bulletin "  for  November,  the  whole  number  of 
deaths  reported  was  850,  including  1   from  measles,  12  from  scarlet 


fpvor,  10  from  corchro-Hpinal  fever,  B8  from  croup  and  diphtlieriu,  4 
from  whooping-cougli,  4    from  eryHipehiH,  29   from   typhoid  fever,   1 1 

from  malarial  fi-ver,  H  from  typlio-mnlnriiil  fever,  and  7  from  piicri)eral 
l'e\  cr. 

The  Health  of  Xansas  City,  Mo.— Accoidiiig  lo  ilu-  Health  Depart 
inenl's  "  Weekly  Keliirii"  for  the  week  ending  December  l.'>th,  there 
were  '28  deaths,  including  2  from  croup  and  diphtheria,  2  from  pneu- 
monia, and  1  from  septic;emia.  This  corres|)on(lH  to  an  annual  death- 
rate  of  H'()H  ill  a  thousiind  of  the  population. 
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No.  i-^r.— Address  Dr.  William  It.  Halloii,  No.  2H6  East  Thirty-first 
Street,  New  York. 

No.  2JfS. — See  an  artiih?  on  the  subject  by  Hosenbach,  in  the  "  Bres- 
lauer  iirztliche  Zeitschrif't,"  vol.  viii,  1H8(»,  pp.  181  and  193;  and  one 
by  Strahan,  in  the  "  British  Medical  .Journal,"  1885,  vol.  ii,  p.  435.  The 
subject  is  treated  of  incidentally  also  by  Rockwell,  in  this  Journal  for 
February  18,  1888,  p.  180,  and  by  Webber,  in  the  "  Boston  Medical  and 
Surgical  Journal"  for  May  3,  1888. 

To  Contributors  and  Correspondents. —  The  attcrUum  of  all  vilut  purpose 
favoring  us  wi./h  communications  is  respectfulUj  called  lo  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  {1)  when  a  manusci'ipt  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be.  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  jmblish  an  article  in  any  specified  issue  ;  {S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  eitlver  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  Utile  interest  to  the  m,edical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention xvill  he  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  bp 
number,  a  private  com.munication  being  previously  sent  to  each  cor- 
respondent inforrrdng  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publicaticm 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in,- 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
ciions  of  matters  that  are  expected  to  co?ne  up  at  particular  meet- 
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Newspapers  and  other  publications  containing  matter  which  the  person, 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bei'sof  the  prof ession  who  send  us  informatioii  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  if,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
d7-essed  to  the  publishers. 
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